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Lecture I.—LAPAROTOMY FOR INJURY; EXPLORATORY FOR 
ABSCESS AND FOR PERITONITIS. 

THE object of these three lectures is to exhibit the entire 
experience of a metropolitan hospital, during seven years, of 
abdominal section, performed on ordinary surgieal indica- 
tions, omitting the operations of gynzcology' forreasons of con- 
venience, and omitting such operations as enterostomy, 
gastrostomy, and inguinal colotomy, in which, though the 
peritoneal cavity is opened, the operation itself is of inferior 
relative importance, and is to be regarded rather as a step in 
the palliative treatment of a necessarily fatal disease. 

The operations which are recorded are 110 in number, and 
of these 68 died and 42 recovered. It is not asserted that the 
list is entire. Some successful cases may have escaped 
record under the scheme of registration now in use, since 
these cases are sometimes transferred from physician to 
surgeon, and sometimes not. And some of the surgeons of 
the hospital have more or less distinct recollection of success- 
ful cases which I have been unable to find. But all deaths 
are registered in the post mortem books: and as I have care- 
fully searched those books for the seven years in question, I 
have no doubt all the fatal cases have been enumerated. 

I was anxious te produce an unselected and con- 
tinuous series of hospital cases of this kind, which I 
believe has not hitherto been done, for these reasons. 
We are inundated in the medical papers with successful 
cases of laparotomy for various conditions, and from this 
state of things two opposite conclusions seem to be drawn. 
Some seem to think that you have nothing to do but Jay open 
the abdomen, and all difficulties will vanish—the patient will 
get well, and ‘live happy ever after,” like the end of an old 
3-vol. novel. Others of a less credulous or enthusiastic turn 
reflect that published cases have been published because 
they were successfut;and if they had not succeeded would 
never have been heard of; that even when distinguished sur- 
geons give their whole experience, that experience represents 
the practice of a specialist who is called in precisely use 
the case is a promising one, and who would neither desire 
nor be allowed to operate unless the case were promising. 
The unselected and complete ny ngs of a hospital into 
which a man is sent, not because his case is promising. but 
too often because it is hopeless, would, as these critics think, 
tell a very different story. And no doubt they are to a great 
extent right. No continuous series of hospital cases can be 
expected to give such good results as the experience of 
private practice, for the very reason so often pointed out, that 
the private practitioner is obliged to reject the worst cases, 
while the hospital surgeon, if he dues his duty, must take 
even the faintest chance of saving life; nay, sometimes, as 
in railway injuries, has to operate without any chance of 


saving life, but merely in the hope of procuring for his 
patient an easier death. Such a series then cannot be ex- 
pected to show any high proportion of cures. The indications 
for laparotomy vary, as you will see by the sequel, from 
cases in which the whole of a pretty long series will prove 
uniformly successful, to others in which all of a similar series 
are uniformly fatal, and the cases are often sent into hospital 
after all rational prospect of cure is over. But one thing we 
may say, that nearly every case so operated on would, in 
times so recent as my own election on the staff of this hos- 
pital, have proved fatal; so that we are entitled to rank 
every success as a gain, while the failures are indeed to be 
deplored ; or, what is much better than deploring. are to be 
used in order to see howto prevent them in future. Still 
they are no loss. Failure is only what was inevitable in 
every condition of surgery known to us hitherto. 

It will be seen as we go on that the event of the case was de- 
cided almost always by thenature of thediseaseand the state of 
the patient ; and that the operation of laying open the peri- 
toneal cavity freely enough for adequate surgical exploration 
and manipulation, formidable as it looks and doubtless is, 
may be undertaken with tolerab!e confidence, that is, will not 
at any rate prejudice the patient’s chances, provided he is 
fairly strong—that in our one list of cases few if any have 
died earlier than they would have done had laparotomy not 
been performed ; while, on the other hand, there are many 
cases in this list which did prove fatal, but which would in 
all probability have recovered had the operation been done 
earlier. And I will add that I have found many cases in our 
post-mortem books where no operation was performed, in 
which any surgeon would say that the patient would have 
had a far better chance if it had been. And that this has 
been the view of my colleagues I cannot doubt when I see 
how much more frequent laparotomy has become in the later 
than the earlier of these seven years, the number rising from 
7 in the year 1888 to 26 in the year 1894, a figure which will, I 
believe, be largely exceeded this year. 

The cases are distributed as follows :-— 
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Perforation of appendix, etc. ... 
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Exploratory operations for 
| tumours which turned 
out to beuterine. Onere- 
covered after hysterec- 
tomy. 

Other tumours sie ntl ca tin 
Gastric ulcer and duodenal ulcer 
Cholecystotomy ... “ ose 
Gastrojejunostomy... 
Intussusception ... . 
Kink and volvulus... ie 
Strangulation by bands ... 
Stricture of bowel ... ode 
Internal hernia 

Gangrene of cecum 
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1 Three gynecological operations are recorded in the sequel, which were 
commenced as exploratory laparotomies. 
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_ 1 shall speak first of laparotomy on account of traumatic 
injury. One of the most striking of the many advances which 
surgery has made in my day is in the successful operative 
treatment of traumatic injuries of the abdomen, which when 
I was young were universally regarded as necessarily fatal, 
and which therefore received no efficient treatment, and uni- 
formly ended in death. Rupture of the bladder into the 
peritoneal cavity and rapture of the intestine from contusion 
of the abdominal wall are good examples of such lesions. 

If I am not mistaken, Mr. Croft had the distinction of 
having been the first surgeon to demonstrate (as Mr. Battle 
says*) that traumatic rupture of the intestine without ex 
ternal wound could be cured by surgery. He published in 
the Clinical Transactions, vol. xx111, a most striking and in- 
structive paper on this subject founded on two cases in his 
own practice, in the former of which (ann. 1887) he had esta- 
blished an artificial anus by stitching the ruptured portion of 
the bowel to the abdominal wall. This operation was in 
itself quite successful, but the patient succumbed after the 
subsequent operation for closing the artificial anus. Mr. 
Croft in his second operation (ann. 1889) resected the 
lacerated portion of the intestine with its mesentery and a 
portion of the injured omentum, and the boy Fnac J re- 
covered, though at the time of the operation (fifteen hours 
and a-half after the accident) peritonitis was unmistakably 
present, and there was a large quantity of fecal fluid in the 
peritoneum. 

A very good example of the ay ae success of such 
an attempt is recorded by a surgeon bearing the honoured 
name of Nélaton in vol. xviii (1892), p. 600, of the Bulletin 
de la Soc. de Chir. de Paris. The man had been kicked by a 
horse about sixteen hours before the performance of the 
operation, and peritonitis had already commenced, yet he 
recovered completely. 

There is also a very interesting paper in the Bull. de la Soc. 
de Chir., 1893, p. 247, in which a successful case under M. 
Michaux’s care is related, and reference is made (asin Mr. 
Battle’s paper) to seven successful cases. Two of them were 
operated on by the same surgeon (Jahoda, of Vienna), and in 
one of them the operation was performed as late as twenty- 
five hours after the accident, when peritonitis had been fully 
developed. Of course the sooner the diagnosis can be estab- 
lished and the operation performed the better will be the 
patient’s prospect, but it isinteresting to know that the lesion 
can be dealt with successfully at so late a period after its oc- 
currence as twenty-five hours. 

The total number of published cases appears to be twenty- 
nine, taking Mr. Croft’s and Mr. Battle’s lists together. That 
seven of these should have been saved from otherwise certain 
death is surely an encouragement to deal boldly with such 
cases in the future. 

Our experience during these seven years of laparotomy for 
ruptured bowel is confined to two unsuccessful cases. The 
first patient was a boy, aged 8, under Mr. Haward’s care; the 
symptoms were nct very marked, and the operation was not 
performed till next day, twenty-two hours and a-half after the 
accident. The lesion in the intestine was not detected, though 
the bowel was carefully traced up from the ileo-cecal valve. 
It is a matter of interest to note that the boy did well for five 
days after operation, when it became necessary to remove the 
sutures of the abdominal wound, and substitute strapping. 
The wound borst open, and a coil of gut protruded. This was 
repliced, and the wound again closed. but he sank rapidly, 
and die 1 in two days from acute peritonitis. On post-mortem 
exsm nation a rent was found in the small intestine some 
3 feet a>ove the ileo-cecal valve, which it is permissble to 
conj cture had been closed by the protrusion of the mucous 
membrane till the disturbance caused by the breaking down 
of the wound. At any rate, at the operation nothing but a 
small quantity of blood was found in the peritoneal cavity ; 
and this doubtless proceeded from the rupture of the spleen, 
the preparation of which is before you. is preparation is 
of interest as showing this lesion practically cured by the ad- 
hesion of the spleen to the serous surfaee of the diaphragm ; 
and it leads us to the question whether in future some cases 
of more extensive laceration of the solid abdominal viscera 
may not be rescued from death by free exposure of the rent and 
packing the abdominal cavity with gauze. 

?The Medical Society's Transactiom®, vol. xxvi, p. 274. 








With reference to the latter point, you will find in the 
Lancet for March 2nd, 1895, a most interesting case of inflam- 
mation and supparation of the gall bladder, leading to its 
perforation, in which Mr. Sheild operated with success. The 
gall bladder was freely Jaid open and the wound packed with 
carbolised gauze. In this instance the tissues of the gall 
bladder were so thickened and so rotten that it was impossible 
to unite the edges of the ulcer by means of sutures, while 
the patient’s condition did not admit of the total removal of 
the organ. : 7 

The second case, again, illustrates the difficulty which often 
besets the diagnosis of rupture of the bowel. A man, aged 
50, was thrown off his cab when drunk, and the wheel passed 
over his belly. He was complaining of much abdominal pain 
when admitted. The urine was drawn off. Next day he be- 
came suddenly much collapsed, and an operation was per- 
formed when in etremis. Incision above the pubes opened a 
cavity containing foul-smelling fluid, which was thought to 
be urinous, and therefore the bladder was opened by an in- 
cision in the perineum, but was found to be uninjured. 
After death the laceration was found to be in the small intes- 
tine, and was an inch in length. 

The statistics of the published cases of laparotomy for 
intraperitoneal laceration of the bladder are given in a recent. 
volume of the Annals of Surgery. They show a total of 29 
cases, 12 of which recovered. ln one of these, however, the 
particulars are so loosely given that it is uncertain whether 
the lesion was not extraperitoneal. 

Uur experience of laparotomy for uncomplicated intraperi- 
toneal rupture of the bladder during the period covered by 
these lectures has been nz/. In a case under Mr. Turner’s care, 
where a poor boy, who had fallen in climbing a tree, had his 
bladder perforated from the rectum bya branch which ran 
through into the peritonea' cavity, it was judged right to 
perform laparotomy, suture the peritoneal rent in the bladder, 
and wash the foreign bodies (pieces of twig, etc.) and the 
vesical and intestinal contents out of the peritoneal cavity ; 
buat the case was a desperate one, and terminated in death on 
the next day but one. ; 

Our experience, then, of laparotomy for injury during 
these seven years has been very slight, and is purely nega- 
tive; but I thought you would pardon this short reference to 
it, for the subject is an important one, and though the cases 
are rare, a life may occasionally be saved by timely operation, 
which would be sacrificed by refusal, or even delay, to 
operate. I have met with one case, at any rate, in vur post- 
mortem book, during the period under review, of ruptured 
intestine, in which no operation was performed, yet which, 
to judge by the description, was very similar to some of those 
which have been treated with success. 

Turning now to cases in which the peritoneal cavity has 
been opened in the attempt to remedy the effects of disease, 
the first class which I will select is that of operations under- 
taken as exploratory measures. 

We have ldtely heard much about the unjustifiable nature 
of exploratory laparotomy ; and. no doubt, all operations, and 
especially so grave a one as thefree exposure of the peritoneal 


cavity, must be justified by some rational and adequate. 


motive, in order to exempt the surgeon from merited blame; 
but as far as our experience goes such operations are 
(always under this condition) perfectly justifiable, for the 
only operations which turned out to be merely exploratory, 
that is, in which nothing was found, were followed by com- 
plete recovery. One, under Mr. Bennett’s care. was an 
exploration of the kidney, in which the woman suffered from 
purulent urine, and was thought to have a movable kidney ; 
another was in a case of Mr. Dent’s of supposed impacted 
gall stone, and a third case war under Mr. Pick’s care a few 
months ago, in whieh laparotomy was undertaken to ascer- 
tain the existence of perforation of the stomach. No perfora- 
tion was found. The patient completely recovered. 

The two following operations might possibly be classed as 
ae exploratory, since nothing was found at the operation; 

ut they differ from the above cases of recovery in the essen- 


tial a that a real and necessarily fatal cause of death 
existed. 

The first was a woman, aged 41, a patient of Mr. Pick, who 
had had symptoms of obstruction for three days. On cutting 
into the peritoneal cavity, nothing was found to account for 
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the symptoms; but on post-mortem examination the cause 


was discovered to be gangrene of the small intestine caused 
by a thrombosis of the mesenteric vein from veg2tations on 
the cardiac valves. 

Another case was that of a woman suffering from ascites, 
and in whom a tumour was thought to be felt. The operation 
was performed as a last resource by Mr Dent to discover the 
nature of the supposed tumour. ‘The case had been taken to 
be either malignant di-ease of the liver or enlargement of the 
gall bladder from impacted gall stones. Exploration led to 
the conclusion that it was malignant, but on post-mortem 
examination it turned out to be acirrhotic liver, the dia- 
gnosis not being finally established till after microscopic 
examination. The tumour perceptible externally was the 
displaced spleen. She never rallied. 

I think, then. we may say that exploratory operations seem 
rarely to prejudice the patient’s prospect of recovery, and I 
am sure that a careful study of our post-mortem book would 
{ead to the discovery of many cases where sach an operation 
would very probably have led to effectual surgical inter- 
ference. 

The next class of which I shall speak is that in which from 
whatever cause a limited abscess-cavity is found in the peri- 
toneum. The most familiar instance is that of hepatic 
abscess; but our list contains cases also of abscess around 
the caput coli, abscess due to perforation of intestine in 
which the suppuration has been limited by adhesions, and 
abscess lying behind the peritoneum and external to it, but 
only to be reached by opening that cavity and draining the 
abscess through it. These cases may be treated with almost 
certain success—if we can trust to our experience hitherto— 
by laparotomy with drainage, the walls of the abscess-cavity 
being attached to the wound so as to prevent the escape of its 
eontents into the general peritoneal cavity. The following 
table shows the nature of these cases : 











Name. Age. Date. Nature of Abscess. Surgeon. 
1.—™M. — June, 1889 Pericecal Mr. Bennett 
2. (M.) 13 Dec , 1890 In peritoneum containing Mr. Pick 

a fecal concretion 
3. H. W. 29 July, 1891 Hepatic — 
4. (M.) 22 Sept., 1890 99 Mr. Haward 
5. —P.(M) 25 June, 1891 In right iliac fossa ‘“* 
6. J.B. 20 Nov. 1894 In peritoneum Mr. Pick 
7.— “= 1888 Abscess from perforation Mr. Bennett 
8. 8. J. 32 —— 1892 Pericecal i: 
9. J. 8. — —— 1892 In peritoneum Mr. Pick 
10. H. M. 2 Oct., 1894 Behind peritoneum Mr. Bennett 
21. J. M. 52 Aug., 1894 Pe Mr. Sheild 


The rest of the operations in this section were undertaken 
for peritonitis; but these must be further subdivided into 
those in which the peritonitis was traumatic or ‘‘ idiopathic” 
—that is, uncomplicated by any intestinal lesion—and those 
in which it depended on perforation of some viscus—com- 
monly the appendix ceci. They are tabulated thus: 





Laparotomy for Peritonitis. 


The next class of cases are those in which peritonitis is 
caused by perforation of the vermiform appendix or some 
other portion of the bowel which remains open, for we have 
seen that in some cases the perforation closes, leaving a 
limited peritoneal abscess. 

Now in such circumstances it seems obvious that the 
patient has a far better prospect of surviving if the nature of 
the case, that is, the perforation, is ascertained at the opera- 
tion. If the appendix be the seat of the lesion, it can easily 
be removed, and with fair prospect of recovery. If the per- 
foration be in another part of the bowel, no doubt its operat- 
ive treatment is not so easy; but in some cases the neigh- 
bouring part of the bowel may be healthy enough to allow of 
the suture of the edges of the ulcer, as in the successful case 
reported by Mr. Lockwood’; otherwise the surgeon’s choice 
would lie between resection of the diseased part and the 
formation of an artificial anus. 

But it is by no means easy to detect these perforations; in 
some cases it is not even easy to recognise the appendix, 
which is pushed away and hidden under masses of lymph 
and pus; so that a deliberate search is necessary, which 
wore ve be impossible if the operation has long been 

elayed. 

I find 9 fatal cases reported in which perforation of the 
appendix existed, but was not discovered till after death. In 
4 at least of these cases the operation had been postponed 
till an attempt thus deliberately to examine the conditions of 
the organs would have been impossible. 

In a tenth case the perforation was in the small intestine; 
it depended on tuberculous mischief, and there were other 
complications which rendered successful treatment hopeless. 

I find it most difficult to judge what the success of lapar- 
otomy hitherto has been when undertaken for the purpose of 
treating diffuse peritonitis. The most recent information on 


| this subject has been given us by Mr. Lockwood' in a paper 
Laparotomy for Limited Abscess. 





Result. Remarks. 








Tt is doubtful whether the peritoneum was opened or no. 
This must have proceeded irom perforation of some bowel, 
which had healed. 


Appendix intact, but adherznat to colon. 


Detaile 1 notes lost. 

Toought to be due to perfor: tion. 

‘the displaced bladder was accidentally opened in reaching the 
abscess, and sutured. 

The man was dying when admitted ; the sigmoid flexure had been 
perforated by the abscess. 
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read and discussed at the Medico Chirurgical Society October 
23rd, 1894. This paper is founded on three successful cases, 
of which one was due to perforation: the others would, I 
think, be classified as ‘‘ idiopathic.” These cases are said to 
have been the only instances of recovery after laparotomy 
for diffuse septic peritonitis in St. Bartholomew's Hospital or 





Result. Remarks. 














Name. Age. Date. Nature of Case. | Surgeon. 
| 
1. A. E. 30 | Aug.,1892  ? Frominjury - Dent D. Early peritonitis; recent hemorrhage behind the peritoneum 
| round the head of the pancreas. 
2. F.N. 30 Oct., 1893 | Adhesions from peritonitis | Mr. Haward R. Adhesions binding down the ileo-cecal portion of bowel; much 
pain in walking; this was quite cured by freeing the bowel. 
3. E. V. — | Sept.,1893 Acute peritonitis _ D. Old adhesions tying down the intestines. 
4. 3.4. 41 Dec., 1893 ” ” Mr. Pick D. comets 
5. @&. G. 23 Feb., 1892 + “ Mr. Dent 1, O'd adhesions; bowel almost gangrenous. — ‘ 
6. E. L. 8 Sept., 1892 - on — D. Abscess below diaphragm, which had burst into the cavity, 
7. Me Bs 21 Sept., 1891 | Tuberculous peritonitis Mr. Dent Dd. —— peritonitis with band constricting the sm:ll in 
estine. 
8. T. G. 30 | July, 1894 ie 9 os D. There was also pneumonia. 
9. — F. Adult | —— 1894 pes ~ | Mr. Pick R. — 
10. — F. Adult| ——1891 | Diffuse peritonitis from | ‘ss R. Exploratory laparotomy; she recovered after ovariotomy. 
| twisted ovarian pedicle 
| 
r 3 Med.-Chir. Trans., vO). 78, Ts 8 4 Mec. Chir. Tran:., vol. 1xxviii, 1, 
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the Great Northern Hospital up to that date ; nor do I see that 
any of the speakers in the debate which followed referred to 
any others. 


Fatal Cases of Diffuse Peritonitis from Perforation. 





Part Per- 

forated, 

Found or 
Not. 


Surgeon. 


Duration of 
Symptoms. 





This operation had 
been too long post- 
poned, but was done 
at once after admis- 


-»|12 days}; Appendix Mr. Pick 
cecinot | 


found 











sion. 
? \Operation immedi- 
| ately after admis- 


sion. 

The ritonitis had 
resulted from burst- 
ing of a periczcal ab- 
scess into the peri- 
toneum. 

Two bands of adherent 
omentum were di- 
vided at the opera- 
tion. Possibly this 
prevented a careful 
examination of the 
bowels. 

This operation was 





Mr. Turner 








Mr. Pick 


| 


G. F. |—| May, 
|} 189 


} 


| 
| 


Mt, C./24) M 


| 

| | | 

Ww. L. al April, 
1890 | 


| Mr. Haward 


Mr. Bennett 


done at once, but too 


late. 
Operation at once. He 


was too collapsed to 
bear much examina- 
tion. Several collec- 
tions of pus existed 
in the peritoneal 
cavity. 


In this case also the 


operation was imme- 


ay, 
1890 
} diate, but she was too 
far gone. Shehad had 
symptoms more or 
less severe for a fort- 
night, but was at 
work three days 
before admission. 


| | 


} 
H, J lao| Aug., 
| 1888 





Mr. Pick ? |Operation only per- 
| formed two days 


after admission, 
| when in extremis. 
The symptoms were 
those of peritonitis. 
= ny | opera- 
tion two days after 
| admission failed to 
| detect the cause. 
Mr. Dent (He survived the opera- 
i tion nine weeks, and 
bably from | died from general 
tuberculous | wasting. 
peritonitis | 


P, C. }25|) June, Mr. Bennett 
| | 1891 


' 
| 


| 
| 
| | 
| 
| 


} 
5| May, 
| 189 testine, pro- 


| 
A. S. | Smallin- | 

















Yet I suppose many cases of alleged success have been 
published, for a paper on Abdominal Section for Peritonitis 
by a Russian surgeon is abstracted in the Annals of Surgery, 
1891 (vol. xiii), in which reference is made to 24 cases of 
laparotomy for ‘idiopathic peritonitis,” in 19 of which re- 
covery is claimed. The references, however, are not given, so 
that the cases could not be followed without great labour, and 
I must say that the result would not repay the trouble. No 
such ratio of success can reasonably be anticipated in any 
continuous series of cases. But Mr. Lockwood’s and other 
published cases may encourage us in attempting the operative 
cure of the disease; and the suggestions which he gives for 
the details of operation seem eminently calculated to assist 
the operator in obtaining success. 

I must allow that in looking over this series of cases the 
difficulties which stand in the way of success in the operative 
treatment of diffuse suppurative peritonitis come strongl 
before me. When the inflammation is purely traumatic +f 
cannot doubt that the free irrigation and drainage of the 

ritoneal cavity will succeed in a large proportion of cases, 
but they are rare. No instance has been put on record here 
in these seven years. When the cases are classed as “‘idio- 
pathic,” this can only mean that the cause has not been dis- 
covered, and we cannot therefore feel much confidence either 





that incision and drainage will remove that cause, or wil! 
enable the patient to survive its continued action. Tuber- 
culous peritonitis seems to me to hold out but a poor pro- 
spect of permanent recovery, though a large proportion of 
cases are noted in the paper just referred to, in which the 
patient has survived the operation, and there is one such 
case in the foregoing list; but the list of cases just produced 
shows in how large a proportion the peritonitis is caused by 
erforation, especially of the appendix ; and it shows also how 
iable the surgeon is to overlook such perforations, and this 
must be much more frequently the case if the operation is 
delayed till the patient is im extremis, and unable to bear a 
prolonged and exhausting search amid the contents of the 
abdominal cavity. If the surgeon will bear in mind the fre- 
quency of ulceration of the appendix, which is covered and 
concealed by adherent intestine and masses of lymph, and if 
there is the opportunity for that deliberate separation of the 
intestines from each other which Mr. Lockwood recommends, 
the source of the peritonitis could be discovered and removed, 
and the patient’s chance of survival indefinitely increased. 
This course was pursued in three cases, with results which 
are encouraging as far as so small a number permit of any 
deduction, two of them having recovered after the removal of 
the perforated appendix. 








THE CROONIAN LECTURES. 


CONTRIBUTION TO THE HISTORY OF THE 
RESPIRATION OF MAN. 


Delivered before the Royal College of Physicians of London. 
By W. MARCET, M.D., F.R.S. 


Lecture ITI. 

Mr. PRESIDENT AND GENTLEMEN,—In my last lecture the 
first three forms of breathing were considered. Let us now 

roceed to the fourth, which applies to respiration under the 
influence of volition ; but before doing so allow me to recall 
the remarkable experiment of Professor Mosso, of Turin. 
This gentleman constructed a metal instrument, a sort of 
glove, through which his fingers were inserted, with the ex- 
ception of the middle one; with this finger he worked a 
weight up and down until the digital muscles concerned in 
the labour were completely exhausted; at this stage the 
muscular contraction was carried on by means of electrical 
excitation, and he found that if, after a short period, the ex- 
citation was discontinued, the finger was able still to main- 
tain its work, showing that the muscles had not ceased con- 
tracting from actual fatigue, but from exhaustion of the will 
which had been exercised to move them. 

There is an interesting borderland between psychology 
and physiology which is narrowing daily. The discovery of 
the electrical excitability of the brain by Fritsch and Hitzig, 
and of the motor centres by Ferrier and Yeo, followed by 
Horsley and Schiifer, has opened altogether a new field of 
research, and brought the mental and physical functions 
nearer to each other. We do not know much of the physical 
effects exerted on the body by the perception of our senses. 
Moleschott, as far back as 1855, showed that from one-tenth 
to one-fourth more carbonic acid was exhaled by frogs under 
the influence of light than when in the dark, and also that 
this increase varied directly as the intensity of the light, 
which acted through the eyes and skin. 

It occurred to me that if light exercises a distinct physical 
action on the living body, perhaps sound would produce a 
similar effect ; but even a fairly loud sound, such as that pro- 
duced by the beating of a gong close by, gave no posi- 
tive result; the carbonic acid emitted under the influence 
of the sound being sometimes a little more and sometimes a 
little less than normal, and the same could be said of the 
oxygen absorbed. There was, however, a slight excess of air 
breathed (expired) while the noise was continued, which 
varied from 0.036 litres to 0.733 litres per minute in eleven 
experiments; and this slight excess was balanced by a cor- 
responding diminution of the volume of air exhaled during 
the first five or six minutes after the sound had ceased. 
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The perceptions of our senses are certainly independent of 
our will, still the sight and hearing may not be entirely un- 
connected with volition ; or it would, perhaps, be more correct 
to say that objects may act on the brain through sight, 
and sounds through hearing, without producing any cor- 
responding impression. Take the case of a person lost in a 
brown study: he does not see objects though with eyes wide 
open, nor will he hear a sudden noise. 

By submitting our senses to the exercise of volition, we 
train them and improve their perception. Thus we train the 
sight to the better appreciation of the beauties of Nature. 
Those thrilling descriptions of Alpine scenery must be the 
outcome of the training of the sight to the thorough enjoy- 
ment of mountain views. The rapture into which Sarasate 
or Joachim throw their hearers requires a certain training of 
the audition. 

Mosso has shown that volition is a cerebral act at- 
tended with fatigue. I need hardly remind you of the 
fatigue experienced in listening to good music; two hours 
thus employed will, asa rule, be amply sufficient, and it often 
happens that in less time the attention begins to flag and the 
impression to subside. Operatic music may be listened to 
much longer, for the obvious reason that in an opera the exer- 
cise of volition is distributed between two brain centres— 
those of hearing and of sight—instead of being concentrated on 
a single one, and is on that account less exposed to fatigue. 

We now come to the influence of volition on muscular 
movements. There are instinctive muscular movements in 
which volition is not concerned—for example, those required 
to balance the body—but these have been acquired in the 
first instance by the exercise of volition or by training. Hence 
it appears that training is of fundamental importance in all 
muscular exercise, such training being at the same time ap- 
plied to the volition excited by the cerebral motor centre con- 
eerned in any special form of muscular work. Learning to 
play on a musical instrument is certainly training volition 
quite as much. if not more, than training the muscles; the 
surprising rapidity with which the fingers run over the notes 
of the piano in response to the will is also a case in point, 
although, if I understand rightly Dr. Bastian’s views con- 
tained in his book on The Brain as an Organ of Mind, it is 
very possible that such training, especially in young people, 
should develop a certain set of nerves through which these 
rapid impressions are conveyed, becoming automatic in their 
character. We shall see that volition has a direct action on 
respiration, hence training volition is at the same time train- 
ing respiration. Let us now pass on to the subject which 
forms the substance of this lecture—the influence of volition 
on respiration. 

Under ordinary circumstances, when sitting in repose, the 
mind is at rest as well as the muscles, and the breathing quiet 
and regular. Should a strong effort of volition be made, 
although unattended by any muscular contraction, it may be 
observed to react immediately on the respiration. If after a 
tracing of normal respiration has been obtained, the person 
under experiment sets his mind to work and exerts his voli- 
tion strongly towards carrying a heavy weight, running to 
catch a train, or pursuing another person uphill, the tracing 
recorded on the chart will be observed to ascend more rapidly 
than in the case of mental rest, showing a greater volume of 
air breathed in the same time. After, say, one or two 
minutes, let the imfluence of the will be withdrawn and 
respiration continued under mental repose; the first effect will 
be the production of a respiratory pause, the tracing taking 
a@ more horizontal direction, as seen in forced breathing, 
though perhaps somewhat less marked, after which the 
breathing will return to the normal, the tracing obtained 
being much like that of forced breathing. 

Similar experiments on different persons invariably yielded 
the same kind of curve on the chart. It follows that the 
influence of the will is to increase the volume of air breathed, 
and that on releasing volition a pause is produced very like 

that which follows forced breathing; but there is this differ- 
ence with forced breathing, that when the will is applied 
say to the act of locomotion, the increased pulmonary ven- 
tilation is absolutely automatic, while forced breathing is 
the direct effect of volition applied towards the expansion 
of the chest. 
An explanation of the pause or apnea after forced 
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The tracing ‘“‘ under exercise” is shown to contrast with that for breath- 
ing “‘ under volition.” 

breathing is that forced breathing produces an increased 
absorption of oxygen, and this oxygen being used for 
the requirements of the body lessens for a few seconds 
the onli for pulmonary ventilation. This idea suggested 
that perhaps such an accumulation of oxygen in the body 
might be employed by the muscles for a temporary in- 
crease of power. The following experiment was therefore 
made: while sitting in an armchair a weight of 101bs. was 
alternately raised and lowered with the hand in keeping with 
the striking of a metronome, and to my surprise it was ob- 
served that after a succession of deep inspirations the weight 
could be raised a much ‘greater number of times than after 
normal breathing; indeed, the increase of power was such 
that the weight could be lifted to the same height before 
exhaustion perhaps two-thirds or twice as often after forced 
breathing as after natural respiration. 

Fora rH this effect of forced breathing was to me abso- 
lutely unaccountable as there was no apparent call for an 
accumulation of oxygen in the tissues, and no proof of any 
such absorption ; moreover, the excess of carbonic acid 
formed by the muscular power added was infinitely 
greater than could be accounted for from any excess of 
oxygen absorbed in the body. But perhaps in forced 
breathing there was really an increase of oxygen absorbed, 
which was taken up by the brain centres of forced 
breathing, and gave ‘‘volition” the power of doing so much 
additional muscular work through increased respiration. 
This view was subsequently investigated and its correctness 
shown, by experimental methods. ’ 

Allow me to quote the experiments which show to what 
extent muscular power may be increased by the pay 
exercise of ‘‘ volition” exerted in the form of forced breathing. 
It might be added that in order to succeed with these experi- 
ments, the attention or “‘ volition,” should be given to the act. 
It failed once or twice when first tried, though successful on 
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every other occasion with that same person, probably because 
the will was not applied with sufficient power or was not yet 
possessed of sufficient training for that kind of experiment. 
me i 
Number of 
Weight | Times | Time of 


Number of | 


Person Times | 
Weight Ratio of 
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under 2 
Weight Forced | 
ee Lifted. Lifted Breathing. a Increase. 
a Normal. 
Breathing. | 
Lbs. Min. 
Author s 24 2 65 271 
a s 26 2 50 1.92 
8 26 1 34 1.31 
ee 10 21 2 36 171 
Assistant 8 30 2 32 same 
on x 33 2 49 1.47 
8 33 2 41 1.26 
% x 39 2 63 1 62 
ee 10 41 2 69 1.68 


It is remarkable to what extent the arm becomes accus- 
tomed to this kind of work, and can develop more and more 
strength with time from mere training. This is seen in the 
figures given later on, but it is important to observe that the 
present remark does not apply to the experiments taken sin- 
gly, when the increased work was clearly due to increased 
power from a temporary cause. This point was set at rest 
by a very simple experiment. Two consecutive series of 
liftings were made without the intervention of any forced 
breathing. The weight was lifted till stopped by exhaustion 
26 times in the first series and 26.5 in the second; hence 
it cannot be said that any influence of training was exerted 
in the comparative experiments. 

The effect of forced breathing in increasing muscular power 
ean be tested by anyone while sitting quiet in his own room. 
My friend Dr. Louis Parkes lifted a weight of 8} lbs. 50 times 
while in a state of physical and mental repose; and after 
forced breathing for 14 minute, applying his mind to the act, 
he raised the same weight to the same height 125 times. 

A lady reclining in an arm chair lifted with her right arm 
a tea-kettle weighing 4 lbs. 13 ozs. 60 times, and after resting 
ten minutes and breathing forcibly for one minute, raised 
the same teakettle 100 times to the same height. 

The greatest effect was produced on a medical friend, who 
after ordinary breathing lifted a weight of 4 lbs. 203 times in 
succession, and after a rest and forced breathing for two 
minutes lifted the same weight the same height no fewer 
than 700 times. In this case volition taxed the muscles to 
the utmost, and the arm remained tired and stiff for some 
days afterwards. The weights in all these experiments were 
lifted under natural or automatic respiration after forced 
breathing had been discontinued. 

The absorption of an excess of oxygen in the body under 
forced breathing was so far an assumption, and it became 
necessary to determine experimentally if such were the case; 
the methods in use for the determination of carbonic acid 
and oxygen in the expired air being extremely delicate, the 
results obtained may be looked upon as thoroughly reliable. 

The experiment was undertaken in the following way. 
After resting for some time in the armchair the expired air 
in normal breathing was collected for subsequent ana- 
lysis, then forced breathing was taken for about two minutes 
and the air expired collected separately. As soon as the ap- 
pointed time had Cogees a signal was given, and the person 
under experiment relapsed suddenly into automatic breath- 
ing, whileat the same time, by means ofa three way stopcock, 
the air expired was diverted into a third receiver, breathing 
being continued until it had come back to its normal condi- 
tion in repose, which took place within six or seven minutes. 
There were thus three samples of air for analysis. The vol- 
umes of air inspired in each stage were calculated, as pre- 
viously explained, from the nitrogen found, which under- 
went no change; the volume of nitrogen obtained yield- 
ing by a simple proportion the volume of airinspired. The 
difference between the volumes of air inspired and ex- 
pired (after the application of a correction for carbonic acid 
emitted from the b ood, into which subject it would take too 
long to enter at present) gave the volume of oxygen absorbed, 





and it is the excess of this oxygen absorbed in the body in 


forcei breathing over the oxygen absorbed in normal respira- 
tion which concerns the presént question. 

In eight experiments, the increase per minute above the 
normal of oxygen absorbed under forced breathing, or rather 
under volition for forced breathing and response, varied from 
0 8 to 36.4 c.cm. with a mean of 13.9 c.cm (53.0 c.cm.—mean 
absorbed normal and 67.3 mean absorbed under forced 
breathing). At the same time the volumes of air expired 
were greater under forced breathing by 69 per cent. of normal. 
Therefore, in these experiments considerably more air had 
been inspired, and there was a marked increase of oxygen 
absorbed. 

If the excess of oxygen absorbed in forced breathing 
has for its objects the exercise of volition, surely this absorp- 
tion must take place in the motor centres of the brain con- 
cerned in forced breathing, and, therefore, in the medulla 
oblongata. So far the argument stands thus—forced breath- 
ing is accompanied by an excess of oxygen absorbed in the 
body and leaves in its wake increased muscular power, but 
this excess of oxygen absorbed is very insufficient. to account 
for the increase of CO, produced, hence it does no such 
thing. Nothing, therefore, is left to explain the excessive 
development of power but an increased effect of volition, 
brought about by the absorption of an excessive amount 
of oxygen in its motor centre, which is in the present case 
the motor centre of respiration. 

This is a new departure, and one which appears to me 
fraught with interest. If the exercise of the will necessitated 
the absorption of oxygen in forced breathing, it was natural 
to conclude that the exercise of volition for forced breathing 
though without response would be attended by a similar re- 
sult; and, if so, it should also produce an increase of mus- 
cular power as observed after forced breathing. 
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This reasoning gave rise to the following experiment. 
When in a state of mental repose I lifted a weight of 10 lbs. 
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42 times to a height of 18 inches, after which the arm became 
too tired to continue the work. After a sufficient rest the 
will was applied to forced breathing, but without response, 
for two minutes; and on suspending its action I was able to 
lift the weight 76 times, being an increase of 34 liftings. 

A similar experiment with another person gave 70 liftings 
for normal, and 96 after the exercise of volition towards 
forced breathing without response ; therefore, in both these 
instances, the increased development of muscular power was 
clearly the effect of volition only. The proof that the effort 
of volition in the present case was unattended with response 
is to be found in the form of the tracing obtained. 

When volition attended with response is exerted towards 
forced breathing, the record on the chart invariably shows a 
pause or state of apnoea on returning to automatic breathing 
in repose; but when volition towards forced breathing is 
unattended with response there is no pause, or the pause is 
barely appreciable, as seen in the second chart on page 6. 
The same experiment was repeated with volition applied to 
various other forms of exercise, and an increase of power was 
invariably obtained; thus after volition for ranning with- 
out response I raised a weight of 8} lbs. 77 times 
against 47 for normal. This increase of power must 
have been produced through the agency of the respiratory 
centres, as whatever be the form of volition it must supply 
the oxygen necessary for the heat required towards the 
increased muscular exercise. 

If, after exerting volition without response, greater develop- 
ment of muscular power is obtained in the same way as 
when exerting volition towards forced breathing, and if the 
latter is, as I have shown, attended with an increased ab- 
sorption of oxygen, it appeared probable that an excess of 
oxygen would also be absorbed under volition, though 
without response, exerted towards various forms of muscular 
exercise, and a number of experiments were made which 
showed most conclusively that such was the case. 

In a first series of seven experiments, the will being 
applied without response to running or rowing, the excess of 
oxygen absorbed in four of the seven experiments varied from 
77 ¢c.cm. to 19.4 c.cm. per minute, with a mean increase of 12.4 
¢c.cm. per minute, while in two of the other three there was a 
slight decrease in the volition stage by 2.1 c.cm.; one of these, 
however, showed an increase in the after stage, as if in 
this case the oxygen in excess had been taken in the first 
instance from that in store in the muscles and other tissues. 
and returned from the atmosphere on the resumption of 
mental repose. On releasing volition and relapsing into 
normal automatic breathing, the mean oxygen absorbed was 
less than normal, the deficiency compensating very nearly 
the excess taken in under volition. Therefore, after the pheno- 
menon was over the absorption of oxygen had apparently 
undergone no change or combination in the motor centre. 

The oxygen absorbed was now determined on three dif- 
ferent occasions after applying the will without response 
towards lifting a heavy weight; the results in these cases were 
well defined. In one experiment the excess of oxygen absorbed 
per minute under volition was 15.6 c.cm., in another 13.8 
c.cm., and in the third 35 8 c.cm., with a mean of 21.7 c.cm. 
The oxygen absorbed in the after stage again very nearly 
compensated the excess under volition. This series, though 
consisting of only three experiments, therefore confirms the 
former in every way, and shows that volition towards lifting 
a weight causes an accumulation of oxygen in the body, 
clearly in the motor centres of the muscles of thearm. A 
third set of six experiments was made by applying volition 
without response towards forced breathing. The increased 
absorption of oxygen in the volition stage varied from 1.5 
c.cm,. per minute to 48.0c.cm. per minute, with a mean of 
23.9 c.cm., and this excess was also nearly balanced by a 
corresponding diminution of oxygen absorbed in the after 
stage. Probably these experiments, in which the oxygen deter- 
mined ‘‘as absorbed” is taken from theair, donot show thetotal 
volumes of oxygen absorbed by the motor centres as it is im- 
possible to ascertain how much is supplied from the tissues. 

It thus appears that whenever volition is applied towards 
any form of exercise, there is an absorption of oxygen in the 
cerebral centres concerned in the phenomenon; and appa- 
rently with an excess of oxygen absorbed more work can be 
done than if the excess be wanting. The following experi- 





ment in which a mixture of oxygen gas and air was breathed 
is a striking confirmation of this view. The author lifted a 
10 lbs. weight 41 times before being exhausted. After a 
rest he exercised his volition strongly towards lifting a weight 
for 14 minute, and then raised it 61 times in succession. 
Again, after another rest, he exercised the same kind of voli- 
tion as before while inspiring a mixture of two-thirds of air 
and one-third oxygen containing nearly 43 per cent. of oxy- 
gen, instead of 20.9 per cent. as in atmospheric air: and im- 
mediately afterwards lifted the weight 87 times before being 
arrested by fatigue; therefore under the influence of volition 
and air twice as rich in oxygen he could lift the weight 26 
times oftener than when inspiring atmospheric air, the will 
being applied in a similar manner. This experiment re- 
peated on another person gave with volition and atmospheric 
air 77 liftings, and under the influence of volition and a mix- 
ture of air and oxygen, similar to the previous one, 94 liftings, 
or an increase of 17 liftings. 

Returning to the respiratory tracings under the influence 


‘of volition, we find that whether the will be applied without 


response to locomotion, to manual labour, or to forced 
breathing with response, the curve is about the same; that 
is, first the tracing is steeper than normal; then on releasing 
volition there is a pause, followed by another rise, showing 
an increased volume of air breathed beyond the normal. One 
tracing under volition differs from all the others; it is that 
for volition towards forced breathing without response, when 
the pause is altogether wanting or hardly visible. 

This pause at first appeared to be due to the accumulation 
of oxygen in the motor centre under the action of volition, but 
the absence of any pause in the records of respiration under 
volition for forced breathing without response, even after 
breathing air mixed with oxygen gas. showed the present view 
to be mistaken, since this form of volition is also attended with 
au accumulation of oxygen in the respiratory centres. The 
only explanation I can now offer for this pause is the follow- 
ing: All the centres concerned in volition, whether they be 
the motor centres for locomotion or manual labour, ete., act 
on the centres of respiration; and when volition is accom- 
panied by response, a very large increase of breathing is pro- 
duced which is controlled by the requirements of the centres 
concerned. As soon as volition without response is arrested 
there is no longer any excess of pulmonary ventilation re- 
quired, and normal automatic breathing follows; but before 
the centre of respiration has shaken off the influence of the 
other centres, a short lapse of time intervenes during which 
the oxygen stored up in the tissues comes into use. This is 
the reason which appears to me to account for the pause, a view 
confirmed by the fact that, as shown in the breathing records, 
immediately after the pause, there follows a slight but de- 
cided increase of air inspired beyond the normal, whose 
object would be to replace the oxygen taken from the 
tissues. Now in volition towards forced breathing with- 
out response when the will is suddenly released no lapse 
of time is needed as there is only one centre concerned 
in the phenomenon, that of respiration; hence there is no 

ause and the tracing returns immediately to the normal. 

ven if a mixture of two-thirds of air and one-third of 
oxygen be inhaled whilst volition is exercised towards forced 
breathing, there is no pause; but a considerably increased 
pause is observed after inhaling the mixture of air and oxy- 
gen, and at the same time applying the ‘“‘will” to other 
forms of exercise, as seen in the first chart on the next page. 

It might be objected that the ongaee absorbed from the air 
in natural respiration is possibly liable to change every few 
minutes and that the increase obtained under volition is due 
to some other cause than the exercise of the ‘‘ will.” In order 
to answer this objection the following experiments were made: 

Air was expired while in mental repose, and reclining in an 
arm chair, in three successive bell jars, each receiver taking 
seven or eight minutes to fill. The three samples of air ex- 
pired were analysed separately and the experiment being re- 
peated on three different days gave the following figures for 
oxygen absorbed per minute: 


Cubic Centimetres of Oxygen Absorbed per Minute. 


Experiment I. Experiment IT. Experiment Iil. 
A—49.5 eens a—43 0 a—42.3 
b—53.9 == avons SS a b—4).5 
C—4B.6 ene C~-46.6 ——aaseee c—38.5 ° 
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The greatestidifference per minute in each experiment was 
therefore 5.3 c.cm. in the first experiment, 4.6c.cm. in the 
second, and 3.8 c.cm. in the third, showing but little change 
in the oxygen absorbed in three successive experiments and 
giving much confidence in the method of analysis. 

It may therefore be safely concluded that in the experi- 
ments on volition it was the effort of the will, and no other 
circumstance, which increased the volume of oxygen absorbed. 
Out of 24 experiments there were 3 with an increase of less 
than 1.5 c.cm. per minute, and 2 with a decrease of 2 c.cm. 
The increase was marked in the other19. In two series of 
experiments it amounted to means of 22 and 23 c.cm. 
There is no other way of accounting for that increased 
absorption of oxygen but through the agency of volition. 
Now, where can that oxygen go to in the body? it 
cannot remain in the blood, as hemoglobin on leaving the 
pulmonary circulation is considered as charged with oxygen 
as it can be. On the other hand, there must be a demand for 
oxygen somewhere, because, as I have shown in my first 
lecture, no oxygen is taken into the body unless it be re- 
quired. Of what use can be that oxygen taken in for the 
requirements of volition if no‘ to exercise some sort of direct 
action on the motor centres concerned in volition ; a parallel 
case would be the absorption of increased volumes of oxygen 
for the performance of muscular exercise, although the mode 
of action in volition appears to be of a very different cha- 


racter. 

The fact that oxygen is required in the body towards voli- 
tion is shown by the increased volume of air breathed under 
volition. If this air was wanted for an excess of carbonic 
acid, we should find an increase of carbonic acid pro- 
duced. There is indeed a very slight increase, but it 
is wanted for the extra work done by the muscles of 
respiration, and there may be some slight oxidation 
of hydrocaroon in the brain substance, and in some 
cases it’ is impossible to find any production in excess of 





carbonic acid, this being - sanex d due to physiological 
irregularities which it is impossible to control. We find, 
also, acertain volume of carbonic acid displaced from the 
blood by the increased volume of the air breathed, It might 
perhaps be objected that out of twenty-four experiments five 
results failed to agree with the other nineteen; but these 
exceptions occurred in the early part of the inquiry, and voli- 
tion had very possibly not been brought to bear so earnestly 
as it was in subsequent experiments. It is a fact that the 
more experienced we became—my assistant and myself—in 
these volition experiments, the greater the volume of oxygen 
which was found absorbed. 

There is evidence in favour of this view in addition to 
chemical analysis: this is increased muscular power, and I 
shall in beg to direct your attention to this phenomenon. 

If additional power is given to the muscles by a preliminary 
effort of volition, naturally there must be an increased amount 
of carbonic acid produced in proportion to the increase of 
strength developed. Three experiments were made which 
showed clearly that such was the case. The mean relation of 
the strength developed was 1 to 1,300, that of CO, to CO, 
while engaged in the extra work was 1 to 1,396 ; there was not, 
therefore, much difference between those relations for such a 
small number of experiments. 

If after exercising the will, instead of returning imme- 
diately to the state of physical and mental repose the weight 
of 10 lbs. be raised in the usual way for one minute, fol- 
lowed by repose, while a record of breathing is taken on the 
chart, the pause which has been checked by the exercise now 
appears, and afterwards respiration returns much increased 
in volume. 

Finally, if immediately after the exercise of volition forone 
or two minutes, stepping exercise i; taken for one minute, 
followed at once by a return to the sitting position, and lift- 
ing the weight, say, ten times in succession, on assuming 
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the state of rest the pause will again appear, though perhaps 
less marked, and there will be for a time a considerable in- 
crease in the pulmonary ventilation beyond the normal in 
repose. This is clearly seen in the second chart on page 8 
recording the experiment. 

If anybody should be still disposed to question my con- 
tention that the increased muscular work in these experi- 
ments is: due to the influence of volition, the experiment of 
Mosso showing that fatigue of ‘‘ volition” suffices to arrest 
muscular contraction would go far to dispel any doubt in 
that respect. The following experiment, which I have not 
seen quoted, confirms remarkably Mosso’s discovery, while 
at the same time it is a strong argument in favour of the 
view advocated in this lecture, and differentiates very clearly 
the motor centres of the brain. 

Let a person, while sitting in an arm chair, raise a weight 
as in the experiments related above until his arm is too 
tired to continue the work. He then takes a rest in mind and 
body of say one minute, and again resumes lifting the weight 
as long as hecan. The number of times the weight is lifted 
is counted in both cases. Next a rest is taken perhaps for 
ten minutes, and the same kind of exercise repeated until the 
arm is exhausted ; at the expiration of that time the arm is 
placed in a state of repose, but the ‘‘ will” continues being 
applied as strongly as possible towards the exertion of lifting 
the weight, and this is continued for one minute. At the 
end of that minute. the weight is again raised with that 
same arm, when it is found to be so tired that it is not equal 
to raising the weight by perhaps more than about one-half the 
number of times the weight was lifted under precisely similar 
circumstances without the application of the will. 

If, however, during the interval of one minute between the 
liftings, the will be directed towards a different kind of mus- 
cular work, such as running uphill, on resuming the lifting, 
the arm is found to be fresh and rested, and can raise the 
weight the same number of times as if the mind had been at 
perfect rest for that minute. 

The following are two experiments which illustrate the 
phenomena: 

While reclining in a deck chair, I raised a weight of 
10 Ibs. 49 times, and gave up from fatigue; after resting 
for one minute the.same weight was lifted to the same 
height 40 times; a long rest was now taken and the weight 
lifted 47 times, when the work was aopned by fatigue; then 
the arm was rested while applying volition as strongly as 
possible to a continuation of the same effort of lifting for 
a lapse of one minute. Lifting was now resumed, when 
the weight felt very heavy and could only be raised 21 
times—clearly not because of the fatigue of the muscles as 
they were rested, but from the exhaustion of the power of 
volition. A similar experiment on my assistant gave the 
following resulte: 

Normal liftings, 42; after one minute’s mental and physical 
rest, 41 liftings; after a yeecaaen rest, 44 liftings: after one 
minute’s physical rest, but with volition exerted towards a 
continuation of the same exercise, 31 liftings. 

The same experiment was repeated by both of us without 
applying the will towards the continuation of the same 
exercise, but towards an exercise quite different, such as 
running, thereby resting the motor centre on which volition 
had exerted its action towards lifting the weight. Aftera 
minute the arm felt perfectly rested and raised the weight 
the same number of times to the same height as before. 





AntHurR DurHamM MemoriAL.—The friends, and they are 
many, of the late’ Mr. A. E. Durham, have resolved to per- 
pose his memory by the endowment of two beds at Guy’s 

ospital, one in each of his old wards, Lazarus and Martha, 
to be called the Arthur Durham beds. For this purpose a 
sum of £2,000 is requisite. Contributions may be paid to 
Mr. C. H. Wells, at the office of the Medical School, Guy’s 
Hospital; and they will be acknowledged from time to time 
in the Guy’s Hospital Gazette. All subscribers of one guinea 
and upwards will receive a platinotype enlargement of a life- 
like photograph of Mr. Darham. The circular asking for 
fands was posted on June llth, and in ten days the sum of 
£653 was collected, being almost one-third of the entire 
amount that is required. 





SELECTIONS FROM MY CASEBOOKS. 


By ALFRED SHEEN, M.D., 
Senior Surgeon Cardiff Infirmary , 


I. 
I.—ImpactTeD FRACTURE OF THE NECK OF THE FEMUR IN A 
VERY OLD MAN. 
J. H., aged 91, a hawker, was admitted into Cardiff Union 
Hospital on January 17th, 1893. He had been a heavy 
drinker all his days, and had suffered from bronchitis for 
some years. 

On admission he stated that he had been knocked down 
by a cab a few hours before, but was not run over. He could 
not get up without help, and complained of pain about the 
left hip, loss of power in the left leg, and great pain on the 
least movement of the limb. The left foot was everted, the 
limb lay flat on the bed, and was nearly 2 inches shorter than 
the right. No definite crepitus was obtained, but great pain 
was caused by manipulation, and there was thickening about 
the trochanter. 

The limb was steadied by means of extension with pulley 
and weight, and a large sandbag on each side of thigh. After 
a few days he was allowed to sit up in bed, and six weeks 
later was allowed to get up on crutches, and he continued to 
get about until his death in April, 1894, from acute nephritis. 

i 





he accompanying reproduction of a photograph of the upper 








part of the femur will give a good idea of the displacement 
and the amount of repair. 


1l.—Lzrr SUBCLAVIAN ANEURYSM CURED BY LARGE Dosss 
oF IopipE oF Porassium AND Rest 1n Bep. : 

R. D., aged 36, single, a lampman, was admitted to Cardiff 
Infirmary on March 21st, 1893, with a history of an illness 
beginning suddenly four years earlier whilst under treatment 
for a wound of the leg. The knees swelled, and he had pains 
in most of his joints and limbs, attributed to rheumatism. 
The patient had chad these pains off and on ever since. The 
left arm had for some years been getting weaker. Six months 
before admission, when rubbing oils in, the patient discovered 
a swelling under the left clavicle, but did not seek advice till 
a month before admission. There was an obscure specific 
history. He was a fairly healthy man of good physique ; just 
below the left clavicle was a smooth pulsatile swelling, the 
borders of which were not determinable. Pulsation ceased 
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on compressing the subclavian artery. On extending the 
arm from the side the swelling was distinctly felt in the 
axilla, and it extended upto and just above the clavicle. The 
fingers of the left hand were clubbed ; the radial pulses were 
synchioncus and equal in volume. The heart was normal 
but a drwt was heard over the tumour, which was the size of 
@ goose’s egg. 

Un April 2nd he was put on iodide of potassium (gr. x) 
thrice a day. ‘The dose was gradually increased to 3) 
thrice a day. On April 30th and on Muy 14th he was put 
on 3jss thrice aday. This hetook with slight intermissions, 
on account of diarrhcea, till the end of September. On 
July 23rd it was noted that there had been “‘ no pulsation for 
at least five weeks.” On August 2lst he was made an out- 

atient. He was shown before the Cardiff Medical Society 
in October, 1894, when there was no evidence of the aneurysm, 
though the radial pulse was slightly weaker than on the other 
side. He was able to do his work. 

Dr. Waldo, of Clifton, reports a somewhat similar case 
under his care in the Bristol Royal Infirmary, in 1881,' in a 
farm labourer, aged 40. In his case the treatment was 
‘*perfect rest in bed, bandaging the arm to the side, low 
diet, restricted allowance of fluids. and iodide of potassium,” 
gradually increased from 10 gr. to 50 gr. thrice 4 day. The 
man left the infirmary four months after his admission, 
returned to his work, and was quite well one year after- 
wards. It is not stated whether there was any specific 
history in this case. 


III.—Cystic Tuyrom: Excision: DgatuH. 

E. C., aged 24, single, a collier, was admitted to the Cardiff 
Infirmary on May 15th, 1894, with a history of a swelling on 
the left side of his neck, first noticed when he was 15 years 
old. It had slowly increased in size up to the present time. 
This illustration gives a good ides of his appearance on 


eee 


aomission. The patient was pale, rather anzemic; the respi- 
ration was noisy, except when the patient was quite still. 
After movement, exertion, or speaking there was marked 
stridor. 

On June 9th chloroform was given and I removed the left 
balf of the thyroid by a long oblique incision. The dissection 
wes carried down to the wall of the largest cyst, and after 
that dissecting forceps were used almost exclusively for 
separating the tumour from its surroundings. Veins were 
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taken up and tied at frequent intervals ; they were numerous 
and some of considerable size. The whole of the left half of 
the thyroid was converted into cysts of various sizes, and the 
part adjacent to the isthmus was of almost calcareous hard- 
ness. ‘The dissection occupied about three-quarters of an 
hour. The patient breathed badly if deeply anzsthetised 
and whenever the tumour was at all drawn outwards. The 
operation took a little over an hour, and all antiseptic pre- 
cautions were observed. 

The wound was irrigated with perchloride of mercury solu- 
tion, 1 in 4,000; interrupted silkworm gut sutures'were used, 
a drainage tube inserted at the lower end, the whole dressed 
with iodoform, green protective, sublimate gauze and wool 
and bandage. The dressings were removed in the evening. 

On June 10th he was restless. and complained of pain in 
the abdomen. The wound was dressed. 

On June 11th he had a cough, and expectorated some muco- 
pus. The face was pale. He slept with the mouth open, 
The tongue was coated, dry, and brownish. There was rapid 
running pulse; the temperature was 100° F. Crepitation was 
heard at the bases of both lungs, but was more marked on 
the right side. The wound was dressed and the tube re- 
moved. The wound was dry; there was no discharge, red- 
ness, or swelling. The temperature in the evening was 104°. 
Stimulants, ammonia, and strychnine were given. The 
patient was unable to cough up sputum. 

On June 12th the face was dusky, the skin clammy, and 
the nares working. He was very restless, throwing his arms 
about. Stridor was marked. He died at 10 P.M. 

Necropsy.—The wound was healed. The region operated 
upon was dissected, and everything found perfectly healthy. 
The sympathetic, the phrenic nerve, and the pneumogastric: 
and its laryngeal branches were quite sound. The trachea, 
compressed laterally, had not resumed its normal shape. 
There was great congestion of the lungs, some cedema, and 
commencing hepatisation of both bases, the right lung more 
affected than the left. 


IV.—PEDUNCULATED SEBACEOUS TUMOURS OF THE SCROTUM. 

J. M., aged 23, married, a collier, was admitted to Cardiff 
Infirmary, August 16th, 1893. Four years ago he had firsé 
noticed small hanging tumours in scrotum. Several similar 
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growths appeared soon after, and inereased slowly but steadily 
in size. On August 28th these tumours were removed under 
he; usual antiseptic precautions. There were three sub- 
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sequent dressings, and the patient was discharged cured on 
September 13th. 


V.—Hypertropny oF Lerr Breast. 

A. C.. aged 31, single, a housekeeper, was admitted to 
Carditf Infirmary on April 24th, 1888, with enlargement of 
the left breast, as shown in t!e accompanying illustration. 
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lt had taken between eight and nine years to grow to the 
size shown. The breast wus generally enlarged, the —— 
was normal and freely movable. The skin over the gland 
was normal and freely movable. The vertical measurement 
over the tumour was 13} inches, and the horizontal 173 inches. 
The base measured 273 inches in circumference. There was 
no pain. 

On April 25th, under ether, 1 removed the breast by an 





-elliptical incision under strict antiseptic precautions. The 


hsemorrhage was comparatively slight and chiefly venous. 
The breast weighed 7lb. 1 0z. On April 28th the temperature 
went up to 102° F. The patient was up for a few hours on 
May list, when all fourteen sutures were removed, and nearly 
the whole line of incision healed. The patient was discharged 
-well on May 23rd. 


VI.—So caALtLED PERFORATING TUMOUR OF THE DURA 
MATER. 

V. M., aged 4 years 9 months, was seen on December 2nd, 
4890. Two months earlier, when the child rose one morning, 
the right ear was seen to be projecting, and on examination a 
swelling about the size of a hazel nut was seen behind it, 
‘smooth, uniformly hard, not painful, and the skin over it 
was unchanged in colour. The swelling gradually enlarged 
in all directions. A fortnight later a doctor saw it, said it 
was a ‘‘ gathering,” and ordered linseed poultice, which treat- 
“ment was continued for four weeks. 1t was lanced a week 
-ago. but only blood came out. 

When the child came under treatment there was a soft, 
‘semi-fluctuating swelling, measuring 53 inches horizontally 
cand 43 vertically ; and there was right facial paralysis. There 
‘was marked optic neuritis on the right side, and commencing 
neuritis on the left side. 

The child lingered on, losing much flesh, and the tumour 
increasing to sach an enormous size as to resemble a second 
head. She died after several weeks. 

mae A otes by Dr. D. R. Paterson). Surface of 
aumour ulcerated and discharging at several points. Seat of 
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external ear could not be made out. The mass extended 
into the neck and the glands; these were enlarged: On re- 
moving the skull cap a flattened mass of tumour was seen, 
exerting considerable pressure on the parts about the lower 
end of the Sylvian fissure and fissure of Rolando. More 
posteriorly an offshoot of the tumour had penetrated into the 







temporo-sphenoidal lobe, «nd there expanded into a pear- 
shaped mass. Many parts «f the petrous bone retained their 
consistence of form; they were not absorbed entirely by the 
tumour mass ; only at certain points were ingrowths sent into 
the brain. The whole tumour was soft and almost brain-like 
in consistence. 


VII.—ANoTHER CASE IN AN OLD MAN. 

T. H., aged 75, hawker, was first seen on March Ist, 1890, 
complaining of nothing definite but suffering from general 
weakness. He had had a “‘ stroke” eighteen months before 
on the right side, but recovered; no trace of such an attack 
was left. On the left side of the head, in front of the 
parietal region, was a soft, immovable swelling, the size of a 
hen’s egg, which gradually increased to the size of a large 
orange. It never troubled him, and there was no pain. He 
was a feeble old man, and seemed to sink gradually, dying on 
October 19th, 1890. A slight cough troubled him. He was 
conscious to the last. 

Necropsy.—(Notes by Dr. D. R. Paterson). On reflecting 
og the tumour was found to be soft and friable, involving 
the bone of the skull; which was entirely absorbed, the hard 
edges of the bone being felt at the margin of the tumour. On 
removing the skull cap the tumour was found to go through 
the skull, forming in all a mass about the size of a large 
orange. It affected chiefly the — part of the left parietal 
bone, the adjoining part of the left frontal bone being like- 
wise involved, and extended over the middle line on the 
vertex. The tumour exerted cousiderable pressure on the 
brain, flattening to a large extent the convolutions of the 
frontal and parietal lobes on the left side. There were no 
adhesions between the dura mater and the brain. On section 
the tumour was soft, and had a marbled appearance; scraping of 
juice showed small, round, and spindle cells under the micro- 
scope. On the seventh left rib, in front of the angle, was a 
small tumour about the size of a walnut, growing from the 
rib, which was almost absorbed at this point. Microscopi- 
cally it was similar to the one on the skull. 


VIII.—Case oF Frero-ADENOMA OF BREAST. 

Miss E., aged 30, was first seen in March, 1892. She was 
suffering from a hard, irregular, freely movable tumour, the 
size of a goose’s egg, in the upper half of the right breast. 
It had been first noticed in June, 1891, when it was the size 
ofasmall nut. I advised removal, which was declined. I 
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saw her again in September, when slight increase in the size 
of the tumour was to be noted. She had been trying Count 
Mattei’s remedies, without any effect, of course. In Septem- 
ber, 1894, she came to me again expressing a wish for an oper- 
ation. She had been for nine months under a quack living 
near Birmingham, who had undertaken to cure her without 
operation, and had, she said, *‘ nearly killed her.” 

On September 18th, under chloroform, with all antiseptic 
poe I performed what is called Thomas’s operation, 

y making an incision along the curved groove below the 
breast, and shelling out the tumour. The drainage tube was 
removed on September 20th, and the stitches of silkworm 
gut on September 25th. There were three dressings, and the 
patient was up on September 30th. The temperature was 
normal throughout, except on the evening of the tenth day, 
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when it went up The illustration shows the ap- 
pearance of the breast on October 6th. 





IX.—Case oF ALOpecrIA AREATA. 

' H. R, aged 35, a builder, was seen on June 13th, 1892. 
There were several bald patches at the back of the head, 
which had come on daring the previous ninemonths. Hewas 
ordered an ointment of the yellow oxide of mercury (gr. iv to 
an ounce ‘of vaseline), which he continued to use till the 
middle of September. The hair commenced to grow again, 
being at first quite white and very fine. When seen in 
November, 1894, the hair was black, and there was no remnant 
of the clisease left. 

Tam indebted to Dr. Morland, House-Surgeon Cardiff In- 
firmary, and Dr. J. D. Williams, Resident Medical Officer, 
Cardiff Union Hospital, for assistance in preparing some of 
these notes. 





TREATMENT OF FUNCTIONAL CURVATURES 
OF THE SPINE BY GYMNASTICS. 
By CHARLES ROBERTS, F.R.C.S. 


Our sympathy with Mr. Christopher Heath’s efforts to rescue 
the treatment of lateral curvatures of the spine from the 
instrumentalists must not be allowed to lead us into the op- 
nee fault of putting too great trust in the gymnasts. A 

nowledge of the various forms of gymnastics and consider- 
able discrimination in their application is essential. There 
is no pathological relation between angular curvature due to 
caries of the vertebree and its constitutional effects and the 
functional accommodation of the elastic spinal column to 
faulty positions and habits of the body, to unequal length 
of the lower limbs, or to imperfect or irregular action of a 
few or many of the spinal groupsof muscles. The one should 
be called organic curvature, or, indeed, organic disease, while 
the others should be called functional curvatures of the 
spine. If we once get the functional nature of lateral curva- 
tures impressed on our minds, we shall see the uselessness of 
the instrumental and the recumbent treatment necessary in 








organic disease, and we shall set about removing the causes 
and assisting Nature to restore the spinal column to its 
normal condition. 

Fanctional curvatures of the spine are—in relation to the 
eonditions which eer g ang! them—healthy and normal. If 
one leg is shorter than the other there must be a curvature of 
the spine to a corresponding degree to keep the body erect, 
This is a cause, but not in my experience so common a cause. 
as Mr. Heath has found it. The spine in young girls is very 
flexible, and placing a book under one foot will obliterate 
some lateral curvatures which are not due to unequal length 
of the two legs. Unless there is a measurable difference 
between the two legs the curvatures due to this cause need 
not be meddled with, and when the difference of the two legs 
is considerable all that is necessary is to alter the soles and 
heels of the shoes. Without the adjustment of the length of 
the legs, geen will be injurious as tending to confirm a 
functional curvature of the spine on an unequal base, 
Gymnastics are not a remedy for this form of curvature, they 
serve only to improve the general health. 

Next we have a series of curvatures caused by faulty posi- 
tions in school owing to the left hand and arm being em- 
ployed to support the body, and the right arm left free to 
write, draw, hold books, ete. Ofthe same kind are the curva- 
tures produced by playing active games in which the right 
hand, arm, and leg are chiefly used. In this class of cases 
we have a functional accommodation of the spine to balance 
the body, and in addition, an unequal development of the 
muscles of the two sides of the body, those of the right side 
being stronger than those of the left. These are the most. 
troublesome, forms of spinal curvature, as correcting the posi- 
tion of the body does not correct the curvature of the spine, 
the faulty curves being fixed and retained by the unequally 
balanced muscles. At first sight there does not appear to be 
any reason why girls should be more liable to spinal curva- 
tures than boys; but girls are excessively right handed, much 
more so than boys, and this has much to do with initiating, 
if not actually causing, lateral curvature in girls. It is just. 
because thereis this disproportionate muscular development 
of the lateral halves of the body that gymnastics have to be 
employed with great caution. 

To hand over these cases to the ordinary teacher of gym- 
nastics is not to cure them but to make them worse, because 
the muscles on the stronger side, being better nourished, 
grow stronger more rapidly than those on the weaker 
side. In prescribing physical exercises for this class of cases 
the immediate needs of the weaker half of the body must be 
provided for, together with the avoidance of the faulty posi- 
tions, until the curvatures have been corrected, when general 
gymnastic exercises may be adopted. Cases of this kind 
sometimes recover by the use of instruments or the re- 
cumbent position, because the faulty positions are forcibly 
corrected, and muscular action is restrained until both sides 
of the body become equally impoverished, and a fresh start 
is made on equal grounds. With proper supervision this 
class of cases is best treated by gymnastics of the simpler 
sort with dumb-bells and the like, and not by the trapeze 
and ropes above the ground. The so-called Swedish system 
has no advantages over the ordinary methods, and it is slower 
in its results. 

The chief indications for the treatment by gymnastics of 
the lateral and the cervical angular curvature causing round 
shoulders are to eaualise the muscular development of the two 
lateral halves of the body, and to favour the freest possible 
mobility of the vertebra in all directions on each other, and 
trust to a good carriage of body (due to a good all-round mus- 
cular development) to secure the true erect position of the 
spinal column. In cases of functional angular curvature, 
lying in the prone position with the arms tucked under the 
chest favours its correction, but little is gained by adopting 
the supine position in any functional form of curvature 
except as avoiding unfavourable positions of body. 

A very large number—probably the majority of the cases of 
functional spinal curvature—are hysterical, and are mere 
imitations of conditions which the patient has seen, or heard 
described, or read about. I have seen growing-out shoulders 
and spinal curvatures in cases of chorea maintained through- 
out the disease, and disappear only with the choreic sym- 
ptoms, notwithstanding the lack of muscular control by such 
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patients. For these hysterical cases, sea air, sea bathing 
and swimming, together with games and gymnastic exercises, 
are the best remedies, combined with general medical treat- 
ment. 

I have seen what might be described as an epidemic of 
“spinal complaints” in a girls’ school where the discipline 
was foolishly prudish and constrained, just as one often sees 
epidemics—epidemic because catching from one to another— 
of laughing and crying and other hysterical outbreaks in the 
wards of a hospital. 








NOTES ON THE ETIOLOGY OF GOITRE. 


By H. C. L. MORRIS, M.D.Broux., L.R.C.P., M.R.C.S., 
Hambleden. 





Durina two and a-half years’ residence in Hambleden, Buck- 
inghamshire, I have seen over 50 cases of goitre in my 
practice—a oy g | large number out of a population of 
about 2,000; and 1 have little doubt that there are many 
more cases that have not come under my observations. The 
district is situated on and at the foot of the southernmost 
spurs of the Chiltern Hills. The soil is excessively chalky, 
and, with a few exceptions, the water supply is obtained from 
deep wells sunk into the chalk. When the springs are low 
the water is drawn up and even consumed while still milky 
in colour, for the poor take little trouble to boil or let it 
settle. I have met with no cases from the tops of the hills, 
where spring water is unattainable and the people drink 
stored rain water. 

Of my 55 cases, all were water drinkers, only 4 being males, 
and the ages ranged from 4 to 76. There seems to me to 
be little doubt that the presence of calcium and magnesium 
carbonates in the water is the sole cause of the disease in my 
cases. When the springs are high the water, tested by 
Clark’s soap test, represents about 30 in 100,000 of total hard- 
ness, but when the springs are low the water is turbid, owing 
to the buckets disturbing the bottom of the wells. 

The following instances are a little remarkable. 

A girl, aged 23, who is in service in London, invariably gets 
an enlargement of the thyroid about a week after she comes 
home, the enlargement disappearing shortly after her return 
to her situation. 

In another case a family came to reside in this district, 
having previously lived on a clayey soil. Within six months 
three out of four children, aged 5,7, and 8 years, presented 
thyroid enlargements. There was a little difficulty at first 
about these children, for I found that their water supply 
came from a rain water tank. I discovered, however, on 
making inquiries that the water they drank at school came 
from a chalk well, and was occasionally turbid. The fourth 
child, who did not attend school, showed no signs of the 
disease. 

In several other instances new-comers have developed 
goitre shortly after settling in the neighbourhood. 

I feel certain that heredity had nothing to do with the 
etiology of my cases, for in only one instance was there the 
slightest suspicion of it. Nor has intermarriage been a 
factor, for the one village in which the inhabitants have 
largely intermarried is, if anything, clearer of the disease 
than those round about it. 

The amount of iron .in the water is so infinitesimal that I 
think it can be left out of consideration. That goitre may be 
produced by other causes in other places I think probable, 
but that it is produced in this neighbourhood solely by the 
carbonates of lime and magnesia in the drinking water I feel 


convinced. 


Proressor HERING, of Prague, has been appointed to the 
chair of Physiology in the University of Leipzig, vacant by 
the death of Professor Karl Ludwig. 

THE annual festival of the Order of the Hospital of St. John 
of Jerusalem in England, was held on June 24th. After a 
religious service in St. John’s Church, Clerkenwell, which 
has been restored, the original crypt of the old church of the 
Priory of the Order being preserved, the general assembly 
was held in the Charterhouse under the presidency of the 
Earl of Lathom. 
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A CASE OF HYPERPYREXIA FOLLOWING 
INFLUENZA. 

Tue following case seems worthy of record both as regards 
the rarity of the complication in influenza, and also as being 
one of the highest temperatures on record ina non-bysterical 
patient. Dr. Bryant, in a collection of 100 cases of hyper- 
pyrexia published in the Guy’s Hospital Reports for 1894, only 
quotes one higher temperature apart from pure hysteria, and 
that was in a hysterical patient suffering from phthisis, in 
which case the temperature rose to 128°. 

A. W., aged 31, married, a publican, had been treated for 
intemperance. He was not of a hysterical type, and had 
generally enjoyed good health. From March 20th to April lst 
he was laid up with an attack of epidemic influenza similar 
to the present one except that his temperature never gave 
rise to any anxiety. The course run by the disease was quite- 
normal. The profuse sweating with its accompanying rash of 
sudamina was a marked symptom. The recovery from this. 
attack was complete. 

On April 15th he complained of feeling unwell, and was 
seen in the afternoon, when he had a temperature of 102.2°. 
The pulse was full, 90. He was sent to bed and put on fluid 
diet, and ordered a mixture containing liquor ammonize 
acetatis. As in the previous attack, there was severe sweat- 
ing, which produced the most marked yash of sudamina and 
miliaria that we had ever seen. The.next day he was more 
comfortable, the temperature 101.4°, pulse 90. On April17th 
he was about the same, the temperature was 102°, on April 
18th 101°, and on April 19th 101°. On April 20th he was seen 
about 3 p.m., the temperature was 103°, the pulse 104; he 
was chatting perfectly rationally, and apparently in no dif- 
ferent condition from what he had presented during the last. 
few days, except that the sweating had somewhat diminished. 
About 6 p.m. he became suddenly violent, requiring three 
poawte to hold him in bed. When seen a few minutes later 

e was quite unconscious, breathing stertorously; there was 
no corneal reflex; the pulse was extremely small, about 120; 
and the temperature was 110.2” (twice taken) in the axilla. Ice 
was placed in each axilla, and the trunk and arms rubbed 
with it, but this was of no avail, and he died within,a quarter 
of an hour of being seen. ; 

He had never complained of pains in his joints, nor had he 
suffered from severe headaches; the lungs were quite free 
from physical signs on the afternoon of his death. 

Dr. Rodman subsequently learnt that after his visit at 
3 p.m. on the day of his death the patient had expressed to 
his wife grave apprehensions of impending evil from his 
feverishness, from which he could not be dissuaded. He laid 
great stress upon the fact of his having heard Dr. Rodman 
say as he went down stairs that his temperature was 103°, and 
higher than during the previous days. 

he case was one of great interest, as within the space of at. 
the most three hours the temperature had risen upwards of 
seven degrees, and the history given points to the fact that 
it was only during the last half hour or so of his life that any 
symptom due to the existence of hyperpyrexia was noticed. 
There were no symptoms to point to any pyzmic condition 
—for example, ulcerative endocarditis or meningitis. 
Post mortem decomposition was exceedingly rapid. 

G. H. Ropman, M.D. 

East Sheen, S.W. ARTHUR C, HovEeNpDEN, M.B., B.S.Lond. 





CONTROL OF HAMORRHAGE IN. AMPUTATION AT 
THE SHOULDER-JOINT. 

In recent numbers of the British MrepicaL JouRNAL there 
have been articles by different.surgeons on various methods 
of controlling hemorrhage in amputation at the shoulder- 
joint. I should like to mention a method which I adopted in 
1891, in a case of spreading traumatic gangrene of the arm. 
My method, I think, differs in some small degree from those 
already described. An elastic tourniquet was applied round 
the axilla and tied over the shoulder and an assistant’s 
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finger placed over the subclavian. As these were considered 
unreliable, I took the extra precaution mentioned below. 

An external skin flap was made first by dissection. A 
circular ampptation was next performed through the middle 
of the humerus; the brachial artery here was plugged with 
a clot, and therefore did not require ligaturing. An internal 
skin flap was now made by dissection. The remaining por- 
tion of the humerus was next dissected out and disarticulated. 
The brachial artery was next dissected out, and followed up to 
its continuation, the axillary, which was ligatured high up 
above the base of the skin flaps. The knife was then applied 
circularly through the muscles at the base of the skin flaps, 
and the amputation completed. 

The patient made an excellent recovery, and [ used to see 
him periodically for two years after the operation. He wasa 
native of India. 

The cause of the gangrene was the application of a tight 
ligature (a common practice among natives) for a compound 
fracture of both bones of the forearm. 

A. J. McCrosry, M.B., C.M.Edin., 


House Surgeon, General Hospital, Singapore, Straits 
Settlement. 





“TS CANCER HEREDITARY ?” 
I ruinxk the following cases may, perhaps, go some little way 
towards strengthening the theory that cancer is hereditary, 
ae they were not, as were those mentioned in Mr. 
Roger Williams’s letter, ‘‘ homotopic,” that is, confined to 
the same organ in each case. 

Mrs. J. came to me some months since, suffering from an 
enlargement on the left side of the neck. After questioning 
her, I elicited the following family history: Her grandmother 
(father’s mother) died at the age of 99 with cancer of the 
tongue ; she had nine children, of whom one son died at the 
age of 83 with cancer of the throat; another son died at 
82 of cancer of the face; another son (her father), who is 
still alive and is aged 83, has suffered for years with tumours 
of the intestine (these, from the history, I should say are 
probably of a cancerous nature); one of her brothers has had 
a tumour in his neck, which was removed. 

My patient, Mrs. J., I sent up to one of the London hospi- 
tals, where the tumour was found to be in the left portion 
of the thyroid gland. This was, as was then thought, suc- 
cessfully removed, and proved, on microscopical examinaiion, 
to.be cancer. A few weeks after the operation, however, it 
developed in the remaining portion of the thyroid, grew 
rapidly, and extended into the tissues of both sides of the 
neck. She also had a tumour present in the left iliac fossa, 
which was probably of the same nature; years ago she suf- 
fered from uterine polypi, for which she was in a woman's 
hospital. 

In this family therefore we get the history of the grand- 
mother, two uncles, the father (probably), the patient, and one 
brother (probably) all suffering with cancer; beside this, it 
is interesting to note the great ages to which the sufferers 
—— patient, the youngest to succumb to the disease, 
was 57. 


South Woodford, Essex. Reainatp T. H. Bopitty. 





SUPERFC@TATION: A “WHITE” CHILD AND A 
** BLACK ” FCETOS. 

Tue following case of ‘‘ superfoetation”” may prove of interest 

to some of the readers of the British MEDICAL JouRNAL, 

from the fact of its rare occurrence and the difference of 

colour in the foetus and child: 

On May 9th I was called to attend a woman in labour. On 
arriving at the bedside I found that the woman had already 
been delivered of a female fetus, 6 inches long. The skin 
was fairly tense,the mouth large and open, the sex distinct, the 
nails just appearing, and the umbilicus near the pubes; from 
these conditions I inferred that the foetus was about four 
months old, the cord being about 18 inches long. The foetus 
was dark-coleured like the mother, who is an East Indian 
labourer. The placenta had to be removed. About half an 
hour after the removal of the placenta I delivered the woman 
of a fully-formed full-term female infant, which had all the ap- 
pearance ofa ‘‘ whiteman’schild,” asitis here called. Thiswas 
so very noticeable a fact that two or three persons who saw 





the infant made a remark to that effect. The placenta was 


expelled at the same time. | 

The mother denied any possibility of its being a ‘' white 
man’s child,” but this is only natural on her part, particn- 
larly when there exists such an intense jealousy on the part 
of the East Indian husbands. 

The child is doing very well, and the mother is up and 
has been attending to her house duties for some time. 

A. W. Wieut, 
Government Medical Officer, Trinidad. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF PERFORATED GASTRIC ULCER TREATED BY 
OPERATION. 
(For the Notes of these Cases we are indebted to Mr. Dovatas 
Drew, F.R.C.S., Surgical Registrar.) 
[Casg 1.—Under the care of Mr. Britton Potrarp.] 


C. A., aged 18, was brought from her home, about one 
mile distant, in the hospital ambulance, on the evening of 
January 22nd, 1895. 

She had been anzemic for some weeks and had suffered 
occasional pains in the epigastric region, not increased by 
taking food, slight vomiting at times, and shortness of breath 
on exertion. Some months previously she had had a more 
severe attack of pain accompanied by frequent vomiting. 
Indigestion had been complained of for about two years. 
Menstruation had been quite regular. She was fond of 
vinegar and frequently took it with food. 

About 7 p.m. on January 22nd, she was lifting a pail of 
water, when she was seized with sudden and severe pain in 
the epigastrium, which radiated round the left side to the 
back, and was followed by the vomiting of a small amount of 
brownish material, and frequent retching, with severe shock 
and rapid distension of the abdomen. Two hours and a-half 
before she had had tea, consisting of bread and butter with 
two slices of cake, and no pain followed the meal until the 
sudden onset at 7 p.m. At the time of admission, about six 
hours after the accident, the abdomen was extremely dis- 
tended and abdominal respiratory movement was absent; 
the percussion note was tympanitic all over, obscuring the 
liver dulness and extending upwards to the fifth rib in the 
right nipple line. There was no dulness in the flanks ; shock 
was severe, the face being pale and extremities cold. The 
pulse was 120, small, regular, and compressible. Respira- 
tions 32. 

Dr. J. Rose Bradford saw the patient with Mr. Pollard, and 
concluded that perforation of the stomach had occurred. 
Operation was at once decided on, and was performed by Mr. 
Pollard 73 hours after the onset of the symptoms. Chloroform 
was administered and an incision in the middle line was 
made from linch below the ensiform cartilage to 1 inch 
above the umbilicus. Ata later stage of the operation, the 
incision was extended downwards for 3 inches in order to 
facilitate the flushing out of the peritoneal cavity. On 
opening the abdomen, a free escape of gas occurred and the 
walls collapsed. The anterior surface of the stomach was 
exposed; it was abnormally red, and scattered over the 
surface were flakes of lymph. Search was made for a per- 
foration ; but a view of the cardiac end could not be obtained 
on account of some firm adhesions between the organ and 
the parietal peritoneum. These were divided, and by gently 
drawing the stomach towards the right a perforation was 
found situated on the anterior surface 14 inch from the 
greater curvature. As the space was rather limited, the 
wound was extended by a transverse incision to the costal 
margin. Several branches of the wp epigastric artery 
lying in the rectus muscle were divided and ligatured ; the 
perforation was thus brought fully into view, and was found 
to measure 4 by } inch; its edges were smooth and thin, ard, 
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as the stomach wall for about 2 inches around was much 
indurated, it was decided not to excise the edges of the ulcer. 
The perforation was closed by seven fine silk Lembert sutures 
inserted with a round sewing needle, and passing } inch 
outside the edge of the ulcer. One suture at each end was 
placed beyond its limits; as an additional security a second 
row of seven sutures was inserted after the first row had 
been tied, so that by further invaginating the wall of the 
stomach the first row was buried. 

The abdominal cavity was very thoroughly cleansed by 
flushing out with boiled water at 100° F., and by sponging 
until it was nearly dry. The fluid at first came away very 
turbid, and collections of semi-digested food were found 
beneath the liver and in the left flank. Flakes and films of 
lymph were removed from both surfaces of the liver and 
from the right flank by the flushing and sponging. The 
abdominal wound was closed without drainage. The patient 
bore the operation, which occupied an hour and forty minutes, 
remarkably well. An enema, consisting of an ounce of brandy 
with tincture of opium mxx, was given with warm water at 
its completion, and in a few hours the shock passed off. 
Eight hours after the operation she vomited a quantity of 
offensive sticky material resembling pus; microscopically it 
was found to consist of fat globules and débris, with a few pus 
cells and numerous streptococci. 

The vomiting continued at intervals for rather more than 
twenty-four hours, so a little ice was given. It recurred in 
the evening of the second and fourth days. Nothing was 
given by the mouth, except the ice mentioned, until the 
fourth day, when a teaspoonful of hot water was given every 
hour. Flatulence was complained of, but no further vomit- 
ing occurred. The pulse was 82, the temperature 100°F., 
and the condition of the patient satisfactory. During the 
first three days hypodermic injections of morphine were ad- 
ministered on account of pain. 

On the fifth day the dressings were changed. The lower 
part of the wound looked well, and was quite dry, but at the 
upper end a small quantity of sour-smelling pus was found. 
The edges of the wound were somewhat red; the stitches 
were’ beginning to cut. The abdomen was not distended, 
and moved with respiration. Daily dressings were resorted 
to as the suppuration was rather free. The temperature was 
— raised, varying between 97° and 100.2° F. 

n the ninth day the deep stitches were removed; the 
lower half of the wound was completely healed. an abscess 
had formed in the track of one of the sutures on the left side. 
so a small drainage tube was inserted after the removal of 
the stitch. ; 

On the tenth day milk and barley water, a drachm of each. 
was given hourly instead of the hot water, and nutrient ene- 
mata, which had been injected four-hourly from the firs: 
day, were continued. 

On the twelfth day the superficial sutures were taken out. 
She was quite free from pain, and no vomiting had occurred 
after the food, which was therefore increased to half an ounce 
of milk and barley water hourly. 

On the fourteenth day slight vomiting occurred. Food was 
omitted for a few hours. The discharge from the wound was 
rapidly decreasing. 

On the seventeenth day she was taking three ounces; of 
milk three-hourly, and after this date the diet was ciutiously 
increased until ordinary light food was being taken at the 
end of a month. 

An attack of phlebitis in the calf of the left leg came on 
towards the end of the third week; this subsided in about 
ten days. 

At the end of a month she was allowed to sit up in bed. 
The wound was then almost healed. At the time of discharge 
on the forty-fourth day to her home in the country, the 
wound was firmly united. She was feeling very well, and 
gastric symptoms had not returned. 

Daring the first week after the operation the percentage of 
urea was estimated and found to be as highas 64 per cent. 
the quantity passed was not measured, but was probably 
small on account of the limited supply of fluid. About the 
middle of April the patient reported herself as quite well. 

RemMakks BY Mr. Pottarp.—This case is an instance of 
the striking success which may attend the surgical treatment 
of perforated gastric ulcer. It was in several respects a 








favourable one for operation. The patient was a nursemaid 
in adoctor’s house, and to this fact may be attributed the 
rapidity with which the seriousness of the accident was re- 
cognised and the care with which the patient was removed to 
the hospital. The operation was commenced 7} hours after 
the perforation occurred. The time at which the perforation 
happened was fortunate. It took place 2} hours after the 
emallest meal of the day—tea—which did not include any in- 
digestible food. The diagnosis of the condition was simple. 
It rested on the sudden onset and severity of the symptoms, 
the situation of the pain, and the presence of free gas 
in the peritoneal cavity. The operation was unattended 
with difficulty after a transverse cut through the upper 
part of the left rectus muscle had been added to the 
original median incision. A good deal of creamy ma- 
terial had escaped from the stomach, but no particles 
of undigested food were recognised. The presence of large 
films of lymph on the surfaces of the liver and in the right 
flank as early as seven hours and a-half after the occurrence 
of the perforation was noteworthy. The induration extended 
so far beyond the perforation that the removal of the diseased 
tissues would have left a wound which would have been very 
difficult to close. It is, indeed, doubtful whether in any case 
it is wise to excise the ulcer. The perforation was easily in- 
verted, and securely closed by a double row of Lembert’s 
sutures. The only drawback in the case was the occurrence 
of an abscess in the track of one of the stitches uniting the 
transverse portion of the wound. It is probable that this 
portion of the wound was infected by the material which was 
washed out of the abdomen. There was at no time after the 
operation any evidence of intraperitontal suppuration. The 
abscess in the abdominal wall was very septic, and to the 
general septic infection from this source, acting in conjunc- 
tion with intense anemia, the thrombosis of some superficial 
veins in the leg must be attributed. The rapidity with 
which the patient recovered from her anemia was remark- 
able. Within three weeks of the operation she had a good 
colour, and looked better than her friends had known her to 
do for months previously. 
[ To be continued. | 
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BRITISH GYNZZCOLOGICAL SOCIETY. 
Ciement Gopson, M.D., President, in the Chair. 
Thursday, June 138th, 1895. 

SPECIMENS. 

Dr. MacpHEerson LAwris showed: (1) Removal of Suppurat- 
ing Ovarian Tumour, with Purulent Peritonitis and Adhesions ; 
(2) Fibroma of the Uterus, removed by Enucleation; (3) Total 
Extirpation of the Uterus and Ovaries for Prolapse, in a 
woman. aged 30, who had strained herself in lifting. An 
ineffective attempt was made to retain the uterus in position 
by pessaries; the uterus, together with the appendages, was 
removed. Later she suffered from rectocele, which was 
treated by a plastic operation. She was now well. The 
Parr sipENnT questioned the advisability of removing the uterus- 
and ovaries for prolapse in a woman of 30. Dr. RourH took excep- 
tion both to the removal of the uterus and to the removal of 
the ovaries.—Mr. CuRrIsTOoPHER Martin showed two Uteri, 
removed by total extirpation, after removal of the append- 
ages, in each case two years previously. In the first case the 
appendages were removed on account of double pyosalpinx. 
Menstruation continued very profusely. After other methods 
of stopping the hemorrhage had failed, vaginal hysterectomy 
was performed. It was found that a piece of an ovary bad been 
left behind. The patient made a good recovery, and had had no 
more hemorrhage. In the second case the first operation was 
a double ovariotomy for cystic disease. Menstruation con- 
tinued, not profuse, but with excessive pain. As a last 
resource he performed total extirpation of the uterus by 
abdominal section. It was found that part of the Fallopian 
tubes had been left behind. There was alsoa myoma in the 
anterior uterine wall. Mr. Martin attributed the persist- 
ence of menstruation to the fact that owing to incomplete 
removal of the broad ligament the nerve had been left 
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intact. Dr. Lerra Napier said that the thickness of the 
uterine wall in the second case was suggestive of fibrosis, 
which often caused a continuance of hemorrhage, even after 
removal of the ovaries. Mr. TayLor (Birmingham) said that 
these were examples of a class of case in whicn hysterectomy 
had an important place, contrasting in this respect with Dr. 
Lawrie’s case, in which the procedure was open to serious 
criticism. When menstruation continued with severe pain 
or hemorrhage, after removal of the appendages, hysterec- 
tomy was often the only cure.—Mr. Ten1son Co.ttins (Cardiff) 
showed an impacted Ovarian Cyst which, in all its signs and 
symptoms, simulated a myoma of the Uterus. 


Somge DirricuLtTiEs IN THE USE OF THE CURETTE. 

Dr. Fancournt Barngs read this paper. Curetting, he said, 
though a simple procedure, was not devoid of risk. The first 
step was dilatation, which should be carried sufficiently to 
admit the passage of the index finger. There were two 
methods of dilatation. The rapid method was done under 
an anesthetic by means of Hegar’s or other dilators. At the 
best it was a somewhat rough procedure, involving tearing 
and bruising of the cervix; he therefore generally preferred 
the gradual method. Gradual dilatation was obtained by 
tents, which secured a greater amount of dilatation with 
greater safety. Laminaria tents were to be preferred, because 
the salts with which they were impregnated rendered them 
aseptic and ‘even antiseptic. Sponge tents were to be con- 
demned. He used tents 4inches long. Under an anesthetic 
the curetting was next proceeded with; often the finger nail 
was sufficient and satisfactory ; in other cases a curette had 
to be used. The risks attendant on curetting were perfora- 
tion of the. uterus and hemorrhage at the time of operation ; 
and, later, atresia of the canal and — inflammation. The 
two principal. conditions calling for the use of the curette 
were chronic endometritis and retained products of concep- 
tion. Cases were related illustrating these conditions. in 
conclusion, the following questions were submitted for dis- 
cussion: 1. What are the symptoms which point to the clear 
necessity of curetting, the uterus? 2. Which is the safest 
and most natural method of dilating the uterus? 3. Should 
the curette be used in cancer of the uterus, more especially 
when the growth is at the fundus? 4. Is it advisable to 
resort to the use of the curette as a means of making a dia- 
gnosis? 5. Is it possible to establish a satisfactory system 
of drainage of the uterine cavity after curetting ? 

The Presipent said that as curetting was a popular opera- 
tion, it was advisable that the method of its performance and 
the selection of cases should be discussed. Whilst many 
operations rose for a time into prominence and then lapsed, 
he-thought it unlikely that this one would fall into disuse, 
because the resulting benefit was often strikingly evident. 

Dr. Macpagrson Lawrie had done many curettings, but 
felt a certain anxiety about every case: yet no operation gave 
more satisfactory results. He used laminaria tents and a 
sharp curette ;. the cavity was then flushed with boiled water. 
Complete rest was required for some days after. 

Surgeon-General Harvey had operated in India both on 
Europeans and on natives, and had not found an anesthetic 
necessary. He agreed with Dr. Barnes that sponge tents 
should be abolished. Even laminaria tents were not always 
satisfactory, for sometimes they expanded in an hour-glass 
fashion, and their extraction was then difficult. 

Professor Japp Sinciarm had also not found chloroform 
necessary ; he gave a hypodermic injection of morphine an 
hour before the operation, and an alcoholic stimulant half an 
hour before. He had never ‘seen any bad symptoms follow 
euretting, nor need there be avy if care was used. Tents 
formed the best dilators; it did not matter much how long 
they were left in, especially when the uterus was tough. He 
thought it was seldom necessary to introduce a finger, but 
when desired Hegar’s dilators could be used up to No. 12. The 
curette had an important use for diagnosis of cancerofthe body 
of the uterus ; whilst in cases of suspected cancer of the cervix, 
if a sharp curette were drawn across the diseased part, if it 
brought away tissue the disease was cancer; if not, and there 
was only a little bleeding, they had to deal with an erosion. 
He believed this sign to be pathognomonic. 

Mr. Greta SmirH doubted the value of the sign given to 
them by Professor Sinclair in his last remarks. In his experi- 





ence a sharp curette applied to an erosion would certainly 
bring away tissue. He ustally neither dilated nor gave an 
anesthetic ; but pulling the uterine canal straight by means 
of a volsella on the posterior lip, any moderate sized curette 
could be introduced. . } 

Mr. C. Martin said there was one condition which had not 
been referred to, but which was capable of causing serious 
trouble after curetting, namely, mild disease of the append- 
ages. In America curetting was done for this very condi- 
tion, but he did not think it safe. A carefal examination of 
the appendages should, therefore, always be made before 
curretting. In Birmingham they always gave an anesthetic 
and used metallic dilators; a sharp curette was used, after 
which the cavity was swabbed out with iodised phenol, and 
packed with iodoform gauze. 

The discussion was adjourned. 
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THE GALENICAL PREPARATIONS OF THE ‘‘ BRITISH PHARMA- 
copai1a;” A Handbook for Medical and Pharmaceutical 
Students. By C. O. HawrHorne, M.B., Lecturer on Materia 
Medica and Therapeutics, Queen Margaret College, Uni- 
versity of Glasgow. London: J. and A. Churchill. 1895, 


(Demy 8vo, pp. 126. 4s. 6d.) 

THE ultimate attainment of a desirable uniformity in medical 
practice may be regarded as having been one of the main 
objects with which the amalgamation of the three different 
Pharmacopeias of London, Edinburgh, and Dublin was under- 
taken, and consequently the precise definition of the sub- 
stances which the physician prescribes is one of the most 
important conditions to be secured in regard to both medicine 
and pharmacy. The British Pharmacopeia has undoubtedly 
helped to promote progress in that direction, and from that 
point of view it requires to be carefully studied by medical 
men as well as pharmacists. While for the latter the Phar- 
macopeia is the standard and rule for the preparation of 
medicines, its utility would be diminished if medical practice 
were not generally regulated by regard for its definitions. 
It is to secure such a result that Dr. HawrnHorne has for 
some years past delivered a course of lectures at Glasgow, 
and hag now given, in book form, the facts forming the basis 
of his lectures. 

The volume is chiefly intended for the use of medical 
students, and is therefore adapted to their special require- 
ments when engaged in the application and administration 
of medicines as remedies. It is very properly considered 
unnecessary that medical students should burden their 
memories with details as to the preparation of medicines, or 
that they should be expected to have more than a general 
acquaintance with the materials and the processes by which 
medicines are prepared. The knowledge and technical skill 
appertaining to the selection of drugs and the manufacture of 
medicinal preparations fall within the province of the phar- 
macist, and the more the standards of the national 
Pharmacopeia become efficient and recognised, the more 
thorough will be the division of Jabour in regard to the pre- 
paration and use of medicines. But even with these limita- 
tions it is no light task for the medical student to acquire 
that thorough knowledge of official medicines which is essen- 
tial for the practice of his art, and it is to facilitate the study 
of the subject from the therapeutical side that the work now 
published by Dr. Hawthorne has been prepared. It contains 
a careful classification of the facts to be borne in mind in 
prescribing, elucidated by explanation of principles and by 
the introduction of elementary therapeutic facts which will 
materially assist medical students in this part of their work, 
and prove of practical value to them. 

After some brief introductory definitions and a general des- 





cription of the processes by which Galenical preparations are 


made, the author proceeds to deal with these preparations in 
thirteen groups, commencing with infusions, decoctions, and 
waters as the first group, and ending with ointments and 
oleates. Within the space of about a hundred pages the 
formule, composition, strength, and dose of the preparation 
belonging to these several classes are described, 
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well as the principles involved in their manufacture, 
and useful hints are given as to their use as 
remedies in medical practice. The pharmaceutical informa- 
tion requisite for medical practitioners is thus furnished in 
a very convenient form, which is calculated to make this 
small volume a most useful and desirable source of instruc- 
tion for students. 

Brief appendices are added, describing the regulations of 
the Pharmacy Act relating to the sale and dispensing of poi- 
sons; the British and metric systems of weights and measures 
and their relations to each other; the chemical nature of 
alkaloids, glucosides, and other proximate principles of 
drugs. There is also a full and well-arranged index. The 
publication of this work—written with a very thorough 
knowledge of the subject it treats of—is decidedly opportune, 
and it may be expected to contribute very largely to making 
the official preparations of the British Pharmacopwia better 
known among general practitioners in the future and thus to 
give effect to the intention that the national medicine book 
should become the one uniform standard and guide, whereby 
the nature and composition of substances used in medicine 
may be ascertained and determined. 





TEXTBOOK OF DisBAsEs OF THE K1pNEYS AND URINARY ORGANS. 
By Professor Dr. Fiinprincer. In two volumes. Vol. I. 
Translated by W. H. Gutpert, M.D. With a Preface by 
Sir T. Grainger Stewart. London: H. K. Lewis. 1895. 
(Demy 8vo, pp. 204. 7s. 6d.) 

Tue first volume of the translation of Professor Fi RpRINGER’s 
work is limited to the strictly medical, whereas the second 
volume deals with the more surgical, part. The first volume 
is divided into two sections, the first of which is given to 
general remarks on albuminuria, hematuria, hemoglobin- 
uria, renal casts, dropsy, and uremia. In the second sec- 
tion, ‘the subject is dealt with under the following headings: 
(1) Circulatory disturbances; (2) nephritis; (3) affections of 
the kidneys leading to suppuration. Under the head of 
Circulatory Disturbances, the following affections are con- 
sidered : (a) The cholera kidney ; (5) renal affections in preg- 
mancy ; (c) the engorged kidney; and (d) the hemorrhagic 
infarct. Under the inflammatory affections of the kidney, 
the ever recurring difficulties of classification are to be found. 
To those with any post-mortem experience, the utterly un- 
satisfactory classitication of the various forms of nephritis is 
only too obvious, and this fact is emphasised in these pages 
on several occasions. Diffused nephritis is here divided into 
(a) acute ; (6) chronic form without atrophy or marked amy- 
loid degeneration ; (c) chronic form with decided atrophy and 
general renal sclerosis; completely contracted kidney; and 
(2) amyloid kidney. It is certainly open to some objection 
to classify the lardaceous kidney (as usually understood) as 
well as at least some forms of the contracted kidney under 
inflammatory affections. The author would enlarge the class 
of amyloid kidney at the expense of chronic nephritis, as 
some degree of lardaceous disease with or without other 
changes appears in his experience not to be uncommon. 
Physiological albuminuria, the so-called febrile albuminuria, 
and the etiology of acute nephritis are especially satisfac- 
torily dealt with. This work will be read with much interest 
and profit, more perhaps by those already acquainted with 
the subject rather tham by the beginner, as it is somewhat 
burdened with authorities. The laborious work of translation 
has mostly been well done, but occasionally the English is 
somewhat stilted. There can be no advantage in substituting 
such termsas “‘cliniater,” “‘ purulence,” ‘“‘expectatively,” forthe 
well-recognised forms of clinician, suppuration, expectantly. 





PELERINAGE A LA Mecqur et A Mépine [Pilgrimage to Mecca 
and Medina). Par le Dr. SatzH Sovusyy. Le Caire: 
Imprimerie Nationale. 1894. (Demy 8vo, pp. 130. 6 50f.) 

TH1s book is mainly an account of the Mohammedan pil- 

grimage to Mecca and Medina, written by a medical man 

occupying an official position under the Egyptian Govern- 
ment, who spent over eight months in the Hedjaz. and had 
ample opportunities of observing what went on. Its pages 
give the reader a fair idea of a modern pilgrimage carried on 
with the aid of railways and steamboats. Owing to the very 





large number of pilgrims who by these means can he rapidly 
concentrated upon a small area, a much more perfect system 
of sanitation becomes requisite than was the case in days of 
caravans and small sailing boats, when travel was so exhaust- 
ing that the ranks of the great army of pilgrims were thinned 
before arrival, and so slow that the survivors had become 
inured to hardship before they reached the goal of their 
desires. 

Now great shiploads of untrained travellers are dumped upon 
the shores of the Hedjaz in the midst of a sanitation suited 
only to the Middle Ages. The author describes the method 
adopted for disposing of the contents of the latrines by buryin 
them in pits dug in the sandy soil, through which the fuid 
slowly but surely finds its way into the neighbouring 
cisterns. He also points ont that although the Turkish 
Government gave a considerable sum for the construction of 
an aqueduct by which pure water could be brought to 
Tjeddah, and although it was actually made, yet at the 
instigation of the rich and influential proprietors of the 
cisterns the aqueduct was either destroyed or allowed to get 
out of repair, so that the pilgrims still have to buy the cistern 
water, which is of the vilest description. 

This is but an example of the way the unfortunate pilgrims 
are dealt with. 

Little information is given regarding the sacred well of 
Zemzem in Mecca, but it is incidentaliy mentioned that, as 
this well is popularly considered to open into Paradise, many 
pilgrims did not hesitate in former times to commit suicide 
therein. The fact that their bodies were never recovered 
added no doubt to the strength of the superstition. At the 
same time it did not add to the purity of the water, and it is 
satisfactory to know that the Turkish Government has now 
placed a grating to prevent any further use of this short cut 
to Paradise. 

A ghastly picture is drawn of the sacrifices at Mounah, 
where nearly 300,000 sheep are slaughtered, and of the evils 
which result from so great a mass of decomposing material. 
The author asks that the carcasses should be burned. He also 
suggests that more care should be taken as to excrement dis- 
posal, and the provision of purer water; that Yambo, the 

point of departure on returning by sea, should be provided 
with a telegraph, so that warning might be given to Egypt of 
any outbreak of disease among returning pilgrims; and that 
a railway should be constructed from Djeddah to Mecca, from 
Mecea to Medina, and from Medina to Yambo, so that the 
whole tour could be done by rail. He also makes the sugges- 
tion that as cholera reaches Mecca from the south it should 
be arranged throughout the Mohammedan world that pil- 
grimages to Mecca from the north and from the south should 
take place only on alternate years, so that the two sets of 
pilgrims should never touch or intermingle. 





A ContriscTion T0 THE Et1oLoGy oF CHOLERA. By M. W. 
M. Harrxine and W. J. Simpson, M.D. 
Tus pamphlet, which is a reprint from the Indian Medical 
Gazette, March, 1895, is an attempt to show that in Nature 
there are no water comma bacilli except those connected 
with cholera. The authors have made an exhaustive exami- 
nation of the tank and other waters of Calcutta, and arrive at 
the conclusion that (within the limits of error of experiment) 
those tanks near which cholera has been known to exist 
during the past year contain comma, while others in the 
vicinity of which no cholera bas occurred are free from that 
organism. This reasoning, as far as it goes, can never result 
in more than presumptive evidence, and the authors’ conclu- 
sions must therefore only be accepted in this light. The 
authors do not tell us what measures were adopted to confirm 
the diagnosis of the comma as veritable cholera forms, and 
this, in view of the well known results of modern investigations, 
according to which several well-defined species of non- 
choleraic comma have been described in water, and of the 
above criticism, might in the hands of anyone not knowing 
as we do the authority with which the authors can speak, 
seriously detract from the value of the paper. But we have 
no doubt that every precaution was taken, and the piece of 
work—which must have been laborious in the extreme—may 
be taken as affording additional argument to those who hold 
similar views on the etiology of cholera to those advanced by 
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the authors, though we might with the same justification 
consider as effect what the authors look upon as cause, and 
vice versa. 





NOTES ON BOOKS. 


Disixfection and Disinfectants ; Practical Directions in Accord- 
ance with the most recent Information on Disinfectants. Com- 
AY for the National Health Soziety by Joun Gay, M.R.C.3., 

.R.C.P., D.P.H. (London: Allman and Son, Limited. 1895. 
1d.)—The leaflet on disinfectants issued by the National 
Health Society has been revised and brought up to date by 
Mr. Gay. who gives in some dozen pages a brief account of 
such disinfectants as are of real practical value, with direc- 
tions for their use in various circumstances. The informa- 
tion given is set out ina clear and condensed form. Excep- 
tion may he taken to the inclusion of permanganate of potash 
among ‘‘the most reliable germicides which will kill the 
spores of bacteria,” the question of time being here one of 
importance, and a 5 per cent. solution (the strength recom- 
mended) requiring twenty-four hours to destroy anthrax 
spores. Again, the advantages of steam over dry-heat forms 
of disinfecting apparatus are not sufficiently insisted upon. 
The pamphlet contains much information in a small space, 
and should prove a useful addition to the series of publica- 
tions issued by the Society. 


REPORTS AND ANALYSES - 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A URETHRAL KNIFE. 

Dra. JAMes MacMonn (Finsbury Pavement, E.C.) has de- 
signed a urethral knife, illustrated in the accompanying 
woodcut, for the division of strictures of the 
meatus and those not far down the urethra. 
The chief point in its construction is that it 
= cuts at B. At a it is blunt, and thus 
slides on the mucous membrane and severs 
only the obstruction. The angle c also is blunt 
to render withdrawal free from risk of injuring 
the healthy part of the urethra. If used for 
deeper strictures the handle ought to be ele- 
vated on withdrawal after the narrowing is cut. 
To cut flush with the mucous membrane and 
to asize not exceeding that of the urethra an- 
terior to the stricture is the object aimed at. 
The site of the stricture should first be ascer- 
tained with a bulbous instrument, and the dis- 
tance to which the knife should be introduced 
should be measured on it. The knife is made 
by Messrs. Arnold and Sons of West Smith- 
field, E.C. 


CELLULOID VAGINAL DOUCHE. 
Mr. Ropert H. Rains, M.R.C.S. (Caledonian 
Road. N.) has designed a vaginal douche made 
of celluloid. for which he claims certain ad- 
vantages. The vaginal tube is large enough to 
open out the vaginal folds, and being per- 
forated, as shown in the drawing, renders it 
easier to wash out the vagina thoroughly than 
by other patterns. The material of which it is 
made is unbreakable, and being transparent 
contributes to ensure cleanliness. It is pro- 
vided with an inflatable india rubber cushion 
to occlude the vaginal outlet, and is self-retain- 
ing owing to the expanded extremity. It can 
thus be used by the patient herself, and being 
provided with a large wastepipe the risk of 
wetting the bed is obviated, and a drawsbeet 
is unnecessary. Any ordinary india-rubber 
syringe can be used for supplying the fluid for 
injection, as is shoxvn in the drawing. If it be 
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desired to flush out the vagina this can be effected by pinch- 
ing the wastepipe while the bulb of the syringe is compressed: 


two or three times ; when the wastepipe is liberated the in- 
jected fluid, and with it any blood or discharge, is forcibly 
expelled through the numerous apertures in the vaginal tube 
and into the wastepipe. The apparatus takes to pieces easily 
for cleaning, and can be supplied with a uterine tube. The- 
oe is made by Messrs. Arnold and Son, of West Smith- 
field, E.C., and has been protected. 





IMPROVED TONSIL GUILLOTINE. 

Mr. Lzonarp Roper, M.B.Cantab., clinical assistant in the 
Throat Department of Guy’s Hospital, writes that the accom- 
anying woodcut shows a slight addition to Mackenzie’s guil- 
otine. Hitherto he has frequently found that the blade, 
when withdrawn and ready for use, presents on each side a 
sharp edge extending from a quarter to nearly an inch in 
length. Messrs. Down Brothers have extended the slot in 














which the blade works, so that when the latter is withdrawn 
to its fullest extent it is still guarded. His excuse for ven- 
turing to add to such a well-known and generally used instru- 
ment is that when dressers first commence to remove tonsils: 
under an anesthetic, he has not infrequently seen the lips 
and tongue cut by unguarded sides of the blade. A com- 
parison of an ordinary guillotine with the woodcut will make 
the addition more obvious. 








On Tuesday, June llth, a complimentary dinner was given: 
at the Regent Hotel, Leamington, by the members of the 
medical ag meee in Leamington and the neighbourhood, to: 
Dr. F. H. Haynes, upon the occasion of his election as a 
Fellow of the Royal College of Physicians of London. 
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WATERBORNE TYPHOID: 


A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND, 
1858-1893. 
A Report Prepared for the Parliamentary Bills Committee 
of the British Medical Association. 
By ERNEST HART, D.C.L., 


Chairman of the Committee. 





(Continued from page 1451.) 
CANALS AS WATER SUPPLIES. 

In his report on the river Trent, to which I have already 
had occasion to advert at some length, Dr. Bruce Low gives 
prominence to the use of canal water in relation to typhoid 
causation. This is especially the case in respect of the 
villages of Misterton and Walkeringham, in the Gainsborough 
rural sanitary district (No. 174). In view of the fact that 
canal water was still being used here in 1893, I think I ought 
to show what were some of the constituents of the supply 
which the villagers were consuming. Accordingly I quote a 
short passage from Dr. Low’s report: 

‘‘ The Chesterfield Canal, which passes through the parishes 
of Misterton and Walkeringham, joins the Trent at West 
Stockwith, where are a lock and canal basin. Inland beyond 
Misterton, and to the south-west, the most important place 
on the canal is Retford, whence cargoes of nightsoil are 
brought in barges for disposal on the celery-growing land in 
and round about Misterton aqme From the south-east cargoes 
of nightsoil are also brought into the Chesterfield Canal from 
Gainsborough, and from Lincoln wd the Foss Dyke, another 
canal which joins the Trent at Torksey. This nightsoil, along 
with towns’ manure, is unloaded on the banks of the canal in 
Misterton parish, sometimes close to the village, and some of 
the filth is usually spilt into the water and on the banks during 
the process of unloading. The nightsoil before being carted 
away is heaped up on the bank, a few feet from the water’s 
edge, and eye-witnesses inform me that they have seen the 
liquid filth exuding from the heap, running directly into the 
canal. The bilge water remaining in the barges after un- 
loading is pumped out into the canal. The amount of night- 
soil manure passing vid the canal from the river Trent is 
estimated at from 500 to 600 tons in the year; this does 
not include that which comes from Retford in the other 
direction.” 

This surely is bad enough; but even worse is told by Dr. 
Low, since he says that this canal water has a “general 
preference” expressed for it by the villagers as opposed to 
pump wells. In the same report we are told that the town 
of Thorne derives its supply of drinking water from a canal 
fed by the waters of the river Don. True, the supply is sub- 
jected to some amount of filtration of a rough character; but 
the canal itself is the recipient of untold abominations. Dr. 
Low says: ‘‘ The canal in question is fed by the waters of the 
river Don, which itself forms, for some miles above, a part of 
the navigable waterway. The Don is largely polluted by 
sewage and other refuse matters in its course through the 
Sheffield, Rotherham, and Mexborough districts, and other 
ay places; it is also continually contaminated by the 

owel discharges, urine, and slop water of a large floating 
population. On one occasion, a few years ago, the number 
of canal boats passing up and down through the Thorne Lock 
in one week was counted, and the number enumerated 
amounted to 500....... So that 500 boats carrying each four 
persons would represent 2,000 persons contributing excrement 
to the canal in the Thorne district at one time or another 
during the week. Habitual throwing into the canal from 
barges of all their excrement and slops by boatmen was not 
denied....... Towards the Doncaster end of it I myself saw 
many loads of black sludge being taken out. One lock-keeper 
told me he often saw the carcasses of dead dogs and cats in 
the canal, and that he had occasionally himself to assist in 
taking out of the water the decomposing bodies of drowned 
persons.” That canals should be totally prohibited as sup- 
pliers of drinking water no one, I take it, will seek to gainsay 
after ws what is Lere said. 

a 





FILTRATION OF Drinkinac WATER. 

The importance of the method of filtration adopted in 
regard of water intended for human consumption need 
hardly be asserted. And yet it is one which has received 
far less attention in the past, at least in our country, than 
should have been given to it. Professor R. Koch has brought 
out very clearly in his paper of 1893 on Water Filtration and 
Cholera that it is not the sand of the filter beds that 
acts as the purifier of the water passed through the filter, 
but that a layer of mud on the top of the sand, brought there 
by a deposit from the still unpurified water, is in reality the 
means of filtering the water. The most important point in 
connection with efficient filtration is the deposition of this 
layer of mud, which after formation should not be disturbed 
until it becomes so thick that it requires removal on account 
of its impermeability. The layer of sand below this deposit 
should never be permitted to ~ under a certain thickness, 
about 30 cm., and in respect of the ye nie | mud layer it is 
essential that the water to be passed should in the first in- 
stance be allowed to remain on the sand bed a sufficient time 
to deposit the mud, the time required to bring about the 
rg differing with different waters and the capability to 
rid themselves of their suspended mineral and vegetable 
matter. Some river waters, we are told, which are especially 
rich in clay constituents can deposit a good filtering mud 
layer in eight or ten hours, whilst others, having vegetable 
matter in suspension, require at least twenty-four hours for 
the process; hence the matter of sand filtration is seen to be 
by no means the simple subject that many have supposed it 
to be. We are further told that if a filter works satisfactorily 
there should never be more than 100 germs capable of develop- 
ment in each cubic centimetre of filtered water, and this not- 
withstanding the number in the unfiltered water, whether 
100,000 or only a few hundreds. In the case of very con- 
taminated natural water the germs after filtration should 
never exceed 100 in a cubic centimetre. A small proportion 
of the bacteria found in filtered waters have their origin, 
according to Fraenkel and Piefke, in the natural water ; 
hence the very best filters yet devised cannot rid the waters 
of all micro-organisms, with the sole exception of the 
Pasteur filters. Indeed, at the rate of filtration which 
Professor Koch would allow, he fears that the bacteria 
of cholera could not be kept back ; but whilst sand filtration 
cannot be held to give absolute protection against danger of 
infection, ‘it can give such a protection that in practice we 
may, under existing circumstances, be satisfied with it.” The 
danger to be feared from the process of cleansing the filter 
beds is adverted to, and it is shown that even with the most 
careful manipulation of the plant there will be some dis- 
turbance of the filtering area by the inflowing water after the 
beds have been cleaned. This, however, need be but slight, 
and danger may be avoided if the proper precaution be taken of 
permitting the water to rest for the hours requisite to allow of a 
deposit before the filters are again put into play. Comment- 
ing on the cholera outbreak at Nietleben in 1893, Professor 
Koch states that if pooner bacteriological examination had 
been made of the so-called filtered water prior to the out- 
break, such an examination would have sufficed to show that 
the water passed through the filter beds was not of sucha 
quality as was proper to be sent into the service reservoirs. 
The object to be aimed at in that case seemed to be to get 
as much water as possible through the filters, irrespective of 
the nature of the filtration to which the process treated the 
water. The fact was not appreciated that the water needed 
to be allowed to rest for four-and-twenty hours on the sand 
previous to fresh use of the filter beds. To such ignorance 
Professor Koch would seem to refer the cholera epidemic 
outburst at the asylum there. , 

This brings me to the further and very important matter 
of the periodical and frequent examination of water, after 
filtration, in a bacteriological sense.' lt is perhaps scarcely 
necessary to state that in England this question has not re- 
ceived the amount of attention which it merits. Unless I 
am greatly mistaken, the waters of the individual companies 
supplying London are only examined (to the extent of a few 
drops) once a month. But what do we find Professor Koch 





1In this connection I have thought it well to print in appendix the 
account which Dr. Klein has given of his ‘‘ methods of examination ” of 
water when searching for the illus of typhoid. 
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saying on the matter? This, namely, that there should be a 
rule that each filtering basin should when in use be bacterio- 
logically investigated once every day, the basin being so 
arranged that a sample of the water can be taken imme- 
diately after passing the filter, and prior to mixing with the 
waters from other basins or reaching the storage reservoirs. 
He does, however, go on to say that if waterworks are so con- 
structed that they give uniformly good results, periods of 
greatest use of water, of frost, or of danger of epidemics, are 
alone those in which the strict insistence of a daily examina- 
tion need be carried out, an examination every three days of 
the total filtered water being in the meantime sufficient. 
But the practice of a weekly bacteriological examination at 
any time is recorded as insufficient. I much fear that the 
water companies of our country, if judged by this standard, 
would come out of the ordeal very badly. And again, if the 
water passing had in our country to stand the test of having 
a number of germs capable of development in each cubic 
centimetre below 100, I imagine that the companies would be 
in equally bad case. If we apply these various desiderata to 
the case of the Tees water as supplied to consumers, I am 
afraid that the inability of the Water Commission of 1893 to 
determine whether the fever in the Tees valley was or was 
not waterborne is shown to have less justification than ever. 
Coming to an instance of filtered water which has seemed 
certainly to have caused typhoid, I would draw attention to 
the case of the Chester-le-Street outbreaks of the winter and 
spring, 1892-93 (No. 195), where the incidence of the disease 
was most emphatically marked on one of two water services 
in the place. The data given in the appendix sufficiently 
demonstrate this fact. The inquiry which was made of the 

revalences of typhoid for the 1 Government Board by 
Dr. Maclean Wilson is an admirable instance of the reports 
issued by the Medical Department of that Board, and I feel 
that I may with advantage to this paper quote from the docu- 
ment as to the methods of filtration found to be in vogue 
when Dr. Wilson visited the district. The length of the ex- 
tract is only the measure of the importance of the subject 
dealt with. : 

“‘ The Chester-le-Street Company draws its supply from the 
Stanley Burn, about two miles above the village. At the in- 
take there is a weir to direct the water into the pipes, the 
open ends of the pipes being protected by a double wire 
screen to keep out leaves and other floating bodies. But at 
the time of my visit these screens were so arranged that the 
water did not require to pass through them to enter the pipes. 
Afew yards lower down these intake pipes deliver into a 
settling tank about 3 feet square, and from this the water 
flows into the main, which is said to be covered by a rose. 
The main conveys the water by gravitation (with a fall of 130 
feet) to a filter bed. The man in charge says that there are 
several valves in the course of the main through which the 
water can be turned into the stream again, and that these 
have to be opened occasionally to scour the pipes, in order to 
keep them clear of sand and mud. The filter bed, which is 
situated on some high ground close to the village, and within 
200 yards of the railway station. seems to have been made 
when the company was first formed, and not to have been 
much disturbed since, except for renewal of sand in a way 
presently to be described; at any rate, I am told that it has 
not been opened out for the last thirteen years. It is con- 
structed of brick and mortar, forming a tank 24} feet by 494 
feet, and of unknown depth. Surrounding it on three sides 
in the form of a horseshoe is the service reservoir, covered in, 
and, Iam told, constructed of brickwork with a coating of 
cement. It is said that the filtered water enters this reser- 
voir through holes in the walls of the filter bed. The filter- 
ing medium is said to consist of 4 or 5 feet of gravel and fine 
sand, with a layer of cobblestones at the bottom of the tank, 
but, as will be seen, the thickness of the sand varies immensely 
at different times. This is the method followed : Once a year, 
after the clogged surface layer of sand has been removed, about 
150 cartloads of fresh sand are poured in. This sand is procured 
from the banks of the Wear close by, having been deposited by 
floods, and the Wear above this point receives the untreated 
sewage of a large population, both urban and rural. The water 
is turned on to the filter bed, and allowed to run through it 
until the surface layer of sand begins to - clogged, a period 
which varies from ten days to three weeks, according to the 





state of the water. The water is then turned off, and the bed 
allowed to dry, when the man in charge skims off about an 
inch of mud and sand, and delves the new surface to a depth 
of afoot orso. The water is again turned on, and the same 

rocess is repeated throughout the year until the sand has 
— in the main removed, when another 150 cartloads have 
to be filled in. The process of —_ the surface of the filter 
was done in my presence, and | was told that the level of the 
sand was then at its lowest, as it was time for its periodic 
renewal. At that time the surface of the filter was 5 feet 
5 inches below the level of the overflow pipe, and I was told 
that 33} feet of additional sand was to be thrown in, so that 
the thickness of filtering medium varies as much as 3} feet. 
As has been noted above, the filter bed is surrounded on three 
sides by the reservoir; on the fourth side is well-manured 
garden ground, extending up tothe wall of the filter bed, and 
as the wall is made apparently of ordinary brick and mortar, 
and is dilapidated in many places, there is no doubt that 
in time of heavy rainfall the soakage from this garden gets 
into the filter bed. The reservoir is said to contain sufficient 
water to last for a fortnight if the supply is turned off at 
night. On the town side of the reservoir is the valve pit con- 
taining the pipe from the stream to the filter bed, as well as 
the distribution main from the reservoir to the town, and 
these two are joined together by another short main, so that 
the water from the burn can be turned into the town without 
passing through the filter bed. This, however, is said never 
to be done.” 

The state of things here set forth is sufficiently deplorable, 
and if I add that the bowel discharges of typhoid patients 
were prior to the outbreaks chronicled finding their way into 
the stream above the intake, there can be little wonder at the 
resulting dissemination of disease by the water of that 
stream when allowed, with such poor attempt at purification, 
to enter the distributing mains. Deplorable as was this state 
of things at Chester-le-Street, a larger question is behind it— 
namely, How far does the case represent the condition of 
water services in our country? The question is of serious im- 
port to the community, affecting as it does the public health 
in no mean degree. If filtration in its most perfect features 
does not arrest all the bacteria with which water is infested 
in its natural, and ofttimes polluted, condition, what can be 
said of water which is subjected to only an elementary process 
of filtration? Jf it be contended that water from whatever 
source will not convey the means of harm when properly 
filtered, I for one will not quarrel with people who rely on 
that filtration, if only it be assured that the method of purifi- 
cation is indeed perfect so far as all reasonableness can 
demand, and such as shall reduce the germs in the water to 
less than 100 in each cubic centimetre, so far as development 
is concerned. If filtration is to be our safeguard, let it be of 
a kind to prevent all cause for cavil by those who look askance 
at the theory of the safety to be foundinit. I must add one 
qualification to my adherence to the trust to be placed in 
efficient filtration, and that is my opinion that the water to 
be filtered shall be a water free so far as can be determined 
from even the risk of pollution. I refer, of course, more par- 
ticularly to risk of excremental pollution. What I would like 
to see undertaken is a comprehensive survey of the several 
local and other water supplies in use in our country, all our 


gathering grounds, filter beds, methods of distribution and © 


the like finding place in the scope of such an inquiry. The 
matter would doubtless take much time, but that would be 
asmall matter if power were given to the department of 
State carrying out the inquiry to order the remedying of all 
defects of moment that were found to be existing. If we have 
regard to the valuable series of reports now available in the 
cases in which the Medical Department at Whitehall have 
made local inquiry into the sanitary circumstances of districts 
in England and Wales, we shall find that very seldom is the 
water service such as to prove satisfactory to that Depart- 
ment. But dissatisfaction without the power of remedy is 
but poor comfort to those desirous of righting the wrong. 
Before I leave for the time this interesting subject of river 
water and filtration in relation to ty hoid I should like to 
refer to one other instance of riverborne typhoid, that, 
namely, of the river Wear, which furnishes the water supply 
of Bishop Auckland. The data which I give in the —— 
(No. 194) will show in a way not to be gainsaid that the inci- 
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dence was on the houses of consumers of the public supply 
from the river, even down to four cases in the village of 
South Church, in four houses taking the same river supply, 
to the exclusion of all other houses in that village and all 
houses in surrounding villages using other water. The 
waters of the river are undoubtedly grossly polluted above 
the intake of the supply. The Wear receives the sewage of 
all the towns in the upper portions of the valley, and, in 
addition, the raw sewage of several thousand people within a 
few miles of the intake, not including that of some thirty 
houses in the town of Bishop Auckland itself. But the water 
is filtered through a natural sand and gravel bank, the chemi- 
cal analysis of the filtered water showing it to be of much 
greater purity than that of the river in its natural state. 
Yet the water is frequently, when 1-7 to the mains, 
quite turbid, thus giving evidence of the inefficiency of the 
method of filtration adopted. In his et ee for the quarter 
ended June 30th, 1893, Dr. Eustace Hill, the health officer for the 
county of Durham, states that the ‘‘ county analyst reported 
of a sample of water taken from the mill race just below the 
entry of sewage from houses at West Mill and Daisy Bank, 
and Latherbrush, ‘that this sample yields very faint indica- 
tions of the presence of actual sewage pollution.’” He pro- 
ceeds to state very truly that the chemical purity of a water 
is no indication that it can be consumed without danger, and 
that at Bishop Auckland the filtration is not always effective; 
whilst there is evidence of the entry into the river just above 
the intake of sewage containing the specific contagium of 
enteric fever, at a time coincident with the outbreak of 
typhoid which I have chronicled in the appendix. It seems 
that the methods here adopted would not bear the scrutiny 
which Professor Koch would bring to bear upon them, and 
that if cholera were ever to find a footing in the upper 
reaches of the Wear whilst the conditions obtaining in 1893 
are allowed to persist in the matter of a water supply drawn 
from that river, the chances are that BishopAuckland will suffer 
very heavily. This instance, to my mind, sets forth very clearly 
the folly of trusting to so-called filtration, done in a manner 
which science has now shown to be short of the requisite. 
Filtration can only be relied upon when it fulfils the condi- 
tions laid down by Professor R. Koch, namely, when it 
secures a water with less than 100 germs capable of develop- 
ment in each cubic centimetre of filtered water, and where 
the other requisites of bacteriological examination and the 
like can be fulfilled. 


WATERBORNE TYPHOID FEVER OF ACCIDENTS. 

It is conceivable that with our complicated machinery for 
the supplying of large populations with drinking water there 
would occur from time to time accidents of a nature to be 
deplored on account of their far-reaching results of a harmful 
character ; and so it is, for the history of waterborne typhoid 
is not without cases where the outbreaks have been directly 
the result of accident. I may recall attention to the Lewes 
epidemic of 1874 (No. 71), brought about by the leaving open 
of the valve of the intake pipe by some children. To this 
case I have already made reference in other connection, and 
so I pass on to consideration of additional instances where 
accidents have been concerned in the cause of outbreaks. 
One of the most curious of its kind was the outbreak at Perth 
in 1880 (No. 112), which lasted from May to November, caus- 
ing 162 attacks and 21 deaths. It happened in this wise. The 
sewage of the city was-disposed of in the river Tay, and quite 
close to the place of outfall into the river the mains of the 
public water supply cross from the filtering beds to the city. 
On a particular day some repairs were needed to the pipes, 
and by some error the sewage-polluted waters of the river 
were allowed to find entry to the distributing mains already 
charged with filtered water. On the next day succeeding 
there began an epidemic of diarrhcea in the city, and this was 
followed at the expiration of a week by an outbreak of 
typhoid, a circumstance by no means unusual in the case of 
waterborne typhoid, as witness, for example, the instance at 
King’s Lynn. When we state that record of this remarkable 
case comes from the pen of Dr. Simpson, now health officer 
of Calcutta, it will be allowed that it demands credence. Of 
the Bangor epidemic of 1882 (No. 141) much was heard at the 
time, and after the issue of the report made to the Local 
Government Board by Dr. Barry. No fewer than 548 cases 











and 42 deaths occurred, and some attempt was made to ex- 
clude water as the cause of the disaster. This entirely failed, 
however, to convince any unbiassed mind as to the truth of 
the report, which unhesitatingly put the fever down to the 
water service. The town was no doubt deserving of a certain 
amount of commiseration for the lamentable circumstances. 
There were those who lost their lives by their persistent dis- 
regard of the theory of a waterborne pestilence; and yet after 
all the malady was brought about by an accidental act, if one 
may call a flood a matter of accident. 

The facts leave no doubt that the river from which the 
water supply of the place was obtained was polluted some 700 
yards above the intake by the excreta of typhoid patients 
cast into a creek which carried them by means ofa rubble 
drain to the river. The flood which occurred in early July 
had for its result the bursting of a main. with consequent dis- 
turbance of reservoir and filter bed; and this disturbance was 
followed by a widespread and simultaneous epidemicity of the 
disease, the fever blazing forth after the lapse of a fortnight 
following on the bursting of the main. The water was much 
discoloured after the accident, and smelt badly. Houses not 
taking it were altogether exempt from fever. To add to the 
discomfort of those who had much to say by way of doubt of 
the theory of water, it was pointed out that the filtering beds 
were inefficient and dirty. And then, again, it can hardly be 
expected that a river can be polluted by the specific germs of 
typhoid without grave danger of mischief resulting, especially 
where the method of filtration is in any wise faulty. There- 
fore, whilst we may class the instance in our ehapter of 
accidents, it nevertheless remains also as a case deserving of 
much censure that there should have been permitted to 
remain such a source of danger to thespublic water service as 
the disposal of excrement from houses so situate as to 
render the pollution of the service possible. If it be held 
that accidents as such cannot be guarded against, I must 
enter the lists and give it as my opinion that the health 
of a community should not be at the mercy of a child, or 
of an ignorant householder who is content to get rid of his 
domestic filth without regard for decency or safety. The 
instance of Perth is probably unique, but it is painful to 
think of the consequences of any damage or leak occurring 
in connection with riverborne water pipes, in the same way 
as it is dangerous to have pipes for water and sewage laid 
side by side without the greatest of care that any possible 
exchange of contents is guarded againat. 


GATHERING GROUNDS AND WATER POLLUTION. 

Where drinking water is derived from the surface drain- 
ings, the importance of having a gathering ground free from 
all — ‘means of pollution is self-evident. And yet to 
read the history of waterborne disease, one would imagine 
that to secure a gathering ground that should not directly 
contribute to the contamination of the supply was a matter 
of but little concern for those charged with the safeguarding 
of the public health. I have already had occasion to make 
some reference to this subject under one or more of the pre- 
celing subheadings, but not directly as matter of gathering 
ground so much as of pollution of streams and the like by 
surface drainage. This question of the relation of typhoid to 
the surface pollutions to which water is subjected while in 

rocess of collection is one that demands some consideration. 

e have recently seen some large corporate bodies brought 
to book on account of the disgraceful conditions which have 
been permitted to exist along the route of water collection, 
and to these I shall have to refer in this connection. It will 
be well that I should make special reference as matter of first 
instance to a few cases of polluted gathering grounds so far 
as the facts appear in the appended tables. I will take half 
a-dozen instances. The first is by no means the least in- 
teresting. I refer to the Blackburn outbreak of 1881, investi- 
gated by Dr. Hubert Airy (No. 128), with its 260 attacks. The 
case is indeed of such vast importance as showing the condi- 
tions prevailing when Dr. Airy visited the borough, that I 
am sure I shall be pardoned if I quote even somewhat 
lengthily from his report, only premising that the state of 
things to be now described in nowise obtains to-day. I can- 
not do better than reproduce Dr. Airy’s account of the risks 
to which the old waterworks supply was exposed by reason 
of the circumstances in which the water was gathered. 
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_ “Now it is evident that this water supply of Blackburn 
runs the risk of pollution at its several sources. There is 
risk at the gathering ground above Pickup Bank ; there is 
risk at the White Birk Colliery of some accident similar to 
that which befell the Caterham well; and there is risk at the 
well on Revidge, for houses are pretty numerous round about, 
and the soil is a porous sandstone rock. Moreover, as regards 
the water from Pickup Bank, there is risk at very many points 
along the route by which it is conveyed to the town. The 
stone culvert is of rough construction, built of the ragstone 
of the district in rude wedge-shaped lumps, fitted together 
without mortar or cement, but well bedded in thick puddle; 
and remembering that this culvert has lain for more than 
thirty vears, only three or four feet deep, on the slope of the 
hill side, with a constant tendency to increase of pressure on 
the upper side and lessening of pressure on the lower side, it 
can hardly be supposed that the structure is still sound 
throughout. Indeed, on one or two occasions at different 
points the crown of the arch has fallen in, and probably at a 
hundred points it has yielded more or less, so as to admit a 
leakage of subsurface water on the upper side. The Cor- 
poration have been sensible of the danger involved in this 
condition of things, and have, some time back, taken pains 
to prevent the surface water from lodging on the upper side 
of the mound which overlies the culvert, by cutting trenches 
and laying drain pipes to carry it away either under or over 
the culvert. An inspection made last autumn (1880) by the 
health officer (Dr. Stephenson) and the inspector of nuisances 
(Mr. Prebble) revealed the presenee cf dangerous nuisances 
in the shape of town manure on the pastures immediately 
above the line of the culvert. Freedom of manuring 
was expressly reserved to the neighbouring owners, 
tenants, or occupiers by the Waterworks Act of 1845. 
The only remedy the Corporation can use is to refuse 
to sell manure to the farmers on these lands. They 
cannot prohibit the manuring of the land, and the farmers 
can get manure elsewhere; danger from manuring, there- 
fore, still remains. There is also the sewage and ordure 
of Belthorn, the village on the crest of the hill above 
the line of the culvert, to be taken intoaccount. At the time 
of construction of the waterworks Belthorn had no sewer nor 
cesspool, but disposed of its slops and excreta close around 
the dwellings. Of late years the house slops have been re- 
ceived in a roadside sewer, delivering into a watercourse 
which formerly was impounded in a little ‘lodge’ close above 
the culvert, and used to supplement the supply from Pickup 
Bank. Evento the time of my visit the conduit remained 
open at this point, but the lodge had long before been emptied 
by a pipe carried under the culvert. Still it has occasionally 
happened that this pipe has been choked with rubbish or 
with snow, and the water has half filled the lodge before it 
has been possible to clear the pipe again. The water bailiffs, 
however, declare that the water in the lodge under these cir- 
cumstances never reached the open conduit. Again, thereare 
one or two other points where sewage from Belthorn has to 
ass over or under the culvert, and where the accident of a 
Selective joint might admit impure water to the latter. The 
drainage from one row of houses goes into a cesspool on the 
hill slope. The — sometimes overflows, and the liquid 
runs down a lane and enters a drain which passes under the 
culvert. Even in the last twenty yards of itscourse, before it 
discharges into the Guide reservoir, the culvert is in mani- 
fest danger of receiving soakage from the neighbourhood of a 
row of cottages (Shorrock’s Row) in the village of Guide (see 
plan annexed). The slops from these cottages are thrown out 
partly in front into the road gutter, which carries them over 
the culvert with no security against percolation except the bed 
of puddle in which the culvert is wrapped, and partly into a 
6-inch pipe drain at the back, which, at the lower end of the 
row, is carried under the last house and across the road to 
join a larger stone drain from a higher part of the village.” 
The above is sufficient to show that the gathering ground 
was by no means free from sources capable of seriously pol- 
luting the water collected in the reservoirs; and Dr. Airy 
goes on to describe the manner in which he thinks actual 
pollution may have been brought about by way of the drain- 
age from some privy pits within nine yards of the culvert at 
one part of its course. Percolation of the contents of these 
privy pits was demonstrated at the point where those con- 





tents passed over the stone culvert, and a case of unequivoca) 
typhoid occurred in February in one of the houses using one 
of the pits. Moreover, the discharges of the patient were 
cast into the privy, and though the use of carbolic acid 
powder is said to have been made, in so far as the stools were 
concerned, at any rate no such attempt at disinfection was 
made in the case of the slops and rinsings of vessels. Al} 
alike could find their way to the culvert. And even go, Sir 
Charles Cameron has stated that he has succeeded in de- 
veloping typhoid bacilli in large numbers from dejecta treated 
with carbolic acid.? In the next month (March) the disease 
suddenly blazed out in Blackburn, with 149 cases, followed 
by 61 in April. Dr. Airy shows that the distribution of the 
water, complicated as it was, fitted in with the theory of 
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PLAN OF A Part OF THE BLACKBURN WATERWORKS, 1881. 


contamination by the excreta of the single case of typhoid 
just referred to, whilst the widespread and slight incidence 
on the large population served equally fitted the theory, 
since, if the one case of disease contributed all the polluting 
agent then the amount would be very small in relation to the 
immense body of water to be infected. The heaviest inci- 
dence was on that part of the borough served by the reser- 
voir chiefly concerned in the pollution to be derived from the 
specific evacuations. The case against the water to my mind 
admits of little room for doubt, and the lessons to be learned 
from the factsso admirably detailed by Dr. Airy are the folly 
of collecting water from a gathering ground subject to 
manurial and other means of sestbabte pollution of the 
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water so collected, and the necessity of looking after any 
disease within the area of drainage of water, rather than 
leaving the matter to the chance operations of an unskilled 
labourer, as was done in the case ot the initial attack, which 
very probably was the starting point of the deplorable epi- 
demic which lasted from March till May of 1881. Another 
instance of most foul conditions obtaining around the water 
used by a community subsequently invaded by typhoid was 
that of Barnoldswick, in Yorkshire, in the spring of 1883 
(No. 146), where 48 cases occurred. The well here in question 
was, we are told by Dr. Atkinson, the health officer, fed from 
ground saturated by sewage, and itself situate between two 
sets of cesspools which intercommunicated, fever presenting 
in some of the very houses draining to the cesspools. Small 
as were the proportions when compared with the epidemic 
just chronicled, I much doubt if a case more deserving of 
censure of the sanitary authority can well be imagined. The 
people were for all the world drinking their own excrement, 
and veritably consuming the poison of typhoid. At Cowpen, 
where enteric seems to be almost endemic, there was an epi- 
demic consisting of 74 cases and 13 deaths in the spring of 
1884 (No. 151). Here the water was derived from a stream 
which received the drainage of highly manured fields on 
which human ordure was deposited for manurial purposes, 
and the heavy rains of the winter months sennntelt the out- 
burst. In the case now to be referred to, three farmsteads 
were situate on the area from which the water was collected. 
I mean that of Swansea in 1885 (No. 161), where nearly 600 
attacks were recorded, and nearly 50 deaths were registered, 
in two months of the summer. At twoof the three farm- 
steads there occurred, it is supposed, cases of typhoid, and 
the evacuations of the patients under the local conditions 
and methods of treatment could not fail to gain access to the 
reservoir through the medium ofthe watercourses proceeding 
from the houses. The fever outbreak was conterminous with 
the service of water from the particular reservoir subjected 
thus to specific contamination, those districts outside this 
supply totally escaping. It is but right to state that imme- 
diately information was received by the sanitary officials of 
the suspected cases at the farms, and the danger to be ap- 
pended therefrom, the water from the implicated reservoir 
was cut off. 

As testifying to the fact that it was to the consumption of 
this water that the fever was due, it was found that at the 
time at which the action of cutting off the water might be 
looked to, to bring about a decline in the number of new cases, 
such declination did, as a matter of fact, take place. But the 
lesson here is again plainly written, namely, the folly of 
having within the area of the water drainage system any 
dwellings from which danger may be apprehended in the not 
unlikely event of specific disease manifesting itself on the 
premises, where, indeed, the methods of excrement disposal 
are such as cannot be regarded as absolutely to be relied 
upon as without the possibility of accident to the water ser- 
vice. Farmsteadings, with their invariable dirt and litter, 
are the least desirable dwellings to have near a gathering 

ound, at any rate, as we know such places in general. The 
instance of the outbreak so recently as 1891 at Rotherham, 
Rawmarsh, and Greasbrough, will still be fresh in the minds 
of many people, and its lessons are sufficiently important to 
warrant me in bringing the chief facts to the remembrance of 
any who may be witheut intimate knowledge of them at the 
present moment. The two former towns, and a definite but 
small part of the last, had a water service in common, 
furnished by the Rotherham Corporation. This service was 
from two gathering grounds and two wells. These gathering 
grounds (see No. 190) were subject to all manner of pollutiag 
media, especially one, the water from which had great bulk 
{87 per cent.) of the total cases occurring, and these numbered 
in all 251, with 35 deaths, from October to December. The 
water supply was the only community of condition in the in- 
vaded areas. Now, the pollutions to which the gathering 
grounds were exposed comprised such dangerous elem eats as 
the drainage of highly-manured fields, on which were de- 
posited the refuse of farmyards and the contents of privy 
middens ; and in addition the sewage of whole villages found 
its way into the water; and, to crown all, the filtering beds 
had none of them been cleansed since 1885, one, indeed, not 
since 1881, analysis of the water for a series of years being of 








a compromising nature. That there should have been found 
in England such a combination of deplorable conditions 
obtaining in connection with the water service of one of our 
towns as has been the case at Rotherham isa sure sign that 
our boasting of our immense progress in matters sanitary is 
rather premature. With different climatic conditions in our 
country, who would like to predict what would happen in a 
time of adjacent cholera? 

To close this sickening array of facts as to the mariner in 
which potable water is drawn from the surface of sewage- 
laden land, I take note of the case of Atherstone (No. 199), 
where the outbreak of 1893 was related to the pollution of 
the water by way of a piece of common land thickly covered 
with animal ordure; a large pond also contributing its mud 
and filth to the pollution, whilst the collecting tank had in 
its near vicinity a place of defecation for numerous tramps. 
I have referred somewhat fully to this outbreak already, in 
connection with the question of levels of mains as affecting 
the distribution of typhoid, and so I need not here recapitu- 
late. But that a piece of ordinary common land should have 
been allowed to furnish water by drainage for a town seems 
scarcely credible. Nevertheless, the fact remains that 
Atherstone was content to see its water collected in the way 
described, with the results that will always follow on such a 
state of affairs. The whole subject of the relation of gather- 
ing grounds to typhoid enters so largely into the history of 
those outbreaks which have been traced to water as a cause, 
that I have felt no hesitation in thus lengthily speaking of 
the matter; and it seems to me that itis one that needs much 
more consideration than has hitherto been paid to it, since 
we see that scme of the most glaring ipstances on record are 
of quite recent date. The entire question of surface drainage 
in so far as drinking water is concerned, calls for remedial 
action on the part of our companies. Far better trust to 
polluted waterways, such as rapid rivers, than to the constant 
presence of infiltrating human ordure, or the rank sewage of 
villages where disease may at any time become epidemic. 
Indeed, with efficient filtration, I would much rather see my 
drinking water coming from a polluted river than from the 
surface of meadows heavily manured by the visible refuse 
heaps collected from privies and the like. For one thing, the 
chances of a river ridding its waters of the harmfal qualities 
of the polluting media are much greater than in the case of 
water gathered from saturated ground full of abominations, 
close to the tanks and reservoirs or to the streams which feed 
the service pipes and places of storage. Of two evils I would 
choose the least likely to cause mischief. 


CHURCHYARD DRAINAGE IN RELATION TO TYPHOID Fever. 

Man, however, does not appear content to pollute his 
drinking water by the voided filth of the living, but is too 
often careless in the matter of contaminating his supply by 
the drainage from the resting places of the dead, and thus it 
comes about thet danger arises from the proximity of burial 
grounds to the areas of catchment for water impounding 
purposes. I will briefly refer to two instances in which the 
proximity of churchyards to sources of drinking water was 
seriously held in question. The two cases are wide apart in 
point of time and locality, the one being at Malpas, in 
Cheshire, in 1871 (No. 27), and the other at King’s Lynn in 
1891 (No. 189). At Malpas the churchyard has been in use for 
for many centuries, and not only was it situate on porous 
soil, but it was so located that all the decomposing animal 
matter getting away was led to the source from which the 
water supply was obtained. In the case of King’s Lynn, the 
drainage of a churchyard into the Gaywood river, which fur- 
nishes the public water supply, was only one of very numerous 
sources from which the river derived pollution. Still these 
two instances serve to indicate the fact that places of burial 
are at times so placed in relation to water services that their 
natural drainage finds its way to the water drunk by man; 
and it does not want much thought to come to the conclusion 
that their proximity to sources of supply is, to say the least, 
very undesirable. 
(To be continued. ) 








A Cutnrc of Mental Diseases has been established in the 
University of Giessen. Kiel and Rostock are now the only 
German universities which have no ps/chiatric clinic. 
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THE MEDICAL INSTITUTIONS OF LONDON. 
(Continued from page 1453.) 
THE MEDICAL SOCIETIES OF LONDON. 
By James BuaxkeE Batzey, B.A., 
Librarian of the Royal College of Surgeons. 

THE material for writing afull history of the medical societies 
of London is very scattered, and is of a most meagre descrip- 
tion. It is well-nigh impossible to get a full account of 
em f of the societies which have now disappeared. The 
chief cause of this is that their minute books have 
either been destroyed or remain in the hands of private 
ersons and so are inaccessible. It would be well in 
uture if at the dissolution of any society steps were taken to 
have all its minutes and records preserved in some public 
acy and perhaps the hint may not be out of place that if 
any of the minute books of societies already defunct are now 
in the possession oi former officers, they might be deposited 
in some library where they would be cared for, and be acces- 
sible to persons interested in such matters. The migration 
of the profession from east to west is reflected in the homes 
of the societies; from the City proper they moved to 
Lincoln’s Inn Fields and neighbourhood, and from thence to 
the district round about the present fashionable medical 
quarter of the metropolis. The specialism of the present day 
is shown in the rapid growth in recent years of societies 
directed to the study of special organs. This has now 
reached such a stage that there is hardly any department of 


penertes which has not its special society. Before the esta- 
lishment of the Medical Society in 1752 the Royal Society 
was the means by which medical men communicated their 


discoveries and published their cases. Dr. Fotherby has 
estimated that the medical papers (including Anatomy and 
ae) in the Philosophical Transactions up to 1848 number 
A good account of the Medical Society of London and some 
of the other early societies is to be found in the oration by Dr. 
Routh before the Medical Society in 1859. At the jubilee of 
the Hunterian Society in 1869, Dr. Fotherby gave an historical 
sketch of that Society. Sir Edward Sieveking did the same 
for the Royal Medical and Chirurgical Society in his address 
of welcome to the Fellows at their new premises in Hanover 
Square. The best account of the older societies is to be 
found in the late Mr. J. F. Clarke’s Autobiographical Recol- 
lections of the Medical Profession. The societies connected 
with the various hospitals, being of a semi-private character, 
are not included in this paper. 


: ' Mepicat Soctery. 

This Society was established in 1752 with a view to collect 
and publish medical observations and inquiries. It must not 
be confounded with the Medical Society of London, from 
which it was quite distinct. The Medical Society published 
6 volumes of Medical Observations and Inquiries. The first 
paper is dated 1753, and the sixth volume was issued in 1784. 
The full title of the set is Medical Observations and Inquiries 
by a Society of Physicians in London. This again is misleading, 
as there was in existence a ‘ Society of Physicians” which 
was started about 1764, and which owed its origin chiefly 
to Dr. Alexander Russell. Its meetings were held at Old 
Slaughter’s Coffee House, and its membership was confined 
to Licentiates of the Royal College of Physicians. According 
to the Medical Register for 1783. Dr. William Hunter was at 
that time President of the Medical Society. Hunter died in 
March, 1783, and as the last volume of Observations was issued 
in 1784, it is probable that the Society ceased to exist at about 
that date. The origin of the Medical Society is thus stated 
in the first volume of the Medical Observations: ‘‘ A few years 
ago some physicians in London agreed to meet together for 





their mutual improvement in the practise of their profession 
The persons who formed this Society were either such 
as had the care of hospitals, or were otherwise in some 
degree of repute in their profession, and, consequently, had 
frequent opportunities of making observations themselves, 
and of vellivins in the course of their practice the dis- 
coveries of others. When difficult cases occurred to any of 
them the rest were consulted, and the method of cure which 
appeared most likely to be attended with success was tryed 
and the event communicated. When these meetings had 
continued a considerable time, some of the members became 
desirous of making the publick partakers of the advantages 
that might be derived from such an association. Accord- 
ingly they, with some other physicians, formed themselves 
into a Society for collecting and publishing Medical Observa- 
tions and Inquiries.” There is a eopy of the laws of this 
Society and alist of its members in the British Museum. 


Tue Mepicat Socrety oF LONDON , 
was founded chiefly by the exertions of Dr. Lettsom in 1773, 
‘to give the practitioners of the healing art frequent oppor- 
tunities of mneetng Coane and conferring with each other 
concerning any difficult or uncommon cases which may have 
occurred, or communicating any new discoveries in medicine 
which have been made either at home or abroad.” The first 
meetings were held in Dr. Lettsom’s house; the number of 
members was originally limited to thirty physicians, thirty 
surgeons, and thirty apothecaries. The early days of the 
Society were marked by much dissension amongst its mem- 
bers, and so few attended the meetings that sometimes a 
quorum could not be obtained. In 1776 the home of the 
Society was in Crane Court, from whence it moved in 1788 to 
Bolt Court, Fleet Street. In 1850 a lease was taken for twenty- 
one years of premises in George Street, Hanover Square, after 
which the Society moved to its present quarters in Chandos 
Street, Cavendish Square. Dr. Lettsom presented to the 
Medical Society the house in Bolt Court where the meetings 
were held; it was to remain the property of the Society so 
long as the number of its members did not fall below ten ; 
in the event of this happening the house fell to Dr. Lettsom’s. 
legal representative. At the time of the amalgamation of the 
Westminster and Medical Societies it was thought desirable 
that some definite arrangement should be come to ay oe 
the house, and on the heir-at-law (Mr. John Lettsom Elliott) 
being approached by the officers of the Society, he very 
generously waived all claim to the property. Dr. Lettsom 
also established the Fothergillian Gold Medal, which was 
afterwards permanently endowed by Dr. Anthony Fothergill. 
This latter gentleman was not in any way related to the Dr. 
Fothergill in whose memory the medal was founded. This 
medal was given at irregular intervals down to 1888; the 
absence of competitors for the medal caused the Council to 
apply to the Charity Commissioners for a new scheme to 
govern its future award. In 1891 the new conditions were 
approved by the Commissioners; by this scheme it was 
decided that the charity should be applied by the trustees in 
providing a prize to be awarded once in three years, of a 
value not exceeding 60 guineas, either in the shape of a 
medal or an honorary premium. The first award under this 
scheme was made in 1893 to Dr. Gowers. The Lettsomian 
Lectureship was established in 1850 in honour of the early 
benefactor of the Society. In its early days the Society 
also gave silver medals for the best paper read at its 
meetings. It was mainly through dissatisfaction at the 
way the affairs of the Medical Society were carried on that 
the Medical and Chirurgical Society was established. One 
grievance was the continued re-election of Dr. James Sims 
as president, which office he held for twenty-two years. Dr. 
Sims seems to have had an eye to the main chance, for in 
1800 we find that the Society paid him £500 for books, and 
also agreed to pay his wife an annuity of £30 should he pre- 
decease her. In 1850 the number of members had fallen to 60, 
and in that year it was decided to amalgamate with the West- 
minster Medical Society.' The amalgamated Society prospered 
exceedingly, as many as 60 new members being sometimes 
elected at one meeting. Tne celebrated picture by Medley of 
the founders of the Society hangs in the room in Chandos 
Street: it contains 25 fienres of the principal men in the 
4 pee account Of Westminster society. 
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metropolis at the time the picture was painted. Jenner was 
not in the original painting, but was introduced subsequently. 
The engraving by Branwhite was partly finished before this 
was done, and a piece of copper had to be let in the plate so 
that Jenner’s head and shoulders might be engraved on a 
spot previously occupied by background details. The 
publications of the Medical Society did not appear 
with any regularity until recent years. In 1792 the first 
volume of Memoirs was issued; of this series there were 
six volumes, the last appearing in 1805; then nothing 
was published until 1810, when vol. i of the Transactions 
was issued; after this there is a great gap, the Society 
not publishing any report of its meetings until 1846, when 
Transactions (new series, vol. i) appeared; the new series, 
like the old, was limited to one volume. In 1861 another 
vol. i was issued, and in the following year vol. ii appeared. 
Then comes a gap again until 1874, when vol. i of the Pro- 
ceedings was published ; since that date they have appeared 
regularly. 


Mepicat Society oF GREAT QUEEN STREET SCHOOL. 

There was another ‘‘ Medical Society ” started in 1779. This 
was connected with the Anatomical School of John Sheldon 
and Andrew Blackall, in Great Queen Street, Lincoln’s Inn 
Fields. In the library of the Royal Medical and Chirurgical 
Society there is a copy of the laws of this Society. The full 
title runs as follows: ‘‘ Laws and Regulations of the Medical 
Society, instituted at the Anatomical Theatre, Great Queen 
Street, Lincoln’s Inn Fields, December 19th, 1779.” The date 
of publication is 1784. Though called simply ‘ Medical 
Society ” on the title page of the laws, the name in the form 
of diploma is given as ‘‘Societas Medica Londinensis.” In 
the list of members an asterisk is prefixed to those who had 
occupied the presidential chair. From this it appears that 
John Sheldon, F.R.S.; John Jebb, M.D., F.R.8.; Robert 
Willan, M.D.; Adair Crawford, M.D.; Andrew Wilson, M.D.; 
William Bishop; and Joseph Hurlock, had filled the office. 
One of the rules is that ‘*the President shall wear his hat 
while in the chair,” and another states that ‘‘in order to keep 
up a constant fund, each member shall pay on the firat Tues- 
day of each month one shilling and sixpence.” 


THE Society FoR THE IMPROVEMENT OF MEDICAL AND 
CHIRURGICAL KNOWLEDGE 

was founded in 1783 by John Hunter and Dr. Fordyce. Sir 
Benjamin Brodie gives the date of its foundation as 1793, but 
this is an error, as there is in existence a letter from John 
Hunter to Jenner, in which he speaks of the formation of the 
Society, and offers to communicate Jenner’s paper on Tartar 
Emetic. This was received in June, 1784, and published in 
the first volume of the Transactions. The Society was origi- 
nally composed of nine members, with a provision that it 
might be increased to twelve, but that it should never exceed 
that number. Meetings were held once a month at Slaughter’s 
Coffee House in St. Martin’s Lane. The papers communicated 
were first read, and then discussed and corrected after dinner. 
The Society issued three volumes of Transactions, but after 
the publication of the third volume it existed only as a 
dining club. On June 2nd, 1818, the Society was formall 

dissolved, with the understanding that the minute boo 

should remain in the possession of Mr. (afterwards Sir B. C.) 
Brodie, the then secretary. At Sir Benjamin’s death the book 
came into the possession of Mr. Charles Hawkins, by whom 
it was presented in 1882 to the Royal Medical and Chirurgical 
Society. The minute book contains the signatures of all the 
members (18 in number) excepting Mr. Henry Cline. There 
is an interesting entry under the date October 7th, 1798: 
‘‘ There being so much joy and interest of conversation about 
Sir Horatio Nelson’s victory, no business was done at this 
meeting.” The Society was evidently a close corporation, 
for it is stated that Dr. Roget was proposed as a member, 
but that the ballot was not proceeded with when it was dis- 
covered that he had taken the office of secretary to another 
Society; this was the Medical and Chirurgical. There 
was another Society about this date with a very similar title: 
“The Society for Promoting Medical Knowledge.” Two 
volumes of Transactions were published in 1784 and 1790, 
under thetitle of ‘‘ Medical Communications.” The secretaries 


Edward Ford, of Golden Square, Surgeon to the Westminster 
General Dispensary. 


Tue Lyceum Mepicum LONDINENSE 

was instituted for the advancement of medical knowledge on 
January 25th, 1785, under the patronage of Dr. Fordyce and 
Mr. John Hunter. The meetings were held at Hunter’s 
Lecture Room in Castle Street, Leicester Square. All the 
cases read before the Society were entered in a minute book, 
and a Committee was appointed to examine them, with power 
to send such as they thought proper to Dr. Simmons to be 

ublished in his Medical Facts and Observations. The society 

ad three classes of members: a first class, which consisted 
of those who had taken a degree in physic, were members of 
the Surgeons’ or Apothecaries’ Company, or were established 
in practice in surgery, pharmacy, or chemistry. Members of 
the second class must have attended at a hospital one course. 
of lectures on anatomy and the practice of physic. The third 
class was intended for those who had only just entered upon 
a course of medical studies. The members of the first two. 
classes were required to read to the society dissertations on 
some subject connected with medicine in the order of their 
names upon the list. The society gave a medal for a dis- 
sertation on a stated subject ; the first was gained by Everard 
Home in 1787 for an essay on The Properties of Pus. Dr. 
Routh states, on the authority of Sir Benjamin Brodie, that 
the meetings of the ‘‘ Lyceum” ceased in 1809; the name of 
the society, however, appears in the Royal Calendar up to 
1815; the same names are given as holding office from 1802 
to 1815. Dr. Bradley, who is down as President during these 
years, died in 1813; this fact almost proves that no return 
was made to the editor and that the Lyceum was inserted in 
the pages of the Calendar long after the society had ceased 
to exist. In March, 1858, £119 7s. was presented by the 
survivors of the Lyceum to the Society for the Relief of 
Widows and Orphans of Medical Men; this was the result of 
£100 invested some years before, which had been allowed to 
accumulate. 


Tue [RoyaL] MEDICAL AND CHIRURGICAL SOCIETY 
of London was founded in 1805, and was an offshoot of the 
Medical Society. It was mainly formed by those who had 
seceded from the Medical, chiefly on account of the repeated 
re-election of Dr. Sims as President. The first suggestion of 
forming the new Society came from Dr. Marcet and Dr. 
Yelloly ; they were soon joined by Astley Cooper, who took 
great interest in the Medical and Chirurgical, and became its 
first treasurer. He was also the author of the first paper in 
the Transactions. In December, 1805, the first meeting of the 
Society was held at 2, Verulam Buildings, Gray’s Iun. Dr. 
Saunders, who had been chairman of the preliminary Com- 
mittee, was the first President, and Dr. Yelloly one of the 
first secretaries. The first volume of Transactions was issued 
in 1809, and from that date to the present time the volumes. 
have appeared with great regularity. The Society also issues 
Proceedings, in the later volumes of which the discussions 
following on the reading of papers are fully reported. In 1810 
the Society moved to 3, Lincoln’s Inn Fields, and afterwards 
met at Nos. 30 and 57. An endeavour to obtain a charter was 
made in 1812, during the presidency of Sir Henry Halford ; 
the cost of the application was raised by subscription amongst 
the Fellows, and so eager were they, that the whole amount 
(about £500) was subscribed in one morning. The opposition 
of the Royal College of Physicians was sufficiently strong to 
prevent the charter being granted. Another application in 
1834 was successful, and the Society took the name of the 
Royal Medical and Chirurgical Society of London. In that 
same year they took possession of the house No. 53, Berners 
Street, and held their first meeting there on February 3rd, 
1835. This house was originally built by Sir William 
Chambers, for his own residence; here he entertained all the 
leading scientific and literary men of his day.*? The Patho- 





2 The following anecdote of Goldsmith, related by Washington Irving, 
has reference to the Society’s house: ‘‘ He was one evening at the house 
of Sir William Chambers, in Berners Street, seated at a whist table, with 
Sir William, Lady Chambers, and Baretti, when all at once he threw 
down his cards, hurried out of the room and into the street. He re- 
turned in an instant, resumed his seat, and the game went on. Sir 
William, after a little hesitation, ventured to ask the cause of his retreat, 





were Dr. Edward Gray, of the British Museum, and Mr, 





fearing he had been overcome by the heat of the room. ‘Not at all, 


2 6 ek, ] 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


[Jury 6, 1895, 








logical, Clinical, and Obstetrical Societies held their meet- 
ings at the house of the Royal Medical and Chirurgical 
Society, which thus became the head quarters in London for 
the profession. Here the Society remained until 1889, in 
which year it removed to the handsome premises it now 
occupies at 20, Hanover Square. Additional space has en- 
abled the Council to still further increase the accommoda- 
tion for other societies. The Society possesses a fine library 
of about 40 000 volumes; the utility of this is greatly in- 
creased by the Fellows being able to borrow books for use at 
their own homes. There is also an extensive collection of 
engraved portraits of members of the profession. ‘lhe cele- 
brated Chamberlen midwifery instruments are in the posses- 
sion of the Society. In 1872 the Society undertook to admin- 
ister the fund which had been raised to found a memorial to 
Marshall Hall. It was decided that the memorial should 
take the form of a prize to be given every five years for the 
best original work done during that period on the nervous 
a. The first award was made in 1878, Dr. Hughlings 
Jackson being the recipient of the prize. 


THE WestMrInsTEeR Mepicat Society 

was founded by Sir C. Mansfield Clarke and Sir Benjamin 
Brodie in 1809; its meetings were held at the School of 
Medicine in Great Windmill Street. For some years the 
Society seemed almost to be an appendage of the school, 
every student who attended the lectures becoming also a 
member of the Society. In 1824 it is said to have had about 
1,000 members. After the breaking up of the Windmill Street 
School the Society met in Sackville Street, from there it went 
back to Windmill! Street, then it met in Exeter Hall, and last 
of all moved to Savile Row. During its first occupation of 
Windmill Street no rent was paid, and so the Society was in 
a flourishing financial position; at the other places the 
necessary rent caused a drain on the funds. The interest 
in the meetings gradually declined, until in 1843 the Society 
‘was reduced to about twelve members; then it took a new 
lease of life, and at its close it showed 275 names on the 
books. The Society took the lead in discussing the nature 
and treatment of cholera during the epidemic of 1832, and in 
its discussions on the Anatomy Bill it did much to do away 
with the popular prejudice against that measure. During 
the torn f of Mr. Hird, in 1849-50, steps were taken for 
amalgamating the Westminster and the Medical Societies, 
and during Dr. Murphy’s term of office this was successfully 
carried out. The motion for amalgamation was unanimously 
agreed to by the Medical Society on March 4th, 1850, and by 
the Westminster Society on March 28th of the same year. It 
was agreed that in the amalgamation scheme the President 
of the Medical Society should be the first President of the 
new body. Dr. (afterwards Sir) Risdon Bennett held this 
office, and the first secretaries were Dr. W. Cogswell and 
Dr. C. H. F. Routh. It was found impossible to unite the 
two names in the new Society, as the property of the Medical 
Society was so held that it could not change its name. The 
name of Westminster, therefore, disappeared, and the amal- 
gamated body was known as the Medical Society of London; its 
first meetings were held in George Street, Hanover Square. 
At the time of amalgamation the Westminster had 237 names 
on its books, exclusive of honorary and corresponding mem- 
bers. The old Society only issued three numbers of Pro- 
ceedings, which contain the record of the session 1848.49. 
The papers are, however, fairly reported in the medical 
journals of the day. 


Tue Hounterian Socrgty. 

The idea of founding a medical society for the East of 
London originated with Mr. Armiger, Assistant-Surgeon to 
the London Hospital. Being himself unable to take an 
active part in the preliminary arrangements for starting the 
Society, this duty was undertaken by Dr. Cooke, of Great 
Prescott Street, who, on November 11th, 1818, called a meet- 
ing at his residence for the purpose of discussing the desir- 


replied Goldsmith ; ‘ but in truth I could not bear to hear that unfortu- 
nate woman in the street, half singi half sobbing, for such tunes 





ng, 
could only arise from the extremity of distress: her voice grated pain- 
fully on my ear and jarred my frame, so that I could not rest until I had 
sent her away.’ It was in fact a poor ballad singer, whose cracked voice 
had been heard by others of the party, but without having the same 
effect on their sensibilities.” 


ability of starting the proposed Society. The preliminary 
meetings do not seem to have been marked by any en- 
thusiasm. The proposers of the scheme, however, perse- 
vered, and, having obtained the adherence of Sir William 
Blizard, called a meeting at the King’s Head, in the Poultry, 
on January 20th, 1819, to inaugurate the Society. A subse- 
quent meeting was held to draw up rules, etc., and on Febru- 
ary llth another meeting was called to elect officers, when 
Sir William Blizard was elected the first President and Dr. 
Conquest and Mr. Armiger appointed Secretaries. The 
original intention was to call the Society ‘‘The London 
Medical and Physical,” but, on the suggestion of the Presi- 
dent, it was altered to ‘‘ The Hunterian Society,” and ‘‘ Ratio 
Societatis Vinculum” was adopted as its motto. A room was 
obtained at the London Orphan Asylum in St. Mary Axe, 
and there, on April 21st, the first business meeting was held. 
In 1821 the Society moved to new premises at No. 18, Alder- 
manbury, and in 1834, as these rooms were required for other 
purposes, a further move was made to No. 4, Blomfield Street, 
where arrangements for a tenancy were concluded with the 
managers of the Congregational Library. Here the Society 
found a home until the premises were required by a railway 
company in 1866. In that year the Council was enabled to 
secure accommodation at the London Institution, where the 
Society has remained ever since. A library for the use of 
members was established early in the history of the Society : 
the first grant was made in 1822, when £50 was voted for the 
purchase of books, and, very appropriately, the Works of 
Johu Hunter was the first book ordered. The Reports of 
the Hunterian Society were first published in 1825, and have 
been continued to the present day. The first Oration was 
delivered by Sir William Blizard in 1826, and, with a few 
breaks, this has been annually kept up. 
(To be continue.) 





THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 


Ow1ne to the numerous calls upon the pages of the BarrisH 
Mepicat JourRNAL, and the large amount of space already 
given during the past few months to the report of cases of 
diphtheria treated by antitoxic serum, we are compelled to 
abstract the reports of the following cases received recently : 
Dr. James H. Ropegrs (Cardiff) reports two cases: (1) P. W., 
aged 2 years and 7 months, who had had several previous 
attacks of follicular tonsillitis, was taken ill on May 8th, and 
on the following day had a temperature of 102° F., with en- 
largement of the tonsils. On the following day the tempera- 
ture was 103.4° F., and on May llth two patches of white 
membrane were seen on the right tonsil. On that evening 
the temperature rose to 104.2° F., the pulse was 152, and the 
respirations 40, and the whole of the right tonsil was covered 
with straw-coloured membrane ; there was also membrane on 
the left tonsil, and enlargement of the lymphatic glands. On 
May 12th the temperature was 1044° F., the pulse 148, 
respirations 48. The membrane had extended to the soft 
palate, and there was a blood-stained discharge from the 
nostrils. At 4 p.m. 1 drachm of Schering’s antitoxin was in- 
jected. At 8 p.m. the temperature was 103.6° F., and the 
patient was restless and prostrate. Next morning, after a 
good night, the temperature was 101° F., the pulse 112, and 
the respirations 24. ‘The membrane was easily detached. In 
the evening the temperature was 99.4° F., and the membrane 
was clearing. On May 14th the temperature was 97.2° F., the 
pulse 100 but irregular, and the respirations 20. Membrane 
remaining on the left tonsil was easily detached. The patient 
was convalescent, but the temperature remained subnormal 
and the pulse irregular for a few days. (2) W. W., aged 5 
years rol 8 months, sister of the first patient, was taken ill 
on May 14th. On May 16th the temperature was 103.4° F., 
the pulse 148, the respirations 32, and both tonsils were en- 
larged and presented straw-coloured membrane. On May 17th 
the membrane had extended to the palate; that evening the 
temperature was 103.6° F., the pulse 152, and the respirations 
40, and there was prostration. Half a drachm of antitoxin 
(all that was available) was injected. The temperature at 





3 A.y, was 101° F., and the patient passed a better night. At 
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10 a.m. the temperature was 97.6° F., the pulse 104, and the 
respirations 20. That evening the patient was practically 
convalescent, but the temperature remained subnormal for a 
few days. In both cases there was albuminuria and loss of 
knee-jerk. Quinine with perchloride of iron was given in- 
ternaily, and local applications of perchloride of iron and 
glycerine were made from the earliest stage. 

Dr. T. Luson (Norbiton, Surrey) reports a case of recovery 
after tracheotomy. A child, aged 5, was first seen on May 
23rd, when the fauces were covered with membrane, breath- 
ing was croupy, and the urine contained albumen. On the 
next day the child was worse and the temperature was 101° F. 
On May 25th rapid aggravation of the asphyxia rendered 
immediate tracheotomy necessary, and a silver tube was 
introduced. Later in the day, when the temperature was 
101.4° F., Schering’s antitoxin mxx was injected. Next day 
the temperature was 100° F., and a large amount of membrane 
was expectorated. Two other doses of antitoxin were given 
—mxv on May 28th and mx on May 30th—when the tempera- 
ture was 99° F. A rubber cannula of smaller calibre was 
introduced on May 28th, shortened gradually on subsequent 
days, and withdrawn permanently on June 3rd. The child 
recovered without any complications. 

Dr. H. W. Wesser (Rickmansworth, Herts.) reports two 


cases. (1) A boy, aged 7, taken ill on May 18th, was first seen. 


on the evening of May 19th, when there was membrane on 
the right side of the uvula, cn the right tonsil, and on the 
pharynx. On May 20th the dyspncea increased, and in the 
evening there was inspiratory stricor, aphonia, and retrac- 
tion of the soft parts of the chest wall. Antitoxic serum 
(Burroughs, Wellcome, and Co.) 15 c.cm. was injected between 
the scapule. At 10P.m.the child was transferred to the 
Watford Isolation Hospital, and at 11 p.m. tracheotomy was 
performed, Dr. Berry, of Watford, giving chloroform. The 
child was placed in a tent. On May 2lst three large pieces 
of membrane had come away through the tracheotomy tube, 
the patch on the soft palate was loosened, and no fresh 
patches could be seen. At 11.30 a.m. 10 c.cm. of serum were 
injected. On May 22nd no membrane could be seen, and the 
child breathed comfortably when the tube was temporarily 
withdrawn. On May 23rd there were two small spots on the 
right tonsil, but the boy looked well, and was hungry. The 
urine on this day contained only a trace of albumen. The 
tube was removed (sixty hours after tracheotomy). He con- 
tinued to improve, and on May 29th was allowed out. On 
May 31st a copious morbilliform rash appeared on the legs, 
and a few spots on the chest. These slowly faded, and had 
disappeared in five days. The tracheotomy wound healed 
quickly, and no signs of paralysis could be discovered. (2) 
The sister of the last patient, aged 4, had sore throat on 
May 26th, with enlargement of the tonsils and a greyish 
patch on each. On May 27th a thick greyish-yellow patch 
covered half the surface of each tonsil, and on the following 
day it extended to the right side of the soft palate. On 
May 29th the patch had cleared off the palate. The patient 
was croupy in the night, and on May 30th there were white 
patches on both tonsils. At 10 a.m. 10 c.cm. of antitoxic 
serum from the British Institute of Preventive Medicine was 
injected, and at 1 p.m. she was removed to the Watford Isola- 
tion Hospital. The injection was repeated on June lst, when 
the child seemed comfortable and took nourishment. On the 
right tonsil only thereWas a thin whitish patch. On June 6th 
the throat had a normal appearance, and the glands, which 
had been enlarged, could hardly be felt. There was no 
albuminuria and no paralysis in this case. In both cases the 
local treatment consisted of the a of perchloride of 
iron and glycerine, and of, perchloride of iron and subse- 
quently tincture of digitalis internally. In both the diagnosis 
was confirmed by bacteriological examination at the British 
Institute of Preventive Medicine. In neither was the tem- 
perature at any time observed to be above normal. 

Mr. JosepH Waker, M.R.C.S. (Kirkby, near Liverpool), 
reports a case in a boy, aged 6, who after complaining of sore 
throat for some days became rapidly worse on May 27th. The 
soft palate, tonsils, and pharynx were congested, and upon 
each tonsil was a greyish patch. Some improvement fol- 
lowed treatment by local application of boracic acid, and a 
solution of perchloride of mercury (1 in 500) with iodide 
of potassium and salicylate of sodium internally. The mem- 


branous patches continued to spread; breathing became 
stridulous and the cough croupy. At 10P.m. on June Ist all 
the symptoms became aggravated, and there was much 
dyspnea. Next day, June 2nd, after consultation with Dr. 
Carter, of Liverpool, 15 c.cm. of antitoxic serum (Burroughs, 
Wellcome, and Co.) was injected. yg ta at this time 
was intense. At 10 p.m. there was slight improvement, but 
the patient had a restless night with frequent paroxysms of 
dyspnea. At 9.30 a.m. on June 3rd he was semi-conscious 
and livid, with cold extremities ; a second injection (73 c.cm.) 
was given. At 4 p.m. he was easier and the membrane 
appeared to be loosening. The improvement continued; 
several fragments of membrane were coughed up, and at 
10 p.m. a third injection (7; c.cm.) was given. He had a bad 
night, but next morning there was a general improvement; 
large pieces of membrane had been expectorated and the 
pharynx was clear. The improvement continued, and on 
Jane 7th he was allowed to getup. The urine was highly 
albuminous and of high specific gravity (1030) on June 2nd, 
but on June 5th there was only a trace of albumen, and the 
specific gay was 1020. A portion of the membrane 
removed on June 4th was examined by Dr. Robertson, of 
St. Helens, who reported that the swabs contained very few 
diphtheria bacilli in comparison with the large number of 
other organisms, but they were quite characteristic. 








Date. Temperature. Pulse. Respirations. 
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Mr. H. W. Know igs (St. Helens) reports the case of a girl, 
aged 4, who, after complaining of sore throat for three days, 
was seen on January 4th with tonsillitis, pharyngitis, ana 
patches of membrane on both tonsils and on the uvula. The 
glands were enlarged, there was a croupy cough, but no ob- 
struction to respiration. The urine contained one-fifth albu- 
men, and there was a good deal of general prostration. The 
temperature was 100° F., and the pulse 150; 6 c.cm, of anti- 
toxin (supplied by Dr. Klein) was injected. On the following 
morning the membrane was still abundant, but the general 
condition was much improved. The temperature was 99° F., 
and the pulse 118. On January 6th the pulse fell to 80. The 
membrane disappeared altogether on the fourth day after the 
injection. The albumen disappeared on the seventh day, 
and the child was discharged well on January 2lst. The 
diagnosis was confirmed after bacteriological examination by 
Dr. Robertson, M.O.H., St. Helens. 

Dr. J. Masson (St. Helens) reports a case of laryngeal 
diphtheria in which tracheotomy was performed in a girl, 
aged 4. When first seen on January 22nd the child had been 
ill for a week, and had had acroupy cough for four days. 
The temperature was 101.3° F. There was slight inspiratory 
stridor and a hard metallic cough. The tonsils and pharynx 
were congested. OnJanuary 23rd the stridor was greater and 
the lungs were not expanding freely. On the left tonsil was 
a patch of greyish-white membrane. At 6 45 p.m. an injection 
of 5c.cm. of antitoxic serum, supplied by Dr. Klein, was 
given. On January 24th, at 10 a.M., the increased cyanosis 
and difficulty of respiration rendered tracheotomy necessary. 
A large quantity of membrane was coughed up through the 
tube, and the breathing became easier. On_ the following 
morning an injection of 5 c.cm. was given. The membrane 
on the tonsils came away during the day, and after two days 
no more membrane was coughed up through the tube. No 
fresh membrane formed after the first injection. A trace of 
albumen was present in the urine on January 23rd, 24th, and 
25th. The child made an uninterrupted recovery, and the 
tube was removed on February4th. Dr. Robertson found the 
bacillus diphtheriz present in a piece of membrane removed 
on January 23rd, but not in the secretions from the throat and 





larynx on January 30th and February 13th. 
e 
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Dr. James R. Purpy, M.O.H. to the Hutt County Council 
(New Zealand), reports a case in a publican, aged 35, who on 
April 18th mph ulcer on the right tonsil. The 
temperature was 101° F., the pulse 96, and he complained of 

ins in the knees and elbows. He was ordered a gargle of 

iniodide of mercury (1 in 2,000) and salicylate of sodium 
internally. He was taken suddenly worse on April 20th, and 
when seen on April 2ist, the whole of the roof of the mouth, 
both tonsils. the uvula, and the pharynx were covered with 
typical diphtherial membrane. The cervical glands were 
swollen, the pulse feeble; 10c.cm. of antitoxin from the 
British Institute of Preventive Medicine was injected. At 
noon next day the pulse was 96 and much stronger, the tem- 
perature normal; the throat was almost clear of membrane, 
but there was a black slough at the base of the uvula. The 
glands were smaller. On April 23rd the patient was much 
better and the slough was separating. On April 29th the man 
was quite well, but there were two white scars, one on the 
uvula and one on the right tonsil. 

Dr. Lzonarp Bucket (Chichester) sends us a report of the 
case of a child, aged 33, who was first seen, after four days of 
illness, on May 3rd, and found to be suffering from diph- 
theria. On May 5th, at 3p.m., the membrane covered both 
tonsils and stretched back towards the epiglottis. There 
was some recession of the lower ribs, cough was croupy, and 
the membrane had evidently begun to invade the larynx. 
An injection of 20 c.cm. of serum (Burroughs, Wellcome & Co.) 
was given. This serum had been kept for fourteen weeks. 
On May 6th the cough was less croupy, the respiration easier, 
but the throat was about the same. On May 7th the glands 
in the neck were much enlarged, but the condition of the 
throat was much improved and the breathing was easier, 
though the child was more restless. Another injection of 
20 c.cm. of the serum, newly obtained, was given. On May 
8th the fauces were quite clear, cough was frequent and 
hoarse, but not croupy, and there was no recession of the 
lower ribs. After this a rapid convalescence was made. The 
diagnosis was confirmed by bacteriological examination by 
the Clinical Research Association. 








Date. Temperature Pulse. Respirations. 
} 
May 5th,3P.M. ... 101.4° 120 36 Injection 
oo. GM. se eee 101.0° 120 38 _ 
> ‘a te | 99.4° - 32 Injection 
oo CU we | 100.4° 108 28 _ 
o Th « = 99.9° 100 26 — 





THE ANTITOXIN TREATMENT ABROAD. 

Spain.—The Union de las Ciencias Medicas of Cartagena pub- 
lishes the following statistics: The average death-rate trom 
diphtheria at Cartagena was till lately 258, or 3 per 1,000 of 
population, and 15 per 1,000 of'the total number of deaths. 
Of 156 patients treated with serum, 79 were males and 77 
females, the great majority of them being aged from 2 to 3 
years. Ferran’s serum was used in 120 cases, Roux’s in 30, 
and Behring’s in 6. Of the whole number, 21, or 13.46 per 
cent., died. During the ten years before the introduction 
of the serum treatment the average number of deaths from 
diphtheria in Cartagena was 21 per month. During the four 
months the serum method has been in use the total number 
of deaths from diphtheria has been 21; in other words, the 
mortality from the disease has been reduced to one-fourth of 
what it was. 

France.—A decree has been passed appointing a Committee, 
under the Minister of the Interior, to consider all questions 
arising under the law of April 25th relative tothe preparation, 
sale, and distribution of therapeutic serums and other 
analogous products. The Committee is especially charged 
with the examination ofall applications for permission to 
place such products on the market, and with the carrying out 
of the inspections enjoined by the law. The Committee con- 
sists of the members of the Committee of Management of the 
Sanitary Services, of the Perpetual Secretary of the Academy 





of Medicine, and of eight members nominated by the Minister 
of the Interior, half to be chosen from among the members of 
the Academy of Medicine, and half from among the members 
of the Consultative Committee of Public Health in France. 








THE EDINBURGH HARVEIAN FESTIVAL. 


Tue 113th Harveian Festival was held in the Hall of the 
Royal College of Physicians, Edinburgh, on June 28th, when 
the Oration was given by Dr. YELLOwLEEs, the Physician 
Superintendent of the Royal Asylum, Gartnavel, Glasgow. 
After returning thanks for being called to the President's 
chair, and for the consideration and compliment paid him 
by postponing the yearly festival from April 13th to this date, 
Dr. Yellowlees took as his subject The York Retreat and Dr. 
Daniel Hack Tuke. After a rapid glance at the barbarous 
treatment of the insane in other days, and the cruelties of 
the old madhouses. he continued: At length, in 1791, a case 
occurred in the York Asylum which commanded public 
attention. A lady belonging to the Society of Friends was 
confined in that asylum, her relatives were refused admis- 
sion to see her, and the treatment to which she was there 
subjected aroused their worst suspicions. These suspicions 
proved to be only too well founded, but it was deemed a 
hopeless task to reform that asylum, and William Tuke, a 
citizen of York, and a member of the Society of Friends, pro- 
posed that they should erect a new institution where there 
should be no concealment, and where sympathy and kind- 
negs, not terrorism and punishment, should be the essence 
of the treatment. In spite of difficulties and dissuasion, and 
prophecies of failure, the grand old Quaker held firmly to his 
purpose. He was resolved that the miserable condition of 
the insane should be ameliorated. and pleaded and toiled so 
earnestly that without delay the York Retreat was built, its 
foundation stone bearing the simple and noble motto: 
‘“‘Hoe fecit amicorum caritas in humanitatis argumentum. 
A.D. 1792.” 

Thus did the Society of Friends add another to the lessons 
of humanity and brotherliness which they had taught the 
world, and thus did William Tuke when he built the York 
Retreat unconsciously build for himself an everlasting name, 
for he inaugurated the wondrous revolution in the care and 
treatment of the insane of which we only now see the full 
fruit. Such an example could not but inspire others. 
Another member of the Society of Friends determined to do 
for the South of England what William Tuke had done for 
the north, and in 1799 Dr. Edward Long Fox purchased the 
estate of Brislington near Bristol, and proceeded to build an 
asylum thereon, which is still in the hands of his descend- 
ants, and is one of the best in England. The Foxes were like 
the Tukes, a grand race and strict Quakers. The father of 
the man who built Brislington House was Joseph Fox, sur- 
geon, of Falmouth. An incident recorded of him shows that 
any profession might be proudto claim him. During.the war 
with France two Falmouth vessels in which he owned a share 
were sent out, against h's strongest remonstrances, under 
letters of marque to prey upon French commerce, and this 
they did so successfully that Fox’s share of the spoil ex- 
ceeded £22,000. This sum his partners wished to retain as 
he had opposed the expedition, but Fox insisted on his 
claim, lodged the money in the British Funds, and five years 
later, when the war was over, he sent his son to France 
to discover and to repay the rightful owners. After much 
difficulty and delay this noble purpose was accomplished. 
£22,000 was paid back, and the balance for which owners 
could not be found was paid some years later to the fund for 
the Invalid Seamen of France for the relief of ‘‘ non-com- 
batants.” The descendants of this man have been the heads 
of Brislington House for almost a century. A great-grand- 
son is its present head, another great grandson is Dr. Edward 
Long Fox, the President of the British Medical Association ; 
another great-grandson, Dr. Charles Henry Fox, is present as 
a guest at our festival to-day. 

t was natural, though much to be regretted, that the dis- 
use of mechanical restraint, which appeared so wonderful 
after the long years of its abuse, should have given to this 
new method of treatment the name of “the non-restraint 
system ;” and it is yet more to be regretted that some of the 
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followers of these great men of old should have sought with 
less wisdom than zeal to erect non-restraint into an absolute, 
imperative, and universal law. William Tuke was far too 
wise and reasonable to hold any such opinion. His great- 
grandson thus places on record the views and practice of the 
Retreat: ‘‘ When kindness failed to subdue maniacal excite- 
ment, when medical remedies exerted no calming influence, 
mild forms of restraint were reluctantly adopted rather than 
maintain a conflict between patient and attendant. It appears 
from the archives of the retreat that not more than 5 per cent., 
reckoning night as well as day,were restrained or secluded.” 
‘‘Coercion was regarded at the retreat as an ‘evil—that is to 
say, it was ‘ thought abstractedly to have a tendency to retard 
the cure by opposing the influence of the moral remedies 
employed’—but at the same time a necessary evil—an un- 
happy alternative in certain cases.” Samuel Tuke thus writes 
in his Description of the Retreat: ‘‘ We greatly prefer to lay 
down no absolute rule of non-restraint. but to refer to our 
resident officers the exercise of a sound discretion in each in- 
dividual case.” 

It is an unworthy narrowing of Tuke’s great work to call it 
the ‘‘non-restraint system.” It was far more and greater 
than the disuse of chains and bonds; it was a reversal of the 
whole tone and methods of former days. It was the substitu- 
tion of sympathy, encouragement, and kindness for neglect, 
harshness, and cruelty. It was the recognition of the 
despised lunatic as a man and a brother, and feeling towards 
him, and dealing with him as a man and a brother ought. 
Humanity like this is its own best interpreter; it needs no 
party shibboleth, and owns no dogmatic rule. 

All the best principles of treatment as we practise them to- 
day were laid down and practised at the York Retreat. The 
value of surroundings, of companionship, of occupation, 
especially out of doors, were fully recognised. A good meal, 
a wholesome stimulant, or a warm bath were found to be 
often better sedatives than drugs. 

The fame of the Retreat soon spread, and its founders 
learned with deepest interest that Pinel had been acting on 
like principles at the Bicétre, and that a simultaneous 
reaction wave in favour of the lunatic had visited both lands. 
The great example was soon followed, andin the beginning 
of the century the Royal Asylums of Scotland were built 
and carried out on the same great principles of treatment. 

The old Retreat maintains its ancient spirit, and keeps fully 
abreast of the times. Three years ago its centenary was 
celebrated at a meeting, within its walls, of the Medico- 
Psychological Association of Great Britain and Ireland. 
America, Belgium, Holland, France, Switzerland, Germany, 


Russia all joined by letter or by representatives on the great” 


occasion, and a resolution, which I had the great honour of 


proposing, was enthusiastically passed in which the Assoeia- |, f 


tion placed on record its admiration ‘‘of the spirit-whieh. 
animated William Tuke and his fellow-workers a hundred 


years ago, its appreciation of the mighty revolution which, , : 


they inaugurated, and its thankfulness for the beneficent 
results which their example has secured in the humane and 
enlightened treatment of the insane throughout the world.” 
Prominent among us on that memorable day was William 
Tuke’s great-grandson. The spirit of the grand old Quaker 
descended to his children. His son Henry seconded all his 
efforts and shared his work, his grandson Samuel re- 
corded them in his.Description of the Retreat, one of the 
classic books of psychiatry, and his great-grandson worthily 
carried forward his great work in the ancestral spirit of con- 
stant and self-sacrificing devotion. 

[Dr. Yellowlees then sketched the chief events of the life 
of Dr. Daniel Hack Tuke, which were related by a sympa- 
thetic hand in the British Mepicat JourNAL of March 9th, 
1895, p. 565. Continuing he said :] 

Psychiatry never had a more eager student, or a more un- 
tiring self-forgetting one, than Hack Tuke. A strange case, 
a new theory, an original and improved treatment instantly 
awakened his interest, and he forgot time, food, and fatigue 
in inquiry and discussion. He had a singularly open and 
candid mind, and never dismissed even what seemed absurd 
without considering whether there might not be truth be- 
neath it. Whilea man of wide knowledge and broad sym- 
pathies, his whole life was really devoted to the study of in- 
sanity in all its phases, and to the care of the insane in all 








their interests. He had no greater enjoyment than to talk 
with another alienist on their familiar themes. He con- 
tributed largely to the literature of the subject, and such 
work was a delight to him. His latest important work was a 
most valuable Dictionary of Psychological Medicine, written by 
many selected contributors, whom no one but Dr.Tuke could 
have brought together. He was also for many years joint 
editor of the Journal of Medical Science, an otfice which he 
greatly enjoyed, for it brought him into touch with what was 
newest and best in his favourite subject, and the duties of 
which he performed admirably. 

Not a vivid genius, not an original discoverer, not a bril- 
liant microscopist, he was fully up inall the knowledge of his 
time, and applied it in the best and wisest way for his 
patient’s good. 

No man of his time was so familiar with the world of the 
insane, at home and abroad, or with the work and the 
workers there, and certainly no one was so well known in that 
world as Dr. Tuke. He was a kind of living encyclopedia, 
and ultimate referee, on all that concerned the insane, and 
his death has left a blank in our ranks which no one will even 
pretend to fill. Of his personal character it is impossible to 
speak as apart from his professional work, for there was no 
such separation in his life. The beautiful sincerity, serenity, 
and trathfulness of the man, his consideration for others, his 
quick sympathy, his unfailing kindliness, his quiet humour, 
and the high Christian principle which strengthened and 
beautified all the rest ; these qualities which endeared him to 
us, were the very qualities which made him what he was to 
the insane, not their —— only, but their guide, 
comforter, and friend. Thus lived Daniel Hack Tuke; and 


Thus cheerful in the light around him thrown, 
He did God’s will as if it were his own. 


After the Oration the Harveians, to the number of forty, 
dined in the Library of the College. Dr. Peel Ritchie, the 
President-elect, was croupier. After the usual loyal and 
patriotic toasts had been given and honoured, the PresipENT 
gave ‘‘ The Immortal Memory of Harvey.” Thereafter the 
toast of ‘‘ The Medical Schools of Scotland ” was given by Dr. 
StruTuHsErs, and replied to in a clever and smueing Speeen by 
Dr. W, RutHErForD; ‘‘ The Guests” (coupled with the name 
of Dr, Urquhart, Perth), by Dr. Renton; ‘‘ The President,” 
by Dr..Arcytt Ropgertrson; ‘‘The Vice-President,” by Sir 
James RussEt ; and finally ‘‘ Floreat Res Medica” from the 
Chair. The‘evening was further enlivened by songs from 
Drs.. RUTHERFORD, Peet Rircuiz, UNDERHILL, and LocKHART 


GILLEsPIg, and by stories from Drs. Crum Brown and JoHN 


OCureng.,.,Altegether the festival was felt to be one of the 


happiest .amd,most successful of recent years. There were 


two neophytes. who were reported on as having duly partaken 
of the traditiowel heart. 
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Councit ELECTION. 
Tue ballot for the election of five members of the Council 
was held on July 4th, with the following result: 


Mr. Willett... is siz éée .. 415 
Mr. Treves pe sa oa as one, ae 
Mr. Butlin a il aes ae 45 ae 
Mr. Alfred Cooper ... oad ee oe ©6205 


Dr. Ward Cousins ... oe one i 
Mr. Davies-Colley ... oon one ace oe 249 


Mr. Norton . oe WF oa 0! DF 
Mr. Page .... ms ove ove ooo one OE 
Mr. Anderson oie ots bes in, ae 


Mr. Willett, Mr. Treves, Mr. Butlin, Mr. Cooper, and Dr. 
Ward Cousins were therefore~@eclared elected. Only 60 
Fellows voted in person, 621 sending voting papers by post. 
The poll was heavy, 189 more votes than last year, 
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OBITUARY. 


Tue Ricat Hon. T. H. HUXLEY, F.RS., D.C.L., LL.D., 
F.R.C.8., ETC , 

Late President of the Royal Society; Corresponding Member of the 
Académie des Sciences; Dean and Hon. Professor of Biology, 
Royal College of Science, London. 
ln Professor Huxley, who died at Eastbourne on June 29th. 
Science mourns her most distinguished champion, and 
the medical profession has lost one of its most illus- 
trious members. His health had been failing for some 
time, and some seven or eight years ago the late Sir Andrew 
Clark warned him that his 
heart was in a condition 
which made his holdon life a 
frail one. Treatment at 
Maloja, however, by the 
system of graduated exer- 
cise introduced by Oertel, 
strengthened the failing 
organ so much that Huxley 
seemed to have entered 
on a new lease of life. 
Four or five years ago he 

itched his tent at East- 

ourne, almost under the 
shadow of Beachy Head, 
being attracted to the place 
not only by the bracing 
air, but by the opportunities 
for gentle hill climbing 
offered by the Downs. So 
well did this suit him that 
until a very few months ago 
his upright carriage and 
the springiness of his step 
made it difficult to believe 
that his years were already 
three score and ten. 

His Last ILLNESS AND 


DEATH. 
At the beginning of March 
he was attacked by influ- 


enza, with serious lung 

complications which, in the 

weakened condition of the 

heart, more than once 

brought him to the very 

verge of death. He rallied so 

far, however, that during 

the warm weather in the 

early part of May he could 

be earried downstairs, and 

he appeared for a time to 

make satisfactory progress. 

About ten days, ago how- 

ever, a relapse occurred ; 

embolic nephritis with fur- 

ther cardiac complications 

came on, and he passed 

away quietly on the after- 

noon of Saturday last, re- 

taining consciousness al- 

most to the last. The im- 

mediate cause of death was pulmonary embolism. He 
was confined to his room only a few days, having been in 
his garden for a short time so recently a3 the Tuesday be- 
fore he died. He was attended throughout his illness by 
Mr. H. D. Farnell, F.R.C.8., of Eastbourne, who had the 
advantage of consultations on several occasions with Dr. 
Burney Yeo and once with Sir William Roberts, and the assist- 
ance of the Professor’s son, Dr. Henry Huxley. 

As a patient, Professor Huxley was all that the ordinary 
doctor, when himself ill, too often is not. From first to 
last he was perfectly calm, bearing his sufferings without 
complaint, taking a keen scientific interest in his own case, 
but leaving the management of it unreservedly in the hands 
of those who had charge of him. His playful humour remained 


unsubdued till the end. Tle jokingly warned one of bis: 
doctors not to argue with him on the physiological aspects 
of his case unless he wished to be “ floored,” and he offered 
to demonstrate the femur on his own emaciated limb. The 
very Sunday before his death he spent some hours in his. 
garden delighting those about him with reminiscences and 
anecdotes toid with nearly all his old wit and felicity of phrase. 
In one of the crises of his illness, when his perfect equanimity 
extorted some remark from his attendants, he said that. 
when he was at sea he had sometimes been awakened by 
the rolling of the ship in rough weather; on hearing the voice 
of the officers on deck, however, he would quietly turn over 
and go to sleep again, with the thought that it was their 
affair, not his. Inthe same 
spirit, when difficulties. 
arose in the conduct of his. 
case, he told his physicians 
to do whatever they 
thought right, saying: 
‘* That is your business, not 
mine.” In explanation of 
his docility as a patient 
he would say that al) 
tbrough his life he had 
been guided by two prin- 
ciples alone, namely, never 
to tell a lie, great or small ; 
and always to obey lawful 
orders. 1n a word, Huxley 
died as he had lived, as a 
philosopher — steadfastly 
carrying out to the end, 
according to his lights, 
Groethe’s precept im Ganzen, 
Guten, Wahren  resolut zu 
leben. 

BrioGRAPHICAL SKETCH. 
Thomas Henry Huxley 
was born, as he himself 
has told us, ‘ about eight. 
o’clock in the morning on 
May 4th, 1825, at Ealing, 
which was at that time as 
quiet a little country village 
as could be found within 
half a dozen miles of Hyde 
Park Corner,” His father 
was one of the masters 
‘‘in a large semi-public 
school which at one time 
had a high reputation.” 
Why he was christened 
Thomas Henry he did not 
know, but he referred to 
it as a curious chance that 
his parents should have 
fixed for his usual denomi- 
nation upon thenameof the 
particular apostle with 
whom he had always felt 
most sympathy. Like many 
other remarkable men, he 
owed much to the in- 
fluence of his mother. In 
his autobiography he says: 
‘* Physically and mentally I am the son of my mother. 
s0 completely — even down to peculiar movements of 
the hands, which made their appearance in me as I reached 
the age she had when I noticed them—that I can hardly find 
any trace of my father in myself, except an inborn faculty 
for drawing, which unfortunately in my case has never been 
cultivated, a hot temper, and that amount of tenacity of pur- 

pose which unfriendly observers sometimes call obstinacy.” 
His regular school training was of the briefest, a cireum- 
stance which he himself accounted fortunate, inasmuch as 
the society he fell into at school was the worst he ever knew. 
The boys were simply left to the struggle for existence 
among themselves, bullying being the least of the ill- 
practices current amongthem. Huxley himself ‘ read every- 
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thing from metaphysics to heraldiy,” Guizot’s History of 
, Civilsation and Sir William Hamilton’s Philosophy of the Un- 
conditioned in particular making a deep impression upon him, 
though he owns that of the latter work at least he could not 
possibly have understood very much. 

As he grew up his great desire was to be a mechanical 
engineer, but the Fates were against this, and while 
very young he commenced the study of medicine under 
a medical brother-in-law. He owns that in iater life 
he was occasionally horrified to think how little he ever 
‘knew or -cared about medicine as the art of healing. The 
only part of his course which really and deeply interested 
‘him was physiology, ‘‘ which is the mechanical engineering 
of the human body.” The extraordinary attraction he felt 
towards the study of the intricacies of living structure nearly 
proved fatal to him at the outset. When between 13 and 14 
years of age he was taken by some older student friends to 
‘the first post-mortem examination he ever attended. Chrough- 
out his life he was ‘‘ most unfortunately sensitive to the ais- 
agreeables which attend anatomical pursuits,” but on this 
occasion his curiosity overpowered all other feelings, and he 
spent two or three hours in gratifying it. He did not cut 
‘himself and none of the ordinary symptoms of diesection 
poison supervened, but poisoned he was somehow, and he sank 
into a strange state of apathy. He was sent toa farmhouse 
in Warwickshire and soon recovered, but for years he suffered 
from occasional paroxysms of internal pain, and from that 
‘time, to use his own words, his constant friend, hypochon- 
driacal dyspepsia, commenced his half century of co-tenancy 
of his fleshly tabernacle. 

As a medical student he worked extremely hard when it 
pleased him, and when it did not—‘‘ which was a frequent 
case”—he was, he confesses, extremely idle (unless making 
caricatures of his pastors and masters can be called a branch 
.of industry) or else wasted his energies in wrong directions. 
He read everything he could lay his hands upon, including 
novels, and took up all sorts of pursuits, to drop them again 
as speedily. He says: ‘‘No doubt it was very largely my 
_ own fault, but the only instruction from which I ever 

‘obtained the proper effect of education was that which I 
‘received from Mr. Wharton Jones, who was the lecturer on 
physiology at the Charing Cross School of Medicine. The 
extent and precision of his knowledge impressed me greatly, 
and the severe exactness of his method of lecturing was quite 
‘to my taste. 1 do not know that I have ever felt so much 
‘respect for anybody as a teacher before or since. I worked 
‘hard to obtain his approbation, and he was extremely kind 
and helpful to the youngster who, I am afraid. took up more 
of his time than he had any right to do. It was he who 
suggested the publication of my first scientific paper—a very 
little one—in the Medical Gazette of 1845, and most kindly 
-eorrected the literary faults which abounded in it, short as it 
was; for at that time, and for many years afterwards, I 
eeey the trouble of writing and would take no pains 
over it.” 

In 1845 he passed the first M.B. examination at the 
London University, in which he obtained honours in physi- 
ology, but failed to secure the medal. being, as he said ina 
speech at University College, “thoroughly well beaten” by 

r. Ransom, of Nottingham. In the early spring of 1846. 


having finished his obligatory medical studies, though still 


‘too young to qualify at the College of Surgeons, he was 
talking to his fellow student, Sir Joseph Fayrer, and won- 
dering what he should do to meet the imperative necessity 
for earning his bread. On Fayrer’s advice, he applied to Sir 
‘William Burnett, at that time Director- General of the Medical 
‘Department of the Royal Navy, for an appointment. Within 
-@ couple of months he was, after passing an examination, 
-entered on the books of Nelson’s old ship, the Victory, for 
duty at Haslar Hospital. At Haslar Huxley had among 
his messmates the late Sir Andrew Clark—whom he speaks 
of as ‘‘my kindest of doctors”—and two future Directors- 
General of the Medical Service of the Navy, Sir Alexander 
Armstrong and Sir John Watt Reid. 

When he had been there seven months he was appointed to 
+the Rattlesnake, Captain Owen Stanley (a brother of Dean 
Stanley). On the Rattlesnake, which was commissioned for a 
<aurvey of New Guinea, the Louisiade Archipelago, and the 
Barrier Reef of Australia, he spent the greater part of the years 





1846-1850, learning valuable lessons a8 to the realities of life, 
and using to the full the Sy anon for scientific work the 
cruise afforded. During his four years of absence from England 
he sent home many communications to the Linnean Society, 
‘with the same result as that obtained by Noah when he 
cent the raven out of hisark.” Tiring of this unprofitable 
amusement, he in 1849 sent a more elaborate paper to the 
Royal Society, which on his return to England in 1850 he 
found had been published. The next three years were occu- 
pied by a battle with the Admiralty, which, instead of con- 
tributing, as it had partly pledged itself to do, to the expense 
of publishing his scientific work, at last ordered him to joina 
— Huxley thereupon threw up his commission, and 
looked about for a professorship of p poe or comparative 
anatomy. Among other unsuccessful attempts he mentions 
that Tyndall and he were candidates at the same time for the 
Chair of Physics and Natural History respectively in the 
University of Toronto; that seat of learning, however, 
would have none of them. At last in 1854, on the 
translation of Edward Forbes to Edinburgh, Sir Henry 
de la Beche, the Director-General of the Geological Survey, 
offered him the post of Folsontologiet and Professor of 
Natural History in the Royal Schoo of Mines vacated by 
Forbes. He refused the former point blank, and accepted the 
latter only provisionally, telling Sir Henry that he did not care 
for fossils, and that he should give up natural history as soon as 
he could get a physiological post. ** But,” he adds, “T held 
the office for thirty one years, and a large part of my work has 
been paleontological.” In the same year he was appointed 
Fullerian Professor of Physiolo in the Royal Institution, 
and Examiner in Physiology an Comparative Anatomy in 
the University of London. In 1858 he was Croonian Lec- 
turer to the Royal Society. taking for his subject *‘ The Theory 
of the Vertebrate Skull.” In 1863 he became Professor of Com- 
arative Anatomy at the Royal College of Surgeons ; this post 
he continued to hold till 1869. e was elected Presi- 
dent of the Geological Society in 1869, and of the Ethnological 
Society in 1870. In the latter year he was President of the 
British Association. Two or three years later he was chosen 
Lord Rector of Aberdeen, in which ca acity he delivered an 
address on Universities, Actual and Ideal, on February 27th, 
1874. In 1875-76 he acted as substitute in the Chair of 
Natural History at Edinburgh for Professor Wyville Thomp- 
gon, who was on board the’ Challenger on its famous voyage of 
scientific exploration. : : 

Huxley was elected a Fellow of the Royal Society in 1851. 
In 1873 he was appointed its Secretary, and in 1883 he became 
its President in succession to Mr. Spottiswoode. The latter 
post he resigned, together with all his other public appoint- 
ments, in 1885 on account of failing health. Moreover, he 
had reached the age at which he used jokingly to say 
that scientific men should be “ poleaxed.” ? 

It would be tedious to enumerate all the honours of which 
he was the recipient. He was a corresponding member of 
most of the leading scientific societies in Euro and 
America ; the Royal Colle eof Surgeons (of which he ame 
a Member in 1862) elected him a Fellow in 1884; and honorary 
degrees were conferred upon him by the Universities of 
Oxford, Cambridge, Dublin, Edinburgh, Wiirzburg, and 
Breslau. The Royal Society awarded him its medal in 1852, 
and the Geological Society gave him the Wollaston Medal in 
1876. He was a trustee of the British Museum, and a member 
of the Senate of the University of London. In 1892 he was 
sworn of the Privy Council, a mark of distinction which is 
still unique as far as scientific men are concerned. 

Huxley’s work was by nomeans confined to scientific research 
and teaching. In 1870 he was elected a member of the first 
London School Board, and he took a very active part in its 
proceedings till his resignation in 1872. In 1881 he was ap- 
pointed Inspector of Salmon Fisheries, and continued to 
discharge the duties of that post till ill-health compelled 
him to retire in 1885. He served on a number of Royal Com- 
missions—on Vivisection, Contagious Diseases, Scottish 
Universities, Fisheries, etc. His last public act was when, 
in introducing the deputation to Lord Rosebery on the 
subject of the proposed new University for London, on 
January 22nd, he presented the case of the supporters 
of the Gresham scheme in a speech of great brilliancy and 


power. 
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His Literary Ovrpvrt. 
Space will not allow us to Tw anything like a full biblio- 
graphy of Huxley’s writings. 
sai 


is‘first paper, which, as already 

appeared in the Medical Gazette in 1845, contained a de- 
scription of ‘‘ Huxley’s layer” in the human hair. In 1849 
the Royal Society published his paper on the Anatomy 
and Affinities of the Medusz, which had been communicated 
to it on his behalf by the then Bishop of Norwich (the father 
of Captain Stanley) on June 2ist, 1849. In 1859 appeared his 
great work on the Oceanic Hydrozoa, which he had vainly tried to 
get the Admiralty to help in publishing. ‘‘My Lords,” how- 
ever, did nothing for him beyond expressing ja gracious hope 
(which made no encroachment on the Navy Vote) that the 
work would be creditable to himself and to the nation. 

At the meeting of the British Association at Oxford in 1860 
he strenuously defended the doctrine of evolution against 
Bishop Samuel Wilberforce and other clerical assailants; a 
summary of this memorable debate is given in his Evidence 
as to Man’s Place in Nature, published in 1863. In 1864 he 
peeberl Lectures on Comparative Anatomy. In 1866 appeared 

is Lessons in Elementary Physiology, which has run through 
numerous editions, and still holds its place as the best 
introduction to the subject in the English language. Among 
his other works may. be mentioned Introduction to the — 
cation of Animals (1869); Lay Sermons and Addresses (1870) ; 
Anatomy of Vertebrate Animals (1871); Critiques and Addresses 
(1873) ; American Addresses (1877) ; Physiography (1877); Anatomy 
of Invertebrate Animals (1877): The Crayfish: an Introduction to 
Zoology (1879) ; Hume (1879) ; Introductory to Macmillan’s series 
of scientific primers (1880); Science and Culture (1882); The 
Rede Lecture on the Origin of the Existing Forms of Animal Life: 
Construction or Evolution (1883); Controverted Questions (1893); 
Evolution and Ethics, delivered as the Romanes Lecture 
at Oxford in 1893, besides numerous essays which have not 
yet been collected into book form. His last work was a 
criticism of Mr. Balfour’s Foundations of Belief, the first part 
of which appeared in the Nineteenth Century of March. 
Huxley was taken ill immediately after writing this paper. 
of which we believe he was unable to correct the proofs. He 
was never afterwards able to do any literary work. 

In all Huxley’s writings the literary quality is of the best; 
his style in its incisiveness, strength, directness, and lucidity, 
being without an equal in scientific literature. Medical 
writers might with great advantage to themselves and unspeak- 
able comfort to their readers take Huxley as a model. His 
mastery of my did not, like Dogberry’s reading and writing, 
come to him by nature; his secret was that no sentence was 
ever allowed to go out of his hands until it had been made as 
-perfect as possible, and he has left it on record that he thought 
nothing of writing a page two or three times over if by so 
doing he could arrive at a clearer expression of his meaning. 


PERSONAL REMINISCENCES. 
We are indebted to Sir Joseph Fayrer, a life-long friend of 
Professor Huxley, for the following note on his life and 


character : 

“It was with profound grief that I heard of the death of 
my old and much respected friend, T. H. Huxley. The loss 
of the foremost biologist of this or any other country will be 
universally deplored, for he has for many years had a pre- 
dominant influence on the progress of biological science and 
the expansion of scientific teaching which was not surpassed 
by even that of his friends, Darwin and Tyndall, and has con- 
tributed beyond all others to the advancement of natural 
knowledge and the promotion of the scientific methods of 
investigation of the problems of life. To this end, indeed, 
the whole strength of his surpassing intellect was stead- 
fastly, through good and evil report, devoted, and the results 
have been recorded in language so incisive and convincing 
as to leave on all who have followed his teaching the impres- 
sion of incontrovertible truth, and the conviction that in this 
department of knowledge he was maestro di color che sanno, I 
have always felt it to be a great privilege to have known him 
so well during early life. The friendship and affection in 
which I held him never diminished, though after his de- 
parture in 1846 I had no opportunity of seeing him again 
until my return from India in 1872, when I had the gratifica- 
tion of finding that on his part the feeling was unchanged, 
whilst on mine it was enhanced by the admiration with which 





I regarded his great natural powers and the unwearyin 
labour in scientific research which had raised him to the fd 
eminent position he has since occupied. 

‘“*We were fellow-students from 1844 until he joined the 
Navy in 1846, and it was during that time that 1 learnt to 
recognise his great intellectual power and the keen interest 
he took in the physiological lessons of Wharton Jones and 
other teachers. It was not surprising that he took honours 
at the London University, and it was with a feeling of confi- 
dence that I looked forward to a distinguished career for him 
when he departed with Captain Owen Stanley in the Rattle- 
snake on his scientific mission. 

‘* That he entered the naval service I have always felt proud 
to think was due to my persuasion, for after consultation one 
day I urged him to apply to the Director-General of the Navy. 
He did so, and the result was an appointment to Haslar, and 
subsequently to the Rattlesnake. Doubtless had he selected 
any other career the result would have been the same, but as 
some of his earliest contributions to science arose out of the 
expedition to the South Seas, one cannot but regard that as 
having in some degree determined the course and direction 
of his future work. 

‘*To inculcate veracity of thought and action, to subordi- 
nate to it reasonable or unreasonable ambition for scientific 
fame, to develop and organise true scientific education, and 
to combat whatever might oppose it, were his aspirations, 
and that by which he hoped to be remembered by posterity. 
To quote his own words: ‘I should not count these things as 
marks of success if I could not hope that I had somewhat 
helped that movement of opinion which has been called 
the New Reformation.’ 

‘* But he will be remembered not only as a great original 
thinker, investigator, and promoter of biological science, but 
as a man of the highest principle and unswerving devotion to 
truth, a genial and charming friend, a keen but courteous 
controversialist, and one who illuminated all he said or did 
with the brightness of a remarkable personality, and a good- 
ness of heart that endeared him to all who knew him and 
now lament his loss.” 

On Thersday, July 4th, the remains of Professor Huxley 
were interred in the cemetery at Finchley, where two of his 
children are buried. 





THE Lat# Dr. WILHELM MBYER. 

Concerning Dr. WitueLM Meyer, of Copenhagen, whose 
death was announced in the British MEepiIcAL JOURNAL of 
June 22nd, Mr. Cresswell Baber writes: I cannot allow the 
death of my friend, Dr. Wilhelm Meyer, of Copenhagen, as 
recorded in your columns, to pass without asking you to 
allow me to render a short tribute to his skill as an observer 
and his worth as afriend. His well-known work on Adenoid 
Vegetations of the Naso-pharynx is so fall and careful that, 
except in regard to treatment, scarcely anything essential has 
been added since its publication in 1870. When, in 1874, 1 
had the good fortune to make Dr. Meyer’s acquaintance on a 
visit to Copenhagen, I had the opportunity of seeing some of 
his oo ny cases, and was impressed with the keen interest 
he took in the subject. At that time he was engaged in 
general practice, as well as that of laryngology and otology, 
and, I believe, continued to be so. I well remember that in 
response to a question as to which he preferred, his reply was 
‘‘that his heart was in his general practice; his head in his 
special work.” That his interest in the subject of adenoids 
continued unabated is shown by a communication received 
by the writer only a few weeks before his death, in which he 
mentioned that he was occupied with an inquiry about the 
distribution of adenoid vegetations in different countries and 
races. Dr. Meyer made other contributions to medical 
literature, tut it is with the subject of adenoid vegetations 
that his name will be inseparably connected. 





ANOTHER medical practitioner who has fallen a victim to 
professional duty is Dr. ALEXANDER JELISSEJEFP, who died 
recently in St. Petersburg at the age of 46, of diphtheria, 
contracted from a child whom he had been attending. Dr. 
Jelissejeff was well known as an African explorer, and was 
the author of a book entitled My Journey to the Soudan, in 
which he gives an account of expeditions made by him in 
1892 and 1894. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SuspscerpTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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DOUBTFUL DIAGNOSIS AND EARLY NOTIFICA- 
TION OF INFECTIOUS DISEASES. 


In view of the recent decision in the case of Mason ». 
Hadden, to which we have already alluded on more than 
one occasion, it is desirable to draw the attention of the 
public, as well as of the profession, to the extreme danger 
both to the community and to patients suffering from in- 
fectious diseases which will necessarily follow that verdict if 
it be rot reversed. 

The legal teaching of that verdict seems to be that solong 
as there is the slightest loophole for doubt as to the nature 
of a case it shall not be notified. Should a doubtful case 
turn out to be small-pox, or scarlet fever, or some other in- 
fectious disease, if the medical man has been careful that acts 
and language should reflect the doubt which he felt, it will 
be easy to bring evidence to show that, however suspicious 
it might look, the symptoms were not so positive as to 
justify him in certifying its infectious nature. Moreover, 
even if an action for failure to notify went against him, the 














worst that could happen would be a £5 penalty; whereas if, 


in endeavouring to do his duty under the Notification Act 
by notifying in an early stage, he should make the slightest 
slip, he would be liable to be cast in an unknown and abso- 
lutely unlimited amount of ‘‘damages.” Under such cir 
cumstances the Notification Acts would become a farce: no 
man could safely notify until the case was plain, which in 
the case of small-pox would in many cases not be until it 
had declared its nature by spreading to those around. 

That this is not an exaggerated view of the situation is 
clear from the records published by the Metropolitan 
Asylums Board. So great has been the difficulty of dia- 
gnosis in the early stages of small-pox, especially in those 
cases which are modified almost out of recognition by pre- 
vious vaccination, that out of 1,263 cases certified as small- 
pox, and removed to the wharves as such, 155, or 12.2 per 
cent., were found, in the opinion of the managers’ medical 
officers, not to be suffering from that disease. This must not be 
taken as betokening carelessness, but simply as showing the 
great difficulties which stand in the way of accurate exact 
diagnosis in regard to a disease which, in any case, must be 
of rare occurrence in the practice of medical men, and it 
may be taken that this is an average of error which must 
somehow or other be provided for in the administration of 


the Notification Act. 
We do not say that there may not have been carelessness 





here and there, but when we find in how large a proportion 
of cases mistakes are made year after year by practitioners 
who on the average are very.careful men, and in this matter 
are certainly acting with a full sense of responsibility upon 
them, we may be perfectly sure that the problem put to 
them isa very difficult one, and one not always capable of 
an exact solution. Even with a specialist who passes his 
life examining these cases, who has power to detain them 
in case. of doubt, and is provided with wards in which to 
observe their progress until the doubt is cleared up—even 
with such opportunities as this mistakes are sometimes 
made. Of the cases brought to the Wharfe in 1894, 61 were 
returned home at once as not suffering irom small-pox, but 
147 were retained for further observation, of whom 50 ulti- 
mately turned out to be suffering from small-pox, and 97 
from other disorders. But even after all this careful sifting 
of the cases by a medical specialist of large experience, 
with every appliance, and with opportunity for calling to 
his aid that great clearer of all mysteries—time—mistakes 
were made, and 10 patients not suffering from small-pox ran 
the gauntlet and were admitted to the ships. This should 
be taken note of by judges and magistrates. 

There always must be acertain average of mistakes in a 
matter like this, in which the most expert occasionally fail, 
and, however complimentary to science it may seem, it is 
an absolute misrepresentation of the facts‘ to suggest that 
an error in such a matter shows either ignorance or negli- 
gence. The danger to the public which will result if this 
unfortunate verdict, to which we have alluded, be not re- 
versed can only be understood by a recognition of the 
enormous services done to London by the Ambulance Com- 
mittee of the Asylums Board. Againand again it has hap- 
pened that by obtaining early information of the existence 
of small-pox they have been able to nip in the bud what 
otherwise ‘might have been a great epidemic; but their 
early action has hinged on a liberal interpretation of the 
Notification Act and an understanding by medical men that 
if they act honestly in the matter they will be held free 
from blame. 

All these benefits will be thrown away if once it is decided 
that a doctor cannot safely notify until he can be actually 
positive of the nature of the disease, and able to defend his 
opinion in a court of law. It is not a matter of small-pox 
alone. The diagnosis of either scarlet fever or diphtheria is 
equally full of pitfalls. During last year 320 mistakes were 
made in the diagnosis of scarlet fever, and 348 in regard to 
the much smaller number of cases of diphtheria. In fact 
in regard to the latter disease notification is utterly hopeless 
if strict certainty is to be insisted on, for there are, if one 
may so say, two diphtherias, according as one accepts the 
clinical or the bacteriological test, while the Notification 
Act says nothing as to which definition is to be followed, 
and no man could know which would be accepted by a 
magistrate. There is, however, another aspect of the ques- 
tion. Not only does anything which delays notification 
impede early isolation in hospital, and thus tend to spread 
disease among the healthy, but it inflicts much injury upon 
the sick themselves, by putting off the day of their removal 
to a period in their illness when the transit from home to 
hospital is attended with much greater danger than if it 
had been undertaken at an earlier stage. 

In regard to this, Dr. Govdall, of the Eastern Hospital, 
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is most emphatic. He says: ‘‘ With respect to enteric fever 
I have to observe that this disease is, especially in its early 
stages, often very difficult to diagnose with certainty. It is 
also most important that if a patient suspected to be suffer- 
ing from enteric fever is on account of his surroundings to 
be removed to a hospital, he should be removed as early as 
possible, without waiting for several days until an abso- 
lutely certain opinion as to the nature of the disease can be 
given. For in many cases absolutely certain symptoms are 
only observed at a period of the disease when even a most 
careful removal is fraught with the gravest riek to the 
patient’s life.” This puts the thing in a nutehell—to wait 
for certainty before notifying makes removal dangerous to 
the life of the patient, and deprives the community of the 
very benefit for the sake of which sanitary authorities are so 
freely spending money on isolation hospitals; yet that is 
just what must be done if this most unfortunate verdict in 
the case of Mason v. Hadden is allowed to stand. 





THE BEDFORD SCANDALS. 

Tue records of workhouse scandals are many and various, 
and we fear that the state of things to which we have had occa- 
sion already to call attention in connection with the manage- 
ment of the Bedford Workhouse and Workhouse Infirmary is 
likely to cbtain an unenviable notoriety. It is the old story. In 
July, 1894, there arose two troubles. A nurse who had 
given the utmost satisfaction, and against whom no charge 
had been made, was practically turned out because she be- 
longed to the Workhouse Infirmary Nursing Association, 
which, as all our readers know, is a very useful body under 
the presidency of the Duchess of Teck. About the same 
time Mrs. Stanley Lane-Poole and her friends, who had been 
doing their best to bring help and kindness into the work- 
house, and who were at that very moment proposing to 
organise a ladies’ visiting committee, found the door prac- 
tically shut in their faces by the master for no reason what- 
ever, except, possibly, that that official considered the free ex- 
ercise of his authority to be endangered. This state of things 
led to heated discussions on the Board, and formed apparently 
the staple of the arguments upon which the new election of 
guardians was fought. Nothing was more plain in the course 
of these discussions than that the whole question turned 
upon the fact that everybody, from the Board of Guardians 
down to the lowest menial in the house, was practically 
under the thumb of the master. We have never suggested, 
and we do not suggest, that it is not perfectly proper that 
the master of such an establishment should have all the 
authority which is necessary for discipline : but it is obvious 
to everyone that with a sleepy Board of Guardians, and with 
lady visitors practically excluded, and nurses of any inde- 
pendence dismissed, a master of this sort may easily become 
an autocrat practically uncontrollable. 

At Bedford certain specific complaints against the master 
were, however, put into shape, and one section of the Board 
insisted upon having a committee of inquiry. This was 
refused by the old Board, and was granted by the new one. 
A large quantity of evidence was taken, but it was taken in 
camerd ; and, although that was mapy weeks ago, the short- 
hand note does not appear to have even yet been fairly sub- 
mitted to the jadgment of the whole Board. The evidence 
was, however, privately submitted to the Local Government 





Board, who thought the charges sufficiently important 
to call upon the master for an explanation. The inspector 
for the district, Mr. Augustus W. Peel, is well understood 
to be no particular friend of reform, and presumably upon 
his advice the Local Government Board, although they 
reprimanded the master, considered that the evidence did 
not show ‘sufficient cause” for the holding of a Local 
Sovernment inquiry. The independent report furnished to 
us by our own Commissioner as to the administration of the 
establishment, especially as regards the nursing of the sick, 
the care of the infants, the appointments of the infirmary, 
and the sanitary arrangements, convinces us that the 
management is defective. We are not surprised that those re- 
sponsible for it are not anxious to have in the house such an 
independent and skilled observer as the nurse they dis- 
missed appears to have been. Apart from the questions 
referring to the treatment of the inmates, the charges 
affecting the officers appear to resolve themselves into this— 
that sundry irregularities are said to have been committed 
in providing entertainment for the master’s guests, and 
otherwise promoting their comforts and luxuries in 
ways that were improper. For all these charges the 
master of course had his answer. So far as we gather, 
he admitted many of the irregularities, and endeavoured 
to minimise and explain them away. That the Local 
Government Board did not altogether accept his view appears 
from their words of censure. In the end the master wrote a 
formal and, as it seems to us, in effect an impertinent, letter to 
the Board of Guardians expressing his regret that in some 
of the respects mentioned his past action had been 
“‘eontrary to the views of the Local Government Board,” 
and assuring the guardians in future that he would act 
strictly in accordance therewith. The same letter contained 
a threat of a libel action against the persons who had accused 
him of ‘‘tyrannous oppression” within the house, as to 
which it does not appear that any serious inquiry has yet 
been held at all. We do not know whether this threatened 
action is now pending, but in any case we do not propose to 
say anything about that aspect of the situation, as to which 
we have no facts before us. A workhouse master may be 
practically the autocrat of the establishment, and may be also 
a very humane and kindly man. It is the absence of 
efficient control which is the scandal. The occurrence of 
particular irregularities is only a symptom of the disease, 
and the object of those who criticise such a state of things 
is, or ought to be, not to vilify the master, but to reform 
the system. The present result appears to be that the 
Board by a small majority have resolved to support the 
master, and go on in the old way. The members who dissent 
from this course contend, with very good reason, that the 
investigation, so far from being finished, is barely begun, 
and that the evidence taken before them was merely such as 
they were in a position to gather together, in the face of the 
constant hostility of the master, who appears to be backed 
up by the clerk and, in fact, by the whole of the ‘‘old gavg,” 
and that the purpose and proper effect of their private and 
partial investigation was merely to lead up to a Local 
Government inquiry, which should be formally and regu- 
larly carried out. 

We do not hesitate to say that it would be quite intoler- 
able if the matter were to rest here. The Board of :uardians 
ought not to stop until they have forced the Local 
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Government Board to have the matter sifted to the bottom; 
and we venture to say that for that purpose it is not only 
necessary that an inquiry should be held, but it is also 
necessary that that inquiry should not be held by the gentle- 
man who, as inspector for the district, has already to some 
extent taken sides in the matter. Few things about the 
Local Government Board arrangements are less satisfactory 
than their curious practice of sending the district inspector 
to act as a quasi-judge, where scandals are alleged to have 
arisen in institutions for which he is himself largely re- 
sponsible. In this and in many other respects Bedford is a 
test case. It remains to be seen whether the new head of 
the Department will permit such a matter to be hushed up, 
even if a majority of the guardians are willing to consider 
it as terminated by a ‘‘ conclusion in which nothing is con- 


cluded.” 





HUMAN AND VETERINARY MEDICINE. 

Ir is a matter of no small interest to observe how, from the 
earliest times, observation of the ailments of animals and 
the knowledge gained from the more or less experimental 
treatment of their diseases has influenced the progress of 
medicine proper as applied to man. Malm,’ in a graduation 
thesis, discourses upon the relationship which has existed 
between veterinary and human medicine from the days 
of antiquity to the present time. The first historical 
references to the healing art in ancient times have to do 
with veterinary medicine. Thereis atradition of a Greek 
shepherd, Melampus, who is said to have lived centuries 
before the siege of Troy, that on account of his knowledge of 
diseases of animals he was called in to see a King’s daughter, 
whom he cured of a maniacal condition by means of the 
Helleborus albus. The result, according to the legend, 
showed the correctness of Melampus’s deductions as to 
the similarity between the diseases of man and animals, for 
he had found this plant useful for apparently similar con- 
ditions in his sheep. In course of time ‘sculapius ap- 
pears, and for some centuries after him the veterinary art 
seems to have been neglected, until it was revived again by 
Hippocrates and Aristotle, both of whom derived their know- 
ledge of human medicine from the study of animals. 

After the commencement of the Christian era and up to 
the fifth century veterinaryjmedicine was very flourishing, 
and put human medicine completely into the shade. To 
this result, the very opposite of what might have 
been expected, several causes contributed. Knowledge of 
veterinary medicine was improved partly owing to the 
appearance of such men as Columella (40 A.p.), who 
was the first to place veterinary medicine upon a scien- 
tific basis, and at a later period Apsyrtus (320 a.D.), 
who wrote a description of nearly every known disease in 
animals. Another cause of the advance of veterinary art 
at this time was the great military luxury prevalent in the 
Greco-Roman Empire, and especially at the Byzantine 
court, where, for instance, the office of chief master of the 
horse was one of the greatest honours conferred. Human 
medicine, on the otherjhand, had begun to be neglected even 
before the Christian era, and, until Cesar gave them civic 
rights, the physicians were either slaves orfreedmen. After 
the time of Christ it sank still lower, and Roman writers 
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speak with great contempt of the practice of medicine. 
This inferiority continued until the twelfth century, and was 
probably caused in part by the influence of powerful eccle- 
siastical bodies which so often showed themselves hostile to 
scientific research and freedom of thought, but it was no doubt 
also largely due to the military spirit then so prevalent and 
to the growth of the feudal system, which gave small con- 
sideration to weakly men but thought everything of horses, 
which were the special appanage of the knightly classes, to 
whom, in fact, they gave their proud pre-eminence. 

This long period did not produce any scientific writings 
of value. Human medicine during this time appears to 
have departed from the road of true research, and to have 
neglected the teachings of experience; it was completely 
dominated by mysticism and superstition. 

With the establishment of the universities, however 
(twelfth to thirteenth century), human medicine made rapid 
progress. In the beginning of the thirteenth century Luzzi, 
in Bologna, began to make post-mortem examinations of 
human bodies, but it was not until the beginning of the 
sixteenth century that the real study of human and animal 
anatomy began. During this century Ruini wrote a book 
on the anatomy of the horse. It is interesting to note that 
it was this work which was the origin of the Italian 
opinion that the honour of having discovered the circula- 
tion of the blood should be given to Ruini. It is true, 
indeed, that this author understood the pulmonary circula- 
tion, but he had erroneous views about the function of the 
veins. It can scarcely be denied that Harvey knew Ruini’s 
work, but most probably in this case, as with most human 
discoveries, the work was prepared, by many, the discovery 
made by one, This work of Ruini’s remained for long the only 
important contribution to veterinary science. In fact, the 
scale had turned.. The knowledge of human medicine was 
gradually settling itself on a firmer basis, while by the 
time of the appearance of the great cattle plague, which 
was imported from Russia, and raged throughout Europe in 
the beginning of the seventeenth century, the veterinary art 
had sank almost entirely into the hands ofthe farriers. There 
was thus no one to meet the emergency, and the various 
Governments were obliged to turn to the practitioners of 
human medicine for help. This severe warning was the 
chief cause of the establishment of veterinary schools, the 
first of which was founded by a French advocate, Bourgelat, 
in 1762 in Lyons. But what was taught in these echools for 
a long time was chiefly human medicine app!:ed to animals. 
Several countries possessed no such schools, but the subject 
was included in their courses by a few members of the 
medical faculty at the universities; and thus arose a 
praiseworthy effort to create a true comparative pathology. 
The realisation of this effort only became possible later by 
the advancement of experimental pathology, of which 
bacteriology has recently become a prominent department. 

It is interesting to note the varying progress of the two 
great branches of medicine. Sometimes the veterinary, 
sometimes the human, has taken the lead, but whatever has 
been learned in the one has been of service to the other. 
While physiology shows the general similarity of the action 
of protoplasm, the basis of living matter, whether in animals 
or in man, we may fairly believe that those interferences 
with life processes which we call disease are analogous in 
both, and we can readily recognise the honourable part taken 
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by the veterinary art in the gradual evolution of that science 
of medicine which is now being applied for the equal benefit 
both of animals and man, 


in 
— 





Tue honour of knighthood was conferred on Mr. Thornley 
Stoker, President of the Royal College of Surgeons in Ire- 
land, and on Dr. Christopher Nixon, Senior Physician to the 
Mater Misericordiz Hospital, by the Lord-Lieutenant of Ire- 
land (Lord Houghton) on July 4th. 


At a meeting of the Court of the University of Wales held 
on July 2nd at the University of London, Dr. Isambard 
Owen, Senior Deputy Chancellor, in the chair, the Prince of 
Wales was unanimously elected Chancellor of the University 
of Wales. The first Chancellor of the University was the 
late Lord Aberdare. 


By the will of the late Mr. Peter Waddell, Leith, which 
has been recorded in the books of Council and Session, it is 
ordained that the residue of the property should be paid in 
equal shares to the Longmore Hospital for Incurables, Edin- 
burgh, to the Royal Edinburgh Blind Asylum and School, 
to the Edinburgh Royal Infirmary, and to the Leith Hospital 
and Humane Society. It is expected that this residue may 
amount to £200,000—that is, £50,000 to each of the four 
charities named. 


ST. ANDREWS AND DUNDEE. 

Tue St. Andrews University Bill, the object of which was to 
disjoin Dundee University College from the University of 
St. Andrews, has been dropped. The two Colleges had been 
affiliated by an order of the Scottish Universities Commis- 
sioners appointed under the Act of 1889. It was contended 
that this affiliation was ultra vires on the part of the Com- 
missioners. 


THE MECCAN PILGRIMAGE. 

Tue Meccan pilgrims are now returning at a critical and 
momentous period. We learn by letterfrom an authoritative 
source that up to June 19th seven ships with about 6,000 pil- 
grims had arrived at Tor, and on two of them there were 
cases of cholera followed by death. At the time the despatch 
boat left Tor on June 19th only one of the cases had been 
confirmed by bacteriological examination. All the vessels 
arriving at Tor have it stated on their bills of health that 
there is a good deal of cholera at Mecca. Fifteen days’ 
quarantine is imposed on all pilgrim ships arriving at Tor 
from Djeddah, and all passing the Canal will be sent 
through in quarantine. The Egyptian pilgrims, after pass- 
ing their fifteen days in one encampment at Tor, will be 
required to undergo another period of three days’ observa- 
tion at that place in a new camp before they will be allowed 
to land at Suez. 


HYGIENIC DAIRY FOR EDINBURGH. 
Ar a meeting held in Edinburgh last week it was arranged 
to establish a hygienic dairy company. Dr. Foulis, who 
presided, referred to the report published as to the insanitary 
condition of Edinburgh byres, and found in this the most 
powerful argument for the scheme they had met to 
inaugurate. He referred to the great susceptibility of milk 
to evil influences from infectious and contagious diseases, 
whether these latter existed in the animals or in the human 
beings working amongst them; to the unsatisfactory state 
of notification of disease ; and to the want of fit supervision 
of persons supplying milk from outside the city. He urged 
the necessity for preventive measures, and the importance of 
constant and skilled medical supervision of all human beings 








and animals located on the proposed hygienic dairy farm. Thus 
there would be guaranteed to the inhabitants of Edinburgh 
a supply of milk uncontaminated in any way by the germs 
of bovine or human disease. Necessarily the water supply 
and sanitation of the new dairy farm would have to be 
beyond suspicion. A limited liability company is to be 
formed, with a capital of £20,000, in £1 shares. The scheme 


is being taken up, not from a speculative point of view, but 
from a philanthropic aspect, although care would be taken 
that the scheme was launched on a sound financial basis, 


SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 

OF SURGEONS OF ENGLAND. 
Tus annual general meeting of this Society was held at 
429, Strand, on June 28th. Mr. Joseph Smith was elected 
President for the year, Mr. George Brown Hon. Treasurer, 
and Mr, W. G. Dickinson (Southfields, S.W.) Hon. Secretary. 
The Secretary reported the correspondence between the 
Committee of the Society and the Home Office in connection 
with the recent amendment of the by-laws of the College, 
the result of which met with the approval of the meeting. 
The following resolution was proposed by Mr. Nelson Hardy, 
seconded by Dr. Thos. Martin, and carried unanimously : 
‘That this meeting is of opinion that the time has now 
come when active steps should be taken to secure for Mem- 
bers of the Royal College of Surgeons of England their due 
share in its management, in accordance with the request of 
nearly 5,000 Members, contained in the petition to the Privy 
Council in the year 1887.” The Hon. Secretary will be glad 
to receive the names of any Members of the College wishing 
to join the Society. The annual subscription is half-a- 
crown. 


MEDICAL OFFICER OF HEALTH FOR LAMBETH. 
Dr. JosePpH PriestiEy, B.A., M.D., D.P.H., has been elected 
to the post of Medical Officer of Health for Lambeth by a 
very large majority. Dr. Priestley is the well known 
Medical Officer of Health at Leicester, and during the small- 
pox epidemic there was the centre of many attacks and 
abuse at the hands of the antivaccinationists, who did their 
utmost to force his hands. Dr. Priestley, however, stood 
firm to his opinions, and by so doing scored all round, 
whilst his Reports on the Epidemic of Small-Pox have had a 
widespread circulation and renown. Dr. Priestley has been 
three years at Leicester, and was formerly Assistant Medical 
Officer of Health to the Vestry of Camberwell, so that he has 
had a wide experience in administrative public health 
work, and has written some important papers and reports on 
various public health questions. 


SIR H. D. LITTLEJOHN. 
THE many friends of Dr. Littlejohn in all parts of the world 
will join in congratulations on the honour which Her 
Majesty has been pleased to confer upon him on the advice 
of Lord Rosebery. Dr. Littlejohn took the degree of M.D. at 
the University of Edinburgh in 1847; in the same year (as 
was then the custom) he became a Licentiate of the Royal 
College of Surgeons of Edinburgh, and in 1854 a Fellow of 
the same College. It was in connection with the famous 
Pritchard poisoning case, that Dr. Littlejohn first eame to 
the front as a recognised toxicologist. Since that time, 
whether as medical officer of health and police surgeon for 
the city of Edinburgh, as officer of health to the Board of 
Supervision (now the Local Government Board) for Scot- 
land, or as a medical expert in Crown cases (especially in 
poisoning), he has been prominently before the public, and 
has now a deservedly high reputation as medical jurist, 
toxicologist, and authority on matters of public health. Not 
only does Edinburgh owe much to him, but Scotland. It is 
difficult to realise the enormous improvement in the public 
health affairs of Edinburgh during his long term of offices 
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Typhus fever is no longer an appreciable quantity, and the 
rate of mortality has gone down to avery low figure. Dr. 
Littlejohn is lecturer in the Extramural School on medical 
jurisprudence and public health. He was an examiner in 
the same subject in the University of Edinburgh some years 
ago, and is now an examiner for the Royal Colleges of Sur- 
geons and Physicians of Edinburgh and the University of 
St. Andrews. He was formerly President of the Royal 
College of Surgeons of Edinburgh and of the Medico-Chirur- 
gical Society. When the British Institute of Public Health 
held its Congress in Edinburgh, in July, 1893, he was called 
to the presidential chair, which he occupied most admirably. 
On August Ist of that year the University of Edinburgh con- 
ferred upon him the honorary degree of LL.D. Personally 
Dr. Littlejohn is the most genial of men—a favourite with 
everybody. He finds relief from the severer duties of his 
profession by the cultivation of art. He has long been 
known as an admirer and judge of Landseer engravings, of 
which he has a large and valuable collection. 


PATHOLOGY AT TRINITY COLLEGE, DUBLIN. 
Tue Board of Trinity College, Dublin, has appointed Dr. 
A. C. O'Sullivan to the new Lectureship on Pathology in 
the School of Physic. Dr. O’Sullivan is one of the most 
distinguished Fellows of Trinity. After taking his medical 
degree he proceeded to Vienna, where he studied for a consi- 
derable time, and on his return to Dublin he was appointed 
Pathologist to the Richmond, Whitworth, and Hardwicke 
Hospitals. 


SHORT-TIME APPOINTMENTS IN THE PUBLIC 

HEALTH SERVICE. 
We find in the Bradford Observer of June 26th the following 
typical instance of the ‘fixity of tenure” enjoyed by 
medical officers of health outside London: ‘The period for 
which Dr. J. J. Rutherford had been appointed medical 
officer of health being about to expire, the Council pro- 
ceeded to the election of asuccessor. The applicants were 
Dr. Rutherford; Dr. Foster, and Dr. Eames. It was resolved 
to decide the matter bya ballot vote, and, on the ballot 
papers being counted, it was found that 8 members had 
voted for Dr. Foster, 5 for Dr. Rutherford, and 2 for Dr. 
Eames. It was then formally proposed and adopted without 
dissent that Dr. Foster be appointed medical officer.” This 
is not the way in which medical appointments ought to be 
held or terminated. 


MEDICAL PRACTITIONERS AND PATIENTS’ FRIENDS. 
Tue following case, which recently occurred in Belfast, 
illustrates the difficulties and even dangers which sur- 
round the practice of the healing art. On May 4th the wife 
of a carpenter was delivered of a child, her medical 
attendant being Dr. Cathcart. After delivery a tumour 
was discovered, and Dr. Smiley, a neighbouring practitioner, 
was called in consultation. As the case presented excep- 
tional difficulties, Dr. John Campbell, surgeon to the 
Samaritan Hospital, was summoned. The diagnosis seemed 
to lie between extrauterine fcetation and a tumour, and after 
full examination the opinion of the doctors inclined to the 
latter view. The friends of the patient, however, became 
possessed with the idea that a second child was present. 
The propriety of removing the woman to hospital and having 
an operation performed was strongly urged by the medical 
men, but the husband positively refused to consent. 
The next evening, however, the patient was taken to 
the Samaritan Hospital, on the understanding that 
no operation would be performed without consent. On 
the third day after admission the woman’s condition be- 
came decidedly worse, and Dr. Campbell arranged a con- 
sultation with Dr. Cathcart and Dr. Smiley, with the view of 
further pressing the necessity cf operation upon the hus- 
band. When the doctors met, however, it was evident that 
the time for operation was past, and the patient died soon 





afterwards. The death certificate stated that the cause of - 
death was ‘‘ Abdominal tumour and peritonitis.” Neverthe- 

less the friends of the patient persisted that a second child 

had been left in the womb, Finally, an order was sent down 

from Dublin Castle for the exhumation of the body and for 

the holding of an inquest. Dr. A. V. Macan, of Dublin, was 

instructed to make the post-mortem examination, in which 

he was assisted by Dr. Brice Smyth of Belfast, and Dr. Duff 
of Aghalee. The inquest was held on June 28th, at 

Soldierstown, near Moira, where the deceased had been 

buried, the presiding coroner being Dr. Mussen, J. P., Coroner 

for South Antrim. The necropsy showed the presence of an 

ovarian tumour with a twisted pedicle and a rupture, and 

that this was the cause of death was deposed to by the three 

doctors who had made the post-mortem examination. Some 

peritonitis was also found. Evidence was given by Dr. 

Campbell, Dr. Smiley, Dr. Cathcart, and Dr. Darling, of 

Lurgan, who had also seen the patient; and, after a fall in-. 
vestigation, the following verdict was returned by the jury— 

namely, ‘‘That Margaret Robinson died on Saturday, May 

1lth, 1895, at the Samaritan Hospital, Lisburn Road, Belfast, 

from natural causes—namely, the bursting of an ovarian 

tumour. The jury are of opinion that every care and atten- 

tion was given to the deceased by the medical men who 

attended her.” The medical men who have been subjected 

to so much annoyance have the heartiest sympathy of their 

brethren in Belfast and Ulster. 


EPSOM COLLEGE. 
Tue Prince of Wales, who will be accompanied by the 
Princess of Wales, will lay the foundation stone of the new 
Lower School at Epsom College, at 3 p.m., on Monday next, 
July 8th, and not on Tuesday as previously arranged. 
Tickets of admission to the ceremony, which will be issued 
according to priority of application, can be obtained from 


the Secretary (37, Soho Square) or from the Bursar at the Col- 
lege. A special train will leave Victoria Station at 1 P.m., 
and will return from the Downs Station at 5 p.m. 


WOOLSORTERS’ DISEASE. 

WootsorTers’ disease was the subject of a short conversa- 
tion in the Factories Bill Committee on June 27th. Clause 
26 gives the Home Secretary the power to prohibit or restrict 
employment for all or any classes of workers in any trade 
certified to be dangerous or injurious to health. Clause 27 
provides that notice of certain industrial diseases, includ- 
ing arsenical poisoning and anthrax, shall be sent by every 
medical practitioner to the chief inspector. Upon this 
latter clause Mr. Byles, M.P., said that he had received 
strong communications on the subject both from the 
National Union of Woolsorters and from eminent medical 
men who had been specially concerned in cases of this kind. 
He asked Mr. Asquith whether steps would be taken under 
Clause 26 to provide regulations whereby those engaged in 
the sorting oi foreign wools should be protected from danger 
to their health by the adoption of a code somewhat similar . 
to that provided by the Bradford Corporation. Mr. Asquith 
replied that he hoped that after sufficient inquiry some such 
code of regulations would be imposed. He was thoroughly 
aware of the injurious nature of the occupation referred to, 
and had it fully in mind in framing the clauses under dis- 
cussion. 


NOTIFICATION DIFFICULTIES. 
As far as we can make out from a long account in the 
Oldham Chronicle, a case which ought never to have been 
brought into court has been decided in the least unsatisfac- 
tory way possible under the circumstances. A medical prac- 
titioner, Dr. Thomson, was charged with an infraction of 
the notification clauses of the local Act, in having failed to 
notify ‘‘ forthwith ” certain cases of enteric fever. All the 
patients were members of the same household, It seems 
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that in the early stages the diagnosis was obscure as be- 
tween typhoid and influenza, and although at the end of a 
week a provisional diagnosis of the former was made, it was 
not until some days later that all doubt was removed. 
After the lapse of a few days more, the medical officer of 
health, Dr. Tattersall, heard of the cases and called at the 
house for the purpose of making inquiries, and met there 
Dr. Thomson, who confirmed the report and expressed 
regret for the delay which had occurred. There the matter 
might very well have ended, but the Sanitary Committee of 
the corporation, who appear to have conducted their de- 
liberations in the presence of reporters and without much 
reticence, decided to press it further. They summoned Dr. 
Thomson to meet them, and upon his refusal advised the 
institution of legal proceedings against him. The case 
accordingly came before the borough magistrates, who held 
that Dr. Thomson “had not wilfully and without reasonable 
. excuse offended against the section of the Act in question.” 
The case was dismissed with costs. The frequent difficulty 
of making a positive diagnosis in the early stages of enteric 
fever is well known to every medical man, and there was 
here no allegation of intentional concealment in the par- 
ticular instance, or of habitual neglect of notification by Dr. 
Thomson. He might perhaps have notified earlier, and it 
would have been well to send a guarded notification to the 
medical officer of health when the provisional diagnosis was 
made, although the law scarcely imposes that as a statutory 
duty. These omissions, in an isolated instance, amount to 
little, and were surely amply covered by the verbal explana- 
tion given to Dr. Tattersall. The refusal to attend the 
meeting of the committee was not unnatural, since the 
members had permitted themselves singular latitude olf 
speech in their previous discussion of the matter before the 
reporters. If, as an editorial note in the local paper sug- 
gests, the outcome of this case is to authorise medical prac- 
titioners to delay notification indefinitely, the responsibility 
rests with the Sanitary Committee, who selected their battle- 
ground with little discretion. We venture to think that no 
such evil consequences will follow, but that the notification 
system will continue to work smoothly and harmoniously for 
the public good, in Oldham as elsewhere, and none the less 
satisfactorily for the rebuff which the Sanitary Committee 
have courted and received. 


THE LEICESTER PROVIDENT DISPENSARY. 


A CONSIDERABLE amount of correspondence has recently 
appeared in the Leicester papers in regard to the article 
which appeared in our columns on June 8th in regard to 
the Leicester Provident Dispensary. No attempt has been 
made to traverse our facts, or to show that this institution, 
which is now being so largely used by the middle classes, is 
not a charity, or that it is not extravagantly managed. In 
fact, directly attention was drawn to the sums paid in 
salaries, and especially to the salary of £600 a year paid to 
the manager, it became evident that this was an old sore to 
many of the Leicester people, and was a matter regarding 
which many severe strictures had already been made. The 
correspondence has, however, served to bring into promi- 
nence the claim of the well-to-do to partake in the tenefits 
of the dispensary; in fact one of the writers claims that 
Leicester has succeeded in organising the medical profession 
for the relief of the lower and middle classes by means of 
this provident dispensary. It is necessary therefore again 
to insist on the fact that this dispensary is a charity, that 
the medical men on its staff are among the largest sup- 
porters of it, by means of their semi-gratuitous scale of fees, 
and that well-to do people have no right whatever to par- 
take of its benefits. Medical men have never held back 
from giving their services to the poor and needy, and in 
offering for small and unremunerative weekly payments to 
attend those who are not quite so poor as to be objects of 
simple charity, and yet cannot pay ordinary fees; but. the 
intrusion of well-to-do people into this semicharitable or- 





ganisation entirely alters the aspects of question, and it ig 
strange that the working classes do not see that it threatens 
with destruction a scheme organised for their benefit. Ac. 
cording to the plan of a properly organised provident dis- 
pensary, the doctors live by their private practice, and give 
their services to the deserving poor at a very low rate; give 
in fact far more than they are paid for. According to the 
plan which the Leicester people profess to have organised, 
but have not; each man gets only what he pays for, that is 
he gets the value of 23. 10 9d. a year in medical attendance. 
It is impossible not to see that the poor are better off ac- 
cording to the first scheme, and that the attempt to “ or- 
ganise the medical profession” on the basis of a remunera- 
tion of a little over a halfpenny a week must, if it should 
ever be successful, end by limiting the medical attendance 
on the poor to attendance of such a character as is fairly 
remunerated by such a payment, which is not at all what 
the poorer members of the working classes want, or what 
they have been in the habit of receiving from these 
institutions. 


THE DOCTOR’S LIFE AND WORK. 

At St. Mungo’s College, on Saturday, June 29th, Dr. D. C. 
MeVail delivered the closing address to the students in the 
rooms of the Medico-Chirurgical Society. He said there was 
no enormous difference between men engaged in the ordinary 
work of life and a true and genuine member of the medica} 
profession, except that his best work was done among those 
from whom he could expect no reward, and sometimes not even 
gratitude. Inthat respect the medical profession resembled 
the Church, but its work entailed far more labour and self-sac- 
rifice. The true doctor was an unpaid medical missionary. 
The merchant, the manufacturer, and the engineer were as 
well educated, though on different lines, as the medical man; 
but they differed in this, that the best of the medical work 
was given to the poor as though they were rich. Government 
payments to medical men were a mere fraction of the market 
price of the work that the profession had to do. Though the 
medical man seemed to live a public life, the nature of his 
duties made him probably the most solitary man in his vil- 
lage, carrying secrets of importance, and knowing oftentimes 
conditions of life and health which he must keep locked up 
against his most unguarded moment. His duty lay with 
his own conscience alone. His patients could not judge of 
his failures or of his triumphs. The public could not esti- 
mate his work as they could that of a clergyman or a lawyer. 
The doctor’s work, so far as the patient was concerned, was 
written in water. Work of this solitary type was fraught 
with grave temptations and dangers to the medical man 

Why should he continue to be the plodding hard-working 
student, watching the advancement of medicine in all its 
particulars ifno one could judge of his excellence or other- 
wise’ This was the reason why so many men ceased to be 
students when comfortably settled in practice. They found 
the easy, charming, and pleasing manners as acceptable to 
patients as sound medical skill. These men found it easy 
to make their way in life. There was nothing wrong with 
that, quite the opposite, but they were apt to make these 
graces and accomplishments do the work of better qualifica- 
tions and hardstudy. It was in this way that even in the 
Church the art of pleasing was now made to do the work of 
the scholar and the brainworker. The pulpit was paralysed 
and religion made an affair of emotion instead of intellect, 
which was its only safe basis. Thus medical men 
were apt to become servile, a kind of superior servant to the 
great man, a trifle above his butler. These persons were £0 
apt to neglect those who were poor, and it was impossible 
for medical men to maintain the high position of the 
profession if they broke their connection with the poor. 
There the best work was done. It was done for no praise. 
It was there that the best of the men came out, partly 
because they were not concerned in pleasing the patient, 
and so could do what was best for him. In that work they 
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should not even éxpect gratitude for doing what they con- 
scientiously knew to be the best. Social and influential 
position was dearly buught if it led to the degeneration of 
the whole man. If the medical man wanted satisfaction in 
his life’s work it must be because it had been done in the 
most absolute self-sacrifice. Success in society was not the 
chief end of the true physician, though it might seem so to 
him who was merely a student or practitioner in the art of 
pleasing. In an assembly of medical men it was not always 
presidents and vice-presidents or hospital physicians and 
surgeons who were necessarily the best men present in point 
of medical knowledge or experience or training. Profes- 
sional success consisted in doing the greatest good to the 
greatest number of people. The future of the race was in the 
hands of the profession, and the work of the doctor in 
obscure streets, in cottages and hovels, improved the popu- 
lace, rendered the children healthy and strong, improved 
the manhood and the womanhood. There was no better 
work done in this country than that done in the East and 
South of Glasgow and London. The promise given long ago 
of a time to come when “‘ the people would walk and not be 
weary, and run and not faint,” would doubtless be attained, 
and in its attainment the medical profession would play the 
greatest part. Those listening to him would shortly have 
an opportunity of taking part in the work and of bringing 
it about. It was the poor work that would enable them to 
do all work well, and their work was worth doing well. From 
the very day on which they received diplomas they would 
affect not only the lives of those whom they were called upon 
to cure, but the lives and welfare of generations to follow. 
A vote of thanks was, on the motion of Mr. C. P. Legge, 
cordially given to Dr. McVail for his address. 


CLUBS AND THEIR RESPONSIBILITIES. 


Tuat people who undertake to perform delicate services for 
others may sometimes be held liable, either criminally or 
civilly, for their failure to carry out their undertaking is a 
matter of common knowledge. The responsibility which 
attaches to them must constantly be present to the minds 
of all members of the medical profession; and reports of 
cases tried from time to time in the law courts show that 
this responsibility is avery realone. Ina case tried recently 
in the county court at Lincoln there was an attempt to ex- 
tend this liability beyond the limits hitherto fixed by our 
law, which if it had succeeded might have opened very wide 
the door for possible future claims. A friendly society con- 
tracted to supply medical attendance to its members and 
their families, and retained the exclusive services of a quali- 
fied medical man for the purpose, allowing him, however, to 
attend midwifery cases for the wives of the members, and to 
charge them for such attendance. One of these cases had an 
unsatisfactory result, and the member thereupon brought 
an action against the society to recover damages for the 
alleged negligence of the medical attendant. He was not a 
defendant, and the report does not say whether he had an 
opportunity of vindicating his professional character; but 
the jury found that he was negligent, and assessed damages 
against the society... The judge, however, held that 
they were not liable. The general contract to provide 
efficient medical attendance was fulfilled by securing the 
services of a fully qualified medical practitioner, against 
whose testimonials and general reputation nothing could be 
said; and that there was no contract between the society 
and the plaintiff to provide medical attendance in mid- 
wifery cases. In those cases the society did not direct or 
control the manner of treatment, and could not require their 
medical officer to treat at all. This decision seems right. 
The action was probably brought against the society as being 
a better mark for damages than the doctor. The midwifery 
fees in all probability amount to very little, though the one 
charged to the plaintiff sufficed to fix the legal liability. 
Whether the result of the case may not be on the whole 
beneficial to the medical profession time only can show. 








Recently there have been numerous complaints that the 
growth of benefit societies which provide medical attend- 
ance for their members in return for small subscriptions, out 
of which smaller salaries are paid, has interfered with 
private practice. The knowledge that they have no right to 
compensation in cases of unskilful treatrhent or neglect may 
perhaps make some people prefer to call in and pay their 
own medical man; but the passion for cheapness will pro- 
bably prevail in most cases. Those who will not spend their 
money in fees should, however, remember that when they 
save these, they at the same time forego the right to blame 
anyone if things go wrong. 


THE LATE PROFESSOR HUXLEY. 
THE death of Professor Huxley deprives biological science 
of one of the most remarkably gifted minds which has been 
devoted to its study, not only in this generation, but at any 
time in its history. Huxley was in his time an ardent and suc- 
cessful student of minutiz, but it is not for his achievements 
as an observer, admirable as those were, that he will be 
remembered. To quote the words of Haeckel, ‘‘ More im- 
portant than any of the individual discoveries contained in 
Huxley’s numerous minor and greater researches on the 
most widely different animals, are the profound and truly 
philosophical conceptions which have guided him in his 
inquiries, and have enabled him always to disiinguish the 
essential from the non-essential, and to value special em- 
pirical facts as a means chiefly of reaching general concep- 
tions.” It was as an expositor that Huxley exercised the 
greatest influence on his generation. Possessed of a sin 
gularly clear and logical intellect, and of a fearless rectitude 
of character which made him shrink only at the threshold 
of the unknowable, he was endowed also with the rare 
faculty of expressing his conclusions, and the argument 
upon which they were founded, in a perspicuous style which 
never left the reader for a moment in doubt of his meaning. 
Huxley had a larger share than any other man in driving 
the thesis of evolution into the very fibre of the mind not 
only of biologists of this generation, but into the popular 
intelligence, thereby influencing not only the development 
of biology, but the whole trend of scientific and even of 
political thought. It is hazardous to prophesy the duration 
of reputations nowadays, but there is no risk of the future 
falsifying the belief that the influence which Huxley has 
had on this generation will not die with it, but will con- 
tinue to affect the course of scientific thought for many 
generations to come. We give in another column a brief 
account of the facts of his busy life, but his real history is 
written in the minds of men. He was essentially a teacher 
—a teacher not only of the ignorant, but a teacher of the 


teachers. 


PHYSIOLOGY AND FICTION. 
Ovrpa has always professed to be a lover of animals, but in 
these latter days she would seem to have transferred her 
affections from guardsmen to dogs, birds, and other creatures 
which, if not much more intellectual, are a good deal more 
respectable from a moral point of view than her former pets. 
We congratulate her on the acquisition of a healthier taste; 
it is a symptom of literary regeneracy which makes one 
think it possible that she may yet come to see how grotesque 
a figure she cuts, flashing her little toy sword in the face of 
science. In the summer number of the Jilustrated London 
News she has a ‘“‘shocker” with the blood-curdling title of 
‘‘Toxin,” all about a wicked English surgeon, by name 
Damer, who, having saved the life of an Italian Prince 
(with a figure, it need hardly be said, ‘‘fullof grace and 
strength like the form of the Greek Hermes in the Vatican ”), 
stays on with him at Venice in peace and amity, like La Fon- 
taine’s cocks, till the beautiful Veronica Zaranegra comes 
on the scene, when, of course, the situation becomes one of 
more or less open war. The godlike Prince falls ill with 
what we are assured ‘‘ the faculty call Boulogne sore throat” 
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and ‘‘the vulgar call diphtheria”; and Damer, finding 
him an obstacle to the conquest of the lady and her fortune, 
calmly helps Nature to suppress his rival by giving him a 
strong dose of ‘“‘the venom of the toxin” on pretence of 
administering antitoxic serum. The story is as silly as 
Ouida’s productions usually are, but with that we have no 
concern. What we do protest against is that a scoundrel 
like Damer should be presented as the type of a scientific 
surgeon. There can be no doubt as to the purpose of Ouida’s 
story; it is an attack—feeble and futile, it is true, but most 
malignant in intention—on the medical profession. Damer 
practises vivisection in a place ‘‘ where the clang of hammers 
and the roar of farnaces drowned the cries of animals which 
it was not convenient to make aphone (sic)”; he operates on 
a man ‘‘at death’s door with cancer of the food and air 
passages,” and although the patient dies under his knife, he 
boasts that he has solved ‘‘a doubt which has never been 
solved before, and never could have been without a human 
subject.” When taxed with cruelty because of this opera- 
tion, he replies that such terms as cruelty or kindness ‘‘ do 
not enter into surgical vocabularies.” This kind of thing is 
only an echo of the ravings of certain catchpenny newspapers, 
and deserves no serious notice. But when the man whom the 
reader is asked to accept as the representative of scientific 
medicine is made to justify murder on the ground that 
“science bade him take all the other sentient races of earth, 
and make them suffer as he chose and kill them as he chose,” 
and to argue that, while ‘‘it would be what men called a 
crime... his school despises the trivial laws of men, 
knowing that for the wise there is no such thing as vice 
and no such thing as virtue,” we think we have some reason 
to complain. Medical men, even if they have not had the 
advantage of being instructed by so eminent a teacher of 
virtue as the author of Moths, will, in respect of sense of 
duty to their fellow men, active charity, and self-sacrifice, 
compare favourably with any body of men whatever. Ouida, 
of course, has a perfect right to represent a doctor as a 
murderer, but she has no right to imply that he is a murderer 
because he is a doctor. When she speaks of the “hells 
created by modern science,” and of the time being near at 
hand ‘‘when there will be no priests and no kings but those 
of science, and beneath their feet the nations will grovel in 
terror and writhe in death,” she merely talks nonsense; but 
when she represents the search after scientific truth as 
naturally leading to crime she utters an infamous falsehood. 
We have never liked the fashion of Ouida’s literary gar- 
ments, but after reading ‘‘Toxin” we are willing to allow 
that she can write fiction. 


DR. RUFFER. 

We regret to hear that Dr. Ruffer, the Director of the 
British Institute of Preventive Medicine, whose researches 
in regard to the antitoxin treatment of diphtheria are so well 
known, has himself contracted a severe attack of the disease 
in the course of his investigations. Immediately on the 
nature of his complaint being ascertained he was treated by 
antitoxic serum, and, we are glad to learn, with most satis- 
factory results, as he is now making very good progress 
towards recovery. 


THE ABUSE OF CLUBS IN GERMANY. 
At the meeting of the Deutscher Aerztetag or Diet of Ger- 
man Physicians at Eisenach last week, the chief subjects 
discussed were the regulation of the relations between medi- 
cal men and the life insurance companies, and the working 
of the labourers’ medical clubs. The latter question has 
become of vital importance to the profession. It is calcu- 
lated that, in accordance with the law enacted a few years 
ago making it compulsory for every working man, labourer, 
artisan, clerk, ete , not earning more than a certain amount 
to be enrolled in a club under supervision of Government, 
at present more than four-fifths of the whole population 
have become members of such sovieties. Ia consequence, 





since that time the amount paid for medical services as 
a whole has decreased by several millions of marks yearly, 
The clubs are easily able to obtain doctors willing to accept 
their appointment at a fixed salary, which, when compared 
with the work to be done, means a payment of about 23d. a 
visit, or less than what a porter considers his due for the 
same amount of time expended. This would hardly have 
been possible if the originators of the law, notably Herr von 
Bétticher, Secretary of State, had not expressed the opinion 
that as these clubs are organised as a benefit to the people, the 
doctors are in duty bound to waive all considerations of self- 
interest, to content themselves with reduced fees, and to do 
as much work free as Government may think fit to demand, 
To remedy this ever-growing evil an association was founded 
in Berlin two or three years ago, calling itself the Verein 
der frei-gewihlten Cassenaerzte, the ‘Society of Club 
Doctors with Unrestricted Selection,” meaning that the 
patients may go to whichever doctor they choose. The 
statutes are principally these: The clubs make an agree- 
ment with the Association to employ as medical advisers 
only the members of the Association; the latter accepts as 
members all qualified reputable practitioners residing in or 
near the town who are willing to treat the club members at the 
rates fixed upon; physicians acting contrary to the interests 
of the club (that is, prescribing in too costly a manner, or 
encouraging malingerers, for theseare the essential points) can 
be excluded only by decree of the Council of the Association 
but the clubs have also the right to demand the exclusion 
in cases of gross infringement of the rules. This method 
has already proved to be an excellent one. The patients are 
better satisfied with their attendants, the doctors get a 
slightly better though still meagre remuneration, and the 
expenses of the clubs are no higher than before, as the 
chemists’ bills have, by careful supervision, been consider- 
ably reduced and malingerers are more promptly detected. 
Last, but not least, there is now no occasion for 
necessitous doctors pandering to the vanities and weak- 
nesses of the members of the club Boards, as all appointments 
are entirely in the hands of the Society’s Council. At 
Eisenach this arrangement was declared by an overwhelm- 
ing majority (representing about 9,000 votes to 1,000) to be 
by far the best method ; and it is to be hoped that the various 
medical practitioners throughout the land will soon bring 
about its accomplishment in other towns besides Berlin. 


SUPER-TROPICAL HEAT AT CALCUTTA. 


Tue heat at Calcutta has been excessive. Out of doors in 
the middle of the day the shade temperature has been as 
high as 115°. In many of the offices, notwithstanding al} 
the appliances to cool the atmosphere, a temperature 
as high as 107° has been recorded, and in the coolest 
part of the city a temperature of 101° has been the 
average. Many of the judges have been obliged to 
adjourn their courts, and commercial business has been 
practically at a standstill. This intense heat has had 
a disastrous influence on the health of Calcutta, and the 
death-rate has risen as high as 58 per 1,000. Rural Bengal 
has, however, not suffered in the same proportion; for 
the death-rate has been somewhat below the normal for the 
same month, and has only reached 25.8 per 1,000. In the 
towns of Burdwar and Hooghley the death-rate has ap- 
proached nearly 50 per 1,000. These figures seem to show 
that in India it is not so much heat which kills, as heat 
engendering unhealthy conditions in cities, for which 
scientific sanitation is alone the remedy. 








Tue total number of students in the Medical Faculty of 
the University of Sydney during 1894 was 119. 

A Nartronat Medical Congress is being organised by the 
Portuguese Sociedade de Sciencias Medicas. It will probably 
be held in Lisbon during the festivities in honour of the 
quatercentenary of the discovery of India by Vasco da 
Gama. 
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A REPORT 


MILK SUPPLY OF LONDON 


SPECIAL ANALYTICAL AND BIOLOGICAL 
COMMISSION. 


In laying before our readers the results of certain investiga- 
tions which we have recently caused to be made regarding 
the milk supply to the metropolis, we would commence by 
some preliminary remarks on the general question of the 
trade in milk. 

So far as legislative action has hitherto interfered to regu- 
late the food supplies of the people, the aim has chiefly 
been, on the one hand, to prevent adulteration, and, on the 
other, to prohibit the sale of substances which are injurious 
to health, whether this arises from decomposition or, in the 
case of meat or milk, from disease in the animals from which 


they are derived. 

Simpleas it would seem to attain these objects, the task has 
been found in practice to be very difficult. If it is hard to trace 
the origin of a given piece of meat, how infinitely greater is 
the chance of error in the endeavour to trace to any particular 
cow, or even to any particular herd, a sample of milk 
bought in a London retail milk shop. Nor in estimating the 
purity of milk is it a matter of merely detecting adulteration ; 
in fact, except so far as concerns the addition of water, 
which is not in itself a substance foreign to milk, adultera- 
tion in its ordinary sense hardly enters into our considera- 
tion. It is sophistication that we have to deal with. 


SOPHISTICATION OF MILK. 

This word is in many ways unsatisfactory, but it has been 
necessary to find for common use a word which should ex- 
press the act of tampering with the quality of a substance 
without any of that addition of something strange or foreign 
to it which is commonly held to be involved in the term 
adulteration ; and the word which has come into use for this 

urpose is sophistication. But it must be understood that 

oth these are popular terms, and that in the Acts regulating 
the sale of food and drugs neither of them is specifically em- 
ployed, each offence being defined by such words as ‘‘ mix,” 
“eolour,” ‘‘ abstract,” etc., while the word ‘‘adulteration ” has 
to be applied under existing Acts to all cases where an article 
is not of the ‘‘ nature, substance, and quality” demanded or 
expected by a purchaser. 

The two principal methods by which milk as it comes 
from the cowis manipulated so as to produce the article sold 
as milk to the consumer are (1) the addition of water; and 
(2) the abstraction of cream, the skim milk and fresh milk 
being afterwards mixed in such proportions as to produce a 
material which will pass the standard accepted or set up by 
the sanitary authority in the district where it is to be sold. 

The first of these is a distinct swindle, a matter of selling 
as milk what is not and never has been milk, and is alsoa 
danger to the public, in that the water used for adulteration 
may be unfit for drinking purposes, a fact which has been 
the cause of many an epidemic.of enteric fever. 


Is rr A Fravup? 

The second is a swindle or not according to the definition 
adopted of the meaning of the word ‘‘ milk,” and although we 
are quite clear that milk is a substance produced by the cow, 
and ceases to be milk when it has gone through any manu- 
facturing processes by which the proportions of its different 
ingredients are altered, we are quite aware that itis open to 
argument that milk is a substance that comes from the cow 
and conforms to certain standards set up by the authorities, 
and that so long as it conforms to those standards and con- 
tains nothing that has not been “‘ milked ” from the cow it is 


milk. We do not agree with this; we not only consider that 
the purchasers are thus robbed of the total value of the cream so 
abstracted, but that, unless much greater precautions are 
taken than are at all common, the universal mixing involved 
in the process greatly increases the chances of the milk be- 
coming a means of distributing disease. 

Nevertheless, we must not fail to recognise the fact that 
this method of abstracting cream and then mixing and 
standardising the residuum is the system under which the 
modern milk supply of towns is ordinarily provided and is 
one which is publicly practised, nay paraded, by men and 
companies of repute. 

Milk is also liable to be purposely mixed with antiseptic 
substances to prevent it turning, besides being more or eon 
accidentally polluted by admixture with a variety of most 
offensive substances in its transit from the cow to the 
kitchen; and beyond and anterior to all such chances of 
deterioration it may, and often is, rendered dangerous as a 
food in consequence of disease existing in the cow from 
which it came. 


Forms oF SOPHISTICATION. 

It will be admitted then that any efficient inquiry into the 
milk supply of the metropolis is a matter of almost as great 
difficulty as it is of interest and importance. Briefly, the 
sophistications to which milk is liable are: 

1. The addition of water—both dishonest and dangerous. 

2. The addition of substances intended to prevent decom- 
position—not, perhaps, of themselves dangerously injurious 
a quantities added, but facilitating the sale of stale 
milk. 

3. The addition of substances intended to give colour— 
generally not injurious. 

4. The abstraction of cream or the dilution of a rich milk 
with milk from which cream has been abstracted—dishonest 
and in many instances dangerous. 

5. Pollution of the milk—always dangerous. This pollution 
may occur: 

(a) From the hands of the milkers. 

(6) By discharges from the genitals and fecal and other 
matters soiling the udders and teats, and gaining access to 
the milk. 

(c) From the use of dirty utensils, either at the dairy or the 
retail establishment. 

(d) From the washing of the utensils with dirty or infected 
water, or from the exposure of the milk or utensils to insani- 
tary emanations, either at the dairy or the retail shop. 

(e) From the dirty hands or clothes of the milkmen in the 
streets, and from their careless exposure of the milk during 

distribution. 

In view of this list one is hardly surprised to hear it 
authoritatively stated that unsophisticated milk is practically 
unknown in the London supply. 


THe DIFFICULTY OF THE STANDARD. 

In any endeavour to enforce purity it is of the first im- 
portance to be able to define what is meant by pure, and it 
will be seen as we proceed that the establishment of some 
arbitrary standard uf pure milk is an essential preliminary 
to any effective action being taken to put an end to the 
wholesale sophistication by which the poor especially are 
injured and imposed upon. 

ughly speaking, milk contains five principal constituents 
in somewhat the following proportions : 


Water ‘ ‘ 87.17 per cent. 
Fat... vs sa .. 3.69 bs 
Proteids... = - oa A 
Lactose ___.... i .. 4,88 a 
Salts me ise. ta 


The difficulty, however, which arises in fixing a standard 
is that there is but little constancy either in these figures or 
these ratios, for although it may be true that the average 
milk of a district will almost always give at least 3 per cent. 
of fat and 8.5 per cent. of solids which are not fat, yet in 
individual cases cows will certainly give milk of a much 
poorer character. Thus it happens that those who maintain 
that whatever can be milked from a healthy cow is milk 
are able to show extraordinarily poor specimens, which for 








all their poverty still are milk, 
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corsiderable. Stevenson and Murpby give them as follows : 


Specific gravity 1028-1034 

ater Se .. 85 to88 percent. 
Cagein, ete. ... < eae 2 Me 
Fat ... 3 Be << 
Lactose $5, 6 a 
Salts bi «.« 2. Se md 
Total solids ... 9.2 ,, 17.75 ss 


Thus we see that the total solids may in some cases be 
nearly twice as great, and the fat more than twice as great as 
in others. 


THE ADULTERATOR’S OPPORTUNITY. 

Ample play therefore is given to the adulterator, whose 
aim is either to produce as large a quantity of passable 
milk as possible, or else to extract from it as large a quantity 
of cream as he can, without rendering it unsaleable as pure 
milk. Usually not | is water added, but cream is removed 
as well; the raising of the specific gravity ees by the 
removal of the fat being made up by the addition of water, 
and on the other hand the lowering of the specific gravity 
caused by adding water being compensated for by skimming, 
which tends, by removing the light element, to raise the 
density. The limit to this process is, however, reached 
when either the fat or the specific gravity fall below the 
recognised standard; and when we consider how wide are 
the limits within which milk is still looked upon as milk, 
and how frequently, as shown by our analyses, the adulterator 
oversteps even those bounds, we may judge of the extent to 
which this comparatively simple and primitive method of 
adulteration is carried. 


WATERED MILK. 

The analyses which we are about to publish bring out very 
clearly the extent to which milk in London is watered. In 
the meantime we may refer to the report of Mr. Pattinson, 
the public analyst for Newcastle-on Tyne, to which attention 
is drawn in the Annual Report of the Local Government 
Board for 1893-94. Speaking of various public institutions of 
that city, he says that although some of them were rH ger 
with genuine milk, others were receiving milk which had 
been grossly adalterated. The milk supplied to the work- 
house contained 18 per cent. of added water; that to the 
barracks 36 per cent.; two samples supplied to the Girls’ 
Orphanage, Town Moor, contained respectively 22 and 18 per 
cent. ; two samples supplied to the Deaf and Dumb Asylum 
18 and 14 per cent. respectively ; and three from the milk 
supplied to the Fleming Memorial Childrens’ Hospital were 
each adulterated with 30 per cent. of added water. 


Mopern Mix SopuHisticaTIoNn. 

Experienced milk sophisticators, however, have other 
methods more difficult to detect than this crude one of mere 
dilution. The introduction of cream separators has given 
them the opportunity of removing very cheaply and quickly 
almost the whole of the fat from milk, dividing the 
milk, in fact, into a cream much better than what 
is produced b ordinary skimming, and a skim 
milk, beside which ordina ‘“‘skim” is rich indeed. 
Moreover, this can be done in so short a time that the 
‘* skim” is in no way sour. 

The sophisticator has thus the power of either separating 
his milk in a moderate degree, just taking from it what, from 
his point of view, is the “ excess” of cream; in other words, 
reducing its cream to the lowest saleable standard without 
exposing himself to any such risks of detection as would 
attend the process of ‘ watering,” a process by which the 
total non fatty solids might be so reduced as to lead to detec- 
tion of the fraud ; or he may take off all the cream, using the 
**skim ” to dilute or standardise other fresh milk: or he may 
sell the ‘‘skim,” keeping his conscience clear, and leaving it 
to the retailer to produce, by judicious mixture of his two 
churns, any quality of milk which the character of his dis- 
trict or the carelessness and indifference of his customers may 
appear to require; or, finally, he may use the skim milk for 
making cheese, substituting a sufficiency of some other form 
of fat for the cream he has abstracted. 

If carried out judiciously, and kept within the limits 


The variations in the composition of milk are indeed very 





is next to impossible to prove this form of sophistication, 
although whenever the inspectors are able to discover the source 
of the milk, and have an opportunity of milking the cows 
from which the suspected milk is stated to have been drawn, 
it is — to be morally certain that a fraud has been com- 
mitted. 

DIFFICULTY OF DETECTION. 

The Report of the Local Government Board for 1892-93 says: 
‘No doubt the chief obstacle in the way of further progress 
in this matter is to be found in the fact that in the present 
state of science, analysis fails to distinguish between the 
water which is a natural constituent of all milk and that 
which has been added by the dairyman, and therefore an 
analyst hesitates to condemn a sample of exceedingly poor 
milk because it may possibly be the genuine product of an 
old and ill-fed cow, although it has much more probably re- 
ceived an addition of water. He appreciates the fact that the 
Acts are intended to prevent the sale not of articles of poor 
quality, but of those which have been fraudulently tampered 
with ; and it would not be in accordance with their design 
that a poor man should be subjected to penal proceedings be- 
cause his cow does not produce as good milk as the better- 
bred and better-fed herd of his richer neighbours. It is the 
border cases which create the main difficulty.” The case for 
the owners of poor pastures and the breeders of weedy cows 
could not be better put. On the other hand, writing on the 
same subject, Mr. Hehner, the public analyst for Derbyshire, 
observes as follows: ‘‘ Owing to the natural variation in the 
composition of milk, the public analyst is bound to pass as 
genuine all milks which are at least equal in composition to 
the poorest genuine milk yet found, although in the great 
majority of cases thus passed he has to do with milk arti- 
ficially and not naturally weak,” showing how this interpreta- 
tion of the statute tends to degrade the average supply to tlie 
level of the lowest known milk. 


EXTENT OF THE Evin. 

To appreciate at all the extent to which milk sophistication 
is carried on in London, we must then remember that the 
‘considerations quoted above express the official view, that the 
authorities at Somerset House decline to accept the higher 
standard asked for by the Society of Public Analysts, and 
that while more than one-fourth of all the samples taken in 
1893-94 are officially returned as adulterated, that estimate is 
made on a basis which itself admits of adulteration of all but 
inferior milk. The wantof a series of standards which should 
express definite nutritive values is well shown by the results 
of an analysis of 273 individual cows undertaken by Pro- 
fessor Bell at the request of the Local Government Board. 
The average composition of the milk was as follows :—Total 
solids, 12.90; solids not fat, 8 91; fat,3.99. But the total solids 
in the milk of individual cows was found to range from 10.33 
to 15.83 per cent., while the fat in the same manner varied 
from 2.43 to 5.97. i 

It is truly stated that “if between these limits a high 
standard were fixed the result would be to condemn much 
genuine milk, while if a low standard were adopted pure 
milk would be watered down to it.” The teaching of this, 
however, is that a series of standards should be fixed, with 
one or other of which all milk that is solid should conform, | 
and that however ‘‘pure” or ‘‘ genuine” milk may be, it 
should not be allowed to be sold as whole milk if it is below the 
lowest standard. The public analyst for Cheshire has taken 
the trouble to follow up cases of poor milk to their source. 
In a case in which it did not come up to a very low standard 
he ‘‘found five half-starved cows which were nothing more 
than animated bundles of bones,” and he truly remarks that 
“it must be perfectly patent to all that the milk supply of 
the United Kingdom is not to be brought down to such 
samples.” 

As things are then, the fact that more than one-fourth of 
the samples taken in London were found adulterated by no 
means suggests that only about one-fourth were sophisti- 
cated. It only shows that one-fourth were so clumsily or 
recklessly sophisticated as to overpass even the official limit 
of low standard milk. 

CONDENSED MILK. 
It must not, however, be imagined that milk is tampered 





imposed by the standard which the magistrates will accept, it 





with only by the milkmen, or the small retail dealers, or 
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even by the farmers ; sophistication also takes place at the 
hands of companies and those who deal with milk in large 
quantity, as is shown by the extent to which condensed 
milk, which is mostly the product of large firms, suffers from 
the same tendency to degrade the standard to the lowest 
which is acceptable. 

The Local Government Board Report, after giving the 
number of cases in which condensed milk was found 
adulterated, draws attention to the further fact that in some 
cases in which the samples contained little or no butter fat, 
they were protected by their labels indicating that the article 
was prepared from skimmed milk. ‘‘In some of these cases 
the words ‘condensed milk’ were printed in large letters, 
while upon another part of the label the word ‘ skimmed,’ 
usually in much smaller type, was introduced.” Of this our 
investigations afford full confirmation. 


MAGNITUDE OF THE TRADE. 

A word must he added regarding the magnitude of the 
business of supplying London with milk. In a paper read by 
Mr. Henry Rew before the Royal Statistical Society, April 
%th, 1892, the total quantity of milk brought into London 
during 1890 by the nine great lines of railway is estimated 
(chiefly from actual figures furnished by the companies) at 
40,431,819 imperial gallons, the amount produced within the 
metropolitan area at 7,300,000 gallons, and that brought in by 
road and from other sources 923,000 gallons, making a total of 
48,654,000 gallons per year, or a daily consumption of 133,239 
gallons of milk in London. In this estimate no account is 
taken of separated milk or of condensed milk, the use of 
which is largely increasing, but it is stated in the same paper 
that the consumption of condensed milk in London in 1890 
might be taken .at a rough estimate as equivalent to about 
6,000,000 gallons of milk. Whether, then, we consider the 
money value of the milk supplied to London, its dietetic im- 
portance, or the loss both in pocket and health suffered by 
Londoners from its sophistication, we cannot but admit the 
great importance of ee and repeated efforts to 
maintain its purity at the highest possible standard. 





MILKBORNE DISEASE : 
An APPEAL TO MgepicaL OFFICERS OF HEALTH. 

Mr. Ernest Hart is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess 
notes of outbreaks of disease traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 
questions subjoined : 

Date. . Number o* such fanilies in- 


2. Locality. vaded. 
. Reporter. . Sanitary circumstances of farm 
. Total number of cases. or dairy from which milk was 
Deaths. obtained. 
3. Number of cases amongst drink- . Exciting cause of outbreak. 
ers of suspected milk. 11. Circumstances implicating milk. 
7. Number of persons supplied by . Facts showing special incidence 
milkman. of disease. 
13. Reference to report. 








THE GRACE TESTIMONIAL. 


Tue appeal of the Daily Telegraph for subscriptions towards 
the proposed ‘Shilling Testimonial” to Dr. G. Grace is 
being so liberally responded to by all sorts and conditions of 
men, that the Champion will receive a very solid and sub- 
stantial proof of the admiration with which his countrymen 
regard his prowess in the cricket field. In this truly national 
testimonial it is peculiarly fitting that the members of the 
medical profession, to which Dr. Grace belongs, should take 
part. As doctors we feel an interest in the great cricketer as 
a splendid example of what exercise and training, under the 
guidance of a knowledge of the laws of health, can do for the 
development and preservation of physical vigour; and as 
Englishmen we are not less proud of him as a representative 
of all that is best and most wholesome in manly sports. We 
venture to remind our readers that the subscription list is 
still open. Letters enclosing contributions to the Fund 
should have ‘‘ Grace Testimonial” marked on the envelope. 





The following subscriptions have already been received : 
F Shillings Shillings. 
MRentytene already acknow- Dr. A. Wynter (Beckenham) ... 1 
ledge ae a «. 475 C. Rice Morgan (Morriston) 
A Lover of the Game... par Mr. D. G. Lewis oa ae 5 
Mr. J. W. Dowden (Edinburgh) Mr. T. F. Foster (Brampton) ... 
Mr. T. B. Murdoch (Edinburgh) Per Dr. V. Idelson (Berne) :— 
Dr. Byrom Bramwell (Edin- a. pa L. Eliacheff 
(Paris aia abs see 
Mlle. Sophie 8S. Broido (Paris) ... 
Mr. T. Heldt (Paris) ... ae 
Mr. D. Flamm (Paris) be 
Dr. Boris Tschlenoff (Magglin- 
en-Biel, Kt. Berne, Switzer- 


and) one ose “ae 
Mlle. Nadine N. Kolatchevskaia 
F. Metelkina 


—~ 
Oo 


burgh) oad a‘ ide 
Miss Bessie Henderson (Edin- 


burg a ioe 
G. Harrison (Chester) 
Herefordshire Medical 
Frank Webb (Doncaster) ia 
Dr. T. Telford-Smith (Lancaster) 
Dr. Guy Courtney (London) _... 
John E. Garner (Preston) daw 
John D. Duncan, M.B. (Gar- 
lands) nee me li 
Stenson Hooker a ay - 
W. F. Farquharson, M.B. (Gar- 
lands) ave oe 


al el ell aloe Co 


(Berne) ... di ole. 
Dr. Valerius Idelson (Berne) ... 


— 











ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday, the 10th day of July next, at 2 
o’clock in the afternoon. 

The following Committees will also meet: 

Tuesday, July 9th, 1895.—2.0 p.m. Trust Funds Committee. 
—2.30 p.m. Premises and Library Committee.—3.0 p.m. Medi- 
cal Charities Committee. — 3.30 p.m. Branch Organisation 
Committee.—4.30 p.m. Parliamentary Bills Committee. Wed- 
nesday, July 10th, 1895.—11.0 a.m. Journal and Finance Com- 
mittee. 


July, 1895. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
hoy Members can have their letters addressed to them at 
e ce. 


NOTICE OF QUARTERLY MEETINGS FOR 1895. 
ELECTION OF MEMBERS, 
Meetines of the Council will be held on July 10th and 
October 23rd, 1895. Candidates for election by the Council 
of the Association must send in their forms of application to 
the General Secretary not later than twenty-one Rec before 
the meeting—namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by . 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
FRANCIS FowkeE, General Secretary. 


Francis Fowke, General Secretary. 











BRANCH MEETINGS TO BE HELD. 

NortH WALES BRANCH.—The forty-sixth annual meeting will be held 
at the George Hotel, Criccieth, on Thursday, July llth, at1p.m. After 
the usual formal business, the President-elect, Mr. T. Hunter Hughes 
Coroner for South Carnarvonshire, will deliver his address. Richard 
Jones, M.D., D.P.H.Cantab., Festiniog Quarry Hospital, will read a paper 
on Disease and Death among Quarrymen—a statistical oer. R H. 
Mills-Roberts, F.R.C.S.Edin., Llanberis Quarry Hospital, will read notes 
on a case of Obturator Dislocation of the Femur. Henry Evans, M.R.C.S. 
Eng , Portmadoc, will show cases of: (1) Progressive Muscular Atrophy ; 
(2) Progressive Muscular Atrophy Complicated with Epithelioma; (3) 
a in a Young Person.—W. JONES MORRIS, Honorary Secretary, 

‘ortmadoc. 
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LANCASHIRE AND CHESHIRE BRANCH. 
Tue fifty-ninth annual meeting of this Branch was held in 
University College, Liverpool, on June 19th, Dr. Epwin 
Rayner, President, in the chair. About 200 members were 
present. 

Confirmation of Minutes.—The minutes of the previous 
| and three intermediate meetings were read and con- 

rmed. 

Installation of New President.—Dr. RayNER then introduced 
his successor in the Presidential chair, Mr. W. MircHeryi 
Banks, who delivered an address on Overcrowding in the 
Medical Profession and its Remedy.—On the motion of Dr. 
RayNER, seconded by Mr. James Taytor, a hearty vote of 
thanks was accorded to the President for his very able 
address. 

Report of Council.—The report of Council stated that the 
year had been marked by great activity, and such important 
subjects as the amendment of the Medical Acts, and certain 
alterations in the laws of the Branch had been under serious 
consideration. There had been no fewer than ten Council 
meetings, and three special meetings of the members of the 
Branch. The Branch showed a steady growth, though the 
accession of new members had not been so great as in the 
preceding year. There had been 67 new members elected, 
while the number of old members had been depleted by 
14 deaths and J7 resignations, the majority on account of 
removal from the district. Among the deaths was specially 
mentioned that of Mr. Christopher Johnson, of Lancaster, a 
former President of the Branch, and one who took an active 
interest in all matters appertaining to the Association. There 
were now on the roll 968 members, which was the highest 
record to which the Branch had attained. The credit balance 
at the end of last year was £416 7s. 5d., being £130 7s. 3d. less 
than that of the preceding year. This had arisen from the 
exceptionally heavy expenditure of £250 3s. 6d., of which 
the Branch Committee had been directly responsible for 
£181 2s. 5d. The important resolution passed at the s — 

ite- 


meeting in Liverpool, on the motion of Mr. Walter 
head, 

That in any Bill aiming at the suppression of unqualified practice, the 
act of having practised medicine, surgery, or midwifery, for gain or 
profit, by a person unregistered under the provisions of the Medical 
Acts, should be made penal, 
had been referred along with other questions of an allied 


nature by the Parliamentary Bills Committee to a Sub- 
committee of that body. Asone of the representatives of the 
Branch, Dr. Woodcock, had been placed on that Sub- 
committee, there could be no doubt but that the views of the 
Branch would be ably expounded. The alterations in the laws 
had given rise to considerable discussion, and perhaps to 
much divergence of opinion; but it was to be hoped that in 
their present form they would answer the requirements of 
the Branch for some time. The harmonious result of this 
election augured well for their efficiency. It was hoped that 
everyone would strive to increase the numbers and augment 
the influence of this great Branch. A cordial invitation, 
which had been provisionally accepted by the Council, had 
been received from the members resident in Southport, to 
hold its next annual meeting in that town. 

Financial Statement.—The financial statement showed a 
balance to the credit of the Branch of £416 7s. 5d. On the 
motion of Dr. Warxrns, seconded by Dr. Haywarp, the 
report of Council and the financial statement were received 
and adopted. 

Election of Officers and Council for 1895-96.—The SECRETARY 
announced that the following members had been elected to 
their respective positions in the Council, in accordance with 
the laws of the Branch :—President: W. Mitchell Banks, 
F.R.C.8., Liverpool. President-Elect: H. H. Vernon, M.D., 
Southport. Vice-Presidents: J. Nelson Cregeen, Liverpool; 
Walter Whitehead, F.R.C.S.Edin., Manchester. Honorary 
Secretary: James Barr, M.D., Liverpool. Representatives on 
the Council of the Association: J. Barr, M.D., Liverpool (Gene- 
ral Secre ); E. H. Dickinson, M.D., Liverpool; George B. 
Barron, M.D., Southport; James Taylor, Chester; Samuel 
Woodcock, M.D., Manchester. esentatives on Parlia- 
mentary Bills Committee: G. E. Shuttleworth, M.D.; James 
Taylor, F.R.C.8.; C. T. Street; Samuel Woodcock, M.D. 





Members of Council: William Armstrong, Manchester; Ww, 
Bain, M.D., Heaton Chapel; *W. H. Barr, Bury; E. H, 
Beaman, Southport; W. Berry, Wigan; H. W. Boddy. M.D. 
Manchester; T. R. Bradshaw, M.D., Liverpool; *J, RB’ 
Brierley, M.D., Manchester; W. M. Campbell. M.D., Liver. 

ool; *C. G. Campbell, Uppermill; William Carter, M.D., 

iverpool; J. M. Chisholm, M.D., Woolton; R. Crean, 
M.D., Manchester; A. Davidson, M.D., Liverpool ; *T. Fort, 
Oldham; *J. G. Gledhill, Manchester; A. Godson, M.B., 
Cheadle; A. Hamilton, Chester; Nathan Hannah, Ashton- 
in-Makerfield; A. C. Harris, M.D., Birkenhead; R, 
Harris, M.B., Southport; T. E. Hayward, M.D., Haydock; 
*John Holden, Preston; E. W. Hope, M.D., Liverpool; 
*W. H. Hughes, Ashton-under-Lyne; T. M. Johnson, M.D., 
Salford ; J. Lambert, M.D., Birkenhead; H. Colley March, 
M.D., Rochdale; J. M. H. Martin, M.D., Blackburn; B. J, 
Massiah, M.D., Didsbury; *J. E. Moreton, Tarvin; R. A. 
Murray, M.D., Stockport ; *J. T. Neech, Tyldesley ; H. Laird 
Pearson, Birkenhead; Chauncy Puzey, Liverpool; *E 
Rayner, Stockport; C. J. Renshaw M.D., Ashton-on-Mersey - 
*A. Brown Ritchie, M.B.. Manchester; D. Lloyd Roberts: 
M.D., Manchester; *R. Robertson, M.D., Liverpool; *A» 
Samuels, M.D., Liverpool; T. Starkey Smith, M.D., War: 
rington ; *J. Thornley, M.D., Bolton; Charles Thorp, Tod- 
morden ; Francis Vacher, Birkenhead ; G. E. Walker, Liver- 

ool; William Walter, M.D., Manchester; J. W. Watkins- 

-D., Newton-le-Willows ; *John Watson, Manchester; W; 
W. Wingate-Saul, M.D., Lancaster. *New nominations. 
being gentlemen who were not ordinary members of Council, 
within the last twelve months. 

Place of Next Annual Meeting.—On the motion of Dr. 
Barron, seconded by Dr. Ropert Harris, it was unani- 
mously resolved that the next annual meeting be held in 
Southport. 

Auditors.—On the motion of Dr. Hugues, seconded by Dr. 
Barron, Dr. D. O'Sullivan and Dr. Joseph Thornley were 
appointed auditors for the next twelve months. 

Vote of Thanks.—On the motion of Mr. Cot1n CAMpsBE Lt, 
seconded by Dr. G. G. Stoprorp Taytor, a hearty vote of 
thanks was accorded to the retiring President, Vice-Pre- 
sidents, General Secretary, and other members of Council 
for their services during the past year. 

The Case of Mr. W. H. Manifold.—The Secretary drew the 
attention of members of the Branch to the fund which is 
being raised in Liverpool for Mr. W. H. Manifold, formerly 
an active member and Vice-President of the Branch, who, 
in consequence of failing health and failing practice, was now 
entirely destitute of means. Subscriptions will be thank- 
fully received by the Branch Secretary, Dr. James Barr, or by 
the treasurer of the fund, Mr. G. E. Walker, 45, Rodney 
Street, Liverpool. 

Payment of Railway Fares of Representatives on the Parlia- 
mentary Bilis Committee—On the motion of Dr. Barron, 
seconded by Dr. Carrer, it was resolved: 

That the first-class return railway fares of the representatives of the 
Lancashire and Cheshire Branch on the Parliamentary Bills Committee 
be paid out of the funds of the Branch, excepting the fares of repre- 
sentatives who shall also be members of-the Council of the Association, 
but in the event of any meeting of such Committee or of a Subcommittee 
being convened other than at the usual quarterly meetings then the 
fares of such members be paid. . 

The British Medical Association and the Protection of the 
Interests of the Medical Profession—The Srcretary brought 
forward some communications which he had received from 
Dr. Broadbent, of Manchester, and Dr. Welsford, of Dover, 
respecting a resolution which would be proposed at the 
annual meeting of the Association in London. The Secretary 
explained that the papers: seemed to him tantamount to 
an amalgamation of the Medical Defence Union with the 
British Medical Association. After some discussion the 
following resolution was proposed from the chair and 
carried unanimously : 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these 


duties. 
Communications.—The following communications were pre- 
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sented :—Dr. Wm. Armstrone: The “ Nauheim” Bath and 
Exercises in Cardiac and Allied Diseases.—Mr. Coin Camp- 
BELL: On the Range of Utility of Intrapulmonary Medication 
demonstration).—Dr. G. G. Stoprorp TayLor showed Cases, 
Water-colour Drawings, and Photographs of Rare Skin 
Diseases..—Dr. Frank Barenpt showed Cases of Rare Skin 
Diseases.—Professor Boyce gave a Pathological Demonstra- 
tion with limelight illustrations.—Mr. RusHTon Parker: 
Torn Semilunar Cartilage of Knee, cured by Operation (Two 
Patients).—Mr. Damer Harrisson: Five Patients illustrating 
Brain and Nerve Surgery.—Mr. E. Stanmore BisHop: On 
Ventro- and Vagino-fixation of the Uterus.—Mr. W. Rocer 
Wrtu1ams: On the Increase of Cancer.—Mr. W. MitcHELL 
Banks showed Patients on whom various Intestinal Opera- 
tions had been performed.—Mr. F. T. Paut: Case of Tendon 
Grafting —Mr. G. Gipson Hamitton: Two Specimens of 
Colectomy in which Murphy’s Buttons were used.— Dr. 
James Barr: The Treatment of Meningitis. 

Laboratories.—The Engineering, Chemical, and Pathological 
Laboratories of University College were open for the inspec- 
tion of members. 

Exvhibition.—An Exhibition of Drugs and Surgical Appliances 
was held in the Museum. 

Luncheon.—A luncheon, provided by the President and 
members of the Branch in Liverpool was served at University 
College from 1 to 3 P.M. 

Dinner.—The annual dinner was held at the Adelphi Hotel. 
There were 70 members present, and the Presrpent (Mr. 
Mitchell Banks) occupied the chair. After the usual loyal 
toasts, the PresmpentT gave ‘‘ The Ministers of Religion” and 
“The Legal Profession,” to which the Rev. T. W. Lunp and 
the Crry Coroner (Mr. Samson) respectively replied. The 
SECRETARY replied for ‘‘The Lancashire and Cheshire Branch,” 
which was happily proposed by the Rev. T. W. Lunn. Many 
good things were said about University College both by Mr. 
Stewart and Principal Renpau, while a hearty vote of 
thanks was accorded to Professor Hele-Shaw for kindly plac- 
ing his department at the disposal of the Branch. The toast 
of ‘‘ The Health of the President” terminated a very enjoy- 
able day’s proceedings. 





EDINBURGH (LOTHIANS AND FIFE) BRANCH. 
Tue twentieth annual meeting of this Branch was held in the 
Hall of the Royal College of Physicians of Edinburgh, on 
June 27th, Dr. Araytu Rospertson, Vice-President, in the 
chair. 

Confirmation of Minutes.—The minutes of Branch meeting of 
January 11th, 1895, were read and approved. 

New Memiers.—Intimation was made that the following 
gentlemen had been admitted members of the Association by 
the Council of the Branch: Robert Hutchison, M.B., C.M., 
George Campbell Laing, M.B., C.M., and Andrew Fleming 
Wood, M.B., C.M. The following applicants having been 
balloted for were admitted to the membership of the Branch : 
John Anderson, M.B., E. F. Armour, M.B., J. W. Ballantyne, 
M.D., R. J. A. Berry, M.D., T. Brown Darling, M.D., J. Haig 
Ferguson, M.D., Andrew Gilmour, L.R.C.P.E., Robert 
Hutchison, M.B., Claude B. Kerr, M.B., George C. Laing, 
M.B., J. H. A. Laing, M.B., John Mowat, M.D., William F. 
Robertson, M.B., Ernest George Salt, L.R.C.P. and 8.E., A. 
R. Simpson, M.D., A. Logan Turner, M.D., A. Stodart 
Walker, M.B., J. C. Webster, M.D., and Andrew Fleming 
Wood, M.B. 

Treasurer's Statement.—The Treasurer presented his annual 
statement, which showed a balance in favour of the Branch 
of £49 5s. 53d. The statement showed an excess of expendi- 
ture over income to the amount of £9 4s. 

Election of O bearers.—Drs. Nasmyth (Cupar), Stockman, 
and Norman Walker were elected members of the Branch 
Council in room of Drs. Affleck, Dow (Dunfermline), and 
James Ritchie, who retire by rotation. Dr. William Russell 
was re-elected Representative of the Branch on the Council 
of the Association, and Dr. James Ritchie on the Parliament- 
ary Bills Committee. The other office-bearers were re- 
elected. On the motion of the Szcrerary, seconded by Dr. 
Batrour (Portobello), it was agreed that the Representative 
of the Branch on the Parliamentary Bills Committee be in- 





vited to be present at the meetings of the Branch Council 
during the ensuing year, so as to advise the Council as to the 
proceedings of the Central Committee. 

Midwives’ Registration.—The following amended report of 
the Committee on the question of midwives’ registration was 
adopted on the motion of Dr. Hart, seconded by Dr. P. A. 
Younc. It was thereafter moved by Dr. A. Batrour, and 
seconded by Dr. Cormack Smira, that the report be trans- 
mitted to the Council of the Association. An amendment 
was moved by Dr. R. W. Puixip, seconded by Dr. InELAND, that 
the report be remitted, along with additional papers on the 
subject, for the further consideration of the Committee. The 
motion was carried by a majority. 

Your Committee beg to report their disapproval of the principle of the 
registration of midwives, but strongly support improvement in the in- 
struction of midwifery nurses. Your Committee understand by midwife 
a@ person who undertakes on her own responsibility the care of labour; 
by a midwifery nurse a woman who undertakes the care of such cases 
under the supervision of a medical practitioner. They consider that no 
woman, unless a legally qualified medical aw pam is competent to 
attend on her own responsibility even so-called normal labours, as sud- 
den complications may arise under —— normal conditions, where 
impromptu and active treatment, which such women are not qualified 
to undertake, is demanded. The diagnosis of complications must be in 
a number of instances beyond the midwives’ power, and this will inevit- 
ably lead to delay in sending for skilled assistance. Legal registration 
of ms peg ny! trained women would lay on the medical profession, who 
would be the teachers and examiners, the onus of any dangers and evils 
which might arise. Your Committee are further of opinion that legal 
registration would open the door to serious abuses in the treatment of 
infants, and of the diseases peculiar to women. But while deprecatin 
any proposals in the direction of founding a new order of registered mid- 
wives, your Committee are of opinion that the training of midwifer 
nurses, to act under a qualified practitioner, should be as thorough an 
practical as possible, and should be restricted to those public institu- 
tions which can satisfy the General Medical Council that they have 
sufficient facilities for the purpose. 

Dr. Philip recorded his dissent on the ground that the re- 
port was too immature for publication. ‘the Committee was 
thereafter continued. ee aealial 

Abuse of Medical Charities.—On a communication from the 
Council of the Association regarding the abuse of medical 
charities, it was agreed that the questions raised were not 
_e for application within the district represented by the 

ranch. 

The Cork Branch and the Benefit Societies—A communication 
from the Council of the Association relative to the Cork pro- 
test against benefit societies was allowed to lie on the table. 

The British Medical Association and Medical Defence.—The 
following motion, submitted by Dr. Jamgs Rircuigz, and 
seconded by Dr. Spence (Burntisland), was adopted unani- 
mously: 

That itis to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take powers 
and authority to protect, not only the collective interests of the medical 
profession, but also those of the individual members of the Association, 
and that the Council be requested to take such steps as may be necessary 
to enable it actively to: undertake these duties. This Branch recognises 
that probably these steps include an alteration in the Articles of Associa- 
tion and the raising of the annual subscription. 

It was agreed that a copy of the motion be sent to the Secre- 
taries of all the Branches of the Association in the United 
Kingdom. . 

Royal Medical Benevolent;'College-—On a statement by the 
Secretary, the Branch reaffirmed’ its interest in the Royal 
Medical Benevolent College, and recommended its claims to 
the consideration of the members. 

The Dr. Allan Testimonial Fund.—It was announced that a 
sum of £80 9s. had been subscribed through the Committee 
of the Branch towards the Dr. Allan Indemnity Fund. The 
Committee were instructed to make arrangements for the 
presentation of the testimonial as they might see fit in the 
circumstances. , 

Boundary of Branches..—With regard to the boundary of 
Branches, a_ letter was read from the General Secretary to 
the effect that there is no by-law to prevent a member 
joining a Branch other than that of the district in which he 
resides, and that, so far as the by-laws go, a member of the 
Association can, if elected, belong to any number of Branches 
he desires. F Per 

Joint County Meeting. — Intimation was made that the 
Council had arranged for the holding of a joint meeting 
with the Stirling, Kinross and Clackmannan and other 
Branches at Stirling on Tuesday, July 2nd. 
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Votes of Thanks.—The meeting terminated with a vote of 
thanks to the Chairman and to the Royal College of Phy- 
sicians for the use of the hall. 





SOUTH MIDLAND BRANCH. 
Tue fortieth annual meeting of this Branch was held at the 
General Infirmary, Northampton, on June 27th. Forty 
members and visitors were present, and were, previously to 
the meeting, entertained at luncheon by the President, Dr. 
A. H. Jones. 

New Members.—Mr. Alfred Stanbury Phillips and Mr. 
Frederick Paul Mandel, of Bedford, were elected members of 
the Association and Branch. Mr. Robert L. Brander, of 
Aspley Guise; Mr. Edward Somerset, Oundle; and Dr. P. 
Murray Braidwood, Amersham, were also enrolled as mem- 
bers of the Branch. 

Autumnal Meeting.—It was resolved that the autumnal 
meeting of the Branch be held at Olney on October 3rd. 

Election of Officers.—FPresident for 1896-7: Mr. Geo. H. 
De’Ath, Buckingham. Committee of Management: Dr. 
Buszard, Mr. Milligan, Mr. Crew, Dr. Walker, for North- 
amptonshire; Dr. G. P. Goldsmith, Mr. Kinsey, for Bedford- 
shire; Mr. Rogers, Mr. De’Ath, for Buckinghamshire. Re- 
presentative on General Council and on Parliamentary Bills Com- 
mittee: Mr. J. Hughes Hemming. Honorary Treasurer: Mr. 
G. H. Percival. onorary Secretary: Mr. C. Jewel Evans. 

Alteration of Rule.—An alteration was made in Rule 3, para- 

raph 2, as to the number of members in and the method of 
electing the Committee of Management. An additional mem- 
ber was appointed for Bedfordshire, and it was decided that 
each county, or division of the Branch, should elect its own 
representatives only; such election to take place at the 
annual meeting, and by the ballot of those members only who 
were present. 

Abuse of Medical Charities.—A letter was read from the 


General Secretary on the subject of the abuse of medical 
charities, expressing a hope that the Branch would make 


inquiries in its own district, and, if desirable, suggest reme- 
dies. Letters were also read from the staffs of several 
hospitals in the district, stating that no obstacles would be 
placed in the way of an investigation. A long discussion 
ensued, and ultimately a small subcommittee was appointed 
to investigate the matter and report.—The CHAIRMAN read a 
circular received from some members of the South-Eastern 
Branch, embodying a resolution asking the Council of the 
Association to undertake the duties of medical organisation, 
medical defence, etc. Mr. R. H. Kinsgy also read a paper 
dealing with the grievances in the profession, which led to a 
good discussion, and he proposed the following resolution, 
which was put to the meeting and carried unanimously : 

That the Council of the British Medical Association be urged to lose no 
time in investigating thoroughly and impartially the relations of medical 
men to dispensaries, medical aid societies, and the Poor-law authorities, 
with a view to advising how they shall be regulated tothe greatest 
advantage of the country, the poor, and the profession. 

Cork Branch.—A \etter was read from the General Secretary 
on the subject of the action taken by the Cork doctors, with 
resolutions of the General Council on the same. A 
donation of £5 from the Branch funds was voted to the Cork 
Branch of the Association, together with an expression of 
sympathy with them in their recent action. 

President’s Address.—Dr. A. H. Jonzs delivered a presi- 
dential address, taking for his subject a historical account of 
former medical and surgical worthies connected with the 
town and the infirmary, many of whose portraits were dis- 
played in the room. On the proposition of Dr. Gotpsmirsx, 
seconded by Mr. VEAszgy, a cordial vote of thanks was ac- 
corded to Dr. Jones for his able and interesting historical 
address. 

Papers and Cases.—Mr. W. G. Nasu (Bedford) read a paper 
on Adenoids, their Diagnosis and Treatment. He showed 
numerous specimens, with the instruments he employed in 
their removal. Mr. WinckwortsH agreed with the reader in 
the advantages of chloroform over ether in operating on these 
cases. Mr. Mrix~iGgan considered the finger was by far the 
best instrument. Mr. Hemmine, the CHarrMAn, and others 
made remarks, and Mr. Nasu replied.—Dr. W. Harpine 
(B -rry Wood, Northampton) read a paper on Some Practical 





Points in the Management of the Acutely Insane in Private 
Houses. Dr. Bowser agreed with the speaker as to the degir- 
ability in many such cases of asylum medical officers con- 
sulting with private practitioners, a thing, however, impos- 
sible in the present state of the law. Mr. Hemmine, Mr, 
Jacoss, Mr. WinckwortHu, and the CHAIRMAN also made 
remarks, and Dr. Harpine replied. The paper was listened 
to with much interest.—Mr. R. A. MILLIGAN related Two 
Cases of Recurrent Appendicitis successfully treated by Re- 
section of the Vermiform Appendix. He showed the ap- 
pendices removed, and Mr. Nasu and others made remarks. 

Votes of Thanks.—Hearty votes of thanks were accorded to 
the retiring President (Dr. Coombs) for his efficient services 
during his year of office ; to the readers of papers ; and to the 
President for his conduct in the chair, on the proposition of 
Mr. LINNELL, seconded by Dr. UNDERWoop (Hastings), who 
was present as a visitor. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at Bath on 
June 26th. The chair was taken by Mr. Netson C. Dosson, 
the retiring President, and thirty-eight members and one 
visitor were present. 

New Member.—Mr. G. M. Keevil, M.R.C.S., L.R.C.P., 
L.D.S., of Bath. was elected a member. 

Installation of the New President.—Mr. Dosson resigned the 
chair to Dr. CanEy Coombs, who delivered the presidential 
address. A vote of thanks to the President for his interest- 
ing and valuable address was moved by Dr. Goopringk, 
seconded by Mr. Pootz LANnspown, and carried by acclama- 
tion. 

Report of Council.—Mr. W. M. Bgaumont, Honorary Secre- 
tary for the Bath District, read the report of the Council, 
which stated that the total number of members was 
now 266; 17 new members had been elected during the year, 
1 in the Bath Section and 16 in the Bristol. There had been 
4 resignations in the former district and 8 in the latter, 
owing principally to the removal of members from the neigh- 
bourhood. Five members had been lost by death: Mr. G. E. 
Alford, of Weston-super-Mare; Mr. Corbould, Mr. Lovell, 
Mr. Metford, and Mr. Pritchett. Mr. Alford’s loss was 
keenly felt by an unusually large number of friends and 

atients. His kindliness of heart, his willingness to enter 
into and help to alleviate the troubles of the numerous suf- 
ferers that he was daily brought into contact with, his strict 
probity of life, and his genial bearing endeared him to those 
who knew him, and his professional friends could bear tes- 
timony not only to his high medical and surgical skill, but 
also to his consistent upholding of the principles that make 
intercourse between the members of the profession a pleasure. 
Mr. Corbould, who was one of the const.lting surgeons of the 
Bristol Dispensary, had been a member of the Branch for 
many years, and though for a long period an infrequent 
visitor at its meetings, he continved to take a keen interest 
in its proceedings; he could, however, plead with 
more justice than most men, as an excuse for this 
absence, the absorbing cares of one of the largest genera} 
practices in the provinces, which he conducted with 
conspicuous success until almost the last hour of his life. 
Mr. J. 8. Metford was Honorary Surgeon to the Clifton Dispen- 
sary. Atan early period he took diseases of the ear as @ 
speciality, and for more than forty years was surgeon to a 
dispen for diseases of the ear in Clifton. He manifested 
a practical interest in the Medical Benevolent College, and 
was the local honorary secretary and treasurer for that im- 
portant place of education. He was much beloved by his 
circle of patients. Twenty-one communications had been 
made at the ordinary meetings during the session, and 
numerous patients had also been exhibited. The meeting at 
Bath on February 27th was devoted to a valuable discussion 
on the Surgery of the Thyroid Gland, which was ably intro- 
duced by Mr. R. J. H. Scott. The following gentlemen had 
been elected to fill the vacancies on the Council: Bath Sec- 
tion: Mr. Goss, Mr. Ransford, Mr. Gaine. Bristol Section: 
Dr. Aust-Lawrence, Dr. Harrison, Mr. Harsant. The finan- 
cial condition of the Branch was satisfactory, the balance- 
sheet showing a balance in hand of £30 17s. 0d. The Counci) 
recommended a donation of £10 10s. to the Medical Benevo- 
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lent Fund, and a contribution of £5 5s. to the Royal Medical 
Benevolent College. In response to a letter from the Council 
of the Association suggesting an inquiry as to whether 
there was any abuse of medical charities in this district, the 
Local Council have appointed the following Subcommittee to 
consider the question and report upon it: For Bath: Dr. 
Preston King, Dr. Bannatyne, Dr. Ellis, Mr. Hopkins, Dr. 
Williams, Mr. Bloxam, Mr. Flemming, Dr. Wigmore, Mr. 
Martin, Mr. Harper. For. Bristol: Drs. Jas. Swain, P. W. 
Williams, Parker, Lansdown, Rogers, and Powell, and 
Messrs. Dacre, Gibbs, Walker, Carter, Logan, Fendick, 
Hedley Hill, and Mr. Dobson (President), and Dr. Markham 
Skerritt (Secretary). The Branch had lost the advantage of the 
services of Dr. E. Markham Skerritt, as Secretary, a position 
which he had energetically filled for fifteen years. He was 
nominated President-Elect, and Dr. J. Michell Clarke was 
nominated Secretary in his place. 

It was ae pooms by Mr. Goss, seconded by Dr. Lanspown, 
and resolved unanimously : 

That the report and financial statement now read be received and 
adopted. 

Election of Officers.—The following were elected :—President- 
Elect: Dr. E. Markham Skerritt. Secretary for the Bristol 
District: Dr. Michell Clarke. Representatives of the Branch 
on the Council of the Association: Mr. R. 8. Fowler and Dr. E. 
Markham Skerritt. Representative of the Branch on the Parlia- 
mentary Bills Committee: Dr. Harrison. 

Votes of Thanks.—A vote of thanks to the retiring President 
for his courteous and able conduct in the chair during the 
past year was proposed by Dr. SHINGLETON SMITH, seconded 
by Mr. C. E. 8. Ftemmine, and carried by acclamation ; and 
a vote of thanks to the Council and the Secretaries for the 
past year, with a request to Mr. W. M. Beaumont to con- 
tinue in office, was proposed by Mr. Crossman, seconded 
by Dr. F. Stockwsg11, and carried unanimously. Dr. Ex.is 
proposed, Dr. Rattray seconded, and it was carried unani- 
mously that a vote of thanks be passed to the President and 
Governors of the Royal Mineral Water Hospital for the use 
of their Board room. 

Annual Dinner.—The members afterwards dined together 
at the Grand Pump Room Hotel. 


SOUTH WALES AND MONMOUTHRHIRE BRANCH. 

MipwIivsEs’ REGISTRATION. 
In consequence of a further letter from Dr. Fiddian, of 
Cardiff, we have communicated with Dr. A. Sheen, the 
Secretary of the South Wales and Monmouthshire Branch, 
who informs us that the somewhat complicated history of 
the action of the Branch in the matter of midwives’ registra- 
tion is as follows: 

At a meeting at Neath, on April 26th, 1894, the following 
resolution was proposed and seconded : 

That this meeting recognises the necessity, in the interests of the 
public, for legislation to secure the proper education, registration, and 
supervision of midwives, and upholds the principle advocated by the 
Midwives’ Registration Association that the education and registration 
of midwives should be under medical control and supervision. 

The following amendment was then proposed and 
seconded : 

That this meeting declines to express an opinion as to the advisability 
or otherwise of the registration of midwives until the Bill is before the 
profession. ‘a 

When put to the vote the amendment was lost by a majority 
of two to one. The resolution, put from the chair, was 
carried nem. com. 

At a meeting at Pontypool on October 25th, 1894, Dr. Sheen 
read a communication from the Midwives Registration Asso- 
ciation enclosing a copy of their scheme, and it was resolved 
that copies of the scheme should be obtained, and circulated 
to each member with a view to its discussion at a special 
meeting. 

This special meeting was held on December 13th, 1894. 
There was no formal discussion, but it was resolved : 

That the subject of midwives’ registration be discussed at the next 
meeting of the Branch. 

At the next meeting of the Branch held at Aberdare on 
February 28th, 1895, it was resolved : 

That the scheme for the registration of midwives submitted by the 
Midwives’ Registration Association should lie on the table. 








BRITISH GUIANA BRANCH. 
THE second quarterly meeting of this Branch was held in 
Yea on May 30th; Dr. WatiprinGe, President, in 
the chair. Fifteen members were present. 

Medical Annual.—The PresmpEnt announced that the 
publication of the Medical Annual would be proceeded with, 
though the full amount required had not yet been promised. 

Certificated Midwives.—The PRESIDENT also announced that 
the Medical Board had altered the official title of certificated 
midwives to ‘‘ nurse midwives.” 

Tropical Fevers.—A discussion then took place on Tropical 
Fevers, opened by the President, in which most of the 
members took part. The discussion was adjourned till the 
next meeting, when the adjourned discussion will be opened 
by Dr. Ross, Surgeon-General of the colony. 

Specimens.—The following specimens were shown by Dr. 
Danrexs (Secretary): (1) A new Tapeworm found in an aborigi- 
nal; it measured 8 inches in length, and in the mature segments 
the embryos were arranged in ball masses. in this it closely 
resembled tzenia Madagascariensis, but differed in length, in 
the number of segments, over 300, in the size of egg masses, 
and of the number of embryos in each mass, as well as in 
size and number of segment in which genital organs first 
appeared and first became mature; (2) a Persistent Hyaloid 
Artery ; (3) a Calculus removed by Jateral lithotomy in an adult 
(the second recorded lithotomy in the colony); and (4), for 
Dr. Canter, a Fistulous Communication between a Peri- 
nephritic Abscess and the Large Intestine. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-THIRD ANNUAL MEETING. 


Tue sixty-third Annual Meeting of the British Medical 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August lst and 2nd, 
1895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristo] Royal Infirmary. 

President-Elect ; Sir J. Russert Reynoups, Bart., M.D., 
F.R.C.P., F.R.SS President of the Royal College of Physi- 
cians. 

President of the Council: J. Warp Covstns, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TrentHaM Bot tin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir W1rtt14M 
BroapBEnNt, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by JoNATHAN 
Hourcuinson, F.R.S., F.R.C.8., Consulting Surgeon to the 
London Hospital. 

An Address#}in Physiology will be delivered by Epwarp 
Apert Scuirsr, F.R.S., Jodrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely : 


A. MEDICINE. 
Lecture Theatre—Conjoint Examination Hail. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir Frepgric Bateman, M.D.; D. W. Finuay, M.D.; W. 
8. Cuurcn, M.D.: J. W. Moors, M.D.; SrepHen 
Macxenziz, M.D.; E. MarkHam Skerritt, M.D. Honorary 
Secretaries; Wit1tamM Co.urer, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Hzerrincuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Hucu R. Bsexvor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 4 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—1. Discussion on Diphtheria and 
its Treatment by the Antitoxin (embracing the following 
oints: (1) Pathology of Diphtheria and its Sequele; (2) 
eaten and Progress; (3) Statistics of Mortality under 
the Antitoxin Treatment and under other Treatment; 
(4) Effect of the Antitoxin Treatment upon the Local Affec- 
tion, upon the General Condition, and upon the Sequele ; 
(5) Effects that may arise from the Antitoxin Treatment). 
Introduced by Sidney H. C. Martin, M.D. The following 
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also intend to join in the discussion : G. Sims Woodhead, 

M.D.; E. W. Goodall, M.D.; Claude Muirhead, M.D. (if 

possible); Alex. Johnston, M.D. 

Thursday, August Ist.—lI. Discussion on Acute Lobar or 
Croupous Pneumonia, its Etiology, Pen and Treat- 
ment. Introduced by Douglas Powell, M.D. The following 
have announced their intention of taking part in this dis- 
cussion: Professor Clifford Allbutt; Samuel Barton, M.D.; 
Sidney Coupland, M.D.; Samuel Gee, M.D.; G. A. Gibson, 
M.D.; James E. Pollock, M.D.; Walter G. Smith, M.D.; Sir 
T. Grainger Stewart; T. Henry Green, M.D.; W. R. Thomas, 
M.D.; G. W. Balfour, M.D.; David Finlay, M.D.; Arthur 
Foxwell, M.D:; J. Dreschteld, M.D.; Alfred Barrs, M.D.; A. 
G. Auld, M.D.; J. Sinclair Coghill, M.D.; F. M. Pope, M.D.; 
Lovell Drage, M.D.; Samuel West, M.D. 

Friday, August 2nd.—III.. Discussion on the Causes of 
Acute Rheumatism and its Relation to other Affecticns. 
Introduced by W. B. Cheadle, M.D. The following will 
join in the discussion: Archibald Garrod, M.D.; J. F. 
Goodhart, M.D.; Alfred Mantle, M.D.; J. T. Maclagan, M.D.; 
A. Newsholme, M.D.; P: G. Latham, M.D.; H. Hand- 
ford, M.D.; Sir Dyce Duckworth, M.D.; A. Haig, M.D.; T. 
Churton, M.D.; H. Lane, M.D.; M. K. Hargreaves, M.D.; H. 
A. Caley, M.D.; M. Charteris, M.D.; Samuel West, M.D. 

The following also hope to take part in these discussions : 
J. Magee Finny, M.D.; C. F. Nixon, M.D.; Alfred Parsons, 
M.D.; M. A. Boyd, M.D.; J. O. Carroll, M.D.; Richard A. 
Hayes, M.D.; H. C. ata’ § M.D.; J. A. Lindsay, M:D.; C. 
oo M.D.; R. J. Kinkead, M.D.; Walter Bernard, 
The following papers have been announced :. 

ALDERSON, F. H., M.D. Latent Ulcer of the Stomach. 

CAMPBELL, Colin, L.R.C.P. On Intratracheal Treatment. 

CHAPLIN, Arnold. M.D. Phthisis in Relation to Heart Disease. 

COGHILL, J. Sinclair, M.D. The Hypodermic Use of Guaiacol in Acu e 
Pulmonary Tuberculosis. 

Daviks, Arthur T.,M.D. An Account of Fourteen Cases of Myxcedema. 

DRESCHFELD, Julius, M.D. On Ataxic Paraplegia. 

Foxwe tt, Arthur, M.D. Hypertrophic Cirrhosis of the Liver. 

GILLIES, H. Cameron, M.D. The Natural History of Pain. 

JonES, E Lloyd, M.D. Chlorosis. 

LANE, Hugh, L.R.C.P. Chronic Rheumatic Arthritis: further points in 
differentiation from Chronic Rheumatoid Arthritis. 

Loneuourst, Arthur E., M.D. The Use of Alcoholic Stimulants and their 
Relation to True Physiological Health. 

Morrison, Alexander, M.D. The Treatment of Aortic Valvular Disease. 

—- G., M.B. The Exceptions to Colles’s Law and their Practical 

eaching. 

PARSONS, Kite, M.D, Arsenical Multiple Neuritis following the Appli- 
cation of a Cancer Cure. 

REYNOLDS, E. 8S., M.D. A Point in the Diagnosis between Chronic 
Rheumatism and Chronic Gout. 

eeeeee, William, M.R.C.S. Notes on the Influence of Heredity in 

sease. 

SEMMOLA, Professor. Sur la Toxicité des urines dans son degré ct dans 
son nosographisme comme élément de diagnostic et de prognostic dans 
rate es en général, et surtout dans les maladies aigués infec- 

a W. WalbeeSaves, M.D. The Weighing Machine {in Diagnosis and 

reatment. 

Squire, J. E.,M.D. Infiuence of the Bacillary Theory of Tuberculosis on 
the Treatment of Phthisis 

TAYLOR, Seymour, M.D. On the Connection between Chlorosis and 
Gastric Ulcer. 

THURSFIELD, T. W., M.D. Goitrous Dyspocea. 

Waseneuan, J. W., M.D. Oa the Pathology and Treatment of Pneu- 
monia, 

Waste - ~?ee M.D. On the Treatment of Diabetes Mellitus by Uranium 


B.. SURGERY. 


Central Room, Second Floor—Conjoint Examination Hail. 

President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents : 
T. Bryant, F.R.C.8.; C. N, Macnamara, F.R.C.S.; 
ReGinatp Harrison, F.R.C.S.; A. Wrtuert, F.R.C.S.; 
Sir W. Sroxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. D. Harris, M.R.C.8., 45, Southernhay, 
Exeter; J. Branp Sutton, F-.R.C.S., 48, Queen Anne 
Street, W.; A. MarmMapuke SuHerxp, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 

The President will make some introductory remarks, in 
which he will refer to the Effects produced by Modern. Rifle 
Bullets on the Human . 

The following subjects have been selected for discussion : 

1. The Diagnosis and Treatment of Fractures of the Upper 
Third of the Femur, including the Neck. To be introduced 
by Sir William Stokes, M.D. The following gentlemen have 
intimated their intention of taking part in the discussion : 





Professor E. H. Bennett, M.D. (Dublin); Thomas Bryant, 
F.R.C.8. (London); Professor Chiene, M.D. (Edinburgh) ; 
H. H. Clutton, F.R.C.S8. (London) ; J. Ward Cousins, M.D., 
F.R.C.S, (Portsmouth); Davies-Colley, F.R.C.S. (London) ; 
Damer Harrisson, F.R.C.S8. (Liverpool) ; Sir George Murray 
Humphry, M.D.,. F.R.S. (Cambridge); Mansell Moullin, 
F.R.C.S. (London); Howard Marsh, F.R.C.S. (London); Pro- 
fessor Macewen, M.D., F.R.S. (Glasgow); Rushton Parker, 
F.R.C.8. (Liverpool); Mayo Robson, F.R.O.8. (Leeds) ; Thos. 
Sinclair, M.D. (Belfast); F. A. Southam, F.R.O.S. (Manches- 
ter); Greig Smith, M.B. (Bristol); A. Willett, F.R.C.S, 
(London), 

2. The Surgical Treatment of Cysts, Tumours, and Carci- 
noma of the [hyroid Gland and Accessory Thyroids. To be 
introduced by H. Trentham Butlin, F.R.C.S.(London). The 
following gentlemen have intimated their intention of teking 


‘part in the discussion: Professor Annandale, F.R.C.S. (Edin- 


argh): James Berry, F.R.C.S. (London) ; Thos. F. Chavasse, 

M.D. (Birmingham) ; Kendal Franks, M.D. (Dublin); Damer 

Harrisson, F.R.C.S. (Liverpool) ; Victor Horsley, F.R.S. 

(London); Bowreman Jessett, F.R.C.S. (London); C. B. 

Keetley, F.R.C.8. (London); Professor Kocher (Berne) ; Dr. 

Kummer (Geneva) ; Professor W. Macewen, M.D. (Glasgow) ; 

Rutherford Morison, F.R.C.S. (Newcastle-on-Tyne); James 

Murpby. M.D. (Sunderland) ; Mayo Robson, F.R.C.S. (Leeds) ; 

W. G. Spencer, F.R.C.S. (London): Sir William Stokes, 

M.D. (Dublin); Charters Symonds, M.D. (London). 

The following papers have been announced : 

ANDERSON, William, F.R.C.S. Three Cases of Sacless Herniz of the 
——— Flexure through the Left Inguinal Canal, with Anatomical 

cimen. 

BRowmn. G. Buckston, M.R.C.S,. A Hitherto Undescribed Locality in the 
Male Urinary Bladder where a Stone may lie and elude contact with 
any Instrument introduced through the Urethra. ‘ 

CHAVASSE, Thos. F., M.D. A Successful Case of Removal of the Entire 
Upper Extremity for Injury by Berger’s Method. 

CHEYNE, Watson, #.R.C.S. On Operations for Malignant Disease of the 
Pharynx and Naso-pharynx, with Cases. 

FRANKS, Kendal, M.D. On Movable Kidney. 

Hogs ey, Victor, F.R.S. The Results of Operative Treatment of Injury 
or Disease of the Cervical Vertebre. 

KEEGAN, Brigade-Surgeon-Lieutenant-Colonel D. F., M.D. Rhinoplasty 
in India (Lantern Demonstration). 

KEETLEY, C. B., F.R.C.S. On Thirty Cases of Osteotomy of the Hip, with 
Cases. 

Lockwoop, C. B., F.R.C.S. On the Treatment of Hydrocele by Incision. 

MarsHi, Howard, F.R.C.S. The Pathology and Clinical History of some 
Rare Forms of Bony Ankylosis. 

Murpay, J. B., M.D. (Chicago). Peritonitis. 

MURPBY, James, M.2. On the Importance of Operating Early where an 
Operation is required in Abdominal Disease. 

PaGET, Stephen, F.R.C S. Two Cases of Suppurating Hydatid of the Liver 
drained through the Chest Wall. 

Rosson, A. W. Mayo, F.R.C.S. A Series of Cases of Colectomy. 


C. OpsteTRics AND GYNZCOLOGY. 
Large Theatre—King’s College. 

President: Sir Wma. Priesttey, M.D. _ -Vice-Presidents: 
A. R. Simpson, M.D.; J. Warr Brack, M.D.; Sir Francis 
Laxine, M.D.; J. Knowstey Tuornron, M.B.; W. J. 
Sinctarzn, M.D.; M. Hanprietp-Jones. M.D. Honorary 
Secretaries: W. 8S. A. Grirriru, M.D., 96, Harley Street, 
W.; A. H. F. Barsour, M.D., 4, Charlotte Square, 
Edinburgh; W. R. Dakin, M.D., 57, Welbeck Street, W. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Aseptic and -Antiseptic Pre- 
cautions to be Observed in Private Midwifery Practice, to be 
introduced by G. E. Herman, F.R.C.P. 

Friday, August 2nd.—The Early Diagnosis of Malignant 
Disease of the Uterus, and the Treatment by Partial or Total 
Excision, to be introduced by J. Knowsley ‘Thornton, M.B. 


D. Pusiic MEDICINE. 


Lower Hali—Exeter Hail. 

President: Ernest Hart, D.OC.L. Vice-Presidents: J. 
SpotriswoopE Cameron, M.D.; C. H. W. PaRrkINSON. 
M.R.C.8.; Wm. Cottincripez, M.D.; Louris C. Parxss, 
M.D.; P. Boossysr, -_D.; Joun C. TueresH, M.D. 
Honorary Secretaries: C. E. Pacet. M.R.C.S., Town Hall, Sal- 
ford; Re@inatp DvcpFiep, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Ciarx, 
M.B., Lowestoft. 


The work of the Section will be inaugurated by an address 
from the President on Waterborne Diseases. 
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The regular business of the Section will commence each 
day with a formal discussion by gentlemen who have been 
invited to open the debates. The subjects selected are as 
follows :— 

Wednesday, July 3lst.—The Regulation of the Slaughter of 
Animals for Human Food and the Inspection of Animals 
before and during Slaughter. Opener: T. M. Legge, M.D. 

Thursday, August Ist.—Hospital Isolation, House Quaran- 
tine, and Disinfection. Opener: P. Boobbyer, M.D. 

Friday, August 2nd.—The Insecurity of Tenure of Extra- 
Metropolitan Medical Officers of Health under the Public 
Health Act, 1875. Opener: B. A. Whitelegge, M.D. 

At the conclusion of the discussion of each day papers will 
be read, selected from the following, as time and opportunity 
may allow: On the Diagnosis of Doubtful Cases of Diph- 
theria and the Use of Bacteriology for that Purpose; On the 
Ventilation of Sewers; The Destruction of Town Refuse by 
Heat; The Overcrowding of Houses on Land: The Extension 
and Limitation of the Schedule of Diseases for Notification ; 
Enteric Fever as an Infectious Disease; The Prevention of 
Milk Epidemics ; Hospital Accommodation by the Use of 
Ships; Meteorology in Relation to Disease ; The Desirability 
of Appointing Medical Men as Registrars of Births and 
Deaths. Some of the preceding titles are tentative, as the 
authors have not as yet definitively decided thereon. 

Endeavours are being made to arrange excursions to various 
places likely to interest those engaged in sanitary work. An 
offer has been received to practically demonstrate the method 
of rendering horses immune to diphtheria. 

Further details, with full information as to titles of papers, 
mames of speakers, etc., will be announced later. All com- 
munications on the business of the Section should be 
addressed to Mr. Reginald Dudfield, M.A., M.B., 19, Blom- 


field Road, Maida Vale. W. 


E. PsycHoLoey. 
East Wing Room, Second Floor—Conjoint Examination Hall. 


President: W. J. Mickie, M.D. Vice-Presidents: G. H. 


SavaGe, M.D.; T. Crayz SHaw, M.D.; D. Nicorson, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
LionEL A. WEATHERLY, M.D. Honorary Secretaries: 
JamMEs CHAMBERS, M.D., 99, Harley Street, W.; T. Seymour 
Tuxe, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 
34, Welbeck Street, W. 

The President will open the Section with an Address on the 
Brain, on Wednesday, at 10 a.m. 

A discussion has been arranged to take place on each day, 


namely: 
Wednesday, July 3lst.—On the Treatment of Melancholia, 


introduced by Henry Rayner, M.D 

Thursday, August lst.—On Insanity, in Relation to Crimi- 
nal Responsibility, introduced by H. Maudsley, M.D. 

Friday, August 2nd.—On Epilepsy, and its Relation to In- 
sanity, introduced by W. R. Gowers, M.D. 

The following papers have been announced : 


Bonp, C. H:, M.B. The Relation of Diabetes to Insanity. 
CAMPBELL, A. W.,M.D. A Comparison of the Breaking Strain of Ribs in 


the Sane and Insane. 

— H.,M.D. Mental Symptoms in Relation to Bodily Diseases in the 
ane. 

meere. A., L.R.C.P. Mental Symptoms in Relation to Exophthalmic 
oitre. 

REYNOLDS, E.S.,M.D. Mental Symptoms of Bodily Diseases. 

SAVAGE. G. H., M.D., and CHARLES MERCIER, M.D. Insanity in Conduct. 

SHAW, James, M.D. The se Symptoms or mene ye 

SHUTTLEWORTH, G. E.. M.D. perative Treatment of Idiocy. 

SMITH, Percy, M.D. Voluntary Boarders in Asylums. 

WEATHERLY, L.A.,M.D. The Law in Relation to Single Patients. 


F, PHysrotoey. 
Physiological Laboratory— King’s College. 

President: Davip Ferrier, M.D., F.R.S. Vice-Presidents: 
E. E. Krermn, M.D., F.R.S.; Wm. Srretmne, M.D.; Dg 
Borex Brrcu, M.D.; J. Berry Haycrart, M.D. Honorary 
Secretaries: C. 8. Suerprninaton, M.D., F.R.S8., -Brown 
Institution, Wandsworth Road, 8.W.; E. H. SrTaR.ine, 
M.D., 14, Grosvenor Road, 8.W. 

A discussion on the Mechanics of the Cardiac Cycle will 
be introduced by Professor Haycraft and D. Paterson, M D. 


The following papers have been announced : 
BAYLiss, W. M., B.A., B.Sc., and Professor L. Hitt. The Physics o the 


Cerebral Circulation. 


‘PEMBREY, M.8., M.B. B Physiology of Heat Regulation. 





Bay iss, W. M., B.A., B.Sc., and E. H. STARLING, M.D. A New Method of 


Studying Vasomotor Chengee. 
BriRrcH, Professor de nena! Sa -D. On the Equipment of an Experimental 
Laboratory, with Exhibition of Apparatus. 
BRODIE, T. Gregor, M.D. The Work of Muscle. Decomposition Products 


from Gelatine and Collagen. 
CAMPBELL, Harry, M.D. The Resistance which the Capillaries offer 


to the Blood-flow. 
ECCLES, Symons, M.B. The Incidence of Leucomaines in the Urine in 


Health and Disease. 
EDRIDGE-GREEN, F. W., M.D. On the Perception of Luminosity at: Dif- 


ferent Parts of the Retina. 
HALLIBURTON, Professor, M.D., F.R.S. Nucleo-albumins. 
HARLEY, Vaughan, M.D. Sugar asa Muscular Food. 
HUNTER, William, M.D. Experiments relating to the Functions of the 


Spleen. 
LEATHES, T. B., F.R:C.S. On the Interchange of Fluid between the Blood 


and the Tissues. 


PICKERING, J. W., intravascular Coagulation produced by 


Synthesised Proteid-like Substances. 
RAMSDEN, W., L.R.C.P. Mechanical Coagulation of Proteids. 
STEWART, Professor G.N. Further Researches on Circulation Time. 
Stokvis, Professor. The Influence of Sugar on Muscular Work. 
TURNER, W. Aldren, M.D. (1) The Results of Lesions of the Tuberculum 
Rolandi. (2) The Results of Section ot the Trigeminal Nerve and the 


Consequent Degenerations. a 
Communications have also been promised by Professor 


Allen, Dr. Haldane, Dr. Paterson, and others. 


G. ANATOMY AND HISTOLOGY. 
Chemical Theatre—King’s College. 

President: Henry Morris, F.R.C.S. Vice-Presidents: A. 
Macauister, M.D., F.R.8.; W. J. WatsHam, F.R.C.S.; A. 
H. Youne, F.R.C.S.; B. C. A. Wrinpiz, M.D.; G. H. 
Maxins, F.R.C.8.; A. W. Huaues, F.R.C.S. Honorary 
Secretaries: F. G. Parsons, F.R.C.S., St. Thomas’s Hos- 

ital, 8.E.; C. B. Lockwoop, F.R.C.S., 19, Upper Berkeley 

treet, W. 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—Art in its Relation to Anatomy, to 
be opened by Professor William Anderson, F.R.C.S., Joint 
Lecturer on Anatomy at St. Thomas’s Hospital, Professor of 
Anatomy in the Royal Academy of Arts. 

Thursday, August lst.—The Development and Structure of 
the Placenta, to be opened by Professor A. H. Young, M.B., 
F.R.C.S., Professor of Anatomy at Owens College, Manchester. 

Friday, August 2nd.—The Topographical Anatomy of the 
Abdomen, to be opened by Professor A. Thomson, M.A., 
Professor of Anatomy at Oxtord University. 

The following papers have been announced :— 


GRIFFITHS, J., M.A., F.R.C.S. On the Anatomy of the Genito-urinary 
Apparatus in the Pig and Boar, with Remarks on the Effects of 
Castration. 

Hieeins, H,, M.R.C.S. On the Mechanism of the Knee. 

KEITH, A., M.D. On Synostosis of the Mesosternum to the Presternum 
in Man and Anthropoids, considered as to its Prevalence among them 
and its Value as Evidence of their Genetic Relationship. 

KENT, A. F. Stanley, M.A. On the Histology of the Generative Organs in 
a Hermaphrodite Dog. 

PaTERSON, Professor A. M.,M.D. On the Position of the Kidneys. 

Payne, J. F., M.D. On an English Anatomical Manuscript of the 14th 
Century. (Some old anatomical works will also be exhibited.) 

RoBinson, A., M.D. Demonstration of the Structure of the Placenta in 


Carnivora and Rodentia. 
SmiTH, T. Manners, B.A., M.R.C.S. (1) On some points in the Anatomy of 
Three Symmelian Monsters; (2) Notes upon the Supernumerary Ele- 


ments of the Embryonic Hand and Foot. 
WINDLE, Professor. Note on the Eustachian Tube. 


H. PatrHotocy AND BACTERIOLOGY. 
South Room, Ground Floor—Conjoint Examination Hall. 
President: Samurt Wiixs, M.D., F.R.S. Vice-Presidents: 
J. M. Purser, M.D.; J. F. GoopHart, M.D.; Sipney 
CovupLanD, M.D.; R. SaunpBy, M.D.; W. Watson CHEYNE, 
F.R.C.S.; ANTHONY A. BowxBy, F.R.C.8. Honorary Secre. 
taries: 8. G. SHaTTocK, F.R.C.S., St. Thomas’s Hospital, 
S.E.; H. D. Rotuzston, M.D., 13, Upper Wimpole Street, W. 
The work of the Section has been arranged as follows: 
Wednesday, July 31st. ' 
10 a.m.—Introductory Remarks by the President. ? 
10.30 a.m.—Demonstration of the Malaria Parasite by P. 
Manson, M.D. (Illustrated by Lantern Slides.) A discussion 
will follow, in which it is hoped the following will take part: 
eae Crookshank; A. A. Kanthack, M.D.; G. Thin, 


.D. 
11.15 a.m.—A. Foxwell, M.D., on Exophthalmic Goitre; G. 
R. Murray, M.D., Some Results of Thyroidectomy. 
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12.30 p.m.—Papers on Cancer and other New Growths: R. 
Hewlett, M.D., On the Chemistry of Carcinoma and Sarcoma; 
D’Arcy Power, F.R C.S.; H. Snow, M.D., The Insidious Mar- 
row Infection of Breast Carcinoma; G. Thin, M.D.; W. 
Roger Williams, F.R.C.S., On Uterine Neoplasms and their 
relative frequency. 

1.45 p.m.—A. % Parsons, M.B., Specimen of Larynx from 
case of Typhoid Fever. 

Thursday, August 1st. 

10 a.M.—Discussion on Neuritis. Introduced by S. J. 
Sharkey, M.D. The following have promised to read papers 
or to join in the discussion: W. Gordon, M.D.; F. W. Mott, 
M.D.; W. M. Ord, M.D ; Professor Trevelyan, M.D. ; Russell 
Wells, M.B.; W. H. Wilson, M.B 

11.30 a.m.—Discussion on Vaccinia and Variola. Intro- 
duced by 8. A. M. Copeman, M.D. It is hoped that T. D. 
Acland, M.D.; 8. Coupland, M.D.; Professor Crookshank, 
M.B., and others will take part in the discussion. 

12.30 p.m.—Discussion on Pernicious Anzemia. Paper by 
W. B. Ransom, M.D. 8. A.M. Copeman, M.D., and W. Hunter, 
M.D., will speak. 

1.15 p.M.—Paper by Professor Adami: The Effect of the 
Reactions of Media upon the Pathogenic Properties of Bac- 
teria. 

1.40 p.m.—Paper by A. G. Auld, M.D., on Heematogenous 
Jaundice. 

Friday, August 2nd. 

10 a.m.—Discussions on Lymphadenoma. Introduced by 
W. G. Spencer, F.R.C.8. The following have intimated their 
intention to take part in the discussion: W.J. Fenton, M.B.; 
H. Morley Fletcher, M.D.; R. M. Leslie, M.B.; A. A. Kan- 
thack, M.D.; C. A. Morton, F.R.C.S.; G. N. Pitt, M.D.; 
D’Arcy Power, F.ROC.S.; H. Snow, M.D.; G. Thin, M.D.; 
Claud Wilson, M.D. 

11.30 a.m.—Papers on Leprosy. By P. Abraham, M.D.; G. 
Thin, M.D. 

12 noon.—Professor Babes. 

12.15 p.m.— Professor Crookshank on Actinomycosis. 


12.30 p.m.—R. Hewlett, M.D.—(1) The Diazo Reaction in 
ge Fever, (2) On Experimental Tetanus ; R. Hewlett, 

.D., and St. Clair Thomson, M.D.—On the Fate of Micro- 
organisms in Inspired Air. 

1.30 p.m.—F. K. Walters, M.D.—Palmcnary Hypertrophic 


Osteo-arthropathy. 

A. McFadyean, M.D., and R. Hewlett, M.D., will exhibit 
Cultures and Bacteriological Specimens. 

The Secretaries venture to ask gentlemen who intend to 
show microscopic specimens to let them know the number of 
microscopes (and the powers) necessary to illustrate their 
papers, as this will be limited; and also to state whether the 
use of a lantern is required. 

A separate room will be provided for the exhibition of 
microscopical and other specimens; lantern demonstrations 
will be given in the meeting-room. 


I. OvpHTHALMOLOGY. 
Large Committee Room, Ground Floor—Conjoint Examination 
Hail. 

President: H. Power, F.R.U.S. Vice-Presidents: D. ARGYLL 
Ropertson, M.D.: W. A. Bramey. M.D.: G. ANDERSON 
Critcuett, M.A., F.R.C.S.Edin. ; W. Apams Frost, F.R.C.S. ; 
A. Emmys Jones, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. W. Doyne, F.R.C.8., Kilcrone, Oxford; 
E. Treacuer Coins, F.R.C.8., 84, Wimpole Street, W.; 
W. T. Hotmezs Spicer, F.R.C.S., 47, Welbeck Street, W. 


The following subjects have been selected for discussion: 

1, On Certain Rare Cases of Recurrent Ophthalmia. 
Opened by E. Fuchs (Vienna). The affection occurs in 
adults; it begins with conjunctival and ciliary injection, 
general or limited, myosis, slight transient myopia. with 
cedema of the lids in some cases, and occasionally vesicles on 
the cornea, The dgration varies from twenty-four hours toa 
few days, and recurrence takes place at varying intervals. It 
is probably angeo-neurotic in its orgin. 

2. On the Diagnosis of Orbital Growths. Opened by H. R. 
Swanzy, F.R.C.8. (Dublin), and Panas (Paris). 

3. On the Question of Operating in Chronic Glaucoma. 
Opened by E. Nettleship, F.R.C.S8. 





The following gentlemen will take part in the discussions : 
Messrs. Fuchs, Panas, Swanzy, Nettleship, Galezowski, 
Hirschberg, Gayet, Meyer, Juler. Lawford, Spencer Watson, 
Drake-Brockman, Glascott, Mackinlay, Little, Snell, Adams 
Frost, Critchett, Berry, Griffith, Hartridge. 

The following papers have been announced : 

BEAUMONT, W. M..MR.C.S. On the Question of Latent Hypermetropia 
in the Visual Examination of Candidates for the Public Services. 


BENSON. A. H., F.8&.C.S. Acromegaly with Ocular Complications. 
Borry, G. A., F.R.C.S. On Injection of Chlorine Water into the Vitreous. 
Fucus, Professor E A New Theory of Erythropsia. 

GRIFFITH, John, F R.C.S. (Title not yet received). 

HARTRIDGE, G.. F.R.C.8. Concomitant Strabismus. 

Lee, Charles, L.&.C.P. Cases of Pemphigus and Essential Shrinking of 


the Conjunctiva. . ie 

Papers have also been promised by Messrs. McGillivray, 
Snell, Edridge-Green, and Juler. ’ 

There have also been promises of Specimens for the 
Museum. 

J.—Diseases OF CHILDREN. 
Theological Class Room—King’s Colleye. 

President : Joun H. Mornaan, F.R.C.S. Vice-Presidents: W. 
B. Cueapie, M D., F R.C.P.; F. A. Sournam, F.R.C.S. ; 
H. HanpForp, M.D.; W. ArsputHNoTt Lang, M.S., F.R.C.S.; 
A. Foxwe.tu. M.D., F.R.C.P.; D’Arcy Powsgr, F.R.C.S. 
Secretaries: Dawson Witutams, M.D., F.R.C.P., 25, Old 
Burlington Street, London, W.; Hueu R. Jongs, M.D., 58a, 
Grove street, Liverpool; Herspert F. Warernovss, F.R.O.S., 
81, Wimpole Street, London, W. 

The following discussions have been arranged: 

4. Congenital Syphilitic Manifestations in Bones and 
Joints, to be opened by the President of the Section, John 
H. Morgan, F.R.C.S. Howard Marsh, F.R.C.S., H. H. Clut- 
ton, F.R.C.8., Anthony Bowlby, F.R.C.S., Robert Jones, 
F.R.C.S. (Liverpool), H. B. Robinson, M.D., and Leopold 
Hudson, F.R.C.8., intend to take part in the discussion, 
and C. A. Ballance, F.R.C.S., Frederic Eve, F.R.C.S ,and H. 
Stansfield Collier, F.R.C.S., will contribute a series of cases. 

B. On the Nervous Sequelz of Acute Infectious Diseases in 
Children, which will be introduced by H. Handford, M.D. 
(Nottingham), and discussed by W. R. Gowers, M.D., F.R.8.,. 
‘Thomas Barlow, M.D., W. B. Cheadle, M.D., Jules Comby,. 
M.D., (Paris), Professor v. Ranke (Munich). R. Robertson, 
M.D. (Live 1), James Taylor, M.D., William Hunter, 
M.D., H. B. Donkin, M.D., T. More Madden, M.D. (Dablin), 
Fletcher Beach, M.B., F. W. Mott, M.D., Montagu Murray, 
M.D., W. 8. Colman, M.D., and Dawson Williams, M.D. 

c. On the Treatment of Hernia in Children, to be introduced 
by Rushton Parker, F.R.C.S. worn Sir William 
Stokes, M.D., Ward Cousins, M.D. F.R.C.S8. (President of 
Council), Professor William Macewen, F.R.S. (Glasgow), Profes- 
sor Chiene (Edinburgh), Mitchell Banks, F.R.C.S. (Liverpool), 
W. Alexander, F.R.C.S. (Liverpool), F. A. Southam, F.R.C.8. 
(Manchester). Jordan Lloyd, F.RC.S. (Birmingham), J. 
Macready, F.R.C.S. (London), D’Arcy Power, F.R.C.S.. W. 
Arbuthnot Lane, M.S., F.R.C.S., C. B. Lockwood, F.R.C.S8., 
H. P. Symonds, F.R.C.S8. (Oxford), Herbert Waterhouse,. 
F R.C.8., George Heaton, M.D. (Birmingham), Damer Har- 
risson, F.R.C.S. (London). W. G. Black, F.R.C.S. (Newcastle), 
and Reginald H. Lucy, F.R.C.S. (Plymouth), intend to take 
part in this discussion. 


p. Doses of Various Remedies suitable for Children at the. 


Several Ages, to be introduced by J. Kingston Barton, 
M.R.C.P., D. J. Leech, M.D. (Manchester). J. Mitchell Bruce,. 
M.D., H. B. Donkin, M.D.. A. Foxwell, M.D. (Birmingham), 
N. J. Tirard, M.D., Neville Wood, M.R.C.P. (London), and 
T. More Madden, M.D. (Dublin), intend to take part in this 


discussion. 

The following papers have been announced : 

BALLANTYNE, J. W., M.D. (Edinburgh). The Relation of Certain Disease» 
of Infancy to Antenatal Anatomy and Physiology. 

BarTON, J. Kingston, M R.C P. (London). The Relation between the Foods. 
of Early Life and the Condition of the Teeth in Youth and Early 
Adolescence. 

Carr, J Walter, M.D. A Protest against the use of the term ‘‘ Consump- 
tive Bowels.” 

CAUTLEY, Edmund, M.D. On the Value of Trephining in Tuberculous. 
a 

ComBy, . J_ (Paris). The Non-pathogenic Streptococci and Staphs- 
locci of the Throat in Children. 

Eve, Frederic. F.R.C.S. 1. Spina Bifida cured by Excision of *ac. 2 
Congenital bislocation of Shoulder backward treated hy Ooeration. 

GaRROD, Archibald E., M.D., F.R.C.P., and FLETCHEH, Morley, M.D. Om 
the Maternal Factors in the Causation of Rickets. 
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Grppons, R. A., M.D. On Renal Colic in Infants. 
GRaTTAN, Nichoias, F.R.C.S [. (Cork). Demonstration of Osteoclasis 
HANDFORD, Henry, M.D. (Nottingham). A Case of Erb’s Paralysis follow- 


ing Enteric Fever. 
LuioyD, Jordan, F.R.C.S. On Nephrectomy in Children. 
Lockwoop, C. B., F.K.C.S. Hernia of the Ovary in an Infant with Torsion 


of the Pedicle. 
Lucy, Reginald H, F.R.C.S. (Plymouth). The Causes of Hernia in 


Children. 
TJELFORD-SMITH, Telford, M.D. (Royal Albert Asylum, Lancaster). The 


After-History of Two Cases of Craniectomy. 

It is proposed also to arrange for the demonstration of 
eases of interest ; among these will be: 
CLARKE, J. Jackson, M.B. (London). Congenital Syphilis with Ulcera- 


tion of Tongue. 
MorGAN, J. H., F.R.C.S. (President). A Series of Cases of Excision and 


Erasion of the Knee-joint. : 
K. OroLoey. 


22—King’s College. 

President: Sir W. Datsy, F.R.C.S. Vice- Presidents : 
CHaRLES WarRDEN, M.D.; G. P. Friextp, M.R.C.S; E. 
CrEsswELL Basser, M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.D.; C. A. Batiance, F.R.C.8. Honorary Secretaries : 
c. E. L. B. Hupson, F.R.C.8., 16, Harley Street, W.; G. C. 
Wix1n, L.R.C.P., 39, Weymouth Street, W. 


Thursday, August 1lst.—Discussion on Cerebral Complica- 
tions in relation to Middle Ear Disease. Opened by Professor 
Macewen, M.D., C.M., F.R.S., LL.D., Regius Professor of Sur- 
gery, University of Glasgow. 

The Section has also arranged to hold a discussion on the 
the Treatment of Nerve Deafness. Particulars of this will be 
announced later. 

Papers will be contributed and Specimens exhibited by the 
following amongst others: 

Cousins, J. Ward, M.D, F.R.C.S. On the Use of Artificial Tympanic 


Membranes. 
GUYE, Professor. On a not yet described Form of Rotatory Sensation in 


Patients suffering from Labyrinthine Disease. 
JONES, Carmalt, F.R.C.S. On Turbinotomy in Cases of Deafness and 


Tinnitus Aurium. 
LAKE, Richard, F.R.C.S. On the Anatomical Connections of the Tympanic 


Membrane, with a few Remarks on their Pathological Importance. 
Specimens will be exhibited to illustrate this paper. 
MB&TCALFE, George, M.B., will show a Portable Electric Light Battery and 


Laryngoscope. 
SCATLIFF, J. M. E., M.D. Onjthe Use of the Pneumatic Speculum in the 


Treatment of Diseases of the Ear. 
L. PHARMACOLOGY AND THERAPEUTICS. 

East Wing Room, Ground Floor—Conjoint Examination Hail. 

President: Sir Witt1am Ropserts, M.D., F.R.S. Vice- 
Presidents: J. TALFouRD Jones, M.B.; T. Lauper Brunton, 
M.D., F.R.8.; J. Mrrcnett Bruce, M.B.; W. Hate Wuire, 
M.D.; :Donatp MacA.ister, M.D.; M. McHvau, M.B. 
Honorary Secretaries: VAUGHAN Hartey, M.D., 25, Harley 
Street, W.; W. Sorrav Fenwick, M.D., 10, Devonshire 
Street, W. | ; : : 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—Discussion upon Serum-therapeu- 
tics. Drs. Klein and Washbourn, Professor Fraser, Drs. 
Charteris, Tirard, Sidney Phillips, Gayton, Caiger, Boken- 
ham, Goodall, Bruce, MacCombie, R. T. Hewlett, and Len- 
nox Browne, have promised to speak. 

Thursday, August 1st.—Discussion upon the Requirements 
of the Profession with reference to the Revision of the British 
Pharmacopeia. Dr. Leech, Professors Fraser, Donald Mac- 
Alister,and Bradbury, Drs. Page, Spender, Hale White, Tal- 
fourd Jones, Charteris, W. Carter, C. Pearson, Tirard, Neville 
Wood, James Oliver, H, G. Lys, Kinsey-Morgan, W. Arm. 
strong, and Ralph Stockman have promised to speak. 

The following papers have been announced : 

APosTOoLi, Professor. Use of Alternating Currents of High Frequency. 

ARMSTRONG, W., M.R.C.S. The Therapeutics of Rheumatoid Arthritis. 

BOKENHAM, T. J., M.R.C.S. Erysipelas Antitoxin. 

CAUTLEY, E., M.D. Therapeutic Action of Foods in Diseases of Children. 

CHURCHILL, F., M.D. Therapeutic Value of Massacre. 

CoRMACK, C. E., M.D. Vichy and its Waters. 

CuFFE, Robert, M.R.C.S The Waters of Woodhall Spa. 

DuTTON, Thonias, M.D. Dietetic Treatment of Disease. 

EARDLEY-WILMOT, R., M.B. The Waters of Leamington. 

Fenwick, W. Soltau, M.D. Intestinal Antisepsis. 

Fox, Fortescue, M.D. The Waters of Strathpeffer Spa. 

GOODBODY, F. W., M.B., and HARLEY, Vaughan, M.D. Action of Pipera- 
zine on Uric Acid in the Urine. 

HARLEY, Vaughan, M.D. (Title of paper not received.) 

HARRIS, Vincent, M.D. Creasote in Pulmonary Disease. 

Hype, Samuel, M.D. The Waters of Buxton. 

ILLINGWORTH, C. R., M.D. Tabloids, Tabellz, etc., their Uses and 


Abuees. 





MyatT_Le, A.8.,M.D. The Harrogate Waters. 
OLIVER Soares. M.D. Therapeutic Uses of Suprarenal Capsules. 
OVEREND, Walker, M.B. Therapeutic Value of Arsenic and Belladonna 


in Chorea. 
PHILLIPS, C. D. F., M.D. The Pharmacological Action of Berberine. 
ROSENDABL, H. V.,M.D. (Title not yet received.) 
SHARP, Gordon, M.B. The Mydriatic Group. 
Snow, Herbert, M.D. Loretin. 
SPENDER, J. Kent, M.B. The Waters of Bath. 
SURVEYOR, N. F., M.D., and HARL&yY, Vaughan, M.D. Action of 8 
Naphthol and Bismuth Subnitrate as Intestinal Antiseptics. 
TIRARD, Nestor, M.v. Treatment of Uremic Dyspepsia. 
WALTERS, F. R., M.D. The Subcutaneous Use of Guaiacol. 
WELSFORD, A.G.,M.D. Artificial Foods. 
WItson, E. T., M.B. The Waters of Cheltenham. 


M. LaryNnGoLoey. 
North Room, Ground Floor—Conjoint Examination Hall. 

President: Fritx Semon, M.D. Vice-Presidents: Sir 
Pure Smyty, M.D.; W. Macnerrt Wuistiter, M.D.; 
F. p—E Havirtanp Hatt, M.D.; Grevirtze Macponarp, 
M.D.; Scanzs Spicer, M.V.; A. W. SanpForp, M.D. Honorary 
Secretaries: J: MrippLemMass Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLark THomson, M.D., 28, Queen Anne Street, 

.; E. B. Waaerrr, M.B., 66, Park Street, Grosvenor 
Square, W. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Etiology of Mucous Polypi 
of the Nose, introduced by Professor Guye (Amsterdam), Dr. 
Luc (Paris), W. B. Tomson, M.B. (Luton), and Dr. McBride 
(Edinburgh). 

Thursday, August Ist.—The Infectious Nature of Lacunar 
Tonsillitis, introduced by Professor B. Fraenkel . (Berlin), 
Dr. A. Bronner (Bradford), William Hill, M.D., and Dr. J. 
Macintyre (Glasgow). 

Friday, August 2nd.—The Indications for Early Radical 
Operation in Malignant Disesse of the Larynx, introduced by 
Dr. Bryson Delavan (New York), Mr. H. T. Butlin (London), 
and Dr. R. H. Woods (Dublin). 

The following members have expressed their intention of 
joining in the discussions : 

T. Mark Hovell, F.R.C.S8.Ed., R. Lake, F.R.C.8., L. H. Pegler, 
M.D., A. Hodgkinson, M.D. (Manchester), W. Milligan, M.D. 
(Manchester), Charles Warden, M.D. (Birmingham), and R. 
McKenzie Johnston, M.D. (Edinburgh), on July 3lst. T. 
Mark Hovell, F.R.C.S.Ed., A. Hodgkinson, M.D., Charles 
Warden, M.D., and Watson Williams, M.D. (Bristol), on 
August Ist. Philip de Santi, F.R.C.S., A. Hodgkinson, M.D., 
and Charles Warden, M.D., on August 2nd. 


The following papers have been announced: 
BRONNER, A., M.D. Some cases of Diseases of the Larynx and Bronchi 


treated by lntra laryngeal Injections. 
HODGKINSON, Alexander, M.D. (Manchester). (1) A new form of Magni- 
fying Larynscope; (2) On the Vibrations of the Vocal Cord; (3) On 
Chorditis Tuberosa; (4) On the Function of the Laryngeal Ventricle. 
METCALFE, G., M.B. (Newcastle-on--Tyne). (i) Demonstration of a new 
powerful and extremely portable Electric Light Battery. (2) A primitive 


Electric Light canvagore. 
MILLIGAN, William, M.D. (Manchester). Vocal Defects among School 


Board Teachers, with special reference to the occurrence of teachers’ 


nodes. 
Moritz, S., M.D. (Manchester). (1) The Laryngeal Symptoms and 


Sequele of Influenza. (2) A Selt-retaining Tarroguesens. 
RussEtL, J. 8. Risien, M.D. The Representation of Abduction of the 


Vocal Cords in the Cerebral Cortex. 
Dz SANTI, Philip, F.R.C.S. The Operation of Thyrotomy. with a short 
account of the cases in which it has been performed at St. Bartholo- 


mew’s Hospital during the last fifteen years. 
S10KER, George S., M.R.U.P.I. Animproved method of removing Naso- 


pharyngeal Tumours. : 

The following gentlemen purpose being present and taking 

art in the work of the Section : Professor Fraenkel, Professor 

uye, Dr. Luc, Dr. Bryson Delavan, Professor Moritz 
Schmidt (Frankfort), Dr. F. H. Bosworth (New York), Dr. 
John Mackenzie (Baltimore), Professor v. Sokolowski (War- 
saw), Dr’ A. Brady (Sydney, N.S W.), Dr. Walker Downie 
(Glasgow), Dr. Hillis (Dublin), Dr. W. Robertson (Newcastle- 
on-Tyne), and Dr. Cecil Shaw (Belfast). 


N. DERMATOLOGY. 
‘est Wing Room, Second Floor—Conjoint Examination Hail. 
President : H. RapciirrFeE Crockrr, M.D. Vice-Presidents: 
McCatt ANDERSON, M.D.;: Matcorm Morris, F.R.O.S. Edin.; 
J. J. Prinerz, M.B.: Wm. Anprsrson, F.R.C.8.: H. A. 
G. Brooke, M.B. Honorary Secretaries: J. HERBERs 
Stowers, M.D., 41, Finsbury Square, E.C.; JonarHaw 
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Hourcuinson, Jun., F.R.C.S., 15, Cavendish Square, W. 

Wednesday, July 3ist, 10 a.m., President’s Address. 

The following subjects have been selected for discussion in 
the Section : 

The Pathology and Treatment of Pruritus, introduced by 
McCall Anderson, M.D., of Glasgow, and H. A. G. Brooke, 
M.B., of Manchester. 

Diet in the Etiology and Treatment of the Diseases of the 
Skin, introduced by W. Allan Jamieson, M.D., of Edinburgh, 
and Walter G. Smith, M.D., of Dublin. 


The following papers have been announced : 
COTTERELL, Edward, F.R.C.S. The Treatment of Syphilis by Injections 


of Syphilitic Antitoxin. 
GALLoway, James, M.D. Certain Nervous Lesions of the Skin. 
HARRISON, A. J., M.B. On Two Cases of Unusual Verruca Necrogenica 


(with Photographs). 
PYE-SMITH M.D., F.R.8S. Affections of the Skin occurring in the 


Be Mes 
Course of Bright's Disease. 
RoBERTS, Leslie, M.D. Treatment and Prognosis of Trichophytosis based 


on the Physiology of the Trichophytons. 
Stowers, J. Herbert, M.D. On aCase of Dermatitis Repens (with Coloured 


Drawings). 
O. Erutcs. 
Room B—King’s College. 

President: W. F. Cusvetanp, M.D. Vice-Presidents : 
Txomas Brivewater, M.B.; J. Hoa@nes Hemmuine, M.R.C.S.; 
D. B. Batprine, F.R.C.8.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempsgy, M.D. Honorary Secretaries: Mason 
GreENwoop, M.D., LL.B., 243, Hackney Road, N.E.; T. F. 
Pearse, M.D., 12, Norfolk Street, Southsea; HuaH Woops, 
M.D., 11, Archway Road, Highgate, N. 

Wednesday, July 3lst.—General Address by the President. 
Subjects concerning more particularly the relations of medi- 
cal men with each other: 

1, Intraprofessional Etiquette, introduced by Thomas 
Garrett Horder, L.R.C.P. 

2. Advertising, introduced by George Wm. Potter, M.D. 

3. Unqualified Assistants, introduced by George Brown, 
M.R C.S8., and continued by J. Brindley James, L.BO.P. 

Thursday, August Ist.—The Ethics of Gratuitous and 
ay Contract Practice. 

1. Clubs, Medical Aid Societies, and Contract Practice; 
introduced by R. W. Doyne, F.R.C.8. The discussion will be 
continued by Hughes Hemming, M.R&.C.S., W. Gosse, 
L.R.C.P., W. A. Elliston, M.D., A. H. Bampton, M.D., W. 
Newman, M.D., and others. 

2. Hospitals and Dispensaries, introduced by Hugh Woods, 
M.D. Frank Greaves, M.R.C.S., and R. R. Rentoul, M.D., 
will take part in the discussion. 

The Secretaries will be glad to hear from members willing 
to join in the above discussions. 

Friday, August 2nd.—l. Any subject, the discussion of 
which has not been completed on the two previous days. 
2. The reading of any selected papers which do not come 
under the above heads. 

The following papers have been announced : 

Berry, Wm, F.R.C.S.1. On Contract, Club, and Dispensary Practice. 
DICKINSON, W. G., L.R.C.P. Provident Principle in Sickness Attendance. 


GLEDHILL, J. Grierson, M.B.. Barrister-at-Law. Medical Polity. 
Rick, William Richardson, M.D. The Public Medical Service and its Rela- 


tion to Medical Ethics. 
SIBLEY, Knowsley, M.D. State Aided v. Voluntary Hospitals. 
WILLIAMS, A. D., M.D. Changing Relations of the Profession and the 


Public. 
Honorary Local Secretaries: 
ANDREW CLaRK, F.R.C.S8., 71, Harley Street, W. 
IsAMBARD Owen, M.D., 40, Curzon Street, W. 


Honorary Local Treasurer: 


Gzorce Eastes, M.B., F.R.C.8., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 


9.30 eth a of 1894-95 Council. Council Room, Exeter Hall. 
11.30 A. M.—Special Service at St. Paul’s Cathedral. Sermon by 


the Most Rev. His Grace the Lord Archbishop of Canterbury. 
2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees; and other business. Exeter Hall. 
£30 P.M.—Reception by the Metropolitan sade f 


In the Imperial 
ginstitutey 


Branch 
9 p.m.—General Meeting President’s Addross. 


9 45 P.m.—Conversazione, 





WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2P.M.—Meetings of Sections. King’s College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 
3P.M.—Second General Meeting. Exeter Hall. Address in 


Medicine by Sir WILLIAM BROADBENT, M.D., F.R.C.P., Physi- 
cian-in-Ordinary to H.R.H. the Prince of Wales. Any business 
adjourned from First General Meeting at 2.30 previous day. 

3.30 P.m.—Musical Promenade of Gardens of Royal Botanic Society. 

8 P.M.to12P.M.—llluminated Evening Féte at Gardens of Royal Botanic 


Society. 
9 P.M.—Reception at the Guildhall. 


THURSDAY, AUGUST 1ST, 1895. 
9.30 A.M.—Meeting of Council. Council Room, Exeter Hall. 
10 A.M. to 2P.M.—Meetings of Sections. King’s College, Conjoint Exami 
nation Hall, and Exeter Small Hall. 

3 P.M.—Third General Meeting. Exeter Hall. Address in Surgery 
by JONATHAN HUTCHINSON, F.R.S., F.R.C.S., Consulting sur- 

eon to the London Hospital Presentation of the Stewart 
ize to Brigade-Surgeon-Lieutenant-Colonel D. Douglas Cun- 
ningham, M.B., C.1.E., F.R.S. 

7.30 o_o of the Association at Queen’s Hall, Langham 

ace. 

FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.— Meetings of Sections. King’s College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 

3 P.m.—Concluding General Meeting. Exeter Hall. Address 
in Physiology by EDWARD ALBERT SCBAFER, F.K.S., Jodrell 
Professor of Physiology. University College. 

9 P.M.—Uonversazione at the Royal College of Physicians. 

9 P.M.—Conversazione at the Royal College of Surgeons. 

SATURDAY, AUGUST 3RD, 1895. 
Excursions. 
Particulars of further Entertainments, open to a limited number of 
Members only, will be found in the Local Guide. 


RzcepTion Room 

The large hall at King’s College will be opened at 12 o’clock 
noon on Monday, July 29th, and on Tuesday, July 30th, and 
the following days at 9 o’clock, for the issue of tickets to mem- 
bers and for supplying all necessary information. A reception 
room for invited foreign guests will be provided next to the 
large hall. It is particularly requested that members on their 
arrival will at once proceed to the reception room, enter their 
names and addresses, and obtain their tickets and Daily 
Journals — programme, inquire for letters and tele- 
grams, consult the list of lodgings, hotels, etc. 


Only members of the British Medical Association, invited 
guests and accredited strangers will be allowed to attend the 
general meetings or the meetings of sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
of sections. Members and guests are therefore earnestly en- 
joined to take care of their cards of admission, and to note 
that they are not transferable, and if lost cannot be renewed. 
Members or guests may take one lady only to any of the en- 
tertainments. : 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

The Reception Rooms will be opened on Monday, July 29th, 
at 12 o’clock noon. Tickets for the dinner and excursions will 
not be issued until Tuesday morning. In applying for 
tickets members will be required to produce their member- 
ship cards to be stamped. 


The members’ Reception Room is in the large hallof King’s . 


College. There is a separate Reception Room for invited 

foreign guests next to the members’ Reception Room, and 

— for ladies at the Royal Society’s Rooms, Burlington 
ouse. 

The post office and telegraph office are in the Reception 
Room, King’s College. Members are requested to apply for 
letters and telegrams from time to time. 

Members of the Association who intend visiting London 
during the annual meeting to be held on July 30th, 3ist, 
August Ist and 2nd, are particularly requested to fill up the 
form in the centre of the JourNAL, and to stamp and post it, 
in order that the arrangements may be completed. 


Noticzs oF Morion. , 
Dr. ArTHUR WeLsFoRD hereby gives notice that he will 


move and Mr. J. F. Buiiar will second : 
That it is to the interest of the public and of the medical profession 





that the Council of the British Medical Association should take power 
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and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as mav be necessary to enable it to actively undertake these duties. 

r. R. R. Renrovut hereby gives notice that he will move, 
and Dr. H. Woops will second : 

That as Sections 7 and 8 of the Medical Act, 1886, provide for the elec- 
tion of only five direct representatives to tne General Medical Council 
by the registered medical practitioners resident in the United Kingdom ; 
and as Section 10, Subsection 1, Paragraph c of this Act provides that 
the General Medical Council may represent to the Privy Council that it 
is expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom the power of returning an additional 
number of direct representatives to the General Medical Council; and 
as the General Medical Council has, on November, 1890,0n November, 
1891, and on November, 1892, refused absolutely to make such ed 
sentafion; andas the number of registered medical practitioners has 
increased from 22,713 in 1876 to 32,634 in 1894; and as we medical practi- 
tioners were not given our due and proper number of direct representa- 
tives in 1886; and as the registered practitioners contribute all the 
income of the General Medical Council, by which the Medical Acts are 
administered, while the twenty universities and colleges represented 
on the General Medical Council do not contribute any income to it; and 
as the representatives of the universities and colleges are elected to the 
General Medical Council by their small Convocations, Senates, and 
Councils, and not by open vote of all their medical graduates only ; and 
as other important councils, having similar but larger duties to the 
General Medical Council (such as the Councils of the Incorporated Law 
Societies of England and of Ireland, the Councils of the Pharmaceutical 
Societies of Great Britain and of Ireland, and the Council of Veterinary 
Surgeons) consist of direct representatives only, this Association in- 
structs its Council to take immediate steps to have a Bill introduced 
into Parliament providing that the registered medical practitioners in 
England and Wales be empowered to elect five additional direct repre- 
sentatives, the practitioners resident in Scotland one additional direct 
representative, and the practitioners resident in Ireland one additional 
direct representative to the General Medical Council. E 

Mr. Lawson Tarr hereby gives notice that he will move, 
and Mr. CoLttin CAMPBELL will second : 

That we, the members of the British Medical. Association, while 
anxious to improve the training and supervision, and, if need be, to 
support, a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical or surgical or midwifery practi 
tioners other than those recognised under the Medical Act, 1886, as now 
existing. We protest against the Midwives Registration Bill because it 
proposes to establish a class of midwifery practitioners who would be 
very incompletely trained in midwifery, and entirely uninstructed in 
medicine, surgery, and pharmacy—a matter of supreme importance in 
midwifery practice. We therefore instruct the Council and the Parlia- 
mentary Bills Committee to use every means to oppose any Bill which 
proposes to give to persons registered under it power to conduct, on their 
sole and independent responsibility, any midwifery practice without the 
guarantee of a complete curriculum and qualification. That this Associa- 
tion recommends a sum not exceeding £1,000 be expended for the pur- 
pose of opposing any such Bill. 

June, 1895 Francis Fowke, General Secretary. 


The Ladies’ Reception Committee have organised the fol- 
lowing excursions, under the guidance of experts, for the 
benefit mainly of the wives of members of the Association. 
Should any lady, however, wish to obtain a ticket for an 
excursion for her husband it will be possible for her to do so. 
The number of tickets for each excursion will be strictly 
limited, and it is mentioned below. The cost of a ticket for 
each excursion, except for the one to the Cambridge Colleges, 
will be ls. Ladies living in London will not be able to 
obtain tickets till the week of the meeting. Ladies living in 
the country or abroad may obtain them in advance by writing, 
and enclosing postal orders, to Mrs. R. Priestley, 81, Linden 
Gardens, Bayswater, London, W : 

1. Girton and Newnham Colleges, Cambridge (40 tickets). 
The party will be entertained at the two Colleges. Date: 
Friday, August 2nd. 

2. Westfield College, Hampstead (30 tickets). Date: Friday, 
August 2nd. Tea and coffee will be provided by the College. 

3. British Museum. Mr-:A.8. Murray will take a party of 
15 on two days to the Greek antiquities, and Mrs. Tirard will 
take a party of 15 on one day to the Egyptian antiquities. 

4..8t. Paul’s Cathedral. The Rev. Canon Gilbertson will 
take a party of 30 on July 3lst. 

5. Westminster Abbey. The Very Rev. the Dean of West- 
minster, Mrs. Murray Smith, and Mr. Weller will poet f 
take a party of 20 on July 31st, August Ist, and August 2nd. 


The Royal and other wax effigies in the Abbey will be 


shown. 
6. The Tower of London. The Rev. W. J. Loftie will take 


a party of 25 on July 31st at 2 p.m. Special orders have been 
obtained from the Governor of the Tower. 


7. National Gallery. Mr. Cosmo Monkhouse and Miss M. 
K. Bradby will take a party of 12 on July 31st and August Ist 
respectively. 





8. Natural History Museum. Mr. George Murray wil) 
take a party of 30 on July 31st at 11.30 a.m. 
9. South Kensington Maseum. The Director, Mr. Arm- 
see. will take a party of 12 on July 3lst and August Ist, at 
.30 P.M, 
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PARIS. 
Opening of the Health Evhibition.—Piano Playing and Neuroses 
in Girls.—Laying the Foundation Stone of a New Hospital in 
Paris.—An Anti-alcohol League.— Hypnotism and Will-making. 


—General News. 

On June 28th the President of the Republic officially opened 
the Champ-de-Mars Sanitary Exhibition. He was received 
by M. Brouardel, Dean of the Paris Medical School, and 
visited all the different sections of the exhibition. The pre- 
sent exhibition is not so important as the one held in 1886. 
It is divided into five sections, namely: (1) sanitation of 
dwellings ; (2) sanitation of towns; (3) the prophylaxis of 
contagious illnesses, demography, sanitary statistics, and 
sanitary science; (5) industrial and professional sanitation. 

A corresponding member of the Paris Academy of Medicine 
has sent to that learned body a memoir in which he maintains 
that the numerous cases of chlorosis, neuroses, and neur- 
asthenia observed among  ptecn 3 girls is due to learning to 
play on the piano and the hours devoted to practising. He 
has drawn up careful statistics from which he concludes that, 
among 6,000 pupils obliged before attaining the age of 12 to 
learn to play the piano, nearly 12 per cent. suffer from 
nervous troubles. The author does not attempt to draw up 
statistics of the victims among persons who have to listen to 
their performances. 

Mme. Félix Faure, the wife of the President of the Re- 
fae afew days ago laid the first stone of the hospital 

uilt by the Association des Dames Francaises in the Rue 
Michel-Ange, Auteuil. As a matter of fact building has been 
some time in progress, and one pavilion is already finished. 
Nevertheless the ceremony of laying the stone had not taken 
place. Mme. Félix Faure, acting as présidente d’honneur, 
threw the handful of salt over over the hollow stone contain- 
ing the medal of the Association and the documents signed 
by the architect, Mme. Félix Faure, the Countess Foucher 
du Careil, and Dr. Duchaussoy. The benediction was then 
given. Dr. Duchaussoy, in his address, stated that ladies. 
not positively embracing the medical profession were with 
difficulty admitted to the Paris hospitals; they were thus 
unable to os the knowledge required of ambulanciéres. 
The hospital of the Dames Francaises supplied this want. All 
women could there fit themselves forsuch duties. According 
to Dr. Duchaussoy, in Germany there are special hospitals. 
where women receive medical instruction; these exist in 
every German province. Aristocrats and crowned heads con- 
sider it a duty and honour to go through their terms in the 
hospitais, and become well-informed reliable nurses, ready to 
do their duty in the time of war. Dr. Duchaussoy said it 
was with the intention of following the good example set by 
Germany that the hospital was organised. During peace 
there will be only twenty-four beds, twelve medical cases, 
twelve surgical ; if war breaks out or epidemics threaten the- 

ublic health, 120 beds will be ready to give relief to the suf- 
ering. 

At Nimes a league has been organised to combat the 
increase of alcoholism. Every class is represented in it. 
The scheme is to organise a great petition to have ‘‘ drink 
legislation ” remodelled, and to organise temperance coffee- 
houses to be used as clubs by the masses. 

The Third Chamber of the Civil Tribunal of Lyons has 
recently given judgment in a case in which the validity of a 
will was contested on the ground that the testator was under 
the influence of hypnotic suggestion. Mme. Guindraud, a 
widow, died, leaving £12,000 to M. and Mme. Jouve. The 
husband is a magnetiser and a masseur, and the wife a 
‘‘ somnambulist.” -.Mme. Guindraud has only very distant 
relations. M.and Mme. Jouve, at Mme. Guindraud’s request, 
lived in her house, Dr. Lacassagne, in his evidence, said it 
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was evident that Jouve exercised a great influence over Mme. 
Goindraud, and that he could have suggested to her to make 
a will in his favour. The court nonsuited the plaintiffs, the 
will was declared valid, and the defendants remain in posses- 
sion of Mme. Guindraud’s fortune. 

The following names of distinguished scientific and medical 
men will be given to different Paris streets: Trousseau, 
Charcot, David Ulysse Trélat, Milne Edwards, Jean Baptiste 


Dumas. 





HONG KONG. 
The Plague in Hong Kon7.—The Plague in Macao.—Cholera in 
Siam. 


No cases of plague have occurred in Hong Kong since the 
last report sent to the British MgpicaL JouRNAL—now 
three weeks ago. At that time four cases only were recorded, 
and they represent the total met with. They wre all importa- 
tions from Macao or the country around. Plague is still pre- 
valent in Macao, but neither in Canton nor in any of the large 
towns in this neighbourhood has plague recurred. It is now 
the end of May (29th), the rainy season has set in, and, as by 
this time last year the plague had reached its maximum, the 
colony begins to hope that the scourge will not return. The 
general health of the colony is excellent. 

Under the heading of ‘‘The Plague in Macao” a paragraph 
appears in the Journat which has just reached us which 
requires answering. The Governor of Hong Kong had no 
pressure broughtto bearupon him, publicly or privately, to stop 
immigration from Macao. The step was taken on his own initia- 
tive. Further, the unofficial members of the Sanitary Board 
did not resign on account of any acts of omission or com- 
mission on the part of the Government, but upon a mere 
quibble in connection with the position of the new appoint- 
ment of medical officer of health. The unofficial members 
maintain that the officer should be a servant to the Board, 
whereas the Government wish him to be an independent 
adviser to the Board and the Government. 

In Bangkok and throughout Siam cholera is epidemic. In 
— and the French provinces of Tongkin cholera, if not 
epidemic, is very prevalent, and not a few Europeans have 
died. The condition of the river at Bangkok is filthy. 
Carcasses of animals float past the shipping in the river in 
great numbers, and the stench from the banks is abominable. 
The dead bodies of animals in the river indicate the state of 
affairs up country. In all cholera epidemics neglect to feed 
and attend animals is one of the first signs of the intensity of 
the disease. The death-rate of animals in consequence aug- 
ments, and, as burial in water is more easily accomplished 
when labour is scarce than burial in earth, the river is chosen 
as the easier means. Round the lower reaches of the river, 
where the population is always most dense, cholera breaks 
out in consequence, and so the disease progresses. 
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THE LANCASHIRE AND CHESHIRE BRANCE AND 
THE MIDWIVES BILL. 

Srr,—It is difficult to reason with Dr. Carter. Ignoring 
facts, he replaces them with the emanations of his own brain, 
and then calmly argues from the false premisses. His 
‘negative fact” has turned out a mare’s nest; but he still 
sticks to the “‘ positive fact”—that the petition lately pre- 
sented to the General Medical Council was not signed by the 
officers of the Lancashire and Cheshire Branch. 

On June 22nd we pointed out that the petition was 
‘‘ officially” signed, and referred to the minutes of the 
Council for corroboration of our statement. His reply (June 
29th) is characteristic. ‘‘ Nowhere,” he says, ‘‘so far as I 
have been able to discover, is a petition published, with the 
names of those officers attached to it.” One would have 
thought that any man of scientific penne would have 
taken the trouble to ‘‘verify his reference” before rushing 
into print. 

As. Dr. Carter is apparently ignorant of the existence of 
the official ‘‘Minutes of the General Medical Council,” we 











beg to refer you, Sir, to the minutes for May 29th, 1895, 
App. ii, p. 15, on which you will find the signatures of the 
Vice-President and the General Secretary of the Lancashire 
and Cheshire Branch appended to the petition together with 
our own, in exact accordance with the resolution of the 
Branch, relied on by Dr. Carter in support of his ‘“argu- 
ment.” 

Towards the end of his lengthy letter, Dr. Carter apparently 
begins to feel his ground insecure, and therefore seeks to 
— ”—laying the blame for his inaccuracies on someone 
else. 

One more fact, and we have finished with him. His letter 
to you is dated June 22nd; on June 17th he was presént at 
the annual meeting of the Lancashire and Cheshire Branch 
at Liverpool, and heard the General Secretary, in reply to a 
question, affirm that the petition had been regularly signed 
and presented ; and he sat, still silent, whilst the vote for the 
expenses of the Committee was passed unanimously.—We 
are, etc., Wan. Hueu HoueGuess, 

Chairman, 
CoLIn CAMPBELL, ‘ 

Honorary Secretary, 
Lancashire and Cheshire Branch Committee. 


Manchester, July 2nd. 





MIDWIVES’ REGISTRATION AND THE MIDWIVES 
BILL. 

Sir,—Dr. Bruce practically states that incorrect medical 
certificates for death are manufactured on a wholesale scale 
throughout the country. He implies, moreover, that Mr. 
Charles Paget, the medical officer of health, publishes in his 
annual report information which is misleading, and that the 
whole = of the administration of the Health Depart- 
ment is behind the times. It is of course impossible for me 
to ascertain how far Dr. Bruce is right about the incorrect- 
ness of death certificates, but the statement certainly. 
requires some definite proof before it can be accepted. Now 
let us see how the borough of Salford is looked after by its 
medical officer. The staff consists of a chief inspector of 
nuisances, an assistant inspector, two drainage inspectors, a 
smoke inspector, an inspector for lodging houses, another 
for canal boats and workshops, an inspector under the Shop 
Hours Act and for food and drugs, besides the veterinary 
department. There are six female health visitors working 
in the borough under the auspices of the Ladies’ Health 
Society. In all, during 1894, without counting the inspections 
and visitations of the female health visitors, 33,118 inspec- 
tions and 29,114 reinspections of premises of all kinds were 
made. Under these circumstances it is only fair to believe 
that the borough is watched in the most efficient manner 
practicable. 

As to puerperal fever, Mr. Paget states ‘‘ that special in- 
quiries were made in all the cases, but it was not necessary 
for the Health Department to take any further action than to 
secure eflicient disinfection of premises, bedding, and cloth- 
ing.” As to Dr. Holmes’s evidence, which I have studied, if 
the General Medical Council prefers to base its decision and 
actions upon such evidence when such valuable reports as 
those of Mr. Paget are available I can only say that I am 
sorry for that Council. So far asI can ascertain the Bill is 


only based upon the authority of a few obstetricians, who. 


have neither given the time nor taken the trouble to ascertain 
the facts. 

It is very easy to assert that practitioners who are at work 
all over the country neither understand obstetrics nor the 
conditions and surroundings in which they work, and that 
medical officers of health are ignorant of the special con- 
ditions of their own districts, but I think it would be a 
matter of some difficulty to bring any evidence to show that 
such is really the case.—I am, etc., 

Hatfield, July 1st. Lovett DRAGE. 





Srez,—In the British Mepicat Journat of June 22nd, you 
publish a letter from Dr. Smyly, Master of the Rotunda, 
which seems to indicate that he has fallen into some errors 
in respect to the Midwives Bill. He regards the definition of 
the term “ midwife,” as given therein, as indicating the inten- 
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tion of the Midwives Institute to obtain for midwives entire 
freedom from medical supervision. Asa matter cf tact the 
definition was drawn up by a Provisional Committee, which 
led up to the formation of the Midwives’ Registration Associ- 
ation, and it was adopted by the Association at its first 
general meeting on July 3rd, 1893, as a part of its working 
basis. No midwife had any hand in its drafting. Dr. Smyly, 
himself a member, I am glad to say, of the Association, has, 
or should have, adopted the definition in common with the 
rest of the members as meaning the present anarchical condi- 
tion of midwives; this is allit means. The Bill is intended 
to place the midwives under control. The definition is 
omitted altogether in the amended measure. 

Another objection raised by Dr. Smyly is that the Bill does 
not sufficiently provide against midwives treating cases which 
are not normal. In the amended Bill a special clause provides 
against any further misconception on this point. 

He also complains that all authority will be centralised in 
London ; but, as a matter of fact, it is not so centralised, nor 
was it ever intended to be so centralised. But the proposed 
Board must have an office somewhere, though London is not 
mentioned even for this purpose. 

It would be entirely against the policy of the Midwives’ 
Board to keep the excellent Rotunda midwives from practising 
in England or Wales; Dr. Smyly is quite mistaken in what 
he states in this respect. 

Perhaps Dr. Smyly would kindly suggest the amendments 
he desires to see in the present Bill, and they will, without 
doubt, obtain a fair hearing. As Secretary to the Midwives 
Bill Committee I will do all I can to get them well discussed, 
and in any case the authority for them will command re- 
spect.—I am, etc., 


Fellows Road, N.W., June 25th. F. RowLanp HuMPHREYS. 





PERMANGANATE OF POTASSIUM AS AN ANTIDOTE 
FOR OPIUM POISONING. 

Sir,—The article by Dr. William Moor in the BririsH 
MEDICAL JOURNAL of June 22nd was sent me by a friend 
who knows my claim to be the first to introduce potassium 
permanganate as an antidote to opium and morphine poison- 
ing. There are some facts which ought to come under the 
notice of your readers with respect to this ‘‘new” antidote. 
I introduced acid solution of potassium | pee pe as an 
elegant quantitative test for morphine and cinchona alkaloids 
in 1877.' [recommended solution of potassium permanganate 
in the year 1884 as an antidote for morphine, opium, and 
laudanum. Such 1 per cent. solution of potassium per- 
manganate was my legal property prior to the introduction 
of a 1 percent. solution into the Pharmacopeia. It was 
brought out for the convenience of workers using my method 
of oxidimetry introduced in 1877. I send you herewith a 
label on which you will see: ‘‘As an antidote to opium, 
morphia, and laudanum the diluted solution may be admin- 
istered in doses of a wineglassful.” This Jabel was printed, 
together with a scientific pamphlet, by Messrs. Silverlock, 
Blackfriars Road, more than ten years ago. 

As regards the ‘‘selective faculty” of potassium pverman- 
ganate for morphine in the presence of albumen, I found so 
early as 1877 milk and albumen solutions react on my reagent. 
In the year 1890 the Belgian Academy appointed Messrs. 
Jorissen and Spring to inquire into my method applied to 
the estimation of fuod stuffs. Their report and my papers 
will be found in the Bulletins of the Royal Belgian Academy 
for 1890 and 1891. Those interested in this subject of estime- 
tion of food stuffs by means of acid permanganate should 
consult Invention from 1892, December 10th and 17th, and a 
long series of articles in the same, from October, 1893, to 
July, 1894. About fourteen articles may be found in the 
Miller dealing with my method applied to flour and bread, 
1393 to 1895. 

Those interested in knowing exactly the reactions of albu- 
mens and potassium permanganate, will find them recorded 
in my eo Rapid Analysis of Milk,” by the permanganate 
method. However, when we recognise the fact that probably 
60,000 cases of opium or morphine poisoning have occurred 
since I first published the antidote in 1884, we must confess 





1 Vide Year Book of Pharmacy for 1878, and elsewhere. 
2 Messrz. Williams and Norgate, Covent Garden. 





that after all we must sometimes risk our lives, as Dr. 
William Moor has risked his, to secure serious and proper 
consideration of our convictions.—-I am, etc., 

June 26th. J. Barker Smita, L.R.C.P. 





URGENT POOR-LAW CASES. 

S1r,—I think we must all welcome with great satisfaction 
the recent action of the Local Government Board in reference 
to the answer given to the Whitechapel Guardians as regards 
accidents and sudden cases of illness amongst the poor. Ac- 
cording to the orders last issued, the nearest medical man 
called in will now be able to receive his fee from the 
guardians, thus preventing delay and possibly death. and 
unjust comments in the daily press in reference generally to 
the Poor-law medical officer.—I am, etc., 

WickHAM BARNES, 

July 10 Honorary Secretary Poor-law Medical Officers Association. 

u e 


PROPOSED COMPULSORY INSPECTION AND REGIS- 
TRATION OF STILLBORN CHILDREN, 

S1r,—In the British Mepicat JourNAL of June 29th Dr. 
Mullins, of Sydney, calls attention to a error which appeared 
in my remarks on the above subject in the Journat of April 
6th. You will remember that you considered my “ paper” 
too long, and therefore it was cut down from 18 to 7} pages. 
The words in the original manuscript which I sent were: 
‘‘Dr. Mullins, of Sydney, informs me that in New South 
Wales, under Section 16 of the Children’s Protection Act, 
1892, it is enacted that when a stillborn child has been born 
in a lying-in home, it must not be interred until the certifi- 
cate of a medical practitioner or of a magistrate is obtained, 
and that a stillborn child is one born dead after the com- 
mencement of the sixth month of pregnancy.”—I am, etc., 

Liverpool, June 30th. R. R. RENTOUL. 


THE ANNUAL MEETING AND SOUTH WALES 
MEMBERS. 


S1r,—Perhaps you will allow me an opportunity of inform- 
ing the South Wales and Monmouthshire members that the 
Great Western Railway intend running an excursion train 
every Monday during the months of July, August, and 
September, from Swansea, Neath, and Cardiff to London, 
returning either on the following Saturday or the Saturday 
week. 1] have received a promise from the superintendent 
of the line that he will provide a saloon carriage for the use 
of medical men who intend travelling by the train leaving 
Cardiff on Monday, July 29th. It will be necessary for 
members to give me an early intimation of their intention 
to travel by this train. It will leave Cardiff about 4.20 p.m. 
—I am, etc., 

Cardiff, July 2nd. 


CLUBS, MEDICAL AID ASSOCIATIONS, AND CONTRACT 
PRACTICE. 








T. GARRETT HORDER. 





Sir,—Having been asked to read in the Ethical Section 
the opening paper on Clubs, Medical Aid Associations, and 
Contract Practice, I shall be much obliged if those who have 
personal experiences in these matters, favourable or other- 
wise, will kindly communicate the facts to me.—I am, etc., 


64, St. Giles’s, Oxford, July 2nd. Rosert W. Doyng. 





DILATATION OF THE CERVIX. ; 

Srr,—] have read with much interest the article in the 
Britisa MEDICAL JouRNAL of June 29th, by Dr. Braithwaite, 
on Dilating the Cervix Uteri. The physiological fact that the 
cervix is so much more easily dilatable immediately at the 
end of a menstrual period than that at other times is one of 
great practical importance, and the thanks of the profession 
are due to Dr. Braithwaite for laying emphasis on this fact, 
especially as there is no allusion to it in the textbooks in 
common use. ; 

I have tried most forms of dilating the cervix of the non- 
pregnant uterus, including Tait’s, Hegar’s, and bladed 
metallic dilators, and have come to the conclusion that the 
best results can be obtained from a combination of the use 
of Tait’s and Hegar’s dilators, though not in the sequence 
Dr. Braithwaite uses them. The method I have adopted for 
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the past twelve months, both in hospital and private practice, 
has been to put in a laminaria tent at night; and on the 
following morning, on removing the tent, to proceed with 
dilatation by Hegar’s dilators. The tent, in addition to ex- 
anding the cervix so that one may begin with No. 12 or 13 
legar, softens the tissues and renders the use of Hegar’s 
dilators a much easier and shorter operation. 

I have never seen any of the ill-effects Dr. Braithwaite 
mentions follow the use of a Tait. 

I may say that before introducing the tent the vagina is 
washed out thoroughly, and I endeavour to get a good view of 
the cervix and to wipe away all discharge. The tents are kept 
before use in a 5 per cent. solution of carbolicacid in absolute 
alcohol, and I have not found this impair their expansile 
power.—I am, etc., 

C. E. Porstow, M.D.Lond., M.R.C.P.Lond. 

Birmingham, July 2nd. 


THE COLONIAL MEDICAL SERVICE AND THE ARMY 
MEDICAL STAFF. 

Srr,—I propose that all appointments to the official 
Colonial Medical Service be made from officers serving in 
the Army Medical Staff who are willing to accept such service. 
Officers accepting colonial service to Te placed on a reserve 
list such as exists in the Royal Engineer service. My reasons 
for making this suggestion are : 

1, There is no competitive examination for colonial ap- 
pointments, and the days of nomination for such appoint- 
ments are over. 

2. There is no training as to tropical diseases available for 
young medical officers sent to the colonies in the civil 
service. 

3. If one colony does not suit a young official he may have 
to resign the service. 

By recruiting from the Army Medical Staff officers serving 
in the colony could accept continuous civil employment 
there, and they would have benefited by the training of the 
Army Medical Staff. Up to the end of ten years’ service 
officers could revert to the military service, but after ten 
years’ service they would not be eligible to réturn to military 
employment, and would remain in colonial employ. Perma- 
nent service in a colony the climate of which suited an 
officer might be more acceptable than the continuous move- 
ments the military service needs; and whatever advantages 
the colonial service holds out should be first of all offered to 
those medical men who are serving the State in peace and 
war in her army. As we have no conscription, I feel sure 
that service in the Army Medical Staff should be a condition 
of entry into many branches of Government medical service 
besides this colonial branch.—I am, etc., 

June 25th. 





CoLony. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE following appointments have been made at the Admiralty :—ARCcHI- 
BALD MCKINLEY, Fleet-Surgeon, and BENJAMIN S. HEATHER, Surgeon to 
the Grafton, July 9th; EDwarp W. LUTHER, Fleet-Surgeon, and EDWARD 
T. P. EAmEs, Surgeon to the Theseus, July 9th. 

An examination of naval surgeons who are eligible and may be desirous 
of qualifying themselves for the rank of Staff-Surgeons will be held at 
Haslar Hospital on July 10th. Intention to take part in the examination 
must be notified to the Inspector-General not later than July 6th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN J. E. TRASK has been selected for service with the 
Egyptian army. 
urgeon-Lieutenant H.C. FRENCH. who has not yet quite completed 
one year’s service. has been selected for duty with the Coldstream Guards 
as an attached officer, vice Surgeon-Captain M. T. YaARR, who has been 
appointed Physician to the Crown Prince of Siam. 


INDIAN MEDICAL SERVICE. 
THE Principal Medical Officers of the four commands in India are to 
have the rank of Surgeon-Major-General. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN A. T. WEAR, M.D., 1st Newcastle-on-Tyne Volunteer 
7 (Western Division Royal Artillery), to be Surgeon-Major, 
uly 3rd. 
ey ey meer J. H. MACLEAN, F.R.C.S.Edin.. 2nd Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment), to be Surgeon- 
Major, July 3rd. 





THE VOLUNTEERS. 
THE undermentioned officers have received their commissions, July 3rd: 
Surgeon-Lieutenant J. Gisson, M.D., 2nd Middlesex Artillery; 
Surgeon-Lieutenant E. Rox, 4th Volunteer Battalion the Hampshire 
Regiment; Surgeon-Captain H. St. CrLarrR-GRay, M.D., lst Volunteer 
Battalion the Highland Light Infantry. 

Surgeon-Captain W. Mason, Ist Cornwall (Duke of Cornwall’s Artillery), 

is promoted to be Surgeon-Major, July 3rd. 

urgeon-Majors W. WILsoNn, M.D., and W. FREw, M.D., lst Volunteer 
Battalion the Royal Scots Fusiliers, are promoted to be Surgeon- 
Lieutenant-Colonels, July 3rd. 

Mr. WILLIAM BALFOUR FERGUSSON, M.D.,is appointed Surgeon-Lieu- 
tenant in the 1st Gloucestershire Engineers (Fortress and Railway 
Forces, Royal Engineers), and Mr. JAMES TAYLOR, M.D., in the same 
capacity to the 6th Volunteer Battalion the Gordon Highlanders, both 
dated July 3rd. 





VOLUNTEER PROMOTION. 

A CORRESPONDENT writes to point out that promotion to brigade-surgeon 
is governed by Paragraph 58 of the Volunteer R ations. This para- 
graph states that the brigade-surgeon is appointed on the recommenda- 
tion of the brigadier (having first consulted the principal medical officer 
of the district), submitted through the general officer commanding the 
district. When appointed he becomes of the rank of lieutenant-colonel, 
but he need not have held thatrank before. He may be promoted from 
surgeon-major or even surgeon-captain. 





THE WAZIRISTAN AND CHITRAL EXPEDITIONS. 

THE London Gazette of July 2nd contains a general order, dated May 10th, 
together with a despatch trom Lieutenant-General Sir W.S. A. Lockhart, 
detailing the eg of the Waziristan Field Force; and general orders, 
dated April 26th and May 1vth (three of the latter date), with despatches 
from Lieutenant-General Sir R. C. Low, regarding the operations of the 
Chitral Relief Force, which have been received at the India Office from 
the Government of India. 

In giving the details of the services of the officers with the Waziristan 
Force, Sir William Lockhart says: ‘‘Surgeon-Colonel L. D. Spencer, 
M.D., Indian Medical Service. has most ably administered his depart- 
ment in the field, and I commend the excellent work done by himself and 
by his officers and other subordinates for very favourable consideration. 

e has been well supported by all, but I wish to give special prominence 
to the valuable services of Surgeon-Lieutenant-Colonel J.T. B. Bookey, 
Indian Medical Service, and Surgeon-Major J. Shearer, M.B., Indian 
Medical Service.” 

In the same despatch Surgeon-Lieutenant B. G. Seton, Indian Medical 
ari is reported to have received a severe guushot wound in the left 
cnee. 





THE SCOURGE OF INDIA (ENTERIC) IN 1893. 
BRIGADE-SURGKEON-LIEUTENANT-COLONEL W. H. CLIMO contributes to the 
current number of the United Service Magazine an article headed as 
above, in which he refutes the rejoinder of Surgeon-Major Perry Marsh, 
which appeared in May. Dr. Climo restates his two propositions, namely, 
(a) that since the introduction of short service there has been a mark 
improvement in the health of the army, both at home and abroad, 
resulting from causes almost entirely outside the action or control of the 
Army Medical Department; (b) that, so far as India is concerned, there 
has been during the same period an annually-increasing admission- 
rate and death-rate from enteric fever of British troops consequent upon 
both sanitary and medical failure, resulting from regiments having no 
longer medical officers serving with them. Tne writer denies the as- 
sumption that he advocates a return to the old regimental system. 
Brigade-Surgeon Climo recommends the appointment of a Special Com- 
mission to inquire into and report to Parliament upon (1) the present 
sanitary condition of Indian cantonments, and (2) their relation to the 
increasing prevalence and mortality from enteric. He says: ‘The want 
of coherence in the department (graphically described by Marsh) affords 
the strongest reasons for the appointment of such a Commission.” 





LEAVE IN INDIA. 
Tue Government of India have decided to grant medical officers leave 
out of India on the usual conditions—namely, if their services can be 
spared locally and with the consent of the Principal Medical Officer at 
Army Headquarters. 





HEALTH OF THE ITALIAN ARMY IN TIME OF PEACE, 
DorinG the period from 1872 to 1892 the average admissions during the 
seventeen years into the Italian military hospitals and infirmaries was 
802 in an average force of 1,000. The average proportion of entries into 
the hospitals only, according to the different months, were as follows: 
the maximum in March, a diminution up to July, when it increased; the 
minimum in November, with an increase in December. The constancy 
was not great. It is impossible to compare the causes of morbility in 
the army with those of the civil population, as the statistics of the civil 
hospitals are so few. From an analogous study for the German army 
from 1867 to 1872 it appears that the maximum amount of illness occurs 
in January, a diminution from January to June, an increasein July, the 
minimum in September, and an increase in November. The oscillations 
of total morbility, as well as those of the various forms of disease, are 
as much allied in the civil population as in the military to the season of 
the year, in the way that this predominates over the other particular 
influences which determine the disease. The recruits exposed to the 
same atmospheric influences are taken ill in greater numbers than the 
older soldiers. During the year the particular conditions of the arm 
have little influence on the development of diseases in comparison wi 
general unhealthy causes. It also ap s that traumatic lesions are not 
more frequent in the German. army in time of peace. In Italy also the 
manifestations and the developments of the various diseases depend 
principally on the atmospheric conditions of the various seasons, and 
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that military life can only be a modifier of secondary importance. The 
more numerous oscillations in the causal movements of the seventeen 
years taken for examination must therefore depend on the greater variety 
and inconstancy of the Italian climate compared to that of Germany. 





THE SECRETARY OF STATE FOR INDIA AND THE INDIAN 
MEDICAL SERVICE. 

A CORRESPONDENT writes as follows: The followingare briefly the points 
to be laid before the Secretary of State for India connected with the 
Indian Medical Service: 

1. The need of putting a stop to military surgeons going into civil 
employ or duty. 

‘ 2. > ae all military surgeons now in civil work to return to mili- 
ary duty. 

3. To throw the so-called ‘‘ expert” or “‘ specialist” posts and leading 
appointments open to competition in India and in England. 

4. To instal the uncovenanted as the nucleus for the Indian Civil 
Medical Service, and to fill up all Civil vacancies from the special addi- 
tions that will be made to this Service. 

5. To utilise military surgeons and assistant surgeons with British 
and Indian troops under a central organisation, which is tantamount 
b ~— amalgamation of the Army Medical Staff and Indian Medical 

ervice. 

*,* This programme must, in our opinion, sooner or later be adopted. 





RETIRED PAY APPOINTMENS. 

ir is rumoured that Brigade-Surgeon Whipple will obtain a five years’ 
extension at the Dukeof York’s School. Another rumour, that the 
medical staff of the Royal Hospital, Chelsea, is in future to be drawn 
from the active list and posted for five years, is, we think, very unlikely. 
Such an appointment requires an officer of age and experience, and it 
would be most undesirable to change him at the end of five years. The 
comfort and well-being of the old pensioners is the first and chief con- 
sideration in the appointment of a medical officer. If, through the 
operation of age retirement, the hospital should lose the services of 
Dr. Ligertwood, who has so long and ably filled the post, he will be 
gate missed by many of the old men, who are deeply attached to 
nim. 





ENTERING THE MEDICAL STAFF. 

MILEs.—Private income, however desirable, is not absolutely necessary 
in the Army Meaical Service, and no one could possibly be looked 
down upon because he has not got it. The pay, to commence with, is 
over £200 a year, and is increased by quinquennial instalments; it 
varies in amount according to where the officer may be quartered 
abroad, and according as there may be local allowances. He may put 
down the cost of uniform, outfit, etc., at say £50. Full information 
can be obtained by application to the Director-General, Army Medical 
Department, 18, Victoria Street, Westminster, S.W. 





WAR OFFICE ORGANISATION. 

Ut Prosim writes: The attention of the medical profession should be 
drawn to the proposed War Office reorganisation sketched by the War 
Minister on the evening so eventful to him. The proposal was to 
“establish direct responsibility to the Minister of officers charged 
with certain well-defined duties.” While the new Commander-in-Chief 
will be the principal military adviser of the Secretary of State, he, with 
the “other heads of military departments, will each be directly 
responsible to the Minister.” Such an arrangement, our correspondent 
_— out, ought to bring the head of the medical department into 

irect contact with the Secretary of State for War, which would prevent 
him and his department being made the scapegoat of War Office 
failures. It would surely, for instance, prevent the miserable shuffling 
and recriminations which took place after the Egyptian campaign of 
1882, and saddle the real autbors of breakdowns with the responsibility 
which they are only too ready to escape from afterwards. It is there- 
fore important that in any new scheme of War Office reorganisation the 
medical profession should insist in Parliament on justice being done 

- to the Army Medical Department. 





SICK LEAVE TO MEDICAL OFFICERS. 

420 writes: You have often protested against the injustice of only allow- 
ing medical officers half the ordinary time on sick leave, and then 
placing them on half pay which was not counted as service either 
towards promotion or retirement. Having been very active during the 
past fifteen years to get this unfair regulation altered, I have the 
= duty to inform you that these strange regulations have been 

one away with. The time has been extended to its pormal length, and 
by Article 12088 of the Pay Warrant one year on hali pay now counts 
towards retirement, and the Warrant of 1895, expected next month, will 
further provide for one — on half pay counting towards promotion. 
So long-delayed justice has at last been done. 

*,* We are very glad to hearit. It is an acknowledgment by the War 


Office that the former regulation was unjust. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PHARMACY ACTS. 
On June 27th Messrs. Fannin, the well-known surgical instrument 
makers in Dublin, were prosecuted by the Pharmaceutical Society of 
Ireland for having kept open shop for the sale of poisons, not being 
properly qualified to do so under the Act. The sale was admitted, but it 
was pointed out that Dr. Whittaker, one of the proprietors, was a medi 
calman. The magistrate fined the defendants £3in each of three cases, 











A CURIOUS LUNACY CASE. 

AN inquiry has just been held at Longford into a charge made by the 
police against the surgeon, Dr. Mayne, in reference to his behaviour in 
removing a lunatic patient fromthe hospital. It appeared that the 
woman had been admitted for injuries sustained by her in an attempt to 
commit suicide iy amrgee = herself from a window. She was undoubt- 
edly insane. Dr. Mayne after a time wanted to have her removed, but 
Dr. Yorke refused to certify that she was fit for removal. Dr. Mayne ap- 
—_ to the Chief Secretary for instructions, but, not receiving a reply, 

e carried the woman outside the infirmary, and deposited her in the 
street in presence of a policeman. It was then necessary to remove her 
to the barrack. The Lords Justices instituted aninquiry. Dr. Mayne 
said he charged the woman as a dangerous lunatic, and she was duly 
arrested. The governors eventually found that Dr. Mayne acted for the 
benefit of the other patients in the infirmary. 





MEDICAL ETIQUETTE. 

A. WAS acting as locum tenens for a doctor who was away on holiday, and was 
called to see a girlone night about6 P.M. A. saw her, and prescribed. At 
9 A.M. next >. got a letter from the father of the girl saying that she 
had been much worse through the night, and that early in the morning 
he had fetched another doctor, B., who saw her by himself. The father 
says he has ‘‘no fault to find with A., but one has more confidence in a 
doctor one knows.” The father then adds, ‘B. is coming to see her 
again to-day, at 12 o’clock, and would like to have met A., but I think I 
would like B. to take charge of the case; however, I have no objection 
to A. coming back again.” 

*,* The above instructive case is governed by the following rule (9) 
of the Ethical Code, chap. ii, sec. 5: ‘‘ When a practitioner is called in to, 
or consulted by, a patient who has recently been, or still may be, under 
the care of another for the same illness, he should on no account inter- 
fere in the case, except in an emergency, having provided for which he 
should request a consultation with the gentleman in previous attend- 
ance, and decline further direction of the case except in consultation 
with him,” etc. Under the circumstances related, and in view of B.’s 
expressed wish, we are clearly of opinion that A. would have acted 
wiseby and in the interest of his principal by meeting him (B.) in con- 
sultation. It is scarcely necessary to add that the father’s action in the 
matter was consistently natural, and that of B. apparently in con- 


formity with the above rule. 





GLYCOSURIA AND DIABETES. 

Dr. CAMPBELL D. BLack, M.D., Professor of Physiology in Anderson’s 
College, Glasgow, writes: Apropos of your remarks on the above sub- 
ject in the BRITISH MEDICAL JOURNAL of June 29th, will you allow me 
to give the following experience, which may to some extent explain 
the discrepancy in the examinations of the gentlemen concerned ? 
The other day I presented to my practical physiology class a specimen 
of urine which appeared puzzling. The case is that of a man about 60, 
and there is neither excessive thirst nor pronounced emaciation. 
When I first examined the urine it certainly contained sugar. The 
following complications exist; there is prostatic coarctation, with 
cystitis, and more or less pus in the urine, with phosphates and urates. 
On the occasion of my first examination of the urine I removed the 
albumen, the phosphates, and the urates, in the usual manner ; and I 
got the various characteristic glucose reactions. On the second exa- 
mination the albumen alone was removed, and vty ry 8 solution gave 
no reaction up to and during the boiling, but as the liquid cooled, a 
copious greenish-yellow precipitate resulted. The ‘“fehling” was 
quite unimpeachable, and there can be no doubt that the result ob- 
tained was due to the abundant presence of phosphates and urates. 
This urine evolved no carbonic acid in presence of yeast, nor did it 
give any reaction when mixed in the cold with “ Fehling” for over 
twelve hours. Repeated testings showed that this precipitation 
depended on the amount of the “ Fehling” used. If the quantity used 
was small, no precipitation took place on come. To obtain this 
about a quantity equal to that of the urine had to be employed, and 
then the precipitate was copious. I have again examined this patient’s 
urine to day, andI find undoubtedly that it does contain sugar. It 
gives the usual reaction with ‘“‘ Fehling” and Bottger’s test, and the 
yeast test. The urine is alkaline, and microscopic examination now 
shows no phosphatic crystals as it formerly did, but only a few pus 
cells and granular urates in small amount. There can be no doubt that, 
particularly in aged persons, pape may occasionally disappear in the 
urine for days at atime, and thus B. and C. might both have been 

right. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

ADDENBROOKE’S HOSPITAL.— At the quarterly court of governors, held 
on July ist, Dr. E. Carver, of St. John’s College, retired from the office of 
Surgeon after twenty-four years’ service, and was, on the proposal of 
Professor Sir G. M. Humphry, unanimously elected a Consulting Sur eon 
to the hospital. Dr. Joseph Griffiths, M.A., M.D., F.R.C.S., of King’s 
College, Assistant to the Professor of Surgery and Hunterian Professor 
at the Royal College of Surgeons, was thereupon promoted from the _ 
tion of Assistant Surgeon to the full Hy ogy 4 This appointment left a 
vacancy for an Assistant Surgeon, and Mr. E. H. Douty, M.B., M.R.C.S., of 
King’s College, University Lecturer in Midwifery, was, without opposi- 
tion, elected to the vacant office. Mr. A. Burton, M.B.Camb., was at the 
same court appointed House-Physician. The final steps were taken for 
the erection of a new —- to accommodate, on an ——_ lan, 
the nurses and probationers of the hospital. The cost of the new block 
will be about £4,000, part of which will be met by means of two recent 
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donations of £1,000 each. When the proposals were brought before the 
court it was stated that the reputation of the nursing school was of the 
highest, no fewer than 212 applications fur admission as probationer 
having been received since last January, although there was no vacancy 
and a fee of some £50 is required for the three years’ course of training. 

SUMMER SCHOOL OF MEDICIvE.—Some seventy practitioners have come 
into residence for a week’s course of lectures and demonstrations in 
subjects connected with medicine, and appear to be highly satisfied with 
the arrangements made for their convenience and instruction. 





ROYAL UNIVERSITY OF IRELAND. 

First EXAMINATION IN MEDICINE, SUMMER, 1895.—The following candi- 

dates have passed this Examination: 

F. J. Allen, Queen’s College, Cork; J. E. Clements, Queen’s College, 
Belfast; Annie H. Crawford, Queen’s College, Belfast; M. Curran, 
University College, Dublin; Frances A. Dreaper, B.A., University 
College, London; M. J. Forde, Queen’s College, Galway; P. Gavin, 
University College, Dublin; W. C. Gavin, University College, 
Dublin; J. Good, Queen’s College, Cork; W. D. Hamill, University 
College, Dublin; J. Hartigan, Royal College of Science, Dublin ; 
W. M. Hunter, Queen’s College, Belfast; Alexandrina C. Huston, 
Queen’s College, Belfast; A. F. Kennedy, Queen’s College, Belfast ; 
W. M. P. Keogh, Queen’s College, Galway: P. Kerley, University 
College, Dublin; DL. Kernohan, Queen’s College, Cork ; W. Lapsley, 
Queen’s College, Cork; R. Lee, Queen’s College, Cork ; G. F. Luke, 
Queen’s College, Belfast; W. McCarthy. Queen’s College, Cork ; 
E. W. S. Martin, Queen’s College, Belfast; Everina S. I. Massey, 
Royal College of Science, Dublin; R. A. Neilson. Queen’s College, 
Galway: P. L. O'Driscoll, Queen’s College, Cork; B.. A O'Flynn, 
University College, Dublin; 8. Park, Queen’s College, Belfast ; 
E. W. Powell, Queen's College, Cork; W. Rice, Queen’s College, 
Cork; E C. T. Smith, Mason College. Birmingham ; M. G. Taaffe, 
University College, Dublin; A: M. Thomson, Queen’s College, 
Belfast; J. Tierney, Queen’s College, Belfast; J. ‘forpey, Queen’s 
College, Cork; J. Waddell, Queen’s College, Belfast; J. J. Waters, 
Queen’s College, Galway ; J. W. West, Queen’s College, Belfast; J. 
Young, Queen’s College, Cork. 





UNIVERSITY OF DUBLIN. 
AT the summer commencements of Trinity Term, held on June 28th, 
in the Theatre of Trinity Vollege, the following, among other degrees, 
were conferred by the University Caput in the presence of the Senate: 

Licentiatus in Medicind, in Chirurgid, et in Arte Obstetricid.—J. C. Ennis. 

Baccalaurei in Medicind, in Chirurgid, et in Arte Obstetricia.—R J. 
Arundel, 8S. J. M‘C. Bradshaw, A. E. Brunskill, E. W. W. Cochrane, 
R. Friel (B. Ch. stip. cond ), H. W. Irvine, T. P. C. Kirkpatrick. E. 
Lyons, A. H. Middleton (antea Lic.), G. Miles, E. L. Parry-Edwards, 
L. L. Proksch, J. J. Purser, and 8. Synge. 

Doctores in Medicind.—R. J. Arundel, C. H. Blood, 8. M. Cox, C. C. 
Deane, F. W. Goodbody, T. P. C. Kirkpatrick, J. Lumsden, R. B. 
M‘Causland, J. 8. Morton, A. Moore, G. M. Thompson, G. J. 
Thompson, A. Vigne, and E. W. Wade. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board 
Se Sages indicated at a meeting of the Examiners on Monday, 
uly Ist: 

Passed in Anatomy and Physiology.—H. J. Taylor and W. A. Thompson, 
students of Owens College, Manchester ; H. S. Clogg. of Universit 
aay 7 Cardiff; T. W. Byrne and M. R. Maher, of University Col- 
lege, Liverpool; A. W. S. Curtis, O. H. Rogerson, W. H. Galloway, 
P. E. Middleton, R. Milnthorp, and E. A. Wraith, of Yorkshire 
College, Leeds: J. Phillips. E. M. Pearse, and F. Cox, of University 
College, Bristol; I. B. Richardson, J. A. O'Doud, W. A. Henshaw, 
J. O. Harvey, and R. C. B. Hall, of Mason College, Birmingham; 
and E. R. St. J. Caro, of Michigan University, U S.A. 

Passed in Anatomy only.—C. H. Bradbury, of Owens College, Manches- 
«a 8S. Wellby, of Oxford University and St. Thomas’s Hos- 
pital. 

Passed in Physiology only.—G W. White, of Firth College, Sheffield: S. 
B. Reid, of Cambridge University; C. M. Mitchell and F. C. Mor- 
gan, of University College, Bristol ; and L. H. Lewis, of Guy’s Hos- 
pital and University College, Cardiff. 

Sixteen pootemen were referred in both subjects, 4in Anatomy only 

and 1 in Physiology only. 

Tuesday, July 2nd: 

Passed in Anatomy and Physiology.—S. H. Belfage and C. H. Bidwell, 
students of University College, London ; A. Gentel and C. D. Leyden, 
of St. Mary’s Hospital; J. Cowan, of Queen’s College, Belfast: P. D. 
Pywell, of St. Thomas’s Hospital; H. C. Barlow, of Westminster 
Hospital; W. E. A. Worley and E. C. Morland, of St. Bartholomew’s 
Hospital; D. K. L. Nasmyth, of Charing Cross Hospital; and J. P. 
Milton, of King’s College, London. 

Passed in —- only.—R. 8. Ransome, G. H. Dominy, and A. E. 
Malaher, of St. Thomas’s Hospital; O. T. A. Phillips, of University 
College. Cardiff; and N. Buendia, of St. Bartholomew’s Hospital. 

Passed in Physiology only.—E. J. Distin, of King’s College, London: T. 
H. Bailey, of King’s College, London, and Mr. Cooke's School of 
Anatomy and Physiology; A. W. Penrose. E. Ashby, and J. L. 
Payne, of Guy’s Hospital; W. Green and W. H. Park, of Charin 
Cross Hospital; A. J. Pattison, of London Hospital; J. M. Carvell, 
of London Hospital and Mr. Cooke’s School of Anatomy and Physi- 
ology ; G. Beley. of St. Thomas’s Hospital; and F. A. Pitts-Tucker, 
4 ewe Hospital and Mr. Cooke’s School of Anatomy and 

ysiology. 

Eleven pounce were referred in both subjects, 8 in Anatomy only, 

and 3 in Physiology only. 

Wednesday, July 3rd: 

Passed in Anatomy and Physiology.—C. G. Watson, A. O. B. Wroughton, 
and R. Hatfield, students of St. Bartholomew's Hospital; C. M. 





Goodbody, E. F. C. Dowding, B. F. Howlett, and A. G. Graham, of 
St. Thomas’s Hospital; T. Leah, D. Belilios, W. H. 8. Liddell, and 
J. H. Lightfoot, of St. Mary’s Hospital: L. D. Saunders, of King’s 
College, London; H. J. M. D. 8. Barker and C. Shepherd, of Guy’s 
Hospital; W. St. A. F. Hubbard, of Charing Cross Hospital; H.T. 
Barrow, of Westminster Hospital; F. M. Morris, H. G Frankling, 
and J. A. P. Cullen, of London Hospital; and C. B. Fairbank, of 
University College, London. : 
Sixteen gentlemen were referred in both subjects. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-threé of the largest English towns, including London, 6,166 
births and 3,394 deaths were registered aay the week ending Saturday, 
June 29th. The annual rate of mortality in these towns, which had been 
15.4 and 16.2 per 1,000 in the two preceding weeks. further rose to 16.7 
last week. Therates in the several towns ranged from 9.6in Brighton, 
9.9 in Derby, and 11.5 in Huddersfield to 21.0 in Salford, 22.8 in Gates- 
head, and 25.7 in Liverpool. In the thirty-two provincial towns the 
mean death rate was 165 per 1,000, and was 0.4 below the rate recorded 
in London, which was 16.9 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 2.4 per 1,000; in London the rate was equal 
to 3.2 per 1,000, while it averaged 1.9 in the thirty-two provincial towns 
and was highest in Salford, Liverpool and West Ham. Measles cause 

a death-rate of 1.5 in Newcastle-upen-Tyne, 1.7 in Cardiff, 1.8 in Plymouth, 
and 2.9in West Ham; scarlet fever of 1.0 in Burnley; “fever” of 1.0 in 
Huddersfield ; and diarrhea of 2.3 in Salford and 30in Leicester. The 
mortality from whooping-cough showed no marked excess in any of the 
large towns. The 55 deaths from diphtheria in the thirty-three towns 
included 38 in London, 3 in Liverpool, 2in West Ham, 2 Portsmouth, and 
2in Birmingham. One fatal case of small-pox was registered in London, 
but not one in any of the thirty-two provincial towns. There were 
34 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, June 
29th, against 23,19, and 22 at the end of the three preceding weeks; 25 
new cases were admitted during the week. against 5 2, and 8 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital was 1,894, 
against 1,589, 1,637, and 1732 at the end of the three preceding weeks ; 
319 new cases were admitted during the week, against 179, 199, and 25) 
in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, June 29th, 1,008 births and 555 
deaths were registered in 1 of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.1 and 19.4 
per 1,000in thetwo preceding weeks, declined to 19.2 last week, but was 
27 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 14.2 in Leith to 27.4 in Perth. The zymotic death-rate 
in these towns averaged 27 per 1,000, the highest rates ay | recorded 
in Edinburgh and Paisley. The 278 deaths registered in Glasgow in- 
cluded 29 from diarrhcea, 6 from measles, 6 from whooping-cough, and 
3 from diphtheria. 











EDINBURGH CITY BYRES 

A REPORT has been presented to the Corporation of Edinburgh by Messrs. 
A. R. Young. M.R.C.V.S., and John Gibson on the city byres. By ‘The 
Cattle Sheds in Burghs (Scotland) Act, 1866” it is ordained that for every 
animal kept in a byre there shall be at least 800 cubic feet of space, but 
the sapensye found that out of the 175 byres in the city, containing 2,204 
cows, in only 16 cases did the cubic space amount to 800 feet, and in three 
byres the cubic space was under 300 feet. This alarming overcrowding , 
depended on the following causes : 

1. The licence was granted for too many cows. 

2. More cows were kept than the licence authorised. 

3. Animals were allowed to occupy the space set apart for the gangway. 
. 4. The licence failed to specify the number of cows allowed for each 

yre. : 

The report recommends that instructions be issued peremptorily in- 
sisting that in every byre within the city each cow should have at least 
500 cubic feet of air space, which would tend to improve the health of the 
animals, to ensure a better milk supply, and at the same time lessen the 
risk of tuberculosis and pleuropneumonia. 

Lighting and ventilation were in too many cases very inadequate. In 
some cases the cows were housed in total darkness, while in others the 
sole means of ventilation was afforded by a defective roof. Very seldom 
was there any provision for sickness or other suspicious symptoms oc 
curring ainong the stock in the shape of separate accommodation for 
affected animals, and this was an almost essential requisite in all well- 
regulated byres. There had been a marked ————— during the past 
year in the cleanliness of the cows, but still there is much room for 
further improvement. 

The reporters think the arrangements for the systematic inspection of 
byres are defective, and suggest that one veterinary inspector of the city 
staff and also the dairy inspector should be empowered to devote them- 
selves to this inspection, and that these officials should report quarterly 
pe = — Health Committee on the various points referred to in the 
statement. 





PERTH AND THE INFECTIOUS DISEASE (NOTIFICATION) ACT. 
THE municipality of the fair city of Perth distinguished itself a couple of 
months ago by the rejection of a proposal for the adoption of the Infec- 
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tious Disease (Notificatien) Act, which had been brought forward in an 
extremely reasonable and intelligent manner by the Lord Provost and 
some other enlightened members of the Town Uouncil. The arguments 
with which we have been rendered familiar in other reactionary quarters 
were again trotted out, and the suggestion was even made that medical 
men would, in default of actual cases, invent them. All the cases of in- 
fectious disease which occurred in the town were, it was said, already 
known to the sanitary authority, and the favourabie opinion of the 
medical officer of health was treated with disdain. Nemesis, however, 
has already followed hard on the heels of the corporation, although they 
knew it not. The report of the medical officer for the month of May 
furnishes an illustration of retribution which it would be difficult to 
parallel. He had in the course of the month discovered that a certain 
*close” in the town had been a hotbed of disease since the beginning of 
the year. A death from typhus had been registered in the case of a 
woman admitted to the infirmary from this close; and a second case had 
been admitted from another part of the town. Following up the clue 
thus afforded, the medical oftticer ascertained that in the month of 
January a woman in the close referred to had had an illness, which ap- 
pears to have been mistaken for typhoid. There went down in succes- 
sion a daughter, a son, another daughter, and another son. On the flat 
below one of the cases afterwards recognised as typhus occurred, and on 
the same landing two young women and a young man were laid prostrate 
by the disease. Later on another woman in the same close was removed 
to the infirmary suffering from typhus. At this precise time the mem- 
bers of the corporation were proclaiming that the local authority was 
fully informed as to the existence of infectious disease in the town. With 
such an object lesson before them, it may be hoped that the ratepayers 
will take matters into their own hands, and compel their representatives 
upon the Town Council to take the necessary steps to prevent their town 
being decimated by disease, and to remove the reproach of being a plague 
spot from the town. 





ROTHERHAM WATER SUPPLY. 

DR. ROBINSON, the Medical Officer of Health of the Borough of Rother- 
ham, has some significant remarks to make in his annual report for 1894 
concerning the water supply of the town in relation to disease prevalence. 
He states that the death-rate was last year the lowest on record since the 
borough was incorporated over twenty years ago. This happy state of 
affairs he attributes to the closure of the Wellgate —— in the centre of 
the town, the spring to which Dr. Theodore Thomson, when reporting on 
epidemic typhoid fever in Rotherham a year or two back, drew such 
particular attention as endangering the waier supply of the district, 
situate as it was in the midst of a populous town, and drawing its con- 
tents as it did from a subsoil which had been long subject to excremental 
fouling. Indeed, it will be remembered that Dr. Klein had to condemn 
the well on account of the evidence of excremental pollution of its water. 
The town corncil were warned as to the state of the well, and now we are 
informed that it has not been in use since 1893, with the result that the 
deaths from diarrhcea, which had in the eight years 1885-92 averaged 37 
deaths annually, and which were as high as 76 in 1893, fell last year to 7 
only. ‘‘These figures,” says Dr. Robinson, ‘‘speak for themselves, and, 
in conjunction with the results of chemical analyses, prove that the 
water should be permanently cut off as a source of domestic supply.” 





THE PRINTING OF HEALTH OFFICERS’ REPORTS. 

THE matter of the printing of the annual reports of medical officers of 
health is one that seems to come up with yearly regularity in one or 
more counties. It now arises in Essex, and it appears to us to be a pit 
that it should not have been settled in the past in favour of the compul- 
sory printing of such documents. The value of a report on a district 
is greatly enhanced when it has been placed in permanent form: and the 
certainty that the report would beso placed in type would be an incent- 
ive to those health officers who know that, as matters stand, their pro- 
ductions will probably be “‘laid” before their council, andin this way see 
the end of cheir existence. We venture to think that it will bea distinct 
advance in sanitary administration when it is made a requirement that 
all annual reports of health officers be printed. The amount of clerical 
work now demanded of these officers before statutory requests are met 
is in itself a bar to real and effective reporting in localities where reports 
are not deemed worthy of the printer’s charges. 





COMBINED DRAINAGE: SEWERS AND DIPHTHERIA. 

A report has been presented by Dr. Alexander to the Poplar District 
Board, in connection with the difficulties now being experienced by 
sanitary authoritics in dealing with the redrainage of groups of houses 
drained by acombined system. Under the definition of the Metropolis 
Management Act the word drain includes ‘‘ any drain for draining a group 
or block of houses by a combined operation laid or constructed before the 
first day of January, 1856,pursuant to the order or direction, or with the sanc- 
tionor approval, of the Metropolitan Commissioners of Sewers.” Dr. Alex- 
ander points out that a considerable amount of his time has been taken 
up in searching the petitions, deposited with the Metropolitan Commis- 
sioners of Sewers, with a view to determining whether particular drains 
received their sanction or approval. In the case of Poplar such a search 
means, in fact, a scrutiny of some fourteen thick volumes, only four of 
which ‘“‘have any kind of index.” Dr. Alexander’s report has been 
printed, with a view to its circulation among metropolitan sanitary 
authorities, in order to secure their co-operation for bringing about an 
amendment of the law relating to sewer or drain. 

Dr. Alexander has also written a report in which he deals with the sub- 
ject of sewers and diphtheria. He discusses the improved arrangements 
which have recently been made by means of a new sewer for carrying off 
the drainage of the Isle of Dogs, North Poplar, South Bromley, and part 
of North Bromiey, and he states that ‘‘it has been singularly interesting 
to watch the diphtheria notifications in the Poplar and Bromley parishes 
for the past nineteen weeks since the new sewer above mentioned has 
been in use.” The paragraphs which follow this statement do not, how- 
ever dealin any detail with the —_— of interest to which Dr. Alex- 


ander’s attention has been direct 





LUNACY ORDERS. 

**COSENOR’s” statement is not clear. The guardians cannot pay the 
medical officer of a workhouse for a certificate in support of an applica- 
tion for an order by a justice for detention of a lunatic in a workhouse. 
As to whether or not they are bound to pay such medical officer fora 
certificate in support of an se for an order under which a 
lunatic in such workhouse may or is removed to an institution for 
lunatics, everything turns upon the a or understanding the 
medical officer has with the guardians with regard to the duties he is to 
perform for his fixed salary. If by it he is to perform all the duties and 
work that fall in the way of a workhouse medical officer in return fora 
fixed salary, he has, of course, no claim for extra fees; but if there is not 
such understanding, there is nothing illegal in the guardians paying for 
such certificate, if and as ordered by the justice who gives the ‘‘order” 
for the lunatic’s reception into an asylum. 





TYPHUS FEVER AT BURY.* 

A RECENT report by Dr. Monckton Copeman on an outbreak of ‘fever’ 
at Bury, in Lancashire, is of interest. After 2 and 5 cases respectively of 
“continued” fever had been notified in the first two quarters of 1894, 
the notified cases suddenly rose in the next quarter to 22, with 8 deaths, 
8 typhus cases being notified in the same three months, with 7 deaths, 
and also 15 enteric cases, of which 11 proved fatal. Dr. Copeman, after 
visiting the hospital and conferring with the health officer, Mr. Ash- 
worth, came to the conclusion that the majority of the continued cases 
were in reality typhus, and that enteric fever had also been diagnosed 
when the malady was in fact typhus. Fortunately the health officer was 
at an early stage alive to the gravity of the situation, and by prompt 
measures stayed what would otherwise probably have proved a wide 
dissemination. The typhus was spread largely by personal intercourse, 
and interesting charts and a genealogical tree of attacks are given. 





THE SPREAD OF CONTAGION IN SCHOOLS. 

THE Board of Health of the city of Boston, U.S.A., has instituted a 
system of school inspections with a view to preventing the dissemination 
of infectious disease. The plan adopted was as follows: A list of the 
children whom it was considered desirable the doctors should see 
was prepared by each teacher and sent to the head teacher by 9 o'clock 
pay « A morning. Examination was made of these children by the doctor 
on his arrival, aminimum of disturbance of the ordinary school routine 
being as far as possible secured. 





DISPENSARY DOCTORS AND VACCINATION FEES. 
THE Local Government Board in Ireland has written a reply to certain 
questions submitted to it by the Rathdown Buard of Guardians. It 
declares that a medical officer is entitled to be paid for each case of 
successful vaccination Peer gar by him, whether the person vaccinated 
by him is or is not resident within his subdistrict. A dispensary medi- 
cal officer is not bound to perform vaccination except at the dispensary 
and the vaccination stations within his district or subdistrict, and the 
guardians should not allow fees for persons vaccinated elsewhere. A 
gentleman employed as a temporary substitute for a dispensary medical 
officer is entitled to fees for vaccinations performed and certified by him 
as acting public vaccinator. It is not usual for medical officers to charge 
Boards of Guardians for the vaccination of persons in respect of whom 
they had received remuneration for their professional services. 





WATERBORNE DIARRHGA. 

THE Medical Officer of Health for Rotherham (Ur. Alfred Robinson), in 
his annual report just issued, gives the death-rate as 16.51 per 1,000, 
against 18.70 in the previous year. These figures are the lowest on 
record since the borough was incorporated twenty years ago. but the 
important matter about the report is that the diminished death-rate is 
attributed to the abandonment of the Wellgate water as a source of 
domestic supply. During 1894 this water had not been used, and the 
very startling fact was chronicled that the deaths due to diarrhcea were 
only 7, whilst when this water supply was used in the previous year the 
deaths numbered 75. 





THE VESTRY OF ST. GEORGE SOUTHWARK AND ITS MEDICAL 
OEFICER OF HEALTH. 

In the BRITISH MEDICAL JOURNAL of April 13th reference was made to an 
unusual proposal which was put forward by members of the vestry of 
St. George-the-Martyr Southwark. The suggestion was made that the 
medical officer of health should pay what a member of the vestry called 
“surprise visits” to sick employees, with a view to detecting malingering. 
The medical officer of health stated that such visits could only be made 
by him in consultation with the medical man in attendance upon the 
patient. To this it was objected, however, that any regard for the rules 
of ordinary etiquette would defeat the object in view. The originators of 
the surprise visit scheme persisted In their endeavours, and the medical 
officer was informed that he was expected to carry the system into execu- 
tion. At the vestry meeting on May 2ist Dr, Waldo again pointed out 
that the custom of the profession was opposed to a second medical man 
visiting a case without the sanction or knowledge of the first. It was 
thereupon determined to refer the question at issue to the Local Govern- 
ment Board for decision. It may be anticipated that the central authority 
will not hold that the payment of visits of the kind indicated forms part 
and parcel of the duties of a medical officer of health. 





WISBECH BOARD OF GUARDIANS. 
WE are pleased to see that at a recent meeting of this Board the Rev. 
J. Thomas raised the question as to the provision by the guardians of all 
expensive medical and surgical appliances, pointing out that it was un- 
reasonable to expect their medical officers to supply such things out of 
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their salaries. It appears from the discussion which ensued that when 
ey had been previously made to the Board to provide these 
icles the requests had been refused. The proposal of Mr. Thomas 
was, however, unanimously adopted. This is as it should be, and we 
hope to see many other Boards of Guardians take this correct view of 
their duties, and follow the excellent decision of the Wisbech Board. 





DIPHTHERIA AND SCHOOL ATTENDANCE.,? 

THE causal relationship of school life to diphtheria spread is shown un- 
mistakably in a report just published on diphtheria at Potterne, in the 
Devizes rural district, by Dr. Monckton Copeman. The disease seems to 
have started early in July, 1893, in what were looked upon as mild throat 
illnesses in scholars at the national school, and these cases were unat- 
tended by any medical man. The graver malady soon ee gs and by 
the end of the month some 50 cases bad cropped up, some of them ofa 
malignant character, and by the end of the year there had occurred 108 
cases in 50 houses with 28 deaths, a mortality rate of 25.6 per cent. of 
known cases. The schools were repeatedly closed and reopened, with 
the result of further cases springing up both during periods of closure 
and also, and especially immediately after the reopening of the schools. 
Care was taken by the health officer to prevent the attendance of sus- 
picious throat cases, but the disease went on until October, 1894, when 
148 cases had been heard of in 65 households, and of these not one was 
among the large number of children of the wealthier residents in the 
place. Dr. Copeman looks upon school mingling of children and other 
personal intercourse as chiefly accounting for the spread of the disease. 
He also regards the absence of proper hospital accommodation when the 
epidemic commenced as responsible tor the dimensions of the pre- 
valence, although the Council did all they could by way of extemporised 
means of isolation, nursing, and the like. We find the isolation of 52 
patients and matters cognate cost the district £500. f 46 Potterne 
patients treated in hospital 28.2 percent. died, whilst of 62 home-treated 
patients 24.1 per vent. died. But doubtless the most malignant cases 
were those removed for isolation, and they saved, it may be, many more 
attacks from arising in the homes from whence they were removed. 





HALIFAX SMALL-POX ISOLATION ARRANGEMENTS. 

WE much regret to see that the Town Council of the borough of Halifax 
have practically decided to abandon their long thought of scheme for the 
isolation of small-pox patients belonging to their town. Many months 
since a site of some 60 acres in extent was purchased for the ostensible 
purpose of thereon erecting a hospital for the treatment of small-pox 
cases, the site being so placed that, so far as we can learn, there would 
have been no objection to the use of the ground for the purpose in 

uestion. And now the old story comes up again of the immediate 

anger to the public health which led to the purchase having subsided, 
and the action consequent on that danger having come within hopeful 
distance of tangibility the purse strings are suddenly tightened because, 
forsooth, *‘no further outbreak may occur for the next fifteen or twenty 
years.” Quite true; soalso a fresh epidemic may spring up in the pre- 
sent year. But, no matter when—inconceivable as it may seem in the 
face of the experience of Halifax in 1892-93—the further proposal is to 
leave the question of small-pox hospital provision over “ until the disease 
oe again.” And then temporary means are to be adopted. Wecan 
only hope that the scheme already thought out will not be allowed to 
drop in such a manner. 





SOME RURAL DIFFICULTIES. 

Cymro D.P.H. asks: 1. What work will give him the best information as 
regards the best mode of conveying a water supply from, say, a spring 
by gravitation to a house, leaving a supply at its source for a cottage 
or animals. 

2. Is it necessary to give forty-eight hours’ notice to the rector if itis 
desirable to bury a parishioner in his churchyard not in accordance 
with the rites of the Established Church, granted the body in any way 
becomes a nuisance or injurious to health, is there any means by 
which the body could be buried in less than forty-eight hours? I do 
not refer to a death from infectious disease. There is no public mor- 
tuary in this parish. 

3. What is considered the best deodorising agent for a room say from 
cancerous emanations? I have been told that a mixture of solutions 
of common salt and acetate of lead are very effectual, but can find no 
reference to such a mixture or mode of preparation for such object. 

*,* 1. On this point we would recommend our correspondent to con- 
sult an engineer with opportunities for acquainting himself with the 
conditions to be dealt with. 

2. There is aclause in the Infectious Diseases Prevention Act, 1890 
(if that is in force in the district) under which a magistrate upon ap- 
plication of a medical officer of health can deal with cases in which a 
corpse is retained in a building so as to endanger the health of the in- 


mates. 

3. A mixture of common salt and acetate of lead would not, so far as 
we can ascertain, be effectual. Perhaps carbolic acid or one of the 
essential oils might be employed with a view to masking the odour. 





THE SEIZURE OF MEAT. 

J. H.—Either the medical officer of health, or the inspector of nuisances 
acting alone, bas the right to seize if the article appears to him to be 
unsound or unwholesome or unfit for the food of man; and to carry it 
before a magistrate, with whom alone it rests to condemn the article 
and order it to be destroyed. In the case in point the action of the 
inspector must be regarded as a seizure, whether so intended or not; 
and as a mistaken seizure of meat which was not unfit for food, since 
his superior officer, the medical officer of health, negatived the in- 


a Report to the Local Government Board on an outbreak of diphtheria 
ore ge 91. Messrs. Eyre and Spottiswoode, East Harding Street, 
. ce Is. 








spector’s opinion as to unfitness. It seems that the magistrate, though 
present, was not officially called upon, and that the carcass was re- 
turned to the owner and accepted by him. Under such circumstances 
the corporation would properly be liable for any damage that could be 
shown to result from their officer’s mistake in seizing presumably 
wholesome meat. 





NOTIFICATION CERTIFICATES. 

A. B. C. writes: What is the correct course to adopt as medical officer of 
health (a) where a local practitioner constantly sends notifications 
unpaid through the post, upon each of which I am charged 2d.? (b) 
where a disease is notified and, upon visiting the house for inspection 
—w upon receipt of notification, I find that no such disease 
exists ? 

™,* (a) The Local Government Board have held that deduction may 
be made from the fees to notifying practitioners under the Infectious 
Disease (Notification) Act of the amount charged by the postal autho- 
rities in respect of certificates posted unstamped. But in the case of 
Chisholin v. Radcliffe Local Board, Judge Jones decided to the con- 
trary. In any case, we assume that a medical officer of health would 
in the first instance reclaim from his council all amounts so paid by 
him to the postal authorities. (6) It is held that that difference of 
diagnosis does notof itself warrant rejection of a certificate of the 
medical attendant on a case, and it is not one of the duties of the health 
officer to verify notified diagnosis in general. But where proof 
exists of mala fides on the part of the certifier, the facts should be laid 
before the council; and where there seems to be ground for such a 
grave suspicion, it is proper for the medical officer of health to com 
municate with the notifier and to make a thorough investigation. 








LITERARY NOTES. 
OnE of the most recent additions to periodical medical 
literature in Germany is the Archiv fiir Verdauungskrankheiten, 
founded and edited by Dr. J. Boas. The new journal takes 
all that appertains to disease of the digestive apparatus, dis- 
orders of metabolism, and dietetics for its province. 

The Journal des Connaissances Médicales has unearthed the 
following anecdote concerning Claude Bernard. After his 
paper on the functions of the pancreas was presented to the 
Académie de Médecine (in 1849), Magendie got him the 
decoration of the Legion of Honour without his knowledge. 
A a curious misprint the Journal Offciel announced that 
Claude Bernard, of Villefranche, had been named a Knight of 
the Legion of Honour for his valuable research on the musical 
(instead of ‘‘ medical”) properties of the pancreas. The slip 
was corrected in the journal on the following day, but it 
seems to have becomea kind of obsession in Bernard’s mind, 
and he was always in some trepidation when lecturing on the 
pancreas lest he should refer to its ‘‘ musical” properties. 

Professor Edmond Souchon, of Tulane University, New 
Orleans, has republished some interesting ‘‘ Reminiscences 
of Dr. 8. J. Marion Sims,” which appeared not long ago in the 
New York Medical Record. Dr.Souchon was in Paris studying 
medicine when he first met Sims, who had gone to the 
French capital to demonstrate his new method of operating 
for vesico-vaginal fistula. Dr. Souchon introduced Sims to 
Velpeau, and made himself useful as an interpreter and as 
an assistant at the operations which the American surgeon 
performed before his brethren of the Paris faculty. His 
triumph was complete, though in two of the earliest opera- 
tions the patient narrowly escaped dying under chloroform, 
which was given against Sims’s wish. Sims repaid the 
services rendered him by Dr. Souchon by helping him in the 
most generous manner at a time of need, and other instances 
of his kindness of heart and liberality of hand are given. 
Altogether the memoir, even allowing for the partiality 
natural under the circumstances, leaves a very pleasant 
impression of Marion Sims. Incidentally Dr. Souchon, who, 
by the way, is a Professor of Anatomy and Clinical Surgery, 
enriches the English language with a new word, which in the 
present set of the shifting currents of abdominal surgery 
may be found useful, though it can hardly be considered 
ornamental. After mentioning that Sims was at one time 
subject to attacks of pain and swelling in the right iliac 
region, which caused him some concern, he goes on to say: 
‘“‘ Surely if it had been some years later he would have been 
appendicitized.” He piously adds: “ But, thank God, he got 
well without the knife.” 

In the Bulletin of the Johns Hopkins Hospital Dr. Hunter 
Robb, Professor of Gynecology in the Western Reserve 
University, Cleveland, Ohio, gives an account of the writings 
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of Francois Mauriceau, an old French obstetrician of credit 
and renown in his day. Mauriceau, whose professional titles 
are somewhat too literally translated by fessor Hunter 
Robb as ‘‘ancient provost and guard of the company of 
sworn Master Surgeons of the City of Paris,” was born in 1637, 
and died in 1709. He was the author of a work on midwifery, 
which was the accepted textbook on the subject in France in 
the seventeenth century and the early part of the eighteenth, 
and which was translated into English by ‘‘one Hugh 
Chamberlen.” Dr. Robb gives an excellent analysis of 
Mauriceau’s teaching, and sums him up as an honest, upright 
man, who never allowed his common sense to be obscured by 
the various superstitions which prevailed in his time. 
Mauriceau lived in an age when the midwife played a more 
leading part in the drama of the lying-in room than she does 
now, _ the following passage is, therefore, not without 
interest : 


Many midwives, for fear of displaying ignorance, will not send for a 
surgeon sufficiently soon, and prejudice the poor women against them, 
calling them butchers and executioners. 


In the New Zealand Medical Journal for April, Dr. Daniel 
Colquhoun sketches the career of Dr. James Currie, of Liver- 
pool, who was, as he justly says, ‘‘ one of the fathers of modern 
medicine,” though his name no longer volitat per ora virom. 
Currie was born in 1756, and took his degree at Glasgow in 
1780. He practised at Liverpool with considerable success, 
was elected a Fellow of the Royal Society, and was on terms 
of friendship with Erasmus Darwin, the author of the Loves 
of the Plants and grandfather of Charles Darwin, and 
many of the leading literary and scientific men of his day. 
He died in 1805. His name is known in literature by his 
Life of Robert Burns, and he was also the author of pamphlets 
on matters of public interest, such as the slave trade (which 
he wished to see abolished) and the relations of England with 
France. In medicine his best claims to be remembered are 
that he was the first physician in Great Britain who used 
the clinical thermometer systematically and was guided by 
its teaching. He was also an early apostle of hydrotherapy, 
and his Medical Reports on the Effects of Water, Cold and 
Warm, as a Remedy in Fever and Other Diseases, whether 
— to the Surface of the Body or Used Internally, 
the first edition of which was published in 1797, show 
that he was a pioneer in a method of treatment which 
only in recent years has won for itself full droit de 
cité in scientific therapeutics. Currie’s attention seems 
first to have been called to the value of cold water in fever 
by Dr. William Wright, who had practised in Jamaica, and 
who published a report on the subject in the London Medical 
Journal in 1786. Among numerous cases of ‘‘fever” (in- 
cluding typhus, typhoid, scarlet fever, small-pox, measles, 
and influenza) successfully treated by ‘‘ the affusion of cold 
water,” Currie relates a desperate case of tetanus which he 
cured by having the patient (a soldier) ‘‘ thrown headlong ” 
into the public salt water baths of Liverpool, then of the 
temperature of 35° F. The effect was immediate. The process 
was “ey daily for a fortnight, and “in less than a month 
we had the satisfaction of seeing our patient under arms, 
able for the service of his country.” It is sometimes said 
that as a race we are falling into the sere and yellow leaf, and 
that we are not as our fathers were; and indeed one cannot 
help feeling that they must have been men of truly heroic 
mould to live through the treatment which they often under- 
went at the hands of their doctors. 








MEDICAL NEWS. 


Sr. THomas’s Hosprrat.—The Corporation of the City of 
London has granted a donation of 200 guineas to the special 
fund for the closed wards of this hospital. ' 


A MEMORIAL tablet of the late Dr. Danielssen, designed by 
Herr Max Klein, of Berlin, has been placed on the front of 
the Lungegaards-Hospital at Bergen. 


PRESENTATION.—Dr. Arthur Purkiss, of Wolston, Warwick 
shire, has been presented with a rd of candlesticks by the 
— of his ambulance class, all of whom passed the exa- 
mination. 











SuccESsFUL VACCINATION.—Dr. T. Davies, Public Vaccina- 
tor for the Suburban District of the Whittlesey Union, has 
been awarded for the second time in succession the full 
amount of Government grant for efficient vaccination. 


Tue fifty-fourth annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland will be held 
on Thursday, July 25th, and the two following days at the 
rooms of the Association, 11, Chandos Street, Cavendish 
Square, under the presidency of Dr. David Nicolson. 


The following medical practitioners have been recently 
laced on the Commission of Peace: For the County of 
ancaster, Dr. James John Gorham; for the Borough of 
Preston, Dr. Joshua Archer Bowen, and Dr. John Louie, ex- 
President of the Preston Medico-Ethical Society. 


SurGEON-Masor Ronatp Ross, Madras Medical Service, 
has obtained the Parkes Memorial Prize for 1894 for an essay 
on ‘‘ Malarial Fevers: their Causation and Prevention.” This 
prize is given triennially, and consists of a gold medal and 
75 guineas. 


THE war dogs belonging to the German Army, which were 
shown at the Sporting Exhibition at Dresden, acquitted 
themselves, it is stated, as successfully in Red Cross duties 
as in conveying ammunition. The trials consisted in testing 
ad wer of dogs in seeking the wounded on the field of 

a e. 


An ‘* At Home,” very largely attended, was given last week 
at University College, London, by the President (Sir John 
Erichsen) and the Council. In addition to the attractions 
afforded by a concert in the Botanical Theatre, and the band 
of the Royal Engineers, which played in the portico, Pro- 
fessor Ramsay gratified the scientific curiosity of many guests 
by demonstrating the spectra of argon and helium. 


UntsterR Mepicat Socrety.—The annual meeting was held 
on June 27th. The report showed that the past year had 
been one of great prosperity, and that the membership had 
been considerably augmented. The on were elected 
officers for the ensuing year: President, Professor Sinclair, 
F.R.C.8.; Vice-Presidents, Dr. Bingham and Dr. Mackenzie ; 
Council, Dr. Lindsay, Dr. Dempsey, Dr. Calwell, Dr. McCaw, 
Dr. McDonnell, and Dr. Bigger; Honorary Treasurer, Dr. 
Kevin; Honora Secretary, Dr. McKisach; Honorary 
Librarian, Dr. Cecil Shaw; Pathological Secretaries, Dr. Lorrain 
Smith and Dr. Lynass. 


Guy’s Hosprrat.—The prizes were distributed to the suc- 
cessful students at pm hy Hospital by the Master of the 
Salters’ Company on July 3rd. The Treasurer’s gold medals 
for clinical medicine and clinical surgery were presented to 
Mr. F. J. Steward; the Gurney Hoare Clinical prize to Mr. A. 
H. Leete; and the Beaney prize for pathology to Mr. F. J. 
Steward. Mr. Lushington, on behalf of the governors, and 
Dr. Pye-Smith, on behalf of the Medical School, thanked the 
Master of the Salters’ Company for his presence and for the 
undertaking which the Company had given to contribute 
£250 a year to the special fund for — up the deficit 
caused in the funds of the hospital by tlhe agricultural 
depression. 


On June 29th a new Masonic Lodge for the London district, 
called the Rahere Lodge, and numbered 2,546 on the roll of 
the Grand Lodge of England, was consecrated by the Earl of 
Lathom, G.C.B., in the large hall of St. Bartholomew’s Hos- 
pital, in the presence of some 200 brethren, a very large pro- 

ortion of whom were present or past Grand Officers. he 
Lodge has been founded for the convenience of members of 
the medical profession on the medical staff of the hospital. 
The Prince of Wales was unanimously elected the first 
honorary member of the Lodge. 


PappDINGTON GREEN CHILDREN’s HosprraLt.—The Duchess 
of Teck opened on July Ist the new buildings of the Child- 
ren’s Hospital on Paddington Green. The new structure has 
cost nearly £11,000, whilst the furnishing and other expenses 
came to some £2,000 or £3,000 more. It will accommodate 
forty-eight in-patients. Mr. Hanbury, the Treasurer, stated 
that through the generosity of certain friends of the hospital 
the new building would be opened free of debt. 
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Grats’ ScHovarsuip at St. Anng’s.—The Council of the 
Royal Medical Benevolent College give notice that they will 
shortly elect to a scholarship at the School of St. Anne’s 
Society, open to the orphan daughter of a medical man. 
Candidates must be between the ages of 7 and 12, and the 
father must have been in independent practice in England 
or Wales for five years. The scholarship provides free educa- 
tion and maintenance. Further particulars will be found in 
our advertising columns, or can be obtained from the Secre- 
tary of the Royal Medical Benevolent College, 37, Soho 
Square, W. 

We are asked to state that the sculapius Lodge of Free- 
masons will give a smoking concert on Thursday, August Ist, 
at 9.30 p.m., at the Portman Rooms, Baker Street, in honour 
of provincial and foreign Freemasons, who may attend the 
annual meeting of the British Medical Association. Foreign, 
American, and Colonial Masons are specially invited. 
Masonic clothing will not be worn, and those who desire to 
attend should communicate with Dr. T. Dutton, 7, Portland 
Place, London, W., stating the name and number of the lodge 
to which they belong. 


A MEETING was held on June 27th at the house of Dr. 
Herman Weber in support of the Davos Invalids’ Home, 
which was founded eleven years ago and has since been 
maintained by the munificence of three English ladies 
whose names are well-known to those who have visited 
Davos. The unavoidable retirement, owing to ill health, of 
Mrs. Lord, who has managed the Home with much success 
and ability, has rendered necessary an appeal to the public 
generosity in order especially to obtain funds for the pur- 
chase of the freehold. For this purpose, and also to provide 
for the management of the Home in future, the following 
Committee was appointed: The Bishop of Marlborough, the 
Hon. Evelyn Ashley, Dr. Harford-Battersby, the Rev. R. R. 
Resker, Dr. Herman Weber, Dr. Symes Thompson, Dr. C. T. 
Williams, Dr. William Ewart, and Mr. Arthur Herbert. The 
help, either direct or indirect, of members of the medical 
profession, than whom none can better realise the import- 
ance of keeping the Home open, is invited by the Committee. 
The Home is designed to meet the needs of those whose 
limited resources would not otherwise permit them to take 
aaa of the health-restoring qualities of the higher 
Alps. 

Witts AND Bgqugests.—The late Mr. John Proctor, of 
Highbury, who died on April 24th, has bequeathed £200 
each to Guy’s Hospital, the London Hospital, the London 
Fever Hospital (Liverpool Road), the Charing Cross Hospital, 
and King’s College Hospital ; £100 each to the Royal Hospital 
for Diseases of the Chest (City Road), the Poplar Hospital, 
the London Temperance Hospital, the North London Con- 
sumption Hospital, the Royal Free Hospital (Gray’s Inn 
Road), the Cancer Hospital (Fulham), the Royal National 
Hospital for Consumption (Ventnor), the City of London 
Hospital for Diseases of the Chest (Victoria Park), the 
London Lock Hospital (Westbourne Grove), Universit 
College Hospital, the Royal London Ophthalmic Hospital, 
and the Zenana Bible and Medical Mission (Adelphi); and 
£50 each to the Metropolitan Hospital, the Middlesex Hos- 
pital (for the use of the cancer wards or patients), the Royal 
Hospital for Children and Women (Waterloo Road), St. John’s 
Hospital for Diseases of the Skin (Leicester Square), the 
Evangelical Protestant Deaconess’s Institution and Training 
Hospital (Tottenham), and the Hospital for Diseases of the 
Throat (Golden Square). 


MEDICAL VACANCIES. 
The following vacancies are announced : : 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with an allowance of £30 r 
annum for cab hire, furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by July 15th. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician. 
Applications to the Secretary by July 22nd. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Assistant Bac- 
teriologist in the Antitoxin Department. Salary, £150 a year. Appli- 
cations to the Director by July 22nd. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W.—House-Surgeon; 
Appointment for six months. Salary »t the rate of £50 per annum, 
— board and residence. Ayplica'i-ns to the Secret»ry by July 
15th. 











CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer, doubly qualified. Salary, 
5 4 pe annum, with board, etc. Applications to the Secretary by 

y 19th. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Resident Assistant 
House Surgeon. Appointment for six months. Salary, £15, board, 
(exclusive of beer. wines. and spirits), residence, washing, and attend- 
ance. Applications to the Secretary by July 20th. 

DENTAL HOSPITAL OF LONDON, Leicester Square, W.C.—Two Assis- 
tant Dental Surgeons. Applications to J. Francis Pink, Secretary, 
by July 8th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a 
year, with furnished house, reat and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof the sum of £20 per annum. A 
knowledge of Weish desirable. Applications to os. Thomas, 
—_— Board Room, Bagillt Street, Holywell, N. Wales, by July 
17th. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Assistant Physician. Applications to the 
Secretary by July 18th. 

HUDDERSFIELD INFIRMARY.—Junior House Surgeon Salary, £40 per 
annum, with board, lodging, and washing. Applications to the Secre- 
tary by July 12th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior Demon- 
strator of Anatomy. Salary payable bya pereeangs offees. Applica- 
tions to Munro Scott, Warden, by July 8th. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End.—Senior and Junior 
Demonstrators of Physiology. Salary for the senior post, £150 a year 
and a proportion of the fees paid for classes, and for the junior post 
£50a year. Applications to Munro Scott, Warden, by July 8th. 

NEWPORT AND MONMOUTHSHIRE INFIRMARY, Newport, Mon.— 
House-Surgeon, doubly qualified. Salary, £100 per annum, with board 
and residence. (No stimulants provided.) Applications to the Secre- 
tary by July 13th. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer for the 
North-Western Hospital for Fever Patients, unmarried, doubly quali- 
fied, and not more than 35 years of age. Salary, £160 per annum dur- 
ing the first year, £180 during the second, and £200 during the third 
and subsequent years, with board, lodging, attendance, and washing. 
Applications on forms provided, to be sent to the Offices of the 
Board, Norfolk House, Norfolk Street, Strand, W.C., by July 11th. 

MIDDLESEX HOSPITAL, W.—Assistant Physician, must be F. or 
M.R.C.P.Lond. Applications to F. Clare Melhado, Secretary-Super- 
intendent, by July 8th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer. Salary, £80 
per annum, with board, lodging,and washing. Applications to the 
Secretary by July 25th. 

QUEEN’S JUBILEE HOSPITAL, Earl’s Court.—Surgeon. Applications 
to the Secretary by July 14th. 

ROYAL BERKS HOSPITAL, Reading.—Third or Assistant Medical 
Officer. Board, lodging, and washing, provided, but no salary. A 
pointment for six months. Applications to the Secretary by July 
13th. 


ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Appointment for 
two years. Applications to the Chairman of the Committee by 
July 17th. 

SHEFFIELD GENERAL INFIRMARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salary for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, with 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. The election will take place on July 26th. 


SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 


Salary, £100 per annum, with board, lodging. and washing. Applica-~ 


tions to Henry Bonner, Secretary, by July 15th. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to Examine in Chemistry and Materia Medica respectively. Applica- 
tions to Alan E. Clapperton, Secretary of the Glasgow University 
Court, 91, West Regent Street, Glasgow, by July 25th. 





MEDICAL APPOINTMENTS. 

ADAMS, Dr., reappointed Medical Officer of Health to the Long Ashton 
Rural District Council. 

Apams, P. E., M.R.C.S.Eog, L.R.C.P.Lond., appointed Junior House 
— to the North-Eastern Hospital for Children, Hackney 
Road. 

BEASLEY, J. G., L.R.C.P.Edin., L.F.P.S.Glasg., reappointed Medical Officer 
of Health to the Rowley Regis District Council. 

BonpD, W. A., M.A., M.D., B.C.Cantab., D.P.H.Cantab., M.R.C.P.Lond., 
MOH. for the St. Olave District Board, Southwark, appointed 
M.O.H. to the Holborn District Board. 

Bropie, W. B., M.B., C.M.Glasg., appointed Assistant House-Surgeon and 
Dispenser at the Worcester Infirmary. 

CARVER, E., M.A., M.D., appointed Consulting Surgeon to Addenbrooke's 
Hospital, Cambridge, on retirement from the Surgeoncy. 

CockcrorFt, M., M.D.St. And., M.R.C.S., reappointed Medical Officer for 
the Masham District of the Leyburn Union. 

DaviEs, Alfred O., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Machynlleth Union District. 

Douty, Edward H., M.A., M.B , B.C., M.R.C.S.,L.R.C.P., appointed Assist- 
ant Surgeon to Addenbrooke's Hospit: 1, Cambridge. 
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ErsktNE, Robert, M.D.R.UI., reappointed Medical Officer of Health to 

tne Camborne District Council. 

FausseT, A.. M.B., appointed Medical Officer for the No. 2 District of the 
st. George’s Hanover Square Union. 

Foster, Wm., B.A Camb., M.8., D.P.H, appointed Medical Officer of 
Heath, to the Shipley District Council, vice J. J. Rutherford, M.D. 
St. And. 

GRIFFITHS, Joseph, M.A., M.D., F.RC.S., appointed Surgeon to Adden- 
prooke’s Hospital, Cambridge, vice E. Carver, M.A., M.D., retired. 

HaswE Lt, J. F., M.B., C.M Edin., M.R.C.S., appointed Medical Officer of 
Health to the Penrith Rural District Council. 

Howik, A., M.B., C M.Glasg., appointed Medical Officer for the Alberbury 
District of the Atcham Onion. 

Hunton, Frederick, M.D.Durh., appointed Medical Officer for the Stock- 
ton District and Workhouse of the stockton Union. 

Jones, Henry T., L.R.C.P., M.R.C.8., appointed Medical Officer of Health 
to the Pembroke Rural District Council. 

Ketty, Charles, M.D.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the East Preston Kural Council. 

Murr. William, M.B., C.M.Glasg., appointed Medical Officer and Public 
Vaccinator to the Parish of Cramond, Midlothian, vice James Macart- 
ney, L.F.P.S.G., resigned. ' 

Petty, H. N., L R.C.P., L.R C.S Edin., appointed Medical Officer for the 
second District of the Winslow Union, vice W. H. Walter, M.D.Brux., 
resigned. 

PICKERING, Mr. Geo., appointed Medical Officer and Public Vaccinator 
jor the Ninth District of the Hexham Union, vice Kobert Bradshaw, 
LAH Dub, L.M., resigned. 

PRIESTLEY, Joseph, B.A.Lond., M.D.Edin., appointed Medical Officer of 
Health for Lambeth, vice W. Verdon, M V.Brux., resigned. 

Quarry, M. H., M.B.R.U.I., B Ch., appointed Medical Officer of the Lam- 
beth Infirmary and Workhouse. 

SMITH, Thomas, M R C.8.Eng., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator for the Brampford Speke District of the St. 
Thomas's Union, vice A. A. Mackeith, M.B.,C.M., resigned. 

SOMERSET, Edward, L.R.C.P.Lond.. M.R.C.S.£ng., appointed Medical 
Otficer of Health for the Oundle Union District, vice G. W. B. Ualvott, 
M.R.C.S.Eng., L 8.A., resigned. 

StoppART, W. H. B., M.B., B.S., appointed Senior House Physician at the 
National Hospital for the Paralysed, and Epileptic, Queen Square, 
Bloomsbury. 

TURNER, George, M.B Camb, D.P.H., L.R.C.P.Lond., appointed Medical 
Otticer of Health for the Cape Colony. 

aa Mr., appointed Assistant Medical Officer to the Chelsea 

nion, 

YounG, Ralph, B A.Durh , M.D., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Koyton Urban District, vice James Gardner, M.B., 
C.M.Glasg., resigned. 


DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
ture at 4. 








WEDNESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 

BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Specimens: Dr. Purcell and 
Dr. Bantock. Dr. Fancourt Barnes: Some Difficulties in 
the Use of the Curette (adjourned discussion). Dr. Halli- 
day ‘room: A Case of Glycosuria complicating a Large 
Ovarian Cyst. Dr. Sambon, of Rome, will exhibit and ex- 
plain some Roman Antiquities relating to Obsietrics and 
Gynecology, mostly Votive Offerings dug up in Italy. 

NEUROLOGICAL SOCIETY OF LONDON, National Hospital for Paralysis, 
Queen Square, 8.30 P.M. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, SBarvinges, and Deaths ts 
38. 6d, which sum should be forwarded in post office order or stampa with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS, 

WILDING —On June 30th, at The Hawthorns, Hindley, wife of W. F. W. 
Wilding, Medica! Officer of Health, of a son, prematurely—survived a 
short while. 

CaRR.—On May 20th. at Julfa, Ispahan, Persia, the wife of Donald W. 

f Carr, M.B., B.C.Cantab (Church Missionary Society), of a son. 

NorTucote —On June 30th, at Holly Lodge, Norbiton, Surrey, the wifc 
of A. Beauchamp Northcote, M D, of a son. 


MARRIAGES. 


RUSSELL—RITCHIE —At the Free Middle Church, Perth, on June 15th, bv 
the Rev. J. Calder Macphail, D.D., Pilrig, assisted by the Rev D. W. 
Kennedy, Perth, and the Rev. A. C. Watt, Comrie, William Russell, 
M.D., F.R.C.P.E., to Beatrice Ritchie, M.D., elder daughter of James 
Ritchie, C.E., Perth. 

McKENZIE—SUTHERLAND.—At Waterslap, Larbert, on June 27th, by the 
Rev.. Robert Leckie, Johm McKenzie, L.R.C.P.8.Edis., Kirkby-in- 
Ashfield, Notts., to Nellie, eldest daughter of the late John Suther- 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, w.c., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C, 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCOMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PoBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





LE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





MUSICAL MEMBER writes: Can any member recommend a reliable treat- 
ment for excessive perspiration of hands in a violinist and pianist ? 

Dr J. W. would be glad to hear of any institution or home in which a 
woman of feeble intellect would be received on payment of a sum not 
exceeding £1 weekly. 


ELECTROLYSIS OF SUPERFLUOUS HAIRS. 

G. asks: How many cells of a Leclanché battery ought to be used for this 
operation? To which pole ought the needle to be attached? I[ have 
been using twelve celis with the patient under chloroform, and still 
the hairs recur. 

*,* Five Leclanché cells should be used, the needle on the negative 
wire; for the operation to be successful the needle must enter the hair 
follicle; if it is made of very fine platinum wire and is blunt-pointed 
the introduction of it into the follicle is easier than with a stiff sharp 
needle. Chloroform is quite unnecessary. 





ANSWERS. 


3ARTOR.—We know of no institution which takes male inebriates free or 
on a very small payment. 


MEMBER might do well to apply to the carriage company in question 
for pesereuces to any medical men who have purchased their vehicles. 


LAYMAN.—Hints to Mothers for the pomagrncet of their Health during the 

Period of Pregnancy and in the Lying-in Room, by Thomas Bull, M.D., 
edited by R. W. Parker, M.R.C.S. (London: Longmans, Green, and Co. 
2s. 6d.), would probably meet our correspondent’s requirements. 


PuBLIC HEALTH.- The holder of a diploma in Public Health would have 
no prior claim in alegal sense, unless tie town or district has a popula- 
tion of 50,000 or more. In any case the diploma ought to — weight 
with the electing body as evidence of special knowledge of the kind 
which the appointment calls for. 


W. G.—We know nothing of the composition of this secret ‘‘ remedy.” 
Some time ago it was reported in the press that the representative of 
this ‘‘remedy” had been fined for selling it, on the ground of its 
alleged poisonous character, in one of the colonies. ently there 
have been published statements to the effect that there have been 


many relapses. 

HARVEY’s WORKS. 
Dr. J. R. W1LLt1aAMs.—Our correspondent is probably thinking of the 
facsimile of the original edition of the De Motu Cordis, with translation 
and memoir. This was published by subscription 1n December last 
by Mr. G. Moreton, 42, Burgate Street, Canterbury. 


CAMBERWELL PROVIDENT DISPENSARY. 

WE have received a letter from Mr. James Wyeth, Hooorary Secretary to 
the Camberwell Provident Dispensary, complaining of the term 
“ sweating the doctors” being applied to the system of remuneration of 
the medical officers of that institution. The term “sweating,” we 
believe, is a wora of recent introduction, and is usually understood to 
mean any manceuvring in a trade whereby the trade workers are 
systematically deprived of what may be r ded as ‘‘fair” wages for 
their work. Professionally, if by any combination among the public 
medical practitioners should be forced to accept as remuneration such 
pittances as, for example, those paid by the ve institution to their 
medical officers, it is difficult to see why the term ‘ sweating” should 
not apply in their case as in the oth 
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dispensary, and other circumstances have to be taken into considera- 
tion, but our correspondent labours under a misapprehension if he 
imagines that ** sweating” is not possible in the case of charities, for 
when theee latter are abused, as they too frequently are, “ sweating” 
of the must pernicious kind is the result. 

To get so large a sum as £1,400, or £1,500 a year, out of such small pay- 
ments as those charged to members of this institution must obviously 
imply a correspondingly large membership. We are free, however, to 
admit that the dispensary has rules which in ove important respect 
are superior to some other institutions of a similar class. According to 
Rue 3 its benefits are not to be extended to those whose average 
earnings exceed 30s.a week. The Honorary Secretary speaks of the 
institution as a charity supported by voluntary contributions, whereas 
in the rules it is called a provident dispensary. As we have had 
occasion to point out recently on several occasions, among others, in 
commenting on the Leicester Dispensary, an institution cannot well be 
both provident and charitable. 


MEDICAL AID ASSOCIATIONS. 

C.H.H.—If our correspondent had given any attention to the answers in 
our columns during the last few weeks he must have seen the subject 
of his question discussed over and over n. It has repeatedly been 
stated that medical aid societies are not desirable associations for me- 
dival practitioners to be connected with, and the one referred to by our 
correspondent is, perhaps, the worst of them all. 

F. H. M.—If to accept 80 per cent. of penny-a-week subscriptions for 
medical attendance on persons regardless of their social and financial 
condition be derogatory from a professional point of view, especially 
when these miserable pittances are obtained by the wholesale “ tout- 
ing” of the public, including the patients of other practitioners, we 
cannot but consider the appointment referred to by our correspondent 
an objectionable one, and should therefore advise him to decline it. 
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LUNATIC ASYLUMS AND INHABITED HovsE Dory. 

THE First Livision of the Court of session at Edinburgh decided last 
week that the Dundee Royal Lunatic Asylum was liable to be assessed 
for inhabited house duty on the full value of the institution. This 
decision was arrived at on the ground that the asylum was not covered 
by the words of the exemption—" any hospital, charity school, or 
house provided for the reception or relief of poor persons.” It was 
also held that certain parts of the income of the asylum were of the 
nature of an endowment. The board of private patients, too, was a 


difficulty. 
THE DENTAL PROFESSION. 

Dr. Hvcu Woops (Highgate) writes: Mr. Storer Bennett characterises 
my statement as to unqualified dental practice as “absolutely un- 
founded” to the knowledge of those realiy acquainted with the facts, 
and he considers that I cannot be in a position to form an accurate 
es on the subject. I quite admit that neither I nor Mr. Storer 

ennett can form an accurate pppuent on the subject. We can only 
make a rough estimate, as I did in myletter. if Mr. Storer Bennett 
will give his estimate there will be a more profitabJe subject for us to 
discuss than that of my veracity. Ido not think the possession of a 
denta) diploma essential to a right judgment on such a subject. I have 
made special investigations in respect to the question, and have received 
much information from many dentists. I have also in m possession a 
sworn affidavit in reference to a large dental concern in London, and I 
can assure Mr. Bennett I did not make the statement recklessly. He 
will find that many firms who are carrying on large advertising dental 
practices pay no regard to the Dental Acts in the employment of their 
operators. e Dental Acts are almost inoperative as soe penalties 
against unregistered dentists. If there were any body which would 
undertake prosecutions in a manner likely to be effective, I would 
undertake keep it supplied with cases for along time to come. 
There is a dentist in this neighbourhood who has practised as a dentist 
ia open disregard of the Dental Acts since the Register was founded. 
He could have registered, but he did not take the trouble. I may be 
wrong as to the precise amount of dental work done by unregistered 
pecs: but my statement, instead of being ‘“* unfounded,” has a very 
arge foundation indeed. Probably some dental readers of the BRITISH 
MEDICAL JOURNAL will support my opinion. 


DrY GANGRENE AFTER SNAKEBITE. 

Dr. MICHAEL G. DoBBYN (Busrah, Persian Gulf) writes: The following 
curious case came under my notice at Busrah (Bassorah) in September, 
1894, An Arab was brought to me suftering from dry gangrene of the 
left leg, extending to within 2 inches of the knee-joint; the leg was 
completely mummified. He gave the following history: About two 
months previously. while working in the gardens at Gerna—the pre- 
sumed site of the Garden of Eden—which are situated at the junction 
of the Tigris and Euphrates, he was bitten in the foot by. asnake. The 
local ber was immediately summoned, who tied a ligature tightly 
round the man’s thigh, excised the flesh in the neighbourhood of the 
bite, and then bled him freely from the long saphenous vein. Havin 
determined on amputating, I placed the patient on a mattress an 
left the room to get my instruments; but, hearing loud screams pro- 
ceeding from the room, I ran back, and to my surprise saw a snake 
about 3 feet | within 10 feet of my patient. My servant who was 
present got a stick but failed to strike the snake, which made its 
escape under a pile of date wood. I may mention that this is only the 
second snake that [ have seen in Busrah after a residence here of over 
ayear. I amputated the limb through the condyles and the patient 
made an uninterrupted recovery, returning home in four weeks with 
an excellent stump. Perhaps some of your readers who are authorities 
on the effects of snakebites may be able to inform me whether the 
Barker's iipetts be due to that cause or to the more possible one of the 

r 
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A CLINICAL LECTURE 
DISEASES OF THE BREAST. 


Delivered at the Middlesex Hospital 
BY 


ANDREW CLARK, F.R.C.S., 
Surgeon to, and Joint Lecturer on Surgery at, the Hospital. 





Dunine the last few weeks we have had under our observa- 
tion in Bird Ward no fewer than 9 and in Whithead Ward 2 
cases of diseases of the breast, and I take this opportunity of 
recalling them to your minds and making some observations 
which I hope may prove useful. .The moment a woman 
notices anything wrong with her breast, whether it be painful 
or enlarged, or she can feel a distinct tumour in it, she at 
once begins to get uneasy lest she should have cancer, as 
there is a widespread idea, and there is certainly some 
ground for it, that the female breast is one of the commonest 
seats of cancer. The result is that we see a considerable 
number of patients with supposed cancer of the breast, who 
not only have no cancer but frequently have no tumour, and 
not infrequently have nothing more the matter than neu- 
ralgic pains, and this is particularly the case in women of a 
nervous temperament whose general health has been under- 
mined by a long illness or nervous shock. Apropos of this 
I might mention that it is sometimes difficult to convince a 
— that she has not a tumour, as, if a breast is manipu- 
ated in a certain way, namely, the gland seized between the 
thumb and fingers, and compressed, the idea of a tumour is 
presented to the touch; what is felt being nothing more 
than the compressed gland tissue. When examining a breast, 
therefore, you should make it a cardinal rule always to place the 
hand flat upon it and make gentle pressure against the ribs, 
carefully feeling every part; in this way you cannot fail to 
detect a tumour if one be present, and you do not manufac- 
ture one if it be not there. 

Before detailing the cases, let me enumerate the chief of 
the abnormal conditions which are presented to usin the 
breast, some of which are represented in the cases I shall 
mention. Neuralgia, subacute mastitis, induration left after 
acute abscess, chronic abscess, cystic disease—and of this 
there are several varieties, those arising in the ducts of the 
gland, the simple serous cyst arising in the areolar tissue, and 
cystic developments in solid tumours being the commonest— 
and, lastly, solid tumours, which may be divided into non- 
malignant and malignant. Occasional instances of most 
varieties of the former class have from time to time been re- 
corded, but the so-called adenoid is that most frequently met 
with; the majority of these tumours are not, however, pure 
adenoid growths. Although some of them have been found to 
consist entirely of imperfectly developed gland tissue, the 
majority are intersected with more or Jess dense fibrous and 
connective tissue, hence the terms adeno-fibroma, adeno-sar- 
coma, or, putting it the other way, hard and soft fibro- 
adenoma; these varieties not infrequently undergo cystic de- 
generation, and result in the cystic adenoma. 

rome Dory malignant tumours scirrhus is by far the com- 
monest, but soft cancer and colloid are sometimes met with, 
and a good many cases of epithelioma or duct cancer arising 
in the columnar epithelium of the ducts have been described. 
Sarcoma, too, usually of the spindle-celled variety, is occa- 
sionally met with. 

I will now give you an abstract of each of the eleven cases, 
and, in order not to weary you, shall omit details which are 
unnecessary for our purpose. 

CasE 1.—C. B., aged 38, a married woman with one child, 
noticed a small lumpin her right breast early in the year 
1892; fortwo years it enlarged very slowly, but for the last 
twelve months the enlargement has been more rapid, and she 
has experienced a painful sensation about it, and the skin 
has become reddened; she has also noticed that she has 
been losing flesh. She, however, sought no advice until a 
fortnight ago, when she went to another hospital, where, she 
says, she was told that she was not strong enough to undergy 





an operation, and was discharged in seven days. No cancer 
or & thisis could be traced in the family. 

n admission we found a retracted nipple, a hard tense 
tumour, the size.of a pigeon’s egg, in the right breast imme- 
meets Aged the nipple ; the skin was red and firmly adherent 
to it, but it was freely movable over the chest wall, and no 

lands were found implicated. The diagnosis was scirrhus. 

he breast was removed, a good deal of the skin having to be 
sacrificed, which somewhat retarded recovery, as it was im- 
possible to close the wound completely, but the patient left 
the hospital quite well six weeks after the operation. 

CasE 11.—J. M., aged 55, also a married woman, who had had 
two children, the youngest 27 years old, observed about four 
months ago that her right breast was larger than the left, 
and the nipple was drawn in. From that time to the 
present the enlargement has been increasing, but she has 
suffered no pain ; no cancer or phthisis in thefamily. On ad- 
mission the right nipple is seen to be retracted ; a hard tumour 
the size of an orange can be felt in the upper segment of the 
breast, which is not adherent to the structures beneath, nor 
is the skin adherent to it. An indurated cord can be felt 
leading into the axilla, where there is decided glandular 
enlargement. The diagnosis here was scirrhus. The breast 
and axillary glands were removed in the usual way. The 
wound was completely closed except in the angle of the 
axilla, where a drainage tube was inserted. The greater 
part of the wound healed by the first intention, but recovery 
was retarded by some suppuration in the axilla. This patient, 
however, left the hospital quite well six weeks athet the 
operation. 

CasE 111.—8. B., aged 38, married, three children, youngest 
9 years old. She first felt a lump in her right breast when 
she accidentally touched it; this was, as far as she can 
remember, about a year ago; it has never given her any 
pain, and she has enjoyed fairly good health, but she states 
that the tumour has perceptibly but not rapidly increased in 
size. No history of cancerin the family. A brother died of 

hthisis. On admission, the right breast was obviously 
arger than the left; the right nipple was on a lower level 
than the left nipple, but was not retracted, and immediately 
below it a tumour about the size of a Tangerine orange could 
be felt. It was said not to be painful, but was very tender, 
and ached for some hours after manipulation. It was hard 
and inelastic, moved on the subjacent structures and the 
skin moved over it, and there were no enlarged glands to be 
felt. The diagnosis was doubtful, so, after the patient had been 
put under an anesthetic, prepared for whatever was necessary 
being done, an incision was made into the centre of the 
lump. This settled the diagnosis immediately—namely, 
scirrhus—so the breast was removed in the ordinary way, 
the edges approximated, and firm pressure made on the 
wound by strapping. The wound healed by the first inten- 
tion, and the patient left the hospital quite well three weeks 
after the operation. 

Cask tv.—E. R., aged 44, married, three children, youngest 
aged 7, noticed a lump about the size of a walnut in the 
lower quadrant of her right breast. For a month it appeared 
to undergo no change, when it suddenly, without any cause 
that she knows of, became — and got a little larger, so 
she came to see me, and I found an indurated swelling, 
adherent all round, which I believed to be inflammatory, and 
recommended treatment accordingly. A fortnight’s treat- 
ment, however, resulted in no change except an increase in 
pain. Accordingly, I punctured the swelling with a negative 
result and advised the patient to go to the hospital. This, 
however, she would not consent to do till another month had 
elapsed, when she went and was admitted. During this time 
there had been practically no change in the tumour, and the re- 

orton her state on admission says : There is arounded tumour 
in the lower quadrant of the right breast, circumscribed and 
abrupt above, but its edge ill defined below. It is hard and 
brawny to the touch, adherent to the pectoral fascia and to the 
skin, which is reddened for some distance and almost on the 
int of ulcerating at the most prominent part. One en- 
arged gland can be felt in the axilla, but it is not hard. No 
history of cancer or phthisis in the family. The diagnosis 
here was a little doubtful; it was obviously a solid growth, 
and so I decided to remove it, leaving the breast. This was 
done by a vertical elliptical incision, and though the naked- 
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eye appearance was something like scirrhus, a microscopic 
examination was necessary to determine its nature, which 
has proved it to be so. It was not possible to close the lower 
my of the wound, owing to the necessary sacrifice of some skin, 

ut the patient made a good recovery and left the hospital a 
month after the operation, the wound well healed. 

Case v.—M. C., aged 70, married, five children, the youngest 
21 years old. A month before admission she noticed that her 
right nipple was drawn in, and on putting her hand to the 
breast she felt a hard lump which seemed to her, after feeling 
it a few times during the last month, to be increasing in size, 
and for the last week she has experienced occasional pains in 
it. There is no history of cancer or phthisis in the family. 
She remembers having a swelling in the same breast after her 
first child, which after a time burst and discharged matter. On 
admission the following was hercondition : the superficial veins 
on the right side of the chest are enlarged, the right —— is 
retracted, and a hard nodular mass can be felt in the lower 
and outer quadrant of the breast. It is not adherent to the 
structures beneath, the skin is slightly puckered over it; no 
enlargement of lymphatic glands can be detected. Dia- 
gnosis, scirrhus. Treatment: Excision of the gland in 
the usual way, and it is noted that there was only one 
vessel requiring a ligature; the edges of the wound were 
brought into good apposition, a drainage tube inserted, and 
the wound dressed with dry dressing. The dressings were 
reapplied the next day, as a blood-stained discharge had 
come through them; the wound looked healthy, so the 
tube was removed and the dressings reapplied. The patient 
left the hospital quite well three weeks after the operation. 

Casz v1.—A. A., aged 36, married, no children, gave the 
following history: Over two years ago she received a blow on 
the right breast, and a few months after she noticed a lump 
the size of a peain the situation of the blow; this gradually 
en‘arged, and in June, 1893, she consulted a doctor. This is 
the first accurate date she can give, but she thinks at that 
time she had had the swelling about sixmonths. Anincision 
was advised, which was made, and the tumour disappeared, 
but gradually formed again, and in March, 1894, the breast 
was removed. No history of cancer or phthisis in the family. 
On admission there was a horizontal scar 7 inches long over 
the right mammary region, and about a third of the distance 
from the inner end a swelling the size and shape of a Tange- 
rine orange. The greater part of the swelling was hard but 
the inner part was softer and there was an indistinct sense of 
fluctuation communicated on manipulation; it was freely 
movable over the subjacent structures and the skin was 
movable over it. No enlarged glands could bedetected. The 
diagnosis here was recurrent cystic adenoma, the old-fashioned 
sero-cystic sarcoma. Its removal was advised and carried out 
by elliptical incisions, when it was found to be a papillo- 
matous cyst. The wound was dressed with dry dressing and 
strapped firmly, and the patient left the hospital quite well 
a fortnight after the operation. 

Casg vit.—M. A. H., aged 58, married, no children, noticed 
a lump about the size of a walnut in her right breast be- 
tween three and four months before admission. It has been 
gradually increasing in size since that time but has never 

iven her any pain; no family history of cancer or phthisis. 

n admission the breast was observed to be very small. A 
tumour the size of a Jaffa orange occupies the upper and 
inner quadrant of the right breast ; it is elastic, and gives a 
doubtful sense of fluctuation; at one spot the skin is 
slightly discoloured and adherent, the tumour is freely mov- 
able over the chest wall, the nipple is not retracted, there 
are no enlarged glands to be felt. Diagnosis, cystic disease. 
The treatment decided on was removal, which was accord- 
ingly done in the usual way. A drainage tube was inserted 
into the lower age of the wound, and removed after twenty- 
four hours, and dry dressing applied. The patient had no 
untoward symptoms, the wound healed rapidly, and she left 
the hospital convalescent in less than three weeks after the 
operation. 

Case vir.—M. B., aged 44, widow, no children, gave the 
following history. A —— ago, while washing, she noticed 
a small lump in her breast. It was tender to the touch, and 
the skin over it was slightly reddened; it has not altered in 
character since first observed but is the seat of occasional shoot- 
ing pains, andis a worry to the patient. Her mother and her 





mother’s mother died of cancer, and her father’s father, brother 
and herself suffer from epileptic fits; no history of phthisis. 
On admission there is a small, ill-defined lump in the outer 
quadrant of the right breast, movable with the breast over 
the subjacent structures and not adherent to the skin, which 
is slightly reddened over it. It appears to be tender, and 
this tenderness extends into the axilla, though no enlarge- 
ment of glands can be detected. Diagnosis, subacute mast- 
itis. After a week’s treatment the patient left the hospital, 
the swelling arg eee, | disappeared. 

CasE 1x.—M. A. C., aged 85, widow, six children, youngest 
50 years old, noticed that five years ago her left nipple was 
retracted, but she had no pain, and took no heed of it until 
about twelve months ago, when the skin became ulcerated’; 
she then sought advice, and was given something to apply to 
it, but the ulcer spread, and nodules formed in the neigh- 
bourhood. On admission, in the site of the left breast was 
an ulcer about the size of a four-shilling piece adherent to the 
subjacent tissues; the nipple could not be seen, and there 
was a hard nodule near the centre of the ulcer; there was a 
thin puriform discharge, and several glands could be felt in 
the axilla. Diagnosis, scirrhus; treatment, palliative. 

Casz x.—E. B., aged 45, single, first noticed a swelling in 
her left breast about the middle of February last ; it was 
slightly painful and tender. After a month she sought advice, 
and an operation was recommended ; the swelling continued to 
increase in size until a fortnight ago, since which time it has 
remained stationary. On admission both breasts are very 
small; a rounded tumour, the size of a small Tangerine 
orange, can be felt in the upper and inner quadrant of the left. 
breast ; it is elastic and semifluctuating, neither adherent to 
the skin nor to the tissues beneath ; no enlarged glands in 
the axilla. Diagnosis, cyst; treatment, excision of gland. 
There was an unusual amount of hemorrhage for so small a 
breast, but it was completely stopped by pressure and catgut 
ligatures, the edges of the wound well brought into close ap- 
position, dry dressings applied, and over this broad strips of 
strapping. The wound healed by the first intention, and the 
patient left the hospital convalescent sixteen days after the 
operation. 

Case x1.—R. M., aged 66, spinster, noticed a small hard 
nodule in her left breast about twelve years ago. She says it 
looked and felt like a finger nail implanted there ; she suffered 
no pain from it, and sought no advice. It gradually increased 
until it has attained its present condition, and lately the 
skin has been discoloured. No cancer or consumption in the 
family ; she herself has been suffering from rheumatism for 
the past four years more or less severely, and is now quite 
helpless on account of it, being unable to move her legs or 
arms without great pain. There is a warty-looking growth, 
the size of a large orange, in the upper and outer segment 
of the left breast ; it is adherent to the skin, but moves freely 
over the subjacent structures; no retraction of nipple, and 
no enlarged glands. Diagnosis, duct cancer. The —<— object- 
ing to operation, it was decided to treat it with Fell’s paste, 
and now, three weeks after the commencement of treatment, 
the growth has nearly sloughed off. 

Such, then, is a brief account of these 11 cases, 7 of which 
were cancer, 3 cystic disease, and 1 mastitis. Commenting 
upon them as 4 whole, although it would be unfair to base 
statistics on so few cases, I think that, from 11 chance cases, 
coming, as they have done, so close upon one another and 
not selected in any way, we are entitled to draw some 
general conclusions. We notice first that cancer is about 
twice as common as all other diseases of the organ, excluding 
of course acute inflammation; secondly we notice that the 
diagnosis in all but 3 presented but little difficulty as be- 
tween malignant and non-malignant disease, the exact 
nature of the latter not always being so easy to settle, and in 
lof these3 (v111) twenty-four hours’ watching confirmed the dia- 

osis. Then we notice that age does not help us much in 

etermining whether we have a case of malignant disease, 
two patients aged 38 having cancer and the patients with cystic 
disease being respectively aged 58 and 45. Then we observe 
that the only case in which there is a history of malignant 
disease in the family was the case of mastitis, and in not 
one was there a history of tubercle. We observe, too, that 
nearly all enjoyed good health till the time of their attack. 
Then in every case the lump or the retracted nipple was 
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what drew the patient’s attention to there being something 
wrong, and in only 2 of the cases of cancer was pain a promi- 
nent symptom at any time. In 3 of the 11 cases the disease 
appears to have lain dormant for a year or longer, and in 
only 1 can the patient suggest any cause, either for the original 
development or for the activity of the growth, and the cause 
given in 1 of the cyst cases was a blow some months pre- 
viously. In 3 of the cases, and these were all cancer, retrac- 
tion of the nipple was an early symptom. In no case was 
disease of the nipple recorded as an antecedent condition. 

I have said that in only 3 of these cases was there any 
difficulty in coming to a conclusion as to whether the disease 
was malignant or not, and we may quickly reduce that to 2, 
because in 1, that of subacute mastitis, although on first ex- 
amining the patient there was found an ill-defined non-cir- 
cumscribed lump in the breast, tender to the touch, and this 
tenderness extending into the axilla, and a history of darting 
pains and a marked family history of cancer, the course of 
the disease had been too rapid for an actual tumour to have 
developed, and the idea of an inflammatory swelling was up- 
permost in our minds, which a few hours’ observation proved 
this to be. The 2 cases that presented real difficulty were 
Nos. 3 and 4, both of which turned out to be malignant, and 
in the case of No. 4 it was only a microscopical examination 
that determined the nature of the disease. To recognise 
malignant disease in its early stage is of the utmost import- 
ance, because when it has spread to the adjacent glands the 
chance of cure is very much lessened even if they be 
thoroughly removed, and though some may say, If in doubt 
operate, I think we should, to say the least, feel dissatisfied 
with ourselves if we removed a breast and then found that 
ave might have saved it. What then are the conditions most 
likely to be mistaken for cancer? I think they are the fol- 
dowing—chronic mastitis, chronicabscess, cystic disease deep 
in the breast, and sometimes, but not often, fibro-adenoma. 

The chief signs of cancer in the early stage are a patient 

ever, or at any rate not far from, 40 years of age, often one 
‘whose health has previously been excellent, a rapidly en- 
darging diffuse indurated, inelastic tumour in the breast, 
sometimes attended with lancinating pains, but often pain- 
less, sometimes retraction of nipple or the level of the two 
nipples not the same. In some cases when it is deeply seated 
the breast does not glide freely over the subjacent tissues, and 
when it is superficial the skin gets early adherent, and often 
on manipulation the skin puckers; sometimes, even fairly 
-early in the disease, there is enlargement of the axillary 
‘glands. All the above signs may be present in the first 
three conditions just mentioned, and in not a few it is im- 
possible to diagnose between chronic mastitis and scirrhus 
without resorting to an incision; a puncture is not enough. 
In abscess and cyst there is generally more elasticity, and 
the centre is softer and more elastic than the bmn ay In 
abscess there is often some cedema of the adjacent tissues 
as well, and tenderness along the line of the lymphatics and 
in the glands of the axilla, and in these cases a puncture 
‘should made, and may be sufficient to confirm the dia- 
gnosis. Fibro-adenomata generally occur in younger people ; 
‘they are also more distinctly circumscribed, and are more 
movable. In these two cases we are discussing one was 
painful the other not; neither had a retracted nipple, but in 
one the level of the two nipples was altered the other not. 
Yn one the tumour was freely movable and the skin moved 
over it; in the other the reverse was the case; in one the 
glands were not affected-in the other they were. In neither 
‘was there a history of malignant disease in the family. In 
-one the previous health had been excellent in the other in- 
different ; in one the history extends over a year in the other 
-dbout two months. You see how the symptoms differ 
-and yet they both turned out to be malignant. 

In the one case an incision into the tumour at once 
twevealed the nature of the disease, the peculiar hard 
creaking sensation communicated to the fingers the moment 
the knife entered the tumour being sufficient to make the 
diagnosis a certainty, but in the other case, after removal and 
an incision, the diagnosis was not certain, and it is only the 
‘microscope that has settled the question for us. Had time 
permitted I should have liked to have compared Case tv and 
those of non-malignant disease with a view to discussing the 
differential diagnosis of non-malignant tumours. I may, how- 








ever, have an opportunity of doing that on some future occa- 
sion. 


I wish now to say a few words on the treatment. Eight 
of the cases were subjected to operation, and the operation is 
a perfectly safe one; death is very rare even when the axilla 
is freely opened up, and union by the first intention, at any 
rate of the greater part of the wound, istherule. All the 
patients got well without a bad symptom, the time required 
for the healing process varying from sixteen days to six 
weeks. In 1 of the cases the axillary glands were re- 
moved, and in 2 it was necessary to sacrifice so much skin 
that the edges of the wound could not be approximated, 
and it was these that took the longer time to heal, and in 
which union was accompanied by suppuration. Healing was 
most satisfactory in those cases that were healed by dry 
dressing and strapping firmly applied, great care being taken 
to stop all oozing before the dressings were put on. in those 
cases in which we could not satisfactorily apply the oe 
so as to make firm pressure, a drainage tube was used, an 
removed at the expiration of twenty-four hours. They 
were all dressed with our usual dry dressing: the skin was 
dusted with iodoform, and covered with antiseptic gauze and 


wool, 

The rule that I have adopted in regard to the extent of the 
operation is to remove the tumour when non-malignant and 
the breast when the disease proves to be malignant, as well 
as the axillary glands, if they are affected, but you may have 
observed that in these 8 cases there were 2 exceptions to this 
rule. In the one (Case rv) I left the breast, though the dis- 
ease was scirrhus, removing only the tumour. The reason of 
this was that at the time of the operation I could not satisfy 
myself of the nature of the disease, and, though the principle 
When in doubt remove too much rather than too little, isa 
good one, in thiscase I feltsatisfied inremoving the tumouronly, 
as it appeared to me that none of the diseased tissue remained. 
Time will prove whether this is correct. I saw the patient 
last week—a month after she had left the <5 u 
to that time everything was satisfactory, but I shall watc 
her carefully, and in the event of any recurrence in or near 
thescar I shall advise aradical operation. In Case x, although 
the disease was not malignant, the breast was excised. The 
reason of this was that the breast was very small and the 
tumour involved practically the whole of it. One more remark 
and that is about Case x1. Why was not that excised ins 
of being treated by Fell’s paste? I wished to excise it, and 
believe that would have been the best course, but the patient 
absolutely refused any operation, so the next best thingseemed 
to be the treatment adopted. She is still in the hospital, and 
you can see now in the place of the tumour, which has sloughed 
off, a healthy ulcer. In certain cases, such as this one, that 
method of treatment is effectual, though it is slower and 
more painful. 
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Lecture II].—Cuorxecysrotomy : LapARoTOMY FoR TUMOURS 
AND FOR GastTRIc ULCER. 
Tue first topic of to-day’s lecture is women Soyer our 
recorded experience of which has been remarkably small, only 
three cases being noted; but I believe that there have been 
other successful cases which have not been recorded. In all 
three cases the operation was, as an operation, perfectly suc- 
cessful, but in the one which first occurred, that of a woman 
under Mr. Bennett’s care, it was useless, as after the extrac- 
tion of two gall stones from the bladder, it was found that a 
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malignant tumour lay behind, involving the common bile 
duct. The patient went home after recovering from the 
operation, and died there from the progress of the cancer 
about three months after. The other two were striking 
examples of the success of this operation in suitable cases. 

he first is recorded in the Lancet for May 23rd, 1891. 
The other patient was an elderly woman, deeply jaundiced, 
who was operated on by Mr. Bennett last year. After she had 
had been under medical treatment for a month with no benefit, 
numerous stones were removed, and the permeability of the 
cystic duct was established. Some polypous fragments of a 
suspicious appearance were removed from the interior of the 
viscus, but were judged on microscopic examination to be 
merely the result of irritation of the mucous membrane. 
The edges of the wound in the gall bladder were sewn to the 
abdominal parietes. The jaundice rapidly disappeared, and 
the wound was nearly healed on her discharge about five 
weeks afterwards. 

The best summary with which I am acquainted of the in- 
dications for surgical operations on the gall bladder and bile 
ducts is in a paper by Mr. Mayo Robson, read at the Inter- 


national Medical Congress at Rome, and published in the | 


British MEpIcAL JouRNAL for April, 1894. This paper gives 
the results of 78 operations in Mr. Robson’s own practice, of 
which only 4 proved fatal. In many cases the permanence of 
the cure had been ascertained. r. Robson’s list contains 
not only cases of simple cholecystotomy, but other more com- 
licated proceedings. such as the formation of anastomosis 
tween the gall bladder and intestine (cholecystenteros- 
tomy), the crushing of the stones in the bladder or duct 
(cholelithotrity), the incision and suture of the common duct 
(choledochotomy), and the excision of the gall bladder (chole- 
cystectomy). 
Mr. Mayo Robson’s experience appears to me to show that 


cholecystotomy is an operation which in skilful hands involves | 
only slight danger ; and the operation will in all probability be | 
much more extensively used in the near future, to relieve the | 


atrocious sufferings sometimes caused by gall stones ; while 
the other more complicated proceedings, though some of them 
are no doubt highly dangerous, have their own field of appli- 
cation, and ought to be carefully studied by those who may 
be called upon to treat such emergencies. 

Our own limited experience certainly favours such a con- 
clusion. 
_ I will next speak of laparotomy for tumours. The follow- 
ing is a tabular statement of our cases: 


Date. 


Nature of Tumour. 
’ 


! 


| behind that structure. L > 
| then aspirated, 37 ounces of dark-coloured fluid being with- 


Laparotomy for Tumours. 


| Surgeon. Result. | 


refused operation and left the hospital, but soon after- 


| wards returned in a collapsed state from rupture of the 


tumour. She was then operated on unsuccessfully. Closely 
connected with these is the following very successful case of 
re er ee ag for pancreatic cyst. Here, a man, aged 34, was. 
admitted, under Mr. Turner’s care, with a prominent fluctuat- 
ing and obviously cystic swelling in the epigastrium, 
separated from the liver by an area of resonance. The 
symptoms had lasted for nine months and had become rather 
threatening, so that operation was necessary. The incision 
was made in the left linea semilunaris. This revealed 
nothing in front ofthe omentum, the fluctuating tumour lay 
It was explored with a needle and 


drawn. The cyst was then opened sufficiently to allow the 
finger to explore its interior, which was smooth, but ahardish 
mass could be felt lying on the vertebral column. This was. 
left undisturbed, and the opening in the cyst wall fixed to the 


| abdominal wound and a drainage tube inserted. Everything 


went well except for some discomfort due to the necessary 
tension on the sutures. The interior of the cyst suppurated 
and gradually filled up, the tube was withdrawn in a month, 
and the patient soon afterwards discharged. 

Careful and elaborate analysis of the fluid was made by Mr. 
Latham. It proved almost identical with that of a pancreatic 
cyst in the Roy. Med. and Chir. Trans., vol. |xxiv, and left no 
doubt of the pancreatic origin of the cyst. 

The number of such operations which have been succeas- 
fully performed is as yet small. An ines and 
one very similar to the above, was published by Dr. Newton 
Pitt and Mr. Jacobson in the Roy. Med. and Chir. Trans., vol. 
lxxiv. Thewhole question of the origin, diagnosis, and treat- 
ment of these cases is very interesting, and we may hope to 
have a treatise on this subject from the surgeon who operated 
in this instance. ‘ 

I do not quite know how to classify the following interest- 
ing case of an operation for hydronephrosis, which is, I 
believe, quite unique. 

P. was admitted May 12th, 1891, under Mr. Bennett’s 


| care, on account of pain in the left loin and profuse renaP 


hemorrhage. The left kidney was of large size. It was ex- 


| plored through the loin on June Ist, and found to be hydro- 


nephrotic. There was no stone. A drainage tube was in- 


| serted. On June 25th, repeated attacks of bleeding from the 


kidney having occurred, both into the bladder and from the 


| lumbar wound, the patient was nearly moribund. Laparotomy 


Remarks. 


| 





Hydatid of liver 
Hydatid in pelvis 
| Hydatid of liver 
Hydatid of gall bladder 


| Hydatid of liver 
Hydatid of liver, ruptured 


| 
Nov., 1889 
Jan., 1894 | 
Sept., 1894 
Oct., 1894 


. Dent 


Feb., 1891 Mr. Pick 


Nov., 1893 


Feb., 1894 
May, 1891 


“2 SR RSS 
72 be mom 


Pancreatic cyst 
Hydronep?rosis 


PF SS Fee 


| Mr. 


| Mr. 
Mr. 


Dent 
Pick 


” 


| 
| 
| April, 1893 | Uterine fibroids 
» 1888 | Extrauterine fcetation 
May, 18&9 ar —~ jure tumour of mesen- 
ery 
Aug., 1889 Malignant tumour in peri- 
¥ | toneum 
Nov.,1890 | Malignant tumour in peri- 
toneum 


Dec., 1891 ” 


| Malignant tumour of umbili-| 
cus extending inwards 


March, 1892) Cancer of liver and gall) Mr. Haward| D. | Exploratory oO 


bladder 


. Bennett 
. Haward) 
. Bennett) 


. Turner 


Bennett 


Mr. Turner | 
Mr. Bennett)R. from) 


Convalescence retarded by influenza. Was in the hospital ip 
Apt. 1895, to have the sinus left by the operation dealt with. 

Had had the cyst twice tapped ineffectually. 

Admitted for rupture of the hydatid into the peritoneum. Had 
just left the hospital, having refused to submit to laparotomy. 

Cyst laid open and stitched to wound. 

Removal of kidney attempted on account of hemorrhage, but 
this was impossible on account of his exhaustion. Renal ves- 
sels tied with permanent success. ‘ 

Recovered after hysterectomy. : 

Nature of case not discovered at operation. . 

—— pees on bowel, and causing obstruction. Died from 
peritonitis. 

The tumour surrounded the intestines. The vermiform ap- 
pendix and colon had given way. 

The operation consisted in laying open a cyst near the liver, 
which, however, was found to be part of an epitheliomatous 

| tumour. She recovered from the operation, and went home. 

| Epithelioma implicating the omentum. Separate growths in the- 

stomach, liver, and falciform ligament. 
ration for gall stones. Cancer found which 
the neck of the gall bladder, etc. 


PRP DS APRA 


Sop 
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lapped roun 








There were then 4 cases of hydatid tumours—3 in the liver, 
and 1 in the pelvis, which were operated on promptly, and 
recovered, 1 of hydatid in the liver, which was not 
operated on till after prolonged treatment by tapping, which 
died, and 1 of hydatid of the liver in which the patient 


was performed with a view of removing the kidney, but this 
proved impracticable, as the patient was too weak to bear 
the operation. A ligature was therefore tied round the rena} 
vessels. He rapidly recovered, and is now in good health, 
but with a permanent urinary fistula in the loin. A seco 
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attempt was made to remove the kidney, but sudden collapse 
came on, and brought the attempt to an end. 

This list of laparotomies for tumours of various kinds I 
think enforces the observation that I made in my first 
lecture, that the operation is seldom prejudicial to the 
patient’s prospect of recovery ; but that its postponement is 
often so. This is forcibly shown by the contrast between the 
complete recovery of the first four patients with hydatid, in 
whom the operation was timely performed, and the death of 
the sixth patient from her unlucky refusal of operation. 
Again, who can doubt that the patient with pancreatic cyst 
would have died but for the operation ? 

I do not, of course, go so far as to assert that the operation 
involves no danger, and in the solitary case of the third 
patient with cancer, it may have hastened by a few days the 
inevitable end of a painful and necessarily fatal disease. 

My next topic is laparotomy for the cure of — ulcer. 

None of the wonderful developments of modern surgery, or 
rather, I should say, ‘‘ medico-chirurgery,” has struck me per- 
sonally with more admiration than the bold proposal to cut 
down on the stomach in cases of perforating ulcer, and by 
sewing up the rent (or, when that is impossible, by attaching 
its edges to the abdominal wall) save the patient from the 
death which is otherwise inevitable. I well recollect that 
the first post-mortem examination at which I ever assisted, 
when quite a young stucent, was on a case of this sort, 
where a young woman, never known to have been seriously 
ill before, died very shortly after a hearty meal. Ina paper 
on the subject published by Mr. J. W. Taylor: it is shown 
that the average period of survival after perforation into the 
peritoneal cavity is twenty-four hours. This refers to free or 
sudden perforation, but there is a tolerably large class of 
cases? in which the ulcer perforates slowly, and the edges of 
the hole are fenced round by adhesions, so that a subphrenic 
cavity is formed, bounded usually by the stomach, the falci- 
form ligament and liver, the spleen, the diaphragm, and the 
adhesions. In such cases life may be prolonged for an in- 
definite period, which, however, is not usually a long one. 
The circumscribed cavity will almost certainly burst into 
the peritoneum, its size being liable to sudden increase by 

as poured into it from the stomach, when the adhesions are 
ikely to give way, and thus general and probably rapidly fatal 
peritonitis is set up. Again, the inflammation is very liable 
to be tranferred to the thorax, either by suppuration making 
its way through or behind the diaphragm, or by the absorp- 
tion through the lymphatics of the diaphragm of irritating 
matters from the subphrenic cavity. In 7 out of 10 cases re- 
corded by Drs. Penrose and Lee Dickinson® this complication 
had occurred. In these cases, therefore, laparotomy is 
1 Birm. Med. Rev., xxiii, 155. 

2 In our list the number of cases of sudden rforation is much 
smaller than those of limited cavity, but this is accidental. Dr. L. Dick- 
inson, in a search through fifty years of our post-mortem records, found 
37 examples of free perioration (25 from gastric and 12 from duodenal 
ulcer) and 24 in which the suppuration from the same cause was more or 
less limited; of these latter only 1 was duodenal.—BRITISH MEDICAL 


JOURNAL, February 3rd, 1894. 
8 Clin. Trans., vol. xxvi. 








| as in one of successful laparotom 
| Rouse’s care, to be mentioned in the next lecture. 


urgently indicated in order that the cavity may be opened, 


| its edges stitched to the abdominal incision, and its contents 


drained. This having been done, the gastric ulcer may be 
trusted to heal; or,as Mr. Haward says, if the adhesions 
have completely given way, or a large opening is found into 
the general peritoneal cavity, it may be right to attack the 
ulcer directly and treat it by suture, or attach it to the abdo- 
minal parietes. 

All this is also true of duodenal ulcers. They may perforate 
acutely or may lead to a subphrenic cavity, the boundaries of 
which are usually somewhat different to those of the cavity 
caused by a gastric ulcer, but which is otherwise indistin- 
guishable from it. 

There are some subordinate points in the treatment of these 
cases which only further experience can clear up. One of the 
most important is how to prevent that ‘‘ pocketing” of the 
contents of the cavity backwards, between the spleen and the 
diaphragm, on which both Mr. Haward and Drs. Penrose and 
Dickinson lay stress, and which seems to me to have had 
much to do with the fatal issue in some of the eases which 
nearly approached success, such as No. 5 in the following list. 
A counter-opening here, at the time of operation, if feasible, 
would seem to afford a considerable safeguard to the patient, 
as Mr. Haward has suggested. I append a table of cases. 

I will give you the leading facts of the 3 cases of free 
perforation. The first is the well-known case published in 
the Clin. Trans.. vol. xxvi, - 179, by Dr. Lee Dickinson and 
Mr. Haward. The woman had clear symptoms of perforating 
gastric ulcer and peritonitis, and was operated on as soon as 
possible after admission, about fourteen and a half hours 
after the occurrence of the perforation, the incision being 
made in the linea alba. Turbid fluid and gas were found in 
the peritoneal cavity, and lymph in the neighbourhood of 
the stomach, but the peritonitis did not seem to have 
extended widely. The locality of the perforation could not 
be exactly determined at the operation, but was afterwards 
ascertained to be on the anterior surface, about 3 inches from 
the pylorus, near the lesser curvature. Much rotation of the 
stomach downwards and forwards was required in order to 
bring the ulcer in contact with the laparotomy wound. There 
was too much thickening of the walls of the stomach to allow 
of their inversion so as to bring the coats together over the 
edges of the ulcer, so the perforation was attaehed to the 
wound and a drainage tube inserted, the peritoneal cavity 
having been carefully washed out. She survived for six 
weeks, and when she died the subphrenic cavity was almost 
obliterated, but the gastric ulcer had not healed. Three days 
after the operation ‘‘ that curious complication” came on, 
says Mr. Haward, ‘‘ which has been observed in connection 
with so many cases of gastric ulcer—namely, inflammation 
and suppuration of the parotid glands ;”* but save this she had 
nearly recovered. She died from abscess in the left pleura 
and multiple abscesses in the left lung, not apparently con- 





4 The same complication has been recorded in other abdominal cases, 
for kinking of the bowel, under Mr. 


Laparotomy for Perforated Ulcer of Stomach or Duodenum. 





Name. | Age. | Date. | Nature of Case. Surgeon. 


| 


Result. Remarks. 





Uleer sewn to wound; died six weeks after from suppuration in 
leura and lung. : 

Ulcer sewn up; recovered without symptoms. 

er sewn to wound; died; operation too late, when dying. 

Pleurisy. 

iareal nearly eight weeks; gastric ulcer healed; suppuration 
perforating the iaphragm and a the lung. 

Multiple gastric ulcer; also had pericarditis and pleurisy. 


Mr. Haward| 
! 
| Mr. Bennett) 
| Mr. Sheild | 
| Mr. Haward) 
| Mr. Pick 


Dec., 1892 | Gastric, free perforation 
} July, 1894 | ” ” 9, 

| Dec.,1894 | Duodenal, free perforation 
| Oct., 1891 | Gastric, subphrenic cavity 
| Jan., 1892 om 99 ” 


| Mar., 1892 ” ” ” 


| Mar., 1893 ” ” ” 
May, 1893 | Subphrenic cavity, origin 


| July, 1893 


| Mar., 1894 ” - 
| Nov., 1893 i pa 

Nov., 1894 
| Nov., 1893 
| June, 1894 





Mr. 
| Mr. 


Mr. 


Dent 
Rouse | 
not ascertained | 


| 
Turner | 


Recovered rapidly. 


Died two months after operation from empyema; gastric ulcer 


Gastric, subphrenic cavity Mr. Pick 


healed. 
Died third day ; general peritonitis and left pleurisy. 
Recovery retarded by pleurisy. 
Multiple gastric ulcer. 


Recovery retarded by pleurisy. 
There wa — peritonitis also; it was necessary to incise the 


distended bowel, and suture it. 


Dent | 
. Bennett 
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nected with any general septicemia, but resulting from the 
absorption of irritating matters from the cavity by the 
lymphatics of the diaphragm. Mr. Haward’s observations 
on this case are of the deepest interest, and although the 
patient died, the operation was of = importance as show- 
ing clearly the perfect possibility of success. 

The next case was a brilliant success ; it was that of E. G., 
aged 41, admitted April 5th, 1894, under Mr. Bennett’s care. 
She had been seize suddenly at 2p.m.with violent pain at 
the umbilicus. There was no sickness. On admission she 
was much collapsed, with evident symptoms of peritonitis, 
and was operated on at once at midnight, nine to ten hours 
after the access of pain. The incision was made in the 
middle line. Food was found in the abdominal cavity, and 
after careful search an opening the size of the little finger 
was found in the posterior wall of the stomach. The hole 
was stitched up and the cavity of the peritoneum thoroughly 
flashed out with warm water. She went on well, was fed by 
the rectum for four days, then with a tablespoonful of milk 
hourly. The nutrient enemata were discontinued in a week, 
and in a month she was able to leave her bed, and left the 
house on May 23rd. 

The third case was that of a woman, aged 27, who was ad- 
mitted on December 21st, 1894, with symptoms which were 
not so marked as to lead to a confident diagnosis, so that 
some delay took place in the —- (by Mr. Sheild), 
which was not performed till the day after admission, about 
two days after the perforation took place, and when the 
patient was in fact dying. General peritonitis was found, 
and the édges of the perforation, which was in the duodenum, 
were stitched to the wound. 

The chief lesson of this case is the necessity for prompt 
operation. The diagnosis on admission lay between perfo- 
rated gastric ulcer and peritonitis from tubal suppuration, 
and had an exploratory operation been performed earlier 
there might have been a fair prospect of recovery. 

For the cases of gradual perforation, leading to the forma- 
tion of a cavity beneath the diaphragm (the so-called sub- 
——— pyopneumothorax)’ which have been treated by 
aparotomy, I must refer you to the table. 

{ am not quite clear what the published results of lapar- 
otomy for gastric ulcer hitherto have been. On March 13th, 
1894, Mr. Morse, of Norwich, read a very interesting paper at 
the Royal Medical and Chirurgical Society ona successful case 
of his own, and appended a list of 16 cases, including his own, 
of which only 2 had recovered. This list, however, was im- 
perfect. In the discussion which ensued, Mr. Barwell stated 
that 24 cases had occurred to his knowledge, but gave no 
addition to the list of recoveries. Mr. Page, however, while 
referring to 2 fatal cases in his own practice (which were, I 
presume, included in Mr. Barwell’s 24), read a communica- 
tion from Mr. Maclaren, of Carlisle, who had operated three 
times and once with success. If this were correct, we should 
have 3 recoveries out of 27 cases. In the Lancet for 1895, 
vol. i, p. 545, however, Mr. Jowers gives alist of 25 published 
cases, in which the cases recorded by Dr. Ewart and Mr. Ben- 
nett and that of Mr. Haward are included ; of these 16 died, 
8 recovered, and in 1 the result is not recorded. 

Our own experience of laparotomy for gastric ulcer is as 
follows :—There were 3 cases of acute perforation—1 per- 
fectly recovered, 1 nearly recovered but died of parotid 
abscess and abscesses in the left lung and pleura, the result, 
doubtless, of a condition of local septicemia, which was 
caused in all probability by absorption of putrid matters from 
the peritoneal cavity ewes the lymphatics of the dia- 


phragm. The great probability of this event is pointed out 








5 I do not want to waste time over verbal criticism, but may perhaps be 
pardoned for expressing a hope that our medical vocabulary may provide 
some more expressive and moreappropriate word for this condition than 
‘“* pyopneumothorax subphrenicus,” a term which in spite of its “ learned 
length and thundering sound” seems to me incorrect and misleading. 
The collection of air and fluid is no doubt pute under the ribs, and in 
that sense might be said to be in the “‘ thorax,” just as the liver itself 
might. But the diaphragm has for ages been regarded as the limit 
between thorax and abdomen, and most of these collections, though they 
may have displaced the diaphragm upwards, have not perforated it; 
while the fact that in some cases the cavity has burst into the thorax 
renders still more confusing the use of a term which seems toimply that 
in all cases such a communication exists. The meaning of the term 
‘* pneumothorax ” is so definite and so well known that it ought not to 


by Mr. Haward in his paper on this case, and is forcibly used 
by him asa motive for not delaying operation in any case of 
supposed perforation of the stomach. The third case wag 
operated on too late. The oration was in the duodenum, 
not the stomach. The number of cases of chronic perforation 
with subphrenic cavity was 11. In one of these also the ulcer 
was duodenal, and the cavity had burst into the peritoneum ; 
3 recovered. : j 

This is, I submit, a very gratifying result, but only if re- 
garded asa beginning. That such cases will be treated with 
a far larger proportion of success in the future (and I would 
say in the very near future), 1am confident. The diagnosis 
is becoming much better understood, and it is also becoming 
much plainer that the risks of an exploratory operation which 
may negative the diagnosis are not nearly so great as the 
fatal consequences of delay would be in a case of real per- 
foration. I have already alluded to a case in which such an 
exploration was made, and in which the symptoms dis- 
appeared and the patient recovered. Mee 

There are many details of the operation in cases of free 
perforation which are still unsettled, as indeed must be ex- 
pected in so novel a proceeding; such as the best place for 
the incision, the best way of finding the perforation, and of 
dealing with it when found, and the desirability of washing 
out the stomach through the perforation. As far as lam 
able to form ar opinion, I think the limited experience 
hitherto recorded goes to show that the incision is best made 
in the middle line; that the anterior wall of the stomach 
should be very carefully explored before taking the necessary 
steps to gain access to its posterior surface ; that it is un- 
necessary to excise the ulcerated part; that it is far better to 
sew up the opening than to attach its edges to the wound ; 
and that the advantages of washing out the stomach through 
the ulcer do not compensate its disadvantages in prolonging 
and complicating the operation. 

But though we look forward with confidence to much better 
results for the treatment of gastric ulcer in future, it would 
be childish to ignore its essential difficulties. The prepara- 
tions before you show what a formidable extent of the 
stomach wall is sometimes affected, the size of the perfora- 
tion—in some cases far beyond anything that could be 
brought together by sutures—the great vessels which may lie 
near the opening, and the frequency of multiple ulcers; 
while Mr. Haward’s case above related shows that the tissue 
of the stomach may be so thickened by inflammation round 
the ulcer that its inversion for the purposes of the suture is 
impracticable. Some of these complications are beyond the 
surgeon’s control, and must remain as permanent dangers 
both before and after operation. In ulcers of great size, and in 
those accompanied by extensive infiltration of the stomach 
wall, nothing can be done except to attach the stomach to the 
wound, and this no doubt may be successful ; but it cannot 
but be accompanied by greatly increased risk. The most 
promising cases must be those in which the ulcer is of small 
size, and easily sewn up, and in which the contents of the 
peritoneal cavity can be completely washed out. In such 
instances, as Mr. Bennett's case shows, recovery may be com- 
plete, rapid, and permanent. And this really seems to me 
the most wonderful of all the surgical miracles of our time. 


6 In two of our own cases and one of those published by Drs. Penroseand 
L. Dickinson there were three ulcers. 











Tue Canadian Medical Association will hold its annual 
meeting this year at Kingston, Ontario, on August 28th, 
29th, and 30th. Sir Charles Tupper, M.D., the first President 
of the Association, is expected to be present. _ ee 

At a recent meeting of the American Medical Editors 
Association in Baltimore, Dr. George M. Gould, editor of the 
Philadelphia Medical News, was elected President, and Dr. A. 
H. Ohmann-Dumesnil, Vice-President. ’ 

SuccessFuL Vaccination.—Mr. Alfred E. Vaughan, Public 
Vaccinator for the Hartington District of the Nantwich Union, 
has for the second time been awarded a grant for efficient 
vaccination. 

Mr. W. Kaye Parry, A.M.Inst.C.E., of Dublin, has been 
awarded a Mullins Gold Medal by the Institute of Civil 
Engineers of Ireland for a paper on the application of recent 





be app ie 1 toa cavity which has usually no connection with the pleura, 


advances in the study and treatment of sewage. 
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THE CROONIAN LECTURES. 


CONTRIBUTION TO THE HISTORY OF THE 
RESPIRATION OF MAN. 


Delivered before the Royal College of Physicians of London. 
By W. MARCET, M.D., F.R.S8. 


Lecture LV. 

Mr. PRESIDENT AND GENTLEMEN,—So far we have dealt with 
the phenomena of respiration as carried on in the ordinary 
course of life. I now wish to draw your attention to breathing 
ander circumstances which are not of daily occurrence; the 
first of these being under the influence of diminished atmo- 
spheric pressure as met with on ascending into high alti- 
tudes. This subject is important not only physiologically, 
but also with reference to the modern treatment of phthisis. 

It must be clearly understood that the carbonic acid expired 
is unconnected with the consumption of the oxygen taken 
in the previous inspiration, as the oxygen derived from the 
air is carried into the circulation by the hemoglobin, and 
there serves the purpose of heat production and metabolism ; 
the carbonic acid produced in the tissues passes out into the 
blood, and is ejected with the expired air. Thus it is im- 
possible to tell when a certain volume of oxygen taken into 
the blood may reappear as CO,. This point I wish to estab- 
lish clearly, as I believe an objection to my work has been 
made on that score. 

If experiments on the respiration of man could be continued 
for a length of time—say the whole day—then the volume of 
air breathed would certainly compare with the weight (or 
volume) ef CO, produced; but it is not possible to do this, 
and the only alternative is to repeat the experiment as often 
as possible throughout the day, and take the means of the 
volume of air breathed and CO, produced—a method in- 
variably adopted in my experiments. Ido not claim a rela- 
tionship between the oxygen inspired and the carbonic acid 
expired immediately afterwards, but I claim a relationship 
between the mean volume of air breathed and the mean weight 
of CO, expired in the course of one day. 

On ascending a mountain the air-pressure diminishes and 
the pulmonary ventilation increases, in order to aérate the 
blood to its full extent. Now, although the volume of air 
breathed increases on rising above the sea level, still the 
weight of that air falls; in other words, its volume reduced 
to dryness, freezing point, and seaside pressure diminishes. 
Hence it may be said that as one ascends, a less weight or 
volume (reduced to dryness and standard temperature and 
pressure) of air is breathed for the production of a given 
amount of carbonic acid. For instance, if at the seaside a 
person inspires a mean of 4.5 litres of air and expires 0 375g. 
of carbonic acid per minute, or, what is the same thing, in- 
spires 12 litres of air corresponding to the emission of 1 g. of 
carbonic acid, on rising to such a height that the atmospheric 
pressure falls by one-fourth its amount at the sea level, the 
volume of air breathed Ge een or to 1 g. of carbonic 
acid, will not exceed the original 12 litres by one-fourth, and 
thus become 15 litres, but will be less than 15 litres. 

It must be understood that the volumes of air breathed 
(reduced) decrease at increasing altitudes, a fact first pub- 
lished by a Swiss gentleman, Dr. Mermod, in 1875, and 
which I confirmed a few months later by observations 
made at much greater altitudes, his experiments being 
unknown to me at the time. 

A number of experiments made on the Peak of Teneriffe 
have also shown me conclusively that in perfect health the 
amount of carbonic acid expired remains unaltered with 
increasing altitudes, at any rate, up to about 12,000 feet. Ac- 
cording to Mermod, on the other hand, it becomes greater on 
rising above the sea level. On this point we therefore dis- 
agree. 

Discarding for a moment the idea of the influence of alti- 
tudes, it is well known that when the temperature of the 
atmosphere falls, a greater volume of air is breathed and 
more carbonic acid expired, but the volume of air breathed 





for the emission of a certain weight or volume of carbonic 
acid is proportionately less, hence it appears that a fall 
of the atmospheric temperature gives rise to the same kind 
of effect on respiration as increasing altitudes without change 
of temperature. My earliest experiments made on the Alps 
were all attended with a fall of temperature at increasing 
altitudes, this circumstance necessarily producing an in- 
creased combustion in the body in order to overcome the 
action of the cold; it was therefore impossible by this means 
to determine the exclusive influence of atmospheric pressure 
on respiration, hence the necessity of selecting for these ex- 
periments a mountain of sufficient height near the tropics 
where one might expect to find the temperatures fairly equal 
at different altitudes. With this object in view I spent three 
weeks on the Peak of Teneriffe in the summer of 1878, select- 
ing for this inquiry four stations varying in altitude. The 
temperatures differed but very —— at the four stations, 
though somewhat higher at the lowest, but there was no 
cause for any marked influence of temperature on the forma- 
tion of carbonic acid. 

The air was expired into an india-rubber bag of known 
capacity, and a sample of the air was shaken with baryta 
water in a glass cylinder. The fluid, having absorbed all the 
carbonic acid, was afterwards collected in bottles, one for each 
analysis, and carefully stoppered, the final analysis being 
made at a subsequent period. 

In the following results every figure is the mean of the 
number of experiments entered in parentheses, the table 
showing the number of litres of air expired (reduced to dry- 
ness, freezing point, and seaside pressure) for 1 g. of carbonic 
acid expired: 





Litres. | Temp. | 


bia 





a a 
Guajara (7,090 feet) oes see Se oes ee oe | 11.6 | 69.6° | (21) 
Alta Vista (10,700 feet) ... 0... ss wee wwe we | 10.4 | 64.0 | (20) 
Foot of terminal cone (11,740 feet)... ss. ss | 10.3 | 64,0° o 














The difference is not great, still for 10,700 feet it amounts to 
1.6 litre, hence one eighth less air was required at the two 
higher stations to produce through the respiration the same 
amount of carbonic acid as at the seaside. In other experi- 
ments made on the Col du Géant the reduction for an in- 
creased altitude of 9,800 feet amounted to about one-fifth in my 
own case, and rather more than one-twelfth for a young com- 
panion. On other occasions at various altitudes, from 8,115 ft. 
to 13,680 ft., the mean height, 11,256 ft., gave a mean reduc- 
tion of 2.03 litres of air breathed for 1g. of carbonic acid 
produced. These experiments show clearly that the aération 
of the blood takes place more readily under diminished pres- 
sures than at the seaside, which is not easily accoun for. 
Paul Bert observed that the blood of various animals for- 
warded to Paris from the town of Mexico situated at an ele- 
vation of 7,480 feet had the power of absorbing considerably 
more oxygen than the blood of similar animals kept in Paris, 
and he concluded that the Mexican blood contained more hzx- 
moglobin. This may be correct, but such a character could 
only be acquired after a number of years, perhaps of genera- 
tions, while in my experiments the effect was produced, if 
not immediately, certainly after a few hours, when no change 
in the constitution of the blood could possibly have taken 


place. 
Frankland found that candles burn more brightly in air 
seen A exhausted by an air pump than in the surrounding 


atmosphere, and concluded from this experiment that the 
molecules of oxygen have a greater mobility in the rarefied 
air. The more ready passage of oxygen into the blood at the 
lungs on reaching a high altitude may be due to a similar 
cause, but I cannot think that it is in any way connected 
with an increase of hemoglobin. 

As regards the medical aspect of the question, with reference 
to the treatment of — in high winter stations, as Davos 
and St. Moritz, people residing there must live under circum- 
stances facilitating the aération of their blood, and I have no 
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doubt that this is a primary and important cause of the 
beneficial effects produced. The extreme cold experienced 
must also be beneficial, since cold reduces the volume of air 
that has to be inspired for the production of a given amount 
of carbonic acid, so that both altitude and cold join in facili- 
tating the respiratory phenomena. 

There is another experiment of Dr. Frankland which throws 
light on the circumstance that cold is so little felt on high 
winter stations. He found that if a platinum wire carried 
through an air pump receiver was made red hot by an electric 
current, it rose to white heat when the air pressure was re- 
duced in the receiver, although the source of heat remained 
unchanged, from which he concluded that rarefied air re- 
moved less heat by conduction than the same air under 
atmospheric pressure. In accordance with this observation 
Frankland accounts for the fact that cold is felt less than 
might have been expected in the still air of Davos,. from the 
circumstance that the lightness of the air checks the removal 
of heat from the body by atmospheric conduction. 

This view gains support from the statement of Paul Bert, 
in his book on barometric pressures, that compressed air has 
a tendency to produce a sensation of cold, although the 
temperature of the compressed air chamber may be higher 
than that of the external air, and with persons subject to the 
impression of cold this effect of increased air pressure is ob- 
served to become greater the longer the exposure and the 
higher the pressure. I, therefore, cannot help believing with 
Frankland that increased lightness of the air, acting in- 
versely to increased pressures, assists in accounting for the 
remarkable fact that patients at Davos are so little troubled 
by the intense cold. 

An easy respiration at iy altitudes is in a great measure 
the result of training; thus while practised climbers easil 
ascend Mont Blanc, tiros, after about 10,000 feet are attained, 
have to stop frequently for a few seconds to take breath, and 
often give way to fatigue or to a sleepy sensation or mountain 
sickness. Perhaps the most remarkable illustration of the 
influence of training is shown in the case of Mr. Whymper, 
who, having fought his way slowly and patiently to the 
summit of Chimborazo in spite of the suffocating effect of 
the low atmospheric pressure, experienced no difficulty what- 
ever in repeating the same ascent six months later, having 
been engaged meanwhile in explorations at great altitudes 
in the Andes. 

It may be remembered that in my last lecture I traced a 
connection between ‘‘ volition ” and respiration ; it will now 
be interesting to observe the effect of low atmospheric pres- 
sureon volition. Paul Bert submitted himself to low pressures 
inaclosed chamber. At apressure of 17.5 inches of mercury, 
having attempted to whistle, he found it impossible to do so: 
at 17 inches he suffered from dizziness, which recurred at 16.6 
inches; and at 16.4 inches he felt rather unwell, and, havin 
counted 28 — at the wrist in 20 seconds, foun 
great difficulty in multiplying that figure by 3. These 
statements show that Bert experienced in a marked degree 
what we might call want of power to respond to volition 
under that low pressure. When the pressure had risen to 
22.2 inches he began to recover his ability to whistle. Is 
not this an illustration of the action of oxygen towards pro- 
moting the power of the will? 

A more remarkable illustration of the effect of a deficient 
supply of oxygen towards the suspension of the action of 
volition is found in the account given by Glaisher of his 
balloon ascent with Coxwell on September 5th, 1862, when, 
at an elevation of 29,000 feet, the balloon still rising rapidly, 
he lost consciousness. Allow me to extract verbatim from 
Glaisher’s book, Travels in the Air: 

‘*At 1 o’clock and 51 minutes the barometer read 10.8 
inches. After this I could not see the column of mercury in 
the wet-bulb thermometer, nor the hands of a watch, nor the 
fine divisions on any instrument. I asked Mr. Coxwell to 
help me to read the instruments. In consequence, however, 
of the rotatory motion of the balloon, which had continued 
without ceasing since leaving the earth, the valve line had 
become entangled, and he had to leave the car and mount 
into the ring to readjust it. I then looked at the barometer, 
and found the reading 9} inches, still decreasing fast, im- 
plying a height exceeding 29,000 feet. Shortly after I laid 
my arm upon the table possessed of its full vigour, but on 





being desirous of using it, I found it powerless ; it must have 
lost its power naan. On trying to move the other 
arm I found it powerless also. Then I tried to shake myself 
and succeeded, but I seemed to have no limbs. In looking at 
the barometer my head fell over my left shoulder. I struggled 
and shook my body again, but could not use my arms, 
Setting my head upright for an instant only, it fell on my 
right shoulder; then I fell backwards, my back resting 
against the side of the car, and my head on its edge 

in the case of the arms, so all muscular power was lost in an 
instant from my back and neck In an instant intense 
darkness overcame me, so that the optic nerve lost power 
suddenly, but I was still conscious, with as active a brain as 
at the present moment while writing this While power- 
less I heard the words ‘temperature’ and ‘ observation,’ and 
I knew Mr. Coxwell was in the car speaking to and en- 
deavouring to rouse me before consciousness and hearing had 
returned. I then heard him speak more emphatically, but 
could not see, speak, or move Then the instruments 
became dimly visible, then Mr. Coxwell, then shortly I saw 
clearly, next I rose from my seat and looked around as though 
waking from sleep I then drew up my legs, which had 
been extended, and took a pencil in my hands and began 
observations It is probable that three or four minutes 
passed from my hearing the words ‘temperature’ and 
‘observation’ till I began to observe.” 

The case of Mr. Glaisher is very remarkable if taken in 
conjunction with the fact, which 1 look upon as proved ex- 
perimentally, at all events as far as an experiment can go for 
the present, that the exercise of volition requires the direct. 
action of oxygen on the brain centre concerned. In the present 
instance the conception of volition was not in abeyance, as Mr. 
Glaisher could direct his will as he pleased, but there was no 
response ; he wished to move his limbs and could not. Hence 
as far as can be concluded from the experiment of Bert and 
the narrative of Glaisher the conception of volition does not 
require oxygen, but the manifestation or response of volition 
cannot be carried out without it. 

Another effect of rarefied air when accompanied by intense 
cold is that it appears to check the mental faculties, pro- 
ducing the sensation of drowsiness so often experienced on 
high mountains. 

Thus far the effects of diminished pressure have been con- 
sidered ; those produced by increase of pressure have been the 
subject of many inquiries. Paul Bert assimilates the effect of 
an increased atmospheric pressure to the respiration of a 
proportional addition of oxygen at ordinary pressure; this 
view, however, does not take into account the cooling in- 
fluence of compressed air. 

From Dalton’s law the solubility of gases increases propor- 
tionately with the pressures, hence under increased atmo- 
—_ pressure a little more oxygen should be absorbed by 
the blood, and this is found experimentally to be actually the 
ease. There is also a slight increase of carbonic acid expired, 
which, according to Bert, may be observed up to about 
5 atmospheres, the maximum increase occurring at about 
3 atmospheres. At pressures above 5 atmospheres oxidation 
falls below the normal, the excess of oxygen arresting rather 
than exciting combustion. Quoting from Bert’s book, this 
cessation of the oxidation of tissues from excess of oxygen 
takes place in all living tissues; even seeds no longer 
—- when maintained under pressure. Dr. G. von 

iebig, from experiments made in 1875, found that at pres- 
sures of about 40.5 inches of mercury the carbonic acid ex- 
pired was increased by less than 1 per cent. These experi- 
ments correspond with others I had occasion to make, when 
atmospheric air was inhaled in which one-third was replaced 
by oxygen gas. According to the views advocated by Bert, 
this artificial air, containing 43 per cent. of oxygen instead 
of 20.9 per cent., would be equal to a pressure of about 2 
atmospheres. In every experiment there was a large in- 
crease of oxygen absorbed by the blood, an increase which 
very clearly exceeded the absorbing power of the blood 
a. but the carbonic acid expired was but slightly, 
and in some cases not at all, in excess of the normal, thus 
illustrating very forcibly the remark made in my first lecture, 
that it is not the oxygen which by offering itself to the blood 
and tissues promotes the tissue changes. The slight excess 
of carbonic acid expired when the body is subjected to 
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increased atmospheric pressure is probably due to the greater 
conducting ee of compressed air, which withdraws heat 
from the body. 

Dr. C. T. Williams, in his book on Aérotherapeutics, states 
that in certain cases of asthma decided relief was obtained 
by the use of the compressed air bath. I account for this 
favourable action of compressed air in asthma by regarding 
the bath as a method of training the respiration. Dr. Wil- 
liams observed that a larger volume of air was breathed after 
the use of the bath than before. This increased pulmonary 
ventilation will obviously assist in aérating the blood and 
ridding it of its carbonic acid, the percentage of which in the 
expired air would, I doubt not, be found lower than normal, 
thus assimilating the phenomenon to one of unconscious 
forced breathing. 

To pass on to another subject: Allow me to draw your 
attention to the effects of the inhalation of carbonic acid, 
and first of all to the phenomena observed on rebreathing 
one’s Own expired air. I made experiments by rebreath- 
ing for five minutes 35 litres of air contained in a bell jar 
suspended over salt water. The air was inspired through 
nasal cannule connected with the roof of the receiver, and 
expired by the mouth into the bell jar in the usual way. At 
each inspiration the bell jar fell slightly, and rose at the fol- 
lowing expiration. Little or no distress was felt during the 
first three or four minutes, though in the last minute a slight 
feeling of want of air was occasionally experienced, but this 
varied with different people. 

Tracings of this kind of respiration show that as rebreath- 
ing continues the respiration becomes deeper and more 
rapid, while the direction of the tracing is not quite 
horizontal, but has invariably a tendency to fall; this is 
due to the absorption of oxygen and carbonic acid in the 
blood and the consequent diminution of the volume of 
air in the receiver. The history of the phenomenon is 
very simple. Oxygen is consumed from the air and partly 
converted into carbonic acid, while the remainder is used up 
in other ways. Under ordinary circumstances the carbonic 
acid produced is exhaled; but in this case it accumulates 
in the bell jar, and, being inhaled, prevents the free dif- 
fusion of the gas from the blood into the lung cavity, 
and therefore carbonic acid becomes retained in the blood 
in gradually increasing quantity. Moreover, the amount 
of oxygen in the air inspired falls rapidly, and this air 
therefore becomes less and less fit to maintain life. In my 
inquiries 5 persons submitted to a total of 42 experiments, 
each of which consisted of 4 stages. In the preliminary stage 
the carbonic acid was determined in normal respiration. In 
the second stage 35 litres of atmospheric air were rebreathed 
for five minutes and subsequently analysed. Immediately 
after rebreathing, the air expired was diverted into another 
bell jar, till about 35 litres had been expired, after which the 
air given out from the lungs was collected separately for 
a further period of four or five minutes, both quantities being 
analysed for carbonic acid. © ‘ 

The broad results obtained from this inquiry were as 
follows : 

1. On rebreathing air in a closed vessel, less carbonic acid 
is expired in a given time than in ordinary breathing, a cer- 
tain proportion remaining absorbed in the blood. 

2. When fresh air is taken into the lungs immediately after 
rebreathing, the volumes of air breathed and carbonic acid 
expired are greater than in ordinary breathing. 

3. When after the rebreathing stage fresh air has been 
inspired for five or six minutes the blood has recovered its 
normal state of aération, and given out the whole of the 
carbonie acid which had been absorbed in the rebreathing 
stage. 

Paul Bert has shown that animals, when left to die in 
closed vessels, are not asphyxiated from carbonic acid, but 
die solely from want of air, the phenomenon being the same 
as if they were submitted to diminished pressures corre- 
sponding to the proportion of oxygen left in the receiver in 
which they were confined. 

In five of the above rebreathing experiments the mean per- 
centage of the original oxygen which had disappeared was 
19.2 ; the pressure corresponding to this reduction of oxygen 
would be 24.23 inches. equal to an altitude of about 
7,480 feet ; such a Jow altitude explains the absence of any 











difficulty or distress in the breathing. On one occasion re- 
breathing was continued till the air in the bell jar contained 
13.64 per cent. of carbonic acid and only 5.40 per cent. of 
oxygen, this percentage of oxygen corresponding to a pres- 
sure of 7.74 inches of mercury. The person under experiment 
felt very giddy, and the vision was obscured by a dark mist. 

It is difficult to state the limit of altitude to which man 
can attain, because as he rises higher he needs less and 
less air ; the secret of attaining to very great heights is train- 
ing and time. Whymper reached an altitude of 20,517 feet.on 
the Chimborazo, and Conway to 22,600 feet on the summit of 
the Pioneer Peak in the Himalayas. 

Returning to the consideration of the influence of carbonic 
acid on respiration, it is often asked to what extent this gas 
can be breathed with impunity in the atmosphere. The subject 
has been investigated, amongst others, by Professor Emmerich 
and Dr. von Pettenkofer, who, in company with others, shut 
themselves up in a small vault of the Institute of Hygiene at 
Munich with bottles of liquid carbonic acid. Light was 
emitted from candles. 

The gas was allowed to escape from the bottles, and when 
the lights went out most of the visitors left the chamber. 
Emmerich and Pettenkofer remained inside, and when seized 
with headache and discomfort took several samples of air, 
and then left the vault none the worse for the experiment. 
The analysis of the samples gave a mean of 8 per cent. of 
carbonic acid, which proportion can therefore be breathed 
for a short time without producing any serious effects. Rab- 
bits have, according to Professors Friedlinder and Hiirter, 
withstood for morethan an hour 34 per cent. of carbonic acid ; 
and even 60 per cent. was breathed for three-quarters of an 
hour, after which cramp and coma set in; after being ex- 
posed for a quarter of an hour in this 60 per cent. mixture, 
the rabbit quickly recovered in the open air. 


ASTHMA, 

Having said so much on respiration, allow me to offer 
a few remarks on a disease which is peculiarly one of the 
respiratory function, that is, asthma; and first of all, as an 
introduction to the subject, let us analyse the phenomenon 
of coughing. In coughing, a long breath is taken, which is 
exactly like a deep or forced inspiration, in which, as I have 
shown, a certain amount of carbonic acid is produced for 
work done, the oxygen being derived from that pre-existing 
in the contracting muscles, while a larger volume is dis- 
placed from the blood by a purely physical process ; but though 
forced breathing isaitended with but comparatively little work, 
in coughing the respiration is laboured, the muscles having to 
strain against the closure of the pharynx and forcibly expel 
the air from the lungs. This results in the production of an ex- 
cess of carbonic acid, hence at the end of the expiration there 
is an increased amount of carbonic acid in the circulation. 

After the forced expiration of coughing a deep breath is 
taken to supply the blood with a fresh quantity of oxygen 
and rid it of the excess of carbonic acid produced, and 
this process goes on till the fit of coughing comes to an end, 
then deep inspirations and expirations follow till the blood 
is again perfectly aired and the carbonic acid in excess com- 
pletely eliminated. It therefore — that in coughing 
there is a tendency to a want of oxygen and a distinct 
excess of carbonic acid in the blood, which are conditions 
met with, though in a much intensified form, in asphyxia. 
Now asphyxia is occasionally productive of spasms of the 
glottis, as seen in some cases of recovery from drowning, and 
might not the momentary want of air produced by a bad fit 
of coughing be the cause of asthma in people who are subject 
to it? The following observation was made by a physician 
who at times had severe attacks of asthma, though usually 
in the enjoyment of good health. On February 13th last, 
after taking a cup of tea at 230 a.m., loud wheezing and 
tightness of the chest came on, when a succession of forced 
inspirations had the immediate effect of arresting both the 
wheezing and tightness; a second attack the same night was 
averted in a similar manner. In this case the forced breath- 
ing returned to the blood the oxygen it was clearly in want 
of, while at the same time removing the carbonic acid. 

I have shown in my third lecture that forced breathing is a 
means of supplying the centre of os with oxygen ° 
towards the respiratory phenomena; hence it appears to 
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follow that a deficient supply of oxygen to the respiratory 
centres has also something to do with asthma. In keeping 
with these remarks, it may be said that all circumstances 
productive of an excess of carbonic acid in the body and there- 
fore of a deficiency of oxygen predispose to asthma. Cold 
and certain kinds of exercise do so pre-eminently, so does 
the ingestion of food, as happened in the case referred to above, 
where an attack of asthmatic cough came on pretty regu- 
larly two hours after dinner or at the time of the maximum 
production of carbonic acid from the meal. 

A bad attack of asthma usually sets in with a sud- 
den loud dry cough, coming on in the evening or at night; 
then follows a bronchial spasm during inspiration and the 
acute feeling of suffocation. After fighting for breath for ten, 
twenty, and in some cases thirty hours the respiratory 
muscles become very tired, and also volition towards the 
respiratory effort. Moreover, the impediment to breath- 
ing prevents oxygen reaching the centres of respiration to 
promote the exercise of volition for forced breathing ; hence 
the power of the will becomes less and less. 

It is difficult to reconcile the fact that some asthmatic 
persons find themselves better under lower atmospheric 
pressures, while others, on the contrary, suffer the moment 
they leave the sea level. This is apparently due to the cir- 
cumstance that some persons take in oxygen more readily 
under low pressures, and others under high pressures. I can- 
not help comparing asthma in those who suffer under low 
pressures to a sort of mountain sickness—the higher they go 
the worse they are, and the moment they return into the 
lower plains the asthma passes off as by magic. If mountain 
sickness can be prevented by training for the exercise of 
climbing under low pressure, why should not asthma also 
yield to the training of the respiration, carried out by prac- 
tising the respiratory movements wanted to carry the tidal 
air through the lungs to oxidise the blood and emit the car- 
boniec acid, while imparting to the circulation a better ten- 
dency to work in perfect harmony with the respiratory re- 
quirements ? 

Ofall means of training the respiration I think cycling is the 


best. When a person first takes to cycling he is troubled with 
shortness of breath, his heart beats uncomfortably, and his 
legs get tired, but after some training these discomforts all 


disappear. Why should not people liable to attacks of 
asthma also train their respiration by such a kind of exer- 
cise, of course on condition of the heart and lungs being in 
perfect health ? 

Cycling exercise first of all increases the depth of breath- 
ing, and that without fatigue, as the respiratory movements 
are automatic ;‘at the same time it will accustom the rider 
instinctively to take in at each respiration the volume of air 
req 1ired to aérate the blood and to eliminate a fixed propor- 
tiou of carbonic acid leaving in the circulation the precise 
amount compatible with health. In cycling, volition has also 
a good deal to do towards exercising the motor centres to take 
in the exact volume of oxygen required for that kind of work. 
Persons who do not care for cycling out of doors can take the 
pan description of exercise at home by means of a dummy 
eycie. 

My experience of the results of this treatment is unfortu- 
nately )imited to one person; in which case it has proved 
eminently successful. This person took to bicycle riding 
three years ago for pleasure and afterwards on account 
of his health. He observed last summer that the attacks 
of asthma to which he was subject had become very 
much fewer, having only suffered two since last October, 
both of these being brought on by exposure to cold. The 
tightness and wheezing which occurred every night have 
nearly entirely disappeared, his sleep, which for years had 
been restless and broken, has very much improved, and all 
this he ascribes in a great measure to the use of the bicycle. 

Allow me, gentlemen, to summarise shortly the Croonian 
lectures for the present year. 

In the first lecture the oxygen of the atmosphere was 
shown to be the main agent of life, and Hermann’s discovery 
that oxygen isan integral part of the tissues was appealed 
to with the object of explaining the remarkable tenacity of 
life of certain organisms—such as seeds. Next came an 
attempt to explain that it is not the oxygen of the air which, 
by offering itself to the tissues, produces the phenomena 





of metabolism, but that the living tissues call upon the 
oxygen to effect the changes they undergo. The influence 
of tissues as the prime movers in the matter was shown by 
the action of cold, which, through the nervous system, first 
increases their vitality and consequently their demand for 
oxygen, though when the cold is excessive it exerts an in- 
fluence the reverse in its character. Muscular exercise 
invariably tends to the production of carbonic acid in 
excess; and this led to some remarks on the temperature 
of the body while in the act of ascending. It was concluded 
that with some people there is a slight increase and with 
others a slight fall of temperature. 

The second lecture was prefaced with a short allusion to 
past investigations on human respiration; then followed 
the history of the different forms of breathing, which 
were illustrated by tracings (reduced in size) taken 
directly from the person under experiment. Attention was 
also drawn to the interesting phenomena of the absorption 
of oxygen in the body independently of the formation of 
carbonic acid, and a number of analyses were quoted showing 
to what extent this absorption takes place. 

The third lecture was given up entirely to the influence of 
volition on the respiration. It was shown that volition 
towards any kind of muscular exercise, including forced 
breathing, is attended with the absorption of oxygen in ex- 
cess, and that this oxygen is necessary towards the perform- 
ance of volition, and, if necessary to volition it must be taken 
up by the motor centres of volition. A remarkable effect on 
the development of muscular force by this pu the 
motor centres with oxygen was shown to take place. Finally, 
an experiment was described in which, volition becoming 
tired out, the muscles refused towork; this experiment being 
in keeping with Mosso’s discovery. 

The fourth lecture was devoted first of all to an account of the 
influence of climbing on the respiratory changes, and on the 
state of the respiratory phenomena at high altitudes. Next 
rebreathing and air breathed under pressure were considered, 
and it was explained that the effect of rebreathed air was 
apparently due more to the want of oxygen than the absorp- 
tion of carbonic acid. After a few remarks on the effects of 
breathing mixtures of carbonic acid and common air, the 
lecture was concluded with an allusion to asthma, and a 
method of treatment suggested by the considerations which 
may be looked upon as the substance of these four lectures. 








CATS AND DIPHTHERIA. 


By WILLIAM WILLIAMS, M.A., M.D., D.P.H.Oxon., 
Medical Officer of Health to the Glamorgan County Council. 


I have read with interest in the British Mepicat JOURNAL 
of June 29th your remarks under the above heading, calling 
attention to the possible association of diphtheria in human 
beings and a suspicious illness ~~ cats. 

Some years ago, when acting as deputy and assistant to 
Dr. Thursfield, M.O.H., Shropshire, it was my lot to investi- 
gate a limited epidemic of diphtheria coincident with the 
deaths of three cats in one of the infected households. 

In the month of December, 1889, a limited epidemic of 
diphtheria took place at and in the neighbourhood of an 
agricultural village in Shropshire. 

Thirteen cases, one of which proved fatal, occurred amongst 
five families. The first case occurred on November 7th, at 
the house of Mrs. L. (in the village), in the form of a slight 
sore throat, but that it was of an infectious nature is clear 
from the fact that the children at this house, eight in num- 
ber, all suffered more or less severely since that date, in- 
cluding a grown-up daughter who came home at the time, and 
was laid up with a sore throat a few days after. 

The second case—taken ill November 26th—was that of a 
child of Mr. B., whose house was quite a mile distant from 
the village. 

The third case was that of a servant girl of Mrs. R., next 
door to Mrs. L. (in the village), who suffered very severely 
from marked diphtheria, but ultimately recovered. The 
fourth and fifth houses to be attacked were in the same 


street. 
At Mr. B.’s there were three cats kept. All these cats were 
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taken ill and died. The symptoms observed were wasting, loss 
of appetite, inability to swallow, cough, and expectoration. 
They were ill some days before the children, and when ill were 
carried about and nursed by them. The children’s illnesses 
were attributed to this cause by the household. The dates of 
the illnesses and deaths, as nearly as could be ascertained, 
were as follows: 

First cat: taken ill November 18th and died December Ist. 

Second cat (yellow Persian): taken ill November 18th and died Decem- 


be nird cat: taken ill November 25th and died December 7th. 

Mr. B.’s two children were taken ill on November 26th and 
2th respectively, and the one taken ill on November 27th 
died on December 9th, so that the illness and deaths of the 
cats preceded those of the children, and it appeared as if they 
had been connected. This was the opinion of the parents 
and people of the house. Mr. B.’s house was quite a mile 
from the village, and strict inquiry from the nurse and 
arents failed to elicit at first any connection. The nurse, 
however, was sister to Mrs. R., where the third case had 
occurred. She had visited her sister with Mr. B.’s children, 
but does not appear to have suffered from sore throat. 
Although at first sight the disease would appear to have 
originated with the cats, and the symptoms during life 
(above described) were such as would be anticipated if diph- 
theria affected the throats of the animals, this piece of evi- 
dence, showing a possible source of personal infection, 
renders it impossible to say whether the disease in the cats 
was any more than a coincidence. The first cat to die was 
examined by the medical attendant, who did not examine 
further than the throat, where he found no signs of in- 
flammation, but a round worm of large size, which had 
choked the animal by blocking up the larynx. 

Dr. Thursfield was of opinion that this was merely a sym- 
ptomatic incident, and could be explained by the fact he had 
observed that during a febrile attack in human subjects the 
ascarides lumbricoides, doubtless rendered uncomfortable by 
the abnormal heat of the intestines, seek an exit by the 
bowel or the mouth. It is, moreover, possible that the 
violent efforts at coughing, obviously to clear the throat (de- 
scribed asa marked symptom in the cats) may have been 
chiefly, if not entirely, observed in this one cat. Another 
cat was unfortunately buried so as to be useless. The cat 
which died on December 7th was secured, the symptoms of 
which were described as ‘‘ coughing and something wrong in 
the throat.” It was sent for examination to Dr. Klein, who 
reported that there was extensive disease of the lung not un- 
common amongst cats. 

Whether or not the illness of the children can be attributed 
to the cats or was merely coincident cannot be ascertained, 
but I consider that the incidents above related clearly show 
the desirability of examining the household cat or cats in 
every family infected with sore throat or diphtheria, and ever 
since it has been my custom to make careful inquiries after 
the cats. 

The connection between infectious sore throat and diph- 
theria is well illustrated in the incidents of this epidemic, and 
I have often noticed that virulent diphtheria is very apt to 
occur shortly after the appearance of these ill-defined sore 
tkroats, and I am of the opinion that they are closely allied. 








NOTES OF A CASE OF SEROUS EFFUSION INTO 
THE PLEURA TREATED BY FREE INCISION 
AND DRAINAGE AFTER THE FAILURE 
OF REPEATED TAPPINGS. 

By RUTHERFORD MORISON, M.B., F.R.C.S., 


Senior Assistant Surgeon, Royal Infirmary, Newcastle-on-Tyne. 


Dr. SAMUEL WEs?’s report, in the British MEepIcaL JOURNAL 
of April 27th, 1895, of a case of serous effusion into the pleura 
treated successfully by free incision after the failure of 
repeated tapping, and the interest his paper excited when 
read at the Medical Society of London, induce me to send 
the notes of a case very similar to his. My case occurred in 
1882, and was recorded in a thesis presented by me to the 
University of Edinburgh, from which I have made the follow- 
ing extract. 





E. A. L., aged 23, residing at West Hartlepool, was first 
seen on February 7th, 1882. The patient, a thin, pale, 
delicate-looking little woman, was unable to lie down because 
of difficulty in breathing. Her feet were swollen. The tem- 
perature was 100.6° F.; the pulse was 96, when she was lying 
quiet, but ran up to 120 when she was disturbed. In the 
abdomen a large apparently multilocular ovarian tumour 
was discovered; and the right chest was found to be dull all 
over on percussion. Breath sounds, vocal resonance, and 
vocal fremitus were absent. 

The abdominal swelling had commenced with what, from 
her description, was an attack of peritonitis seven months 
earlier, and three months afterwards her abdomen was 
tapped by her medical attendant to relieve difficulty in 
breathing. A large but unknown quantity of clear fluid 
was removed by the tapping with some relief, but the 
abdomen rapidly refilled. 

On February 9th, 1882, I tapped her abdomen and obtained 
4 gallons of the glairy fluid commonly found in ovarian 
cysts. The tapping relieved her, but dyspnea at night was 
still troublesome. 

On February 1lth I aspirated the right pleura and 
withdrew the needle when 25 ounces of clear fluid had 
escaped. For two nights she was relieved; then the 
dyspnoea returned. On February 14th I aspirated again, 
slowly withdrawing through a small needle 4} pints 
of fluid. The chest rapidly refilled, and by February 
28th the dyspnoea had returned and the right chest appeared 
to be full again. I then decided to try if I could gain on the 
fluid by repeated small aspirations, and removed 1 pint of 
fluid. On March 2nd a second pint was aspirated; on March 
6th a third pint; and on March 10th a fourth pint. On 
March 12th the chest seemed to be as full as ever, and the 
patient was steadily losing ground from fever, night sweats, 
the frequent tappings, and inability to eat. ; 

On March 14th, 1882, with the antiseptic precautions prac- 
tised at that time, under the carbolic spray, and with- 
out any anesthetic, 1 made a free incision into the pleural 
cavity in the middle axillary line, and inserted 3 inches of 
large-bored india-rubber drainage tube. Fluid rushed from 
the tube during its escape. On several occasions, fearing 
that so sudden an emptying of the cavity might cause serious 
disturbance, I restrained the flow. The patient, however, 
only felt relief, and made no complaint of pain or discomfort, 
except a weak sensation. Large antiseptic dressings (carbolic 
gauze) were applied, but in spite of frequent change and liberal 
use of gauze the dressings were continually soaked during the 
first five days. For the first two days the tongue was dry 
and the temperature 100° at night, otherwise there was no 
constitutional disturbance. On the sixth day after drainage 
the discharge suddenly ceased, and the dressing was for the 
first time found to be almost dry. From the sudden cessa- 
tion of discharge I feared the tube might be blocked, but, 
on removing it, I found its lumen patent. A director passed 
into the pleural cavity also showed that it was empty. The 
percussion note at this time was tympanitic all over; there 
was a complete pneumothorax. The tube was intro- 
duced and retained for two days longer, when it was finally 
removed, as there was no discharge from it. The patient 
steadily gained ground for a fortnight, at the end of which 
there were no physical signs of any chest derangement, ex- 
cept slight,impairment of the percussion note and some weak- 
ness of the breath sounds. . 

The abdominal swelling now began to be troublesome again, 
and a week later I performed ovariotomy. The operation 
was a difficult and severe one from dense adhesions to the 
parietes in the left lumbar region and the patient died half 
an hour after being put into bed. No post-mortem examina- 
tion could be obtained. p ‘ 

Remarks.—Before performing this operation I had seen Sir 
Joseph Lister open and drain knee-joints distended by fluid 
with success. This experience gave me confidence, and the 
result justified the means, for 1 have as little doubt as it is 
possible to have in the absence of a post-mortem examination 
that my patient’s chest was well whenshe died. I have since 
always thought that an aseptic opening into the pleura was 
free from danger, that the proper surgical treatment of 
pleural effusions which resisted a moderate amount of tap- 
ping was to have them incised, drained, and dressed by a 
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careful surgeon; and my strong impression is that no 
present-day surgeon would be found unwilling to do as 
was done in Dr. West’s case or my own. 











CASES OF BILIARY COLIC CURED BY THE 
ADMINISTRATION OF OLIVE OIL. 


By J. MICHELL CLARKE, M.A., M.D.Canras., 
M.R.C.P.Lonp., 


Physician to the Bristol General Hospital. 


Tue case of hepatic colic cured by ingestion of olive oil, 
recorded by Dr. A. 8. Gubb,’ has led me to report very briefly 
three cases under my own observation, in which this treat- 
ment was followed by satisfactory results. The patients took 
the oil after meals with less difficulty than one would 
imagine. They began with a dose of 3j, and rapidly 
increased it, and I found that the first few doses were best 
taken floated on the surface of a bitter acid infusion. A dose 
of 8 grains of salicylate of soda was also given ina mild 
saline purgative before breakfast two or three times a week 
during the administration of the oil. The patients sought 
for the passage of a stone in the feces, but did not detect 
one 
CasE 1.—A man, aged 63, was seen by me in April, 1892, for 
a severe attack of biliary colic. He was a strong, healthy 
man, of temperate habits, who had never had any bad illness 
since the age of 22, when he had inflammation of the right 
lung. The attack for which I saw him came on suddenly 
without obvious cause, although he had suffered from acidity, 
flatulence, and dyspeptic pains for some months previously. 
The attack was not followed by jaundice. I saw him again 
in April, 1893, and he then said that he had returned to work 
in May, 1892, after the first attack, and was as well as he had 
ever been for ten weeks afterwards, but since then he had 
suffered from severe attacks of biliary colic about once in 
every three or four weeks; in the intervals his health was 
fairly good, but he had lost 30lbs in weight during the year. 
The pain came on quite suddenly at any time of the day or 
—_ without any cause. The attacks were preceded by 
indigestion, from which he appeared to suffer a great deal. 
The pain was so bad as often to necessitate morphine injec- 
tions, and was accompanied by violent sickness ; the whole 
attack lasting for six hours or longer, leaving him quite 
exhausted. WhenI saw him he was slightly jaundiced, but 
he stated that he had not had jaundice before, and that until 
the preceding two days bile had never been absent from the 
motions. He looked thin and anxious. The liver edge could 
be felt below the ribs, the gall bladder was not detected. The 
urine contained a quantity of bile pigment, which reacted 
well to Gmelin’s test. He was recommended to take olive oil 
twice daily, beginning with a dose of 3j, and increasing the 
dose as quickly as possible until 3 vj to Zviij were taken at 
atime. This he did without much inconvenience, not dis- 
liking the oil, and he continued the treatment for about two 
months. The jaundice soon disappeared, and he had no 
return of the attacks from the time of taking the oil. I met 
him in the street recently looking hale and hearty. He said 
that he felt perfectly well, and had had no return of the 
— now for twelve months, and had regained his former 
weight. 
Case 11.—A gentleman, aged 30, living in London. In 
September, 1888, I attended him for an attack of catarrhal 
jaundice, unattended with pain or with any symptoms of gall 
stones. I next saw him at Christmas, 1893; he was on a visit 
to Clifton, and had been taken suddenly ill with typical 
biliary colic. This first attack was not a severe one, and was 
not followed by jaundice; and he returned to London ina 
few days. During the late winter and spring of 1894 he 
suffered from repeated attacks of biliary colic at frequent 
intervals. Some of these were very severe, laying him up for 
several days, and leaving him exhausted by the pain and 
vomiting. His general health suffered, and he lost flesh. 
After the more severe attacks he had slight jaundice, and 
after all of them the urine was loaded with bile, and the feces 
clay coloured. He tried various methods of treatment with- 
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out obtaining any permanent relief, including a month’s regj- 
dence at Llandrindod Wells for a course of the waters there 
in the early summer of 1894. After this he was a little better 
for a short time, but the attacks recurred as badly as ever 
during the months of July, August, and the first half of 
September. On the average he had an attack about once in 
every two or three weeks. During the whole time he 
had been careful to follow out the usual dietetic restric. 
tions. On September 24th he applied to me for advice, 
and I recommended him to try the olive oil treatment, 
This he carried out thoroughly, pagiaaing with a small doge 
and increasing it up to Ziv, or occasionally 3v, twice a day, 
He took the oil for from _ two and a-half to three months, 
leaving it off gradually. The result has been that from the 
time that he began to take the oil he has had no recurrence 
of the attacks, and has remained quite free from pain. The 
large amount of oil gave him little inconvenience, until 
towards the end of the treatment, when it began to excite 
nausea. 

CasE 111.—A stout woman of 40, who had had a large 
family, and who came to the Bristol General Hospital as 
an out-patient suffering from jaundice with repeatedly 
recurring attacks of severe biliary colic. Treatment by olive 
oil at once stopped the attacks. She had more difficulty in 
taking the oil than the other two patients, and could not 
manage more than Ziij at a dose taken twice, sometimes 
three times, daily. She attended as an out-patient for six 
weeks, and then ceased as she appeared quite well. Ihave 
not been able to obtain any subsequent information about 
her; but it is probable that if the attacks had recurred she 
would have come to the hospital again, as she was very 
pleased with the result of the treatment. 











PERMANGANATE OF POTASSIUM AS AN 
ANTIDOTE FOR OPIUM POISONING. 


By NATHAN RAW, M.D., Erc., 
Medical Superintendent and Pathologist Dundee Royal Infirmary. 


I wAveE read in the British Mepicat JourNaL of June 22nd 
with great interest the original communication on the new 
antidote for opium poisoning by Dr. William Moor, of New 
York, and beg to record my own experience of the efficiency 
of the drug after careful trial in five cases of opium narcosis. 


CasE 1.—M. G., aged 27, admitted March 17th, 1893, 
had swallowed Zij of laudanum. She was profoundly un- 
conscious and evidently in the last stage of narcosis. Her 
stomach was at once washed out with a warm solution of 
Condy’s fluid (3 ij to a pint of water) until the washings were 
quite colourless. She afterwards was given 3ij of liquor 
potassii permanganatis every hour for four hours. Artificial 
respiration was kept up for two hours in addition. She made 
a good recovery. 

Case 11.—E. 8S., aged 59, was admitted on August 28th, 1894, 
having swallowed a large quantity of tinctura opii. She was 
comatoseand could notberoused. Thepupilswere “ pin point,” 
the respirations 6a minute. Her stomach was at once wash 
out with a warm solution of Condy’s fluid, and 3ij of liquor 
potassii permanganatis given every hour. In a quarter of an 
hour she showed improvement, and in an hour she was able 
to speak. She recovered. os 

CasE 111.—J. H., aged 35, a chemist, was admitted, having 
been found in an unconscious condition in his shop. He 
had evidently taken opium several hours previously, and the 
amount was afterwards found to be over a pint of tinctura 
opii. The same procedure was adopted, and in addition 1 
was about to inject permanganate of potassium subcutane- 
ously when he suddenly died from respiratory paralysis. 

Casg 1v.—C. M., aged 52, was admitted on November 16th, 
1894, in a profoundly unconscious and comatose condition 
from opium and alcohol. Her stomach was at once washed 
out freely with Condy’s fluid, and the effect was marvellous. 
In ten minutes she was answering questions, and it was 
thought she had recovered ; but she relapsed into a comatose 
condition, when potassium permanganate was given in 51) 
doses every hour for three hours. The stomach was continu- 
ally washed out with the solution until the washings were 
quite clear. This patient made a good recovery. 
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CasE v.—The same patient was readmitted two weeks 
afterwards in the same state. She went out next day 
recovered. 

The above cases are to my mind abundant evidence of the 
great value of the permanganate salts in cases of opium 
poisoning. I have had no opportunity of trying it in any 
other poison, but the re is so simple and harmless as 
to readily recommend itself in all cases of poisoning by 
opium or any of its alkaloids. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


DIPHTHERIA IN THE PUERPERIUM. 
TuE following notes may be of interest as illustrating the 
occurrence of the primary lesion of diphtheria upon the peri- 
neum as well as upon the umbilicus of the infant. 

Mrs. R. was confined with her first child on October 17th, 
i894. The application of forceps was necessary, and a slight 
laceration of the perineum resulted, necessitating two 
sutures. The following day the nurse complained of malaise 





and sore throat, and although nothing was visible beyond 
general redness of the fauces, it was deemed advisable that 


she should cease attendance on a lying-in woman; conse- 
quently she was sent away at once, and was lost sight of for 
the time being. The torn surfaces of the perineum failed to 
unite, and on the fourth day the stitches were removed. At 
this period there was no reason to entertain any suspicion of 
diphtheria. 

he patient did fairly well until the ninth day after the 
confinement and the eighth day after the occurrence of the 
sore throat in the nurse, when she had a rigor, and the tem- 
perature registered 103° F. She complained of pain and ten- 
‘derness in the region of the perineum. An adherent dirty 
whitish membrane was visible on the site of the laceration. 
On the separation of the cord on the tenth day a similar 
membrane formed on the umbilicus of the infant. The child 
pined and refused its nourishment, and was removed without 
my knowledge or consent to a children’s hospital, where it 
died on November 7th. No complaint of sore throat was 
made, and the faucesof both mother and infant were normal 
in appearance. Under appropriate treatment the false mem- 
brane disappeared and the laceration healed. On December 
20th, about six weeks after the appearance of the false mem- 
brane, the mother was seized with paraplegia, which kept her 
confined to her room for nine weeks; she ultimately re- 
covered. 

Although the presence of the Klebs-Loeffler bacillus was 
not demonstrated, I think there can be little doubt as to the 
diphtherial nature of the false membrane both in the mother 
and infant. Several cases of ordinary diphtheria in the house 
soon followed, one of which proved fatal. I heard afterwards 
that the sore throat of the nurse turned out to be diphtheria, 
nd she probably was the source of infection for all the cases 
which occurred fn the house. 


Sutherland Avenue, W. Rosert FirzGerRatp, M.D, 





_ A CASE OF HYPERPYREXIA. 
W.C., a retired farmer, aged 84 years, has always had good 
‘health, and, in spite of his advanced age, has had no medical 
— for t —. ‘ee Bernas the last year he had 
mplained occasionally of difficulty in passing his w 
but had had no tecntmeent. sig oo 
On April 18th, 1895, after his usual midday dinner, he went 
for a walk of about two miles in the asiabbourhend of his 
house, and while out was suddenly seized with shivering and 
vomiting, but managed to return home without assistance. 
le went to bed, and the vomiting, coldness, and shivering 
‘continued, the whole body and bed being shaken ; the bowels 
‘aeted frequently, and the urine was copious. About 9 P.M. 
he began to lose the shivering and get warm, but the vomit- 
ing and retching continued, and the bowels acted repeatedly 
and unconsciously, the urine also being passed in the bed. 
Towards morning he became restless, tried to get out of 





bed and toss the clothes off, but about 11 a.m. he was quieter, 
and could not be roused. 

I saw him at 2 p.m.on April 19th. He was lying on his 
back in bed, paying no attention to anges. but, on being 
shouted at, would turn his head, open his eyes, and look at 
one, but made no attempt to speak or take any notice of what 
was said. The skin was hot and dry, the lips parched and 
caked. The temperature in the axilla was110° F. The re- 
spirations were Cheyne-Stokes in character, each cycle occu- 
pying fifty seconds, the number of respirations during that 
time being 38, and the period of apparent non-breathing 
seven seconds. 

There was emphysema of the lungs, but otherwise percus- 
sion and auscultation gave no abnormal signs. The pulse 
was 120, equal in force, but intermitted a beat in every two, 
three, or four beats ; the heart sounds were normal but weak. 
This semiconscious condition continued in spite of treatment 
till about 1 a.m.on April 20th, when the breathing became 
more laboured, and finally stopped about 1.30 a.m. From 
the time he was in his usual good health till death was only 
thirty-six hours. How long the temperature of 110° F. lasted 
is impossible to say, as I only saw the patient once, his house 
being six miles distant and very out of the way. His din- 
ner, consisting of salt pork and bread, was shared by his wife, 
who was not affected by it. I had had several cases of in- 
fluenza and high temperature in the same district as the 
patient resided. Extreme pallor after death and rapid onset 
of decomposition pointed to great blood destruction. A post- 
mortem examination could not be obtained. 

St. Mark’s Road, W. E. W. Simmons, M.R.C.8., L.R.C.P. 





THYROID EXTRACT IN UNIVERSAL ALOPECIA. 
Tu1s drug was prescribed for a patient of Dr. Cathcart’s, 
whose father had suffered from the same disease. In April 
he complained that he could hardly touch the hair of scalp, 
moustache, eyebrows, and axillz, without its coming out, 
and the loss of hair was very evident. Even on the legs it was 
readily pulled out. Alopecia was begun four months ago. 
After taking 5 gr. tabloids three times a day for ten weeks 
no further loss of hair on moustache and eyebrows was 
evident, and it did not readily pull out. The scalp has been 
shaved, so it is difficult to state what change has occurred ; 
the shaved hair where present has hardly grown at all, but 
there is a good deal of downy hair. The patient was taking 
at the same time liquor strychnine. : 

Even so small an amount of success in an ailment con- 
sidered incurable makes this treatment worthy of further 
trial. Hvueu R. Beevor, M.D., 
Assistant Physician King’s College Hospital. 





ANGIOMA OF THE PHARYNX. 
REcENTLY a lady, aged about 40, consulted me. She com- 
plained of a feeling of soreness in the throat and a tickling 
sensation, as if she were always wanting toswallow. These 
symptoms had been going on for four or five years, and she 
had always been laughed at and told it was indigestion. I 
examined the throat, and at once noticed a small tumour (an 
angioma) in the right side of the soft palate. This tumour 
was the size of and in appearance not unlike a blackberry, 
and encroached on the margin and upper border of the soft 
palate as well as on the uvula, I may add that the uvula 
was much relaxed and, with the rest of the pharynx, was 
considerably congested. I think this worth recording, as Dr. 
McBride, in his book on the Throat, Nose, and Ear, says that 
according to his experience neoplasms of the pharynx, with 
the exception of papillomata, are of extreme rarity. So far 
my patient has only allowed me to employ palliative measures 
which have given considerable relief to the symptoms, an 
will not hear at present of any operative interference. __ 

Pembroke, 8. Wales. Auex. J. ANDERSON, M.B., C.M.Edin. 


THE ETIOLOGY OF GOiTRE. 
Wirn reference to Notes on the Etiology of Goitre, by Dr. 
Morris, in the Brrrisu Mepicat Journat of July 6th, it may 
be interesting to mention another probable cause of goitre 
which I have met. 
I was for some time in practice in a mining town in Mon- 
mouthshire, and goitre was very common. The cause 
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mentioned by Dr. Morris would not operate in my cases, the 
water being free from carbonates of lime and magnesia. 
Around the town, in closer proximity to the ironworks and 
pit — are many rows of houses with a very defective water 
supply. 

t used to be, and in some parts is, the duty of the women 
to bring the water from the wells to the houses, and they 
carried it on their heads in large earthenware “jacks,” each 
holding about two ,allons. It is easy to see that this would, 
for the time beinz, greatly increase the blood supply to the 
thyroid gland, which increase, being often repeated, would 
cause goitre. 

Goitre is very much more common, too, among the older 
women of the place, and is getting less frequent, I was 
credibly informed, with each generation. The reason for this 
would seem to be that nowadays there are improved facilities 
for getting water, and less necessity for the women being 
“carriers of water.” 

I questioned several of my patients very closely, but could 
discover no cause for the goitre save the one mentioned. 
One girl, aged 20, whom I had frequently seen carrying water 
in the way mentioned, came to me with a goitre of recent 
development. The mode of carrying the water was in her 
case, too, the only discoverable cause. 

Tuomas A, GLover, M.B. and C.M.Edin. 


Askern, Doncaster. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF PERFORATED GASTRIC ULCER TREATED BY 
OPERATION. 
(For the Notes of these Cases we are indebted to Mr. DouGias 
Drew, F.R.C.S., Surgical Registrar.) 
(Concluded from page 15.) 
[Case 11.—Under the care of Mr. Victor Hors.ey.] 

E. H., aged 20 years, a dressmaker, was admitted on March 
23rd, 1895. She had been troubled with indigestion for about 
three years, with pain and a feeling of distension after food, 
but not associated with vomiting. These symptoms had been 
more severe for about two months before her admission to 
the hospital. 

On March 22nd she felt quite well until after her mid- 
day dinner, when she complained of flatulence and a sense of 
distension, but was able to continue her work until 6.30 p.M., 
when she had tea. About halfan hour after this meal she 
was seized with sudden and severe pain in the stomach, and 
vomited several times a small quantity. A medical man was 
called in, and the patient was put to bed, hot flannels 
applied, and a draught containing 2 drachms of brandy with 
powdered ginger and hot water to 10 ounces was given, 
and also a dose of castor oil. The pain continued during 
the night, and on the following day it was worse. She 
was brought to the hospital in a cab, the jolting greatly 
aggravating the pain. On arriving at about 7 p.m. she 
was suffering from shock, the face was pale and the lips 
blanched. and the eyes were sunken, with dark rings around 
them. The pulse was 132,and the temperature 102.4° in 
the rectum. Severe pain in the abdomen was complained of ; 
it was found distended, and scarcely moved with respira- 
tion, the breathing being rather rapid. The distension was 
most marked below the umbilicus. and the abdominal wall 
was rigid, particularly on the right side. Tenderness was 
general, but chiefly below the umbilicus to the left of the 
middie line. The percussion note was tympanitic; no dul- 
ness was present in the flanks; and the liver dulnegs dimi- 
nished in extent. 

Dr. J. Rose Bradford saw the patient in consultation with 
Mr. Horsley, and the operation was performed by Mr. 
Horsley about twenty-six hours after the onset of severe pain. 
Chloroform was administered, and the abdomen was opened 





in the middle line by an incision extending from below the 
ensiform cartilage to below the umbilicus. Gas escaped on 
dividing the peritoneum. The intestines presented in the 
lower part of the wound, and appeared healthy; the trans- 
verse colon was inflamed, and some lymph was found around 
it. The anterior surface of the stomach was exposed; it was 
red, and in places covered with thick exudate, as also was the 
adjacent margin of the left lobe of the liver. During the 
examination of the stomach a sudden discharge of about a 
pint of sour-smelling thin fluid, with flakes of exudate, 
occurred from an abscess situated on the front of the stomach 
towards the left. This was sponged away, and on further 
examination of the cardiac end, a round perforation (} inch) 
was discovered, surrounded by exudate, which stripped off the 
stomach wall readily. In order to deal with the perforation 
the left side of the wound was firmly retracted, and the 
stomach gently drawn to the right. The edges of the opening 
were freshened with a knife, and five silk Lembert sutures 
were inserted with a curved Hagedorn needle from above 
downwards; on tightening them, two cut out from the softened 
wall. After the row had been completed, a second row was 
put in in a similar manner, and buried the first stitches com- 
pletely. The abdomen was flushed out with warm water, and 
closed by deep silk and superficial horsehair sutures. A 
drainage tube about 6 inches in length was placed at the 
upper end of the wound, and passed upwards towards the lefd 
hypochondrium. 

The operation, which lasted rather more than an hour, was 
borne well. The pulse at its completion was rather better 
than at time of admission. 

A few hours after the operation enemata were given to clear 
the bowels before resorting to nutrient injections. No satis- 
factory action followed; the bowels had been confined for 
five days. The patient passed a quiet night except for some 
pain and flatulence. No morphine was given and no food by 
the mouth. Water was used frequently to rinse the mouth, 


and enemata of peptone 38s with water Zivss were given 


every four hours. 
Vomiting occurred several times during March 25th. The 


tongue was dry and brown, the temperature 101.8°, and the 
pulse 108. A soap and water enema with 3j of turpentine 
was followed by a freeaction of the bowel. 

On March 26th (third day) the wound wasdressed. A slight 
amount of sour smelling discharge was present. The drain- 
age tube was shortened. There was no pain or distension of 
the abdomen, and the general condition was satisfactory. 

On March 27th the improvement was maintained, but om 
March 28th (fifth day) swelling and paia around the left 
parotid came on during the night. The temperature was 
100° and the pulse 92. The wound was dressed, the discharge 
had increased in amount and was very offensive; a smaller 
tube was inserted and daily dressings resorted to. Food was 
given by the mouth for the first time. It consisted of 
Benger’sfood 3ij hourly. On the following day, as no pain or 
sickness had occurred, the quantity was ircreased to jiip 
hourly. The parotitis was treated with application of ex- 
tract of belladonna and hot fomentations. 

March 31st. The parotitis was decreasing, the temperature 
remained elevated (99.4° to 100.6°), the pulse was 94. The 
discharge remained about the same, but was less offensive. 
The quantity of Benger’s food was increased to 3ij two- 
hourly, but some flatulence was complained of, and the 
quantity was therefore slightly reduced. ~ : 

On April 3rd (eleventh day) the swelling of the parotid had 
completely subsided ; the silk sutures were removed. 

On April 4th the patient became much worse, the tempera- 
tnre rose to 102°, the respirations to 32, and the pulse to 124. 
Signs of pneumonia were discovered at the left base. 

On April 6th the condition was less favourable, the pneu- 
monia had extended. Skodaic resonance was well marked at 
the left apex. Oxygen inhalations were given every four 
hours; the same evening the temperature rose to 103.2°, and 
the respirations became much more rapid. The next morn- 
ing (fifteenth day) signs of pneumonia had developed at 
the right base, cyanosis came on, and the patient gradually 
sank. 

Yecropsy.—The lower part of the wound was firmly united: 
above this the union was not so firm, and for a space of 
1 inch had gaped open and a small protrusion of the large in- 
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testine, } inch in diameter, had occurred; this was due toa 
moderate degree of distension which came on a few hours 
before death. At the upper end was the sinus of the drainage 
tube ; on opening the abdomen the intestines were slightly ad- 
herent along the scar. There was no general peritonitis pre- 
sent. The sinus of the drainage tube led into a cavity con- 
taining foetid pus; it was bounded in front by the abdominal 
wall, above by the left lobe of the liver; on the left side the 
wall was formed by the diaphragm and spleen, and behind 
lay the stomach with the small omentum. At about the 
centre of this part of the well of the stomach was seen the 
perforation; it was gaping open, the sutures had all cut 
through, and were lying on the right side of the opening, 
which latter measured about 3 inch, and was situated near 
the small curvature towards the cardiac end. This abscess 
had extended backwards round the liver, and opened through 
an aperture in the diaphragm into the base of the left lung. 
Other abscesses were found; a small one between the liver 
and the diaphragm on the left of the falciform ligament, and 
another larger, containing about 3 ounces of offensive pus 
beneath the right lobe of the liver. A second ulcer was found 
on the posterior surface of the stomach, 2 inches to the right 
of the larger one, and also situated near the smaller curva- 
ture. The stomach at this spot was adherent to the peri- 
toneum, covering the pancreas by recent adhesions, and on 
separating these a small perforation was discovered. On 
opening the stomach the mucous membrane was red and 
somewhat thickened around the ulcers, the edges of 
which were sharp. The remaining mucous membrane 
did not present any abnormal signs. The contents of 
the stomach were a thin, brown, offensive fluid. The 
colon was distended, and a small patch of redness was 
seen in the posterior part of the cecum Ym mortem). 
The left lung was adherent generally by recent lymph. There 
was no fluid in the pleura. The diaphragm extended as high 
as the anterior end of the fourth rib on the left side. The 
base of the lung was firmly adherent to it, and on separating 
it the abscess communicating with the lung was opened ; it 
measured 13 inch in diameter, and extended into the lungabout 
1 inch, the cavity being irregular, sloughy, and very offen- 
sive. The lower lobe of the lung was small, and was nearly 
solid with pneumonia having a lobular distribution; the 
upper lobe was also very extensively affected with pneumonia. 
The right pleura and lung presented similar appearances, but 
not in such an advanced degree. The heart was normal. 
There was an excess of serous fluid in the pericardium. The 
kidneys were rather dark coloured, but otherwise normal. 
The capsule of the liver was thickened where it formed the 
wall of the abscesses; nothing abnormal was detected on 
cutting into it. The left lobe extended to within 2 inches of 
the left side of the chest. 

Remarks By Mr. Horstey.—The unfavourable termina- 
tion of this case was a source of the deepest regret, inasmuch 
as the progress having been so remarkably good during the 
first twelve days, and the operation naturally not revealing 
the retrogastric mischief, the patient’s recovery seemed well 
assured. In a parallel case where so long a period elapsed 
from the time of perforation, it would seem advisable not 
only to make even a more extensive cleansing and breaking 
down of adhesions than was carried out, but in addition to 
examine as a routine measure the posterior aspect of the 
stomach, or at least its relations to the surrounding viscera, 
and, above all, to the diaphragm. So many cases have now 
been recorded of spread of the infection through the dia- 
phragm that attention was —— directed to the possi- 
bility of this occurring, and long before the first physical 


signs in the left — arose, but the development of the infec- 


tion was sudden and rapidly fatal. 








THE summer session of Anderson’s College Medical School, 
Glasgow. which closed last week, has, we learn, been the 
most successful in its history. Upwards of 175 students 
were in attendance, which is a number in advance of any 
previous year. 

Dr. Exuiston, of Stoke Hall, Ipswich, has been added to 
the Commission of the Peace for the county of Suffolk.—Dr. 
R. D. Evans, surgeon to the Oakley Hospital and Festiniog 
Slate Quarries, has been placed on the Commission of the 
Peace for Merionethshire. 
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REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
F, H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, July 3rd, 1895. 
SPECIMENS. 

THE following specimens were shown:—Mr. Doran (for Mr. 
Brappury and Dr. Lowe): A Monster, Acardiacus Para- 
cephalus.—Dr. Biacker: Uterus affected with Fibroids and 
Carcinoma of the Cervix, obtained 8 years after Odphorec- 
tomy.—Mr. Tanrcerr: (1) Abscess in ——- caused by direct 
infection through connective Tissue ; and (2) Casts of Vaginal 
Mucous Membrane—Dr. Amanp RoutH: Macerated Skull of 
an Anencephalic Fetus. Dr. Cullingworth: Pedunculated 
Fibro-myoma of the Broad Ligament with Twisted Pedicle. 
—Dr. Pirayrarr: Tubal Abortion.—Dr. GataBin: (1) An im- 
proved form of ‘‘ Sanitary Towel”; and (2) Pregnancy in a 
Rudimentary Uterine Horn. 


DEVELOPMENT OF THE HUMAN PLACENTA: ADJOURNED 
DIscussion. 

Dr. DAxin asked Dr. Eden how the specimens of placentz 
and deciduz from which the sections were made had been 
obtained and prepared, so as to exclude the possibility of the 
hemorrhages into the decidua in the earlier stages being 
artificially produced. It was highly probable that the 
hemorrhages were normal, for the process thus resembled 
that of the formation of the menstrual decidua, which was 
another example of intense activity of function. The re- 
semblance was interesting as bearing on the connection of 
ovulation with menstruation. Hzemorrhages as part of an 
early stage in the formation of the placenta were known from 
the observations of Hubrecht and others to take place in the 
trophoblast of some of the lower animals, where cleavage 
occurred in this part of the chorion, and produced spaces 
which became filled with maternal blood. Dr. Eden had 
said that what had been described as multinucleated cells by 
many observers were practically always sections of buds of 
the chorionic villi lying in the sinuses. These cells had, 
however, been demonstrated in the sinuses of the uterus 
itself, and more deeply than the villi were likely to penetrate, 
and had been described by Helme as collecting around the 
vessels in the uterine wall towards the end of pregnancy in 
connection with the hyaline degeneration of the sinus epi- 
thelium which took place then. This change had been first 
described by Friedlinder, and, in the Society’s 7ransactwns, 
by John Williams, vol. xx, p. 172. 

Remarks were made by Dr. GrirrirH and Dr. GALABIN. 

Dr. Epen, in reply, said that the specimens of early ova 
shown at the last meeting might fairly be regarded as 
healthy ; they were examples of abortion occurring from acci- 
dental causes, not from intrauterine disease. In answer to 
Dr. Galabin, he said that the maternal vessels became to a 
great extent opened up by the destructive action of the tro- 
phoblastic buds, and this process was the principal factor in 
the development of the circulation through the intervillous 
spaces. Similar changes had been described in the develop- 
ment of the placenta of many other animals besides man. 
The question of fibrinous and calcareous degeneration in the 
placenta he hoped to discuss in a subsequent paper. 


PLACENTAL POLYPUs. 

Mr. Doran read this paper. In examining the clots from 
tubes which he had recently removed in cases of suspected 
tubal gestation, he compared the clots with sections of true 
placenta, and of retained placental fragments. He also 
examined, for the second time, sections from a polypoid 
growth found in the uterus of a woman aged 29, who died 
many years ago after the removal of a cystic kidney by Sir 
Spencer Wells. There had been no hemorrhages ; in fact, the 
patient believed that she was pregnant on account of the 
absence, for several months, of menstruation. The uterus, 
with the polypus attached to its wall, and the ovaries show- 
ing a large corpus luteum on one side, are preserved in the 
Museum of the College of Surgeons (No. 4,659, Pathological 
Series). In 1877 Mr. Doran believed that the polypus was a 
cavernous angioma. Dr. Boldt had quite recently detected a 
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tumour of that kind in the uterus. The College specimen, 
however, proved on careful examination to be made up of 
placental tissue. It was a true placental polypus. In all 
other recorded cases uterine hemorrhage was present. The 
author dwelt on recent opinions ae placental payee 
According to the recent researches of Klasson of Kieff, and 
Lejars and Lévi, of Paris, the so-called ‘‘fibrinous polypus ” 
was only a form of placental polypus, if not identical, the 
placental tissue having been overlooked. The author finally 
referred to Hartmann and Toupet’s wp me investigations 
on the results of retention of placental tissue when, instead 
of septic changes, organisation occurred. They found that 
this tissue might develop into innocent deciduoma (that is, 
placental polypus), hydatidiform mole, and chorion-celled 
sarcoma. This last growth was the ‘‘ malignant deciduoma,” 
or cancer following gestation, which had been so frequently 
described of late, on indisputable evidence, by Continental 
authorities. The author asked why, if this grave disease were 
so frequent in Europe, it had hitherto escaped the notice of 
British teachers and practitioners. 

Dr. Herpert SPENCER had six years ago met with a case 
which he believed to be of the nature of .the deciduoma 
malignum of Continental authorities. A woman about 25 
years of age died two months after delivery with symptoms 
of septicemia and signs of uterine cancer. During life 
several pieces of putrid ‘“‘ placenta” had been removed. At 
the post-mortem examination growth and ulceration were 
found in the situation of the placental site where the wall 
was almost eaten through, and also (unlike most cases) in the 
cervix. The microscopic examination of the uterine growth 
was somewhat unsatisfactory, but it appeared to be sar- 
comatous. In the lungs were many secondary growths, some 
as large as a walnut; under the microscope they were evi- 
dently sarcomatous. He had hoped to meet with another 
ease in which the microscopic examination of the primary 
growth would be more satisfactory ; but as the above-men- 
tioned appeared to be the only case of the kind in this 
country he would be happy to bring it before the Society. 
The specimens were in University College Museum. 

Remarks were also made by Dr. GALABIN and Dr, GRIFFITH. 

In reply to Dr. Galabin Mr. Atpan Doran said that 
hydatidiform moles undoubtedly displayed malignant 
characters in certain cases. They were myxomatous, but it 
must be remembered that general pathologists were not all 
agreed as to the limits of the term ‘‘ myxoma.” Sometimes 
mucoid tissue was normal and not in any sense a new growth ; 
sometimes it was clearly associated with sarcoma. Dr. 
Griffith’s tumour seemed to be a true fibrinous polypus, as no 
placental tissue was detected in its substance. Dr. Herbert 
Spencer’s case was of the highest interest; it appeared to 
be the first instance of malignant deciduomain the British 
Isles. In conclusion Mr. Doran recommended careful inspec- 
tion of all specimens of malignant disease of the uterus 
from patients under 40, already preserved in museums. In 
future in any patient of this kind, close inquiry should be 
made as to the occurence of abortion within a few years of the 
appearance of evidence of malignancy. 


REGISTRATION OF MIDWIVES. 

The report of the proceedings at the June meeting of the 
Society omitted to state that the President announced 
that the General Medical Council had approved of a form of 
certificate to be given to candidates successful at the Society’s 
cee in midwifery. Copies of the form were handed 
round. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
E, A. Browns, F.R.C.8.Edin., Vice-President, in the Chair. 
Friday, July 5th, 1895. 
Tue ASSOCIATION OF CERTAIN ForMs oF MYOPIA WITH 
DisezAsE OF THE NosE AND PHARYNX. 

THIs paper was read by Dr. Barren. After referring to a 
former paper read before the Society in July, 1893, in which 
he held that certain constitutional diseases produced myopias 
distinguishable and differing from each other according to 
their cause, he proceeded t» describe a special form of myopic 





fundus which he associated with certain diseases of the nose 
and pharynx. The chief characteristics of this form of 
myopia were (1) the existence of localised posterior staphy- 
lomata at, or in the immediate neighbourhood of, the optic 
disc, or in the nasal side of the fundus ; (2) the tilting of the 
optic disc in the direction of the staphyloma; (3) the cede- 
matous condition of the more prominent margin of the optic 
disc. This cedema, or ‘‘ pseudo-neuritis ” he considered to be 
secondary toand caused by the tilting of the disc. The con- 
ditions of the nose and throat with which he associated this 
form of fundus were adenoid vegetations, enlarged tonsils, 
deviation of the septum, blows on the nose and forehead, 
ozena, syphilitic disease of the nasal bones, and chronic 
otorrhea. He quoted cases in which myopia had imme. 
diately followed the onset of some of these conditions, and in 
conclusion said that the presence of the cedema was gene- 
rally a sign that the cause was still in active operation; that 
the visual acuity was seldom good in these cases, even when 
the degree of myopia was low, and was especially bad when 
the staphyloma was to the nasal side of the optic disc ; that 
the whole condition was one indicative of a pene 
myopia, and that the cedema and tilting both tended to dis- 
— with the progress of the myopia. 

he CHareMAN thought more evidence than was present 
in Dr. Batten’s paper was necessary to convince those who 
had not specially studied the subject. Many factors, like 
previous attacks of scarlet fever, rheumatism, or rheumatic 
fever, would have to be eliminated. All these, as well as 
other exhausting diseases, were known to be sometimes fol- 
lowed by the production or increase of myopia. 

Mr. Spencer Watson thought it a pity that nothing had 
been put forward by Dr. Batten to explain the relationship 
between the cases of nasal disease and myopia; he had looked 
for some information as to the constitutional cause at the 
root of these affections. He had seen interstitial keratitis of 
syphilitic nature in which myopia had developed, and he 
regarded this as due to the softening of the whole eye by the 
disease, leading to its expansion. This would explain the 
association between the myopia and some diseases of the nose 
having a similar constitutional origin. 

In reply, Dr. Barren said he had dealt with the constitu- 
tional causes in his previous paper; he had only brought 
forward some evidence in the present one. There was a close 
connection between the sphenoidal cells and fissures and the 
blood supply to the eye; in a measure the eye was to be 
regarded as an end organ, and interference with its blood 
supply was likely to lead to changes analogous to that pro- 
duced in clubbed fingers. 


INDIAN OcULIST’s INSTRUMENTS. 

Mr. ApAms Frost showed a complete set of Indian oculist’s 
instruments which had been presented to the Society by 
Surgeon-Captain Drake-Brockman, and described the method 
of operating. There was no attempt at asepsis or ordinary 
cleanliness ; the lower lid was everted, an incision made in 
the ciliary region with a lancet, and the lens was couched by 
pans an instrument through the incision. Most eyes were 

ost by panophthalmitis or secondary glaucoma. 

Surgeon-Colonel Drakg-BrocKMAN commented on the dif- 
ficulty of obtaining these instruments; they were handed 
down from father to son for generations. Fewer than 10 per 
cent. of the cases could be considered successful cures. — 


Carp SPECIMENS. 

The following were shown :—Mr. E. H. Cartwricut: Modi- 
fication of Thomas’s Arrangement of Holmgren’s Wools.—Mr. 
Fiscuer : Symmetrical Ulcers of Both Corneze.—Mr. D. Mar- 
SHALL: Double Enophthalmos. 


ELECTION OF OFFICERS. 

The following were elected office-bearers and members of 
Council for the session 1895-96 :—President: *E. Nettleship. 
Vice-Presidents : Stephen Mackenzie, M.D., Henry Power, 
Edgar A. Browne (Liverpool), Thomas Barlow, M.D., G. 
Anderson Critchett, J. B. Story (Dublin), *John Couper, 
*G. A. Berry, M.D. (Edinburgh). Treasurer: George Cowell. 
Secretaries: Samuel Herbert Habershon, M.D., *John Bowring 
Lawford. Librarian: W. Adams Frost. Other Members of 
Council: M. A. Adams (Maidstone), Charles E. Beevor, M.D., 





COO OD en @D MU bu 


tom OO O&O oF 


Juty 13, 1895.] 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


(22. St 








— 


*T, H. Bickerton (Liverpool), Ernest Clarke, M.D., *A. Deas 
Davidson, M.D. (Swansea), *E. F. Drake-Brockman, A. Hill 
Griffith, M.D. (Manchester), *Gustavus Hartridge, Joseph 
Nelson, M.D. (Belfast), *D. Argyll Robertson, M.D. (Edin- 
purgh), A. E. Sansom, M.D., *James Taylor, M.D. Honorary 
Member of the Society: J. 8. Bristowe, M.D., F.R.8. The 
gentlemen whose names are marked with an asterisk (*) were 
not in the Council, or did not hold the same office, during 
the preceding year. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
T. 8S. Crouston, M.D., President, in the Chair. 
Wednesday, July 8rd, 1895. 

CASES. 

De. W. ALLAN JAMIESON showed (1) A child suffering from 
Hydroa Vacciniforme (Hutchinson’s Summer Rash) on the 
face, ears, back of hands and wrists. The condition was worse 
jin summer, but not absent in winter. It had been treated 
by salicylic acid in resorcin, plus brown pigment so as to 
exclude the irritating rays of the sun ; (2) A case of Ichthyosis 
in a patient aged 34.—Dr. Norman WALKER showed a little 
boy suffering from Pityriasis Roseola.—Dr. Jamzs showed a 
boy who three years ago when in a swing had got a blow on 
the head, a fracture (depressed), fragments of bone had been 
removed, and he had then been eight months in the in- 
firmary. Last Christmas an epileptic fit occurred. Since 
then there had been several, but there had been no local 
manifestations, and no aura. He was trephined. Now he 
was brought to show the pulsations in the brain, and 
apparently a height of 4 ft. of water in this case was equal to 
the pressure in the vessels of the brain. Very slight mental 
effort evidently meant an increase of blood pressure in the 

brain. 





SPECIMENS. 

Dr. Epwarp CARMICHAEL showed a Sarcoma of the Jaw.— 
Dr. R. F. C. Lerra showed (1) a specimen illustrating Rup- 
ture of the Pancreas and Duodenum at the Duodeno-jejunal 
Junction caused by the kick of a horse; only nine such cases 
had been recorded so far as he knew; (2) Rupture of the 
Liver in a vanman who had been in a collision, and who died 
of collapse from shock and internal hemorrhage; (3) Rupture 
of Kidney caused by a falling tree; (4) Multiple Tuberculous 
Tumours in the Cerebellum, Chronic Hydrocephalus in the 
Brain (specimens and aon oe pe (5) Perforative Appendic- 
itis, with Subczecal Abscess, and resulting gangrenous abscess 
in the abdominal walls, thigh, and vulva (specimens and photo- 
graphs).—Mr. A. G. Minter showed an Abscess in the Tem- 
em cogene Lobe, the result of middle-ear disease. There 

ad been practically no symptoms till quite late. 


THE TREATMENT OF FRACTURES NEAR A JOINT, AIDED BY 
MassaGE AND MOVEMENT. 

Mr. A. G. Mriter read this paper. Arbuthnot Lane 
had expressed the opinion that the present treatment 
of such cases was not satisfactory, and Marmaduke 
Sheild had said that as soon as the bones had united 
the limb was put up in a stiff case, leading to atrophy, 
ete, and had recommended that the fracture should 
not be set till after seven days or so after the injury; 
stiffness, uselessness, and long time for treatment, seemed to 
be the main defects of present treatment. By way of illus- 
tration, Mr. Miller took first Colles’s fracture, in which re- 
sulting stiffness was socommon. The best results were got 
when early movement was employed and perhaps still better 
there had been no treatment at all. Secondly, Pott’s frac- 
ture. The points were, damage to bone, ligament, synovial 
membrane, and extravasation of blood. After six weeks’ 
treatment the usual result was a stiff ankle-joint and unfit- 
ness for work. It was too often the case that the fracture 
was treated, and the damaged joint ignored. Ununited frac- 
ture was rare, ankylosis much more common. Rest alone 
did not cause ankylosis, the injury alone did not; but the 
long-continued rest was the main cause. Fractures were 
taken down several times without harm. But why not 
oftener? He believed massage led to more rapid uniting of 
fractures, prevented adhesions, and saved time. Passive 
movement of course was meant. Mr. Miller illustrated his 
remarks by showing a young man with a compound fracture 





below the knee, which had been treated according to the 
principles here laid down, and the result was excellent. 

Dr. JosEPH BELL said there were some fractures that did 
not do well however carefully they were treated. He used 
splints for a very short time in fractures near the elbow, 
none at all in Colles’s fracture, and in Pott’s full and free 
massage. In sprains he believed massage ought to be given 
very early. 

Dr. J. H. A. Larne in sprain began massage when the 
swelling had gone down, on the third day or so passive move- 
ment, and usually walking was possible in a week. Fracture 
near a joint healed better and faster with careful massage. 
There was no necessity for moving the fracture itself. 

Mr. ALExIs ''HOMPSON thought that in cases of comminuted 
fracture near the elbow-joint the best way was to cut down 
and fix the fragments. Splints in such cases were not of 
much use. 

Mr. Strczs said we were advised to begin massage 24 or 
48 hours after the injury. But what were we to do during 
this period? How were we to get rid of the effused blood ? 
Probably plenty of cotton wool and domestic bandage best 
aided this. The wool should be put not merely on the joint 
but above and below it. 

Mr. A. G. Mrxuzp replied. 


RUPTURE OF THE PANCREAS. 

Dr. R. F. C. Lzerru read a paper on Ruptures of the Pan- 
creas: their relation to Pancreatic Cysts, with some remarks 
on Treatment. Cases following upon severe injuries and 
proving quickly fatal, in which the pancreas was found to be 
ruptured, were first spoken of. The author gave particulars 
of 2 new cases, one in a boy of 4 years, and the other ina 
young man, and then referred to 7 other cases previously 
published. In all of these except two some other viscus had 
suffered at the same time, and the cause of death (internal 
hemorrhage) was referable to that rather than to injury of 
the pancreas. No one sign or symptom had pointed to this 
gland in particular, and a definite diagnosis was possible 
only after exploratory laparotomy. He explained how the 
gland and its covering peritoneum could be thoroughly ex- 
plored by means of a Ferguson’s speculum and an electric 
lamp. Hemorrhage from the gland itself was comparatively 
slight, and could easily be controlled by pressure or by liga- 
ture of the divided ends as recommended by Senn. Suturing 
of the peritoneal covering alone (either continuous or inter- 
rupted) brought the ends of the gland into close approxima- 
tion. He next referred to non-fatal injuries implicating this 
gland, and their relation to the so-called ‘‘ traumatic pan- 
creatic cysts.” He gave a table of 16 published cases of this 
kind, indicating that, while there was little or no doubt that 
the cyst had been caused by the injury, there was consider- 
able room for doubt that that injury had been one of the 
pancreas. In investigating this question he said that, as 
mortem evidence was so scanty, we were compelled to 
argue from analogy, after considering all the possibilities. 
Cysts, both traumatic and spontaneous, had been met with in 
the peritoneum at a distance from the pancreas. These were 
sometimes hemorrhagic and sometimes serous, and as they 
could occur elsewhere they might readily enough take their 
origin in the lesser omentum, and come to simulate true 
pancreatic cysts. He discussed the possibilities of spon- 
taneous hemorrhage from the pancreas and suprarenals, and 
the mode of action of such in the production of cysts. Other 
fallacies might arise in connection with cysts of the supra- 
renals, kidney, spleen, or even liver. t was, therefore, 
necessary to be careful in calling any mesogastric cyst 
pancreatic ; chemical and microscopical examination mig :. 
help, but failed to do so in many cases. As regards treat- 
ment, he objected to aspiration with or without the injection 
of iodine, and to the excision of the cyst, as both being 
dangerous. Anterior incision, with drainage, was the favourite 
method, and, while not universally successful, it had given 
very good results. It was, however, open to the obvious ob- 
jections of interfering with the usefulness of the anterior 
abdominal wall, of imperfect and slow drainage, of the pos- 
sibility of a permanent pancreatic fistula remaining, or even 
inciting to malignant disease. He therefore thought that 
all cases, particularly the broad sessile ones that did not 
reach the abdominal wall in front, had better primarily be 
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attacked from behind. From many observations on the 
cadaver he showed how this could be done by means of a 
vertical incision at the outer border of the left rectus, begin- 
ning at the twelfth rib. The posterior surface of the kidney 
and the renal vessels were easily defined, and the cyst could 
be easily reached by the exploring finger working inwards 
and slightly upwards from these vessels. 1n old-standing 
cases the cyst might even extend lower than these vessels, 
and could be opened below them. He anticipated that 
this method would be followed by much more speedy cure. 
Dr. JosspH Beit made some remarks on his experience of 


pancreatic cysts. 


ALCOHOLISM AND ITS EFFECTS. 

Dr. LockHart GILLESPIE read a paper entitled ‘‘ Statistics 
concerning the Patients admitted into the Royal Infirmary 
suffering from Alcoholism and its Effects during the last Five 
Years.” During that period 1,264 patients had been admitted 
(only those were reckoned who were suffering from alcohol 
and its immediate effects), 935 males and 329 females. In this 
number there had been 44 deaths, 38 males (4 per cent.), and 
6 females (1.8 per cent.). As to monthly admissions these 
were most in January; there was a slight rise in April, a great 
rise in July and August, and a fall! from that time till the lowest 
number was reached in November. ‘There was an excess in 
summer, more especially in female admissions. A graphic 
chart of the above facts closely corresponded to a similar 
chart of the deaths in the eight principal towns of Scotland 
for the same period. As to occupation: males, 461 labourers, 
of which 271 were outdoor labourers and 190 indoor. The out- 
door workers drank most in summer, the indoor most in 
winter. One hundred and nineteen shopkeepers, who 
appeared to drink most in summer. Professional classes, 108. 
These drank most in summer, and were more prone to 
mental disturbances other than delirium tremens. Liquor 
trade, 84, with 32.7 of delirium tremens, but only 2 of neuritis. 
Cabmen, 68, in which class drinking apparently varies with 
wet weather. As to females, 169 were housewives and 28 per 
cent. were surgical cases. Fifty-four charwomen, with 44 per 
cent. of surgical cases. These were the most pugnacious of 
any. There were 101 cases of neuritis, chiefly insummer, and 
none in the five Novembers of the period covered. One 
hundred and seventy-nine cases of delirium tremens, with 
excess in July. Dr. Gillespie’s inference from these facts was 
that drinking varied with the holidays. 





DERMATOLOGICAL SocreTy oF GREAT BRITAIN AND IRE- 
LAND.—At a* meeting on June 26th, Dr. Pyz-Smitu, F.R.S., 
President, in the chair, Dr. SHepHERD Taytor showed a 
Hlypertrophied Nail removed by Dr. Collier, of Yarmouth, 
from a woman’s thumb. It was about 3 inches in length, and 
nearly straight. It had been growing for eleven years, and 
had criginated after an accident.—Dr. Eppowgs showed a 
woman with considerable Hypertrophy of the Nails of both 
Great Toes. They were curved like a ram’s horn, and had not 
been cut for the last twenty-five years. He suggested 
cauterisation of the nail bed. The Presrtpent said Dr. 
Shepherd’s specimen was the longest nail which he had seen, 
and compared it to a specimen in Guy’s Museum of a seba- 
ceous horn of the neck. He considered that the origin of 
the trouble in the toe was an affection of the matrix. Mr. 
BIDWELL suggested that Dr. Eddowes’s case would be best 
treated by the removal of the whole matrix; the edges of the 
wound being afterwards brought together with sutures.—Dr. 
Eppowes also showed a case of Angiokeratosis which had 
affected the outer side of the right leg. Above this were 
several varicose veins ; others had existed beneath the patch 
of keratosis, but had since become obliterated. The skin at 
first was exceedingly rough, but had improved under treat- 
ment with iodine and creolin, followed by the application of 
an Unna’s gelatine dressing, which was worn for twelve 
weeks.—Mr. Brpwe.i showed a man, aged 74, suffering from 
a Rodent Ulcer on the outer side of the Thigh. A portion 
had been removed for microscopic examination, and Dr. 
Abraham had pronounced the growth to be typical of rodent 
ulcer. Dr. Crocker suggested that the appearances were 
rather those of a slow-growing epithelioma. Dr. ABRAHAM 
insisted that the sections showed typical rodent cancer, and 
that the appearance of the ulcer was almost unmistakable.— 








Dr. Stowers showed a young woman suffering from an Affec. 
tion of the Nails. The matrix receded from the nail, and the 
nail itself grew up curved and brittle. It was similar to the 
condition seen in eczema and psoriasis, but there was no 
evidence of either disease. The patient had recently suffere@ 
from severe mental and bodily strain. The Presipenr 
remarked that in many of these cases the disease depended 
upon general depression in health, and that it was more 
common in old than in young people. Dr. Crocker con- 
sidered that arsenic benefited most of these cases; he men- 
tioned one in which a similar condition of the 
nails indicated when a patient was overworked, and 
after taking a holiday the condition of the nails im- 
proved. He considered the disease was more allied to 
eczema than to psoriasis.—Dr. ABRAHAM showed a case of 
Bromide Rash in a young woman, aged 26, who had been 
taking bromide on and off for thirteen years. The eruption 
had started in the scar of a bite by another woman.—Dr. 
ABRAHAM also showed (for Mr. Tay) a case of Prurigo ina 
young woman, aged 23 years. It had existed for four or five 
years as an eruption of large papules, which were very irri- 
tating. The condition was not like Hebra’s prurigo. Dr. 
Crocker objected to the term “ prurigo,” and considered that. 
the case should be called urticaria, with persistent nodules. 
He suspected that wheals would be found if the patient were 
watched.—Dr. ABRAHAM also showed a case of Lupus Verru- 
cosus affecting the Hand. In one of these the disease was 
now symmetrical, the patch on the right hand having ap- 
peared over thirty years after that on the left hand. At first 
sight the condition rather suggested syphilis, but the history 
was against this view. 
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MatTertA Mepica, PHARMACOLOGY, AND THERAPEUTICS: 
InorGaNic Supstances. By ©. D. P. Putturps, M.D., 
LL.D., F.R.8.Edin. Second Edition. London: J. and A. 
Churchill. 1894. (Demy 8vo, pp. 912. 21s.) 

Tue present work is the second edition of one published 

under the same title in 1882, but the original has been out of 

print for several years. It is hardly a matter for surprise 
that in writing on a subject which has during the last decade 
made such great strides Dr. Puriuies has found it necessary 
to make many alterations and additions. This has been, in 
his opinion, particularly necessary in the sections devoted to 
oxygen, nitrous oxide, the mineral waters, certain metallic 
agents and their compounds, and the more recently intro- 
duced substances, such as iodoform and similar compounds. 

By a reduction of the size of the type employed, such addi- 

tions have heen made without any material increase in the 

bulk of the volume. : 

The system of classification adopted seems at first sight 
somewhat perplexing, and it is difficult to see what has been 
gained either in accuracy or in convenience by arranging the 
various medicinal agents discussed in an order which is ad- 
mittedly based neither on a chemical nor a physiological 
foundation. The student of the present day is accustomed 
to consider drugs under one or other of these methods of 
arrangement, so that it is perhaps hardly advisable to dis- 
card them unless it can be shown that by so doing some very 
material advantage is gained. The modified alphabetical 
arrangement adopted by Dr. Phillips can scarcely be said to 
have any features likely to recommend it for adoption by 
others, and is at the same time somewhat perplexing to the 
older student or practitioner, for whom the work is evidently 
chiefly intended. 

As regards the material presented, while a good deal of 
space is devoted to questions of pharmacy and materia 
medica, it is the therapeutic observations which will be 
found of the greatest value. These are largely the, outcome 
of the author’s personal experience, but when this has been 
but slight the works of others—chiefly English and American 
writers—have been freely consulted ; the information given 
as to the clinical application of remedies will, therefore, 
be found to be, for the most part, complete, and sufli- 
cient for the needs of the busy practiticner, to whom the 











Jury 13, 1896.] 


REVIEWS. 


rs. 8 








— 
_ 


conciseness of the author’s remarks will be a distinct 
advantage. 

Chemical information is remarkable chiefly by its absence, 
and it is doubtful whether the pages devoted to such matters 
might not have been more advantageously utilised otherwise. 
Such information as is given on the pharmacy of the various 
drugs is not of a nature to satisfy the demands of the student, 
and is unnecessary to the physician already brought face to 
face with the problems of actual treatment. Some of the 
statements are a trifle misleading; for instance, boroglyceride 
is described as a compound of ‘' glyceryl” with boric acid, 
while the equation given immediately afterwards illustrates 
the interaction of boric acid and glycerine, which is probably 
not quite so simple as is there stated. 

The most valuable section of the volume is that devoted to 
the consideration of the composition and therapeutical indi- 
cations of the ‘‘ mineral waters.” Brief notes, sufficient in 
most instances, are given on this subject, and as great pains 
seem to have been taken to include not only the well-known 
spas, but also many which have not already been prominently 
brought to the notice of the profession, this portion of the 
volume will be found pay useful to those who have 
neither the time nor the opportunities for consulting works 
specially devoted to hydrotherapeutics. 

The author promises a revised version of his book on the 
Organic Materia Medica at an early date. 





CEITFADEN DER GERICHTLICHEN Mgpicin. [Guide to Legal 
Medicine.] By Dr. K. J. Szypg1, Professor an der Uni- 
versitit und der gerichtlicher Physicus in Kénigsberg. 
Berlin: 8. Karger. London: Williams and Norgate. 1895. 
(Demy 8vo, pp. 290. M.7.) 

THis is a well-written introductory manual for the study of a 

somewhat difficult subject. In the preface the author depre- 

cates any claim for the book to be regarded as a complete 
treatise upon medical jurisprudence, but states that he has 
endeavoured to focus attention — several important sub- 
jects as to which both students and medical practitioners are 
but imperfectly informed. These subjects are suffocation, 
poisoning, causes of death in children, and post-mortem 
examinations. The articles upon these matters are thorough 
and well arranged. The author is evidently quite at home in 
the post-mortem room, and his instructions for the routine 
examination of the dead body. and the interpretation to be 
placed oy facts observed is perhaps the best chapter in the 
book. The difficulties in connection with the questions of 
alleged rape, still and live birth, how long a child has lived 
after birth, and causes of death in infants are well discussed. 
The chapter on deaths from poisoning and the symptoms met 
with during life is also well written; it is a little too short, 
and could have been improved by more details as to the 
chemical examination of the fluids found in the body after 
death. The book, being written for Germans, naturally deals 
with the legislative code of Germany and the relations of 
the medical man to the law of the State. This part of the 
book is difficult to criticise, but it appears to be well arranged. 

It is interesting to read that by the Imperial law anyone 

who inoculates or vaccinates carelessly is liable to a fine of 

400 marks or three months’ imprisonment, and that anyone 

who illegally performs those operations is liable to a fine of 

150 marks or fourteen days’ imprisonment. Other fines and 

penalties resulting from malpractice are quoted from the 

code of laws controlling the whole practice of medicine in 

Germany. Some portions of the book may be of use to 

English readers, but on the whole it appears to be in no way 

‘superior to several well-known manuals on the same subject 

‘in our own language. 





MANUAL TRAINING MADE SERVICEABLE TO THE ScHOOL. By 
Dr. WoipEeMAR GoerTzz, Director of the Leipzig School for 
Teachers. Translated by W. G. Frexp, M.A., lately Assist- 
ant Master in Lancing ‘College. London: O. Newmann 
and Co. (Cr. 8vo, pp. 157. 3s.) 

Tuts book consists of a graduated course of lessons in the 

construction of apparatus, and is a practical attempt to uti- 

jise manual training in the general interest of school work. 





We learn from the two introductory chapters that the author 
advocates manual training because he believes it promotes 
the educational work of the school, and helps to train the 
pupils in neatness, order, and accuracy, as well as in industry. 
The school workshop, by intensifying the influence of writ- 
ing and drawing, exercises the hand, eye, and sense of form, 
and deserves well of the school by cultivating a habit of close 
observation. The authoralso believes that manual training 
supplements school instruction by adding real experience to 
theoretic knowledge, and in so doing assists the development 
of practical intelligence; it also presents the ideas treated in 
the school in the form of immediate perceptions, and helps 
the learner to make for himself the appliances necessary for 
these perceptions and for experimental purposes. Manual 
training is not intended to qualify the trained for industrial 
pursuits, but to form a part of the essential education of the 
pupil. Exercises in cardboard work, bench work, metal work, 
and working in glass are fully described, and copious illustra- 
tions of the appliances used in various subjects are given. 
The book seems entirely to fulfil the purpose for which it was 
ae ~ and the translator, we may add, has done his work 
well. 





By A. M. Hamitron, M.D., 
New York: E. B. Treat. 


A Sysrem or Lecat MEpIcIng. 
and L. Gopx1n, in two volumes. 
1895. Vol.i. (Roy. 8vo, pp. 657. 5.50dols.) 

Tuis is the first instalment of what promises to be a useful 

and standard work of reference. A large number of accom- 

plished writers have assisted in its production, many of them 
men who have made their mark in the special subject of 
which they treat. Naturally, the articles vary a good deal in 
style; some are written solely from the practical standpoint, 
the author quoting only the cases which have occurred within 
his own experience ; others rely mainly on the classical cases 
mentioned in all the leading textbooks; while others, again, 
have given a careful and accurate summary of all the facts re- 
lating to their particular subject, but have avoided any refer- 
ence to actual cases. It appears to us that the writers of the 
first class have given what will actually prove to be the most 
valuable contributions for those who will need to use this 
book as a work of reference. The chief subjects included in 
this volume are Death, Wounds, Poisons, and Life 

Insurance. 

We shall content ourselves in this notice with a brief 
reference to a few of the most striking of the many new and 
interesting cases here recorded, and first we note that four of 
the so-called Whitechapel murders are given in some detail. 
At page 89 we find mention of the case of a newborn infant 
who was left in a basket in the street in January, and 
remained there for twenty-four hours, and being then found 
by a policeman, and supposed to be dead, was taken to an 
undertaker’s, where after a stay of some hours it was found 
by the doctor to be still alive, and under appropriate treat- 
ment it rallied well, and lived for some time. In the section 
on wounds there are several cases of the utmost importance, 
and especially two of bullet wounds of the thorax, where the 
bullet lodged in the sacrum or low down in the back, and 
where this very unusual course entirely bore out the state- 
ment of the prisoner in each instance as to the circumstances 
under which he had fired the fatal shot. It is worthy of note, 
too, that in one of these cases the man had run a quarter of a 
mile after the bullet had passed through his right auricle. 
But the most remarkable case, and one which our readers 
must exercise their own discretion about accepting literally, 
is the following: ‘‘ During the war of the Rebellion, a general 
officer of the Federal forces, riding in a fog up to a picket, 
discovered it to be the enemy. He wheeled his horse, and 
leaning down on him as far as possible, drove in the spurs. 
The picket fired a volley. The general’s horse carried him 
into our lines, but the general was dead. A bullet had 
entered the anus, leaving no mark of its entrance, and ended 
its course in the thorax.” ee 

In the section on the poisons we note a fatal case of iodine 

oisoning in a boy, aged 11, who died about four days after 
his mother had painted both his legs with a solution of 


iodine, strength not mentioned, but strong enough to blister 
them. In the very excellent account of arsenic poisoning we 
find the case of Mrs. Sherman, who was accidentally detected 
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on the death of her fourth husband, having also made away 
with some half-dozen or more children or step-children. But 
the case of a clergyman is even more remarkable, as he was 
able to continue to carry on his trade with impunity. On the 
death of the sixth wife of the reverend gentleman sus- 
picions were aroused, and whilst the bereaved gentleman was 
preaching to large and appreciative audiences at a fashion- 
able church in New York, inquiries were being made about 
him, which showed that his modus operandi was somewhat as 
follows: He would marry an elderly spinster with money, 
and then settle down in some country parish ; in a short time 
he would spread rumours of his poor wife’s indifferent health, 
and then she would fall ill, and, after vicissitudes of good 
and poor health, would die, having made her will in his 
favour ; he would then insist on a necropsy, and immediately 
afterwards used to have the body embalmed by the local 
undertaker. Under these circumstances the local authorities 
felt that it would be useless to institute a prosecution, but 
the reverend gentleman getting wind of their investigations, 
left his fashionable congregation to shift for themselves, and 
retired to a distant part with bride number seven. 

Ptomaines and other putrefactive products are dealt with 
in a separate chapter, and the section on life insurance is full 
of interesting cases, for the subject seems to have been a fer- 
tile source of litigation, and to have afforded ample scope for 
the ingenuity of that not small class of people who are always 
on the look out for a chance to live by their wits rather than 
by honest means. If the second volume maintains the high 
standard established in the first, this work will certainly be 
entitled to take a permanent place amongst the recognised 
works on the subject. 











NOTES ON BOOKS. 


Louis C. Parxes, M.D., Medi- 
cal Officer of Health for Chelsea, and Lecturer on Public 
Health at St. George’s Hospital. (London: J. and A. 
Churchill. 1895. Cr. 8vo, pp. 241. 3s. 6d.)—With so many 
books on hygiene, elementary and advanced, already in the 
market, the appearance of a fresh book on the subject natur- 
ally prompts a reference to the preface to see with what 
special design the new work is issued. In the little book 
before us ‘“‘the author’s main idea has been to give some 
simple yet practical information and instruction on the pre- 
servation of individual or personal health in the ordinary 
routine of domestic life.” This idea has been well carried 
out. One ‘of the claims to originality rests with the 
illustrations, which are by Mr. Henry Parkes, and are a wel- 
come change from the diagrams usually met with in books of 
this kind. The subject matter is tersely written, clearly ex- 
plained, and up to date. The book is essentially an intro- 
duction to an elementary knowledge of hygiene, matters re- 
lating to questions of public health, over which the indi- 
vidual citizen has little or no control, having for the most 
part been avoided. As an elementary manual the book meets 
awant; as a textbook it is doubtful whether it would be 
enough for any but the most elementary examination. 


The Causes and Treatment ¢ Lateral Curvature of the 
Spne. By Ricuarp Barwe tt, F.R.C.S., Consulting Surgeon 
to Charing Cross Hospital. Fifth edition, carefully revised. 
(London: Macmillan and Co. 1895. Crown 8vo, pp. 232, 
55 illustrations. 63.)—This is a revised edition of a book 
which was first published in 1868 and rewritten nearly six 
years ago. In its present form it is intended chiefly to bring 
under the notice of the profession the advantages of an in- 
strument devised by the author for giving rapid and concise 
measures of spinal deviations. and also to show the results of 
a special treatment described as rachilysis. Mr. Barwell, 
recognising the fact that the reading of a book on this sub- 
ject is likely to be regarded rather as a duty than a pleasure, 

as sought by relegating dry and technical details to the 
appendix to render this an evenly tlowing and interesting 
history. We doubt whether, in spite of all his experience 
and the zeal shown in the study of this subject, he has 
fully succeeded in doing this. We congratulate the author 
on the good results of his treatment and the success that has 


The Elements of Health. By 





attended the publication of his book. Most patients, how- 
ever, supposed to be suffering from this affection fall sooner 
or later into the hands of specialists, each of whom has his 
own pet and fixed method of treatment. The book in its 
latest form has been much improved both by the author's 
revision and by the excellence of many of the new illustra- 
tions. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A VAPORISER. 
WE have received a specimen of the Arema vaporiser, manu- 
factured by the Arema Manufacturing Company, of 27, High 
Holborn, London, W.C. It consists of a smal? 
oil vessel with a floating wick which supplies 
the heat; above this may be suspended at 
various heights a small pan into which hot 
water is poured, while the antiseptic or 
odorant to be used is poured into the upper 
cup which fits loosely over the water pan. 
This fupper holder is notched, as shown in 
the illustration, to allow the water to be in- 
troduced into the water pan. By adjust- 
ing the pan in one of the notches, the rate 
of evaporation can be regulated. The con- 
struction of the apparatus is simple and 
ingenious, and it appears to be well calcu- 
lated to answer the desired purpose. A full description of 
the vaporiser, together with the principles of its construc- 
tion and use, will be found in Dr. W. H. Spencer’s little book 
on Inhalation, published by the Scientific Press. 


A SKIN-GRAFTING KNIFE, 
Mr. Freperick C. Waxuis, F.R.C.S8., Assistant Surgeon to 
Charing Cross Hospital, sends us the accompanying drawing 
of a skin-grafting knife, which has been made for him by 
Messrs. Weiss and Sons. The blade is 8 inches long and 
2 inches wide, and the handle is 5 inches long. He has had 
the knife in use for some time, and claims for it the advan- 








tages that no force is necessary to cut the graft, as the weight 
of the knife carries it easily through ; that a large graft can 
be made, as the blade is along one; that the width of the 
blade allows the graft to be kept quite flat with the right side 
up, and that, being flat, either the edge or the back of the 
knife can be brought to any part of the wound, and the graft 
pulled into position directly without any fear of its rolling up 
or turning over. . 


THE TONSIL GUILLOTINE. 

Mr. J. H. MONTAGUE (New Bond Street, W.) writes: In the BRITISH 
MEDICAL JOURNAL of July 6th you notice a “ presumed improved 
tonsil guillotine, and in justice to the majority of well-known surgic 
instrument makers I respectfully submit that it is quite contrary to the 
correct pattern of Mackenzie's tonsil guillotine to make them with the 
defect complained of ; and, personally, I can confidently say I never 

have made any except with the blades fully guarded when open. f 

invite an inspection of my large stock of these instruments, not one 0 

which will be found with the defect complained of. 


At the conclusion of his speech before the proregation of 
Parliament on Saturday, July 6th, Lord Salisbury spoke as 
follows: ‘‘ There is much tobe done in revising the operation 
of the Poor Law, which no longer corresponds to the state of 
things which now exists, and which does not recognise the 
vast changes that have occurred since it was enacted some 
sixty years ago.” 
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WATERBORNE TYPHOID: 


A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND, 
1858-1893. 


A Report Prepared for the Parliamentary Bills Committee 
of the British Medical Association. 


By ERNEST HART, D.C.L., 
Chairman of the Committee. 


(Continued from page 23.) 

EXCEPTIONAL SouncEs OF WATER POLLUTION. 
ONE very peculiar case of pollution of water is reported by 
Dr. Beveridge, of Aberdeen, as having occurred at a dairy 
farm there in 1881 (No. 129). The cistern at the farm was 
situate in a corner of the cowshed, its contents being used for 
all dairy and byre purposes. Analysis showed the water to 
be pure prior to entry into the cistern, but to become highly 
polluted with organic material while in the cistern. All the 
322 cases of fever occurring in the month of April were in 
consumers of the milk from this dairy, and no condition of 
the milch cows could be discovered, atter very careful exami- 
nation, to account for infectivity of the milk by the cattle. 
No one taking other milk was attacked, and persons whose 
cans were not washed in the cistern water escaped the fever. 
The epidemic was sudden, but as widespread as the distri- 
bution of the implicated milk. During the progress of the 
prevalence Professor Cossar Ewart discovered in the milk 
organisms identical with those found in the cistern water. 
The case is interesting as showing that despite the patent 
fact that the water was the vera causa of the epidemic, there 
is no knowing in what manner the water obtained its infec- 
tive quality. 


CHANCE Sources oF WATER SupPLy AND TyPHOID FEVER 
OUTBREAKS. 

In a category not far removed from the chapter of accidents 
to which I have lately referred, come those cases in which 
chance sources of supply of drinking water have figured as 
cause of typhoid fever. Two such instances of use of water 
in a more or less accidental way I may quote in this connec- 
tion. They oceurred widely apart in point of time and posi- 
tion, namely, the one at Bristol (No. 79), and the other at 
Evesham and neighbourhood (No. 142); the first in 1875 and 
the latter in 1882. In the first, it was among the inmates of an 
institution that the fever spread, the immediate cause of the 
500 attacks which developed being the chance drinking by 
some of the orphan children of the contents of a stream 
during one of their walks. The stream received the sewage 
from houses in some of which typhoid had occurred, and as a 
result of this consumption thirty cases cropped up simultane- 
ously in the asylum in children having thus drunk of the 
specifically contaminated water. The disease once intro- 
duced, was kept going until 500 children had caught the 
infection out of some 2,000 in the asylum. Here, then, 
was quite an accidental usage of a water by thirsty children 
while out for a walk in a dingle near their home. And it 
has its lesson for other large aggregations of young persons 
when out of the charge of the attendants usually looking 
after them. The second instance was of a most exceptional 
character, having to do with the visitors to a regatta who, in 
some numbers, drank of the water of a well in a meadow near 
where the regatta was held, the well being contaminated with 
animal organic matter, and situate near a sewer. As showing 
how the disease was caused, I may mention that the infec- 
tion was found to be present in eleven villages, the early 
sufferers being all of them users of the well on the day of the 
regatta, either in its natural state or in the form of lemonade 
mixed with spirit. Not one case of fever occurred in the 
large number of persons who thronged the other frequented 
meadow. The water of the well showed on examination 
signs of undoubted pollution, but the use of its water was a 
matter of accidental congregation in the meadow in which it 
found place. 

Cause oF Fever Distant IN TIME. 
There have been not a few instances in which the cause of 





the outbreak of waterborne typhoid has been far distant in 
point of time from the result of its operation. I have already, 
in speaking of the action of frost and thaw on the spread of 
such typhoid, had occasion to mention the lapse of lengthy 
intervals between the disposition of the infective material 
which has later given rise to disease and the disease which 
has thus been created. It must indeed often happen that 
the one and the other will be somewhat widely separated, for 
the reason that climatic conditions have so much to do with 
the infiltration of the specific germs of a disease into the 
water. It will readily be granted that excrement cast on to 
dungheaps in a period of frost and in a time of heavy rain- 
fall will reach an adjacent watercourse under the latter con- 
ditions much more quickly than when the surface of the 
ground is frostbound. We have again and again seen heavy 
rain causing typhoid epidemics by the action of the water 
newly fallen on the ground in its forward course either on 
the ground surface or with the subsoil water thus augmented, 
and acquiring a fresh impetus towards its natural level. To 
the instances under these headings I need not again refer ; 
and with what has already been said on these points it will 
suffice if I give one instance in which neither frost nor thaw 
was in question, but where the cause was in existence in the 
spring of the year and the result was manifested in the 
summer. The case of which Iam thinking is that of Swansea, 
which town, but not this outbreak, I had occasion to mention 
in another connection a short space back (No. 107). Here, as 
will be seen from the appendix, the outbreak with its 640 
attacks was traced to the fouling of feeders of a reservoir by 
excremental pollution from a farm on the gathering ground 
of the service, the fever having occurred four months before 
the epidemic outburst, the immediate agency being a heavy 
rainfall. Here, then, it is seen that though frost and thaw 
had no place in the delayed outbreak, yet rain had a pro- 
minent part assigned to it; and indeed it may be laid down 
that the majority of such delayed appearances of effect fol- 
lowing on cause are accounted for in one of two ways, namely, 
either absence of much rain or frostbound specific poisonous 
material which needs only opportunity for access to —s 
water. These considerations point to the need for carefu 

tracing back of the meteorological conditions for some time 
precedent to the prevalence under investigation. 


MeruHops OF SPREAD OF WATERBORNE TYPHOID FEVER. 

That there should be various methods by which disease 
tends to disseminate itself is not surprising; but this does 
not remove from the region of surprise some of the methods 
by which spread is brought about. In the numerous in- 
stances in which typhoid has been set going by the medium 
of polluted water we have generally seen the disease appear- 
ing first in those persons who partook of the implicated water 
to the entire exclusion of all others for periods of time vary- 
ing with the attendant circumstances. In some—indeed in 
very mapy—the disease has run a long course before any 
secondary cause has been found operating; whilst in others 
again the disease has soon ceased to operate through the 
original agency by such action on the part of sanitary 
authorities as closure of wells, or stoppage of supply, or the 
like, and has then fastened on other channels by which to 
propagate itself, as, for example, the methods of excrement 
disposal, the non-disinfection of bowel discharges or of in- 
fective slops, the attention of the nurses on the patients to 
duties which lend themselves to contact with the public, or 
with matters which come to be used for the preparation of 
foods or drinks for human consumption. The appendix is 
full of these various methods of spread of the disease; but I 
should like to draw attention to one case in which spread 
was brought about by what looks on the face of it to have 
been gross carelessness. At Temple Cloud in Somerset (No. 
191), there occurred an epidemic of a very limited kind, see- 
ing that it consisted of only 11 cases; but the circumstances 
were interesting on account of the family history which is 
contained in the report which Dr. Deane Sweeting made on 
the outbreak. He states, for example, that in one house the 
evacuations passed by three young patients were emptied 
only in the morning, being retained all night in the room 
occupied by the sufferers, and that in addition to this filthy 
and gerous practice the nurse did not wash her hands or 
clean her nails after attending to the children; and he states 
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also as his opinion that the woman probably thus derived her 
infection. Moreover, no disinfectants were used at this 
house. The same condition obtained in other cottages in 
this outbreak, and the lesson to be learned as to the absolute 
need of perfect cleanliness is one that should be well taken 
to heart, not only in connection with typhoid, but in regard of 
all sick rooms, since, if we argue by analogy, we may expect 
to find a nurse who is careless about her own personal clean- 
liness, careless also about her patients ; and in the sick room 
most assuredly cleanliness is next to godliness. 

There is another method of spread of waterborne typhoid 
to which I shall have occasion to refer rather fully presently, 
and that is by means of foods rendered poisonous by polluted 
water, the chief of these being milk. If it seems odd to any 
of my readers that I should have included in the Appendix 
cases in which milk has pages the chief part of spread, I 
would beg leave to state that I have given only cases in 
which the milk was primarily infected by means of specific- 
ally infected water, used either in the washing of milk utensils 
or in other fashion about the farms and dairies whence the 
infected milk was distributed; and I hold that these are as 
much waterborne outbreaks as are those where water is con- 
sumed in its natural state. But for the polluted condition of 
water used in the preparation of food for man these cases 
would never have had to be chronicled; and, indeed, their 
presence is a t stain on the state of sanitation in our 
country, since | opine to the view that our farmsteads are a 
standing disgrace to us in only too many instances, seeing 
that from them we derive one of our most staple articles of 
diet under conditions which are an invitation to disease in 
far too many places. Again, there are instances on record in 
which other drinks have been infected by the addition of 
polluted water, as witness the case of the Evesham regatta 
(No. 142), where the well water was not only partaken of in 
its natural state, but was also used for | ay of making 
lemonade and for mixing with spirit. might name other 
methods of spread outside the mere consumption of the 
wateras such, but the tablein Appendix farnishes the means of 
finding them if any of my readers care to carry the matter 
further. One point, however, I should like to mention before 
I pass from this subject, and that is that the occurrence of a 
large proportion of cases in any given outhreak in persons 
who have not drunk of the polluted water does not necessarily 
constitute any weakening of the argument as to the water 
having been the original cause. There are those who would 
have us believe that if a given percentage of attacks does not 
occur in the water drinkers, then that the water was not the 
means of bringing the disease into existence in the particular 
instance. Such people forget that there are in every epidemic, 
almost without exception, secondary causes operating at 
some stages, and it may indeed be precedent to the use of 
the polluted water. That this has happened in the 
wre [ do not doubt, and that it will happen in the 

uture to an even larger extent I feel quite certain, seeing 


that compuney notification will give sanitary authorities 
o 


an immense pull over their earlier predecessors, who laboured 
under the disadvantage of ignorance to a large degree of the 
dimensions of an outbreak, and did not in too many cases 
know of its presence until it had attained the proportions of 
a dangerous prevalence. Where the circumstances are 
favourable to the early detection of the polluting agent, 
and the water is cut off or the means of its contamination 
removed, then it is pretty certain that the number of cases 
will be small in water drinkers as compared with those in 
non-water drinkers if the epidemic be a large one, and there 
are other means of spread of the disease at work in the 
district, as we have too often seen in past outbreaks. Let 
me name a few such examples: 

At Wing, in 1863 (No. 1), fever was kept going owing to the 
prevalence of insanitary conditions, altogether apart from the 
polluted well. A typical case is that of Winterton, in 1867 
(No. 7), where the disease was associated with the drinking 
of polluted water, but where, to quote Dr. Thorne Thorne, 
‘Given the existence of typhoid fever in a town, it is hardly 
possible to conceive conditions more favourable for its spread 
than these existing at Winterton.” Another inquiry held by 
Dr. Thorne Thorne in which local conditions other than the 
water were in operation to cause the spread of fever was that 
of Radford, in Notts, in 1870 (No. 23), where the epidemic, 


having been set going by means of water, was kept up b 
the means of excremental contamination of air and soil, 
specific material being cast into the streets or middens near 
dwellings or stored in ill-ventilated houses. Coming to more 
recent times, I may refer to the case of Northallerton, in 
1892 (No. 193), where the disease can be thought of as having 
in some measure been kept going by the poisoning of air by 
the sewage-saturated ground. And lastly, not to tire my 
readers by unnecessarily numerous references, I would draw 
attention to the instance of Atherstone, in 1893 (No. 199), 
where the incidence on the consumers of the polluted water 
was as high as 87 per cent. during the epidemic period, but 
where the disease, once fairly established, had the prevailing 
midden system to aid it in its successful attempts to pro- 
pagate itself, the system in vogue lending itself to such dis- 
semination as actually occurred. 


WIDESPREAD INFECTION OF TYPHOID FEVER. 

An instance in which the infection of typhoid was of a very 
widespread nature was that of the three Yo sy of Aylstone 
Park, Whetstone, and Narborough, in the Blaby Rural Sani- 
tary District, in 1880 (No. 110). No fewer than eleven groups 
of attacks occurred in these villages, to the exclusion of a 
fourth village in the vicinity where the nineteen cases which 
cropped up were related to specifically infected midden 
privies and poisoned air. What was still more curious was 
the fact that the initial case in each group served as the cause 
of spread by means of the disposition of the evacuations in a 
way readily to contaminate a well. The cases to the total 
number among water drinkers of 211 occurred in the imme- 
diate vicinity of the several wells thus subjected to pollu- 
tion. Users of other wells were entirely excluded from in- 
fection except in the case of the fourth village just men- 
tioned. This instance of widespread results following the 
disposal of the excreta of only a few cases to my mind raises 
very decidedly the whole question of excrement storage in 
our country parishes. The close relation of our drinking 
water and our midden contents is a matter of the greatest 
importance, and people seem seldom to realise that filth and 
disease are synonymous terms until taught the truth by 
some such bitter experience as at these villages. 


SHORT-LIVED TyPHOID FEVER EPIDEMICS. 

It will be observed, from the tabulated statement at the 
end of this report, that there are all sorts of epidemics re- 
corded in regard of period of duration, some being preva- 
lences long drawn out, and others again those of brief opera- 
tion. Of the latter class I may mention the case of Swansea 
in 1879 (No. 107), where the cause of the outbreak was itself 
apparently of short duration, a uniform rise taking place in 
all the districts affected, namely, in the third week of the 
epidemic, with equally uniform decline from that time until 
the end of the fifth week. Yet another case of a brief but 
sharp prevalence was that of Pentrase, in Cornwall, in 1873 
(No. 59), where no less than 28 per cent. of the consumers of 
the water causing the fever (71 cases in a population of 358, 
of whom 258 used the well) were attacked in the month of 
August. At Tregoney, in the same locality, there occurred 
over 50 cases in December, 1873 (No. 64), in a population of 
under 800, and some of these derived their infection from 
secondary causes. The case of the Orphan Asylum at Bristol, 
already mentioned in connection with chance sources of water 
supply (No. 79) was one where the primary cause was quickly 
arrested, and where the disease should have also been at 
once checked, but where, despite the continued spread of the 
fever in the institution, the epidemic of 500 attacks was over 
in a couple of months. Hitchin furnishes another example 
of short epidemics (No. 144), for there were two outbreaks in 
the two months of December and January, 1882-83, each of 
some amount, totalling to 100 cases in all. On the other 
hand we have in the accidental prevalence at Perth (No. 112), 
in 1880, an epidemic lasting from May to November, 
although the primary cause was only of one day’s duration. 
I might quote additional instances, but those here set out 
suffice to make my point clear. 


WATERBORNE TYPHOID FEVER AND “ ABSTAINERS.” 





In epidemics of waterborne typhoid it is only natural to 
think of total abstainers from the use of alcoholic liquors as 
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guffering in proportions exceeding persons who make but 
little use of water in an unboiled state. Of course there will 
always be a large and major portion of the general com- 
munity who, while consuming water in part in its natural 
condition, make use of it also in a boiled form in their daily 
beverages, in addition to those who also partake of other 
drinks to the exclusion of water in great measure. But in 
not a few instances the excessive incidence of attack on ab- 
stainers has shown beyond doubt that the drinking water has 
been at fault. Let me illustrate my point. At Bramham Col- 
lege, near Tadcaster, there occurred a prevalence of typhoid in 
March, 1869 (No. 12), 19 cases resulting as a consequence of 
the pollution of the water supply of the establishment by way 
of a defective closet pipe. Nearly all the attacks were in 
total abstainers, who were the chief, if not the only, abstainers 
inthe collegeof 60or70persons. In the succeeding month of the 
same year, at Ackworth Moor Top, in Yorkshire, there was an 
epidemic (No. 13) arising apparently from infiltration into the 
well of the village of excreta from the initial case. I have 
not been able to find out the exact number of cases, but an 
institution was involved in the outbreak, one that was car- 
ried on upon teetotal principles. Both in this institution 
and outside total abstainers were the first attacked and also 
the most numerously. These are but two instances culled 
from many that figure in the annals of waterborne typhoid; 
and the matter is not astonishing, but calls for the remark 
that what is needed in these, and other persons also for the 
matter of that, is that all drinking water should be boiled. 


EFFECTS ON TyPHOID FEVER OUTBREAKS OF BoILInG 
POLLUTED WATER. 

Following on what I have just said, it will be interesting to 
consider the evidence which is available as to the influence 
on typhoid prevalences of the boiling of drinking water, if 
such evidence be forthcoming. Such evidence is, as a matter 
of fact, not difficult to find, and I will therefore adduce some 
of it in noe of the practice. As long ago as 1864 the 
benefits of boiling water were pointed out by the late Dr. E. 
Seaton in his report on an outbreak at Page Green, Totten- 
ham (No. 4), where in a row of five houses dependent upon 
local wells all the houses were invaded with one exception, 
where, namely, the inmates ‘first boiled all the water which 
they used for drinking.” At Buckingham in 1888 (No. 168) 
the decline of the disease, which had been waterborne, was 
attributed in part to the peveaetion of boiling the implicated 
water, as reference to the report of Dr. Franklin Parsons 
shows. Perhaps the most unique instance of the boiling of 
drinking water in the face of disease is that recorded by the 
late Dr. David Page in connection with an outbreak of 
typhoid, undoubtedly waterborne, at New Herrington, in 
county Durham, in 1889 (No. 176). With aview of guarding 
against further distribution of the disease by means of the 
polluted supply, the water of another service was turned into 
the mains; but this not sufficing in point of quantity, Dr. 
Page said that ‘‘ arrangements were made and actually carried 
eut for boiling the supply pumped from the Herrington well 
before it entered the reservoir On the occasion of my 
final visit I witnessed the remarkable and unique in- 
stance of delivery to the mains of a water suppiy which had 
been actually submitted to a boiling temperature.” Again, 
Dr. Bruce Low points to the fact that in the village of 
Nunnington, in the valley of the Rye, the fever ceased 
to attack the residents a fortnight after the issue of a warning 
to boil all drinking water. In reporting on the use of the 
Trent water for domestic purposes in relation to the inci- 
dence of typhoid on riverside populations (No. 174), Dr. Bruce 
Low states with reference to certain villages having but little 
typhoid, that their escape may be thought of as having to do 
with the use in them for drinking purposes of boiled water 
only. Indeed, in the district generally the medical men 
have done much apparently to stay the spread of typhoid 
by their counsel as to the boiling of the river water. 
And though I have made mention of Nunnington 
enly in speaking of the Ryedale fever, Dr. Low thinks of 
other villages as owing their immunity from the disease 
to the same practice as obtained in that village. It will be 
evident from what is here said that the precaution is not by 
any means overlooked in the actual presence of the disease, 
but I much fear that the measure is too often neglected 





among our people, especially in our large towns, where per- 
sons seem to fancy that there must be safety, by reason of the 
water undertaking being in the hands of some body corporate 
or the like. But if the circumstances relating to the filtra- 
tion of some of our water services in even the largest towns 
in England were to be made public, I doubt if we should be as 
a community so disposed to place blind trust in our water 
companies. The expedient of boiling the quantity of water 
needed in an uncooked state each day is a simple one, and 
the necessary quantity to be so treated can soon be gauged. 
Prevention is not only better than cure, but in this case at 
least it is infinitely cheaper. 


SANITARY INACTIVITY AND ITS RESULTS. 

Where so much could be said on this subject it is difficult 
to quote examples. In modern times the glaring instance of 
Rotherham stands out very clearly (No. 190), and I have 
already referred to the conditions which have long held in 
that town in relation to water supply. Dr. Theodore Thom- 
son, in reporting on the cholera experience of 1893 there, said : 
‘¢ Rotherham had in 1891 actual experience of loss of life and 
health from fever due tw specific pollution of the public water 
supply, but the sanitary authority do not appear to have 
profited by the lesson.” I need not dwell further on this 
case, save to say that the medical officer of health states 
in his annual report for 1894 that the much polluted ‘‘ Well- 
gate spring ” has at length been closed, with beneficent results 
already po ene ay to the point is that of King’s 
Lynn, of which place Dr. Bruce Low said, in reporting on its 
fever outbreak of 1891 (No. 189): ‘‘The dangerous condition 
of the King’s Lynn borough water supply has been, time after 
time, pointed out by the medical officer of health and by 
others. The urban sanitary authority has more than once 
proposed to protect the water by piping it from a spring or 
springs, but this project has always hitherto been defeated 
by a section of the ratepayers who, ignorant of the dangers 
arising from the pollution of potable water by filth, regard 
the present supply as all that can be desired.” Dr. Low adds 
the following interesting footnote to this sentence : 

“Mr. W. Whitaker, F.R.S., of H.M. Geological Survey, in 
a presidential address to the Norwich Geological Society, 
Adbvenal as far back as November 6th, 1883, and published in 
the Geological Magazine of January, 1884, drew attention to the 
Lynn water supply while discussing certain points in connec- 
tion with drinking water derived from chalk springs piped to 
certain towns in Norfolk, as follows: 

‘«¢The enterprise of Wisbech is thus in strong contrast to 
the apathy, and one may say the stupidity, of the larger 
town, in which I have the misfortune to live, its Norfolk 
rival, Lynn, the corporation of which treat the inhabitants to 
one of the worst ——- that I know of. These guardians of 
the public health allow a set of chalk springs, some pure, but 
others contaminated, to mix together and to flow along an 
open channel of six miles or so, as the crow flies, receiving on 
the way the drainage of a fair tract of country, and at the last. 
close by the borough boundary, some os of the sewage of 
the village of Gaywood. Notwithstanding that the evil of 
this course has been pointed out for years, and constant 
complaints occur, yet our town councillors, in the multitude 
of een there is not wisdom, have not yet made up their 
minds to any decided action, and a question that really 
admits of no debate is the subject of apparently endless dis- 
cussion. ‘‘ Words, not deeds,” should be the town mottu, at 
least as far as regards the water supply.’ 2 

‘¢ Since the above paragraph was written the town council 
of Lynn adopted a scheme for the supply of good water, but I 
fear in a half-hearted way; at all events, their scheme has 
been rejected at a meeting of the ratepayers, and I am there- 
fore compelled to transfer the charges above made from the 
members of the town council to the body of the townsmen, 
who seem not to be educated up to pure water pitch! When 
they have had a serious ——— perhaps they may acquire 
more sensible views on this matter.” It is matter for con- 
gratulation that the health body have since seen the error of 
their ways. ‘ , 

At Appledore, where an outbreak of typhoid occurred in 
1870 (No. 24), the conditions were disgraceful at the time, 
and such as to lead Dr. Thorne Thorne to state that ‘‘ had 
the town been specially designed to favour outbreaks of 
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typhoid fever the result could hardly have been more 
completely attained than has been the case at Appledore.” 
The report teems with instances of sanitary neglect. At 
Oldbury the same writer shows a deplorable state of affairs 
to have existed in 1870, when fever prevailed. His own words 
best describe the place as he found it at the time: 

** Wells are in many instances placed within a few feet of 
one or more privies and open middens, which are little better 
than reservoirs for liquid and excremental filth. Some parts 
of the township are without any water supply, and hence the 
inhabitants have either to travel a distance of sometimes 
half a mile to neighbouring springs or they buy it as often as 
they can afford it of persons who regularly bring it round for 
sale. This deficiency of water is a point of the most 
cardinal importance; it deprives the poor of the principal 
means of keeping themselves and their premises clean, and 
it must be considered as one of the prime predisposing 
causes of disease. The poor themselves urgently beg for a 
proper supply ; some informed me that they were compelled 
at times to resort to the canal, which is in reality the main 
town sewer, in order to wash themselves; and on several 
re ge I found that lumps of ice and masses of snow had 

en collected, and were being melted down for domestic 
use. The want of water has also, in a peculiarly offensive 
manner, been a cause in spreading typhoid fever, for —s 
the past year some of the inhabitants have been compell 
to wait until a rainfall before the linen of the patients could 
be washed; and the amount of unwashed and poisonous 
linen which has thus accumulated has, I am informed, in 
some houses caused an almost unbearable stench.” 

And here, be it remarked, I am only quoting one short 
passage to indicate the sort of place it was in which fever 
thus settled. It may be asked why I go so far back in order 
to get my instances of sanitary inactivity. My reply is that 
I have made reference to 2 cases of ancient and 2 of modern 
history. I do not see my way to showing up the deficiencies 
of sanitary bodies to any great extent lest I should weary my 
readers by iteration of much that is already contained in the 
preceding pages under other headings. The inactivity of 
our so-called health bodies need not be specifically spoken 
of as such to enable my readers to grasp the fact that nearly 
all that is here written is the history of neglected oppor- 
tunities which, having been allowed to pass, have carried in 
their train the loss of life and the suffering which are here 
set out. It has been truly said that cholera saves in our 
country more lives than it destroys, for the reason that 

ople are stirred up into activity in matters sanitary when 

hat disease threatens or fears of its presence prevail, more 
than by the fevers that are now endemic among us. But 
since typhoid has ceased to have for us the horrors that are 
implanted by a disease which is far less fatal in our midst, 
these recurring outbreaks which are here chronicled con- 
tinue to claim their victims. If one death by Asiatic cholera 
occur in a town, there is an immediate outcry on account of 
the danger that threatens the place, and people are forgetful 
of the patent fact that the conditions which operate for the 
spread of cholera are just those which favour the dissemina- 
tion of typhoid. Not until the public come to see and under- 
stand that the truest economy lies in the reasonable expendi- 
ture of money on that which goes to remove the causes which 
lead to the spread of preventable disease, and which brin 

death and suffering and distress in their wake—not unti 
then will our death-roll show that diminution in its total 
which is attainable. 


ComPputsory NortiFicaTIoN : 1fs BENEFITS IN RELATION TO 
TYPHOID FEVER. 

It is probably not necessary for me to say much on this 
subject, looking to the strides which have been made else- 
where in the way of settling the question of the utility of 
compulsory notification. Our country has decided in almost 
all its districts that such a system is necessary for the due 
safeguarding of the public health. The Infectious Disease 
(Notification) Act, 1889, has worked in a marvellously smooth 
manner, and has been a marked success. It stands to 
reason that if the early cases of infectious disease occurring 
in a district are made known to the sanitary officers at once 
on their arising, the chance of curtailing the spread of the 
disease is much more probable than if cases are allowed to 





give rise to others before attention is drawn to them by some 
such development as a fatal attack. If the system of notifica- 
tion is in force and proper hospital accommodation be behind 
that system, the district thus provided is in a fair way to 
check chance cases of infectious disease from growing into 
widespread epidemics. Let me give two or three references 
to reports which show the desirability of prompt notification, 
The one is that made by Dr. Deane Sweeting on the outbreak 
at Temple Cloud in 1891-92 (No. 191), in which the writer 
states that, early cases of typhoid not having been notified, 
the health officer was not enabled to see that proper precau- 
tionary measures were taken, and, as a matter of fact, it was. 
in this district that there occurred spread of typhoid, 
owing to great want of proper regard to cleanliness in the 
sick rooms, as I have already taken occasion to show. The 
other report to which I may refer in this connection is that. 
of Dr. Gresswell on the outbreak at Hebden Bridge in 1884 
(No. 155), wherein he states as follows: ‘‘ The importance oi 
prompt notification and ready means of isolation in Hebden 
Bridge can scarcely be overrated.” And he proceeds to refer 
to the local circumstances which went to favour the spread of 
the disease in the absence of such prompt knowledge of cases. 
as should have been in possession of the health officer in 
order to enable equally prompt measures to be adopted. 
Overcrowded cottages, the working of members of invaded 
houses in factories and like aggregations of persons, and 
other circumstances conduced to dissemination of infection, 
even though enteric fever was in question. 

A case very much in point was that of the Gainsborough 
rural district, wherein Dr. Bruce Low made inquiry as to the 
use of Trent water in relation to enteric fever (No. 174). He 
found that compulsory notification was not in force in the 
district, and this meant for him much trouble in addition to 
the feeling that when all was done that seemed possible in 
the circumstances, he could not be at all certain that all cases 
of fever which had arisen were accounted for in the lists 
—— were prepared for him. It will be well to give his own 
words : 

** Finally I obtained, after the expenditure of much time 
and trouble, particulars of cases from all the medical men 
living and practising in the different parts of the rural dis- 
trict. I soon found that my inquiries would have to be 
limited to the last four and a-half years. The lists had to be 

repared in some instances from memory, with this result: 
Where a practitioner was having groups of cases every year, 
some of them club patients of whom no record was kept in 
ledger or day book, the lists of actual cases were admitted in- 
complete ; but where, on the other hand, the medical men 
met with sporadic cases only, sometimes not more than one 
in two years, the facts as to each occurrence remained in their 
memories, and their lists of cases were much more complete. 
I have considered it right to make this statement, as farther 
on [shall have to point out an inequality of incidence of 
enteric fever in certain localities, the inequalities being for 
the above reason even more pronounced, so it is believed, 
than is shcwn by the figures. A consideration of the two 
sets of figures will show that the sanitary authority were im- 
perfectly informed as to the amount of preventable illness 
occurring in the district under their care, and that conse- 
quently their officials, no matter how active or willing, coul@ 
not take the necessary steps to check the further spread of 
the infection. This insufficiency of information might have 
been obviated more recently had the rural sanitary authority 
adopted the Infectious Disease (Notification) Act of 1889.” 

Dr. Low’s report is dated 1893, but in another presented to 
the same Department in September, 1894, on scarlatinal pre- 
valence in Hucknall Torkard, Dr. Thomas Horne has much 
the same thing to say of the non-adoption of compulsory 
notification there. Proceeding to discuss the data of the 
epidemic, he says : 

“As to the actual number of non-fatal cases occurring in 
the district definite information is not, in the absence of 
notification, forthcoming. The medical officer of health says 
in a special report on the epidemic which he presented to the 
sanitary authority, ‘It is certain that only a small proportion 
of the cases were brought to my knowledge.’ And again, 
‘ owing to the fact that onlyasmall papers were notified to 
me, I am unable to give the number of non-fatal cases.’” _ 

But no one will quarrel with my assertion that the adoption 
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of compulsory notification is a safeguard against the spread 
of infectious disease, if its information be used aright, hos- 
ital accommodation especially entering into the organisa- 
tion by means of which epidemics are to be successfully com- 


bated. 
WATER-INFECTED MILK AND TyPHoID FEVER. 

The relationship existing between dairies and milkshops 
and the like on the one hand, and the prevalence of typhoid 
on the other hand, is now admitted to be very close. It was 
not so admitted a quarter of a contey back, when, indeed, 
the relationship was all but gap riting on the whole 
subject of the influence of milk in spreading zymotic disease 
in 1881, I stated that the spread of such disease by the 
agency of milk was then almost a new danger revealed 
by hygienicscience. Ordinary measures of sanitary (domestic) 
precaution did not seem to avail to secure immunity 
against the incidence of disease so spread, although the 
boiling of milk was seen to be a method of rendering that 
article innocuous. Upwards of twenty years’ experience of 
milk-disseminated diseases has not led to any general ob- 
servance of this simple safeguard against those epidemics 
which still from time to time startle the public by claiming 
victims from all classes of society by reason of neglect of the 

recaution of seeing that all milk is submitted to a boiling 
yy Many a mother has had cause to sorrow over the 
neglect of her cook in carelessly omitting the injunction 
given to treat the milk in the way indicated. As a result of 
such -carelessness the lives of only too many innocent 
children have been sacrificed, and the sorrow thereby caused 
has not been in any wise softened by the knowledge of the 
fact that but for the laziness—l might almost say criminal 
inaction—of some domestic servant the life taken would in 
all human probability have been saved. Not that I would 
be thought of as even seeming to throw the blame for milk 
epidemics on householders on account of the omission of this 
precaution—by no means. I simply state that things being 
as they are it is the duty of every housewife to see to it that 
the family milk service is treated as an infected commodity. 
That it should be necessary for such action is my chief com- 
plaint, since the condition of the milk trade, to my way of 
thinking, should be such that this act on the part of house- 
holders should be unnecessary. It is indeed against the 
vendors of our milk supply that I inveigh. The state of a 
vast proportion of the places whence milk is sent to our 
markets, and the state of only too many of the shops where 
that milk is retailed, is a disgrace to our nation. One cannot 
take up a report on any rural district without reading of cir- 
cumstances attending the sale of milk from farms which are 
highly provocative of disease; and I am not here referring to 
times long gone by. On the other hand, I have in my mind 
instances where the conditions attaching to dairy farms have 
been most grossly insanitary within quite recent years. 

But before I go into the matter any further in a general way, 
it may be advisable for me to refer to some actual instances 
in which disease has been traced to milk infected with the 
specific germ of typhoid by the agency of polluted water. I 
need not weary my readers by numerous references, so I have 
taken samples to the number of six from the appended tabu- 
lar statement with the object of showing some of the ways in 
which milk is subjected to hurtful surroundings. 

At Moseley and Balsall Heath, near Birmingham, in the 
winter of 1872-73 (No. 52), it was found that of 50 households 
invaded by typhoid as many as47 were consumers of a certain 
milk service, and that at the premises of two adjacent milk 
sellers the conditions were such that there could be little 
doubt as to the source of infection of the milk distributed. 
Midway between two dairymen’s premises was a house in 
which a case of typhoid occurred, the dejecta being cast into 
a pervious privy in such manner that the contents of the wells 
serving the houses in question could hardly escape contami- 
nation. The water of the one well was used by one of the 


dairymen for purposes of milk dilution, whilst the milkman - 


on the other side made no profession of selling pure milk. 
The evidence against the milks was more telling even than 
that adduced by the above data, since no other cause of 
fever could be found, and use of the milk of other vendors, 
even in the same street, was attended by no untoward result. 
At Crosshill, in Renfrewshire, in the early months of 1875 
(No. 77), there occurred an epidemic of 153 cases, and related 





unmistakably to a particular milk service. The water supply 
of the farm whence the milk was sent was from a well situate 
close to a large collection of liquid refuse, and itself supplied 
from a spring dangerously situate in respect of a ditch, into 
which ditch, moreover, or on to an adjacent manure heap, the 
dejecta of some typhoid cases had been cast. 

A somewhat curious case of water-polluted milk was that of 
a village near Leeds, in the summer of 1876 (No. 87), where 
some children of a household of ten persons were attacked by 
a lingering illness of a typhoidal nature. Thesingle cow kept 
for the purpose of the domestic milk supply had during some 
months been getting thin, at last refusing to graze. Her 
water supply was a stream into which a watercloset drained 
and which became “ mere sewage.” The cow was at length 
sent away, and thereafter not only did no fresh case of 
illness occur at the farm, but convalescence set in, albeit of a 
very tardy character. This instance of, so to speak, trans- 
mitted typhoid through the milch cow, is one of much 
interest. The prominent feature of the series of cases was 
the lingering nature of the illness contemporaneously with 
the same tedious ill-health of the cow. It and the instance 
of the outbreak of the Glasgow Hospitals in 1884, already 
spoken of in discussing the relations of excrement to 
typhoid, are the only cases of this kind that I have come 
across in my study of the subject. In the summer of 1888 an 
outbreak of typhoid occurred in the village of Millbrook, in 
Cornwall (No. 113), which has become historic by reason of 
the prominence to which it attained at the time owing to the. 
report made to the Medical Department of the Local Govern- 
ment Board by Dr. Ballard. The case in relation to milk was. 
what may be called one of indirect infection, since there was 
no direct communication of contaminated water and milk, 
the circumstances being as follow. Imported fever having 
led to specific infection uf a street sewer, this in its turn led: 
to contamination of a well through the medium of an over- 
flow pipe. This well caused typhoid in some of those drink- 
ing of its water, and the patients’ dejecta were discharged by 
way of privies to a drain which had aérial connection with. 
the room of a dairy farm wherein the milk was stored on 
shelves, the milk in this manner being exposed to the emana- 
tions of the specifically infected drain, with extension of the 
fever as a result in members of the dairyman’s family, 
and an unknown number of his customers, twenty-two of 
whom were traced as having suffered. In this case the sale 
of the milk was never ‘stopped, and the disease went on 
“ until,” to quote Dr. Ballard, ‘‘ the whule village has become- 
steeped with the contagium.” Ifit be in any wise contended 
that this is not a case of water-infected milk causing typhoid, 
at least it cannot be set aside as a typical instance of water- 
borne disease, and hence finds fitting place in the appendix. 
l am, however, content to see it here mentioned in the cate- 
gory of milk-typhoid outbreaks, and to regard water as having 
played an important part in a pe about the infective 
quality of the implicated milk. I will only give one more refer- 
ence to the appendix in this relation, but it will be to a case of 
most gross inattention to the first elements of sanitation, 
since it deals with an outbreak which was brought 
about by means of water which should never have been 
for one moment thought of as usable for any purpose 
whatever in connection with the preparation of food 
for the use of man. The occurrence took place at 
Great Coggleshall in the winter of 1876 (No. 90), Dr. 
Thorne Thorne being entrusted with report on the matter for 
the Local Government Board. He found after inquiry that 
the undisinfected dischafges of a typhoid patient had been 
cast into a drain which found outlet into a brook, the water 
of which, only afew yards below the drain outlet, was used 
for dairy purposes. All the cases of typhoid, to the number 
of 28, arising from consumption of the milk of this one 
dairy were among persons who had nothing in common save 
their milk service, and not one case arose outside this milk 
service, notwithstanding that there were four milk vendors in 
the town. The details of a story like this fill one with dis- 
gust, which is in nowise lessened by the thought that the milk 
on one’s breakfast table may be merely that which it purports 
to be plus an unknown guantity of typhoid excrement. We 
live in times not one whit nearer the perfection of dairying 
from a sanitary view point than when this outbreak hap- 
pened over eighteen years back. Let me give two or three 
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instances of the conditions prevailing at our dairy farms in 
recent times. 

Mr. Harvey, in reporting for the Local Government Board 
in 1886 on an epidemic of typhoid at Swanage (No. 163), says 
of the dairy implicated in the spread of the disease there 
that it, ‘* lixe all others in Swanage, has been under no sort 
of regulation or supervision, and in the circumstances of its 
water supply there would appear to be sufficient explanation 
of the method of infection of its milk. Its water supply is 
nominally from the pond near the church, but as a matter of 
fact it is without a supply of water, unless, indeed, the brook 
is to be thought of as furnishing such supply...... Certain it is 
that the water of the brook, from the moment of its approach 
to the town and far above the dairy, became eminently 
fouled by the overflow of drains and other circumstance.” 
Surely this is a case as gross as that of the previously-named 
farm at Great Coggleshall. And again, Dr. J. H. Garrett, in 
reporting on the sanitary condition of Cheltenham in 1893, 
ore of the premises of two milksellers in that borough 
‘* Here again, however, as in the former instance, a pollu 
water from a well upon the premises......was used for washin 
the milk utensils.” And from this statement we see that i 
our milk supply be ‘saved from pollution at the farm in the 
rural district, it by no means foilows that it will not be ex- 
posed to dangerous contamination at our very doors. I was 
much struck on reading a report by Mr. T. W. Thompson, pre- 
sented to the Medical Department of the Local Government 
Board in December, 1892, on the general sanitary condition of 
the York rural district, by the description therein given of 
the state of dairy farms in different villages in respect of 
their water supply. Thus, at one farm at Deighton the well 
was partly under a corner of the house and only some four 
feet from the foldyard, ‘‘ the well was only dry steined, and 
doubtless served to drain the foldyard.” Then, again, a farm at 
Falford Water derived its water from a well close to the fold- 
yard. At one farmhouse in the village of Copmanthorpe the 
only source of water supply was from a pump well in the 
middle of the foldyard, the water of which well tasted of the 
“oil” from the wooden covering of some adjacent creasoted 
red pine roofing after a rain storm, the first following upon 
the erection of the roofing. These, then, are some of the 
instances which were found to be existing in this district 
surrounding the city of York. Proximity of the farm wells to 
foldyards was a commonly-found defect in the district, and 
with the generally unsatisfactory state of the surroundings 
of wells all over the area the pollution of milk by the medium 
of water is not unlikely to frequently happen. In the neigh- 
bouring county of Lincolnshire we find, from the admirable 
report by Dr. Bruce Low on the Trent in relation to water 
supplies of the populations situate on its banks (No. 174), 
that in the rural district of Gainsborough, at some farm- 
houses on the river banks, ‘‘ the water is pumped direct from 
the Trent to the house through a leaden pipe through the 
bank into the bed of the river.” When one takes into 
account the highly polluted state of the Trent, subjected as it 
is in its whole length to gross excremental contamination 
from large aggregations of population, it is difficult to see 
how an unpolluted milk supply can be expected to emanate 
from the farmhouses where sach a stream is the source of the 
water used for dairying purposes. I have already referred to 
the condition of this river, and need not here recapitulate 
the disgusting catalogue of pollutions to which it is open. 

In illustration of the statement that it is not in the present 
time difficult to find a condition of affairs as bad as those 
just described, but existing in retd#il premises in our large 
towns and cities, I may mention the experience of the city 
of Edinburgh in the matter of the sanitary state of the milk- 
shops there. In January, 1894, the Public Health Committee 
had their attention called to the serious condition of these 
premises for the retail sale of milk, inasmuch as it was found 
that many had their sleeping and living rooms in aérial com- 
munication with the rooms in which the milk was stored 
prior to sale. But worse still, many had these milk store- 
rooms in aérial communication with waterclosets in the 
house, and in all it was found that some hundreds of the 760 
retail vendors of the commodity had such dangerous inter- 
communications existing. It was, of course, not a state of 
things to be tolerated, and the Committee in the first place 
took steps to warn the poor people who eked out a living by 


the sale of small quantities of milk that either alteration of 
their premises must be carried out for cutting off the common 
atmosphere of the house from the milk storeroom, or they 
must desist from the —s of milk. As a consequence, a 
very large number of the shops were closed to the sale of 
milk, the people contenting themselves with the vending of 
the other articles which formed the staple stock in trade. 

There is here, then, not only an instance of the deplorable 
state of things existing in a populous city, but also one of 
the value of mere verbal or written notice to even the poorest 
persons engaged in trade that they must seek to ameliorate 
the conditions under which they are carrying on their 
business to the danger of the community. But no one can 
read this account of the Edinburgh smaller milkshops with- 
out seeing to what arisk the city was exposed by reason of 
having a commodity so absorbent as milk open to the 
reception of drain air and other abominable stinks in a poor 
and populous quarter of the town. A food of such essential 
importance to the infantile population of a town cannot with 
impunity be allowed to be sold in a state of possible in- 
fectivity. 

Turning to quite a different part of the sr I find 
Dr. Timbrell Bulstrode, in his report to the L Govern- 
ment Board on the sanitary condition of Poole, giving an 
instance of a cowshed in that town in an insanitary condition. 
He tells us that it had not been whitewashed for a year, that 
it was dilapidated and dark in a and that immediately 
adjoining it was a huge accumulation of manure, at a higher 
level than the cowshed. In addition, the floor was defectively 
paved, and abutting upon the cowhouse was a double privy 
containing a vault which had not been emptied within the 
last year. He adds: ‘It was amid these surroundings that 
the milk supply of the customers was drawn from the cows.” 

I need not go further into details on this matter of the in- 
sanitary state of dairy farms and milkshops in our country, 
since if I say that the examples given of bad sanitary condi- 
tions are but typical of much that passes to-day as sufficient 
to warrant non-interference on the part of so-called health 
bodies, I think I have shown that we are still far from havin 
arrived at that state of sanitary perfectness to which it shoul 
be our aim to attain. Milk is a food which is in great de- 
mand by the public at large, and especially in demand on ac- 
count of the share which it takes in infantile feeding. Abso- 
lute purity of the commodity is accordingly correspondingly 
essential. It is bad enough to have a milk service which is 
far below the standard of the article as it is yielded by the 
cow, without the added horror of a supply mixed with water 
which is more or less of the consistency of sewage. If water 
of even the slightest doubtfulness is used for can-washing 
purposes, we havea right to demand that it be first submitted 
to boiling temperature; whilst if our farmer is so dishonest 
as to dilute his produce, we have at least good reason for 
claiming that the water paid for as milk shall be free from 
suspicion of contamination. Water of any kind at fourpence 
a quart is dear, but the pure article is preferable to the con- 
tents of a ditch or the oozings of a midden privy. And here 
for the moment I must leave this matter, hoping to treat of 
it again in my final recommendations. 

[ To be concluded. 








DEATHS UNDER ANZASTHETICS. 
CHLOROFORM. 


Dr. Joun Brown (Bacup) writes : It would appear that the num- 
ber of deaths under chloroform is gradually on the increase. 
May I be allowed to again urge the chloroformists at our 
large metropolitan and provincial hospitals to give the ‘‘ slow 
method ” a fair and honest trial, and compare the results with 
the “rapid method.” After several years’ experience I pub- 
lished an article ‘‘On the Advantage of Producing Anesthesia 
by Small and Continuous Doses of Chloroform.”' My 
experience since has strengthened my views. 
Asclepiad there is an article by Sir B. W. Ricl.ardson on 
‘** Accidents under Anzsthetics,” which I trust will command 
the serious attention of our medical schools and hospitals, 
and those who have to train the students how to give 
anesthetics. I never saw the ‘slow method” in any of the 








1 BRITISH MEDICAL JOURNAL, ii, 1890, p. 1361. 
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hospitals, and I believe most men commence practice with 
the idea that complete anesthesia in five minutes is the 
true ideal of a good chloroformist. Sir B. W. Richardson 
says : ‘‘ My experience is that the correct way of administration 
of chloroform is to give the vapour properly diluted, and that 
the theory of pushing the vapour so as to get a rapid 
anesthesia at all risks is as dangerous a plan as could be pos- 
sibly devised. I can but look upon the excessive mortality 
which has followed administration as largely due to what 
must be considered a practice rough, ready, and venturesome.” 
Rough, ready, and venturesome fitly describe the present 
method of administration. 
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THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “‘ BriTiIsH MEDICAL JOURNAL.” 


L.--BEDFORD. 


Tue workhouse stands on the outskirts of the town, sur- 
rounded by extensive grounds, part of which is garden 
and part kept for hay. On approaching the building, 
there is nothing to indicate the workhouse, nor is there 
the porter’s lodge to guard the entrance — indeed, in- 
gress and egress on the part of anyone would be quite 
easy. The building itself is of ancient date. We were 
informed that it was built some time in the last century, 
and is one of the old houses of industry of that period. 
Within we found the lofty rooms and large windows that 
marked this period. before the cramped and squalid style of 
the early part of this century came into favour, when the 
window tax prohibited the entrance of light and air into the 
homes of the poor. The guardians having given ready assent 
to our request to go round the wards, Dr. Prior, medical 
officer to the house, most courteously placed himself at our 
disposal. 
THe Sick WaARDs, 

as we expected, though of lofty construction and having an 
ample supply of light and air through the large windows 
which faced each other, are antiquated in their appointments 
and arrangements. The beds, facing each other round the 
walls, are of good width; some of them have spring mat- 
tresses; on the remaining beds there are flock beds, and 
straw is used for special cases. We found the usual deficiency 
of comfortable chairs for the inmates; some wooden arm- 
chairs without cushions, plain chairs or benches, a deal table, 
and a table-locker between the beds completed the ward 
furniture. The wards are warmed by open fireplaces, one or 
more according to the requirements of the room ; fresh air is 
admitted through the open upper sash, which, as Dr. Prior 
said, is excellent in theory but defective in practice when the 
doctor’s back is turned. The number of sick is difficult to 
arrive at, as the aged and the sick are mixed up together; but 
as far as we could make out there were beds for between 60 
and 70 patients, and these are distributed in two wings on the 
first and second floor. 

On the first floor is a ward ‘of 13 beds, and above a similar 
ward for the sick, and adjacent a ward of 16 beds for the aged 
men or women ; this latter ward looked crowded, the beds 
being close, but as there was no statement of cubic area on 
the door we were not able to verify our suspicion. On the 
female side on the second floor is a small room containing 
three beds used for lying-in cases, and another ward now 
used as a workroom. This appeared to be the only classifica- 
tion. There are no children’s wards; when sick the children 
are placed with the adults. Those cases which have to be iso- 
lated, such as lock patients, itch, or erysipelas, are placed in 
small dreary wards in an isolation block at the back of the 
building. The females are attended to by the nurse on the 
female side, the males by the porter; as both these officers 





are occupied with their respective duties in other parts of the 
building this attention must be nominal only. 

There is, besides, a block for quarantining, containing two 
wards, these were tenantless and dreary at the time of our 
visit. The matron informed us that there was no regular 
system of nursing of the patients consigned to this block, it 
was sometimes done by an inmate and sometimes an outside 
nurse might be engaged. 


THE NURSING 

is divided between two nurses, one for the males and one for 
the females, with the usual pauper helps, and there is no 
night nurse. The nurse on the female side appears to be an 
assistant to the matron, as she has to leave the wards to see 
the materials for the dumplings weighed out ; she also has to 
superintend the bathing of the able-bodied women and to 
superintend the women who may be at work in the workroom 
that is adjacent tothe wards. Those who have apportioned 
these duties must have done so in ignorance of the re quire- 
ments of the sick; the nurse may be wanted in two places at 
once, but of course an inmate can nurse the sick or deliver 
the parturient woman whilst the nurse is weighing out 
dumplings. We said thereis no night nurse, and what that 
means to the inmates can be arrived at only by makinga 
survey of the patients in bed at the time of our visit. 

Among the women there was a case of hemoptysis 
complicating rheumatic neuralgia, a case of fibrous tumour 
lately operated on, another whose leg had been broken, 
now united, suffering with varicose veins, hemiplegia, 
swelled legs, paralysis, and the ordinary cases of infirmity 
and old age. Onthe men’s side there was a bad case of 
anzemia, a case of emaciation, who looked as if he needed 
scientific feeding by night as well as day, a man suffering 
from pressure on the veins of the legs, he was up ; the cases 
on the male side not being so severe at the present time. 

We found, to attend upon these people at night, on the 
female side, a young woman suffering from skin affection ; 
that is to say, she slept in the ward, and was expected to rise 
when any attention was needed. We asked the nurse in what 
state she found her wards when she came on duty; her 
silence, accompanied with an expressive look, warned us that 
we had better not inquire further. On the male side there is 
an ancient pauper who attends on the sick during the night 
in the same way. We inquired whether the nurses were 
called in the night, and were told that these inmates were 
very careful in calling them when they were wanted. The 
nurse on the women’s side is untrained, but she has had ex- 

rience in workhouse nursing. On the men’s side the nurse 
os been trained; she has been a Jong time in the work. | 

There were two women recently confined in the lying-in 
ward ; there is no Jabour bed, nor did we see any screens or 
means to secure privacy inasmallroom. There is a separate 
lavatory for this ward placed alongside of it. 


Tur NURSERY 

is a miserable little room on the ground floor; the door that 
gives access to it opens directly off a court, and has no 
screen or porch to break the draught; it faces another door, 
and to the left hand is the fireplace. Here we found six or 
more infants in the care of an old pauper assisted by one 
or two younger women. There is no proper lavatory 
attached to this ward, nor any bathing accommodation other 
than a movable bath. A few commode chairs were standing 
in a recess behind the door. The infants themselves were a 
sorry, sickly lot, evidencing that they do not receive skilled 
care or attention. There were no toys, but then that hardly 
mattered, for there was no space for play. The appearance 
of the children reminded one of the slum children in our 
London courts; they looked as if they and the gorgeous sun 
then flooding the garden had little to say to each other. It is 
a great pity that these infants are denied a fair start in life ; 
no one seemed to understand them. The nurse on the female 
side is supposed to be responsible for them, but her duties 
are so manifold that she can give but a small fraction of 
attention to each. The infants leave the nursery at the early 
age of 2years. At first we were prepared to regret that they 
were sent into the schools so young ; but doubtless it is wise 
to transfer them to more sympathetic surroundings. At night 
the infants are with their mothers. 
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Tus DINNER 
was being served in the wards at the time of our visit. Some 
atients were having rice pudding; this was nicely cooked. 
The woman with hemoptysis had a mug of hot beef-tea 
beside her, standing in close proximity to a spittoon into 
which she had been vomiting blood. At the table we saw 
the old women served with portions of fat and bone, among 
which there were minute streaks of meat, and a few potatoes, 
many of which were bad. As we looked on, the thought 
crossed our mind, Where are some of those fine vegetables 
that we saw in the garden? The rations are cut up in the 
kitchen and sent on open wooden trays to the wards. In 
the male ward the dinner was finished, and a pauper was 
washing the plates in a bucket of water peer on a chair— 
> ae arrangement indicating that there is no wash-up 
sink. 
THE SANITARY ARRANGEMENTS 
are of a makeshift character. On the female side a slice at 
the end of the ward has been partitioned off, wherein is a 
bath with hot and cold supply, a sink, and, enclosed in a cor- 
ner, the watercloset, having a flush and ventilated by a 
window. The whole of these appliances struck us as being 
in too close proximity to the ward to be sanitary. This lava- 
tory, which was taken off the ward with 13 beds, served 
for the old women in the adjoining ward, and was supple- 
mented by commodes beside the beds. The same arrangement 
was on the second floor with the exception of the lying-in 
ward. On the male side the sanitary appliances are worse. 
The closet is at the end of a dark passage; there is a mov- 
able bath, but no means of emptying vessels or slops but in 
the closet. The authorities admit that this is all very faulty, 
but we failed to gather that any improved system was in 
contemplation. 
THe IMPRESSION 

that we carried away was that the Bedford guardians are 
possessed of ample resources in the way of building and of 
space for the treatment of the sick and the rearing of the 
infants, but that for some cause or other neither of these 
results was accomplished. The sick are not nursed in the 
full sense of the word ; by that we mean that there did not 
appear to be any energy in the carrying out of treatment 
ordered ; but then how can it be otherwise when the patients 
are only nursed for twelve out of the twenty-four hours that 
go to make a hospital day, and when this duty is entrusted 
to women who have more patients to look after than they 
can nurse, whose patients, moreover, are scattered, and whose 
range of duty include many offices that of necessity take 
them away from their wards ? 

As for the infants, the less said about them the better; 
they are no credit,-and they represent a grievous waste of 
ppermaay and therefore of public money. Again we say, 

y are the old people not out in their own grounds? As we 
walked up the drive about 11 a.m. on that glorious June 
morning there were no inmates abroad but those who were 
working in the garden; we saw no seats, no pleasantly- 
planned corners for the old men or women, and as there are no 
dayrooms there is the more need for the change which going 
out of doors gives the paupers. What means is there of get- 
ting them down from the wards into the garden? Are they 
welcome when they get there? Does it never strike the 
guardians as they walk toand fro that to the old inmates, 
most of whom have been accustomed to entire freedom of 
going and coming, this is neither more nor less than a prison. 

e make these remarks in no captious spirit, but it would 
be a poor return to the guardians for their kindness in allow- 
ing us to see over the house if we did not try, ina friendly 
manner, to bring out those points which struck us, and into 
which they, as busy men and women, have not leisure to 
investigate for themselves. We are sure that they have the 
good of these poor people as much at heart as we have, and 
when they have grasped the fact that their lot might be im- 
proved by attention to detail, they will not rest satisfied until 
these matters are looked into. 








Dr. J. Wricut Grant, public vaccinator for the Woburn 
Union has been granted the Government grant for successful 
vaccination. 

Dr. J. 8. Brooxrretp, of Brondesbury, has been placed on 
the Commission of the Peace for the county of Middlesex. 
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THE COST OF AN EPIDEMIC. 


As an illustration of the pecuniary loss to the community 
arising through the prevalence of infectious diseases, Dr, 
Campbell Munro, medical officer of health of the county of 
Renfrew, in his annual report makes the following interesting 
statement: In the course of an epidemic of enteric fever in 
1893 there occurred 859 cases, and 74 people lost their lives, 
He put aside any reference with respect to the immense 
amount of bodily pain and suffering, the mental distress and 
anguish, the misery and wretchedness involved in these 
figures. He confined himself to the pecuniary aspect of the 
question. ae him an approximate statement of 
the wages earned by each individual wage earner attacked in 
the course of the epidemic, together with the average period 
during which he was prevented by illness from pursuing his 
occupation, he was in a position to estimate the cost of the 
epidemic to the community through loss of wages at £3,291. 
There was next to be considered the expense involved in 
connection with the treatment of these illnesses, extending, 
on an average, over seven weeks. He found that the average 
cost of treatment for each patient received into hospital in 
the course of the epidemic was about £8 15s. He was, there- 
fore, well within the mark in estimating the average cost of 
treatment of cases, overhead, at £5. It might be taken that, 
in respect of a large proportion of the cases treated at home, 
the cost of treatment was limited by the pecuniary capacity 
of the household. The cost of treatment upon this scale 
amounted to £4,295. £5 was the accepted estimate of the 
average amount incurred in connection with funeral ex- 
penses, and the expenditure arising in this connection falls 
to be set down at £370. Finally, they had to estimate the 
value to the community of the lives lost in the course of the 
epidemic. That human life had a distinct pecuniary value 
was a consideration which had probably never entered the 
mind of the average citizen. Nevertheless, the matter was 
one susceptible of actuarial demonstration. A quotation 
from the writings of Farr, the greatest authority on the sub- 
ject, would best illustrate the position of the matter: ‘ As 
lands, houses, railways, and the other categories in the 
income tax schedules are of value, because they yield annual 
returns, so, for the same reason and on the same principle, 
the income of the population derived from pay of every kind, 
for professional or other services, and wages, can be capital- 
ised ; not precisely, it is true, unless the income of every 
person living were returned at least as nearly as incomes 
subject to income tax; but sufficiently near to the true value 
to show that the value of the population itself is the most 
important factor in the wealth of the country......The capital- 
isation of personal incomes proceeds upon the determination 
of the present value, at any rate, of the future annual earn- 
ings at that and all future ages.” : 
he value to the community of an individual member was 

ascertained by deducting the capitalised future cost of sub- 
sistence of the individual from his capitalised future income. 
Proceeding upon these lines Farr arrived at the conclusion 
that ‘‘the minimum value of the population of the United 
Kingdom—men, women, and children—was £159 a head ; that 
was the value inherent in them as a productive, money-earn- 
ing race.” He estimated the value of the population of the 
United Kingdom at the time he was writing as equivalent to 
a capital sum of £5,250,000,000, while the “capital” of the 
country (using the term in its ordinary sense) amounted, ac- 
cording to Mr. Giffen’s estimate, to £8,500,000,000. : 

Adopting Farr’s figures as a basis for the calculation, he 
had made a rough estimate of the value “inherent in” the 
persons who died in the course of this epidemic, ‘‘as a pro- 
ductive, money-earning race.” He found that it amounted 
to the very large sum of £13,540. So that the pecuniary loss 
to the community of Mid-Renfrewshire, arising in connec- 
tion with the epidemic, amounted to the enormous total of 
£21,496. A consideration of these figures, Dr. Munro ob- 
serves, might well suggest the reflection whether any invest- 
ment was calculated to yield a better pecuniary return than 
the expenditure involved in the operations of the Public 
Health Department, which had for their main object the pre- 
vention of epidemics. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895 
SupscrreTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE USE OF MEDICAL TITLES AFTER ERASURE 

FROM THE ‘‘ REGISTER.” 
Tue prosecution by the General Medical Council of Mr. 
Thomas Richard Allinson has been successful. We cannot 
conceive how it could have been otherwise. The result of 
the trial should stimulate the General Medical Council not 
only to institute proceedings in similar cases, but to obtain 
increased powers from the Legislature for dealing with what 
is a flagrant evil. 

Mr. Allinson held the title of L.R.C.P.Edin. His name 
was erased from the Medical Register by the General Medical 
Council], and he was deprived of his title by the College of 
Physicians of Edinburgh. He appealed from the decision of 
the General Medical Council both to the Queen’s Bench 
Division and to the Court of Appeal, but failed on both occa- 
sions. Having done so, he continued to use the title, and 
for doing this he has been subjected by the magistrate to the 
penalty of £20 imposed by the 40th Section of the Medical 
Act of 1858, and to the costs of the prosecution. 

That a person should be at liberty still to use a title of 
which he has been legally deprived would indeed be a 
startling anomaly, nor is it possible to find a case more fitly 
covered by the words of the 40th section, which enacts that : 
** Any person who shall wilfally and falsely pretend to be 
or take or use the name or title of a physician. ... or any 
name title addition or description implying that he is 
registered under this Act or that he is recognised by law as 
a physician etc. shall upon a summary conviction for any 
such offence pay a sum not exceeding £20.” But will the 
profession remain satisfied without a further step being 
taken in the direction of medical reform ? 

Erasure from the Register prevents a person from recover- 
ing his fees in a court of law; and the assumption of a title 
which has been taken from him subjects him to a penalty 
of £20; but neither prevents him from continuing to practise. 
Not one medical man in a thousand has to sue for his fees, 
and the public never inquire what a man’s titles are or how 
he obtained them. That, for example, it should be possible 
for a person who has been convicted of felony and undergone 
penal servitude to continue to practise at all is surely a 
very grievous state of things. What is impossible in the 
legal profession should be equally impossible in the medical. 
A solicitor struck off the rolls cannot practise at all. The 
Inland Revenue and the Incorporated Law Society 
secure that result by the penalties they are able to obtain 
for his practising without a certificate. Antecedent, how- 














ever, to some such protection being afforded to the public 
against medical men struck off the Register must be intro- 
duced a procedure analogous to that which for minor offences 
allows a solicitor to be punished by suspension for a limited 
period. 

Under the Medical Act of 1858 there is nothing short of 
erasure with power to restore (a cumbersome process), and 
the result is at present to make no distinction between cases 
where a restoration should properly be allowed and where it 
should not be. Every day brings some fresh evidence in- 
dicating the necessity for a reform of the General Medical 
Council and its procedure. This is, in our opinion, one of 
the burning questions of the hour in the medical profes- 
sion, and the sooner it is dealt with the better. 

At the recent session, Sir R. Quain stated that the inves- 
tigation of one case of alleged infamous conduct in a pro- 
fessional respect had cost hundreds of pounds. This in- 
vestigation represented a large share of the work of the 
session. Notwithstanding this startling expenditure, even in 
cases where the Council strikes the name off the Register, they 
cannot compel the bodies granting the original qualification 
to remove the name from their list of licentiates, and the 
universities’ are (as is well known) unable or unwilling to 
cancel their degrees in such a case. Permanent erasure from 
the Register should only be allowed where the offence does 
not admit of subsequent restoration, and erasure from the 
Medical Register should automatically operate on the lists 
of the licensing body which gave the qualification to the per- 
son whose name is struck off. In future the power to practise 
(irrespective of fees and titles) should be prevented by the 
enforcement of penalties similar to those which can be re- 
covered from the solicitor who has been struck off the Rolls 
as unworthy to continue a member of an honourable pro- 


fession. 











IMPENDING LEGISLATION FOR INEBRIATES. 
NotwWITHSTANDING that the overturn of the late Ministry cut 
short the life of the thoroughgoing and effective Inebriates 
Bill, 1895, which, under the guidance of Lord Herschell, 
had passed a second reading in the House of Lords, no friend 
of legislative reform for the curative treatment of habitual 
drunkards need feel discouraged. In any circumstances this 
Bill could not have passed both Houses of Parliament before 
another session, so that the prospect of its enactment is no 
more remote than before the dissolution. There has been 
this advantage, too, that the drastic proposals in the Bill 
have been subjected to a searching criticism at the hands of 
the present Prime Minister and of several of the highest 
legal authorities in the kingdom. The late Government 
merit the highest praise for the main provisions of their 
measure, which embodied the chief points that have for 
many years been urged by the British Medical Association, 
the Society for the Study of Inebriety, magistrates, re- 
formatory and prison officials, with other influential bodies 
and persons throughout the kingdom. 

It was satisfactory to find that in the debate on the 
second reading in the House of Lords there appears to have 
been a general approval of one of the two great divisions of 
the Bill. No opinion was expressed against the curative 
treatment of inebriate offenders against the law, so there 
seems to be warrant for the anticipation7of a new and more 
successful procedure with police-court inebriate ‘‘ repeaters,’ 








94 semis Jormus 


IMPENDING LEGISLATION FOR INEBRIATES. 


[Jury 13, 1895, 








and other offenders who are habitual drunkards. As we 
have repeatedly shown, our mode of dealing with such cases 
by fine and imprisonment neither reforms nor deters, and is 
a ridiculous failure. We may, therefore, reasonably look 
forward to that therapeutic treatment of inebriate criminals 
which has been strongly recommended by the Parliamentary 
Committee of 1872, by three recent Departmental Commit- 
tees (the English and Scotch Committees on Inebriates and 
the Committee on Prisons), and by the recent Canadian 
Royal Commission on Intoxicants. This part of the now 
defunct Bill, with whatever alteration of details may be 
deemed desirable, will probably be brought forward again by 
the Cabinet, to several members of which we were consider- 
ably indebted for the Acts of 1879 and 1888, 

Exception was taken, however, to the other great division 
of the Bill of .the late Government—that embodying com- 
pulsory curative detention of habitual drunkards not 
charged with any offence against the law. It was objected 
that the liberty of a person who had not been charged with 
committing a legal offence was proposed to be placed at the 
discretion of a judge. The noble lords who se strongly con- 
demned such a provision as a new and unheard-of infringe- 
ment of individual liberty, appear to have forgotten that the 
liberty of a person not charged with a legal offence has 
already so been curtailed in alleged lunacy. Every year a large 
number of individuals who have not been charged with the 
commission of any offence are deprived of their liberty and 
put under restraint at the discretion, in non-pauper cases, 
of two justices, and in pauper cases of one justice. It is not 
a crime to be insane, yet in the interests of the non-criminal 
presumed mentally unsound, hundreds of innocent indi- 
viduals, guiltless of any legal offence, are compulsorily 
secluded by two justices, one metropolitan stipendiary, or 
one justice. This old cry of ‘‘ the liberty of the subject ” has 
really no proper application to the habitual drunkard, who 
is an abject slave and involuntarily abuses his legal liberty 
to the destruction of the liberty of other persons. 

We presume that Lord Ashbourne has been incorrectly 
reported when he is stated to have said that all habitual 
drunkards are already provided for by having an opportunity 
of voluntarily entering retreats. No provision has been 
made for the poor and for persons of limited resources, so 
that only a small proportion of habitual drunkards, especially 
of the malesex, havenow the opportunity of placing themselves 
under therapeutic detention, Even if there were provision 
for the impecunious and destitute, the greater number of 
inebriates have become too will-paralysed to apply for curat- 
ive seclusion of their own accord. 

Tne objection urged by the Lord Chancellor that a serious 
temptation might be placed in the way of people with rich 
inebriate relatives would, if tenable, be equally fatal to our 
existing compulsory dealing with persons of unsound mind. 
Lord Salisbury’s objection to vesting the power to sequester 
personal liberty in the discretion of a fallible judge applies 
as strongly to lunatics, and precautions can be taken to 
avert a miscarriage of justice. 

These objections can all be fairly met by appropriate safe- 
guards which we would heartily welcome. One safeguard 
suggested would, however, render compulsory procedure 
latgely if not wholly inoperative. We mean the leaving of 
the decision in each case to a jury. Inebriates and their 
friends usually shun publicity, and it would be difficult to 





persuade either to bring their troubles before the public, 
But if a jury be insisted on, even then we urge the great 
importance of the enactment of compulsion. We believe, 
however, that individual liberty would best be protected by 
a close definition of habitual drunkenness, by ample power 
of appeal, and by frequent Government or other inspection, 
With Commissioners of Inebriety as now of Lunacy, com- 
plete security and supervision could be attained, and a dan- 
gerous class of helpless diseased inebriates, who are now a 
terror at once to their friends and to the community, could be 
cared for, and in considerable proportion cured. 








CAMBRIDGE ‘‘SUMMER SCHOOL.” 

Durine the first week of July a novel experiment was 
tried in the University of Cambridge. It appeared to the 
professors and teachers of the University that many medica} 
men too deeply engaged in practice, as is the case with 
most medical men, to be able to keep pace with the recent 
advances in the ancillary sciences would be glad of an op- 
portunity of renewing their knowledge, and of seeing for 
themselves those newer methods and discoveries in physio- 
logy, pathology, and bacteriology which are changing the 
face of modern medicine. We may read about these things 
in journals, but after a time the reader, busy in other ways, 
begins to find himself distanced in the race; indeed, the 
very language of physiologists and pathologists gradually 
ceases to have any meaning for him. This is the greater 
misfortune as these;very same men do not lose their interest 
in the scientific side of medicine; on the contrary, their 
daily experience convinces them more and more of the im- 
portance of it. To give the busy practitioner an insight 
into these new methods and new results was the object of 
the Summer [School’at Cambridge, and a week of very hard 
work was got through. About eighty medical men came 
into residence, and were accommodated for the most part in 
King’s and Downing Colleges. The visitors were mature, 
thoughtful men of large experience, who followed the some- 
what severe course laid out for them with an assiduous and 
even enthusiastic interest. 

A great debt of gratitude is due to the professors and 
lecturers who, at the close of the hard work of term, were 
willing to postpone a well-earned holiday and to prepare 
lectures and demonstrations of no perfunctory kind. Some 
of the demonstrations indeed were of a very elaborate and 
complete kind, and must have needed many hours of pre- 
paration. 

The fees charged were barely sufficient to cover the cost of 
board and lodging and the necessary printing and other im- 
mediate expenses of management. , 

The effort has had the reward of signal success. We hear 
from the visitors that they were intensely interested in all 
that they saw, and they express in the strongest terms their 
sense of the value the ‘‘ school ” has been to them, and their 
admiration of the thoroughness and variety of the work done 
in the several laboratories of the University and in the 
hospital. On the other hand we learn that the teachers on 
their part were much encouraged by the close attention and 
intelligent interest taken by their new pupils in the subjects 
which were brought before them. 

A very strong desire was expressed both by those who were 
present, ar:d by those who would have been present if they 
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could, that the University may be induced at no distant date 
to repeat the demonstrations. 

The post-graduate courses given in London are carried out 
on a different plan, and with a different purpose; they are 
not occasional demonstrations of special subjects but sys- 
tematic courses of instruction which the Cambridge Summer 


School does not pretend to give. 








LEPROSY AT THE CAPE. 


Tue final report of the Cape Leprosy Commission has re- 
cently been presented to the Cape Parliament. According 
to the census of 1891 the total number of lepers in the colony, 
including Griqualand West and the native territories, was 
625, or 4.77 per 10,000 of the population, and of these 366 
were males and 259 females. Fifty-one of the cases were 
European or white, and of the remaining 574, 532 were born 
in the colony, 41 in extern Colonial Africa, and one in Asia. 
Of the 51 white lepers, only 4 were born out of the colony, 
and these had become diseased after their arrival in South 
Africa. The disease was most common among the Hotten- 
tots, the mixed races showing the next largest proportion, 
then the Malays and the Fingoes, and lastly the Kaffirs and 
Europeans. In January, 1895, the total number of colonial 
lepers officially known was 1,177, but it is believed that there 
are still more. The disease is thus showing a steady in- 
crease among the native races, as it is also among the 
whites. 

With reference to the communicability of leprosy the 
Commission point out that, admitting as the most probable 
theory its spread by contagion, the chances of becoming in- 
oculated are greaterin the family circle, especially in South 
Africa, where family ties are strong, the close intercourse 
of relatives the prevalent custom, and hygienic precautions 
are to a great extent neglected. Living in crowded numbers in 
small houses, occupying the same bed, using the same 
atensils, dirty habits, etc., and the general belief that 
leprosy is a ‘‘ visitation of God,” all tend to the spread of the 
disease by contagion, and thus to a great extent may be ex- 
plained the fact that leprosy runs in families. The theory 
of the communicability of the disease appears to be the only 
ene which can satisfactorily clear up every point in connec- 
tion with the gradual spread and gradual decrease at dif- 
ferent epochs. 

As regards the promulgation of leprosy by vaccination, no 
single instance was met with or brought forward where it 
was asserted that leprosy was caused by vaccination, and 
no distinct evidence could be adduced to show that it could 
be socaused. From the official returns the proportion of 
lepers per 10,000 was 1.35 for Europeans, 5.04 for Malays. 
Now the latter, being Méhammedans, do not submit readily 
to vaccination, and a large number of them are unvaccinated. 
Moreover, the proportion of lepers among the Hottentots 
and Fingoes in the native territories, where vaccination is 
only sporadic and partial, is much greater than it is among 
those at the Cape, where vaccination has been practised for 
@ longer period and much more thoroughly. Leprosy, in- 
deed, is least prevalent among the most vaccinated people 
—the whites—and most among the least vaccinated—that is 
the native and other races of the native territories. It is 
also pointed out that when arm-to-arm vaccination is prac- 
tised the lymph is taken from healthy infants. For prac- 





tical purposes, therefore, there cannot be the least fear that 
leprosy is likely to spread by means of arm-to-arm vaccina- 
tion, even in the hands of careless and inexperienced vac- 
cinators. 

The Commissioners have come to the conclusion that 
there is no proof of the direct hereditary transmission of 
leprosy, and are further of opinion that a hereditary predis- 
position can be adduced, if at all, only in a very small 
number of cases. 

As regards the marriage of lepers, the report shows that 
leprosy does not produce sterility in all cases. Conjugal 
intercourse therefore should not be permitted between the 
leprous and the healthy, and only after the child-bearing 
age is passed, when both husband and wife are affected. 

A careful inquiry was instituted by the Commissioners 
into the alleged cures spontaneously or by treatment. Of 
72 such cases only 6 could be looked upon as having the 
disease arrested. For practical purposes the Commissioners 
consider that when a case of anesthetic leprosy has re- 
mained inactive for two years it may be regarded as one of 
‘‘temporary arrest,” and that when no fresh symptoms 
appear for a further period of three years it may be looked 
upon as permanently arrested. They are of opinion that 
the former class may be entitled to their liberty under 
certain conditions. 

The Commissioners have come to the conclusion that all 
the recommended remedies for leprosy are of no avail, and 
that leprosy is an incurable disease so far as medicinal 
treatment is regarded. 

The report strongly urges a modified system of segrega- 
tion. There should be compulsory notification in every case 
of leprosy by the householder or occupier and by the at- 
tending medical practitioner. The isolation should be 
effected either in asylums, licensed houses, private dwell- 
ings, or in leper villages or locations. An asylum should 
at once be provided on the mainland in the western district, 
and another subsequently in the eastern district. The 
asylum of Robben Island should be temporarily maintained 
for the pauper class and for those unable to comply with the 
regulation as to isolation in their own homes. Those 
should also be sent to Robben Island who do not conform to 
the regulations. 


Lin. 
@_ 


Mr. Joun LENTAIGNE has been elected, without opposi- 
tion, to fill the seat on the Council of the Royal College of 
Surgeons (Ireland) vacant by the deatk. of Sir George Porter. 





On the occasion of the marriage of the Duke of Aosta, the 
King of Italy conferred on Dr. Vintras, senior physician to 
the French Hospital, and physician to the Italian Embassy, 
the Order of St. Maurice and St. Lazare (Officier), for the 
services he has rendered to the poorer members of the 
Italian colony in London. 


Durie the annnal meeting of the British Medical Asso- 
ciation in London, the Presiaent and Fellows of the Obstet- 
rical Society of London intend to give a banquet to distin- 
guished foreign obstetricians and gynecologists. The enter- 
tainment will take place at the Whitehall Rooms, on Friday, 
August 2aod, at 7 P.M. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 
THE annual general meeting and dinner of this Club was 
held on July 4th at the Hotel Victoria. The President of 
the Club, Sir George Humphry, M.D., F.R.S., was in the 
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chair and after the usual loyal toasts proposed ‘‘ The 
Health of the Club.” Dr. Norman Moore gave the toast of 


‘*The Guests of the Club,” to which the Rev. Canon W. Page 
Roberts, Mr. O. Pemberton, and Mr. T. Pridgin Teale, F.R.S., 
responded. Prof. C. 8. Sherrington proposed ‘‘The Health 
of the Chairman,” Sir G. M. Humphry. 


SURGEONCY TO THE QUEEN IN IRELAND. 
Srr Purre Smyty has been appointed Surgeon to the 
Queen in Ireland, in room of the late Sir George H. Porter, 
Bart. He is Surgeon to the Meath Hospital, and has served 
as surgeon to various viceroys. Some years ago he resigned 
his position as Surgeon to take that of Physician to the 
Lord Lieutenant of the day. 


WHAT IS A HABITUAL DRUNKARD ? 

Tue daily journals report the presentation of a petition to 
the House of Lords, praying that any person who has been 
twice convicted of drunkenness within two years in the 
same licensing district shall be defined to be a habitual 
drunkard, and that any licensed dealer serving or harbour- 
ing him after due notice shall be liable to penalties and 
forfeiture of licence. So severe a measure will, we feel 
assured, never be enacted by any civilised Legislature. In 
existing legislation three convictions within six months 
—as in South Australia—constitute an inebriate a ‘‘habitual 
drunkard; ” but twice in two years is utterly irrational. 
The late Government’s Inebriates Bill proposed three con- 
victions within twelve months, but the too drastic cha- 
racter of this definition would have been altered if the Bill 
had gone on. The object of the petition is excellent, though 
the operation of the Bill could be effectual only in smali 
communities, where the inhabitants would know such 
cases. 


THE DIFFICULTIES OF MEMORISING. 

‘*Srr,” once said a black house-boy at a Chicago Hotel to a 
distinguished English doctor, ‘‘can you give me anything 
to help me to memorise? You see, sir, if I could only 
memorise orders I could get a place in the restaurant; but 
my memory is so short that by the time I have got to the 
kitchen I have forgotten the order.” Alas for this dusky 
applicant and for others with short memories, no medicine 
has yet been discovered to enable one to memorise. We 
can help our patients to forget, we can, by the aid of drugs, 
give them for a short time a bath in the waters of Lethe; 
but, as every student knows who labours at his memoria 
technica, medicine will not help him to remember. In illus- 
tration of the difficulties some people find in remembering 
the small details of daily life an amusing story is told of 
Walter Savage Landor. He was extremely forgetful and 
was apt to arrive ata friend’s without the keys of his port- 
manteau. Starting once on a journey he determined not to 
forget his keys. He carefully placed them in his pocket, 
and took them out several times during the journey to make 
sure they were there. On arriving at his journey’s end he 
produced the keys with pride; but his treacherous memory 
had again played him a trick, for this time he had forgotten 
his portmanteau. 


THE COUNTY MEDICAL OFFICER FOR ESSEX. 
For some years past Dr. Thresh has been medical officer of 
health for two large rural districts in Essex—Maldon and 
Chelmsford—and has achieved a remarkable record of im- 
portant sanitary work under circumstances of no small diffi- 
culty. He has also been engaged by the Essex County 
Council to advise them in various matters, including the 
collating of annual reports, but without formal and per- 
manent appointment under the Local Government Act. This 
omission has now been rectified, and all who are interested 
in the public health of the county will learn with satisfac- 
tion that the Essex council have decided to fall into line 





with the pioneer counties, of which mention has often been 
made in the British Mepicat Journat. They have ap- 
pointed Dr. Thresh as county medical officer, but without 


‘depriving the Chelmsford and Maldon districts of his ser- 


vices. The list grows slowly, but this latest addition is 
most welcome and encouraging from every point of view. 
The county council could not have made a better choice, nor 
could Dr. Thresh have found a more fitting field for the 
wider application of the skill and knowledge, which have 
already borne such gvod fruit in a portion of the county. 


EDINBURGH NEW CITY HOSPITAL FOR 

DISEASE. 
At last, after endless consideretion, after consulting with 
the Royal College of Physicians, after taking advice here and 
there, after looking at this property and that, after thinking 
about it for years, the Town Council of Edinburgh at its 
meeting on Tuesday last suspended its standing orders to 
permit of remitting to the Public Health Committee the 
question of considering the suitability of the grounds ad- 
joining Craiglockhart Poorhouse, and belonging to the City 
Parish Council, as a site for the new city hospital, with 
powers to consult experts, and if so advised to conclude 
arrangements for a sufficient part of the ground for their 
purpose. 


INFECTIOUS 


NEW KNIGHTS. 

WE announced briefly in the Brirish Mepicat JourRNAL of 
July 6th that the honour of knighthood had been conferred 
on Mr. Thornley Stoker and Dr. Christopher Nixon, of 
Dublin. Sir Thornley Stoker is President of the Royal 
College of Surgeons, Ireland, having been elected a second 
time to that office. He was educated at the school of the 
College of Surgeons, and at Queen’s College, Galway, and St. 
Vincent’s Hospital, Dublin. Having graduated M.D. in the 
Queen’s University (1866), he became a Demonstrator of 
Anatomy in the College of Surgeons, and was soon after 
appointed a surgeon to the City of Dublin Hospital. In 
1873 he was elected to the surgical staff of the Richmond, 
Whitworth, and Hardwicke Hospitals, and later on he 
became Professor of Anatomy in the Royal College of 
Surgeons, an office which he held for several years. He is 
also Fellow and Examiner in Surgery in the Royal University, 
Surgeon to Swift’s Hospital for Lunatics, and Professor of 
Anatomy and Hon. Academician of the Royal Hibernian 
Academy. He has written much on surgical subjects, and he 
is well known as a skilful surgeon. Sir Christopher Nixon, 
who was knighted on the same occasion, is Senior Physician 
to the Mater Misericordiz Hospital. He was educated at 
the Catholic University School. In 1869 he became a Licen- 
tiate of the College of Physicians, and he was elected to the 
Fellowship in 1876. Having entered Trinity College he 
graduated M.B. in 1878. He also holds the degree of LL.D. 
in the University of Dublin. When the Royal University 
was founded he was made one of the Fellows and an ex- 
aminer in medicine; these offices he resigned on being ap- 
pointed a member of the Senate. He holds the degree of 
M.D. (hon. causd) from that University. He is Visiting 
Physician to the Central Criminal Lunatic Asylum, Dun- 
drum, and Professor of Medicine in the Catholic University 
Medical School. He has contributed a good deal to the 
literature of his profession, in which in Dublin he holds a 
prominent position. 


ROCHFORD WORKHOUSE SCANDAL. 
Tue epidemic of scandals relating to the administration of 
the Poor Law has now broken out in Essex. A Local Govern- 
ment Board inquiry, reported fully in the Essex Evening News 
of June 22nd, has lately been held at Rochford, as to certain 
allegations made by the guardians against the master of the 
workhouse, whom they had suspended from duty. It ap- 
peared that in 1890 a difficulty arose on the question of drink, 
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when the master was requested to resign by resolution of the 
guardians, but the resolution was withdrawn upon his sign- 
ing a pledge of total abstinence. The guardians, in con- 
sequence of a large amount of evidence leading them to be- 
lieve that he had not only broken his pledge of total absti- 
nence, but had, in point of fact, been frequently and dis- 
gracefully drunk, had again invited him to resign; but they 
told the inspector that he had “‘ set them at defiance.” The 
ease, as it was detailed before the inspector, presented all 
the usual phenomena. There was the usual antireform 
party on the guardians, who were prepared to stick to the 
master through thick and thin. There were those among the 
officers who were cordially prepared to back him up. There 
were others who appeared to know more than they cared to 
say, being, doubtiess, of a cautious mind. The master 
denies the whole of the evidence deliberately, and the 
matron, who is his wife, gave evidence in his favour. In 
addition, the solicitor who conducted the case for the master 
brought up a whole body of the tradesmen of Rochford, who 
protested that they had known the master for years and 
years, and had never seen him the worse for drink. The Local 
Government Inspector, Mr. H. Preston Thomas, is now, we 
presume, deliberating upon the evidence, and in due time 
we shall hear what view he and his new chiefs take of this 
and the other pending cases. Without attempting to prejudge 
the allegations against this particular master, we feel bound 
to say that the accumulation of these cases is destroying 
public confidence in the administration of the Poor Law, 
and that it is high time that the Board dealt seriously with 
the reform of the Poor-law administration, upon which the 
happiness of so many thousands of helpless and poor people 
constantly depends. 


TESTIMONIAL TO SIR JOSEPH LISTER. 

Sir JosepH Lister will on July 30th be presented with 
his portrait, painted by Mr. J. H. Lorimer, A.R.S.A., at a 
meeting to be held at 4 p.m. on that day at King’s College 
Hospital. The presentation will be made by Sir John E. 
Erichsen, President of University College. When Sir 
Joseph Lister retired from active hospital and teaching 
work last year, it was felt that the occasion ought not to be 
allowed to pass without showing in some tangible way the 
regard and esteem in which he is held by his former col- 
leagues and pupils. The Honorary Secretary of the testi- 
monial fund is Dr. J. Frederick W. Silk (29, Weymouth 
Street, Portland Place, W.), to whom applications for admis- 
sion to the ceremonial should be addressed. 


PROPOSED MEMORIAL TO PROFESSOR HUXLEY. 
Ir has been decided to establish, in connection with the 
Charing Cross Hospital Medical School, a permanent 
memorial to one of its most distinguished students, the late 
Professor Huxley. To this end the following Committee 
has been formed: Sir Joseph Fayrer, K.C.S.1, F.R.S., Sir 
Guyer Hunter, K.C.M.G. (both old friends and fellow 
students of Professor Huxley at the Charing Cross 
Hospital); Dr. Watt Black (Honorary Treasurer), Mr. J. H. 
Morgan, Mr. Stanley Boyd, Dr. Montague Murray, and Mr. 
H. F. Waterhouse (Honorary Secretary). It is proposed 
that the memorial shall take the form of an annual lecture 
and a science scholarship and medal. A meeting to 
consider the matter will be held at the School, on 
Tuesday, July 16th, at 3 p.m., under the chairmanship 
of Sir Joseph Fayrer. Subscriptions will be received 
by Dr. Watt Black at the Charing Cross Hospital Medical 
School. Sir W. H. Flower, writing to the Times, says: ‘‘In 
the great hall of our National Museum of Natural History 
the noble statue of Darwin will hand down to posterity the 
image of the man as he appeared to all who knew him in 
life. Near this will soon be placed another statue remark- 
able for the accuracy with which the striking personalty of 
Owen is represented, as all can testify. Surely this group 





of the great naturalists of this country and this century 
must be completed by the one which we have just lost, in 
some respects the greatest of the three. The statues of Pitt 
and Fox stand side by side in Westminster Abbey. Huxley 
and Owen, often divided in their lives, would here come 
together after death in the most appropriate place, and 
amid the most appropriate surroundings. I should have 
waited before venturing to launch such a suggestion in 
public until it had been considered by a properly chosen and 
representative committee, but that I see other memorial 
projects have already been widely circulated.” 


THE HIGH DEATH-RATE OF BELFAST. 

A CORRESPONDENCE is going on in the Belfast papers regard@- 
ing the high death-rate prevailing in that city. The rate 
for last week was 27.7. This is, however, considerably above 
the average. Nevertheless, the normal rate, which is about. 
24 or 25 per 1,000, is considerably too high. The causes of 
this are many, and some ofthem are undoubtedly remediable. 
The damp subsoil on which the city rests, and the fact 
that a very large proportion of the population are engaged 
in unhealthy trades, are causes always in operation, but 
up to the present the drainage and water supply have not 
been altogether satisfactory. Energetic steps are, however, 
being taken to remedy these defects. The large main drain- 
age scheme is almost completed, and the new water scheme 
for bringing a supply from the Mourne Mountains is being 
pushed on rapidly. In estimating the significance of the 
high death-rate of Belfast, it should not be forgotten that 
the city is advancing in population with astonishing 
rapidity, and that this exceptional increase is fraught with 
various dangers to the public health. 


THE MECCA PILGRIMAGE. 

Dr. D. H. Arrrietp, M.A.Cantab., English Quarantine 
Medical Officer of the Egyptian Government at Suez, who 
last year, during the Mecca pilgrimage months, filled the 
post of Sub-Director of the Quarantine Camp at El Tor, has 
this year, during the similar period, been appointed the 
Chief Director of the extra Egyptian Camp at Ras Mallap. 
Dr. Attfield is the son of Dr. J. Attfield, F.R.S., whose ser- 
vices in connection with the editing of the British Pharma- 
copeia are well known. 


ON DISGUISING THE TRUTH. 
In another column we print a letter from a lay corre- 
spondent, which raises an important point of medical 
ethics. J. H. T. alleges that medical men are in the habit 
of concealing the truth from patients in whom they find evi- 
dence of serious disease. For a statement of his case we 
refer to the letter itself, in which our correspondent puts 
forth one aspect of the matter ably and clearly, and with 
fairness and moderation. Our own reply is a simple one— 
namely, that on the whole we agree with him. In each case 
there are found its own difficulties for which no general rule 
can be laid down, but we do not hesitate to say that, taking 
the cases related by J. H. T. in the unqualified way in 
which they are recorded, the medical men concerned acted 
very wrongly. We do not believe for a moment that medical 
men practise the habitual deceit which is attributed to them 
by J. H. T. That any physician should conceal the state 
of his patient from his family and confide it to a nurse 
seems to us inconceivable. A nurse has nothing to do with 
the diagnosis of her patient’s disease, but with obedience to 
orders only. A nurse who has a becoming aversion to gossip 
will indeed prefer to avoid all unnecessary confidences ; 
while those who are gossips must be deprived of the means 
of mischief. It must be remembered that some patients— 
and these not a few—are averse from being told the truth 
with whatsoever tact it may be conveyed; to force a painful 
truth upon such persons would be both unkind and mis- 
chievous. We believe that in all such cases physicians are 
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accustomed to convey the facts to some responsible member 
of the family, with whom the decision then lies, and a 
physician who fails to do this is, in our opinion, worthy of 
blame. It is incredible to us that any physician should 
detect epilepsy in a patient and fail to take the fullest care 
to warn his friends and provide for his security. To blurt 
out within the limits of an ordinary morning consultation 
so painful a discovery, and this to a patient who may be a 
perfect stranger, would be most inconsiderate; and when 
such discoveries are made in persons who call alone and 
unknown, the course to take is not always plain, but the 
course of absolute silence can never be right. When a 
person having already some forebodings of evil asks the 
physician to tell him the truth, it is the custom of all ex- 
perienced medical men to tell the truth gently but clearly, 
tempering the communication with such allusions to any 
aspects of doubt and the fallibility of human prediction 
as may alleviate the hardness of the sentence. We 
remember one case only in which a deliberate untruth was 
told at the bedside; this was in the case of a very nervous 
and wistful young man who was lying in the crisis of a 
desperate pneumonia, and it was felt that an assurance of 
recovery might help to promote it. The assurance was 


given after full consultation with the family and considera- 
tion of the patient’s worldly and spiritual state. However, 
the ‘‘ suggestion ” failed, and the physician chiefly concerned 
has never satisfied himself whether he then did right or 
wrong. He is disposed to think that he was wrong, 


** COVERING.” 

Tue conduct of Dr. R. A. Lithgow, as brought out at the 
inquest last week on the body of Mrs. Scott-Campbell, in 
attending a patient in consultation with a man whose name 
has been erased from the Medical Register, and in subse- 
quently giving a certificate of death, has been the subject 
of much comment in medical circles. Of recent years the 
General Medical Council has shown the utmost determina- 
tion to deal severely with ‘‘covering ” of unqualified prac- 
titioners by medical men; and though in the present in- 
stance the facts are a little different from the usual run of 
those cases, we have no doubt that the case is one that will 
be fully investigated by the General Medical Council. Dr. 
Joseph Kidd will doubtless be also given an opportunity by 
that body of explaining how it happens that he has held 
consultations with the same man, and as was alleged at the 
above-mentioned inquest, has signed a death certificate for 
him. Without in any way wishing to prejudge the case, we 
cannot refrain from asking of what avail it is to strike a 
man off the Register if medical men may help him out of the 
only dilemma which such a sentence entails. 


CONVICTION UNDER THE REGISTRATION ACT, 1874. 
Mr. Braxton Hicks, Her Majesty’s Coroner for London and 
Surrey, is to be congratulated for the public-spirited way in 
which he has again shown that the Registration Acts are 
not dead letters—in his district at least. On July 4th he 
summoned Mr. Coppin. an unqualified assistant to a medi- 
cal man living in the Westminster Bridge Road, for wilfally 
and falsely giving a certificate of the cause of death con- 
trary to the Registration of Births and Deaths Acts, 37 and 
38 Victoria, cap. 88. It may be remembered that Mr. 
Braxton Hicks brought the qualified principal in this case 
before the General Medical Council at the last session for 
‘‘eovering,” and that the Council, in its wisdom, although 
finding that the offence was committed, did not erase the 
name of the offender from the Register, but ‘‘ ordered him to 
come up for judgment in November.” Mr. Braxton Hicks, 
in opening the case against Mr. Coppin before Mr. Kennedy, 
the police magistrate, stated that he had taken out six 
summonses in all. He did not, however, want the case to 
go for trial, but if a conviction was obtained, that the case 





should be dealt with summarily. Accordingly he withdrew 
five of the cases, and elected to deal with one only. The 
evidence was then produced, and there being practically no 
defence, the magistrate inflicted the full penalty of £10, 
with 2s. costs, and informed the defendant that he must con- 
sider himself very fortunate in not having the other charges 
pressed against him. Mr. Coppin, whose name will be remem- 
bered as having been mentioned before in connection with 
the Neil Cream case, has already brought other principals 
into professional difficulties whilst acting as their unqualified 
assistant. Why medical men should still continue to run 
such risks as the employment of unqualified assistants leads 
to is difficult to understand, especially when there are 
numbers of fully qualified and capable assistants to be 
obtained easily. Mr. Braxton Hicks has the courage of his 
convictions, and never loses an opportunity of seeing that 
the laws which regulate registration of deaths are carried 
out properly. He is a ‘‘ terror to evil doers ” in his district, 
and though not a member of the medical profession, has 
always the interest, honour, and dignity of that profession 
at heart. 


SIGNS OF PROGRESS. 

WE are much impressed, whilst reading the reports of the 
guardians’ meetings all over the country, by the evidence of 
progress all along the line since we commenced the publica- 
tion of our series of reports on provincial workhouse in- 
firmaries. At Barnstaple there is a lengthy discussion on 
providing improved and increased accommodation for the 
sick; at Basingstoke the need of a new infirmary is acknow- 
ledged, and a powerful majority on the Board are pledged to 
carry it through; at Elham the Board are building rooms 
for the night nurse; at Coventry a warm discussion on the 
need of a night nurse occupied the time of the Board, and 
though we are sorry to read that the stock arguments as to 
absence of complaints on the part of the inmates and the 
chronic nature of the cases carried the day, yet we quite 
expect to find the Coventry Board swept along on the tide 
of improved nursing which has evidently set in all over the 
country. Totnes is advertising for a trained and certificated 
nurse; and various other advertisements show activity 
among the workhouse infirmaries, which we hail as a proof 
that the local authorities are waking up to their duties, 


PRESCRIPTIONS AND DISPENSERS. 
A cAsE of importance, raising the question of prescriptions, 
substitution, etc., was decided inythe Edinburgh Sheriff 
Court, onJune 17th, when Sheriff Rutherford heard proof in an 
action by David Middleton, chemist, 85, Bruntsfield Place, 
Edinburgh, against James M. Wilson and Co., chemists, 
16, Leven Street, Edinburgh, and Patrick W. Wilson, 
chemist, the only known partner of the said company. 
Plaintiff sued for interdict against the defenders from dis- 
pensing prescriptions of the pursuer’s special preparation 
known as ‘‘ Middleton’s Cod-Liver Oil Emulsion ” by sub- 
stituting for such emulsion some preparation of their own, 
and costs and damages. It was proved that the defenders 
had on several occasions substituted their own preparations 
for those ordered. It was shown that a chemist had no dis- 
cretion in altering a prescription; he must conform strictly 
to what was ordered. If he has not the special preparation 
in stock he must send for it. There must be abso- 
lute honour between prescriber and dispenser. The Sheriff 
found that the defenders acted wrongfully in substituting 
a different preparation of cod-liver oil for the pursuer’s 
emulsion, specially prescribed, and the defenders liable 
to the pursuer in expenses. In an appended explanatory 
note the Sheriff expressed the opinion that there could 
hardly be any room for doubt that a druggist or pharma- 
cist is not entitled to deviate from the directions con- 
tained in the written prescription of a medical practitioner, 
but is bound to comply with them literally and implicitly. 
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It is to be hoped, our Edinburgh correspondent writes, that 
«his decision will lead to greater care in making up pre- 
scriptions than prevails among some chemists. Physicians 
are sometimes annoyed by failing to get certain results from 
certain treatment and by discovering that inferior or diffe- 
rent preparations had been substituted for those specifically 
ordered. Thus there are certain preparations of tincture of 
strophanthus known to be of excellent quality and some 
which are not so; or, again, when infusum digitalis recens 
is ordered, a chemist has no right to use a concentrated and 
preserved substitute. 


*““A DAY IN THE COUNTRY.” 

Canon BARNETT, whose genuine philanthropy is all the more 
effective that he has followed the advice of Johnson and 
¢leared his mind of cant, calls attention to the many 
objectionable features of school treats as generally conducted. 
We are entirely at one with him in his outspoken condemna- 
tion of the whole thing as ‘‘an abuseof charity.” Coming 
as it does from a quarter not open to the suspicion of what 
may be called sanitary pedantry, the protest is likely to have 
all the greater force. To the sentimentalist nothing can be 
more delightful than the idea of the pale little denizens of 
the slums escaping for a few hours from the unwholesome 
atmosphere in which they have their being into the sweet 
air and unconfined space of the country; when he reads the 
customary appeals in the papers, pictures of young lambs 
skipping in the meads and of happy children romping in the 
summer fields rise before his mind’s eye, and he responds 
liberally. One need not, however, look at life through the 
spectacles of M. Zola to see a _ less idyllic picture. 
‘Vans and railway carriages crammed with seething masses 
of screaming, struggling children; little sons and daughters 
of Belial flown with insolence and bad ginger beer; a 
debauch of noise, guzzling, and excitement, followed by 
utter prostration from the combined effects of heat, fatigue, 
and indigestion—this is too often the reality of ‘‘a day in 
the country.” The sentimentalist has his money’s worth in 
the sense that he has made a slight rift in the dismal clouds 
which overhang the lives of poor children, but what of the 
little ones themselves? At best they get nothing but a day 
of feverish excitement, and they are fortunate if they escape 
with nothing worse than hoarseness and exhaustion. It is 
hardly necessary to explain that it is not to the ‘‘ day in the 
country ” itself, but to the manner of it, that we object. 
Holding strongly as we do that, in the words of Herbert 
Spencer, ‘‘ happiness is the best of tonics,” we think it 
would be well if every town child could have, not one, but 
many days in the country, and we should be glad if Canon 
Barnett’s suggestion that the little ones should be sent one 
by one to spend a fortnight in labourers’ cottages could be 
carried into effect. This is already done to a certain extent 
for the poor children of Paris, and surely it is not altogether 
impossible of accomplishment here. A fortnight or even a 
week in the country would do much to purify the bodies 
and souls of children from the taint of the slums. The 
money subscribed for ‘‘a day in the country” would 
assuredly be much better bestowed in aiding such a move- 
anent. 





AN INSANITARY AREA IN SOUTHWARK. 
At a meeting of the Vestry of St. George Southwark on 
July 2nd a report was presented by the medical officer of 
health dealing with the mortality statistics of the area known 
as the Falcon Court area, which the London County Council 
and the vestry have determined to deal with by an improve- 
ment scheme under the Housing of the Working Classes 
Act. It appears that the area in question has a population 
-of 757 persons, and that the actual space covered by dwelling 
thouses is rather under 1} acre, so that there is considerable 
overcrowding. The returns of mortality for the three years 
1892-3-4 show an average death-rate of 29 per mille as com- 
pared with 19.8 for the whole of London. The death-rate 








for the seven chief zymotic diseases is 4.4 per mille as 
against 2.5 in London, and the average deaths under 1 year 
of age to every thousand births number 208 in the area as 
against 151 in London. The medical officer of health com- 
ments upon the fact that his statistics are based upon a 
small area and population, and only deal with a period of 
three years; he very properly insists, therefore, upon the 
undesirability of attaching undue importance to his figures. 
He alludes, however, to the unsatisfactory nature of the re- 
sults which have been obtained during the past three years 
by the service of notices upon owners and occupiers of pro- 
perty in the area, and states that the action taken has 
merely ended in the removal of a few of the grosser and 
more glaring defects; the faults of a structural nature, he 
states, are many in number and of a serious nature. This 
can only be remedied by carrying an improvement scheme 
into execution. 


DIET IN PREGNANCY. 

Dr. ErcuHouz, of Kreuznach, in a recent number of the 
Frauenarzt, maintains that a large proportion of the discom- 
forts and difficulties preceding, attending, and following 
parturition might be avoided by a rigid adherence to some 
simple dietetic rules. Excess of albumen and of water are, 
he considers, the errors against which pregnant women 
should be warned, as tending respectively to excessive de- 
velopment of the foetus and secretion of amniotic fluid. His 
rules are: Meat only once a-day, and that in small quantity, 
and rarely if ever salted; green vegetables, salad, potatoes, 
bread and butter, but avoiding as far as possible eggs, peas, 
and beans as beingtoorich in albumen. Thirst to be quenched 
by milk or water in very moderate quantities, and cocoa 
in preference to tea and coffee. Wine, beer, and spirits to 
be forbidden, and drink of any kind unless in case of urgent 
thirst; but fruit, raw or cooked, to be indulged in ad libitum. 
The general result of such a diet he found to be a remark- 
able feeling of well-being; the sense of fulness, bearing 
down, and weariness, thirst and constipation soon disap- 
peared, and the patients have been able to walk many miles 
up to the eve of confinement. His own wife would leap 
ditches and climb hills, and even on one occasion ventured 
on a race for endurance. The ease and rapidity of the 
deliveries in some 25 consecutive cases, some of whom had 
previously had tedious or difficult labours, thesmall amountof 
liquor amnii, often not more than a teacupful and sometimes 
almost inappreciable, were striking, and all without excep- 
tion succeeded in nursing their infants, though some had 
not been able to do so before. The children were healthy 
but small, mostly weighing 61bs., and the circumference of 
head was under 36 em., averaging 33 to 34. The restriction 
of albuminous foods had no injurious effect on the quantity 
or quality of the milk. 








THE MILK SUPPLY OF LONDON. 
Tue second report of the Special Commission on the milk 
supply of London will appear in the British Mepicau 
JouRNAL of July 20th. 





Tue ForrarsHme Mepicat Assocration.—The thirty- 
seventh annual meeting of this Association was held at 
Forfar on July 4th, Dr. Cable, President, in the chair. The 
financial statement showed that the Association was in a 
satisfactory condition. The following officers were elected :— 
President: Dr. Adam, Brechin. Vice-Presidents: Dr. John- 
stone, Dundee; and Dr. Hunter, Forfar. Council: Drs. J. W. 
Miller, Sinclair, Buist, Mackie Whyte, Mackay, Steel Moon. 
Local Secretaries: Drs. Key (Montrose), Cable (Forfar), Laing 
(Arbroath), Adam (Brechin). A donation of three guineas was 
voted to the British Medical Benevolent Fund. The Presi- 
dent (Dr. Cable) delivered an address on Micro-organisms and 
Disease, for which he received the thanks of the meeting. 
The next meeting will be held at Edzell. 












100 sera dora | 


THE MEDICAL INSTITUTIONS OF LONDON. 





lJuny 13, 1895, 











BRITISH MEDICAL ASSOCIATION. 


SIXTY-THIRD ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 
IN LONDON, 1895, 


THE MEDICAL INSTITUTIONS OF LONDON. 
(Continued from page 26.) 
THE MEDICAL SOCIETIES OF LONDON, 
By James Buaxe Barzey, B.A., 
Librarian of the Royal College of Surgeons. 

Tue Royat Megpico-BoranicaL Society or Lonpon 
was founded in 1821 mainly by the efforts of John 
Frost, who held the office of Director. The avowed 
object of the Society was for ‘‘the purpose of investi- 
gating, by means of communications, lectures, and ex- 
periments, the medicinal properties, botanical characters, 
and chemical constituents of plants; for encouraging 
the study of the materia medica of all countries, etc.” 
Frost was only 18 years of age when he started the 
Society, and by his perseverance and impudence he soon put 
iton a good basis. The home of the Society was at 32, Sack- 
ville Street, Piccadilly, and Dr. William G. Maton, F.R.S., 
was the first President. His successors were Dr. Bree, Sir 
James McGrigor, and Earl Stanhope. Frost obtained not 
only the chief men of science of his day as members 
of the Society, but also politicians and men of letters; 
it is said that he had twelve Sovereigns on the list of 
members. His mode of obtaining these names was to present 
an elaborate album containing the signatures of the members 
to any distinguished man whom he desired to catch, and to 
inform him that he had been elected an honorary member. 
By this means he not only increased his list of members, but 
put together a most interesting and valuable collection of 
autographs. At the disappearance of Frost after the quarrel 
between him and the Society, the book vanished, and has 
never since been heard of. This is to be regretted, as it con- 
tained signatures of great interest. Some of the subterfuges 
to which Frost had resource for getting his book signed are 
well-nigh incredible: Having more than once failed to get 
an audience with the Duke of Wellington, Frost obtained the 
uniform of a lieutenant-general, and attended a levée of 
general officers at Apsley House. By sheer impudence he 
obtained an audience, and added the Duke’s signature to his 
list. A most amusing account of this will be found in the 
Life of the Rev. R. H. Barham, vol. i, p. 176. So greatly 
were some of the —~E potentates impressed with the im- 

ortance of Frost and his Society that two of them sent the 
insignia of one of their minor orders to the Director. These 
Frost appropriated and duly wore at all meetings of the 
Society. Some of the papers read were of considerable in- 
terest and importance, but, especially in the later years, no 
proper supervision was exercised in the matter laid before 
the Society; in fact, Earl Stanhope would admit anything 
which could be classed under the head of medical botany. 
To such an extent was this carried, that Mr. Clarke® relates 
the case of a keeper of a herb bath who “read a paper to 
show that influenza, at that time epidemic, was caused by 
the cows eating buttercups, which in that season were most 

rolific” Frost’s conduct became at last so overbearing that 

is colleagues could not submit to it. The result of the 
quarrel was that the office of Director was abolished, and 
Frost himself was expelled from the Society. The other 
Secretary was Dr. Sigmond, a man of very considerable learn- 
ing. Whenever there was a lack of material for discussion, 
it was customary to fall back on Dr. Sigmond for a paper ; 
among his communications miy be mentioned one which in 
1834 he brought before the Society on the subject of Endermic 
Medication. Three parts of 7ransactions were issued, the first 
containing the work of the Society for 1821-29, the second 
1832-33, and the third 1834-37. Earl Stanhope was the main- 
stay of the Society in its later years, and soon after his death 
in 1855 it ceased to exist. 


3 Autobiographical Recollections of the Medical Profession, p. 240, 









Toe Harveran Society oF Lonpon 
was founded in the year 1831. The want of a society of this 
kind had long been felt by those who were practising in the 
western part of London. The preliminary meeting was held 
at the Western General Dispensary in Lisson Grove on Sep- 
tember 12th, 1831, Dr. A. T. Thompson in the chair. It was 
then unanimously resolved that such a society should be 
established under the name of the Western London Medica) 
Society. On September 15th the Society was formally con- 
stituted and the first officers were elected. At a meeting 
held on September 26th it, was decided to change the name of 
the Society from that originally suggested to the Harveian 
Society. The early meetings were held at the Western 
General Dispensary, but before the end of 1831 apartments 
for this purpose were engaged at 28, Edward Street, Portman 
Square, from whence in 1835 the Society moved to the 
Marylebone Literary and Scientific Institution in the same 
street. A ‘‘ Harveian Lectureship” has been instituted by 
the Society for the delivery of two or three lectures on some 
subject of practical interest in medicine, surgery, or mid- 
wifery. The Society does not publish any transactions, but 
its meetings are reported in the medical journals. 


Tue Souta Lonpon Mepicat Society 

was founded in 1832; the ——— meeting, under the 
chairmanship of Mr. Edward Evans, was held at the apart- 
ments of the Southwark Literary Society, Chester Terrace, 
Southwark. The Society was originally to have consisted of 
general medical practitioners of Southwark and its vicinity. 
The last reported meeting was held on August 16th, 1849, 
under the presidency of Mr. Hilton, to discuss the Treatment 
of Cholera. Addison’s first paper on Disease of the Supra- 
renal Capsules was read before the South London Society on 
March 15th, 1849. A report of it may be found in the London 
Medical Gazette, n.s.. Viii, 1849, p. 517. Another society with 
this title was formed in 1867 (vide infra). 


Tue Socrety or MypicaL AND SURGICAL OBSERVATION 
was founded in 1839 to collect and arrange authentic histories 
of disease and to disseminate among the members a know- 
ledge of the cases under treatment in the different London 
hospitals. The meetings were held at the members’ houses, 
the president for the evening being the member at whose 
house the meeting was held. Mr. (afterwards Sir W.) Bowman 
was the first Secretary. The last meeting was held on April 
30th, 1850, at the house of Mr. Partridge. It was then decided 
to dissolve the Society. and it was ordered that all the papers 
should be arranged and deposited, with the minute book, in 
the Royal Medical and Chirurgical Society’s Library. 


Tue MeEpico-PsycHOLOGICAL ASSOCIATION 
is the successor of a society started in 1841 under the title 
of the Association of Medical Officers of Hospitals for the 
Insane. This Association originated in a circular addressed 
in 1841 to eighty-three medical men connected with the public 
lunatic asylums in the kingdom. The circular was signed by 
Dr. Samuel Hitch, the resident physician of the Gloucester 
County Asylum, and asked whether. in starting the Associa- 
tion, co-operation might be expected. Forty-four favourable 
replies were received, and a meeting of those who agreed to 
join the Association was held at the Gloucester Asylum on 
July 27th, 1841. At this meeting the Association was formally 
started. and it was decided to meet annually at a private or 
public lunatie asylum. For some time the Association con- 
templated publishing a journal, but it was not until 1852 that 
it was definitely decided to issue one. The title chosen was 
the Asylum Journal of Mental Science, and Dr. Bucknill was 
appointed the first editor. In 1858 the title was changed to 
the Journal of Mental Science, under which name it stil? 
appears. 
THE SyDENHAM SocrIETY 

was formed in 1843 for the purpose of meeting certain 
deficiencies in the diffusion of medical literature not likely 
to be supplied by the efforts of individuals. The Society 
issued between the years 1844 and 1857 many valuable works, 
including editions of Paulus Agineta, Rhazes, Hippocrates, 
and Aretzeus. In 1857 the Society was dissolved, the Council 
giving as its reason for this act that the work for which the 
Society was established was completed. 
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THe New SypENHAM SOCIETY 
was established in the year 1858 for the purpose of carrying 
on the work abandoned by the original Society. Dr. C. J. B. 
Williams was elected the first President; the success of the 
Society, however, has been mainly due to Mr. Jonathan 
Hutchinson, who has held the post of honorary secretary 
from the foundation of the Society until the present time. 
In addition to publishing many useful books, the Society has 
issued an Atlas of Pathology and another of Diseases of the 
Skin, and has partly completed a Dictionary of Medical Terms. 


THe WeEsTERN MEDICAL AND SurGicaL Society 

was founded in 1845, and held its meetings in Sloane Street. 
Sir Benjamin Brodie was one of its presidents, and his presi- 
dential address is printed in Mr. Charles Hawkins’s edition 
of Brodie’s works. The Society had a fair library of modern 
books; these chiefly came from the Chelsea and Brompton 
Medical Society, which presented the books which had been 
in circulation during the year previous to their deposit in 
the library of the Western Medical and Surgical Society. 
Owing to a great decrease in the number of members. which 
was chiefly caused by the establishment of other London 
societies, the Western came to an end in 1871. The books 
belonging to the Society were given to the Medical Library at 
St. George’s Hospital, to which a large number of the mem- 
bers belonged. 


THe PatTHoLogicaL Society or Lonpon. 

In February, 1846, Dr. Edward Bentley, of Guy’s Hospital, 
made an endeavour to start a separate society for the dis- 
cussion of pathological subjects. This need was felt from 
the reluctance there was in the existing societies to devote 
any of their meetings solely to pathology. Dr. Bentley and 
Mr. Nathaniel Ward were appointed secretaries of a pro- 
visional committee formed to make the preliminary arrange- 
ments for starting the Society. A prospectus was issued i 
this Committee to the members of the profession setting 
forth the objects of the new Society.* This appeal met with 
unexpected support, and on October 20th, 1846, at the first 
meeting 106 members were enrolled. Dr. C. J. B. Wil- 
liams was appointed the first President, and it was at his 
suggestion that a medallion of the head of Dr. Matthew 
Baillie was chosen as the seal of the Society with the motto 
‘* Nec silet mors.” This has been stamped on the covers of all 
the volumes of Transactions up to the present day. The first 
volume of 7'ransactions was published in 1848. and the ‘yearly 
volumes have been continued without a break. 


THE EprIpEMIOLOGICAL Socrety oF LONDON 

was instituted on July 30th, 1850, at a meeting held at the 
Hanover Square Rooms under the presidency of Lord 
Ashley, afterwards the Earl of Shaftesbury. The object of 
the Society was the investigation of past as well as of ex- 
isting epidemics not only amongst the human race, but also 
amongst animals. In addition to the discussion of papers 
calculated to carry out this object, the Society has endeavoured 
to further extend its work by the appointment of com- 
mittees to investigate the causes, etc., of the various epi- 
demic diseases. From 1855-58 the Transactions of the 
Society were issued with the Journal of Public Health and 
Sanitary Review. Since the latter date the Transactions have 
been regularly published in a separate form. 


THe Lonpon Mepicat Socrety oF OBSERVATION 
was founded in 1850 by Drs. Walshe, Jenner, Parkes, Snow 
Beck, Hare, and Sieveking. Dr. Walshe was the leading spirit 
in starting the Society, and was elected its first President. 
The number of members was limited, and the meetings were 
held at the houses of the various members in rotation. By 
the founders of the Society its objects were thus stated : ‘‘ To 
promote the advancement of accurate pathology and thera- 
peutics by clinical and allied investigations, the value of 
which shall be estimated by the numerical method; and to 
exhibit the special advantages which may accrue to the 
science of medicine by the co-operation of several persons 
working on a uniform plan towards the elucidation of given 
medical questions.” These objects were to be poe * by 
the collection of records of cases observed by the members, 
the particulars in every instance (whether observed at the 


bedside or after death) to be noted in writing at the moment 
of observation, fulness of detail to be constantly held in 
view as deeply important, but accuracy alone to be con- 
sidered absolutely necessary. By the accumulation of 
observations of special phenomena of disease and the rela- 
tions subsisting between them, with the view of ascertaining 
their regulating laws ; it being understood that the subject 
and the plan of observation shall, in cach instance, be sanc- 
tioned by the Society.” To accomplish these ends a hand- 
book was issued by the Society in 1853 under the title What 
to Observe at the Bedside and after Death in Medical Cases. 
This book was published under the direction of a Committee, 
but the general supervision was entrusted to Dr. Ballard. It 
was ae ne if proposed to publish an analysis of the cases 
accumulated, but this was never done. Part of the materia) 
got together was used by some members of the Society, but 
the original papers were returned to the Secretary. All the 
manuscripts of the Society were left in the hands of the late 
Dr. Wilson Fox, who was the last Secretary. 


THE NortH Lonpon Mepicat Society 
was founded in 1853 mainly through the exertions of Pro- 
fessor Sharpey, Mr. Richard Quain being the first President. 
The meetings were held at Bedford Schoolroom, Charrington 
Street, Oakley Square, and subsequently at 30, Albert Street, 
Camden Road. The Society had not a very prosperous 
career, and ceased to exist about 1863. 


THE ASSOCIATION OF MEDICAL OFFICERS OF HEALTH 
was formed by the medical officers of health in the metro- 
polis in 1856 for the purpose of mutual assistance and the 
advancement of sanitary science. At the time of the 
formation of the Society there were forty-seven medica} 
officers of health in the metropolis, nearly all of whom be- 
came original members. Mr. (now Sir John) Simon was 
elected the first President, and committees were appointed 
to inquire into subjects relating to the public health. In 
1873 the name was changed from ‘ Association” to the 
‘* Society of Medical Officers of Health.” The annual reports 
of the Society were published in separate form from 1868 to 
1879 ; from 1879 to 1886 Transactions were issued; since 1886 
no separate publication has been issued by the Society. The 
proceedings are reported in Public Health. 


THE OponToLoaicaL Society or Lonpon 

was formed in 1856 mainly for the purpose of carrying on the 
movement then on foot for obtaining from the College of 
Surgeons some rane pe qualification for those who were 
practising this branch of surgery. A memorial on this sub- 
ject was forwarded to the College in 1855, and in November, 
1856, a meeting of those interested in the new Society was 
held at which the by-laws were agreed to, and Mr. Cartwright 
was appointed the first president. In 1861 the title was 
changed to the ‘‘ Odontological Society of Great Britain.” 
The Society has a library and museum, and has published 
Transactions regularly since 1856. 


Toe Army MEDICAL AND SurGicat Society 
was started in 1856, shortly after the termination of the 
Crimean war, Dr. (afterwards Sir J.) Gibson being the Pre- 
sident, and Mr. (afterwards Sir J.) Mouat the Secretary. The 
members consisted of medical officers in London, Woolwich, 
and Aldershot, and its meetings were held in Sackville Street, 
Piccadilly. The Society existed only a few months, coming 
to a sudden termination on the outbreak of the Indian 
Mutiny, which scattered its members, most of whom were 
ordered on service. The meetings were chiefly taken up by 
discussions of interesting cases which occurred during the 


campaign. 


Tue OpstTeTRIcAL Socrety oF Lonpon. 

The meeting for inaugurating this Society was held at the 
Freemasons’ Tavern on December 6th, 1858, Dr. Rigby in the 
chair. The object of the meeting was stated to be the 
foundation of a Society for the purpose of the advancement of 
the knowledge of obstetrics and the diseases of women and 
children. On the motion of Dr. Tyler Smith, seconded by 
Dr. Granville, it was to start a Society on the lines laid 
down. In 1825 an attempt had been made by Dr. Granville 
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to start a similar Society. A meeting was held at his house, 
under the chairmanship of Sir Charles M. Clarke, for the dis- 
cussion of the subject. To the majority of those present the 
scheme, as proposed by Dr. Granville, seemed too large, and 
only that part of it was adopted which dealt with the political 
or State part of the question. Dr. Granville claimed that this 
was not without result, as by the action of that Society ob- 
stetricians had been enabled to take a more honourable 
lace amongst the medical practitioners of the three corporate 
dies. The first meeting of the Obstetrical Society was held 
on January 5th, 1859. Dr. Rigby, the first President, being in 
the chair. The meetings have always been held in the house 
of the Royal Medical and Chirurgical Society, but in 1868 
anes were opened at 291, Regent Street, for the Society’s 
library and museum; in 1882 the Society took rooms at 54, 
Berners Street. When the Royal Medical and Chirurgical 
Society moved to Hanover Square the Obstetrical went with 
them. The Society has a good library, the books from which 
are lent out to the Fellows for use at home; there is alsoa 
museum of casts, models, and instruments relating to the 
obstetric art. 
THE Beaumont Mepicat Society 
was started in 1865, and held its meetings at the Beaumont 
Institution, Mile End. The Society came to an end in 1876 or 


1877. 
_ . THe Crinicat Socrety or Lonpon. 

The Clinical Society owes its origin mainly to the energy 
ef Drs. Headlam Greenhow and Burdon Sanderson. Under the 
presidency of the former physician, a private meeting was held 
at 49, Queen Anne Street on October 29th, 1867, to take into 
consideration the desirability of forming a Society “for the 
cultivation and promotion of practical medicine and surgery 
by the collection of cases of interest, especially of such as 
bear upon undetermined questions in pathology and thera- 
peutics.” At this meeting a Provisional Committee was 
appointed to carry out this object. and a Subcommittee, con- 
sisting of Dr. Buchanan, Mr. Callender, Dr. Greenhow, Mr. 
Heath, Dr. Ringer, and Dr. Burdon Sanderson was nomi- 
nated to prepare a draft set of rules for the Society. Invita- 
tions to join the Society were then sent round to the 
members of the staffs of all the recognised metropolitan 
hospitals and medical schools, and it was determined to hold 
a meeting on December 9th, 1867. of all who should have 
signified their intention of joining the new Society. At this 
meeting it was reported that 110 original members had joined 
the Society. Dr. Greenhow was voted to the chair, and the 
election of the first officers took place, with the result that 
Sir Thomas Watson was appointed the first President, and 
Dr. Burdon Sanderson and Mr. Callender the first Secretaries. 
The Society has regularly issued volumes of Transactions 
since 1868. In 1883 a Committee, under the chairmanship of 
Dr. Ord, was appointed to consider the subject of Myxcedema; 
this Committee reported to the Society in 1888, and their 
valuable report was issued asa Supplement to the twenty- 
first volume of the Transactions. In 1892, as a Supplement to 
the twenty-fifth volume, the Society issued, under the 
editorship of Dr. Dawson Williams, the report of a Committee 
appointed to Investigate the Periods of Incubation and Con- 
tagiousness of Certain Infectious Diseases. 


THe Soura Lonpon Mepicat Society. 

The second Society under this title was formed in 1867. In 
November of that year a preliminary meeting was held at the 
Ophthalmic Hospital, Southwark, Mr. J. Z. Laurence in the 
chair. A committee was cmennses to carry out the details of 
forming the Society, and on December 3rd the first meeting was 
held, Dr. Clapton being appointed President, and Messrs. R. 
C. Moon and J. H. C. Constable, Secretaries. The Society 
had a prosperous career for about five years; at the end of 
that period financial difficulties and the deaths of the Hono- 
rary Secretaries caused the meetings to be discontinued. 


Tue Mepicat Microscoprcat Society 
was founded in 1872 mainly through the exertions of Mr. J. W. 
Groves. The preliminary meetings were held at St. Bartho- 
lomew’s Hospital under the chairmanship of Mr. Morrant 
Baker. The nays hg with thirty-nine original mem- 
bers and Mr. Jabez Hogg occupied the_ presidential 
chair for the first two sessions. The objects of the Society 





were stated to be the ‘‘ discussion of questions of normal and 
pathological histology, medico-legal and medico-chemical 
microscopy, and mechanical and optical arrangements requi- 
site for the proper examination and preparation of micro- 
scopic specimens.” The meetings were held in the Board 
room of the Royal Westminster Ophthalmic Hospital. The 
Society lasted for about eight years; the cause of its break- 
ing up was chiefly that the subscription, half a guinea, was 
too — to meet the expenses and assist the members in 
research. 


THE OPHTHALMOLOGICAL SocreTy OF THE UNITED 
KINGDOM. 

This Society was formed in 1880. In response to an invita- 
tion issued to those interested in ophthalmology, a meeting 
was held at the rooms of the Medical Society of London on 
June 23rd, 1880, under the chairmanship of Mr. (afterwards 
Sir William) Bowman. The Chairman having delivered an 
address, the business of forming the Society was proceeded 
with, and on the motion of Mr. Critchett, seconded by Dr. 
Hughlings Jackson, it was unanimously agreed ‘That an 
Ophthalmological Society of the United Kingdom be formed.” 
Mr. Bowman was elected the first President, and Dr. Stephen 
Mackenzie and Mr. Nettleship were the first Secretaries. 
Before this meeting, fifty —e had agreed to join the 
Society when formed, and at the meeting thirteen others 
were enrolled as original members. The Society has issued 
Transactions regularly from 1880. It has a library of books 
bearing on the subject to which the Society is devoted. 


Tue West Lonpon Meptco-CuareurGicaL Society 

was founded in 1882 at a meeting held in the Board Room of 
the Weat London Hospital, under the presidency of Dr. 
Goddard Rogers. The first meeting of the Society was held 
on October 6th, 1882, Dr. E. Hart Vinen, the President, in 
the chair. An annual lecture is given before the Society by 
some eminent man of science. This is called the Cavendish 
Lecture, after Henry Cavendish, who lived for some time 
near the spot where the Society meets. The first of these 
lectures was given by Mr. Timothy Holmes in 1884. The 
Society has issued five volumes of Proceedings. 


THe DERMATOLOGICAL SocreTy oF LONDON 
was founded in 1882 for the exhibition of cases only. The 
number of members was limited to thirty, but in May, 1895, 
it was decided to withdraw the limit. 


Tue British GYNZCOLOGICAL SOCIETY. 

The preliminary meeting for discussing the desirability of 
forming a mene 4 to promote and encourage the science of 
gynzcology was held at the rooms of the Medical Society on 
December 27th, 1884, under the chairmanship of Dr. Routh. 
A resolution as to the desirability of founding such a Society 
was moved by Dr. Robert Barnes, seconded by Dr. Heywood 
Smith, and carried unanimously. The election of officers 
was then proceeded with, Dr. Alfred Meadows being elected 
the first President. The new Society received considerable 
support from all parts of the country, so that the secretaries 
were able to report that the number of foundation Fellows 
amounted to 266. The first meeting was held on March 11th, 
1885, in Chandos Street ; here the Society continued to meet 
until the Royal Medical and Chirurgical moved to Hanover 
Square, when rooms were secured there by the British 


Gynecological Society. The Society has a small library, 


the nucleus of which was the collection of books belonging 
to Dr. Alfred Meadows, which came into the possession 
of the Society at that gentleman’s death. The British 
Gynecological Journal has been published regularly by the 
Society since 1885. 


THE Nevroioaicat Society oF Lonpon. 

This Society originated at a meeting held on November 14th, 
1885, when, on the proposition of Dr. Broadbent, seconded by 
Dr. Hughlings Jackson, the desirability of forming such a 
Society was agreed upon. A Committee was appointed to 
draw up rules and to nominate a Council and officers. The 
report of this Committee was agreed to at a meeting held on 
January 14th, 1886. The first ordinary meeting was held at 
the National Hospital, Queen Square, on March 24th, when 
Dr. Hughlings Jackson, the first President, delivered an 





oOo 8 TR ete ke rH st Ot TP 


ee ee eee ee ee a ae a a eee 


Bp pm ae Me ht AMR OO ke Oe Ok et OP lel ee et te 











Jury 13, 1896. ] 


EPSOM COLLEGE. 


Tes Barrux 
MzpicaL JounnaL 


103 








naugural address on the Scope and Aims of Neurology, and 
the manner in which a Society like the Neurological might 
be utilised for the advancement of science. The reports of 
the proceedings of the meetings are published in Braz. 


THe British LARYNGOLOGICAL AND RHINOLOGICAL 
ASSOCIATION 
was started in 1888 with Sir Morell Mackenzie as first Presi- 
dent. The reports of its proceedings are published in the 
Journal of Laryngology ; a separate volume of Transactions was 
issued for the year 1891. 


THE LARYNGOLOGICAL Society oF LONDON. 

The meeting held to discuss the desirability of forming a 
Society with the above title was held on February 13th, 1893, 
with Sir George Johnson in the chair. At this meeting it 
was unanimously agreed that such a Society should be estab- 
lished, and a list of original members was drawn up. In 
March of the same year the first general meeting was held 
for the purpose of electing officers and drawing up rules. Sir 
George Johnson was elected the first President, and the 
Society began its ordinary business on April 12th. The Pro- 
ceedings are issued in a separate form, and are published soon 
after each meeting. 


Tue Socrety oF MEDICAL PHONOGRAPHERS 

chiefly owes its existence to the energy of Dr. Gowers. In 
July, 1894, an appeal was made by Dr. Gowers, Dr. Gray, of 
Oxford, and Dr. James Neil, of the Warneford Asylum, for 
the organisation of practitioners and students of medicine 
who were in the habit of using shorthand. In reply to this 
appeal 152 names were received ; of these 112 were resident in 
the United Kingdom, 34 in America, 2 in Jndia, and 4 in 
South Africa. On this basis the Society was started; it has 
a journal of its own printed in shorthand, with the title of 
the Phonographic Record of Clinical Teaching and Medical 
Science. For the use of medical students it has also issued a 
pamphlet in shorthand entitled ‘‘The Use of Shorthand by 
the Student, with examples.” Although this Society is not 
strictly a London one it is included here on account of its 
unique position, this being the first attempt of any one of 
the learned professions to cultivate shorthand for profes- 
sional purposes. 


THE NortH-West LONDON CLINICAL SOCIETY 
was started at the end of 1894. The meetings, which are held 
at the North-West London Hospital, are entirely clinical, no 
set papers being read. Sir Richard Quain is the first Presi- 
dent of the Society. 


THE DERMATOLOGICAL Society oF GREAT BRITAIN AND 
IRELAND 
was formed in 1894. At the preliminary meeting held on 
April 12th Dr. Pye-Smith was elected President. A congress 
to inaugurate the new Society was held at the rooms of the 
Royal Medical and Chirurgical Society on May 30th, when 
the President delivered his inaugural address. 








THE GRACE TESTIMONIAL. 


THE appeal of the Daily Telegraph for subscriptions towards 
the proposed ‘‘ Shilling Testimonial” to Dr. W. G. Grace is 
being so liberally responded to by all sorts and conditions of 
men, that the Champion will receive a very solid and sub- 
stantial proof of the admiration with which his countrymen 
regard his prowess in the cricket field. In this truly national 
testimonial it is peculiarly fitting that the members of the 
medical profession, to which Dr. Grace belongs, should take 
part. As doctors we feel an interest in the great cricketer as 
a splendid example of what exercise and training, under the 
guidance of a knowledge of the laws of health, can do for the 
a and preservation of physical vigour; and as 
Englishmen we are not less proud of him as a representative 
of all that is best and most wholesome in manly sports. We 
venture to remind our readers that the subscription list is 
stili open. Letters enclosing contributions to the Fund 
should have ‘‘ Grace Testimonial” marked on the envelope. 











The following subscriptions have already been received : 


Shillings. 


Shillings. 
Subscriptions already acknow- 5 


Mr.’ W. Wallis (Groombridge) ... 


edge es ase «. 581 Dr. Elliston (Ipswich) ee 
Mr.C. R. Salisbury (Stanningley) 5 Surgeon-Major J. E. Ferguson 
F. C. P. pie ad 1 (Birmingham) - wee 
Dr. J. B. Siddall (Bideford) 20 Dr. John Griffin (Llanhilleth)... 2 
D. L. (Kilmarnock) ... «. 5 Per Dr.C. H. Taylor (Derbyshire 
Dr. J. Farquhar (Marlborough) 2 Royal Infirmary) : 
Fleet-Surgeon A. Corrie (Ports- Dr. Milnes . 2 
mouth) ... frst <— 2 Mr. Carnt i 
Dr. E. Bucknill (Manchester) ... 1 Dr. Macphail .s 
Mr. P. J. Reading Bucknill (Man- Dr. Vaudrey i a 
chester)... me oa Mr. C. Green ooo - 3 
Dr. E. B. Ffennell (Kimberley, Mr. J. Southern ... ‘-_ 
Nottingham) woo a 2 Dr. H. Pechell  . 
Mr. A. A. Lipscomb (Borough Dr. C. H. Taylor ... - 
Green) ... “ * a Mr. C. H. Hough ... 2 
es % eae one oa & Dr. Harkness ~ ie 
Mr. H. J. Lloyd (Barmouth) ... 1 Mr. Rowan e 
M. M. Bowlan, M.B. (London)... 1 Dr. Wilson » & 
Per the Secretary of the Medical Mr. J. Moon sae  . 
College for Women, Edin- Mr. W. J. Reid _s.. ~~ 
burgh: Mr. J. Lister Wright . 2 
M. A. Handson 1 Dr. Lundy eet fa 
E. Cumming 1 Dr. Bryson 2 
D. Gifillan 1 








EPSOM COLLEGE. 


Tue foundation stone of the new buildings of the Lower 
School of Epsom College was laid by the Prince of Wales on 
Monday afternoon, July 8th. The Prince was accompanied 
by the Princess of Wales, and by Princess Victoria of Wales. 
The Royal party drove from Epsom, where suitable prepara- 
tions were made to welcome them, to the College on Epsom 
Downs. They were received by the Duke of Abercorn, Pre- 
sident of the College; Sir: Joseph Fayrer, Chairman of the 
Council; Dr. Holman, Treasurer ; and other members of the 
Council of the College. The entrance of their Royal High- 
nesses into the marquee erected for the occasion was warmly 
applauded by a large and distinguished assembly which had 
gathered at the invitation of the Council of the College to 
receive ‘them. Among those present were Sir J. Russell 
Reynolds, Bart., (President of the Royal College of Physi- 
cians), Sir Spencer Wells, Bart., Sir William Broadbent, 
Bart., Sir John Williams, Bart., Sir William Priestley, Mr. 
Christopher Heath (President of the Royal College of Sur- 
geons), Dr. W. M. Ord, Dr. Douglas Powell, Mr. Ernest Hart, 
Mr. Arthur Cooper, Mr. ReginaJd Harrison, Mr. Malcolm 
Morris, and in addition a large number of ladies, whose 
summer toilettes made the scene within the marquee exceed- 
ingly bright. 

he Heap Mas Ter (the Rev. W. Hart-Smith) was presented 
to the Prince of Wales by Sir Joseph Fayrer, and read an 
address in which reference was made to the foundation of the 
College through the efforts of the late Mr. John Propert, and 
it was pointed out how the objects of the founder—to provide 
help for the less fortunate members of the medical profes- 
sion by affording a first-rate education for their children at 
moderate expense, and pensions in old age to those who had 
fallen by the way—had been fulfilled to a degree which could 
hardly have been hoped. Thesuccess of the school, which was 
shown by the number of its scholars who had won scholar- 
ships at the universities and the London hospitals, had been 
so considerable, that the numbers now overtaxed the accom- 
modation of the present buildings. The occasion of their 
assembling arose out of this growth of the school, for the 
Council, encouraged by their past experience, had resolved 
to extend the school buildings by the erection of a separate- 
building for 100 of the younger boys, a plan in accordance 
with modern principles. The address recalled the fact that: 
forty years ago the Prince of Wales had accompanied his 
father when the late Prince Consort had opened the first 
buildings of Epsom College, and expressed the peculiar 
pleasure with which the presence of the Princess of Wales. 
bid welcomed by all interested in the work of Epsom 

ollege. 

The Prince oF WALES, in reply, said that it gave much 
pleasure to him and to the Princess to be present to take- 
part in so interesting a ceremony. The College was in a 
flourishing condition, and he trusted that it might lung con- 
tinue to flourish. He had always taken an interest in Epsom 
College, and was glad to lay the fourdation stone of the 
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Lower School, which would increase the College, and would 
increase also, he hoped, its usefulness. 

The ARcHDEACON oF MrippLEsex (the Ven. R. Thornton, 
first nead master of Epsom College) having offered prayer, 
Mr. LumspEN Propert, a son of the founder, handed to the 
Prince a series of coins of the day and a copy of the Times 
and an illuminated scroll, which the Prince deposited in a 
hollow in the foundation stone, and then laid the stone, with 
the assistance of Sir Arthur Blomfield, the architect. 

The ‘‘ Old Hundredth ” was then — eo or after which 
the ARCHDEACON oF Surrey (the Ven. J. H. Sapte) gave the 
benediction, and the formal part of the ceremony ended, but 
the Prince and Princess of Wales and the Princess Victoria 
subsequently walked across the lawn, and were conducted by 
members of the Council to the library and other parts of the 
College buildings before returning to London. 

The guard of honour at the entrance on arrival was 
furnished by the College Cadet Corps. 

The new Lower School will contain six dormitories for 100 
boys, five class rooms, a dining hall, box rooms for boys 
changing for play, sick rooms, kitchen and offices, full 
servants’ accommodation, wardrobe, matron’s and serving 
rooms, as well as a masters’ house with accommodation for 
five unmarried masters. The total cost of these buildings— 
which are to be constructed of red brick with Bath stone 
quoins and dressings—is estimated to be £12,320. An 
addition is also to be made to the chapel, which will cost 
about £2,500. For these purposes further donations are 
required, and will be acknowledged by Mr. J. Bernard 
Lamb, Secretary of the College, 37, Soho Square, W. 














THE MEETING OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
Arter the declaration of the poll on July 4th at the Royal 
College of Surgeons the half-yearly meeting of the Fellows 
took place in the Theatre of the College. Mr. CuristroPHER 
Heatu, President, who occupied the chair, referred to the 
loss which the College had sustained yaene Be past year in 
the death of the late President, Mr. John Whitaker Huike, 
Sir William Savory, Mr. Durham, and Professor Huxley. Mr. 
Heath then reported that the following alterations in the 
by-laws had been approved by the Home Secretary, namely : 
(1) An alteration in Subsections 5 and 6 of Section IV, pro- 
viding that voting papers for the election of members of the 
Council shall be sent to the Fellows without the necessity of 
application, and that they shall be received up to the time 
appointed for the commencement of the election. (2) An 
alteration of Section XVI, giving the Council increased 
powers to deal with-cases of misconduct by Fellows and 
Members of the College. (3) An alteration of Subsection 8 
of Section XXV, gerne for the increase of the fee for the 
Licence in Dental Surgery from ten to twenty guineas. Mr. 
Heath further stated, with reference to the alteration of 
Section X VI, that certain Members of the College had written 
to the Secretary of State objecting to the alteration of that 
Section in the form originally adopted by the Council and 
approved by the meeting of Fellows on July 5th, 1894, and by 
the meeting of Fellows and Members on November ist, 1894, 
and urging that, in view of the harsh nature of Section XVII, 
no alteration in the by-laws should be sanctioned which did 
not include either its amendment or entire abrogation ; that 
the Secretary of State had given the Council the opportunity 
of replying to the objections raised, and having considered 
the representations made to him by both sides had suggested 
that a single paragraph in terms similar to those of the 
Medical Act of 1858 should be substituted for the proposed 
Fee pwr ne 1, 2,and 3; that after consultation with their 
egal advisers the Council had adopted the suggestion of the 
Secretary of State, and had ordained the by-law in the fol- 

lowing form: 


SECTION XVI. Misconduct of Fellows and Members. 

1. If any Fellow or Member of the College shall, after due inquiry, be 
judged by the Council to have been guilty of disgraceful conduct in any 
professional apenas, he shall be liable to removal by resolution of the 
‘Council from being a Fellow and Member or Member of the College. 


2. Should any Fellow or Member of the College be convicted of any 
criminal offence, or have his name removed from the Medical Register by 
the General Medical Council under Section xx1x of the Medical Act of 


of which he shall have been so convicted, or for which his name shall have 
beea so removed, to be of such a nature as to render him unfit to remain 
a Fellow and Member or a Member of the College, remove such Fellow 
or Member by resolution to that effect from being a Fellow and Member 
or a Member of the College. 

3. Any Fellow or Member who shall have been removed by resolution 
of the Council as aforesaid shall thereby forfeit all his rights and privi- 
leges as a Fellow and Member or a Member of the College; and his 
diplomas or diploma shall thereupon be void and shall become the pro- 
perty of the College, and be delivered up by such Fellow or Member to 
the bea on demand, provided that if at any subsequent time the 
Council of the College, by resolution and subject to such conditions as 
they may think proper, rescind any resolution which may have been 
——— under any of the preceding by-laws for removing any person from 

ing a Fellow and Member or Member of the College, such rescinding of 
the former resolution shall have the effect of restoring such person to 
the Fellowship or Membership of the College, and such person shall, not- 
withstanding such removal or forfeiture as aforesaid, but subject to such 
conditions as the Council may in the particular case see fit to impose, 
be restored to his rights and privileges as a Fellow and Member ora 
Member of the College. & £ 

It was aiso announced that in reference to the resolution 
adopted at the last meeting of Fellows requesting the Council 
to appoint a conjoint committee of members of the Council 
and other Fellows of the College to consider the desirability 
of obtaining a new charter, the Council had passed the fol- 
]owing resolutions : 

1. That in accordance with the opinion of'the legaladvisers of the 
College the Council do not deem it expedient to accede to the resolution 
passed at the meeting of Fellows held on January 3rd. 

2. That a Committee of the Council be appointed to receive deputations 
from the Fellows of the College upon the subject of the resolution of the 
nos of Fellows on January 3rd last, and to report thereon to the 

ouncil. 

3. That copies of the foregoing resolutions be forwarded to the mover 
and seconder of the resolution of the meeting of Fellows. 

Mr. Heatu said that on June 10th last the Committee of 
the Council received a deputation from the Association of 
Fellows by whom certain suggestions and recommendations 
were made in respect to the by-laws and charters. After a 
long discussion the deputation were asked to express their 
views in writing, and this request had been complied with. 
The Committee of the Council would hold a meeting on the 
followi 1g dayin order to take these recommendations into 
consideration and then draw up their report with a view to 
laying it before the Council at an early meeting. 

There was no other business upon the agenda, and accord- 
ingly Mr. Heath declared the meeting closed. 








LITERARY NOTES. 


Toe Handbuch der a Therapie innerer Krankheiten, 
edited by Professors Penzoldt, of Eriangen, and Stintzing, of 
Jena, and published by Fischer, of Jena, has now reachea 
the twentieth fasciculus. The excellenceof the articles con- 
tributed by the distinguished authorities whose co-operation 
the editors have been fortunate enough to secure is fully 
maintained. — : ; 

The following letter shows that in the reign of Bluff King 
Hal doctors sometimes found it difficult to recover their fees. 
It is preserved in the Record Office among the uncalendared 
papers (30 Hen., viii U. 198): 

My singular good Lorde.—After my most bounden duetye to your Lord- 
shypp, this shalbe to advertyze the same, that wheras of late the 
Byshoppe of Rochestre at what tyme he was sycke, requyred me to loke 
to hyme and to gyve attendawnce on hyme bothe nyght and daye, pro- 
mysynge to recompense my labour and payne, and wher after he was 
departede, all hys goodys war taken upp by Mr. Gostwycke and converted 
to the Kyngs Coferys, so that for xii dayes labour, and iiij nights 
fereanagy as yet I have recoveryd nothynge, in so motch, that except 
your lordshype be good to me, I shall bothe lose my labour, my frende . 
and also my physycke, and truely if physycyens shuld take no monye for 
them that they kyll, as well as for them that they save theyr beying 
shulde be very thyne and bare, therfor I beseche your good Lordshyppe 
as to send to Mr. Gostwycke that I may have some recompense and re- 
warde for my payns. And [ beseche your lordshyppe it may be so motch 


the more liberall, becawse it shalbe the last payment, for of them that 


scape we may take the lesse, because we hope they shale ons come agayne 
into our handys. I beseche your good lordeshypp, as I have in many 
other thynge ever fownde yor Lordshype good to me, so also in this my 
poor requet, lett me not be destitute of your wonte favor and goodnes 
towarde me, as I shal daly pray for the preservation of your healthe, the 
bri ery I pray God longe to maintayne and kepe in ali honor and 
elicytie. 
from London the xvith of August 
Yor Lordshypp hys most humble servaunt 
JON’E FRYR physytyen. 

2 = my ryght honorable and my singular good Lord, my Lorde Privy 
Seale. 


One cannot help hoping that the worthy ‘ physytyen” 
succeeded in making the ‘‘ Kings Coferys ” disgorge enough 





1858, the Council of the College may, if they should consider the offence 


to satisfy his just demand. 
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LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
yay Members can have their letters addressed to them at 
the ce. 


NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
je eed of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Councii should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch "Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 





Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held on Thursday, July 25th, at 5 P.M.,at the Royal Hotel, South 
Shields. Dr. Crisp, President-elect, will deliver the annual address ; and 
the officers of the Branch will be elected. The dinner after the meeting 
will take place at the Royal Hotel, at 6 P.M., 6s. 6d. each, wine not included. 
—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon Square, New- 
castle-on-Tyne. 


NORTH OF IRELAND BRANCH.—The annual meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday, July 18th, at 11.30 
A.M. Lunch will be provided in the Grand Central Hotel, at 2 p.m. 
Tickets, price 2s. 6d., may be obtained from the Honorary Secretary, JOHN 
CAMPBELL, M.D., F.R.C.S.Eng., Belfast. 


DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Bridport on July 17th. The business meeting will be held at the Town 
Hall, at3pP.M. Agenda:—Election of new members of the Branch. Place 
of the autumn meeting. Receive report from the Committee on the 
Abuse of Medical Charities. Dr. MacDonald to move the following alter- 
ation to By-Law vir: ‘The Council of the Branch shall consist of the 
President, the two Vice-Presidents, the two Honorary Treasurers and 
Secretaries, and nine elected members, three of whom shall retire in 
rotation at the annual meeting, and shall not be eligible for re-election 
for twelve months.” In the event of this resolution being carried, Dr. 
Lush to move: ‘‘ That nine members of Council be elected in May, 1896, 
and that those retiring in 1897 and 1898 shall do so in alphabetical order.” 
Communication from three members of the Association relating to pro- 
posed extension of the Association’s work. Discussion: (To be opened 
by Mr. T. W. Blake, Vice-President), Is Cancer a Waterborne Disease ? 
with Special Reference to its Occurrence in Chalk Valleys and Districts 
containing Periodical Springs and Rivulets. Communications :— Dr. 
Lawrie: Appendages removed from Two Cases of Abdominal Section. 
Dr. Carter: Description of anew Ether Inhaler. Mr. Ewens: Enuclea- 
tion of Tuberculous Glands. Dr. Clibborn and Mr. Hay wil! be pleased to 
see members and friends at their residences to luncheon before the meet- 
ing. Dinner at the Bell Hotel, at 5 P.m., charge 6s. each, without wine. 
Members intending to be present are requested to notify their intention 
to Mr. Hay, by Monday, July 15th.— WILLIAM VAWDREY LuvSsH, M.D., Wey- 
mouth, and C. H. WATTS PARKINSON, Wimborne, Honorary Secretaries. 





EDINBURGH, GLASGOW AND WEST OF SCOTLAND, 
PERTHSHIRE, AND STIRLING, KINROSS, AND 
CLACKMANNAN BRANCHES. 

A COMBINED meeting of these Branches was held in Stirling 

on July 2nd. 

Excursion and Luncheon.—Sixty members assembled at 
Stirling Station at 10.45 a.m., where brakes were in readiness, 
and by the kind invitation of Sir James Maitland, Bart., of 
Sauchie, members visited the Howietoun Fishery, and in the 
unavoidable absence of Sir James Maitland were conducted 
by the foreman, Mr. Thomson, over the hatching houses and 
culture ponds of this extensive fishery. Much interest was 


taken in the processes explained by Mr. Thomson, and mem- 
bers were unanimous in expressing their enjoyment of this 


most interesting excursion. From the Fishery the members 
drove to Sauchieburn House to enjoy the hospitality of Sir 
James Maitland, who most generously invited the whole 
party to luncheon; in his absence Miss Maitland re- 
ceived the members, and afterwards presided at luncheon. 
Dr. J. C McVan1, President of the Stirling Branch, proposed 
a most hearty vote of thanks to Sir James Maitland both for 
the opportunity of visiting the Fishery and for his kindness 
in entertaining the Branches. Dr. McVail also proposed 
‘‘ The Health of Miss Maitiand,” and expressed the apprecia- 
tion of all the members for her gracious reception. The toast 
was cordially honoured, and Miss MaiTLanp replied in an 
excellent speech. 

The Meeting.—Members drove back to the Smith Institute, 
Stirling (the use of which had been kindly granted by the 
trustees) to meet those already assembled for the meeting at 
3 p.m. Dr. MeVail presided, supported by Dr. Renton, 
President of the Glasgow Branch and Dr. Philip, Secretary 
of the Edinburgh Branch. 

Communications.—Owing to Professor GAIRDNER being pre- 
vented from attending at the last moment Dr. C. O. Haw- 
THORNE showed on his behalf: 1. A case of Pernicious 
Anemia in a man showing marked improvement under treat- 
ment with raw bone marrow. 2. A man with a loud V. 
S. Murmur in the Second Left Intercostal Space simu- 
lating pulmonic obstruction, but without other evidence of 
disease of the right heart and with considerable hypertrophy 
of the left ventricle. 3. Two patients—members of the same 
family—illustrating the effects of Inherited Syphilis, the 
elder one with Hutchinson’s teeth and slight opacity of one 
cornea, the younger with Hutchinson’s teeth, interstitial 
keratitis, periosteal thickening over clavicle and ulna, and 
with enlargement of the spleen. 4. A tracing of Cheyne- 
Stokes Respiration from a case of Cerebral Softening. 5. 
Photographs of patients illustrating (a) Hutchinson’s teeth, 
(6) progressive muscular atrophy in a youth aged 17, (c) de- 
formity of hands with muscular atrophy in chronic rheuma- 
toid arthritis, (d) solid cedema in lower limbs of a young 
woman resulting from repeated attacks of erysipelas.— 
Dr. J. CrawForp Renton (Glasgow) showed two cases of 
Abdominal Section: (1) A case of gastro-enterostomy for 
dilated stomach done three years ago with excellent result. 
(2) A case of exploratory incision for tumour done 
twenty months ago, followed by disappearance of 
tumour. The patient was examined by members 
present, and no trace of tumour could be discovered.— 
Dr. Lewis (Stirling) showed a case of Microcephaly. The 
child was born eighteen months ago with a swelling in the 
occipital region, chiefly on the leit side of the mesial line. 
Early closure of the fontanelles followed, and the child 
was now deficient in intelligence, and quite blind in 
both eyes; but in other respects it was well developed, 
and its hearing, smell, and taste were normal. Ophthalmo- 
scopic examination disclosed no abnormality of the fundus.— 
Dr. MacLeop (Kilmarnock) showed a case of Fracture of both 
Femora treated without Splints in which an excellent result 
had been obtained.—Dr. Fintayson (Glasgow) showed Micro- 
oe from a case studied by a former assistant of his, 

r. H. E. Jones. The man had been in Egypt during the 
Soudan war, and he applied as an out-patient at the Glasgow 
Western Infirmary. The case was recognised as hematuria 
due to bilharzia hematobia. By using some pure water the 
eggs were hatched by Dr. Jones, and the photographs showed 
the embryo in the act of leaving the shell, the empty shells 
and free embryos as weil as the ova. No embryos were ever 
found in the urine itself, although some authorities have 
described them as seen swimming about in the urine.—Dr. 
FInLayson said that medical Egyptologists recognised this 
endemic hematuria of Egypt as having been described in the 
Ebers Papyrus (16); its date was about 1550 B.c. He 
showed a translation of the passage as rendered into hiero- 
glyphics and phonetics, kindly sent him by Baron Dr. Oefele, 
of Neuenahr, who was preparing for publication a fresh trans- 
lation of the Ebers Papyrus. 

Surgical Treatment of Empyema.—Mr. Henry E. CuarK 
(Glasgow) read a paper on the surgical treatment of empyema. 
Effective drainage could be best obtained by resecting an 
inch and a-half of the ninth rib below the angle of the scapula. 





The operation was nota severe one, occupying not more than 
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three to five minutes. It gave dependent drainage both when 
the patient was sitting and lying, and it secured an opening 
as near to the floor of the thorax as was possible without the 
risk of blockage by the rise of the diaphragm. Having 
treated more than 40 cases in this way, he had every reason 
to be satisfied with the results obtained. He reprobated the 
extensive rib resections which had been recommended and 
practised by Continental surgeons, and showed a patient who 
had been operated on nearly three years ago by his method 
in order to demonstrate the amount of recovery which had 
taken place in the lung. Although at the time of the opera- 
tion the dulness extended to the level of the third rib and 
more than 50 ounces of pus were evacuated, the only part of 
the lung demonstrable as collapsed after this interval was a 
sma)! part of the lower lobe. He contended that if more ex- 
tensive resection had been practised this expansion of the 
lung could not have taken place; such expansion was, how- 
ever, more likely to take place in children than in adults, 
and there were undoubtedly cases where in the latter no ex- 
pansion was possible, and more extensive resection was im- 
peratively necessary. In one such case at present under his 
eare he had performed Estlander’s operation, resecting more 
than 2 inches of seven ribs (from the fourth to the eleventh), 
and had obtained a successful result. 

Treatment of Syphilis.—Brigade-Surgeon ALEXANDER (Porto- 
bello) had made a prolonged study of the treatment at Aix- 
la-Chapelle, which was yearly crowded by people of every 
nationality. He attributed the success there obtained to the 
fearless use of mercurial ointment, the daily use of the hot 
bath, the thoroughness with which the inunction was varried 
out, good dietary, and the absence of spirituous liquors. He 
did not attach much advantage to the drinking of the special 
waters of Aix-la-Chapelle, and considered that other things 
being equal the treatment could be carried out with good 
results anywhere. For five years he had carried out this 
treatment as a routine method in the hospital under his 
supervision with the best results summer and winter, and 
there appeared to be no reason why many favourably situated 
resorts should not be utilised for carrying out the treatment 
thoroughly and successfully for at least nine months out of 
the year. 

Local Pesults of Vaccination and Variolation—Dr. J. C. 
Mc Vart (Stirling) showed a number of plates contrasting the 
local results of vaccination and variolation. The plates were 
from Jenner’s Inguiry, and from early works published by 
Aikin and Pearson in this country, and by the Medical 
Society of Paris. all about the beginning of the century. In 
addition, Dr. McVail showed a very beautiful series of 
unpublished drawings dated 1802, the property of Dr. 
G. W. Collins, of Wanstead, by whose permission they were 
exhibited. The drawings illustrate day by day from the 
second day to the sixteenth the differences between the 
appearance of the vaccine and variolous vesicles. Dr. McVail’s 
purpose was to indicate that the medical profession in the early 
days of vaccination was well acquainted with, and had ample 
means of being acquainted with, the distinctions between 
inoculated cow-pox and inoculated small-pox; and that, as a 
matter of fact, the plates of vaccination published between 
1798 and 1802 showed vesicles indistinguishable from those of 
vaccination as known in the present day. 

Exhibition of Instruments.—The Medical Supply Association 
displayed a collection of instruments in the institute during 
the meeting. 

Visits, etc.—At the close of the meeting a section of the 
members, under the guidance of Dr. Haldane, drove to the 
Bridge of Allan Mineral Wells. where they were met by Dr. 
Paterson, and were entertained at tea by the Mineral Wells 
Company. A visit was then paid to Dr. Paterson’s house, 
where the visitors were much interested in his unique collec- 
tion of curios, and the party returned to the Station Hotel, 
Stirling. The remainder of the meeting had an opportunity 
of examining the picture gallery and museum of the Institute 
whilst afternoon tea was being served. Then they drove 
to Stirling Castle and other antiquities of the town, the 
heauties of which were pointed out, and the history related 
by, Ex-Provost Yellowlees, of Stirling, who kindly acted as 
guide to this party. 

Daner—all tis members met again in the Station Hotel 


at 6pm. for dinner. Dr. J. C. McVail presided, and Drs. 





Strachan and Haldane were croupiers. There were present 
Dr. Argyll Robertson, Vice-President of the Edinburgh 
Branch, and Dr. J. Crawford Renton, President of the Glas- 
gow Branch, Dr. Urquhart, Honorary Secretary of the Perth 
Branch, Dr. Philip, Honorary Secretary of the Edinburgh 
Branch, Drs. Parry and Nicoll, Honorary Secretaries of the 
Glasgow Branch, Ex-Provost Yellowlees and Provost Kinross, 
Professor Struthers, Dr. George Buchanan, Dr. Bruce Goff, 
Dr. T. D. Savill, Dr. Finlayson, ete. After dinner re 
for absence were announced from Sir James Maitland, Bart., 
Professor Annandale, President of the Edinburgh Branch, 
Sir Thomas Grainger Stewart, Dr. G. W. Balfour, Professor 
Chiene, Professor McCall Anderson, Professor Gairdner, 
Professor McKendrick, Dr. G. A. Gibson, Dr. Byrom Bram- 
well, Dr. Walker Downie, etc. The followingis the toast list : 
‘* Her Gracious Majesty the Queen and the Royal Family,” by 
the Chairman; ‘‘ The British Medical Association,” proposed 
by Dr. Argyll Robertson, and responded to by Dr. Bruce Goff ; 
‘The Associated Branches,” proposed by the Chairman, and 
responded to by Dr. Crawford Renton and Dr. R. W. Philip; 
“The Guests.” proposed by Dr. Haldane, and responded to by 
Ex-Provost Yellowlees; ‘‘Sir James Maitland, Bart., the 
Trustees of the Smith Institute, and the Directors of the 
Bridge of Allan Mineral Wells Company,” by Pro- 
fessor Struthers, and responded to by ovost Kinross, 
Trustee of the Smith Institute. The ‘Health of the 
Honorary Secretary ” was proposed by Dr. Spence, and that of 
‘*The Chairman” by Dr. George Buchanan. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue twenty-fifth annual meeting of this Branch was held at. 
the Swansea Hospital on June 28tb. © 

Installation of New President.—Dr. Mutuican, the retiring 
President, having resigned the chair to Mr. J. GriFFiTH 
Locx (Tenby), the President-elect, a unanimous vote of 
| ean was passed to Dr. Mulligan for his services during 

e year. 

Confirmation of Minutes.—The minutes of previous meeting 
read and confirmed. 

New Member.—Dr. Blagdon Richards, of Swansea, was 
elected a member of the Branch. 

Report of Council.—The report stated that the number of 
members was 241, as compared with 228 last year and 223 the 
year before. Hitherto only two meetings had been held in 
the year in addition to the annual meeting. During the past 
year a new departure was taken by resolving to have two 
additional meetings—one at Cardiff, the other at Swansea—to 
be held as late in the afternoon as possible, devoted entirely 
to reading of papers and showing of cases, and not to be 
followed by the usual dinner. The first of these meetings 
was held at the Cardiff Infirmary on April 30th, at 3.30 P.m., 
and was an undoubted success, upwards of forty members 
attending. Some interesting cases were shown and valuable 
popet read. The usual autumn and spring meetings were 

eld—the one at Pontypool, and the other at Aberdare; both 
were well attended. During the year numerous interest- 
ing papers had been read and cases and specimens shown. 
The following matters had also been discussed: The pro- 
posed amendment of the penal clauses of the Medical Acts. 
Proposal to alter rules so that retiring members of Council 
shall not be eligible for re-election. The subject of mid- 
wives registration. The desirability of the British Medical 
Association taking power to proceed against unqualified 
practitioners. The abuse of medical charities. The Medical 
Acts Amendment Bill. The statement of accounts showed a 
balance to the credit of the Branch, of £786s.10d. It was 
announced that the autumn meeting would be held at 
a and the spring mre | next year at Tenby. The 
next business meeting would be held at Swansea in Septem- 
ber. The report went on as follows: ‘“ On this, our twenty- 
fifth anniversary, it seems not inappropriate that we should 
give a short history of our past life. The resuscitation of the 
South Wales and Monmouthshire Branch was due to the 
energy of Dr. Andrew Davies (late of Swansea), whom we are 
pleased to still have with us. Our first annual meeting was 
held here at the Swansea Hospital in June. 1871, Mr. Padley 
being our first President and Dr. A. Davies and Dr. Sheem 
Honorary Secretaries. Prior to this time, however, there 
was a South Wales and Monmcuthshire Branch, for in 1852 a 
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Branch was formally constituted, with the late Mr. W. H. 
Michael, then partner of Mr. Ivor Davies, of Swansea 
(who is present here to-day), and afterwards a disting- 
uished member of the Bar, as Honorary Secretary. 
The parent Association met at Swansea in 1853. In 1855 the 
Branch held its meeting at Abergavenny, with Glencis J. 
Steel as President, and in 1856 in Cardiff, with the late Dr. C. 
R. Vachell as President. Mr. Michael then left Swansea, 
and the Branch soon became defunct. Our membership in 
1871 was 167, whereas we now number nearly 250. Dr. 
Andrew Davies and Dr. Sheen worked together as Honorary 
Secretaries till 1879, when Dr. Davies resigned owing to his 
having given up the active duties of his profession, and Mr. 
J. H. Wathen joined Dr. Sheen as joint Honorary Secretaries, 
but resigned on his removal to Clifton in 1881, when Dr. 
Arthur Davies was appointed in his place. Since that time 
we have gone on prospering, and now, as a Branch, occupy 
one of the highest positions, being sixth or seventh in the 
list as regards the number of members.” 

Election of Officers—The following were elected for the 

ensuing year: tresident-elect, Dr. Redwood, Rhymney; Mem- 
bers of Council, H. A. Latimer, T. J. Webster, J. G. Hall, 
J. A. Rawlings, and E. P. Evans; Honorary Secretaries, 
A. Sheen and D. A. Davies; Representatives on Council, Dr. 
Sheen and Mr. Evan Jones; Parliamentary Bilis Committee, 
Mr. Evan Jones. 
_ Abuse of Medical Charities.—Dr. SHEEN read a report regard- 
ing Swansea Hospital.—_Mr. HorpEr read an independent 
report regarding Cardiff Infirmary, pointing out that, in his 
opinion, there was much abuse of the out-patient department 
of this institution, and in this particular disagreeing with 
Dr. Sheen, who considered there was not much ground for 
complaint. There was no report regarding Newport Infir- 
mary. There was a good deal of discussion, and ultimately 
the following resolutions were passed : 

1. This meeting receives with thanks the reports of the Subcommittee, 
but thinks that the information is not full enough to enable it to form an 
opinion on the matter. It therefore refers the matter back for further 
consideration and report. 

2. That in all inquiries made into the abuse of out-patient departments 
in hospitals, definite inquiries should be made of patients as to their 
incomes, families, and charges on those incomes, and that no return can 
be considered satisfactory which is made without these inquiries. 

Mr. C. Griffiths was appointed on the Subcommittee in place 
of Dr. Sheen, who declined to act further, and Dr. Latimer in 
place of Mr. Hopkins. 

Proposed Alteration of Rules.—Mr. Collins’s resolution re 
alteration of rules was deferred to the November meeting at 
Bridgend. 

The British Medical Association and the Protection of Medical 
Interests—On the motion of Mr. Horper the following 
resolutions were passed : 

That this meeting is of opinion that the Council of the Association 
should without delay take into consideration the best way of applying 
& portion of the surplus funds of the Association in proceeding against 
unqualified practitioners and other persons who are in the habit of 
practising medicine and surgery without legal qualifications. 

That a copy of this resolution be sent to the General Secretary, to be 
Placed on the agenda at the annual meeting in London. 





SOUTHERN BRANCH. 

THE annual meeting of this Branch was held at Salisbury on 
June 27th, forty-nine members being present. Professor 
Cayxgy (Royal Victoria Hotel, Netley) was in the chair. 

Election of Officers.—The following officers were elected for 
the ensuing year: President: Mr. Harcourt Coates, Salisbury. 
President-elect: Dr. Watson, Southsea. Vice-Presidents: Pro- 
fessor J. Lane Notter, Netley ; Dr. Axford, Southsea. Mem- 
bers of Council: Messrs. Knott, Wade, Darke, Sinclair Coghill, 
Brook, Harman. Representative on Parliamentary Bills Com- 
mittee: Mr. Langdon, Winchester. Representatives on Council 
of Association: Dr. Trend, Southampton ; Mr. H. J. Manning, 


‘Laverstock. Honorary Secretary and Treasurer of the Branch: 


Mr. H. J. Manning, Laverstock. : 
Communications: Interesting papers and specimens were 
submitted by Messrs. Buttar, Lanepon, Browne, Lag, and 


LuckHamM. , ; 
Installation of New President: Professor CaxyLay resigned 


the chair to Mr. Harcourt Coatgs, who delivered the 
address, for which a vote of thanks was proposed in cordial 
terms by Mr. CuristopHerR Heat (President Royal College 
of Surgeons), who was present as a visitor, and carried by 
acclamation, 

Registration of Midwives.—Mr. Lanepon reported to the 
meeting that a subcommittee of the Parliamentary Bills 
Committee had drafted a bill for the registration of mid- 
wifery nurses, and desired the opinion of the Southern 
Branch thereon. It was resolved to refer the Bill to each of 
the districts for consideration, and Mr. Langdon undertook 
to forward a copy to each district. 

Visit to Langford Castie.—During the afternoon a visit was 
paid to Langford Castle, the seat of the Earl of Radnor, who 
kindly threw open the picture galleries. 

Dinner.—In the evening the members and their friends 
dined together at the County Hotel, Salisbury, the Mayor of 
Salisbury, the Dean, Mr. Hulse, M.P. for wp A Viscount 
Folkestone, M.P. for the southern division of Wiltshire, and 
Mr. Christopher Heath being among the guests. 

Next Annual Meeting.—It was decided to hold the annual 
_ne of 1896 at Southsea, under the presidency of Dr. 

atson. 





OXFORD AND DISTRICT AND GLOUCESTERSHIRE 
BRANCHES. 

A CoMBINED meeting of these Branches was held at Oxford 

on July 5th. 

Annual Meeting of Oxford Branch.—Previous to the com- 
bined meeting, the annual meeting of the Oxford Branch was 
held at the same place. In consequence of the illness of the 
President, Dr. Hutcheson, the chair was taken by Mr. A. 
WINEFIELD. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report of Council.—The report of the Branch Council was 
read. It stated that the Treasurer had a balance in hand of 
£41 15s. There were 102 members, and the Council was glad 
to report the continued prosperity of the Branch. The 
Treasurer’s report was read and adopted. 

Contribution to the Expenses of the Annual Meeting.—It was 
proposed and carried that the Treasurer be allowed to con- 
tribute a sum not exceeding £20 towards the expenses of 
entertaining 200 members of the British Medical Association 
on August 3rd; and that a Committee consisting of Mr. 
Symons, Mr. Winkfield, Mr. Morgan, Dr. Collier, and Dr. 
Dixie be appointed to carry out the arrangements. 

Installation of President.—Mr. Horatio P. SYMONDS was 
then installed in the Presidential chair by Mr. WINKFIELD. 

The British Medical Association and the Protection of Medical 
Interests.—Mr. Doyne proposed, and it was seconded and 
carried : 

That itis to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enaple it to actively undertake these 
duties. 

Election of Officers.—-Mr. Moore of Moreton-in-Marsh was 
elected President-elect. Mr. Winkfield was_ re-elected 
Treasurer, Representative on the Council, and on the Parlia- 
mentary Bills Committee. Mr. W. Lewis Morgan was re- 
elected Hon. Secretary. Dr. Collier, Mr. Caudwell, and Mr. 
Hayman were elected members of the Branch Council. 

Next Annual Meeting.—Moreton-in-Marsi was selected as 
the place for the annual meeting in 1896. 

Luncheon.— Mr. H. P. Symonds then entertained the mem- 
bers of the two Branches at luncheon, and was supported by 
by Mr. Fowler of Cirencester, the President of the Gloucester- 
shire Branch. About sixty-five members of the combined 
Branches were present. 

President’s Address.—After luncheon Mr. Horatio SyMonpDs 

read a paper on Antiseptic Surgery, and at the conclusion Sir 
Henry AcLanp addressed the meeting. 
Visits to Laboratories, ete.—The members of the Oxfordshire 
Branch then showed the members of the Gloucestershire Branch 
the various colleges, scientific latoratories, and other objects of 
interest in Oxford, and a most pleasant day was spent. 
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SOUTH-WESTERN BRANCH. 
Tue annual meeting of this Branch was held at Tiverton, on 
June 26th, Dr. Powgtt, of Torquay, Vice-President, in the 
chair. Forty-two members attended. 

Installation of New President.—The minutes of the last annual 
meeting having been taken as read, and a cordial vote of 
thanks passed to the retiring President, Mr. Nettle, of Lis- 
keard, Dr. PowELt introduced the new President, Mr. Mac- 
KENzI8, of Tiverton, who took the chair. 

President’s Address. —The new PrestpEnt delivered his 
inaugural address, in which he drew attention to the fact that 
the meeting was one of many in England at which a vote was 
being taken to alter considerably the constitution of the 
British Medical Association. At present the Association was 
too one-sided. They wanted the Association to become for 
medical men what the Incorporated Law Society was for 
lawyers. The medical profession was the least businesslike 
and the most philanthropic in the world. They were con- 
stantly giving their services, day and night, without any re- 
muneration, until these services had come to be expected as 
a matter of course. The time had therefore arrived when for 
the benefit of all some arrangement should be made. Ifthe 
proposed reform was carried out the Association, instead of 
numbering half the medical profession, would represent all. 
There was a few smaller Societies doing their best for the pro- 
fession in medico-legal and other capacities. These, how- 
ever were neither large enough nor powerful enough to 
succeed in establishing such a system of support as 
was anticipated to accrue from the reform of the 
British Medical Association which was to be proposed.— 
Dr. Dsas, of Exeter, in moving a vote of thanks to the 
President for his address, said that the British Medical 
Association had an immense amount of latent power which 
could be developed for the benefit of the profession at large. 
In medical defence particularly it might take up a position of 

eat usefulness. The vote of thanks was seconded by Dr. 

OLSTON, of Devonport, and carried unanimously. 

Report of Council.—The report of Council stated that the 
Branch had increased its numbers by 16. The financial 
— was satisfactory. The next annual meeting would 

all to be held in the Three Towns, and the Council suggested 
the name of Dr. Hingston, of Plymouth, as President-elect. 
The report was adopted. 

Election of Officers.—Dr. Gordon was re-elected Honorary Sec- 
retary; Mr. Mackenzie and Dr. Gordon were elected repre- 
sentatives on the Council of the Association; and Dr. Gordon 
was elected the representative of the Branch on the Parlia- 
mentary Bills Committee. 

The British Medical Association and the Protection of Medical 
Interests.—The Honorary Secretary then submitted the 
following resolution : 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake those 
duties. 

Dr. Wetsrorp, of Tiverton, seconded this resolution, and 
Mr. Brtx, Dr. Stave K1na, and Dr. Barnes spoke in support 
of it. The resolution was unanimously carried. 

Abuse of Charities.—It was resolved that the question of the 
abuse of charities be referred to the Branch Council. 

Midwives Registration Bill.—The following resolution was 
proposed by Dr. WoopMAN: 

That this Branch cannot approve the Midwives Bill now before Parlia- 
ment, inasmuch as-they believe that it would be not a benefit but an 
injury to the public. 

This was seconded by Dr. Rorstron, and carried unani- 
mously. 

Registration vA Midwifery Nurses.—Dr. Rotston proposed 
that the consideration of the Bill suggested by the Parlia- 


mentary Bills Committee be postponed until a copy of it had 
been circulated in the British Mrepicat Journat. This was 
seconded by Dr. Stapz Kine, supported by the PresripEnt, 
and carried unanimously. 

Dinner.—After the meeting there was an excursion to 
Dulverton, and the members dined together in the evening 
at the Palmerston Hotel, Tiverton. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE summer meeting of the Branch was held at Keith on 
June 20th, Professor STEPHENSON in the chair. 

New Member.—Dr. P. Howie (Keith) was admitted a mem- 
ber of the Association and Branch. 

Representative on Council.—Professor Finlay was elected 
representative to the General Council of the Association. 

Notice of Motion.—Dr. MAcKENz1IE Boots gave notice of a 
motion to be brought before the next meeting of the 
Branch. 

Dinner, etc.—A dinner followed in the Royal Hotel, the 
PRESIDENT in the chair. Various toasts were given and re- 
plied to, and a very pleasant hour was spent. In the fore- 
noon the members drove from Keith to Gordon Castle, vid 
Fochabers, where luncheon was served under the Duchess’s 
tree. After viewing the castle and grounds, they returned 
to Keith in time for the meeting. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
Tur annual meeting of this Branch was held at Elgin on 
June 20th, 1895, Dr. CrurcksHANK, of Nairn, in the chair, 
There was a large attendance of members. 

Installation of New President.—The retiring PREstpENT pro- 
posed as his successor the President-Elect, Dr. Simpson, of 
Buckie, who took the chair, and delivered an address on 
Physiological and Psychological Features of the Fishermen 
on the Banffshire Coast. He accounted for the situation of 
the various villages along the coast by some physical peculi- 
arity of the coast line pertaining to the different localities— 
such: as creeks, burns, promontories, etc. The Celtic and 
Scandinavian elements found in the inhabitants of the 
various villages were clearly discernible at the present day. 
The effect of environment on the different types in the way 
of modification of the original was shown. Intermarriage, 
idiocy, superstition, and their most common ailments were 
also dealt with. Compulsory education and the establish- 
ment of public dairies were shown to be of immense advan- 
tage to the ‘‘dwellers by the sea” in the way of producing 
healthy bodies and sound minds. The President was warmly 
thanked for his very interesting contribution. 

Medical Clubs.—Dr. Munro Morr, of Inverness, proposed 
the following motion: 

(1) That this Branch considers the action of the medical profession in 
Cork with reference to attendance on members of medical clubs highly 
commendable and deserving of support. (2) That a subcommittee of 
this Branch be appointed to consider the question of medical clubs, 
friendly societies, and medical aid societies, and to report. 

Dr. Moir supported this motion in a lengthened and well- 
received speech, and the motion was unanimously carried 
and a subcomunittee appointed. 

New Members.—The following new members were admitted : 
Dr. Keay, Inverness District Asylum; Dr. Duncan, Inver- 
gordon; Dr. Kunz, Lossiemouth ; and Dr. Bill, Elgin. 

Election of Officers.—The following office bearers were then 
elected for 1895 96:—President: Dr. Simpson, Buckie. Presi- 
dent-elect: Dr. Mackenzie. Inverness. Vice-Presidents: Drs. 
Cruickshank and Adam. Representative to Council and Parlia- 
mentary Bills Committee: Dr. Ogilvie Grant. 

Dinner.—The members afterwards dined in the Gordon 
Arms Hotel. 


CAMBS AND HUNTS BRANCH. 

THE annual meeting of this Branch was held on June 14th 
at Bishop Stortford, under the presidency of Dr. Morris. 

Re-election of Officers.—Prof. Bradbury, Mr. Hough, and 
Mr. Gray were re-elected members of Council of Branch. 
Mr. Stear was re-elected Representative of the Branch on the 
Council of the Association. Mr. Balding was re-elected 
Representative of the Branch on the Parliamentary Bills 
Committee. Dr. Joseph Griffiths was re-elected Hon. 
Secretary. 

Registration of Midwives.—l1t was resolved on the proposi- 
tion of Mr. Batpine, seconded by Dr. BrapBury: 

That the Bill for the compulsory registration of midwives now before 
Parliament does not meet with the approval of the members of this 
Branch of the Association. 


New Members.—The following were duly elected members 
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of the Branch: Dr. Lloyd Jones, Cambridge; E. Stanley 
Wood, L.K.Q.C.P.I., Cambridge; H. J. Hargrave, M.B.Camb., 
Haverhill; C. Hartley, M.R.C.S., L.8.A., Bishop Stortford ; 
W. F. Haynes, L.R.C.P.Lond., Stanstead; O. Magoris, 
M.R.C.S., Gt. Shelford. 

Proposed Conjoint Meetiny.—It was resolved to accept the in- 
vitation of the members of the East Anglian Branch of the 
Association, and to join them in a combined meeting in the 
year 1896. 

President’s Address.—The PrestpEnt delivered a short and 
interesting address upon the history, antiquities, etc., of the 
ancient town of Bishop Stortford. 

Senile Plethora.—Professor CLirFoRD ALLBUTT gave a sum- 
mary of a lecture he had recently delivered on this subject. 
He showed how it differed from the usual forms of renal 
affections which not infrequently occurred in advanced years. 
This condition might be much benefited by the use of calomel 
followed by saline purgatives.— Professor Brapsury, Dr. 
ae and others took part in the discussion which fol- 

owed. 

Bichromate of Potassium in Gastric Affections.— Professor 
Brappury related seven cases in which he had tried this 
drug. In all it was administered in the form of capsules con- 
taining y> grain each; one was given on an empty stomach. 
Five of the cases were greatly benefited, but in two no 
amelioration followed. The cases presented various clinical 
features of chronic gastric disease. Of the unsuccessful cases 
one was probably pyloric cancer ; another was a young woman 
affected with severe gastralgia. Of the two successful 
ones, one was a clergyman who had been under observation 
for years. Hecomplained chiefly of a “ feeling of rawness and 
soreness in the stomach.” No objective signs were present. 
Previously he had been relieved bya mixture containing 
bismuth and belladonna; potassium bichromate produced no 
amendment. The second was that of a lady, past the meno- 
pause, who complained of severe gastralgia. Bichromate cap- 
sules failed to give relief, although a powder containing bis- 
muth, magnesia, soda, and compound opium powder had 

reviously done so. Professor Bradbury referred to thesuccess- 

ul cases reported by Vulpian and Fraser, which presented 
similar clinical characters to his own. The explanation of the 
action of the bichromate, he said, was difficult. Pharmaco- 
logically it acted mainly upon nervous and epithelial struc- 
tures ; in large doses it was an irritant poison. The salt pro- 
bably acted by stimulating the blood supply of the stomach 
and modifying the =. metabolic activity of the gas- 
tric cells. Dr. Bradbury concluded by referring to the 
methods of administration and the possible contraindications 
to its use. Experimentally Gergens had produced parenchy- 
matous nephritis, and nervous symptoms had been produced 
by various other observers, but hitherto no such. effects had 
followed the therapeutic administration of the drug. 





WEST SOMERSET BRANCH. 
Tue fifty-second annual meeting of this Branch was held on 
July 4th, at the Gables, Stoke-under-Ham, the residence of 
the President-elect, Mr. Walter W. Walter. 

Luncheon.—Twenty-four members, with several gentlemen 
not members, including the Vicar of Stoke, partook of an 
excellent luncheon by the kind invitation of the President- 
elect, before the business of the meeting commenced. 

Installation of New President.—After a few remarks on his 
geet year of office, Mr. Wixucocks resigned the chair to Mr. 

. W. Walter. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Report of Council and Treasurer’s Accounts.—The report of 
Council was read, and the Treasurer presented his accounts. 
The report of Council stated that an increase of members had 
taken place during the past year. Ten new members had 
joined, three old members had left the district, and one had 
resigned. The Branch now numbered 69 on its roll, as 
against 63 last year. The Treasurer’s accounts, which had 
been audited by Mr. Rigden, showed a credit balance to the 
Branch account of £7103. 10d. A very successful autumnal 
meeting was held on October 26th, when Professor Cheyne, of 
King’s College, delivered an address on the Development of 


ing, on March 7th, Mr. Abbott read a very instruc- 
tive and interesting paper on Scoliosis and its Treatment. 
At the last annual meeting the question of proposed legisla- 
tion for enforcing the registration of midwives was discussed, 
and the meeting resolved that in its opinion the plan as then 
ee ene was not required. A Bill for ‘‘ the Compulsory 

gistration of Midwives” was introduced into the House of 
Lords, which, however, had not met the-approval of the 
Parliamentary Bills Committee of the Association. The 
Chairman of the said Committee, in a letter dated June 24th, 
had forwarded to the Branch a rival Bill which they had had 
drafted, entitled ‘‘A Bill to promote the better training of 
Women as ig pe 4 Nurses, and for their compulsory regis- 
tration as such,’’ with a request that it might be placed before 
the Branch, and that the opinion of the Branch thereon may 
be taken and sent to the Parliamentary Bills Committee as 
soon as possible. The representative of the Branch, Dr. 
Winterbotham, would, had he been able, have brought this 
matter forward in the course of the business as arranged for 
this day’s proceedings, but he was only now convalescent 
from a long and dangerous illness. 

Vote of Sympathy.—Resolved : 

That the report of Council and the Treasurer’s accounts be received 
and adopted; and that the Secretary be requested to write a letter to Dr. 
Winterbotham and convey to him an expression of the great sorrow the 
meeting has felt at hearing of his serious illness, and of their sincere 
hope that his convalescence, which they are happy to hear is progressing 
favourably, will soon end in complete recovery. 


Election of Officers.—It was resolved (1) that W. L. Winter- 
botham, M.B., be the representative of the Branch on the 
Council of the Association and on the Parliamentary Bills 
Committee for the ensuing year ; (2) that, of the three mem- 
bers of the Branch Council who retire in rotation, J. Mere- 
dith, M.D., and W. L. Winterbotham, M.B., be re-elected, 
and that, in the place of Mr. J. B. Cosens, who has left the 
district, Mr. C. E. Abbott be elected, for the ensuing year. 
Dr. Kelly was re-elected Secretary and Treasurer. No member 
being found willing to accept the office of President-elect for 
1896-97, it was resolved that it be left to the Council to find a 
President-elect, and to arrange for the next annual meeting, 
and that they be also requested to arrange for an autumnal 
and a spring meeting as usual. 

President’s Address.—Mr. WauTER delivered an interesting 
address on his Personal Experience of the Practice of 
Medicine, Surgery, and Midwifery during the last Fifty 
Years. A short discussion followed. 

Vote of Thanks.—The following resolution, having been 
moved and seconded, was carried by acclamation: 

That the best thanks of the meeting be given to the President for his 
address, and also for the most kind and hospitable way in which he has 
received and entertained the Branch. 

Communication.— Mr. MacItwaInE mentioned a case of 
Diphtheria treated by Antitoxin. 

Registration of Midwives.—This matter was shortly dis- 
cussed, and it was proposed : 

That in the opinion of this meeting the Midwives Act, 1895, as in course 

of passage through the House of Lords is not required and should not be 
supported by the medical profession. If, however, legislation on the 
subject is found to be inevitable, then, in the opinion of this meeting a 
Bill on the lines of that drafted by the Parliamentary Bills Committee is 
to be preferred to the one before Parliament. 

To this the following amendment was proposed : 

That the last clause of the resolution commencing with the words 

** Tf however,” be omitted. 

On being put to the meeting the amendment was carried nem. 

con. The curtailed resolution, as follows, was then read from 

the chair: 

That in the opinion of this meeting the Midwives Act, 1895, as in course 

of passage through the House of Lords is not required and should not be 

supported by the medical profession. 

One or two speakers were averse to carrying such a resolution, 

but on a show of hands being taken about twenty were for it 

and only three against it. The resolution was therefore 

declared to be carried. 
Entertainment.—This concluded the business. Tea on the 
lawn, at which Mrs. Walter and some lady friends presided, 
with an excursion to the Ham Hill Quarries and the Roman 





Modern Methods of Wound Treatment. At the spring meet- 





Camp broughta very pleasant and successful meeting to aclose. 
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SPECIAL CORRESPONDENCE, 


PARIS. 

Honours for M. Reux.—The Sanitation of Match Factories.—A 
Commission on- Foreign Medical Examinations.—Overcrowding 
in Flats.—General News. 

At the end of last year the Municipal Council decided to give 

to Dr. Roux, in the name of the city of Paris, a gold medal. 

A few days later the General Council came to the same de- 

cision. On July 4th these medals were formally presented to 

Dr. Roux at the Hotel de Ville. M. Pasteur was unable’ to be 

present on account of weak health. Dr. Roux replied to the 

numerous complimentary speeches by saying that he had 
worked under the direction of M. Pasteur and had only de- 
veloped what others had done before him. 

Dr. Magitot, a recognised authority on the question of 
phosphorism, in an excellent letter to the Temps, atfirms that 
the evil results from using white phosphorus in making 
lucifer matches can be avoided by taking certain precautions. 
It is a mistake to attempt to suppress the use of white phos- 
phorus; what ought to be suppressed is the unhealthy condi- 
tion of the factories and the indifference of those who manage 
them. There are lucifer match factories which are perfectly 
healthy, where the hands are never attacked with phos- 
phorism ; whereas others are perfect hotbeds of necrosis and 
phosphorism. These factories, notwithstanding the ability 
and energy of the engineers who direct them, cannot be made 
healthy. The condition goes on from bad to worse, and 
radical measures are urgently called for. Dr. Magitot regrets 
that the Minister did not visit the lucifer match factories, 
accompanied by & competent guide; he would then 
have seen that these factories have become foci of 
disease. Few are constructed in a suitable manner; 
moreover, rudimentary buildings have been added, in 
which aération and ventilation are absent, or a mere 
sham. There is no arrangement for evacuating the dédris, 
neither running water nor sewers, but in the middle of a 
yard these dangerous pestiferous products burn in the open, 
adding their deadly emanations to those of the phosphorus. 
The workrooms send forth clouds of poisonous phosphorus 
vapour sufficient to poison the whole neighbourhood. Dr. 
Magitot says such factories must be suppressed ; the others 
must be remodelled. 

The Minister of Public Instruction has organised a Commis- 
sion to examine the value of the foreign examinations passed 
by students of different nationalities asking for an ‘‘ equiva- 
lent,” which gives them the right of being inscribed on the 
list of students of the Paris Medical Faculty. 

The Paris flats, composed of two or three rooms, are fre- 

uently overcrowded; 14 per cent. of the population live in 

at unhealthy condition. On the outskirts of Paris, Passy 
and Batignolles are the only exceptions to the rule. This 
overcrowding is coincident with an increased mortality, both 
resulting from indigence. Nevertheless, overcrowding is 
more frequent in Berlin, Buda-Pesth, and St. Petersburg 
than in Paris. 

A bust of the late Dr. Dujardin-Beaumetz has, by means of 
subscription, been paid for and placed at the Cochin Hospi- 
tal, in the court where the pavilions due to his initiative are 
constructed. 

At Locerain a statue has been erected in honour of the late 
Father Damien, who devoted his life to tend the lepers at 
Honolulu, where he succumbed to the malady. 

A statue to Boussingault was, on July 7th, placed in the 
courtyard of the Conservatoire des Arts et Métiers. The 
Minister of Agriculture was present as a substitute for the 
Minister of Commerce. In his speech he stated that. during 
half a century, Boussingault, at the Seine Sanitary Council, 
put in force the principles of modern sanitation. He was 
one of the first who fought against professional maladies, and 
formulated sanitary measures to be adopted by brass and 
lead workers and those who handle mercury and phosphorus. 











Mepicat Maaistrate.—Dr. A. QO. Wiley, of Kmnares- 
borough, has been appointed to the Commission of the Peace 
for the West Riding of Yorkshire. 











ST. PETERSBURG. 
Superstition in Siberia.—Some Examples of Longevity.—The 
“* Flying Squads” of Oculists and the Russian Peasants.—A 


Russian Medical Conference. 

A CASE of considerable importance was recently tried before. 
the Governmental Court of Tomsk in Central Siberia. At 
this trial thirteen peasants, belonging to the district of Bar- 
naul, in the same Government, were charged with the murder 
in 1892 of a man, a stranger to the district, who was taken by 
the peasants for ‘“‘the cholera.” Firm in this belief they 
killed him. At the trial some curious circumstances were 
brought out, which throw a strange light upon the mental 
attitude of the chief actors in this tragedy. e murder was 
not committed on the impulse of the moment ; it was carried 
out deliberately and with a sort of official sanction, for the 
starosta, or elder (the peasant head of the village), though 
not himself taking part, sent a representative—a Kirghiz 
named Tchokin—to assist in the “sacrifice.” The unfortu- 
nate victim was a peasant from another district, who was. 
passing through the village of Trubatcheva. The villagers 
were fearing the approach of cholera and “conceived that the 
first stranger who came was the dreaded thing itself. They 
imagined that he was ‘‘destroying the people and their 
cattle.” The fact that he had a passport did not save him, 
and a paper found on him containing a list of the surround- 
ing villages only confirmed the suspicions of the peasants. 
They dragged him a hundred fathoms from the village, two 
of them shot him. the others beat him with sticks, and they 
then buried the body in the forest. The body was subse- 
quently exhumed, the bullet wounds found, and a number of 
other hideous injuries, the skull being fractured into as many 
as sixteen pieces. The Court found all the accused guilty ; 
two, being under age, were sentenced to five years’ and four 
months’ hard labour; the remainder to eight years’ hard 
labour. ‘‘ Extenuating circumstances” were found in every 
case, and the matter will consequently be referred to the 
Senate for final decision. The present case is not an isolated 
one in the history of cholera epidemics in Russia; it could 
be paralleled by similar instances from the epidemic of 1892. 

his country, notwithstanding the severity of its climate- 
and other drawbacks, would seem to be not unfavourable to- 
longevity, if one may believe the newspaper reports of certain 
remarkable cases. Last year attention was called to an aged 
Frenchman, Nicolas de Savin, who shortly afterwards died in 
Saratof at the age of 126. He had fought in the Napoleonic 
wars, and fallen a prisoner to the Russians in 1812. A little 
later mention was made of a Cossack named Solodof, living 
in the Government of Poltava, also at the age of 126. Now 
the cases are reported of a Russian soldier, living in Wyburg 
in Finland, who is said to be 122 years old; ana of another 
Russian in Samara, Lavrenti Efimof, who recently died at the- 
patriarchial age of 150. He is said to have taken part in the 
famous rebellion of Pugatchef in Catharine’s reign. He was- 
taken prisoner by the rebel, and then served under him; he 
was present at the taking of Kazan, Simbrisk, and Saratof,,. 
and at the voluntary surrender of Samara and other towns, 
and took part in all the exciting events of the last year of the 
rebellion. That great rising (the subject of one of Pushkin’s. 
most interesting prose tales) lasted from 1773 to 1775; if 
Efimof’s age at death is correctly stated he would then be- 
from 28 to 30 years of age. During recent years he became- 
quite blind. Immediately after the suppression of the- 
Pugatchef rebellion he was, of course, punished for taking 
part in it, and thirty years of his life he spent as a convict, 
and later as an exile, in Siberia, an interlude which would) 
not, a priori, be regarded as condacive to long life. Since- 
writing the above notes I observe the announcement of the- 
death, in Thessaly, of a Greek priest, at the age of 120. He- 
is said to have kept his sight and hearing to the last. 

As in each of the last three years, so in the present year, » 
number of “flying squads,” as they are called, of oculists 
will be sent from St. Petersburg to various distant parte. 
of the country by the trustees of the fund instituted in the- 
interests of the blind by the Empress Marie Alexandrovna. 
This year as many as twenty ‘‘ squads ” will be sent, some ap 
far as to the Siberian Government of Tomsk. In past years, 
there can be no doubt, this system has proved of immense 
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benefit to the more isolated peasantry, and is thoroughly ap- 
preciated by them. Eye diseases are extremely prevalent 
among them, and without some such system they would go 
practically untreated in many of the more sparsely inhabited 
<jovernments. 

The tenth Conference of Russian Naturalists and Physicians 
will be held in the University of St. Vladimir, in Kief, in 
August, 1896, under the presidency of Professor Theophilaktof. 
The last Conference was held in Moscow in 1894. 


CORRESPONDENCE, 


THE LANCASHIRE AND CHESHIRE BRANCH AND 
THE MIDWIVES BILL. 

§1r,—I will briefly make what corrections and admissions 
seem required with reference to the above subject: 

1. In proof of my entire readiness to accept the assurance 
of Drs. Hughes and Campbell that official signatures had 
been obtained to the petition, I informed them in my second 
letter that but for their unique act of suppressing those 
signatures from the British MEDICAL JOURNAL’s report my 
first letter would have been differently worded; which is 
interpreted to be ‘‘ sticking” to the statement that they had 
not been obtained. 

2. I know that there are official minutes of the General 
Medical Council, as I obtain them when required from 
Messrs. Spottiswoode and Co. as a bound volume at the end 
of the year. 

3. Thad not seen those for May 29th, 1895, but gave my 
references quite fully, namely, the BririsH MEDICAL JOURNAL 
for June Ist, 1895, and for the whole of 1894. I felt quite 
secure in these, and my sense of security, founded on the 
general accuracy of the JouRNAL, would have been absolute 
had I known then, as I do now, that every report would 
undergo the vigilant scrutiny of two gentlemen who consider 
that ‘‘ inaccuracies in dealing with an important public ques- 
tion are inexcusable.” I am presuming that it is inaccurate to 
permit the omission of essential names from a published 
report, seen by nearly the whole profession, to remain un- 
corrected week after week. 

4. Perhaps I shall be pardoned some surprise at having to 
remind my severely accurate critics, who are becoming 
shocked at the non-verification of references, of their omis- 
sion to state that the only reference that they themselves 
gave by which that verification was to be effected, even if 
inadvertently, was entirely inaccurate. 

5. Idid not hear the Hon. Secretary say that the official 
signatures had been obtained, though I thought I heard all 
‘that was said. If I haddoneso, I should have felt absolutely 
sure that they had been obtained. 

6. The only question of any importance as to the Com- 
mittee’s expenses had been asked by me, and satisfactorily 
answered at a Council meeting held immediately before the 
general meeting.—I am, etc., 

Liverpool, July 8th. 


‘ON DISGUISING one TRUTH: THE VIEWS OF A 
ATIENT. 

S1ir,—If a patient is content to accept his doctor’s prescrip- 
tion without inquiring too closely into his opinion of the 
-case, Ido not think it is incumbent on the doctor to reveal 
in all cases his suspicions of grave danger; but where a 
patient is clamouring to know what is the matter with him it 
is too often the doctor’s habit to return, not only evasive, but 
misleading replies, and I am strongly of opinion that the 
‘suspense and anxiety which result from this practice are 
frequently more injurious than the knowledge of the truth 
would be. 

I must give an instance or two within my own knowledge 
‘to illustrate my meaning. A. B., a man about town, aged 30, 
had an epileptic seizure, in which he fell and cut his head 
open. His usual medical adviser attended him, and to him 
.A. B. explained the circumstances, supposing himself to have 
tripped over something, and been stunned by his fall. That 
‘the doctor had at least some suspicions of the truth I take for 
granted, though I cannot be certain; but this I know, that 
she encouraged A. B. in his theory of the fall, and gave him 
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no warning as to the probable real cause, with the result that 
A. B. continued in his ordinary course of life, had several 
dangerous repetitions of his first attack (which explained 
fully to the doctor what was the matter, though he continued 
to mislead the patient on the point), and he has now been 
for many months under the closest medical supervision. 
From what I know of the man and the circumstances, I have 
no hesitation in saying that had he been told at first what 
his real malady was he would have been able to avert much 
unnecessary suffering. 

Again, C. D. went to consult an eminent London specialist 
in regard to a serious ailment from which he was suffering. 
He was accompanied by two doctors whom he was in the 
habit of consulting. After hearing the particulars and exa- 
mining the patient, the specialist with his two professional 
brethren retired to a private room, where he told them that 
the case was a very serious one indeed, and the ultimate 
recovery of the patient was very doubtful. Ae returned to 
the consulting room and told C. D. that his symptoms were 
favourable, and that he might count on resuming his ordinary 
work in six months if he took complete rest in the meantime. 
On this opinion C. D. built up great hopes, the inevitable 
shattering of which at the end of six months occasioned him, 
I am sure, more keen disappointment than if the truth had 
a judiciously broken to him at the time of the consulta- 

ion. 

In both these instances the patient was a man whom there 
was absolutely no reason to suppose lacking in courage or 
resolution to face the worst. The sole reason that could be 
given for deceiving him was that it was the rule of the pro- 
fession not to take the patient into their confidence in serious 
cases. I am able to add that in both instances the patient, 
as soon as he ultimately learned the truth, began to improve; 
and this I must maintain to be due, at least in part, to the 
— truth bringing out the proper resistive qualities in the 
nature. 

I wish specially to call attention to another danger. 

A doctor on being called in to see a patient frequently finds 
him seriously ill, nursed by a wife or near relative, the 
patient and the nurse both attributing his conditiou to a 
severe attack of a less serious ailment than is really the case. 
It is my experience that in such circumstances the doctor 
often encourages the patient in his delusion, but tells the 
truth to the nurse privately; and that the nurse eventually 
tells the patient in a way much more abrupt and dangerous 
than the doctor would. have used. The very fact that the 
doctor has concealed it from him, and that he has only 
learned it by working on the feelings of the nurse, increases 
the apprehension of the patient, and if he can obtain access 
to an encyclopedia or dictionary of medicine he reads the 
article on the disease, and is apt to imagine, from no other 
reason than the doctor’s reticence, that he has the very worst 
form of the disease therein described. 

I might dwell on the ethical objections to any departure 
from the strictest truth, but that argument would carry me 
too far, as 1 admit, at least for the purposes of this note, that 
there are cases where it may be necessary to conceal the 
truth. But this much I may say, that were the impression 
that doctors habitually deceive their patients for the patient’s 
good once removed, I am certain that the general esteem in 
which doctors are held would be greatly increased. 

I believe that ninety-nine doctors out of every hundred 
have tact enough and skill enough to break the worst news to 
any ordinary patient as gently as it can be done. I lay stress 
on this quality in doctors in contradistinction to the rela- 
tives’ less judicious way of telling the trath, to which I have 
already adverted. 

If the majority of doctors were asked the chief obstacle 
with which they have to contend in the treatment of disease, 
I believe they would reply the patients’ want of openness in 
telling all the circumstances of their case, especially where 
these involve anything discreditable. Is it fanciful to suggest 
that the gm ag concealment is to some extent fostered by 
his belief that the doctor will not be open with him? A 
foolish and illogical reasoning on the patient’s part I admit ; 
but if patients believed that their doctors would tell them 
the truth so far as known to them, I venture to say that they 
would themselves be more explicit. 

For these reasons I venture humbly to ask medical men to 
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consider whether it should not be made a rule of the profes- 
sion to tell the patients the truth in all but very exceptional 
eases in which there may be fair grounds for a presumption 
that serious harm would be immediately caused by such a 
course.—I am, etc., Je Bee Be 





CASTRATION FOR ENLARGED PROSTATE. 

Sre,—Mr. A. G. Faulds publishes in the Brirish MgpicaL 
JounNAL of May 4th a series of cases of castration for 
enlarged prostate, with results which are so remarkable 
that, as he alludes with surprise to my statistics, I cannot 
refrain from comment. He reports 5 cases of double castra- 
tion with 4 deaths—a mortality of 80 per cent.! In 3 of the 4 
mania preceded death; no other explanation of the fatality is 
given. In the fourth case hemiplegia, followed by death, 
occurred on the twenty-seventh day. In 2 other cases Mr. 
H. E. Clark did a single orchectomy, but both these patients 
died after showing mental aberration. No mention is made 
of a necropsy in any case. Mr. Faulds’s fifth patient was 
alive at the end of thirty days, but showed no improve- 


. ment. 


Double castration in prostatics is an operation so recent 
that an accurate estimate of its mortality is not yet possible. 
It will, of course, vary greatly with the condition of the patient, 
especially as regards general atheroma and precedent renal 
infection. Guyon considers the hypertrophy of the prostate 
to be the result of a constitutional disorder beginning as 
arterial sclerosis. While I do not accept this theory of 
causation, the frequent association of the two conditions is 
a matter of common observation. It is obvious that. either 
with or without operation, such patients will often die from 
hemiplegia, and will still oftener die with symptoms asso- 
ciated with various degrees of cerebral degeneration, or with 
the mental phenomena of uremic intoxication. 

I have no wish to underrate these risks. If I have sug- 
gested an operation which will not stand the test of experi- 
ence, the sooner that fact is known the better. ButI must 

rotest against such communications as the one in question 
Solng regarded as valid arguments at this time. Mr. Faulds 
asks, after referring to my statistics (gathered from various 
sources), and to the cases of Mr. Fenwick, ‘‘ would it not be 
educative and equally important to give the details of non- 
successful cases?” It undoubtedly would. The details of a 
few carefully observed and thoroughly studied unsuccessful 
eases would probably be of more use just now than larger 
numbers with better results. But Mr. Faulds’s ‘ black list ”’ 
as published does not méet the requirements. 

In only two of the seven cases is the age given. In only 
one is the size of the prostate estimated. In two the urine 
is said to have contained “ pus and blood ;” no other urinary 
examination is alluded to. In only one is the amount of 
residual urine mentioned. The condition of the patient as to 
general health is not once described. In other words, nearly 
all the factors upon which prognosis is based have been 
omitted. Moreover, it is stated of these patients that ‘‘some 
had been relieved so far of bladder and kidney disturbance 
by perineal section, all with the object of minimising the 
immediate and remote effects of the operation.” Perineal 
prostatotomy in such cases has a mortality of its own. It 
seems to me inconceivable that anyone familiar with the 
literature of the subject should perform it ‘‘ with the object 
of minimising” the effects of castration. It will doubtless 
often be the operation of choice, and its previous perform- 
ance need not a gee prevent a later castration, but the 
combined operation would certainly have a higher mortality 
than either prostatotomy or orchectomy alone. 

Double castration is one of the oldest known operations, 
and when performed in average subjects for local disease or 
injury is now generally regarded as almost without danger. 
Butlin estimates the proper mortality of single castration in 
malignant disease at about 2 per cent. 

I shall shortly publish a complete statement of all the 
eases I have been able to collect, both successful and unsuc- 
cessful. In the meantime, I would respectfully ask thata 
mortality of 80 per cent. for double castration and of 100 per 
cent. for single castration be regarded as unusual and un- 


necessary even in prostatics.—I am, etc., 
Philadelphia, May 13th. J. Wrtt1am WHITE. 





ABUSE OF HOSPITALS. ; 

Sir,—You may remember that in April you inserted a 
letter in the British Mepicat Journal in which I alleged 
that the percentage of applicants to the out-patient depart- 
ment of the Gloucester Infirmary, found, on inquiry during 
six months, to be ineligible for free treatnvent, was 40.65. 

It was intimated to me that my reference to the Senior 
Physician in that letter had held him up in an unfavourable 
light, so I forthwith wrote that I had no such intention, 
expressed my extreme regret, and apologised to him for my 
carelessness, and asked his nominees (Messrs. Ellis and 
Sumner) to send me (for publication in the JounNnat if 
desired) the draft of such a letter as they might think would 
rectify the wrong which it was thought I had done. 

The apology was not accepted, nor was the draft of any 
letter sent, but Messrs. Ellis and Sumner, at a recent meeting 
of the Infirmary Committee, proposed the following resolu- 
tion: 

The Committee having considered Mr. George Whitcombe’s letter in 
the BRITISH MEDICAL JOURNAL of April 20th, 1895, resolved: “‘ That the 
special mention of the Senior Physician, which places him before the 
medical profession in an unfavourable light, is very unfair and unjust.” 


The resolution was carried, and directions were given that 
the same should be forwarded to the British MeEpicanL 
JOURNAL for publication. 

For some reason Messrs. Ellis and Sumner have since re- 
quested the secretary to the infirmary not to insert the reso- 
lution in your columns, but I think that it is due to all that 
it should be published, leaving your readers to form their 
own opinion as to the weight of the words ‘“‘ very unfair and 
unjust” when used by a managing committee which con- 
siders itself attacked. 

I hope that you will also allow me to set at rest a misap- 
prehension which apparently exists in the minds of some 
who think that the sentence in my letter to you, in which I 
stated that the inquiry clearly proved certain facts, should 
have been preceded by the words ‘‘in my opinion.” If the 
absence of these words have misled any of your readers I 
regret it, but I should have thought that a perusal of the 
preceding sentences would have prevented this. 

The serious question, however, is:. Am I right or am I 
wrong in the above allegation? IfI have given my opinion 
too decidedly and in an offensive manner, I regret exceed- 
ingly that my unpremeditated want of courtesy has annoyed 
anyone, but the question of abuse still remains—a question, 
the importance of which is increasingly emphasised by the 
fact that the gratuitous out-patient medical relief is at Glou- 
cester Infirmary increasing by leaps and bounds: it has in- 
creased from 6,160 (the figure on which my report was 
founded) in 1890 to 7,832 in 1894. This increase is, in my 
opinion, alarming.—I-am, etc., 


Gloucester, July 2nd. GEORGE WHITCOMBE. 





METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION, 

Srr,—Although the remarks made by your correspondent 
in the British Mepicat JourNAL, June 22nd, p. 1465, about 
the Metropolitan Provident Medical Association appear justi- 
fied by the figures taken from the annual report, I venture to 
assert that the state of affairs which he discloses is only a 
fresh illustration of the fact that the chief enemy to the 
general practitioner’s welfare is the general practitioner 
himself. 

The Metropolitan Provident Medical Association was 
founded on lines laid down by a medical subcommittee, and 
the medical profession has always been well represented on 
the Council. 

But after all itis in the branches themselves that the 
points which most affect the interests of the general practi- 
tioner are settled. Each branch is allowed to determine 
what is to be the wage limit and the rate of members’ contri- 
butions; and it is precisely in the branches that the medical 
influence is supreme. The medical officers are all — 
members of the Committee of Management, and by them- 
selves constitute in most cases an absolute majority, so that 
they could carry any point upon which they were agreed. 

In face of the overwhelming control which the medical 
profession could, if they so pleased, exercise over the man- 
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agement of the Association, what must we conclude from the 

figures given by your correspondent? There is but one 
answer: That the medical profession has neglected its 
opportunities and has here, as so often before, allowed things 
to drift into an unsatisfactory condition which a little fore- 
thought would have prevented. 

Therefore I contend that it is absurd to say that the Metro- 
politan Provident Medical Association is giving charity at the 
expense of its medical officers. If a railway company issues 
cheap excursion tickets they cannot be looked upon as charity 
simply because they happen to be a half or a third of the 
usual price—nay, even if the company happened to make a 
loss on the transaction. Similarly if the medical officers 
choose to give their services at an unremunerative rate, they 
have no right to ery charity, when, as in the Metropolitan 
Association, they have the remedy in their own hands. 

To show what a properly managed branch of the Associa- 
tion can do I will give the figures of the Tottenham Branch, 
which are most familiar tome. To begin with, this branch 
does not receive a penny from charitable contributions; it 
has paid off a small deficit from the year before, and has a 
balance in hand. The members’ subscriptions are higher 
than those of any similar institution in the neighbourhood, 
clubs included. The amount paid to the doctors was 78 per 
cent. of the receipts, and if the fee of one penny charged upon 
each attendance is included, it amounts to 81 per cent. The 
average remuneration per attendance works out in my own 
case at a little over a shilling, a very high rate compared with 
that of other institutions. 

I may add that this satisfactory working is in no way the 
result of merely local peculiarities. There is another provi- 
dent institution in Tottenham, where years ago the medical 
staff were also ex-officio members of the Committee. In this 
case the lay members of the Committee had little knowledge 
of or sympathy with the requirements of the profession ; 
while the medical staff would not undertake the work of 
management, and only turned up at rare intervals to indulge 
in futile remonstrances. The result was that their names 
were taken off the Committee, and the institution is now the 
type of those all over the country engaged in sweating the 
medical profession.—I am, etc., 


Bruce Grove, N., June 29th. O. WUNDERLICH. 





CLEIDOTOMY. 
Sm,—In the Centralblatt fiir Gyniikologie of June Ist there 
appears a paper by Professor Phinomenoff, of Kasan, recom- 
mending the division of the clavicles of the child as an aid 


to delivery in certain cases of obstructed labour.’ As Pro- 
fessor Phinomenoff appears to be unaware, I should be glad 
if you will kindly state that this aid to embryotomy was pre- 
viously advocated by me in the columns of the Bririsu 
Mepicat Journat of April 13th.?_ I have taught this useful 
little manceuvre at University College during the last seven 
years, the first case in which I practised it occurring in the 
year 1888, in an obstructed labour to which I was called by 
by my friend and late assistant, Dr. Walter Tate.—I am, etc., 
Mansfield Street, W., June 21st. HERBERT R. SPENCER. 





ERRATUM.—In Dr. Purslow’s letter on Dilatation of the Cervix, in the 
BRITISH MEDICAL JOURNAL of July 6th, p. 55, lines 2 and 5 from end, for 
“ Tait’s”’ read ‘“‘tents,” and on p. 56, line 9, for “‘ Tait” read *‘ tent.” 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SENIOR SURGEON-CAPTAIN, with over two years to do at home, will go 
abroad (not India) for two years in exchange. Apply ‘“‘ Blue-Black,” 2, 
Vigo Street, London, W. 








A MADRAS paper understands that Surgeon-Major Clarence Smith is to be 
reinstated in the Indian Medical Service if he consents to be tried by 
court-martial, and is thereby cleared of the charges brought against him. 


1Zur Frage ueber Embryotomie. Ueber die Durchschneidung des 
Schliisselbeins (Cleidotomia). 









THE NAVY. 
THE following appointments have been made at the Admiralty :—HoracB 
E. F. Cross, Fleet-Surgeon to the President, additional, for temporary 
service at Royal Naval rendezvous, July 3rd; CHARLES 8. Facry, Surgeon 
to the Widgeon, July 3rd; BERNARD LEY, Surgeon to the Resolution, July 
3rd; EDWARD H. MCSHERRY, Surgeon to the Wallaroo, July 3rd ; EDWARD 
CUFFEY, Surgeon to Haulbowline Hospital, July 3rd. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL WILLIAM CAMPBELL MACLEAN, M.D., C.B., Madras 
Retired List, is appointed Honorary Surgeon to the Queen, vice Inspector - 
General J. H. Orr, M.D., C.B., deceased, July 10th. Surgeon-General 
Maclean was for some time Professor of Military Medicine at Netley. 


THE VOLUNTEERS, 
SURGEON-MAJOR C. G. M, LEwis, 1st Volunteer Battalion the Buffs (East 
Kent Regiment), has resigned his commission, with permission to retain 
his rank and uniform, July 10th. 

Surgeon-Lieutenants J. T. WALSH, 5th (Irish) Volunteer Battalion the 
King’s Liverpool Regiment, and E, L. PUDDICOMBE, Ist (Exeter and South 
Devon) Volunteer Battalion the Devonshire Regiment, have also resigned 
their commissions from July 10th. 

Mr. MICHAEL JOSEPH MAHONY, M.B., is appointed Surgeon-Lieutenant 
in the 6th Volunteer Battalion the King’s Liverpool Regiment, July 10th. 

Surgeon-Major T. M. DoLaNn, M.D., 1st Volunteer Battalion the Duke of 
Wellington’s West Riding Regiment, is promoted to be Surgeon-Lieu- 
tenant-Colonel, July 10th. 

Surgeon-Captain W. S. CHEYNE, M.B., 2nd Volunteer Battalion the 
Gordon Highlanders, is promoted to be Surgeon-Major, July 10th. 





ARMY SANITARY WORK. 

AN important addition is made to the Regulations for Army Medical Ser- 
vices, 1894. Para. 30Aruns: “‘ Upon receiving notice from the Command- 
ing Koyal Engineer that the construction or reconstruction of any 
drainage system is undertaken by the War Department, the Principal 
Medical Officer of the district or command concerned will arrange that 
either he, or an officer deputed by him, is present at the tests which are 
applied to the various pipes and connections of the work, in order that 
he may be in a position to certify as to whether the drains have satis- 
factorily passed the tests.” The tests are alluded to in the Regulations 
for Engineer Services. 

An important substitute for Para. 38 of the Regulations appears in 
Army Orders for June, where will now be found not only Para. 38, but 
38A, 38B, and 38c. 





ADMISSION TO THE ARMY MEDICAL STAFF. 
REVISED Regulations for Admission to the Army Medical Staff have been 
approved by the Secretary of State, and copies will be issued to all con- 
cerned. Army Order 184 of 1894 and the Regulations issued therewith 
are cancelled. It was reported some time ago that changes in these 
Regulations were in contemplation. 










DRESS REGULATIONS A.M.S. 
In Army Orders of June amendments are made respecting patrol jackets 
—_ service, forage caps for active service,and the serge patro} 
jacket. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DELAY IN THE NOTIFICATION OF INFECTIOUS DISEASE. 

AT the Edmonton Petty Sessions a medical man was recently summoned 
for delaying to notify a case of scarlet fever. The medical officer of 
health of the district stated that he had observed an ambulance in the 
ag and, not having been notified of any case of infectious disease. 

e kept the vehicle under observation, and ascertained that a child 
suffering from scarlet fever was removed init. It transpired that the 
nature of the malady was diagnosed on June 8th, and the removal of the 
patient arranged for on the following day; the practitioner in attend- 
ance failed, however, to notify until four or five days later, his certificate 
being received on June l4th. The magistrate fined the defendant 10s. and 
costs, the Chairman remarking that they considered that the notification 
should be sent in as soon as practicable. In view of the need for 
promptly es the necessary precautions to prevent if possible the 
spread of infection the decision of the magistrate is an important one. 











M.B.Dus. (Harrogate).—There is not, in our opinion, the least doubt but 
that Dr. M., in assuming charge of the case of J. W., after having very 
recently met our correspondent in consultation thereon on several 
occasions, has, however unwittingly, contravened the following rule, 
which is clearly and specifically expressed in the Ethical Code, chap. ii, 
sect. 4, rule 13: ‘“* N.B.—Should the practitioner who has been called in 
consultation be subsequently requested to take sole charge of the 
patient, he should courteously but firmly decline.” 





H. G. N.—That our correspondent and his partner, in allowing their 
names to appear in the prospectus of the company referred to as the 
consulting physician and surgeon, did, however unwittingly, contra- 
vene the recognised ethical rule relative to unprofessional advertising, 
there cannot, we think, be a doubt: but inasmuch as they at once in- 
structed the responsible official to withdraw their names therefrom, 
we think that reasonable amends for their previous laxity have been 
made. To publish a disclaimer, however, in the local papers, as sug- 
gested, would tend to accentuate the initial error, and justly invite 





2 On Delivery in Certain Cases of Impaction of the Trunk of the Fcetus. 


criticism. 
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AN EXCEPTIONAL CASE. 
A LADY is sent by a physician, A., to a health resort, provided with a 
closed letter addressed to a local practitioner, C. Before making 
acquaintance with U. she forms that of H. C. and H. are not upon 
friendly terms, and do not consult. H. requests the lady to let him see 
the contents of A.’s letter to C. Is he correct in doing so, even if she 
supposes it to refer only to the particulars of her own case, without 
either writing himself to A., or requesting the bearer to obtain the 
writer’s permission ? 

*,* In the absence of any medico-ethical rule in relation to the above 
exceptional question we must have recourse to the ordinary custom for 
a solution. In view, however, of the non-urgency of the case, and of the 
description of the state of feeling between C. and H., we entertain no 
doubt that it would be the duty of the lady patient to withhold A.’s 


letter until the latter’s assent was obtained. 





THE RESPONSIBILITIES OF EMPLOYERS. 

L. Q. N. writes: A man comes to me from a local company’s works with a 
foreign body in the cornea, which I remove under cocaine with consider- 
able Aifficulty. I send a bill to the company, and they take no notice of 
it. Are they liable, and can I compel them to pay? 

*,* On the facts stated the company do not seem to have requested 
any services or attendance, and cannot be made to pay a debt which is 
not theirs, and for which they have not made themselves liable. The 
patient, of course, can be sued for a proper fee, and can be made to pay 
either at once or by instalments. 





M. A. B.—If our correspondent will refer to the Medico-Chirurgical Tariffs 
published by Mr. H. K. Lewis, 136, Gower Street W.C. (price 2s.), he will 
find under the Medical Tariff the fees suggested for ‘‘detention.” Under 
the peculiar circumstances, however, we would recommend him to 
charge a very moderate fee, and to debit the article in question at 


cost price. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

FINAL EXAMINATION.—The following gentlemen have passed the final 
examination for the degrees of M.B.,C.M. Those to whose names an 
asterisk has been prefixed have passed with distinction: 

8. J. Aarons, J. Allison, C. W. Anderson, G. Anderson, H. H. Balfour, 
N. D. Bardswell, W. Begg, B.A., J. A. T. Bell, H. M. Benson, E. T. F. 
Birrell, J. E. Blackburn, G. J. Blackmore, *J. E. Bowes, L. Bowman, 
E. E. Brierley, N. Caine, H. J. Cardale, 8. H. Carr, J. M. Coates, 
W. W. Chipman, W. J. C. Coulthard, J. Crawford, R. Cross, R. W. 
Cunningham, J. M‘E. Dalziel, J. M. Dawson, M. V. Dee, T. Dewar, 
A. W. Easmon, W. F. Eason, H. J. Ewald, H. M. Eyres, A. G. Fenn, 
F. W. B. Fitchett, A. M. Fleming, *J. Forbes, M.A. (Inverness), J. 
Forbes, M.A., B.Sc. (Ross-shire), J. A. Forrest, J. 8. Fraser, *W. J. 
Garbutt, F. Gardiner, W. A. Gibb, T. Gibson, J. Gilchrist, 
8S. J. Gilfillan, M.A.; J. Gillies, J. D. Gilruth, M.A.; W. Glegg, 
c. J. Gorringe, D. J. Graham, *J. Gray, E. D. W. Greig, 
J. M. Grieve, M.A.; J. H. K. Griffiths, H. Halton, J. B. 
Hay, *R. Haygarth, C. M. Hector, R. P. Heddle, G. Henderson, 
G Bp Henderson, J. H Henderson, I. D. C. Howden, M. Hughes, 
W. H. Hunter, H. E. Huntly, A. L. Husband, D. M. Hutton, 
B.Se.; G. J. Jenkins, D. J. Jones, J. I. Kelly, L. Ker, M.A.; J. Kirk, 
D. Landsborough, J. Landsborough, L. V. Laurie, D. Lawson, H. A. 
Leebody, R. M‘W. Leith, T. G. Lewis, W. Lillie, G. F. Lundie, M.A. ; 
A. C. Lupton, 8. F. Lusk, P. C. Liittig, W. L. Lyall, A. M‘Carthy- 
Morrogh, R. M‘Camon, A. Macdonald, M.A.; F. B. Macdonald, J. 
M‘Donald, W. M. Macdonald, W. C. W. M‘Dowell, B.A.; T. H. Mac- 
fie, D. M. Mackay, *C. M‘Laurin, K. M‘Lean, J.G Macmillan, N. H. 
Macmillan, W. 8. Malcolm, W. R. Mander, J.S. Martin, F. J. R. 
Momplé, R. L. Moorhead, J. S. Norwell, B Sc.; T. T. Ormerod, E. L. 
Owen, R. Owen, C. W. Peach, H. C. Pearson, A. D. Peill, G. R. 
Plante, W. A. Potts, B.A.; W. H. Price, G. L. Proctor, J. C. Rait, 
*D. Rankine, M.A.; M T. Ran, M.A., B.Sc.; J. K. Raymond, E. 8. 
Reid, H. Richardson, W. P. Richardson, R. J. Risely, G. L Roberts, 
R. G. Robson, M.A.; T. E. E. Roddis, V. A. Ross. R. Roycroft, T. 
D. Sadler, R. Samut, F. W. K. Scott, R.G. Selby, H. J. F. Simson, 
E. M. Skeete, E. R. Snijman, J. E. W. Somerville, F. 8. Stanwell, W. 
H. Steele, J. Stenhouse, A. Steven, G. E. Stewart, W. Stokes, J. C. 
Stuart, T. Stuart, D. C. Sutton, W. M. Taylor, F. S.C. Thompson, J. 
A. Thwaits, J. B. K. Tough, J. O. Veitch, A. Wallace, G. Wallace, D. 
Waterston, *J. R. Watson, M.A., B.8Sc.; J. Watt, *A. R. Wilson, M.A.; 
*wW. de W. Wishart, J. Wood, and J. B. Wood. 

















EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

Tue following gentlemen passed the Second Examination of the Board 

in the subjects indicated at a meeting of the Examiners on Thursday, 

July 4th: 

Pusaed in Anatomy and Physiology.—A. H. M. Saward, O Marriott. A. 
H.B Kirkman, W. P. Grellett, V. J. Crawford. A. R. Thomas, J. E. 
Powell, and A. W. Nourse, students of Guy’s Hospital: P. W. Row- 
land, L. A. Baiss, and. C. P. Burd, of St. Bartholomew’s Hospital ; 
G. H. Coltart, of Westminster Hospital; H. H. J. Edwards, H. C. 
Ross, H. B. G. Newham, and E. E. Nicholl, of St. Thomas’s Hos- 

ital; W. G. Porter and J. W. Browne, of Charing Cross Hospital; 
. C. Bensley, of St. Mary’s Hospital ; and A. Mercer, of University 
College, London. 

Passed in Anatomy only.—S. H. Mason, of Guy’s Hospital. 

Fifteen gentlemen were referred in both Anatomy and Physiology. 











Friday July 5th: 

Passed in Suatemy and Physiology.—J. H. Roberts, C. D. Outred, C. B. 
Thomson, T. H. W. Landon, and W. L. Baker, of Guy’s Hospital ; 
A. R. C. Parsons, of King’s College, London; F. Horridge, G. E. 
Gask, and R. 8. F. Hearn, of St. Bartholomew’s Hospital; D. 
Davies, 8. L. C. Mondy, of University College, London; W. F. 
Willis, G. A. Hutchinson, and H. T. Mann, of St. Mary’s Hospital; 
S. A. Lucas, of Cambridge University and St. Thomas’s Hospital ; 
J. H. Robinson, of Charing Cross Hospital and Mr. Cooke’s school 
of Anatomy and Physiology; H W. Fisher, of London Hospital ; 
and Arnold 8. Good, of St. George’s Hospital. 

Eighteen gentlemen were referred in both Anatomy and Physiology. 

Monday, July 8th: : 

Passed in Anatomy and Physiology.—F. Hasler and E. K. Brown, of Lon- 
don Hospital ; E. E. Parrett and K. B. Alexander, of Guy’s Hospital ; 
T. D. Dawson and H. Davies, of St. Bartholomew’s Hospital; C. E. 
Fenn and G. O. Pierce, of King’s CoUege, London: C. E. Turner, 
of University College, London ; P. Gardiner, of Middlesex Hospital ; 
and P. D. Cogswell, of St. Mary’s Hospital. 

Passed in Anatomy only.—G. 8. Moore, of London Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Passed in Physiology only.—E. C. Plummer, of King’s College, London; 
F. R. Eddison, of St. Bartholomew’s Hospital; E. S. Shave and W. 
W. Claridge, of Middlesex Hospital; and H. P. Shanks, of Univer- 
sity College, London. 

Nineteen gentlemen were referred in both subjects, 5 in Anatomy 

only, and 1 in Physiology only. 

Tuesday, July 9th: 

aaa and Physiology.—E. F. Rose, of St. Bartholomew’s 

ospital. 

Passed in Anatomy only.—J. M. A. Manning and C. N. Chadborn, of St. 
George’s Hospital; W. St. A. St. John, of St. Mary’s Hos ital ; F. A. 
Johns, of London Hospital; L. E. Owen, of University College, 
London; and C. C. Poole, of Guy’s Hospital. 

Passed in Physiology only.—J. J.C. Hamilton, of King’s College, Lon- 
don; C. A. C. Salmon, of Guy’s Hospital; F. Voller, of St. Thomas’s 
Hospital; A. E. seller, of London Hospital; and F. J. Waldmeyer, 
of Syrian Protestant College, Beyrout ; and London Hospital. 

Four gentlemen were referred in both subjects, 4 in Anatomy only, and 

4in Physiology only. 





THE SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION, ParT I.—The following candidates passed in: 

Chemistry.—F. R. Greenwood, St. Bartholomew’s Hospital; E. C. Scar- 
lett, Royal Free Hospital. 

Materia Medica and Pharmacy.—C. E. C. Child, Charing Cross Hospital ; 
L. T. Lavan, St. Bartholomew’s Hospital; E.E.H. Madden, Royal 
Free Hospital; G. H. Williams-Parry, Sheffield; A. Ross, Guy’s 
Hospital ; C. H. Thomas, London Hospital. 

PRIMARY EXAMINATION, PART II.—The following candidates passed in: 

Anatomy and Physiology.—M. E. Bennett, Royal Free Hospital; G. E. 
Brooke, Cambridge and London Hospital; H. J. Clutterbuck, Mid- 
dlesex Hospital; A. M. Edey, Sheffield; T. A. E. Fawcett, Leeds ; 
C.L. Francia, 8t. Bartholomew’s Hospital; C. Franks, Yestminster 
Hospital ; G. C. Hobbs, St. Bartholomew’s Hospital; W. E. G. 
Maltby, St. Bartholomew’s Hospital; H. D. Matthews, Middlesex 
Hospital ; C. Powell, Cambridge and St. Thomas’s Hospital; B. G. 
Roscoe, Manchester; C. H. Thomas, London Hospital. 

Anatomu.—W. F. E. Ashton, Birmingham; G. F. Beacher, Sheffield ; 
H. J. de Saram, Middlesex; E. P. Marett, St. Thomas’s Hospital; 
G. L. Meredith, London Hospital; H. Morris, St. Bartholomew’s 
Hospital; G. Parnell, Charing Cross Hospital. 

Piguet H. Bailey, King’s College; F. E. Bissell, Birmingham ; 
M. Caldwell, Dublin ; R. F. W. Crawford, St. George’s Hospital; G. 
A. Crowe, Lendon Hospital; G. W. Dutton, Middlesex Hospital; 
M. B. Hebron, King’s Mr . E. Hibbard, Guy’s Hospital; B. 
Hogan, London. Hospital; H. M. Maitland, Royal Free Hospital ; 
8. J. Meredith, Birmingham ; C. E. Proctor, L al met and Edin- 
burgh; F. L. Roper, Dublin; E. G. Smith, Westminster Hospital 
and London Hospital; W. A. Sugden, St. Mary’s Hospital; D. L. 
Thomas, Birmingham. 





ERRATUM.—In the pass list of the University of Dublin which appeared 
in the BRITISH MEDICAL JOURNAL of July 6th (p. 58), the name oF Mr. G. 
Myles, M.B., B.Ch., B A.O., was incorrectly spelt ‘* Miles.” 


OBITUARY. 


T. GEORGE SLOAN, M.A.Guasea., M.B., C.M.Epin. 
Ws regret to announce the premature death of Dr. Sloan, of 
West Calder, on July 3rd. The attendant circumstances are 
melancholy in the extreme. He was to have been married 











on July 16th. In February last he was thrown from his. 


horse, sustained some concussion of the brain, and was un- 
conscious for nearly two hours. He was seen by a brother 
ractitioner, and advised rest for a few days at least. Un- 
ortunately, in his extreme anxiety to save his invalid mother 
and his fiancée from worry, and in his desire to succeed in 
practice, he neglected this sound advice, and went about his 
professional duties after only a few hours’ rest. Till the day 
of his death his friends never heard of this accident. But 
since that time, as is now known, he suffered off and on from 
pains in the head, lassitude, and sleeplessness. To relieve 
the pain and induce sleep he had on several occasions tried 
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a little inhalation of chloroform. On the night before his 
death he had told the local chemist that he was suffering 
from severe pains in the head. As he had an appointment in 
Edinburgh next day, he asked his housekeeper tocallhim early, 
so that he might be able to do his work at West Calder before- 
hand. After attemptingin vain to rouse him next morning, she 
went into his room and found him dead, his face buried in 
~~ mamas and a stoppered bottle of chloroform at his 
edside. 

Dr. Sloan took a full Arts course at the University of Glas- 
gow, where he gained the Gold Medal in Senior Greek, with 
other distinctions, and took the degree of M.A. in 1887. In 
1892, after a course in which he showed distinction in several 
of his classes, he graduated M.B. and C.M. at the University 
of Edinburgh. , 

After acting as assistant to Dr. Muir, of Selkirk, he went 
& Voyage as surgeon to Calcutta. In February last he settled 
at West Calder. Personally Dr. Sloan possessed attractive 
and winning manners. He was the second son of the Rev. 
John M. Sloan, of the Chalmers Memorial Free Church at 
Edinburgh, and was 26 years of age. He was buried on July 
6th in the Grange Cemetery. 





Proresson FRANZ VON RieEpD, the oldest of German sur- 
geons, died at Jena on June 10th, aged 85. He was a pupil 
of Michael Jaeger, at Erlangen, and lectured in his place for 
some time. In 1846 Ried was appointed Professor of Surgery 
in the University of Jena, and this appointment he continued 
to hold till 1884, when he retired. His principal work is 
Die Resectwnen von Knocken (Niiremberg, 1847), which in its 
day was a leading authority on the subject. 


Tue death is reported of Dr. Joun Happen, of Hampton 
Court. He graduated as M.D. R.U.I., L.R.C.8.I. and L.M. in 
1864, and had practised for twenty-five years in Horncastle. 
Some three years ago he entered into practice in London 
Road, Kingston. Recently he took a house at Hampton 
Court for the reception of resident patients. Dr. Hadden 
died at St. Thomas’s Hospital, to which institution he was 
admitted a short time previously to undergo an operation. 
The deceased gentleman, who was 53 years of age, leaves a 
widow and a family. 


WE regret to announce the death of Mr. Jonn Dun top, 
M.B., of Wilmslow, Cheshire, which occurred after an 
iliness of a few days’ duration at the early age of 30. Mr. 
Dunlop, who was much esteemed in the locality for his self- 
denying and compassionate bearing, succumbed to an attack 
of pneumonia following a chill caught in the discharge of his 


duties. 








INDIA AND THE COLONIES. 


INDIA. 

THE COUNTESS OF DUFFERIN’S FuND.!—The tenth annual report records 
the steady expansion of the work of the Countess of Dufferin’s Fund. 
The number of patients has increased, the building of new hospitals has 
made steady progress, and the number of students under training has 
“*‘on the whole shown a fair improvement.” The number of patients 
treated is very considerable, amounting in 1894 to a total of 894,225, of 
whom 18 556 were in-patients, 865,668 out patients treated at the hospitals, 
and 10,001 out-patients treated free at home. There seems to be consider- 
able difficulty in obtaining suitable women to educate for the work. It 
is not found easy to persuade Native ladies of the higher classes to take 
up a medical career, but by degrees students have been attracted, so that 
now there are about 240 undergoing training for the various grades of 
assistant surgeons, hospital assistants, and nurses. It is to be noted, 
however, that nearly the whole of these are being assisted in their 
‘education by scholarships. The assistant surgeons it is clear, are in 
many cases occupying posts of great responsibility, being in fact in 
charge of hospitals. In — to the staff of completely qualified 
medical women, it is to be observed that five out of the twelve employed 
have received assisted education, having been sent to England toqualify, 
with the object apparently of enabling the fund “‘ to gradually discontinue 
the present expensive plan of engaging lady doctors from home.” The 
comment is obvious that if the object of the association is to give the 
women of India the benefit of European medical skill, it would be better 
not to seek so earnestly after cheapness. 

DISPENSARIES.—Dispensaries are, says the Englishman of May 28th, 











1The Countess of Dufferin’s Fund. Tenth Annual Report of the 
National Association for Supplying Female Medical Aid to the Women of 
India. (Calcutta: Office of the Superintendent of Government Printing. 
Undia. 1895. Pp. 425. 1 rupee.) 





becoming more popular in the Central Provinces. Five more of these 
establishments were opened last year, while the total number of in- 
magne increased by 2,000, and of out patients by more than 100,000. 

his noticeable increase can be put down to no other cause than the 
greater favour in which the dispensaries are held, for the general health 
was better than in 1893. Operations for cataract, it may be remarked, 
have more than doubled within twelve months. In one country town in 
which this percentage was attained the Chief Commissioner asked the 
civil surgeon whether so high an average could be maintained. The 
reply was that the surgeon knew of a hundred more cases of cataract in 
the immediate vicinity. ‘‘The Chief Commissioner,” says the resolu- 
tion, ‘‘was much impressed with the amount of curable suffering of 
which this answer gave evidence.” The municipalities are beginning to 
recognise in dispensaries a useful and profitable investment for their 
surplus funds, Of the increase of Rs. 50,000 observable in the total 
income of the dispensaries during 1894, the greater part was provided 
from municipal funds. The expenditure is also larger by more than 
Rs. 30,000, owing mainly, it is said, to an overcharge for European medi- 
cines. Private subscriptions have also increased, improved accommoda- 
tion has been effected in many hospitals, whilst hospital inspection on 
the part of civil em gee has alsoimproved. These reforms are largely 
due to the energy and ability of Surgeon Colonel Ross, late Administrative 
Medical Officer, Central Provinces, and now Inspector-General of Civil 
Hospitals, Bengal. 

THE Maharajah of Patiala, acting on the ~~ yo of Surgeon-Major 
Owen, his medical adviser, has applied for the services of a medical 
officer to carry out an investigation into the fevers which prevail in his 
State during the rains. Surgeon-Major Ronald Ross, Madras Medical 
Service, is the officer named by the Maharajah, and his work would be to 
determine certain questions respecting the micro-organism of malaria 
in India He has made a special study of the subject, and he won the 
Parkes Memorial Prize for 1894. The Durbar is prepared to bear all ex- 
penses connected with the investigation. 





QUEENSLAND. 
AT a recent meeting of the Central Board of Health a draft, setting forth 
in popular language the decision of the Indian Commission on Leprosy, 
was approved and ordered to be widely circulated. 





NEW GUINEA. 

THE NATIVES OF NEW GuINEBA.—Professor A. C. Haddon delivered an 
address at the Anthropological Institute on the Natives of New Guinea, 
on Junelith. The ethnography of this, our — ¥- tropical insular pro- 
tectorate, is still not well known, although, thanks mainly to the labours 
of the wise and energetic administrator, Sir William Mac’ — (who, b 
the way, is a Doctor of Medicine of the University of Aberdeen), muc 
information has recently been obtained. The natives fall into two 
tinct groups—the true Papuan of the Fly River and Papuan Gulf dis- 
tricts and of the mountain ranges. These area uniformly dark, frizzly- 
haired people, with elongated skulls, most of whom scarify their skin. 
Sometimes numerous families live in immense houses, and there appears 
to be a good deal of club-life among the men. There are sacred or club 
houses, often called temples, and sacred ceremonies take place at the 
initiation of lads into manhood, masks being worn, and the bull-roarer 
being swung and shown to the youths. The stone club is used all over 
British New Guinea, but the bow and arrow is confined to the Fly River 
and Papuan Gulf districts. The natives of most of the coast of the 
south-east peninsula and of the archipelagoes beyond appear to belong 
to an immigrant stock of which the former may have come from the New 
Hebrides, and the latter from the Solomon Islands. They are usually 
lighter in colour than the true Papuans, often with broad skulls ; they 
tattoo their bodies and live in smaller houses. There are no initiation 
ceremonies. The bow and arrow are replaced by the spear, and the use 
of shields is universal. These natives have only recently learnt the use 
of tobacco, but they are inveterate betel chewers; the use of kava is un- 
known. Unlike the Papuans these people make pottery. The western 
Papuans are a totemistic people, and animal forms are frequently repre- 


sented in their decorative art. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE HOSPITAL FOR SICK CHILDREN. 

A NEw block has been added to the north block of the Hospital for Sick 
Children in Great Ormond Street, Bloomsbury, by means of which 
accommodation has been rendered available for 22 or more infectious 
cases. The cost of building the wing and of furnishing and decoratin 
the whole of the block has been borne by Miss Anna Louisa Cohen an 
Miss Lucy Cohen, as a memorial to their niece, the late Hannah, 
Countess of Rosebery. The building, which is entirely isolated, is 
mainly meant for the reception of cases of diphtheria. 











PrivaATE AsyLUMS IN GERMANY.—The Daily News cor- 
respondent, telegraphing from Berlin on July 8th, states that 
the private lunatic asylums of Haus Kannen, near Amels- 
buren, in Westphalia, belonging, like that at Mariaberg, to 
the Alexian brotherhood, received a surprise visit on July 3rd 
from an official committee. The inquiry lasted two days, 
and is said to have yielded such remarkable results that the 
provincial administration is already considering the advis- 
ability of either buying the asylum or — a new one, to 
be placed under medical supervision and lay guardians. 
Gross defects were disclosed in the sanitary arrangements. 
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AND 


POOR-LAW MEDICAL SERVICES. 


VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE SECOND QUARTER OF 1895. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty-three sanitary areas of the metropolis, based 
upon the Registrar-General’s returns for the second or spring quarter of 
the current year. The mortality figures in the table relate to the deaths 
of persons actually belonging to the various sanitary areas, and are the 
result of a complete system of distribution of deaths occurring in the 
institutions of London among the various sanitary areas in which the 
patients had previously resided. 

The 33,708 births registered in London during the three months ending 
June last were equal to an annual rate of 30.8 per 1,000 of the population, 
estimated at 4,392,346 persons in the middle of this year; this rate pre- 
cisely corresponded with the mean rate in the second quarters of the five 

receding years 1890-94. The birth-rates during the period under notice 

n the various sanitary areas showed, as usual, wide variations, owing 
pay to the differences in sex and age distribution of the popula- 
tion. In Kensington, St. George Hanover Square, Hampstead, Stoke 
Newington, St. Martin-in-the-Fields, and London City the birth-rates 
were considerably below the average ; while in St. Luke, Bethnal Green, 
Whitechapel, St. George-in-the-East, Mile End Old Town, St. Olave 
Southwark, and Bermondsey the birth-rates showed a marked excess. 

The 17,869 deaths of persons belonging to London registered during the 
pm wd under notice were equal to an annual rate of 16.3 per 1,000; this 

eath-rate was below that in the corresponding period of any year on 
record. During the June quarters of the ten preceding years, 1885-94, the 





, 


mean death-rate was 18.5 per 1,000. The lowest death-rates last quarter 
in the various sanitary areas were 10.4 in Hampstead, 11.0 in Stoke 
Newington and in Lewisham (excluding Penge), 11.4 in Wandsworth, 
12.7 in Lee, 12.8 in St. James Westminster, and 12.9 in Hammersmith ; the 
highest rates were 20.8 in Poplar, 20.9 in Newington, 21.4 in St. George 
Southwark, 23.6in Strand, 24.2 in Limehouse, 249 in st. Luke, and 28.4 in 
St. George-in-the-East. During the quarter under notice 2,011 deaths 
were referred to the principal zymotic diseases in London; of these 563 
resulted from measles, 445 from whooping-cough, 439 from diphtheria, 314 
from diarrhea, 166 from scarlet fever, 81 from different forms of * fever” 
[eee 1 from typhus, 18 from enteric fever, and 2 from ill-defined 
orms of continued fever), and 3 from small-pox. These 2,011 deaths were 
equal to an annual rate of 1.8 per 1,000, which was below thatin the June 

uarter of any year on record, and 0 8 per 1,000 below the mean zymotic 

eath-rate in the corresponding periods ofthe ten preceding years. The 
lowest zymotic death-rates during last quarter in the various sanitary 
areas were 0.3 in Lee, 0.6 in Hampstead and in St. Olave Southwark, 0.7 in 
Wandsworth, 0.8 in Kensington, and 0.9 in St. James Westminster, in 
Strand, and in Lewisham; while the rates ranged upwards to 3.5 in Mile 
End Old Town andin Whitechapel, 3.7 in Shoreditch, 3.9 in Poplar, 4.5 in 
St. Luke, 5.0 in Limehouse, and 6.6 in St. George-in-the-East. 

Three deaths from small-pox of persons belonging to London were re- 
gistered during the three months ending June last, of which 1 belonged 
to Hammersmith, 1 to St. Giles, and 1 to Rotherhithe sanitary areas. 
Measles showed the highest proportional fatality in St. Luke, Shore- 
ditch, Whitechapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, Poplar, and Battersea; scarlet fever in Hackney, St. George-in- 
the-East, Limehouse, and Rotherhithe; diphtheria in St. Giles, Beth- 
nal Green, Whitechapel, St. George-in-the-East, Limehouse, Mile End 
Old Town, Poplar, Camberwell, and Greenwich ; whooping-cough in 
Clerkenweli, Shoreditch, St. George-in-the-East, Limehouse, st. Saviour 
Southwark, St. George Southwark, and Newington ; and “fever” in 





London City and Plumstead sanitary areas. 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Distribution of Deaths occurring 


in Public Institutions, during the Second Quarter of 1895. 
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Limehouse nt ns 56,885 492 343 | 34.7 | 24.2 5.0 m\|— 31 7 12 14); — ~ _ 5 27 | 193 
Mile End Old Town ... 108,443 | 1,036 517 | 38.3) 191) 3.5 a) — } 47 4; 18 6] — 2}; — 8] 36; 141 
od iapig aiigadeaene 171,230 | 1,437 887 | 33.7} 20.8| 3.9 168 | — 96 :| @ 22) — 4} — 6} 75] 161 
South Districts. 
St. Saviour Southwark 26,570 183 133 | 27.6 | 20.1 2.4 1] — — _ 3 9}/—j]-— _ 4 19 | 175 
St. George Southwark 60,168 | 533 $21 | 35.5 | 21.4) 2.1 a | — 6 2; 1 %6)/—;};—|]— 6} 44) 167 
Newington ..  .. 119,358 | 1,105 623 | 37.1 | 20.9| 2.2 6) — 2 4] 12 30} — 4 1] 12] 63] 178 
St. Olave Southwark 13,065 131 58 | 40.2 | 17.8 0.6 2; — _ — _ 1}; — _ — 1 6] 168 
Bermondsey ... 83,861 777 378 | 37.2 | 18.1 | 1.4 30; — 3 2 9 9|/ — 1j — 6; 43) 162 
Rotherhithe ... «6. 40,713 316 183 | 31.1| 18.0) 3.4 34 1 6 4/ 17 2|— 1/ — 3} 18] 114 
Lambeth... 1 sss 284,883 | 2,367 | 1,193 | 33.3 16.8| 1.9 132} — 23 9} 20 42) — 2 1 25} 126} 119 
Battersea aa” ee 165,130 | 1,346 647 | 32.7/ 15.7| 2.3 9) — 39 8 19 16] — 2);— 12} 67] 134 
Wandsworth ... 185,956 | 1,185 529 | 25.6| 11.4| 0.7 S| = 8 3] 12 3| — 2}; — 5; 60; 97 
Camberwell ... ... +} 252,737 | 1,945 968 | 30.9| 15.4) 1.5 97; — 3 u 4l 23; — 3; — 16} 102; 117 
Greenwich ebe- tee 175,183 | 1,368 704 | 31.3 | 16.1 1.6 es | — 5 8 26 20; — 3/ — 6 64) 117 
SR ee 38,832 235 123 | 24.3 | 12.7 0.3 3/; — _ 2; — 1}; — _ —_ 16{ 115 
Lewisham gas 82,410 | B15 226 | 25.1/ 11.0! 09 is} — Of <s-| + a1: = 4} 21} 103 
Woolwich jects Shbbs 42,768 | 331} 173) 31.0] 162) 1.1 137; — _ 3 3 1j — 3; — 2] 19] 148 
Plumstead... .. 61,494, 457 | 212) 23.8/ 138) 20 | 30) — 1 2 5 1] — 19/ — 2} 380; 120 
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During the quarter ending June last 1,945 deaths from phthisis were 
vegistered in London, equal to an annual rate of 1.8 per 1,000. Amon 
the various sanitary areas the lowest phthisis death-rates were recorde 
in Paddington, Kensington, Marylebone, Hampstead, Islington, Stoke 
Newington. and Lewisham: the highest rate in St. Giles, St. Martin-in- 
the-Fields, Strand, Whitechapel, St. Saviour Southwark, and St. George 
Southwark. 

Infant mortality in London last quarter, measured by the proportion 
of deaths under one year of age to registered births, was equal to 130 per 
1,000; this rate almost corresponded with the mean rate in the June 
quarters of the ten preceding years. Among the various sanitary areas 
the rates of infant mortality were lowest in St. James Westminster, Mary- 
Jebone, Hampstead, Stoke Newington, Bethnal Green, Wandsworth, 
Lewisham, and Plumstead; while they showed the largest excess in St. 
Martin-in-the-Fields, Shoreditch, Limehouse, St. Saviour Southwark, 
St. George Southwark, Newington, and St. Olave Southwark. 





HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including London, 6,420 
births and 3,564 deaths were registered during the week ending Saturday, 
Julyé6th. The annual rate of mortality in these towns, which had increased 
from 15.4 to 16.7 per 1,000 in the three preceding weeks, further rose 
last week to 17.5. The rates in the several towns ranged from 9.1 in 
Croydon, 10.0 in Brighton, and 10.6 in Nottingham, to 21.4 in Bradford, 21.8 
in Salford, and 24.4in Liverpool. In the thirty-two provincial towns the 
mean death-rate was 17.2 per 1,000, and was 0.8 below the rate recorded 
in London, which was 18.0 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 3.3 per 1,000; in London the rate was equal 
to 4.0 per 1,000, while it averaged 2.7 in the thirty-two provincial towns, 
and was highest in West Ham, Leicester and Wolverhampton. Measles 
caused a death-rate of 1.5 in Manchester, 1.6 in Blackburn, and 2.9in West 
Ham; whooping-cough of 1.1 in Sunderland and 1.3 in Bolton; and 
diarrhea of 2.0 in London, 2.3 in Cardiff andin Salford, 4.3 in Wolver- 
hampton, and 5.1 in Leicester. The mortality from scarlet fever and 
from “ fever” showed no marked excess in any of the large towns. The 
71 deaths from a in the thirty-three towns included 53 in 
London, 4in West Ham, 3 in Salford, and 3in Leeds. Four fatal cases of 
small-pox were registered in Oldham, 3in London, and 1 in Liverpool, 
but not one ih any other of the thirty-two provincial towns. There were 
42 small-pox patients under treatment in the Metropolitan Asylums 
Hospitals and in the Highgate Small-pox Hospital on Saturday last, July 
6th, against 19, 22, and 34 at the end of the three ees ry! weeks; 17 
new cases were admitted during the week, against 2, 8,and 25 in the three 
preceding weeks. The number of scarlet fever patients in the Metro- 
tt Asylums Hospitals and in the London Fever Hospital, which had 
en 1,637, 1,732, and 1,894 at the end of the three preceding weeks, had 
further increased to 2,044 on Saturday last. July 6ch ; 311 new cases were 
yg during the week, against 199, 251, and 319 in the three preced- 

ng weeks. 


HEALTH OF SCOTCH TOWNS. 

DurRiInG the week ending Saturday last, July 6th, 935 births and 560 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.4 and 19.2 
per 1,000 in the two preceding weeks, rose again to 19.4 last week, and was 
1.9 per 1,000 above the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.7 in Perth to 25.1in Greenock. The zymotic death-rate 
in these towns averaged 3 4 per 1,000, the highest rates being recorded 
in Glasgow and Paisley. The 285 deaths registered in Glasgow in- 
cluded 43 from diarrhoea, 7 from measles, 4from scarlet fever, 2 from 
diphtheria, and 1 from small-pox. Five fatal cases of measles were re- 
corded in Paisley. 





LUNACY CASES IN WORKHOUSE HOSPITALS. 

**JUNIOR” does not state his case clearly. Probably he refers to a 
medical certificate in support of an application to a justice for an order 
for detention of a lunatic in a workhouse. If so, there is nothing to 
prevent the ‘‘ medical certificate under the hand of a medical practi- 
tioner not being an officer of the workhouse” being signed by ‘‘Junior’s” 
deputy, inasmuch as said deputy is not an officer of the workhouse. 
Fe certificate must be in Form 8 of Schedule 2 of the Act 5! and 54 

ct. 





INCREASE OF SALARY FOR WORKHOUSE MEDICAL OFFICER. 
From the report in the Derbyshire Times we learn that at a recent meet- 
ing of the Belper Board of Guardians, at which the question of an 
advance of salary to Dr. Allen, the medical officer of the workhouse was 
fully considered on the presentation of a report made by a subcommittee’ 
that an increase of salary of £20 per annum should be awarded, there 
appears to have been most strenuous opposition by several of the 
guardians, but notwithstanding this the report of the committee was 
adopted by resolution of the majority. Weare unable to see that there 
was any reasonable ground for opposing this report. The decision must 
be highly satisfactory to Dr. Allen and his supporters. 





THE WEXFORD GUARDIANS AND THE LUNATICS. 

THE jeter soauens circulated —.- the press on the state of the Irish 
workhousés was discussed by the above Board at its last meeting, with 
the result that a committee was appointed to confer with the medical 
officer about the condition of the lunatics in the workhouse. Some of 
the guardians were of the opinion that much more should be done for 
these poor afflicted creatures, and that in many cases the absence of 
eppropelate treatment and the surroundings of the workhouse con- 
tributed to accentuate and confirm the condition of mental instability, 
which in more favourable circumstances might have been averted. Tiris 

uestion is of extreme importance, and we trust that the action of this 


MEDICAL NEWS. 


Society FoR THE Stupy or IngBRIETY.—At a meeting on 
July 4th, Dr. Norman Kerr in the chair, Dr. A. Mansfield 
Holmes, of Denver, U.S.A., gave an interesting account of 
the records of the Dalldorf Asylum at Berlin. The proportion 
of cases of hereditary insanity to acquired insanity was 
from 2 to 1 to 3 to lin different periods. Of the former 
group, 9 per cent. of the cases were directly traced to drunken 
parents ; of the latter, 10 per cent. The Director, Dr. Rust, 
placed heredity as the chief cause of insanity, and alcoholism 
the second. His conclusions were that alcohol excited to 
acquired insanity and produced hereditary insanity by bring- 
ing about organic changes in the ancestor which are trans- 
mitted to the children in the form of predisposition. Peri- 
odical drinking to excess was more detrimental to the indi- 
vidual parent and habitual to the offspring. Dr. Kerr, with 
reference to the obje2tions urged in the House of Lords as to 
undue interference with the liberty of the subject and other 
abuses of a law for the restraint of habitual drunkards, said 
there would be no difficulty, by definition, — inspection, 
power of appeal, etc., in so safeguarding the interests of 
habitual drunkards as to render any such abuse practically 
impossible. 


Tue first annual meeting of the Registered Nurses’ Society 
(269, Regent Street, London) was held by the kind invitation 
of the Duke and Duchess of Abercorn at Hampden House on 
July 6th. The chair was taken by Dr. Bedford Fenwick, 
Treasurer of the Society, and the report of the Committee 
showed that the Society has achieved a marked success in 
its first year of working. It was formed in order to enable 
the public to obtain the services of registered trained nurses, 
it being an essential condition of membership that every 
nurse must have worked for at least three years in hospitals, 
and must possess the highest professional qualifications and 
personal character. The nurses obtain their entire earnings, 
less a deduction of 73 per cent., to cover the expenses of 
management. That tne Society has met a public want is 
evident from the fact that more applications for nurses have 
been made to the Society than it could supply. That the 
sixteen senior nurses on the average have received £111 12s. 
for an average of fifty-one weeks’ work is conclusive proof of 
the benefits of the Society to the nurses themselves. The 
report of the Committeé, and votes of thanks to Mrs. Bedford 
Fenwick, who founded the Society, and has since acted as 
its Honorary Superintendent, and to the Duke and Duchess 
of Abercorn for their hospitality, were carried by acclama- 
tion. 








MEDICAL VACANCIES. 


The following vacancies are announced : 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon; doubly 
qualified. Salary, £150 per annum, with an allowance of £30 per 
annum for cab hire, furnished rooms, fire, lights, and attendance. 
Applications to Alex. Forrest, Secretary, by July 15th. 
BOROUGH OF WEST HAM.—Medical Superintendent for the Borough 
Hospital for Infectious Diseases at Plaistow. Salary, £200 per annum, 
with annual increment of £10 up to £250, with apartments, rations, 
and washing. Not less than 25 years of age. Applications, on forms 
rovided, to be sent to F. E. Hilleary, Town Clerk, Town Hall, West 
=. E., by July 23rd. 
BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician. 
Applications to the Secretary by July 22nd. 
BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Assistant Bac- 
teriologist in the Antitoxin Department. Salary, £150a year. Appli- 
cations to the Director by July 22nd. 
CANCER HOSPITAL (FREE), Fulham Road, 8.W.—House-Surgeon; 
Appointment for six months. Salary at the rate of £50 per annum, 
with board and residence. Applications to the Secretary by July 
15th. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Officer, doubly qualified. Salary, 
£100 a4 annum, with board, etc. Applications to the Secretary by 
July 19th. 
CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
August 12th. 
COUNTY ASYLUM, Gloucester.—Third Assistant Medical Officer; un- 
married ; doubly qualified, and not over 27 years of age. Salary, £105 
per annum, with hoard (no stimulants), lodging, and washing. Ap- 





ard may have far-reaching results. 





plications to the Medical Superintendent by July 16th. 
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COVENTRY AND WARWICKSHIRE HOSPITAL.—Resident Assistant 
House Surgeon. oor for six months. Salary, £15, board, 
(exclusive of beer, wines, and spirits), residence. washing, and attend- 
ance. Applications to the Secretary by July 20th. 

DROITWICH UNION.—Medical Officer for the Ombersley Medical Dis- 
trict ; must reside in the District. Salary, 262 10s. per annum, with 
such extra fees as allowed by the Local Government Board. Applica- 
tions to Arthur James Bearcroft, Clerk, Boardroom, Droitwich, by 
July 16th. 

FLINTSHIRE DISPENSARY.—Resident House-Surgeon. Salary, £120 a 
year, with furnished house, rent and taxes free, also coal, light, 
water, and cleaning, or in lieu thereof the sum of £20 per annum. A 
knowledge of Welsh desirable. Applications to Thos. Thomas, 
oe Board Room, Bagillt Street, Holywell, N. Wales, by July 
17th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Hoad, N.—Junior 
House-Surgeon. Appointment for six months. Board, lodging, and 
laundry provided. Applications, ou forms provided, to sent to 
Lewis H. Glenton Kerr, Secretary, by July 29th. 

GUY’S HOSPITAL MEDICAL SCHOOL.—Lecturer on Public Health. 
Applications to the Treasurer, Counting House, Guy’s Hospital, S.E., 
by July 20th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident Assistant Physician. Applications to the 
Secre’ by July 18th. 

HOSPITAL FOR WOMEN, Soho Square.— Non-Resident House-Physician. 
nen for three months. Applications to the Secretary by 

uly 3ist. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer. Salary, £80 
po annum, with board, lodging, and washing. Applications to the 

cretary by July 25th. 

POPLAR HOSPITAL FOR ACCIDENTS.—Senior Assistant House-Sur- 
geon. Salary. £80 per annum, with board and lodging. Applications 
to the House Governor by July 19th. 

QUEEN’S JUBILEE HOSPITAL, Earl’s Court.—Surgeon. Applications 
to the Secretary by July 14th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Appointment for 
que yore. Applications to the Chairman of the Committee by 

uly b 

SALFORD UNION INFIRMARY, Hope, near Eccles.—Assistant Medical 
Officer ; doubly qualified. Salary, 2130 per annum, with furnished 
apartments in the Infirmary. Applications, endorsed “ Assistant 

edical Officer,” to T. H. Bagshaw, Clerk to the Guardians, Union 
Offices, Eccles New Road, Salford, by July 23rd. 

SHEFFIELD GENERAL INFIRMARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salary for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, with 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. The election will take place on July 26th. 

STOCKPORT INFIRMARY.—Junior Assistant House Surgeon. Appoint- 
ment for six months. board and residence provided, and £1¢ after 
six months’ satisfactory service. Applications to Major C. Tyler, 
Secretary, by July 16th. 

STROUD GENERAL HOSPITAL. — House-Surgeon ; 
Salary, £80 per annum, with board, lodging. and wash 


ony qualified. 

ng. Appli- 
cations to the Honerary Secretary, G. J. Holloway, the Hospital, 
Stroud, by July 17th. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds.—House-Surgeon. 


Salary, £100 per annum, with board, lodging. and washing. Applica- 
tions to Henry Bonner, Secretary, by July 15th. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to Examine in Chemistry and Materia Medica respectively. Applica- 
tions to Alan E. Clapperton, Secretary of the Glasgow University 
Court, 91, West Regent Street, Glasgow, by July 25th. 

YORK DISPENSARY.—Resident Obstetric House-Surgeon; unmarried. 
Salary, £2150 per annum, with furnished apartments, coals, and fi. 
seeaeene to Mr. W. Draper, De Grey House, York, by July 

rd. 





MEDICAL APPOINTMENTS. 


BAILEY, Thomas R., M.D.Edin., reappointed Medical Officer of Health to 
the Bilston District Council. 

BALLANTYNE, J. W., M.D., F.R.C.P.E., F.R.S.Edin., appointed Examiner in 
Midwifery in the University of Aberdeen. 

BRIDGES, Ernest C , M.B., B.S.Durh., M.R.U.S , L.R.C.P., appointed House- 
Surgeon to the Great Northern Central Hospital. 

CHARPENTIER, A., M.D.Durh., appointed Outdoor Medical Officer for the 
Uxbridge District of the Uxbridge Union. 

CuRrisTMas, Charles Denn, M.D.Brux., M.R.C.S., L.R.C.P.Lond., appointed 
Medical Officer for the Streatham Districf of the Clapham Union. 
GARSTANG, T. W. H., B.A.Oxon, M.R.C.S., appointed Medical Officer of 

Health to the Knutsford Urban District Council. 

GIDLEY, G. G., L.R.C.P.Lond., M.R C.S., appointed Medical Officer for the 
epemetee and Kentisbere District of the Tiverton Union, vice J. H. 
Lloyd, L. R.C.P.Edin., M.R.C.8.Eng., resigned. 

GOODMAN, Godfrey, L.R.C.P.I., L.R.C.S.1., L.M.R.C.P., L.M., appointed 
Medical Officer of Health to the Rural Sanitary District of the District 
Council, Brigg Union, vice Mr. Moxon, M.R.C.S., resigned. 

GoopMAN, W. H., L.D.S.R8.C.8.Eng., appointed Surgeon to the Devon and 
Exeter Dental Hospital, vice J. A. Mallett, resigned. 





GREIG, W. C., M.B. and C.M.Edin., appointed Hon. Physician to H.B.M.’s 
Legation at Tangier. 

HatPin, J. E., L.R.C.S.1., L. and L.M.K.Q.C.P.I., appointed Public Vac- 
cinator for Fifth District, Mansfield Union, vice H. Parry Jones. 

HENDRIKS, C.M., M.B.Durh.,M.R.C.S.Eng.,reappointed Medical Officer for 
the Stoke Lyne District of the Bicester Union. 

HicuEns, F., M.D.Lond., M.R.C.S., D.P.H., reappointed Medical Officer 
of Health for the Redruth Urban District. 

HINES, Mr. J. C., appointed Medical Officer for the Burwash District of 

the Ticehurst Union. 

JOHNSTONE, E., M.B., appointed Medical Officer for the Clayton District 
of the Prestwich Union. 

JoNnEs, Dr., appointed Medical Officer for the Grangetown District of the 
Cardiff Union. 

KELLY, Charles, M.D., F.R.C.P.Lond., M.RC.S., reappointed Medical 
Officer of Health to the Midhurst Rural District Council. 

MINTNER, Dr., appointed Medical Officer of the Workhouse and for the 
Uxbridge District of the Uxbridge Union, vice William Rayner, 
M.R.C.8.Eng., deceased. 

Monee, Z. B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Phillack Urban District Council, vice W. F. Cleaver, 
L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Narrn, R. W., M.B., C.M.Glasg., appointed Medical Officer for the Farns- 
field District of the Southwell Union, vice G. Y. Polson, M.B., 
C.M.Edin., resigned. 

PERMEWAN, W., M.D.Lond., F.R.C.S.Eng., appointed Honorary Laryng- 
ologist to the Royal Southern Hospital, Liverpool. 

PHILLIPS, Edgar V., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.R.C.S8.I., 
appointed Medical Officer and Public Vaccinator to the No. 5 District, 
Market Harborough Union; Medical Officer, Market Harborough 
Rural Sanitary District; and Medical Officer of Health, Oxenden 
Rural Sanitary District, vice Thomas Macaulay, resigned. 

RHIND, Thomas, M.R C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
and Public Vaccinator No.1 Western District, Billesdon Union, vice 
E. V. Phillips, resigned. 

SELBY, Edmond Wallace, M.B., B.S.Lond., F.R.U.S Eng., appointed 
Honorary Surgeon to the Doncaster General Infirmary and Dis- 
pensary. 

SEwILL, J. Sefton, M.R.C.S., L.R.C.P., L.D.S., appointed Dental Surgeon 
to the St. Marylebone General Dispensary, Welbeck Street, W. 

SMITH, Dr. T., a’ ey Medical Officer for the Bampford Speke District 
| bee St. Ti omas Union, vice A. A. McKeith, M.B.,C.M.Glasg., re- 
signed. 

Symonps, Charters J., M S., M.D.Lond., F.R.C.S.Eng., appointed Consult- 
ing Surgeon to the Stockwell Orphanage, vice Arthur E. Durham, 
F.R.C.S., deceased. 

VEALE, F. J. de Coverly, M.B., Ch.B.Vict., appointed Assistant Medical 
Officer at the County Asylum, Lancaster. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 
WEDNESDAY. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


CARTER.—At Scarborough, on the 3rd inst., the wife of Deputy Surgeon- 
General H. Vandyke Carter, M.D., Q.H.S., of a daughter. 

RicE.—On the 5th inst., at 5, Clarence Terrace, Leamington Spa, the wife 
of Bernard Rice, M.D.Lond., of a son. 

SILLAR.—At 46, George Square, Edinburgh, on July 2nd, the wife of W. 
Cameron Sillar, M.B., of a son. 


: MARRIAGE. 

LAWES—LuMBy.—On June 11th, at the Parish Church, Grantchester, by 
the Rev. Dr. Perowne, Master of Corpus Christi College, Cambridge, 
assisted by the Rev. E. T. S. Carr, President and Fellow of St. 
Catharine’s College; the Rev. C. E. Graves, Fellow and Tutor of St. 
John’s College; and the Rev. E. Godfray, Vicar of the parish, Cuth- 
bert Umfreville Laws, M.B., M.R.C.S , to Grace Margaret, daughter of 
the Rev. Dr. Lumby, Lady Margaret Professor of Divinity in the Uni- 
versity of Cambridge. 

DEATHS. 

Davies —On June 16th, Joyce Caroline, the Cure loved and only 
daughter of Arthur Templer and Alice Davies, 23, Finsbury Square. 

ScaTLirr.—On the 16th of June, at Macaulay House, Macaulay Road 
Clapham Common, Harriet Scatliff, aged 70, the devoted wife o 
the late J. P. Scatliff, M.D., formerly of 132, Sloane Street, and Clapham 
Common. 

SMITH.—On the 4th inst., at 18, Harley Street, W., Gertrude Mary Hey- 
wood, eldest daughter of Heywood Smith, M.D., aged nearly 24. 

SYLVESTER.—June 24th, at the Court House, Trowbridge, Wiltshire,George 
Mairis Sylvester, M.R.C.S., in his 78th year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETORNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC [HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers,of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
ial departments of the BRITISH MEDICAL JOURNAL are devoted will be 


found under their respective headings. 
QUERIES. 








MEMBER wishes to know what will deodorise carbolic acid and 
decolorise chromic acid without interfering with their antiseptic 
properties. 

M.B. has a patient residing in the North of England who has been suffer- 
ing from influenza in the winter, with a troublesome cough which has 
persisted for several months. It has now entirely gone, but left 
portions of the lung weakened. He would like to know the most suit- 
able place for her to reside in the South of England during next winter, 
where she would not be confined to the house, as would be the case in 


the North. 
TREATMENT OF UNDESCENDED TESTICLE, ETC. 

PLYMOUTH writes: I have a patient—a boy, aged 12—who has right con- 
genital hydrocele with arather large inguinal ring and a left testicle 
retained in the inguinal canal. The treatment that suggests itself to 
me is a truss for the right side and a horse-shoe protective pad for the 
left retained testicle. Will any reader who has had experience of a 
similar case give an opinion on the case? 





ANSWERS. 


Cc. W. M.—Our correspondent should consult a general practitioner. 


H. H.—A slight varicocele would not necessarily disqualify a candidate 
for the Royal Navy, but no definite opinion in any individual case 
could be expressed except by the medical examiners. F 


SUMMER COURSES IN BACTERIOLOGY. 
1.M.8.—The London Post-Graduate Course usually includes a series of 
lectures on Deeper seseer each of which is followed by practical work 
in the bacteriological laboratory of King’s College. Full particulars 
may be obtained from Dr. Fletcher Little, 32, Harley Street. 


THE STRAIGHTENING OF ANKYLOSED KNEES. 

E. E. (Oldham) writes, in reply to X., to report two of his cases suffering 
from the effects of rheumatoid arthritis in the knees. in one patient 
one knee affected had become flexed and ankylosed by fibrous ad- 
hesions; this has been successfully straightened with a Thomas’s knee 
splint in a period of four weeks by six tig —_- - of bandages. Opium 
pill was given to allay most of the severe pain after each forcible 
stretching of the knee. The patient can now stand quite straight, and 
is commencing to walk without support. In the other case both knees 
are affected, and have been successfully straightened by the same 

rocess, but the patient has not recovered suificiently yet to be up. 

is method of straightening ankylosed knees is fully treated in Con- 

tributions to Orthopxdic Surgery, by Robert Jones, F.R.C.8.E., of Liver- 
pool, and John Ridlon, M.A., M.D., Chicago. 


DER DEUTSCHE AERZTETAG. 

W.—The Deutscher Aerztetag, or Viet of German Physicians, consists of 
the deputies of the various associations of practitioners throughout 
the empire, and may fairly be considered to express the opinions 
generally prevailing on the various coqies under discussion. Any 
medical association numbering at least twenty-five members acquires 
by entering the Aerztevereinsbund, or Union of Medical Associations, 
the right to depute a delegate, with the power of voting, to the yearly 
Convention, the Aerztetag. At the meeting at.Eisenach on June 28th 
and 29th, which was the twenty-third annual assembly, 117 delegates, 
representing some 11,000 members of the medical profession, were pre- 
sent. A council is elected each time for the management of the affairs 
in general and the editing of the Aerztliches Vereinsblatt, the official 
organ of the Association. In reality this council is almost a permanent 


Prussian Landtag, has for several years occupied the post of President 
of the Aerztetag. Executive powers are not conceded to this congress, 
but, by expressing the views and wishes of the profession at large, it 
has repeatedly proved of much real value in matters of high import- 
ance. The Aerztetag is not to be confounded with the Aerztekammern, or 
Chambers of Physicians, which were instituted under the administra- 
tion of the former Minister, von Gossler, for each one of the various 
provinces. These boards consist of a certain number of members 
chosen by direct ballot in each circuit by all practitioners therein 
resident, irrespective of whether they belong to an association or not. 
Their duties and prerogatives are very much the same in their par- 
ticular sphere as those of the Aerztetag for the whole country; each is 
a sort of medical county council without executive powers. 





NOTES, LETTERS, Ete. 





ERRATUM.—Dr. Charles Porter (Stockport) writes : I find there is a 
clerical error in the article on Metropolitan Water Supply, published 
at p. 1453 of the BRITISH MEDICAL JOURNAL of June 29th. In para- 
graph 4, beginning ‘‘ Judged by the relatively,” the words “‘ carbon” 

and “ nitrogen” ought, of course, to be transposed. 


THE HOBBIES OF MEDICAL MLN. 

THE annual report of the Society of Arts just issued for 1894-95 has the 
following paragraph: ‘The sixth and last course of the session con- 
sisted of two lectures by Mr. Ernest Hart upon a subject which he has 
made his own, that of ‘Japanese Art Industries.’ Hr. Hart dealt with 
his subject from a more commercial point of view than he adopted in 
his previous lectures on ‘ Japanese Art Work,’ in 1886. He pointed out 
that much of the most modern Japanese work is of very high artistic 
value, and will bear comparison with the productions of the old 
Japanese masters, and indicated the direction in which he thought 
Japanese artists should work if they desired to supply the European 
men rong The lectures were finely illustrated from Mr. Hart’s own col- 

ection.” 
THE FUNCTION OF THE SUPRARENAL BODIES. 

Dr. C. DANIELS (British Guiana Medical Service) writes: In the recent 
Goulstonian Lectures on the Suprarenal Bodies, by Dr. Rolleston, 
doubt is thrown on the theory that these organs remove pigment from 
the blood. As bearing on this, it may be of some importance to point 
out that, whilst in acute malaria pigment is found in these organs in 
common with all others, it is not so to any great extent, and is chiefly 
in the capillaries. No such accumulation as always takes place in the 
—— and liver have I ever seen. Further, shortly after acute malaria 
there is none to be found in them, nor is any evidence of it found in 
cases where the spleen shows old malarial pigmentation. Further, in 
ankylostomiasis, whilst the liver and other organs give pigmen 
evidence of hemolysis, there is no increased pigmentation of these 
organs. My standard of comparison in both is that of the coloured 
races. In connection with the hemorrhages in the suprarenals in the 
newly-born in a case I had at Queen Charlotte’s Hospital in 1889, and in 
two I have seen here, there was no laceration of the organs, and the 
blood was contained 1n the meshes of trabecule, which were unruptured 
in an orderly manner, not suggestive of violence. 


**LOcAL CANDIDATES AND THE PUBLIC ADVERTISEMENT OF VACANCIES.” 
ANOTHER D. P. H. writes: Like‘ D. P. H.,’ I have during the past two 
months been at considerable expense in having testimonials printed 
for appointments which in every instance have been filled by a local 
man. Only last week I was fortunate enough to be one of three selected 
candidates, the other two being local men, sons of aldermen of the 
town. Naturally when I was asked to meet the guardians I thought I 
was surely in the “ running,” but imagine my disgust when the voting 
came out 22, 10, and 1, the lastone being given to me (I admire one who 
has the *“‘ backbone” to vote according to his convictions). Such treat- 
ment as this is, I hold, a grossinsult. When it was so cut and dried 
why put an outsider to such inconvenience, especially to be insulted? 
In addition to the insult, I was very much amazed next day to see the 
account of the meeting, with voting, published in a halfpenny local 
paper which has a wide circulation in the district where I am prac- 
tising. Guardians and other electing bodies should remember that 
candidates are not devoid of some sense of feeling, and should bear in 
— oy good old motto, “Do unto others as you would they should 
o unto you.” 


Is CARBOLIC ACID A SUITABLE AGENT TO BE EMPLOYED IN CARRYING 
OUT THE ANTISEPTIC TREATMENT OF ENTERIC FEVER? 
SURGEON-LIEUTENANT-COLONEL R. H. QUILL, A.M.S., writes: Of 
late ye the soundness of the principle of treating cases of 
enteric by producing intestinal antisepsis has been steadily gaining 
ground, and among the numerous antiseptic agents employed for the 
purpose in view pure carbolic acid has occupied a foremost place. For 
the past three years I have used this acid largely in the treatment of 
enteric fever, and with very gratifying results. Certain theoretical 
considerations, however, have made me ask myself, Has carbolic acid 
been really responsible for the good effects which I have observed to 
follow its use in enteric fever ? 

While lately reading in the new edition of Quain’s Dictionary of 
Medicine the article on Micro-organisms, I learnt that Chantemesse and 
Widal have experimentally proved that the enteric bacilli actually 
develop in the presence of carbolic acid, and that by its aid the enteric 
bacillus can be separated from many other putrefactive organisms 
which may happen to exist in the same medium, the latter being killed 
while the former developed. 

I am well aware that carbolic acid is primarily given in enteric fever 
in order to attenuate, if not altogether destroy, the septic processes 
taking place in the intestinal canal; but our antiseptic agent may do 
more than this—it may be able to follow the enteric bacillus into the 
blood. If it does, and the experiments referred to are reliable, instead 
of producing an antitoxic effect in the blood, it may have actually an 





one, as the same members, with few exceptions. are reinstated by a 
great majority. Thus Dr. Graf, for the time being Vice-President of th> 


opposite effect, encouraging the growth of the specific bacillus. I may 





; 
i 
: 
















































































| 
| 








Tas Barris 
120 Mezpicat JounnaL 


LETTERS, NOTES, Erc, 


[Suny 13, 18965. 











be answered that my fears are groundless owing to the minute quan- 
tity of the antiseptic which enters the blood. Is that the case? ‘ 
Yo treating a case of enteric fever of any severity Iam in the habit 
of giving, suitably combined, 3 minims of pure carbolic acid (Calvert's) 
every second hour up to ten doses, and in many instances have con- 
tinued doing so for ten days, or even longer, with, I am satisfied, un- 
uestionable benefit to the patient. I think it is reasonable to assume 
that the daily administration for ten days or more of half a drachm of 
ure carbolic acid will result in a considerable wae of the acid 
ing absorbed into the blood. Granting this, it ought, if the experi- 
ments of Chantemesse and Widal be correct, to produce an increase 
and not a diminution of the enteric bacilli in the circulation. 


THE DENTAL PROFESSION. 

Dr. Jno. BROWN (Bacup) writes: From my own experience, as well as 
that of my friends, who are able to judge as to unqualified dental prac- 
tice in some of our Lancashire towns, the statements of Dr. Hugh 
Woods are amply justified. Mr. Storer Bennett’s statement may be 

ectly justified | by what he knows of the dental practice in Hanover 
uare and its environments. I knowof unregistered dentists who 
have far larger practices than registered men. There is nothing to 
revent anyone practising dentistry so long as he avoids the words 
Fentist, dental surgeon, etc. This is well known, and is acted upon in 


the North of England, 





LETTERS, COMMUNICATIONS, Ertc., have been received from : 
(A) Mr. P. E. Adams, London; Dr. F. J. Allen, Birmingham; G. W. 
Ancrum, M.B., Gloucester; Mr.S. E. Atkins, Axminster; Professor 
Attfield, Watford ; Anti-Quack ; Messrs. Arthur and Co., London ; Mr. D. 
Ainley, Halifax; Dr. P. H. Anthonisz, Galle, Ceylon; C. A. Attmann,M.B., 
Port Lincoln, 8. Australia; Antitoxin. (B) Dr. W. A. Bond, London ; 
Messrs. Burt, Boulton, and Haywood, London; Dr. F. Beach, London ; 
Dr. R. Broadbent, Leicester; Dr. B. Bramwell, Edinburgh; Mr. J. 
Blanche, Birmingham ; Mr. M. M. Bonham, London; Mr. A. H. Boys, 
St. Albans; Dr. E. Bucknill, Rawtenstall ; Dr. J. Brown, Bacup; Better 
Late than Never; Dr. W. Bruce, Dingwall; Mr. J. G. Bride, London ; 
M. M. Bowlan, M.B., London. (C) Mr. A. H. Cock, Edinburgh; Mr. 
W. H. Cope, Birmingham; Mr. W. E. Chapman, London; J. R. Craig, 
M.B., Ballymoney; Mr. A. Carrie, Portsmouth; Dr. W. Carter, Liver- 
pool; Dr. A. W. Campbell, Rainhill; C. C. Chidell, M.B., London; Mr. 
W. McE. Clendinnen, Coseley. (D) Mr. H. A. Duffett, Rickmans- 
worth; Mr. J. M. Dowden. Bournemouth; Messrs. Deane and Sons, 
Batley; Dr. A. T. Davies, London; Mr. A. Davidson, London; Mr. P. 
Dunn, London; Disheartened; D.L.; Mr. W. R. Dunstan, London ; 
Mr. B. Davies, London; Mr. R. J. Downes, Dublin; H. Distin, M.B., 
Enfield; Mr. D. Davies, Alderley Edge. (EH) Mr. T. J. M. Ewart, 
Chapel Ash; Mr. R. Elliott, Carlisle; Enquirer. (F) J. H. Fraser, 
M.B., Bridge-of-Allan; Dr. E. B. Ffennell, Kimberley, Notts; Mr. C. 
Ford, Stafford; Dr. J. Farquhar, Marlborough; Dr. J. Farrar, Gains- 
borough; Forfarshire Medical Association, The Secretary of the, 
Forfar; W. Foster, M.B., Shipley. (G) Mr. J A. Goodchild, London; 
Mr. G. Goodman, Brigg; T. A. Glover, M.B., Askern; T. P. Gemmell, 
MB., Airdrie. (H) Mr. H. Hutchinson, London; W. Hardman, M.B., 
Blackpooi: Mr. C. Hunt, Cheitenham ; Mr. T. G. Horder, Cardiff; Mr. 
A. Hannan, London; Dr. J. Hamilton, Aberdeen; Mr. J. Braxton 
Hicks, London; Mr. J. E. Halpin, South Normanton. (J) Dr. W. A. 
Jamieson, Edinburgh. (EK) Mr. J. N. Knott, Ashton-under-Lyne; 
Dr. W. Kelly, Taunton; Dr. J. Kerr, Bradford; Mr. C. E. Kingsford, 
London; Dr. A. Kellgren, London; Mr. G. M. King, Preston. (L) Mr. 
F. E. Layton, London; Mr. D. G. Lewis, Northampton; Messrs. Lea 
Bros. and Co., Philadelphia; Dr. C. J. Lewis, Stirling; Dr. R. J. Lee, 
London ; Dr. J. O. Lane, Hereford; Mr. H. J. Lloyd, Barmouth; C. W. 
Laws, M.B.. Newcastle-on-Tyne. (M) Dr. J. W. Moore, Dublin; Mr. 
H. J. Manning, Salisbury; Dr. A. Mantle, Halifax; Member; Messrs. 
M. Masters and Sons, London; Messrs. Maxton and Co., London; Mr. 
G. Myles, Limerick; Mr. W. L. Morgan, Oxford; Mr. J. H. Montague, 
London; Dr. D. McCaw, Landon; Mr. J. H. Marsh, Macclesfield; Mr. 
A. McAlister, Glasgow; Member of the B.M.A.; Dr. H. McClure, 
Cromer; Mr. A.J. Myers, London; Medicus; J. Middlemas, M.B., 
Edinburgh ; Mr. J. 8. Myles, Dayton, Ohio, U.S.A.; C. McCarthy, M.B., 
Calne. (N) Mr. P. Northcote, Scarborough. (0) Mr. T. O’Neill, 
Sheerness; Mr. W. W. Oldham, Stourbridge. (P) Mr. W. K. Parry, 
Mr. W. H. Pearson, Malton; Dr. J. W. Paton, Birkenhead; Dr. W. 
Permewan, Liverpool ; Plymouth; Dr. C. E. Purslow, Birmingham; G. 
8. Perkins, M.B., London; Mr. C. J. Phillips, Leicester. (R) Professor 
C. Richet, Paris; Dr. A. Reid, London; Mr. H. R. Ramsden, Guernsey ; 
Reformer; Royal College of Surgeons in Ireland, The Registrar of, 
Dublin; Dr. J. B. Ridley, Woking; Dr. R. R. Rentoul, Liverpool; Mr. 
J. F. Rymer, Brighton ; Dr. H. D. Rolleston, Cambridge; Dr. A. Ritchie, 
Manchester; Royal Medical Benevolent.College, The Secretary of, 
Epsom. (8) Mr. N. Stevenson, London; Mr. H. D. Stanistreet, 
London; Mr. J. O. Shemmonds, London; Mr. A. Sutcliffe, Burnley ; 
Mr. W. H. Savery, Cleethorpes ; Dr. A. Sheen, Cardiff; Dr. J. B. Siddall, 
Northam; Dr. C. C. Scott, Twickenham; Self Restorer; Dr. J. F. W. 
Silk, London; Mr. A. W. Steer, Penzance; J.B. Smith, M.B., London; 











E. W. Selby, M.B., Doncaster; Mr.G. Sharp, Leeds. (T) Mr. C. W. 
Thies, London; Dr. St.C. Thomson, London; Mr. R. W;' Turner, 
London; Mr. W. C. Thompson, Bridgwater; Mr. L. Tracy, London; 
Travelling Member of the B. M. A.; Mr. H. Taylor, Guildford; Mr. W. 
Tibbles, Nottingham ; C. B. Taylor,M.B., Manchester. (U) A Utopian; 
Urgent; C. T. Urquhart, M.B., Aberdeen. (V) F. J. De C. Veale, M.B., 
Bristol. (W) Mrs. T. Wilson, Manchester; Dr. H. F. Waterhouse, 
London ; Mr. J. 8. Watts, London; Dr. F. J. Waldo, London; Mr. A. 
O. Wiley, Knaresbrough; Mr. A. White, Manchester; Mr. J. E. Wil- 
‘liams, Talgarth; Dr. D.C. Wray, Skegness; G. E. Williamson, M.B., 
Newcasile-on-Tyne; Mr. G. F. Woodroffe, Fermoy; Mr. W. Wallis, 
Groombridge; Dr. J. Wilson, Ballymena; Dr. H. Woods, London; 
W.T.B.; Mr, E. J. Williams, Blaenau Festiniog; A. E. Wright, M.B., 
Netley ; etc. 
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A DEMONSTRATION 


ON 


ANAL FISSURE OR ULCER 


In the Out-Patient Department St. Bartholomew's Hospital. 


By HARRISON CRIPPS, F.R.C.S., 
Assistant Surgeon to the Hospital. 





GENTLEMEN,—As we have now finished seeing our out- 
patients, I will take the opportunity of briefly referring to 
the two rectal cases we have examined, for they afford ex- 
cellent examples of one of the commonest forms of rectal 
trouble, namely, anal ulcer or fissure. 

When a patient complains of rectal disorder, it is possible 
by a few selected questions to form a fairly accurate view as 
to the nature of the trouble. Of course a — diagnosis 
can only be arrived at after a careful and thorough examina- 
tion of the part. In calling your attention to the questions 
that 1 asked the patient, you must not fora moment be led 
into the error of supposing that it would be right to treat any 
rectal disorder unless the diagnosis had been confirmed by a 
physical examination. Patients with rectal disease nearly 
always assert that they are suffering from piles, and unfortu- 
nately no inconsiderable number, who from a false modesty 
have objected to an examination, have been taken at their 
word, and treated for supposed hzemorrhoids, when in reality 
they had nothing of the kind, but were suffering from ulcera- 
tion, polypus. or even cancer. The following are the chief 
questions which, before making an examination, the patients 
may be asked with advantage : 

1. How frequently do you go to the closet ? 

2. Do you pass any discharge from the bowel, and what 
does it look like ? 

3. Do you have any pain, and does it come on immediately 
after passing a motion ? 

4, Does any part of the body come down at stool ? 

5. Do = pass any blood? 

6. Is the pan ever sprinkled or splashed with blood as if it 
had come out in a fine jet ? 

The foregoing questions have the following significance: 
If patients say they have frequent calls to the closet extend- 
ing over some months you will almost certainly find (if the 
trouble originates in the rectum) there is either ulceration, 
cancer, or stricture. On the other hand, if they complain of 
constipation or do not go to the closet more than once a day 
you may be pretty sure that none of these diseases are pre- 
sent. It is a common error for students to consider constipa- 
tion as a symptom of stricture. In reality it is just the 
reverse, and patients with stricture nearly always complain 
of diarrhea. Ifa discharge is complained of it is necessary 
to ask whether this comes from the interior of the bowel on 
going to the closet or whether it comes from the outside, as 
evidenced by stains on the linen. If from the inside and 
clear, like the white of an egg, it may be mucus from internal 
prolapse or piles. If the quantity is considerable, a villous 
growth or polypus may be suspected. If the discharge from 
the bowel is purulent or has a coffee-ground appearance 
there is possibly internal ulceration, fibrous stricture, or 
cancer. ischarge originating external to the bowel and 
staining the linen generally comes from fistula. When part 
of the body comes down at stool it will be either prolapse. 
internal piles, or polypus. Bleeding is common to almost 
all forms of rectal disorder, but there is one particular form 
of bleeding which is almost characteristic. If the pan is 
sprinkled with blood, whatever else may be the matter with 
the patient, internal piles are almost certainly present. 


PAIN. 

Any disease situated about the anus or the last inch of the 
rectum gives rise to pain, whereas extensive ulceration or 
cancer situated above the internal sphincter may be almost 
painless. There is a particular form of pain, however, which 
is of peculiar interest as regards the subject we are discussing, 
and when present is most suggestive. Let us consider the 


answer which the first of the two patients gave to this 
_—, The pain was what brought him to the hospital. 
e says that for some months every time on passing a motion 












he has severe pain, sometimes this starts whilst he is actually 
passing a motion, though more commonly it does not come 
on for half a minute or so afterwards. At times he describes 
it as positive agony, making him break out into sweat, some- 
times it only lasts a minute or two, at others it may be half 
an hour or more before it goes; when it is gone he feels 
fairly comfortable till the next motion, when the whole 
phenomenon is repeated. A motion is so dreaded from the 
pain it causes that he often abstains from passing motions 
for days together. 

The second case was a woman. Her general description of 
her symptoms was very much the same as in the first case, 
though in a less degree. The pain was described as of a 
burning nature, though occasionally pretty sharp, was often 
comparatively slight, and sometimes for a week or two she 
would have no pain at all. 

From the description that these patients gave us of their 
condition it was almost certain that they were suffering from 
anal ulcer, and such after examination has proved to be the 
case. These ulcers may be situated in any part of the anal 
circumference, but in 9 cases out of 10 they are in the middle 
line behind. They are never very large, being seldom bigger 
than half the size of a threepenny piece, and are placed so 
that half their circumference is on the mucous membrane 
and half on the muco-cutaneous surface. They vary in depth, 
the recent ones extending only just through the superficial 
membrane. In the older ones the submucous tissue is 
destroyed, so that the fibres of the external sphincter muscle 
are visible at the base of the ulcer. Sometimes on examina- 
tion in place of an ulcer a little hole may be seen, and on 
passing a probe into this it will be found that the muco- 
cutaneous surface is detached over a little space, the ulcer 
being covered in as it were by the surface tissue. These cases 
are of the utmost importance, for the little orifice leading to 
the submucous ulcer is readily overlooked, and I have seen 
many cases where, on account of this, the patient has been 
told that there is nothing wrong with the part. The way to 
examine a patient with symptoms of fissure is to get them to 
the edge of a couch in a good light, and then, telling the 
patient to strain down, the anal folds should be gently drawn 
apart with the fingers. The lesion then can be clearly seen ; 
generally, just external to the site of the ulcer, will be found 
a little rose-coloured cedematous fold ef skin. On no account 
should the finger be passed at the time of the mere examina- 
tion. The sphincter spasmodically contracts, and exquisite 
pain is caused. If there is any suspicion of disease higher 
up the bowel, it should be examined under an anesthetic at 
the time of operating on the fissure. 

If a patient has the characteristic pain caused by anal 
ulcer, and yet nothing can be seen at an ordinary examina- 
tion, the patient should not be pronounced free from disease 
till a second complete examination under ether has been 
made. 

TREATMENT. 

This may be considered as palliative and operative. 

Palliative.—If the case has been of comparatively recent 
origin, if muscular fibres are not exposed, and there is no 
undermined muco-cutaneous surface or sinus present, there 
is a fair chance of a cure being effected by simple remedies. 
The motions must be kept soft by a laxative; a teaspoonful 
of the confection of senna early — morning is effective. 
Capsules of 15 to 30 drops of the fluid extract of cascara 
sagrada may be taken at bedtime, or the following dinner 
pill: Pil. col. co., gr.x; pil. rhei. co., gr. xx; mix, and 
divide into six pills, one to be taken at dinner time. The 
anus should be gently washed with soap and water night and 
morning, and on no account should paper be used in the 
closet, the part being cleaned with a sponge or cotton wool 
and water. Two ointments may be prescribed; the one a 
soothing ointment to be applied five minutes before the 
motion is passed, the other an astringent ointment to be 
used at night. It is better for the patient to apply this with 
his finger than by any form of ointment introducer, for the 
ulcer is just at the orifice, and if the patient strains down it 
can be effectually applied. Six grains of morphine to an 
ounce of unguentum petrolii is a good svothing ointment; 
for an astringent ointment subsulphate of iron, 10 grains to 
an ounce may be used, or tannic acid in the proportion of 20 
grains to the ounce. Another ointment I have ie 3) 
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ally effectual is 15 drops of carbolic acid, 10 grains of powdered 
em to the ounce of simple ointment or unguentum 
petrolii. 

Operative.—Palliative treatment may have failed, or the 
case from the first may be one better treated by o tion. 
If the ulcer is of old standing and the muscular fibres 
exposed, or if the edges be undermined or a sinus present, 
palliative treatment is mere waste of time, for by an operation 
properly performed the patient may be cured. It should be 
done as follows: At bedtime two days preceding that of 
operation the patient should take two pills (pil. col. co. gr. iv, 
pil. rhei. 10 gr. vi, mix and divide into two pills) ; this will 
ensure the bowels being well opened the day before the 
operation. On the morning of the operation, and an hour 
before its performance, the bowels should be washed out by 
an injection of a pint of hot water. The patient being under 
ether in the lithotomy position, the sphincter is gently 
dilated. The ulcer is now thoroughly examined with a fine 
probe to see if any fistulous tract exists, and the extent to 
which the edges may be undermined. If a sinus exists it 
must be laid open; if there is no sinus, or if present after it 
has been divided, a speculum is introduced into the rectum. 
The surface of the ulcer is then divided in the middle by aclean 
cut. The incision should commence on the mucous mem- 
brane half an inch above the ulcer, and end on the skin half an 
inch or a little more below it. The depth should be such as 
partly to divide the external sphincter, and to accomplish 
this it would have to be at least a third of an inch in depth 
in the middle. It is quite true that in many cases a more 
superficial incision will suffice, but as superficial incisions 
are often insufficient, it is better to make a bolder one:at 
once. Moreover, the depth of the wound makes little differ- 
ence in the time taken in its healing. After the incision has 
been made, a narrow strip should be cut with a pair of 
scissors off the two edges, which will otherwise overlap and 
interfere with the healing. A strip of lint smeared with 
eucalyptus ointment laid in the cut, and covered with a pad 
of aseptic cotton wool, completes the operation. For a fort- 
night the patient should be kept in the recumbent position, 
and as in all other rectal operations, the wound should be 
thoroughly washed and redressed night and morning. A 
dose of castor oil is i to open the bowels on the fifth day, 
and after this a mild laxative every alternate evening. When 
the patient is allowed to get up, it will do him no harm to 
walk about a bit, but he should sit as little as possible till 
the wound is completely healed. Nothing retards the healing 
of arectal wound so much as the congestion produced by 
ong sitting. 

Gentlemen, no doubt you will think that the operation and 
subsequent treatment is rather elaborate for so small a lesion 
as an anal ulcer. It is quite true that many of these cases 
are cured by caustics, slight scarification of the surface, or 
simple dilatation; but if you wish to do the best for the 
patient and yourself by making a certainty of the cure, let 
me advise you to try no half measures, but perform a care- 
fully-planned operation, as otherwise you will certainly from 
time to time have a percentage of failures. 
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of the patient. In recording the case the opportunit, 
taken of giving a short description of the meth 
intestinal drainage which is believed to be most suitable 
n such cases. 

The patient was under the care of Mr. Charles E. 8. 
Flemming, of Freshford, Somerset ; operation was per- 
formed on January 30th, 1895. There had been complete 
obstruction for aweek. The symptoms were of the usual 


Tus case seems worthy of a short notice from the great age 
is 
of 


character, and need not be detailed. The abdomen was 
distended to its utmost capacity, the parietes being hard 
and drum-like. There was asmall umbilical hernia, which 
was very tender but not tense. The diagnosis was made of 
volvulus of the sigmoid flexure of the colon, but the presence 
of the umbilical hernia was recognised as a possible vera 
causa, and the parietal incision was made to enter the 
umbilical opening and to extend for 2 inches below it. 
Anesthesia with the patient’s stomach full of fluid was 
not free from risk, but Mr. Terry, of Bath, skilfully suc- 
ceeded in establishing and keeping up without mishap 
complete unconsciousness with chloroform. 

The umbilical hernia was only omental, and was easily 
detached. The fingers easily reached the sigmoid, which was 
enormously distended, and seemed to fill the whole pelvis 
and much of the lower abdomen. A fold was pinched up, 
pulled through the wound, and incised, when enormous 
quantities of gas mages. The whole of the involved gut, as 
soon as it was small enough, was delivered through the 
wound, when the twist was at once manifest. There was one 
complete twist, perhaps a little more; the gut was only 
slightly inflamed at the seat of twisting, completely collapsed, 
and almost cord-like below. and ballooned up to great size 
immediately above it. The untwisted gut was further 
emptied, and replaced in the abdomen. As the abdomen 
was still greatly distended. it was decided to fix and drain the 
bowel for a few days. 

The arrangements for drainage were made as follows. A 
piece of rubber tubing, about two feet long, and of the calibre 
of a crowquill was introduced, stretched over the point of a 
probe, through the small opening already made in the gut ; 
this it fitted tightly, putting it on the stretch. Then a safety 
pin was made to transfix the peritoneal and muscular coats 
of the bowel by the side of the tube, and to pass through the 
side of the rubber tubing. This pin served to keep the tubing 
and gut attached, and, when the dressing was arranged, to 
prevent indrawing or extrusion of the gut. The peritoneum 
was not drawn forwards. Sutures were placed closely above 
and below the drainage opening, which were not to be tied 
till the gut was returned inside. Rolls of boric lint were 
placed around the gut under the pin, and one roll above it 
(Fig. 1). Over all was ogy a broad strip of strapping carried 
round the back and split in front so as to interdigitate. This 
strapping effectually keeps the parts at rest, and prevents any 
chance of extrusion of the bowels (Fig. 2). The free end of 
now Tie was placed in a bottle which lay by the side of the 
patient. 











Fig. 1.—Diagram to show method of draining the intestine. B, bowel; 
M, mesentery; T, rubber tubing; P, peritoneum ony outwards. 
1. Strapping; 2, pin holuing tube. On the right (x) an enlarged 
drawing shows the details of fixation. 3. Dressing. 
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In this case it was necessary to provide only for the escape 
of gas and liquid feces, so the tube was small. If a larger 
tube has to be used, it is possible to fix it in the bowel by 
the help of a suture so placed that when the pin is removed 
the mere tying of this suture serves to close the opening in 
the bowel. Such suture should never be made to grip the 
walls of the gut bodily, otherwise sloughing may take place. 
The dressing presses the bowel against the rubber tubing; 
there is no risk of extravasation of the feces if this is pro- 
perly attended to. In the diagram the peritoneum is shown 
as brought up to the opening in the gut; this is advisable in 
most cases to avoid the firm adhesion, preventing easy 
replacement, which takes place when bowel is laid on the 
raw surface. In this case the great age of the patient made 
strong adhesion improbable, and the parietes were thin, so 
the peritoneum was not brought up with the bowel. 





Fig. 2.—Diagram to show arrangement for intestinal drainage. 


The patient was fed by nutrient and stimulating enemata, 
and was soon able to take a little nourishment by the mouth. 
Flatus passed in quantities through the tube ; the tube occa- 
sionally became blocked, but either pinching it or passing a 
small soft catheter down it into the bowel always cleared it. 

On the third day the abdomen was nearly flat, and the 
patient was so well that Mr. Flemming removed the tube, the 
dressings being then removed for the first time. The wound 
in the bowel was closed by a Dupuytren’s suture, the bowel 
was invaginated, and the parietal wound brought together 
over it. 

Flatus was passed by the rectum on the same night, but 
there were two slight attacks of pain in the abdomen. Next 
day flatus did not pass by the rectum till the rectal tube was 
inserted and worn, when it passed freely. On the following 
day (February 5th) a turpentine enema resulted in the pass- 
ing of liquid feces and great quantities of flatus. On 
February 6th castor oil produced two copious «evacuations in 
two hours. The condition of the patient was now excellent. 

On the night of the 8th, however, the patient had an 
attack of pain, with collapse, which suggested an attempt at 
the formation of another volvulus. Opium, strychnine, and 
belladonna were administered; and after two somewhat 
anxious days he recovered, and at once picked up. 

On the 12th, compound liquorice powder, followed by a 
turpentine enema, produced a free evacuation. On the 19th 
he sat up in his chair. He had some swelling of the left 
foot and leg which retarded his recovery. A week later, he 
was out in the garden. 

The latest note is on May 18th, which states that the 
patient has quite regained his strength, and is in fact better 
than before the operation, for he has quite lost his old 
attacks of pain in the abdomen; and, with the help of a 
dinner pill, has a daily evacuation of the bowels. The 
swelling in the left leg has not disappeared, and may be 
due to thrombosis in the left iliac vein, where it is crossed 
by the sigmoid mesocolon. 


RemaRgks BY Mr. GReEIG ‘SmirH.—Ten years have now 
«lapsed since I began to advocate and to practise evacua- 
iion and drainage of the intestines in obstrrction. 


My 
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experience, which now covers one hundred cases of opera- 
tion for obstruction, goes steadily to raise my estima- 
tion of the proceeding; and it is gratifying to note that 
the same holds true with respect to other surgeons. 
Intestinal drainage as an accessory is scarcely inferior 
to removal of tne cause of the obstruction in many 
cases as a means of getting the patient well. Properly 
managed it can scarcely do harm, and adds nothing to the 
operative risk, while its benefits in reduction of the mortality 
are very conspicuous. 

In the process of drainage of the intestine after an operation 
for obstruction, one element of supreme importance is sim- 
plicity in method. It ought to be capable of rapid applica- 
tion by the surgeon, and of being easily managed by the 
usual attendant. For the drainage tube, at first I used rubber 
tubing; then I tried celluloid, and, in several shapes and 
forms, I used it chiefly for two years. I have also used vul- 
canite and have tried Paul’s glass tubes. But I have finally 
abandoned all hard and unyielding material, and have re- 
turned to the use of the simple pliable rubber tube. Tubes 
of hard texture, which do not yield to the constantly contract- 
ing intestine, set up irritation and causea secretion of mucus, 
which necessitates dressing and is difficult to collect. Liga- 
ture of the gut round the hard tube, as in Paul’s method, 
causes sloughing of a ring of bowel; I have tried it once, and, 
although the patient did well, was not satisfied with it. Per- 
fectly satisfactory drainage up to the full size of the bowel, as 
for colostomy, can be carried out by rubber tubing without. 
any outward secretion of mucus, and without any necrosis 
of intestinal wall. 

The rubber tube has incidental advantages. If it becomes. 
blocked it can easily be cleared by pinching—‘“ milking ” its 
contents onwards. It permits movement to the patient 
without any addition of risk. It can be introduced on the 
stretch, of asmaller calibre than the opening in the bowel, 
and, when resilient, it distends and accurately fits the in- 
testinal opening. It can be fixedin the bowel with great 
ease and rapidity, a simple transfixing pin or ligature hold- 
ing bowel tissue to tube wall. The whole process can be car- 
ried out in less time than it takes to describe it. 

The tubing in every case should have stout walls; it must. 
be capable of being bent well beyond the right angle without 
kinking. Its calibre varies according to the nature of the 
material it has to drain. For gas a tube of very small calibre 
suftices ; for fluids in the small intestine a tube the size of a 
crow-quill suffices. In these cases the fluids are probably 
poisonous to the system, and they are secreted abundantly 
after the obstruction is relieved, therefore I think they should 
be quickly drained. For drainage of the large bowel, even if 
the feces are liquid, a larger tube may be used, because 
drainage is not so easy and also because rapid evacuation is 
very important. In all such cases of temporary drainage the 
tubing is fixed as described. In a young patient with a thick 
parietes I believe that replacement of the eventrated bowel 
is facilitated by bringing out the parietal peritoneum and 
fixing it to the bowel at the opening which holds the tube. 
In old patients with thin parietes this does not matter. It is 
possible to fix the tube in position by a suture so placed 
round the pin that merely tying this suture closes the 
opening in the bowel when the rubber tube is removed. A 
suture placed in the parietes in the line of drainage may 
be left untied till the drainage tube is removed; the open- 
ing is closed over the returned gut simply by tying the 
suture. 

A similar proceeding with a larger tube converts drainage 
into the formation of an artificial anus. For this purpose I 
think Reclus’s method of using a skewer to transfix the me- 
sentery andsupport the extruded loop of bowel the best and 
and simplest. A loop of colon pulled through the wound is 
supported on a skewer (I now use one of the vulcanite stirring 
rods used by chemists), the gut is opened by a cut with 
scissors and a large rubber tube is inserted, stretched over 
forceps. It is fixed to the margin of the incision in the 
bowel either by a running suture or by a couple of safety pins. 
It is dressed as shown in Fig. 3. As permanent fixation is 
desired the peritoneum is ignored. Colostomy may thus be 
performed under five minutes, and it need never require two 
stages. The subsequent perfection or imperfection of the 
artificial anus depends on the udicious arrangement of 
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muscular fibres and fascia around the gut, and on other con 
siderations which pass beyond the limits of this paper. 
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Fig. 3.—Diagram to show method of performing colostomy. B, bowel 
above spur; B’, bowel collapsed below spur; T, rubber tubing; 
SPs spur. At the top of the spur the black circle represents sec- 
tion of a supporting stiff rod. 


As regards the age of the patient, special remark is scarcely 
called for, for it is now well recognised that mere age is no 
barrier to surgical operation. I have successfully amputated 
for gangrene the great toe of a gentleman, in his 98th year. 
I have made a complete excision of the mamma for cancer in 
a lady, aged 89, who is still alive and well in her 91st year. 
I have performed at least ten ovariotomies in patients between 
70 and 80. If the patient is well guarded against shock and 
the operation is quickly performed recovery is quite as satis- 
factory in the aged as in the young. 





A MODIFICATION OF THE OPERATION OF 
PYLOROPLASTY, 


WitH A Report or Two CASEs. 
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tion; Senior Surgeon to the General Infirmary at Leeds; Professor of 
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Tue principle of obtaining increased calibre in a strictured 
channel by dividing the narrow passage longitudinally and 
suturing the wound transversely, is as ingenious as it is 
efficient, and in no situation can such a procedure be of more 
service than in simple stricture of the pylorus, where the 
operation is known as pyloroplasty. 

The invention belongs to Heineke, who performed his first 
operation in March, 1886, though the name of Mikulicz, who 
did the second in January, 1887, is sometimes attached to the 
procedure. 

Simple stricture of the pylorus is far from common, and 
therefore the experience of any one syrgeon must be some- 
what limited: this must be my excuse for basing my conclu- 
sions on so small a number as two cases.' 

I think there can be no doubt that pyloroplasty will com- 
pletely replace Loreta’s operation, since with no greater or 
perhaps even less immediate risk, it affords a more certain 
prospect of freedom from relapse. 





1 Since writing this aper I have had an equally successful third case 
} Dy ——~ Ce operation, the patient gained 2 stonesin weight within 
e@ month. 
















The modification of the operation by the use of the bone 
bobbin which I have adopted, not only expedites the pro- 
cedure, but in my opinion renders it safer than when simple 
suture is employed. The following diagrams show better 
than words the original and the modified operations: 
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Fig. 1. First stage. 
















Fig. 2.—Second stage. 


ciesttilenaaes aia Ss X 


(3) 
B 


Fig. 3.—Third stage of the original method. 
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Fig. 4.—Third stage of the modified method as employed in the cases 
related. 

It will be seen that by the use of a decalcified bone bobbin 
only two continuous sutures are required, the first to unite 
the mucous margins, the second the serous. The bone tube 
further secures an immediately and thoroughly patent 
channel, and affords protection to the line of sutures for 
from twenty-four to forty-eight hours, when union should be 
well established. The account of the following cases proves 
that the operation is both feasible in execution and satis- 
factory in results. 

CasE 1.—R. F., aged 34, residing in Scarborough, was sent 
















to me by his medical attendant, and admitted to the Leeds 
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General Infirmary, January 10th, 1895. He gave the history 
of having been well up to five years before, when he began to 
have pain after food and vomiting, but he did not remember 
having vomited blood. His symptoms continued off and on 
until June, 1894, when he ceased work and sought advice. 
Between Christmas, 1892, and January, 1895, his weight 
diminished from 9 st. 5 lbs. to 7 st. 5 lbs. 

On admission he was much emaciated, and the signs of 
dilated stomach were well marked. After taking food he 
had no rest until vomiting occurred; the vomit was sour 
smelling and yeasty but never. contained bile or blood. He 
suffered much, not only from painful cramps in the extremi- 
ties, which required morphine for their relief, but also from 
distressing spasms of the stomach, which could be distinctly 
felt contracting, the outline of the dilated organ showin 
through the abdominal walls. At times a sausage-shape 
hard swelling could be felt a little above and to the right of 
the umbilicus; but as this was only occasionally felt, it was 
manifestly a contracting pylorus and not a permanent tumour. 
The stomach was washed out daily and the patient fed with 
peptonised food, but as all food produced pain and was re- 
jected, rectal feeding was adopted. January 24th. Pyloro- 
plasty was performed through an incision 3 inches long in 
the linea alba above the umbilicus. The 9 was found 
to be surrounded by adhesions and tucked up to the under 
surface of the liver; its outer surface was puckered as if an 
ulcer had approached the peritoneal coat and had then healed 
without perforation. On opening the stomach close to the 
pylorus it was found that the pyloric orifice was contracted 
to the size of a No. 6 catheter, and that it was surrounded by 
cicatricial tissue. No shock followed the operation, and the 
after-progress was all that could be desired. Feeding by the 
mouth was begun on January 26th and the rectal feeding dis- 
continued on January 29th. After the sickness due to the 
anesthetic had passed off there was no further vomiting. The 
sutures were removed on the seventh day, when the wound 
was found to be healed. He rapidly gained flesh, and was 
discharged well and strong on March 2nd, having gained 
nearly a stone in weight, and being able to take ordinary food 
in full meals. 

Cass 11.—W. F., aged 52, sent to me by Dr. Cheeswright, of 
Rotherham, on account of vomiting and loss of flesh, was 
admitted to the Leeds General Infirmary in the first week of 
April, 1895. He gave the history of indigestion for two years, 
but of being otherwise fairly well up to Christmas, 1894, when 
he began to have pain about two hours after food, which was 
at times followed by vomiting. The vomiting recurred every 
other day, when a large quantity of mucus and partly- 
digested food would be rejected. The vomit at first con- 
tained dark blood, though during the month before ad- 
mission no blood had been noticed. During the early part of 
his illness there was marked tenderness over the epigastrium, 
but before admission the tenderness disappeared. He was 
not weighed until five weeks before admission, but in that 
short time he had lost a stone and a-half in weight. 

On admission he had a starved look, and was feeble 
generally. The signs of dilated stomach were well 
marked, but no distinct tumour could be felt in the 
region of the pylorus. There were no other signs of disease. 
The stomach was washed out daily with a solution of boracic 
acid, and on April 8th pyloroplasty was performed through 
an incision 3 inches long in the middle line above the um- 
bilicus. On exposure, the pylorus was found to be much 
thickened and surrounded by adhesions, which fixed it 
firmly to the under surface of the liver. After detaching 
adhesions it could be brought down sufficiently far to be 
manipulated. On making the longitudinal incision through 
the pylorus the channel was found to be surrounded by cica- 
tricial material, leaving a passage which would only admit 
a No. 10 catheter. The operation, with the use of the bone 
bobbin, was performed as shown in the diagrams. The after- 
progress was perfectly satisfactory, and he began to take food 
by the mouth on the second day. In the second week he 
was taking solid food freely, and before 'going home at the 
month end he was eating large meals of the ordinary hospi- 
tal diet. He never vomited after the operation, and the 
wound healed by first intention. When he left for home he 
had gained half a stone in weight and looked well. 

With a little manipulative dexterity, the operation of 





pylorcplasty can be done so quickly and with so little ex- 
posure of viscera that post-operative shock need hardly be 
feared, and as the incision through the pylorus is through 
cicatricial tissue there is little or no fear of hemorrhage; in 
fact, in the two cases related, not a single ligature was 
required. The only difficulty, and it is one which may 
usually be expected in these cases, is that the pylorus has to 
separated from adhesions set up by the inflammatory process 
which has caused the stricture. These are better separated 
by the fingers than by a cutting instrument. 

It will be found to facilitate the application of the sutures 
if the longitudinal incision through the pylorus is made 
rather nearer the lower margin, so that when the slit is 
sutured transversely the upper angle is well within view. 
As regards sutures, fine catgut is the best for uniting the 
mucous margins and fine silk for the serous surfaces. 

For simple stricture of the intestine [ have found the same 
operation to prove equally satisfactory. 
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Lecture III.—GasrrosrsunostomMy : INTERNAL STRANGULA- 
TION AND STRICTURE OF BowsL. 

CONCLUSION. 
THE operation of gastrojejunostomy appears to mark another 
real advance in surgery, attaining without inordinate risk 
in cases of pyloric obstruction the object which surgeons have 
long pursued, but with little success, by gastrostomy, in cases 
of cesophageal obstruction, namely, the prolongation of 
lifein tolerable comfort and with the power of taking natural 
food. And I believe that this operation has been so success- 
ful that it has displaced or will displace the complicated and 
dangerous procedure of pylorectomy. 

Our experience of gastrojejunostomy during the period 
covered by these notes has consisted of four cases, in three of 
which complete success was obtained. The fatal case was 
that of a woman, under Mr. Haward’s care, advanced in life 
(aged 75) and suffering from cancer in the groin as well as in 
the stomach. She died on the fifth day after the operation. 
The necropsy furnished this interesting specimen, which 
shows the small but adequate artificial communication pro- 
vided by the operation and also the total disappearance of 
the Senn’s bone plates used to approximate the viscera. 

In the successful cases one of the most satisfactory features 
was the rapidity with which the patient recovered appetite, 
strength, and flesh. Thus in a case under Mr. Bennett’s care, 
in 1891, published in Clin. Trans., xxiv., 247, the patient had 
been tales from nearly or quite complete obstruction of 
the pylorus and was inthe last stage of emaciation. The 
operation was performed on February 27th, and he was dis- 
charged on April 23rd. During these two months he had in- 
creased 2} stone in weight. I may notice here that his weak- 
ness was so extreme that it was necessary to feed him by 
the mouth even on the evening of the operation, when egg 
and brandy was given, and he was ordered small doses of 
brandy and milk at frequent intervals during the night. 
This man died in the country about nine months after the 
operation from secondary deposit of cancer in the lung. 

Another of the patients, also under Mr. Bennett’s care, is 
since dead, having survived the operation rather more than 
eight months. The case was not an encouraging one, for the 
malignant mass was not confined to the stomach—in fact, did 
not originate there, but spread from the umbilicus, where 
there was a mags of hard cancer, which passed inwards, 
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TaBLE I.—Laparotomy for Intussusception—All Fatal. 








} Fs 
Name. Age. Date. Surgeon. | Remarks. 
| | | 
} 





1, W.S. | 5m. Sept., 1890 Mr. Bennett | The intussusception could not be disengaged. An artificial anus formed. 

E. B. 16m. Mar.,1891_ | Mr. Pick Intussusception easily reduced, but recurred in two days. Again reduced, but the child sank. 
3. F. I. | Sir. Apr., 1891 Mr. Dent The gut burst in the attempt to disengage the intussusception. 
” | Barker’s operation for resection of intussuscepted bowel. Sank immediately. 


4. L. M. | 4m. Apr., 1:92 
| | The intussusception was not found till after death, which followed 3 hours after laparotomy. 


5 K.H. | Apr., 1893 


} 
} 
} 





TABLE II.—Zaparotomy for Kink and Volvulus. 





Que 


Name. | Age. | Date. Nature of Case. Surgeon. Result. Remarks. 


— 





| 
s Oo We July, 1893 ._— pea from loaded Mr. Rouse R. Recovery delayed by suppurative parotitis. 
owe | 


2. E. M. | Jan.,1890 Volvulus Mr. Turner’ D. There was also a large eer gg caused by an intestina> 
polypus. This was disengaged, but she never. rallied from 
| operation. 

H. F. Apr., 1890 Volvulus Mr. Bennett’ D. Cause of obstruction not made out at operation. There was a 
volvulus near the commencement of the ileum. 
J. B. t Aug., 1894 Volvulus Mr. Dent D. | The operation was abandoned; the colon being found to be ina 
| gangrenous condition. There was a volvulus of the sigmoid 
| flexure. Operation immediately on admission, but too late. 











TaBie III.—Laparotomy for Strangulation by Bands. 





— 


| Dura- 
Name. Age. Date. Nature of Case. tion. Surgeon. Result. Remarks. 





Days. 
47 | Dee. 1888 Band formed by a Meckel’s Mr. Dent q No action of bowels after operation; bowel above constriction 
diverticulum in an incipient state of gangrene; operation 3 days after admis- 
} sion (8 days of constipation). 
27 | Feb., 1889 Band é Mr. Pick . Gut gave way at operation. 
21 | May, 1889 Band formed by mesentery Mr. Turner | bo Gut ulcerated by band; vermiform appendix also perforated ; 
and diverticulum case too complicated for successful treatment. 
— | Sept.,1399 Band Mr. Dent . | Gut gave way and an artificial anus formed; gut above the con- 
| striction was gangrenous; operation too late. 
Feb., 1892 Band Mr. Pick Gut gave way and was resected ; very collapsed at time of opera- 
tion ; operation too late. 
Mar., 1893 Meckel’s diverticulum Mr. Dent | Operation not performed till the day after admission; gut leak- 
ing, was resected ; operation too late. : 
| A band found and divided ; gut ulcerated by it ; incised, emptied, 
and sewn up; survived 4 days, but no action of bowels ; another 
band was found post mortem, not tightly constricting the gut; 


Feb., 1894 Band Mr. Sheild 


‘ operation on day after admission, fourth day of constipation. 
Sept.,1891 Meckel’s diverticulum and Mr. Pick | . — 
another band 


Feb., 1893 Two or three bands ¢ Mr. Haward| . — 
July, 1893 I ong band 2 Mr. Dent q Peritoneai cavity drained for the first 24 hours after operation. 


Feb., 1894 Band Mr. Haward| » | _ 














TABLE 1V.—Zaparotomy for Stricture of Bowel—Ali Fatal. 











Nature of Case. Surgeon. Remarks. 





| 
| 
} 


Nov., 1891 |Old polypus, nearly closing) Mr. Haward Inguinal colotomy was attempted, but the colon was flaccid; so the 
the small intestine small intestine was drawn up, and an artificial anus formed. ‘ 
Feb., 1891 |Schirrus of jejunum — The operation was more exploratory than effective. He died more 
than a month afterwards of pneumonia. 
June, 1891 |Malignant stricture of colon | Mr. Dent An artificial anus was formed. Death soon after operation. 
June, 1893 —~ we stricture of rec-) Mr. Pick a ~ — of stricture was not discovered. An artificial anus was 
um ormed. 
Mar.,1894 |Malignant stricture of sig-| Mr. Dent A band was found constricting the cecum, and divided; but it was 
moid flexure ——— that this had not produced total obstruction. He diedin 
} a few hours. 
Mar., 1894 Stricture, probably malig-- Mr. Haward The bowel was opened above the constriction, and fixed to the 
nant, of sigmoid flexure | abdominal wall. 
April, 1894 ? a This youth died a few hours after operation. There was no post- 
| | mortem examination, and the notes are mislaid. It is believed to 
} have been a case of stricture of the bowel. 








tia ae an a. meee ee nade ete ee ee Ree ee eo a aan a 


lapping round the pylorus, and causing obstruction. The The other patient was also operated on by Mr. Bennett. 
operation therefore was performed merely with the hope of | He was lately in the hospital, having then enjoyed twenty 
| een Fg life, and rendering it more tolerable. Inthis it months of tolerable health and active life. When the opera- 
succeeded completely. He returned here to die in Feb- tion was performed, he was so reduced that he seemed 
ruary of this year. I produce the preparation from this case almost moribund. His weight increased after the operation 
also. from 6 st. 11 lbg. to 10 st. 2 lbs. 


— eo 
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LAaPAROTOMY FOR OBSTRUCTION. 

_ We now come to the extensive and difficult class of cases 
in which laparotomy is performed for the relief of obstruc- 
tion, the exact cause of which can in most cases only be con- 
jectured. The success of the operation depends in a great 
measure on the anatomical cause of the obstruction, and in a 
great measure also on the promptitude of the operative inter- 
ference. In my younger days, though the possibility of re- 
covery was admitted and the operation was occasionally prac- 
tised, nay, though possibly a few successful operations had 
actually been performed, it was looked on as a desperate 
measure, and was therefore almost always delayed too long ; 
so that all the operations which I have myself practised, or 
which my colleagues performed during the period of my ser- 
vice here, were I believe unsuccessful. Now, however, we 
have a very different tale ta tell; and though in some of the 
classes of obstruction we can still report no success, in others 
the percentage of recovery has been so encouraging as to 
inspire the surgeon with fresh hope, and to give fresh motives 
to both physician and surgeon for a more extensive and 
more careful study of the symptoms. 

Cases of internal obstruction may be divided into (1) from 
the pressure of tumours; (2) from intussusception; (3) from 
volvulus or kink; (4) from bands crossing the iotestine: (5) 
from stricture; (6) from hernia not perceptible externally : 
<7) from the lodgment of foreign bodies; of which last there 
are no examples in this list. 

1. Total obstruction from the pressure of a tumour is of 
rare occurrence, but a case was spoken of in a former lecture 
in which an enlarged mesenteric gland so pressed on the 
owel as to stop its action. Abscesses and hydatids often 
cause more or less obstruction, but this is seldom total. Gall 
stones, again, may produce obstruction, directly by impaction 
in the gut, or indirectly by exciting volvulus, but no such 
case is included in our list. I must refer you on this head to 
Mr. Mayo Robson’s interesting paper lately read at the 
‘Royal Medical and Chirurgical Society, and to the discussion 
which followed. 

2. The operative treatment of intussusception has not, in 
our experience, been successful. Most of the cases which I 
‘have found occurred in very early life. The infants were all 
admitted when in an advanced condition of the disease, and, 
as the operation was ip all cases performed at once, the sur- 
geon had not to reproach himself with any delay. Table I 
contains the leading particulars of these cases. 

- here was also another case, classed with those of volvulus, 
in which there was an intussusception produced by an intes- 
tinal polypus. 

_ 3 Our cases of laparotomy for kink and volvulus are shown 
in Table II. 

4. Intestinal Strangulation by Bands.—The next class of cases 
of obstruction consists of those in which the bowel is strangu- 
lated by one or more bands crossing or encircling it, such 
‘ands being formed bya Meckel’s diverticulum, by a peritoneal 
adhesion or adhesions, by a string of adherent and condensed 
omentum, or by some other structure of limited extent, such 
@8 an appendix epiploica adherent to a neighbouring ap- 
pendix or coil ofintestine. We have had rumerous instances 
of this form of obstruction, and I think everything tends to 
show that if the case be dealt with sufficiently early, a good 
result may be fairly anticipated from surgical interference. 
On the other hand these bands are often very tense, and cut 
into the substance of the bowel rapidly; and if the bowel is 
incurably damaged, its resection introduces a formidablecom- 
plication into the case, while frequently the patient’s condi- 
tion is not such as to permit so prolonged an operation, and 
then an artificial anus must be formed. But the more one 
sees of cases of laparotomy, the more strong I think will 
become the conviction of the undesirability of an artificial 
anus. It seems far better, if there is any chance of the 
patient’s survival, to resect even a considerable portion of 
intestine and mesentery. Mr. Harrison Cripps has, however, 
recorded' a most interesting case in which, after the forma- 
tion of an artificial anus, a permanent cure was effected 
by the resection of a foot of intestine. The patient, he 
informs me, is now in perfect health a year after the 
operation. 
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We may then sum up our past experience of laparotomy for 
this form of obstruction thus. There have been 11 cases, of 
which 7 proved fatal. In 4 of these fatal cases the operation 
was evidently too late, the period of strangulation being five, 
seven, six, and eight days respectively ; and the need for the 
promptest possible operation in such cases is shown by the fact 
that in the 3 other cases in which the _ of strangulation 
was only three days. in each the gut had been fatally injured, so 
that it gave way. In one of these cases the lesion proved at 
once fatal, in the others an attempt was unsuccessfully made 
to remedy it—in the one case by the resection of the injured 
bowel, in the other by incision of the gut and evacuation of 
of its contents, followed by suture. In the four successful 
cases, the period of strangulation did not exceed three 
days. (See fable III.) 

I cannot do better than direct your attention to a most 
interesting paper by Mr. Dent,? founded in part upon some 
of these cases. Mr. Dent dwells with just emphasis on the 
need for an accurate study of the symptoms, which are usually 
sufficient to establish a pretty confident provisional diagnosis, 
and on the absolutely imperative duty of the surgeon in all 
such cases to lose no time in operating. He gives, also, a 
graphic picture of the processes by which the rapid disinte- 
gration of the bowel is effected, and lays down most valuable 
rules for the operation and after-treatment. 

5. Obstruction from S‘ricture.—Laparotomy for stricture of the 
bowel is a far less promising proceeding, for the stricture is 
often malignant, and frequently also the diseased portion is 
so extensive as to preclude all idea of its removal, and then 
the only thing that can be done is to form an artificial anus 
or to implant the bowel above the stricture into a lower coil 
of intestine. Very commonly also in hospital practice the 
symptoms have been too indefinite to induce the patient’s 
medical attendant to send him in until the condition is too 
far advanced to have much chance for success from any sur- 
gical proceeding. 

The number of cases operated on was only 7, but they all 
proved fatal. In one case, however, the operation seems to 
have had nothing to do with the death, which occurred more 
than a month afterwards from pneumonia. (See Table 1V.) 

6. Strangulation of an internal hernia, that is, a hernia not 
perceptible by external examination, bears the strongest 
analogy to strangulation by a band. We have 4 cases on 
our record, only one of which was successfully dealt with. 
This was the case of a man under Mr. Sheild’s care last 
September, in whom the bowel was strangulated in a hole in 
the mesentery. In this case there was also an inguinal 
hernia, but it was rightly believed not to be strangulated, so 
that no time was lost in exploring it. Two of the other cases 
were small Littre’s herniz, strangulated in or near the abdo- 
minal ring; the strangulation was relieved, but the patient 
was seen too late for the operation to be effectual. In the 
fourth case the notes are not sufficiently precise to enable 
me to give you exact particulars. 

The only case [ have found of resection of the intestine for 
gangrene after hernia was a desperate one, and terminated 
fatally, as was inevitable. The woman, aged 58, had had a 
femoral hernia, which seemed to be perfectly reducible on 
her admission, though there was a history of strangulation 
for several days, and of repeated and violent taxis. As 
stercoraceous vomiting came on the day after admission, if 
was decided to explore the abdomen in case the hernia had 
been reduced en masse. The cecum was found gangrenous 
and was resected, but the patient was in too weak a condition 
Lo rally from the operation, and died next day. 

I have so far fulfilled the task which I set before myself, 
and have given you as complete a statement as I can of the 
experience of St. George's Hospital in this important depart- 
ment of medicine and surgery. But I must ask your patience 
for a few minutes while I venture on some observations on 
the general question of laparotomy, as seen in the light of 
this experience. . 

In the first place, it is obvious that there are many condi- 
tions, necessarily fatal if left alone, which are susceptible of 
cure by operation. Those which this series exemplifies are 
intraperitoneal rupture of the bladder or intestine, freely 
perforating ulcer of the stomach or duodenum, internal 
strangniation, and internal hernia. These conditions admit 
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of relief only by operation, and though internal strangulation 
may be palliated by enterostomy, none of them can be cured 
except by laparotomy. I think, then, that the opinion of 
the surgical world will be unanimous in saying that such 
eases should be treated in that manner; and, if so, it follows 
as a matter of course that the operation should be performed 
at the earliest moment possible, since peritonitis comes on with 
extreme rapidity. and very soon the condition will be hopeless. 

Again, there are other conditions which perhaps can 
hardly be said to be necegsarily fatal, but which are so dan- 
gerous to life that they may be practically regarded as in- 
curable without operation. This may be said of acute dif- 
fused peritonitis from perforation of the appendix, and of 
subphrenic cavity from gastric or duodenal perforation. 
Here, again, it seems to me hardly to admit of argument 
that laparotomy is urgently indicated; and we have had 
ample evidence that the fatal results of delay are only a 
little less rapid in this than in the former class. 

Another category may be formed of cases which admit, in- 
deed, of cure by laparotomy, but not without great risk, and 
which are not necessarily fatal, at any rate for the moment. 
I speak of idiopathic and tuberculous peritonitis, of intussus- 
ception, of obstruction from kink or volvulus and of internal 
stricture. The nearer these latter approach to total stoppage 
or strangulation the more urgent is the indication to operate; 
but surgical opinion, and perhaps medical opinion to a still 
greater extent, is as yet divided as to the propriety of early 
interference in such cases, though it is impossible to doubt 
that if relief is not obtained by medical and mechanical treat- 
ment the delay will seriously prejudice the chance of success 
by laparotomy. 

Next we have cases of hydatid cysts, of pancreatic cyst, of 
other non-cancerous tumours, and of limited abscess in the 
abdominal cavity. The danger that such tumours will make 
their way into the general cavity of the peritoneum is very 
great, the patient’s prospect of recovery is very much dimin- 
ished if diffuse peritonitis has been thus set up, and the 
treatment by laparotomy is so very successful if undertaken 
before this has occurred, that I cannot myself doubt that 
early operation is a duty. 

In cases of cancerous tumour or stricture it is doubtful 
whether the total excision of the tumour or of the viscus 
affected is worth its risks; but itis often possible to main- 
tain nutrition and so preserve life by some “ short circuiting” 
operation, of which gastro-jejunostomy is the most familiar 
example. 

Finally, there are the cases of cholecystotomy and other 
operations on the gall bladder, operations performed on the 
ordinary surgical indications, for relief of pain and deliver- 
ance from future danger; and, as it seems, with no 
more than the usual risk and no less than the usual 
guarantee against recurrence. 

If, however, it is so important in many cases to save 
hours, even minutes, of delay, are our hospital arrange- 
ments the best calculated to secure this end? Some sur- 
geons have suggested that in cases requiring laparotomy 
‘‘consultants should pass a self-denying ordinance, and 
leave the operation in the hands of the general prac- 
titioner.” I cannot too strongly dissent from this sug- 
gestion. Delay involves great dangers, doubtless ; but these 
operations are among the most difficult in surgery, and 
require, as Senn* has most truly said, that he who undertakes 
them should be ‘“‘no tiro in surgery:” and the diagnosis 
requires also ‘‘no tiroin physic.” That an operation can be 
better decided on and better performed at the hospital than 
at the patient’s house, seems to me undeniable ; and we may 
hope that as the fatal effects of loss of time become better 
understood the patients may be sent in earlier. Excluding 

traumatic cases, they should, I think, be still, as before, 
physicians’ patients, but the house-physician might be 
instructed to send for both physician and surgeon imme- 
diately on the patient’s admission, so that the consultation 
could be held without any further loss of time, and the opera- 
tion performed, if necessary, on the spot. 

If I were still in the active pursuit of operative surgery, 
and had thus taken a part in the noble surgical exploits 
about which I have been speaking, I should have become 






tions so much depends, and which have been so greatly 
modified of late, and so much improved. But alas! my most. 
recent experience of laparotomy is nearly eight years old, 
and the whole proceeding has been revolutionised in that 
time. I cannot therefore speak with any authority on that 
subject; nor is it necessary. Treating of laparotomy for 
diffuse septic peritonitis, Mr. Lockwood (in the current volume 
of the Med. Roy. and Chir. Trans.) has given what seem to me 
admirable directions for the details of such cases. He has. 
treated of the methods of stimulating the patient and eom- 
bating the collapse before operation by subcutaneous injec- 
tions and by alcoholic enemas, of the application of local 
warmth during the operation, of the kind of anzsthetic to- 
use, of the necessity in some cases for evacuating the con- 
tents of the distended and semi-paralysed bowel by incision, 
and suturing the intestine (of which I have given you two 
instances from Mr. Sheild’s practice), of the great assistance- 
which is often found in these operations from a stout suture 
passed through the abdominal parietes on each side to hold 
the incision open, and avoid the embarrassment of retractors, 
a device for which we are indebted to Mr. Sheild; to the- 
order in which the search should be conducted through the 
intestinal contents in seeking for perforation or obstruction ; 
to the method of protecting the intestines, which have to be 
withdrawn out of the abdominal cavity; to the method of 
washing out the peritoneum, and carefully separating the 
adherent intestines; to the union and drainage of the wound, 
the care of the patient during the operation, and his treat- 
ment and feeding afterwards. Certainly the perusal of Mr. 
Lockwood’s paper will lead all readers to agree with Senn 
that these operations are not the part of a ‘‘tiro in surgery;” 
while both the accessories of the operation, and the requi- 
sites for after-treatment, require the best resources of a great. 
establishment, where every means of treatment is ready, and 
there are plenty of skilled persons to apply them. 

The only matter which did not come within the scope of 
Mr. Lockwood’s paper, as far as I can see, is the method of 
intestinal resection and suture; but this I do not venture to 
treat of. Operating surgeons alone are competent to judge 
of the value of the various contrivances recently introduced 
for obtaining safety in removing portions of irretrievably 
damaged bowel, and speed combined with security of adapta- 
tion in the reunion of its divided parts; and the time has. 
ae yet been sufficient for any consensus of opinion on the 
subject. 
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Tue following brief account of this sad case may interest- 
the readers of the British MepicaL JourRNAL: On July 3rd, 
1895, about 70 inmates of a convent and bozrding school in 
Limerick became very ill after dinner, and for several days. 
suffered from vomiting and purging of a severe character. 
Three ladies died, and many of the other inmates were for 
several days in a precarious condition. Poison being sus- 
pected, portions of the vomit and dejecta were sent to me- 
for examination on July 5th; also a portion of cornflour 
which it was suspected might contain poison—but none was 
found in it, nor in the other matters sent to me. Suspecting 
the case to be one of ptomaine poisoning, I telegraphed for 
portions of everything the patients had for dinner; but the 
only items available were sugar and sodium bicarbonate, 
both of which were pure. It has been clearly ascertained 
that the poison was not in the meat used, for some persons. 
who had partaken of it were not ill, and the history of the 
carcass that furnished it was made out and negatived the 
hypothesis of unsoundness or disease init. It appears that 
a custard formed part of the dinner, and that all who partook 
of it sickened. The cook (one of the sufferers) states that she 
prepared the custard as follows : 


Tuesday, July 2nd, I took 4 quarts of skimmed milk of previous night,, 
boiled it, added about $1lb. loaf sugar, added 2 tablespoonfuls of corn- 





familiar with the details on which the success of these opera- 
* Intestinal Surgery, p. 31, edition, 1889. # # . 


flour, and boiled again; this was done in a tin vessel. At 3 or4 P.M. 
resumed making of custard: Beat up 8 or 10 eggs, all fresh except one, 
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which had a reddish-brown colour but no bad smell; poured them into 
the milk, which was then about the temperature of tea, and then poured 
it into an earthenware bowl; removed to a cold place during the night. 
On Wednesday, July 3rd, 9 a M., the custard had become quite thin, of the 
consistence of cream. Poured it over 7 or 8 quarts of strawberries, about 
1} quart of which had been gathered on the previous night. Whipped 
the whites of eggs used above with 1 lb. of sifted sugar and spread over 
strawberries and custard on glass dishes. 

_ That the strawberries were the cause of the illness is nega- 
tived by the fact that three or four persons who used goose- 
berries and not strawberries with the custard were amongst 
the sufferers. 

The inquiry is therefore narrowed to the question, Was 
the materies mori in the milk or eggs? It would seem that 
some surprise was manifested by the custard remaining thin. 
When I first heard this fact I thought that the fluidity 
might be due to the liquefying influence which certain bacilli 
have on gelatine and albuminous matters, though the 
rapidity of their action in this particular case seemed sur- 
prising. I therefore had acustard made similarly to that 
described by the cook, and found that it remained as thin as 
rather thin cream. This want of consistency was, however, 
due to the albumin of the eggs not having been coagulated 
by heat, for when my custard was heated to near the boiling 
point (as should always be done) it became on cooling quite 
thick. That a highly poisonous substance (tyrotoxicon) is 
generated in milk, not necessarily very stale, is well known. 
in the Limerick case the milk was at least two days old when 
consumed, as at 11 o’clock on the previous day it was skim 
milk of ‘‘the previous night.” It was however boiled, and, 
after the addition of cornflour and sugar, again boiled. 

The question is, could the milk in presence of sugar and 
cornflour have generated tyrotoxicon from the time it was 
boiled at 11 o’clock on Tuesday until it was produced at dinner 
at 1 o’clock on Wednesday. The time of year was favourable 
to the fermentation of the unstable mixture. Suspicion falls 
stronger on the eggs. I have learned that they were market 
eggs and had been purchased four or five days before they 
were used. Though not putrid they were more or less stale, 
and one had a curious colour, described by one person as re- 
sembling that of claret. Now, after the addition of the eggs to 
the luke-warm milk, sugar, and cornflour, there was no further 
heating, and it is clear that the egg albumen was not coagu- 
lated. There is reason to believe that the discoloured egg 
was cracked and, if so, micro-organisms had access to its in- 
terior. The viscera of two of the ladies who succumbed to 
the attack were examined for ordinary poisons with negative 
results, but a substance was extracted from them which gave 
all the characteristic reactions of ptomaines. The quantity 
available for examination was altogether insufficient to 
differentiate the ptomaine or ptomaines present from others, 
of which there seem to be a very large number. I am not 
aware that in any case of ptomaine poisoning the ptomaine 
was extracted from the viscera and identified. 

Another patient died on July 16th, thirteen days after par- 
taking of the custard. The inquest was held same day, and 
the verdict given was in accordance with my evidence. 

In this ease it is much to be regretted that neither the 
custard nor the matter ejected from the patients on the first 
or even second day of their illness was available for bacterio- 
logical and chemical examination. 

A case of poisoning from stale eggs is recorded by Dr. 
Marshall in the Gazette Médicale de Paris, 1839. 





METFORD BULLET ON BONE AND SOFT 
SOFT TISSUES IN THE HUMAN BODY, 


MADE DURING THE CHITRAL EXPEDITION. 


By Sur@ron-Lizvurenant JAY GOULD, 


Indian Medical Service ; eee, First Brigade, Chitral Relief 
orce. 





AFTER the actions of Malakhand Pass, Khar, and Swat River, 
Major-General Alexander A. A. Kinloch, C.B., kindly 
allowed me to go into the surrounding villages, collect and 
treat Swatis wounded by the magazine rifle. After over- 
coming the suspicions of these tribesmen, I succeeded in 









collecting some twenty-five or thirty cases, and herewith 
attach short notes of the most interesting of them: 

Casz 1.—A male, aged 25. The entrance wound was small, 
the edges cleanly cut and very slightly inverted. It was 
situated 2 inches below and behind the right great trochanter, 
and passed obliquely upwards and to the left through the 
sacrum. The wound of exit, above and behind the left great 
trochanter, was very little bigger than the wound of entrance; 
its edges slightly everted, but not lacerated. The sacrum 
was simply drilled; the bones were neither fractured nor 
splintered, the muscles and other soft tissues were apparently 
little damaged. With free drainage and the usual antiseptic 
precautions the patient rapidly recovered, and in about three 
weeks was ready to fight again. 

CasE 11.—A male, aged 18. The entrance wound was 
behind-the internal condyle of the right arm. It was small, 
the edges cleanly cut and slightly inverted. It passed 
obliquely downwards and outwards through the olecranon 
and the upper part of the shaft of the ulna. The exit wound 
was 2 inches below the tip of the olecranon and half an inch 
to the outer side of the posterior border of the ulna. The 
olecranon was pierced obliquely. no fracture could be made 
out, and only very slight splintering of the bone. The damage 
to the soft tissues was trifling. Rapid recovery took place, 
with good movement of the elbow. 

CasE 111.—A male, aged 27. The wound of entrance was in 
the middle third of the inner aspect of the right thigh. It 
was small, the edges cleanly cut, and there was little in- 
version. It passed obliquely downwards and outwards 
through the extensor muscles, grooving slightly the front of 
the shaft of the femur. The exit wound was at the outer 
aspect of the thigh in the upper part of the lower third. 
The bone was not fractured, but a small amount of bone was 
removed in very small pieces. The recovery of the patient 
was rapid. 

CasE tv.—A Mullah, aged 45. The entrance wound, small 
and sharply cut, was situated in the left submaxillary region, 
about the level of the hyoid. It coursed upwards and to 
the right, through the lower border and horizontal ramus of 
the lower jaw of the right side. The wound of exit in the 
lower part of the cheek was a little bigger than that of 
entrance and slightly everted, but its edges were not 
lacerated. The bone was not fractured, but the lower border 
was splintered, though not to any great extent ; some small 
fragments were removed. The teeth were intact. Theinjury 
to the soft tissues was slight. 

Casgz v.—A male, aged 18. The entrance wound was 2 inches 
above the external condyle of the left arm; the exit wound 
exactly opposite on the inner aspect ofthe arm. Both en- 
trance and exit wounds were small, and there was no lacera- 
tion of skin. The bone was drilled, but not fractured or 
splintered. Recovery was rapid, the wounds being perfectly 
healed in fifteen days. 

Casz vi1.—A male, aged 35. The entrance wound was 
behind the surgical neck of the humerus. It passed back- 
wards and towards the vertebral column, passing the axillary 
border of the scapula, and coming out over the centre of the 
infraspinous fossa. The injury to the bone was slight. No 
splintering could be made out. The damage to the soft tissues 
was trifling. Recovery was rapid. 

CASE vi1.—A male, aged 20. The entrance wound in the 
upper third of the right forearm passed directly backwards 
through and to the outer side of the radius. The exit wound 
was opposite, on the posterior aspect of the forearm. Both 
entrance and exit wounds were small and sharply cut. The 
bone was not fractured, but slightly splintered, and several 
small pieces were removed. The damage to the soft tissues 
was slight. Recovery was rapid. 

Cask vu1.—A male, aged 32. The entrance wound was at the 
anterior and inner aspect of the upper third of the right 
thigh ; that of exit at the centre of the posterior aspect of 
the thigh 2 inches below the gluteal fold. Both wounds were 
sharply cut. There was no laceration or ecchymosis of the 
skin, and the damage to the soft tissues was slight. The bone 
was uninjured. Recovery was rapid. 

Case 1x.—A male, aged 40. The entrance wound at the 
middle of the right forearm was small, the edges sharply cut, 
and slightly inverted. It passed directly backwards through 
the ulna. That of exit, on the posterior aspect of the fore- 
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arm was a little bigger. There was no laceration of its edges. 
The ulna was fractured, and slightly splintered. Some frag- 
ments of bone were removed. The damage to the soft tissues 
was slight. Recovery was slow, as the patient attended very 
irregularly, and allowed the wounds to get dirty. 

Case x —A male, aged 17. The entrance wound was on 
the anterior aspect of the left forearm, in the lower fourth. 
It was small, and its edges sharply cut. It passed directly 
backwards through the lower extremity of the radius and out 
on the posterior aspect of the forearm above the wrist. The 
bone apparently was not fractured, but there was a slight 
amount of splintering, and a few small fragments were re- 
moved. The patient at the time of the report was making a 
good recovery ; the movement of the wrist and fingers was 
fair, and improving daily. 

CasE x1.—A male, aged 30. The entrance wound was at the 
anterior and posterior aspect of the middle third of the right 
thigh. That of exit was on the same level on the anterior 
aspect, the bullet passing outside the femur. The damage to 
the muscles, etc , was slight. Both entrance and exit woun:/s 
were very small, and there was no laceration of the skin. 
Recovery was rapid. 

CasE x11.—Male, 75. The wound of entrance was at the 
inner and posterior aspect of the lower third of the right leg. 
It passed behind the tibia, through the fibula, and the wound 
of exit was on the external aspect of the leg on a level with 
that of entrance. The entrance wound was sma!l, with 
sharply-cut edges: the exit wound a little larger, with edges 
slightly everted. The fibula was fractured and splintered, 
but not severely; several small fragments were removed. 
Recovery was rapid. 

CasE x111.—A male, aged 20 The bullet had entered through 
the left cheek below the malar bone, and found exit in the 
right cheek at the anterior border of the masseter muscle, 
and at a slightly higher level than the entrance wound. 
Both wounds were small and sharply cut. Both superior 
maxillary bones had been pierced, together with the nasal 
septum. The palatal process of the superior maxillary bones 
was uninjured. The second bicuspid and first molar teeth 
on the left side were loosened, and were subsequently re- 
moved. No ens or fracturing of either bone could be 
made out, and there was little or no subsequent swelling or 
inconvenience. Rapid recovery ensued. 

Case xiv.—Male, aged 26. The wound of entrance was at 
the posterior aspect of the left shoulder below the acromion 

rocess. That of exit at the anterior aspect of the arm about 
2 inches below the shoulder-joint. Both wounds were small. 
The edges of the exit wound were everted. The humerus 
was pierced below the head ; a few small splinters were re- 
moved, but fracture could be made out. The soft tissues 
were apparently little damaged. Recovery was fairly rapid, 
with good movement of the arm. 

Case xv.—A male, aged 29. The entrance wound was over 
the left shin just below the patellar tubercle of the tibia. 
That of exit was at the back of the calf, 3 inches below the 
bend of the knee. Both wounds were small, and the edges 
sharply cut. The tibia was pierced, but not fractured, and 
there was a small amount of splintering. The soft tissues 
were apparently little damaged. During treatment there 
was a good deal of discharge. Two weeks after the wound 
was inflicted I enlarged the entrance wound, and removed 
two loose pieces of bone half and three-quarters of an inch 
long respectively. After this the discharge visibly dimi- 
nished, and the patient made a rapid recovery. 

CasE xvi.—A male, aged 17. The wound of entrance was at 
the outer side of the right arm, in the upper third. That 
of exit was at the posterior aspect of the arm, on the same 
level as that of entrance. Both wounds were very small. 
The edges were sharply cut, and there was no bruising or 
eccbymosis. The bone was untouched, and the damage to the 
soft tissues must have been very slight, as it healed up in a 
very short time. This man stated that he did not know he 
was hit, and that he had no pain at the time or afterwards. 

Case xvit.—A male, aged 40. The entrance wound was 
3 inches above the ankle-joint, on the anterior aspect of the 
right leg; the exit wound was on the posterior aspect of the 
leg at. the same level as that of entrance. Both wounds were 
small. The edges of the exit wound were everted. The tibia 
was pierced and splintered slightly, but there was no fracture 





of the bone. The damage to the soft tissues was slight, and 
recovery was rapid. 

CasE xvu1.—A male, aged 25. The entrance wound was on 
the outer side of the right thigh, about the middle, that of 
exit on the same level at the inner aspect of the thigh. The 
bullet had passed in front of the bone, not touching it. Both 
wounds were very small, and the whole damage very slight. 

Casz xrx.—A male, aged 20. The entrance wound was at 
the anterior aspect of the left forearm, about 2 inches below 
the elbow-joint. The exit wound was on the posterior aspect 
at the same level. The bullet had passed outside the radius, 
but touched the bone, which on examination I found loose 
and rough. Two or three very small pieces were removed. 
The bone was not fractured. Only trifling damage had been 
doné to the soft tissues, and recovery was rapid. 

CasE xx.—A male aged 45. The entrance wound was just 
below the right malar bone, that of exit on the left side below 
the centre of the lower border of the zygomatic arch. The 
bullet had passed obliquely backwards from right to left. 
What course this bullet took I am not prepared to say, I 
could not pass a probe to any great length and found it 
utterly impossible to establish communication between 
entrance and exit. This patient had no severe symptoms, no 
pyrexia during treatment, and will soon be well and none the 
worse for being shot. 

I have merely quoted in above cases the course of the bullet, 
giving in each case its effect on bones and soft tissues, pur- 
posely omitting details of treatment. Speaking generally my 
treatment of all cases of bullet wounds in the field is free 
drainage and surgical cleanliness, combined with as many 
antiseptic precautions as it is possible to apply in a field 
hospital on the move. The principal dressings used were 
om in powder, boracic lint, and antiseptic absorbent 
wool. 

There can be little doubt that from a humanitarian point 
of view the Lee-Metford rifle is a perfect weapon. The bullet 
obviously inflicts very little damage on the soft tissues and 
on bones its action is apparently not very severe, preferring 
rather to go through a bone than to badly fracture it. In one 
or two cases quoted the bone has been fractured, and in 
another case doubtful fracture. Iam unable to state at what 
ranges these men were shot. Again I may have been unfor- 
tunate enough to treat only their slightly wounded cases, and 
the most unfortunate circumstance of all was my inability to 
get hold of any of their dead, open up the wounds and see 
what the actual effect of the bullet on bone is. These tribes- 
men almost invariably carry away their dead with them, and 
bury them rapidly. 

From the little experience I have had in injury to bone 
tissue by the Lee-Metford bullet, I certainly think it causes 
but slight shock, and doubt its capacity of putting a man out 
of action. Instead of badly fracturing and comminuting the 
bone, it appears only to drill the bone and slightly splinter 
the edges. A hard bone like the shaft of femur it in all 
probability would fracture if it hit it fair, otherwise it would 
groove and glance off it. It apparently has little comminut- 
ing action even on the skull bones. How is it that this 
bullet does, or apparently does, so little harm? Is it that 
the small diameter, comparatively sharp apex and very hard 
thimble, combined with enormous spin and velocity, enable 
it to act as arapidly working drill, and, consequently, simply 
bore a hole in the bone? 

Very marked indeed is the action of the service bullet com- 
pared with Tweedie’s, which is used for sporting purposes. 
In the latter the apex of the thimble is filed off, and its 
destructive effect on bone is enormous. On several occasions 
after shooting black buck and chinbara with a Lee-Metford 
sporting carbine, using Tweedie’s bullet, I have dissected the 
wound, and found that the bones touched by the bullet were 
literally smashed in all directions. 

On the strength of the few cases I have quoted and others 
still under observation | infer that the Lee-Metford rifle is an 
excellent weapon in every respect but one, that is, would it 
stop a rush? 








S. J. Aarons, M.B., C.M., and W. Macrae Taylor, M.B. and 
C.M., have been appointed resident surgeons to the Edin- 
burgh Royal Maternity and Simpson Memorial Hospital, and 
enter on duty on August Ist. 
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GUNSHOT INJURIES PRODUCED BY THE LEE- 
METFORD RIFLE. 


By H. KNAGGS, M.B., B.Cu.Dvus., 
Surgeon-Captain Army Medical Staff. 








Lance-Corporat B. was admitted to hospital about mid- 
night on April 1st, 1894, suffering from the effect of gunshot 
wound. On examination there was found a small circular 
wound, } inch in diameter and somewhat depressed, at the 
the left side, between the ninth and tenth ribs, at their junc- 
tion with the cartilages. It was surrounded bya contused 
ring about } inch deep, marking the wound of entrance. The 
wound of exit was situated on a level with the third lumbar 
vertebra, and 1 inch to the right of the spine; it was about 
the same diameter as the other wound, and presented three 
small triangular flaps which were everted: there was no con- 
tusion about it, and there was no external hemorrhage. 

The pulse was small and fast, and he was suffering from 
the general symptoms of shock. The abdomen was flat and 
resonant, even in the iliac fossa when the patient lay on his 
side, and the area of hepatic dulness was not diminished. 
Hie complained of great pain about the anal region, and it 
was discovered that complete paralysis of the left lower 
extremity existed. He was put under the influence of 
morphine, and rallied partially, the pulse becoming compara- 
tively full and strong, but about 5 a.m. on April 2nd he 
became very restless, and gradually sank and died at 
6.20 a.M. 

The post-mortem examination was made twelve hours after 
death by the coroner’s surgeon. The following notes were 
made at the time: The body was well nourished, and rigor 
mortis marked. The external wounds have already been 
described. The abdomen was flat. A large quantity of dark 
blood escaped on opening, and occupied also the abdominal 
cavity. The areolar tissue beneath the skin in the vicinity of 
the wound of entrance was much ecchymosed and pulpy. 
The spleen had been torn by the passage of the bullet at the 
lower margin. The wound was stellate, 2 inches in trans- 
verse and 1 inch in vertical measurement. The spleen sub- 
stance was exposed, and protruding from the capsule. The 
areolar tissue around the left kidney was infiltrated with 
blood. The kidney wasuninjured. Thejejunum was injured 
in two places, about 6 inches apart, and close to the duode- 
num. Two elliptical pieces of bowel were destroyed, amount- 
ing to half the diameter of the gut. The edges of the wounds 
were contused, and blood was extravasated between the 
layers of the mesentery. The psoas muscle on the left side 
was perforated opposite the third lumbar vertebra; the 
opening in the muscle was about half an inch in diameter. 

The bullet striking the lateral aspect of the body of the 
third lumbar vertebra, near its upper surface had destroyed 















Fig. 1.—Showing injury 1o the postero-lateral aspect of body and de- 
struction of left pedicle. 


‘an irregular wedge-shaped piece of bone about half an inch 








in depth, immediately below the intervertebral disc. From 
8 


the lower angle of the cavity thus formed a fracture extended 
downwards and forwards to the inferior surface of the body, 
sepurating about one-third of its area. 

he pedicle on the left side was destroyed. The bullet, 
passing across the spinal canal with a slight inclination 
downwards, had severed the lash of nerves going to form the 
sacral plexus on the left side, and, splitting the right lamina 





























fig. 2.—Inferior surface of vertebra, regen ty mae ng through body 
and anterior aspect of laminz; the right lamina is completely 
a the split in the left is made evident by the insertion of 
a pin. 


from its junction with the spine to the inferior articular 
process, emerged close to the spine. 

The left lamina was also fractured on its anterior aspect, 
but the fracture passed behind the inferior articular process 
into the spine, and was incomplete, no bone being actually 
detached. 

RemaRxs.—The rifle was discharged at a distance of about 
10 yards, and the cartridge was loaded with black powder. 
The course of the bullet was inwards, backwards, and down- 
wards. From recent experience one would expect that the 
discharge of a small bore projectile with high velocity and at 
such close proximity would produce effects much more severe 
and with greater comminution of hard parts than was found 
in this case. The wound in the spleen, though of small 
extent, was distinctly ‘‘explosive”’ in character, but the 
injury to the bone was limited and well defined. Though a 
considerable portion of the body of the vertebra was 
destroyed, the wound of exit was hardly larger than the 
wound of entrance, which is unusual in such cases, especially 
at short ranges, where the exit of a bullet is often marked by 
a wound cf great extent. The case goes to demonstrate the 
fact pointed out lately by Professor Horsley, in a lecture 
given before the Royal Institution, that the destructive effects 
= oy one sy with high velocity vary directly as the viscosity of 
the body. 








































DISLOCATION OF CARPUS BACKWARDS. 


By THOMAS H. MORTON, M.D.ABERD., 
Sheffield. 










THE infrequency of dislocations at the wrist-joint justify re- 
cording any case coming under asurgeon’s notice. Accidents 
which might produce a luxation of the carpus generally cause 
fracture of the radius either in the middle or lower third, or 
near the joint (Colles’s), or a separation of the epiphysis. 
Persons when falling with outstretched arm, the palm strik- 
ing the ground, receive the shock mostly on the end of radius. 
The radio-ulnar and other ligaments unite with tense tendons 
to protect the joint, securing the carpus im situ. The follow- 
ing case may throw a little light upon the position when 
falling which influenced dislocation. 

J. A., aged 16, on April 25th, 1895, when playing during 
breakfast time in the yard of a steel works, running and kick- 
ing, fell between two rails, his left arm backwards, the hand 
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probably slightly pronated and under him. The thumb hit 
the ground, as a contused abrasion over metacarpal showed. 
The arm at first glance had the appearance of Colles’s 


fracture. 





On examination the radial and ulnar processes were in the 
normal plane. The carpus projected upwards and backwards 
but not to any great extent, as is shown by the photograph. 
Reduction could be effected easily by fixing the forearm, 
grasping the hand and making forcible extension. A slight 
grating was felt. That no radial fracture existed was proved 
by the natural position being sustained when the patient 
moved the joint, and also by the satisfactory rotation of the 
radius without crepitus or displacement. The arm was put 
up in back and front splints, bandages, and a sling until May 


4th, when a short gutta-percha splint was secured on the 


There was some swelling about 


palmar aspect of the joint. 
On May 13th a simple 


the wrist, but good movement. 
bandage applied. 

Although the position of limbs in persons falling cannot 
always be exactly ascertained, it may be assumed that in this 
case the injured arm was not placed anywhere voluntarily, 
and that the principal weight borne by the thumb side of the 
hand conduced to jerking the carpus backward, perhaps 
irrespective of any muscular action which so often influences 
fractures and dislocations. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


A CURIOUS FRACTURE OF THE FOREARM. 
THE aoommpengng sketch will serve to illustrate a somewhat 
unusual fracture of both bones of the forearm in a boy who 
lately came under my treatment in Mandalay. 











Vii 


Moung Po Nee, a well-nourished, healthy-looking Burman 
boy, aged 12 years, was brought to the hospital on March 14th, 
1895, with his left forearm in the condition shown in the 





sketch. Both bones of the left forearm were incompletely 
fractured or bent at the junction of the lower and middle 
third, so that the lower third formed an obtuse angle with 
the rest of the forearm. On comparing the two sides no dis- 
similarity could be detected in measurements, neither was 
there any deformity other than that caused by the bending of 
the twobones. Thehistory wasatfollows. While at play the 
patient fell. He put forward his left hand to break the fall, 
and a fellow playmate fell across the back of the forearm. 
The result was that the arm gave way, and assumed the posi- 
tion seen in the diagram. 

The patient was anzsthetised, and the injured arm was 
slowly bent into its normal position without difficulty. In 
doing this a soft crepitus was felt. The arm was put up in 
splints in the ordinary way. On April 12th the splints were 
removed, and a week later the boy left the hospital well. 

Is it not remarkable for a fracture of this nature (incom- 
plete) to occur in a healthy child aged 12 years? 

W. G. PRIDMORE, 


2nd Burmah Battalion, Mandalay. Surgeon-Captain, I.M.S. 


A CASE OF TETANUS NEONATORUM. 

On January Ist, 1895, I was called to see an infant on account 
of some difficulty it experienced in sucking. The infant was 
10 days old: it seemed perfectly healthy ; was full grown and 
plump, presenting no congenital peculiarities. The mother, 
who had been attended in her confinement by a midwife, 
stated that for the two previous days the child had been 
unable to suck; she noticed that it did not yawn or gape, and 
that there was resistance to moving the jaws. On examina- 
tion it was at once evident that there was hardening of the 
masseters on both sides; the lower jaw was quite fixed, the 
moderate force used not overcoming the spasm. All the 
other joints were quite normal, the muscular system was 
natural, and the knee-jerks were present. The umbilical 
stump was normal; it showed no signs of suppuration ; it 
had received the familiar treatment, and had been dressed 
with fuller’s earth powder. 

With some difficulty the child could be fed with a spoon, 
and was thus able to swallow a little milk. It did not seem 
to be in pain. Pulse and temperature were normal. On 
January 3rd the jaws were immovably fixed ; it was absolutely 
unable to suck, and could hardly get any nourishment with 
the spoon. Convulsions now appeared on the ieft side of 
the body; in the intervals of the clonic spasms the joints were 
becoming gradually rigid. On January 7th the infant was in 
a pitiable condition; no food had been taken at all for 
several days. The jaws were firmly clenched; there was 
occasional foaming at the mouth, and all the joints were 
perfectly rigid ; the vertebral column also being stiff. The 
convulsive seizures were frequent. The left lower limb was 
in a state of adduction and inward rotation and quite immov- 
able. Death appeared so imminent at any moment that all 
active measures for the sustenance of life were suspended. 
On January 10th, that is, on the twelfth day of the disease, 
when the infant was twenty days old, it was horribly 
emaciated, pinched and wrinkled, the tonic spasms were 
more intense, the hands and feet were crossed and rigid, 
the spine was unyielding. Not a particle of nourishment 
had been taken for a whole week. Death occurred three 
days later at noon of January 13th. 

EMARKS.—The frequency of this disease among the new- 
born is subject to considerable variation, ranging from 
severe epidemics to sporadic cases of extreme rarity. A 
severe epidemic occurred early in the century in the island of 
Heimacy, off the coast of Iceland; it has occurred epidemic- 
ally also in Ireland; but the home of tetanus neonatorum is 
undoubtedly in the warm climates, especially in the West 
Indies and the equatorial regions of South America. The 
causes assigned to the disease, such as uncleanliness, impure 
air, exposure to cold and wet, are merely predisposing. The 
one etiological factor is the bacillus tetani, which gains an 
entrance through the umbilical cord. An unhealthy condi- 
tion of the cord has often been noticed in these cases ; it may 
be in a state of inflammation, suppuration, or even gan- 
grene, and it has also been observed that greater cleanliness 
exercised in dressing the cord has been followed by a diminu- 
tion of the disease. 

The suggestion may occur that in the case recorded above 














Juty 20, 1895. ] 


HOSPITAL 





133 


l Tus Bairisn 
Mxpicat JounMAL 


REPORTS. 

















the infection was introduced by the use of the faller’s earth 
powder in which some spores of the bacillus may have ex- 
isted. The case is, however, noteworthy for the duration of 
the disease, extending over fifteen days, the infant having 
been for ten days without any nourishment whatever. 
Usually death occurs in from one to five days. Except in 
this respect the case was fairly typical of what is happily now 
an exceedingly rare disorder. 
J. Snowman, M.R.C.8.Eng., L.R.C.P.Lond. 

Brick Lane, E. 


HAMORRHAGE AFTER TOOTH EXTRACTION. 
I sHouLp like briefly to make known a simple method of 
stopping continued bleeding after extraction of teeth, which 
has proved quite effectual in my hands in several cases, in 
some of which plugging, various styptics, the actual cautery, 
etc., had been tried without success. It consists in passing 
a double silk thread through both sides of the torn gum, 
either with an ordinary curved needle or a handled needle, 
and then tying firmly over the alveolar border. In none of 
the cases in which this method has been employed has it 
failed to stop the bleeding immediately and permanently. 
The stitch may be removed at the end of forty-eight hours. 
The merely temporary success or complete failure of the 
usual methods, and the perfect success of that described, 
lead me to think it may prove generally serviceable in what 
is frequently a very troublesome, if not dangerous, form of 


hemorrhage. 
JAMES McNavaut, M.D., M.R.C.S. 


Waterfoot, near Manchester. 








LABOUR IMPEDED BY COILING OF THE FUNIS. 
On attending Mrs. B. for her eighth confinement, I found 
the head well down and presenting, with the face looking to 
the front. As she had a similar presentation and a compara- 
tively easy labour last time, I expected a speedy and natural 
termination. The pains were strong and regular, but the 
head made no progress. After waiting sometime, I delivered 
her with the forceps, and in the following disposition of the 
cord found the cause of delay. It passed up over the left 
side of the chest, round the neck, down across the breast to 
the outside of the left ankle, which it completely encircled, 
and then to the right ankle around which it coiled in the 
same way. The feet were drawn closely together, and the 
knees up over the front of the body. The funis was 25 inches 
long, and about half of it was coiled round the child. 

Hawick. JAMES Brypon, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


NEWTON COTTAGE HOSPITAL AND DISPENSARY. 

GALL STONE IMPACTED IN THE CYSTIC DUCT REMOVED BY IN- 

‘ CISION: RECOVERY. 
[By W. G. Scorr, M.B., C.M., Senior Surgeon to the 
Hospital. ] 

A. F., aged 29, a married woman with three children, had 
suffered for five years from attacks of violent pain in the 
right hypochondrium, radiating over the abdomen and to- 
wards the angle of the right scapula. This was accompanied 
by sickness and slight jaundice. In the intervals there was 
dull aching pain in the right hypochondrium and tenderness, 
the motions normal in consistence and colour. 

She was a thin anemic woman, and presented a slight 
icteric tinge of the conjunctive. The abdomen was flaccid. 
In the right hypochondrium and lumbar regions a hard, 
tender, sausage-shaped tumour, which gave the impression 
of being packed with gall stones, extended to the umbilicus. 
It could be moved a little to the left of the umbilicus, and 
pressed into the right loin. It moved freely with respi- 


ration, and appeared to come from under tke surface of the 








liver. The kidney could not be felt, and the urine contained 
no albumen. 

Operation.—An incision 33 inches long was made to the left 
of the linea semilunaris. ‘I'he gall bladder presented; it was 
the size of a tennis ball and very tense. Five ounces of a 
glairy fluid, like the white of an egg. were removed by aspira- 
tion. The gall bladder was drawn into the wound and 
opened. The walls were found to be markedly cedematous. 
One stone, the size of a sparrow’s egg, crenated on the sur- 
face and creamy-white in colour, broke on manipulation, and 
the remaining fragments were removed by syringing and a 
scoop. On passing the finger to the under surface of the 
liver a stone, slightly larger in size, could be felt firmly im- 
pacted in the lumen of the cystic duct. I was unable to 
reach it by probing through the duct. An attempt was made 
to crush it with padded forceps, but firm pressure made not 
the slightest impression. Jt was impossible to manipulate 
it into the gall bladder. The liver was therefore slightly 
tilted up and an incision large enough to allow the removal 
of the stone was made over its site. The mucous and 
fibrous coats were closed with interrupted silk sutures, and 
the peritoneal with Lembert’s sutures. The abdomen was 
washed out and the gall bladder stitched to the edges of the 
wound with silk sutures. The rest of the abdominal wound 
was closed and a drainage tube was left in the gall bladder. 
The second stone was hard, crenated on the surface, and 
resembled the other in shape and colour. 

For ten days after operation the dressings were practically 
dry, andthree weeks elapsed before any bile appeared through 
the wound. The quantity then was slight and it ceased ina 
few days. The bowels were opened on the fifth day and the 
motion was natural in colour. The patient developed delu- 
sions (there was a family history of insanity). The wound 
was dressed and sees. over and she was allowed to get. 
up. and finally left the hospital on March 21st with bile- 
stained discharge from thesinus. 

On May 2nd an attempt was made to close the sinus; the 
mucous surface was pared and closed with silver sutures. 
This failed. Since the operation she has much improved in 
condition, has had no return of her original pain, and is able 
to do housework (she had been practically useless for the 
previous two years). Her mental condition is much better. 
The sinus is still discharging but the amount is much less 
and the opening appears to be slowly closing. 

Remarks.—The comparatively long continued suppression 
of discharge, which I take to be due to inflammatory thicken- 
ing causing temporary closure of the lumen of the duct, the 
result of the incision. the easy solution of the difficulty by 
this method of procedure are points of interest in this case. 


REPORTS OF SOCIETIES, 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, July 10th, 1895. 

A. H. Fregetanp Barsour, M.D., President, in the Chair. 
THe ConpiTIon oF Mrpwives 1n ScorLtanp: SuHoutp Mip- 
WIVES BE REGISTERED IN SCOTLAND? 

THE discussion was opened by Dr. Berry Hart, of Edin- 
burgh, who referred to the various attempts to register mid- 
wives, and to the fact that Lord Balfour’s Bill only applied to 
England, but would probably later be extended to scotland. 
He complained that the discussion thus far had been con- 
ducted with too much feeling. He was glad the Bill was in 
the hands of Lord Balfour of Burleigh, and the selection of 
Sir William Turner as the Chairman of the General Medical 
Council’s Committee was an excellent one, and such as to 
inspire the confidence of the profession. He referred to the 
fact that some 800,000 or 900000 births occurred in this 
country yearly, that more than half of these were attended b 
midwives, and that the great majority of these so-called mid- 
wives were quite untrained. Apparently there were some 
10,000 to 15,000 such women in England and Wales. He then 
went rapidly over the clauses of the Bill lately before the 
Legislature, and pointed out its defects. The whole question, 
he admitted, was one of great difficulty. No State licence was 
now required. In any scheme of registration existing right 
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would have to be recognised. There were certain definite ob- 
jections : (1) It was admitted that 500,000 births were attended 
yearly by more or less untrained and ignorant midwives, yet 
it was proposed to register these merely on application; (2) 
registration was not education; (3) there was no provision in 
the Bill made for education; and (4) no scheme of thorough 
education was possible in this country at present. “ He sug- 
nape that we might have registered midwifery nurses, which 
the public would more readily understand. He maintained 
that no midwife was competent to attend labour on her own 
responsibility. Why, then, shoulda physician not first see the 
case, and, if quite normal, .hand it over to a nurse? Briefly 
put, the whole matter seemed to resolve itself into these 
questions: 1. What preliminary education was to be insisted 
on? 2. Were there facilities for hospital training? 3. What 
demand was there for midwifery nurses? 4. What evidence 
was there of malpractice? Dr. Berry Hart’s position briefly was 
that, keeping in mind the unlikelihood of an effective train- 
ing for some time, we were face to face with the danger of 
launching a large number of unqualified women on the public. 
Might we not, then, have less severely trained nurses to act 
under qualified medical supervision ? 

Dr. Burst (Dundee) spoke strongly in favour of the regi- 
stration of midwives, and referred to his experience in prac- 
tice amongst the poor of Dundee. Many of these people 
were too poor to pay a medical practitioner. A great many 
foolish objections had been urged against registration, 
amongst others that a new order of practitioners would thus 
be created ; but all this existed even now, and there was no 
control over the existing order of affairs save in cases of mal- 
practice. As things existed at present, a midwife might 
undertake and treat the puerperal state. Now, were she 
registered, she could be restrained from such treatment. 
What, then, were we todo? He believed that poverty was 
the key to the position. Were we, first, to leave things as at 
present, and allow midwives to certify stillborn children, 
etc. ? Or secondly, were we to make use of the Poor-law medi- 
cal officers? This, he thought, could not be attained fora 
long time. Thirdly, should there be insurance against con- 
finements? Or fourthly, should there be cheaper medical 
work? The alternative to the registration of midwives was 
the registration of midwifery nurses, but this only meant 
protection to the rich. 

Dr. ConneEt (Peebles) said he preferred the registration of 
midwifery nurses rather than midwives, though he felt the 
difficulties. Thirty years ago a sensible neighbour was 
usually called in, but in his district the doctor was now 
almost always sent for. This, he believed, was because 
knowledge had permeated into the minds of the public. If 
midwives were to be registered, why not also bonesetters? 
It was right to improve nurses, but he thought that the 
responsibility must still be left with qualified medical prac- 
titioners. Then what was a natural labour? This was really 
the crux of the whole matter in relation to the registration of 
midwives. He confessed he failed to see the difficulty of 
providing payment to a practitioner. People had seven or 
more months’ notice, and they ought to make provision to 
meet this. To rag midwives as they now existed was to 
go back to the Middle Ages. 

Dr. McVie (Chirnside, Berwickshire) said practically he 
had not heard of a midwife in his district. No one employed 
her if a doctor could be had. The feeling among the working 
class in Berwickshire was that they ought to lay aside money 
for the confinement as much as for the rent. Because a 
patient could not pay a guinea, was that a reason why a poor 
woman should not have the benefit of skilled assistance? 
be should not women doctors take up some of this kind of 
work? In some quarters the question appeared to be one of 
cost, but he did not think improvidence should be encouraged 
or made easy. 

Dr. BALLANTINE (Dalkeith) was for leaving things pretty 
much as they were. If there was registration at all it ought 
to be limited to fully qualified women, and how in the exist- 
agape of affairs were these to be got ? 

Dr. Lucas (Dalkeith) said his experience had been among 
midwives who had been trained in Edinburgh, and he found 
that after a little experience they did very well, and that in 
several cases of difficulty they had acted in such a way as to 
cause no reflection. The position of a country doctor with- 








out the help of a nurse would be absolutely intolerable. It 
had been said that the whole question was a commercial one, 
but that was a difficulty which had never occurred to him. 

Professor Simpson (Edinburgh) thought that the constitu- 
tion of a special group of women with a certain inferior status 
was an experiment of a very dangerous kind. Midwifery 
could only be met by thoroughly trained practitioners. The 
women at present engaged in midwifery did very well so far, 
and he did not know that registration would greatly add to 
their worth. It would certainly give much more work to the 
General Medical Council. He supposed that by and by 
medical provision would have to be made for the poor. 

Sir Wir1t1amM TuRNER said that this Bill as amended on 
report was a very different Bill from that lately considered by 
the General Medical Council. He had not seen it until he 
entered the room. He had now glanced rapidly over it, and 
he found it so much altered that he could scarcely recognise 
it again. For example, the definition of a midwife had 
entirely dropped out. This definition was a limitation: it 
referred to women who undertook to attend cases of natural 
labour without the supervision of a medical practitioner. The 
Bill as amended on report apparently admitted midwives to 
attend all cases. He objected to the term midwifery nurse. 
A midwifery nurse should be on the same level as a surgical 
nurse, that is to say, solely to act under the supervision of a 
medical practitioner. Now, it was proposed to give women 
under the term midwifery nurse an initiative, and not to 
confine them to act as a midwifery nurse or as a surgical 
nurse. Then what was to be done with the existing mid- 
wives? To put them on the Register right away was felt to be 
a very sweeping proposition. The General Medical Council 
knew too well the difficulties ahead, from their experience of 
the Dentists’ Register. The various suggestions of the 
Council’s Committee had been almost entirely ignored. He 
noticed that there was a change in the constitution of the 
Midwives Board. In the draft it was proposed that this 
should consist of 12 persons, now it was 45, and one of them 
awoman. What was the Incorporated Midwives’ Institute ? 
It consisted of a body of philanthropic ladies who had —_— 
to the Board of Trade for a charter of incorporation. Excel- 
lent ladies, no doubt, but what particular claim had they to 

lay this particular part? He was unable to give any in- 

ormation. The three new members were to be appointed by 
the Lord President, and they also would probably be philan- 
thropic. In all they would have six philanthropic persons. 
The midwife in Scotland seemed to him to be an accident, if 
he judged rightly what had fallen from many speakers to- 
day; but she was a clamant necessity in England, and there 
was in England a great amount of malpractice. If so, then 
these women ought to be educated and fitted for the work 
they had todo. He felt that he must support any properly 
constituted scheme for the education of midwives, but one of 
the great blots in this Bill was the neglect of the means of 
education. This practical matter must be met. There was 
no need to examine unless they were first educated. The 
General Medical Council would see to it that these women 
shall be properly educated, as tested by a rigid examination. 
It seemed to him that some of the speakers had failed to re- 
member that education preceded examination and registra- 
tion. In this amended Bill the difficulties were made still 
worse, because it was no longer a normal labour but a know- 
ledge sufficient to attend any labour which was required. 

Dr. Barry Tuxe said that he could add little to what had 
been so ably stated by Sir William Turner. He thought that 
in Scotland registration of midwives was not required. He 
knew of some practitioners who had several midwives under 
their supervision and found work to support them. In the 
Bill as amended on report a midwife was a full-fledged prac- 
titioner. The whole aspect of the matter was thus changed, 
and changed in a very serious way. 

Dr. NonMAN WALKER said that he did not believe that any 
educated woman would ever submit to having a midwife to 
attend her. In his experience in country pra~‘ice in the 
north of England he found few midwives. He had only met 
with one doctor in the same district who was in favour of the 
registration of midwives. Newcastle, he said, had solved the 
difficulty for itself by establishing a central bureau where 
doctors attended. He was sorry to say that there were still 








towns in England where medical men paid to women calling 
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ae midwives a certain percentage on the cases sent to 
em. 

Dr. THATCHER spoke as a teacher of nurses for twenty 
years. He said that women who had had a training and 
women who had not had been classed together. He took it 
that midwives were absolutely essential in some parts of 
Scotland ; for example, in mining and colliery districts prac- 
titioners had not time to attend to all the cases. Properly 
qualified women were therefore an absolute necessity. As to 
training, he thought that a three months’ course was too 
short. Women, so far as his course was concerned, had ex- 
aminations theoretical and practical of no trifling kind. He 
expected such an amount of knowledge as would be equiva- 
lent to a pass-mark in the subject of midwifery for a medical 
student. He had had considerable experience of being sent 
for by trained women, and had never seen any bad result, 
nor had these women failed to detect the proper time at which 
to send for skilled help. 

Dr. James CaRMICHAEL (Edinburgh) asked if Dr. Thatcher 
would have them understand that he expected or got from 
such women as he trained an amount of knowledge of 
midwifery sufficient to pass the final examination in 
medicine. 

The PresipEnt (Dr. Barbour) thanked the guests and especi- 
ally Sir William Turner, Dr. Batty Tuke, and Dr. Norman 
Walker for contributing tothe discussion. He thought the weak 
point of the amended Bill was the lack of definition of the term 
midwife, as Sir William Turner had rightly pointed out. 
Grave objection must also be made to the proposed constitu- 
tion of the Midwives Board. Dr. Berry Hart was against the 
registration of midwives, but in favour of the _regis- 
tration of midwifery nurses. This made the further 
difficulty of the introduction of a new set of nurses. 
He thought the practical conclusion of the debate 
was that in Scotland at least there was no great need for the 
registration of midwives, or even of midwifery nurses. It 
was quite evident that there was no such call in Scotland as 
in England. One result of this discussion was that all would 
watch this Bill very carefully, and especially along three 
lines: 1. What is the definition or a midwife? 2. What 
provision is to be made for the education of midwives? 
3. What is to be the composition of the Midwives Board ? 


DINNER. 

At the close of the discussion, members and their friends 
dined together in the Waterloo Hotel, when Professor A. R. 
Simpson was the guest of the evening in respect that the 
twenty-fifth anniversary of his appointment to the Chair of 
Midwifery in the University of Eainburgh occurred near this 
date. The toast of ‘“‘The Queen” was proposed by the 
PRESIDENT ; that of ‘‘ Our Guest” by Dr. Jamzs RircuiE; the 
‘* University of Edinburgh” by the PresipEnT ; and responded 
to by Sir Wirt1am Turner; and ‘The President” by Dr. 
GrorGE Gipson. Songs and stories added to the pleasure of 
the evening. 








REVIEWS, 


REGULATIONS AS TO DEFECTS OF VISION AND OTHER PHYSICAL 
DEFECTS WHICH DisquALIFY CANDIDATES FOR ADMISSION 
INTO THE Crvit oR MILITARY GOVERNMENT SERVICES. By 
N. C. Macnamara, F.R.C.8. London: J. and A. Churchill. 
(Pp. 31. 2s.) 

Axpout ten years ago Sir Joseph Fayrer, lately President of 

the Medical Board at the India Office, conceived the excellent 

idea of defining the standards of vision required for the 
various services, military and civil, under the administration 
of the Government of India. With the aid of Messrs. John 

Couper, C. Macnamara, and H. Cayley rules were drawn u 

for this purpose, which obtained through Sir Joseph Fayrer’s 

influence the sanction of the Secretary of State for India. 

These rules were subsequently published, together with some 

explanatory notes for public information, by Messrs. J. and 

A. Churchill, and two editions appeared in 1886 and 1887 with 

a preface by Sir Joseph Fayrer, whose name appeared on the 

title page. The pamphlet under notice appears to be in the 











main a reproduction of Fayrer’s pamphlet, but the preface is 
written by Mr. Macnamara, under whose name the pub- 
lication is issued. The title is changed by the addition of 
the words ‘‘and other physical defects.” This addition is 
explained by the first few pages, which consist of a reproduc- 
tion of the regulations laying down the physieal qualifica- 
tions for officers of the army, and an extract from the Army 
Medical Regulations laying down a systematic drill for the 
examination of recruits. Regulations as to ‘physical defects 
which disqualify” for other public services are conspicuous 
by their absence. Some changes have been made in the descrip- 
tive matter referring to retractive defects and colour blind- 
ness, and the methods of detecting and measuring these. 

This portion of the pamphlet is correct and concise as far 
as it goes, but as the general practitioner will probably 
refer doubtfal cases, say of astigmatism and diplopia, to 
the expert, these dissertations on ocular defects and 
aberrations are ‘not likely to prove practically useful to 
either class. The pamphlet is, therefore, incomplete in some 
respects and redundant in others; it is also misleading in one 
or two places. The visual requirements of the Royal Navy, 
for example, are stated to be, inshort, perfect form and colour 
vision. This is true as regards sailors and engineers, but 
chaplains, doctors, and clerks are allowed a moderate degree 
of refractive error corrected by glasses. Again, the Civil 
Service Commissioners are said to ‘‘refer each case to a com- 
petent medical adviser, leaving him to apply whatever tests 
he may deem suitable, and whatever standard the particular 
situation may require.” This is not quite the case, for the 
Commissioners indicate by means of their forms and regula- 
tions the conditions which are held to disqualify for the Civil 
Service, and the tests and standards applied to candidates 
are not so entirely left to the discretion of the examiners as 
is here stated. The pamphlet does not altogether fulfil the 
expectations raised by its title. 





Le Musée ve L’Hopirat Saint Louis. Iconographie des. 
Maladies Cutanées et Syphilitiques, avec Texte Explicatif 
par MM. Ernest Besnizr, A. FouRNrIER, TENNESON, HALLo- 
PEAU, Du CasTEL; avec le concours de M. HENRI FEULARD, 
Administrateur du Musée, Secrétaire-General, et M. L. 
Jacquet, Secrétaire de la Société de Dermatologie et de- 
Syphiligraphie. [Coloured Representations of the Casts 
of Diseases of the Skin and Syphilis in the Museum of the 
Saint Louis Hospital in Paris, with explanatory text.}) 
Paris: Rueff et Cie., Editeurs, 106, Boulevard Saint 


Germain. (Imp. 4to.) 
Tue richness of the celebrated museum of the Saint Louis 
Hospital has been rendered possible by the combination of 
the unrivalled artistic talents of M. Baretta, the abuadant 
supply of clinical material, and the wise and enterprising. 
patronage of the physicians to that famous institution. In. 
their introduction the compilers of the atlas in which this. 
collection is to be represented state with truth that M.. 
Baretta—who is the possessor of a special paste—by his. 
capacity in mouldiag and in colouring, has produced # 
series of models of skin diseases of unequalled perfection, 
which are admired by all medical men who have seen them. 

The projected Atlas, of which the two first parts are before 
us, will reproduce in coloured plates the casts at present ex- 
isting in the hospital museum, and the scope and method of 
the work will be best understood by a summary of their con- 
tents. ‘The first plate represents a typical case of tuberculous 
lupus of the centre of the face, the cast being taken from a 
patient of M. Besnier, who signs the explanatory letterpress. 
First there is a careful detailed description of the various ap- 
pearances as seen in the plate, then the peripheral part of 
the eruption is described, special attention is called to the 
shades of colour, the form of the isolated tubercules is pointed 
out, the smooth appearance of their surface, their size, their 
appearance when confluent. Then the colour, surface, and 
infiltration of the central part are described. Facing the 
coloured plate is a woodcut in which the outlines of the plate 
are given and in which all the points alluded to in the de- 
scription are marked out by numbered lines. A description 
of the plate under the respective numbers is placed below it, 
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plate. The whole affords an object lesson to the student of 
equal interest and value. There then follows a description 
by M. Besnier of the history of the case and of the treatment 
which was employed. 

The second part or number presents a coloured representa- 
tion of the dermatitis herpetiformis of Duhring, with the 
accompanying outline chart which gives the references to the 
various appearances. The plate shows the hand, wrist, and 
part of the forearm of a patient of M. Tenneson, who gives an 
excellent description of the case and an analysis of the 
various lesions, with remarks on the diagnosis and differential 
diagnosis of the case. A detailed clinical history follows. 

The Paris school has long held a foremost place for the 
excellence of coloured illustrations, but we have never seen 
anything finer from the hand of even a Parisian artist than 
these two plates. Their excellence and truth to Nature are 
remarkable. It is very rarely that it can be said of a plate 
that the diagnosis could be made from it as easily as from the 
living subject, but in these two instances this could be said 
with justice. A good test of the artistic excellence of an 
atlas of skin diseases is the success of the representation of 
vesicles, bull, and pustules. Judged by this test, the plate 
of dermatitis herpetiformis may be pronounced as nearly 
perfect as can be. 

The serious pretensions of the publishers that the prac- 
titioner who has to make a diagnosis in a case of skin disease 
would be able, if provided with this Atlas, to establish his 
diagnosis by comparing the appearances in his case with 
those of the plate which most resembled it, and that he would 
find in the accompanying text all the elements of rational 
treatment, is amply borne out by the numbers that have 
appeared. Armed with this work the practitioner living 
remote from the great centres will be able to reduce to a 
minimum the disadvantages of his position as regards an 
accurate knowledge of diseases of the skin. 

An English translation of this work is in course of publica- 
tion, under the title of A Pictorial Atlas of Skin Diseases and 
Syphilitic Diseases. The editor is Dr. J. J. Pringle. The 

glish edition will be published in twelve parts, each con- 
taining four plates, with explanatory text, with the exception 
of the last part, which will contain five plates. The transla- 
tion is well done, and the whole will form a veritable 
museum of skin diseases as far as pictures can replace the 
actual patients or specimens. 





A Junton Coursgz or Pracrticat Zootoagy. By the late 
Professor Mitnges ManrsHA.t and C. Hersert Hont, Ph.D. 
Fourth edition, revised by Dr. Hunt. London: Smith, 
Elder, and Co. 1895. (Cr. 8vo, pp. 518, 73 illustrations. 
10s. 6d.) 

Since the issue of the third edition of this well-known text- 

book the sad death of Professor M1LnNgs MarsHA .t has left to 

Dr. Hunt the sole responsibility of the present issue. The 

changes effected by him are both more numerous and more 

extensive than those in the second or third edition, and are 
such that are calculated to render the volume more conveni- 
ent in consequence. So far as concerns the arrangement, the 
chief changes are in the chapter on the dissection of the 
rabbit—the dissection of the head has been deferred to a late 
stage. Experience fully justifies the propriety of this 
change, as the author remarks, many students in dissecting 

the head render the subsequent dissection of the neck im- 

possible. In the chapter on amphioxus many changes have 

been made, and these suffice to bring the account of the 
anatomy of this animal more into accordance with the 
results of recent work. Dr. Hunt has. however, only added 

@ comparatively small portion of these results. observing 

that ‘it is difficult to determine how far one should go in 

recording in a practical laboratory guide for junior students, 
results which few junior students, if any. will be able to 
verify for themselves in the laboratory.” This observation, 
which is taken from Dr. Hunt’s preface, is one that will bear 
consideration of all lecturers and teachers, and its trath— 
certainly as regards junior students—will, we think, not be 
ealled in question. Ina texthook of this nature, which has 
long achieved its success and is reckoned as the standard 
volume on the subject, criticism is out of place; we have 


these are applicable to the corresponding parts of the coloured 


simply recorded the above changes as indicating the con- 
scientious way in which Dr. Hunt has fulfilled his trust in 
giving us another edition of a textbook which is thus allowed 
to remain as a fitting memorial of the work of one of our 
best-loved teachers. 


NOTES ON BOOKS. 


A Handbook of Pathological Anatomy, based upon the Cata- 
logue of the Pathological Museum, University College, Liver- 
pool. By Rusgrr Boycr, M.B., George Holt Professor of 
Pathology, and J. Hirt Anram, M.D., M.R.C.P., Assistant 
to the Professor of Pathology. (Liverpool: Issued by au- 
thority of the Medical Faculty, 1895. Demy 8vo, pp. 510. 
—The practice of issuing such volumes as this, which 
is now rapidly gaining ground in many of our medical 
schools, is one that cannot be too highiy commended Such 
volumes facilitate the study of pathology by correlating the 
symptoms of disease during life with the tissue changes 
found in the post-mortem room. In order to bring this about 
the pathological anatomy of each section of a system, such 
as ‘*‘ lips,” ‘* tongue,” ‘ cesophagus,” ‘‘ stomach,” etc., in the 
case of the diseases of the alimentary tract, is generally dis- 
cussed, and then illustrated by a series of specimens fur- 
nished with short clinical and descriptive notes. Surgical 
and medical pathology are in this way equally treated, as 
well as the special pathological anatomy relating to the 
female generative organs, skin, eye, ear, parasites, etc. In 
this way the authors have produced what is practically a very 
readable catalogue. The advantages of such a handbook to 
students is obvious. The descriptions and general discus- 
sions are written in a style that is at once accurate and clear. 


Surgical Pathology and Morbid Anatomy. By ANTHONY A. 
Bow.sy, F.R.C.8., Assistant Surgeon St. Bartholomew’s 
Hospital. (London: J. and A. Churchill. 1895. Cr. 8vo, 
pp. 664. Illustrations 183. 103. 6d.)—When a volume which 
is essentially a student’s textbook has reached its third edi- 
tion, this fact is ample evidence alone that the volume has 
fulfilled its main object. Mr. Bowlby is an actual teacher, 
and his works have all the more value from this fact. He 
writes in a clear and incisive style, and his descriptions are 
not overburdened with detail. The increasing importance 
of bacteriology has been recognised in the present edition by 
contributions from Dr. Kanthack. who has rewritten the 
chapter dealing with micro-organisms in their relation to 
pathological processes, and whv has also added to various 
chapters such information in the various pathogenic bac- 
teria as the scope of the work demands. Several chapters 
and paragraphs on fresh subjects which have of recent years 
become of increasing interest to surgeons have also been 
added. Twenty additional drawings have been inserted, 
and these are of the same excellence as those in former edi- 
tions. Mr. Bowlby’s manual isan excellent textbook and one 
well worthy the attention of students. 














Die specielle Chirurgie in fiinfzig Vorlesungen: ein Kurzgefass- 
etes Lehrbuch fiir Aerzte und Studirende [Special Surgery in 
Fifty Lectures: a Concise Textbook for the Use of Prac-. 
titioners and Students.] Von Professor Dr. Epmunp LgseEr, 
in Halle, Metglied der Kaiserlichen Leopoldeus-Carolinischen 
Deutschen Akademie der Naturforscher. Zweite wesentlich 
vermehrte und verbesserte Auflage. (Jena: Gustav Fischer. 
1895. Imp. 8vo, pp. 1034; M.18 )—Toreaders of German who 
wish to keep themselves in touch with Continental surgery, 
this second and much improved edition of Professor Leser’s 
textbook will be found of service. It not only presents with 
more conciseness than is usually expected in German works a 
complete review of all branches of practical surgery, but it is 
also an excellent epitome of the teaching of the late Professor 
von Volkmann bya pupil and worthy successor. Although 
the first edition was published but five years ago, the rapid 
progress of modern surgery has compelled the author not only 
to enlarge his book, but also to rewrite many of the chapters. 
In his endeavour to render this a complete and useful book 
he has paid special attention to the sections on cerebral and 








abdominal surgery, and on tuberculous affections of the 
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bones and joints. We regret that we cannot congratulate the 
author on his illustrations, many of which are rough and 
wanting in clearness. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


LAWES’S DISINFECTANT FLUID. 
Messrs. Lawes CHEmicaL Company, Limirep, have for- 
warded us for examination a sample of their disinfectant 
uid. It is a brown liquid, with an empyreumatic odour, 
which has nothing disagreeable in it, and which greatly 
resembles the odour of good tar. When mixed with water it 
forms an emulsion of milky appearance and of slightly alka- 
line reaction. According to a testimonial given by Professor 
Henri Beye, it contains the superior homologues of phenol, 
insoluble in water and maintained in a state of solution by 
means of soda. For use the strength recommended is 1 part 
of the fluid to 100 of water. A solution of this strength we 
found would kill bacillus pyocyaneus in five minutes—which 
was the least time tried—no growth occurring in broth after 
several days, while the control grew luxuriantly. This fluid 
is stated to be perfectly harmless, and, if further experi- 
ments confirm this statement, it ought to be a valuable addi- 
tion to our list of antiseptics. 
went, we consider it to be all the proprietors claim for it. 








AN OPERATING AERO-URETHROSCOPE. 

Mr. E. Hurry Fenwick, F.R.C.S. (Surgeon to the London 
Hospital) has had made for him an operatingaéro-urethroscope. 
The first instrument was made for him by Leiter, of Vienna, 
but Messrs. Down Brothers, of St. 
Thomas’s Street, have made altera- 
tions and improvements. Mr. 
Fenwick points out that since the 
method of inflation has come into 
use the investigation of the penile 
urethra has become both rapid 
and accurate, but the difficulty 
which the new instrument is in- 
tended to obviate is that the glass 
diaphragm employed to prevent 
the escape of the inflated air 
necessarily prevents the introduc- 
tion of any instrument. The ad- 
vantage of treating the diseased 
surface when in the tense condi- 
tion is obvious. Diseased and 
turgid folds become flat surfaces ; 
crevices which may hide inflam- 
mations are rolled out; rings of 
stricture and membranous obstruc- 
tions are put upon the stretch, 
and when in this condition fly on 
the slightest touch of the knife; 
swollen glands project from the 
surface and can be incised with 
certainty. Mr. Fenwick believes 
he has overcome the difficulty in- 
dicated by the use of double tubes. 
The instrument consists of an 
ordinary urethral cannula, inside which is another movable 
tube—** the instrument carrier.” The end of this inner tube 
is armed either with a knife (p) or curette (c) or brush. It 
can be projected from the cannula by pressing on the 
shield (z). Directly the pressure is taken off it springs back 
under cover through the action of a spring (G.). 

The instrument is not intended to replace the urethrotome, 
for it is useless in any stricture other than the large calibred 
or the membranous. Its main use is in the treatment of 
chronic gleet. 





As far as our experiments © 











A THERMO-ANZSTHETIC INHALER. 

Dr. R. W. Carter, of Weymouth, has designed a new form 
of ether inhaler, to which he proposes to apply the name 
thermo-ether inhaler. It is designed to maintain an equable 
temperature around the bottle containing the ether, or other 
anesthetic fluid. The general form of the essential part of 
the apparatus is shown in the accompanying drawing. The 
anesthetic bottle (a) is graduated to hold Zij, and provided 
with a Buxton funnel (8) for filling. The connection for the 
face piece or tube for operations about the mouth is shown at 
N, while the connection shown at m leads to a small bellows 
by compressing which, air is driven 
through the anesthetic. The anezs- 
thetic bottle is surrounded by a hot- 
water jacket (R w), which is provided 
with a funnel (F) for filling and a 
venthole fitted with a plug (P) for use 
during filling. A stick of Japanese 
tinder is lighted and introduced in 
the cylinder (H) into the tinder 
chamber (nT). This chamber is pro- 
vided with a venthole (v), and the 
rate at which air is admitted to the 
tinder, and therefore the rate of its 
combustion is regulated by a shutter 
(s). The apparatus is suspended in 
front of the anesthetist by a strap, 
attached to the loops (LL) which 
passes over his shoulder. The an- 
esthetic bottle is surrounded for 
about three-fourths of its circum- 
ference by the hot water jacket, the 
front being left opem to allow the 
quantity of the anesthetic to be 
read. If there is only one case to be anesthetised it will be 
sufficient to pour about two or three ounces of water at 
100° F. into the jacket, but the temperature of the water may 
be regulated by opening or closing the shutter (s), which 
admits air to the smouldering tinder. . 

The advantages which Dr. Carter claims for this apparatus 
are, that it produces less, if any, asphyxia, that the anzs- 
thetist has complete control over the anesthetic, that as the 
ether is administered in the same way as chloroform in 
Krohne’s improved Junker’s inhaler the vapour is given only 
in inspiration, and the ether is not contaminated with the 
products of inspiration. For an operation lasting more than 
fifteen minutes a bag is necessary as in the ordinary ether 
apparatus; in some patients a bag may be required even for 
a short operation. 

The apparatus is made by Messrs. Krohne and Seseman, 8, 
Duke Street, Manchester Square, W 











THE GRACE TESTIMONIAL. 
TE following subscriptions have been received on behalf of 
this fund : 


Shillings. Shillings. 
ey already acknow- Per Surgeon-Captain A. Ken- 
ledge sab ‘a eee 638 nedy: 
Mr. Dalton Tacey (Doncastet)... 10 Officers of the Army Medi- 
Mr. F. L. Milburn (London) .'% cal Staff (Dublin)... 
Mr. T. H. Crampton (London)... 1 T. V. de Denne (Cradley Heath) 1 
Mr. Trevor Fowler (Epping) ... 1 Mr. A. J. Anderson (Pembroke) 1 
Mr. Jno. Rand ((London) .. 2 J.G. Miller (Bellingham) 1 
Per Dr. F. B. Hallowes (Red- G. W. Adam (Birmingham) sad 
hill) : A Couple of Middleton Doctors 2 
W.A. Berridge ... 1 A. Tuthill (Upper Parkstone) ... 1 
H. J. Blackler. M.B. 1 Mr. Arthur W. Clark (Wisbech). 1 
J. H. Dempster ... 1 Per Mr. Henry Andrew (Devon 
E. C. Drake ‘ 1 and Exeter Hospital) : 
F. B Hallowes | Mr. E. J. Domville 1 
A Kelsey fas ‘ 1 Mr. A C. Roper ... 5 
C. Spencer Palmer — Dr. W. Gordon . @ 
Mr. Arthur Price (Birmingham) 5 Mr. H. Low... tee «. |} 
Dr. 8. G. Felce (Saltburn) .. 2 Mr.C. Bradford (Birmingham).. 1 
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G.H.B. WF ast 1 Dr. C. B. Ker aes néorr 
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AT an examination for inspectors of nuisances, held by the 
Sanitary Institute at Huddersfield on July 12th and 13th, 46 
candidates presented themselves and 28 passed. 
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(Continued from page 90.) 
CHARACTERS OF TYPHOID FEVER. 

THe compilation of the tabular account of waterborne 
typhoid outbreaks has not been without its interest in 
regard to special features portrayed by the disease in its 
numerous methods of manifestation; and it may not prove 
altogether unwise to briefly chronicle some of the more 
special notes which I have made in passing. Thus, at Ing- 
ham, in 1869, Mr. Netten Radcliffe, in reporting on a limited 
outbreak of fever (No. 14), which was undoubtedly due to 
water, said that there had evidently been two kinds of fever 
in question, the one unequivocal typhoid and the other a 
‘‘continued” fever; that not improbably they were inde- 
pendent in their manifestation, although the phenomena 
were contemporaneous. Dr. Oglesby reported a case, to 
which [ have already made reference in other connection, in 
which four patients were attacked in a village near Leeds in 
1876 (No. 87) after consumption of the milk of a cow which 
had been able to obtain only ‘‘ mere sewage” as drink, the 
cases lingering on for months, while the cow was herself 
getting thinner and thinner, at last refusing to graze. After 
she was got rid of the disease disappeared from the house, 
but convalescence was tardy, though ultimately complete. 
But during the tedious stages of the illness one prominent. 
feature was that of partial convalescence ‘‘ by fits and starts,” 
one day cheerfulness another day lassitude, first playfulness 
then a desire forrest. The dangers attending on a tedious 
convalescence are well illustrated by what occurred at Peni- 
stone in 1879 (No. 103), where the first case in the outbreak of 
42 cases was imported from Oldham, the patient having a 
long convalescence, and in his movements about Penistone 
proving a source of danger by reason of his infectious evacua- 
tions, two of the three principal water supplies of the place 
being then open to excremental contamination. The second 
case was only made known by reason of fatality. 

One special feature of note is the epidemic diarrhwa which 
not ts ag A precedes typhoid, not only that type which 
is waterborne, but also the disease when originating in other 
ways. For instance, I may refer to three examples, far re- 
moved in time and place, and in which two causes were 
specially operating, namely, Perth in 1830 (No. 112), King’s 
Lynn in 1891 (No. 189), and Shildon and East Thickley in 
1893, ‘the latter being a case in which the disease was held by 
Dr. Bruce Low to be sewerborne, and disseminated also by 
means of milk polluted by sewer emanations. In all these 
three instances the disease of typhoid was preceded by epi- 
demic diarrhcea, in Perth this milder disease being followed 
in the space of a week by typhoid, and at King’s Lynn the 
preceding illnees being in large amount, at Shildon it being 
also copious in its extent. It will be well, I think, that I 
should here insert a short extract from Dr. Low’s report on 
King’s Lynn as showing the character of the diarrheal 
sickness which in that town was the forerunner of the typhoid 
outbreak. It will serve to illustrate this phase of much 
typhoid that has been of late investigated with the result 
of finding precedental diarrheal illness in phenomenal 
amount. 

“The recent epidemic of definite ‘ fever’ was preceded by a 
severe and widespread outhreak of diarrhoea. which dated 
from the last three days of February—namely, 27th, 28th, and 
29th. The diarrhcea of this outburst attacked all classes of 
persons and invaded most localities in the town. Sometimes 
every member of an invaded household suffered. In the 
majority of cases the illness lasted a week or ten days; and 
in many cases there were along with the diarrhcea symptoms 
elevation of temperature and sometimes sore throat, Early 





in March, with the waning of the diarrhcea outburst, more 
pronounced symptoms of typhoid fever began to appear, and: 
such cases soon became numerous. Afterwards, during 
April, May, and early June, though fever cases continue 
to occur, they were in fewer numbers, many of them being: 
secondary cases in previously invaded houses. On my arrival 
in King’s Lynn I learned that at the beginning of the 
outbreak under investigation there existed some difference of 
opinion as to the nature of the malady which was manifest- 
ing itself in the borough. It appears that influenza had been: 
epidemic in the neighbourhood about the end of 1891; and 
when at the end of February, 1892, a sudden increase of ill- 
ness accompanied with diarrhea appeared, the opinion 
formed by some of the medical men was that ‘gastric in- 
fluenza’ afforded an explanation of the symptoms. Even up 
to the date of my arrival in Lynn this opinion was still held 
by some, who contended that typhoid fever did not and had' 
not existed in the borough. In reference, therefore, to this 
doubt as to the nature of the current malady, I took the 
opportunity, in company always with the medical men in 
attendance, of visiting several of the patients who were stil} 
under medical treatment. From what I saw I had no hesita- 
tion as to the disease being typhoid fever. At the sametime, 
it is not to be denied that a number of the earlier cases faile? 
to present in a definite way the customary symptoms of this 
disease, and consequently I can well understand there having 
been, at first, hesitation as to diagnosis. But, however this 
may have been, later experience of the cases induced the 
medical men of Lynn, almost without exception, to agree im 
pronouncing the current fever to have been true typhoid 
fever.” 

With reference to the above I may say that it ts by no 
means alone in the fact of the confusion of the beginnings 
of typhoid being diagnosed as influenza. In many cases of 
late this has happened, especially where the district has been 
suffering under influenza. One other feature of interest 
which struck me was in the report of Dr. Campbell Munro,. 
the Health Officer for the county of Renfrew, who, in report- 
ing on an outbreak of typhoid at Paisley and Johnstone in: 
1893 (No. 205), stated that Dr. Macalpine, of Paisley, had: 
found in samples of water drawn from a reservoir. the water: 
of which was implicated, the typhoid bacillus, and that all} 
the conditions necessary for the propagation of the bacillus 
were present in a bog at one end of the reservoir. 


Periop OF INCUBATION OF TYPHOID FBVER. 

The deliberations of the Clinical Society on this point are 
of great interest to us in connection with our subject, and it. 
may not be out of place if I reproduce their short and pithy’ 
** Conclusions ” (1892) : 

‘© 1, The genera! conclusion to be drawn from all the facts. 
is that the period of incubation in enteric fever varies within. 
rather wide limits. - The interval between exposure to infec- 
tion and the development of distinct symptoms is probably 
most often twelve to fourteen days. It is not very infre- 
quently nine or ten days, occasionally eight, and possibly 
even less. According to Dr. Murchison, ‘it may not exceed’ 
one or two days’ ; but no case of the kind has been reported 
to the Committee. In rare cases it is prolonged to fifteen. 
eighteen, oreven twenty-three days. Dr. Murcnison thought. 


it ‘ very doubtful if the incubation period ever much exceeds: 


three weeks.’ : ; : 
‘*2. A person suffering from enteric fever is capable of con-- 


veying the infection to others throughout the whole course: 
of the disease, from the date of the earliest symptoms of ill- 
ness until convalescence has been established for at least a» 
fortnight. 

‘3. Anepidemic due to milk contamination may be ex- 
pected to cease at or about the end of the second week after 
the arrest of the contaminated supply; but an epidemic due 
to contamination of a public water supply may not come to an- 
end until the fourth week after the source of specific pollution: 
has been removed. Where an epidemic can be traced to well 
water its duration may be very much more prolonged, and no- 
general statement as to the probable date of its spontaneous. 
termination can be made. 

‘4. Infection can be conveyed by fomites, and retained im: 
them, probably for two months at Jeast.” ‘ 

These conclusions are backed by much evidence bearing; 
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out their contentions, as very many of my readers will know; 
and it will not be necessary for me to enter into particulars 
as to that evidence, seeing that the volume issued by the 
Society is so largely known and so highly valued. But I will 
venture to refer to a somewhat remarkable outbreak which 
has been placed on record by Dr. Blaxall, of the Local 
Government Board for many years. At Fortune’s Well, in 
the Isle of Portland (No. 164), there arose an outbreak of 
typhoid in 1886, after an absence of fifteen years, the infec- 
tion being introduced by soldiers from Alexandria, 4 cases 
developing en voyage, and other 6 after landing, no one out- 
side the regiment being attacked on board. In these latter 
circumstances it can only be held that infection was derived 
in Egypt, and, this being so, there comes the fact that the 
period of incubation varied from é¢ighteen to as many as 
twenty-five days. Of the outbreak as it affected residents 
near a spring at Fortune’s Well I need not speak; the 
facts in the appendix are clear to all as showing the source of 
the subsequent illness—some 80 cases—to have been due to 
polluted water. 


SUMMATION OF THE CASE AGAINST WATER. 

I think I may leave here the case against water as an 
important agent in the causation of typhoid, though I could 
fain proceed with a subject so interesting and so vital to 
the health of the community. Ihave studied to be brief; 
but it has not always been possible to limit myself to hard 
and dry facts, one and another point demanding special pro- 
minence and notice. Nor do I hold to have by any means 
exhausted the subject of my report; indeed, I have, perhaps, 
rather only touched the fringe of the matter, seeing that the 
question of water in relation to disease is too large to treat 
of within the scope of the British Mepicat JouRNAL in the 
way befitting the importance of the subject. But let it 
suffice that I have endeavoured to show in what way I con- 
sider water to have played its part in the causation and 
dissemination of typhoid as we have been used to see it in 
our own country. It will have been observed that I have 
not travelled beyond the confines of the United Kingdom 
for instances of waterborne typhoid, deeming it best to 
confine my report to the British Isles. And truly I have not 
found much trouble in discovering the material on which to 
base my conclusions. In the period of less than forty years 
which I have selected for the purposes of my summary tables 
I have, as already pointed out, laid under contribution the 
reports of no fewer than 206 distinct outbreaks in which water 
has proved a factor in the spread of typhoid fever; and it is 
by no means in the earlier years of this period that I have 
found the disease thus to be prevailing. Analysis of the 
chronological column displays the significant fact that in 
the last fifteen years as many as 105 of the total find place. 
The reason of this I shall hope shortly to show. 

In having thus brought together what I may claim to be a 
unique collection of waterborne outbreaks, I make known my 
indebtedness to the literature emanating from the Medical 
Department of the State, at Whitehall, the reports of which 
Department I have, in an especial manner. laid under con- 
tribution in my summary. And again, it will be noticed that 
in illustrating my points I have in large measure confined 
myself to references to reports issued from the Public Health 
Department, not for the reason that there are not reports 
from others to which I could have referred, but because the 
inquiries held by that Department have in most cases been 
carried out with an amount of detail and width which has 
been next to impracticable on the part of local health 
officers, hampered as they are with much work, and meagre 
as their experience has for the most part been on matters of 
disease causation when elaborate and sustained inquiry has 
been called for in the elucidation of some obscure point. 
This is no discredit to the local officers, but it is a 
reason for the prominence which is here given to re- 
ports issuing from Whitehall. It has been impossible forme 
to escape from the fact that nearly all the great epidemics of 
typhoid fever which have occurred from time to time in our 
country, have called for the intervention of the Department 
of State Medicine. And one can well see thata body of men 
trained as is the small body at Whitehall must needs have a 
grap of subjects connected with their particular branch of 


. rescarch far and away beyond the comparatively circum- 
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scribed experience which pertains to the local officers of our 
sanitary districts, especially in view of our present per- 
nicious system of short tenure, bad pay, and do-the-least- 
possible policy. And I would here pay my humble tribute to 
the excellent series of reports which continue to issue from 
the Medical Department at Whitehall, concerning local pre- 
valences of infectious disease in England and Wales—a series 
unique in the whole world, and unsurpassed by any nation. 
Under the successive leaderships of Sir John Simon, the late 
Dr. Seaton, Sir George Buchanan, and more recently and at 
the present moment of Dr. Thorne Thorne, we have seen 
immense strides made by the sanitary bodies of the country 
towards the perfecting of our sanit system ; the progress 
being in no mean degree due to the indefatigable labours of 
these leaders of sanitary science to educate the people to a 
just idea of the importance of all that goes to make health, 
alike for the individual and the people at large. The careful 
and elaborate reports which emanate from the pens of the 
medical staff of the Local Government Board are worthy of 
emulation, and they were never abler or more appreciated 
than to-day. These reports find an honoured place in the 
library of the British Medical Association, and I acknowledge 
the vast assistance which these classic documents have been 
to me in my present paper, easing my inquiry to no mean 
extent by their clearness and precision. 

There may be found those who will attempt to argue that 
waterborne typhoid is a watchword of a particular section of 
the public during a comparatively recent period: that the 
theory is one that has not received the approval of some 
men of unquestioned scientific attainments. It may be so to 
some extent. But why? As to the first point I agree that it 
is in the last fifteen years or so that the theory has come into 
greater prominence, but the reason is not, to my mind, far to 
seek. Prior to and during the seventies, whenever an out- 
break of typhoid fever had to be investigated, there was as a 
very general rule a desire on the part of the Government to 
show up the insanitary circumstances with which the disease 
had been associated rather than to elaborate the inquiry with 
a view of differentiating between the potency of one and 
another possible cause of the disease; so that while there 
was seldom little doubt as to the relation of the disease to 
insanitary conditions in a general sense, there was not often 
any very pronounced thesis advanced as to the part played 
by any one of the many possible causes. True, the summaly 
tables show that my’statement can be brought in questicn 
in many instances, but taken as a whole the inquiries cf 
earlier years did not proceed to an elucidation of the precise 
manner of propagation of the fever. It has thus come about 
that I have waded through numerous reports to no purpose, 
seeing that though there was undoubted possibility that 
water had been a factor, more or less special, in the causation 
of a particular epidemic, there was no definite and detailed 
consideration of the part played by water. Notable cases 
wherein the disease was traceable to water are of course to be 
readily found, or my summary table would not have assumed 
its present bulk in regard of the earlier years of the period 
covered. But it is apparent to me that in the latter fifteen 
years, roughly, of the period there has been a manifest and 
ever growing tendency to push the matter of cause as far as 
possible in order that the local health body might be enabled 
to lay their hand, so to speak, on the spot and heal it, the 
weakness of their sanitary defence being thus held up to the 
light of publicity, and its strengthening as matter of course 
thus more easily brought about. Indeed, it is this excellent 
method of holding up recalcitrant sanitary authorities to the 
public gaze that has undoubtedly done much to stimulate 
them to sanitary activity. Next to threatened dissolution 
there seems to be no step so calculated to stir a body into 
activity as public opinion. 4 

In this way, then, has it come about, to my mini, that we 
hear to-day so much more concemning waterborne typhoid 
than we did twenty years ago. Had inquiries always been 
conducted on the plan now commonly adopted at White- 
hall, I do not for one moment doubt that my summary tables, 
already lengthy, would have been much distended from their 
present shape. But the labour entailed in the process of 
exclusion of those outbreaks in respect of which the reports 
were so meagre as to necessitate omission of them from my 





précis, has been very great ; how great may to some extent be 
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thered from the fact that in the four years 1870-73 the 
fedical Department at Whitehall chronicled no fewer than 
148 inquiries made by their staff into separate outbreaks of 
typhoid fever; and it was essential that all these, or such 
majority of them as found place in accessible reports, should 
be studied for the purpose of seeing in which of them water 
had been shown to have had a part in the causation or spread 
of the disease. But however loud is the outcry in some 

uarters on the subject of waterborne typhoid, I hope that 
the most sceptical hitherto on the matter will have been con- 
vinced by a perusal of the preceding pages of this report that 
the case against water as a disseminator of typhoid fever has 
been fully made out. My aim has been to place the question 
beyond the pale of doubt. I shall be more than rewarded if 
1 have succeeded in my object. 

What have the pages of my report shown? They have 
shown typhoid fever caused and spread in a variety of ways 
by the agency of water; they have testified to the fact that 
water can become polluted at its source, on its way to the 
consumer (alike before and after entry to the distributing 
mains), and within the precincts of the domestic dwelling. 
We have seen outbreaks caused by polluted wells, by sewage- 
contaminated rivers and streams, by water services which 
have received the drainage of manured fields, the sewage of 
whole villages, and innumerable excremental pollutions over 
the areas of the gathering grounds ; by the careless laying, in 
close proximity and in badly jointed fashion, of watermains 
and sewers (the former sometimes even passing through the 
latter) ; by the washing of milk cans with polluted water; by 
the mixing of milk with water equally polluted; and by 
numerous other ways, all of which are set out in my report 
under their respective headings. I need not here enlarge on 
the matter; let the facts in my tables and the illustrations 
therefrom, with which I have striven to picture my several 
points, suffice. 

For the rest, it seems necessary only that I should consider 
briefly the points which the foregoing pages show to be those 
which should engage the attention of sanitarians in the 
future if a continuance of the constantly-recurring outbreaks 
of waterborne typhoid fever is to be prevented. 


Tue Ovtioox: Some Points FoR FutuRE CONSIDERATION. 

My study of the subject dealt with in this report has led 
me very strongly to support the theory that sees in the soil 
the natural habitat and breeding ground of the bacillus 
of typhoid fever outside the human body. This belief in no- 
wise lessens my regard of the disease as being largely caused 
by water—rather the reverse. We are most of us aware of 
the possibility of transmission of tetanus to man from the 
lower animals, as, for example, by a kick from ahorse. Yet 
the bacillus of tetanus lives in the soil. It is taken up by 
the hoof of the quadruped, and the animal is thus made the 
medium of transmission of the malady induced by the 
organism. I do not myself incline to the belief that the 
bacillus of typhoid fever is conveyed to man by the medium 
of water, save in so far as the bacillus has gained access to 
the water by excremental pollution from soakage or the like. 
Certain it is to my way of thinking that the essential ele- 
ment in the prevention of waterborne typhoid fever is cleanli- 
ness. All that goes to cause pollution of the soil tends to 
foster disease. No point is so strongly or so persistently 
brought out in the history of typhoid fever occurrences in 
our country as that dirt and disease go handin hand. Only 
in the case of rivers does man seem to place his excrement 
directly into his own or his neighbour’s drinking water, but 
he does not scruple in only too many instances to so dispose 
of his filth that it must in the natural order of things find its 
way to that drinking water. It is not alone in our rural and 
sparsely-populated districts that such disposal takes place; 
it is just as common to see people harbouring up their filth 
in proximity to dwellings and local water supplies in our 
towns. Those abominations which to-day persist in so many 
of our towns—leaky and huge midden privies, uncovered and 
ill-constructed ashpits, cesspools permitting soakage of their 
contents, no one knows where—all these and more are the 
accompaniments of daily life in scores of towns. And where 
town populations have the good sense to so dispose of their 
filth as not to poison the air they breathe or their local wells, 
100 often we find *1em in their selfishness and negligence 





endangering the water service of a vast aggregation of people 
in some adjacent city or borough by so ridding themselves of 
their excrement as to pollute a gathering ground or a stream 
or river used for purposes of domestic water supply. 


WHAT Is THE REMEDY? I WILL ATTEMPT THE ANSWER. 

1. Local Water Supplies.—I would see carried out in their 
entirety, so far as is at all possible, the recommendations of 
the Committee appointed by the Local Government Board in 
1875 to inquire into the various methods of sewage disposal, 
where they suggest ridding the country of cesspools in the 
midst of towns ; and would also see cesspit middens improved 
off the face of the earth. I would see the conclusion of the 
Society of Arts Committee on the Health of Towns of 1876 
carried out—namely, that all middens, privies, and cesspools 
in towns should be abolished by law, feeling that these 
disease-disseminating abominations as we permit them to- 
day are annually costing the country enormous sums by these 
very qualities of disease provocation. To this end I would 
see the statutory duty of sanitary authorities to make provi- 
sion of proper sewers for their districts enforced in all cases. 
where sewerage is practicable. There will probably always 
be found reason for retaining some form of storage of excre- 
ment and refuse near dwellings for a time in the case of rural 
localities, but only in such places. And here we see the 
wisdom of the excellent series of model by-laws which have 
been drawn up by the Local Government Board for the guid- 
ance of local satheciiies who desire to secure for their con- 
stituents the minimum of danger from use of these recep- 
tacles. Thus the by-laws prescribe the method of construction 
and position in respect of water supplies of such receptacles 
as midden privies, ashpits, earthclosets, cesspools, and the 
like; and it will be well when by-laws come to be adopted by 
sanitary bodies, and in turn enforced where thus adopted. It 
is one thing to have an admirable series of safeguards at 
hand, and another to see to it that those safeguards are made 
to apply. It will, however, not be enough that cesspools and 
such like be abolished ; it will be necessary also that the old 
disused forms of excrement disposal be so done away with as 
not to prove es by reason of their condition at the time 
of abolition. So I would see the application of some powerful 
disinfectant to the receptacles when emptied finally, as wel) 
as the complete filling in of the space occupied by them, in 
such manner that no danger shall accrue to water supplies by 
reason of future soakage of filth left in the middens, etc. 

But there is another side to this question of local supplies, 
and that is that wells from a subsoil liable to pollution 
should in no wise be made use of as sources of water supply. 
The soil on which many of our towns are built has been sub- 
jected to gross contamination for many years, and it is not to 
be thought of as likely that the mere abolition of cesspools, 
and so forth, will at once render safe the abstraction of water 
from wells sunk in their proximity. Indeed, it may well be 
that no return could with safety be made to wells circum- 
stanced as they are in some places; whilst in others it will 
take a long time to rid the soil of its accumulated filth. It is, 
however, obvious that many wells to-day in our country are 
not only so cireumstanced as seriously to threaten the health 
of consumers of their contents, but also that the wells are 
constructed in such fashion as to permit of soakage from the 
surrounding soil into them, both surface and subsoil 
drainage. It should therefore be the aim of all sanitary 
bodies to secure the internal lining of wells being so finished 
as to prevent the ingress of water from any questionable 
source. I have already given Professor R. Koch’s method of 
securing wells against pollution. I say nothing concerning 
it. But I do impress upon health bodies the necessity of see- 
ing to it that wells in the areas of their jurisdiction are not 
allowed to remain in a condition favouring their pollution by 
water of doubtful quality. The further danger of contamina- 
tion of well water by reason of rain storms and resulting 
floods is one to be thought of; and one that calls for the 
proper construction of well mouths, lest they be subjected to 
periodical overflow by surface water of polluted character. It 
would seem, then, that middens and other similar structures 
will be at times a necessity, and it also seems that wells will 
be still more of an essential element in rural life; the con- 
dition of cleanliness ye | to guard against pollution of 
the one by the other should be aimed at, therefore, in all 
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places where these methods of disposal and supply ob- 
tain. 

The sanitary authorities of rural districts have an excellent 
power in their hands for the inspection of water supplies in 
the areas over which they have jurisdiction under Section 7 
of the Public Health (Water) Act, 1878, and it would be well 
if more use were generally made of the power thus conferred 
upon them. Not that I would be thought of as holding the 
view that rural water supplies are not subject to scrutiny; 
what I have in my mind is the desire to see practical use 
made of the inspectorial duty cast upon rural authorities. It 
will often happen that action can be taken on inspections 
carried out with the object of securing wholesome for impure 
supplies, and much more can be done in the direction of 
closing polluted wells and the like than has been effected in 
the past. I am of course well acquainted with the difficulties 
in the way of securing the closure of polluted wells, and I 
would welcome the alteration in the wording of Section 70 of 
the Public Health Act, 1875, from ‘injurious to health” to 
‘* dangerous to health” in accordance with the prayer of the 
Society of Medical Officers of Health and of Public Analysts 

resented some time back to the Lucal Government Board. 

he section as it stands has ofttimes proved an obstacle in 
the way of closure of wells undoubtedly ‘‘ dangerous ”’ to the 
health of consumers of their contents. 

Before I leave the region of domestic supplies there is one 
other point which I would like to name, and that is the 
danger of continuing anywhere the flushing of waterclosets 
directly from water mains. I know that the practice is by no 
means so common as it was twenty years ago, but it is far 
from uncommon even yet. Not only should a cistern be used 
for the purpose of flushing, but a separate cistern to boot, 
since it may well be that a cistern common to the whole 
house will be contaminated by the passage of air from the 
closet pan up the pipe, the liability to this form of pollution 
being obviated by the intervention of a separate flushing 
cistern. It may be argued that a sanitary authority has no 
power to compel the provision thus of flushing apparatus to 
existing closets. Iam only sorry that it is so. ‘he sooner 
the omission is rectified by the adoption of the Public Health 
Acts Amendment Act of 1890 the better. At least let health 
bodies see to it that all closets hereafter erected are so fur- 
nished. I would also see the covering and frequent cleans- 
ing of house-supply cisterns insisted upon. 

1 know that in thus leaving this important section of 
domestic water service I am going from it with but poor 
attempt to emphasise the needs of the community at the 
present time for the perfecting of such service; but if my 
remarks attract attention to some of the most pressing wants, 
I shall have achieved something. The foregoing pages testify 
to the terrible consequences of neglect of elementary prin- 
ciples of domestic cleanliness in the past; let them enforce 
the lessons so slow of being learned. 

[ To be concluded.] 
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THE HOSPITALS WITH MEDICAL SCHOOLS. 

By D’Arcy Powspr, M.A., F.R.C.S.Eng., 
Demonstrator of Surgery at St. Bartholomew’s Hospital; and Surgeon to 
the Victoria Hospital for Children. 

Tue hospitals in London, like those throughout England, 
Scotland, and Wales, are remarkable in that they are not 
endowed by the State. A few have large revenues derived 
from landed property or from funds obtained from private 
munificence. The rest, and these are by far the greater 
number, derive their income from subscriptions contributed 





annually and in small sums by large numbers of private 
individuals. 

The hospitals are divisible into two great groups, those 
which have a medical school attached and those which have 
no regular medical school, though students may and often 
do attend them. 

Every hospital has a visiting or consulting staff, of whom 
the seniors take charge of the patients admitted into the 
hospital, whilst the junior members are occupied in attending 
to the out-patients. Each hospital aiso has a resident staff. 
consisting of recently qualified practitioners, who are elected 
to hold their office for a term of six months or ayear. The 
visiting staff in the larger hospitals to which medical schools 
are attached act as teachers by lecturing and giving instruc- 
tion at the bedside. 

The nursing in nearly every hospital is unsectarian. It is 
carried out by a matron, who exercises a general supervision 
and by a head nurse for each ward, who is usually called 
‘*the sister.” Each sister has to assist her one or more 
properly-certificated nurses and a subordinate group of nurses, 
or ‘‘ probationers,” who are being taught their duties. The 
matron and the sisters are more or less isolated, but the 
nurses usually live in common. 

Each hospital is governed by a lay committee, consisting 
either of the whole body of subscribers or of a certain number 
to whom the larger body delegate their authority. The Com- 
mittee usually possess two permanent officers, the Treasurer 
and the Secretary. The power of appointing all the officers 
of the hospital is vested absolutely in the lay Committee. 

The hospitals to which medical schools are attached are 
twelve in number. Two of these are almost coeval with 
the Norman conquest of England, whilst the remainder ori- 
ginated under a variety of circumstances either in this 
or in the previous century. 


St. BarTHOLOMEW’s HospITAat. 

St. Bartholomew’s Hospital, in West Smithfield, stands 
near St. Paul’s Cathedral, upon the site which Rahere, its 
founder, acquired for it in 1123. Rahere afterwards founded 
the neighbouring Priory of St. Bartholomew, and became its 
first prior. The hospital, however, had an independent con- 
stitution and a separate estate, though it was for some pur- 
poses under the control of the Priory. It had a master, 
eight brethren and four sisters, the community being subject 
to the rule of St. Austin. It was a hospital from the begin- 
ning, and notamere almshouse. St. Thomas Becket, the 
great Archbishop of Canterbury, was one of its early bene- 
factors. 

The hospital had an uninterrupted existence until the dis- 
solution of the Priory in 1537. It then passed with its re- 
venues into the possession of Henry VII1, who refounded it 
by Royal Charter in 1544, at the petition of Sir Richard Gres- 
ham, Lord Mayor of London, and father of that Sir Thomas 
Gresham, who built the Royal Exchange. A fresh Charter 
was granted in 1547, giving back to the foundation the greater 
part of its former revenues. It then contained 100 beds, it 
now has a service of 700 beds ; there were then but few out- 
patients, they now amount to more than 175,000 annually. 

For many years the hospital seems to have been a group of 
detached buildings. The majority of these disappeared 
about 1725, to make way for the present quadrangle, built by 
Gibbs in 1730. The main entrance, however, remains where 
it.has always been, and although it was rebuilt in 1702, and 
was closed for many years. we can think as we pass through 
it that it was traversed 770 years ago by men whose fathers 
saw William the First enter London as a conqueror. It wit- 
nessed a notable sight on Saturday morning, June 15th, 1381, for 
Wat Tyler, by altercating with the king (Richard the Second) 
in the open space which still exists immediately in front of 
the hospital, so enraged the Mayor, William Walworth, that 
he arrested him on the head with a sound blow. Whereupon 
Wat Tyler furiously struck the Mayor with his dagger, but 
hurt him not, by reason he was well armed. The Mayor, 
having received his stroke, drew his baslard (or long dagger 
generally worn suspended from the girdle, which when 
decorated with silver, could only be ‘‘ carried by those 
possessed of a yearly income of £20) and grievously wounded 
Wat in the neck, and withal gave him a great blow on the 
head. Wat, spurring his horse, cried to the commons to 
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revenge him. The horse bare him about eighty feet from tne 
place, and there he fell down half dead; and by-and-by they 
which attended the king, environed him about so as he was 
not seen of his company. Many of them thrust him in divers 
places of his body, and drew him into the hespital of St. Bar- 
tholomew, from whence again the Mayor caused him to be 
drawn into Smithfield, and there to be beheaded.” 

The hospital still presents many features of interest attest- 
ing its ancient and, in many respects, unique position. It 
forms a parish in itself, and has within its walls a small 
parish church served by the Vicar, or as he is known techni- 
eally ‘‘the hospitaller.” It possesses, too, a large hall, to 
which access is obtained by a noble staircase whose walls are 
ornamented with frescoes painted by Hogarth. The hall 
itself contains numerous paintings,some of a very high order 
of merit, notably the picture of Percivall Pott, by Sir Joshua 
Reynolds, and of Abernethy. by Sir Thomas Lawrence. 

The liberality of its late Treasurer, Sir Sidney Waterlow, 
long provided the hospital with a most suitable and efficient 
convalescent home at Highgate, but the munificence of Mr. 
Kettlewell superseded this home by a much larger one at 
Swanley in Kent. It was opened on July 13th, 1885. 

The school is a large one, and is accommodated in buildings 
which are leased from the hospital authorities. Thereisa 
good library and a splendid museum, both deserving of a 
visit. 

The hospital and school have been well and ably served 
by a long succession of illustrious men, amongst whom 
William Harvey, David Pitcairn, William Clowes, and Perci- 
vall Pott are accounted the chiefest ornaments. The whole 
neighbourhood of the hospital is classic ground, and the 
visitor to the hospital should not omit to visit the priory 
church of St. Bartholomew-the-Great, which lies within two 
minutes’ walk of the church of St. Bartholomew-the-Less. 
Midway between the two churches, and let into a part of 
the wall of the a is a tablet marking the site of 
the stake at which Henry VIII burnt those who denied 
his ecclesiastical supremacy, Mary burnt Protestants, and 
Elizabeth, her sister, burnt Anabaptists. 


St. THomas’s Hosprrat. 

St. Thomas’s Hospital has nearly as great an antiquity as 
that of St. Bartholomew’s, and, like it, took its origin in that 
great philanthropic movement started by Lanfranc, the 
Norman Archbishop, about the year 1100. It has been less 
fortunate than St. Bartholomew’s, however, for it has changed 
its name, its site, and has lost many of its revenues. 

The exact date at which the original hospital was founded 
is unknown. It belonged to the canons of the Priory of St. 
Mary Overy at the foot of London Bridge, and it was burnt 
about 1207 by the fire which destroyed a great part of Southwark 
and extended over the bridge into the city of London. The 
first hospital being thus destroyed the prior and convent im- 
mediately proceded to erect a second hospital upon the old 
site (now covered by the Bridge House Hotel and the West- 
minster Bank) upon the west side of London Bridge, a con- 
venient position, forit was immediately by the side of the 

reat road leading into Kent and extending from Dover to 
roxeter. This building was used temporarily for religious 
purposes and mass was said there until the priory could be 
rebuilt. Peter de Rupibus, Bishop of Winchester, in 1228 
began to builda new and larger hospital, which he placed 
on the eastern side of the Watling Street, a position which the 
hospital maintained until it moved to the foot of Westmin- 
ster Bridge, when the land was bought forthe London Bridge 
railway station in 1865. The hospital thus built was assisted 
by Bui ls from the various Popes and obtained valuable grants 
ofland. Many of these grants show that it maintained its 
ecclesiastical character until quite latein its history, for they 
were bequests of property made by individuals in exchange for 
lodgings, living. and pious observances within the precincts 
of the hospital. Thus the master and brethren in one case 
agree to find for Alicia within the court of the hospital a suit- 
able bed with everything necessary to a bed for her so long 
as she lives: she is to have good service and money for cloth- 
ing and fuel, but is to make no further claim of any kind. 
The hospital was dedicated to St. Thomas (Becket) the Martyr, 
and it was rendered independent of the priory to which it 
had at first owed its support. It was sometimes known from 





its patron saint as ‘‘ Bekket’s spytell.” In later years it was 
the hospital of the Holy Trinity, a title which gave place to 
the ‘‘ King’s Hospital,” out of compliment to Edward VI, its 
refounder ; finally it was called the Hospital of St. Thomas 
the Apostle. It consisted, like the Hospital of St. Bartholo- 
mew’s, of a custos or master, of brethren, and of three lay 
sisters, who, in 1535, had the charge of forty beds for poor 
— infirm people who were to be supplied with food and 
ring. 

The hospital was surrendered to the King at the dissolution 
of the monasteries in 1538, and, although some efforts were 
made by Gresham to refound it, nothing was done effectually 
until the citizens of London, aided and encouraged by Bishop 
Ridley, took the matter in hand, when King Edward VI 
granted letters patent to it in 1553 and endowed it with 4,000 
marks by the year. 

The third hospital— built in 1228—became so ruinous 
and deficient that it was rebuilt a little nearer to Tooley 
Street about 1507. This hospital was in many respects a 
poorhouse rather than a true hospital, but in 1571 Mr. Bull 
was appointed physician to the hospital at a salary of 20 
marks a year, whilst the surgeon was paid for those cases 
which he cured. A few years later there was an apothecary 
and herb-woman, who received £4 a year for physical herbs, 
whilst in 1652 a midwife was paid 2s. 6d. for her help to two 
poor women. The status of none of these officers was high ; 
they were all subordinate to an official governor, whilst the 
surgeon ranks between the shoemaker and the barber. Two 
‘‘ fitting ministers” were appointed: one for the poor and 
officers of the hospital, who was called ‘“‘the hospitaller ;” 
the other was for the parish of St. Thomas’s Hospital. The 
hospital had again fallen into decay in 1694, after it had been 
extensively used asa military and naval hospital for the recep- 
tion of soldiers and sailors wounded in the Dutch war. It was 
rebuilt by the energy of Sir Robert Clayton, the ‘‘ Ishban” 
of Dryden’s Absalom and Ahitophel, whose statue still stands 
outside the present medical school buildings in Lambeth, 
and the first mention of a medical school occurs about this 
time. 

The fame of Cheselden and of Mead raised the school to a 
first-rate position, but the internal dissensions were so great 
that its prestige soon began to decline, in spite of the fact 
that it entered into an alliance with Guy’s Hospital, by which 
the students of one hospital attended the practice of both, 
and although Sir Astley Cooper—the most popular and influ- 
ential man in his profession—was attached to it for many 
years as lecturer on anatomy. ; 

The separation between Gry’s and St. Thomas’s Hospitals 
took place in 1824, and St. Thomas’s remained in the Borough 
until 1865, when its site was required for the London Bridge 
railway station, and was sold for a sum of £300,000. The 
hospital! was then accommodated temporarily on the site of 
the Surrey Music Hall until the new buildings were 
finished in 1870-71. These buildings are situated at 
the foot of Westminster Bridge, and close to Lambeth 
Palace, the seat of the Archbishops of Canterbury. The 
hospital now faces the Thames, and consist of eight 
distinct buildings or pavilions, containing three tiers of 
wards above the ground floor, and coupled together by 
a double corridor. The school buildings are situated at the 
west end of the block, and contain a first-rate museum. 
Amongst the many notable men who have been attached to 
St. Thomas’s Hospital, none, perhaps, are more notable than 
Sir Gilbert Blane and Sir John Simon, the pioneers of sani- 
tary science in this country. 


Guy’s Hospirat. 

Guy’s Hospital arose directly out of St. Thomas’s Hospital, 
and for many years remained intimately associated with it. 
Thomas Guy,a wealthy and benevolent citizen of London, 
had aided materially in the expense of rebuildinga part of St. 
Thomas’s Hospital at the beginning of the eighteenth cen- 
tury. Early in 1721 the records of St. Thomas’s Hospital con- 
tain the following minute: ‘‘ Our worthy governor and bene- 
factor Thomas Guy, intending to found and erect an hospital 
for incurables, in the close of this hospital, in the parish of 
St. Thomas, we have agreed to grant him a lease 
several parcels of ground at a ground rent of £17 14s. per 
annum ” A design was procured from Mr. Lane, an emi- 
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nent architect and surveyor, and the building was carried out 
so rapidly that it was roofed in before the death of the 
founder on December 27th, 1724. In a little more than a week 
after his death Guy’s Hospital was opened, and on January 
6th, 1725, sixty patients were admitted. The governing body 
was incorporated by Act of Parliament in 1725, with a presi- 
dent and treasurer as permanent officers. Two physicians and 
two surgeons were appointed in May, 1725, to take charge of 
the patients, a matron, eleven sisters, and eight nurses having 
been appointed a few weeks earlier. The medical school 
attached to Guy’s very soon rose into repute, and it has always 
been maintained in a state of the highest efficiency. One of 
the earliest public courses on anatomy and surgery was that 
given by Samuel Sharp, surgeon to the hospital from 1733 to 
1757. The great repute of the surgical and anatomical teach- 
ing was maintained by Sir Astley Cooper, and in later years 
by John Hilton. The long line of physicians has been even 
more distinguished than that of thesurgeons, and is certainly 
the noblest list possessed by any hospital in London. 
Wollaston and Bright, Addison and Golding- Bird, Gull and 
Habershon, Moxon and Hilton-Fagge, not to mention those 
who are happily yet alive, followed each other ina remark- 
able succession. It is not surprising that the students flocked 
to such teachers, and that in spite of those unseemly disputes 
and of the‘lives too soon cut short, which a few years ago 
threatened to sap the vitality of the school, Guy’s Hospital 
now boasts one of the largest and most active of the metro- 
politan schools of medicine. 

The connection between St. Thomas’s and Guy’s Hospitals 
was most intimate between the years 1768 and 1824, and it 
was then that the terms “‘ The Borough Hospitals ” and ‘‘ The 
United Hospitals” came into use. The surgical lectures 
during this period were given at St. Thomas’s Hospital, and 
the medical lectures at Guy’s ; and the students of each hos- 
pital had the right to attend the practice and teaching at 
the other. Some friction eventually arising between Sir 
Astley Cooper and J. H. Green, Mr. Harrison, the autocratic 
treasurer of Guy’s Hospital, took the matter into his own 
hands, and built a separate medical school for the students 
of his hospital, which was in use on June 2lst, 1826. The 
privilege of attending the practice of the two hospitals re- 
mained until December, 1836, when the students themselves 
came to loggerheads, and the arrangement was formally 
cancelled. 

The hospital is an interesting one as it now stands, for it is 
&@ unique combination of the new and of the old. Its labora- 
tories are excellent. The museum contains a most remarkable 
collection of models in wax representing very various patho- 
logica! conditions. They were made by Mr. Towne, whospent his 
life in bringing his curious art to perfection. The school is 
further noteworthy for the special attention which it has 
recently given to the instruction of dental students. 


THE Lonpon HospitTat. 
_ The London Hospital contains 786 beds, and being situated 
in Whitechapel, near the docks and in the poorest part of 
London, it has perhaps greater clinical resources than any of 
the metropolitan hospitals. It commenced its existence in 
1740 as a small infirmary in Featherstone Street. It was then 
moved to Prescott Street, Goodman’s Fields, a neighbourhood 
inhabited then, as now, by a large Jewish population. Addi- 
tional accommodation was soon required, and buildings were 
erected in 1757 upon a portion of the site which the hospital 
now occupies, and about this time the governors were in- 
corporated by a Royal Charter. The west wing was opened 
in 1831, the east wing a few years later, and further improve- 
ments have recently been made, so that the hospital now 
boasts itself the largest in Great Britain. The medical school 
began when the first student was admitted in January, 1741. 
Mr. Harrison in 1749 obtained permission of the hospital 
authorities to deliver a course of lectures on surgery 
within the hospital, and a similar permission was 
accorded to Mr. Thomson in 1755. This school was 
therefore one of the earliest in England. Isolated 
courses of lectures gave place in 1783 to systematic in- 
struction carried out in a building erected for the purpose, 
and chiefly at the expense of Sir William Blizard, one of the 
most active surgeons of his day. The hospital is well 





worthy of a visit; although it is situated in the heart of the 
most populous part of London, it has contrived to retain a 
considerable amount of garden. It has an excellent museum, 
and splendid accommodation for students. It has always 
been the home of good clinical teaching, for a course of 
lectures on clinical medicine were given in 1792, and were 
successfully resumed after an interval by Dr. Bil!ing in 1823. 
Here, too, about 1773 Mr. Henry Thomson (surgeon to the 
hospital 1753-1780) amputated the hip for the second, or if his 
case was later than Perrault’s, for the third time in the history 
of the operation. 

Sir Andrew Clark and Sir Morell Mackenzie have been 
attached to the hospital as physicians. John Scott, from 
whom are derived Scott’s dressing and ointment; Curling, 
Critchett, and Jonathan Hutchinson, amongst many other 
illustrious men, have been surgeons. 


THE WESTMINSTER HOSPITAL. 

The Westminster Hospital, situated in Broad Sanctuary, 
under the very shadow of Westminster Abbey, is remarkable 
as being the first general hospital founded, and entirely sup- 
ported by voluntary contributions. lt was originally esta- 
plished in 1719 by several individuals, who had previously 
made common cause for the relief of sick prisoners in New- 
gate, the Clink, and other prisons of the metropolis. A house 
was taken in Petty France, now called York Street, on March 
25th, 1720, and patients were admitted upon the following 
May llth. This hospital was known as the Infirmary for the 
Sick and Needy, and was established in the midst of one of 
the poorest and most neglected neighbourhoods of London. 
It at once received the support of the two sergeant-surgeons 
to King George I, Claudius Amyand and Ambrose Dickins. Its 
usefulness was so great that in 1724 a larger house, capable of 
containing sixty beds, was rented, and at the same time 
Cheselden was —- principal surgeon, whilst ‘the 
princely” Mead became its consulting physician. The 
infirmary again outgrew its accommodation, until in 1733 
it became necessary to find larger premises. The majority of 
the governors determined to purchase a house in James Street, 
but a small and influential minority were dissatisfied with 
this decision, as they held that Lanesborough House, at Hyde 
Park Corner, offered a better site. A split took place. The 
infirmary was established, with 100 beds, in James Street, 
and was opened in January, 1733-34. The dissatisfied 
minority bought Lanesborough House, and opened it on 
January Ist, 1733 34, with 30 beds, thus laying the founda- 
tion of the noble institution now known as St. George’s 
Hospital. It is interesting to notice that the consulting 
physician and the three principal surgeons of the Westmin- 
ster Hospital were amongst the seceders. In 1754 the West- 
minster Infirmary became the Westminster Hospital, but it 
continued to occupy the same position in James Street until 
1834, when the buildings had become so dilapidated that the 
hospital was moved into the one which it now occupies in 
Broad Sanctuary, where in 1836 it obtained its charter of 
incorporation. ; 

The school attached to the hospital has led a most 
chequered existence. The hospital was utilised for clinical 
instruction from its foundation, but, at any rate, during the 
early part of the present century the students had to obtain 
their systematic instruction as best they could, usually by 
attending one of the private schools. An abortive attempt was 
made to found a school in direct connection with the hospital 
in 1833, again by Guthrie in 1834, and again later, but it was not 
until 1841 that the Westminster Hospital School of Medicine 
was formally established, only to fall through again in 1847, 
when the College of Surgeons withdrew their recognition of 
the anatomical lectures in the school. The students were 
therefore transferred for this branch of their teaching to 
King’s College. The school, however, was soon reorganised, 
and was carried on in spite of most disadvantageous sur- 
roundings by the self-denying labours of Basham, Heath, 
and Power. The matter was at last taken in hand, and 
proper accommodation was provided in 1885 by building suf- 
ficiently large premises in Caxton Street, a short distance 
from the hospital, and the school, in the hands of an 
energetic staff, is now worthy the hospital to which it is 


attached. 
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St. GeorGce’s Hospitat. 

St. George’s Hospital, as we have seen, originated in a 
schism amongst the governors of the Westminster Infirmary in 
1733. The seceders maintained that Lanesborough House 
was better adapted for a hospital than any other available 
site ‘‘on account of the strength of the building and of the 
airiness of the situation,” whilst the majority of the governors 
thought that Hyde Park Corner was too far away from West- 
minster to render a hospital there of much service to the 
Lae pes whom it was their design to benefit. The scheme was 
well supported. Mead and Sir Hans Sloane took a personal 
interest in the well-being of the new institution, and it was 
opened with thirty beds, soon afterwards increased to sixty, 
on January Ist, 1733-4. 

The work of the hospitai was carried on so successfully that 
it was soon found necessary to alter the buildings to fit them 
for maintaining 200 beds. In this state the hospital con- 
tinued without material alteration until 1825, when a new 
one was erected immediately behind Lanesborough House. 
The new building was finished in April, 1834, and was adapted 
to receive 325 in-patients. It had a theatre for lectures anda 
museum for pathological preparations. In June, 1834, an Act 
of Incorporation was obtained empowering the trustees of the 
hospital to hold property to the amount of £20,000. The hos- 
pital has also been particularly fortunate in having the Atkin- 
son-Morley Convalescent Home attached to it. 

The staff of St. George’s Hospital has at all times been 
peculiarly rich in the possession of men of the widest scien- 
tific attainments and of far more than local reputation. John 
Hunter. Matthew Baillie, William Heberden, Thomas Young 
the ge mer Cheselden, and the various members of the 
Hawkins family. Sir Benjamin Brodie, and Prescott Hewett 
represent but a few of the illustrious names onits roll. The 
medical school was not established until 1831; before that 
time the students of the hospital attended the necessary lec- 
tures in the Great Windmill Street School, which originated 
with John Hunter. and was carried on by a series of St. 
George’s men, whilst ata still later time they were taught 
anatomy by Mr. Lane at the Grosvenor Place School. Mr. 
Lane was harshly treated by a part of the staff of St. George’s 
Hospital, and a separation between his school and the hos- 
pital became inevitable. The hospital, therefore, secured dis- 
secting rooms in Kinnerton Street, which were long of the 
greatest service, though they have lately been rendered un- 
necessary by the recent additions to the hospital buildings. 


St. Mary’s Hosprrat. 

St. Mary’s Hospital arose out of St. George’s Hospital in 
much the same manner as St. George’s had itself arisen from 
the Westminster Hospital. It practically owes its origin to 
the zeal and ability of Mr. Samuel Armstrong Lane, who died 
in 1892 at the mature age of 90. Lane was for many years the 
most able teacher at the Grosvenor Place Schovol of Medicine, 
where many of the students of St. George’s Hospital were 
taught. He was an accomplished anatomist and a skilful 
surgeon, yet when he applied for an appointment as assistant 
surgeon at St. George’s Hospital he was rejected in favour of 
one who, though much his inferior, was a relative of Sir Ben- 
jamin Brodie. Lane, nothing daunted, determined not to 
offer himself again, but to start a rival hospital. The project 
was mooted in 1843, the first stone was laid in 1845, and the 
building was opened with accommodation for 50 patients in 
June, 1851, when Mr. Lane was appointed one of the surgeons. 
The governors of the hospital were able to open wards for the 
reception of 150 patients in June, 1852, as this was 
the full complement of the hospital. The original build- 
ing was at first called the Marylebone and Paddington Hos- 
pital, though it very soon acquired its present name. The 
hospital stands in Cambridge Place, close to the Great 
Western railway station. and on a site which once formed 
the reservoir of the Grand Junction Waterworks. It has not 
yet obtained any charter or Act of Incorporation. The medi- 
cal school attached to the hospital was opened in 1854. Both 
the hospital and the school have recently undergone great 
improvements, for they are happy in possessing one of 
the most energetic teaching staffs in London. The medi- 


cal school contains a remarkably complete museum of path- 


CHABING Cross HosPITAL. 

The Charing Cross Hospital began its career in 1815 as a 
dispensary in the house of Dr. Benjamin Golding, first in 
Leicester Place and afterwards in St. Martin’s Lane. It as- 
sumed the name of the West London Infirmary about the 
year 1818. Mr. Pettigrew became attached to the institution 
about 1819. and it was doubtless by the influence which he 
exercised that it obtained the patronage of the Duke and 
Duchess of York. The Committee took a house in Villiers 
Street, near Charing Cross, in January, 1823, and out- 
patients were seen there until 1827, when the name was 
changed to Charing Cross Hospital, and arrangements were 
made to provide twelve or fifteen beds for use in cases of 
emergency. Dr. Gabriel Sigmond became a physician to the 
dispensary about 1825, and it was mainly owing to his energy 
in collecting and contributing monev that the dispensary 
became converted into a hospital. The hospital soon out- 
grew its accommodation, and, a site having been obtained 
where the present hospital stands, the foundation stone of a 
new building was laid with full Masonic ceremonies on 
September 15th, 1831. The design was farnished by Decimus 
Burton, and the hospital was opened in February, 1834, a 
medical school being inaugurated in the following year. 

The medical staff had serious disagreements in 1835-36, 
which terminated in the resignation of Dr. Sigmond and Mr. 
Pettigrew, the cause of dissension being the condition of 
the school, which seemed, to some members of the staff, so 
bad as to require an amalgamation with its somewhat more 
prosperous rival at King’s College. About this time, too, the 
Council of the Royal College of Surgeons took 4 from the 
hospital their recognition of it as a medical school. The 
school recovered itself in due course and was again allowed 
to become a teaching body. The hospital was entirely 
rebuilt in 1876, was enlarged in 1887, and the Out-patient 
Department has since been remodelled. 

The Medical School is separated from the hospital by the 
width of the roadway, the two buildings being con- 
nected by an underground passage. It was rebuilt in 1881, 
and is very conveniently arranged. Its proximity to the 
Dental Hospital in Leicester Square has rendered it neces- 
sary for the school to give special facilities to students 
requiring systematic instruction for the diploma in dental 
surgery. 


THE MrppLEsex HosPIiTat. 
The Middlesex Hospital was founded in 1745 under the 
name of the Middlesex Infirmary. It consisted at first of 
two dwelling-houses, situated in Windmill Street, Tottenham 
Court Road, rented from Mr. Goodge, one of the early 
governors. It only contained six beds for the first two 
years after its foundation, but on November 11th, 1746, it 
assumed the name of the Middlesex Hospital. The first 
midwifery patient was admitted on June 30th, 1747, and soon 
afterwards the governors directed that a board should be put 
up at the end of the street ‘‘in a cheap and frugal manner 
inscribed with the following words: Middlesex Hospital for 
Sick, Lame, and Lying-in Married Women.” The notice 
broke ‘ Priscian’s head,” for it was thoroughly ungram- 
matical, but it doubtless served its purpose of drawing 
attention to the charity. The midwitery department at 
first threatened to swamp the other cases, but by the 
adoption of radical measures this was eventually pre- 
vented, though the cases remained so numerous that on May 
15th, 1755, the first stone of a new and larger hospital was 
laid by the Earl of Northumberland in the Marylebone 
Fields, on the site of the present building. The transfer of 
patients appears to have taken place between August 30th 
and September 6th, 1757. A west wing was added to this 
building in 1770, and the wards, which had hitherto been 
known by the names of the sisters tending them, were given 
permanent names. The finances of the hospital were in so 
flourishing a state that it was proposed to erect an east wing 
in 1775; at this time, too, and for many subsequent years, 
the hospital garden was a conspicuous ornament. The 
expense of the new building proved too much for the re- 
sources of the hospital, and it passed through a long period 
of financial depression from 1781. It was not until January, 
1824, that its condition was sufficiently improved to warrant 
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by Act of Parliament, which received the Royal assent in 
April, 1836. 

The hospital is remarkable from the fact that it has 
possessed, since January, 1792, a fund for the endowment of 
award for the reception of persons afflicted with cancer. 
The fund was provided by S. Whitbread, and it has enabled 
the officers of the hospital carefully to check the remedies 
which have been recommended at various times for the cure 
of this deadly affection. 

An attempt to teach students of the hospital was made as 
early as 1796, when a laboratory was fitted up in order that 
chemical lectures might be given, but for many subsequent 
years the students of the Middlesex Hospital attended the 
Windmiil Street School of Medicine. The founders of the 
London University (afterwards University College), in 1828, 
endeavoured to attach the Middlesex Hospital to the new in- 
stitution, but with a curious blindness to their own interests, 
the governing body of the hospital rejected every overture, 
and the University authorities therefore established the 
North London or University College Hospital. The Windmill 
Street School was dissolved about the same time, in conse- 
quence of Sir Charles Bell’s appointment as Clinical Professor 
in the new University, and it became imperative to establish 
a school in the Middlesex Hospital. This was accordingly 
done in 1835. The most notable members of the staff have 
been Dr. Peter Mere Latham, Sir Henry Halford, who was 
called Dr. Henry Vaughan, during the time (1793-1800) he 
served the hospital, Sir Thomas Watson, Mr. John Shaw, Sir 
Charles Bell, and perhaps the most highly gifted of all, 
whose loss we still mourn, Mr. John Whitaker Hulke. 


UNIVERSITY COLLEGE AND ITs HospirTat. 

Enormous strides were made in the social and political 
state of England during the first thirty years of the present 
century, and University College marks the advance made by 
education about this time. The ideaof establishing a liberal 
university in London which should be free from the trammels 
of the older universities and teaching bodies was long a 
favourite idea of the poet Thomas Campbell. This idea be- 
came a reality owing to the energy of Mr. (afterwards Sir) 
Isaac Lyon Goldsmid and of Lord Brougham. Active 
measures to found an establishment under the title of the 
London University were taken in April, 1825, and in 1826 
seven acres of freehold ground were obtained between Upper 
Gower Street and the New Road. Mr. Wilkins, R.A., imme- 
diately proceeded to the erection of the present buildings 
upon the site thus acquired, and professorial work com- 
menced in them in the autumn of 1828. The institution, 
commenced as a private enterprise, was strong enough to ap- 
ply for and obtain a charter of incorporation granted in 
November, 1836. Some opposition, however, having arisen, 
and King’s College having become incorporated in the mean- 
time, a separate charter was granted to a new body, whose 
business it was to examine and not to teach, and to this body 
was applied the title of the London University, which it 
still retains, the older teaching establishment in Gower 
Street being subsequently known as University College. 

The medical faculty was at first well represented by excel- 
lent teachers, but internal dissensions drove them out, and 
for the first few years of its existence the faculty passed 
through most troublous times. Matters mended in course of 
years, and the teaching staff as well as the medical staff 
attached to the hospital has been an unusually strong one 
for many years past; the Quains, Sharpey, and Ellis being 
perhaps the foremost teachers; whilst Liston, Syme, Parkes, 
Jenner, and Reynolds represent the most celebrated of the 
‘hospital staff. 

The Hospital commenced as the University Dispensary at 
No. 4, George Street, Euston Square, on September 8th, 1828, 
a week after the authorities of the Middlesex Hospital had 
disavowed any arrangement or connection with the Uni- 
versity. The staff consisted of Anthony Todd Thomson, 
Jones Quain, David Davis, Samuel Cooper, Richard Quain, 
the surgeon, and J. Hogg. Steps were immediately taken 
to found a hospital fully equipped for clinical teaching, 
and funds were so rapidly obtained for this purpose that 
the centre block adapted to contain 130 beds was com- 
menced in 1833 and opened in the following year. ‘The 
hospital staff consisted at its opening of Dr. Elliotson, 





Dr. Thomson, and Dr. Carswell as physicians; Dr. Davis 
as obstetric physician; Sam. Cooper, Robert Liston, and 
Richard Quain as surgeons. The hospital was at this 
time called the North London Hospital, it then became the 
University College Hospital, and in 1851 both names were 
combined. New buildings were added from time to time, and 
in the year 1859 the hospital authorities improved the —s 
arrangements by entering into an arrangement with the Al 

Saints’ Home for a supply of trained nurses, who were to be 
under the supervision of the Lady Superior of the Home, 
though they were subject to the control of the matron of the 
hospital. The hospital was fitted up, at the instance of Dr. 
Tilbury Fox, the physician to the Skin Department, with an 
elaborate system of medicated baths, which under certain 
conditions are available for other than patients of the 
hospital. 
Krn@’s COLLEGE AND ITs HospitTAt. 

The origin of King’s College, London, was a meeting held 
at the Freemasons’ Tavern on June 21st, 1828, when the Duke 
of Wellington took the chair. It was decided that a college 
for general education should be founded in the metropolis, in 
which, while the various branches of literature and science 
are made the subjects of instruction, it was to be an essential 
part of the system to imbue the minds of youth with a know- 
ledge of the doctrines and duties of Christianity as inculcated 
by the United Church of England and Ireland. The College, 
being under the immediate patronage of George IV, was to 
be called ‘‘ King’s College.” Letters patent were granted to 
it on August 14th, 1829, and the new institution was placed 
under the care of various high officials and Church digni- 
taries. A secession of the extreme Protestant party took 
place in 1829, and it was not until October 8th, 1831, that the 
College was formally opened. The Chairs in the Medical 
Department were then occupied by J. H. Green, Herbert 
Mayo, Dr. Bisset Hawkins, Dr. Frank Hawkins, Richard 
Partridge, and Dr. R. Ferguson. The connection of the 
College with the Established Church has always been main- 
tained, and has lately been reaffirmed by the Council, though 
students of almost all religions and sects have been pupils. 
King’s College has done good service to the medical profes- 
sion by constantly advocating the necessity of a sound pre- 
liminary education for medical students. ‘ 

King’s College Hospital arose naturally out of the require- 
ments of the medical department of the College, and it was 
established chiefly by the exertions of Dr. R. B. Todd, the 
Professor vf General Anatomy and Physiology. It issituated 
at some little distance from the College and was, until recently, 
surrounded by slums of the worst description. It was opened 
in 1839, upon the site of the old St. Clement Danes Work- 
house in Portugal Street, at the back of Lincoln’s Inn Fields, 
and unless report lies more than usual a part of the buildings 
of the hospital were erected upon a burial ground in which 
upwards of 5,500 bodies had been interred within the previous 
twenty-five years. One hundred and twenty beds were utilised 
in 1839, but in 1849 it was found that the accommodation was 
insufficient both for the patients and the students. The pre- 
sent building was erected and opened upon the old site in 
1861. The nursing was in the hands of a voluntary nursing 
sisterhood from 1856 to 1885, but since that time the nursin 
arrangements have been entirely in the hands of the Hospita 
Committee. . 

King’s College School and Hospital have had a long array 
of glorious names upon its staff. Sir Thomas Watson de- 
livered his classical lectures upon medicine in the school soon 
after it was opened, Dr. Paris occupied the Chair of Materia 
Medica, Sir William Fergusson was Surgeon to the charity for 
many years, Sir William Bowman was Ophthalmic Surgeon, 
Ferrier gained his laurels here, Sir Joseph Lister perfected his 
system and made the hospital known throughout the world as 
the home of antiseptic surgery. 


Tue Royat Free Hosprirat AND THE LONDON SCHOOL 
oF MEDICINE FOR WOMEN. 

The Royal Free Hospital, situated in Gray’s Inn Road, was 
founded as a protest against the system then in vogue at the 
large hospitals of requiring a letter of recommendation before 
a{sick pauper could obtain admission. The hospital owes its 
foundation to the following accident : av 

In the winter of 1827, Mr. Marsden, a practitioner living at 
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the top of Holborn Hill, found a girl of 18 dying of disease 
and starvation at midnight upon the steps of St. Andrew’s 
Church, in Holborn. He conveyed her in a hackney coach 
to three or four of the large hospitals, but at each she was 
refused admission because the necessary letter of recom- 
mendation was wanting, and eventually he was obliged to 
take her to a lodging, where she died unrecognised two days 
later. This scandal produced so great an effect upon 
Marsden’s mind that he determined to found a hospital into 
which disease and destitution should be the sole passports 
for admission. Friends came forward, and in 1828 a house 
was opened in Greville Street, Hatton Garden, under the 
name of the London General Institution for the Gratuitous 
Cure of Malignant Disease. The sympathies of Mr. (after- 
wards Sir) Robert Peel—the Home Secretary—were enlisted, 
and through him the patronage of King George 1V was ob- 
tained, and the Duke of Gloucester became the first President. 

The reputation of the hospital was greatly increased by 
the liberal policy pursued by its managers during the great 
epidemics of cholera in 1832-33-34, 1848, and 1854. The doors 
of the hospital were thrown open to all persons afllicted with 
the disease, at a time when the other hospitals closed theirs 
on the ground that the admission of cholera patients would 
endanger the safety of those already in the hospital. 

A fund was started in the spring of 1843 to build a larger 
hospital. A site was obtained in the Gray’s Inn Road, which 
had been formerly in the occupation of the Light Horse 
Volunteers, and the nucleus of the present building was 
erected. The hospital is still supported by spontaneous 
contributions from charitable people. It is recorded that 
the subscription box at the gate has more than once been 
found to contain banknotes of great value contributed by 

ersons who desired that their donations should be abso- 
utely without a name. 

No school was attached to the hospital for many years; 
but in 1877 an agreement was entered into by which the 
medical staff of the hospital were permitted to give clinical 
instruction to students attending the London School of 
Medicine for Women in Handel Street, Brunswick Square. 





THE LABORATORIES OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON AND ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 


In 1886 a Joint Committee was appointed by the two Royal 
Colleges to report on the subject of the disposal of an unoc- 
cupied plot of land adjoining the Examination Hall on the 
Embankment. The Committee reported that it was desirable 
to utilise the vacant ground for scientific purposes under the 
control and management of the two Colleges, and that the 
** scientific purposes ” should be in the first place the investi- 
gation and exposition of such branches of science connected 
with medicine and surgery as the two Colleges should from 
time to time determine. It was then agreed to erect a build- 
ing suitable for the purposes named above, together with a 
Lecture Theatre capable of accommodating 400 persons. 
Plans were prepared by Mr. Stephen Salter, the architect of 
the Examination Hall, and a contract was entered into with 
the builders for £24,667. Modifications having been subse- 
quently introduced, the original estimate was reduced by 
£909 3s. 9d. In 1889 regulations were drawn up for the 
management of the laboratories by the Joint Committee of 
Management appointed by the two Colleges. In 1890 Dr. 
German Sims Woodhead was appointed Director, and the 
Committee were able to report that the laboratories were in 
working order. Permission to work in the laboratories is not 
restricted to those whose names are on the Medical Register. 
Application for this permission must be made to the Director 
in the first instance; the application is then submitted by 
him to the Committee at their next meeting. The publica- 
tion of the results of work done in the laboratories is under 
the control of the Committee of Management. Ever since 
the completion of the building the workrooms have been 
fully occupied, and much good original work has been accom- 
plished. The laboratories and workrooms are thoroughly 
fitted up with the most modern appliances for bacteriological 
and other kinds of research. A note of the work done in 





each year is published in the Report of the Secretary of the 
Royal College of Surgeons, which may be found in the 
Calendar of that institution. No separate publication has 
been issued by the Laboratories Committee, but the results 
of the work done have been for the most part communicated 
by the various workers to the medical journals. 





DONARIA OF MEDICAL INTEREST 


IN THE OPPENHEIMER COLLECTION OF ETRUSCAN AND 
ROMAN ANTIQUITIES. 


From Notes spy Dr. LUIGI SAMBON, 


Rome. 


Tue custom of making offerings to the gods is found among 
the ancients from the earliest times of which we have any 
record. Such gifts were called donaria by the Romans, and 
were generally offered as tokens of gratitude but often they 
were intended to induce the deity to grant some favour. — 

Anything could be offered to the gods—land, buildings, 
cattle, fruit, war implements, tools of trade, jewellery, cast- 
off clothes. Repairs of the temple and embellishments of 
the sanctuary by paintings and decorations were considered 
most suitable donaria. Some donaria, such as materials for 
the religious ceremonies, statues of gods and money were 
given indifferently to all deities ; other offerings were given 
only to some special divinity;; thus the temple of Artemis 
Brauronia was filled with women’s clothing. 

In the oe yee of healing gods were gathered mostly 
instruments of surgery, pharmaceutical appliances, painted 
tablets representing miraculous healings, and great numbers 
of images of various parts of the human frame shaped in 
metal. stone and terra-cotta. 

Some of these temples were magnificent buildings richly de- 
corated, but often they were mere shrines at the source of some 
hot spring or mineral water where great numbers of patients 
flocked from far and near. Here they would bathe or else 
only drink the water. The priests regulated the use of the 
waters and prescribed further for each patient. The patient 
always threw an offering into the water before leaving, a 
bronze astragalus,a silver cup, acoin or some terra-cotta 
model of a limb, which was left bubbling in the water while 
the sufferer, dragged himself off muttering a prayer. A re- 
presentation of a woman throwing her donarium into a tank 
of healing water appears ina painting on a Greek vase in the 
Louvre. More often the donaria were hung about the walls 
of the temple and clustered round the statues of the gods, 
as we learn from the inventories engraved on marble which 
have been found among the ruins of the old temples. 

When the temples or the tanks of healing waters were 
overcrowded with valueless donaria, the priests used to 
remove them to grottoes or wells dug in the neighbourhood 
or they buried them enclosed in large wooden boxes or 
simply in deep furrows from which they are now occasion- 
ally disinterred. ’ 

Magnificent offerings such as cups of valuable metal with 
votive inscriptions have occasionally been found. The old 
temples contained many objects of gold and silver, but few 
remain because donaria of precious metals were, after a time, . 
melted into ingots, and disposed of by the priests according 
to special — ations peculiar to each temple. " 

Amongst the votive deposits are nearly always found coins 
of every epoch and place, from the shapeless pieces of bronze 
called @s rude which was the primitive money of Italy and 
preceded the coined metal or @s signatum, to coins of the 
empire. Such coins give most interesting information as 
to the approximate dates of the period in which the 
sanctuary where they are found was frequented, and perhaps 
of how far its fame was spread. The coins were sometimes 
attached by means of wax to the hands of the images 
worshipped. Many bear countermarks very likely to prevent. 
their returning into use, others grafito inscriptions such as 
‘* sacred to Apollo.” 

Surgical instruments were offered by patients or surgeons 
often as a thanksgiving for a successful operation. Erostratus 
offered to Apollo in the temple of Delphus a forceps of lead 
to show how little he approved of the extraction of teeth 
which were not loose enough to be pulled out by the fingers. 
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Among the many surgical instruments and appliances found 
in all parts of the Roman Empire more aon a hundred 
different ones are known, which are certainly not inferior 
to those of the present day. The old Roman instruments 
were entirely of metal, mostly of bronze and iron; some 
were beautifully shaped and richly inlaid with silver. 

Large quantities of pottery are usually found, mostly broken 
into fragments; there are cups and vessels of every form 
and description, but generally of the coarsest kind. Even 
this pottery can give a certain idea of the epoch at which 
the sanctuary was frequented. Sometimes the cups are 
pierced with a hole by which they were hung up asa votive 
offering after they had been used, but generally they were 
thrown into the water. We are told gravely in a Greek 
inscription from Epidauros of a boy who had been carrying 
his master’s favourite cup, and had gone to sleep by the 
roadside, to wake up and find the cup broken in pieces. He 
was in despair, when a passer-by remarked that only 
Asclepios, the healing god of Epidauros, could mend the 
crock. This the god is recorded to have done, to the delight 
not only of the boy but also of his master, who, when he 
heard of the incident presented the cup to the temple. 

Among the pottery I have found invalid medicine cups 
and feeding bottles for infants (guttz). Many of these are 
ingeniously fashioned in the shape of the female breast, 
some offer curious shapes of animals. I have found some 
which have a woman suckling her infant worked in relief on 
their surface evidently indicating their use, but what 
positively confirms these gutti to be feeding bottles is that 
they have been found by Mr. E. Toulouze, Dr. Allaire and 
myself in the tombs of children who died during the period 
of lactation. Here they had been deposited by mothers some- 
times together with a rattling toy, as the most suitable furni- 
ture for the tiny grave. They replaced the dishes of various 
foods which were placed in the tombs of grown up people. 

These old feeding bottles are so constructed that no flies 
or dust can reach their contents. The milk was generally 
introduced by inverting the bottle and pouring it through 
an open tube ascending within from the middle of the bare 
almost to the apex, which also prevented its escape when 
the bottle was placed again on its base. The child obtained 






Fig. 1.—Feeding bottle. 
nourishment by sucking through a spout on the side of the 
article. On the opposite side is a small round handle. In 
my collection is a tiny feeding bottle of lead which had 
probably been made to be offered as a thanksgiving for suc- 
cessful feeding by artificial means. 

Amongst the pottery of votive offering are often found 
vessels of very minute dimensions, which certainly could 
not have been of any practical use, some being hardly an 
inch high ; this toy-like pottery had evidently been brought 
to the shrine as a symbolical offering, instead of the usual 
vessels which now filled up the tanks. A great number 
were found in Civitd Lavinia by Lord Savile; they have also 
been found in tombs. , 

The most interesting and least known donaria are certainly 
those representing limbs and viscera of the human body or 












images of patients showing evident marks of disease 
upon them. There is hardly any part of the body which 
has not been shaped out of the clay. It was a common 
custom amongst patients to offer an image of a limb or organ 
which was diseased. 



























Fig 2.—Section to show construction of feeding bottle. 
Innumerable are the heads found in each votive deposit. 
They are of every epoch and size; some few are of bearded 
men, a large number of youths and children, but the great 







majority is of women of every age. Mostly the whole head 
is represented, but sometimes only one[side of it is shaped, 
the other being replaced by a flat surface. The most archaic 
are solid, the later ones are hollow and generally have a 
square or round hole behind by which they might be sus- 
pended. All these heads of different epochs from the most 
archaic to those of the latest periods ‘offer an interesting 
study on the hairdressing and adornment. The hairdressin 
in return giving a certain information as to the period an 
locality to which theybelong. Ina general way those wear- 
ing jdiadems belong to the earliest period, the others veiled 
in many ways to the latest. Their age varies from the fifth 
century B.c. to the second A.p. 

These heads or half heads were most commonly conse- 
crated as representing the part of the body affected by dis- 
ease, but many represented the grateful patient himself, 
and some, which are modelled by the hand instead of being 
cast, are perhaps portraits of the same. Of the many hun- 
dreds I have examined none present signs of disease; only one 
head modelled which was found ina votive deposit conse- 
crated to Minerva Medica in Rome, suggests alopecia areata, 
but the locks which are missing, chiefly at the back of the 
head, may have fallen off accidentally, the tresses or ringlets 
having, as was not infrequent, been separately modelled. and 
attached afterwards to the head. None of these heads offer 
















































Fig. 3.—Ear from Palestrina. 
any special attributes which might prove them to be images 
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of gods. Often only a part of the face or head is represented, 
oo the fronto-labial region, on a square or rounded 
plaque. 


Fig. 4.—Eye found at Vei. 


Ears and eyes are found singly in anes numbers and vary 
immensely in shape and size. In the National Museum of 


Rome are two terra-cottas representing the labial region. 
In my own collection is a very neat representation of a 
tongue with its ligaments (glosso-epiglott. med. and glosso- 


Rd Y r 
Fig. 5.—Dissected trunk found near Rome. 
epiglott. later.), om each side of its base are two rounded 
prominences, probably representing the tonsils. 
Numerous trunks of both sexes and all sizes are found. 





In many of them we observe large openings, either limited to 
the chest. or extending to the pubes and exposing the interna} 
organs. The openings present the technique of our days. Some- 
times only the pelvis is represented; one in the Florence 
Museum shows the uterus through anabdominal section. Often 
the internal organs of one or both cavities are represented on 
distinct plaques. The anatomy of these sections is generally 
very poor, but the workmanship varies immensely from one 
terra-cotta to another, and while some of them offer a totally 
mistaken and conventional form or grouping, others are 
formed with extraordinary skill. These terra-cottas had no 
aim at scientific accuracy; they were modelled in vast 
quantities by any wayside potter and sold for a trifling sum 
on the road to the temples, mostly to ignorant peasants, 
A careful study of human anatomy was therefore not needed 
and the majority of potters who shaped these donaria 
probably contented themselves with a short examination of 
the butcher’s shop. 

Very different must have been the anatomical knowledge 
of the medical men of those days, because we know that 
human anatomy was eagerly studied on the bodies of 
prisoners and slaves. Celsus, in his work which is the 
masterpiece of Roman medical literature, repeatedly 
emphasises that there can be no rational medicine without 
a complete knowledge of human anatomy. Erasistratus had 
dissected the human body at Alexandria and Herophilus had 
even vivisected criminals under sentence of death. 

From the vast quantities of anatomical terra-cottas bought 
and dedicated by patients of all classes, we can surmise 
that gross anatomy was thus far better known to the general 
public than it is at the present day. 

Arms, legs, hands and feet are found very abundantly 
and sometimes single fingers. The hands are generally 
represented as opened in the attitude of worship. A left 
hand in Dr. Charles’s collection in Rome _ presents 
nodulated tumours over the first phalanx of the ring and 
little fingers ; another one in the same collection has two fin- 
gers flexed at the metacarpo-phalangeal joint, probably the 
result of broken extensor tendons. One in my collection 
offers over-extended fingers as occurs from injury of one of 
the main nerves of the arm supplying the flexors and skin. 

The feet are sometimes clad in sandals, the sole being 
fant in the clay and the straps only painted. A foot in 
Professor Charles’s collection stands on a very high sole 
probably to improve the gait in ankylosis. 

Hearts (Fig. 6) with their auricles very prominently 


Fig 6—Heart. 


shaped, kidneys, uteri, ovaries and coils of intestines are 
often found singly. In the National Museum of Rome is a 
rough model of the larynx and trachea (Fig. 7). 

Female breasts are extremely common. 

Male genitals are also found in great number, always with 
long foreskin completely covering the glans penis; many of 
these terra-cottas suggest phimosis from venereal disease. 
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Reproductions of the vulva are often found, sometimes Some of these uteri have on one sidethe appendages attached 
offering the characteristics of childhood, at other times (Fig. 9). I have found that the left ovary and tube is far 


those of puberty. 


Uteri are found in great numbers, some generally of the 
size of the normal viscus with a smooth surface; others are 
larger in size and offer a wrinkled surface and patulous 
cervix as after delivery (Fig. 8). They were offered as pro- 


Fig. 9.—Ovaro-salpingitis with adhesions. 
more commonly represented, proving even in those days- 
a marked prevalence of disease of the appendages of the left 


side. 
Some uteri present a double opening at the os (Fig. 10); they, 


Fig. 8.—Uteru after delivery Fig. 10.—Uterus septus. 
pitiatory gifts to ensure an easy labour or given by way of | are undoubtedly representations of uteri septi. I have found 
thanksgiving after safe delivery, or after recovery from | no other malformation of the womb represented by these 
Gifficult labour or disease. terra-cottas, such as uterus bicornis, although they are, com- 
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tively far more frequent. But this is not surprising 

ause uterus septus is easily diagnosed during life by a 
simple manual examination if the septum extends as far as 
the os, while other malformations are difficult to detect 
except in post-mortem examinations. As the terra-cottas 
representing uteri septi are rather frequent although the 
malformation is rare, I believe ‘that the idea of twin preg- 
nancy was closely connected with it, and thus the double 
opening may be considered, in most cases, as a conventional 
form indicating it. 

(To be concluded.) 





A REPORT 


ON THE 


MILK SUPPLY OF LONDON 


BY A 


SPECIAL ANALYTICAL AND BIOLOGICAL 
COMMISSION. 


II. 


In carrying out our investigation into the quality of the milk 
supplied to London, we have, in the first instance, caused 
samples to be taken in poor districts by reliable persons who 
made the purchases in such a manner as to ensure that each 
sample represented what was being supplied at the time to 
the ordinary customers of the shops selected. The quantity 
asked for in each instance was emall, and no information was 
given as to the object of the purchase. In this manner, 
during the month of June, thirty samples were taken in the 
poorer districts of Westminster, Marylebone, Lambeth, and 
Battersea. The report which we have received upon these 
samples shows results of a striking kind. Of the 30 samples 
only 6 were reported as being of ‘‘ genuine composition,” 16 
were found to be more or less sophisticated by the addition 
of water or the abstraction of fat, or both, even where the 
calculations of the results were based on the lowest limits of 
quality which it is possible to.adopt, 7 were unquestionably 
sophisticated upon the basis of a somewhat higher but per- 
fectly fair standard of quality in regard to fat; and 1, while 
otherwise of genuine composition and fair quality, had been 
tampered with by the admixture of a boric acid preparation, 
9 of the otherwise sophisticated samples having also been 
found to contain boric acid. 

There are different ways of reporting the results of analyses 
of this kind, and the variations necessarily existing in the 
composition of a natural product like milk create some 
amount of difficulty; but the composition of genuine cow’n 
milk is well known to vary within such limits that, leaving 
out of consideration the a+ qed fluids that single animals 
may be made to yield or that may be extracted from abnormal 
ones, the assertion of important sophistication in any given 
case is a fairly easy matter with the aid of a full and accurate 
analysis. If deficiency of fat is found, the amount of that 
deficiency may be calculated on the assumption that a 
genuine milk should contain not less than 3 per cent. of fat 
as determined by modern and accurate methods of analysis, 
or on the higher and fairer standard of 3.5 per cent. The 
deficiency may be stated as a percentage of ‘‘ original fat 
abstracted,’ but inasmuch as deficiency of fat is now gene- 
rally brought about by the admixture of ‘‘ separated milk ”— 
which contains practically no fat—with a milk of genuine 
composition, it is convenient to regard milks sophisticated 
in respect of fat deficiency as made up of “ milk devoid of 
fat” and of a milk of genuine composition. 

It is a well-known fact that, under existing conditions, 
public analysts to whom samples of milk are officially sub- 
mitted under the Adulteration Acts are compelled to base 
any condemnatory reports or certificates upon very low 





limits of quality. It must be admitted that 3 per cent. of fat 
is as low an amount as can possibly be allowed in an article 
to which the term ‘‘ milk”—meaning thereby cow’s milk— 
can still be legitimately applied. It is true that certain 
animals may be made to produce almost any liquid from 
their udders by improper or inadequate feeding and by bad 
management and unhealthy surroundings; but because this 
is the case it is absurd to contend, as it is sometimes con- 
tended, that a purchaser who asks for milk is entitied only 
to get the very worst product that can be extracted from the 
udder of an abnormal cow. It has been proved by thousands 
of analyses that, especially at this time of year, a purchaser 
may justly expect to get at least 3.5 per cent. of fat in the 
milk with which he is supplied. If he does not get it, and 
the ‘‘milk” which he does get is, as we have already pointed 
out, ‘‘standardised” by the admixture of separated milk 
until the amount of fat present is just on the limit that will 
** pass” the public analyst, the fraud is as obvious as any for 
which the law provides punishment far more drastic than 
that which is ever visited upon the milk swindler. 

Some idea of the nature of this form of milk fraud and of 
the profits attending it may be gained by a consideration of 
the fact that a sample such as No.1 in the table which we 
print on the next page, reported as containing 8 per cent. of 
milk devoid of fat, or as having had 8 per cent. of the original 
fat abstracted—which amounts to the same thing—would be 
reported as being deficient to the extent of 20 per cent. of the 
original fat, or as containing 20 per cent. of milk devoid of 
fat, upon the 3.5 standard. The magnitude of the frauds 
revealed by the results shown in the table is made more 
striking by observing what the figures mean when applied to 
‘* bulk,” that is, to considerable quantities ; 23 per cent. of 
added water means that in 100 gallons of mixture foisted on 
the public there are 23 gallons of water—perhaps in itself 
filthy and dangerous—and 77 gallons of a fluid defined as 
‘‘milk of the poorest quality.” A glaving case is furnished 
by a sample of a preparation 100 gallons of which would con- 
tain 26 gallons of separated milk having no fat, 21 gallons of 
water, and 53 gallons of ‘‘ milk of the poorest quality.” The 
artificial colouring and the dosing with boric acid prepara- 
tions, whereby stale milk is made to pass as fresh, afford 
additional illustrations of the manner in which so many 
milk purveyors conduct their trade, and are points which, 
with hese previously commented upon, may well be pondered 
over by those who consider that adulteration and sophistica- 
tion are only ‘‘ forms of trade competition,” and that no Acts 
of Parliament are required to keep certain traders, shop- 
keepers, and trading companies from committing the meanest 
and most atrocious frauds. 


REPORT UPON THE ANALYSIS OF THIRTY 
SAMPLES OF MILK. 


By CHARLES E. CASSAL, F.I.C., 
Public Analyst for Kensington, St. George Hanover Square, etc. 
I certiFry that I have analysed 30 samples of milk, numbered 
from 1 to 30, on behalf of the British Medical Association 
Special Commission. From a consideration of the results 
of my analyses I have arrived at the understated opinions con- 


cerning the composition of the samples (see Table). It is tobe ~ 


noted that 3 per cent. of fat is the lowest amount which 
should be present in a sample to which the term “‘ milk” can 
still justifiably be applied, and that a purchaser ought fairly 
to receive not less than 3.5 per cent. of fat in an article sold 
to him as milk. A sample of milk of the Aylesbury Dairy 
Company, purchased in the ordinary way shows 4.2 per 
cent. of fat. In those cases where the fat found was less 
than 3.5 per cent. but not below 3 per ccnt., the percentage 
of fat deficiency on the 3.5 standard is shown. Inasmuch as 
deficiency of fat is generally brought about by the admixture 
of separated milk, which contains practically no fat, with a 
milk of genuine composition, it is convenient to regard milks 
deficient in fat as made up of ‘‘ milk devoid of fat’ and milk 
of “‘ genuine” composition. In those eases where the amount 
of fat found was below 3 per cent. the calculations have been 
made on the lowest or 3 per cent. limit, a fact which is indi- 
cated by the genuine milk present being reported as ‘‘ milk 
of genuine composition but of the poorest quality.” 


AS OO 
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Results of Analysis. 
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5 Per Cent. 


Remarks. 


(on 3 Per Cent. 


Percentage of Milk Devoid 


uine Composition, but of 
the Poorest Quality. 
of Fat (on 3. 


Standard). 


Standard). — 
Percentage of Milk of Gen- | 


of Fat 
Percentage of Milk Devoid | 


Date of Purchase. 


District. 


No. | _ 
| Name of Sample. 








| | Percentage of Added Water. | 4 


Boric acid present. 
Sample artificially co- 
loured. 

Boric acid present; 
otherwise genuine; 
fair quality. 


R=] 
bo 


| 1895 
1}Milk June 7 West- 
minster 


= 


” ” 


” ” 
” ” 


Boric acid present. 
Boric acid present. 
Artificially coloured. 


” ” 


ISsiil 


June 13 Mary- 
leboue 


Genuine composition ; 
fair quality. 

Genuine composition ; 
fair quality. 


Genuine composition ; 
good quality. 
Genuine composition ; 
’ good quality. 
West- Boric acid present. 
minster 
” ” 
” ” 
> ” 
” ” 


June 17 


Boric acid present. 
Boric acid present. 


Lam- cai 
beth 


” ” 


June 20 
Boric acid present. 
Genuine composition ; 
| fair quality. 


” j ” 
” ” 
” ” 
” ad oe 
June 25 Batter- —_— 
sea 


” ! ” 


Boric acid present. 
Sample artificially co- 
loured. 
— Genuine composition ; 
fair quality. 
- _ 9 Boric acid present. 
<_ a 14 


8&2 — one 


¥ (To be eontinesd.) 
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THE NURSING AND ADMINISTRATION 


OF WORKHOUSES AND 
INFIRMARIES. 





SPECIAL COMMISSION OF THE “ BriTIsH MEDICAL JOURNAL.” 


LI.—8ST. GEORGE HANOVER SQUARE. 

THOUGH it retains its old name, this workhouse now serves 
the parishes of Westminster and Chelsea as well as that of 
Hanover Square, and bas incorporated into itself the old 
Chelsea house called ‘ Little Chelsea.” It has accommoda- 
tion for about 2,000 inmates; the infirmary is adjacent, and 
communicates by a covered corridor with the chapel which 
thus serves the two buildings. 


; : ’ CLASSIFICATION 
is almost impossible, as the quarters are crowded; on the 





female side smaller day rooms and better airing courts 
enable the authorities to keep the older and better-class 
women from consorting in the daytime with the worthless 
and ill-conditioned, but the crowded state of the dormitories 
must go far to nullify the good effect of better classification 
by day; the master seemed to feel the hopelessness of his 
task under present conditions. 


THE BuiILDING 

is another instance of the style known as “patched,” and 
still there is a cry for more room. The house is built in 
blocks, of which the upper floors are connected by bridges ; 
the old part consists of four blocks, and the newer part is in 
the same style. There are single bedrooms for the married 
couples, with a cheerful day room common to all; here we 
saw the men playing games, and the women were mostly 
occupiedgwith needlework. Near the entrance is the proba- 
tioners’ ward, where the new comer is detained until classi- 
fied by the medical officer. 


Tue OLD AND INFIRM 

are located in separate blocks; there were 60 in the male 
wards and 153 in the female. For these there are two nurses, 
with pauper help, and there is one nurse at night, also 
assisted by paupers. We were glad to learn from the master 
that the guardians contemplate increasing the staff, for, 
though the inmates are not sick, they require in many cases 
as much assistance as children, and itis useless to expect 
attendance from the pauper helps. There is no doubt that 
the cunning old hands levy contributions from the helpless 
before rendering service. ‘Che system is hopelessly wrong; 
it is not the fault of the officers, who have far more work on 
their hands than they can properly execute, and adequate 
supervision is impossible with the present proportion of ad- 
ministrators to administrated. And in the meantime those 
who know the conditions are aware that the practice of set- 
ting one pauper to tend and control another is responsible 
for much petty tyranny, and even absolute cruelty, which 
can never be exposed and punished. 


On VISITING THE DORMITORIES 

we found them in possession of the cleaners, who were en- 
deavouring to eradicate the vermin by burning out the nests 
and eggs in the interstices of the bedsteads. The old frame 
of the bedsteads must be favourable to the propagation of 
these pests, and it seemed to us that until they were dis- 
carded for others of a more modern make, which will take to 
pieces and wash in chloride of lime, the wards will still be 
infested, especially as the old building is also likely to har- 
bour vermin in the joints of the floors and woodwork. 

The wall surface is of painted brick. Some of the ventilat- 
ors consist of a square piece cut out of the ceiling, hanging 
from cords, which are presumably attached to some frame- 
work in the roof. They looked somewhat dangerous, as 
there was no means of ascertaining the state of the cords. 
In other wards the ventilation was supplied by the upper 
sash of the window. 

THE NURSERY 

is a cheerful and pleasant room, but it is badly situated, since 
the children must mix with the able-bodied in the airing 
court on to which it opens. Girls of 12 or 14 years of age are 
detained here when from any cause they are in the work- 
house, and this arrangement ought not to be tolerated fora 
moment. Two trained nurses are in charge of this depart- 
ment, and the mothers come to suckle their infants ; other- 
wise they only visit the nursery on visiting days. We were 
sorry to see the tube feeding bottle in use, and would recom- 
mend that the old-fashioned boat-sbaped bottle should be 
substituted for it. Another desirable improvement is the 
provision of a metal-lined receptacle for the soiled napkins 
which are waiting removal to the laundry. 


Tue Lunatics 
have a small self-contained department of 8 beds for each 
sex, under the charge of an attendant. The padded room is 
very good. Here are detained the patients waiting removal, 
and also those whose noisy habits render them unfit to be 
with the sane. We were surprised to notice that neither here 
nor in the epileptic wards were any special beds provided ; 
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the narrow beds with unprotected sides seemed hardly safe 
for such patients. 


THe SANITARY AND LAVATORY ARRANGEMENTS 

were undergoing alterations. On the female side there are 
fixed basins outside the dormitories with hot and cold 
supply; on the male side the fixed basins are out of doors, 
with the result, as the master said, that the old men do not 
wash in cold weather, or they make use of the chamber utensil 
in the dormitory. The old women, as we were informed by an 
inmate, preferred to make this use of the chamber vessel 
instead of that for which it is intended; we can understand 
that among this large number of paupers, many coming from 
the very lowest class, there will be some who, if left to them- 
selves, will show every trace of the state of savagery out of 
which they have come, but we do not see the necessity of 
the workhouse lowering itself to their level. 

The sanitary arrangements are weak, baths few and not 
well placed; that for the infants and children appeared to us 
to be too deep, but already the engineers were at work turn- 
ing the place upside down, so that it was not easy to gain a 
clear idea of details. ® 

THe LAUNDRY 

is of ancient construction, small and ill-found; when we 
consider that from 16,000 to 17,000 pieces pass through the 
laundry in a week we wonder that the task can be accom- 
plished at all. The mangles are turned by hand, the washing 
machine is small, there is only one wringer, the drying 
closets are small, there is no callender, indeed no machinery 
to speak of. The small room for counting the soiled linen 
is dark and ill-ventilated; the folding and ironing are carried 
on in a recessed room off the drying room. For all these 
defects there is but one remedy—to build a new laundry; 
and we trust that the guardians will put that matter i1 hand 
without loss of time. 


DEATHS UNDER ANZSTHETICS. 


CHLOROFORM. 

Our Berlin Correspondent writes, under date July 14th :— 
Two deaths under chloroform, one following close upon the 
other, have occurred in Berlin. The inquest in both cases 
showed the presence of a heart defect, which should not 
have passed unnoticed by the operator, and which should, 
it was held, have caused him to abstain from using chloro- 
form. It remains to be seen whether the verdict of the 
inquest will be the last one spoken in this matter. 








ROYAL COLLEGE OF SURGEONS. 


A QUARTERLY Council was held at the College on July 1lth, 
Mr. CuristopHeR Heartu (President) in the chair. 

The Presrtpent reported the result of the election of 
members of the Council at a meeting of the Fellows on 
July 4th. He further stated that 681 Fellows had voted, and 
of these 621 sent their votes through the post, while 60 voted 
in person, the votes of 2 of these Fellows being, however, in- 
valid. Mr. Davies-Colley received 29 plumpers, Mr. Alfred 
Cooper 19, and Mr. William Anderson 17. 

The newly-elected members of Council were introduced, 
and, having made the customary declaration, took their seats 
on the Council. 

The minutes of the last meeting were then read and con- 
firmed. 

On the recommendation of the Museum Committee it was 
resolved to purchase the skeleton of a Dinornis ma.rimus from 
the Canterbury Museum, Christchurch, New Zealand, for 
£70, in accordance with the valuation of Dr. Woodward, of 
the Natural History Museum, and to employ Mr. Barlow to 
articulate the skeleton at a cost not exceeding £15. 

A donation by Miss Greenhill, of several volumes in MS. 
of a lexicon of Greek medical terms, compiled by the late 
Dr. Greenhill, of Hastings, was accepted with the best thanks 
of a ae. 

e PRESIDENT reported that a half-yearly meeting of the 
Fellows had been held on July 4th, =a which 45 pow da in- 
cluding 14 members of the Council, had attended, but that as 





no notices of motion had been given for the meeting, no dis- 
cussion of any kind took place. 
The following statement of the attendance of the members 
of the Council during the past year was announced : 
ELEVEN MEETINGS OF THE COUNCIL IN THE YEAR. 
Name. Meetings | Name 
Attended. 


_ Attended. 
Sir T. Spencer Wells, Bart. .. 9| Mr. Alfred Willett (Vice-Presi- 
Mr. Jonathan Hutchinson » 9 dent ' ae BR 


Mr. William Cadge ... .. 10 Mr. T. Pickering Pick 


Mr. Thomas Bryant ... . «. 11 | Mr. H. G. Howse 
Mr. Thomas Smith ...... ~—... 11 | Mr. John Langton ... 
Mr. J. W. Hulke (died after 7th =| Mr. W. Mitchell Banks 


meeting) .. ..  «. +. 7| Mr. W. Rivington 
Mr.  eenpatmnea Heath (Presi- |M 
en " eo 


Meetings 


r. T. R. Jessop os 

* eee one .. 11| Mr. F. Howard Marsh 

Sir William MacCormac ... --. 10) Mr. J. Tweedy... —... 

Mr. A. E. Durham (died after 9th Mr. Henry Morris ion 
meeting) on 8| Mr. A. W. Mayo Robson ... 


Mr. N. C. Macnamara oRine tl Eee. 86 « 
Mr. Oliver Pemberton ... a 
Mr. Reginald Harrison (Vice- 

President) ... = «+. ove oe 32 

A letter was read from Mr. H. R. Hope-Pinker, stating that 
he would be pleased to make a replica of his marble bust of 
the late Sir William Savory, Bart. 

It was announced that the signatures of the Secretary of 
a ae Lord Chancellor to the new By-laws had been ob- 
tained. 

A petition from the London School of Medicine for Women, 
asking the Council to admit women tothe examination for 
the diploma of Membership, was referred to the Committee 
of Management. 

Mr. Heath was elected President of the College for the 
ensuing year, and Messrs. Harrison and Pick as Vice- 
Presidents. 

The next meeting of the Council will be held on Monday, 


July 29th. 








A LEGISLATIVE JOKE. 


We hi: ve 1eceived from a correspondent at Cape Colony a 
copy ot a Bill tv amend the Pharmacy Act, 1891, published in 
the Cape Times of June 5th, 1895. 

Our correspondent draws attention to the fact that the 
editor of the Cape Times calls the Bill ‘‘a Legislative joke,” 
but our correspondent thinks that readers may be interested 
in the manner in which medical legislation is carried on, or 
attempted, in the Colony. 

The Bill, we understand, is suggested as being in the 
public interest, but the fees prescribed thereby would ap- 
parently be rather the other way. Certainly the fees relating 
to surgical operations are somewhat vaguely indicated. 

The Bill proposes that no fees shall be recovered in a court 
of law uniess they are in accordance with the subjoined 
tariff. A second clause would enact that every physician when 
rendering an account shall specify all items fur ‘* medicine,” 
and shall not be entitled to payment for such ‘‘ medicines ” 
of any sum ‘‘beyond that which, accurding to law, the 
chemist and druggist can lawfully charge.” 

SCHEDULE.—TARIFF OF CHARGES FOR PHYSICIANS. 


Examination of a person and certificate 
Each visit within the limits of the town: 
Daytime occ ene i 
At night one an aa a we 
Each visit beyond such limits with the exception of the 
fees allowed by this tariff: 
If travelling at his own cost, per hour 
If travelling at the cost of the patient 
Accouchement _... os on _ oe 
A certificate of cause of death (not including the view- 
ing of the body) ese sid si ale 10 0 
A surgical operation, including the loss of a limb «. 10 0 0 
A usual surgical operation ... ‘ ove wo OM 6 


The reading of the Bill was received with roars of laughter. 
The Bill was set down for second reading on the 19th instant. 
PRESENTATION.—Mr. Hugh Lewis Hughes, L.R.C.P. and §&., 
of Dowlais, has been presented with a timepiece and 








candelabra, bearing the inscription: ‘‘ Presented to Dr. 
Hughes by the members of the Women’s Ambulance 
Class. Dowlais, June 14th, 1895.’ This is the seventh 
occasion on which the members of the local St. John Ambu- 
lance classes have shown their appreciation of his services as 
surgeon-instractor. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895 
SusscerpTions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British fAedical Fournal. 
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THE WASTE OF EXPERIENCE. 

Tue three Hunterian Lectures that Mr. T. Holmes has just 
delivered at St. George’s Hospital are welcome for many 
reasons and profitable in many ways. In the first place 
they give usa mass of valuable cases full of instruction— 
the whole six years’ wealth of work, unsifted, unselected, all 
as they happened, good and bad together. Let any student 
who does not know the unique value of unselected cases 
make a careful abstract of these lectures, and then he will 
find that unselected cases teach us twice as much as selected 
cases can ever teach. 

In the next place these lectures show us how we may 
check the terrible waste of experience that goes on in every 
hospital throughout the world. These 110 cases of abdomi- 
nal section were useless to the profession till Mr. Holmes 
put them together and published them. Each case at the 
time taught something to those who watched it from first to 
last, but each new case effaced the lessons taught by its 
predecessors; and thus the whole mass of cases, utterly 
useless outside the walls of the hospital, became, even 
within those walls, an ill-defined bundle of memories. Each 
case was exciting enough at the time, and floated a few 
days on the broad stream of hospital talk, but they left be- 
hind them no clear rules to guide the student when he came 
to be in practice. 

Now here is a way to make a real and honourable privi- 
iege out of that most barren of all compliments—the posi- 
tion of consulting physician or consulting surgeon to a 
hospital. You must have, first, a loyal and united staff; 
you must have also a consulting pbysician or surgeon still 
keen for the advancement of his art, still in touch with 
«‘the surgical miracles of our time,” still possessed of exact 
judgment as to the value of the new methods and the old, 
To him the notes of every case in the hospital should lie 
‘open; it should be his duty to survey the whole work, past 
and present, of the hospital, and from time to time he 
should take some great theme in medicine or surgery and 
should set forth the whole experience of the hospital during 
many years in that particular subject, publishing every 
single case and making use of every scrap of knowledge that 
could be got out of the hospital casebooks. Such work as 
this would be of the very highest value, but at present, in 
every hospital, the precious materials for it are running to 
waste. 

In the third place, these lectures are full of good advice 
and sound encouragement. Mr. Holmes is not one of those 

















who overpraise the past. Speaking of abdominal section for 
acute obstruction, for example, intussusception or internal 
strangulation, he says: ‘‘ All the operations which I have 
myself performed, or which my colleagues performed during 
the period of my service here, were,I believe, unsuccessful.” He 
delights to count the lives saved at St. George’s Hospital 
during the last six years : 4 recoveries after the operation 
for internal strangulation, 3 after gastro-jejunostomy, 
4 after perforation of gastric or duodenal ulcer, and so 
on; he has the happiness of recording a total of 42 
recoveries out of the 110 cases; and of the operation 
for perforated gastric ulcer he says: ‘‘This really seems 
to me the most wonderful of all the surgical miracles 
of our time.” He is careful to praise the admirable work of 
Mayo Robson, Lockwood, Morse, Reginald Jowers, and 
others, besides that of his colleagues, Dent, Penrose, and Lee 
Dickinson. His tone throughout is one of delighted and 
thankful recognition of the advance all along the line. 

And in this respect he gives a very wise answer to those 
unhappy and distracting questions, with a personal sting in 
them, as to the duty of the physician towards the surgeon in 
these cases. Surely, in such emergencies, the physician 
and the surgeon should act together ‘‘ for the mutual society, 
help, and ‘comfort that the one ought to have of the other.” 
But some physicians prefer the old paths; the case 
belongs to them; they will watch it; if they think 


the surgeon is wanted, then they will send for him. 
Let us hear Mr. Holmes’s decision: ‘‘ These cases should 
be still, I think, as before, physician’s patients; but the 
house-physician might be instructed to send for both 
physician and surgeon immediately on the patient’s ad- 


mission, so that the consultation can be held without any 
further lors of time, and the operation performed, if neces- 
sary, oc the spot.” This advice is pure gold both for the 
patient and for the surgeon. How can the surgeon hope to 
study these cases aright unless he sees them at once? What 
can he learn if he be suddenly called to the bedside several 
days after the admission of the patient? The patient’s 
condition is masked by drugs; the physician. the house- 
physician, the patient all give him their own ‘‘history of 
the case.” He may operate, and he may be successful, 
but if he is ever to be a master of abdominal surgery he 
must see each case at once on its admission and study it for 
himself. 

These considerations of Mr. Holmes’s lectures have not 
touched the actual stuff of which they are woven. That 
does not matter; there are the lectures, to be read diligently 
again and again by everybody who is or desires to be a good 


surgeon. 


LITTLE WARS AND THE SMALL-BORE RIFLE. 


For a nation which, like ourselves, is frequently involved in 
small frontier wars and engaged with enemies whose nervous 
development is apparently less exalted than that of the 
European, a question which has been raised more than 
once before—in the Zulu War and in the Soudan campaign 
for example—in connection with the new small-bore rifles, 
assumes very serious importance. The question is, Will 
these new rifles stop a rush, a charge of savages or of 
fanatical dervishes ? It is all very well to be able tohita 
man at 2,000 yards range, but it is of greater moment to 
know that when hit at 100 or 200 yards distance, a man 
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cannot still continue his onward rush so as to come within 
striking limits. 

We publish this week a very interesting series of cases of 
gunshot injury by the Lee-Metford rifle as observed in the 
recent Chitral expedition. These cases, as briefly reported 
by Surgeon-Lieutenant Gould, indicate very clearly an effect 
resulting in actual warfare, which, as we have hinted, has 
been more or less anticipated by military surgeons and 
others, not only from theoretical generalisations, but from 
experiments on the cadaver and from the observation of 
gunshot injuries caused by the same weapon under circum- 
stances of accident or homicide. The remarkable penetrat- 
ing powers of this rifle, the peculiar drilling effect of its 
projectile, and the curious absence of shock and extensive 
smashing of bones in those hit is well illustrated in these 
reports. 

Of the 20 cases recorded by Mr. Gould we find all ending 
in recovery, notwithstanding the fact that the conditions of 
treatment were necessarily rude, and that in more than one 
instance the anatomical structures involved were of such 
importance that their injury, under most ordinary condi- 
tions, would have entailed the severest consequences. Pos- 
sibly some allowance must be made for the fact that all the 
patients were native tribesmen, and drawn from a race who 
are notoriously tolerant of surgical and operative inter- 
ference. It would be interesting to know whether a similar 
series of European cases would yield equally satisfactory 
results from the surgical point of view. It is unfortunate 
that information is wanting as to the precise range at which 
these men were hit, but the presumption is that it was well 
within a thousand yards. Even in the absence of exact 
details on this point these cases constitute an important 
contribution to the literature of the effects of the modern 
small-bore rifles and‘their bullets ; the series further endorse 
the so-called humanitarian claim on behalf of these weapons; 
but, as we have said, they tend to confirm the very serious 
doubts felt from a fighting point of view as to whether they 
willstoparush. | 

The facts at present collected are insufficient to justify any 
want of confidence in this weapon for fighting at close 
quarters against fanatics, but, at the same time, they clearly 
indicate a possible disadvantage in its use, and further 
emphasise the need of close observation of all wounded, and 
the casualties caused by these small-bore rifles at all ranges 
by medical officers. Their interpretation cannot fail to be 
of value to those whose duty it is to advise the War Depart- 
ment upon ordnance questions. 








THE LEPROSY QUESTION. 
WE have already called attention to a recent resolution of 
the Government of India in reference to the leprosy ques- 
tion in that country, and have noted that the conclusions of 
the Leprosy Commissioners have been to a great extent ac- 
cepted by the authorities, and that there is no intention of 
adopting any general measures for the compulsory segrega- 
tion of all the lepers of India. It is satisfactory to observe 
that one of the conclusions at which the Commissioners ar- 
rive has been abundantly confirmed by the final statistics of 
the late census—namely, that the number of lepers in India 
has been greatly overstated, that the available figures 
showed either a decrease in the number of persons affected, 








or at any rate good evidence that the progress of the disease 
had been checked, and that consequently the alleged spread 
of leprosy could not be regarded in the light of a nationa) 
danger. The revised figures at the census of 1891 give 
126,361 lepers, of whom 31,069 were females. The recom- 
mendation of the Commission that lepers should be pre- 
vented from engaging in certain trades and occupations has 
been adopted in so far as the prohibition may apply to 
municipalities, and to the larger fairs and gatherings. The 
general recommendations, directed against mendicant lepers 
leaving their homes and crowding into large centres of 
population are also in a great measure accepted, and the 
Government propose that vagrant lepers in municipalities 
be dealt with in the same way as vagrant lunatics under the 
Act of 1858. 

The Government also endorse the recommendation that 
competent medical authority be consulted before any action 
with regard to lepers be taken. To carry out these regula- 
tions asylums on the model of the Matoonga institution in 
Bombay are to be erected and maintained at the cost of the 


‘municipalities and local boards; and it is recommended 


that the necessary local legislative enactments be on the 
lines of the Bengal Leprosy Bill which has been lately 
brought forward. The suggestion of the Commission in 
reference to the establishment of leper farms or colonies has 
not been adopted by the Government, or at any rate its con- 
sideration has been postponed. 

In contrast to the authoritative opinion of the Indian 
Leprosy Commissioners, now practically endorsed by the 
Government and its sanitary advisers, that leprosy is not a 
contagious disease, we may point to the notice, in the last 
number of the BririsH MEDICAL JOURNAL, of the report recently 
presented by a Special Commission appointed by the Govern- 
ment of the Cape of Good Hope. A diametrically opposite 
view is therein taken, and a system of general isolation 
strongly recommended. A definite increase of leprosy in 
South Africa appears to be well established, and the belief 
in medical quarters that the disease has increased by inocula- 
tion from person to person is as strongly maintained as ever. 

The facts and arguments in this report are ably stated, 
and its appearance at this time forcibly shows the wide 
difference of opinion still existing among competent authori- 
ties with regard to the etiology of leprosy and its practical 
management. 


- 
ea 





SuRGEON-GENERAL WILLIAM CAMPBELL MacLean, M.D., 
C.B., has been selected for appointment as an Honorary 
Surgeon to the Queen in the room of the late Inspector- 
General J. H. Orr, M.D., C.B. 


Tue Council of the Royal College of Surgeons of England 
has appointed a committee to receive a deputation of the 
Members regarding the proposed amended charter on July 
26th, at 3 P.M. 


H.R.H. the Frincess of Wales will present certificates to 
the third and fourth thousand nurses of the Royal National 
Pension Fund for Nurses, at Marlborough House, on Friday, 
July 26th, at 3 p.m. 


Tue Electoral Anti-Vivisection League issues the follow- 
ing as a leaflet: ‘‘ Vote for no one who will not promise to 
insist on the total prohibition of vivisection—that means, 
experimenting on living animals—which always leads to 
experimenting on patients in hospitals.” 
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OUTBREAK OF TYPHUS FEVER AT LEITH. 
{TuE medical officer on July 16th reported to the Leith Town 
Council that there had been an outbreak of typhus fever, 
but it was being kept well in hand; there had been twelve 
cases, some doubtful cases, and two deaths. On the whole, 
it was a mild outbreak. All the cases had sprung from one 


source. 


AN ENGLISH EVICTION. 

Since the publication of on article in the British MEDICAL 
JouRNAL under-the above heading, we have received a com- 
munication from Sir William Worsley’s solicitor, taking ex- 
ception to the version of the case given by the Leeds Mercury 
(as being influenced by political bias), and justifying the 
action taken on behalf of Sir William Worsley. We are 
pleased to give the same publicity to this statement 
as we did to the story as told by the Leeds Mercury. 


LOCAL ENTERTAINMENT AND EXCURSION 
COMMITTEE. 
In consequence of the unavoidable absence of Dr. R. Boxall, 
it is requested that all future communications referring to 
the entertainments and excursions be addressed to Dr. 
Symons Eccles, 23, Hertford Street, Mayfair, W. 


MIDWIVES REGISTRATION. 
Dr. R. R. Renrovt anp Dr. HuGH Woops have issued a 
circular summoning a meeting of practitioners opposed to 
the formation of an inferior order of midwifery practitioners 
at the St. Martin’s Town Hall, Charing Cross Road, on 
Monday, July 29th, at 9 p.m. The circular states that it 
is of the utmost importance that members should attend, as 
those opposing ‘‘ their views are using every means to defeat 


the motion of Mr. L. Tait and Mr. C. Campbell.” 


IRISH DISPENSARY DOCTORS’ LOCUM TENENS. 

A casE of much importance has just been decided by Mr. 
Justice Johnston at the Cavan assizes. The Kingscourt 
Dispensary Committee allowed the medical officer, Dr. 
Dempsey, fourteen days’ leave, and agreed to pay his locum 
tenens, Dr. McEvoy. The guardians, however, refused to 
pay the sum of £3 3s. a week, as agreed upon, on the ground 
that the Dispensary Committee had no right to make the ap- 
pointment. In the court below Dr. McEvoy’s action for his 
salary was dismissed, but Mr. Justice Johnston reversed that 
decision and gave a decree for the full amount claimed. 


THE LATE PROFESSOR TRAUBE OF BERLIN. 

A sust of Ludwig Traube, the eminent Berlin clinician, 
who died nineteen years ago, has been placed in the garden 
of the Charité Hospital, Berlin. Traube’s two daughters and 
many distinguished medical men, among them Virchow and 
Leyden, were present at the ceremony of unveiling. Pro- 
fessor B. Fraenkel spoke of Traube as the unforgotten 
teacher, whose admirable exactitude of observation and im- 
mense pathologico-physiological knowledge which enabled 
him to judge the value of clinical symptoms, had remained 
an ever-present example to his pupils. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tue Duchess of Portland on July 9th distributed the prizes 
to the students of this school. After an address by the 
Dean, Mrs. E. Garrett Anderson, M.D., the Duchess of 
Portland presented the prizes, and said that there was a 
large field for medical women in Eastern countries, and also 
in hospitals for women and children in our own country. 
Mr. Arthur T. Norton, the President, in laying the balance- 
sheet before the meeting, stated that there was a balance in 





favour of the school last year of £100. He especially 
appealed for assistance to the building fund. Before the 
meeting closed an address of thanks was presented to Sir 
James Stansfeld, from the Council of the school, for the 
assistance he had rendered in the establishment and 
encouragement of the institution, and generally in the culti- 
vation of female medical education. 


BIRTHS TO ORDER. 

In India it is customary to entrust the duty of registering 
births and deaths in outlying country districts to natives, 
who are generally as ignorant of reading and writing as they 
are of English. Their memories, unperplexed by knowledge, 
are, however, retentive, and these registration officers may 
frequently be seen tramping, in companies of four or five 
together, into the city, to hand over verbally to the col- 
lector the data regarding the births and deaths in their 
several localities. Suspecting once that the records were 
carelessly kept in a certain village, a collector reported that 
the ratio of births was below the average, and suggested to 
the registrar that his returns could bear improvement. 
‘“‘Ah, it’s more births the sahib wants,” was the inner 
thought, and, with Indian amiability and actuated by the 
desire to say the thing which pleased, the registrar’s returns 
showed at once a remarkable increase in the number of 
births. All the babies were duly registered by name, and 
there was evidence that the village was prospering as popu- 
lation increased. Presently the vaccination officer began 
to ask why it was that he had no increase of vaccinations, 
and why these numerous babies were not brought to him. 
This natural question led to an inquiry, and to the dis- 
covery that the children registered so accurately had been 
born only in the ardent imagination of the registrar. and 
had been produced in his earnest desire to please the durra 
sahib. 


ENDOWMENT OF SCIENCE IN JAPAN. 

Dr. Kitasato is not only the most brilliant scientific in- 
vestigator in Japan, but one of the most original biologists 
of the present day of any nation. He worked for many years 
with Koch at Berlin; and last year, when the plague was 
devastating Hong Kong, he and Dr. Aoyana dis- 
covered the bacterial cause of the plague, and were thereby 
instrumental in arresting its ravages. He has been ex- 
tremely successful in carrying out the antitoxin treatment 
of diphtheria, and out of 34 cases treated by him 31 have 
recovered. He is at present engaged in carrying outa series 
of experiments on leprosy with the most satisfactory results. 
If it is a fact that Dr. Kitasato is on the road to discovering 
not only the cause, but the cure, of leprosy, he will confer 
an immense benefit on a long-suffering section of the human 
race. Japan has always been celebrated for generously 
acknowledging the services of her men of genius in art and 
literature, and it is gratifying to learn that Dr. Kitasato’s 
discoveries are looked upon as contributing to the 
national glory, and that the Government has unanimously 
voted him a sum of money to be devoted to the laboratory 
superintended by him. 


THE COST OF TYPHOID FEVER. 
Dr. Munro, medical officer of health for the county of Ren- 
frew, has published the approximate cost of an epidemic of 
typhoid fever which occurred in Mid-Renfrewshire. There 
were 859 cases, out of which 74 were fatal. The average cost 
of hospital treatment was about £8 15s., on which figure Dr. 
Munro puts the average cost of treatment all round at £5 
per head, a figure which seems certainly well within the 
mark. From data to which he has had access he puts the 
amount of wages iost to the patients at £3,291. The cost of 
funerals is taken at £5, and the capital value of a human 
life at Farr’s low figure of £159 per head. The total pecu- 
niary cost of the epidemic to the community of Mid-Ren- 
frewshire was accordingly £21,496, or just over £25 for each 
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ease. These figures are all calculated on the very lowest 
scale, and no douot were in fact exceeded. If local authori- 
ties could realise such figures they would see that, quite 
apart from questions of sentiment or moral duty, no expen- 
diture could yield a better return on the investment than 
that which is bestowed on the provision of pure water sup- 
plies and the establishment of isolation hospitals and ade- 
quate means of disinfection. 


BRAZILIAN QUARANTINE. 

WE are glad to learn that there is a prospect of some diminu- 
tion and improvement in the severe quarantine restrictions 
which have been hitherto maintained by the Government of 
Brazil. Perhaps the most unwarrantable of these has been the 
maintenance of asingle quarantine station foracountry having 
such an immense seaboard as Brazil possesses, an arrange- 
ment which often involved a sea voyage of a thousand miles 
when a vessel was ordered into quarantine. It is now an- 
nounced that at a sanitary conference held at Rio de Janeiro 
between the Brazilian Government and representatives of 
Great Britain, Germany, Italy, and of the French and 
Argentine Republics, four fresh quarantine stations are be 
maintained; and there is also to be some relaxation of the 
undue and exceptional severity of some of the quarantine 
restrictions. One or two special hospitals are to be con- 
structed, so that the sick may be removed from the ships. 
Suspected ships—that is those on which there is at the time 
no sickness—will be allowed to unship passengers and cargo 
under certain circumstances, provided there is no personal 
intercourse with the shore. Mail bags are to be landed from 
any vessel, whether there is disease on board or not; and it 
will then rest with the Brazilian authorities to deal with 
the letters, etc., as they think fit. Ships which are healthy, 
but which happen to have sailed from infected or suspected 
ports, will only be subject to ‘‘ observation” instead of 
quarantine—whatever this may mean. In this way another 
country is making some useful advance in the direction of 
British freedom from restriction ; and we can only hope that 
it will before long be made evident to all nations that it is 
the abolition of restrictions that has always gone hand in 
hand with those sanitary improvements afloat and ashore 
which in the end show how useless restrictions are. We 
cannot refer to quarantine without expressing regret that, 
owing to the recent dissolution of Parliament, we shall be 
compelled for another year to maintain our useless quaran- 
tine hulks, which are forced upon us by the effete and anti- 
quated Quarantine Act of 1825, and the Orders made under 
that statute. 


CHOLERA IN THE EAST. 

SuspgcTepD cholera cases have been reported at the quaran- 
tine camp of El Tor, and the Quarantine Board has declared 
that the place will be regarded as infected until the end of 
the pilgrim season. The epidemic in Asia Minor, which 
was first reported from Tarsus, so far from having termi- 
nated, has spread recently, being apparently carried by 
refugees, and at the meeting of the Comité Consultatif 
d’Hygiéne, M. Monod observed that the ease with which the 
capital of the vilayet has been infected, in spite of all the 
efforts of the civil and military authorities, indicates once 
more what value is to be assigned from the prophylactic 
point of view to the sanitary cordons and interminable land 
quarantines to which the Turkish Government seems to 
attach importance which increases in proportion as facts 
accumulate to prove its inefficacy. 


THE EDINBURGH ROYAL SOCIETY. 
Tue last meeting of the session was held on July 15th; Sir 
Douglas Maclagan (President) in the chair. The Macdougall- 
Brisbane Prize for the biennial period 1892-94 was presented 
to Professor James Walker (University College, Dundee) for 





his work on physical chemistry. Professor T. R, Fraser 
made a further communication on antivenene, and on the 
production of immunity against the venom of serpents, 
Subcutaneous injection had always been used—a method at- 
tended with inconvenience. But the venom was nearly 
inert in the stomach, though a certain amount of resistance 
to subsequent lethal doses was obtained. Some of the 
results obtained might afford an explanation of the im. 
munity enjoyed by certain snake charmers in India, and 
these results might also explain the immunity possessed 
by venomous serpents themselves. 


CHELSEA HOSPITAL FOR WOMEN. 
An unfortunate event has broken the seeming smoothness 
of the course on which the Chelsea Hospital for Women had 
lately embarked. No details have as yet been made public, 
but a grave question has been raised concerning the per- 
formance of a serious operation, in regard to which, it is 
alleged, the new rules of the hospital as to consultations 
were not complied with, and which was carried out in opposi- 
tion to the adverse advice of one of the operator’s colleagues. 
The Chairman of the Board, it is said, has summarily called 
for the resignation of the medical officer in question, which 
he declines to tender. It is also stated that the medical 
officer involved in the matter is one whom the Board of 
Management had itself taken the responsibility of placing 
on the staff of the hospital, in disregard of the recom- 
mendations of its medical committee of selection, a pro- 
ceeding on the part of the Board on which we commented 
at the time. It is of importance to him, as well as to 
the profession and the public, that the whole matter, 
which is being much talked of, should be publicly cleared 


up. 


DIPHTHERIA AND SCHOOLS. 

Tue Mayor of Wrexham (a town in which there appears to 
have been some prevalence of diphtheria of late) should 
undertake a course of reading in the reports of the Local 
Government Board, and pay especial attention to those which 
refer to outbreaks of diphtheria; had he done so earlier, he 
would scarcely have ventured to characterise a suggestion of 
school closure as nonsense, or have committed himself for 
the whole of futurity toa policy of non-closure. He con- 
tended, and rightly, that even if excluded from school the 
children would continue to meet, but he left out of account 
the difference of conditions between meeting in the school 
atmosphere and out of doors, a difference which has repeat- 
edly been found to decide the question of epidemic or no 
epidemic. The report of the council’s proceedings in the 
Wrexham Advertiser concludes with an intimation that this 
question was ultimately referred to the Public Health Com- 
mittee, so perhaps the medical officer of health will carry his 
point after all, although he has failed to convince the 
mayor. 


THE ‘* PHARMACEUTICAL JOURNAL.” 
WE heartily congratulate the Pharmaceutical Society upon 
the new departure which has taken place in the extension 
and the improvement of the Pharmaceutical Journal. Its 
matter could hardly be improved. This new departure dates 
from the celebration of the twenty-fifth year of Dr. B. H. 
Paul’s editorship. All those who have watched the pro- 
gress of scientific pharmacy and of pharmaceutical admini- 
stration, will be ready to testify to the skill, moderation, 
sound judgment, and tact, which have never failed to 
characterise the conduct of the Pharmaceutical Journal during 
that period. The attitude of a journal which is at once the 
mouthpiece, the leader, and the controlling influence in a 
great Association is a work requiring the combination of 
many qualities. The editor needs discretion, devotion, pro- 
gressive instincts, and the faculty of initiation; his journal 
must never be stagnant or dead; he must never disregard 
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the material interests of his constituents, and he would be 
very unwise if he were, in seeking to attain a temporary 
popularity, to allow them to assume a predominant influence, 
whether by pure terrorism or unreasoning alarms seeking 
to cloak themselves under whatever disguises, and so to 
drown the voice of conscience and those greater interests of 
the profession which are identical with the public interests. 
In the claim for new privileges he must always calmly dis- 
tinguish the part whith should be assigned to duties. It is 
his part to seek out modest merit, and to give every capacity 
its opportunity, and to the humblest unit of many thousands 
his place on the platform and his equal voice where in- 
trinsic merit should speak for him. Dr. Paul has passed 
through the period when organisation requires extension 
and purification of these unmannerly elements which must 
at first exist in every newly constituted body. He has been 
able to surmount all these difficulties. The Pharmaceutical 
Journal stands now ina foremost place among professional 
and technical journals of Europe, and it is no small credit 
to him that he has attained for it that position without ever 
sacrificing all those lower elements of popularity which 
sometimes purchase cheap success at the expense of higher 
and more enduring good. Everyone will wish a further 
career of extended popularity to a journal so ably edited and 
conducted in so excellent a spirit. 


OFFICIAL HONOURS AND UNOFFICIAL GIFTS. 
Mr. J. J. Francis, Q.C.,, and Mr. F. H. May were both 
active members of the Permanent Committee of the Sani- 
tary Board of Hong Kong, to whose efforts were due the suc- 
cessful measures taken to combat the plague when it was 
devastating Hong Kong last year. Mr. Francis was chair- 
man of the Committee, and claims to have been its brain 
and motive power. In recognition of the services of these 
two gentlemen the Government have made Mr. May C.M.G., 
but have presented Mr. Francis (the Chairman) with a silver 
inkstand. The gift was returned, with a letter, to Lord 
Ripon. Public sympathy is with Mr. Francis, and the 
Hong Kong: Weekly Press says : ‘‘ It was generally understood 
that Mr, Francis should at least be made a O.M.G., and to 
ask him to accept a paltry inkstand, while conferring a 
C.M.G.-ship upon his colleague on the Permanent Com- 
mittee, Mr. F. H. May, can only be construed as a marked and 
intentional insult.” The reason is said to be that Mr. Francis 
is not an official, and in Crown colonies public services are not 
recognised by public honours if performed by those outside 
the charmed circle. It is not only in Crown colonies that 
this is the case; but we trust that services such as those 
rendered by Mr. Francis to the cause of public health and 
at a period of such crisis and alarm as tbat of the recent 
plague will be adequately acknowledged by the Government. 


COUNTRY PRACTICE IN SOUTH AFRICA. 
In the July number of the Phonographic Record of Clinical 
Teaching and Medical Science’ Mr. Herbert Caiger gives his 
experience of country practice in South Africa. His work 
extends over an area for twenty miles on every side of a 
small village of 200 souls in the Orange Free State. The 
fees are regulated by a tariff fixed by the State, £5 being 
allowed for an ordinary midwifery case, and all time spent 
in travelling is paid for at the rate of ten shillings per hour. 
The Dutch farmers have large families, twelve or sixteen 
children being quite common, so that midwifery is an im- 
portant branch of practice. Mr. Caiger tells of one doctor 
who had fifteen cases on hand at once. The Dutchman does 
not resort to the doctor until he is compelled; but he has 
great faith in a bottle of physic, and describes a good doctor 
as one who gives good medicine. In spite of the compara- 
tive isolation, of the fact that the doctor is sometimes mis- 
taken for a superior kind of chemist, and notwithstanding 
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the warning that an up-country doctor may find life so dul} 
that he is tempted to take either to morphine or whisky, Mr. 
Caiger says that a man who will rough it and take things as 
he finds them may make a comfortable living, and have a 
fair amount of leisure time in up-country practice at the 
Cape. He points out, however, that owing to trade depres- 
sion and the influx of medical men from the old country, 
the openings are not so numerous as they were. 


DEMONSTRATION OF THE PREPARATION OF ANTI- 
TOXIC SERUMS. 
Tue Director of the British Institute of Preventive Medi- 
cine, Dr. M. Armand Ruffer, will demonstrate at the Insti- 
tute’s farm at Sudbury, near Harrow, on July 3lst and 
August 2ad, at 430 p.m., the mode of the preparation of 
therapeutic serum for various diseases, including diphtheria, 
tetanus, erysipelas, etc. The demonstrations will be open 
to all members of the Association, but Dr. Raffer will be 
greatly obliged if members wishing to be present wil) 


kindly give notice of their intention to the Director, 
101, Great Russell Street, on or before July 30th. 


Train from Euston to Sudbury 
(Brakes will meet the train at 
Sudbury.) 


3.40 P.M. Return trains from 
Sudbury at 5.51 
and 6.51 P.M. 


Lecture 


P.M. 
Tea P.M. 


. 5to6P. 


THE LONDON HOSPITALS AND THE APPROACHING 
ANNUAL MEETING. 
At several of the hospitals in London the medical and sur- 
gical staff have announced their intention of offering specia) 
hospitality to provincial members of the Association. A 
large number of special invitations have been issued by the 
staff of St. Bartholomew’s Hospital to a luncheon in the 
great hall of the hospital at 2 p.m. on Wednesday, July 
3lst. On Thursday afternoon a garden party will be given 
at the Hospital for Sick Children, Great Ormond Street, by 
Mr. John H. Morgan, surgeon to the hospital, and President 
of the Section of Diseases of Children. On Friday from 3 to 
6 p.M., members of the Association are invited to visit Guy’s 
Hospital. The staff will exhibit cases of interest, and after- 
wards tea will be provided. 
THE SICK POOR IN WORKHOUSES : 
ST. GEORGE HANOVER SQUARE. 

In consequence of the ugly rumours which have been current 
for some time past about the arrangements and manage- 
ment of this house, we sent a representative to visit and 
report on the matter. Any criticism of such an institution 
must, to be fair, take into account the fact that actual 
Boards of Guardians have to deal with structures which were 
erected when population was smaller, and the ideas of sani- 
tation and even of common decency were very different to 
what they are now. Nor must we forget the difficulty of 
dealing with the London pauper, who often seems to be 
ignorant of the very rudiments of civilisation. But neither 
consideration can justify the policy of *‘ laissez faire,” and 
the Guardians of the richest parish in London should 
look to it that such obvious defects as are pointed 
out in the report be remedied with all possible 
despatch. But the questionis a wider one than the eradica- 
tion of vermin from one particular house, or the construction 
of suitable laundries. When is some statesman going to 
introduce order into the chaos of our Poor-law administra- 
tion? In all the great towns there should be classi- 
fication of houses, the sick in one department, the infirm 
in another, the tramps in a third; the children separated 
from the adult, and sent to mix with other non-pauper 
children. In every country union there should be an 
equally careful classification of inmates. This is the 
great need of the day. Not until there is some adequate 
form of classification will there be any real hope for the 
diminution of pauperism. But when there is security that 
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the innocent child, the honest labourer past work, and the 
sick, will not be confounded with the idle and dissolute, 
housed under the same roof, subject to the same undis- 
criminating discipline, then the good sense of the people 
will not oppose such deterrent measures as shall really make 
the condition of the able-bodied pauper less eligible than 
that of the poorest wage labourer. As things now are, many 
Boards of Guardians, knowing that the house is no place for 
the decent man or woman, are apt to lean, if they are 
humane, to the out-relief which perpetuates the evil of 
pauperism. It is the absence of classification which gives 
weight to the cry for increased relief out of the house. 
Let the sentimentalists of to-day read the report of the 
Poor-law Commission of 1834, and see what comes of the 
abuse of out-relief; while wiser men study to remove evils 
which stimulate a demand to which it were ruinous to yield. 


THE PROPOSED HUXLEY MEMORIAL. 

Sir JosepH FAyYRER presided on July 16th at a meeting in 
connection with the Huxley Memorial, which it is proposed 
to establish at Charing Cross Hospital Medical School. Mr. 
Waterhouse (Secretary of the movement) read a letter from 
the Duke of Saxe-Coburg, who was to have presided, and 
who wrote highly commending the scheme if it was not 
likely to interfere with obtaining additions to the funds for 
the maintenance of the hospital itself, an augmentation 
which was much needed. Among others who wrote were 
Surgeon-General Sir Guyer Hunter, Dr. Henry Huxley, Sir 
James Paget, the Hon. W. F. D. Smith, M.P., and Sir 
Savile Crossley. The Chairman said the great national 
memorial which would doubtless be erected to Professor 
Huxley’s memory would not interfere with the memorial 
which they proposed to commemorate his connection with 
the school. He moved a resolution to the effect that it is 
desirable by means of a suitable memorial in connection 
with the school to permanently record the fact that the 
jate Professor Huxley received his early scientific and the 
whole of his medical education within its walls, and thus 
to keep the example of his life and work constantly before 
succeeding generations of Charing Cross Hospital students. 
This was unanimously agreed to, and it was decided that 
the memorial should take the form of a Huxley scholar- 
ship and medal, to be awarded annually, and, if fands per- 
mitted, an annual public lecture dealing with recent ad- 
vances in science and their bearing upon medicine. 


VACCINATION DURING AN _ EPIDEMIC. 
WE feel bound to draw the attention of the profession to the 
case of Dr. E. C. Greenwood, who holds the appointment of 
Public Vaccinator under the Board of Guardians of the 
parish of St. Marylebone. This gentleman, it appears, had, 
when his parish was some time back threatened with a 
formidable outbreak of small-pox, much extra work thrown 
upon him—namely, that of visiting houses in the neighbour- 
hood where the epidemic was prevalent, and vaccinating at 
their own homes all persons who might appear to require it 
as soon as they could be induced to submit to this protec- 
tive operation. It must be evident that this was no easy 
duty, and that to render it effective would require consider- 
able energy, and above everything else very great discretion. 
These qualities were, we believe, displayed to a very marked 
extent by Dr. Greenwood; and though, of course, it cannot 
be proved that the epidemic in question was cut short by 
his labour, it is impossible to doubt as to its having been 
very materially modified by his exertions. In any other 
department, valuable services such as these, rendered 
on an emergency when there was no time or oppor- 
tunity to enter into a special contract in reference to 
the payment for them, would have been fairly or even liberally 
remunerated, without dispute or quibble. Such, however, 
has not been Dr. Greenwood’s good fortune. He was in the 
first instance led to suppose that he would be paid not less 





than 100 guineas for these extra and high-class services, but 
instead of this he received a cheque for one-quarter of this 
amount; this he returned as being quite inadequate. He 
has since been paid 50 guineas, or one-half the sum he con- 
siders he is entitled to claim. We should have expected the 
guardians of a wealthy West End parish to have treated any 
of the officials very differently from this, and are surprised 
to find that the Marylebone Board does not yet appear to 
have learnt that the prevention of such a disease as small- 
pox is even more to be desired than its cure, and that every 
case which actually occurs not only throws great and very 
serious responsibility on the sanitary authority of the dis- 
trict, but has the effect of paralysing the general business of 
the locality, and this ata pecuniary loss to the ratepayers 
which is impossible to calculate. It is in our opinion very 
questionable whether good judgment was displayed when 
the power of carrying out the Vaccination Acts now in force 
was entrusted to the Boards of Guardians throughout the 
county. Many of these Boards have since shown that they 
were quite unfit to undertake this important duty, and we 
regret to find that the guardians of St. Marylebone must 
now be placed in this list. Unless these Boards show 
greater ability in future, and better disposition to remu- 
nerate fairly for extraordinary services, the working of any 
vaccination laws must be placed in other and more efficient 
hands. The recent action of the Marylebone guardians will 
probably hasten this proposed and much-to-be-desired 
change. 


HONOURS FOR THE CHITRAL EXPEDITION. 

Tue London Gazette of July 16th contains very long official 
despatches concerning the labours, the losses, and the suc- 
cesses of the Chitral Expedition. No particularly new points 
are developed, but the country will learn with satisfaction 
that Surgeon-Captain Whitchurch, who so gallantly at- 
tempted to save the life of Captain Baird during the sortic 
from the Chitral fort of March 3rd, has been granted the Vic- 
toria Cross by Her Majesty. Unhappily his heroic efforts 
were in vain, for though Dr. Whitchurch did all it was pos- 
sible for man to do Captain Baird succumbed to his in- 
juries after the fort had been regained. Dr. Whitchurch, 
observes the Daily Chronicle, is the fifteenth medical officer 
now living who has gained the coveted bronze medal and 
red ribbon ‘‘for bravery,” the others being Surgeon-Major 
Hall, Assistant-Surgeon Sylvester, Surgeon-General Mouat, 
Surgeon-General Home, Surgeon-Major Jee, Surgeon-General 
Reade, Surgeon-General Manley, Brigade Surgeon Temple, 
Surgeon-Lieutenant-Colonel Douglas, Brigade-Surgeon-Lieu- 
tenant-Colonel Reynolds, Surgeon-Lieutenant-Colonel Hart- 
ley, Surgeon-Major Crimmin, Surgeon-Captain Le Quesne, 
and Surgeon-Major Lloyd. There are but 147 holders of the 
Victoria Cross for the army now surviving, and it is certainly 
remarkable that nearly 10 per cent. of them should be 
doctors to whom for so long the rank of combatant officers 
was denied. And now the very last to be conferred has also 
been won by a doctor. The Queen has further been pleased 
to nominate and appoint Surgeon-Major George Scott Robert- 
son, C.8.I., Indian Medical Service, British Agent, Gilgit, 
to be Knight Commander of the Most Exalted Order of the 
Star of India. 


THE METRIC SYSTEM. 
Ir seems probable that what the arguments of men of scicnce 
could not alone accomplish will be achieved owing to the 
pressure of competition in trade with foreign countries. A 
Select Committee of the House of Commons has again 
reported in favour of the legalisation of the metric system of 
weights and measures for trade purposes in this country, 
and has advised that the use of the system should be made 
compulsory after two years. Whatever there may be to be 
said for the duodecimal system on theoretical grounds, it is 
hopeless to expect that the majority of the nations of the 
world will adopt it; and for our own system, which isa 
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clumsy mixture of the decimal and the duodecimal, there is 
really nothing to be said. Lord Kelvin has called ‘“ our 
English system a wickedly brain-destroying piece of 
bondage,” and there can be no doubt that it would be a great 
relief not only to men of science but to schoolboys if it were 
abolished. The medical profession is nearly interested in 
the change. The translation of a French or German pre- 
scription into British weights and measures is a tedious 
obstacle to free interchange, and in ninety-nine cases out of 
a hundred it cannot be achieved with convenience and 
absolute accuracy. The report of the Select Committee 
affords another argument for introducing the metric system 
into the revised Lritish Pharmacopeia at least asanalternative, 
and for making the official solutions of decimal or percentage 
strengths. The arguments in favour of this change or addi- 
tion were very fally set out in the last of the series of articles 
which we published recently on the revision of the British 
Pharmacopeia, and we anticipate with some confidence that 
they will prevail with the representative Committee which 
the General Medical Council has appointed to take charge of 
the work of revision, 


CONGRATULATIONS TO PROFESSOR A. R. SIMPSON, 
OF EDINBURGH. 

On July 4th, being the twenty-fifth anniversary of his ap- 
pointment to the Chair of Midwifery in the University of 
Edinburgh, Professor A. Russell Simpson was enteriained 
to dinner by his former and present assistants. Daring the 
evening a presentation of plate was made to Professor 
Simpson. Dr. J. Halliday Croom was in the chair, and a 
number of guests were present. On the following day the 
members of Professor Simpson’s sunemer class also made 
him a presentation. As will be seen by our report of the 
meeting (at page 135) the members of the Edinburgh Obste- 
trical Society also entertained Professor Simpson as the 
guest of the evening at their dinner on July 10th. 


ARISTOCRATIC BABY SHOWS. 

Demos may be proud of seeing many of its ideas and its 
forms of enjoyment accepted finally by the upper ten 
thousand. Thus cycling, which was for years the joy of the 
masses, has now become the fashionable pleasure of the 
classes, and baby shows have now become the means of 
manifesting the maternal pride of aristocratic mammas, 
Truly there is no reason why little lords should .not be ap- 
praised for their weight, size, number of teeth etc., in their 
infancy as well as the babes of Mrs. Jones, of Whitechapel, 
and Mrs. Brown, of Camden Town ; but the competition for 
prizes should, we think, be national and be open to all proud 
mothers, whether of the masses or classes. It would be in- 
teresting to trace the subsequent history of prize babies and 
to ascertain if they furnished more distinguished men and 
women to the world than those who did not start so well in 
life. Mrs. Robert Crawshay recently held at her house an 
aristocratic baby show, which was very largely attended. 
The first prize for weight and general excellence for babies 
under 1 year of age was awarded to Dermot Browne, son 
of Lord and Lady Castlerosse, who, though but 11 months 
old weighed 333 lbs. Theprizefor weight and general excel- 
lence of development for babies over 1 year of age was 
awarded to Angela Mildred Baring, daughter of Lord and 
Lady Ashburton, who was 18 months old, weighed 28 lbs., 
and had 14 teeth. Information as to the feeding of these 
children would have been interesting. 


THE LAW OF _INFANTICIDE. 
Dr. JoHNn GLAISTER, in an admirable paper in the Edinburgh 
Medical Journal (July, 1895), calls attention once more to the 
exceedingly unsatisfactory state of the law on the subject of 
infanticide. It has long been recognised by writers on 
medico-legal subjects that the child is amply protected by 
our laws immediately after its birth, and to a less extent 





whilst still in the uterus, but the law affords no protection 
whatever to it during the act of birth, and the killing of a 
child during birth is no crime unless the circumstances 
should be such as to bring the case within the definition of 
criminal abortion. All who have studied our records will 
know the extreme difficulty, we had almost said the utter 
impossibility, of obtaining a conviction against an unmarried 
girl for the murder of her illegitimate infant, no matter how 
overwhelming the evidence may be, the assumption in law 
being that the infant was born dead unless the contrary is 
made to appear by evidence. As a rule the prisoner is 
acquitted on the charge of murder or manslaughter, but 
convicted of another oftence—namely, concealment of birth. 
No doubt this state of things has been passively acquiesced 
in because it has afforded a way of meting out some punish- 
ment to the girl, who is, however, often more sinned against 
than sinning. But it is eminently unsatisfactory, and 
savours somewhat of inconsistency that a prisoner should 
be convicted of concealing the birth of a child which has 
just been judicially declared to have never had existence. 
The Capital Panishment Commission made a very excellent 
suggestion on this subject some thirty years ago which has 
never become law, but which if adopted would go a very long 
way towards minimising the difficulty. Their report says = 
‘“We have arrived at the opinion that an Act should be 
‘passed making it an offence, punishable with penal servi- 
tude or imprisonment, at the discretion of the court, un- 
lawfully and maliciously to inflict grievous bodily harm or 
serious injury upon a child during its birth or within seven 
days afterwards, in case such child has subsequently died. 
No proof that the child was completely born alive should be 
required. With respect to the offence of concealment of 
birth, we think that no person should be liable to be con- 
victed of such an offence upon an indictment for murder, 
but should be tried upon a separate indictment. The accused 
should not be entitled to be acquitted in either of the above 
cases if it should be proved in the trial that the offence 
amounted to murder or manslaughter.” Some such legisla- 
tion as is indicated in these sentences is urgently needed, 
and we trust that in the new Parliament there will be found 
some who will take this subject up, and not rest until they 
have effected a change in our law upon the lines indicated. 


THE MEDICAL HISTORY OF THE CRUSADES. 
In the Revue Scientifique of June 1st M. A. Corlieu gives a 
sketch of the medical history of the Crusades as far as it 
can be gathered from Joinville and other authorities. The 
condition of things may be summed up by paraphrasing the 
midshipman’s description of the manners and customs of 
certain savages: there was no sanitation, and medicine 
(such of it as there was) was fur the most part beastly. 
Albert, of Aix, relates that in the first crusade some 
champions of the Cross were bitten by snakes at Sidon and 
suffered from ‘‘tumours” (presumably cedema) and in- 
tolerable thirst. The treatment had perhaps best be given 
in the historian’s own words. It was recommended wt wir 
percussus sine mora coiret cum muliere, cum viro mulier, et sic ab 
omni veneni tumore liberarentur utrique. This method of 
neutralising the poison does not seem to have been 
particularly successful. The surgeons naturally acquired 
a very large experience in the treatment of wounds, 
incised, lacerated, and contused. Baldwin was severely 
wounded before Jerusalem, having received a spear thrust 
‘through the thigh and the loins.” He fell fainting from 
his horse, but the most skilful leeches were summoned 
‘“by whose art and skill the King and valiant athlete was 
enabled to recover from this deadly wound.” Baldwin was 
also wounded in the foot before Antioch, and the surgical 
talent available was baffled by the injury to such a degree 
that is was proposed to kill a Saracen after wounding him in 
the same part, so as to learn the proper course to pursue. 
Baldwin, however, refused to allow this crude attempt at 
experimental surgery to be made. There seem to be no 
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medical records of the second crusade. In the third the 
French King Philippe Auguste and our own Cceur de Lion 
suffered grievously from a disease, the symptomatology of 
which included extensive exfoliation of the skin, shedding 
of the nails, and loss of the hair. ‘he disease is called 
Arnoldia by the chroniclers, and is variously conjectured to 
have been leprosy or syphilis. It could hardly have been 
leprosy, for both the royal sufferers recovered, Coeur de Lion 
being killed eight years later at the siege of Chalus, and 
Philippe Auguste dyingof quartan aguetwenty-four years after 
Richard. Of the fourth crusade we have no medical details. 
In the fifth St. Louis of France was accompanied by his pri 
vate physician Dudon and other leeches; among them was a 
lady doctor or phisicienne named Hernandis, who probably 
attended the Queen in her confinement, which took place at 
Damietta. The expedition suffered terribly from scurvy, 
typhus, and other pestilences. The part played by water in 
the diffasion of disease would seem to have been recognised, 
though the methods of water examination would hardly 
satisfy a modern chemist. A piece of white linen was 
dipped in the water to be tested and then dried: if there 
were any stains on the linen the water was condemned, but 
if not it was pronounced pure. The addition of four crushed 
almonds or beans was believed to make the water of the Nile 
safe for drinking. The method of disinfection adopted for 
the King’s tent was to fumigate it with a mixture of amber, 
chick peas, or lupine, which were macerated in wine, and 
then placed on live charcoal. In the sixth crusade, which 
took place twenty-two years later, vast numbers, including 
St. Louis himself, fell victims to ignorance of the elements 
of sanitation. M. Corlieu gives some account of military 


surgery as practised in the Crusades, but in this part of his 
article we cannot help suspecting that he has followed the 
example of the author of a certain famous essay on ‘‘ Chinese 
Metaphysics,” by studying the Cyrurgia of Theodoricus, the 
Chirurgie de Maitre Henri de Mondeville, and other medizval 


writers on surgery, and ‘‘ combining his information.” 


THE PATHOLOGIST TO THE LONDON ASYLUMS. 
THE opportunities for the investigation of the pathology 
of nervous and mental disease in this country are so few in 
number, that the creation of the office of Pathologist to the 
London County Asylums has been hailed with much satis- 
faction. The duties of this office, to which Dr. F. W. Mott, 
Assistant-Physician to Charing Cross Hospital, has been 
appointed by the Asylums Committee of the London County 
Council, are to conduct researches into the pathology of 
insanity in all its bearings, and to make examinations of 
the pathological material at London County Asylums. He 
will be provided with a laboratory at the Claybury Asylum, 
and will have access to the wards of the asylums for the 
purposes of clinical study. The office thus affords many 
admirable opportunities, of which Dr. Mott may be expected 
to make excellent use, for advancing our knowledge of dis- 
eases of the nervous system. The salary attached to the 
appointment is £700 a year, and the pathologist will be 
- ——, to devote the whole of his time to the duties of the 
office. 


METHYLENE BLUE IN FILARIASIS. 
Dr. Austin Fiint, in the New York Medical Journal of June 
15th, 1895, advocates the use of methylene blue in chyluria 
and filariasis, basing his advocacy on his experience in one 
case of severe chyluria. In this case prior to treatment filarize 
were so abundant that ‘‘in each field of the microscope an 
average of ten embryonic filarize ” were found; from the con- 
text we are led to infer that the field was that of an eighth 
objective. On March 5th two grains of methylene blue were 
given and repeated at intervals of four hours during the 
day. The same evening in four slides only two filarize were 
found, and these were sluggish and stained by the dye. The 
urine had become clear and of a characteristic greenish blue. 





Treatment was discontinued. Blood examined on March 
8th and 11th contained no filariz. On March 12th the urine 
had lost its blue colour, and had again become milky. 
During the night of March 13th filariz were found in the 
blood in great abundance; at the same time it was observed 
that the parasites showed a considerable amount of aniline 
staining, and that their movements were sluggish. On the 
following day methylene blue was again given; on the third 
day thereafter, on examining the blood, several dead and 
disintegrating filariz jwere found deeply stained. The urine 
had also cleared again. At the end of five days treatment 
was discontinued, and although the blood was frequently 
examined subsequently no filariz could be found, and the 
urine remained normal. We have had so many cures for 
cbyluria and poisons for the filariz, which on subsequent 
trial have been found wanting, that we may be excused if 
we entertain a little scepticism about the virtues of methy- 
lene blue until we have further evidence. Unless the 
parent parasites are killed, even although the drug may for 
the time kill the embryos, which is still open to doubt, the 
patient is not much the better for the treatment; the em- 
bryos are sure to reappear in the blood. It is not the 
embryo that does the mischief—it is the parent worm; and 
even supposing that the parent worms are killed, it does not 
follow that the obstruction of the lymphatics which they 
gave rise to will disappear. The lesions they produce, and 
which are the proximate cause of filarial diseases, are per- 
manent. Cases of chyluria are often met with in which the 
filariz which had given rise to the disease in the first in- 
stance had long disappeared; as a matter of fact, it is a rare 
thing to find filariz in ordinary elephantiasis. We fear 
there may have beer® some error in observation, or in the 
recording of this case, seeing that it is stated that no fewer 
than ten filariz were seen in one field of an eighth of an 
inch objective. It is difficult to understand how so many 
filaris could be packed into so small a space, or, if the 
blood vessels were so packed with parasites, what became 
of the blood corpuscles. 


A NEW FRENCH TEMPERANCE MOVEMENT. 


For some time past the thinking French mind has been 
growingly exercised'on the urgent necessity for a resolute 
stand being made against the ravages of alcoholism. Con- 
sequent on the many recent outspoken medical counter- 
blasts in France, Ze Soleid and other leading journals 
have inveighed in the strongest language against 
specially the heavy premature mortality compared to 
which mortality from cholera is declared to be of 
‘‘unparalleled benignity.” In little less than half a 
century, since 1850, the consumption of alcohol has quad- 
rupled in France, averaging in 1894 four litres per head. 
Dr. Legrain, Head Physician of Asylums in the department 
of the Seine, dwells on alcoholic heredity, and presents 
tabulated observations leading to these three conclusions : 1. 
Double parental alcoholism creates an irresistible tendency 
to drinking in the children. 2. Parental absinthism seems 
directly to transmit (very frequently fatally) epilepsy to the 
offspring. 3. The parental combination of absinthe drinking 
and epilepsy is a common cause of epilepsy in the children. 
Dr. Moreau de Tours gives cases of juvenile intoxication, 
stating that in the Lower Seine children drink large quanti- 
ties of brandy on holidays. Dr. Roubinovitch, of St. Anne’s 
Asylum, has begun to lecture on drunkenness and alcohol- 
ism to schools of teachers and pupils, and has heartily aided 
the recently-formed French Temperance Society, which 
seems to be based on the plan of the old English temper- 
ance societies, abstinence from spirits and strict moderation 
in wines, malt liquors, and cider. 





NorTIFICATION OF INFECTIOUS DisEAsES.—At a special meet- 
ing of the Perth local authority on July 9th, it was agreed, 
after along discussion, by 14 votes to 5, to adopt the In- 
fectious Diseases Notification Act. 
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PARLIAMENTARY BILLS COMMITTEE. 


A MEETING Of the Parliamentary Bills Committee was held at 
the offices of the Association, 429, Strand, W.C., on Tuesday, 


July 9th, 1895. 


Present: 


Mr. Ernest Hart in the Chair. 
Dr. Warp Cousins, President of Council. 
Mr. Burtutn, Treasurer. 


Dr. S. H. Agar (Henley-in- 
Arden). 

Dr. A. G. BATEMAN (London). 

Dr. T. BripGwaTeR (Harrow- 
on-the-Hill). 

Dr. J. SpotriswoopE CAME- 
RON (Leeds). 

Dr. W. F. CLEVELAND (Lon- 
don). 

Dr. R. Ester (London). 

Mr. E. H. Gauron (London). 

Dr. Brucr GorF (Bothwell). 

Dr. W. Gorpon (Exeter). 

Mr. J. H. Hemuine (Kim- 
bolton). 

Professor V. Horstry (Lon- 
don). 

Mr. Evan Jonzs (Aberdare). 

Mr. T. C. Lanepon (Win- 
chester). 

Dr. A. R. Mansy (East Rud- 


Dr. W. J. Mickie (London). 

Dr. J. W. Micuer (Dundee). 

Mr. Jones Morris (Port- 
madoc). 

Dr. JAMES Murpuy (Sunder- 
land). 

Mr. C. H. Warts PARKINEON 
(Wimborne Minster). 

Dr. James Ritcure (Edin- 
burgh). 

Dr. G. E. SHuTTLEWORTH 
(Richmond Hill). 

Dr. R. SomervixtE (Gala- 
shiels). 

Mr. C. T. Street (Newton-le- 
Willows). 

Mr. W. THomson (Dublin), 

Mr. JENNER VERRALL 
(Brighton). 

Dr. 3S. Woopcock 
chester). 


(Man- 


ham). 
The minutes of the last meeting were read and confirmed. 


REGISTRATION OF MIDWIVES BILu. 

The CHAIRMAN said that perhaps it would be for the con- 
venience of the Committee if they took first the report of the 
Subcommittee to which the Medical Acts Amendment Bill 
was referred at the last meeting. Subsequent to the meeting 
he had asked the Subcommittee—consisting of Dr. R. W. 
Batten (Gloucestershire Branch), Dr. Spottiswoode Cameron 
{Yorkshire Branch), Mr. E. H. Galton (South-Eastern Branch), 
Professor Victor Horsley (Metropolitan Counties Branch), Mr. 
Evan Jones (South Wales and Monmouthshire Branch), and 
Dr. S. Woodcock (Lancashire and Cheshire Branch)—to con- 
sider the Midwives Registration Bill, and at the first meeting 
the Subcommittee decided to take the Midwives Registration 
Bill first, in view of it being already before the House of Lords, 
and they had prepared an amended Bill, which had been 
sent to the Branches for their opinion. The Bill, which 
was introduced into the House of Lords, had necessarily 
lapsed by the dissolution of Parliament and the resignation 
of the Government, so that there was in fact no Bill in 
existence and no Bill before the House of Parliament, and no 
one could tell when the matter would be again introduced 
into Parliament. He might add that when it seemed likely 
that the Bill might come on he provisionally communicated 
the draft Bill of the subcommittee to Lord Balfour, telling 
him that it was a report from a subcommittee. Lord Balfour 
wrote that he would consider the amended Bill carefully 
when Parliament adjourned. Hewrote to Lord Balfour again 
to ask him to what extent he had been affected by the sug- 
gestions of the subcommittee, and what be had done in 
respect to the matter or proposed to do. Lord Balfour replied 
that in his present circumstances he could not in the near 
future undertake to write at length in regard to the proposals 
contained in the draft Bill, but when the pressure of the 
present emergency was over he would turn his attention to 
the subject. Lord Balfour had also sent two copies of his 
Bill as finally amended in the House of Lords. He proposed 
to have the Bill received from Lord Balfour and the Bill 
drafted by the subcommittee published in the Britisu 
MepicaL JouRNAL for the information of the Branches, and 
the matter could then be discussed at a future meeting when 
a fresh Bill was before Parliament. 


Dr. CamMEron (Leeds) said the Yorkshire Branch had con- 
sidered the Bill, and their opinion was practically that they 
would not be satisfied with any Bill which recognised the 


pete of midwives at all apart from medical practitioners. 
here must be something incorporated in the Medical Acts 
which made it necessary for midwives attending cases being 
in touch with some qualified medical practitioner. 

Dr. Woopcock (Manchester) said he should like to say, 
for the information of the Committee, that he had informa- 
tion that the Parliamentary Bills Committee had already 
exercised some influence over the minds of the Legislature. 
He had seen Lord Balfour, who had been supplied in a con- 
fidential manner with the draft Bill of the subcommittee, 
which gave him sufficient indication that the mind of the pro- 
fession was turning to the question. Lord Balfour had said 
that he had seen that the profession was rot blindly and 
obstinately opposed to the Bill, and he would be very glad to 
know what was the opinion of the British Medical Associa- 
tion, and what they proposed doing. At the annual meeting 
of the Lancashire and Cheshire Branch, the draft Bill was 
submitted, and it was felt that the matter affected so gene- 
rally the whole of the profession that it would be unwise to 
take it into consideration; and it was decided to ask the 
Council of the Association to give directions ior the Bill to 
be published in the British MrpicaL JouRNAL, so that the 
whole of the members of the Branches would have it before 
them, and have an opportunity to consider it. 

Dr. SomERvVILLE (Galashiels) said the Committee ought to 
consider whether the mind of the profession was sufficiently 
made up on the subject for them to come to a decision about 
it just now. If the matter was postponed for a little while, 
he thought it would be well. There was now no Bill before 
Parliament, and Parliament was now dissolved. Lord 
Balfour of Burleigh was now a member of the Government, 
and he no doubt had other things to think about, and he had 
stated himself that he was not likely to bring in his Bill 
again. The Committee might consider whether on a sub- 
ject about which the members of the Association were so 
much divided they should come to a decision on the matter. 
He thought, perhaps, it might be as well to postpone it. 

Mr.JonEs Morris (Portmadoc) said at a meeting of the Council 
of his Branch it was decided to postpone the consideration of 
the Bill. They would rather postpone the consideration of the 
Bill until the whole of the Branches had considered the Bill. 
Expressing his own views on the matter, having a very hilly 
Poor-law appointment it could easily be imagined how 
very convenient it would be for him to have in the remote 
districts a woman who was properly qualified, who would be 
able to attend cases of natural labour, and if she found any 
difficulty in the case to at once send fora medical man. What 
was felt was that all those women who might, under the 
exigencies of circumstances, be called upon to attend women 
in their labours, should have some amount of education, and 
be qualified for that purpose, let it be training under a 
medical man or training in a hospital, and they should be 
registered in order that the district should know that that 
woman was one they couid call in. 

After some further discussion it was proposed by the 
CHAIRMAN, seconded by Mr. Victor Horstey, and resolved: 

That the report of the Subcommittee be received and entered on the 
minutes, but the Committee postpone further action seeing that Lord 
Balfour has withdrawn his Bill, and that there is at present no Bill 
before Parliament. At a future date the Committee will resume the dis- 
cussion with the aid of the comments of the Branches upon the amended 
Bill drafted by the Subcommittee. 

Dr. BripawaTeR (Harrow-on-the-Hill) said, did not the 
Committee think it would be well to agree upon one point, 
that of the necessity of some change in the present system ? 
They ought to go before the world with it prominently 
admitted that there was a necessity for a change, and then 
upon that would spring other steps. It was then proposed 
by Dr. BrincwatTeR, seconded by Dr. Gatton, and unani- 
mously resolved : 

That it is desirable that there should bea change in the present system 
in the practice of midwifery by unregulated, unrestricted, and unedu- 
cated women, 

The further consideration of the subject was postponed. 


ANNUAL REPORT. 
The Cuarrman said the next item on the agenda was the 
consideration of the annual report of the Committee which 





had been circulated. 
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It was proposed by Mr. Jones Morris, seconded by Dr. 
CLEVELAND, and resolved : 

That the report of the Parliamentary Bills Committee be received and 
adopted, and laid before the next meeting of the Council. 


Mepicat Acts AMENDMENT BIL. 

The CHArRMAN said he had received from the Lancashire 
and Cheshire Branch a rough draft Bill to amend and conso- 
lidate the Medical Acts, which probably the Committee 
would wish to be referred to the same Subcommittee to which 
the other amendments of the Medical Acts had been referred, 
who would consider it and take legal advice upon it if 
necessary. 

Factory Acts LEGISLATION. 

The CHarmMAN said they had not succeeded in getting all 
the amendments proposed inserted in the new Factories and 
Workshops Act. He had been working in co-operation with 
Dr. Holmes, Secretary of the Certifying Factory Surgeons 
Association, who had drawn up the following note, which 
showed the advantages which the new !Bill conferred on 
certifying factory surgeons:—Under the present Factory 
Acts the duties of certifying surgeons are confined to the ex- 
amination of children and young persons for certificate of 
fitness, and to reporting on accidents. In the latter case only 
have they the power to enter a mill to examine into the 
cause of an accident. and no power to enter the office to ex- 
amine the Factory Register. Under the Factory Bill as 
passed by the House of Commons, Clause 18 clears up a 
doubtful point about accidents to be reported, and will es 
in many districts increase the remuneration of certifying sur- 
go s. Clause 20, causing a register of all accidents to be 
kept will lead to many being reported to the certifying sur- 
gecn which have hitherto been neglected, thus again increas- 
ing his remuneration, but, what is more, it gives him the 
power to enter and examine the Factory Register, which 
hitherto he has not been entitled to do. Clauses 22 and 23 
will give increased work, and, as all work is paid by fees, in- 
creased piy. Clause 29 ditto, and, for the first time, brings 
sickness due to the employment directly under the notice of 
certifying surgeons. Clause 46 provides for a limited amount 
of re-examination, and for the employment of certifying sur- 
geon on special inquiries, the latter being an acknowledg- 
ment of their utility never made before. Theclause also pro- 
vides for the payment for services rendered under any special 
rules the Home Secretary may make. Hitherto the Home 
Secretary has had no such power to employ certifying sur- 
geons. Undoubtedly Schedule 2 may affect injuriously a few 
certifying surgeons who are now getting special fees from 
enlightened employers for the _— examination of 
hands employed in dangerous trades, yet the number affected 
is not likely to be large, as the Chairman only knew of one case, 
a correspondent to the British Mepicat JouRNAL. None have 
made any complaint to the Association of Certifying Sur- 
geons; had they done so the Association would have had a 
tangible ground on which to approach the Home Office for an 
increase of the schedule. A second correspondent writes to 
the British MepicaL JourRNAL under a misapprehension as 
to the nature of Schedule 2. 


GRIEVANCES OF ARMY MEDICAL OFFICERS. 

The CHAIRMAN said the subcommittee to which the three 
cases of grievances of army medical officers were submitted at 
the last meeting had considered the merits of each case, and, 
without going into the precise reasons, the subcommittee re- 
commended that the Committee should not interfere in two 
cases, and that in the third, the case of Surgeon-Major H. G. 
Gardner, they had reason to believe that he would be rein- 
stated. If he should not be reinstated, the Committee 
should make further repre:entations to the new Secretary of 
State for War that he be either reinstated or employed in a 
recruiting district. 


CORK SOCIETIES MEDICAL OFFICERS’ 


INDEMNITY FUND. 


Tue following additional subscription is acknowledged by 
Dr. Denis Dempsey Donovan, King Street, Cork, Treasurer to 
this fund: 

d. 
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MILKBORNE DISEASE: 
AN APPEAL TO MEDICAL OFFICERS OF HEALTH. 

Mr. Ernest Hart is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess 
notes of outbreaks of disease traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 
questions subjoined: 
. Date. 

. Locality. 

. Reporter. 9. 
. Total number of cases. 

. Deaths. obtained. 

. Number of cases amongst drink- 10. Exciting cause of outbreak. 

ers of suspected milk. 11. Circumstancesimplicating milk. 
. Number of persons supplied by 12. Facts showing special incidence 
milkman. of disease. 
13. Reference to report. 

Mr. Ernest Hart desires to express his thanks to the follow- 
ing medical officers of health for information which they 
have kindly furnished with reference to outbreaks of disease 
traced to the agency of milk: Dr. Ainley, of Halifax; Dr. 
John Brown. of Bacup; Dr. Gairdner, of Crieff; Dr. Paul 
Karkeek, of Torquay ; and Dr. W. Brown, of Stapleton. Also 
to Mr. B. Davies, of Marylebone, for his paper of proposals in 
regard of the milk supply of London. 


8 Number of such families in- 
vaded. 

Sanitary circumstances of farm 
or dairy from which milk was 








LITERARY NOTES. 


In the British Journal of Dental Science of July 1st, Mr. H. 
W. Moore shows that the ancients knew a thing or two about 
dentistry. The Egyptians of course, as we know from 
Herodotus, made the teeth one of the innumerable allotments 
into which they parcelled out the human body for the benefit 
of professors of the healing art. Hippocrates recommended 
gold wire as the best fastening for loose teeth, and evidence 
that this method was used has been found in Greek tombs. 
Among the ordinances of the twelve tables of old Rome there 
is one forbidding the removal of gold fastenings from the 
teeth, which were to be burnt or buried with the body. Cel- 
sus speaks of scraping carious teeth, and from Martial we 
learn that the Roman ladies repaired imperfections in their 
dental apparatus by the help of art. The artificial teeth 
which they used were composed of bone and ivory, as we 


_learn from the following lines of Martial: 


Sic dentata sibi videtur Hegle 
Emptis ossibus, Indicoque cornu 


which Mr. Moore translates as follows : 
So Megle, with her bought and Indian bone, 
May seem to have a second mouth of her own. | 
Mr. Moore is, we doubt not, a most skilful dentist, but we 


venture to say of him, as Dryden said of Swift, that he is not 


a poet. 

The editor of the Philadelphia Medical News, in denouncing 
the use of such terms as *‘ii-para,” ‘“‘iii-para,” “ iv-para,” 
‘¢ y-para,” etc., to designate a multipara in her second, third, 
fourth, or fifth pregnancy, says, it seems strange that the 
inventiveness of medical philologists ‘‘has not been equal 
to the emergency of devising names for these simple facts, 
instead of designating them by an unpronounceable mon- 
strosity.” He suggests, ‘‘with proper fear and trembling,” 
the coinage of suitable terms on the pattern of the existing 
‘‘ primipara ” and ‘‘ multipara ””—thus, ‘‘ duipara ” or ‘‘ deuti- 
para” (which, by the way, should be ‘‘ deuteripara,” and even 
then would be a vile hybrid), ‘‘tripara,” ‘‘ quadripara,” 
‘‘ quintipara,” ‘‘sextipara,” ‘‘septipara,” ‘‘ octipara,’ ‘* noni- 
para,” ‘“‘decipara.” But what about ladies who strive to act 
up to Napoleon’s ideal of female ‘‘ greatness,” like those who 
are earning capitation grants of land for their lords in Canada 
by their fecundity? Are we to speak of them as ‘un- 
devicesisimipara,” ‘‘ vicesimoquintipara,” etc. ? 

The current issue of the Gentleman’s Magazine contains an 
excellent article written by Mrs. J. E. Sinclair in view of the 
forthcoming meeting of the British Medical Association in 
London. She gives emg meee of Linacre’s life, and points 
out that the copy of his translation of Galen’s Methodus 
Medendi, which he presented to Cardinal Wolsey, is at pre- 
sentin the British Museum, and that it contains an auto- 
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graph dedication from the great physician to the greater 
Uardinal. The authoress has obtained several new facts 
about the marriage and death of John Chambers, the first on 
the roll of the six physicians who formed the College of Phy- 
sicians. She says that he was more remarkable for the re- 
ligious preferment he had than for his position in medicine, 
but, like his contemporaries Butts and Vicary, we are per- 
fectly familiar with his aspect, for has not his portrait been 
handed down to us in that masterpiece of Holbein, to whose 
impending sale we recently drew attention? John Chambers, 
it appears, was married to Jono Wardell in St. Margaret’s 
Church, Westminster, November 9th, 1545; their son was 
christened in the following year, and Jono died in June, 
1549; whilst on July 2nd, 1549, there is an item in the church- 
wardens’ account books of ‘‘viird’’ for ‘‘bille” paid at the 
burial of ‘‘Sir John Chamber.” The author adds that the 
ordinary price for a funeral at this period appears to have 
been about 2d. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS, 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
— of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

FRANCIS FoWKE, General Secretary. 











BRANCH MEETINGS TO BE HELD. 

NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held on Thursday, July 25th, at 5 PM.,at the Royal Hotel, South 
Shields. Dr. Crisp, President-elect, will deliver the annual address; and 
the officers of the Branch will be elected. The dinner after the meeting 
will take place at the Royal Hotel, at 6 p.m, 6s. 6d. each, wine not included. 
—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 8, Eldon Square, New- 
eastle-on-Tyne. 


GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
THe usual bimonthly meeting was held in the Albany General 
Hospital on Thursday, June 20th. Present, Dr. GREATHEAD, 
in the chair; Drs. Greenlees, Fitzgerald, Adam Becker, W. G. 
Atherstone, Edington, and Caldwell; Dr. Bruorton as visitor. 

Minutes.—The minutes of the previous meeting were read 
and confirmed. 

Election of Branch Representative-—Dr. Edwin Atherstone 
was appointed the representative of the Branch on the 
Council for the ensuing year. 

_ South African Medical Congress.—It was resolved that an 
invitation be issued to the South African Medical Congress to 
hold its next session in Grahamstown. 

Papers.—Dr. Fitz@eRaLp gave particulars of a case of un- 
usual Foetal Presentation ; also of a case he had attended in 
which the lower jaw had been broken in several places, and 
which had been successfully treated by wire suturing.—Dr. 
CALDWELL read a paper on an outbreak of Fever, affecting 
chiefly the coloured population in Grahamstown. The sub- 
ject gave rise to a great deal of discussion as to the nomen- 
élature of the fever. 





TRINIDAD AND TOBAGO BRANCH. 

THE annual general meeting of this Branch was held at the 
Colonial Hospital, Port of Spain, on June 19th, 1895; the Hon. 
Dr. J. A.p# Wo.r, President, in the chair. Drs. Mitchell, 
C.M.G., A. Lota, H. M. Alston. J. W. Eakin, W. V. M. Koch, 
E. J. Read, 8. M. Lawrence, E. N. Darwent, Louis Lota, A. P. 
Lange, J. A. Macfarlane, A. J. Perez, N. A. Rodriguez, C. B. 
Reid, J. R. Stollmeyer, R. Seheult, and the Hon. Secretary, 
Dr. E. Prada, were present. 

Report for 1894.—The report showed that the Branch had 
been in a quiescent state during 1894. 

Election of President-elect.—Dr. Antoine Lota was elected, 
but declined on account of his limited acquaintance with the 





English language. Dr. J. W. Eakin, of San Fernando, was 
then elected unanimously. 

New Members.—The fallewion were elected memb-rs: Hon. 
Dr. H. J. Lovell, C.M.G., Surgeon-General; Drs. A. Duprey, 
O.M.S., Farmin, Louis Lota, C. F. Lassalle, and J. A. Mac- 
farlane. 

President’s Adiress.—The PresipEntT read his inaugural ad- 
dress. After giving a brief history of the Branch, he referred 
in touching terms to the late President, Dr. Beaven Rake. 
He ended by exhorting the younger members not to lose the 
good opportunities for research which they had in this 
tropical colony. 

New Rules.—The new rules submitted to the meeting by 
the Council were passed with a few amendments. 

Communication.—Dr. ALSTON exhibited a specimen of Perfor- 
ation of the Cisophagus in a child aged 2 years. The inter- 
esting point about the case was that on opening the chest the 
right pleural cavity was found to contain thirty ascarides, and, 
while the cesophagus and adjacent parts were being removed, 
five more ascarides were seen to wriggle out of the cesophagus 
through the opening, and pass into the right pleural eavity. 
The bowels contained several ascarides. The case was pro- 
nounced unique in the experience of those present. 


BRITISH MEDICAL ASSOCIATION. 
SIXTY-THIRD ANNUAL MEETING. 


Tue sixty-third Annual Meeting of the British Medical 
Association will be held in London on Tuesday, Wednesday, 
Thursday, and Friday, July 30th, 3lst, August Ist and 2nd, 
1895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristol] Royal Infirmary. 

President-Elect: Sir J. Russert Rerynowps, Bart., M.D., 
F.R.C.P., F.R.S., President of the Royal College of Physi- 
cians. 

President of the Council: J. Warp Covsins, M.D.Lond., 
F.R.C.S., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TRENTHAM BorTtin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Wixt1am 
BroapBENT, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by JoNATHAN 
Hourcuinson, F.R.S., F.R.C.8., Consulting Surgeon to the 
London Hospital. 

An Address in Physiology will be delivered by Epwarp 
ALBERT ScHAFER, F.R.S., Jodrell Professor of Physiology, 
University College. 

The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely: 


A. MEDICINE. 
Lecture Theatre—Conjoint Examination Hall. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir Freperic Bateman, M.D.; D. W. Fintay, M.D.; W. 
8. Cuurcn, M.D.: J. W. Moors, M.D.; STEPHEN 
Mackenziz, M.D.; E. MarxkuaM Sxereitt, M.D. Honorary 
Secretaries; Wrtu1AM Cour, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Herrineuam, M.D., 13, Upper 
Wimpole Street, W.; Sir HuaH R. Brrvor, M.D., 18, Ser- 

jeant’s Inn, Fleet Street, E.C. ' ; 
The following subjects have been selected for discussion :— 
Wednesday, July 3lst.—I. Discussion on Diphtheria and 
its Treatment by the Antitoxin (embracing the following 
points: (1) Pathology of Diphtheria and its Sequel; (2) 
Symptoms and Progress; (3) Statistics of Mortality under 
the Antitoxin Treatment and under other Treatment; 
(4) Effect of the Antitoxin Treatment upon the Local Affec- 
tion, upon the General Condition, and upon the Sequele ; 
(5) Effects that may arise from the Antitoxin Treatment). 
Introduced by Sidney H. C. Martin, M.D. The following 
also intend to join in the discussion: G. Sims Woodhead, 
: E. W. Goodall, M.D.; Claude Muirhead, M.D. (if 





possible) : Alex. Johnston, M.D.; Professor von Ranke; Lennox 


Browne, M.D.; W. P. Herringham, M.D.; J. Campbell Hall, 
M.B.; W. Squire, M.D. 
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Papers by : 

DRESCHFELD, Julius,M.D. On Ataxic Paraplegia (Clinical Varieties and 
their Pathology). 

BEEvOoR, C. E., M.D., and Horsey, V.,F.R.S. On the Pathology of 
oe — (Two Cases treated by Operation on the Cortex 
Cerebri). 

THURSFIELD, T. W., M.D. A Case of Goitrous Dyspnea. 

Murray, George, M.D. Note on the Progress and Present Condition of 
the First Case of Myxcedema treated by Thyroid Extract. 

wae, ~~ 7peaeee M.D. On the Treatment of Diabetes Mellitus by Uranium 

rate. 

Hanot, Professor. Notes sur le Diabéte Bronzé. 

SS Colin, M.R.C.S. Notes on Direct Intrapulmonary Medi 
cation. 

And, should there be time available: 
SEDGWICK, William, M.R.C.S. Notes on the Influence of Heredity in 


Disease. 
TAYLOR, Seymour, M.D. On the Connection between Chlorosis and 


Gastric Ulcer. 
ALDERSON, F. H., M.D. Latent Ulcer of the Stomach. 

Jones, E Lloyd, M.D. Chlorosis. 

Thursday, August Ist.—lI. Discussion on Acute Lobar or 
Croupous Pneumonia, its Etiology, Pathology, and Treat- 
ment. Introduced by R. Douglas Powell, M.D. The following 
points will be suggested for special consideration : 

Etiological.—1. How far chill arising from (a) low external 
temperature, (5) sudden change of external temperature, is 
causative of pneumonia. 2. How far the reception of a 
microbe is alone to be regarded as a sufficient cause of pneu- 
monia. 3. How far pneumonia is a disease brought about by 
conditions favourable to the aggressive germination of an 
organism ever more or less present. 4. In what does septic 
or pythogenic pneumonia differ etiologically from the classi- 
cal form of the disease? 5. Isinfection a possible or consider- 
able agency in the propagation of pneumonia ? 

Pathological.—Ultimate or minute pathology. 1. (?) A neu- 
rosis. 2. (?) A direct result of microbic toxins upon the 
lung parenchyma. 3. (?) The réle of leucocytosis in pneu- 
monia. 

Therapeutical.—1. The value of a routine treatment in cases 
of moderate degree and favourable omen. 2. The value of 
certain modern methods and the indications for their employ- 
ment. Pyrexia, the cardiac state, and microbie conditions 
will especially be held in view in discussing points of treat- 
ment. 

The following gentlemen will join in the discussion: J. W. 
Washbourn, M.D.; A.G. Auld, M.D.; Julius Dreschfeld, M.D.; 
J. E. Pollock, M.D.; A. Foxwell, M.D.; W. J. Tyson, M.D.; 
G. W. Balfour, M.D.; A. Barrs, M.D.; Professor Baiimler 
(Freiburg); Professor Clifford Allbutt ; Samuel Barton, M.D.; 
Sidney Coupland, M.D.; Samuel J. Gee, M.D.; G. A. Gibson, 
M.D.; Walter G. Smith, M.D.; Sir T. Grainger Stewart, 
M.D.; McCall Anderson, M.D.; Sinclair Coghill, M.D.; Lovell 
Drage, M.D.; David Finlay, M.D.; T. H.Green, M.D.; F. 
Hawkins, M.B.; H. McClure, M.D.; F. M. Pope. M.D.; E. 
Markham Skerritt, M.D.; Shingleton Smith, M.D.; J. E. 
Squire, M.D.; William Squire, M.D.; W. R. Thomas, M.D.; 
and Samuel West, M.D. 

Papers by: 

CoGHILL, J. Sinclair, M.D. The Hypodermic Use of Guaiacol in Acute 

Pulmonary Tuberculosis. 

Foxwe Lt, Arthur. M.D. Hypertrophic Cirrhosis of the Liver. 

MARAGLIANO, Professor. Sur le Traitement de la Tuberculose Pulmo- 
naire avec la Serotherapie Specifique. 

Squire, J. E., M.D. Influence of the Bacillary Theory of Tuberculosis on 
the Treatment of Phthisis. 

HARLEY, George, M.D., F.R.S. On the Formation of Calculi, particularly 
of Gall Stones. 

And, should there be time available : 

Loneuourst, Arthur E., M.D. The Use of Alcoholic Stimulants and their 

Relation to True Physiological Health. 

SmitH, Wilberforce, M.D. The Weighing Machine in Diagnosis and 

Treatment. 

GILLIES, H. Cameron, M.D. The Natural History of Pain. 
LANE, Hugh, L.R.C.P. Chronic Rheumatic Arthritis: further points in 
differentiation from Chronic Rheumatoid Arthritis. 

Friday, August 2nd.—III. Discussion on the Causes of 
Acute Rheumatism and its Relation to other Affecticns. 
Introduced by W. B. Cheadle, M.D. The following will 
join in the discussion: Archibald Garrod, M.D.; J. F. 
Goodhart, M.D.; Alfred Mantle, M.D.; J. T. Maclagan, M.D.; 
A. Newsholme, M.D.; P. G. Latham, M.D.; H. Hand- 
ford, M.D.; Sir Dyce Duckworth, M.D.; A. Haig, M.D.; T. 
Churton, M.D.; H. Lane, M.D.; M. K. Hargreaves, M.D.; H. 
A. Caley, M.D.; M. Charteris, M.D.; Samuel West, M.D.; 
Stephen Mackenzie, M.D.; Gilbert Bannatyne, M.D.; A. P. 
Luff, M.D.; D. B. Lees, M.D. 





Papers by: 

SEmMOLA, Professor. Sur la Toxicité des urines dans son degré et dans 
son nosographisme comme élément de diagnostic et de prognostic dans 
= maladies en général, et surtout dans les maladies aigués infec- 

euses. 

Morison, Alexander, M.D. The Treatment of Aortic Valvular Disease. 

CaTON, R., M.D. On the Arrest of Endocarditis in Acute Rheumatism. 

THORNE, Besly, M.D. On Certain Changes in the Cardio-vascular 
System which follow treatment by the Schott Methods. 
And, should there be time available : 

REYNOLDS, E. S., M.D. A Point in the Diagnosis between Chronic 
Rheumatism and Chronic Gout. 

Parsons, Alfred, M.v. Arsenical Multiple Neuritis following the Appli- 
cation of a Cancer Cure. 

LAFFAN. F.. M.D. Differential Diagnosis in Malignant Endocarditis, 
Typhoid Fever, and Acute Tuberculosis. 


B. SurRGERY. 


Central Room, Second Floor—Conjoint Examination Hall. 


President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents: 
T. Bryant, F.R.C.S.; C. N. Macnamara, F.R.C.S.; 
ReGinaLpD Harrison, F.R.C.8S.; A. Wriretrt, F.R.C.S.; 
Sir W. Sroxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. D. Harris, M.R.C.8., 45, Southernhay, 
Exeter; J. Buianp Svurtron, F.R.C.S., 48, Queen Anne 
Street, W.; A. MaRMADUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 

The President will make some introductory remarks, in 
which he will refer to the Effects produced by Modern Rifle 
Bullets on the Human Body. 

The following subjects have been selected for discussion : 

1. The Diagnosis and Treatment of Fractures of the Upper 
Third of the Femur, including the Neck. To be introduced 
by Sir William Stokes, M.D., with lantern demonstration. 
The following gentlemen have intimated their intention 
of taking part in the discussion: Professor E. H. Bennett, 
M.D. (Dublin); Thomas Bryant, F.R.C.8. (London); Pro- 
fessor Chiene, M.D. (Edinburgh); H. H. Clutton, F.R.C.S. 
(London); J. Ward Cousins, M.D., F.R.C.S. (Portsmouth) ; 
Davies-Colley, F.R.C.S8. (London); Damer Harrisson, F.R.C.S. 
(Liverpool); Sir George Murray Humphry, M.D., F.R.S. 
(Cambridge); Mansell Moullin, F.R.C S. (London); Howard 
Marsh, F.R.C.S. (London); Professor Macewen, M.D., F.R.S. 
(Glasgow); Rushton Parker, F.R.C.S. (Liverpool); Mayo 
Robson, F.R.C.S. (Leeds); Thos. Sinclair, M.D. (Belfast); 
F. A. Southam, F.R.C.S. (Manchester); Greig Smith, M.B. 
(Bristol); A. Willett, F.R.C.S. (London). 

2.The Surgical Treatment of Cysts, Tumours, and Carci- 
noma of the Thyroid Gland and Accessory Thyroids. To be 
introduced by H. Trentham Butlin, F.R.C.S.(London). The 
following gentlemen have intimated their intention of taking 

art in the discussion: Professor Annandale, F.R.C.S. (Edin- 

urgh); James Berry, F.R.C.S. (London) ; Thos. F. Chavasse, 
M.D. (Birmingham); R. C. Chicken, F.R.C.S. (Nottingham); 
Kendal Franks, M.D. (Dublin); Damer Harrisson, F.R.C.8. 
(Liverpool); Victor Horsley, F.R.S. (London); Bowreman 
Jessett, F.R.C.S. (London); C. B. Keetley, F.R.C.S. (Lon- 
don); Professor Kocher (Berne); Dr. Kummer (Geneva) ; 
Jordan Lloyd, F.R.C.S. (Birmingham); R. H. Lucy, F.R.C.8. 
(Plymouth); Professor W. Macewen, M.D. (Glasgow); 
Rutherford Morison, F.R.C.S. (Newcastle-on-Tyne); James 
Murphy, M.D. (Sunderland) ; Mayo Robson, F.R.C.S. (Leeds) ; 
W. G. Spencer, F.R.C.S. (London): Sir William Stokes, 
M.D. (Dublin); Charters Symonds, M.D. (London); Thelwall 
Thomas, F.R.C.S. (Liverpool). 

The following papers have been announced: 

ANDERSON, William, F.R.C.S. Three Cases of Sacless Hernize of the 
ee through the Left Inguinal Canal, with Anatomical 

BANKS, Mitchell, F.R.C.S. The Statistics of Modern Breast Operations. 

BrownkE, G. Btickston, M.R.C.S. A Hitherto Undescribed Locality in the 

Male Urinary Bladder where a Stone may lie and elude contact with 

any Instrument introduced through the Urethra. 

CHAVASSE, Thos. F., M.D. A Successful Case of Removal of the Entire 

Upper ——— for Injury by Berger’s Method. 

CHEYNE, Watson, F.R.C.8., F.R.S. On Operations for Malignant Disease 
of the Pharynx and Naso-pharynx, with Cases. 
Cripps, Harrison, F.R.C.S. A Complication occurring in Inguinal 

Colotomy. 

FRANKS, Kendal, M.D. On Movable Kidney. 

EVE, Frederic 8., F.R.C.S. A Successful Case of Laparotomy for Intus- 
susception in an Infant, with remarks. 

FENWICK, Hurry, F.R.C.S. A Series of Seventy Cases of Ablation of 

Tumours of the Bladder. 

HERN, John, M.D., F.R.C.S. Some Points in the Operative Treatment of 

Club Foot. 
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Horstey, Victor, F.R.S. The Results of Operative Treatment of Injury 
or Disease of the Cervical Vertebrz. 

KEEGAN, Brigade-Surgeon-Lieutenant-Colonel D. F., M.D. Rhinoplasty 
in India (Lantern Demonstration). 

KEETLEY, C. B., F.R.C.S. On Thirty Cases of Osteotomy of the Hip, with 


Cases. 
LITTLE, E. Muirhead, F.R.C.S. Tarsectomy for Talipes Equinus in Adults 


and Adolescents. 
1. On Gonorrhceal Inflammation in and about 


LuioyD, Jordan, F.R.C.S. 
the Seminal Vesicles. 2. On a Simple Method of Securing the Tongue 


during Lingual Operations. 

LocKkWwoop, C. B., F.R.C.S. On the Treatment of Hydrocele by Incision. 

MarsH, Howard, F.R.C.S. The Pathology and Clinical History of some 
Rare Forms of Bony Ankylosis. 

MorRIsON, Albert E. Notes on a Case of Jacksonian Epilepsy Treated by 
Trephining. 

MorTON, Chas. A., F.R.C.S. Specimen showing the Junction made by 
Murphy’s Button, Three Months after Operation, in the Case of Intes- 
— Anastomosis published in the BRITISH MEDICAL JOURNAL, April 
20th, 1895. 

MurPRY, J. B., M.D. (Chicago). Peritonitis. 

MURPHY, James, M.2. On the Importance of Operating Early where an 
Operation is required in Abdominal Disease. 

NEWMAN, W., M.D.Lond. Symmetrical Necrosis of the Lower Third of 
Each Femur; Large Removal of Bone; Ultimate Amputation through 
the Left Thigh ; Recovery. 

PAGET, Stephen, F.R.C.S. Two Cases of Suppurating Hydatid of the Liver 
drained through the Chest Wall. 

Ronson, A. W. Mayo, F.R.C.S. A Series of Cases of Colectomy. 

SPANTON. W. Dunnett, F.R.C.S.Edin. 1. On Splenectomy, with Notes of 
Three Cases. 2. On Dilatation of Stricture of @sophagus by Expand- 
ing Bougies. 

WATSON, Spencer. 
Growths. 

WILSON, Albert, M.D. The Treatment of Acute Pleural Effusion by Early 


Incision. 


A Case of Tachycardia Associated with Nasal 


C. OBSTETRICS AND GYNZCOLOGY. 
Large Theatre—King’s College. 

President: Sir Wm. Priestitry, M.D. Vice-Presidents: 
A. R. Simpson, M.D.; J. Watt Brack, M.D.; Sir Francis 
Laxing, M.D.; J. Knowstey THornton, M.B.; W. J. 
Sinctarr, M.D.; M. HanpFietp-Jones, M.D. Honorary 
Secretaries: W. S. A. GrirritH, M.D., 96, Harley Street, 

.; A. H. F. Barsovur, M.D., 4, Charlotte Square, 
Edinburgh; W. R. Daxrn, M.D., 57, Welbeck Street, W. 

The following subjects have been selected for discussion : 

The work of the Section has been provisionally arranged as 
follows : 

Wednesday, July 81st: 

10 a.m. President’s Address. 10.30. Discussion: The 
Aseptic and Antiseptic Precautions to be Observed in Private 
Midwifery Practice, to be introduced by G. E. Herman, 
M.B., F.R.C.P. The following gentlemen are expected to take 

art in this discussion: Dr. Stuart (Brooklyn), Professor 

usk (New York), Dr. Smyly, Professor Simpson, Dr. 

Swayne, Dr. Playfair, Professor Byers, Dr. More Madden, 
Dr. Watt Black, Professor Murdoch Cameron, Dr. Aust- 
Lawrence, Dr. Boxall, Dr. Forbes Ross, and others. 

Papers by: 
AposToL!, Dr. (Paris). 

in Gynecology. 
MADDEN, More, M.D. (Dublin). 

Gynecological Aspects. 
MurpnHy, James, M.D. (Sunderland). 

Puerperal Fever. 

Thursday, August 1st : 
10 a.M. Papers by: 
MARTIN, Professor (Berlin). Anterior Colpotomy. 
TAYLOR, J. W., F.R.C.S. (Birmingham). Vaginal Cccliotomy. 
DONALD, A., M.D. (Manchester). A Case of Vaginal Cceliotomy for Tubal 


Pregnancy. 
PLAYFAIR, W. S., M.D. (London). Remarks on the Education and Train- 


ing of Girls at and about the Period of Puberty. 

SwayNE, J. G., M.D. (Clifton). The Treatment of Eclampsia occurring 
during Pregnancy, and Presenting no Signs of Labour. 

Instruments will be shown by Professor Lazarewitch (St. 
Petersburg), Mr. E. Stanmore Bishop (Manchester), and by 
Dr. Laffan (Cashel). 

Specimens will be shown by Dr. Muret (Lausanne). 

Friday, August 2nd: 

10 a.m. Discussion: The Early Diagnosis of Malignant 
Disease of the Uterus, and the Treatment by Partial or Total 
Excision, to be introduced by J. Knowsley Thornton, M.B. 

The following gentlemen are expected to take part in this 
discussion : Professor Martin (Berlin), Professor Pozzi (Paris), 
Professor Lusk (New York), Mrs. Scharlieb, M.D. (London), 
Professor Murdoch Cameron, Dr. More Madden, Dr. Murphy, 
Dr. Smyly, Mr. J. W. Taylor, Dr. A. Donald, Mr. Alban Doran, 


and others, 


On Electro-therapeutics as a Means of Diagnosis 
Gonorrhceal Infection in some of its 
The Surgical Treatment of so-called 





Papers by : 
CAMERON, Professor Murdoch (Glasgow). A New Theory as to the Posi- 
tion of Fcetus in Utero. 
BARBOUR, A. H. Freeland, M.D. (Edinburgh). The Changes in the Uterus 
during the Third Stage of Labour. 
JESSETT, F. B., F.R.C.S. (London). A New Method of Performing Ab- 
dominal Hysterectomy for Uterine Fibroids. 
DONALD, A., M.D. (Manchester). Vaginal Hysterectomy for Fibroids. 
rescue, J. Hosack (Bridge of Allan). Notes on a case of Uterine Cystic 
roma. 
The following papers have also been received, and will be 


read if time permits : 

BAMPTON, A. H., M.D. (Ilkley. Leeds). Cases of Concealed Hemorrhage, 
Placenta Preevia, and Puerperal Eclampsia. 

BELL, R., M.D. (Glasgow). The Use of Ichthyol in the Treatment of Dis- 
eases of the Uteriue Appendages. 

CAMERON, Professor Murdoch (Glasgow). 


Experiences. 
Radical Cure of Uterine Prolapse. 


Epek, F., M.D. (Wolverhampton). 
ROBERTS, Lloyd, M.D. (Manchester). Case of Tumour of the Fallopian 


Tube. 
—, Stuart, F.R.C.S. (Glasgow). Influence of Pregnancy on Uterine 
ibroids. 
NAPIER, Leith, M.D., (London). Some Complication of the Menopause. 
NEWNHAM, W. H.C, M.B. (Clifton). Sterility. 
TREVELYAN, Basil, M.R.C.S. (Bath). Labour in Young Primipare. 


Exceptional Gynecological 


D. Pustic MEDICINE. 


Lower Hall—Evxeter Hail. 


President: Ernest Hart, D.C.L. Vice-Presidents: J. 
SpotTiswoopDE CAMERON, M.D.; C. . W. PARKINSON. 
M.R.C.8.; Wm. CoriineripGz, M.D.; Louis C. Parxgs, 
M.D.; P. Boopsyer, M.D.; Joun C. TuHresH, M.D. 
Honorary Secretaries: C. E. Pacet, M.R.C.S., Town Hall, Sal- 
ford ; EGINALD DupDFIELD, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Cuiarkx, 
M.B., Lowestoft. 


The regular business of the Section will commence each 
day with a formal discussion by gentlemen who have been 
— to open the debates. The subjects selected are as 
ollows :— 

Wednesday, July 3lst.—Presidential Address: Waterborne 
Disease and its Prevention. Discussion: The Regulation of 
the Slaughter of Animals for Human Food and the Inspection 
of Animals before and during Slaughter. Opener: T. M. 
Legge, M.D. 

Papers by: 
FARKAS, Dr. (Buda-Pesth). The late Visitation of Cholera in North- 

Eastern Districts of Hungary. 

Laws, J. Parry, F.I.C., and J. T. NEALE, L.R.C.P. Ventilation of 


Sewers. 
WALDO, F. J., M.D., and WALSH, D., M.B. Underground Bakehouses. 


PooRE, G. V.,M.D. Dry Method of Dealing with Urine. 

SISLEY, R., M,D., PRINGLE, R., M.D., and GRAHAM, W., M.D. Smoke 
Abatement. ; : i 4 
Thursday, August Ist.—Discussion: Hospital Isolation, 

House Quarantine, and Disinfection. Opener: P. Boobbyer, 
Papers by: 

KLEIN, Professor, F.R.S. and Biecs, Hermann, M.D. Diagnosis of 
Doubtful cases of Diphtheria and the use of Bacteriology for that 
purpose. 

Biees, Hermann, M.D. Use of Antitoxin for Immunising Members of 
Institutions. 

NEWSHOLME, A., M.D. Extension of Schedule of Notification. 

PRIESTLEY, J.,M.D. Enteric Fever as an Infectious Disease. 

KENWOOD, H.,M.B. Prevention of Milk Epidemics. 

Dixey, F. A., M.D. Vital Statistics of Diphtheria, 1891-5. 

BRAIDWOOD, P. M., M.D., and GREGORY, A. J.,M.D. Hospital Accommo- 
dation by use of Ships. , _ 4 
Friday, August 2nd.—Discussion: The Insecurity of 

Tenure of Extra-Metropolitan Medical Officers of Health 

under the Public Health Act, 1875. Opener: B. A. White- 

legge, M.D. 

apers by: 

Munko, A. Campbell, M.B. The Need of Appointing Medical Officers of 
Health to County Couccils. 

PARKES, Louis, M.D. The Desirability of Appointing Medical Men as 
Superintendent Registrars of Births and Deaths. 

— J. Spottiswoode, M.D. The Destruction of Town Refuse by 

eat. 

——— T. C., M.D., and KENWOOD, H., M.D. Meteorology and 

isease. 

GRAHAM, W., M.D., and HORDER, T. G., M.D. The Vaccination Laws. 

LAFFAN, T., M.R.C.S. Extension of the Army Competitive System to the 
Irish Poor Law Medical Service. 

Owing to the amount of work to be done, readers of papers 
will be rigidly limited to fifteen minutes, and all other 
speakers to ten minutes. The names of those who have 
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signified their intention to speak will be announced in the 
Daily Programme. 


E. PsycHoLoey. 
East Wing Room, Second Floor—Conjoint Examination Hail. 

President: W. J. Mickie, M.D. Vice-Presidents: G. H. 
SavaGe, M.D.; T. Crave SHaw, M.D.; NICOLSON, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
LionEL A. WHEATHERLY. M.D. Honorary Secretaries: 
James CHAMBERS, M.D., 6 Mansfield Street, W.; T. Seymour 
Tuxe, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 
34, Welbeck Street. W. 

The President will open the Section with an Address on the 
Brain, on Wednesday, at 10 a.m. 

A discussion has been arranged to take place on each day, 
namely : 

Wednesday, July 3lst.—On the Treatment of Melancholia, 
introduced by Henry Rayner, M.D. The following are ex- 
pected to take part in the discussion: Dr. Blandford (Lon- 
don); Dr. Weatherly (Bath): Dr. Norman Kerr (London); 
Dr. Cooke (Worcester); Dr. Hayes (Newington); Dr. Hyslop 
(London). 

Thursday, August lst.—On Insanity, in Relation to Crimi- 
nal Responsibility, introduced by H. Maudsley.M.D. The 
following have intimated their intention of taking part in 
this discussion: Professor Gairdner (Glasgow); Dr. Urquhart 
(Perth); Dr. Norman Kerr (London); Dr. Weatherly (Bath); 
Dr. Savage (London): Dr. Clouston (Edinburgh) ; Dr. Mercier 
(London); Dr. Shuttleworth (London). 

Friday, August 2nd.—On Epilepsy, and its Relation to In- 
sanity, introduced by W. R. Gowers, M.D. The following 
are expected to take part in this discussion: Professor Sir T. 
Grainger Stewart (Edinburgh); Dr. Buzzard (London); Dr. 
Clouston (Edinburgh): Dr. Dreschfeld (Manchester); Dr. 
Ferrier (London); Dr. Fletcher Beach (Londen). 

The following gentlemen are also expected to participate 
in the work of this Section: Dr. P. W. Macdonald (Dorchester); 
Me. Macphail (Derby); Dr. Henry Blake (Yarmouth); Dr. 
Outterson Wood (London): Dr. Hicks (London); Dr. Wigles- 
worth (Rainhill) ; Dr. Orange, C.B. (London). 

The following papers have been announced : 

BonpD, C. H., M.B. The Relation of Diabetes to Insanity. 

CAMPBELL, A. W., M.D. A Comparison of the Breaking Strain of Ribs in 
the Sane and Insane. 

a H.,M.D. Mental Symptoms in Relation to Bodily Diseases in the 

MavDE, A., L.R.C.P. Mental Symptoms in Relation to Exophthalmic 

aaa, E.S.,M.D. Mental Symptoms of Bodily Diseases. 

SAVAGE. G. H., M.D., and CHARLES MERCIER, M.D. Insanity in Conduct. 

SHAW, James, M.D. The Early Symptoms of Insanity 

SHUTTLEWORTH, G. E..M.D. Operative Treatment of Idiocy. 

SMITH, Perey, M.D. Voluntary Boarders in Asylums. 

WEATHERLY, L.A., M.D. The Law in Relation to Single Patients. 


F. PuHystoLtoey. 
Physiological Laboratory — King’s College. 

President: Davin Ferrier, M.D., F.R.S. Vice-Presidents: 
E. E. Kein, M.D., F.R.S.; Wm. Srirume, M.D.; Dz 
Bureu Brrcw, M.D.; J. Berry Haycrart, M.D. Honorary 
Secretaries: C. 8. Suerrineton, M.D., F.R.S., Brown 
Institution. Wandsworth Road, 8.W.; E. H. SrTaR.ine, 
M.D., 14, Grosvenor Road, 8.W. 

A discussion on the Mechanics of the Cardiac Cycle will 
be introduced by Professor Haycraft and D. Paterson. M.D. 
The following will take part: Noel Paton, M.D.; Lauder 
Brunton, F.R.S.; and Dr. Gibson. 

The following papers have been announced : 

Bay iss, W. M., B.A., B.Se., and Professor L. Hitt. The Physics of the 

Cerebral Circulation. 

Bay iss, W. M., B.A., B.Sc., and E. H. STARLING, M.D. A New Method of 

Studying Vasomotor Changes. 

Brircu, Professor de Burgh, M.D. On the Equipment of an Experimental 

Laboratory, with Exhibition of Apparatus. 

Bropik£, T. Gregor, M.D. The Work of Muscle. Decomposition Products 
from Gelatine and Collagen. 

CAMPBELL, Harry, M.D. The Resistance which the Capillaries offer 
to the Blood-flow. 

Ecc.es, Symons, M.B. The Incidence of Leucomaines in the Urine in 

Health and Disease. 

EDRIDGE-GREEN, F. W., M.D. On the Perception of Luminosity at Lif- 
ferent Parts of the Retina. 

HALLIBURTON, Professor, M.D., F.R.S. Nucleo-albumins. 

HARLEY, Vaughan, M.D. Sugar asa Muscular Food. 

HEYMANS, Professor. (1) Innervation du Colur. (2) Sur les Echanges 

Nutritifs Pendant l'Inanition. 








a William, M.D. Experiments relating to the Functions of the 

pleen. 

KEnT, A. F. Stanley. On Outlying Cells in the Optic Chiasma and in the 
Optic Tracts. 

LEATHES, T. B., F.R.C.S. On the Interchange of Fluid between the Blood 
and the Tissues. 

MARINESCO, Dr. On Tertiary Atrophy and Degeneration of the Centra] 
Nervous System. 

PEMBREY, M.S8., M.B. The Physiology of Heat Regulation. 

PICKERING, J W., M.D. Intravascular Coagulation produced by 
Synthesised Proteid-like Substances. 

RAMSDEN, W., L.R.C.P. Mechanical Coagulation of Proteids. 

STEWART, Professor G.N. Further Researches on Circulation Time. 

Stokvis, Professor. The Influence of Sugar on Muscular Work. 

TURNER, W. Aldren, M.D. (1) The Results of Lesions of the Tuberculum 
Rolandi. (2) The Results of Section of the Trigeminal Nerve and the 
Consequent Degenerations. 

TURNER, Aldren, M.B. Demonstration of Several Recently Described 
Tracts in the Brain and Spinal Cord. a 
Communications have also been promised by Professor 


Allen, Dr. Haldane, Dr. Paterson, and others. 


G. ANATOMY AND HIsToLoey. 
Chemical Theatre—King’s College. 

President: Henry Morris, F.R.C.S. Vice-Presidents: A, 
Maca.ister, M.D., F.R.S.; W. J. WautsHam, F.R.C.S.; A, 
H. Youne, F.R.C.S.; B. C. A. Winnie, M.D.; G. H., 
Maxins, F.R.C.S.; A. W. Huaues, F.R.C.S. Honorary 
Secretaries: F. G. Parsons, F.R.C.S., St. Thomas’s Hos- 
pital, 8.E.; C. B. Locxwoop, F.R.C.S., 19, Upper Berkeley 
Street, W. 

The following subjects have been selected for discussion :— 

Wednesday, July 3lst.—Art in its Relation to Anatomy, to 
be opened by Professor William Anderson, F.R.C.S., Joint 
Lecturer on Anatomy at St. Thomas’s Hospital, Professor of 
Anatomy in the Royal Academy of Arts. 

Thursday, August Ist.—The Development and Structure of 
the Placenta, to be opened by Professor A. H. Young, M.B., 
F.R.C.S., Professor of Anatomy at Owens College, Manchester. 

Friday, August 2nd.—The Topographical Anatomy of the 
Abdomen, to be opened by Professor A. Thomson, M.A., 
Professor of Anatomy at Oxtord University. 

The following papers have been announced :— 

GRIFFITHS, J., M.A., F.R.C.S. On the Anatomy of the Genito-urinary 
Apparatus in the Pig and Boar, with Remarks on the Effects of 
Castration. 

Hiaerns, H,, M.R.C.S. On the Mechanism of the Knee. 

KeiTH, A., M.D. On Synostosis of the Mesosternum to the Presternum 
in Man and Anthropoids, considered as to its Prevalence among them 
and its Value as Evidence of their Genetic Relationship. 

KENT, A. F. Stanley, M.A. On the Histology of the Generative Organs in 
a Hermaphrodite Dog. 

PATERSON, Professor A. M., M.D. On the Position of the Kidneys. 

PAYNE, J. F., M.D. On an English Anatomical Manuscript of the l4th 
Century. (Some old anatomical works will also be exhibited.) 

ROBINSON, A., M.D. Demonstration of the Structure of the Placenta in 
Carnivora and Rodentia. 

SmiTH, T. Manners, B.A., M.R.C.S. (1) On some points in the Anatomy of 
Three Symmelian Monsters; (2) Notes upon the Supernumerary Ele- 
ments of the Embryonic Hand and Foot. 

WINDLE, Professor. Note on the Eustachian Tube. 


H. PatHotogy AND BACTERIOLOGY. 
South Room, Ground Floor—Conjoint Examination Hail. 

President: SamurEL Wiixks, M.D., F.R.S. Vice-Presidents: 
J. M. Purser, M.D.; J. F. GoopHart, M.D.; Sripney 
CovupLanD, M.D.; R. Saunpspy, M.D.; W. Watson CHEYNE, 
F.R.C.S.; AntHony A. Bownsy, F.R.C.S. Honorary Secre- 
taries: 8. G. SuHattrock, F.R.C.S., St. Thomas’s Hospital, 
S.E.; H. D. Rotieston, M.D., 13, Upper Wimpole Street, W. 

The work of the Section has been arranged as follows : 
Wednesday. July 31st. 

10 a.m.—Introductory Remarks by the President. 

10.30 a.m.—Demonstration of the Malaria Parasite by P. 
Manson, M.D., with Some Facts as to its Life-history. (Illus- 
trated by Lantern Slides.) A discussion will follow, in which 
it is hoped the following will take part: Professor Crookshank; 
A. A. Kanthack. M.D.; and G. Thin, M.D. (who will give a 
demonstration before the discussion). 

11.15 A.m.—A. Foxwell. M.D., on Exophthalmic Goitre; G. 
R. Murray. M.D., Some Results of Thyroidectomy. 

11.45 a.m.—Mr. J. H. Targett, on Syringomyelia and Joint 
Disease. 

12.0 p.m.—J. Risien Russell, M.D., on Congenital Defects 
of the Cerebellum. 

12.15 p.m.—Dr. Robertson, on Arachnoid Hemorrhage. 

12.30 p.w.—Papers on Cancer and other New Growths. The 
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following will read papers or take part in the discussion: R. 
Hewlett, M.D., On the Chemistry of Carcinoma and Sarcoma; 
D’Arcy Power, F.R.C.S.; H. Snow, M.D., The Insidious Mar- 
row Infection of Breast Carcinoma; G. Thin, M.D.; Mr. T. W. 
Blake, The Occurrence of Cancer in Chalk Valleys; W. 
Roger Williams, F.R.C.S.. On Uterine Neoplasms and their 
relative frequency; Dr. Braithwaite, Fungi in Malignant 
Disease; E. C. Bousfield, L R.C.P.; T. N. Kelynack, M.D. 

1.45 p.m.—A. R. Parsons, M.B., Specimen of Larynx from 
ease of Typhoid Fever. 
Thursday, August Ist. 

10 a.M.—Discussion on Neuritis. Introduced by 8. J. 
Sharkey, M.D. The following have promised to read papers 
or to join in the discussion: F. W. Mott, M.D.; W. M. Ord, 
M.D ; Professor Trevelyan, M.D.; Russell Wells, M.B.; W 
H. Wilson, M.B. 

11.30 a.m.—Discussion on Vaccinia and Variola. Intro- 
duced by 8. Monckton Copeman, M.D. It is hoped that T. D. 
Acland, M.D.; 8. Coupland, M.D.; Professor Crookshank, 
M.B., and others will take part in the discussion. 

12.30 p.m.—Discussion on Pernicious Anemia. Introduced 
by Dr. W. Hunter, and Dr. Monckton Copeman will speak. 

1 p.m.—Dr. Allan Macfadyen, The Formation of Methyl- 
Mercaptan on the Body and its Production by Bacteria. 

1.15 p.m.—Paper by Professor Adami: The Effect of the 
Reactions of Media upon the Pathogenic Properties of Bac- 
teria. 

1.30 p.m.—Paper by A. G. Auld, M.D., on Hematogenous 
Jaundice. 

1.45 p.m.—P. Furnivall, L.R.C.P., on Acromegaly. 

Friday, August 2nd. 

10 a.M.—Discussions on Lymphadenoma. Introduced by 
W. G. Spencer, F.R.C.8. The following have intimated their 
intention to take part in the discussion: W.J. Fenton, M.B.; 
H. Morley Fletcher, M.D.; R. M. Leslie, M.B.;: A. A. Kan- 


thack, M.D.; Mr. F. S. Eve; Mr. J. Jackson Clarke; C. A. 
Morton, F.R.C.8.; G. N. Pitt, M.D.; D’Arcy Power, F.R.C.S.; 
H. Snow, M.D.; G. Thin, M.D.; Claud Wilson, M.D. 

By P. Abraham, M.D.; G. 


11.30 a.m.—Papers on Leprosy. 
Thin, M.D. - ame 

12 noon.—Professor Babes. 

12.15 p.m.— Professor Crookshank on Actinomycosis. 

12.30 p.m.— R. Hewlett, M.D.—The Diazo Reaction in 
Typhoid Fever. F. F. Westbrook, M.D.—The Growth of the 
Cholera Vibrio and other Bacilli in Sunlight. R. Hewlett, 
M.D., and St. Clair Thomson, M.D.—On the Fate of Micro- 
organisms in Inspired Air. 

1.30 p.m.—F. K. Walters, M.D.—Pulmonary Hypertrophic 
Osteo-arthropathy. 

A. McFadyen, M.D., and R. Hewlett, M.D., will exhibit 
Cultures and Bacteriological Specimens. 

The Secretaries venture to ask gentlemen who intend to 
show microscopic specimens to let them know the number of 
microscopes (and the powers) necessary to illustrate their 
papers, as this will be limited; and also to state whether the 
use of a lantern is required. 

A separate room will be provided for the exhibition of 
microscopical and other specimens ; lantern demonstrations 
will be given in the meeting-room. 

I. OPHTHALMOLOGY. 
Large Committee Room, ae: aie Examination 
all, 

President : H. Powsr, F.R.C.S. Vice-Presidents: D. ARGYLL 
Rospertson, M.D.: W. A. Brartey, M.D.; G. ANDERSON 
CritcHettT, M.A., F.R.C.S.Edin. ; W. Apams Frost, F.R.C.S. ; 
A. Emrys Jongs, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. . Doyne, F.R.C.S., Kilerone, Oxford; 
E. TreacHer Coins, F.R.C.8., 84, Wimpole Street, W.; 
W. T. Hotmgs Spicer, F.R.C.S., 47, Welbeck Street, W. 

The following discussions have been arranged : 

July 3lst.—On Certain Rare Cases of Recurrent Oph- 
thalmia. The affection occurs in adults; it begins with 
conjunctival and ciliary injection, general or limited, 
myosis, slight transient myopia, with cedema of the lids 
in some cases, and occasionally vesicles on the cornea. 
The duration varies from twenty-four hours to a few days, 
and recurrence takes place at varying intervals. It is 
probably angeo-neurotic in its origin. The discussion will 





be opened by Professor E. Fuchs (Vienna), and continued by 

o* Ae we F.R.C.8. (Edinburgh), J. Griffith, F.R.C.S. 
(London), John Hern, M.D. (Darlington), and A. Emrys 
Jones, M.D. (Manchester). f 

August 1st.—On the Diagnosis of Orbital Growths. Opened 
by’ H. R. Swanzy, F.R.C.8. (Dublin); and Professor Panas 
(Paris). Continued by G. A. Berry, F.R.C.S. (Edinburgh) ; W. 
J. Collins, M.D., F.R.C.S. (London); Hill Griffith, M.D. 
(Manchester); G. Hartridge, F.R.C.8. (London); Hi. Mac- 
naughton Jones, M.D. (London); H. Juler, F.R.C.S. (Lon- 
don); J. B. Lawford, F.R.C.S. (London). 

August 2nd.—On the Question of Operating in Chronic 
Glaucoma. Opened by E. Nettleship, F.R.C.S. (London). 
Continued by G. A. Berry, F.R.C.S.Edin.; G. Anderson 
Critchett, F.R.C.S.Edin. (London); Adams Frost, F.R.C.S8. 
(London); G. E. Glascott, M.D. (Manchester) ; John Griffith, 
F.R.C.S8. (London); G. Hartridge, F.R.C.S. (London); H. 
Macnaughton Jones, M.D. (London); H. Juler, F.R.C.S8. 
(London); C. G. Lee, M.R.C.S. (Liverpool); D. Little, M.D. 
(Manchester); G. Mackinlay, F.R.C.8.Edin. (London); 
Priestley Smith, M.R.C.S. (Birmingham); H. R. Swanzy, 
F.R.C.8S.I. (Dublin); Spencer Watson, F.R.C.S. (London) ; 
R. Williams, M.R.C.S. (Liverpool); W. J. Cant, M.R.C.S8. 
(Lincoln); A. Bronner, M.D. (Bradford); W. H. H. Jessop, 
F.R.C.S. (London) ; Professor Galezowski (Paris). 

The following papers have been announced: 

BEAUMONT, W. M.,M.R.C.S. On the Sy of Latent Hypermetropia 
in the Visual Examination of Candidates for the Public Services. 
BENSON, A. H., F.R.C.S. Acromegaly with Ocular Complications. 

Brrry, G. A., F.R.C.S. On Injection of Chlorine Water into the Vitreous. 
BICKERTON, T.. M.R.C.S. (Liverpool). The Utter Neglect of the Eyesight 
Question in Board of Trade Official Inquiries into Shipping Disasters. 

BULL, Geo. J , M.D. (Paris). Optometry by the Subjective Method. 

DONALDSON, E., L.R.C.P.I. (Londonderry). Case of Acute Glaucoma. 
occurring in a patient with Advanced Carcinoma of the Rectum. 

EDRIDGE-GREEN, F. W., F.R.C.S. (London). Tests for Colour Blindness. 

Fucus, Professor E. A New Theory of Erythropsia. 

GRIFFITH, John, F R.C.S. Choroidal Sarcoma in Infancy. 

HARTRIDGE, G., F.R.C.8. Concomitant Strabismus. 

Jessop, W. H. H., F.R.C.S.(London). Membranous Conjunctivitis. 

JONES, H. Macnaughton, M.D. (London). Cases illustrative of the im- 
portance of the Correction of Errors of Refraction in Neurasthenic 


Women. 

JULER, H., F.R.C.S. (London), and HARRIS, W. J. Case of Carcinomatous 
Tumour of the Body of the Sphenoid causing Blindness of Both Eyes. 
JULER, H., F.R.C.S., and SMALE, Morton, M.R.C.S. Case of Acute Orbital 

Cellulitis following Dental Abscess implicating the Antrum of High- 


more. 
Lex, Charles, L.R.C.P. Cases of Pemphigus and Essential Shrinking of 


the Conjunctiva. 
MACGILLIVRAY, A.. M.D. (Dundee). Hereditary Congenital Nystagmus. 
A Note on the Surgical Treat- 


MACKAY, Geo., F.R.C.8.E. (Edinburgh). 
ment of Dislocated Lens. 

RUSSELL, J. 8S. Risien, M.D. (London). The Influence of the Cerebrum 
and Cerebellum on Eye Movements. 

Scott, Kenneth, M.B. (Cairo). Radical Operative Treatment of Trichi- 


asis. 

The following gentlemen have also promised to take part 
in the proceedings: E. F. Drake-Brockman, M.D. (London) ; 
Professor Galezowski (Paris); Professor Gayet (Lyons); Pro- 
fessor Meyer (Paris); A. MacGillivray. M.B. (Dundee) ; Simeon 
Snell, F.R.C.8.Edin. (Sheffield), A. M. Ramsay (Glasgow). 

The —— gentlemen will show specimens in the. 
Museum: E. Treacher Collins, F.RC.S.; John Griffith, 
F.R.C.8.; G. Hartridge, F.R.C.8.; H. Juler, F.R.C.S.; D. 
Marshall, F.R.C.S.; R. W. Doyne, F.R.C.S.; W. J. Cant, 
M.R.C.S. (Lincoln). 

W. Adams Frost, F.R.C.S. (London) will give a lantern 
demonstration of ophthalmoscopic pictures at noon on. 
August Ist. 

J.—DISEASES OF CHILDREN. 
Theological Class Room— King’s College. 

President : JoHN H. MorGan, F.R.C.8. Vice-Presidents: W. 
B. Cueapie, M.D., F R.C.P.; F. A. Sournam, F.R.C.S. ; 
H. Hanprorp, M.D.; W. ArsutHnot Lang, M.S., F.R.C.S.; 
A. Foxwse.tut. M.D., F.R.C.P.; D’Arcy Power, F.R.C.S. 
Secretaries: DAwsoN WituitAms, M.D., F.R.C.P., 25, Old 
Burlington Street, London, W.; Hueu R. Jongs, M.D., 58a, 
Grove Street, Liverpool; Herbert F. Waternovsse, F.R.C.S., 
81, Wimpole Street, London, W. 

The following are the arrangements for this Section. The 
dates and order of the discussions will be adhered to as 
closely as circumstances permit. 

Wednesday, July 31st. 

A discussion on Congenital Syphilitic Manifestations in 

Bones and Joints, to be opened by the President of the 
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Section, John H. Morgan, F.R.C.8. Howard Marsh, F.R.C.S., 
H. H. Clutton, F.R.C.8., Anthony Bowlby, F.R.C.S., Robert 
Jones, F.R.C.8. (Liverpool), H. B. Robinson, M.D., Frederic 
Eve, F.R.C.S., and Leopold Hudson, F.R.C.8., intend to take 
part in the discussion, and C. A. Ballance, F.R.C.S., and H. 
stansfield Collier, F.R.C.S., will contribute a series of cases. 

A discussion on the Treatment of Hernia in Children, to be 
introduced by Rushton Parker, F.R.O.8. (Liverpool). Sir Wil- 
liam Stokes, M.D., Ward Cousins, M.D ., F.R.C.S. (President of 
Council), Professor William Macewen, F.R.S. (Glasgow), Profes- 
sor Chiene (Edinburgh), Mitchell Banks, F.R.C.8. (Liverpool), 
W. Alexander, F.R.C.S. (Liverpool), F. A. Southam, F.R.C.S. 
(Manchester), Jordan Lloyd, F.RC.S. (Birmingham), J. 
Macready, F.R.C.S. (Londen), D’Arey Power, F.R.C.S.. W. 
Arbuthnot Lane, M.8., F.R.C.S., C. B. Lockwood, F.R.C.S., 
H. P. Symonds, F.R.C.8. (Oxford), Herbert Waterhouse, 
F R.C.8., George Heaton, M.D. (Birmingham), Damer Har- 
risson, F.R.C.8. (Liverpool), W.G. Black, F.R.C.8. (Newcastle), 
and Reginald H. Lucy, F.R.C.S. (Plymouth), intend to take 
part in this discussion. 

The following papers will be read : 

Locxwoop, C. B., F.8.C.8S. Hernia of the Ovaryin an Infant with Torsion 
of the Pedicle. 

THOMSON, John, M.D. (Edinburgh). Congenital Hypertrophy of the 
Pylorus and Stomach Wall. 

Grpsons, R. A., M.D. On Renal Colic in Infants. 

Luoyp, Jordan, F.R.C.8S. On Nephrectomy in Children. 

Thursday, August Ist. 

A discussion on the Nervous Sequele of Acute Infectious 
Diseases in Children will be introduced by H. Handford, M.D. 
(Nottingham), and continued by W. R. Gowers, M.D., F.R.S., 
‘Thomas Barlow, M.D., W. B. Cheadle, M.D., Jules Comby, 
M.D., (Paris), Professor v. Ranke (Munich), R. Robertson, 
M.D. (Liverpool), James Taylor, M.D., William Hunter, 
M_D., H. B. Donkin, M.D., T. More Madden, M.D. (Dublin), 
Fletcher Beach, M.B., F. W. Mott, M.D., Montagu Murray, 
M.D., W. 8. Colman, M.D., and Dawson Williams, M.D. 

The following papers will be read : 

GARROD, Archibald E., M.D., F.R.C.P., and FLETCHER, Morley, M.D. On 
the Maternal Factors in the Causation of Rickets 

BARTON, J. Kingston, M R.C.P. (London). The Relation between the Foods 
<. — — and the Condition of the Teeth in Youth and Early 

BALLANTYNE, J. W., M.D. (Edinburgh). The Relation of Certain Diseases 
of Infancy to Antenatal Anatomy and Physiology. 

GompBy, Dr J (Paris). The Non-pathogenic Streptococci and Staphy- 
locci of the Throat in Children. 

TELFORD-SMITH, Telford, M.D. (Royal Albert Asylum, Lancaster). The 
After-History of Two Cases of Craniectomy 

CAUTLEY, Edmund, M.D. On the Value of Trephining in Tuberculous 
Meningitis. 

Friday, August 2nd. 

A discussion on Doses of Various Remedies suitable for 
Children at the Several Ages, to be introduced by J. 
Kingston Barton, M.R.C.P. D.J. Leech, M.D. (Manchester), 
J. Mitchell Bruce, M.D., H. B. Donkin, M.D., A. Foxwell, 
M.D. (Birmingham), N. J. Tirard, M.D., Neville Wood, 
M.R.C.P. (London), and T. More Madden, M.D. (Dublin) 
intend to take part in this discussion. 

The following communications will be made: 

GRATTAN, Nicholas, F.R.C.S.I. (Cork). Demonstration of Osteoclasis. 

= M.D. A Protest against the use of the term ‘‘Consump- 

w ° 

It is proposed also to arrange for the demonstration of 
cases of interest on each day; among these will be: 

CLARKE, J Jackson, M.B. (London). Congenital Syphilis with Ulcera- 
tion of Tongue. 

Eve, Frederic, F.R.C.S. (Condon). (1) Spina Bifida cured by Excision of 
Sac. (2) Congenital Dislocation of Shoulder backwards treated by 
Operation. 

MORGAN, J. H.. F.R.C.S. (President). 
Erasion of the Knee-joint. 


A Series of Cases of Excision and 


K. Oronoey. 
Room 22—King’s College. 

President: Sir W. Datsy, F.R.C.S. Vice- Presidents : 
Cuartes Warpen, M.D.; - FP. Fretp, M.R.C.8; E. 
CresswELt Baser. M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.D.: C. A. Battancz. F.R.C.8. Honorary Secretaries : 
Cc. E. L. B. Hupson, F.R.C.8., 16, Harley Street, W.; G. C. 
Wrtx1n, L.R.C.P., 39, Weymouth Street, W. 


Wednesday. July 3lst.—A discussion on the Treatment of 
the Various Forms of Nerve Deafness. Opened by J. Dundas 
Grant, M.D., F.R.C.S. 

Thursday, August lst.—Discussion on Cerebral Complica- 





tions in relation to Middle Ear Disease. Opened by Professor 
Macewen, M.D., C.M., F.R.S., LL.D., Regius Professor of Sur- 
gery, University of Glasgow. 

The following gentlemen have signified their intention of 
taking part in these discussions: W. Milligan, M.D.: George 
Heaton, F.R.C.S.; Dr. Luc (Paris); A. M. Sheild, F.R.C.S. ; 
G. W. Hill, M.D.; Lewis Jones, M.D.; H. Macnaughton 
Jones, M.D.; W. Downie, M.D.; Thomas Barr, M.D.; L. H. 
Pegler, M.D.; P. McBride, M.D.; J. Walton Browne, M.D.; 
Farquhar Matheson, M.D. 

Papers will be contributed and Specimens exhibited by the 


following amongst others: 

BaBER, E. Cresswell, M.B , will show (1) a Dummy for Teaching Palpation 
of the Naso-Pharynx. (2) A case of Objective Pulsating Tinnitus. 

BaRR, Thomas, M D. The Treatment ci Intractable Suppurations of the 
Middle Ear by Operation through the Mastoid 

BRONNER, Adolph. M.D. Notes of Five Cases of Disease of Attic treated 
by Modified Stacke’s Operation. 

Cousins, J. Ward, M.D, F.R.C.S. On the Use of Artificial Tympanic 
Membranes. 

GuyYE, Professor. Ona not yet described Form of Rotatory Sensation in 
Patients suffering from Labyrinthine Disease. 

HILL, G. Williams, M.D., will show Specimens. 

JONES, Carmalt, F.R.C.S.Edin. On Turbinotomy in Cases of Deafness and 
Tinnitus Aurium. 

JONES, H. Macnaughton, M.D. 
in the Treatment of Nerve Deafness. 
westhesia Acoustica. 

Lakk, Richard, F.R C.S. On the Anatomical Connections of the Tympanic 
Membrane, with a few Remarks on their Pathological Importance. 
Specimens will be exhibited to illustrate this paper. 

a oS tn M.D., will exhibit some Preparations sent by Professor 
Politzer. 

LAWRENCE. L. A., F.R.C.S., will alsoshow some Normal Bone Preparations 
made by Professor Politzer. 

METCALFE, George, M.B., will show a Portable Electric Light Battery and 
Laryngoscope. 

MILLIGAN, William. M.D. Tuberculous Disease of the Mucous Membrane 
of the Middle Ear and its Adnexa: an experimental investigation. 
Diagrams and Specimens will be exhibited to illustrate this paper. __ 

PeGur«rR, L. H., M.D., will show Microscopic Sections illustrating the His- 
tology of Turbinal and Septal Hyperplasias. 

PRITCHARD, Urban, M.D. Microscopical Specimens of Aspergillus. 

ScaTLIFF, J. M. E., M.D. On ‘the Use of the Pneumatic Speculum in the 
Treatment of Diseases of the Ear. 


(1) On some Otological Considerations 
(2) Brief Notes of a Case of Hyper- 


L. PHARMACOLOGY AND THERAPEUTICS. 

East Wing Room, Ground Floor—Conjoint Examination Hall. 

President: Sir Writ1am Roperts, M.D., F.R.S. Vice- 
Presidents: J. TALFouRD JonEs, M.B.; T. LavupER Brunton, 
M.D., F.R.8.; J. Mrrcuett Brucr, M.B.; W. Hate Waite, 
M.D.; Donatp MacAuister, M.D.; McHveu, M.B. 
Honorary Secretaries: VAUGHAN Hartzy, M.D., 25, Harley 
Street, W.; W. Sottrav Fenwick, M.D., 10, Devonshire 
Street, W. 
Wednesday. July 31st. 

10 a.m. The President’s introductory remarks. 1015 A.M. 
Discussion upon Serum-therapeutics: Dr. Klein. 10.35 a.m. 
Dr. Washbourn: 10.55 4.m. Professor Fraser. 115 .m. Dr. 
Charteris. 11.154Mm. Dr. Hewlett. 11.25amM. Dr. Tirard. 
11.35 a.m. Ivr. Sidney Phillips. 1145 a.m. Dr. Gayton. 
11 55 a.m. Dr. Caiger. 125p.™M. Mr. Bokenham. 1215PM. 
Dr. Goodall. 12.25 p.m. Dr. Bruce. 12.35 p.m. Dr. MacCombie. 
12 45 p.m. The opener’s reply. 


Papers by : 

FRASER, Professor. The Antitoxin of Snake Poison. 

BOKENHAM, T. J., M.R.C.S. The Antitoxin of Erysipelas. 

APOSTOLI, Professor. The Therapeutic Value of Alternating Currents of 
High Frequency. . 

Mosso, Professor. (1) The Therapeutic Action of Formaline. (2) The 
Interchange of Gases in the Lung at High Altitudes. 

OLIVER, George, M.D. The Therapeutic Uses of Suprarenal Capsules. 

OTTOLENGHI, Professor. The Therapeutic Value of Calomel followed by 
Salt and Acid Substances. 

ROSENDARL, Professor. (Title not yet communicated.) 


Thursday, August 1st. 

10 a.m. Discussion on the Requirements of the Profession 
with reference to the Revision of the British Pharmacopeia : 
Dr. Leech. 10 204M. Professor Donald MacAlister. 10 304 m. 
Professor Bradbury. 10.40 a.m. Dr. Page. 1050a.m. Dr. 
Talfourd Jones. 11a.m. Dr Charteris. 11.104 Mm. Dr. W. 
Carter. 1120am. Dr. C. Pearson. 11.30 a.m. Dr. Tirard. 
11.40 a.m. Dr. Neville Wood. 11.504 Mm. Dr. Thomas Oliver. 
12. Dr. H.G. Lys. 12.10 p.m. Dr. A. Kinsey-Morgan. 12 20p Mm. 
Dr. W. Armstrong. 12.30 p.m. Dr. Ralph Stockman. 12.40P.M. 
The opener’s reply. 

Papers by: 

BALFour, George, M.D. Therapeutics of the Digitalis Group. 
PuHILLIPs, C. D. F., M.D. The Pharmacological Action of Berberine. 
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6HaARP, Gordon, M.B. Notes on the Action of the Mydriatic Group. 
DuTroN, Thomas, M.D. The Dietetic Treatment of Disease. 
CAUTLEY, E., M.D. Therapeutic Action of Foods in Diseases of Children. 
CHURCHILL, F., M.D. The Therapeutic Value of Massage. 
SuRV#YOR, N. F., M.D., and HARL&y, Vaughan, M.D. The Action of p 
Naphthol and Bismuth Subnitrate as Intestinal Antiseptics. 
FENWICK, W. Soltau, M.D. intestinal Antisepsis. 
Friday, August 2nd. 
Papers by: 
10AM. CUFFE, Robert, M.R.C.S. Therapeutic Value of the Waters of 
Woodhall spa. 
10.154 M. EARDLEY-WILMOT, R., M.B. Therapeutic Value of the Waters 
of Leamington Spa. 
10.30 AM. Fox, Fortescue, M.D. 
Strathpeffer Spa. 
~~ AM Hypg, Samuel, M.D. Therapeutic Value of the Waters of 
uxton. 
il £ MyartT_eE, A.8.,M.D. Therapeutic Value of the Waters of Harro- 


Therapeutic Uses of the Waters of 


gate. 
. ~ . M. SPENDER, J. Kent, M.B. Therapeutic Value of the Waters of 
ath. 


11.30 A.M. TOMLINS, W., M.R.C.S. The Brine Baths of Droitwich. 

411.45 A.M. CURMACK, C. E., M.D. Vichy and its Waters. 

ARMSTRONG, W., M.R.C.S. The Therapeutics of Rheumatoid Arthritis. 
HARRIS, Vincent, M.D. Creasote in Pulmonary Disease. 

WALTERS, F. R., M.D. The Subcutaneous Use of Guaiacol. 

TIRARD, Nestor, M.D. The Treatment of Uremic Dyspepsia. 


SNow, Herbert, M.D. Loretin. 
ILLINGWORTH, C. R., M.D. Tabelle and Tabloids, their Uses and 


Abuses. 
OVEREND, Walker, M.B. Arsenic and Belladonna in Chorea. 
GOODBODY, F. W., M.D., and HARLEY, Vaughan, M.D. Action of Pipera- 
zine on Uric Acid in the Urine. 


M. LaryNGoLoey. 
North Room, Ground Floor—Conjoint Examination Hall. 


President: Frrtx Ssemon, M.D. Vice-Presidents: Sir 
Puirre Smyty, M.D.; W. Macneizt Wuistiter, M.D.; 
F. pE Havit~tanp Hatz, M.D.; Grevitte Macponaxp, 
M.D.; Scangs Spicer, M.D.; A. W. Sanprorp, M.D. Honorary 
Secretaries: J. Mipptemass Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarm THomson, M.D., 28, Queen Anne Street, 
W.; E. B. Waaeerrr, M.B., 66, Park Street. W. 

The following subjects have been selected for discussion : 

Wednesday, July 3lst.—The Etiology of Mucous Polypi 
of the Nose, introduced by Professor Guye (Amsterdam), Dr. 
Luc (Paris), and Dr. McBride (Edinburgh). 

Thursday, August Ist.—The Infectious Nature of Lacunar 
Tonsillitis, introduced by Professor B. Fraenkel (Berlin), 
and Dr. J. Macintyre (Glasgow). 

Friday, August 2nd.—The Indications for Early Radical 
Operation in Malignant Disease of the Larynx, introduced by 
Dr. Bryson Delavan (New York), and Mr. H.T. Butlin (London). 

The following members have expressed their intention of 
joining in the discussions : 

T. Mark Hovell, F.R.C.S.Ed., R. Lake, F.R.C.8., L. H. Pegler, 
M.D., A. Hodgkinson, M.D. (Manchester), W. Milligan, M.D. 
(Manchester), Charles Warden, M.D. (Birmingham), and R. 
McKenzie Johnston, M.D. (Edinburgh), Scanes Spicer, 
M.D., and William Hill, M.D., on July3lst. T. Mark Hovell, 
F.R.C.S.Ed., A. Hodgkinson, M.D., Charles Warden, M.D., 
Watson Williams, M.D. (Bristol), Adolf Bronner, M.D. (Brad- 

ford), Scanes Spicer, M.D., and W. Hill, M.D., on August Ist. 
Philip de Santi, F.R.C.S., A. Hodgkinson, M.D., Charles 
Warden, M.D., and Robert H. Woods, M.B. (Dublin), Charters 
Symonds, M.S., F.R.C.S., on August 2nd. 

The following papers have been announced: 

BRONNER, A., M.D. (Bradford). Some cases of Diseases of the Larynx and 
Bronchi treated by Intralaryngeal Injections. 

HODGKINSON, Alexander, M.D. (Manchester). (1) A new form of Magni- 
fying Laryngoscope; (2) On the Vibrations of the Vocal Cord; (3) On 
Chorditis Tuberosa; (4) On the Function of the Laryngeal Ventricles. 

ILLINGWORTH, C. B., M D. (Ventnor). Some points in the Anatomy and 
Physiology of the Larynx. 

METCALFE, G., M.B. (Newcastle-on--Tyne). (i) Demonstration of a new 
owerful and extremely portable Electric Light Battery. (2) A Prismatic 
lectric Light Laryngoscope. 

MILLIGAN, William, M.D. (Manchester). Vocal Defects among School 

— Teachers, with special reference to the occurrence of teachers’ 
sionitz. S., M.D. (Manchester). (1) The Laryngeal Symptoms and 
Sequel of Influenza. (2) A Selt-retaining Laryngoscope. 

RUSSELL, J. S. Risien, M.D. The Representation of Abduction of the 
Vocal Cords in the Cerebral Cortex. 

Dez SANTI, Philip, F.RC.8. The ation of Thyrotomy. with a short 
account of the cases in which it has been ormed at St. Bartholo- 
mew’s Hospital during the last fifteen years. 

STOKER, George S., M.K.U.P.I. An improved method of removing Naso- 


part in the work of the Section : Professor Fraenkel, Professor 
Guye, Dr. Luc, Dr. Bryson Delavan, Professor Moritz 
Schmidt (Frankfort), Dr. F. H. Bosworth (New York), Dr. 
John Mackenzie (Baltimore), Professor v. Sokolowski (War- 
saw), Dr. A. Brady (Sydney, N.S.W.), Dr. Walker Downie 
(Glasgow), Dr. Hillis (Dublin), Dr. W. Robertson (Newcastle- 
on-Tyne), Dr. Cecil Shaw (Belfast), Dr. W. Bolton Tomson 
(Luton), Mr. R. Stow Armstrong, and Dr. Dmochowski 
(Warsaw), Dr. Logan Turner (Edinburgh). 


N. DERMATOLOGY. 
West Wing Room, Second Floor—Conjoint Examination Hail. 


President : H. Rapcurrre Crocker, M.D. Vice-Presidents: 
McCatut ANDERSON, M.D.; Matcotm Morris, F.R.C.S. Edin.; 
J. J. Prinerzt, M.B.; Wm. ANDERSON, }I.R.C.S.; H. A. 
G. Brooxs, M.B. Honorary Secretaries: J. HERBERs 
Stowers, M.D., 41, Finsbury Square, E.C.; JonaTHAN 
Hutcuinson, Jun., F.R.C.S., 15, Cavendish Square, W. 

Wednesday, July 31st, 10 a.m., President’s Address. 

The following subjects have been selected for discussion in 
the Section : 


The Pathology and Treatment of Pruritus, introduced by 
McCall Anderson, M.D., of Glasgow, and H. A. G. Brooke, 
M.B., of Manchester. 

Diet in the Etiology and Treatment of the Diseases of the 
Skin, introduced by W. Allan Jamieson, M.D., of Edinburgh, 
and Walter G. Smith, M.D., of Dublin. 

The following papers have been announced : 

ANDERSON, William, F.R.C.S. The Treatment of Adenoma Sebaceum. 

COTTERELL, Edward, F.K.C.S. ‘the Treatment of Syphilis by Injections 
of Syphilitic Antitoxin. 

DaviEs, Arthur T., M.D. A Case of Lupus; Result ot Treatment by 
Thyroid Feeding (with Photographs). 

EpDpowES, Alfred, M.D. Brief Notes on Corns—true and so-called (Draw- 
ings and Microscopic Specimens). 

Fox, T. Colcott, M.B. Two Short Papers. 

GALLoway, James, M.D. Certain Nervous Lesions of the Skin. 

HARRISON, A. J.,M.B. On Two Cases of Unusual Verruca Necrogenica 
(with Photographs). 

HUTCHINSON, Jonathan, jun., F.R.C.S. Microscopic Sections, and Draw- 
ings of Case of Rodent Ulcer of Forearm. 

LIDvELL, John, M.D. (Harrogate). Case of Pityriasis Rubra Pilaris, 

Clinical Features, and Minute Anatomy (with Microscopic Sections). 

MACKEY, Edward, M.D. (Brighton). Cheiro-pompholyx in association 

with Eczema. 

MANSON, P, M.D. Short Communication on the Guinea Worm (with 

Microphotographs). 

PERNET, George, L.R.C.P.. M.R.C.S. Pemphigus. 

PYE-SMITH, P. H., M.D., F.K.S. Affections of the Skin occurring in the 

Course of Bright’s Disease. 

ROBERTS, Leslie, M D. Treatment and Prognosis of Trichophytosis based 

on the Physiology of the Trichophytons. 

SM1TH, Gilbert, F.K C.S.Edin, (Birmingham). Note on a Case of Lichen 

Planus Verrucosus. 

STARTIN, James, M RC.S. One or Two Living Specimens of Uncommon 

Eruptions, and Short Notes. 

— George, M.R.C.P.I. The Treatment of Alopecia Areata by Oxygen 


as. 
growsne, J. Herbert, M.D. On aCase of Dermatitis Repens (with Coloured 
Drawings). 
WALDO, Henry, M.D. (Cliftion). woes on Alopecia Areata. 
WALKER, Norman, M.D (dinburgh). The Methods of Examination of 
the Skin Histologically. 
Friday, August 2nd, will be devoted to the demonstration 
of cases. Notice should be sent by members intending to 
exhibit, with description of cases to J. H. Stowers, M.D., not 
later than July 27th. 
O. Eruics. 
Room B—King’s College. 
President: W. F. Cievetanp, M.D. Vice-Presidents: 
Tuomas BripewatTeER, M.B.; J. HoaHes Hemmine, M.R.C.S.; 
D. B. Baupina, F.R.C.S.; C. Parsons, M.D.; W. H. Axrorp, 
M.B.; A. Dempsgy, M.D. Honorary Secretaries: Mason 
GREENWOOD, M.D., LL.B., 243, Hackney Road, N.E.; T. F. 
Pgarsz, M.D., 12, Norfolk Street, Southsea; HuaH Woops, 
M.D., 11, Archway Road, Highgate, N. 
Wednesday, July 3lst.—General Address by the President. 
Subjects concerning more particularly the relations of medi- 
cal men with each other: 
1. Intraprofessional Etiquette, introduced by Thomas 
Garrett Horder, L.R.C.P. 
2. Advertising, introduced by George Wm. Potter, M.D. 
3. Unqualified Assistants, introduced by George Brown, 
M.R C.S8., and continued by J. Brindley James, L.R.C.P. 
Thursday, August Ist.—The Ethics of Gratuitous and 





haryngeal Tumours. : . 
he following gentlemen purpose being present and taking 





Cheap Contract Practice. 
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1. Clubs, Medical Aid Societies, and Contract Practice; 
introduced by R. W. Doyne, F.R.C.8. The discussion will be 
continued by Hughes Hemming, M.R.C.8., W. Gosse, 
L.R.C.P., W. A. Elliston, M.D., A. H. Bampton, M.D., W. 
Newman, M.D., Philip Lee, L.R.C.P.I., and others. 

2. Hospitals and Dispensaries, introduced by Hugh Woods, 
M.D. Frank Greaves, M.R.C.S., R. R. Rentoul, M.D., and 
Nelson Hardy, F.R.C.S., will take part in the discussion. 

The Secretaries will be glad to hear from members willing 
to join in the above discussions. 

riday, August 2nd.—l. Any subject, the discussion of 
which has not been —— on the two previous days. 
2. The reading of any selected papers which do not come 
under the above heads. 

The following papers have been announced : 

Berry, Wm., F.R.C.S.1. On Contract, Club, and Dispensary Practice. 

mae, D. Campbell, M.D. On Hospitals Advertising and Medical Eti- 

Delumecs, W.G.,L.R.C.P. Provident Principle in Sickness Attendance. 

GLEDBILL, J. Grierson, M.B., Barrister-at-Law. Medical Polity. 

MucLiIns, George Lane, M.D. On the Profession in New South Wales. 

 — ~ F., M.D. The Sweating of the Profession by Various Friendly 

c1e s. 

Rick, William Richardson, M.D. The Public Medical Service and its Rela- 
tion to Medical Ethics. 

Srspver, Knowsley, M.D. State Aided v. Voluntary Hospitals. 

Wituiams, A. D., M.D. Changing Relations of the Profession and the 


blic. 
Honorary Local Secretaries: 
ANDREW CLARK, F.R.C.S., 71, Harley Street, W. 
IsAMBARD OweEN, M.D., 40, Curzon Street, W. 


Honorary Local Treasurer: 


Grorce Eastes, M.B., F.R.C.S., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 A.M.—Meeting of 1894-95 Council. Council Room, Exeter Hall. 
11.30 A. M.—Special Service at St. Paul’s Cathedral. Sermon by 
the Most Rev. His Grace the Lord Archbishop of Canterbury. 
2.30 p.M.—First General Meeting. Report of Council. Reports of 
Committees; and other business. Exeter Hall. 
8.30 P.M.—Reception by the Metropolitan Counties 
Branch In the Imperial 
9 p.m.—General Meeting President’s Address. Institute 
9 45 P.m.—Conversazione. 
WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.— Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M.—Meetings of Sections. King’s College, Conjoint Kxami- 
nation Hall, and Exeter Small Hall. 
3P.M.—Second General Meeting. Exeter Hall. Address in 
Medicine by Sir WILLIAM BROADBENT, M.D., F.R.C.P., Physi- 
cian-in-Ordinary to H.R.H. the Prince of Wales. Any business 
adjourned from First General Meeting at 2.30 previous day. 
3.30 P.m.— Musical Promenade at Gardens of Royal Botanic a 
8 P.M. to12 1 7 meena Evening Féte at Gardens of Royal Botanic 
ociety. 


THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M. —Meetings of Sections. pony College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 

3 p.M.—-Third General Meeting. Exeter Hal]. Address in Surgery 
by JONATHAN HUTCHINSON, F.R.S.. F.R.C.S., Consulting Sur- 
geon to the London Hospital. Presentation of the Stewart 
Prize to Brigade-Surgeon-Lieutenant-Colonel D. Douglas Cun- 
ningham, M.B., C I1.E., F.R.S. 

7.30 nee of the Association at Queen’s Hall, Langham 
ace. 
FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.— Meetings of Sections. King’s College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 

3 P.m.—Concluding General Meeting. Exeter Hall. Address 
in Physiology by EDWARD ALBERT SC#AFER, F.R.S., Jodrell 
Professor of Physiology. University College. 

9 P.M.—Conversazione at the Royal College of Physicians. 

9 p.M.—Conversazione at the Royal College of Surgeons. 

SATURDAY, AUGUST 3RD, 1895, 
Excursions. 
Particulars of further Entertainments, open to a limited number of 
Members only, will be found in the Local Guide. 


Reception Room 
The large hall at King’s College wi'l be opened at 12 o’clock 
noon on Monday, July 29th, and on Tuesday, July 30th, and 
the following days at 9 o’clock, for the issue of tickets to mem- 
bers and for supplying all necessary information. A reception 
room for invited foreign guests will be provided next to the 
large hall. It is particularly requested that members on their 





arrival will at once proceed to the reception room, King’s 
College, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult the list of lodgings, hotels, 
etc. 


HotTget ACCOMMODATION AND LODGINGS. 

A list of hotels offering special tariffs or discounts on their 
tariffs, together with a list of apartments which are recom- 
mended by members of the Association, may be had on 
application to the Honorary Secretary of the Reception 
Committee, 11, Chandos Street. 


Only members of the British Medical Association, invited 
guests and accredited strangers will be allowed to attend the 
general meetings or the meetings of sections. Members and 
guests will be required to show their cards, which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
of sections. Members and guests are therefore earnestly en- 
joined to take care of their cards of admission, and to note 
that they are not transferable, and if lost cannot be renewed. 
Members or guests may take one lady only to any of the en- 
tertainments. 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

The Reception Rooms will be opened on Monday, July.29th, 
at 12 o’clock noon. Tickets for the dinner and excursions wil? 
not be issued until Tuesday morning. In applying for 
tickets members will be required to produce their member- 
ship cards to be stamped. 

The members’ Reception Room is in the large hall of King’s 
College. There is a separate Reception Room for invited 
foreign guests next to the members’ Reception Room, and 
— or ladies at the Royal Society’s Rooms, Burlington 

ouse. 

The post office and telegraph office are in the Reception 
Room, King’s College. Members are requested to apply for 
letters and telegrams from time to time. 

Members of the Association who intend visiting London 
during the annual meeting to be held on July 30th, 3lst, 
August Ist and 2nd, and who have not already sent in their 
names, are particularly requested to fill up the form in the 
centre of last week’s JournNaL, and to stamp and post it, in 
order that the arrangements may be completed. 


Notices or Morion. . 
Dr. ARTHUR WELSFORD hereby gives notice that he wil) 


move and Mr. J. F. Buiiar will second : , 
That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take suck» 
steps as may be necessary to enable it to actively undertake these duties. 


Mr. Lawson Tart hereby gives notice that he will move, 


and Mr. CoLt1in CAMPBELL will second: 

That we, the members of the British Medical Association, while- 
anxious to improve the training and supervision, and, if need be, to- 
support, a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical or —— or midwifery practi- 
tioners other than those recognised under the Medical Act, 1886, as now’ 
existing. We protest against the Midwives Registration Bill because it- 
proposes to establish a class of midwifery practitioners who would be: 
— incompletely trained in midwifery, and entirely uninstructed in 
medicine, surgery, and pharmacy—a matter of supreme importance in: 
midwifery practice. We therefore instruct the Council and the Parlia- 
mentary Bills Committee to use every means to oppose any Bill which: 
proposes to give to persons registered under it power to conduct, on their’ 
soie and independent responsibility, any midwifery practice without the 
guarantee of a complete curriculum and qualification. That this Associa— 
tion recommends a sum not exceeding £1,000 be expended for the pur-- 
pose of opposing any such Bill. _ . 

Dr. Incg hereby gives notice that he will move as an amend- 
ment to the above : 

That in the interests of the mothers ofthe United Kingdom the regis-- 
tration of midwives, after suitabletraining and examination, is a subject: 
deserving the early and careful consideration of the Legislature, and in 
that consideration it is equally desirable that the legitimate rights and 
= of duly qualified medical practitioners should not be over-- 

ooked. 

Dr. BspFrorp Frenwick hereby gives notice that he willl 


move: 
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That in the opinioa of this meeting it is expedient that an Act of 
Parliament should, as soon as possible, be passed providing for the regi- 
stration and education of medical, surgical, and obstetric nurses; and 
the Council of this Association are therefore requested to consider this 
matter, and to take such measures as may seem to them advisable to ob- 
tain such legislation. 


PROPOSED INCREASE IN THE NuMBER OF DiRECT REPRE- 
SENTATIVES ON THE GENERAL MeEpicat Councit.—Dr. R. R. 
RENTOUL hereby gives notice that he will move, and Dr. H. 


Woops will second : 

That as Sections 7 and 8 of the Medical Act, 1886, provide for the elec- 
tion of only five direct representatives to tne General Medical Council 
by the registered medical practitioners resident in the United Kingdom ; 
and as Section 10, Subsection 1, Paragraph c of this Act provides that 
the General Medical Council may represent to the Privy Council that it 
is expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom the power of returning an additional 
number of direct representatives to the General Medical Council; and 
as the General Medical Couucil has, on November, 1890,0n November, 
1891,and on November, 1892, refused absolutely to make such repre- 
sentation; andas the number of registered medical practitioners has 
increased from 22,713 in 1876 to 32,634 in 1894; and as we medical practi- 
tioners were not given our due and proper number of direct representa- 
tives in 1886; aud as the registered practitioners contribute all the 
income of the General Medical Council, by which the Medical Acts are 
administered, while the twenty universities and colleges represented 
on the General Medical Council do not contribute any income to it; and 
as the representatives of the universities and colleges are elected to the 
General Medical Council by their small Convocations, Senates, and 
Councils, and not by open vote of all their medical graduates only ; and 
as other important councils, having similar but larger duties to the 
General Medical Council (such as the Councils of the {ncorporated Law 
Societies of England and of Ireland, the Councils of the Pharmaceutical 
Societies of Great Britain and of Ireland, and the Council of Veterinary 
Surgeons) consist of direct representatives oaly, this Association in- 
structs its Council to take immediate steps to have a Bill introduced 
into Parliament providing that the registered medical practitioners in 
England and Wales be empowered to elect five additional direct repre- 
sentatives, the practitioners resident in Scotland one additional direct 
representative, and the practitioners resident in Ireland one additional 
direct representative to the General Medical Council. 


Dr. Bzeprorp Fenwick hereby gives notice that he will 


move: 

That, in the opinion of this meeting, the time has arrived when it is 
expedient that the registered medical practitioners resident in England, 
and also the registered medical practitioners resident in Wales, should 
separately be granted the privilege of returning one additional member 
to the General Medical Council; and the Council of this Association are 
therefore requested to petition the General Medical Council to represent 
to Her Majesty’s Privy Vouncil the expediency of such an addition to 
their members, in accordance with Section 10 of the Medical Act of 1886. 


THE UNRESTRICTED SALE OF POISONS AND OTHER DAN- 
GEROUS DruGs BY CHEMISTS BY MEANS OF PRESCRIPTIONS OF 
MEDICAL PRACTITIONERS.—It will be moved by Dr. R. R. 


RENTOUL : 

That owing to the unrestricted dispensing by chemists of prescriptions 
of medical practitioners on more than one occasion which contain 
poisons and other dangerous drugs, having regard to the evils arising 
therefrom, and following the lawin other countries, this Association 
recommends its members to writ? across the face of such prescriptions 
the words, ‘** Not to be repeated,” or ‘‘ To be repeated once,” and ‘To be 
returned by the chemist to the practitioner,” duly stamped and dated. 
And that if chemists refuse to adopt this rule, the members residing in 
cities and towns are recommended to establish, own, and manage under 
pore —~ a, control depéts at which all their prescriptions shall be 

spensed. 


ProposeD FOND FoR THE BENEFIT OF THE WIDOWS AND 
ORPHANS OF MEDICAL PRACcTITIONERS.—It will be moved by 


Dr. R. R. RENTOUL: 

That this meeting instruct the Council to obtain atablefrom an actuary 
showing the amount of annual and other payments necessary to provide 
the widows and orphans of subscribers (as their right and not as a 
charity) with an annuity of £10, or any multiple of £10 not exceeding 
£50. That such fund consist of two departments: First, an annuity 
department, the payments to which shall consist of entrance-tax, mar- 
riage-tax, age-tax, husband and wife equalising age-tax, annual tax, and 
foreign residents tax. The annuity to go to the widow so long as she 
remain a widow, and on the death of the widow, or on the death of the 
subscriber not leaving a widow, tothe male and female children the 
issue of the subscriber, until the youngest male child has attained the 
age of 18 and unmarried, or the youngest female child the age of 21 and 
unmarried. Secondly, an immediate benefit department, to be based 
upon the principle of having no annual fees, but an agreement made by 
each subscriber who is a member of the annuity department to pay a 
small sum of money (in no case exceeding 5s.) on the death of each sub- 
scriber. The death of the subscriber to be notified to the General Secre- 
tary, who shall give notice in the next issue of the BRITISH MEDICAL 
JOURNAL of the death, and call upon each subscriber to contribute the 
amount of call. Subscribers of this department, whether married, 
single, or widowers, to possess the power to bequeath the proceeds of such 
* call” either to their widows, orphans, parents, or other nominees. That 
Mr. James Chatham, F.I.A., Edinburgh, who has advised R. R. Rentoul 
regarding the formation of such a medical en widows’, and 
orphans’ fund, be requested to draw up the above-mentioned table. 





PRoposED IMPROVEMENT IN THE TRAINING OF MEDICAL 
STUDENTS IN Practica Mipwirery.—lIt will be moved by 
Dr. Lovett DRaGE: 

That we view with deep concern and regret the recommendation of the 
General Medical Council to the medical cosemene bodies that they 
should admit students to their final examination who present a certifi- 
cate stating that they have ‘‘conducted personally” only three, and 
‘been present at” only nine confinements; and as the General Medical 
Council has refused on November, 1890 to alter this recommendation, we 
instruct our Council to petition the General Medical Council to recom- 
mend that no student be admitted to his final medical examination until 
he presents a certificate showing that he has personally conducted at 
least thirty confinements under the direct supervision of a registered 
medical practitioner. We also instruct the Council to take immediate 
steps to have Section 20 of the Metropolitan Poor Act, 1869 repealed, 
which prevents workhouse infirmaries from being used for the clinical 
instruction of medical studentsin practical midwifery while pupil mid- 
wives are now admitted; and also to petition the committees, medical 
staffs, and, if need be, the subscribers to the City of London Lying-in, 
the British Lying-in, and the Clapham Maternity to withdraw their rule 
which excludes male medical students from clinical instruction at these 
hospitals, seeing that these are now used by pupil midwives. 


June, 1895. Francis Fowxke, General Secretary. 


The Ladies’ Reception Committee have organised the fol- 
lowing excursions, under the guidance of experts, for the 
benefit mainly of the wives of members of the Association. 
Should any lady, however, wish to obtain a ticket for an 
excursion for her husband it will be possible for her to do so. 
The number of tickets for each excursion will be strictly 
limited, and it is mentioned below. The cost of a ticket for 
each excursion, except for the one to the Cambridge Colleges, 
will be 1s. Ladies living in London will not be able to 
obtain tickets till the week of the meeting. Ladies living in 
the country or abroad may obtain them in advance by writing, 
and enclosing postal orders, to Mrs. R. Priestley, 81, Linden 
Gardens, Bayswater, London, W. 

1. Girton and Newnham Colleges, Cambridge (40 tickets). 
The party will be entertained at the two Colleges. Date: 
— August 2nd. 

2. Westfield College, Hampstead (30 tickets). Date: Friday, 
August 2nd.. Tea and coffee will be provided by the College. 

3. British Museum. Mr. A. 8. Murray will take a party of 
15 on two days to the Greek antiquities, and Mrs. Tirard will 
take a party of 15 on one day to the — antiquities. 

4. St. Paul’s Cathedral. The Rev. Canon Gilbertson will 
take a party of 30 on July 31st. 

5. Westminster Abbey. The Very Rev. the Dean of West- 
minster, Mrs. Murray Smith, and Mr. Weller will respectivel 
take a party of 20 on July 3lst, August Ist, and August 2nd. 
The Royal and other wax effigies in the Abbey will be shown. 

6. The Tower of London. The Rev. W. J. Loftie will take 
a party of 25 on July 3lst at 2p.m. Special orders have been 
obtained from the Governor of the Tower. 

7. National Gallery. Mr. Cosmo Monkhouse and Miss M. 
K. Bradby will take a party of 12 on July 3lst and August Ist 
respectively. 

8. Natural History Museum. Mr. George Murray will 
take a party of 30 on July 3lst at 11.30 a.m. 

9. South Kensington Museum. The Director, Mr. Arm- 
strong, will take a party of 12 on July 3lst and August Ist, at 
2.30 P.M. 





SPECIAL CORRESPONDENCE, 


PARIS. 

Alcoholism and its Remedies.--Death from Roux’s Serum.— 
Acetic Acid in Fainting Fits.—Coffee Adulteration.— Le 
Secret Professionel” and Law Proceedings.— Methylene Blue as an 
Analgesic.—The President’s Visit to the Hotel Dieu Hospital.— 


General News. 
At a recent meeting of the Paris Academy of Medicine, 
M. Rochard declared that the first step to take to combat the 
increase in alcoholism and its terrible results is the suppres- 
sion of inferior eau de vie, and of the artificial ‘‘ bouquets” 
used in making up wines and spirits. This‘result, M. Rochard 
believes, can only be attained by the State assuming the 
right and responsibility of ‘‘ rectifying” alcoholic drinks, 
though ethylic alcohol isa poison even when pure. During 
the last twenty years the quantity of alcoholic beverages con- 
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sumed has been doubled. The number of insane from 
alcoholism has increased to such an extent that the munici- 
pal council has voted funds to create at Ville Erard an 
asylum for the insane capable of containing 500 men and 200 
women, M. Laborde suggested that the number of wine shops 
should be limited. M. Rochard considered that the law of 
1865, which forbade wine shops to be opened without an 
authorisation from Government, should be reinstated. In 
1871 this law fell into abeyance, and since then the 
number of wine shops has increased to a terrible ex- 
tent. A wine shop can be closed if drunkenness takes 
place in it, but this law is not enforced. M. Lag- 
neau, the eminent statistician, stated that the prin- 
cipal causes of degeneration and destruction among the 
French population were tuberculosis and alcoholism. At 
Rouen and Havre, where the yearly average consumption of 
alcohol is 14 litres a head, there are 402 and 502 deaths yearly 
from phthisis in a population of 100,000 ; whereas at Toulon, 
where the consumption is at the rate of 2 litres, the mortality 
from phthisis is 290. Alcoholism is an important factor in 
the increased death rate from phthisis among men compared 
to that among women. At Paris in 1890. there were 29,583 
wine shops, that is at the rate of one in every three houses, 
or 82 inhabitants. M. Lagneau suggests to increase the price 
of their licence and to impose heavy taxes on all such shops. 
M. Motel declared that drunkenness nowadays is much more 
serious in its results. This affirmation is confirmed by a 
mother, who said to M. Motel: “When my husband was 
drunk he was only troublesome, but now when my son is 
drunk I am frightened of him, he is like a madman.” The 
Bill which has been passed in the French Parliament reliev- 
ing the boisson hygieniques of taxes and giving the State the 
monopoly of,alcohol rectification is only an apparent remedy. 
The law is not yet formulated, and many difficulties remain 
to be grappled with. 

At a recent meeting of the Société Médicale des Hépitaux 
M. Morzare read notes on a case of death which resulted from 
the injection of Roux’s serum in the case of a child who was 
not attacked by diphtheria. Dr. Sevestre, Dr. Legendre, and 
Dr. Variot have observed and commented on the serious dis- 
turbance caused by serum injections. Paralysis has been 
observed in some instances, also cerebral trouble and 
diminished urinary secretion, but all the children thus 
affected were cured. MM. L.Guinon and Rouffilange were 
the first to notify a case of death from serum injections. 

The Annales d’ Hygiene et de Médecine Légale draws attention 
to the practice of using acetic acid to restore consciousness in 
swoons. Dr. Langier has pointed out that if the inhalations 
are continued for too long a time inflammation of the 
pituitary membrane may result; further, the patient whilst 
struggling may jerk the bottle and cause some drops to fall 
on the skin. br. Langier mentions two such cases resulting 
in legal proceedings taken against the medical men who 
treated the patients. 

M. Ch. Girard and M. Dupré, of the Paris Municipal Labo- 
ratory, have described some of the manifold adulterations to 
which coffee is subjected. In ground coffee, they detected 
several plants better absent than present, in order to assure 
a good ‘‘ coloration” to this detestable compound. ‘ Floor 
sweepings” are mixed with it. Whole coffee is adulterated 
by soaking it in water; thus the weight is increased. During 
the roasting process fatty substances are added, and eggs or 
treacle; the beans thus present a shiny surface. The adepts 
even fabricate coffee beans with coffee grounds and burnt flour. 

A curious case of failure to observe the secret professionnel 
has figured in the Paris law courts. Dr. Catuffe, at the re- 
quest of M. Bertrand, an architect, attended a lady during 
her confinement. M. Bertrand showed no desire to pay the 
fees justly claimed by Dr. Catuffe, who wrote to the lady in 
question in order to receive his remuneration, and stated that 
otherwise he should take proceedings. No answer being re- 
turned, Dr. Catuffe was as good as his word. His fees, 
amounting to £16 15s., were reduced to £12, and M. Bertrand 
in his turn took proceedings against Dr. Catuffe for violation 
of the professional secret. Dr. Catuffe lost the day, and is 
fined £12. 

Dr. Lemoine, of Lille, has used methylene blue as an 
analgesic with greet success in neuralgia, sciatica, and loco- 
motor ataxy. e gives 30 centigrammes a day. 





The President of the Republic has visited the Hétel Dieu 
Hospital, and as usual has expressed his entire satisfaction. 
Before leaving, he presented M. Tillaux, the well-known 
surgeon, with the Cross of Commander of the Legion of 
Honour, the Cross of Officer to M. Nicaise, surgeon at the 
Laennec Hospital, and M. Constantin Paul, of the Chante 
Hospital ; that of Chevalier to M. Delens, surgeon at the 
Lariboisiére Hospital, and M. Kirmisson, surgeon at the 
‘* Enfants Assistés.” The President also distributed eight 
o—_ among the staff of nursing attendants, male and 
emale. 

During the last few days several animals have been bitten 
by vipers in the Haute Vienne department, they were treated 
with chromic acid injections and recovered. 

A fine of eleven francs has been inflicted by a Paris law 
court on somnambulists for professing to interpret dreams 
and prophesy future events. 

Louis André Anastay, the father of the murderer 
of the Baroness Deleard, has been sentenced to imprison- 
ment and fined for illegally practising medicine; he gives 
consultations on specific disorders. 

The féte given at Lyons for the benefit of the Madagascar 
Ambulance has realised £780. 

M. Paul Reclus has been elected member of the Paris 
Academy of Medicine. 

The death is announced of Octave Doyen, Mayor of 
Rheims. Chevalier of the Legion of Honour, Municipal 
Councillor, and father of M. Eugéne Doyen, the well-known 
surgeon. 





ROME. 


Infectious Diseases in Italy.— Unhealthy Industries.—A Society 
Sor the Protection of Children.—The Milk Supply of Rome.— 


General News. 
Tue Sanitary Act of 1888 compels medical practitioners 
throughout the kingdom to report all cases of infectious dis- 
eases they attend to the syndics of the various communes in 
which these diseases occur. The syndics are required by 
the same Actto send a monthly bulletin of those diseases to 
the Director of Public Health at the Ministry of the Interior. 
With the view of preventing any mistakes in the returns, 
the syndics are also obliged to send a blank form whenever 
they have no infectious diseases to report during the month. 
Notwithstanding these requirements, Dr. Pagliani states in 
his report on ‘‘ Cases of Infectious Diseases reported by the 
Medical Attendants to the Syndics of the Communes in 
1894,” that although the reports are more complete than in 
previous years, yet he has to deplore many lacune in the 
compilation of the bulletins. There are altogether 8,257 com- 
munes in Italy, and of these a monthly average of 1,283 have 
not sent in even a negative notice. It will be seen, there- 
fore, that there is an element of doubt as to the following 
figures being complete :—In the year there were reported 
7,894 cases of small-pox, 109,506 of measles, 18,482 of scarla- 
tina, 37,260 of typhoid fever, 7 of typhus, 23,896 of diph- 
theria, 3,094 of puerperal fever, 2,400 of malignant pustule, 
103 of hydrophobia, and 81,449 of influenza. Considering 
these diseases separately from the point of view of greatest 


most prevalent in March, April, and May. April had the 
greatest number (1,207), least in December (408 cases); 
measles was most prevalent in March, April, May, and 
June, highest in April (16,657 cases), and lowest in 
October (3,457 cases); scarlet fever varied very little 
throughout the twelve months; the highest figures 
were in May (1,789 cases), and the lowest in February 
(1,172 cases); typhoid fever was most prevalent in August, 
September, and October, highest in September (6 442 
cases), and lowest in February (1,226 cases); of the 7 cases 
of typhus reported, 5 occurred in September and the remain- 
ing 2in October. Itis strange that these cases occurred in 
different provinces, with the exception of 2 in Potenza; 
diphtheria was most prevalent the first and fourth quarters 
of the year; it was almost equally prevalent in April, Sep- 
tember, and October, highest in November (2 352 cases), and 
lowest in June (1,383 cases); puerperal fever did not va 





very much in different months; the highest was in Marc 
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(302 cases), and the lowest in August (213 cases); malignant 
pustule was most prevalent in August, September, and 
October, highest in September (497 cases), and lowest in 
April (77 cases); hydrophobia was most prevalent in May, 
July, August, and October, highest in August (15 cases), and 
lowest in April (2 cases); influenza was most prevalent in 
January, when 40,971 cases were reported; in February there 
were 27 851; there wasa rapid fail each month until July, 
when it totally ceased until December, when there were 124 
cases reported. Contrasting these figures with those of the 
six previous years, and taking into consideration the esti- 
mated increase of the population of the kingdom, there has 
been a gradual diminution in the number of cases reported in 
nearly all these diseases. 

The Minster of the Interior has by decree approved of the 
list of unhealthy occupations compiled by the Superior 
Council of Health. The list is divided into two classes; it 
comprises in the first class those which must be isolated in 
the Campagna and at a distance from habitations; and in the 
second those which require special caution for the safety of 
the neighbourhood. 

On June 7th the Queen of Italy received in private audience 
Senator Costa, Professor Pagliani (Director of Public Health), 
and Professor Blasi (Director of the Brefotrofio), who pre- 
sented Her Majesty with a volume entitled Pro Infantia, con- 
taining a collection of writings and drawings by the best Italian 
authors and artists on the protection of ill-nourished and 
badly-treated young children. This work is the first mani- 
festation of a great association which is being founded, with 
its centre in Rome and branches in every town in Italy, for 
the purpose of uniting the scattered strength of the many 
philanthropic persons who interest themseives in this sad 
question. ‘The Queen and also the King—to whom was pre- 
sented a similar volume a few days beiore—are taking the 
greatest interest in the establishment of this new society, 
and have encouraged the promoters to carry on their good 
work by promising them all necessary support and their full 
protection. 

For some time past excellent regulations have been in force 
in Rome proper in relation to the health of milch cows and 
other animals which supply milk to the residents. By an 
order of the syndic just issued similar regulations are put in 
force for the whole of the Commune, which includes a con- 
siderable extent of the surrounding Campagna. They are to 
the following effect: All milch cows and other animals which 
supply milk in the suburbs and Agro Komano will be sub- 
jected to a rigorous examination by the municipal veterinary 
surgeons. To this purpose notice of every animal introduced 
into the Commune must be given to the health authorities 
before the milk can be seld, and it is then placed under the 
inspection of the veterinary surgeon. When the animal is 
healthy and capable of furnishing good milk it will be marked 
in the horn, and a special licence will be given to the owner. 
These animals will be pone te every year, in the months of 
April, May, and June, and also on any other occasion that the 
authorities may deem necessary. The cows suspected of 
tuberculosis will be treated with tuberculin at the expense of 
the owners, and those diseased will be slaughtered. The 
extension of these regulations to the whole Commune is a 
great boon to the inhabitants, as now all the cows which sup- 
ply milk to the city will be under inspection, and this will 
prevent the owners in Rome proper sending tuberculous cows 
into the Campagna, where they might continue to supply 
milk, The milk coming from the Campagna will be prefer- 
able, as it will be obtained from cows kept in the fields. 

Professor Baccelli, Minister of Public Instruction, intends 
to introduce immediately to Parliament, which opened on 
June 10th, his Bill entitled ‘‘ Autonomia Didattico Amminis- 
trativa Disciplinare Universita.” 

Dr. Toscani, Professor of Legal Medicine in the University 
of Rome, has been re-elected President, for three years, of the 
Medico-Chirurgical Faculty of the University. This is the 
fourth time the Professor has been elected. 

Professor Durante has been elected a foreign member of the 
Academy of Medicine of Paris, Surgical Section. 





Mr. Jasez Hoge has received a Civil List pension of £75 a 
year for his contributions to mejdical s ‘ience, 





MELBOURNE. 


Decrease in the Population of Victoria.— Tuberculosis in Cattle.— 
The Feeding of Troops on Active Service.—The Consumption of 
Sugar in Australa.—Overworking of Nurses.—A Medico-Legal 
Sensation.—The Female Medical Students at the University.— 


General News. 

Tue population of Victoria has decreased by 40,000 during the 
last three years. The net loss by emigration for one year was 
nearly 14,000. In the year 1894 the population of Victoria 
was 1,179,104, while that of New South Wales was 1,251,450. 

The prevalence of tuberculosis among man in Victoria has 
directed attention to the subject of tuberculosis in cattle, and 
the danger to children in the consumption of milk from 
tuberculous cows. An effort is now being made, thanks toa 
persistent agitation on the part of Dr. J. J. Miller, to compel 
the Government to arrange for aregular veterinary inspection 
of dairy herds. An attempt is also being made to induce the 
various municipalities to undertake the work themselves. In 
Queensland, out of a herd of 150 cattle taken from off the best 
— grounds, only 25 head were found free from tuber- 
culosis. 

At a special meeting of the Naval and Military Club, and in 
the presence of the commandant and principal officers of the 
forces, Dr. Miller delivered a most instructive lecture on the 
means of examining meat, and detecting its unwholesomeness 
while either in the field or in garrison. In the discussion 
which followed Dr. Henry indicated the importance of the 
selection of suitable food stuffs previous to an engagement in 
active campaigning. He declared that the efliciency of the 
troops to withstand a struggle would be better maintained by 
the indulgence in food which contained nothing fermentable. 
For this reason saccharine and starchy food should be 
avoided, inasmuch as they inclined to produce a condition 
favouring lethargy and loss of activity. 

The amount of sugar consumed by each head of the popula- 
tion of Victoria is calculated at 90.75 lbs. perannum. South 
Australia consumes 102.10 lbs. per head per annum, Western 
Australia 93.51, Tasmania 90.49, New Zealand 87 18, Queens- 
land 62.93, New South Wales 60.93 lbs. per head per annum. 
For the rest of the world the figures are, for comparison sake : 
United Kingdom 68.99, United States of America 43, Holland 
28.37, France 22.56, Germany 15.01, Austria 3.33, Russia 7.69, 
Spain 5.11, and Italy 3.20. The explanation of the excessive 
quantity partaken of in Australia is attributed to the tea 
drinking tastes of the people, whereas in wine-drinking 
countries very little sugar isconsumed. Here people are also 
great jam eaters and beer drinkers. So far statistics of dis- 
eases said to be caused by sugar feeding have not been tabu- 
lated. 

Attention has been recently directed to the excessive duties 
which hospital nurses are called upon to fulfil. It has been 
shown that in many instances a nurse’s duties extend unin- 
terruptedly for fifteen hours. As the nurses themselves ex- 
hibit a good deal of diffidence in pleading their own cause, the 
matter of relief remains in abeyance. h 

The present medico-legal sensation is a strychnine-arsenic 
poisoning case. A Mrs. Dean, living in Sydney, accuses her 
husband, who is a man who has hitherto borne a remarkably 
good reputation, of attempting to poison her. At the tria) 
the judge, in charging the jury, declared the evidence of poi- 
soning to be to his mind as clearas if he had seen the prisoner 
place the poison in the food. The prisoner, who asserted his 
innocence throughout, was condemned to death, which sen- 
tence was afterwards commuted to imprisonment for life. In 
connection with this case some rather startling disclosures are 
promised, anda Royal Commission is being demanded to have 
the whole of the case reopened. It is stated, for instance, that 
there is no evidence except that of Mrs. Dean that her hus- 
band was seen to put poison in her food; that the medical 
evidence as to the symptoms being that of poisoning was 
merely based on the description of the symptoms by Mrs. 
Dean and her mother; that the doctor did not attend 
Mrs. Dean while she was sufferingfrom these symptoms ; that 
there was no direct evidence that the poison was ever in 
Mrs. Dean’s body; that the only poison found was in the ex- 
creta and in remnants of unconsumed feod ; that there was 
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no scientific evidence to show that the poison in the excreta 

had ever passed through the body ; that the quantity of poison 

in the excreta was so great as to make it improbable that it 

= have passed through a human body without causing 
eath. 

The female medical students of our University have ap- 
_— to the Council against the decision of the medical 
aculty in compelling them to occupy a joint dissecting room 
with the male students. The Council has supported the 
objection of the ladies, and have directed that in future a 
separate room shall be provided for them. 

r. F. D. Bird, Honorary Surgeon to the Melbourne Hos- 
ital, has been appointed lecturer on surgery at the Melbourne 
niversity. 

Dr. T. Rowan, who is now on a visit to Europe, is a gentle- 
man occupying one of the most distinguished positions in the 
profession in Melbourne. For many years he has been the 
senior surgeon to the Women’s Hospital, and he is regarded 
as one of the leading representatives and exponents of this 
special branch of surgery in this colony. Such attention as 
may be shown to Dr. Rowan on his visit to the old country 
will be warmly appreciated by his professional brethren in 
this part of the world. 


CORRESPONDENCE, 


THE WEBER-PARKES PRIZE AND MEDALS. 

Srer,—I should be grateful if you could find space in your 
columns for the following particulars respecting Dr. Hermann 
Weber’s Prize Foundation at this College, which have not 
hitherto been made public. 

The prize is of the value of £150 or thereabouts, to be 
awarded triennially to the author of the best essay upon some 
branch of the subject of tuberculosis, especially with refer- 
ence to pulmon consumption in man. 

The first award will be made in 1897. The adjudicators 
have selected the following as the subject for competition 
in that year: ‘‘The Means, Prophylactic or Curative, deemed 
by the Author to have Value in the Control of Tuberculosis ; 
especial regard being had to their application to Human 
Tuberculosis.” 

The essay must be based on original work and observations 
(experimental or other) of the author, and must includea 
detailed exposition of the methods employed and their mode 
of ae. 

The competing essays must be delivered to the Registrar of 
the College on or béfore July Ist, 1897. 

1 enclose the regulations printed in full, of which copies 
may be had on application at the —— am, etc., 

pw. LIVEING, 
Registrar. 








Royal College of Physicians, 8.W., July 16th. 


ANTIVENOMOUS SERUM. 

Srm,—As a sequel to the article published in the Bririsu 
Mepicat JourNAL of June 15th concerning the researches of 
Dr. Thomas Fraser about the immunity against the venom of 
snakes, researches which corroborate the results that I have 
myself made known in my statements published in the 
Annales del’ Institut Pasteur in May, 1894, and in April, 1895, 
also by several communications to the Académie des Sciences 
de Paris, I would be very much obliged to you to inform your 
readers that since last January I prepare, at the Institut 
Pasteur de Lille, antivenomous serums from both horse and 
ass. I have already sent numerous samples of this serum 
to be used in treatment of man in the British East Indies, 
in Australia, and in the West Indies, and I have always on 
hand doses at the disposal of doctors who may wish to try 
- ; Each bottle has with it a paper of instructions as 
ollows : 





INSTRUCTIONS. 

The antivenomous serum is serum taken from an ass or a horse im- 
munised against venom of snakes. It will retain its effects if kept in as 
cool a ney as possible, away from daylight and without taking the phial 
out ofits box. At or above the temperature of 50° Cent.—122° Fahr.— 
the serum becomes inactive. Its preservation has been guaranteed by 
adding a very small quantity of camphor. 

Preventive Power.—The oreo power ofthis serum is, at the least, 
of 10,000, that is, it is sufficient to inject rabbits preventively with a quan- 
tity of serum equal to ;54,, of their weight to enable them to bear, one 












hour afterwards, without their being intoxicated, a dose of 1 milligramme 
of dry venom of cobra capella of medium activity, said dose sufficient to 
kill proof rabbits in less than four hours. 

Therapeutical Action.—If injected in sufficient quantity to persons bitten 
by snakes, the antivenomous serum will prevent the effects of the venom 
providing intoxication is not too far advanced. It must be injected as 
soon as possible after the bite. Generally its intervention is still very 
efficacious an hour and a-half after the bite with adults, who rarely die 
but three hours after the bite of the most dangerous species of snakes. 
The serum is active against the venom of all species of snakes existing in 
the ancient and new world. It has been experimented with the venoms 


- of the cobra capella and trimeresurus of Asia, the naja haje and cerastes of 


Africa, the crotalus of America, the bothrops of the West Indies, the 
varieties ot pscudechis and hoplocephalus of Australia, and the vipers of 
Europe. The dose to employ varies according to the species of the biting 
snake, the age of the rson bitten, and the time of the intervention. 
Generally 10 cubic centimetres are sufficient for children under 10 years 
and 20 cubic centimetres for adults. However, when the bite comes from 
aSvery dangerous species, such as the cobra capella, the naja haje, the 
crotalus, the bothrops of the West Indies, it will be prudent to make one 
single injection at first of a double dose. 

Treatment of Venomous Bites.—The first precaution to take is to surround 
tightly the bitten limb as near as possible to the bite and between the 
latter and the trunk with a = or handkerchief. The wound will have 
to be washed with a solution of hypochlorite of lime diluted to 1 gramme 
for 60 of water previously boiled, tilting between 0 lit. 800 to 0 lit. 900 of 
chlorine per 1,000 cubic centimetres. The dose of serum must be in- 

ected in the subcutaneous cellulary tissue in the right or left side of the 

elly, and with the usual antiseptical precautions. Then, with the same 
syringe, 8 or 10 cubic centimetres of the solution ,; of hypochlorite of 
lime will be injected altogether, but in the different parts surrounding 
the bite and in the passage of said bite. Theseinjections are intended to 
destroy there the venom which has not yet been absorbed. From that 
time the strip can be taken away from the limb; the patient must be fric- 
tioned and coffee or tea be administered, and he be covered warmly so 
as to provoke an abundant perspiration. The administration of am- 
monia or alcohol must be avoided: it would only be injurious both to 
the patient and to the treatment by the serum. Itis also unnecessary 
to cauterise the bitten limb either by red iron or chemical substances. 
—I am, etc., 

D. A. CALMETTE, 


Lille, July 12th. Directeur de |’ Institut Pasteur de Lille. 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Sm,—Referring to the letter from ‘‘ A Governor” in the 
British MepicaL JouRNAL of June 29th, page 1470, the 
objects for which the British Medical Association was 
founded and is carried on are strictly defined in the 
Memorandum and Articles of Association and By-laws of the 
Association. They are stated thus: 

3. The objects for which the Association is established are the promo 
tion of medical and the allied scieuces, and the maintenance of the 
honour and the interests of the medical profession by the aid of all or 
any of the following: 

(a) Periodical meetings of the members of the Association, and of the 
medical profession generally, in different parts of the country. 

(b) By the publication of such information as may be thought desirable 
in the form of a periodical journal, which shall be the journal of the 
Association. 

(c) By the occasional publication of transactions or other papers. 

(d) By the grant of sums of money out of the funds of the Association 
for the promotion of the medical and the allied sciences in such manner 
as may from time to time be determined on. 

(e) And such other lawful things as are incidental or conducive to the 
attainment of the above objects. 

It cannot be pretended that this includes the giving in 
charity ; nor can it be alleged that the objects so set forth 
are yet so fully accomplished and so definitely terminated 
that a diversion of funds towards a quite alien though 
admirable purpose is logically justified or morally necessary. 
It is convenient and easy and satisfying to the conscience 
without drawing upon the pocket, to apply public funds in 
a sympathetic way, without too narrowly questioning the 
authority or the wisdom of such gifts. But are there not in 
every Branch calls for the prescribed use of surplus funds in 
protection of the dignity af the profession and the welfare 
of the individual members of the Branch in the suppression 
of illegal practice by quacks and prescribing chemists, in 
the formation of local unions and their vigorous organisa- 
tion to oppose medical aid societies, to combine against club 
encroachments and underpayments? It has become here and 
there the fashion to suggest that something vaguely called 
‘‘The Association ” should do more in these directions. But 
it should be remembered that ‘ The Association,” apart 
from its Branches, is but nominis umbra—mainly a list of 
subscribers to a cheap and La pry? JouRNAL. The Council, 
which can meet bat rarely and at distant intervals, is largely 
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a formal and administrative body, having important con- 
trolling duties in these matters, but deriving all its authority 
from the local Branches. It isin the Branches, which have 
personal contact, local knowledge of men and things, and 
leisure and occasion for really effective combinations, that 
this battle must be fought out; and the local surplus funds 
appear to be the first sources from whence the necessary 
outlay might be drawn. It is, from this point of view, not 
altogether inspiriting to see the Branches inactive and 
asking fora Jupiter without putting their own shoulders to 
the wheel. Nor does the dissipation of these funds in doles 
seem altogether consistent with the duties and obligations 


of the Branches.—I am, etc., 
A BrancH MEMBER, 





‘VARIETY IN DIET.” 

Srmr,—In some recent remarks on ‘“ Variety in Diet” you 
refer to the condensing and sterilising of milk as an instance 
of a process of cooking which ‘‘ may do much more harm to 
the nutritional value of our food than is explained by the 
mere change in its physical properties by destroying the 
antiscorbutic properties of milk.” Now this statement raises 
a very wide question because, as a matter of fact, we eat 
very littleraw food of any kind. In former years it used to 
be taught that raw milk was more digestible than boiled 
milk, and the latter was consequently tabooed in respect of 
its administration to infants. Modern researches having 
proved on irrefragable data that various infectious diseases 
are commonly spread directly by the use of infected milk, 
eminent authorities in matters hygienic have inculecated the 
paramount necessity of boiling milk before giving it to child- 
ren. Bacteriological investigations have amply confirmed the 
conclusions arrived at by official inspectors and others, and 
one of the most important points elucidated by the Royal 
Commission on Tuberculosis was the dependence of infantile 
tuberculosis on the consumption of the milk of diseased 
animals. Under these circumstances the use of sterilised 


milk ought shortly to become universal, and the objection to 
the use of condensed milk falls to the ground. 
For uniformity of composition and richness in the essen- 


tial constituents of normal milk condensed milk of good brand 
is far and away superior to ordinary milk, or to any of the so- 
called sterilised milks. The great point to which I desire tocall 
attention is, however, the principle of using only sterilised 
milk. If this be desirable (and eminent authorities assure 
us that it is so), then no more satisfactory guarantee of 
sterility can be provided than by the process of condensation 
in which the cooking is not carried beyond the point at which 
sterilisation is ensured. 

This is a matter of such immense importance toa com- 
munity in which condensed milk is so largely used, that no 
apology is needed for having called attention to what seems 
to me to be an illogical and unjust criticism.—I am, etc., 

Gower Street, W.C., July 16th. A. 8S. Guss, M.D. 


THYROID EXTRACT IN UNIVERSAL ALOPECIA. 

Srz,—Inthe Bririso MepicaLJournatof July 13th Sir Hugh 
Beevor briefly reports a case of universal alopecia treated 
with thyroid extract, and concludes by saying that even so 
small an amount of success in an ailment considered in- 
curable makesthis treatment worthy of further trial. May I be 
allowed to repeat what I have stated previously elsewhere, 
that I have given the thyroid treatment a full trial in both 
universal and partial alopecia. and have been unable to 
observe any beneficial effect therefrom. The remarkable 
results of the thyroid treatment in curing the baldness of 
ere at once suggested to me, as no doubt it did to 
others, a trial of the same treatment in baldness due to 
other causes. This treatment I carried out in a number of 
cases between two and three years ago. I had the patients 
photographed at the commencement of the treatment in the 
hope, which was disappointed, that I might have some 
improvement to show at the end. 

Although universal alopecia is generally incurable it is 
not always so. I have seen two cases where the malady has 
been recovered from, apparently quite independent of treat- 
ment. In such exceptional cases had the thyroid gland or 
pituitary body been administered an altogether erroneous 
conclusion might have been deduced. 








At the present day suggestions as to possible uses of 
remedies which are being boomed hy manufacturing chemists 
have to be made with great caution. These suggestions, 
often made with the best intentions, are sometimes repro- 
duced in the advertising columns as reasons why these 
remedies should be usea for quite inappropriate purposes 
and in diseases in which experience has already shown that 
they are of no value.—I am, ete.. 

Welbeck Street, W., July 13th. Hector W. G. MACKENZIE. 


THE LATE PLaGUE IN BONG KONG. 

S1r,—As you are aware this coio .y last year was attacked 
by a virulent form of epidemic, that is, the bubonic plague. 
To describe the chaos and peiturbation that oxietel in all 
circles—official, social, and military—would require a power 
of word painting of which Iam not capable; suffice it to say 
that chaos existed, and with that chaos the accompanying 
bickering, backbiting, and thrusting of responsibility on the 
shoulders of those who had the pluck to take it. The fight 
is now over, and the spoils in the shape of honours and 
rewards you would imagine would go to those who had so 
manfully fought the battle. I am not concerned in this 
letter as to the rewards or wants of rewards that fell or other- 
wise to other departments, but will confine myself to the 
Colonial Medical Department, and more especially to the 
work done by the Acting Superintendent of the Civil Hos- 
pital. On his shoulders were thrown the organisation of all 
the plague hospitals, and it was by his heroic efforts and 
devoted zeal in spite of great opposition that they were 
efficiently cquipped and maintained. This is no personal 
tribute to his ability and pluck, but a tribute that by common 
consent is paid him by all who were here in this anxious 
period. C.M.G.s, presentation inkstands, cheques, and com- 
mendations have been flying round, but the Colonial Medical 
Department, as represented by the Acting Superintendent, 
Civil Hospital, has not yet received any recognition of his 
efforts. The recognition by public opinion here and of his 
poeenens: brethren at home will, I am sure, be considered 

y this officer of more value than any decoration that could 
be conferred by the Colonial Government, but it is neverthe- 
less another gross instance of neglecting the claims of the 


medical profession.—1 am, etc., 
Hong Kong, June 18th. Fiat Justit1rA Rvuat Ca@tum, 


THE SOCIETY OF MEDICAL PHONOGRAPHERS. 

Srr,—Will you kindly grant me space to express a hope 
that any members of the profession who use shorthand. and 
may be intending to join our Society, will do so at once by a 
communication to Dr. Neil, Warneford Asylum, Oxford? We 
are anxious to include as many as possible before the general 
meeting on July 30th. Although we have now 154 members, 
we find that there are still many who should join and have 
not yet done so. 

Among the visitors whose presence we hope for on July 30th, 
at 4 p.m., at 20. Hanover square, are General Sir Charles 
Wilson, K.C.B., K.C.M.G., the Director-General of Military 
Education, and Dr. J. H. Gladstone, F.R.S., who has used 
phonography as an aid to scientific work since 1846. 

J may add that the varied service the Society is rendering 
to its members far exceeds, both in degree and character, our 
early anticipations. To this many members could bear strong 


testimony.—I am, etc., 
W. R. Gowers. 
President. 








Cavendish Square, W., July 15th. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

Sir,—Dr. O. Wunderlich’s letter in the British Mepicau 
JouRNAL of July 13th will have dispelled many wrong notions 
on the subject of the Metropolitan Provident Medical Asso- 
ciation. Ihave foralong time thought out the matter of 
attending the poor who really cannot afford to pay ordinary 
fees any more than and in the same proportion to the ordinary 
householder with an income of £200 or so a year not being 
able to keep his carriage. The Metropolitan Provident 
Medical Association serves as an association conducted by 
members of the profession themselves, a club, provident 
association, or whatever it may be called, conducted on the 
very lines which the JournaL has on more than one or two 
occasions suggested. So let me, as one whose lot is cast ina 
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district where the labouring classes live, refer my colleagues 
to this Association. How much better would it be for the 
wretched keepers of sixpenny, fourpenny, and threepenny 
dispensaries who are qualified medical men to attend their 
— under the auspices of this Association rather than to 

ecome the laughing stock of their professional brethren as 
well as placing themselves in a mean position towards the 
public? I would, too, with Dr. Wunderlich, advise those 
of our profession who serve under—and are sweated by, 
shall I say ?—a lay committee to manage their dispensaries 
for themselves. The remedy is in the hands of the profession 
itself.—I am, etc., 


Tottenham, July 13th. G. HerKLotTs Vos. 





Srr,—I quite agree with Dr. Wunderlich that it is the 
supineness of the medical officers which allows the branches 
to be mismanaged. Having been one of the promoters of the 
Tottenham branch, and having continued till last year as a 
member, I found myself usually, till Dr. Wunderlich joined, 
the only medical member of the Committee present; there 
were nine at first and later ten other doctors on the staff, and 
one hour a month was given to the meetings of the Com- 
mittee. With regard to the payment, I found it work out 
with the penny paid for each attendance at 10d. or 103d. 
The trouble I found was one common to all clubs, that of 
having a few unreasonable members, who would not, when 
wanting attendance, send before 10 o’clock, but expected 
immediate attention to a call at any time. Frequently after 
a long round I have come in to find five or six messages from 
different directions, all of which might have been sent early, and 
I think in any rules for an institution of the kind this point 
ought to be very strongly insisted on that a special fee must 
be paid for a special call if the case is urgent; it is worth it 
in the interest of the patient: and if not the message will be 
sent at a proper time, otherwise the doctor’s time is 
remorselessly wasted, to save a halfpenny card or a walk to 
his house, and he has either to walk a few extra miles daily 
or take his horse and carriage over the same ground two or 
three times in the same day.—I am, etc., 

Bournemouth, July 15th. Gro. B. Braz, M.D. 


MEDICAL AID ASSOCIATIONS. 

S1r,—In view of the discussion on this topic at the com- 
ing congress of the British Medical Association, perhaps you 
can kindly republish! the subjoined pledge, which has been 
signed by all the practitioners, with one exception (and he 
agrees with the principle) in and about Malvern. I believe 
the general adhesion to this pledge has prevented the forma- 
tion of a medical aid association here, and recommend similar 
action in other districts.—I am, etc., 

Malvern, July 16th. STANLEY Hayngs, M.D. 


‘* We the undersigned members of the medical profession 
of Malvern and its neighbourhood, taking into consideration 
the fact that there are well established provident dispen- 
saries in our midst, pledge ourselves not to undertake the 
care of families of members of friendly societies at a contract 
rate of payment.” 











NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

AN Officer of field rank, who expects to be ordered abroad this trooping 

season, wants an exchange with an officer of the same rank who will have 

about three years to do at home.—Address Medicus, United Service Club, 

Stephen’s Green, Dublin. 





THE NAVY. 
MR. WILLIAM DovuGurty has been appointed Surgeon and Agent at Tor- 
cross and Hallsands, July 16th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON JOHN MARTIN COATES, M.D., late Bengal Establish- 
ment, died of cholera at Calcutta on July 10th. He was appointed 


1 BRITISH MEDICAL JOURNAL, October 5th, 1889, p. 794. 





Assistant-Surgeon, August 4th, 1855, and Brigade-Surgeon, January 26th, 

1881. He retired from the service July 6th, 1590. He served in the Indian 

mutiny campaign in 1857-58, and had received the medal for that cam- 
aign. 

Surgeon-Lieutenant-Colonel C. W. CALTHROP, M.D., Bengal Establish- 
ment, is promoted to be Brigade-Surgeon-Lieutenant-Colonel from March 
29th, 1895. He dates as ye any from April Ist, 1869, and as 
Surgeon-Lieutenant-Colonel from April Ist, 1889. He was inthe Afghan 
war in 1879-80, and was in the engagement at Ali Kheyl, and in the opera- 
tions round Cabul in December, 1879, including the investment of Seer. 
pur (medal with clasp). 

Surgeon-Lieutenant-Colonel W. A. C. Ror, Bengal Establishment, is 
also promoted to be Brigade-Surgeon-Lieutenant-Colonel from March 
29th. He entered as Assistant-Surgeon, October Ist, 1869, and became 
Surgeon-Lieutenant-Colonel twenty years thereafter. 


THE VOLUNTEERS. 
SURGEON-MAJOR C. ARROL, M.D., Ist Kent Artillery (Eastern Division 
— .  ~oeremeee is promoted to be Surgeon Lieutenant-Colonel, 
uly 17th. 

Messrs. THOMAS W. J. ALLEN and GEORGE H. GRIMOLDBY are appointed 
Surgeon-Lieutenants in the lst Lincolnshire Artillery (Western Division 
Royal Artillery), July 17th. 

Surgeon-Lieutenant J.C. WRIGHT, 2nd West Riding of Yorkshire Artil- 
lery (Western Division Royal Artillery), is now appointed Lieutenant in 
the same corps, July 17th. 

Surgeon-Lieutenant W. D. FRASER, M.B., 2nd Volunteer Battalion the 
Royal Welsh Fusiliers. is promoted to be Surgeon-Captain, July 17th. 

Mr. MARK RINGWOOD KICH is appointed Surgeon-Lieutenant in the 2nd 
Tower Hamlets Rifles, July 17th. 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal Staff have been officially notified to have taken place during the past 


month: 
From To 

Surg.-Major-General T. Walsh «+. Madras .. Bengal. 
Surgeon-Lieut.-Col. J. S. Forrester... K.H.Guards ... 1st Life Guards, 
Surg.-Major E. H. Fenn, C.1.E. «. Coldstrm.Gds.... Scots Guards. 

- H. J. Michael - SS air . Dover. 

* P. Mulvany... — Belfast. 

a“ F. B. Maclean Chatham. 

‘s W. J. Baker... < 

ae W.B. Thomson ... 
A. H. Morgan 
. L. Josling ee 
. H. Griffiths 


Strensall. 

Woolwich. 
West Africa Colchester. 
Wrexham 


4 


Surg.-Capt. 


> 


” 
” 
” 


Surg.-Lieut. 
” 


. F. Bateson, M.B. 

. 8. Davidson, M.B. 
. A. Bostock eee 

. Hall, M.D. ... 

. F. H. Marks, M.D. 
cdonald, M.B. 
rcoran 


rt oh bey 
Css a] 


. W. Gray, M.B. ... 
. I. Pocock ons 
. Elliott, M.D. 


Poel > by 
Prso 


Te) 
Q 


=> 


. Bray ... seo 
). W. Slayter, M.B. 
. Shurston ... 
. More. M.B. ... 
C. Hodgens ... 
. Jones, M.B.... 
. J. Taylor, M.B. 
. H. Farmer 

. E. B. Porter 


bo te 
N 


7. 
On 


~ 
2 


lel 
Me '0 


H<s 


" M‘Naught, M.D. ... 


York 

Brecon one 
Grenadier Gds. 
Colchester 


Nw.RomneyCmp. 


Portsmouth 


ine pi Great Yarmouth 
. C. Watson, M.B. ... 


Egypt 


; Devonport a 


Belfast 
Newbridge 
Aldershot 


Portsmouth 
Netley... 
Dublin 


Shorncliffe 
Dublin... 
Shorncliffe 


Blackpool. 
Alnwick. 
Exeter. 
Scots Guards. 
Devonport. 
Shorncliffe. 
Portland. 
Colchester 
Edinburgh. 
Dublin. 
Monmouth. 
Holywood. 
Bombay. 
Bombay. 


Bengal. 
Bom! bay. 
Hythe. 


Bengal. 
Lyda. 





Dover. 


an L. P. Tomlinson ... Lydd 





MEDICAL ARRANGEMENTS IN MOUNTAIN WARFARE IN INDIA. 
SOME pregnant remarks on medical and sanitary arrangements in Indian 
mountain warfare fell from Major F. C. Carter, Royal Berkshire Regiment, 
during his recent lecture at the Royal United Service Institution on the 
3rd inst.,on Mountain Warfare. He pointed out the danger of false 
economy in cutting down the medical staff and the number of field hos- 
pitals required for hill campaigns exemplified with the Isazai Field Force 
of 1892, when, owing to fever. sunstroke, and cholera, the resources of the 
medical department with the force were severely taxed. Major Carter 
pronounced the stretchers now in use as quite unsuitable for steep hill 
sides. The remarks on sanitation emphasise the necessity of a far more 
careful inspection of the minutizx sanitatis as he terms them. 





THE SOBRIETY OF THE ARMY. 

THE money grant of £500 by the late Minister for War to the treasury of 
the one-year old Army Temperance Association, was an unmistakable 
proof of the belief at headquarters in the value of abstinence as conduc- 
ing to the health and good conduct of British soldiers. Lord Roberts’s 
evidence is that 13,000 abstaining soldiers are equal to 15,000 non- 
abstainers, a remarkable testimony to the superior mental and bodily 
vigour of the abstaining men, as well as to the greater economy of a sober 
army. Sir George White has stated that courts-martial in the third of 
the Indian forces which is abstinent are at the rate of only 3.26 per 1,000, 
against 52.95 per 1,000 in the non-abstaining two-thirds. In Britain there 
are 8,000 soldiers now on the rolls of the Army Temperance Association, 
and the Duke of Connaught recently found 1,286 teetotallers, or 9 per 
cent. of the division stationed at Aldershot. This new organised temper- 
ance movement in the forces at home has the active support and co- 
operation of the Duke of Connaught, Lords Wolseley and Roberts, the 
Cc . ee and many general officers, with a goodly number of the 
meiical and surgical service. 
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MILITARY ADVICE ON MEDICAL SUBJECTS. 
THE Indian Medical Record of June has a leading article on ‘‘ The Serious 
Defects of the System of Station Hospitals,” and supports the conten- 
tion of Brigade-Surgeon-Lieutenant-Colonel Climo, set forth in the 
United Service Magazine, relating to the deterioration in the sanitary con- 
dition of Indian cantonments. 

The article is too long for reproduction, but should be read by medical 
officers. The following passage is worth extracting: ‘‘Our military 
medical requirements haveevidently been worked out and based on station 
hospital needs, on which has been provided a small percentage of a reserve 
for casualties and war emergencies; and that our strength of medical 
officers and subordinates has been fixed at dangerously low figures 
becomes quite plain when the smallest demand is made for medical 
men.” 

Yet in the face of this the Secretary of State for India quite recently, in 
reply to a question in the House, stated that his ‘‘ military advisers” had 
informed him that the medical staff in India was quite sufficient for all 
requirements. Here we have the “military” adviser; but what, it may 
be asked, do the ‘“‘ medical” advisers say ? 





EMPLOYMENT OF RETIRED ARMY COMPOUNDERS. 
A NOTIFICATION which appears in the Medical Staff Corps’ orders materi- 
ally benefits army compounders; itis that the Local Government Board 
recoghises men thus qualified for appointment as dispensers to 


unions, etc. 





VOLUNTEER PROMOTION. 

A CORRESPONDENT, referring to the promotion of Volunteer medical 
officers to brigade rank, says: The Army List shows that in 27 brigades 
the senior medical officer had been promoted while in only 3 had a 
jnnior beenselected. This shows that selection has hitherto been the 
exception and not the rule. 

*,* Theoretically, no doubt, all such promotion is by selection al- 


though the seniors are seldom passed over. 





PRINCIPAL MEDICAL OFFICERS IN THE ARMY LIST. 

BETTER LATE THAN NEVER draws attention to the fact that at last prin- 
cipal medical officers on the head quarter staff of districts have their 
names inserted in proper alphabetical sequence in relation to other 
departments. This point, smallin itself and yet of no little significance, 
has long been —— by us on the attention of the authorities, and we 
are glad that the names of medical officers are at last to be removed 
from the fag end of staff lists. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANTS AND INCIDENTAL FEES. 

PUZZLED.—Although we have repeatedly answered similar questions to 
those submitted we quote once more the following rule in its entirety 
from the Code of Medical Ethics, 4th edit.: ‘‘The question of right to 
the fees for evidence given by assistants and locum tenentes in coroners’ 
and other courts of law having been raised and pertinaciously urged, 
it is deemed desirable, with the view to avert any disturbing or other 
mischievous effect on the relations between practitioners and their 
assistants, to distinctly reaffirm the principle—sustained as it is by 
immemorial usage and its indisputable justness—that such and ail 
other fees belong to the principals for the time being unless otherwise 
arranged at the time of the mutual engagement; in reference to which, 
moreover, it may be expedient to note that the entire services of an 
assistant—be he a yearly or (as in the case of a locum tenens) atemporary 
ey penton to the employer, to whom he is rightly held responsible 
for ali moneys received in his professional capacity.” 











GRATUITOUS ATTENDANCE ON THE FAMILIES OF DECEASED 
MEDICAL MEN. 

RATHGAR.—A careful perusal of the subjoined rule will enable our lady 
correspondent to judge how far she is fairly entitled to the gratuitous 
services of the faculty. nor can we doubt but that if the medical 
attendant on her daughter were made acquainted with the alleged fact 
of her having been “left totally unprovided for and had since to gain 
her own living” he would willingly forego the charge in question. 
“All legitimate practitioners of medicine, their wives, and children 
while under the paternal care are entitled (not as a matter of right, 
but) by professional courtesy to the reasonable and gratuitous services, 
railway and like expenses excepted, of the faculty resident in their 
immediate or near neighbourhood whose assistance may be desired. 
In the case also of near relatives who are more or less dependent on a 
professional brother (other than wealthy) it will likewise be well, at 
his request, to forego or to modify the usual fee. On the other hand, 
a son or a daughter altogether independent of the father, or the widow 
and children of a practitioner left in affluent or well-to-do circum- 
stances, should be charged as ordinary patients, unless feelings of 
friendship or other special reasons render the attendant practitioner 
averse to professional remuneration ; in such case the. rule need not 
apply. Moreover, if a wealthy member of the faculty seeks professional 
advice and courteously urges the acceptance of a fee it should not be 
declined, for no pecuniary obligation ought to be imposed on the 
debtor which the debtee himself would not wish to incur.”—Ethical 
Code, chap. ii, sect. 2, rule 1. 





LODGINGS AND INFECTION. 
On July 9th, at the Court of Appeal, composed of Lord Esher (the Master 
of the Rolls), and Lord Justices Kay and A. L. Smith, the appeal of 
the defendant in the case of Sarson v. Roberts was disposed of. Damages 
had been recovered by the plaintiff on the ground that while his wife and 
daughter were staying in furnished apartments at the defendant’s house 





they caught scarlatina. The defendant is an inspector of nuisances at 
Bettws-y-Coed, and in the summer months he lets a portion of his house 
furnished. The plaintiff, who resides at Llandudno, sent his wife and 
two children to lodge with the defendant, and while there they, as 
alleged, contracted scarlatina from the grandchild of the defendant, who 
happenes to be on a visit tohim. The question to be decided was merely 
one of law. 

The Master of the Rolls, in giving judgment, said, notwithstanding the 
verdict of the jury, who found that the plaintiff's wife and daughter had 
contracted the scarlatina in the defendant’s lodgings, he must hold that 
he was not liable for the damages awarded. The appeal would, therefore, 
be allowed with costs. Lord Justices Kay and Smith concurred. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 

THE first woman graduate of the University of Durham was Miss Ella 
Bryant, who received the degree of Bachelor of Science at the meeting of 
Convocation on June 24th. The degree was granted under the powers 
granted by the supplementary charter received last month. Women 
students can receive instruction in the various subjects of the Medica} 
and Science Faculties at the College of Medicine, or the College of 
Science, Newcastle-on-Tyne. 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following gentlemen were at the quarterly meeting of the Council 
on Thursday, July llth, elected to the various oflices for the ensuing 
ear. 
"Tiaietes Professors.—Charles Stewart, M.R.C.S.Eng., Conservator of 
the College Museum (St. Thomas’s Hospital), subject of lecture not 
stated; John Alfred Coutts, M.B.Cantab., M.R.C.S.Eng. (St. George’s 
Hospital), on Infantile Syphilis; Leonard Erskine Hill, M.B.Lond. 
M.R.C.S.Eng. (University College Hospital), on Cerebral Pressure an 
the Cerebral Circulation. 

Arris and Gale Lecturer.—Ernest Henry Starling, M.D. and B.S.Lond., 
M.R.C.S.Eng. (Guy’s Hospital), on the Physiological Causation of Dropsy. 

Erasmus Wilson Lecturer.—Walter George Spencer, F.R.C.S.Eng., M.B. 
and B.s.Lond. (Westminster Hospital), on the General Pathology of 


Bone. 
Pathological Curator.—James Henry Targett, M.B., B.S., and M.S.Lond., 


F.R.C.S.Eng. (Guy’s Hospital), re-elected. ; 
Anatomical Assistant in the Museum.—Richard Higgins Burn, B.A.Oxon., 


re-elected. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

ScnooL Pr1zES.—The Barker anatomical prizes have been awarded to 
N. H. Alcock and C. J. Patten (equal). A special prize has been awarded 
to W. J. Sweeny. The Carmichael Scholarship has been won by F. J. 
Palmer. In Surgery the gold medal has been won by L. McDowell; the 
silver by G. A. Robinson. In Practical Histology the first prize was 
gained by D. Hadden; the second by H. Hall. In Practical Chemistry 
P. A. Frazer gained the first prize, and C. C. Meck and W. J. Anglim were 
equal for the second prize. In rublic Health and Forensic Medicine A. 
I. Eades gained the first prize and Miss C. L. Williams the second. In 
Materia Medica R. H. D. Pope won the first prize and G. R. McDonald the 
second. In Practical Pharmacy 8. R. Godkin obtained the first and M. 
Gavin the second prize. In Biology M. Gavin gained the first prize and 
W. McLorinan and W. J. Anglim were equal for the second. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND. 
THE preliminary examination for the commencement of medical studies 
of the Koyal Colleges of Physicians and Surgeons in Ireland, for the 
session 1895-96, will be held on Tuesday and Wednesday, October Ist and 
2nd. Prospectuses can be had on application to the Registrar, at the 
Koyal College of Surgeons, St. Stephen’s Green W., Dublin. 





SURGEONS’ HALL, EDINBURGH. 
Mr. J. RYLAND WHITAKER, B.A., M.B.Lond., F.R.C. P.Edin., L.R.C.S.Edin. 
has been elected Lecturer on Anatomy, at Surgeons’ Hall, School o 
Medicine, Edinburgh, in of Dr. Macdonald Brown, who has resigned 


with the view of going to London. 








OBITUARY. 


DAVID J. BRAKENRIDGE, M.D., F.R.C.P.E. 
Consulting Physician to the Royal Infirmary, Edinburgh. 
By the death of Dr. Brakenridge the medical profession in 
Edinburgh has lost one of its most eminent and, perhaps, 
its most genial member. Since the death of Angus Macdonald 
this is the first break in the front rank of the active staff of 
the school. 

David J. Brakenridge was born at Huntingtower, Perth- 
shire, fifty-six years ago, the son of a medical officer in the 
service of the East India Company; was educated at Perth 
Academy, and subsequently in the Arts course of the Univer- 
sity of Edinburgh. He then proceeded to the study of 
medicine, graduated M.D. in 1863, L.R.C.S. in 1865, and 
F.R.C.P.E. in 1867. 

His first appointment was as Physician to the Edinburgh 
New Town Dispensary. Later he was in succession Extra 
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Physician, Physician-in-Ordinary, and Consulting Physician 
to the Royal Hospital for Sick Children. In 1876 he was 
appointed one of the Physicians to the Royal Infirmary. a 
post he held for the usual period of fifteen years; and in July, 
1894, Physician to the Chalmers Hospital. He was Medical 
Examiner for the Edinburgh district for the Scottish Union 
and National Assurance Company. At the time of his death 
he was one of the Managers (for the second time) of the Royal 
Edinburgh Asylum at Morningside. He had also been a 
Director of the Orphan Hospital. 

His publications were numerous and important. The first, 
On the Influence of a Digestive Habit in the production of 
Tuberculosis, and Indications for Treatment drawn there- 
from, appeared in 1863; A Contribution to the Theory of Dia- 
thesis, in 1869, a paper which had the distinction of being 
quoted by Darwin in The Descent of Man; in 1875 appeared 
The Prevention and Treatment of Scarlatina and other Infec- 
tious Diseases by the Internal Administration of Disinfect- 
ants; papers On the Action of Citrate of Caffeine and Oxide 
of Zine followed. Then in 1890 came The Present Epidemic 
of so-called Influenza, and in 1892 his last paper, The Trans- 
fusion of Human Blood in the Treatment of Pernicious 
Anemia. Such is the brief outline of his life’s work now too 
early closed. Such the scaffolding, but what a superstructure 
and what a filling up! 

Very soon after his admission to the Royal Infirmary, Dr. 
Brakenridge was recognised, at first by a select few, later 
dy a large body of students, as a close observer, a thoughtful 
physician, and one of the most sympathetic and attractive of 
teachers. He seemed always to be seeking after the deter- 
mination of new points and the discrimination of lines of 
difference. This habit of mind was seen more particularly in 
his papers on the influence of the digestive habit, on dia- 
thesis, and his most carefully thought out paper on influenza, 
published when there was less to be said with certainty on 
the matter than now. 

During the whole fifteen years he was physician to the in- 
firmary his clinical lectures were masterly studies most 
patiently elaborated on the subject on hand. Hence it came 
that his cliniques were for many years frequented by the more 
thoughtful students, both of the University and the extra- 
academical school of medicine, and the post of resident 
een to the wards under his charge a prize much sought 
after. 

At the societies, specially the Medico-Chirurgical, his 
contributions were always pre-eminently thoughtful and his 
observations bore the stamp of truth. He had the honour- 
able position of introducing to the Society on several occa- 
sions important topics for discussion ; for example, on Trans- 
fusion, Pernicious Anzemia, and on Influenza. 

In the Royal College of Physicians he was especially at 
home. For many years he was a member of the Council, 
where his shrewd judgment, his logical grasp of principle, and 
his unflinching manliness made for him a quite unique posi- 
tion of confidence. With all this he ever maintained a court 
liness of manner and expression that made him b-loved even 
by those from whom he differed most. He was known on 
more occasions than one to differ in the strongest way from 
other colleagues and to express his views in no half-hearted 
fashion and yet leave a meeting after some such encounter 
arm-in-arm with the man whom he had hit hardest. For a 
number of years he was librarian to the College, and till the 
development of his last sad illness he held the position of 
examiner. But for this illness it was well known that he 
would have been asked to assume the Presidential Chair in 
November next. The intervention of the mortal malady had 
been anticipated by him. While not then looking on the 
continuance of symptoms with serious alarm he concluded 
some two months ago that in the interests of the College it 
was better that he should not face the arduous responsibili- 
ties which necessarily attended the occupancy of that chair. 

It was qualities like these which won for him the thorough 
confidence of a large number of practitioners, both among 
his own students and older men, so that latterly his con- 
sultation practice had become very considerable. 

Never very robust, he had, during the past four years, suf- 
fered from occasional attacks of hematuria, and six weeks 
ago it became plain that there was malign vesical disease. He 
died, as he had lived, with uncomplaining Christian fortitude. 





He was carried to his grave in the Dean Cemetery on 
July 13th amid universal regret. The funeral was very large 
and representative, the many members of his own profession 
being specially conspicuous. 

Dr. Brakenridge was a deeply religious man, and followed 
with close and intelligent interest the movement of ecclesi- 
astical affairs in Scotland. For twenty-five years he was an 
elder in the Free Church, and for the last twelve years under 
the ministry of his intimate friend, Dr. Walter C. Smith, the 
distinguished author of Ol/rig Grange. He took a keen 
interest in art, and was himself a painter of no mean order, 
His interest, as usual, took practical shape, for he was a lay 
member of the Council of the Society of Scottish Arts and of 
the Scottish Arts Club. 

It is difficult to trace to their sources the elements of the 
personal charm of Dr. Brakenridge. Perhaps one comes 
nearest the mark when one quotes what was said of the late 
Dean Stanley: ‘‘ He was so pleasant.” That really sums it 
up: he was so pleasant. He was always brightness and 
gentleness personified, and his ways were so winning. From 
his finely-strung and sensitive nature there constantly came 
a quick sympathy that touched the heart. And it was always 
so, for there was an absolute uniformity and perfect sincerity 
about him that falls to the lot of the few. He was indeed 
one of Nature’s nobility. 





WE regret to announce the death of Mr. C. 8. HALL, sur- 
geon, of Carlisle, which took place on July 6th. He was one 
of the oldest practitioners in the city, and the holder of 
several public appointments. He studied at the London 
Hospital, and during his course was one of the medical 
visitants in the London cholera plague of 1874, after that 
he served on the medical staff in the Crimea. He took the 
diplomas of M.R.C.S.Eng. in 1856 and L.S.A. in 1857. After 
his return home he spent eighteen months in Manchester, 
whence he moved to Carlisle. In 1862 he became Certifying 
Factory Surgeon, in 1864 Medical Officer to the Workhouse 
Hospital, in 1875 Medical Officer to the Carlisle Rural Sani- 
tary Authority, and in 1888 Surgeon to the City Police. He 
always took great interest in Volunteer movements, and 
attained the rank of Brigade-Surgeon-Lieutenant Colonel of 
the North-West Brigade. Ofscientific subjects he was especi- 
ally fond, and was president of the Carlisle Microscopical 
Society for many years. His name is especially identified 
with workhouse nursing, in the reform of which he was one 
of the pioneers. He was universally respected, and his 
— will cause general regret through a wide circle of 
riends. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Sébire, Member of the French 
Senate for La Manche, aged 88; Dr. Elias Rodriguez, Pro- 
fessor of Therapeutics and Forensic Medicine in the Univer- 
sity of Caracas; and Dr. José Maria Teixeira, Professor of 
Pharmacology and Therapeutics in the Medical Faculty of 
Rio de Janeiro. 
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ENGLISH URBAN MORTALITY IN THE SECOND QUARTER OF 1895. 
THE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending June last 
83,278 births were registered in these thirty three towns, equal to 
an annual rate of 31 5 per 1,00 of their aggregate population, estimated at 
rather more than ten and a half millions of persons in the middle of this 
year. In the corresponding periods of the three preceding years the 
birth-rates in these towns was 329, 32.2, and 30.4 per 1,(00 respectively. 
In London the birth-rate last quarter was 3).8 per 1,000, while it averaged 
32 Lin the thirty-two provincial towns, among which it ranged from 20.3 
in Huddersfield, 225 in Halifax, 25.6 in Brighton, and 25.8 in Croydon to 
35.0 in Hull, 35.2 in Salford, 36.4 in Sunderland, and 37.5 in Liverpool. 
During the quarter under notice 47,060 deaths were registered in the 
thirty-three towns, corresponding to an annual rate of 17.8 per 1,000, 
against 19.5, 19.8, and 17.4in the second quarters of the three preceding 
years, 1892-3-4._ In London the rate of mortality was equal to 16.7 per 
1,000, while it averaged 18.6 in the thirty-two provincial towns, among 
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which it ranged from 12.4 in Croydon, 14.4 in Portsmouth, 15.1 in 
Leicester, 15.2 in Cardiffand in Nottingham. and 15.3 in Swansea to 21.8 
in Preston, 22.4 in Burnley, 23.1 in Bolton, 23.9 in Manchester, and 24.4 in 
Liverpool. The 47,660 deaths registered in the thirty-three towns last 
quarter included 4,514 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 1.7 per 1,000; in London the zymotic 
death-rate was equal to 1.8 per 1,000, while it averaged 1.6 in the thirty- 
two provincial towns, and ranged from 0.6 in Halifax, 0.7 in Croydon and 
in Bradford, 08 in Bristol and in Swansea, and 0.9 in Portsmouth, in 
Huddersfield, and in Leeds to 2.4in Preston, 2.6 in Liverpool and in Sal- 
ford, 2.8in West Ham and in Manchester, 3.0 in Plymouth, and 3.6 in 
Bolton. The 4,514 deaths referred to the principal zymotic diseases in 
the thirty-three large towns included 1,172 which resulted from measles, 
1,082 from whooping-cough, 826 from diarrhoea, 761 from diphtheria, 334 
from scarlet fever, 324 from *‘fever” (principally enteric), and 15 from 
small-pox. The fatal cases of measles, which had declined from 2,724 to 
972 in the four preceding quarters, rose again tv 1,1/2 during the three 
months endlng June last; in London the measles death-rate was v.52 per 
1,000, while it averaged 0.39 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in West Ham, 
Plymouth, Cardiff, Bolton, Manchester, and Newcastle-upon-Tyne. 
The deaths referred to whooping-cough, which had been 586 
and 1,145 in the two preceding quarters, declined to 1,082 
during the three months under notice; in London the death- 
rate from this disease was equal to 0.41 per 1,000, and corresponded witi: 
the mean rate in the thirty-two provincial towns, among which whooping- 
cough was proportionately most fatal in Salford, Burnley, Blackburn, 
Preston, Gateshead, Manchester, and Liverpool. The 826 fatal cases of 
diarrhcea considerably exceeded the low number recorded in the cor- 
responding period of last year; in London the death-rate from this disease 
was equal to 0.29 per 1,000, while it averaged 0.33 in the thirty-two pro- 
vincial towns, and was highest in Preston, Salford, Cardiff, and Black- 
burn. The deaths from diphtheria, which had been 1,058 and 780in the 
two preceding quarters, further declined to 761 during the three months 
ending June last; in London the diphtheria death-rate was equal to 0.41 
per 1,000, while it averaged 0.20 in the thirty-two provincial towns, among 
which this disease showed the highest proportional fatality in West 
Ham, Wolverhampton, Cardiff, Birmingham, Birkenhead, and Burnley. 


The fatal cases of scarlet fever, which had declined from 598 to 385 in the | 


five preceding quarters, further fell to 334 during the three months under 
notice ; in London the death-rate from this disease was equal to 0.15 per 
1,000, while it averaged 0.11 ip the thirty two provincial towns, among 
which scarlet fever was proportionally most fatal in Nottingham, Salford, 
Burnley, and Huddersfield. The deaths referred to different forms of 
“fever” (including typhus, enteric, and simple and ill-defined forms of 
“fever”), which had been 664 and 426 in the two preceding quarters, 
further declined to 324 during the three months ending June last; in 
London the “fever” death-rate did not exceed 0.07 per 1,000, while it 
averaged 0.16 in the thirty-two provincial towns, and was highest in 


Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Second Quarter of 1895. 











| Liverpool, Salford, Sunderland, Birkenhead, and Portsmouth. The fatal 
cases of small-pox in the thirty-three towns, which had declined from 166 
| to 29 in the five preceding quarters, further fell to 15 during the three 
months under notice, of which 4 were registered in Derby, 3 in London, 
3 in Liverpool, 3 in Oldham, | in Birmingham, and 1 in Bolton. 
Infant mortality in the thirty-three towns, measured by the proportion 
of deaths under one year of age to registered births, was equal to 139 per 
1,000 last quarter, against 138, 158, and 132 in the corresponding periods 
of the three preceding years. In London the rate of infant mortality 
was 131 per 1,000, while it averaged 145 in the thirty-two provincial towns, 
among which it ranged from 1v0 in Croydon, 107 in Huddersfield, 116 in 
| Nottingham, 118 in Portsmouth, and 123 in Cardiff to 170 in Plymouth, 
| 171 in Manchester, 177 in Bolton, 178 in Burnley, and 199 in Preston. 
| ._ The causes of 707, or 1.5 per cent., of the 47,060 deaths in the thirty- 
| three towns during the second quarter of this year were not certified, 
either by a registered medical practitioner or bya coroner. The pro- 
| portion of uncertified deaths in London did not exceed 0.8 per cent., 
| while it averaged 2.0 per cent. in the thirty-two provincial towns. The 
causes of all the deaths during the quarter in Croydon and in Plymouth 
| were duly certified; in the other towns the lowest proportions of 
| uncertified deaths were registered in Brighton, Wolverhampton, 
Derby, Bolton, and Oldham, and the highest in Birmingham, Liverpool, 
Sheflield, Hull, and Leicester. 





HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including London, 6,395 
| births and 4,033 deaths were registered during the week ending Saturday, 
| July 13th. The annual rate of mortality in these towns, which had increased 
from 15.4 to 17.5 per 1,000 in the four preceding weeks, further rose 
| last week to 19.9. The rates in the several towns ranged from 8.9 in 
| Hudderfield, 10.2in swansea, and10.5in Brighton to 26.4 in Preston, 27.4 

in Wolverhampton, and 30.2 in Liverpool. in the thirty-two provincial 

towns the mean death rate was 19.0 per 1,000, and was 2.0 below the rate 
| recorded in London, which was 21.0 per 1,000. The zymotic death-rate in 
| the thirty-three towns averaged 4.3 per 1,000; in London the rate was equal 
to 5.3 per 1,000, while it averaged 3 6 in the thirty-two provincial towns, 
| and was highest in West Ham, Leicester, and Preston. Measles caused 
a death-rate of 1.5 in Manchester and 2.5 in West Ham ; whooping-cough 
| of 1.5in Birkenhead and in Oldham, and 21 in Burnley; “fever” of 1.2 
in Sunderland ; and diarrhza of 4.3in Wolverhampton, 4.6 in Bradford, 
| 4.8 in Salford, 5.3 in Leeds, 6.5 in Preston, and 7.5 in Leicester. The 
| mortality from scarlet fever showed no marked excess in any of the 
| large towns. The 72 deaths from diphtheria in the thirty-three towns 
‘ included 50 in London, 5 in West Ham, and 4in Liverpool. One fatal case 
| of small-pox was registered in London, but not one in any of the thirty- 
two large provincial towns. There were 72 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the eta 
Small-pox Hospital on Saturday last, July 13th, against 22, 34, and 42 ab 
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the end of the three preceding weeks; 36 new cases were admitted 
during the week, against 8, 25, and 17 in the three peoceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital, which had been 1,732, 1,894, and 2,044 
at the end of the three preceding weeks, had further increased to 2,241 
on Saturday last, July 13ch; 342 new cases were admitted during the 
week, against 251, 319, and 311 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Dvurina the week ending Saturday last, July 13th, 949 births and 585 
deaths were registered in —_ of the principal Scotch towns. The 
annual rate of mortality in these towns. which had been 19.2 and 19.4 
per 1,000 in the two preceding weeks, further rose to 20.3 last week, and 
exceeded by 04 per 1,000 the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death- 
rates ranged from 15.3 in Dundee to 32.0in Paisley. The zymotic death- 
rate in these towns averaged 4.2 per 1,000, the highest rates being re- 
corded in Paisley and Greenock. The 287 deaths registered in Glasgow 
included 40 from diarrhcea, 10 from whooping-cough, 5 from measles, 
and 4 from ‘“‘fever.” Eleven deaths from diarrhcea were recorded in 
Paisley and 7 in Greenock. 





COTTAGE HOSPITALS FOR INFECTIOUS CASES IN RURAL 
DISTRICTS. 

A CORRESPONDENT has asked us to express our opinion on the subject of 
cottage hospitals for rural districts which are mainly composed of 
scattered villages of some thousand or two of inhabitants; whether 
such hospitals are to be commended, and whether, as a matter of fact, 
they are found to work well. 

As to the latter question, we should say decidedly (treating the 
matter broadly) that infectious hospitals established in cottages are 
never likely to be commendable substitutes for permanent structures 
specially built and adapted to the requirements of infectious disease 
isolation. It is true, as our correspondent points out, that the official 
memorandum of the Medical Department of the Local Government 
Board on Hospital Provision speaks of the feasibility of cottages fulfil- 
ling the needs of villages in some measure in regard of disease isola- 
tion ; but we read the reference to these—at best, subterfuges—as being 
in the nature of “any port in astorm” rather than an official declara- 
tion of the fitness of even isolated cottages to fulfil the demands of a 
district. Indeed, the whole aim of the department in question is well 
known to be to secure proper, adequate, and therefore—and pre-emi- 
nently—permanent special buildings for ‘isolation purposes; but un- 
doubtedly even a rudimentary hospital is better than having a number 
of improperly home-treated cases of infectious disease, acting as so 
many foci for disseminating sickness. Beside which, it may well be 
that a county council would look askance on proposals to expend the 
rates on such questionable methods of isolation, and that they might, 
by some central scheme, include several adjacent sanitary areas un- 
provided with any or possessing only inadequate means of disease 
repression; the Hospitals Act being in point in this direction. And 
certainly sanitary authorities will be well advised to abandon all tem- 

orary means in favour of separate or joint action on other and better 
ines. 

Nevertheless, there are many bodies which have tried cottage hospi- 
tals, and in order to meet our correspondent’s wish we name a few 
taken haphazard from a recent Parliamentary return on the subject of 
hospital accommodation in England and Wales: Bodmin, three-roomed 
house; Penzance, detached eight-roomed cottage and garden; Hal- 
stead, two cottages in an acre of ground; Burnley, row of four cottages, 
converted into a hospital, within three yards of a public road; Easing- 
ton rural district,"isolated six-roomed cottage ; Newport (Salop) urban 
and rural districts, small cottage with kitchen, pantry, and one bed- 
room, 

FEE FOR PAUPER MIDWIFERY. 

‘ ENQUIRER” writes saying that he was called to attend a midwifery case 
in charge of a woman, as the infant at birth showed slight signs of life, 
and that when he arrived at the patient’s house, some miles off, three 
or four hours after delivery, he found the child dead. He asks whether 
he is entitled to a fee of 10s., his services having been required for the 
child rather than for the mother. 

*,* We consider our correspondent is entitled to the fee in question 
as medical attendance required for an infant immediately after birth, 
apparently for debility at birth, can hardly be considered “a separate 
and distinct duty from attendance on‘ the , mother, who nc doubt in 
this case also received medical attention. 


LUNACY CASES IN WORKHOUSE HOSPITALS. 

* JUNIOR” has now stated his case more clearly, although not with all 
the details. Presumably the patient referred to is a pauper (or is in 
such circumstances as to practically become one forthe purposes of the 
operation of the Lunacy Acts). If so, onlpone medical certificate is 
required, and ‘ Junior's” difficulty does not arise. Indeed, this 
medical certificate is to be signed by the medical man called in to do 
so, by the justice acting in the case; and the justice may select any 
registered medical practitioner, as, for example, *‘ A.” or “* B,” or some 
other. But if, in the circumstances described, the case should by 
chance be a “ private” one, then, of course, “ A.” and “ B.” could not 
both sign “‘ medical certificates ” in regard to it. 


THE PLAGUE IN CHINA. 


Macav (Macao), a Portuguese settlement thirty miles from 
Hong Kong along the coast, is severely affected by plague. 
The disease first appeared in May, 1894, but only 6 cases 
occurred then, importations evidently, and the authorities 





believed that their sanitation and strict quarantine had 
succeeded in preventing an inroad. The immunity of 
Macau during the whole of 1895, whilst the only two towns 
it is in daily communication with by steamer—namely, the 
cities of Canton and Victoria in Hong Kong were decimated 
—is peculiar. 

In February, 1895, plague broke out in the fish market at 
Macau, and from that time until now (June 12th) the disease 
has raged in an epidemic form. The Hong Kong Govern- 
ment inquired officially as to the real facts as soon as the 
rumour reached them, but the Macau Government again and 
and again denied the presence of the epidemic until the 
month of June. Private inquiries elicited the truth that 
plague was cousins havoc, and in the month of April Chinese 
passengers from Macau were prohibited from landing in Hong 
Kong. 

There are no official returns to guide one as to the pro- 
bable mortality. During the second week in May, however, 
it is known that as many as 70 to 80 burials took place daily 
owing to this disease. At the present date, June 12th, the 
death-rate is 15 daily. When visited by our correspondent 
during the first week in June Macau presented all the appear- 
ance of a plague-stricken city. Junks and sampans in the 
harbour were drawn up ata considerable distance from the 
shore, as if to avoid contamination. The quays, usually 
swarming with people, were well-nigh deserted. The streets 
were empty, the population had left their houses and locked 
and barred their doors on the outside, a sure sign the houses 
were empty, and the few shops open were provision shops, 
with the shutters only half removed. 

Of the population of some 80,000, only 10,000 were believed 
to be left in the town. The chief sufferers are, of course, the 
Chinese, but the Portuguese in Macau have also suffered 
severely. In Hong Kong, when plague raged in 1894, very 
few, some six or eight, of the English, were attacked, show- 
ing as then stated an immunity to Europeans. The preval- 
ence of the disease amongst Portuguese scarcely upsets that 
belief, as the residents in Macau are not European Portu- 
guese. They are descended from the parent stock, which 
came to Macau 350 years ago, and freely intermarried with 
the Chinese. 

An accession of Indian blood was imported from Goa, and 
a Eurasian tribe resulted of Portugo-Chinese-Indian blood, 
which is known locally as Macenese. These indigenous resi- 
dents have acquired many of the ways, customs, and manner 
of living of the natives, and they are being attacked by 
plague in considerable numbers. With this explanation it 
will be seen that Europeans still preserve an immunity from 
bubonic plague. ‘The disease is exactly of the same type as 
that met with last year in Hong Kong; the mortality is as 
severe, and the bacillus is identical. The sanitary and 
hospital arrangements in Macau are excellent, but with all 
these the pest has already lasted four months, and in all pro- 
bability will maintain its hold for one month more. This is 
in exact accordance with the length of its stay in Canton and 
Hong Kong, and it may be taken as the typical period for 
— a town of any considerable size may be expected to 
suffer. 

Plague is a disease which travels slowly, and it remains 
long in any community attacked, in spite of the fearlul 
virulence of its ravages whilst prevalent. It will be asked, 
How did the disease reach Macau? The answer must be 
either from Canton or Hong Kong, but the disease in Hong 
Kong was a consequence of its presence in Canton. Hong 
Kong is practically a suburb of Canton, for, although eighty 
miles apart, 10,000 people travel between the places weekly. 
Macau was infected from the land side, that is, from Canton. 
With Canton as an infecting centre, we know now that the 
disease spread in a spreading circle, and that Macau, some 
100 miles from Canton, was attacked seven months after the 
disappearance of the disease in Canton. Assuming that it 
had started from Canton during the height of the epidemic 
there, say in May, 1894, it took nine to ten months to travel 
100 miles. That itis a soil-bred and a soil-supported disease 
there seems little doubt, and the belief that animals, especi- 
ally rats, are the carriers, daily receives confirmation. 

Reports, which are fairly authentic, have it that both Amor 
and Foo-Chow are, or have been lately, infected by plague. 





Hong Kong is entirely free from plague this summer. 
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INDIA AND THE COLONIES, 


NEW SOUTH WALES. 

In his anniversary address to the Royal Society of New South Wales, the 
President, Dr. Anderson Stuart, Professor of Physiology in the Uni- 
versity of Sydney, deals with various matters of interest and importance 
to the Colony of New South Wales at the present time or in the near 
future. Dr. Smith first discusses the supply of artesian water in Aus- 
tralia. He then gives an account of an expedition which is to be under- 
taken to bore an atoll in order to throw light on the formation of coral 
islands ; the effect of certain animal poisons, and the prevalence of 
anthrax and hydatid disease next come under discussion, and the 
address concludes with a reference to the organisms of sewer air, and a 
summary of the Sanitary Acts in force in New South Wales. Theaddress 
is a most interesting one, the several topics are dealt with in a clear and 
scientific way, and the attention of the reader is never allowed to be- 
come wearied. The account given of the poisonous secretions of the 
platypus and of the bush tick opens up subjects of some novelty, while 
the remarks upon sewer air show that a question which is exciting much 
attention in this country at the apnea 0 time is also being investigated 
on the other side of the world. The review of the Sanitary Acts in force 
in New South Wales is interesting, and the hints as to the direction in 
which legislation should proceed ia the near future are suggestive. 


MEDICAL NEWS. 


Mr. J. Buckenuam, M.R.C.S.E., etc., public vaccinator for 
the borough of Cambridge, has been awarded for the fifth 
time the Government grant for efficient vaccination. 

At the Great Northern Central Hospital the Ladies’ Asso- 
ciation inaugurated on July 15th a bed which they had 
endowed by a contribution of £1,050 in honour of Dr. William 
Cholmeley, one of the founders of the hospital. 

TuE fortieth yearly dinner of the Poplar Hospital for Acci- 
dents was held at the Holborn Restaurant on July 17th, 
under the presidency of Mr. John Aird, M.P. Donations to 
the amount of £3,825 were announced. 

PRESENTATION.—On the occasion of resigning the office of 
secretary of the Forest Gate Shakespeare Society, Dr. Batte- 
son was presented by the members with a timepiece and 
silver inkstand, in acknowledgment of the care and labour 
that he has devoted to the interests of the Society. 

WE are requested to state that Messrs. Oppenheimer, Son, 
and Co., Limited, of 14, Worship Street, London, E.C., have 
been appointed wholesale agents for the supply of the anti- 
toxic serums prepared at the Pasteur Institute in Paris. The 
firm is now in a position to supply the diphtheria and the 
tetanus antitoxic serums. 

THE Brussets MepicaAL GRADUATES’ AssocrIATION.—The 
annual general meeting of this Association will be held on 
Monday, July 29th, at the Café Royal, Regent’s Street, W.. 
at 6.30 p.m. At 7 p.m. the members and their friends will 
dine together, and Sir Walter Foster, Dr. Glover, and Mr. 
Ernest Hart will be the guests of the Association. Any 
Brussels graduate wishing to be present at the dinner is re- 
quested to communicate with the Hon. Secretary, Dr. M. 
Greenwood, 243, Hackney Road, N.E. 


THE Barser-Surceons’ Horsern.—Alderman Sir Stuart 
Knill, who, with the Governor of the Bank of England and 
Sir Joseph Dimsdale, is heading a movement to secure from 
the Barber-Surgeons’ Company their famous historical paint- 
ing by Holbein for the Guildhall Art Gallery, has received a 
letter from Sir Francis Cook, of St. Paul’s Churchyard, who 
offers to contribute £500 towards its purchase if during the 
next six months such a sum as the Barber-Surgeons’ Com- 
pany might consider sufficient could be raised. 


VEAL PorsontInc AT LARNE.—A case recently occurred at 
Larne in which an old woman died with symptoms of inflam- 
mation of the stomach and bowels after partaking of veal 
which was unfit for food. The case is interesting because 
the analyst to whom the viscera were sent for examination, 
Mr. J. F. Hodges, F.Inst.C., of Belfast, was able to demon- 
strate the presence of ptomaines. The jury acquitted the 
butcher of any culpable negligence in the matter. 


PHARMACEUTICAL CHEMISTS IN GERMANY.—By order of the 
Prussian Cultusminister a statistical inquiry is to be insti- 
tuted in Prussia concerning the number of chemists’ shops, 
the number of assistants employed in them, and the amount 
paid for the goodwill at the last time of changing hands. 


/ 











This statistical material when collected will form a basis for 
new legislation on ‘the subject. 

THE annual summer meeting of the British Laryngological, 
Rhinological, and Otological Association will be held at the 
house of the Royal Medical and Chirurgical Society, Hanover 
Square, London, W.,on Thursday and Friday, July 25th and 
26th, under the presidency of Dr. W. McN. Whistler. The 
meetings will begin at 10 a.m. on each day. A discussion on 
the antitoxin treatment of diphtheria will be introduced by 
Dr. Sims Woodhead and Professor Sherrington. Several dis- 
tinguished foreign guests have accepted invitations to take 
part in the proceedings, and memters of the profession in 
this country will be welcomed. 

THE inaugural meeting of the Association of Asylum 
Workers was held atthe rooms of the Medical Society of 
London on July 18th. The chief objects of the Agsociation 
were stated to be to improve generally the status of asylum 
nurses and attendants, to secure the sympathy and co-opera- 
tion of persons interested in institutional work, and to pro- 
vide a home of rest and nursing for these engaged in asylum 
work. The honorary secretary is Dr. F. H. Walmesley, 
Metropolitan District Asylum, Dartford, Kent. The annual 
subscription for ordinary members will be 2s. 6d.; the life 
subscription for medical or honorary members, one guinea. 

Society FoR THE RELIEF OF WIDOWS AND ORPHANS OF 
Mepicat Men.—A quarterly Court of Directors of this So- 
ciety was held on July 10th, at 8.30P.m. Sir James Paget, 
President, took the chair. One fresh application for a grant 
was read from a widow, and assistance given. The death of 
a widow had occurred who had received grants since June, 
1877, and had had £1,247 in all, her husband having paid 38 
guineas to the funds of the Society. One new member was 
elected, and the deaths of two reported. A sum of £1,264 was 
voted to be distributed among the 53 widows, 9 orphans, 24 
orphans on the Copeland Fund. A grant of £52 10s. was 
made fora widow under By-law 70. A legacy of £200 stock, 
duty free, was announced from the executors of Dr. Bisset 
Hawkins, V.P. The expenses of the quarter came to £62 11s. 


MEDICAL VACANCIES, 


The following vacancies are announced : 

BOROUGH OF LEICESTER.—Medical Officer of Health and Public 
Analyst. Must devote his whole time to the duties. Total salary, 
£500 per annum. Applications, endorsed ‘‘ Medical Officer of Health,” 
to James Bell, Town Clerk, Town Hall, Leicester, by July 25th. 

BOROUGH OF WEST HAM.—Medical Superintendent for the Borough 
Hospital for Infectious Diseases at Plaistow. Salary, £200 per annum, 
with annual increment of £10 up to £250, with apartments, rations, 
and washing. Not less than 25 years of age. Applications, on forms 
provided, to be sent to F. E. Hilleary, Town Clerk, Town Hall, West 
Ham, E., by July 28rd. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician. 
Applications to the Secretary by July 22nd. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE.—Assistant Bac- 
teriologist in the Antitoxin Department. Salary, £150 a year. Appli- 
cations to the Director by July 22nd. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly qualified. 
Appointment for two years. Salary to commence £90 per annum, 
with residence and maintenance in the house. Applications to the 
Chairman of the Board of Management, Secretary’s Uffice, 29, Eastgate 
Row North, Chester, by July 30th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum 
with board, lodging, and washing. Applications to the Secretary by 
August 12th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Hoad, N.—Junior 
House-Surgeon. Appointment for six months. Board, lodging, and 
laundry provided. Applications, on forms provided, to be sent to 
Lewis H. Glenton Kerr, Secretary, by July 29th. 

HOSPITAL FOR WOMEN, Soho Square.—Non-Resident Assistant House- 
Physician. Appointment for three months. Applications to the 
Secretary by July 31st. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Appointment for 
six months subject to re-election. Honorarium of £21 for the six 
months, together with board and residence at the Infirmary, and 
washing. Applications to the Secretary, 24, Friar Lane, Leicester, by 
July 22nd. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E.—Joint Lec- 
turer on Physiology. Salary, £150 per annum, and a proportion of 
the fees paid for classes, not less than £250 in all. Applications to 
Munro Scott, Warden, by July 20th. 

MORPETH DISPENSARY.--House-Surgeon, doubly qualified, unmar- 
ried. Salary, £120 per annum. Applications to N. J. Wright, Mor- 
peth, Northumberland, by July 31st. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—Resident Medical Officer. Salary, £80 
per annum, with board, lodging,and washing. Applications to the 
Secretary by July 25th. 
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PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—Assistant 
House Surgeon. No salary. Board and residence provided. Appli- 
cations to the Secretary by July 27th. 

PARISH OF CAMBERWELL.—Assistant Medical Officer and Assistant 
Medical Officer for the Infirmary at Havil Street, doubly qualified. 
Salary for the former at the rate of £120 per annum, increasing £10 
annually to £150, with apartments, board, and washing; and for the 
latter, whose oo will be for one year only, £50 per annum, 
with the same allowances. Applications to be forwarded at once to 
the Guardians Offices, 29, Peckham Road, 8.E. 


ROYAL ORTHOP-EDIC HOSPITAL, 297, Oxford Street.—Resident House- 
Surgeon ; must be M.R.C.S.Eng. and L.R.C.P., and unmarried. Salary, 
£100 per annum, with partial board. Applications to the Secretary 
by July 25th. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon and 
Secretary. Salary, £100 per annum, with board. Appointment for 
jo ge Applications to the Chairman of the Committee by 

uly 17th. 

SALFORD UNION INFIRMARY, Hope, near Eccles.—Assistant Medical 
Officer ; doubly qualified. Salary, £130 per annum, with furnished 
apartments in the Infirmary. Applications, endorsed ‘“ Assistant 
Medical Officer,” to T. H. Bagshaw, Clerk to the Guardians, Usion 
Offices, Eccles New Road, Salford, by July 23rd. 


SHEFFIELD GENERAL INFIRMARY. — House-Surgeon and Senior 
Assistant House-Surgeon, doubly qualified. Salary for the former, 
£120 per annum, with a prospective advance of £10 per year for the 
second and third years; and for the latter £80 per annum, with 
board, lodging, and washing. Applications to the “ Medical Staff of 
the Sheffield General Infirmary, to the care of the Secretary,” by July 
13th. The election will take place on July 26th. 

UNIVERSITY OF GLASGOW.—Lecturer on Surgery and Clinical Surgery 
at Queen Margaret College. Appointment for one year. Salary, £100 
per annum. Applications to Alan E. Clapperton, Secretary of the 
Glasgow University Court, 91, West Regent Street, Glasgow, by 
July 23rd. 

UNIVERSITY OF GLASGOW.—Two Examiners for Degrees in Medicine 
to Examine in Chemistry and Materia Medica respectively. Applica- 
tions to Alan E. Clapperton, Secretary of the Glasgow Oniversity 
Court, 91, West Regent Street, Glasgow, by July 25th. 

YORK DISPENSARY.—Resident Obstetric House-Surgeon; unmarried. 
Salary, £150 per annum, with furnishei apartments, coals, and gas. 
Applications to Mr. W. Draper, De Grey House, York, by July 
23rd. 





MEDICAL APPOINTMENTS. 


ALLAN. Ebenezer, L.R.C.P.and S Edin., late House-Surgeon Glasgow Royal 
Infirmary, appointed Assistant Medica] Officer Barony Parish Hos- 
pital, Barnhill, Glasgow, vice James Rutherford, L.R.C.P.and S.Edin., 
resigned. 

ALLAN, Fras. J., M.D Edin., appointed Examiner in Medical Jurisprud- 
ence and Public Health at the University of Aberdeen. 

BALLANTYNE, John W., M.D.Edin., appointed Examiner in Midwifery at 
the University of Aberdeen. 

BELL, Dr., appointed Deputy Medical Officer of Health to the Lowestoft 
Town Council. 

Berry, Dr., appointed Medical Officer for the Enniskillen Dispensary 
District, vice B. Gamble, L.R.C.P., L.R.C.S.1., resigned. 

BRADFORD, J. Rose, M.D., D.Sc.Lond., F.R.S., appointed Examiner in 
Medicine at the University of Aberdeen. 

BuUNCOMBE, Wm. Dewey, L.R.C.P.Lond., M.R.C S.Eng., appointed Medical 
Superintendent of City of London Infirmary, Bow, vice C. H. Bun- 
combe, F.R.U.S., resigned. 

Bonn, W. E., M.R.C.S., L. &.C.P., appointed Resident Medical Officer to 
the Brighton and Hove Hospital for Women. 

Byeng, E., L.and L.M.K.Q.C.P.1., L.R.C.S.1., appointed Medical Officer and 
Medical Officer of Health Bannow Dispensary District, co. Wexford, 
vice Dr. B. Byrne, resigned. 

GEORGE, Chas. F., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Blyborough District of the Gainsborough Union. 

Gipson, R. J. Harvey, M.A.Aberd., appointed Examiner in Botany at the 
University of Aberdeen. 

GIpDLey, Gustavus Geo., M.R.C.S.Eng., L.R C.P.Lond., L.S.A., appointed 
Medical Officer and Public Vaccinator for the Cullompton and But- 
terleigh and Kentisheave and Blackboro’ Districts ot the Tiverton 
Union, vice Dr. T. H. Lloyd, resigned. 

GRIFFITH, Thos. W., M.D.Aberd., appointed Examiner in Anatomy at the 
University of Aberdeen. 

HontTeER, John, F.1.C., F.C.S.Edin., appointed Examiner in Chemistry at 
the University of Aberdeen. 

Jongs, Richard, M.D.Edin., D.P.H.Camb., reappointed Consulting Medical 
Officer of Health for the Merioneth County Council. 

KeiTH, Arthur, M.D., F.R.C.S , appointed to the Demonstr«atorship of 
Anatomy in London Hospital Medial College. 

Kite, Edwin W. D., M.B., M.8.U.S , L.S.A , appointed Surgeon under the 
Factories Acts to the Oulerton District, Sheffield, vice Henry Payne, 
M R.C.S., resigned. 

MACLACHLAN, John T., M.B., C.M.Glasg., eppointed Assistant Medical 
Utticer to Lanark District Asylum, Hartwood. 

Minter, L. J., M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., «ppointed Medi ‘sl 
Officer of the Workhouse of the Uxbridge Union, a.d Ccrtifying Fu - 
tory Surgeon for the Uxbridge Dist) ict. 

Morr. F. W,, M.D.Lond., F.R.C.P., M.R.C.&., appointed Putholo_ist to the 
London County A‘slum. 





PHILLIPs, Dr., appointed Medical Officer of Health to the Market Har- 
borough Rural District Council. 

RANDALL, Dr. W., appointed Medical Officer of Health to the Maesteg 
Rural District Council. 

RownoTHam, A. J., M.RC.S.Eng., reappointed Medical Officer for the 
Newton-on-Trent District of the Gainsborough Union. 

SmiTH, Jas. Lorrain, M.A., M.D.Edin., appointed Examiner in Pathology 
at the University of Aberdeen. 

Stuart, J. A. Erskine, L R.C.P.Edin., L.R.C.S.Edin.. appointed Medical 
Officer of Health for the Borough ot Batley, vice Alfred Swann, M.D., 
M.R.C.S.Eng., deceased. 

THOMPSON, W. H., F.R.C.S., appointed Examiner in Physiology at the 
University of Aberdeen. 

THOMSON, J. A., M.A.Edin., appointed Examiner in Zoology at the Uni- 
versity of Aberdeen. 

WARNER, Francis, M.D.Lond., appointed Examiner in Materia Medica at 
the University of Aberdeen. 

WHITAKER, J. Ryland, B.A., M.B.Lond., F.R.C.P.Edin., L.R.C S.Edin., 
appointed Lecturer on Anatomy at Surgeons’ Hall School of Medi- 
cine, Edinburgh, vice Macdonald Brown, F.R.C.S., resigned. 

WILL, John C. Ogilvie, M.D.Aberd , appointed Examiner in Surgery at 
the University of Aberdeen. 

WILts, Dr., appointed Medical Officer of Health to the Blythe and 
Cuckney District Council. 

WILMOT, Thos., L R.C.P.Lond., M.R.C.S., appointed Honorary Medical 
Officer to the Bradford Infirmary. 

MILLSON, George, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Newington. 

Mackay, John Sutherland, M.A., M.D., D.P.H., appointed Medical Officer 
of Health for the Burgh of Kircaldy, vice Henry Gordon, M.D., 








deceased. 
DIARY FOR NEXT WEEK. 
TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
ture at 4. 
WEDNESDAY. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION, 
20, Hanover Square, 10.30 A.M.—President’s Address. 11 
A.M.—Discussion on the Surgical Treatment of the Acces- 
sory Cavities of the Nose, introduced by Dr_ Luc (Paris), 
Dr. Bryson Delavan (New York), Dr. John N. Mackenzie 
(Baltimore), Dr. F. H. Bosworth (New York). 3 P.M.—Dis- 
cussion on the Treatment of Chronic Laryngeal Stenosis, 
introduced by Dr. Sajous (Paris). 


FRIDAY. 

BRITISH LARYNGOLOGICAL RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION, 
20, HaNover Square, 10 A.M. — Exhibition of Cases. 
11 a.m —Discussion on the Therapeutics of Diphtheria, with 
special reference to Antitoxin, introduced by Dr. G. Sims 
Woodhead, Professor C. S. Sherrington. 3 P.m.—Discus- 
sion on the Surgical Treatment of Laryngeal Tuberculosis, 
introduced by Dr. Heryng (Warsaw), Professor Krause 
(Berlin), Dr. Gleitsmann (New York). 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTBS. 
ANDERSON.— At Faversham, Kent, on July 14th, Maud, wife of Dr. C. M. 
Anderson, of a son. 
OweEN.—On July 10th, at Hampton-on-Thames, the wife of Arthur Deaker 
Owen, M.R.C.S., LR.C.P.Lond., of a son. 


MARRIAGES, 


CLAY—HEAVEN.—On July 16th, at St. Mary’s, Moseley, by the Rev. Canon 
Wilkinson, D.D., assisted by the Rev. W. H. Colmore, M.A., Augustus 
Clay, M.R.C.S and L.s.A.Lond., youngest son of the late Professor John 
Clay, Birmingham, to Katie, daughter of Henry Heaven, Esy., Chantry 
Road, Moseley. At home, ** Ravenscroft,” Alcester Road, August Lith, 
16th, 21st, and 23rd. 

NORTHCOTE—ANDERSON.—On July 11th at Christ Church, Lancaster Gate, 
by the Rev. f&. R. Hodgson, M.A., Kector of Little Gaddesden, 
assisted by the Rev. F. A. O’Brien, M.A., Vicar of Walton, Warwick, 
Ernest Augustus Northcote, LL.B.Camb., Puisne Juoge of the 
Supreme Court of Judicature, Jamaica, son of the late Statford Henry 
Northcote, of Belgrave Road, 8.W., to Helena Jane (Lena), eldest 
daughter of Izett W. Anderson, M.D.Edin., formerly of Kingston, 
Jamaica, 

DEATH. 


GRIFFIN.—On July 13th, at the residence of his mother, 11, East Perk 
Terrace, Southimpton, Jonn Griffin, M.8., of Port Elizabeth, South 
Africa, eldest son of the la e R. W. Wandby Gri'‘tin, M.D. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS sanneeng Beiertes matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly sequested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings, 


MEMBER B.M.A. desires to hear of a home where a girl aged 16, an in- 
— cripple, would be received either free or for a small weekly 
charge. 


Dr. A. H. Boys (St. Albans) is anxious to hear of a home to which a 
pane crippled and disfigured by burns, could be sent to learn a 
rade. 


U. I. K. would like to know where he could get information relating to 
hypodermic medication in syphilis, and also what results have fol- 
Fey Le use (hypodermically) of olive oil, lanoline, and mercury in 

is disease. 


Sap asks for hints or cautions to be observed in the operation of circum- 
cision in a child. Would be especially obliged for an opinion on the 
Malay operation practised by Haji Rajah Bob who, he believes, dis- 
penses with any ligatures or stitching of mucous membrane. 


Dr. R. CLEGG (Clayton-le-Moors) asks for suggestions in the treatment of 
a case of excessive secretion of saliva. There is no abnormality in the 
mouth or salivary glands; the patient is a man of 50, temperate, and a 
rae Belladonna and astringents have been tried with no good 
effect. 

AN ALTERNATIVE FOR CONTREXEVILLE. 

A MEDICAL man of more than thirty years’ practice has been for some 
time past suffering from the after-effects of influenza with supgvenees 
gout. A pg has recommended his going to Contrexéville for the 

aths and water. As he has a dislike to such banishment and absence 
from business, can any medical brother suggest any place in England 
excepting Bath, where he might look for the same results ? 


TREATMENT OF CHRONIC CONSTIPATION. 

PHENAD writes: Can any reader give me advice as to treatment in a case 
of chronic a of several years’ standing? The patient is a 
lady, aged 35, and dieting, purgatives, massage, electricity, and ene- 
mata, have only given temporary or no relief. There is no organic 
disease, but the circulation is somewhat feeble. 





ANSWERS. 


VERITAS.— Hypnotism in the hands of properly qualified medical men is 
legitimate, and many medical men avail themselves of it in suitable 


cases. The use of ozone has been found useful by members of the 
profession. 

MEMBER B.M.A.—We would recommend our correspondent to obtain 
Davidson’s Hygiene and Diseases of Warm Climates, Young J. Pentland. 
It is not a small book, but, so far as we are aware, there is no short 
work on this great subject published in English. 

GAMMA.—Under the Medical Act (1886) a registered medical practitioner 
can only require a foreign degree in medicine to be added to his name 
as an additional title in the Medica! Register if he can satisfy the 
General Medical Council that he obtained such degree prior to the 
passing of the Act (Sec. 66). 

SELF-RESTORER.—The Medical Defence Union has had this matter in hand 
for some time, and is taking steps with the Metropolitan police to brin 
the offender to justice; but there are many difficulties yet to conten 
with before this can be done. The attention of the Postmaster-General 
has been called to the circulation of this pernicious literature, which 
there is power to stop under the Postal Acts. 

Dr. GEO. B. BEALE (Bournemouth) advises ‘‘M.B.” to-send his patient to 
Bournemouth. There is no doubt. some quality in the air, attributed 





by some to its dryness and by others to the exhalations from the pines, 
which is very re all suffering from lung affections, and more 
especially bronchial troubles, even during the last winter it was seldom 
that some hours’ enjoyable exercise in the open air was not possible 
even for invalids. 





NOTES, LETTERS, Etc. 


A MOWGLI IN REAL LIFE. 

From Calcutta we have a new version of Mr. Kipling’s Mowgli stories. 
A little girl was said to have been found a few yoore ago in the woods 
suckled by a she bear together with her own cubs. The child was sold 
to a menagerie, from which she escaped ; after this she spent five years 
in a hospital and was discharged as incurable, the complaint bein 
addiction to the wild habits of her foster mother. Later we are tol 
that this wild little waif was found wandering about the streets of Jal- 
paigiri, and was rescued by the manager of the Calcutta Orphanage, 
under whose care she remained two years. Attempts were made to 
humanise the strange little creature, and to teach her human speech 
and to eat human food, but civilisation was too much for her and she 
died. We hopethat Mr. Kipling will not harrow the feelings of the 
rising generation by giving a similar sad end to Mowgli. But did not 
Mowgli marry and enter the Forest Department ? 


A GRAVE RECEPTION OF THE CHOLERA. 

A GRUESOME story reaches us from France of the preparations made by 
a certain mayor of a village to receive cholera, which showed more 
naiveté of resource than knowledge of sanitation. There was an out- 
break of cholera, and the mayor received instructions from head- 
quarters to make all necessary preparations and to take the required 
precautions as the epidemic was rapidly spreading. The worthy mayor 
was puzzled, for he did not know what to do and how to prepare for 
cholera. After a while he reported, however, that all was in readiness. 
On inquiry it was found that he had ordered a number of graves to be 
dug in the cemetery sufficient to — the entire parish if necessary. 
He had certainly taken a very grave view of the situation. 


THE ASSOCIATION AND THE INTERESTS OF GENERAL PRACTITIONERS. 

Dr. T. GARRETT HORDER (Cardiff) writes: In a letter I received from the 
late Dr. Withers Moore, he made use of the following words in writing 
on the question of medical reform, and referring to the General Prac- 
titioners Committee, which at that time’ he was endeavouring to get 
appointed: ‘ But all this will be of no avail unless the general practi- 
tioners in a body shake off their apathy, and really know and express 
what they want.” And you, Sir, writing last year on the subject of 
Dr. Arthur Welsford’s paper, urged the members of the Association 
through the agency of their Branches to make known their opinions on 
this question. I have noted with pleasure that a considerable number 
of Branches have passed resolutions urging the Association to take 
the necess: steps to defend the interests of its members. 

My object in writing you to-day is to call the attention of members to 
the resolution which will be ag me at the annual nw by 
Dr. Arthur Welsford, and to urge them to be present and make their 
opinions known. The London meeting affords the best possible op- 

ortunity of gauging the feeling of the Association on this vital ques- 
Hon The Council will naturally be influenced by the amount of sup- 
port the resolution obtains, and, if it voices the honest convictions of 
a vast majority of the members, the Council will take up the subject 
con amore, and do everything in their power to draw up a practical 
scheme for presentation to the members at an early date. 


THE WATER SUPPLY AND DRAINAGE OF PARIS. 

A RECENT Paris thesis—which has been added to the Library of the 
British Medical Association—by E. Brun gives asketch of the recent de- 
velopment of municipal hygiene in Paris and its influence upon health. 
By recent legislation a complete scheme of sanitation has been initiated 
dealing with water supply, drainage, and purification of commas. The 
Parisians already receive a supply of spring water, caught at its point 
of emergence, carefully conducted through covered aqueducts, and 
protected from the air and from causes of contamination up to the tap, 
amounting to more than 100 litres a head aday. According to new 
regulations, all soiled water must be immediately conducted into the 
public sewers and carried beyond the city boundaries, and it is ex- 
pected that in a dozen or fifteen years all this will be purified and 
utilised by application to the land. Already there is provision for 

ealing with one-fifth, and in the current year for one-third of the total 
volume received by the drains. According to M. Brun, 
In 1874-76 the mortality was 32.49 per 1,000 
In 1878-83 99 99 30.4. 0 
In 1884-86 * e 26.14 ve 
In 1889-93 ” ” 25.60 oe 
The great difference between the second and the third period marks 
the introduction of these two sanitary measures. The scheme is at 
resent so far from complete, that it may be —— whether other 
nfluences may not be at work to produce the improvement in the 


death-rate. 
THE REALITY OF APPARENT DEATH. 

Dr. GEO. STEELE PERKINS (Wimpole Street, W.) writes: In answerto Dr. 
Jennings’s query: ‘Is the feeling of the pulse a sufficient delicate test 
to denote conclusively cessation of the heart’s action?” I would answer 
emphatically ‘‘ No.” 

Th 1882, at Exmouth, Devon, I was called by a midwife to a case of 
accidental hemorrhage at full term. The ayer | became collapsed 
and quite unconscious. The pulse at the st had grown weaker and 
weaker until it could not be felt, and the ear placed over the apex of 
the heart was the only means of — that life was not extinct as 
natural breathing had ceased. From the time of her becoming un- 
conscious I frequently injected ether subcutaneously, and directly 
breathing consed erformed artificial respiration ; no means for trans- 
fusion was obtainable. Whilst orming artificial res iration, I 
frequently placed my ear over the heart apex to know if life was ex- 
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tinct, and on one occasion for the space of at least one ortwo minutes 
there was no movement of the heart audible, and looking up to her 
mother I said: “ Your daughter is dead.” caiaing ws happened 
to put my fingers over the apex, and presently felt a slight flutter like 
a butterfiy’s wing. Setting to work again at artificial respiration and 
subcutaneous injections of ether, I presently found the heart getting a 
little stronger, and in course of time an effort at respiration was made. 
The pulse at the wrist could certainly not be felt for considerably over 
half-an-hour. The patient made an excellent recovery. 


PUBLIC TRAPEZES. 

Dr. G. HERKLOTS Vos (Tottenham, N.) writes: I noticed lately at a 
seaside resort, the use by the public at large of the new trapezes on 
which the performer for his own pleasure and the inward delight of 
being seen and admired by others, holding on to a bar fixed to a mov- 
ing pulley block slides down an inclined wire several yards, and on 
reaching the end brings the journey to a sudden end by elevating the 
knees or legs inst a sack of some soft material. The shock of stop- 

ing is great. I saw both sexes, and even women of 30 years or so per- 
oriming. I leave it to my professional brethren to judge of the result 
to uterus, ovaries, intestine, etc. 


IcE CRADLING IN THE TREATMENT OF ACUTE DISEASE. 

SURGEON-LIEUTENANT-COLONEL R. H. QUILL, A.M.S., writes: In the 
BRITISH MEDICAL JOURNAL for May 11th, 1895, Dr. Blaikie Smith hasan 
article On the Treatment of Acute Pneumonia by Ice Cradling. I use 
an ordinary surgical cradle or cradles, made somewhat broader than 
is usual, andI a h a tray to each cradle. The tray is made of a light 
tin frame about 14 inches long by 10 broad, with sides 2 inches deep 
and pierced with a few holes ; a floor for this frame is made by attach- 
ing to it a piece of flannel lined on its outside with oiled silk. The 
tray thus formed, having been lightly filled with ice in small lumps, is 
attached by means of tapes to the cradle,and suspended over the 
patient in such a way that, although the floor of the tray isin close 
apposition with the whole of the abdomen or chest wall, as may be 
es there is still no pressure or undue weight on them. 

hould there be no abdominal or thoracic indication for the apposi- 
tion of ice to the patient’s body, the tapes are shortened, when the tray 
or trays will then be suspended over the patient’s body in much the 
same way as Dr. Fenwick’s ice pails ; and by throwing over them a light 
sheet a constant current of cooled air will surround the naked or 
lightly clad patient, and his tem perature be kept thereby in check. 

n cases of enteric fever, when we have abdominal distension or any 
appearance of blood in the stools, I invariably employ the ice trays 
closely apposed to the abdomen in the manner I have described. The 
advantage I claim for this modification of ice cradling is that with one 
apparatus we have the means of either surrounding our patient with 
cooled air, or of applying to his body an iced poultice, as the nature of 
his case may require. 


VARICOSE ANEURYSM FROM A STILETTO WOUND. 

Dr. W. Witson (Florence) writes: Professor Colzi, the distinguished 
chief of the Surgical Clinic at the Sta. Maria Hospital of Florence, 
had under his care a man, aged 37, with a traumatic varicose aneurysm 
between the left vena innominata and the arch of the aorta, produced 
by a wound from a stiletto, perforating both vessels at the same 
moment. The wound was followed by profuse hemorrhage and in- 
sensibility. He was confined to bed for a month, and the wound 
healed by first intention ; four months after, having resumed work, the 
left side of the face and left arm began to swell. Two years later there 
was a dark red discoloration of the parts in the same localities, and 
shortly afterwards non-pulsating exophthalmos; the veins also in the 
superclavicular region and on the anterior ——_ part of the 
thorax became pulsating and dilated. On auscultation there was a 
thrill over the sternum, continued along the course of the internal 
jugular, left axillary, and brachial veins, which could also be detected 
along the cranial sinuses. On December 10th, 1894, eleven years after 
the injury, the patient was seized with thrombosis, followed by 
apoplexy and death. The post-mortem showed acute cerebral cedema; 
the vena innominata was distended, forming a sac the size of an 
orange, communicating with an opening of about 7 mm. in the arch 
between the innominata and the origin of the left carotid. The fact of 
a man living for so many years and following his ordinary occupation 
is extraordinary and the nature of the accident so singular that the 
writer is unable to find any record of a similar case, and would feel 
greatly obliged for any assistance in further search. 
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[ABSTRACT. ] 

GENTLEMEN,—Ovarian displacements are of various kinds. 
Sometimes an ovary is protruded in the inguinal region, 
either above or below Poupart’s ligament. When it is dis- 
placed in the groin it occupies the position and exhibits the 
appearance of'an ordinary inguinal hernia. Occasionally it 
is found in the sac of a femoral hernia; an ovary is often dis- 
placed within the pelvis backwards and downwards into 
Douglas’s space; when lodged behind the uterus it can be 
recognised by vaginal or rectal exploration as a small and 
elastic swelling filling the recto-vaginal fossa. Occasionally 
the vaginal wall is ruptured, and the appendages are pro- 
truded into the vagina or even appear externally. 

In some cases of ovarian inguinal hernia the displacement 
is congenital, and arises from a slight error in the early 
development of the organ. In its descent from the lumbar 
region it undergoes a considerable change of position, 
attended by the shortening of a band which corresponds to 
the gubernaculum testis in the male. Now this band consists 
of a fold of peritoneum containing involuntary muscular 
fibres, and it extends downwards from the lower part of the 
Wolffian body towards the rudimentary uterus, where the 
ovary is normally arrested in its downward course. Occa- 
sionally, however, the organ takes too much the direction of 
the testis, and by the atrophic shortening of this band it 
becomes fixed to the skin of the groin-which is destined to 
become the scrotum. Thus, by a slight error, the ovary gets 
attached a little out of its normal position, and is drawn 
towards the abdominal ring, and ultimately escapes into the 
open vaginal process of peritoneum and is protruded into the 
labium. This form of ovarian hernia is in my experience 
always irreducible, forthe proximal end of the canal soon 
becomes obliterated. 

In the acquired form of ovarian inguinal hernia the pro- 
trusion may take place into the sac of an old rupture, and 
this accident generally occurs soon after labour. Women 
who have had several children seem prone to this displace- 
ment, and I think this can be traced to the relaxed con- 
dition of the abdominal walls and the elongated state of the 
broad ligaments ; for the uterine appendages must undergo 
very considerable stretching before an ovary can find its way 
into the inguinal canal. The displaced organ is always 
liable to inflammatory changes, and Secnnieneliy it has been 
known to undergo cystic or sarcomatous degeneration. 

Now, as regards diagnosis, an ovary displaced into the 
inguinal or femoral region presents many of the characters 
of an ordinary hernia. Whenever it occupies the sac alone, 
it is usually a small oval and non-resonant tumour, it never 
gurgles on manipulation, and it does not feel soft or doughy. 

hen of small size it really presents very much the appear- 
ance of a swollen inguinal gland. 

I do not think it is often possible to recognise an ovary in 
ahernial sac. Schroeder’ states that in one of his cases the 
diagnosis was remarkably clear. ‘‘ While the left ovary 
could be felt lying rather far back but in every other respect 
normal, nothing resembling an ovary could be found among 
the uterine appendages on the right. On this side, however, 
the uterine appendages were drawn down towards the 
inguinal canal, and in front of them lay a body of the size 
and form of an ovary in a little hernial sac. This body was 
only slightly sensitive on deep pressure, and the patient had 
not noticed that it ever appeared swollen during the mens- 





1 Delivered before the Southern Branch. 
2 Diseases of Female Sexual Organs, p. 356, Cyclopedia of the Practice 
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trual periods. On grasping it externally with one hand and 
with the other pushing the uterus backwards and towards 
the left. a decided traction could be exerted upon the body 
in the hernial pouch; it would slip upwards and outwards from 
between the fingers which held it, but it could not be drawn 
through the inguinal canal, nor could it be replaced by 
external manipulation.” 

Sometimes the diagnosis has been assisted by changes 
occurring in the tumour during the menstrual epoch, as 
the displaced organ may become enlarged and painful from 
functional activity, and then as soon as the period passes 
off these symptoms gradually subside. These changes, how- 
ever, do not always occur in ovarian hernia, and therefore 
their absence cannot be regarded as conclusive evidence that 
the protrusion does not contain an ovary. In the followin 
case of acquired inguinal ovarian hernia pain, swelling, an 
obstinate nausea followed a miscarriage which was attended 
with considerable hzmorrhage. 

C. D., a stout woman, aged 34, was admitted under my care 
into the Royal Portsmouth Hospital in November, 1894. She 
was the mother of eight children, and had had three mis- 
carriages. On-examination an ovoid tumour, about the size 
of a small egg, was found in the right groin. The swelling 
was both firm and fixed, and it occupied the position of an 
inguinal hernia. She stated that it had never exhibited any 
enlargement or tenderness at the menstrual period. It had 
existed ten years, and had never caused her any incon- 
venience until her last miscarriage, but since that occurrence 
it had become larger, often very painful, and the slightest 
pressure excited a sickening uneasiness. On account of these 
urgent symptoms she was very anxious to have it removed, 
and at her request I excised the tumour. It contained an 
ovary, and the sac and its coverings were much thickened by 
chronic inflammatory changes. On section it exhibited a 
well-marked corpus luteum. The patient returned to the hos- 
pital some weeks after her discharge in good health. 

A few words as regards treatment. In ovarian inguinal 
herniz all efforts at reduction are generally useless. In the 
congenital form it is impossible to return the-organ into the 
abdominal cavity, as the neck of the sac becomes occluded in 
a similar manner to the normal closure of the canal after the 
descent of the testicle. Whenever the displaced ovary ex- 
cites very little inconvenience surgical treatment is scarcely 
necessary. If the organ becomes inflamed our efforts must 
be directed to relieve pain and congestion. I have never seen 
an abscess occur as the result of acute or chronic inflam- 
matory changes, but whenever this is a sequel it should be 
treated in the ordinary way by free incision. Herniotomy 
with replacement may be occasionally possible in recent 
cases of acquired hernia. When pain and swelling are dis- 
tressing at the time of menstruation, and the patient becomes 
a chronic invalid, excision is the only remedy. Occasionally 
an ovary, like a displaced testicle, may undergo sarcomatous 
or malignant degeneration, and under these circumstances 
early operation would be the only hope of relief. 

The treatment of displacement of the ovary into Douglas’s 
space is often a very simple matter, and in a large number of 
cases the symptoms can be greatly relieved by rest in the 
prone position, attention to the action of the bowels, and the 
application of a well-adjusted pessary. This displacement 
is sometimes associated with other serious disorders, such as 
an ovarian tumour, a uterine fibroid, or a chronic malposition 
of the uterus: Whenever the organ is the seat of hopeless 
structural change, and is exciting both local and constitu- 
tional troubie, surgical treatment is absolutely necessary. 


Roupturge oF Doveias’s PoucH AND PROTRUSION OF THE 
APPENDAGES. 

Prolapse of the abdominal or pelvic viscera through a 
rupture of the vaginal wall is a very uncommon accident, and 
is scarcely referred to by any English writers on gynecology. 
In all the recorded cases this laceration has been associated 
with some abnormal condition which has weakened and 
stretched the vaginal wall. The small intestine and the 
uterus have been prolapsed through a vaginal rent, and in the 
case I shall briefly narrate, the appendages were suddenly pro- 
truded and strangulated. 

Breisky * states that spontaneous ruvture of the vaginal 

3 Billroth and Luecke, Deutsche Chirurgie, Lf, 60, 8. vv. 
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wall occurs almost exclusively during labour. A few cases 
only have been recorded as occurring under other circum- 
stances. Grenser has reported a case in which in a preg- 
nant woman suffering from ascites the retroverted uterus, 
which was the size of the fist, passed through a rent in the 
posterior vault of the vagina, and became prolapsed through 
the vulva. Death in this case was hastened by surgical inter- 
ference. In another case (Samples) rupture of the posterior 
vault of the vagina occurred three months after parturition. 
A finger could be passed through the rent into a cavity which 
did not communicate with the peritoneum. The rent was 
closed with a couple of sutures and the patient got well. 
Breisky . that it is probable that the rupture in this 
case was due to the bursting of a hematoma. In another 
case reported by Fehling, the woman, who was 63 years old, 
and had had 11 children and 1 abortion, had been in the 
habit of forcibly replacing a prolapse, which had existed for 
fifteen years, when it was brought down by exertion. In this 
case there was rupture of the posterior vaginal wall and pro- 
lapse of intestine. Rokitansky recorded a case in whicha 
similar accident was found post-mortem, but there was no 
clinical history. 

Iam indebted to Mr. Alban Doran for this reference and to 
Dr. Brunton, the assistant medical of&cer at the Asylum for 
the following notes. 





Diagram showing the protrusion of the appendages externally. 
A Rectal prolapse. bB Uterus. c Uterine appendages. 

L. B., aged 50, a tall and cachectic-looking woman, and 
the mother of several children, was admitted into the Ports- 
mouth Asylum, under the care of Dr. Bland, in October, 
1893, suffering from melancholia. Shortly after admission 
she was found to be labouring under severe prolapsus of 
the uterus and rectum. The uterus was completely pro- 
lapsed, and appeared externally like a large sausage-shaped 
body covered by the vaginal wall. ‘The ruge were all 
effaced, and some abrasions existed on the cervix. The 
rectum protruded about 4 inches, and was marked by many 
superficial ulcerations. Both organs were reducible by 
manipulation, but no amount of mechanical support was 
sufficient to retain them in position for any length of time 
in consequence of the persistent straining of the patient. 

A few weeks after admission the attention of Dr. Bland 
was called by the nurse toa large swelling that had come 





down during the night. On examination, a fleshy and 
irregular mass was discovered protruding from the vulva 
directly behind the prolapsed uterus. On December 29th 
I was called in to examine the case. The protrusion 
was found to be an ovary and tube in a condition of 
acute strangulation, which had escaped through a lacera- 
tion of the vaginal wall. The patient was in a state of great 
depression and her pulse was quick and feeble. She com- 
plained of great pain, and occasionally vomited. The pro- 
truding organs were returned at once, the mass was pulled 
down, secured at the neck by a ligature, and then cut off. 
The vagina was wiped dry, dusted with iodoform, and a 
gauze plug inserted into it. During the after-treatment the 
patient gave a great deal of trouble by tearing off the ban- 
dages; her habits, too, rendered it impossible to maintain 
local cleanliness, although antiseptics were constantly used 
and the vagina was assiduously wiped out with iodoform. 

The protruded organs fortunately gave very little trouble. 
Two weeks after the operation a little vaginal hemorrhage 
occurred. By the end of February the patient had made a 
good recovery. She is still under treatment. Her mental 
condition has not improved, but neither organ has been pro- 
truded externally for many months. 

In this singular case the uterine and rectal prolapse must 
be regarded as the primary cause of the laceration. The 
patient, in a state of mental derangement, gave way to 
violent and persistent expulsive efforts, which greatly tended 
to stretch and weaken the pelvic structures. During a fit of 
straining the rupture occurred, and the uterine appendages, 
including one ovary and tube, slipped out at once through 
the rent in the vaginal wall. At the time of the operation 
the protrusion was in a state of acute strangulation border- 
ing upon gangrene; it was deeply congested and thickened, 
and presented some resemblance to a placenta. The safety 
of the patient was fortunately secured by adhesive peritonitis 
around the seat of laceration. 
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[ ABSTRACT. ] 


GENTLEMEN,—By “rationalism ” I refer not to any doctrine . 


or set of doctrines, but to an intellectual temper, a mental at- 
titude which recognises a right and awrong way of approach- 
ing even the simplest things and nourishes the desire to take 
the right way, or at least to avoid the wrong way, though at 
the risk of temporarily standing still. It is a mental temper 
in which the results of observation are submitted to the 
crucible of reasonable reflection with a view to educe some 
general principle—some general truth or law. Rationalism 
is, in short, the exercise of common sense in an uncommon 
degree. Science without common sense amounts to nothing 
more than vain and barren sciolism. But so long as we bring 
to bear a shrewd common sense upon the examination of our 
patients the observation of signs and symptoms and the in- 
terpretatior of the disturbance on which they depend, and so 
long as we exercise the same common sense in the selection 
of remedies, with the effects of which we are daily becoming 
more familiar, we may claim that our methods are as rational 
and scientific as those of the student of astronomy, geology, 
or chemistry. 

Again, it is said that medicine is inexact. But I contend 
that the conclusions or facts ofanatomy and biology, on which 
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the superstructure of medicine so largely rests, are as exact 
in their way as those of mathematics, and the statement is 
equally true of medicine itself. If the charge of inexactness 
when applied to medicine means nothing more than that 
many of its lawa are still imperfectly worked out, and that 
many of them are as yet altogether unknown; or if it means 
that by reason of the complexity of its subject matter and 
the number and variety of interfering conditions we are in 
many cases only able to forecast with approximate probability 
the results which will occur under given conditions, it is a 
charge which is applicable in a greater or less degree to every 
science known to man. 

The methods of all sciences are the same, and consist of 
(1) observation, (2) comparison and classification of observa- 
tions, (3) generalisation, and (4) verification; and it is no 
figure of speech to assert that the methods of modern medi- 
cine conform to this test in all essential respects. Let us 
take typhoid fever as a single example. Simple observation 
teaches us that in the presence of defective drainage a con- 
tinued fever is apt to occur, which can be rigidly dis- 
tinguished by signs, symptoms, and anatomical lesions from 
all other febrile disorders; we observe that persons living 
outside the insanitary area may be attacked, if allowed to 
drink water which flows from it or near it; and, lastly, we 
observe that the disease is liable to be communicated by those 
suffering from it to healthy persons, if the former are not 
kept scrupulously clean, and especially if not kept free from 
stercoral contamination. So much for observation. Then by 
comparison and classification of our observations we arrive 
at the following conclusions: (1) That the fever is due to 
some definite cause associated with defective drainage; 
(2) that this cause is something which can be carried about 
in water; and (3) that probably it has some definite relation 
with the dejecta of those already stricken with the disease. 
Finally comes the verification, when on the occurrence of 
several cases in different places at the same time, under a 
variety of conditions, with the only discoverable agreement 
in the fact that they have all partaken of milk supplied from 
the same source, served in vessels which have been washed 
out with water tainted with sewage. 

A contrast is often drawn between rational and empirical 
medicine as if they involved a natural antithesis. As a 
matter of fact, empiricism in its best sense, such as occurs 
for instance in making a carefully balanced comparison be- 
tween the effects of remedies upon a given disease and the 
results obtained by using other remedies, or by leaving the 
disease in question to take its own course, is not by any 
means opposed to reason or common sense, and has in many 
instances been productive of most fertile additions to our 
stock of organised knowledge. Ali science takes its origin in 
empiricism ; and between purely empirical facts on the one 
hand and facts having a definite scientific basis on the 
other we meet with every degree of certitude. 

The whole fabric of rational medicine rests upon a tripod, 
of which the one division is clinical observation and study 
of the signs and symptoms of disease; the second is the 
study of the seats and processes of disease; and the third is the 
study of remedies employed for the relief and cure of disease. 

Of the three, clinical study is the natural antecedent of 
the other two, and is at the same time the most ancient, 
dating its origin from Hippocrates, 400 years before the 
Christian era. He it was who first prepared the way for the 
rational study of medicine, by separating the pursuits of 
the physician from those of the priest and philosopher, with 
whom it had previously been inseparably identified. He 
overthrew the doctrines which referred diseases to the malign 
influence of angry gods, and struck the keynote of rational 
medicine by declaring that no one disease was more divine or 
human than another, and that none arose without a natural 
cause. From this starting point he set himself seriously to 
observe the signs and symptoms of disease with surprising 
detail and precision, paying particular attention to their 
mode of evolution. Such doctrines as Hippocrates adopted 
in order to give cohesion and definiteness to his practice are 
often unsound and erroneous; but he never strongly urged 
them upon others, and, beyond insisting upon the importance 
of waiting upon Nature and assisting her in the process of 
recovery, he nowhere seems to regard his doctrines as more 


The very intellectual strength of Hippocrates as a physician 
was a source of weakness in the promulgation of his teaching 
after he had passed away. The spirit of his methods was so 
far in advance of his age that it was difficult for anyone to 
follow exactly as he had led. But this is not all. Hippo- 
crates knew no anatomy or physiology; his generalisations 
rested on no experimental or scientific basis ; and therefore, 
wise as were his precepts, and excellent as was his practical 
common sense, his teaching lacked just that measure of 
rationalism which was necessary to ensure its persistence 
after his death. When the memory of the master grew dim 
his followers began to split up into sects, many of which 
entirely threw off his authority. Among these sects there are 
three to which just a brief allusion must be made: the 
dogmatists, the empirics, and the methodists. The first 
were nearest to the Hippocratic model in the importance 
they attached to the discovery of the causes of disease. The 
aim indeed was excellent, but in the heat of their desire to 
establish causes at any price they attempted to build where 
there was as yet no solid foundation, and to make up for 
what was wanting in fact by the incontinent employment of 
their imagination. Are there no dogmatists nowadays? I 
think there are, and the hindrance which they oppose to the 
ane ce of scientific medicine is especially difficult to meet 

ecause, owing to the increasing complexity of the problems 
to be solved, the nearer we get to the final causes of disease, 
and owing to the technicalities which surround their solution, 
criticism is necessarily confined to the few, and the results 
obtained by accredited observers are apt to be taken too much 
upon trust. 

The empirics repudiated all concern with the causes of 
diseases, and taught that they were to be judged by their 
symptoms alone, and thus reduced the whole of medicine to. 
questions of treatment, occupying themselves with an endless. 
search for specific remedies. They existed as a separate 
school for some centuries, and then split into two branches 
—the one philosophical, culminating in sceptic agnosticism ; 
the other practical, culminating in an apotheosis of the 
wildest credulity. Empiricism of this kind is with us 
to-day, leading as before to scepticism and credulity. Nor 
is it surprising; for, though much of it is probably due to 
ignorance or idleness, yet we must not ignore another cause, 
arising from the inevitable fact that the actual demands 
made upon us all in our daily work of ministering to the 
needs of the sick are always largely beyond the limits of 
precise knowledge. 

The methodists strained after a pseudo-simplicity by re- 
ferring all disease to one or other of two groups, according 
as they were attended with constriction or relaxation of the 
‘* pores,” to which corresponded a dual system of treatment, 
on the principle of contraria contrartis curantur—namely, by 
laxatives (bleeding, cupping, and leeches) or astringents 
(cold air and water, vinegar, and certain mineral substances) 
respectively. They disdained anatomy, regarded all diseases 
as general in their nature, and deemed it quite unnecessary 
to learn their remote causes. This was simplicity at all costs, 
and it was the boast of one of their most eminent partisans 
—Thessalus, of Tralles—that he could teach the whole- 
system to anyone in the course of six. months. The 
methodists also have their representatives today in the. 
school of homceopathy, in so far as it is still practised con- 
formably to the teaching of its founder. Homeopathic 
methodism, on the one hand, assumes to have brought the 
entire cure of disease under the operation of a single law— 
that like things are cured by like—a law which stands quite 
outside any considerations with regard to the causes of 
disease, claiming perfect simplicity and perfect safety ; 
while, on the other hand, homeopathy excludes within the 
limits of its application every possibility of failure and con- 
demns every system other than its own. 

Sydenham revived the Hippocratic method in basing his 
practice almost exclusively upon clinical observation. ‘‘The 
improvement of physic,” he says, ‘‘ depends upon collecting 
a generic and natural description or history of all diseases, 
so far as can be secured.” If he had confined himself to this 
his influence would possibly have been greater than it 
actually was; but unfortunately he greatly exaggerated th 

importance of searching for specific remedies, and his well- 
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rowed directly from Hippocrates, was distinctly harmful, by 
relieving the practitioner from all responsibility in troubling 
about investigation in the presence of influences entirely 
beyond his control. On the whole, however, the influence 
of Sydenham’s teaching was bracing in the extreme, and was 
ably developed by Baglivi in Padua and Boerhaave in 
Leyden. No praise is too high for the zeal with which 
Baglivi attacked the prevailing tendency to system making, 
nor for the luminous simplicity and strong common sense of 
dear old Boerhaave. 

It is astonishing how history repeats itself. As with the 
teaching of Hippocrates of old, so with that of its glorious 
triumvirate. It was unable to resist successfully those 
philosophic tendencies which formed so striking a feature of 
the eighteenth century. Attention was diverted from clinical 
observation and study by the animism of Stahl, the vitalism 
of Barthez, the organicism of Haller, and the methodism of 
John Brown, in succession. In spite of all this, the silver 
thread of clinical research was not utterly broken. Auen- 
brugger, ajunior physician at the Vienna Hospital, had pub- 
lished in 1661 a small pamphlet on ‘‘A New Invention for 
discovering Obscure Thoracic Disease by Percussion of the 
Chest,” but its importance was never recognised until it was 
unearthed and brought into prominence by Corvisart, in 
1808, which date marks the effective birth of the art of per- 
cussion. Eleven years later Laennec invented the stetho- 
scope, and gave to the world his epoch-making treatise ‘‘ On 
Mediate Auscultation.” By these new methods of investi- 
gating disease at the bedside, and the interest which they 
aroused, an enormous impetus was again given to the pro- 
gress of clinical medicine—a result which has since been 
repeated over and over again by the discovery of fresh instru- 
ments of clinical research. By these means, not only has the 
extent of clinical knowledge been greatly increased, but it 
has attained a degree of accuracy which probably never 
entered into the wildest dreams of the mighty clinicians of 
the seventeenth and eighteenth centuries. 

The central and primary idea which underlies pathology as 
applied to practical medicine is essentially anatomical. Udi 
est morbus? as Virchow so eloquently argued in his address 
to the International Congress at Rome, is the question with 
which every examination of a living patient must begin. To 
Morgagni (1761) belongs the honour, in his memorable work, 
De Sedibus et Causis Morborum, of being the first anatomist to 
insist upon the fundamental importance of this question to 
the practitioner of medicine; and he himself went a long 
way to provide the means of giving a correct answer to it, 
thus laying the foundation of morbid anatomy, and bringing 
it into closer association with practical medicine than it had 
ever been before.- After his time the search for the true 
localisation of diseases was carried by Bichat from the organs 
to the tissues; and still later, by Virchow, from the tissues 
to the cellular elements of which they are built up. 

But it is not enough to be able to tell the seat of disease 
and its likely termination, important as these questions un- 
doubtedly are. We have to recognise the fact that disease is 
a process, to find out as clearly as we may the nature of the 
process, and to work out as far as possible the chain of causa- 
tion involved in the process. It also obvious that a know- 
ledge of perverted bodily processes must be preceded by a 
knowledge of the same processes in a state of health. Before 
Harvey’s time physiology can scarcely be said to have existed. 
His discovery of the circulation of the blood produced 
nothing short of a revolution in the attitude of medicine to 
the vital processes of the body; but, at the same time, his 
general conception of their nature was little, if at all, in 
advance of those who preceded him. The steps by which 
the modern position was arrived at are briefly these. Des- 
cartes, in the seventeenth century, was the first to regard 
all the properties of living matter as purely physical in their 
nature, looking upon the body as a mere machine actuated 
by some central source of power, like the mechanism of a 
watch.. Then came Stahl, who ascribed all vital processes to 
the working of the soul. Next was Barthez, who attributed 
them to a central vital principle; and then Haller, who took 
an important step forward by recognising that the processes 
of the living body represented the processes of the living 
parts of which it was built up. This doctrine was still more 
clearly and definitely expounded by Bichat, who says: “ All 





animals are assemblages of different organs, each of which 
performs its functions, and concurs, after its fashion, in the 
preservation of the whole.” 

The latest addition to rational medicine consists in the 
systematic efforts which are now being made, and with con- 
siderable success, to ascertain the actual effeets of remedieg 
upon the body, with a view to our guidance in their selec- 
tion, and in the application of them to the treatment of dis- 
ease. The study of pharmacology is yet in its infancy, and 
the larger part of our practice is still purely empirical ; 
but it has already profoundly influenced the attitude of the 
practitioner in the employment of remedies. 

Where so large a portion of our practice is empirical, it is 
impossible to lay down universal principles for guidance, 
There are some general rules, however, to which I attach 
special importance. (1)In thefront rank I place the Hippocratic 
maxim, ‘‘ to do good, or todo no harm.” 2. The treatment of 
causes should take precedence of the treatment of symptoms; 
and with this end in view the investigation of causes should 
be pushed back as far as possible. 3. In the treatment of 
symptoms, precedence should be given to those which most 
obviously hinder any natural tendency to recovery. 4. No 
active remedies should be used without a distinct conception 
as to the indication they are selected to meet, not without 
some definite idea as to what is expected from their employ- 
ment. 5. In dealing with serious disease, adherence as far 
as possible to remedies with which we are familiar. 6. The 
importance of simplicity in the selection, prescription, and 
administration of remedies. 

The circumstances of our time are by no means uniformly 
favourable to the interests of rational medicine. There are 
two, especially, of which I should like to say a word or so. 
The first is over-work, by which I refer to an obligation to 
deal with a large number of cases in a space of time, which 
makes it impossible to go properly into each. Our hospital 
and dispensary out-patient departments afford striking illus- 
trations of this. Asa result of overcrowding, it is out of the 
question to give to every case the attention that it requires, 
and personally I entertain no doubt as to the demoralising 
influence which out-patient practice—conducted under these 
conditions—has upon those who engage init. It accustoms 
the medical officer in charge to a superficial and haphazard 
way of practice, and familiarises the student with an example 
which is most pernicious. Fortunately, in our medical 
schools the worst results are to some extent obviated by the 
selection of a few suitable cases for special examination and 
study, and also by the example of the better methods pursued 
in the in-patient departments. Similar remarks apply to 
club practice and parish practice on'‘a large scale, and ina 
tenfold degree to those abominations known as medical aid 
societies. Here, however, there is not only the element of 
over-pressure, but that of under-pay. The weight of remunera- 
tion is so woefully low that it is not in human nature to ex- 
pect that men practising under such conditions are able to do 
justice either to themselves, their patients, or their profes- 
sion. It is easier to state the evil than to find a remedy; but 
nothing can be conceived which is more inimical to the in- 
terests of rational medicine than the circumstances to which 
I have referred. 

Another unfavourable influence arises from certain defects 
in the present system of medical education. So long as the 
curriculum is crowded with subjects, and with examinations 
in ever-increasing number, even the best students experience 
the greatest difficulty in obtaining a firm rational grasp of 
their work ; while the majority are sorely tempted to give up 
all honest work in despair, and trust implicitly to the “‘ tips” 
of a crammer and the indulgence of a beneficent Providence. 
When rational methods of thought and study are thus neg- 
lected — the outset they are more often never afterwards 
acquired. 

“the remedies for this evil lie largely with the examining 
Boards. In the first place there should be one uniform pre- 
liminary examination compulsory for all, which should be a 
real trustworthy test of a candidate’s intellectual capacity. 
instead of requiring nothing more than a mere smattering of 
some half-dozen subjects. Speaking as a teacher of con- 
siderable experience, I do not complain of want of ability in 
the students who come under my notice, but rather of the 
lamentable abgence in so many of them of any kind of exact- 
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ness or method in their habits of thought and expression. 
Of course this is traceable to defects in the prevailing system 
of middle-class education ; and I believe, with Mr. Goschen, 
that the fault is due in large measure to the fact that our 
upper-class education has been framed in accordance with 
the wants of a section of society which has no need to work, 
and that this example, which has been set in the highest 
educational plane, has made itself felt down to the lowest. 

Again, the knowledge that a student is required to possess 
of chemistry, physics, and elementary biology should be 
obtained, and the examinations in these subjects should be 
passed before he is permitted to register; while materia 
medica might be altogether eliminated from the curriculum 
with positive advantage and relief, both to teachers and 
taught. It is also very doubtful whether, in view of the 
heavy demands made upon a student, if he works as he ought, 
systematic lectures on medicine and surgery are really neces- 
sary. I believe that the fees expended in this direction 
would be much more profitably employed in maintaining 
professorships of clinical medicine and surgery, to conduct 
frequent systematic demonstrations of disease at the hospi- 
tals, in which the students should personally take part, and 
from whom written reports and commentaries of cases should 
be periodically received for correction. A plan of this kind 
would have the advantage of bringing the teacher and 
students into more intimate personal contact, the work done 
would be more attractive, withthe further advantage of secur- 
ing continuity both in the substance and style of teaching. 

Owing to the short time at their disposal students cannot 
expect to obtain a large experience. Their object should be 
rather to lay up a store of useful general principles by the 
rational and scientific study of a small amount of carefully 
selected material, which will be the best possible foundation 
for the practical experience of the future to rest upon. The 
noblest and highest ideal for teachers is not to load students 
with a mass of detailed information, however sound, nor with 
long strings of empirical maxims, however shrewd, but to 
develop in them an intellectual capacity, and to inspire them 
with an intellectual interest, which will enable them to go 
through life teaching themselves. This, in my opinion, can 
only be done by _@ vigorous endeavour to make our teaching 
above everything intelligent, suggestive, and rousing, and by 
trying to place all we do or say upon as rational and scientific 
a basis as the state of knowledge permits. 

I wish to lay especial stress upon the intellectual interest 
which belongs to and is an inherent feature of rational 
methods of work. There are other interests—the interests of 
success, ambition, profit, and duty, for instance—which, 
valuable as they often are as incentives to undertake our 
work and to persevere in it, yet, after all, are external to 
work, while intellectual interest takes its origin and grows in 
the work itself. External interest leads us to undertake work 
for what we can get out of it, while intellectual interest leads 
us to work for the sake of the work itself. 

_There are many who care little or nothing for laws, prin- 
ciples, or general truths, whose boast it is that they are above 
everything practical men of affairs ; and it is doubtless true 
that, with vigorous energy, good natural ability, and native 
shrewdness, such men often command great success, in the 
usual sense of the word. But, at best, they only serve 
themselves ; their success dies with them ; they have nothing 
— they can impart to others, and have done nothing to 

roaden the foundations of their work or to lift it on toa 
higher plane. On the other hand, the man who works from 
smeatiocsual interest serves others as well as himself. He 

eaves behind him general principles and traths which not 
only enrich the common stock of knowledge at the time, but 
give stability and guidance to all who come under their 
influence. , 

I do not pretend for one moment that the whole duty of 
medical life is summed . in rationalism, be it never so 
thorough, All the rationalism in the world, by itself, will 
not make a man a good doctor; but if he has in him the 
making of a doctor at all, rationalism will give life to his 
work ; it will give him keen pleasure in his work, and will 
lift forward the work of others in the same calling as himself. 

I have only dwelt upon the subject of rationalism as it 
affects the purely professional side of our work, but unless I 
am much mistaken there is ample room for the wider applica- 





tion of rational methods into the commercial side of medical 
life and practice. Onthis and other phases of my theme I 
should like to have touched had time permitted. 

I have undertaken to show that modern medicine can claim 
a rational and scientific basis. I have indicated the more im- 
portant historical steps by which this result has been at- 
tained, and 1 have pointed out one or two of the unfavourable 
influences with which rational medicine has still to contend. 
Rational observation and study have immeasurably extended 
the range of our knowledge, revealed many new truths, and 
practically created preventive treatment of disease. but 
above all they have made us free, emancipated us from the 
thraldom of dogma and the chains of orthodoxy. Such, in 
brief, is the conquest of rationalism. It does not belong to 
any oae man, to any one country, to any one race, or to any 
one epoch. It is still in progress, and the full fruition of it 
has yet to be won, and may be long delayed. 
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[ ABSTRACT. ] 

Dr. Jonzs prefaced his address with a few remarks in eulogy 
of those who had preceded him in the presidential chair. 
He reminded his auditors that in the fifth year of the Branch 
Dr. Francis, then its President, detailed the history of many 
of the physicians connected with the town of Northampton. 
Dr. Jones then proceeded to say that of the physicians and 
surgeons attached to the Northampton Infirmary none, 
perbaps, was more distinguished than the founder of the 
institution, Sir James Stonhouse. His coming to the town 
was in the days when Northampton wore its early beauty, 
before the modern factory and other disfigurements had 
robbed it of so many attractions. ‘‘It is on the whole,” says 
a chartographer in 1742, ‘‘ one of the most elegant towns and 
delightful situations in Britain, and is surrounded with a 
greater number of gentlemen’s seats than are to be found 
within an equal distance of any other market town in England 
so far from London.” In the portrait of a divine over the 
mantelpiece you will perhaps hardly recognise a professor 
ofthe healing art. But this remarkadle man, who commenced 
his career as the popular physician, ended it as the popular 
preacher of fashionable Bristol. Such phenomenal success is 
seldom attained as Stonhouse achieved. Being but 26 years. 
of age when he came to the town he was _ prepared to wait for 
practice, but fortune favoured him, and by the death of Dr. 
Freeman, his learned and skilful predecessor, he suddenly 
found himself a prosperous man. In a few months his influ- 
ence had so increased that he was successful in gathering 
around him all the nobility and gentry of the county, to 
found the infirmary, while in the following year he was so 
well established that the poet Akenside, with all his ability, 
was not able to share with him the emoluments of his work. 

He owed his popularity to his affable and polished manners 
and his brilliant and instructive conversation. His un- 
bounded interest in infirmary affairs gave him great influence 
in the management of that institution. His aggressive 
deism, for such were his opinions on coming to Northamp- 
ton, soon made him enemies, and his vulnerability lay in his 
impetuosity and imprudence, which none of his friends could 
restrain. The storm of opposition broke around him in the 
committee-room of the infirmary in the autumn of 1746, when 
he was ‘openly charged with having ‘rid the gentlemen of 
the county for three years past,” on an attempt made to expel 
him. This only just failed of success, through the judicious 
interference of his close friend Dr. Doddridge, to whom he 
was indebted for many acts of kindness, and not the least 
that he was the means of leading him to abandon the 
atheistic views he had imbibed from his former master, Dr. 


Nichol. 
This remarkable man was at some time or other at variance 
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with nearly all his colleagues. If the present tendency of 
professional criticism in the medical world is for the surgeon 
to be scandalised, if the physician soils his fingers by the 
catheter or such like minor operation, the reverse obtained 
150 years ago, when we find Stonhouse advocating before the 
committee the creed then maintained (the physicians as a 
body) that ‘‘it was irregular for a surgeon to prescribe in- 
ternal medicines and that if Mr. Lyon” (his surgical col- 
league and “mayor of the borough) “ was still allowed to do 
so,” he would resign, ‘‘lest he should render himself con- 
temptible in life and so obnoxious to all his brethren in the 

rofession, as, if he permitted things to go on in this channel 
he must necessarily become.” And what was Lyon’s offence? 
He had operated on a case of fistula, and then prescribed 
for a subsequent diarrhoea. The house apothecary, according 
to his instructions, had refused to dispense the remedy, and 
he had therefore ‘‘sent it from his own shop.” That this 
practice was ultra vires is proved by the verdict of Mr. Ford, 
then surgeon at Bristol, which was emphatically against Mr. 
Lyon. So different was the status of the surgeons in those 
days. It will be remembered that this occurred just at the 
time when the surgeons had advanced their position by 
separating from their union with the barbers to form a com- 
pany of their own. 

The causes of Stonhouse’s disputes with his other col- 
leagues are happily unrecorded, but matters proceeded to 
such extremities that the Committee bid them ‘‘ pursue the 
business of the hospital without pique or rancour,” dis- 
tinctly threatening that any one of them against whom ‘“‘a 
complaint might be made or misbehaviour proved” should 
be reported to the general court as ‘‘ incapacitated from the 
service of the hospital.” 

Of Stonhouse’s scientific and professional achievements 
there are no remains. His published writings, though many 
of them belonging to the early days of his medical career, 
are of the nature of religious tracts, which passed through 
many editions. His later career as a preacher was as honour- 
able as his earlier one, and his influence and popularity in no 
way lessened. 

It is interesting to trace the origin of the Leicester In- 
firmary to one of the physicians of our own hospital. Dr. 
Watts—himself a Leicester man—practised here from 1757 to 
1762, when he returned to the neighbourhood of his native 
town, and, after a four years’ struggle with opposition and 
misunderstanding, founded a similar institution to our own, 
amid the plaudits of those who rallied round him. He is 
said to have been ‘‘a man of philanthropic aims and per- 
suasive eloquence. In friendship few exceed him; in bene- 
volence none.” This physician also appears to have had some 
connection with the sister profession, for an ode to him as 
founder of the Leicester Infirmary is inscribed ‘‘ to the Rev. 
Dr. Watts.” 

Dr. Anthony Fothergill' was a learned and scientific man, 
Dr. Lettsom, the well known genius of the Medical Society, 
described him as ‘“‘ one of the most amiable of men,” and our 
own Sir James Stonhouse considered him ‘one of the best 
physicians in England,” to whose hands “‘he should entrust 
his life.” He has no doubt been often confounded with the 
famous Dr. John Fothergill, the Quaker. There was no re- 
lationship between them, but it was by John’s advice that 
Anthony settled in Northampton, and the senior very con- 
siderately encouraged the younger man during the ten years 
which passed before any satisfactory amount of practice came 
tohim. In Northampton his scientific bent had many op- 
portunities. The severe frost of 1766, during which Fother- 
gill made sundry observations, furnished material for a 
paper to the Royal Society, of which he was later elected 
Fellow. Vapour baths and electrical apparatus at the in- 
firmary underwent improvement during his time. The foul 
air in the wards of the old hospital in George Row supplied 
him with a ephere of investigation for which the governors 
supplied the appliances. 

Priestley’s diecovery of oxygen, then called phlogistic air, 
which occurred so aptly during the early enterprise of the 
Royal Humane Society, set Fothergill experimenting and 

1 Born at Sedbergh. Graduated M.D.Edin. U: tober, 1763. He visited 
America after leaving Bath, but returned home a year before his death, 


— on May lith, 1813. He fis buried at St. George’s Place, 








theorising. His essay on appsrent death dealt with the func- 
tion of respiration and the application of the facts known, to 
the restoration of persons drowned and suffocated. This essay 
secured the prize of the Society. In it he advocated the 
supply of pure oxygen to law courts and other public build- 
ings, as a valuable means of promoting ventilation. Stoves 
were to become much more effective under the influence of 
the same gas. The most remarkable suggestion was that at 
the stations of the Royal Humane Society glass jars contain- 
ing oxygen should be stored inverted over lime water, for the 
restoration of drowned persons. What interest he would have 
felt in our present method of storing in cylinders, and the use 
of oxygen in pneumonia following influenza, for which latter 
he himself proposed its employment. An amusing narrative 
apropos of the value of agitating the body of an apparently 
drowned person, occurs in his prize essay, and cannot be 
better told than in his own words: 

A remarkable instance accidentally occurred some years ago at a 
funeral procession, when a sudden jolt of the hearse is said to have dis- 
turbed the repose of the ws ny! dead lady within, who, to the sur- 
prise of the attendants and utter confusion of her husband, instantly 
gave a piercing shriek. This being repeated in the usual shrill and well- 
known key, left him no room to doubt of his cara sposa being still 
actuallv alive. It therefore obliged him, though very reluctantly, to put 
an end to the sepnichral ceremonies, and release the euepeces corpse, 
who, it is added, lived many years after, till at last she had the satis- 
— of seeing the husband peacefully inurned near the very same 
spot. 

The Bath and Cheltenham waters which he analysed fur- 
nished material for another pamphlet. The Japanese filtering 
stone, which had been advocated as an absolute preventive 
of gout, gravel, and rheumatism, provoked his amusing satire. 
‘* What joy and triumph,” he writes, “ will it not afford thus 
at once to deposit their gout and stone and bid adieu to their 
nurses. crutches, flanneis, and other disagreeable accoutre- 
ments! What unspeakable pleasure to triumph over their 
doctors and apothecaries—to rally them on their ignorance, 
and finally to put them for ever after at defiance! But they 


must put on their spectacles and sift the affair more closely, 
and they will find with grief and astonishment that the 


morbific particles of gout and stone are too subtil to be 
caught, and the Japanese have been too hasty in their con- 
clusions.” 

Leaving Northampton, he made a futile effort to succeed 
his namesake and patron in London, then went to Bath, 
where he had an extensive practice. On his decease, at the 
age of 77, he proved the success of his career by the amplitude 
of his fortune and the extent of his bequests, amongst which 
were asum of money to the Medical Society of London for 
the Fothergillian medal and £200 to the Northampton 
Infirmary. 

Northampton has furnished its quota to the line of 
specialists in the person of Dr. Robert Bue, who, being 
disappointed here, in 1783 repaired to Leicester. Unfor- 
tunately his success was interrupted by severe asthma, which 
compelled him to relinquish the practice of his profession. 
The value of open air occupation with abundant exercise in 
the treat:nent of this malady is well illustrated by his experi- 
ence, for, after three years’ constant employment in attending 
to the duties of captain of a militia regiment, he fully re- 
gained his health and resumed practice at Birmingham. 

He contributed to medical literature a work on the dis- 
orders of respiration, which was considerably in advance of 
any then extant, and contained the narrative of his own 
case. The patronage of the Duke of Sussex, a fellow sufferer 
from asthma, led to his migrating to London, where he held 
an honourab!e position and gained an extensive practice. 

The most obvious case of unappreciated genius in the list 
of our physicians is that of James Curry. For five years and 
four months he sought to win the notice of the inhabitants 
of Northampton, then in despair concluded, as Bue and 
others had done, that to attempt to cope with Kerr’s rising 
popularity was vain. At first he turned to Kettering, but 
the rejection at Northampton was soon followed by pro- 
motion, on March 10th, 1802, at Guy’s, where he became one 
of its most distinguished physicians. Zealous as a student 
to the degree of permanently impairing his sight by burning 
the midnight oil, he won the praise of the governors of our 
infirmary for his regularity and attention to his duties, while 
his colleagues and successors at Guy’s could not speak too 
warmly of his ardour, acuteness of mind, and brilliant talent. 
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Carry recognised the duty of every man to help his brother 
in emergencies, but this involved matters which the popular 
mind regarded as beyond its ken, a long cherished super- 
stition, perhaps too jealously fostered by the profession. 
His first work written for the Northamptonshire Preservative 
Society, a branch of the Royal Humane Society, dealt with 
the means of restoring the apparently drowned and other 
modes of rendering “ first aid.” Although his methods were 
crude and clumsy, they were a step in the direction of that 
jater ambulance movement which now promises to prove a 
valuable aid to the beneficent work of our profession. 

Curry displayed some amusing eccentricities. He had a 
strong belief in calomel and its universal application. With 
him there was only one organ discussed—the liver, and only 
one medicine prescribed—calomel. Curry roundly claimed, 
when confronted at the post-mortem examination with an ap- 
parently healthy liver, that he had cured it with calomel. 
This fad of his gave rise to the allegation that he took sand- 
wiches in his carriage which he sprinkled with calomel, and 
won for him the sobriquet, ‘‘ Calomel Curry.” 

His other eccentricity was in extraordinary contradiction of 
his usually penurious habits. He would frequently visit 
auction sales, and purchase books, scientific instruments, 
electrical apparatus, and such like which, once delivered at 
his house, were simply stowed away and never unpacked. He 
appears to have been a most unfortunate man as far as his 
personal health wasconcerned. A painful ophthalmia, which 
in a paper he read to the Medico-Chirurgical Society ? he de- 
scribes as remittent, was a constant hindrance to him, and 
once subjected him to Dr. Kerr’s lancet, while it necessitated 
the wearing of those broad-brimmed spectacles which give 
him so knowing a look in his portrait. 

I must not venture to cross the threshold of the present 
century in my sketch of our predecessors, and therefore must 
part company with the physicians, only wishing that I had 
time to tell of Robertson, once president of the British 
Medical Association at its annual meeting in this town, who 
figures in literature as the physician from Northampton in 
Tom Brown’s School Days; of Kerr, nephew of the first of 
that name; of Francis, the cautious and refined, whose work 
on climate, especially that of Spain, may still beread with 
interest. The list of physicians is a long one owing to the 
fact that so many resigned the task of competing with Kerr; 
but the surgeons were not many. This was partly due to 
Kerr’s monopoly, but partly to the long lives that many of 
them lived. 

Of Alderman Lyon I have already spoken. His senior col- 
league, Mr. Litchfield, who was long connected with the 
infirmary, is practically unknown to us. The Mercury of 
1745 contains a curious advertisement in which a gentleman 
named Daventry, who had been a patient of Litchfield’s, 
seeks to dispel the idea which had gained publicity that his 
charges were extortionate. I do not think that any member 
present will regard 25 guineas as an extortionate fee for the 
senior infirmary surgeon to charge for amputation of the leg 
and more than thirty visits afterwards to Preston-on-the-Hill 
near Daventry. 

Fabian, on the pretext of silencing calumny, boldly adver- 
tised that he would deliver any woman for two guineas in 
Northampton, or three guineas within five miles, further he 
would cut for the stone at reasonable fee and search for it for 
one guinea and a-half. One David Bull, who removed to 
Northampton from Oxford, followed the next month with 
midwifery fees at half the rate, and further declared that he 
had restored people the use of their limbs in one tenth the 
time taken by other country practitioners, seldom confines 
patients to their beds for fracture more than seven or eight 
days, and never wounds the rectum in cutting for stone. That 
Dr. Kerr should have allowed the committee to insert a para- 
graph in the paper stating that a patient of his had been 
discharged perfectly cured after cutting for stone in 1764 is a 
further instance of the low organisation of the professional 
conscience. 

The uncertainty which existed as to the status of avy 
medical practitioner was remarkably illustrated at the ap- 
pointment of the original physicians and surgeons to the in- 
firmary. Stonhouse, whose qualifications were impugned in 
common with those of Lyon, had little difficulty in demon- 

2 Vol. iii, p. 348, 








strating his claim to be accepted. Lyon, however, could 
produce nothing which in these days would pass for a qualifi- 
cation. He had served Cunningham, Ae go surgeon, for 
seven years as an apprentice, was a pupil of Cheselden for a 
year, was appointed to Joshua Simons for a year, and Rush- 
worth had recognised him as a — practitioner by placing 
himself under his care during his own illness, and com- 
mitting his patients to his charge. Cheselden, Ranby, 
Shepton, and Bigg had also acknowledged him in consultation. 

I must now devote a few moments to that veteran of our 
locality, Dr. Kerr. He stepped upon the scene in youth as 
surgeon-in-ordinary and colleague of his partner Litchfield. 
He soon reigned alone in surgery, till in 1793, with the title 
of superintending surgeon, he seized the sceptre of the 
empire of Medicine, and with the enlarged sphere of the new 
infirmary, of which he was the founder, he ruled as he 
would, supported only by his juniors, Harden and Locock, 
till, amid the glories of age, he passed away, leaving the in- 
stitution again with iis unaltered constitution of two physi- 
cians and two surgeons. 

As an operator he led the van, advancing the point of the 
amputating knife higher than any preceding surgeon into the 
region of the hip. Pioneers in surgery often mingle errors 
with their successes, and so it was with Kerr. Posterity 
has condemned the occasion of his interference, though it 
has justified its temerity. Surgeons do not now remove the 
limb at the hip-joint amid suppuration and caries, involving 
the pelvis, though, with greater precaution, they follow his 
example in other cases. The record of this case and a four- 
page pamphlet on the prevention of hydrophobia by the use 
of mercury are his only contributions to medical literature. 
But in the open field of surgery he was always to the front, 
reserving for some special occasion, such as his birthday, any 
unusually brilliant performance he might be able so to post- 
pone. 

The adjoining building is the monument of his fame. To 
him was due the exposure of all the faults and incapacity of 
the old hospital in George Row, and his genius evolved all 
the principles of construction of the b greg: infirmary with 
such success that to this day it would have been considered 
admirably adapted to modern requirements had not the 
necessity of addition revealed some minor drawbacks. 

In the committee room his influence was paramount, but 
his method was not the resistless sway of a dictator, as his 
detractors insinuated. It was, as his letters show, by that 
suaviter in modo, fortiter in re, which is more resistless still. 
Thus it came about that Kerr was the man whom the gover- 
nors delighted to honour. His power did not, however, rest 
on words and phrases. Those were the days when appren- 
ticeships were in vogue, and a man of eminence attracted 
many pupils, whose enormous fees, in this case, swelled the 
coffers, not only of the surgeon, but also of the infirmary. 
Three hundred guineas was paid by all resident pupils, and 
of his receipts from others Kerr commonly presented £50 to 
the institution. 

Outside the infirmary his reputation was also established. 
The poet Cowper refers to him as ‘“‘ quite a gentleman, and a 
very sensible one.” For public spirit he was also known in 
raising the body known as the Northamptonshire Fencibles, 
commanded by his son; and the volunteer cavalry of the 
county, of which he was himself the respected commandant. 
Before the close of his long career of sixty-one years, the 
governors entrusted the painting of the portrait hanging 
opposite to Thomas Phillips, R.A., and an excellent engraving 
was afterwards executed from it by Say. 

One somewhat lesser light calls for a short notice before 
I close. You gee around you, gentlemen, the records of the 
beneficence of past contributors to the infirmary, but some of 
you little guess that those extensive hoardings hide a 
museum the work almost entirely of one indefatigable worker. 


It was in consequence of the bequest to this hospital of 


the excellent anatomical and pathological models which 
the patience and skill of Mr. Elderton, once house-surgeon, 
had made and collected, that this room in which we meet was 
erected. To the same genius the institution was indebted 
for an apparatus for reducing dislocation of the shoulder, and 
another for crushing stone—one of the earliest lithotrites 
ever invented. But these have been eclipsed by more perfect 
instruments and more scientific methods. 
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I will not weary you with further searchings among the 
tombs of those who have passed away. On us falls the burden 
which their shoulders once bore. We may easily point to 
the faults and foibles of those actors on Northampion’s stage, 
but with their opportunities and disadvantages we might not 
have done half so well. If in our heavens the sun of know- 
ledge has risen higher, and we no longer grope amid the 
veiied forms and shapes which met them in those twilight 
days, be it our aim to fight with at least as great zeal and 
determination as they to advance the progress of their race 
and alleviate the ills of our fellow men; not blurring our 
vision by prejudice nor weakening our powers by internecine 
strife. 





MEDICAL POLITY, AND THE LAW AS IT 
DIRECTLY AFFECTS THE MEDICAL PROFESSION ; 


WITH SPECIAL REFERENCE TO THE POINTS WHICH SHOULD 
BE DEALT WITH IN A MEDICAL ACTS AMENDMENT BILL.' 


By A. BROWN RITCHIE, M.B., C.M.Ep1n. 





On January 12th last there was published in the Bririsu 
MeEpicaL JourNAaLa Bill aiming at the suppression of prac- 
tice by unqualified persons. That Bill has been condemned 
by the Lancashire and Cheshire Branch of the British Medi- 
eal Association as being wholly inadequate, dealing as it 
does only with the assumption of titles or descriptions im- 
plying possession of a degree or licence, or even skill neces- 
sary for the practice of medicine, surgery, or midwifery, or 
any branch of these. The committee of this Branch, having 
had under its consideration, inter alia, that Bill, appointed a 
subcommittee to inquire into the question of what amend- 
ments were desirable, and to draw up a scheme which would 
serve as a basis or model, and indicate the lines on which a 
satisfactory Bill should run. In the paper which I have to 
read I am permitted to lay before you theresult of the labours 
of that subcommittee. Our subject then is, ‘‘ What are the 
points which it is desirable should be considered and dealt 
with in the framing of any Bill purporting to amend the 
Medical Acts?” In looking at the law as it now stands from 
this point of view, there are many unsatisfactory points of 
minor consideration. These, I think, it will be best to avoid. 
Let us take, then, the principal deficiencies. 

Broadly speaking there are six lines on which reform may 
be advocated. These are:—I. The constitution of the General 
Medical Council. II. The powers of the General Medical Coun- 
cil. III. The powers of the corporations and universities. 
IV. Practice by unregistered persons. V. Medical advertise- 
ments (indecent, etc.). VI. Certification and registration of 


deatiss. 


1,--Tue CONSTITUTION OF THE GENERAL MeEpIcat Covuncit. 

At the present time 5 members of the Council are Crown 
nominees, 20 members represent the various corporations 
and universities, and are elected by cliques of professors or 
teachers and others, numbering together about 300, while 5 
members directly represent the 30,000 registered medical 
practitioners. With the exception of Victoria University, 
which includes Liverpool, Manchester, and Leeds Medical 
Schools, frum one of which a representative is sent every five 
years, each taking rotation, the representatives of the cor- 
porations are practically elected for life, and long service is 
apt to produce apathy, while in some cases the member does 
not represent the views and interests of the diplomates or 
graduates of his corporation. The dentists are controlled by 
the Medical Council; they pay a registration fee, and num- 
ber about 5,000, but have no representative on the Council, 
nor has the Council power to appoint one. We propose to 
amend the present state of affairs by having representatives 
of corporations or universities elected by the licentiates, 
i plomates, or graduates of such ; a limited term of office on 
the Council, say four or five years ;a member representing the 
British Dental Association; or by an alternate scheme pro- 


viding (1) district representation ; (2) one Crown nominee; 





Read before the Council of the Lancashire and Cheshire Branch of the 
British Medical Association. 





(3) representation of universities and corporations in turn ; 
(4) a member representing the registered Dentists of the 
United Kingdom. : 

As the deficiencies in law regarding the powers of the 
General Medical Council, the powers of the Corporations and 
Universities, and the practice by unregistered persons, can- 
not be separated and put under the different headings, one 
often applying to all three, we will take them together and 
separate the subjects when we propose treatment for these 
deficiencies. ; : 

The chief points are: (1) Referring specially to the Coun- 
cil: In all matters of control, reform, regulations, recogni- 
tion of diplomas, standard of proficiency, etc., the Council 
has no power to act, but can only make recommendations to 
the Privy Council, two members of which (a quorum) can 
control it, and through which everything must be done. 
There is no control over students. There is no control over 
unregistered pergons. Registration is not compulsory for 
practice.—(Aberdeen Graduate.) A person may be disregis- 
tered without being disqualified.—(Sutherland.) Before dis- 
registration the Council must conduct an inquiry which is 
costly, and could be done much more cheaply and quite as 
well by the licensing body.—(Partridge, Allbutt.) The 
Council does not receive the penalties recovered by them in 
London; they have to bear the costs of the prosecution in 
case of failure, but the penalty goes to the metropolitan 
police if the case is won. This is in cases of prosecution for 
false assumption of titles, etc. (2) Referring to Corporations. 
and Council and unregistered practice. The regulations, 
standard of proficiency, course of study, and method of con- 
ducting examinations vary with the different Corporations. 
The only body which can prosecute unqualified practitioners 
is the Apothecaries’ Society, and it can_only prosecute for 
practice of medicine, not surgery or midwifery. The Uni- 
versities (except Cambridge and Durham) cannot withdraw a 
degree.—(Sutherland.) Some of the Corporations can with- 
draw, but not restore, a diploma. An infinite variety of 
titles or descriptions, implying skill necessary to treat dis- 
ease or injury, can be used by unqualified persons without 
infringing the present law. An unqualified person may prac- 
tise without assuming any title or description. A person 
falsely assuming a title, or pretending to be a physician, etc., 
must first be warned, and can only be prosecuted if he per- 
sist in so doing. An institution wholly supported by volun- 
tary contributions may employ an unqualified medical officer 
or surgeon. A registered practitioner is liable to be sued for 
damages for neglect, want of skill, or injury, while an un- 
qualified person is not, though both are supposed to be, 
equally liable by law. (A registered or qualified practitioner 
is supposed to have competent skill for treatment. If there 
is no qualification you cannot assume skill, and if the case 
requires skill for treatment, and no malice is proved against 
the unqualified man, there is no case for damages.) The 
public have to pay the costs of inquests directly caused by 
practice of unqualified persons.—(Harpurhey Chemist.) Dis- 
pensaries may be carried on anonymously when it is difficult 
to get at the responsible person or to know whether he is 
qualified or not, ete. Any person may use the name of a duly 
qualified practitioner with reference to an appliance or pro- 
prietary medicine, and the practitioner can get no injunction 
or restraint, nor can he recover damages for injury to status 
caused by this practice.—(Williams, Henry Scott, Dr. Fox, 
etc.) 


If.—_Tue Powers oF THE GENERAL MEDICAL CoUNCIL. 

Taking as our model the profession of law, we find that the 
Council of the Inns of Court is the supreme authority. There 
is no Privy Council interference—the Council acts indepen- 
dently. The various Inns send representatives to the Coun- 
cil, which controls them as regards examinations and sug- 
gests regulations for their adoption. The Inns govern them- 
selves, but as regards affairs common to all they are subject 
to the Council. There is a uniform examination, but each 
Inn calls its own students—that is, admits to the Bar. We 
propose to extend the powers of our Council over (1) regis- 
tered students, (2) registered medical practitioners, (3) foreign 
and colonial practioners practising in the United Kingdom, 
(4) medical Corporations and Universities, (5) unqualified 
practitioners and their employers. 
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These powers would include granting a representative to 
any corporation (for example, Dentists’ Association). Enact- 
ing laws and regulations for the corporations (aiming at 
uniformity). Making regulations as to course of study, 
method of examination, etc. Conducting or supervising 
examinations of corporations. Demanding inquiry by cor- 
porations as to conduct of their graduates or licentiates. 
Discipline over students and practitioners for unbecoming 
conduct, etc. (by means of bond and declaration signed 
previous to registration). Compelling registration simul- 
taneously with qualification and making these concurrent. 
{Precedent — Dentists Act, 1878, Clauses xiii and xiv.) 
Disregistration and restoration to Register. Cancelling 
of licence or degree and restoration of same, Sus- 
pension of licence or degree or from Register. Raising or 
altering fees for registration (annual or compounding). Con- 
ducting inquiry by means of judicial committee. Prosecution 
of unqualified persons practising in medicine, surgery, or 
midwifery, or any branch thereof. Prosecution of employers 
of such (practitioners having unqualified deputy). Prosecu- 
tion of persons allowing employment of such (managers or 
companies allowing doctors to employ an unqualified deputy 
to do the work). Right to penalties recovered in London. 
It is also desirable that all premises used for or in the prac- 
tice of medicine, surgery, or midwifery should bear the 
mame of the person so practising, exposed to public view. 
And that no institution, whether wholly supported by 
voluntary contributions or not, shall be allowed to employ an 
unqualified person as medical officer, surgeon, etc. 


{II.—_THe Powers oF THE CORPORATIONS AND UNIVERSITIES. 

These would require powers of discipline over graduates or 
<diplomates (by means of bond and declaration signed previous 
to registration, and by granting diplomas to be held con- 
ditional to observance of by-laws and regulations). Can- 
-celling, withdrawing, suspending, and restoring a diploma or 
degree. Raising or altering fees for examination or regis- 
tration. 

IV.—PRAcTICcCE BY UNREGISTERED PERSONS. 

There are many ways of checking irregular practice. As 
precedents to our proposals we have, with regard to un- 
«qualified practitioners, the Solicitors Act, 1843, Sec. ii and 
xxxii; the Apothecaries Act, 1875, Sec. xiv and xx (as to 
assistant, Sec. xvii); with regard to assumption of titles or 
‘descriptions, the Dentists Act, 1878, Clause iii; the Veterinary 
Act, 1881, Clause xvii, Sec. i. We suggest therefore a penalty 
‘for the practice, direct or indirect, of medicine, surgery, or 
midwifery, or any branch of either of them, for or in ex- 
pectation of gain or profit.—(Mr. Whitehead’s resolution.) 
A penalty for assumption of titles or descriptions implying 
qualification or even skill necessary for the practice of medi- 
cine, surgery, or midwifery, or any branch of either of them, 
-or administration of medical treatment. (Journat Bill, Janu- 
ary 12th, 1895, Dentists and Veterinary Acts.) We also pro- 
pose a penalty for the employment of an unqualified deputy 
4in eases of public appointments, mines, works, etc., which 
are contracted for at a low fee and worked by unqualified 
assistants). A penalty for allowing employment of un- 
qualified deputy (affecting managers or companies or owners 
-of mines, etc.). Right of action for damages (tort), if cause 
for such, when a person is attended by an unqualified prac- 
‘titioner, any contract to the contrary notwithstanding, that 
is, without the unqualified person having the power to bind 
a patient not to prosecute him. Right of action by repre- 
sentatives, if cause for such, when a person dies, having been 
treated by an unqualified practitioner, any contract to the 
contrary notwithstanding. Criminal proceedings for injury 
or death caused by unqualified practitioner. Right to public 
‘to recover fees paid to unqualified practitioners. Fine of 
costs in cases of inquests caused by attendance of unqualified 
practitioner. And that any person using the name of a duly 
qualified practitioner with regard to any appliance or pro- 
prietary medicine shall on demand show evidence of his 
having received authority to do so. and if he cannot he shall 
‘be liable to an action for damages by any duly qualified prac- 
titioner bearing the same surname as that used. 


V.—MEDICAL ADVERTISEMENTS. 


and such cities as have adopted it—for example, Liverpool. 
It only makes the postiag up to public view or the delivery 
of pamphlets, pictures, or advertisements of that character 
penal, and does not apply to advertisements in the news 
papers, nor, it seems, to those on sandwich boards or sent 


through the post. This requires making the London Act 
refer also to newspapers and sandwich boards, etc.; extending 
it to the United Kingdom; including within its scope ad- 
vertisements suggesting the procuration of abortion— 
‘*removal of cbstinate irregularity,” etc. 


VI.—CERTIFICATION AND REGISTRATION OF DEATHS. 

At present the registrar, an unqualified person, is the 
judge as to whether there are suspicious circumstances about 
a death or not. Unregistered persons may notify a death, 
and their notification is accepted.—(Herbalist.) Certification 
of the fact of death and identification of the body are not 
necessary. Fraud by personation of living by dead, obtaining 
certificate by false information, or forging certificate is easy. 
The medical practitioner gets no fee for the certificate of 
death, while the registrar is paid for copies of it. The prac- 
titioner is not hound to certify that he attended deceased in 
the last illness. There is no definition of ‘‘attendance during 
last illness,” nor rule as to when a certificate must be given 
and when not. A very large proportion of stillbirths are 
uncertified, or certified by unqualified persons (midwives 
and others); 45 per cent. in Manchester are so certified. 
Stillborn children need not be buried in a public burial 
ground, and if not, neither the birth, death, nor burial need 
be registered. 

Following the recommendations of the Special Commission 

appointed to inquire into this subject—at least in their main 
lines—we propose: That all uncertified deaths be com- 
pulsorily reported to the coroner; that no certificate issued 
by an unqualified person be accepted; that the fact of death 
be certified and the body identified ; that certificates of death 
and all copies thereof be got directly from the practitioner ; 
that there be a fee for each certificate or copy; that grounds 
should be defined for refusing certificates; that ‘: attend- 
ance during last illness” should be defined; that stillbirths 
should be registered and certified the same as ordinary 
deaths. 
Gentlemen, we, as registered medical practitioners, have a 
recognised legal status. That the benefits accruing from 
this are so insignificant is, in my opinion, largely due to the 
apathy and want of cohesion in the profession. The pro- 
posals which I have submitted to you are already considered 
Utopian by some, and n> doubt will be by others, as are 
most schemes of a comprehensive nature when first put for- 
ward. These proposals are not original; they have nearly all 
been advocated by others before, but are now brought 
together as a whole. We must remember that in advocating 
provisions which shall be of advantage to our profession, if 
we are to hope for some measure of success, they must be 
blended with others which are directly of advantage to the 
public: this is most clearly shown in the provisions for sup- 
pression of practice by unregistered persons. To my mind 
there is nothing either impracticable or unreasonable in any 
of our proposals, and Dr. Gledhill, barrister-at-law, to whom 
Iam indebted for the information contained in this paper, 
has undertaken to show the necessity or advisability of any 
one of them. 


A FURTHER ANALYSIS OF THE WATER OF 
THE ZEMZEM WELL IN MECCA. 


BY 
E. H. HANKIN, anp Dr. BAPUJI P. GADIALLY, 
M.A LM.C&S8 


Assistant to the ‘Chemical 
Examiner. 








Fellow of St. John’s College, Cam- 
bridge; Chemical Examiner and 
Bacteriologist to the North-West 
Provinces and Oudh, and to the 
Central Provinces. 

[From the Government Laboratory, Agra, India.] 





WE owe to the kindness of Mr. Ernest Hart the opportunity 
of making a fuller examination of Zemzem water than that 
reported by one of us in the British Mgpicat Journat of 
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The specimen of water in question was brought from Mecca 
in the year 1894 by Haji Abdush Shukur. The quantity was 
about 500 cubic centimetres. The results of analysis are 
shown in the following table, together with the analyses of 
water from three other sources for comparison : 


Fixed Ammonia 


’ 
’ 


Source of Water. 


Chlorine, 


Grains per Gallon. 
N. as Nitrates, 


Total Hardness, 
Grains per Gallon. 
Fixed Hardness 
Grains per Gallon. 
Parts per Million. 
N. as Nitrites, 
Parts per Million. 
Free Ammonia, 
Parts per Million. 
Parts per Million. 


Total Solids, 
Grains per Gallon. 
Sediment. 





Scanty 
sedi- 
ment. 


Zemzem Water, from 
Surgeon-Major Ran- ? 259.0 
kin one one ese 

Zemzem Water, from) 

Mr. Ernest Hart _...' 350.0 77. Very 

Water from Jacob's slight. 
Koti Agra .| 33.6] 1 None. 


a 
= 
to 
- 





0 40 4.9 2. .08 |0. 
Agra Municipal Water 12.6; 2.24 5.6 | 2.8} /0.00 0.04) None. 





It is almost superfluous to point ‘out that each one of the 
results contained in the above table indicate that the water 
from the Zemzem well must be subject to a large amount of 
contamination. 

The water was also subjected to a qualitative bacteriologi- 
cal examination. A ‘vibrio,” or “‘comma bacillus,” and a 
microbe resembling the B. coli communis in every respect, 
except that it did not give the indol reaction, were isolated. 
The ‘‘ vibrio” exhibited the ordinary characters of the group 
when cultivated on different media. It differed from a 
typical cholera microbe (if the term typical may be ascribed 
to so variable a microbe as that of cholera) in that it was 
harmless to guinea-pigs when injected into the peritoneum, 
and it only gave the indol reaction faintly in a ten-day-old 
culture and not at all in fresh cultures. 

In several cholera epidemics in different parts of these pro- 
vinces we have found that the cholera microbe was almost 
universally present in well water at the time of the outbreak, 
that a short time after the outbreak it was still present, but 
os various cultural characters that may be taken as 
signs of degeneration, and that at a later period (two or three 
months) it had completely vanished except in a few excep- 
tional instances. Consequently it appears that the finding 
of a vibrio in water isa sign that it has been exposed to human 
contamination, and that it may have been concerned in the 
production of cholera. That the vibrio we met with in 
the Mecca water had such significance we could not at once 
conclude, for the water appears to have been brought from 
Mecca in a vessel that was not hermetically sealed, and had 
been decanted into a bottle before being sent to this labora- 
tory. We owe our thanks to Surgeon-Major Roberts, of 
Aligarh, who sent us a further specimen of Zemzem water 
which reached us within two months of its collection. This 
water was contained in a hermetically sealed tin vessel known 
as a ‘‘dibia.” There was therefore in this case no chance of 
further contamination after the water left Mecca. In this 
water we discovered a vibrio which appeared to be a little 
less attenuated than the other, for its three-day-old cultures 
ete the indol reaction, and it killed a guinea-pig in thirty 

ours. 

We have applied to the Zemzem water what we believe to 
be a new method of estimating its fitness for drinking pur- 
poses. We have tested its capacity of acting as a culture 
medium for the cholera microbe. Itis, we think, obvious that 
the presence of not living organic matter in water is objection- 
able not only because it may be evidence of sewage contamina- 
tion, but also because it may act as food for microbes. It 
would seem probable that in the latter respect a direct ex- 
periment would give more reliable results than a chemi- 
eal analysis. The adjoining chart contains the result 
of our experiment ina graphic form. Three specimens of 
water were used in this experiment; one, as already men- 
tioned, was the Zemzem water; the second was water from 
a well in Agra known as Jacob’s Koti; the third was the 
Agra municipal water. Ten cubic centimetres of each kind 
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of water were put into test tubes and sterilised in an auto- 
clave. They were then inoculated with cholera microbes 
that had been cultivated for some days previously in very 
dilute peptone svlutions. Immediately after the addition a 
test was made to see how many cholera microbes were 
present in acubic centimetre of each of the specimens of 
water. At intervals other similar tests were carried out. 
The results are shown in the chart. It will beseen that (1) in 
Agra municipal water the cholera microbe nearly or com- 
pletely dies out within two days, (2) that in Zemzem water 
on the other hand the cholera microbe reproduces vigorously. 
At first a slight diminution in numbers took place, but after 
this the microbe reproduced with facility. (3) In the Jacob’s 
Koti water a similar reproduction of the microbe occurred. 

If the above experiment can be taken as representing a 
natural occurrence, it may be expected that the cholera 
microbe would produce far more serious effects if it got into 
the Zemzem well than if it got into Agra pipe water. The 
latter water is derived from the Jumna, and is subjected to 
Anderson’s purifying process before it passes into the pipes. 
Other experiments have shown us that probably the bacteri- 
cidal action of Agra pipe water is also possessed to some 
extent by the original Jumna water, from which it is pre- 
pared. Control cultures were made, and proved that we had 
to deal with a pure culture of the cholera microbe in the 
above experiment. 

A noteworthy fact may be seen from an examination of the 
appended curve, namely, that no definite relation exists 
between the chemical composition of the different specimens 
of water and their power of nourishing the cholera microbe. 
On comparing the data for the Zemzem water with those for 
the Jacob’s Koti water, it is seen that the water that is 
better chemically is the better food medium for the cholera 
microbe. Further, the comparatively slight difference 
chemically between the Jacob’s Koti water and the Agra 
pipe water gives no indication of the difference in their 
powers of nourishing the cholera microbe. It is conceivable 
that the application of this test on a larger scale might lead 
to an explanation of certain cases of ‘local immunity ” 
against cholera. 








A PROTEST AGAINST OVER-TREATMENT IN 
ECZEMA. 


By MALCOLM MORRIS, F.R.C.S.Eb., 
Surgeon to the Skin Department, St. Mary’s Hospital. 


THERE is no general formula for the treatment of eczema, and, 
to use a famous phrase, no one—not even the youngest among 
us—is infallible in his methods of dealing with it. Here, 
however, as in the case of other diseases, he will be most 
successful who tries to see things as they really are. and not 
in the light of any preconceived yy « Of the clinical facts 
eczema we probably know nearly all that is to be known; of 
the laws which govern the evolution of the process we know 
something ; of the pathological force which sets it in motion 
we know little or nothing. But if little is known a great deal 
has been imagined, and the subject has been enveloped in an 
atmosphere of hypothesis which in practice too often darkens 
counsel. The notion is still somewhat widely prevalent that 
eczema is the expression of a definite constitutional ‘‘ dys- 
crasia,” or in the language of the old pathology (from which 
the professional mind has not even yet altogether shaken 
itself free) the outward and visible sign of an inward 
** peccant humour” of some kind. This superstition, for it is 
nothing else—leads to errors iu the treatment of the disease 
in two opposite directions—on the one hand of doing too 
little; on the other, of doing too much. Some, believing 
that the skin lesions act as ‘‘ issues” whereby the supposed 
mischievous principle is withdrawn from the system, 
leave them untreated in the fear that the healing of 
them might cause ‘“ morbid determinations” to internal 
organs—a fear for which, according to my experience, 
there is simply no foundation. Others direct all their thera- 
peutic efforts to forcing on what they call a “ crisis,” their 
plan of campaign apparently being to drive the enemy into 
the open country where he can (in theory) be crushed without 
difficulty. It is, naturally enough, at hydropathic institutions 





that this method is most in favour, for there “critical erup- 
tions” are among the usual incidents of the treatment, and 
therefore easily come to be looked upon as being an essential 
element in the cure. There is something seductive in the 
notion of bringing the disease to the surface, and there 
dealing with it in a summary fashion, but unfortunately 
the plan does not answer in practice. It is much easier 
to fan the flame of eczema than to subdue it. The “ critical 
eruption” is very + to forget that it is merely a strategical 
manceuvre, and to behave exactly as if it were a natural 
exacerbation of the disease ; like a foreign power called in as 
an ally it sometimes remains as a conqueror, more oppressive 
and more difficult to get rid of than the original enemy. 

Ihave seen so many cases of eczema made worse by mis- 
directed therapeutic energy that I think it my duty, for the 
credit of the profession as well as in the interests of patients, 
to say a few words of warning on the subject. The importance 
of avoiding this error has quite recently been impressed on 
my mind by the following case which I relate as a typical 
example of the evils of over-treatment in eczema. I give it 
as far as possible in the words of the patient, who is of intel- 
ligence and position : 

On January 9th I consulted a doctor at the request of my friends, and 
told him of my complaint, which up to that time had been pronounced 
as gout coming out. The doctor told me I was suffering from eczema in 
an acute form, and put me ona diet and treatment. This, however, did 
not seem to be the correct treatment, for I grew rapidly worse and took 
to my bed. On March 9th I went on leave to my father’s house, and there 
saw the family doctor, who at once recommended a course of hydro- 
pathic treatment. I went to a well-known hydropathic establishment on 
March 24th, being only then fit for travelling. I was on arrival put to 
baths and massagein all its forms. At 7 A.M. I had a glass of hot water, 
followed by a Russian bath at 7.30. At10A.M.Isaw the doctor, and then 
had a sitz bath of oatmeal and boracic acid at 70° F. At 3 p.m I had a cool 
pack to make me perspire freely. and then was at once given an oil 
enema. At8P.M.I hada series of bandages put on: (1) To the spine, 
between shoulders (bread and chillie); (2) to the abdomen, to produce a 
crisis (bread); (3) to the anus, the part affected, to soothe (bread and 
boracic). If the irritation became intense at night I was to applya 
solution of cocaine and water; if this was useless to use a solution of 
coal tar and olive oil. For insertion into the anus a suppository 
of cocaine, cocoa butter. and oil of olives. On these remedies I 
continued, with restricted diet—only fish and chicken, oat flour, hot 
water and dry toast, mutton once a day (meals three only)—till May 4th. 
My eczema when I went to the hydropathic institution consisted of an 
intertrigo at the anus and round the testicles slightly. When I left on 
May 4th I had a broad band on the abdomen, highly irritable and 
suppurating wang 2 the -— on thej testicles had spread down 
along each leg; the patch round the anus had spread from the 
hips to a plentiful covering of each buttock. I could not sit or walk, and 
was forced to sleep in a standing posture, leaning my shoulders against 
the walls or balancing my legs and shoulders on to armchairs, with a 
support for the hollow in the back. 

here is nothing remarkable about the case here recorded, 
butit serves to point a moral. A localised eczema had been 
aggravated by over-treatment till it was on the way to become 
general; the bread poultice intensified the inflammatory pro- 
cess and the bandages acted as vehicles for the conveyance. 
of inoculable material to the parts to which they were applied. 
The dietetic restrictions helped to lower the patient’s 
strength without having any beneficial effect on the dis- 
ease. The plan of treatment, in fact, was founded on an 
erroneous notion ag to the nature of the disease. It cannot 
be too strongly insisted upon that though some constitu- 
tional disorder, such as gout or diabetes, is sometimes asso- 
ciated with eczema and may indirectly react on the skin 
affection by its effect on the patient’s health, eczema in 
itself is essentially a local catarrh, and as such should be 
treated by local remedies. Even in the use of these the 
practitioner should be guided by the spirit of Talleyrand’s 
maxim: Surtout, Messieurs, pas trop de ztle. . 

Too much zeal in the use of strong remedies which cause 
irritation is more disastrous than the do-nothing policy of 
those who look upon eczema as a useful derivative. My own 
method of treating the disease has been ful!y described else- 
where, it need only be stated here that I trust mainly to local 
applications of antiparasitic substances. feeling my way with 
the greatest caution so as to destroy the agents which are 
causing the mischief without setting up additional inflamma- 
tion. Constitutional treatment is employed only when there 
is a definite indication that it is required. 








Tue Gaskell Medai and Prize in Mental and Nervous 
Diseases has been awarded, after examination at the Royal 
or nn Hospita', to George W. F. Macnaughton, M.B., 

-M.Edin. 
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ACQUIRED SUBLUXATION OF THE KNEE-JOINT 
IN YOUNG CHILDREN. 
By H. BETHAM ROBINSON, M.S.Lonp., F.R.C.S.ENG., 


Assistant Surgeon to, and Demonstrator of Anatomy at, St. Thomas’s 
Hospital; Assistant cuapeen to the East London Hospital for 
Children, Shadwell. 


Durine the past two years in my out-patient room at the 
Shadwell Children’s Hospital I have had three cases which 
presented the lesions denoted under the above title. As the 
condition is evidently a rare one, and I am not aware of any 
previous reference to such a lesion, I have thought them 
worthy of being embodied in a short paper. One of the cases, 
8. C., I exhibited at the Clinical Society in April, 1894, when 
the diagnosis was confirmed by many present, and short notes 
of this case appear in vol. xxvii of the Transactions. 

Before detailing the cases I would lay stress upon the fol- 
lowing facts as being common to all, and as giving an indica- 
tion as to the causes at work to bring about this condition. 
All three cases were in young female children close on twelve 
months old, who had all been previously healthy and just 
getting on to their feet. All suddenly, from some altered 
condition of health, perhaps associated with teething trouble, 
got flaccidity of the muscles of the lower extremities and pro- 
bably laxity of ligaments, and, with the advent of this loss of 
support, the altered movements in the knee-joints were no- 
ticed. In none of the cases was there any evidence of rickets, 
nor was there any reason to consider the wasting associated 
with any infantile paralysis. 

As will be noticed from the accounts of the cases, a favour- 
able prognosis may be given. With simple internal reme- 
dies to restore the general health, and rubbing the leg 
muscles to increase their bulk and tone, the looseness of the 
— soon disappears, leaving apparently no evidence be- 

ind. 

Casz 1.—E. M., aged 9 months, came to my out-patient 


room on May 12th, 1893. She had always been healthy, and 
was the youngest of eleven children. The birth was normal. 
For the past few days the child had been out of sorts and 


peevish, apparently in relation with dentition. The mother 
noticed that she had developed some looseness of knee-joints 
and general flabbiness of muscles, particularly of the lower 
extremities. On examining the knees, there appeared no 
deformity. The joint surfaces and patella were normal, and 
the relation of the tibia and fibula on either side to each 
other was quite natural. The range of movement in the 
knee-joint in the antero-posterior direction was not altered, 
but laterally displacement could be easily effected. On 
watching the knees, the child is noticed to shoot the tibia 
and fibula outwards laterally, at the same time rotating the 
bones outwards, so that the inner tuberosity of the tibia is 
directed almost forwards, while it occupies the intercondylar 
notch. The bones are actively returned to the normal posi- 
tion with aloud snap. The child was given vinum ferri, and 
the knees and muscles were ordered to be rubbed by the 
mother with lin. saponis. On June 27th, the condition was 
very much improved. The muscles had recovered some of 
their tone, and the displacement could not so readily be 
brought about. The child also was beginning to get down on 
its feet again. The improvement was maintained, and the 
child soon got all right. The child was brought up to me for 
inspection on April 20th, 1894, when her knees were abso- 
lutely right, except perhaps for aslight excess of lateral move- 
ment. The muscles were bulky and firm, and she could 
stand and walk well. 

Case u1.—S. C., 1 year old, came under my care on Febru- 
ary 20th, 1894. She had bronchitis at Christmas. The child 
before that had been in good health and very strong. Since 
that time she had not been able to stand down ca her feet, 
and her leg muscles were not as firm as before. There was 
no evidence of rickets. She was the first child. With the 
onset of the inability to stand, the mother noticed that the 
bones of the knee were displaced, returning to their normal 
position with aloud snap. On watching the child the tibia 
and fibula on each side were seen to be displaced outwards 
and forwards, so that the inner tuberosity of the tibia came 
into the intercondylar notch and ae directly forwards. 
On manipulation there was some lateral movement but not 





as much as in the other two cases. The legs were ordered 
to be well rubbed with lin. saponis, and iron and strychnine 
given internally. Upto March 6th the child very much im- 
proved but she then developed measles. When next seen 
towards the end of the month the legs muscles were very 
flabby, and the looseness of the knee-joints was much more 
marked. She was shown at the Clinical Society on April 
27th, when the condition was easily demonstrated. From 
this time, as she improved in health, the displacement 
became less and less noticeable, and when last seen, towards 
the end of the year, her muscles were firm and strong; there 
was no displacement to be detected, and she could stand and 
walk fairly well. 

CasE 11.—E. D., aged 9 months, first came under my care, 
October 2nd, 1894. She had always been a very healthy child, 
and could just stand on her feet but not walk. Three weeks 
before the first visit she had a fall, and it was after this that 
anything abnormal was first detected in the legs. When the 
child moved her knees it was noticed that they now clicked. 
The only other features worth noting are that the child ap- 
peared ‘“ out of sorts ” after the fall, and her muscles seemed 
weak so that she could not now stand. The legs, especially 
the right one, could be easily rotated at the knee joints, so 
that the inner tuberosity of the tibia came into the notch. 
This same position could be effected by crossing one leg over 
the other. Voluntarily the normal position was reassumed 
with aloud snap. There was also in this case some freedom 
of movement in ankle joints. A week later the muscles were 
more flabby, and in consequence the looseness of the joints 
was more marked. Under treatment the muscles rapidly re- 
gained their proper tension, and with this the abnormal 
movement of the joint surfaces was less and less able to be 
demonstrated. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


HOSPITAL FOR SICK ae. GREAT ORMOND 
A CASE OF SPINA BIFIDA CURED BY EXCISION. 
(Under the care of Mr. MorGan.) 

[By Gzrap R, Batpwin, F.R.C.S., Surgical Registrar. ] 
W. B., a boy, aged 2 months, was admitted into the 
Children’s Hospital on June 14th. From birth he had had a 
tumour in the back. Examination showed the presence of a 
large and very tense spina bifida in the lower lumbar region 
of the spine. In size it was nearly as large as a cocoanut. 
The skin round the base was ‘normal, out that over the more 

rominent part of the tumour was red, scar-like, and trans- 
ucent. There was a free impulse between the tumour and 
the anterior fontanelle, which was widely open. No umbilica- 
tion was noticed. There was free movement of the lower | 
limbs, and perfect control over the sphincters. No other 
deformity was present. 

On June 14th Mr. Morgan tapped the tumour with a 
hydrocele trocar and cannula, withdrawing 6 ounces of 
cerebro-spinal fluid. After the contents had been withdrawn 
a large gap was perceptible, corresponding to two or more 
of the lumbar spines and laminz, which were deficient. Next 
day the tumour was as large and tense as before tapping, but 
no bad symptoms had followed. Therefore, as no signs 
pointed to the presence of nerve tissue in the sac wall, it was 
decided to excise the tumour. Another and stronger reason 
for adopting this method of treatment was the almost 
uniformly unsuccessful result which Mr. Morgan has ex- 
perienced with other methods of treatment. The in- 
jection of Morton’s fluid and simple tapping have both been 
tried on several occasions without success. In some cases 
death has rapidly followed these methods, and in others life 
has been preserved for only a short time after treatment. 
Accordingly on the 22nd, after a preliminary tapping, the 
tumour was excised. The sac wall was formed of skin and 
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spinal membranes without any nerve tissue, but the sac 
communicated with the vertebral canal through an opening 
as large as a threepenny piece. The presence of this commu- 
nication was suspected before operation on account of the 
rapid filling up ot the tumour after the first tapping. Both 
sac walland skin were united with silkworm gut, and the 
wound was powdered with iodoform, over which flexible col- 
jodion was painted. Pressure was applied to the wound by 
means Of salicylic wool and an ordinary medium-sized 
bandage. 

On the morning of the 24th the child’s temperature was 
104°, and on that evening and the following morning it had 
risen to 105°, but fell to normal next morning. There was 
also temporary paralysis of the bladder requiring the employ- 
ment of a catheter on the 23rd, 24th, and 25th, but since then 
the urine has been passed naturally. These were the only 
anxious symptoms following the operation, although several 
stitches gave way, and for a time a small quantity of cerebro- 
spinal fluidescaped. On several occasions the child vomited, 
but this was stopped by lessening the quantity of milk. 

On July 13th the wound had healed completely, and at the 
present time the only thing to be noticed is a slight pro- 
trusion of the scar when the child cries. This is natural, 
considering the number of spinous processes which are 
deficient. 

Remarxks.—Of course excision is practicable in only a small 
number of cases of spina bifida. The favourable symptoms 
in this case were the perfect control over the limbs and 
sphincters, the absence of umbilication, and the translucency 
of the growth, which pointed to its being a case of simple 
meningocele. It was only as a desperate remedy for an other- 
wise certainly fatal disease that the treatment was adopted, 
and its very successful result appears to hold out hopes of 
curing other favourable cases in a similar manner. The case 
will be exhibited with other patients by Mr. Morgan at the 
meeting of the Section of Diseases of Children of the British 
Medical Association on Thursday, August Ist. 


REVIEWS. 


ARCHBOLD’s Lunacy. Fourth Edition. 
TON, M.A., B.Cl. London: Shaw and Sons. 


8vo, pp. 1166. 42s.) 
Tu1s edition comprises The Lunacy Acts 1890 and 1891, the 
Lancashire County (Lunatic Asylums and other Powers) Act, 
1891, and all the statutory rules, orders, and forms in force 
thereunder, also the statutes relating to criminal lunatics, 
a any (Vacating of Seats) Act, 1886; and the Idiots Act, 
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The book forms a portly volume of nearly 1,200 pages. The 
table of contents and table of cases occupies 51 pages ; 207 
are devoted to an introductory part, and 905 pages are taken 
up with the Acts, and commentaries, and explanations on 
their sections, as well as with a very full general index. 

The ‘“‘ Introduction ” is a valuable part of the work, giving 
in easy form a summary of the chief provisions of the various 
Acts, together with due references to the sections of the Acts 
which bear upon the particular points which are being de- 
scribed. Following each of the numerous sections and sub- 
sections of these long and intricate Acts, and in smaller type, 
so as not to be confused with the wording of the Acts them- 
selves, there are references to the pages at which the legal 
definitions of the various terms used may be found, and ex- 
planations as to the bearing of some other paragraph, or case, 
or decision on the particular section, so that the reader con- 
sulting the work is spared a large amount of unnecessary re- 
search, and has his attention directed immediately to al! the 
essential provisions without being compelled to study an 
index with anxious care, and to turn to the text of every 
reference on the subject found under the heading of the par- 
ticular points on which the work is being consulted. 

To the legal profession, also, the book is valuable, and 
for the fact, among other reasons, that it distinctly states 
wherefrom each section is taken, and, indeed, a little sum- 
mary history is sometimes = of the various preceding 
enactments, amendments, and alterations as to the provisions 
of the section under scrutiny. 





The explanations given are plain. Selecting at random a 
short example, we notice under Section 36, subs. (1); and 
following the wording of the subsection; that there are in- 
structions where to find the definition of words used in the 
subsection, statements of what the subsection is a re-enact- 
ment, and that it relates only to summary reception orders ; 
references to the provisions for suspending such orders, and 
as to temporary removal to workhouse, being also added. 





NOTES ON BOOKS. 


Infant Feeding by Artificial Means. ByS.H.Sapier. (Lon- 
don : The Scientific Press, Lim. 1895. Cr. 8vo, pp. 256. 5s.) 
—The importance of the subject discussed in this book will 
not be disputed, and Mrs. Sadler has brought together much 
reliable information upon the various divisions of the sub- 
ject. After discussing briefly the general principles which 
must be understood in all cases, she deals in succession with 
cow’s milk, condensed milk, and with the milk of goats, 
mares, and asses. Many useful receipts and alternative 
methods are given for preparing cow’s milk, and the remarks 
on the use of condensed milk aresound. Special attention is 
directed to the danger of putting the infant ona starvation 
diet by using the condensed milk too much diluted—a very 
common error. The book is rather diffuse, but this is perhaps 
a fault in the right direction. It is copiously illustrated, and 
many of the drawings will have all the charm of novelty in 
this country, where the direct suckling of infants by the goat 
and ass is not resorted to, and where, indeed, the process is un- 
known to the general public except through the pages of 
Daudet’s Nabob, where the results are not represented in a 
very favourable light. This was, perhaps, owing to the ex- 
igencies of the plot. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW 
INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


IMPROVED ARTERY FORCEPS. 

Dr. E. Mansget Sympson (Surgeon to the 
Lincoln County Hospital) has sought, in the 
artery forceps illustrated in the accompapy- 
ing woodcut, to obviate a defect which he 
finds in nearly all of these instruments. In 
tying an artery it is desirable that the 
assistant’s fingers should be well out of the 
way, but in the ordinary pattern, roughened 
for only half the length of the shaft, it is 
difficult to get a firm grip unless the finger 
and thumb are placed low down on the 
roughened portion, when there is the further 
objection that there is a considerable risk 
of loosening the grip. In the forceps de- 
signed by Dr. Sympson and made by Messrs. 
Arnold and Son the sides of the forceps are 
roughened for nearly three quarters of their 
length. The improvement also makes the 
forceps more convenient for use as tentacula 
for dealing with small tumours, since the 
longer the pull the easier. 
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Mepicat Maagisteaates.—Mr. Russell Bencraft, of South- 
ampton, has been placed upon the Commission of the Peace 
for the borough of Southampton by the late Lord Chancellor. 
—Mr. R. D. Evans, surgeon, has received an intimation that 
the Lord Chancellor (Herschell) has placed his name on the 
Commission of the Peace for Merionethshire. 
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BRITISH MEDICAL ASSOCIATION. 


[ The following Reports of the Council and of the Committees 
will /e piesented at the Annual Meeting to be held in London on 
July 30th and 31st and August 1st and 2nd, and are published in 
accordance uith the regulations for the conduct of Annual 
Meetings, which require that all Reports of the Committees of 
, the Association shall be printed in the JOURNAL before the Annual 


Meeting. | 
REPORT OF COUNCIL OF BRITISH 
ASSOCIATION FOR 1895. 


On the occasion of the annual meeting of 1895, your Council 
have the pleasure of meeting you, after the lapse of twenty- 
three years, in the metropolis of the British Empire, and, in 
accordance with By-law 19, of presenting to you the Sixty- 
third Annual Report. 

Since the last meeting held in London in 1873 the Associa- 
tion has been entertained in many of the principal cities and 
towns in the United Kingdom, so that it has now become the 
privilege of the metropolis to entertain the members and to 
show — the hospitality for which it is so justly distin- 
guished. From the great increase in the number of members 
throughout the British Empire the present meeting is ex- 
pected to be both large and representative. The Council 
trust that the accommodation provided for the general meet- 
ings in Exeter Halland the sectional meetings in King’s Col- 
lege and the Conjoint Examination Hall (the two last-named 
institutions have been most kindly lent by the authorities), 
will — adequate for the occasion. Every possible exer- 
tion has been made to meet the convenience and comfort of 


MEDICAL 


the members and guests attending the meeting. 
During the year 1894 the revenue was £36,571, while the ex- 
penditure, inclusive of losses on subscriptions from deaths 


and resignations, was £32,043, leaving a surplus of £4,528; of 
this £3.600 has been invested in Bristol Three-and-a-Half Per 
Cent. Corporation Stock. The estimated value of assets over 
liabilities is £60,434, and the savings of the Association 
amount to £45 389. It is expected that a large part of this 
sum will be shortly required, either for a renewal of the lease 
of the premises at present occupied by the Association or in 
acquiring land and building new premises. The Premises 
and Library Committee have for some time past been em- 
ployed in the consideration of this important matter. 

The investments were valued at the end of the year and 
were found to have increased in value since the original pur 
a by £6 334, showing the care with which they have been 
made. 

The number of members reported on the books last year 
was 15,090. During the year 1,223 new members have been 
elected, 193 have died, and 451 have resigned, leaving on the 
books 15,669. 

The Journat has, in addition to the usual literary and 
scientific matter, occupied itself usefally with the thorough 
investigation of the system of barrazk schools as against 
boarding-out; it is an important question in which medical 
opinion can most usefally influence the public and the Govern- 
ment, and a series of articles published has formed the 
basis of an important departmental Commission which is 
likely to take a new departure. The services thus rendered 
have been extensively and widely recognised. A systematic 
investigation has been made of a great number of provincial 
workhouse infirmaries with the view to extending throughout 
the country benefits of that improved medical and nursing 
organisation which has done s0 much to raise the character 
of the treatment of the sick poor in the metropolis under 
Gathorne Hardy’s Act. These reports, 51 in number, have 
produced already a most beneficent and widespread result, 
not only in the particular places which have been the subject 
of investigation and report, but also collaterally by their in- 
fluence on the standards of the Local Government Board, and 
the methods adopted by its inspectors. A circular has been 
issued by the Local Government Board in accordance with 
the general views expressed in the reports of the Brrttsit 
MegpicaL Journat. Every one of these reports has, it is 
understood, been brought before the official inspectors, who 





have been desired to comment upon them, and to suggest 
such proceedings as may be necessary. Cordial acknowledg- 
ments are due to Mr. Shaw Lefevre and Sir Walter Foster for 
their sympathetic and effective action in relation to these re- 
ports, of which the good effects are far reaching and likely to 
be continuous. The reports of Dr. Woodhead and Dr. Cart- 
wright Wood on filters have also disclosed most important 
results as to the necessity for the adoption of a very much 
more rigid standard in respect to filters. These reports are 
likely to have important results in this country and in India, 
where it has been shown that the inefficiency of potable 
water filters is the widespread cause of the cholera and 
typhoid epidemics. It is anticipated that some steps will be 
taken to secure standards of filters similar to those adopted 
in rezpect to thermometers and chronometers at Kew. The 
widespread and favourable reception of the British MEDICAL 
JouRNAL beyond the limits of the United Kingdom has once 
more been evidenced by the public demonstrations and re- 
ceptions with which the Editor has been received throughout 
India during his winter visit there. 

The Library is now becoming well established, and forms 
in itself a useful branch of the work of the Association. 
Three lists of presentations have been published during the 
year, and a fourth is wellinhand. From the items contained 
in these lists it will be seen that new editions and new works 
form no inconsiderable part of the additions of the past year, 
and for these the Committee desire to express their thanks to 
numerous members of the Association for their contributions 
generally, and to the Honorary Librarian in particular, from 
whom such specially valuable works have been received 
during this past year. The number of attendances made 
is steadily increasing, there having been 4,550 during the past 
twelve months, which shows an increase of 14 per cent. over 
those of the previous year. In letters received and by re- 
marks frequently made, members express great satisfaction 
at being able to consult some of the latest and most valuable 
works without the delay attending a visit to a larger library. 
The library contains considerably over 7,000 volumes as well 
as a number of pamphlets and a complete series for several 
years past (with index) of the Paris 7héses, which it is be- 
lieved are not to be consulted elsewhere in London. During 
the year 470 odd and duplicate volumes have been presented 
by request to other medical libraries, and further applications 
are awaiting consideration. Special thanks are also due toa 
great many medical officers of health who, in responding to 
our request for their reports, have done so far more generously 
than in former years. 

The Council have much satisfaction in announcing that 
it has been decided by the New Zealand Medical Association 
to join the British Medical Associatioa as one of the colonial 
Branches. 

-.. important Branch has been recognised for Singapore and 
alaya. 

Both the Council and the Committees of Council have had 
much anxious work during the past year. In October last 
the question of medical aid associations was referred to the 
Council from the annual meeting, and was considered 
together with a resolution passed at the East Sussex 
District of the South Eastern Branch asking for an inquiry 
into the grievances, wants, and requirements of the general 
practitioners as they are found to exist in the Branches of the 
Association. 

A Committee of the Council was appointed to consider the 
various questions involved. An interim report has been 
drawn up by the Committee, which will be laid before you 
separately ; the Committee proposes to continue its work, 
the various complicated questions laid before it being of 
great difficulty, and requiring much consideration. 

In January last a deputation from the Cork and South of 
Ireland Branch waited upon the Council of the Association to 
ask for their advice and support in the movement then going 
on against the extremely inadequate rate of payment of pro- 
fessional attendance by the clubs and benefit societies at 
Cork. After hearing the deputation, your Council passed the 
following resolutions :— 

Resolved: That the Council of the British Medical Associa- 
tion receive most cordially the deputation from the South of 
Ireland Branch, and much regret to hear of the unfortunate 
contention which has occurred within thearea. The Council 
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strongly condemn the admission of improper persons as 
members of medical aid societies. They deeply sympathise 
with those medical men who have been compelled to resign 
their positions, and unanimously resolve to render them all 
the assistance in their power. 

Resolved unanimously: That notice be given in the 
JOURNAL that a fund has been opened in the South of Ireland 
Branch for assisting the medical men in Cork who have 
resigned their positions, and that subscriptions be received 
from members of the Association towards this fund. 

Copies of the foregoing resolutions were ordered to be sent 
to the Branches in the United Kingdom. 

Your Council have the pleasure to report to you that the aid 
that the Association has given to the Cork members is stated 
to have had the effect of stimulating them to stand by one 
another in a struggle which affects the whole profession. The 
question is now one of widespread and general interest, as 
shown by the number of resolutions which the Cork members 
have received in support of their conduct. 

In accordance with aresolution of the last annual meeting 
expressing a desire that the Council would constitute an 
ethical section, the Council have carried the recommendation 
into effect, and an Ethical Section has been formed for the 
first time. Your Council trust that you will not be disap- 
pointed in the result of the experiment. 

The Council have had under consideration the arrangement 
of times of the annual meeting, and have fixed the first 
general meeting at 2.30; this gives at least four hours without 
adjournment for consideration of the various reports and 
business that may arise. The adjourned evening meeting at 
9 o’clock will be devoted to the President’s address. The 
business adjourned from the afternoon meeting (if any) will 
be considered at the general meeting on Wednesday, after 
the Address in Medicine. Your Council trust that these 
modifications of the arrangements will prove satisfactory. 

An application was made from the Civil Rights Defence 
Committee for a donation to their fund for appeal to the Privy 
Council from certain judgments of the courts in Tobago and 
‘Trinidad for restoration of rights in the case of Mr. Anderson ; 
and, though many of your Council were favourable to such a 
use of the funds, they considered it desirable to obtain coun- 
sel’s opinion before making a grant, for if the Council act 
contrary to the Memorandum of Association, serious penal- 
ties may be incurred. The following is a copy ofthe opinion 
of counsel : 

“T am of opinion that in construing the Memoran- 
dum of Association of the British Medical Association, 
the objects referred to in paragraph (ce) of Clause 3 must be held 
to be the objects specified atthe commencement of thatclause, 
namely, ‘the promotion of medical and the allied sciences, 
and the maintenance of the honour and the interests of the 
medical profession,’ but I think that it is so doubtful 
whether the words in paragragh (e) ‘and such other lawfal 
things as are incidental to or conducive to the attainment of 
the above objects ’ include things which are not similar to 
any of the things specified in paragraphs (a), (4), (c), and (d), 
that the Council cannot be advised to incur the responsibility 
and risk which, under Clause 6, might, perhaps, be serious, 
of expending money of the Association on anything which is 
not so specified, and is not clearly similar to some of the 
things which are so specified, and consequently that the 
Council cannot be advised to expend money for any of the 
purposes referred to in the case.—(Signed) Jonn Drxon, 11, 
New Square, Lincoln’s Inn, May 15th, 1895.” 

The attention of the Parliamentary Bills Committee has 
been occupied by many important questions. Among them 
have been thé Registration of Midwives Bill and the Amend- 
ment of the Medical Acts; both have been the subject of 
careful study, and the resulting drafts, which are not yet 
completed, have been at various stages of their a ess, and 
will further be, submitted for the opinion of the Branches. 
A special Subcommittee has ultimately been appointed to 
reduce these drafts into an improved and extended form of 
Bill, with the help of the amendments suggested by the 
Branches and of the criticisms of individual members. The 
question of mortality among the children of women employed 
in factories has been submitted in detail to the late Home 


Secretary, and as the result of the series of articles in the 
JOURNAL on the important question of the health and sanitary 





condition of pauper children in great conjoint schools, an in- 
dependent Commission has been appointed by the President 
of the Local Government Board, as to the composition of 
which the Chairman of the Committeee was consulted, and 
his evidence taken at length before the Commission. A great 
body of evidence has been taken, and an important report, 
recommending considerable changes, is likely to be submitted 
at an early date. Pressure had been put upon the Govern- 
ment to accelerate the publication of the report of the Royal 
Commission on Vaccination, the delay of which has had 
serious effects throughout the country, but thus far without 
success. Useful action has been taken in regard to the Poor- 
law Officers’ Sup¢rannuation Bill, the Cantonments Acts 
Amendments Bill, the prevention of cholera, and the Meccan 
pilgrimage. On these points more detailed information 
will be found in the report of the Parliamentary Bills 
Committee. 

Last year it will be remembered that there were certain 
proposals of the Council modifying the arrangements for 
making grants for scientific research. It was then decided 
to appoint three scientific scholars instead of two, anda grant 
of £350 was also made for other research, making the vote for 
the purposes of the Scientific Grants Committee for the year 
£725. The three scholars appointed are Dr. Cartwright Wood, 
of Edinburgh ; Dr. Lloyd Jones, of Cambridge; and Dr. Soltau 
Fenwick, of London. 

The persistent work of the Inebriates Legislation Com- 
mittee for a quarter of a century has been bearing good fruit 
during the past year. The Home Secretary not having been 
able to fulfil his intimation to a joint deputation of the Com- 
mittee and the Society for the Study of Inebriety that he 
would introduce a Bill into Parliament founded on the report 
of the Departmental Committee last parliamentary session, 
the Association Committee presented anew the main im- 
provements in the law which they had urged, especially com- 
pulsory curative seclusion, provision for the poorest class of 
inebriates, and the inclusion of excess in morphine and other 
drugs, as well as alcoholic intoxicants. The issue has been 
that the Lord Chancellor has secured the first reading in the 
House of Lords of the promised measure. 

The Bill adopts the chief proposals of the British Medical 
Association and the Society for the Study of Inebriety: (1) 
The power of involuntary therapeutic detention of a habitual 
drunkard is vested in the county court (with right of appeal 
to the High Court) and the High Court. (2) Provision is 
made for the poor by power to county councils to establish 
and maintain retreats. (3) Habitual drunkenness is to in- 
clude habitual excess in any drug. (4) Voluntary ae 
will have to appear before one justice only. (5) Inebriate 
offenders can, at magisterial or judicial option, be subjected 
to curative treatment in a reformatory instead of imprison- 
ment in a gaol. : ’ 

The Scottish Departmental Committee has just issued a 
valuable and exhaustive report, with proposals for amended 
legislation, which will provide for the compulsory therapeutic 
detention of every habitual drunkard. The Departmental 
Committee on Prisons has reported in favour of the medical 
treatment of habitual inebriate offenders instead of their 
present imprisonment, which is stated to be neither elevat- 
ing nor deterring. The recent Canadian Royal Commission 
on Intoxicants has reported to the like effect. Thus within 
the period of two years four Governmental inquiries have 
resulted in unanimous endorsement of the involuntary 
remedial treatment of inebriates, a conclusion come to by the 
Parliamentary Committee of 1872. 

The Committee on School Children have worked continu- 
ously since 1888, and have examined and reported on 100,000 
children, showing among other points the frequency, and to 
some extent the causation, of defectiveness of body and 
brain; the constitutional differences between boys and 
girls ; many causes of delicacy, as well as the proportion of 
the children needing special care and training. Information 
is afforded as to the conditions of the children of the nation- 
alities and social classes, and much attention has been 
bestowed upon methods of reporting and studying groups of 
cases, enabling us to make practical recommendations, which 
have to some extent been urged upon the Government depart- 
ments and the London School Board. 

The Medical Charities Committee have extended the move 
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ment against the abuse of medical charities to the pro- 
vinces, and have communicated with all the Branches of 
the Association, many of which have responded sympa- 
thetically, and have promised an investigation and a report 
upon the subject. 

Since the reappointment of the Anesthetics Committee at 
the last annual meeting, the work of analysing the records 
—deputed to a subcommittee—has been steadily continued. 
The subcommittee, assisted by a staff of clerks, resumed 
their meetings in October, 1894, and from that time till the 
present date have met on 67 occasions, each meeting lasting 
at least two hours. Upwards of 23,000 uncomplicated cases 
have been submitted to an elaborate scheme of tabulation and 
cross tabulation. 

The Committee for the Efficient Control of Railway Ser- 
vants’ and Mariners’ Eyesight continues its labours. It 
organised an important deputation of ophthalmic surgeons, 
which waited upon the President of the Board of Trade on 
February Ist, and by thus bringing the subject entrusted to 
it prominently before the authorities and the public, is 
able to report that, though much remains to be done before 
efficient control can be said to have been secured, more 
attention is now being paid to the eyesight of these classes. 

The Therapeutic Committee present a short interim report. 

In asking you to express your cordial thanks to the Hono- 
rary Secretaries of Branches for their voluntary but arduous 
labours during the past year, your Council would point out 
the increase in the number of members of many of the 
Branches, and the joint interesting meetings for the discus- 
sion of questions of medical and surgical science and medical 
policy which have been organised. 

Amongst the changes that have occurred, Dr. Peter Ban- 
croft has retired from the Honorary Secretaryship of the 
Brisbane and Queensland Branch, Dr. E. D. Rowland from 
the British Guiana Branch, Dr. Damian from the Trinidad 
and Tobago Branch. Dr. Anderson from the Cape of Good 
Hope Branch, Dr. Freeland Fergus from the Glasgow and 
West of Scotland Branch, Dr. H. A. Lafleur from the Mon- 
treal Branch, Dr. J. G. Cooke from the Londonderry Branch, 
Dr. H. W. Pigeon from the East York and North Lincoln 
Branch, Dr. John Molony from the Dublin Branch, Dr. J. 
Altham from the Border Counties Branch, and Dr. E. Mark- 
ham Skerritt from the Bath and Bristol Branch, while your 
Council have to regret the loss by death of Dr. J. Bigg 
Robertson, of the Grahamstown Branch. The following gen- 
tlemen have been elected respectively to fill the vacancies: 
D:. A. B. Brockway, Mr. C. W. Daniels, Dr. E. Prada. Dr. D. 
J. Wood, Dr. J. H. Nicoll, Dr. J. A. Springle, Dr. E. Donald- 
son, Dr. J. B. Close, Dr. James Craig, Dr. R. Dundas Helm, 
and Dr. J. Michell Clarke; while Dr. Caldwell has been 
elected to fill the vacancy caused by the death of Dr. Robert- 
son. In March, 1894, upon the retirement of Dr. E. J. Jenkins 
from the Honorary Secretaryship of the Sydney and New 
South Wales Branch, Dr. L. R. Huxtable was appointed. 

Amongst those who have passed away during the year, your 
Council have to mourn the loss of Dr. Withers Moore, who 
was President in 1886, when the Association met at Brighton. 
He was President of Council from 1890 to 1893, and was a 
Vice-President at the time of his death. Dr. George Henty, 
a Vice-President of the Metropolitan Counties Branch, whose 
services on the Medical Charities Committee will be remem- 
bered; Dr. Bevan Rake, late President of the Trinidad and 
Tobago Branch; Mr. John Crerar, a Vice-President of the 
Border Counties Branch; Mr. Arthur Durham, a former 
President of the Metropolitan Counties Branch, who was ap- 
—— to give the Address in Surgery at this meeting. Also 

Ir. David Davies, of Aberceri, who was President of the 
Public Health Section at the annual meeting of the Associa- 
tion held in Bath in 1878; Brigade-Surgeon G. C. Gribbon ; 
Mr. 8. Wm. North, of York, who was President of the York- 
shire Branch; Mr. Wm. Lees Underhill, of Tipton; Dr. 
Robert Jolly, of Birmingham; Mr. John Clay, of Birming- 
ham ; Mr. John Brockwell, of Norwood; Mr. J. Capron Smith, 
of Great Yarmouth, who was President of the East Anglian 
Branch; Dr. Andrew Miller, of Hampstead; Dr. Herbert 
Goude, of Highgate; Dr. W. Joseph Lunn, of Hull ; Inspec- 
tor-General Mark Style, of Cheltenham; Mr. Charles E. 
Thompson, of South Australia: Mr. Robert MeNicoll, of St. 
Helens ; Dr. Waldemar I. Roeckel, of Melbourne; Dr. Walter 





Dickson, R.N., of Upper Norwood, late Honorary Treasurer 
to the Metropolitan Counties Branch, whose face and genial 
manner were s0 familiar to those attending the annual meet- 
ings ; Mr. Albert 3 of Guildford, the great authority on 
cottage hospitals ; puty Surgeon-General E. Humphrey 
Roberts; Dr. Wm. Walker, of Redcar; Mr. W. Palmer Rowe, 
of Liverpool; Dr. J. J. Neville, of Chorley; Mr. A. W. 
Loveridge, of Newport, Mon.; Mr. Robert Farrer, of Brig- 
house, Leeds; Dr. James Hall, of Preston; Mr. Philip G. 
Philips, of Peckham ; Dr. H. W. Maunsell, of London; Dr. T. 
T. Hamilton, of Bury; Dr. D. Hack Tuke, of London; Dr. 8. 
H. Adams, of Bedford ; Mr. M. H. Higginbottom, of Notting- 
ham; Mr. Charles H. Robinson; Dr. T. A. G. Balfour, of 
Edinburgh: Mr. G. T. Lee, of Salisbury ; Mr. Daniel Ball, of 
Stoke-on-Trent; Mr. James H. Coveney, of Prestwich; Dr. 
W. J. Cleaver, of Sheffield; Deputy Surgeon-General §S. S. 
Skipton, of Liscard; Brigade-Surgeon-Lieutenant-Colonel J. 
D. Ganning, A.M.S.; Mr. Harris Butterfield, of Sevenoaks ; 
Mr. G. G. Corbould, of Bristol ; Dr. A. E. Turnour, of Denbigh ; 
Dr. G. E. Alford, of Weston-super-Mare ; Dr. J. 8. Metford, of 
Clifton ; and Dr. Robert K. Johnston, of Dublin. 
J. Warp Cousins, M.D., 
President of Council. 





INTERIM REPORT OF THE COMMITTEE ON 
THE COMPLAINTS OF GENERAL 
PRACTITIONERS. 


IN consequence of a feeling expressed by many members 
that something should be done to correct the grievances of 
general medical practitioners, and also in consequence of a 
resolution which had been passed by the East Sussex Dis- 
trict of the South Eastern Branch, copy of which is as 
follows : . 

Resolved: That in view of the prevalent and widespread 
feeling that the Executive of the Association are not alive to 
the wants and misfortunes of the general practitioners, and 
do not, therefore, render them such assistance as they, being 
members, have a right to expect, this meeting respectfully 
requests the Council to appoint a Committee (1) To inquire 
into the grievances, wants, and requirements of the genera? 
practitioners, as they are found to exist in the Branches of 
the Association. (2) To ascertain in what ways, if any, the 
influence and organisation of the Association can be most 
usefully employed for the amelioration of these grievances, 
and for promoting the welfare of the general practitioners 
generally. (3) To report to the Council. . 

The Council at their October meeting passed the following 
resolutions : 

Resolved: That the resolution passed at the East Sussex 
District of the South Eastern Branch having been duly con- 
sidered by the Council, the request therein contained be 
granted, and a committee appointed to carry out the sug- 
gestions. s ; 

Resolved: That the President of Council, Dr. Bridgwater, 
Mr. Wallace, Dr. Bruce Goff, Mr. Jones Morris, Mr. Nichol- 
son, Dr. Saundby, Mr. Parkinson, Dr. Parsons, and Dr. 
Withers Moore be appointed the Committee to consider the 
preceding resolution. 

At a subsequent meeting of the Council the Treasurer of the 
Association and Mr. Hemming were added to the Committee. 

Resolved: That the question of medical aid associations, 
brought forward by the Oxford and District Branch, be re- 
ferred to the Committee to report to this Council at the 
earliest possible date. i 

The Committee of the Council decided to inquire into the 
following subjects for consideration in the first instance :— 

1. Cheap Anonymous Dispensaries and Medical Aid 

Societies. 
2. Midwives. 
3. Pay Wards of‘ Hospitals. 
4. Lack of Competent Assistants. 
5. Insecurity of Local Sanitary Appointments. f 
6. ey and Uncertainty of Retiring Pensions of 
Poor. Law Officers. 

7. Alteration of Memorandum of Association so as to per- 
mit funds to be used for Medical Defence and Prosecu- 
tion of Quacks, Bonesetters, and Prescribing Chemists. 
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8. Underselling for Public Appointments. 

9. Relations of Consultants to General Practitioners. 

10. Censorship of Association. 

It will be obvious to any member who has given considera- 
tion to the work of the Committee that to investigate and to 
report fully upon these ten subjects would take much longer 
than the few months which have been at their disposal ; they 
therefore offer this as an interim report. 

AnonyMous DispgEnsARIES.—The attention of the Parlia- 
mentary Bills Committee has been called to the question, 
and the Committee was requested to insert a clausein the 
Medical Acts Amendment Bill rendering it compulsory to 
announce the name of the responsible medical officers to such 
establishments. 

MepicaL Ap Societrzs.—The Committee understands by 
this title those societies or clubs which have been recently 
established for the purpose of affording medical attendance, 
etc., in return for a small annual subscription. The pro- 

rietors are laymen, the doctor is paid a fixed salary, and the 
colenes of the income is appropriated for investment or other 
purposes. These societies do great harm to the established 
practitioners by their system of canvassing for members 
anong all classes. It is greatly to be regretted that any 
qualified practitioner should become the instrument of a 
system which is lowering the prestige and position of the 
profession in many parts of the country, and in the opinion 
of this Committee the medical officers of such societies as 
canvass for members and have no wage limit should not be 
elected, or if elected should not remain, members of the 
British Medical Association. 

Mripwives.—The question of midwives has been fully 
considered, and it is felt that the employment of midwives 
other than skilled nurses is fraught with danger to the public 
and injustice to the qualified practitioner. Your Committee 
passed the following resolution, which was transmitted to 
Sir Walter Foster: 

That inasmuch asthe proper care of parturient women before, during, 
and after labour involves a knowledge of almost the whole art of medi- 
cine and surgery, no one should be entrusted with this care save fully 
trained and qualified practitioners ; at the same time, there is a general 
demand for an improved class of trained midwifery nurses. 

As a Bill for the registration of midwives has been before 
Parliament, and as the movement is —— by no incon- 
siderable body of lay and professional opinion which will 
notj rest satisfied with things as they are, this Committee 
recommends the Council to endeavour to formulate and agree 
— a scheme for the training and registration of all classes 
of nurses, among which those who, in addition to their regular 


hospital training, shall have qualified by a special course of 
instruction at a lying-in hospital, will be registered as obstetric 


nurses. 
Your Committee believes that the “ep to be appre- 


hended from the legislative recognition of midwives would 
by this scheme be reduced to a minimum, while the class of 
women so trained would be most efficient for the purpose for 
which they are required. Nothing could be worse than the 
present system, and, in the opinion of this Committee, the 
General Medical Council has only done its duty to the pro- 
fession by the firm stand it has made against the illegal traffic 
in midwifery diplomas. 

Pay Warps.—This question has been left for the present, 
as it is under the consideration of the Medical Charities 
Committee and also a Committee of the Council of the Metro- 
politan Counties Branch. 

Lack oF CompgTEenT AssIsTANTs.—The information on this 
head which has reached your Committee has not been suffi- 
cient to enable an opinion to be formed as to the causes of the 
deficiency. That there should be such a difficulty is surpris- 
ing in view of the other painful evidences of the increasing 
competition within the profession, and would appear to point 
to the need for making these appointments more attractive to 
the better class of men by improving the conditions under 
which they are held. 

The Committee is strongly of opinion that all assistants 
employed by practitioners should be duly qualified medical 
men. 

It is hoped that the recommendation of the General 
Medical Council that students should take the last year of 
their curriculum with a general practiticrer will do some- 





thing to remedy the present want of experience of the details 
of general practice among recently qualified medical men. 

INSECURITY OF SANITARY APPOINTMENTS.—With regard to 
this question, the President of Council. with others, had an 
interview with Sir Walter Foster, of the Local Government 
Board, who stated on behalf of the Board that an important 
decision had been arrived at, namely, that short periods and 
precarious tenure of office are injurious to the public health, 
and the Board are anxious to encourage the authorities 
everywhere to give up the system of short terminable 
appointments. 

INADEQUACY AND UNCERTAINTY OF RETIRING PENSIONS OF 
Poor-Law Orricers.—In considering this, your Committee 
found that a Bill to provide for the superannuation allow- 
ances to Poor-law officers and servants, which your Solicitor 
was of opinion also included Poor-law officers, had been pre- 
pared and brought in by Mr. Walter Long, M.P., and others, 
and accordingly a petition was signed on behalf of the Asso- 
ciation by the President, Dr. Long Fox; the President- 
elect, Sir Russell Reynolds, Bart.; the President of Council, 
Dr. Ward Cousins, and the Treasurer, Mr. Butlin. The 

etition was kindly presented by Sir Walter Foster of the 

cal Government Board. Mr. Shaw Lefevre, on the part 
of the Government, expressed a favourable view upon the 
second reading, but as the Bill was opposed the second 
reading was postponed. In the meantime your Com- 
mittee trusts that the Branches will endeavour to in- 
fluence local members of Parliament to support the Bill. 

MeEpicaL DEFENCE AND THE PROSECUTION OF UNQUALIFIED 
Prersons.— The suggestion has been made that these duties 
should be assumed by the British Medical Association. The 
Committee has the very pone. oo sympathy with the large 
body of members which complains of the unprotected con- 
dition of the medical profession, and desires to see consti- 
tuted some authority provided with the means and charged 
with the duty of protecting the profession and the public 
against injustice, ignorance, and fraud. Unfortunately there 
are many difficulties in the way ; in the first place the present 
law only penalises the improper assumption of medical 
titles and the unqualified practice of medivine where the un- 
qualified person not only prescribes but compounds and sup- 
_ medicine for gain, while it permits surgical practice to 

e carried on to any extent by ignorant persons. Secondly, 
there are no funds for this purpose except those of voluntary 
associations for medical defence, which have undertaken use- 
ful action of this kind to a limited extent. Thirdly, although 
apy person may take proceedings for the unqualified assump- 
tiun of medical titles, there is no authority empowered in re- 
spect of the unqualified practice of medicine except the 
Society of Apothecaries, which in many instances is un- 
willing to proceed of its own motion, although it permits its 
name to be used upon the understanding that it should be 
put to no expense. Fourthly, there is always very great diffi- 
culty in getting evidence upon which conviction can be ob- 
tained, even in some of the most flagrant cases of illicit practice. 

The Medical Acts Amendment Bill, drafted by the Parlia- 
mentary Bills Committee, will, if it becomes law, strengthen 
considerably the hands of future prosecutors, and the whole 
influence of the Association should be employed to secure its 
enactment. 

It is not easy to devise a plan under which these duties 
could be performed by the British Medical Association. 

Is it proposed that the Association should defend its mem- 
bers and prosecute quackery all over the world? If so, the 
proposal is plainly impracticable, and beyond the means of 
our organisation. On the other hand, if it is intended to 
limit these benefits to members residing within a certain 
area, the a 4 0 is open to the fatal objection that it would 
apply general funds to local purposes, and would be naturally 
unfair to those whose property would be endangered without 
benefit to themselves. 

One suggested alternative is to raise a separate fund for 
local purposes by voluntary subscriptions to be administered 
for the benefit of subscribers, but such an organisation could 
not take legal action without risk of contingent liability fall- 
ing upon the funds of the parent Association, unless it was 
made quite clear that there was no real connection between 
the two; and if this were the case it is difficult to see what 
advantage the plan offers over existing arrangements. 
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It also has been proposed to subsidise one of the existing 
medical defence associations by a grant from the funds of the 
Association to be used for specific purposes. But this scheme 
would probably fall far short of —e the demands of 
many, and is equally open to the capital objection which 
coones to all these proposals—namely, that they are outside 
the objects of the Association as at present constituted, and 
can only be included by altering the Memorandum of Associa- 
tion. Upon this point the Committee has sought the advice 
of counsel, whose opinion is subjoined : 


Copy oF COUNSEL’S OPINION. 

I am of opinion that in construing the Memorandum of 
Association of the British Medical Association the objects re- 
ferred to in paragraph (e) of Clause 3 must be held to be the 
objects specified at the commencement of that clause— 
namely, ‘‘the promotion of medical and the allied sciences 
and the maintenance. of the honour and the interests of the 
medical profession,” but I think that it isso doubtful whether 
the words in paragraph (e) ‘‘and such other lawful things as 
are incidental to or conducive to the attainment of the above 
objects” include things which are not similar to any of the 
things specified in paragraphs (a), (4), (c), and (d), that the 
Council cannot be advised to incur the responsibility and 
risk which under Clause 6 might perhaps be serious, of ex- 
pending money of the Association on anything which is not 
so specified and is not clearly similar to some of the things 
which are so specified, and consequently that the Council 
cannot be advised to expend money for any of the purposes 
referred to in the case. JoHN Drxon, 

May 15th, 1895. 11, New Square, Lincoln’s Inn. 

The Committee does not recommend this alteration of the 
Memorandum of Association for the following reasons : 

1. No such change should be proposed by the Council until 
it has been well considered in all its bearings, and unless 
there is good reason to believe that the Association would be 
practically unanimous in supporting it. 

2. The change is one which is radically inconsistent with 
the objects for which the Association was originally founded. 

3. It is impossible, therefore, to assume that an alteration 
in the Memorandum of the Association involving such a 
change would be permitted, and unless permitted such a 
fundamental alteration in the constitution of the Association 
would be impossible without liquidation and reconstruction. 

4. The change would involve the Association in conse- 
quences not easily foreseen ; for example, it might render it 
liable to taxation from which it is at present exempted as a 
scientific body. 

5. It has been already shown that there are real practical 
difficulties in the way of making such extended functions 
coextensive with the whole sphere of operations of the Asso- 
ciation or of limiting them to a part of its area; nor is it easy 
to devise any plan by which a fund could be raised and ad- 
ministered for this purpose without risk of liability to the 
corporate body. 

For these reasons, and after due consideration, the Com- 
mittee recommends that it is not desirable to seek to alter 
the Memorandum of Association for these purposes. 

Another suggestion, and one which meets with the approval 
of the Committee, is that the Association should endeavour 
to get part of this duty imposed by statute upon the General 
Medical Council. 

This would follow the precedent of at least one of our 
Colonies, as described in the following letter from Dr. J. M. 


Lefevre : 
12, Duchess Street, Portland Place, W., 
‘ April 20th, 1895. 

Dear Sir,—In reference to our conversation of Tuesday last, 
I may state that in British Columbia licences to practise 
medicine and surgery are granted by the British Columbia 
Medical Council. This authority is vested in the Council by 
an Act passed some seven or eight years ago by the Legisla- 
ture of the province. This Act is known as the British 
Columbia Medical Act, and it gives the Council power to 
make rules and regulations for the granting of licences to 
graduates in medicine and surgery of any recognised Univer- 
sity. It also gives-the Council power to fix the annual fee 
and the fee for registration. She former fee at present is 
5 dollars, and the latter 100 dollars. The revenue derived 





from these sources is used by the Council meme 5rd in de- 
me the expenses of examinations for licence to practise 
and for legal expenses in connection with the prosecution of 
illegal practitioners. I shall be very glad to give you any 
further information you may require on this subject at any 
time.—Yours very truly, J. M. LeFevre. 

Francis Fowke, Esq., 

General Secretary, British Medical Association. 

As at present constituted, the General Medical Council does 
not adequately represent the medical profession. It is mainly 
composed of the representatives of what may be called the 
privileged classes of the profession, and falls far short of 
what is needed as a central governing body. Its reform may 
be a difficult task, but it is certain that the profession will 
never be able to make its views and wishes properly felt so 
long as this Council remains as it is, and the Committee 
~— the importance of making this great reform a main 
policy of the Association. The Committee is glad to learn 
that the Parliamentary Bills Committee has also recognised 
the need for such a step, and is considering the possibility 
of tacking on a clause to its Medical Acts Amendment Bill 
with this object. 

UNDERSELLING FOR PusLic APPOINTMENTS: RELATION 0 
CoNSULTANTS TO GENERAL PRACTITIONERS.—The Committee 
has unavoidably been compelled to postpone any special 
report upon these important subjects from want of time, but 
it is desirable to point out that most of the questions arising 
under these heads might be dealt with by local Ethical Com- 
mittees, which could report any flagrant cases of misconduct 
to the Council in the usual manner. The Committee recom- 
mends the formation of such local Ethical Committees in 
connection with the Branches, and believes that, rightly 
constituted, they will be productive of much benefit. 

CENSORSHIP OF THE ASSOCIATION.—The Council possesses 
the power to consider any complaint against members respect- 
ing acts derogatory to the profession, and has passed motions 
of expulsion in suitable cases. As there is no reason to 
believe that the Council is unwilling to exercise the ample 
powers of censorship it already possesses, the Committee has 
only to point out that it rests with the Branches to make 
these powers effective by reporting all serious cases of pro- 
fessional misconduct to the Council for censure or expulsion. 

The Committee asks to be reappointed. : 

J. Warp Cousins, M.D., President of Council. 





REPORT OF PARLIAMENTARY BILLS 
COMMITTEE. 
Many matters of very considerable importance, both to the 
profession and to the public, have occupied the attention 
of the Parliamentary Bills Committee during the past year. 
some, such as the amendment of the Medical Acts and the 
standing question of Vaccination, have been matters of 
perennial interest for years past, and, it is to be feared, 
will not attain a final settlement for years to come; others 
have been affairs of great but more or less ephemeral im- 


portance. 
AMENDMENT OF THE MEDICAL ACTS. 

The position of affairs at the beginning of the year was 
this: The Chairman had been autho1.sed to submit certain 
documents in the possession of the Committee to counsel, 
and to prepare a draft Bill based upon the reports received 
from the Branches. In order to give weight to the remarks 
made upon the subject during the discussion upon it at the 
Bristol meeting he had also sent copies of the speeches made 
on the subject, lest any point which had been raised should 
chance to be overlooked. 

As the result of this reference to counsel a draft was sent 
in, which, however, was not considered to cover a sufficiently 
large field, being, in fact, principally limited to a recon- 
struction of the penal clauses. After further consideration 
and consultation the basis of the memorandum was con- 
siderably widened, the principal point left owt being the 
question of medical aid associations which were employing 
medical men and making a profit out of their work. 

On the draft being submitted to the Committee, if was 
resolved that the documents submitted should be forwarded 
to each of the Branches with a request for any further 
observations thereon. 
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The Branches were also asked to call general meetings for 
the discussion of the matter, and to let the Committee have 
their observations early in the year. om 

At the meeting of the Committee held in April it was re- 
ported that some of the Branches had replied approving of 
the Bill, others had not replied, while some had replied 
offering suggestions and additions. Most of these suggestions 
required further consideration as to whether they were pos- 
sible, and on submitting them for legal comment the Com- 
mittee were advised that it would be well to deal with each 
of the suggestions made by the Branches separately and fully. 
Several members of the Committee, however, thought that 
they ought to have an opportunity of discussing the provi- 
sions of the draft as it stood, and various comments and 
criticisms were made upon it, especially in regard to its in- 
adequacy in the important matter of dealing with those un- 
qualified persons who practised without assuming any quali- 
fication. It was stated that the Medical Defence Union had 
great difficulty in prosecuting in these cases, as most of the 
persons did not assume y 4 title at all, and thus escaped the 
operation of the Act, and that it was imperative that the Bill 
thould be altered so as to include a clause to control this 
form of unqualified practice. 

After some further discussion, it was proposed by Mr. 
Victor Horsley, seconded by Dr. Batten, and resolved: 

That the draft Bill, together with the amendments and suggestions 
forwarded by the Branches, be handed to a Subcommittee, with power to 
take such legal advice as may%be necessary to redraft the Bill where 
thought desirable. 

The following subcommittee was appointed to consider the 
draft Bill to amend the Medical Acts: The Chairman. Dr. 
Batten (Gloucester Branch), Dr. Spottiswoode Cameron (York 
shire Branch), Dr. Galton (South-Eastern Branch), Mr. Victor 
Horsley (Metropolitan Counties Branch), Mr. Evan Jones 
(North Wales Branch), Dr. Somerville (Border Counties 
Branch), and Dr. Woodcock (Lancashire and Cheshire 
Branch). 

After some discussion, it was proposed “by Dr. Milburn, 
seconded by Mr Taylor, and resolved: 

That the subcommittee als> report on the advisability and fpractica- 
bility of including in the draft Bill the subjects of—(1) The constitution 
and powers of the General Medical Council; (2) the penal ‘powers of the 
medical corporations and universities in respect of the conduct of their 
medical graduates and diplomates ; (3) certificates and registration of 
deaths. 

This Committee has since been actively occupied in the 
performance of these duties. 


MORTALITY AMONG CHILDREN OF WOMEN EMPLOYED IN 
FAcToRIES. 

At the first meeting of the Committee it was reported that 
no progress had been made in this matter, except that Mr. 
Asquith had promised to receive a deputation on the subject 
from the Committee early in November. A full statement 
was made to Mr. Asquith, to which, however, he did not give 
avery sympathetic reply. It is hoped, however, that some 
of the provisions of the new Factory and Workshops Bill will 
have a good influence in the desired direction. 


BARRACK SCHOOLS. 

With reference to this question, the Chairman reported 
that he had had several interviews with Mr. Shaw Lefevre, 
who probably would have granted the Royal Commission 
which was asked for by the joint deputation which waited 
upon him, but for the feeling that by so doing the matter 
might be hung up for two or three years. Finally, an inde- 
pendent Committee, under the chairmanship of Mr. Mundella, 
has been appointed. as the result of which great reforms 
were hoped for. That Committee, which was nominated 
after courteous conference with the Parliamentary Bills Com- 
mittee, is powerfully constituted. The first evidence taken 
was that of the Chairman of this Committee. Much evidence 
has since been taken, and an important report may forthwith 
be expected. 

CHOLERA AT HARDWAR AND MECCA, 

The subject of the distribution of cholera by fairs and pil- 
erimages was discussed by the Committee, and steps weie 
taken to bring the facts in regard to the Mecca pilgrimage 
under the cognisance of the Sultan by the intervention of tke 





Mohammedans themselves. Mr. Hart’s visit to India was 
followed by important resolutions passed at great public 
meetings of Mussulmans in Calcutta and Hyderabad, call- 
ing for reforms (much needed) at the quarantine stations at 
Mecca. 

VACCINATION. . 

The great evils which were being caused by the delay in the 
issuing of the report of the Royal Commission on Vaccination 
were brought before the notice of the Committee. It was 
pointed out that the Commission had been sitting 
for five years, and that a great many Boards of Guardians 
had decided not to prosecute in cases of non-compliance with 
the Vaccination Acts pending the issue of the Commission’s 
report. 

Mr. Galton proposed, and Dr. Holman seconded, the follow- 
ing resolution, which was carried unanimously : 

That the Parliamentary Bills Committee greatly regret the delay in the 
issuing of the final report of the Vaccination Commission, and trusts that 
the Commission will issue it at the earliest possible date. Should it be 
impossible to issue a detailed report soon, they hope the Commission will, 
at any rate, issue an interim report, so as to set at rest all doubts as to the 
value of vaccination. 

The preoccupations of the Chairman and other members 
of the Commission, and thespecial inquiries instituted at the 
seats of the epidemic in 1893-94, have, however, caused 
further delay, and the date for the presentation of the report 
is not yet fixed. 


THe Army MeEpicAL DEPARTMENT. 

The Chairman received in February last the following letter 

from the War Office: 
War Office, Pall Mall, 8.W., 
February 12th, 1895. 

Sir.—Adverting to my communication of August 26th, 1893, and to that 
section thereof in which it was stated that the question of posting officers 
of the British Medical Service to particular Presidencies for duty was 
reserved for further consideration, Ijam now directed by Mr. Campbell- 
Bannerman to acquaint you, for the information of the Parliamentary 
Bills Committee, that it has been decided, with the concurrence of the 
Secretary of State for India in Council, to revert to the former system, 
whereby the allocation of medical officers proceeding to India was 
carried out in this country. I am, however, to add that, consequent 
upon impending changes in Indian army organisation, postings will be 
made to commands instead of to presidencies, and the distribution of 
officers to the several commands will be subject to such occasional trans- 
fers as the exigencies of the service in India may dictate.—I have the 
honour to be, Sir, your obedient servant, 

RALPH THOMPSON. 


The Chairman of the Parliamentary Bills 
Committee of the British Medical 
Association, 429, Strand, W.C. 


Poor-LAW OFFICERS SUPERANNUATION BILL. 

The question having arisen whether the Poor-law Officers 
Superannuation Bill introduced into the House of Commons 
included Poor-law medical officers, the opinion of the solici- 
tors had been taken on the point, and they had replied that 
the Bill did not include the medical officers. It was then 
proposed by Mr. Jones Morris, seconded by Mr. Parkinson, 
and resolved : 

That the Parliamentary Bills Committee strongly supports the Bill 
and requests the members of the Branches to interview their members o 
Parliament with the view of getting them to use their influence in getting 
the Bill through Parliament. 


CANTONMENTS AcT AMENDMENT BIL. 

In this Bill a clause was included which was highly danger- 
ous and derogatory to army medical officers. Not only were 
they ordered not to do certain things, but if they did not 
carry out the orders they were not dealt with by their own 
department, but were liable to be taken before a magistrate, 
and they were to be punishable by the civil jurisdiction. The 
Chairman reported that he was able just in time to make a 
very strong protest in India at the request of the Indian men, 
who, as officials of the Government, could do nothing. He 
saw Sir Anthony MacDonnell on the subject, telegrams were 
sent to this country to the India Office of a very urgent 
nature, and a meeting was called to make arrangements for a 
deputation to Mr. Fowler, but before the meeting could be 
held Mr. Fowler withdrew the whole of the objectionable 
clause. That result gave very great satisfaction in India, 
and tended a great deal to the credit of the British Medical 
Association. 

Other subjects dealt with during the year included legisla- 





204  sessreu Jovnmas | 


REPORT OF SCIENTIFIC GRANTS COMMITTEE. 


[Jury 27, 1895, 


———- 








tion for the regulation of massage houses, which is held over 
till next year, and suggested alterations and additions to the 
Factory and Workshops Bill. 


Mipwives REGISTRATION BIL. 

Subsequent to the meeting of the Parliamentary Bills Com- 
mittee, held on May 30th, 1895, the Chairman referred the 
Midwives Registration Bill to the Subcommittee appointed 
to consider the draft Bill to amend the Medical Acts, and 
also that the Midwives Registration Bill be considered first. 
The Bill was considered clause by clause, and certain amend- 
ments were made, the principal ones being the substitution 
of the term ‘‘ midwifery nurse” for that of ‘‘ midwife” in 
certain clauses, and the insertion of a provision in Clause 4 
that a woman registered under the Act shail not assume any 
title implying that she is by law recognised as a licentiate or 
practitioner in midwifery except in cases of natural labour. 
All documents on the subject in the possession of the 
JOURNAL have been submitted to this Committee, whose 


interim report has been issued to all the Branches. 
Ernest Hart, Chairman. 





REPORT OF THE SCIENTIFIC GRANTS 
COMMITTEE. 


Tue Scientific Grants Committee have to report that during 
the past year, 1894-5, the sum of £349 16s. 6d. has been 
granted in aid of scientific research, and £450 for three 
scientific scholars. The following are particulars of the 
grants made : 


Bropik, T. G., M.D., Lindfield, Uxbridge Road, Surbiton.—To 
complete and extend a work on the chemistry of cancerous 
tumours of fibroid degenerations ; and for the purchase of 
new apparatus constructed for the study of the amount of 
work performed by muscles under varying conditions we 

COOPER, VU. D., M.R.C S., County Asylum, Claybury, Woodford, 
Essex —An investigation on the subject of the metabolism 
in general paralysis of the insane one coe eco 

GILLEsPIg£, A. L., M.U., 23, Walker Street, Edinburgh.—For the 


2s. d. 


ey ene of ape || the action of alkalies aud acids on that of 


@ pancreas and intestines eee eee -_ coe 
GRUNBAUM, ALBERT 8., M.B., 45, Ladbroke Grove, W.—For an 
investigation into the cutaneous distribution of the peri- 
fa nerves in the monkey. (Wrote for amount June 13th, 
1894 ose oe ‘on au sen wn 
HALLIBURTON, W. D., M.D., F.R.S.,%, Ridgmount Gardens, Gower 
Street, W.C.—To continue research work on the proteia con- 
stituents of animal tissues ae ose eee exe 
HARRIS, A. BUTLER, M B., 189, High Street, Newington, N —For 
an investigation on the processes of oxidation in the various 
tissues and organs, the relative degree of the same, aud the 
alterations in disease ... ons one ose wa 
HAYWARD, JOHN A., M.D., 58, Brook Street, W —(1) For an in- 
vestigation to improve, if possible, our means of cultivating 
the diphtheria bacillus, whereby the diagnosis of disease 
bacteriologically may be facilitated. (2) To test the action 

of certain drugs and ferments in the diphtheria bacillus. 

(3) To examine a series of cases of membranous sore throats, 
whether simple, scarlatinal, or diphtheritic, and to deter- 
mine their relation to the diphtheria bavillus eee on 
HEWLETT, R. T., M D., 1(1, Great Kussell Street, W.C.—To defray 
expenses to be incurred in the completion of the research 

on the chemistry of cancer ie ees a ve 
Horne, R. M., M.B., Physiological Laboratory, The Owens Col 
lege, Manchester.—For an investigation op musvle. (1) The 
nature of the muscle ferment. (z) The influence of caicium 
salts on the coagulation of muscie. (4%) The existence of a 
myo-albumose mee ate ene one pat 
KANTHACK, A. A., M.D., st. Bartholomew's Hospitai, E.C.—To 
continue a research on the nature and behaviour of wander- 


. . &., Physiological Department, St. Thomas’s Hos- 
pital, S.E.—For a continuation of an investigation upon 
the functions of the thyroid gland ese ete nee 

LAZARUS-BARLOW, WALTER 8., M D., Pathological Laboratory, 
New Museums, Cambridge —(1) The cedewa which accom- 
panies inflaminaticn. (2) The physiological action of the 
diphtheria toxin on the heart ... iad doc ae 

Levy, A. G., M.B , 189, High Street, Stoke Newington, N.—For a 
research to investigate the elastic recoil of the living brain 
after compression for varying lengths of time, and to esta- 
blish the vascular conditions which have an influence upon 
the brain's elasticity ... ees pes ane aA 

Morr, F. W., M.D., 84, Wimpole Street, W.—For a continuation of 
a@ research upon the functions and structure of the central 
nervous system ese ose one — nie 

Moir, Robert, M.D., 20, Hartington Place, Edinburgh.—(1) An 
inquiry into the nature of leucocytosis. (2) An inquiry into 
the changes in the lymphoid tissues during leucocytosis 

Murray, G. R., M.B., 2, Saville Place, Newcastle-upon-Tyne.— 
To continue an investigation into the active substances con- 
tained in the secretion of the thyroid gland ax 





PEMBREY, M. S., M.B., Physiological Laboratory, Oxford.—Fora £ s. d, 
continuation of a research upon the effect of section of the 
spinal cord and of anesthetics upon the reaction of changes 
of temperature ee oe hai coe oe 

Samways, D. W.. M.B.,9, Rue Dauphine, Montpelier, France.— 
(1) To demonstrate the physical cause of the wave. (2) To 
investigate tne time relation in the contraction of the lefc 
auricle and ventricle, when the former is hypertrophied in 
cases of mitral stenosis one eee ese aes 

SHENNAN, T., M.B., 71, Leamington Terrace, Edinburgh.—For 
continuing a research on catha edulis _... eee eee 

SMITH, HuGH R., M.D., Pathological Laboratory, University 
College Hospital, W.C.—For an investigation into the nature 
of the various exudations and transudations found within 
the body. (a) Special attention will be given to the examina- 
tion of the different forms of fluid found in the various cysts 
originating within the female pelvis. (b) The investigation 
of pleuritic, ascitic, edemic, and other fluids na a 

Symes, W. L., M.R.C.S., 59, Brondesbury Villas, N.W.—For con- 
tinuing his work on nerve section coe eee eee 

Tussy, A. H., M.B., F.R.CS., 39, Finsbury Circus, E.C.—For an 
investigation on the effect of stimuli on the pleural and 

ericardial membranes. Observations to be made on heart, 
lood pressure, and respiration by the application of heat, 
cold, various antiseptic substances, etc. ... ose 

VINCENT, SWALE, M.B., Mason College, Birmingham.—For pro- 
secuting a research upon the physiology of the suprarenal 
capsules. To purchase ;, inch oil immer. lens (by Ziess). To 
purchase microspectroscope _... an e me 

WEBSTER, J. C., M.D., 20, Charlotte Square, Edinburgh.—For the 
following researches—(1) The place of fertilisation of the 
ovum. (2) External and internal wandering of the ovum. 
(3) The reaction of the peritoneum to the fertilised ovum, 
involving the consideration of the question of primary ab- 
dominal gestation ots oes ose sie “se 

Waite, A. H., L.R.C.P.I., 81, Grosvenor Square, Rathmines, 
Dublin.—For a research in connection with the changes in 
the composition of the blood in traumatic anzemia eee 

WHITE, W. HALE, M.D., and WaSHBOURN, J. W., M.D., 65, Harle 
Street, W.—For expenses in connection with the working of 
their animal calorimeter. (Pamphlet submitted being a re- 
print of a report from the Journal of Physiology) ... -o 66 


Total eco par +. 349 16 6 


Dr. J. JACKSON CLARKE, loan Si ag Ziess water immersion 
objective. 

The following sums have been returned as unused :— 

. L. Gillespie ooo eve eee coe eco 

. 8. Griinbaum an “es ooo ws 
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Total ooo os oo 08 1 1 


The gentlemen appointed as scientific scholars are Dr. 
 ~ mong Fenwick, Dr. Luoyp Jones, and Dr. Cartwriaur 

ooD. 

Dr. T. G. Bropre reports that during the past year he has 
been engaged in continuing his research upon the work of 
muscle. A preliminary report, giving a description of the 
method he has devised for the purpose of these experiments, 
has already appeared in the Proceedings of the Physiological 
Society, February, 1895. They are now nearly completed, anda 
full paper of the results obtained will shortly be ready for 
publication. He has also been engaged in investigating 
the differences in the behaviour of collagen and gelatine 
when treated with alcohol. This has led him, after an ex- 
amination of Siegfried’s work and description of the isolation. 
of a new substance--reticulin—from reticular tissue, to search. 
for some of the products obtained on the decomposition of 
these two bodies under the action of hydrochloric acid in the: 
presence of stannous chloride. This work is now nearly 
completed. Hehas also continued his work upon the con- 
stitution of the envelopes of the coccidia frequently found 
in rabbits’ livers, which was undertaken with a view to the- 
examination of cancer tumours for a similar substance. He 
has been able to show that these envelopes are neither chitin 
nor cellulose, but as yet he has not been able to obtain these- 
envelopes isolated from nuclein, etc. He is at present en- 
gaged upon this work. 

Dr. J. Jackson Cxiarke has submitted the following 
abstract of some observations on an affection of pigeons and 
fowls, and states that among pigeons and fowls an acute and 
usually fatal disease, which is termed by poultry rearers. 
‘‘canker,” is not uncommon among birds kept in captivity.. 
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The affection begins as a rule in the mouth, on the hard 
palate, and elsewhere. For twenty-four or forty-eight hours 
it shows itself by the presence of a yellow soft coating on the 
mucous membrane. This yellow substance can at first be 
scraped off, and leaves a red moist surface beneath it. 
Examined under the microscope the yellow substance is seen 
to consist almost entirely of flagellate protaoa in active 
movement. The bodies of organisms are a little larger than 
the red blood corpuscles of pigeons, and present at one ex- 
tremity one or more, rarely two, strong flagella as long as 
their body, and at the oppcsite extremity a sharp-pointed 
process about half as long as the flagellum. Along one side 
side of the oval:body these protozoa possess an undulating 
membrane, and in their interior are a nucleus and several 
vacuoles. Dr. Clarke was unable to find these organisms in 
the mouth of birds free from the disease. After two days the 
lesions are changed in character, and are replaced by tough 
yellow infiltration of the mucous membranes and submucous 
tissue. In this infiltration only a few moving flagellates 
are to be found, but sections reveal beaded hyaline bodies 
which resemble the figures given by Kartulis' of protozoa in 
sections of Jivers containing abscesses secondary to dysen- 
tery. The affection spreads from the mouth to the skin of 
the eyelids and other parts of the face. In the lesions in this 
situation histological examination reveals in the epidermal 
cells bodies in every way similar to molluscum contagiosum 
of man. So far the observations are in accord with those of 
L. Pfeiffer.2 In the cases Dr. Clarke observed he has failed 
to find tubercle bacilli either in the earlier or later stages of 
the affection. He hopes to continue the investigation by 
inoculation experiments in order to decide finally whether 
the disease is connected with tuberculosis. and also to ascer- 
tain if possible whether the protozoa are the caused agent in 
producing the affection. 

Mr. Dupiey Coopgr reports that his cbservations were 
made on the metabolism of general paralysis of the insane, 
with a view of ascertaining the cause of the great wasting 
that takes place so constantly in this disease. A typical 
general paralytic was fed on a mixed diet containing 158 
grammes of nitrogen; his urine and feces were analysed for 
the total nitrogen by Kjeldahl’s method. The result of the 
investigation showed, during the early period of observation, 
there was an increased elimination of nitrogen due to a 
deficient absorption of proteids, and as the case progressed 
the analysis showed that not only was there a diminution in 
the power of proteid absorption, but also a destruction of the 


tissue proteids. 


_ Dr. A. L. Grtiesprz has been engaged during the past year 
in testing the action of alkalies and acids on that of the 
pancreas and intestines; he states that he has now reached 
the middle of the first series of experiments, a full report of 
which he hopes to publish during next year. 

Dr. A. 8. Grtnpavum reports that only a few observations, 
owing to pressure of other work, have been made by him. 
These were on the ulnar nerve, and tended to show that its 


Sensory distribution in the monkey is more limited than 


generally supposed. He hopes to continue the investiga- 
tions with greater rapidity during the coming year. 

Professor HaLiisurTon, M.D., F.R.S., reports that during 
the past year the following researches have been carried out, 


either by himself or under his supervision, in the Physio- 


logical Laboratory, King’s College, London: (1) On proteoses 
and peptone in serous effusions. Recently introduced 
methods for the detection of these substances have been 


applied with negative results. A paper by himself and Mr. 


P. C. Colls has been sent to the Journal of Pathology and Bac- 
tertology, and is at present in the press. (2) On the effect of 


Saturating normal urine with certain neutral salts. Mag- 


nesium sulphate and ammonium sulphate are much used for 
the precipitation of proteids. A precipitate so produced in 
urine, however, is not indicative of the presence of albu- 
minous material, the precipitate produced by ammonium 


sulphate consisting principally of ammonium urate, and that 


by magnesium sulphate is inorganic, consisting of calcium 


Sulphate and magnesium phosphate; in the urine of herbi- 


vora magnesium carbonate is also present. A paper on the 


above subject by Mr. A. Edmunds has already been pub- 





1 Kartulis, Virch. Archiv, 1889, p. 25. 
2 L. Pfeiffer, Protozoa ale Krankheits erregen, pp. 149 and 194. 





lished in the Journal of Physiology. (3) On creatinine. The 
experiments of Sir G. Johnson, F'.R.8., and Mr. G.S. Johnson 
on urine have been repeated, and while the general results 
obtained confirm those of the investigators just quoted, some 
new pee have been made out. Creatinine has also been 
sought for in the blood by similar methods, and so far the 
result is a positive one. The investigation has been carried 
out by Mr. P. C. Colls, who will shortly be in a position to 
publish his results. (4) On the coagulation of milk. This 
a carried out by Mr. Edmunds, is also not com- 
pleted. 

Professor Victron Horsey, F.R.S., and Dr. A. BuT_er 
Hanrzis, have sent the following report on Ebrlich’s metbod 
of estimating the oxidation changes in living tissues: Since 
Professor Ebrlich has demonstrated that the intravenous 
injections of methylene blue afford ready means of estimating 
the degree to which oxidation or reduction relatively occurs 
in every living tissue, little use seems to have been made of 
this valuable method. The authors, believing that this was 
probably due to the fact that but few records were made of 
the phenomena relating to normal animals, have carried on 
during the last two years a large series of experiments, in 
order to map out the above-mentioned distribution. Such is 
easily obtained, since the intensity of the blue coloration or 
the absence of the same depends upon the degree of oxidation 
or reductions occurring in the tissues. The following is the 
order of the tissues in which they are found to be coloured 
just before death (after which, as Ehrlich has shown, reduc- 
tion takes place) : 

DEEP BLUE COLORATION. 
Parathyroid, thyroid. Liver. 
Heart. Ovary. 
Pancreas. lleum. 
Kidney. 
Pyloric end of stomach. 
Central nervous system Adrenals. 
Duodenum., Cartilage. 
Spleen. Lung. 
Jejunum. 

As regards excretion of the methylene blue and the condi- 
tion of oxidation of the secretory products the following has 
been observed : 

Stomach.—Notable excretion of methylene blue for the most 
part as such into the cavity of the stomach; the remainder 
being excreted as a greenish tint, which, by exposure to the 
air, rapidly oxidised to the normal blue. 

Kidneys.—In a perfectly normal animal the kidneys excreted 
the methylene blue as such, but in due proportion to the 
degree to which fatty degeneration of the organ had occurred ; 
the urine was altered, the body excreted being of a greenish 
tint, or in extreme cases of a greenish grey colour. In each 
instance the urine became blue on exposure to the free 
oxygen of the air. aie 

Salivary Glands.—After the injection of blue has commenced 
saliva is freely excreted, but contains no blue or reduced 
blue until the substance has been introduced in large 
quantity into the animal; but in —— as the quantity 
introduced becomes greater the methylene blue as such is 


Testis. 
Cee ant of stomach. 


excreted in small quantities by the salivary gland. ‘ 

Milk.—Methylene compounds are excreted in this secretion 
in the reduced form; exposure to air rapidly oxidises them 
to a blue colour. 


RELATION OF THE COLOUR TO THE ACTIVE PHYSIOLOGICAL 
PROCESSES. : 
As regards the relation of the blue coloration to physio- 
logical activity, this can be best seen, as Ehrlich has pointed 
out, in the brain. They have repeated his experiment many 
times, and are fully convinced of its accuracy. It consists in 
the fact that if the cortex be excited with a faradic current 
while the blue coloration is at its height local reduction 
occurs in the area stimulated; whereas if the tissue be kept 
warm and protected at rest recuperation occurs and the blue 
coloration is rearrested. This process of physiological reduc- 
tion and reoxidation can be repeated as long as the cortex is 
excitable, but ceases, as may naturally be expected, as soon 
as the excitability is lost. i« 
Another good example which they have observed is in the 
pyloric pad of the stomach. In this region the blue colora- 
tion is best marked when the digestion is in active progress. 
Another case is that afforded by voluntary muscles, in 
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which the blue coloration indicative of active oxidation 
appears in a very marked degree in muscles which are kept 
in a condition of marked activity by excitation of their 
respective nerves. 
RELATION OF THE CoLouR TO ACTIVE PATHOLOGICAL 
PROCESSES. 

The authors commenced the foregoing work with a view to 
determining the relation of oxidation to fatty degeneration. 
But this portion of the research is still in progress, and 
therefore incomplete; nevertheless certain facts have ap- 
peared clearly. 

As regards the voluntary muscles, if a motor nerve is 
divided at varying periods before the injection is made the 
muscle which is paralysed shows a more intense coloration 
after methylene blue has been injected than in the normal 
condition. This appears to last for some weeks. 

As regards the parenchymatous organs, they have re- 
pemeey examined the stages of fatty degeneration on the 

idney, and have found that the degree of blue coloration is 
directly proportional to the stage of degeneration; and 
further, that this condition commences in two cortical con- 
voluted tubules, and when markedly present the excretion is 
of the greenish type already referred to. 

To avoid error of interpretation of the estimation of the 
colour, the authors have throughout the research employed 
the method of subcutaneous injection, and not the intra- 
venous method originally introduced by Ehrlich. 


Dr. Joun A. Haywarp reports that the research in aid of 
which a grant has been afforded to him has been conducted 
chiefly with the view of determining the best method of 
recognising and cultivating the diphtheria bacillus from 
membrane, and thus simplifying the early diagnosis of 
doubtful cases. Thirty cases of suspected diphtheria were 
examined, and the relative growth of the bacillus on nutrient 
agar, glycerine agar, oe. ox serum, horse serum, anti- 
toxic horse serum, and hydrocele fluid was investigated. The 
latter medium was solidified after fractional sterilisation by 
heating to a temperature of 69° C. Dr. White has since sim- 

lified the process by a modification of Lorrain Smith’s 

tment in the preparation of ordinary serum. Thus pre- 
pared, the hydrocele fluid forms a clear, solid, semitrans- 
parent nutrient medium. The bacillus was found to grow 
more readily on serum and the coagulated hydrocele fluid 
than on any other medium, the latter presenting the further 
advantage in that it seems to be inimical to the growth of 
staphylococcus aureus and albus, and to a certain extent of 
some of the varieties of streptococci, which are so constantly 
found in the membrane, and which on other media over- 
crowd and render difficult the detection and separation of the 
bacillus. Both on serum and hydrocele fluid the bacillus 
can be recognised and separated generally within twenty-four 
hours. The cultures were most readily made by taking a 
small piece of membrane, washing it thoroughly in saline 
solution, drying between blotting paper, and then smearing 
over the surface of the nutrient medium; using the same 
needle subcultures are made successively on four or five fresh 
tubes, thus separating and diminishing the number of 
colonies. This method is both preferable and less trouble- 
some than making plate cultivations. Hydrocele fluid has 
the disadvantage that it varies in coagulability, and on it, as 
with other media, the rapidity of the growth of the colonies 
varies in different cases. Horse serum and antitoxie horse 
serum, when solidified at a high temperature, were found to 
form as good nutrient media as ox serum. In fluid antitoxic 
serum the bacillus remained alive for at least forty-eight 
hours, as proved by subcultures. At this time many “‘invo- 
lution” forms were observed, but further observation was hin- 
dered by contamination of the tubes and lack of material. 
The serum which had been inoculated with the bacillus, and 
incubated at 39°C. for forty-eight hours, still retained its 
antitoxic properties, as proved by the protection which it 
afforded to a guinea-pig inoculated at the same time with a 
virulent broth culture. Nutrient and glycerine agar are not 
suitable for early diagnostic purposes, as the overcrowding of 
other micro-organisms which grow more quickly than the 
diphtheria bacillus render recognition and separation diffi- 
cult. In the examination of these thirty cases a particularly 
Striking feature has consisted in the great variability ex- 





hibited in the size and shape of the bacillus, and in the rela- 
tive wy of the growth of colonies from different cases, 
Ceteris paribus, as might be expected, the colonies grow more 
readily the earlier in the disease the cultures are made, and 
when the membrane ia being actively formed or renewed, 
No correspondence could be made out as regards the associa- 
tion of particular varieties of the bacillus with clinical varie- 
ties of the disease, and in the majority of cases after cultiva- 
tion mixed forms were observable. It would appear that any 
deductions on this point must be made from direct micro- 
scopical examination of the bacilli as they occur in the mem- 
brane, and not after artificial cultivation. Experiments have 
also been made to test the relative value of certain so-called 
solvents of diphtheritic membrane. Small portions were 
subjected to the action of lime water, bicarbonate of soda 
(10 grains to the ounce), bicarbonate of potash, Benger’s 
liquor pepticus and pancreaticus, lactic acid, pa ain 
(Finkler), hydrogen peroxide (20 vols. per cent.). Of these 
lime water was found the most efficient; small pieces of a 
tough membrane were dissolved in about 15 minutes, leaving 
a slight loosely coherent and flocculent residue. Next in 
solvent power comes liquor pancreaticus, a drachm of which 
with a few grains of bicarbonate of soda dissolved a tough 
piece of membrane in 20 minutes when kept at a tem- 
perature of 39° C. Liquor pepticus, acidulated with hydro- 
chloric acid, was considerably slower in action. The re- 
maining agents were practically without effect on the mem- 
brane. A saturated solution of papain (Finkler) in glycerine 
had no appreciable effect in halfan hour. Hydrogen per- 
oxide (20 vols. per cent.) has been strongly recommended 
from America as a powerful remedial agent for clearing away 
membrane and destroying the bacillus, especially when the 
solution is acidulated. As far as experimental results go, 
it has proved disappointing ; it has no distinct solvent effect 
on membrane, and bacilli grew readily in subcultures from a 
solution five minutes after they had been introduced. A 
favourable opportunity occurred for examining the air ex- 
pired in an early and virulent case of diphtheria. A sterile 
glass funnel, the sides of which were coated with a thin layer 
of glycerine, was fitted over the nose and mouth of the 
patient, and the narrow end of the funnel loosely plugged 
with cotton wool. Respiration was conducted through this 
apparatus for ten minutes. Subcultures were immediately 
made from the glycerine surface, but no colonies of bacilli 
could be detected by culture or direct examination of the 
glycerine, but a colony of cocci appeared on one of the agar 
subcultures. Attempts have also been made to determine 
something of the life-history of the bacillus diphtheriz when 
grown in sewage which has been previously freed from 
micro-organisms by either (1) sterilisation or (2) filtration. 
No definite results have been obtained as yet; the bacilli 
appear to remain active in the sewage for at least aweek. In 
one instance they ceased to yield subcultures after ammoni- 
acal decomposition of the fluid. 

Dr. R. T. Hewett reports that his investigations of the 
chemical nature and constituents of malignant tumours has 
been continued in several directions. One of the most im- 
portant results obtained so far is the fact that proteoses 
(albumoses) seem to be completely absent from carcinoma, 
sarcoma, and fibro-adenoma. On the other hand, a smal} 
amount of a proteose has been obtained from the livers of 
rabbits suffering from coccidial disease. This substance, 
however, did not seem to possess any marked physiological 
action. A report on this part of the subject is practically 
ready for publication, and will be forwarded shortly. The 
examination of the proteoses contained in the spleens of 
carcinoma patients and a comparison of these with the same 
substances met with in the spleen in other diseases has been 
continued and will shortly be completed. A micro-chemical 
investigation of the so-called parasitic protozoa of carcinoma 
has also been undertaken. The examination of carcinomatous 
tissues for chitin has so far given negative results. A detailed 
examination of the proteids-of carcinoma and sarcoma has 
still to be made. 

Dr. R. M. Horne reports that in his investigation he has 
first of all endeavoured to determine whether an albumose is 
normally present in muscle. Halliburton has stated that the 
muscle ferment is of the nature of an albumose. Whitfield, 





however, whose paper was published after Dr. Horne had 
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begun this research, was unable to find any evidence of the 
existence of an albumose in muscle. His own experiments 
lead him to believe that there is normally in rabbit’s muscle 
a small quantity of an albumose possessing characters which 
indicate that itis closely related to the deutero-albumose 
of Kiihe. Dr. Horne has also obtained from rabbit’s muscle, 
by Wooldridge’s method, a substance having the properties 
of a nucleo-albumen. After purification it was found to 
contain organic phosphorus; it yielded a residue after long- 
continued digestion in artificial gastric juice, and its solu- 
tions produced intravascular coagulation when injected into 
the blood vascular system of rabbits. Dr. Horne made some 
experiments to determine the action of solutions of nucleo- 
albumen, leuco-nuclein and leuco-histin, upon the coagula- 
tion of salted muscle plasma (prepared by extracting rabbit’s 
muscle before rigor mortis had set in, with various saline 
solutions). The varying results obtained, depending upon 
variations in the reaction of the media in wnich the sub- 
stances were dissolved, do not admit of any conclusions being 
drawn. The reaction of muscle extracts is one of the most 
important factors influencing their coagulation. A slight 
alteration in the reaction towards the alkaline side delays or 
prevents coagulation; a slight alteration towards the acid 
side materially hastens coagulation. Myo-albumose hastened 
coagulation even in a faintly alkaline medium. 

Dr. A. A. Kanruack has sent the following prelimina 
report on the distribution of the bacterium coli commune. It 
is either stated or tacitly understood by most observers that 
the presence of the above organism implies fecal contamina- 
tion, and water or food has been condemned on that account. 
The above group of organisms is considered to be a normal 
inhabitant of the large intestine. For reasons which need 
not be stated here, these statements seemed not to rest on 
facts, and if they are incorrect much harm may be done to 
water companies, food vendors, etc. It was found that the 
bacterium coli group is as widely distributed as the bacillus 
fluorescens liquefaciens group. The latter also is found in 
the intestines, and we have therefore no right to assume that 
fluids or substances containing a bacterium coli, even in 
abundance, have been contaminated with or from fzxcal 
matter. The bacterium coli organisms were found plentifully 
in (a) sputum, whether pneumonic, bronchitic, influenzal, 
tuberculous, or normal ; (4) in saliva very frequently ; (c) in 
many diphtheritic membranes; (d) in various suppurating 
wounds; (e) in all cases of gangrene, cancrum oris, phage- 
dena; (/) in cases of angina Ludovici; (g) post mortem in the 
lungs of almost all individuals; (%) in the secretion from 
the cervix uteri; (7) often in the urine that had stood for 
twelve hours ; (k) often also in cystitic urine; (/) dust was 
hardly ever free from them; nor {m) sand or earth, or (n) 
water exposed to the air ; (0) frozen mutton was also inhabited 
by them ; and (p) they were found also in the snow crystals 
of the freezing chambers. It is seen then that these organisms 
are not merely restricted to feces, but are ubiquitous, and 
that, therefore, we have no right to conclude that their 
presence means fecal contamination. Dr. Kanthack is con- 
tinuing the research as to the variability and pathogenic pro- 
perties of these organisms, their neophological and biological 
characters. So far his criticism is directed against the fxcal 
contamination theory and its obvious fallacies. 

Dr. W.8. Lazarus-Bartow and Mr. G. E. Pures have 
been engaged during the past year in an investigation into 
the cedema of inflammation. The results are not yet in a 
sufficiently advanced condition for full publication, but it 
may be stated that so far they have found that there is a 
marked difference between the specific gravity of the muscles 
immediately beneath a blister, those underlying the edge of 
the blister, and those at a distance from it. If these muscles 
be compared with those on the uninjured side, it is found 
that the muscles immediately beneath the blister are con- 
siderably lower in specific gravity, and those beneath the 
edge ef the blister are somewhat lower in specific gravity. 
This fact might have been suspected, but the interesting 
pone shows itself with regard to the muscles at some distance 
rom the blistered area, Here there is a considerable rise in 
specific gravity as compared with the uninjured side. It 
appears, therefore, that fluid is abstracted from the regions 
around an inflamed spot to supply fluid immediately beneath 
that spot. Other investigations carried out by aid of the 
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grant from the British Medical Association have already been 
published and acknowledged by one of them (W. 8S. L.-B.) in 
a paper on the Pathology of (dema, published in the JouRNaL 
on March 23rd and 30th of the present year. The research is 
still being carried on. The investigation into the action of 
the diphtheria toxin upon the heart has not made great 
progress during the year, chiefly because of the 
amount of time consumed in the isolation and prepara- 
tion of the toxin. This, however, has been prepared in 
some quantity in the dry state, and has been compared in 
its action upon the living animal with albumose obtained by 
the kindness of Dr. Sidney Martin. The experiments show 
that there is no essential difference between the action of the 
filtrate from diphtheria cultures and of the purified albumose, 
excepting of course in the amount to be injected. Future 
experiments, therefore, will be carried out with the filtrate, 
and consequently it is to be expected that the work will pro- 
gress more rapidly. 

Dr. Morr has been engaged in an experimental inquiry 
upon the afferent tracts of the central nervous system of the 
monkey. Results of fourteen experiments (for full details of 
which vide Brain, vol. i, p. 1, 1895). The column of Goll is 
formed especially by fibres entering by the fifth, sixth, and 
After uncomplicated unilateral 
section, even of a large number of roots, there is no degenera- 
tion in the opposite posterior column. The tract of Goll ends 
in the nucleus of the funiculus gracilis. When this nucleus 
is destroyed or the fibres issuing from it separated from the 
cells of the nucleus, a degeneration occurs in the internal 
arciform fibres, the opposite interolivary layer, and fillet, 
which can be traced up to the optic thalamus. It is impos- 
sible to injure Goll’s nucleus without Burdach’s nucleus 
being involved, and he finds experimentally that the greater 
number of fibres of the fillet come from the latter nucleus, In 
no case could degenerated fibres be traced to the cortex, Thus 
there is no experimental evidence in favour of the existence 
of a cortical fillet direct from the posterior column nuclei. 
Unilateral section of lumbo-sacral roots is followed by 
degeneration of a variable number of fibres in both antero- 
lateral regions. A similar degeneration, but much more ex- 
tensive in this region, occurs after median section in the upper 
lumbar region. In the paper mentioned Dr. Mott points out the 
fact that the antero-lateral tract of Gowers probably consists of 
fibres arising from cells of the grey matter of the opposite side, 
and that they are of two sets, having different destinations: (1) 
The more numerous are cerebellar, which cross in the 
anterior commissure, and, after looping over the fifth nerve, 
run on the posterior surface of the superior cerebellar 
peduncle, to reach the middle lobe of the cerebellum. (2) 
Another set of afferent fibres, which also cross in the anterior 
commissure to form probably the crossed afferent tract of 
Gowers and Edinger, the function of which is unknown. 
This tract can be traced up the cord, the medulla, the pons, 
terminating in the corpora quadrigemina. The lesions and 
the resulting degeneration are all illustrated by photomicro- 
graphs. The method ofstaining adopted hasbeen the Marchi 
method, which, properly controlled, is by far the best for 
tracing early degenerations. : 

Dr. Rosert More reports that during the past year he has 
prosecuted an experimental research on leucocytosis, for 
which he obtained a grant, and in which he is still engaged. 
He states that the earlier part of the work was beset with 
many difficulties and fallacies, but now the progress is more 
satisfactory ; many results are ready for publication, and he 
hopes to continue the research during the next year. 

Dr. G. R. Murray has returned his grant. 

Dr. M. 8. Pemprey reports that the relation of muscular 
activity to the maintenance of a constant temperature can be 
studied by testing the response of an animal to changes of 
external temperature under conditions in which the control 
of the animal over its muscular system is varied. The re- 
sponse of the normal animal is compared with that exhibited 
by the animal under anzesthetics, or after section of its spinal 
cord. This investigation differs chiefly from that of other 
observers in the shortness of the consecutive periods in 
which the respiratory exchange was determined. ‘hus it is 
possible to follow the immediate effect of changes of tempera- 
ture. The results show that a mouse whose spinal cord has 
been divided only responds in a manner similar to that of a 
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cold-blooded animal when it is no longer able, by the activity 
of the few muscles over which it still has control, to keep up 
the temperature of its tissues. The relationship of muscular 
activity to the regulation of heat production is even better 
shown by the result obtained on anzsthetised mice. A pre- 
liminary account on this research was given before the 
Physiological Society on February 16th, 1895. A full account 
will probably be published shortly. 

Dr. D. W. Samways reports that in his research, of which 
he has already sent full particulars, he has endeavoured to 
show that the dicrotic wave of the pulse is in all probability 
not produced by reflection at the aortic valves or in other ways 
commonly suggested as possible, but rather is consequent on 
the shortening of the first part of the aorta when the ventricle 
relaxes. The fact of the elongation and straightening of the 
ascending aorta during the cardiac systole is well known, but 
he has never seen discussed the pressure changes which occur 
within the aorta on its longitudinal recoil after the systole is 
over. He has shown in his experiments that the dicrotic 
wave of the pulse and natural puise tracings may be perfectly 
imitated by employing a pump and an elastic system of tubes 
to represent the circulation in the ordinary class-room man- 
ner. It is necessary only while working the pump to stretch 
the portion of tube adjacent to it during the systole and re- 
lease it during the diastole, thus mechanically imitating the 

natural circulation. The superposition of the dicrotic rise on 
the descending limb of the main pulse wave is then very 
evident. Dr. Samways shows also that in the dog, if the 
longitudinal movement of the first i of the aorta be pre- 
vented by fixing it near the heart the dicrotic wave at once 
disappears. He regards, therefore, the dicrotic wave as chiefly, 
perhaps entirely, due to the ‘ballistic action” of the aorta 
recoiling longitudinally on the blood column. This raises 
the blood pressure locally and starts a wave, which may be 
easily shown to be greater when the recoil is more rapid, that 
is when the liquid pressure is less. The longitudinal recoil 
commences somewhat later than the circular, upon which 
latter the transmission of the main pulse wave along the 
arteries depends. Atthe end of his paper Dr. Samways has 
—— that it is this longitudinal recoil of the aorta which, 
pulling on the base of the ventricle like a receding piston, 
tends to open up its cavity and is the probable mechanical 
cause of the negative pressure often observed in the ventricle 
at the commencement of its diaStole. Lack of time has pre- 
vented hiscompleting his experiments, brt he hopes to con- 
firm and extend them at an early opportunity. 

Dr. THEoporx SHENNAN reports that since his last report he 
has obtained a fair quantity of cathaleaves. These, when ex- 
amined microscopically, show few peculiarities which are 
out of the way. The upper surface shows the ordinary net- 
work of cells. The lower, in addition, shows stomata, with 
well-marked guard cells and groups of crystal-containing 
cells. Under the epithelium there are two rows of palisade 
cells, of which the lower has the less number. Dr. Shennan 
has obtained an alkaloid in small quantity which is not 
caffeine ; also tannic acid, glucose, a resin in smali quantity, 
and chlorophyll. The leaf as obtained here contains 5.52 per 
cent. of moisture. The alkaloid (impure) was got as a fawn- 
coloured syrupy liquid. This, when dissolved in absolute 
alcohol and filtered into ether, falls as a white flocculent pre- 
cipitate, which in time forms a viscous layer on the bottom of 
the beaker. [t gives precipitates with phosphomolybdic 
acid, phosphotungstic acid, pieric acid, solution of iodine in 
potass, iodine solution. No precipitate with tannic acid in 
neutral, acid, or alkaline solutions; light-green coloration 
with strong sulphuric acid plus potassium bichromate. No 
change with Fehling’s solution. It is non-volatile. If a 
neutral solution of it be instilled into the conjunctival sac of 
a rabbit, it dilates the pupil. If the impure alkaloid, as ob- 
tained by precipitation of an alcoholic strong extract by 
ether, be injected into the common rat, hypodermically or 
intraperitoneally, it causes death with tetanic convulsions, 
easily induced, in from four and a-half to twenty-eight houra— 
that is, with a dose varying from 0.007 gramme to 0.003 gramme 
per gramme of body weight. Post mortem the heart was in dia- 
stole. The first indication of action in these animals was an 
opacity of the cornea, after which a staggering gait was 
noticed. In frogs. if a large dose be given, coma and death 





abdominal, are increased and at last tetanic spasm can be in- 
duced very readily. Post mortem, ventricles generally in 
systole. Such results are very closely allied to those got 
with caffeine, and argue the presence of that active principle. 
So far, however, no one has been able to isolate it from catha. 
Dr. Shennan is now engaged in trying the various methods of 
extracting caffeine from tea, and applying them to catha, in 
order to afford a check, and make sure that the absence of 
caffeine is not due to faulty methods of extraction. 

Dr. H. R. Smirx reports that he has been enabled to make 
a complete chemical examination of 24 different pathological 
fluids, including 6 ovarian tumours, 2 parovarian, 8 cases of 
ascites, 3 pleuritic effusions, 2 hydroceles, 1 cedema fluid, 1 
dermoid fluid, and the contents from 1 pancreatic cyst. In 
every case he has estimated the specific gravity by means of 
the picrometer; the total solids, water, and ash have also 
been determined. The total quantity of albumen has been 
estimated by weight after precipitation with absolute alcohol; 
it has also been estimated by Esbach’s method in order to 
form some definite idea of the accuracy of this latter method ; 
the presence or not of pseudomucin and nucleo-albumin has 
been determined and the total quantity of nitrogen has been 
estimated by Kehjdahl’s method, and this compared with the 
total albumin to determine if it were all accounted for by 
proteids, or whether some were due to extractives ; the total 
alcoholic extract and ether extracts (so-called fats) were esti- 
mated, and in the latter the percentage of cholesterins 
lecithin, and fat acids have been determined. The result, 
show conclusively that the chemical analysis of patho- 
logical fluids is not to be relied upon for assisting in the 
diagnosis as to the origin of the fluid, with the exception 
that fluids of inflammatory origin contain more albumin 
than simple effusions. In no instance was any single 
constituent or group of constituents present in such a form 
or quantity as to enable one to form any reliable idea 
as to the origin of the fluid. Oneinteresting fact brought out 
in these researches is that the presence of pseudomucin is 
by no means pathognomonic of ovarian fluid, as was once 
imagined. Dr. Smith detected its presence in the following 
fluids, in addition to ovarian and parovarian fluids, in ascites 
of varying origin, in one case of pleurisy, in one of bydrocele, 
and in dermoid secretion. The total salts in all the fluids 
were exceedingly constant, varying only from 0.54 per cent. 
to 0.82 per cent. The percentage of cholesterin, lecithin, and 
fats varied very greatly, and this variation bore little or no 
relation to the nature of the fluid. 

Dr. W. L. Symegs reports that during the past twelve months 
his work on nerve sections has been in abeyance, and atten- 
tion has been given to certain crystals that form in strong 
solutions of alkalate albumin. Lieberkuhn’s jelly (soda), in 
the course of a few hours or days, liquefies, and if exposed to 
the air the fluid develops a large crop of colourless rhombic 
or monoclinic crystals, which are freely soluble in distilled 
water, and which on drying tend to become efflorescent. They 
are strongly alkaline, and consist largely of sodic carbonate. 
Prolonged washing fails to free them from proteid, as evi- 
denced by the precipitability of their aqueous solution, by 
picric, trichloracetic, and salicyl-sulphonic acids; and its 
colour reactions with the xantho-proteic, and (after elimina- 
tion of CO,) Piobrowski’s reactions. They are now under 
quantitative analysis. ’ 
Dr. A. H. Tussy reports that experiments have been carried 
out by him with reference to the following points : (1) The 
immediate and more remote effects of opening the pleural 
cavity on blood pressure. (2) The effect of the injection of 
various fluids in the pleural cavity, the fluids being such as 
are in ordinary surgical use. (3) The possibility of trans- 
ference of solid particles suspended in saline solution from 
the peritoneum to the pleural cavities. With reference to 
No. 1: In six experiments the effect of opening one pleural 
cavity—say the right, for example—in cats is to cause a some- 
what sudden fall of blood pressure, varying from 10 mm. to 
18 mm. of mercury, and lasting for one and a-half to two 
minutes. Blood pressure then rises again nearly to the 
normal. In some cases it happens that the two pleural 
cavities in the cat communicate, and the opening of one is 
followed by a condition of pneumothorax on both sides of 
the chest. When, however, the pleural sacs are duly 
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one of them the normal pressure is immediately restored. 
No. 2. The fluids which have been injected into the pleural 
cavity are three, namely, carbolic acid solution, 1 in 40; 
tincture of iodine solution, 1 in 60; and perchloride of mer- 
cury, 1 in 3,000. The effects of injection of 30 c.cm. of 
earboliec acid solution, 1 in 40, are very consistent. There 
was an immediate fall of blood pressure, varying from 12 mm. 
to 25 mm. of mercury, accompanied by inspiratory con- 
vulsions and great irregularity of the heart, death ensuing in 
from two to three minutes. In one instance, the carbolic 
acid having been injected into the right pleural cavity, the 
lung was found to be intensely red, while in the left pleural 
cavity there was some fluid, coagulable on heating. In 
another case, whereas 30 c.cm. of carbolic acid solution were 
injected into the right pleural cavity, causing death in four 
minutes and a-half, 50 c.em. were found on making an 
immediate post-mortem examination. The effects of putting 
in 30 ¢.cm. of 1 in 160 iodine solution were very slight. A 
temporary fall of blood pressure occurred, Solkewall by a 
subsequent rise, accompanied by irregularity of the heart, 
but beyond that no ill effects seem to have been felt. 
The effects of injection of the solution of 1 in 3,000 
perchloride of mercury were at variance, and it is intended 
to make some more experiments with this substance. 
60 ¢c.em. of normal saline solution be put into one 
pleural cavity, and the animal be kept alive for four 
days and examined afterwards, it will be found that no 
trace of the fluid remains in the cavity. No. 3. The pos- 
sibility of the transference of solid particles suspended 
in saline solution from the peritoneum to the pleural 
cavities; 50 c.cm. of 1 per cent. berlin blue solution in 
0.75 sodium chloride solution were put into the peritoneal 
cavity, and into the right pleural cavity 50 c.cm. of saturated 
salt solution were put. In one hour, on removing the fluid 
from the pleural cavity and centrifugalising it, no signs of 
any blue particles were found in it. If, instead of placing 
saturated saline solution, normal saline solution were placed 
in one pleural cavity, the Berlin blue being in the peritoneal 
cavity as before, and artificial respiration be kept up for one 
hour, again no trace of Berlin blue is found in the fluid re- 
covered from the pleural cavity. But to make these experi- 
ments of value, they should be conducted for from six to 
twelve hours. However, it would seem from some experi- 
ments by Dr. Starling and Dr. Tubby detailed in vol. xvi of 
the Journal of Physiology that lymphatics play but a very 
subordinate part in the entrance to and exit from the pleural 
cavity, even of soluble methylene blue dissolved in normal 
saline solution. 

Dr. SWALE VINCENT reports that his work is by no means 
complete, but he hasa paper ready for publication which 
embodies the work as far as it has progressed. He has en- 
deavoured to make the investigation a contribution to the 
comparative anatomy and histology of the suprarenal cap- 
sules, and for this purpose he has investigated these bodies 
in certain orders oi fishes, namely, in Elasmobranchii, 
Ganoidei and Teleostei, and to some extent also in the 
Dipnoi. He has examined in all fifty types, including repre- 
sentatives from the above-named orders. The Cyclostomi are 
not included. He has noted in each species examined the 
exact anatomical relations of the suprarenal bodies, and in 
the case of the Elasmobranchii their relation to the sympa- 
thetic nervous system. He has also made careful histological 
preparations of the suprarenal of all the types examined, em- 
ploying very various modes of hardening, staining, and pre- 
paring. Asa general result, he has come to the conclusion 
that the suprarenal capsules in fishes are secreting glands 
just as those of mammals are now supposed to be, that is, 
that these bodies manufacture and pour into the blood some 
material which is essential for that fluid. They are therefore 
in a true sense “‘ blood-vascular glands.” 

Dr. J. C. Wesster reports that during the past year he has 
carried on his work with reference to the determination of 
the question of wandering of the ovum, external and internal; 
the other parts of his research he has not been able to con- 
tinue in consequence of the severity of last winter; he 1s 
returning his grant, and applying for a renewal. 

Dr. A. H. Wuite has been engaged in a research on the 
effects of repeated hzemorrhage on the compos'tion 0 the 
blood, and reports that the subject is of such an exten :ive 
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nature and the amount of work entailed in its thorough in- 
vestigation so great that, notwithstanding the very large 
number of analyses already made its outskirts only have 
been touched. Large dogs were employed, and so far as 
possible it was endeavoured to have the conditions under 
which the bleedings were performed identical. Estimates 
and oe of the first portion of blood lost were made, of 
the number of corpuscles and percentage of hemoglobin, of 
the time it took to coagulate, its specific gravity, the amount 
of water and solids, total proteids, fibrin, ash, and ether ex- 
tract; while in addition about a dozen cover-slip prepara- 
tions of the blood were made, fixed, and put aside for subse- 
quent staining and examination. Up to the present nine 
dogs in all were used, but from two of these no results were 
obtained, the animals dying a few hours after the first bleed- 
ings (4.4 per cent. and 4.5 per cent. of body weight respec- 
tively lost). Appended is a table giving the full result of 
the analyses, etc., in the case of the dog. 

Weight.—The animals were in all cases carefully weighed 
before being bled, and the total amount of blood lost at each 
bleeding was carefully estimated. In consequence of the 
bleedings the animals lost weight, but not in proportion to 
the quantity of blood withdrawn. 

Quantity of Blood Lost.—The amount of blood taken away 
at a single successful bleeding varied from 0.8 per cent. to 
4 2 per cent. of body weight. Cohnheim says animals often 
do not recover after the loss of 3 per cent. of body weight, 
and further, that when the quantity of blood lost equals 3 5 
per cent. to 4 per cent the animal is seized with convulsions 
and dies. In these experiments no dog died from the loss 
at first bleeding of less than 4.4 per cent. of body weight, and 
one dog lived in spite of a loss of 42 per cent. Of coursea 
much greater quantity of blood may be lost when spread over 
a few days, as, for example, one dog in three days lost 5 3 per 
cent. of original body weight, or about five-sevenths of the 
original quantity of blood. 

Specific Gravity.—The specific gravity was, as a matter of 
course, always lowered, but never seemed to fall so much 
below normal as it does in bad cases of chronic anzemia and 
chlorosis. This fallin the specific gravity bore no constant 
relationship to either the corpuscles or hemoglobin; there 
does, however, seem to be some relationship between the 
amount of its fall and that of the proteids. 

Water and Solids.—The disturbance between the relative 
proportions of the water and solids is well marked. 

Total Proteids.—The quantity of total proteids is greatly 
diminished, but not in proportion to the amount of blood 
lost ; for example, the loss of 38 per cent. of total blood in two 
bleedings reduced the proteids to only 89.3 per cent. of 
original amount. 

Fibrin.—After each successive hemorrhage the increase in 
the amount of fibrin is steady and striking. For example: 


Blood Lost. Fibrin in 100 
(Per cent. of Body parts 
Weight). Of wivev. 

0.0 0.18 

1.1 034 

0.9 0.44 

0.538 

0.457 


0.55 


Normal blood _... a on ose 
Twenty-four hours after 1st bleeding 
2n 


” ” 
” ” 3rd 
4th 


1” ” 
” 


5th o 1 
(See a table at end.) 

Ash.—-The amount of ash, contrary perhaps to general 
opinion, was markedly diminished as a result of the bleed- 
ings. 

Ether Extract.—The ether extract would seem to he io- 
creased, but many further analyses and by different methods 
must be made. 

Coagulation Time.—As regards the time which the b'ood 
takes to coagulate, it appears to be wholly unintluenced hy 
the amount of blood lost; and also the amount of fibrin bears 
no relation to the rapidity or slowness of the act of coagula- 
tion. There appears to be, however, some connection between 
the coagulation time and the quantity of ash, but at present 
it would be unsafe to push the connection too far. 

Hemoglobin.—The fall in the proportion of hemoglobin at 
the end of twenty-four hours is exactly proportional to amount 
of blood lost. Its restoration to the blood seems to i 
between twenty-four and forty-eight hours after the bleeding. 

Formed Elements.—A full examination of the formed ele- 
ments has not yet been made. The red corpuscles, however, 





2 1 0 we Pe...) 


REPORT OF SCIENTIFIC GRANTS COMMITTEE. 


|Juny 27, 1895. 








Specimen Table showing Complete Results in the Case of One of the Dogs. 
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greatly diminished, though not in proportion to the amount 
of blood lost; there is little or no change as regards their size 
and shape. In afew cases the increase in the Aematobdlasts 
was quite striking. The white corpuscles are increased, indeed, 
in some instances the leucocytosis is quite marked in the 
later days of bleeding, in which cases almost, if not more 
than, 90 per cent. of the corpuscles are of the polynuclear 
variety. 

The experiments were carried out in the Chemical Pathology 
Department of the University College, London, under the 
kind direction of Dr. Vaughan Harley. 

Dr. Hate Waits has, in conjunction with Mr. F. G. Hop- 
Kins, continued his work in connection with animal calori- 
metry. During the winter much has been done to improve 
the accuracy of working of the instrument. 


RESEARCH SCHOLARSHIPS, 

Dr. W. Sottav Fenwick has sent the following report, 
which is a short abstract of a paper which was published in 
the Journnat of April 13th last, in conjunction with Mr. 
BoxENHAM, entitled, Some Researches into the Chemistry of 

hoid Fever. The spleens obtained from four cases which 

had succumbed to enteric fever during the third week of the 
disease were removed from the body as soon as possible after 
death, and submitted to the same chemical process which 
they had formerly employed in their researches upon scar- 
latina. In this manner three varieties of organic extracts 
were obtained : (1) A material which was insoluble in absolute 
alcohol, but freely soluble in water, and which afforded all the 
chemical reactions of an albumose. (2) A substance which 
was extremely soluble both in water and in absolute alcohol, 
and possessed most of the characteristic features of an alka- 
loid. (3) A dark-coloured, semi-solid material consisting of a 
mixture of fat and fatty acids. The pathological effects of the 
different substances were next tested by injection into rabbits, 
inea-pigs, and rats. 1. The Albumose. This was admin- 
istered in doses ranging from 0.02-0.8 gramme per kilo of the 
body weight. In all cases both the subcutaneous and intra- 
venous injection was followed after an interval of four or five 
hours by severe pyrexia, thirty hours or more elapsing before 
the temperature regained the normal point. During this 
period the animals lost appetite and weight, but death never 
occurred, even when large and repeated doses were given. 
The animals were killed at varying intervals after the in- 
jection, and the tissues of the body submitted to micro- 
scopical examination. With the exception, however, of some 
degree of cloudy swelling in the renal epithelium, no evi- 
dence of disease was forthcoming. These results present a 
marked contrast to those obtained by Martin in cases of 
diphtheria. and by Dr. Fenwick and Mr. Bokenham in scarla- 
tina. 2. The Alkaloid. This extract was employed in doses 
varying from 0.05-0.5 gramme per kilo. No phenomena of 
interest followed the injection of this substance, nor did the 
various tissues after death present any signs of disease. 3. 


The Fatty Extract. This was liquefied by the action of heat, | 


and administered subcutaneously. Its only effect was 
to cause a temporary fallin the temperature of the body, 
but neither fever nor temporary lesions followed its re- 
peated injection. During the past four months Dr. Fenwick 
has been occupied with an investigation into the etiology 
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and pathology of the marasmus of infants, which he hopes 
to have ready for publication by the end of next October. 
The following are some of the facts which have been 
ascertained up to the present time: 1. The stomach, 
intestines, liver, and spleen derived from 10 fatal cases of 
marasmus were submitted to careful microscopical exami- 
nation. In every instance the stomach was found to 
be the seat of a chronic form of gastritis. which commenced 
as a round-cell infiltration in the interstitial portions of the 
mucous membrane, and finally gave rise to complete 
cirrhosis of the organ. The duodenum, small intestine, and 
colon were affected in a similar manner, but parenchymatous 
inflammation often coexisted with the interstitial form. 
In most cases the liver was found to be in a state of 
fatty degeneration, and the kidney exhibited signs of paren- 
chymatous inflammation. 2. Bacteriological examination of 
the diarrhcea resulted in the isolation of numerous varieties 
of micro-organisms, each of which has been separated and 
cultivated ina pure state. Experiments have been performed 
with the pure cultures in order to discover the pathological 
and clinical phenomena which result from the inoculation 
into inferior animals. Finally, the toxins of the principal 
varieties have been manufactured and their action upon ani- 
mals investigated. The various micro-organisms have been 
grown = media containing definite proportions of anti- 
septic substances, and the results compared with those ob- 
tained from the internal administration of the same drugs to 
children suffering from diarrhoea and marasmus. This por- 
tion of the subject will be embodied in a contribution to the 
Therapeutic Section at the annual meeting. Exhaustive in- 
vestigations have also been made into the secretion of the 
gastric juice in similar cases, and the compositions of the ex- 
creta have been studied with a view of determining the cause 
of the hyperacidity of the feces which usually exists. 

Dr. E. Luoyp Jongs reports that during the past year he 
has continued his observations on the blood in healthy per- 
sons, measuring the — gravity of the whole blood, and 
as often as possible the proportion of corpuscles to serum, 
the quantity of hemoglobin, and the specific gravity of the 
serum. He has also kept records of cases of chlorosis. 


These observations show that the blood of the female before. 


puberty resembles the blood of the male, but at about 16 
years of age the quantity of hemoglobin becomes dimin- 
ished, the specific gravity of the blood becomes less, the red 
corpuscles become relatively fewer. In many women there is 
a slight change in the same direction at each menstrual 
period. The blood varies in different types of healthy per- 
sons ; thus persons with light eyes, hair, and complexion have 
lighter blood than darker persons. These differences bear a 
curious relation to the fertility of the mother. Thus in the 
case of a number of healthy males the relation between the 
specific gravity of the blood and the number of brothers and 
sisters was as follows: 
1056 ove ees eee ove 8 to9 


1057 ‘ 
1058 { . aa ooo ‘ae 6 to7 


et - a = - 5 to 6 

_ 1661+ ” di - as 4 to5 
Showing that the males whose blood most nearly approached 
the female kind of blood, had many brothers and sisters. He 
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is not yet provided with a sufficient number of observations 
on suitable females. In chlorosis the blood exhibits: (1) 
Marked diminution of the hemoglobin, (2) diminution of the 
specific gravity, (3) a diminution of the volume of red cor- 
puscles. Among the signs of chlorosis bearing most on its 
pathogeny are probably dilatation of the heart, rapidity of 
the pulse, gastroptosis, a tendency to gastric pain, gastric 
and intestinal congestion and hematemesis, with or without 
the occurrence of ulceration ; — but evident enlargement 
of the thyroid, and weakening of certain voluntary muscles. 
Chlorotics are most prone to relapse at or about their men- 
strual periods. Some experiments reported by Dr. Jones 
the year before last show that after section of the 
splanchnic nerves or destruction of the spinal cord high up 
in the neck, the injection of saline solution leads to a more 
permanent lowering of the specific gravity of the blood than 
is usually the case, while there is very marked gastro-intes- 
tinal congestion and even hematemesis. Recognising some 
analogies between Graves’s disease and chlorosis, he sought 
for some source of auto-intoxication on the latter disease. 
So far his experiments with ovarian, Fallopian, and uterine 
tissue have given negative results. The combined adminis- 
tration of Fallopian tissue with common salt, however, pro-. 
duced a marked diminution of the percentage of hzmo- 
globin, and in this relation it may be added that he found 
the blood of chlorotic women to be more alkaline than that 
of healthy women. Before the August meeting he will 
have investigated the action of salt given alone. If salt 
alone will produce this effect we have a means, possibly, of 
treating those persons (of whom he has written in other re- 
ports) who are pale, but who have an excessive proportion of 
red corpuscles. In conclusion, the blood of chlorotics pre- 
sents in an exaggerated degree the characters shown by the 
blood of those healthy persons whose mothers were most pro- 
lific. Ofthis he was aware last year, and reported so to the 
Scientific Grants Committee, but only during this year has 
he found that in all persons of unmixed race one can tell the 
fertility of the mother from an examination of the blood of 
the children. With regard to the treatment of chlorosis, the 
most successful prophylactic measures appear to be a plen- 
tiful flesh diet, combined with a due amount of exercise. 
Among drugs, no one souenee to be capable of replacing iron 
in the treatment of chlorosis. No form of iron does better 
than the reduced metal, the carbonate or the hydrate. Some 
of the newer preparations—for example, ferratin, hemogallol 
—sometimes acted well, but, like all the others, failed in 
certain cases. Dr. Jones proposes during this year to con- 
tinue his observations upon healthy persons, to obtain, as 
far as may be possible, exact figures showing the relation 
between the composition of the blood and fertility, to deter- 
mine if possible the relation between the blood of the parents 
and that of the children, and to continue his observations on 
chlorotic women with the object of determining the cause of 
the disease, and particularly whether it be due to an auto- 
intoxication of any kind. 

Dr. G. E. Cantwricut Woop reports that the object of his 
research was to investigate one of the acute exanthemata, in 
order if possible to recognise and separate out its specific 
organism. The first and chief difficulty which confronted 
him was the fact that the lower animals appeared to be in- 
susceptible or to be practically refractory to these diseases, 
which rendered not merely the recognition of the parasite— 
even when separated out—very difficult, but also deprived one 
of the most efficient means of obtaining fresh and “clean” 
material for experimental purposes. In consideration of these 
facts he selected variola and its probably modified form, vac- 
cinia, as the object of investigation, inasmuch asthe latter at 
any rate can be inoculated on certain animals. Unfortunately 
the animals which are specially suitable for its inoculation— 
for example, the calf—are not such as can be used for general 
laboratory work. Dr. Wood obtained several samples of 
vaccine matter from different sources, and investigated 
chiefly from the bacteriological point of view, in order if 
possible to eliminate these from the experiment. The mate- 
rial which he has been able to get has, however, been so very 
unsatisfactory, from its evident gross contamination from the 
bacteriological point of view, that it was evident that no 
advance could be made until the production of the vaccine 
material could be carried on directly under his own eye as in 





ordinary laboratory experiments. Dr. Wood has been en- 
gaged accordingly for some time in experiments for the pur- 
— of ascertaining if he could not render the ordinary 
aboratory animals, such as guinea-pigs and rabbits, suscep- 
tible to vaccinia by placing them under certain special con- 
ditions. That such a method could be devised was very pro- 
bable, since it has been known for a long time that one can 
render the infection much more rapid and fatal than usual 
by subjecting them to special conditions, and may sometimes 
even — such profound constitutional changes in an 
animal that even ordinary harmless saprophytes can invade 
the animal body and produce fatal results. He has already 
obtained certain results in the case of rabbits, which render 
him very hopeful that this method may be of great service. 
Dr. Wood also refers to the fact that he has obtained a some- 
what similar result with gonococcus material on rabbits, 
which are naturally absolutely refractory to such material 
under normal conditions. When, however, the animal has 
been treated in a special manner, a purulent discharge makes 
its appearance in the course of the next few days, and con- 
tinues for several weeks. In this material pus organisms 
and also gonococci appear to be present, but he has not yet 
had an opportunity of carrying out the experiments with a 
pure culture of gonococcus. 
J. Warp Cousins, M.D., Chairman. 


REPORT OF COMMITTEE ON LEGISLATION FOR 
INEBRIATES. 


Axout the beginning of the present session of Parliament 
your Committee presented a memorial to the Home Secre- 
tary, expressing their regret that Mr. Asquith had been 
unable to introduce the measure which he had announced 
his intention to present to Parliament, during the preceding 
session. The Committee reaffirmed their suggested amend- 
ments on existing legislation, especially as to removal of the 
present hindrances to the — reception of habitual 
drunkards in retreats licensed under the Inebriates Acts, as 
to compulsory curative detention, and as to provision for the 

oor at the public charge, with the inclusion of excessive 
indulgence in morphine, and other drugs besides alcohol. 
The Committee also expressed a hope that the Home Secre- 
tary would be enabled to carry out his intention during the 
present session. The Cabinet and Mr. ‘Asquith have since 
redeemed their promise by the introduction of a Bill in the 
House of Lords by the Lord Chancellor on May 21st, when 
the first reading was passed. 

The Government in their Bill has adopted the principal 
amendments which were put before Mr. Asquith by the 
joint deputation from your Committee, the Society for the 
Study of Inebriety, and the Homes for Inebriates’ Associa- 





tion: (1) Compulsory curative seclusion of the habitual 
drunkard is to be secured by an order of the County Court of 
the district where thealleged inebriate resides (subject to an ap- 

eal tothe High Court), orof the High Courtitself,on application 
= a relative or friend and evidence on oath. (2) The poor 
are provided for by county councils being empowered to estab- 
blish and maintain retreats. (3) The term habitual drunkenness 


is toinclude the excessive use of opium or any other drug. (4) 
Appearance of voluntary applicants for admission toa retreat is 
to be before one justice instead of two justices asat present. (5) 
Inebriate offenders may, at the discretion of a judge or magi- 
strate, be awarded a term of curative detention in a 
reformatory in place of incarceration in a prison. 

The report of the Scottish Departmental Committee on 
Habitual Offenders, Inebriates, etc., of which two of your 
members—Sir Charles Cameron, Bart., M.D., M.P., Chair- 
man, and Dr. Farquharson, M.P.—were members, has 
recently been issued. The inquiry was most thorough, 
largely through the indefatigable labour of the Secretary— 
Dr. J. F. Sutherland; 151 witnesses were examined, among 
whom were judges, sheriffs, provosts, prison reformatory 
school and asylum officials, a convict, and an ex-convict. The 
evidence of physiciens and medical experts was also taken, 
among whom were your Chairman, Sir James Crichton 
Browne, Professor Gairdner, Dr. Alex. Peddie, Dr. Clouston, 
and Dr. Hoffman, Inspector of Retreats. The recommenda- 
tions of this Committee practically embody most of the 
proposals which have for many years been urged by your 
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Committee in concert with the Society for the Study of 
Inebriety. The police-court inebriate ‘‘repeater ” is provided 
for by proposed labour settlements, to which he would, at 
magisterial option, be committed for curative purposes. The 
additional powers suggested would provide for the com- 
pulsory therapeutic seclusion of the habitual drunkard as 
defined by the 1879 Act, at the instance of his or her friends, 
if these could support him or her; and at that of the Pro- 
curator Fiscal, at the public cost, if the inebriate were a 
ublic nuisance. Though this procedure is not so satis- 
actory as would be the much more costly establishment de 
novo of State or municipal special retreats, your Committee 
is of opinion that the Departmental Committee is justified 
in affirming that their suggested plan ‘‘ meets the case of 
every habitual inebriate.” 

Your Committee has accordingly resolved to memorialise 
the Scottish Secretary of State to introduce legislation on the 
lines proposed by the Scottish Departmental Committee. 

The failure of the existing penal treatment of inebriate 
offenders as a reformative or a deterrent from drunkenness 
has been clearly enunciated by the late Departmental Com- 
mittee on Prisons, from a prison point of view. In their re- 
port this Committee state that, while it is recognised that 
habitual drunkards are not criminals in the ordinary sense 
and should stand by themselves in a special category, the 
physical craving for drink is a disease which requires medical 
treatment not at present provided; that this class of 
prisoners should be dealt with as patients rather than as 
criminals. 

These conclusions of three Departmental Committees 
within two years, which conclusions were arrived at by the 
Parliamentary Committee of 1872, have just been confirmed 
by the Canadian Royal Commission on Intoxicants. Their 
report condemns the sending of habitual drunkards to prison 
as neither elevating nor deterring, and approves of the estab- 
lishment of places to which these persons could be committed 
for such time as might be deemed desirable, to be subjected 


during such period of detention to fitting treatment calcu- 


lated to lead to their reformation. 

The Committee recommends its re-election as follows: The 
President and President-elect, ex-officio; the President of 
Council, Mr. D. B. Balding, J.P.; Mr. R. Welsh Branthwaite, 
Dr. T. Bridgwater, J.P.; Sir Charles Cameron, Bart., M.D., 
M.P.; Dr. G. B. Clark, M.P.; Dr. C. R. Drysdale, Mr. George 
Eastes, Dr. J. W. Eastwood, J.P.; Dr. R. Farquharson, M.P.; 
Dr. W. T. Gairdner, F.R.S.; Dr. W. C. Garman, Dr. J. Hill 
Gibson, Dr. A. Grant, Mr. F. J. Gray, Dr. C. J. Hare, Dr. 
Arthur Jamison, Mr. H. R. Ker, Dr. Norman Kerr, Dr. Long- 
hurst, Mr. R. H. B. Nicholson, Surgeon-Major G. K. Poole, 
M.D.; Brigade-Surgeon R. Pringle, M.D.; Fleet-Surgeon 
George Robertson, M.D.; Dr. James Stewart, Clifton; Dr. 
George Danford Thomas, coroner; Dr. Wynn Westcott, 
coroner; and Dr. H. W. Williams. 

Norman Kerr, M.D., Chairman. 





MEDICAL CHARITIES 
COMMITTEE. 


Tue Medical Charities Committee has been carrying on the 
work of investigating the abuse of medical charities in the 
metropolis during the past five years, and is now extending 
its action to the provinces. Communications have been 
made with the various Branches of the Association, asking 
them to take the matter up and report upon any abuse of 
charities in their locality, and from many of these centres 
replies have been received ; but as the Branches have only 
recently been communicated with, many of them have not 
yet had time to reply. The Committee therefore desire to 
continue their labours during the following year. Amongst 
those from whom the Committee have had replies is one 
from the Birmingham and Midland Counties Branch, where 
a very extensive inquiry has been held and valuable results 
arrived at. It was a meeting convened by the Mayor, at 
which about fifty were present, consisting equally of laymen 
interested in hospital management and representative medi- 
cal men chosen at a meeting of the profession some days 
previously. The following recommendations were made at 
the termination of the report: 


REPORT OF 





1. The formation of a General Council representative of al? 
the public medical institutions of the city. 

2. The formation of an inquiry agency to investigate the 
circumstances of applicants for treatment at the hospitals. 

3. That, apart from first aid and urgent cases, regulations 
should be framed by the hospitals to exclude trivial cases, 
and cases where either the patients are in a position to pay 
for such treatment as they may require, or which could be 
more properly dealt with under the Poor Law. 

4. That facilities should be given for cases so excluded 
being dealt with by dispensaries or provident associations. 

5. Thatany person recommended by an approved provident. 
association or by a qualified medical practitioner should, as a 
rule, be admitted to the out-patient departments of the hos- 
pitals without further formality. 

Other replies received are as follows: 

BatH AND Bristot BRancH.—Have appointed a committee 
to investigate the subject, and have come to the con- 
clusion that abuse does exist in Bristol, and trust to be able 
to report upon some remedies which they hope may be car- 
ried out. 

Borper Counties Brancu.—The Secretary was directed to 
write to members resident in places where hospitals existed 
for theiropinion. Members from Hawick and Galashiels re- 
ported that no abuse existed in their districts. 

DunpEE Brancu.—That as the difficulties referred to do 
not exist in our local medical charities, the adoption of the 
Committee’s recommendations is unnecessary. 

East YorK AND NortuH Lincotn Brancu.—The Hon. Sec. 
writes: ‘‘I am desired to inform you that at present no in- 
quiry as to the abuse of hospitals is deemed necessary in Hull.” 

EpinpurGu Brancu.—Resolved : Thatthe Edinburgh Branch 
of the British Medical Association, while sympathising with 
the recommendations of the Report of the Committee on Medi- 
cal Charities, is of opinion that the details of the same are 
not applicable to this district. 

LONDONDERRY AND NortH-WEstT OF IRELAND BRANCH.— 
The only hospital in the district is the County Infirmary. 
There is no out-patient department attached to it except for 
the treatment of accidents. No medicine or advice is given 
to out-patients. The dispensaries in the town are under the 
Poor-law and regulated by Act of Parliament. 

Nortu oF IRELAND Brancu.—Resolved: That this meet- 
ing, having heard the statements regarding indiscriminate 
medical relief afforded in various charities throughout the 
kingdom, approves of the general principles enunciated with 
the view of minimising the evil. Regarding the abuse of me- 
dical charities in Belfast, the op’nion of the speakers was 
that it was not serious, and that the endeavours now made 
to prevent it were sufficient. It was also stated that the 
means of present abuse inthe large general hospitals could 
not be used in the smaller and special hospitals to the full 
extent, so that while the general principles should be ad- 
hered to it might be advisable to vary the methods of carry- 
ing out these principles in accordance with the needs of 
different institutions. ° 

SoutH-EastERn Brancu.—There is a general agreement as 
to the recommendations of the Committee on Medical 
Charities. Most of the reeommendations of the above Com- 
mittee are practically carried out throughout the whole dis- 
trict over which the South-Eastern Branch extends. There 
is comparatively little abuse of the hospital system in our 
district. In many of the smaller provincial hospitals and 
dispensaries the funds would not be forthcoming to pay for 
an official to inquire into the pecuniary condition of each 
patient. This is hardly necessary, for in small towns the 

atients attending are better known than patients living in 
arge districts ; again, the information required of each per- 
son as asked for by the Committee, namely, that the name, 
age, residence, occupation, wages, etc., should be placed upon 
the hospital letter, is almost invariably done in this District 
of our Branch. Wherea charity organisation society exists 
in any town it would be advisable, when in difficulty as re- 
gards the eondition of the patient, to apply to its committee 
for information. Itis the general opinion of our subcommittee 
that there is very much less abuse of the hospital system than 
existed ten or twenty years ago. This is doubtless due tothe 
general agitation of the question by the medical profession 
themselves. The average wage limit for single men we 
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recommend should be 18s. to 20s. per week, and for married 
men 25s. There seems to be less abuse where the out- 
patient letters system is adopted than when the method of 
free admission is in vogue; as in the former, the difficulties 
of obtaining letters and the necessary knowledge requested 
thereon act as deterrents. 

Strretinac, Kinross, AND CLACKMANNAN BrancuH. — The 
recommendations were received with general approval, 
but it was not practicable at this time for the Branch to in- 
quire into the abuse of medical charities in this district. 

THAMES VALLEY Brancu —There are no large hospitals in 
our district. This Branch has taken no steps to investigate 
the abuse of medical charities. 

West Somerset Brancu.—It was mentioned by one of the 
medical staff of the Taunton and Somerset Hospital that the 
subject had been fully considered not long since by the 
Committee of that hospital, and such steps had been taken 
by them as were deemed best suited to deal with the abuse 
referred to, but they did not feel it right to incur the ex- 
pense of a special ‘‘ inquiry officer.” The recommendations 
< the A. _eeemanaas will be sent to the Taunton and Somerset 

ospital. 


It is with great regret that we have to report the death of |. 


Dr. Withers Moore and of Dr. George Henty, both of whom 
devoted great attention to the work of this Committee, and 
whose places it will be difficult to fill. We are specially in- 
debted to Dr. Henty for having personally visited, with Mr. 
Brown and Dr. Hugh Woods, and specially reported upon 
almost every hospital and medical charity in London. 
THomMAs BripG@waTER, M.D., Chairman. 





REPORT OF COMMITTEE ON THE MENTAL 


AND PHYSICAL CONDITIONS OF 
CHILDREN, 


Your Committee, first appointed in 1888, have worked con- 
tinuously since that year, and now present a report com- 
pleting the results of the investigations among 100,000 child- 


ren seen individually 1888-94. Our first report was published 
in the British Mepicat Journat of July 27th, 1889, a com- 
mittee of investigation being then appointed by the Charity 
Organisation Society, to which you nominated delegates ; 
this Committee worked in conjunction with them, and pre- 
sented a full report on 50,000 children (1888-91), which you 
forwarded to the Local Government Board, and which was 
subsequently published by the American Government. In 
1891 the International Congress of Hygiene and Demography, 
which met in London, appointed a Committee to which you 
‘sent your representatives, and we have since worked in con- 
junction with that body. 

Since 1892 the methods of actuarial investigation have been 
greatly improved, showing the advantages derived from a 
mixed Committee of members of the Association and actu- 
aries, while your Commiitee have been able to conduct the 
observations and determine the directions the investigation 
‘should take, the assistance of actuaries and gentlemen 
acquainted with other branches of work has proved most 
valuable in compilation of the report. The children were 
seen and reported on by Dr. Francis Warner, in conjunction 
with Dr. Shuttleworth and Dr. Fletcher Beach. In our last 
report’ we presented a nomenclature or list of the defects 
observed in children, with definitions, showing also the 
numbers of boys and girls with each defect respectively as 
found among 50,000 children (boys, 26,287; girls, 23,713) seen, 
1892-94. We are now able to present the same children in 
groups, defined by points seen or physical signs found to be 
present. 

The principal indication of defectiveness of body and 
‘brain is found in defective development of the body and its 
parts as enumerated in the last report: the physiognomy 
and proportioning of the head, palate, the separate features, 
‘and conditions of growth. It is shown in Table III that 
such children present associated conditions in large pro- 
(portion as indicating nerve defect or disturbance, especially 
a boys and delicacy or mental dulness, especially among 
girls. 

The cases presenting nerve irregularities—abnormal nerve 


signs—showed a high proportion of mental dulness (see 
Table III); these conditions are to a great extent removable 
by efficient training in school. In schools where such train- 
ing is neglected the proportion of dull children rises. Low 
nutrition or delicacy of the body and its tissues is found in 
more than half the cases to be associated with develop- 
mental defect; these children bear the strain of life badly, 
— need efficient training to keep their brains in good 
order. 

Lastly, the children reported by the teachers as mentally 
dull or backward form a large group, especially among the 
boys: to the extent of 15 per cent. of the boys and 19 per 
cent. of the girls; they were also delicate children, very 
many also presenting indications of defect in body and in 
brain action. 

That the physical signs or points for use in observation 
and description as employed throughout this inquiry are such 
as are worthy of record in clinical medicine and in investi- 
gation of the causes and pathology of mental dulness has 
been demonstrated by a large experience. The percentage of 
children with each sign who were reported by the teachers as 
dull or backward has been determined ;? it is now found that 
a large proportion of these children—amounting to about 30 
per cent.—were over age for the educational standard in 
which they were placed, thus confirming the evidence that 
such children were dull or backward. Cases with defects 
were most frequent in the ‘‘ classes for dull pupils” found in 
some schools. This fact shows the importance of reporting 
on the bodily and mental condition of children congregated 
on account of mental deficiency, as they are apt to present 
coexistent physical and brain defects. 

Many of the problems dealt with in previous reports and 
papers written on this investigation have been confirmed by 
our later inquiry, and others are now given, supported by 
sufficient evidence to enable us to make recommendations, 
some of which appear to be of urgent social importance. 

The marked differences in the make and in the constitu- 
tional power of boys and girls is strongly indicated. On re- 
ference to the numbers given in Table II, it is seen that the 
boys present more cages of defect, but reference to Table III 
shows that these defects are more associated with ill conse- 
quences in the case of girls. Cases delicate, thin and pale, 
without associated defects, are equally common among boys 
and girls. This suggests the desirability that in all returns 
of mortality and other vital statistics the numbers of males 
and females should be kept separate; also that ‘‘ develop- 
mental diseases” equally with zymotic diseases should be 
included in the returns of medical officers of health. 

Inspection of day schools has shown that there are cases 
of mentally feeble and afflicted children who may with 
benefit be kept in such schools under special training, and 
who cannot be justly excluded from the benefits of free 
national education on account of their feebleness; but the 
proper selection and classification of such cases should be 
entiusted to responsible medical men, and an individual 
report should be made annually upon all such cases. This 
class of children appears to form about 1 or 15 per cent. of 
the school population, a small proportion, but giving about 
10,000 children for London alone. Our experience, which 
is supported by many correspondents, English and 
foreign, shows that both in this and in other countries there 
is a distinctly appreciable proportion of feeble-minded 
children and adults in all ranks of society who become a 
burden and source of danger to the public whom the State 
cannot aftord to leave undealt with. Such children were till 
recently but little recognised ; efforts are now being made in 
mang directions to aggregate them, suggesting the need of 
caution and of the scientific safeguards that prudence dic- 
tates for the careful selection, classification, and reporting 
that is desirable to ensure the proper management of these 
most difficult cases. Many such children are to be found in 
philanthropic homes, in certified industrial schools, and in 
punitive schools, where the discipline enforced is unsuited 
to the crippled, the deformed, and those mentally defective. 
Individual report on each case in such schools should be 
made annually. It is hoped that the earnest attention of 
many members of the profession may be directed to study 
these cases, and to the responsible work which some must 
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be called upon to discharge in connection with the care of 
defective children. Equally urgent is the need of a trained 
staff of teachers in whose training our profession should take 
a part. 

uch pains have been bestowed on the arrangement of the 
best methods of reporting as to the mental and physical con- 
ditions of children who present some form of weakness 
calling for special care; a form of special report has been 
drawn up which may be found useful, especially in view of 
legislation now being promoted by the London School Board 
for the further care of weak children in day schools. The 
Committee have also devised methods of reporting on groups 
of children or groups of schools in such a manner as to enable 
their conditions to be compared together or with an esta- 
blished average, based upon a wide experience. In this way 
it is possible to compare the effects of the educational 
methods employed. 

The 63 day schodls reported on have been divided into 
groups as English, Scottish, Irish,and Jewish. The relative 
condition of these children is given in Table IV. 

TaBLE I1V.—Showing the 56,000 Children seen 1892-94 distributed 
according to Nationalities, giving also Percentages of 
Children presenting certain Conditions. 
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The results of this investigation have elicited many facts 
of clinical and pathological interest which want of space will 
not allow us to enter upon, as well as many points of social 
interest]:which amply repay the heavy work expended. The 
records of observation afford material for an almost indefinite 


TABLE I. 





| Number. Per cent. Number. Per cent. 

Defects taken alone, not in 
combination. } } 

| Boys. | Boys. | Girls. | Girls, 











. Defectsin development only 802 
. Nerve defects -— etn cee 
}. Delicate, thin, pale only ...| 
. Mentally dull only ... one! 
. Defect in development and) 
MCrve ... as ose a 
. Defect in development and! 
delicate Ph oe “il 
. Defect in development and) 
dull... 


331 
415 


}. Nerve defect and delicate... 
. Nerve defect and dull tie 
sD. Delicate and dull _... one 
3. Defect in development and| 
nerve, also delicate .| 
. Defect in development and 
nerve, also du)] ‘ on 
Defect in development and 
delicate, also dull... os 
. Nerve defects, and delicate | 
and dull we one ona . 70 
Defect in development and 
nerve, also delicate ard 





du on ane on sa 79 
. Other conditions than above 323 
Total number noted 
Total number seen 








3,829 
23,713 








analysis and compilation of facts, the study of which will 
afford information on many important questions. it appears 
likely that the continuation of similar investigations will 
throw much light upon the causation of defectiveness and 
the means of amelioration. 

These tables give an account of the conditions found 
among the 50,000 children seen in 1892-94. (For other par- 
ticulars of these children see British MepicaL JOURNAL of 
July 28th, 1894): 

Percentages are taken upon the total uumber of boys and 
girls seen respectively. 


TABLE I1.—Showing the Total Number of Cases in Groups indi- 
cated, whether alone or in combination with other Conditions. 
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The groups of cases are larger than in those in Table I. 
Percentages are taken upon the total numbers of children 
seen. 


TaBLE III.—Showing the Correlations or yo ae of Coexist- 
ence of the Main Classes of Defects. 
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Percentages indicate the proportion of cases named in first 
column with conditions as given in succeeding columns re- 
spectively. Francis WARNER, M.D., Hon. Sec. 





REPORT OF ANASTHETICS COMMITTEE. 


Sincz the reappointment of the Committee at the last 
annual meeting the work of analysing the records, deputed 
to a subcommittee, has been steadily continued. The sub- 
committee, assisted by a staff of clerks, resumed their meet- 
ings in October, 1894, and from that time till the present date 
have met on sixty-seven occasions, each meeting lasting at. 
least two hours. m= 

As the Ap eengeny of the final reportfhas taken a much 
longer time than was at first anticipated,{the Committee fee 
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that they should take this opportunity of presenting to the 
Council a short statement of the work which has been already 
accomplished, and an outline of the method upon which they 
hope to arrive at their conclusions. 

The record books were returned to the Committee from the 
observers early in 1893, and these, supplemented by some 
- oy reports and by press cuttings during the yearin which 
the observations were made, constituted the evidence which 
it was the business of the Committee to investigate. 

By the time of the annual meeting of 1893 the cases in the 
observers’ books had been arranged under the different anzs- 
thetics employed, and counted, while abstracts of all cases 
of danger and death under chloroform, ether, and gas and 
ether had been printed, and a report upon these lines was in 
an advanced stage of preparation. Most of this work was 
done by the Honorary Secretary, with paid assistance, the Ex- 
ecutive Committee of that year meeting frequently to confirm 
the classification of the cases of danger and death. 

In October, 1893, it began to appear that unless every case 
in the record books, whether normal or complicated, was sub- 
mitted to an exhaustive analysis, much valuable material 
would be lost. After much deliberation the Executive Com- 
mittee determined to classify each recorded case, analysing 
it systematically in the most complete manner. After 
eighteen prolonged sittings the uncomplicated (or normal) 
cases contained in 42 of the record books had been thus 
dealt with as a trial of the method which had been adopted. 
It was then decided, on December Ist, 1893, that a subcom- 
mittee, consisting of Dr. Dudley Buxton, Mr. Eastes, Dr. 
Hewitt, and Mr. Rowell (as Honorary Secretary) should treat 
the whole of the casesin thismanner. Fifty-three additional 
meetings took place for this purpose up to the time of the 
annual meeting of 1894. 

During the past year the same system has been carried out, 
and on February 4th last the subcommittee—three con- 
stituting a quorum—had considered each recorded case, and 
had transferred all the analysed data of the uncomplicated 
cases to fourteen different analysis books which had been pre- 
pared for the purpose. Upwards of 23,000 uncomplicated 
cases had thus been submitted to an elaborate scheme of 
tabulation and cross-tabulation. Asa result of this any case 
can now be readily identified in the analysis books. Some 
idea of the diversity of the data which had to be transferred 
and tabulated in the analysis books may be gathered fromthe 
fact that records of the administration of no fewer than forty- 
two distinct anesthetics, mixtures of anesthetics, and suc- 
cessions of anesthetics were sent in, the large proportion of 
which were administered in many different ways, and that all 
the particulars of each case—for example, age, condition of 
patient, nature of operation, phenomena during administra- 
tion, after effects, ete.—had to be tabulated under the par- 
ticular anesthetic employed. During this analysis many 
doubtful points arose, upon which letters of inquiry were 
addressed to the observers, and the Committee wish to 
express their thanks to these gentlemen for the help afforded 
by their replies. Many points of interest were also found 
while going through the cases seriatim, each as it arose being 
noted for the final report. 

Having completed this work, the Subcommitee was in a 
position to formulate the following definitions and scheme, 
to express their view of the character of the cases submitted 
to and classified by them: 


DEFINITIONS. 

Uncomplicated cases are those in which, so far as the 
effects of the anesthetic are concerned, nothing unusual 
occurs. 

Complicated cases are those presenting unusual symptoms 
or sequelz referable wholly or in part to the anesthetic. 

Cases with minor complications are those showing some 
noteworthy departure from the usual phenomena of the 
anesthetic given, but not involving actual anxiety or danger. 

Cases of anxiety are those presenting symptoms referable 
wholly or in part to the anesthetic, and requiring the adop- 
ye of remedial measures, but not involving immediate 

anger. 

Cases of danger are those in which symptoms caused wholly 
or in part by the anesthetic threaten the patient’s life. 





Cases of death are those in which the death is wholly or in 
part due to the effects of the anzsthetic given. 


ScHEME. 





I. I. 
Capable of | Capable only of’ 


Approximate 


xact 
Classification. | Classification. 





A. Uncomplicated cases ... 
B. Complicated cases 
(a) Cases with minor complications... 


| 
{ 


(b) Cases of anxiety 
(c) Cases of danger... 
(d) Cases of death ... 








C. Excluded Cases (that is, those which the Committee felt could not be 
included in Classes A or B). 


Upon the foregoing basis the Subcommittee proceeded to 
reconsider every case which was not prima facie an ‘‘uncom- 
plicated case capable of exact classification ” (A.I.), with a 
view to the revision of its classification. This work, although 
long, was facilitated by reason of the analysis already com- 
pleted. In the exact classification of a case the Committee 
would point out that there are often three or four unknown 
quantities to be measured, or at least to be approximately 
gauged. For example, the exact state of the patient’s health, 
the effect of the surgical procedure, the amount of hemor- 
rhage, and the personal equation of the observer, may all 
conceivably effect a certain recorded case, and, when dealing 
with such, much time, care, and comparison with other cases 
have been found necessary. % 

At the present time (June, 1895) some 200 cases remain to 
be reconsidered, in order to complete the classification of ° 
every recorded case. 

Upon the accomplishment of this, the Subcommittee pro- 
pose to treat the whole of the complicated cases (B) by the 
same methods of analysis and tabulation as the uncom- 
plicated cases have already undergone, for purposes of com- 
parison, and the more easy deduction of conclusions. They 

ropose, also, to abstract and print the whole of the cases 
in Class B, arranged in groups for the report. When this 
has been done the facts will be ready to hand for drawing up 
the final report. 

The Committee desire to express their obligation to the 
following gentlemen who, as voluntary assistants, have given 
valuable help in the task of analysing the cases: Dr. Cecil 
Morgan, Mr. G. L. Eastes, and Messrs. Howard, Humphris, 
Vicars, and Byles. They also desire to record their thanks to 
ae of clerks who have worked with much painstaking 
zeal. 
The Committee trust that the time and labour devoted to 
this work by those who have been so long engaged upon it 
will sufficiently indicate their belief that results of consider- 
able value will be attained. 

The Committee therefore beg that the Council will re- 
appoint them, in order that they may bring their work toa 
conclusion. 
JONATHAN HutcHInson, Chairman. 
CHRISTOPHER CHILDS, Hon. Sec. 
GrorGE RowELL, Assistant Hon. Sec. 





REPORT OF THERAPEUTIC COMMITTEE. 


DvuninG the past year the Therapeutic Committee have held 
numerous meetings to consider the approaching revision of 
the British Pha ia, and they have considered carefully 
various alterations, omissions, and additions, and have em- 
bodied their views in a Memorandum which was printed in 
the British MepicaL JouRNAL of June 8th. , 
With regard to possible omissions, it was thought desirable 
to circulate amongst members of the Association in the 
United Kingdom a list of drugs and preparations, with a 
request that each member should indicate whether he uses 
these drugs often, rarely, or never. Of this list, 12,490 copies 
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have been issued, and, at the time of tabulation, answers had 
been received from about one half of this number. The data 
thus collected have been placed at the service of the General 
Medical Council, and a cordial letter, recognising the material 
~~ thereby furnished, has been received from the Pre- 
sident. 

The information elicited in this inquiry is of considerable 
interest, and must materially influence the retention or omis- 
sion of drugs from the Pharma ta; thus its great value to 
the medical profession can scarce rye be estimated. 

The Committee hope, during the ensuing year, to pursue 
investigation of numerous questions which have arisen in 
connection with the British Pharma ia, both concerning 
the introduction of newer remedies and the improvement of 
older Galenical formulz. 

Nestor Trrarp, Hon. Sec. 





REPORT OF COMMITTEE FOR THE EFFICIENT 
CONTROL OF RAILWAY SERVANTS’ AND 
MARINERS’ EYESIGHT. 


THE most important action taken by the Committee during 
the past year was the organisation of a deputation of oph- 
thalmic surgeons, which waited upon the President of the 
Board of Trade (the Right Hon. James Bryce, M.P.), at White- 
hall, on February Ist, 1895. 

The composition of the deputation, the names of the 
speakers, and an abstract of the speeches, have already been 
published (see BritisHMeEpiIcaL JouRNAL, February 9th, p. 
315, and May 18th, p. 1112). 

The Committee takes this opportunity of thanking all those 
entlemen who supported it upon that occasion. A more 
mportant representation of ophthalmic opinion could 

scarcely have been secured in this country, and the “‘ weight 
and influence” of the deputation was fitly acknowledged by 
Mr. Bryce. 

The Committee has reason to believe that, if the results 
of its action are not immediately apparent, it has at least 
impressed upon the permanent officials of the Board of Trade 
the importance of including defects of vision among the 
possible causes of disaster by land and sea, and has excited 
a public interest in the subject which will not soon pass 
away. 


THE PRESENT POSITION OF THE (JUESTION ON THE RAILWAYS 
OF THE UNITED KINGDOM. 

The Board of Trade has at present no power to enforce any 
uniform system of eyesight testing on our railways, and, as 
indicated by Mr. Bryce in his reply to the deputation, the 
Goverhment officials are unwilling to ask for further power 
until some grave accident shall be proved to have been caused 
by defective vision. Considering the very unsatisfactory 
methods of examination still employed on some railways, 
this inaction is not commendable. But apart from the pos- 
sibilities of jeopardy to the public which this policy entails, 
there can be no question that the adoption and enforcement 
by properly qualified examiners of uniform standards of 
vision for railway servants would be of the greatest advantage 
to the men, and would considerably lighten the responsi- 
bilities of the railway managers in promoting desirable re- 
forms. 

Under the present system, by which each company is left 
to adopt its own standards, there is no security for the men 
that these may not be altered at any time. 

The hardship of such a change was well illustrated during 
the past year, when the North British Railway officials, 
having determined to increase the stringency of their exami- 
nations, found themselves obliged to dismiss from their 
employment, or transfer to ; ositions of less responsibility at 
reduced wages. more than 100 drivers, firemen, and guards. 
many of whom had sern several years’ service. Nearly all of 
these were rejected for defective sight (not colour blindness), 
and yet this company even now requires no higher standard 
than the army dot test, or, in other words, men with oniy one- 
third of normal vision can still be admitted. 

This test is now used on many railways. Its insufficiency 
is already recognised by a few of the more progressive railway 
managers, and, as the number of these increases, the weeding- 





out process will again press hardly on men who should never 
have been admitted to railway responsibilities, and who, if 
they had been properly examined at the outset of their 
careers, and warned in time, might have found more per- 
manent occupation in industries better suited to their visual 
“ew. 

here is undoubted evidence, however, on all sides that the 
railway companies are now attaching more importance 
to visual examinations, and it may fairly be claimed that, 
during the past year, some progress has Seon made towards 
the more effective control of railway servants’ eyesight. 


THe Contro.t oF MARINERS’ EYESIGHT. 

In September, 1894, the new regulations for the examina- 
tion of the eyesight of masters and mates in the mercantile 
marine came into force. The adoption of Holmgren’s test for 
colours and the introduction of a test for distant vision mark 
an important advance in the official modes of testing, but 
grave defects still exist in the present methods of control. 
For instance, boys are apprenticed to the sea without com- 
pulsory examination of their acuteness of vision or colour 
sense, and cannot legally escape from their indentures should 
their vision be found later to be defective. Similarly men 
are allowed to serve at the wheel or on the look-out without 
any inquiry as to their visual fitness. No visual examination 
is enforced until promotion to officer’s rank is sought, and, 
needless to say, rejection is then harder to bear, and a false 
start in life is less easily remedied. The employment of lay 
examiners and the omission of refractive measurements in- 
creases the liability to error in judging of the visual capacity 
of candidates. These deficiencies and some suggestions for 
their removal were duly laid before Mr. Bryce, and are fully 
I in the British MepicaL JouRNALOf May 18th, pp. 1112 
and 1113. 

The Committee desires to express its special obligations to 
Mr. Bickerton, of Liverpool, for his admirable exertions in 
this connection. 

It is satisfactory to know that the reforms which were 
urged upon Mr. Bryce were heartily endorsed by several 
societies of shipping and navigating officers, and that only a 
regard for Mr. Bryce’s expressed wish that the deputation 
should be limited to medical men prevented a very definite 
expression of opinion being submitted to him by representa- 
tives of the above societies in favour of the Committee’s 
recommendations. Under these circumstances the Com- 
mittee is encouraged to persevere in its labours, and requests 
a continuance of its appointment. 

N. C. MacnamaRA, Chairman. 
GrorGE Mackay, Hon. Sec. 








DONARIA OF MEDICAL INTEREST. 
By Dr. LUIGI SAMBON, 


ome. 


(Concluded from page 150.) 

AmonGsT some terra-cottas sent to me from Capua, I found 
two perfect models of the placenta ; they probably came from 
the femple of Maternity which was discovered there. 

In a heap of broken terra-cottas and marble fragments 
piled outside the new museum of the ‘“ Orto Botanico” in 
Rome, I found a most interesting votive terra-cotta. It repre- 
sents an elbow, on the extensor aspect of which are numerous 
thick circular patches generally of the size of a three-penny 
bit. Thiselbow is not a fragmentof a statue, but a donarium 
of the arm from which the hand alone has been broken off. 
The patient having offered the representation of an arm, 
it is natural to believe that that limb only was affected by 
the disease. The patches are limited to the point of the 
elbow and to the immediate neighbourhood. If diagnosis 


of skin diseases is often difficult on the living subject, it 


must seem almost impossible on a rough terra-cotta made 
for no scientific purpose by a simple potter many cen- 
turies ago, but curiously enough the diagnosis in our 
case is relatively easy, the donarium offering apparent 
signs of psoriasis. The only doubt might arise from 
psoriasiform syphilides and the little difference in size 
of the various nodules would be in favour of a mani- 
festation of this disease, which seems to have been 
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known to the Romans under the name of morbus campanus, but 
syphilides appear mostly on the flexor surface of the limbs 
which in our terra-cotta is entirely free from the disease. 
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Fig. 11.—Psoriasis of elbow (Rome). 


Psoriasis and other similar diseases were known to the 
ancients by the name of /epra, which meant roughness, and 
must not be confounded with leprosy. 

Together with these images of anatomical parts there have 


Fig. 12,.—A kidney (Capua). 


nearly always been found numerous statuettes greatly varied 
in subject and treatment, many presenting points of medical 
interest on close observation. Similar statuettes have also 
been found apart from votive offerings, often in tombs and 
not only in Italy and Sicily, but also in Greece, France, 
Spain, Asia Minor and Africa. Those of Tanagra in Greece 
wend attracted most attention on account of their great 
eauty, 

Much difficulty has hitherto been experienced by archzo- 
logists in understanding the subject of many of these 
statuettes and their use. Some have considered them all 
as connected with funeral rites, although few offer subjects 
that can be related to the grave. Many of those found in 
tombs had been placed there by the relatives simply as 
things to which the deceased had been most attached during 
life. Other writers believe them to have been domestic 
ornaments or household gods which were kept apart in small 
shrines such as the sacrarium represented at Pompeii. 
Archezologists have frequently erred in believing all the 
figures to be images of gods and goddesses, and wishing to 
find a mythological explanation for each group. A certain 
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number are undoubtedly representations of deities, but I 
believe the majority to be donaria representing patients or 
devotees in the act of adoration or bringing gifts to the gods. 
The gift most acceptable to each god being generally also 
an attribute or symbol of the same has often led to the 
error of mistaking the representation of the worshipper 
offering donaria for the image of the deity. Some were 
<n toys. I have no doubt that the explanation 
given here of many terra-cotta statuettesinstead of a far-fetched 
mythological interpretation will make their classification far 
more easy. Many statuettes which have been classed by 
archeologists among grotesque figures are representations of 
patients bearing signs of deformity from disease most admir- 
ably depicted. Obesity, dropsy, rickets and other diseases 
are clearly represented. Some statuettes represent patients 
unclothing the part of the body diseased so as to attract the 
attention of the deity to their infirmity. They remind us of 
the numerous beggars exposing their sores and deformities 
to the passers-by who may be seen even now in many towns of 
Italy. Such figures represented as uncovering a part of their 
body have generally been mistaken for obscene representa- 
tions. 

A large and most interesting series of terra-cotta figures 
is connected with childbirth and lactation. Many are the 
images of women in labour. Some are in the kneeling position, 
a favourite one in the first stage of labour, still common in 
many parts of Italy. This position was naturally and in- 
stinctively changed to the knee-elbow or to the genu-pectoral 
position at the time of expulsion. A marble votive bas- 
relief of my collection found near Rome shows a woman just 
delivered in the knee-elbow position. The kneeling figures 
are also represented with both hands on the abdomen per- 
forming a kind of uterine expression. In this same position 


Fig. 13.—Parturient woman in the kneeling position, perhaps a Nixi. 
(Oppenheimer Collection.) 
were represented the Nixi, Roman deities to which petitions 
were made for a rapid and safe delivery. 
Other parturient women are represented in the sitting 
position, sometimes on a kind of obstetrical chair. In the 
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Louvre Museum in Paris is a terra-cotta group of a 
parturient woman in the sitting position leaning against 
another woman who holds her from behind, while the 
opstetrix or midwife in front of her has receivedthe new born 
child. A similar group in marble found at Cyprus in 1871 
by General Cesnola is now in the New York Museum. 

A frequent subject in old Roman sculpture is the birth of 
Bacchus by Cesarean section from the corpse of Semele. 
This operation was often performed post mortem matris. It is 
said that Julius Cesar and Scipio Africanus were born thus. 

Very numerous are the figures referring to disorders of 
lactation or diseases of the breasts, from the very old rigid 
images pressing both mammz with their hands to the 
graceful, seated figures of later art sweetly smiling on their 
suckling infant. Some are represented supporting with their 
hands an inflamed breast, others holding fissured and 
ulcerated nipples. A few hold a vessel beneath one breast 
evidentiy aflected by galactorrhcea. A terra-cotta in my 
collection represents a young woman with an enormous left 
breast due to hypertrophy or to some new growth. Some 
women hold a child on one arm, while with the other hand 
they point to the breast glands imploring lactation. 

There are groups of tigures representing a husband and 
wife sitting side by side, the woman generally presenting 


Group found 


Fig. 14—Husband and wife offering thanks for offspring. 
in the Tiber by the Insula Sacra. 
evident signs of pregnancy. Very often a child is seated 
between them or in the mother’s lap. They represent grate- 
ful people offering a thanksgiving for offspring after a long 
period of sterility, although they have again and again been 


described as Demeter with the infant Bacchus. Women 
raising the right hand opened in the act of adoration and 
holding in the other hand a pomegranate with bursting rind 
are not images of Venus but barren women imploring 
pregnancy. 

Children with arms and legs tightly bound in swaddling 
clothes, as is still the custom in Italy, are of common occur- 
ence. They were frequent offerings of anxious mothers. 

Children represented dragging themselves along in a 
crouched position with contracted and atrophied legs, 
are certainly cases of infantile paralysis or sometimes 
pronounced lordosis, cases of rickets with powerless and 
wasted lower limbs. 

Figures of hermaphrodites have been found amongst the 
votive terra-cottas; sometimes a bearded figure in female 
clothes and adornments with rounded forms and swollen 
breasts; at other times figures with female features and male 
genitals. I have in my collection a terra-cotta of a tall grace- 
ful woman disarranging her clothes to show a clitoris 
enormously hypertrophied. 

A large number of figures of both sexes, generally standing 
and entirely wrapt up in clothing, may, possibly, represen’ 





fever-stricken patients. Malaria, which prevailed in many 
places with far greater virulence in summer and autumn, 
was a dreaded disease as is proved by the many altars erected 
to Febris and Mefitis. Febris had three temples in Rome, 
and only a few years ago the goddess of fever was still 
worshipped under the name of Madonna delle Febri at the foot 
of the Vatican hill in a place called the Valley of Hell. 

Numerous figures of animals are found amongst the other 
votive terra-cottas, mostly domestic animals. Horses and 
oxen are very common, but pigs are by far the most numerous. 
Pigs are often ornamented all over by geometrical designs 
or studded with bits of coloured glass. Some are represented 
with children on their backs. These figures of animals may 
in some cases have been symbolical offerings of animals. 
sacrificed but they were generally brought to the shrine 
for disease, especially at the time of cattle plagues. The 
single heads, feet, or internal organs of animals which are 
often found confirm this view. The children carried on 
the back of pigs may be connected with the worship of the 
goddess Carna, a very ancient goddess who strengthened 
the heart and entrails. The pig was sacred to her. and on 
the first of June it was sacrificed, when those who ate of the 
lard believed themselves to be preserved from all intestinal 
disease. Children suffering from wasting diseases were 
taken to the temple of Carna and fed upon raw pork as 
directed by the priests of the goddess. A bronze statuette 
found in Naples represents a woman carrying an infant on 
her left arm and holding with her right hand a sucking pig 
by its hind legs. Brutus the first consul erected a temple 
to this goddess on the Celian hill. 

All these terra-cottas were painted in various colours, 
mostly red and blue, as exemplified by the remnants of pig- 
mentation still visible on some of them. The eyes and hair 
of the statuettes were generally black ; yellow was not a com- 
mon colour and green and gold were rarely used. Before: 
applying colours the terra-cottas were dipped in a bath of 
lime and many which have lost the colouring have retained 
this white coating. Some few were covered with a glaze 
which produces the appearance of an enamelled surface. 
The colour having disappeared from these terra-cottas has 
no doubt deprived us of much additional information. 

Except the earliest examples, which are rudely modelled 
with the hand, these statuettes were made from clay moulds, 
many specimens of which still exist. The mould was only 
used for the front of the figure, the back of it being, as a 
rule, merely a plain piece of clay shaped by the hand. If 
any design was desired at the back also, it was invariably 
executed by the hand. Sometimes the head, the arms, and 
other accessories were added afterwards; thus two casts from 
the same mould differed considerably. 

The terra-cottas found in the same votive deposit often be- 
long to very different periods and localities. The most archaic 
types are sometimes found with those of the latest and 
purest art. Toacertain extent they can be distinguished 
by the different quality of clay, the different firing, and by 
peculiarities of treatment and colouring. But great caution 
is necessary in determining their age or locality on account 
of the long continued and faithful copying of the old@ 
hieratic idols, the persistency in use of old moulds, the 
exchange of moulds, the migration of workmen, and the 
local reproduction of foreign images, often by casts. 

‘hese terra-cottas pressed out of the clay in vast numbers 
were sold together with other donaria in the neighbourhood 
of the temples, as in our days the scapulars and images of 
saints can be purchased at the doors of churches. 

In some places, similar images have been found made of 
tufo. Marble donaria are not so common ; two fine specimens 
are in the Vatican museum, one of these represents the 
chest of a child dissected in the middle line; the organs 
thus exhibited are not free from mistakes. The other 
represents the thoracic skeleton of an adult; it has thirteen 
ribs on each side. Both these marbles were found in the 
Tiber by the Insula Sacra (Island of 8. Bartolomeo) where a 
temple had been erected to Asculapius. This temple had 
the form of a ship in memory of the famous embassy which 
had been sent to Epidauros to fetch the god of medicine, 
this being ordered by the Sybilline oracle during a great 
plague which devastated Rome in the year B.c. 291. 

Bronze donaria are more numerous; they represent, like 
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the terra-cottas, figures of gods, patients offering gifts, 
domestic animals, or various parts of the body. The figures, 
which generally vary in size from two or three to twenty 
inches, were generally fixed by means of lead to small bases 
of tufo, marble or travertino, some of which bear votive 
inscriptions. These pedestals were square or conical in 
shape and always scooped out at the top. Some of the 
images had lead or bronze pedestals or no base whatever, and 
were made to be thrown into the water. Amongst the 
bronze donaria of my collection is a model of the scalp 
with neatly plaited hair, a votive offering, probably to 
Minerva Medica, for recovery from loss of hair. AtFalterona 
many interesting pathological bronzes were found. Bronze 
figures of leeches are of common occurrence. 

In the temples were also placed votive tablets of wood or 
terra-cotta on which were paintings of miraculous healings 
and portraits of divinities or donors; they were also hung 
about the walls with the other offerings or on the sacred trees. 
All things thus suspended were called oscilla. 

A curious sight must have been the old temples crowded 
with donaria of all kinds, which filled up each corner, covered 
the walls, hung from the ceilings, clustered round the shape- 
less voana or the beautiful statues of gods, like swarms of 
bees. The deep red terra-cotta limbs and blue coated 
statuettes contrasted with the white bas-reliefs of marble, 
while bright donaria of bronze and gilded offerings shone 
among the gorgeously coloured tablets. All these offerings 
told one tale of human suffering and divine charity. 
Together with the inscriptions which covered pillars and 
walls they recorded dreadful diseases and wonderful cures. 
Every day new donaria were collected, new miracles regis- 
tered. The temples became interesting museums, great 
schools of medicine and many eminent men, amongst whom 
was Hippocrates, learnt in them the principles of medical 
science which were chiselled on walls and pillars as on the 
leaves of a great book, profusely illustrated by the never 
ending rich donaria. At an early datea regular profession 
of medicine sprang up and attained considerable importance. 
All specialities were soon represented as largely as in our 
modern days, and wonderful operations were successfully 
performed, but the old temples, strongly founded on faith, 
were always crowded. 

Sir William Hamilton published in 1780 a description of 
the feast of SS. Cosmas and Damian in Isernia (near Naples), 
which continued unchanged to only a few years ago. I give 
— an abstract of some parts which bear closely on our 
study: 

‘‘In Isernia, at the annual fair which is held on September 
27th, exvoti of wax representing different parts of the body, 
but especially the male parts of generation, are publicly offered 
forsale. The devout distributors of these votive offerings carry 
a basket full of them in one hand, and hold a plate in the 
other to receive the money, crying aloud ‘SS. Cosmo e 
Damiano.’ If you ask the price of one, the answer is ‘The 
more you give the more’s the merit.’ In the vestibule are 
two tables, at each of which one of the canons of the church 
presides, crying out this ‘Here masses and litanies are 
received,’ and the other ‘Here the votive offerings are re- 
ceived.’ The price of a mass is 15 Neapolitan grani (5 pence), 
and of a litany 5 grani (about 2 pence). On each table 
is a large basin for the reception of the different offerings. 
The votive offerings are chiefly presented by the femaie 


sex. 
* * * * 


‘‘At the great altar in the church, another of its canons 
attends to give the holy unction with the oil of 8. Cosmo, 
which is prepared by the same receipt as that of the Roman 
ritual with the addition only of the prayer of the holy 
martyrs SS. Cosmo and Damiano. Those who have an 
infirmity in any of their members present themselves at the 
great altar and uncover the member affected, the priest 
anoints it, saying. ‘ Per intercessionem beati Cosmi, liberet 
te ab omni malo.’” 

In nearly all the churches of Italy and often at the small 
shrines in the streets are numerous votive offerings in wax, 
silver and wood many of which have only been recently 
consecrated, but the modern donaria are of no interest 
compared with those of the ancients. 





MIDWIVES REGISTRATION. 


Tue text of this Bill in the House of Lords has been modified 
in several important respects owing to the amendments 
adopted on report. We therefore print the Bill as it stood at 
the close of the last Parliament. The text of the Bill as 
introduced by Lord Balfour of Burleigh was published in the 
BritisH MEpIcAL JOURNAL of May 11th, pp. 1055, 1056. 

We subjoin also the text of the ‘‘ Midwifery Nurses Act ” 
drafted by a Subcommittee of the Parliamentary Bills Com- 
mittee, consisting of Dr. R. W. Batten (Gloucestershire 
Branch), Dr. Spottiswoode Cameron (Yorkshire Branch), Mr. 
E. H. Galton (South Eastern Branch), Professor Victor 
Horsley (Metropolitan Counties Branch), Mr. Evan Jones 
(South Wales and Monmouthshire Branch), and Dr. S. Wood- 
cock (Lancashire and Cheshire Branch). 


MIDWIVES REGISTRATION BILL. 


HOUSE OF LORDS. 
(AS AMENDED ON REPORT.) 
BE it enacted by the Queen’s Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by the authority of the same, 
as follows: 
aa Short Title.—This Act may for all purposes be cited as the Midwives 

ct, 1895. 

2. Definitions.—In this Act ‘‘ Midwives Register” means a register of 
midwives kept in pursuance of this Act; ‘‘ Midwives Board” means the 
Board constituted under this Act for the purpose of carrying out the pro- 
visions of the Act. 

3. Establishment of Register.—A midwives register shall be established 
under this Act, and subject to the provisions of this Act any woman shall 
be entitled to be registered therein as a midwife who passes the qualify- 
ing examination held for the oe my under this Act. 

4. Registration.—(1) From and aiter the expiration of eighteen months 
from the date of the establishment of the midwives register a woman 
shall not take or use the name or title of midwife (either alone or in com- 
bination with any other word or words), or anv name, title, addition or 
description implying that she is registered under this Act, or is specially 
qualified to act as a midwife, unless she is registered under this Act. 
(2) If any person acts in contravention of this section, that person shall 
be liable on summary conviction to a fine not exceeding five pounds. 
(3) Nothing in this section snall apply to legally qualified medical prac- 
titioners. 

5. Privileges of Registration.—From and after eighteen months from the 
date of the midwives register, no woman shall be entitled to recover any 
fee or charge in any court for attendance or service rendered as a mid- 
wife unless such woman be registered under this Act. A woman shall 
not by reason of being registered as a midwife under this Act have any 
right or title to be registered under the Medical Act, 1858, or the Acts 
amending the same, or to assume any name, title, or designation imply- 
ing that she is by law recognised as a licentiate or practitioner in 
medicine or surgery, or that she is qualified to grant any medical certi- 
ficate or any certificate of the cause of death. 

6. Provision for Existing Midwives.—Any woman who at the passing of 
this Act is in bond fide practice as a midwife, or has obtained a certificate 
in midwifery from some hospital or workhouse infirmary, or from the 
Royal College of Physicians of Ireland, or from the Obstetrical Society of 
London, or such other certificate as may be approved by the General 
Medical Council, and claims to be registered before the expiration of two 
years from the passing of this Act, and produces the prescribed evidence 
of her title to be so registered (such title to be determined by the General 
Medical Council), shall be entered on the midwives register at such 
reduced fee asthe Midwives Board shall prescribe. 

7. Constitution and Duties of Midwives Board.—(1) Within six months 
from the passing of this Act a Midwives Board shall be formed, which 
shall consist of twelve registered medical practitioners, three to be 
appointed by the Royal College of Physicians of London, three by the 
Royal College of Surgeons of England, three by the Society of Apothe- 
caries, and three by the Incorporated Midwives Institute, and of three 
persons in addition, to be appointed by the Lord President of the 
Council, of whom one at least shall bea woman. One of each of the sets 
of three members so appointed shall retire in every year, and his place 
shall be filled by afresh appointment made in the same manner as the 
original appointment. A retiring member shall be eligible for re- 
appointment after the lapse of one year. Subject to the provisions 
oF this Act and of any rules made thereunder, the Midwives 
Board shall, in addition to any other duties under this Act— 
(a) Establish and keep the midwives register under this Act, 
and provide for holding qualifying examinations. (b) Conduct the 
examinations and appoint, if necessary, assistant examiners. (c) De- 
cide upon the places where and the times when examination shall 
be hela: (d) Make regulations for governing their own procedure: (e) 
And generally do any such duty as may be necessary for the due and 
proper carrying out of the provisions of the Act. (2) The Privy Council 
and the General Medical Council shall take steps to secure the appoint- 
ment of the first Midwives Board in conformity with this section, and 
the Privy Council shall call the first meeting thereof. (3) When the Mid- 
wives Board have made the vee me necessary for keeping the 
midwives register under this Act and for holding the qualifying exami- 
nations, they shall give notice thereof to the Privy Council, and the 
Privy Council shall fix a day as the date of the establishment of the mid- 
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wives register, and give notice thereof in the London Gazette, and the day 
so fixed is in this Act referred to as the date of the establishment of the 
midwives register. 

8. Rules Respecting the Examination of Midwives.—(1) For the purpose of 
the examination of women desiring to be registered as midwives the 
Midwives Board shall, as soonas may be after the passing of this Act, 
frame, subject to the approval of the General Medical Council, rules 
regulating the method and subjects of the qualifying examination, and 
the general standard to be attained by persons passing the examinations 
with a view to secure the possession of adequate knowledge and skill in 
midwifery by all persons who pass sach examinations. (2) The Midwives 
Board shall make rules as to the conduct and superintendence of exami- 
nations, as to the number of ordinary examinations to be held, as to the 
grant of certificates of registration, as to the regulation of inquiries by 
the Board into the conduct of registered midwives, and as tothe steps to 
be taken to keep the register correct. The rules shall provide for the 
examinations being held, so far as possible, at such places as will enable 
persons to be examined within areasonable distance from the place 
where they reside. (3) All rules made under this section shall be sub- 
mitted tothe Privy Council for confirmation, and certified copies of the 
rules when so confirmed shall be forthwith forwarded in duplicate by 
the Privy Council to Her Majesty’s Stationery Office for official publica- 
tion. In the event of the General Medical Council failing to perform the 
duties entrasted to it under this Act. the Privy Council shall invite some 
other suitable body to undertake these duties, or shall itself forthwith 
proceed to do so. 

9. Fees and Expenses.—There shall be payable by every woman present- 
ing herself for examination a fee of two guineas. Should a candidate 
fail to pass, then for her second or any subsequent examination the fee 
shall be half a guinea. In respect of ys the fee shall be five 
shillings, All fees paid by midwives or y candidates for examination 
shall be paid to the Midwives Board. Such Board shall devote such fees 
firstly to the payments connected with the examination and registration, 
secondly to the general expenses of the Board. 

10. Supplemental Provisions as to Register.—(1) The midwives register a 
by the Midwives Board shall be open to inspection at all reasonable 
times on payment of such fee not exceeding , a8 may be fixed 
by the Midwives Board. (2) The midwives register shall be deemed to be 
in proper custody when in the custody of such officer as the Midwives 
Board may appoint to keep the same, and shall be deemed to be of such 
a public nature as to be admissible in evidence on its mere production 
from that custody. (3) The Midwives Board shall cause copies of the 
midwives register to be printed, and shall at least once a year cause a 
new and correct edition of such copies to be published and sold, and 
such copies shall be admissible in evidence. (4) The Midwives Board 
shall, on the publication of each new edition of the copies of the mid- 
wives register, supply one copy to the council of every county in Eng- 
land and Wales free of charge. 

11, Power of County Councils to Pay Expenses of Examinations.—(1) The 
council of an administrative county may require the Board to hold any 
examination in their county in addition to those usually held on 
guaranteeing the expense of such additional examinations, and may pay 
any such ye out of the county fund. (2) This section shall apply 
toa county orough with the substitution of borough fund or rate ior 
county fund. 

12. Removal of Name from Register.—(1) Where a registered midwife is 
convicted of any felony or misdemeanor, or an inquiry held by the 
Midwives Board either on a complaint under this Act or otherwise is 
found to have been guilty of professional misconduct, the Midwives 
Board may remove her name from the midwives register. (2) Where the 
name of a registered midwife has been removed from the midwives re- 
gister under this section, the name shall not be again entered in the 
register except by the direction of the Midwives Board, or the Privy 
Council, or a courtof competent jurisdiction. (3) If the Midwives Board 
think fit, they may restore any name removed under this section to the 
register either without fee or on payment of such fee, not exceeding 
two shillings and sixpence, as the Midwives Board fix. (4) If in any 
case the Midwives Board decide to remove the name of a midwife from 
the register under this section, or not to restore to the register the name 
of any midwife, the Board shall on application by the midwife state in 
writing their reasons for the decision; and the midwife may appeal to 
the Privy Council, and the Privy Council, after communication with the 
Board, may either dismiss the appeal or order the Board either not to 
remove the name or to restore the name, as thecase mayrequire. (5) For 
the purposes of this section professional misconduct shall, in addition to 
any other form of misconduct, includeany omission to send for a medical 
practitioner where the case is not one of natural labour. 

13. Exercise of Powers by Privy Council.—(1) The powers by this Act 
vested in the Privy Council may be exercised by any two or more of the 
Privy Council. (2) Any order oft tie Privy Council may be made con- 
ditionally or unconditionally, and may contain such termsand directions 
as the Privy Council think just. 

14. Complaintsof Misconduct on Part of Registered Midwives.—(1) If any 
person has reason to complain of any professional misconduct on the 
part of a registered midwife, that person may complain either directly to 
the Midwives Board or to the medical officer of health of the district, or 
to the council of the county, or the district council of the district in 
which the misconduct is alleged to have occurred or the midwife usually 
practises, and it shall be the duty of the medical officer of health to re- 
port any complaint made to him to the council by whom he is appointed. 
{2 Any council to whom any such complaint is made or reported shall 

orward the complaint to the Midwives soard, and that Board shall in- 
quire into it and give the council by whom the complaint was made in- 
formation as to the result of their inquiry. 

15. Notice of Death of Midwives.—Every registrar of deaths in England 
and Wales shall on receiving notice of the death of any registered mid- 
wife forthwith transmit by post to the Midwives Board a certificate under 
his hand of such death with the particulars of the time and place of 
death on the receipt of such certificate the Midwives Board shall cause 
the name of the midwife to be erased from the midwives register, and 
shall transmit to the said ceed of death such sum as the Treasury 
may fix not exceeding two shillings and sevenpence for the cost of the 

ertificate and transmission. 





16. Penalty for Ob..:ining Registration by False Representation.—Any woman 
who wilfully procur.’s or attempts to procure herself to be placed on the 
register of midwives by making or producing, or causing to be made or 

roduced, any false o1 fraudulent declaration, certificate, or representa- 

ion, either in writing: ir »>therwise, and any person assisting her therein 
shall be deemed guilty of a misdemeanor, and shall on conviction thereof 
be liable to a fine not exc eeding ten pounds, or to be imprisoned, with or 
without hard labour, for any term not exceeding three months. 

17. Penalty for Wi’sul Falsijication of Register.—If any person appointed 
to keep the register of midwives, wilfully makes or causes to be made 
any falsification in any matter relating to the register of midwives he 
shall be deemed guilty of a misdemeanor and shall be liable to a fine not 
exceeding twenty pounds, or to be imprisoned with or without hard 
labour for any term not exceeding six months. 

18. Prosecution of Offences.—Any offences under this Act punishable on 
summary conviction may be prosecuted, and any fine under this Act re- 
coverable on summary conviction may be recovered, in manner provided 
by the Summary Jurisdiction Acts. 

19. Appeal.—Where any woman deems herself aggrieved by any order, 
conviction, judgment, or determination of, or by any matter or thing 
done under this Act by any court of summary jurisdiction, such woman 
may appeal therefrom to the court of quarter sessions. 

20. kxtent of Act.—This Act shall not extend to Scotland or Ireland. 





A BILL TO PROMOTE THE BETTER TRAINING OF 
WOMEN AS MIDWIFERY NURSES, AND FOR 
THEIR REGISTRATION AS SUCH. 


BE it enacted by the Queen’s Most Excellent Majesty by and with the 

advice and consent of the Lords Spiritual and Temporal and Commons 

=e present Farliament assembled and by the authority of the same as 
ollows : 

1. Short Title.—This act may for all purposes be cited as the Midwifery 
Nurses Act, 1895. 

2 Definitions.—In this Act 

The term *“‘midwifery nurse” means a woman who undertakes to 
attend cases of natural labour. 

‘* Midwifery Nurses Register” means a register of midwifery nurses kept 
in pursuance of this Act. 

“Midwifery Nurses Board” means the Board constituted under this 
Act for the purpose of connras out the provisions of the Act under 
the direction of the General Medical Council. 

3. Registration.—(1) From and after the first day of January one thousand 
eight hundred and ninety-six no woman shall be entitled to take or use 
the name or title of midwifery nurse or midwife (either alone or in com- 
bination with any other word or words), or any name, title, addition, or 
description roy he she is registered under this Act, or is in fact 
possessed of the skill necessary to act as a midwifery nurse or midwife, 
unless she be registered under this Act. 

(2.) Any person who after the first day of January one thousand eight 
hundred and ninety-six not being registered under this Act shall take 
or use the name of midwifery nurse or midwife, or any other name, 
title. addition, or description as aforesaid, shall be liable on summary 
conviction to a fine not exceeding five pounds, provided that nothing in 
this section shall apply to registered medical practitioners. 

(3.) No woman shall be placed on the midwifery nurses register until 
she shall have complied with the rules and regulations for admission to 
registration to be laid down in pursuance of theterms of this Act by 
the Midwifery Nurses Board acting under the direction of the General 
Medical Council. 

4. Privileges of Registration.—A woman registered under this Act shall 
be entitled to act as midwifery nurse in England and Wales. From and 
after the first day of January one thousand eight hundred and ninety- 
six no woman shall be entitled to recover any fee or charge in any court 
for attendance or service rendered as a midwifery nurse unless such 
woman be registered under this Act, and the certificate of registration 
under this Act shall be a certificate entitling a woman to act as a mid- 
wifery nurse in cases of natural labour only in accordance with the pre- 
scribed regulations made in pursuance of the terms of this Act. A cer- 
tificate under this Act sha]l not confer upon any woman any right or title 
to be registered under the Medical Act, 1858, or the Acts amending the 
same in respect of such certificate, or to assume any name, title, or _— 
nation implying that she is by law recognised as a licentiate or practi- 
tioner in medicine, or surgery, or midwifery except in cases of natural 
labour, or that she is qualified to grant a certificate of death, or of still- 
birth, or any medical certificate. 

5. Provision for Existing Midwives.—Any woman who at the passing of 
this Act has been in bond side practice as a midwife for a period of not 
less than one year, or has obtained such certificate in midwifery as may 
be approved by the General Medical Council, and claims to be registered 
before the expiration of two years from the passing of this Act and pro- 
duces to the satisfaction of the General Medical Council both evidence of 
her title to be so registered, and evidence of good character, shall be 
entered on the midwifery nurses register at such reduced fee as the 
Midwifery Nurses Board shall a a > : 

6. Constitution and Duties of Midwifery Nurses Board.—Within six months 
of the passing of the Act a Midwifery Nurses Board shall be formed, 
which shall consist of twelve registered medical practitioners to be 
appointed by the General Medical Council. One-fourth of the members 
of the Board shall annually retire, but shall be eligible for re-election 
during a period not exceeding five years. The duties of the Midwifery 
Nurses Board shall be as follows: 

(a) To lay down rules for education and training for qualification of 

midwifery nurses. 

(b) To make rules for conducting and superintending the examinations 

for qualification of midwifery nurses. 

(c) To conduct the examinations and appoint the examiners. 

(d) To decide upon the places where and the times when examinations 

shall be held. 

(e) To frame for approval by the General Medical Council rules for regu- 

lating the practice of midwifery nurses. 
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(f) To investigate and to report upon all cases of complaint made 
— any midwifery nurse to the General Medical Council. 

(g) And generally to do any such duty as may be necessary for the due 

> and proper carrying out of the provisions of the Act. 

7. Training and Examination of Candidates.—For the purpose of the ex- 
amination of women desirirg to act as midwifery nurses the Midwifery 
Nurses Board shall, as soon as may be after the passing of this Act, frame, 
subject to the approval of the General Medical Council, rules regulating 
the conditions of admission to examination, the course of study to be 
pursued previous to examination, the method, the period, and the sub- 
jects of such examination, and the general standard to be attained by 
women passing the examination. 

The General Medical Council shall submit the rules approved by them 

to the Privy Council for confirmation, and the rules when so confirmed 
shall be forthwith officially published under the superintendence of Her 
Majesty’s Stationery Office. 
_ 8. Fees and Expenses.—There shall be payable by every woman present- 
ing herself for examination such fee as the Midwifery Nurses Board 
may, With the approval of the General Medical Council, from time to 
time determine. Should a candidate fail to pass the fee paid by her for 
any subsequent examination shall not exceed half the amount of the 
first fee. All the expenses of the Board shall be defrayed by the General 
Medical Council, and all moneys paid in respect of fees or otherwise 
shall be paid to the Treasurer of the General Medical Council. 

9 Register of Midwifery Nurses.—The General Medical Council shall pro- 
vide by their regulations for the keeping, and the publication from time 
to time, of a register of midwifery nurses, 

10. Publication of Register.—The General Medical Council shall cause a 
new edition of the register kept by them under this Act to be printed 
and published on the first day of January in each year, and a copy of 
such register for the time being shall be evidence in all courts that the 
women therein specified are registered according to the provisions of 
this Act; and the absence of the name of any woman from such copy 
shall be evidence, until the contrary be made to appear, that such woman 
is not registered according to the provisions of this Act. Provided 
always, that in the case of any woman whose name does not appear in 
such copy, a certified copy under the hand of the registrar of the entry 
of the name of such woman on the register shall be evidence that such 
woman is registered under the provisions of this Act. 

11, Local Registration.—Each medical officer of health throughout Eng- 
land and Wales shall be supplied with a copy of the register from year to 
year, and he shall keep this register accessible at all reasonable times 
for public inspection. No midwifery nurse shall commence practice in 
any district until she has first produced her certificate of registration to 
—— officer of health for the district in which she purposes to 

12. Notice of Deuth of Midwifery Nurses.—Every local registrar of deaths 
shall at once transmit the death of any mideriors oo tow his district to 
pe Registrar of the General Medical Council, with particulars of time 
and place of death, and may charge the cost of such certificate and trans- 
aie pA Ta e his — and on receipt of such certificate the 
from the mo ony erase the name of such deceased midwifery nurse 

3. Kemoval from the Register.—If any midwifery nurse shall be convicted 
in England or Ireland of any felony or misdemeanor. or in Scotland of 
—. crime or offence, or shail after due inquiry be judged by the General 
; edical Council to have been guilty of infamous conduct in any pro- 
— respect, the General Medical Council may, if they see fit, 
pont = da Registrar to erase the name of such midwifery nurse from the 

14. Restoration to the Register.—The General Medical Council may aft 
due inquiry restore to the reg’ ee te 
moved therefrom. egister the name of any midwifery nurse re- 

. Penalty for Ubtaining Registration by False Representation—Any woman 
— wilfully procures or attempts to procure herself to be placed on the 
as pl of midwifery nurses by making or producing, or causing to be 
made or produced, any false or fraudulent declaration, certificate, or 
Je ag ee ation, either in writing or otherwise, and any person assisting 

ier therein, shall be deemed guilty of a misdemeanour, and shall on con- 

pan hans poe SY > not exceeding ten pounds, or to be 
wi 

three months, out hard labour for any term not exceeding 

6. Penalty for Wilful Falsification of Register.—Any person who wilfully 
naee or causes to be oe 7 any falsification in any matter relating to 

he register of midwifery nurses shall be deemed guilty of a misde- 
Heyes and shall be liable to a fine not exceeding twenty pounds. or to 
7 a —— with or without hard labour for any term not exceeding 

17. Prosecution of Offences.—Any offence under this Act punishable on 
Summary conviction may be prosecuted, and any fine under this Act re- 
——— on summary conviction may be recovered, in manner provided 
Hd the Summary Jurisdiction Acts; and all penalties shall be paid to the 
; easurer of the General Medical Council, anything contained to the con- 

rary in the Metropolitan Police Acts or any Act passed before the passing 
of these Acts notwithstanding. 

18, Appeal.—Where any woman deems herself aggrieved by apy order, 
conviction, judgment, or determination of, or by any matter or thing 
done under this Act by any court of summary jurisdiction, such woman 
may a ppeal therefrom to the Court of Quarter Sessions. 

19. Extent of Act.—This Act shall not extend to Scotland or Ireland. 








Tue University of Buda-Pesth, in response to an inquiry 
addressed to it by the Minister of Instruction, has expressed 
the opinion that women should be admitted to the classes in 
the medical and pharmaceutical faculties, and should be 
eligibie for degrees in those subjects. 

Tue bathing establishment at Kreuznach has been enlarged 
by the erection of Russian and Roman baths and of 
appliances for inhalation. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons, England, was held at 101, 
Harley Street on July 17th, 1895. The minutes of the last 
meeting were read and confirmed. Mr. Prrcy Dunn 
(honorary secretary) pointed out that two of the candidates 
supported by the Association had been successful at the 
election of members of the Council at the College on July 
4th. A vote of thanks was unanimously passed to Mr. A. T. 
Norton for representing the Association at the election. 
The Honorary Secretary then read a correspondence with the 
Secretary of the Royal College of Surgeons, from which it ap- 
peared that the Committee of the Associationof Fellows would 
wish that Clause 3 in the proposed Charters and By-laws of 
of the College as altered should stand as follows: 

That no alteration in the constitution or external relations of the 
College shall be effected without the body corporate being convened to 
discuss such proposed alteration. 

The proceedings at the half-yearly meeting of the Fellows 
at the College were then discussed, and attention was drawn 
to the fact that the President abruptly declared the mecting 
closed without affording the Fellows an opportunity of dis- 
cussing the business which agora on the agenda. This 
appeared to the Committee to be of so much importance that 
the following resolution was proposed, seconded, and unani- 
mously passed : 

That the attention of the President and Council of the Royal College of 
Surgeons be drawn to the fact that the half-yearly meeting of the Fellows 
on the 4th instant was closed without any discussion being possible in 
respect to the business on the agenda, and that in the opinion of the 
Committee of the Association of Fellows such a mode of conducting these 
meetings would be destructive of the privileges conceded by the Council 
to the Fellows, and would render the meetings nugatory. 


It was also agreed that a copy of the above resolution 
should be forwarded to the Secretary of the College, with the 
request that it should be laid before the Council at the next 
meeting. 

It was determined that the annual meeting of the Associa- 
tion should take place in November, at or about the date 
fixed for the annual meeting of the Fellows and Members of 
the Royal College of Surgeons. 


THE SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


As stated in the BrrrisH Mzpicat Jovrnat of July 20th, the 
Council has appointed the same Committee which recently 
received a deputation of Fellows on the subject of the pro- 
yeeee changes in the charters to receive a deputation of 

embers with reference thereto. The deputation will attend 
to-day (Friday, 26th), and the following are the amendments 
to the charters which the Society of Members will advocate : 

1. That no alterations in the constitution and external relations of the 
Colleve shall be effected without the congent of the Corporation con- 
vened to discuss such alterations. 

2. That a statutory annual general meeting be held of the Corporation, 
to which the Council shall present a report of its proceedings during the 
past year, together with a duly audited account of the income and ex- 
penditure of the College ; this report must be submitted for the approval 
of the meeting, and formally adopted. 

3. That the number of the Council be increased to thirty two, and that 
eight of these shall be Members (who are not also Fellows), and shall be 
elected by the Members on a 

4. Provided that no Member who has not been a Member for twenty 
years shall be eligible for a seat on the Counc .. 

5. That the same by-laws and regulations which are at present in forve 
for the election and admission of Fellows to the Council shall govern 
the election and admission of Members, the word ‘* Meinber ” being sub- 
stituted for “‘ Fellow” throughout. 

6. That of the eight Members first elected on the Council, two shall 
retire annually in rotation, commencing with those two who have re- 
ceived the lowest number of votes, but that these shall be immediately 
eligible for re-election ; after the end of the fourth year, when the eight 
members first elected on the Council shall all have no retired, the two 
members to go out of office annually shall be those two who have been 
longest on the Council without re-election. : 

The deputation will further support the election of the President, as 
at present, from and by the enlarged Council. 

The Committee of the Society regard the first three clauses 
as the essentials of their proposal; they bring forward the 
remainder, as the absence of any detailed scheme has on pre- 


vious occasions been made a subject of complaint. 











THE ALDERSHOT 


222 wsmea Jovmas | 


SEWAGE FARM. [Jory 27, 1895. 








BRITISH MEDICAL JOURNAL REPORTS. 


SPECIAL REPORT ON THE CONDITION OF THE 
ALDERSHOT CAMP SEWAGE FARM. 
By E. BAILEY DENTON, M.Inst.C.E. 





In compliance with the request of the Editor of the Bririsu 
MeEpicaL JourNAL that I should examine the present condi- 
tion of the Camp Sewage Farm at Aldershot, and report to 
oa. thereon, I visited it on July 16th, and carefully inspected 
it. 

I desire to state prefatorily that the average population of 
the garrison tributary to the farm in question is about 16 000. 
with a daily water supply of between 600,000 and 700.000 
gallons. 

The camp is said to be sewered on the duplicate system— 
that is to say, the surface or storm waters are professedly 
conducted into the watercourses of the district, and the 
sewage only into the sewers. As in most other instances, 
however, perfect separation has not been effected, with the 
result that, during times of rain, the quantity of sewage dis- 
— into the sewers is considerably more than the water 
supply. 

The Camp Farm, which has been from time to time the 
subject of such adverse comments in the House of Commons 
and in the press. was, I am informed, laid out by Mr. James 
Blackburn, a well-known advocate of sewage farming, in or 
about 1866, when the question of sewage treatment generally 
was nothing like so well understood as at the present time. 
It consists of 115 acres of free soil, most suitable for sewage 
treatment, 100 acres of which are actually sewaged. Mr. 
Blackburn paid no rent to the Government, and held the farm 
for a term of fourteen years, giving it up at Michaelmas, 1880. 
During his occupancy things were well managed, and there 
were no complaints. 

In 1880 a Mr. Brown succeeded Mr. Blackburn, and was 
granted a lease until! Michaelmas, 1894, staying on, however, 
as tenant at will until June of this year (1895). Mr. Brown 

aid the War Office a rent of £400 a year, and during the 
atter portion of his term things began to present a very 

— appearance to what they did in Mr. Blackburn’s 
ime. 

In June of this year, in consequence of the frequent com- 
laints publicly made against the farm, Lieutenant-Colonel 
ones, V.C., late of Wrexham, who has had much experience 

in sewage farming, was entrusted with its management by 
the War Office, who began to see that there was real ground 
for complaints; and he was instructed to apply such remedies 
as he thought proper in order, it may be presumed, to satisfy 
public opinion. As Colonel Jones has only been in residence 
for a few weeks, he naturally has not yet had an opportunity 
to do anything of a thoroughly practical character. 

The appearance of the farm on the day of my inspection 
was the reverse of agreeable, for the systematic neglect 
of years is apparent at every turn. The homestead, which 
on a sewage farm should be an example of order and 
careful maintenance, especially in such a place as Alder- 
shot, is next door to a ruin; and there is not a gate on 
the whole farm. The condition of the roads and fences 
likewise is very bad. The tanks at the outlets of the four 
outfall sewers, which were never of good design, and which 
are most unsuitable for the deposition of sludge, have 
fallen into decay, and having apparently never been cleaned 
out for a long time present a disgraceful appearance, the large 
quantities of sludge collected in them giving off nauseating 
odours. Much of the land is out of cultivation. and its sur- 
face has in many places lost the even level, or slope, to which 
it was apparently carefully reduced and maintained by Mr. 
Blackburn, with the result that the sewage collects in the low 
a, forming stagnant and offensive pools. The main 
urrows by which the sewage ought to be rapidly conveyed 
from the various tanks for distribution over the land have, from 
want of proper attention, become simply large and ill-shaped 
ditches, which serve to collect the sewage and ch¢ck its rapid 
conveyance to the various points of outlet. The smaller 
branch furrows have been equally neglected. 





Not content with applying, or rather misapplying, the 
sewage to the land which he leased from the Government, 
the late tenant, presumably whenever he wished to do so, was 
allowed to convey the sewage to several low-lying meadows of 
his own beyond the sewage farm and in proximity to the 
river Blackwater. Here were the same evidences of careless 
management, and obviously the sewage had been allowed to 
flow as it pleased towards, and eventually into, the river, 
thus causing needless pollution of a serious character. 

I have no hesitation in stating my belief that the recent 
outcry is not only perfectly justifiable, but that the present 
disgracefal state of things is entirely traceable to long and 
continued neglect. Upon whose shoulders the responsibility 
for this neglect lies is not within my province to inquire. It 
would almost look as if the War Office, after obtaining the 
large annual rent of £400 for 115 acres, had closed their eyes 
to everything else, for certain it is that if the late tenant had 
been bound down by the ordinary rules inseparable from 
successful sewage farming, and had their due observance 
been systematically maintained, there would never have 
been cause for complaint. 

I am convinced that even now if the farm throughout were 
properly laid out for the reception of sewage, the surface of 
the land carefully levelled and prepared, new tanks of modern 
and improved design built, and pipe conduits laid or smal 
earthen carriers made, so that the liquid could be rapidly 
conveyed and distributed over the whole of the area, there 
would not be a better or more successful sewage farm in 
England, for it is seldom that such suitable soil is met with ; 
whilst the area at command is sufficient to successfully purify 
the sewage of at least 40,000 people without the slightest 
nuisance. 

The authorities should realise the exceedingly lamentable 
condition of things as soon as possible, and give the neces- 
sary money and instructions to immediately carry out what 
is ~ for temporary or palliative measures will be of no 
avail. 

The only alternative to such a course, but one which will 
involve a far greater outlay, is to remove the sewage farm to 
another site at a greater distance from the camp, one argu- 
ment in favour of this alternative being that a new hospital 
may possibly be built on the adjacent high ground between 
the sewage farm and the Marlborough lines, at a distance 
of about 280 yards from the nearest point to which the sewage 
is now applied; but whether the present farm is retained or 
a new onej acquired, it is imperative that the authorities 
should settle the question without delay. 

It having been suggested that the town of Aldershot and 
the camp should combine and take their sewage to a site near 
Cove Common, where a new and extensive sewage farm could 
be laid out, I visited the sewage disposal works of the town, 
where I was courteously received by Mr. Rushford, town sur- 
veyor, and given every information. I found that the sewage, 
which amounts to a daily quantity of about 650,000 gallons, 
was being treated satisfactory, and that after mixture with 
sulphate of alumina, and subsequent deposition in tanks, the 
liquid is conveyed to thirty-two acres, over which it is dis- 
tributed. The effluent, which is discharged into the Black- 
water after filtration through this land, was clear and good. 
The site, however, where the accumulated sludge, after 
being raised from the tanks, is deposited, is very near the 
town, and a nuisance must at times result. An improvement 
would be advisable, and the district council would do well to 
consider whether, as there appears to be available land in 
proximity to their thirty-two acres, at a safer distance from 
the town, to which the sludge could be raised (as may be 
seen by a visit to the farm of Mr. Heath, at Deadbrook), 1t is 
necessary, or even desirable, to join with the camp authori- 
ties in the larger scheme of total removal, which must neces- 
sarily involve all concerned in very great expenditure. 





Tue Pediatric Gazette is the name of a new journal which will 
begin to appear at fortnightly intervals on January Ist, 1896. 
A specimen number will be issued in October next. As the 
name denotes, it will be devoted to the study of disease in 
infants and children. Dr. Dillon Brown, of New York, who 
at present edits the Archives of Pediatrics will be the Editor 
of the new journal, the annual subscription to which in this 
country itis intended to fix at 8s. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895 
Supscriretions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, JULY 271x, 1895. 
ee 


FOOD-POISONING. 


Cases of alleged food-poisoning occur constantly, but 
whether reported in the daily press or in a scientific journal, 
they are almost always unsatisfactory reading. This is due 
to the fact that in most instances an official report has to be 
drawn up on insufficient data or on an evidence most un- 
satisfactory in nature. Although Brieger’s researches have 
been popularised to such an extent that ‘‘ ptomaine” has 
almost become a household word, and although bacteriology 
has thrown much light on the nature of food poisoning, yet 
confusion is still great, and our means of prevention utterly 
inadequate. We shall not presume to suggest fresh 
measures, but shall venture to offer a few critical remarks 
with regard to some commoner errors often found in official 
reports of medical officers of health and others. A few 
notes published by Sir Charles Cameron in the Jast number 
of this JouRNAL contains at least one of these popular 
delusions. The writer alludes to the well-known Limerick 
Convent food-poisoning case. It is doubtful what the cause 
of the distressful symptoms was; Sir Charles Cameron 
thinks that it certainly could not have been the meat, 
“because some persons who had partaken of it were not 
ill.” Here the reasoning may be at fault, for we know that 
the poison, supposing it to be a ptomaine, is not necessarily 
diffused throughout the whole substance of the meat, but 
may be collected at one or other part or parts. In the case 
of Lieutenant Huddlestone, for instance, who died from 
ptomaine poisoning after partaking of tinned sardines, Dr. 
Stevenson clearly showed that a few of the sardines only 
were poisonous. Numerous cases all proving the same 
might be mentioned. The Limerick case was undoubtedly 
one of acute poisoning and not a bacterial infection, bat the 
meat cannot be excluded, unless it can be clearly shown 
that some of the sufferers had not consumed any of it. It 
is a common error to argue from positive evidence alone. 
Thus Sir Charles Cameron argues that the poison must have 
been in a custard, because all who partook of it sickened. 
Whether this be so, and whether the poison was generated 
in the milk as tyrotoxicon or in the eggs, it is impossible to 
say, because there was nothing left for an analytical exami- 
mation, and as usual there are no facts to go upon, 
and therefore criticism is useless. Certainly tyro- 
toxicon is poisonous, and putrefying eggs contain 
toxic bodies: further we cannot go, for the evidence 
is too meagre. Thus if the poison really was in the 

















custard, we should like to know whether those who consumed 
much of it suffered more than those who were less tempted 
by what hardly appeared to be a tempting dish. 

How these poisons arise in food is unknown ; undoubtedly 
organisms gain access, and through some form or another of 
fermentation lead to the manufacture of ptomaines, but 
how they get there is purely a matter of conjecture. An 
amusing account is given in a special report on a case of 
food poisoning at Homerton. Here a family of nine, living 
in a badly-drained house, all suffered from acute poisoning 
after eating a meat pie which, after having been used hot 
on the Sunday, was consumed cold on Monday. The medical 
officer rightly argues that since symptoms came on soon 
after the meal, there was an intoxication and not an infec- 
tion. The appearance of the poison in the pie is thus ex- 
plained: ‘‘The baking of the pie led to the formation of a 
certain amount of gelatine, which is a most suitable nutrient 
medium for the growth of organisms. The foul odours from 
the drain were probably laden with harmful organisms, 
which multiplied in the pie and produced the poison.” How 
comforting it must have been to find foul-smelling drains. 

The number of food poisoning cases during the hot weather 
has again been great. Among the articles of food suspected 
in the various instances we may mention (a) tinned potted 
meat (27 persons suffered, with 1 death), (4) tinned tomatoes, 
(c) exposed meat (several fatal cases), (d) brawn (a common 
offender), (e) food kept for a few days. Most verdicts end 
with the clause, ‘‘But no blame was attached to anyone.” 
This is just enough, so long as we are ignorant of the pro- 
cesses leading to the formation of ptomaines and other 
poisonous bodies. People, however, should realise the 
danger of eating any but fresh meat, especially during the 
hot season. Some of the ‘‘scraps” which butchers sell 
later in the day or later in the week are disgusting in 
appearance, and it does not seem right to tempt even the 
poorest to consume such stuff. Fishmongers also are not 
careful enough in their liberality towards the poor; a tainted 
fish is a dangerous gift. An adequate food inspection is a 
most difficult problem, but surely it is easy enough to put a 
stop to obvious errors by strict prohibition. 





THE PHARMACY OF THE ‘“ BRITISH 
PHARMACOP@IA.” 
For some years past Professor Attfield has been charged 
with the duty of reporting to the Pharmacopceia Committee 
of the General Medical Council upon matters relating to the 
pharmaceutical improvement of the Pharmacopeia, and the 
report presented by him during the late session of the Coun- 
cil has now been issued. Like the reports of previous 
years, it contains for the most part a summary of suggestions 
which have been published in the Pharmaceutical Journal and 
other papers as to various details considered, from the 
pharmaceutical point of view, to require notice in the revi- 
sion of the Pharmacopeia. As representing, in a connected 
form, the work done in that direction the report furnishes 
much useful information; and though the proposals made 
in some of the papers referred to in the report are not 
recommended for adoption, their mention may be regarded 
as proof that they deserve consideration. There are, how- 
ever, several specific recommendations made by the re- 
porter, and the one of chief importance relates to the 
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standardisation of Galenical preparations, so far as advanced 
knowledge of the therapeutic action of drugs and of the 
chemical nature of their constituents will admit of that 
being carried out in practice. 

It is proposed that in regard to belladonna, hemlock, 
ipecacuanha, and some other drugs, definite standards shall 
be introduced into the new Pharmacopeia based on 
specified amounts of alkaloid or other active principles. 
The strength of Galenical preparations of these and other 
drugs is also to be adjusted in like manner. The object is 
that the directions given in the Pharmacopeia for making 
such preparations shall be sufficient to secure fairly constant 
proportions of the alkaloids or other active principles 
of the respective drugs, and uniform therapeutic 
value of their several preparations. With that object 
methods of assay are suggested as applicable for the purpose 
either to the drugs or to some preparations of them from 
which other preparations of definite strength can be ob- 
tained either by dilation or by other simple means. The 
endeavour, by such proceedure, to ensure greater uni- 
formity of medicinal preparations, especially those of 
considerable potency, may be regarded as an important 
step in advance of former practice. But such standardisa- 
tion, as pointed out in the report, is not by any means a 
perfect process, either from a chemical or therapeutic point 
of view. The precise action of alkaloids and other active 
principles in a pure state and when associated with other 
substances, as is the case with many drogs in their natural 
state, is still too little known to admit of any particular con- 
stituents being regarded as the active principles of the re- 
spective drugs. If the contrary were the case, the analytical 
separation of alkaloids can rarely be carried out in such a 
manner that their individual amounts can be determined 
with precision. Very frequently the utmost that can be 
done is to ascertain the amount of total alkaloids, and 
owing to their varying relative proportions a constant per- 
centage is not necessarily synonymous with an equal degree 
of medicinal potency. In nux vomica, for instance, the 
relative proportions of strychnine and brucine are known to 
vary, but in default of a ready method of separation, 
standardisation on the basis of strychnine alone cannot be 
recommended. The analytical determination of total 
alkaloids may may also be inaccurate in consequence of ex- 
perimental errors. When alkaloids are extracted from 
drugs or separated from medicinal preparations by solution 
in ether or chloroform, the residue left on evaporating 
such a solution invariably contains some admixture of 
resin and colouring substances, etc, so that, taking its 
weight as the measure of the amount of alkaloid, the result 
arrived at will be too high. The methods suggested in the 
report for the purpose of standardising Pharmacopeia prepara- 
tions are in some instances open to this objection; and they 
certainly admit of being improved by substituting titration 
with an acid for the weighing of residues which contain other 
substances besides the alkaloids to be determined. 

Among other points of importance, mention is made of 
Dott’s suggestion that the specific gravity of chloroform 
should be reduced, by the addition of alcohol, to 1490 or 1495, 
80 as to make it more capable of being kept without decom- 
position. Improved definitions are also suggested in the 
case of carbolic acid, chrysarobin, saffron, liquid extract of 
ergot, podopbyllin, resin, and other articles. 





Srr Jutr1an Goupsmip has been elected Vice-Chancellor of 
the University of London. 


Tur members of the Northern Counties Branch of the 
British Medical Association presented Dr. Mackay, of Elgin, 
with his portrait on June 20th, in recognition of the valuable 
disinterested and unremitting services rendered by him as 
Secretary and Treasurer of the Branch from its inauguration 
in 1863. The portrait was painted by Sir Geo. Reid. 


AmonG the medical men who have been returned to the 
new Parliament we notice the following: Dr. R. Ambrose 
(West Mayo), Dr. G. B. Clark (Caithness-shire), Dr. Robert 
Farquharson (West Aberdeenshire), Sir B. Walter Foster 
(Ilkeston, Derbyshire), and Dr. M. A. Macdonnell (Leix, 
Queen’s County). 


LOCAL ENTERTAINMENT AND EXCURSION 
COMMITTEE. 
In consequence of the unavoidable absence of Dr. R. Boxall, 
it is requested that all future communications referring to 
the entertainments and excursions be addressed to Dr. 
Symons Eccles, 23, Hertford Street, Mayfair, W. 


THE LONDON HOSPITALS AND THE APPROACHING 
ANNUAL MEETING. 

Sr. THomas’s Hospirat is to be added to the hospitals in 
London mentioned last week which propose to offer special 
opportunities to members attending the annual meeting of 
the British Medical Association in London. On Thursday, 
August Ist, from 3 to 6 p M., a series of interesting cases will 
be exhibited and demonstrated by the members of the 
medical staff, and a garden party will be given at the same 
time, to which all members of the Association, together with 
ladies accompanying them, are invited. 


THE VICTORIA CROSS. 

Dr. R. E. Buraces (Chester) writes to us: In the Britisz 
MepicaL JournaL of July 20th, page 158, I see a notice of 
the Victoria Cross having been granted to Surgeon-Captain 
Whitchurch by Her Majesty, and afterwards there is a list 
given of those medical officers who have been awarded the 
distinction. I would beg to call your. attention to the fact 
that Surgeon William Bradshaw was awarded the Victoria 
Cross for bravery at the same time as Surgeon-General 
Home, but he unfortunately did not live to have the dis- 
tinction actually conferred on him. In the Victoria Cross 
Gallery is to be seen the picture of Surgeons Home and 
Bradshaw earning the V.C. I am inclined to think that 
when his portrait actually appears in the Victoria Cross 
Gallery Dr. Bradshaw’s name ought not to be totally ignored 
as it is at present. 


CLUBS AND FRIENDLY SOCIETIES IN THE SOUTH. 


OF IRELAND. 
Owr1nG to the death of one of the medical men, Dr. O’Sulli- 
van, who went to Cork to take up the appointments to the 
medical clubs and societies of that city rendered vacant by 
the resolve of the medical men in Cork no longer to accept 
the utterly inadequate remuneration offered by these bodies, 
the Oddfellows Society are finding it necessary to seek for a 
successor. We would remind medical men who may be 
approached with the view of accepting the appointment that, 
should they do so, they will be acting in opposition to the 
general opinion of the medical profession in the United 
Kingdom, as expressed by various representative bodies, 
aod as farther shown by the action taken by the medical 
profession resident in Inverness, Portsmouth, and other 
towns. The council of the Dublin Branch of the British 
Medical Association, when the action of the medical men in 
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Cork in resisting the demands of the clubs and societies in 
Cork was first made known, adopted a resolution expressing 
the hope that the medical men in Cork would ‘“ maintain a 
united front against the attempt of the said societies to 
impose unworthy and inadequate terms on their medical 
officers.” The Council of the British Medical Association, 
at its meeting on January 16th, 1895, after hearing a deputa- 
tion from the South of Ireland Branch, adopted unanimously 
a resolution condemning strongly ‘‘the admission of im- 
proper persons as members of medical aid societies,” ex- 
pressing their deep sympathy ‘‘with those medical men 
who have been compelled to resign their positions,’ and 
promising to render to them all the assistance in the power 
of the Council. The Irish Medical Association on February 
20th, 1895, adopted a resolution expressing ‘‘ its sympatby 
with the medical officers heretofore acting for clubs and 
benefit societies in their effort to resist the admission of 
persons with ample means to the benefit of such societies.” 
Many of the Branches of the British Medical Association 
have adopted similar resolutions, and we venture to hope 
that these very significant expressions of opinion, and the 
very general movement within the profession to vindicate 
its right to determine the conditions upon which medical 
services should be rendered to clubs and similar organisa- 
tions, and, in particular, to provide that a suitable wage 
limit should be enforced, will have the effect of deterring 
members of the profession from accepting appointments to 
clubs in which no such limit exists. 
EDINBURGH CITY HOSPITAL FOR INFECTIOUS 
DISEASE. 
Arter’ all the supposed solution of the Edinburgh Fever 
Hospital difficulty has fallen through. At the Town Council 
meeting on July 23rd the Lord Provost announced that Sir 
Henry Littlejohn and Dr. Muirhead, the visiting physician, 
had reported on the proposed Craiglockhart site in very ad- 
verse terms. They could not recommend the site as one 
suitable for such a hospital as the requirements of Edin- 
burgh demanded, the ground was too restricted in size, and 
the position faulty. In winter it was exposed to mists, and 
for several months had no direct sunshine. Surprise was 
expressed at the report, and some grumbling. Sir James 
Russell said he aid not think they would get a single man 
of eminence or experience to recommend the site. The Lord 
Provost thought the report rather exaggerated. But by 
general agreement the matter dropped, and Edinburgh is 
still in need of a fever hospital. It cannot but be felt that 
much more vigorous effort should be used to secure this. 
The present hospital is admittedly, if not notoriously, un- 
satisfactory, inconvenient, and unsuitable. 
DEAD MEN’S BROTH. 

Tue Rev. Harry Jones tells some excellent stories in his 
interesting little book of personal reminescences, just pub- 
lished, called Dead Leaves and Living Seeds. Mr. Jones’s 
work, both in the West and East End of London, brought 
him much in contact with medical men and medical 
matters, and—always a keen sanitarian—he used his in- 
fluence to enforce practical sanitation among the poor. 
Speaking of the famous Broad Street pump and of the part 
it played in a cholera epidemic, he tells how the water of a 
certain pump, situated in the churchyard of St. George-in- 
the-East, was greatly appreciated by the people for its cool 
and sparkling character. There were rumours of cholera in 
the air, and Mr. Harry Jones tried in vain to dissuade his 
parishioners from filling their pails and jugs at the favourite 
churchyard pump till he hit upon the device of hanging a 
placard on the pump with this inscription, ‘‘ Dead Men’s 
Broth.” This startling announcement was enough to make 
the water distasteful; and he says he used to watch 
the arrival of disobedient souls, who paused to read 
the notice and retirel with empty buckets. Of the 
great visitation of cholera in 1866, Mr. Harry Jones 





is able to give some more lively reminiscences than are 
usually told of this terrible time. He says that he thinks 
in the first panic some people must have been buried alive, 
In one case a neighbour obtained leave to rub the supposed 
dead corpse of Sarah B. with mustard. She was about to be 
carried off by the mortuary cart for burial, but sat up under 
this external stimulant; and Mr. Jones tersely adds that in 
subsequent years he baptised four of her children. In 
another case a more energetic stimulus was most effectual. 
A potman was seemingly iz articulo mortis when his sister 
called in Dr. Joseph Rogers, who said he feared he could do 
nothing for the man, but would lay a towel dipped in spirits 
of wine down his spine. For this purpose he was laid on 
his face. It was night, and his sister held acandle. But 
the doctor had no sooner placed the soaked napkin on his 
back ready to be stretched along it, than she nervously set 
it alight. Upon this the patient sat up, and eventually re- 


covered. These methods of treating cholera have not yet 
recommended themselves to the medical profession. 


THE EVIDENCE BEFORE THE SCOTCH DEPART- 
MENTAL COMMITTEE ON _ INEBRIATES. 

THE very full and valuable testimony adduced in support of 
further legislation for inebriates which was elicited by the 
Scottish Departmental Committee on Inebriates. has just 
been issued by Neill and Co., Edinburgh. In this bulky 
volume of 676 pages (6s. 3d.), will be found a compendium of 
skilled opinion which amply warrants the thoroughgoing 
suggestions made by the Committee. The evidence in 
favour of compulsory therapeutic seclusion is so overwhelm- 
ing as to render further legislation certain. Sooner or later 
inebriate offenders must be treated remedially as diseased 
persons, and non-criminal habitual drunkards brought under 
curative restraint voluntarily or involuntarily. Amongst 
some curious information given is that of the system of a 
money pledge often given in Glasgow police offices on re- 
covering sobriety, which is forfeited if the person does not 
appear at the police court next morning. In 1893, 5,832 
persons arrested out of 16,043 forfeited their pledge, the 
amount in one year being as large a sum as £12,000. The 
evidence of an American practitioner who is connected with 
a secret cure institution is as suggestive as it is amusing. 
Everyone interested in the treatment of inebriety should 
study this extended report of the minutes of the evidence, 


MIDWIVES REGISTRATION AND THE ANNUAL MEETING. 
WE published last week a notice of a meeting called by Dr. 
Rentoul and Dr. Hugh Woods requesting the attendance at 
a preliminary meeting of those who propose to support the 
resolution against the registration of midwives. Dr. Boxall 
and Mr. F. R. Humphreys, 27, Fellows Road, N.W., request 
us to publish a notice asking those who are in sympathy 
with the principle of registration of midwives to attend the 
general meeting of the Association in Exeter Hall on Tues- 
day, July 30th, at 2.30 p.m., to vote or to speak against the 
motion standing im the name of Mr. Lawson Tait, which will 
be taken in the discussion on the report of the Council of 
the Association produced at that meeting. 


REGISTRATION OF MIDWIVES. 
AN experienced coroner of a large district writes to us: 
Under the startling heading of ‘‘ Child Murders in the East 
End,” reports and articles have appeared in some of the 
daily newspapers, calling special attention tc the numbers 
of newly-born children found dead in the streets and other 
places, usually wrapped up as parcels. During last year in 
the eastern district of London it is said that 102 inquests 
have been held on such children, and in the majority of 
these, after post-mortem examination, medical witnesses 
have stated that these children were born alive and died 
from suffocation at or soon after birth. It is often found 
that no skilled attendance could have been given to the 
child, the cord being often cut or torn across at varying 
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lengths from the abdomen, without any attempt at tying. 
It is very seldom that the parentage of these children is 
traced or the persons by whom they are disposed of known. 
A very strong suspicion, however, prevails in the mind of 
the coroners, the police, and the medical witnesses as well 
as the juries, that a large majority of such cases are the re- 
sult of child murder; and from the very low class of women 
who practise in such localities under the title of ‘‘ midwife,” 
without any qualification to do so, beyond that which they 
themselves assume, it is not unreasonably surmised that 
many of these children are not permitted to live beyond a 
few minutes after birth, and then on the first favourable 
opportunity are quietly dropped as parcels in the streets or 
left under the seats of railway carriages, or placed within 
the railings of some square or enclosure. It is exceedingly 
difficult to trace these cases further, or to charge or appre- 
hend even a suspected person, as long as the Jaw remains in 
its present state. To quiet the public mind and to remove 
or verify the very strong suspicion that exists regarding the 
method of disposal of the life and bodies of these newly 
born children certain suggestions have been made; first, 
that the law regarding the registration of the birth of 
children should be more stringent, so that all births, in- 
cluding stillbirths, should be registered, and that it should 
not only be compulsory to parents, but to any other person 
present at the birth, to notify the same. Further, that mid- 
wives should be registered after proper examination, and 
should be compelled to notify the births of all children the 
mothers of whom they attend. If this were so, in course of 
time the class of women upon whom in these matters con- 
siderable suspicion rests would disappear, and with them 
we have reason to believe a large number of the suffocated, 
if not murdered, infants found dead under the circumstances 
we have already described would disappear also. 


THE INDEX MEDICUS. 

As will be seen by the correspondence between Mr. Mac- 
Alister, the librarian of the Royal Medical and Chirurgical 
Society, and Dr. Billings, the librarian of the Surgeon- 
General’s Office at Washington, a determined effort is to be 
made to resume the publication of the Index Medicus. Of 
the value of this publication to all engaged in the study 
and interested in the advancement of medicine and the 
ancillary sciences, we have spoken recently. It is a guid- 
ing thread which leads the inquirer through the mazes of 
the literature of modern medicine. Without it, or some 
such guide, the attempt to find a reference, when the sub- 
ject or author only is known, is almost as hopeless as look- 
ing fora needle in a bottle of hay. The subscription pro- 
posed is, it must be admitted, very high, but the production 
of such a serial is extremely costly, and there ought to bea 
sufficient number of libraries and societies alone in this 
country to supply a large proportion of the sixty subscribers 
required from us. The margin might probably be made up, 
as Mr. MacAlister suggests, by groups of medical men 
formed for the purpose of obtaining a copy in common. The 
suggestion to issue the Jndex Medicus in future quarterly 
instead of monthly will, we believe, meet with general ap- 
proval, inasmuch as the value of the work would not be 
diminished to an appreciable extent by such an alteration. 


INSUFFICIENT WATER AND DISEASE. 
THE inefficient water supply of the East End of London has 
been again and again the subject of inquiry, and the supply 
of specifically tainted water has been the cause of more than 


one epidemic of disease. In asummer of unusual heat and 
prolonged drought the East London Waterworks Company 
have failed as completely to fulfil their contracts to give a 
constant supply of water as they did in the winter, when 
severe frost utterly paralysed their methods. In the winter 
want of water was bad enough; but in the summer itis a 
grave danger to the public health. Mr. Thomas Taylor, 
Medical Officer of Health Mile End Old Town, writes to a 





contemporary: ‘‘ Very numerous cases of diarrhcea have 
been reported to me, and I have no doubt that the fact of so 
little water flushing the house drains is a direct cause of 
this disease. Just now, when the accommodation for diph- 
theria patients at the Asylum Board’s Hospitals is nearly 
exhausted, is not the time for lessening the water supply 
either for flushing effectually house drains and sewers or for 
ablution purposes. We shall be told by the water com- 
panies that every householder should provide storage 
cisterns. I should say, No; it is the very thing that we as 
sanitary experts set our face against, having too frequently 
seen the results of cisterns neglected to be cleansed.” House- 
holders have been complaining that the supply is shut off at 
9 p.m., and that the pressure is so slight that the water 
cannot rise to the top of houses of the usual number of 
storeys; hence, lodgers in the upper storeys of model 
lodging houses have been suffering severely for want of 
water. The conditions produced by the lack of water for 
flushing of drains, etc., are largely conducive of disease. 
The complaints against the water company are bitter and 
well deserved. High rates are imposed on the water 
company’s undertaking to give a constant water supply ; 
the contract is broken, and ratepayers are justly beginning 
to argue that a contract broken cannot be enforced against 
one contracting party alone. The water company is pressing 
for the payment of rates for water not supplied, and East 
Enders are summoning the water company for breach of 
contract in not supplying water for which the rates are 
levied. The East Enders are in the right. The recent 
rainfall may fill the river Lee and the empty storage tanks, 
and public indignation may have its ardour damped, but 
this does not release the East London Waterworks Company 
from the necessity and the duty of storing water against the 
accidents of the English climate, and of fulfilling their con- 
tract to give a constant water supply in return for rates 
paid. 


THE HYGIENE OF TRAVELLING. 

A HYGIENIC conference of a new kind very appropriate to this 
age is to be held in Amsterdam on September 20th and 21st. 
It is designed to bring together medical men interested 
in sanitary questions affecting railways and ships. It will 
be divided into three sections, the first dealing with the pro- 
visions for ensuring the efficiency of the persons employed, 
the second with the organisation of the medical service, and 
the third with the protection of the health of the men em- 
ployed and of the passengers. Railway companies will be 
invited to send delegates, and it is hoped that those from 
each country will draw up a memorandum on the regulations 
existing in their several countries. The Dutch delegates 
have already prepared such a memorandum. The Secretary 
of the Congress will be Dr. Pijnappel, Stadhouderskade 60, 
Anisterdam, from whom further information can be obtained. 
Professor H. Snellen is president of the Organising Com- 
mittee. Special facilities will be given to the members for . 
visiting the exhibition now open in Amsterdam. The official 
languages of the Congress will be French, English, and 
German. 


CONDENSED ‘ MILKS.” 
In Dr. Gubb’s interesting letter which we published in the 
British MepicaLt Journat of July 20th on the condensing 
and sterilisation of milk, he points out the value of con- 
densed milk in that he desired to call attention to the prin- 
ciple of using only sterilised milk. If this be desirable 
then no more satisfactory guarantee of sterility can be pro- 
vided than by the process of condensation in which the 
cooking is not carried beyond the point at which sterilisa- 
tion is ensured. There can be no doubt of the vast import- 
ance of the use for infant feeding of condensed milk and for 
the community at large of sterilised milk. Milk condensed 
under heat has for adult consumption the disadvantage of 
certain alterations in flavour which makes it unpopular as 
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an ordinary beverage, or for use with tea, and it is desirable 
that some means should be found for condensing and steril- 
ising milk without the use of heat, or, at any rate, at such 
low temperatures that the essential quality and flavour of 
the milk shall not be altered. Meantime, there can be no 
doubt of the immense value of condensed milk in the present 
and ordinary acceptation of the term. But then it is highly 
desirable that it should really be condensed milk. Thatwhich 
isnow sold in a great variety of brands as condensed milk has 
in agreat majority of instances little or no title to that 
claim ; itis, in fact, very largely condensed separated milk ; 
that is to say, milk that has been wholly deprived of its 
cream, and which is altogether unfitted for the dietary of 
children or of adults if used to replace milk properly so- 
ealled. It will be seen that in the ‘‘ Milkmaid” brand, 
which is taken as a standard, the proportion of cream is 10 
to 12 per cent., which may be accepted as a good reliable 
standard, but in the majority of milks examined the amount 
of cream only showed an average of 0.72 per cent. Certainly 
there should be legislation to prevent this most dangerous 
and deleterious practice, which is a constant danger in the 
rearing of children and often a serious fraud. In respect to 
the best condensed milks, it is still very desirable that their 
condensation and sterilisation should be effected without 
employing the high temperatures now generally in use, 
which undoubtedly alter the physical conditions and quality, 
as well as affect the flavour and acceptability of the milk. 
We feel convinced that the means will before long be found 
of doing this, and thus effect what will be one of the most 
beneficent revolutions in modern dietetics. 


SIR JOSEPH LISTER. 


A ComMitTrEE has been formed, with Mr. Davies-Colley (36, 
Harley Street) as Treasurer and Mr. Bilton Pollard (24, 
Harley Street) as Secretary, to present a portrait of Sir 
Joseph Lister to the Royal College of Surgeons of England, 
to be ‘‘ placed by the side of the portraits of John Hunter 
and other great surgeons of the past.” The Committee has 
selected Mr. W. W. Ouless, R.A., as the artist by whom the 
portrait is to be painted, and a certain amount of irritation, 
we are told, has been caused by the Committee having 
arrived at this decision without holding a meeting of in- 
tending subscribers. The Committee may not have 
been well-advised in this respect, but any such error 
of judgment will not, we feel sure, be allowed to weigh 
against the proposal they make. It will command the uni- 
versal assent and support of all surgeons in this country 
who have a just perception of the enormous debt which 
surgery owes to the life-work of Sir Joseph Lister. If he 
were never again to make any contribution to the science 
and art which he has adorned, his record would place him 
in the very forefront. The proposition now made is dn 
eminently proper recognition of a great surgeon by those of 
his own household. But this country will not be true to 
itself if it does not raise a national memorial to one of its 
greatest sons. 


MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION. 


On Thursday, July 18th, about a dozen members of this 
Association, including the President, Dr. Eustace Smith, 
journeyed to Haileybury College, at the invitation of the 
head master, the Hon. and Rev. E. Lyttelton, who is an 
honorary member of the Association. Arrived at the school 
they were received by Dr. Shelly and Dr. Horace Savory, the 
consulting and resident medical officers, as well as by some 
of the masters and the bursar. A visit was first paid to the 
kitchens and the dining hall, the arrival of the party being 
happily timed for the boys’ dinner hour. Subsequently the 
whole of the school buildings and premises were inspected by 
the visitors, the chief scenes of interest being the water 
softening apparatus. The water is obtained from a well 





some 200 feet deep in the chalk bed. The earth closets and 
earth sheds, the swimming bath (a large open-air bath which 
was in full working order), the laundry (likewise fully occu- 
pied), the sick house and the new sanatorium (a separate 
building capable of isolating sixty boys); one of the schoo} 
dormitories and the bathrooms adjoining were also visited, 
as also a recent and most excellent innovation—the drying 
rooms, to which the boys clothes are removed after football 
or in wet weather, and which provide a certainty that they 
will always have dry clothes to put on. The visitors were 
most hospitably entertained by the head master and Mrs. 
Lyttelton, and the visit was not only very enjoyable but. 
highly instructive. It has long been contemplated that the 
Association should visit some of the leading schools, and 
now that the ice has been broken, as it were, it is to be 
hoped that in successive years other schools will be in turn 
visited, as such meetings cannot fail to be beneficial not only 
to the school visited, but to the community at large. 


THE LONDON SCHOOL BOARD AND MEDICAL 
CERTIFICATES. 

THE medical staff of the Victoria Hospital for Children, 
Chelsea, and of the Paddington Green Childrens’ Hospital, 
have made a formal protest against a resolution adopted by 
the School Board for London, authorising the West Lambeth 
Divisional Committee to appoint six doctors in the division 
‘to examine cases in which the medical certificate produced 
is considered by the divisional superintendents to be doubtful. 
or in which it is desirable to have a definite medical 
opinion.” The conditions laid down to govern this experi- 
ment are: ‘‘(a) That each case be first referred to the 
divisional member in charge of the school where the child 
ought to attend. (4) That a payment of 2s. 6d. shall be 
made for each case examined. (c) That the number of cases 
to be dealt with in this manner shall not exceed 100 in the year. 
(d) That the names of the doctors selected shall be forwarded 
to the magistrates having jurisdiction in the division.” The 
whole scheme appears to be a piece of meddlesome legisla- 
tion, and another example of the intrusion of the official be- 
tween the medical attendant and his patient. If the School 
Board cannot trust the medical profession to give honest cer- 
tificates, it had better take the whole matter into its own 
hands, and appoint medical inspectors to make a medical 
examination of every child who is away from school on the 
ground of ill health. It would be very expensive to the rate- 
payer, but it would save the general practitioner a world of 
trouble. The certificates are given by the general practitioner 
as a rule, and by the medical staffs of hospitals invariably, 
without fee. If the School Board chooses to go out of its 
way to reflect on the medical profession, it must be prepared 
to find the profession les’ ready to meet its onerous require- 
ments. Who calls the tune must pay the piper. 


INFECTION IN LODGINGS. 
THE Court of Appeal has reversed Mr. Commissioner 
Chalmers’s decision in the Bettws-y-coed lodging-house case. 
The plaintiff claimed damages on account of his children 
having caught scarlet fever while in lodgings at the de- 
fendants’ house. Admittedly no fault was to be found with 
the sanitary condition of the house at the time when the 
lodgings were let, but one of the defendants’ family con- 
tracted the disease, and so the infection spread to the 
lodgers. The jury found that the defendant, knowing the 
child had an infectious disease, concealed that fact from his 
lodgers, and so caused them to run the risk of infection. On 
these facts, the learned Commirsioner formally entered judg- 
ment for the plaintiff, leaving the question of legal liability 
to be decided by the Court of Appeal. The Court has de- 
cided that they are not sufficient. The law apparently does 
not cast upon a person who lets lodgings the duty of report 
ing to his lodgers the fact that an inmate of his house is 
suffering from an infectious disease. If a lodger 
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house he is bound to 
disinfect the rooms he occupied before letting 
them again. So also any person in charge of one 
suffering from infectious disease is liable to penalties if 
he conveys or exposes the sufferer in any public place so as 
to endanger the public safety; but, in the absence of ex- 
press contract, the landlord is not liable for infection after- 
wards coming into his house if it was not infectious at the 
time of letting. He does not warrant his premises to be 
free from all faults, and cannot be held liable for defects 
unless he has made himself responsible for them. [In the 
present case the evidence was not sufficient to show that he 
had incurred such a liability, and the Jodger has conse- 
quently to put up with his loss without recompense. The 
result seems likely to encourage letters of lodgings in their 
proverbial carelessness or indifference to the welfare of their 
lodgers, which often, as in this case, seems culpable. It 
emphasises, however, the general principle of our law that, 
in order to make a man civilly or criminally responsible, 
whatever he may be morally, some misfeasance on his part 
must be proved. The mere failure to do something which 
might seem desirable, but which he was not bound to do, is 
usually not enough for the purpose of imposing a legal 
liability. _Lodgers who wish to impose more than the ordi- 
mary burdens on their landlords must make a special bar- 
gain for the purpose; if not, they must look after their own 
interests. Another state of the law might be better for the 
public health; but sanitary protection might then be secured 
at too high a price. So at any rate think the judges of the 
Court of Appeal. 


ASYLUM THERAPEUTICS. 
In the volume of the Proceedings of the fiftieth meeting of 
the American Medico-Psychological Association is reported 
an address by Dr. Weir Mitchel], which demands the 


brings infection into his 


gravest attention at the hands of all those who are in- 


terested in the care and treatment of the insane. Dr. Weir 
Mitchell undertook the task upon the express understand- 
ing that he was to have unfettered licence to criticise, and 
was not to be expected to prophesy smooth things. He 
used his opportunity to much purpose, and, while we can- 
not but admire the candour of the speaker, we have almost 
more admiration for the spirit of the members of the Asso- 
ciation, who, knowing what his theme would be, could 
patiently endure to be thus addressed. Our own asylums 
are, of course, impeccable, but even granting that they are 
altogether out of reach of criticism, how, we wonder, would 
their administrators bear to be addressed in terms such as 
these? ‘‘My next query is as to whether you, who thus 
govern and make reports and live amongst your armies of 
the insane, are in all respects doing what you should and 
might do? 
usage, and having won this noble battle, have we not rested 
too easily content with having made the condition of the 
insane more comfortable? The question we here ask at 
starting is if you, who are so powerful within these alien 
camps, are really doing all that might be done? . . 

Frankly speaking, we do not believe that you are so working 
these hospitals as to keep treatment or scientific product in 
the front line of medical advance. Where, we ask, are 
your annual reports of scientific study, of the psychology 
and pathology of your patients? We commonly get as your 
contributions to science odd little statements, a report of a 
case or two, a few useless pages of isolated post mortem re- 
cords, and these are sandwiched among incomprehensible 
statistics and farm balance sheets. . What is the 
matter? You have immense opportunities, and seriously, 
we ask you experts, what have you taught us of these 
91,000 insane whom you seeortreat? . . . . It is not 
a mere well-worked, so-called model institution which I 
want to see, where easily pleased managers come and go, 
and routine is perfect, and everyone is satisfied, and the nice 
little reports describe the new dairy, and the statistics are 


We have done with whips and chains and ill-" 





there, and we lament the death of our efficient manager Mr. 
Blank; the whole smug business as monotonously alike ag 
are your asylum corridors..... You are labelled as medical 
superintendents, and some of you allow your managers to 
think you can be farmers, stewards, caterers, treasurers, 
business managers, and physicians. You should urge in 
every report the stupid folly of this. Knowing what we do 
of the rate of growth of medicine, does any man in his senses 
think that you can be even decently competent, and have 
anything to do with outside business?.... It is a grave in- 
justice to insist that you shall conduct a huge boarding 
house—what has been called a monastery of the mad—and 
keep yourselves honestly able to move with the growth of 
medicine, and to study your cases, or add anything of value 
to our store of knowledge.” These are burning words. Of 
course the withers of our superintendents are unwrung, but 
how the galled jade must wince—in America ! 


FEE TO MEDICAL WITNESS. 
THE question of payment to a medical witness of a proper 
fee for attending court to give evidence has again been 
raised, this time at Farnham. Mr. Scott was summoned 
from his home ten miles off to give evidence, but received 
no conduct money. When called into the witness box he 
declined to give evidence unless his fee was paid. The 
magistrates said they had no power to allow a fee unless the 
case should be sent fortrial. But Mr. Scott declined to be 
sworn until his fee was secured; so his evidence was dis- 
pensed with, and no fee was paid him for his loss of time. 
He was quite within his rights in declining to give evidence 
under the circumstances, but he would have been better 
advised if he had disregarded the summons and not gone 
near the court at all. Where a witness lives close to the 
court it may not be safe for him to disregard a summons, 
where no conduct money has been tendered—the point is 
doubtful; but where he is so far away as ten miles no court 
would impose a penalty on him for not attending until the 
means of doing so had been furnished. This, of course, is 
only a minor point. The more important matter is that 
adequate remuneration should be provided in all cases for 
men who are obliged to sacrifice valuable time for a public 
object. Hard cases are constantly occurring, but nothing is 
done to remedy them. The authority with whom it rests to 
alter the existing regulations is the Home Office. If all 
those interested were to bring pressure through their Parlia- 
mentary representatives (who now presumably will be 
inclined to please their constituents), something might be 
done. If they do not, the existing regulations will continue 
to be unsatisfactory. 
CHLOROFORM MANIA. 

Ir would seem that there is no drug capable of producing 
anzsthetic effects which may not be abused by weak-minded 
persons to their destruction. Opium, morphine, cannabis 
indica, and the more recently discovered drugs, such as 
cocaine, sulphonal, and many others, are all abused to a 
greater or less extent by persons who, having discovered that 
they obtain relief from pain or unrest from their use, quickly 
become slaves. It is a symptom of the hysteria and ex- 
hausted self-control of the age, out of which we may hope the 
next generation is taking the best means to grow by a more 
reasonable attention to physical training. Chloroform is 
not a drug used at all commonly as a habitual hypnotic, but 
from time to time cases come to light in which men have 
become the slaves of the habit of inhaling chloroform daily, 
or many times a day, to procure sleep or escape from pain. 
Men of no little eminence in the medical and other profes- 
sions have become obsessed with the idea that they could 
not sleep unless thrown into a state of unconsciousness by 
chloroform. The habit is either more widespread than is 
generally supposed, or it is spreading, for during recent 
years a large number of cases of deaths have been inquired 
into by coroners in which it appeared to be certain that the 
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deceased was a slave of chloroform. The most recent 
instance is afforded by an inquest held by Mr. Drew at 
Hammersmith as to the death of a commercial traveller, who 
was unnerved by the pain of a whitlow. He used to put 
chloroform on a cone of paper, which he then placed over 
his nose and mouth. One morning he was found dead with 
the cone over his mouth. His widow stated that for nearly 
eighteen months a bottle containing 2 ounces of chloroform 
had been delivered at the house daily, so that it is clear that 
the habit had become well established long before the whit- 
low began. All forms of habitual intoxication are more or 
less inimical to health, but there is probably no form of self- 
indulgence which is attended by so much immediate danger 
to life. 
BACTERIOLOGY AT THE CAPE. 

Tuk Colonial Bacteriological Institute, under the direction 
of Dr. Edington, appears to be in full and active work, and 
the Government of the Cape is to be congratulated upon the 
institution of a department likely to do so much good in the 
advancement of science and arrest of disease. The report 
for the year 1894 has recently been laid before the House of 
Assembly, and from it we see that not only have many im- 
portant investigations been started, but vaccine Jymph 
and a vaccine for ‘‘ lung sickness ” have been largely prepared 
and distributed. The manufacture of the diphtheria anti- 
toxin, of mallein for glanders, a vaccine for Sponziekte 
and the disease known as liver sickness in calves, and the 
antirabic virus has also been commenced. 


ART IN ITS RELATION TO ANATOMY. 

Tue address of Professor William Anderson on Artin its 
Relation to Anatomy in the Anatomical Section of the meet- 
ing of the British Medical Association will be illustrated by 
aseries of lantern slides representing some of the master- 
pieces of Greek sculpture, anda selection of plates from the 
older treatises on anatomy. The address will be given on 
Wednesday, July 3lst, at 10 a.m., in the Chemical Theatre, 
King’s College, Strand. An exhibition will also be made of 
a collection of illustrated books on anatomy from Berengario 
de Carpi down to the present day. 


THE NEW UNITED STATES ARMY RIFLE AND 
EFFECTS. 
Tre June number of the Kansas City Medical Index contains 
a report upon further experiments with the new United 
States army rifle (Krag-Jorgensen) by Brigadier-General J. D. 
Griffith. The experiments appear to have been made by 
firing at a cadaver at ranges varying from 500 to 1,000 yards. 
Judging by the description of individual woands produced, 
and by the photogravures which illustrate the paper, the 
effects of this weapon at these ranges is distinctly severe, 
the explosive action of the bullet being most marked upon 
the encapsuled organs; comminution was extensive when- 
ever any bones were struck. Arteries were cleanly cut, not 
torn, hence the death-rate on the field from hzmorrhage 
from this weapon will be great. A certain wound of the 
wrist, mentioned in this report as being made at a range of 
600 yards, shows that the extensor tendons of the hand were 
not injured, although the bullet passed between them, sever- 
ing their sheaths and pushing the tendons aside. It would 
seem, therefore, that tendons are the only tissues in the 
body which, in these experiments, seemed at all turned 
aside by the ball. Not the least interesting fact elicited by 
these experiments is that the best protection against the fire 
of the rifle is loose dry earth; the next best loose sand. The 
practical deduction is that mewly-made and loosely- 
constructed earthworks will be a better protection than old, 
or damp, or well-rammed-down parapets of soil. The bullet 


ITS 


does not appear to have weight enough to carry it through 
ioose earth. A soldier will be practically safe behind an 
embankment of from 30 to 36 inches of loose earth, provided 
it be dry. 


It is a little difficult to reconcile the severity 














of the injuries produced by this rifle upon the cadaver with 
those produced by the Lee-Metford on the living, and re- 
ported in the British Mepicat Journau of July 20th. It 
is just possible that the cadaveric tissues have a different 
potential of resistance to those of the living body. The 
difference in weight and diameter of the respective bullets 
is insufficient to account for the disparity in effect. Time 
and more extended experience of small-bore rifle fire may 
clear up these discrepancies. 








MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE quarterly meeting of the Committee of the above Society 
was held at 429, Strand, W.C., on July 10th. There were pre- 
sent the Chairman (Dr. F. de Havilland Hall) Dr. J. B. Ball, 
Dr. J. Rickett, Dr. Major Greenwood, Mr. J. Brindley James, 
Dr. W. Knowsley Sibley, Dr. A. S. Gubb, Dr. G. W. Crowe, 
Mr. R. 8. Charsley, Dr. F. J. Allan, Mr. W. J. Stephens, and 
Mr. H. P. Symonds. 

The principal business transacted was the consideration of 
the report for the year ending June 29th last. It is a very 
satisfactory record of progress, and shows that the Society, 
in addition to paying the bonus of £5,000 to its members, 
has, during the twelve months under review, added to its 
reserves £9,492 6s. The normal increase of funds was, 
therefore, over £14,000, and this large reserve was made not- 
withstan ling the fact that the members received the largest 
amount of benefit money that has ever been expended by 
the Society in one year. With the view of illustrating 
the nature of the benefits which the Society confers 
upon its members a list has been prepared show- 
ing the amounts of sickness pay granted during the 
past year, and, in addition, some examples are given 
of the heavy sickness claims which the Society has paid since 
it started in 1884. The list shows that in the year 18945 
seven members were in sickness benefit during the whole 
twelve months. Of these 5 received 2 guineas per week, or 
£109 4s. each, while the other 2 had assured for only half this 
amount; 1 member received 26 weeks full pay, another 24 
weeks, 2 others 23 weeks, and so on. In the statement re- 
lating to the whole period of the Society’s business 1 case is 
given in which the member has been in continuous benefit 
for more than 10 years, and up to the end of June last had 
received in sickness pay the sum of £1,191. The next caseon 
the list is that of a member who has been in 259 weeks’ sick- 
ness benefit, amounting in all to £652 10s. In the next the 
total amount received 1s £439 18s., and in these and some 5 
or 6 other cases there is little hope that the members will 
ever be able to resume professional work. The Society is 
now in its twelfth year of working, and its success proves 
that it was founded on a sound basis and has been conducted 
with ability and economy. Prospectuses and all _—o 
on application to Mr. F. Addiscott, Secretary, Medical As- 
surance Society, 33, Chancery Lane, London, W.C. 








THE GRACE TESTIMONIAL. 
Tue following subscriptions have been received on behalf of 
this fund : Shillings. Shillings. 
Amount already acknowledged.. 7163 J. Willis (London) io) & 


Surgeon-Major A. M.S.and wife 2 W.H. Blake (Harpenden) vee 
William Spence *‘ Dollar” 5 Per Mr. T. Wilmot (Bradford) :— 


Dr. Alwyn Raimes 1 H. ©. Major Me 5 
Mr. F. Dingley Pitt .. 1 J. H. Bel a 5 
E.J.W.C. ies sae 2 A. Bronner 5 
Dr. Farris (Blackawton) 1 W. L. Roberts one 1 
Mr. E S. Norris (Eton) a Cc. F. M. Althorpe... 1 
Messrs. W. J. Gilland H. Slater T. J. Wood ee 1 
(Liskeard) case oe 2 J. Kerr ... 1 
Per J. Victor Hartley, Yorkshire H. Bronner 1 
College Medical School : W. Horrocks 2 
H.S. oa oa 1 T. Wilmot 1 
A. Holroyde 1 J. H. Crawford 1 
Anon. 1 8. A. Shiach 1 
Ls ae om a A. Rutherford 1 
Per Mr. W. T. Brooks (Oxford) : ©. Smith 1 
W. T. Brooks aie a J.S. Barber 1 
A. A. ne ai 2 A. E. Foster 2 
E. A. Ryman Hall 5 J. Foster 2 
+. a inks 3 H. E. Taylor 1 
Rev. C. Fletcher ... 1 Harry Meade 1 
2 W. A. Evans 1 

1 


Dr. Wilson soe aes 
J. O. Horden, M.B. (London) ... 
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A REPORT 


ON THE 


MILK SUPPLY OF LONDON 


BY A 


SPECIAL ANALYTICAL AND BIOLOGICAL 
COMMISSION. 


CONDENSED MILKS, 


III. 

Or the seventeen brands of milk examined by Dr. Dyer and 
Mr. Cassal, fourteen are found to be prepared entirely from 
skimmed milk, and show an average of only 0.72 per cent. of 
fat. Three brands, ge from partly skimmed milk, or 
from skimmed milk to which a small proportion of un- 
oe has been added, show an average of 3.14 per cent. 
of fat. 

Genuine full-cream brands of condensed milk, such as the 
well-known ‘‘ Milkmaid” brand prepared by the Anglo-Swiss 
Condensed Milk Company, contain from 10 to 12 per cent. of 


at. 

In the present state of the law, as interpreted by the 
judicial authorities, condensed skimmed milk, that is to say, 
milk deprived of one of its chief constituents, namely, fat, in 
the absence of which it ceases to be milk in the true sense of 
the word, may lawfully be labelled ‘‘ condensed milk,” 
although when sold uncondensed it must be distinctly 
stated at the time of sale that it is skimmed milk; that is, 
a small milk vendor is fined for selling what a condensed 
milk man facturer is at liberty to sell provided he condenses 
it first, and in an obscure manner states upon the tin that 
the tin ‘‘ contains skimmed milk,” although upon the face of 
the same label it is described as ‘‘ condensed milk.” 

An examination of the seventeen brands above referred to 
shows how urgently an alteration in the law is required. 
Here we have an article of food on which young children are 
to a very large extent fed. It is scarcely too much to say 
that the purity and genuineness of this food is of greater im- 
portance than that of any other, since any tampering with it 
or sophistication of it cannot fail to be attended with lament- 
able results. The abstraction of fat from milk used as food 
for young children is a most serious matter. In his Lectures 
on the Artificial Feeding of Infants, Dr. Cheadle has rightly 
pointed out that fat serves a vital purpose in the nutrition of 
young growing animals, being largely concerned in all cell 
growth,and necessary for the perfect formation of bone. “I 
wish to lay special stress,” he says, ‘‘upon the paramount 
importance of a due proportion of fat in the feeding of infants, 
because it is a point most imperfectly recognised by the 
majority of medical men who direct the oe of young 
children. In spite of the significant fact that milk is a rich 
emulsion of fat, little children are constantly placed on arti- 
ficial foods which are almost destitute of this vital element.” 
Privation of fat, he adds, is alone sufficient to produce 
rickets. 

It is evident that ‘‘ milk” is not the same thing as “‘ skim 
milk” or ‘“ separated milk,” and that these latter cannot 
rightfully be described as ‘“‘ milk” without qualification. 
Milk being essentially ‘‘a rich emulsion of fat,” as Dr. 
Cheadle points out, it ought not to be called “‘ milk” after 90 
to 95 per cent. of its fat has been removed. 

According to the report of our Commission, the ‘ Milk- 
maid” brand contains 990 per cent. more butter-fat than is 
contained, on an average, in the other brands examined. 
This is a fact of great importance to the public, and should 
also serve as a guide to the medical profession when 
prescribing condensed milk. We have taken the “ Milk- 
maid” brand as a standard, because it is the original con- 
densed milk introduced into Europe about thirty years since, 
an d its uniformly high reputation has helped to maintain the 
de mand for such a product. 

C onsidering the far-reaching and deplorable effects which 
the use of inferior and impoverished foods must have upon 





the lives and well-being of infants to whom they are given (to 
say nothing of the anxiety and disappointment of parents 
who are misled into using such foods for their children), we 
think it of the utmost importance that the medical profession 
should lay stress on the necessity of using only such brands 
as are known to come up to this acknowledged standard of 
excellence. 
MISLEADING LABELS. 

The existence of these will be apparent to all our readers 
who will give attention to those shown below. For instance, 
the ‘‘ Goat” brand label is illustrated by a maid milking a 
goat, the inference being that the tin contains condensed 
goat’s milk, and it would scarcely be suspected by the 
unsophisticated that the tin actually contained Irish skimmed 
milk. The same might be said of the ‘‘ Swiss Dairy ” brand, 
with its Swiss chdlet as a trade mark, the inference naturally 
being that the tin contains Swiss milk, though it actually 
contains Irish skimmed milk. These instances might be 
multiplied, but the foregoing are sufficient for our purpose, 
which is to place adequate information before our readers 
respecting this important subject of infant feeding, and to lay 
stress on the dangerous prevalence in the market of so-called 
‘condensed milks,” which are deprived of the cream, which 
is a prime element in the value of milk as an element of 
dietary, especially for the young. 





A REPORT 
ON SEVENTEEN SAMPLES OF CONDENSED 
MILK, RECEIVED ON JUNE 8ra, 1895, 
FROM THE EDITOR OF THE 
‘‘BRITISH MEDICAL 
JOURNAL.” 


By BERNARD DYER, D.Sc., F.I.C., 


Public Analyst for the Counties of Leicester and Rutland and the 
City of Truro. 





‘* SHAMROCK” BRAND (Fat, 0.79 per cent.). 
THE milk in this sample is all ‘‘ separated” milk. The prin- 
cipal label describes it in bold letters as ‘‘ Shamrock brand 
condensed milk.” A side label states in legible, but not what 
I should call conspicuous, letters that “this tin contains 
skimmed milk.” 


“SWISS DAIRY ” BRAND (Fat, 0.63 per cent.). 

The milk in this sample is all separated milk. The promi- 
nent words on the principal label are ‘‘ Dairy milk.” One of 
the side labels contains in legible, but not what I should cal) 
conens cuous, letters the statement “this tin contains skimmed 
milk, 





‘*CALF” BRAND (Fat, 0.60 per cent.). 

The milk in this sample is all ‘‘ separated” milk. The 
principal label bears as its conspicuous words ‘‘ Calf milk.” 
A side label contains in legible, but not what I should cal} 
ar cuous, letters the statement ‘‘ this tin contains skimmed 
milk.” 


“CUP” BRAND (Fat, 0.49 per cent.). 

The milk in this sample is all ‘‘separated” milk. The 
principal label bears as is conspicuous words ‘“‘ Cup milk.” A 
side label contains in legible, but not what I should call con- 
— letters the statement ‘‘this tin contains skimmed 
milk.” 


“TEA” BRAND (Fat, 0.48 per cent.). 

The*milk in this sample is all “separated” milk. The 
main label bears the inscription ‘‘Tea brand,” two side 
labels containing the clear statement that the tin contains 
condensed skimmed milk and sugar only, and also a descrip- 
tive paragraph in which the milk is spoken of as ‘‘ condensed 
skimmed milk.” Although the lettering of the word 
‘‘skimmed” is not remarkably conspicuous, it is nevertheless 
as conspicuous as the words ‘‘ condensed” and “ milk ;” in 
fact, the only words on the tin that could really be described 
as conspicuous are the words ‘Tea brand.” 
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CONDENSED MILK 
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is prepared from 
Skimmed Cow's Milk to which 
nothing but the finest cane sugar 
has been added. The Milk will 
keep in any season -or climate 


and it is particularly recom- | 


mended for all culinary purposes, 
for use on "board ships, etc 
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‘* WHEAT 
The milk in this sample is all ‘‘ separated” 


principal label bears, in conspicuous letters, the words 


SHEAF” BRAND (Fat, 0.62 per cent.). 


milk. The | that it ‘‘is prepared from skimmed cow’s milk” occurs in 
: smalland comparatively inconspicuous letters in a descriptive 


‘‘ Wheatsheaf brand best condensed milk.” The statement | paragraph to be found on a side label. 





—_ | 








@ 





HIS PRESERVED MILK 

contains no addition to the 

Cows’ Milk except a small quan- 
tity of Refined Sugar. 


There being a small portion 
of the cream removed in the 
process of condensation, it is 
specially adapted for Household 
Purposes, such as for Puddings, 
Custards, Tea and Coffee. 
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MARGUERITE 
BRAND. 


ee 


FINE :< 


CONDENSED MILK. 
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“ MARGUERITE” BRAND (Fat, 0.42 per cent.). 


The milk in this sample is all ‘‘ separated” 


principal label bears in conspicuous letters the words ‘‘ Mar- 


milk. The | guerite brand fine condensed milk.” One of the side labels 
bears, in small but fairly conspicuous letters, the statement 
that ‘‘this is sold as skimmed milk.” 
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skimmed Milk 
warranted free 
of foreign mat- 














in very small and comparativel 


Prepared in §olland. spicuous letters, the words ‘‘s 
milk.” 


7 The other side label states that ‘“ there 
being a small portion of the cream 
; D Al LY B RAND removed in the ager oe of condensa- 
; Sem it is special 4 omane a 
old purposes, such as for puddings, 
Condensed custards, tea and coffee.” Th 
ment that a small portion of the 
cream has been removed appears to be 
a directly misleading one when ap- 
plied to a sample manufactured alto- 
gether from highly “separated” milk 
—of course with the addition of sugar, 
which is common to all the samples. 


is state- 


be “DAILY” BRAND 
fers but p skated (Fat, 0.69 per cent.). 
fined. sugar. The milk in this sample 


‘‘separated”” milk. The label contains, 
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‘*GONDOLA” BRAND (Fat, 0.49 per cent.). 

The milk in this sample is all * separated” milk. All three 
labels on the tin bear the inscription “‘ skimmed milk.” The 
description on the main label contains the words *‘ skimmed 
milk” in clear and conspicuous characters. 


“ CONDENSED MILK. 


This milk, pre from the best and purest cows - 
milk, from the richest pasture grounds in Holland, is 
absolutely free from bacteria and other injurious sub- 
stances and excels in every respect the usual milk. 

It may although partly skimmed, be recommended 
especially for ship's use, hospitals, travellers etc., but 
above all for children, being the most harmless children's 
food, concerning quality and extremely digestive. 


DIRECTIONS FOR USE. 


The milk should be taken out of the tin with a dry 
spoon and dissolved in pure water. This however should 
be added gradually in small quantities and according 
to the requirement of the user. 

Add only a little water will produce a milk 
well fit for coffe, cocoa ete, For culinary purposes 
add 8 parts water to one of milk. For enfants 5 or 6 
times as much water shall be added. 


( 
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“CLIPPER” BRAND (Fat, 0.75 per cent.). 
The milk in this sample is all ‘‘separated” milk. The 
| main label bears the inscription ‘‘ Clipper brand condensed 
skimmed milk” in clear and conspicuous letters. 





PREPARED IN HOLLAND 
GQNVTIOH NI GauVdaed 














‘AS YOU LIKE IT” BRAND (Fat, 4.23 per cent.). 


I am of opinion that about 60 per cent. of the milk in this 
sample is ‘‘ separated” milk, and not more than about 40 per 
cent. of it whole milk. The total proportion of fat is 
only about two-fifths of what it would be in a sample 
prepared from whole milk. The principal label bears, 
in conspicuous letters, the words ‘‘ condensed milk, ‘ As You 
Like it’ brand.” It is only on carefully reading a paragraph 


in very small type that one obtains the information that it is 
partly skimmed. The paragraph states that ‘‘it may, although 
partly skimmed, be recommended, especially for ships’ use, 
hospitals, travellers, etc., but above all for children, being 
the most harmless children’s food concerning quality, and 
extremely digestive.” 





* CONDENSED MILK. 


This milk is prepared from the 
milk of cows fed on the richest pas- 
tures of Holland and is absolutely 
free from bacteria and all noxious 
germs, 


’ 


It is especially adapted for use 
with Tea or Coffee, for all culinary 
purposes, and on board Ship, while 
the regularity in its quality and food 
constituents renders it particularly 
Suitable for infants’ food. 


—— 
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‘* NUTRIENT” BRAND (Fat, 2.36 per cent.). 


Iam of opinion that about 80 per cent. of the milk in this 
sample is ‘*‘ separated” milk, and only about 20 per cent. 
whole milk. There is a distinct statement on the label, 
though not in very large type, to the effect that ‘‘this tin 
contains skimmed milk.” There is also a statement to the 
effect that the contents of the tin are ‘‘ prepared from the 
milk of cows fed on the richest pastures in Holland,” and 
that ‘it is especially adapted for use with tea or coffee, for 


all culinary purposes, and on board ship, while the regularity 
in its quality and food constituents renders it particularly 
suitable for infants’ food,” a statement which in my opinion 
ought scarcely to be made in reference to a condensed 
milk prepared with so large a proportion of separated milk 
that it contains not more than about one-fifth of the fat 
— would be found in condensed milk made from whole 
milk, 
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‘GOAT BRAND 


THIS TIN CONTAINS SKIMMED MILK, 


With nothing added but the Finest Sugar. 





















{ YY the addition of a little water to reduce it to 
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required consistency, it may be used for 
zs almost every purpose to which ordinary REaisrereo 
skimmed milk is used. . > it ae 
} It will. be found excellent for all cooking pur- TA. 7h a peas 


poses, Coffee, Tea, Chocolate, or Fresh Fruits, 
meking Blanc-manges, Puddings, &c. 
It is strongly recommended for the following 
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‘* GOAT” BRAND (Fat, 0.56 per cent.). 
The milk in this sample is all ‘‘ separated” milk. The ; in legible but not what I should call conspicuous characters 

principal label bears as its conspicuous words ‘‘ Goat brand,” | the statement ‘this tin contains skimmed milk.” 

with a picture of a goat being milked. A side label contains 







































“COW” BRAND (Fat, 2.84 per 
cent.). 

lam of opinion that at least 
70 per cent. of the milk in this 
sample is ‘‘ separated” milk, and 
not more than 30 per cent. of it. 
whole milk. The milk is de- 
scribed on the Jabel in smalb 
though fairly conspicuous letters. 
as ‘‘ partly skimmed.” Although 
a literally correct description, 
it does not necessarily convey 
that the removal of fat has beem 
carried so far that the sample 
contains only about one-fourth 
of the fat to be found in con- 
densed milk made without any 
admixture of separated milk. 
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‘*HANDY” BRAND (Fat, 1.49 per cent.). “HOME” BRAND (Fat, 1.02 per cent.). 

1 am of opinion that at least 90 per cent. of the milk in The milk in this sample is, practically speaking, al? 
this sample is ‘‘ separated” milk. The label contains, ina | ‘‘separated” milk. The tin bears, in a tolerably con- 
tolerably conspicuous position, the statement that the tin | spicuous position, the statement that it contains condensed 
contains condensed skimmed milk, but the word ‘‘skimmed” | skimmed milk, but the word ‘‘skimmed” is printed in 
is printed in letters sufficiently small to render them much | letters sufficiently small to render them less noticeable 
less noticeable than the words ‘“ condensed” and ‘ milk.” than the words ‘‘condensed” and ‘“ milk.” 






















‘**CROSS” BRAND (Fat, 0.96 per cent.). 
The milk in this sample is all ‘‘ separated” milk. Itis 
described on the labels as ‘‘ condensed skimmed milk,” but ‘“ MILKMAID” BRAND (SWISS). 
the word ‘‘skimmed” is in exceedingly small and incon- A sample of the Milkmaid Brand milk was subsequently 
spicuous type. There is also, in small type, the statement | submitted to Dr. Dyer who reports that it contains 10.92 per 
that ‘this milk is skimmed, but is absolutely pure, and free | cent. of fat. This will show the amount of fat which a con- 
of any foreign substance but the best cane sugar.” | densed milk of good quality should contain. 
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BATHS AND HEALTH RESORTS OF THE UNITED 
KINGDOM. 


Tue Report OF THE Royat MEDICAL AND CHIRURGICAL 
Socrerty.' 


i 
A RESOLUTION was passed at a meeting of the Council of the 
Royal Medical and Chirurgical Society on May 14th, 1889: 

That a Scientific Committee be appointed for the purpose of investigat- 
ing questions of importance in reference to the climatology and balneology 
of Great Britain and Ireland, and to report hereon to the Council from 
time to time. 

The Committee, as at present constituted, consists of Dr. 
W. M. Ord (Chairman), Dr. R. Barnes, Dr. Mitchell Bruce, 
Dr. Cheadle, Dr. Dickinson, Dr. W. Ewart, Dr. Lazarus- 
Barlow, Dr. R. Maguire, Dr. Norman Moore, Mr. Malcolm 
Morris, Dr. Murrell, Dr. Penrose, Dr. F. Roberts, Dr. F. 
Taylor, Dr. Symes Thompson, Dr. Hermann Weber, Dr. 
Theodore Williams, and Dr. E. Garrod (Secretary). 

The first report of the Committee, now published in the 
form of the solid volume before us, presents the result of 
their inquiries. It embodies (1) a large mass of information 
received from medical men practising in various places in 
reply to a schedule of questions ; (2) the results of personal 
investigation in various localities by members of the Com- 
mittee ; and (3) the — of published and trustworthy 
statistics as to the several localities included in the scope of 
the inquiry. 

The work is divided by a natural line of cleavage into 
two parts, dealing respectively with the effects of climate, 
and with the therapeutic action of mineral springs. In the 
climatological portion of the Southern Counties, and particu- 
larly the South Coast of England from the Land’s End to the 
North Foreland, are considered. In some excellent ‘ Intro- 
ductory Remarks” Dr. Ord rapidly reviews the physical and 
climatic characteristics of the South Coast. e takes the 
opportunity of giving a few words of advice as to the precau- 
tions to be observed by inland dwellers who go to the seaside, 
which are especially opportune at the present moment. He 

ints out that as a rule ‘ require warmer clothing than at 

ome, and he explodes the dangerous superstition that 
sea water is — innocuous and stimulating whether it is 
applied in wet clothing or directly to the naked body. As 
regards bathing more particularly, Dr. Ord reminds us that 
the average temperature of the water on our coasts, although 
raised by the presence of the Gulf Stream, is not more than 
about 50° F., that is to say at least 48° less than the natural 
temperature of the body. 

Dr. Dickinson discusses the climatology of Cornwall in a 
manner at once judicial and sympathetic; his description of 
the manifold beauties of its broken coastline gives evidence 
of a considerable gift of word painting, but his feeling for the 
picturesque by no means blinds him to climatic shortcom- 
ings. He admits that Cornwall is a region to be avoided by 
persons of rheumatic tendencies, that the coasts in general 
appear to favour the development of skin disease, especially 
eczema; and that anzemia is promoted by some of the mari- 
time districts, notably the ScillyIslands. On the other hand, 
he states that the county as a whole presents influences, 
probably in the water, which are preventive of urinary stone 
and gravel; that renal affections attended with albuminuria 
are generally infrequent on the Cornisb coasts; that the 
absence of extremes of cold on the south coast, and more 
especially in Scilly, tends to minimise inflammatory affec- 
tions of the respiratory organs in the population, and to 
ameliorate them in the individual. The north coast he 
thinks a promising resort for asthmatics, and its climate, 
especially of that high level district of which Camelford is 
the centre, he considers to be adverse to the development of 
tubercle. 

Dr. Symes Thompson and Dr. Lazarus-Barlow treat of the 
climate of Devonshire. Its therapeutic effects are considered 
mainly in reference to three classes of disease, (1) respiratory, 
particularly phthisis, (2) renal, and (3) rheumatic, with allied 


1 The Climates and Baths of Great Britain, being the Report of a Committee 
of the Royal Medical and Chir cal Society of London. Vol. I.—The 





Climates of the South of England, and the Chief Medicinal Springs of 
— ae. London and New York: Macmillan and Co. 1895. Demy 8vo. 
21s. nett. 


and subsequent conditions. As regards phthisis, the advan- 
tages are said to be that the air is moist and unirritating, 
that there is a large average amount of sunshine, and that 
the temperature is comparatively equable. The disadvan- 
tages are the moistness of the air, the physical character of 
the ground, and the prevalence of easterly winds in spring. 
‘*Winter cough” is greatly benefited, and asthma of the 
bronchial and cardiac forms is often relieved by residence in 
Devonshire. South Devon is markedly serviceable in cases 
of recurring catarrh of an irritative type, particularly in 
children; but the climate is not favourable for healthy 
children. For the subjects of renal disease Exeter, Sid- 
mouth, and the more dry, elevated, and sunshiny resorts in 
the neighbourhood, ‘‘ are perhaps the least injurious spots in 
England.” Cases of rheumatism ought not to be sent to 
Devonshire, which appears to be generally unsuitable for 
persons suffering from cardiac disease. The climate is not 
sufficiently bracing for scrofulous children, but it is espe- 
cially favourable to old and debilitated persons, and to con- 
valescents from most illnesses, the principal exception being 
acute rheumatism. 

Drs. Symes Thompson and Lazarus-Barlow also deal with 
the climate of the Channel Islands. The strong point in 
these resorts is the sunshine, their record in this respect 
being considerably in excess of that of any other part of the 
United Kingdom. The Channel Islands are remarkably free 
from acute diseases. Phthisis is mainly seen in the acute 
form and does not seem to be affected by the custom of inter- 
marriage, which, owing to the existence of the law of gavel- 
kind, is very general among thenatives. The moisture of the 
air makes the islands unsuitable in renal disease and in all 
rheumatic and neuralgic affections, and its salt-laden condi- 
tion renders it injurious to all forms of eczema. On the 
other hand the value of the Channel Islands for delicate 
strumous or rickety children is said to be immense. 

The report on the climate of Somerset is from the pen of 
Dr. Mitchell Bruce. Owing to the fact that Bath is dealt 
with under the head of Medicinal Springs, the article is 
something like Hamiet with the part of the Prince of Den- 
mark left out. But the coast towns—Minehead, Weston- 
super-Mare, Clevedon, Burnham, etc.—in which the chief in- 
terest of the county from the climatological point of view is 
localised, are described in sufficient detail. 

(To be continued.) 





SOME BATHS OF SWITZERLAND AND GERMANY. 


THE somewhat fugitive literature of baths and health resorts 
falls thickly upon us at this season of the year. Switzerland 
is always well to the fore with its, almost countless resorts 
and endless variety of attractions. Among the handbooks 
before us, some refer to old acquaintances, others are com- 
paratively new. 

MAGGLINGEN.' 

Magglingen is a mountain resort in the Swiss Jura, situ- 
ated above the lake and town of Bienne, at an elevation of 
3,000 feet above the sea. It is about 14 hour’s drive from 
Bienne railway station, and there is also a funicular railway 
by which to ascend. The Kurhaus is surrounded by pleasant 
woods on a sunny declivity of the foremost chain of the Jura, 
and commands an extensive though distant view of the Alps. 
The climate is subalpine and mild, and the place is free from 
great heat and cold, and free from dust. It is especially recom- 
mended to convalescents, to cases of anemia and neur- 
asthenia, sleeplessness, catarrhal respiratory affections, 
obesity, and circulatory disturbances. Treatment by hydro- 
pathy, electricity, gymnastics, massage, diet, and by an adap- 
tation of Oertel’s terrain cure is applied to suitable cases 
under the directions of a resident physician from Berne. 


St. BEATENBERG.” 

St. Beatenberg is coe situated above the Lake of Thun, 
at an elevation of nearly 4,000 feet above the sea. It is 
already well known, and is a favourite Alpine resort, espe- 
cially for those who need an after-cure in mildly bracing air, 
as the complement of a bath cure at one or other of the Con- 
tinental spas. A funicular railway now connects the western 








1 Magglingen: Climate, Air, and “ Terrain” cure, 
2 Beatenberg: Climatic end Health Resort. 
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end, near the Kurhaus, with the Lake of Thun, and the 
transit takes only a quarter of an hour. St. Beatenberg 
stretches away along the side of the mountain for nearly 
three miles from the Kurhaus to the Alpen-Rose Hotel, at 
the eastern end, where pleasant walks abound. There are 
fine views of the Bernese Alps. The Kurhaus is open both 
winter and summer, and is especially destined for the recep- 
tion of cases of chronic catarrhal affections of the respiratory 
organs. 
SCHIMBERG.® 

These baths (situated at an elevation of about 4,600 feet 
above the sea) possess an alkaline sulphur spring (cold) and a 
chalybeate spring. The Kurhaus is reached by a drive of two 
and a-half hours from Entlebuch Station, on the line of rail 
between Lucerne and Berne. It is a moderately high 
mountain resort, with sulphur and iron waters. The bath 
establishment is built on an incline looking west, and is 
surrounded by pine woods. It is protected by the mountain 
(Schimberg) from the north and east, but is fully exposed 
to the south-westerly winds, which sometimes blow with 
violence. The relative humidity is rather high. Fogs occa- 
sionally rest at this elevation, and sudden changes of tem- 
perature must be at times expected. The alkaline-sulphur 
water is used in the treatment of catarrhal affections of the 
air passages, of the stomach and intestines, of the bladder, 
and other pelvic organs; the iron spring in cases of chlorosis 
and anzemia. 

FARNBUHL.* 

These baths are approached from the station of Malters, 
on the same line as Entlebuch, and between it and Lucerne. 
Farnbuhl is situated about an hour’s drive from the station, 
and possesses an iron spring which is utilised in the treat- 
ment of cases of chlorosis and anzmia, and is an appropriate, 
quiet, mild mountain resort for convalescent and debilitated 
neurasthenic persons. It lies in a sheltered situation, and 

romenades through shady woods are adjacent to the 
urhaus. Living there is very cheap. 


LEUKERBAD.® 

The baths of Leuk we have on a former occasion fully 
described. The little guidebook which is now before us is 
written by Dr. Ad. Brunner de Riedmatten, and translated 
into English by J. P. Sandlands, who observes in his preface 
‘¢ There is nothing better for a man, tired in body and wearied 
in mind, than to seek invigoration for both at Léeche.” Few 
travellers in Switzerland have missed seeing the quaint and 
interesting baths of Leuk at the foot of the remarkable 
Gemmi pass. The thermal springs are resorted to more 
especially for chronic eczema and other forms of chronic skin 
disease ; but the situation of the place is so attractive that 
many stay there simply for an air cure, and for its pleasant 
walks and excellent hotel accommodation. It elevation is 
about 4,700 feet above the sea. 


SooLBAD RHEINFELDEN.® 

This salt bath is pleasantly situated on the left bank of the 
Rhine, at a distance by rail of only eight or nine miles from 
Bale, so that it is quite easily accessible. Lying between the 
Black Forest and the Jura, thereare most pleasing excursions 
to be made in the neighbourhood. The salt waters are used 
chiefly for baths and other external applications. Douches of 
river water as well are employed, and massage and electrical 
treatment can be obtained. The cases suitable for treatment 
there are similar to those sent to Kreuznach or Bex,and the 
situation of Rheinfelden is much superior to that at Kreu- 
znach. All forms of scrofula, chronie diseases of the bones 
and joints, chronic rhematism, vascular sluggishness of the 
skin, anzemia, and disease of the pelvic viscera in the female, 
these are the maladies there dealt with. 


; WILDUNGEN.’ 

This little book is designed to make the springs of Wil- 
dungen better known to Engiish practitioners. These are 
alkaline earthy springs. and they are employed principally 

3 The Baths of Schimberg, near Entlebuch. 
4 The Baths of Farnbuhl. 
5 The Baths of Leuk. 
6 Soolbad Rheinfelden. 

7 Wildungen: its Baths and Mineral Springs. By Dr. A. Stoecker. Trans- 
jated by Dr. Harrer. London: Triibner and Co., Ludgate Hill, E.C 
Small 8vo, pp. 40. 











in the same class of cases as the waters of Contrexéville 

and Vittel, in France—namely, in diseases of the urinary 

pasenges, and especially in calculous disorders. It has also 
a 


a chalybeate spring (the Stahl-Quelle). Wildungen is in the 
principality of Waldeck, and is reached by a branch line 
from Wabern, a station on the railway between Cassel and 
Frankfort. Such cases as we have indicated, and especially 
calculi of the urinary tracts, are quite as advantageously 
treated there as at Contrexéville. 

(To be continued.) 
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COUNCIL. 
NOTICE OF MEETINGS. 
Meetines of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, W.C., on Tuesday, July 30th ; 
Wednesday, July 3lst; and Thursday, August Ist next, at 
half-past 9 o’clock each day. 








NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
poked of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 4.m. to 
Aga Members can have their letters addressed to them at 
the ce. 


BRANCH MEETINGS TO BE HELD. 

BORDER COUNTIES BRANCH.—The annual meeting, which was unavoid- 
ably postponed, will be held at Dumfries in the third week of August. 
— aeone will be given by circular.—J. ALTHAM, Honorary Secretary, 

enrita. 


MIDLAND BRANCH: DERBYSHIRE DIvision.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September 5th. 
The President, Dr. Moxon, kindly invites the members to afternoon tea, 
and Lady Whitworth will throw open her Pe a and grounds. After- 
wards it is proposed to drive to Matlock Bath to dine at the New Bath 
Hotel. Members are requested to give notice of communications to be 
brought before the meeting before August 20th to J. A. SOUTHERN, 
Honorary Secretary, Friar Gate, Derby. 


DORSET AND WEST HANTS BRANCH. 
THE summer meeting of this Branch was held at Bridport on 
July 17th, under the presidency of Mr. C. H. W. Parkinson. 
Twenty-three members and visitors were present. 

New Members.—The following were elected :—Mr. Charles 
Percival Felvus (of the Dorset County Asylum), Mr. Percy 
John Kingston (of Yeovil), and Mr. Henry William Scratchley 
(of Poole). 

The Abuse of Medical Charities.—The SoRowing renee from 
the Committee on the Abuse of Medical Charities was 
received and adopted : 

That a series of questions has been addressed to the Secretaries of the 
Medical Charities in the district; that replies had been received from 
all; that the replies had been tabulated: and that the Committee had 
resolved: ‘That all hospitals and institutions that receive out-patients 
should either require out-patient tickets or a letter of recommendation 
from the patient’s medical man stating that the case is a suitable one.” 











Txs Barris 
Mupicat Jovnmal | 


236 


ASSOCIATION INTELLIGENCE. 


[Jony 27, 1895 








Discussion.—A discussion on ‘“‘Is Cancer a Waterborne 
Disease ?” with special reference to its occurrence in chalk 
valleys and districts os" periodical springs and 
rivulets, was opened by Mr. T. W. Brake, Vice-President, 
and taken part in by Mr. Marsu, Dr. McLEan, the PREsIpENT, 
Dr. Carter, Dr. Lusu, Dr. Lawson, and Dr. MacDona.p. 

Communications._-The followin communications were 
made: Dr. Lawrig, Appendages Removed from Two Cases 
of Abdominal Section; Dr. Carrer, Description cf a new 
Ether Inhaler; Mr. Ewesxns, Enucleation of Tuberculous 
Glands. 

Next Meeting.—It was resolved that the autumn meeting 
should be held at Boscombe on October 16th. 

Dinner.—The members dined together at the Bull Hotel. 





NORTH OF IRELAND BRANCH. 
THE annual meeting was held in the Royal Hospital, Belfast, 
on Thursday, July 18th, at 11.304.m. Dr. Dempssry, the 
President, occupied the chair, and 44 members were present. 
The minutes of the last annual meeting were confirmed. 

Reports.—The Secretary’s report and Treasurer’s statement 
were taken as read, and adopted by the meeting, on the 
motion of Dr. Jonn CAMPBELL, seconded by Dr. Linpsay. 
The report showed that the numberof members was 242. 
The Council deeply regretted that they had to record the 
deaths of two young members, Drs. Daniel Jamison and 
Hugh Heron. Four meetings had been held during the 
year, and a large number of communications had been dis- 
cussed. The balance sheet showed that the Treasurer had 
in hand £70 8s. 

Election of Office-Bearers.—Dr. James Stuart (Ballymena), 
having been nominated by Professor Byers, Dr. Linpsay, 
and Dr. O’Hara. was unanimously elected President. Vice- 
Presidents: Dr. Gaussen (Dunmurry) and Professor Sinclair 
(Belfast). Members of Council: Country: Dr. St. George 
(Lisburn), Dr. Palmer (Armagh), Dr. Hall (Monaghan), Dr. 
O’Hara (Ballymena), Dr. Thompson (Omagh), Dr. M‘Alister 
(Carrickfergus), Dr. Dunlop (Holywood), and Dr. Tate (Down- 
patrick); Belfast: Mr. Fagan, Professor Cuming, Dr. Walton 
Browne, Dr. Calwell, Dr. Lindsay, Dr. M‘Caw, Professor Byers. 
and Dr. Bingham. On the motion of Dr. DEmpsgy, seconded 
by Dr. O'Ngrm1, Dr. George Gray (Newcastle, co. Down) was 
re-elected Treasurer, and, on the motion of Dr. Dempsgy, 
seconded by Mr. Faacan, Dr. John Campbell was re-elected 
Secretary. Dr. M‘Krown moved and Dr. Stuart seconded 
the appointment of Dr. Dempsey and Dr. John Campbell as 
Representatives of the Branch on the Council of the British 
Medical Association. This was passed unanimously. On 
the motion of Dr. St. Groner, seconded by Dr. MacKEnziE, 
Dr. Stuart (Ballymena) was elected Representative of the 
Branch on the Parliamentary Bills Committee. Drs. M‘Caw 
and James Wallace acted as scrutineers of the voting papers. 

New Members.—Dr. Lorrain Smith was elected a member of 
the Branch, and Drs. Tweedie and James Graham were 
re-elected. 

President’s Address.—The retiring PrestpENnt (Dr. Dempsey) 
delivered an interesting and instructive address on the 
Clinical Aspects and Treatment of Pelvic Inflammation. 
—When he had concluded, Mr. FaGan proposed that the best 
thanks of the meeting be given to Dr. Dempsey for his con- 
duct in the chair and for the devotion he had shown to the 
best interests of the Branch during his year of office as well 
as for the address he had just read. This was seconded by 
Dr. Marx and passed by acclamation. 

Communications.—Mr. JoHN FaGaNn showed three cases 
illustrating the Surgery of the Ankle-joint: (1) A case of 
Chronic Arthritis, where he removed the joint together with 
the astragalus and upper surface of the os calcis; (2) a case 
of Simple Fracture Dislocation of the Astragalus, where the 
bone was removed; (3) a case of Compound Fracture Disloca- 
cation of the Astragalus, where this bone, together with the 
scaphoid and tips of the malleoli, were removed. Dr. 
O’Nertt testified to the great advantage of early and thorough 
operation in such cases, and Drs. Dartinc, M‘DoNNBLL, and 
Dempsey also spoke of Mr. Fagan’s admirable results.—Dr. 
Linpsay showed a case of Tachycardia, dating from severe 
emotional disturbance, and made brief remarks on the affec- 
tion. Many of the members examined the patie n‘. and much 
interest was taken in the case. Drs. O’Nemt, M’DonNELL, 





and DaritiInc made some remarks, and the PREsIDENT 
(Dr. Dempsey) mentioned a similar case, where a 
complete and permanent cure suddenly took place.— 
Dr. Henry O’NEILL showed a patient on whom he had 
operated with success for Dupuytren’s Contraction of the 
fingers. He exhibited casts of the hand taken before and 
after treatment, and an appliance made by Mr. Sloan for 
the purpose of preventing recurrence. Dr. O’Neill recom- 
mended operation by multiple punctures and subcutaneous 
division of the fascia. He contrasted the condition of one 
hand of the patient, which had been treated in Glasgow by 
free incision and removal of the fascia, with that of the other 
upon which he had operated by the subcutaneous plan. Mr. 
FaGAn spoke of the anatomy of the disease, and said he pre- 
ferred excision of the fascia. Dr. BrneuHam referred to his 
experience in treating a case of hammer toe, and Dr. Fraser 
mentioned a case where riding a tricycle appeared to have 
started the contraction. Dr. O’Nem. replied.—Dr. 
ALEXANDER read notes of five cases of Puerperal Eclampsia. 
Dr. MacCormac made some remarks regarding the cause of 
paralysis in one of the cases.—Professor S1ncLarr read notes 
of a successful Laparotomy for Acute Intestinal Obstruction 
by Meckel’s diverticulum, and showed by a drawing the rela- 
tion of the bowel to the obstructing band. He also read notes 
of a successful operation for Recurrent Appendicitis. The 
patient, a young gentleman, had had seven successive attacks, 
and was unable to take solid food of any kind. The appendix 
was shown, and a coprolith in its interior was pointed out. 
Much interest was evinced in both these operations. owns 
to lack of time several important contributions were hel 
over. 

LIunch.—At the conclusion of the business the members 
lunched together in the Grand Central Hotel. 





CORK AND SOUTH OF IRELAND BRANCH. 
A SPECIAL meeting was held on July 13th, 1895, Professor FE. 
R. TownsEnp in the chair. 
Massage Establishments —The following resolution was 
unanimously adopted : 


The South of Ireland Branch of the British Medical Association having 
read the draft Bill to regulate establishments for massage and hypnotism 
approve of the same, and also of its being extended to Ireland. 


Midwives Registration Bill.—It was proposed to postpone the 
consideration of this Bill until the annual meeting in 
October. 

Hospital Abuse.—It was resolved : 


That this Branch is strongly of opinion that active measures should be 
taken to try and limit the present extern abuses of hospital charity, an 
would therefore suggest that with this intention a general hospitaP 
inspector should be appointed to inquire into the merits of any case 
coming under his notice, and to take any subsequent steps to correct the 
abuses in accordance with the suggestions of the Medical Charities Com- 
mittee of the British Medical Association. That the notice sent by the 
Secretary of the British Medical Association be hung in all the exterm 
departments of the hospitals in the city. 


Medical Defence.—The following resolution was adopted : 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the interests, individual and collective, of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties. 

Medical Cluss in Cork.—The Committee on Cork Medical 
Clubs for the year ending July 9th, 1895, presented the- 


following report: 

In presenting their report the Committee wish to give a bricf summary’ 
of the struggle which is being waged by the members of the medical pro- 
fession of the city of Cork against the abuses of clubs and societies in 
the city. For some years this subject had engaged the attention of the- 
South of Ireland Branch of the British Medical Association, and under 
the auspices of this body a series of general meetings of the profession 
practising in the city was held towards the end of July, 1894, and a code 
of rules adopted and signed by all the medical men resident in the city, 
with one exception. These rules were forwarded to the secretaries oi 
the various clubs and societies on October 26th, 1894, and on November~ 
23rd a joint circular was received from sixteen of those societies, refusing: 
to accept them. Acting under legal advice the medical officers of these 
societies sent in their resignation on December 26th, and finally ceased: 
to act as medical attendants on February Ist, 1895. A lengthened news- 
paper controversy arose in which the action of the profession was. 
grossly misrepresented, but the members of the profession, with com- 
mendable wisdom, refrained from entering into it. A deputation, con-- 
sisting of Drs. Corby, Cummins, and Lee, introcu'ed by our representa- 
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tive, Dr. Sandford, waited on the Council of the British Medical Associa- 
tion at its quarterly meeting on January 15th, 1895, to bring the facts of 
the dispute before that body. The Council passed a resolution fully 
conc ng in the movement, and sent a minute of the proceedings to all 
the Branches, bringing the matter under their notice. As a result of this 
and of the cordial ey sy of the various medical journals and associa- 
tions we are happy to be able to state that aid both moral and material 
has been received from all parts of England, Scotland, and Ireland, so 
that the indemnity fund, to which £400 was subscribed by the profession 
in Cork, is now increased to over £500. In imitation of the stand which 
we are making, the profession in many places elsewhere have combined 
and drawn up rules which are pretty closely modelied on our code, so 
that the recusant clubs will soon find — against them the medical 
profession of all the United Kingdom. ith a view to forward this 

eneralisation of the movement, we would sugaest that a resolution be 
ramed similar to that adopted at Dover and Edinburgh, recommending 
that this and other cognate subjects should be taken up by the British 
Medical Association, and that if poscseasy the constitution of that body 
should be altered, so as to admit of this being done efficiently. 


Branch Representatives.—Dr. Arthur W. Sandford was re- 
elected representative of the Branch on the Council of ‘the 
Association, and Professor E. R. Townsend, M.D., onjthe 


Parliamentary Bills Committee. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held at the offices of the 
Association, 429, Strand, London, W.C., on July 10th, 1895: 
Present : 
Dr. J. Warp Cousins, President of the Council, in the 


chair. 


Dr. E. Lone Fox, President. 
Mr. Henry T. Buttin, Treasurer. 


Dr. JAMEs Barr, Liverpool. 
Dr. G. B. Barron, Southport. 
Dr. MicHakt Bever.ey, Nor- 


Dr. THomas BRIDGWATER, 
Harrow-on-the-Hill. 

Mr. Lanatey Browne, West 
Bromwich. 

Dr.J.SpotTiswoopE CAMERON, 
Lee 


Mr. ANDREW CLARK, London. 

Dr. H. RapciiFFeE CROCKER, 
London. 

Dr. Gzorcre W. Crowe, Wor- 
cester. 

Dr. E. H. Dicxrnson, Liver- 
pool. 

Dr. J. Lanepon H. Down, 
London. 

Brig.-Surg.-Lt.-Col. E. F. 
DRrakE-BRocKMAN, London. 

Mr. Ggorce Eastes, M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Bruce Gorr, Bothwell. 

Dr. Witt14M Gorpon., Exeter. 

Dr. H. Hanprorp, Notting- 
ham. 

Dr. Joun D. Harries, Shrews- 
bury. 

Mr. J. Hugues HEMMING, 
Kimbolton. 

Dr. C. Houtman, London. 

Mr. T. Vincent JACKSON, Wol- 
verhampton. 

Mr. T. R. Jessop, Leeds. 


Mr. Evan Jongs, Aberdare. 

Mr. ©. N. Macnamara, 
London. 

Mr. H.J.Mawnwnina, Salisbury. 

Dr. J. W. Miciter, Dundee. 

Mr. W. Jones Morais, Port- 
madoc. 

Mr. C. H. Watts PARKINSON, 
Wimborne Minster. 

Dr. CHARLES Parsons, Dover. 

Dr. F. M. Pops, Leicester. 

Dr. Rosert Savunpsy, Bir- 
mingham. 

Dr. E. MarxkHam SKERRITT, 
Clifton, Bristol. 

Mr. Nosie Smiru, London. 

Dr. R. SoMERVILLE, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. Roxperts THOMSON, 
Bournemouth. 


Dr. WILLIAM THOMSON, 
Dublin. 

Dr. THEropHitus W. TREND, 
Southampton. 


Mr. T. JENNER VERRALL, 
Brighton. 

Dr. W. F. Wave, Birmingham, 

Mr. Freperick WALLACE, 
London. 

Mr. C. G. WHEELHOUSE, Filey. 

Mr. JosepH WuirteE, London. 

Dr. A. D. Witt14Ms, Hampton 
Hill. 

Mr. ALFRED WINKEFIELD, Ox- 
ford. 


The minutes of the last meeting having been printed and 
circulated, were taken as read and signed as correct. 
Read letters of apology for non-attendance from Mr. Jordan 


Lloyd, Mr. Arthur Jackson, Dr. Urquhart, Dr. Batten, Dr. 
Winterbotham, Dr. Finlay, Dr. Campbell, and Dr. Philipson. 

The new by-laws of the Lancashire and Cheshire Branch 
were then considered, together with a letter from Dr. Rentoul 
on the same. 

Resolved: That the proposed new by-laws of the Lanca- 
shire and Cheshire Branch be received and approved. 

Read communications from Shropshire and Mid-Wales 
Branch, one strongly commending the action of the medical 


— 
men of Cork in reference to the benefit clubs in that city as 
worthy of all support, and strongly condemning the conduct 
of those medical men who accept such appointments under 
existing circumstances ; and ‘‘That the members of this 
Branch consider that the time has arrived when the Council 
of the British Medical Association should take action whereby 
they may be able to devote some of their funds to the prose- 
cation of unqualified practitioners.” k 

In reference to the minute of Council 3199: Read letter 
from the Solicitor enclosing counsel’s opinions on Dr. Ander- 
son’s case, and the use of the funds of the Association for 
the prosecution of unqualified practice. 

DR. ANDERSON’S APPEAL. 
14, Austin Friars, London, E.C., May 16th, 1895. 

My dear Sir,—I send you oa of Mr. Dixon’s opinion on the above, and 
which you will see is governed by his opinion on the subject of proceed- 
= in respect of unqualified practice.—Yours very truly, 

. Fowke, Esq. JaMES R. UPTON. 
Dr. ANDERSON’S CASE. 
Copy Opinion of Mr. Dixon. 

For the reasons given in my opinion on the case relating to the prose- 

cution of quacks, I think that the Council cannot h2 advised to make a 


grant towards the expenses of Dr. Anderson’s appeal. 
Signed) JOHN DIXON, 
May 15th, 1895. 


11, New Square, Lincoln’s Inn. 
Copy of Counsel’s Opinion. 

I am_of opinion that in oman the Memorandum of Association 
of the British Medical Association, the objects referred to in paragraph 
(e) of clause 3 must be held to be the objects specified at the commence- 
ment of that clause—namely, “the promotion of medical and the allied 
sciences and the maintenance of the honour and the interests of the 
medical profession,” but I think that it is so doubtful whether the words 
in paragraph (e) ‘“‘and such other lawful things as are incidental to or 
conducive to the attainment of the above objects” include things which 
are not similar to any of the things specified in paragraphs (a), (bd), 0 
and (d) that the Council cannot be advised to incur the responsibility 
and risk which under clause 6 might perhaps be serious, of expending 
money of the Association on anything which is not so specified and is 
not clearly similar to some of the things which are so specified, and con- 
sequently that the Council cannot be advised to expend money for any of 
the purposes referred to in the case. 

JOHN DIxoNn, 


(Signed) 
May 15th, 1895. 11, New Square, Lincoln’s Inn. 


Resolved : That the General Secretary be instructed to com- 
municate the result of counsel’s opinion to the Civil Rights 
Defence Committee. 

Read letter from Dr. Warner, Honorary Secretary to the 
Committee on the Mentaland Physical Condition of School 
Children. 

Resolved: That the consideration of the letter be post- 
poned until the reappointment of the Committee at the 
annual meeting. 

Read letter from Mr. F. G. Parsons asking permission to in- 
vite three anatomists who are not members of the Associa- 
tion to take part in the proceedings of the Section. 

Resolved: That the permission of the Council be granted to 
the Section to invite the three gentlemen who are not mem- 
bers to take part in the proceedings. 

Read letter from the Honorary Secretaries to the annual 
meeting, of which the following is a copy, 

11, Chandos Street, Cavendish Square, W., 
June 13th, 1895. 

Dear Sir,—We beg to encloge resolution passed at a meeting of the Ex- 
ecutive Committee held yesterday, and shall be obliged if you will bring 
it before the Council of the Association in due course.—We are, yours 
a ANDREW ‘CLARK 

Francis Fowke, Esq. ISAMBARD OWEN, } Hon. Secs. 

That it be suggested to the Council of the Association that members of 
the Counciland officers of the Association and of the annual meeting 
should be asked to wear academic dress at the Association Service in 
St. Paul’s. 

Moved by Mr. Andrew Clark, seconded by Dr. Crocker: 

‘‘That members be requested to wear academic dress on the 
occasion of the service at St. Paul’s Cathedral.” 

The motion having been put from the chair the same was 
declared to be lost. ‘ 

Resolved: That the question of the Council of the Associa- 
tion wearing a distinctive badge at the annual meeting be re- 
ferred to the Executive Committee. 

Read applications for rooms from the Irish Graduates’ As- 
sociation, Foreign Medical Missions, the Association of Certi- 
fying Surgeons, and the Medical Sickness Assurance 
Society. ; , 

Resolved: That the usual permission be given to these 
Societies to hold their meetings ata convenient timero as not 








to interfere with the meetings of the Association. 
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Resolved: ''hat 170 of the 171 candidates whose names ap- 
pear on the circular convening the meeting, together with 
the 58 of the 59 on the supplemental list, be and they are 
hereby elected members of the British Medical Association. 

The consideration of the application of two of the candi- 
dates was postponed till the next meeting of the Council. 

Read minutes of the General Practitioners Committee 
together with Interim Report. 

The Interim Report was then considered and after consider- 
able discussion it was moved and seconded: 

‘That the minutes of the General Practitioners Committee 
of May 23rd, June 20th, and July 4th, together with the In- 
terim Report (see page 200) be received, approved, and the 
Interim Report of the Committee published in the JourRNAL 
for presentation to the annual meeting. 

Whereupon an amendment was moved and seconded : 

‘‘That the last paragraph of the report ‘ Nothing could be 
worse, etc.,’ down to ‘ midwifery diplomas,’ be struck out.” 

The amendment having been put from the chair, the same 
was declared to be lost. 

The original motion was then put and declared to be 
carried, 16 voting for and 5 against. 

Mr. Vincent Jackson requested that his name should be 
recorded as voting against the original motion as representing 
the views of the Staffordshire Branch. 

The Annual Report of the Council was then considered. 

Resolved: That the Report of the Council as amended be 
received, approved, and published in the Journat for pre- 
sentation to the annual meeting (see page 198). 

Resolved: That the Report of the Parliamentary Bills 
Committee be received, approved, and published in the 
JourNAL for presentaticn to the annual meeting (see page 
202). 

Resolved: That the Report of the Scientific Grants Com- 
mittee be received, approved, and published in the JouRNAL 
for presentation to the annual meeting (see page 204). 

Resolved: That the Report of the Committee on Legisla- 
tion for Inebriates be received, approved, and published in 
the Journat for presentation to the annual meeting (see 
ee 

olved: That the Report of the Medical Charities Com- 
mittee be received, approved, and published in the JouRNAL 
fore presentation to the annual meeting (see page 212). 

Resolved: That the Report of the Committee on Scientific 
Examination of School Children be received, approved, and 
published in the Journat for presentation to the annual 
meeting (see page 213). 

Resolved : ‘That the Report of the Anzsthetics Committee 
be received, approved, and published in the Journat for 
presentation to the annual meeting (see page 214). 

Resolved: That the Report of the Therapeutic Committee 
be received, approved, and published in the Journat for 
presentation to the annual meeting in London on July 30th 
(see page 215). 

Resolved: That the Report of the Committee on the Effi- 
cient Control of Railway Servants’ and Mariners’ Eyesight 
be received, approved, and published in the Journat for pre- 
sentation to the annual meeting in London on July 30th (see 
page 216). 

solved: That the minutes of the Inebriates Legislation 
Committee of 20th June last be received and approved and the 
recommendations contained therein carried into effect. 

Resolved: That the minutes of the Medical Charities 
Committee of the 9th inst. be received and approved and 
the recommendations contained therein carried into effect. 

Resolved: That the minutes of the Premises and Library 
Committee of May 23rd and the 9th inst. be received and 
approved and the recommendations contained therein carried 
into effect. 

Resolved: That the minutes of the Trust Funds Committee 
of the 9th inst. be received and approved and the recommen- 
dations contained therein carried into effect. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of the 4th inst. be received and approved and the re- 
commendations contained therein carried into effect. 

Resolved: That the minutes of the Parliamentary Bills 
Committee of the 9th inst be received and approved and the 
recommendations contained therein carried into effect. 

Resolved: That the minutes of the Journal and Finance 





Committee of to day’s date be received and approved and the 
recommendations contained therein carried into effect. 

Read resolution of the Dundee Branch, copy of which is as 
follows : 

It was also eed to ask the Council of the Association to definitely 
urge on the Pharmacopwia Committee the necessity of adopting the 
metric system in the forthcoming edition of the British Pharmacopeia. 

Resolved: That a copy of the resolution be sent to the 
Therapeutic Committee. 

The resolutions of which the following are copies were re- 

orted from the South Wales Branch, the South Midland 

ranch, and the Edinburgh Branch. 

That‘this meeting is of opinion that the Council of the British Medical 
Association should without delay take into consideration the best way of 
applying a portion of the surplus funds of the Association in proceeding 
against unqualified practitioners and other persons who are in the habit 
of practising medicine and surgery without legal qualifications. 

That a copy of this resolution be sent to the General Secretary to be 
placed on the agenda at the annual meeting in London. 

A. SHEEN. 

Resolution passed by the South Midland Branch : 

That the Council of the British Medical Association be urged to lose no 
time in investigating thoroughly and impartially the relations of medical 
men to dispensaries, medical aid societies, and the Poor-law authorities, 
with a view to advising how they shall be regulated to the greatest ad- 
vantage of the country, the poor, and the profession. 

Resolution passed by the Edinburgh Branch : 

4, Melville Crescent, Edinburgh, June 29th, 1895. 

Dear Sir,—I am directed to send you copy of a motion which was 
passed at the annual meeting of this Branch on the 27th instant, with 
reference to the subject of Medical Defence. I venture to express the 
hope that the Council will give—if it has not already given—the subject 


its careful consideration.—I am, dear Sir, yours faithfully, 
R. W. PHILIP, Hon. Sec. 


That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect, not only the collective interests of the medical 
profession, but also those of the individual members of the Association, 
and that the Council be requested to take such steps as may be necessary 
to enable it actively to undertake these duties. This Branch recognises 
that probably these steps include an alteration in the Articles of Associa- 
tion and the raising of the annual subscription. 

Various notices of motion which had been given for the 
general meeting were also reported. 





BRITISH MEDICAL ASSOCIATION, 
SIXTY-THIRD ANNUAL MEETING. 


British Medical Association all commu- 


By a by-law of the 
nications to the Assoeiation are the property of the Associa- 


tion. Applications from other journals for copies of papers or 


abstracts should therefore be referred to the Editor of the 
British Medical Journal, 


Tue sixty-third Annual Meeting of the British Medical 
Association will be held in London on Tuesday, Wednesday, 
ee and Friday, July 30th, 3lst, August Ist and 2nd, 
895. 

President ; E. Lona Fox, M.D.Oxon., F.R.C.P., Consulting 
Physician to the Bristo] Royal Infirmary. 

President-Elect: Sir J. Russzetrtu Reynorps, Bart., M.D., 
F.R.C.P., F.R.S., President of the Royal College of Physi- 
cians. 

President of the Council: J. Warp Covusins, M.D.Lond., 
F.R.C.S8., Senior Surgeon to the Royal Portsmouth Hospital. 

Treasurer: Henry TrentHam Bottin, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital, E.C. 

An Address in Medicine will be delivered by Sir Wiz1t1am 
BRoaDBENT, Bart., M.D., F.R.C.P., Physician-in-Ordinary to 
H.R.H. the Prince of Wales. 

An Address in Surgery will be delivered by JoNATHAN 
Hvurcuinson, F.R.S., F.R.C.8., Consulting Surgeon to the 
London Hospital. 

An Address in Physiology will be delivered by Epwarp 
Atpert Scuirer, F.R.S., Jodrell Professor of Physiology, 
University College. 
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The Scientific Business of the Meeting will be conducted in 
Fifteen Sections, as follows, namely: 


A. MEDICINE. 


Lecture Theatre—Conjoint Examination Hail. 

President: F. W. Pavy, M.D., F.R.S. Vice-Presidents: 
Sir Freperic Bateman, M.D.; D. W. Finuay, M.D.; W. 
8. CuurcH, M.D.; J. W. Moorz, M.D.; SterHen 
Macxenziz, M.D.; E. MarxkHam Sxkereitt, M.D. Honorary 
Secretaries; Wit~1aAM Courier, M.D., St. Mary’s Entry, 
High Street, Oxford; W. P. Herrineuam, M.D., 13, Upper 
Wimpole Street, W.; Sir Huau R. Brxzvor, M.D., 18, Ser- 
jeant’s Inn, Fleet Street, E.C. 

Wednesday, July 31st, 

10 a.m. Opening Remarks by the President. 

10.15 a.m. Discussion on Diphtheria and its Treatment 
by the Antitoxin (embracing the following points: (1) 
Pathology of Diphtheria and its Sequele; (2) Symptoms 
and Progress; (3) Statistics of Mortality under the An- 
titoxin Treatment and under other Treatment; (4) Ef- 
fect of the Antitoxin Treatment upon the Local Affec- 
tion, upon the General Condition, and upon the Sequele; 
(5) Effects that may arise from the Antitoxin Treatment). 
Introduced by Sidney H. C. Martin, M.D. The following 
also intend to join in the discussion: G. Sims Woodhead, 
M.D.; E. W. Goodall, M.D.; Claude Muirhead, M.D. (if 
ossible); Alex. Johnston, M.D.; Professor von Ranke; Lennox 

rowne, F.R.C.S.; W. P. Herringham, M.D.; J. Campbell 
Hall, M.B.;. W. Squire, M.D. 

12.15 p.m. Papers by : 
DRESCHFELD, Julius,M.D. On Ataxic Paraplegia (Clinical Varieties and 


their Pathology). 
BEEVOR, C. E., M.D., and HORSLEY, V.,F.R.S. On the Pathology of 
Severe Athetosis (Two Cases treated by Operation on the Cortex 


Cerebri). 

THURSFIELD, T. W., M.D. A Case of Goitrous Dyspncea. 

Murray, George, M.D. Note on the Progress and Present Condition of 
the First Case of Myxcedema treated by Thyroid Extract. 

WEsT, Samuel, M.D. On the Treatment of Diabetes Mellitus by Uranium 


Nitrate. ; 
HAanort, Professor. Notes sur le Diabéte Bronzé. 
CAMPBELL, Colin, M.R.C.S. Notes on Direct Intrapulmonary Medi 


cation. 
And, should there be time available: 
SEDGWICK, William, M.R.C.S. Notes on the Influence of Heredity in 


Disease. 
TAYLOR, Seymour, M.D. On the Connection between Chlorosis and 


Gastric Ulcer. 
ALDERSON, F. H., M.D. Latent Ulcer of the Stomach. 


JONES, E. Lloyd, M.D. Chlorosis. 
Thursday, August 1st. 

10 a.m. Discussion on Acute Lobar or Croupous Pneu- 
monia, its Etiology, Pathology, and Treatment. Introduced 
by R. Douglas Powell, M.D. The following points will be 
suggested for special consideration : 

Etiological.—1. How far chill arising from (a) low external 
temperature, (5) sudden change of external temperature, is 
causative of pneumonia. 2. How far the reception of a 
microbe is alone to be regarded as a sufficient cause of pneu- 
monia. 3. How far ay oy is a disease brought about by 
conditions favourable to the aggressive germination of an 
organism ever more or less present. 4. In what does septic 
or pythogenic pneumonia differ etiologically from the classi- 
cal form of the disease? 5. Isinfection a possible or consider- 
able agency in the propagation of pneumonia ? 

Pathological.—Ultimate or minute pathology. 1. (?) A neu- 
rosis. 2. (?) A direct result of microbic toxins upon the 
lung parenchyma. 3. (?) The réle of leucocytosis in pneu- 
monia. 

Therapeutical.—1. The value of a routine treatment in cases 
of moderate degree and favourable omen. 2. The value of 
certain modern methods and the indications for their employ- 
ment. Pyrexia, the cardiac state, and microbic conditions 
will especially be held in view in discussing points of treat- 
ment. 

The following gentlemen will join in the discussion: J. W. 
Washbourn, M.D.; A.G. Auld, M.D.; Julius Dreschfeld, M.D.; 
J. E. Pollock, M.D.; A. Foxwell, M.D.; W. J. Tyson, M.D.; 
G. W. Balfour, M.D.; A. Barrs, M.D.; Professor Baiimler 


(Freiburg) ; Professor Clifford Allbutt ; Samuel Barton, M.D.; 
Sidney Coupland, M.D.; Samuel J. Gee, M.D.; G. A. Gibson, 
M.D.; Walter G. Smith, M.D.; Sir T. Grainger Stewart, 
M.D.; McCall Anderson, M.D.; Sinclair Coghill, 


-D.; Lovell 








Drage, M.D.; David Finlay, M.D.; T. H.Green, M.D.; F. 
Hawkins, M.B.; D. B. Lees, M.D., H. McClure, M.D.; F. 
M. Pope, M.D.; E. Markham Skerritt, M.D.; Shingleton 
Smith, M.D.; J.E. Squire, M.D.; William Squire, M.D.; W. 
R. Thomas, M.D.; and Samuel West, M.D. 

12.30 p.m. Papers by: 

CoGHILL, J. Sinclair, M.D. The Hypodermic Use of Quaiacol in Acute 
Pulmonary Tuberculosis. 

FoxwELL, Arthur. M.D. Hypertrophic Cirrhosis of the Liver. 

MARAGLIANO, Professor. Sur le Traitement de la Tuberculose Pulmo- 
naire avec la Serotherapie Specifique. 

SQuIRE, J. E., M.D. Influence of the Bacillary Theory of Tuberculosis on 
the Treatment of Phthisis. 

HARLEY, George, M.D., F.R.S. On the Formation of Calculi, particularly 
of Gall Stones. ; ; , 

And, should there be time available: 

Loneuourst, Arthur E.,M.D. The Use of Alcoholic Stimulants and their 
Relation to True Physiological Health. ‘ 

GILLIES, H. Cameron, M.D. The Natural History of Pain. 

LANE, Hugh, L.R.C.P. Chronic Rheumatic Arthritis: further points in 
differentiation from Chronic Rheumatoid Arthritis. 

Friday, August 2nd. 

_10 a.m. Discussion on the Causes of Acute Rheuma- 
tism and its Relation to other Affecticns. Introduced 
by W. B. Cheadle, M.D. The following will join in the 
discussion: Archibald Garrod, M.D.; J. F. Goodhart; 
M.D.; Alfred Mantle, M.D.; J. T. Maclagan, M.D.; A. 
Newsholme, M.D.; P. G. Latham, M.D.; H. Hand- 
ford, M.D.; Sir Dyce Duckworth, M.D.; A. Haig, M.D.; T. 
Churton, M.D.; H. Lane, M.D.; M. K. Hargreaves, M.D.; H. 
A. Caley, M.D.; M. Charteris, M.D.; Samuel West, M.D.; 
Stephen Mackenzie, M.D.; Gilbert Bannatyne, M.D.; A. P. 
Luff, M.D.; D. B. Lees, M.D. 

12 noon. Papers by: 

SEMMOLA, Professor. Sur la Toxicité des urines dans son degré et dans 
son nosographisme comme élément de diagnostic et de prognostic dans 
_ maladies en général, et surtout dans les maladies aigués infec- 

euses. 

Morison, Alexander, M.D. The Treatment of Aortic Valvular Disease. 

CATON, R., M.D. On the Arrest of Endocarditis in Acute Rheumatism. 

THORNE, Besly, M.D. On Certain Changes in the Cardio-vascular 
System which follow treatment by the Schott Methods. 

And, should there be time available : 
REYNOLDS, E. S., M.D. A Point in the Diagnosis between Chronic 


Rheumatism and Chronic Gout. 
Parsons, Alfred, M.D. Arsenical Multiple Neuritis following the Appli- 


cation of a Cancer Cure. 
LAFFAN, F., M.D. Differential Diagnosis in Malignant Endocarditis, 


Typhoid Fever, and Acute Tuberculosis. 


B. SuRGERY. 


Central Room, Second Floor—Conjoint Examination Hall. 

President: Sir Wm. Mac Cormac, F.R.C.S. Vice-Presidents 
T. Bryant, F.R.C.S.; MacnaMARA, F, 
REGINALD Harrison, F.R.C.8.; A. WuItvert, 
Sir W. Sroxes, M.D.; Mayo Rosson, F.R.C.S. Honorary 
Secretaries: J. D. Hannis, M.R.C.8., 45, Southernhay, 
Exeter; J. Briann Svurton, F.R.C.S., 48, Queen Anne 
Street, W.; A. MARMADUKE SHEILD, F.R.C.S., 4, Cavendish 
Place, Cavendish Square, W. 


PROVISIONAL AGENDA. 
Wednesday, July 31st. 

10 a.m.—Introductory Remarks by the President: Some 
Points in connection with the Surgery of War. (Lantern 
Demonstration). 

10.45 A.M. KEEGAN, Brigade - Surgeon - Lieutenant - Colonel D. F., M.D. 

Rhinoplasty in India (Lantern Demonstration). 

The following subjects have been selected for discussion : 

1. The Diagnosis and Treatment of Fractures of the Upper 
Third of the Femur, including the Neck. To be introduced 
by Sir William Stokes, M.D., with lantern demonstration. 
The following gentlemen have intimated their intention 
of taking part in the discussion: Professor E. H. Bennett, 
M.D. (Dublin); Thomas Bryant, F.R.C.8. (London); Pro- 
fessor Chiene, M.D. (Edinburgh); H. H. Clutton, F.R.C.S8. 
(London); J. Ward Cousins, M.D., F.R.C.S. (Portsmouth) ; 
Davies-Colley, F.R.C.S8. (London); Damer Harrisson, F.R.C.8. 
(Liverpool); Sir George Murray Humpbry, M.D., F.R.S. 
(Cambridge); Robert Jones, F.R.C.S.Ed. (Liverpool); Man- 
sell Moullin, F.R.C.S. (London); Howard Marsh, F.R.C.S. 
(London); Professor Macewen, M.D., F.R.S. Nea rt 
Rushton Parker, F.R.C.S. (Liverpool) ; Mayo Robson, F.R.C.8. 
(Leeds); Thos. Sinclair, M.D. (Belfast); F. A. Southam, 
F.R.C.S. (Manchester); Greig Smith, M.B. (Bristol); A, 





Willett, F.R.C.S. (London). 
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1.45 P.M. FRANKS, Kendal, M.D. On Movable Kidney. (Lantern Demon- 
stration.) 

Thursday, August 1st. 

10 a.M. MARSH, Howard, F.R.C.S. The Pathology and Clinical History 
of some Rare Forms of Bony Ankylosis. 

10.30 A.M. BROWNE, G. Buckston, M R.C.8. A Hitherto Undescribed Loca- 
lity in the Male Urinary Bladder where a Stone may lie and elude con- 
tact with any Instrument introduced through the Urethra. 

11 A.M. NEWMAN, W., M.D.Lond. Symmetrical Necrosis of the Lower 
Third of Each Femur ; Large Removal of Bone; Ultimate Amputation 
through the Left Thigh ; Recovery. 

11.30 a.m. 2. The Surgical Treatment of Cysts, Tumours, 
and Carcinoma of the Thyroid Gland and Accessory Thy- 
roids. To be introduced by H. Trentham Butlin, F.R.C.5. 
(London). The following gentlemen have intimated their 
intention of teking part in the discussion: Professor An- 
nandale, F.R.C.S. (Edinburgh); James Berry, F.R.C.S. 
(London); Gilbert Barling, F.R.C.S. (Birmingham); J. 
Paul Bush, M.R.C.S. (Bristol); Thos. F. Chavasse, M.D. 
(Birmingham); R. C. Chicken, F.R.C.8. (Nottingham) ; 
Kendal Franks, M.D. (Dublin); Damer Harrisson, F.R.C.S. 
(Liverpool); Victor Horsley, F.R.S. (London); Bowreman 
Jessett, F.R.C.S. (London); C. B. Keetley, F.R.C.S. (Lon- 
don); Professor Kocher (Berne); Dr. Kummer (Geneva) ; 
Jordan Lloyd, F.R.C.S. (Birmingham); R. H. Lucy, F.R.C.S. 
| i oer eee Professor W. Macewen, M.D. (Glasgow); 

utherford Morison, F.R.C.S. (Newcastle-on-Tyne); James 

a af M.D. (Sunderland) ; Mayo Robson, F.R.C.S. (Leeds) ; 

W. G. Spencer, F.R.C.S. (London): Sir William Stokes, 

M.D. (Dublin); Charters Symonds, M.D. (London); Thelwall 

Thomas, F.R.C.S. (Liverpool). 

Friday, August 2nd. 

10 A.M. HORSLEY, Victor, F.R.S. The Results of Operative Treatment 
of Injury or Disease of the Cervical Vertebre. 

10.20 A.M. BANKS, Mitchell, F.R.C.S. The Statistics of Modern Breast 
Operations. 

11 A.M. Murpay, J. B., M.D. (Chicago). Peritonitis. 

12 NOON. MoRTON, Chas. A., F.R.C.S. Specimen showing the Junction 
made by Murphy’s Button, Three Months after Operation, in the Case 
of Intestinal Anastomosis published in the BRITISH MEDICAL JouUR- 
NAL, April 20th, 1895. 

12.15 P.M. ROBSON, A. W. Mayo, F.R.C.S. A Series of Cases of Colectomy. 

12.30 P.M. Cripps, Harrison, F.R.C.8. A Complication occurring in In- 
guinal Colotomy. 

1 P.M. ANDERSON, William, F.R.C.S. Three Cases of Sacless Herniz of 
the Sigmoid Flexure through the Left Inguinal Canal, with Anatomi- 
cal Specimen. 

1.20 P.M. SPANTON. W. Dunnett, F.R.C.S.Edin. 
Notes of Three Cases. 

CATHCART, Charles, F.R.C.S. On a Simple Form of Exhaust Pump for 
Use after Suprapubic Cystotomy. 

CHAVASSE, Thos. F., M.D. A Successful Case of Removal of the Entire 
Upper Extremity for Injury by Berger’s Method. 

CHEYNE, Watson, F.R.C.S., F.R.S. On apenemons for Malignant Disease 
of the Pharynx and Naso-pharynx, with Cases. 

EvE, Frederic 8., F.R.C.8. A Successful Case of Laparotomy for Intus- 
susception in an Infant, with remarks. 

FENWICK, Hurry, F.R.C.S. A Series of Seventy Cases of Ablation of 
Tumours of the Bladder. 
HERN, John, M.D., F.R.C.S. 

Club Foot. 
ae, Cc. B., F.R.C.S. On Thirty Cases of Osteotomy of the Hip, with 

ases. 

LITTLE, E. Muirhead, F.R.C.S. Tarsectomy for Talipes Equinus in Adults 
and Adolescents. 

LuioyD, Jordan, F.R.C.8. 1. On Gonorrhceal Inflammation in and about 
the Seminal Vesicles. 2. On a Simple Method of Securing the Tongue 
during Lingual Operations. 

Lockwoop, C. B., F.R.C.8. On the Treatment of Hydrocele by Incision. 

ee Amare E. Notes on a Case of Jacksonian Epilepsy Treated by 

ephining. 

MurpuHy, James, M.D. On the Importance of Operating Early where an 
Operation is required in Abdominal Disease. 

PAGET, Stephen, F.R.C 8S. Two Cases of Suppurating Hydatid of the Liver 

ned through the Chest Wall. 

STOKER, Graves, M.D. On Movable Liver. 

Watson, Spencer. A Case of Tachycardia Associated with Nasal 


Growths. 
Wee Sent, M.D. The Treatment of Acute Pleural Effusion by Early 
Dr. Stoker will give a demonstration of the Oxygen Treat- 
ment of Wounds and Ulcers in a room provided for the pur- 
ose at King’s College ; the day and hour will be announced 
in the Daily Journal. 


C. OpsTETRICSs AND GYNZCOLOGY. 
Large Theatre— King’s College. 

President: Sir Wma. Prrestizy, M.D. Vice-Presidents: 
A. R. Srwpson, M.D.; J. Warr Brack, M.D.; Sir Francis 
Laxine, M.D.; J. KNnowstzy Tuornron, M.B.; W. J. 
Sinctamm, M.D.; M. Hanpriretp-Jones. M.D. Honorary 
Secretaries: W. 8. A. Gnirriru, M.D., 96, Harley Street, 


On Splenectomy, with 


nome Points in the Operative Treatment of 





W.; A. H. F. Barsour, M.D., 4, Charlotte Square, 

Edinburgh; W. R. Daxzy, M.D., 57, Welbeck Street, W. 

The following subjects have been selected for discussion : 

The work of the Section has been provisionally arranged as 
follows : 

Wednesday, July 31st: ; 

10 a.m. President’s Address. 1030. Discussion: The 
Aseptic and Antiseptic Precautions to be Observed in Private 
Midwifery Practice, to be introduced by G. E. Herman, 
M.B., F.R.C.P. The following gentlemen are expected to take 
pe in this discussion: Dr. Stuart (Brooklyn), Professor 

usk (New York), Dr. Smyly, Professor Simpson, Dr. 

Swayne, Dr. Playfair, Professor Byers, Dr. More Madden, 

Dr. Watt Black, Professor Murdoch Cameron, Dr. Aust- 

Lawrence, Dr. Boxall, Dr. Forbes Ross, and others. 

Papers by: 
AposToLti, Dr. (Paris). 

in Gynecology. 

MADDEN, More, M.D. (Dublin). 
Gynecological Aspects. 

MURPHY, James, M.D. (Sunderland). The Surgical Treatment of so-called 
Puerperal Fever. 

Thursday, August 1st: 

10 a.m. Papers by: 

MARTIN, Professor (Berlin). Anterior Colpotomy. 

TaYLor, J. W., F.R.C.S. (Birmingham) Vaginal Ccelio‘omy. 

———— A., M.D. (Manchester). A Case of Vaginal Cceliotomy for Tubal 

regnancy. 

PLAYeAIR, W. S.,M.D. (London). Remarks on the Education and Train- 
ing of Girls at and about the Period of Puberty. 

SwaxNE, J. G., M.D. (Clifton). The Treatment of Eclampsia occurring 
during Pregnancy, and Presenting no Signs of Labour. ' 
Instruments will be shown by Ffrofessor Lazarewitch (St. 

Petersburg), Mr. E. Stanmore Bishop (Manchester), and by 

Dr. Laffan (Cashel). 

Specimens will be shown by Dr. Muret (Lausanne). 

Friday, August 2nd: 

10 a.m. Discussion: The Early Diagnosis of Malignant 
Disease of the Uterus, and the Treatment by Partial or Total 
Excision, to be introduced by J. Knowsley Thornton, M.B 

The following gentlemen are expected to take part in this 
discussion: Professor Martin (Berlin), Professor Pozzi (Paris), 
Professor Lusk (New York), Mrs. Scharlieb, M.D. (London), 
Professor Murdoch Cameron, Dr. More Madden, Dr. Murphy, 
Dr. Smyly, Mr. J. W. Taylor, Dr. A. Donald, Mr. Alban Doran, 
and others 

Papers by : 

CAMERON, Professor Murdoch (Glasgow). 
tion of Foetus in Utero. 

BARBOUR, A. H. Freeland, M.D. (Edinburgh). The Changes in the Uterus 
during the Third Stage of Labour. 

JESSETT, F. B., F.R.C.S. (London). A New Method of Performing Ab- 
dominal Hysterectomy ior Uterine Fibroids. 

DONALD, A., M.D. (Manchester). Vaginal Hysterectomy for Fibroids. 

a Hosack (Bridge of Allan). Notes on a case of Uterine Cystic 

iproma. 

The following papers have also been received, and will be 
read if time permits : 

BAMPTON, A. H., M.D. (Ilkley. Leeds). 
Placenta Previa, and Puerperal Eclampsia. 

BELL, R., M.D. (Glasgow). The Use of Ichthyol in the Treatment of Dis- 


eases of the Uteriue Appendages. 

CAMERON, Professor Murdoch (Glasgow). Exceptional Gynecological 
Experiences. 

Epox, F., M.D. (Wolverhampton). Radical Cure of Uterine Prolapse. 

ROBERTS, Lloyd, M.D. (Manchester). Case of Tumour of the Fallopian 


Tube. 
NAIRNE, Stuart, F.R.C.S. (Glasgow). Influence of Pregnancy on Uterine 


Fibroids. 
NAPIER, Leith, M.D, ‘London). Some Complication of the Menopause. 
NEWNHAM, W. H.C, M.B. (Clifton). Sterility. 


TREVELYAN, Basil, M.R.C.S. (Bath). Labour in Young Primipare. 


On Electro-therapeutics as a Means of Diagnosis 
Gonorrheeal Infection in some of its 


A New Theory as to the Posi- 


Cases of Concealed Hemorrhage, 


D. Pusrtic MEDICINE. 
Lower Hall—Exeter Hall. 

President: Ernest Hart, D.C.L. Vice-Presidents: J. 
SPoTTIsSwOOoDE CAMERON, M.D.; C. H. PARKINSON. 
M.R.C.S.; Wm. Cottincrivngr, M.D.; Louis C. Parkes, 
M.D.; P. Boossyer, M.D.; Joun C. TuresH, M.D. 
Honorary Secretaries: C. E. Pacet, M.R.C.S., Town Hall, Sal- 
ford; Reeainatp DupFrietp, M.B., Sanitary Department, 
Vestry Hall, Harrow Road, Paddington, W.; F. W. Cxiarx, 
M.B., Lowestoft. 

The regular business of the Section will commence each 
day with a formal discussion by gentlemen who have been 
— to open the debates. The subjects selected are as 
ollows :— 
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Wednesday, July 3lst.—Presidential Address : Waterborne 
Disease and its Prevention. Discussion: The Regulation of 
the Slaughter of Animals for Haman Food and the Inspection 
of Animals before and during Slaughter. Opener: T. M. 
Legge, M.D. 

Papers by: 

Farkas, Dr. (Buda-Pesth). The late Visitation of Cholera in North- 
Eastern Districts of Hungary. 

—_, J. Parry, F.LC., and J. T. NEEcCH, L.R.C.P. Ventilation of 
ewers. 

WALDO, F. J., M.D., and WALSH, D., M.B. Underground Workshops. 

PoorRE, G. V.,M.D. Dry Method of Dealing with Urine. 

SISLEY, R., M,D., PRINGLE, R., M.D., and GRAHAM, W., M.D. Smoke 
Abatement. 3 . i 
Thursday, August 1st.—Discussion: Hospital Isolation, 

House Quarantine, and Disinfection. Opener: P. Boobbyer, 
Papers by: 

KLEIN, Professor, F.R.S. and Bices, Hermann, M.D. Diagnosis of 
Douotfal cases of Diphtheria and the use of Bacteriology for that 
purpose. 

Biees, Hermann, M.D. Use of Antitoxin for Immunising Members of 
Institutions. 

NEWSHOLME,A., M.D. Extension of Schedule of Notification. 

PRIESTLEY, J..M.D. Enteric Fever as an Infectious Disease. 

KENWOOD, H.,M.B. Prevention of Milk Epidemics. 


Dixey, F. A., M.D. Vital Statistics of Diphtheria, 1891-5. 


BRAIDWOOD, P. M., M.D., and GreGory, A. J..M.D. Hospital Accommo- 


dation by use of ships. ‘ , " 

Friday, August 2nd.—Discussion: The Insecurity of 
Tenure of Extra-Metropolitan Medical Officers of Health 
under the Public Health Act, 1875. Opener: B. A. White- 
legge, M.D. 

Papers by: 

MunRO. A. Campbell, M.B. The Need of Appointing Medical Officers of 

Health to County Couccils. 

PARKES, Louis, M.D. The Desirability of Appointing Medical Men as 

Superintendent Registrars of Births and Deaths. 

—. J. Spottiswoode, M.D. The Destruction of Town Refuse by 
eat. 

es, T. C., M.D., and KENWooD, H., M.D. Meteorology and 
sease. 

GRAHAM, W., M.D., and HORDER, T. G., M.D. The Vaccination Laws. 

LAFFAN, T., M.R.C.S. Extension of the Army Competitive System to the 

Irish Poor-Law Medical Service. 

Owing to the amount of work to be done, readers of papers 
will be rigidly limited to fifteen minutes, and all other 
speakers to ten minutes. The names of those who have 
signified their intention to speak will be announced in the 


Daily Programme. 


E. PsycHoLoey. 
East Wing Room, Second Floor—Conjoint Examination Hall. 

President : W. Jutius Mickie, M.D. Vice-Presidents: G. H. 
SavaGe, M.D.; T. Crave SHaw, M.D.; D. Nicozson, 
M.D.; Henry Rayner, M.D.; J. G. McDowatt, M.D.; 
LioneEL A. WeraTHERLY, M.D. Honora Secretaries : 
JAMES CHAMBERS, M.D., 6, Mansfield Street, W.; T. Seymour 
Tuxe, M.B., 37, Albemarle Street, W.; James Taytor, M.D., 
34, Welbeck Street, W. 

The following arrangements have been made for the work 
of this Section, and the programme here given will be adhered 
to as closely as circumstances will permit : 

The President will open the Section with an Address on the 
Brain, on Wednesday, at 10 a.m. 

A discussion has been arranged to take place on each day, 
namely: 


Wednesday, July 31st. 

On the Treatment of Melancholia, introduced by Henry 
Rayner, M.D. The following are expected to take part in the 
discussion: Dr. Blandford (London); Dr. Weatherly (Bath); 
Dr. Norman Kerr (London); Dr. Cooke (Worcester); Dr. 
Hayes Newington (Ticehurst); Dr. Hyslop (London). 

The following papers will then be read and discussed: 
ae, A., L.R.C.P. Mental Symptoms in Relation to Exophthalmic 
REYNOLDS, E. S., M.D. Mental Symptoms of Bodily Diseases. 
=. H.,M.D. Mental Symptoms in Relation to Bodily Diseases in the 
SHUTTLEWORTH, E.. M.D. Operative Treatment of Idiocy. 

Thursday, August Ist. 

On Insanity, in Relation to Criminal Responsibility, intro- 
duced by H. Maudsley, M.D. The following have intimated 
their intention of taking part in this discussion: Professor 
Gairdner(Glasgow); Dr. Orange, C.B. (London) ; Dr. Urquhart 
(Perth); Dr. Norman Kerr (London); Dr. Weatherly (Bath); 








Dr. Savage (London); Dr. Clouston (Edinburgh) ; Dr. Mercier 
(London); Dr. Shuttleworth (London). 

Also the following papers: 

SAVAGE, G. H., M.D., and CHARLES MERCIER, M.D. Insanity in Conduct. 

CAMPBELL, A. W., M.D. A Comparison of the Breaking Strain of Ribs in 
the Sane and Insane. 

Fox, Bonville B., M.d. A Medico-Legal Case. 

CAMPBELL, Harry, M.D. Morbid Doubt. 

Friday, August 2nd. 

On Epilepsy, and its Relation to Insanity, introduced by 
W. R. Gowers, M.D. The following are expected to take 
part in this discussion: Professor Sir T. Grainger Stewart 
(Edinburgh); Dr. Buzzard (London); Dr. Clouston (Edin- 
burgh); Dr. Dreschfeld (Manchester); Dr. Ferrier (London) ; 
Dr. Fletcher Beach (London). 

Also the following papers : 

Bonn, C. H., M.B. The Relation of Diabetes to Insanity. 

SMITH, Percy, M.D. Voluntary Boarders in Asylums. 

WEATHERLY, L.A., M.D. The Lawin Relation to Single Patients. 
SHaw, James, M.D. The og Symptoms of Insanity. 

Huaues, Dr.C. H. (St. Louis, U.S.A.) will show a Model of the Brain. 

In addition to those enumerated above, the followin 
gentlemen are also expected to participate in the wor 
of the Section: Dr. P. W. Macdonald (Dorchester); Dr. 
Macphail (Derby); Dr. 5 4 Blake (Yarmouth); Dr. 
Outterson Wood (London): Dr. Hicks (London); Dr. Wigles- 
worth (Rainhill). 


F, Purysro.oey. 


Physiological Laboratory and the adjoining Theatre of Anatomy— 
King’s College. 
President: Davip Ferrier, M.D., F.R.S. Vice-Presidents: 


E. E. Krzmn, M.D., F.R.8.; Wma. Srireumnc, M.D.; Dz 
Bureu Brrcw, M.D.; J. Berry Haycrart, M.D. Honorary 
Secretaries: C. 8S. SHERRINGTON, M.D., F.R.S., Brown 


Institution, Wandsworth Road, 8.W.; E. H. Srarg.ine, 
M.D., 107, Clifton Hill, N.W. 
The work of the Section has been arranged as follows: 


Wednesday, July 31st. ; 
0 a.m. Introductory remarks by the President. ‘ 

10.30 a.m. to 2 P.m. The following communications will be 

given, accompanied for the most part by demonstrations : 

BiRkcH, Professor de Burgh, M.D. On the Equipment of an Experimental 
Laboratory, with Exhibition of Apparatus. 

RIVERS, W R., On Some Reaction-Time Apparatus. 

EDRIDGE-GREEN, F. W., M.D. On the Perception of Luminosity at Dif- 
ferent Parts of the Retina. 

MARINESCO, Dr. On Tertiary Atrophy and Degeneration of the Central 
Nervous system. 

TURNER, W. Aldren, M.D. (1) The Results of Lesions of the Tuberculum 
Rolandi. (2) The Results of Section of the Trigeminal Nerve and the 


Consequent Degenerations. 
TURNER, Aldren, M.B. Demonstration of Several Recently Described 
Tracts in the Brain and Spinal Cord. 
cee, A. F. ane. On Outlying Cells in the Optic Chiasma and in the 
ptic Tracts. 
— William, M.D. Experiments relating to the Functions of the 
pleen. 
SHERRINGTON, C.8S., M.D., F.R.S. The Sensorial Apparatus of Muscles. 


Thursday, August Ist. P 
Discussion on the Mechanics of the Cardiac Cycle, to 

be introduced at 10 a.m. by Professor J. Berry Haycraft, M.D., 

and D. Paterson, M.D. The following gentlemen have an- 

nounced their intention to join in the discussion: Dr. Noel 

Paton, Dr. Lauder Brunton, F.R.S.: and Dr. Gibson. , 
The following communications will be given, accompanied 

for the most part by demonstrations : 

HEYMANS. Professor. Innervation du Cceur. 

Bay iss, W. M., B.A., B.Sc., and Professor L. Hitt. The Physics of the 
Cerebral Circulation. 

BaYLiss, W. M., B.A., B.Sc., and E. H. STARLING, M.D. A New Method of 
Studying Vasomotor Changes. 

STEWART, Professor G. N. Further Researches on Circufation Time. 

LEaTHES, T. B., F.R.C.S. On the Interchange of # luid between the Blood 
and the Tissues. 

CAMPBELL, Harry, M.D. The Resistance which the Capillaries offer 
to the Blood-flow. 


Friday, August 2nd. 
The following communications will be given, illustrated for 


the most part by demonstrations : 

SToKvIS, Professor. The Influence of Sugar on Muscular Work. 

HARLEY, Vaughan, M.D. Sugar as a Muscular Food. 

BRopIE, T. Gregor, M.D. The Work of Muscle. 

HxymMans, Professor. Sur les Echanges Nutritifs Pendant r’Inanition. 
PEMBREY, M.S.,M.B. The Physiology of Heat Regulation. 
HALLIBURTON, Professor, M.D., F.R.S. Nucleo-albumins. 

PICKERING, J. W., M.D. Intravascular Coagulation produced by 
Synthesised Proteid-like Substances. 
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RamsDEN, W., L.R.C.P. Mechanical Coagulation of Proteids. 
Bropig, T. Gregor, M.D. Decomposition Products from Gelatine and 


Collagen. ; 
Bocuse Symons, M.B. The Incidence of Leucomaines in the Urine in 


Health and Disease. 


G. ANATOMY AND HISTOLOGY. 
Chemical Theatre—King’s College. 

President: Henry Morris, F.R.C.S. Vice-Presidents: A. 
Maca.ister, M.D., F.R.S.; W. J. Watsnam, F.R.C.S.; A. 
H. Youne, F.R.C.S.; B. C. A. Wuinpig, M.D.; G. H. 
Maxins, F.R.C.8S.; A. W. Huaues, F.R.C.S. Honorary 
Secretaries: F. G. Parsons, F.R.C.S., St. Thomas’s Hos- 

ital, 8.E.; C. B. Locxwoop, F.R.C.8., 19, Upper Berkeley 

treet, W. 

Wednesday, July 3ilst.—10. a.m. Opening remarks by the 
President. 10.15 a.m. Discussion: Art in its Relation to 
Anatomy, to be opened by Professor William Anderson, 
F.R.O.8., Joint Lecturer on Anatomy at St. Thomas’s Hos- 
pital, Professor of Anatomy in the Royal Academy of Arts. 
11.30 A.M. PAYNE, J. F., M.D. On an Early English Anatomical Manu- 

script of the 14th Century. (Some old anatomical works will be ex- 

hibited 7 Dr. Payne and Professor Anderson.) 

12 NOON. WINDLE, Professor. Note on the Eustachian Tube. 
Thursday, August lst.—104.m. Discussion: The Develop- 

ment and Structure of the Placenta, to be opened by Profes- 

sor A. H. Young, M.B., F.R.C.S., Professor of Anatomy at 

Owens College, Manchester. 

11 4.M. ROBINSON, A., M.D. Demonstration of the Structureof the Pla- 
centa in Carnivora and Rodentia. 

11.30 A.M. KENT, A. F. Stanley, M.A. On the Histology of the Generative 
Organs in a Hermaphrodite Dog. 

12 NOON. GRIFFITHS, J., M.A., F.K.C.S. On the Anatomy of the Genito- 
urin Temes in the Pig and Boar, with Remarks on the Effects of 
Castration. 

12.30 P.m. SmirH, T. Manners, B.A., M.R.C.S. (1) On some points in the 
Anatomy of Three Symmelian Monsters; (2) Notes upon the Super- 
numerary Elements of the Embryonic Hand and Foot. 

Friday, August 2nd.—10 a.m. Discussion: The Topo- 
graphical Anatomy of the Abdomen, to be opened by Pro- 
fessor A. Thomson, M.A., Professor of Anatomy at Oxford 
University. 

11.15 A.M. PATERSON, Professor A. M.,M.D. On the Position of the Kid- 
neys. 

145 AM. Keira, A., M.D. On Synostosis of the Mesosternum to the 
Presternum in Man and Anthropoids, considered as to its Prevalence 
among them and its Value as Evidence of their Genetic Relationship. 

12 NOON. STOKER, Mr. Graves. On Floating Liver. (A specimen will be 


shown.) 
12.30 P.M. HiaGrns, H,, M.R.C.S. On the Mechanism of the Knee-joint. 


H. PatTHOLOGY AND BAcTERIOLOGY. 
South Room, Ground Floor—Conjoint Examination Hall. 

President: Samuget Wirxs, M.D., F.R.S. Vice-Presidents: 
J. M. Purser, M.D.; J. F. Goopuart, M.D.; Srpnry 
CovupLtand, M.D.; R. SaunpBy, M.D.; W. Watson CHEyne, 
F.R.C.S.; AntHony A. Bowzsy, F.R.C.S. Honora Secre- 
taries: 8. G. Suatrock, F.R.C.S., St. Thomas’s Hospital, 
S.E.; H. D. Rotizston, M.D., 13, Upper Wimpole Street, W. 

The work of the Section has been arranged as follows : 
Wednesday, July 31st. 

10 a.m.—Introductory Remarks by the President. 

10.30 a.m.—Demonstration of the Malaria Parasite by P. 
Manson, M.D., with Some Facts as to its Life-history. (Illus- 
trated by Lantern Slides.) A discussion will follow, in which 
it is hoped the following will take part: Professor Crookshank; 
A. A- Kanthack, M.D.; and G. Thin, M.D. (who will give a 
demonstration before the discussion). 

11.15 A.m.—A. Foxwell. M.D., on Exophthalmic Goitre; G. 
R. Murray, M.D., Some Results of Thyroidectomy. 

11.45 a.m.—Mr. J. H. Targett, on Syringomyelia and Joint 
Disease. 

12.0 noon.—J. Risien Russell, M.D., on Congenital Defects 
of the Cerebellum. 

12.15 p.m.—Dr. Robertson, on Arachnoid Hemorrhage. 

12.30 p.m.— Papers on Cancer and other New Growths. The 
following will read papers or take part in the discussion: R. 
Hewlett, M.D., On the Chemistry of Carcinoma and Sarcoma; 
D’Arcy Power, F R C.S.; H. Snow, M.D., The Insidious Mar- 
row Infection of Breast Carcinoma; G. Thin, M.D.; Mr. T. W. 
Blake, The Occurrence of Cancer in Chalk Valleys; W. 
Roger Williams, F.R.C.S.. On Uterine Neoplasms and their 
relative frequency; Dr. Braithwaite, Fungi in Malignant 
Disease; E. C. Bousfield, L R.C.P.;.T. N. Kelynack, M.D. 





1.45 p.m.—A. R. Parsons, M.B., Specimen of Larynx from 
case of Typhoid Fever. 
Thursday, August 1st. 

10 a.m.—Discussion on Neuritis. Introduced by 8S. J. 
Sharkey, M.D. The following have promised to read papers 
or to join in the discussion: F. W. Mott, M.D.; W. M. Ord, 
M.D.; Professor Trevelyan, M.D.; Russell Wells, M.B.; W. 
H. Wilson, M.B. 

11.30 a.m.—Discussion on Vaccinia and Variola. Intro- 
duced by S. Monckton Copeman, M.D. It is hoped that T. D. 
Acland, M.D.; 8. Coupland, M.D.; Professor Crookshank, 
M.B., and others will take part in the discussion. 

12.30 p.m.—Discussion on Pernicious Anemia. Introduced 
by Dr. W. Hunter, and Dr. Monckton Copeman will speak. 

1 p.m.—Dr. Allan Macfadyen, The Formation of Methyl- 
Mercaptan on the Body and its Production by Bacteria. 

1.15 p.m.—Paper by Professor Adami: The Effect of the 
Reactions of Media upon the Pathogenic Properties of Bae- 
teria. 

1.30 p.m.—Paper by A. G. Auld, M.D., on Heematogenous 
Jaundice. 

1.45 p.m.—P. Furnivall, L.R.C.P., on Acromegaly. 

Friday, August 2nd. 

10 a.m.—Discussions on Lymphadenoma. Introduced by 
W. G. Spencer, F.R.C.8. The following have intimated their 
intention to take part in the discussion: W.J. Fenton, M.B.; 
H. Morley Fletcher, M.D.; R. M. Leslie, M.B.; A. A. Kan- 
thack, M.D.; Mr. F. 8. Eve; Mr. J. Jackson Clarke; C. A. 
Morton, F.R.C.8.; G. N. Pitt, M.D.; D’Arcy Power, F.R.C.S.; 
H. Snow, M.D.; G. Thin, M.D.; Claud Wilson, M.D. 

11.30 a.m.—Papers on Leprosy. By P. Abraham, M.D.; G. 
Thin, M.D. 

12 noon.—Professor Babes. . 

12.15 p.m.—Professor Crookshank on Actinomycosis. 

12.30 p.m.— R. Hewlett, M.D.—The Diazo Reaction in 
Typhoid Fever. F. F. Westbrook, M.D.—The Growth of the 
Cholera Vibrio and other Bacilli in Sunlight. R. Hewlett, 
M.D., and St. Clair Thomson, M.D.—On the Fate of Micro- 
organisms in Inspired Air. 

1.30 p.m.—F. RK. Walters, M.D.—Pulmonary Hypertrophic 
Osteo-arthropathy. 

A. McFadyen, M.D., and R. Hewlett, M.D., will exhibit 
Cultures and Bacteriological Specimens. 

The Secretaries venture to ask gentlemen who intend to 
show microscopic specimens to let them know the number of 
microscopes (and the powers) necessary to illustrate their 
papers, as this will be limited; and also to state whether the 
use of a lantern is required. 

A separate room will be provided for the exhibition of 
microscopical and other specimens; lantern demonstrations 
will be given in the meeting-room. 


I. OPHTHALMOLOGY. 


Large Committee Room, as le Examination 
a . 

President : H. Power, F.R.C.S. Vice-Presidents: D. ARGYLL 
RoBertson, M.D.; W. A. Brattey, M.D.; G. ANDERSON 
Critcuett, M.A., F.R.C.S.Edin. ; W. Apams Frost, F.R.C.S. ; 
A. Emrys Jones, M.D.; A. H. Benson, M.B. Honorary 
Secretaries: R. W. Doyne, F.R.C.S., Kilerone, Oxford; 
E. TreacHer Coxuins, F.R.C.S., 84, Wimpole Street, W.; 
W. T. Hotmes Spicer, F.R.C.S., 47, Welbeck Street, W. 

The following discussions have been arranged : 

July 3ist.—On Certain Rare Cases of Recurrent Oph- 
thalmia. The affection occurs in adults; it begins with 
conjunctival and ciliary injection, general or limited, 
myosis, slight transient myopia, with cedema of the lids 
in some cases, and occasionally vesicles on the cornea. 
The duration varies from twenty-four hours to a few days, 
and recurrence takes place at varying intervals. It is 
probably angeo-neurotic in its origin. The discussion will 
be opened by Professor E. Fuchs (Vienna), and continued by 
G. A. Berry, F.R.C.S. (Edinburgh), J. Griffith, F.R.C.S. 
(London), John Hern, M.D. (Darlington), and A. Emrys 
Jones, M.D. (Manchester). 

August 1st.—On the Diagnosis of Orbital Growths. Opened 
by H. R. Swanzy, F.R.C.S. (Dublin); and Professor Panas 
(Paris). Continued by G. A. Berry, F.8.C.8. (Edinburgh) ; W. 
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J. Collins, M.D., F.R.C.S. (London); Hill Griffith, M.D. 
(Manchester); G. Hartridge, F.R.C.S. (London); H. Mac- 
naughton Jones, M.D. (London); H. Juler, F.R.C.S. (Lon- 
don); J. B. Lawford, F.R.C.S. (London). ; y : 

August 2nd.—On the Question of Operating in Chronic 
Glaucoma. Opened by E. Nettleship, F.R.C.S. (London). 
Continued by G. A. Berry, F.R.C.S.Edin.; G. Anderson 
Critchett, F.R C.S.Edin. (London); Adams Frost, F.R.C.S. 
(London); G. E. Glascott, M.D. (Manchester) ; John Griffith, 
F.R.C.S. (London); G. Hartridge, F.R.C.S. (London); H. 
Macnaughton Jones, M.D. (London); H. Juler, F.R.C.S. 
(London); C. G. Lee, M.R.C.S. (Liverpoo!); D. Little, M.D. 
(Manchester); G. Mackinlay, F.R.C.S.Edin. (London); 
Priestley Smith, M.R.C.S. (Birmingham); H. R. Swanzy, 
F.R.C.8.I. (Dublin); Spencer Watson, F.R.C.S. (London) ; 
R. Williams, M.R.C.S. (Liverpool); W. J. Cant, M.R.C.S. 
(Lincoln); A. Bronner, M.D. (Bradford); W. H. H. Jessop, 
F.R.C.S8. (London); Professor Galezowski (Paris). 

The following papers have been announced : 
BEAUMONT, W. M., M.R.C.S. On the Question of Latent Hypermetropia 

in the Visual Examination of Candidates for the Public Services. 
BENSON, A. H., F.8&.C.8S. Acromegaly with Ocular Complications. 

Berry, G. A., F.R.C.S. On Injection of Chlorine Water into the Vitreous. 
BICKERTON, T., M.R.C.S. (Liverpool). The Utter Neglect of the Eyesight 
Question in Board of Trade Official Inquiries into Shipping Disasters. 

BULL, Geo. J., M.D. (Paris). Optometry by the Subjective Method. 

DONALDSON, E., L.R.C.P.I. (Londonderry). Case of Acute Glaucoma 
occurring in a patient with Advanced Carcinoma of the Rectum. 

EDRIDGE-GREEN, F. W., F.R.C.S. (London). Tests for Colour Blindness. 

Fucus, Professor E. A New Theory of Erythropsia. 

GRIFFITH, John, F R.C.S. Choroidal Sarcoma in Infancy. 

HARTRIDGE, G., F.R.C.8S. Concomitant Strabismus. 

Jessop, W. H. H., F.R.C.S. (London). Membranous Conjunctivitis. 

JONES, H. Macnaughton, M.D. (London). Cases illustrative of the im- 
Geecenee of the Correction of Errors of Refraction in Neurasthenic 

omen. 

JULER, H., F.R.C.S. (London), and HARRIS, W. J. Case of Carcinomatous 
Tumour of the Body of the Sphenoid causing Blindness of Both Eyes. 
JULER, H., F.R.C.S.,and SMALE, Morton, M.R.C.S. Case of Acute Orbital 

Cellulitis following Dental Abscess implicating the Antrum of High- 


more. 

Lex, Charles, L.R.C.P. Cases of Pemphigus and Essential Shrinking of 
the Conjunctiva. 

MACGILLIVRAY, A.. M.D. (Dundee). Hereditary Congenital el 


MACKAY, Geo., F.R.C.S.E. (Edinburgh). A Note on the Surgical Treat- 


ment of Dislocated Lens. 

RUSSELL, J. 8. Risien, M.D. (London). The Influence of the Cerebrum 
and Cerebellum on Eye Movements. 

Scott, Kenneth, M.B. (Cairo). Radical Operative Treatment of Trichi- 


asis. 

The following gentlemen have also promised to take part 
in the proceedings: E. F. Drake-Brockman, M.D. (London) ; 
Professor Galezowski (Paris); Professor Gayet (Lyons); Pro- 
fessor Meyer (Paris); A. MacGillivray. M.B. (Dundee) ; Simeon 
Snell, F.R.C.S.Edin. (Sheffield), A. M. Ramsay (Glasgow). 

The following gentlemen will show specimens in the 
Museum: E, Sanchar Collins, F.RC.S.; John Griffith, 
F.R.C.8.; G. Hartridge, F.R.C.S.; H. Juler, F.R.C.S.; D. 
Marshall, F.R.C.S.; R. W. Doyne, F.R.C.S.; W. J. Cant, 
M.R.C.S. (Lincoln). 

W. Adams Frost, F.R.C.S. (London) will give a lantern 
demonstration of ophthalmoscopic pictures at noon on 
August Ist. 

J.—DIsEASES OF CHILDREN. 
Room 8, Ground Floor, King’s College. 

President: JoHN H. MorGan, F.R.C.8. Vice-Presidents: W. 
B. Cueapit, M.D., F.R.C.P.; F. A. Sournam, F.R.C.S.; 
H. Hanprorp, M.D.; W. ArsutHnot Lang, M.S., F.R.C.S.; 
A. Foxwett, M.D., F.R.C.P.; D’Arcy Power, F.R.C.S. 
Secretaries: Dawson Witutams, M.D., F.R.C.P., 25, Old 
Burlington Street, London, W.; Hueu R. Jongs, M.D., 58a, 
Grove Street, Liverpool; Hernpert F. Wateruovuss, F.R.C.S., 
81, Wimpole Street, London, W. 

The following are the arrangements for this Section. The 
dates and order of the discussions will be adhered to as 
closely as circumstances permit. 

Wednesday, July 31st. 

A discussion on Congenital Syphilitic Manifestations in 
Bones and Joints, to be opened by the President of the 
Section. John H. Morgan, F.R.C.S8. Howard Marsh, F.R.C.S., 
H. H. Clutton, F.R.C.8., Anthony Bowlby, F.R.C.S., Robert 
Jones, F.R.C.8. (Liverpool), H. B. Robinson, M.D., Frederic 
Eve, F.R.C.S., and Leopold Hudson, F.R.C.S., intend to take 
part in the discussion, and C. A. Ballance, F.R.C.S., and H. 
Stansfield Collier, F.R.C.S., will contribute a series of cases. 
A discussion on the Treatment of Hernia in Children, to be 





introduced by Rushton Parker, F.R.C.S. Céverne 1). Sir Wil- 

liam Stokes, M.D., Ward Cousins, M.D., F.R.C.8. (Presi- 

dent of Council), Professor William Macewen, F.R.S. 

(Glasgow), Professor Chiene (Edinburgh), Mitchell Banks, 

F.R.C.S. Caveauee J. Langton, F.R.C.S. (London), 

W. Alexander, F.R.C.S. (Liverpool), F. A. Southam, F.R.C.8. 

(Manchester), Jordan Lloyd, F.R.C.S. (Birmingham), J. 

Macready, F.R.C.S. (London), D’Arey Power, F.R.C.S., W. 

Arbuthnot Lane, M.S., F.R.C.S., C. B. Lockwood, F.R.C.S., 

H. P. Symonds, F.R.C.8. (Oxford), Herbert Waterhouse, 

F.R.C.8., George Heaton, M.D. (Birmingham), Damer Har- 

risson, F.R.C.S8. (Liverpool), W.G. Black, F.R.C.8. (Newcastle), 

and Reginald H. Lucy, F.R.C.S. (Plymouth), intend to take 
part in this discussion. 

The following papers will be read : 

Lockwoop, C. B., F.R.C.S8. Hernia of the Ovaryin an Infant with Torsion 

San Te M.D. (Edinburgh). Congenital Hypertrophy of the 
Pylorus and Stomach Wall. _ . i — 

GIBBONS, R. A.,M.D. On Renal Colic in Infants. 

LuoyD, Jordan, F.R.C.S. On Nephrectomy in Children. 

Thursday, August Ist. 

A discussion on the Nervous Sequele of Acute Infectious 
Diseases in Children will be introduced by H. Handford, M.D. 
(Nottingham), and continued by W. R. Gowers, M.D., F.R.8., 
Thomas Barlow, M.D., W. B. Cheadle, M.D., Jules Comby, 
M.D., (Paris), Professor v. Ranke (Munich), R. Robertson, 
M.D. (Liverpool), James Taylor, M.D., William Hunter, 
M.D., H. B. Donkin, M.D., T. More Madden, M.D. (Dublin), 
Fletcher Beach, M.B., E. Mackey, M.D. ap, se F. W. 
Mott, M.D., Montagu Murray, M.D., W. 8S. Colman, M.D., 
and Dawson Williams, M.D. 

The following papers will be read : 

GARROD, Archibald E., M.D., F.R.C.P., and FLETCHER, Morley, M.D. On 
the Maternal Factors in the Causation of Rickets. 

BARTON, J. Kingston, M.R.C.P. (London). The Relation between the Foods 
of Early Life and the Condition of the Teeth in Youth and Early 
Adolescence. 

BALLANTYNE, J. W., M.D. (Edinburgh). The Relation of Certain Diseases 
of Infancy to Antenatal Anatomy and Physiology. 

ComBy, Dr. J. (Paris). The Non-pathogenic Streptococci and Staphy- 
locci of the Throat in Children. 

TELFORD-SMITH, Telford, M.D. (Royal Albert Asylum, Lancaster). The 
After-History of Two Cases of Craniectomy. 

CAUTLEY, Edmund, M.D. On the Value of Trephining in Tuberculous 
Meningitis. 

a August 2nd. 

A discussion on Doses of Various Remedies suitable for 
Children at the Several Ages, to be introduced by J. 
Kingston Barton, M.R.C.P. . J. Leech, M.D. (Manchester), 
J. Mitchell Bruce, M.D., H. B. Donkin, M.D., A. Foxwell, 
M.D. (Birmingham), N. J. Tirard, M.D., Neville Wood, 
M.R.C.P. (London), and T. More Madden, M.D. (Dublin) 
intend to take part in this discussion. 

The following communications will be made: 

GRATTAN, Nicholas, F.R.C.S.I. (Cork). Demonstration of Osteoclasis. 

— Pa. M.D. A Protest against the use of the term ‘‘Consump- 
ive ° 

—— Cc. W., F.RC.S. (Edinburgh). On a simple form of Milk 

eriliser. 

It is proposed also to arrange for the demonstration of 
cases of interest on each day; among these will be: 

CLARKE, J. Jackson, M.B. (London). Congenital Syphilis with Ulcera- 
tion of Tongue. 

Eve, Frederic, F.R.C.S. (London). (1) Spina Bifida cured by Excision of 
sac. (2) Congenital Dislocation of Shoulder backwards treated by 


Operation. 
MorGAN, J. H., F.R.C.S. (President). A Series of Cases of Excision and 


Erasion of the Knee-joint. 


K. OroLoey. 
Room 22—King’s College. 

President: Sir W. Datrsy, F.R.C.S. Vice- Presidents : 
Cuartes Warpen, M.D.; G. P. Frevp, M.R.C.8; E. 
CRrESSWELL BaBER. M.B.; J. Dunpas Grant, M.D.; Epwarp 
Law, M.D.; C. A. Batiancs. F.R.C.8. Honorary Secretaries : 
Cc. E. L. B. Hupson, F.R.C.S., 16, ne Street, W.; G. C. 
WILKIN, L.R.C.P., 39, Weymouth Street, W. 


Wednesday. July 3lst.—A discussion on the Treatment of 
the Various Forms of Nerve Deafness. Opened by J. Dundas 
Grant, M.D., F.R.C.S. 

Thursday, August Ist.—Discussion on Cerebral Comte 
tions in relation to Middle Ear Disease. Opened by Professor 
Macewen, M.D., C.M., F.R.S., LL.D., Regius Professor of Sur- 
gery, University of Glasgow. 








The following gentlemen have signified their intention of 
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taking part in these discussions: W. Milligan, M.D.; George 
Heaton, F.R.C.S.; Dr. Luc (Paris); A. M. Sheild, F.R.C.S.; 
G. W. Hill, M.D.; Lewis Jones, M.D.; H. Macnaughton 
Jones, M.D.; W. Downie, M.D.; Thomas Barr, M.D.; L. H. 
Pegler, M.D.; P. McBride, M D.: J. Walton Browne, M.D.; 
Farquhar Matheson, M.D., J. S. Risien Russell, M.D.; E. F. 
Trevelyan, M.D.; Robert H. Woods, F.R.C.S.I. 
Papers will be contributed and Specimens exhibited by the 
following amongst others: 
BaBER, E. Creeswell, M.B , will show (1) a Dummy for Teaching Palpation 
of the Naso-Pharynx. (2) A case of Objective Pulsating Tinnitus. 
R, Thomas, MD. The Treatment of Intractable Suppurations of the 


Middle Ear by Operation through the Mastoid 

BRONNER, Adolph. M.D. Notes of Five Cases of Disease of Attic treated 
by Modified Stacke’s Operation. 

Cousins, J. Ward, M.D., F.R.C.S. On the Use of Artificial Tympanic 


Membranes. 

GuyE, Professor. Ona not yet described Form of Rotatory Sensation in 
Patients suffering from Labyrinthine Disease. 

HI, G. Williams, M.D., will show Specimens. 

JonzEs, Carmalt, F.R.C.S.Edin. On Turbinotomy in Cases of Deafness and 
Tinpitus Aurium. 

Jones, H. Macnaughton, M.D. (1) On some Otological Considerations 
in the Treatment of Nerve Deafness. (2) Brief Notes of a Case of Hyper- 
eesthesia Acoustica. 

Lakg, Richard, F.R C.S. On the Anatomical Connections of the Tympanic 
Membrane, with a few Remarks on their Pathological Importance. 
Specimens wi)l be exhibited to illustrate this paper. 

Law, Edward, M.D., will exhibit some Preparations sent by Professor 


Politzer. 

LAWRENCE. L. A., F.R.C.8., will alsoshow some Normal Bone Preparations 
made by Professor Politzer. 

METCALFE, George, M.B., will show a Portable Electric Light Battery and 
Laryngoscope. 

MILLIGAN, William. M.D. Tuberculous Disease of the Mucous Membrane 
of the Middle Ear and its Adnexa: an experimental investigation. 
Diagrams and Specimens will be exhibited to illustrate this paper. 

PEGLER, L. H., M.D., will show Microscopic Sections illustrating the His- 
tology of Turbinal and Septal Hyperplasias. 

PRITCHARD, Urban, M.D. Microscopical Specimens of Aspergillus. 

ScaATLIFF, J. M. E., M.D. On‘the Use of the Pneumatic Speculum in the 
Treatment of Diseases of the Ear. 

Woops, Robert H., F.R.C.S.1., will show specimens. 


L. PHARMACOLOGY AND THERAPEUTICS. 

East Wing Room, Ground Floor—Conjoint Examination Hail. 

President: Sir Writ11am Roserts, M.D., F.R.S. Vice- 
Presidents: J. TatFourp Jones, M.B.; T. Lauper Brunton, 
M.D., F.R.S.; J. Mrrcuett Bruce, M.B.; W. Hate Wurtz, 
M.D.; :Donatp MacAtister, M.D.; M. McHvueu, M.B. 
Honorary Secretaries: VAUGHAN Hanrury, M.D., 25, Harley 
Street, W.; W. Soxttravu Fenwick, M.D., 10, Devonshire 
Street, W. 

Wednesday. July 31st. 

10 a.m. The President’s introductory remarks. 10.15 a.m. 
Discussion upon Serum-therapeutics: Dr. Klein. 10.35 a.m. 
Dr. Washbourn. 10.55 a.m. fessor Fraser. 11.5 a.m. Dr. 
Charteris. 11.154 m. Dr. Hewlett. 11.25am. Dr. Tirard. 
11.35 a.m. Dr. Sidney Phillips. 1145 a.m. Dr. Gayton. 
11.55 a.m. Dr. Caiger. 125 p.m. Mr. Bokenham. 1215PpM. 
Dr. Goodall. 12.25 p.m. Dr. Bruce. 12.35 p.m. Dr. MacCombie. 
12.45 p.m. The opener’s reply. 

Papers by : 

FRASER, Professor. The Antitoxin of Snake Poison. 
BOKENHBAM, T. J., M.R.C.S. The Antitoxin of Erysipelas. 
APOSTOLI, Professor. The Therapeutic Value of Alternating Currents of 

High Frequency. ; 

Mosso, Professor. (1) The Therapeutic Action of Formaline. (2) The 

Interchange of Gases in the Lung at High Altitudes. 

OLIVER, George, M.D. The Therapeutic Uses of Suprarenal Capsules. 

OTTOLENGHI, Professor. The Therapeutic Value of Calomel followed by 
Salt and Acid Substances. 

ROSENDARL, Professor. (Title not yet communicated.) 


Thursday, August Ist. 

10 a.m. Discussion on the Requirements of the Profession 
with reference to the Revision of the British Pharmacopeia : 
Dr. Leech. 10 204 m. Professor Donald MacAlister. 10 30a m. 
Professor Bradbury. 10.40 a.m. Dr. Page. 1050 a.m. Dr. 
Talfourd Jones. 1tawm. Dr. Charteris. 11.10 a.m. Dr. W. 
Carter. 1120am. Dr. C. Pearson. 11.30 a.m. Dr. ‘Tirard. 
11.40 a.m. Dr. Neville Wood. 11.504 m. Pr. Thomas Oliver. 
12. Dr. H.G. Lys. 1210 PM. Dr. A. Kinsey-Morgan. 12.20P M. 
Dr.W. Armstrong. 12.30 p.m. Dr. Ralph Stockman. 12.40P.m. 
The opener’s reply. 

Papers by: 

BALFouR, George, M.D. Therapeutics ef the Digitalis Group. 
PHILLIPS, C. D. F., M.D. The Pharmacological Action of Berberine. 
SHaRP, Gordon, M.B. Notes on the Action of the Mvdriatic Group. 
DvuTTON, Thomas, M.D. The Dietetic Treatment of Disease. 


CHURCHILL, F.,M.D. The Therapeutic Value of Massage. 

SURVEYOR, N. F., M.D., and Har Ley, Vaughan, M.D. The Action of 8 
Naphthol and Bismuth Subnitrate as Intestinal Antiseptics. 

FENWICK, W. Soltau, M.D. Intestinal Antisepsis. 


Friday, August 2nd. 
Papers by: 
10 AM. CUFFE, Robert, M.R.C.S. Therapeutic Value of the Waters of 


Woodhall spa. 
10.15 A M. EARDLEY-WILMOT, R., M.B. Therapeutic Value of the Waters 


of Leamington Spa. . 
10.30 A M. Fox, Fortescue, M.D. Therapeutic Uses of the Waters of 


Strathpeffer Spa. 
10.454 M Hype, Samuel, M.D. Therapeutic Value of the Waters of 


Buxton. 
114M. MyrTLeE, A.S.,M.D. Therapeutic Value of the Waters of Harro- 


ate. 
nis x’ M. SPENDER, J. Kent, M.B. Therapeutic Value of the Waters of 
atn. 


11.30 A.M. TOMLINS, W., M.R.C.S. The Brine Baths of Droitwich. 

11.45 A.M. CORMACK, C. E., M.D. Vichy and its Waters. 

ARMSTRONG, W., M.R.C.S. The Therapeutics of Rheumatoid Arthritis. 
HARRIS, Vincent, M.D. Creasote in Pulmonary Disease. 

WALTERS, F. R., M.D. The Subcutaneous Use of Guaiacol. 

TIRARD, Nestor, M.D. The Treatment of Ureemic Dyspepsia. 

Snow, Herbert, M.D. Loretin. 

ILLINGWORTH, C. R., M.D. Tabelle and Tabloids, their Uses and 


Abuses. 

OVEREND, Walker, M.B. Arsenic and Belladonna in Chorea. 

Gooppopy, F. W., M.D., and HARLEY, Vaughan, M.D. Action of Pipera- 
zine ou Uric Acid in the Urine. 


M. LARYNGOLOGY. 
North Room, Ground Floor—Conjoint Examination Hail. 

President: Frurx Srmon, M.D. Vice-Presidents: Sir 
Puiure Smyty, M.D.; W. Macnertu Wuistter, M.D.; 
F. pg Havrt~tanp Hatt, M.V.; GREVILLE Macponaxp, 
M.D.; Scanzs Spicer, M.V.; A. W. SanpForp, M.D. Honorary 
Secretaries: J. MipptemMass Hunt, M.B., 55, Rodney Street, 
Liverpool ; St. CLarm THomson, M.D., 28, Queen Anne Street, 
W.; E. B. Waaeert, M.B., 66, Park Street, W. 

Wednesday, July 3lst.—Introductory Remarks by the 
President, to be followed by a Discussion on the Etiology of 
Mucous Polypi_ of the Nose, introduced by Professor Guye 
(Amsterdam), Dr. Luc (Paris), and Dr. McBride (Edin- 


urgh). 

The following members have expressed their intention of 
joining in the discussion: T. Mark Hovell, F.R.C.S.Ed., R. 
Lake, F.R.C.8., L. H. Pegler, M.D., A. Hodgkinson, M.D. 
(Manchester), W. Milligan, M.D. (Manchester), Charles War- 
den, M.D. (Birmingham), and R. McKenzie Johnston, M.D. 
Cae. Scanes Spicer, M.D., and William Hill, M.D. 

Original papers: 

RussELt, J. 8. Risien, M.D. The Representation of Abduction of the 

Vocal Cords in the Cerebral Cortex. 

HODGKINSON, Alexander, M.D. (Manchester). (1) On the Vibrations of 
the Vocal Cord; (2) On the Function of the Laryngeal Ventricles. 
ILLINGWORTH, C. R., M.D. (Ventnor).- Some points in the Anatomy and 

Physiology of the Larynx. aes 

Thursday, August lst.—The Infections Nature of Lacunar 
Tonsillitis, introduced by Professor B. Fraenkel (Berlin), 
and Dr. J. Macintyre (Glasgow). 

The following have expressed their intention of speaking on 
the subject: T. Mark Hovell, F.R.C.S.Ed., A. Hodgkinson, 
M.D., Charles Warden, M.D., Watson Williams, M.D. (Bris- 
tol), Adolf Bronner, M.D. (Bradford), Scanes Spicer, M.D., 
and W. Hill, M.D. 

Original papers : 

BRONNER, A., M.D. (Bradford). Some cases of Diseases of the Larynx and 
Bronchi treated by Intralaryngeal Injections. 

Moritz. 8.. M.D. (Manchester). The Laryngeal Symptoms and 
Sequele of Influenza. 

SIOKER, George S., M.R.C.P.I. An improved methed of removing Naso- 
pharyngeal Tumours. : , “ 
Friday, August 2nd.—The Indications for Early Radical 
Operation in Malignant Disease of the Larynx, introduced by 
Dr. Bryson Delavan (New York), and Mr. H.T. Butlin (London). 
The following members have expressed their intention of 
joining in the discussion: Philip de Santi, F.R.C.8., A. 
Hodgkinson, M.D., Charles Warden, M.D., Robert H. Woods, 
M.B. (Dublin), and Charters Symonds, M.S8., F.R.C.S. 
Original papers: 

MILLIGAN, William, M.D. (Manchester). Vocal Defects among School 
—_ Teachers, with special reference to the occurrence of hers’ 
nodes. 

HODGKINSON, A., M.D. (Manche3ter). On Chorditis Tuberosa. 

Dz SanTI, Philip, F.R.C.&. The Operation of Thyrotomy. with a short 
account of the cases in which it has been performed at St. Ba: tholo- 
mew’s Hospital during the last fifteen years. 





CAUTLEY, E.,M.D. Therapeutic Action of Foods in Diseases of Children. 


Demonstrations of Instruments: 
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METCALFE, G., M.B. (Newcastle-on--Tyne). (i) Demonstration of a new 
owerful and extremely portable Electric Light Battery. (2) A Prismatic 


lectric Light Laryngoscope. 
MoriTz, 8., M.D. (Manchester). A Self-retaining Laryngoscope. 
HOoOGKINSON, A., M.D. (Manchester). A newform of Magnifying Laryn- 


oscope. 

‘The following gentlemen purpose being present and taking 
part in the work of the Section : Professor Fraenkel, Professor 
Guye, Dr. Luc, Dr. Bryson Delavan, Professor Moritz 
Schmidt (Frankfort), Dr. F. H. Bosworth (New York), Dr. 
John Mackenzie (Baltimore), Professor v. Sokolowski (War- 
saw), Dr. A. Brady (Sydney, N.S.W.), Dr. Walker Downie 
(Glasgow), Dr. Hillis (Dublin), Dr. W. Robertson (Newcastle- 
on-Tyne), Dr. Cecil Shaw (Belfast), Dr. W. Bolton Tomson 
(Luton), Mr. R. Stow Armstrong. Dr. Dmochowski (Warsaw), 
Dr. Logan Turner (Edinburgh), Dr. Samuel Johnston (Balti- 
more), Dr. H. 8. Birkett (Toronto), and Dr. Irving Kimball 
(Maine). 

N. DERMATOLOGY. 

West Wing Room, Second Floor—Conjoint Examination Hail. 

President : H. RapciiFFe Crocker, M.D. Vice-Presidents: 
McCautt ANDERSON, M.D.; Matcotm Morgzis, F.R.C.S.Edin.; 
J. J. Princue, M.B.; Wma. ANpERSON, F.R.C.S.; H. A. 


G. Brooke, M.B. Honorary Secretaries: J. HERBER? 
Stowers, M.D., 41, Finsbury Square, E.C.; JonaTHAaN 
HoutrcuHinson, Jun., F.R.C.8., 15, Cavendish Square, W. 


Wednesday, July 31st, 10 a.m., President’s Address. 

The following subjects have been selected for discussion in 
the Section : 

The Pathology and Treatment of Pruritus, introduced by 
McCall Anderson, M.D., of Glasgow, and H. A. G. Brooke, 
M.B., of Manchester. 

Diet in the Etiology and Treatment of the Diseases of the 
Skin, introduced by W. Allan Jamieson, M.D., of Edinburgh, 
and Walter G. Smith, M.D., of Dublin. 

The following papers have been announced : 

ANDERSON, William, F.R.C.S. The Treatment of Adenoma Sebaceum. 

BARENDT, Frank H , M.D., F.R.C.S. A Case of Cheiro-Pompholyx. 

COTTERELL, Edward, F.K.C.S. The Treatment of Syphilis by Injections 
of Syphilitic Antitoxin. 

DavigEs, Arthur T., M.D. A Case of Lupus; Result of Treatment by 

Thyroid Feeding (with Photographs). 

EpDpDOwWEs, Alfred, M.D. Brief Notes on Corns—true and so-called (Draw- 
ings and Microscopic Specimens). 

Fox, T. Colcott, M.B. Two Short Papers. 

GaLLoway, James, M.D. Certain Nervous Lesions of the Skin. 

HARRISON, A. J.,M.B. On Two Cases of Unusual Verruca Necrogenica 

(with Photographs). ff 
HUTCHINSON, Jonathan, jun., F.R.C.S. Microscopic Sections, and Draw- 

ings of Case of Rodent Ulcer of Forearm. 

LIDDELL, John, M.D. (Harrogate). Case of Pityriasis Rubra Pilaris, 

Clinical Features, and Minute Anatomy (with Microscopic Sections). 
MACKEY, Edward, M.D. (Brighton). Cheiro-pompholyx in association 

with Eczema. 

MANSON, P., M.D. Short Communication on the Guinea Worm (with 

Microphotographs). 

PERNET, George, L.R.C.P., M.R.C.S. Pemphigus. 
PYE-SMITH, P. H., M.D., F.R.S. Affections of the Skin occurring in the 

Course of Bright’s Disease. 

ROBERTS, Leslie, M.D. Treatment and Prognosis of Trichophytosis based 
on the Physiology of the Trichophytons. 
SMITH, Gilbert, F.R.C.S.Edin. (Birmingham). Note on a Case of Lichen 

Planus Verrucosus. 
STARTIN, James, M R.C.S. One or Two Living Specimens of Uncommon 

Eruptions, and Short Notes. : 

a George, M.R.C.P.I. The Treatment of Alopecia Areata by Oxygen 
a 


Ss. 

STOWERS, J. Herbert, M.D. On aCase of Dermatitis Repens (with Coloured 
Drawings). 

WALDO, Henry, M.D. (Clifton). 

WALKER, Norman, M.D. (Edinburgh). 


the Skin Histologically. 
Friday, August 2nd, will be devoted to the demonstration 


of cases. Notice should be sent by members intending to 
exhibit, with description of cases to J. H. Stowers, M.D., not 
later than July 27th. 


Paper on Alopecia Areata. 
The Methods of Examination of 


O. Eruics. 
Room B—King’s College. 

President: W. F. Cigvetanp, M.D. Vice-Presidents : 
THomas BripGwaTeErR, M.B.; J. HoGHEs Hemmine, M.R.C.S.; 
D. B. Batpine, F.R.C.S.; C. Parsons, M.D.; W. H. AxForp, 
M.B.; A. Dempsgy, M.D. Honorary Secretaries: Mason 
GREENWOOD, M.D., LL.B., 243, Hackney Road, N.E.; T. F. 
PrarsE, M.D., 12, Norfolk Street, Southsea; HugH Woops, 
M.D., 11, Archway Road, Highgate, N. 

Wednesday, July 3lst.—General Address by the President. 





Subjects concerning more particularly the relations of medi- 


cal men with each other: 
1. Intraprofessional Etiquette, introduced by Thomas 


Garrett Horder, L.R.C.P. 

2. Advertising, introduced by George Wm. Potter, M.D. 

3. Unqualified Assistants, introduced by George Brown, 
M.R.C.S., and continued by J. Brindley James, L.R.C.P. 

Thursday, August Ist.—The Ethics of Gratuitous and 
Cheap Contract Practice. 

1, Clubs, Medical Aid Societies, and Contract Practice; 
introduced by R. W. Doyne, F.R.C.8. The discussion will be 
continued by Hughes Hemming, M.R.C.S., W. Gosse, 
L.R.C.P., W. A. Elliston, M.D., A. H. Bampton, M.D., W. 
Newman, M.D., Philip Lee, L.R.C.P.I., and others. 

2. Hospitals and Dispensaries, introduced by Hugh Woods, 
M.D. Frank Greaves, M.R.C.S., R. R. Rentoul, M.D., and 
Nelson Hardy, F.R.C.S., will take part in the discussion. 

The Secretaries will be glad to hear from members willing 
to join in the above discussions. 

Friday, August 2od.—l. Any subject, the discussion of 
which has not been completed on the two previous days. 
2. The reading of any selected papers which do not come 


under the above heads. 
The following papers have been announced: 
BERRY, Wm, F.R.C.S.I1. On Contract, Club, and Dispensary Practice. 
a D. Campbell, M.D. On Hospitals Advertising and Medical Eti- 
quette. 
DICKINSON, W. G., L.R.C.P. Provident Principle in Sickness Attendance. 
GLEDHILL, J. Grierson, M.B., Barrister-at-Law. Medical Polity. 
MULLINS, George Lane, M.D. On the Profession in New South Wales. 
were, T.F.,M.D. The Sweating of the Profession by Various Friendly 
ocieties, 
Rick, William Richardson, M.D. The Public Medical Service and its Rela- 
tion to Medical Ethics. 
SIBLEY, Knowsley, M.D. State Aided v. Voluntary Hospitals. 
— A. D., M.D. Changing Relations of the Profession and the 
ublic. 
Honorary Local Secretaries: 
ANDREW CLARK, F.R.C.S., 71, Harley Street, W. 


IsAMBARD OweEN, M.D., 40, Curzon Street, W. 


Honorary Local Treasurer: 


Georce Eastes, M.B., F.R.C.S., 35, Gloucester Terrace, 
Hyde Park, W. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 30TH, 1895. 
9.30 a.M.—Meeting of 1894-95 Council. Council Room, Exeter Hall. 
11.30 a. M.—Special Service at St. Paul’s Cathedral. Sermon by 
His Grace the Archbishop of Canterbury. 
2.30 P.M.—First General Meeting. Report of Council. Reports of 
Committees; and other business. Exeter Hall. 
8.30 P.M.—Reception by the Metropolitan Counties 
Branch i In the Imperial 
9 p.M.—General Meeting President's Address. Institute 
9 45 P.m.—Conversazione. 
WEDNESDAY, JULY 31ST, 1895. 
9.30 A.M.—Meeting of 1895-96 Council. Council Room, Exeter Hall. 
10 A.M. to 2 P.M.—Meetings of Sections. a? College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 
3P.M.—Second General Meeting. Exeter Hall. Address in 
Medicine vd Sir WILLIAM BROADBENT, M.D., F.R.C.P., Physi- 
cian-in-Ordinary to H.R.H. the Prince of Wales. Any business 
adjourned from First General Meeting at 2.30 previous day. 
3.30 P.M.— Musical Promenade at Gardens of Royal Botanic Society. 
8P.M.to12P.M.—llluminated Evening Féte at Gardens of Royal Botanic 


Society. 


THURSDAY, AUGUST IST, 1895. 
9.30 A.M.—Meeting of Council. . Council Room, Exeter Hall. 
10 A.M. to 2 P.M. —Meetings of Sections. pon ly College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 

3 P.M.—Third General Meeting. Exeter Hall. Address in Surgery 
by JONATHAN HUTCHINSON, F.&S.. F.R.C.S., Consulting Sur- 

eon to the London Hospital. Presentation of the Stewart 
rizeto Brigade-Surgeon-Lieutenant-Colonel D. Douglas Cun- 

ningham, M.B., C_I.E., F.R.S. 
7.30 ee of the Association at Queen’s Hall, Langham 

Place. 
FRIDAY, AUGUST 2ND, 1895. 
10 A.M. to 2P.M.— Meetings of Sections. King’s College, Conjoint Exami- 
nation Hall, and Exeter Small Hall. 

3 P.M.—Concluding General Meeting. Exeter Hall. Address 
in Physiology by EDWARD ALBERT SCaAFER, F.R.S., Jodrell 
Professor of Physiology. University College. 

9 P.M.—Conversazione at the Royal College of Physicians. 

9 P.M.—Conversazione at the Royal College of Surgeons. 

SATURDAY, AUGUST 3RD, 1895. 
Excursions. 
Particulars of further Entertainments, open to a limited number of 
Members only, will be found in the Local Guide. 


oo —— 

















































































6 We] 


PROGRAMME OF ANNUAL MEETING. 


[Suny 27, 1895. 











REcEPTION Room 

The large hall at King’s College wi!l be opened at 12 o’cloc 
noon on Monday, July 29th, and on Tuesday, July 30th, and 
the following days at 9 o’clock, for the issue of tickets to mem- 
bers and for supplying all necessary information. A reception 
room for invited foreign guests will be provided next to the 
large hall. It is particularly requested that members on their 
arrival will at once proceed to the reception room, King’s 
College, enter their names and addresses, and obtain their 
tickets and Daily Journals containing programme, inquire 
for letters and telegrams, consult the list of lodgings, hotels, 
ete. 

Norice to LONDON AS WELL AS CountRY MEMBERS. 

Members of the Association who intend visiting London 
during the annual meeting to be held on July 30th, 3lst, 
August lst and 2nd, and who have not already sent in their 
names, are particularly requested to do so at once 
that they may be included in the list of those intending 
to be present. 


Those desirous of obtaining dinner tickets are requested 
to send in their applications without delay. Tickets and 
plans of the tables will be issued, on presentation of re- 
ceipts, in the Reception Room, King’s College, where seats 
ean be selected, on and after Tuesday, 30th instant, from 
9 A.M. 


HoTeL ACCOMMODATION AND LODGINGS. 

A list of hotels offering special tariffs or discounts on their 
tariffs, together with a list of apartments which are recom- 
mended by members of the Association, may be had on 
application to the Honorary Secretary of the Reception 
Committee, 11, Chandos Street. 


Only members of the British Medical Association, invited 
guests and accredited strangers will be allowed to attend the 
general meetings or the meetings of sections. Members and 
guests will be required to show their cards. which must be 
obtained and signed for at the Reception Room. Invited 
guests will be required to show their invitation cards 
upon entrance to any of the general meetings or meetings 
of sections. Members and guests are therefore earnestly en- 
joined to take care of their cards of admission, and to note 
that they are not transferable, and if lost cannot be renewed. 
Members or guests may take one lady only to any of the en- 
tertainments. 

Only members and officially invited guests will be admitted 
to the dinner of the Association. 

The Reception Rooms will be opened on Monday, July 29th, 
at 12 o’clock noon. ‘Tickets for the dinner and excursions will 
not be issued until Tuesday morning. In applying for 
tickets members will be required to produce their member- 
ship cards to be stamped. 

The members’ Reception Room is in the large hall of King’s 
College. There is a separate Reception Room for invited 
foreign guests next to the members’ Reception Room, and 
a or ladies at the Royal Society’s Rooms, Burlington 

ouse. 

The post office and telegraph office are in the Reception 
Room, King’s College. Members are requested to apply for 
letters and telegrams from time to time. 





_A List of members who have already expressed their inten- 
tion of being present at the annual meeting of the Associa- 
tion has been printed, and may be seen on application at the 
office of the annual meeting, 11, Chandos Street, Cavendish 
Square, or at the offices of the Association. 


Mzssrs. THomas Cook Anp Sons, the well-known tourist 
agents, state that they will be in a position to make special 
railway arrangements for members attending the annual 
meeting when a considerable number are coming from the 
same town. Messrs. Cook and Sons will havea stall in the 
Reception Room at King’s College for the gale of railway and 
tourist tickets. 


Capps for the breakfast. of the British Medical Temperance 
Assoviation will be placed for distribution in the Reception 








Room, and may be applied for by members. In the unavoid- 
able absence of the President, Sir B. W. Richardson, Dr. 
Long Fox will preside. 


Notices oF MorIon. 
Dr. ARTHUR WELSFORD hereby gives notice that he will 


move and Mr. J. F. Buiiar will second: 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties. 


Mr. Lawson Tart hereby gives notice that he will move, 


and Mr. CoLtin CAMPBELL will second : 

That we, the members of the British Medical Association, while 
anxious to improve the training and supervision, and, if need be, to 
support, a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical or ay or midwifery practi- 
tioners other than those recognised under the Medical Act, 1885, as now 
existing. We protest against the Midwives Registration Bill because it 
proposes to establish a class of midwifery practitioners who would be 
very incompletely trained in midwifery, and entirely uninstructed in 
medicine, surgery, and pharmacy—a matter of supreme importance in 
midwifery practice. We therefore instruct the Council and the Parlia- 
mentary Bills Committee to use every means to oppose any Bill which 
proposes to give to persons registered under it power to conduct, on their 
soie and independent responsibility, any midwifery practice without the 


_ guarantee of a complete curriculum and qualification. That this Associa- 


tion recommends a sum not exceeding £1,000 be expended for the pur- 
pose of opposing any such Bill. 


Dr. IncgE hereby gives notice that he will move and Mr. 
Horatio Netson Harpy will second, as an amendment to 


the above : 

That in the interests of the mothers ofthe United Kingdom the regis- 
tration of midwives, after suitabletraining and examination, is a subject 
deserving the early and careful consideration of the Legislature, and in 
that consideration it is equally desirable that the legitimate rights and 

rivileges of duly qualified medical practitioners should not be over- 
ooked. 

Dr. Beprorp FENWICK hereby gives notice that he will 


move: 

That in the opinion of this meeting it is expedient that an Act of 
Parliament should, as soon as —— be passed providing for the regi- 
stration and education of medical, surgical, and obstetric nurses; and 
the Council of this Association are therefore requested to consider this 
matter, and to take such measures as may seem to them advisable to ob- 
tain such legislation. 


ProposED INCREASE IN THE NUMBER OF DrRECT REPRE- 
SENTATIVES ON THE GENERAL MEDICAL Councit.—Dr. R. R. 
RENTOUL hereby gives notice that he will move, and Dr. H. 


Woops will second: 

That as Sections 7 and 8 of the Medical Act, 1886, provide for the elec- 
tion of only five direct representatives to the General Medical Council 
by the registered medical practitioners resident in the United Kingdom ; 
and as Section 10, Subsection 1, Paragraph c of this Act provides that 
the General Medical Council may represent to the Privy Council that it 
is expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom the power of returning an additional 
number of direct representatives to the General Medical Council; and 
as the General Medical Council has, on November, 1890,0n November, 
1891, and on November, 1892, refused absoluctely to make such repre- 
sentation; andas the number of registered medical practitioners has 
increased from 22,713 in 1876 to 32,634 in 1894; and as we medical practi- 
tioners were not given our due and proper number of direct representa- 
tives in 1886; and as the registered practitioners contribute all the 
income of the General Medical Council, by which the Medical Acts are 
administered, while the twenty universities and colleges represented 
on the General Medical Council do not contribute any income to it; and 
as the representatives of the universities and colleges are elected to the 
General Medical Council by their small Convocations, Senates, and 
Councils, and not by open vote of all their medical graduates only; and 
as other important councils, having similar but larger duties to the 
General Medical Council (such as the Councils of the Incorporated Law 
Societies of England and of Ireland, the Councils of the Pharmaceutical 
Societies of Great Britain and of Ireland, and the Council of Veterinary 
Surgeons) consist of direct representatives only, this Association in- 
structs its Council to take immediate steps to have a Bill introduced 
into Parliament providing that the registered medical practitioners in 
England and Wales be empowered to elect five additional direct repre- 
sentatives, the practitioners resident in Scotland one additional direct 
representative, and the practitioners resident in Ireland one additional 
direct representative to the General Medical Council. 


Dr. Beprorp Fenwick hereby gives notice that he will 


move: 

That, in the opinion of this meeting, the time has arrived when it is 
expedient that the registered medical practitioners resident in England, 
and also the registered medical practitioners resident in Wales, should 
separately be granted the privilege of returning one additional member 
to the General Medical Council; and the Council of this Association are 
therefore requested to petition the General Medical Council to represent 
to Her Majesty's Privy «ouncil the expediency of such an addition to 
their members, in accordance with Section 10 of the Medical Act of 1886. 
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THE UNRESTRICTED SALE OF POISONS AND OTHER DAN- 
G@EROUS Drues By CHEMISTS BY MEANS OF PRESCRIPTIONS OF 
MEDICAL PRaCTITIONERS.—lt will be moved by Dr. R. R. 
RENTOUL and seconded by Dr. D. CampBett Biack: 

That owirg to the unrestricted dispensing by chemists of prescriptions 
of medical practitioners on more than one occasion which contain 
poisons and other dangerous drugs, having regard to the evils arising 
therefrom, and following the lawin other countries, this Association 
recommends its members to writ2 across the face of such prescriptions 
the words, ‘‘ Not to be repeated,” or ‘** To be repeated once,” and “To be 
returned by the chemist to the practitioner,” duly stamped and dated. 
And that if chemists refuse to a opt this rule, the members residing in 
cities and towns are recommended to establish, own, and manage under 
_ = control depéts at which all their prescriptions shall be 

ispensed. 


ProposEeD FUND FOR THE BENEFIT OF THE WIDOWS AND 
ORPHANS OF MepicaL PractTITIONERS.—It will be moved by 


Dr. R. R. RENTovL: 

That this meeting instruct the Council to obtain atablefrom an actuary 
showing the amount of annual and other payments necessary to provide 
the widows and orphans of subscribers (as their right and not as a 
charity) with an annuity of £10, or any multiple of £10 not exceeding 
£50. That such fund consist of two departments: First, an annuity 
department, the payments to which shall consist of entrance-tax, mar- 
viage-tax, age-tax, husband and wife equalising age-tax, annual tax, and 
foreign residents tax. The annuity to go to the widow so long as she 
remain a widow, and on the death of the widow, or on the death of the 
subscriber not leaving a widow, tothe male and female children the 
issue of the subscriber, until the youngest male child has attained the 
age of 18 and unmarried, or the youngest female child the age of 21 and 
unmarried. Secondly, an immediate benefit department, to be based 
upon the principle of having no annual fees, but an agreement made by 
each subscriber who is a member of the annuity department to pay a 
small sum of money (in no case exceeding 5s.) on the death of each sub- 
scriber. The death of the subscriber to be notified to the General Secre- 
tary, who shall give notice in the next issue of the BRITISH MEDICAL 
JOURNAL of the death, and call upon each subscriber to contribute the 
amount of call. Subscribers of this department, whether married, 
single, or widowers, to possess the power to bequeath the proceeds of such 
“call” either to their widows, orphans, parents, or other nominees. That 
Mr. James Chatham, F.I.A., Edinburgh, who has advised R. R. Rentoul 
regarding the formation of such a medical a. widows’, and 
orphans’ fund, be requested to draw up the above-mentioned table. 


PROPOSED IMPROVEMENT IN THE TRAINING OF MEDICAL 
STUDENTS IN PracticaAL Mipwirery.—It will be moved by 


Dr. Lovett DraGe and seconded by Dr. R. R. RENtou.: 

That we view with deep concern and regret the recommendation of the 
General Medical Council to the medical examining bodies that they 
should admit students to their final examination who present a certifi- 
cate stating that they have ‘conducted personally” only three, and 
“been present at” only nine confinements; and as the General Medical 
Council has refused on November, 1890 to alter this recommendation, we 
instruct our Council to petition the General Medical Council to recom- 
mend that no student be admitted to his final medical examination until 
he presents a certificate showing that he has personally conducted at 
least thirty confinements under the direct supervision of a registered 
medical practitioner. We also instruct the Council to take immediate 


steps to have Section 20 of the Metropolitan Poor Act, 1869 repealed, “ 


which prevents workhouse infirmaries from being used for the clitical 
instruction of medical students in practical midwifery while pupil mid- 
wives are now admitted; and also to petition the committees, medical 
staffs, and, if need be, the subscribers to the City of London Lying-in, 
the British Lying-in, and the Clapham Maternity to withdraw their rule 
which excludes male medical students from clinical instruction at these 
hospitals, seeing that these are now used by pupil midwives. 

Proposed by R. TemptE Wricut, M.D., Brigade-Surgeon- 
Lieutenant-Colonel retired, seconded by F. W. Parsons, 
M.R.C.8., L.R.C.P., of Wimbledon : 

That this meeting desires to submit a respectful suggestion to the 
General Medical Council that every medical officer whose name appears 
in the Navy List, the Army List, and the Indian Army List shall be con- 
sidered to be still alive and at the post opposite his name. 


June, 1895. Francis Fowxs, General Secretary. 


The Ladies’ Reception Committee have organised the fol- 
lowing excursions, under the guidance of experts, for the 
benefit mainly of the wives of members of the Association. 
Should any lady, however, wish to obtain a ticket for an 
excursion for her husband it will be possible for her to do so. 
The number of tickets for each excursion will be strictly 
limited, and it is mentioned below. The cost of a ticket for 
each excursion, except for the one to the Cambridge Colleges, 
will be 1s. Ladies living in London will not be able to 
obtain tickets till the week of the meeting. Ladies living in 
the country or abroad may obtain them in advance by writing, 
and enclosing postal orders, to Mrs. R. Priestley, 81, Linden 
Gardens, Bayswater, London, W. 

1. Girton and Newnham Colleges, Cambridge (40 tickets). 
The party will be entertained at the two Colleges. Date: 
Friday, August 2nd. 





2. Westfield College, Hampstead (30 tickets). Date: Friday, 
August 2nd. Tea and coffee will be provided by the College. 

3. British Museum. Mr. A. 8. Murray will take a party of 
15 on two days to the Greek antiquities, and Mrs. Tirard will 
take a party of 15 on one day to the — antiquities. 

4. St. Paul’s Cathedral. The Rev. Canon Gilbertson will 
take a party of 30 on July 31st. 

5. Westminster Abbey. The Very Rev. the Dean of West- 
minster, Mrs. Murray Smith, and Mr. Weller will respectively 
take a party of 20 on July 3lst, August Ist, and August 2nd. 
The Royal and other wax effigies in the Abbey will be shown. 

6. The Tower of London. The Rev. W. J. Loftie will take 
a party of 25 on July 3lst at2p.m. Special orders have been 
obtained from the Governor of the Tower. 

7. National Gallery. Mr. Cosmo Monkhouse and Miss M. 
K. Bradby will take a party of 12 on July 3lst and August Ist 
respectively. F 

8. Natural History Museum. Mr. George Murray will 
take a party of 30 on July 31st at 11.30 a.m. 

9. South Kensington Museum. The Director, Mr. Arm- 
strong, will take a party of 12 on July 3lst and August Ist, at 
2.30 P.M. 








SPECIAL CORRESPONDENCE. 


PARIS. 

The Struggle against Alcoholism.—House Refuse and its Treat- 
ment.— The last News of the Paris Odeurs Commission.—Bacte- 
riological Diagnosis of Diphtheria — Dissecting at Clamart.— 
The Treatment of Skins.—Small-pox at Marseilles.— Honours 


in the Scientific World.—General News. 

TuE struggle against alcoholism, if not throughout France, is, 
in the capital, certainly the question of the day. M. Henri 
Rochefort, in the Intransigeant, vigorously combats the grow- 
ing vice and scourge. M. Poincare, the Minister of Public 
Instruction, has appointed a Commission to formulate the 
measures to be adopted to introduce instruction on the 
effects of alcoholism in school education. This Commission 
has decided on the following programme: 1. That Ministerial 
circulars be sent to all institutions urging them to perfect 
their instruction in this sense ; also that rewards be accorded 
to those who distinguish themselves in this struggle 
against alcoholism. 2. That a manual, prepared by dis- 
tinguished specialists, be distributed among the institutions 
to guide them in the alcoholic instruction they give their 
pupils. 3. In the écoles normales and the écoles primaitres 
supérioures masters and directors give lectures on the sub- 
ject or, whilst treating his own special subject draws from it 
practical conclusions qualified to combat alcoholism. 4. In 
superior and normal schools two or three lectures are to be 
given every year. The same instruction will be given in 
girls’ schools. It is believed that these propositions will be 
put in practice in the opening scholastic term. 

M. Petsche, urges that house refuse ought to be removed 
during the night. The recipients containing it, whilst 
awaiting removal, ought to be lined with galvanised iron, 

rovided with well-fitting lids, and of convenient dimensions. 

roken glass and china, pieces of old iron and rusty metal, 
ought to be placed apart, and M. Petsche wishes to see the 
regulations concerning this point revised and strengthened. 
The carts removing the refuse ought to be covered; the 
danger incurred by allowing the army of Paris chiffoniers and 
others to rummage one after the other the dust boxes placed 
on the Parisian pavement awaiting the dust cart has not yet 
even been notified, therefore not combatted. So long as this 
dispersion of deleterious dust is practised over and over 
again during the early morning by the seekers of broken 
bread, rags, cinders, etc., each having their special attraction 
for the army of their ragged and needy searchers, it is use- 
less to provide iron-lined receptacles with well-fitting lids. 
Dr. Bourneville, one of the most practical sanitarians in 
France, has long ago called attention to the faulty system 
of removing house refuse and hospital débris. He energeti- 
cally pointed out the necessity of improving the carts used 
by the Souffrice Company, which undertake its removal. 
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These carts leave in their track a terrible and dangerous 
stench. 

The most recent news of the administrative Commission en- 
titled ‘‘ Des Odeurs de Paris”. is that it has decided to divide 
into two Subcommissions each numbering five members. One 
technical will investigate the origin of the ‘‘Odeurs,” the other 
will study the legal side of the question, determine the value 
of the laws as they are, and the means of rendering them 
more efficacious. 

Since January Ist, 1895, facilities have been offered to 
medical men at the bacteriological laboratory of the city of 
Paris for the bacteriological diagnosis of diphtheria. On 
application at the laboratory suitable tubes and swabs are 
forwarded, and the result of the analysis is communicated to 
the medical men twenty-four hours after it is received at 
the laboratory. Stamps forwarded to the amount of 54. 
entitle the applicant to an answer by telegram. The labora- 
tory, Rue Lobau, is open from 8 A.M. to 8 P.m., Sundays and 
holidays included. 

It has been at last decided that 200 students of the Paris 
Faculty of Medicine are to dissect at the Clamart dissecting 
rooms, hitherto reserved for hospital house surgeons, the 
faculty dissecting rooms being overcrowded. The two 
Clamart progectors will receive increased salaries amounting 
to 120 frances per year, and two aides are to be appointed. 

Professor Riche has reported to the Health Council of the 
Seine —-Y “¥ that skins coming from abroad should be 
unpacked in the open air on ground moistened with a solu- 
tion of carbolic acid. Those who handle the skins should 
wear a special tight-fitting costume; face, hands, neck, and 
arms should immediately after the unpacking be washed 
with an antiseptic solution. The débris should be removed 
at once. Skins should never be removed by being carried on 
the backs of the people employed, but in barrows. Localities 
where the skins are prepared should be constructed without 
side walls in order to allow the free ingress and egress of the 
air. The skins should be arranged in low piles in order to 
prevent dust from them from accumulating. Cases of malig- 
nant pustule may thus be prevented. Professor Riche calls 
attention to the fact that in preparing skins in France arsenic 
is used in a much greater proportion than formerly to pre- 
serve them during the transport from abroad. He suggests 
that sulphide of sodium should be used as a substitute. 

According to statistics furnished by Dr. Proust at the 
Comité Consultatif dHygiéne de France, during the 
first six months of 1895, there were 175 deaths at Marseilles 
resulting from small-pox, a rate of 4 per 10,000. At Paris 
during the same period, according to M. A. J. Martin, there 
were 10 deaths due to small-pox, a rate of 0.04 per 10,000. 

M. Malassez, the well known histologist of the Collége de 
France, has received the long deferred and well-merited 
honour of the nomination as a Chevalier of the Legion of 
Honour. 

Sir William Flower and Professor Ramsay have been 
yo en Membres Correspondants of the Paris Academy of 

cience. 

The death is announced of Dr. H. Baillon, Professor of 
Botany at the Paris Medical Faculty, Fellow of the Royal 
Society, and officer of the Legion of Honour. Cerebral con- 
gestion overtook him whilst in his bath, and he was found 
drowned init. He published several works, the principal is 
is Le Dictionnaire Botanique et [ Histoire des Plantes. 

The death is announced of Dr. Kiener, Professor of Patho- 
logical Anatomy at the Montpellier Medical Faculty and 
director of the health service of the 116th Regiment. Dr. 
Kiener was professeur agrégé at the Val de Grace military 
hospital; it was he who organised the anti-diphtherial labo- 
ratory at Montpellier. He and Professor Kelsch, the Director 
of the military school, published many joint works. 

At Montpellier a municipal decree forbids tradespeople to 
use coloured paper for folding up any edible articles. 





We are glad to see that the Poplar Union has joined in the 
movement in favour of trained nurses, and are advertising for 
a trained nurse. 

Tue Grocers’ Company have voted £100, and the Mercers’ 
Gompeny £52 10s., in aid of the Queen Charlotte’s Lying-in 
Hospital, Marylebone Road. 





CORRESPONDENCE, 


THE INDEX MEDICUS. ; 

Srm,—I trust you will kindly find room for the following 
correspondence, which makes quite clear how this importans 
question now stands. I beg leave to ask through the medium 
of your pages that those members of the profession who 
realise the paramount importance of keeping this publication 
alive will at once communicate with me if they are willing to 
subscribe the amount named by Dr. Billings and Dr. Fletcher. 
Twenty-five dollars (£5) is, of course, a rather large sum for 
individuals to subscribe, but it should be easy for workers to 
form groups of five who would subscribe £1 per annum, and 
in return receive a copy of the Inder for common use. As 
regards institutions and societies, it is such an obvious duty 
to support the Jnder that the money should be voted without 
hesitation. 1 earnestly beg that the officers of the various 
medical societies of the country will bring this question 
before their committees at the earliest possible moment, and 
enable me to write to Dr. Billings and tell him that the 
estimated support from Great Britain has been secured.—I 
am, etc., 

J. Y. W. MacA ister, 
Resident Librarian of a = Medical and Chirurgical 
ociety. 

Hanover Square, W., July 19th. 

War Department, Library of the Surgeon-General’s Office, 
Washington, D.C , July &th, 1895. 

MY DEAR MR. MACALISTER,—I have just seen in the Lancet and in the 
BRITISH MEDICAL JOURNAL of June 29th your friendly communication 
about the Index Medicus, which I highly appreciate. I have not yet 
received the letter which you mention as about to be written to me, but 
the suggestions in your communication to the journals correspond to 
the conclusions I had arrived at, and which are embodied in the enclosed 
copy of aletter which I am sending to friends in the larger cities. My 
estimate is that 120 subscriptions of 25 dollars each can be obtained in 
the United States, 60 subscriptions in Great Britain, and 20 in France and 
Germany. This last may be excessive but we can make up the balance. 
It is my impression that the quarterly form will be preferred by the 
majority of users, but on this point I shall be glad to have your - nion. 
Thanking you for what you have done, and hoping that you will con- 
tinue, I remain, yours sincerely, JOHN 8. BILLINGS. 

J MacAlister, Esq., Resident Librarian, 

Roy. Med. and Chir. Soc., London. 
Washington, D.C., —_ 8th. 

DEAR Doctor,—After considerable correspondence on the subject of 
reviving the Index Medicus, we think that the following plan is the most 


feasible : 

The cost of producing the work is about 4,800 dollars per annum, but 
as the amount of medical literature is increasing it is safest to put it at 
5,000 dollars. It is proposed to try to get 200 subscriptions at 25 dollars 
each. Only 202 copies will be printed, no exchanges will be made, and 
there will be no advertisements. The subscriptions are to be paid in 
advance for one year to either of the undersigned. When 200 subscrip- 
tions have been received the list will close and the work will commence. 
It is thought that the first number may appear in November. If by 
December ist the 200 subscriptions have not been obtained the money 
then received will be returned to the subscribers and the attempt will be 


abandoned. 

If you approve of this plan will you endeavour to procure subscriptions 
in accordance with it? Please also —. your opinion, and that of 
others whom you may consult, as to the advisability of changing the 
form of the Index Medicus from monthly to quarterly.—Very respectfully, 

JOHN S. BILLINGS, M.D. 
ROBERT FLETCHER, M.D. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

Srr,—In reply to ‘‘ A Branch Member,” I hope that you will 
allow me to point out that the funds of the Branches are dis- 
tinct from the general funds of the Association, and that 
while the latter can be distributed only as provided by the 
Memorandum of Association, the former can be spent by the 
Branches as it may seem good to them. The granting of 
charitable donations by the Branches is therefore not illegal. 

The Branch funds are not, as a rule, very large, and are 
yh insufficient for the effective carrying out of medical 

efence. Independent action on part of Branches in this 
direction would be not only unconstitutional, but tantamount 
to the formation of a large number of small defence societies, 
and would be productive of but little good. 

The British Medical Association is neither a shadow nor an 
abstraction, as ‘‘ A Branch Member” would have us believe, 
nor is the work of the Council purely formal. Such an ex- 
pression of opinion indicates complete ignorance of the work- 
ing of the Association. ‘‘A Branch Member” is no better 
informed when he proceeds to criticise the action that many 
Branches have already taken in calling upon the Council to 
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take such steps as may enable the power of the Association to 
be used for the maintenance of the honour and interests of 
the medical profession. It is not because the Branches 
refuse to ‘‘ put their own shoulders to the wheel” that these 
resolutions have been passed, but bevause if the proposed 
reform is to be effected it can only be done by and through 
the Council. Any independent action on the part of the 
Branches would be entirely out of order. What the Branches 
can do is to urge the reform upon the Council, and more than 
half the home Branches have already done so. 

Although the maintenance of the honour and interests of 
the medical profession is stated to be one of the two objects 
of the founders of the Association, yet they omitted to pro- 
vide in the Memorandum of Association any means of effect- 
ing this object. Consequently the work of the Association 
has been seriously hampered. It is to remedy this unfortu- 
nate oversight that the Council of the Association will be 
asked at the approaching annual meeting to take such steps 
as will enable the second great object of the Association’s 
existence to be effected ; and those who have the interests of 
our profession at heart will, I hope, attend the meeting and 
support the resolution which will be moved. 

Finally, may I point out to ‘‘ A Branch Member” that an 
elementary acquaintance with what is to be criticised is at 
least one of the essentials of a good critic ?—I am, etc., 

Dover, July 20th. A. G. WELSFORD. 


CHELSEA HOSPITAL FOR WOMEN. 

S1r,—I see in the British Mepicat Journnat of July 20th 
that it is stated in reference to the Chelsea Hospital for 
Women that the Board of Manrgement had itself taken the 
responsibility of making an appointment to the staff of the 
hospital in disregard of the recommendations of its Medical 
Committee of Selection. I wish to say that in reply to my 
questions at the general meeting of the hospital held on 
June 26th, when the Governors were asked to confirm the 
elections to the staff, the Chairman stated that the recom- 
mendations of its advisory Medical Committee had been fol- 
lowed in every single instance, and that it was untrue to 
state that the advisory Medical Committee were dissatisfied 
with _ way in which their recommendations had been re- 
ceived. 

I hope in the interests of the hospital the matter may be 
publicly cleared up.—I am, etc., 

A.J. Myers, 


July 24th. A Governor of the Hospital. 

*,* The statement that the Board of Management had made 
appointments to the staff of the hospital in disregard of the 
recommendations of their Medical Committee of Advice was 
originally made in the British MepicaL JouRNAL of January 
26th, p. 216, and has never been contradicted or questioned. 
We ed think that some explanation is due from the 
Board. 


THE PROFESSION AND MEDICAL AID SOCIETIES. 

Srr,—We are directed to inform you that a meeting of the 
medical profession in Eastbourne, called by the invitation of 
the local medical society, has been recently held for the pur- 
pose of considering proposals for the formation of a provi- 
dent medical association, in order to combat the growing 
evil of commercial ‘‘ medical aid societies” in this town. At 
the meeting it was resolved that an association should be 
started upon the following lines: 

1. All duly qualified resident medical men not practising 
as homceopaths to be eligible for the acting staff, subject to 
the approval of the committee. 

2. The committee to be exclusively a professional one, con- 
sisting of the staff and a certain number of members ap- 
pointed by the Eastbourne Medical Society. 

3. A wage limit or other check to abuse to be adopted, and 

4. The profits, after payment of working expenses, to be 
divided amongst the acting staff proportionately to the num- 
ber of members upon their respective lists. 

The following resolutions were also adopted : 

1. That every medical man in Eastbourne be invited to sign astatement 
agreeing neither to accept any appointment himself in any “ medical 
aid” or similar society, nor to have any professional intercourse what- 
soever with any medical practitioner holding any appointment in, or 
associating himself in any way with, any of the so-called ‘‘ medical aid 








societies,” or with any similar company, so long as the methods adopted 
by these societies include (a) canvassing for members in the interest of 
individual practitioners, (b) the virtual ‘‘ sweating” of their medical 
officers by the inadequate remuneration for the work done. 

2. That, considering the necessity for permanently maintaining united 
actioz on the part of the profession towards these medical aid societies, 
this meeting approves the plan of requesting the Committee of the East- 
bourne Provident Medical Association to depute one of its members to 
call upon every new medical practitioner settling in Eastbourne with 
the object of warning him against the methods of the medical aid 
societies, and of courteously inviting his signature to the above agree- 
ment. 

3. That the British Medical Association be requested to approach the 
deans of the various medical schools in the United Kingdom and urge 
them to point out to their senior and recently-qualified students : (a) The 
very objectionable character of these medical aid societies. (b) That the 
Royal College of Surgeons of England and the Royal College of Physicians 
of Ireland have both expressed in clear terms their disapproval of their 
diplomates associating themselves with these societies. (c) That the 
Committee appointed by the General Medical Council to inquire into the 
working of these societies in relation to the medical profession un- 
animously condemned their methods. (d) That by accepting appoint- 
ments in these societies medical practitioners will cut themselves off 
from their professional brethren. 

It was further agreed to send copies of these resolutions to 
the medical journals in the hope of warning inexperienced 
junior practitioners who might otherwise accept posts under 
medical aid societies in Eastbourne. _ 

The following practitioners signed the agreement embodied 
in the first resolution: James Adams, A. R. Barnes, D. Mat- 
thews Browne, Chas. H. H. Cameron, Henry Colgate, Wm. J. 
gS J. N. d’Esterre, E. Downes, Frank Elvy, J. H. Ewart, 
H. D. Farnell, Kenneth Frazer, Henry Habgood, C. O’Brien 
Harding, A. Harper, Charles N. Hayman, H. A. Hinds, 
Henry J. Holman, Otto Holst, G. H. Jackson, J. Talfourd 
Jones, Thos. MacQueen, Fredk. Marsdin, William Pollock, 
Astley Roberts, Charles Roberts, A. Edw. Rook, Arthur P. 
Sherwood, A. R. Sieveking, George P. Skinner, Wm. Muir 
Smith, A. Wheeler Taylor, Rich. Watts White, Neville §, 
Whitney, and Edmund Willett.—We are etc., 

J. H. Ewart, 
President Eastbourne Medical Society. 
— 2. are. 
on. Sec. pro tem. Eastbourne Prov. Med. 
Eastbourne, July 22nd. - oan, 





REGISTRATION OF MIDWIVES. 

Srr,—The result of the debate upon this question at the 
annual meeting of our Association will be looked for with 
anxious interest by the whole profession. The point of first 
importance is united action, and so far as the authors of the 
various resolutions already published are concerned, this ig 
assured, each and all indicating a desire to remove the recog- 
nised evils of the present practice of uneducated and 
ignorant ‘‘midwives,” to afford protection to ‘‘the poor 
mothers of England,” and to protect the interest of the 
profession. The position has been made most difficult 
by the extraordinary action of the General Medical Council. 
This body is looked upon as the “‘ supreme authority on all 
matters of medical education.” but _it has thrown the pro- 
fession away. Intimidated by the Midwives’ Institute, and 
alarmed lest they might incur the disfavour of a small 
section of London society they have not only stultified their 
own action, but have also done an act they had no legal au- 
thority for, namely, given their sanction to the Obstetrical 
Society of London to grant a midwifery certificate. It is in- 
credible that the Council should have given way to the pres- 
sure of a few lay agitators, but several of its members have 
over again declared that something must be done because 
the registrationists say the evils of ‘‘midwives’” practice 
are so great they therefore set about to consider the 
‘“‘ wretched Bill” of which we have heard so much, although 
they averred that its vaunted object, namely, to provide 
cheap and efficient help to the poor women in time of their 
labour was in no way provided for in the measure. 
How much respect the promoters of the Bill or the Legisla- 
ture have for their feeble attempt to modify its clauseg ig 
shown by the fact that in the amended Bill which was dropped 
by the House of Lords just before the dissolution of Parlia- 
ment the alterations proposed by the Council were completely 
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ignored. They timidly suggested that the worthless docu- 
ments they have been compelled from time to time to con- 
demn should not be legalised; but the agitators were more 
courageous, stuck to their demands, and kept in the objec- 
tionable clause—in fact, the Council have been completely 
beaten by the Midwives’ Institute. This being so, it is per- 
fectly clear we must act without any regard to the General 
Medical Council or the expressed opinions of the majority of 
its members. If we are to have a Bill at all, a ‘‘ midwife” or 
midwifery nurse should be defined as ‘‘ a woman who attends 
a case of natural labour under medical control, and personally 
undertakes the subsequent nursing of the mother and child.” 
This is what the public understand by a midwife, but the 
— will not like this clear definition of her 
uties. 

We are promised early reform of the Poor Laws, and it 
would seem almost wiser that we should wait to see what 
proposals are made in tlris direction before proposing legisla- 
tion for amending or repealing but asmall part of the Poor- 
law system. 

Old age pensions are to form a part of the proposed reform. 
This is simply another form of parish relief. 1 have long ago 
pointed out that a poor person receiving State help is far 
worthier than one who accepts charity, yet we have been con- 
stantly told by the advocates of the ‘‘ new midwife ” that she 
is necessary, because the State medical service is not suffi- 
ciently high toned for the class of women it is provided for. 
What makes the services of the district medical officer so dis- 
tasteful is that the order for his attendance must be got from 
the relieving officer. Surely it would be a very easy matter 
in the contemplated reforms to adopt some more acceptable 
system.—I am, etc., 

Old Trafford, July 22nd. 


THE INOCULATION OF TUBERCULOSIS BY 
TATTOOING. 

Srm,—In the British MEepIcaL JourRNAL of June 29th there 
appeared a letter from Dr. Vincent D. Harris, in which he 

oints out that our notes on the cases of ‘‘ Ineculation of 

uberculosis following Tattooing ” do not conclusively prove 
that such was the case. We do not hold that the suppura- 
tion must have been due to the presence of tubercle baciili, 
nor was the enlargement of the epicondylar and axillary 
glands a point which influenced us in our diagnosis. Is it 
not likely that the saliva itself, as well as containing tubercle 
bacilli, also contained pyogenic organisms, or that these sub- 
sequently found their way into the wounds from the sur- 
rounding skin or from the linen. We have had opportunities 
both at home and abroad of studying tattooing, and have 
repeatedly known ‘‘sore arms” follow it. These mostly con- 
sisted of simple cellulitis, which we have always found 
allayed by ordinary treatment in afew days. In these cases 
the glands in the neighbourhood were almost invariably en- 
larged. Normally, after a surface of any extent is tattooed, 
slight inflammation follows, the area being swollen and 
raised above the surrounding skin, with sometimes enlarge- 
ment of the neighbouring glands. This, however, rapidly 
subsides, and is due probably either to the irritation of the 
pigment or the damage done to the tissues. 

As to whether the ulcers which were left in J. H.’s case 
after the scabs were removed were typically tuberculous or 
not matters little, as any local tuberculous manifestations 
most likely would have been modified for the time by the 
local irritation due to the aforementioned causes. This was 
the only case in which ulceration took place and the ulcers 
rapidly granulated up and skinned over, as on December 10th, 
that is two months afterwards, when shown at Mr. J. Hutch- 
inson’s museum, they were, to use Mr. Hutchinson’s own 
words ‘‘ simply inflamed patches of swollen skin.” 

In one of the cases of tuberculous inoculation following 
tattooing already on record and in which bacilli were de- 
monstrated ulceration was present. In this case, reported 
by Dr. Jadasshon,' a phthisical man tattooed a healthy 
woman, using saliva to mix the pigment. Scabs formed, 
which, on being removed brought into view a ‘ shallow 
sharp-bordered ulcer.” The ulcers which we characterised 
as deep were deep because the edges were raised above the 
level of the surrounding skin. We examined the sections 
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microscopically and came to the conclusion that they were 
tuberculous, but, to make assurance doubly sure we sent a 
piece of skin to the Clinical Research Association’s labora- 
tory, and a slide was returned with the following report: 

In each section examined there were tubercles in the corium imme- 
diately under the Malpighian layer. Two or three typical giant cells 
were seen in each section, and, although it is doubtful whether tubercle 
bacilli existed in the nodules yet the tuberculous nature of the lesion 
admits of no question. 

The sore arms gave the boys very little trouble, and we had 
the greatest difficulty after the first week or two in making 
them attend with anything approaching a ge The 
parents would not hear of surgical interference. The last 
opportunity we had of seeing them was at the beginning of 
January last, and then the condition was practically the same 
as when shown at Mr. Hutchinson’s museum. It must be re- 
membered that this was more than three months after the 
operation. Our diagnosis was based on the following : 

, 1, The tuberculous appearance and chronic nature of the 
esions. 

2. The stubbornness to yield to simple treatment which was 
persevered with for some weeks. 

3. The operator was in the last stage of phthisis when he 
pricked his saliva into his victims. 

4. The similarity in the cause, appearances, and course of 
three lesions in three different persons. 

5. The fact that from the time the acute symptoms (which 
lasted for about fourteen days) subsided until more than 
three months after the operation, the lesions were practically 
in statu quo. 

6. The result of the’ microscopical examination. The fact 
that no bacilli were found is rendered of less moment owing 
to the well-known difficulty in demonstrating these in lesions 
of the skin. 

In spite of the extreme difficulty we have had in following 
up the cases, we hope to be more successful in the future, if 
only to be able to record the appearances of the lesions and 
their effect on the lives of their possessors.— We are, etc., 

D. W. CoLrines, 


Tottenham, July 9th. W. Murray. 





HEALTH INSPECTIONS IN PUBLIC SCHOOLS. 

Srr,—The subject of the spread of contagious diseases in 
public schools has been of late largely discussed. Reading 
from time to time much matter adverting to it, I have been 
struck with the need there exists for careful weekly health 
inspections in all public schools by the attendant medica} 
officer, so as at once to identify any contagious or infectious 
disease and adopt measures for isolation. Such periodical 
health inspections by medical officers are ordered for military 
bodies; why, therefore, should they not be carried out in 
public schools? I am not aware ({ write, though, on this 
point subject to correction) that any such system exists in 
schools. A disease may often be well advanced before a boy 
thinks of complaining to such an extent as would draw the 
attention of the master or medical attendant ‘io the illness. 
A paper read by Dr. Clement Dukes before the College of 
Preceptors on November 21st, 1894, which appeared in the 
Educational Times of December Ist, 1894, might be studied 


with much profit by medical officers of schools, whose in- . 


spections should have the twofold object of being both 
medical and sanitary. Even in this admirable paperI see 
no allusion to the advantage, or even need, of any periodical 
health inspection for the early detection of disease. Dr. 
Clement Dukes’s admirable scheme for the inspection of 
schools from the medical and sanitary point of view was 
pronounced by the Chairman at the meeting to be ‘‘a beau 
tdeal which should be kept in view as far as possible, though 
no — could be expected to carry it out thoroughly.”—I 
am, etc., 
July 9th. M.D. 





ABUSE OF HOSPITALS. ; 
Smr,—As the prevention of hospital abuse is largely in the 
hands of the medical profession, the following plan has been 
tried at a provincial hospital: Patients who are plainly 
objects of charity receive advice and treatment. Those who 
are supposed to be in good circumstances are examined ; the 
name of their usual attendant is obtained; a paper stating 
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the diagnosis and the treatment recommended is handed to 
them, and they are advised to return with it to their own 
doctor and continue under his care. Most patients are satis- 
fied with this, and many medical men appreciate the system. 
Some, however, scold the patient for having gone to hospital 
and so lose the case, while others regard the hospital dia- 
gnosis and recommendation as reflecting on their skill and 
take offence. Thus, a system which has many advantages is 
rendered by the men who alone gain by it a source of irrita- 
tion to the patients who submit to it and to the doctor who 
takes the trouble to carry it out.—I am, etc., 


July 22nd. PROVINCIAL. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SUBGEON-MAJOR with about two years’ more home service wishes to 
exchange with an officer who has partly completed a tour of service in 
India; Bombay preferred.—Apply Respite, Messrs. Holt and Co., White- 
hall Place, London. 





ARMY MEDICAL STAFF. , 

SURGEON-GENERAL ROBERT BOWEN died at Weston-super-Mare on June 
7th. He entered the service as Assistant Surgeon May 18th, 1841; was 
appointed Surgeon, December 26th, 1851; Surgeon-Major, May 18th, 1861 ; 
Deputy Surgeon-General, March 9th, 1867; and Surgeon-General, April 
28th, 1876. He retired on half-pay, June 26th, 1877. We learn from Hart’s 
Army List that he served in the Kaffir war of 1852-53 (medal), and acted 
as Principal Medical Officer to the expedition against the Kaffir chief 
Kreli, in August, 1852; was shipwrecked in her Majesty’s ship Birkenhead 
off Danger Point, Cape of Good Hope, February 26th, 1852; and was in 
the Eastern campaign of 1854-55, including the battles of Alma and 
Inkerman and siege of Sebastopol (medal with three clasps, and Turkish 
medal), was acting Principal Medical Officer of the 4th Division during 
the a from Old Fort to Cathcart’s Hill, and for a short time after- 
wards. 

Brigade-Surgeon-Lieutenant-Colonel] ROBERT NELSON MALLY died at 
Oghill, county Sligo, on July 7th, aged 50. Appointed Assistant-Surgeon 
October 2nd, 1865, he became Surgeon, March Ist, 1873; Surgeon-Major, 
October 2nd, 1877; and Brigade-Surgeon-Lieutenant-Colonel, December 
27th, 1891, having attained the rank of Lieutenant-Colonel, October 2nd, 
1885. During the Zulu war in 1879 he had medical charge of the 2nd 
Battalion 3rd Buffs and the 3rd Battalion 60th Rifles. and of the troops at 
eR. Umvolosi River. He had received the South African medal 
with clasp. 

Surgeon-Colonel SAMUEL ARCHER is placed on retired pay July 9th. He 
entered the service as Assistant Surgeon August 3rd, 1858; became Sur- 
geon March ist, 1863; Surgeon-Major April ist, 1873; Brigade-Surgeon 
October 16th, 1884; and Surgeon-Colonel from November 23rd, 1889. He 
was attached to the 101st Fusiliers with the Eusofzai Field Force on the 
North-West Frontier of India in November and December, 1863, and was 

resent at the storming of the Conical Hill and the destruction of Um- 

eylah (medal with clasp): served with the Nile Expedition in 1884-85 in 
charge of the field hospital at Korti (medal with clasp and Khedive’s 
star); and with the Soudan Frontier Field Forcein 1885-86 in medical 
charge at Wady Halfa and of the line of communications to Akasheh. 


INDIAN MEDICAL SERVICE. : 

THE following promotions, which have already appeared in the BRITISH 
MEDICAL JOURNAL, have received the approval of the Queen, dated 
March 3lst: Madras Establishment—Surgeon-Majors G. T. THOMAS, A. J. 
STURMER, and ARCHIBALD ADAMS, M.D., to be Surgeon-Lieutenant- 
Colonels; Surgeon-Captain A. O. Evans to be Surgeon-Major. Bombay 
Establishment—Surgeon-Majors A. H. C. DANE, M.D., J. P. GREANY, M.D., 
G. E. E. BURROUGHS, and JAMES MCCLOGHRAY to be Surgeon-Lieutenant- 
Colonels; Surgeon-Captains M. A. T. COLLIE and W. H. QUICKE to be 
Surgeon-Majors. 

Her Majesty has also sanctioned the retirement from the service of 
Surgeon-Colonel A. PORTER, M.D., Brigade-Surgeon-Lieutenant-Colonels 

. HACKETT, P. R. MARTIN, M D., and Surgeon-Major DONALD ELcum, 
all of the Madras Establishment, and of Surgeon-Lieutenant-Colonel 
G. E. E. BuRRovuGHS, of the Bombay Establishment. . 

Surgeon-Lieutenant-Colonel G. E. E. BURROUGHS, Bombay Zstablish- 
ment, has retired from the serviee July 10th. He was appointed Assis- 
tant Surgeon March 3lst, 1875, and became Surgeon-Lieutenant-Colonel 
March 31st, 1895. He was in the Afghan war in 1878-80, and was present 
in the engagements at Khushk i-Nakhud (mentioned in despatches) and 
Girishk, at the defence of Candahar, and at the battle of Candahar 
(medal with clasp). 

Surgeon-Lieutenant-Colonel H. HypE, Madras Establishment, has also 
retired from the service from May 25th. His commission as Assistant 
Surgeon dates from October Ist, 1866 ; that of Surgeon-Lieutenant-Colonel 
twenty years therefrom. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTFNANT W. G, CRESWELL, M.D., is promoted to be Surgeon- 
Captain July 24th. 





THE VOLUNTEERS. 
SURGEON-LIEUTENANT W. MCCLELLAND, M.B., 8th Lancashire Artillery, 
has resigned his commission, July 24th. 

Mr. HENRY ASHTON RUDYARD is appointed Surgeon-Lieutenant in the 
= ( ~ “rrr Volunteer Battalion the Bedfordshire Regiment, 

uly " 

Surgeon-Major P. E. Hitt, 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers, is promoted to be Surgeon-Lieutenant- 
Colonel, July 24th. 

Mr. ALFRED CROUDSON TUNSTALL, M.D., is appointed Surgeon-Lieu- 
tenant in the lst Tower Hamlets Rifles, July 24th. 

Surgeon-Lieutenant-Colonel P. H. WATSON, the Queen’s Rifles Volun- 
teer Brigade the Royal Scots, is appointed Brigade-Surgeon-Lieutenant- 
Colonel in the Forth Brigade Volunteer Infantry Brigades, July 24th. 

Surgeon-Lieutenant-Colonel T. L. GENTLES, 1st Volunteer Battalion the 
Derbyshire Regiment, is ma a me Brigade-Surgeon-Lieutenant-Colone} 
in the North Midland Brigade Volunteer Infantry Brigades. 





THE MEDICAL STAFF IN THE CRIMBA. 

Two recently published books—namely, The Crimea in 1854 and 1894, by 
General Sir Evelyn Wood, and The Story of the Highland Brigade in the 
Crimea, by Lieutenant-Colonel A. Sterling—contain allusions to the 
Medical Department that will be read with amusement and interest. 
The bungling of the medical arrangements and their breakdown during 
that war are now matters of history. Sir Evelyn Wood speaks of the 
medical officers as ‘‘being of a high social class, many having entered 
the service with excellent professional qualifications,” but points out 
that, owing to a different department wane | and issuing drugs, and the 
manner this department treated the requisitions of medical officers, * it 
had come to be understood, at least by some, that a medical officer was 
valued in inverse ratio to his demand for drugs and medical comforts.” 

Sir Evelyn Wood comments on the ignorance of Ministers and the 

ublic about military affairs in those days, and gives an example where 

n the House of Commons “panniers” were set down as “for the con- 
veyance of the sick,” and of such a “statement being accepted.”! He also 
says that when cholera was raging in one division on August lst there 
was no wine, brandy, arrowroot, or sago. There was a small reserve at 
headquarters, but the medical officer in charge of the division had been 
admonished in July to demand less medical comforts, as he had asked 
‘for more of one article than the whole amount of the reserve supply.” 
The same medical officer having demanded urgently a particular drug, 
was answered that, ‘‘ as it did not make an araba (country waggon) load, 
it could not be sent unless he supplied a man to carry it the few miles 
intervening between the division and headquarters.” 

Lieutenant-Colonel Stirling in his work goes for the doctors, and 
accuses them of conniving at economies by putting sick soldiers on Jow 
diet, so as to save something tothe Treasury out of hospital stoppages. 
Miss Nightingale also receives some notice of a sneering character, 
while the author does not fail tocomplain of many effective soldiers 
being withdrawn from the ranks for hospital work. 





ARMY SANITATION. 

REFORMER adverts to the new regulation by which the Royal Engineers 
are to submit the condition of newly constituted or repaired drains to 
the judgment of the Medical Department as a step in the right direction. 
The same order, he says, practically gives the Royal Engineers away, by 
ruling that competent civilians may be called in, if necessary, for the 
carrying out of sanitary works. The late War Minister did, indeed, state 
that Mr. Tyndale was always available at headquarters for consultation 
on sanitary matters; but how often was that gentleman’s opinion or 
supervision asked? The Royal Engineers’ regulations (paragraph 456) 
enjoin that, on the initiation of sanitary work, it is to be submitted to 
headquarters through the senior medical officer of the district, a regula- 
tion notoriously more regarded in the breach than in the observance. 





OUTFIT FOR MEDICAL STAFF. 

WE stated lately that about £50 should cover the cost of uniform; but 
some correspondents place the outfit at £70, £80, or even £100. Outfit 
is, of course, an elastic term, and may be held to include other cloth- 
ing beside uniform, and also barrack furniture, and even saddlery. Of 
course if a variety of items are included, then £100 would not be too 


much. 





CORRUPT PRACTICES. 
Our contemporary, Truth, under the head of ‘Corrupt Practices at 18, 
Victoria Street.” makes grave allegations, which either ought not to be 
made, or if made, should certainly be cleared up. Such charges can- 


not rest as they are. 





DISCIPLINE. 

A MILITARY contemporary, says Observer, ridicules the idea of rejecting 
a medical officer for promotion on account of want of knowledge of 
service regulations, apparently on the ground that a doctor can have 
nothing to do with anything but doctoring. The object of such mis- 
statement is to prepare the public for the conversion of the army 
medical department into a civil body, with no power in hospitals or 
elsewhere. The great military Powers of Europe proceed upon a policy 
exactly the contrary, and endeavour to cultivate the military instinct 
in medical officers; our system is to make it impossible for military 
surgeons to exercise command. At best only a smattering of military 
instruction can now, under a reduced term, be imparted at Aldershot. 





THE INDIAN MEDICATI, SERVICE. . 
A WELL-INFORMED correspondent writes that alteration in the existin 
constitution of the Indian Medical Service not only presses but mus 
soon compel the attention of the India Office. Present arrangements 


1 Hansard, vol. cxxxv, p. 719, Debate on Vote of Credit. 
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tend neither to harmony nor efficiency; the interchangeability of 
medical officers between civil and military appointments is anomalous 
and irregular. The regulations for promotion of Brigade-Surgeons who 
may have passed years in civil employ to administrative berths in the 
army are absolutely insufficient to insure administrative efficiency. 
This was pointed out by Sir James Dormer, when Commander-in-Chief 
in Madras. Lord Strathnairn also, in 1893, placed on record the 
opinion that *‘it would be of essential benefit to civil and military 
interests if the Government would create a distinct civil medical 
service for India, quite independent of the army.” Ifin the Staff Corps 
ten years’ continuous civil employ disqualifies for command, a similar 
rule should be extended to posts of military medical administration. 
Yet we find medical officers employed in civil capacities for almost 
twenty years suddenly thrust into responsible posts of military admin- 
istration. Complete separation of the civil and military branches is 
advocated in influential quarters, leading, of course, to fusion of the 
latter with the Medical Staff, and a single door of entrance. The civil 
branch should be part of the Civil Service, and recruited through com- 
etition embracing Indian graduates. The present ‘‘loan system” has 
Seen authoritatively pronounced as unsatisfactory in mobilisation. 

*,* There are two sides to this question, and some years ago we dis- 
cussed them, showing both the advantages and drawbacks to a separa- 
tion of the civil and military branches. It is a matter embracing policy 
as well as finance and efficiency. The great advantage of the “loan 
system” is, of course, the hold the Government retains upon all 
medical officers whatever in the event of sudden military emergency. 
But we think this might be retained even in a purely civil service, tor 
if it came to the worst, every European in India must play the part of a 
soldier. The chief drawback is the impairing of military efficiency by 
the long divorce from military duties involved in civil employment. 
The separation of the service into civil and military would facilitate 
the entrance and employment of native graduates, who for reasons of 
State cannot enter the Army Medical Staff. The entire question must 
be approached and considered from the threefold aspect of policy, 
efficiency, and finance ; but we trust the historic continuity and 
splendid traditions of the Indian Medical Service may in any change 


be as much conserved as possible. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATH OF A PATIENT AT THE HOLLOWAY SANATORIUM. 

MR. WILLIAM COURT GULLY, Q.C., M.P., has fissued his report of an in- 
quiry which was ordered by Mr. Asquith, when Home Secretary, into the 
cause of the death of a patient named Thomas Weir at the Holloway 
Sanatorium, St. Ann’s Heath, Virginia Water, a registered hospital for 
the insane. Mr. Gully was assisted in his inquiry by Dr. George H. 
Savage, and both the relatives of the diseased and the committee of the 
hospital were represented by counsel. Weir, it will be remembered, had, 
for a considerable time previous to his death, been confined in an appa- 
ratus called the “ ae Fo ee Mr. Gully reports that at the time of thein- 
quiry he was informed that the dry-pack was no longer used in the formin 
which it had been used upon Weir, and the apparatus had been destroyed. 
The new method of restraint now employed in its stead he considered to be 
a great improvement upon the abandoned po. Two questions arose to 

eir’s treatment: (1) Was the “‘dry-pack” proper treatment ? (2) was it 
administered with proper care and precautions? He was advised by Dr. 
Savage that “dry-pack” administered for a short time, say two to four 
hours, and with proper supervision and precautions, was a useful remed 
in cases of mania both as a curative and as a restraining process ; and, 
subject to those conditions, he thought Weir’s case was a proper one for 
its application. But he was of opinion that such restraint continued 
from Wednesday to Sunday in such a severe and trying apparatus, and 
with such short intervals of freedom as were allowed, was dangerous and 
excessive, even if all proper precautions were taken. In Weir's case almost 
every ordinary and proper precaution seemed to have been neglected. No 
attendant was told off to sit with the patient and watch him either b 
night or day, no special directions were given to the attendant by the medi- 
cal officer as to food, exercise, watching, stimulants, or any other matter, 
and though it was admitted the case my special care and frequent 
visits, about twenty-four hours elapsed on one occasion without Weir 
being seen by any medical man. It was impossible to avoid the conclu- 
sion that at the time in question, not only was there an insufficient 
medical staff, but there was also a total absence of that systematic watch- 
fulness, discipline, and supervision which were absolutely necessary in 
a great hospital for the insane, and that those deficiencies largely con- 
tributed to cause the death of Thomas Weir. It was fair to add that the 
Committee of the hospital were, he believed, anxious to conduct the in- 
stitution on humane and liberal principles, and to spare no pains to 
make it a first-class establishment for the several classes of patients for 
whom it was intended. And he had no reason to doubt that Dr. Philipps 
as medical attendant wished to carry out the Committee’s views, but the 
administration of so large an establishment left him very little time for 
purely medical work or for the supervision of medical officers or at- 


tendants. 








FEES TO MEDICAL WITNESSES. 

J. W. N. writes: I have recently had to attend the assizes as a medical 
witness in a case of manslaughter. I had to leave the station here at 
9.37 A.M. on three days, Friday, Saturday. and Monday; on the first 
two days I reached the station here at 553 P.mM., and on Monday was 
released in time to get here at 1243 p.m. The fee paid was one guinea 
per diem; total, with allowance for expenses, £3 lis. 10d. I have 
already written a protest to the judge, but Iam in hopes that some 
united action maybe taken by members of the profession with the 





object of obtaining fees which may more nearly compensate for the 
expenditure of time and trouble. 

*,* The fee paid was in accordance with the authorised scale, which 
was settled forty years ago and has never yet been amended in spite of 
frequent grumblings by menibers of the profession. A somewhat more 
liberal scale is in force in Scotland. It might be worth while to repre- 
sent to the new Home Secretary the inadequacy of the fees nowallowed, 
and to press for an allowance which will in some measure compensate 
for time lost in the discharge of a public duty. The matter will be 
brought under the notice of the Parliamentary Bills Committee of the 
British Medical Association. 





TITLE OF “ DR.” 

MEDIcus writes: My qualifications are M.R.C.S.Eng. and L.R.C.P.Lond. 
Is there anything actionable in my putting “ Dr.” to my visiting card ? 
*,* We believe it not to be an infrequent practice for a medical prac- 
titioner, although not entitled to the degree M.D., to prefix the title 
of ‘‘ Lr.” to his name on doorplate or card. Strictly speaking, however, 
in the light of not remote decisions it may possibly be that legal pro- 
ceedings would lie against such practitioner under Section 40 of the 
Medical Act for so doing, but we doubt very much if on such ground 
alone legal proceedings would be successful, and we should certainly 
not recommend their being taken. The question is a vexed one, and 

has been much discussed in our columns. 





W. B. H. inquires if it is really the case that holding the ‘*L.S.A.” diploma 
he can call himself * Dr.” and have that prefix on his doorplate. 


*,* Licentiates of the Society of Apothecaries have no greater claim 
to prefix ‘‘ Dr.” to their name than any other legally qualified general 
medical practitioner. The prefix of ‘‘ Dr.” has been largely adopted as 
belonging by courtesy to the medical practitioner, but having regard 
to a recent decision of the High Court (to which we have before had 
occasion to refer) it would appear to be a matter of doubt whether any- 
one not possessing a registrable degree of M.D. is, strictly speaking, 
entitled to call himself ‘‘ Dr.” 





TESTIMONIAL TO TRADE PREPARATIONS. 

M. B. writes that he received recently a blotting pad from a firm which 
advertise largely certain preparations of wine designed for the use of 
invalids. This pad. he states, bore testimonials to the value of the 
firm’s preparations from two members of the medical profession. 

M.B. protests, also, against consultants allowing their names to be ap- 
pended to bulletins in the daily papers. 

*.* As to the first point, we have frequently expressed the opinion 
that the giving of such testimonials is most undesirable. We have, 
indeed, so frequently given this opinion, that we are a little weary of 
repeating it, but may quote the following resolution recently 
adopted by the Hanoverian Medical Council (Aerztekammer): “In 
view of the recent active dissemination of an advertisement 
of a hygienic toilette soap, the Council considers it to be its 
duty to call the attention of the medical profession to the 
fact that the authority of the profession, and in particular of 
medical recommendations, is compromised seriously by such recom- 
mendations. Only the strong determination never, and under no 
circumstances, to place in the hands of a manufacturer a written expres- 
sion of opinion as to a secret remedy, can protect a medical man from 
the misuse of his name.” 

As to the second point mentioned by ‘‘M.B.,” a carefully considered 
expression of opinion was published in the BRITISH MEDICAL JOURNAL 


of January 6th, 1894, p. 26. 


UNQUALIFIED PRACTICE. 

A MEMBER writes: We have here a man in charge of a surgery with 
**Surgery” printed on the window. He prescribes for patients inside 
but does not visit. He does not hold a diploma. Could anything be 
done to remove the ‘‘Surgery” from the window, as people in the 
neighbourhood think he is legally qualified. 

*,* We think their ought not to be much difficulty in procuring suffi- 
cient evidence in such a case to authorise proceedings being taken 
under Section 40 of the Medical Act, 1858, for wilfully and falsely 
assuming a medical title. Anyone may take these proceedings in a 
magistrate’s court. 

If evidence of prescribing for patients, in two or three instances, 
were furnished to the Clerk to the Society of Apothecaries, Bl « kfriars, 
London, we have no doubt that that Society would b2 willing to take 
proceedings against the person in question, under the Apothecaries 
Act. 

It must be shown that the unqualified practitioner has prescribed 
for patients requiring medical (as distinguished from surgical) treat- 
ment, and has compounded and supplied medicines for their cure or 
relief, for gain. 








ANESTHETISTS AND UNQUALIFIED DENTISTS. 
J. F. R. writes: Is it unprofessional conduct for a registered medical 
man to give gas or any other anesthetic at the house of dental esta- 
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blishments which are not recognised by any registering body in the 
United Kingdom ? 

*.* The question raised by our correspondent is a delicate one, and 
an expression of a “pious opinion” by the General Medical Council 
would be valuable and would probably be adopted by all anzsthetists 
as a guide to their actions. Our own opinion is that medical men 


should not administer anesthetics for unregistered practitioners, - 


whether medical or dental, nor for registered dentists who are guilty 
of the unprofessional conduct of advertising, and certainly not for 
**the institutions ” that are found throughout the country but to which 
no practitioner’s name is attached, and evade the provisions of the 
Dentists Act. Anesthetists might with advantage refuse (even at a 
patient’s request) to administer anesthetics for unprofessional practi- 
tioners. It is difficult for patients to understand that there is any 
difference between registered and unregistered if the same anesthetist 
is found at both. In London those gentlemen who are known to 
administer for illegitimate are usually ostracised by the legitimate 
practitioner. 








UNIVERSITIES AND COLLEGFS. 


UNIVERSITY OF EDINBURGH. 

EXAMINATIONS.—The Second Professional Examination for Degrees in 
Medicine began on July 17th, when the written papers on Anatomy and 
Physiology were set. On July 18th Materia Medica and Pathology, and 
later in the day the vivd voce examinations were taken up. The First 
Professional Examination began on July 20th with Practical Chemistry, 
followed on July 22nd by Chemistry and Botany, on July 23rd by Zoology 
and Physics, on July 24th by the vivd voce examinations. 

UNIVERSITY CoURT.—This Court met on July 15th. A letter was read 
from the Secretary of the Scottish Universities Commission, informing 
the Court that the Finance Act, 1895, including the provision for the 
repeal of the stamp duty on the M.D. Degree, is now law. A letter was 
read from Major Sprot, thanking the Court for the letter of sympathy 
which they had sent him on the occasion of the death of his uncle, Dr. 
Hugh Cleghorn. The Court appointed the following gentlemen to be 
University Lecturers for the Academical Year 1895-96 in the subjects 
specified: Mr. C. M. Douglas, B.Sc., in Psychology; Mr. William Peddie, 
D.Se., Advanced Experimental Physics; Mr. John Beard, D.S8c., 
Embryology; Mr. Leonard Dobbin, Ph.D., in Chemical Theory; Dr. 
Joseph ‘illie in Experimental Pharmacology; Dr. Robert Muir, in 
Pathological Bacteriology; Dr. David Hepburn, in . 2% Anatomy ; 
Dr. A. P. Aitken, in Agricultural Chemistry; and Dr. W. G. Smith, in 
Plant Physiology. On the recommendation of the Senatus the Court 
recognised Dr. JD. Campbell Black, Anderson’s College Medical School, 
Glasgow, as a teacher whose course of instruction in Physiology qualifies 
for graduation in Medicine. On the recommendation of the senatus the 
Court recogoised Dundee University College as an institution the courses 
of instruction in which qualify for graduation in Science. 








UNIVERSITY OF GLASGOW. 
THE following have passed the Final Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.): 

A. Candidates who took Pathology in Final Professional Examination.—J. 
C. Abbott, T. Armstrong, F. J. Barker, M.A.; T. Baxter, A. Blair, H. 
A. Biedeker, T. Campbell, V. E. Chang, H. Davies. W. Donaldson, 
kK. J. Edwards, S. English, J. Findlay, R. M. Fraser, MA; W. 
Graham, W. Hay, B.D.; J. A. Hope, A. B. Hughes, G. Jubb, W. J. 
Kerr, W. D. Miller, D. M‘Donald, W. J. Mackinnon, M. N. MacLay, 
F. Macrae, E. J. Prim:ose, M.A.; J. Rankin, J. Sandilands. 

B. Candidates who passed Pathology in Third Professional Examination.— 
J. Adam, W. Alexander, W. Allan, A. R. Anderson, J. Anderson, 
J. J. 8. Anderson, J. L. Anderson, W. S. Baird, «. B. Barr, T. Bell, 
H. Broom, W. Burns, 8. Capie, W. Clow, M.A., B.Sc.; F. B. Cormick, 
8S. D. Cowan, M.A.; J. Cumming, J. Divine, J. H. Douglas, M. Dun- 
ning, J. Ferguson, M.A.; W. D. Findlay, A. A. Finkelstein, J. L. 
Forrest, J. Forster, J. R. Foulds, A. F. Galloway, T. C. Garrett, J. 
Gillan, M.A; J.D. Graham, J. A. Graham, W. Grove, A. Holt, R. 
Howie, G. D. Hunter, J. Jack, J. W. Jackson, D. Kerr, D. C. 
Kirkhope, J. Kirkwood, W. H. Lang, B.Sc.; W. Lawson, D. Lewis, 
J. D. Louttit, KR. K. Miller, J. M. W. Morison, G. Mowat, A. C. Muir, 
J. A. D. Mulholland, D. Munro, J. M‘Cash, D. M‘Coll, W. M. 
M‘Cormick, L. MacLachlan, H. M‘Laren, W. Macleod, G. M Pherson, 
M.A.; A. R. Oliver, H. A. Pattullo, J. B. Rae, J. N. Robertson, W. 
Scobie, B.D.; J. Smith, T. O. Speirs, J. Sprouli, A. Stevenson, H. 
Stevenson, A. Stewart, A. H. Stewart, J. Stewart, J. Stirling, H. W. 
Thomson, J. M. Thornley, C. K. Toland, E. A. Walker, M.A.; H. A. 
Watson, M.A.; M. Watson, F. Wolverson, A. Young, B.Sc.; J. Young, 
Glasgow ; Emmeline Marie Stuart. 





UNIVERSITY COLLEGE, DUNDEE. ’ 

THE trustees of the late Miss Margaret Harris have determined to carry 
out the recommendation of the Universities’ Commissioners to establish 
a chair of Physics at Dundee. A number of first-class securities, valued 
at £14,000, and yielding £470a year, are to be set apart to provide the 
salary of the professor, and some of the expenses of the chair. The new 
professor will be appointed before the beginning of next session, and the 
salary will be £400, with a share of the fees. 

The trustees are to reserve the balance of Miss Harris’s estate, amount- 
ing to some £16.000, and to apply the interest of it from time to time for 
College purposes. 





THE CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations in Edinburgh for the Triple Qualification of 
the Royal College of Physicians, Edinburgh, Royal College of surgeons, 
Edinburgh, and Faculty of Physicians and Surgeons, Glasgow, took place 
in July with the following results : 

te Examination, Four Years’ Course.—Of 14 candidates, the following 7 
passed: 

T. Donovan, E. B. Anderton, D. Nyhan, J. W. Dickson, M. P. Rodgers, 

J. J. Anthony-Pillay, C. H. Bennett. 

- ee candidates entered for divisions and passed in one division 
each. 

Five Years’ Course.—Of 28 candidates, the following 15 passed: 

G. F. Stooke (with distinction), W. F. Oliver, J. Bygott, C. Jones, G. W. 
Hardie, E. A. Boxer, J. 8. Hamilton, T. Neville, H. J. Clarke, J. H. 
Gibbs, Hilda Maud McFarlane, Jeannie Hamilton Traill, Emma 
Bond, G. A. Paulin, J. McGrath. 

Twenty-four candidates entered for divisions and;16 passed in one or 

two divisions. 

Se aia, Four Years’ Course.—Of 17 candidates the following 
12 passed : 

G. J. Goldie, B. J. Nolan, P. Brady, J. J. Fuller, P. B. Molony, W. F. 
Campbell, 8. 8. Broadbent, J. A. Holmes, R. 8. Wells, B. 8. Sanders, 
J. A. Finch, and W. G. Cook. 

Ten candidates entered for divisions and 4 passed. 

Five Years’ Course.—Of 19 candidates the following 14 passed : 

R. Mackie, Rosalie Berthon, Elsie Rosa Cresswell Taylor, Matilda 
Hetty Grace Russell, J. McGrath, C. F. Ackland, E. H. Sheldon, J. 
Cotter, T. J. O'Donovan, W. 8. Soutar, E. L. Munn, Margaret Grant 
Campbell Brodie, J. Owens, and J. K. Valder. 

ney Examination, Five Years’ Course.—Of 7 candidates the following 4 
passed: 

E. B. Kitching, A. Cameron, W. Robertson, and J. Dodds. 

Final Examination.—Of 95 candidates examined for the whole examina- 
tion the following 39 passed, and were admitted L.R.C.P.E., L.R.C.S.E., 
and L.F.P.and§.G.: 

E, A. Purcell, M. T. Archdall, F. G. Bennett, A. E. Clayton, Laura 
Elizabeth Forster, Margaret Penelope Munro, P. K. Chitale, C. B. 
Rossiter, A. L. Levy, J. A. B. Colaco-Belmonte, G. Singh, P. Sullivan, 
E. F. de Jong, J. W. N. Hudson, K. P. Popat, Sarah B. McMordie, 
T. J. Kennedy, Lydia Ann Leney. J. Craig, H. Paine, E. H. Guvand, 
Mary Harriet Simson, W. Craig, A. K. Ludlam, Agnes Lillie 
Cousins, H. W. Lloyd, H. H. Gourley, C. C. Bullmore, H. Win- 
stanley, W. A. McCutchan, T. Murphy, J. H. Waddington, J. C. 
Forbes, A. T. Savage, G. A. I. Mackay, E. A. R. Laing, A. Speight, 
Helen Lauder, E. P. Hasluck. 

Twenty-two candidates entered for divisions, and the following com- 

pleted the examination and received the diplomas: 

R. M. Johnson, W. Morris. 

One candidate passed in one division. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates passed in: 

Surgery.—J. L. Challice, London Hospital; H. H. Thomas, Charing 
Cross Hospital; A. E. Lovett, London Hospital; C. A. E. Coulthard, 
St. George’s Hospital; M. White, St. Thomas’s Hospital; H. G. 
Jones, St. Mary’s Hospital; H. C. Watt, Liverpool; H. England, 
Sheffield; T. J. Gaine, Camb. and St. M s Hospital; H. C. T. 
Dalton, Charing Cross Hospital; J. Cryer, Manchester; and C. W. 
Moorshed, Guy’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. B. Maurice, St. Mary’s 
Hospital; T. W. Gale, St. Bartholomew’s Hospital; W. 8. Dibbs, 
Leeds ; C. M. Beadnell, Guy’s Hospital; Ethel M. Gough, London 
School of Medicine for Women ; and H. C. Watt, Liverpool. 

Medicine and Forensic Medicine.—C. C. Preston, Manchester ; and B. 8. 
Kesteven, St. Bartholomew’s Hospital. 

Medicine and Midwifery.—H. W. Ramsay, St. Mary’s Hospital. 

Medicine.—T. E. H. Keogh, St. Mary’s Hospital; R. D. Cox, St. Mary’s 
Hospital; and T. H. P. Peers, we: Cross Hospital. 

Forensic Medicine and Midwifery.—A. P. Eldred, St. Mary’s Hospital; H. 
W. Silver, Charing Cross Hospital ; and H. England, Sheffield. 

Forensic Medicine.—G. 8. Taylor, Manchester; H. E. De Vall, Birming- 
ham; and J. M. A. Lamb, London. 

Midwifery.—G. A. Child, St. Thomas’s Hospital. 

To Messrs. Challice, Thomas, Lovitt, Maurice, Gale, Dibbs, Beadnell, 

Watt, Kesteven, Keogh, Cox, and Peers was granted the diploma of the 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


CASES OF SMALL-POX IN ST. GEORGE SOUTHWARK. 
IN a report recently presented to the vestry of St. George Southwark, 
on 13 cases of small-pox which occurred during the latter part of June 
and the early part of July in the district, the. medical officer of health 
points out that che majority of the cases were traceable to infection from 
a man whose illness was notified on June 19th, and who had been sleep- 
ing at a Salvation Army shelter in Blackfriars Road. 

Dr. Waldo visited the shelter on June 24th, but was refused admission. 
A justice’s warrant was then obtained, and on July 7th a second visit was 
paid to the shelter, and conditions of overcrowding and inadequate 
ventilation were found to exist there. The vestry have served notice on 
the occupier of the shelter, and have directed that proceedings be taken 
to prevent a recurrence of nuisance. . 

The need of systematic inspection of these shelters has from time to 
time been made apparent. Occurrences of the kind referred to in Dr. 
Waldo’s report serve to emphasise the necessity of placing such places 
under a control similar to that which is already exercised in the case of 

















common lodging-houses. 
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ZYMOTIC MORTALITY IN LONDON. 
THE sosompnnenns ey ae shows the prevalence of the principal zymo- 
tic diseases in London during each week of the second quarter of the 
current year. The fluctuations of each disease and its fatal prevalence 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-Pox.—The deaths referred to small-pox, which had been 43, 5, and 
10 in the three preceding quarters, declined again to 3 during the three 
months ending June last, and were 60 below the corrected average num- 
ber in the corresponding periods of the ten preceding years, 1885-94. 
Of these 3 deaths, 1 belonged to Hammersmith, 1 to st. Giles, and 1 to 
Rotherhithe sanitary areas. The number of smail-pox patients in the 
Metropolitan Asylums Hospitals, which had been 93, 16, and 54 at the end 
of the three preceding quarters, had declined to 33 at the end of June 
Jast ; 92 new cases were admitted during last quarter, against 427, 79, and 
155 in the three preceding quarters. 

Measles.—The fatal cases of measles, which had been 300 in each of 
the two preceding quarters, rose to 564 during the three months under 
notice, but were 399 below the corrected average number. Among the 
various sanitary areas of the metropolis measles showed the highest 
proportional fatality in St. Luke, Shoreditch, Whitechapel, St. George-in- 
the-East, Limehouse, Mile End Old Town, Poplar, and Battersea. 

Scarlet Fever.—The deaths referred to this disease, which had declined 
from 286 to 141 in the four preceding quarters, rose again to 166 during 
the three months ending June last, but were 44 below the corrected aver- 
age number in the corresponding periods of the ten preceding years. 
Among the various sanitary areas this disease showed the highest pro- 
portional fatality in Hackney, St. George-in-the-East, and Rotherhithe. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals, which had been 2.058, 1,865, and 1,485 at the end of the three pre- 
ceding quarters, had risen again to 1,845 at the end of June last. The 
number of cases admitted into these ;hospitals, which had been 3.075, 











2,748, and 1,881 in the three preceding quarters, increased to 2,280 during 
the three months ending June last. ‘ 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
641, 653, and 426 in the three preceding quarters, were 446 during the 
three months under notice, and were 74 above the corrected average. 
Among the various sanitary areas this disease showed the highest pro- 
portional fatality in St. Giles, Bethnal] Green, Whitechapel, St. George-in- 
the-East, Limehouse, Mile End Old Town, Poplar, Camberwell, and 
Greenwich. The cases of diphtheria admitted into the Metropolitan 
Asylums Hospitals, which had been 1,143, 1,229, and 804 in the three pre- 
ceding quarters, rose to 1,117 during the three months ending June last, 
and 633 patients remained under treatment at the end of the quarter. 

Whooping-covgh.—The fatal cases of this disease, which had been 205 
and 511 in the two preceding quarters, declined to 448 during the three 
months ending June last, and were as many as 319 below the corrected 
average number; among the various sanitary areas whooping-cough 
showed the highest proportional fatality in Clerkenwell, Shoreditch, 
St. George-in-the-East, Limehouse, St. Saviour Southwark, St. George 
Southwark, and Newington. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of ‘‘ fever,” which had been 111, 266, and 135 in the 
three preceding quarters, further declined to 81 during the three months 
ending June last, and were 47 below the corrected average number. Of 
these 81 deaths from “fever,” 1 was certified as typhus. 78 as enteric 
fever, and 2 as ill-defined fever. Among the various sanitary areas the 
highest proportional fatality of ‘“‘fever” was recorded in London City 
and Plumstead. The Metropolitan Asylums Hospitals contained 147 
enteric fever patients at the end of June last, against 99, 104, and 73 at 
the end of the three preceding quarters; 222 new cases were admitted 
into these hospitals during last quarter, against 172, 183, and 168 in the 
three preceding quarters. 

Diarrhea.—The 316 fatal cases of diarrhoea registered in London during 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1895. 
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the three months ending June last very slightly exceeded the corrected 
average; this disease showed no marked excess in any of the sanitary 
areas. 

In conclusiun, it may be stated that the 2,024 deaths referred to the 
principal zymotic diseases in London during the second quarter of this 
year were 720, or more than 28 per cent. below the average number in the 
corresponding periods of the ten preceding years, 1885-94, owing princi- 
pally to the exceptionally low mortality from measles, whooping-cough, 
and “fever.” Among the various sanitary areas the lowest zymotic death- 
rates were recorded in Paddington, St. James Westminster. Hampstead, 
Strand, St. Olave Southwark, Wandsworth, Lee. and Lewisham ; and the 
highest rates in St. Luke, Shoreditch, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town, Poplar, and Rotherhithe. 





WATERBORNE TYPHOID AT NEWPORT. 

A FURTHER interesting contribution to the literature of waterborne 
typhoid is furnished in the recently-issued report from the pen of Dr. 
Theodore Thomson on an epidemic of enteric fever at Newport, in the 
Isle of — and in certain parts of the adjoining rural district of the 
island.! Prior to 1894, the bistory of the invaded area was for the ten 
years 1884-93 not unfavourable in the matter of fever, but rather the 
reverse; yet in 1894 the disease was unusual in amount from May to Sep- 
tember, with large increase in October and for some eight weeks, the 
epidemic being over by the end of December. There were in all 516 cases 
heard of, and 51 registered deaths, 436 attacks and 42 deaths taking place 
in the ~ a of Newport. There were also 43 cases of ‘‘ doubtful” sort 
heard of, and a few ‘‘suspicious” attacks. The epidemic area may be 
briefly described as yy = borough, the villages of Carisbrooke and 
Gunville, and Parkhurst Prison and Barracks. The rates of attack per 
1,000 estimated population ranged from 41.5in the borough to 12.9 in the 
barracks ; and the death-rates in the borough, villages, and prison 3.99. 
5.88, and 1.77 peapoesuey. Special to the prevalence was the incidence of 
attack and death on_ the age period 10 to 15 years, namely, 110 and 8.6 per 
1,000, against 41.5 and 3.99 at all ages. The case mortality at all ages was 
in Newport 9.6 per cent , and at ages under 10 years only 1.45, with 7.8 in 
the next five years, and 17.7 at_greater ages. Uf males, the attack and 
death-rates were 44 and 4.5, and of females, 39 and 3.2 per 1,000 living. 

We need not follow Dr. Thomson through his elaborate statements, 
which show the independence of the tever in regard of such matters as 
sewerage and drainage, general sanitary circumstances, and milk supply; 
water supply was the only community of condition in the whole of the 
epidemic area, and had apparent causal relationship as follows: Of 436 
cases in Newport, 432 were in consumers of the public water supply; of 
28 cases at Carisbrooke, 25 were in consumers of the public service, 1 suf- 
ferer had removed, and of 2 it is not known that they drank the water; 
in Gunville all 7, and in the prison and barracks all 36, had drunk of the 
Newport water. In Newport the rate per cent on consumers of the public 
supply was 4 2 against 1.7 on consumers of water from private sources. 
On the other hand, no cases arose in the workhouse or Horsbridge Hill, 
which are supplied by the Newport service, and have an aggregate popu- 
lation of 516 persons; but there were 4 suspicious attacks in the work- 
house and 3in the village during the epidemic period, and also there 
were but 47 persons between the ages of 5 to 15 in the workhouse, the 

riod specially hard hit in water drinkers, and with the known entire 

reedom of small groups of Pee from participation in waterborne 
outbreaks, this negative evidence weakens the case against water to a 
very triflingdegree. The origin of the infection was not ascertained. 

The public service in question was derived from two wells and two 
springs in close proximity in the upper chalk, with only a thin layer of 
light soil. The reservoir in connection with the springs has an unlined 
bottom and unprotected sides, and the ‘old well” has no protective sur- 
roundings. The various supplies communicate by their distributing 
mains, and are not infreqnently commingled. The sources areso situate 
that the majority of Carisbrooke villagers live within a quarter of a mile 
of them, and, being ata lower level than leaky cesspit privies, cesspools, 
an excrementally polluted stream, and a mill pond fouled by retuse from 
cowsheds, pigstyes, and the like, the sources are subject to risk of gross 

ollution by way of soakage through the chalk, and by surface drainage. 
Experiments with chloride of lithium demonstrated infiltration of mill 
pond water to the “low level” reservoir and the “old well,” and in 
samples from both these Dr. Klein found the bacillus fluorescens 
putridus, and in tap water from the prison, the bacillus coli communis, 
whilst independent bacteriological examination undertaken for the town 
council demonstrated the bacillus of enteric fever in the water. Boiling 
of water and later discontinuance of the supply in prison and barracks 
checked the fever there, and whatever store be set by the fact, the dis- 
use of all water except from the “new well” led to cessation of fever 
prevalence in the affected area. 





HEALTH OF ENGLISH TOWNS, 
IN thirty-three of the largest English towns, including London, 6,267 
births and 4,446 deaths were registered during the week ending Saturday, 
July 20th. The annual rate of mortality in these towns, which had increased 
from 15.4 to 19.9 per 1,000 in the five preceding weeks. further rose 
last week to 21.9. The rates in the several towns ranged from 10.5 in 
Brighton, 10.9in Croydon, and 11.7in Halifax to 26.8 in Norwich, 27.5in 
Saliord, and 30.3 in Liverpool. In the thirty-two provincial towns 
the mean death rate was 20.6 per 1,000, and was 3.1 below the rate 
recorded in London, which was 23.7 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 5.6 per 1,000; in London the rate was equal 
to 6.5 per 1,000, while it averaged 49 in the thirty-two provincial towns, 
and was highest in Leicester, Liverpool, Leeds, and Preston. Measles 
caused a death-rate of 1.4in Manchester, 1.5 in Newcastle-upon-Tyne, and 
2.9in West Ham ;;whooping-cough of 1.1in Gateshead and 1.7 in Liverpool; 
a ad diarrhea of 5.8 in Bradford, 6.0 in Salford, 7.3in Leicester. 7.5in Leeds, 
and 7.9in Preston. The mortality from scarlet fever and from “fever” 
showed no marked excess in any of the large towns. The 67 deaths 
from diphtheria in the thirty-three towns included 39 in London, 5 in 
West Ham, 5 in Birmingham, and 3 in Cardiff. No fatal case of 


a Messrs. Eyre and Spottiswoode. East Harding Street, London. “No. 93, 
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small-pox was registered either in London or in any of the thirty- 
two ion — towns. There were 89 small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, July 20th, against 34, 42, an a 
the end of the three preceding weeks; 23 new cases were admit ~ 
during the week, against 25, 17, and 36 in the three preceding weeks. — 
number of scarlet fever patients in the Metropolitan Asylums Hospit : 
and in the London Fever Hospital, which had been 1,894, 2,044, and 2,24 
at the end of the three preceding weeks, had further risen to 2,267 
on Saturday last. July 20ch; 220 new cases were admitted during the 
week, against 319, 311, and 34z in thé three preceding weeks. 


HEALTH OF SCOTCH TOWNS. : 
DuRING the week ending Saturday last, July 20th, 915 births ont oe 
deaths were registered in eight of the principal Scotch towns. ase 
annual rate of mortality in these towns, which had increased from 1 ; oO 
20.3 per 1,000 in the three preceding weeks, declined again to rd a 
week, and was 3.7 per 1,000 below the mean rate during the same - x os 
the thirty-three large English towns. Among these Scotch towns the — 
rates ranged from 15.4 in Edinburgh to 22.6 in Greenoc.k The symo 
death-rate in these towns averaged 3 2 per 1,000, the highest renee e ng 
recorded in Greenock and Paisley. The 259 deaths wy inG nae 
included 33 from diarrhea, 6 from pep ae , 4 from mneoees 
and 2 from scarlet fever. Two fatal cases of scarlet lever were recorde 
in Leith. 





A VERY YOUNG NURSE. 

A Loca Government Board inquiry has been held in the Isle - ue 
into the conduct of a master towards a nurse; the matter is stil ~ oo 
the Board and therefore removed from the range of ——. — 
reading the evidence we note that the nurse in question states tha a 
is 20 years of age, and that she has been a nurse three years. This — 
is employed on the male side, and if the result of the inquiry ere - 

charge to be proved, we shall hold that the guardians are contribu _ ‘ 
tothe result in appointing so very young a woman for a post of —_ _ 
bility and danger. To our minds there is something indecen nt J 
fact of placing a comparative girl in the male wards of a workhouse in 

firmary. 





THE NOTIFICATION OF DIPHTHERIA. 

ANTITOXIN.—Since the bacteriological results were—very ee 
accepted as sufficient evidence of infectiousness and of need for isola- 
tion, it would seem to be right to adopt the same view as regards — 
cation. The contrary opinion, expressed in the report of the mace ~ 
officer of health, appears to be based upon a misapprehension. e 
Notification Act suggests no limits of severity or mildness of attack as 
affecting the duty of notification. The object is to obtain information 
of all infectious cases of specified kinds; and not the least important 
of these, from the standpoint of the health authority, are the slight 
and obscure cases in which the patient is scarcely ill, and the need for 
precautions is not self-apparent. Whether the notified attack be mila 
or severe is quite a secondary consideration. 





EXAMINATION OF CASES IN UNION INFIRMARY BY MEDICAL 
GUARDIANS. 


ical man who is a member of a 

-———) phy ane) nang tony = vie TV cage patients in the iufirmary 

and to take offtheir dressings in the absence of the medical officer, and 

whether it is etiquette for any such guardian to criticise the treatment 
which he finds has been adopted in such cases ? : 

*,* We consider that a medical member of a Board of Guardians has 
no right to make an examination of patients in the absence of the 
medical officer, and if this is done with a view to giving any opinion 
or information to his non-professional colleagues on the Board it would, 
in our opinion, constitute a grave breach of professional etiquette. 





POLLUTED WELL WATER. 
URGENT writes: An excellent well of water has become impregnated 
with bacteria—probably typhoid. Is there any means of purifying it so 
as to make it again fit for drinking and household purposes ? 

*,* The question is too vague to admit of direct answer. If purifica- 
tion of the suspisious water be meant, it can certainly be done by boil- 
ing or by the use of certain filters. but such a supply ought to be 
discarded. If it is the well that is to be safeguarded by “ purification,” 
in the sense of emptying and cleansing, this again is quite possible ; 
but in'the absence of any information as to the surroundings of the 
well, the supposed source of pollution, and the structural alterations 
which may or may not be admissible in addition to the cleansing, we 
can only say that the result of such cleansing is not usually satisfac- 
tory inthe longrun. Of what date is the evidence showing the well to 
have been “ excellent,” and why are the bacteria regarded as ‘ prob- 


ably typhoid ?” 





Bequests To Hospirats --The late Mr. Arthur Montefiore 
Sebag-Montefiore, who died on June 13th, has by his will 
bequeathed £100 to the London Hospital and £50 to St. Mary’s 
Hospital. , 
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MILKBORNE DISEASE : 
An ApPEAL TO MepicaL OFFICERS OF HEALTH. 

Mr. Ernest Hazr is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess 
notes of outbreaks of disease traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 
questions subjoined : 

. Date. 
2. Locality. 
3. Reporter. 9. 

. Total number of cases. 
5. Deaths. 

. Number of cases amongst drink- 

ers of suspected milk. 


. Number o 
milkman. 


8. Number of such families in- 
vaded. 
Sanitary circumstances of farm 
or dairy from which milk was 
obtained. 
. Exciting cause of outbreak. 
11. Circumstancesimplicating milk. 
. Facts showing speciai incidence 
of disease. 
13. Reference to report. 


persons supplied by 








ROYALTY AT THE ROYAL FREE HOSPITAL. 


Last Monday was a gala day at the Royal Free Hospital, for 
the new buildings were opened by the Prince and Princess of 
Wales, and the Princess undertook to accept purses of money 
in aid of the building fund. The ceremony was a very pretty 
one, and the object most successfully attained, for no less 
than £2,000 was raised towards paying off the debt of £6,000. 
The Princess, accompanied by the Prince and their two 
daughters, arrived at one o’clock, and were conducted to a 
platform in the Milne Ward, which, emptied of patients, was 
crowded ‘with lady medical students, purse holders, and 
their friends. The Earl of Lathom, Vice-President, read an 
address of welcome, in which he drew attention to the fact 
that the Royal Free Hospital was the first hospital to admit 
the sick poor without letters of recommendation, and the only 
general hospital which had opened its doors to the women medi- 
cal students, who now numbered 150, pursuing their studies at 
the London School of Medicine for Women. The Prince re- 


plied in a graceful little speech, in which he said that many 
members of his family had been interested in the welfare of 


the hospital. King George IV and King William IV had 
been patrons, and also the Duchess of Kent, and the Queen 
before she came to the throne, and that since 1863 he himself 
had been a vice-patron. 

After the speeches 120 purses were presented, many of the 
purse holders being little children in picturesque dress. The 
royal party were then conducted over the surgical and acci- 
dent wards on the ground floor. In the ward devoted to 
female surgical cases the Princess stayed a long time, and 
spoke to every patient, and gave each one a flower from the 
bouquet which had been presented to her earlier in the pro- 
ceedings. 

The women medical students were mustered in the new 
operating theatre, and it was felt by all of them that this 
visit of the Princess of Wales was made in sympathetic 
recognition of the work being done by their school and 
hospital. 








AT an examination for inspectors of nuisances, held by the 
Sanitary Institute on July 19 and 20, at Norwich, twenty-four 
candidates presented themselves, and fourteen passed. 


CHOLERA AT SINGAPORE.—The Times correspondent, tele- 
graphing from Singapore on July 20th, states: Cholera has 
been prevalent among the natives for the past six weeks. 
Lieutenant C. V. M. Sarel, of the Northumberland Fusiliers, 
died to-day. He is the first European to succumb. 


Mr. T. J. Reese, a medical practitioner of Ystradgynlas, 
Breconshire, was struck dead by lightning on July 2lst. 
He was called upon to attend a case of burning in a neigh- 
bouring village, and as he reached the top of a hill known 
as the Drym mountain, a thunderstorm came on. Mr. 
Reese and the horse he had ridden were afterwards dis- 
covered lying dead on the summit of the hill by the 
parent of the patient whom deceased was about to 
attend, the child’s father having accompanied the doctor 
thus far, and hurried home in advance when the storm 


threatened. 





MEDICAL NEWS. 


Tue Socrety oF MepicaL PHONOGRAPHERS.—The first 
general meeting of the Society of Medical Phonographers will 
be held on Tuesday, July 30th, at 4 P.m,, at the house of the 
Royal Medical and Chirurgical Society. Dr. Gowers, the 
President of the Society, will deliver an inaugural address. 
The meeting will be open to all members of the medical pro- 
fession. The Secretary of the Society is Dr. James Neil, 
Warneford Asylum, Oxford. 


Law v. MEepiIctnE.—Medicine and law have many points of 
contact, but it has remained for the members of the two pro- 
fessions in Preston to devise a new field for friendly rivalry. 
A cricket match played between representative elevens has 
now become an annual event, and the opportunity is taken to 
entertain a large number of guests from the neighbourhood. 
This year the occasion has been, under the directing hand of 
Dr. George King, more successful than ever, and some thou- 
sand penenn atiended to see the match, which, we are glad 
to add, was won by Medicine by 121 to 58. 


Sm Epwarp Lawson distributed, on July 18th, the prizes 
gained by the students of Charing Cross Hospital Medical 
School during the winter session. The Dean’s report stated 
that in consequence of the fact that a number of students 
went to practise abroad at the conclusion of their course, it 
had been decided to establish classes for the study of diseases 
peculiar to tropical climates. The number of students who 
had entered during the year was eighty-six, and the daily 
attendance was 200. The Pereira Prize (certificate and £5) 
was won by Mr. F. P. Jones; the Governors’ Clinical Gold 
Medal by Mr. D. C. Rees. For anatomy, Mr. W. Green was 
successful in the senior, and Mr. C. B. Wagstaff in the junior 
division, the latter also taking a prize for biology. The prize 
for chemistry was awarded to Mr. J. E. Humphreys, and 
those for physiology (senior division) to Mr. W. E. Morgan. 
The award for medicine fell to Mr. Bosanquet; while for 
surgery Mr. Hudson was successful. 


PTOMAINES AND VEAL Porsontna.—-At an inquest held at 
Larne, co. Antrim, by Dr. Adams, J.P., coroner, the following 
facts were brought out in evidence: A healthy calf was 
castrated on May 25th; it was found to be ili on May 28th, 
and was killed. The carcass was removed to the house of the 
butcher in Larne on May 29th, and was sold in quarters to 
various _— on June lst. Those persons who partook of 
the hind quarters, whether in the form of soup or jelly, all 
suffered severely, while those who consumed the fore- 
quarters did not not suffer at all. One of the sufferers—a 
woman—died. She had eaten the veal fried in butter for 
breakfast on June 2nd, and boiled into soup for dinner on the 
same day, and in the form of jelly for breakfast on June 3rd. 
On June 4th she was seized with intense pain in the bowels, 
vomiting, and diarrhoea, and died on June llth. Drs. Killen 
and Adrain gave it as their opinion that death was due to 
some irritant in the veal. The stomach and intestines were 
submitted to Mr. J. F. Hodges, F.1.C., for analysis. He has 
now succeeded in separating from the viscera and from the 
veal jelly substances giving similar reactions and belonging 
to the class of ptomaines. Besides the woman who died six 
other people in the same house had serious symptoms. 


British GyN=COLOGICAL SocreTy.—At the meeting of this 
Society on July 11th the discussion on Dr. Fancourt Barnes’s 
paper on some difficulties in the use of the curette was 
resumed by Mr. H. Bellamy Gardner, who said that hollow 
metallic dilators, wedge-shaped in longitudinal section, were 
the best, and that after curetting the cavity should be 
swabbed with iodised phenol, an iodoform pencil introduced, 
and the vagina plugged with iodoform gauze. Dr. Routh 
was glad to hear the sponge tent condemned, and thought 
laminaria unsafe unless properly prepared. Dr. Heywood 
Smith recommended Bell’s *‘dredge” curette, or Jessett’s 
modification of it, as by its use complete removal of the 
diseased tissues could be ensured. Dr. Macnaughton Jones 
insisted on the need for antiseptic precautions before, during, 
and after ——. and on the maintenance of sufficient 
dilatation of the cervical canal. Certain inflammatory states 
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of the peritoneum and annexa were contra-indications. Dr. 
Granville Bantock considered sponge tents safe if properly 
applied. Dr. Fancourt Barnes replied on the discussion. 
Specimens were shown by Dr. Purcell and Dr. Bantock. 





MEDICAL VACANCIES. 
The following vacancies are announced : 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly qualified. 
Appointment for two years. Salary to commence £90 per annum, 
with residence and maintenancein the house. Applications to the 
Chairman of the Board of Management, Secretary’s Uffice, 29, Eastgate 
Row North, Chester, by July 30th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum 
with board, lodging, and washing. Applications to the Secretary by 
August 12th. 

CITY OF LONDON UNION.—Assistant Medical Officer for the Infirmary 
at Bow Road, E.; doubly qualified; single or widower without 
children. Not under 25 nor more than 35 years of age. Salary, 
£159 per annum, with furnished apartments, rations, and washing. 
Applications on forms provided to F. W. Crane, Clerk to the 
Guardians, 61, Bartholomew Close, E.C., by August 2nd. 

DR. STEEVENS'’S HOSPITAL, Dublin.—Ophthalmic Surgeon. Applica- 
tions to the Secretary before August 7th. 

DURHAM COUNTY ASYLUM —Pathologist and Junior Medical Officer. 
Salary, £100 per annum, with board and lodging. Applications to 
the Superintendent, Durham County Asylum, Winterton, Ferryhill, 
by August 10th. 

GRAVESEND HOSPITAL —House-Surgeon ; —, qualified. Salary, 
£380 per annum, with board and residence. Applications to Frederick 
Mitchell, Honorary Secretary, by August 8th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Hoad, N.—Junior 
House-Surgeon. Appointment for six months. Board, lodging, and 
laundry provided. Applications, on forms provided, to sent to 
Lewis H. Glenton Kerr, Secretary, by July 29th. 

HOSPITAL FOR WOMEN, Soho Square.—Non-Resident Assistant House- 
Physician. Appointment for three months. Applications to the 
Secretary by July 31st. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, but eligible for re-election. An honorarium 
of £10 for each period of six months, subject to the approval of the 
Weekly Board, with board, residence, and washing. Applications to 
the Secretary by August 10th. 

METROPOLITAN ASYLUMS BOARD.—ASsistant Medical Officers at the 
Fever and Small-pox Hospitals. Salary and emoluments, £160 per 
annum, rising £20 yearly to £200 per annum, with board, lodging, 
attendance, and washing. Must be unmarried, not more than 35 
years of age, and doubly qualified. Applications on printed forms 

rovided to be sent at once to T. Duncombe Mann, Clerk to the 
oard, Norfolk House, Norfolk Street, Strand, W.C. 

MORPETH DISPENSARY.--House-Surgeon, doubly qualified, unmar- 
ried. Salary. £120 per annum. Applications to N. J. Wright, Mor- 
peth, Northumberland, by July 31st. 

POPLAR UNION.—Assistant Medical Officer at the Workhouse. Salary, 
£100 per annum, with furnishei apartments and rations in the Work- 
house. Applications to G. Herbert Lough, Clerk, Guardians’ Offices, 
Upper North Street, Poplar, E., by July 30tn. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square, W.—Assistant 
Surgeon. Applications to Donald Murray, Honorary Secretary, by 
August 10th. 

ST. LUKE’S HOSPITAL, London, E.C.—Clinical Assistant; must be 
qualified and registered. Appointment for six months, with board 
and residence. Applications to Percy De Bathe, M.A., Secretary. 

STOKE NEWINGTON, CLAPTON, WEST HACKNEY, AND DALSTON 
DISPENSARY, 189, High Street, Stoke Newington.—Resident Assist- 
ant House-Surgeon; doubly qualified. Salary, £50 per annum, with 
board and lodging. Applications to be sent in at once 

TOWNSHIP OF MANCHESTER.—Medical Officer for the No. 2 (Ancoats) 
District; doubly qualified. The gentleman appointed will, if duly 
qualified, receive the appointment of Public Vaccinator. Applica- 
tions, endorsed ‘Medical Appointment,” to George Macdonald, 
Clerk to the Guardians, Poor Law Offices, New Bridge Street, Man- 
chester, by July 31st. 

WALSALL AND DISTRICT HOSPITAL.— Resident House-Surgeon ; 
doubly qualified. Salary, go annum. with board, lodging, and 
washing. Applications to Mr. E. J. Brookes, Chairman, Leivester 
Street, Walsall, by July 27th. 





MEDICAL APPOINTMENTS. 

Aagons, S. J., M.B., C.M., appointed Resident Surgeon to the Edinburgh 
Royal Maternity and Simpson Hospital. 

BRINDLEY, Albert E, M.D.Lond., M.B., Ch.B., B.Sc.Vict.. appointed 
Resident Medical Officer to the Manchester Royal Infirmary, vice 
E. M. Brockbank, M.D. Vict., resigned. 

Croom, J. Halliday, M.D., F.R.C.P., F.R.C.S.Edin., appointed Physician 
to the Edinburgh Royal Maternity and Simpson Hospital. 

Doveuty, William, L R.C.S., L.R.C.P., appointed Medical Officer of 
Health for the Chillington District of the Kingsbridge Onion, vice 
O. Eaton, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Drake, Alex. Thomson, M.B.R.U.I., L.R.C.S.I., reappointed Medical 
Officer for the No. 4 (Deptford) District of the Greenwich Union. 

Epwarps, A. Spencer, M.B., C.M.Edin., appointed Junior Resident 
House-Physician to Smedley’s Hydropathic Establishment, and 


GoopDING, Angelo, L.R.C.P., M.R.C.S., appointed House-Surgeon to the 
London Hospital. 

HORROCKS, Herbert, M.D.Lond., appointed Resident Medical Officer to 
the Hospital for Consumption and Diseases of the Chest, Brompton, 
S W., vice H. T. Ballance, M.D., resigned. 

Keira, Arthur, M.D.Aberd., F.R.U.S.Eng., appointed Senior Demonstrator 
of Anatomy st the London Hospital Medical School. 

MACKINTOSH, Dr. Arthur Ross, appointed House-Surgeon to the Northern 
Infirmary, Inverness, vice G. A. Williamson, M.B., C.M., resigned. 
M‘LEAN, Charles J. R., M.D.Edin.. D.P.H., reappointed Medical Officer of 

Health to the Yeadon Urban District Council. 

MACLENNAN, Felix Prior, M.B.,C.M.Aberd., appointed Medical Officer 
for the Parish of Assynt and the Quoad Sacra Parish of Stoer, N.B. 
MUIRHEAD, Claud, M.D., F.R.C.P.Edin., appointed Consulting Physician 
to the Chalmers Hospital, Edinburgh, vice D. J. Srakenridge, M.D. 

Edin., deceased. 

NEvetT, Alfred J., L.R.C.P., L.R.C.S.Edin , appointed Junior Assistant 
House-Surgeon to the Stockport Infirmary. 

RussE 1, J. L., M.B., C.M.Edin., appointed Medical Officer for the Corn- 
holme District of the Todmorden Union. 

STUART, John Erskine, L.R.C.S., L.R.C P., appointed Medical Officer of 
Health for the Borough of Batley, vice A. Swann, M.D.Brux., 
M.R.C.S.Eng. 

TAYLOR, W. Macrae, M.B., C.M., appointed Resident Surgeon to the Edin- 
burgh Royal Maternity and Simpson Hospital. 





DIARY FOR NEXT WEEK. 





’ TUESDAY. 

BRITISH MEDICAL ASSOCIATION.—Annual meeting. For full programme, 
see pp. 233-247. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

SOCIETY OF MEDICAL PHONOGRAPHERS, 20, Hanover Square, 4 P.m.— 
General meeting. Inaugural Address by the President, 
Dr. W. R. Gowers. 

PRESENTATION OF TESTIMONIAL TO S1tR JOSEPH LISTER by Sir John Eric 
Erichsen, at King’s College Hospital, W.C., 4 P.M. 

BRITISH ORTHOPEDIC SOcTETY, National Orthopedic Hospital, 234, Great 
Portland Street, W.. 4 P.M. —Cases and specimens, etc., by 
Mr. Newbolt, Mr. Jackson Clarke, Mr. kobert Jones, Mr. 
Noble Smith, Mr. Luke Freer, Mr. N. Grattan, and Messrs. 
Muirhead Little and Keetley Mr. Tubby, Va Original In- 
vestigations on the Union of Tendons and its Practical 
Bearings. Discussion on: ‘‘ The Treatment of Abscess in 
Pott’s Disease. All visitors are welcome. 


WEDNESDAY. - 
BRITISH MEDICAL ASSOCIATION.—Annual meeting. For full programme, 
see pp. 233-247. 
THURSDAY. 
BRITISH MEDICAL ASSOCIATION.—Annual meeting. For full programme,. 
see pp. 238 247. 
FRIDAY. 
BRITISH MEDICAL ASSOCIATION.—Annual meeting. For full programme 
see pp. 238-247. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
Ferocuson.—On July 20th, at 26, Woodland Road, New Southgate, N., 
the wife of R. Bruce Ferguson, M.A., M.D.Cantab., etc., of a 
daughter. 
TRAVERS-SMITH.—On July 2ist, at Trevose, Beckenham Road, S.E., the 
wife of V. E. Travers-Smith, M.D., of a daughter. 


MARRIAGES. 
JONES—MARSH.—On July 17th, at Bangor Isycoed Church, by the Ven: 
Archdeacon Howell, assisted by the Kev. J. L. James, M.A., 38. 
Edwards Jones, L R.C.P.Edin., L.R.C.S.Edin , etc., son of Mr. Henry 
Jones, formerly of Leeswold Mold, to Milly, only daughter of 
Captain G. M. Marsh, late 23rd R. W. F., of Pickhill, Wrexham, and 
granddaughter of the Rev. G. A. E. Marsh, M.A., formerly Minister 
of St. Mary’s Chapel, Grosvenor Square, London. 
PRANGLEY—DommMeEtTT.—On July 18th, at St. Paul’s Church, Upper Nor- 
wood, by the Rev. W. H. Graham, assisted by the Rev. C. W. Prangley, 
cousin of the bridegroom, Henry John Prangley, L.R.C.P.Lond., 
M.R.C.8.Eng., of Tudor House, Anerley, only son of the late John 
Peard Prangley, of Heytesbury, Wiltshire, to Clara Elizabeth, 
youngest daughter of Charles William Dommett, of Moorfield, 
Anerley. No cards. At home September 9th, 10th, 11th, and 12th, 
3 to 6 P.M. 
SmiTH—FIsHER.—On July 23rd, at Christ Church, Brondesbury, by the 
Rev. W. Snape Cadman, Vicar of St. Andrews, Peckham, assisted by 
the Rev. C. Dale Wiliiams, Rector of the Parish, Ernest Newlyn 
Smith, M.D.Lond., M.R.C.S, of Forth Lodge, Willesden Green, to. 
Charlotte, eldest daughter of Henry Fisher, Esq., of Carrick, Wil- 
lesden Lane. 

DEATH. 





Physician to Smedley Memorial Hospital, Matlock. 


Jacosson.—On July 17th, at Sleaford, Thomas Edmund Jacobson, 
M.R.C.S., L.R.C.P., L.S.A., aged 65 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
ound under their respective headings. 

QUERIES. 


MeEpIcus wishes to hear of an effectual method of getting rid of brown 
house ants, which follow the course of hot water pipes. 


Q.S. asks for the names of a few towns in South Africa, large enough to 
have established banks, suitable for the permanent residence of a 
young man recovering from phthisis ? 

Dr. LANE (Hereford) would be obliged if any member could tell him of a 
home for a dumb child whose parents could only afford to pay a small 
amount. 

MEMBER asks: What are the best works of reference on the etiology, 
treatment, and morbid anatomy of goitre, for the purpose of writing a 
thesis on that subject ? 

INFANT Foops. 


MEMBER asks: What is the exact percentage composition of both Mellin’s 
2 and Benger’s infant food ? 

*.* Mellin’s food consists almost entirely of dextrin with some 
glucose and soluble starch. In Benger’s farinaceous food the flour is 
partially dextrinised by dry cooking and impregnated with an extract 
of pancreas. We know of no published analysis of the composition of 


these foods. 
A WARNING. 

CHIRURGUS writes: Allow me to warn your readers against an American 
who professes to be a nephew of Professor Sayre, of New York, and 
endeavours to borrow mcuey as a temporary loan. 

*.* Such an individual called at the office of the BriTISH MEDICAL 
JOURNAL on July 22nd, and attempted to borrow half a sovereign to 
pay for a telegram to New York. He stated that he had a letter of in- 
troduction, but had forgotten it. de left rather hurriedly, and pro- 
mised to return with the letter, but has not yet done so. 





ANSWERS. 


K.—The question is too general toadmit of reply. Our correspondent 
might consult Medical Partnerships, Transfers, and Assistantships, by 
W. Barnard, M.A., LL.B., and G. B. Stocker. London: Stevens and 
Sons. 1895. 10s. 6d. 

HOMES FOR INEBRIATES. 

GAEL.—There is no licensed retreat in Scotland. 
recommend any individual person or institution. 
tising columns may furnish the information. 


We are unable to 
Perhaps our adver- 


ELECTROLYSIS OF SUPERFLUOUS HAIRS. 

Dr. GEO. STEELE PERKINS (Wimpole Street, W.) thinks that in the elec- 
trolysis of superfluous hairs a galvanometer should be used. To de- 
stroy hair follicles about 2 to 2.5 milliampéres are required. The num- 
== cells requisite to obtain this amount is less in a recently-charged 

attery. 


*“AN ALTERNATIVE TO CONTREXEVILLE.” 

DR. J. MORGAN Evans (Llandrindod Wells, Radnorshire) writes to sug- 
gest to the correspondent whose inquiry was published in the BRITISH 
MEDICAL JOURNAL of July 20th to try the mineral waters and baths at 
Llandrindod Wells. The waters contain salts of calcium, sodium, and 
magnesium, and are valuable for gout, etc. The situation is elevated 
to 800 feet, and the air is dry, bracing, and pure—an excellent resto- 
rative after influenza. He will be pleased to supply further informa- 
tion and to be of any service. 





TREATMENT OF CHRONIC CONSTIPATION. 

Dr. G. D. MCREDDIE, M.D. (Greenhithe, Kent) writes: Let “‘ Phenad” try 
following combination : Ammonium chloride 10 grains ; tincture euony- 
min 30 minims; iridin 2 grains; water 1 ounce; given at bedtime for 
three or four =. My patient cannot take _ or tabloids, or I 
should have preferred giving euonymin and iridin in pill or tabloid. 

find Burroughs and Wellcome have euonymin 3 grain of resin in 


I 
tabloids, but iridin is not amongst their tabloids. 





NOTES, LETTERS, Etc. 


DIETARY AT EPSOM COLLEGE. 
PATERFAMILIAS writes: A few years ago I saw some correspondence in 
the BRITISH MEDICAL JOURNAL upon the dietary of Epsom College, and 
I should like to know on reliable or competent authority if the matters 
then = crea of have been rectified, or if there was ground for such 
com 

The education given at the College is universally agreed to be excel- 
lent, and it would be very interesting to many parents to know if the 
dietary is equally satisfactory, especially as ‘*‘ school-boys’ dietary” has 
lately been under discussion. 

*,* The following paragraph appears in the annual report’of, Epsom 
College for 1893: ‘‘In consequence of correspondence regarding the 
dietary ofthe College, which appeared in one of the leading medical 
journals, an exhaustive inquiry into the matter was held by the 
Treasurer, the Chairman of the Finance Committee, and a member of 
School Committee, and the result of their inquiries was afterwards laid. 
before the School Committee for their consideration. The report of 
this Committee, with some suggestions on minor points, was received 
and adopted bya spe:ial meeting of the Council, and was of a very 
satisfactory nature. A copy was sent to the parents and guardians of 
all the boys in the College and to the leading medical journals. The 
Council wish it to be distinctly understood that the authorities of the 
College are at all times willing to listen to any suggestions for the 
benefit of the pupils, and they sincerely hope that parents will more 
frequently come and see how their sons are cared for. If this is impos- 

' gible, written and signed communications will always receive courteous. 
attention. With regard to beer, it is given in all public schools. The 
beverage provided at the College is good and wholesome; only about 
40 per cent. of the boys drink it, and it is thought advisable not to 
withdraw it compulsorily, but to leave the question to the discretion of 
parents, whose directions in this matter will be strictly obeyed.” 


THE DISCUSSION ON MIDWIVES AT THE EDINBURGH OBSTETRICAL 
SOCIETY: A CORRECTION. 

Dr. NORMAN WALKER (Edinburgh) writes: Allow me to correct the 
report of = remarks at the Edinburgh Obstetrical Society. As reported 
they are liable to misconception. I refer to the remarks on midwives. 
receiving a percentage of the fee from the doctors they callin. I said 
that I knew this occurred in Germany, and only a few days previously 
had been informed that it was not unknown in England. Your reporter 
makes me say that it “‘ still” existed in England, as if it had at onetime 
been rampantthere. There isa tendency to taking one up so sharply 
on this particular subject, that I desire to make my correction as soon 


as possible. 
HANDBILLS AND PRIVATE DISPENSARIES. 

A. T. B. sends us a handbill setting out the ‘‘ new economic system” ofa 
** Private Dispensary,” at Leeds. It is a flagrant instance of medicab 
advertising, of which there have been too many examples of late. That 
it is most derogatory to the profession will be generally admitted, and 
it is much to be regretted that the various licensing bodies do not. 
make stronger efforts to prevent their licentiates from issuing such 
advertisements. 

We would suggest that copies of this handbill should be sent to the 
Royal Colleges of Surgeons and Physicians of London. 


THE ETIOLOGY OF APPENDICITIS. 

Dr. J. ERNEST FRAZER (Ventnor) writes: The question of heredity in 
appendicitis raised by vr. Armstrong Atkinson 1n the BRITISH MEDICAL. 
JOURNAL of June 29th, p. 1429, is an important one in the ‘‘ rheumatic’” 
form of the disease; here the heredity lies in the tendency to the 
development of the predisposing condition—uricacidzmia (Haig) or 
urichemia (Sir Dyce Duckworth). When there is an excess of uric acid 
or urates in solution in the circulating blood, it is a necessary conse- 
quence that deposition, when it occurs, should also be in excess, and 
this excessive deposit is more likely than a smaller one to produce 
excessive symptoms referred to the seat of excessive deposition. In 
acute rheumatism or gout the joints are the seats of this deposit, but 
it should be remembered that uratic deposition occurs in other persons 
than those of an “arthritic diathesis,” as we term it for want of more 
definite knowledge; when it occurs in these others it bas other than 
articular symptoms. The cases given by Dr. Atkinson seem to belong: 
to this “ uratic” group. If we follow br. Haig, as I have done in this. 
communication, and accept uricacidemia as standing in a causal 
relationship to and accompanying diabetes mellitus we can explain 
the repeated attacks of appendicitis in the father as due to repeated 
deposition ; this might follow a slight febrile attack or the use of such 
drugs as iodides, morphine, acids, or, in fact, coyenng that tends to 
lessen the solubility of urates and deposit them in the tissues. 
Pharyngitis and tonsillitis are related to the condition mentioned. To 
put the connection shortly, I believe, with Dr. Haig, that gout and 
rheumatism own the same essential ‘cause. Hereditary tendency to 
these throat affections generally means an inherited gouty or rheumatic 
diathesis; uratic appendicitis is found especially in relation with gout. 
rheumatism, and phthisis ; phthisis is accompanied by many signs o 
abarticular gout. The phthisical history on the mother’s side is in- 
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teresting, and raises the question of phthisis in regard to the three 
children mentioned. Dr. Atkinson does not mention the existence of 
the disease in them, but the idea is strengthened by the fact that they 
were “without any rheumatic tendencies,” if this refers to acute 
rheumatism. Again, phthisical patients are, according to my experi- 
ence at the Ventnor Chest Hospital, very prone to uric acid manifesta- 
tions. While there is an antagonism in the same individual between 
the tuberculous and arthritic diathesis, there is a close connection 
often in the same family. It would be irrelevant to go into the relations 
between phthisis and uricacid«mia as it would be to discuss explana- 
tions of the existence of the uric acid diathesis, which I have tried to 
show is the inherited tendency in Dr. Armstrong Atkinson’s cases. 


THE COST OF AN EPIDEMIC. 

Dr. T. ARCHIBALD DUKES (Croydon) writes: In an editorial in the 
BRITISH MEDICAL JOURNAL of July 13th it is stated that by adding up 
(1) the loss of wages, (2) the estimated costs of treating and (3) burying 
the victims, and (4) the capitalised vslue of the producing power of 
those who died from an epidemic of enteric fever. Dr. Campbell Munro 
calculated that it cost the community of Mid-Renfrewshire a pecuniary 
loss equal to £21,49f, and you refer to the same subject again in the 
JOURNAL of July 20th. ; 

Will you allow me to point out that in his zeal for a good cause the 
medical officer of health has fallen into the error of overestimating the 
loss to the community? I presume everyone will admit that an actual 
money tax to that extent would be much more impoverishing to that 
community than the burden of the epidemic was in fact. The error I 
take to be the assumption that the work of those who fall sick or die 
is left undone, and so lost to the community. Whereas in all ordinary 
circumstances someone else takes his place or does his work. If no 
work is leit undone the community loses nothing from that cause. 
When a worker falls ill and one of the unemployed takes his place the 
community only exchanges the cost of keeping the invalid for the cost 
of keeping the unemployed one. Hence it is not fair to count the sick 
man’s loss of wages nor his loss of ability to work as so much loss to the 
community. What is his loss may be another’s gain. 

When a man consumes as much as he a his death is no pecu- 
niary Joss to the community. Itis well known howrapidly and com- 
pletely a nation recovers from the loss of men due to a great war or 
pestilence. Hence { submit it is wrong in calculating the cost of an 
epidemic to count the capitalised value of the producing power of those 
who die unless we subtract the value of what they may be expected to 
use up, waste, and destroy. 

The common sense of the average citizen tells him that the pecuniary 
cost of an epidemic is summed up in the expenses actually incident to 
that calamity, and in ordinary circumstances his common sense is 


about right. 
A CURIOUS POULTICE. 

Mr. Geo. H. BATE, House-Surgeon Queen Adelaide’s Dispensary, Bethnal 
Green, writes: A young woman recently sought advice here for ** bad 
breast,” as she termed it. On examination it appeared that she had 
been suffering from acute inflammation ending in abscess. She con- 
sulted a *‘ doctor,” who declined to open it, but said it was much better 
to let it “ burst,” after which she was to apply cowdung poultices ; this 
the woman had actually been doing when I saw her. The above treat- 
ment is applied in many cases in country districts to horses with sore 
backs, etc., but it is the first time gd that readers of the BririsH 
MEDICAL JOURNAL have heard of it being applied to abscess of the 


breast. 
Prize ESSAY ON HYGIENE. 

THE French Société de Médecine Publique et d’Hygiéne Professionelle, 
owing to the generosity of an anonymous donor, offers prizes for the 
best memoir on Preventable Diseases: the Preventive Measures to be 
Taken. The first prize is £248, the second £32, and the third £20. The 
essay is not to exceed from twenty to thirty pagesin 8vo. The follow- 
ing points must be treated: How to prevent contagious diseases during 
the illness and after; private sanitation of patients and those whotend 
and treat thera; hcuse sanitaticn and disinfection; and general sani- 


tation during illness. 
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DELIVERED AT THE 


SIXTY-THIRD ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 
BY 


Sm J. RUSSELL REYNOLDS, Baarr., 


MLD. F:8.0.P., ¥.E.8., 
President of the Royal College of Physicians. 


THE POWER OF LIFE IN LIFE. 
TWENTY-TWO years ago the British Medical Association held 
its annual meeting in London, and last year the members 
of the Metropolitan Counties Branch thought there were then 
abundant reasons why the Association should be invited to 
assemble here again, and the whole meeting of the Society 
convened in Bristol cordially accepted the invitation. 


THE MEETING IN LONDON IN 1873. 

The Association was presided over in 1873 by the late Sir 
William Fergusson, the most distinguished surgeon of that 
day ; there must be hundreds here who remember him well : 
his grand physique, his skilful and, indeed, artistic per- 
formances ; the absolute ease with which he bore himself 
under the most trying circumstances of unavoidable accidents 
and yet not unforeseen, of events which no human knowledge 
could forecast, and of difficulties which needed all his re- 
sources of hand and courage to encounter. 


Smr Wr11aM FERGUCSSON. 

Yet, gentlemen, I venture to say that if, like a well known 
but not quite historic character, Sir William Fergusson could 
have fallen asleep about that time, and have not waked up 
again until now, and were capable of appearing amongst us 
again, absolutely unconscious of the kind of progress made in 


surgery during those two-and-twenty years, and of the steps 
by which such progress was carried to its successful ends, 
even that dauntless surgeon might — to perform an opera- 
tion, which either of his dressers of twenty years ago might 
be announced to do to-day, and would do without fear or 
dread. 

‘‘ Experience is by industry achieved and perfected by the 
swift course of time.” Such industry has been unsparing, I 
may also say relentless, not in consideration of the patient 
but of the worker. It hascome from all sources of scientific 
investigation that could be focussed in the operating theatre, 
and it has done more than the surgeon of my student days— 
and Robert Liston was daring enough—could have foreseen 
even in his most optimistic dreams. 


Dr. E. A. PaRKEs, 

The Address in Medicine was delivered in 1873 by the late 
Edmund Alexander Parkes, and all of us who remember him, 
and all who have become acquainted with his writings, know 
how vast was his range of information, how keen his fore- 
sight, how subtle and yet how true his faculty as a critic; 
but still, if Parkes could, even after only the few years since 
his untimely death, revisit Netley, or his still older haunt, 
University College, even he would be entirely bewildered 
and amazed if he found his house-physician feeding a patient 
on sweetbreads, or injecting thyroid extract for the cure of 
myxcedema! 
ScrENTIFIC MEDICINE IN LONDON. 

In physiology, in pathology, and in medicine advances, 
equally important to each, have been made during the past 
two-and-twenty years. It is not my intention to occupy 
your time with any details on theze matters; but let me 
recall, for a moment, your attention to the vast strides that 
have been made in the elucidation of both structure and 
function—such, for example, as in the researches upon the 
thyroid, the adrenal bodies, the spleen, and the liver; the 
advance of bacteriology; the function of the axis-cylinder 
of nerves; and the magnificent prospect before us of a new 
field of therapeutics in the serum-treatment of disease. 





_Physiologists, pathologists, and therapeutists have “seen 
visions” and in the past have ‘‘ dreamed dreams”—as we 
may be dreaming now—but the facts, now well before us have 
certainly astonished even the expectant, have surpassed 
their imaginations, and opened before them, not one only, 
but many doors into regions crowded to the full with yet 
a ” pane information, waiting only to be arranged and 
utilised. 

So much of the work that has led to this present state of 
science has been accomplished in the metropolis that, 
although we know what has been done and is still being 
done in the provinces, we thought it well to ask you to meet 
us here, tell us of your own work, and join with us in a 
mutual endeavour to gather more and more by combined 
work and earnest, honest rivalry for truth than we could do 
by disunited efforts. What my object in this address is 
mainly concerned with is to draw your attention to that 
which seems to me to be the most striking fact of modern 
physiological, pathological, and therapeutical research, 
namely, the power of “living,” things for both good and 
evil—namely, in the conservation of health and in the pre- 
vention or cure of disease. The mineral and inorganic 
world has helped us much, but now our help and hope come 
mainly from organised products and still living agencies. 

During the last twenty years there has been established, to 
the great advantage of our profession, the ‘ Conjoint 
Examination” by the Royal Colleges of Physicians and Sur- 
geons. This, while not interfering with the autonomy of 
either College, has raised the plane of education required of 
all who are candidates for entrance into the profession, and 
has so brought into combined action the Colleges themselves, 
that they have added, each to the other, authority and dig- 
nity in the recommendations they have made from time to 
time with regard to matters of education, Parliamentary pro- 
ceedings, State medicine, and scientific research. 

But the building on the Thames Embankment, which will 
be well seen during the next few days, is very much more 
than an Examination Hall: it is the centre of a very hive of 
industrious work. You will see there the most recondite 
and obscure processes of Nature under the most elaborate 
scrutiny and faithful record. The delicate phenomena and 
suggestions of ‘‘ living” and ‘‘chemic” functions are under 
minute survey, analysis, and detail. The points where they 
touch, the mode in which facts of either may be rendered in 
terms of the other; their bearings upon the life of animals 
and men, both as individuals and as parts of a community ; 
the diagnosis of the most obscure diseases, and the tentative 
and more than tentative endeavours to counteract poisons 
which can be separated but not destroyed, over-ruled but 
not abolished. hese, and much more, you will see under 
the skilful and careful guidance of the able director of the 
laboratory, who, with his many coadjutors, will gladly 
——— all those who are interested in such minute re- 
search. 

This is one of the products of the last twenty years, 
but it does not stand alone: the Brown Institute, the 
Society for the Promotion of Knowledge by Research, the 
British Institute of Preventive Medicine, the laboratoryof Uni- 
versity College, and of the other large schools, are all doing 
similar work, and constitute the most promising features of 
the present day with regard to advance in the science and art 
of medicine. 

THE IMPROVEMENT IN TEACHING. 

In all our schools you will, I am sure, find very great im- 
provement in the mode and scope of teaching; and this 
especially in its being less didactic and more practical. Much 
of the old-fashioned, often dreary, ‘‘ lecture” of an hour’s 
duration has passed away, and in its place is a ‘‘ demonstra- 
tion,” an ‘‘object-lesson,” a conversation, or examination. 
These are more useful and therefore more attractive to the 
students ; and, at the same time, more trying, but none the 
less efficiently rendered by the teachers. 

Again, in clinical teaching you will observe much more 
and closer personal relationships, not only between the 
physician and the student, but between the student and the 

atient. The latter is not a mere ‘ dummy” in a bed, ex- 

ibited as a specimen of this disease or that, but a ‘‘ human 

being ” to be spoken to and to help you—I mean the student 

—to find out whether or no the card at the new of 3} bed, 
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on which the diagnosis of his malady is supposed to be 
written, is correct, or as full as it might be. 

Then there is another point which has struck me much 
during the past ten years, and especially so whenever demon- 
strations are being given, either at the bedside or in the 
laboratory, namely, the far greater interest and earnestness 
which characterise the student of to-day as compared with 
his predecessor. Much of this is, I think, due to the indul- 
gence of a larger hope. Hidden, as still are, the great myste- 
ries of life, there yet are definite facts to be grasped by the 
mind, to be seen and handled, not only imagined or asserted; 
and the place of these facts in the economy of Nature, their 
bearing upon others, and their relation to work yet to follow, 
give a precision and confidence to study that is, compara- 
tively speaking, of modern growth. There was plenty of 
assertion and show of knowledge in the past; but even the 
teachers did not believe the half of what they taught, nor 
comprehend the half of their sage pronouncings. Nature has, 
as it were, taken man more into her confidence, and daily 
reveals so much, even while concealing more, that the 
learner stands firmly on the ground he has gained, instead 
of trembling on a quagmire, the length, and breadth, and 
depth of which he could not see and did not care much to 
imagine or investigate. He felt sure of little then but of 
his own and his teacher’s ignorance, but now he grasps much 
that is ascertained truth and such as can be seen, shown, 
measured, and recorded with perfect accuracy. 


METROPOLITAN MUSEUMS. 

Our ~~ museums in Bloomsbury, South Ken- 
sington and Lincoln’s Inn Fields will afford to all museum 
lovers an ample reward for careful examination. Two ofthem 
were splendid examples, twenty years ago, of what could be 
done to make ‘‘ collections of material” instinct with infor- 
mation, and object lessons of physiological and anatomical 
lore; but the marvellous accumulations that have reached 
us during the period I have mentioned are, I think, only 
exceeded in marvel by the industry, high thought, and con- 
summate skill with which these materials have been arranged, 
and made to tell, in their own way, the story of their being, 
and of their place in the great Kosmos of which they form a 

art. 
. THE WoRK OF THE SECTIONS. 

The JournAt of the Association informs us that the work of 
this meeting will be carried on by fifteen Sections, fully 
equipped with their respective officers, and each presentin 
subjects for discussion to be brought forward and threshe 
out by able hands. But let me remind you that these 
Sections, or at least many of them, have had now, for varying 
numbers of years, their counterparts in the metropolitan and 
provincial Branches and societies, where discussions are 
taking place all the year round, records of which are con- 
stantly published in magazines, proceedings, and other 
appropriate journals. In this manner the increase of 
medical literature has become enormous, and as a rule 
its value is very high. Of course it would be too much 
to suppose that, coming from so many sources and from 
such differently constituted minds, its merit should always 
be equal, or of the highest order. It cannot be ex- 
pected of all who write and all who speak that one should 
say, as was well said of one of our late distinguished 
members, ‘‘he spoke because he had something to say, 
not because he wanted to say something.” In the business 
of these societies it is the bringing together of recent facts or 
ideas, and the friction of mind with mind that is so useful, in 
separating the real and substantial from the imaginary or 
accidental; and in this work all our large towns and even 
country districts are assisting ; and the marvel is that when 
we meet. even as we do now and here inthe metropolis there 
should be such a tremendous store of material to be brought 
before us for discussion or reception. For example, in 
the Section of Medicine alone, there are three subjects for 
discussion, and on these fifty members have already ex- 
pressed their wish to speak ; there are, moreover, thirty papers 
promised, and it is to be expected that few of these will pass 
without any variety of opinion on their merits being enter- 
tained and expressed. Itis not to be imagined that all that 
is advanced will be either new or true, but of this we may be 
sure—that nothing will be brought forward without duly 





careful consideration, and apart from the belief thatit is 
worthy of the time and the attention which those who are 
present will be asked to bestow. I am induced to make these 
remarks by the fact that the number of members of the Asso- 
ciation is now three times as great as it was when we last met 
in London, and it is one of the most important events of the 
last twenty years that such an organisation should have grown 
into being, and should have such a vast influence for good 
over the whole civilised world. 


Loose PHRASEOLOGY AND Eponymovus TERMS. 

There are some points in our present state of scientific 
precision in which, to my mind, it would appear we have 
made but little advance. We know much more about 
diseases, their origin, their anatomy, pathology, inter- 
relations, modes of ending, and their treatment; but with 
regard to nosology and nomenclature there is little of which 
we have to be proud. Groups of symptoms have been 
described by different observers as marking some tolerably 
distinct departures from recognised types of malady, and, for 
want of any nosological position being assigned to them, 
they are called after their first describers’ names, and so we 
have not only Bright’s disease, Addison’s, and Graves’s, 
but a host of others, often indeterminate in character, going 
by the name of Friedreich, Raynaud, Hodgkin, and others, 
until there is a fair prospect of every distinguished pathologist 
or clinical investigator being handed down to posterity as a 
disease, the name of which conveys no semblance of a mean- 
ing as to its nature. Still further, and more to be deplored, 
there are smaller groups of symptoms which are not honoured 
by receiving the names of their describers as separate diseases, 
but the names of the observers are tied on to the symptoms ; 
and so Cheyne-Stokes breathing, Corrigan’s pulse, von 
Graefe’s sign, somebody else’s phenomenon, and a multi- 
tude of other like phrases are used, to the great confusion 
of the student, and not only so, but to his real and per- 
manent injury. For what is easier to say than that there 
is ‘*Cheyne-Stokes breathing,” except to feel a sense of rest 
in having made use of that learned phrase, and so practically 
to shut the door to further inquiry as to what it means and 
how it comes about, what its diagnostic or prognostic value 
may be, and how it bears on therapeutics? When quitea 
boy I was watching the dying bed of my maternal grand- 
father, aged 84, who had been afflicted with right hemi- 
plegia and aphasia a few days previously. Of all medical 
terms I was absolutely ignorant, but that variety of breathing 
struck me much—as it was likely to do—and aiter observin 
several long pauses, I exclaimed to the nurse, when he ha 
not breathed for over a hundred seconds, ‘‘ Surely he is gone 
now!” To my surprise, the practised old observer replied, 
as she looked up from her knitting, ‘‘ Oh, lor’, no, Sir; they 
never goes that way!” So far as my own experience teaches 
me she was right; but I have not yet met with a satisfactory 
and thoroughly scientific explanation of Cheyne-Stokes 
breathing, nor of its prognostic value. 

Of course to give the proper name to a disease is to place it 
where it should be, nosologically, ‘‘at home,” and under- 
stood ; but medicine is not a science yet sufficiently ‘‘ ordi- 
nated” for this thing to be done. We can, as yet, ‘‘ predict ” 
with certainty but little, and so we grope about, and 
‘‘ gather dust and chaff,” with little chance or hope of turn- 
ing them to value; and instead of making this the matter of 
most serious investigation, and finding the true relation 
between the new ‘group of symptoms” and those others 
which form the central facts, the backbone, and whole 
skeleton of pathology, we lay hold of the first piece of red 
tape ready to our hand, tie up the group of symptoms ina 
bundle, and label it Brown, Jones, or Robinson’s disease ! 

A suggestion was made, not long ago, by one of our most 
able and energetic thinkers, that some apparently new 
diseases might perhaps with advantage be named, provision- 
ally, after the patients who exhibited them. This certainly 
had the merit of originality, as it struck me at the time I 
heard it, but in looking at my casebooks I found that 
already 1 had several times adopted it in so far as to say 
‘“‘Case X YZ resembling, in particular features, that of 
A BC,” or some other very familiar patient. But nothing could 
be worse for scientific medicine than any such retrograde 
proceeding. If there be any danger of nomenclature resolv- 
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ing itself into a catalogue of the names of distinguished 
pathologists, as has been suggested, it would be a still more 
terrible disaster if a differentiation should be carried still 
further on this dual system of nomenclature, and that the 
student should have to be examined in his knowledge of the 
‘‘ George Brown variety of Robinson’s disease,” or the ‘‘ Max 
Schott’s deviation from von Hopner’s sign.” 

At the very time that there is this increasing use of loose 
phraseology, there is also—as is common enough in other 
departments of life—a marked tendency in the opposite direc- 
tion, and that is to connote as diseases certain groups of 
symptoms by some short, or long, and often not ben appro- 
priate word or words, such as acromegaly, Ss ic pul- 
monary osteo-arthropathy, appendicitis, pseudo-hypertrophic 
muscular paralysis, and others. There isabundant precedent 
for this : someare time-honoured and old enough to be allowed 
to live, such as pertussis, epilepsy, apoplexy, chorea, gout, 
and rheumatism, which have the merits of brevity and of 
meaning; but there have crept into ordinary conversation 
nowadays a number of expressions which aid us little or, as 
I think, not at all; and such words as gastrojejunostomy and 
laparotomy do little more than lay us open to the satires 
of the playwrights of the last century in foreign countries, 
and its predecessors in our own. 


ORGANIC MEDICATION. 

But whatever may be our failures—and they are small com- 
mared with our enormous successes—there is nothing that 
has happened during the past twenty years to be compared 
in importance, as I have already said, with the new revela- 
tions that have been made of the potency and pre-potency of 
life—the power of life in life—in health, in disease, and in 
its treatment. I allude of course to the interpretation of 
much of the functions of certain organs, the existence of 
which had been known for many years, but the utility 
of which had been absolutely unknown, for example, the 
pituitary body, the thyroid gland, the suprarenal capsules, 
and others. 

The knowledge of the functions of the liver and the spleen 
has been gradually increasing for a long time, and only by 


slow degrees have the metabolic —— of these organs 


taken the place of the older ideas of secretion of bile and 
balance of weight. It has been, on the other hand, although 
the outcome of serious investigation, but also somewhat by 
a fortuitous concourse of thoughts and events, that the 
most astounding revelations of modern physiology have been 
made. What we have come to know amounts to this in 
eneral terms—that the absence of certain organs, of the 
unctions of which, until quite recently, we knew nothing 
definite, leads to grave and diverse diseasey of the body, 
whether this absence be brought about by Surgical opera- 
tion, or by disease more or less individual or specific in its 
character; and that, such being the case, the supply of the 
material of that organ as food, or some part of it, as an ex- 
tract, to be introduced into the blood, removes the sym- 
ptoms, acts with great promptitude, and, I might say, almost 
with some violence of disturbance of the whole economy. 
Not only so, but these extracts seem to possess a power 
reaching far beyond that which was first found to be their 
almost anticipated result—that is, in so modifying the action 
of the heart and the intravascular pressure, in a manner and 
to a degree entirely unlooked for, and requiring much further 
investigation, in order to unravel the true nature of the func- 
tions of those organs in health, and the value they may have, 
by their products, on the processes and treatment of disease. 
As yet we are only on the theshold of still greater discoveries 
in regard to life, but we see, through the portal, ranges of 
facts which are trustworthy guides as well as sign posts, and 
which will, we believe, lead us to a larger knowledge of those 
recondite processes of life in its most essential and charac- 
teristic features—namely, of the nutrition of all organs, of 
the way in which this is brought about, and of the inter- 
dependence of all tissues, so that perhaps, in afar higher 
sense than we have ever realised before, the truth may be 
revealed that ‘‘ when one member suffers all the others suffer 
with it,” and the reason of this may be explained. 
A very obvious consideration which should “give us 
use” in self-congratulation is this, that as in er days the 
unctions of different parts of organs, the kidneys, for 





example, were more or less clearly separated by physiologists, 
no longer with us now; so we have seen recently, that only 
certain portions of other organs have the p ap ay oer 
effects just discovered, and thus that there may be in what 
we have regarded as much simpler organic components 
even in quite simple tissues, some unconsidered element of 
function, some sine gud non of healthy life, some missing link 
in the phenomena of disease, so that it behoves us to keep 
the mental eyes wide open, to clear away all films of preju- 
dice or hasty complacency, to expect the unexpected, and so, 
without looking for it, to find our reward. 


MICROBIOLOGY. 

Not less important than the matter I have just referred 
to is the recent development in ‘‘ microbiology ” and “ all 
that therein is.” The ‘‘ germ theory” of disease is not new. 
When it commenced, and who has the credit of its begetting, 
I do not know. Probably, like ancient and modern heroes, it 
had many parents, and as many homesteads. It is quite 
clear.that our own great Harvey entertained it, as may be 
seen by the following : 

** Let gery wee cease to wonder (he says) at the manner 
in which epidemic, contagious, and pestilential diseases 
scatter their seeds and are propagated to a distance through 
the air, or by some ‘fomes’ producing diseases like them- 
selves in bodies of a different nature, and in a hidden fashion 
silently multiplying themselves by a kind of generation 
until they become so fatal, and, with the permission of the 
Deity, spread destruction far and wide among man and beast; 
since they will find far greater wonders than these taking 
place daily in the generation of animals.” 

Years later it was a hobby ridden by many but without 
much convincing proof. But even so late as 1866 we find that 
advanced pathologist Dr. Edmund Alexander Parkes saying, 
with regard to the etiology of influenza, ‘‘ We find ourselves 
in the presence of the so-called fungoid theory of influenza,” 
and after discussing this matter at length, ‘‘ it seems impos- 
sible at present to come to any conclusion as to the nature of 
the cause.” 

THE BENEFICENT MICROBE. 

The most important fact with regard to recent microbiologi- 
cal research is the gradually-increasing appreciation of the 
fact that these lower forms of life exert, not necessarily mis- 
chievous, but, indeed, benignant inJuences on the human 
body, and that although the mode of their operation is not 
fully explained they take part in healthy processes, assisting 
normal functions, nay, indeed, it would seem sometimes pro- 
ducing them and warding off the malign effects of other influ- 
ences to which we are habitually exposed. These bodies, to 
which we are indebted for this aid, operate partly by their 
chemic action and partly by what we must call a vital pvo- 
cess, and by their cultivation outside the human body and 
their modification by passing through other organisms, can 
be made to exert a malign ora beneficial agency on man. It 
seems even in the range of possibility that at some time net 
very distant some other than ‘‘the ancient mariner” may 
apply to them the far-reaching words of Coleridge, and 
exclaim : 

happy living things ! no tongue 
Their beauty might declare ; 

Sure my kind saint took pity on me, 
And [blessed them unaware 

The third great revelation of the last twenty years is the 
wonderful protective and curative power of these living pro- 
ducts. This, in a very wide sense, is not new. Of all the 
most powerful agents of destruction, the most violent have 
been derived from “living” things; they are to be found in 
the animal and vegetable worlds, not in the mineral. In 
their most terrible malignity—such as in snake-bite, glanders, 
or hydrophobia—these need no human skill for their 
development; they are prepared in the laboratory of Nature, 
and, alas, are only too ready to our hand. Next to these 
come the poisons of stinging things, and, after them, the 
more slowly operating and less deadly animal infections; 
some with indeed beneficial influence, as ‘‘ vaccinia;” others 
with local effects on the skin, but not often great disturbance 
of the general health. 

The vegetable kingdom can produce potent poisons, such 
as belladonna berries, aconite root and leaves, poppy juice, 
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and the ignatian bean; but in order to render these more 
deadly the hand of man has to come in and prepare nicotine, 
strychnine, rae peepee and the like; just as it may produce, 
from the mineral or quasi-mineral world, such potent agents 
as hydrocyanic acid, concentrated acids, and other dealers of 
destruction. 

The interest in these facts lies in the modern mode for 
their utilisation. The great potency of living products has 
led to very fanciful notions in therapeutics; and there have 

been those who, to cure diseases of organs, have given 
portions of the same but healthy organs of animals or of man 
or other animals. Again, the idea has been pronounced that 
even excreta were useful drugs, and that the diseased organs 
of man might effect a cure of those supposed to be afflicted in 
like manner. 
IMMUNISATION BY SERUM. 

Curious as some of these details are, they are of real in- 
terest to us only as they lead up, through inoculation for 
small-pox, to our own Edward Jenner’s discovery of vaccina- 
tion, and then, through the researches of Pasteur, Lister, and 
Brown-Séquard, to our present state and plane of knowledge. 
It would seem now that there is scarcely any limit to what 
may be expected in the cure or prevention of disease; and 
the most striking of all phenomena is, to my mind, the pro- 
bability of rendering an animal immune by the introduction 
into its organism of a healthy constituent of the body of 
another. This, if fully confirmed, will be the greatest veri- 
table _—_ of therapeutic and preventive medicine, in- 
stituted and guided by extended inquiry into comparative 
anatomy, physiology, and pathology. Asin the human race 
or species there exist, as is well known, what may be termed 
** idiosyncrasies ”"—by which is simply meant that as a matter 
of fact some people, and some people’s families, escape epi- 
demic diseases, whereas they are especially prone to take 
others to which they may be exposed—so in the great 
economy of Nature certain groups of animals have been 
shown to exhibit no capacity for ‘‘ taking,” or for even being 
** inoculated” with the poisons to which others are exposed. 
and from which they suffer, and that severely. It would 
seem, therefore, that use may be made of these animals, more 
or less naturally immune from certain maladies, and that 
their immunity may be partially conferred on man. 

Quite recently a communication of the greatest importance 
has been made on the rendering of animals immune against 
the venom of the cobra and other snakes, and on the antidotal 
properties of blood serum of immunised animals. ‘This sub- 
ject has occupied attention during the last six years, and we 
must all look forward with expectancy and hope to the pos- 
sible and probable diminution of a great national and im- 
perial calamity. 


Lirgs THE PROTECTOR oF MAN. 

The outcome of all that 1 have been saying is this: that the 
scattered fragments of knowledge and “ guesses at truth ” of 
many years have been gathered into a focus during the past 
twenty-five years; that the vegetable life, extracting from 
the mineral world the materials it needs for oo and pro- 
duction of powerful agencies for good in the form of food and 
medicines, and for evil in the form of poisons, has given itself 
up to the growth of animal life, with its much more complex 
organs, and for cure of ills once thought beyond the reach of 
human aid ; but that, thanks to man’s scientific ardour and 
industry, it has again shown itself to be our servant, our 
helper, and our protector. 

These are not dreams of the study, they are facts of the 
laboratory and of daily life; and in using that word “ life” 
again, I must endeavour to emphasise still more forcibly upon 
you my urgent belief that it is to living agencies and their 
employment that we must look for help in the care of 
infancy, the conduct of education—moral, mental, and phy- 
sical—the training ap of character as well as of limbs; that it 
is the guidance of living functions, in the choice of living 
occupations, be they either of hard work or of amusement. It 
is to these we must appeal if we would see the mens sana in 

e sano; and then it will be to these that we may confi- 
dently look for help when the inroads of age ur of disease are 
at hand, often to cure us of our trouble ; or, if not, to give us 
rest and peace. 








in what this potency of life exists. 
recognise its existence, rejoice in its marvellous energy, and 
anticipate still more from our investigations of its modes of 
action, but I cannot help feeling that, however far we go 
in our research into the arcana of Nature, one of our ableat 
neurologists, who has gone very far, is right when he says: 
‘* Search while you may with eyes, however aided and how- 
ever earnest, that which we call ‘life,’ eludes our search an@ 
resists our efforts. We must be content with what knowledge 
we can gain, secure or insecure, and while using it as best we 
may, should realise in all humility how much there is we 
cannot know, and yet we cannot doubt.” 


Tue Lire oF THE PROFESSIONAL Bopy. 

There are three aspects of life to which I wish to make 
further reference, because it seems to me very important that. 
this Association should, at some of its annual meetings, 
direct special attention to their consideration. And first, 
few.words on “ professional” life. As physicians and surgeons, 
however numerous, we do not constitute a ‘‘ body ” of mem 
unless we have some one prevailing spirit, common to us all. 
The profession may include its thousands and tens of 
thousands, but it is a crowd, a multitude, or shall I say a 
‘*mob,” unless there is in it an esprit de corps; and, thanks 
to our great seats of learning, our universities and colleges, 
we have developed this uniting spirit, now for many years. 
But our own special colleges of physicians and surgeons, our 
medical societies, and especially this vast Association, have 
done more within the last fifty years to give real, unifying 
life to its individual members than was possible, or even 
expected to be possible, by our forefathers. 


Tue British MgpicAL ASSOCIATION AND THE BRITISH 
MEDICAL JOURNAL. 

There are sixty Branch associations in direct communica- 
tion with our colossal trunk, spreading themselves not only 
over the United Kingdom, but to the remotest parts of our 
dominions ; and these are all equipped with efficient officers, 
holding meetings all over the world, discussing the really 
important topics of the day, and adding their contributions 
to the sum of tay through the pages of our quite 
remarkable JourRNAL. Now, this is very encouraging and 
very hopeful; but it entails, as it is bound to do, great 
responsibilities. That so large a body of men should be 
banded together under one common name means that they 
have some common purpose, and some common plan of co- 
operation to attain it. 

What that purpose is we know, namely, to render our pro- 
fession of the highest service, not only to the individual but 
to the State, by taking our share and giving our advice in the 
making of our laws, so far as they affect us, as members of 
our profession ; by the regulation of our charities ; the guid- 
ance and control of labour; the care of the pauper and the 
pomer child; the lunatic and the quasi-lunatic, or the 

abitual drunkard ; by the care of our poorer brethren; by 
the advance of scientific researches, and especially of those 
that require combined efforts and combined funds for their 
prosecution; by the promotion of useful and stable litera- 
ture ; and by the elevation of all that constitutes the educa- 
tion of theman of science, the physician, the surgeon, or the 
guardian of the public health. 

These noble purposes cannot be achieved, nor have any of 
them been carried to any useful extent, without self-sacri- 
fice, as well as the sacrifice of time ; without a consideration 
of the views of others as well as an assertion of one’s own; 
without respectful regard to the feelings and positions of our 
colleagues, as well as a due estimation of those which we 
may occupy ; without patience as well as work; and an all- 
pervading sense of hope, in the midst of trying times, and in 
the darkest hours. One thing, in addition, we should al? 
most strenuously try to do, and that is to avoid waste of 
time. We may use it, or sacrifice it freely, but we cannot 
afford to throw away one moment; whether it be on personal 
ends, forlorn hopes, foregone conclusions, or threshed out 
heaps of seedless faggots. . 

It is in this spirit, I am sure, that we begin our vast 
meeting in the metropolis, and if we but continue along the 
lines of conduct our Association dictates, and if in the con- 





It would be absurd in me, now and here, to attempt to say 





trol of the affairs of our daily life we always bear in mind 
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eur belonging to a noble profession, and to a great Associa- 
tion of fellow-workers for its benefit, and for the benefit of 
mankind at large, we may hope to see that—useful as it may 
‘ee now—at some future assembly of our fellows, it will not 
be found necessary to constitute a special section for the 
discussion of those questions which fall under the category 
-of ethies. 

Outside our professional life, but closely mixed with 
our daily work is the ‘‘ social ” constitution or, as some would 
<all it, the ‘‘environment” in which we have “to live and 
move and have our being.” Certainly it has changed much 
within the last twenty years, and it would be impossible for 
me to dissect it now, and say in what ways we have advanced, 
and in what others we have either retrograded or gone far, 
far, out of the beaten track. The changes are on all hands, 
are pressing, importunate, and I might say overbearing. They 
are not seen in the assemblies of such reverend bodies as 
the Royal Society, the Colleges of Physicians or Surgeons, or 
in the higher courts of our universities; but may be met 
with in the courts of law, the park, the theatre, the concert 
room, the school, the public assembly, the drawing room, 
and last, and worst of all, in the home. 


SENSATIONALISM AND DECADENCE, 

It would seem as if ‘‘ reverence. that angel of the world,” 
had from some regions taken flight, and that in her place 
were idols, or mocking shadows, or gorgeously apparelled lay 
figures. This absence of reverence shows itself everywhere, 
but perhaps it is possible to classify even such a negative 
quality and put its leading features under three great 
categories : (a) reverence for all that constitutes the religious 
element in life; (6) for that which is the groundwork of 
‘‘ social” propriety, and I may say even of decency, as our pre- 
‘decessors would have thought; and (c) for the constituted 
order of relative dignity in “family” life. Thus, much that 
mow passes for wit, humour, cleverness, or fine and advanced 
thought may easily be resolved into offences either against 
the religious sense of others, that is, trespasses in the direc- 
tion of profanity ; or against the long-recognised standards of 
propriety, in topics of conversation, in literature and art; or 
‘sins in many directions against the widest meaning of the 
old commandment “‘ Honour thy father and thy mother.” If 
all shade of profanity, impropriety, or rudeness were eliminated 
from what now passes current in books, in plays, and in con- 
versation we should, I think, often find little or no humour 
left, but only a vapid attempt at seeming cleverness, or at 
best some silly pun. Even the epigrammatic style of writing 
and talking at which there is so much attempt, especially in 
the conversations detailed in the modern novel, has generally 
lost all real point and excellence ; and in most instances has 
degenerated into clumsy efforts to be smart and unintelligible 
or to gild the refined gold of the settingof that priceless gem 
of humour, when natural and spontaneous, the true ‘ Irish 
ull.” The sparkle of the humoar is lost, there isa semblance 
of a paradox, and we up in this an obvious and often 
intentional untruth. If this were rare we could let it alone, 
least of all could we think it worthy of notice in the meeting 
of this Association ; but it is not rare. Our literature is posi- 
tively flooded with this senseless and misguiding nonsense ; 
even science is sometimes dragged into its degrading ser- 
vice, and the profession of medicine has not escaped its touch. 

If we ask ourselves, ‘‘ What is the meaning of this and 
whence its origin?” I do not think we shall have very far to 
travel. Of late years there has been imported into our 
¢eountry a phrase which, in my humble opinion, is abomin- 
able in itself and in its power for evil. I will not quote it, 
but let me ask you if you do not think that this idea of the 
approximation of the “‘ end of the nineteenth century,” with the 
nonsense that has passed into its literature, has not had much 
to do with it? It may be that the notion has arisen in some 
minds that when its ‘‘ crack of doom” has come, and they 
wake into a new epoch, follies will be left behind, no more 
records will have to be made or broken, wild oats will be 
trampled under foot, and no more will be sown; that there 
will be an end to the frivolous talk of the last decade, that a 
“* new earth ” will be here for us to tread, and that if there be 
any idea of a heaven lurking in such minds, there will be a 
““new heaven” also. It hasseemed to me that something like 
these notions have passed current in many circles, and have 





been held to excuse what would otherwise be not only inex- 
cusable but intolerable. 

Now, gentlemen, it is against all this absolutely unscientific 
and unphilosophical verbiage that, I think, we, as members 
of the profession of medicine, should utter our strongest 

rotest. Nature does not progress by leaps; the terms, 
imits, and boundaries of time are convenient arrangements 
we have made for ourselves; to pass them may make or 
destroy some legal powers or exemptions from responsi- 
bility ; but they have, in themselves, nothing whatever to 
do with the essentials of our individual and domestic life. 
When the last stroke of the bell has knelled, in the midnight 
of London, the last hour of 1899, do we really think that 
either here, or there, or anywhere, it will carry with it any 
substantial meaning, or any wholesome lesson? I cannotfor 
a moment believe it will. Old and young people will die, in 
the awakening as in the dying year; babes will be born in 
the one century and in the next; there will be bridal feasts 
and funeral marches ; wisdom and folly; sickening accidents 
and more sickening crimes ; there will be ‘“‘ new women ” and 
‘* new men”; but there will also be ‘‘ old women,” and those 
of both sexes, and ‘‘old men’ to tell us of the far better 
days when they were young and everyone was wise! 

As physicians and surgeons we can, I think, do much to 
counteract this, as it seems to me, growing tendency of the 
| day. Inthe nursery, in the schoolroom, and yet a 
ittle later, we would give advice, and that of useful sort. 
Little girls and little boys may strip themselves as high 
as may be, and paddle on the sands of the salt-sea shore 
withrelative impunity, for they rarely venture into water over 
ankle deep; but, when a few more years have passed, and, 
exposed as society now sanctions, they roam on another 
shore of that ‘‘Ocean ‘of Time whose waves are years, 
treacherous in calm, and terrible in storm,” they may be over- 
taken by the tide they have courted, and to them “ Life be 
never the same again.” 

There is still the one great and greatest relationship of life 
to which I will address myself, but only for a brief period—I 
mean the conduct of our profession to the “ religious ” element 
in our nature. Here,we have nothing whatever to do with 
creeds, be they hoary with age or flushed with the bloom of 
youth ; all that 1 mean is that we, members of the medical 
profession, have to deal with those to whom these creeds 
mean much, and are, with what they entail to many, the be- 
all and end-all of existence. I am not thinking for a moment 
of the few substitutes proposed for religious faith, but refer- 
ring only to that which relates those who entertain it to the 
Higher Power, the source of Revelation and of good and 
hope, far other than is to be found in themselves or in 
Humanity, be it in its Future or its Past. I amsure that in 
giving the help we hope and ought to give to suffering and 
sorrowing man, we shall do nothing worthy of the name 
unless we realise, and that to the full, the importance of this 
factor in our lives and theirs; and so guide its operation as 
to help it to chasten, subdue, control and comfort those to 
whom it is the minister that they feel to be sent from God to 
help them in their passage through this region of passing 
shadows to that of realities which are abiding things. — 

Acting in this spirit in our professional life, and in our 
relation to the social and religious lives of our friends and 

atients, we may, I think, take courage, and, entertaining a 
arger hope from holding a larger view of life, adopt the 
words of the Laureate of the first half of this century, and 


exclaim: 


“ Look forth, my soul! 
(Nor in this vision be thou slow to trust) 
The living waters, less and less by guilt 
Stained and polluted, brighten as they roll, 
Till they have reached the eternal city, built 
For the perfécted spirits of the just!” 





Frmtu Cotiecr, SHEFFIELD.—Considerable progress has 


been made recently towards carrying into effect the project 
foraffiliating Firth College, Sheffield, with Victoria University. 
A sum of £50,000 will be required to carry the scheme through. 
The existing endowment of the College is £23,000; the Town 
Trustees of Sheffield have now voted a sum of £10,000, Sir 
Henry Stephenson has made a conditional promise of £5,000, 
and a public appeal will be made for the remaining 


£12,000. 
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THE GROWTH OF THE ART AND SCIENCE OF 

MEDICINE, 
Tue heavy responsibility of delivering the Address in Medi- 
cine on the occasion of the visit of the British Medical Asso- 
ciation to London has been placed upon me by the Council 
of the Association. The opportunity of addressing so many 
of his colleagues as are assembled here rarely happens to a 
medical man. The honour attending it is very great, and 
nothing short of his best thought and endeavour ought to 
satisfy his sense of what is due to the occasion. It was under 
the influence of this feeling that I entered upon the difficult 
task of deciding what I should bring before you to-day, and 
it seemed to me that it was better that I should resist the 
temptation to take up some special subject, or a topic of local 
or temporary interest, and once more go back to the past and 
see what lessons it has for us at the present day. I propose, 
therefore, to consider the growth of the art and science of 
medicine. 


THE ART AND Scrence OF MEDICINE. 

I place the words “art” and ‘‘science” in this order advisedly, 
for the art of healing is one of the primary needs of social 
organisation, however rudimentary, and preceded by many 
ages the development of anything which could be called a 
science of medicine. So far, moreover, the art of healing has 
always been in advance of science, firmer in its basis and 
more secure in its principles, and, even when medicine as a 
science has realised our highest aspirations, the end and aim 
will be art, that is, skill in the recognition and treatment of 
disease. At the same time it is true that until science began 
to throw light on its path the art of healing struggled blind] 
on its way, and its advances were intermittent and slow, with 
long intervals in which there was stagnation and retrogres- 
sion. All true progress in medicine has consisted in the ap- 
plication of the results of scientific investigation to the facts 
of observation.’ 


MEDICINE BEFORE HIPPOCRATES, 

At whatever period of the world’s history and at whatever 
stage of civilisation we may contemplate the physician 
engaged in combating disease, there will be recognisable 
three distinct factors in his work—his gee of identifying 
di-ease, the remedies at his command, and the ideas by 
which he is guided in the employment of these remedies. 

The first rough and imperfect identification of the more con- 
spicuous forms of disease was scarcely worthy of the name of 





1 in my first sketch of this adaress 1 was tempted to use that comfort- 
able word “evolution,” but I found this term appropriated on every side, 
and employed to connote such a variety of modes of progress that my poor 
effort would have been lostin the crowd. Besides, a very little reflection 
showed me that no such process as ‘‘ progress from the general to the 
special,” which is what is really implied bythe term evolution, can be 
traced in the history of medivine, but that, as Mr. Balfour says: ** Assum- 
ing, as we do, that knowledge exists, we can hardly do otherwise than 
make the further assumption that it has grown, and must yet further 
grow. In what manner, then, has that growth been accomplished ? What 
are the external signs of its successive stages, the marks of its gradual 
evolution ? One at least must strike all who have surveyed, even with a 
careless eye, the course of human speculation : I mean the recurring pro- 
cesses by which the explanations or explanatory formule, in terms of 
which mankind endeavours to comprehend the universe are formed, are 
shattered, and then in new shape are formed again. It is not, as we 
sometimes represent it, by the steady addition of tier to tier that the 
fabric of knowledge uprises from its foundations. It is not by mere 
accumulation of material, nor even by a plant-like development, that our 
beliefs grow less inadequate to the truths which they strive to represent. 
Rather are we like one who is pase engaged in altering some 
ancient dwelling in order to satisiy newborn needs. The ground plan of 
itis being perpetually modified. We build here, we pull down there. 
One part is keptin repair, another part is suffered to decay; and even 
those portions of the structure which may in themselves appear to be 
quite unchanged, stand in such new relations to the rest, and are put to 
= different uses, that they would scarce’be recognised by their original 
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diagnosis. Anatomy, which is essential to the localisation of 
morbid conditions, was scarcely known ; no shadow of com- 
prehension of physiological or pathological processes entered 
into the conception—it was simply the attaching of a name: 
to an assemblage of symptoms, the course of which, however, 
was watched with great sagacity. : 

How remedies were first discovered and how the properties. 
and uses of so many of them as were handed down from: 
remote antiquity were known is matter for amazement. 
Animals are credited with instincts which direct them to the 
consumption of certain herbs or mineral substances when. 
their health is deranged ; the instincts of the primitive man 
also must have applied to remedies as well as to food, and 
experience of their effects must have been accumulated and 
transmitted, embodied frequently in legend or superstition, 
as part of tribal knowledge. 

Of the infancy of medicine properly speaking we know 
nothing. Individual acts of healing are related in the Old 
Testament, and the treatment of wounds is described by 
Homer; the Chinese from remote antiquity had a system of 
medicine, and medicine has a place in the Vedas; but in the 
works of Hippocrates, the earliest medical literature which 
has come down to us, we are at once introduced to the theory 
and practice of the art of healing at a considerably advanced 
stage of development. Already there were rival schools of 
thought and treatment, and disease was discussed with ex- 
traordinary acumen from opposite points of view both as re- 
garded its nature and phenomena. 

Bleeding was in everyday use, not by any means as @ 
routine fashion, but with judgment; cupping also was prac- 
tised. The virtues of opium were known, and purgatives of 
various kinds, chiefly irritating and violent, and emetics were 
familiar remedies; enemata and suppositories and pessaries 
were employed, and fomentations and poultices in great 
variety were applied. 


HrIPPocRATES: THE SUBORDINATION OF THEORY TO 
OBSERVATION. 

Hippocrates, whose writings embody all our knowledge of 
ancient medicine, was born about 460 B.c. He was a con- 
temporary of Socrates, Euripides, and Aristophanes, and was- 
a worthy representative of medicine at that brilliant period 
of Greek literature and intellect called the age of Pericles. 

It is true that his knowledge of anatomy was rudimentary, 
and that his physiological ideas were totally wrong, but he 
has left of himself the picture of a sagacious observer and@ 
wise physician. He was the inheritor of the knowledge and 
traditions of the school of Cos, and another source of informa- 
tion by which he had profited was the training establish- 
ments of athletes, where the influence of diet, gymnastics, 
and baths on health and vigour was carefully watched. His 
attitude of mind was towards the study of disease as such, 
rather than the differentiation of distinct diseases. Refine- 
ment in this latter direction had obviously been carried much 
too far by the school of Cnidos, which he criticised and op- 
posed, where symptoms were looked upon as separate morbid 
entities. 

His distinguishing merit, however, was that he was guided 
by observation and not by theory. Hippocrates could not, 
any more than his contemporaries or successors, or than we 
ourselves, escape the dominion of theory, but his theories 
were generalisations from observed facts, and not deductions 
from preconceived ideas or so-called first principles. 

The doctrine with which his name is associated, that of the- 
coction of humours and of critical days, for example, is essen- 
tially a generalisation from the natural history of certain: 
simple diseases. In coryza or bronchial catarrh there is a 
watery acrid running from the nose, or scanty viscid expecto- 
ration with obvious constitutional disturbance. A change- 
in the character of the secretion is attended with a remission 
in the symptoms, and after the discharge of more or less 
muco-purulent matter there is a return to normal conditions. 
Something of a like kind is observed in the urine in fever: 
and in the stools in diarrhcea. For the accomplishment of 
these changes a certain time is required, which, when ascer- 
tained in each class of disease by careful observation, gives. 
the critical day. The facts were mney facts of the 
natural history of disease. The theory evolved as an ex- 
planation of the course of events and applied in the elucida- 
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tion of disease of which the processes were not patent 
on the surface, was that some one of the four humours, 
the due balance of which constituted health, had obtained 
predominance and set up disturbance, general or local; this 
was concocted or elaborated by the animal heat, increased for 
the purpose, and qualified by admixture of other humours, 
and so brought into a condition in which it could be expelled 
and got rid of. 

_ Hippocrates, from this subordination of theory to observa- 
tion, from his careful study of the causation of disease not 
less than from the lofty sentiments and clear judgments con- 
tained in his writings, remains, and must ever remain, the 
model physician. 

During the 500 years which separated Galen from Hippo- 
crates the centre of gravity of the civilised world had shifted. 
Greece, shattered by conflict between its different States, had 
succumbed to Macedonia. Alexander had conquered Asia 
and then. died. On the ruins of his empire Rome had gradu- 
ally risen, and when Galen lived had extended her rule over 
Greece, Asia Minor, Egypt, and the southern littoral of the 
Mediterranean as well as over Gaul, Spain, and Britain. 
There had been time, however, for the development ofa high 
degree of intellectual activity and literary culture under the 
Ptolemies in Egypt, and Alexandria had become a great 
centre of learning. Here marked advances were made in 
anatomy, dissection was practised on human bodies as well 
as on animals. Herophilus, between 305 and 280 B.c., left 
his name to the confluence of the sinuses of the dura mater ; 
Erasistratus, a contemporary, recognised in a crude way the 
motor and sensory functions of the nerves: Chrysermes, 
240 B.C., wrote on the pulse, as does also Heraclides, 230 B.c. 

Medical writings date from Alexandria as late as 170 A.D., 
but the school had long lost its authority, and Rome hence- 
forth attracts the highest medical talent. The physicians 
who first made a name in Rome are Greeks—Asclepiades, the 
friend of Cicero, and Galen himself. Celsus, however, who 
comes between the two, writes in Latin. 


THE REIGN OF GALEN. 

Galen, who was born at Pergamos a.p. 130, as is known to 
all of you, dominated medical thought for 1,500 years, and if 
it was inevitable that authority should exercise such undis- 
puted sway for so longa period it was perhaps fortunate that 
it derived from Galen. He was in spirit a follower of Hippo- 
crates, and the basis of his ideas on disease and its treatment 
was observation. His keen and active intellect and fertile 
imagination, it is true, led him to thecrise on every con- 
ceivable subject; but the impression left as to his character 
by reading his numerous works is that of an acute observer, 
of remarkable ingenuity and profound judgment, and excel- 
lent common sense. 

He dissected diligently and thoroughly, but mainly mon- 
keys rather than the human subject. Taking this into con- 
Sideration, his writings on anatomy were wonderfully com- 
Plete and exact. They held sway till the time of Vesalius. 
He finds the most ingenious reasons, often far-fetched and 
preposterous, for the form, consistence, and relations of all 
the various organs. 

In respect of anatomy, his knowledge was incomparably 
superior to that of Hippocrates. He experimented on the 
spinal cord and on the nerves, and knew that they subserved 
motion and sensation—knew even that there were motor and 
sensory nerves distributed to the muscles and skin- respect- 
ively, discovered the part taken by the recurrent laryngeal 
nerve in phonation, and, although his physiology is chiefly 
represented by fanciful teleological explanations of the uses 
of the different parts and organs, he made noteworthy addi- 
tions to the knowledge of functions. 

Apparently Galen was the first to establish the fact that 
the kidneys secreted the urine, and that it was conveyed by 
the ureters to the bladder. At any rate, this was disputed in 
his time, the objection being that the urine could not be 
forced back through the ureters, and could not, therefore, 
have entered by these canals. The bladder was supposed to 
attract the urine. He demonstrated it by tying the ureters ; 
and in the course of his experiment he almost stumbles on 
the discovery of the circulation, for he maintains that blood 
is carried by the renal arteries to the kidneys in order that 
its watery part may be filtered off. The traditional ideas as to 








the origin of the veins and of the flux and reflux of the blood 
in them, however, blinded him to this and other evidence, 
and he believed that the arteries contained air, though he 
maintained that they also contained blood. 

A frequent reproach brought against Galen is that he spoke 
of the interventricular septum as perforated, so as to allow 
the passage of air between the two ventricles, against the 
evidence of his senses; but an excuse can be found for him 
in the fact that invisible communications had always been 
supposed to exist between the trachea and the arteries by 
which air passed from one to the other. He can only have 
meant similar invisible perforations, the orifices of which he 
would think he saw in the depressions which the walls of the 
ventricles present. 

To convey even the faintest idea of the additions which 
Galen made to medical knowledge would require more than 
all the time at my disposal for this address. He wrote more 
than a hundred treatises on various subjects, including six 
onthe pulse, and, while giving extravagant descriptions and 
making fanciful comparisons, he pointed out distinctions 
and characters which have been verified by the sphygmograph. 

His treatise on local affections is remarkably true to Nature, 
and no more impressive lesson on the value of observation, 
even when unaided by science and experiment, can be 
afforded than by realising how fresh and vivid and modern 
his descriptions of diseases and symptoms sound. His 
diagnosis, for example, between hematemesis and hemo- 
ptysis and other forms and causes of blood spitting leaves 
little to be desired. 

I cannot deny myself the pleasure of quoting a passage 
which illustrates his robust common sense. He is distin- 
guishing between the different causes of ischuria : " 

‘‘ Suppose the patient to be a child who has yrovioney 
presented symptoms of stone, watery urine charged wit 
sandy deposits, the child continually squeezing the penis, 
which is flaccid or unaccountably erect; then sudden stop- 
page of urine takes place. It may be reasonably concluded 
that the stone is lodged in the neck of the bladder. Place the 
child on his back, the hips a good deal raised above the rest 
of the body; then shake him in different ways so as to make: 
the stone fall out of the canal. After these proceedings, tell 
the child to try and pass his water. Ifthe attempt is suc- 
cessful and the urine flows you will be satisfied that you pos- 
sess the exact diagnosis of the cause, and that at the same 
time you have found the proper treatment. Should the re- 
tention persist, you will shake him again still more forcibly ; 
if after this it still persists, then with the catheter you will 
push the stone from the neck of the bladder to reopen a pass- 
age for the urine.” It might be my surgical colleague, Mr. 
Jonathan Hutchinson, who was speaking. 


PoLYPHARMACY. : 

Materia medica was always too multifarious, even in the 
earliest times, and that of Celsus and Galen was much more 
varied than that of Hippocrates. Theriaca, so named from 
containing viper’s flesh, was the subject of a work by Galen. 
It was a complicated opiate electuary containing about 63 in- 
gredients, among which besides poppy juice and the vipers, 
were pepper, rose leaves, iris, liquorice, cinnamon, nardus, 
cassia, crocus, frankincense, balsam, gum, fennel, cardamoms. 
It is said to have been employed for 2,000 years. Aloes, in 
Galen’s hands, had largely taken the place of the irritating 
purgatives, such as hellebore and spurge, previously em- 
ployed. Dioscorides, who wrote in the first or second oer, 
describes more than 2,000 substances, chiefly vegetable. It 
may be remembered, by some now present, that an attempt 
was made only last year to invalidate the patent for lanoline, 
on the strength of a process for obtaining fatty matter from 
wool, given by Dioscorides. 7 " 

The doctrine specially associated with the name of Galen 
is the humoral pathology accepted by him from Hippocrates 
and developed. The humours are phlegm, blood, yellow bile, 
and black bile; and all diseases arise either from a change in 
the quality of these humours, or from a predominance of one 
or other of them, or a flux of some particular humour to a 
given part. But, like Hippocrates, Galen is first of all an 
observer and his theories, faulty as hey may be, are generali- 
sations from observations and not deductions from @ priori 
assumptions as to the nature of things. 
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Both Hippocrates and Galen rejected the doctrine of the 
sect of empirics, who declared that experience alone, without 
reasoning as to the nature or relations of observed pheno- 
mena, and without reference to causation, or to the influence 
of climate, season, age, sex, character of constitution, or 
mode of life, was the only safe guide in the treatment of 
disease. 

Hippocrates still more emphatically rejected the pseudo- 
philosophical deduction of rules of treatment from the 
abstract qualities, hot and cold, dry and moist, acrid and 
sweet; and Galen in his turn rebutted the methodic doctrine 
of Asclepiades and Themison, which he found prevailing in 
Rome, according to which all diseases were referred to con- 
striction and relaxation and treatment consisted in relaxing 
and astringing. 

A high standard of medical literature is maintained by 
Oribasius, the friend of Julian, 350 to 400, by Aetius, who 
wrote near the end of the fifth century; Alexander, a little 
later in the reign of Justinian; and Paulus, who lived about 
620 ; = improvements in practice can be traced during this 
period. 

Alexander treated gout by purgatives, in which a kind of 
colchicum was a constituent. aulus first described the 
— action of rhubarb, and extolled steel in scirrhus of the 
spleen. 

After this there is a long gap in the history of medicine and 
of the liberal arts generally, but this is not to be wondered at. 
The Roman system of civilisation was gradually broken up, 
and its warring fragments were shaped by geographical and 
racial conditions into States out of which modern Europe has 
grown. 

The seat of Government was shifted from Rome to Con- 
stantinople in 330, Rome was sacked in 546 and 549; later 
the Church established its dominion over the ruins of the 
ancient city. 

As countries and governments were organised and delivered 
from the pressure of constant war, universities were founded. 
At Salernum there were already professors of physic in the 
middle of the seventh century. Charlemagne founded a 
college here in 802, and the Schola Salernitana was dedi- 
cated to Duke Robert of Normandy, son of William the 
Conqueror. The Universities of Belesea and Paris almost 
rival in antiquity that of Salernum. Thus in these dark ages 
the revival of learning and the renaissance of art were being 
prepared. 

THe ARAB Puystcrans. 

Names which have remained famous began again to appear 

in the ninth century. The followers of Mohamed in the 
course of their conquests found at Alexandria the works of 
Hippocrates, Galen, and other early medical writers. These 
— translated into Arabic, and upon them was based the 
medical learning for which Arabian physicians became 
renowned. With the Moorish conquest of Spain, and the 
extraordinary culture and civilisation developed by the 
invaders, the writings of Hippocrates, Galen, and the best 
Greck physicians, which had almost been lost sight of, came 
back to Europe with practical additions and modifications of 
great interest. Venesection was employed with greater 
moderation, and milder purgatives were substituted for helle- 
bore and the like. 
_ Rhazes, 852 to 932 a.p., besides reproducing the most 
important works of Hippocrates and Galen, gave the first 
account of small-pox, which, like the plague and cholera, 
came to us from the East, where he had seen it before the 
Saracens brought it into Europe in the course of their 
invasion. His description of this disease served for 500 
years, and it is perhaps worthy of remark that he compares 
it to a ferment in the blood, like must. He is said to have 
been the first to employ chemical as distinguished from 
Galenical remedies. 

Avenz ar speaks of adherent pericardium.and mediastinal 
abscess, and employed nutrient enemata. Albucasis appears 
to have been very enterprising as a surgeon. It was only at 
the end of the fifteenth century that, in the general revival of 
learning, Greek medical literature displaced the Arabian 
writers, and again resumed its authority. 

While there is evidence that clinical medicine was seri- 
ously cultivated, such events as the visitation of the plague 
in 1348, which carried off one-fourth of the population of 





Europe, and modified profoundly social history, or the suc- 
cessive epidemics of the sweating sickness, which specially 
affected this country from 1485 to 1529, left no mark on the 
history of therapeutics. Syphilis, which first became preva- 
lent and virulent in 1494, afforded better opportunities for the 
trial of remedies. Guaiacum obtained a reputation as a 
specific for this disease, which we do not now understand ; 
but it was seen before long that mercury, which was employed 
in the form of inunction, was the real remedy. John of Vigo 
was the first to recommend mercurial inunction, but Carpus 
previously employed it as secret remedy, and amassed a large 
fortune thereby. Fumigations were also practised. The 
effects were attributed to the carrying off of humour by the 
salivation which was produced. Theintroduction of mercury 
was an important addition to the materia medica. 


THe RENASCENCE. —_* 

Already in the fourteenth century post-mortem examinations 
and dissections of the human body were made. The imagina- 
tion was stimulated and a material impulse was given to the 
energies and ambitions by the discovery of America in the 
fifteenth century, and the invention of printing in 1462 made 
general intellectual culture possible. An evidence of the 
revival of interest in medicine was that the practice of 
medicine, which had drifted into the hands of monks and 
priests, was reclaimed. Linacre in this country took the 
licensing to practise out of the hands of the bishops, and 
founded the Royal College of Physicians in 1518. 

The prodigious mental activity of the sixteenth century 
took in medical matters the form of eager and close study of 
human anatomy. Vesalius challenged the accuracy of Galen, 
and was haled before the Inquisition for his pains. Other 
names which mark this epoch and which have been left im- 

rinted on some part of the human frame are Fabricius, 
ne Fn Fallopius, Ingrassius, Colombus, Arantius, 
Varolius, while Servetus, Colombus, and Czsalpinus almost 

enetrated the secret of the circulation. This great discovery, 
Romeenn, was reserved for our own Harvey, and the publica- 
tion of the De Motu Cordis iv 1628 constituted the most 
important epoch in the history of medical, and indeed of 
biological, science. But while vindicating his undoubted 
claims we must not forget that he owed his early knowledge 
of the anatomy of the heart and vessels to Fabricius, and 
drew his inspiration from the teaching he found at Padua. 
There is no need for me to dwell on the importance of the 
discovery of the circulation. When completed by the 
demonstration of the capillaries by Malphighi and by the dis- 
covery of the lacteals already made by Aselli in 1622, and of 
the receptaculum chyli and thoracic duct by Pecquet in 1647, 
and of the lymphatics by Steno somewhat later, the founda- 
tion was laid for physiology and the first step taken towards a 
real comprehension of disease. 


THE Stow SPREAD OF THE DOCTRINE OF THE CIRCULATION. 

It was a long time, however, before the establishment of 
the circulation began to bear fruit. Indirectly, it is true, 
an end was made of various absurd discussions, as, for 
example, whether bleeding ought to be done on the same 
side as a pleurisy or on the opposite side, which was the 
subject of a formal enunciation by the University of Sala- 
manca to be enforced by legal penalties, and minds were 
emancipated from the authority which had enslaved them 
for so many centuries. But the first conclusions drawn from 
the circulation of the blood and lymph were absurd if not 
mischievous; one kind of blood was supposed to be conveyed 
to the muscles, another to glands, and the nerves weie sup- 
posed to convey nutriment to white fibrous tissues, and it 
will be remembered that a century after Harvey there were 
physicians who sat to Le Sage for the portrait of Sangrada, 
which he drew in Gil Blas, and to Moliére for the character 
of Diafoirus. 

SYDENHAM. 

If we take Sydenham, who wrote between 1666 and 1680, 
and Boerhaave (1668-1738), the best and most representative 
physicians of their respective times, we find that while they 
have fully realised the fact of the circulation of the blood it 
had exercised remarkably little influence on the theoretical 
views which they entertained with regard to disease, or on 
their practice. 
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Sydenham may be called the English Hippocrates. He 
was the last and best of the pure Hippocratic school, unless, 
indeed, we include Trousseau. He was above all a careful 
clinical observer. If time had permitted it would have been 
interesting to compare his knowledge of disease, the reme- 
dies he employed, and the theories he entertained as to the 
causation, nature, and treatment of disease with those of 
Hippocrates and Galen, on the one hand, and with those of 
the present day on the other. With regard to remedies the 
great acquisition of Sydenham’s time was bark, which had 
been brought over from America by Jesuit missionaries 
about the middle of the seventeenth century. After accept- 
ing it cautiously, he employed it freely but judiciously, 
laying down rules which have been found useful ever since. 
Mercury was of course in common use, and antimony was an 
acquisition of which he thought highly. Epidemics he at- 
tributed to influences emanating from the earth, and he con- 
sidered that different years and the various seasons im- 
pressed different characters upon the prevalent diseases, in 
which, in fact, he followed Hippocrates. Other diseases were 
due to vitiation of the blood; Nature was engaged in the 
expulsion of the peccant substances. It was the business of 
the physician to co-operate with Nature, and his art consisted 
in recognising the indications presented by the symptoms 
and the direction in which he must act in order to aid in 
restoring the normal equilibrium. ‘‘ As for the physician,” 
he says, ‘‘ all his philosophy consists in following the history 
of diseases and in knowing how to. employ the remedies 
which experience has shown to be the most efficacious for 
their cure, and at the same time he ought to follow a method 
which is founded, not on chimerical speculations, but ona 
common and natural way of reasoning.’ 

Again: ‘‘They deceive themselves grossly who imagine 
that the principal defect of medicine is that it lacks powerful 
and efficacious remedies which chemistry alone can furnish. 
On the contrary, what is most wanting to medicine is not to 
know the means of fulfilling such and such an indication, but 
to know precisely what the indication is which has to be met. 
The smallest apothecary’s apprentice will tell me in five 
minutes the drugs I must employ to vomit or purge, to 
sweat or cool a patient ; instead of which, to learn with equal 
certainty when and in what case I ought to employ such and 
such a remedy in different diseases requires one to be ex- 
tremely well versed in the practice of medicine.” 

Boerhaave, whose principal works date from the first years 
of the eighteenth century, was also a great physician, and 
exercised byjhis writings and through his enthusiastic fol- 
lower and commentator, van Swieten, a powerful and lasting 
influence on medical thought in his day. He evidently had 
great experience, and was successful in practice. He had 
the great merit, too, of teaching at the bedside. He seems 
to have thought that with the discovery of the circulation 
and the advances in botany, chemistry, physics, mechanics, 
and clinical experience, medicine had in his day attained to 
certainty and almost perfection, but his theories were drawn 
largely from the assumptions and imaginations of the iatro- 
mechanical school. 


laTRO-CHEMICAL, MATHEMATICAL, AND MECHANICAL 
THEORIES. 

Nothing could more confirm us in our respect for the 
genius of Hippocrates and the good sense of Galen than to 
attempt to follow the fanciful extravagances which from 
time to time partially displaced their humoral pathology, 
and have been known as the iatro-chemical and iatro-mathe- 
matical or mechanical theories. Every discovery in alchemy, 
as early attempts at chemistry were called, and every new 
development of mathematical or mechanical science, was in 
turn seized upon as affording the clue to the causation and 
treatment of disease. Even the circulation of the blood and 
the early knowledge of structural anatomy were turned to 
perverse theoretical use. Just as for the methodics in the 
time of Galen every disease was referred to constriction or 
relaxation of parts, and the remedy sought in relaxants or 
astringents, so at one time all diseases were ascribed to 
acidity or alkalinity of the humours or to fermentations; or 
again to obstruction of pores or minute vessels and inspissa- 
tion of liquids. The contraction of muscles was due to a 
sudden swelling of their substance set up by the nervous 





juice or spirits conveyed by the nerves. Respiration was for 
the purpose of giving a due comminution to the blood by the 
movements of the lungs. Fever was explained by an acrid 
nervous juice, which excited the heart to more frequent and 
forcible action. 


Tue GROWTH OF A SCIENCE OF PHYSIOLOGY. 

Later still the physiological discoveries of Haller, the 
establishment of the principle of irritability as a property of 
living tissues, and the employment of the term “ stimulus” led 
to another general theory of disease—the doctrine that fever 
and inflammation were the result of over-stimulation, which 
was attended by a return to extravagant and indiscriminate 
bleeding. From this there was the Brownonian reaction to 
the contra-stimulant doctrine, with equally indiscriminate, 
if not equally mischievous, administration of stimulants. 
Even the revelations of morbid anatomy and pathology were 
at first made the basis of a general doctrine relating to dis- 
ease—the organicism of Broussais ; everything was referred to 
gastgo-intestinal inflammation, and again venesection was the 
universal remedy. 

From this time the character of the work which I have set 
before myself changes. Up to the present we have only been 
able to register accretions of knowledge and follow interpre- 
tations more or less close to the truth which were advanced in 
the absence of science. We have now reached a point at 
which we are entitled to say that ultimately science is to be 
our guide. Therapeutics will be scientific in proportion as 
the operation of remedies is referred to physiological laws. 
Physiology, in turn, is scientific in proportion as vital actions 
and processes are referred to physical and chemical laws. 
What remains for us to do is to follow the rapidly converging 
lines by which this consummation is being approached. 

Taking up our parable again at Harvey’s great discovery, 
we find that it remained comparatively barren until it was 
supplemented by Lavoisier’s explanation of the process of 
respiration, and indeed almost until a further impulse was 
given to thought and experiment by a diagnosis of diseases 
of the heart by means of physical signs. 

Then an important step was made in the elucidation of the 
mechanism of the circulation by the discovery of the vaso- 
motor nerves, and the demonstration of the contraction and 
dilatation of the arterioles in obedience to stimulation of 
these nerves, by Claude Bernard. 

Almost concurrently the regulatory apparatus of the heart’s 
action through the vagus and sympathetic was identified by 
the brothers Weber. These discoveries were followed out in 
detail by a multitude of experimenters and the adjustment 
of the supply of blood to local demands for the purposes of 
nutrition, secretion, muscular action, and the response of the 


heart to the general requirements of the system, to excite- 
ment, emotion, exercise, are now thoroughly understood. 

It is only comparatively recently that the blood pressure in 
the arteries and veins. and in different parts of the arterial 
and venous system, first measured tentatively by Stephen 
Hales, has been experimentally investigated by the graphic 


method by Ludwig and his school and made available for 
clinical work through the sphymograph by Marey and his 
followers. 

The relative share of the heart and vessels in the produc- 
tion of variations in the blood pressure was thus made clear, 
and then for the first time the complex and multitudinous 
indications afforded by the pulse could be understood. 

At the same time that the lacteals and lymphatics were 
discovered, the structure of the glands was investigated by 
Glisson and Wharton, and the minute anatomy of the tissues 
generally was initiated by Malpighi, Ruysch, and Leeuwen- 
hoek, who demonstrated the capillaries by injection and 
recognised the corpuscular elements of the blood by means 
of the first rude form of microscope. 

The invention of the microscope opened another avenue to 
knowledge, and every improvement in this instrument and 
in the preparation of structures for examination has been 
followed by a further penetration into the secrets of organisa- 
tion and a better comprehension of function. Staining, for 
example, has not only facilitated the identification of dif- 
ferent structures in their minutest ramifications and most 
intricate combinations, but has made it possible to dis- 
tinguish between active protoplasm, in whatever form it may 
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be found, and the material formed by it, and has revealed 
essential differences between cells otherwise apparently alike 
in all respects. 

Schwann and Schleiden laid the foundation of histological 
science by the discovery of cells as the structural unit, and 
when the knowledge of minute anatomy had reached a cer- 
tain point the results were systematised by Bichat, who by 
his general anatomy prepared the way for the cellular path- 
ology of Virchow. 

Side by side with advancing knowledge of structure has 
come increasing comprehension of function. Physiology 
from first to last is based on experiment. It was by experi- 
ment that Galen proved that the kidneys secreted and the 
bladder retained the urine, and learnt the motor and sensory 
functions of nerves, and that Bell, again, nearly 1700 years 
later, discovered that the posterior nerve roots were sensory 
and the anterior roots motor. It was, of course, by experi- 
ment that the circulation of the blood was established. The 
advances made by Haller (1708-77), again, in the elucidation 
of vital action were based on experiment. It was not, how- 
ever, till the example was set by Majendie that experiment 
was systematically employed in the investigation of all the 
functions. He was followed by Claude Bernard, to whom we 
owe our knowledge of the vasomotor apparatus and its 
influence on secretion and nutrition, and with whose name 
is associated the glycogenic function of the liver, which has 
been rudely questioned if not overthrown by Pavy; by 
Ludwig, who elucidated the dynamics of the circulation; 
by Marshall Hall and Brown-Séquard, who led the way in 
the experimental investigation of the functions of the various 
parts of the nervous system which has now reached such a 
wonderful stage of development. 

Next to the discovery of the circulation, and almost 
rivalling it in importance, was the enunciation and proof 
of the theory of respiration. Priestley had shortly before 
discovered oxygen, and combustion was just beginning to 
be understood, when the demonstration by Lavoisier, in 
1783, that carbonic acid was exhaled and oxygen absorbed 
by the lungs, and the comparison of the operations which 
resulted in this interchange of guses with the process of 
combustion was not merely an increase or development of 

revious knowledge; it was a revelation and a revolution. 

ntil then the lungs were supposed to be simply the great 
and primary instrument for giving a due comminution to 
the blood. For the first time chemistry was brought into 
relation with vital operations. The original ideas, it is true, 
were imperfect and in some respects erroneous ; but the con- 
ception of respiration as comparable with combustion was the 
germ of all our present knowledge of oxidation as the source 
of the various forms of energy developed in the system. 

The full development of these ideas, however, was only 
possible when the doctrine of the correlation of forces 
and the conservation of energy was established, and it is 
an interesting fact that it was originally suggested by the 
search for an explanation of the constancy of the tempera- 
ture of the body in different climates and under varying 
conditions. 

As the microscope has revealed the intimate structure of 
the tissues and the mode in which they are first developed 
and then maintained, so chemistry has followed step by step, 
interpreting the connection between structure and function. 
The molecular changes which constitute the science of 
chemistry, indeed, underlie and determine the structural 
changes revealed by the microscope. Chemistry it is which 
brings us closest to the ultimate facts of life, and gives us 
the deepest insight into vital operations. Every vital action 
is a chemical action, whether the as yet to us mysterious 
process by which are built up the complex chemical mole- 
cules out of which the tissues are constructed or the partially 
understood catabolic operations by which energy is liberated. 

Profound importance attaches, therefore, to the progress of 
organic chemistry, and those who have prosecuted its study, 
from Berzelius and Liebig, who led the way by analysing the 
excretions and secretions and by separating and classifying 
the organic constituents of the various structures down to 
the workers of the present day, who by processes of incon- 
ceivable delicacy and refinement isolate the toxins and 
antitoxins which play so important a part in disease, have 
ministered to the progress of medicine. Chemistry must 





ultimately form the link between physiology, pathology, and 
therapeutics. 


THE BEGINNINGS OF A SCIENCE OF PATHOLOGY. 

So far we have been chiefly concerned in following the 
growth of knowledge relating to healthy structures and nor- 
mal functions. Facts relating to the effects produced by 
disease on the different organs could be collected, and the 
symptoms attending the progress of disease and revealing its 
nature could be recorded, independently of any comprehen- 
sion of the processes by which morbid changes were effected. 
Such accumulation of facts and such observation of symptoms 
were indeed necessary before study and experimental investi- 
gation of morbid processes could be undertaken. 

Morgagni (1682-1771) may be called the founder of patho- 
logical anatomy. He was the first to describe on a large 
scale minutely and systematically the appearances found in 
post-mortem examinations and to connect them with the sym- 
ptoms observed during life. 

John Hunter, who had perhaps a deeper insight into patho- 
logical processes, may be placed side by side with him; 
Andral and Cruveilhier later produced magnificent treatises 
and atlases, and since their time an enormous accumulation 
of facts by pathological societies has taken place, and in- 
numerable works on pathology have systematised the results 
and marked the progress made. The intent study of the 
changes produced by disease could not but imply a desire to 
understand the processes by which they were brought about. 
Chief among the men who have thrown new light on morbid 
changes and given an impulse to the study of the science of 
pathology must be placed the names of Virchow and Paget. 
With Virchow’s Cellular Pathology published in 1856 a new 
conception of pathological changes was introduced. They 
were seen to be perversions of cell nutrition and cell activi- 
ties, and diseases of the various organs were studied not as 
such, but as due to morbid changes in the cell elements of 
the different structures‘entering into their composition. 

Inflammation, the most common and important of these 
processes, has naturally been the battle ground of rival 
theories. For a long time it was regarded as a purely vascular 
phenomenon, and all the changes in and around an inflamed 
area were studied from the point of view of contraction and 
dilatation of the capillaries and of acceleration or retarda- 
tion of the current of blood through them. Then exudation 
of liquor sanguinis into the interstices of the tissues and pro- 
liferation of the tissue elements were looked upon as the 
essential feature of the inflammatory process, and later still 
came Cohnheim’s discovery of the migration of leucocytes. 
It would almost seem that every detail of the changes which 
take place in the course of a local inflammation is now 
known. With the progress of this knowledge ideas as to the 
nature and character of the process have completely changed. 
Formerly it was looked upon as destructive only ; now it is 
recognised as primarily, at any rate, defensive—a mustering 
of leucocytes to oppose the invading bacillus, or a preliminary 
to repair of damage by the removal of structures too deeply 
injured to be fit for further service. 

While so much is definitely known of the behaviour of 
vessels, and blood corpuscles, and leucocytes, and tissue 


elements during inflammation, chemistry has not yet said. 


the last word on the changes in the blood and structures. It 
is in virtue of some antecedent chemical and consequent 
physical change in the capillaries and tissues that the leuco- 
cytes are arrested and made to traverse the capillary wall, and 
it is not as an act of volition, but in virtue of some chemical 
affinity that the phagocyte englobes and disintegrates the 
bacillus. 

The microscope has played the same important part in 
pathology as in physiology. The structure of all the forms 
of tumour has been minutely studied, and their relations 
with normal tissue and with each other ascertained. De- 
generations of all kinds in glands, muscles, and nerve centres 
have been followed from the initial departure from normal 
conditions to complete disintegration, and the influences 
under which they have taken place have been investigated. 

At all periods clinical observation has been in advance of 
physiology and pathology, presenting problems for solution, 
suggesting and stimulating inquiry, and waiting to turn to 
therapeutic uses every addition to knowledge. 
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Perhaps the first clinical discovery which brought physi- 
ology to bear directly on practical medicine was the intro- 
duction of physical diagnosis a means of percussion and 
auscultation, the former by Avenbrugger (1761) and Corvisart 
(1818), the latter by Laennec (1819). This not only brought 
the diseases of the chest within the ken of the physician, but 
opened out a new and wide field for observation. The effects 
of interference with the circulation by the various forms of 
valvular and structural disease of the heart could now be 
followed ; the operation of back pressure through the lungs 
and systemic veins was traced, and the dependence of such 
symptoms as dropsy upon heart disease became manifest. A 
most powerful impetus was thus given to experimental re- 
search. Both physiological and pathological affections of 
the different valves were indeed natural experiments on the 
hydraulics of the circulation. 

Jenner’s great discovery of vaccination, unparalleled as to 
the direct benefit conferred by it upon the human race, was 
essentially a fact of clinical observation. When, however, its 
significance was grasped by the genius of Pasteur it became 
the starting point of bacteriological pathology, which gives 
the most far-reaching insight into the causation of disease, 
and constitutes the most important of all the links yet made 
out between science and therapeutics. 

The employment of the thermometer in clinical work con- 
stituted another important epoch. We should now think 
clinical work impossible without it, but there must be many 
here who, like myself, completed their studies without ever 
using it, and who remember its introduction by Wunderlich. 
The thermometer had, indeed, been employed by Coombs, 
but, either because medical science was not sufliciently 
advanced so that the profession was not ready for it, or be- 
—_ it was not applied extensively enough, it had not taken 
hold. 

It is not too much to say that the clinical thermometer has 
revolutionised clinical observation and practical therapeutics. 
Before its introduction and systematised employment there 
could be no adequate study of pyrexia, its significance, its 
causation, or its effects, whether as an incident of inflamma- 
tion or as the essential feature of fever, or as the fatal factor 
in hyperpyrexia. Till then the problem of the constant 
temperature of the body was not before the physiologist, and 
the researches as to the production and dissipation and regu- 
lation of animal heat, fruitful in so many directions, had not 
even been suggested. Still less had abnormally high tem- 
peratures been dealt with as such therapeutically. 

Another physiological discovery of far-reaching importance 
to which clinical observation has led up has been the definite 
determination of the fact that the ductless glands and pro- 
bably other glands supply to the blood some material which 
plays an important part in the nutrition of the tissues, 
stimulating or modifying the cell activities. 

Few histories are more interesting than that of the succes- 
sive steps by which extract of the thyroid gland was ascer- 
tained to cure myxcedema, beginning with the observation 
that cretinism was associated with goitre, and that the 
essential feature of this affection, myxcedema, could be in- 
duced by extirpation of the thyroid. Upon this, experiment 
showed that the cause was not the accumulation in the blood 
of some substance which ought to have been withdrawn from 
it by the gland, but the absence of some materialjwhich the 
gland supplied. 

Older than this, and even more important, was the dis- 
covery of the part played by micro-organisms in certain dis- 
eases. Here again clinical observation and reasoning had 
anticipated Pasteur. The communication of disease from 
person to person, the incubation period which intervened 
between the exposure to contagion and the development of 
symptoms, the successive stages which these symptoms fol- 
lowed and the reproduction in the individual of the poison, 
had given rise to the zymotic theory, according to which the 
history and course of these diseases were comparable to fer- 
mentation following the addition of yeast to a saccharine 
solution. 

Experimental demonstration, however, is now demanded, 
and the place of theory in medicine is only to ye and to 
guide investigation. It wasnot, therefore, until Pasteur—by 
the successive steps of his work on the various fermentations 
on pébrine—the silk-worm disease—on malignant pustule and 





splenic fever—had demonstrated the powers of micro-organ- 
isms, and Lister, by that infinite capacity for taking pains, 
which, when combined with true insight, constitutes genius, 
had made the totally unexpected and unforeseen extension of 
the germ theory to surgical affections ; until Koch again, in 
1882, had identified and made visible the corpus delicti of 
phthisis in the tubercle bacillus—that the microbic origin of 
these diseases was fully admitted and the sweeping character 
of this new department of knowledge was recognised. 

We may even claim for clinical observation that vaccina- 
tion was a standing illustration of the attenuation of a virus, 
and that it anticipated and pointed the way to the processes 
by which Pasteur has attained such sensational results in 
hydrophobia and by which we hope and believe that other 
diseases, such as scarlatina and the fevers generally will be 
robbed of their terrors. 

The bounds of the zymotic theory, properly speaking, have 
however been overpassed, and indeed swept away, and dis- 
easgs such as tuberculosis are found to be caused by micro- 
organisms which appeared to have no analogy with those 
originally grouped under the name; but science has pushed 
the analogy between disease and fermentation still further. 
Just as alcohol is the potent product of the torula, so it has 
been ascertained that the products of bacteria are the agents 
which give rise to the constitutional disturbance of disease, 
and these products have been separated and identified. Not 
only so, but just as alcohol, when it has reached a certain 
proportion, arrests further multiplication of the torula, so do 
the products of bacteria bring their action to an end, and 
advantage is taken of this in the antitoxin treatment of diph- 
theria, which has recently evoked the admiration and chal- 
lenged the gratitude of mankind. 


THe EXCELLENCIES AND Dgrects oF MopERN 
THERAPEUTICS. 

We have still to ask, What is the bearing of all these ad- 
vances of knowledge on therapeutics, which, after all, is the 
object of our lives ? 

Until the last few years it has not been easy to answer this 
question by instances of any very extensive applications of 
physiology to the treatment of disease, and morbid anatomy 
was at one time a stumbling block in the way of therapeutic 
effort. The pathologist, pointing to an excavated lung or 
cirrhosed liver, would ask the physician what he could ex- 
pect to do with drugs against such conditions. But that 
stage has pa away, and I willnot mock your intelligence 
by other illustrations beyond those just given of therapeutic 
applications of physiological and pathological knowledge, or 
by arguing that all knowledge of normal processes aids in the 
comprehension of morbid processes, and that we are in a 
better position to combat disease when we thoroughly under- 
stand its causation and initiation, and follow mentally its 
development, course, and tendencies. 

Given the faculty of observation, the insight which pene- 
trates the meaning of the phenomena, the analytical and 
synthetical powers by which a diagnosis is constructed, the 
ready adaptation of means to a well-defined end, and the 
firmness of character required to deal with the frailties of 
human nature, and the best physiologist will make the best 
pathologist and the best pathologist the best —— 

As regards the remedies at our command, they are only too 
numerous. Recourse to a great variety of drugs is fatal to 
exact knowledge of their effects and to precision in their use, 
but new ones are added every day for the benefit chiefly of 
those who do not know how to employ the old ones. There 
have, however, been recent acquisitions of extreme value, 
heavily discounted, unfortunately, in the case of some by the 
mischief done through their indiscriminate use: the anti- 
septic group, the chloral sulphonal group, the salicylates and 
salicine, the phenacetins and antipyrin class, coca and cocaine. 
What makes some of these, moreover, far more important and 
interesting is the fact that their physiological action has been 
inferred from their chemical constitution. 

A fact which brings practical therapeutics into near rela- 
tion with physiology and pathology is that the active prin- 
ciples of all drugs are isolated, their chemical composition is 
ascertained, and their physiological action investigated. 
Pharmacology, in effect, has become a branch of experimental 
physiology, and the immediate effect of remedies is known 
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with a completeness and accuracy heretofore undreamt of. All 
this is working towards a more intelligent employment of 
drugs, and leads towards the goal of all the efforts to bring 
therapeutics within the circle of the sciences. This goal is 
that we should know not only the effects of remedies, but 
how these effects are produced. Thisis in the last resort a 
question of chemistry. As I have said before, all vital actions 
are attended with molecular or chemical changes; are, from 
one point of view, chemical actions, and come under the laws 
of the correlation of force and conservation of energy; so, 
therefore, are the physiological and therapeutical action of 
drugs, and obviously the key to the latter is to be found in 
the chemistry of vital processes. Therapeutics, to become 
scientific, is only waiting for answers to the questions which 
she puts to chemistry. hy are sodium salts so much more 
abundant than potassium salts in the blood, and why are the 
former almost confined to the liquor sanguinis, and the 
latter to the corpuscles? We must assume that albuminoid 
proteids have an affinity for sodium, and the globulins for 
potassium. With the answer to this is bound up the secret 
of the necessity of sodium, potassium, and calcium salts to 
anabolic and catabolic operations, in which they take no 
—— part, and of the presence of iron in the blood cor- 
puscles. 

Why, again, in the case of substances apparently so simi- 
lar as potassium and sodium salts will the former, if injected 
into a vein, even in small quantity, paralyse the heart and 
destroy life, while we see pints of normal saline solution 
thrown into the circulation with none but good results ? 
How does prussic acid—the simplest in composition and con- 
stitution of all organic substances—prove fatal with such 
fearful promptitude by its presence in infinitesimal pro- 
portion in the blood? How again does morphine suspend 
the activity of the nerve centres? Chemists must admit that 
the poisonous effects of prussic acid and morphine can only 
be due to some molecular change in these substances ; they 
know that if the deadly cyanogen is so tied up that its com- 
ponent atoms cannot fly apart it is innocuous, and that a 
very slight change in the chemical constitution of the mor- 

hine molecule entirely alters its effect; it is an almost 
irresistible inference from the doctrine of conservation of 
energy that the change in the molecule, say of the morphine, 
must be equal and opposite to the molecular change in the 
nerve cells which it arrests. It seems to me, therefore, that 
we have in the chemical constitution of the morphine mole- 
cule a clue to the character of the chemical change by which 
\ nerve action takes place and to the quantivalence of nerve 
energy. 

What then is our position to-day in respect of the three 
points which we have been following-—the recognition of 
disease, the knowledge of remedies, and the ideas which 
govern the employment of remedies in the treatment of 
disease ? 

The basis of therapeutics is diagnosis, the grasp of the 
actual condition underlying the symptoms or phenomena, 
and the greater our command of powerful remedies and the 
more precise our knowledge of their effects and of the mode 
in which these effects are produced, the more important does 
accuracy in diagnosis become. 

A diagnosis, to be real, implies not only the recognition of 
the disease which may be present and an accurate apprecia- 
tion of the morbid changes which may have taken place in 
various organs. It embraces a knowledge of the nature and 
intensity of the pathological processes which have been and 
are in operation, and of the causes which set them going, and 
also of the results to which they tend. A further element, 
moreover, enters into the consideration ; an estimate, by the 
aspect of the patient, by the pulse and temperature, and by 
other subjective and objective indications, of the impression 
made on the system, and of the resistance which it is capable 
of to the lethal tendencies of the disease. 

Year by year we see improvement in this respect ; not only 
that hospital physicians and teachers endeavour to carry 
diagnosis to a greater pitch of accuracy and a higher point of 
refinement than ever before, but that the entire body of 
medical men are trained by improved education and syste- 
matic clinical teaching to appreciate and to practice careful 
diagnosis in their daily welll. 

Diagnosis, we may say, has reached an extraordinary degree 





of advancement. There are, no doubt, still new fields to 
conquer, but in the recognition of diseases, local and general, 
there is not much which seriously concerns the human race 
which remains to be done. The same degree of knowledge, 
however, does not extend to morbid processes. Our compre- 
hension of the significance and essential character of inflam- 
mation is by no means complete and satisfactory. The part 
which fever plays and the place which it holds among the 
phenomena of disease is far from being fully understood. It 
cannot have been intended by Nature for the destruction of 
the subject, and we can see distinctly that in some cases it 
forms = of the defensive operations; possibly, indeed, its. 
general tendency is defensive, by promoting the production 
of phagocytes, or possibly a certain elevation of the tem- 
perature may be fatal to maleficent organisms which have 
taken possession of the blood or tissues. We are not certain, 
indeed, whether in pyrexia the heat-producing oxidation in 
the structures receives its stimulus from, or takes place at. 
the — of, the nervous centres, or, on the other hand, is 
due to enfeeblement of the restraint which they normally 
exercise over it, or whether it defies control by the thermo- 
taxic nervous centres. 

But here I must stop. I have said enough to show that the- 
much-despised therapeutics, like clinical observation, sug- 
gests and stimulates scientific investigation, and I must now 
take up the last point; the views which guide the medica 
man at the present day in the employment of remedies. 


PERSONAL EXPERIENCE AND PERSONAL PREJUDICE. 

Of course our individual guide is mainly personal expe- 
rience and observation of their effects. But the human mind 
is so constituted that it demands reasons, and even our ex- 
perience finds expression in theory. There is, however, no 
theory which is supposed to apply to pathological processes. 
and therapeutical in general, like the humoral doctrine of 
Hippocrates and Galen, the various iatro-chemical and 
seibonkeal theories, the animism of Stahl; the stimulant, 
contra-stimulant, or organicist ways of accounting for every- 
thing—no theory of universal application. Yes! Home- 
pw still, like a belated ghost, haunts the dawn of scien- 
tific medicine, and men are still found who wear its doctrines. 
as a cloak for ignorance, or flaunt them as an attraction for 
the more foolish and credulous of the old ladies of both 
sexes. 

But while our minds are not dominated by any a priori con- 
ception of a vital principle governing all vital operations, we 
must not flatter ourselves that we cannot be carried away by 
fashions in treatment. In our own day, under the influence- 
of Todd, alcohol was largely accepted as the universal 
panacea, and for nearly a generation mercury was almost. 
banished from the materia medica on theoretical grounds. 
The last twenty or thirty years have afforded us increased op- 
portunities for the study of syphilitic diseases of the nervous 
system and of hereditary syphilis because of the abandon- 
ment of mercury in the treatment of the primary disease. 
And if we have no comprehensive theory of disease or treat- 
ment we have our small working hypotheses. To one man 
gout explains everything, and the more hazy or inadequate 
his idea of what gout is the more satisfactory the explana- 
tion. Gout, moreover, is accepted by the public as account- 
ing for everything. The permutations and combinations of 
which uric acid is capable, and its ingenuity in giving rise 
to the most varied forms of disease, are truly wonderful. 

To another man the clue to treatment is acidity, or bile, or 
disease of the liver. 

Names have still a great influence, and the lesson which 
Galen constantly enforced, that we must treat not the disease 
but the patient, is as necessary in our day as in his. It does. 
not follow that because we call a pain rheumatic, the remedy 
is salicylate of soda. 

At one time the action of quinine was supposed to be ex- 
plained by calling it an antiperiodic, and any tendency to 
periodicity in the recurrence of symptoms of whatever kind, 
or at whatever intervals, was considered to be an indication 
for its exhibition. 

It is inevitable that our imagination should be impressed 
by the revelation of the wonderful part which micro-organisms 
have been found to play in the genesis of disease, and that 
our thoughts should turn towards antisepsis in our treat- 
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ment. So far the greatest success has been in dealing with 
microbes outside the system, as in antiseptic surgery and 
reventive medicine, and further triumphs are to be hoped 
for in this direction, as, for example, in the prevention of 
tuberculosis. We have as yet little evidence of the power of 
antiseptics to follow and destroy the microbes when they have 
once got possession of the system. Quinine, however, kills 
the malarial plasmodium, and we have now the antitoxic 
serum. Apparently, too, one virus may be antagonistic to 
another, and an attack of small-pox has often seemed to cure 
phthisis. We must continue our efforts to apply antiseptic 
principles, but it is most important that we should not allow 
ourselves either to imagine that we have obtained effects 
which have not been realised, or to attribute results to anti- 
sepsis which may have come from other causes. Itis not 
yet clear that any considerable impression has been made on 
the mortality from phthisis by guaiacol or creasote ; and was 
not sulphuretted hydrogen, injected into the rectum, to 
‘deliver us from this scourge? 

It was inevitable, again, that we should be greatly struck 
by the remarkable power of lowering the temperature pos- 
sessed by the antipyretic class of drugs. We seem to have 
within our reach the means of dealing with our most formid- 
able enemy, and it is a great triumph to be able to point out 
to friends the effect of our remedy on the temperature chart, 
especially when it has been accompanied by relief of head- 
ache and other symptoms. Here it is very important that 
‘we should maintain an attitude of cool observation, and not 
conclude that in bringing down the temperature we have 
necessarily exerted a favourable influence on the course of 
the disease. We may have been bringing down also the 

atient, and it is not so certain that Nature does not know 

er business when she sets up febrile reaction. I feel myself 
justified in re-echoing the warning given by Dr. Douglas 
Powell on this point. 

But it is time that I should bring this long and discon- 
nected address to a close, and in thanking you for the patient 
attention with which you have listened to it I congratulate 
you and myself that we live at a time when the art of medi- 
ine has made such progress, when science in its ——e 
to medicine has brought such marvellous and such beneficent 
aid to therapeutics, and when our beloved profession stands 
#60 high in the estimation of the world. 
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THE LATE Mr. DurHAM. 

Mr. PresipeENtT AND GENTLEMEN,—My first words must of 
necessity be an attempt to express the deep regret which you 
and I alike feel at the sad event which has been the cause of 
my coming before you. We had all looked forward with high 
anticipation to the pleasure of listening to an address on 
surgery from Arthur Durham. The hand of death has 
snatched him from us, and put a stern veto on our hopes. It 
is not too much to say that the whole profession deplores Mr. 
Durham’s too early death as a heavy loss to surgical science, 
whilst to many of us it brings in addition deep sorrow for 
@ much-loved friend. 

The peculiar circumstances under which, at the desire of 
my friends and at very short notice, I have undertaken to 
give this address will, perhaps, plead my excuse if I avoid 
all attempt to bring before you anything original: I purpose 
rather to offer you a brief retrospective glance at the surgery of 
past, interspersed with a few comments as to what may be 
hoped for in the future. 


SurGERY IN 1750. 
In the year 1750 there was published in London by one 
of Mr. Durham’s many distinguished predecessors, A 
Critical Inquiry into the Present State of Surgery. Samuel 








Sharp was not only surgeon to Guy’s Hospital, he was 
Fellow of the Royal Society and a man of acute and original 
mind. He wrote good English, he saw for himself, and he 
travelled, not merely for self-gratification, but in search of 
professional knowledge. His work was to some extent the 
result of a visit to Paris, and he displays familiarity with 
the practice of all the Continental surgeons of hisday. His 
Critical Inquiry was received with so much favour that it was 
translated into French, German, and Spanish. I may, there- 
fore, fairly take this book as representing the opinions of the 
day, and as affording to us fair criteria as to the topics which 
= interested the surgical world in the middle of the last 
century. 


‘* DREADFUL IN THE oo oR MELANCHOLY IN THE 
VENT.” 

Mr. Sharp thought well of his times and his compeers. In 
his preface he writes, ‘‘ Perhaps there never was a period of 
tim in which any art was more cultivated than surgery has 
been for these last thirty years.” This, we may remember, 
was written when Pott was in his prime and Hunter a young 
man. It may perhaps not be without instruction for us if 
I glance for a few minutes at the topics which mainly 
claimed Mr. Sharp’s interest. To begin with he dis- 
missed luxations and fractures with the statement that 
all eminent surgeons were agreed as to the method of 
treating them. With an almost similar remark he put 
aside ‘‘tumours, wounds, abscesses, and ulcers,” assert- 
ing that their treatment is ‘‘ fundamentally the same in every 
country of Europe.” His optimistic belief that finality had 
been attained in these large departments is to be regretted, 
for it much restricted the scope of his interesting Inquiry. 
His thirteen short chapters concern hernia, lithotomy, ampu- 
tations, concussion of the brain, tumours of the gall bladder, 
extirpation of the tonsils, hydrocele, and a few other matters. 
A small 8vo of less than 300 pages, and in a type, suffices 
for what he has to say. Let me repeat that what he does say 
he says well, but how little there is of it, and how restricted 
are his topics! What a contrast is presented with the almost 
limitless multiplicity of the subjects which in the present 
day claim the attention of his successors! Mr. Sharp’s 
chapter on the extirpation of the tonsils contains a strong 
recommendation of this simple measure. He remarks 
‘there is not an operation in surgery that in my opinion 
ought to give an operator so much encouragement. It is 
neither dreadful in the doing nor melancholy in the event.” 
From this remark we may infer much as to his general 
experience respecting the major operations of his day. He 
wrote before the days of laparotomy for intestinal obstruc- 
tion, and when he gloomily hinted at procedures which were 
either ‘‘ dreadful in the doing or melancholy in the event,” 
his thoughts probably went no further than excisions of 
tumours, amputations, and cutting for stone. 


SurGgry IN ENGLAND A CENTURY AGO. 

Somewhat more than half acentury later another important 
work appeared on the same lines, but far more thorough in 
character than that of Mr. Sharp. M. Roux, the distinguished 
surgeon of La Charité, spent a month in London engaged in 
the diligent investigation of English surgery. On his return 
to Paris he published the results of his observations. He had 
seen Lawrence, Brodie, and Bell operate; of the two former 
he speaks as young men. With Cooper, then in his prime, 
he had held controversy as to the possibility of bony union 
in fractures of the neck of the femur. and had promised to 
send him a specimen which should remove all doubt. 
Between the dates of Sharp’s Critical Inquiry and Roux’s 
Relation d’un Voyage the whole of John Hunter’s career 
had passed. The “ Father of Scientific Surgery” had 
now been twenty years in his grave, and the great work of 
his life, that triumph of genius and industry, his Museum, 
was already well housed under the guardianship of the 
College of Surgeons. Roux visited this Museum, and he 
notes over and over again the extraordinary love which 
English surgeons had for anatomical preparations. ‘ 

I do not purpose now to occupy your time by any analysis 
of M. Roux’s book, but I put it forward as a very valuabie 
recapitulation of the surgical knowledge of the day as 
regards its two most important schools, Paris and London. 
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As my design is to make some comparison between the 
present and the past, I shall find occasion hereafter to recur 
to M. Roux’s statements in reference to various special 
subjects. Some of his more general impressions it may, 
however, be suitable to briefly mention now. He held that 
England and France were really the only rivals in the art 
of surgery. Germany, Italy, and Holland had each, he 
admitted, produced their names, but they had been isolated 
and not of the first rank. It did not occur to him to even 
mention Austria. Russia was but just emerging from bar- 
barism, and the United States, not yet more than twenty 
years independent, had given no indications of that praise- 
——— activity which has been since so successfully dis- 
played. 

He found the London hospitals behindhand as regards the 
classification of their patients, only one of them (the London) 
having as yet attempted to separate medical from surgical 
cases. London operators he thought skilful but terribly slow. 
One of the best of them he had seen take twenty minutes in the 
doing of a circular amputation which any Paris surgeon would 
have finished in a quarterof the time. He thought the atten- 
tion given to the management of fractures in England much 
inferior to that in Paris. He much regretted to observe that 
not only in London but in some other large cities special in- 
stitutions had appeared for the treatment of diseases of the 
eye. These he thought to be good neither for the profession 
nor for the patients. Whilst I cannot agree with him in this, 
I venture heartily to applaud the sagacity with which he 
detected a weak point in the management of the Royal Col- 
lege of Surgeons (‘‘ un vice essentiel de cette institution”). He 
was amazed that an institution for the advancement of sur- 
gery should devote most of its lectures and the best part of 
its museum space to comparative anatomy. These subjects 
ought he held to find their place in a museum of natural 
history. Would that he could seeit as itis now. The best 
part of the new wing, erected at vast cost. is now nothing more 
than a reading room or place of study for young anatomical 
students, and its walls are occupied by a collection of skulls 
and skeletons which have no connection whatever with our 
art. In place of a museum of clinical surgery, we have a 
Golgotha of anthropology. 

This allusion to the present into which I have been be- 
trayed reminds me that I must here leave M. Roux and his 
book, and pass on to another and more modern epoch. 


SURGERY IN THE LoNDoN HospitTats Forty To Firry 
YEARS AGO. 

In the year 1854 Mr. Spencer Wells was the zealous 
Editor of the Medical Times and Gazette. I had the 
honour to be his junior coadjutor. He determined amongst 
other projects to endeavour to bring to light the real 
facts as regards the results of operative surgery, and a plan 
was devised for the systematic publication in a classified 
form of all operations performed in English hospitals. 

The scheme was wholly Mr. Wells’s, but I was entrusted to 
carry itout. For nearly three years brief records of all hos- 
pital operations, collected, as far as we could attain it, with 
scrupulous regard to accuracy, were regularly published. I 
hope I shall be pardoned for adverting to a topic which is to 
some small exteat personal, but I believe that those reports 
were not without their influence on the development of surgical 
knowledge, and that they present a more accurate picture of 
hospital practice a quarter of a century ago than can easily be 
found elsewhere. As such I ask your permission to use them, 
together with the two books which I have mentioned as 
supplying material for contrast with the present. These 
reports were commenced in 1855, and came to an end in 1858. 
The task of collecting the materials was of the utmost use to 
my Own surgical training. I was every day in the operating 
theatre of one or more hospitals, and in constant confidential 
comraunication with the hospital surgeons of the day. The 
statements published were in most instances revised by those 
whom they concerned. It will be easily understood thatin many 
instances I was cognisant of details which it was not permis- 
sible to put in print. In this way I was enabled to form 
strong and clear opinions on various points in practice, 
some of which have been borne out by subsequent 
experience, and others not. Amongst others I well re- 
member that there was a time when Mr. Wells, as 





well as myself, regarded the operation of ovariotomy as not 
much removed from manslaughter. We knew of fourteen cases 
in succession at different institutions, every one of which had 
ended in the death of the patient. There was a rumour about 
the same time that a well-known coroner had threatened Mr. 
Baker Brown that he would hold an inquest in the next case 
in which he did the operation. Another operation in reference 
to which I formed a strong prejudice was that of lithotrity. 
Although at this date Sir Benjamin Brodie had in private 
practice obtained satisfactory results, and had devoted much 
attention to the improvement of instruments, yet I could 
see nothing at the hospitals that was encouraging. A not in- 
consideeatin number of the patients did actually die after it, 
and of the others it appeared to be the fact that scarcely any 
were really cured. They were perennial patients, and the 
same unfortunate man would appear over and over again to 
be subjected to a repetition of the same tortures. There was 
no single operation respecting which it was so difficult to 
secure trustworthy reports, and in many instances the cases 
which I was obliged to record as ‘‘cured” were, I strongly 
suspected, not really freed from stone. It was, of course, 
long before the days of litholapaxy when it was the custom 
to break a stone into fragments and leave them to find their 
way out as best they could. The impression which I formed 
of this operation was such that I determined never to do it ; 
and when in 1853 I was elected surgeon to the Metropolitan 
Free Hospital, and a good share of stone cases fell to my 
lot, I invariably did lithotomy. This rule was continued 
during my surgeoncy to the London, and in contrasting my 
success with that of some of my colleagues, who frequently used 
the lithotrite, I found nothing to regret. When; however, 
Bigelow taught us how to complete the operation at one sitting 
and to remove all fragments, I saw, almost with regret, that 
lithotomy must henceforth give place. My fingers, however, 
needed practice in the new operation, and I found to my 
chagrin that I could not do it so quickly and neatly as those 
could who made it a special pursuit. One patient unfortu- 
nately died, and I felt very sorry that I had notcuthim. I 
determined that I would not do litholapaxy proprid manu 
again, but that I would watch its results in the hands of a 
specialist friend. From that date onwards I have always on 
discovering the presence of a stone of a size not demanding 
lithotomy transferred the patient to my friend. The result 
has been that during a long series of years we have had 
not a single death, and, what is almost of equal import- 
ance, not a single case needing a second operation. Alb 
the cases have been adult, if not aged, men, and my list has 
included two near relatives, two ex-hospital colleagues, two 
other medical friends, and manystrangers. Inevery instance 
the recovery has been cito et jucunde and the relief permanent. 
During the same period I have done lithotomy in a few ex- 
ceptional cases but they have been only a very few, and in 
other respects there has been no selection and no case has 
been declined. Lithotrity as practised in our hospitals forty 
years ago was for the most part a miserable failure; litho- 
lapaxy in the present day is, in the hands of our specialists, a 
joyful triumph. I assure you that I regard the results of my 
practice in this department ever since I ceased to operate 
with my own hands with the utmost satisfaction and pride. 


OVARIOTOMY AND THE USE OF THE CLAMP. 

If, however, the triumph of lithotrity has been pronounced, 
that of ovariotomy may yet be held to surpass it. This 
is in part because at one time it seemed yet more hopeless. 
It needs some courage to attempt, even in the briefest man- 
ner, to sketch the history of this victory, s0 many are the 
points in dispute and doubtand so much of personal feeling is 
involved. Let me say then in beginning, what none but a 
churl will dispute, that to the operative skill, the patient at- 
tention to detail, the indomitable determination to go on 
from good to better, which through a long series of years 
were displayed by him whom we now honour as Sir Spencer 
Wells, the credit is mainly due. Yet Mr. Wells was by no 
means the first in the field, even in what we may consider 
the modern revival. Mr. Wells and myself did our first opera- 
tions within two months of each other—he in February, 4858, 
I in May of the same year. But Mr. Baker Brown had been 
age, for several years before, and he was present at both 
Mr. Wells’s first operation and my own. From this date 
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ovariotomy took a new start. Successes were obtained, the 
cases were brought before our societies, and surgeons began 
to be hopeful. For many subsequent years it appeared as if 
the principle of keeping the end of the pedicle outside the 
abdomen was the main improvement. This plan I had 
practised and advocated from the first, and I had devised for 
its better accomplishment a clamp, which came into general 
use and held its ground fora decennium. Mr. Wells had in 
the first instance dropped the pedicle into the abdomen, 
bringing its ends out at the wound, and he considered the 
latter point an advantage, as keeping open a track for the 
escape of matter. His first case and mine alike recovered, 
but his after much “foetid discharge” from the abdomen, 
and mine with primary closure of the wound. He subse- 
quently used my clamp, and in a letter published many 
years afterwards very generously acknowledged his in- 
debtedness to it. Mr. Baker Brown also very promptly 
adopted the clamp. Such having been the circum- 
stances, I may, perhaps, be pardoned if I confess 
that there was a time when I allowed myself some gratifica- 
tion in the thought that I had myself taken some share in 
furthering the success of this important and life-saving 
operation. I bore with such equanimity as I could the dis- 
covery that I could not compete with my friend in the ratio 
of successes obtained, and acting on the rule of conduct that 
I would never keep a patient in my own hands if I believed 
that someone else could do what was needed with greater 
prospect of success, I gave up doing ovariotomies both in 
public and in private, and used to transier my patients from the 
London to the Samaritan Hospital. As to the explanation of 
my comparative want of success I always felt in some doubt. 
That I could not keep my experience of the operation ona 
level with that of Mr. Wells was certain, for he had a special 
hospital and I only a general one. That lack of the skill 
which comes only from constant practice was not the only 
explanation, if indeed the chief, seemed proven by the fact 
that I had lost some of the very easiest cases which had 
made no demands on special skill. I was driven to the 
conclusion that as surgeon to a large general hospital, and in 
attendance upon all sorts of cases, and erysipelas amongst the 
rest, I could not keep myself from risks of contagion so com- 
pletely as was accomplished by the precautions which were 
at that time enforced atthe Samaritan. Another disappoint- 
ment, however, awaited me. The time came that the clamp 
was discarded, and with it the principle which I had 
cherished of extraperitoneal treatment of the pedicle. 
Operators fell back on the old practice which had apparently 
been a great failure of cutting off the ligatures short and 
dropping the pedicle into the abdomen. This plan had been 
tried in a few cases during the reign of the clamp by Dr. 
Tyler Smith, and with much success. Mr. Wells was 
induced to resort to it, but soon returned to the clamp. 
Finally, however, it has gained the day. No one now 
practises any other method, and the clamp has even been 
disparaged as unsurgical. It is one of the many difficult 
problems which changes in surgical practice offer for our in- 
vestigation to explain why a method of practice which 
seemed so fatal formerly should be so successful now. In 
part it may have been that we did not try it fairly, and that 
the assumption that the tied end of the pedicle must neces- 
sarily slough and infect the peritoneum prevented us from 
giving the method an adequate trial. 1t may have been that 
we did not in former times attend sufficiently to the various 
details included in the expression “ toilet of the peritoneum,” 
and it is quite certain that we were at time ignorant of the 
use of antiseptics. Probably the truth is that the latter have 
made safe what was dangerous formerly, and thus it possibly 
remains to be the fact that the clamp and the extraperito- 
neal method which it emphasised did really win the day for 
ovariotomy at a time when no other tactics would have 
succeeded. 


SPECIALISTS AND PERSONAL SPECIALISM. 

I must hasten to other and yet wider topics. M. Roux, as I 
have told you, saw with much disapprobation the beginnings 
of specialism in London. He found new hospitals tor 
diseases of the eye, which he thought likely to prove in- 
jurious to the interests both of the profession and the public. 
Many years after the date of his visit to our metropolis I had 





myself opportunities of witnessing the results of this preju- 
dice in the wards of M. Roux’s own hospital. I then saw 
cases of extraction of cataract treated in the open ward, and 
by the hand of the general surgeon. I saw eye after eye lost 
by suppuration. The same might, I admit, have been 
witnessed in some of our London hospitais, but not so fre- 
quently nor at so latea date. Common sense won the day 
somewhat sooner amongst us. The victory of specialism in 
diseases of the eye is now acknowledged by all, even by many 
who still echo M. Roux’s prejudices in reference to specialism 
in many other departments of our art. 

Can we, however, refuse to recognise the lesson which the 
modern practice of such operations as lithotrity and ovari- 
otomy teach us? Are there not also many other procedures 
which stand on precisely the same footing? Would anyone 
allow an inexperienced surgeon to extract a gall stone when 
the services of one who had done many such operations were 
at hand, or entrust the removal of laryngeal growths to any 
suggeon, however skilled, who was not specially trained as 
regards that operation? If we could get the gross statistics 
of ovariotomy and lithotrity for the whole kingdom, I much 
fear that the ratio of success would be found to fall lament- 
ably short of that habitually secured by our best specialists. 
I designedly speak of specialists rather than of special hos- 
pitals, for it is quite possible that the latter may, when the 
staff is large in proportion to the number of beds, cease to 
afford the advantages as regards individual experience which 
they are designed to do. Good specialists are, besides, some- 
times developed quite independently of special institutions. 
The late Mr. Gutteridge, of Birmingham, is reported to have 
made a proposal that he should be appointed lithotomist to 
the United Kingdom, for the reason—almost sublime in its 
simplicity—that he could do the operation better than any- 
one else. He had never had any hospital appointment, yet 
I have been told by those who knew him well that his alle- 
gation was no mere empty boast. The remarkable results in 
litholapaxy in children obtained by Dr. Keegan in India, 
those of Sir Henry Thompson in lithotrity in adults, those 
of Mr. Macewen in brain surgery, and those of Mr. Mayo 
Robson in operations on the gall bladder are all of them, I 
think, good examples of what we may call personal 
specialism. Of these personal specialists it may further be 
alleged that not only do they develop remarkable skill 
themselves, but they almost invariably succeed as teachers 
in imparting their skill to others. Most of those whom 
I have named have in this direction had a wide influ- 


ence, and there was a time when surgeons flocked from all 
parts of Europe to learn from Mr. Spencer Wells how to do 


ovariotomy with success. A man who thoroughly under- 
stands his subject in all its details can treat it with an efli- 
ciency and ease which are wholly unattainable by others. To 
encourage specialism in mary branches of operative surgery 
is, then, I cannot but think, in consonance with common 
sense and common humanity. 


THE INCREASE OF OPERATIVE SURGERY. 

If any enterprising journal of the present day should under- 
take the publication of operation-statistics on the plan which 
1 have described as devised by Mr. Spencer Wells thirty 
years ago, we should soon have before us materials for a most 
interesting comparison with the past. In the first place I do 
not doubt that we should be astonished at the enormous 
increase in the number of operations. Formerly one ‘‘operation 
day ” a week was thought sufficient for most hospitals, then it 
increased to two, and now I suppose there are a few institu- 
tions in which every day is not so regarded. Nor is this only 
in hospital practice. Operations in private practice have 
probably increased in still greater ratio. I well remember 
the institution of the first nursing home in London, anda 
very modest one it was. Before that we had to take our 
patients into hotels or private lodgings. Now, in addition to 
such luxurious establishments as Fitzroy House, we have 
Homes and Hostels for the sick without number. There are 
West-end streets in which every other house is so occupied. 
The patients are, I believe, in great majority surgical cases, 
though by no means exclusively. These institutions are, 
without exception, managed, if not to perfection, at any rate 
with a degree of excellence above what was dreamed of half a 
century ago. If 1 praise the nursing homes what shall I say 
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of the nurses? Not a home is opened but it becomes provided 
at once with a troop of beings who, fair, intelligent, gentle, 
and indefatigable, would seem to have been created for their 
special work. What this class of young women did before 
narsing was invented is aconstant puzzle to me. Its difficulty 
is equalled only by the question as to what becomes of them, 
for { never have yet seen one who was even approaching 
middle age. 

_ If it be asked what are the special operations which have thus 
increased, the reply must be that they are most various, and 
that on the whole they are such as conduce most definitely to 
mitigate suffering and to prolong life. Permit me to take one 
agsan example. It shall be one in which the development 
of sound doctrine as to pathogenesis, rather than augmented 
surgical daring, has gained the triumph. No one ought 
now to die of cancer of the tongue, for nothing except neglect 
of the early stage can bring about such a result. It is the 
doctrine of ‘‘ the local origin of cancer” and of ‘‘ a precancerous 
stage” which has placed us in this position. In former days 
no operations were, with the rarest exceptions, performed for 
this disease; and if they were, it was in the late stage, when, 
to use the forcible expression which I have quoted from Mr. 
Sharp, the procedure was both ‘‘ dreadful in the doing and 
melancholy in the event.” Cancer of the tongue was, in fact, 
hardly ever diagnosed until it was too late to operate. One 
of our most popular surgical manuals taught that enlargement 
of the lymphatic glands in the latter afforded one of the best 
means of distinguishing between syphilitic and cancerous 
disease. We should now regard it as evidence of almost 
culpable delay, and as implying that the case had advanced 
too far for surgical aid. That distinguished surgeon Mr. 
Syme was a pioneer in this branch of operative surgery as in 
many others. I well remember to have been one of a 
crowded audience in the theatre of the Edinburgh Royal 
Infirmary, assembled to witness what I had never seen 
before—an excision of the tongue. The symphysis of 
the jaw was sawn through, and its halves dragged 
apart. The operation was most dexterously done; it 
was most complete, but at the same time it was most 
formidable. The patient died a few days afterwards. 
This case was. I believe, the third in succession that 
Mr. Syme had lost, and he as a conscientious man determined 
never to attempt it again. There are surgeons now living— 
more than one—who can boast of their operations for cancer 
of the tongue by the score, if not by the hundred, and with 
no appreciable mortality. These are not, however, cases such 
as those which alone Mr. Syme attempted; a majority of 
them are cases in which the operation is in itself a mere trifle 
—the excision, it may be, of only a very small part of the 
organ. Year by year the number of cases in this category 
increases, and that of those in advanced stages diminishes. 
What hinders that all cases of cancer of the tongue should be 
submitted to operation in the earliest stage ? Nothing except- 
ing defective diagnostic capacity on the part of members of 
our own profession. The fault is but rarely on the part of 
the patient. I never yet met with a patient to whom it was 
kindly yet confidently to'd ‘‘ You have got cancer” who did 
not gladly and without delay assent to what was recom- 
mended. 

THe ADVANTAGES OF EARLY OPERATION. 

In another department of surgery our work has also enor- 
mously increased, partly in connection with improved methods 
and partly from sounder principles of diagnosis. In the 
case of the tongue it is improved diagnosis only whilst in that 
of the female breast it is uhat in large part, but in still larger 
the modern methods of dressing which now enable us to 
promise to the patient a painless operation and a speedy con- 
valescence. There never was anything formidable in the 
performance of an excision of the breast, bat I well remember 
the time when the prospect of a febrile illness with trouble- 
some suppuration and a succession of dressings scarcely less 
distressing to the patient than the operation itself, acted as 
a very powerful motive to the surgeon for delays which 
were very dangerous. No case was ever operated upon 
until the diagnosis was as clear as daylight, and until in but 
too many instances the disease was far advanced. 

The class of symptoms by which our textbooks taught us 
as students to recognise cancer of the breast were for the 
most part, asin the case of the tongue, those present only in 





thelate stage. Those which we now teach to our students 
are of a wholly different class. What would be 
thought of the surgeon in the present day who should 
inculeate reliance upon such matters as the retraction 
of the nipple, the ‘‘saddle-leather” state of the over- 
lying skin, or the unhealthy condition of the ulcer. We 
now trust solely to the trained finger to recognise the char- 
acter of the induration, and we lay down an inexorable pre- 
cept that if there be any reasonatle doubt the breast should 
be removed. Our patients as arule accede without much re- 
luctance to our recommendations, for they know from general 
report that the modern operation is a mere trifle. The result 
of this change of practice is that the statistics of cancer of the 
breast must be rewritten. Those collected so laboriously 
three or four decades ago are no longer in the least applicable 
to our present results. Permanent recoveries after removal 
of the breast for scirrhus as after those of part of the tongue 
for epithelioma are now common in the practice of all 
operators. 
Tue EDUCATION OF THE SURGEON. 

So much has been said or implied in the discussion of the 
last two topics that the present becomes a suitable place to 
introduce a few remarks upon the all-important topic of the 
educational training of the surgeon of to-day. The great ex- 
amining bodies which exercise such a large influence over the 
destinies of our profession in presiding at its admission- 
portals have recently decreed that the education of the medical 
student shall be extended over five years. For myself I may 
say that, although in committees and council-rooms I have 
always consistently given my vote in favour of this addition 
of ayear, I have never been a warm advocate of the measure. 
It has always appeared to partake too much of the faith that 
if you only keep a horse long enough at the water you can 
make him drink, The additional year must make medical 
education more expeasive and may possibly hinder some of 
precisely the class which we wish to attract. 

The suggestion which I have made as to lithotrity—that it 
is a very successful and happy procedure in the hands of a 
man well practised in its performance, but much the reverse 
in those of a novice—leads on to the remark that there are 
many others in the same position. There are operations 
which are good in themselves, and based on sound rules of 
surgery, but which are yet not for every surgeon’s knife. 
Concerning many it is true that anyone decently trained on 
the dead body, and clever with his hands, can do them just 
as well as the experienced operator. Amputations, excision 
of tumours, resection of joints, ligature of arteries, and 
many others come into this category. Respecting these the 
old adage which declares that a barber learns his trade by 
practising on fools does not apply. Some of them are be- 
sides of such a nature and so rarely requirei that no one can 
possibly obtain much personal experience. Others there are, 
however, respecting which I cannot but think that the 
canon of surgery should be that unless the skilled diagnos- 
tician and the skilled manipulator are at hand it is to the 

atient’s advantage that they should be avoided altogether. 

n that category I place with many others operations on the 
gall bladder and kidney, those for cancer of the bowel, lapa- 
rotomies for obstructions, and trephining for abscess or 
tumours of the brain. In most of these the patient has some 
chance of recovery if he be left alone, whereas he has almost 
none if an unskilled operator take the knife in hand. 

The estimate of the patient’s chance of recovery and pro- 
spects of life without operation have been strangely neglected 
by some zealous operators of the present day. To put it in 
other words, in order to justify the plans which they recom- 
mend, they have, as it seems to me, drawn far too black a 
picture of the alternative probabilities. When Sir Everard 
Home’s big silver catheter for enlarged prostate was laid 
aside, and we found that a soft rubber or gum flexible tube 
could be got in just as easily, and that the patient could be 
easily taught to use it, we were some of us sanguine enough 
to believe that the horrors of the senile prostate were pretty 
muchatanend. For myself I may confess that I think so still. 

Few, indeed, have been the cases in which of recent years 
conditions have presented themselves in connection with 
enlarged prostate which have seemed to require any other 
measures than the flexible catheter and the irrigator, and 
many are those which I could quote in which patients who 
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for a time suffered severely are now leading comfortable 
lives. Yet we are gravely asked to believe that when a man 
thas had his testes removed, and subsequently passes his 
water better than he did, the improvement is consequent on 
the operation. We mightas logically attribute it to his having 
had his hair cut. Operations upon the prostate itself stand on 
a.different footing, for it is obvious that, if the patient survives 
the excision of the middle lobe, he is as a matter of mechan- 
ism in a better position than he was. These procedures are, 
however, in themselves dangerous, and I submit that the 
nature of the disease is not such as to demand them. 

Many years ago 1 was the consultant in a case in which a 
jady had a cicatricial stricture of the cesophagus. We had 
tried bougies most carefully without success. She could 
swallow nothing, and death by starvation seemed imminent. 
‘The hour for the operation of gastrostomy was accordingly 
fixed and all preparations made. On the preceding evenin 
I made, under an anesthetic, a last attempt to get a smal 
instrument through the stricture. I did not succeed, but 
very shortly afterwards the patient drank some milk. Next 
morning she could drink better, and I gladly agreed to defer 
the operation. She subsequently got well without it, and 
lived in comfort, on fluids, for some years. 

About the same time I had in the presence of all my hos- 
pital colleagues a patient on the operating table in whom 1 
purposed to open the abdomen for the relief of abdominal 
obstruction. It wasa rare procedure in those days, but I was 
then an eager operator, and it was with much reluctance 
that I yielded to the representations of my colleagues, who 
arged that the case was too far advanced, and that if I pro- 
ceeded the patient would probably die on the table. This 
patient recovered, the bowels acted the same day, and she 
regained good health. These two cases made a great impres- 
sion upon my mind as to the possibilities in apparently 
hopeless conditions, and that impression has been deepened 
‘by many others which have occurred. Respecting laparotomy 
for intestinal obstruction of unknown causation, whilst I feel 
very certain that it should be shunned by all excepting the 
specialist, I do not feel sure that it is legitimate even to him. 
Here and there I admit a patient has recovered—a band has 
been divided, or a gallstone excised, or a kink untwisted. 
As to the ratio which exists between the survivals and the 
deaths, we have, however, no statistics whatever. It is a 
subject in which I have through all my professional life 
taken a keen interest. These operations were done in my 
youth. Although more frequent now than formerly, they are 
no novelties. Asa student, I collected such facts respecting 
them as I could get, and I collect them still. 


CONCLUSION. 

I have touched, Mr. President and Gentlemen, in, I fear, 
a very fragmentary manner upon a great ee of topics, 
and there still remain many upon which I should have liked, 
did time permit, to have said a ew words. I must, however, 
conclude. If there has been any one connecting thread 
ee through the discourse to which you have so patiently 
listened it has, I think, been this—the desire to enable you 
to grasp with clearness and without prejudice the tendencies 
of modern surgery. In attempting this I have done my best 
to look at our profession as an organic part of our social 
polity, and to regard it solely in reference to the public good. 
The profession of surgery exists not for the enriching or en- 
noblement of individuals. The operator must not seek to 
display his own skill or to gratify his own predilections ; and 
the student of physiology, if he be also a surgeon, must 
always remember that there are other claims upon him than 
those of devotion to pure science. As practitioners and as 
¢eachers we must always keepin mind that our first and fore- 
most duty is to make our knowledge available to those 
around us. Regarded from this point, it is a source of the 
keenest pleasure to believe that those engaged during the 
last half-century in the cultivation of our art of surgery 
have done their work with honesty and zeal, and with very 
remarkable success. It has been the work not of few but of 
many, and not of one or two nations, but has been shared in 
by the whole civilised world. 

The surgical skill now at the command of the community 
is of a far higher class then it was when Sharp wrote his 
Inquiry or when Roux visited our island. AJ] maladies which 


were then wholly outside its scope have been brought easily 
within its grasp. Nor is it otherwise than a source of satis- 
faction that, whilst this has been effected, it is probable also 
that surgical services have been made less costly. In our 
art, if in anything, it is true that the best things are in the 
end the cheapest. That which is to the pecuniary advantage 
of the patient is far from being always the same to the 
surgeon. The man who improves the art of healing and 
renders cures more rapid does so very often greatly to his 
own disadvantage so far as emolument is concerned. This is, 
I think, an aspect of the case which we may very fairly 
offer to the attention of the public when we ask it to find 
material support, not alone for our hospitals, but for the 
schools of medical teaching which are associated with them. 
The effort of the profession to improve the standard of know- 
ledge is one in which we all take pride and pleasure, but it is 
far from being conducive to pecuniary gain. 

Mr. President and Gentlemen, I thank you for the pa- 
tience with which you have listened to my address: I con- 
clade with an expression of faith, in which I feel sure we 
shall all agree, that we have reason to be very thankful for 
oe progress of the past and very hopeful for that of the 
uture. 
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MICROBES, TOXINS, AND IMMUNITY: A PRELUDE 
TO THE DISCUSSIONS TO TAKE PLACE AT THE 
MEETING. 

Drvisron of labour constitutes one of the results of civilisa- 
tion. In our calling as members of the medical profession 
our province is to combat disease. It is through the medium 
of knowledge that we perform our part. One of the primary 
objects of the British Medical Association is ‘‘the promotion 
of medical and the allied sciences,” and we meet here to-day 
to further this object. Science expounds and art applies. 
Through science the knowledge is attained. Art then steps 
in and is associated with the application of the knowledge to 
a practical end—in other words, with the exercise of our call- 
ing as medical practitioners. Ht ape knowledge our usefulness 
depends. Itis knowledge which gives us the power to shape 
conditions in such a way as to produce a desired effect. € 
command the attainment of results by the knowledge of how to 
providethe conditions for bringing them about. Under the idea 
entertained previous to the discovery of the circulation that 
a vital spirit from the air existed in the arteries, and that the 
blood ebbed and flowed in the veins, how was it possible for 
practice to be based upon anything sound? From this time 
our position has advanced first in one direction and then in 
another until now, when it may be considered that our art is 
based upon exact science. Anatomy, minute anatomy, phy- 
siology, pathology, and the study of the precise action of 
drugs have all contributed their share to placing us in the 
position we now occupy. A new line of study, however, has 
recently sprung up which has opened out an entirely fresh 
view before us. But a few years ago bacteriology was un- 
heard of, and look at the important information it now gives 
us. A new departure has been created by it in both medi- 
cine and surgery. In relation to operative surgery it has laid 
the foundation for success which was previously thought to 
be quite unattainable, and in that branch of practice it has 
led to the production of greater surprise than in our branch, 
as the now known effect upon the healing process of the 
exclusion of micro-organisms had not hitherto entered 
the mind. In medicine, on the other hand, suspi- 
cion has for a considerable time existed that cer- 
tain diseases might be attributable to the invasion of the 





system by micro-organisms. Our countryman, Dr. William 
Budd, in 1849, urged that cholera and typhoid fever were due 
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to a microscopic living organism. I remember accounts 
given of attempts having been made to capture the organism 
in cones placed above the head of the patient. Nothing fora 
long while resulted towards bringing home the connection 
of disease with micro-organisms. Fever germs were talked 
about without anything definite being established. 

The discussion at the Pathological Society in 1875, on the 
germ theory of disease, marks an epoch in the history of the 
subject, and shows that up to that time no decided progress 
had been made towards settling the question; for whilst 
some spoke in favour of the theory, no less an authority 
vpon fevers than the late Dr. Murchison expressed himself 
strongly against it. Since then, however, knowledge upon 
the point has advanced in great strides ; and, as we are all 
now aware, not only has it been clearly ascertained that dif- 
ferent organisms are productive of different diseases, but 
the distinguishing form and life-history of many of these 
organisms have been definitely made out. To Pasteur 
we owe the initiative in this matter. Once the dis- 
covery made that a micro-organism was to be found 
in the body in a::ociation with a particular form of 
infectious disease, ine foundation was laid for further 
research, and it soon became known that the organism could 
be cultivated outside the body, and, thus cultivated, was 
capable by inoculation of producing the disease. The start 
was now given, and bacteriology has since grown into an im- 
portant science belonging to medicine, which has already 
much advanced our position, and promises to do so much 
more. Bacteriology is no mere abstract science, devoid of 
useful application. It gives us knowledge which enables us 
to control disease in a manner that could not be accomplished 
before. Knowing irrefutably that a particular disease is due 
to the invasion of the system by a specific living organism, 
we are taught that our first efforts should be directed to pre- 
venting the dispersion of the organism from an infected per- 
son to those around. To what extent we have the power of 
doing this is shown by the successful manner in which a 
disease that may have intruded itself amongst us may be 
stamped out. See how the spread of cholera has been barred 
in this country by the measures employed to restrain the di:- 
persion of the bacillus. Truly through the knowledge that 
has been acquired during the last few years an immense 
power has been placed in our hands for doing good to our 
fellow-creatures, But the prevention of the spread of disease, 
the lines of procedure for effecting which we have 
been taught, is only one of the_ services rendered 
to us by bacteriological science. In the early days 
of bacteriology it was found that the bacillus 
might be brought into a weakened state, and that 
if introduced into the system by inoculation in this state it 
only produced a mild form of affection unattended with 
danger to life instead of the ordinary form of disease. Com- 
mon experience has long made us aware that a person who 
has passed through an attack of an infectious disorder is not 
liable to the same extent as before to contract the disease on 
exposure to contagion, and that should he contract it the 
course run will assume a mild character. Out of these two 
factors we get command of some moment in the direction of 

roviding escape from serious effects arising from the disease. 

‘wo modes of bringing the bacillus into an attenuated state 
are open for employment: one by conducting its artificial 
cultivation in a particular way, the other by transmission 
through the system of an animal differing in nature from 
that in which the disease naturally occurs. The latter is 
represented by the system of dealing with small-pox, which 
started with Jenner at the close of the last century. Jenner’s 
discovery consisted in showing that vaccination with the 
lymph of cow-pox affords as much protection against small- 
pox as an attack of small-pox itself. He knew nothing about 
the virus of small-pox being attenuated by passage through 
the system of the cow. 

Another method of combating disease, more recently revealed 
by the teachings of bacteriology, is by availing ourselves of 
the efforts of Nature to counteract the effects of the bacillus. 
In the case of some affections it has been made out that the 
ponkeons results are due not to the direct action of the 

acillus, but to the development during its growth of an agent 
which acts in the manner of a poison to the system. This 
material, known as the toxin, on being produced leads to the 





of Nature, of a counteracting principle which has received 


the name of antitoxin. We have the poison and its antidote: 


to deal with, and the result may be considered to be depend- 


ent upon which is the stronger of the two. This is valuable 


information to have obtained, and no one can conjecture how 
much more remains to be disclosed by the further prosecu- 
tion ofresearch. It follows that what is wanted for subduing 
the disease is a supply of antitoxin, and this it has been 
found may be obtained from the lower animals. It is the 
toxin which leads to the generation of antitoxin, and toxin 
is produced by the bacillus no matter whether it exists in- 
side the system or is cultivated in a medium outsidethe body. 
Produced as the result of cultivation outside the body it is 
susceptible of separation by filtration from the bacillus, and 
in this state the effect of its introduction into the system of 
one ot the lower animals is to kill if used in sufficient quan- 
tity, and in smaller quantity to give rise to the production of 
antitoxin which, with suitable arrangements, may be pro- 
cured in a form to be susceptible of employment as a thera- 
peutic agent. 

Here hes the principle of the modern treatment of diphtheria 
by the serum of the blood of the horse which has gained 
certain remarkable therapeutic properties by being charged 
with antitoxin by the repeated introduction of a suitable 
quantity of diphtheria toxin intothesystem. In thediscussion 
about to take place on diphtheria we shall all look with deep. 
interest for information regarding the practical value of the 
treatment. Those to whom we are to listen are qualified to 
speak authoritatively on the matter, and the prospect is pre- 
sented of a useful addition being made to our stock of know- 
ledge as a result of the proceedings here to-day. In con- 
nection with the subjects for discussion both to-morrow 
and on Friday the view is broached that a microbe plays a 
part, and it remains for us to see what the speakers will telh 
us upon the point. Without further prelude, I will now cal} 
upon Dr. Martin to open the discussion on diphtheria. 
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SOME POINTS OF INTEREST IN CONNECTION WITH 
THE SURGERY OF WAR.' 
GENTLEMEN,—In taking the chair, I desire to express my 
great appreciation of the compliment paid me by being 
selected to preside over the Surgical Section of our Associa- 

tion at its meeting in London. 

I believe we shall do important work and learn much to 
further the progress both of our science and our art from the 
eminent surgeons who will take part in the discussions, and 
favour us with communications. 

On behalf of the officers of the Section as well as myself I 
have to extend a hearty welcome to all the surgical members 
of our Association present with us to-day, and most especially 
to those foreign surgeons who, at much inconvenience to 
themselves, have come to take part in our proceedings. 

It has occurred to me that it might be interesting were I to 
begin the business of the Section by a few remarks on 
some of the many points of moment in connection with 
the surgery of war. For forty years we have not been engaged 
in Evropean war, fortunately for ourselves. Yet since upon 
our effective preparation for time of war our predominating 
position, indeed, our existence as a nation, depends, all 
must take an interest in these matters. 

As the chief duty of a general is to bring his men into the 

1 The address was illustrated by a large number of wet and dry prepa- 
rations of gunshct injury, by a series of bullets fired at various ranges 


many showing deformity, as well as by photographic lantern slides of 
the effects produced by the new projectile upon the human cadaver. 














generation in the system, by as it were a conservative effort. 
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fighting line as physically fit as possible, and to be as little 
hampered as may be 


military medical organisation, or to lay too great stress on 


| 


by sick and wounded, it is hardly | 
possible to overestimate the value of a carefully prepared | 


the responsibilitles which devolve upon the medical officers | 


in the tield. The chief surgeon of the army should not only 
possess the willing support of his executive staff, but he 
should be, and generally 1s, the right hand man of the general 
commanding, enjoying his full confidence and active sym- 
pathy, else the disasters which have occurred befoie may | 
occur again. This unfortunately is not his position in our | 
army, for in spite of strenuous opposition from the Medical | 
Department he is placed on the staff of the officer command- | 
ing the lines of communication, and not, as in most other 
armies, on the staff of the commander-in-chief. 

The modern rifle has introduced changes which have ex- 
cited universal attention. This weapon sends a small hard 
projectile with enormously increased velocity to a much 
greater distance, and with greater precision, than was pre- 
viously possible. The cylindro-conoidal projectiles of the 
Minié ritie and the Chassepét and the ovoid bullet of the 
needle gun were an immense advance upon the round bullets 
of Brown Bess, but the new projectile possesses even greater 
advantages. Our troops used the Lee-Metford rifle in the 
recent Waziristan expedition and later in Chitral. In storm- 
ing the Malakand Pass during the advance to Chitral an 
immense quantity of ammunition per man was used. The 
Lee-Metford with cordite powder worked very successfully. 
The volleys even were almost smokeless and noiseless, 
and wrought great havoc in the enemy’s ranks. Examples 
of gunshot injury from this source have not yet come to hand. 

Here are a number of fractures produced by the needle gun 
and Chassepot rifle bullets, comparatively large masses of 
lead weighing respectively 500 grs. and 380 grs. Some of the 
specimens show the great shattering effect produced, others | 
guttering of the bone, and some present a characteristic key- | 
hole aperture with long fissures radiating from it. 

Except cases of accident and suicide there are as yet but 
few specimens obtainable of the effects of the modern bullet 
on living persons, but we havea large experimental record 
from various countries of the effects produced both on the 
human cadaver and on animals. 

The experimental results are not exactly similar to those 
obtained in actual warfare, as the effect of a bullet striking a 
dead body is necessarily different from that it would have on 
a living person. Many experiments have been made at short 
ranges with reduced charges of powder to diminish the un- 
certainty of striking the part aimed at, but the results ob- 
tained by this method differ materially from those obtained 
with actual charges. 


Small Calibre M agaz 


Experiments as to the manner in which the projectile acts 
upon the human body at different distances are of great prac- 
tical value. They enable the surgeon to obtain beforehand a 
of the probable character of similarinjuries inflicted knowledge 
during actual warfare and the best way of dealing with them. 

Daring the last twenty years there has been a gradual 
diminution of the calibre of the rifle and in the weight of 
the projectile, while its hardness has been greatly increased. 

_The accompanying table gives the more important par- 
ticulars concerning the rifles and projectiles adopted in 
different countries. 

From this table it will be seen that the modern weapon very 
slightly differs in calibre in different European armies, the bore 
varying from7 millimetres, (0.280 in.) to8 millimetres (C.315 in.) 
in diameter, and, except in Roumania and Spain, the differ- 
ence in weight of the projectiles is so slight that fur practical 
purposes it may be disregarded. They vary from 215 to 225 
grains, and their greater density and increased length render 
them, weight for weight, smaller in proportion than the soft 
ledden bullet. 

The form is an elongated cylinder with a rounded extremity 
composed of a hardened leaden core surrounded by a jacket 
of either steel, copper, nickel, or German silver. Its length 
is about four times its width, and it receives from the rifling 
a rotatory movement of about 2,500 revolutions per second, 
and an initial or muzzle velocity of 1,800 to 2,500 feet per 
second. 

The projectile now adopted in our army has a central core 
of lead hardened with antimony, surrounded by a nickel 
jacket hardened with a small alloy of copper. It weighs 215 
grains, and resists to a remarkable degree the tendency to 
change the shape on impact which was so noticeable in the old 
bullet; and this fact, together with its small diameter, enor- 
mously increased velocity and penetrating power, causes it to 
produce very remarkable wounds. 

The range is about 3,500 yards, a little over two English 


| miles, the trajectory is flatter and the direction more true, 


results attributable to the diminished resistance of the air 
to the projectile and the greater driving power of the new 
powder. 

The factors which determine the amount of damage in- 
flicted by a gunshot wound are the unalterable form of the 
projectile, as well, of course, as its size, the velocity on im- 
pact, and the resistance of the tissues struck. Hitherto about 
nine-tenths of the wounded on a modern battlefield were dis- 
abled by rifle bullets, and the proportion will not diminish 
with the use of magazine rifles capable of firing some sixty 
shots a minute and carrying immense distances. 

I have already said that the experiments made have 
given somewhat conflicting results. One series conducted by 


ine Rifles and Bullets. 





Calibre. 


Year. Bullet. 


Milli- 


metres. | Inches. 






Length in Diameter Muzzle : I 

Inches of | Of Bullet weight in Velocity in| Sighted to} Range in 

Bullet. iniInches. Grains. | m4 Yards. Yards. 
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England ... vs Lee- Met- 1889-91 7.7 0.303 Cupro-nickel 1.25 0 311 215 to 217 2,000 2,900 3,500 
ford jacket 
France .| Lebel 1886 8.0 0.315 = | 1.26 0.322 216 2,073 _— _ 
| jacket 
Germany... ...| 88 1888 7.9 | 0.311 Nickel-plated | 1.22 0.318 227 2,034 -- | 4,382 
steel jacket 
Austria ... al 1888-90 8.0 | 0.315 Steel jacket 1.25 | 0.322 244 2,034 — _ 
icher { 
Roumania Maun- 1892 6.5 | 0.256 Steel jacket, 1.23 | 0.263 162 2,395 a _ 
licher | nickei plated | 
Russia . “3-Line” 1891 7.62 | 0300 Cupro-nickel 1.19 0.307 214 2,034 _— _ 
pattern jacket | 
Spain Mauser 1892 7.0 0.275 Steel jacket, 1.19 0.284 1728 2,288 2,187 _- 
aaacommaaet nickel plated " 
(, French 1866 — 0.433 Conical soft | 1.00 | 0 463 375 to 3°5 1,476 1,094 _ 
. | | Chassepot | lead 
4 || Prussian 1841 13.6 Ovoid soft lead 1.08 | 0.535 478 1,200 — _ 
= | |NeedleGun | 
= Brown 1800-42 - | _ Spherical soft | — j; 0.697 488 1,240 100 _ 
3 Bess ead | 5 | 
— Snider 1866-67 — | 0.577 Soft iead 1.04 | 0.577 480 1,350 1,450 | — 
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Bruns, Delorme, Habart, Lagarde and others were made at. 
fixed ranges with reduced charges of powder. the initial 
velocity being thus reduced to that the projectile would 
have at given distances of 100, 500, 1,000 yards, and so on. 

Speaking generally, wounds inflicted in this way appear to 
produce a less serious injury than the old leaden rifle bullet 
caused. The experimenters found that at what corresponded 
to short ranges up to 400 yards, explosive effects were pro- 
duced by both, and the injury caused by the projectile of 
hardened lead covered with a German silver jacket did not 
materially differ from that produced by the old leaden ball. 
The old bullet ceases to cause these results at 250 or 300 
yards, although up to this distance it is capable of producing 
them ina marked degree. The explosive effects of the new 

rojectile are found up to 350 or 400 yards, and often much 
arther. 

EXPLOsIvVE EFFECTS. 

The degree of explosive effect depends on the high velocity, 
as well as the size and hardness, of the projectile, and the 
resistance of the part struck. Vascular tissues, cavities like 
the skull filled with semi-fluid matter, and organs like the 
liver or spleen, are liable to suffer most from the so-called 
explosive influence. By this term is not meant the injury 
caused by the forbidden explosive bullet which the terrible 
appearance of the wound so strongly suggests that in war 
time allegations are constantly made that these prohibited 
missiles are employed. The entrance wound may present 
nothing pa but the soft parts within are pulpified, 
and the destruction of tissue extends for a considerable dis- 
tance around the bullet track. The exit wound is large and 
lacerated, as if the soft parts had been burst outwards. When 
the bone is struck it is extensively comminuted, pulverised, 
and driven in all directions into the tissues. he wound 
beyond the bone is conical, the apex at the bone and the base 
at the surface. 

When an empty leaden box or tin, or an empty skull, is 
traversed by a bullet, the openings of entrance and exit will 
closely correspond to the size of the projectile, but if a closed 
or partially closed vessel of this kind be filled with wet saw- 
dust, water, jelly, or damp clay, and a similar projectile is 
fired at it from the same distance, it bursts and the contents 
escape. 

William Busch was the first to suggest that these ef- 
fects were the result of the sudden increase of hydraulic 
pressure in the part struck. This explanation is not strictly 
accurate. The pressure is not truly hydraulic, as it is not 
exerted equally in all directions, but chiefly in the direction 
of the flight of the projectile, and it occurs in almost equal 
degree in both closed and entirely open leaden vessels filled 
with fluid or jelly. The cubic capacity of a closed vessel is 
in many instances increased nearly by a third, and in the 
open vessel the increase is one-fourth or fifth. The increase 
in volume is as much as 300 times the bulk of the projectile. 
The bullet also appears to have already traversed the vessel 
before this hydraulic influence has had time to take effect, 
for in many instane?2s the displaced leaden tags at the exit, 
wound can be restored to their original position, and the 
completely circular opening by which the bullet emerged 
reproduced. Water has, in fact, an astonishing power 
of resisting the progress of a bullet which, although capable 
of travelling perhaps 4,000 yards through the air will be 
arrested altogether after traversing three or four yards of 
water. 

Within the short time at my disposal it is impossible to 
discuss this difficult subject, but the explanation of the ex- 
traordinary development of explosive effect seems to depend 
on the rapid arrest of the flight of the bullet on piercing 
fluid matter, and its motion being transferred to the parts 
immediately surrounding it, and these again transmitting it 
to parts further removed, somewhat as wave circles are pro- 
duced by a stone dropped into the smooth water of a pond. 


EXPERIMENTS WITH REDUCED CHARGES. 

Bruns’s experiments may be taken as a type of those made 
with reduced charges. He found intense explosive effects 
up to 400 yards. These attained their maximum in the skull, 
the bone being fractured in all directions, and upon semi- 
fluid organs like the liver, spleen, a full stomach, or intes- 
tine, terrible damage was inflicted. In the elastic lung tis- 
















sue, however, or upon empty viscera, no effects of this kind 
followed. When the bone was implicated the track as far as 
the bone was usually no larger than the ball, but the tissues 
beyond were always extensively damaged, and the exit wound 
was very large. 

At a distance of 400 to 800 yards explosive effects were only 
witnessed in the skull. Soft parts were traversed by a narrow 
channel no larger than the bullet itself, and with but little 
damage to surrounding tissues. The joint ends of the long 
bones presented keyhole openings accompanied by much less 
extensive fissuring than was formerly the case. When the 
shaft was implicated the comminution was not extensive, the 
fragments were large, not detached from one another, and 
the exit wound small. Ata range of 800 to 1,200 yards ex- 
plosive effects were only occasionally produced in the skull, 
and ina much diminished degree. In soft parts a narrow 
channel was made with little surrounding damage. In the 
spongy bones perforations occurred with but little fissuring, 
and in the compact tissue of the shaft there was compara- 
tively little comminution. 

These favourable effects were produced although the pro- 
jectile still retained its high velocity and straight direction. 
In the soft parts the narrow tract was smaller than the 
diameter of the bullet, the entrance opening was about 5 milli- 
metres (0.20in.) and the exit 6 millimetres (0 24 in.) to 7 milli- 
metres (0.28.in.). In theexpanded joint ends of the bones the 
fissures were short or altogether absent, which was never the 
case with the leaden bullet. In the skull there were simple 
perforations and little damage to the brain tissue, and the 
same could be said of the lungs and other viscera. Beyond 
this distance, at a range of 1,200 to 2,000 yards or upwards, 
Bruns, Delorme, Habart, and Lagarde found that the damage 
to bone and other parts became again extensive. The pro- 
jectile had probably lost its accurate sagittal flight, begun to 
wobble, and strike sideways, and similar effects were pro- 
duced by ricochet shots. 


EXPERIMENTAL EFFECTS OF FuLL CHARGES. 

Finding that the experiments of Reger, Beck, and Bruns in 
Germany, and those of Delorme, Chavasse, Chauvel, and 
Nimier in France, and the conclusions derived from them 
materially differed, the Prussian Kriegs-Ministerium recently 
undertook a series of experiments, conducted so as to exclude 
sources of error as far as possible, and thus obtain for 
military surgeons trustworthy information as to the character 
S the injuries which the new weapon would produce in time 
of war. 

In the first place, fall charges of powder were employed, 
and as the range varied from twenty-five to 2,000 yards, wounds 
of every description were obtained. Theseare represented by 
1,000 preparations preserved in the Friedrich Wilhelia Insti- 
tute in Berlin, and the more important are given as full-size 
illustrations in an atlas of plates issued by the War Ministry. 

The results obtained in this way were compared with the 
injuries inflicted on living persons by the same weapon either 
accidentally or in cases of suicide, and were found to closely 
correspond. The weapon employed was the German model 88. 
Its calibre is 7.9 millimetres (0 311 in.), and the projectile 
has a diameter of 8.1 millimetres (0.318 in.), so that it is 
firmly pressed into the rifle grooves, and leaves the muzzle 
with a movement of 2,500 rotations in the second, and a 
velocity of 2,100 foot seconds (vide Table). 

The bodies fired at were covered with shirting to estimate 
the frequency with which portions of clothing are carried in, 
and to give the tissues the normal amount of fluidity Wickers- 
heimer’s solution was injected, the tension of the blood 
vessels being approximately maintained by injecting animal 
blood serum into the arteries immediately before the experi- 
ment. Up to 1,200 yards single shots were discharged, and 
beyond this volley firing was resorted to. The bullets were 
collected in bags of sawdust, and in the case of each separate 
shot the bullet was examined in relation to the wound it had 
produced ; aftervolley firing this, of course, could not be done. 

Two methods were adopted in the estimation of the 
results. One was to freeze the part and make a section of 
the bullet track, and the other was to measure the extent of 
damage by taking a cast in fusible metal of the interior of the 
wenn which afforded an accurate model of the destructive 
effects produced. 
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The 900 experiments made by the German War Office do 
not justify Brans’s classification of gunshot injuries into 
groups according to range. As the range increases there is 
a gradual diminution in the velocity and energy of the pro- 
jectile, and a corresponding diminution was observed in the 
extent of the injury. 

It must be remembered, however, that the projectile pro- 
duces different effects on different organs and different parts 
of the body, according to their density or. fluidity, and even 
the same part or organ in different individuals will present 
differences which materially affect the extent of the damage 
done by bullets fired from equal distances, so that the range 
of fire cannot be determined with precision from the extent 
of the injury inflicted. Nor does the size of the entrance 
wound enable one to draw any definite conclusion. It is 
larger at short ranges than at longer ones, varying from 7.6 
millimetres (0.3 in.) at 100 yards to 5.0 millimetres (0.2 in.) 
at 2,000 yards range. When the bullet strikes perpendicularly 
to the surface the opening will be circular with smooth edges, 
which after an interval become dry and brown. If the skin 
be wrinkled or loose the wound will be stellate, and when the 
bullet strikes obliquely or transversely it may be large and 
ragged. The exit wound is larger and more variable in 
shape than the wound of entrance. When the projectile 
emerges perpendicularly to the tissues traversed, the exit 
wound is circular in about 20 per cent. of the injuries, while 
a ee shape in the wound of entrance is twice as fre- 

uent. 

The bullet in nearly every case was found to go straight 
through the part struck, and the old fashioned contour shot 
was never met with. The human body is traversed with ease 
at 2,000 yards, and the skull, thorax, and abdomen will suffer 
alike. At less than half this distance the old bullet has Jost 
most of its momentum, and becomes flattened out or im- 
pacted when it strikes a bone without penetrating deeply. 

Portions of clothing were found in the wound in only two 
cases up to 600 metres range, but they appear to have been 
carried in in about 12 per cent. of the total number. 


Wounps oF ABDOMEN. 

In tl ese injuries the liver showed the largest amount of 
damage, and in some cases of suicide large portions of it were 
reduced to pulp. Up to 1,200 yards the entrance wound was 
usually a and stellate and the exit track funnel shaped, 
with lateral rents extending from it. 

In the spleen and kidneys similar injuries were produced. 
In the intestine each bullet produced on an average three 
openings, and in some cases as many as eight, and the ex- 
tent of the damage seemed to bear no defined relation to the 
length of range. It was more extensive when the intestine 
was full. At the entrance wound, and, to a lesser extent, at 
the wound of exit, the bullet caused more damage to the 
serous coat of the intestine than to the mucous, while in the 
stomach the converse obtained, and the mucous coat was 
more extensively injured than the serous. 


InyJuRY OF THE HEAD. 

Fearful destruction of skull is produced by a small 5 mm. 
(0.2 inch) bullet at 50 yards range. The vault is completely 
shattered, the base extensively split open, and the brain 
destroyed. The 8 mm. bullet produces similar results, but 
as a rule the fragments hold together. At 100 yards the 
entire vault is shattered, fissures extend from both entrance 
and exit wounds, and a gaping line of fracture was con- 
stantly found extending between them. The fissuring around 
the wounds of exit and entrance shows two different types, 
one circular the other radiating, and the base is also traversed 
by fissures. Up to 1,600 yards the fissures gradually diminish 
or disappear, with the exception of the one connecting the 
entrance and exit wounds, and sometimes a clean perforation 
occurs, which becomes frequent at 2000 yards. The skull 
when emptied of the brain shows a round keyhole perforation 
at all distances, but if it be filled with jelly the amount 
and character of injury are the same as when it is occupied 
by brain substance. The dura is lacerated to an extent cor- 
responding to the injury to the bone. At short range the 
brain is pulpified and numerous blood extravasations are 
found in its substance and beneath the meninges. At long 











range the bullet track through the brain tissue is cylindrical, 
the walls are moderately contused, and the calibre of the 
channel is always less than that of the bullet. Portions of 
the skull may be carried in at the entrance wound for some 
distance by the bullet, so that there the injury as a rule will 
be most severe. 

InsuRY TO THE LonG Bones. 

Gunshot fractures are very frequent and possess great in- 
terest. They vary according to which bone, or part of the 
bone is struck. The effect upon the spongy extremities and 
upon the compact tissue is very different. From 100 to 200 
yards the shaft of the femur is broken up into small pieces 
for an extent of from 3 to 5 inches, and the humerus from 2 
to 6 inches. At the entrance wound in the bone the frag- 
ments remain in part attached to the soft parts but at the 
wound of exit they are completely separated. The adjacent 
muscles are filled with bone débris and detached fragments of 
bone, the muscles and tendons are torn and the exit wound 
in the soft parts is large and ragged. In the spongy bones 
anfl spongy extremities of the long bones the crushing and 
fissuring at short range are also great, but the fissures are 
often concealed by untorn periosteum, and there is less 
damage to the soft parts at the wound of exit. 

At a range of 600 yards there are occasionally keyhole 
shots, with radiating fissures in the spongy tissue, and at 
800 yards the keyhole channels become frequent, but even 
up to 1,600 yards or more the compact tissue is extensively 
fractured. At 1,200 yards the fragments of bone as a rule 
are no longer driven into the soft parts beyond; but this 
happens occasionally even up to 2,000 yards. 

The conclusion to be drawn from the German experiments 
is that the damage to the shaft of a long bone is very 
extensive for all ranges up to 2,000 yards, the main differ- 
ence being that at short ranges of 200 or 300 yards—for 
example, the fragments are more numerous, smaller, and 
more stripped of periosteum, while the converse obtains at 
longer ranges. 

The damage done to the soft parts lying between the 
fractured bone and the wound of exit is enormous at short 
distances. Above 700 yards the exit wound becomes smaller 
and the internal damage begins to diminish. 

The experiments also show that the minute external 
openings these bullets make often bear an inverse propor- 
tion to the amount of internal damage. Very small openings 
of entrance and exit are compatible with enormous destruc- 
tion of the compact bone tissue traversed by the ball 
between. The current opinion that the new bullet causes 
on the whole less serious damage than the old seems scarcely 
well founded. It was devised certainly with no humane 
intention, but in order to incapacitate by killing and 
wounding as many men as possible in the shortest pos- 
ee | time, and it seems admirably devised to ensure this 
result. 

DEFORMATION OF THE PROJECTILE. 

The liability to change in form is a vety important element 
in the amount of damage caused by a bullet. A leaden ball 
is flattened or spread out on striking a bone; it may be 

ooved by a tendon or fascia or split into several pieces. 

he amount of deformity depends on the momentum of the 
bullet, the result of its weight and velocity combined, as well 
as the resistance of the part of the body struck. The new 
bullet may traverse the body with little or no alteration in 
shape, or the resistance may be great enough to crush or 
split it with a corresponding increment of developed heat. 
The tip only may be fiattened, or the whole bullet converted 
into mushroom form, with separation of the jacket. The 
harder the bullet, the less, other things being alike, is the 
tendency to deformation and the greater the penetrating 
power. The total number of altered bullets amounted to 4.5 
per cent., but if only cases in which the bone is implicated 
be taken the proportion is considerably increased. In the 
hard bones A the horse it amounts to as much as 14 per 
cent. 

Wounds involving the soft parts only never produce any 
alteration of shape, while the compact tissue of the long 
bones causes the maximum amount of deformity. The 
jacketed projectile passes through spongy bones and soft 
parts without change. Even at short ranges and after striking 
compact bone, its tip may be only slightly flattened or bent. 
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A portion of the jacket is sometimes stripped off, and this 
accident is most frequent with the nickel envelope used for 
the American rifle bullet, the French Lebel rifle, and in our 
own arm. 

It may be affirmed that the extent of the damage inflicted 
increases proportionately with the amount of deformation in 
the bullet. The separation of the jacket and dislodgment of 
the leaden core occasion injury which often exceeds in degree 
that of the old leaden bullet, and this was observed at even 
so long a range as 1,000 yards. A bullet deformed by ricochet 
will also cause extensive damage, but somewhat differently, 
as the entrance track will be implicated as well as the 
channel beyond the bone. 


PENETRATING PowkR OF THE BULLET; ARREST OF THE 
BULLET IN THE Bopy. 

The penetrating power of a bullet is in proportion to the 
square of its striking velocity, and also depends on its form, 
density, and unchangeable shape. 

The great velocity, comparatively small size, and hard- 
ness of the modern projectile render it much less liable to 
lodge in the body. It nearly always traverses the part 
struck, and is seldom arrested in the tissues, thus avoiding 
a source of much after-trouble and suffering. 

In the German experiments an unaltered bullet lodged in 
only three or four instances at ranges of 1,600 to 2,000 yards, 
and in one case of accidental injury, at 2.700 yards the bullet 
was found in the interior of the skull. The altered bullet is 
much more likely to lodge, and especially in the shape of 
detached fragments, such as portions of the jacket or core. 
The sharp edges of the rent jacket penetrate the soft parts 
deeply, and readily injure blood vessels. 

Habart and Chauvel found that up to 1,500 and 2.000 yards 
the hard bullets went clean through the human body un- 
checked even by the hardest bone, and as far as 1.200 yards 
Bruns never found the projectile lodge. On the other hand, 
Delorme’s experiments and those of Démosthéne prove that 
the projectile may lodge in some cases even at short range. 
These may, however, be considered exceptional, while at 
moderate ranges it was the rule for a leaden bullet to be 
arrested in the soft tissues and the bone. 

The disastrous searching for lodged bullets, and _ re- 
peated attempts to extract them which formed so consider- 
able a part of the older military surgery will now be largely 
done away with. Most surgeons of experience have arrived 
at the conclusion that the wounded often incur greater risks 
from the protracted search made for the foreign body than any 
the bullet itself would cause if left alone, a remark which 
does not apply to the necessity for removing particles of 
clothing which may be carried in, which are of course septic. 
pean aay this is much less frequent now than was the 
case when larger bullets were used, although it still obtains 
in about 12 per cent. of the cases. 

In time of war also there will be many irregular kinds of 
injury—those, for instance, produced by ricochet shots. The 
bullet in these cases will have first struck a wall or the 
ground, thus altering both its shape and direction, and 
rendering it capable of inflicting terrible injury, and the long 
range increases the liability to this occurrence. 


H ©{MORRHAGE. 

The infrequency of serious primary hemorrhage from 
wounds produced by the old leaden bullet was quite sur- 
prising. Unless some large artery were torn across these 
wounds seldom caused much hemorrhage. Of course the 
contusion of the tissues, while it diminished primary hzmor- 
rhage, was, with the frequent septic changes in the wound, 
a fertile cause of secondary bleeding. The new projectile 
does not contuse an artery or push it aside. There is no 
evidence that an artery is ever deflected and thus escapes in- 
jury, and, except at short range, the bullet never wholly 
divides one of considerable size. A large vessel in the course 
of the exit wound is usually extensively lacerated if the 
bullet has previously traversed the bone. The wounds other- 
wise present an incised appearance; frequently the bullet 
cuts out a piece of the vessel wall, and the opening seems 

unched out with sharply-cut margins, like an incised wound. 

he incomplete division of the vessel prevents retraction, the 
conditions are less favourable for a spontaneous arrest of 





bleeding, and fatal primary hemorrhage will probably be 
much more frequent. Cases where a large artery is wounded 
generally die before help arrives, and it is interesting to 
know that in the late war in China the Japanese surgeons 
had such perfect arrangements that in two cases—one a 
wound of the brachial, the other of the femoral artery—the 
vessels were tied and the patients saved in the fighting line 
itself. 
; TREATMENT. 

Perhaps the most important matter to consider is how far 
the injuries inflicted by the new projectile will be more amen- 
able to successful treatment. In a memorable paper com- 
municated to the first Congress of German Surgeons Volk- 
mann pointed out that the subcutaneous character of gun- 
shot injuries of bones and joints made them less dangerous 
than compound fractures with more extensive damage to the 
soft structures produced by other causes. 

Subsequent experience has helped to confirm this view. 
Pirogoff has told us how astonished he was at the easy man- 
ner the wounds produced by the smal! Circassian copper 
bullet healed during the Russian war in the Caucasus. Not 
only flesh wounds, but often penetrating injuries of the chest 
and of the joints were readily recovered from with scarcely 
any suppuration. 

During the recent war in Chili it is reported by Dr. Stitt 
that flesh wounds which had not been probed and thus in- 
fected readily healed under a scab, and that the favourable 
character of lung wounds was especially noticeable. The 
bones were less comminuted and united in about half the 
time formerly required. 

Dr. Rivero of Valparaiso has made similar observations. 
He noticed especially the smallness of the apertures caused 
by the Mannlicher rifle bullet, and that the injuries generally 
were less dangerous to life. 

I have received a very favourable account of the character 
of the wounds caused by the Lee-Metford bullet from Surgeon- 
Lt. Burden, who was present at three actions during the Chit- 
ral expedition. He reports that so far as he has seen, or heard 
from others, the wounds through the soft tissues at both short 
and long ranges were clean and incised with very little or no 
bruising, and that they quickly healed. Through the bones 
clean punched-out holes were made with little splintering, 
and he said in no case was there any explosive action. The 
damage caused by the large bore bullets of the enemy was 
much more severe. 

In the British Mepicat Journat, July 20th, Surgeon- 
Lieutenant Jay Gould gives an interesting account of twenty 
cases of the native Swatis wounded in Chitral, in whom the 
moderate amount of injury inflicted and rapid subsequent 
recovery are conspicuous. 

It appears to me difficult to estimate the extent of gunshot 
damage to the bone when covered by the soft parts, and 
Surgeon Gould was not able to examine any instance of fatal 
injury. He considers the enormous velocity and spin of the 
bullet cause it to bore a hole through the bone like a rapidly 
worked drill. But it must be remembered that the bullet has 
not time to make even one complete revolution on its axis 
while passing through the body, and only a small fraction 
of one while traversing the bone. 
Lee-Metford rifle is ‘‘a perfect weapon from a humanitarian 
point of view” is, I consider, based upon insufficient pre- 
misses. 

Another interesting report from Chitral has been received 
in a private letter from Surgeon-Lieutenant Evans, I.M.S. 
The seriously wounded and dead, he writes, were all carried 
off the field, but later on many of the Swatis, with uncompli- 
cated wounds of the soft parts, came in to be dressed and were 
treated by Surgeon-Lieutenant Evans, who reports that these 
cases healed rapidly and well, notwithstanding the use of 
dressings very far from aseptic applied by the men them- 
selves. In reply to questions, these patients informed Surgeon- 
Lieutenant Evans that the reason why none of the more 
serious cases had come for treatment was that “ all the men 
who had suffered fracture of long bones were dead ;” these 
people knew what they were talking about, because the cases 
referred to were those of their own relatives and comrades. 
As regards the Lee-Metford not being capable of stopping ‘“‘ a 
rush,” it seems to me impossible that an enemy exposed to 
the shower of bullets the new rifle can concentrate upon an 
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advancing mass of men could carry ‘‘a rush,” and men hit 
through the long bones of the lower extremity or the abdo- 
men could certainly not advance after the receipt of the in- 
jury. 

’ During the French war I have often seen Chassepot bullet 
wounds heal without suppuration. Longmore never saw a 
gunshot wound heal in this way, and indeed considered sup- 
\puration inevitable. 

BonESs AND JOINTS. 

In the Russo-Turkish war v. Bergmann obtained some 
‘astonishing results. He treated severe gunshot injuries of 
the knee not only with success as regards preservation of the 
limb, but also in respect of restoration of function, and this 
even when the bones were extensively implicated. Of 15 
cases only 1 died. In 8 there was no suppuration, although 
in 3 of these the projectile had lodged. Reyher had 23 similar 
cases without a death. Two instances are reported by the 
Prussian Surgeon-General of gunshot through the knee ata 
distance of only 100 yards treated by occlusion which re- 
-covered with a movable joint. 

Conservation of the limb in gunshot of a diaphysis will in 
‘the future be the rule of practice. If the exit wound be large 
‘and ragged, and important vessels and nerves are damaged, 
amputation becomes necessary, but this necessity will de- 
pend on the associated injury to nerves and vessels, and not 
on the extent of the fracture of the bone. When the epi- 
Fe extremity is the part injured the conditions are also 
avourable, even when the adjacent joint is involved. In 
future campaigns, therefore, good hope of success may be 
entertained of saving life and limb without operative inter- 
ference in these and similar cases. 


Lunas. 

When the new projectile traverses the lung the track is 
‘uniformly cylindrical, smaller than the bullet, and smooth- 
‘walled with little contusion of the surrounding tissue, and 
‘splinters from injured ribs are but seldom driven in. Severe 
‘damage was found only where the bullet had struck trans- 
versely, had carried in fragments of rib, or wounded a large 
‘vessel or bronchus. In many cases no serious symptoms 
were produced, and a diagnosis was only arrived at by the 
‘position of the wounds of entrance and exit. In others there 
was cutaneous emphysema, hemoptysis, difficult respiration, 
and pneumo- or hzmothorax. Death in every instance was 
‘due to injury to the great vessels or bronchi at the root of 
the lung, and, excluding cases of suicide, the mortality in the 
cases recorded was only 12.5 per cent. 

The wounds healed in most cases without trouble in three 
‘weeks’ time on an average. Only once did empyema occur, 
‘showing the generally aseptic nature of the wound, and the 
‘subcutaneous character of the small openings produced by 
the bullet. The treatment therefore will be mainly directed 
to sealing the wounds of entrance and exit, and operative 
interference will be rarely required except for serious heemor- 
thage. 

BRAIN. 

Unfortunately gunshot wounds involving the brain and the 
abdominal cavity remain as fatal as before. In the war of 
1870-71 about 10 per cent. of the total number of gunshot 
‘wounds were of the head, but only about half of these were 
perforating. In future wars every bullet which touches the 
skull, even up to 2,000 yards and more, will probably fracture it 
extensively, and at 3,000 yards the bullet may perforate and 
lodge. These cases, almost without exception, die either im- 
mediately from the injury to brain tissue and shock, or by 
hemorrhage and subsequent inflammation. Very few indeed 
‘suggest operative interference or any hope of a favourabie 
‘issue, but to these the ordinary rules of practice would 


apply. 
ABDOMEN. 

In 1870-71 a large proportion of the wounds of the abdomen 
did not perforate the cavity, but in future this will not be the 
case, as even at the longest ranges the new —— will 
‘traverse the abdomen and wound its contents. In perforating 
wounds we may assume that some viscus, either the intes- 
tine, bladder, or solid organs, has been perforated as well. 
No probing should be attempted, and Senn’s inflation method 
is likely to do harm by forcing feces through the wounds in 


this kind have ended fatally, and in the next war it is to be 
anticipated that the mortality will also be very great. As a 
rule those injured inthis way do not die immediately unless a 
trunk vessel be divided, but will be carried to the dressing 
stations and shortly succumb to hemorrhage, or infective 
peritonitis, the result of fecal extravasation, or of matter car- 
ried in by the bullet. 

Nothing is of avail in these cases but very early lapar- 
otomy, for when peritonitis has set in operation will come too 
late. In civil practice many recoveries take place where the 
operation has been performed within the first twelve hours, 
and very few when it is done after a longer interval. It has 
been proposed to introduce laparotomy as a 1outine treatment 
for internal hzmorrhage and visceral wounds of the abdo- 
men. The German Surgeon-General, Professor Senn of 
Chicago, and others have suggested that the field hospitals 
should possess an outfit for the operative treatment of gun- 
shot injuries of the abdomen, and that wounds of the 
viscera should be dealt with by suture, aseptic tamponade, 
or,am some instances, by partial or complete removal of the 
injured organ. 

Injuries of the liver, spleen, or kidney offer but small 
prospect of successful treatment, as the damage the new 
projectile causes in these viscera is usually very extensive. 
fhe small apertures made in the intestine will, however, be 
easy to suture in suitable cases. The frequency of penetrating 
wounds of the abdomen is so great and the mortality so ex- 
cessive that any means affording a fair prospect of lessening 
it should be tried. The field hospital should therefore be 
provided with all that may be required for operations of 
this kind. 

But I fear that anyone who has seen the confusion of 
battle, the sudden and overwhelming amount of work 
and strain thrown upon everyone concerned, and the 
impossibility of adequately meeting the great emergency 
will regard proposals such as these as scarcely practicable. 
In order to perform an abdominal section sufficiently early to 
be successful it must be done at the first dressing station or 
field hospital if near enough. There will be hundreds of 
more or less seriously wounded men awaiting help, and it 
may be impossible to devote the time needful for the dia- 
gnosis and immediate operative treatment of such cases. It 
is very likely, too, that.there will be scant assistance obtain- 
able, and the conditions are anything but favourable for 
perfect asepsis. By all means, however, let {a trial be made 
should the opportunity occur. 


CONCLUSION. 

It would appear probable that in a future war many of the 
wounds produced by the new projectile will be surgically less 
severe and prove amenable to effective surgical treatment. 
Probably also the jaumber of severe injuries will be very 
great when we consider the enormous range of the new 
weapon and the penetrating power of the projectile, which 
enables it to traverse the bodies of two or three individuals 
in line, including bones, and to inflict serious or fatal wounds 
at a distance of 3,000 or 4,000 yards. It is impossible to say 
what the proportion between these two is likely to be. At 
near ranges the explosive effects will be much the same as 
before, but at long range the narrow bullet track, the small 
external wounds, which often approach the subcutaneous in 
character, and the moderate degree of comminution and 
fissuring of the bone will be surgically advantageous. These 
will form the bulk of the gunshot injuries of the future. for it 
would seem impossible with magazine quick-firing rifles to 
maintain a contest at close quarters without speedy mutual 
annihilation. . 

We may take it for granted that the number of wounded in 
proportion to the numbers engaged and actually under fire 
will be greater than before. The supply of ammunition will 
be larger, the facility for its discharge greater, and smokeless 
powder will increase accuracy of aim. tag 

I think we are justified in believing, although there is high 
authority for a contrary opinion, that the next great war will 
be more destructive to human life, ‘‘ bloodier,” in fact, than 
any of its predecessors, and that the number of injuries, and 
in many cases the severity of the injury, will be largely in- 
creased. But very many cases will remain less severe in 
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likely to entail future disablement, while improved sanita- 
tion and antiseptic methods will enormously increase the 
proportion of recoveries. . ; 

It is the unceasing effort of modern surgery to provide anti- 
septic protection in an effective form in time of war; and I 
may be permitted to recall that the medical organisation 
during our last war in Egypt was so complete in this respect 
that not a single case of infective wound disease occurred 
during the whole campaign. 

As a temporary dressing some form of antiseptic occlusion 
will prove most generally ———_ The small wounds of 
entrance and exit render this plan comparatively easy of 
application, and the chances of septic infection will be 
diminished by the less frequent necessity for probing or 
searching for a lodged projectile, and indeed the ascertained 
presence of the bullet is no sufficient indication per se to 
attempt its removal. The eye rather than the hand is the 
best thing to employ at a first dressing station, as Fischer 
has well said. 

If only asepticity can be ensured—and this is the great 
difficulty—we may expecta large measure of success to follow 
the treatment of wounds of the soft parts, many forms of 
fracture—notably also wounds of the joints, and very 
especially wounds of the lung. 
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London, July-August, 1895. 


By Sm WILLIAM O. PRIESTLEY, M.D., LL.D., erc. 


ON OVER-OPERATING IN GYNACOLOGY. 
In opening the Section of Obstetric Medicine and Gynex- 
cology it may be appropriate that I should say a few words 
as to the present position of this important department of 
medical science and art. Thanks to many workers, the pro- 
gress has been so great as almost to merit the appellation of 
the word marvellous. To take the single subject of the 
application of the antiseptic system to midwifery: the gain 
has been enormous, and I know no instance within recent 
days where the triumph of preventive medicine has been so 
signally marked. The advantages gained have not only been 
to the public in the saving of precious lives, but also to the 
profession by enhancing the esteem in which it must be held 
as a benefactor of the species and in lessening the anxiety 
and consequent wear and tear of professional life. The 
—— to the public and the profession thus go hand in 
and. 

It is well known that as the result of antiseptics puerperal 
fever has been practically annihilated in lying-in hospitals. 
I took the trouble during the International Congress of 
Hygiene to collect the statistics of all the lying-in hospitals 
at that time accessible, and I was able to show that, as 
before the introduction of antiseptics, according to the 
figures of Le Fort, the deaths were then more than 34 per 
1,000, they have been reduced since their careful employ- 
ment to fewer than 5 per 1,000. In other words, there has 
been an actual saving of more than 3,000 maternal lives 
which would otherwise have been sacrificed. 

This is no mean achievement for a comparatively short 
time, which is within the memory of most of us, and the 
statement by no means exhausts the advantages gained, for 
the lessened morbility as contradistinguished from the mor- 
tality represents not only so much anxiety saved to the 
medical attendant and to the friends, but also a shorter con- 
valescence for patients, a less chance of being crippled in 
} — yam and a more speedy resumption of life’s important 

uties. 

_ While the great advance has been made, however, in public 
institutions, { regret to say that progress of a like kind has 
not taken place in private practice. The later researches of 
Dr. Boxall have made it clear that there is a large prevent- 





able mortality among puerperal patients attended at their 
own homes, and, if this continues, it may become a standing: 
reproach to us that women delivered in lying-in hospitals are 
actually safer than those confined in their own homes, which 
at one time was quite the reverse. : 

- In view of this state of things it has been determined to- 
have a discussion in this Section on the precautions to be 
observed in private midwifery practice, and Iam sure you 
will agree with me that its initiation could not be placed in. 
better hands than Dr. Herman’s. ; 

While the improvements arising from the use of antisepties- 
is, perhaps, the most striking recent gain in the practice of 
obstetrics, and, in importance, takes its place beside the 
introduction of anesthesia in midwifery, it is by no means 
the only one. We can with great satisfaction look upon 
other advances in our art. One of the most notable is the 
improvement in the structure of forceps, more particularly 
the axis-traction forceps of M. Tarnier. The invention of this 
instrument marked a new era in obstetric practice. It has 
produced a precision in its application, which, while affording 
greater security to the mother and child, tends also to 
extend the sphere of its usefulness, and thus lessens the 
necessity for operations which imperil maternal or infantile- 
lives—perhaps both. 

Modifications of instruments used for craniotomy and other 
like operations have made them, when actually necessary,. 
easier in performance and safer for the mother, while the 

eneral adoption of antiseptics has greatly widened the fiel@ 
or such proceedings as Ceesarean section, Porro’s operation, 
and symphysiotomy, in cases of extreme deformity. 

But it is in the department of so-called gynecology that im 
later days the greatest activity is to be noted. A more exact. 
knowledge of the pathological changes which take place in 
the pelvic organs—the results of experience as to the toler- 
ance of the peritoneum if not tainted by infective organisms— 
the help of anesthesia, asepsis, and antiseptics, have brought 
about a revolution in the treatment of the surgical diseases 
of women, and greatly multiplied the number of possible- 
operations. I can recollect a time when tapping was regarded 
as the only legitimate operation for ovarian tumours, and as. 
this was only palliative, and available exclusively for cysts 
containing fluid, the life of the woman, after the disease was 
established, was computed as worth at most but a five years” 
purchase from an actuarial point of view. In those days a 
great surgeon expressed the opinion that he who attempted 
the entire removal of an ovarian tumour ought to be indicted 
for manslaughter! Now, thanks to the introduction of anxs- 
thetics and the careful observance of aseptic or antiseptic 
precautions, ovariotomy is not only sanctioned by the most 
conservative of minds, but it has had a success in many 
hands which evokes unqualified admiration. To hear of 
seventy or more cases in the hands of one operator without a 
single death, and results almost equally favourable with 
others, seems to have been enough to persuade some persons 
that the millennium in this field of operations has arrived, and 
that henceforth there need be no limits prescribed to exploits 
in abdominal surgery. Certainly experience has taught much 
hitherto unsuspected as to what may be accomplished by 


skilful procedure and scrupulous antiseptic precautions, bub . 


the enthusiasm aroused, not without good reason, may 
readily be carried too far. I have lived long enough to have 
seen the evil of rushing on too impetuously, and in watching: 
the progress of gynzecology during long periods of time, have- 
witnessed the wax and wane of many enthasieane which have- 
had their day, and have had a share in bringing something: 
like discredit on a department of practice which, rightly 
exercised, is productive of great good, but, exercised unwisely, 
is capable of producing infinite harm. 

Looking back on forty years of gynecological joumies, I 
can recollect what has been termed a craze for inflammation 
and ulceration of the os and cervix uteri. Durimg its preva- 
lence it was said of some devotees that every woman of a 
household was apt to be regarded as suffering from these: 
affections, and locally treated accordingly. Shortly after- 
wards came a brief and not very creditable period when “ cli- 
toridectomy” was strongly advocated as a remedy for 
numerous ills. This fortunately had a very limited currency, 
and was speedily abandoned. Then followed a time in which 
displacement of the uterus held the fieid, and every backache, 
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every pelvic discomfort, every general neurosis was attributed 
to mechanical causes, and must needs be treated by uterine 
pessaries. Again, we had an epoch when oéphorectomy or 
castration of women was not only recommended and largely 
practised as a means of restraining hemorrhage in bleeding 
fibroids, but also as a remedy for certain forms of neurosis 
even when the ovaries were healthy or not seriously diseased. 
Ere long it was discovered that removing the ovaries for 
neuroses, even if safely accomplished so far as life was con- 
cerned, besides unsexing the woman, was frequently fol- 
lowed by more severe nervous penalties than those for 
which it had been used as a remedy ; that, in fact, it often 
entailed a loss of mental equilibrium, and sometimes ended 
in insanity. 

Close upon this, again, came an ardour for stitching u 
rents in the cervix uteri following childbirth, rents whic 
were described as producing many hitherto unknown evils, 
and frequently conducing to the establishment of malignant 
disease. One votary of this practice boasted of having 
detected and operated on in a short period no fewer than 300 
or 400 cases which he had found in examining 900 women. 
Surely here was a marked illustration of the nimia diligentia. 
No such experience, so far as I know, has been chronicled by 
any other author. 

Lastly, we have had what has been described as an epi- 
demic of operations for excision of the uterine appendages ; 
and even now, although this operation has but recently come 
into vogue, I see there is a reaction against its too frequent 
performance, and a demand in its place for more conservative 
methods which shall leave these parts of the generative sys- 
tem a chance of still performing their important functions. 
These reclamations come especially from across the Atlantic, 
where one of their most sagacious writers characterised the 
ardour for operations as akin to the excitement of fox hunt- 
ing, and has implored his brethren in treating diseases of 
women to recollect that their patients have other organs than 
those in the pelvis. 

In most or all the modes of treatment which I have indi- 
cated there is probably some utility, if properly limited and 
applied in well-selected cases, but the germ of truth has 
been so obscured by inappropriate use that each one in turn 
has been pushed aside by fresh innovations. 

1 suppose it is inevitable that with an army of workers, 
each component unit anxious to make a mark in his depart- 
ment, a somewhat undue enthusiasm should be engendered ; 
but I believe we should get greater credit with other sections 
of our profession if that laudable zeal, without which no 
a results can be achieved, were a little more tempered 

y discretion and we were. to proceed so cautiously that 
there should be less need to draw back and limit or even 
abandon methods which at one time were so popular. It 
seems to me just now that the tendency is to impart a too 
large surgical element into the treatment of diseases of 
women and comparatively to neglect their medical side. I 
am especially anxious to point out that, although a just 
equilibrium will no doubt be attained as to what is right and 
proper, so far as operations are concerned, by the usual pro- 
cess of evolution, a too reckless attempt at progress not only 
impairs the reputation of gynecology, but the experience and 
recognition of faults must be gained at the expense of much 
suffering to many patients—patients of the gentler sex, on 
whom no man with a spark of chivalrous feeling would 
desire to inflict unnecessary pain. They are absolutely at 
the mercy of the medical man, and submit in blind faith to 
what he recommends as the best to be done under the cir- 
cumstances. It should never fora moment be lost sight of 
that the profession exists for the good of the public, not the 
public for the profession. The spirit of true ethics teaches 
that we must consider first and foremost the welfare of the 
patient, and secondly the credit of surgery. The great field 
of patients is not a forest or a prairie, where the credit is the 
greater to him who is the most daring or who brings the 
largest number of trophies in the way of operations. The 
records of 1,000 operations have no intrinsic value unless 
they are accompanied by proof that the operations were 
absolutely needful, and the fact that recoveries took place 
does not necessarily justify them. The first instinct should 
be to try if an operation can be avoided, not to seek reasons 
for performing it. Iam sure the main object of those who 
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devote themselves to surgical work is a desire to do good; 
but a great temptation exists to build up a reputation by 
publishing extensive statistics of operations, and, were it 
unduly yielded to, would really amount to a sort of gambling 
—only in this case the counters would be the lives and 
liberties of human beings. We need to be especially on our 
guard in gynecology, as unfortunately this department of 
practice affords an excellent field for the charlatan, who may 
pretend to cure incurable complaints or persuade helpless 

atients to submit to unnecessary operations, all for large 
ees. Such proceedings are sure to be exposed in the end, 
and are repudiated by all right-minded practitioners. 

{t is an accepted canon of our profession that neither the 
promptings of ambition nor the desire for rewards should be 
allowed a preponderating influence in determining the pro- 
priety of performing an operation. Nor should the urgent 
wishes of a patient beallowed to outweigh the counsels of 
prudence against it. Caution in this respect is the more ne- 
cessary because there are always discontented women who 
magaify their sufferings, and some neurotic patients will sub- 
mit to any martyrdom for the sake of evoking sympathy. 
They much prefer an active and energetic doctor, however 
unwise, to one who knows his pathology, and in that know- 
ledge is content quietly to wait. Asan extreme example of 
what neurotic women will endure and even crave for in the 
way of operation I may mention the case of a woman who 
suffered several successive amputations, beginning with the 
finger and ending with the removal of the shoulder joint, for 
injuries which were self-inflicted. 

It may be laid down as an axiom that serious and dangerous 
ailments justify serious remedies, and that even grave inca- 
pacitating complaints like fistula, etc., may claim the active 
intervention of the surgeon. 

Cancer, for instance, is a grave and fatal malady, and may 
in truth demand capital remedies. On this subject we shall 
have the advantage of a discussion in this Section raised bv 
so competentan authority as Mr. Knowsley Thornton. Here 
there is no question likely to be raised of expediency or jasti- 
fication, always supposing there is a reasonable chance of 
cure, or at leastof immunity from return for a considerable 
time afterwards. 

It is quite a different matter to submit poor women to 
capital operations for small or large uterine fibroids without 
symptoms, or symptoms not of an urgent character, to open 
the abdomen for the cure of uterine displacements attended 
only by discomfort, or to remove the ovaries for indefinite 
nerve pains or other subjective symptoms. In my opinion 
such proceedings are absolutely unjustifiable. 

In speaking of operations on uterine fibroids I specially 
guard myself as objecting to those performed on tumours 
without grave symptoms and which may possibly have been 
detected by accident. Fibroids are very common, and in the 
majority of instances no more affect the well-being of a 
woman than the knot in the trunk of a tree affects the tree. 
Even when large they may produce no more inconvenience 
than can be borne with average patience. When in the 
United States I learned that few coloured women are without 
them. They were described as like the tubers of a potato, 
bound to shoot out, and the subjects of them generally per- 
formed all the duties and functions of life without much 
hindrance. I am constrained, nevertheless, to say there are 
exceptions to this general rule. I have heard it affirmed tha. 
a uterine fibroid never killed a woman. This may ina sense 
be true, but nevertheless I have seen poor women so reduced 
by hemorrhage or so suffering in other ways from them that 
in their cases I should look with much less disfavour on any 
surgical interference which promised relief with even com- 
parative safety. ; 

In weighing the pros and cons of an operation, some general 
considerations, apt to be lost sight of, should not be over- 
looked. The pain inflicted at the time of an operation, when 
anesthesia is employed, may be insignificant, but there is all 
the agony of expectation, and the probable pain and prostra- 
tion afterwards, while the heartrending anxiety of a husband 
or other relations are factors which cannot be left out of 
account by the conscientious surgeon. Besides, there is the 
question of expense to a private patient, which may bea 
serious drain on slender resources, and which ought not to be 




































































disregarded by the right-minded medical man. I know it 
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has been urged that an operation is often the quickest and 
most economical way of ending an ailment otherwise tedious. 
but this is an argument which may readily be abused, and 
requires very careful safeguarding. I doubt the ethical 
morality of performing an operation which may entail the 
loss of life or permanent mutilation for the mere economy of 
time or to suit convenience. 

The cry for a more conservative feeling in reference to the 
multiplicity of operations, not only in gynecology, but also 
in general surgery, was raised some time ago in France, by 
the celebrated Verneuil, who has recently died. He says: 
**T have followed with lively interest the attempts at radical 
cure of uterine tumours, and have convinced myself that cer- 
tain operations have been performed without being preceded 
by serious attempts at medical treatment, without absolute 
necessity, and indeed without sufficient regard for the oppor- 
tuneness of the proceeding. To indifference or discourage- 
ment in the matter of chronic ailments of this sort has suc- 
ceeded a violent access of prurigo secandi, a sort of délire opéra- 
toire, carried so far that one is sure to see one day or other 
the application to the living subject of every operation which 
is practicable on the dead body. Thus women are castrated 
when from the ovaries, which are otherwise healthy, certain 
nervous disorders arise, while others resect a slice of the 
cesophagus or a piece of the stomach. Unfortunately women 
are particularly the victims of this carnage. While one 
would relieve sterility by a grave operation, another would 
create it for the convenience of patients by a different pro- 
ceeding. Oh, the thing is very simple. I expect every day 
to see in the journals the solemn description of a methodical 
proceeding fur removal of the vulva or of the liver in cases of 
asthma or jaundice. Iam willing to believe that the inten- 
tions are the purest, and that the boundless love of humanity 
is the sole factor of these pioneers of surgery, but I do abso- 
lutely refuse to see in this sanguinary debauch the characters 
of veritable therapeutic progress.” 

So far as this country is concerned this picture is no doubt 
overdrawn, but nevertheless we have had even within the 
last twelve months two hospital scandals arising out of 
alleged over-operating. In view of this and of the various 
phases which we have gone through; of the number of 
methods which have had their day, and then, too, been dis- 
carded, a warning note may not be unnecessary. Over-zeal 
in gynecology is not so innocuous as the change in the 
fashions of medicines, frequently introduced, and then left 
on the hands of the hapless druggist. Operations may end 
life, or leave the patient crippled so far as some of the highest 
functions of life are concerned, and if they do not physically 
injure, they may at least leave her demoralised and mentally 
worse. 

One of the untoward results of spurious attempts at pro- 
gress is that the announcement of some new proceeding or 
operation issued before its value is proved is apt to be taken 
up as the last new thing in science by many imitators, who, un- 
willing to be left behind, at once adopt it, and use it, perhaps, 
in most inappropriate cases. Thus I have known the uterine 
squentress removed for matting together of parts by pelvic 
cellulitis and peritonitis after delivery, because the patient 
was too impatient to wait for the slow recovery which would 
have taken place in due course. In like manner I have heard 
of the ovaries being removed for chronic metrorrhagia after 
abortion. Curetting, useful though it be in suitable cases, 
because it is new in fashion, has been proposed to cure a 
somewhat copious loss of blood, due to the approach of the 
climacteric, which after a time disappeared spontaneously. 
The same treatment has within my experience been recom- 
mended for sterility in a young wife recently married, and 
who had no symptoms beyond her impatience to have 
children. Something operative must be done, and in lack of 
— for anything else, this was proposed in all good 
aith. 

I venture to speak strongly on these matters not because I 
am reactionary or opposed to real progress in our art; I 
render all honour to the pioneers of true progress, and every 
useful and proved innovation will always find in me an 
ardent supporter. As I now, in some sort from seniority, 
stand outside the circle of strife, I can calmly survey the 
whole horizon of work, and feel a desire to assist my confréres 
in attaining a judicial standard of what is right to be done, 











and what is best left undone, without all those violent 
fluctuations of opinion which have been before experienced. 
No progress can be made without a certain amount of 
imagination, as in other branches of science, and there must 
be some adventure allowed. I admire the man who when the 
right occasion arises can act promptly and courageously. It 
is the undue haste and disregard of consequences in pushin 
forward which ought to be restrained, and the motto of al 
should be, Primo non nocere—at least do no harm. 

And now in conclusion I desire to say a few words ona 
subject concerning which I may not be in unison with many 
of the members of the Section, probably not even with some 
of its officers, but I am sure they will forgive me when I take 
the entire responsibility upon myself. 

The subject I allude to is the tendency in the present day 
of the obstetric physician to invade the domain of the sur- 
geon in reference to what may be called external operations. 
In this country at least the departure is comparatively a new 
one. It may be that 1 have been brought up in a different 
and more exclusive school, and that the advance of age 
makes me unwilling to extend the boundaries of the work 
formerly allotted to the physician-accoucheur in hospital and 
private practice, but I must confess I have my doubts whether 
weare right in throwing aside the old restriction, and whether 
we shall enhance our position in the profession by doing so. 
I take it as quite certain that the College of Physicians, 
which has gradually been putting aside its prejudices and 
electing some physicians practising midwifery to its highest 
offices, is likely—covertly at first, and later perhaps more 
openly—to look askance at the claims for the Fellowship of 
those of its members whose chief work is avowedly surgical. 
The obvious suggestion to such members will be, why not 
seek the Fellowship of the Royal College of Surgeons? And 
so gradually a divorce may be brought about between mid- 
wifery and the Royal College of Physicians. It is true this 
may be unjust—surgery has been determined by the courts of 
law to be an important branch of medicine, but, this not- 
withstanding, tradition and prejudice are apt to rule the day. 

Whether it is judicious for the obstetric physician to ex- 
tend his work into the domain of external surgery—other con- 
ditions than usage being put aside—time alone can show. It 
is sure to be contested by surgeons generally, and may lead 
to less amicable relations with them. No doubt the tendency 
of the age is to break down all lines of demarcation between 
the varieties of practice—even between the physician and 
the general practitioner—but this may not be in the best in- 
terests of the profession or for the good of the public. To my 
mind, however, more important than obliterating the dis- 
tinctions between the physician and surgeon is the danger 
that by undertaking extensive surgical work the position of 
the obstetric physician in the estimation of the public may 
suffer. Hitherto those who are rich enough among the in- 
telligent public have engaged the, services of distinguished 
physicians-accoucheur, and have paid them large fees, not 
only because they were regarded as experts in their art, but 
also because they regarded them as a class apart, not likely 
to be tainted by the infective organisms met with in surgical 
practice nor obliged to attend infectious cases in general 
practice. It is true the introduction of antiseptics has done 
much to minimise the dangers occurring in former days, but 
still the question we shall have to answer—and answer 
explicitly—is, Are our antiseptic methods a sufficient safe- 
guard against the possible contamination of lying-in patients 
by one who undertakes extensive surgical work in addition 
to obstetric practice ? 

I have been reading a recent contribution on ovariotomy by 
a careful surgeon, Mr. Malcolm, and I learn from him that 
notwithstanding fall aseptic or antiseptic precautions, one of 
the chief dangers to the patient is still septic infection, and 
it was this chiefly which carried off his fatal cases. If this 
be so, careful as he may be, the medical attendant who goes 
to a midwifery case, after operating on an inflamed or sup- 
purating ovarian tumour, or its subsequent dressing, or after 
removing a pyosalpinx, with its sometimes fetid and in- 
fective contents, incurs a grave responsibility. Puerperal 
patients are much more susceptible of septic infection than 
the ordinary run of surgical patients. With the most careful 
antiseptic precautions at our command, the conscientious 
accoucheur must always feel a certain anxiety in attending 
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fresh lying-in cases, if he has a patient suffering from puer- 
peral fever, or if he has recently made an offensive vaginal 
examination. We all know how the odour clings persistently 
to the hands, even after washing in antiseptic solutions. 
These contingencies in practice may be unavoidable, but for 
the accoucheur deliberately to undertake a large amount of 
surgical work, with all its complications, is surely still 
further to add to his responsibilities, and perhaps imperil 
the safety of his obstetric patients. With careful antiseptic 
precautions there may be a relative safety, but who can say 
there is absolute safety, more particularly if a busy man has 
to go hurriedly to a midwifery case after operating on 
tumours inflamed and suppurating, or after dressing wounds 
in an unhealthy condition? I take it it would be difficult to 
assert that our defences are so complete and perfect as to 
leave no loophole for the insidious enemy to creep in. 
know one authority at least, who, in his belief that he could 
render himself perfectly safe, was unhappy enough to give 
puerperal fever to three successive patients. 

I sometimes wonder what can be the reason why ob- 
stetric physicians wish to become surgeons. Knowing as I 
do the good motives which habitually influence members 
of our profession, I decline to believe that personal advan- 
tages and large emoluments are the sole or even the pre- 
dominant factors. 

I presume one of their chief reasons is the desire to 
widen their sphere of usefulness. They find operations in- 
teresting as a new field for work, while they afford scope for 
that ‘activity which must find an outlet in some direction. 
But surely the field of work in obstetric medicine is equally 
interesting, and it is certainly large enough and wide 
enough to satisfy the most ambitious. A multiplicity of 
problems are waiting solution, and I lament the diversion 
of = efficient men into devious paths which do not belong 
to them. 

I may point out that, although operations bring increased 
emoluments, a mere facility in operating brings no abiding 
reputation unless conjoined with prudence and with the pur- 
suit of science, which is equally open to the physician as to 
the surgeon. Without this conjunction surgery becomes a 
mere handicraft. 

No one would pretend that the work done by Sir James 
Paget in the operating theatre was likely to enhance his 
reputation as much as his researches in pathology, nor that 
the operative work of Sir Joseph Lister distinguished him in 
anything like the amount that his discoveries in antiseptics 
have done. The truth is that a mere skilful pair of hands, 
unless dominated by intellectual capacity and a high sense 
of responsibility, may become potential of more harm than 


But it may be asked what solution can be offered for the 
difficulty suggested. The answer would be, by appointing a 
gynzcological surgeon in every general hospital, who shall 
work in conjunction with the obs‘etric physician ; and in all 
special hospitals for women, have some physicians who do not 


operate, and who would advise with the surgeons. In this 
way cases would not be viewed alone from their surgical side, 
and every patient would have the opportunity of getting 
medical as well as surgical treatment. By way of showing 
the incompetence of general surgeons for gynecological work, 
graphic pictures have been drawn of their ignorance concern- 
ing the anatomy and relations of the pelvic organs in women, 
It has been said this ignorance was so complete that on one 
occasion an obstetric physician had to direct the point ofa 
trocar through the vagina to a pelvic abscess, while the 
surgeon used the force to push it on. This, of course, is a 
caricature, for whatever may have been the case forty or fifty 
years ago, it must be conceded that Spencer Wells, Thomas 
Keith, Knowsley Thornton, Meredith, and others, who have 
never practised midwifery, are not quite ignorant of the 
anatomy and pathology of the female generative organs, and 
excellent work has been done by such general surgeons as 
Mr. Cripps and others at St. Bartholomew’s Hospital, and 
indeed elsewhere, where such cases are allotted to one of the 
surgeons. Such men as these, from their familiarity with 
surgical proceedings, would in truth probably be the best 
operators, and the field of obstetrics and gynecology on its 
medical side, if properly explored, is, as I have said before, 
wide enough for anybody. There is no lack of competent 





gynecological surgeons now in this country; and in Paris, 
which I visited recently, I found a line of demarcation 
between obstetric medicine and operative gynzecology tacitly 
assumed. Each man, therefore, should take his choice, but 
not wish to be both physician and surgeon. 

I again ask you to pardon me if 1 have broached a subject 
in which I may not be in accord with many present. Some 
may think my views antiquated, but they must admit that 
they are at least in consonance with tradition; and I venture 
to think they deserve some consideration, since they are not 
out of harmony with our present knowledge and the advances 
of modern science. The question has been a burning one for 
years, and I have thought this one of the rare occasions when 
it might be fitly broached. Whether you agree with me or 
not, you may be assured that in conducting the business of 
this Section I shall show no partiality for any set of opinions, 
but shall do my best to obtain for all an impartial hearing. 
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PUBLIC HEALTH LEGISLATION AND THE NEEDS 
OF INDIA. 


Tus is probably the most representative and influential 
meeting of medical officers of health that has ever assembled 
in Great Britain. I appreciate the high honour of presiding 
over it. Two things add to its importance: first, that it 
meets, not as an isolated or powerless body, but as an integral 
part of that British Medical Association which includes prac- 
tically nearly the whole of the authorised members of the 
medical profession in these kingdoms, and certainly all its 
most authoritative and highly-informed members, both in 
this country and throughout the British dominions and 
possessions; and, secondly, that thus meeting it will have 
the power of sending up its final recommendations and deci- 
sions to the central executive Council and to the Parlia- 
mentary Bills Committee of that Association, and through 
its machinery of transforming them in due time into the 
basis of legislative action by bringing them within the sphere 
of the Government departments, and, if necessary, of securing 
legislative action. What we do and say here, therefore, will, 
according to its intrinsic merit, be likely permanently to affect 
public opinion, and ultimately the municipal and legisla- 
tive proceedings of the Empire. 


THE HEALTHIEST CITY IN THE WORLD. 

Let me offer you welcome and congratulation at meetin 
here in the metropolis of the world at once the greatest an 
the most healthy of cities. Since last the British Medical 
Association met here, progress has been made in the science 
and practice of public health administration and the preven- 
tion of disease which has amounted almost to a revolution. 
There was then no Section of Public Medicine such as that 
over which I have now the honour to preside, and the public 
health service throughout the country was almost in its 
infancy. The results of the good work done and its great 
effects on the health and happiness, and therefore on the 
material prosperity of this great community, as of the 
country at large, are sufficiently shown in the bare fact that 
the mortality of this city has fallen from 22 per 1,000 to 18, 
whereas but for improved sanitation, due to the advancing 
knowledge of the methods and principles of preserving the 

ublic health, achieved and demonstrated by the medical pro- 
ession, it would have risen inereey, in proportion to the 
increasing density of population to at least 24 per 1,000. The 
science, art, and practice of public health administration are, 
I am proud to say, almost wholly British ; the other nations 
of the world have, some with vigour and activity, and others 
slowly and imperfectly, accepted our demonstrations and fol- 
lowed our practice, but for the most part all of them etill lag 
in the rear of British sanitary legislation and administrative 
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In that great advance I am happy to be able to 
affirm—and we may all take pride and gather encouragement 
from the fact—that a main part has been played by the 
British Medical Association, its committees ani its mem- 


bers. 


Tue CoNCEPTION OF OUR SANITARY Law. 

The first great conception of the existing scheme of sani- 
tary law was due to our much lamented member, Rumsey, of 
Cheltenham, a general practitioner of the highest order of 
administrative genius, who laid down principles and me- 
thods, which were partly, but by no means perfectly, brought 
into play by the Public Health Act of 1875. To him and toa 
small active band of far-seeing workers, prominent amongst 
whom were Sir Henry Acland, Dr. William Farr, and Mr. W. 
H. Michael, Q.C., and with whom I had the honour of being 
an active co-worker, was wholly due that great report of the 
Royal Sanitary Commission, which laid down the basis and 
prescribed the methods of the legislation which has proved 
so beneficial and life-saving to the millions of this country. 
If it be true, as it is true, that by the effects of that legisla- 
tion every man in this country enjoys two and a-half years’ 
more of active healthy life than he could have anticipated 
thirty years ago, and every woman three and a half years, the 
debt of gratitude for this great boon is mainly due to the 
men whose names I have mentioned. Alas, only Acland and 
myself survive out of this devoted band, to watch and to 
rejoice over the results achieved and the progress still in 
course. Rumsey, Farr, Michael, Stewart have gone over to 
the majority, undistinguished and unhonoured by their 
country, and without any of those marks of distinction from 
the Crown which would undoubtedly have fallen to their 
lot had the destruction of life in lieu of the saving of life 
been their occupation. Yet I venture to hope that some 
day their names may be distinguished in the roll of honour— 
comparatively barren although such posthumous honour may 
be—and at any rate in our memory and in the records of the pro- 
fession they will always hold a high place among the bene- 
factors of mankind, among the great worthies of our age. 
For theirs was good and great work, nobly and well done, for 
the pure love of mankind, in utter disinterestedness and 
often to their great loss. Perhaps I alone, who worked 
day by day alongside of them, can tell how incessant was 
their labour, how little it was known or regarded, how fre- 
quent their baffling disappointments, and how readily they 
gave way to the statesmen and legislators who finally took up 
their work and assumed its public sponsorship. 


Tue Biunpers oF Mr. STANSFELD. 

The Public Health Acts, to which were attached the names of 
Mr. Stansfeld, of Mr. Sclater-Booth, of Mr. Dodson, and Mr. 
Gathorne Hardy, are very largely only the public formal ex- 
pression and outcome of our work. It is only true to add that 
so far as our ideals and perfected schemes were departed from, 
health legislation and our present sanitary system have been 
maimed and are rendered imperfect. To mention only one 
instance, our system, carefully drawn in all its details, in- 
cluded the creation of large sanitary areas, whose boundaries 
should be established with a due relation to the watershed, 
the creation of boards corresponding to the existing county 
councils for joint combined sanitary administration, and the 
appointment in these areas of medical officers of health over 
adequate areas to have the sole duty of sanitation, fairly 
paid, free from the temptations and distractions of private 
medical practice, and having fixity of tenure. Mr. Stansfeld 
in his Bill recognised these principles, but acted upon them 
only ina maimed and incomplete manner, actuated by the 
doctrinaire spirit which has so largely interfered with his 
usefulness as a statesman throughout his career. He insisted 
on making these arrangements depend upon the intelligence, 
the generosity, and the far-seeing spirit of an infinite 
number of small local bodies. It was in vain that as Chair- 
man of the Parliamentary Bills Committee of our Association 
I urged upon him with incessant and obtrusive energy the 
necessity of making these broad general principles com- 
pulsory instead of voluntary. To a'l remonstrances he 
answered that ‘“‘ you must trust the people,” that his ‘ Bill 
was intended to be educational and not coercive,” and ‘the 
authorities must learn by their errors as well as by their 


achievements.” ‘‘ Besides,” he pointed out, ‘‘ you must read 
between the lines of my Bill. I am offering them all a bribe 
to do the right thing, and this they will readily accept. We 
offer to pay one-half of the salaries of the medical officers.” 
I am sorry to say that he was quite obdurate under the 
sharpness of my remonstrances, and I fear finally the some- 
what contemptuous tones in which they were sometimes. 
couched led to a personal coolness which subsequent differ- 
ences of opinion did not mend. 


Mr. Ritcurz’s County Councr. BILL. 

Mr. Ritchie’s County Councils Bill did something to repair 
the blunders of Mr. Stansfeld, but omitted to appoint medical 
officers to make the work of the county councils effective. We 
had recourse to the good offices of Mr. Stansfeld to introduce 
provision for county medical officers which we understood 
that the Government would be quite willing to accept; but 
here again Mr. Stansfeld’s doctrinaire views intervened, and 
I was unable to induce him to word the amending clause so 
as to make such appointments compulsory. Thus this Bill 
also was maimed in its usefulness. Onlya few of the English 
county councils have appointed medical officers to assist. 
them in their duties, and, notwithstanding the conspicuous 
usefulness of the work of such men as Mr. Shirle urphy, 
Dr. Reid, Dr. Whitelegge, and their colleagues, these most 
important appointments have only been made in a few cases. 
rome I I was more successful in dealing with the County 
Councils Act of Scotland. There, with the help of Dr. Far- 
quharson, Sir Charles Cameron, and co-operating with the 
Scottish Medical Officers Association, we were able to obtain 
a compulsory clause, and every county in Scotland now has a 
county medical officer. It is universally recognised that 
this arrangement is conferring untold benefits upon the 
sister kingdom. In many other respects, and especially in 
relation to a combination of sanitary districts, the provision 
of adequately paid and skilled medical officers over adequate 
areas, much still remains to be done to complete and carry 
out the health arrangements of this country as we originally 
devised them. 


THE RELATION OF HEALTH TO WATER SUPPLIES. 

The few further words which I have the duty to address to 
you as utterances from this chair must necessarily be limited 
to one or two selected subjects from the wide range over which 
our programme will extend. You will not be surprised if I 
deal especially with the subject which has so largely occu- 
pied my attention for the last thirty years—that of the rela- 
tion of preventable disease to our water supplies ; and if, 
coming as I do fresh from a study of the health conditions of 
India, 1 lay some stress upon the sanitary needs of that great 
empire, and some of the means of dealing with the most press- 
ing of those requirements. It is now exactly thirty years since 
I succeeded in demonstrating, to the satisfaction ofall author- 
ised sanitarians, that the cause of the great epidemic of 
cholera of 1866 inthe East End of London was the temporary 
breaking down of a single pump in the works of the East Lon- 
don Water Company and the temporary disuse of one filter bed. 
This breakdown led to the distribution throughout the East 
End of London of water from the river Lee, which had been for 
2 few days polluted by the discharge from the sewers of the 
house of a family suffering from relaxing cholera, brought from 
Egypt to this country. That one strange concurrence of river 
pollution and inadequate filtering, produced, within a few 
weeks and within a limited area 16 000 cases of cholera and 
6,000 deaths. It cost no small trouble to prove indubitabl 
the striking series of facts which were necessary to establis 
this conclusion on an unassailable basis of evidence. From 
that time forward, however, I have spared no pains or ex- 
penditure necessary to track the various epidemics of cholera 
throughout the world due to sewage-tainted water. 


CHOLERA A PuRELY WATERBORNE DISEASE. 

Thus in 1883 I traced the cholera epidemics of Toulon and 
Marseilles to the pestilential state of the water supply, a 
cause which was not then widely accepted, but has now been 
so, so that Dr. Brouardel, one of our most distinguished con- 
verts, has acknowledged that the outbreak of cholera in Mar- 
seilles in October, 1892, was principally due to contaminatiom 








of the drinking water by sewage. The same cause is now 
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acknowledged by M. Monod, by Dr. Shakespeare, and by Dr. 
Proust to have been operative in the widespread epidemics in 
Finistere in ‘1885 and 1886. The sudden outbreak of cholera 
in Paris in 1892 was undoubtedly due to the consumption of 
Seine water. Happily the French have now recognised this 
lesson, and Paris has a water supply which is mainly inde- 
pendent of the Seine, so that no future cholera epidemic is 
likely to occur there. I have already written the history of 
the great cholera outbreak at Naples in 1884, and at Genoa in 
the same year. By a telegram to Bertani warning him to in- 
vestigate the pollution of the water supplied by the Nicolay 
aqueduct I was able summarily to stop that epidemic. 

In the excellent description of the Spanish outbreaks of 
cholera in 1885 by Mr. George Higgin, the dependence of 
cholera outbreaks and of the enormous mortalities attending 
them in that year upon sewage-tainted water was most con- 
elusively proved. The outbreaks in Russia in 1892, and of 
the cholera in Hamburg in the same year owned no other 
cause, and Koch has fully recognised this, so that the im- 
proved water supply that Hamburg now enjoys may be 
counted upon as rendering it immune from future cholera 
outbreaks. I ventured to predict during 1892 that, however 
often cholera should be landed in this country, it could 
never become epidemic, owing to the improvements in our 
water supply, but that it must be limited to sporadic out- 
breaks in towns, ports, and rural districts into which it might 
be imported, and where the water supply is impure or in- 
adequately protected. This prediction was verified to 
the letter. I by no means claim the exclusive credit 
of having preached and proved the doctrine that cholera 
is a waterborne disease, due to the tainting of our water 
supplies with sewage; that doctrine was first laid down 
by Snow, of whom I was the convincedapostle. It was illus- 
trated by Simon with all his wealth of quaint eloquence, but 
even until alate date it was doubted and denied by some of the 
most eminent authorities, and the official utterances of the 
College of Physicians at no distant date were to the effect 
that it was not probable that in the case of cholera the influ- 
ence of water would ever be shown to consist in its serving as 
a vehicle for the poison generated in the bodies of those who 
had suffered from the disease. So late as 1866, immediately 
prior to my assuming the editorship of the British MepicaL 
JOURNAL, that journal declared that ‘‘we do not believe a 
single case on record either proves or justifies the fact that 
cholera poison has passed bodily as such through water into 
a man’s stomach, and then and there produced cholera in 
him.” The theory that cholera is wholly, essentially, and 
‘universally a waterborne disease is wholly mine; and if it is, 
as I believe it to be, now universally accepted, I venture to 
say that this acceptance is due to the laborious persistence 
‘with which I have accumulated the proofs of it from every 
part of the world, and have repeated them in my addresses 
to the profession on this subject, in America, in India, as well 
as inthis country. That doctrine is now becominga common- 
place in Europe at least; although, as I shall presently have to 
state, it is still ignorantly resisted in India, to the great peril 
‘and sacrifice of hundreds of thousands of lives of our fellow- 
subjects. But even in England our water supplies are still 
in too many places scandalously and dangerously tainted, and 
the result is shown in that prevalence of typhoid which is, as 
I contend, not less surely and inevitably traceable to a pol- 
luted water supply than is cholera itself. All that has been 
done and is being done to ward off cholera is in like measure 
‘Operative in my view of the facts to prevent typhoid. 


WATERBORNE TYPHOID. 

In the reports on waterborne typhoid which I am now pub- 
lishing in the British Mepicat JouRNAL, I have investigated 
‘the data in respect to 206 distinct outbreaks of typhoid fever 
in this country, from 1871 to 1890, and from these reports it 
‘will be seen that they are all of them due to neglects of the 
‘water supply. In that period upwards of a hundred millions 
have been spent in improving our water supplies, and with 
this result: that whereas the mean annual death-rate per 
million living from those two diseases was, as stated by Dr. 
Thorne Thorne, 567 in the five years 1869-73, it was only 179 
in the five years 1888-92, so that during the year 1892 alone no 
fewer than 14,232 persons escaped death from such fever who 
would have died if they had been living under the régime of 














1869. Over a million lives have been saved during the period 
in question by the improvement mainly of our water supplies. 
To take a few examples only: At Merthyr Tydvil the annual 
death-rate from enteric fever, which was 213 per 10,000 prior 
to the improvement of its water supply, fell afterwards to 8%. 
At Croydon the fall from the same cause was from 15 to 53, 
at Ely from 10} to 43, at Penrith from 10 to 4}, and at Strat- 
ford from 12} to 4. To what an enormous extent neglect 
still prevails my report, to which I venture to refer you 
gives abundant and astounding evidence, and it is still 
further emphasised by the continued prevalence of = 
fever in this country, which, however diminished, is still dis- 
graceful and discreditable to our sanitary authorities. 
London itself is continually in danger, and will remain so, 
so long as we continue to draw our water supplies from the 
Thames, which is subject to enormous and dangerous, though 
variable, pollution with sewage. No sewage-tainted water 
can ever be employed with safety for the supply of an 

community, great or small, although of course the vari- 
ability of the extent and the specifie character of the pol- 
lution lead, together with seasonal influences and changes 
of temperature, to fluctuation in the number of typhoid 
poisonings which the water effects. Every case of typhoid 
is, in fact, a violent death, an example of water poisoning, 
and should be the subject of sanitary inquest. 


INDIAN SANITARY NEEDS. 

If we turn to India, that great empire in respect to which 
we have such immense Imperial responsibilities, the case is 
still stronger, and naturally the needs are far greater. Un- 
happily there has been and there is still the most ignorant and 
monstrous opposition to the diffusion of our modern know- 
ledge on this matter, and to its application to Indian sanita- 
tion. A stolid resistance—to use the ————_ words of 
Mr. Macnamara—of the water theory of cholera was long 
offered by those in authority. Surgeon-General Cunningham, 
Sanitary Commissioner to the Government of India, in his 
report for 1872, said: ‘‘ That it would be a gross exaggeration, 
as it would be pure assumption, to affirm that the troops and 
other communities who were attacked suffered because they 
drank water which had been contaminated with cholera dis- 
charges.” And again: “‘ The belief in the dissemination of 
cholera through water is founded on bare assertions altogether 
unsubstantiated by details—bare assertions such as would 
not be received by any judicial court, even in the pettiest case 
that could be brought before it.” Unhappily outworn views 
of this obstinate and tyrannical ‘‘Sanitary Commissioner” 
who enjoyed a long lease of official power have swayed official 
opinion. 

Srotip RESISTANCE AND ANTIQUATED PREPOSSESSIONS. 

Unhappily “‘stolid resistance” and antiquated prepossessions 
such as this are far more seriously important in India than 
they are or ever could be here; for under the system of 
medical organisation which exists in India, one man in high 
place, such as Surgeon-General Cunningham, may dominate 
and intimidate the whole system. Indian sanitation is 
not a scientific but an official system. There does not exist 
there any independent medical opinion. All are in the employ 
and under the thumb of official authority. The oldest men in 
the service are the highest in official position. Their ignorance 
is often the standard by which their juniors are bound, their 
prejudices become a despotism and their follies a tyranny. 
It was for a long series of years as much as a man’s promotion 
was worth to dare to avow the opinion that cholera was a 
waterborne disease, and that it was carried from place to place 
along the lines of human communication. The idea that it 
was spread and diffused by great concourses of people be- 
coming infected by the sewage-tainted water of religious fes- 
tivals was treated as not only a folly, but an offence. The two 
things may be concurrent, said an eminent official wiseacre, 
but it is a wild absurdity to treat them as cause and effect. 
Unhappily this gentleman still holds high office at an ad- 
vanced age. 
A DisgRaceFuL Pusiic DocuMENT. 

And so it is that until lately Indian medical officers who 
dared to accept the patent facts and to aver that particular 
outbreaks of cholera, of typhoid fever, and of dysentery, were 
due to contamination of the drinking water, were subject to 
persecution. Medical officers of all grades were expected to 
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show respect to their seniors by invoking as the efficient 
causes of cholera outbreak, telluric influences, pandemic 
waves, epidemic constitution, cholera mists, blue clouds, 
cholera blasts, the influence of trees, and such like bogies. 
Nor is this influence yet extinct. Shameful to say, the Army 
Medical Regulations for the management of cholera are still 
meg and reprinted under the same death-dealing and 
gnorant superstition. All the most patent facts of our 
knowledge concerning cholera are still ignored, and in that 
scandalous — document, which is still supposed to be the 
handbook of our medical officers, cholera is treated asa conta- 
ious and mysterious disease, of which the origin is un- 
own, of which the very advent is to be the signal for 
panic and scare. On the appearance of cholera the hospital 
or the barrack is to be evacuated, troops are to be marched 
away to a distant cantonment, at right angles to the wind, 
they are to be collected together and amused by games and 
entertainments, daily reports are to be telegraphed hither 
and thither to distant high officials, while the most obvious 
precautions as to boiling the water, quarantining and exa- 
mining the native servants, the cooks, and the food supplies, 
are omitted altogether or only cursorily alluded to. I cannot 
weary pe patience by criticising in detail this most dis- 
graceful document, but I may in ae appeal to the heads 
of the Indian Medical Service and of the Army Medical Ser- 
vice here to withdraw so discreditable a document, and one 
so dangerous, not only by its direct teaching but by its in- 
direct influence. 


APPALLING AND ILL-DIGESTED REPORTS. 

I am ashamed to say that until my recent visit to India I 
was so repelled by the appalling mass and ill-digested and 
uninstructive arrangement of the sanitary reports of the Com- 
missioner to the Government of India and of the Indian and 
British Army Medical Service, that I could never even bring 
myself toread them, and I doubt whether anyone in this 
country has read them, with any care or attention. Their 
arrangement alone is a very height of absurdity. They are so 
artificially divided, and so ill arranged, that it is almost 
impossible to trace the sanitary history of any body of troops 
or of any regiment, and when one comes to read the comments 
and reports upon them of the sanitary officers of provinces, or 
of army medical officers, one can read in every line intense 
discouragement, a mere weary compliance with the duty of 
filling in innumerable foolish returns, and a disgust with a 
system which has apparently been dictated in the pure spirit 
of what may be called book-keeping, and without any know- 
ledge or regard to the needs of sanitary science and practice. 
The last vast and bulky Blue Book issued by Surgeon-General 
Rice, who has just vacated the office of Sanitary Commissioner 
to the Governor-General of India, is a good example of the 
costliness, the futility, and theimpotence of the present system. 
I defy anyone to extract from it any useful information as to the 
origin, diffusion, and means of extinction of any single 
epidemic of cholera or typhoid during the year in India. 
There is no mention of filtration of water or of boiling of 
water, or of the examination of food supplies, or of anything 
which one wants to know. There isan utter absence of the 
scientific spirit, and a still more complete absence of any 
practical proceedings. I was only, when in India, able to find 
evidence of the adequate investigation, and of adequate means 
of extinction, of any single cholera or typhoid outbreak 
amongst the troops in three reports, and they were all 
the reports of one man—Professor Hankin, of Agra. In each 
ease they distinctly showed the outbreak of typhoid or of 
cholera, at Lucknow, Cawnpore, and Agra respectively, to be 
due to infected water, to milk poisoned by infected water, or 
to infected food supplies, and they pointed conclusively to the 
simple and easy means of extinction. One looks in vain in 
the vast Blue Book of Dr. Rice for any such intelligent 
appreciation of the causation of cholera and of typhoid, and 
in his comments that highly ee and distinguished officer 

ses over the work of the investigation of Professor 
ankin with a cursory, depreciating, and misleading allusion 
to it. There is in the whole of India, with the single excep- 
tion of Professor Hankin’s laboratory at Agra and of the 
municipal laboratory of Dr. Simpson at Calcutta, no provision 
for that bacteriological study which is now the first element 
in sanitary efficiency. In the whole of the Bombay, Madras, 





and Burmah presidencies there is no skilled water examiner 
and no bacteriological laboratory. This seems incredible, 
but it is literally true. 


Tue DiscOURAGEMENT OF SANITARY STUDIES BY THE 
GOVERNMENT OF INDIA. , 

Medical officers are not even allowed microscopes, and if 
when they supply them at their own cost they apply for the 
necessary and inexpensive stains and other minor apparatus 
necessary for their efficient use they are told that these are 
no part of a medical officer’s equipment or duty. The 
sanitary commissioners and assistant commissioners of India 
are for the most part army medical officers who have had no 
special training, who are liable to frequent removal and 
diversion to other duties, and the sanitary officers of great 
districts are habitually overloaded with an immense catego 
of duties which would make it impossible for them to fulfil 
their duties of health officers even if they were angels from 
heaven, and even if they were not subordinate to superior 
officers, who, in their ignorance, scoff at modern scientific 
science and methods, and to secretaries and other officials 
who not uncommonly write to them imploring them not to 
suggest anything new, to keep their reports as short as 
possible, to avoid complaining, and by no means to sug- 
gest anything which will involve expense. I met with half 
a dozen such instances. 


THE OVERLOADING WITH INCONSISTENT DUTIES. _ 

I will quote only one typical case, of which I might 
give you a dozen, of a gentleman whose first duty 
was that of sanitary officer over a_ district with 
a million inhabitants; who was forbidden to leave 
his station for more than seventy-two hours at a time; 
who was in charge of a gaol with about 500 prisoners always 
under his care, of a large civil hospital, with some 300 to 
2,000 operations in the year—far more than would fall to the 
lot of a surgeon at St. Bartholomew’s or any of our great 
hospitals ; who had further the personal superintendence of 
the whole vaccination system of this vast province of a 
million and a-half of persons; on whom was laid, in addition, 
the duty of the annual performance of 200 to 300 post-mortems, 
the superintendence of a great lunatic asylum with its sub- 
sidiary workshops, trades, and occupations, the management 
of a medical school, the service of a body of police and also 
of a large staff of railway men. Astounding and ludicrous as 
it is, that is not an uncommon case. What wonder then that 
the water supplies of India are such that upwards of a million 
and a-quarter of deaths occur there annually from malarial in- 
fection—chiefly waterborne—nearly three-quarters of a million 
of deaths from cholera—wholly waterborne—and that our Euro- 
pean troops are decimated by typhoid fever wholly water- 
borne. In respect to this latter, Professor Hankin has shown 
that a most recent and serious outbreak of typhoid fever 
among the British troops of India was directly due to the 
infection of the water supply, and that that infection was 
largely due to the badness of the filters in use in our barracks, 
so that filters themselves became the chief source of infec- 
tion. 

THe Worst FILTERS IN THE WORLD. 

For of course, as might be expected under such a 
system, the filters in use in the Indian army and the 
Indian gaols are the worst in the world, and as bad 
as human ingenuity could devise. In the French army, 
where local water supplies are often bad and where 
typhoid till lately severely raged, its incidence has been 
almost wholly destroyed, and the army kept free from 
typhoid by the use of the Pasteur filters. I am not without 
hope that the use of that simple means may in time come to 
the knowledge of our Indian army and Civil Service medical 
chiefs. I was told by several officers whom I met at the 
Army Medical dinner recently, that they had more than once 
applied to the authorities, home and Indian, and indented 
for this simple protection of the life of the troops, but. 
hitherto ineffectually. 


THE MUCH-NEEDED RECASTING OF THE INDIAN MEDICAL 
SERVICES. J 
The fact is that the whole system of the sanitary service 
and the civil medical service of India needs recasting. It is 
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monstrous that it should now form only a part of an ill- 
constructed military hierarchy in which mere age and 
seniority and the exigencies of a yovey military organisation 
override, dislocate, and discourage all scientific advance or 
medical efficiency. The very knowledge of Laveran’s bodies, 
and of the etiology of malaria from waterborne organisms, 
had filtered into the minds of only a very few when I was 
last in India, and the notion that the boiling of water or its 
efficient filtration were the earliest and most peremptorily 
demanded measures of prevention were in some places 
scouted and in most looked at askance. Since I have left 
India I have heard of one or two outbreaks, one quite recently 
at Bangalore where my policy of the tea kettle, as it was 
nicknamed, was adopted, and, as I hear with satisfaction, 
with the result of immediately extinguishing the outbreak. 
But of course this is only a part of what was necessary, and a 
temporary doctrine of expediency. The whole of the Indian 
Medical Service needs to be overhauled and reconstituted. 
So far as considerations of policy permit, the system of loan- 
ing army medical officers temporarily and untruly calling 
them a civil medical service should be discontinued, or at least 
most seriously modified. This has been demanded on other 
grounds for a long period by eminent Indian administrators ; 
it has become now a most urgent necessity. There is no 
civil medical service in India; it is a military service dis- 
located and called civil to hide its defects. 


_ APPEAL FoR A Roya CommIssron. 

Two things struck me in India—the remarkable ability, the 
enormous power of work, and the excessive overwork of the 
Indian medical officers, the terrible servitude which enforces 
on them the attempt to perform a vast mass of duties which 
cannot be performed, and the lamentable results of the 
domination of really able young officers by superiors who 
have risen by mere seniority to positions which scientifically 
and administratively they are quite incapable of fulfilling, 
by reason of their age and of the antiquated state of 
their information, if even many of them had ever possessed 
at any time the qualities or the inclination necessary 
for such posts. Worst of all, perhaps, is the elevation 
to the very highest offices, by mere lapse of time and 
military rules of promotion, of men who are at most capable 
of fulfilling routine duties, but are wholly unfitted to be 
trusted with the administration of the health and lives of 
the vast population depending on us in India. What is 
urgently needed is a Royal Commission, or strong Depart- 
mental Committee, to inquire into this whole matter, and to 
institute a radical change. For at present India is deci- 
mated by preventable diseases; the health of our troops is 
ruined by the same causes. With us lies the reproach of 
nursing and fostering cholera in what is called its endemic 
home—a purely ignorant and silly phrase. Until some great 


. Change is made in the whole system and of the administra- 


tion, the great sanitary needs of India will never be met. 
You will pardon me for occupying you with a subject which 
may seem to be in part foreign to our immediate work, but 
which is of vast moment to the health of a great population 
in our Indian dominions. 
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THE temporary Museum of Pathological Specimens collected 
together in connection with this year’s meeting of the 
British Medical Association has been formed to illustrate 
points of general pathological interest, preference being given 
to recent advances in medicine and surgery, to which have 
been added a few specimens of extreme rarity. The collec- 
tion, while not pretending to be representative of all branches 
of pathology, is yet in the particular branches which it does 
deal with, perhaps the most complete that has yet been 
brought together. Some of the series exhibited are unique 
in their completeness, and too great credit cannot be given to 
Mr. Edgar Willett for the able way in which he has managed 
to collect together so many rare and interesting series. The 
specimens have been collected from a very large number of 
hospitals and museums, who deserve warm thanks for their 
kindness. 

Some of the most interesting exhibits in the department of 
morbid anatomy are: 








A series exhibiting the results of operations in the small 
intestine, Nos. 28 to 81. Among the more a interest- 
ingof thisseries, as perhaps throwing some light on the causeof 
failure in the recently introduced operation of suture by 
Murphy’s button is No. 79, a portion of the small intestine in 
which is impacted a button. The walls are thickened, and the 
mucous membrane shows two or three linear ulcers, possibly 
caused by a rasping or tearing action of the button during its 
passage. 

Series (c). Results of operations on the vermiform appendix. 
No. 91 is an interesting specimen, being a concretion from 
the extremity of which protrudes a pin nearly an inch long. 
It was removed by operation from the vermiform appendix of 
a patient 24 years of age, who made a good recovery. 

Series 2, illustrating gall stones, with especial reference to 
their escape into the intestine, and the morbid conditions of 
the gall bladder, is too long to notice in full. The most re- 
markable specimens are No. 139, a very large gall stone 
weighing 1} 0z., and measuring 4} inches in circumference, 
which was removed by operation trom the lower part of the 
ileufh of a woman, aged 56, who made a good recovery; and 
No. 145, four gall stones, which, when articulated, measure 
63 inches and weigh nearly 2? oz., from a man, aged 65, who 
had suffered from obscure intestinal symptoms for two years, 
and who had been seriously ill only for six weeks. The three 
portions were found in two large pouches of the duodenum 
into which they had ulcerated from the gall bladder. 

Series 5, illustrating syphilitic diseases of joints, is per- 
haps one of the most interesting of all the series exhibited, 
and description can give no adequate idea of the appearance 
of these rare affections. 

The same remark applies to Series 8, illustrating actino- 
mycosis and madura foot. 

In the series illustrating leprosy, Nos. 322 to 333 are re- 
markable, showing a possible gradation from ainhum to 
leprosy, at least as regards their external appearance. 

Series 10 is a very unique series of rare tuberculous affec- 
tions, among which Nos. 373 et seq., illustrating tuberculous 
ulcers of the tongue, are perhaps the most valuable. 

Series 13 comprises all the specimens of infantile scurvy 
that are at present in London; they are extremely rare, and 
another opportunity may not occur of their being studied 
simultaneously and comparatively. ; 

A most curious series is No. 14, illustrating senile depres- 
sion in the parietal bones, the phenomena of which have 
hitherto been unexplained, all explanations that have 
hitherto been offered having been upset by the occurrence 
of the same thing in the skull of an orang. ; 

Amongst the rare exhibits is No. 431, the famous specimen 
of a renal calculus from St. Bartholomew’s Hospital Museum, 
and No. 437, of transverse hermaphroditism from the same 
source. 

The fifteen cards and the five coloured sketches exhibited 
by Dr. Savill illustrate an epidemic skin disease which pre- 
vailed in London in 1891. The malady arose chiefly in the 
workhouse infirmaries in the metropolis, though it was not 
confined to them. Altogether 424 cases arose in six institutions 
(infirmaries and lunatic asylums), besides sporadic cases, 
during that year. The thirty-seven photographs and five 
coloured sketches shown are some of the 163 cases which 
occurred in the Paddington Infirmary and Workhouse, 
under the care of Dr. T. D. Savill, from whose negatives 
these platinotypes have been taken and presented to the 
Hunterian Museum. The photos are arranged in order to 
illustrate the successive stages of the disorder. The affection 
is fully described in Dr. Savill’s monograph, a copy of which 
is in the library of the College of Surgeons of England. The 
eruption starts usually with discrete papules, often in stel- 
late groups, and generally arranged symmetrically when on 
the limbs. These groups become fused into crimson slightly 
raised macules, which, in severe cases, become further fused 
into red thickened patches, in which papules can still be felt 
and sometimes seen. Vesicles form and exudation occurs 
only in about one-third of the cases. Desquamation of the 
epidermis is the invariable feature of all cases, and it usually 
commences between the fourth and eighth days. In severe 
cases successive layers of the epidermis are shed, in larger or 
smaller scales, throughout the whole course of the malady. 

In the Bacteriological Section, Dr. Cautley’s exhibit con- 
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sists of cultures and coverglass preparations of an organism 
found in seven out of eight cases of the affection usually 
termed influenza cold. It is of special interest and import- 
ance as showing, first, that the disease in question is 
microbial in origin, thus explaining the frequency with which 
such colds affect all the members of a household ; secondly, 
that it possesses a certain relationship to epidemic in- 
fluenza. The biological characteristics indicate that the 
organism is allied to the organism of epidemic influenza. 
Morphologically the organism presents a further point of 
interest, many club-shaped forms, similar to those of the 
diphtheria bacillus, appearing in the specimens. Some ex- 
cellent photographs of the specimens accompany the exhibit, 
and were taken by Mr. E. C. Bousfield. The organism is 
well named the bacillus coryzze segmentosus. 

The cultivations from the laboratories of the Conjoint 
Board of the Royal College of Physicians, London, and of the 
Royal College of Surgeons, England, are permanently fixed by 
formic aldehyde. This substance arrests the growth almost 
at once, and after the lapse of two or three days kills the 
bacilli. Various organisms in culture, illustrating this 
method, show its applicability to museum and other speci- 
mens. 

The exhibit is designed to illustrate a day’s work in the 
laboratories in connection with the Metropolitan Asylums 
Board in identifying bacteriologically cases of diphtheria. 
A series of micro-photos by the different workers in the 
Board’s laboratories is of great beauty, bearing ample 
testimony to the excellence of the work carried on in these 
laboratories. 

Drs. MacFadyen and Hewlett exhibit from the Bacterio- 
logical Department of the British Institute of Preventive 
Medicine a complete series of cultures of the most important 
micro-organisms, and Mr. Joseph Lunt of the water labora- 
tory of the same institution exhibits living cultures of various 
water organisms isolated from drinking water, sewage, air, 
ete., together with some interesting instances of enzymes 
filtered from both cultures of various organisms, possessing 
liquefying and other properties similar to those possessed by 
the parent organisms. 

Of the photographic exhibits, Dr. Klein’s was undoubtedly 
the largest, and in many respects the finest. In it were a 
large number of photographic lantern slides representing 
nearly all known pathogenic bacteria, and, amongst others, 
duplicates of Mr. Bousfield’s work for the influenza and 
cholera reports, the latter especially showing vibrios with 
their flagella with wonderful clearness. The photographs of 
tube and plate cultivations by the latter gentleman showed 
very strikingly the characteristic appearances of the living 
organisms under cultivation. Mr. Pringle’s well-known work 
too was present in very considerable amount, his photographs 
of impression preparations of fowl enteritis and proteus vul- 
garis being especially clear and beautiful, and his photo- 
graphs of actinomycosis and bovine tubercle being splendid 
pictures of perfect preparations. It is abundantly clear from 
this, as from the photographic exhibits in general, that per- 
fect photographs can only be got from perfect preparations, 
and in view of the share which this method of reproduction 
is likely to play in the future, we recommend pathologists 
and bacteriologists to closely inspect this exhibit. We notice 
that both Mr. Bousfield and Mr. Pringle are represented by 
photographs of their own preparations, in the former case of 
thrush fungus, gonorrhcea, etc., and in the latter of the 
beautiful pictures of giant cells already referred to. Altogether, 
Dr. Klein is greatly to be congratulated upon his exhibit. 








Tue Svurcrpk Eprrpemic.—During the last few days notes 
have appeared in several of the daily papers under the above 
heading. We think there is no ground for making use of 
this term. In some conditions suicide spreads as an 
epidemic, but these are fortunately rare, and are historical 
curiosities more then anything else. If we look to the 
authorities on the subject of suicide, we find that in England 
and in most temperate countries the maximum of suicides 
are committed in either May, June, and July, and as yet no 
one has been able to settle why these should be months of 
greatest danger, but this is a fact, and therefore that an 
excess of suicides appear just now is only the evidence that 
this year the maximum is reached in July. 
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Messrs. ALLEN AND Hawnsurys, LimITEepD, occupy spaces im- 
mediately to the right and left of the centre space; that to 
the right is occupied with all their well-known Pharma- 
ceutical Specialities, whilst that on the left hand is an exhi- 
bition of all the latest and most approved Surgical Instru- 
ments, chiefly of their own manufacture. They had an 
attractive display of Tabellz. These compressed drugs con- 
tinue to become more and more popular with the profession 
and public alike, anc Messrs. Allen and Hanburys’ products 
in this line present many bitter and nauseous remedies in a 
very tempting form. Malt Extract and its combinations are 
staple articles of this firm, and it was to the late Mr. John 
Barry, a former partner, that we owe the adaptation of the 
vacuum pan to pharmaceutical uses. Amongst a largenumber of 
malt preparations, digestive ferments, nutrients, laxatives, etc., 
was the well-known preparation of malt and the hypophosphites 
and the alkaloids of cinchona and nux vomica—Byno-Hypo- 
phosphites—which has become one of the most popular tonics 
of the day. They showed three kinds of Infants’ Foods 
adapted to the age of the child—an original idea. Since 
the introduction of Nos. 1 and 2, foods have been greatly 
improved. These are complete foods, containing the correct 
proportions of human milk, that is, fat, casein, and sugar, 
etc., the whole series being in the form of powder. Chris- 
moids are a useful and striking novelty, and consist of boxes 
of round gelatine capsules about the size of a marble, con- 
taining six different kinds of antiseptics, among which are 
carbolic acid, izal, boracic acid, ete. The idea is that medical 
men can carry these in the midwifery bag, and before per- 
forming gynecological or midwifery operations have a ready 
and effective means of sterilising the hands and instruments 
by simply breaking a capsule and squeezing out the contents. 
Of the remainder of the exhibits but little remains to be said. 
Thereare tall flagons of the ‘‘ Perfected” Cod-liver Oil and Castor 
Oil, both specimens of the high-class products ; Capsuled medi- 
cines in glass and gelatine, Medicated Throat Pastilles, and 
a host of Fluid Extracts, Fine Chemicals, and other standard 
products of their laboratory. Allen and Hanburys are the 
special agents for the Antitoxic Serums made by the British 
Institute of Preventive Medicine, and show the style of 
sending out the antidiphtheritic, antitetanic serums, also 
tuberculin and mallein; the special syringes for use with 
the same are exhibited in their instrument section. 
There was also exhibited a new feeding bottle, the ‘ Allen- 
bury” Feeder, which they have introduced to be used with 
their infants’ foods, and which appears to be without the 
manifold defects of the old-fashioned ‘‘ tube” feeder; it is 
simply a boat-shaped feeder with a teat, but there is a valve 
inlet in the bottom of the bottle, so that as fast as the child 
sucks out food air finds its way into the bottle, which causes 
an even flow of the food, and the child is consequently free 
from wind colic and other distressing forms of flatulence 
brought about by sucking air instead of food into its stomach. 
It is also most easily cleansed—a most desirable thing in a 
feeding bottle. The surgical instrument installation of 
Messrs. Allen and Hanburys contains a large number of 
newly-introduced instruments and appliances. The old- 
fashioned midwifery forceps with wooden handles are giving 
place to the modern metal handled instruments. These pre- 
sent many advantages—strength, lightness; when madeof such 
metal as aluminium they are easily sterilised, and if made with 
detachable handles no accumulation of verdigris or other 
septic material can possibly occur, as is sometimes the case 
where the handles are brazed at the seams. Although 
greatly improved, these are sold at the prices of ordinary for- 
ceps and any pattern supplied. A good idea, too, is em- 
bodied in their Midwifery Bag, which has a movable lining; 
this, being taken out and washed when soiled, is much 
cheaper and cleaner than having it relined with leather. 
Amongst the large and assorted stock of Forceps, Scalpels, 
Amputation Cases, and Sterilisers was noticed Ryall’s new 
Rectal Forceps, recently autial in the British MEpIcAL 
JouRNAL; also Mr. Ellis’s modification of Sir Spencer Wells’s 
and Lawson Tait’s Clamp for the Compression of Uterine 
Fibroids ; a modification of Champetier de Ribes’s Bag for 
the Induction of Premature Labour by the same surgeon. 
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Amongst apparatus was noticed Sir George Johnson’s Picro- 
Saccharometer, a complete testing cabinet for the estimation 
of urea and albumen and sugar in urine; some excellent 
Powder Insufflators and Atomisers, called the ‘‘Allenburys’s.” 
Messrs. Allen and Hanburys also fitted up Room No. 29, 
King’s College, as a Model Operating Theatre, where, in addi- 
tion to the operation tables which they have made a leading 
speciality of, they also exhibit glass instrument cases, dress- 
ing waggons, movable washstands, and pedal washstands for 
using antiseptic solutions of various strengths. In the latter 
case the operator when washing his hands simply presses the 
pedal with the foot and the solution flows into the basin ; all 
contact of the hands with taps, ete., is therefore obviated. 
The operation tables above referred to are made of enamelled 
iron and fitted with a series of hot water pipes for the circu- 
lation of hot water so that the temperature of the patient 
may be maintained. The surface frame is movable and may 
be adapted to the Trendelenburg or other positions. They 
showed also a Light Operating Table of wood, constructed to 
fold up in asmall compass, and suitable for private use; 
‘various patterns of Operating Cushion—the pad with+india- 
rubber rim is inserted beneath the patient’s buttock in opera- 
tions on the perineum, to carry off lotions, etc., useful in 
operations on the loins and trunk; a Consulting-room Couch, 
designed by Mr. W. H. Marriner, M.B.; a Consulting-room 
‘Couch, designed by Dr. J. R. Whait, which can be converted 
into a gynecological or surgical couch ; Glass Instrument 
Cabinets with brass frames—the instruments can be seen from 
allsides and are readily removed, they can be washed down 
with a hose or with antiseptic solutions ; a white Berkefeld 
Aseptic Irrigator, as used at St. Thomas’s Hospital and the 
London Hospital, were shown in use. 

Messrs. ARMOUR AND Co. (Chicago, U.S.A., and London) 
showed Pure High-testing Digestive Ferments, Extracts of 
Beef, Peptones, etc. Digestive Ferments: These are pre- 
pared in the Armour Laboratory in Chicago. Pepsin (1) 
Insoluble Powder; (2) Granular; (3) Soluble Powder. 
Standard strength 1.3000 United States Pharmacopeia guaran- 
teed five times British Pharmacopeia strength. ‘These pep- 
sins are said to be permanent in strength, odourless, non- 
hyposeopic, and free from peptone. Glycerole Pepsin: A 
concentrated Solution of Pepsin in Glycerine; 10 minims 
represent 1 grain of Armour’s Pepsin, or 5 grains of Pepsin 
B.P. Pancreatic Powder: A concentrated product prepared 
from fresh material, and containing in an active form all the 
ferments of the pancreas. Partially soluble in water, and 
guaranteed to answer the tests of the U.S.P. Glycerole Pan- 
creatin : A concentrated solution of Armour’s Pancreatin in 
Glycerine. Ten minims represents 1 grain of Pancreatin. 
Lactated Pepsin: A combination of the various digestive 
ferments in their natural proportions. Pepsin Tablets (3 
grains, plain or sugar-coated): In bottles containing 20 or 75 
tablets. These consist entirely of Armour’s standard pepsin, 
each tablet being equivalent to 15 grains pepsin B.P Pep- 
tonising Tablets (in tubes containing 15 tablets): Pancreatin 
2} grains, bicarbonate of sodium 8 grains. A list of recipes 
supplied for predigesting infants’ and invalids’ foods. 
Nutrient Wine of Beef Peptone: A solution of pure pepton- 
ised beef in high-class sherry. Each fluid ounce represents 
1 ounce of predigested prime lean beef. Essence of Pepsin: 
A delicately flavoured solution of pepsin of great activity. 
Desiccated Ox Gall: Prescribed with pepsin in _ the 
form of pills. Inspissated Ox Gall: 15 volumes 
equal 100 volumes of fresh ox gall. Desiccated Blood. 
Beef Peptone Paste: This is prepared by digesting lean beef 
with the natural digestive ferment, and is one of the con- 
stituents of Armour’s Nutrient Wine of Beef Peptone. Beef 
Peptone Powder: The same as the beef peptone paste, but in 
powdered form. Desiccated Thyroids: Prepared in a sterilised 
daboratory from fresh, healthy glands, which are — 
dried and degreased. Twelve grains equal one gland. 
Desiccated Thyroid Tablets: Five grains. In bottles con- 
taining 100 tablets; each tablet is equivalent to one-third of 
an entire healthy gland. Armour’s Extract of Beef: A con- 
eentrated extract of beef, prepared by a new process, which 
<onsists in the reduction of 45 lbs. of prime lean beef to 1 lb. 
in vacuo by slow heat. By this process the extract is not 
Surnt, and therefore contains the true life and flavour of 
prime beef. It is especially suitable for the preparation of 


beef tea for invalids, as it is retained by the most delicate 
stomach. Supplied to H.M. and U.S. army and navy, and to 
Dr. Nansen, the Arctic explorer. Armour’s Vigoral: A com- 
bination of Armour’s extract of beef and powdered beef fibre, 
suitably seasoned. Useful for domestic use as a bouillon, 
and also to all athletes and cyclists. 

Messrs. ARNOLD AND Sons (West Smithfield, London) 
showed life-sized Moulds, fitted with new patent mechanieal 
arm. for amputations above the elbow, below the elbow, and 
for partial amputation of hands and fingers. These mechanical 
arms are so constructed that the patient can, without the 
least difficulty, grasp anything with the hand and release the 
same at pleasure. The rotation of wrist movement and the 
grasping and releasing of the fingers is novel, and possesses 
many advantages over all arms hitherto constructed. Dr. 
Rain’s Improved Vaginal Douche: This is very effective, and 
should prove a most useful adjunct to the accoucheur. Dr. 
Garrat’s new apparatus for exploring and drainage purposes: 
This is now in general use at St. Bartholomew’s Hospital ; 
likewise Dr. Garrat’s new form of Syringe for the Antitoxin 
Treafment. A Compactum Midwifery Set, which will be 
found very complete, and contains almost every instrument, 
etc., that is likely to be wanted, in a very small compass. Dr. 
Ormsby’s new form of Hemorrhoidal Clamp. Dr. Mac- 
naughton Jones’s new Nasal Guillotine or Turbinotome. Dr. 
Bowen’s Barbadoes Hypodermic Syringe. Mr. Bruce Clarke’s 
Needle Holder and Pressure Forceps combined: this is a 
very simple and useful instrument. Mr. Ackland’s new Ad- 
justable Mouth Gag; the Reliance Binaural Stethoscope. 
Cases for General Operations: These are shown in a large 
variety, with aseptic metal handles, metal lined so that 
the lining may be useful for the purpose of sterilisa- 
tion, etc. 

In addition to their well-known preparations of Milk for 
Infants and Invalids, the AYLESBURY Darry Company exhi- 
bited a Laboratory in full working order for the examination 
(chemical, bacteriological, and microscopical) of Milk, Milk 
Products, and Water as carried out by their analysts in their 
chief laboratory in St. Petersburgh Place. Judging from the 
records which are annually published of the work done in, 
and the researches emanating from, this laboratory, it appears 
to be a long way in advance of thetwo or three other laboratories 
which have been since fitted up by other firms in the same 
line of business, the work comprising (1) the periodical 
analyses of the waters used on the various farms supplying 
the Company with milk; (2) the daily analysis of samples of 
milk, cream, butter, etc., and (3) the bacteriological examina- 
tion of all products. No better proof of the reality of the 
work done by this laboratory can be adduced than the fact 
that much of the apparatus, and many of the methods used 
for detecting the adulteration of milk, butter, etc., have been 
devised or exhaustively studied, proved, and improved by 
the Company’s analytical staff. We noticed several tests 
which were absolutely new—for instance, the detection of 
formalin (formaldehyde), the new preservative. After seeing 
the scientific control employed by the Aylesbury Dairy 
Company, Limited, the excellence of their Humanised Milk 
is not a matter of surprise; it is made to correspond as 
nearly as possible in composition with mother’s milk. It is 
a well-known fact that milk is naturally variable in composi- 
tion, and mother’s milk especially so, and the Aylesbury 
Dairy Company, Limited, have realised this fact, and prepare 
two qualities of Humanised Milk, one, No. 1, containing a 
minimum of casein, and suitable for infants of tender years 
or of delicate digestion, and the other, No. 2, with a full 
percentage of albuminoids and suitable for the more robust 
children. Their being perfectly sterilised renders them 
absolutely safe, and nothing such as water, which may be 
contaminated, need be added. The Company’s other pre- 
parations are Special Milk Food for exceptionally delicate 
infants and invalids, Peptonised Milk, Specially-Prepared 
Whey, and last, not least, Koumiss. All these preparations, 
with the exception of Koumiss, are supplied in the patent 
vacuum-stoppered bottle. In this bottle the contents are 
sterilised im vacuo, thereby insuring not only a _ less 
pronounced scalded taste, but also the complete destruction 
of all germs. ? 

The Bovrit Company exhibited their Bovril, a fluid beef, 
containing a high percentage of the nutritious constituents of 
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rime ox beef ina form easy of digestion and assimilation. 

ef Jelly. This preparation is prepared from the finest 
matured ox beef; it is extracted by gentle heat, without 
added water, and is guaranteed absolutely pure. Special 
attention is claimed for this preparation on account of the 
unique method adopted for packing the jelly. It is put up 
in hermetically-sealed glass jars, and all injurious contact 
with metal is thus avoided. Albumen Flakes. This prepara- 
tion is a desiccated, uncoagulated, albumen of meat. The re- 
cent discussions as to the apparent impossibility of furnish- 
ing a meat juice without some chemical or antiseptic treat- 
ment made the Company turn their attention to the subject, 
and their experiments have led to this new result. This 
meat juice is desiccated by special appliances at a low tem- 
perature, and may be kept indefinitely in any climate with- 
out detriment, and when dissolved in water will possess the 
precise quality of new expressed juice in an absolutely pure 
and natural condition. Ordinary meat juices contain 2 per 
cent. of albumen; these flakes contain 85 per cent. and thus 
constitute a most nourishing, easily digested invalid’s diet. 
Emergency Foods. These are preparations prepared for any 
purposes, and contain the maximum amount of substantial 
nourishment in the minimum bulk. In this class of foods 
were shown samples of those foods supplied to the Nansen, 
Jackson, and Wellman Arctic expeditions. Horsford’s Acid 
Phosphate, a preparation manufactured under the direction 
of Professor E. N. Horsford, of Cambridge, Mass. 

Messrs. Branp AND Co. (11, Little Stanhope Street, May- 
fair, W.) showed at their stall their Essences of Beef, of 
Mutton, and Chicken, which have a sixty years’ reputation: 
Albuminous Essence of Beef, containing the albumen un- 
separated from the essence, and is of great value as an 
albuminous preparation; Meat Juice, which is valuable on 
account of its being extracted by pressure from raw English 
beef of finest quality, the juice being concentrated in vacuo, 
which produces a strong and nutritious food in liquid form 
by adding a wineglassful of cold water to a teaspoonful of the 
meat juice; Beef Bouillon and Extractum Carnis. Concen- 
trated Beef-tea, Mutton, and Chicken Broths are prepara- 
tions which contain the nutritive and stimulative constitu- 
ents of the choicest meats, and are useful in the sick room ; 
as also their Real Turtle Soup a og prepared for inva- 
lids), Ox Tail, and Mock Turtle. Beef, Mutton, and Chicken 
Peptones are of the same consistence as the essences above 
mentioned, after undergoing Messrs. Brand’s process of 
peptonisation. Meat Lozenges are exceedingly valuable to 
convalescents and travellers, being done up in compact 
little boxes, handy for carrying in the pocket, and contain 
the nourishment of highly-concentrated beef tea. 

Messrs. BurroveHs, WELLCOME, AND Co.’s display in the 
museum of the British Medical Association meeting occupied 
a most prominent position there, and claimed the immediate 
attention of the visitor. A careful examination of their 
effective and interesting display will make the worker in the 
field of medicine acquainted with pny | things designed to 
lighten his labours and strengthen his hands in the never- 
ss conflict against disease and death. In this direction 
portable Tabloid Medicine Cases and Chests go a very lon 
a They are of various sizes and capacities, some so smal 
and compact that they can be carried in the pocket without 
discomfort, others containing a perfect dispensary of drugs 
as well as compartments for surgical instruments and acces- 
sories. Special attention has n paid to the needs of 
explorers, missionaries, colonists, and travellers generally. 
We are told that they have equipped every commercial, 
military, mining, exploring, or other expedition of importance 
which has left these shores for many years past, including 
Mr. Stanley’s Emin Pasha Relief Expedition. Of the last- 
named they exhibit an interesting memento in the shape of 
some of the cases carried by that expedition. They are 
in a battered condition, but their remaining contents 
are none the worse for the varying climatic con- 
ditions through which they have passed. Tabloids 
of Compressed Drugs.—It is not needful for us to dilate 
upon the advantages of tabloids generally. Mention must, 
however, be made of a few recent additions to the list. 
The tabloids of organic principles of animal origin have a 
particular interest at the present time when so much atten- 
tion is being paid to the treatment of certain diseases by 








oom gg substances. It is claimed by Messrs. Burroughs, 
ellcome, and Co. that since tabloids contain the whole sub- 
stance of the particular body they must necessarily include 
all the active principles. A few well-known varieties of 
tabloids may be mentioned in passing. Hypodermic Tabloids 
with which accurate and reliab/e solutions may be made in a 
moment. A large selection of these occupies a very small 
space, so that practitioners may carry them about with ease. 
They are an improvement upon the old-fashioned hypodermic 
solution. The cases for holding a selection of these, with 
syringe, needles, etc., are models of compactness and con- 
venience. Ophthalmic Tabloids. These are very tiny discs, 
extremely thin, and are intended to be inserted within the 
conjunctiva without being previously made into a solution. 
They dissolve immediately in the lachrymal secretion, and 
act most promptly and effectually. Tincture Tabloids are 
designed to get rid of the uncertain nature, that is, uncertain 
as to strength and reliability, of tinctures themselves by 
eliminating the alcoholic menstruum and compressing the 
active principles into small space. Soloids are for quickly 
and promptly making antiseptic solutions for use in surgica) 
and gynecological practice. They are of a characteristic size 
and shape, so as to avoid confusion with tabloids, and they 
dissolve very readily. Soloids of Mercuric Chloride are 
coloured blue, by that means avoiding mistakes and accidents. 
The colouring, however, does not stain linen. Soloids of 
Iodic Hydrarg. (Mercuric Potassio-mercuric Iodide) possess a 
very high degree of antiseptic strength, and are not nearly so 
oe ecag as the mercuric chloride. The use of iodic 

ydrarg. as an antiseptic appears to be becoming very 
general. Photographic Tabloids appeal, not only to 
the medical profession, but to a much wider circle; at 
the same time they are likely to be useful when records of 
specially interesting cases are desired to be kept by means of 
shotesmnhe. Tea Tabloids commend themselves to travellers 
and tourists more than to any class of the community. 
Tabloids are always the same in weight and quality, so that 
the particular strength desired may be regulated and kept 
uniform with perfect nicety. They also showed Anti- 
Diphtheritic Serum prepared by themselves. They have now, 
they tell us, a laboratory most completely equipped, and 
under the charge of a well-known physiologist and bacteri- 
ologist. Most elaborate precautions are taken to ensure that 
the serum is in perfect condition before it is sent out, and 
the reports of cases treated by it have been very satisfactory 
and encouraging. The liquid Serum is supplied in bottles of 
30¢c.cm. The dried Serum is in lamin or scales, and presents 
the great advantage of perfect keeping qualities. A tube 
contains one gramme, which is equal to 10 c.cm. of the liquid 
Serum, and may be administered with less trouble and dis- 
comfort to the patient than the ordinary liquidSerum. Emol- 
Keleet is an impalpable, natural dusting powder. It contains 
a phenomenal percentage of steatite andasmall quantity 
of ferrous oxide; in other respects its composition 
is similar to that of superior qualities of fuller’s earth. 
Hazeline (Witch Hazel) preparations are numerous, but they 
are by no means uniformly valuable. In order to obtain all 
the valuable and varied medicinal principles, it appears to be 


essential that the fresh inner bark should be used, and that 


the process of extracting the active principles should be one 
of distillation. Hazeline preparations include Hazeline 
Cream, Hazeline Snow, and Hazelineand Compound Hazeline 
Suppositories. Lanoline is a perfect basis for ointments ; 
first, because it cannot turn rancid; secondly, because it is so 
readily and completely absorbed by the skin. The various 
toilet preparations having Lanoline for base include Pomade, 
Cold Cream, Shaving Cream, Soap, etc. Beef and Iron Wine 
is excellent for its tonic and stimulant properties, the con- 
stituents being readily absorbed by the system. Each table- 
spoonful contains the essence of an ounce of beef with 2 
grains of citrate of iron dissolved in good sound-bodied 
sherry. The number of Instruments shown by Messrs. 
Burroughs, Wellcome, and Co. is not large. The Powder 
Insufflator, unique of its kind, with interchangeable powder 
cylinders, is neat and handy to a degree. The Naso- 
P aryngeal and Post-nasal Ointment Atomisers are well 
nown, as are Artificial Ear Drums, Chloride of Ammon. 
(Vereker) Inhalers, Pinol Dry Inhalers and Thermo-safeguard 
Feeding Bottles. The Patent Aluminium Syringe is neat, 
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light, but withal strongly made, and is suitable for the hypo- 
dermic injection of all substances so administered. It is not 
affected by change of climate. Wyeth’s Beef Juice, for which 
Messrs. Burroughs, Wellcome, and Co. are now sole agents 
in Europe, Asia, Africa, and Australia contains the nutritious 
albuminous qualities of beef in an unaltered and soluble 
form. It is a most valuable invalid diet, deriving its albu- 
minous principles entirely from beef, and not, as is some- 
times the case, from added egg albumen. The Synthetic 
Products of Meister, Lucius, and Bruning, including Anti- 
pyrin, Agathin, Dermatol, Alumnol, Diaptherin, Loretin, 
Phenosalyl, Hypnal, Benzosol, are shown. Each of these 
has its sphere of usefulness, and many have already found 
high places in the favour of the medical profession. 
Messrs. Burroughs, Wellcome, and Co. also showed 
some Silver, Ivory, and Tortoiseshell, and richly ornate 
Leather Medicine Cases, and also the Silver Hypodermic 
Cases in which the fittings are held by springs, there being 
no velvet or leather to harbour microbes or septic matter 
of any kind. The Gold Hypodermic Cases, elaborately 
chased and fitted throughout with gold instruments, should 
also be seen. 

Messrs. CALLARD AND Co. showed their Bran and Almond 
Biscuits, Almond Biscuits, Almond Meal Biscuits; these are 
unsweetened and perfectly free from starch and sugar. Meat 
Biscuits, Parmesan Cheese Straws ; these are free from starch 
and sugar, well seasoned, and very palatable. Dr. William- 
son Aleuronat Biscuit; this biscuit is pure and much 
resembles ordinary oatcake. Cocoanut, Almond, Walnut, 
Hazelnut, Pinenut Biscuits; Almond Shortbreads, Almond 
Sponge Cakes, Almond Pound Cake, which are perfectly free 
from starch and sugar, and sweetened with saccharine and 
and glycerine, and make good dessert and afternoon-tea 
biscuits. Gluten Bread, Dinner Rolls, Cracknels, Lunch, 
Almond, Cheese, and Finger Biscuits, containing no sugar 
and only a slight minimum of starch. Callard’s Ivory Jelly, 
which contains phosphates in large quantity, and in an as- 
similable form. Callard’s Callisba Biscuit contains neither 
butter, sugar, nor starch, and is therefore a good food for 
reducing weight. Callard’s Saccharin Chocolate is a pleasant 
sweetmeat, and also makes a delicious cup of chocolate. Cal- 
lard’s Cocoa, a special preparation, perfectly pure, and con- 
tains no added matter. Gluten, Almond, Soy, Aleuronat, 
Cocoanut, and Bran Flours for home use. 

The CerEBos Satt Company (Newcastle-on-Tyne) showed 
their Cerebos Salt, an article to be used instead of common 
salt for all household purposes. In appearance and 
taste it is like the finest table salt, except that it does not 
become moist or lumpy. Analysis reveals the presence of 
mixed phosphates, such as exist in wheaten bran. It is in- 
tended by the use of Cerebos instead of common salt to 
obviate the necessity for dosing children periodically with 
chemical food, a proceeding rendered necessary at present 
by the exclusion of the bran from bread, that portion of the 
grain being much richer in phosphates than the kernel from 
which white flour is manufactured. The Company are also 
manufacturers of Baking Powder having the same nutritious 
properties as the salt. 


Messrs. DANIELSSON AND Co. showed lantern slides of 


Histological Subjects executed from selected microscopical 
sections and micro-photographed, thus absolutely true to 
Nature and a boon to lecturers; engraved life-size diagrams 
of Brain on slates extremely useful in the post-mortem and 


dissecting-rooms for taking notes of lesions, etc. Malaria 
Chart with over 200 different forms of parasites and 
pigmented leucocytes, represented in their natural colours, 
absolutely indispensable to the study of this fever and 
specimens of their high-class medical illustrations and their 
unique publication of clinical figures, now in use all over the 
world. 

J. Derrizs AND Sons, Limrrep (Sanitary Department) ex- 
hibited the Pasteur (Chamberland) Filters. No claims are 
made for these filters further than that which has been 
stated on the one hand as the result of the investigations of 
Drs. Sims Woodhead and Wood, Johnston, Netter, and other 
observers who have investigated its action, and on the other 
hand which have been verified by the experience of the 
French army as recorded in the annual reports on its health 
issued by the War Office. This regult is that, as stated by 





Drs. Sims Woodhead and Wood, it prevents the communica- 
tion of infective disease; or, as stated by M. de Freycinet 
and General Zurlinden, whose experience is based on their 
application to 245,000 quarters in all parts of France, Algeria, 
Tunis, etc., for a series of years, that wherever these filters 
have been applied typhoid fever and waterborne disease have 
disappeared, even in the midst of a civil population supplied 
from the same water service and ravaged by the disease, 
The exhibit also shows filters of carbon in all forms (granu- 
lated, block, powdered, and moulded into either basins or 
tubes, plain, manganous, silicated, and otherwise prepared), 
asbestos cloth and films, natural stone, spongy and magnetic 
iron in various combinations representing the whole of the 
most popular and most widely used filters of other kinds. 
Filters in candle form made of infusorial earth and in porous 
porcelain to imitate the Pasteur filter, and unwarrantably 
sold under its name are also shown. All these have been 
treated with water containing various organisms washed off 
agar cultures, so as to avoid inoculating sensible added quan- 
tities of nutrient matter. The water used for these experi- 
ments was the same forall. The ~~ consist of typhoid, 
blue pus (pyocyaneus), and others. In every case the test organ- 
isms passed through each of these filters and in no case through 
a Pasteur filter simultaneously and similarly inoculated. 
These results are, of course, well known, but they are ex- 
hibited to draw attention to the grave danger to the public 
involved in the sale of such filters as are capable of prevent- 
ing disease. The names of the makers of the respective 
filters are purposely suppressed, but the collection may be 
taken as typical of a great number of filters at present on the 
British market. In order to indicate that the chemical action 
claimed for these filters is merely transient, a dilute lead 
acetate solution is passed through them, and the presence of 
lead is shown in the filtrate. Equifex Disinfection: The 
Equifex Disinfection Appliances are based on the work of the 
late M. Charles Herscher. They have been investigated by 
the leading French, German, Danish, and other authorities 
and are recognised throughout all countries as the standard 
appliances for their respective purposes. ‘The Stoves for 
Saturated Steam under pressure give a uniform temperature 
of absolute or limited disinfection, as may be desired. The 
time involved is considerably less, and the temperature 
necessary is lower, than are required in superheated steam 
stoves. The Valveless Equifex Stove works at 104° C. to 
105° C., and gives reliable disinfection of all contagia perish- 
ing at that temperature. lts pressure is limited without the 
use of any pressure or safety valve or other mechanical con- 
trivance of which the failure can impose any strain on the 
stove. It is self-contained and can be worked with safety 
and reliably by a person without previous experience. It can 
be fitted with a recording gauge, giving a graphic account of 
the successive disinfections. The Equifex Sprayer has for 
some years been used throughout Paris and most French 
towns for all purposes for which sulphurous acid was pre- 
viously used. It has been found by the various authorities 
who have adopted it to be absolutely reliable, enabling a 
suitable disinfectant to be applied in such form as will pre- 
vent it from drying off too quickly or injuring the material to 
which it is applied. It saves a very large amount of time 
and expense, as compared with sulphurous acid, and does not 
involve the eviction of the inhabitants. Dr. Scarfield’s Air- 
testing Apparatus is a portable cylinder fitted so as to permit 
the aspiration of air through tubes containing a solution 
which is decolorised by carbonic acid. The quantities of air 
from outside the room of which the ventilation is to be 
tested and that from inside which are respectively necessary 
to decolorise separate tubes in the apparatus containing 
the same solution are shown on the apparatus; and in 
this way a person can in two or three minutes, without 
any analysis whatever, make a reliable approximate esti- 
mate of the extent to which ventilation is sufficient. It is 
believed that this will be found of great convenience in 
sanitary inspections. 

The Domen Betts Company (61, Moor Lane, E.C.) again ex- 
hibited several of their well-known Belts and appliances for 
wearing during pregnancy and after accouchement. Their 
Hypogastric Belt with the cushioned pad, and the Support 
for Umbilical Hernia, find great favour, and afford much 
comfort and relief to the wearers, This Company also showed 
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a new Pregnancy Corset to be worn during that period, the 
lower part of which is composed entirely of silk elastic, allow- 
ing of easy expansion where necessary, and preventing undue 
pressure. Their Belt Corset is a well-shaped corset with belt 
combined, having all the advantages of each without the in- 
convenience of wearing the separate articles. It is made in 
pure wool, and various materials with an elastic insertion at 
each side, preventing tight lacing. 

Messrs. Dowrk AND MARsHALL’s exhibits included Dowie 
and Marshall’s Patented Bandage Boot for Weak Ankles and 
Flat Feet. The object of Dowie and Marshall’s patent is to 
obtain the necessary assistance by a support which clings all 
round the bones, and adapts itself as far as possible into and 
around the various curves. lt isasomewhat supple Lager y= 
which derives its necessary resistance from the sole of the 
voot. For flat feet a pad of yielding rabber or horsehair, 
according to the amount of pressure required under the arch, 
is fastened round with chamois leather and held up, and 
tightened as required by chamois straps. For weak ankles 
the bandage is carried higher, and the required ye is 
continued by straps fastened inside the leg part of the boot. 
Mechanical arrangement of a division in the sole of the boot 
for the straightening of a diverted great toe. Arrangement 
for the strapping down of contracted and hammer toes. 
Various wood designs and lasts showing the different methods 
they adopt for fitting feet, whether normal, contracted, flat, 
or whatever the characteristic may be. A variety of boots 
and shoes adapted for different purposes, some for rheu- 
matism, gout, cold feet, etc. Specimens of easy boots and 
shoes for normal feet of medical gentlemen and the general 
public, made with Dowie and Marshall's elastic waists. 
Boots straight at the inner side for great toe, as well as move- 
able diagrams showing how boots which are made on lasts 
wrongly shaped may be quite straight inside and yet not 
allow the great toes to set at the straight inner line. , 

Messrs. DuNcAN, FLocKHART AND Co. (Edinburgh), showed 
Blaud’s Pill; 1, 2, and 3 pill of guaranteed strength. Varieties 
of Blaud Capsules; combination with arsenic, aloes, nux 
vomica, cascara, etc. Easton Capsules, equivalent to 20, 30, 
and 60 minims of syrup. Cascara Capsules, of which they 
were the original makers. Their cascara preparations are all 
made from directly imported and selected bark. Bichromate 
of Potash Capsules, ,; grain, for use in all cases of indiges- 
tion associated with ulceration, etc. Gregory’s Powder Cap- 
sules, each equivalent to one teaspoonful of the powder. 
Keratinoids, or Intestinal Capsules, which are insoluble in 
the gastric juice, but dissolve in the alkaline contents of the 
duodenum, for example, carbolic acid, creasote, etc. Plastic 
Pills or Gelatine Coated Pills, which are soft and plastic, and 
which return to the spherical state, even when pressed flat 
between the fingers. Perles of Turpentine, Terebene, Nitro- 
glycerine, Creasote, etc. Coated Pills of all kinds. Com- 
pressed Tablets of all kinds, including Thyroid and Orchitic 
Tablets. Chloroform in original bottles, showing hermeti- 
eally-sealed flasks used for export. Also Chloroform sp. gr. 
1490, found to be practically non-decomposable, and contain- 
ing about 1 per cent. of absolute alcohol. Pharmaceutical 
Preparations. Concentrated Infusions, prepared without 
evaporation, and retaining full aroma, etc. ; a special feature 
in inf. gent. co., inf. senege co., etc. Syr. Hypophos. Co. 
Baumol Soap. Also Antiseptic Dusting Powder, Jelly, 
Dermolia. 

Messrs. Farrcuttp BrotHers AND Foster (New York; 
London agents, Burroughs, Wellcome and Co., Snow Hill 
Buildings, London, E.C.) showed their Pepsin (Fair- 
child). It is absolutely pure, and will, it is claimed, digest 
no less than 3,000 times its weight of egg albumen according 
to the standard test. In order to get the fall benefit of pepsin 
it is necessary to administer it in combination with a slight 
quantity of acid. This is because it happens sometimes that 
the stomach secretes an insufficient quantity of acid. In 
Pepsin Tabloids (Fairchild) this has been done, the ferment 
being combined with an appropriate quantity of acid accom- 
panied by appropriate adjuvant aromatics. Glycerinum 
Pepticum (Fairchild), a glycerine extract of the peptic fer- 
ments possessing all the characteristics of a concentrated 
and very active solution of pepsin. It has no objectionable 
odour or taste, keeps well, is uniform in action and free from 
peptone. Zymine (Fairchild). ‘his pancreatic extract con- 











tains all the digestive principles of that organ ; trypsin con- 
verting albumens into peptones, diastase converting starches 
into dextrines and sugar, the emulsive ferment essential to 
the assimilation of fats and oils, and the milk-curdling fer- 
ment are all present in an active and permanent form. 
Zymine, when required for the peptonisation cf food, may be 
used in the form of powder, in 3 to 5 gr. doses, mixed with 
food, or, better still, in Tabloids, which may be swallowed 
whole. They are prepared coated either with sugar or keratin. 
For the peptonisation of milk and other predigested foods for 
the sick, Zymine Peptonising Tubes are well adapted. Each 
tube contains 5 grains of zymine and 15 grains of bicarbonate 
of sodium, just sufficient for one pint of milk. By this 
means the peptonising powder is supplied in an accurate and 
portable form, secured from deterioration and extremely con- 
venient in use. Pepsencia (Fairchild) is a liquid preparation 

repared by maceration of the stomach of the pig and calf. 

t contains, therefore, the ferments of both organs, and is 
used principally for the preparation of easily digested junkets. 
Peptogeniec Milk Powder (Fairchild) added to diluted cow’s 
milk modifies its chemical composition to that of human 
milk. Panopepton (Fairchild) is a preparation of bread and 
beef peptone made from cooked and predigested beef and 
entire wheat. It is finally condensed and sterilised, and 
thus forms a valuable ‘diet after surgical operations and for 
general purposes. 

Messrs. Ferris AND Co. (Bristol) exhibited their Aseptic 
Surgical Instruments. These were displayed separately, 
also in aseptic cases, comprising amongst others the follow- 
ing useful sets: Minor Operating Eye, Dissecting, Pocket 
Dressing (various patterns), Scapels in sets of six and twelve, 
also twelve assorted Knives fitting one handle, together with 
Flushing Curettes, similarly arranged; a specially aseptic 
form of Cooper Rose’s Vaccinator was also shown in this 
section, together with their Napier’s pattern. With the Hypo- 
dermic Syringes they showed a specially antiseptic pattern 
made with a solid metal piston ; they also showed the original 
“De Bove” pattern, for which they hold the sole English 
agency. A collection of Mr. J. Greig Smith’s Special Instru- 
ments used by him in abdominal surgery was displayed on 
one stand. The flat leather pocket cases are worthy of notice 
as being a convenient shape for the pocket, easily opened to 
the full extent, and showing at a glance the whole contents. 
Amongst the drugs and sundries ‘‘Sascol” calls for atten- 
tion; a neutral Hydrocarbon, used as a vehicle for the ad- 
ministration of various drugs in the form of spray to the 
throat and nose; two forms of Atomisers were shown with it, 
one for the postnasal and the other for antral use. Their 
‘‘Ever Ready” Caddies are useful and economical, giving 
every facility for. use in emergency, at the same time afford- 
ing means of keeping the plasters and dressings clean and 
tidy, and thus saving time and waste. The cabinets con- 
structed to hold the caddies present a neat appearance, and 
insure all dressings being close at hand when needed. The 
Urinary Cabinet shown on the same stand presents a most 
compact form, the slope at the back arranged to carry off the 
water adding much to the cleanliness of the stand. They 
showed also Thyroid Preparations, which are worthy of note. 

Messrs. J. S. Fry anp Sons (Bristol and London) had an 
attractive exhibit, where samples of their Pure Concentrated 
Cocoa could be obtained. This article is manufactured by a 
new and special scientific process, securing extreme solu- 
bility and developing the finest flavour of the cocoa, and is 
recommended for the use of persons having weak digestive 
organs. 

Messrs. C. J. HEwiett anp Son (40, 41, and 42, Charlotte 
Street, London, E.C.) exhibited a number of new drugs and 
fine chemicals, such as Alphol, Arecoline Hydrobromate, 
Ferratin, Thioform, ete. Amongst their improved pharma- 
ceutical preparations were Mist. Pepsine Co. c. Bismutho, 
Liquor Santal Flav., etc., whilst of more recent introduction 
were Mist. Damianz Co., Mist. Hepatica Conc., and Mist. 
Heematoxyli Co. A very complete series of Fluid Extracts 
were shown, and a large variety of Medicinal Flexible Cap- 
sules. Antiseptic preparations, such as Antiseptic Pellets, 
Jellies, Cream, etc., occupied a prominent place, and included 
Messrs. Hewlett’s Disinfectant Liquid, a preparation con- 
sisting of the chief constituents of cresylic acid, miscible 
with water. Clinical tests for urine analysis have lately been 
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a feature in Messrs. Hewlett and Son’s exhibits, and an im- 
proved Esbach’s Albuminometer was shown. There were 
also cabinets of histological and pathological specimens for 
microscopic examination. An improved Needle Holder with 
an entirely new principle in the rack catch was shown; also 
improved Bone Forceps, manufactured at the suggestion of 
Dr. Thomas H. Morton, of Brightside, Sheflield, with 
serrated edge and closing screw for dividing metacarpals, 
phalanges, ete. 

Mr. B. Kunun (St. Mary-at-Hill, Eastcheap) showed Dr. 
Balmes’s Sublimated Paper which is prepared by a special 
process, by which sublimate is kept in a soluble form in the 
paper and each paper is accurately dosed. The papers are 
put up in envelopes containing 10 leaves each, which is the 
most convenient form in which sublimate can be carried 
about for immediate use; these papers on account of their 
shape and having the nature and dose of the preparation 
printed on them, make accidents, such as have lately occurred 
with sublimate tablets quite impossible; there is no objec- 
tionable smell. Great improvement has of late been introduced 
in the ethyl chloride bulbs. The anestile cylinders have been 
improved by introducing a screw cock and two interchangeable 
patent sprays (one course and one fine). By two turas of the 
screw cock the jet of anestile issues, and by two reverse turns 
the jet is stopped. This arrangement is far simpler than the 
present one of unscrewing and rescrewing the top cap. 

Dr. R. J. Lez exhibited the Fumerette. The chief purpose 
for which this instrument is intended is to provide an easy 
method of burning opium, stramonium, and similar agents, 
for inhalation. It appears that there is no difficulty in ob- 
taining vapours from any medicinal agents without smoking 
the substances, and this is effected by a small jet of air, 
which draws the vapour from the bowl, in which the opium 
or other agent is lighted by means of a small elastic air ball. 
The inhalation of the substance is administered by a nurse or 
attendant, if necessary, and no smoking is necessary. The 
Fumerette is introduced by the Apothecaries Society, Black- 
friars, as well as some preparations suitable for inhalation as 
opium, lobelia, etc. The preparations of Messrs. Savory and 
Moore from the leaves of stramonium can be used for 
asthma. 

Lestiz AND Co., (Walbrook), had an exhibit of Surgical 
Plasters and Surgical Dressings. Their Tape Plaster, which 
is perfectly self-adhesive, is well known, but they have lately 
introduced pilasters in rubber combination. Following the 
lead of the Americans, they retain in all their new manu- 
factures pliability, which has been their aim from the first. 
They are, we believe, the first in the field to spread this rub- 
ber combination on brown holland. As they were the first 
to use that material for surgical strapping, their powerful 
machinery easily perforates this difficult fabric, the longer 
threads of which have hitherto proved unsurmountable. 
Their Antiseptic Preparations are very nicely put up in 
cartons, and will, in all instances, be found perfectly reliable. 
They claim that their Clinical Thermometers, manufactured 
specially by a London expert. are in every instance reliable. 
The fact that they supply the principal hospitals in the 
United Kingdom and all departments of the Government 
services and the principal hospitals in the Colonies with 
= plasters and surgical dressings is a guarantee of their 
value. 

Mr. H. K. Lewis (Gower Street) exhibited an important 
selection of his well-known Publications in the various 
branches of medicine and surgery. Among the more recent 
books we notice a new and revised edition of Dr. F. T. 
Roberts’ standard work The Practice of Medicine, which well 
sustains its established reputation. To his practical series 
Mr. Lewis has just added a new book by Mr. D’Arcy Power 
on The Surgical Diseases of Children and new editions of Dr. 
Lewis Jones’s Medical Electricity and Dr. L. OC. Parkes’s 
Hygiene and Public Health. Two important translations from 
the German may be noticed—Schimmelbusch’s Aseptic Treat- 
ment of Wounds and Duhrssen’s Gynecological Practice—both 
of which are well worth perusal. Onodi’s Atlas of the Nasal 
Cavities and Shuttleworth’s Mentally-deficient Children are 
other novelties. 

Next to the foregoing that most useful institution the New 
SyDENHAM Society shows some of its attractive Publications 
which should, we think, recommend this Society to the favour- 





able notice of the profession. For its modest subscription of 
one guinea the Society last year gave its members two hand- 
some volumes, one on Malaria, by Bignami, ey and 
Marchiafava, and the other on the Spinal Cord, by Pierre 
Marie, as well as a fasciculus of the Atlas of Pathology, con- 
taining coloured plates illustrative of diseases of the testes. 

THE Liverpoot Lint Company showed their Splint Pad- 
ding, a dressing composed of absorbent wool and carbolised 
tow laid between layers of gauze; it is soft, springy, ab- 
sorbent, and antiseptic, and on these points it is claimed to 
be one of the most useful dressings manufactured. Protective 
Lint : Ordinary lint of specially good quality, having on the 
back or smooth side an impermeable material, rendering un- 
necessary the use of silk protective, gutta percha tissue, etc. 
First Aid Dressings: These comprise in a small packet all 
the materials necessary for the first dressing of wounds. In 
addition they showed a general assortment of Lints, Cotton 
Wools, Bandages, Tows, etc. 

Mr. W. MarrinpaLeE (10, New Cavendish Street, London) 
exhibited a series of new Medicinal Chemicals and Pharma- 
ceutical Preparations, principally ef the unofficial character 
described in the Evtra Pharmacopeia. Among the former 
was included a series of the Organic Compounds illustrating 
the recent introductions into modern Materia Medica; these 
included beautiful specimens, well displayed, of Camphoric 
Acid, Sulphanilic Acid, and Sulphanilate of Sodium; the 
Guaiacol Compounds used for phthisis, Guaiacol Crystals, 
Guaiacol Carbonate, and Benzosol; the Naphthol Com- 

ounds which have been used for intestinal antisepsis, 

aphthalene, 8-Napthol, Benzo-naphthol, and Betol; as 
hypnotics, Chloralamide, Chloralose, Metaldehyde, Urethane, 
and the three allied Sulphonated Methanes—Sulphonal, 
Tetronal, and Trional; as antipyretics and _antiarthritics, 
Salacetol, Salol, Phenocol, Hydrochlorate and Lactophenin, 
also Piperazine in tablets and in granular effervescent form. 
A series of Quinine Salts included some beautiful crystals of 
the Acid Hydrobromate and Valerianate, and the very soluble 
Hydrochloro-sulphate. Of Cocaine, some Crystals of the 
pure Alkaloid and Hydrochlorate, as well as some large 
Crystals of the Nitrate. Also of Scopolamine, some beautifal 
large crystals of the Hydrobromate, which is made official in 
the German Pharmacopceia ; this is the salt of the pure form 
of the base formerly known as hyoscine; it is a powerful 
mydriatic, and has the advantage of not causing dryness of 
the throat. It is used, like hyoscine, also for acute mania. 
Among pharmaceutical preparations Mr. Martindale exhi- 
bited Arsenical Paste for dental use; several varieties of 
Nasal and Urethral Bougies, as well as of Cachets, which 
now form a favourite method of dispensing insoluble and 
nauseous medicines; Camphoid, a substitute for collodion, 
containing the pyroxylin in camphor solution, which may be 
used as a vehicle for chrysarobin and other medicaments ; 
Epidermin, another basis for skin medication, was also 
shown; Flexible Capsules, containing various medica- 
ments, and Glass Capsules, containing volatile liquids 
for inhalation—niwite of amyl, iodide of ethyl, and 
chloroform—which are special preparations of Mr. Mar- 
tindale. Two dentifrices, Salicifrice and Chloratifrice, 
whose composition is indicated by their names; the 
latter appears to be a useful detergent in septic conditions of 
the mouth and gums. Besides Cocaine, he exhibited several 
Galenical preparations of Coca, including an Elixir ; also an 
Elixir of Cascara, and one representing Easton’s Syrup, which 
is very palatable. An Ammoniated Liquor of Ergot claims 
to be an active and reliable preparation. He also exhibited a 
series of Granular Effervescent Preparations which he has 
introduced—Effervescent Sulphate of Sodium, Sodio-Mag- 
nesian Aperient, and Piperazine. Inhalers—the Portable 
Inhaler and Poor Man’s Inhaler for hot medicated moist air, 
and Ozonic and Nasal Ozonic Inhalers for dry inhalation, are 
simple and useful appliances for throat and lung medication. 
A series of Suppositories, including Glycerine and Pepton 
ised Beef, were attractive in appearance. Medicated Choco- 
late Tablets, including Nitroglycerine, Strophanthus, and 
Cocaine, of which Mr. Martindale was the originator, form 
active preparations. Ceratum Petrolei and Ointments of 
Boracic Acid, etc.; also Unna’s ointments with Casein basis 
in tubes. A series of small tubes were shown containing 
ointments of Atropine, and Atropine with Cocaine, for oph- 
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thalmic use; Sublimate Pastils, coloured blue, for making 
antiseptic lotions, and of Sulphate of Zine. coloured red, for 
Red Lotion. Pastils of glycogelatine basis as well as Pas- 
toids, which Mr. Martindale has introduced, containing 
Guimauve paste as a basis, for throat medication. Silicate 
of Potassium Solution, nearly neutral, recommended for im- 
pregnating bandages. Petroleum Emulsion with Hypophos- 
— as a substitute for Cod-Liver Oil. Concentrated Saline 
olution in sealed tubes for intravenous injection. Prepara- 
tions of Senecio for amenorrhea and dysmenorrhea. A 
Wine of pure Emetine, equal toIpecacuanha Wine. A strong 
Blistering Collodion, and a similar preparation of Bella- 
donna. A series of Histological Preparations was illustrated 
by the microscope ; and, lastly, a beautiful series of pills, 
ilules, and granules, at which the author of the Evtra 
harmacopeia is an adept, proved not the least attractive 
art of his exhibit; some of them with their elegant trans- 
ucent coating resembled pearls in their lustre. These he 
undertakes to dispense extemporaneously according to recipe 
when required. 

Mr. J. H. Montaaus (New Bond Street, W.) showed Carter 
Braine’s Improved Chloroform Inhaler, which may be placed 
in any position without fear of forcing pure chloroform 
instead of chloroform vapour; this is a most valuable 
improvement. Hugh Fenton’s improved set of Uterine 
Dilators in case ; these are made with one size at each end, 
the middle of the dilator being small so as easily to admit 
of fingers in assisting introduction, and the other end 
answering as a handle. Improved Serre-Nceud in Delta 
Metal. Morrison’s Improved Tonsil Guillotine, the cutting 
blade being crescent-shape. Set of Nasal Retractors, six 
different sizes in case. Eric France’s Phimosis Scissors, 
combining forceps, probe, and scissors. Set of three dif- 
ferent sizes improved Aseptic Trephines fitting one handle, 
taking entirely to pieces and admitting of being boiled or 
sterilised megeeeey. Back Rest for ne under patients 
when being bandaged. Barker's Flushing Curette, with four 
sizes of scoops. Improved Ophthalmorcopes. Aluminium 
Splint for Curved Tibia, for young children, where extreme 
lightness is most essential; this splint is made to extend 
from just above the knee to below the ankle, and has been 
found most efficient in curing bow-leg. Patent Ear Syringe, 
for the use of patients and nurses; the syringe to be gently 
placed in the ear as far as convenient, the point of the nozzle 
to be kept uppermost; no further directions are necessary, 
as the stream of water must pass along the roof of the pas- 
sage, consequently the ear is completely cleansed ; the point 
of the nozzle cannot pass too far, so this syringe is perfectly 
harmless in the hands of anyone. Carter Braine’s Improved 
Ormsby’s Inhaler, with celluloid facepiece and extra large 

Rendle’s Mask in Celluloid. Dr. Carré’s Transfusion 
Apparatus ; this is an emergency case, containing everything 
necessary for transfusion, is very compact—it can be put 
into the pocket, it is so compact. Marmaduke Sheild’s 
Combination Instrument, containing as one separator, probe, 
director, and aneurysm needle, and is made in size to fit an 
ordinary pocket case. Accumulator for Cautery and Light; 
it is specially designed for portability and utility for several 

urposes; it consists of four cells, each in a separate ebonite 

x, and the whole contained in a polished teak outer case; 
these cells can be joined together to work as two large cells 
for the cautery (4 volts), or as four small cells, giving 8 volts, 
for lighting a lamp; there is a separate regulating resistance 
for each, so that the required degree of heat or brightness of 
light can be accurately obtained; the weight complete is 
153 lbs., and the dimensions 7 in. by 5in. by 7 in. high; all 
the fittings are nickel plated. Slatter’s Post-partum Uterine 
Compress; this consists of a concavo-convex pad covered 
and padded with thick white kid; it is kept in position by 
an abdominal band of 3 inch ym connected to and 
buckling over the pad; attached to the lower edge is a steel 
loop through which one attaches the sanitary towel or diaper. 
Catgut Ligatures on glass reels in carbolic solution, on quite 
an improved principle, whereby the surgeon can easily refill 
the glass reels without the great inconvenience found with 
those with india-rubber cap or stopper. Drainage Tubes of 
different sizes, of india-rubber, in celluloid phials in carbolic 
~— A large assortment of the latest Aseptic Instru- 
ments. 





Messrs. Lorimer AND Co. exhibited Lac Magnesia (Mistura 
Magnesia c. Saccharo). Each ounce contains the equivalent 
of 10 grains of pure calcined magnesia oxide in the form of 
freshly precipitated hydrate. It has the same advantage over 
the fluid magnesia as the oxide has over the carbonate, while 
it will keep indefinitely without change. The magnesia will 
not sink to the bottom, but will continue diffased throughout 
the liquid as when freshly prepared. It is pleasantly sweet- 
ened and very palatable. Dermoplastin or Eczema Cream, an 
emulsion of vaseline with boric acid, zinc, and bismuth. In 
addition to the well-known cooling properties of the other 
ingredients, the slow evaporation of the water, as contained 
in this preparation, quickly lowers the temperature of the 
skin, giving speedy and permanent relief to the irritable sur- 
face. Its use is indicated in all cases of skin irritation from 
whatever cause arising, such as eczema, burns, acne, itching, 
ete. Vin Coc (Lorimer'’s), in imperial pint bottles only. The 
most elegant form in which erythroxylon coca can be pre- 
scribed. It is said to be prepared from the finest parcels of 
leaves obtainable in London; each bale is carefully analysed, 
consequently its alkaloidal value never varies. Syr. Hypo- 
phos. Co., in }.and 1 lb. bottles. Each fluid drachm con- 
tains lime hypophosphite, 2 qoins: sodium hypophos- 
phite, 1} grain ; potassium hypophosphite, 1 grain ; iron hypo- 
phosphite, ? grain; manganese hypophosphite, } grain; 
quinine hypophosphite, } grain; strychinine hypophos- 
phite, ;3, grain. The formula is original, founded on 
scientific principles, and has stood the test of practical 
experience. It is neutral, or very slightly alkaline. Ol. Iodi 
(Lorimer’s) for outward application only. Each fluid ounce 
represents 10 grains of iodine. When necessary the strength 
can be increased by the addition of tinct. iodi, or diminished 
by the addition of water. It is readily absorbed, and does 
nor stain the skin. The iodine very soon after application is 
absorbed, and can be detected in the secretions—urine, sweat, 
saliva, and milk. This absorbent action is continued so long 
as the oil is used. Ext. Hamamelis Dist. (Lorimer’s): In 
40z. and 12oz. bottles. Distilled extract of witch hazel is 
a clear, aqueous liquid, obtained by distilling the fresh green 
bark of the hamamelis virginica. It is non-poisonous, of 
sweetish taste, and pleasant odour, it does not stain linen, 
nor cause irritation. Its uses are very numerous. Capsules 
(hard or soft) of all important drugs. Coated Pills and 
Pilales: Soluble coating, warranted in all climates; all new 
and improved formule. Compressed Tablets: Plain 
and sugar-coated, of simple drugs, and all combination 
Suppositories in convenient form with tubes of vaseline in 
each box. The Perfect Castor Oil, Tasteless. Infants’ Food, 
free from starch, fully digested. Chocolate Aperiens : 
Ordinary chocolates containing 1 grain calomel in each. Effer- 
vescing Salts, Caffein Hydrobrom. Piperazine, Piperazine et 
Phenocoll Hydrochlor., Antipyrin, Bromo-Caffein, etc. Cachets 
of all nauseous drags. Extract of Malt and Cream, that is, 
new milk evaporated to consistence of and combined in equal 
parts with malt extract. Pepsine Sauce. Medicated Lozenges, 
all sorts. Capsuled Horse Balls. Patent Flesh Rubbers. 
Hygienic Towels. i 

G. Van Assott AND Sons (6, Duke Street Mansions, 
Grosvenor Square, London) had on view a large selection 
of Diabetic Foods, consisting of Gluten Bread, Biscottes, 
Flour, Semola, Macaroni, Vermicelli and Chocolate, Sac- 
charin, Chocolate, Soya Bread and Biscuits, Soya and Carra- 
way Biscuits, Gluten and Ginger Biscuits, Almond Cakes 
and Biscuits, Coconut Biscuits, Euthenia Biscuits, Gluten 
and Meat Biscuits, Diabetic Rusks, and Bran Biscuits; 
Almond Flour, Bean Powder, Coconut Flour, Gluten Flour, 
and Soya Flour for cooking purposes; Calf’s Foot Jelly, 
sweetened with Saccharin; Ivory Jelly, Real Turtle and 
other Soups, Meat Lozenges, Concentrated Beef-tea. The 
Foods for Obesity consist of Kalos Biscuits, Soya and Cheese 
Straw and Special Diet Rolls, and a variety of Soft Loaves 
and Cakes. For Constipation, Bran Biscuits specially pre- 
pared free from drugs. Delicate Children: Hypophosphite 
of Lime Biscuits, especially for those suffering from deficiency 
of bone, weak joints, or debility, one biscuit to be taken three 
times a day directly after meals. The above were suggested 
by Mr. Wm, Adams, F.R.C.S. Their new manufactory is 
fitted with patent ovens and all the latest sanitary improve- 
ments. The bakehouse is entirely above ground. 
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WILHELM MEYER MEMORIAL. 

Srr,— With your permission, we wish to enlist the interest 
of your readers in a movement of a somewhat unusual 
character. Twenty-seven years ago, Dr. Hans Wilhelm 
Meyer, of Copenhagen, recognised that an enlargement of 
the glands situated between the nose and the throat, to which 
he gave the name of “adenoid vegetations,” was the most 
fertile cause of deafness and imperfect nasal respiration in 
children. This discovery represents one of the most im- 
portant practical advances of modern medicine. 

Already many thousand persons, through the timely removal 
of the enlarged glands, have been saved from lifelong deaf- 
ness or from the lasting consequences of obstructed respira- 
tion ; and it may be safely said that to no oneof our contem- 
poraries are we more deeply indebted for the development 
of a healthy mind in a healthy body of the rising generation 
than to Hans Wilhelm Meyer. 

On the recent death of this eminent man it was felt that 
his unusual merits deserved unusual recognition, and the 
proposal to erect a statue to him at Copenhagen has met with 
a most sympathetic reception, not only by his fellow-country- 
men, but also by the me.tical profession of other countries. 

H.R.H. the Princess of Wales has most graciously con- 
sented to give her patronage to the scheme, and has ex- 
pressed her sincere gratification at the idea that so eminent a 
fellow-countryman of Her Royal Highness should be thus 
honoured. 

The Municipality of Copenhagen have promised to grant a 
suitable site for the statue, and at this moment in almost 
every country committees are being formed for the further- 
ance of this object. 

Whilst as a rule the medical profession, when they wish to 
do honour to their great living or dead, confine their appeals to 
the ranks of the profession itself, in the present instance it is 
thought that an opportunity should be given to the number- 
less parents of children, whose sound development and the 
preservation of whose hearing have been rendered possible by 
Dr. Meyer’s discovery, to show their gratitude by contributing 
toward a memorial in ~ og oye of his great services. 

We therefore, through the medium of your columns, ven- 
ture to invite subscriptions, which may be sent to our Hon. 
Treasurer, Mr. A. E. Cumberbatch, F.R.C.S., 80. Portland 
Place,* London, W., and will be duly acknowledged in the 

journals.—We are, etc., 

Friix Semon, M.D., 

Chairman of the Committee. 
J. Russert Reynoips, M.D., F.R.S , 

President of the Royal College of Physicians. 
CHRISTOPHER HxeatTH, F.R.C.5., 

President of the Royal College of Surgeons. 
Tuomas Barr, M.D. 
Henry T. Borin, F.R.C.S. 
W. B. Cueapiez, M.D. 
A. E. CuMBERBATCH, F.R.C.S., 

Hon. Treasurer. 

W. B. Datsy, F.R.C.S. 
GEorRGE P. Fretp, M.R.C.S. 
C. E. Firzazrartp. M.D. 
Dunpas Grant, M.D. 
F. pz Havittanp Hatt. M.D. 
GREVILLE MacDona.p, M.D. 
UrBAN PritcHarp, M.D. 
Eustace SmitH, M.D. 
Puiurp Smyty. M.D. 
W. M‘Neritt Wuistier, M.D. 
Watson WILtiams, M.D. 
E. CressweEtt Baser, M.B., ! 





Honorary 


97, Western Road, Brighton, 
. Secretaries. 


Cu. A. Batiancez, F.R.C.S8., 
106, Harley Street, W., 





THE INDEX MEDICUS. 

Srm,—Many, like myself, will welcome the prospect there 
still appears to be of that most invaluable reference book, 
the Inder Medicus, being continued. I speak as a younger 
member of the profession. and doubt not | reflect the opinion 


a source of incalculable value to us in the special way such 
works alone can be. The librarian of any medical library, 
and I am sure the estimable Librarian of the Faculty of 
Physicians and Surgeons, Glasgow, would support me in the 
statement that no work of reference is so frequently con- 
sulted as this excellent and exhaustive one. 

When. Mr. MacAlister’s letter appeared in the Bririsx 
MeEpicaL JocRNAL one method occurred to me by which it 
might prove possible to raise the necessary funds, and so 
maintain the issue of the work without fear of future financial 
difficulties. Seeing that the publishers require a certain 
sum from Great Britain, I would propose that the various 
universities, medical corporations, medical societies, and 
other scientific bodies in the country be asked to subscribe 
an amount which collectively would cover the requisite sum. 
A work of such universal importance to the profession should 
receive the unbroken and guarded support of corporate 
bodies, and not be left to depend upon the intermittent and 
uncertain efforts of individuals. May I also venture to 
suggest that a continuance of the work issued monthly would 
be preferable to a quarterly issue ?—I am, etc., 

A. Ernest Mayvarp, B.S.Lond., 


Glasgow, July 27th. Surgeon to the Victoria Infirmary. 





THE THROAT HOSPITAL, GOLDEN SQUARE. ' 
Srr,—We shall be obliged if you will kindly allow us to 
state in the British Mepicat JournAL that we have now 
entirely severed our connection with the Throat Hospital in 
Golden Square.—We are, etc., 
SUTHERLAND, 
Lately President of the Throat Hospital, 
Golden Square, London. 
R. Courtenay WELCH, 
Lately a member, and for se | twelve years 
Chairman of the Committee of Management 
of the Throat Hospital. 
GREVILLE MacDOoNALp, 
Lately Dean of the Medical School, and for 
eight years Physician to the Throat Hos- 


pital. 
Stafford House, St. James’s, July 31st. 





ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 
BORDER COUNTIES BRANCH.—The annual meeting, which was unavoid- 
ably postponed, will be held at Dumfries in the third week of August. 
} ad ga will be given by circular.—J. ALTHAM, Honorary Secretary, 
enrith. 


MIDLAND BRANCH: DERBYSHIRE Drivisi0ON.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September 5th. 
The President, Dr. Moxon, kindly invites the members to afternoon tea, 
and Lady Whitworth wiil throw open her gardeus and grounds. After- 
wards it is proposed to drive to Matlock Bath to dine at the New Bath 
Hotel. Members are requested to give notice of communications to be 
brought before the meetiog before August 20th to J. A. SOUTHERN, 
Honorary Secretary, Friar Gate, Derby. 


NORTH OF ENGLAND BRANCH. 

TuE thirty-first annual meeting was held at the Royal Hotel, 
South Shields, on Thursday, July 25th, at 5 p.m. 

Presidential Address.—The retiring President (Dr. OLIvER) 
vacated the chair in favour of Dr. Crisp (President-elect), who 
delivered the annual address. 

Reports.—The report of the Council of Management and 
the Treasurer’s accounts were read and approved. 

Election of Officers.—Dr. Davis, of West Hartlepool, was 
unanimously chosen as President-elect. The representatives 
on the Council of the Association were then re-elected, as 
also was the representative on the Parliamentary Bills Com- 
mittee. 

Dinner.—The dinner, after the meeting, took place at the 
Royal Hotel, South Shields. 








Notice To our ReADERS.—Owing to very great pressure on 
our space due to the reports of the proceedings at the annual 
meeting a large number of letters and other matter is un- 





of numerous others of a like standing that the Index has been 


avoidably held over. 
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IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE summer general meeting of this Association was 
held on Wednesday, July 3lst, at King’s College. The chair 
was occupied by the President, Dr. Puriurpes-Conn, of 
Reading. There was a large attendance of members, includ- 
ing Sir Thomas Crawford, K.C.B. (Chairman of Council), Mr. 
W. Thomson (Vice-President R.C.S.I.), Surgeon-Major U. J. 
Bourke, Drs. E. D. Mapother, Abraham, Arthur H. Benson 
(Dublin), James Davison (Bournemouth), Richard Fegan, 
R. Heath (St. Leonard’s), Robert O’Callaghan, 8. A. K. 
Strahan, George Stoker, W. H. White, the Honorary Pro- 
vincial Secretary (Dr. Stewart), and several visitors. 

The Honorary Provincial Secretary having given a summary 
of the past action of the Council in reference to the dis- 
abilities of Irish diplomates in connection with honorary 
mv WM in English public hospitals, Mr. THomson, 

.P.R.8.C.I., moved, Dr. ABRAHAM seconded, and it was 
carried unanimously: ‘ 

That a further effort be made, on the first opportunity, to reduce the 
number of English public hospitals in which honorary appointments on 
the staff are restricted to those holding English diplomas. 

Mr. Artuur Benson, F.R.C.8.1., proposed, Mr. Rosert 
O’CALLAGHAN, F.R.C.S.1., seconded, and it was carried unani- 
mously : 

That a sp2cial fund (to be called the Hospital Appointments Fund) 
be raised forthwith to cover expenses connected with the abolition of 
hospital monopolies. 

After several remarks by various speakers, the meeting 
adjourned. 

Nearly £50 was subscribed in the room to the Hospital 
Appointments Fund. 





ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary quarterly comitia of the College was held on 
Thursday, July 25th, Sir J. Russert Reynoups, Bart., Presi- 
dent, in the chair. 

The PresipENT announced that Dr. Patrick Manson had 
been appointed Goulstonian Lecturer, Sir Dyce Duckworth 
Lumleian Lecturer, and Dr. George Oliver Croonian Lecturer 
for next year, and Dr. Greenfield Croonian Lecturer for 1897. 
He further announced that Dr. Bradbury’s Bradshawe Lec- 
ture would be delivered on November 7th, the subject being 
**On some Vaso-dilators.” 

Sir Henry Pitman moved: 

That the best thanks of the College be given to the Pharmacopeia 
Committee, whose report had been received at the last comitia for their 
valuable labours. 

This was seconded by Dr. LatHam, and carried with 
acclamation, and Sir ALFrep GARRop, the Chairman of the 
Committee, briefly thanked the Fellows for their vote. 

‘ Drs. C. 8. Jaffé and H. Oppenheimer were admitted Mem- 
ers. 

The Licence of the College was granted to 133 gentlemen, 
of whom all but one had come before the Conjoint Board. 

Communications were received from the Koyal College of 
Surgeons reporting certain proceeding of the Council of that 
body ; from the Colonial Office, enclosing a Blue Book on the 
disease called yaws; from the Local Government Board con- 
taining a new order respecting Poor-law dispensers; and from 
the Rector of Dymchurch thanking the College for its annual 
gift of three guineas to the schools of the parish. 

A letter was read from Mrs. Hunter inviting the College to 
purchase an armchair formerly belonging to Dr. Ed. Jenner ; 
it was decided not to take any steps in the matter. 

On the recommendation of the Council of the College, the 
Baly Medal was awarded to Dr. W. H. Gaskell, F.R.S. 

A report was received from the Council recommending the 
College to nominate a representative on the Council of the 
British Institute of Preventive Medicine, but, as it was 
ascertained that that body had already for the second time 
taken the initiative and made the nomination, the subject 
was allowed to drop. 

The following officers were then elected for the ensuing 
year : 

Censors: Sir W. H. Broadbent, M.D., Dr. P. H. Pye-Smith, Dr. T. Tillyer 
Whipham, and Dr. W. Cayley. Treasurer: Sir sbyce Duckworth, M.D. 





Emeritus Registrar: Sir H. Pitman, M.D. Registrar: Dr. E. Liveing 
Librarian: Dr. W. Munk. Examiners: Chemistry and Chemical Physics 
—Mr. C. E. Groves, F.R.S., Mr. W. R. Dunstan, F.U.S., Mr. J. M. Thomson, 
F.C.S., Mr. 8S. Rideal, D.Sc., Mr. R. Taylor Plimpton, Ph.D.; Materia 
Medica and Pharmacy—Dr. Tf. L. Brunton, Dr. D. J. Leech, Dr. 8. P. 
Phillips, Dr. F. Willcocks, and Dr. F. G. Penrose. Elementary Biology— 
Mr. F.G. Parsons, F.R.U.S., and Mr. P. C. Mitchell. Elementary Physi- 
ology—Dr. H. L. Jones. Physiology—Dr. V. D. Harris, Dr. T. Oliver, and 
Dr. F. W. Mott. Anatomy—Mr. VU. Stonham, F.R.C.8., and Mr. G. D.. 
Thane. Medical Anatomy and Principles and Practice of Medicine—Dr. 
P. J. Hensley, Dr. I. B. Yeo, Dr. G. V. Poore, Dr. J. M. Bruce, Dr. F.. Tay- 
lor, Dr. 8S. Mackenzie, Dr. W. Ewart, Dr. 8. J. Sharkey, Dr. J. K. Fowler, 
and Dr. R. Saundby. Midwiferv—Dr. J. B. Potter, Dr. J. W. Black, Dr. P. 
Horrocks, and Dr. W. S. A. Grifliths. Surgical Anatomy and Principles. 
and Practice of Surgery—Mr. J. Langton, F.R.C.S ,and Mr. J. N. C. Davies- 
Colley. F.R.C.S. Public Health—br..C. H. Ralfe and Dr. W. Pasteur. 
Murchison Scholarship—Dr. F. C. Turner and Dr. 8. H. West. 

Sir Dyce Duckwortu reported the proceedings of the 
General Medical Council last May, he being the representa-- 
tive of the College in that body. 

Dr. Pottock brought up a report from the Weber- Parkes 
Prize Committee, announcing that Dr. Weber had most. 
generously contributed a further sum of £500 to defray the 
cost of the dies for the medals and for providing a remunera- 
tion for the judges, and proposing that the number of judges 
should be limited to three, and that their remuneration 
should be ten guineas each. It was announced that the first. 
award would be made in October, 1897, and that the judges 
would be Drs. Pollock, Thorne Thorne, and Greenfield; de- 
tails as to the subject chosen will be found in the British 
MepicaL JouRNAL for July 20th, p. 174. The report was 
unanimously adopted, and a cordial vote of thanks passed to. 
Dr. Weber for his munificent addition to the prize. 

Two reports from the Committee of Management, the quar- 
terly reports of the Laboratories Committee, the Finance 
Committee, and the examiners for the licence, and the annual 
reports of the Library Committee and the Curators of the. 
Museum, were received and adopted, and thanks were re- 
turned to the donors of books during the past quarter. 








THE GRACE TESTIMONIAL. 
Tae following subscriptions have been received on behalf of 
this fund : Shillings. Shillings. 
Amount already acknowledged.. 816} Mrs. Wilson, jun. (Wallsend-on- 
J. H. Norman (Winkleigh) . Tyne one obi ais 
Dr. Jukes de Styrap (Shrews- 


A. C. Kemble (Poole)... <n 
4 Tt oe ee sas ury) me 2h 
Dr. Putsey (Bournemouth) on Professor Osler (Baltimore) 
Rev. W. 8S. W:enfond (Wallsend- a ae se 
on-Tyne) ... poe wer 8S. F. Holloway (Devizes) 
Mrs. Wilson, sen. (Wallsend-on- 
Tyne) ose ees eee 








UNIVERSITIES AND COLLEGFS, 


UNIVERSITY OF GLASGOW. 
LisT OF DEGREES CONFERKED ON JULY 257TH, 1895, 
DOCTORS OF MEDICINE (M.D.). 
I. With Honours.—T. K. Monro, M.A.. M.B., C M. 
lI. With Commendation.—C. Banks, M.B.. C.M.; 


A. L. Bell 
F. 8. Campbell, M.B., C.M.; J. Charles, M.B., C. 
A. G. 
A., 


» M.B., C.M.>; 

J. M'Gregor, 
M.B., C.M, 

III. Ordinary Degree.—P. Gardiner, M.B., C.M.; H 
C.M.; T. T. Macklin, M.B.; J. M. Macphail, M. 
Robb, M.B,C.M.; J. Smith, M.B., C.M.; J. A. Wilson 

BACHELORS OF MEDICINE AND MASTERS IN SURGERY (M.B., 

I. Honours.—*J. Ferguson, M.A., H. A. Pattullo, E. A. Walker, 

II. High Commendation.—W. Scobie, B.D., A. H. Stewart, R. Howie, H. 
A. Watson, M.A., W. H. Lang, B.&c., A. Young, B.Sc. 

III. Commendation.—R. B. Barr, A. Stevenson, 8S. D. Cowan, M.A., W. 

Lawson, F. Macrae, R. M. Fraser, M.A., Emmeline Marie Stuart, R. 

K. Miller, M. Watson, J. L. Anderson, A. C. Muir, T. Bell, F. B. 

Cormick, G. Mowat, W. D. Miller, W. Alexander, and J. M‘Cash. 

Ordinary Degrees.—J. C. Abbott, J. Adam, W. Allan, A. R. Anderson, 

J. Anderson, J. J. 8S. Anderson, T. Armstrong, W. 8. Baird, F. J. 

Barker, M.A., A. Blair, H. A. béedeker, W. Burns, T. Campbell, V. 

E. Chang, W. Ciow, M.A., B.Sc., J. Cumming, H. Davies, J. Divine, 

W. Donaldson, M. Dunning, RK. J. Edwards, 8. > J. Findlay, 

W.D Findlay, A. A. Finkelstein, J. L. Forrest, J. Forster, J. R. 

Foulds, A. F. Galloway. T. C. Garrett, J. Gillan, M.A., W. Graham, 

W. Grove, W. Hay, B.D, A. Holt, A. B. Hughes, J. Jack, J. W. 

Jackson, G. Jubb, D. Kerr, W. J. Kerr, D. C. Kirkhope, J. 

Kirkwood, D. Lewis, J. D. Loutitt. J. A. D. Mulholland, D. Munro, 

D. M‘Cormick, D. M‘Donald. W. J. Mackinnon, L. MacLachlan, H. 

M‘Laren, M. N. MacLay, W. Macleod, G. M‘Pherson, M.A., A. R. 

Oliver, E. J. Primrose, M.A., J. B. Kae, J. Rankin, J. N. Robertson, 

J. Sandilands, J. Smith. J. Sproull, H. Stevenson, A. stewart, J. 

Stewart, J. Stirling, H. W. Thomson, C. K. Toland, F. Wolverson. 

* Mr. Ferguson gains the Brunton Memorial Prize of £10, awarded to the 

most distinguished Gra iuate of Medicine of the year. 


B 
M 
M 


e€ 
ay, M.A., ss 


IV. 





Ava. 3, 1895.] 


THE PRESIDENTS ADDRESS. 


301 


| Tus Barrisa 
Mepicat Journal 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Supscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 


British Medical Journal. 


SATURDAY, AUGUST 3rp, 1895, 
——— > —— 


THE PRESIDENT’S ADDRESS. 
THE President of the British Medical Association on the 
occasion of the London meeting of the year of our Lord 1895 
occupied a unique position. We run no risk of offence when 
we say that Sir John Russell Reynolds has presided at the 
greatest assembly that our profession has ever known. In 
saying this we do not forget the great International Congress 
either in our own country or abroad; in mere numbers, for 
aught we know, some of these meetings may have surpassed 
the Association meeting of this week. Eoglish medicine 
has, however, this week shown itself in numbers vast enough 
to fire the most sluggish imagination; while, on the other 
hand, the age, standing, and prosperity of our Association 














give a unity, a dignity, and an impressiveness to its chief 
assemblies which are wanting to the more or less motley 
and fortuitous gatherings which have not a national 


character. Moreover, the Association has now lived long 
enough to have assimilated all that is characteristic of 
maturity; it has integrated into itself all those forces of 
tradition and prescription which command respect, and 
exercise a shaping influence upon rising generations. 

In the person of the President of the College of Physi- 
cians the Association found also a President in whose per- 
son these qualities and endowments are characteristically 
expressed. On the other hand the President derived a force 
and an ascendency from the solid phalanx of the profession 
behind him that no section of it, however honourable, could 
impart. 

Great as was the occasion, the President’ was in no whit 
behind the claims of his office. Although in his gracious 
hospitality, his prudent counsels, and persuasive influence 
the President made himself felt rather than seen by many 
of his guests, yet in his wise and eloquent address his per- 
sonality was made manifest to the whole body. To enter 
into a critical examination of the high arguments and 
earnest exhortations of this address would be no unpleasant 
duty at a more appropriate time; now we can do little more 
than express to the President our cordial congratulations, 
and our appreciation of the scientific insight and the 
moral weight which pervaded his impressive discourse—a 
discourse worthy of the speaker and of the occasion. 

In his survey of the present place of medicine, the Presi- 
dent pointed out to us the striking fact that therapeutics, 
withou: forgetting the valuable means derived from the 


incrgan'c world, had newly armed herself with weapons 





derived from life itself. He went on to point out farther 
that this is not to be regarded as a mere addition of 
materials to our stores, but as a new attitude of thought, 
and a nearer approach to a control of vital function in its 
own laboratory. In the use of glandular extracts, defensive 
proteids and the like, ‘‘ Nature has, as it were, taken man 
more into her confidence.” We do not think that the 
speaker strengthened his own case in the demurrer that. 
‘*Search while we may, ‘life’ eludes our search and resists 
our efforts.” These words, quoted by the President from 
another physician, seem to us to be either an untruth ora 
truism. Of “life in itself” we know as much or as little as 
of a humming-top “in itself;” of ‘‘things in themselves” 
no thoughtful man expects in this world to know anything, 
and does not, if he is wise, try to know it. We can never 
know more of “life” than as a certain series of phenomena, 
and to say that we know no more of this series than our 
fathers knew is too gloomy a view of modern labours. 

In another section of his subject the President seemed to 
us, on the other hand, too sanguine. Toa cultivated and 
philosophical observer no doubt the custom of naming 
newly-described symptom groups after ‘‘ Brown, Jones, and 
Robinson ” is clumsy, and even rather grotesque ; but some- 
thing can be said, in our opinion, for this custom. In the 
President’s own words, we have to deal with ‘‘a tremendous. 
store of material ”—tremendous indeed! And are we not in 
the position of a curator of a museum upon whom enthu- 
siastic friends are every hour shovelling fresh quantities of 
such stores? To pronounce anything like a definite 
opinion on any large part of these stores, to penetrate 
to the secret of their underlying genetic affinities is a. 
very slow and tortuous process; meanwhile, to at- 
tach scientific names to each new thing as it comes 
is not only premature, but does harm, in that it attaches 
a name, more or less false, which is hard to get rid of 
when discredited by later researches. Are we not thankful, 
for instance, amid the imperfect distinctions of the various 
alleged forms of nephritis, to affix a mere ticket like 
‘‘ Bright’s disease,” which deceives no one and is, on the 
face of it, provisional? The President, indeed, warns us 
very clearly of the unfitness and deceptiveness of certain 
pretentious pathological names, which he illustrated by 
apt instances. The truth is nosology is not in the nature 
of things a science in which nomenclature finds its best 
application. 

One shrewd sensible passage of this able address we have 
read with especial joy, because of its pregnant truth and, we 
will add, of its originality, namely, that in which the President 
attacks the ‘‘old-fashioned dreary lectures of an hour’s dura- 
tion, which have passed away.” We are glad to hear that. 
they have gone. Not only dreary, but mischievous would 
be our verdict upon those formal courses of ‘‘ systematic 
lectures ” which not only competed unfairly with practical 
work, but also kept up that very habit of regarding medi- 
cine as a sort of contemplative philosophic study which was 
impressed upon physicians by Galen to the destruction of 
medical progress for more than ten centuries. When Harvey 
pushed his books on one side, and said, ‘‘ Here is a little 
bit of practical mechanics, let me see how it works,” then 
it was that the new career of medicine began. 

The President well observed that, since teaching had be- 
come more personal, and closer to realities, both teacher and 
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student had shown far more interest and earnestness in their 
work, In the formal and didactic utterances of the past 
there was plenty of assertion and show of knowledge, but 
the teachers neither believed nor comprehended half of their 
‘‘ gage pronouncings.” These are words as true as they are 
brave and inspiring. 

We trust that the grave and eloquent warnings of the 
latter part of this weighty address may reach a far wider 
audience than our own. The speaker, witnessing in sadness 
that ‘‘decay of reverence” which is the cause of the 
frivolity, flippancy, and intolerance of restraint in the life 
of the modern world and in its literature, laments the 
loss of that discipline by which, as he so well knows, a 
healthy and capable nervous system is to be built up. That 
which moralists call reverence physiologists recognise as 
‘*control.” ‘‘Control” means the constructing of centre 
upon centre, the governance of the lower and more elemental 
parts of man by the continual superposition of more perfect 
mental instruments which raise him out of automatism, and 
enable him to see further and wider, to attain the knowledge 
of good and evil, and to choose between immediate and 
fleeting gratifications and those which, if more remote, are 
abiding. 

In this growth of our highest centres lies ‘‘ edification ” in 
its real and practical sense. There is something more than 
an analogy, as the President pointed out, between weak- 
nesses and vices of the body and those of the mind; and in 
his earnest and hopeful words he taught us how powerful is 
our office beyond its carnal aspects; and that the faithful 
physician will find the fruits of his labours not only in a 
healthier but also in a nobler people. 





THE ADDRESS IN MEDICINE. 


Tue careful and painstaking history of the growth of our 
art, and of the science with which in these latter days it is 
correlated, and by which its application is guided, will be 
read with great interest by all who recognise that, however 
great are the advances of our knowledge in recent times, the 
foundations on which they rest go deep down to that great 
capital of gradually accumulated experience which dates 
back to long before the era of written records. 

The tale told by Sir William Broadbent, far back as it 
goes, is in fact but a fragment of history, a story without a 
beginning and without an end. ‘‘In the works of Hippo- 
crates, the earliest medical literature which has come down 
to us, we are at once introduced to the theory and practice of 
the art of healing at a considerably advanced stage of 
development. Already there were rival schools of thought 
and treatment, and disease was discussed with extraordinary 
acumen from opposite points of view.” The origin of 
medicine was far anterior to all history, and as to its end 
who shall ever guess it ? 

When we are told that ‘‘the instincts of the primitive 
man must have applied to remedies as well as food, and 
experience of their effects must have been accumulated and 
transmitted, embodied frequently in legend or superstition, 
as part of tribal knowledge,” and when we bear in mind 
what instinct means, we see not only how early in man’s 
history did he seek aid from medicine, but that then, as 
now, the art of medicine was founded on experience and 
observation. To turn now towards what to many will prove 





the more interesting part of the address, we cannot but see 
how, by aid of that hastened experience which is founded on 
experiment, two distinct lines of investigation are converging 
the one upon the other; and how by the advances of organic 
and physiological chemistry on the one hand, and the intru- 
sion of chemistry into pathology on the other, as illustrated 
by the isolation of the toxic substances on which, in some 
cases at least, the symptoms of disease depend, ground is 
given for the hope that sooner or later the disturbances of 
function caused both by diseases and by drugs may be 
capable of expression in chemical terms, that an era of 
antidotes may arise of which our present use of antitoxins 
gives but a dim forecast. Again and again Sir William 
Broadbent rings this note, that the influence of both 
disease and therapeutics on the environment of- the 
cell is a matter of chemistry. ‘‘Chemistry must 
ultimately form the link between physiology, path- 
ology, and therapeutics;” and he points out that 
while all vital actions are attended with molecular or 
chemical actions, and are, in fact, chemical actions coming 
under the laws of the correlation of force and the conserva- 
tion of energy, so, also, are the therapeutical actions of 
drugs. The key then to therapeutics is to be found in the 
chemistry of vital processes, whether they be normal or 
pathological; and by so prominently associating the treat- 
ment of disease—so often looked on as a mere art—with 
chemistry, one of the most exact and progressive of the 
sciences, Sir William Broadbent has done well. 


THE ADDRESs IN SURGERY. 

Tose who heard Mr. Hutchinson’s Address in Surgery—and 
it is not the only thing that he has done for the success and 
distinction of this memorable meeting of our Association— 
had good measure served out to them, and were called to 
consider some very hard questions. In the first place, he 
asked them to look back at some aspects of the surgery of 
the past. Now, as a rule it is a waste of time for surgeons 
to consider carefully the work of their predecessors. There 
are, for example, the German monographs, that begin with 
Hippocrates, and would begin earlier if they could, refusing 
to let the dead bury their dead; this way of recalling the 
past is almost useless. And there are the innumerable 
Harveian and Hunterian orations, some of them so silent 
about Harvey or Hunter, and so full of things that Harvey 
and Hunter never knew, that they are like the wreaths of 
primroses hung anyhow on or near the statue of Lord 
Beaconsfield, hiding but not adorning it. 

But it is possible to review the surgery of the past by a 
more profitable method than these. We may look at those 
stars only that are of the first magnitude; those ‘one or 
two immortal names,” who in each age “rise slowly up into 
the sky, To shine there everlastingly.” This, for example, is 
what Mr. Godlee did in his charming account of Ambroise 
Paré. Or we may take this or that special subject in medi- 
cine or surgery, and seek it in a past not too remote, so that 
we may mark the mistakes of our predecessors, and confess 
our own (the latter act is of great importance), and thus 
bridge the gap between them and us, and deal with ourselves 
as strictly as we deal with them. This is the way that Mr. 
Hutchinson has followed, and it is, for practice, the best 
way of all. 

But (if such a phrase; may be forgiven) he starts with a 
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digression. His account of Sharp’s Critical Inquiry into the 
Present State of Surgery, and of Roux’s observations, half a 
century later, un the schools of London and Paris, have no 
close connection with that later past of which he was him- 
self witness. Assuredly Samuel Sharp is not ‘shining 
everlastingly ;” he seems to have contemplated his art with- 
out advancing it, and to have believed, in 1750, that since 
the treatment of ‘‘ tumours, wounds, abscesses, and ulcers ” 
was the same everywhere, therefore it was in no need of 
improvement. M. Roux’s name is better known to English 
surgeons, nor will it soon be forgotten now that his grand- 
nephew has added yet greater honour to it; but his estimate 
of English surgery about 1800, though of great interest, 
is nevertheless too remote to advance Mr. Hutchinson’s 
argument, or to help him to get M. Roux into touch with 
his successors. 

Thus Mr. Hatchinson is not at his best till he leaves 
the eighteenth century behind him, and considers the 
time when his own work began ; and his address, 
from this point onward, has two aspects—surgical and 
ethical, and inasmuch as ‘conduct is nine-tenths of 
life,” it is the ethical aspect of the address that gives 
it an especial value, and raises questions of especial 
difficulty ; but if we are to get the full good of his 
thoughts, we must claim the right to rearrange his words. 
He has taken no care to give us an oration; he permits his 
criticism of the present arrangement of the College of Sur- 
geons Museum, and of the five years curriculum, to inter- 
rupt a line of thought wholly foreign to these subjects. 

Let us, therefore, take first the two great operations whose 
rise and zenith he has watched : ovariotomy and lithotrity. 
To him, as to all of us, there is but one surgeon—Sir 
Spencer Wells—to whom every history of ovariotomy must 
be dedicated. It is a wonderful story; Mr. Knowsley 
Thornton, some years ago, told it better than it had ever yet 
been told; but in Mr. Hutchinson’s account there are his 
own recollections, and his own hard fight for the operation ; 
his own first cases, his zealin getting reports of the opera- 
tion from every hospital in London, his courage in defying 
the verdict of his own reports—‘‘ We knew of fourteen cases 
in succession at different institutions, every one of which 
had ended in the death of the patient ’—his early belief in 
the clamp, that evil invention that was perhaps, as he says, 
a necessary evil at one stage of development of the operation, 
but has now, happily, gone for all time, ever since Lister 
came and laid his hand on surgery, and created it all anew; 
and last, but not least, the fine honour which made him, in 
a later period of his career, transfer to other surgeons the 
very cases for whose cure he had thought and worked so hard. 

The history of lithotrity is less known, and we wish Mr. 
Hutchinson had given more time toit. Inthe days before Sir 
Henry Thompson and Bigelow, it must, in spite of Brodie’s 
teaching, have been adreadfulaffair; andthe success which Mr. 
Hutchinson gained by doing lithotomy in every case was, at 
that time, one of the best of the many good things that he has 
done for surgery. Andon this field, also, in later years, as 
on the field of ovariotomy, he put surgery beforeself, the patient 
before the surgeon, and sent to ‘‘a specialist friend” every 
patient that was in need of Bigelow’s operation. 

And thus at last we come to what we may be sure was 
most in Mr. Hutchinson’s mind when he prepared his 

address : we come to see the ethical aspect of these two old 








stories re-told. Let us hear the conclusion of the whole 
‘matter. What guidance for our own daily work can we find 
in them ? 

We get a good example, hard to follow, a very counsel of 
perfection, in his rule of transferring his own patients to 
this or that special surgeon or hospital when once he felt 
that the other surgeon had gota little ahead of him. ‘I 
gave up doing ovariotomies, both in public and private, and 
used to transfer my patients from the London to the 
Samaritan Hospital.” And again: ‘‘I determined that I 
would not do litholapaxy proprid manu again, but that I 
would watch its results in the hands of a specialist friend. 
From that date onwards I have always transferred the 
patient to my friend.” 

How many surgeons do this? What young surgeon 
nowadays sends away his private patients when he has 
any? It is true that as a rule they are gone to the 
specialist already, without giving him even the melancholy 
pleasure of sending them. But how should he learn his 
business or earn his living at this rate? And, as regards 
the transference of hospital patients, this, now that every 
hospital has its own special departments, is no longer pos- 
sible save in secresy and at the risk of the condemnation 
of his colleagues ; and in country practice it is by no means 
always the best thing that the patient should be sent up to 
town. 

Mr. Hutchinson claims too much for specialism. He at- 
tributes the abolition of suppuration after extraction of a 
cataract to the establishment of ophthalmic surgery as a 
speciality, but now, since Lister came, we can all of us 
abolish suppuration. He speaks of “ personal specialists,” 
but one or two of those eminent surgeons whom he names 
would be very unwilling to be considered as specialists. 

But, having ventured to make these criticisms, we have 
nothing left but sincere gratitude to Mr. Hutchinson for his 
address. Though it may have seemed at first hearing 
mostly a retrospect and an estimate of things surgical only, 
yet it was really an earnest—even a passionate—appeal to 
his hearers to undertake no case beyond their experience ; 
to put the patient before the surgeon; to put surgery before 
self. And, whatever we may think about specialism, to 
such precepts, illuminated by the good example of a great 
surgeon who did thus honour his art, and sacrifice his own 
gain for the good of his patients, we say Amen! with our 
whole heart. 








THE ANNUAL MEETING. 

On Monday evening Sir Russell Reynolds entertained at a 
private dinner at the Buckingham Palace Hotel about a 
hundred guests, including many members of the Council of 
the British Medical Association, the Presidents of Sections 
of the annual meeting, and, among others, Sir Richard 
Quain, Sir William Broadbent, Sir George Humphry, Sir 
Alfred Garrod, Sir Henry Thompson, Mr. Christopher Heath, 
Professor Philipson (Newcastle), Mr. Ernest Hart, Dr. W. 
M. Ord, and Professor E. A. Schiifer. 


On Tuesday afternoon a service was held at St. Paul’s 
Cathedral, which was attended by a very large number of 
members and their friends. The sermon was preached by 
the Archbishop of Canterbury, who chose his text from 
Revelations xxii, 1; ‘‘He showed me a pure river of water 
of life, clear as crystal, proceeding out of the throne of God 





and of the Lamb.” Referring to the meeting of the Asso- 
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ciation, the reverend prelate said that assemblies of that 
kind were not mere compliances with the use and vogue of the 
day, but were practical instruments for the extension and 
expansion of ideas, and the mutual consultation was good 
both for the physician and for the patient. The doctor was 
a watcher of the river of life from the time that it burst 
forth up to where it plunged underground, and was lost to 
sight in the dread caverns, which swallowed, but destroyed 
not. Every drop or particle of the river of life apparently 
lived by itself, and every individual life had perplexities, 
disquietudes, restlessness, and forebodings, of which the 
physician had no cognisance, troubles unrevealable and 
inexplicable to others that perhaps affected all-his energies, 
life, and being. All these nervous troubles tended very 
strongly to point out the oneness and the loneliness of life. 
Disease was not born of life, and was not essential to it; it 
was an accident of it, but it was an accident that was 
always present. It was an impressive fact that the 
most immediate cause of the largest portion of 
disease was traceable to morals, and that the worst and 
most grievous sufferings were those which sprang from 
mental and moral anguish. Referring to the objection that 
had hitherto been held to some extent, and which was even 
now held by some people, against the adoption of secular 
remedies for the prevention and cure of epidemics and the 
results of immorality, the reverend prelate said that it had 
long been a conviction of the Church that there was no 
spiritual doctrine which had not its counterpart in human 
life. Some people even now held that anzsthetics were con- 
trary to Divine law, but all those things were truly in 
accordance with it. The physician had a great responsi- 
bility as the watcher of life. Sympathy and reverence were 
the attributes of the watcher, and the influence of the pro- 
fession was unbounded. 


On Wednesday morning at King’s College the staff of the 
West London Hospital gave a demonstration of clinical 


cases of interest. Mr. Keetley showed a number of cases in 
which operations had been performed to rectify bony de- 
formities, including a case in which excision of the knee 
had been performed twelve years ago, the first in which the 
operation was performed by a perpendicular incision divid- 
ing the patella, a case of open division of the sterno- 
mastoid for torticollis, a case of section and exclusion of a 
coil of small intestine without removing it from the abdo- 
men, and a case under treatment for restoration of 
the nose. Dr. Dawtrey Drewitt showed an example 
of disease of the lateral columns of the cord, and 
Dr. W. A. Tarner a striking case of Brown-Séquard’s 
paralysis. Mr. Bidwell showed a patient who had under- 
gone resection of the ilium by Maunsell’s method, and 
a case of lupus treated by excision and Thiersch’s skin 
grafting. Mr. McAdam Eccles demonstrated some interest- 
ing cases of hernia, and Mr. H. Lloyd-Williams some models 
illustrating the treatment of fracture near the angle of the 
lower jaw. Mr. Swinford Edwards also exhibited some 
cases, and Dr. Phineas Abraham exhibited a number of 
interesting cases of skin disease, including an instance of 
good result following tuberculin treatment, as well as an 
example of Raynaud’s disease with mitral stenosis, and a 
patient of feeble development benefited by thyroid treat- 
ment. 


Durine the meeting most of the hospitals in London have 
offered special opportunities for visits of inspection by 
members attending the annual meeting. Thus at St. Bar- 
tholomew’s Hospital, at King’s College Hospital, the Lon- 
don Hospital, St. George’s Hospital, St. Mary’s Hospital, 
the Royal Free Hospital, the Great Northern Hospital, the 
West London Hospital, the Victoria Hospital for Children, 
&t. Peter’s Hospital, the National Hospital for the Paralysed 
and Epileptic (Queen Square), Queen Charlotte’s Lying-in 
Hospital, the General Lying-in Hospital, and the Royal 





Hospital for Diseases of the Chest, members of the Associa- 
tion have been admitted to attend the practice of the hos- 
pital, and to see the wards, laboratories, and museums on 
each day. The Mile End Infirmary and the Shoreditch 
Infirmary were also open for inspection. On Thursday after- 
noon a Jarge number of cases of interest were demon- 
strated by the medical and surgical staff of Charing Cross 
Hospital. On Wednesday afternoon the Middlesex Hos- 
pital received members wishing to inspect it, and on Thurs- 
day morning Dr. Pringle gave a demonstration of rare 
diseases of the skin. On Thursday afternoon the treasurer 
and staff of St. Thomas’s Hospital gave a garden party, and 
many cases and objects of interest were shown to members 
of the Association. On Wednesday morning Mr. Malcolm 
McHardy explained his method of artificially maturing im- 
mature senile cataract by trituration, at the Royal Eye Hos- 
pital, Southwark. The members of the medical staff of the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, received the visits of members of the Association on 
Wednesday afternoon. Clinical demonstrations were given 
on Tuesday and Thursday morning, at Bethlem Hospital, 
and on Thursday afternoon at the Lock Hospital. Members 
were admitted to see operations at the City Orthopzdic Hos- 
pital on Tuesday, and on Wednesday afternoon a special 
demonstration was given by members of the staff of the 
Hospital for Diseases of the Throat. On Wednesday after- 
noon Dr. Koch was in attendance at the Hampstead Union 
Infirmary, to show the new circular wards and other objects 
of interest. On Thursday afternoon, at the Kensington 
Infirmary, Dr. Potter showed the maternity department, the 
new buildings, and the nurses’ home, and demonstrated 
sme cases of interest. On Thursday afternoon, an At Home 
to 100 visitors was given at the New Hospital for Women. 


In the Great Hall of St. Bartholomew’s Hospital on Wed- 
nesday, July 3lst, after the rising of the Sections, the 
medical and surgical staff of the hospital entertained upwards 
of 200 members and distinguished guests of the Association 
at luncheon. This, one of the most agreeable of the sub- 
sidiary functions of this annual meeting, was presided 
over by Mr. Thomas Smith, the senior member of the staff 
of the hospital, who was supported by the majority of his 
colleagues, including Dr. Andrewes, Sir Dyce Duckworth, Dr. 
Gee, Mr. Willett, Mr. Langton, Mr. Butlin, and Dr. Hensley, 
and by the Treasurer, Sir Trevor Lawrence, F.R.C.S. Mr. 
Thomas Smith, after the usual loyal toasts had been suit- 
ably honoured, proposed ‘‘The Health of the Guests,” and 
recalled t) them that for eight centuries St. Bartholomew’s 
Hospital had occupied its present site, and that it had 
always been, from its first foundation, a hospital dedicated 
to the care of disease and the relief of suffering. He 
recalled some of the great names which had been associated 
with the medical and surgical work of the hospital in the 
past, and pointed out the portraits of many of them on 
the wa'ls of the Great Halli of the hospital in which the 
luncheon was given. He expressed his regret, which was 
shared by all present, that Sir James Paget had found 
himself unable to be present, and read the following sym- 
pathetic letter from Sir James Paget : 

I am very sorry that I cannot be at the luncheon at St. Bartholomew’s 
with you and all who will be there, including many of my oldest and 
most esteemed friends and pupils. But the great sorrow in which this 
year began, and the rather heavy work that in its course I have had to do, 
have made me quite unfit for either the pleasures or the business of the 
meeting of the British Medical Association, and have obliged me to take 
my summer holiday earlier than usual. I must have rest; but I wi} 
make a guess at your luncheon tiie on the 3ist, and will set my mind to 
think of St. Bartholomew's, and all the happiness that I owe to it, and 
will wish health and true happiness to you and all with you. 

The toast was acknowledged by Professor Clifford Allbutt 
(Cambridge), who expressed the thanks of the guests for 
the generous hospitality extended to them in the historic 
building in which they were assembled, and by Professor 
Stokvis (Amsterdam), who, in the name of the foreign 
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guests, expressed a similar sentiment, and, speaking in 
excellent English, added some observations on the history 
of St. Bartholomew’s, which he said reflected the evolution 
of medical science. He recalled the fact that the great 
Harvey had served within its walls, and dwelt on the debt 
which medicine owed to England for the establishment of 
the system of trained nurses. Mr. Christopher Heath, the 
President of the College of Surgeons, also responded, and 
recalled the fact that St. Bartholomew’s Hospital had given 
many Presidents to the College of Surgeons, and the farther 
fact that at the present time its five surgeons were all 
members of the Council. Mr. Thomas Smith then called upon 
Surgeon-Captain Whitchurch, who, with his Chitral honours 
fresh upon him, received a splendid ovation from the com- 
pany. Surgeon-Captain Whitchurch responded very modestly, 
saying that, next to the honour of receiving the Victoria 
Cross, he esteemed that which he had received that day. 
Professor Macewen (Glasgow) then in the name of the 
Guests proposed the toast of ‘‘St. Bartholomew’s Hospital,” 
coupled with the name of Mr. Thomas Smith, who, in a 
brief reply, referred to the pains at which Dr. Norman Moore 
had been to prepare a historical account of the hospital, a 
bound copy of which was presented to each guest. He ex- 
pressed his regret at the absence of Sir Joseph Lister, who, 
he said, had requested him to state that he had been pre- 
vented from taking part in the proceedings of the annual 
meeting of the British Medical Association, and from being 
present at St. Bartholomew’s only by his recent domestic 
bereavement. In addition to those whose names have 
already been mentioned, there were present Sir Spencer 
Wells, Sir Trevor Lawrence, Sir Alfred Garrod, Dr. Ward 
Cousins, Sir F. Abel, Dr. Smyly, Dr. Bowditch, Mr. Mitchell 
Banks, Sir George Humphry, Professor Michael Foster, Dr. 
Donald MacAlister, the Presidents of Sections, and other 
officers of the Association. As the guests were separating, 
Surgeon-Captain Whitchurch was seized upon by the stu- 
dents, and chaired round the quadrangle, amid the cheers of 
a large number of students, nurses, and patients. 


Tue little book which Dr. Norman Moore had written as a 
gift to those who attended the luncheon at St. Bartholo- 
mew’s Hospital is entitled, A Brief Relation of tne Past and 
Present State of the Royal and Religious Foundation of St. Bar- 
tholomew’s Hospital. It is a small octavo of 60 pages, opening 
with a very appropriate argument quoted from Utopia. The 
first chapter deals with the patron of the hospital, St. Bar- 
tholomew; the second with the founder, Rahere, who made 
his resolution in Rome in 1120, and carried it out at Smith- 
field in 1123. The third chapter relates the history of the 
hospital and its constitution; the fourth recalls some 


memories of its physicians and surgeons, while the fifth 
and last describes the present aspect of the hospital, and 
some of the interesting historical objects within its walls. 





On Monday evening Sir William and Lady Mac Cormac 
received a Jarge number of members attending the annual 
meeting and ladies at the Royal Institute of Painters in 
‘Water Colours, Piccadilly. On the same evening Mr. and 
Mrs. Ernest Hart gave an “at home,” chiefly to 
foreign and provincial members, at which Mr. Mercer 
Adam, who was a member of the medical before he joined 
the dramatic profession, gave a musical recital, which re- 
called the manner of the late Mr. Corney Grain; and among 
the interests provided for the numerous guests was the 
electrophone, which was in communication with the opera, 
‘and with various theatres in London, and a series of medical 
portraits which are being paintedfor Mr. Hart of his most 


eminent contemporaries and friends by Mr. Solomon 
J. Solomon. On Thursday evening Dr. and Mrs. 
Stephen Mackenzie gave an evening party, which 


was very largely attended; but to enumerate all the hosts 
who offered liberal hospitality would be impossible, but we 
believe that London has lived up to its reputation, and has 








done something to show its grateful appreciation of the 
great kindness shown at the provincial and other centre 
visited by the Association in former years. 


Amone thevarious pleasant reunions which have character- 
ised the London meeting of the British Medical Association, 
one of the most delightful was the illuminated evening /féte at 
the Gardens at the Royal Botanic Society. The beautiful 
gardens in Regent’s Park were brilliantly illuminated, there 
was music everywhere, and the weather was perfect. In the 
large conservatories and on the extensive lawns there was 
ample space for promenading, and although the /éte was 
attended by a large number of members, both of the British 
Medical Association and of the Geographical Congress now 
in progress, there was no overcrowding. The Duke and 
Dachess of Teck arrived about 10 o’clock, and were conducted 
to a reserved enclosure in front of the great conservatory. 
The bands of the Ist Life Guards and Royal Horse Guards 
performed on either side of the Gardens, and the Ladies’ 
Pompadour Band in the conservatory. 


On Tuesday evening, after the delivery of the Presidential 
Address, the members and their lady friends were enter- 
tained by the Metropolitan Counties Branch at a soirée in 
the Imperial Institute. The reception commenced at 8.30, 
and at 9 the President delivered his address, after which 
there was a conversazione in the gardens of the Institute, The 
night was fine and warm, so that members and guests could 
move about with perfect freedom in the grounds. To those 
who had never seen the grounds illuminated as they were 
on this occasion the scene was gay and attractive and most 
enjoyable. Excellent music was provided, both the Strauss 
Orchestra, under the conductorship of Herr Strauss himself, 
and the band of the West London Rifles being present. The 
refreshments were admirably arranged, and indeed the com- 
fort of guests was most carefully attended to in every way. 
Altogether the metropolitan members may be congratulated 
on the success and brilliance of their entertainment, and it 
will be satisfactory to them to know that we have been 
assured by many of their guests that it was much appre- 
ciated and admired. 


A sMALL party, including Dr. Pistor of Berlin, and the 
medical officers of health for Leeds, Salford, Blackburn, 
and Crewe, paid a visit on Wednesday afternoon to the 
model lodging house erected by Lord Rowton nearly three 
years ago. The party were met by Lord Rowton, who per- 
sonally explained the causes which led to the building of 
Rowton House, and subsequently conducted the party 
throughout the whole of the premises. All were very much 
impressed by the cleanliness and order of the house and the 
excellent arrangements made for the comfort of the inmates. 
Lord Rowton’s kindness was very heartily appreciated by 
every member of the party. 





Tue Director of the British Institute of Preventive 
Medicine, Dr. M. Armand Ruffer, gave a demonstration, on 
Wednesday, of the methods used for the preparation of 
curative serums, at the Institute’s farm at Harrow; and on 
Thursday a special demonstration was given to the members 
of the Pablic Health Section. He began by saying that the 
history of bacteriology might be divided into three periods : 
The first period was that of Pasteur and Lister, in which the 
importance of bacteria as disease-producing agents was first 
ascertained, and included the discovery of the antiseptic 
treatment of wounds by Lister, and the methods of prophy- 
lactic inoculations by Pasteur. The second period was 
characterised by the work of Koch on the isolation of 
specific microbes producing disease; and the third period 
was remarkable for the discovery by Behring of the wonder- 
ful therapeutic properties of the blood of immune animals. 
His remarks would be limited on this occasion to the 
technique of the preparation of the serums used in thera- 
peutics without entering into theoretical considerations or 
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into the question of their practical utility. This last part 
of the subject he must leave entirely in the hands of clini- 
cians, who alone could give an answer. Hewould begin by 
the preparation of the serum for the cure of diphtheria. 
Dr. Ruffer then showed the methods for the preparation 
of toxins and various kinds of flasks for the production 
of powerful toxins. The mode of sterilising cultures 
by filtration was fully entered into, as also the 
mode of inoculating horses. Three horses were shown : 
the first was inoculated before the audience, the second was 
at the height of the reaction six hours after the inoculation, 
and the third had been inoculated the day before. Dr. 
Ruffer pointed out that although these three horses had 
been repeatedly inoculated and bled, they showed no signs 
of fear or pain, and contentedly munched whatever tit- 
bit was offered them. The method of bleeding aseptically 
was then demonstrated, together with the way of filtering, 
bottling, and packing the serum. It was pointed out that 
by improved apparatus the serum only once came into con- 
tact with unfiltered air, and only for a very short period of 
time. An apparatus was shortly to be constructed, by 
means of which the serum would not come into contact with 
air at any time, that is, from the time it left the horse’s vein 
until the bottle was opened for the treatment of the patient. 
The method of ascertaining the strength of the seram was 
explained, and the discrepancies noticed by various ob- 
servers were fully entered into. Dr. Ruffer further pointed out 
that horses sometimes lost their antitoxic powers, so that it 
was necessary to test their serum from time totime. Pas- 
sing to tetanus, the lecturer said that the method of immun- 
isation of horses against that disease was practically the 
same as that against diphtheria. He demonstrated indi- 
dentally the excellent apparatus used by Dr. Hewlett for 
the culture of anaérobic micro-organisms. Two horses 
immunised against tetanus and yielding serum of 
high therapeutical properties were exhibited. Re- 
verting to diphtheria, Dr. Ruffer pointed out that many 
observers had noted the extreme gravity of the cases in 
which the diphtheria bacillus was associated with the strep- 
tococcus pyogenes. It had struck him that were it possible 
to immunise horses against both diseases, the serum would 
possess much higher curative properties, as it would be 
active against both pathogenic organisms. With the assist- 
ance of Mr. Robertson, he had therefore immunised two 
horses against diphtheria, and then immunised them against 
the streptococcus pyogenes as well. Moreover, he had im- 
munised another horse against the streptococcus pyogenes 
alone by the following method : It was known that the strep- 
tococcus pyogenes did not form strong toxins in the media 
in which it grew, and hence it was necessary to use living 
cultures. The difficulty connected with this method, 
however, consisted in the fact that streptococci soon 
died out in artificial culture media, and soon lost 
their virulence. But, by using appropriate media and 
making fresh cultures every twenty-four hours at least, good 
cultures could be obtained. The horses were first inocu- 
lated with }¢.cm. of a culture twenty-four hours old. A 
slight swelling arose which disappeared in a few days, and 
the accompanying fever lasted a short time only. After a 
week or so 1 c.cm. of culture was injected, and week by 
week the dose was increased until a horse could stand 100 
c.cm., without any more discomfort than a local swelling 
and rise of temperature. In no case had they ever produced 
an abscess, but large doses, even when frequently repeated, 
always produced a local reaction and fever, the difference 
from what was the case in diphtheria being most striking. 
He would leave the discussion of the therapeutic value of 
this serum until it had been tried in appropriate cases by 
distinguished clinical observers. He would point out, how- 
ever, that on the Continent Roger had cured seven out of 
eight cases of severe puerperal fever by means of serum pre- 
pared in Bouchard’s laboratory. Without wishing to claim 
any priority in the matter, Dr. Ruffer pointed out that Roger’s 











method had not, as far as he was aware, ever been published. 
Another horse had been immunised by the same method 
against streptococci isolated from cases of erysipelas, and, 
as those present could observe, the animal was in perfect 
condition. It was probable, moreover, that horses immunised 
against the streptococcus pyogenes were also immune against 
the streptococcus erysipelatis, as he believed that the two 
organisms were identical for all practical purposes. Finally, 
Dr. Ruffer referred to recent work which had been done at 
home and abroad on the same lines against cholera, tubercle, 
and pus organisms. The visitors then went into the labora- 
tories, stables, animal houses, etc., and had every oppor- 
tunity of seeing that the horses and other animals were 
carefully attended to and in perfect condition. 

Amone the many [festivities and hospitalities which have 
taken place during the meeting of the British Medical Asso- 
ciation mention should be made of the dinner of the British 
Gynzcological Society, which took place in the Whitehall} 
Rooms at the Hétel Métropole on Wednesday, July 3lst. 
The chair was occupied by the President (Dr. Clement 
Godson), and many eminent foreign and provincial guests 
were hospitably entertained. 


THE number of members who, up to 1 p.m. on Thursday, 
August lst, had entered their names on the register as at- 
tending the meeting was 2,750. The number of visitors is 
180, so that the total attendance is 2,930, 


A sMALL party of members, including Dr. Alfred Hill 
(medical officer of health to Birmingham), Dr. Oldright 
(Canada), Dr. Groves (Isle of Wight), and others accepted 
the invitation of the Corporation of London to inspect the 
markets and abattoirs at Deptford. The party was met by 
the market superintendent (Mr. Philcox), who spared no 
pains to explain the methods followed to protect the 
enormous meat supply which passes through this market. 
The visit was to the landing stages, of which there are three. 
It is possible to empty a ship of upwards 600 beasts in 
twenty minutes. The cattle, which have already undergone 
inspection at port of loading, are penned for preliminary in- 
spection by an officer from the Board of Agriculture; after this 
they are penned in saleshedsand examined morecarefully. In 
case of any doubt the beast is slaughtered specially, and 
more completely examined. After sale the beasts are 
slaughtered, and the carcass and organs examined. No 
animal is allowed to leave the yard alive, and no dead meat 
can be removed until certified sound. Tubercle to a slight 
amount does not involve destruction of the whole carcass. 
The two inspectors of the Board of Agriculture are veteri- 
nary surgeons. There are gut-cleaning works on the 
premises, and tripe dressing is done here also. New works 
are in progress to erect hanging rooms where dressed car- 
casses may be stored after killing, in lieu of hanging them 
in the slaughter house. 


Mr. Srpney Youna, F.S.A., Master of the Barber-Surgeons 
Company, received upwards of one hundred visitors inte- 
rested in medical antiquities at the Barber-Surgeons’ Hal} 
on Wednesday. The company was received in the drawing- 
room of the Hall, and afterwards adjourned to the Court 
room, where Mr. Young had caused the numerous objects of 
interest possessed by the Company to be displayed to the 
best advantage. Mr. Young explained in the most interest- 
ing and impressive manner the relationship of the barbers 
to the surgeons, and pointed out that the Company which he 
then represented were really the pioneers in England of 
technical education. At the conclusion of his address a 
vote of thanks was proposed by Dr. Norman Moore and 
seconded by Mr. Henry Power, as representatives of the 
two sides of the medical profession. It was carried by 
—s and a most interesting meeting thus termi- 
nated. 
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A LARGE number of ladies and gentlemen, members of the 
Association, were received by the Chairman of the Council 
of the Sanitary Institute (Mr. A. Wynter Blyth) on Wed- 
nesday. Among the members of the Council present were 
Sir Douglas Galton, Mr. Rogers Field, Mr. Cutler, Dr. 
Newsholme, and Mr. White Wallis, secretary. The veteran 
sanitary engineer, Sir Robert Rawlinson, was also present. 
Mr. Wynter Blyth opened a discussion on The Teaching of 
Hygiene as illustrated by the Parkes Museum. He stated 
that it was founded in 1876 in memory of Professor E, A. 
Parkes, at first a separate institution, it found a temporary 
home at University College, but was removed to 
the present quarters in 1882. Four years after- 
wards it was incorporated with the Sanitary Institute. 
The purpose of the museum is to form a collection of object 
lessons, illustrating the development and recording the pro- 
gress of sanitary science. No fewer than 20,000 persons 
annually visit this collection. During the last nine years 
systematic instruction has been carried on within its walls ; 
besides the elaborate courses of lectures given under the 
auspices of the institute, no fewer than forty-eight different 
colleges, medical schools, or societies have during the 
present year sent their students, the number of students 
reaching not far short of 1,000. Mr. Wynter Blyth then de- 
tailed the classification of the museum, and showed one or 
more specimens from each class. He called particular 
attention to a new model illustrating the flow of subsoil 
water presented and designed by Mr. Wallace Peggs. A 
series of wells are in line in a large tank filled with sand. 
The sand being saturated with water, a pump fixed to 
the centre well and put in action causes the water to 
sink in the wells right and left of the centre in a more or 
less mathematically accurate curve. Mr. Wynter Blyth con- 
cluded his address by laying stress on the technical utility 
of such a museum and the real use it was to architects, 
builders, and plumbers, besides mere students. He had 
shown how with inadequate resources in a modest building 
far too restricted in size to do justice to the subject, the In- 
stitute had maintained without any State assistance this 
museum and that it had proved to be of the utmost as- 
sistance in the diffusion of theoretical and practical know- 
ledge of hygiene. The audience afterwards minutely in- 
spected the objects in the museum, the Curator and mem- 
bers of Council demonstrating the use and purpose of the 
various exhibits. ; 








Tue Honorary Librarian has much pleasure in acknow- 
ledging from Sir Joseph Fayrer, K.C.8.I., a collection of 
reports, transactions, and papers, which he has kindly sent 
as a gift to the library. 


THE new Home—the Passmore Edwards House—of the 
National Society for the Employment of Epileptics, at the 
Colony, Chalfont St. Peter, Bucks, will be opened by the 
Duke of Devonshire on Wednesday, August 7th, at 4.45 p.m. 


WE regret to announce the death of Sir John Tomes, 
F.R.S., F.R.C.S., the well-known dental surgeon, who passed 
away on July 29th at the age of 80. A fuller notice of his 
distinguished career is unavoidably held over till next week 
owing to the exceptional pressure on our space caused by 
the meeting of the British Medical Association. 


TESTIMONIAL TO SIR JOSEPH LISTER. 
On July 3ist Sir Joseph Lister was presented on his retire- 
ment from King’s College Hospital with a portrait of him- 
self painted by Mr. J. H. Lorrimer. The presentation was 
made by his past colleagues and pupils as a mark of the 
esteem in which he is held. The chair was occupied by Dr. 
W. 8. Playfair, and among those present were Sir John 
Erichsen, Sir George Humphry, Sir George Johnson, Sir 
Grainger Stewart, Sir William Stokes, Professor Gairdner, 


Professor Macewen, and Professor Finlayson, of Glasgow; 
Professor Chiene, of Edinburgh; many members of the staff 
of King’s College Hospital, and many former pupils. The 
Chairman said that that presentation must not be con- 
sidered as a recognition of the great work accomplished 
by Sir Joseph Lister for humanity, a work which at 
some, he hoped, no distant date would call not indeed for 
national but for international recognition. The presenta- 
tion was made merely as a small personal recognition of the 
affection and esteem entertained for him by his old friends, 
colleagues, and pupils. Sir John Erichsen, in making the 
presentation, referred to the enormous progress which had 
been made in surgery, mainly owing to the introduction, 
and appreciation by the profession generally, of antiseptic 
surgery, a boon which had made Sir Joseph Lister one of 
the greatest benefactors of mankind. Through it the after- 
treatment of wounds had been rendered so simple as to be 
almost painless, and so safe that the mortality from sep- 
tic disease had been almost extinguished. It was not un- 
fitting, Sir John Erichsen added, that he should have 
been selected to make the presentation, for Sir Joseph 
Lister had formerly been his pupil. That relationship had 
now, indeed, for twenty years been reversed, and the master 
had been content to sit at the feet of his former pupil. Sir 
Joseph Lister, who was very warmly received, sketched the 
steps which had led him to enunciate the theory of the anti- 
septic treatment of wounds. He had suspected that the 

septic diseases to which patients were liable after operations 

were due to some kind of fungus, and Pasteur had demon- 
strated that they were due to microbes. The success which 

had attended the early application of the theory to practice 

had been such that he had been able to convert certain sur- 
gical wards, previously notorious for the amount of disease 

which prevailed in them, into the healthiest in the world, 

He hoped that surgeons in this country would not be mis- 
led by the somewhat fascinating idea of aseptic dressings, 

for the very nature of some cases rendered it impossible 

that these should replace antiseptic dressings. It had been 

to him one of the chief joys of life to impart to students the 

principle of the noble and beneficent art of surgery, and he 

was extremely gratified by the testimonial which had been 

presented to him that day, proving, as it did, that his efforts 

had not been altogether in vain. 


PASTEUR FILTERS AT DARJEELING. 

THE absolutely dependable filtration of water in India is @ 
matter of vital importance, for the investigations of bacteri- 
ologists have proved beyond a doubt that cholera and typhoid, 
and most probably dysentery and malaria, are due to spe- 
cifically contaminated water. There is an overwhelming body 
of evidence, scientific and official, that the Pasteur-Chamber- 
land filter successfully filters off the germs. To introduce its 
use universally into India would be markedly to lessen the 
mortality from waterborne diseases. It is, therefore, very 
interesting to learn that the Commissioners of Darjeeling have 
arranged to introduce these Pasteur filters into their water 
mains. This, it is stated, is the largest single installation 
and the first application of the filter system to a town sup- 
ply; and it will be a great and life-saving measure if the 
enlightened example of the Darjeeling Commissioners be 
followed all over India and in the barrack hospital establish- 
ments and gaols of that empire. These filters have stamped 
out typhoid in the French army. 


OPHTHALMIA AT CHESTER WORKHOUSE. 
For some months past this disease has been prevailing 
among the children at Chester Workhouse, and the guardians. 
decided to communicate with the Local Government Board 
which body sent one of their medical officers to examine and 
advise. On July 23rd, at the Board of Guardians, Dr. Fuller 
reported that it was necessary to have better accommodation 
for the children, and that they needed other open air 
exercise than that to be obtained in the workhouse yard 
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where the dust only added to the irritation of the eyes. He 
mentioned a case in London in which it cost a Board of 
Guardians £7,000 to stamp out an epidemic of ophthalmia 
through not taking proper precautionary measures at the 
outset. It was decided to carry out Dr. Fuller’s recom- 
mendations forthwith. These included the hire of a play- 
field for the children, the employment of a separate nurse 
for the ophthalmic patients, the provision of well-ventilated 
wards for them, and a stimulating diet for the whole of 
the children in the house during the continuance of the 
disease. 


FRENCH PEAS A L’ANGLAISE. 


SomE years ago we gave notes of the proceedings of a Com- 
mittee appointed by the National Health Society, primarily 


in connection with the use of arsenical colours in wall } 


papers, but which soon extended its scope so as to include 
the employment of poisonous pigments generally under all 
circumstances in which they constitute a source of danger 
to health, and drafted a Bill for regulating their use. For 
this purpose Mr. Ernest Hart obtained, through the courtesy 
of the Foreign Office and its consular agents copies of the 
laws in force in Germany, Austria-Hungary, Sweden and 
Norway, Denmark, Holland, Belgium, Italy, and Switzer- 
land bearing on the subject, which, translated by Dr. 
E. F. Willoughby, the Secretary of the Committee, were 
published as a Parliamentary paper. The Bill shared the 
fate of most of those introduced by private members—it was 
read a first time and shelved. Ten years have since passed 
by and nothing has been done, Great Britain still main- 
taining the same attitude of indifference as Spain, 
Portugal, Russia, and Greece, since even the Danu- 
bian States have adopted the German or Austrian 
regulations. France, however, held, and still holds, 
the unique position of a Government, which, while ex- 
ercising a certain care over the health of its own people 
cynically ignores or exempts from interference the employ- 
ment of poisonous pigments in articles of food or domestic 
use intended for exportation, that is to countries which, like 
ours, are willing to accept them. Foods alone are subjects 
of legislative control among ourselves, if, indeed, the occa- 
sional seizure of a sample and the infliction, still more oc 
casionally, ofa paltry and quite insufficient fine merits such 
a description. It is notorious that the preserved peas and 
other green vegetables so largely imported from France are 
coloured with copper salts, but it has been constantly urged 
in extenuation that the quantity employed is too small to 
exurt any toxic or injurious action. But since it has been 
shown in a report of a subcommittee of the Glasgow Corpo- 
ration that some samples of peas examined contained no 
less than 15 grains of copper sulphate in the pound this 
position cannot seriously be maintained. Indeed the 
dangerous character of such admixture is admitted by the 
French Government and manufacturers, since they are il- 
legal in that country and are designated in the trade as 
petits pois a l Anglaise. May we beso sanguine as to enter- 
tain the hope that the present Government may be induced 
to take up a question of such importance as one of the social 
reforms which will engage its attention ? 


MEDICAL MEN IN THE NEW PARLIAMENT. 
Tue returns of the elections show that there are but few 
members of the medical profession in the new Parliament. 
Sir Walter Foster, so long a warm champion of medical 
interests in the House, has again been returned for the 
Glkeston division of Derbyshire; and the electors of East 
Norfolk, despite that their suffrages were ardently wooed by 
Mr. Rider Haggard, have again returned Mr. R. J. Price. 
As, however, Mr. Price is a barrister and does not practise as 
a surgeon, he can only count as half a representative of the 
profession, unless, indeed, the eloquence acquired by prac- 
tice at the bar entitles him to be considered as the more 
qualified to speek on behalf of his earlier love. Scotland 





again gives us two representatives in Dr. Farquharson, the 
Liberal member for West Aberdeenshire; and Dr. Clark, the 
member for Caithness-shire, who, though opposed by “a 
Crofter candidate,” has had as good crofter support as ever, 
and should, politics apart, continue to be a guardian 
of medical interests, which, iike Dr. Farquharson, he so well 
understands. Ireland contributes relatively the largest 
contingent of medical members. She again sends Dr. J. F. 
Fox as the Nationalist representative of the Tullamore Divi- 
sion of King’s County; Dr. Tanner, as the Nationalist mem- 
ber for the mid division of Cork County; Mr. M. A. 
MacDonnell (formerly surgeon to the Liverpool Cancer and 
Skin Hospital, and consulting medical officer to the Toxteth 
Infirmary) as member for Queen’s County (Leix Division) ; 
and Mr. R. Ambrose, this time as member for West Mayo. 


THE DANGEROUS CONTAMINATION OF OUR EVERY- 
DAY MILK SUPPLY. 

Tue third of the series of special reports on the London 
Milk Supply, which appears in the current number of the 
British MEDICAL JOURNAL, contains some very valuable 
and interesting material, of importance not only to 
those engaged in catering for our daily supply, 
but also to every one of us who daily consumes this 
important article of food. In the course of a bacteriological 
examination, which has been made at the request of the 
Editor, by Mr. Sydney Rowland, it appears that the dangers 
to be feared from milk are not so much the graver one of 
epidemic disease, although this is a frequent and serious 
danger, as the daily risk all milk drinkers run from the 
large number of micro-organisms found. These are for the 
most part such as would be derived from the use of dirty 
utensils and unclean surroundings. Thus the particular 
organism which is found in greatest abundance is the bacillus 
coli communis—the common inhabitant of all sewage mat- 
ter. The average number of micro-organisms found rises 
as high as 500,000 per cubic centimetre, of which 90 per 
eent. consist of this variety. There can be no 
doubt that this form finds its way into the milk 
from the unclean bodies of the cows, and from the polluted 
air of the stables and stalls in which the milking is too 
often carried on. In addition have been found many organ- 
isms which, although of wide distribution, nevertheless 
have no right to exist in milk as used for food. Such 
are the common varieties that cause putrefaction. The sig- 
nificance of the bacillus coli communis is daily becoming 
more important, and its determining action in many cases 
of infantile diarrhcea is now certain, not to mention many 
intestinal diseases and summer complaints which are of 
frequent occurrence. The suggested reform, which it is 
thought would largely if not altogether safeguard against 
these everyday dangers, would not be difficult to put into 
practice, and ought to be enforced by legislation. Thus it is 
suggested that milking should be carried on in the open 
air, a precaution which every dairy farmer could easily 
carry out. In fact, all the suggested remedies point in the 
direction of absolute cleanliness, not only in the milking, 
but also in the subsequent conveyance to and sojourn in the 
shop of the retail vendor. It is not too much to expect such 
very easily adopted means to be carried out, or if necessary 
enforced, more especially, as the author points out, such 
precautions would have an equally salutary effect in times 
of epidemic disease of serious gravity. 


CHOLERA.—The Turkish fg ame nave just leit Lor after 
having been disinfected and having undergone fifteen days’ 
quarantine. A necropsy on two pilgrims who died during 
the passage from Jeddah to Tor showed anatomical lesions of 
true ché@jera, and bacteriological examination showed that 
these Were authentic cases. These are the only cases 
reported, but have resulted in the enforcement of the 
yoo me regulations in all their severity, including the 

isinfection of all baggage. As the sanitary state of Medina 
is satisfactory, pilgrims travelling from Medina to Yambo 








. will only have to undergo four days’ observation. 
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SIXTY-THIRD ANNUAL MEETING. 
THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 
Wednesday, July 31st. 


In the following pages we present a series of brief notes 
indicating the general character of the proceedings in the 
Sections. These have been furnished to us by our reporters 
in the various Sections, with the kind co-operation of the 
Honorary Secretaries of Sections. Faller reports of the pro- 
ceedings, together with the original papers read, will{be 
published in later issues of the JourNAL. 


SECTION OF MEDICINE. 


Tue President, Dr. Pavy, opened the proceedings in this 
Section by an address, in which he described the progress in 
medicine due to the discovery of the causal relationship 
existing between micro-organisms and certain diseases, 
enlarging upon the immense effect that this had 
had upon the question of treatment, and upon the 
control that could be exercised upon the spread 
of infectious diseases. He briefly touched upon the serum 
treatment of diphtheria, The theatre rapidly filled whilst 
the President was speaking, and by the time Dr. Sidney 
Martin rose to introduce the discussion on Diphtheria and 
its Treatment by the Antitoxin the place was crowded with 
an audience which, throughout the subsequent debate, showed 
the keenest interest in the proceedings. Dr. Martin com- 
menced by stating that there had always been two schools of 
therapeutists with regard to the treatment of diphtheria, the 
one trying to discover some local application which would 
loosen or remove membrane in the throat, and the other to 
provide a remedy that would act upon the general symptoms 
of the disease. The want of success in the past made it 
essential, in his opinion, to examine most carefully into 
any new method of treatment suggested, and to submit it 
to a most rigid scientific inquiry before accepting it. The 
antitoxin treatment, he stated, had been studied with 
the greatest care, and its recommendation was based 
mapon the results of a consideration of the pathology 
of the disease. He showed a series of charts which brought 
out the following facts in the most striking manner. Intra- 
venous injection of toxin of diphtheria in successive doses 
into rabbits caused the temperature to become irre- 
gular, with wasting, paralysis, and finally death of the 
animal: the intravenous injection of antitoxin alone 
caused but little result upon the body temperature, and 
no loss of weight—in fact, seemed to be innocuous; 
the intravenous injection, however, of toxin and antitoxin 
at the same time resulted in the almost complete absence of 
the symptoms set up by the toxin alone, the only harmful 
effect being slight nerve degeneration. Dr. Martin next de- 
scribed the effect of the intravenous injection of albumoses 
obtained from the spleens of patients dying of diphtheria 
alone, and of these albumoses together with antitoxin. 
Finally he emphasised the very great importance of the fact 
that in animals subjected to the antitoxin treatment there 
was absolutely no sign of fatty degeneratiun of the 
heart, and that hence it might be expected that in the 
future there would be fewer diphtheria patients dying from 
heart failure. Dr. E. W. Goodall spoke on the clinical 
aspects of the serum treatment, and expressed himself as 
of opinion that it is the best form of treatment we have. 
‘The discussion was continued by Dr. Johnston (Glasgow), 
who gave some interesting statistics; but by this time the 
meeting was beginning to become less enthusiastic than it 








had been. However, the next speaker, Professor von Ranke 
(Munich) quite galvanised his audience into new life 
by the fervid support he gave to the serum treatment. He 
stated that whilst in 1892 he had in his hospital a mortality 
of 56.2 per cent., in 1893 of 46 per cent., and in 1894 up to 
September 24th, when he had commenced the serum treat- 
ment, one of 57 per cent., since that time his death-rate had 
been reduced to 17.7 per cent. He further considered that 
not only was the reduced death-rate due to the injection of 
antitoxin, but that the course of the disease was favourably 
influenced in the most striking manner. Dr. Ranke 
was followed by Mr. Lennox Browne, who traversed 
some of the statements made by previous speakers, but did 
not add much to what he has already published upon the 
subject. Professor Baginsky, of the Empress Frederick 
Hospital, Berlin, though not speaking with the high en- 
thusiasm of Dr. Ranke, yet gave equally startling figures, 
stating that whilst the mortality in the four years previous 
to 1895, had been on the average 41 per cent. under the old sys- 
tem of treatment, during the last year, under the serum treat- 
ment it had been reduced to 15.6 per cent. Dr. Sims Woodhead 
spoke briefly upon the importance of using large doses of 
serum, and concluded by quoting some Paris statistics 
which were highly favourable. Dr. Hermann Biggs (New 
York) then gave a most interesting account of the immun- 
ising effect of the serum, quoting figures to show that in 
almost all cases the immunising power of the serum ex- 
tends to a period of thirty days. He further stated that out 
of 800 healthy children who had received injections, he had 
not seen a single case in which any harm had resulted from 
the treatment. The discussion, which had been marked by the 
extreme interest manifested in the subject by the members 
present, was brought to a close by Mr. Campbell Hall, who as 
the result of his experience stated that he would not feel justi- 
fied in treating a diphtheria patient in any other way than 
by the serum method as long as serum could be procured. 
Dr. Dreschfeld next read his paper upon Ataxic Paraplegia. 
This and the following paper by Dr. Beevor and Professor 
Horsley did not give rise to any discussion. Dr. George 
Murray then read a paper on Myxcedema and Thyroid 
Extract, which gave rise to some remarks. This 
was followed by a paper by Dr. Samuel West, in 
which the value of uranium nitrate as a drug for the 
treatment of diabetes was considered with great care, and 
the conclusion arrived at that it is the most powerful drug 
we possess in this disease. Professor Hanot read a most 
interesting paper upon Diabéte Bronzé, in which he de- 
scribed a condition that as far as we know has not been pre- 
viously mentioned in this country. Mr. Colin Campbell 
spoke briefly upon the value of Intrapulmonary Medication, 
his remarks giving rise to a discussion in which Mr, Holl- 
wright, Dr. Murray Leslie, and Dr. Wilberforce Smith 
joined. 


SEecTION OF SURGERY. 
TuE first day’s proceedings in the Section of Surgery were of 
unusual interest. The three addresses treated of widely 
removed subjects, each essentially modern in its develop- 
ment; the discussion, on the other hand, reopened a ques- 
tion of very long standing, and was worthily introduced by 
the greatest representative of the school which has made its 
theme classical. Sir William Mac Cormac’s Presidential 
address, with which the meeting opened, was a model of 
terse and lucid exposition, charged with the weight of 
authority and yet balanced with the nicest discrimination. 
It is published on p. 278. Sir William Stokes introduced a dis- 
cussion on the Diagnosis and Treatment of Fractures of the 
Upper Third of the Femur. After insisting on the import 
ance of the fibro-synovial envelope of the neck, brought 
forward a classification of fractures through and in the 
neighbourhood of the neck, based on the presence or absence 
of penetration or impaction. He endorsed Sir George 
Humphry’s view that the angle between the neck and the 
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shaft was normally unaffected by age, and held that osseous 
union might normally take place in four out of the five 
forms of fracture of the cervix femoris. The principles 
of treatment which he laid down were fixation, rest, 
and moderate extension. A most interesting debate 
followed. Sir George Humphry stated his belief that 
a fracture in any part of the skeleton at any time of 
life will unite if the parts are kept in apposition. The 
general opinion, as expressed by Mr. Bryant, Dr. Greig 
Smith, Mr. Mayo Robson, and others, was that the treat- 
ment in young patients should be modified by reducing the 
impaction so as to obviate the deformity. Sir William 
Hingston (Montreal) stated that the results as regards union 
and absence of shortening mentioned by Sir William Stokes 
were much better than he was accustomed to find, and Mr. 
Gant said a few words on the difficulties of diagnosis. 
Surgeon-Colonel Keegan’s demonstration on Rhinoplasty in 
India illustrated the excellent results which the operation 
he has devised gives, even in long-standing cases, when the 
lesion is traumatic and not the result of disease. The 
meeting concluded with an extremely original paper by Dr. 
Kendal Franks on Movable Kidney. He contends that the 
normal kidney is wedged in between the liver above and the 
intestines below, and that any disturbance of the balance 
between the two will, especially if repeated, draw the organ 
out of place. The symptoms he considers to be due mainly 
to the kinking of the duodenum on the right side or the 
colon on the left resulting from the renal displacement. 


SECTION OF OBSTETRIC MEDICINE AND GYN2XCOLOGY. 
THERE was a large and representative attendance at the 
meeting of the Section of Obstetrics and Gynecology, held 
in the Large Theatre at King’s College, when the proceed- 
ings commenced at 10 a.m. Sir William Priestley’s address, 
which is published at p. 284, was well received. A cordial 
vote of thanks to the President was moved by Professor 
Lusk (New York), seconded by Professor Martin (Berlin), 
and carried by acclamation. A discussion on the Aseptic 
and Antiseptic Precautions to be observed in Private Mid- 
wifery Practice was then introduced by Dr. Herman. A 
very interesting and full discussion followed, in which Dr. 
Stuart (Brooklyn), Professor Lusk, Dr. Smyly, Dr. Swayne, 
Dr. Playfair, Professor Byers, Professor Murdoch Cameron, 
Dr. More Madden, and others took part. A paper by Dr. 
Apostoli (Paris) on Electro-therapeutics as a Means of Dia- 
gnosis in Gynzecology was read by the Honorary Secretary. 
This was discussed by Dr. Franklin Martin (Chicago). 
Papers by Dr. More Madden on Gonorrheeal Infection in 
some of its Gynecological Aspects, and by Dr. Murphy 
(Sunderland)on The Sargical Treatment of so-called Puerperal 
Fever followed, and both of these excited a very full and 
complete discussion. 


Section oF Pusiic MEDICINE. 
THE proceedings in this Section, which was attended by a 
large number of medical men in public offices, most of them 
holding appointments as medical officers of health over 
large districts, were opened by Mr. Ernest Hart, who de- 
livered the address, which is printed at page 287. The fol- 
lowing resolution, proposed by Dr. Grove, M.O.H. (Newport, 
Isle of Wight), and seconded by Brigade-Surgeon Pringle, 
was carried unanimously: ‘‘The Public Health Section of 
the meeting of the British Medical Association begs to 
recommend that representations be made to the Secretary 
of State for India as to the utter inadequacy of the present 
sanitary administration of the Government of India to give 
the most elementary protection to the public health of the 
inhabitants of Her Majesty’s Indian Empire, and that a 
copy of Mr. Hart’s address be forwarded to the official autho- 
rities at home and in India, requesting their attention 
to the points urged therein, and the appointment of a 
Royal Commission or of a Departmental Committee.” 
Dr. Legg opened a discussion on the Regulation of the 











Slaughter of Animals for Haman Food, in which he empha- 
sised the evils apparent in the present system. In reply to 
many speakers, he pointed out that there was no power at 
present to close private slaughterhouses wholesale either in 
London or provincial cities and towns. London, however, 
had it in its power to close any private slaughterhouses 
whose use was objectionable or undesirable by the non- 
renewal of licence. Provincial cities and towns could 
acquire the same powers by the adoption of the Public 
Health Amendment Act. In both cases the circumstances 
of each individual slaughterhouse had to be considered 
separately. Jn rural districts, unless the sanitary authority 
had obtained urban powers, there was entire absence of con- 
trol over private slaughterhouses. Provincial cities and 
towns had, but London appeared not to have, power to erect 
abbatoirs. On the motion of Dr. Newsholme (Brighton), a 
resolution was passed urging the Government to appoint a 
Commission to inquire into the whole question of meat 
supply and inspection. Papers on the same subject were read 
by Dr. R. 8S. Marsden(Birkenhead)and Dr. Sykes (St. Pancras). 
A discussion on Sewer Ventilation was initiated by Mr. J. 
Parry Laws, F.I.C., who maintained that instead of sewage 
being a favourable soil for the growth of typhoid bacilli, it 
gradually but surely exterminated them. Dr. Neech (Ather- 
ton) followed with a series of interesting experiments to 
show the movements of air in sewers. The subject was con- 
tinued by Dr. Oldright, Dr. Davis, Dr. Haughton, Dr. Bond, 
Dr. Groves, and Dr. Hill. A paper by Dr. Waldo and an 
interesting account of Urine Experiments by Dr. G. V. Poore 
brought to a close a most interesting morning’s work. 


PsycHOLOGICAL SECTION. 
THE meeting of this Section on Wednesday was well 
attended. The President, Dr. Mickle, opened the proceed- 
ings with a few remarks welcoming those present, and then 
read his address on Abnormal Forms and Arrangement of 
Brain Convolutions, which was received with much applause. 
Dr. Rayner next opened a discussion on the Treatment of 
Melancholia, dwelling especially on rest, outdoor exercise, 
feeding, and hypnotics. He said that rest was indicated 
where there was loss of nutrition, but that it was harmful in 
many cases when combined with isolation, as in the Weir- 
Mitchell treatment. In other cases outdoor life, light 
clothing, cold baths, and regularity of meals proved 
most beneficial. A sea voyage or travelling was often now- 
a-days resorted to, but it must be remembered that there is 
an element of danger in a long voyage, both from the fact 
that the result of a change to the patient is un- 
known, and that there is a constant danger of 
suicide in melancholics. Some cases, he said, were 
best treated at home, but each case must be decided on its 
own merits. Some had said that forcible feeding need never 
be resorted to, but he considered it better to err on the side 
of over- rather than under-feeding. In his experience he 
seldom found it necessary to treat the insomnia of melan- 
cholics with hypnotics, and he mentioned that the experi- 
ments of Binz, of Bonn, rather tended to show that 
such drugs were injurious to the brain cells. With 
regard to other treatment, he laid great stress on close 
attention to all parts of the alimentary tract. In the 
discussion which followed, Dr. Fielding Blandford entered 
chiefly into the question of change of scene. He was 
sceptical about the advantage of a sea voyage, and thought 
that hypnotics were often very beneficial. Professor von 
Benedikt thought that often the use of narcotics made 
patients much worse and prolonged the disease. He also 
spoke in favour of the use of the galvanic and faradic currents 
applied to the spine in cases of melancholia, especially cata- 
leptics. Dr. Norman Kerr thought a sea voyage with suitable 
companionship often beneficial. For sleeplessness he often 
had recourse to the hot and cold wet pack, and thought the best 
drug perhaps was phenacetin. The following gentlemen also 
spoke, and will be more fully reported later : Dr. Clouston, 
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Dr. Nicolson, Dr. Weatherly, Dr. Batty Tuke, and Dr. Eliza 
Dunbar. Dr. Rayner briefly replied. Dr. H. Head next 
read a paper on Mental Symptoms in relation to Bodily 
Disease in the Sane, in which he pointed out the results from 
a large number of observations on cases of visceral disease, 
in regard to associated mental change. With visceral dis- 
ease is associated scalp tenderness, and according to the 
area of scalp tenderness the mental change varies more or less. 
Dr. E. S. Reynolds then read a paper on Mental Symptoms 
of Bodily ‘Disease, which consisted of the enumeration of 
the different mental conditions associated with various 
diseases. His facts seemed to show that the mental change 
varied with the morbid condition, according as the disease 
was one of the lung or other viscera, or as it depended 
on the presence of an organic or inorganic poison. Mr. A. 
Maude also read a paper on Mental Symptoms in relation 
to Exophthalmic Goitre. These three papers were then 
discussed briefly by the following gentlemen : Dr. Urquhart, 
Dr. Harry Campbell, Dr. Mickle, Dr. Clouston, and Dr. 
Rayner. 


SECTION OF PHYSIOLOGY. 


THE Section of Physiology was opened by Dr. Ferrier with an 
Introductory Address given in the Physiological Laboratory 
of King’s College. The Section was well attended, for in 
addition to many English physiologists several visitors from 
abroad were present, notably Professor Hamburger, Pro- 
fessor Stokvis, Professor Heymans, Dr. Mellus, and others. 
Taking as the subject of his address the relationship 
in which physiological and clinical work stand to one 
another in a general advance of either subject, 
Dr. Ferrier pointed out, by taking specific examples, 
how largely recent progress had been effected by 
a thorough and accurate combination of results attained 
by the two methods. Thus he mentioned how experimenting 
on animals, and from a physiological standpoint, Professor 
Sherrington had succeeded in mapping out a whole series 
of skin areas in relation to segmental regions of the spinal 
cord. Further, from the clinical side Dr. Head had attained 
great success by a thorough study of herpetic areas and areas 
of referred pain in showing the relationship of thoracic and 
abdominal viscera to spinal segments. Dr. Ferrier pointed out 
how great were the difficulties encountered by the clinical 
worker, as the cases he had to unravel were so complex and at 
first sight contradictory; yet in so many instances, so soon 
as physiological work could be brought to bear upon them, 
order soon appeared among the mass of facts which had 
been accumulated. Moreover, that working under the com- 
paratively simple conditions produced by experiment, phy- 
siologists were in a far better position to criticise and throw 
light upon the obscurer facts of clinical work. To many 
physiological problems, however, an answer could only be 
finally obtained as a result of clinical study, and he there- 
fore particularly emphasised the necessity of a worker 
in either branch being at the same time thoroughly 
trained in the other. Before the work of the Section was 
continued, Professor Michael Foster thought it would be 
fitting that the Section should express the pleasure they 
had experienced in listening to the address, and a resolu- 
tion to this effect, seconded by Dr. Lauder Brunton, was 
carried with applause. Dr. W. H. R. Rivers then demon- 
strated two pieces of reaction-time apparatus for studying 
‘*choice-time” and ‘‘association-time.” These times were 
measured by a chronoscope, so arranged as to be 
started by the closing of a current by the experi- 
menter, and stopped by the opening of that current 
by the one experimented upon. In the first case 
the choice lay between the opening of one of the electrical 
keys. The second form of apparatus consisted in suddenly 
presenting a written word which was to call up some asso- 
ciated word, the time interval between the two being 
measured. Professor de Burgh Birch next showed some 
new forms of physiological apparatus which he had designed 


for the new laboratory at the Yorkshire College, Leeds, 
These were illustrated by pieces of apparatus and by 
lantern slides showing the arrangement of the 
working tables and apparatus in the laboratory. 
Dr. Edridge-Green brought forward some experiments from 
which he argued that the yellow spot was not the most 
sensitive portion of the retina. Professor Bowditch, in 
some remarks made upon this communication, said that it 
seemed that most of these experiments appeared to be ex- 
plained on the old view that the yellow spot was the most 
sensitive for form or outline, but the more lateral portions of 
the retina possessed a higher sensitiveness to luminosity. Dr. 
Marinesco next read a paper upon Tertiary Atrophy and De- 
generation of the Central Nervous System. Foul, v. Manakoff, 
Darkewitch, and the author have brought forward facts 
which indicate that when the continuity of a nerve is 
broken, not only the central end undergoes a process of 
atrophic degeneration, but that this even oversteps the first 
neurose, and even in some cases the second, or a third. 
He considers the mechanism which determines the lesions 
of these neuroses to be of a reflex nature, and that, there- 
fore, the Wallerian law should be altered, and for it ‘‘ the 
trophic theory of functional afferent and efferent excitation,” 
first put forward by the author in 1892, should be substituted. 
Dr. W. A. Turner read two papers, the first showing the 
Absence of Trophic Influences exerted by the Fifth Nerve 
upon the Cornea, and a second giving a short account of 
the Results of Lesions of Tuberculum Rolandi. Dr. William 
Hunter believed that he had, as a result of comparative 
experiments showing the action of toluylene-diamide upon 
intact animals and animals in which the spleen had been re- 
moved, been able to show that the spleen had a great influence 
as a blood-destroying organ. Dr. E. C. Mellus then showed 
some lantern slides illustrating Degenerations following 
Minute Lesions of the Cortex Cerebri, and the meeting then 
adjourned till the following morning. 








SECTION oF ANATOMY AND HIsToLoGy. 
Tue Section of Anatomy and Histology was opened by an 
address by the President, Henry Morris, M.A., F.R.C.S. 
The President stated that this was the first time that a 
separate section had been made for anatomy at the meetings 
of the Association, and on this account he thought that it 
would have been better if the chair had been taken by a pro- 
fessor of anatomy. Formerly when papers on anatomy were 
given they were included in the Section of Physiology. 
Anatomy was not to be considered as a limited science which 
could advance no further. In its wider sense anatomy in- 
cluded histology, embryology, and morphology, and when 
thus understood it was comprehensive enough to occupy 
much of the daily life of many different sets of workers. The 
anatomy of the brain and nervous system had been almost re- 
written during the past eight or ten years. The amount of 
knowledge which the student of medicine had to acquire in 
order to gain a diploma is at the present time enormous, and 
on this account the President agreed with Huxley’s saying 
that ‘‘whoever adds one tittle that is unnecessary to 
medical education is guilty of a very grave offence.” 
Professor W. Anderson, in, opening a discussion in Art, its 
Relations to Anatomy, laid three considerations before the 
meeting: First, the debt that anatomy owes to art; secondly, 
the advantages that artists may derive from a scientific 
knowledge of anatomy; and thirdly, the extent to which 
artistic methods of observation may profit ourselves in the 
medical study of anatomy. A brief history of the rise of 
artistic illustration in its relation to anatomical teaching 
was given, and was illustrated by lantern pictures, which 
were taken from anatomical treatises from the time of 
Berengarii da Carpi to the present day. The great artists 
of various periods were discussed and compared, and the 
anatomical details which were apparent in their works criti- 
cised. The comparative value of the different methods 
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tion of anatomical pictures was considered. In the latter 
part of the paper the methods of teaching anatomy, and its 
importance in the education of the medical student, 
were fully dealt with. Professor Anderson advo- 
cated the use of dissected specimens by students of 
anatomy, and said that much valuable time was wasted 
by the student in dissecting parts of the human body, 
from which he was expected to acquire a good knowledge of 
the science of anatomy. In many cases these dissections 
were badly done, and as a result the student was induced to 
learn exact anatomical details by committing to memory 
statements in textbooks. A long discussion followed, in 
which Mr. Ellis, Dr. M. Griffith, Dr. Payne, Professors 
Keen, Thane, and Thomson, Mr. Cooke, Mr. Black, and the 
President took part, after which Mr. Anderson replied. 
Dr. J. F. Payne read a paper on an unpublished English 
Anatomical Treatise of the Fourteenth Century, and its 
Relation to the Anatomy of Thomas Vicary. The manu- 
script contained an incomplete treatise of anatomy, and a 
short treatise on the anatomy of the human body. The 
work was said to be by an English surgeon, whose name is 
not given in the work, which was dated 1392. Dr. Payne 
said that from the writing, the substance, and the language 
of the work that it clearly had been written during the latter 
part of the fourteenth century. Professor Anderson and Dr. 
Payne exhibited a collection of old Anatomical Treatises, 
among which were examples of Bidloo, Browne, Remmelin, 
Vesalius, Duval, Vicat, Cowper, Coiter, Mundini, Highmore, 
Duverney, Godifridi, Camper, Eustachius, Spigelius, and 
Cheselden. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 


Tue Presidential Address was delivered by Dr. Samuel 
Wilks, F.R.S. In the course of his remarks he drew atten- 
tion to the fact that every pathological process is accom- 
panied by a corresponding reparative process, and lamented 
that as a teacher of pathological anatomy he had not paid 
sufficient regard to the distinction between these construc- 
tive and destructive processes. Tostudy these for the sake 
of discovering the several influences exerted in the produc- 
tion of each is of great practical import; and a consideration 
of them also shows that pathology is governed by the same 
laws as those which exist in every other department of 
Nature, and therefore must take its place on an 
equivalent footing with the other sciences. Dr. P. 
Manson opened the proceedings proper by a demon- 
stration of the Malaria Parasite accompanied by a paper 
dealing more especially with the life history of the parasite 
outside the human body. Having just pointed out the 
analogy between the filaria and the parasite he proceeded to 
show how it was probable that the intermediate host waa 
the mosquito. This subject had been investigated at his 
suggestion by Surgeon-Major Ross, of Secunderabad, and 
with striking results, which made it extremely probable that 
the mosquito, as suggested by the author, is the inter- 
mediate host in question. Dr. Thin opened the discussion 
on this very interesting paper by offering some objec- 
tion to Dr. Manson’s hypothesis, and after some re- 
marks by the President and a question on the 
presence of the organism in post-mortem conditions, 
Dr. Manson replied. In the course of his reply, he remarked 
that while there were undoubtedly many objections to his 
theory, yet he hoped that with the more complete investiga- 
tion of what was as yet an entirely new field, these could be 
removed. Dr. Risien Russell then read a paper on Some 
Congenital Defects of the Cerebellum, and was followed by 
Dr. Foxwell’s account of an acute case of exophthalmic 
goitre which had recently come under his care. Dr. George 
Murray, in his communication on the Effects of Thyroid- 
ectomy in the lower animals, drew attention to the 
Similarity of the effects observed in rabbits after this 
operation to the symptoms of myxcedema in man. 
His paper was illustrated by lantern photographs showing 








the apathetic condition of the animals operated upon, and 
the swelling of the neck and skin lesions, all of which he 
remarked were analogous to the similar effects observed in 
man. After the paper Drs. Lorrain Smith and Auld put 
questions relating to the details of his experiments, which 
were replied to by the author. Dr. Robertson’s paper was at 
this point handed in and taken as read. It dealt with the 
Pathology of the Subdural Membrane, and will be more 
fully reported later. Mr. Targett next proceeded to give an 
account of some cases of syringomyelia recently under his 
care, and pointed out the similarity of the joint lesions met 
with in this disease to those so characteristic of locomotor 
ataxy. He also drew attention to the other lesions met 
with, namely, trophic skin changes, muscular atrophy, 
and the curious nervous disorders, among which the condi- 
tion of insensibility to pain and sensations of heat, with the 
persistence of commoner sensations, are the most remarkable. 
After a short paper by Dr. Robertson on Arachnoid Hzemor- 
rhage, the Section proceeded to the consideration of the 
long list of papers dealing with Cancer. Dr. Braithwaite 
opened the discussion by giving at length an account of his 
discovery of a mould as the exciting cause of this disease. 
His histological observations were stated by Mr. 
Shattock, Mr. D’Arcy Power, Dr. Russell Wells, and Dr. 
Bousfield to have been entirely based on misconception. 
Dr. Hewlett read his paper on Ehrlich’s Diazo Reaction. He 
finds that the micro-chemical reactions oi the so-called cancer 
parasites are wholly unlike those of the coccidia with 
which they are usually associated. Mr. Blake then read his 
paper on the Occurrence of Cancer in Chalk Valleys, and 
was followed by Dr. Herbert Snow on the Insidious Marrow 
Infection of Mammary Carcinoma. Dr. Snow drew atten- 
tion to the danger of such infection being passed over un- 
diagnosed, as it might very easily do, the symptoms being 
ill defined. Dr. Braithwaite here replied to the criticisms 
which had been brought against his paper, and concluded by 
explaining Dr. Snow’s cases as bearing out the hypothesis of 
cancer being a waterborne disease. Dr. Kelynack’s paper on 
the Occurrence of Cancerous Change in Simple Ulcer of the 
Stomach was here handed in and taken as read, and the pro- 
ceedings terminated with the exhibition of a Larynx from 
a Case of Typhoid Fever and a short summary of Dr. Bous- 
field’s work on the Cancer Process, illustrated by some very 
beautiful microphotographs of his specimens, taken by the 
author, and projected on the screen. 


SECTION OF OPHTHALMOLOGY. 
In welcoming the members of this Section, the President 
remarked on the work that had been done by the founders of 
ophthalmology in the past, and the gradual formation of a 
scientific branch of medicine, whose methods of diagnosis 
and treatment were fortunate in being founded on pure 
science. Owing to its intimate relations with the other 
branches of medicine and surgery there was no danger of its _ 
separating from the parent stem and becoming barren; at 
the same time he advocated a sounder education in the 
sciences on which ophthalmology was established, such as 
mathematics and physics, being required of all candidates 
for ophthalmic posts in hospitals. Dr. Benson (Dublin) 
read a paper on Acromegaly with Ocular Complications, 
which presented some peculiarities; it was discussed by 
Drs. Meyer and Panas (Paris), Dr. Little, Mr. Swanzy, 
Professor Fuchs (Vienna), Dr. Hill Griffith, and Mr. Snell. 
The discussion of the day was opened by Professor Fuchs 
(Vienna) on a recurrent form of ophthalmia, for which he 
proposed the name “episcleritis periodica fugax,” which 
occurred chiefly in males, ran a course extending over many 
years, rarely became serious, and which was scarcely at all 
benefited by treatment. The discussion was continued by 
Messrs. Berry, Emrys-Jones, John Griffith, Hern, and 
Walker. A paper on the Injection of Chlorine Water into 
the Vitreous followed, in which Dr. Berry advocated this 
form of treatment in cases of threatening suppuration of the 
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globe; remarks were made by Dr. Argyll-Robertson and Mr. 
Nettleship. Dr. Ball (Paris) next read a paper on Optometry 
by the Subjective method, and Dr. MacGillivray a paper on 
Hereditary Congenital Nystagmus associated with Head 
Movements, which was discussed by Dr. Lloyd Owen, Messrs. 
Snell, and G. Walker. A new form of tonometer was 
described and demonstrated by its inventor, Dr. Koster 
(Utrecht). Mr. Lee then read a paper on a case of Pemphigus 
of the Conjunctiva; Professor Gayet (Lyons) showed a series 
of photographs of cases of Strabismus, before, during, and 
after treatment, and advocated the use of such records as 
valuable in determining the effect brought about by the 
treatment. The business o7 the day was terminated by a 


paper on Choroidal Sarcoma in Children by Mr. John Griffith. 


SEcTION oF DISEASES OF CHILDREN. 


Tue Section for the Diseases of Children met at King’s 
College. The subjects for discussion included Congeni- 
tal Syphilitic Manifestations in Bones and Joints, in- 
troduced by the President of the Section, and the 
Treatment of Hernia in Children. There was a very good 
attendance of members, and, the subjects being mainly of a 
surgical nature, many well-known surgeons contributed to 
the discussion. The President, in opening the proceedings, 
gave a short review of the work done by the Section in past 
years, which, though including a very wide range of sub- 
jects, had still left undiscussed a large number of most 
important questions of disease as occurring in children. 
He was in hopes that a Section of such importance as this 
had established a permanent place in the proceedings of 
the Association. The President then opened the discussion 
on Congenital Syphilis of Bones and Joints with a highly in- 
teresting paper in which, after alluding to the researches 
already made in this country, he proceeded to discuss the 
pathology and clinical features of the atrophic and osteo- 
phytic varieties of the disease. The relation of rickets to 
congenital syphilis was also very fully discussed, especially 
with reference to the causation of cranial bosses and 
cranio-tabes, and to the occurrence of chronic effusion 
into joints. Other speakers were Mr. Frederic Eve, 
who continued the discussion of these last-mentioned 
points; Mr. D’Arecy Power, who quoted instances show- 
ing the difficulty of diagnosis between syphilitic and 
tuberculous joint disease; Mr. H. B. Robinson, who dis- 
cussed the order in which changes in the bones begin to 
appear; Dr. Thomas Barlow, who laid stress on the modifi- 
cation effected in cases of rickets by the existence of con- 
genital syphilis ; and Mr. H. Stansfield Collier, who described 
three cases of syphilitic effusion into joints unaccompanied 
by apy previous bone disease. Mr. Rushton Parker (Liver- 
pool) read an interesting paper on the Treatment of Hernia 
in Children. During the last four years he had operated on 
40 cases, all males, and all for inguinal hernia, in some 
cases double; out of these he had had two fatalities. He 
preferred not to operate if the patient was under 6 months 
except in urgent cases. He considered the chances of re- 
currence in children very small. He advocated Macewen’s 
operation as the most secure if not the easiest method. He 
laid great stress on prolonged rest in the recumbent 
position after operation—in children over 6 years, six weeks. 
Mr. C. B. Lockwood emphasised the difficulty of completely 
separating the sac from the spermatic cord in young 
children. Mr. John Langton advocated treatment by 
truss only in a large majority of cases. Professor 
William Macewen spoke of the impossibility of dealing 
effectively with hernia in hospital practice by means of a 
truss—an opinion which was endorsed by every speaker 
present. He considered the delicate tissues of children 
were quite reliable for this operation, and in about thirty 
cases operated on by him had met with perfect success. Dr. 
Ward Cousins considered the operation in children over 
12 months old eminently satisfactory, and gave an interest- 
ing account of his own method of procedure. Mr, J. Mac- 





ready, Mr. F. A. Southam (Manchester), Mr. H. P. Symonds, 
Mr. Reginald Lucy (Plymouth), Mr. Damer Harrisson(Liver- 
pool), and Mr. H. Waterhouse all contributed to a highly 
interesting discussion, which included methods of opera- 
tion, kind of sutures, dressings, etc., advocated by each 
speaker. The President referred to the frequent occurrence 
of strangulated hernia in young children. A case of con- 
genital syphilis of the tongue was shown at the conclusion 
of the meeting by Mr. Jackson Clarke. The speeches were 
throughout followed with the greatest interest by those who 
attended the Section, and it was agreed that the meeting was 
one of the best that has so far been held. 


SECTION oF OTOLOGY. 

Sir Witii1Am Dacsy, in opening the Section, referred to 
progress made in otology since the last meeting, and spcke 
hopefully of the future for aural surgery. He showed acase 
of Objective Tinnitus in a young lady, where a grating 
sound synchronous with the pulse could be very distinctly 
heard by direct auscultation. Mr. Cresswell Baber men- 
tioned a similar case where he thought the sound was pro- 
bably muscular. A discussion on the Treatment of the 
Various Forms of Nerve Deafness, was opened by Dr. Dundas 
Grant. He rapidly enumerated the various forms of 
disease of the labyrinth, the auditory nerve, and the 
auditory centres, and insisted on greater precision in their 
diagnosis. The means of treatment at our disposal were re- 
viewed, and their indications explained. He concluded with 
regard to pilocarpin, that it was of benefit in recent exuda- 
tions into the labyrinth, but comparatively useless in those 
of old standing. He had only once seen any improvement. 
in hereditary syphilis from its administration. Galvanism 
was found beneficial in functional deafness, and in un- 
complicated nerve deafness from habitual exposure to noises. 
Dr. Lewis Jones, in reference to the Treatment of Nerve 
Deafness by Electricity mentioned by Dr. Grant, pointed out 
that it is difficult to say at present how far we can vary the 
nutrition in sensory end organs by electricity; but, on the 
other hand, the nerve trunks appeared to respond well to 
this treatment, some cases of neuritis being distinctly im- 
proved. Witha more perfect knowledge of nerve deafness 
we shall probably be able to sort out favourable and unfavour- 
able cases for electrical treatment. Dr. Macnaughton Jones, 
in a paper on Some Etiological Considerations on the Treat 

ment of Nerve Deafness, pointed out the frequency of middle- 
ear disease complicating disease of the internal ear, and 
raised the question how far we are justified in classifying a 
case as nerve deafness. He had not found any good 
result from pilocarpin or electricity. Dr. Thomas Barr 
pointed out the importance of the question of middle- 
ear disease in nerve deafness; he agreed with Dv. 
Macnaughton Jones in his experience of pilocarpin. 
Dr. Edward Law raised the question as to the advantage of 
Mercury in Cases of Old-Standing Syphilitic Deafness; he 
had found little improvement as far as the deafness was 
concerned from either it or pilocarpin. Dr. Milligan had 
found little result from any form of treatment when the 
auditory nerve was really involved. Mr. E. H. Bennett 
mentioned three cases of improvement under pilo- 
carpin. Dr. Waren (Birmingham) stated that he had 
used pilocarpin with little result in some cases. Dr. Mac- 
naughton Jones agreed with Dr. Grant that pilocarpin 
might be of use in some cases of recent labyrinthine effusion. 
Mr. G. W. Field, continuing the discussion, believed that if 
suitable cases are chosen good results will be obtained from 
pilocarpin. Sir William Dalby mentioned, with regard to 
the treatment by quinine, that care should be exercised in 
its administration, in some cases the deafness being in- 
creased. Dr. Milligan (Manchester) read a paper on Tuber- 
culous Disease of the Middle Ear, pointing out that most 
probably primary tuberculosis of the middle ear was more 
frequent than had hitherto been supposed. Cases of painless 
perforation of the membrane with discharge, and especially 
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if complicated with facial paralysis, were usually tuber- 
culous. He made inoculation experiments on guinea-pigs 
with the pus froma series of mastoid operations, and found 
evidence of tubercle in eight out of ten (80 per cent.) The 
paper was illustrated with drawings, dissections, and micro- 
scopical preparations. Dr. T. Barr (Glasgow) followed with 
a paper on the Treatment of Intractable Suppuration of the 
Middle Ear by Operation through the Mastoid. He strongly 
advocated the use of the globular dental burr in the opera- 
tion, followed by the gouge, the clean surface left by the burr 
being of great advantage in estimating the depth and direc- 
tion. He had generally found that the time from the opera- 
tion to the total cessation of discharge was from two to 
eighteen months. Dr. Bronner (Bradford), in a paper on 
Five Cases of Attic Disease Treated by Modified Stacke’s 
Operation, advocated the thorough exploration of the attic 
and mastoid cells in cases not yielding to ordinary treat- 
ment. Dr. Urban Pritchard recommended the sharp spoon 
in cases where the bone is soft, as in tuberculous cases in 
young children; the burr, however, might be better in cases 
of adults where the bone is sclerosed. 





SECTION OF PHARMACOLOGY AND THERAPEUTICS. 


THe meeting of this Section, under the presidency of Sir 
William Roberts, was from the very commencement 
extremely well attended. This was no doubt due to the 
attraction offered in the shape of a discussion on Sero- 
Therapeutics, embracing the application of serum treat- 
ment, not only to the acute infective disorders, but also to 
the cure of bites from venomous serpents. In his intro- 
ductory remarks the President drew attention to a hitherto 
much negiected alkaloid of opium, generally known as 
*““narcotine,” but more properly termed ‘“anarcotine,” 
from the complete absence of narcotic properties. <A large 
amount of evidence was available which seemed to show 
that this alkaloid has very valuable antiperiodic powers, 
which, should further investigation corroborate, will render 
it a valuable remedy in certain cases of malaria in which 
quinine entirely fails. The discussion on Sero-thera- 
peutics was opened by Dr. Klein in a paper on the 
Nature of Antitoxin. He drew attention particularly to the 
differences in action between a protective serum obtained 
from animals immunised by injections of filtered diphtheria 
toxin, and by those treated with living cultures of the diph- 
the « bacillus. He had found that while the first had an 
extremely high neutralising power on the chemical poison 
separated from the bacilli, it had not nearly so marked an 
immunising power. On the other hand, an antitoxin pre- 
pared with the aid of living cultures, while it was less active 
than the other in neutralising toxins, was far more effica- 
cious as an immunising agent. He also gave brief hints on 
the advantage of using a dried serum in place of the usual 
liquid form, and stated that the use of the forraer was far 
less likely to be followed by the appearance of rashes and 
other complications. Dr. Washbourne next spoke as to 
the clinical uses of antitoxins. The evidence available 
in the case of tetanus antitoxin was at present hardly 
sufficient to dogmatise from, as tetanus is very rare in this 
country. Such evidence as we do possess is, however, 
highly encouraging. In the’ case of antidiphtheritic serum 
there is now so much evidence in its favour as to allow little 
room for doubt as to the benefits derivable from its applica- 
tion. Dealing with the complications attending this mode 
of treatment, he was of opinion that there were not suffi- 
cient grounds for supposing that serum injections were 
directly provocative of albuminuria or of anuria, as had 
been stated by some. These were both common complica- 
tions of severe cases before serum therapeutics were even 
thought of. Eruptions and joint pains were, however, un- 
doubted sequele, but they were not of great clinical sig- 
nificance. Of the use of serum as a prophylactic hardly 
enough experience had.as yet been acquired to allow one to 
form an opinion as to its value. Dr. Hewlett next read a 





paper on Tetanus Antitoxin, describing the difficulties 
surrounding its preparation. He had been unable, even 
with the greatest care, to produce a sufficient degree of 
immunity in a horse for therapeutic purposes in less than 
tive months, although French observers had done so in a 
shorter time. He prophesied a sure future for this anti- 
toxin in countries where tetanus was largely prevalent. 
Dr. Tirard gave his experience of serum treatment in cases 
of diphtheria at the Evelina Hospital, where he had ob- 
tained very satisfactory results from it. Mr. Bokenham 
described a method by which he had succeeded in getting 
the diphtheria serum ina dry state—a great advantage, in 
that it offered a means ofreducing the dose necessary in any 
given case. He had been able to show that a great deal, if 
not most, of the efficacy of such a serum resided in a con- 
stituent other than the albuminous portion. Dr. Gayton 
spoke of his experience of serum treatment of diphtheria at 
the North-Western Fever Hospital. It was hardly as satis- 
factory as that of most other observers. Dr. Caiger, of the 
South-Eastern Fever Hospital, testified to the efficacy of the 
treatment, but he had found it desirable to use far larger 
doses than those usually recommended. In spite of this he 
had met with but few complications. Professor Fraser drew 
attention to the great care needed in testing the activity of 
serum before its issue for use. The consideration of papers 
other than those bearing on sero-therapeutics had, for 
want of time, to be very briefly taken. The chief 
of these was one by Professor Fraser on Antivenene, 
but more than a few words are needed to do justice to this 
most important subject. 


SEcTION OF LARYNGOLOGY. 


Tue first paper in this Section was on the Etiology of 
Mucous Polypi of the Nose, by Professor Guye, of Amsterdam. 
He discussed Woakes’s theory of necrosing ethmoiditis, 
and that of Griinwald of empyema of the accessory cavities 
of the nose as the cause of polypi; and quoted the criticisms 
of Zuckerkandl. His own experience was in accordance with 
Zuckerkandl’s criticism, and he brought forward clinical 
evidence of cases of polypi due to ozzna, rhinoliths, etc., 
but emphasised the fact that in the large majority of cases 
the etiology remains undetected. Dr. Luc (Paris) main- 
tained that the causation of polypi by empyema of the 
antrum was far from being a frequentone. He criticised the 
work of Woakes inasmuch as clinical description of cases is 
not introduced. He considered that myxomatous degenera- 
tion represented the mode of reaction of the middle meatus 
mucous membrane to noxious influences, and that polypi are 
perhaps confined to this region by reason of the presence of 
folds of the mucous membrane. The exciting cause 
of the polypi may be catarrh or rarely bone lesion, and 
in most examples their origin appears to be spontaneous. 
Professor Zuckerkandl considered that the inflammatory 
origin of polypi is evidenced by the presence of round- 
celled infiltration and by the changes in the underlying 
bone. No line of demarcation can be made out between 
these formations and surrounding hypertrophied mucous 
membrane. In contradistinction to actual new growths, 
mucous nasal polypi are never congenital. The dissimilarity 
between the middle and inferior turbinates as seats of polypi 
is due to physical and dynamic causes. These polypi are 
essentially inflammatory in nature. Osteophytic changes in 
the bone are testimony in the same direction. Dr. McBride 
(Edinburgh) divided polypi into those of the upper and 
middle and lower passages of the nose, the lower being 
that variety of mucosal hypertrophy which was known as 
papilloma of the turbinate, the upper being similar to them 
but developing into polypi, which he described as cedematous 
fibromata. He further said that inflammation was not enough 
to account for cases of polypi, nor did empyemata suffice, 
but the force of gravity must be considered; another ex- 
planation would probably be found in some irregularity 
in the structure of the nasal mucosa in those who suffer 
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from nasal polypi. He drew particular attention to the 
redness of the polypi springing from the ostium maxille. 
Dr. Hodgkinson said empyema was not necessary for polypus 
formation. A pendulous condition, though not necessary, 
might be so at the commencement of the disease. He had 
not observed necrosis. Dr. Scanes Spicer quite agreed with 
Dr. Luc. He considered necrosing ethmoiditis a bad 
term. Necrosis was extremely rare in connection with 
ethmoiditis. Dr. William Hill said myxomata of 
the ear and nose were much alike, both in struc- 
ture and also in similarity of environment. He 
considered that the easiest form of nasal polypi to 
cure was that associated with purulent affection of the 
nose. He thought Dr. Woakes was not altogether wrong 
in his opinion. Dr. Bosworth (New York) was surprised 
that the late speakers took Dr. Woakes’s necrosing ethmoid- 
itis seriously. The mucous membrane was less thick in the 
accessory cavities than in the nasal cavities, the ethmoid 
and small cavities especially. He did not believe in dry 
necrosis. Dr. Moriz Schmit (Frankfort) maintained that 
polypi were due to inflammatory swelling of mucous mem- 
brane and muco-periosteum. Dr. J. N. Mackenzie (Balti- 
more) said he believed in the inflammatory origin of polypi. 
He preferred the term endorhinitis to rhinitis. He thought 
Dr. Woakes was not correct; caries might occur, but not 
necrosis. Dr. Daly said he believed in the suction influence 
in inflammatory conditions. He had never seen a case of 
antral disease due or subsequent to nasal polypi. Dr. 
Newman (Glasgow) said cedema of the mucosa and hyper- 
trophy acéed as causes in formation of polypi. They were 
never myxomatous and contained water andserum albumen. 
There was a predisposition in the mucosa in certain people, 
due to fibrosis of the submucous tissue. Mr. Lake said he 
had never seen a myoma, and none that could be 
called cedematous fibromata. In children with hyper- 
trophic rhinitis the absence of polypi was due to 
absence of suction due to obstruction of the nares by 
adenoids. Dr. Watson Williams quoted evidence in his 
possession of bone changes in this disease, shown by 
spicules of bone. Dr. de Roaldes said nasal polypi were less 
common in blacks, as also was empyema of accessory sinuses. 
Catarrh was commoner in whites, who strained more in 
blowing the nose. Drs. Guye, Luc, and McBride briefly replied. 
Dr. Risien Russell read a paper on the Representation of 
Abduction of the Vocal Cords in the Cerebral Cortex. He 
referred to the failure of previous experimenters to obtain this 
by severing the adductor fibres of the reccurrent on one side, 
leaving the abductor fibres intact. Stimulation of certain 
parts of the cortex elicited abduction of the vocal cord on 
that side. Previous failures were due to preponderance of 
adduction. Dr. Felix Semon congratulated the author on 
his ingenuity and success, and asked, amongst other things, 
whether Dr. Kussell had ever found any evidente of uni- 
laterality in the cortex. Dr. Bryson Delavan (New York) 
mentioned a case of his bearing on the point; and 
Dr. Watson Williams mentioned a case of Jacksonian 
epilepsy, with motor aphasia, with good movement of cords. 
Dr. Russell replied to the President’s question in the negative. 
Dr. A. Hodgkinson (Manchester) presented a communica- 
tion on Vibrations of the Vocal Cords. After a reference to 
sand pictures, he said indigo blown into the larynx acted 
similarly. Coughing should be avoided; a sound should be 
made, and the effect on the indigo on the cords observed. 
in deep notes there could be seen a dark line parallel to the 
edges of the cords, becoming convex towards the ventricle from 
the anterior commissure to the posterior vocal process. The 
deeper the note the further back the line went, showing that 
the vocal processes vibrate in low notes, The whole vocal 
co: ds vibrate in low notes, the movement being greatest at the 
central free edge. In falsetto notes the line was parallel 
with the free edge. Dr. Illingworth read a paper on Some 
Points in the Anatomy and Physiology of the Larynx. 
He said the larynx was not a stringed instrument; it was 





like a cornet; and that the falsetto voice was produced in 
the larynx. 


SECTION OF DERMATOLOGY. 


Dr. RapciirFre Crocker, President of the Section, in his 
opening address, laid especial stress on the great advances 
that had been made in dermatology during the last twenty 
years. Dermatology was first represented at the Dublin 
meeting some sixteen yearsago. Since then the Section has 
firmly established itself as one of the most important. After 
referring to the great clinical opportunities existing in Lon- 
don for the study of diseases of the skin, he expressed regret 
that owing to the decentralisation system obtaining in the 
metropolis visitors from the Continent were not as much 
impressed as they might be with the enormous amount of 
material available. The first paper taken was that of Dr: 
John Liddell (Harrogate), giving the details of a case of 
Pityriasis Rubra Pilaris in a girl. After describing the 
clinical features of the case Dr. Liddell gave an exhaustive 
account of the minute anatomy, and subsequently demon- 
strated the histological appearances with microsco- 
pic sections. Dr. McCall Anderson (Glasgow) then 
opened the discussion on the Pathology and Treatment 
of Pruritus, addressing himself to the condition of 
pruritus when no other cutaneous lesion existed. 
He also examined those forms of pruritus present 
in jaundice and diabetes, and the itching due to cold. With 
regard to the treatment, the cause must be removed where 
possible. He had found the coal-tar derivatives, such as 
antipyrin and phenacetin, very useful in combination with 
electricity ; but the latter agent used alone also proved ad- 
vantageous. Dr. H. A. G. Brooke (Manchester) followed 
with a paper on the same subject. He proposed, for working 
purposes, a classification, consisting of two chief groups, 
based on the origin of the condition, whether external or 
internal. He reviewed at some length the various causes 
which led to itching, insisting specially on the nervous con- 
ditions. In the subsequent discussion, Drs. Myrtle (Harro- 
gate), Waldo (Clifton), Stopford Taylor and Barendt (Liver- 
pool), and Mrs. Garrett Anderson gave their experience of 
the treatment of this troublesome symptom. In the discus- 
sion which followed Dr. P. H. Pye-Smith’s interesting paper 
on Affections of the Skin occurring in the course of Bright’s 
Disease, the President, Drs. Savill, Bradbury (Cambridge), 
Waldo, and Grange took part. The curious life- 
history of the Guinea-Worm was fully described by Dr. 
Patrick Manson. Various phases in the evolution of the 
embryo were illustrated by microphotographs. Dr. Harrison 
made some remarks on this paper. Dr. Galloway then gave 
a lantern demonstration of certain nervous lesions of the 
skin. The meeting concluded with the clinical notes on 
Two Cases of unusual Verruca Necrogenica which had come 
under the observation of Dr. A. J. Harrison (Clifton), who 
showed illustrative photographs. Among the foreign visitors 
present were Drs. L. A. Nékim (Buda-Pesth), A. Jordan 
(Washington, D.C., U.S.A.), and Adalbert Frickenhaus 
(Stuttgart). 


SECTION oF ETHICs, 


Tue meeting of this Section was well attended. All the 
officers were present, and Dr. Cleveland delivered his opening 


address to a very fair audience. Dr. T. Garrett Horder then 
began the discussion on intraprofessional etiquette. He 
divided his subject into three heads: (1) Between medical 
men themselves; (2) in relation to professional appoint- 
ments; (3) between consultants and general practitioners. He 
briefly commented on these three subdivisions, pointing out 
the numerous difficulties that were apt to arise in each, and 
gave examples of what he considered very improper conduct 
of medical practitioners in their dealings with professional 
brethren. Drs. Lea, Pearce, Hemming, Harris, Woods, 
Greenwood, McNeil, Brindley James, Young, Lattey, 
Dickinson, Rice, and Parsons took part in the discussion. 
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Dr. Lea (Cork) wished to propose a resolution : ‘‘ That in 
the opinion of this Section any practitioner who wilfully 
violates the generally received rules of professional ethics 
be not met in any professional intercourse whatever, save in 
a case of very urgent danger to an individual patient.” The 
Chairman ruled that this resolution should be deferred till 
Friday. Dr. Potter then introduced the subject of Adver- 
tising, in which he very ably pointed the very numerous 
ways in which medical men brought discredit on their pro- 
fession in this way, and especially insisted that when the 
advertising in the lower branches of the profession was con- 
demned, practices differing very little in principle perpetrated 
by practitioners of a higher standing ought not to be condoned. 
Drs. John Brown, Brindley James, Greenwood, Norris, 
Nelson Hardy, Eyre, and Pearce took part in the discussion 
which followed. Dr. Potter proposed a resolution: ‘‘ That 
advertising in every shape is highly derogatory to the pro- 
fession, and that the Council be requested to use every effort 
to suppress it.” This resolution was likewise deferred tili 
Friday. Dr. Bridgwater brought before the Section a reso- 
lution just passed by the Council: ‘‘ That in the opinion of 
this Council the granting of testimonials, which are used 
for the purpose of advertising proprietary drugs and similar 
articles is inconsistent with the dignity of the profession 
and opposed to its best interests.” This was highly approved 
of by the Section. Mr. George Brown introduced a discus- 
sion on Unqualified Assistants. He said that the practice 
was to be condemned from three points of view : (1) Per- 
sonal, (2) professional, (3) public. As to the first, great 
danger was incurred by the practitioner, who made use of 
them ; as to the second, it was wrong to employ unqualified 
men when there were many qualified men ready to do the 
work, the non-employment of whom frequently compelled 
them to open cheap dispensaries and to become medical 
officers of medical aid societies; as to the third point, it was 
a direct fraud on the public and highly immoral from that 
point of view. In the discussion which followed Mr. 
Brindley James and Drs. Lattey, John Brown (Bacup), 
Greenwood, and Bridgwater took part. Mr. George Brown, 
in answering, said he should move a resolution on the sub- 
ject on Friday. 


SECTION OF MEDICINE. 


Tue practical nature of the subject attracted a large audience 
to the Section of Medicine on Thursday. The President 
opened the meeting with a few remarks upon the impor- 
tance of Acute Pneumonia, and called upon Dr. Douglas 
Powell to open the discussion on the subject. Dr. Douglas 
Powell, who was very warmly received, expressed his regret 
at being unable to record any practical abatement of the 
mortality from pneumonia, notwithstanding improved 
public health with regard to other diseases, and especially 
those of the zymoticcla:s. He then briefly described the re- 
lationship of pneumonia to severity of climate as dependent 
upon latitude, pointing out that it was directly influenced 
by seasonal lowness and by changeableness of temperature. 
In discussing the etiology of the disease, he insisted upon 
the importance of remembering that other factors are neces- 
sary for the development of pneumonia in addition to the 
micro-organisms. He rapidly reviewed the evidence in 
favour of the microbic origin and against it, laying special 
stress upon the fact that Fraenkel’s pneumococcus had been 
found in healthy saliva, in the exudation in meningitis, 
in ulcerative endocarditis, and in otitis media which had 
little pathological resemblance to pneumonia, and with 
which pneumonia was not commonly associated. After de- 
scribing the varieties of the disease, and reviewing the 
different modes of treatment in vogue, he came to the 
conclusion that the ordinary saline drug treatment was based 
upon sound principles in uncomplicated cases, whilst when 
these srecial indications fortheir usestrychnine, caffeine, digi- 
telis, and norphine were most valuable remedies. Finally, 





as to the antitoxin treatment of pneumonia, Dr. Powell 
stated that he was still of an open mind; that he had not 
had an opportunity of trying it, but that he thought that it 
would probably be along these lines that progress would be 
made in the future. Dr. Washbourn continued the discus- 
sion, confining his remarks to the microbic theory of the 
disease and to its treatment by means of antitoxin. He in- 
sisted upon the great importance of revising our nomencla- 
ture of the subject, and, speaking of pneumococcal mening- 
itis, pleurisy, etc., in all those cases in which Fraenkel’s 
coccus could be demonstrated. Dr. Auld (Glasgow) followed 
on somewhat the same lines. Dr. Dreschfeld then referred to 
the importance of the clinical varieties of the disease. Dr. Pol- 
lock considered that bacteriological diagnosis was overrated 
in importance. Dr. Foxwell was glad that Dr. Powell recog- 
nised pneumonia as a specific infectious disease; Dr. Tyson 
considered that the bacteriological examination into the 
subject had explained the great differences clinically met 
with in various cases; Dr. Balfour (Edinburgh) spoke upon 
treatment generally, and Professor Baiimler (Freiburg) 
insisted upon the importance of the treatment of pneumonia 
by cold bathing; Professor Clifford Allbutt, and Drs. Gibson, 
Coghill, Hawkins, Lees, Pope, and Squire continued the dis- 
cussion, and Dr. Douglas Powell briefly replied. The papers 
advertised were then read by their authors and briefly dis- 
cussed, the proceedings being somewhat hurried owing to 
the undue length of the discussion upon pneumonia. 


' SECTION OF SURGERY. 
THE second day’s proceedings in the Section of Surgery fully 
maintained the high standard which the first had reached. 
The meeting opened with a paper by Mr. Howard Marsh, on 
some rare forms of Bony Ankylosis. He began by referr- 
ing to the teaching, till lately almost universal, that bony 
ankylosis never occurred but as the result of suppuration,. 
and that joint suppuration invariably led to bony ankylosis 
if recovery took place. Neither of these doctrines is true. 
Instances of recovery from suppuration without the super- 
vention of bony ankylosis may be seen in pyxmia, 
in acute suppurative arthritis following wounds, in 
the acute arthritis of infants, and in many cases 
of chronic tuberculous diseases of joints. It was, 
however, with the occurrence of bony ankylosis without. 
antecedent suppuration that the paper mainly dealt. Mr. 
Marsh enumerated eight classes of cases in which this takes 
place. Some of these are comparatively common; such are 
osteo-arthritis, tuberculous joint-disease, and gout. Among 
the rarer forms must be mentioned an exceptional case 
under the care of Mr. Bowlby, in which bony ankylosis of 
one of the interphalangeal joints followed an injury to the 
median nerve in the forearm, and some instances of ossifi- 
cation of the intervertebral discs throughout the whole 
spinal column. The changes in the latter form of ankylosis. 
are essentially different from those in osteo-arthritis, where 
the ossification occurs in the ligaments, particularly in the: 
anterior common and the ligamenta subglava. Mr. Margh 
expressed his conviction that bony ankylosis was always 
either reparative or degenerative, that no known means. 
would avert it, but that the deformities resulting from it. 
might be relieved by osteotomy or excision. An animated 
discussion followed this extremely suggestive paper. Mr. 
Targett doubted the occurrence of bony ankylosi in 
Charcot’s disease, to which Mr. Marsh had referred, without. 
the previous occurrence of suppuration, as from perforating 
ulcer. Mr. Bowlby stated that the joints in most cases of 
nerve injury exhibited changes like those in acute rheu- 
matism, which usually subsided, but sometimes became 
permanent. He expressed his opinion that many joint 
lesions were due to affections of the central and peripheral 
nervous system, and hoped that the nervous origin of 
rheumatoid arthritis would be speedily established. Mr. 
Bland Sutton gave examples of ankylosis from pressure—for 
example, between the cervical vertebre of persons habitually 
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carrying weights onthe head—and compared them with similar 
conditions inthe lower animals, particularly oxen and horses. 
Mr. Buckston Browne then read a paper in which he de- 
scribed the occasional impaction of vesical calculi between 
the lateral lobes of an enlarged prostate and the wall of the 
bladder. In this position they can neither be reached by 
the sound nor crushed by the lithotrite, and require to be 
removed through a suprapubic incision. Mr. Mayo Robson 
described a unique case in which the stone was embedded in 
front of the prostate. Dr. W. Newman then described a case 
of symmetrical necrosis of the lower third of both femoral 
shafts; and Sir W. Mac Cormac having said a few words 
with reference to the proposed national memorial to Professor 
Huxley, the meeting proceeded to discuss the Surgery of 
Tumcursof the Thyroid Gland. Mr. Butlinstated his belief that 
very few malignant tumours of the gland were suited tosurgical 
interference, and that cysts and adenomata should usually 
be treated by enucleation or extirpation except when it was 
necessary to avoid an unsightly scar, when injection should 
be practised. The general opinion of the subsequent speak- 
ers was adverse to injection. Professor Keen (Philadelphia) 
gave an interesting account of Professor Kocher’s method of 
operating, the main features of which were non-use of 
anesthetics except in special cases, a transverse incision 
and elaborate precautions to preclude hemorrhage. Other 
surgeons, particularly Mr. Charters Symonds and Mr. James 
Berry, gave operative details based on their personal expe- 
rience, and Mr. Butlin concluded by summing up the 
results and methods as comparing most favourably with 
those of Continental surgeons. 

SECTION OF OBSTETRICS AND GYN2Z:COLOGY. 
ProressorR Martin (Berlin) read a paper on Anterior Col- 
potomy, based upon his experience of 109 cases. He espe- 
cially pleaded for conservancy in the treatment of the various 
diseases of the adnexa, and considered that the possibility 
of preserving the appendages in hydro- and hzematosalpinx, 
and such conditions, was greatly increased by the perform- 
ance of this simple and safe operation. Dr. Taylor (Bir- 
mingham) followed with a paper upon the same subject, 
and Dr. Donald (Manchester) read a paper on a case of 
tubal gestation treated by vaginal colpotomy. <A very 
interesting discussion followed, in which Dr. Cushine 
(Berlin), Dr. Smyly (Dublin), Dr. Walter (Manchester), 
Dr. Amand Routh and Ir. Smith (Dublin) took part. 
Dr. Playfair then read a paper on the Education and Train- 
ing of Girls at and about the Age of Puberty. This excited 
a very interesting discussion, especially amongst the lady 
members of the Section, in which Mrs. Scharlieb, M.D. 
(London), Miss Gray, Miss Winifred Dickson, Dr. Miller, 
and Dr. Stallwright took part. Dr. Swayne followed with a 
paper on the Treatment of Eclampsia occurring during Preg- 
nancy, and Presenting no Signs of Labour. In the discus- 
sion following, Surgeon-General Harvey (Calcutta), Dr. 
Rowley (Barnsley), Professor Cordés (Geneva), Dr. Cowley 
(Melrose), Dr. Games (Preston), Mrs. Scharlieb, Dr. Smyly, 
Dr. Griffiths, and Dr. Barbour took part. Mr. Stanmore 
Bishop (Manchester) showed a new form of Ovariotomy 
Trochar with Expanding Side Wings, intended to prevent 
the slipping of the instrument after penetration of the cyst 
wall. Dr. Muret (Lausanne) showed a Placenta from one 
half of a Uterus Bicornis, and a specimen of Tubal Preg- 
nancy with a very beautiful Decidual Cast. Dr. Birmingham 
showed a Waterproof Apron with an Air Cushion round, to 
be used at confinements, and for giving vaginal douches. 


Section oF Pusiic MEDICINE. 
Tue work of the second day began with the reading ofa 
paper on Smoke Abatement, by Brigade-Surgeon-Lieutenant- 
Colonel R. Pringle, M.D. This was followed by a paper by 
Dr. Boobbyer (Nottingham) on Hospital Isolation and the 
Disinfection of Patients. He thought more stress should be 
laid upon the treatment of enteric disease more on the lines 





of epidemics of infectious diseases. Dr. J. Spottiswoode 
Cameron (Leeds) deprecated any interference on the part of 
local authorities, and agreed with Dr. Boobbyer regarding 
the necessity of isolating typhoid fever. He regarded the 
comparative immunity of Huddersfield from typhoid fever 
as due to the free use of the infectious diseases hospital]. 
Dr. Barwise agreed in the main with the foregoing speakers, 
and declared himself emphatically on the side of large 
central hospitals as being cheaper both to administer and to 
build. Dr. Pringle, Dr. Richards, Dr. Fraser, and Dr. 
Berthon joined in the discussion. Dr. Caverhill (Edinburgh) 
spoke of the use of the tortoise tent. He was against such 
a structure for the acute stages of infectious disease. These 
hospitals should only be supplementary to more stable build- 
ings. Dr. Fosbrooke (Worcester) traversed the statement 
that patients could not be removed with safety a larger dis- 
tance than five miles. His experience was endorsed by Dr. 
Ogilvie Grant (Inverness), who urged the Section to help in 
bringing about the amendment of the Public Health Act, so as 
to enable authorities to obtain suitable sites for infectious 
hospitals by compulsion. Dr. Bond (Gloucester) emphasised 
the difficulty of obtaining initial force for carrying on sanitary 
improvements. Little progress would be made unless the 
bodies could be induced to take a more serious view of 
of their responsibilities. In his reply Dr. Boobbyer men- 
tioned cases where great difficulties would be experienced 
in removing great numbers of patients great distances. 
Under such circumstances extreme centralisation would be 
found to be a mistaken policy. lt was extremely fatal 
to remove typhoid cases after the second week. 
Dr. Klein then introduced the subject of the Dia- 
gnostic Value of the Diphtheria Bacillus. He de- 
scribed the difficulties which existed in working out 
the diagnosis of diphtheria even by the bacillary test. His 
experience had shown him that there was no definite re- 
lation between the virulence of the culture and the severity 
of the case from which the culture was derived. His con- 
clusion was that morphologically, culturally, experimentally, 
and chemically sufficient data existed which enabled them 
to say that the Klebs-Loeffler bacillus was the true cause of 
diphtheria, and to give in most cases a definite positive or 
negative opinion according to the presence or absence of this 
bacillus in the exudations. Dr. Hermann Biggs (New York) 
followed with a paper on the same subject. 


SECTION OF PHYSIOLOGY. 
THE proceedings of the Section commenced with a discus- 
sion upon the Mechanics of the Cardiac Cycle, which was 
introduced by Professor J. Berry Haycraft and Dr. D. Pater- 


son. Professor Haycraft showed by three different methods 
that the ordinarily accepted view that the antero-posterior 
diameter of the heart increased during systole was incorrect, 
and that the explanation of these results was to be found in 
the fact that the experiments were conducted upon animals 
in which the heart was exposed, and therefore unsup- 
ported by surrounding parts, as under normal conditions. 
He argued that the generally accepted change of position of 
the heart within the chest during systole was also incorreet. 
These changes are brought about by the effect of gravity 
acting upon the flaccid muscular wall of the heart in dia- 
stole, and he showed that by varying the position of the 
animal and therefore of the heart, and by supporting the 
heart, many other alterations of position could be effected 
which were all capable of explanation as effects due to 
gravity. He next entered into the question of the 
time of contraction of the papillary muscles. Work- 
ing upon an excised heart of the rabbit and carry- 
ing out the experiments rapidly they were able to show 
that the muscle and the general wall of the heart near to its 
base of attachment contracted synchronously. Professor 
Michael |Foster criticised the paper, and Dr. Gibson (Edin- 
burgh) showed tracings he had taken in a case of fissura 
sterni, and thought they showed a distinct change of posi- 
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tion of the heart within the thoracic cavity during systole. 
Dr. Paterson in replying to some of the criticisms advanced, 
believed that for the mitral valve to act-satisfactorily, on 
theoretical grounds, the papillary muscle must contract 
synchronously with the general ventricular wall. Professor 
Purser did not consider the explanation given of the ob- 
served movements of the heart could account for the fact that 
the apex beat was more forcible in the prone position. 
Professor Heymans (Ghent) next read a paper upon the 
Innervation of the Heart. He.showed many photographs 
and microscopic sections of preparations he had made from 
hearts of various animals in which he had used Golgi’s 
method to demonstrate the small nerve fibres present. As 
a result of this research he was able to show three main 
plexuses of nerve fibres. The first are placed throughout 
the muscle tissue of the whole heart, and contain nerve 
¢ells as well as numerous meshes of nerve fibres; from 
their number he concludes that each muscle fibre has a 
separate nerve fibre going to it. A second plexus is 
found around the vessels, and is vasomotor in function. The 
third is placed under the endocardium, removed completely 
from the muscular tissue, and is sensitive infunction. Dr. 
Lauder Brunton pointed out of what great value these 
researches are in enabling us to understand the action 
of many drugs upon the heart—for example, the dif- 
ference of action of laudanum when brought in con- 
tact with the endocardium and when painted on the 
outer surface, when it practically produces no change. 
Messrs. Bayliss and Starling demonstrated a method of 
studying local vasomotor changes. A tube is inserted in 
the course of the artery supplying the organ whose vascular 
changes are the subject of investigation, and two points of 
this tube are connected with a differential manometer. The 
excursions of the lever of the manometer are proportional 
to the velocity of blood flow through the tube, so that they 
are diminished by local constriction, and increased by local 
vascular dilatation. It is necessary to defibrinate the blood 
of the animal before the experiment, in order to avoid 
clotting of blood in its passages through the tube. 
Professor Stuart gave an account of some of his work on the 
measurement of circulation time through various organs. 
He believed by this method he could obtain a general indi- 
cation of the circulation time in man—namely, about 15 
seconds for the lung, and about 70 seconds for the general 
system. Professor Hamburgher (Utrecht) read a paper upon 
the Physical Factors of Absorption. He‘has studied the 
manner of resorption into the blood vessels, and con- 
¢<ludes that this occurs not through osmosis, nor through 
the vital activity of the capillary wall, but through 
imbibition. He described a new instrument he had devised 
to prove his views, in which a small tube with meshes 
coated thinly with gelatine represented a capillary vessel. 
Mr. T. B. Leathes described experiments illustrating the 
rapidity with which the blood returned to its original 
volume after the injection of salt solutions. These showed, 
too, that the changes were not to be accounted for by altera- 
tions of the quantity of lymph secreted, but rather by the 
gain or loss of water, etc., the tissue cells undergo in accord- 
ance with the variations in composition of the fluids which 
bathe them. Dr. Harry Campbell read a paper in which he 
contended from a priori reasons that the resistance to the 
blood flow due to the capillaries was practically negligible. 


SEcTION oF ANATOMY AND HISTOLOGY. 
Proressor A. H. Youna (Owens College, Manchester) 
opened a discussion on the Development and Structure of 
the Placenta. He said that? our knowledge of the develop- 
ment and structure of the}placenta was very incomplete. 
He exhibited and described a very complete series of 
sections of embryos of the ferret, etc., and from them he 
drew the following conclusions: (1) That foetal tissues play 
@ most important part in placental development; they in- 
vade, destroy, and devour maternal substance. (2) The ma- 





ternal tissues pass through three phases: they exhibit a 
remarkable activity before the fixation of the ovum; this is 
succeeded by what may be looked upon as an irritative pro- 
liferation, due to the invasion of fcetal mesoblast; and 
finally they disappear in great part coincidently with the epi- 
blastic advance. (3) The relationship between the fcetal 
and the maternal blood streams may be much more intimate 
than has usually been believed; and, in any case the inter- 
vening structures are chiefly fetal. (4) The uterine 
glands and crypts play a comparatively unimportant part in 
the placental area. They are not penetrated to any great 
extent by fcetal villi, but their epithelium degenerates and 
disappears, and is utilised as food pabulum, except at their 
terminal extremities, where it remains almost unchanged, 
to serve for the regeneration of the surface after parturition. 
Messrs. Robinson, Lockwood, and Professor Cunningham 
took part in the discussion. Mr. T. Manners Smith read a 
paper on the Anatomy of Three Symmelian Monsters. Dr. 
Joseph Griffiths read a paper on the Anatomy of the Genito- 
urinary Apparatus of the Pig and Boar. He said that a 
contrast between the accessory sexual glands of the boar 
and the same glands of the pig castrated when young clearly 
showed that the testes exert an all-important influence upon 
the growth and development of the accessory sexual glands, 
and that the full development of the striped muscle, the 
urethra, is dependent upon the existence and full develop- 
ment of the testes. 


SECTION OF OPHTHALMOLOGY. 

A piscussion on the Diagnosis of Orbital Growths was 
opened by Mr. Swanzy (Dablin). Professor Panas (Paris) 
continued with a paper on Pseudo-Malignant Tumoars of 
the Orbit, in which he advocated in the case of reputed sar- 
comata of the orbit previous to operation treatment by mer- 
cury, iodine, arsenic, and toxin-therapy, such as erysipelas 
or streptococcus cultures. Mr. Juler mentioned two cases, 
one of Carcinomatous Tumour of the Body of the Sphenoid 
causing Blindness of Both Eyes, and a Case of Acute 
Orbital Cellulitis following Dental Abscess. Dr. Hill 
Griffith, Dr. Argyll Robertson, Professor Fuchs, Messrs. 
Adams Frost, Power, Nettleship, and Spencer Watson took 
part in the discussion. A paper by Mr. Kenneth Scott on 
the Radical Operative Treatment of Trichiasis was next 
read. Mr. Spencer Watson described his operation for 
trichiasis. Mr. Nettleship asked if the growth of hairs on 
the transplanted button was a trouble subsequent to Mr. 
Spencer Watson’s operation; he had found it so. Mr. 
MacGillivray described the operation he performed. 
A paper was read on Spontaneous Dislocation of the Lens 
into the Anterior Chamber, by Dr. G. Mackay. Mr. 
Beaumont read a paper on the Question of Latent Hyperme- 
tropia in the Examination of Candidates for the Public 
Services. After a short adjournment for the examination of 
cases Dr. Risien Russell gave a demonstration of the results 
of his experiments on monkeys as to the Influence of the 
Cerebrum and Cerebellum on Eye Movements. Mr. Adams 
Frost demonstrated a large series of lantern slides illustrat- 
ing Ophthalmoscopic Pictures of Various Diseases of the 
Fundus. Dr. Macnaughton Jones concluded the business 
of the day by a paper on the Importance of Correcting Errors 
of Refraction in Neurasthenic Women. Messrs. Ernest 
Clarke and Johnson Taylor made some remarks. 





SEcTION oF DIsEASES OF CHILDREN. 
THERE was again a very large attendance of members, the 
Theological Lecture Hall of King’s College being over two- 
thirds filled. Dr. H. Handford (Nottingham) read a com- 
prehensive paper on the Nervous Sequelze of Acute In- 
fectious Disease in Children. In reviewing the subject he 
pointed out that it had hitherto been treated mainly by 
neurologists, and that a book on the nervous diseases 
of convalescents was much needed. He classified nervous 
sequelz according as they affected (1) the brain and 
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its membranes, (2) the spinal cord and its membranes, 
(3) the nerves; and also according to the frequency of 
these varieties in relation to the various specific fevers. 
He inclined to think not so much that each fever 
was followed by its own peculiar sequel, as that the organ 
affected by the virus, and the distribution of the lesions, 
accounted for the nature of the manifestations under dis- 
cussion. At the same time there was some evidence of 
selection of various points of attack by various fevers. An 
exceptionally good discussion followed, in which Dr. Barlow 
drew attention to the different periods after or during the 
fever, when the nervous symptoms appeared. Dr. W. B. 
Cheadle remarked on the extreme rarity of nervous sequel 
in children. Professor von Ranke said he had an 
impression that nervous symptoms had become more 
common since the introduction of the serum treat- 
ment, probably because the mortality was smaller. 
Dr. Fletcher Beach considered that there must be some 
hereditary enfeeblement as predisposing cause. Dr. Mackey 
<Brighton), Dr. W. S. Coleman, Dr. Beevor, Dr. J. 8. Berry 
<Manchester), and Dr. Mossop, took part in the discussion. 
Professor A. Baginsky (Berlin) described two cases of 
Pernicious Anemia in children. Dr. Archibald E. Garrod and 
Dr. Fletcher Morley read a paper on the Maternal Factor in 
Rickets, dwelling especially on errors of lactation as a 
cause. Dr. J. Kingston Barton read a paper on 
the Relation between the Foods of Early Life 
and the Condition of the Teeth. Mr. Sydney Spokes 
continued the discussion. Mr. D’Arcy Power and Mr. 
Frederic Eve showed three cases of very great interest. 
Dr. Thomson (Edinburgh) contributed a rare case of Con- 
genital Hypertrophy of the Pylorus and Stomach Wall. The 
proceedings terminated by a paper by Professor Comby on 
the Non-Pathogenic Streptococci and Staphylococci of the 
Throat of Children. The communications were throughout 
of great value and interest, and it was a matter of much 
regret that the time at the disposal of the Section for their 
discussion was so short. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 


THE proceedings were opened by Dr. Sharkey’s paper on 
Peripheral Neuritis. He suggested that as it had been 
shown that few, if any, of the cerebrospinal nerves were 
exempt from morbid changes resulting in sensory and motor 
disturbance, was it not probable that the sympathetic nerves 
might be equally vulnerable? Might not many of the so- 
called functional disturbances of the viscera with their 
neuralgias, and disorders of secretion and metabolism owe 
their existence to temporary nerve intoxication, to nerve 
degeneration and to nerve inflammation, the processes 
which he considered had a share in the _ pro- 
duction of what was called clinically neuritis. In discuss- 
ing the paper Dr. Ord commenced by referring to the 
association often observed by him of cardiac disorder and 
gastric ulcer, and suggested that some connection might be 
found between them in a neuritic or nutritional affection of 
the vagus. Dr. Russell Wells pointed out the importance of 
excluding changes in nerves that might possibly be post 
mortem from consideration on the pathology of neuritis; he 
was followed by Dr. Mott, who maintained that many 
Meuritic affections were toxin effects of the ganglia cells, the 
peripheral distribution being explained by something analo- 
gous to the known Jaws of nerve degeneration after section of 
the spinal roots. Professor G. Marinesco (Paris), who hap- 
pened to be in the room, on being called upon by the 
President to speak, gave it as his opinion that most cases of 
neuritis might be referred to an infection or intoxication by 
ptomainic bodies. Dr. Ormerod having made a few remarks 
as to the peripheral distribution of neuritis, which he ex- 
plained on the fact of the peripheral fibres being smaller, 
and so more susceptible, Sir T. Grainger Stewart from a 
consideration of some clinical facts made several sugges- 
. tions as to pathology. Professor Hamilton said he con- 





sidered that neuritis had nothing to do with inflammation, 
but was a degeneration due to the action of a poison, similar 
in its action to phosphorus poisoning. Dr. Eliza W. Dunbar, 
having borne out the remarks of the last speaker, Dr. 
Saundby combated the same, and stated that in his opinion 
many cases were purely inflammatory. Dr. Sharkey replied. 
Dr. Copeman opened a discussion on Vaccinia end Variola 
with a paper on the Pathology of Vaccinia and Variola. He 
had found it possible to transfer to calves, by inoculating 
them with the contents of an egg previously inoculated 
with small-pox crusts, a disease indistinguishable from 
vaccinia. From the vesicles thus formed other calves were 
vaccinated, and, finally, some children—all with excel 
lent results, in all cases ‘‘taking well.” Dr. Sid- 
ney Coupland then announced that a_ series of 
sections of vesicles were on view in the adjoining 
room, in which might be seen inside the celis the 
same organism that was found in the vesicles. The vesicles 
were both artificially and naturally produced. Dr. Haughton 
wished to know the cause of variola. He suggested as pos- 
sible causes of the disease various meteorological and 
hygienic circumstances, and finally stated that inocu- 
lation with vaccine lymph is nothing but a_ species 
of ‘‘septical poisoning.” Dr. Denham pointed out the 
importance of using young calves in all such experiments. 
and Dr. Renan having spoken of the pessible transmutation 
of vaccinia to variola, Dr. Drysdale stated that he believed 
vaccinia and variola to be but different phases of the same 
disease. After the exhibition of some photographs on the 
screen of typical vesicles from inoculation, Dr. Copeman 
replied. Dr. Hunter opened a discussion on Pernicious 
Anemia. He said he believed the disease to be due to an 
active destruction of blood corpuscles in the portal area 
by the action of a toxin absorbed from the intestine. 
He laid great stress on the frequency of the extravasation 
observed in cases of this disease. Dr. Copeman thought the 
correct view was one intermediate between those of Drs. 
Stockman and Hunter. Dr. Gibson laid stress on the 
importance of intestinal antisepsis in treatment. After 
some remarks by Dr. Stockman, Dr. Hunter replied. The 
papers of Drs. Macfadyen, Auld, and Furnival were at this 
point handed in and taken as read. 


SEcTION oF OTOLOGY. 
Proressor MaAcEwEN (Glasgow) opened a discussion on 
Cerebral Complications in Reiation to Middle-Ear Disease. 
He drew attention to the fallacies and difficulties of localisa- 
tion, to the importance of the early diagnosis of tubercle in 
middle-ear disease, and to the necessity of efficient bacterio- 
logical examination. He doubted the advisability of depend- 
ing on the absence of bone conduction in differentiating 
between cerebral and cerebellar abscess, and insisted on the 
great importance of absolute removal of all foci of pyogenic 
infection. He drew attention to the necessity of most 
careful antiseptic precautions in aural surgery, and con- 
cluded by bringing forward the following propositions : (1) 
That the extension of infective disease from the middle ear 
to the brain and its membranes was preventable; (2) that 
when disease was established in the middle ear it should be 
thoroughly eradicated ; (3) that when brain trouble had been 
set up, it was necessary to remove not alone the affected part, 
but also the path by which infection had travelled. Dr. Luc 
(Paris) mentioned a case of cerebellar abscess with 
destruction of the petrous portion of the temporal 
bone and large cholesteatoma in the mastoid antrum. 
Mr. Marmaduke Sheild pointed out the importance of the 
early diagnosis of tubercle in middle ear disease, the im- 
portance of the removal of all foci of infection, and the 
necessity of careful antiseptic precautions in the treatment 
of granulations. Drs. Milligan, McBride, T. Barr, and Mr. 
Ballance also spoke as to the importance of early treatment 
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septic precautions in operating. Mr. Pritchard pointed out 
that the patients themselves should be impressed with the 
necessity of carrying out the antiseptic measures prescribed. 
Drs. Dandas Grant, T. Barr, and Mr. Wood mentioned some 
cases of cerebral abscess having points of interest, and re- 
ferred to the alcohol treatment in aural disease. Professor 
Macewen, in replying, pointed out that it was absolutely 
the duty of the surgeon to operate in cases of chronic aural 
discharge, that even in the most advanced cases complicated 
with serious cerebral mischief there was a chance of success, 
and that one was not justified in depriving the patient of 
that chance, however slight it might be, knowing the hope- 
less nature of the disease. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 


Tue major part of the business of this Section was devoted 
to a consideration of the views of the profession with regard 
to the modifications which would be most acceptable to them 
in the revision of the British Pharmacopeia which is now 
under discussion. Considering the very academic nature of 
the subject there was a good attendance of members, and as 
the views expressed by the speakers all tended to advocate 
the simplification of the work in question, it is to be hoped 
that the Committee of Revision will be able to avail them- 
selves of, at any rate, some of the suggestions made to them. 
Professor Leech, in opening the discussion, suggested that 
remarks might profitably be confined to a consideration of 
(1) the nature and extent of the list of remedies; (2) the 
mode of preparation of compounds, so far as concerned their 
medical use; (3) weights and measures; and (4) the amount 
and extent of accessory information to be given. As 
regards the first point, much information had been 
gained from the circular recently issued by the Thera- 
peutic Committee of the Association, and there seemed 
to be a general consensus of opinion in favour of 
omitting several of the preparations which appear in the 
present official work, It was pointed out, however, 
that the omission of any drag, should it be finally decided to 
omit it, will in no case prevent a man from prescribing it 
should he see fit to do so. As to the introduction of new 
remedies, it must be borne in mind that nothing should 
receive official recognition unless it be proved to be really 
usefal ; and it is this principle which has in the past guided 
the Committee of Selection, and will still continue to do so. 
As to the tests for detection of impurities, it would probably 
be well to indicate the exact impurities which the tests were 
designed to disclose, as is already the case in the American 
Pharmacopeia. In the new edition it would probably also be 
found expedient to introduce the metric system of weights and 
measures alongside of the English system. Dr. Donald 
MacAlister was stroagly in favour of simplification, 
and would advocate any measures calculated to 
assist practitioners in remembering such vital ques- 
tions as dosage, ete. He would exclude all such informa- 
tion as is not generally useful, and would rather see 
the Pharmacopeia a work of reference than a textbook of 
pharmacology and therapeutics. Professor Bradbury thought 
that in the new edition the question of doses should be very 
cearefu)ly revised, and that the pruning knife might be with 
advantage used freely in eliminating many little-used sub- 
stances. Dr. Mahomed thought that the work might be 
rendered more usefal were the number of preparations of a 
given substance considerably reduced. Dr. Talfourd Jones 
thought that the present selection of suppositories was a 
bad one. Some were not needed, and others were not in- 
serted, although often required. Medicated pessaries and 
bougies might with advantage be included. He also thought 
that the dose of drugs to be administered by the bowel 
should be carefully considered. His own opinion was that 
a smaller dose was often required when administered in this 
way than when given by the mouth, and drew attention to 
the risk of administering ordinary doses of a powerful drug 
like morphine by the rectum. Dr. Charteris regarded the 





present edition of the Pharmacopeia as antiquated, and re- 
quiring very careful revision. The tests for impurities and 
the official dosage are in many cases incorre2t, and intro- 
duction of the metric system is highly desirable. The dis- 
cussion was continued by Drs. Carter, Neville Wood, May- 
bury, Frazer (Dublin), and Ralph Stockman, whose views 
were generally in favour of simplification; and Professor 
Leech briefly replied. Interesting papers were then read by 
Drs. Apostoli, Balfour, C. D. F. Phillips, Surveyor, and 
Vaughan Harley, but owing to the lateness of the hour there 
was but little opportunity for discussion of the matters dealt 
with. 


SECTION OF DERMATOLOGY. 
AFTER a sympathetic reference to the Huxley memorial by 
the President of the Section, Dr. Coleott Fox read an in- 
teresting paper on some cases of peculiar Papulo-pustular 
Eruption in infants, illustrated by drawings. Dr. Gilbert 
Smith (Birmingham) followed with the details of a case of 
Lichen Planus Verrucosus. The discussion on Diet in the 
Etiology and Treatment of Diseases of the Skin was intro- 
duced by Dr. W. Allan Jamieson (Edinburgh), who 
said that dietetic errors, such as the intemperate 
use of alcohol and tea, the omission of properly prepared 
vegetables, etc., could be traced in cases of eczema. He 
thought, too, that the same factors were at work in alopecia 
areata. He also examined the influence of diet in the pro- 
duction of other skin conditions, such as boils, etc. He 
insisted on the importance of feeding girls properly, as there 
was an idea that they required less food than boys. He 
strongly held the opinion that the great abuse of tea at the 
present time was one of the factors in the development of 
cancer in those predisposed to that disease. Dr. Walter G. 
Smith (Dublin) read a paper on the Relations of Diet 
to diseases of the skin. He considered that the 
importance of food as a factor was exaggerated. 
He did not think that diet had anything to do with eczema 
in children. He also objected to such expressions as gouty 
eczema, gouty psoriasis, etc. Neither did he take such a 
gloomy view as Dr. Jamieson with regard to the bad effects 
of tea and alcohol in moderation. He insisted on the im- 
portance of idiosyncrasy in giving dietetic directions to 
patients. In conclusion, he considered very few skin dis- 
eases were due to errors of diet; and, further, that hard-and- 
fast rules of diet were of little value in treatment. These 
two papers gave rise to a good discussion, in which the Pre- 
sident, Drs. Harrison of Clifton, Myrtle of Harrogate, G. 
Thin, Dockrell, McCall Anderson of Glasgow, Savill, 
Buchanan, and Stopford Taylor of Liverpool took part. 
There was a great difference of opinion with regard to the 
influence of various articles of diet on cutaneous affections. 
The next paper was that of Dr. Leslie Roberts on the Treat- 
ment and Prognosis of Trichophytosis, based on the physi- 
ology of the trichophyton. Mr. William Anderson read 
notes of a case of Adenoma Sebaceum, and described the 
surgical treatment he had employed. The results were 
very favourable, the operation having greatly improved 
the appearance of the patient, in this case a man. 
Drs. Crocker, Brooke, Waldo, and 8S. Taylor discussed the 
subject, and Mr. W. Anderson replied. Alopecia Areata 
formed the subject of a communication from Dr. Waldo, 
of Clifton. The President, Drs. Barendt, Brooke, and 
Harrison took part in the discussion which followed, 
especially as regards the origin of the condition. Dr. J. 
H. Stowers read the clinical notes of a case of Dermatitis 
Repens in a woman, and illustrated his remarks by draw- 
ings. Treatment had proved ineffectual. The patient ulti- 
mately died of cancer of the stomach. The meeting, which 
was well attended, was brought to a conclusion by papers on 
the Etiology of Acute Pemphigus, by Mr. George Pernet; 
on Cheiro-pompholyx in association with Eczema, by Dr. 
Edward Mackey. of London; and on a case of Cheiro- 
pompholyx, by Dr. Barendt, of Liverpool. Preparations 





Ava. 3, 1895.] 


THE MILK SUPPLY OF LONDON. 


$21 


[ Tas Barrisn 
Mxpicat JounwaL 








showing the diplococcus found by Dr. W. Bullock in Mr. 
Pernet’s case of acute pemphigus, were shown. 


Section oF Eruics. 

Dr. R. W. Doyne introduced a discussion on Clubs, 
Medical Aid Societies, and Contract Practice. Dr. Dickin- 
son afterwards read a paper on the Provident Principle in 
Sickness Attendance, and Dr. Pearce on the Sweating of the 
Profession by various Friendly Societies. In the discussion 
that followed, Mr. Hemming, Mr. Goss, and Dr. Elliston 
took part, and a very strong opinion was elicited from the 
members present against medical aid societies, which were 
universally condemned. It being reported that Dr. Raye 
<«Banbury), who held one of these appointments, was present 
at the request of the Section, the President invited him to 
address the members. He did so at some length, pointing 
out the conditions under which he held his appointment, 
showing clearly that, although it had objectionable features, 
it did not properly come under the category of the associa- 
tions which were specially condemned. Dr. Philip Lee 
then gave details of the struggle at Cork between the pro- 
fession and the amalgamated clubs, stating that over £600 
had been subscribed to assist the men of Cork, but so strong 
was the feeling there, that the profession as a whole should 
move in this matter, that they were willing to give nearly 
the whole of this sum to assist medical men fighting 
the same battle in other parts of the United Kingdom. 
Dr. M. Greenwood then moved: ‘‘That the Council be re- 
quested to take steps to prevent members of the British 
Medical Association accepting posts in medical aid societies, 
and that in the opinion of the Section no practitioner who 
accepts office in any society of this kind be eligible for 
membership of the Association. That medical aid societies 
be defined to be ‘any lay association which endeavours to 
obtain pecuniary profit for its members solely out of the 
jabour of salaried medical officers.’” It was also moved 
by Dr. John P. Henry, and seconded by Dr. George H. 
Broadbent: ‘‘ That the Council be requested to communi- 
cate with the universities and medical corporations, with a 
view to induce them to insert a clause in their diplomas for- 
bidding, under pain of forfeiture, the taking of offices in 
medical aid associations, or the taking of clubs without a 
wage limit or at unremunerative rates, or undertaking 
any appointment or engagement calculated to degrade 
the profession.” These resolutions were deferred with 
the others till Friday. Dr. Lattey and Dr. Henry 
further continued the discussion. Dr. Hugh Woods 
then introduced the discussion on Hospitals and Dispen- 
saries, and was followed by Mr. F. Greaves and Mr. Nelson 
Hardy, the latter of whom condemned the use of unqualified 
practice at hospitais. A strong opinion was expressed by 
all the speakers against the gratuitous attendance by physi- 
cians and surgeons of the patients in the pay wards of 
hospitals. Dr. Campbell Black read his paper on Hospital 
Advertising and Medical Etiquette, and Dr. Draper took 
part in the discussion that followed. 








THE HUXLEY MEMORIAL. 
At the conclusion of the general meeting of the British 
Medical Association held at Exeter Hall on Thursday after- 
noon, the President desired the attendance of the members 
for the consideration of the proposed memorial to the late 
Professor Huxley, and introduced Professor Michael Foster, 
Secretary of the Royal Society, who stated that steps were 
being taken to raise a memorial to the late Professor Huxley 
on as broad a basis as possible, but that, owing to the late- 
ness of the session, it had been thought desirable to defer 
active steps until after the autumn recess. No attempt had 
been made to determine in any way the nature 
of the memorial, which must depend upon _ the 
amount received, but a Provisional Committee had been 
formed, and he trusted that the medical profession, of which 
the late Professor Huxley was a member, and which he 





loved, and which whenever possible he helped, would desire 
to join in this effort to —— the memory of so great a 
mon. Sir John Lubbock had consented to act as Treasurer to 
the Committee, to whom subscriptions might be paid, and 
Professor G. B. Homes, of the Royal College of Science, 
South Kensington, was one of the Secretaries, and would 
receive names and answer inquiries. 

Dr. Warp Cousins, the President of Council, desired to say 
he felt sure that the whole profession would respond warmly 
to the effort to produce an adequate memorial of so great and 
good a man. 
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REPORT OF TWENTY-FIVE SAMPLES OF MILK, 
EXAMINED AS TO THEIR BACTERIAL 
FLORA. 

By SIDNEY D. ROWLAND, B.A. 


THE present research, undertaken at the request of the Fditor 
ot the Bairish MepicaL JougNAL, and carried out by the 
kindness of Dr. Klein in his lahoratory at St. Bartho- 
lomew’s Hospital, does not pretend to be anything like a 
complete investigation into the bacteriology of the London 
milk supply. Such an account has yet to be written; it 
would involve, perhaps, years of laborious work, and would 
of its very nature never be a complete and definite statement, 
for at the outset we are confronted with this difficulty— 
physiologically milk is recognised as the ideal food stuff; it 
is the pabulum on which all mammiferous animals are 
nourished in their most tender and susceptible years. This 
is a fact that is well known to everyone. And it seems that 
in a similar way it is equally well fitted as the nutrient 
medium in which bacteria—pathogenic as well as non- 
geeegeate-ae grow and multiply to their best advantage. 
Accordingly it is impossible to speak of a normal milk 
bacterial flora, for exposed, as it always must be, to many 
and various sources of infection, there will continually be the 
possibility of new forms finding in milk a convenient and 
suitable nidus, and thus, with the evolution or importation of 
new diseases, there will exist a corresponding chance of their 
being found in milk. In fact, we might as well speak of 
the normal population (bacterial) of gelatine, agar-agar, or 
any other common nutrient medium. Milk does not 
ossess, or ought not to possess, any population at all; 
it just depends upon what chances of infection it is exposed 
to, and on the power infecting organisms have of thriving in 
it—a power which we have already said is possessed by a very 
large number of forms. ; 
Consequently it was necessary to restrict the examination 
to the detection of particular organisms which might be 
found in any great abundance, or which by their properties 
might be particularly injurious in their action. Normal 
milk as it exists in the udder of the healthy cow is 
perfectly sterile, and cocci have been found in milk 
ducts. and any microbe that may be found in if must 
have been introduced from without during the period that 
elapses from the time of milking to that of consumption by 
the purchaser. A searching examination has therefore been 
made for the presence of micro-organisms that are either dis- 
tinctly harmful in themselves or indicative of contamination 
from impure sources. It is, of course, not to be assumed 
that because a particular organism was not found that there- 
fore it was absent. In work of this nature, as indeed in all 
scientific work, it is impossible to prove the proverbial nega- 
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tive. Any evidence as to purity. therefore, that this report 
may furnish depends entirely on the use of approved methods 
and on the individual care of the workers. All that can 
be said is that certain micro-organisms were found, and 
from a consideration of these it may be possible to furnish 
evidence of a more or less conclusive nature as to the purity 
of any particular sample. More than this it cannot claim, 
thamlees it is well to be careful in drawing any conclusion on 
a collateral subject towards which the work was not definitely 
directed. 

It is also well to add a word or two on the impression that 
may be produced on other than medical readers. When a 
subject of this kind is discussed, the technically uninformed 
mind (struck, maybe, for the first time with the fact that 
bacilli exist, and having heard that certain of them possess 
at least a doubtful reputation) is apt to come at once to 
one of two conclusions—either that we are all on the verge of 
being poisoned, or that for purposes of their own the medical 
world 1s bringing a scare on the public. It is, of course, need- 
less to say that either of these conclusions is, on the face of 
it, absurd. What we wish to call attention to is not that our 
milk supply is not perhaps as good as it might be, but that it 
is not the best possible. 

In dealing with our minute and ubiquitous foes, absolute 
measures are alone of any value, and the smallest breach in 
any system of prophylaxis is sufficient to admit whole armies 
of the enemy. What we require, therefore, is to be in a posi- 
tion of absolute security, and to be ready to meet all and 
every emergency. Todo this our safeguards must be of the 
most accurate description, not admitting the smallest devia- 
tion from perfection. Anything less is of so little value that 
it may be almost said to be useless. 


SouncEs OF CONTAMINATION. 

The risks to which milk is exposed in the way of microbial 
contamination are very numerous. Perhaps the largest 
number are introduced at the time of milking, which is what 
might be expected considering the way in which this opera- 
tion is usually carried out. Sedgwick and Batchelder, who 
investigated the Boston milk supply in 1892, found that 
when the milking was done inaclean stable, and received 
into a sterilised bottle, the average number of micro-organ- 
isms present was 530 per cubic centimetre ; but if no special 
precautions were taken it rose to the astonishing number of 
33,500 per cubic centimetre. Whence come this extraordi- 
nary number of bacteria? It is not difficult to imagine their 
source if for a moment one recalls the usual conditions of the 
cows, in even the cleanest and most hygienically managed of 
our dairies. The stable or cowshed in which the milking is 
usually carried on is itself saturated with excremental 
matter, the very straw the animals stand upon is too often 
but an incubating ground for micro-organisms; for warmed 
by fermentation, and saturated with fecal matter, it 
offers all the conditions of warmth and nutriment material 
for their best growth. The restlessness of the animals and 
the walking of the milkman disturb at each moment myriads 
of these micro-organisms, some of which passing into 
the open pail, find in the warm milk all the conditions 
for life and active multiplication. That this is not an 
exaggerated picture will be evident when we state that 
fully 90 per cent. of the organisms found are the bacillus 
eoli communis, the common inhabitant of all excremental 
matter. 

Other sources of infection are to be found in the dirty 
hands of the milker, unclean dairy utensils, and in the inse- 
curity and carelessness commonly employed for the transit 
of the milk from the dairy to the consumer. In the case of 
London milk at least, this always involves a railway journey, 
with sojourns on crowded platforms and ill-ventilated good- 
sheds and vans, so that it is not difficult to imagine that 
means of infection are neither infrequent nor inconsiderable. 
Indeed, it may even be remarked that with such a unique 
medium and so many roads of access it is remarkable that 
there are not more epidemics traced to milk than those 
hitherto recorded; and it is only just to say that, considering 
the difficulties in the way, it is remarkable that our daily 
supply is as good as it is. 


Mezrtuops or Inquiry. 
In all cases the milk was bought over the counter in the 





usual manner, the collector being furnished with sterilised 
bottles. It was brought back to the laboratory at once, and 
an examination made as soon as possible, it being kept during 
any unavoidable interim in an ice chest to avoid the possi- 
bility of incubation at a living temperature. 


EXAMINATION. 

A drop of milk removed bya sterilised platinum loop was 
introduced into nutrient gelatine. This was then liquefied, 
and poured out into a plate after the usual method. The 
plates were then incubated at 21-22°C., andexamined as soon 
as copious growth had taken place. 


PHENOL METHODS. 

It was soon found that many of the plates were spoiled by 
the rapid liquefaction of the gelatine. It was consequently 
necessary to avoid this if any but liquefying organisms were 
to be looked for, and as many such were suspected and 
found, these methods were subsequently adopted. 


EXAMINATION OF PLATES. 

The plates as thus prepared were carefully searched under 
alow magnifying power. Subcultures were made from any 
suspicious colonies, and subsequently identified, if necessary, 
by further subcultures. 


AVERAGE NUMBER OF BacILiI Founp. 

The average number of bacilli found in the samples ex- 
amined was 500,000 per cubic centimetre. Previous re- 
searchers have put the number found in other milk supplies 
at somewhat higher figures, but it must be remembered that 
in any numerical examination the sources of error are very 
numerous. Among such sources the following is perhaps 
the most important. As already stated, bacteria find in milk 
all the conditions necessary for rapid multiplication. The 
rate at which bacteria can multiply is hardly conceivable. 
Kohn calculated that a single germ could produce by simple 
fission two of its kind in one hour, in the second these would 
have multiplied to four, and in three days they would form 
a mass that can scarcely be reckoned in numbers—or if 
reckoned scarcely imagined—4,772,000,000,000,000 (Wood- 
head). Hence it is readily understood that the num- 
bers found in any given sample of milk must vary 
enormously, according as the sample was examined soon or 
late after its being drawn from the cow, and according as it 
had been kept at an incubation temperature (that is, at such 
a temperature as is most favourable to multiplication, 
namely, 37° C. for most forms) or not. Hence the num- 
ber found may only afford evidence of its having been 
kept carelessly by the vendor; but still such evidence is 
hygienically useful. We put the number, then, at 500,000 
per c.cm., and when it is remembered that the number found 
by Sedgwick and Batchelder in freshly drawn milk was 30.500 
per c.cm., it will be seen that considering the vast possi- 
bilities of multiplication our milk compares very favourably 
with other samples in this respect. Indeed, all the evidence 
we have goes to show that the faults of the London milk 
supply lie chiefly with the careless hygienic arrangements 
which obtain in farms, railways, and dairies, and which 
— the entrance of the various forms which we have 
ound. 


THE MOST IMPORTANT MICRO-ORGANISMS FOUND. 

The Bacillus Coli Communis.—-This was the form that was 
found in the greatest abundance, it constituting fully 90 
per cent. of all the forms found. Its presence is not 
difficult to account for when we remember that this organism 
is the one which is par excellence diagnostic of fecal con- 
tamination, and when we recall the picture above given of 
the conditions attending an ordinary milking operation. Its 
presence in milk is thus easily accounted for, and the 
question arises, What does its presence signify? Now, the 
colon bacillus if found in potable water is usually taken as 
diagnostic of sewage contamination, but its presence in milk 
cannot thus be summarily dealt with, it having such ready 
access directly from the soiled cow and its surroundings. Its 
presence, then, means for the most part that adequate care is 
not taken of the cows and cowhouses in the dairy from which 
the sample in which it was found came. It may be objected 
that it is practically impossible to take such care that the 
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colon bacillus can be absolutely excluded; undoubtedly 
it is, still it is an imperative duty which must be carried 
out if we are to have anything like a sterile milk supply. It 
may again be objected that a bacillus which is present 
normally in the intestines of the most healthy of us can do no 
possible harm if introduced from without. Such a contention 
would not for a moment hold good. It is a very different 
thing to possess a normal quantity of a certain constituent, 
and to possess a quantity that is abnormally large. It might 
with equal justice be argued that, because we already 
possess indo! in our intestines, that this is a desirable 
article of food, or that because we possess blood corpuscles 
therefore it is a good thing to have our vascular system 
crowded with them; but we all know that too 
many corpuscles are just as injurious as too few; 
and the same applies to the colon bacillus. Besides it has 
been clearly shown that many of the milder forms of disease 
are closely dependent on the presence of abnormal quantities 
of the bacillus colicommunis. It will be sufficient to men- 
tion, among many others, its determining action in many 
cases of cholera nostras (Gilbert and Girode), cholera infan- 
tum (Lesage), cholecystitis (Charrin and Roger), etc.' In 
fact its ré/e in abnormal quantities is by no means a small 
one, and its presence in milk, especially in such milks as 
might possibly be used for infant feeding, cannot but be a 
grave source of danger. We therefore insist that the quan- 
tity of bacillus coli communis present in London is danger- 
ously large, both in itself and for that which it represents 
and portends, and that means ought to be taken to reduce 
the same. 

Liquefying Organisms.—These were similarly present in 
every sample examined. The extent to which they were 
present varied in each sample, and such an extent, we think, 
can be taken as a very fair criterion of the purity of any given 
sample. The commonest species were varieties of proteus. 
The significance of these forms is not hard to see. The forms 
now known as proteus embrace many of those formerly col- 
lectively known as bacterium termo ; they are found in putre- 
fying organic matter of all descriptions, and their distribu- 
tion is very wide. Their presence in milk must mean one of 
two things, either direct contamination with putrefying 
matter (stale milk such as might occur in improperly washed 
dairy utensils, etc.), or needless exposure to an atmosphere 
containing particles of decomposing matter. Both of these 
possible channels of infection are such as might, and most 
certainly ought to be, successfully guarded against ; and it is 
not possible to find the same excuses for the presence of 
liquefying forms as in the cases of the colon bacillus. 

Bacillus Fluorescens.—This form was similarly present in 
all the samples examined, and its significance, while not so 
conclusive as that of the two previous forms, is yet worthy 
of note. Bacillus fluorescens is an aérobic form, distinguished 
by a particular sensitiveness to want of oxygen. It is fre- 
quently present in potable water ; hence its presence may be 
taken as presumptive evidence of added water—but as pre- 
sumptive evidence only, as its distribution is far too wide to 
allow of any such definite statement. 


PATHOGENIC FoRMS. 

In two of the samples was found oidium albicans, the 
exciting cause of thrush. It is not possible to say whence 
this organism found entrance, as so little is known of its life- 
history, but its presence calls forth the same remark and 
teaches the same lesson as the presence of the other forms. 
Its pathogenic properties give to it special significance. 

The conclusion of the whole matter is this: Not even the 
smallest of the dangers we have pointed out can be con- 
sidered trivial; perfunctory precautions are futile, and we 
would again insist that the same weak spots in our system 
of defence, which in times of microbial peace admit but com- 
paratively harmless varieties, may in times of microbial war 
and epidemic disease allow the entrance of forms which in 
their life-action may be the cause of large disease diffusion 
and of frequent sporadic outbreaks. 


SuGGESTED REFORMS. 
1. That all milking be carried on in the open air, the ani- 
mals and operators standing on a material which is capable 


1 Brouardel, Traité de Médecine, p. 627, vol. i. 











of being thoroughly washed, such as a floor of concrete or 
cement. Such a floor could be easily laid down in any con- 
venient place which can be found. The site chosen should 
be removed from inhabited parts as far as possible, and should 
be provided with a plentiful water supply. Oaly in this wa 
does it seem possible to avoid the initial contamination wit. 
the colon bacillus. 

2. That greater care be expended on the personal cleanliness 
of the cows. The only too familiar picture of the animal’s 
hindquarters, flanks, and side being thickly plastered with 
mud and feces is one that should be common no longer. It 
would not be difficult to carry out this change ; indeed, in the 
better managed of our large dairy companies’ farms such a 
condition no longer prevails, but in the smaller farms it is 
but too frequently met with. 

3. That the hands of the milker be thoroughly washed 
before the operation of milking is commenced, and that after 
once being washed they be not again employed in handling 
the cow otherwise than in the necessary operation of milking. 
Any such handling should be succeeded by another washing 
in fresh water before again commencing to milk. 

4. That all milk vendors’ shops should be kept far cleaner 
than is often the case at present. That all milk retailing 
shops should be compelled to provide proper storage accom- 
modation, and that the counters, etc., should be tiled. 


SKIMMED MILK IN WORKHOUSE INFIRMARIES, 
A CORRESPONDENT writes to us: Knowing the deep an@ 
practical interest you take in the reform of our workhouse 
infirmaries, I know I need offer no apology for troubling you. 
For many years, nothing but skimmed milk has been sup- 
plied to the inmates of our workhouse infirmary. The cream 
is taken off and used by the officers of the house, either as 
cream or after being converted into butter. As a member of 
the Board, I am anxious to have this state of things altered, 
but Iam at once told that skimmed milk furnishes all the nutri- 
ment required. Further, 1 may say that the milk is some- 
times twenty-four hours old when used in the infirmary and 
is at times sour, but the inmates must either consume it or 
have nothing. May I venture to ask, as the result of your 
large experience, whether you know of any other workhouse 
infirmary where skimmed milk only is supplied, and whether 
you consider this is a proper state of things to exist, and one 
that the medical inspector of the Local Government Board 


would approve of? 





MILKBORNE DISEASE : 
AN APPEAL TO MEDICAL OFFICERS OF HEALTH. 


Mr. Ernest Hart is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that. 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess. 
notes of outbreaks of disease traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 


questions subjoined : 


. Date. 

. Locality. 

3. Reporter. 

. Total number of cases. 

. Deaths. 

. Number of cases amongst drink- 
ers of suspected milk. 

. Number of persons supplied by 
milkman. 


Number of such families in- 
vaded. 

. Sanitary circumstances of farm 
or dairy from which milk was 
obtained. 

. Exciting cause of outbreak. 

1l. Circumstancesimplicating milk. 

. Facts showing special incidence 
of disease. 

. Reference to report. 








THE STEWART PRIZE. 


Tue Stewart Prize for 1895, consisting of an illumina- 
ted address and a cheque for £50, was awarded to 
Brigade-Surgeon-Lieutenant-Colonel D. Douglas Canethee. 

.B., C.I.E., F.R.8., for his bacteriological work in India, 
especially in the investigation of the bacillus of cholera. In 
the absence of the recipient the prize was received on his 
behalf by Surgeon-General Cornish. 
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SIXTY-THIRD ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in London, July 30th and S1st, and Argust 1st, 2nd, 
and 8rd. 








Fimst GENERAL MEETING OF MEMBERS-—TUESDAY, 
Joty 307TH. 
Tue first general meeting was held on Tuesday afternoon, 
July 30th, at Exeter Hall, Strand, the Presipent (Dr. Long 
Fox, M.D., F.R.C.P.) in the Chair. 


The minutes of the last general meeting were taken as read’ 


and confirmed. 

Retirement of President.—Dr. Epwarp Lone Fox, in thank- 
ing the members of the Association for the great honour done 
him during the past year, ~—"T “y his deep appreciation of 
the kindness shown to him by the Council, Treasurer, and 
General Secretary and Editor of the JourNnaL, and of the 
pleasant way in which they had condoned his many short- 
comings. Sir Russell Reynolds, who was about to succeed 
him in the Presidential Chair, was known wherever the 
English tongue was spoken, and his name and life work 
throughout the whole medical world were household words. 
He was sure that the meeting, which was by far the largest 
ever heldin the history of the Association, would manifest in 
mo measured way the delight they all felt in having so great 
aman as its President. 

Installation of New President.—Dr. Lone Fox then vacated 
the Presidential chair, which was taken by Sir Russell Rey- 
nolds amid the applause of the assembly. 

The Presipent (Sir Russell Reynolds), in acknowledging the 
compliment just accorded to him, said he felt it was a high 
honour to be called upon to occupy the chair of the Associa- 
tion, and one which he was delighted to accept when it was 
offered to him last year. 

Sir Wrtt14m Hinaston (Montreal), in proposing a vote of 
thanks to the ex-President, said that Dr. Edward Long Fox 
was one of the oldest members of the Association. He had 
been an active member of the Council, and by his exertions 
had added much to the success of the Bristol meeting last 
year. He begged to move: 

That the cordial thanks of this Association be given to Dr. Edward 
Long Fox for his services so ably and courteously rendered, and that he 
be and is hereby elected a Vice-President for life. 

[ Applause. ] 

Mr. HemMinG, in seconding the motion, said that those 
who attended the meetings at Clifton must have been struck 
by the extraordinary courtesy, hospitality, kindness, and 
yet firmness which Dr. Long Fox displayed both at home 
and in the chair. Dr. Fox’s reputation as a physician was 
‘too well known to need his pasting any encomiums upon it, 
and he was sure everyone would most cordially unite in 
wishing to bestow the highest honours that could be con- 
ferred by the Association upon that gentleman. 

The motion was carried by acclamation. 

Dr. Lone Fox said it was one of the most difficult things 
in the world to return thanks gracefully, but he assured the 
members that he was most grateful for the kind manner in 
which the resolution had been received, and of course it 
would be an honour for the rest of his life to bea Vice- 
President. He was deeply pleased that the motion should 
have been proposed at that meeting of the Association, which 
—~ far and away the most important that had ever been 

eld. 

The Report of Council.— Dr. Warp Covsins (President 
of Council), in moving the adoption of the report and 
financial sheet, said he was glad to report that the British 
Medical Association, had made great progress durin 
the past year; they had extended their boundaries, an 
mever at any moment of their existence were so firm 
and united and compact in their union. There were now, 
he was proud to say. 16,000 members scattered over the 
world [Applause.] The Association was now the largest 
and strongest medical organisation in the world. [Applause. ] 

hen they met in London in the year 1862, with the late Sir 
George Burrows as President, the Association numbered 





1,500; in 1873, when the late lamented Sir William Fergusson 
was President, 5,400; and now they met with the grand total 
he had mentioned. The Journat also had made progress 
during the past year. It had increased in vitality, and it 
had increased in every sense of the word, by its appreciation 
throughout the whole of the Association. The members had 
no doubt read with great interest the reports in reference to 
many interesting investigations, but he would only mention 
one—the very important report upon the condition of the 
provincial workhouses. He was confident that there were 
thousands of the sick and the aged who, in their loneliness, 
had been benefited by the report. [Applause.] The report 
called forth, also, the activity of the local authorities towards 
modern improvements. The JourNaL contained a bril- 
liant line of transactions ; there were discussions on 
every medical and _ surgical topic of the day; 
there were opinions from the very best authorities, and the 
members could see the progress of those splendid sciences 
which now throughout the world were moral forces as well 
as infinite benefits to all mankind. [Applause.] The Par- 
liamentary Bills Committee had considered many important 
questions, but he was inclined to think that the dissolution 
of Parliament, postponing many of those important ques- 
tions at present, was a great relief to many of them. 
[Laughter.] One matter, at all events, had been most care- 
fally considered by the Committee, a matter near to the 
heart of all, and that was the amendment of the Medical 
Acts. It was certain that when the right time came the 
whole force of the Association must be in the direction of 
modifying those Acts. Nothing was more distressing than 
to see the sick and the suffering under the intiuence of fraud 
and injustice, and it was on public grounds, not merely as a 
matter of professional protection, but on general, broad, 
public grounds that they wanted the Medical Acts amended 
and reformed. [Hear, hear.] There was another most im- 
portant matter which the Inebriates Legislation Committee 
had had to deal with. The late Lord Chancellor promised to 
introduce the Bill of the Committee into the House of Lords, 
but unfortunately it was now postponed. He was quite sure 
that all the members of the Association would rejoice when 
the detention of habitual inebriates became adopted by the 
Legislature—[applause]; he was confident the members 
would be glad when it was in the power of the County 
Council to provide retreats for that unfortunate class, and 
when by magisterial decision, and by judicial decision like- 
wise, the poor might be sent to places where they might be 
submitted to therapeutic treatment, instead of being sent to 
gaol. [Applause.] No doubt 80 per cent. of the cases that 
appeared in the police courts were associated with drunken- 
ness, and a thousand times over that class came before the 
police courts and were sent to prison. Prison was neither 
deterring nor reforming. And why? Because in this land 
of Christian light and Christian sympathy there was no place 
and no power to help them. [Hear, hear.] He was confident 
that the British Medical Association would never cease its 
voice ; he was confident that they would ever do their utmost 
to promote that righteous cause. He sincerely hoped that 
their old friend Dr. Norman Kerr—[applause]—would in a 
few years be successful in the great work to which he had 
devoted his life. [Applause.] Excellent results had been . 
also obtained by the Committee for the Examination of 
School Children. He sincerely hoped the members had 
looked at that report; 100,000 school children had been 
examined with regard to their peculiarities of mind and body, 
their deficiencies, their deformities. their constitutional 
tendencies, and the report was full of the most interesting 
matter and interesting recommendations. The _ report 
had been sent to the Local Government Board and to the 
London County Council. Children were not all cast in the 
same mould, and those who were unfortunately labouring 
under these deficiencies required special care and training. 
The Council received during the early part of January a 
deputation from the South of Ireland respecting the unfor- 
tunate matter of benefit clubs, and he need not say that the 
Council received the deputation with the greatest cordiality, 
and expressed sincere sympathy with those who had been 
compelled to resign their appointments. The assistance the 
members had given their associates in the South of Ireland 
had had a most excellent result. It had sustained and helped 
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them to fight the question shoulder to shoulder as an 
example to the associates in all parts of the kingdom. From 
communications he had received during the last few days he 
thought they had every reason to believe that in the long 
run the Association at Cork would gain the victory. [Ap- 
plause.] It was time that the British Medical Association 
and the Council should take into consideration all the 
questions which agitated the profession for medical reform 
and benefit societies, because it was only in that way, by com- 
bined action and by united voice that they could help to pro- 
tect the interests of their associates, and help them 
in time of need. The Council thanked most heartily 
the officers of the Branches in all parts of the 
world for the assistance they had given them 
during the past year, and he need hardly say that 
without their assistance and help it would be impossible to 
manage so large an administration as the British Medical 
Association had grown to. Their grand purpose would be to 
unite still more and more by common sympathy and mutual 
confidence, and then they hoped that in a very short time 
every qualified practitioner in the British Islands would 
be a member of the Association. [Applause.] It was their 
desire to absorb them all, and they would make them also, if 
possible, special practitioners in that simplest of all the 
branches, a branch which on the present occasion was 
honoured with a section, a branch of which the top and the 
bottom, the length and the breadth, the centre and the cir- 
cumference, and the very kernel was simply ‘to do to others 
as we would they should do unto us.” [Applause.] The 
members had to lament the loss of 200 of their assuciates 
during the past year. In that number their old friend and 
colleague, dear to many of the members of the Association, 
Mr. Arthur Durham—[applause]—was included, and also 
their lamented colleague, Dr. Withers Moore. [Applause.] 
Dr. Withers Moore was President of the Association in 1886, 
at Brighton, and was also Vice President of the Council. Dr. 
Withers Moore’s successful career was known to all the mem- 
bers. He was devoted to the interests of the Association, 
and he (Dr. Ward Cousins) had often heard him say, 
“Our profession is a noble calling, and worthy of the devo- 
tion of a lifetime; but you know it has its vexations, it has 
its troubles, and it has its disappointments.” Yes, but still, 
after all, they might have more mutual confidence, they 
might grow firmer in their union ; and although, perhaps, 
they might not be able individually to help on the great 
march of science, or command extraordinary success, they 
could have the highest of all professional aspirations, and 
that was to obtain the confidence of their brethren. 
{ Applause. ] 

Mr. Bor.itn (Treasurer) in seconding the motion, said it 
would be seen from the financial statement that if any mis- 
fortune should happen which caused the Association to be 
wound up, they would wind up with about £60,000 of assets 
above their liabilities. Something under £50,000 of that 
only, however, was available for purposes )f the Association. 
At the present moment the Association was not only in a con- 
dition of comfort but was approaching a condition of pros- 
perity, but not such great prosperity as some members of the 
Association imagined. The profit during the year carried to 
the balance sheet was between £4,000and £5,000—less than in 
the previous year. 

Dr. Doveias asked when the reports now before the meet- 
ing first appeared in the JourNat of the Association. 

Dr. Warp Covsins said that they were published last 
Saturday. 

Dr. Dovatas said that a great many members of the Asso- 
ciation who took an interest in the general business of the 
Association frequently found it impossible to read the re- 
ports before coming to the meeting. He trusted that the 
Council would take the matter into their consideration, and 
that the various reports would in future be published earlier, 
so that intelligent medical practitioners having read and 
digested them, could say ‘‘ Aye” or ‘‘ No” as they might feel 
right and proper. 

Dr. Warp Covstns assured Dr. Douglas that the matter 
would receive the attention of the Council. 

Dr. Cot1n CAMPBELL, in calling attention to the non- 
publication of letters in the Journat, particularly with 
reference to the question of the registration of midwives, said 





that the complaint was in no way a personal one, for he had 
been treated with the utmost courtesy. One document, how- 
ever, of vital importance had been suppressed. A Com- 
mittee of the Lancashire and Cheshire Branch, numbering 
100 members, called the attention of the Branches at large to 
the very important omission which occurred in the draft Bill 
for the amendment of the Medical Acts. That draft Bill, 
which was prepared by the Parliamentary Bills Committee, 
at once rendered legal the assumption of medical titles. The 


Committee of the Lancashire and Cheshire Branch were the 
first to call attention to the fact that what was wanted was 
not the penalisation of titles, but the penalisation of practice. 


They did not care what a man called himself, but as soon as 
he proceeded to practise illegally, without examination and 
registration, then the common law of the land should make 
him liable. A motion was proposed by Mr. Walter White- 
head at a meeting at Liverpool, but prior to Mr. Whitehead 
putting it to the vote, he (Mr. Colin Campbell) as Secretary to 
the Committee, sent a whole series of improvements upon, 
and amendments to, the Parliamentary Bills Committee’s 
draft Bill, and they were entirely suppressed, while the 
actions of a society called the Midwives Registration Associa- 
tion appeared prominently week by week. Another matter to 
which he wished to call attention to was the fact that for 
several weeks past an advertisement had appeared in the 
JOURNAL from a gentleman whose name had been removed 
from the Register. 

Dr. Warp Cousins said that the greatest care was taken by 
the management and Reference Committee with regard to 
the insertion of advertisements, and the matter referred to 
by Mr. Colin Campbell would be duly investigated. 

Dr. R. R. Rentovut said he was strongly opposed to the 
appointment of the Reference Committee, because if any 
complaint were made it enabled the Editor to go behind it, 
and say, ‘‘ Youmust blame the Reference Committee.” They 
had an editor who was paid £1,500 a year—[No, no]—and he 
ought to be held responsible. He thougnt the meeting 
would be in order if it recommended to the Council that 
either the Reference Committee should be entirely abolished, 
so holding the Editor entirely responsible, or that some 
one more in harmony with the body of the profession 
should be appointed. Another point to which he wished 
to call attention was the large sum for editorial expenses. 
In 1884 the editorial expenses were £2 664, last year they had 
amounted to no less a sum than £5918. He hoped, too, 
that the Council would take some steps to see if it could not 
— £500 or £1,000 to help Dr. Anderson to fight their 

attles. 

Dr. Warp Cousins explained that Dr. Anderson’s case had 
on many occasions come before the Council; the best legal 
opinions had been taken, but by the present Memorandum of 
Association they were unable as a body to give Dr. Anderson 


an cuniary support. 
be. eeeen pte what was the length of the lease of the 


premises in the Strand. ? 
Surgeon-Major Ince said he should like to know what was 


the exact salary of the Editor. 

Mr. But ttn said that the lease of the premises in the Strand 
had something under ten years toran. There were two or 
three reasons why the expenses of the editorial department 
had increased during the last ten years or so. In the first 
place, the number of pages in the Journat had been in- 
creased, and an enormously increasing quantity of material 
was sent in for publication, and a great part of the duty of 
the editorial staff was to prepare that material for publi- 
cation in the JOURNAL. r. Ernest Hart’s present salary 
was but £750, and with contributions amounted to, 
perhaps, about £1,000 a year; but it must _ not be 
forgotten that for many years Mr. Ernest Hart had 
worked up the JournaL on the very smallest possible 
salary, very much below his merits as an editor, and very 
much below what he ought to have received. It seemed only 
reasonable that now they could afford to pay him they should 
do so. [Applause.] Under the head of editorial expenses 
were inciuded all the expenses of contributors, and such 
matters as clerk’s salary, reporting, engraving, woodcuts, 
stationery, postage, and the like; £1,900 or £2,000 a year were 
paid toa large number of persons who contributed not ony 
from all parts of the country but from all parts of the world. 
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He admitted that the JournnaL cost a good deal of money: 
but he did think, considering the enormous value it had 
been to the Association, and its admitted excellence as a 
medical journal in every part of the world, they were not ex- 
travagant. 

The motion for the adoption of the report was then put to 
the meeting and declared by the President to be carried. 

General Practitioners Committee.—Dr. Warp Covsins, in 
moving the adoption of the interim report, said that he 
might fairly divide it into two parts: first, the opinion of the 
Council upon the registration of midwives, and, secondly. 
their opinion on the prosecution of quacks—what was called 
medical defence. There had been a Midwives Registration 
Bill before Parliament, but Parliament was dissolved, and 
therefore there was no such Bill before Parliament or before 
the Association. Many members were in favour of the regis- 
tration of midwives—and a very large number were 
opposed to it. The Council had given days’ and nights’ 
consideration to the topic, and their first conclusion was 
that the present state of things was intolerable and that 
a change was absolutely necessary. The next clause of their 
opinion was that a scheme might be developed by the 
Association, or the Council, or the Parliamentary Bills Com- 
mittee, which would include the registration and educa- 
tion of all classes of nurses—medical, surgical, and mid- 
wifery. [Hear, hear.] The Council recommended the 
title ‘‘ midwifery nurse ” and excluded altogether the 
title ‘“‘midwife.” The third clause was a very important 
one—that the Council thought that the care of parturient 
women should not be in the hands of any intermediate class 
of practitioners—[cheers|—that they ought to be committed 
to the care of properly-qualified medical men and ladies. 
[Hear, hear.] The Council did not expect that every case of 
midwifery would be attended by qualified practitioners, but 
they wished that every registered nurse should be in touch 
with a qualified practitioner. Upon those three clauses the 
force of the Assoviation might be brought to bear, when the 
right moment came, to modify a scheme which would be 
satisfactory to all members. ‘hey were all agreed that the 
profession of medicine was unprotected—quacks had pretty 
much their own way—and, until there was a modification of 
the Medical Acts, quackery would still have its own way. 
No power whatever could control quackery in this country as 
it ought to be controlled, not for the sake of the 
profession, but for the sake of the public. All their 
claims for the suppression of quackery were simply 
claims for the suppression of injustice to the sick, 
and on public grounds they earnestly desired an 
amendment of the Medical Acts so that prosecutions could 
be satisfactorily carried out. There was a great difference of 
opinion in the Association as to what authority should pro- 
secute quacks. Where was the power tocome from? Was it 
the General Medical Council? The General Medical Council 
had no statutory powers at all to deal with quackery, and he 
did not suppose they wanted them. The question was a very 
old one, which came up in waves. The wave which had 
recently started came directly from the Branches. Many 
members said the right body to prosecute was the British 
Medical Association. The Council had taken the very best 
legal opinions upon the course they should take. Under the 
present Memorandum it was absolutely impossible to spend 
one farthing in that direction. For sixty-three years the 
high and honourable purposes for which the Association was 
established had been successfully carried out ; it was now the 
largest Association in the world, and they ought to be carefal 
to consider the question in all its bearings. It was not im- 
possible to alter the Memorandum; there were legal form- 
alities to be gone through, but he did not press the question 
of difficulty in such alteration but the great necessity for 
caution in that direction. 

Mr. Corin CampBELL asked why they did not goin fora 
charter. 

Dr. Warp Coustns said he had received communications 
on the subject, stating that the Association was to maintain 
the honour and interests of the profession, and surely if that 
were so, would not an amendment of the Medical Acts tend 
to that end? The Council had had the best legal opinion 
upon that, and altering one word of the Memorandum for the 
purposes of spending any moneys in the direction of the 











suppression of quackery would be just as difficult and just as 
complete as if the whole of the purposes of the Assoviation 
were changed. [No, no.] That was the legal opinion. 
Nothing but complete and entire alteration of the Memo- 
randum could possibly be done if the question were enter- 
tained for a moment. It might be said, Why did not the 
Council appoint a subcommittee to undertake medical 
defence ? Supposing their organisation extended only to the 
British Isles, it would be a different matter, but it extended 
over the British Empire, and over the British Empire they 
found quacks. They had Branches in Europe, Asia, Africa, 
and America, and surely the question of the prose- 
eution of quacks all over the world would at once 
suggest to members the necessity for caution. The 
Council did not consider it would be their duty to enter- 
tain that question unless it came from one general and prac- 
tically unanimous expression of the Association—[‘‘ So it 
has”’|—from all parts of the great organisation, for they could 
never expend their money for prosecution in a part of its 
area. The Council would never recommend the alteration of 
the Memorandum if it in any way endangered the high and 
noble objects for which the Association was originally deve- 
loped. Very few members throughout the length and breadth 
of the organisation had yet shown any interest in the ad- 
ministration. When the Council had resolutions sent up 
from Branches, they were not the expression of the whole of 
members of the Branches, and they had abundant evidence 
to show that there was no unanimity of opinion upon the 
question of the prosecution of quacks. He could speak for 
his own Branch. When those resolutions had been passed 
there were only a little handful of men present. At the 
annual meeting they listened to the eloquence of those who 
delivered discourses, and then when the administration came 
on there was a regular stampede, and the Council was left with 
a handful of old friends, with whom they kindly wrestled 
every year or two. That was the way in which the 
administration had been carried on for years at the annual 
mecting, and he had never yet had the honour of addressing 
so large a body of members as on that day. The Council felt 
that the time had come when the strength of the Association 
should be drawn into the necessity of modifying the existing 
Medical Acts. But until they had done that as an 
Association by putting pressure upon the Legislature, 
they would never get the modification. In the mean- 
time he hoped that members would join the de- 
fence unions already doing excellent work. ([Cheera.] 
They stated in their report that the General Medical Council 
was made up of the privileged classes of the profession, and 
so it was. The Association had been nobly represented by 
Sir Walter Foster and Mr. Wheelhouse. [Cheers] In British 
Columbia the Medical Council not only managed the 
examinations of the district, not only kept the register of the 
qualified practitioners, but enacted a small tax which was 
utilised for the suppression of quackery. Happy the practi- 
tioners who practised in British Columbia! The Council 
was deeply interested in the question, which affected the 
bulk of the general practitioners, and he was quite confident 
that they would do their utmost to give every consideration 
to it, and that the vexations which attacked many members . 
in all parts of the kingdom would receive their earnest inves- 
tigation, and he sincerely hoped they would ultimately hit 
upon some most safe and specific remedies. [Cheers.] 

Dr. SaunpBy, in seconding the motion, said he did so with 
much pleasure, as he had worked upon the Committee very 
steadily from its beginning, and had every reason to believe 
that the report would be accepted, and would be regarded as 
really a worthy interim report. They had given to thema 
list of something like fifteen or sixteen subjects, which were 
said to be the grievances of general practitioners, and the 
Committee—a body of men living in various parts of the 
country—had to go up to London at various times and discuss 
those questions. They found that those questions presented 
extraordinary difficulties; many of the members looked at 
them from entirely opposite points of view, and it was not 
until they had had four or five meetings that they came to 
something like a common standpoint, and therefore he thought 
they ought rather to be congratulated upon having got so far on 
with the report. He sympathised very much with Dr. 
Douglas, because he himself regretted that the report had 
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not been placed in the hands of members earlier. It was a 
great grievance to the Committee, who had worked so hard, 
that the report should not have been put in the hands of 
members before. Although they sat on the opposite side of 
the platform, they agreed with a great deal of what the 
members said, and it was not their fault things were not 
altered. The two most important things they had dealt with 
were the midwifery question and the prosecution of quacks. 
They had dealt with the midwifery question tentatively: 
there was a great difference of opinion about it. He 
believed that their proposal that midwives should be put 
on a register together with all other kinds of nurses was the 
best solution of the difficulty; at any rate, it was a reasonable 
one for the present. The other question was as to the pro- 
secution of quacks, and whether the funds of the Association 
should be devoted to that. He was in favour of medical 
defence—he had been « member of medical defence societies 
since their start—and was very anxious, if he could, to find 
some means of doing what was wanted, but after due con- 
sideration he found the practical difficulties became greater 
and greater. He was willing to vote for any resolution which 
said it was desirable that the British Medical Association 
should undertake those duties, but when he said they were to 
do so, he saw grave difliculties. It was not a question of 
desirability, but of practicability. No one knew better than 
Mr. Lawson Tait the great difficulty there was in the prosecu- 
tion of quacks. Another great practical difficulty was the 
want of local knowledge in questions of medical defence. 

Mr. Lawson Tair said that Dr. Saundby, in speaking on 
midwives registration, defended the Council against a charge 
that was made bya voice from the audience, that their 
position now had been arrived at under pressure. Whether 
it were or were not the fact that the phrasing of the Council 
did appear before pressure was put upon them by the word- 
ing of the resolution, yet the dates of the origin of the pressure 
would not justify Dr. Saundby’s conclusion, because there was 

-evidence in the management of the Association that pressure 
was being exercised pretty actively on the other side. 


[Cheers.] He saw a paragraph from some unknown but ex- 
perienced coroner, and he put the appearance of the para- 
graph as a very striking corroboration of the charge which 
Dr. Rentoul made of the suppression of pressure from their 


side of the question. It was the kind of argument which 
appealed to a child, not to a grown person. They were told 
that a number of babies were found distributed in conditions 
more or less of maturity over the area of the metropolis, and 
the conclusion was that because those babies were so dis- 
tributed there was reason to believe that the law regarding 
the registration of the births of children should be’ more 
strengthened, so that all births, including stillbirth, should 
be registered ; further, that midwives should be registered, 
under proper examination, and should be compelled to notify. 
the births of all children. The next paragraph his eye 
rested upon was one stating that a box containing the body 
of a child was found in the garden of a cottage in Monmouth- 
shire, formerly occupied by the sexton of a Baptist church. 
That was the third body unearthed during the week in the 
same garden, andexcavations were still proceeding. An inquest 
was held on the first body discovered, and the sexton in 
question was present and calmly admitted that he had 
buried scores of bodies in that manner. Would he 
be thought a reasonable person if he said that on ac- 
count of that the sextons were to be turned into a low 
grade of medical practitioners? Yet that was the kind 
of argument that was being used, and, although the position 
now occupied by the Council might be that of genuine con- 
viction and conversion, he regretted to say that that convic- 
tion had been but scantily evident in its growth, and the 
conversion was somewhat tardy. It was on record in the 
minutes of the Clifton meeting that a resolution was passed 
by a general meeting condemning the principle of the regis- 
tration of midwives, and it seemed a most extraordinary 
thing that the conviction of the Council should be per- 
fectly genuine—which he assumed it must be—when they 
allowed the Parliamentary Bills Committee, after that 
resolution was passed, to draft a Bill of its own. They 
were told that these resolutions were binding not only upon 
the authorities of the Association but upon their members. 
If so, why was the resolution passed last year not binding 





upon the Parliamentary Bills Committee? The action of 
that Committee ought to have been at least to have con- 
sulted further the general voice of the Association before it 
gave cognisance to any shape or form of a Midwives Bill. 
He asked the ruling of the President as to whether or not his 
resolution, or rather a part of it, should not come on then 
as an amendment to the Council’s report. [Hear, hear.] 
The President bowed his acquiescence, and therefore he 
moved : 

That we, the members of the British Medical Association, while anxious 
to improve the training and supervision, and, if need be, to support a 
practical scheme for the registration of medical, surgical, and midwifery 
nurses, emphatically condemn any proposal which has for its object the 
formation of a class of medical, or surgical, or midwifery practitioners 
other than those recognised under the Medical Act, 1886, as now 
existing. 

They had been told that no Midwifery Bill was now before 
the Association or before the country, and that of necessity took 
the middle part out of his resolution. They had heard much of 
the technical difficulties of the Council, who, when the members 
wanted them particularly to do anything, always assumed a 
non possumus position, and sheltered themselves behind the 
opinion of counsel. If their conversion to the views of the 
members became a genuine one, they would very soon find a 
way out of the condition of impossibility. [Cheers.] He 
asked permission to withdraw the third part of his resolution 
rather because it involved simply a recurrence of that diffi- 
culty. He hoped they would emphasise by a tolerably 
unanimous vote the fact that they objected to the principle 
of registration of midwives, and objected to the manufacture 
out of them of a new order of medical practitioners— 
[Applause]—and thereby confirm the decision of the Clifton 
meeting, and then those who were concerned in the matter 
would be completely satisfied. The arguments which had 
been advanced on the other side were arguments for 
the improvement of the present condition of affairs. 
He would not contravene them, because he agreed 
with the statement that an improvement was neces- 
sary. It was to the advantage of the public, and it would be 
to the advantage of the profession, that there should be an 
increase in the quality of the attendance in midwifery cases 
amongst the poor. But the question arose, Was the principle 
of registration of midwifery practitioners the right way to 
relieve the difficulty? He said under all circumstances No. 
They were told it was inevitable from the force of publie 
opinion. Well, public opinion was fomented by a number of 
people who had not given any real study to the subject. From 
an outside point of view altogether he had arrived at the 
opinion that those who advocated the principle of registra- 
tion had the right and proper policy in view, for the reason 
that if they went back in the history of medical legisla- 
tion, everything had been in a forward and upward direc- 
tion, but that could be regarded as nothing but a 
backward and downward direction. [Applause.] they had 
now a number of women properly entered and employed in 
the profession; that number was year by year increasing. 
The day was when the movement was an unpopular one, but 
now the presence of ladies among them showed that opinion 
on that particular was altered. [Applause.] Those women 
would be handicapped in general practice, perhaps more even 
than the men, by the proposed new institution of midwives. 
There were hundreds and thousands of unqualified male 
assistants who would be glad to give themselves a quasi- 
position by registering themselves under the new Act. 
They could not have registration without responsibility 
nor responsibility without control, and how was that 
control to be carried into effect? If there -was_ to 
be benefit in the matter of midwifery practice it was to 
be done in another way altogether, namely, by remov- 
ing the stigma of pauperism where poor women had to be 
confined.and had to apply for State-paid medical relief. [Ap- 
plause.] He begged to move the first clause of the resolu- 


tion which stood in his name. . . uN 
The PRESIDENT OF CounciL: Is this a rider, because it is 


expressing the same opinion ? ‘ ’ 
Mr. Tarr: I will take it as a rider or whichever way 5 ou like. 
Mr. Corin CaMpBELL agreed with Dr. Ward Cousins that 
the present condition of things with reference to midwifery 
practice was intolerable, but he thought it would be well if 
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every member would think for a moment what was the pre- 
sent condition of things which was intolerable. It was 
usually asserted that the condition was the continued exist- 
ence of their old friend Sairey Gamp. If that were so it was 
a very remarkablecircumstance. For twenty years the Ob- 
stetrical Society of London had been selling diplomas to 
women of three months’ education. The condition of things 
which was intolerable was not the presence of the old Sairey 
but of the new Sairey. He had had experience of twenty-five 
years’ practice, mostly in connection with the old Sairey, 
and he had seen nothing of the horrors which had 
been so frequently depicted as the result. ([Hear, 
hear.] Lately he had been brought in contact with 
one or two of the superior class, armed with a diploma to be 
measured by the yard, signed with the names of eminent 
gynecologists, with very large letters usually, and with a 
picture of very remarkable dimensions at the top, and that 
was the woman who made the present condition of things 
intolerable. [Hear, hear.] She was told by her learned and 
honourable instructors, ‘‘ My dear Mary Jane, you are better 
than the ordinary practitioner ; rf have been taught—I 
have taught you.” [Laughter and applause.] The admira- 
tion was reciprocal, and Jane went about singing the 
praises of her teacher, and the teacher sang the praises of his 
pupil. It has been asserted in the report of the Council that 
the General Medical Council had down their foot upon 
that. The General Medical Council did put their foot upon 
it in a very determined manner last November ; they declared 
that the conduct of those gentlemen who issued the diplomas 
was infamous, but like a timid child who put his foot into 
the water, they had drawn it out. [Laughter.] He thought 
they had very materially increased the difficulties of the 
position by sanctioning a certificate in midwifery. What 
did a certificate in midwifery mean but a certificate in the 
science and art of midwifery? [No.] He sincerely 
trusted not, but there was the position. Kogus bank notes 
had been issued. and now the legalisation of that which was 
illegal was required. 

Surgeon-Major Ince called upon the members to pause 
most seriously before committing themselves to the resolu- 
tion proposed. What was the motive which was leading 
them to make that alteration? Was it really philanthropy ? 
Was it really a feeling of regard for the poor mothers? [Long 
and continued cries of ‘‘Yes!’"] There might be some spark 
of philanthropy in it, but it was most discreditable for that 
public meeting to pass a proposal of that kind, and ignore 
the existence of thousands of ordinary midwives. [‘ Vote, 
vote!”] They seemed very impatient to come to a wrong 
conclusion, and as he found his efforts to act the part of a 
midwife by delivering them from the prospective danger into 
which they seemed determined to rush were unavailing, he 
would withdraw from the case. [Laughter.] 

Mr. Victor Horsey said he had no special competency 
to address the meeting on the subject of obstetrics or 

necology, and he did not propose to occupy their time 

or a single moment or to question from any but the most 
age point of view of the Parliamentary Bills Committee. 

e noticed that the proposer and seconder of the amend- 
ment continually used the expression, ‘The registration of 
midwives.” He ventured to protest against such language, 
because no registration of midwives was before the Associa- 
tion at all. ‘Lhe only thing that was before them was 
the registration of midwifery nurses. He was quite 
prepared to be corrected, and to hear the significations of 
dissent, meaning that what has been understood by the 
Parliamentary Bil's Committee to be a midwifery nurse 
was something more than a midwifery nurse. That 
being so, that was the matter for discussion, not 
the question as to whether they were going to perpetuate a 
set of practitioners who at present were in actual existence. 
If that question was raised, they at once split the profession 
and the Association. Moreover, they had actually on the 
paper for production before that great meeting another mo- 
tion on that very subject, proposing not merely the registra- 
tion of midwifery nurses, but the registration of other 
nurses. He ventured to say that their time had been to a 
certain degree wasted, for this reason : as a matter of fact, the 
Bill for the registration of midwifery nurses, which was 
drafted by a subcommittee, of which he had the fortune or 





misfortune to be chairman, was published in the JouRNAL 
only the other day. It was sent, by reason of the exigencies 
of time, to the Branches only, and the Branches had not yet had 
the opportunity of expressing their opinion upon the subject at 
all. Fromtheconstitutional point of view, from theconstruction 
of the Association as a whole he did think it was a waste of 
time for the meeting to express its opinion on the subject 
before the Branches had done so. He was only refer- 
ring to the constitution of the Association. According 
to that constitution everything had to be done by the 
Branches and then brought before the Council at the General 
Meeting. The discussion on the registration of midwifery 
nurses was in no wise affected by the amendment before the 
meeting. 

The PRESIDENT OF THE CoUNCIL: It was not an amendment ; 
it was a rider to the resolution. 

Mr. Victor Horstey said the rider to the resolution had 
really no bearing upon the question before the Association. 
It was, as a matter of fact, a statement of opinion with which 
they would all agree. They all agreed that there should be 
no class of imperfectly trained practitioners existing. [Hear 
hear.] That was a very different thing to the class of train 
nurses. Herose for the simple point of putting the Com- 
mittee, for which he was partly responsible, right before that 
great meeting. He believed that if the discussion proceeded 
on its present lines that Committee would be to a certain 
degree stultified in the actions which it had seen fit to lay 
before the Association. 

Professor Murpocu CAMERON said that for many years he 
had been engaged in the education of the despised midwife, 
and he had never used the term ‘‘ my dear” to a single nurse 
yet. [Laughter and applause.] A large number of his students 
were ladies who had been engaged in hospital practice as 
trained nurses, surgical and medical, for many years before 
they came to be trained as midwifery nurses, and he thought 
in training such women and putting them in a position to 
attend poor women they were doing a greater kindness than 
going on on the lines that were at present adopting in allow- 
ing them to call upon Sairey Gamp. It was a matter of 
pounds, shillings, and pence. [No, no, and Yes, yes.] He 
knew it was a fact that when a poor woman was about to be 
confined and went to a doctor he demanded his fee, and 
would not go until he obtained his money. [Denials.] He 
knew well enough in cities—he did not speak about the 
country practitioner—that there were thousands of poor 
women who were not able to pay beyond three, four, or five 
shillings to a midwife for a confinement. Where were the 
medical men that would go toa case on such terms? [I go 
for nothing.] He begged to move as an amendment: 

That legislation on the subject of the registration and training of 
midwives should receive the support of the British Medical Association. 

Dr. Haywarp said that for the last fifteen years he had 
been one of that array of general practitioners who in dis- 
tricts more or less remote had attended to all the emergencies 
that could fall to a professional man. (In the district in 
which he practised, at least three-fourths of the midwifery 
cases were attended by ignorant, untrained women, and he 
had found, unfortunately, repeatedly that very disastrous 
consequences occurred both to mothers and to children. 
There was a most appalling ignorance of the danger of 
hemorrhage, and a lack of even ordinary cleanliness. He 
need not say that ‘the mortality in the district in which he 
practised was enormous. He appealed to them as members 
of a profession which was usually considered to be great and 
noble not to be guided by too narrow and selfish motives in 
their views on the matter, and remember that this great 
question was not to be decided even by that meeting; and 
even if the voice of the medical profession was unanimous, 
that would not settle the question. The matter was to be 
settled by the voice of Parliament, and if they as a profes- 
sion simply put themselves to obstruct and hinder, the 
matter would be decided without them. He had great 
pleasure in seconding the amendment. 

Sir WATER Foster said that had not the last speaker tried 
to throw dust in the eyes of some of the least instructed 
among them by saying that the question would be settled by 
Parliament, he would not have spoken. Parliament settled 
those questions according to the will of the people of the 
country. [Applause.] Surely Parliament in this matter was 
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especially in need of guidance—[hear, hear]—and he felt 
certain they would receive it from that meeting. They asan 
association of medical men were in no sense opposed to the 
improvement of the condition of these women who attended 
on their sisters; they wanted them improved in education 
and in training, and above all they wanted them improved 
in the various little matters of cleanliness that went so much 
into questions of midwifery success. When anybody got up 
and said they were obstructing anything of that kind it was 
a false statement which reflected on the profession, and he 
felt personally upon himself, because he had had to bear 
some of the brunt of the battle. When the General Medi- 
cal Council had this matter in consideration—and their 
experience ought to be a fruitful source of information to 
them—there was a Bill brought forward for the registration 
of midwives. He, as one of their direct representatives, 
pointed out the danger of registering midwives, and 
pleaded for the registration of midwifery nurses, because 
all that was wanted in the improved training, the im- 
proved education, and the rp ee knowledge of par- 
turient cases could be obtained through the improved train- 
ing of midwifery nurses, but if they forced upon the public, 
through any resolution of the Association or any Act of Par- 
liament—which God forbid in the interests of the women— 
the class of persons who were only trained for three or four 
months at a midwifery hospital, and then sent out with legal 
sanction to become practitioners, there would be disasters in- 
finitely worse than before. When any one asked them as a 
body of intelligent men to vote for a system of registering 
midwives, he asked them to break down some of the 
best work that had been done in the profession for the last 
fifty years—[applause]—because it opened the door at once to 
a lower grade of medical practitioners, limited at first to mid- 
wifery, but leading up to a further encroachment on the medical 
domain by suggesting licensing of other persons for the other 
branches of medicine and surgery. When the Bill for the 
registration of midwives came before the General Medical 
Council, it defined the midwife as a person who could only 
attend cases of natural labour. and when it went through 
Committee, and was reported, all definition and limitation of 
function was gone. Thus they saw the danger which lurked 
in Bills like those. If they put on the face of those Bills 
that they were to be for the registration of midwifery nurses, 
they then took the first = for the organisation of the 
nursing profession, which would become like the organisation 
of the medical profession, and would give to all these women so 
registered a proper training before they were entered on the 
register, and enabled them to give to their sisters in trouble 
adequate help, and at the same time would not encroach 
on the Medical Act of 1886 or create a danger to the whole 
medical profession. [Applause.] He therefore hoped that 
the gentlemen present—and the ladies, too, who were mem- 
bers of the profession—would join with him in heartily sup- 
— the motion. [Applause. ] 

Dr. CuttincwortH said he thought it would be an act of 
cowardice if those gentlemen who held the opinion that the 
registration of midwives was desirable did not stand up and 
say so. The question was one that he, in common with most 
of his colleagues, the obstetric physicians of the hospitals of 
London, had had occasion to think out and to decide 
upon, and they had certainly come to the conclusion that 
the registration of midwives was a crying necessity. The 
statement that a new order of practitioners would be estab- 
lished by the registration of midwives was a statement that 
was not borne out by the facts. At the present time there 
already existed a very large number of midwives in this 
country, and all that they desired was that those midwives 
practising among the poor people who insisted uvon having a 
woman and not a man should be so far competent at any rate 
as to know the elements of their work, and to know whento senda 
for medical assistance. That was all that they wanted. It was 
no doubt very desirable in the abstract that a midwife should 
receive a long training, and that she should know something 
of medicine and surgery if she practised midwifery—[No, no], 
but it was a question of money. Those women could not 
afford a long training, and wasit not better that they should 
have a little training rather than none at all? [No,no.] He 
very heartily supported Professor Cameron’s amendment, and 
he should be exceedingly sorry if that meeting, representing 
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a great association of medical men, the traditions of whose 
profession were all on the side of unselfishness, a profession 
that gloried in its unselfishness, should pass a vote which 
would in any way soil those traditions. 

Dr. Woopcocx said he would not have risen to speak if Dr. 
Cullingworth had not indicated in the closing remarks of his 
speech that they on the side opposed to him were pursuing a 
selfish and unpatriotic course. [Hear, hear.] The whole 
cause of the division that existed in the profession was that 
a few gentlemen had arrogated to themselves the right to 
speak in the name of the profession and argued that all the 
dignity, the self-sacrifice, the wisdom, and the patriotism had 
been crystallised in the Midwives Institute. [Applause.] He 
entirely protested against that statement. They were not 
there to do anything which was inimical to _ the 
dignity of the profession, or in any way to soil its 
traditions, and nobody could say that the general practitioner 
of this country were not an unselfish class of men. He 
wished to know whether they were to be lectured by a super- 
cilious class of specialists. [Applause.] He wished to know 
whether it was to be constantly indicated, as he had found 
it had been in coming in contact with members of the House 
of Lords and of the House of Commons, that the whole of the 
benevolent schemes which were proposed by those philan- 
thropic people were proposed, because they were a selfish 
class of people, and because they were the residuum of the 
profession. He (Dr. Woodcock) had been engaged with Mr. 
Victor Horsley and other members of the Parliamentary Bills 
Committee in endeavouring to come to a solution of the 
question which should do no injustice to the profession 
or to the community. The existing midwife was 
simply a woman dressed in a little brief authority, in addi- 
tion to which she was clothed with the praises of the teachers 
at whose feet she knelt; it was a sort of mutual admiration 
society. [Laughter.] Those women who were being cer- 
tified were an ignorant class of people, and yet it was being 
sought to get them hall-marked by the Government as being 
solid metal when they were only spurious. He admitted 
that something was needed to be done, and that nothing 
could be worse than the existing state of things, but he sug- 
gested that the right direction in which to bring about a. 
remedy was that indicated by Mr. Victor Horsley. There 
was all the difference in the world between a woman who 
was designated by a title which meant an individual and 
responsible practitioner and a woman who received the name 
of “nurse,” which indicated that she should be acting 
under some sort of control. Le wml He hoped that the 
Association would come to something like a unanimous con- 
clusion in the matter, because if they did not he felt sure the 
Legislature would take the matter in theirown hands. He 
did protest strongly against gentlemen who represented per- 
haps four or five hundred of a special class standing by and 
talking as ifthey alone were concerned for the public benefit 
and as if all the other members of the profession were a lot 
of vulgar, selfish people who might be ignored in a matter 
which really concerned them infinitely more than it did the 
special class he had referred to. [Applause.] 

Mr. WHEELHOUvSE said that as one of the direct representa- 
tives of the Association on the General Medical Council and 
as one who had closely followed the question, he would like 
to mention the course of action which he had pursued. He 
was one of those who had settled it in his mind that to 
register any number of women upon a three months’ educa- 
tion in one branch of the profession alone, and then to hall- 
mark them as midwifery practitioners would mean the ruin 
of the younger members of the profession, would be placing 
the women themselves in an utterly false position, and would 
be shutting the gate by which young men entered the 
profession and by which young practitioners hoped in the 
first instance ‘to live. [Applause.] They were not asking 
either the Government or anybody else to sanction the right 
of any person to practise midwifery. What they were ask- 
ing for was that they should bring nurses trained in 
a third branch of -the profession in exactly the 
same manner as they had trained nurses in the other two 
branches. At the present time there were also medical nurses 
but they were not called nurse physicians. Why, then, shoul 
they not have obstetrical nurses or midwifery nurses, and 
why in their case alone should they be stamped as practi- 
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tioners, and, as would have been done under the late pro- 
posed Bill, have them entirely removed from the authority of 
any medical man or anybody else? [Applause.] He defied 
any gentleman present to state what was a natural labour 
until the labour was over. Cases might appear ali right for 
some time, but there were circumstances which might spring 
up which would render the case one of infinite danger, an 
which an ignorant woman would not be able to perceive. 
{Hear, hear.] He asked them therefore to open their eyes to 
their own interests, to the interests of their sons who were 
being received in the profession, and to the interests of the 
profession itself, and, whilst they admitted that the midwifery 
nurses should receive as full an education as possible, not to 
stamp them as midwifery practitioners independent of the 
medical profession, and as capable of managing that of which 
| ed knew just what three months’ education had taught 
them. 

Mrs. ScHartres said she had been asked to speak upon 
the question because she had seen a great deal of midwifery 
practice both in England and in India. In India they had 
very carefully trained women sent out as midwives, who 
worked under the doctors, but it not infrequently happened 
that the nurses had to go far up country, where there were 
no medical practitioners either male or female to whom they 
could apply. It was a most undesirable state of things, but it 
was afact. She was told that sometimes it was impossible 
even in England to get a qualified practitioner to go to every 
case of midwifery that occurred. Nobody regretted more 
than she did that there should be anything but a thoroughly 
qualified set of practitioners to attend all cases of mid- 
wifery, but it would be admitted that the women 
who had received a proper training in midwifery were 
more likely to recognise beforehand the difliculties, the 
dangers, and the accidents that were constantly occurring in 
midwifery practice. It would also be admitted that qualified 


practitioners were more likely to be called upon by a mid- 
wifery nurse or a midwife, who could recognise danger, than 
by one of those ignorant women who let things drift to such 


an extent that no human agency could avail to save the 
patient. [No, no.] On behalf of the lady practitioners she 
should like to say that they were not prepared to take the 
minimum fee of 10s. 6d. or 15s. which had been referred to, 
whilst they would all deprecate the formation of an inde- 
pendent class of practitioners; and whilst they would shud- 
der to see the difficulties and dangers of midwifery in the 
hands of incompetent persons, they would like to see a band 
of women who could recognise the danger, and know when 
to send for a medical practitioner. 

Professor Murdoch Cameron’s amendment, as follows : 

That legislation on the subject of registration and training of mid- 
wives should receive the support of the British Medical Association, 
was then put to the meeting, and declared by the President 
of Council to be lost by a large majority. 

Dr. Lerra Naprer rose to address the meeting, but was 
met with cries of ‘‘ Vote, vote.” and he was eventually ruled 
out of order by the President of Council. 

Mr. Tait’s rider, as follows: 

That we, the members of the British Medical Association, while 
anxious to improve the training and supervision, and, if need be, to 
support, a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical or surgical or midwifery practi- 
tioners other than those recognised under the Medical Act, 1886, as now 
existing, 
was then put to the meeting, and declared by the President 
of Council to be carried by a large majority. 

Dr. Letra Naprer said he wished to enter a personal 
protest against not being allowed to move his amend- 
ment. 


Dr. the resolution 


ArnTHUR WELSFORD,”~ in moving 
standing in his name, said that they had been 
told that afternoon that the question of medical 
defence had been for twenty years before the British 
Medical Association, and he thought it was now about 
time that it was taken seriously into consideration. The 
Committee had reported on the matter, and they had stated 
that it was impossible to alter the Memorandum of Associa- 
tion. According to Clause 3 of the Memorandum the objects 
for which the Association was founded were stated to be two 





in number: (1) For the promotion of medicine and allied 
sciences; and (2) for the maintenance of the honour and in- 
terests of the medical profession. His point was that the 
British Medical Association was intended to be not onlya 
scientific society, but also a body to _ represent the 
medical profession, to maintain their honour, and look after 
their interests, and to unite them into a compact whole. 
Clause 3 of the Memorandum provided by the holding of 
meetings, the reading of papers, etc., for the first object, and 
for the first object alone, leaving no provision for the second 
great object for which the Association was created. If, there- 
fore, they were going to remedy that unfortunate oversight, 
which rendered the work of the Association practically of no 
avail, and which had practically made it a failure, they must 
consent to alter the Articles of Association so that both the 
income and the funds of the Association could be utilised for 
the purposes of medical defence. [Applause.] It had been 
stated that the alteration of the Memorandum of Association 
was a difficult matter, but he ventured to state with con- 
fidence that since the passing of the Companies Acts there 
was no real practical difficulty in the way. It would be seen 
from a perusal of the Companies Acts that they had only to 
be in agreement on the point, and they could then go before 
a judge and alter the Memorandum as far as it was de- 
sirable. With regard to the non possumus attitude which 
had always been adopted with regard to the question 
under discussion both the British Medical Association and 
the General Medical Council disowned all responsibility, and 
allowed evils to continue which, if they tried to, they could 
check. That cry of non possumus was always raised to every 
proposal and suggestion for the defence of the medical pro- 
fession. In the report of the General Practitioners Com- 
mittee non possumus was written in big letters, and it was a 
curious thing that the view of the Committee with regard to 
medical defence was an exact reflection of the view of the 
General Medical Council, for whilst both bodies considered 
that medical defence was a duty, neither of them considered 
itself able to undertake it. The British Medical Association 
asserted that the General Medical Council should undertake 
the duty, and vice versé. The action of those two bodies re- 
minded him of the lines written about Lord Chatham and 
Sir Richard Strachan— 

The Earl of Chatham with his sword drawn, 

Stood waiting for Sir Richard Strachan ; 

Whilst Strachan, eager to be at ’em, 

Stood waiting for the Earl of Chatham. 
[Laughter and applause.] It was obvious to his mind 
that the British Medical Association was the only 
body that could adequately undertake those duties. 
[Hear, hear.] Whilst they boasted of the large member- 
ship very little moré than half belonged to the Branches, and 
the other half could not really be reckoned as members but 
only as subscribers to the JournnaLt. Even very few of that 
half attended the Branch meetings. His experience was that 
Branch meetings all over the country were very inadequately 
attended. ‘and no interest whatever was taken in the busi- 
ness part of the meetings. A'large section of the members 
were very dissatisfied with that state of things and the more ac- 
tive members wished to see the Association take an active place 
in the medical world. He wished to state that in answer to 
private requests 19 of the 40 Branches had passed the resolu- 
tion he had proposed, and of the others not one had voted 
against it. He believed that only one Branch had found 
itself unequal to vote on the subject. It was not for them 
to discuss how that medical defence was to be undertaken, but 
whether it should be undertaken by the whole Association, and 
whether the second great object for which the Association was 
founded was to be made a real object of the Association’s 
activity. They need not trouble at all about the financial 
question. Let the Council come forward with a practical 
working scheme of defence, and the members would not grudge 
to bear their share of the expense. [Applause.] He trusted 
that the resolution he had proposed would be unanimously 
passed. He believed that it contained the germ ofa great 
reform that would be of inestimable value, and he hoped that 
the members present would not be dismayed by difficulties 
which could be overcome, and would not be discouraged by 
the non possumus attitude which had been taken by some 
of the speakers, especially by the Council, that afternoon. No 
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difficulties had ever been met by sitting in the mud, and if 
they were going to wait until the deus er machind was to 
extricate them, they would remain in the mud for ever. 
[Applause.] He begged to propose the resolution as follows : 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties, 
and to devote a portion of the income and funds of the Association for 
these purposes. 

Mr. G. F. Butiar said there was very little to add to the 
statement which had just been made. Several of the speakers 
had referred to the great difficulties in the way, but he 
thought they had to consider whether if they did nothing at 
all they would avoid difficulties, whether there were no diffi- 
culties surrounding them at the present moment. The 
object for which the profession existed—the cure of disease— 
could not be obtained solely by endowing research, by educa- 
ting students highly and turning them out to waste their 
talent in treating medical aid association patients whom they 
had not time to examine. It was of the greatest public and 
professional importance that the profession should be 
recruited frem men of ability and honour. The treatment 
of the poorer classes, if things went on as they were, would 
fall into the hands of an inferior class of men, and it was 
therefore very important that some steps should be taken 
to improve the present state of affairs, and to put down 
quackery not only outside the profession but inside. It was 
said that the General Medical Council ought to do that, but 
the General Medical Council were simply a judicial body, and 
had no power to act as prosecutors. The profession had no 
prosecutor, and he thought it was a duty that might very 
well be undertaken by the Association. He had very great 
pleasure in seconding the motion. 

Dr. Doyne said he desired to support the resolution from 
an aspect that had not so far been accentuated. He wished 
to point out the great power it would give to the British 
Medical Association to deal with the subject of proper 
remuneration for the services of medical men. [Applause.] 
It would give them power to deal with the medical aid asso- 
ciations, it would give them power to deal with the so-called 
medical charities, which were a mere prostitution of the 
term, and it would give them power to deal with those trad- 
ing societies that treated their medical officers in a manner 
that was only equalled in the sweating dens of the East End 
of London. [Applause.] The working classes had organised 
themselves, and combined to get higher wages and shorter 
hours, but they had also combined to pay their doctors less 
and give them longer hours. [Applause.] On behalf of the 
medical men themselves he hoped the Council would give 
the subject their attention, not only for the honour of the 
profession, but in the interests of the poorer working classes 
also. He asked the meeting to pass the motion, and if 
the Association would not stir a finger to help the most 
deserving class of practitioners, those who laboured among 
the working classes, it was nothing short of a disgrace. He 
knew the Council had thrown it out, but he asked the mem- 
bers not to take any notice of that. The Council was their 
House of Lords—[laughter]—but if the members showed their 
wishes he was quite sure the Council would be only too ready 
to carry them out. 

Mr. Grorce Brown said that as one of those who had 
wrestled with the Council for twenty years upon the subject, 
he would like to say that though he had had many a severe 
tussle with the Council, and had been worsted on many 
occasions, he could still come up smiling and ask the mem- 
bers to support him on the question. He did so with the 
more confidence because they had got an admission that day 
from the President of Council that they were seriously consi- 
dering the matter. Having succeeded after twenty years in 
getting to the stage of ‘‘ considering,” he hoped that it only 
required a little more pushing to get the Council to act. lf 
the resolution was passed unanimously he thought the Council 
would act, and if they made up their minds toact the difficulties 
would vanish like mistin thin air. As to the legal difficul- 

ies, if they went before the legal profession and asked them 
to remove those difficuities it would be done. [Applause.] 
There was no difficulty whatever in altering the Articles of 





Association. With regard to the expense, a very great diffi- 
culty was raised—that it would be necessary to defend the 
profession all over the world. He thought there was a way 
out of that difficulty. If the Council would take to themselves 
the power to act in the matter, all they would have to do to 
prevent being called upon to defend medical men in China, 
India, Japan, New Zealand, etc., would be to delegate the de- 
fence work to the Branches. By doing that the Council 
would give it into the hands of men who were acquainted 
with the local requirements. In that way it would not be 
compulsory for any Branch that did not wish to take up the 
work of medical defence to expend the money. In large 
towns, such as Manchester, Birmingham, Liverpool, etc., and 
especially in colliery districts, the question was really of a 
serious character. The interest? of the profession were very 
seriously damaged, but it was the interests of the public 
which were being injured and valuable lives sacrificed through 
no adequate measures being taken to prevent the practice of 
inferior practitioners in the poorer districts. 

Dr. J. McCartuy said that the matter was one in which 
he had been interested for some years, and one on which the 
Branch over which he presided had passed a resolution in 
much the same terms as that which they were now asked to 
pass. What was the reason which had led up to such a reso- 
lution as was now being asked for? It was not that the 
members were weary of well doing, it was not from any mer- 
cenary point of view—the profession showed its charity in 
the amount of work it did through hospitals, dispensaries, 
and the Poor Law—but it had been brought about by the 
changing of their surroundings. The medical aid associa- 
tions had been referred to; and there was another point he 
would call their attention to, and that was that the chemists, 
who had had an inch given them, had taken an ell, and lately 
were getting more impudent and taking to visiting. The 
profession was harmed every day and dishonoured by having 
to come into contact with a large number of chemists that 
were doing rattling practices. As an illustration he might 
mention what had occurred to him within the last three 
weeks. A patient had a rigor, and sent to a chemist, 
and the chemist, without seeing the patient, supplied 
medicine and left the patient suffering from pneumonia 
unattended by a medical practitioner until the fourth day. 
The best time for treatment had then gone by, and he (Dr. 
McCarthy) had to fill in the certificate. That was more or 
less covering, against his will, the chemist in his practice. 
With regard to the report, the members would express great 

ratification that the Council had endorsed their complaints. 
They had admitted that they had not exaggerated the evils, 
and they said the remedy was not easy. ‘That the members 
admitted, but that was the greater reason why they should 
come to the most magnificent and largest organisation in the 
medical profession to get the difficulty solved. The members 
also felt thankful for the sympathy which had been expressed 
towards them, but they did not see the relief—‘‘ Sympathy 
without relief is like mustard without beef.” The Council 
had given them the mustard, and they asked for the beef. 
[Applause. ] 

Mr. But.in said he was very loath to speak on the subject 
at all, but if no member of the Council were to speak, and 
especially if he as Treasurer were not to speak, on a matter 
which so much concerned the finances of the Asso- 
ciation, naturally everybody would conclude there was 
nothing to be said on the other side. He had read 
an article by Dr. Welsford in the Medical Magazine 
some time ago, which he considered to be a very able article, 
drawing attention to what had been achieved for the legal 
profession by the Incorporated Law Society, and drawing 
a comparison between the Law Society and the Association, 
not very much to the credit of the Association, and since 
then further articles and letters had appeared. When he 
first read Dr. Welsford’s article he was decidedly impressed 
by it, and it was not until he had looked very carefully into 
the question that he discovered what very great difficulties 
there were, and that a great deal more could be said for the 
Association than for the Incorporated Law Society. To 
begin with he would draw their attention to two very great 
differences between the legal profession and theirown. In 
the first place there were practically no quacks in the legal 
profession and very little illegal practice; and in the second 
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place there was not the same tendency among lawyers to 
work on reduced fees. He had been told by a gentleman in 
the legal profession that they never reduced their fees and 
no complaint of the kind had ever been brought before 
the Incorporated Law Society. It must be remembered 
that the Incorporated Law Society was incorporated by 
Royal Charter, and it was to examine men for admission 
to the legal profession, that it kept the roll, and that it had 
to deal with offenders, and brought the greater offenders 
before the judges, when they were liable to be, and often were, 
struck off the rolls. The Association was a mere company in- 
corporated under the Companies Acts. The Incorporated 
Law Society had some of the duties of the General Medical 
Council, and some of those such as were performed by the 
Royal College of Physicians and the Royal College of Sur- 
eons. The British Medical Association was a body formed 
or certain purposes, and they fulfilled as many of those pur- 
poses as they could, and hoped to fulfil others of them better 
in the future. As to the fundsof the two Associations, their 
own subscription was one guinea, and for it they gave an ex- 
cellent journal which cost more than the subscription. The 
Incorporated Law Society charged £2 for London members 
and £1 for country members, very much larger than their own 
compared with the advantages that were received. The In- 
corporated Law Society valued its premises in Chancery Lane 
at £135,000, and the Association at the present time had 
something under £50,000, so that if they were to buy 
freehold premises and build such premises as the Law 
Society had, they would have to lay up another £50,000 
or £60,000, or as it might be. The law expenses of the 
Incorporated Law Society were about £5,000 a year, and yet 
they had no quacks to deal with and no defence practically of 
their members, which was a very important point indeed. As 
to the objects which the members were asking the Council to 
deal with, the two great objects were the suppression of 
quackery and the defence of the members. Several of those 
who sat on the General Practitioners Committee were favour- 
ably inclined towards granting money for the defence of 
members, and were inclined to give money to certain of the 
societies which had been formed for that purpose, and were 
. very disappointed to find that they could not deal with the 
funds in that way, that legally they had no right to do so. 
When they came to consider the matter a little more closely 
they found it would be a manifest injustice to the majority of 
the members of the profession if they granted the funds to 
the society which had for its duty only to protect the 
members. Some of the gentlemen who had spoken said 
it was for the Council to draw up a scheme, but 
the difficulty was to draw up any scheme which 
would be applicable to all the members of the British 
Medical Association in all parts of the world. What had 
been said by Mr. Brown was perfectly true, that if the 
Branches liked to take up the matter on their own account, 
and use their own organisation, they could do so with consi- 
derable effect, and he (Mr. Butlin) believed that was the 
a way of meeting those questions of etiquette, of cutting 
own fees, and of the defence of members, or prosecution of 
quacks in different parts of the country. He believed that 
was the line which should be taken, but they would have to 
exercise those powers under a different name, as it was im- 
possible to use the general funds of the Association for the 
purposes which had been put forward. [Applause.] 

A Memser: Will the Council subsidise the Branches for 
such objects ? 

Mr. Burin: No, they cannot do that. 

A Member: Will they get the powers ? 

Mr. Butiin: I do not think so. We cannot do it. 

Mr. Victron Horsey said that what they had just heard 
had been interesting. but really hardly touched on the great 
questions at issue. Their great desire was to ask the Council 
to take it into consideration for the purposes of action. 
Agersees.] 

r. SaunpBy said the Council were quite willing to do 
that. Mr. Horsley had simply asked them to consider it, 
and 4 were perfectly willing to do so. 

Dr. Mackenzie said he represented two counties, Devon 
and Somerset, and the question had been discussed in the 
Branch and a resolution similar to the present passed. The 
question was one of broad principle—whether the Associa- 





tion was to be carried on as it had been with one object, or 
whether it was to be generally useful. The practitioners in 
the country were apt to ask, What was the good of joining 
the British Medical Association? Only one-third of the 
practitioners in Devon and Somerset were members of the 
Association, because they felt the Association gave them 
nothing but a Journat for their money. They wanted the 
Association to do much more, to mother them in every 
respect and to advance the profession in every right way. 
[Applause.] Were the Branches going to govern the Council, 
or the Council the Branches? The general practitioners of 
the country were feeling very warm on the subject. They 
were perfectly ready to pay an extra guinea. 

Dr. Horper said he came from “ gallant little Wales,” and 
as the President of the Council referred to the manner in 
which those resolutions had been passed at some of the 
Branches, he should like to deny that that was the way in his 
Branch. The matter was brought before not only the annual 
meeting, but was also discussed at other meetings, and the 
members were unanimous on both occasions. The question 
was, if the Council would not take up the question, whether 
the members must not take it up for themselves. [Applause. } 
It was a very simple affair, and if the Council had not men 
able and willing enough to find a solution of the difficulty, 
they must send men down who were willing and who were 
able. The question of altering the Articles of Association 
was a simple affair, and did not take long. Ina leading article 
in the Journnat of May 5th of last year, the Editor had said 
that if the question was to be taken up, the members must. 
show by their expression of feeling at the Branches they 
wanted it taken up. They must bring those resolutions up 
to the general meeting, and the general meeting would then 
say that the question must be taken up. [Applause.] 

Dr. Rentovut said that Mr. Hart stated in 1887, referring to 
the paying of members of Council, that they should do their 
best to provide the funds of the Association, so that they 
might be taken for medical defence purposes. 

Dr. Welsford’s resolution was then put, and carried by a 
very large majority. 

Dr. Beprorp Fenwick then moved: 

That in the opinion of this meeting it is expedient that an Act of 

Parliament should, as soon as possible, be passed providing for the regi- 
stration and education of medical, surgical, and obstetric nurses; and. 
the Council of this Association are therefore requested to consider this 
matter, and to take such measures as may seem to them advisable to ob-- 
tain such legislation. 
He said he proposed it on the broad ground that it was im- 
portant for the Association to show that it was not biassed’ 
by any of the sordid and unworthy motives that had been. 
ascribed to those who opposed the registration of mid- 
wives, — 

Mr. Joun Brown seconded the resolution, which was. 
carried with only only one dissentient. 

The motion for the adoption of the General Practitioners. 
Report, with the addition of the three riders, was then put, 
and unanimously carried. 

The meeting then adjourned. 


ADJOURNED GENERAL MEETING. 


THe adjourned General Meeting was held on Tuesday . 


evening at the Imperiai Institute, Kensington, and took the 
form of a soirée given by the members of the Metropolitan. 
Counties Branch. It was attended by a very large number 
of members of the Association, accompanied by ladies. 
Previous to the general meeting, the members were received 
in the Entrance Hall by the President and officers of the 
Metropolitan Counties Branch. 

President’s Address.—The President’s address was delivered. 
in the Large Hall of the Institute, which, at the commence- 
ment of the proceedings, was densely crowded. [The address. 
is published at p. 261.] 

Professor CLIFFORD ALLBuTT said a great honour and privi- 


lege had fallen to his lot that evening, namely, to try as their 


a so far as he could in his imperfect way to express. 
their gratitude and thanks to the President for the remark- 


able and admirable address to which they had listened. That. 


vast hall was built apparently for any other fpurpose than 
for acoustic properties, but those who had been upon the front 
benches and within a short distance of the President would, 
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he was sure, bear him out in saying that the address was one 
which appealed most forcibly to their understan<ing, and was 
marked by a noble ethical tone. [Applause.] The whole of 
the address was also pervaded with the literary charm and 
amenity which they expected from one so well known to the 
profession as Sir John Russell Reynolds. Those who had 
heard the address would agree in saying that his (Professor 
Allbutt’s) words quite imperfectly expressed the feelings 
which the delivery of the extraordinary address had evoked. 
The customs of society had impressed upon individuals, 
to some extent, a degree of reticence in the presence of those 
of whom they would speak with more cordiality than per- 
haps the recipients of their eulogy would quite wish them to 
do on a public occasion of that kind. He might in what he 
was saying be carried away by the enthusiasm of so great a 
meeting, and also by the remembrances of thirty years’ friend- 
ship with their President, to express even in stronger language 
the cordial feelings which were in his mind at that moment in 
respect both to him and to his presidency, and to the address 
which he ventured to think had struck a keynote, which, at 
the commencement of the great meeting, could not be 
without its influence upon every section and every part of it. 
He earnestly hoped that the spirit of the address, not merely 
its intellectual power, but also its great ethical elevation, 
might be carried through all the sections, and felt even 
beyond the present occasion and beyond even the present 
meeting of the Association. [Applause.] They knew that 
their President not merely graced the chair at that great 
meeting when he had the enthusiasm of the whole of the 
profession at his back, but that he in another place had filled 
a chair which also had its great responsibilities, and it might 
safely be said that they would judge from that occasion as in 
that other place that he had not filled these offices without 
both strengthening and adorning them. [Applause.] It was 
not given to all ‘sec voy to know how much the President had 
done by his urbanity, his courtesy, and business-like habits 


to get that vast meeting into the order and perfection it 


had attained; but they had had an opportunity of hearing 
from what kind of mind an address of that kind must come 
—from a mind of cultivation and of singular elevation and of 
great intellectual energy, which must set an example to their 
great profession, and which he was sure the President would 
allow him to say was characteristic not simply of himself, 
but of his great predecessors. [Cheers.] He asked them 

To return the warm thanks of the Association to Sir Russell Reynolds, 
Bart., M.D., F.R.S., for his able and interesting address. 

[Cheers. ] 

Professor GAIRDNER said he had the very easy duty of 
seconding the motion so admirably proposed by Professor 
Clifford Allbutt. He would not attempt to go over the 
ground again, or to expend language upon what was not 
eee mer gl the eulogising of his old friend Sir 
Russell Reynolds. He wished to single out one point in the 
admirable address to which they had listened, because 
it permitted him to illustrate it by an anecdote. He referred 
to the allusion to the great advance that had been made of 
recent years and to the illustration given of that remarkable 
disease myxcedema and the application of the thyroid treat- 
ment. It was now about thirty years since a lady had con- 
sulted him in Glasgow whose case puzzled him extremely. 
He was not ashamed to say that he did not know much about 
myxcedema at that time, but had he known what he knew a 
few years later it was a case that would have just explained 
itself. He lost sight of his patient, but some years afterwards 
he received a letter from a gentleman now on the platform 
introducing a patient who turned out to be his friend the lady 
of thirty years ago. When she came he questioned her as to 
what had happened in the long interval, and it appeared that 
she had been to almost every Continental spa and every 
place where medical skill was omapenee to be at the 
highest pitch, but had never got the slightest enlightenment 
as to the name and nature of her disease until one day, sitting 
at a table Vhéte, the lady who was sitting opposite to her said: 
** Madam, I think you have got the same disease that I have 
got, and if I were you I should go to London and consult my 
physician.” She did so, and the result was she was again 
sent to him (Dr. Gairdner) without the slightest idea that he 
knew anything about her previously. That showed how the 
diagnosis of the disease was the first step towards any scientific 





cure. At the time, however, nothing was known about thyroid 
extract, which was a new development of the most astonishing 
kind. The development had been made because, in the first 
instance, some cases where the thyroid gland had been 
excised for goitre, exhibited ultimately symptoms some- 
thing like myxcedema, and in the second place it was found 
that the excision of the thyroid gland in monkeys caused in 
them symptoms something like myxcedema, from which it 
got to be inferred that the administration of the juice of the 
thyroid gland would do something towards the cure. He 
thought that Sir Russell Reynolds certainly did not exag- 
gerate in the remarks that he made upon the enormous pro- 
gress of medicine. 

The resolution was carried by acclamation. 

At the conclusion of the address the company adjourned to 
the gardens, which were brilliantly illuminated, and pre- 
sented a charming spectacle. Herealso the Strauss Orchestra, 
conducted by Herr Edouard Strauss, played delightful waltz 
music. At an earlier period in the evening the band of the 
4th Middlesex Rifle Volunteers gave a selection of music. 
Ample accommodation for refreshments was provided, and 
apy pe to the delicious strains of the waltz music was 

ept up till a late hour. Altogether the function was most 
brilliant and successful. 


SeconD GENERAL MEETING oF MEMBERS—WEDNESDAY, 
AvuGust 30TH. 

The PresipEnt (Sir J. Russert ReyNowps) in the Chair. 
THE second general meeting of the Association was held on 
Wednesday afternoon. 

Place of Meeting for 1896.—At the request of the PresipENT, 
Dr. Warp Cousins (President of the Council) announced the 
following resolution which had been passed by the Council at 
their morning meeting: 

That it be recommended to the general meeting of to-day that the 

Council be empowered to arrange a place for the annual meeting of 1896 ; 
and, further, the appointment of a President elect. 
Dr. Cousins said that it sometimes happened that they had 
not a place of meeting, and they found that very many 
localities were unwilling to follow London. He hoped, how- 
ever, that before the next quarterly meeting of the Council 
they would have decided upon a place where the 
Association might meet next year. He trusted that 
the announcement he had made would cause _ the 
members no uneasiness, because they might rest assured 
that the gap would be filled up. He wished further to an- 
nounce that the new Council of 1895-96 had entered upon 
their duties that morning, and that the following changes 
had taken place: Barbadoes Branch, Surgeon-Major, Thom- 
son; British Columbia, Mr. E. Hassell; Gibraltar, Dr. Wm. 
Turner; Grahamstown, Dr. E. Atherstone; Halifax and Nova 
Seotia, Dr. D. A. Campbell; Lancashire and Cheshire, Dr. 8. 
Woodcock ; Metropolitan Counties, Dr. J. W. J. Oswald and 
Mr. Henry Power, and in the South Western Branch, Mr. L. 
Mackenzie. 

Address in Medicine.—The President then called upon Sir 
William Broadbent to deliver his address, which will be found 
on page 266. ; on 

Dr. Pavy said he felt it a pleasurable privilege to have 
been called upon to propose the resolution which he was 
about to put before the meeting. It was a privilege which 
had doubtless been accorded to him from the position which 
he occupied in relation to the Section of Medicine. The de- 
liverer of the address to which they had just listened with 
the greatest pleasure spoke at the beginning about the posi- 
tion of the words ‘“‘ Art” and ‘‘ Science” in relation to Medi- 
cine, There was no doubt that Science should precede Art, 
that Science should stand as the foundation and as the basis 
of Art, but as the deliverer of the address correctly said, here 
Art had preceded Science. In the dark ages of the past it 
was simply Art which constituted the guide, but with the 
advance of knowledge they were putting aside Art and finding 
that they could a bear Science as constituting the basis 
of their procedure. By Science they were put in possession 
of the knowledge of the whole procedure of the thing—the 
processes that were taking place; and with a knowledge of 
those processes they could so command the supply of condi- 
tions as to bring about the results which they desired to be 
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attained. It was that which gave the power to the human 
mind of accomplishing what they found to be attainable. No 
doubt they all sympathised with the deliverer of the address 
in the difficulty in which he was placed under in selecting a 
theme for his address, but he was sure that they must all 
admit that the deliverer of the address that day had been 
most wise and most happy in the subject which he had 
selected. [Applause.] They must all admit that they had 
listened to a learned address, an address which could only 
come from a mind of a high order—[applause]—and when 
he (Dr. Pavy) said that the address to which they had 
listened was worthy of the man who had delivered it, he con- 
sidered it was not necessary to say anything more than 
simply to propose: 

That the cordial thanks of the Association be given to Sir William 
Broadbent, Bart., M.D., F.R.C.P., for his admirable address in medicine. 
[Applause. ] 

Professor J. Cum1ne said it was a great pleasure and satisfac- 
tion to him to have the opportunity of seconding the vote of 
thanks to Sir William Broadbent. He had been a long and 
attentive student of Sir William Broadbent’s contributions to 
literature, and, like every one who had studied those contri- 
butions, he was quite prepared to find that the address bore 
the stamp.of originality, of great precision of thought, 
and of great lucidity of expression, and he thought it was a 
wise thing now and again to go back on the past and to con- 
sider what manner of men their predecessors were—how the 
student stood in relation to the great body of men around 
them, how the student stood in relation to the age in which 
they lived. There was one thing that a study of literature 
impressed on one, and that was that the great leaders of 
medical thought were not merely great physicians or great 
surgeons, but they were great men. [Applause.] They were 
men who helda high place in comparison with those who sur- 
rounded them. It would be quite easy to give a number of 
examples from Hippocrates downwards bearing on that, but it 
was unnecessary for him to add anything to the luminous 
sketch that Sir William Broadbent had drawn. He might say, 
however, that the very eminence of their leaders in the past 
was a source of danger, that they stood out so prominently 
that their successors were afraid to differ from them. 
One point that the study of the history of medicine brought 
clearly forward was that the reproach often addressed to their 
profession of not being sufficiently progressive, and of being 
non-receptive of new ideas, was most singularly ill-founded. 
A study of the history of medicine led rather to the opposite 
conclusion—that they were too ready to take up new ideas, 
that whenever a chemical discovery was made, or a mechanical 
discovery was brought forward, it was eagerly seized upon by 
the medical profession, so that it was at one time almost 
thought that the whole of the vital processes were to be 
settled by the reactions ina test tube, and that the whole 
animal economy was to be resolved into a bundle of levers, or 
something of that kind. The fact was they were almost too 
ready to take up these new ideas. They had got completely 
clear of any undue respect for authority ; they were inclined 
to criticise everything on its own merits, and would not fol- 
low any leader however eminent. Even the germ theory, 
which had done so much to revolutionise medicine, was being 
scrutinised with regard to its minutest applications with a 
care which was not by any means excessive, but was certainly 
very considerable. He had very great pleasure in seconding 
the vote of thanks. 

The PresipEnt said it would give him very great pleasure 
if he thought there was the smallest necessity to add some 
accentuation to the remarks that had been made in propos- 
ing this vote of thanks for the admirable, interesting, learned, 
and most instructive address which had been delivered. He 
would not, however, occupy their time by so doing, as it had 
been so exceedingly well done by Dr. Pavy and Professor 
Cuming. 

The resolution was carried by acclamation. 

Sir Writ1am Broapsenrt said he would not further occupy 
the time of the meeting by any elaborate expression of 
thanks. To attempt to reply in fitting terms to the eulogies 
and encomiums that had been passed upon him would exceed 
his utmost endeavour. He could only thank his audience 
for the great patience and kindness with which they had 
listened to his address, 





Greetings from Canada.—Professor Grrxiz (Toronto) said 
that, as an old member of the Medical Council of the Pro- 
vince of Ontario, he had been deputed by that body in 
session in June last to convey to the British Medical Asso- 
ciation its cordial greetings. Perhaps it might be thought 
that the Association was too vast and successful to require 
any greetings from any source whatsoever, and that their 
time was too limited to be troubled with greetings, come 
from whence they might; but what could be more natura} 
than that the Medical Council in Canada, when it had the 
opportunity, should send the best of kind wishes to the 
British Medical Association? No body in Canada was more 
loyal to this country or the British medical profession, of 
which they considered themselves a part, than the medica? 
men, all of whom took a most lively in the British Medica) 
Association. 

The PresipEnt said he was sure the Association was ex- 
ceedingly obliged for the kind message they had received 
from Toronto. ‘ 

Parliamentary Bills Committee.—Mr. Victor Horstey said 
he felt it was a great honour that the motion for the adoption 
of the report of the Parliamentary Bills Committee had been 
placed in his hands. He was also aware that it was unfor- 
tunately owing to the fact that the Chairman was unable to 
be present. He would endeavour to explain so far as he 
could the lines on which the work that had been done by the 
Parliamentary Bills Committee during the last year had been 
carried out. Their work had been chiefly directed to the 
point which was mentioned yesterday, namely, the amend- 
ment of the Medical Acts, and also the question of the regi- 
stration of so-called midwives. Upon the latter point they 
would hardly expect him to say anything. He explained 
yesterday that the Parliamentary Bills Committee had re- 
ferred the matter to a subcommittee, and in accordance with 
custom that subcommittee had duly reported, and had 
circulated its report to the Branches for their opinion, 
but sufficient time had not elapsed within which those 
Branches could forward their opinions to the Council. That 
was the constitutional method which he had mentioned 
yesterday and to which exception was taken. He would be 
very happy, if that exception were renewed, to justify what 
he had said. The amendment of the Medical Acts was surely 
the largest question that the Parliamentary Bills Committee 
could possibly deal with. On all sides they had heard that 
it was too complex a question for that Committee. Hethought 
himself that after all that was only another aspect of their 
old friend the non-possumus argument. He had the honour of 
bringing before the Metropolitan Counties Branch a scheme 
for the amendment of the Medical Acts, which was, after many 
modifications, adopted by that Branch and forwarded to the 
Parliamentary Bills Committee. That Committee, however, at 
that time did not approve of anything more than a Bil? 
involving amendments to the penal clauses of the Acts, 
and that was the position taken by the Association up 
till the commencement of the spring of the present year. 
When, however, the Bill which had been drafted by Mr. 
Muir Mackenzie and Mr. Costelloe, with the assistance of 
Mr. Upton, had been circulated in the proper form, namely, 
to the Branches, they very soon had the constitutional 
opinion of the Branches expressed, and that was to the same 
effect as the opinion already given by the Metropolitan 
Counties Branch, that that Bill was far too narrow in its 
application, and that what was wanted was a Bill which 
would. deal not merely with the penal clauses but with the 
far moreimportant professional question—the consideration of 
the construction and the procedure of the General Medical 
Council. Those who had some knowledge of the working of 
medical defence and of endeavouring to get the General 
Medical Council to administer the Act of 1858 in 
accordance with what they believed to be the literal as 
well as the spiritual meaning of the Act, were aware, that 
without the alteration of at least the method of procedure 
of the General Medical Council they could not get very much 
further, and at the same time they were aware that the pro- 
fession was powerless without amendment of the Medical 
Act. The Parliamentary Bills Committee referred the ques- 
tion, with the opinion of the Branches upon the draft Bill, to 
the subcommittee, the appointment of which was already 
stated in the report of the Council. That subcommittee had 
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only had afew months to commence its work. At its first 
meeting it had placed before it by order of the Chairman the 
midwives question, and they found that the whole time 
would be occupied in dealing with that question ; therefore, 
he had nothing to present to them as work done upon the 
great question of Medical Acts amendment. The subcom- 
mittee asked to be reappointed in order that it might deal 
with the subject, and it hoped that it would be able to pre- 
sent a report at the commencement of the following year. 
Any criticisms or opinions upon the question of amendment 
to the Medical Act should be forwarded to the Parliamentary 
Bills Committee or to the subcommittee for their guidance. 

Dr. Woopcock, in seconding the motion, said he thought 
the Parliamentary Bills Committee had been more than 
ordinarily active during the past year; at any rate, it had 
necessitated a great many journeys from Manchester to 
London on his part. He had found it most agreeable to 
work with his colleagues, and he hoped the Parliamentary 
Bills Committee would justify the confidence that had been 
placed in them by the Association. 

Dr. Lovett DraGe said he rose to move as a rider to the 
report the resolution of which he had given notice, which 
really was a corollary to the motion passed at the last meet- 
ing, and which was adverse to the registration of midwives. 
It had been supposed that those who opposed the registration 
of midwives had no alternative policy ; but they had, on the 
contrary, a very decided alternative policy, which was first to 

et the alterations which were necessary passed in the Poor 

w. He was glad to hear that method of procedure was 
receiving attention, and that Dr. Campbell had called atten- 
tion to it at the last meeting. Avybody who had practical 
knowledge of the working of the Poor Law must be aware of 
the fact that it required only a very small aiteration in the 
Poor Law to provide very considerable relief to the lying-in 
women of the country. What he asked the Association 
to do was to pass a resolution not dealing with that part 
of the policy, but with the part which related to the im- 


aap sew of the training-of medical students in midwifery. 
e thoughtthe resolution he was about to move would appeal 
to alland would be passed unanimously. The pe of 


the registration of midwives had always put it forward that 
it was puerperal fever which was carried about by ignorant 
women. If, however, they would take the trouble to look 
over the reports of the medical officers of health they would 
find that it was not puerperal fever which was in greatest 
excess amongst puerperal deaths but that it was accidents of 
childbirth. If they took Salford, which had one of the high- 
est death-rates of the thirty-three great towns, it would be 
found that while there were only 11 deaths from puerperal 
fever during the past year there were no fewer than 30 from ac- 
cidents of childbirth. If theytook Derby, which hada very 
small death-rate, it would be found that while there were only 
3 deaths from puerperal fever there were no fewer than 8 from 
accidents of childbirth. He thought that facts such as these 
tended to show that at all events anybody should not be 
allowed to practise midwifery as a doctor who had not at- 
tended a very considerable number of labours under proper 
supervision. He begged to move: 

That we view with deep concern and regret the recommendation of the 
General Medical Council to the medical examining bodies that they 
should admit students to their final examination who present a certifi- 
cate stating that they have “conducted personally” only three, and 
“been present at” only nine confinements; and as the General Medical 
Council has refused on November, 1890, to alter this recommendation, we 
instruct our Council to petition the General Medical Council to recom- 
mend that no student be admitted to his final medical examination until 
he presents a certificate showing that he has personally conducted at 
least thirty confinement; under the direct supervision of a registered 
medical practitioner. We also instruct the Council to take immediate 
steps to have Section 20 of the Metropolitan Poor Act, 1869 repealed, 
which prevents workhouse infirmaries from being used for the clinical 
instruction of medical students in practical midwifery while pupil mid- 
wives are now admitted; and also to petition the committees, medical 
staffs, and, if need be, the subscribers to the City of London Lying-in, 
the British Lying-in, and the Clapham Maternity to withdraw their rule 
which excludes male medical students from clinical instruction at these 
hospitals, seeing that these are now used by pupil midwives. 

Dr. RENTOUL, in seconding the resolution, said he wished 
to refer to the Metropolitan Poor Act, 1867, Section 29, which 





was as follows: ‘‘ Where the asylum is provided for recep- 
tion and relief of the sick or insane it may be used for pur- 
poses of medical instruction and for the training of nurses, 
in such cases and manner and subject to such regulations 
as the Poor Law Board from time to time by order direct.” 
That was Mr. Gathorne Hardy’s Act. Unfortunately the Poor 
Law Amendment Act of 1869 came in, and by Section 20 it was 
enacted, ‘‘So much of the twenty-ninth Section of ‘The 
Metropolitan Poor Act, 1867’ as authorises the use of any 
asylum for the sick or insane for the purposes of a medica} 
school is hereby repealed.” They wished the Parliamentary 
Bills Committee to have that Section 20 of the Metro- 
politan Poor Act of 1867 repealed, so that medical students 
might be instructed in practical midwifery. Dr. Drage had 
referred to the infamous fact that the ordinary man could 
now be turned out as a duly qualiiied medical practitioner to 
practise midwifery on his having a certificate that he had 
personally conducted only three cases of labour. He con- 
sidered that—and there were ‘wo members of the General 
Medical Council present—a disgrace to the General Medical 
Council. As regarded the opening up of the infirmaries for 
clinical instruction, by the Poor Law Act, 1889, Sectioa 4, the 
Metropolitan Asylums Board had now the power of openin 
their fever hospitals for the clinical instruction of medica 
students. Also by the Galway Hospital Act of 1892 the 
County Infirmary had deen opened lately for the instruction 
of medical students. He further wished to refer to the 
report of the Select Committee of the House of Lords on 
Poor-law Relief in 1888, which backed up the motion 
of Dr. Drage. The House of Lords reported as 
follows: ‘‘We are disposed to agree with Dr. Bridges, the 
Local Government Board Medical Inspector for London, that 
with proper precautions clinical teaching should be allowed 
in the interests of the patients of the infirmary, and also in 
the interests of the public. The infirmaries are now very 
Jarge and important establishments, At the Kensington In- 
firmary there are over 600 patients, and there seems to be no 
reason why, since large numbers of poor patients are treated 
in hospitals without any objection on their part to clinical 
teaching, the poor should feel repugnance to such teaching in 
infirmaries. Dr. Bridges pointed out that a special ground 
for giving the medical profession access to the infirmaries is. 
that many patients suffering from obscure and chronic dis- 
ease are treated in the infirmaries who cannot be admitted 
into hospitals.” Then the Select Committee of the House of 
Lords on Metropolitan Hospitals in 1892 reported in the same 
way. Those were the Acts of Parliament and reports of 
Select Committees of the House of Lords who had considered 
this matter. He asked the Parliamentary Bills Committee 
to take that matter up, and say that the large field of clinical 
material which existed in their Poor-law infirmaries at pre- 
sent might be opened for the clinical instruction of ordinary 
students in practical midwifery. [Applause.] 

The PReEsipENT said that he would first put the motion for 
the adoption of the report, and if that was passed Dr. 
Drage’s resolution could then be submitted to the meeting as 
a rider. 

The motion for the adoption of the report was put and car- 
ried by a large majority. 

Mr. Ritcuig, in supporting Dr. Drage’s rider, said that in 
Manchester the midwifery cases were taken up by the mid- 
wives, and the students had to get their instruction in prac- 
tical midwifery from the midwives. The certificates of 
attendance on midwifery cases by midwives were accepted, 
and he suggested that that was a question to which the 
attention of the General Medical Council should be drawn. 

Dr. Drapgr added that the midwives had to be tipped. 

Dr. Love.t Draae’s rider was then put to the meeting and 


carried. j ; 
Direct Representatives on the General Medical Council.—Dr. 


RentTovut then moved : 

That as Sections 7 and 8 of the Medical Act, 1886, provide for the elec- 
tion of only five direct representatives to the General Medical Council 
by the registered medical practitioners resident in the United Kingdom 
and as Section 10, Subsection 1, Paragraph c of this Act provides that. 
the General Medical Council may represent to the Privy Council that it 
is expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom the power of returning an additional 
number of direct representatives to the General Medical Council; and 
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as the General Medical Council has, on November, 1890,on November, 
1891, and on November, 1892, refused absolutely to make such repre- 
sentation; andas the number of registered medical practitioners has 
increased from 22,713 in 1876 to 32,634 in 1894; and as we medical practi- 
tioners were not given our due and proper. number of direct representa- 
tives in 1886; and as the registered practitioners contribute all the 
income of the General Medical Council, by which the Medical Acts are 
administered, while the twenty universities and colleges represented 
on the General Medical Council do not contribute any income to it; and 
as the representatives of the universities and colleges are elected to the 
General Medical Council by their small Convocations, Senates, and 
Councils, and not by open vote of all their medical graduates only ; and 
as other important councils, having similar but larger duties to the 
General Medical Council (such as the Councils of the Incorporated Law 
Societies of England and of Ireland, the Councils of the Pharmaceutical 
Societies of Great Britain and of Ireland, and the Council of Veterinary 
Surgeons) consist of direct representatives only, this Association in- 
structs its Council to take immediate steps to have a Bill introduced 
into Parliament providing that the registered medical practitioners in 
England and Wales be empowered to elect five additional direct repre- 
sentatives, the practitioners resident in Scotland one additional direct 
representative, and the practitioners resident in Ireland one additional 
direct representative to the General Medical Council. 


He said that according to the Medical Act of 1858 they were 
iven no direct representatives whatsoever on the General 
fedical Council, although they had made that request as 

early as 1843 by the Bill then introduced into the House of 

Commons. But from 1858 onwards Mr. Wheelhouse, Sir 

Walter Foster, Dr. Leech, and others, more especially Dr. 

Waters of Chester, worked hard in favour of the proposal of 

the Association having direct representation on the General 

Medical Council, and when the Medical Act of 1886 was passed 

pee were given direct representation, but on a very small 

scale indeed. England was given three members, Ireland 
one, and Scotland one, so that at present they only had five 
direct representatives. Since then they had been pretty 

busy trying to gain increased representation. In 1890 

he (Dr. Rentoul) had brought up a notice of motion 

at the annual meeting, and as usual it was referred 
to the Council of the Association, and nothing what- 
ever was done. At the annual meeting in 1891 he had 

—_ brought up the notice of motion, and again nothing 

whatsoever was done. In 1892 they sent a petition to the 

Council to increase their direct representation. With regard 
to what had been done by the General Medical Council, in 
1890 Sir Walter Foster brought up a notice of motion to give 

the Association increased direct representation, but so deter- 

mined was the General Medical Council not to give Sir Walter 

Foster even an opportunity of taking a vote upon the subject 

that the ‘‘ previous question” was moved and carried by a 

majority of 20 to 5. 1n 1891 Sir Walter Foster again brought 

ap the subject before the General Medical Council, and on 
that occasion, —_—- they allowed him to debate the sub- 
ject, he was defeated by 21 to5. Again in 1892 Sir Walter 

rought it up, but discussion was smothered, and the result 

was that the ‘‘ previous question” was again carried by 16 

votes to9. He brought those facts before them to show that 

there was no good whatever in losing any more time in appeal- 
ing to the General Medical Council or to the Privy Council. 

No doubt Section 10 of the Medical Act of 1886 gave the 

General Medical Council the power to recommend to the 
Privy Council that an increased number might be granted, 

but the word “ may ” frequently occurred in that section, and 
his experience of that word in an Act of Parliament was 

that it should always be read ‘‘ shall not.” A very important 
question was, Had the growth of the medical profession been 
such as to justify an increase in direct representation? In 

1886, when direct representation was first granted, England 
had 16,978 registered medical practitioners, Scotland 2,372, 

and Ireland 2,501. Those figures showed that when direct re- 
presentation was granted, in 1886. the practitioners resident 

in England and Wales had only 1 direct representative 
to every 5,659 practitioners, while the practitioners in Ireland 
had 1 to 2,501, and in Scotland 1 to 2,372. It would be seen 
that the proportion of direct representatives given to the 
practitioners resident in England was altogether out of 
harmony with the number given to those in Scotland or in 

Ireland. Comparing those figures of 1886 with those of 1894. in 

1894 there were 20,487 practitioners resident in England, 3,107 in 





Scotland, and 2,485 in Ireland. Those figures showed that the 
number of practitioners resident in England and Wales had 
increased from 16978 to 20,487, in Scotland from 2,372 to 
3.107, and in Ireland they had decreased from 2,501 to 2,485. 
The fact, also, that the number of practitioners on the Medical 

ister in residence in England, Ireland, and Scotland 
had increased from 22 713 in 1876 to 32,634 was an additional 
argument in favour of increased direct representation. 
Another point to be discussed was, should the General 
Medical Council be composed entirely of direct representa- 
tives? [Yes.] At present the universities and colleges had 
25 representatives on the General Medical Council, while 
medical practitioners had only 5. He had taken the trouble 
to refer to the positions of the councils of other bodies, and 
found that the Council of the Incorporated Law Society of 
England and Wales had 40 direct representatives only, and 
no other representatives whatsoever, the Council of the In- 
corporated Law Society of Ireland had 43 direct re- 
presentatives and no other, the Council of the Phar- 
maceutical Society of Great Britain had 21 direct 
representatives and no other, the Pharmaceutical Society of 
Ireland had 21 direct representatives, and the Council of the 
College of Veterinary Surgeons, England, had 32 direct 
representatives, so that those councils of solicitors, chemists, 
and veterinary surgeons had none but direct representatives 
on their council. [Applause.] Those councils had equally 
important duties to San an as the General Medical Council ; 
they had to administer the Solicitors’, the Veterinary Sur- 
geons’, and the Chemists’ Acts, they had to keep a Register, 
and deal with certain penal cases. But they had a 
much higher duty to perform, because they had 
the one-portal system, and they conducted the ex- 
aminations themselves. If those councils were able 
to do all that, he thought the practitioners were at least en- 
titled to an increase in the number of their representatives 
on the General Medical Council. Other medical councils in 
other countries had a large number of direct representa- 
tives. In the Cape of Good Hope the Medical Council, 
with a total number of 4 members, had 4 direct representa- 
tives; Ontario, Canada, 17 out of 27; Quebec 40 out of 40; 
New Brunswick 5 out of 9; and the North-Western States, 
Manitoba, and British Columbia, 5 out of 5. They had been 
told by their opponents that the representatives of the uni- 
versities and colleges and the Privy Council represented the 
medical practitioners. [No.] Dr. MacAlister some time ago, 
when Sir Walter Foster brought the question up before the 
General Medical Council, had said he represented the me- 
dical practitioners in England. He had looked into the 
matter, and found that, although Dr. MacAlister had a con- 
stituency of about -5,000 voters, there were only about 270 
medical practitioners in that constituency, and Dr. MacAlister 
was therefore elected to the General Medical Council 
largely by Doctors of Music, Doctors of Theology, and 
Doctors of Law. [Laughter and applause.] The same 
was true with regard to the representative of the Royal 
College of Surgeons of England on the General Medical 
Council. He was elected by 24 Fellows, and opposite that 
there were 16,733 Members of the College of Surgeons who 


could not say a single word with regard to the election of - 


College representatives on the General Medical Council. 
[Shame.] Those facts showed that it was absurd for anyone 
to say that the representatives of the universities and colleges 
represented the medical practitioners. Another very import- 
ant point was that if representation and taxation went to- 
gether, the medical practitioners contributed all the funds 
which administered the Medical Acts. [Applause.] From 
1859 up to 1890 the medical practitioners had paid no less a 
sum than £155,985 in registration fees. It was saidthat the 
General Medical Council was too large. He did not think so, 
but he would suggest that the five nominees of the Privy 
Council should be done away with. He had looked into the 
councils of other bodies, and had never been able to find that 
the Government had so much distrust in any of them as to 
say, ‘‘ We must place five Crown nominees to see whether you 
perform your duties properly.” He thought, therefore, the five 
nominees of the Privy Council should be done away with 
and given to medical practitioners. The Medical Act of 1886 
allowed the General Medical Council to make a recommen- 
dation to the Privy Council when an examining body had 
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sunk in importance. There were some examining bodies out 
of the twenty-one which had sunk considerably in import- 
ance, such as the Apothecaries’ Hall, Ireland, which 
granted from fifteen to twenty diplomas every year, and 
therefore he proposed that if the General Medical Council 
really wished to lessen their number, the Apothecaries’ 
Hall should combine with the College of Surgeons, Ire- 
land, to elect one representative ; the Apothecaries’ Society, 
England, with the College of Surgeons, England; and the 
University of St. Andrews with Aberdeen, to collectively put 
one member into the General Medical Conncil. If that were 
done it would reduce the General Medical Council from thirty 
to twenty-one, and if they would give the practitioners that 
increase of direct representatives which they asked for, it 
would still keep the Council to twenty-eight. He thought 
their request was very small indeed. [A Voice: ‘Too 
small.”] Most members of the Association thought that the 
Council should be composed entirely of direct representa- 
tives. [Applause.] He would would suggest that they 
should give the General Medical Council no chance what- 
ever of refusing that very mild request, and had great 
pleasure in proposing the motion which he had read. 

Dr. HugH Woops, in seconding the proposition, said the 
only fault he found with it was that it did not go far enough. 
[Hear, hear.] He should have been much better pleased to 
have seconded a proposal to the effect that the medical 
profession was now at last capable of governing itself. 
[Applause.] When they considered that the governing body 
of the medical profession was elected chiefly by persons 
utterly ignorant of medical matters, he thought it was simply 
disgraceful. When they considered that that body had the 
power of life and death over them, professionally, it seemed 
to him they had no sort of self-respect to allow themselves to 
be placed under such a government, over which they had no 
control. Everyone knew about the General Medical Council’s 
life. He did not wish to say anything disrespectful about so 
august a body, but it was obvious that the decay of old age 
was present. It passed a resolution and then could not act 
upon it, and the next time it met thought it 
had gone too far, and went back. There was 
nothing but feebleness from beginning to end in 
the whole of its deliberations. It could hardly 
be expected that the General Medical Council would deal 
with the matters concerning the profession, because it was 
ignorant of them. The majority of the members of the 
General Medical Council knew absolutely — whatever 
of the conditions of general practice. They had had before 
them recently such a question as the Midwives Bill. Except 
Dr. Glover, was there anyone there who knew anything about 
midwifery practice? There might be one or two others, but 
hardly any of them knew anything about it, but they had to 
deal with it. They had to deal with medical education, 
whereas a great many of them knew remarkably little about 
the conditions under which the doctors would have to 
practise when they went out into the world. The consequence 
was that their recommendations became as ridiculous as that 
a man should be turned out to practise midwifery after having 
attended three cases. That of itself was enough to show the 
way in which they conducted their deliberations and their 
competence for doing it. He did not think that the resolu- 
tion went half far enough, but inasmuch as it would to some 
extent go towards making the medical profession have almost 
an even voice in the election of the governing body of the 
medical profession he thought it deserved their hearty 
support. He hoped that at no very distant date they would 
find the medical profession electing its own governing body. 
[Applause. ] 

Sir WattTER Foster said it was refreshing to him to hear 
the General Medical Council abused in the good wholesome 
style which had been adopted by the last speaker. It took 
him back ten or fifteen years to the time when they were 
struggling to obtain the Act of 1886. That Act did give them 
representation, and it certainly was not his fault nor that of 
Mr. Wheelhouse, his colleague, if that representation had not 
been increased. He wished to say a few plain words to the 
members of the Association, words which he thought they 
deserved. Their es had fought their battle in 
the Council, as Dr. Rentoul had told them. On three sepa- 
rate occasions they brought the matter forward, pressing 





upon the General Medical Council the urgent necessity of 
giving the profession proper representation on its own 
body, and taking steps to get it. On each occasion in his 
speeches which had been published, he (Sir Walter Foster) 
had appealed to the medical profession for support, and had 
had no support whatever from the great body of the profes- 
sion. He didnot think it was right. [Applause.] If he was 
sent to the Council to fight the battles of the profession they 
ought to supporthim. [App!ause.] The last timehe brought 
up the motion he obtained statistics similar to those brought 
forward by Dr. Rentoul, and he told the Council that he was 
prepared to bring the resolution forward every year, and that 
they could, if they chose, pass the previous question and have 
the names taken down so that the profession might see who 
voted one way or the other. He was prepared to do it every 
year, and he would do it every year, but he asked the medica? 
profession to show in the meantime their opinion ofthe course of 
the General Medical Council’s procedure. What answer did he 
et? There had not beena single petition sent up to the 
Jouncil nor any steps taken by the profession at large to 
bring the General Medical Council to its proper senses. He 
was glad that they were going to take a step that day, 
because it would at all events show the General Medical 
Council that the profession was feeling in earnest about the 
matter, and if they were in earnest they could carry it 
sooner or later. [Applause] He had been particularly dis- 
appointed that the medical profession had not taken any step 
for the last three years. During the last three years there 
was a Government in power in which he had some little influ- 
ence, and he could have got a certain access to the Privy 
Council at all events, and could have laid their repre- 
sentations before the Privy Council and obtained for them a 
consideration which he could not hope to obtain under the 
existing Government. The majority, however, of the 
gentlemen present might have more influence with the 
existing Government than he had. [Laughter and applause. } 
He wished them to use their influence. [Laughter.] They 
had failed to use his during the three years that he had an 
opportunity, and he wished them now to set their hearts to 
this work, and determine to use their influence with the 
resent Government, in order to get the matter looked into. 
There were ways in which it could be done. First of all, 
when they had passed this resolution they should make up 
their minds that the profession at large should send up peti- 
tions from every Branch of the Association to the Genera} 
Medical Council, pressing this upon their notice, and 
demanding that the Council should of its own accord take 
steps to increase their representation. At the same 
time every petition of that kind should be sent 
in duplicate to the Privy Council, and _ possibly 
a third to the House of Commons, so as to show 
the legislative body of the country that they were 
determined to do something in the direction of getting a just 
share of representation on the General Medical Council. 
[Applause.] Over and above that, it would be a wise plan for 
the Parliamentary Bills Committee, when that resolution was 
passed, as he hoped it would pass, to draw up a short Bill— 
not a general amendment of the Medical Acts, but a short 
Bill directed to this specific point of increasing the direct 
representation of the profession on the General Medical 
Council. He was anxious that should be done for 
several reasons. In the first place, England and Wales 
had not its proper proportion of the _representa- 
tion under the present system; secondly, he believed 
they would never do as much good as they ought to be 
able to do through the General Medical Council till they had 
the more wholesome element of direct representation largely 
increased. He had spent about nine years in their service 
at the General Medical Council, and he had never sat on any 
body that were so absolutely beyond the reach of argument 
as they were. [Applause.] There was no harder task that. 


could be given to any man—and he had had some experience 
of hardship in his life—than to go to the General Medical 
Council to fight the battle of the general representatives. 
The profession had the matter in its own hands, and he hoped 
from that day forward it would not rest until by some 
method or other an increase in the direct representation on 


the General Medical Council had been achieved. If they did 
that they would add one of the greatest forces to the ennobling 
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of the medical profession, the improving its discipline, and 
the preventing of any encroachments upon their rights which 
from time to time they were obliged to resist. [Applause. ] 

Mr. WHEgLHOUSE (in response to repeated calls) said they 
knew perfectly well from what had been published that Sir 
Walter Foster had, as he had said, done his utmost to bring 
this matter before the General Medical Council. He (Mr. 
Wheelhouse) and the other representatives had done their 
best also, but what could they do when they were 5 to 25, 
and when they knew that those 25 believed that the Council 
was already too large and believed that no further direct 
representation was necessary? They had fought the fight, 
and had done so as earnestly and as stoutly as they could, 
and, as Sir Walter Foster told them, they had looked for sup- 

rt to the outside world and had got absolutely none. They 

ad not had a petition sent; they had not had any backing 
sent to them in any shape or way whatever. He there- 
fore agreed with Sir Walter Foster that it was an absolutely 
hopeless fight so far as they were concerned. If the profes- 
sion would be true to itself and would join shoulder to 
shoulder to advance its own interests, then they would have 
some chance of doing good, but until then he felt that they 
might bring this resolution before the Council year after 
year, well knowing that it would be simply so much time 
wasted. He wished to add one word as a matter of justice 
with regard to what Dr. Rentoul had said on the midwifery 

uestion. They must not suppose for a moment that the 

eneral Medical Council had never discussed this ques- 
tion of three labours being sufficient medical educa- 
tion. But that was a Scotch question, and when they 
came to consider a number of students in the Scotch 
schools, and to consider where they were to find this material 
for their instruction, say, supposing there were a thousand 
students in the schools, and each student was to have 30 
cases, where were they to find the 30,000 women to provide 
them with the necessary practice? The Scotch people said 
they could not do it, and that there was not the material, and 
it could not be got. [Laughter.] They had to go to Ireland 
to get it. [Laughter.] They seemed therefore to pin their 
faith to the fact that a man clinically and carefully instructed 
by the midwifery professor through three cases had learned as 
much as a man who upon his own instigation went to and 
attended 30 cases—that was to say, rush to a house when 
he was told there was a woman in labour, put his hand on the 
bedpost, and then considered that he had attended a labour 
perfectly. [Applause. ] 

Mr. Parr said they had been told by Dr. Rentoul that 
resolutions similar to those had been passed not once or 
twice but three times at general meetings of the Associa- 
tion. What had become of those resolutions? Were 
they to understand that upon a serious matter of that kind 
the members were to pass resolutions year after year, asking 
the Council to do something, and were those resolutions to 
be buried ? 

Sir Water Foster said whenever he had brought the 
matter before the General Medical Council he had quoted the 
resolutions passed at those meetings. 

Dr. Warp Cousins: I may say on behalf of the Council 
that the recommendations of the annual meeting to the 
Council have been carried out. The resolutions were to be 
sent on to the Privy Council, and the wishes of the meet- 
ing were carried out on both occasions. [Applause.] 

br. Doveias asked whether the meeting was to under- 
stand by the statement made by Mr. Wheelhouse that the 
necessities of the Scotch schools made three labours sufficient 
for each student to pass in midwifery. 

Mr. WHRELHOUsE explained that the Scotch representative, 
Dr. Leishman, always went upon the argument that careful 

ersonal instruction in three cases of natural labour was 

tter than mere attendance without personal instruction on 
a greater number. 

r. Dove.as said he was sure there was no general practi- 
tioner present who knew anything about midwifery that 
would not give a flat denial to the assertion that three labours 
were sufficient. [Applause.] They all had the greatest re. 
spect for all that Mr. Wheelhouse had done, but he thought 
it would be a very bad thing if the statement was allowed to 
go —_ from the meeting without some notice being taken 
of it. 





Dr. Rentovut said the Scotch schools were so busy training 
pupil midwives, that they found when they came to train 
medical students in practical midwifery they had not suffi- 
cient casesfor them. He was told that in Liverpool the medi- 
cal students had to be taught by the midwives, and he and 
she, and perhaps a pupil midwife, went to conduct a caseand 
there was no doctor whatsoever. He was told that in 
Scotland, and more especially Glasgow, it was very much 
worse. 

Dr. Hotmgs said he could contradict Dr. Rentoul with re- 
gard to Edinburgh; the students were under the care of a 
fully qualified medical man. 

The resolution was then unanimously adopted. 

Procedure and Constitution of the Association.—Dr. Douauas 
said that Mr. Victor Horsley had made a statement on 
the previous day and had repeated it again at that meet- 
ing that the. constitutional mode of procedure or consti- 
tution of the Association required that matters should be re- 
ferred to the Branches, and by the Branches to the Council, 
and then brought before the general meeting. He did not 
think that that was correct, for he understood that the Asso- 
ciation was constituted as a limited liability company under 
certain special provisions, and that a resolution. of which 
proper notice had been given, having been brought before the 
general meeting and passed, was biading upon the Associa- 
tion. 

Dr. Warp Covusrns read the by-law relating to the matter 
and stated that any notice could be given by any member 
and the business would then come on exactly in the same 
way at the annual meeting as had been done on the present 
occasion. 

Mr. Butiin said that Mr. Victor Horsley’s statement was 
not authoritative; he was not a member of Council, and it 
was a question that must be decided between them: it was 
not for the Association. 

Mr. Victor Horsey said that exception had been taken 
to his use of the word “‘ constitution.” It was perfectly correct 
to state that they were more or less a limited liability com- 
pany, and he held that after general politics the persons 
who had the power were those who elected their repre- 
sentatives. 

Scientific Grants Committee.—Dr. Warp Cousins moved : 

That the report of the Scientific Grants Committee for the year ending 
December 31st, 1894, be received and adopted. 

Sir T. GRarncgeR STewakr, in seconding the motion, said that 
though the progress made by the Committee might appear to 
be slow, they were working hard in the accumulation of facts. 
They were doing their work well, and as far as he knew the 
results obtained had been of great importance. 

The resolution was agreed to. 

Legislation for Inebriates—Dr. NonMAN KeErpr, in moving the 
eae of the report of the Committee on Legislation for 
Inebriates, proposed that the name of Sir Walter Foster 
should be added to those members who were proposed to be 
reappointed. He had been a member before his appoint- 
ment at the Local Government Board, and now that he was 
free the Committee would be very glad to welcome him back 
again. [Applause.] Dr. Kerr calied attention to the fact that 
within two years three Departmental Committees had arrived 
at conclusions endorsing the position taken up by the Asso- 
ciation for so many years, that a different procedure was neces- 
sary with inebriates, especially criminal inebriates—namely, 
that they should be treated therapeutically, and not 
as criminals. The greatest feature of last year was 
that after a long struggle of a quarter of a century or 
more they had seen the Government of this country 
bring forward a Bill not only embodying all the propositions 
which they had been endeavouring to advocate, but going 
further—in fact, too far, as some thought—embodying all 
that they had asked or hoped to get in the way of legisla- 
tion. That Bill had passed a second reading of the House of 
Lords notwithstanding some opposition. It gave a power of 
compulsion in the case of both criminal and non-criminal 
inebriates; it provided for the treatment of the poorest of 
the land, and dealt with all forms of intoxication, whether 
by morphine or alcohol. He was glad to say that the Lords 
did not seem to object to that part of the Bill having refer- 
ence to criminal drunkards, and there was very great 
hope that the present Government, or the Government 
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which succeeded it would take up that part of the 
Bill, as had been done by the late Government. Some 
objection was made by Lord Salisbury and_ others 
to the provisions affecting the non-criminal habitual 
drunkards and the ground of the liberty of the subject being 
interfered with. He wished to point out that such inter- 
ference was not new, but had already existed in the case of 
iunacy, and unless noble lords were prepared to go back and 
undo all that had been done in the way of legislation with 
regard to lunacy, the objection was entirely out of court. He 
claimed that under the proposed system there would be no 
danger of any person being wrongfully treated, and was sure 
that those who had any knowledge of the condition of 
inebriates would see that any such idea was entirely a bug- 
bear. Restrictions could be made so as to prevent any 
possible abuse of the liberty of the subject. He said 
that in one province in France, the Department of the 
Seine, an asylum was being built by the Government 
for 500 drunkards. He claimed that this question was one 
that should be outside of party politics, and he believed that 
if such a scheme as that contained in the Bill was carried 
out it would be one of the greatest things that had ever 
been done in England in order to secure the freedom of the 
whole community. 

Dr. Warp Cousins seconded the resolution. 

The resolution was carried unanimously. 

Therapeutic Committee.—Dr. CROCKER in moving that the 
report of the Therapeutic Committee for the year ending 
December 31st, 1894, be received and adopted, said that the 
committee had never done better work than during the past 
year. The revision of the Pharmacopeia was in in progress, 
and over 12,000 circulars had been sent out asking what drugs 
might be done away with, and for the opinions of different 
members. Over 6,000 replies had been received, and the 
report they were able to give to the Pharmacopeia Com- 
mittee was so valuable that Dr. Tirard, the Chairman of the 
Therapeutic Committee, was unanimously put upon the 
Pharmacopceia Committee. 

Mr. Jones Morzis seconded the motion, which was agreed 


to. 

Medical Charities Committee.—Dr. BripGWwATER, in moving 
the report of the Medical Charities Committee, said that it 
had done a great deal of work all through London. It was 
now making inquiries in the provinces, and they hoped by 
the end of next year to have something tangible and sugges- 
tive to lay before the Association. 

Mr. Grorge Brown seconded the motion, which was 
agreed to. 

Railway Servants’ and Mariners’ Eyesight Committee.—Dr. 
Bruce GorFr, in moving the adoption of this report, stated 
that the Committee was an important one, and had done a 
great deal of good work. They had received a great deal of 
support in the recommendations which had been made to 
the authorities. 

Dr. CAMPBELL seconded the motion, which was agreed to. 

Mental and Physical Conditions of Children Committee.—Dr. 
BRIDGWATER moved : 

That the report of the Committee on the Mental and Physical Condi- 

tions of Children for the year ending December 3lst, 1894, be received 
and adopted. 
It deserved a great deal to be said about it, and he only 
refrained from doing so owing to the lateness of the hour. 
It was a report dealing with 100,000 children, who had each 
been examined carefully as to all its peculiarities and de- 
fects, and when it was published, as they hoped it would be 
pry mm. next year, it would be highly valued by the profession 
at large. 

Dr. RenTovut seconded the motion, which was agreed to. 

Anesthetics Committee.—Mr. Eastxs, in moving the adop- 
tion of the report of this committee, stated that they had 
already held 67 meetings, lasting two hours each, so that he 
thought they would agree the Committee had not been idle. 

Mr. Jessop seconded the motion, which was agreed to. 

Dr. Warp Covusrns stated that the thanks of the members 
were due to Dr. Rentoul and to Dr. Fenwick for having 
shortened the business considerably by withdrawing the 
resolutions which stood in their names. 

That concluded the proceedings. 





THIRD GENERAL MEETING OF MeMBERS—THURSDAY, 
Aveust Ist. 

The PresrpEnt (Sir J. Russgett ReyNo ps) in the Chair. 
THE third general meeting of members was held on Thursday 
afternoon in Exeter Hall, when the address in Surgery was 
delivered by Mr. Jonathan Hutchinson. (See page 273.) 

Dr. Warp Cousins said that Mr. Jonathan Hutchinson had 
begun by stating that there was nothing very original in his 
address, but they all knew that no one had contributed more 
to the progress of surgery during the last thirty years than 
he had done. The evolution that he had given of some of the 
major operations of surgery, such as lithotrity and ovariotomy, 
undoubtedly came with a master touch. He had told them 
how by slow and steady stages, one little detail being added 
to another, they had now reached their grand maturity. Mr. 
Hutchinson had hinted at the absolute necessity, with a 
skilled hand, of early diagnosis in cancer, and he felt con- 
fident that the reference in the address to that important 
topic would be read by the whole Association with the 
very greatest satisfaction. [Applause.] Mr. Hutchinson’s 
remarks with reference to the necessity of every medical 
man, when he became a Member of the College, feeling then 
that his professional career was really commencing, that he 
had to learn the whole of the art both of medicine 
and surgery, he hoped would be remembered by those who 
were now getting their diplomas from the corporations and 
universities. They might depend upon it that they could 
not do better than imitate the master who had addressed 
them, and feel every day of their lives that they must be 
students. Although it was not likely that many of them 
would be able to follow Mr. Hutchinson in daily accumulat- 
ing clinical materials and utilising them for the benefit 
of the world, yet let them imitate him; and he was 
sure they would all join in the hope that his valuable life by 
the blessing of Providence might long be spared, and that he 
might long continue to prosecute those studies, and to ac- 
cumulate those materials which he had utilised so grandly 
for the benefit of mankind. He had the greatest pleasure in 
proposing that the best thanks of the Association be pre- 
sented to Mr. Jonathan Hutchinson for his able address. 

Mr. MAcNAMARA, in seconding the vote said the impression 
made upon his mind by the address they had just heard 
might be summarised almost in one word, namely. that it was 
thoroughly English and thoroughly practical. [Applause.] 
It was also thoroughly honest. Mr. Hutchinson came before 
them and said that after he tried lithotrity and found he was 
not able to succeed as well as some of his colleagues he at once 
made over his patients to those colleagues. In ovariotomy also 
when he found that his ovarian cases were not doing so wellin 
the large hospital to which he‘was attached as they might have 
done in a special hospital, he at once sent the patient to that 
particular hospital. That was an example to them all as 
showing that the first thing they had to consider was the 
good of their patient. [Applause.] The address was 
practical from beginning to end, as the whole of 
Mr. Hutchinson’s life had been. [Applause.] His mind 
was one of those that ran on observation. His conclu- 
sions were all drawn from facts which he had himself ob- 
served and collected year after vear, bringing them together 
and showing by the results obtained the great advantage 
this mode of study had been to the profession and, 
he might almost say, to the human family. 

The PresIpEnT said he felt, as he did yesterday after the 
address of Sir William Broadbent, that it was almost a matter 
of absurdity to put a vote of thanks to the meeting, for 
he felt absolutely certain that their thanks were already 
granted to Mr. Jonathan Hutchinson for his wonderful 
address. [Cheers.] He (the President) was no surgeon, 
but he was very much interested in the history of surgery, 
and during the whole address he had felt that he was listen- 
ing to a master. [Cheers.] He was perfectly certain the 
members would all agree with him, and he would not put it 
to the vote, but ask them to render thanks to Mr. Jonathan 
Hutchinson. [Cheers.] 

Mr. JoNATHAN HutcHINsON, in reply, said: I will no‘ de- 
tain you with any long speech, but just simply say that from 
my heart I thank you. [Loud cheers.] 


[To be concluded.] 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-LIEUTENANT-COLONEL, expecting to be ordered abroad late 

this trooping season, wants to exchange with an officer lately home, or 


would exchange to a Mediterranean station or colony for part expired 
tour. Address, Manxman, office of BRITISH MEDICAL JOURNAL. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Junior House-Surgeon. Salary, £60 
per annum, with board and washing. Must be qualified and on the 
Medical Register. Applications at once to Alex. Forrest, Honorary 
Secretary. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Lecturer on Physi- 
ology. A minimum of £300 a year guaranteed. together with a grant 
for working expenses. Applications to the Dean, 62, Chandos 
Street, W.C. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 
per annum, with board, lodging, and washing. Appointment for one 
year. Applications to the Secretary by August 24th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum 
with board, lodging, and washing. Applications to the Secretary by 
August 12th. 

DR, STEEVENS’S HOSPITAL, ane Surgeon. Applica- 
tions to the Secretary before August 7th. 

DURHAM COUNTY ASYLUM. .—Pathologist and Junior Medical Officer. 
Salary, £100 per annum, with board and lodging. Applications to 
the Superintendent, Durham County Asylum, Winterton, Ferryhill, 
by August 10th. 

DEVON AND EXETER HOSPITAL, Exeter.—Assistant House-Surgeon; 
doubly qualified and unmarried. Salary, £40 per annum, with boar 
and lodging, not including alcoholic liquors andaérated waters. Ap- 
plications to Albert E. Boyce, Secretary, by August 10th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoro’fare, Ipswich.— 
Second House-Surgeon; unmarried; doubly qualified. Salary, £70 
per annum, with board, lodging, and washing. Applications to the 
Secretary by August 13th. 

GRAVESEND HOSPITAL —House-Surgeon; doubly qualified. Salary, 
£80 per annum, with board and residence. Applications to Frederick 
Mitchell, Honorary Secretary, by August 8th. 

HULME DISPENSARY, Dale Street, Stretford Road, Manchester.— 
House-Surgeon; doubly qualified. Salary, £130 per annum, with 
apartments, attendance, coal, and gas. Applications to the Honorary 
Secretary Medical Committee by August 14th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Appointment for six months. Board and lodging provided but no 
salary. Applications to C. W. Carver, Honorary Secretary, by 
August 10th. 

LINCOLN COUNTY HOSPITAL.—Assistant House-Surgeon. Appoint- 
ment for six months, but eligible for re-election. An honorarium 
of £10 for each period of six months, subject to the approval of the 
Weekly Board, with board, residence, and washing. Applications to 
the Secretary by August 10th. 

ROYAL EAR HOSPITAL, Frith Street, Soho Square, W.—Assistant 
Surgeon. Applications to Donald Murray, Honorary Secretary, by 
August 10th. 

PARISH COUNCIL OF NORTHMAVINE, Shetland.—Medical Officer. 
poe ib £40. Applications to the Clerk, Parish Council, North- 
mavine. 

ST. BARTHOLOMEW’S HOSPITAL.—Physician and Assistant Physician. 
Applications to Wm. Henry Cross, Clerk, by August 5th. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, pParrénges, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 


Macevoy.—On July 24th, at 41, Buckley Road, Brondesbury, London, 
N.W., the wife of H. J. Macevoy, M.D., B.Sc.Lond., of a daughter. 
MACKINTOSH.—At 13, Abercromby Place, Stirling, on July 7th, the wife of 

William A. Mackintosh, M.B.Edin. and C.M., of a son. 

Gorpow.—The wife of Surgeon-Captain P. C. H. Gordon, A.M.S., at Mus- 

soorie, India, of a daughter, on July 5th, 1895. 
MARRIAGES. 

SPEECHLY—BARRETT.—On Tuesday, 4g A 30th, in the Parish Church, 
Neston, Cheshire, by the Rev. A. W. Humphreys, assisted by Canon 
Turner, the Vicar, Harry Martindale Speechly, M.R.C.S.Eng. L R.C.P. 
Lond., of Parkgate, Cheshire, eldest son of the Right Rev. Bishop 
Speechly, to Mary Barrett, B.A.Vict. Univ., eldest daughter of the 
late Rev. W. F. Barrett, formerly Head Master of Mostyn House School 


and Senior Curate of Neston. 
18th, at St. Paul’s Church, Upper Nor- 


PRANGLEY—DOMMETT.—On Jul 
wood, by the Rev. W. H. G: , assisted by the Rev. C. W. ngley, 





cousin of the bridegroom, Henry John Prangley, L.R.C.P.Lond., 

M.R.C.8.Eng., of Tudor House, Anerley, only son of the late John 

Peard gy a of Heytesbury, Wiltshire, to Clara Elizabeth, 

youngest daughter of Charles William Dommett, of Moorfield, 

—-. No cards. At home September 9th, 10th, 11th, and 12th, 
Oo 6 P.M. 


DEATH. 
MARSHALL.—On July 25th, at his residence, 13, Liverpool Street, Dover, 
Dr. John Marshall, J.P., aged 64 years. No flowers. 





LETTERS, COMMUNICATIONS, Ertc., have been received from: 
(A) D. W. Aitken, M.B., Edinburgh; Mr. F. Addiscott, London. (By 
W. T. Brooks, M.B., Oxford; Mr. A. E. Boyce, Exeter; Messrs. J. Bale 
and Sons, London; Mrs. A. 8. Ballin, London; British Laryngologica? 
and Rhinological Association, London; Mr. W. L’H. Blenkarne, 
Leicester. (C) Mr. W. 8. Coleman, London; Dr. C. Coppinger, Dub- 
lin; D. E. Cantillon, M.B., Little Island, co. Cork ; Continental; C.; 
W. J. Cullen, M.B., St. Boswells; Mr. F. E. Clarke, Bains-de-Bormio. 
(D) Messrs. Dowden and Co., Bournemouth; Messrs. Danielsson and 
Co., London; Dental Hospital of London, The Secretary of, London ; 
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ON INTERNAL SECRETION. 


I propose to invite you to-day to consider a definite subject 
in physiology—the subject of internal secretion—one of 
far-reaching interest, although its full importance has only 
lately come to be a A secreting organ separ- 
ates certain materials from the blood, and pours them 
out again—usually after effecting a change of some sort 
in them—upon external surfaces, or at least upon sur. 
faces which are connected with the exterior. These form 
the secretions which are most commonly known under that 
name. On the other hand, some secreted materials are not 
poured out upon an external surface at all, but are returned to 
the blood.. These may be termed internal secretions, and 
they may be and are of no less importance than the better 
known and more fully studied ordinary or external secretions 
The name of gland is the one which is usually applied to a 
secreting organ ; and tothose which furnish only internal secre- 
tions the name “ ductless gland” has beenapplied. It is not, 
however. the ductless glands alone which possess the property 
of furnishing internal secretions. Every part of the body does, 
in fact, take up materials from the blood, and does transform 
these into other materials. Having thus transformed them 
they are ultimately returned into the circulating fluid, and 
in that sense every tissue and organ of the body furnishes an 
internal secretion. Moreover, certain important glands 
which are provided with ducts possess not only the faculty 
of yielding an external secretion, but have equally impor- 
tant, if not even more important, functions in connection with 
internal secretion. Thus both the liver and the pancreas are 
more essential to life, by virtue of the internal secretions 
which they furnish to the blood, than by their better known 
external secretions. The evidence of this is complete. The 
entire removal of either of these organs causes death, and 
this is due to the removal of the influence which they exert 
on the metabolism of the body by the loss of their internal 
secretions, not to the cutting off of their external secre 
tions. For in the case of the liver it is well known that the 
bile may be diverted by a fistulous opening without any 
serious interference with the vital functions ; and the same is 
the case for pancreatic juice. The kidney is another instance. 
It might, indeed, at first appear that a similar statement will 
not apply so well here ; but it has been rendered evident by the 
researches of Dr. Rose Bradford that the kidney is not a real 
exception to the rule laid down, for enough of the kidney 
substance may be left to carry off the excretory products of 
the body, and yet the removal of the remainder of the organ 
may cause such disorganisation of the nitrogenous meta- 
bolism of the body as to lead speedily to wasting and death. 
The same; result is not obtained with all glands. The 
salivary glands may be entirely removed without any marked 
symptom supervening. And this is also well known to be the 
case with the mammary glands. On the other hand, removal 
of the generative glands leads to marked alterations in the 
development of other parts of the body. In the last- 
mentioned case the changes are probably produced through 
the nervous system, and are not connected with the 





‘internal secretion of the glands; and with respect to 


the salivary and mammary glands, we may assume that 
although they yield an internal secretion of some sort to the 
blood, it is of tne same nature as that yielded by other organs, 
and that such other organs may act vicariously for those re- 
moved. This is, however, inapplicable to the liver, the 
kidney, or the pancreas ; removal of which or restriction of 
a secretions is inevitably followed by a fatal 
result. 

I do not propose to dwell further upon the internal secre- 
tions of the liver and kidney, and for contrary reasons— 
namely, that in the one case the subject has become too 
large for the limits of a short address; and in the other, 


because the subject is one with regard to which we have at 
present too little information. But before leaving the liver I 
would point out that it affords an excellent illustration of the 
fact that internal secretions may, like ordinary or external 
secretions, either serve some useful purposes in the body 
(secretions proper) or may be formed only to be got rid of (ex- 
cretions). The formation of sugar is an example of a useful 
internal secretion; that of urea of what would be termed 
in the ordinary sense an excretion, although urea is not 
actually got rid of by the liver, but is produced by that organ 
to be got rid of by the per 

The internal secretion of the pancreas may detain us some- 
what longer. | the racemose secreting glands the 
pancreas offers a peculiarity of structure which in the first 
instance it may be well to note. For we meet here, besides 
the secreting alveoli and ducts, a peculiar epithelium-like 
tissue which occurs in isolated patches throughout the organ 
and which is characterised by its extreme vascularity. These 
islands of epithelioid tissue are quite characteristic of the pan- 
creas. We know of no other externally secreting gland which 
contains them. 

Now it was formerly believed that the sole function of the 
pancreas was to yield =“ juice, and this, it must be 
confessed, is in itself a sufficiently important function, 
seeing that this fluid contains ferments which act on all 
the principal organic constituents of the food. It had in- 
deed been remarked that cases of glycosuria occurring in the 
human subject were frequently associated with disease of 
some kind of the pancreas. Frerichs found that 20 per cent. 
of the total number of cases of diabetes which came under 
his notice were accompanied by obvious changes in the 
pancreas. cee A found in 13 out of 30 cases that 
the pancreas ‘‘ was strikingly small, hard and bloodless ; and 
in many cases it has been found so shrunken and altered as 
to be hardly recognisable save by its connections” (Silver). 
Claude Bernard had attempted as long ago as 1855 to entirely 
remove the pancreas. but all his attempts were unsuccessful, 
in so far that the animals speedily succumbed. In 1889, how- 
ever, the operation was successfully performed by von Mering 
and Minkowski. They found that in all cases in which the 
entire pancreas was removed the operation was followed 
within the space ofa very few hours by the appearance of 
sugar in the urine, and this to a great extent—as much as 5 
to 10 per cent. being found even in fasting animals. 

Accompanying the condition of glycosuria there is also 
produced polyuria; and these conditions occur even under a 
purely flesh diet, and are accompanied, as might be supposed, 
by rapid wasting, and followed within the space of 15 days 
or less by death. This result is not due to the loss of the 
pancreatic secretion, for, as we have already seen, the pan- 
creatic juice may be diverted by a fistula, and the animal 
may remain in perfect health. Noris it due to the loss of 
the secreting structure; for it has been found possible to 
destroy the secreting structure of the organ without the 
supervention of diabetes. This was done successtully by 
Schiff in 1872. Schiff's method, which was a repetition of 
experiments by Bernhard. was the injettion of paraffin into 
the duct of Wirsung. In Bernhard’s original experiments al! 
the dogs operated upon speedily died ; but this was probably 
due to accidental causes and not to the actual destruction of 
the pancreatic tissue, for in Schiff’s experiments the dogs 
survived, and remained in perfect health. The fact that 
removal of the pancreas is followed by glycosuria was not at 
that time known, and the appearance of sugar in the urine 
was not therefore looked for by Schiff. But there can be no 
doubt of the absence of any severe form of diabetes, because 
the animals underwent no wasting. 

Recently the experiment has been repeated by Hédon and 
by Thiroloix. Thiroloix found that, although the gland was re- 
duced by the process of atrophy supervening on the injection to 
a mere rudiment, symptoms of diabetes do not occur as when 
the whole gland is removed. It is well known that if a por- 
tion of the pancreasbe left—about one-quarter or rather more 
—no glycosuria appears. In the great majority of these cases 
the animals remain healthy, so that it is clear that a portion 
only of the gland can prevent the diabetic symptoms. Nor 
need the portion of gland which is left remain ia its ordinary 
situation. A fragment of the gland either from the 





same or from another animal may, in fact, be 
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grafted elsewhere into the peritoneal cavity or under 
the skin. Provided the grafting be successful, and the 
portion of the gland employed of sufficient size, re- 
moval of the pancreas is now no longer followed by the 
usual symptoms. The animal may remain, in fact, in per. 
fect health. Batif at any subsequent time the grafted por- 
tion of pancreas is removed, diabetes supervenes, and the 
animal dies within a short time, as after a primary removal. 
Now it has been shown by Thiroloix that the grafting of a por- 
tion of pancreas, the secreting part of which had been de- 
stroyed by injection of paraffin along the ducts, is also effica- 
cious in preventing the advent of diabetes after removal of 
the pancreas. We must therefore assume that the material, 
whatever it may be, which is furnished by the pancreas to 
the blood, and which prevents excessive formation of sugar 
in the blood and in the urine, must be formed by some other 
constituents of the gland than the secreting cells ; for there 
is every reason to believe that these cells are eventually com- 
pletely destroyed after the ducts have been blocked in the 
manner described. 

I am not aware whether the gland which has been thus 
caused to atrophy still shows the interstitial vascular epi- 
thelium-like tissue to which I have directed your attention ; 
but it is extremely probable, in fact almost certain, that this 
tissue does not participate in the atrophy of the secreting 
part of the gland, and it is therefore, I think, fair to assume 
that the pancreas mainly owes its function as an internally 
secreting organ, at least so far as regards the prevention of 
diabetes, to this tissue, which is apparently peculiar to it 
amongst secreting glands. Various theories have been put 
forward to account for the effect upon carbohydrate meta- 
bolism of removing the pancreas. It is, however, still entirely 
unknown how the pancreas does actually act. The effects of 
grafting which have just been described entirely negative the 
view that the result is due to interference with the ganglia 
and sympathetic nerves at the back of the abdomen, a sup- 
position which was at one time brought forward to explain 
the diabetes resulting from removal. It has been stated 
by Valli that in dogs which have been rendered diabetic by 
removal of the pancreas, injection of pancreatic emulsion 
into the blood causes a disappearance of the diabe- 
tic symptoms, and many instances have been recorded 
of diabetes in man, which, it is stated, have been bene- 
fited by the exhibition by the mouth of raw pancreas. 
With regard, however, to these statements, it may be 
remarked that the danger of injecting emulsion of raw 
pancreas into the blood would be great, on account 
of the tendency which extracts of gland cells have 
to produce intravascular clotting ; and, so far as the 
treatment by feeding with raw pancreas goes, it has been 
found by Sandmeyer that in dogs with pancreatic diabetes 
the excretion of sugar is not decreased, but increased, by 
giving raw pancreas with the food, even although this be of 
an entirely proteid nature. The only fact that appears cer- 
tain in connection with the manner in which the pancreas 
prevents excessive production of sugar within the body is 
that this effect must be produced by the formation of some 
material secreted internally by the gland, and probably by 
the interstitial vascular islets, onl that this internally 
secreted material profoundly modifies the carbohydrate meta- 
bolism of the tissues. That it does so by influencing hypo- 
thetical ‘“‘sugar centres” in the bulb, as has been conjec- 
tured by Chauveau and Kauffmann, is for various reasons 
improbable. 

he next internal secretion which I propose to consider is 
that of the thyroid gland. The —- of study is in one 
sense simpler in this case, since there is no external secre- 
tion. That the thyroid gland is a secreting gland no one 
who studies its structure and its mode of development can 
well doubt ; except that it is unprovided in the adult state 
with a doct. it has all the features of structure of secreting 
glands. It is formed of alveoli which are lined by epithelial 
cells, and these cells have been observed to exhibit changes 
after treatment with pilocarpin in no way dissimilar to those 
changes which have been noticed under like circumstances 
in the cells of true secreting glands. Farther, we can ob- 
serve the secreted material within the vesicles of the thyroid, 
in the form of the substance known as ‘ colloid.” 

The gland is extremely vascular and very richly provided 





with nerves, and both blood vessels and nerves come into 
very close relationship with the secreting epithelium. The 
glandular structure of the thyroid is more obvious in young 
than in old animals, and as age advances, as has been shown 
by Hale White and others. the organ undergoes a gradual 
process of degeneration, so that in advanced age its normal 
glandular structure can only with difficulty be recognised. 
As long ago as 1856 Schiff showed that extirpation of the 
thyroid in dogs is invariably followed by a fatal result. This 
observation, important as it now seems, fell for many years 
into oblivion, and it was not until clinical observations had 
again pointed to the importance of the gland that Schiff's 
experiments were remembered. These observations may be 
said to have commenced with the discovery of the disease 
known as myxcedema by Gull in 1874. although the connec- 
tion of that disease with affections of the thyroid was first 
recognised by Ord in 1878—an observation which has since 
been abundantly confirmed. In 1882J.and A. Reverdin de- 
scribed the symptoms following upon complete removal of 
the thyroid body for goitre, and they recognised these sym- 
ptoms as identical with those of the disease which had been 
described under the name of myxcedema ; they accordingly 
termed the collection of symptoms ‘‘ oo myxcedema.” 
The results of the Reverdins were speedily followed by those 
of Kocher, who described, in a large number of cases, similar 
symptoms as following entire removal of the thyroid in man. 
Kocher pointed out that the effects are most marked in 
oung subjects, and that they may not occur at all or be 
ittle manifest as age advances. These observations of the 
Reverdins and Kocher led to a renewal of his former experi- 
ments by Schiff, who, in 1884, published the results of sixty 
thyroidectomies upon dogs, in all of which the result was 
speedily fatal, the operation being quickly followed by the 
supervention of symptoms—tremors, spasms, and convul- 
sions—which seemed to point to a serious disarrangement in 
the nutrition of the central nervous system. Schiff also dis- 
covered the fact that the symptoms are prevented by a 
previous graft of a portion of the gland beneath the skin or 
into the peritoneal cavity. 

The subject now became one of general interest, and was 
taken up actively by many experimenters. In this country 
Horsley, by employing monkeys—which survive the opera- 
tion as a rule considerably longer than dogs—discovered that 
the myxcedematous condition which is so characteristic of 
the removal of the thyroid in man is also produced in animals. 

It was further found by Allard and by Ewald that no results 
are obtainable by thyroidectomy in birds, and most observers 
state that the same is the case with rodents and herbivora gene- 
rally. The absence of the result in birds has never yet been satis- 
factorily explained ; but various attempts have been made to 
explain the frequent absence of result in herbivora. It may 
be either that a portion of the gland has been left behind, or 
that there existed in the particular cases in question acces- 
sory thyroids and parathyroids separated from the main body, 
and not removed in the operation. This is the explanation 
which is given by Gley of the negative results which usually 
attend thyroidectomy in rabbits. Gley states that if in these 
animals care be taken to remove the accessory structures as 
well, the usual symptoms supervene. Whether this is a 


sufficient explanation of the lack of result obtained by other 


observers remains yet to be proved. 

The symptoms which follow thyroidectomy are of two 
classes—nervous and metabolic, although we are not able to 
say that the nervous symptoms are not produced by meta- 
bolic changes in the tissues of the nervous system; nor 
is it certain that the metabolic changes in the tissues are not 
consequent on alterations in the nervous system. The most 
characteristic nervous symptoms are those which have been 
already mentioned—muscular tremors, passing gradually 
into spasms, and finally into convalsive attacks. These 
cease on section of the nerves passing to the muscles. 
They are, therefore, of central origin; indeed, it has 
been shown that the excitability of the cortex of the 
brain, and even of the lower centres, is materially modi- 
fied in animals which have suffered thyroidectomy. The 
metabolic changes which occur are most obvious in the con- 
nective tissues, and especially in the integument. These 
tissues become cedematous, but the cedema is notof the 
ordinary character. The fluid contains a superabundance of 
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mucin; the integument swells, but at the same time the 
surface becomes dry, and there is a tendency to the shedding 
of hairs and of the superficial epithelium. This mucinous 
change is followed, if the animal remains alive for a sufficient 
time, by atrophic changes.’ The nervous affection which 
primarily results is usually accompanied by slight fever. 
Later on this passes off, and the temperature becomes 
reduced even to some degrees below the normal. These 
effects of thyroidectomy can be entirely Lye ig by thyroid 
grafts, and can be temporarily prevented either by injection 
of thyroid juice under the skin or even by taking thyroid 
juice or raw thyroid by the mouth. Dr. G.R. Murray has 
described the case of one monkey in which, in consequence 
of the removal of the thyroid, all the symptoms of myxcedema 
had appeared, which was completely cured by repeated sub- 
cutaneous doses of thyroid juice. He does not, however, state 
how long the animal was kept under observation after treat- 
ment, and whether the cure was permanent. It is, indeed, 
scarcely probable that the subcutaneous injection or the taking 
by the mouth of thyroid juice would be followed by more than 
a temporary removal of the symptoms. The effects of grafts, 
however, are to all intents and purposes permanent, and it 
has been found, as in the case of the pancreas, that removal 
of the graft which has maintained the health of the animal 
after extirpation of its own thyroid is speedily followed—as 
with primary removal of the organ—by the usual symptoms 
of thyroidectomy. : 

Various theories have been advanced to account for the 
effects of removal of the gland. H. Munk holds, or until 
lately held, that the effects of removal are entirely due to 
interference with adjoining nervous structures in the neck. 
But this, as in the similar theory propounded to account for 
the effects of extirpation of the pancreas, is absolutely nega- 
tived by the results of thyroid grafting. Besides this theory, 
which must, it seems to me, at once be dismissed, there are 
two others which may be regarded as disputing the ground 
between them. Of these the one may be called the theory of 
‘‘autotoxication ” and the other that of ‘‘ internal secretion.” 
The autotoxication theory assumes that there is a certain 
toxic substance which is constantly tending to accumulate 
in the blood, and which it is the duty of the thyroid gland to 
renderinnocuousandtoremove. According tothis, the function 
of the thyroid would be primarily excretory. This view is sup- 
posed to be supported by the statement that in animals 
which are dying after removal of the thyroid the blood is 
toxic for other animals, and especially for those which have 
already had the thyroid removed, although this opera- 
tion may have been performed only a short time pre- 
viously, and before the symptoms of thyroidectomy have 
had time to develop. It is not stated what the probable 
nature of this substance is, or by what tissues it may be 
formed. The “internal secretion ” theory would explain the 
phenomena of extirpation as due to the absence of a. secretion 
which is formed within the thyroid, and which is passed 
into the blood, possibly through the medium of the lymph- 
atics: a secretion which is necessary for certain of the meta- 
bolic processes within the body, and especially for those 
connected with the nutrition of the central nervous 
system and of the connective tissues. For in the first 
poe beneficial and not toxic effects follow the ex- 

ibition of thyroid juice both in cases of thyroidectomy 
in animals and in myxcedema and other affections in man. 
And secondly if we investigate the physiological effects of 
extract of thyroid gland whether prepared with water or 
glycerine, and whether previously boiled or not, we find that 
it produces a distinct action upon the blood vessels, so that 
the blood pressure markedly falls (Fig. 1), although the beats 
of the heart remain at about the same rate and of the same 
strength. This lowering of the blood pressure without in- 
fluencing the action of the heart can only be produced in one 
way, namely, by increasing the calibre of the arteries. Before 
this effect upon the blood pressure was discovered by us, it 
had been shown by my co-worker, Dr. George Oliver, that 
the exhibition of thyroid juice or other preparations of 





1 Semon has enunciated a theory which deserves consideration here, 
to the effect that removal of the thyroid produces an interference with 
the full chemical development of the constituents of the connective 
tissues, so that these tend to take on an embryonic character, and it is 
well known that excess of mucin is) characteristic of embryonic con- 


nective tissue, 











Fig. 1. Effect in the dog upon the blood pressure of intravenous in- 
ection of decoction of thyroid. Time in seconds; some are 
mperfectly marked. The line above is the abscissa of blood 


pressure. 
thyroid in the human subject has a tendency to increase the 
calibre of the radial artery. It would seem, therefore, that 
the juice of the thyroid and extracts which are obtained 
from the gland have a distinct action upon the vascular 
system. In connection with this it is of interest to recall 
the observations of Lorrain Smith upon the effects of 
thyroidectomy in altering the gaseous exchanges within 
the tissues of animals. Lorrain Smith found that in 
animals which have been deprived of the thyroid body the 
reaction to changes of temperature was renown, & rapid. 
When normal animals are exposed to a cold atmosphere the 
production of carbonic acid omes increased consistently 
with the increased oxidation which is necessary to cause an 
increased production of heat, but this increase of carbonic acid 
does not take place immediately, but only comes on after a 
certain period of time, the temperature of the body being in 
the meantime maintained normal by those physical changes 
which occur in the circulation, and which allow the quantity 
of blood brought to the skin, and the amount of heat thereby 
lost from the general surface of the body to be varied. Now it 
is precisely these vasomotor changes which appear to be lack- 
ing after removal of the thyroid ; for the production of car- 
bonic acid becomes almost immediately increased by expos- 
ing thyroidectomied animals to a low temperature. That 
the thyroid gland yields an internal secretion which effects a 
useful purpose within the body appears to result conclusively 
from these facts, and the effects which follow thyroidectomy 
are probably due to the loss of that secretion. hether the 
gland also possesses the function of destroying toxic pros 
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ducts of metabolism which would otherwise tend to accumu- 
late in the blood is a point which requires the production of 
more conclusive evidence before it can be regarded as esta- 
blished. 

The next organ the internal secretion of which we may 
shortly consider is the pituitary body. It is well known that 
the anterior lobe of the pituitary budy is a structure which 
may in general terms be described as glandular, and although 
not in all respects resembling the thyroid there are never- 
theless certain points both in connection with its mode of 
development and in the structure of the fully formed organ 
which might lead to the supposition that there is something 
functionally common to the two organs. So far as destruc- 
tion of the pituitary body is concerned, experiments have 
given interesting results. The organ has been removed suc- 
cessfully in a number of cases in cats by Marinesco and in 
dogs by Vassale and Sacchi. In all instances of complete 
removal death results: usually within a fortnight of the 
operation. The symptoms observed are (1) a diminution of 
the body temperature, (2)anorexia and lassitude, (3) muscular 
twitchings and tremors, developing later into spasms, (4) 
dyspnea. Many of the symptoms show abatement after 
injection of pituitary extract. Vassale and Sacchi conclude 
that the pituitary must furnish an internal secretion which 
is useful in maintaining the nutrition of the nervous and 
muscular systems. Some of these symptoms, especially the 
muscular twitchings, are simiiar to those seen on removal 
of the thyroid. Moreover, it has been stated that after 
thyroidectomy the pituitary body becomes enlarged; and 
Rogowitsch has supposed that the fact that in rabbits a 
thyroidectomy commonly fails to produce the usual results 
is due to the pituitary taking on a vicarious action, the 


pituitary being larger in proportion in the rabbit than in. 


most animals. 

Similar statements with regard to its enlargement have 
been made in cases of myxcedema in which the pituitary has 
been examined. But, on the other hand, Schénemann, who 


examined the pituitary in a large number of cases of goitre, got | 


~ 





no distinct evidence of its enlargement in that disease nor of 
any other marked change. And whereas enlargement and 
degeneration of the thyroid is accompanied by cretinism and 
myxcedema, there appears to be a close connection between 
enlargement and degeneration of the pituitary body and an 
entirely different disease first described by Marie, namely, 
acromegaly, the most obvious symptoms of which are hyper- 
trophy of the bones of the extremities and of the face with 
some hypertrophy of the skin and mucous membranes, but 
without mucinoid degeneration. Moreover, the theory that 
the thyroid and pituitary may act vicariously appears to be en- 
tirely negatived by the physiological effects which are produced 
by extract of the last-named gland. These effects are exempli- 
fied in tracings of the blood pressure and heart beats (Figs. } 
and 2), which show that, whereas thyroid extract produces 
no obvious effect upon the contractions of the heart, decoction 
of the pituitary body causes great augmentation in the force 
of the heart’s beat without. however, any accompanying 
acceleration of the rate. Further, the effect upon the 
arteries is precisely the reverse of that which is ob- 
tained by extract of thyroid. The blood pressure rapidly 
rises, and that this rise is not due simply to augmenta- 
tion of the heart’s beats, but that it is also due to con- 
traction of the arterioles, is sufficiently shown by the fact 
that if salt solution containing pituitary extract be passed 
through the blood vessels of a frog, the entire nervous system 
of which has been destroyed, the vessels markedly contract. 
This experiment conclusively shows that the effect upon the 
arteries is unquestionably a direct one, and in all proba- 
bility this is the case also with the heart. 

We may fairly suppose, then, that the pituitary body also 
furnishes to the blood an internal secretion, and it would ap- 
pear that this internal secretion tends to increase the con- 
traction of the heart and arteries, and to influence the nutri- 
tion of some of the tissues. 

Lastly, we may proceed to consider the internal secre- 
tion of the suprarenal bodies. The immense importance of 
these glands in nutrition was indicated by Addison, who, in 





~ 
Fig. 2.—Dog,7 kilos., morphine, atropine a, auricle; B, ventricle; c, blood pressure (femoral artery); p, zero-pressure and signal; E, time 
ty] 


in seconds, Effe ‘t of iatravenou; injection of boile i extract equivalent to 0.07 gramme dry pituitary (reduced to on -half. 
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1855, pointed out that the symptoms of the disease now 
known by his name are associated with pathological altera- 
tions of the suprarenal capsules. This observation was tested 
experimentally by Brown-Séquard, who found (in 1856) that 
removal of the suprarenal bodies was rapidly and unfailingly 
fatal in all animals. The symptoms following the removal 
are practically those of Addison’s disease, although much 
more acute. There is extreme muscular weakness, and great loss 
of tone of the vascular system, with ultimately nervous sym- 
ptoms, loss of appetite, and other signs of general prostration. 
But the pigmentation which usually accompanies disease of 
those organs was not noticed by Brown-Séquard, and he in- 
ferred that this absence of pigmentation was probably due to 
the fact that a fatal result appears so rapidly after the com- 
plete removal of the capsules in animals that time is not 
afforded for the development of this symptom. This conjec- 
ture appears to have been confirmed by an experiment of F. 
and 8. Marino-Zucco, who state that by inoculating the supra- 
renals of rabbits with pseudo-tubercle bacillus they have suc- 
ceeded in obtaining not only the slow development of the 
ordinary symptoms of suprarenal removal, but also an aug- 
mentation in the pigmentation of the skin and hair. The ex- 
periment, however, requires confirmation. 

It is needless to state that Brown-Séquard’s results, follow- 
ing as they did upon Addison’s observations, attracted much 
attention, and numerous investigators set to work to verify 
them. But many of these failed to confirm the results which 
were obtained by Brown-Séquard, probably by reason of the 
removal being incomplete or of the existence of accessory 
capsules ; and after a few months of controversy the subject 
‘gradually cropped, and became for a long time almost for- 
gotten. The interest in this subject has been, however, re- 
cently revived, and the experiments of Brown-Séquard have 
been repeated by various observers, including Brown-Séquard 
himself, Abelous and Langlois, Tizzoni and many others. I 
have myself made several experiments of the same kind on 
various animals (monkeys, dogs, cats, and guinea-pigs). All 
these observations have tended to confirm the original state- 
ments of Brown-Séquard. They show that animals deprived 
of their suprarenal capsules die rapidly, usually in the course 
of two or three days with the symptoms above noted, and the 
further fact is mentioned by Abelous and Langlois, and this 
is also confirmatory of a statement of Brown-Séquard, that 
the blood of animals dying in consequence of the removal of 
the an ay ey capsules is toxic for other animals which have 
recently been deprived of their capsules, although it causes 
no toxic results in normal animals.” 

The symptoms caused by this blood are said by Abelous 
and Langlois to be those of curare poisoning—paralysis, 
that is to say of the intramuscular nerve endings; and since 
the most marked phenomena resulting from removal of the 
capsules is extreme muscular weakness it has been con- 
cluded by them that after removal of these glands a certain 
toxic product of muscular metabolism accumulates in the 
blood, and that the function of the glands is to remove or 
destroy this toxic principle. 

This is the ‘‘autotoxication” theory of the suprarenal 
capsules, and is similar to that which has been applied to the 
thyroid body. Like the other autotoxication theories it is 
chiefly founded upon the fact that the blood of animals 
which are moribund in consequence of the particular extir- 
pation is toxic, especially for other animals which have been 
submitted to the operation. Butis it not probable that the 
blood of an animal dying slowly as the result of any disease 
would be toxic to some extent, and that the toxic principles 
would more powerfully affect animals whose resisting power 
has been lessened by a recent severe operation? However 
this may be. whether the suprarenal capsules do or do not 
destroy a toxic principle which is formed elsewhere, and which 





2 It is stated by Brown-Séquard that injection of extract of suprarenal 
under the skin of animals, the suprarenal capsules of which have been 
removed, has a partial success in prolonging life. I myself know of no 
cases in which animals in this condition have been kept alive for any 
length of time, either by injection in this way or by the taking of supra- 
renal by the mouth. Nor am I aware of any successful — which 
have as yet been made to effect a graft of the organ into another place, 
although there can, I imagine, be little doubt that if such a t were to 
become successfully rooted, the result would be similar to that which is 

ot with grafts of pancreas and of thyroid. It appears, moreover, to be 
rue that some cases of Addison’s disease are distinctly benefited by 
extract of suprarenal capsule, taken by the mouth. 














would otherwise accumulate in the blood, they unquestion- 
ably produce a material which has entirely different proper- 
ties from those stated to be possessed by the blood of ani- 
mals deprived of their capsules. This material, which is 
probably the basis of the internal secretion of the glands, 
has most active P meeps per properties, and it is to these 
that I will now direct your attention. 
* Experiments upon normal animals with extracts of supra- 
renal have been performed by a number of observers, but by 
all ina very incomplete manner. For the most part they 
have been satisfied to subcutaneously inject extracts made 
with water and other menstrua, and to observe the symptoms, 
if any, which result. As a matter of fact, in some animals 
which are so treated there are no obvious sym- 
ptoms. The guinea-pig will stand a large subcutaneous 
dose of ~ arenal extract without showing any symptoms at 
all, or with, perhaps, only a slight acceleration and increase 
of the force of the pulse. The same appears to be the case 
with the cat and with the dog, unless a very large dose be in- 
jeeted. Rabbits, on the other hand, are extremely suscep- 
tible to the influence of suprarenal extracts. If a large dose 
be given, the animal may succumb within half an hour. If, 
on the other hand, the dose be only moderate in quantity, it 
may not show any symptoms at all for some hours, and then 
it may suddenly succumb. This primary absence of sym- 
ptoms has been also noted by Foa and Pellacani in dogs, 
who state that in many of the animals which they experi- 
mented upon in this way there were no symptoms at all ap- 
parent upon the day upon which the injection was given, but. 
that the next morning the animal was usually found dead. 

The cause of death, it may be added, in this case is not by 
any means clear. Foa and Pellacani have supposed that it 
may be due to paralysis of the respiratory centre, but the 
slight effect which intravenous injection of suprarenal ex- 
tract produces upon this centre does not lend support to this 
conjecture. 

The physiological effects of intravenous injection of supra- 
renal extract are far more striking. The facts which I am 
about to put before you are new; they are the result of 
experiments by Dr. George Oliver and myself, performed 
during the last two years.* They show conclusively that the 
medulla of the suprarenal capsule contains a dialysable 
organic principle, soluble in water, and not destroyed by 
boiling for a short time, which produces a powerful phy- 
siological action upon the muscular system in general, but 
especially upon the skeletal muscles, the muscular walls of 
the blood vessels, and the muscular wall of the heart. A 
certain amount of action is also manifested upon some of the. 
nerve centres in the bulb, especially the cardio-inhibitory 
centre, and to a small extent upon the respiratory centre. 

The effect upon the skeletal muscles is well shown in the- 
frog (Fig.3), and can also be seen in mammals. Thecontraction. 








Fig. 3.—Effect of suprarenal extract upon muscle contraction in the 
frog. A. Normal muscle curve of gastrocnemius. B. Curve taken 
during suprarenal poisoning, but otherwise under the same con- 


ditions as A. Time in 0.013”.4 


3The chemical work in connection with these experiments has been 
carried out by Mr. B. Moore. 

4 Figs. 3, 4, 5, 6, and 7 are taken from the Journal of Physiology, vol. 

xviii, No. 3, 1895. 
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Fig. 4.—Dog of 9 kilos.; morphine, artificial respiration; one vagus only cut. 
B, auricle, c, femoral; D, abscissa of blood pressure; E, time, 0.5". 
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Fig. 5.—Dog of 9 kilos.; morphine ; 
E, time, 0.5". 

of the muscle in response to a single excitation of its nerve is 
as ready as in the normal animal; but it is greatly prolonged, 
so that the result is comparable to that produced by a small 
dose of veratria, which, as is well known, has the effect of 
enormously increasing the contraction resulting from a single 
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artificial respiration ; vagi cut. a, ventricle; B, auricle; c, 
Effect of intravenous injection of extract of about 0.2 g. suprarenal. 


Intravenous injection of 0.2g. dog suprarenal. A, ventricle; 
(Reduced to one-half) 
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carotid pressure; D, abscissa and signal; 
(Reduced to one-half.) 

parable to a curare effect, for the muscles remain as excitable 

through their nerves as before. It is therefore an effect en- 

tirely different from the so-called autotoxication paralysis 

which is stated to result after removal of the suprarenal cap- 

sules in animals, and the material which is extracted by 


stimulation of the muscle or its nerve. It is in no way com- ; water, therefore, from the suprarenal capsules is certainly 
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not the same material that is said to accumulate in the blood | 
| in the mammal equally we))l with the spinal cord cut or the 


after the removal of those org4ns. 


The action upon the circulatory system may be divided into | 
the action upon the heart and the action upon the arterial | 
system. Upon the heart the effect differs according as the | 


vagi are cut or uncut. When the vagi are uncut, and the 
the heart is therefore still in connection with the cardio- 
inhibitory centre in the medulla oblongata, the action of 
suprarenal extract is to slow. and even to entirely stop, the 
contraction of the auricle. Under these circumstances the 
ventricle continues beating with an 


independent slow | 


rhythm (Fig. 4) The result is to cause the pulse to be very | 


slow. On the other hand, when the vagi are cut or their cardiac 


ends paralysed by atropine, the effect upon the heart is pre- | 


cisely the reverse. The strength and frequency of the auri- 


cular contractions are markedly increasea, and those of the | 


ventricle are correspondingly augmented. This naturally has 


the effect of sending a vastly greater amount of blood into | 
the arteries, which by itself would alone produce a great rise | 


in the arterial pressure. The direct action upon the arteries 
is, however, quite as marked as that upon the heart. If the 
blood pressure be taken in adozg in the usual way by con- 


necting a mercurial manometer with the femoral artery, and | 
| the blood vessels slowly resume their ordinary calibre, the 


if a minute dose of suprarenal extract be now injected into a 
vein it is found that even with the vagi uncut and the heart 
therefore slowed by the action of the extract the blood pres- 
sure rises considerably (Fig. 4). But with the vagi cut or 
paralysed by atropine the rise can only be characterised as 
enormous (Fig. 5). 

The contraction of the arteries is further exemplified by the 
fact that ifan organ such asa limb or the kidney or the spleen 
beenclosed within a plethysmograph, or oncometer, the instru- 
ment indicates an enormous diminution in volumeof theorgan, 
which can only be accounted for by a contraction of its 
arterioles.’ This contraction is produced by the direct action 
of the drug upon the muscular tissue of the smaller arteries 


Vi Ren 


Valli Miduh HM tlio 
hi alaska aon de Ba A LID Ma AY Abe 


fae ib 

jag Nhe a aA i alt 9 bing 
a Ne a) Ny nied , 

; ihe Peay ANT ce UMM 


e 
Fig. 6.—Effect of suprarenal extract upon heart, limb, spleen, and blood pressure after section 
of cord. The forearm in this experiment was at first passively expanded but its contraction 


is afterwards manifest. (Reduced to one-half.) 





5 In man the effect of taking suprarenal extract by the mouth is to pro- 
duce a general diminution in calibre of the arteries as measured by the 
arteriometer (Oliver), 
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| tenths is composed of proteid and other material which 


and not indirectly through the vasomotor centre, for it obtains 


bulb destroyed (Fig. 6), or even in the case of the arm after 
the brachial plexus has been severed (Fig. 7). In the frog 
it is produced also with the brain and spinal cord completely 
deatroyed and salt solution containing suprarenal extract 
allowed to flow through the arteries. 

Under these circumstances the flow of fluid, which without 
the suprarenal extract may have been comparatively rapid, 
becomes almost completely stopped, and this can only be due 
to the direct action of the ¢xtractive substance upon the 
muscular tissue of the smaller arteries. The enormous rise 
of blood pressure which is got after the vagi have been cut 
is shown in the tracings. The pressure may rise to four or 
tive tumes its original height; I know, in fact, of no other 
agent which will produce such an enormous increase of 

ressure except direct stimulation of the vasomotor centre. 

t is not the case, however, that tais centre is stimulated by 
the drug, as has been erroneously supposed by Cybulsky, for, 
as we have seen, the action is essentially a peripheral one. 

The etfect passes off in the course of a few minutes. After a 
dose, no matter whether small or Jarge, has been injected 
into a vein, and has produced the results which we have scen, 


augmentation and increased frequency of the heart’s beats 
become gradually lessened, and the blood pressure recovers 
its normal condition. Whilst the piessure is raised under the 
action of suprarenal extract, there is apparently no possibility 
of inhibiting the arterial contraction; even the strongest 
stimulation of the depressor nerve, which under ordinary 
circumstances produces through the vasomotor centre a 
marked dilatation of the arterioles, is without result during 
the activity of this extract. The question naturally arises, 
How is it that the effect so soon disappears? In what manner 
is the active principle eliminated? It is not eliminated by 
the kidneye, for the effect passes off just as quickly, even 
although the renal arteries are clamped. 
It is not eliminated by the suprarenals 
themselves, for the same fact holds 
good for the suprarenals. It passes off 
almost equally quickly if the aorta and 
vena cava are tied in the upper part 
of the abdomen, so that there is no cir- 
‘ culation of blood whatever in the abdo- 
minal organs. lt is not oxidised or 
otherwise destroyed by the blood, for it 
retaing its full potency even after it has 
been twenty-four hours in contact with 
that fluid. The most probable expla- 
nation of the disappearance of the effect 
seems to be that the active — 
becomes packed away, and eventually 
rendered innocuous in certain organs. 
That the muscles take most part in this 
a is probable from the fact that 
the physiological effects upon the skele- 
tal muscles are manifested for a Ion 
timeafter the effects upon the heart an 
arteries have disappeared. _ ; 
One of the most interesting and im- 
portant facts regarding the material 
which is yielded by the suprarenals is 
the minuteness of the dose which is 
necessary to produce these results. As 
little as 0.0055 g. (53 milligrammes) of 
dried suprarenal is sufficient to obtain 
‘a maximal effect upon the heart and 
arteries in a dog weighing 10 kilo- 
mmes. For each kilogramme of body 
weight, therefore, all that is necessary 
to produce a maximal effect is 0.00055 g., 
or little more than half a milli me. 
Now we have shown that the active 
principle is contained only in the 
medulla of the gland, not in the cortex, 
and the medulla in all probability does 
not form more than one-fourth of the capsule by weight. 
Of the dried medulla certainly not less than nine- 


yi 








ANNUAL MEETING: ADDRESS IN PHYSIOLOGY. 


[Avc. 10, 1896. 








Fig. 7.—Dog of 20 kilos.; morphine, curare ; vagi cut; artificial respiration. A. time ia 0.5"; B, 
c, blood pressure in femoral; E, a 


lexus cut); D, ditto of left forearm (plexus uncut) ; 

ffect of intravenous injection of extract of 0.2g. calf suprarenal. 
is not dialysable, and which otherwise does not con- 
form to the chemical properties which have been ascertained 
to belong to the active substance of the gland. So that, if we 
take these facts into consideration. we find that in order to 
produce a maximal effect a dose of not more than fourteen- 
millionths of a gramme per kilogramme of body weight is all 
that is necessary. Now it is certainly true to say that one- 


ee ge raphic tracing of right forearm (brachial 
scissa of blood pressure and signal of injection. 
(Reduced to one-half.) 


other hand the therapeutist will be able to avail himself of 


| the active principles which the internally secreting organs 


fourteenth of this dose will produce some effect, although | 


not perhaps a very lerge one. We thus arrive at the astound- 
ing conclusion that the active principle of the suprarenal 
capsules, taken in the proportion of not more than one- 


| be followed 


millionth part of a gramme per kilogramme of body weight, | 


which would be equivalent to ;s}5, g., or less than ;}, grain, 
for an adult man, is still sufficient to produce distinct 
physiological results upon the heart and arteries. 


It may be considered probable that the suprarenal capsules | 


are continually secreting into the blood this active material 
which, although present in that fiuid only in minute 
quantities, may yet be sufficient to produce an effect 
which is beneficial for the performance of the functions of 
muscular tissue, and especially the muscular tissues of the 
vascular system. It has, in fact, been stated by Cybulsky 
that the blood of the suprarenal vein contains a sufficient 
amvunt of the active principle of suprarenal extrac‘ to pro- 
duce marked physiological effects. have made three very 
careful experiments in sn endeavour to confirm this state- 
ment, but I have not been able to find that the blood of the 
suprarenal vein does actually contain a sufficient amount of 
this material to produce, even in doses of as much as 10c.cm., 
any more result than venous blood generally. But whether 
we are able to show it experimentally or not, there is, I sup- 
pose, very little doubt of the fact that the materials formed 
pass somehow or other i: to the blood; and, when we compare 
the results of suprarenal injection with the converse effects 


obtained from the removal of suprarenals and from disease of | 


afford, and in certain cases to use their extracts in place 
of the hitherto more commonly employed vegetable medica- 
ments. 

Toat the subject has a vast future there can be little hesita- 
tion in predicting. for, in spite of the advances which have 
been made in elucidating it during the last few years, very 
many points still remain obscure. Nevertheless, the way 
which the physiologist has attempted to show may now safely 

i the practitioner, and the results of these 


physiological experiments as well as clinical and path- 


| ological observations in the same direction which are steadily 


accamulating, cannot fail to throw light upon and to assist in 
the diagnosis and treatment of many ill-understood symptoms 
of disease.® 

6 Most of the bey Aan with gland extracts which are referred to in 


this address have been. made in conjunction with Dr. George Oliver, and 
are published in detail in the current number of the Journal of Physio- 


logy. 

Wuire Races in Tropicat AFrrica.—At the meeting of the 
Geographical Congress on Wednesday, July 3ist, Sir John 
Kirk read a paper, prepared by Captain Lugard and himself, 
on the Suitability of Tropical Africa for Development b 
White Races, or under their Superintendence. He aseumed, 
in common with all who spoke afterwards, that the time has 
come for Europeto open up the continent of Africa; stated that . 
though we know much about its interior, we lack precise 
information about its climate; and elaborated the conditions 
necessary for successful European colonisation. Climate isa 
most important consideration, and all maritime zones and 
districts below 5,000 feet elevation must be dismissed as use- 
less. Yet there are districts in tropical Africa in which 
climate alone will not interfere with European colonisation. 











those organs, we can come to no other conclusion than that | 


we have before us a notable instance of internal secretion. 
_ The general results to which we are led from a considera- 
tion of these facts point very strongly in favour of the notion 


In his treatment of such matters as malaria and fever, the 
speaker said that canoe voyages along rivers are especially 
dangerous to health, but steamers and railways will give 
rapid access to the healthy areas. It was made clear that the 


| localities which fulfil the favourable condition of colonisation 


that internal secretions are yielded both by the ductless | 


glands and by what are usually known as the true secreting 
pants, and that such internal secretions may be of no less 
mportance than the | etter recognised functions of the ex- 
ternal secreting glands. 
internal secretions m:y occasionally have to be reckoned 
with by the physician there can be no doubt, while on the 


| 


That failure of one or other of these | 
| has received from M. Robert ——- 
| prize won lately by his horse Styrax a 


| 


are few. West Africa is out of the question, with the possible 
exception of German South West Africa, which lacks har- 
bours, and its development will never precede the better 
areas of the same latitude in East Africa. 

Tue French Hospital and Dispensary, Shaftesbury Avenue, 
£1,000 as part of the 
Auteuil. 
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A DISCUSSION ON ART IN ITS RELATION TO 
ANATOMY. 
OpgznED By WILLIAM ANDERSON, F.R.C.S., 


Professor of Anatomy in the Royal Academy of Arts, Joint Lecturer 
on Anatomy at St. Thomas’s Hospital. 

Tue object of the paper I have the honour to read to-day is 
mainly demonstrative and only ina minor degree argumen- 
tative. The three considerations I propose to lay before the 
Section are, first, the Debt that Anatomy owes to Art; 
secondly, the Advantages that Artists may derive from a 
Scientific Knowledge of Anatomy ; and, lastly, the Extent to 
which Artistic Methods of Observation may Profit Ourselves 
in the Medical Study of Anatomy. 

1. The consideration of the debt that anatomy owes to art 
will occupy the greater part of the time at our disposal, for I 
shall venture to give a brief history of the rise of artistic 
‘illustration in its application to anatomical teaching, in 
order to bring under the notice of those of our body who 
have had no leisure to devote to the subject a collection of 
illustrated anatomical treatises from the time of Berengario 
dia Carpi to the present day, and to say a few words con- 
cerning the evidences of anatomical observation by artists in 
the period antecedent to what we should now term ‘“‘ana- 
tomical illustration.” 


Earty ANATOMY AND Earty Art. 

Anatomical knowledge of a certain kind is as old as art 
‘itself, but the early knowledge was vitiated by imperfect ob- 
servation and blind reverence for misleading traditions. 
Anatomical illustration, too, was employed wherever the 
mame of anatomy was held in respect, as in Egypt, in Greece, 
in India, and even in China; and models, showing more or 
less inaccurately the relative positions of the heart and 
tungs and other large organs, were used for purposes of 
demonstration by orthodoxy and quackery alike. Thesecrude 
efforts, however, may be passed over, for itis not to mere cari- 
-catures of visceral anatomy that we must turn for examples of 
art, but to something that was pure art without scientific aim, 
art that showed in the highest degree two of the qualities 
upon which scientific progress must depend, accurate 
observation, and exact record of the thing observed. 

The history of art and that of anatomy are by no means 
contemporary. While the art of the sculptor was producing 
its grandest masterpieces, medicine remained mystical, em- 
pirical, and, perhaps worst of all, dogmatic; and anatomy. 
the basis of all true medical science, was, even for a mind 
like that of Hippocrates, a collection of imperfectly-noted 
facts tempered with time-honoured fictions. In the midst 
-of all the medical darkness, it was the artist alone who 
found light to study the anatomy of man. More than a cen- 
pan | before the school of Alexandria had, under Herophilus 
and Erasistratus, inaugurated the study of human anatomv 
‘by dissection, the dissection, it is said, not only of the deed 
subject but even of living men, Pheidias, the great master of 
‘the age of Pericles, and a contemporary of Hippocrates him- 
self, had achieved what appears to us now the very con- 
summation of truth and beauty in the representation of the 
human figure. 


THe Greek ScutpTor As ANATOMIST. 

Let us look at the noble figures of the Theseus and of the 
Tlyssus (to take the most familiar of the many names 
‘given to the masterpieces of the Parthenon), and we shall 
see a very triumph of truth, expressed with ineffable 
nobility by the mind-and hand of genius. It is not enough 














to merely represent Nature as we may chance to find her in 
any given subject. Nature is fall of imperfections, but all 
that is beautiful is there for him who has the eye to distinguish 
perfection in the midst of faults, and the skill to record it in 
such a way as to teach the rest of the world. This is what 
Pheidias did, what some of his predecessors and contempo- 
raries aimed at, and what Michael Angelo with all his 
power and all his science failed to do. 

Let the most profound anatomist of our day examine these 
magnificent fragments and try to discover an error in science, 
or let the greatest artist try to point out a line or a contour 
that could be altered without loss, if he can. Here is an 
anatomy, not studied in the dissecting-room, as was that 
of Michael Angelo, but instinct with life and as free from 
omission as fromerror. There is no impressionistic scamp- 
ing here ; every touch is workmanlike and thorough, but it 
is from the hand of a workman who knew that all dignity and 
beauty lay in Nature, and who found them. No paren 
of the finest living model could give us what we see here, for 
no model is perfect ; but the artist has created grand types 
by virtue of a wide and discriminating research of Nature— 
by what may be termed “artistic selection” in opposition to 
‘*natural selection.” The Discobolus of Myron, which pre- 
ceded the Theseus and Ilyssus, is almost as accurate in 
anatomical forms but infinitely inferior in genius, for it is 
realism without soul. The same may be said of a higher 
work, the Borghese warrior (Fighting Gladiator) of Agasias 
(400 B.c.), which is the very idealisation of animal strength 
in action, and the Farnese Hercules, which shows the huge 
brawn of the athlete in repose. But a more difficult 
task has been achieved by the sculptor, probably Cresilas, 
a contemporary of Pheidias, who has caught the last 
effort of the fainting or dying man in the figure com- 
monly known as the *‘ Dying Gladiator.” In all of these, 
and in many others that might be named, art was wedded to 
Nature ; but later on two meretricious rivals, convention and 
drama, were admitted into the atelier, and the decadence of art 
began. Take the vaunted group of the Laocodn, attributed 
to the Rhodian sculptors, Agesandros and his two sons, in 
the first or second century a.p. Grand and beautiful as it 
is, its perfection is marred by dramatic posing, faults of 
observation, and artificial laws of composition. Again, the 
figure of the standing Discobolus, attributed to Naucides— 
which for our esthetic sins is made a canon in nearly all our 
art schools—is full of weak conventions and faults of form, 
redeemed only by a certain nobility of pose and grace of 
action that hint at what the artist might have done had 
he followed the teachings of the great Nature that was at his 


doors. 
THE DECADENCE. 

The establishment of the school of Alexandria Jess than a 
century after the death of Pheidias, should have done much 
to advance the knowledge of anatomy, and we know that under 
Erasistratusand Herophilus the dissection of the dead body was 

ractised openly, but there was wor en! little harvest 
rom such a broad and fertile field, and the culture of original 
observation in human anatomy rapidly declined, until in the 
second century of our era, when Galen, strongly imbued as 
he was with the spirit of research, was compelled to base his 
anatomical writings on the dissection of the lower animals 
and taught nothing that could serve the cause of art. And 
down to the seventh century, although the Greek surgeons in 
Asia Minor had done something for surgery, anatomy 
remained at a standstill. Even the works of Galen were 
neglected from the end of the fifth a: and we come to 
that most dismal of all periods—the Middle Ages—when art 
was at its lowest ebb, when learning, represented chiefly by 
Jews and Arabs and a bigoted clergy, was opposed alike to 
scientific investigation and artistic culture. The magnifi- 
cent toreutic art of Greece and its pale reflex in Rome dwin- 
dled away through the Byzantine period to be revived only 
with the advent of Cimatue and Giotto. In all this long and 
dreary period there was scarcely a ray of light, artistic or 
anatomical, and it was not until the thirteenth century that 
Frederick, the second Emperor of Germany, and King of 
the Two Sicilies, revived the study of anatomy by dissec- 
tion. The first outcome of the new departure was the pub- 
lication in 1316 of the first treatise on human anatomy, that 
of Mondino, better kpown by his Latinised name Mundinus. 
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THe Revival oF ANATOMY. 

Dissection was introduced into France at Montpelier in 1376, 
and it was by a French surgeon, Henri de Mondeville, who 
lived at the beginning of the fourteenth century, that ana- 
tomical diagrams were first used in Europe as a means of 
instruction. The drawings were probably traditional, and 
dealt only with anatomy from the Galenic standpoint, for 
Guy de Chauliac, the pupil of De Mondeville, who records 
their use, knew only the antique lore handed down by the 
Arab writers. 

It was not, however, till the latter part of the fifteenth 
century that the initial stage of the anatomical revival was 
past, and then for the first time in history art and scientific 
anatomy went hand in hand. From this time we may formu- 
late four periods of art in its relation to anatomy :— 

1. The period of early association between artists and ana- 
tomists anterior to the publication of illustrated anatomical 
treatises: from the early part of the fifteenth century. 

2. A period of accurate and artistic illustration of anatomy 
by wood engraving, covering the second quarter of the 
sixteenth century. 

3. A period of artistic illustration by engravings in copper, 
terminating in the eecond decade of the present century. 

4. The modern period of multiplied technical resource in 
reproduction, with painstaking efforts to secure clearness of 
representation. 


Tue Earty ASSOCIATION OF ARTISTS AND ANATOMISTS. 

The first really important oe of art to medi- 
cine belongs to a period no earlier than the fifteenth cen- 
tury, and brings us into contact with one of the most 
versatile figures in history—Lionardo da Vinci, painter, 
sculptor, architect, scientist. poet, and musician. It was 
he who, first amongst artists, judged it profitable to 
place himself en rapport with the representatives of medical 
science. It is known that he became intimately asso- 
ciated with the physician Marcantonio della Torre, of 
Ferrara and Padua, and that he made for him numerous 
drawings to illustrate an anatomical treatise, but the un- 
timely death of Marcantonio in 1506 or 1512 dissolved a 
connection which under better auspices might have raised 
the anatomist to the eminence afterwards occupied by 
Vesalius. As it was, the great work remained unfinished. 
all that had been written was lost, and with it disappeared 
the drawings of Lionardo. Nearly all that we now possess of 
the anatomical work of the painter is a small series of 
representations of the bones and muscles, but these, if not 
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Fig. 1.—From sketches by Lionardo da Vinci, 
scrupulously exact, yet stand unrivalled in vigour and ex- 
poeatrenees, and the scientific spirit of the design is mani- 
ested by the addition of analytical diagrams framed for the 
demonstration of muscular action—a subject on which the 





artist is said to have written a special treatise, another lost. 
treasure. It may be worth while to call attention to a curious 
outline forming suite with these, a vertical section of two 
figures in the act of sexual congress. The aim of the sketch 
was purely physiological, and the chief interest of the draw- 
ing lies in the fact that, unlike in the companion pictures, 
which were undoubtedly taken from actual dissections, the 
structural features were derived from the Galenic descrip- 
tions—a fault compromising to the reputation of Marcantonio, 
if he is to be held responsible for the scientific errors of his 
pupil or associate. ji 

The period of Lionardo and of the succeeding generation 
was a glorious one in the history of art, for while the great. 
Tuscan was yet in the vigour of his age, a reflex of his many- 
sided genius appeared in Michael Angelo Buonarotti, at 
once painter, sculptor, architect, engineer, and poet. The 
younger man had reached the zenith of his fame when his 
predecessor, full of years and honours, expired in the arms 
of the monarch whose graceful tribute to genius did more to 
immortalise his royal memory than the Field of the Cloth of 
Gold or all the prodigal magnificence of a long unlucky 
reign. 

Michael Angelo, like Lionardo, perceived at once the ad- 
vantages to be derived from the association of art with ana- 
tomy. Realdo Colombo became his Marcantonio; and for 
twelve years, first in Florence, then in Rome, he devoted 
himself to the study of the human body. The results are 
manifest, and perhaps too plainly, in all his works. 
His statues of David. the Captives, and many others, are 
wonderful evidence of anatomical knowledge, though often 
defective in proportion and too suggestive of the dissectin 
room, but the sculptor and painter gave nothing to medica 
science. The work of his friend Colombo appeared in 1559, 
without a single illustration beyond a woodcut frontispiece 
of a dissecting-room scene, and there is no record of any 
ae by Michael Angelo like those which Lionardo is 
said to have executed for Marcantonio. : 

The third great star of the Renaissance, Rafaelo Santi, 
again painter, sculptor, and architect, won triumphs as 
enduring as those which fell to the lot of his rival and con- 
temporary, but they were of a somewhat different nature. 
He was, perhaps, less an anatomist than either Lionardo or 
Michael Angelo, but fewer years were allotted to him for the 
consummation of his studies, for he passed away before he 
had ended the fourth decade of his brilliant career. It is 
nevertheless proved by some of his sketches not only that he 
comprehended the importance of the science, but that he was 
no mean proficient in those portions of it which are most 
essential to the painter. 

To this constellation may be added the names of Pollajuolo, 
Baccio Bandinelli, Rosso de’Rossi, and Benvenuto Cellini. 
Of the first two we know little, except that they practised 
dissection, and some repulsively realistic anatomical sketches 
by Bandinelli have been preserved. Rosso de’Rossi, a late 
contemporary of Rafael, was the first artist who attempted to 
prepare a volume upon anatomy for the use of painters, but 
unfortunately he did not live to carry out his design. The 
one plate, containing representations of the bones and@ 
muscles, given to the world as an earnest of his good inten- 
tions, is, however, so rich in strength and fidelity that it has- 
been mistaken for the work of Michael Angelo himself. 
Benvenuto Cellini attached himself to Guido Guidi (Vidus 
Vidius), whose book on anatomy was not published till long 
after his death, and to Berengario da Carpi, but itis uncertain 
whether he gave any assistance to either author. 

So far the art of the fifteenth and the first half of the six- 
teenth centuries bore little relation to medicine, if we omit 
from consideration the drawings said to have been made by 
Lionardo. Whilst great painters left accurate reeord of al) 
that their dissecting-room experiences had revealed, two of 
the most celebrated physicians of the age, Magnus Hundt, of 
Leipzig, and Lorenz Phryesen, of Colmar, found nothing 
better to illustrate their treatises than the anatomy of Galen. 
Phryesen, in a pretentious tome entitled Spiegal der Artzney 
(1518) gives us only a wretched caricature of the skeleton, a 
view of the abdominal and thoracic viscera that was pro- 
bably a reminiscence of some half-hearted necropsy of a dog, 
one or two confused sketches of the brain, and a carefully 
executed picture of the august teacher seated in academical 
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dignity before'a meek disciple, who cringes bareheaded to 
receive with unfathomable faith and patience the flatulent 
pedantry enunciated from the magisterial chair. 


ILLUSTRATION OF ANATOMICAL Booxs By Woop ENGRAVING. 

The second period, that of artistic illustration of anatomi- 
cal, medical, and surgical works by wood engravings, began 
in the third decade of the sixteenth century with the appear- 
ance of a commentary upon the anatomical works of Mondino 
by Berengario da Carpi (1521), which was followed in the 
next year by a compendium by the latter author, who therein 
corrected many errors of his predecessor, and added much 
new material. Both of these books were embellished with 
woodcuts, a few of which, chiefly myological, were of much 
artistic beauty and moderate accuracy, while others were of 
a traditional character, and in accordance with the descrip- 
tion of Galen and the Arab school. It is possible that Beren- 
gario received some artistic aid from Benvenuto Cellini, then 
in his early manhood. Nearly twenty years later further 
contributions of a very similar kind were made by Johann 
Eichmann or Dryander, a professor at Marburg, who issued 
an original composition upon the dissection of the body in 
1537, with wood engravings not unlike those of Berengario ; 
andin 1541 anedition of Mondino, in which many of the 
illustrations executed for the previous volume were utilised 
a second time. 

Berengario and Eichmann did good service in the cause of 
anatomy, and prepared the way fora higher school that was 
destined to relegate that of Mondino to the Araf of the im- 
perfect sciences. Berengario had half caught the idea of a 
genuine treatise upon the anatomy of man, based upon direct 
investigation, but the consummation of such a work was 
— for a far greater mind—that of the Belgian, Andreas 

Jesal. 
VESALIUS. 

The student of medicine of the present day, who recognises 
the name of Vesalius only in association with an unimportant 
little foramen in the base of the skull, is scarcely aware that 
it is to his precocious genius we owe the entire scheme of 
human anatomy, as a study involving precision of observa- 
tion and description. Yet so it is, for to turn from the pages 
of his predecessors to the De Humani Corporis Fabrica of 
Vesal, is to step from the confusing glimmer of conjecture 
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Fig. 2.—From Vesalius, De Humani Corporis Fabrica. 
and tradition into light and order. Much, indeed, is here 
left incomplete, but all is prepared for completion; and it is 
to be especially remarked that, from the first, the great 
teacher availed himself of the assistance of the painter and 
engraver, and directed their interpretations of the subject at 
every step. It is possible that he himself learned much in 
teaching his coadjutors, and it is certain that the value of 
his own labours was doubled by the aid derived from the 
skilled . which wrote his story in characters that all 
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men could understand; it was, indeed, by means of pictorial 
broad sheets—a form of publication that appears to have been 
very prevalent in the sixteenth century, and perhaps earlier 
—that his work first became known, for six large plates en- 
ved on wood, after the drawings of a pupil of Titian named 
ohannes Stephen van Calcar, appeared in 1538, in the form 
of Fliegende Blitter, before the author had completed his 
twenty-fourth year. 

The Magnum Opus was published at Basle in 1543. To men 
of science it was a revelation, as an example of anatomical 
research upon a scale unprecedented both in magnitude and 
in minuteness ; and to amateurs of art the volume has always 
been precious on account of the happy union of power and 
veracity in the designs, and the skill with which they have 
been transferred to wood by the unknown engraver. The 
drawings, with a few exceptions, convey the essential features 
of the subject with the smallest amount of apparent labour, 
and, unlike many of the illustrations of later works, they never 
digress from the object they were intended toserve, for although 
a little artistic fancy appears in the attitudes and attributes of 
some of the full-length figures, the cuts are in other respects 
as sober and practical as those which appear in the pages of 
Gray or Quain. In point of accuracy of detail there was 
considerable diversity in the various sections of the work. 
The most satisfactory presentments, as might have been con- 
jectured, were those of the undissected body and of the bones 
and muscles. The nude forms which display the surface 
markings and proportions are strikingly noble, and expressive, 
and leave nothing to be desired in correctness of outline. 
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Fig. 3.—From Vesalius. 


The skeletons and myological figures, inspired with life by 
the fancy of the artist, were freed from repulsiveness without 
sacrifice of the essential truths; but the drawings illustrative 
of the nervoussystem areamongst the least successful, although 
the dissector had prepared his material with skill and care. 

It is not indeed to be expected that many of the cuts would 
a the minute indications of detail that are looked for in 
even the least ambitious manual of our day, but the main 
features were faithfully described and portrayed, and the 
work as a whole was a miracle of wide and original research, 
adorned with the best artistic judgment. It is difficult to 
say whether it was the illustrations or the text that exercised 
the stronger influence over the contemporaries and followers 
of the author, but for a century afterwards the anatomists of 
Europe did little more than compose variations upon the con- 
joint triumphs of Vesal and Calcar. An “epitome” with 
enlarged cuts was published in the same year, and a second 
edition of the entire work appeared in 1555, nine years before 
the death of the writer. This revised edition is printed on 
better paper, and is preferred by collectors to the first. 

A complete list of the works in which Vesal’s illustrations 
were imitated, would be too long to offer in this place, but a 
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few deserve a passing allusion. The first systematic treatise 
upon anatomy in England was a compendium by Thomas 
Geminus in 1645, in which the designs of Calcar were trans- 
lated upon copper plates, losing nearly all their strength and 
beauty in the process. A smaller and later volume by John 
Bannister, entitled ‘‘ The Historie of Man, sucked from the 
sappe of the most approved Anathomists, and published for 
the Utilitie of all Godly Chirurgians within this Realme” 
(1578), borrowed a few woodcuts from the same source. The 
well-known Description of the Body of Man, by Helkiah 
Crooke, published in 1616, had also sucked a good deal of its 
“‘sappe” from the great Vesalian tree of knowledge; and 
lastly, in France, the works of Ambroise Paré (1560) were 
illustrated largely by copies from Vesal, but included many 
other wood engravings of great interest for the student of the 


early history of surgery. 


CaRoLus STEPHANUS. 

Vesal was not without rivalry in the field of anatomical 
investigation. In 1545, two years after the appearance of 
the De Humani Corporis Fabrica, a French physician, 
named Charles Estienne (Carolus Stephanus), published a 
book descriptive of the dissection of the various parts of 
the human body, embellished with woodcuts of a curious 
character. The author, whose work was commenced before 
the appearance of that of Vesalius, was a practical anatomist, 
but, although an original worker, he was immeasurably inferior 
to Vesal, and he employed the assistance of art in a less 
intelligent manner. In Vesalius the illustration, while of the 
highest merit, was always secondary to the subject of the 
text ; but in Estienne’s cuts the anatomy often appeared to 
be little more than a vehicle for the fanciful designs of the 
draughtsman, who is said to have been Rosso de’ Rossi. Some 
of the drawings were, indeed, rather striking as artistic com- 
positions, but they were unskilfully engraved, and included an 
exuberance of extra-anatomical detail and a misplaced affecta- 
tion of sculpturesque effect that are often grotesque in their 
disproportion to the real object of the illustration. In the 
plate now shown, for example, we see the entire form of a man 














Fig. 4.—Carolus Stephanus, De Dissectione Partium Corporis Humani. 


in the foreground of a pastoral landscape, his calvaria hangin 

upon a withered beaaeh above his head while his denuded 
dura mater turned towards the spectator constitutes the square 
inch of anatomy in the quarto page of engraving ; and in 
another, a nude full length figure of a woman seated in a 
chamber of severely classical architecture, has no further 
object than to display the contour of the external genitals. 
Nevertheless except in the case of the muscles, which were 
execrably caricatured, the anatomy was for the most part 
fairly truthful, and it was evident that the author had care- 
fully supervised the work of the engraver, for in many plates 
it may be seen that a portion of the block, probably where the 





first interpretation was unsatisfactory, has heen cut out and 
replaced by a new and presumably better rendering.’ 


EvstTACcHIvs. 

A far more serious competitor, however, of Vesal was the 
Italian physician Bartolomeo Eustachi, whose published 
work on the anatomy of the kidneys was an admirably 
thorough piece of original investigation. He, also, had many 
plates engraved to illustrate his anatomical writings, but only 
eight of these appeared during his life, in association with 
his Opuscula Anatomica in 1564. Thirty-nine other engrav- 
ings, executed under his directions not later than 1552, re- 
mained unutilised until a hundred and forty years after his 
death, when they were at length published by Lancisi in 
1714, together with the original descriptions, under the title 
of Tabule Anatomice Bart. Eustachii. Despite their prolonged 
repose in the Sleepy Hollow of the lumber rooms of Eus- 
tachi’s unappreciative heirs, the pictures were so little be- 
hind the age when they were introduced to the world that 
edition after edition was called for, the demand ceasing only 
at the beginning of the present century. The representations 

















Fig. 5.—Eustachius, Tabulz Anatomicx Bart. Eustachii. 
were indeed in some respects even richer and more trust- 
worthy in detail than those of Vesal; and although both 
drawing and engraving were feeble and unattractive, the 
scientific value of the plates was more than sufficient to 
compensate for their esthetic defects. 


ILLUSTRATIONS OF ANATOMICAL Books BY COPPERPLATES. 

The third period, extending from the middle of the six- 
teenth to the early part of the nineteenth century, may be 
termed that of artistic engraving on copper. It is, of course, 
well known that chalcography had been practised long anterior 
to this time—at least as early as 1461—and was employed with 
admirable effect by Mantegna before the end of the fifteenth 
century ; but the few examples of the process that had ap- 
peared in medical books before the seventeenth century were 
of small artistic importance when compared with the con- 
temporary work of the wood engraver. 

Amongst the first of the new series stands the Historia de la 
Composicion del Cuerpo Humano (1556,) by Joan Valverde de 
Hamusco, a Spaniard, who had studied anatomy under 
Colombo and Eustachi. The illustrations to this work, at- 
tributed to a Spanish painter named Becerra, are mostly 
adaptations of the pictures of Vesalius, and are skilfully 
engraved on copper. One, however, is entirely new, and 
represents the figure of a man who, having just succeeded 

1It has been supposed that as the anatomical details in a few of these 

lates were confined to those portions of the block which had obviously 
en let in after the completion of the rest of the engraving, the woodcuts 
had originally been executed for a different ‘purpose, and were merely 
adapted by Estienne A careful examination of the series wil), however, 
disprove this view. 
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in divesting himself of his skin, stands in an attitude of 
dignified self-approbation, grasping the bloody knife in one 
hand whilst with the other he holds up to view his detached 
integuments, from the midst of which the flaccid cortex of his 
face gazes in feeble deprecation atthe spectator. This offers a 
curious instance of the tendency manifest«d by the old ana- 
tomical artists to make the most of the subject from their 
own point of view. 

The use of the wood engraving in the embellishment of 
anatomica! works did not end during this latter half of the 
sixteenth century or afterwards, but it ceased to hold an im- 
portant place in the illustration of the more ambitious works 
of our professional ancestors. Many writings, however, of 
great value, such as the contribution of Constantio Varoli to 
the anatomy of the brain (De Nervis Opticis, etc., 1573), the 
Historia plerarumque partium Humani Corporis (1585) of 
Salomon Alberti. and the artistic treatise Varia Commensur- 
acion para la Escultura y Arquitectura (1585) of Juan de 
Arphe were illustrated by wovodecuts; but the power that 
stamped the cuts in Vesal had vanished. 

In the seventeenth century copperplate engravings, which 
had been applied to anatomical illustrations in the pre- 
vious century by Eustachi, held undisputed sway. ‘Lhe 
anatomical works of Giulio Uasserio (1627), and those of his 
successor in the chair of Padua, Adrian van der Spieghel 
(Spigelius), were abundantly and artistical!y illustrated by 
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Fig. 6.—Casserius, Tabulx Anatomic. 


this process, after the designs of Fialetti, a pupil of Cre- 
monini and Robusti. Another precious set of drawings 
were made a little later by the famous painter Pietro 
Berrettini or Pietro da Cortona, for the anatomist Johannes 
Maria Castellanus, and skilfully transferred to copper; but 
these plates, like those of Eustachi, were allowed to remain 
buried, and it was not until a century later—in 1741—that 
they were discovered and published; a lapse that was the 
more to be regretted on account of the spirit and accuracy of 
the representations. In the sketches of Fialetti and Berret- 
tini, as in most instances where painters have interested 
themselves to work for the anatomist, the grimness of the 
motive disappears under the artistic glamour of vitality, or 
even of humour. 
‘¢ DissECTED” PLATES. 

A noteworthy feature of the same period was the invention 
of dissected plates of anatomy, in which the various struc- 
tures of the body were displayed as far as possible in their 
natural interrelations by means of overlapping segments of 
paper, each bearing the outlines of a portion of the surface, 
or of an organ or set of organs, and so attached that it might 
be reflected in the natural order of superposition of the parts 
represented. The idea has been attributed to Johann 
Remmelin, of Ulm, whose tables first appeared, without his 
permission, in 1613, under the title of ‘‘ Catoptrum Micro- 





cosmicum.” The plan, which was undoubtedly older than 
Remmelin, was not without merits, and has been utilised, 
with various moditications, by many authors of later times, 
but the pictures have generally been lacking in origin- 
ality and artistic interest. Those of Remmelin offered 
notning remarkable in this respect, but his book is of value 
to the curious on account of the ingenious way in which the 
draughtsman by masking the female genitals with the 
warning face of a demon, and preparing the way for the 
exposure of the womb by a veil of smoke and flame, from the 
asnes of an expiring phoenix, has imparted a metaphorical 
flavour to the scientific details of his designs. 

The great landmark of progress in the yet somewhat sterile 
region of medical science, the immortal Lvercitatio Anatomica 
de Motu Cordis et Sanguinis of Harvey, was printed in 1628, 
but the work owed nothing to the quality of the copper-plates 
which illustrated it, nor did English art appear to advantage 
in any of the anatomical publications of the seventeenth 
century. The plates in Samuel Collins’s System of Anatomy 
(1685), executed by Faithorne, displayed less excellence 
than might have been expected fro.n so able an engraver, 
and those of a nearly contemporary treatise upon the 
muscular system by John Browne, a surgeon to St. ‘'homas’s 
Hospital, have still smaller claims to our admiration. 
The pictures in the iatter case were interesting from 
the fact that the names of the muscles were engraved 
upon the parts (a practice which was revived in modern 
English textbooks by Mr. Luther Holden), but the dis- 
sected figures, drawn with pretentious badness, are placed 
in the most curiously affected and self-conscious atti. 
tudes, as though proud of the parade of their anatomicalt 
details; and even the claim of originality is wanting, since- 
many are obviously imitated from the earlier and better- 
designs of Casserius. The work, however, ran through 
four editions, so that it must be supposed to have possessed 
qualities of more importance than those of mere attractive-~ 
ness. 

BiIpLoo AND COWPER. 

The palm of artistic excellence in the medical books. 
of the seventeenth century belongs to Holland. The 
Anatomia Humani Corporis of Bidloo (1685), professor of 
anatomy at the Hague and Leyden, and at one time physi- 
cian to William III of England, did not add largely to science, 
but the author took the judicious step of securing the ser- 
vices of an eminent painter, Gerard de Lairesse, and an en- 














Fig. 7.—Bidloo, Anatomia Humani Corporis. 


graver (A. Blooteling ?) of almost equal talent, and to the pre- 
sent day his book has remained greatly prized, if little read. 
Many of the plates, although of astonishing vigour, are too 
naturalistic both for art and for science, but in two of the osteo- 
logical designs which are especially remarkable as works of 
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art, the temptation to pictorial allegory was too strong for the 
artistic mind to resist: in one of these, a figure standing 
within the entrance of a sepulchre, magnificent even in its 
tleshlessnees, holds up an hourglass as though to warn us 
that our state was separated from his only by the moments of 
passage of a few falling grains of sand ; and in the other, the 
animated ekeleton is seen retiring into the grave, not with- 
out a certain grace and dignity, to escape from a world where 
the stern simplicity of the unclothed bones could find neither 
sympathy nor repose. These plates were annexed in 1697 
by an English surgeon, William Cowper, to illustrate a work 
of his own. Cowper had previously published in another 





Fig. 8.—Cowper, Myotomia Rejormata, 


volume, entitled Myotomia Reformata (1694, reprinted in 
folio in 1724), a volume containing many curious and well- 
executed engravings of the muscles and a number of quaint 
initials and headpieces. 

Before leaving the seventeenth century it may be noticed 
that the two great painters of that period, Rembrandt and 
Rubens, have left their mark in connection with medical 
science; Rembrandt in his celebrated picture of the phy- 
sician Van Tulp demonstrating the muscles of the arm in 
the anatomical theatre of Amsterdam (painted 1632), as well 
as in two other works less known, and Rubens by some bold 
and characteristic sketches of the superficial forms of ana- 
tomy, one of which has been rather ill-produced on copper in 
the Myotomia Reformata of William Cowper. 


CHESELDEN AND ALBINUS. 

In the next century (the eighteenth) anatomy was digni- 
fied by the publication of some splendid anatomical folios, 
printed in the most sumptuous style and embellished with 
costly plates and exquisitely-engraved vignettes and culs de 
— How a sufficiency of purchasers could be found for 
such princely volumes it is hard to say, for the medical pro- 
fession was not rich, and even the burin of Van der Gucht, of 
Vander Laar, and of Strange, and the harmonious colour 
printing of Ladmiral and the Gautiers could scarcely attract 
the outside world when employed to depict the details of the 
dissecting table, yet it is certain that the subscription list 
was a very substantial one. Practically there was but one 
method of reproduction during the period comprising the 
eighteenth and the first twenty years of the present century, 
and that an expensive one—etching on copper—for the wood 
block had fallen from its _— estate, and gave us no more 
pictures like those engraved for Guido Guidi and Vesal. 

The list of notable volumes is too large even for enumera- 
tion, but we may select as specimens for beauty of illustra- 
tion the Osteographia, or Anatomy of the Bones, by 
William Cheselden (1733); the Tabule Sceleti et Musculorum 

is Humani of Bernhard Siegfried Albinus, of Leyden 
1747); and the Anatomia Uteri Humani Gravidi, by William 
unter (1774). Cheselden’s work includes, besides the 
representation of typical human osteology, some charac- 
teristic examples of ‘Gane diseases, and a number of beaut? 





fully etched representations of skeletons of the lower animals. 
The author, a man of artistic judgment, spared neither 


Fig. 10.—Cheselden, Osteographia. 


trouble nor expense to secure the most artistic reproduction 
of his preparations, but he was above all a man of science, 
and as he did not care to risk any sacrifice of truth by 
trusting to the unaided eye of the draughtsman, he had each 
specimen drawn under the camera obscura. The result, as 
may be seen, lost nothing in vigour, and the Osteographia 
is a volume we are proud to number amongst the medi- 
cal literature of our country. The way had been pre- 
pared for this large work by the modest octavo entitled The 
Anatomy of the Human Body, first published in 1713, and 
which, like its successor, included morbid as well as normal 
anatomy. It was necessarily a mere outline, but it contained 
much that was of interest, and the plates, engraved by Gerard 
Van der Gucht from drawings made with the assistance of 
the camera, were novel and attractive. , 

The Atlas of Albinus was a far more scientific and im- 
portant work than that of Cheselden. Myology had been 
well and broadly treated in the illustrations to many 
older volumes, but the minutize of form, origin, and inger- 
tion of each individual muscle were here represented for the 
first time, and the task was accomplished with so much 
thoroughness that little has remained for us to add. The 
drawings of the various figures display great skill and 
accuracy, and although the engraver has injured the effective- 
ness of the design by a mechanical hardness of style, and an 
inability to reproduce the textural character of the struc- 
tures, he was able to preserve so well the essential truths that 
the noble atlas fully merits the rank it held during three 
generations as a standard of reference both for artist and 
surgeon, and the flattery of imitation that led to the in- 
cessant repetition of the plates upon almost every scale up 
to that of Nature. It was not until near the middle of the pre- 
sent century that its place was taken by other works more suit- 





eoonw 


So Ml oat, hi ot me | 


Ava. 10, 1895.] 


ANNUAL MEETING: SECTION OF ANATOMY. 


(usm sormus 355 








able to the requirements and pocket of the student. The 
illustrated volume issued by the same author devoted to the 
bones— Tabule Ossium Humanorum (1784)—is especially to be 














Fig. 11.—Albinus, Tabulx Sceleti et Musculorum Corporis Humani. 


remembered as containing the first attempt to show the exact 
area of the muscular attachments upon the bones, and the 
only attempt to indicate in a similar way the ligamentous 
attachments. 

William Hunter’s treatise on the Gravid Uterus may rank 
with Cheselden’s Osteographia as an ornament to the library, 
for the best art available at the time had been lavished over 
a subject that would appear little susceptible to «esthetic 
treatment. The foremost engravers of the day were employed 
upon the plates, and one of the number, the famous Sir 
Robert Strange, is said, in John Hunter’s preface to the 
treatise, to have given “‘ his advice and assistance in every 
part of the work with a steady and disinterested friendship.” 

Other examples of anatomical plates embraced within the 
same period were those illustrating the Odservationes Ana- 
tomice of Santorini (1724); the beautiful etchings of the 
Anatomy of the Horse by Stubbs (1776), one of the most 














Fig. 12.—Stubbs, Anatomy of the Horse. 


punateking examples of anatomical art in existence; the 
cones Anztomice by Haller (1756); the Demonstrationum 





Anatomico-pathologicarum by Peter Camper, of Leyden, who 
was an accomplished artist as well as an anatomist and 
physician ; of J. J. Sue’s Elements d’ Anatomie a I’Usage des 
Peintres, des Sculpteurs, et des Amateurs; Salvage’s Anatomy 
of the Gladiator (1812); Van Soemerring’s Tabule Sceleti 
Feminini (1797) ; Caldani’s Icones Anatomice (1801-13); Mas- 
cagni’s colossal volume of Universal Anatomy (1823-32), as 
well as the useful but not very /~—o | aye in his 
History of the Lymphatics (1787); the bold but coarse and 
not very exact engravings of the Bones, Muscles, and 
Joints by John Bell (1710); and the less inelegant but 
still unsatisfactory etchings of Sir Charles Bell published 
between 1816 and 1833. In conclusion, we may refer to the 
hideous anatomical plates of Lizars as a work suitable to 
mortify the flesh, after vain-glorious rejoicing in the 
splendour of the casbellishments bequeathed to us by Bidloo, 
Cheselden, and William Hunter. 

The application to medical and anatomical purposes 
printing in colours from engraved ya op was originated 
by Le Blon as early as 1721, and further developed by Jan 
Ladmiral about 1736, and by J. F. Gautier d’Agoti and his son 
between 1745 and 1773. The process is well exemplified in 
Ladmiral’s plates of the male genitals, and in Gautier’s illus- 
trations to Duverny’s Description of the Muscles (1745). 


MopERN PERIOD OF ANATOMICAL ILLUSTRATIONS. 

The fourth and latest period may be dated from the close of 
the second decade of the present century. Art has become 
more and more indispensable to us as an aid both to 
record and to explication. The diagram, the more highly- 
finished drawing or engraving, the photograph, and the 
model serve as a new language that speaks with strength 
and clearness where written or spoken words would convey 
their meaning slowly and imperfectly. The new period has 
been characterised by an immense quantitative augmentation 
of illustrations, by the increasing preference shown for 
diagrammatic clearness over artistic effect in the rendering of 
anatomical detail, and by the multiplication of methods of 

ictorial reproduction. We have no Lionardo da Vinci, 

alcar, Fialetti, or Berrettini, but the modern draughtsman 
makes up in comprehension of the needs of science, all he 
lacks in artistic genius. We can boast no engravings as 
effective as those of the epitome of Vesal, and even of the 
plates of Bidloo and Cheselden, or as rigidly accurate as 
those of Albinus, but we are able to employ new processes 
that reproduce the drawing or the original object without 
interpretation, and others that give us useful effects of colour 
at small expense. Our art is less picturesque but more ser- 
viceable and more easy of access. 

Engraving on copper. which occupied so on pny a place 
during the last period, yielded to cheaper and more readily 
adaptable processes, but a few specimens of chalcography 
appeared even as late as the middle of thecentury. The 
steel plates, as modified by Warren in 1818, served for works 
in which delicacy of line was more particularly sought, but 
the result was not satisfactory. ood ete which 
had fallen into decay, was revived by the teaching of Thomas 
Bewick, and placed once more in the forefront amongst the 
resources of the book illustrator. The colour-printing of Le 
Blon, Ladmiral, and the Gautiers was replaced by chromo- 
lithography, and afterwards by chromo-xylography. Litho- 
graphy, invented about 1796, was destined to hold an im- 
portant place in medical illustration. Photography and 
photographic processes of engraving were found of value 
where an exact transcript from Nature or from a drawing was 
especially desirable. gee drawing and painting served 
as before for illustration when immediate multiplication of 
the design was unnecessary or impracticable, and hand- 
colouring was employed to lend character to pictures engraved 


by the ordinary processes. 


LirHOGRAPHY IN ANATOMICAL ART. 

The first important medical essay in lithography appears 
to have been the engraved plates of the .47tertes, published by 
Tiedemann, in 1822, but the result here was by no means 
striking. It was not long afterwards, however, in 1831, that 
Jacob, the father of the modern French school of anatomical 
drawing, threw a new light upon the possibilities of engrav- 
ing on stone in the great anatomical work of Bourgery. 
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The less vigorous but more accurate plates executed by 
Leveillé, Jaccb’s favourite pupil. for Fau’s Anatomie des formes 
evtérieures du Corps Humain (1845) and the nearly contempo- 
rary drawings of the bones, ligaments, and muscles for 





Fig. 13.—Bourgery, Anatomie Descriptive. 


Bonamy, by Emile Beau (1844), fally maintained the reputa- 
tion of the new manner; but the highest point of excellence 
was reached by Leveillé’s designs for Hirschfeldt’s Anatomie 
du Systeme Nervey.x (1853). which bas p'aced France beyond 
rivairy in anatomical illustration. ‘he best treatise on 
Artistic Anatomy, that of Dr. Paul Richer, is illustrated partly 
by lithographic plates, all from drawings by the gifted author, 
and in this country several good examples of the same 
method of reproduction have seen the light, some by pro- 
fessed draughtsmen like Ford and Cuthbert, and others by 
such distiaguished members of our own profession as 
Maclise, Holden, and Godlee. 

Engraving on steel, as applied to anatomical pictures, has 
been less successful, even where the drawings have been 
supplied by highly competent hands. The best specimens 
are perhaps to be found in the works of Beraud, in which the 
hand colouring is particularly delicate. 


MopERN Woopcut ILLusTRATIONS. 

Despite the great development of wood engraving daring 
and since the time of Bewick, there is little that we 
can show with gratification in anatomical illustration. 
The work of the artist is usually translated in a more 
or less ignorant style by the engraver before it is presented 
to the public; bat some exceptions should be pointed out. 
The cuts by William Bagge, after the drawings by hia 
brother, which appear in Wilson’s Anatomist’s  Vade 
Mecum (1840). are fall of veracious expression and ar- 
tistic feeling, but here the engraver knew his subject. The 
drawings by H. V. Carter in Gray’s Anatomy, engraved by 
Nichols, are admirable examples of clear diagrammatic work, 
and some of the cuts by Salle in Sappey’s Anatomy may 
be noticed on account of their minutene*s of detail, but in 
other respects are distinctly inferior to the works of Bagge. 
In Germany the atlas of Charles Roth (Plastisch- Anatomischen 
Atlas, 1872), the illustrations in the Plastische Anatomie of 
Kollmann (1886), and those in the valuable work of the !ate 
Professor Briicke, Schenheit und Fehler der menschlichen G-s- 
talt, may also be noted as good examples of artistic xylo- 
graphy. As a rule, however, the woodcuts illustrating 
anatomical books do not deserve a large amount of credit for 
artistic beauty or scrupulous accuracy. A few rise above the 
level of average excellence, mure fall below it. and it is not 
pleasant to confess that the lowest depths of badness seemed 
to have been plumbed in two or three works of the present 
generation published in our own country. Many good cuts 
—perhaps almost the last of their kind, for the wood block is 





doon ed—appear in the latest edition of Quain’s Anatomy, and 
in the large and promising anatomical baby, the System of 
Anatomy, just edited by Mr. Henry Morris. inhics 

Chromo xylography, a process of respectable antiquity—for 
it appeared on the frontispiece of one of the first anatomical 
hooks issued from the press—has been applied to medical 
illustration only within the last few years, chiefly for the 
purpose of accentuating the course of vrssels in anatomical 
textbooks; but a higher promise is indicated by the pleasing 
and expressive cuts in Merkel’s Topographische Anatomie, 
and the still more recent works of ‘l'estut, Poirier, and 
others. 

Photographic illustrations from dissections have been em- 
ployed in a few anatomical works, with resuits that are dis- 
tinctly unpleasant to the eye, and not very profitable to the 
mind, but it is certain that before long the numerous modifi- 
cations of photographic reproduction of drawings are likely 
to displace the wood block altogether, on account both of 
their cheapness and their unerring though unselective exact- 
ness. 

Giyptic Art IN ANATOMY. 

Glyptic art as applied to artistic anatomy probably dates 
from the time when Michael Angelo modelled the muscular 
forms of figures which he proposed to execute in marble. 
Becerra, the painter who illastrated Valverde’s book on 
anatomy, is said to have made the first anatomical figure in 
plaster for the use of artists. Fischer, a Professor of Anatomy 
to the Academy of Sculpture in Vienna near the end of the 
last century, was the author of a striking model constracted 
for the same purpose; and several other more recent examples 
which may be seen in most of our schools of art have been 
provided as a guide for students of drawing. Lami, in the 
present century, was the designer of a well-known figure, to 
which he published an atlas of plates, and casts have been taken 
from actual dissections—one, to he seen in the R« yal Academy 
schools, of a corpse in the position of crucifixion, but, as 
nisht be expected, the effect is repulsive, and unredeemed 
by useful qualities of any kind. The best and most accurate 
exanples are, perhaps, those of the small figure known as 
‘‘ Ajax Defying the Gods,” and the equine modei of Auguste 
Fonheur. : 

Senlpture as adapted to the illustration of medical anatomy 
is of greater antiquity. The figure found in Roe in the 
villa of Antonius Musa, the physician to the Emperor 
Augustus, is perhaps the earliest example in existence, but 
wood carvings of arimilar nature have long teen employed 
beth in China and Japan. The more serious specimens, how- 
ever, are of recent date. One of these, still in use, is a com- 
plicated life-size model in papier maché, made in Paris, which 
cen be taken to pieces in such a manner as to demonstrate 
n ore or less correctly the form and relations of nearly every 
part of the body, but the idea has been brought into servicein 
a far more scientific manner by Professor His, who by taking 
casts of organs that have been hardened ia situ has given ui a 
means of studying the topography of the viscera that is far 
superior to anything before at our disposal. 

Models in wax, @ Ja Tussaud, have been in use for many 
years, and much artistic talent has been employed in confer- 
1ing upon them a realistic character, whiv-h has sometimes 


been greatly abused in the interest. of the proprietors of . 


quack ‘“‘museums.” For purposes of anatomical teaching 
they have fallen into disuse. although they still supply a 
want in pathological reproduction. : 
Finally, a word must be said for the votive offerings of 
models of affected parts of the body made to the gods in 
the days of ancient Rome. to accompany a prayer to the gods 
for aid in sickness or thanks for a revovery accomplished. 
An interesting account of these from the pen of Dr. Sambon 
has recently appeared in the BarrisH MepicaL JOURNAL. 


SUMMARY. 

The service that Art has rendered to anatomy is sufficiently 
apparent even in the collection that. chiefly through the 
kindness of my friend and colleague, Dr. Payne, we are able 
to bring forward to-day. We all know how indispensable the 
book illustration has become to fix and clarify our knowledge. 
and how grateful we are to see it like an oasis in the midst 
of the desert of text. It is trae that pictorial anatomy, like 
every other good thing, may be misused. It isa poor substitute 
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for reference to the original structures, although for many 
parts of the body it is a necessary one for the ordinary 
student, but it is always a very efficient preface and an 
invaluable sequence for such reference, for it shows us better 
than any written description what to look for, and it recalls to 
us what we have seen. 

The service that a love of art may confer upon us person- 
ally and individually is a matter of a different kind. The 
study of art is a mental culture of no mean order; it affords a 
training for the eye that is invaluable to the surgeon, and 
there is no hobby that can reflect more rays of brightness 
athwart the dull shadow of the daily routine of our profes- 
sional life. Happily there are few of us who do not cherish 
hobbies of some kind, for there are few of those who have 
them who are not wiser and better for them. Our ranks, 
moreover, have furnished many distinguished patrons of art, 
collectors who are known throughout Europe, and not a few 
amateurs who have displayed a power of artistic achievement 
that would have made them great artists had not their 
ss called them to be eminent physicians and surgeons 
instead. 

Of the use of even a moderate degree of skill in draught- 
manship to the teacher of anatomy little need be said, for it 
is obvious that he who can flash an idea clearly and pleasantly 
by a stroke upon the black board will, other things being 
equal, best hold the attention of his audience and send them 
away with the best mental picture of the subject of his dis- 
course. 

Usk oF ANATOMICAL Stupy TO THE ARTIST. 

As to the use of anatomical study to the artist opinions are 
greatly divided. Ruskin, who has done what man may do to 
elevate art criticism to a science and to embellish it with 
golden phrases, avers that science is worse than useless to 
the painter or sculptor, and there is much to be said for this 
view. As I have endeavoured to show, the greatest and most 
realistic masterpieces of Greek sculpture were created before 
the idea of dissection, as we understand the word, was tole- 
rated, and one of the noblest works of Michael Angelo, the 
“* Moses,” was that in which his anatomical research was 
least apparent. Realistic works of aremarkable kind were also 
done by Egyptian and Japanese wood carvers under condi- 
tions which made the practical study of anatomy well-nigh 
impossible. But, on the other hand, all the greatest artists 
of the European Renaissance were close students of anatomy, 
and some of the greatest living artists are as learned as they 
were. It is not the knowledge but the misuse of the know- 
—— that is dangerous, and there is no doubt that the pride 
of Michael Angelo in his anatomical attainments, led him to 
neglect that close study of the living model which had given 
perfection to the work of Pheidias; hence it is that the 
critic who is dumb before the old Greek may feel compelled 
to temper his admiration of the Elorentine’ with a 
vegret that so great a mind should have. stopped short 
of the highest goal. That Pheidias attained consum- 
mation in art without scientific education proves only 
that there is no law for the highest genius; the writings 
of Shakespeare do not tower above rivalry because he knew 
‘*gmall Latin and less Greek,” but because, with Pheidias and, 
perhaps, a dozen other men in the world’s history, he rose far 
above all theories of education. Setting apart such men as 
these, the greatest artist in art or literature will always 
express best what he best understands. The wise man is he 
who knows not merely a fact, but the meaning of the fact, and 
Science will not fail to stimulate and guide observation 
when it is not weakened by admixture with an overweening 
pride ir itself. 

It may be said that scientific truth in works of art ap- 
peals to few. To please the average ‘‘ man in the street” the 
artist must tell a story, and must show certain dramatic or 
sentimental effects and certain tricks of composition, and if 
he does this his anatomy, his botany, and his geology may 
caricature Nature, and the picture find admirers and pur- 
chasers. The great artist, however, does not labour for the 
ignorant many but for the few who know; and the greatest, 
work will always bear the most learned criticism, and 
enjoy the greatest share of immortality. 


OBSERVATIONS OF SURFACE Forms IN ANATOMY. 
Lastly, and here for us is the most practical part of this 














discourse, to which you have done me the honour to listen so 
patiently, let us consider whether we may not take a hint for 
ourselves from the artist anatomist. As a technical point, 
it may be observed that artists have from very early 
times perceived and represented phenomena in muscu- 
lar action that anatomists have practically ignored. In 
fact, the well-trained artist knows far more of the sur- 
face forms of the living figure than we, despite the 
months we have expended in poring over anatomical trea- 
tises and in dissecting the dead subject in our schools. 
Those of us whose function it is to examine the student 
at the end of his four or five years’ work in the dissect- 
ing room and the wards, see with sorrow how little the 
average pass man is able to recognise the meaning of the 
surface phenomena of the human body, and the sorrow should 
be the greater because it is the fault of the system which is 
created and administered by our noble selves. We devote 
the best hours of our pupils’ early years of study to what we 
callanatomy. He is taught to reflect the skin, to clean the 
muscles, to define the vessels and nerves, and when all 
is done, if he has worked well, he may for a brief space 
be able to recognise any of these structures when they are 
exposed before him upon a dissection like that which he 
has made for himself or has seen in the dissecting room, 
and he will give—from his textbook usually—the main 
facts relating to them with fair accuracy; but if he 
ends here he is for ever ignorant of the knowledge that 
the surgeon and physician should possess, for he knows 
only the fully dissected anatomy of the corpse and little or 
nothing of the living normal anatomy of the people whose 
diseases it is his function in life to treat. His education has 
stopped short of the point when it would have become inte- 
resting and profitable. I venture to express strongly the 
opinion that every course of anatomy should include a careful 
demonstration upon the living model of the relation of every 
important structure to the surface, and an explanation of every 
eminence and depression, every ridge and sulcus that mould 
the elastic skin in repose and in action; that every wrinkle 
in the skin itself shall be noted and its meaning understood ; 
and finally, that the relation of all these points of observa- 
tion to physiology and pathology, to medicine and to surge 

should be carefully elucidated. Then the student will 
know what he ought to know, and what he will be able to 
remember and apply in the practice of his profession. —__ 

To effect this reform it is necessary that the examining 
bodies should do at the anatomical and physiological exa- 
minations what is to some extent done in the final examina- 
tion for the Membership of the College of Surgeons (but not for 
thejFellowship, where it is even more important)—to institute 
a special table upon which is a living model, and test every 
candidate’s knowledge of surface markings thoroughly. Then, 
and then only, would the right anatomy be systematically 
taught: in our schools. It may be objected that the time at 

-the disposal of the student will not permit such an addition 
to his course ; but, if something must be sacrificed, let it be 
a portion of the time spent in dissection. The ordinary 
student dissects too much and observes too little, and 
it would be far better for him to learn his anatomy, as he may 

rofitably do, from parts that have been carefully prepared 
oe skilled prosector—a junior demonstrator, let us say— 
rather than from the sad havoc that too often represents his 
own dissection. He will learn far more in much less time. 
The candidate for university honours or for the Fellowship 
of the College of Surgeons may dissect as much as possible, 
but for the great bulk of oar students, those who are to enter 
general practice, too much time is spent upon the so-called 
“ practical anatomy ” and too little upon the anatomy that is 
really practical. bed ; 

This prayer for the study of living anatomy is not the first 
that has been offered up. At the last International Congress 
in London, Professor Keen, of Philadelphia, a distinguished 
surgeon and an authority on artistic anatomy, spoke eloquently 
and forcibly in the same direction, and I recollect that he was 
warmly supported by Mr. Luther Holden, who is an artist as 
well as an anatomist; and if my advocacy to-day aids theirs 
in bringing our teaching a little nearer to the goal of rational 


anatomy I shall be content. 
Mr. T. R, Exxrs (Gloucester) said he was not an artist, but 
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he knew something about the anatomy of the human foot. 
He thought that the great toe should not be shown flexed in 
the works of artists. The foot was not a grasping organ, but 
must be regarded, in his opinion, asa pressing organ intended 
to press upon the earth. 

Mr. L. M. GrirritH (Bristol) said that the illustrations of 
the treatise of anatomy by Bidloo had been adapted by 

wper. 

Professor A. THomson (University of Oxford) advocated 
the ———e of the a of anatomy, and said the 
majority of students knew very little surface anatomy. At 
Oxford 7 student was examined in anatomy upon the 
living model. He thought this method of teaching was of 
the greatest value. 

Dr. J. F. Payngz showed an anatomical woodcut of the time 
of Elizabeth or Mary, which was one of the earliest English 
woodcuts of dissected figures. 

Professor Kzzn (New York) referred to the illustrations 
of Muybridge and Eddison. He said that the living model, 
the skeleton, and the dissected body should be used at every 
lecture on anatomy, even when the lecture dealt with oste- 
ology alone. 

Professor THanz said he did not agree with the proposal 
that the period of time which students of anatomy devoted 
to this subject should be reduced. At University College 
students who were preparing for their final examination went 
through a course of anatomy on the living model. He 
thought that often accuracy of anatomical detail was a dis- 
advantage for the artist, but it was most important to 
students of medicine. Vesalius in his anatomical figures 
had a small bone in the hand and foot which had not been 
found by any other anatomist. 

Mr. THomas Cooxg agreed with most of Professor Ander- 
son’s remarks, and thought that the present methods of dis- 
section might be very much improved. 

Dr. Munro SmrrH began by quoting the following passage 
from Ruskin: ‘‘ The ideas and — of imitation are the 
most contemptible which can be received from art; they are 
akin to the surprise which is felt in jugglery.” He went on 
to say that anatomical knowledge in an artist often led him 
astray from the idea he wished to express (fortitude, strength, 
patience, etc.), because his mind was bent on minute ana- 
tomical detail. The history of sculpture showed clearly that 
the best sculptor’s art preceded any accurate anatomical 
knowledge. Nothing had ever rivalled the beauty of the 
works of Pheidias, for example, and his results were obtained 
(as were those of all the Greek sculptors) by combining the 
different beauties of different models, and by idealising. It 
might easily be shown that the masterpieces of sculpture were 
inaccurate, and that these inaccuracies were intentional, and 
served the purpose of revealing some idea or some beauty. 
In the group called the Laocojn, for example, Lessing 
had pointed out how unnatural the arrangement of the 
figures and the expressions were; how anatomy had been 
made subservient to the artists’ idea and to their sense 
of beauty. It was supposed that this marvellous group 
was the work of three men, who were in all probability 
perfectly ignorant of anatomy. That famous statue the 
Apollo Belvedere was not correct anatomically, but the length 
of leg. absence of surface markings, etc., served a purpose 
and add to the artistic whole. One of the most striking and 
beautiful works of art, the ‘‘ Lion of Lucerne,” cut from the 
solid rock by Thorwaldsen to commemorate the bravery of the 
Swiss mercenaries who died for Louis XVI, may be men- 
tioned. The anatomy ofthis figure was not accurate; it had a 
cow’s tail, an unnatural mane, and its expression was impos- 
sible. Yet few sights were so impressive and so eminently 
artistic. Modern realistic sculpture, anatomically correct, 
was a poor thing in comparison with this. Let anatomy and 
art remain se te, and each would be the betterfor it. The 
attempt to bring science into art and make the two work to- 
gether had given birth to the so-called realistic school, which 
must be earnestly condemned by all who look upon art as a 
most important factor in human culture and as an expres- 
sion of the beautiful. 

Mr. J. Back said much sacrifice of detail was not neces- 
oT, and advocated the use of the living model in lectures, 
and a study by the student of his own surface anatomy. 

fessor ANDERSON thanked the various speakers for their 





remarks. He agreed that the plates of Bidloo’s work had 
been annexed by Cowper. He had a good opinion of the 
plates of Muybridge, and thought that a study of such , 
were valuable. He emphasised his opinion of the value of 
the practical study of anatomy, but suggested that dissections 
should be prepared by prosectors, and that these should be- 
studied by students. Too much time was wasted by the ordi- 
nary student in making bad dissections. 





BRITISH MEDICAL ASSOCIATION. 


SIXTY-THIRD ANNUAL MEETING. 


THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


Friday, August 2nd, 1895. 
SEcTION OF MEDICINE. 

An extremely interesting and well-sustained discussion om 
the Causes of Acute Rheumatism and its Relation to other 
Affections was opened by Dr. Cheadle. In alucid and com- 
prehensive paper, dealing with the subject mainly from a. 
clinical point of view, he dwelt first on the protean mani- 
festations of the disease and its relationship with. 
other morbid conditions, believing that these must 
first be grouped to throw -, real light on the 
natural history of the disease. heumatism must no- 
longer be considered a mere joint affection ; arthritis was 
only one of its many manifestations. The other manifesta-- 
tions were best seen in children in whom curiously the joint. 
affection was often trivial and even absent, but in whom en-- 
docarditis, pericarditis, chorea, etc., assumed great import- 
ance. It was pointed out that endocarditis and pericarditis 
were almost invariably rheumatic in origin, exception being: 
made of such causes as pyemia, chorea, the erythemata, pur- 
pura heemorrhagica; many cases of tonsillitis were alsoclassed 
as rheumatic. Subcutaneous tendinous nodules were exclu- 
sively due to rheumatism. The other affections named 
might be excited by other causes, but in the majority of cases. 
were rheumatic, and occurred only in those with the rheuma- 
tic diathesis. Asage increased it was curious howtherheumatic: 
manifestations changed ; after puberty the subcutaneous no- 
dules were no longer seen, the tendency to heart affections was. 
less, chorea was rarely seen, and the erythemata declined. The- 
joint affections alone increased in frequency and severity. It- 
was in the virgin soil of childhood it was seen what rheuma- 
tism might be. Passing on to the etiology of acute rheuma- 
tism the importance of chill was insisted on, especially if 
combined with —— fatigue. Hereditary tendency, 
especially if on th sides, was, however, the most im- 
ortant factor. The ultimate cause could not at present- 
determined. Personally the speaker inclined to the view 

of a toxemia, the poison possibly being produced by a. 
micro-organism living in the body. This possible origin was- 
supported by analogy, by its occasional epidemie prevalence, 
and by the specific action of salicylates. On the other hand,. 
no gocd evidence of direct personal transmission had been. 
adduced and no organism had been discovered, but- 
these were not fatal objections. The discussion was con- 
tinued by Sir Dyce Duckwurth, who agreed almost en-- 
tirely with Dr. Cheadle. He expressed the opinion that. 
there were many kinds of rheumatism; it was not at. 
all a simple joint affection, and he laid great stress 
on the importance or even necessity of a peepee 
diathetic condition which was undoubtedly inherited, Dr.. 
Archibald Garrod, who followed, attempting to explain the- 
pathology of chorea on the assumption of a microbic origin. 
of rheumatism, drew a suggestive analogy between it and the- 
nervous sequelz of diphtheria. He suggested that chorea. 
might depend on a toxin produced by the hypothetical. 
rheumatic micro-organism. Dr. Mantle (Halifax) gave in-- 
stances of the epidemic prevalence of rheumatism, but. 
disputed the rheumatic nature of erythema nodosum. In 
this latter view he was later supported by Dr. Lees. The 
discussion was ably carried on by Dr. Haig, who ex-- 
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pounded his well-known uric acid hypothesis; Dr. Stephen 
Mackenzie, who severely criticised this theory ; Dr. Handford, 
Dr. Longhurst, and others. Dr. Cheadle briefly replied. 
Some interesting papers, dealing chiefly with cardiac affec- 
tions, were then read. Especial mention must be made of 
Dr. Caton’s paper on the Arrest of Endocarditis in Acute 
Rheumatism, in which he strongly recommended the appli- 
ation of blisters to the precordial area from the commence- 
ment of the affection. He supported his conclusions as to 
the beneficial effect of this treatment by numerous experi- 
ments and statistics extending over fourteen years. 
Another interesting paper was read by Dr. Parsons, on 
Peripheral Neuritis following the application of a Cancer 
“Cure,” undoubtedly arsenic. The arsenic had been applied 
‘by a quack, and a severe form of the disease followed. A 
similar case was quoted by Dr. Ernest Reynolds. The pro- 
ceedings terminated by an enthusiastic vote of thanks to the 
President for the able and patient manner in which he had 
conducted the paeerene. In Dr. Pavy’s reply he stated 
that the thanks were really due to the Secretaries, on whom 
the burden of the day had fallen. 


SECTION OF SURGERY. 
ProGcREss was the watchword of the third day’s proceed- 
ings in the Section of Surgery. A large and representative 
meeting listened with interest, and often with enthusiasm, 
‘to the views of the pioneers in theory and practice from 
London, from the provinces, and from America on such 
essentially modern subjects as laminectomy, colectomy, 
splenectomy, and intestinal anastomosis. The first item in 
the programme was a Demonstration on the Cadaver, by 
Professor Murphy (Chicago), illustrating his own method of 
asing his now famous button. He particularly emphasised 
the necessity of a special over-stitch at the mesenteric edge 
of the bowel to prevent its being left bare of peritoneum, 
and of a careful attention to the preservation, in so far as 
possible, of the artery which runs parallel to the edge of the 
gut, and is more important for its nutrition than the mesen- 
teric. Professor Murphy concluded his admirably lucid 
address with an exposition of his method of resecting the 
rectum for malignant growths. Mr. Victor Horsley then read 
notes of Seven Cases of Laminectomy of the Cervical Spine for 
Caries and Injury. Three of the patients were present and 
walking about, and it was hard to believe that when they 
came under Mr. Horsley’s care they were paralysed in all four 
limbs, and in some instances © ag <> asphyxiated as 
well; of the 7cases only 1 had died. This almost sensational 
result, afterthe gloomy decisions of last year’s congress at Bris- 
tol, madeaprofound impression upon the audience. Mr. Hors- 
ley combines operation with the subsequent use of extension for 
a prolonged period. This he finds necessary for the complete 
recovery of his patients. Subsequent speakers, pogo 
Sir Wiiliam Mac Cormac, Sir William Stokes, and Mr. Noble 
Smith, raised questions as to the diagnosis of the amount of 
injury to the cord in cases of fracture, and the proper time to 
operate in caries; and Mr. Horsley, in his reply, formulated 
the clinical rules which should guide the surgeon in these in- 
stances, but also insisted that each individual case should be 
judged mainly on its own merits. Mr. Mayo Robson then 
related five cases of colectomy, in one of which he used Dr. 
Murphy’s button, in the other four the decalcified bone 
bobbin. His opinion was entirely favourable to the latter 
apparatus. One of the cases was remarkable as an example 
of carcinoma of the ascending colon occurring in a girl aged 
14. Mr. Greig Smith, who followed, stated that he was in the 
habit of using the button in his enterectomies, and gave a 
most cogent demonstration of the advisability of doing the 
operation for intestinal obstruction in two stages. His re- 
marks on this point were cordially endorsed by subsequent 
speakers, and eventually accepted by Mr. Robson himself. 
Dr. Keen related two and Mr. Harrison Cripps four cases in 
which the use of the Murphy button had ended fatally, and 
Professor Macewen stated that he had hitherto seen no reason 
to employ it in preference to sutures. Mr. C. A. Morton ex- 
hibited a specimen showing the junction made by the 
button three months after the operation, and Mr. Cripps 
gave a very interesting description of some of the com- 
plications met with in the operation of inguinal colotomy, 


referring particularly to absence of mesentery as the gravest 
and most difficult of treatment. Mr. William Anderson read 
a paper on Three Cases of Sacless Hernia of the Sigmoid Flexure 
through the Left Inguinal Canal, and Mr. Bidwell recounteda 
similar case which had strangulated. Mr. W. D. Spanton 
= an account of three cases of splenectomy performed by 
him, one of which had recovered. Mr. Cathcart showed an 
ingeniously simple form of exhaust pump for use after supra- 

ubic cystotomy, after which the proceedings terminated. 

he meetings of this Section have been brilliantly suc- 
cessful as regards attendance, papers, and discussions, and 
the impression left by it is that in surgery, even to its most 
modern developments, England still indubitably leads the 
way. 


SECTION OF OBSTETRICS AND GYNZCOLOGY. 

Mr. Knowstey THORNTON opened a discussion upon the 
Early Diagnosis of Malignant Disease of the Uterus, and the 
Treatment by Partial or Total Excision. He laid especial 
stress upon the great importance of early diagnosis by prac- 
titioners. It was in their hands especially that advance in 
diagnosis lay. He advocated supravaginal amputation in 
carcinoma and epithelial cancer of the vaginal portion. 
Operation in hopeless cases was especially deprecated, and 
stress laid upon the surgical rule that operations for malig- 
nant disease should only be performed whenthewhole disease 
can beremoved. In thediscussion Professor Martin (Berlin), 
Professor Pozzi (Paris), Professor Lusk (New York), Dr. Play- 
fair, Mrs. Scharlieb, Professor Cameron NE “tie Professor 
Sinclair, Dr. More Madden, Mr. Taylor, . Campbell, 
Mr. Bowreman Jessett, Dr. William Duncan, Dr. Smyly, 
Dr. Donald, Professor Spencer, Dr. Smith, Dr. Hayes, Dr. 
Amand Routh, and Dr. Heywood Smith took part. The ma- 
jority of the speakers favoured total extirpation of the uterus, 
and they all agreed as to the importance of early diagnosis. 
Professor Murdoch Cameron read a ae ona New Theory as to 
the Position of Foetus in Utero, Dr. Barbour one on the Changes 
in the Uterus —s the third stage of labour, and Dr. Fraser 
Notes on a Case of Uterine Cystic Fibroma. A cordial vote 
of thanks to Sir William Priestley for presiding was moved by 
Professor Lazarewitch (St. Petersburg), and seconded by Pro- 
fessor Cordes (Geneva). 


SECTION OF PHYSIOLOGY. 


and English physiologists at- 
iscussion upon the Influence of 
Food upon Muscular Work. It was opened by a paper 
read by Professor Stokvis (Amsterdam), who related 
many experiments performed by himself to determine 
the influence of sugar on the production of muscular 
energy in the form of work. His experiments had led him 
to the conclusion that an increase of a sugar to a dietary or 
when given to a fasting individual did not increase that 
individual’s power of performing work. He criticised 
Vaughan Harley’s published papers, arguing that it was a 
mistake for him to have carried out all the experiments upon 
his own body, for by practice the muscles used became so 
trained as to perform a greater amount of work under similar 
conditions as before. This paper was followed by one by Pro- 
fessor U. Mosso, in which he stated that, working as Harley 
had done with an ergograph, he too had found that an increase 
of sugar to the dietary considerably augmented the amount 
of work done. Dr. Vaughan Harley then read his paper. 
Replying to Professor Stokvis’s criticisms, he drew attention 
to the rapidity of the contraction which had been employed 
in his experiments. This, he stated, was much toorapid and 
liable to introduce error and irregularity. Further he did not 
think the experiments he mentioned, in which fasting was in- 
volved, were of much value for experimenting upon himself. 
Dr. Harley found that fasting 24 hours very considerably de- 
creased theamount of the work performed. Dr. Harley found 
that 500 grammes of sugar added to a dietary increased in 
some cases the amount of work performed as much as 50 per 
cent. Dr. M. 8. Pembrey pointed out that according to 
Lehman’s work with the ergograph psychical states had a very 
great effect upon the results obtained, but that Harley had 
carried out these experiments upon himseif and had com- 
menced them with a strong bias in the one direction, and 
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that therefore, though working in perfectly good faith, he 
would be very liable to reach a result in accordance with his 
redilections. He ought to have experimented not upon 
1imself but upon some one who in no way un- 
derstood the apparatus or the objects of the experi- 
ments. Professor Halliburton considered that not enough 
stress had been laid upon the proteid-sparing action 
of carbohydrates. Moreover, he thought that much value was 
to be attached in arguments of this nature to results learnt 
empirically. By common consent, athletes agreed that the 
best result in endurance and possibility of great production 
of work for short periods was best attained upon a diet con- 
sisting chiefly of proteids, and containing but little carbo- 
hydrates. Professor G. N. Stewart considered that too much 
stress must not be laid upon arguments derived from a study 
of production of work by various sets of men, for most of the 
hardest workers do well ona diet containing less than the 
100 grammes per day of proteid usually considered as essen- 
tial. Professor Bowditch (Boston, U.S.A.) considered that in 
the activity of muscle we should consider the nitrogenous 
molecule as essential for that work, but that in actual activity 
the carbon-containing portion was the part actually used up. 
The greater, then, the nitrogenous interchange and renewal 
the better the condition for work production, but the 
earbon-containing required frequent renewal. Professor 
Stokvis, in repiy, pointed out that the daily varia- 
tions in amount of work done in many previous re- 
searches were quite as great as the differences observed 
in Harley’s researches. He mentioned that at his re- 
quest the crew of rowing men representing Amsterdam this 
year at Henley had been trained very largely on proteid, and 
had proved most successful. But in the previous year they 
had been trained upon a large carbohydrate diet, and had 
also achieved good success. Dr. T. Gregor Brodie stated that 
he had been studying by measurements of certain areas the 
curves of extensibility and retraction, the amount of work 
performed by a gradually increasing load upon a muscle, and 
the amount produced by the muscle in raising a gradually 
decreasing load. He found that the latter varied between 
one-half to one-third the amount of the former. He further 
showed how he obtained a graphic representation of the 
amounts of work done by successive contractions raising in- 
creasing amounts of load. He found that with indirect 
excitation the maximum amount of work was greater, and 
occurred with a smaller load than in the case of direct stimu- 
lation. Dr. M. 8. Pembrey gave an account of some experi- 
ments he had been carrying out on heat regulation. He con- 
cludes that the main heat regulation is carried out by 
variation in the production of heat from the muscles. He 
has further studied the gradual development after 
birth of the power of heat regulation in guinea-pig, chick, 
mouse, etc. Professor W. D. Halliburton read a paper on 
Nucleo-albumins. For these he prefers the rather vaguer 
term “ nucleo-proteids,” as more fitting to our present know- 
ledge. The substance previously termed by him a cell 
globulin is a nucleo-proteid. He also stated that working 
separately from Pekelharing he has arrived at the same con- 
clusion, namely, that fibrin ferment is a nucleo-proteid. Dr. 
J. W. Pickering showed some of the Reactions of Colloid Sub- 
stances with which he had been working. The colloid made 
from aspartic anhydride gave many of the proteid reactions, 
and when injected into the veins of a rabbit causes intra- 
vascular coagulation. It further shows almost exactly the 
same variations in action as are found when working with 
nucleo-proteids in the same manner. Mr. Ramsden gave a 
short account of the production of Fibrin-like Coagula of 
Solutions of Egg White and many other Proteids by Shaking. 
Serum albumen, he stated, was only with difficulty precipi- 
tated. Some or part of these coagula redissolve, sometimes 
very rapidly, on standing. Professor Halliburton proposed, 
and Professor Stewart seconded, a vote of thanks to the Presi- 
dent, which was carried with applause, and the Section then 
terminated its meeting. 


SECTION OF ANATOMY AND HisToLoey. 
Prorgssor ArTHUR THOMSON (University of Oxford) opened 
a discussion on the Topographical Anatomy of the Abdomen. 
He criticised the generally accepted system as described in 
Quain. He took exception to it as only two of the nine 











regions described correctly apply, namely, the umbilical? and 
hypogastric areas. He proposed for adoption a new system, 
in which he made use of the articulation of the xiphi- 
sternum with the part above ; the anterior superior iliac spine, 
the symphysis pubis, and the most dependent part of the 
tenth costal arch were taken as fixed points. He thought 
that the lines drawn between these points should be straight. 
and not curved. By these lines the abdomen can be divided 
into the tollowing regions: Regio hypochondriaca dextra 
and sinistra, regio epigastrica dextra and sinistra, regio abdo- 
minalis lateralis dextra and sinistra, regio umbilicalis dextra 
and sinistra, and regio inguinalis dextra and sinistra. In the 
discussion which followed Professors Thom and Anderson, and 
Messrs. Lockwood, Wilberforce Smith, Parsons, and Black took 
part. Dr. Arthur Keith read a paper on the Synostosis of the 
First Piece of the Sternum to the Presternum on Man and 
Anthropoids, considered as to its prevalence among them and 
its value as evidence of their genetic relationship. Mr. Graves 
Stoker exhibited a specimen of a Floating Liver which he 
had discovered in a body which was being made use of for 
operative surgery. The liver had been dislocated down- 
wards, and its lower border extended almost to the level of 
the umbilicus. Mr. Staveley Kent showed a number of 
specimens which illustrated the Histology of the Genital 
Organs of a Hermaphrodite Dog. No ovacould be found, and 
in structure it somewhat resembled a testis, but no sperma- 
tozoa could be found. A distinct uterus was present. Mr. 
H. Higgins read a paper on the Mechanics of the Knee-joints 


of Man. 


SEecTION OF PATHOLOGY AND BACTERIOLOGY. 

THE proceedings on Friday opened with a discussion on 
Lymphadenoma, introduced by a paper by Mr. W.G.Spencer 
on Lymphadenoma and its relation to other Morbid Growths. 
He drew attention to its causation, and in the absence of ex- 
perimental data brought forward clinical observations. These 
were grouped according to the mode of entry of the presumed 
virus. Objection was raised to the number of names used, 
varieties being probably due to differences in resistance on 
the part of the individual. The relation to other aftections 
causing general enlargement of the glands such as syphilis 
and tubercle, and the experimental work now being carried 
on was pointed out. Mr. Jackson Clarke did not think it 
possible to distinguish objectively between lymphosarcoma 
and lymphadenoma, the effects of arsenic on the latter often 
being to cause still greater resemblance to the former. Dr. 
Leslie thought that when the true pathology of lymphadenoma 
came to be written, it would be classed among organismal} 
diseases, and stated that the study of aberrant cases tended 
greatly to support this view. Dr. Pitt gave the results 
of the examination of a large number of cases, and inclined 
to the view that all typical cases came under the sequelz ot 
chronic irritation and inflammation. Dr. Snow having em- 
phasised the importance of defining terms to begin 
with, Dr. Claud Wilson insisted on differentiating more 
exactly tke various members of this group of diseases. 
Mr. Shattock pointed out that the same reasons that had been 
alleged in favour of lymphadenoma being analogous with 
tubercle might with equal justice be applied to sarcoma or 
other malignant growth. He pointed out that the true 
nature of the growth was lymphatic in all cases, not granula- 
tion tissue ; nor was it sarcomatous in the usual sense; it was 
an example of a normal tissue in kind that might become dis- 
seminated. The President thought lymphadenoma might be 
grouped between tubercle and malignant disease proper. 
After Mr. Spencer had replied, the Section proceeded to the 
consideration of Dr. Auld’s paper on Hzematogenous 
Jaundice. Having referred to the work of Minkowski and 
Naunyn, he gave it as his opinion that as far as they went these 
authors were right, but he found that a further stage might 
be arrived at in which a new factor came into play, and the 
roducts of the blood destruction coming from the spleen, 
ailed of excretion by the liver, and, passing into the tubal 
circulation, produced a hematogenous jaundice. Dr. Hunter 
expressed his agreement with the author on many 
points, more especially as to his idea of the réle of 
the spleen, which he had experimentally recognised. 
Professor Babes (Bucharest) ‘communicated the result of his 
researches into the Morphology of Pathogenic Bacteria. The 
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paper was of a highly origina’ and technical character, and it 
would be impossible to do it justice in an abstract. There 
being no discussion on this paper, Dr. Hewlett read his note 
on Ehrlich’s Diazo Reaction, and demonstrated some of the 
reactions in question, pointing out the impossibility of using 
this test to recognise morphine in as small quantities as 1 
part in 10,000. The meeting next proceeded to consider the 
Fate of Micro-organisms in Inspired Air, communicated by 
Drs. Hewlett and St. Clair Thomson. The authors insisted 
that the number of micro-organisms entering the nose was 
much smaller than was previously thought, and, of those 
that did enter, the fate was not quite certain in all cases. 
After a few remarks by various speakers, and the authors 
having replied, Drs. Danett and Surveyor read a paper on 
Psorospermosis, in which they contended that there was 
great difficulty in accepting first the sporozoic theory 
of their nature, and _ secondly the production of 
the immature forms by endogenous cell division. 
Dr. Wesbrook read a paper on the Growth of the Choleraic 
Vibrio and other Bacilli in Sunlight, in which he found that 
as a continuation of the weli-known results of Roux and 
others the vibrios varied in their reaction according as to 
whether they were exposed toair or not. Thus he found 
that the destructive action of sunlight was confined to those 
cases in which air was freely present, and that whereas in 
those cases in which air was excluded the effect of sunlight 
was to stimulate the organisms and growth by its heat, the 
virulence was not affected. A paper by Dr. Walters on Pul- 
monary Hypertrophic Osteo-arthropathy, and a hearty vote 
of thanks to the President brought the meeting to a close. 


SECTION OF OPHTEALMOLOGY. 


A DISCUSSION on the operative Treatment of Chronic Glau- 
coma was opened by Mr. Nettleship. He submitted that it 
was undesirable to maintain the distinction between typical 
chronic glaucoma and atrophy with cupping of the optic 
disc ; that the risks of iridectomy in producing rapid deterio- 
ration of vision were less than has been supposed; that re- 
tarded progress of the disease is often, and permanent arrest 
not rarely, secured by iridectomy performed early; that it is 
often right to operate in the premonitory stage of glaucoma; 
and that iridectomy is nearly always to be preferred to 
sclerotomy for chronic glaucoma. The discussion was car- 
ried on by Professor Fuchs, Dr. Meyer, Dr. Gayet, Professor 
Panas, Messrs Critchett, Priestley Smith, Swanzy, Little, 
Adams Frost, Juler, Lee, Williams, Griffith, G. Walker, 
Treacher Collins, McHardy, and Power. A large majority of 
the members who spoke were in favour of early operating in 
cases of chronic glaucoma. Professor Fuchs read a paper on 
a New Theory of Erythropsia, in which he gave the result of 
his observations carried on at a high altitude in the Alps. 
Messrs. Drake-Brockman, Doyne, and Maconochie made re- 
marks. Mr. Bickerton read a paperon The Utter Neglect of the 
Eyesight Question in Board of Trade Inquiries into Shipping 
Disasters, a criticism of Mr. Bryce’s reply of February 19th 
to the deputation of ophthalmic surgeons. It was discussed 
by Mr. Caldwell, Dr. Farquharson, M.P., Dr. Edridge-Green, 
Messrs. Power and McHardy. The following resolution was 
proposed by Dr. Farquharson, M.P., and seconded by Mr. 
McHardy: *‘ That effect should be given by the Board of 
Trade to the recommendations contained in the report of the 
Committee of the Royal Society on Colour Vision.” Dr. 
Edridge-Green read a paper on Tests for Colour Vision. A 
vote of thanks to the President was proposed by Mr. 
McHardy, secondedj by Mr. Ernest Clarke, and carried 
unanimously. 


SECTION OF DISEASES OF CHILDREN. 
On Friday Dr. J. Kingston Barton introduced a discussion 
on the Doses of Various Remedies suitable for Children at 
the Several Ages, urging that sufficient indication was not 


given in the British Pharmacopeia of the various drugs to 
which children were peculiarly susceptible, and that an addi- 
tional list of doses suitable for children should be given 
having special reference to age. Mr. Barton proceeded 
to give a list of twenty-seven drugs, which in his 
personal experience had uired either to be increased 
or decreased much beyond the limits usually recom- 





mended. In his experience belladonna was an over- 
rated drug, and its ill-effects were often more marked 
than the good it did. He advocated a smaller dose. With 
regard to a general rule of dosage, he recommended one- 
twelfth of an ordinary dose forachild 1 year old, and for 
under that age a reduction reckoned by the months of the 
child’s life. The President, in commenting on the use of 
chloroform as an anesthetic for young children, express 
his preference for ether whenever possible. Dr. A. Foxwell 
said that he agreed with Mr. Barton in advocating small and 
frequent doses as arule. Or. Dawson Williams said that he 
altogether doubted the age limit in the administration of 
drugs. In his experience it was useless to give too minute 
doses; especially in the administration of antiseptics and of 
mercury he believed in large doses. Dr. Leech (Manchester) 
pointed out that the doses in the Pharmacopeia represented aver- 
age doses. Arithmetical calculations were of very little value ; 
physiological considerations were more important. Dr. N. J. 
Tirard said that the main considerations should be the nature 
of the patient and of the disease, as well as the purpose for 
which the drug was employed. After some discussion, the 
following resolution was carried: ‘‘ That this Section thinks 
it desirable that in the new edition of the British Pharma- 
copeia the maximum doses of powerful drugs suitable for 
children at various ages should be indicated.” Mr. E 
Cautley read a paper on the Value of Trephining in 
Tuberculous Meningitis. Mr. Herbert Waterhouse and 
Mr. D’Arecy Power continued the discussion. Mr. Nicholas 
Grattan (Cork) showed an apparatus for Osteoclasis, and Mr. 
C. W. Cathcart (Edinburgh) showed a simple form of Milk 
Steriliser. Mr. C. B. Lockwood reported a case of Hernia of 
the Ovary in an Infant with Torsion of the Pedicle. Dr. J. 
Walter Carr read a protest against the use of the term ‘‘Con- 
sumptive Bowels,” and Mr. Telford Smith communicated the 
After-History of Two Cases of Craniectomy. A vote of thanks 
to the President, proposed by Mr. D’Arcy Power and seconded 
by Mr. C. W. Cathcart, ended the proceedings. 
SECTION oF OTOLOGY. , 
Tuk first paperon Friday wasoneby Mr. Carmalt Jones on Tar- 
binotomy in connection with Tinnitus Aurium. Hehad found 
good results in some cases of tinnitus from removal of the 
inferior turbinate bone, which he believed acted as a foreign 
body and kept up Eustachian catarrh. In some cases 
the deafness was relieved as well as the tinnitus. At 
times there ‘was troublesome hemorrhage, but as a rule 
they did well. Any headache could generally be checked 
by the bromides, Dr. Bronner said he believed the ob- 
struction was due principally to the hypertrophied mucous 
membrane, which could be very satisfactorily treated by more 
simple means; he doubted the necessity of turbinotomy. 
Dr. Macnaughton Jones said that after careful inquiry from 
numerous aurists, he had failed to obtain satisfactory evi- 
dence of the value of turbinotomy in aural disease, and he 
certainly considered there was considerable risk from hzemor- 
rhage in the operation. He generally found in these cases 
some obstruction in the nose, such as deviation of the sep- 
tum, on relieving which there was generally distinct im- 
provement in the patient. Dr. Fred. Spicer had seen some 
satisfactory results in these cases, especially as regards per- 
sistent tinnitus. Dr. Warden (birmingham) and Mr, Pritchard 
considered that the operation was one requiring serious con- 
sideration, and inquired as to the after-treatment of the 
cases. Dr. Pegler showed a large number of microscopical 
specimens of hypertrophy of the turbinate bones, showing 
vascular dilatation and mucoid hypertrophy. Professor Guye 
(Amsterdam) read a paper on a not yet described form of 
Rotatory sensation in Patients Suffering from Labyrinthine 
Disease. In the case mentioned, the’ patient was sud- 
denly attacked with giddiness and vomiting, followed 
by deafness in the left ear, rotatory sensations were 
ehearved in the direction of the diseased ear, objects 
appearing to turn like a wheel of the handsof a clock. W hen 
the rotatory sensation was slight there was an involuntary 
movement in the same direction, but when severe the move- 
ment was in the opposite direction. Mr. Pritchard and Dr. 
Thomas Barr (Manchester) agreed with Professor Guye in the 
t interest attached to these cases of rotatory sensation. 
. Bronner believed that the vertigo was of vascular origin. 
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Dr. Edward Law, in the absence of the President, Sir. 
William Dalby, wished to thank Professor Guye in thenameof 
the Section for the very interesting paper he had read. 
Dr. Macnaughton Jones read a paper on the Various Forms 
of Meniére’s Disease. He believed it was one of the few forms 
of aural disease in which pilocarpin was of use. Professor 
Guye pointed out that in many cases there was a local cause 
for the symptoms, which should if possible be removed. 
Drs. Nourse, T. Barr, “Ee Jones, and Mr. Cress- 
well Baber joined in the discussion. Mr. Pritchard 
insisted on the proper differentiation of Meniére’s disease. 
Mr. Cresswell Baber showed a Dummy for Illustrating Dis- 
ease of the Nasopharynx and a case of Objective Pulsating 
Tinnitus audible to auscultation, and varying in movements 
of the ear and pressure on the carotid artery. Mr. Lake read 
@ paper on the Anatomical Relations of the Tympanic Mem- 
brane and their Pathological Importance. He showed a large 
number of specimens proving the connection of the tympanic 
membrane with the surrounding fibrous structures and the 

riosteum. Dr. Ward Cousins showed some Improvements 
in Artificial Drums, which were discussed by Drs. Warden, 
Edward Law, Macnaughton Jones, Mr. Cresswell Baber, 
and Mr. St. George Reid; the general opinion was that the 
cotton wool drum was more satisfactory in practice. Pro- 
fessor Guye (Amsterdam) mentioned a case in which the cotton 
wool drum had proved most efficacious, the hearing being 
greatly improved. Sir William Dalby pointed out that in 
some cases the membrane was reproduced, and quoted one in 
particular where it had been reproduced three times. A hearty 
vote ef thanks to Sir William Dalby and the Honorary 
Secretaries closed the meeting of this Section. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 
Tue attendance on Friday was during the early part of the 
morning rather scanty, and this is hardly to be wondered at, 
when one takes into consideration the claims made each 
evening on the members by the various social functions 
which have formed so prominent a part of the arrangements 
of this annual meeting. At 10.30, however, a discussion was 
opened on the Treatment of Various Affections by Natural 
Mineral Waters, and by 11 o'clock the attendance was dis- 
tinctly satisfactory. After a few words from the Chairman, 
Dr. Mitchell Bruce, a paper was read by Dr. Coffe, on the 
Waters of Woodhall Spa. This spring is very rich, both in 
bromine and iodine, these elements being in the form of 
bromides and iodides, with also a small proportion of 
iodates. Patients are subjected at Woodhall to treat- 
ment both by baths and by internal administration of the 
waters, such treatment being supplemented, where indicated, 
by massage and other mechanical measures. Brief notes of 
several cases were presented, which clearly showed that the 
Waters were powerful therapeutic agents, and required to be 
used under careful supervision. The next paper was read 
by Dr. Fox, on the waters of Strathpeffer, a spa rich in 
sulphuretted hydrogen, and found to be especially useful in 
cases of rheumatism and similar affections. It is one of the 
richest springs known in this gas. The Waters of Buxton 
were then treated of by Dr. Hyde. These waters, which are 
classed among the indifferent earthy thermal springs, have 
always held a high place among the British spas. They appear 
to be useful in a great variety of conditions, and the patients 
frequenting Buxton are principally of the rheumatic, gouty, and 
neuralgic classes. A certain proportion of skin affections also 
appear to be benefited by a course of the baths and waters. 
Dr. Myrtle next read a paper on Harrogate Waters. There 
are over sixty springs, of various composition, in this 
district, and the paper was a valuable addition to our 
knowledge of some of them and of their therapeutic 
effects. The list of papers was concluded by an account, 
from Dr. Tomlins, of the Brine Baths of Droitwich. 
Most of the above authors took part in the discussion which 
followed, and observations were also made by Dr. Parsons 
(Engadine), Drs. Gilchrist, Solly, Hobson (Harrogate), and 
Gibson. Papers on other subjects of therapeutic interest 
were then read by the following: Dr. Walters, On the Sub- 
cutaneous Uses of Guaiacol; Dr. Snow. On a New Antiseptic 
named Loretin; Dr. Illingworth, On Tabloids and Tabellez: 
their advantages and disadvantages ; and Dr. de Baeker, On 
the Treatment of Tuberculosis by Living Ferments. Time 





did not allow these to be fully discussed, and at about this 
period members appeared anxious rather to participate in the 
social than the scientific part of the proceedings. The meet- 


ing was therefore declared by the President (Sir William 
Roberts), who was then occupying the chair, to be at an end. 


SECTION OF DERMATOLOGY. 

THE meeting this day was devoted to the exhibition of 
living cases and the demonstration of microscopical speci- 
mens and drawings. Mr. Malcolm Morris showed an inte- 
resting example of Sclerodermia with trophic ulcers in an 
elderly woman ; he also exhibited cases of Leprosy, and an 
unusual one of Tuberculosis of the Skin, which has been 
described as Lupus Vulgaris Erythematodes. Dr. Crocker 
showed a case of Morphcea of the Fifth Nerve in a girl; also 
a good example of Urticaria Pigmentosa. The other cases 
exhibited by the President were General Sclerodermia, 
Xeroderma Pigmentosum, Alopecia Areata treated by the 
Oxygen Bath, etc. Mr. George Stoker demonstrated the 
treatment of Alopecia Areata by Oxygen in the afore- 
mentioned case, and in anotherof his own. To show the 
effects of the salicylate treatment of Psoriasis Dr. Crocker pre- 
sented an example in a young man. Among the other cases 
were the following: Dr. Colcott Fox’s cases of Rodent Ulcer 
of Chest, etc.; and many other examples of rare or unusual 
conditions were also brought forward by Drs. Eddowes, 
Stowers, Mackey, etc. Among the drawings and specimens 
were a series of photographs and sketches of Pellagra, ex- 
hibited by Dr. Sandwith (Cairo); Dr. Leslie Roberts (Liver- 
pool) demonstrated sections of Angioma Serpiginosum and of 
Mycosis Fungoides, the latter in the pre-tumour and tumour 
stages. Mr. Jonathan Hutchinson showed drawings of 
various conditions, such as Onychia Maligna, Peri-ungual 
Chancre, Tinea of the Nails, etce.; and Mr. Jonathan 
Hutchinson, jun., exhibited sections from a case of Rodent 
Ulcer, together with drawings of the microscopical appear- 
ances of Epithelioma of the Thumb Nail—an extremely rare 
condition. Specimens illustrating the paper on Pityriasis 
Rubra Pilaris by Dr. Liddell (Harrogate) were also shown. 
The Diplococcus of Acute Pemphigus (Beck’s 7; inch oil 
immersion) from Mr. Pernet’s case anda section of a Bulla 
were shown by Dr. W. Bullock. Dr. H. Stowers had a series 
of interesting drawings representing Melanotic Sarcoma of 
the Ear, Paget’s Disease of the Nipple, Chancre of the Lip, 
etc. The demonstration of cases brought together a numerous 
audience, and proved highly successful. 


SEcTION OF ETHICS. 
Dr. Knowstry Sistey read a paper On State-aided ». 
Voluntary Hospitals, and Dr. A. D. Williams followed with 
a paper on the Changing Relations of the Profession and 
the Public. Dr. Lea then received permission from the 
President to read a letter received that morning from Cork, 
which reported further success on the part of the profession 
in their struggle at Cork. Dr. Bridgwater next drew atten- 
tion to the numerous resolutions before the Section which 
required consideration, and said that there was no doubt that 
the Section had been most harmonious in its views and tem- 
perate in its language. Dr. Cleveland read the rules as to 
resolutions being sent up tothe Council, andthen proposed the 
first resolution: ‘‘That it be a recommendation to the Council: 
(1) To include an Ethical Section in the Annual Programme. 
(2) To recommend to each Branch the expediency of con- 
stituting its Executive Council an Ethical Committee to 
consider all ethical matters arising within its area, and 
settle them if possible; or, failing this, to refer them to the 
General Council of the Association. (3) And it is further 
suggested to the Council the expediency of their forming an 
Ethical Committee to receive and report upon such matters 
as may be referred from the Branches, or otherwise arising.” 
This was seconded by Dr. Broadbent and carried unanimously. 
The President then proposed: ‘‘ That in the opinion of this 
meeting the employment of unqualified assistants in visit- 
ing patients is injurious to the interests of the public 
as well as those of the profession.” This was seconded 
by Mr. George Brown, and carried unanimously. It 
was next proposed by Dr. Lea, and seconded by Dr. Major 
Greenwood: ‘‘That in the opinion of this Section that any 
practitioner who wilfully violates generally received rules of 
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professional ethics should not be met in any professional 
intercourse whatever, save in a case of urgent danger to an 
individual patient.” This was carried unanimously. It was 
next proposed by Dr. Potter, and seconded by Dr. Major 
Greenwood: ‘‘That advertising in every shape is highly 
derogatory to the profession, and that the Council be re- 
quested to use every effort to suppress it.” Following this 
Dr. Major Greenwood proposed: ‘‘That the Council be re- 
quested to take steps to prevent members of the British 
Medical Association accepting posts in medical aid or 
other kindred societies, and that in the opinion of 
the Section no practitioner who accepts office in any 
society of this kind ought to be eligible for member- 
ship of the Association.” Dr. Brown (Bacup) and Mr. 
Hemmings spoke on this; also Dr. Barnes (Eye) and 
Dr. Bousfield. This was seconded by Dr. Bridgwater and 
carried unanimously. It was then proposed by Dr. Pearse 
and seconded by Dr. Lea: ‘That it be suggested to the 
Council to open a fund, to be subscribed to by members of 
the Association, to assist to indemnify bodies of medical 
men practising in the United Kingdom in their contests 
against the combined action of the friendly and other benefit 
societies.” This was carried with two dissentients. It was 
next proposed by Dr. J. P. Henry and seconded by Dr. G. H. 
Broadbent: ‘‘That the Council be requested to communi- 
cate with the universities and medical corporations with 
a view of discouraging their graduates and diplomates 
from taking office under medical aid associations or 
uniertaking any appointment or engagement calculated to 
degrade the profession.” This resolution was carried nem. 
con. It was then proposed by Dr. Bousfield, seconded by Dr. 
Broadbent: ‘‘ That this ps» Se unanimously of opinion 
that a suitable authority should have powers of control over 
irregular practice of the same kind as those exercised by the 
Incorporate Liw Society and the Inns of Court respectively, 
and urge the Council to approach the Government with this 
view, with a preference for this Association as the controlling 
body.” This resolution, after some discussion, was carried. 
Dr. McNeil next proposed and Dr. Lattey seconded: ‘‘That 
the Ethical Section of the British Medical Association 
has revealed the urgent need of some practical steps being 
taken to deal effectively with the present deplorable 
lack of esprit de corps and want of co-operation in the profes- 
sion generally, of which so much undue advantage is taken 
by the public. As it is to be hoped that much of the existing 
undesirable state of affairs arises more from ignorance than 
deliberate intention on the part of those concerned, we re- 
spectfully urge on the Council to take such steps as may 
direct the attention of professors and teachers in the various 
colleges and medical schools to the advisability of pressing 
on their pupils on every suitable occasion the importance of 
the subject, not only as regards their own, but their 
future patients’ interests. We also strongly suggest 
that special provision should be made in every medical 
teaching centre for inculcating this most important part 
of the duties of the medical practitioner or otherwise 
to do as they in their wisdom may think fit.” This 
resolution was carried after a good deal of discussion. 
It was then moved by Dr. Knowsley Sibley and seconded 
by Dr. Woods: ‘That the Ethical Section of the British 
Medical Association considers that medical officers con- 
nected with hospitals should be paid by the State.” This 
resolution, after some discussion, was lost. It was then pro- 
— by Mr. Nelson Hardy and seconded by Dr. Hugh 
Voods : ‘‘ That, in the opinion of this Section, members of 
the British Medical Association should not hold office in 
any hospital which is not really, as well as ostensibly, a pub- 
lic institution; and members of the medical staff at a_hos- 
pital having pay wards should not gratuitously attend the 
inmates of such wards.” This resolution was unanimously 
carried, but a further one, attempting to limit out-patients 
of hospitals to such only as had recommendations from medi- 
cal practitioners, was declared to be lost. 








DgaTHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently passed away are Dr. Moos, Professor of Otology in 
the University of Heidelberg. aged 64; and Dr. Nagel, Pro- 
fessor of Diseases of the Eye in the University of Tubingen. 
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Tuirp GENERAL MEETING OF MEMBERS—THURSDAY, 
AvuGustT Ist. 
THE PRESIDENT IN THE CHAIR. 
Tae next business after the proceedings which appeared in 
the British Mepicat Journat of August 3rd was the pre- 
sentation of the Stewart Prize. 

The Presipent said that the Stewart Prize had been founded 
many years ago by Dr. Alexander Patrick Stewart, one of the 
most active members of the Association. [Applause.] It was 
at least thirty years since Dr. Alexander Stewart was Presi- 
dent of the Metropolitan Counties Branch. The prize had 
been awarded to Brigade-Surgeon-Lieutenant-Colonel D. 
Douglas Cunningham, M.B., C.I.E., F.R.8., for his work in 
India. A great deal of that work was very well known to 
many of the members, especially to those who were interested 
in bacteriology. In some of the earlier researches on the 
comma bacillus, Dr. Cunningham had been very active in 
assisting others to discover some of the pathogenic properties 
of that organism. He had also made some other very im- 
portant observations in India with reference to the diffusion 
of some of the elements of the causation of disease in rela- 
tion to the temperature of the soil. Altogether he had 
brought their knowledge of the subject to a higher point 
than had ever been previously attained. His works really 
adorned the scientific memoirs, not only of India but of their 
own country. He regretted that Dr. Canningham was unable 
to be present, and therefore the Stewart Prize, consisting of 
an illuminated scroll and acheque for £50, would be handed to 
Surgeon-General Cornish on his behalf. He (the President) 
reminded the meeting that that was the fourth time that the 
Stewart Prize had been awarded. 


Surgeon-General CornisH said he was very glad to be able 


to receive this testimony of the nee of that great 
Association on behalf of his friend Dr. David Cunningham, 
i would have great pleasure in forwarding it to him. [Ap- 

ause. 
- ; Motion By Dr. WRIGHT. 

Brigade Surgeon-Lieutenant-Colonel TempLz Wricut said 
he had the honour of asking permission to move the following 
resolution : 

That this meeting desires to submit a respectful suggestion to the 
General Medical Council that every medical officer whose name appears 
in the Navy List, the Army List, and the Indian Army List shall be con 
sidered to be still alive and at the post opposite his name. 

He wished to take that opportunity of thanking their civil 
brethren for the cordial, persevering, and unflinching assist- 
ance they had extended to the members of the army, am 
especially for sending a deputation in the shape of their 
Editor to Calcutta, so that he might have the opportunity of 
saying to the Government what they were not able to say for 
themselves. When they came home—he was sorry to say 
sometimes on sick leave—they sometimes spent a good deal 
of time in reading for the higher diplomas, and when they 
attained them they sent them to the General Medical Council 
to be registered. To their great astonishment it was found 
erhaps that their names had been removed from the Register. 
They were told that it was their own fault, that letters had 
been sent asking if they were still at the same address 
and as no reply had been received within six months 
they were assumed to be dead and their names were 
struck cff the Register. That. they thought, was a 
great hardship. To remove a man’s name from the Register 
was the most severe punishment that the General Medical 
Council could inflict upon a practitioner. When sending the 
resolution to the Editor for publication in the JounNnaL he 
thought it was only reasonable to send a copy of it to Sir 
Richard Qaain, the President of the General Medical Council. 
On receipt of his communication Sir Richard Qaain had sent 
for him, and said he hoped that the ensuing meeting of the 
Association would support and pass the resolution, because 
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he considered it would materially facilitate the conduct of 
business in his office. If the meeting passed the resolution 
he (Dr. Wright) thought that it would effectually put an end 
to the slur which had been cast upon those gentlemen whose 
names, through no fault of their own, had been removed from 
the Register. Not only was it an indignity to each individual 
member of the profession, but it was a source of public 
danger. In India the appearance of a man’s name on the 
Register was the only official evidence that he was 
a practitioner. Supposing a sharp pleader were to find 
out that a medical officer had been removed from the aster 
he might object to his evidence being taken; he would say 
that he knew nothing whatever about his being a qualified 
man and that his evidence was not admissible. e (Dr. 
Wright) saw before him many of his friends whom he knew 
in India, and he was sare they would all bear him out when 
he said that every judge and every magistrate in India had 
always said that the medical testimony in criminal cases was 
the only evidence they would accept as trustworthy. 

Dr. MacnaMARa here intimated that the resolution seemed 
to be thoroughly reasonable, and he thought the President 
would be glad to see that it was forwarded to the Council, 
— ° gas take the matter up and do what they possibly 
could. 

The resolution was then put to the meeting and carried 
nem. con. 

Communication from Mr. Victor Horsley.—Dr. Warp Cousins 
said he had received a letter that morning from Mr. Victor 
Horsley with reference to a question which had been raised 
on the previous day, in which he stated ; ‘‘ You conveyed to 
the meeting that resolutions passed by them were by the 
Articles binding on the Council. As this is a novel consti- 
tutional change in the Association, though a very desirable 
one, I think that a precise statement on the question is called 
for. Under these circumstances I beg to ask, first, whether 
in the past the Council have acted on the assumption that 
under the present Articles they were in fact so bound? and, 
secondly, whether they will continue to act in the future in 
a¢cordance with that view?” He (Dr. Ward Cousins) now 
begged to give the reply of the Council to those questions. 
In answer to the first question, the Council had always acted 
on the principle that the resolutions passed at the annual 
méeting were in the nature of an instruction to them tocarry 
out the policy indicated by those resolutions, subject to the 
question whether any such resolutions were in contravention 
of the terms of the Memorandum of Association, and which 
would certainly involve personal liability or risk to the indi- 
vidual members of the Council. In answer to the second 
question, whether they would continue to act in future in 
accordance with that view. the reply of the Council was, 
“Yes, they will continue the policy as stated in answer to 
question 1.” 

Mr. Victor Horsey, with all due respect, submitted that 
those answers were not direct answers to his questions. 

‘Dr. Warp Covsrns said that he could not reply in any 
other words uhan in the words cf the Council. 

“Mr. Victor Horsey said he should like to add a few words 
of explanation. Those who were present at the meeting 
yesterday would remember that the President of Council 
read from the Articles of Association, and he had therefore 
purposely worded his question, ‘‘ Whether in the past the 

Ouncil have acted on the assumption that under the present 
Articles they were in fact so bound?” If there was any 
doubt on the point as to whether that ruling was given under 
the Articles, then he submitted that they ought to have a 
plain and categorical answer, stating that not only the policy 
of the Council, but the actions of the Council were wholly 
conducted under the Articles. This conveyed with it rather 
miore than was supposed. It had been put to him on the 
previous day that they in annual meeting assembled 
were like the general meeting of a limited liability company. 
That was an error; they were not. The power of electing re- 
Presentatives of Council was in the hands of the Branches, 
afid had been given to the Branches when the annual meet- 
ing duly assembled constructed the by-laws. Under those 
citcumstances the parallel did not hold. To justify the posi- 
tion he had taken upon the previous day he had consulted an 
efninent solicitor, and learned from him that as a matter of 
fact Article 25, although it might be construed very broadly 





and very liberally in the manner indicated, nevertheless it 
did not specifically state the position, and moreover it could 
not be brought forward in support of that position in a court 
of law. Again, it was within their own knowledge—and he 
had asked many senior members of the Association whether 
it was not the case—that it was the feeling of the members 
that the Council which managed the affairs of the Associa- 
tion, though they were ready as they had been in the past to 
hear the resolutions which had been carried by the general 
meetings, were nevertheless not absolutely bound to carry 
them out. It was really an answer to that question which he 
wished to hear, and he ventured with all respect to submit 
that the plain procedure would have been simply to tell them 
whether or no the resolutions which were passed at the 
general meetings were absolutely binding on the Council. 
It was a simple question of “‘ Yes” or ‘‘ No.” 

Dr. Warp Covstns said he hoped the meeting would sup- 
port the action of the Council in agreeing that the answer 
given by the Council was certainly sufficient, and involved 
every reply which Mr. Victor Horsley had requested, Surely 
the annual meeting would never expect the Council to act 
contrary to the Memorandum of Association; and he felt 
sure the members would agree with the Council in the 
answer that had been given. Every member of the Council 
desired in the strictest sense of the word to carry out the 
directions, suggestions, and recommendations of the annual 
meeting; they had always done so in the past, and they 
would continue to do so in the future. 

Dr. Dovetas said he had always taken a great interest in 
the annual meetings, and had often attended at great per- 
sonal inconvenience, because he believed that these meetings 
were of the utmost importance, and helped to remove the 
apathy which unfortunately existed in a great measure in the 
profession outside purely professional subjects. Mr. Victor 
Horsley’s argument was that the Association were not acting 
as a limited liability company,and for this reason, that a 
limited liability company at its annual meeting elected its 
directors, who, if they did not act in accordance with the 
wish of their members, could be turned out. But Mr. Victor 
Horsley had very rightly pointed out that the annual 
meeting of the Association had no power to turn 
out its Council. That could only be done by the 
Branches; therefore it was the action of the Branches which 
was binding on the Council, and not the action of the general 
meeting. Considering the many thousands in the profession, 
it was impossible for them to come to the annual meetings 
in numbers approximating to the number of members of the 
Association, and it was therefore felt years ago that it would 
be unfair that they should elect the Council. The question of 
electing the Council had been settled in the way it had been 
asa matter of convenience to the profession throughout the 
whole country and in the colonies who could not come to the 
annual meetings. But notwithstanding that, the law, 
namely, the Companies Acts under which the Association 
acted—for it acted in nearly every respect as a limited lia- 
bility company—said that if a resolution of which proper 
notice had been given were brought before an annual meeting 
and passed, it was binding upon the Council to carry it out 
as faras it could. [A voice: ‘‘As far as the Council can.”] 
He accepted that—as far as the Council could—because the 
Council might find it impossible to doso. The reason why 
the word ‘‘ Limited” did not appear at the end of the title of 
the Association was because certain associations or societies 
which were formed not for profit had the privilege under the 
Act of leaving out that word. But with that exception they 
acted under the Act and under the Memorandum of Associa- 
— and of course the one could not be antagonistic to the 
other. 

Mr. Victor Horstey, in accepting the answer that had 
been given to his questions, said that he should have been 
better pleased if that answer had been “ Yes” or ‘‘ No,” 
because, he submitted, to refer to the fact that the Council 
could only act according to the Memorandum of Association 
was merely to express a truism. He submitted further 
that the phrase ‘‘ to carry out the policy” was different from 
that used in his question. It was the saving clause, because 
it meant that the Council was not absolutely bound by the 
wishes of the meeting. 

The proceedings then terminated. 
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CONCLUDING GENERAL MEETING—FRiIDAY, AuGuUsT 2ND, 1895. 
The PREsIDENT (Str RussEtt REYNOLDs) in the Chair. 


Tue Address in Physiology was delivered by Epwarp ALBERT 
Scuirsr, F.R.S., Jodrell Professor of Physiology, University 
oe (see page 341). 

Professor BowpitcH (Boston, U.S.A.) said that if it were 
allowable for an invited guest of the Association to move a 
vote of thanks—[applause]—he esteemed it a very great 
privilege to move: 

That the best thanks of this Association be accorded to Professor 
Schifer for his able address in Physiology. 


The occasions upon which a busy investigator of natural 
science turned aside from his chosen work to let his 
colleagues in the profession know whither his work was 
tending were not so common that they could afford to pass 
over in silence, and he knew of no direction in which 
physiological work had at present been carried on which was 
of more value to the profession generally. Professor Schiifer 
had chosen wisely in bringing that matter before the pro- 
fession ; he knew of no branch of physiology in which the 
field was wider and brighter for new therapeutics. 
The idea of employing animal extracts as therapeutic 
agents had not perhaps been received by the profession with 
quite as much favour as it deserved. That was perhaps 
reasonable, for it reminded them almost unconsciously of 
medieval medicine, when every kind of organ and gland was 
mixed up in a hotch-potch, and applied to the treatment of 
every conceivable disease. But the scientific study of the 
active principles of the glands was certainly no less worthy 
to be taken up by scientific men than the operations of 
extracting the active principles of bulbs, and roots, and seeds. 
They had no hesitation in using vegetable medicaments, and 
there seemed no reason why animal medicaments should not 
be even more important. 

Dr. LaupER Brunton, in seconding the motion, said that 
Professor Schiifer had chosen a subject for his address which 
appealed very strongly to everyone, because he had pointed 
out that in the subject of animal extracts and in the subject 
of animal internal secretion lay the clue to the treatment of 
many diseases, some of which they knew and some which 
were perhaps still unknown. It was all the more interesting 
to him because he had come straight from the hospital where 
he had just been prescribing some thyroid extract for a 
patient whom he had had under observation for several 
months, and it was most remarkable to see under the influ- 
ence of the thyroid tabloids the thick heavy lips, the dull 
appearance and swollen features of the patient resume the 
aspect of health. There seemed little doubt, however, that 
the administration of thyroid juice or thyroid in bulk would 
not replace the action of the normally acting gland, because 
those patients to whom the thyroid had been administered 
medicinally fell back again into their former condition, or 
nearly so, after the administration of the medicine was 
stopped. They had all been accustomed to look to a great 
extent to glands as one-sided things, and to have forgotten 
that the secretion had two sides to it: that it was not only 
material poured out from the blood into the ducts of the 
gland, but material was poured back again from the gland 
into the lymphatics and the blood. What was true of the 
so-called external glands was probably true of the internal 
glands, and in all probability the subject which Professor 
Schifer had brought before them explained the action of the 
drugs which many of them had been accustomed to use. 
When they had administered, for example, a dose of sulphate 
of magnesia, they had been quite satisfied with explaining 
the benefit resulting therefrom by the copious flow from the 
intestine which had succeeded the administration of the 
dose, and yet in all probability, viewed in the light of the re- 
searches which Professor Schiifer had so ably brought them, 
they had been quite mistaken, and the good resulting from 
their purgative had been due probably in a much greater 
measure to the changes in the blood which returned from the 
secreting glands than to the elimination from the intestine 
itself. The whole future, both in regard to the administra- 
tion of new medicines and in the explanation of the action of 
old, was so enormous that they could hardly guess even now 
where it would lead them, but they could see how Professor 





Schifer’s address pointed the way to a quite new field of 

medicine, affording them the greatest hopes for the ee 

of their patients in the future, and he was sure they would 

fA cect agree with the motion which had been proposed. 
pplause. 

The PresipEnt, in putting the motion to the meeting, said 
he was perfectly certain they would all agree with him in 
thinking that the address was one of the most interesting to 
which they had ever listened. [Applause.] It showed the 
real point where the past and the future in therapeutics to a 
certain extent separated. They had a new sphere before 
them, not only in physiology, but the application of 
tape knowledge to practical and scientific thera- 
peutics. 

The motion was carried by acclamation. 

Professor ScHirsr, in reply, said that, in thanking the 
members for the kindness and attention with which they had 
listened to his somewhat prolonged address and for the 
manner in which they had received the motion, he desired 
to make only two remarks. One was that he felt it to be a 
high honour to have been asked to address them in physi- 
ology, and especially a high honour at that meeting, by 
reason of the fact that his two predecessors in the Chair of 
Physiology at University College—William Sharpey and 
Burdon Sanderson—[Applause]—on the two previous occa- 
sions of the meeting of the Association in London were 
also the givers of addresses in physiology; and, in the 
second place, he felt it to have been an especial pleasure 
that the vote of thanks had been proposed and seconded 
by two gentlemen so distinguished in the science of 

hysiology as Professor Bowditch, of Boston. and Dr. 

auder Brunton, belonging to themselves — [Applause] 
—and more particularly from the fact that, scientifically 
speaking, they had been life-long friends of his own 
[Applause]. 

Reports from the Ethical Section.—The GENERAL SECRETARY 
reported certain resolutions from the Ethical Section. 


[The text of these resolutions will be found at pp. 362 and 
363.] 


Votes of Thanks.—On motion from the chair, the following 
votes of thanks were unanimously passed : 

That the thanks of the British Medical Association be respectfully 
offered to her Most Gracious Majesty the Queen for permission to visit 
her Royal Palaces. 

That the thanks of the Association be offered to her Royal Highness 
the Princess Christian for the interest and sympathy that she has shown 
with the Association in its sixty-third annual meeting; to his Serene 
Highness the Duke of Teck, and the Committee of the Botanic Gardens, 
and the Committee of the Zoological Gardens for their kindness in 
throwing open their grounds to members. 

That the thanks of the Association be given to his Grace the Arch- 
bishop of Canterbury for his sermon in St. Paul’s Cathedral; to the Dean 
and Chapter of St. Paul’s for permission to hold Divine service in the 
Cathedral; to the Right Rev. the Bishop of Stepney, the Ven. the Arch- 
deacon of London, and to the Rev. Lewis Gilbertson for their assistance 
in connection therewith ; to his Grace th Archbishop of Canterbury, his 
Grace the Duke of Wellington, his Grace the Duke of Sutherland ; his 
Grace the Duke of Westminster, and to the Most Hon. the Marquis 
of Salisbury, to the Right Hon. the Earl of Ilchester, and to 
Lady Wallace for permission to view their houses and art treasures ; 
to the Council of the King’s College and the Committee of Management 
of the Conjoint Examination Hall for their Governors’ permission to use 
their respective buildings for the purposes of the meeting, and also to 
the Committee of Exeter Hall; to the Royal College of Physicians and 
the Royal College of Surgeons for their hospitality; to the Baroness and 
Mr. Burdett Courts, to Sir Spencer Wells, and the numerous ladies and 
gentlemen and others who have generously entertained members of the 
Association ; to Lady Priestley and the Ladies’ Committee for the kindly 
interest they have shown in providing for the comfort and entertainment 
of ladies and members attending the meeting ; to the Staff of St. Bartho- 
lomew’s and St. Thomas’s Hospital for their hospitality, and the 
Governors and staff of the various hospitals and infirmaries who have so 
kindly entertained the members of the Association; to the County 
Council, the authorities of the Custom House and the Royal Mint, for the 
trouble they have taken in showing matters of great interest 
to the members; to the various firms who have thrown open their 
establishments for inspection by members; to the Committee of St. 
George’s Club, Hanover Square, for opening their club to the use of 
the members of the Association during the meeting; to Mr. Andrew 
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Clark and Dr. Isambard Owen, Honorary Local Secretaries, and Mr. 
George Eastes, Honorary Treasurer, for their successful labours in con- 
nection with the organisation of this meeting; to the President and 
members of the Metropolitan Counties Branch, and to the members of 
the Association in the Metropolitan District generally, for their hospi- 
table reception. 

Tht this meeting, cordially recognising the distinguished position of 
the illustrious visitors in their respective countries, begs now to tender 
them the warmest thanks of the Association for their presence, and for 
the addiiional interest thus given to the annual meeting; to the Chair- 
men and Honorary Secretaries of the various Committees for the able 
and willing help which they have given in rendering the meeting suc- 
cessful. 

The President then left the chair, which was taken by Dr. 
Warp Covstxs, President of Council. 

Dr. Warp Cousins, in proposing : 

That tie thanks of the Association be given to Sir Russell Reynolds, 

Bart., F.R.¢., for his able and courteous conduct in the chair on the occa- 
sion of the sixty-third annual meeting, 
—[{applause]—said it required no words from him to recom- 
mend the resolution to their notice. They had concluded a 
most successful meeting, and he had no doubt that the effects, 
both socially and scientifically, would have very far-reaching 
results. They all felt that the success of that, the largest 
annual meeting which had ever been held in connection with 
the British Medical Association, had been greatly due to the 
kind and courteous way in which Sir Russell Reynolds had 
conducted all its proceedings. [Applause.] 

Sir W. Prrestiey, in seconding the vote of thanks, said 
that it ought not to be given as a mere matter of form, but 
the members ought to show that it was most sincere and 
enthusiastic. 

The motion was carried with the utmost enthusiasm, the 
oe a rising to their feet and heartily cheering the 

ident. 

Dr. Warp Covstns: Sir Russell Reynolds, will you allow 
me, on behalf of the British Medical Association, to present 
you their most grateful thanks for the courteous, kind, and 
able way in which you have discharged the duties of Presi- 
dent. [Applause. ] 

The PresipEent, in reply, said that nothing could exceed 
the kindness of his friend Dr. Ward Cousins or of Sir Wm. 
Priestley in the terms in which they had expressed their 
feelings with regard to himself, and nothing could exceed the 
kind way in which the members had responded to the motion. 
He thanked them all heartily for their great kindness and 
sy [Applause. ] 

Dr. Warp Covstns: It is now my duty to tell you that this 
most successful session, the 63rd of the British Medical 
Association, has now terminated. 


THe ANNUAL DINNER. 

The annual dinner of the Association, which was attended 
by about 700 gentlemen and a few ladies, was held on 
Thursday, August Ist, at the Queen’s Hall, Langham Place. 
The President, Sir J. Russell Reynolds, Bart., was in the 


chair, and was supported by the Lord Chancellor, the Lord 
Chief Justice, Lord Herschell, Sir William Flower, Sir William 
Mac Cormac, Sir William Dalby, Sir George ey Sir 
William Roberts, Dr. Ward Cousins, Dr. Ferrier, Dr. Bridg- 
water, Mr. Christopher Heath, Mr. Butlin, Sir W. Priestley, 
Mr. Ernest Hart, Dr. Cleveland, Dr. Pavy, Dr. W. J. Mickle, 
Mr. Henry Morris, Dr. 8. Wilks, Mr. H. Power, Mr. J. H. 
Morgan, Dr. Felix Semon, Dr. Radcliffe Crocker, etc. 

The loyal toasts having been duly honoured, 

The PREsIDENT, in proposing ‘‘ Our Guests,” said they were 
honoured on that occasion by the presence of gentlemen who 
did not belong to the medical profession, but who had occu- 
pied the very highest position in their own. On his right 
was the present Lord Chancellor. [Cheers.] On his left a 
few moments ago, but who was obliged to leave, was his old 
friend, Lord Herschell, late Lord Chancellor. [Uheers.] They 
also had had present the Lord Chief Justice, and they still 
had with them Professor Stokvis, of Amsterdam—[cheers]— 
Dr. W. W. Keen, of Philadelphia—[cheers]—and his old 
friend and colleague, Mr. Christopher Heath. President of 
the Royal College of Surgeons. [Cheers.] They were all 
exceedingly delighted to see those gentlemen, and would 





join in most cordially drinking their health, and thanking 
them for being present on that occasion. [Cheers.] 

The toast was duly honoured. 

The Lorp CHANCELLOR (Lord Halsbury) who had a very 
hearty reception, said: Mr. President, ladies, and gentlemen, 
conscious as I am of my own weakness I am more deeply im- 
pressed with it on the present occasion than perhaps is 
common to me. I find myself called upon to return thanks. 
for the ‘‘ Guests,” which is in itself perhaps if one is only 
expected to say we are very much obliged to you, not a very 
difficult thing to say, though I have observed in the course of 
my experience that the most difficult thing that an orator 
can ever accomplish is to sit down. [Laughter.] But my 
difficulty arises in this way: I find myself associated with 
four other distinguished persons. [Laughter and cheers.}, 
My excellent and distinguished friend, the Lord Chieti 
Justice, is conspicuous by his absence. My excellent friend, 
Lord Herschell, appears equally to have ey and then 
I am encountered by names from the east and from the west, 
not to mention the most distinguished of all, the centre of 
what I might call scientific life, the gentleman who represents. 
the central office of this great—what shall I call it ?—pursuit 
of humanity ? — [laughter] — investigation of science > 
[Laughter.] I leave it to the intelligent auditor to choose. 
i can only say that we are deeply indebted to the kindness. 
which brought us here. I see on your artistic card that thereare. 
offerings being made to A‘sculapius. I ratherthink sculapius. 
is making offerings to us on this occasion, and we are very 
glad to receive what you have been kind enough to bestow. 
There are other speakers who are to follow me. When we 
have an important case in a court of justice a gentleman gets. 
up and tells you what the case is about. If you have ever 
heard it, and have not been instracted in the mysteries of 
the profession, I will undertake to say you have not the least 
notion what it is all about when he has sat down. [Laughter.} 
Then those who are charged with the more important func- 
tion of persuading their fellow creatures, and telling them 
not only what it is about but which way they ought to decide: 
it, get up and explain more distinctly the question that is. 
about to be entered upon. Now I have performed the first 
part of myfunction. [Laughter.] I will undertake to say 
that no one will give an intelligible opinion of what I have. 
been talking about. [Laughter.] I leave to my excellent. 
friends who are to follow me to give you a more distinct idea. 
than I can beyond this, while I do heartily and sincerely 
tender my gratitude to you for the kindness of your President. 
and those who have been good enough to give me an invita- 
tion. I have enjoyed your company, I have enjoyed your 
banquet, and hope I may enjoy it again. [Cheers.] I think 
when I have sat down that is the one intelligible sentiment. 
a Le my or wish you to carry in your minds. [Laughter 
and cheers. . 

on (Amsterdam) said it was with the greatest. 

leasure that he rose to fulfil the duty which was laid upon 
his shoulders by the Lord Chancellor of speaking a few words. 
in the name of the foreign medical men who were attending. 
on that brilliant occasion. He was sure they would scout 
him if he did not do what they all expected he would do, 
that was to express their best and heartiest thanks, not only 
for the kind invitation sent them, but especially for the 
splendid reception which had been given them. [Cheers. } 
Of course, their expectations were rather high—[laughter],— 
but he might say that their highest expectations had been 
surpassed by the hospitality which had been shown to them. 
i. Leaden. He could assure the Association that their 
foreign guests were very glad to have the opportunity of 
being present, not only at their general and sectional meet- 
ings, their dinners and garden parties, but also of learning. 
that great practical science and indefatigable application 
which had made so great and had done so much to promote 
the progress of medicine throughout the present century. If 
he was asked to which nation the — should be given for 
most promoting medical art in the last century he would. 
give it without any doubt to the Anglo-Saxon nation. 
[Cheers.] In the great work of mitigating suffering from 
disease and the sparing of human life England was at the 
head of all nations, and Jenner, Simpson, and Lister were 
their eternal glories. [Cheers.] By gathering all the pro- 
fessional medical men in Great Britain and the Colonies into 
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one great Association, one great brotherhood having the 
same interests, the same difficulties, the same aspirations, a 
brilliant example had been set, which he hoped would be 
followed by medical men throughout the world, seeing that 
it offered one of the most important levers for the elevation 
of their profession and the advancement of medical science. 
On behalf of the foreign guests he begged to thank most 
beastly their Fema hosts. [Cheers. ] 

Dr. W. W. Keen (New York) saia they had been told by 
the Lord Chancellor that the most difficult thing for a 
speaker to do was to sit down. He found most certainly that 
the next most difficult thing for a speaker to do was to get 
up. [Laughter.] It was bad enough to make an after dinner 
speech in his own.country, but in England and with that dis- 
tinguished assembly before him, he could assure them that 
it was with great trepidation that he rose to his feet. He 
felt very much like the Irishman who during the American 
war was wounded and came before the Pension Board to 
apply fora pension. The surgeon asked him where he was 
wounded, and he placed his hand directly over his heart. 
‘‘No, no,” said the doctor, ‘‘ it is not possible, Pat, that you 
were hit there; it would have gone through your heart.” 
‘‘ Faith, sir,” says he ‘‘and when I was hit me heart was in 
me mouth.” [Laughter.] They had heard the thanks pre- 
sented to this noble Association by their distinguished guest 
Professor Stokvis, as representing the Eastern Hemisphere ; 
it was his (Dr. Keen’s) pleasant duty to return thanks for his 
brethren of the Western Hemisphere. Only the other day 
he met an American friend at dinner at the hospitable table 
of the President of their Surgical Section—[cheers]—who said 
to him, ‘‘I think I dine with you more frequently in London 
than I do in New York.” [Laughter]. This brought 
forth a remark from an English friend that the Americans 
seemed to think nothing of crossing the big pond, to which 
he (Dr. Keen) replied, as he justly might, ‘‘1t is no wonder 
that we can come over here, and do soso frequently, when 
we have such attractions upon this side.” [Cheers.] Though 
Americans were ‘‘ prodigal sons”—a good many of them— 
somewhat over a hundred years ago, yet whenever they did 
come home he noticed that Englishmen were always ready to 
kill the fatted calf—[laughter and cheers]—and by reason of 
it there was great danger—and he had found it so—to their 
digestion. He could assure them that nothing pleased an 
American so much as to come to the old home, Old England 
—[cheers |—to be welcomed by its capacious heart, big enough 
to hold all of them—yea, and all the world beside. The 
‘Roast Beef of Old England ” had been celebrated, but it had 
given way, with Americans at least, to their appreciation of 
the old and great English heart. [Cheers.] In sayin 
“English,” he meant not only England, but Scotland an 
Wales and Ireland, and the Colonies as well. [Cheers.] It was 
very much on thepuinciple of the commencement of the Church 
Service, which said ‘‘ Dearly beloved brethren,” on the ground 
that it was not necessary to mention the sisters because the 
brethren embraced the sisters. [Laughter and cheers.] 
Another reason why they would come over was because they 
had all been taught in the English school. [Hear, hear.] 
When he was a student of medicine he was cradled in Gray’s 
Anatomy, he hardened his gums on Watson’s Practice—that 
admirable book by the Addison of modern English medicine. 
[Cheers.] He was guided in his first obstetric case by the 
light of Ramsbotham’s Odstetrics, whilst his surgical patron 
saint was Sir James Paget. [Cheers.] He wished that the 
members of the Association could come to America, where 
they would receive as hearty a welcome as the descendants 
of the old English stock could show them. [Cheers] He 
was glad to know that there were many American physicians 
who were held in just as great esteem on this side of the 
water as distinguished English physicians were on their side. 
[Cheers.] They all knew Grose, Da Costa, and others. Only 
the other day Mr. Heath said of one of their Americans at 
least that his name was in all their mouths and his button in 
all their bowels. [Laughter]. Only the other day he saw 
in the Boston Medical and Surgical Journal a proposal 
which out-Murphied Murphy by tar. It was written under 
the name of Paul Pry, Junior, and was dated in 1995. It re- 
lated the fact that his ancestor had introduced into American 
practice, and from that it had spread all over the world, an 
immense improvement especially in celiotomy—that it was 





not uncommonly necessary after having made an abdominal 
section when the bowels got entangled to make another in 
order to disentangle them. [Laughter.] He had taken a 
hint from Nature, and had improved the common practice 
greatly. His hint was a very simple one. There was the 
belly button, doubtless, he said, the remnant of a row of 
buttons that ran up and down—[{much laughter]— and in 
order to induce a return to atavism whenever he had a 
cceliotomy, he made a row of buttons and button holes and 
simply closed it in that way; so that if the bowels got en- 
tangled and twisted up he could readily reopen and dis- 
entangle them. [Laughter.] In fact, he narrated as a 
remarkable proof at that time existing of the truth of 
Darwinism, that a number of children already had been born 
of such parents with a row of brass buttons all the way 
down. [Laughter.] He (Dr. Keen) could assure them, 
8 aang seriously, that he —— to them most hearty 
thanks for the welcome that had n given them, and that 
had been as cordial, as widespread, and as universal as the 
members of the British Medical Association. [Cheers.] 

Mr. CHRISTOPHER Heats said the President of the Royal 
College of Physicians, who occupied the chair that evening, 
had been good enough to couple his name with this toast as 
the President of the sister corporation. The bond between 
these two corporations had become closer and closer of late 
years. Standing there as the representative of the College of 
Surgeons, to which he presumed most of the male members 
of the Association present belonged, he could only thank 
them for their hospitality. With regard to the ladies he was 
in a somewhat awkward position, because he knew for a 
certainty that not one of them could be at present a member 
of his corporation. He begged, however, to say as a make- 
weight, that on the following evening he should have the 
honour of receiving, he hoped, the bulk of the members of the 
British Medical Association, and that every gentleman who 
came was entitled to bring with him a lady. He would go 
further, and say that to any lady who was a qualified practi- 
tioner who would apply to him he would gladly send a ticket 
so that she might take agentleman. [Laughter and applaus¢. ] 
He was delighted to hear that sentiment received with so 
much applause. He would see that tickets were ready, and 
he should hope to see gentlemen led in by the ladies as well 
as ladies led in by the gentlemen. He thanked the Associa- 
tion heartily for the way in which the guests had been enter- 
tained on that occasion. (Cheers.) 

Sir GEorce Youne said the season of congresses was also 
the season of holidays, and the approach of the bolidays had 
deprived them of the pleasure of listening to Lord Herschell, 
who had charged him to say, when he was obliged to leave, 
that if he had known he was to make a speech he would on 
no account have failed in his duty, but that he had made an 
engagement, which he was obliged to keep. The disappoint- 
ment was theirs, and the difficulty was his (Sir G. Young’s), 
and he would not have ventured to address them in the place 
of Lord Herschell, but for the orders of their President 
whose behests they were all bound to obey. In Lord 
Herschell’s absence he did not mean to make a speech, but 
he had to propose that which would be considered to be the 
toast of the evening, ‘‘Success to the British Medical 
Association,” and in trying to execute that duty he 
hoped he should be met with as much indulgence as 
he required. The British Medical Association was not 
only a congress, it was much more than a meeting to discuss 
medical matters, but it was in the light of a congress that 
they were now called to consider it. It was sometimes asked, 
What is the justification of these congresses? They, the 
members of that great profession—the ministers and ints r- 
preters of Nature—had to remember from time to time that 
there was an outside world interested in these matters, but 

pular language, to 
eing done and to be 


requiring to be specially addressed in 
have their attention called to what was 
told what were the successes of medicine in language which 
they could understand and was suited to the occasion. By 
saying ‘‘ suited to the occasion,” he did not mean to refer to 
the speech of his friend, Dr. Keen, for he did think that so 
serious a speech about their insides came very badly after 


dinner. [Laughter.] The use of a congress was this: there 
were in all professions the seekers and the thinkers, those 
who discovered new secrets for the benefit of humanity ; 
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there were also the interpreters; and it was as an interpreter 
that the congress found its placeand explained to the world 
at large what was going on, enabling outsiders who knew 
nothing of medicine to appreciate what was being done 
and to admire the success of this great science, this great 
service to mankind. The British Medical Association was 
an institution with which he had been familiar for many 
years ; he had been often associated with many members in 
promoting the reforms which were necessary in medical 
education in that great metropolis, and he bore testimony to 
the fact that the influence of the British Medical Association 
upon the great question of university reform had been bene- 
ficial,and had mainly assiated those engaged in endeavouring 
to promote these reforms, and had been upon the right side 
throughout. He would recommend his foreign friends, if 
they had no medical associations in their countries, to go 
back and found them, for nothing could be better for a great 

rofession than an organisation of that kind, which brought 
its distinguished members together, enabling them to confer 
and to set before the world that which they had done for the 
benefit of the world. aaa utterly unable to do justice to 
the claims of the British Medical Association, he still desired 
to bear his testimony to its usefulness and to the fact that it 
had done great things for the promotion of medicine. He 
gave the toast of ‘‘The British Medical Association,” asso- 
ciated with the name of its President of Council, Dr. Ward 
Cousins. 

The toast was drunk with enthusiasm. 

Dr. Warp Cousins in responding, said that during the reign 
of Her Gracious Majesty the Queen all arts and sciences had 
progressed, but none had done so with greater rapidity than 
those splendid sciences which they as individuals prac- 
tised. [Hear, hear.] The Association was holding its annual 
meeting in the great metropolis of the country and in the 
centre of their largest Branch, a Branch which numbered 
some of the most eminent men in the medical profession in 
the world, and had been presided over by one of the most 
eminent physicians of the day, the President of the Royal 
College of Physicians. [Cheers.] He was glad to think that 
they numbered within their ranks many eminent ladies, some 
of whom were present with them that evening. [Cheers.] 
Twenty-five years ago the organ of the Association sent forth 
weekly 2,000 copies. He was glad to state that their weekly 
issue now amounted to 19,000, and that to the genius and to 
the energy and the long life-work of Mr. Ernest Hart was 
owing greatly the prosperity of the Association. [Cheers.] 
The JourNAL went forth throughout all lands, and was the 
recognised record of the progress of the arts of medicine 
and surgery. Beyond that it was received with a great relish 
by all the individual members of the Association, and 
poured upon them like a weekly blessing. [Laughter.] In 
the midst of their arduous labours, worn by the anxieties of 
practice, they rejoiced to turn to its pages and watch some- 
thing of the progress of the healing art. He was not going 
to say that they were carried away by a burst of violent 
emotion every week over the pages of the JourNaL, but he 
could well conceive that many of their associates in ail parts 
of England would laugh at their night bell if they had a copy 
of the JourRNAL in their pockets. [Laughter.] And then, 
looking at it from another point of view, he would ask what 
would become of the experience and research coming from 
a thousand sources within their ranks? Would it not be lost 
to posterity if it were not committed to the immortal cus- 
tody of their colleague, Mr. Ernest Hart? [Hear, hear.] The 
British Medical Association was once a flickering light; it 
was now a great illumination ; it spoke with an authority that 
commanded an attentive hearing. Speaking of the Associa- 
tion, it was a grand thing to be able to say to the world that 
doctors were increasing on every side, for depend upon it a 
community was blessed that was surrounded by the faculty. 
[Laughter and cheers.] Still they were coming! If unseen 
fever were lurking in their midst there was no cause for 
alarm; as a practitioner said to a lady patient the other day, 
‘Thank Heaven for the progress of the noble arts of 
medicine and surgery; thank Heaven for the evolution 
of preventive medicine! There is no cause for alarm, 

can assure you. The world is growing’ wiser 
every day; help is at hand, and I beseech you 
to send for me whenever you require my services.” 








[Much laughter.] The British Medical Association 
numbered 16,000 doctors, a great army of medical men, and 
if they could be placed in battle array they would cover many 
amile. He would ask them rather to conceive of these men 
as an army scattered throughout the world, fighting with 
human pain and human suffering. He knew there were 
many who said their organisation was not perfect. This 
might be so, but of this he was confident, that the day might 
not be far distant when by a superior form of courtesy and a 
more universal brotherhood, a medical millennium might 
dawn upon the world. For sixty-three years the Association 
had upheld the high purpose for which it was established— 
sustaining the honour and dignity of the profession, and 
tending to their consolidation and unity. They expected to 
fight a good many foes, but he could assure the members 
that the Association would ever endeavour to sustain the 
honour and dignity of the profession, and that its moral 
power would soon be universally recognised, and its voice 
would become the voice of a united profession. The Associa- 
tion brought them into closer union with the whole medical 
world. Let them foster the hope that the grand march of 
international science would help on international goodwill, a 
force stronger than bayonets or artillery; and while the old 
weapons were rusting in their scabbards and modern weapons 
were growing too deadly to be used, let them hope that the 
gentle influences of moral right and higher sympathy would 
at length attain a universal victory. [Cheers.] 

Sir Witi1am Prigstiey, LL.D., M.D. (President of the 
Metropolitan Counties Branch), in proposing ‘‘ The Health of 
the President,” said in doing so he felt very much in the 
position of a manservant who was most anxious to enter his 
service, and began by assuring him that he (Sir William) had 
a very good character. [Laughter.] lf anybedy ought to be 
capable of saying anything about their worthy President it 
was himself, for it was only a few days ago that Sir Russell 
Reynolds was reminding him of their acquaintance more 
than forty years ago. That was a long time to look back upon, 
and yet he had learned in those days to esteem and regard 
their distinguished President, and that feeling of reverence 
had grown in more mature years into that of the warmest 
affection. They all knew that Sir Russell Reynolds was dis- 
tinguished alike as a scholar, as a gentleman, and as an ac- 
complished physician. His amiability had been such that 
he could not have made a single enemy, and he (Sir William 
Priestley) had watched his advance very much as a younger 
brother might watch the advance and the culmination of the 
great career of an elder brother, and no man deserved more 
the respect of his brethren than did their President. 
[Cheers.] The best possible tribute to his excellence was the 
fact that he should have been chosen by that very particular 
assembly, the Comitia of the College of Physicians, to be its 
President. [Cheers.] If anything more was required to com- 
mend the toast it would be found in the excellent opening 
address delivered by the President, the unbounded hospi- 
tality that he had displayed to the members, and his invari- 
able urbanity to all who came in contact with him. He gave 
them the toast of the President of the Association, Sir Rus- 
sell Reynolds. 

The toast was drunk amidst long and continued cheering. 

The Presipent said he was exceedingly obliged to the 
members for the kind manner in which the toast had been 
proposed by his old and affectionate friend Sir William 
Priestley, and received by the members. He was very glad 
that the Association had met under such favourable circum- 
stances. It was his pleasing duty a year ago to invite, on be- 
half of the Metropolitan Counties Branch, of which Sir 
William Priestley was the head, the Association to meet in 
London. It had met in London, and it was a very good thing 
that it had done so; for he was not quite sure that twenty- 
three years hence, if London grew and the medical profession 
grew at the same rate that it had done during the last twenty- 
three years, that even London would know where to put the 
Association. They would have to resort to open air meetings, 
for no building would contain them. [Laughter.] He 
thanked them most heartily for the reception they had given 
him, and for the kind way in which the toast had been pro- 
posed and responded to. 

During the dinner an excellent selection of music was 








given by the string band of the 
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Toe ANG@IgR CHEMICAL Company (32, Snow Hill, London, 
E.C.) showed their Petroleum Emulsion, a preparation con- 
taining a highly purified petroleum oil combined with the 
hypophosphites, lime and soda. The oil used in this emulsion 
is taken from selected wells, and so purified by special 
manipulation as to be deprived of taste and odour and 
rendered acceptable to both palate and stomach, while retain- 
ing unimpaired and in a concentrated form all the virtues of 
the crude oil. It mixes readily with water, milk, wine, or 
other liquids. In many forms of disease it will be found an 
efficient substitute for cod-liver oil, while its antiseptic pro- 
perties render it of even greater value in diseases of a bacteri- 
cidal nature. 

An@io-Swiss CONDENSED Mixx Co. (Cham, Switzerland; 10, 
Mark Lane, London, E.C.) exhibited their Ideal Milk, a con- 
centrated a of pure milk, enriched 20 per cent. by the 
addition of pure cream, not sweetened, but preserved solely 
by means of sterilisation. Condensed Milk, Milkmaid Brand, 
prepared in Switzerland, containing all the cream of the 
original milk. Condensed Milk, Milkmaid Brand, prepared 
in ‘England, containing all the cream of the original milk. 
Condensed Milk with Cocoa, Milkmaid Brand. 

THe ApoLuinaris Company showed their well known 
Apollinaris water, a pure, natural, mineral water springing 
from a deep rocky source situated in the valley of the Ahr, 
Rhenish Prussia, highly effervescent, and bottled only with 
its own natural gas. Its perfect purity was recently certified 
by a report of the Special Committee of the Académie de 
Médecine de Paris, finding it absolutely pure and free from 
disease germs. They showed also Friedrichshall Water. This 
favourite aperient mineral water was exhibited under novel 
circumstances, the samples being drawn from the new spring. 
The Friedrichshall spring had of late afforded indications 
that the combination of saline deposits was becoming 
partially exhausted. Fresh borings in the neighbourhood 
opened a new spring, which compares favourably with 
the old Friedrichshall water of the old spring. The 
taste of the water is singularly pleasant and wholesome, 
and enables it to be used either as an occasional or habitual 
aperient. 

Messrs. ARTHUR AND Co. (69, Berners Street, London, W.) 
exhibited new medicinal preparations made in accordance 
with suggestions and prescriptions of eminent members of 
the medical profession. Lime and [ron (Mist. Calcis Chlor. 
cum Ferro), a neutral, non-saccharine, non-astringent, and 
sterilised preparation, designed especially for children and 
patients whose digestive powers are feeble. Mist. Calcis 
Chlor., a neutral solution of lime of chemical purity, prepared 
with sterilised water. Tannopumilene,a compound of pure 
crystallised digallic acid with the limonene of oleum pini 
pumilionis dissolved in absolute alcohol. Iodoglycerol, a 
non-irritating solution of iodine, intended as a substitute for 
the P.P.liniment. Lin. Pinus aceticum,‘’s strong, stimu- 
lating terebinthinate embrocation of a creamy consistency. 
Oleum Morrhuz Etheris, a clear, limpid preparation of oil 
and ether, which is more palatable than the turbid mixtures 
usually made. Lotio Picis Carbonis Co., a remedy for nettle- 
rash, ete. Lotio Capitis, a scalp tonic for falling hair. Lotio 
Furfuris, a scurf lotion. Ung. Hamamelidis Co.,an ointment 
for hemorrhoids, put up in collapsible tubes with detachable 
introducing nozzle. Massage Unguent, a deodorised and 
softened form of ol. theobromz, which does not require pre- 
vious melting. Sedative Snuff as prescribed for influenza 
and catarrh. Ung. Menthol Co. Ung. Sedativum, two nasal 
ointments prepared with a neutral and non-irritating basis 
containing adepslanz. Tongue Cloths of Japanese paper; 
they are very cheap, and obviate the necessity of washing 
those of linen. Staining Fluids for Bacteriologists. The 
Antiseptic Handkerchiefs for patients with phthisis, influ- 
enza, etc., to be burnt after use and thus prevent the dissemi- 
nation of tubercle bacilli, etc. Chloralose, in 3-grain cachets. 
Iodo-tannin Wine, a substitute for cod-liver oil. Enema 
Nozzle, for the self-administration of enemas. Liq. Auri 
Brom. Arsenatis. Liq. Auri Brom. Arsen. Mercuratis. Liq. 
Argenti Arsenatis. Liq. Podoph. 





Messrs. W. BartTLEET AND Sons (53, Gresham Street, E.C.) 

exhibited Surgical Needles of all descriptions and for all 
purposes. 
The BrertHon Boat Company, Limited (Romsey, Hamp- 
shire), showed the Portable Hospitals, which are constructed 
like the Berthon Boats, and being collapsible they are com- 
pressed for travelling into a very small space. It is claimed 
for them that they have perfection of ventilation, and their 
double walls and roof make them cool in summer and warm 
in winter. About fifteen minutes is enough to erect one 18 
or 20 feet in diameter. 

Messrs. LEonarRD W. BickLE AND W. Barker exhibited an 
Improved Bed for Medical and Surgical Cases, which in 
surgical cases can be raised to height of operating table, and 
any desirable angle obtained. It saves disturbance of patients 
before and after an operation, and gives great comfort in after- 
treatment ; it also saves patient mental worry of being put on 
to a table; does away with all disturbance of patient’s room ; 

ives inclined plane for treatment of fractures, joint disease, 

opsies, etc., and is especially useful in gynzecological cases 
and ordinary midwifery. 

The Britisu Castor Company, Lrm1rep (47, Victoria Street, 
Westminster, London, 8.W.) exhibited Mitchell’s Tasteless 
Castor Oil, guaranteed pure, cold drawn, and free from any 
injurious treatment, as manufactured in England. 

Messrs. Burgoyne, BurpipGes, AND Co. (Coleman Street, 
E.C.) exhibited Salicylic Acid, Salols, Carbonates, Bismuth 
Phenols, Disinfectants soluble in water, and various prepara- 
tions, as prepared by Dr. F. von Heyden’s successors in 
Radebeul, near Dresden ; Chlorobrom (Burgoyne’s), Ch. 
Chanteaud’s Sedlitz, Malto-pepsyn (Hazen Morse), Red Cross 
Lint, Medical Lint, Dispensary Lint, Red Cross Antiseptic 
Wool and Lint, Red Cross Bandages, Red Cross Antiseptic 
Gauze in cartoons. 

Messrs. CARNRICK AND Co., LimrrEp, 24 and 25, Hart Street, 
Bloomsbury, London, showed their Beef Peptonoids: Con- 
centrated beef, milk and gluten, in the form of powder, 
sterilised and partially peptonised, constituting a most 
nutritious, palatable, and easily digested food-combination. 
Liquid Peptonoids: A solution of the beef peptonoids 
powder, entirely digested, with the addition of the minimum 
amount of alcohol necessary to make a staple compound. It 
is extremely palatable, and this combination of a stimulant 
with easily-digested nutriment has been found very suc- 
cessful. Liquid Peptonoids with Coca: Each fluid ounce is 
said to contain the extract of 30 grains coca. Peptonoids,, 
Iron, and Wine: Beef peptonoids digested and dissolved in 
sherry, pyrophosphate of iron. Cod Liver Oil Milk. Soluble 
Food: A milk-wheat' food. The starch of the wheat is 
converted into dextrine and soluble starch. The milk is 
sterilised and partly digested with fresh extract of pancreas, 
and milk sugar is added to bring up the saccharine 
constituents to the equivalent in human milk. Ozol: Ozal 
Pocket Inhaler, etc. 

Messrs. CASSELL AND Company, Liuitep (Ludgate Hill, 
London, E.C.), showed copies of all their Medical and Clinical 
Manuals for the use of practitioners and students. Besides 
these two well-known series of works they also had on view 
Mr. F. Treves’s new and important work A System of Surgery, 
many monographs on special subjects; also the numbers of 
the new and enlarged series of The Practitioner, edited by 
Mr. Malcolm Morris. 

The Cattey AppEy NaturaL SELTZER WATER CoMPANY 
(Digby, Lincoln) exhibited samples of their Seltzer Water. 

The Cerzes Automatic LETTER AND Carp Fivzs had on 
exhibition their Files for filing away letters and documents. 

The ConpaL WaTER Company exhibited their Water. 

The CueEmists’ AtRATED AND MINERAL WATsRS ASSOCIA- 
TION, LimitED (‘‘Camwal”), showed Aérated Waters manu- 
factured for ordinary use in siphons and bottles, Soda, 
Potash, Lithia Waters, etc., manufactured according to the 
British Pharmacopeia for medicinal purposes in siphons and 
bottles; and Syrups manufactured from pure essences of 
fruits. 

Messrs. THomAs CHRISTY AND Co. (25, Lime Street, Lon- 
don, E.C.) showed their Adeps Lane N.W.K., which it is 
claimed consists only of the low melting soft and suppel 
constituent parts of pure woolfat, and it melts at 96° F. 
Other wool fats, from which the harder constituent parts 
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have not been removed, melt at a higher temperature. An- 
trophors for the treatment of diseases of the urethra and 
prostate. Flexible spiral springs coated first with an in- 
soluble yubber covering to guard against irritation to the 
mucous membrane, and to prevent decomposition of the 
medicament by the action of the metal spring. The soluble 
medicated mass covers the first insoluble coating, and when 
inserted into the urethra or prostate it gradually melts, and 
is absorbed by the mucous membrane. Antrophors or Coated 
Spring Bougies, which are supplied medicated with Argent 
Nit., with Cocaine, Boric Acid, Caffeine. Cocaine Hydrochl., 
Copper Sulph., Ichthyol, Ichthyol and Cocaine, Iodoform, 
Microbene, Resorcin, Resorcin and Zine Sulphate, Resorcin 
and Tannin, Resorcin and Ichthyol, Sozoiodol, Tannic Acid, 
Thaliin, Thallin and Cocaine, Thallin and Zinc Sulphate, 
Zine Sulp., ete. Analgen; its chemical formula is C,H, 
—OU,H,—NHCOC,H,—N, the chemical name being or- 
Soe a eo -quinoline. Benzoinol, 
a pure, staple, and bland troleuam oil, medicated 
with benzoin, and especiall apted for use as a spra 
on mucous surfaces, both alone and in combination wit 
various am. such as menthol, cubebs, tar, pine needle oil, 
carbolic acid, etc. Cachets (Morstadt): These wafer capsules 
have many advantages. They are very easily swallowed; the 
remedy, rendered tasteless by their use, is easily liberated in 
the stomach in a pulverulent condition. The cachets consist 
of sunk discs of rice paper, which, when filled, are merely 
moistened at the rims with water, by means of a suitable 
damping arrangement, and closed, after which they adhere 
firmly together. Christia: This is a substitute for oiled silk, 
gutta percha tissue and similar materials ; it is claimed that 
it does not become sticky when heated. Christia Lint isa 
high quality lint with an ae re ——- Itis not 
only impermeable to, and unaffected by, hot and cold water, 
but is also unaffected by oil, grease, spirits, and chloroform. 
Christia Liutine: This substance is quite similar to Christia 
Lint, buat its absorbent powers are greater. Cushman’s Patent 
Menthol Inhaler, a most convenient instrument for the appli- 
cation of menthol to the throat and nose. Extract Alstoniz 
Constrictz Liq., antiperiodic, and nerve stimulant, combining 
the properties of quinine and strychnine. Extract ~~ 4 
us Llareta Liq., a new remedy for gonorrhea and gleet. 
xtract Boldo Liq., for atony of various organs, when quinine 
cannot be tolerated, or in chronic hepatic torpor. Extract 
Burra Gookeroo Liq., diuretic, demulcent, antispasmodic in 
dysuria, colic, gonorrhcea, and irritation of the ern 4 
organs. Extract Eschcholtzize Calif. Liq., soporific, anal- 
gesic. Extract Eugenia Cheken Liq., an aromatic, astringent, 
expectorant and antiseptic. Extract Haplopappus Baylahuen 
Liq., used as an internal stimulant for weak digestions, and 
as an emmenagogue ; also said to be a remedy for diarrhea. 
Extract Kole Lig.: Kola contains 2.348 per cent. of caffeine, 
also theobromine; a powerful nerve stimulant, used for 
fatigae, pn dipsomania, etc. Extract Kurchi, for 
dysentery and hemorrhage; anthelmintic properties are also 
attriouted to it. Extract Nardostachy’s Jatamansi, used in 
India for epilepsy, hysteria, and convulsions. Extract Pao 
Perviro Liq., febrifage and antiperiodic. Extract Pichi Liq., 
used in urinary and kidney troubles, in chronic catarrh of the 
bladder, and in stone; also in dyspepsia and dropsy. Ex- 
tract Piscidize (Jamaica Dogwood) Liq., a calming seda- 
tive; the Fluid Extract is said to have been used with 
benefit in cases of phthisis, miners’ bronchitis, dry 
catarrh. facial neuralgia, sleeplessness, and sciatica. Ex- 
tract Syzygii Jambolani (Jambul), a remedy for diabetes. 
Kola and Kola Preparations (Kola, Prepared Pure. Kolatina, 
Kola Champagne (non-alcoholic), Kola Chocolate, Kola Cocoa, 
Ko'a Elixir in bulk for dispensing, Kola Tablets, Kola Tonic, 
Kola Wine) : Kola contains 2.34 per cent. of caffeine and theo- 
bromine, as compared with 0.70 to 1.50 per cent. in coffee. 
Oleum Gynocardiz (Chaulmugra) for rheumatism, rheumatic 
out, psoriasis, phthisis, and various skin diseases. Oleum 
Savephes a purgative, having a pleasant almond-like taste. 
Oleum Palma Christy—Oleum Ricini Aromaticum (Dr, 
Standke): This is castor oil, which, by a process of Dr. 
Standke, is changed in its taste, sweetened, and aromatised. 
a Christia, for ny a of yo paged for a. 
phic parposes; it successfully cuts o e actinic rays o 
fight. Three qualities are supplied, paper, cotton, and silk, 





each possessing the advantage of being transparent, flexible, 
and safe. Stearns’s Cascara Aromatic, a fluid extract of prime 
cascara sagrada, from which the bitter principle has been 
removed and the product aromatised and sweetened. Stearns’s 
Essence Pepsin (Dike’s), a liquid digestive. Stearns’s (Dike’s) 
Pepsin, in scales of the highest digestive power (1.3000), pre- 
ared by a new and original process. Stearns’s Wine of Cod- 
iver Oil, a new and original preparation, which is said to 
contain 15 per cent. of pure cod-liver oil, as represented by 
its active medicinal constituents, morrhuine, butylamine, 
amylamine, iodine, bromine, and phosphorus; each fluid 
ounce of the wine contains 4 grains of peptonate of iron. 
Succus Carice Papayz, for tapeworm and for indigestion, 
dyspepsia, etc. Succus Cinerarise Marit. Syrupus Burra 
Gookeroo, diuretic, demulcent, anti-spasmodic. Tincture 
Lachnanthes Tinctoria, used in pneumonia, nervous and 
typhus fevers, diseases of the brain, laryngeal cough, 
hoarseness. Tincture of Lycopodium has a special action 
on the urinary organs and liver, relieving spasmodic 
retention of urine and catarrh of the bladder; in con- 
stipation atteuded with flatulence, in enteritis in infants, 
in chronic passive bronchitis, and in chronic pneumonia. 
Troch. Cocaine-Christy. Troch. Euphorbie Pilulifera - 
Euphorbia was first introduced for asthma, but since its 
introduction it has proved of great value in cases of coughs, 
colds, and throat affections generally. The lozenge now pre- 
sented proves a most convenient form in which to administer 
the drug. Troch. Kole: These are best taken between the 
meals, and not immediately afterwards. Troch. Menthol, for 
coughs, colds, huskiness, sore throat, and affections of the 
throat and chest. Troch. Papain and Cocaine. Troch. Papaw, 
made from the dried juice of the papaw plant. Trochi. Pichi, 
said to have a soothing effect upon the system. Troch. Salix 
Nigra. Stearns’s Heemoferrum (blood iron), a natural proteid 
compound of iron, aseptically prepared from fresh bullock’s 
blood; it is very soluble, of sweet odour, of pleasant taste, 
neutral in reaction, and is non-styptic, non-irritating, and 
non-constipating. Heemoferrum (Stearns’) is offered only in 
** pilloids ” (each containing 3 grains), a new form of medica- 
tion of lenticular shape, being simply the powdered drug 
enveloped in a transparent, extremely soluble, continuous 
coating. 

The Ouvace Laps’ BricapeE exhibit consisted of Medical 
Officer’s Equipment, the C.L.B. ‘‘ Regulation” Stretcher, and 
Ambulance Material. The C.L.B. Medical Staff Corps has 
been established to teach the lads first aid and ambulance 
for which certificates are given—third class first year, second 
class second year, and first class third year. 

Messrs. CooPER AND Co. (80, Gloucester Road, South Ken- 
sington) showed in Room B, Exhibit No. 10, a few of their 
specialities, namely: Liquor Quinine Salicylatis: This is a 
very useful preparation, salicylates of quinine in this form 
being more readily absorbed than when administered as 


powders, pills, or suspended in a mixture. Cachets, which 


were being shown in England for the first time. Cachet 
Machines, an improved style, being specially adapted for their 
cachets. Sinapine Tissue; this is an extremely convenient. 
form of plaster. Specimens of Pills. Pastils of Cocaine, Red 
Gum, Cascara Sagrada, Sulphonal, Aconite, Bismuth, Pepsin, 
Compound Sulphur, Phenacetin, etc. 

Messrs. Curry AND Paxton (195, Great Portland Street) 
showed Ophthalmoscopes, after Couper, Morton, Juler, Law- 
ford, Jessop, Cross. Perimeters, after McHardy and Priestley 
Smith. ptometers, after Couper, Doyne, Tweedy, etc. 
Trial Cases, with Lenses mounted in rings and unmounted. 
Trial Frames as designed by Landolt, Lang, Rockliffe, Toss- 
will, etc. Eyeglasses for Astigmatism. after Dodd, fitted with 
the new system of bifocal lenses. Eyeglasses of the hori- 
zontal pattern for constant wear. Spectacles of the latest 
and most approved forms. Electrical Branches for Ophthal- 
moscopes. : 

Messrs. Down Bnros., St. Thomas’s Street, Borough, 8.E., 
showed a selection of their instruments, including Aseptic 
Surgical Instruments, and Aseptic Cases of Instruments 
suitable for all departments of Surgery. Anastomosis But- 
tons in various forms designed by Dr. J. B. Murphy (Chicago). 
Decalcified Bone Tubes, etc., by Dr. Paul. Mr. Mayo Robson’s 
Bobbins, and Senn’s Plates. Anzsthetic Apparatus: New 
Inhaler, by Mr. Norman Porritt; Ether Inhaler with double 
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water jacket, by Mr. Tyrrell; The Rumboll-Birch Gas and 
Ether Inhaler; Celluloid Inhaler for Ether and A. C. E. 
Mixture, by Dr. Silk; Transparent Face Pieces, by Dr. Silk. 
Antitoxin Syringes: Various models, including Debove’s 
and recent much improved model, by Dr. Roux. Antrectomy 
Instruments: Recent models, by Mr. Bark (Liverpool), Mr. 
Arbuthnot Lane, and Mr. Charters Symonds. Artery Forceps: 
Mr. Greig Smith’s new model. Aseptic Furniture for the 
operating theatre, and the wards of hospitals, also for sur- 
geon’s consulting and private operating rooms. Cage for un- 
descended Testicle, by Mr. Watson Cheyne. Cleft Palate 
Instruments: Complete aseptic cases. including designs by 
Mr. Davies-Colley, Mr. Durham, Mr. Mason, and Mr. Smith. 
Oraniectomy Instruments: Forceps, by Mr. Victor Horsley 
and Mr. Arbuthnot Lane; Trephines, by Mr. Walsham; and 
Trocars, by Professor Macewen; Mr. Arbuthnot Lane’s 
Yy-shaped Gouges. Colotomy Truss, by Mr. Clement Lucas. 
Dr. Paul’s Glass Tubes. Diagnostic Bag designed at the sug- 
— of Mr. Arbuthnot Lane. Dissector and Probe, by Mr. 

atson Cheyne, for isolating nerves and veins in fine dissec- 
tions. Ear Instruments: New designs, by Mr. Cresswell 
Baber (Brighton), and Dr. Adolph Bronner (Bradford); New 
Snare, by Mr. Ballance, and Osteotome for cutting through 
the tympanic ring, by Mr. Ballance; New Auriscope with 
electric light, by Dr. Hopwood; and new Polypus Forceps, 
by Mr. Wyatt Wingrave. Electric Light Apparatus: Latest 
improved models, including the Washington Isaac’s Search 
Light and new Urethroscope, by Mr. Burghard. Exploring 
Syringe combined with Director, designed by Mr. Arthur 
Prichard (Clifton). Eye Instruments: Aseptic sets in cases ; 
Aseptic Douche, by Mr. Lawford; Metal Frames to cover 
Dressings, by Dr. Adolph Bronner and Mr. Stephenson; 
Nasal Duct Probes, by Mr. Simeon Snell. Trachoma Forceps, 
by Mr. Stephenson; Mr. Simeon Snell’s Platinum Cautery ; 
Self-supplying Syringe for lLachrymal Duct, by Mr. 
Lumley. Gall Stone Forceps, by Mr. Anderson, and 
Gall Stone Scoop, by Mr. Morison (Newcastle-on-Tyne). 
Hernia Needles, by Professor Macewen and Mr. Watson 
Cheyne. Hypodermic Syringes, latest improved aseptic 
model, including new patent made entirely of metal, with 
metal piston in metal case. Hysterectomy Instruments: 
Broad Ligament Forceps, several new models; Dr. Galabin’s 
Needle for the broad ligaments; Elastic Ligature Instru- 
ment, by Professor Pozzi; Péan’s Retractors; Jordan Lloyd’s 
Vulsellum. Ice Cups: Sister Louise’s A.N.S. Patent Ice 
Cups in various forms suitable for hospital wards and sick 
rooms. Intestinal Operation Instruments: Bowel Clamps; 
Dr. Murphy’s Buttons for lateral and end-to-end approxima- 
tion; Decalcified Bone Preparations, various; Mr. Alling- 
ham’s Clamp for Inguinal Colotomy, and Mr. Morison’s 
Clamp Forceps combined with tube; Dr. Paul’s Truss for 
excision of rectum. Laryngeal Instruments: Dr. Adolph 
Bronner’s Aseptic Syringes; Dr. Watson Williams’s Syringe 
for subcutaneous injection; Forceps by Moritz Schmitz. 
Ligatures and Ligature Holders, aseptic, new portable 
model, by Mr. R. Alcock, of Burslem. Laminectomy Instru- 
ments: Dr. Arnison’s Guarded Chisels; Forceps, by Mr. 
Victor Horsley and Mr. Arbuthnot Lane. Lithotrity and 
Litholopaxy Instruments: New forms of Lithotrite, by Mr. 
Milton, of Cairo; Mr. Golding-Bird’s Evacuator. Mastoid 
Instruments: New models by Mr. Ballance and Mr. Arbuth- 
not Lane. Nephrectomy Instruments, by Mr. Clement Lucas. 
Nose Instruments, by Mr. Cressweil Baber, Dr. Adolph Bron- 
ner, and Mr. Charters Symonds. (isophageal Instruments, 
by Mr. Charters Symonds. Operation Bag, by Mr. Greig 
Smith. Operation Coats and Dresses for the operating 
theatre capable of being sterilised. Operation Table, port- 
able, by Mr. Jordan Lloyd. Ophthalmic Atlas, by Mr. Frank 
Haydon, for recording diagnoses. Ophthalmoscopes: New 
models, by Mr. Simeon Snell, and Down’s Patent Modified 
Morton’s, with additions by Mr. Work Dodd. Ovariotomy 
Instruments: Trocar with wings to open inside cyst, by Mr. 
Stanmore Bishop; Pressure Forceps, various forms, by Mr. 
Greig Smith; Abdominal Suture Needles, by Dr. Culling- 
worth. Peritoneum Forceps, by Mr. Greig Smith. Pocket 
Cases, Aseptic, by Professor Cathcart and Dr. Leeson. Post- 
Nasal Instruments : Curettes, by Mr. Ballance, Mr. Golding- 
Bird and Gottstein; Mr. Symonds’s modification of Lowen- 
burg’s Forceps. Rectal Ointment Introducer, by Mr. E. C. 


Ryall. Retractors: Automatic, by Mr. Jordan Lloyd and Dr. 
Maunsell, also Mr. Watson Cheyne’s Retractor for use in 
Intestinal Operations; Mr. Durham’s and other Retractors 
fitted with Down Brothers’ new model handles. Set of In- 
struments for Operating in Cases of Liver Abscess, by Mr. W. 
Edmunds. Scalpels in Aseptic Cases, | Professor Macewen, 
and Mr. Jordan Lloyd’s Aseptic Scalpels combined with 
Raspatories. Spring Compresses for Wounds. by Mr. Len- 
thal Cheatle. Splints on new principle for fractures of the 
lower extremities, by Mr. Arbuthnot Lane. Sponge Holders: 
Down Brothers’ new registered aseptic pattern. Sterilisers: 
Cathcart’s and Schimmelbusch’s for surgical instruments and 
dressings ; also special forms of Sterilisers for catheters, ear 
instruments, eye instruments, ligatures, etc. Stethoscopes: 
Dr. Herschell’s improved Binaural (Down Brothers’ patent), 
various forms of new patent Chest pieces. Tonsil Guillotines: 
Improved model, by Mr. Ballance, and modification of Mac- 
kenzie’s, by Mr. Roper, of Lewisham ; Ruault’s Forceps for 
excising the Tonsil. Tracheotomy Instruments in aseptic 
cases, including several new models. Tourniquets: Dr. 
Samway’s Patent Clip and Grapnel Tourniquets. Urethral 
Instruments made for Mr. Hurry Fenwick for Curettage or 
Internal Urethrotomy under control of the electric light, as 
carried out in the distended urethra by means of the aéro- 
urethroscope ; New Electric Urethroscope by Mr. Burghard ; 
Dr. Nicoll’s, of Glasgow, new Steel Dilators. Uterine Instru- 
ments : New form of Curette, by Dr. Herman; Hegar’s Dila- 
tors in metal, modified by Dr. Hawkins-Ambler; Aseptic 
Uterine Sound, by Dr. Horrocks. Vaginal Specula: New 
forms, by Dr. Arnison, of Newcastle, Dr. Auvard, Mr. Span- 
ton, of Hanley, and Dr. Galabin. They also exhibited Sur- 
gical Instruments formerly belonging to Dr. Leonard Gilles- 
pie, who served as Physician to the Fleet with Nelson in 
the Victory; lent by Mr. H. Nelson Hardy. 

Mrs. A. M. Dovauas, Inventor and Patentee (Dalkeith 
House, Leamington), exhibited the ‘‘ Facile Princeps” Bed, 
which enables a nurse to remove the sheet on which the 
patient lies without disturbing or touching him. The 
operating table in combination with it obviates entirely 
the necessity of lifting or moving the patient after operating. 
a = appliance is marked by simplicity, ease, and 
strength. 

Messrs. Evans. LescHER, AND Wess (60, Bartholomew 
Close, London, E.C.) showed Pharmaceutical Products and 
Specialities of the house, such as Fluid Extracts. Savaresse’s 
Capsules, Evans’s Saline, Montserrat Lime Fruit Juice, etc. 

Messrs. Fassett AND JOHNSON (32, Snow Hill, London, E.C. 


showed Medicinal and Surgical, Adhesive, Isinglass, Mustar 
and Spread Plasters all descriptions in approved forms ; 
Mead’s Adhesive Plasters in various sizes ; Absorbent Cotton, 


es, Wool, Jute, Oakum, Oiled Silk and 
Muslin, Protective Oiled Silk, Catgut and Silk Ligatures, 
Surgical Dressing Paper, Drainage Tubes, Hospital Oiled 
Paper, and every variety of Surgical and Antiseptic Dressings, 
also Compressed Antiseptic Tablets. Seabury’s Air-tight 
Aseptic Container (patented) for medicated bandages, 
cottons, gauzes, etc., which received a special highest award 
at the World’s Columbian Exposition, Chicago, 1893. It 
consists of wood fibre package into which is incorporated an 
antiseptic; the package is coated within with antiseptic 
lacquer, the joints overlap, giving great strength, and are 
made doubly secure by overlapping label, and further 
rendered perfectly airtight by lacquering its entire surface. 
Seabury’s Standard Antiseptic Gauzes, prepared with ab- 
sorbent gauze manufactured expressly for the purpose; every 
precaution is taken to ensure aseptic conditions throughout 
the process of manufacture and putting up. They are tho- 
soushiy impregnated with the percentage of medication 
stated upon the label, so that by taking a given weight of 
gauze the surgeon may know exactly the quantity of anti- 
septic he is using. Seabury’s Sulphur Candles, for disinfec- 
tive purposes.—They are sold in two forms, the larger candle, 
in a decorated tin container, holds 1 pound of sulphur, burns 
for about two hours, and is capable of yielding 334 litres, or 
nearly 12 cubic feet of pure sulphurous acid gas (SO,) at 
normal temperature and pressure. The smaller candle, which 
is the subject of a recent patent, is in a porous container ; 
the efficacy of sulphurous acid gas for disinfecting purposes 
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is greatly intensified by being generated in a moist state, and 
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as the water comes into more immediate contact with the 
burning sulphur in this container, a better result follows. 

The Fuirrwick CHALYBEATE Company (63, Borough High 
Street, S.E.) showed their Water from a medicinal spring dis- 
covered in Bedfordshire, which yields a chalybeate of the 
highest therapeutic value, and contains a large amount of 
iron entirely in the ferric state. with a moderate amount of 
aluminia and small amounts of lime and magnesia, combined 
mainly with sulphuric acid as sulphates and very marked 
amounts of the organic compounds derived from peat. The 
water is of a sherry colour, perfectly clear and bright. The 
peculiar manner in which the iron is held in solution in the 
water renders itcapable of being readily absorbed and assimi- 
lated; it does not ‘affect the teeth nor produce constipation ; 
for anemia, chlorosis, and general debility it is invaluable. 
Wikko, a sparkling non-alcoholic pick-me-up. containing 
some of the natural chalybeate water of Flitwick, and form- 
ing an extremely palatable beverage, and a pleasant medium 
for taking iron, especially suitable for ladies and children. 

Messrs. R. W. Grexerr anp Co. (3, Eastcheap, London, 
E.C.) exhibited Airol, Bismuth Subiodide Gallate, an iodo- 
form substitute containing iodine; Gallanol, Gallic Anilide, 
a non-toxic substitute for pyrogallic acid, recommended in 
eczema, psoriasis, etc. ; Gallobromol, Dibromogallic Acid, an 
antiseptic and sedative in blenorrhagia; Salol, Phenyl 
Salicylate, free from uncombined carbolic or salicylic acid; 
Saccharin, Pure Orthobenzoic Sulphinide, free from im- 
purities; Salicylic Acid and Salicylates, Phenacetin, Sul- 

honal; Salipyrin, Salicylate of Antipyrin, recommended 
in influenza and menstrual difficulties; Thiol, a substitute 
for ichthyol; Thioform, Dithiosalicylate of Bismuth, in- 
valuable in the treatment of wounds and skin diseases; 
Liquid Pepsin (Dr. Byk), a concentrated and active dissolved 
pepsin. 

The HarroGate Corporation had on show a collec- 
tion of their Waters, and also Photographs of Baths and 
Buildings. 

Mr. Gustav HEeRMANNI, Jun. (Representative of Ichthyol 
Company, Cordes, Hermanni and Co., Hamburg, 20, High 
Holborn, London, W.C.), was present showing Ichthyol, 
which is the ammonium salt of ichthyol-sulphonic acid, 
obtained from a bituminous deposit containing the fossilised 
remains of maritime animals and rich in sulphur; it is a 
natural product that has undergone chemical treatment to 
reduce it to a practical form for employment in medicine. 
Besides the ammonium salt of the dibasic ichthyol-sulphonic 
acid, the ponsemnag® composition of which is represented by 
the formula C,,H,,S,0,(NH,)., the preparation contains 
water and volatile oil, which communicates a characteristic 
odour, and cannot be removed without fear of decomposition 
and destruction of the therapeutical activity. 

Messrs. Hortick AnD Co. (39, Snow Hill, London, E.C.) 
showed their Malted Milk; it is a prepared food for infants 
and invalids, containing no starch or cane sugar, requiring 
no cooking or addition of milk, and will, it is claimed, keep 
indefinitely in any climate. 

Ipris AND Co., Limrrgp, exhibited their Table Waters, in the 
shape of a trophy of siphons and bottles, together with 
illastrations of their laboratory methods. One of their 
chemists was in attendance to show their various methods 
of analysis and examination. Among their other speci- 
alties is to be noticed their Patent Glass Tubing, which is 
invaluable for the conveyance of pure table waters. They 
also exhibited a Model of their Factory. 

Messrs. INGRAM AND Roytz’s show of Waters included 
sculap, Carlsbad, Vichy, Grande-Grille, and Hopital. They 
— showed Vichy Salts and Pastilles as extracted from the 
waters. 

Jeyes’ Sanrrary Compounps Company, LimirTep (64, Can- 
non Street, E.C.), exhibited their Fluid, a sanitary coal tar 
disinfectant, and non-poisonous. Jeyes’ Sanitary Powder, a 
dry disinfectant for cellars, floors, outhouses, etc. Creolin, a 
refined mee of Jeyes’ Fluid. Lano-Creolin Ointment, 
in collapsible tubes, for wounds, eczema, and skin affections, 
and for anointing the fingers in examinations. Creolin Sur- 
gical Powder, a substitute for iodoform. Creolin Gauze, 
made with the finest bleached gauze, and impregnated with 
10 per cent. of creolin, and used as a substitute for iodoform 
gauze. Creolin Surgical Soap, for disinfecting the hands be- 


fore and after operations, etc. Creolin Capsules, for interna} 
use. Disinfectant, Household, Toilet and Fancy Soaps in all 
varieties. Symphorol (caffeine-sulphonic acid), a new 
diuretic, manufactured by Messrs. Meister, Lucius, and 
Bruening; increases urinary secretion without producing 
secondary symptoms. They also exhibited some new 
Medicinal Preparations for the first time: Jeyes’ Soluble 
Fluid, an active germicide, giving with water clear solutions, 
and having otherwise all the properties ‘of creolin and Jeyes’” 
Fluid. Lano-Creolin for the toilet. Migrainine, a new double 
salt of antipyrin and caffeine, useful in migraine, sick head- 
aches, and neuralgia complaints. Lysidine, a new solvent of 
uric acid. Carniferine, an iron salt of phospho-carnic acid, 
recommended in anemic conditions, particularly owing to. 
its non-disturbance of the digestion. The Indispensable 
Automatic Toilet Box and Paper, useful in the interest of 
hygiene and prevention of infection. Nosophen (tetra-iodo- 
phenolphtalein), a new iodoform substitute manufactured by 
the Chemische Fabrik Rhenania. Antinosine, a soluble 
sodium salt of nosophen, for washing wounds and cavities. 
Eudoxine, a bismuth salt of nosophen. I 

The Jonannis Company had a stall for exhibiting their 
Water. 

An excellent exhibit of Sanitary Appliances was that of Mr. 
Joun Jonzs (40, Sydney Street, Chelsea, S.W.). We had 
occasion before to call attention to the various articles 
manufactured by this firm, the excellence of which is well 
known. 

Messrs. 8. Kutnow Aanp Co. (66, Holborn Viaduct, London, 
E.C.) showed their improved Effervescent Carlsbad Powder. 
This preparation is a pleasant and effective aperient; it will 
also be found valuable in diseases of the stomach, kidney, 
liver, and bladder, as well as in diabetes, gout, rheumatism, 
acid dyspepsia, constipation, and hemorrhoids. Kutnow’s 
Anti-Asthmatic Powder (Pulvis Kutnovii Anti-asthmaticus), 
and Kutnow’s Anti-Asthmatic Cigarettes, for asthma, bronch- 
itis, catarrh, influenza, hay fever, and ordinary colds. These 
—— consist of a judicious admixture of various 

erbs, possessing a sedative action upon the lungs and air 
passages, with potassium nitrate. . 

The Liquor Carnis Co. (London) were showing their 
Virol, a preparation which has been devised by the Liquor 
Carnis Company to supersede cod-liver oil, and also to _ 
plement the heat-producing capabilities of oleaginous sub- 
stances by the introduction of nitrogenous and bone-forming 
ingredients. It consists of beef marrow fat from marrow 
bones which are sawn in sections, and the marrow scooped 
out. The marrow, when separated, is dissolved at a very low 
temperature, and afterwards combined with raw eggs, the 
shells of which are alse brought into the preparation by the 
aid of lemon juice. Yo this is added the carbohydrate in 
the form of malt extract. Caffyn’s Malto-Carnis, the formula 
of which is: Liquor Carnis (Caffyn), 66 parts ; cocoa essence, 
10 parts ; ext. malt, 24 parts. Misce sec. art. (L.C.C.). Liquor 
Carnis Suppositories, a raw beef juice suppository. Caffyn’s 
Liquor Carnis. Marrol: Ox-bone marrow, plus the carbo- 
hydrate—extract of malt—in physiological proportions. A 
palatable substitute for cod-liver oil. This preparation is 
analogous to Virol, but it is not so sweet, and the fat and 
proteid of eggs are replaced by ox-marrow, selected partly on 
account of its easy digestibility, and partly because the red 
portion of marrow contains hemoglobin and organic com- 
pounds of iron and phosphorus. Meat Juice for invalids’ and 
travellers’ food. This is a preparation of meat juice, manu- 
factured by the Company. It contains the albumins and 
albuminoids in their raw condition. Virol sans Sucre, a 
preparation of red and yellow bone marrow rich in hzmo- 
globin and organic compounds of iron and phosphorus. It. 
is a substitute for cod-liver oil, and constitutes a good form of 
administering fat. 

The LgaAminaton Town IMPROVEMENT ASSOCIATION showe@ 
the Leamington Spa Mineral Waters. 





HospitaLt Sunpay Funp.—A meeting of the Council of this 
fund was held on July 29th at the Mansion House, when, on 
the recommendation of the Committee of Distribution, 
awards were made to 179 general, special, convalescent, and 
other hospitals, the total amount available for distribution 





being £44,410. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Supscerprions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE ADDRESS IN PHYSIOLOGY. 

In selecting the subject of internal secretions for his 
address Professor Schifer is to be congratulated, for the 
study of this deeply interesting problem is not only import- 
ant to the scientific physiologist, but is of the greatest prac- 
tical value to the practitioner. Those in busy practice 
formed the great bulk of the audience, and they have often 
but little leisure to study the rapid advances of science; 
they therefore owe a deep debt of gratitude to Professor 
Schiifer for placing before them in a concise and lucid form 
the main facts relating to the subject. 

The term “‘ internal secretion ” is of recent origin, though 
many of the main facts have long been recognised. Removal 
of the organs of generation markedly modifies the whole build 
and temperament of an animal; such an operation causes 
more than a mere cessation of the generative function. 
This, of course, has been known for centuries; the effects 
of the removal of the thyroid have not been known so long, 
but forty years ago Schiff did the experiment, and noted 
many of the results; his work was forgotten until it was 
unearthed subsequently to the important researches of Ord, 
Kocher, and Horsley. So, too, in the case of the pancreas, 
the association of pancreatic disease and diabetes was noted 
by clinicians long before the time of von Mering and 
Minkowski. Professor Schifer points out that some glands 
can be removed without injury to life, such as the salivary 
and mammary glands. If these organs produce an internal 
secretion similar to that produced by other glands, the loss 
after removal must be repaired vicariously. 

The address may be subdivided into sections, according to 
the different glands considered, and evidence is adduced 
that the liver, the kidney, the pancreas, the thyroid, the 
pituitary body, and the suprarenals, all produce a something 
which is poured into the venous blood, and is of benefit to 
the whole body, producing widespread effects on nutrition. 
In the case of the pancreas, there is also the external secre- 
tion, the pancreatic juice, to be considered, and Professor 
Schifer makes a new point when he suggests that the newly 
discovered internal secretion of the pancreas, the removal of 
which produces diabetes, is connected with the epithelial 
islets in the organ, which have for so long puzzled 


The thyroid naturally comes in for a large share of 
notice, for it is in relation to this organ that the best prac- 
tical results have followed close on the heels of experimenta} 
investigation. Professor Schifer is, however, careful to point 
out that the successful treatment of myxcedema with thyroid 
injection or thyroid grafting does not necessarily mean a 
similar success in the treatment of diseases of other organs 
by injections of extracts of those organs. He, however, has 
a small amount of evidence to show that cases of Addison’s 
disease are benefited by the exhibition of extracts of supra- 
renal capsules taken by the mouth. 

The section relating to the pituitary body and suprarenal 
capsule will be read with especial interest, because most 
of the facts brought forward are new. In conjunction with 
Dr. George Oliver, Professor Schifer has been working at the 
subject for the last two years, and the result may be read iz 
extenso inthe current number of the Journal of Physiology. With 
regard to the pituitary body, the theory that this gland 
takes on a vicarious action when the thyroid is diseased or 
removed falls to the ground when examined by the experi- 
mental method. Extracts of thyroid produce no obvious 
effects on the heart and cause relaxation of the arterioles, 
while extracts of the pituitary body produce great augmen- 
tation of the heart’s force and contraction of the smal) 
vessels, leading to a rise of blood pressure. 

The suprarenal is treated at greater length; the work of 
Addison and of Brown-Séquard is alluded to, and then more 
recent observers, like Abelous and Langlois, who have taken 
up the subject afresh within the last few years, are considered. 
These French physiologists confirmed Brown-Séquard’s 
observation that extirpation of the suprarenals is invariably 
fatal; the blood of such animals is, moreover, poisonous 
and produces effects which are stated to be similar to 
curare poisoning. 

Schifer and Oliver confirm the work, in so far as to show 
that the effects manifest themselves chiefly in the muscular 
system, but the toxic effects are those of veratrine rather 
than of curare. The effects of injecting an extract of supra- 
renal capsules on involuntary muscle is equally marked. 
The enormous rise of blood pressure which immediately fol- 
lows the injection is partly due to increase of the heart’s 
force and frequency. This is seen best when the vagi are 
cut; if these nerves are intact the heart is slowed; the 
increase of arterial pressure is, however, chiefly due to con- 
traction of the arterioles, and this is a direct action rather 
than an indirect one through the vasomotor centre, as it is 
considered by Cybulski. 

The nature of the poisonous agent is still uncertain, but 
the interesting facts have further been made out that it is 
confined to the medulla of the gland, that it is absent from 
the suprarenals in cases of Addison’s disease, and that the 
physiological effects are produced by doses compared to 
which those of homeopaths are gigantic. One-millionth 
of a gramme per kilogramme of body weight is sufficient to 
produce physiological effects. The effect is transitory, the 
poison apparently being packed away and rendered innocuous 
in certain organs which cannot at present be satisfactorily 
specified. 

Professor {Schiifer considers in the case of the suprarenals, 

as in those of the other organs he discusses, that the theory 

of internal secretion has more to be said for it than the rival 
doctrine of autotoxication. To put it more specifically : 
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one hypothesis is that the suprarenal is excretory; it gets 
rid of something which accumulates when the gland is re- 
moved; this is the theory of autotoxication; the other 
theory, that of internal secretion, teaches that the organ 
forms something, in the present case something which is 
distributed to the muscles, and essential for their normal 
tone; when the gland is removed, toxic effects are the 
result of the absence of this internal secretion. 

We think that Professor Schiifer has the best of the con- 
troversy, but the steps in the argument we must leave to 
our readers to unravel for themselves; the address will 
amply repay a full and careful perusal. 





OVER-OPERATING IN GYNACOLOGY. 

Srr WILLIAM PRIESTLEY’s address, delivered in the Obstetric 
Section, deserves more than passing notice—it should not be 
forgotten. The same might be said of any other good 
address ; unfortunately, a speech fall of important advice is 
more often applauded than remembered. The best way to 
utilise Sir William Priestley’s address is to scrutinise 
closely the work not of charlatans but of enthusiasts, 
Among the gravest features of the question is the atti- 
tude of certain Continental schools. Verneuil, as Sir W. 
Priestley explained, was violently opposed to many novel 
radical measures. Unfortunately, several European authori- 
ties of high repute continually advocate extreme courses 
such as total extirpation of the uterus with the appendages 
in cases of chronic, or even acute, inflammatory affections of 
the tube and ovary. 

Last June the German Gynzecological Association met at 
Vienna. A leading authority laid down the law that in 
gonorrhceal disease of the appendages it is absolutely wrong 
to leave the tube and ovary on one side, even if they 
seem healthy, and that it is much better to remove the 
uterus as well. Another authority supported him on the 
score that many ‘parenchymatous bleeding areas” 
are to be found in the uterus in these cases, so he 
always removes that organ. He does the same, he adds, in 
cases of malignant ovarian tumour—aclinical and pathological 
condition quite different from gonorrhceal inflammation. Veit, 
of Berlin, spoke in a vein of satire. The advocates of ampu- 
tation of the uterus insist that when the appendages alone 
are removed, exudations on the two pedicles set up pain, 
and cause adhesions to the intestine, or else fix the uterus. 
Veit attributes the exudations to fresh gonorrhceal infection ; 
therefore, says he, ‘‘ castration of the husband is the best 
treatment for the patient.” Unfortunately in France, as 
well as in Germany, hysterectomy is extensively carried 
out. It is difficult to conceive anything more unsurgical 
than extirpation of the internal female organs for damage 
done by gonorrhea; yet foreign authorities seem to go 
further—they recommend radical operations for pelvic 
cellulitis after labour. Sir William Priestley makes a note 
of this great abuse, and rightly adds that the operation is 
sometimes undertaken because the patient is too impatient 
to wait for the slow recovery which would have taken place 
in due course. The truth is, that an operation followed by 
successful results is not necessarily justifiable, and im- 
patience on the part of the patient is not by any means 
more absolute justification than her more tardy consent after 
injudicious advice, 


AUTUMN HOLIDAYS IN SCOTLAND. 


Ir the ‘‘ Great Wizard of the North” had been told that it 
would be practicable and usual to do a morning’s work in 
London and lunch there, and to sleep the same night in 
Edinburgh or even Perth, having partaken comfortably 
of a good dinner served on the road, he would probably have 
considered the statement as much of a romance as any 
he had ever invented. Yet Sir Walter Scott has been dead 
but little more than half a century, and his descendants can 
now leave Euston at 2 p.m., dine leisurely in the admirable 
corridor train that departs at that hour, and reach Edinburgh 
before eleven, and Perth about midnight; while those who 
prefer night travelling can dine in London and take an early 
breakfast the next morning in Perthshire. Thus, by the 
admirable enterprise of the Northern railway companies the 
Highlands of Scotland are brought, as it were, to our very 
doors, and we can finish our work in London in the evening 
of one day, and be shooting on a grouse moor or fishing in a 
salmon river the next morning in the very heart of Scotland. 

Scotland has unsurpassed attractions as a holiday resort 
for many. It is the paradise of the sportsman. Its grouse 
moors, its deer forests, its salmon rivers and trout streams, 
its lochs (many of them yielding admirable sport to the 
fisherman, salmon, loch trout, sea trout, and in some the 
beautiful and daintily coloured char,) offer tothe sportsman 
irresistible attractions. 

But Scotland has charms also for others. Many dis- 
tinguished members of our profession who have not been 
notable sportsmen have found rest and refreshment amidst 
its wild mountain scenery and in its invigorating, though 
somewhat rough, climate. The late Sir William Gull spent 
his autumn vacation for many years at Tulliemet, a fine 
residence beautifully situated in the highlands of Perth- 
shire. We had the pleasure of finding Sir William there 
some years ago in his very best ‘“‘form”—his remarkable 
conversational powers, his keen sense of humour, his wide 
and fruitful observation of men and things were far more 
notable and enjoyable after his mental energies had been 
recruited by a few weeks’ repose in his Highland retreat 
than they were in the midst of the stress and strain of his 
London work. The same year we found the late President 
of the College of Physicians (then Dr. Andrew Clark) occupy- 
ing that classic abode Abbotsford, a little tormented, we 
thought, by the constant visits of American and other 
tourists. 

Sir William Priestley, well known as a keen and skilful 


fisherman, has spent many an autumn vacation on his- 


favourite river, the Spey, and Lady Priestley has written a 
charming account of the trials attending the creation of a 
hygienic ‘“‘ Highland home.” Sir Richard Quain is proud to 
exhibit the many trophies of his exploits in Scotch deer 
forests ; and others of the more highly favoured members of 
our profession who are able to afford the luxury of a “‘ High- 
land home” think there is no place like Scotland for an 
‘‘autumn holiday.” 

Bat our object now is to offer a few seasonable counsels to 
those who desire to make acquaintance with some of the 
more attractive parts of Scotland in the few weeks of an 
autumn vacation and who are in search of the picturesque 
and of good bracing air rather than sport. Now there are 








1 Hygiene under Dificulties,*by Eliza Priestley. 
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certain undoubted drawbacks to touring in Scotland for 
those who have pleasure and the picturesque only in view. 
Scotland is in many parts exceptionally wild, picturesque, 
and beautiful if only its beauties could be seen, but, alas, 
too often its scenery is out of sight, enveloped in mist and 
cloud. Louis Stevenson has described the northern summer 
as a ‘‘ few flaws of fine weather,” and that tourist is indeed 
fortunate who does not find during many days of his tour 
some of the finest scenery “‘ veiled in white mists.” The 
damp misty atmosphere, the gloom of the overcast skies, 
the boggy ground covering the mountain slopes, and the 
downpouring of chill rains, especially in the Western High- 
lands, are apt to disappoint those travellers who are accus- 
tomed to the clear skies and dry atmosphere of the mountain 
districts of Italy and Switzerland. 

Then the accommodation for travellers is in many parts 
of Scotland very primitive and rough, and in those places 
of considerable resort where the accommodation is some- 
what better the hotel charges are very high, and the tourist 
is ordered about by the hotel people much like a schoolboy ; 
he must eat his breakfast and dinner at a particular hour, 
and he must eat what is given him and not grumble but be 
thankful, or he will be told to ‘‘move on” in order that 
someone else may have his place. Indeed, it is a common 
practice in some hotels in favourite resorts in Scotland to 
refuse to allow guests to remain longer than three or four 
days at a time, as it is more lucrative to the hotel keepers 
to have frequent changes. The best accommodation is, 
moreover, often to be found in those palatial buildings 
which are noteworthy objects in many a fine landscape in 
the Highlands, and are well knows by the name of “‘ hydros” 
—although we are assured fluids stronger than water are 


liberally consumed in them. These, however, are often over- 
crowded in the height of the season, and visitors who wish 
to see Scotland in comfort and are at the same time dependent 
on hotel accommodation should choose the month of June or 
the latter half of September for their visit, ‘‘when: guests are 


few and innkeepers are civil.” The weather, too, is often 
better in Scotland in early summer and in late autumn than 
it is during the height of the touring season. 

Those who enjoy a ‘‘sea blow” can hardly do better than 
take a berth by steamboat from London along the east coast 
to Leith for Edinburgh, and, if desirous of prolonging the 
sea trip, it can be continued further north along the east 
coast of Scotland to Aberdeen, and thence by Cromarty to 
Inverness. This is a fine sea trip, with interesting coast 
scenery throughout nearly the whole of the journey. 
Steamers sail to and from Edinburgh and London three 
days a week, or oftener; or a Scottish tour may be begun 
by taking steamer from Liverpool to Glasgow; there is a 
departure from Liverpool four or five times a week, and this 
tour may be continued through the Western Isles of Scot- 
land. 

Another attractive tour can be begun at Glasgow by tak- 
ing advantage of the new West Highland Railway which, 
starting from Helensburgh, passes through some of the finest, 
most characteristic, and wildest scenery in Scotland; the 
grand mountain scenery on the banks of Loch Lomond, the 
wild Highland scenery at Crianlarich, where the railway 
passes between the high peaks of Ben More and Ben Lui, 
and then, plunging into the very heart of the Highlands, 
crosses the hitherto almost inaccessible Moor of Rannoct» 





and reaches at Roy Bridge, the Valley of the Spean and 
Glen Roy, with its singular parallel roads, and con- 
tinues along the course of the Spean under the frowning 
mass of Ben Nevis to Fort William, where the tourist, going 
further north, can take steamer for Inverness, through the 
Caledonian Canal, or, turning westward, reach Oban by Loch 
Linnhe, stopping on the way at that beautifully situated spot, 
Ballachulish, on the shores of Loch Leven, whence he can 
visit the sombre pass of Glencoe. From Oban numerous 
attractive excursions can be made, and no finer centre can 
be chosen for exploring this perhaps the most beautiful 
and picturesque district in Scotland. 

The climate of this side of Scotland is, it must be remem- 
bered, remarkably ‘‘soft” and damp, and less bracing than 
the uplands to the North and East, as it is exposed to the 
mists and fogs of the North Atlantic, but the coast scenery 
is particularly fine, sea and mountain views being beauti- 
fully blended. Oban is well suited for a prolonged stay; it 
possesses numerous fine hotels and abundant lodging-houses, 
but all these are apt to be overcrowded during the height of 
the season, and the wisest course is to time one’s visit so as 
to arrive a little before or a little after this period. 

The situation of Oban is itself attractive, and the posses- 
sion of a fine and commodious harbour enables the visitors 
there to take a variety of sea-trips such as cannot be found 
in any other of our coast resorts. It would occupy a column 
of our space merely to enumerate the steamboat routes, the 
coaching tours, and the railway trips that can be made daily 
from Oban. The sea-trips to the remarkable islands of 
Staffa and Iona should not be missed, the circular tour to 
Glencoe by steamer and coach is not likely to be omitted, 
nor the readily accessible charms of Loch Awe. Many 
tourists prefer to approach Oban by steamer from Glasgow, 
which enables them to see the fine scenery of the Clyde and 
the Western Isles to much advantage. 

Those who are visiting Scotland for the first time will not 
be willing to miss seeing Edinburgh, one of the most 
beautiful cities in the world. From Edinburgh the 
‘‘Waverley”” country can easily be visited in a long day, 
including Abbotsford House, Dryburgh and Melrose Abbeys, 
Hawthornden, and Rosslin. 

Another very fine excursion is from Edinburgh to Stirling, 
and thence by Callander through the Trossachs, steaming 
down Loch Katrine and Loch Lomond, and returning by 
train to Stirling. Close to Stirling is the celebrated field of 
Bannockburn; lose to it, also, are the Bridge of Allan, a 
frequented health resort with mineral springs, and Dun- 
blane, where a pleasant stay may be made in the fine 
‘* hydro ” established there. 

An hour or two by train will convey the tourist from Edin- 
burgh or Stirling to the highlands of Perthshire, where he 
will find himself in the midst of true highland scenery, and 
enabled to breathe fine bracing highland air. Pitlochry, less 
than thirty miles from Perth, is an excellent centre for ex- 
ploring this part of Scotland; it is beautifully situated close 
to Loch Tammel, the Queen’s View, the Falls of Tammel, 
the Pass of Killicrankie, Blair Athole, Dankeld, Birnam, and 
many other attractive objects of interest. It has good hotels 
—Fisher’s is well known—and the ‘‘ Athole Hydro,” here 
situate, is one of the best and most commodious in 
Scotland. Loch Tay, Loch Rannoch, Loch Erricht, can 
all be visited from Pitlochry by the aid of the High 
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land Railway and its branches. In fine weather a carriage 
drive (or a hardy pedestrian can accomplish it on foot) 
through wild and grand highland scenery from Pitlochry to 
the popular mountain resort, Braemar, by the highland 
pass known as the “‘ Spittal of Glenshee ” can be commended. 
Braemar is about fifteen miles from the Spittal of Glenshee, 
and for the pedestrian the distance between Pitlochry 
and Braemar is only about thirty miles. Braemar 
is perhaps the highest frequented highland resort for 
prolonged residence in Scotland, and it is within a few 
miles of the Queen’s highland home at Balmoral, and 
shares its fine bracing climate. It is stated to be 1,100 
feet above the sea level, and it has come to be regarded as 
the best representative of a high mountain climate to be 
obtained in Great Britain. 

We have not space to dwell on the charms of the surround- 
ing district; they are now familiar to most travellers in 
Scotland. A fine drive from Braemar to Ballater, passing 
Balmoral Castle on the road, brings us to the Deeside Rail- 
way; thence by rail to Aberdeen, skirting this fine 
river along a great part of the route, in about two hours. 
The tourist passing still northwards will take the train at 
Aberdeen, and passing through Keith, Elgin, Nairn 
Inverness, and Beauly, will reach Dingwall in five orsix hours, 
from which place Strathpeffer is only four miles distant, and 
is reached by a branch of the Dingwall and Skye Railway. 
Strathpeffer is certainly rising in reputation as a health 
resort, and vigorous claims are being made on the attention 
of the medical profession in favour of the curative virtues of 
its sulphur and iron springs, its peat baths, and the invigora- 
ting influence of its mountain climate. Here the pedestrian 
can ascend Ben Wyvis, a not very interesting excursion; 
but few visitors to Strathpeffer will fail to take that most 
interesting and picturesque excursion by the Dingwall and 
Skye Railway to Auchnasheen, and thence by coach and 
steamer to Kinlochewe, Loch Maree, and Gairloch Head. 

Few besides sportsmen are in the habit of exploring the fine 
scenery of Sutherlandshire. With many sportsmen, how- 
ever, it is the favourite county; the numerous lochs—such 
as Loch Shin and Loch Inver—abound in fish, and as much 
of the county is beyond the reach of railways it escapes the 
influx of tourists—the bugbear of sportsmen. 

Scotland has some fairly attractive seaside resorts on its 
eastern coast. The most frequented are North Berwick (near 
Edinburgh), St. Andrews, Stonehaven, and Nairn. North 
Berwick is one of the most fashionable of Scotch watering 
places, and its fine golf links are celebrated; it also offers 
great facilities for sea bathing. St. Andrews is reputed a 
great resort for men of letters and men of science, and it is 
the great centre for golf worshippers; it is crowded in the 
season, and accommodation there has generally to be secured 
some time beforehand. Stonehaven is quiet and pleasant, 
and might possibly be found dull by English visitors; it 
also has golf links. Nairn has many advocates as a bracing, 
dry, and pleasant seaside resort; it is said to enjoy an 
exceptionally equable and dry climate, and to be well suited 
both for summer and winter residence. 

But it would be impossible to enumerate in a short article 
like this the many attractive resources Scotland presents to 
the autumn tourist. Many take up their abode in one 
chosen spot, generally in the neighbourhood of loch and 
river, and spend quietly the few weeks of their autumn 





holiday enjoying the calm and simple out-of-door life, even 
though climatic conditions may not be the most favourable. 
Loch Awe, Loch Lomond, Loch Tay, Loch Earn (the cele- 
brated ‘‘hydro” at Crieff is near at hand), Loch Rannoch, 
Loch Laggan, Loch Maree, Loch Shin, Loch Inver, and many 
others are suitable resorts for this purpose. 

One word of advice in conclusion. In no place of holiday 
resort are warm and even heavy waterproof garments so 
needed as in Scotland—witness the heap of heavy wraps, 
stout boots, etc., that form an essential part of the Scotch 
sportsman’s outfit when he starts for the Highlands. To our 
tourist brethren we wish fine weather, to our sporting 
friends good sport. 


“= 
ae 





In the Section of Pathology, on Friday, Drs. St. Clair 
Thomson and Hewlett made the somewhat startling an- 
nouncement that each dweller in London inhales on an 
average 14,000 microbes per hour. All these organisms 
remain within the human body, for the air we breathe out 
is quite free from germs. It is satisfactory to hear, how- 


ever, that in ordinary conditions of health these armies of - 


intruders are speedily arrested and placed hors de combat. 


THE WORK OF THE ANNUAL MEETING. 

Tue record of the brilliant meeting which closed last week 
would be very incomplete without some public acknowledg- 
ment of the services of the men whose devoted labours and 
self-sacrificing zeal contributed so largely to making the 
gathering one of the most successful in the annals of our 
Association. Where all worked so well it is almost in- 
vidious to select any for exceptional commendation, but 
it is only bare justice to pay a special tribute of praise 
to the officers of the various Committees. The suc- 
cess of the meeting was unquestionably in great part 
due to the manner in which the work was organised by the 
Executive Committee. The bulk of the work fell upon the 
Secretaries, Mr. Andrew Clark and Dr. Isambard Owen, 
and to both these gentlemen, but more particularly to the 
former, who for six months gave himself heart and soul to 
the heavy task of organisation, the most cordial thanks 
of all members of the Association are due. The Secretaries 
were greatly assisted in their labours by the President (Dr. 
Leonard Sedgwick), and Mr. George Eastes discharged the 
duties of Treasurer with the skill and tact born of long experi- 
ence. Dr. Tirard’s well-directed energy as President of the 
Museum Committee did much to make that department 
successful even beyond the standard of former years. 
As Secretary of the Foreign Reception Committee, Mr. 
Makins earned the personal gratitude and goodwill of all 
who came in contact with him. Great credit is also due 
to Dr. Ord as Chairman, and to Dr. Dundas Grant as Secre- 
tary, of the Dinner Committee; the arrangements were 
perfect, and the banquet was admirably managed, especially 
considering the difficulties caused by the very large number 
of persons to be accommodated. To Lady Priestley and the 
other members of the Ladies’ Reception Committee the 
meeting owed the brilliant success of the social functions 
which relieved the austerer side of the proceedings. All 
who took part in the organisation of the sixty-third annual 
meeting of the British Medical Association may fairly feel 
the most lively satisfaction at the result of their labours. 


THE CHOLERA. 
A TELEGRAM from Cracow, dated August Ist, states that 
cholera is spreading in South Russia, 409 cases having 
already been reported. It is reported from Tarnopol (Gali- 
cia) that in the towns of Visnoviec and Vyzogrod, in 
Russian Podolia, near the Austrian frontier, Asiatic cholera 
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has broken out. In the vilayets of Asia Minor the 
disease had recently much increased. Between May 
23rd and July 24th there were 1,134 attacks and 77 
deaths officially reported. A case of Asiatic cholera has 
occurred at the town of Nyireghyhaza, to the north of 
Debreczu, in Hungary. The official precautions for check- 
ing the epidemic in South Russia have led to a number of 
encounters between the authorities and the inhabitants. 
Directly the epidemic assumed serious proportions doctors 
were sent to the affected spots, and temporary hospitals for 
the sick were erected, but in several places the inhabitants 
showed themselves hostile, and force had to be employed to 
repress antisanitary demonstrations. Ten days’ quarantine 
has been announced at Cyprus on arrivals from the coast 
between Alexandria and Beyrout, excluding the latter place, 
and also on arrivals from Cape Khelidonia to Beyrout ex- 
clusive. 


DINNER AT THE TOYNBEE HALL, WHITECHAPEL. 


On the evening of Saturday, August 3rd, Canon Barnett, 
Warden of Toynbee Hall, entertained at dinner a number of 
members of the medical profession, including many from 
Bristol and Manchester, who had been attending the annual 

*meeting. The guests, most of whom were known to take an 
interest in what Carlyle called the ‘‘ condition of the people 
question,” especially as exemplified at the East End of 
London, had an opportunity of seeing the possibilities of 
usefulness of Toynbee Hall, as a residence for medical 
students who wish to see how the poor live, and of generally 
investigating some aspects of its social work. A very pleasant 
evening was passed. 


THE ASSOCIATION AND THE CITY OF LONDON. 


Some little criticism has been offered upon the circum- 
stance that, though the British Medical Association held 
its annual meeting in the metropolis, the presence of so 
distinguished a body was ignored by the Corporation of the 
City of London. The following semi-official explanation and 
apology is.offered in the Daily Telegraph: It has been pointed 
out that last year at Bristol, and in 1893 at Newcastle-on- 
Tyne, the Association received the most generous hospitality 
at the hands of the local municipal authorities, and that this 
is quite in accordance with precedent. On the other hand, 
it is complained that in the City of London, where the 
Shahzada was but recently entertained, the Association 
has not been officially recognised. An investigation of the 
facts seems, however, to entirely dispose of any sug- 
gestion of civic discourtesy. It appears that long before 
the visit of the Shahzada was contemplated, and that 
visit surely stands apart as possessing international im- 
portance, the Lord Mayor received a letter from Sir J. 
Russell Reynolds, the President of the British Medical Asso- 


ciation, with reference to the meetings which are now being. 


held. According to the records of the Court of Common 
Council that letter was on January 17th last referred to the 
City Lands Committee, of which Mr. Edward Lee is Chair- 
man, and apparently about the same time a similar commu- 
nication with regard to the meetings of the Geographical 
Congress, which had been received irom Sir A. Fairburn, 
was referred to the same body. At all events on March 14th 
last the City Lands Committee submitted a report to the 
Common Council, in which they expressed regret that they 
could not recommend the Court to give a favourable response 
to these communications. Their recommendation un- 
doubtedly was based upon the condition of the City finances, 
coupled with the fact that an application had also been re- 
ceived in respect of a third Congress, and that if one body 
was entertained the others must be similarly treated. 
Probably, indeed, the City would have been compelled to 
spend not much less than £10,000 upon the three Congresses, 
whereas the cost of the entertainment of the Shahzada, 





taking as it did thie form of a déjeiiner, was kept well within 
£1,500. In the case of the British Medical Association, ap- 
plication was subsequently made for the use of the Guild- 
hall, a request which the Corporation willingly granted on 
the condition that the Association furnished the necessary 
expenses; but there was apparently some hitch in this re- 
gard, as Sir Russell Reynolds wrote at a later stage, thanking 
the Corporation for their courtesy, and intimating that the 
proposed function at the Guildhall had been abandoned. 
From these facts it is apparent that the British Medical 
Association was not only dealt with in precisely the same 
way as two other congressional bodies, but that it was not 
the fault of the City Corporation that the Guildhall was not 
placed at its service. 


THE OFFERTORY AT ST. PAUL’S. 

THE offertory collected after the special service in St. Paul’s 
Cathedral on the opening day of the meeting amounted to 
£42 11s, 6d., being £9 10s. in gold, £32 5s. 9d. in silver, and 
15s. 9d. in copper coins. In accordance with the resolution 
of the Executive Committee, the offertory has been devoted 
in equal proportions to Epsom College and the British 
Medical Benevolent Fund. 


ANNUAL MUSEUM. 

OnE of the best organised departments of the meeting was 
the Annual Museum, which occupied the whole of the first 
floor of the Examination Hall, and which focussed all recent 
advances in pharmacy, foods for invalids and babies, sani- 
tary specialities, surgical and electro-medical instruments, 
aseptic appliances, books, and the thousand and one items 
which form the armamentarium of the fully-equipped prac- 
tioner of to-day. We elsewhere methodically describe the 
various exhibits, but we desire here to draw attention to the 
fact that the museum owed its success chiefly to the labours 
of the indefatigable Chairman of the Museum Committee, 
Dr. Nestor Tirard, and to the Secretary, Dr. J. W. J. Oswald, 
who were assisted by a loyal committee. The excellence of 
the arrangements was obvious to every member of the Asso- 
ciation who visited the museum; whilst the exhibits both 
gratified and instructed all who devoted any time to their 
examination. It is not too much to say that the whole 
community is advantaged by the improvements in drugs, 
instruments, and appliances of all kinds which such an exhi- 
bition renders palpable to practitioners from all parts of the 
country. 


VISIT TO THE POPLARS, SUDBURY. 
By special invitation of the British Institute of Preventive 
Medicine a large party of members of the Association 
visited the Institute’s farm at Sudbury on Thursday, 
August Ist. The guests were received by Dr. and Mrs. A. 
Ruffer, and, after Sir Henry Roscoe had expressed the grati- 
fication felt by the Institute at receiving so many well-known 
sanitarians, Dr. Ruffer gave a careful explanation of the 
methods used for preparation of ‘‘ curative serums” for 
diphtheria, tetanus, puerperal fever, etc. At the close of 
the lecture the guests inspected the laboratories and 
stables, and, having partaken of refreshment, returned to 
town after a most enjoyable visit. It was only too manifest 
that Dr. Ruffer had not as yet recovered from his recent 
attack of diphtheria, but it is to be hoped that he will return 
to duty after his much-needed holiday fully restored to 
health. One point in connection with the above visit 
which appears to be specially worthy of note is the indif- 
ference of the horses. The visitors were much struck with 
the total absence of any manifestation of fear displayed. If 
the operations they are subjected to were painful, it might 
be reasonably expected that the animals would shrink from 
the hand of any person. As a matter of fact, they appear 
to be perfectly happy and in excellent condition. One 
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animal was injected with toxic serum whilst the party were 
present, but no sign of fear was displayed. The evidence 
of indifference on the part of the horses is a complete answer 
to the virulent attacks made on this work by certain societies 
which cannot be called humanitarian, as the welfare of man 
appears to be the last item of their programme. 


OLD WORKS ON ANATOMY. 

In the Section of Anatomy Dr. Payne read a paper on an 
Unpublished English Anatomical Treatise of the Fourteenth 
Century and its Relation to the Work of Thomas Vicary. 
The manuscript contained an incomplete treatise of surgery 
and a short treatise on the anatomy of the human body. 
The work was said to be by an English surgeon whose name 
is not given in the work, which was dated 1392. Dr. Payne 
said that from the writing, the substance, and the language 
of the work it had been written during the latter part of 
the fourteenth century. Professor Anderson and Dr. Payne 
also exhibited a collection of old anatomical treatises, among 
which were examples of Bidloo, Browne, Cowper, Coiter, 
Cheselden, Camper, Duval, Duverney, Eustachius, High- 
more, Godifredi, Mondini, Remmelin, Spigolini, Vesalius, 
and Vicat. 


POLICE SURGEONS’ ASSOCIATION. 

Tue annual meeting of this Association was held at King’s 
College on Jaly 30th, when Sir H. D. Littlejohn, of Edin- 
burgh, took the chair as President for the ensuing year. The 
report from the Council dealt principally with the deputation 
to the Home Secretary in the early part of this year, and its 
results. Three out of the four points asked for having been 
granted it was resolved to approach the new Government on 
the subject of the payment of adequate fees to medical wit- 
nesses, avd to ask that another deputation be received. The 
following officers and Council were elected :—President : Sir 
H. D. Littlejohn, M.D. Vice-Presidents : T. Holmes, F.R.C.S., 
and T. Bond, F.R.C.S. Treasurer: H. Nelson Hardy, 
F.R.C S.Edin. Honorary Secretaries: F. W. Lowndes, 
M.R.C 8S. (Liverpool), H. C. Hopkins, M.R.C.S. (Bath). 
Council: J. R. Baumgarten, M.R.C.S. (Newcastle), J. Paul 
Bush, M.RC 8. (Bristol), G. Harrison, M R.C.S. (Chester), 
W. J. Heslop, F.R C.8.Edin. (Manchester), E. K. Houchin, 
L.B.C.P. (London), H. W. Roberts, M.R.C.S. (London), W. 
G. Lowe, MD. (Burton-on-Trent), D. McDonnell, M.D. 
(Belfast), L. Maybury, M.D. (Portsmouth), W. M. 
Roocroft, L.R.C.P. (Wigan), C. Templeman, M.D. (Dundee), 
and 8. Wolferston, L.R.C.P. (Plymouth) A vote of 
thanks to the Right Hon. H. H. Asquith, M.P., for his 
courteous reception of the deputation from the Council, 
and for carrying out some of their principal recommenda- 
tions before leaving office, was unanimously agreed to, and 
has since been greatly acknowledged by the right honour- 
able gentleman. 


THE CONTINENTAL ANGLO*A‘AERICAN MEDICAL 
SOCIETY. 
ADVANTAGE was taken of the presence in London at the 
British Medical Association’s meeting of a large number of 
members to hold the annual meeting this year for the first 
time in the metropolis. A goodly sprinkling of members 
assembled on Friday, August 2nd, at the Savoy Hotel, under 
the presidency of Sir Richard Quain, M.D., F.R.S., one of 
the Society’s Honorary Presidents. After the usual routine 
business had been transacted, five new members were 
elected, the places where they practise (Paris, Boulogne, 
Monte Carlo, Gibraltar, and Tangier) sufficiently illustrating 
the wide scope of the Society’s usefulness. Dr. Barnard 
(Paris), the Honorary Secretary and Treasurer, stated that 
the total number of members of the Society now reached 
ninety-six. and that the cry was ‘‘still they come.” In view 
of the difficulty of arranging a well-attended gathering in 
Paris, it was decided on the proposition of Dr. Barnard 





to hold next year’s meeting at the same time and place as 
the British Medical Association. The meeting was followed 
by a luncheon at the same hotel, when fifty-four sat down, 
Sir Richard Quain again presided, supported by Mr. Ernest 
Hart, Dr. Theodore Williams, Dr. Symes Thompson, Mr. 
Malcolm Morris, the Hon. Alan Herbert, M.D. (Paris), Dr. 
Sturge (Nice), Dr. Faure Miller (Paris), the Hon. Gerard 
Wallop, and a great number of other leading Anglo-Conti- 
nental physicians. After the toast ‘‘ The Queen and the 
President of the United States’ had been drunk, Sir Richard 
Quain proposed ‘‘ Prosperity to the Society,” expatiating in 
eloquent terms on the need supplied by sucha body. Re- 
sponding to the toast of ‘‘ Our Guests,” Mr. Ernest Hart ex- 
pressed his pleasure at having an opportunity of meet- 
ing such a representative gathering of Continental, British, 
and American practitioners, whom it was most important 
that physicians and surgeons in the Old Country should 
know personally. The Society was one which hada very 
useful future before it, and he wished it a career of ever- 
growing usefulness and prosperity. Dr. Barnard (362, Rue 
St. Honoré, Paris) will gladly supply any information on the 
Society’s working, together with the revised list of members, 
which will be ready in a few weeks. 


THE EDINBURGH EXTRA ACADEMICAL SCHOOL OF 
MEDICINE. 
For some time back it has been felt that to give cohesion 
and solidarity to the Edinburgh Extramural School of Medi- 
cine there ought to be a Central Board, or Court, or Com- 
mittee. Time was when the school was under the e¢gis of 
the Royal Colleges of Physicians and Surgeons, but this 
arrangement had long ago fallen into abeyance, and the 
school now consists of a large number of independent 
teachers, each pursuing his own independent course. Thus 
organisation, representation, and discipline are lacking, and 
to the detriment of the School. While no definite scheme 
has yet received the imprimatur of the lecturers and schools 
and colleges concerned, the probability is that a Board, con- 
sisting of an equal representation of the Royal College of 
Physicians, the Royal College of Surgeons, and the lecturers 
themselves, will be formed. The matter is to come formally 
before the Colleges on an early day. 


MEDITERRANEAN FEVER IN THE LEVANT 
SQUADRON. 
WE understand there has been an increase in the number of 
cases of Mediterranean fever in the squadron cruising in the 
Levant, due in a great measure to the exceedingly hot 
weather which has recently prevailed in that locality. Apart 
from this increase in the number of cases of fever, which is 
not unusual at this season of the year, the general health of 
the officers and crews would appear to be very good. 


SMALL-POX IN WORKHOUSES: OFFICIAL CIRCULAR. 
Tue Local Government Board have issued to all clerks to 
Boards of Guardians a circular letter, dated July 30th, rela- 
tive to the steps requisite to check the spread of small-pox 
in casual wards and workhouses, the letter resulting from 
the occurrence therein of cases of the disease in different 
parts of the country. The letter reproduces the salient para- 
graphs of the Board’s circular on the same subject of 
February 13th, 1893, and emphasises the need for early notifi- 
cation to the medical officer by the master of the workhouse 
or the superintendent of the casual wards of every case of 
small-pox or suspicious illness in paupers, as well as for 
great care in the discharge of those likely to be suffering 
from the disease or recently convalescent therefrom; also 
the desirability of prompt isolation of patients ill of small- 
pox away from the workhouse, preferably by concerted 
action with some adjacent sanitary authority possessing 
suitable hospital accommodation, the workhouse only being 
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used in emergent cases. All requisite vaccination and re- 
vaccination of inmates, nurses, etc., are pressed as important 
factors; and the Board desires to be kept informed of the 
occurrence of all dangerous infectious diseases in workhouses 
and casual wards, and of the measures of prevention adopted 
in reference thereto. 


A WAR SCARE. 

AN official letter from the War Office was read at the last 
meeting of Boards of Guardians at the East End inquiring 
what number of beds would be available in case of war or 
the invasion of London for the public service, As all the 
East Ead workhouses are full, it was not easy to give a 
definite answer to this unexpected question, and the War 
Office will probably be referred to the Local Government 
Board for information on the subject, which can in any case 
only be conjectural. Much surprise and some disquietude 
were expressed at the receipt of this communication, which 
was somewhat rashly and no doubt incorrectly connected 
with disquieting rumours concerning the unfriendly atti- 
tude on various pending questions of a neighbouring Euro- 
pean Power. 


THE THROAT HOSPITAL, GOLDEN SQUARE. 
Tue letter published last week in the British MepicauL 
JOURNAL and other newspapers signed by the Duke of Suther- 
land, Mr. R. Courtenay Welch, and Dr. Greville Macdonald 
intimating their entire severance of all connection with the 
Throat Hospital, Golden Square, has drawn attention afresh 
to the affairs of that institution. After looking into the 
matter with some care it seems clear that, whatever the final 
cause of difference, personal matters are so far involved as to 
render it difficult to discuss the situation without entering 
upon questions regarding which there is no public advantage 
in expressing any opinion. The chief point of interest, we 
consider, so far as the profession or public is concerned lies 
in the illustration once more thus afforded of the facility 
with which, in the case of small special hospitals, 
a few individuals can, by concerted action, obtain large 
influence in the management. So long as special hospitals 
are conducted in the uncontrolled and unrestricted manner 
which now prevails, and so long as private interests, par- 
tialities, and prepossessions are permitted to hold sway, 
squabbles of this kind are likely to be of frequent recur- 
rence. Sometimes they reach the character of public 
scandals, as in two recent notable instances—the Jubilee 
Hospital and the Chelsea Hospital for Women. In this 
case they do not show anything else than wrangling of a pain- 
ful order. Something like a central control, such as Lord 
Sandhurst’s Committee, might help to prevent these fre- 
quent disorders in the management of ‘special hospitals.” 
These disorders, we may add, are by no means confined to 
London, but are inherent in the character of these minor 
institutions, most of which, while having a _ certain 
character of public usefulness, are devised, founded, and 
carried on with a “‘ special” eye to private interests. 


SALE OF POISONS. 
THE necessity of statutory regulations of the sale of poisons 
was manifested in a striking manner by the facts brought 
out in evidence at the Mansion House, when Messrs. Spiers 
and Pond were charged with having infringed the Pharmacy 
Act by selling an article described as ‘‘ weed killer,” and 
containing sufficient arsenic to kill six thousand persons. 
The prosecution was instituted by the Pharmaceutical So- 
ciety, whose duty it is under the Act to take proceedings in 
each cases, and the nature of the article sold was proved by 
Dr. Stevenson and Mr. Eastes. The case was so clear that 
the possibility of defending it was scarcely conceivable, 
though in point of fact it was attempted to contend that the 
article was not a poison within the meaning of the Pharmacy 
Act. In. face of the evidence given as to the amount of 





arsenic present in the ‘“ weed killer,” and Dr. Stevenson's 
opinion that it was to be regarded as a preparation of arsenic, 
the contention of the counsel for the defence was too much 
for the Lord Mayor to accept, and he decided that the Act 
had been infringed, inflicting a penalty of £5, with costs. 
That no other result was anticipated may be gathered from 
the circumstance that the directors of Spiers and Pond had, 
previously to the hearing of the case, decided to discontinue 
the sale of the ‘‘weed killer.” But it is none the less evi- 
dent, as the Lord Mayor remarked, that it is the duty of the 
vendors of such proprietary articles to make inquiry as to 
their nature before supplying them in the ordinary course of 
business, and it must be added that it is equally the duty 
of the manufacturers of such poisonous articles to provide 
against their unlawful sale by labelling them in accordanee 
with the requirements of the Pharmacy Act. 


THE KENT COMBINED SANITARY DISTRICTS. 
Tue Malling Urban District has withdrawn from the West 
Kent combination, and at a conference of the remaining 
authorities it was decided that a medical officer of health 
should be appointed ata salary of £700, out of which he is 
to pay a clerk £100. In other words, the new officer will 
receive £600 for his services. The salary paid to his pre- 
decessor was £800. A secession is reported in East Kent, 
too, Whitstable having become an urban district and 
decided to appoint a medical officer of health of its own. 
It had formerly been part of the Blean Rural District, in 
the East Kent combination, of which Dr. M. K. Robinson is 
the medical officer of health. These defections are not 
calculated to promote confidence in the stability of volun- 
tary combinations. 

SUCCESSFUL LIGATURE OF THE INNOMINATE 
ARTERY. 
Mr. CoppinGer’s patient, whose innominate and carotid 
arteries were simultaneously ligatured in 1893, and whose 
progress towards recovery was noted in the BririsH MEDICAL 
JOURNAL during many weeks, is now about being presented 
for inspection in London. The operation was performed at 
the Mater Misericordie Hospital in January, 1893. The 
patient was shown six weeks later at a meeting of the Royal 
Academy of Medicine in Dublin as a case of successful 
ligature of the innominate artery, and was exhibited six 
months afterwards at the meeting of the British Medical 
Association at Newcastle on-Tyne, as an instance of cure of 
subclavian aneurysm by simultaneous ligature of the 
innominate and common carotid arteries. The patient, 
a man, aged 55, is now in good health—two years and 
a-half after operation—and is the only living example as yet 
exhibited in Europe of cure of subclavian aneurysm by 


innominate ligature. 


IS BANK HOLIDAY A FAILURE ? 
Do bank holidays really conduce to the greatest happiness 


of the greatest number? In theory, the feasts of St. 
Lubbock are a blessing to the people and a joy to the 
philanthropist—little oases in the desert of workaday exist- 
ence, where the burden can be laid down for a moment, and 
a draught of fresh strength and hope drawn from the living 
spring of rest. But what are theyin fact? Days of feverish 
rushing about; of scrambling for places in overcrowded 
trains and omnibuses; of hnstling and being hustled; of 
noise, horseplay, and fighting; too often of drink and dis- 
sipation. Bank holiday is a paradise for roughs, but 
to decent folks, and especially to women, it must 
often be a veritable purgatory, without the redeeming 
feature of purification. If there be anything more pitiable 
than the sight of a weary woman plodding along with a 
child in her arms and half a dozen others clinging to her 
skirts it is the spectacle of these helpless innocents them- 
selves being dragged ruthlessly about to make a parent’s 
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holiday. We are said to take our pleasures sadly, but if 
this kind of thing be pleasure, it may well be asked, What 
is pain? It is argued by some that these people like 
crowds and find a pleasure in going about together in 
flocks like sheep. This may be true, but it only proves that 
they are not always wise in their likings. To say nothing 
of risks from bad weather—and Jupiter Pluvius seems to 
feel a malicious pleasure in drenching holiday makers—bank 
holiday is in itself asource of not a few dangers to health. 
The mere fatigue of' travelling must be considerable, 
especially in the case of children, and there is pretty sure to 
be excess in eating and drinking, to say nothing of various 
forms of unwholesomeexcitement. It is safe to assume that 
a large number of illnesses date their origin from a bank 
holiday. It would be going outside our province to speak of 
the dislocation of business and the unsettling of habits of 
work—in many cases for several days after the feast—which 
it entails. The remedy lies in a more rational arrangement 
of holidays. Why should we all take them at the 
same time? Everything that Mr. Traill has lately 
been saying as to the absurdity of well-to-do people 
all going abroad or to ‘the seaside together applies 
with tenfold force to bank holidays. By all means 
let there be even more holidays than there are now, but 
let each section of the population, or, better still, each 
individual, make separate arrangements. There would 
surely be no difficulty in making the monthly ‘day out” 
demanded by servant girls a compulsory clause in every 
agreement between employer and employed. Some, at least, 
of these days should be given to complete rest, either at 
home or in some place ‘‘far from the madding crowd; ” 
occasionally a holiday might with advantage be spent in bed. 
On the whole, we think that bank holiday, if it is intended 
as a period of rest, isa failure. If, on the other hand, it is 
meant to be a kind of national Saturnalia, the sooner it is 
done away with the better. 





THE ARCUCCIO : 
AN APPARATUS TO PREVENT THE OVERLYING OF INFANTS. 


Every year, especially on the nights following some general 
holiday in the colder parts of the year, a large number of 
infants meet with their deaths in their mothers’ beds, being 
‘‘overlaid,” or more probably suffocated under the bed- 
clothes, during the sleep, sometimes, perhaps, the drunken 
sleep, of their mothers. Numerous cases of this kind were 
reported during the cold season in January and February 
last, and even more recently, and in many instances coroners’ 
inquests have been held, but we are not aware that any 
sega means of checking this annual tribute of life has 

m suggested. The proposal to seek special legislation 
forbidding mothers to sleep in the same bed with their 
infants under special penalties in the event of injury has 
been made, but it is to be doubted whether such a proposal 
would meet with much support in Parliament, or indeed 
from public opinion. 

Under these circumstances it may be interesting to call 
attention to an apparatus of a simple kind which is used in 
Italy, or in certain parts of it. designed to prevent the suffo- 
cation of infants in bed with their mothers or nurses. 
The apparatus is described briefly in the late Dr. Charles 
Clay’s Cyclopedia of Obstetrics, which came to a premature 
close after reaching to ‘ Auscultation” (Manchester, 1849). 
From the short article in this Cyclopedia we borrow the 
accompanying engraving. The appliance is there described 
under the name “ Arcutio,” ona is said to have been 
**formerly used in Florence.” It appears, however, that it is 
still well known in Florence under the name “ Arcuccio.”! At 
our request Dr. Stuart Tidey kindly made some inquiries for 
us in Florence. He applied in the first place to an eld 
servant in his employment, who is, he states, well acquainted 
with the popular customs and traditions of Tuscany. In 
answer to his question the old woman said that it was the 
general rule for the infant to sleep in the same bed with the 
mother or nurse. When asked whether infants were not 


1 Dimiautive from Arco, a bow, an arch. 








sometimes suffocated, she replied at once, ‘‘ No, Signor, but 
then the arcuccio is always used. It is a wooden framework, 
with arches of iron to prevent the child being overlaid. It is 
placed in the bed between the husband and wife. In my 
country (Pistera) we call them ‘arcocchi.’” In answer to the 
question whether they were in common use in Florence, she 











.; 


! 
eid = 











replied in the affirmative, and offered to borrow one for 
inspection from a neighbour who had brought up a large 
family. Within five minutes the arcuccio arrived. It had 
evidently seen much hard use, but was still serviceable. It 
consisted of a wooden head piece, measuring 10 inches by 13 
inches, two wooden sides 29 inches long and an inch or so 
thick, a top bar of wood of the same length, and a curved iron 
bar as a footpiece. The width was the same at the head and 
foot, but the headpiece was 3 inches higher than the foot- 
piece. This arcuccio was said to be larger than usual, and a 
second arcuccio, borrowed from another neighbour, and 
designed for the protection of a newly-born infant, was 
22 inches long, 93 inches wide, 9 inches high at the head, and 
8 inches high at the foot. The dimensions given by Dr. 
Charles Clay in the work cited above were 3 feet 2} inches 
long, and 1 feet l inch broad. The framework of the arcuccio 
is frequently bound with flannel. 

The arcuccio is also used as a protection to the infant by 
day. If the peasant mother go out to work she will leave her 
child in the bed protected by the arcuccio, over which the 
bedclothes are drawn, but so as to leave a space for air near 
the head. It would appear therefore that the arcuccio, in 
addition to preventing suffocation in bed, has the further 
virtue of diminishing the risk of falling out of bed which is 
a frequent accident in the homes of the poorer classes in this 
country, and the cause of much distress and impaired health, 
and sometimes of‘serious injury. 

In the Cyclopedia it is stated on the authority of The Art 
of Nursing (London, 1733) ‘‘in respect of the arcutio, that 
every nurse in Florence is obliged to lay the child in it, 
under pain of excommunication.” 

As tothis Dr. Tidey’s informant stated that the country 
priests do exhort mothers not to leave their infants unpro- 
tected by the arcuccio; should a death occur through such 
neglect, the mother would incur ecclesiastical censure. 
There appears to be no special law upon the subject in any 

art of Italy, but the use of the arcuccio is enforced partly 

y public opinion, which would judge very severely any 
mother whose child lost its life owing to failure to use a well 
recognised precaution, and partly by the injunctions and 
threats of the Church. 

On the whole it would seem that the use of the arcuccio is 
very general in Tuscany at the present day. It is used Dr. 


Tidey thinks ‘invariably when the child is left in bed in the - 


day time, and generally at night to prevent its being over- 
laid.” We are indebted to Professor Boncinelli, who person- 
ally investigates the causes of deaths in Florence, for the in- 
formation that deaths of infants from suffocation are ex- 
tremely rare. He has only met one such case in the course 
of the seven years he has been entrusted with the duty of 
making medico-legal inquiries in Florence. 

Dr. Luigi Concetti, Professor of the Diseases of Children in 
the University of Rome, in a private letter, confirms fully the 
accuracy of the information abtained for us by Dr. Tidey. 
He states that the arcuccio is in general use in Tuscany, to 
poor the suffocation of infants either by the bedclothes or 

y their mothers. It is placed, he says, in the middle of 
the bed, with the child within it. He adds that there is no 
special law with regard to the use of this appliance, but in 
the case of the suffocation of an infant in bed action would be 
taken for homicide by negligence. He says, also, that the 
statement that the Church would excommunicate the mother 
in the event of the death of the infant is incorrect. 
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SIXTY-THIRD ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION 


IN LONDON, 1895, 


EXCURSIONS. 


Windsor.—About 200 members, nearly all of them provin- 
cial, availed themselves of the excursion to Windsor and 
Hampton Court. Leaving Waterloo at 8.55 by special train, 
the party reached Windsor before 10, and spent about two 
hours in visiting the State apartments of the Castle, the 
Memorial Chapel, and St. George’s Chapel. Proceeding to 
the river, three steam launches were found ready to convey the 
excursionists to Hampton Court, and a start was made punc- 
tually at 12 o’clock. The journey down the river occupied 
about 43 hours, and the pleasure was somewhat marred by 
two or three heavy showers of rain, but thanks to the com- 
modiousness of the boats all were able to get under cover. 
On arrival at Tagg’s Island tea was provided, and a start was 
about to be made to Hampton Court Palace soon after 5, but 
a very heavy shower detained the party upwards of half an 
hour, so that there was no time to visit more than the gar- 
dens. These, however, and the large vine, which was specially 
kept on view, were considered well worth the visit, and the 
party assembled at Hampton Court Station at 7 o’clock, quite 
satisfied with their day’s outing. Waterloo terminus was 
reached at 7.40. 

Oxford.—The party reached Oxford about 11 o’clock, and 
were met at the station by Dr. Dixey and Dr. Merry. who 
conducted them by way of the High Street and Radcliffe 
Square to the Sheldonian Theatre. Here they were received 
by Mr. H. P. Symonds, the President of the Oxford Branch 
of the Association, who welcomed the visitors in a short ad- 
dress. After inspecting the Bodleian Library and the Old 
Schools Quadrangle the party proceeded to Wadham College, 
where Dr. Dixey referred briefly to the scientific and medical 
traditions of that foundation, which was the cradle of the 
Royal Society, under Wilkins, and the scene of early chemi- 
eal and physiological experiments by Christopher Wren, 
John Mayow, and Robert Boyle. Passing through the beauti- 
ful gardens of Wadham College the company next arrived at 
the University Museum, where Professor Burdon Sanderson 
gave an address, explaining its history, structure, and uses. 
Further remarks were added by Dr. T. Acland. The different 
departments of the museum—anatomical, physiological, zool- 
ogical, chemical, and physical—were then visited, under the 
guidance of Professor A. Thomson, Drs. Pembrey, Turrill, 
Benham, Hobhouse, Freeborn, and others. The Radcliffe 
Library was also seen and each visitor received a paper con- 
taininga short account of the library, with regulations, etc., 
hy the kindness of the Radcliffe Librarian, Sir Henry Acland. 
Luncheon was served in the Hall of Christ Church. At the 
conclusion Dr. Merry, the Public Orator of the University, 
a the health of the guests, to which response was made 

y Dr. Moore (Dublin) and Professor Tillmanns (Leipzig). 
Speeches were also made by Dr. Stoker, Mr. Symonds, and 
Viscount St. Cyres, representing the authorities of Christ 
Church. After lunch the company, led by Dr. Collier, Mr. 
Winkfield, Mr. D’Arcy Power, and others, visited various 
places of interest, including Magdalen College, shown by the 
President of Magdalen ; Merton (the College presided over by 
Harvey) shown by the Rev. A. Johnson; and New College, 
shown by Mr. Bourne. After teain the hall of Exeter Col- 
lege, the visitors returned to the Great Western Station, 
whence a special train at 6 o’clock took them back to town. 

Easthourne.—A party of 110 were conveyed to Eastbourne by 
special train, where they became the guests of the Eastbourne 
Branch of the British Medical Association, and were enter- 
tained at a sumptuous lunch at the Town Hall, Dr. Ewart. the 
President, being in the chair. The Sussex Militia Band 
played during lunch. Dr. Ewart, in a brief speech. welcomed 
his guests, which was responded to by Mr. Robert O’Callaghan 
and the Mayor of Eastbourne (Mr. Skinner), the latter giving 
&@ cordial invitation to the British Medical Association to 
meet at Eastbourne next year. Mr. O’Callaghan thanked the 





President. in the name of the Metropolitan Counties Branch, 
for their hospitality and courtesy iu helping them to enter- 
tain the members who had visited the London meeting. After 
luncheon half a dozen four-in-hands were ready to convey the 
party, under the guidance of Ur. Ewart, to Beachy Head, 
the Lighthouse, Birling Gap, over the Downs to Wannock 
Glen, and back to Eastbourne. At Wannock Glen tea was 
served, with delicious peaches, fresh fruit, and cream galore. 
Every member enjoyed himself immensely, notwithstanding 
the damping effect of several showers, and returned to London 
greatly pleased with the hospitality so lavishly extended to 
them by Dr. Ewart and the members of the Eastbourne 
Brauch. 

Hastings.—Those who chose this trip left Victoria at 10 a.m. 
in the same special train which conveyed the party to East- 
bourne. On arriving at Hastings they were met and given a 
hearty welcome by many of their resident confréres, who con- 
ducted them to the Concert Hall, where a sumptuous repast 
was provided. Dr. Bagshawe presided, and was supported 
by the Mayor (with his chain of office), Sir Alfred Garrod, 
Canon Jones, Major-General Sherer, and a large number of 
the medical profession of the town. After lunch and the 
usual loyal toasts Dr. Bagshawe proposed the health of ‘‘ The 
Visitors,” for whom Sir Alfred Garrod and Dr. Drysdale re- 
turned thanks. Mr. Brodribb proposed ‘‘The Mayor and 
Corporation,” to which the Mayor replied. Dr. J. W. Hunt, 
who conducted the party, proposed ‘‘Our Hosts and the 
Chairman,” and Dr. Bagshawe replied. Arrangements had 
been made for an excursion to Battle in the afternoon, but 
the unpunctuality of the train prevented this. Instead the 
visitors were conducted in carriages to various places of 
interest in the town, including the Castle and the Hospital. 
At 5 p.m. Mrs. Bagshawe received at ‘‘ afternoon tea” all the 
visitors, and a most enjoyable hour was spent, which was 
enlivened by the performance of an excellent string band. 
The visitors left delighted with the courtesies which had 
been showered upon them by their host and hostess and the 
profession of the town. The arrangements were all that 
could be desired, and reflected the greatest possible credit on 
Dr. Christopherson, the Secretary of the Entertainment Com- 
mittee. 

Maidenhead, Marlow, and Greenlands.—This was the most 
popular excursion provided for members and their ladies, if 
one may judge by the great rapidity with which all the tickets 
were disposed of. Unfortunately its success was marred by 
many showers of rain, but with this exception everything 
went well, and the ninety-four guests who took part in the 
excursion expressed frequent satisfaction at the entertain- 
ment provided. Notwithstanding the fact that the day was 
one of the busiest in the whole year on the railways, the 
journey on the Great Western line was accomplished with 
punctuality. and on arrival at Maidenhead the party left the 
railway. and was thence conveyed by road through the plea- 
sant uplands of Maidenhead Thicket to Cookham Dean, where 
Mr. and Mrs. Noble Smith entertained the members at their 
country house. Mr. Eastes and Mr. Parker Young escorted 
the party, and the former expressed the thanks of all 
present to the host and hostess for their generous hos- 
pitality. The carriages were again requisitioned. and conveyed 
the party through the lovely Quarry Woods to Marlow. Hence 
a large steam launch carried the visitors up the Thames, 
through some of the best of its many lovely scenes, to 
‘‘ Greenlands,” the seat of the Hon. W. F. D. Smith. who had 
provided luncheon in a large marquee at the side of his 
house. Mr. Parker Young proposed as a toast ‘“‘ The Health 
of Mr. Smith,” and Dr. Ward Cousins (President of Council 
of the Association), who was of the party, added his apprecia- 
tion of the hospitable entertainment provided. Unfortun- 
ately Mr. Smith, being away in Devonshire, was unable 
personally to meet his guests or reply to the toast. The 
members enjoyed a walk through the gardens and green- 
houses ; and, embarking again on the launch, were conveyed 
back to Marlow, and partook of tea at the Compleat Angler 
Hotel. Dr. Ward Cousins, in the name of the visitors, 
thanked Messrs. Eastes and Young for their efforts to render 
the day enjoyable. A train, somewhat delayed by the heavy 
traffic on the line, at length landed the visitors in safety at 
Paddington, and thus brought to a close this memorable and 
successful week of the 63rd annual meeting of the Association. 
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Reading.—A party of ladies and members, numbering over 
100, under the guidance of Mr. Jessop, proceeded to Reading 
from Paddington on Saturday. They were met at Reading 
Station by several members of the Reading Branch, includ- 
ing Dr. Guilding (President) and Dr. Phillips-Conn (Secre- 
tary), and were escorted to the Town Hall. After inspecting 
the reproductions of the Bayeux tapestry, they were enter- 
tained at a most excellent luncheon by the Branch at the Town 
Hall. The company included the most prominent members 
of the Branch, the Mayor of Reading, and several ladies. 
After the loyal toasts and the health of the Mayor had been 
drunk, Dr. ‘T. O. Maurice proposed ‘‘ The Guests,” which was 
responded to by Mr. Jessop. Sir Charles Cameron proposed 
‘‘Tne Branch,” coupling with it the name of the chairman, 
Dr. Guilding. The party then embarked at Caversham Lock 
on two steam launches, and went up stream to Goring. On 
the return journey tea was provided at Caversham Bridge 
Hotel, and thus was brought to a close a very enjoyable day, 
notwithstanding the inclement stateof the weather. Every- 
thing had been most carefully arranged and provided by the 
Branch and Dr. Symons Eccles. 

Haslemere.—The weather was not propitious on the occasion 
of the visit to Haslemere, on the invitation of Mr. Hutchin- 
son: the sun hardly showed his face, and occasional furious 
rainstorms drifted down the valleys and drove across the 
moorland of Hindhead; nevertheless the air was sweet and 
pure, the view, a study in grey and purple, was superb, and 
the attentions of a genial host and charming hostesses 
invested with pleasant memories much that climatic influ- 
ences tried to spoil. In fact, the humanising influence of 
muddy boots was well displayed, for with such appendages 
formality was impossible. On the arrival of his guests 
at Haslemere, Mr. Hutchinson invited them to the new 
museum, where a most welcome lunch was prepared for 
their entertainment. When this had been partaken of, 
he explained the leading features of the museum to 
which the building is to give a home—a museum in 
which everything is to be educational, and into which 
** curiosities,” as such, are not to be admitted. Outs‘de 
will stand geology, the space being divided according to the 
estimated duration of the different epochs in geological time ; 
within the building will be biology. specimens of plants and 
animals being arranged to show their various orders and rela- 
tionships, the specimens being such as can be handled by the 
students, and the pictures being movable, so that they can be 
carried about for comparison with the various specimens; 
and then, in a separate room, wi!l come the museum of man, 
displayed historically, the wall space being ruled off into 
centuries, the events of each of which, growing more crowded 
as time goes on, fall into their proper place, a plan by which 
it is hoped that a general view of history will be obtained 
which will supplement and knit together the local histories 
taught in books. After inspecting the museum the visitors 
set out for Hindhead, the beauties of which point of view are 
well known, and on their return were entertained again by 
Mr. Hutchinson, at his house at Inval, where ‘‘ high tea” was 

rovided. After Mr. T. Holmes had in suitable terms thanked 

r. Hutchinson for his hospitality, the party drove to the 
station well pleased with their excursions, notwithstanding 
what Mr. Holmes had euphemistically spoken of as the 
‘* dampness ” of the afternoon. 

Andover.—On Friday Dr. Poore personally conducted a 
large party to view the arrangements for the disposal of 
excreta and slops at his house at Andover, described in his 
work on Rural Hygiene and elsewhere. He had given strict 
orders against any preparation for the visit, except that 

gutters, etc., were not to be cleaned for several weeks pre- 
viously ; and the success of the system from the sanitary and 
economic standpoints alike, the utter absence of anything to 
offend the sight or smell, the purity of the streams and 
ground water, and the luxuriance of the crops of every kind 
could not but impress the most incredulous. The essential 
features are the burial of the fecal matters collected from the 
earthclosets or dry catches while still fresh, and within a few 
inches of the surface, in different parts of the garden as each 
is cleared of crops, or in trenches between the rows of currant, 
etc., bushes, and around the roots of fruit trees. In two to 
four weeks, or six in wet weather, all visible traces of excrement 





have disappeared, but of green crops the cabbage tribe alone 


tolerate the raw manure; other vegetables, from roots to peas, 
following one another in rotation for about three years, before 
the turn of the plot—with the available quantity of manure, 
the excreta of 100 persons to the acre—ior manuring comes 
again. Household slops, together with the rain water, are 
conveyed by open tile gutters toa larger open rectangular 
channel, with a floo: of perforated tiles or ——re slates 
to serve as a coarse strainer, beneath which a bed of loose 
stones, and forms a sort of elongatedsump. The fouler water 
from the scullery sink undergoes a preliminary filtering be- 
fore joining the other slops, the filter being built up against 
the wall, cement lined. filled with broken limestone, and 
covered with perforated zinc. It is in two compartments, the 
waste having a reversible nozzle, so that when one has been 
long in use it can be emptied, and the material exposed to 
the purifying action of the air. The subsoil is here a sandy 
loam overlying the chalk, and the ground water rises to within 
3 or 4 feet of the surface ; yet that in a well in the centre of the 
garden, though rich in nitrates, contains no ammonia and 
not more than twenty bacteria to the cubic centimetre ; anda 
stream crossing the garden, which was formerly a fcetid ditch, 
is now a rapid pellucid brook. 

Epping Forest and Claybury.—The Epping Forest and Clay- 
bury excursion was in charge of Dr. Radcliffe Crocker, Dr. 
Baxter Forman, and Mr. Braine. The party went by special 
train to Woodford, where they were met by brakes which con- 
veyed them to the Claybury Lunatic Asylum. At this model 
institution they were met by Dr. Jones, the superintendent, 
and the other officers of the asylum, by whom they were 
shown all over the building. and were able to see not only 
the latest appliances in the administration of so large a com- 
munity, as the asylum accommodates some 2,500 lunatics, 
but also that the poorest lunatic has every possible care and 
comfort, and many advantages over the best managed private 
asylums. After lunch, which was furnished by the steward 
of the asylum at the expense of the metropolitan members of 
the Association. the party re-entered the brakes and drove 
through some of the most beautiful portions of the Forest to 
the charmingly situated hotel and Chingford, where tea 
awaited them, and after being photographed in commemora- 
tion of their trip, they returned to town, having had a 
pleasant excursion, marred only by a heavy thunderstorm 
just after leaving Claybury. 





ENTERTAINMENTS. 


The Conversazione at the Royal College of Physicians.—¥For the 
conversazione on Friday, August 2nd, at the Royal College of 
Physicians, the officers of the College had made great prepara- 
tions, and the building was tastefully decorated with flowers, 
ete. Refreshments. were provided in the Small Library, and 
the band of the Royal Artillery played in the hall, but the 
attendance of visitors was not commensurate with the pre- 
parations made for their reception, partly owing, perhaps, to 
the counter-attraction at the sister College, and partly to the 
exclusion of ladies on account of the limited space at the dis- 
posal of the entertainers. 

The Conversazione at the Royal College of Surgeons.—On 
Friday, August 2ad, the Royal College of Surgeons coopttahiy 


entertained the members of the British Medical Association. . 


The guests were received by the President, Mr. Christopher 
Heath, and the Vice-Presidents. Mr. Reginald Harrison and 
Mr. T. Pickering Pick, in the New Large Museum, and then 
passed onwards through the extensive suite of rooms in 
which, besides the ordinary contents of the Museum, many 
objects of interest were displayed for their inspection. In 
the Western Museum the String Band of the Royal Engineers 
gave an admirable performance, the London Welsh Glee 
Singers were in the Theatre, and the Edison Kineto- 
scope was on view in the New Small Museum. Various 
objects of interest were displayed in the Council Room, 
and the Hunterian relics in the Library Committee Rooms 
attracted considerable attention. The conversazione was very 
largely attended, and the scene was brilliant ; the music, the 
bright dresses, and the constant movement making it difficult 
for habitués of the place to believe that they were indeed in 
the same rooms to the sober and serious aspect of which they 
were so well accustomed. Refreshments were liberally pro- 
vided, and the large library in which they were served became 
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a place of reunion in which many people met who, in the 
more scattered work of the Sections, had not had many 
opportunities of coming across each other. All the arrange- 
ments were most admirably planned and carried out, and 
everyone felt that this hospitable reception by the Royal 
College formed a Sitting finale to the many festivities which 
had marked the London meeting of 1895. , 

Ladies’ Evening Party.—This was arranged by Lady 
Priestley and the members of the Ladies’ Reception Com- 
mittee, and took place at the New Gallery, Regent Street, on 
Thursday evening, August Ist. The summer exhibition of 
pictures by many well-known artists was on view, and the 
Blue Zouave Ladies’ Orchestra performed a fine selection of 
music during the evening. The extensive rooms of the 
Gallery were all illuminated and opened to the visitors, and 
a brilliant company assembled in response to the invitation. 
Lady Priestley and other ladies received the visitors, about a 
thousand in number, who were much gratified with the well- 
considered arrangements made for their entertainment. 
Altogether this was certainly one of the most pleasing 
functions of a week in which, from the multiplicity of such 
receptions, it was difficult to excel. 

Reception at the Temperance Hospyital.—On Thursday, August 
ist, between thirty and forty members attended a reception 
at the London Temperance Hospital, Hampstead Road. Dr. 
Long Fox, a Vice-President of the British Medical Temper- 
ance Association, received the guests on behalf of the Presi- 
dent (Sir B. W. Richardson), who was unable to be present. 
The hospital was inspected, and various interesting cases 
shown by Dr. W. J. Collins, Dr. Fletcher Little, and Dr. 
Ridge, members of the staff. After refreshments a short 
meeting was held, Dr. Long Fox presiding, who said that 
that hospital was a great object lesson, not only because its 
success would compare favourably with other hospitals, but 
because its experience proved the truth which all pbhysi- 
ologists would support that alcohol was neither a food nora 
tonic nor a stimulant. Preventive medicine was the great 
feature of modern teaching, but while we fought against 
micro-organisms, on the other hand we encouraged the use 
of alcohol, which injured the system far more. Greater 
efforts should be made to diminish the terrific death-rate from 
alcohol among doctors, who were bracketed with potboys. If 
abstinence were general there would be an enormous diminu- 
tion of misery, poverty,and disease. Medical men should stand 
shoulder to shoulder with the clergy against this great evil. 
Drs.Collins, Norman Kerr, Fletcher Little, and Ridgealsospoke. 

Garden Party at Normansfield.—A most enjoyable afternoon 
was spent at Normansfield, Hampton Wick, on August Ist 
by all who availed themselves of the splendid hospitality of 
Dr. and Mrs. Langdon Down. Arrangements had been made 
to entertain 1,000 guests and invitations for that number were 
issued, but counter attractions elsewhere kept many away. 
The extensive grounds around the house, the appliances for 
education and pastime of its youthful inmates, and the whole 
working of this successful establishment were on view. 
Military bands were stationed in the gardens, a steam launch 
took parties of the guests for short trips upon the adjacent 
Thames, and in every way the kind host and hostess had 
thoughtfully provided for the amusement of their visitors. 

Garden Party at Golders Hill.—Many hundreds of members 
and their ladies accepted the tempting invitation of Sir 
Spencer Wells, Bart., and Miss Wells to a garden party at Sir 
Spencer’s beautiful residence on the northern slopes of Hamp- 
stead Heath; and all who made the journey were well repaid 
by the scene which met their view and the hospitality offered 
by the host and hostess. The extensive park-like grounds, 
studded with noble trees, were in the height of summer glory, 
and refreshed by the generous rains of the previous week. 
military band was in attendance, and played a programme of 
music: anda performance on the organ in the house, at which 
Dr. F. T. Robertsalsosang,was greatly appreciated by theguests. 

Children’s Hospital.—On Thursday afternoon Mr. John H. 
Morgan, President of the Section of Diseases of Children, 
entertained about 150 members of the British Medical Asso- 
ciation in the gardens of the Hospital for Sick Children, 
Great Ormond Street. Owing to the large demand for in- 
vitations, the number was with much regret limited owing to 
the fear of overcrowding the wards. Demonstrations of 

nteresting cases were given by members of the staff, and 





after inspecting the wards, which were prettily decorated 
with flowers, they were served with refreshments in the 
garden, where tables were laid out. A large number of ladies 
and several foreign visitors were present, and expressed their 
admiration of all the arrangements. 

Among the other social events of the meeting must be 
mentioned highly successful garden parties given by the 
Baroness Burdett-Coutts at Hoily Lodge, Highgate; by Mrs. 
Tuke at Chiswick House; and by Mr. and Mrs. Stacey at 
Elmshurst, Bruce Grove, Tottenham. Mrs. Griffith Wilkins’s 
reception at 15, Hyde Park Street, was a brilliant affair, as 
was also Mrs. Stephen Mackenzie’s evening party at her 
house in Cavendish Square; and those members who availed 
themselves of the facilities offered them for seeing the fire- 
works at the Crystal Palace on Thursday evening witnessed an 
effective display. Most of the Presidents of Sections enter- 
tained large parties at dinner from day to day during the 
meeting. Mr. Jonathan Hutchinson gave a smoking conver- 
sazione at the Clinical Museum, and a Masonic smoking concert 
was held at the Portman Rooms, Baker Street, by invitation of 
the AZsculapius Lodgeand Chapter. Bro. Jacob Pickett, M.D., 
W.M., filled the chair, and many well-known artistes con- 
tributed to the entertainment of a numerous company. 
supper followed by a highly successful entertainment was 
given on Saturday evening by the Savage Club, which 
extended the privileges of membership to all the foreign 
visitors during the week of the annual meeting. 


DEMONSTRATIONS IN HOSPITALS 
INFIRMARIES. 
CHARING Cross. 
On Thursday, August Ist, a clinical demonstration was 
given in the wards of Charing Cross Hospital between the 
hours of 2 and 4 Pp mM. by members of the medical and surgical 
staff of the hospital. It was largely attended by members 
of the British Medical Association, and much interest was 
evinced in several of the cases, which were selected with a 
view to demonstrate either typical examples of disease or to 
show the results of the more recent improvements in medical 
aud surgical treatment. The cases were so numerous and 
important that it would be impossible to describe them 
individually. We therefore select a few examples which 
came more particularly under our notice. 

In the medical wards Dr. T. Henry Green demonstrated a 
case of uncomplicated aortic obstruction in a girl, 25 years of 
age, the result of acute rheumatism; also a case of post- 
diphtheritic paralysis of the ciliary muscle and of the soft 
palate, accompanied by marked loss of co-ordination and 
delayed appreciation of sensation in the lower limbs. 

Dr. Mitchell Bruce showed a case of locomotor ataxy in a 
woman, 42 years of age, presenting all the classical symptoms 
of the disease ; also a case of aneurysm of the transverse part 
of the arch of the aorta, which had been treated by diet and 
rest since January 23rd, 1893. Since March 5th, 1895, this 
patient has taken with comfort a diet never exceeding that 
suggested by Tufnell. The aneurysm now shows diminution 
in size and very marked diminution in pulsation, the patient 
being in good health. 

In Dr. Abercrombie’s wards a most interesting case was 
shown. A man, aged 40, was admitted for ‘‘ vomiting blood,” 
and brought up 53 pints of blood during one day whilst in 
the hospital under observation. Dr. Abercrombie regards a 
ruptured varicose cesophageal vein as being the source of the 
blood. Dr. Abercrombie demonstrated another interesting 
case of a male patient, aged 22, who suffers from congenital 
malformation of the heart, and in whom cyanosis and 
clubbing of the finger tips are well marked. There is a 
systolic murmur confined to the left infraclavicular region. 

In the surgical wards the cases demonstrated were particu- 
larly numerous. We select for special notice only a few of 
the more noteworthy examples. 

Mr. Bloxam showed a case of excision of both condyles of 
the lower jaw for ankylosis following traumatism. The 
operation was performed six months ago. The patient now 
has separation of an inch and a-half, thus being able to open 
the mouth very satisfactorily. There is, however, very little 
lateral movement. 

Mr. John H. Morgan showed a female patient in perfect 
health after enucleation of a large hydatid cyst from the 
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liver. Also two cases of successful wiring of the patella, and 
one of the olecranon. In all three cases there was free move- 
ment of the neighbouring joint. Mr. Morgan further showed 
a case of imperforate anus with recto-vaginal fistula, which 
had been greatly improved by operation, the feces now pass- 
ing almost entirely by the newly-formed anus. The child 
looked well, and Mr. Morgan intends to close the fistula by a 
further operation. 

Mr. Stanley Boyd showed a series of cases of radical cure of 
hernia and operations for undescended testis. In all these 
cases the testis had been brought down to the scrotum, and 
had remained there for some time—in some instances three 
or four years. Also acase of naso-pharyngeal growth after 
operation, which had consisted in temporarily displacing one 
superior maxilla forwards and outwards, and by means of the 
room thus gained removing the growth from the body of the 
sphenoid. Further, a series of cases, among them a fractured 
os calcis and two excisions of the knee, in which “‘ screwing” 
had been performed in place of wiring. Mr. Herbert F. 
Waterhouse showed a case of excision of the elbow in a girl, 
aged 24, for tuberculous disease of five years’ duration. The 
movements of pronation and supination were perfect, those 
of extension and flexion{nearly so. Also a case of orbital cel- 
lulitis, in which the protrasion of the eyeball had been ex- 
treme, the organ having been almost entirely outside the 
eavity of the orbit for several days. A nebula, the result of 
superficial ,corneal ulceration, somewhat impaired vision. 
There was no optic atrophy. 

Our thanks are due to the medical and surgical registrars, 
Dr. H. D. Senior and Mr. Charles Gibbs, F.R.C.8., for aid in 
the compilation of these notes. 

Guy’s. 

On Friday afternoon about 150 members of the British 
Medical Association visited Guy’s Hospital, and were con- 
ducted over the wards, college, museums, and laboratories by 
the staff and students. A number of interesting cases had 
been collected from the out-patient department, und cases in 
the wards were demonstrated by the members of the staff. 
Operations were performed in the theatre and eye wards, and 
demonstrations in operative dental surgery were made in the 
conservation room. In one of the rooms a collection of draw- 
ings by the hospital artist was shown, together with micro- 
scopical preparations and museum specimens. Messrs. Down 
Brothers exhibited surgicalinstruments. Refreshments were 
provided in the governors’ committee room and in the reading 
room of the College. 


DEMONSTRATION OF CASES OF WOUNDS AND ULCERS TREATED 
By EXxposuRE TO OXYGEN Gas. 

On Thursday, August Ist, at King’s College, Dr. Stoker 
showed an interesting series of cases, either cured or in 
various stages of healing. He said there were several points 
of importance that must be borne in mind in considering 
these cases: 1. They were without exception cases in which 
every other form of treatment had been tried and 
had failed—rest, grafting, antiseptic applications, etc. 
2. Cases in which the healing in some cases had been much 
more rapid than in others; that rapidity of healing was in 
direct relation with the healthiness of the surrounding skin 
and tissue. Healthy skin would not | ary from unhealthy 
skin, and in some instances the first effect of oxygen was to 
increase the size of the ulcer till a healthy area was reached 
and then, and then only, new and healthy skin rapidly formed. 
3. The bacteriological aspect of one case was surprising and 
rather upset one’s preconceived ideas. 4. That the new skin 
and tissue formed by this system seemed different from the 
usual cicatricial tissue. There was no contraction, and in 
some instances it was difficult to say where the new skin 
began. Among the cases shown were: 1. A man, G. L., who 
had hada poisoned hand, with three ulcers, which had quite 
healed in three weeks, and left hardly any cicatrix. Hishand 
became covered with hair. 2. Awoman, M. W., who had had 


' thirteen ulcers on her leg for four years, the result of typhoid 


fever. She was quite healed in nine weeks and had now been 
walking about for two months without any sign of recurrence. 
3. A case of a girl, D. W., aged 16, whose back had been 
severely burnt last November. She had been six months in 
hospital with very little improvement. Under oxygen the 
ulcer was rapidly healing, being reduced in ten weeks from 





9 by 10to3 by 5. 4. A woman, aged 71 years, who had had 
an annular ulcer on her leg for thirty years. She had rest in 
bed for three years and nine months, with various treatments. 
In six weeks under oxygen treatment the upper and lower 
borders had joined in three places, one place being 2 inches 
wide. 5. A woman, M.8., who had ulcers in either leg just 
above theankle. That in the right leg had been in existence 
for fourteen years, that in the left for four. The ulcer on the 
left leg was being treated by the ordinary antiseptic method, 
and was not healing at the edges, though the surface of the 
ulcer had become more healthy. The ulcer was absolutely 
aseptic. The ulcer on the right leg was being treated by oxy- 
gen, and was rapidly decreasing in size; the pus was full of 
all kinds of micrococci. 6. A girl, J. M., who had been bald 
for one year (from alopecia areata). In view of the remark- 
able growth of hair seen in case No. 1, it was decided to try 
oxygen to make the hair growin this ease. She was fitted 
with an india-rubber nightcap, which was filled with pure 
oxygen twice daily, with the result that in two months her 
hair grew 2inches long and is now daily increasing. The 
hair was at first white, but was now becoming pigmented. 
Many other interesting cases were shown, and the various ap- 
paratus applied and explained. Dr. Stoker pointed out 
that in the infirmaries all over the kingdom there were 
hundreds of cases of chronic ulcers occurring in persons 
who were otherwise able and willing to work, but who by 
reason of these ulcers were thrown on the rates, and cost the 
ratepayers a large sum. He had shown that these cases were 
easily healed by the oxygen treatment, and commended the 
system to all Boards of Guardians. 


Lock HospiTat. 

The members of the British Medical Association visited 
the Lock Hospital, Harrow Road, on Thursday, August lst, 
where they were entertained by Mr. Buxton shillitoe 
and Mr. Edward Cotterell. Mr. Shillitoe gave a short 
demonstration with special reference to the changes that 
the treatment of venereal disease has undergone in recent 
times. Many interesting cases of syphilis in its various stages 
were shown to the visitors. 


St. PETER’s. 

Demonstrations were given on Tuesday and Wednesday. 
Mr. Hurry Fenwick performed suprapubic cystotomy upon a 
patient who had applied three years previously to him for the 
relief of a severe left renal pain. The patient had been then 
cystoscoped (1892), and the cause for the renal symptoms had 
been discovered to be the pressure on the lower part of the 
left ureter of an encysted bladder stone of very small size. 
The nose of the calculus was all that was then visible, and it 
was about the size of the point of a knitting needle. As the 
symptoms had vanished after the cystoscopy, the case was 
published in its unfinished state (Cardinal Symptoms of 
Urinary Disease, 1893, p. 218). For three years the patient 
had remained well. Two weeks before the meeting sudden 
acute obstructive pyelitis had set in, and the bladder was 
opened on July 3lst in order to remove the pressure on the left 
ureter by et the stone from its encysted position in 
the left wall of the bladder. The viscus was capacious. Few 
of the medical men present could feel the probe-pointed open- 
ing into the sac, though the ill-defined hardness of the stone 
in the subjacent sac was detected by all. The posterior wall 
was incised through the suprapubic incision over the hard- 
ness, and a large encysted stone was with difficulty removed. 
Mr. Fenwick showed a stone which he had removed in a 
similar case (Clinical Transactions, vol. xxii), the extraction 
having been aided by cutting it up with a chisel and mallet. 
Patients were then cystoscoped, and various forms of vesical 
papillomata were demonstrated. A series of kidney cases 
were also shown. 

Sr. THoMAsS’s. 

On Thursday, August Ist, the treasurer of St. Thomas’s 
Hospital gave a garden party to the members of the Associa- 
tion. As the day proved very fine, about 800 people accepted 
the treasurer’s hospitality. All parts of the hospital and 
school were thrown open for the inspection of the visitors, 
but perhaps the larger number preferred promenading about 
the terraces listening to the strains of aband. ‘So the mem- 
bers, the staff exhibited and demonstrated on a number of 








very interesting cases. Among these were cases of acrome- 
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galy, leucocythzemia in a child, urticaria pigmentosa, dwarf 
from fragilitas ossium, traumatic meningocele, a series illus- 
trating disease of knee-joints in congenital syphilis, 
leontiasis ossia, symmetrical hypertrophy of breasts in a girl 
of 15, and others. 


THROAT HosprTaL, GOLDEN SQuARE. 

On Wednesday, July 3lst, Dr. J. W. Bond showed two cases 
of excision of larynx, both patients sufficiently well to perform 
their ordinary work. Also three cases of sarcoma of tonsil 
after operation, and a case of sarcoma of the palate operated 
on two years ago. Also two cases of malignant nasal polypi. 
Also six cases after operation for middle-ear disease, in which 
the antrum, attic, middle ear, and external meatus had been 
thrown into one cavity. Mr. Harvey showed: (1) A case of 
excision of larynx for epithelioma, the patient able to per- 
form his work. (2) A case of malignant (?) disease of nose 
septum. (3) A case of malignant goitre, etc. Mr. Lake 
showed : (1) A case of successful thyrotomy for malignant 
disease. (2) A case of frontal sinus disease after operation, 
ete. Mr. Parker showed cases of lupus of larynx, sarcoma 
of naso-pharynx, gumma of nasal septum, double abductor 
paralysis, etc. 


DEMONSTRATIONS IN THE PuBLIC HEALTH SECTION. 

Pasteur Filters—A number of members visited the pre- 
mises of Messrs. Debenham and Freebody, and inspected 
their installation of Pasteur filters. By means of this 
an ample supply of filtered water is provided for their 
enormous staff, amounting to close on a thousand per- 
sons ; and no trouble of any kind is found in the 
working. The installation was of a compact and con- 
venient character, and should serve as an object lesson to 
those who are under the impression that the Pasteur filter is 
a laboratory apparatus capable only of yielding minute quan- 
tities of water. 

Equifex Disinfectant Spray.—During the meeting Mr. Wolf 
Defries gave demonstrations, by request of the Com- 
mittee, in regard to the Equifex disinfectant spray, 
which, though new to this country, has been used for 
some years with great success in France and elsewhere. 
Mr. Defries showed that by means of the arrangements 
for providing a minute spray and distributing it by a 
stream of air, of which the strength can be regulated, a dew 
or cloud of liquid disinfectant is produced over the whole of 
the surface to be disinfected, which dries off slowly in the 
saturated atmosphere created by the process, while not 
injuring even those surfaces which most readily suffer, such as 
either common wall papers or rich plushes, of both which 
samples were sprayed and exhibited. 





THE PRESS AND THE ANNUAL MEETING. 


In concluding the reports of the proceedings of the meeting 
of the British Medical Association, the 7imes says: 

‘The proceedings of the Association were brought to a 
conclusion yesterday, after a meeting which has surpassed 
all its predecessors in point of numbers, and by common con- 
sent has in all respects been most successful. The organisa- 
tion has throughout been admirable. The comfort of the 
visitors was amply provided for, and the entertainments, 
public and private, have been so many that no one could have 
availed himself of more than a portion of them. Every 
facility was afforded to the reporters, and particular acknow- 
ledgment is due in this respect to Mr. Andrew Clark, Dr. 
Isambard Owen, Dr. Dawson Williams, and Mr. Francis 
Fowke.” 

The Daily Chronicle says: 

‘* From every side the opinion is expressed that the London 
meeting of the British Medical Association has been a great 
and unqualified success. Not less than that it must have 
been, in any case, if only because the social side of the 
gathering was admirably organised, and the practical details 
of the Sectional meetings considered with due regard to the 
comfort and convenience of members.” 

The Speaker for August 3rd contains the following : 

‘* Never was there a time in the history of the world when 
the art of medicine enjoyed so much consideration as at the 
present day ; and the British Medical Association, which has 





been in congress this week, has had plenty of material where- 
with to reward the public attention which it was certain to 
attract. The Presidential Address gave an encouraging 
account of the progress of medical knowledge since the Asso- 
ciation last met in London two-and-twenty years ago. There 
is a marvellous improvement in teaching, an immense in- 
crease in real knowledge—indeed, the medical science of 
1873 seems, from Sir Russell Reynolds’s description, to have 
too often resembled an imperfect and unsteady bridge over a 
bottomless quagmire—and an extraordinary extension of the 
means of cure. Our physicians have now whole departments 
of knowledge open to them that were hidden from their pre- 
decessors; for instance, as to the functions of obscure and 
and minor organs in the human body, their inter-relation 
with the rest of the system, and the means of supplying their 
absence through the medium of food. But few things are 
more notable than the growth of the science of public health 
—which, as Mr. Ernest Hart reminds us, is wholly English 
in its inception and development—and the extraordinary ex- 
tension of that other branch of preventive medicine in which, 
though its later accretions are due to French and German in- 
fluence, the impulse was given by the work of Jenner. Sir 
Russell Reynolds wound up his address by some valuable 
words on the moral influence of the medical profession. For 
many a family, he might have said, the physician has taken 
more than the place Comte claimed for him. He is their 
only spiritual adviser; the only recipient of confessions and 
family secrets; the only outsider likely to speak with effect. 
It is fortunate that this year no speaker at the Association 
has presumed on this position of authority. For example, 
the treatment the higher education of women has sometimes 
received at these gene is a proof that the medical 
calling has its mental limitations no less than the sacer- 


dotal. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue twelfth annual meeting of the Medical Sickness, Annuity, 
and Life Assurance Society was held in the Ethical Section 
Room, King’s College, on Wednesday, July 3lst; Dr. pg 
HAVILLAND HALL in the chair. 

Among those present were: Dr. de Havilland Hall, London; 
Dr. J. Brindley James, London; Dr. F. Wallace, London ; 
Dr. Walter Smith, London; Dr. P. James, London; Dr. J. 
Pickett, London; Dr. T. V. Jackson, Wolverhampton; Dr. 
R. E. Yelf, Moreton-in-Marsh; Dr. W. T. Evans, Bayswater ; 
Dr. W. K. Sibley, London; Dr. A. R. F. Evershed, Penzance; 
Dr. G. St. George, Lisburn; Dr. F. D. Grayson, Raleigh ; 
Dr. E. Bartlett, London; Dr. J. B. Ball, London; Dr. R. J. 
Pye-Smith, Sheffield; Dr. F. A. Parcell, London; Dr. J. K. 
Brigham, London; Dr. C. Porter, Stockport; Dr. N. W. 
Barrington, Bexley Heath; Dr. Stewart Low, London; Dr. 
T. Davies, Liverpool; Dr. F. J. Allan, London; Dr. Hugh 
Jones, Dolgelly ; Mr. C. H. W. Parkinson, Wimborne 
Minster; Dr. W. H. Day, London; Dr. W. Bartlett, Bide- 
ford; Dr. J. W. Mason, London; Dr. C. H. Wise, Waltham- 
stow; Dr. D. M. Wilson, Edmonton; Dr. J. Heath, Edmon- 
ton; Dr. D.de Vere Hunt, Cardiff; Dr. Costelloe, Galway; Dr. 
G. Stoker, Dublin; Dr. R. H. Barkwell, London; Dr. Mac- 
donald, Bristol. : 

In his address, Dr. pz HavittaAnp HAL, the Chairman, 
said he would take the earliest opportunity of thanking the 
members for the honour they had done him last year in elect- 
ing him Chairman. The retirement of Mr. Ernest Hart from 
this position was a great loss to them, for he had always 
brought to bear upon their interests his great business and 
financial knowledge. Mr. Ernest Hart had, however, occu- 
pied the position of President of the Society, so they still had 
the command of his services, and quite recently he had been 
of great use to them, and had shown that they might con- 
tinue to count upon his kindly interest in their affairs. The 
Society having been founded in 1884 was now in the twelfth 
year of its existence, and he was sure that the members would 
agree with him that of the many benefits Mr. Ernest Hart 
had conferred upon the profession, there was none greater 
than the part he took in ee this Society. He was glad 
to say that there was a continued addition to the number of 
the members, the funds were steadily growing, and the 
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ever-increasing demand upon the sickness fund was good evi- 
dence of the success of the business. During the first year 
after the institution of the Society less than a thousand pounds 
was paid in sickness claims, while last year the amount was 
more than four times as much—namely, £4,239. The mem- 
bers would see that this was a very large increase in useful- 
ness and a considerable addition to the work of management 
thrown upon the shoulders of the members of the Committee. 
That there was a very great need of such a Society as this in 
the profession was admitted on all sides, and although their 
numbers had rapidly grown, he did not think they should 
rest satisfied till they had within their ranks something like 
5,000 members. Then, perhaps, they might be content to 
rest fora while. During the year £5,000, out of a surplus of 
£7,137 shown at the last valuation, had been distributed as 
bonuses to members of the sickness branch, and this distri- 
bution, he trusted, gave satisfaction to the members. The 
expenses of management were still kept well within 5 per 
cent of the premium income, which was rather less than half 
the amount—namely, 10 per cent.—allowed by the actuary for 
the working of the society. When they compared the cost 
with which their business had been worked with the experi- 
ence of older companies, they would see how much was saved 
by the voluntary work of the committees. A very useful 
sugestion made by Mr. Ernest Hart some two years ago was 
the formation of what was called the ‘“ investment fluctuation 
reserve fund”—that was to say, all interest received 
over 2} per cent., the rate assumed in the valuation, 
was put by in a separate fund, and that fund had 
now reached £1,325. As they had before them the 
list of sickness claims paid within the last twelve 
months it would be quite unnecessary to speak further on the 
advantages of the Society. Taking, for instance, the first on 
the list, a member who was suffering from locomotor ataxy. 
He had been on he (the Chairman) believed ten years. A 
year or two ago his brother (a clergyman) had told him that 
if it had not been for the Society he would have been in the 
workhouse. Such a case as that was in itself sufficient to 
establish the utility of the Society. There was one point in 
the operations of the past year which had been to hima 
source of gratification, and that was that the Committee had 
consented to vote a sum of 20 guineas a year to the Royal 
Medical Benevolent Fund. It was felt that with the surplus 
the Society possessed it was desirable to do all they could to 
assist their brethren in the battle of life and that they might 
also have a kindly thought for their children, so the Committee 
agreed to subscribe, and he hoped the members would endorse 
their action. They subscribed on the understanding that 
the votes should be given to the children of deceased mem- 
bers. At the last election the children of three deceased 
members came up, the votes were equally divided, and he 
was glad to say that one of the three was admitted into 
Epsom on his first application. So it would be seen that not 
only was the Society benefiting the members still alive, but 
even after their death there were still benefits which might 
accrue to their children. The next point was certain altera- 
tions in the rules, which the Committee recommended as 
essential to the welfare of the Society. The details were in 
the hands of the meeting. He would urge upon every 
member of the Society that they should do their utmost to 
induce their friends to join it, as the more members there 
were the less in proportion would be the cost of carrying on 
the business. e had much pleasure in moving: 
That the annual report be received and adopted. 

The resolution, on being put to the meeting, was carried 
unanimously. 

Several matters relative to the bonuses of the Society being 
reserved, and constituting a provision for old age, and as to 
voting by proxy were referred to the Committee for con- 
sideration. 


Mr. T. V. Jackson moved the following resolution : 

That the officers and members of the Committee as per list be and are 
hereby elected. 

This was seconded by Mr. Brinpiey JAmgs, and carried 
unanimously. 

Dr. Evans proposed a vote of thanks to the officers and 
committee of the Society, which was carried unanimously. 

Dr. Baxi, in replying on behalf of the officers, said he 





begged to return thanks for the vote which had just been 
passed. The work they did was a great pleasure to them; it 
was a labour of love. 

Dr. Bort said he would ask the members to endorse a vote 
of thanks to the British MepicaL Journat for the very 
ample advertisement and the very useful help given to the 
Society by the Journat. He might say that were it not for 
this advertisement their expenses would be much larger. He 
was sure that there was no occasion to say how thoroughly 
and earnestly Mr. Hart felt in regard to the Society, and 
although he was not actually at their head, he was quite 
certain he was thinking of them at the present time. 

Dr. Hunt said he had much pleasure in seconding the 
or gaan as he knew the great interest Mr. Hart took in the 

ociety. 

The resolution, on being put to the meeting, was carried 
unanimously. 

A vote of thanks to the Chairman, proposed by Mr. 
Brinpitey JAMEs, seconded by Dr. Wisk, which was carried 
with acclamation, brought the meeting to a close. 











ROYAL COLLEGE OF SURGEONS. 
An ordinary meeting of the Council was held at the 
College on Monday, July 29th. Mr. Haru was inthe chair, 
and the minutes of the last quarterly meeting were read and 
confirmed. 

A report was received from the Finance Committee stating 
that the College accounts for the year ending Midsummer, 
1895, had been duly audited and that the usual statement of 
receipts and expenditure had been signed by them. 

The Committee on the proposed arrangements for the Third 
and Fourth Examinations recommended that no separate 
examination in Ophthalmic Surgery should be instituted, 
and that they should be authorised to consider and report 
upon the general scheme of examinations as well as upon the 
details, and that they should farther be authorised to consult 
the medical schools if they should think it desirable. 

A letter was read from the Royal College of Physicians, 
stating that the petition from the London School of Medicine 
for Women had not'been referred to?a committee for report, but 
that its consideration had been proposed to a special meeting 
of the College in the autumn. It was resolved that the 
resolution referring this petition to the Committee of 
Management of the College of Surgeons be rescinded, 
and that the petition be considered by the Council on 
November 14th. 

The following motion was also carried :— 

That the question of the admission of women to the Conjoint Examina- 
tions for the diploma of Membership be submitted to the next meeting 
of Fellows and Members on November 14th, 1895. 

The Secretary reported the presentation to the College by 
Mr. Jabez Hogg of 16 daguerreotypes of physicians, surgeons, 
and others, mostly taken by himself in ‘‘ the early forties,” 
of 9 volumes of scientific pamphlets, and of a portrait in oil 
of a surgeon (name unknown), date, 1677. The best thanks 
of the Council were given to Mr. Jabez Hogg for his valuable 
donation. 

The following resolution was received from the Association 
of Fellows: 


That the attention of the President and Council of the Royal College of ' 


Surgeons, England, be drawn to the fact that the half-yearly meeting of 
the Fellows on July 4th was closed without any discussion being possible 
ia respect to the business on the agenda; and that, in the opinion of the 
Committee of the Association of Fellows, such a mode of conducting 
these meetings would be destructive of the privileges conceded by the 
Council to the Fellows, and would render their meetings nugatory. 

The Council resolved that, in reply to the Association, they 
wished to point out that the meeting of Fellows was held and 
conducted in strict accordance with the regulations apper- 
taining to the meeting ; and that, as there were no notices of 
motion on the agenda, no discussion could properly take 
place, the regulations of the meeting requiring previous 
notice of twenty-one days. 





University oF Epinsurcu.—The graduation ceremonial 
in medicine, science, and !aw, of the University of Edin- 
burgh, took place on Thursday, August Ist. 
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BATHS AND HEALTH RESORTS OF THE UNITED 
KINGDOM. 


THE Report oF THE RoyaL MEDICAL AND CHIRURGICAL 
Society. 


(Concluded from page 234.) 
II 


Dr. MitcHELL Bruce also furnishes the reports on the climate 
of Dorset and Hampshire. In the former he has little to say 
about the county as a whole, confining himself to descrip- 
tions of the principal health resorts. Of these, Shaftesbury 
is said to be suitable for persons in want of a bracing country 
holiday ; it is also on its trial as a hill station for tuberculous 
subjects during the summer and autumn months. The 
climatic merits of Weymouth and Swanage are conscienti- 
ously appraised. In treating of Hampshire, Dr. Mitchell 
Bruce is moved to unwonted enthusiasm in speaking of the 
charms of the New Forest, which he describes as ‘‘ peculiarly 
adapted as a health resort in convalescence from acute dis- 
ease ; as a retreat in certain nervous diseases and some forms 
of neurasthenia; as a place for a quiet holiday in early 
spring and summer for the town dweller.” Bournemouth 
naturally receives a good deal of attention. While the great 
natural advantages of its situation and climate are ungradg- 
ingly admitted, it is pointed out that, like many other 
prosperous health resorts, it is increasing too rapidly in area 
and polluting its atmosphere with smoke. This we take it is 
one of the chief reasons why people go abroad in search of 
what they might easily find near home were not the trail of 
the speculative builder over nearly every spot in this country 
which Nature had intended for a place of rest, amid pure air 
and beautiful scenery. The Isle of Wight receives its due 
meed of discriminating praise. Here, as at other seaside 
places, the prevalence of anemia among young girls of the 
well-to-do as well as of the poorer classes seems to have 
struck most observers. 

Dr. W. Ewart deals exhaustively with the climate of 
the south-eastern counties, comparing it with that of 
Cornwall, which, though warmer and more equable, is more 
relaxing. The therapeutic value of the south-eastern district 
is summed up in the statement that while famed for the 
relief of many ailments, it is not the special home of any. 
Again, the special virtue of its inland as compared with its 
marine climates is indicated epigrammatically as follows: 
“Inland is the place to enjoy health, the seacoast to make 
it.” In general all conditions of delicacy, and therefore of 
irritability of tissues or of functions, are best suited by the 
south coast; whilst torpor in all its furms, and debility 
associated with nervous depression or loss of tone, are bene- 
fited by the quickening influence of the northern, and espe- 
cially of the eastern, coast of Kent. Dr. Ewart also treats of 
Surrey, Sussex, and Kent separately, the geology, physical 
characters, and climatology of each county being described 
and compared with a fulness and elaboration which are likely 
to have a somewhat confusing effect on the mind of a hasty 
reader. The health resorts in each of the three counties are 
also described at considerable length, the local reporters in 
not a few instance being allowed to speak for themselves, and 
availing themselves freely of the privilege. Hence the 
reports are unequal in merit, in some cases (among which we 
may note the report of the Brighton and Sussex Medico- 
Chirargical Society on Brighton, that of the East Sussex 
Medico-Chirurgical Society on Hastings and St. Leonards, and 
that of Dr. R. L. Bowles on Folkestone) being really instruc- 
tive and helpful, while others are little above the level of the 
ordinary guidebook. 

Only about one-sixth of the book is devoted to medicinal 
springs. Dr. Ord, in his ‘Introductory Remarks” while 
patriotically standing up for our British spas, has to admit 
that besides the general inferiority of the waters in richness 
of mineral constituents, such advantages as they gy are 
seriously handicapped by ourclimate. He adds that in our 
watering places ‘‘the resources of Nature are not on the 
whole sufficiently utilised ”—surely a very mild way of charac- 

1 The Climates and Baths of Great Britain, being the Report of a Committee 
of the Royal Medical and Chirurgical Society of London. Vol. I.—The 
Climates of the South of England, and the Chief Medicinal Springs of 
pg _— London and New York: Macmillan and Co. 1895. Demy 8vo. 








terising the pitifal lack of enterprise shown by the persons 
in whose hands is the direction of affairs at most of our spas. 
Bath and Buxton are described by Dr. Ord and Dr. A. E. 
Garrod. Dr. Garrod is also the vates sacer of Matlock, Bake- 
well, Stoney Middleton, Droitwich, Nantwich, Leamington, 
Cheltenham, and Tunbridge Wells. Mr. Malcolm Morris and 
Dr. F. Penrose treat of Harrogate and Strathpeffer, Mr. Morris 
adding a brief note on Moffat; Dr. Robert Barnes gives an 
account of Woodhall Spa; and Dr. Frederick Roberts hymns 
the praises of the healing springs of Wales—Llandrindod, 
Llanwrtyd, Llangammarch, and Builth. Brief descriptions 
are also given by anonymous writers of Askern Spa, Stafford 
and Saltburn-on-Sea, and Ashby-de-la-Zouch. The thera- 
peutic effects of the various spas are clearly indicated, and 
the credulity of the reader is never taxed by exaggerated 
statements of the thaumaturgic virtues of any waters in all 
diseases. . 

The work contains a large number of meteorological and 
statistical tables, an excellent map of the South of Kngland, 
with contours, winter isotherms, etc., and a very full index. 
The few errors which we have succeeded in discovering are 
quite unimportant, and Dr. Archibald Garrod deserves the 
greatest praise for the zeal and diligence with which he has 
discharged his responsible duties as editor. ; 

To sum up: In this work the medical profession has not 
only a storehouse of carefully sifted information on the 
climate of the South of England, on the health resorts of that 
part of the kingdom, and on the chief medicinal springs of 
Great Britain, but an authoritative exposition of the thera- 
peutic effects of these places and a trustworthy guide to their 
use whether in the way of treatment or for holiday pur- 

oses. The information in some parts of the work might 
ave been conveyed in a somewhat less austere form, but 
eee the august society under whose auspices it is pub- 
lished may have thought that its dignity would suffer from 
the slightest appearance of bending the literary knee to the 


Baal of popularity. 





SIDMOUTH. ; . 

Mr. Rosert F, McAnpte (Stoke-on-Trent), writes in praise of 

Sidmouth, on the coast of South Devon, where, after an acci- 

dent, he recently spent some time. He recommends the 

climate as equable—cool in summer, and warm in winter. 

The mean temperatures of London, Bournemouth, and Sid- 
mouth, are shown in the following table: 

Winter. 

| 


Feb. | March 





estate | Jan Oct. 





50.1 
49.8 
48.7 


410 
40.4 | 
ot 


41.6 
41.4 


Bournemouth | 39.9 
| 38.4 


a 

41.9 | 
| 

| 


i | 

| | 

Sidmouth | | 
| 

| | 





Summer. 





) 


| June. | July. August. | Sept. 





| 87.8 
57.0 
56.5 


50.3 | (62.4 61.4 
7.5 | 60.5 | 64 | 
| 


ry | 8.8 | 


London 
Bournemouth... 


| 
521 | 
Sidmouth 


59.4 





The number of hours of sunshine in winter is high as com- 
pared with the record in other south-coast stations, while as 
compared with northern stations the record is (October to 
March): Sidmouth, 550 hours; northern stations, 340. hours. 
The scenery is beautiful, the red cliffs contrasting with the 
luxuriant vegetation. For amusements there are golf, cricket, 
and boating; and steamboats run to Torquay and Bourne- 
mouth. ; 

New baths were opened in May, and are provided with sea 
and fresh water in any proportions and at any temperature. 
The baths are well fitted, and the Nauheim treatment can be 
applied. Massage and douche baths can also be obtained, 
and adjoining the baths is a comfortable club. 
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MOFFAT. 

Dr. G. D. MacxintosH (St. Anne’s-on-the-Sea), points out the 
advantages of Moffat, which he describes as the *‘ Cheltenham 
of the Border.” Moffat, like Cheltenham, lies in a hollow 
among hills, but is more open to the south than Cheltenham. 
The climate also is mild, but more bracing than Cheltenham, 
and thus more suitable for the invalid in the summer and 
autumn months, June, July, and August being the favourite 
months with visitors, though in the height of summer Moffat 
may be too warm. The Moffat well water is very similar in 
composition to the Montpelier spring at Cheltenham, though 
it is weaker and contains less sulphate of magnesium in pro- 
portion to the other ingredients. In some cases the weaker 
water may be more suitable, the necessity to take a larger 
quantity of the weaker water aorvanas for example, to flush 
out the kidneys in chronic Bright’s disease, m4 the bowels 
in chronic constipation. The walk or drive of a mile and a- 
half up hill before breakfast contributes to the production of 
the exhilarating effect tm y by a course of the waters. 
The romantic glens and rugged hills of Dumfriesshire afford 
beautiful scenery, while the mineral bathing facilities are 
good for so smalla place. Lodgings are cheap, and there is 
an excellent hydropathic establishment, as well as several 
hotels. Golf, tennis, and trout-fishing can all be enjoyed. 


SOME BATHS OF SWITZERLAND AND GERMANY. 
(Concluded from p, 235.) 
ScCHWEIZERHALL." 
Txese saline baths are of precisely the same character as those 
at Rheinfelden. Schweizerhall is situated on the left bank of 
the Rhine, in an agreeable position, and about twenty minutes’ 
drive from Pratteln Station, which is only sixteen minutes by 
rail from Bale. It is adapted to the same cases as Rheinfelden. 





LucERNE, THE LAKE AND ITs ENvrRons.® 

As an instance of the liberal and enterprising spirit with 
which the Swiss authorities act in order to promote the 
attractiveness of their country, we may mention that a copy 
of an attractive little guide-book is sent gratuitously to any 
part of Great Britain on written application to the Official 
Enquiry Office at Lucerne. It contains several valuable maps 
and many pleasing illustrations, and is altogether an 
admirable guide to the inexhaustible charms and attractions 
of Lucerne and its neighbourhood. 


Davos.° 
One of Woerl’s convenient little guides to frequented re- 
sorts is devoted to Davos. It is published at the low price 
of M.0.50 (6d.), and contains in a small compass all the infor- 
mation required by most visitors. 


CHURWALDEN.!° 

Those who were accustomed to visit the Engadine before 
the fine carriage road over the Schyn Pass between Thusis 
and Tiefenkasten was constructed, will remember the slow 
up-hill drive of an hour or more after leaving Chur till the 
village of Churwalden was reached. It is pleasantly situ- 
ated in tae valley of the Rabiosa, at an elevation of 4,000 feet 
above the sea, and it has always been regarded as a suitable 
station for delicate persons who are proceeding to the 
Engadine to break the suddenness of the ascent to the latter. 
There are several hotels and pensions there, and the accom- 
modation is fairly good. The drawback to Churwalden ie its 
nearness to Chur, so that it is hardly a convenient stopping 

lace for those who wish to break the long drive between 

hur and the Engadine. 


KISsINGEN,'! 

A well got-up illustrated handbook to the use of the waters 
of Kissingen and to the neighbourhood, contains detailed 
analyses of the several springs, and a description of the 
methods of using them as practised there—internally and 


. 7 The Saline Baths of Schweizerhali. 

8 Guide to Lucerne, the Lake, and its Environs, by J. C. Heer. Lucerne, H. 

Kelliss, Foreign Printing Office ; foolscap 8vo, pp. 142, gratis. 1895. 
* Davos und Umgebung, pp. 22, with map. Leo Woerf in Wiirtzburg. 
*0 Churwalden, Klimatischer Hohenkurort, Canton Graubiinden, Schweiz, 
om Pamphlet, pp. 63. with map. 

11 Kissingen Spa: The Taternations Health Resort in its Medical and Social 
Aspects. Published by the “ Kurverein Bad Kissingen.” Munich: Meisen- 
bach, Riffarth and Co. (Demy 8vo, pp. 68, with map and plates.) 








externally; for external use there are, besides the Pandur 
and the brine springs, bog-earth baths, vapour baths, carbonic 
acid baths, and the air of the graduation houses. At Kis- 
singen they have a fine hydropathic institution, a pneumatic, 
rene an orthopedic institution. The physiological action of 
the various curative agencies employed is explained, and the 
indications for their use are set forth. The concluding part 
is devoted to a description of the town, its buildings, and its 
surroundings. 
WILDBAD.'? 

Wildbad has been always considered as a type of the so- 
ealled ‘‘ Wildbider” of the Germans—that is, of indifferent 
thermal baths, situated amidst forest or mountain scenery. 
It is readily accessible by railway, the short Wildbad line 
branching off at Pforzheim, a town only a few miles from 
Carlsruhe. The hot springs arise in the narrow valley of the 
Enz, at an elevation of 1,400 feet above the sea, in the 
Wiirtemburg Black Forest. There are there numerous well- 
appointed houses, villas, and pensions, as it is a bath often 
resorted to by great personages from all quarters of Europe. 
The Princess of Wales was treated there for the affection of 
the knee her Royal Highness suffered from some years ago. 
A new bath establishment, built at great cost (King Charles 
Baths) was opened in 1892, and possesses, in addition to the 
thermal springs, electric baths, vapour baths, and a ‘‘ medico- 
mechanical” institution on the Zander system. Chronic 
articular rheumatism and gout and functional disorders of 
the nervous system are the diseases chiefly suited to treat- 
ment there. 

Rrppotpsav.!* 

Rippoldsau is a bath situated in the Black Forest, at an 
elevation of 2,000 feet above the sea, about fifteen miles from 
Wolfach Station, on the celebrated Black Forest Railway. 
The pamphlet before us contains a brief account of the mine- 
ral springs and of the country around. Rippoldsau possesses 
strong chalybeate springs, and also springs in which the bi- 
carbonate of iron occurs in association with the aperient 
alkaline sulphates, so that they are especially suitable to 
those cases in which an anemic state is associated with 
hepatic and intestinal torpor. It also has mud baths pre- 
pared from moor earth obtained from Franzensbad, hydro- 
electric baths, and pine needle baths, as well as the ordinary 
mineral water baths. The whey and milk cures can also be 
followed there, as well as most of the modern mechanical. 
methods of treating chronic disease. Rippoldsau has also 
the advantage of a fine picturesque situation, and attractive 
country around. 

Krynic .}* 

We have here a brief account of the baths of Krynica, 
which are picturesquely situated on the northern slopes of 
the Carpathian Mountains at an elevation of about 2,000 feet 
above the sea, nearly 230 miles north-east of Buda-Pesth. 
The spring belongs to the class of gaseous chalybeate waters, 
and is chiefly used in the treatment of anzemia, neur- 
asthenia, dyspepsia, and what is termed the Englische Krank- 
heit, whatever that may be. The therapeutic measures in use 
are, besides the chalybeate spring, moor baths, carbonic acid 
gas baths, electrical and mechanical treatment, as well as 
the koumiss, kefir, and other dietetic methods. For those 
who wish to combine mineral water treatment with a visit to 
the Carpathians, this far-off health resort may have some 
attractions. 

Acqua Rossa.’° 

The baths of Acqua Rossa, so-called on account of the red 
deposit the springs leave along their course, is situated 
amidst very grand alpine scenery in the Valley of Blenio, 
about eight miles from Biasca, a station on the Italian side of 
the St. Gothard railway. Itis also withinafew milesofOlivone, 
a village beautifully situated at the foot of the Lukmanier 
Paxs, on the Italian side. The pamphlet before us contains 
an excellent and vivid description of the interesting neigh- 

18 Wildbad, in the Kingdom of Wurtemburg. 
13 Bad Rippoldsau, in the Grand Duchy of Baden. Pamphlet, pp. 25. 
Stuttgart: Greiner and Pfeiffer. 
14 The Mineral Water and Moor Baths and the Hydropathic Establishment of 
Krynica in Galicia, by Sigmund Sokolowski, Neu Sandez. 1892. 

15Les Eaux Thermales, Ferrugineuses, arsénicales avec Lithium de 
Acqua Rossa, Vallée de Blenio (Suisse). [The Warm Springs of Acqua 
Rossa, Chalybeate, and Arsenical, with Lithia, in the Blenio Valley, Swit- 


zerland.) By Dr. Andreazzi. Bellizona: C. Colombi. (Demy 8vo, pp. 75, 
with plates and a map. 
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bourhood surrounding this bath, as well as an account of the 
composition and characters of the spring itself. This mineral 
spring is rich in iron, and contains also small quantities of 
manganese, arsenic, and lithium, together with much 
calcium and magnesium sulphate. The water is warm, and 
is used—as well as the red mud it deposits—for baths, 
especially in skin affections, and it is drunk also in these 
and other maladies of a debilitating and anemic type. An 
—— map of the locality and some good plates illustrate 
the text. 


THE CANARY ISLANDS AS AS A WINTER RESORT. 
Mr. C. A. Grirritns, F.R.C.S., of Cardiff, sends us a few 
notes of a three months’ residence last winter in the Canaries. 
Mr. Griffiths left England early in February last for Santa 
Cruz. the chief town and harbour of Teneriffe, and travelled 
thence by carriage to Urotava. He found the climate re- 
markably equable. The days asa rule were fine and sunny, 
and even at the end of April, when the heat was getting more 
intense, they were never sultry. The nights were pleasantly 
cool, but not cold enough to prevent sitting out in the open 
air. Hecomplains that the streets are dirty and ill-paved, 
and the sanitary arrangements primitive, *‘ the porous nature 
of the volcanic soil being made to do duty for the drainage 
pipes of more modern and civilised communities.” Mr. 
Griffiths thinks ‘‘ A great point in favour of the Canaries as a 
winter resort is that invalids can spend the greater part of 
their time in the open air. The more weakly can be carried 
about in hammocks, go for drives, or lie about on the patios 
of their hotels, while the more robust can go in for ouiian. 
lawn tennis, riding, sea fishing, ete. He points out that in 
this climate sea bathing can be indulged in even in winter, 
and also mountain climbing, from the smaller hills to the 
snowclad peak. Choice of residences can also be made from 
the sea level to four or five thousand feet above it. The 
town residents retire to these mountain resorts in the summer 
months. He found, even in advanced cases of phthisis, the 
equable climate very acceptable; and for ‘‘ milder cases” he 
thought it ‘‘little short of perfection.” He estimates the 
cost of living at the English hotels at 10s. or 12s. a day. 








SOCIETY OF MEDICAL PHONOGRAPHERS, 


Tue first general meeting of the members of this Society 
was held on July 30th at 20, Hanover Square, W., when there 
was a very fair attendance of members and visitors, the latter 
including Sir Henry Howorth, M.P., F.R.8., and Sir William 
Broadbent. : 

.The chair was occupied by Dr. Gowzrs, F.R.S., first 
president and founder, who gave an inaugural address, 
which will be subsequently published. Supporting him 
were Dr. Gray, Oxford (Treasurer, and Dr. Neil (Secretary). 
Letters were read from General Sir C. Wilson speaking of the 
recognised value of shorthand to staff officers; from Dr. J. H. 
Gladstone, who has used shorthand constantly in science 
since 1846, and invariably employs it for recording observa- 
tions and preliminary writing ; and from the Bishop of Here- 
ford, who said the establishment of the Society of Medical 
Phonographers was an event of no small importance. It 
would do a great deal to popularise the study in all our 
higher schools, as it would help to brash away the prejudice 
that shorthand was chiefly useful for trade purposes, and might 
be areas by the profession without loss. 

Sir Henry Howokrt#, in responding to the President’s invi- 
tation, suid that in writing his books his great despair and 
difficulty had been the copying down verbatim, in the ordi- 
nary writing, the material from a very wide field, pertinent to 
the subject. Had he been able to use shorthand in the 
process he would have spared his eyes and saved both time 
and temper. He felt so strongly on the matter that he was 
insisting on his boys learning the art. He referred to the 
great use made of the art by the President in the compilation 
of his published works, and went on to speak of the value of 
the phonetic principle. In conclusion, he considered the 
President a great evangelist in the movement, and spoke in 
flattering terms of the Phonographic Quarterly Review. 

Sir Witt1am Broapsent said he was present to testify to 
his sympathy with the work of the Society, and he agreed 





with every word of the Presidential address. He also had to 
look back with regret to the fact that he did not persevere 
sufficiently» with his shorthand to make use of it, but he 
recognised to the full the utility of the art for taking notes at 
the bedside. In some cases circumstances were such that 
record at the moment in the ordinary longhand was impos- 
sible, whereas with shorthand no postponement was neces- 
sary, so that both vividness and accuracy were preserved. 
He could only look forward to the time when it would be the 
rule that all men whe seriously worked in the cause of hos- 
pitals would make use of that very great advantage. He 
wished the Society success, and felt sure it would be 
extremely useful to the medical profession. 

Mr. THomson (Dublin) said he was an old shorthand writer, 
and could testify to the value of the art in one’s work. He 
thought the sphere of the Society would extend from day to 
day. He did not agree that there was an age beyond which 
shorthand could not be learned, and felt sure that if the last 
speaker would give a daily hour to the study for a few weeks 
he would acquire sufficient facility to make use of it at 
least for private cases. 

The PresipEnT stated that Dr. Langdon, of Cincinnati, who 
was 45 years of age, obtained in a fortnight sufficient power to 
write a letter which he (Dr. Gowers) could read as swiftly as 


he could speak. 








BRITISH PHARMACEUTICAL CONFERENCE. 
THE meeting held last week at Bournemouth, under the pre- 
sidency of Mr. N. H. Martin, of Newcastle-on-Tyne, though 
not so largely attended as some previous meetings, was in 
every respect a marked success. he arrangements made by 
the local Committee were thoroughly well devised and 
efficiently carried out. As in the previous year of Mr. 
Martin’s presidency his address was mainly devoted to the 
consideration of various influences tending to promote or 
obstruct the development of a professional spirit among those 
engaged in the practice of pharmacy. Regarding that occu- 
pation as necessitating acquaintance with various branches 
of science and as being detinable in the same manner as the 
practice of medicine, Mr. Martin forms a high estimate of the 
functions and duties appertaining to it. From that point of 
view he considers that at the present moment the position of 
pharmacy in this country is most unsatisfactory, for while on 
the one hand pharmaceutical science is sneered at and flouted 
by false assumption and pretence the whirlwind of modern 
trade threatens to extinguish the true art of pharmacy. That 
there is much to justify such a view of the situation cannot 
be denied, and in some respects Mr. Martin’s protest against 
exaggerated scientific pretension is no less timely than that 
against the practice of ‘‘ the baser methods of trade.” But 
while making that admission the fact must not be overlooked 
that the higher and more professional practice of the art of 
pharmacy is almost invariably associated with an essentially 
trade factor which cannot in any case be neglected and is 
sometimes the pharmacist’s chief means of existence. The 
ills and hardships experienced by those engaged in the busi- 
ness of pharmacy are not to be remedied by decoying the 
trade part of their business but by convincing the public that 
their qualification for performing ite higher duties is also 
essential for the proper conduct of the trade they carry on. 

There is no other basis on which pharmacists can hope 


for protection and advancement in regard either to their 


trade or to their more professional work. That may be re- 
garded as the real purport of Mr. Martin’s remarks, and 
among the means by which the desired result isto be attained, 
there is none likely to be so effectual as the organised associa- 
tion of those engaged in the business. Since the foundation 
of the Pharmaceutical Society the recognition of that prin- 
ciple has extended, and found expression in the formation of 
local associations, and of the British Pharmaceutical Confer- 
ence itself. Of late years further evidence of this tendency 
has been given by the project of federating local associa- 
tions, but it is strange that the advantages offered for this 
purpose by the Pharmaceutical Society are still to a large ex- 
tent overlooked. In referring to this point, Mr. Martin men- 
tioned the benefits which have been derived from the British 
Medical Association as a general organised representative of 
the medical profession, and strongly urged the desirability of 
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a similar association for pharmacy on the basis of member- 
ship of the Pharmaceutical Society. Until such a general 
organisation of persons engaged in the business is affected, 
improvement in the position of pharmacy and of its followers 
cannot be looked for, and amendment of the Pharmacy Acts 
will be limited to matters which affect the public interest 
only. The great want of an adequate system of scientific 
education and technical training as a necessary preliminary 
to qualification is one which must be provided for by those 
engaged in the practice of pharmacy from a conviction that 
it is the only means of securing for themselves advancement 
and the protection which they find to be necessary. 

The papers read at the several sections of the Conference 
dealt with a number of subjects of pharmaceutical interest, 
but they were not equal in importance to those of previous 
years. The remarks on the #ritish Pharmacopeia by Dr. 
Charles Symes, of Liverpool, were directed towards securing 
for that work more general recognition by prescribers not 
only at home but also in the colonies. He advocated the in- 

uction of the metric system of weights and measures as 
well as its extension to doses by giving the equivalents of 
the doses stated according to the present system, and sug- 
gested that new drugs under trial and old ones becomin 
obsolete should be included in a secondary list, so as to avoi 
too frequent changes in the body of the work. 

The social features of tue meeting were particularly agree- 
able, the headquarters of the Conference being the Mont Dore 
Hotel, where the President held a reception on Monday even- 
ing. The excursions to Swanage and to the New Forest, as 
well as the garden party concert in the winter garden of the 
hotel, and the smoking concert on Wednesday evening, 
afforded much enjoyment and satisfaction. 





DEATH UNDER ANASTHETICS. 
CHLOROFORM. 
WE are indebted to Dr. Duff (St. John’s, 8.E.) for the report of a 
case of death under chloroform which occurred in his practice. 
He writes: H. W., an infant 12 days old, was brought to meon 
July 6th by the nurse who had been attending the mother during 
her confinement, to see what could be done to stop the convul- 
sions and difficulty of micturition from which the child had 
been suffering. On examining the child I found the prepuce 
all but imperforate, ay permitting the passage of a probe, 
the orifice being further closed bya flap of mucous membrane 
acting as a valve inside. I recommended circumcision, which 
was acccording done at the District Home of the Nursing 
Sisters of St. John the Divine on July 8th. Chloroform was 
administered, which the child took well, and was sent home 
to be dressed daily, and brought up again if necessary. On 
the 15th the child was again brought, as there had been some 
hemorrhage. I found that the stitch on the dorsum had 
cut its way out, allowing the skin of the penis to come 
forward on the glands, furming extensive adhesions. I 
told the mother to bring up the child next day to the 
District Home in order that I might put this right. She 
accordingly did so. and I again administered chloroform, 
which the child took as well as on the previous occasion, I 
then broke down the adhesions with the probe, trimmed and 
stitched the skin to the corona. I had finished bandaging 
and was ‘giving some directions to the mother when the 
sister in charge called my attention to the fact that the child, 
who had been coming to nicely, had ceased breathing. I 
found the pulse still beating. but the child never revived in 
spite of the application of the battery, artificial respiration, 
etc. After the child’s death I was informed by the father 
that another child of his, aged 8 months, had died in hospital 
under chloroform after a minor operation—a fact which 
would, if I had known it previously, have effectually pre- 
vented me from giving chloroform at all for so slight an 
operation as circumcision. At the post-mortem examination 
e body was found to be emaciated, but no organic lesion 
present. I cannot of course vouch for the accuracy of the 
nt’s statement with regard to the other child’s death, 
ut if true it would seem to show that undue susceptibility 
to chloroform may, like other idiosyncrasies, run in families. 
In my own case the child, though fully, was never deeply 
under chloroform, the total amount given being about 3 ij on 
& towel in a hot room. 





MILKBORNE DISEASE : 
An APPEAL TO MepicaL OFFIcERS OF HEALTH. 

Mr. Ernest Harr is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess 
notes of outbreaks of disease traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 
questions subjoined : 

. Date. Number of such families in- 


. Locality. vaded. 
Re r. 9. Sanitary circumstances of farm 


1 rte 
\ Total number of cases. or dairy from which milk was 
. Deaths. obtained. 
. Number of cases amongst drink- 10. Exciting cause of outbreak. 
ers of suspected milk. 11. Circumstancesimplicating milk. 


. Number of persons supplied by 12. Facts showing special incidence 
milkman. of disease. 
13. Reference to report. 

In addition to those whose names appeared in an earlier 
issue of the British MepicaL JourRNAL, Mr. Ernest Hart 
desires to express his thanks to the following medical officers 
of health for the reports and information which they have 
kindly forwarded to him relative to the outbreaks of infectious 
diseases traceable to the agency of milk: Dr. Wm. Brown 
(Carlisle), Dr. Lliffe (Derby), Dr. Harvey Littlejohn (Edin- 
burgh), Dr. Malet (Wolverhampton), Dr. Nasmyth (co. Fife), 
Dr. Oliver (co. Roxburgh), Dr. Philpot (Croydon), Dr. Chas. 
Porter nese Dr. Sergeant (W. Lancs.), Dr. Walker 
(Spilsby Rural District), Dr. Whitelaw (Kirkintilloch), and 
Dr. Woodman (Exeter). 


ASSOCIATION INTELLIGENCE, 


NOTICE OF LAST QUARTERLY MEETING FOR 1895. 
ELECTION OF MEMBERS. 
A meztINnG of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 
Any qualified medical practitioner, not disqualified by any 
toed of the Association, who shall be recommended as 
igible by any three members, may be elected a member by 





b 

e 

the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 


apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. © 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. 
5 p.m. Members can have their letters addressed to them at 
the Office. 


BRANCH MEETINGS TO BE HELD. 
BORDER COUNTIES BRANCH.—The annual meeting, which was unavoid- 
ably postponed, will be held at Dumfries in the third week of A st. 
net _— will be given by circular.—J. ALTHAM, Honorary Secre > 





MIDLAND BRANCH: DERBYSHIRE DIvisIOn.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September 5th. 
The President, Dr. Moxon, kindly invites the members to rnoon tea, 
and Lady Whitworth will throw open her gardens and grounds. After- 
wards it is proposed to drive to Matlock Bath to dine at the New Bath 
Hotel. Members are requested to give notice of communications to be 
brought before the meeting before August 20th to J. A. SOUTHERN, 
Honorary Secretary. Friar Gate, Derby. 





Tue Norwich Corporation have conferred the honorary 
freedom of the city upon Sir Peter Eade, M.D., who is now 
serving the office of Mayor for the third time. 





e rooms are open from 10 a.m. to . 
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SPECIAL CORRESPONDENCE, 


ST. PETERSBURG. 
A New Disease—A Vaccination Centenary and the Russian 
National Health Society. 
An article of considerable interest was published in the 
April number of the Journal of General Hygiene by Drs. Biéli- 
avski and Riéshetnikof upon a hitherto little known disease, 
which they name tarabagania tchuma, that is to say, a plague 
or disease (tchuma) arising in connection with the tarabagan. 
The tarabagan is a rodent animal, closely allied to the 
marmot, and apparently of frequent occurrence in the 
Siberian province of Transbaikal, where all the cases of the 
disease in question have been met with. The authors of 
the article have collected twenty-six cases occurring in the 
Akshin okrug (or military district) of that province. They 
were distributed among six families, and occurred in the 
years 1888, 1889, 1891, and 1894. In addition, six corpses 
of Buriats (a Siberian tribe) were found in an earth 
hut, bearing signs of having died from this disease. 
That their death was so caused was confirmed by the 
fact that a medical man and a /feldscher, who made 
necropsies on these bodies both contracted the disease and 
died from it. In fact, no case has yet been known of re- 
covery from what souren to be one of the most malignant 
forms of disease yet observed. The symptoms are the follow- 
ing: The patient sickens with a feeling of heat and general 
feverishness; the temperature rises; there is giddiness, 
intense headache, flushing, restlessness, and distress. The 
pulse becomes rapid and weak. Some patients complain of 
oppression and pain in the chest, accompanied by occasional 
dry cough and scanty expectoration, which is sometimes 
on ge with blood. There is nausea, sometimes vomiting, 
and towards the end, which generally occurs on the second 
Weakness and general 


or third day, there may be diarrhea. 
depression are marked features ; consciousness remains more 
or less complete until death. The axillary glands may be 


swollen and red, but nothing is said as to the occurrence of 
suppuration. The incubation period seems to be from three 
to five days or more. As already stated, no case of recovery 
has yet been met with ; death always occurred on the second 
or third day. This disease is regarded by the authors as a 
typical purely contagious disease. It can be contracted solely 
by coming into contact with the fluids escaping from the 
body of an animal who has died from it, or from using 
the flesh of such an animal in an insufficiently cooked 
state. In the same way it is transmitted from patient 
to patient only by direct contact with the fluid ex- 
creta, or with the liquids which escape from the body 
after death. It has never been contracted from the use 
of the dried skins of the tarabagan, nor of the melted fat of 
the animal. Whex the infectious fluids are dried, they also 
seem to lose their infective properties. The tarabagan isa 
hibernating animal; it sleeps from September to March. It 
is much hunted by the nomad Buriats and by the Cossack in- 
habltants of the Siberian steppes, who find its flesh a delicacy. 
Its fat is also greatly prized for greasing leather articles, 
straps, etc., and is also used for lighting purposes. In some 
years these animals sicken with some form of epizootic; they 
cease to bark, they become languid and slow in their move- 
ments; they roll about like a drunken man, or lie half asleep 
on their earth mounds, and thus fall an easy prey to their 
enemies. Any human being who should now touch them 
would be certain to contract the fatal tchuma; on the other 
hand, animals of prey—wolves, foxes, or dogs—may eat the 
flesh from the bones with no bad result to themselves. No 
Gomestic animal has been known to contract the disease 
either from the tarabagan or from any of the human patients. 
The extreme danger ot catching this disease is well known to 
the Siberians, and they are accordingly very careful in their 
dealings with the animals in question. This and the fact that 
most of the dead animals are at once torn to pieces by wolves 
or other beasts of prey, probably accounts for the comparative 
rarity of the disorder in man. The only earlier reference to it 
in print appears to be a short article in the Zabaikalski 
Oblastnui Vieztnik (Journal of the Transbaikal Province) for 





1892, in the form of an official notice from the authorities 
warning the inhabitants against the disease. 

The Russian National Health Society has selected May 2nd 
(14th) of next year as the day on which to commemorate the 
centenary of the introduction of vaccination. The Society 
intends to observe the centenary by offering four prizes for 
the best monographs upon vaccination; by publishing a 
history of the practice in Russia; by translating Jenner’s 
works into Russian ; and by holding an exhibition of objects 
connected with vaccination. The day itself will be kept by 
the holding of a special meeting of the Society. 


F NEW YORK. 

The Meaning of ‘‘ Percentage” in Medicated Dressings.—The 
Status of a Physician called to attend a Case of Criminal 
Abortion.— Isolation of a Leper.— Free Public Baths.— The 
American Medical Association.—The Gonococcus in the Male 
Urethra and the Vulvo-vaginal Tract of Children. 


A CONTROVERSY between two prominent manufacturers of 
surgical dressings has directed attention to the meaning 
of the word “ percentage” when used in reference to the 
proportion of a germicidal agent in such dressings. One 
party alleged that the strength of an antiseptic surgical 
dressing was measured by the strength of the solution with 
which the dressing was impregnated, without reference to 
the weight, bulk, or measure of the fabric which carried 
the antiseptic; in other words, a 5 per cent. carbolised gauze 
meant absorbent gauze impregnated with a 5 per cent. solu- 
tion of carbolic acid, and a 1 in 1,000 corrosive sublimate 
gauze meant gauze impregnated with a 1 in 1,000 solution of 
corrosive sublimate. The other party held that the per- 
centage strength of a prepared medicated dressing referred 
to or expressed the weight of the medicinal agent in 100 parts 
of the dried finished product—that is, free from alcohol, 
water, or any other menstruum for the antiseptic. While 
the majority of surgeons interviewed expressed their opinion 
that the latter definition was correct, there was a number of 
surgeons who held the contrary opinion. It would, there- 
fore, seem to be desirable that the manufacturers of arti- 
septic dressings should explicitly state on the label of the 
package whether the percentage is that of the bulk of the 
dressing or of the strength of the solution with which the 
dressing is impregnated. 

Mr. R. C. Taylor, the counsel of the Medical Society of the 
County of New York, has recently furnished that body with 
an opinion regarding the status of a physician who was called 
upon to attend a case of criminal miscarriage or abortion. 
Broadly stated, there is no definite or positive rule by which 
a physician may be guided in sucha case, and the question is 
one of general good sense and " geser seg Misprision or failure 
of an individual to report to the proper authorities any crime 
he has had reason to suspect, while a misdemeanour at com- 
mon law, is not a crime under the penal code of New York. 
By no statute is it a physician’s duty to report a case of illness 
which he suspects to involve criminal malpractice ; conse- 
quently failure to make such a report does not render a 
medical man liable to any specific punishment. If, however, 
the patient should die, and the circumstance lead anyone to 
believe that malpractice has been committed, the physician 
runs a grave risk of suspicion of being accessory. The 
counsel advised that, as a physician cannot decline a call 
to attend an urgent case. if there is the slightest reason to be- 
lieve that a criminal act has been committed or that death 
might ensue, it is his imperative duty to provide himself 
with the services of a consultant, whose evidence, added to 
his own, should suffice to prove the integrity and wisdom of 
the treatment. Further, if the patient is transferred to 
another physician or to a hospital, the physician and con- 
sultant should report the details of the treatment and com- 
municate their suspicions. While by New York lawa = 
sician is incompetent to divulge information professionally 
acquired, nevertheless if he believe a criminal act has been 
performed, he should make a privileged communication to 
the coroner, thus casting upon that official the duty of ascer- 
taining whether any crime was committed. 

The New York Board of Health recently learned of the pre- 
sence of a mild case of leprosy in the city, and exercising, in 
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the name of medical science, its prerogative of isolating per- 
sons affected with infectious diseases, at once separated the 
poor fellow from his friends and put him in an isolated hut 
on the island where the small-pox and typhus hospitals are 
located. This is on a par with the zeal of a Kentucky mob 
that recently burned down a pest house erected five miles 
from town in order to prevent it being used by a prisoner, in 
gaol, affected with small-pox. 

The State Legislature has enacted a law making it manda- 
tory for cities which have a population of over 50,000 inhabi- 
tants to establish free public baths. 

The recent meeting of the American Medical Association in 
Baltimore, Ind., was well attended, and the scientific papers 
were of the usual standard of merit. Dr. R. Beverly Cole, of 
San Francisco, was elected president, and Atlanta,-Ga., was 
selected for the meeting in 1896. 

At the meeting of the New York Academy of Medicine, on 
May 16th, Dr. Henry Heiman reported the results of a clinical 
and bacteriological study of the gonococcus in the male 
urethra and in the vulvo-vaginal tract of children. He con- 
cluded that Neisser’s gonococcus is never present in the 
normal urethra; that the diplococci found in the normal 
urethra can be positively differentiated by the Gram stain; 
that the diplococeus described by Turro in connection with 
his acid culture media experiments is not the gonococcus ; 
that liquid sterilised chest serum is a better culture medium 
in every way for the gonococcus than the placenta serum 
used by Wertheim ; that urine agar is not an ideal culture 
medium as Finger claims; that Gram’s is the only crucial 
staining test for the gonococcus; that the normal vulvo- 
vaginal tract is never a habitat for the gonococcus; that 
there is reason to believe that there is a specific micro- 
organism in catarrhal colpitis, which is either the diplococcus 
described by Bockhart, or that of E. Fraenkel; that in 
specific colpitis the gonococcus found is identical with that 
found in specific male urethritis; and, finally, that the 
speaker’s inoculation experiments on the human urethra con- 
firmed the belief in the specific pathogenic power of the 
gonococcus. 





CHICAGO. 
“* Fake” Hospitals. 
A CRUSADE has very ae been started against the so-called 
‘*fake” hospitals which have come into existence of late 
years. To the end of effectually getting at the evil, the 
Council has had presented an ordinance, a draft of which is 
here submitted. Whether or not the restrictions are drawn 
close enough to affect the illegitimate massage establishment 
or not must be left to the thought of your readers. 

Section 1. That it shall be unlawful for any person, firm, 
association, or corporation other than the regularly consti- 
tuted authorities of the State of Illinois, or the county of 
Cook, or the city of Chicago, to open, conduct, manage, or 
maintain any hospital as hereinafter defined within the 
corporate limits of the city of Chicago without first obtain- 
ing a permit therefor, to be issued by the Commissioner of 
Health of the city of Chicago, upon the written application 
of such person, firm, association, or corporation, which appli- 
cation shall state the location, or proposed location, of such 
hospital the purposes for which it is to be opened, con- 
ducted, or maintained, the accommodations or proposed 
accommodations for the inmates thereof, the nature and kind 
of treatment given or proposed to be given therein, and the 
name and address of the chief surgeon, physician, or intended 
chief physcian or surgeon attendant thereat. 

Section 2. It shall be the duty of the said Commissioner of 
Heath, upon the presentation of such application, to make 
or cause to be made strict inquiry into the facts set out in 
such application, and if upon such inquiry he shall find that 
such hospital is or is intended to be constructed so a3 to 
afford Spy: accommodation for the care of the persons 
received or proposed to be received therein, and that the 
chief physician or surgeon, or intended chief physician or 
surgeon attendant thereat, gives or is under agreement to 
thereafter give such attendance thereat as does or will render 
him responsible professionally for the medical or surgical 
treatment given or to be given to any and all persons thereat, 
and that such chief physician or surgeon is regularly 





authorised to act as such under the laws of the State of 
Illinois, and upon the payment to said Commissioner of 
Health of a licence, permit, inspection, or examination fee 
of ... dollars, he shall issue a permit in the name of the City 
of Chicago to such applicant to open, conduct, manage, or 
maintain a hospital at the place and in the manner and for 
the purpose in such application mentioned, which said 
permit shall cease and be operative the 3lst day of December 
next following the issue thereof. 

Section 3. It shall be the duty of such person, firm, asso- 
ciation, or corporation permitted as aforesaid to open, con- 
duct, or maintain a hospital within the corporate limits of 
the city of Chicago to make a report to the said Commis- 
sioner of Health on or before the 5th day of each calendar 
month, showing a complete record of such hospital during 
the preceding month, including the number of inmates 
received, discharged, and died during the month, causes of 
death, and such other information as may be necessary to an 
intelligent sanitary supervision of the establishment ; such 
record to be furnished on blanks prepared and supplied by 
the Commissioner of Health, verified by the affidavits or 
affirmation of the chief physician or surgeon or superintendent 
attendant thereat. 

Section 4. Every hospital permitted as aforesaid shall at al} 
times be open to the inspection of the said Commissioner of 
Health or his duly appointed assistants or inspectors. 

Section 5. The Commissioner of Health of the city of 
Chicago is hereby authorised and empowered to inspect, or 
cause inspection to be made, whenever and as often as he 
may deem proper, of any hospital permitted as aforesaid 
within the corporate limits of the city of Chicago, and if, 
upon any such inspection, he shall find the same to be con- 
ducted, managed, or maintained in violation of the terms of 
the application for the permit under which the same was 
opened, conducted, managed, or maintained, or in violation 
of any of the health or sanitary ordinances, rules, or regula- 
tions of said city of Chicago, then and in that event he is 
hereby authorised and empowered to revoke any such licence 
issued for the opening, conduct, management, or main- 
tenance of the same. 

Section 6. Any person or persons, or corporation other than 
the regularly constituted authorities of the State of Illinois, 
county of Cork, or city of Chicago, opening, conducting, 
managing, or maintaining a hospital as hereinafter defined 
within the corporate limits of the city of Chicago without. 
first having ehiained a permit therefor as provided in 
Section 2 of this ordinance, or after a revocation of such per- 
mit under the authority conferred in Section 5 of this 
ordinance, or in violation of any of the provisions of this 
ordinance, shall be and is hereby declared to be guilty of 
maintaining a nuisance, and upon conviction thereof shall be 
fined in a sum not less than ... dollars nor more than ... 
dollars. , 

Section 7. For the purposes of this ordinance a hospital is 
hereby defined to mean any place or establishment used for 
the reception or care of the sick, injured, or dependent, in- 
clading women awaiting confinement, or used for the 
medical or surgical treatment of mental or physical disease or 
injury. 

Section 8. This ordinance shall take effect and be in force 
from and after its passage and due publication. 


CORRESPONDENCE. 


THE HEALING OF GUNSHOT WOUNDS. 

Srr,—I see in the report of the opening address in the 
Section of Surgery’ that Sir William Mac Cormac made the 
observation: ‘‘ Longmore never saw a gunshot wound heal 
in this way,” that is, without suppuration. As this is by no 
means true in the unrestricted way in which the statement 
appears, I hardly like it to remain on record without remark, 
I presume Sir William MacCormac has founded his state- 
ment on an observation of mine in the first edition of my 
book on Gunshot In‘uries, which was published in the year 
1877. At page 71 of that work I stated, with reference to John 
Hunter’s remark that wounds by musket balls with reduced 


1 BRITISH MEDICAL JOURNAL, No. 1805, p. 283. 
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velocities are often healed by first intention, that ‘‘I had never 
seen a musket shot wound heal by first intention, nor any part 
of cne heal by this process.” ‘his statement, and the re- 
marks which follow, as may be seen on consulting the work 
itself, was entirely restricted to wounds by the spherical 
musket bullets alluded to by John Hunter, and to the bullets 
nearly similar in weight and volume, familiar to all army 
surgeons who were engaged in field practice during the 
Crimean and Indian Mutiny wars. I confess I am rather 
surprised that at the final action of the wars of 1870-71 Sir 
William MacCormac should have often seen wounds by 
Chassep6t bullets, though these projectiles were somewhat 
less in weight and size, heal without suppuration, for after 
the war I conversed with many French army surgeons, some 
of whom had been actively employed in the principal battles 
of the campaign, and they one and all told me that according 
to their experience the healing of even the most simple flesh 
wounds inflicted by either the Prussian needle gun or their 
own Chassepot bullets without suppuration was an extremely 
rare occurrence. With the narrow rifle bullets of the present 
time, improved applications of antiseptic surgery, and better 
arrangements of field hospitals, all the conditions which then 
existed are now totally changed.—I am, etc., 
Woolston, Hants, Aug. 3rd. Tuos. LONGMORE. 





WATERBORNE TYPHOID. 

Sir,—I have read with intense interest the able and com- 
prehensive report prepared by Mr. Ernest Hart, D.C.L., for 
the Parliamentary Bills Committee of the British Medical 
Association, on the above subject. 

The relation of the use of water in a polluted state to the 
manifestation of typhoid has received universal medical con- 
sent in its favour, especially when such water, after careful 
chemical and bacteriological examination, is found to be spe- 
cifically contaminated. My apology for presuming to suggest 
some other probable cause for the spread of the disease must 
consist in the fact that here in India we witness year by year 
outbreaks of enteric which are most difficult, if not impos- 
sible, to trace to a waterborne cause. To offer a possible solu- 
tion to this proposition is the object of my letter, and in so 
doing I would draw attention to the part taken by the com- 
mon house fly as a carrier and disseminator of the disease. 
Any person who has visited Egypt or the plains of India 
during the earlier months of the hot weather can, I think, 
bear corroborative testimony as to the clouds of flies every- 
where met with. Observation soon teaches us as to their 
disgusting habits and modes of feeding, utter disregard being 
shown as to whether they swarm in unenviable competition 
on the stools recently passed by enteric, choleraic, or 
dysenteric patients, etc., or choose the articles of food and 
drink of which we are the unhappy partakers. In their rapid 
movements from one sort of filth or food to another, havewe not 
got strong presumption, if not demonstrative evidence, as to a 
possible manner in which the morbific material may be con- 
veyed to the alimentary canal? Those of us who have wit- 
nessed the marvellous way in which the comma bacilli of 
cholera can multiply on agar jelly within twelve hours from 
the minutest inoculation do not wonder why other bacilli 
(enteric, for instance) cannot act a similar part when carried 
and deposited by flies, either by their limbs or dejecta, on 
suitable pabula. 

Considering the supposed immunity (?) of the native of 
India from enteric fever, it is difficult to account for the 
present prevalence of the disease among the European troops 
of the Chitral relief force. Marching into a country never 
before occupied by Europeans, the waterborne theory will 
scarcely account for it. We must, I think, conclude that the 
disease was brought with us from India, and is not due to 
pathogenic origin, especially as the first half-dozen cases 
occurred well within the incubation period, and that from 
these initial cases (as far as this brigade is concerned) the 
specific poison has been conveyed to others, the most likely 
media being the myriads of flies that everywhere swarm 
around, and accompany us on the march from one camp to 
another. 

Our water supply has in many instances been above suspi- 
cion, being procured from springs coming directly from the 
mountain side, and yielding no reaction as to oxidisable 





ate matter when tested with permanganate of potash 
solution. 

The universal prevalence of enteric fever among Europeans 
in India has become a question of the vastest hygienic im- 
portance, and any means which will diminish the number of 
cases yearly admitted to our military hospitals must be 
hailed with satisfaction. With this object in view I would 
suggest the adoption of small incinerators in all hospitals in 
which enteric fever patients are treated to ensure the 
annihilation of excreta, etc., passed by such patients. Under 
the present system for the removal and disposal of night soil 
it is to be feared that in many cases the materies morti of the 
disease finds a too suitable habitat for its propagation and 
continuance, where, like mushroom spawn sown ona dung- 
hill, it will yield a heavy crop, and continue to do so, 
perhaps, for years.—I am, etc., 

J. C. Barrerssy, M.B., D.P.H.., etce.. 

July oth Surgeon-Major A.M.S., 2nd Brigade, Chitral Relief Force. 


ON OVER-OPERATING IN GYNACOLOGY. 

Sir,—As many of those who, like myself, listened with 
pleasure to the address with which Sir William Priestley 
opened the Section of Obstetric Medicine and Gynecology 
must have longed to (but of course could not then) discuss 
the burning questions dealt with in the address, I trust you 
will kindly find room in the columns of the British MEpicaL 
JOURNAL for some remarks thereon. 

In the first place let me ask, Is there, as Sir W. Priestley 

avers, over-operating in gynecology? Is is not rather the 
fact that the surgery of diseases of the female pelvic organs 
has participated in the immense advance which has been 
made in recent years in the surgical treatment of disease in 
all other parts of the human frame? I feel sure the surgeons 
and obstetric physicians of this country will repudiate the 
words of Verneuil (which Sir W. Priestley quotes), in which 
he describes those who remove the ovaries or resect a slice 
of the cesophagus or stomach as indulging in a “‘ sanguinary 
debauch”! Sir W. Priestley states that a demand for less 
operating comes from across the Atlantic, and it is right that 
this should be so, as in America lacerations of the cervix 
(no matter how slight) have so frequently been sewn up and 
the uterine appendages removed for neuroses that discredit 
has been brought upon these operations; but I altogether 
refuse to believe that in this country such indiscriminate and 
unnecessary operating is ever indulged in. 
. Sir W. Priestley speaks ‘‘of the tendency in the present 
day of the obstetric physician to invade the domain of the 
surgeon in reference to what may be called external opera- 
tions ” (I presume he means operating on the uterus and its 
appendages per ventrem); and he goes on to say, ‘‘ The Col- 
lege of Physicians will look askance at the claims for the 
Fellowship of those of its Members whose chief work is 
avowedly surgical,” that is to say, that an obstetric physician 
may operate as much as he likes from below—remove fibroids, 
cure fistule, extirpate the uterus and ovaries vaginam as 
hitherto—but once let his knife wander above the mons 
veneris, even though he feels convinced he can save his 
patient more surely than by operating per vaginam he puts 
himself outside the pale—the Fellowship of his College is not. 
for such as he. 

This statement, Sir, is such a serious one that in the in- 
terests of many present—and of all future—obstetric phy- 
sicians it surely calls for some definite ruling on the part of 
the authorities of the College. Of all the obstetric phy- 
sicians and assistant obstetric physicians in London and the 
provinces, there are, I believe, only five who do not perform 
abdominal section. Of the five, one was a very successful 
ovariotomist until the claims of an extensive midwifery 
practice caused him to cease doing these operations ; two are 

revented by the rules of the hospital to which they have 
sons attached from continuing to perform abdominal 
believe, never so 





section, and the remaining two have, 


operated. ; ‘: 
Sir W. Priestley suggests that those obstetric | meer 


who perform abdominal sections should take the Fellowship 
of the College of Surgeons; but, as one who possesses this 
valuable diploma, I would respectfully point out to the Pre- 
sident and Council of the College of Physicians that if they 
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refuse the Fellowship to obstetric physicians who operate on 
the female pelvic organs per ventrem and give it, as has been 
done for many Baw, to those who operate vaginam, a 
ste injustice will be inflicted on many gentlemen who, on 
oming obstetric physicians, looked forward to being made 
Fellows of their College in due course, provided they had 
done nothing derogatory to the dignity of the profession. 
By all means, if it is thought desirable, let it be a law that 
in future obstetric physicians who perform abdominal sec- 
tions shall not be eligible to become Fellows of the College, 
but, in common justice, let such law not be retrospective. 

Sir W. Priestleyasks, ‘‘Areour antiseptic methodsa sufficient 
safeguard against the possiblecontamination of lying-in women 
by one who undertakes extensive surgical work in addition 
to obstetric practice?” I answer emphatically, Yes, and a 
man who has operated on a pyosalpinx or a suppurating 
ovarian tumour can in a quarter of an hour make it perfectly 
safe for him to attend a lying-in woman. 

Let me ask Sir W. nee this question : ‘‘ Which is more 
likely to keep himself aseptic—the obstetric physician who 

rforms abdominal section, and who, from the very fact of 

oing these operations is imbued with the profound import- 

ance of keeping himself and all his paraphernalia aseptic—or 
he who does not so operate, but who may at any moment have to 
attend a midwifery case soon after examining a patient suffer- 
ing from a stinking vaginal discharge? The solution of the 
difficulty as to the obstetric physician operating Sir W. 
Priestley finds in ‘‘appointing a gynecological surgeon to 
every hospital who shall work in conjunction with the 
obstetric physician.” If by this he means that every disease 
of the female peculiar to her sex (caruncles, polypi, vaginal 

sts, uterine cancer, etc.) may be diagnosed by the 
physician, but must be handed over to the surgeon for opera- 
tion, then I say no obstetric physician of repute will hold 
office under such conditions, but if he means that the 
obstetric physician may (as at the Samaritan Hospital) do 
whatsoever operation he likes per vaginam, but must pass on 
all cases requiring abdominal section to the surgeon, then 
I say that in my humble opinion it is a case of ‘‘ straining 
at a gnat but swallowing a camel.” 

For my part I a with what Dr. Herbert Spencer, of 
University College Hospital, said in a paper which he read 
before the Medical Society, that it would be a wise and 
gracious act on the part of the surgeons in every hospital 
to hand over to the obstetric physicians all the cases of 
disease of the female generative organs ~~ abdominal 
section. This has, I believe, been done for some years at 
King’s oe Hospital without friction between Professor 
Playfair and his colleagues. 

In conclusion, let me repeat now what | said in the 
debate on Dr. Spencer’s paper, namely, that as the art of 
obstetrics is in at part surgical, those who practise that 
art should be called obstetric surgeons, that the qualification 
for holding such a post at a hospital should be the F.R.C.S. 
and not the F.R.C.P., and that the existing anomaly was 
the fault not of the College of Physicians but of the College 
of Surgeons, whicl. in years gone by refused to shelter under 
its wing the obstetrician. 

Apologising for the length of this letter, 1 am, etc., 

Harley Street, Aug. 3rd. Wiiir1am Duncan. 


“PUBLIC HEALTH LEGISLATION AND THE NEEDS 
OF INDIA.” 


Srz,— Will you be pleased to accord me permission to make 
@ personal statement with reference to the address on the 
above subject delivered by Mr. Ernest Hart, D.C.L., at the 
meeting of the British Medical Association in London last 
week? Having served thirty-two years in the Army Medical 
Department, 1 desire to state that for the past fifteen years I 
have, both officially and by letters and articles in the public 
press, etc., advocated the view that enteric fever in India was 
chiefly a waterborne disease. For the proof I will just quote 
two os from a pamphlet I wrote in 1891 for submis- 
sion to the Government of India, entitled, ‘‘The Hygienic 
Conditions of Indian Cantonments and the Necessity for 
Sanitary Legislation.” One reads thus: ‘‘The water supply 
is generally derived from wells, and it is the burning ques- 
tion, because it is through the water supply that failure in 
the other hygienic conditions of a cantonment acts injuri- 








ously on ‘the general health.” The other is as follows: 
‘* Granted a pure water supply and it is believed that enteric 
fever would disappear and cease to be the chief cause of the 
soldier’s mortality in India.” I acknowledge that my voice 
all these years was as that of one crying in the wilderness, but 
now that Mr. Ernest Hart has given the weight of his great 
authority to the question, it cannot fail to attract the public 
attention, and to compel official action. 

My advocacy of improved sanitation for cantonments and 
for regiments in India has been treated with departmental in- 
difference and even worse, but this is not the occasion for this 
discussion. It has been, therefore, gratifying to find one’s 
views obtain so powerful a support.—1l am, etc., 

W. Hirt Crrmo, M.D., 
Brigade-Surgeon-Lieutenant-Colonel, A.M.S. (retired). 
Westfield, Aldeburgh, Aug. 3rd. 


MALARIAL PARASITES IN THE BLOOD. 

Sm,—An extraordinary statement, dated Haidarabad (Dec- 
can), August 4th, from a correspondent, appears in to-day’s 
issue of the Times, to the effect that Dr. Lawrie—I presume 
Surgeon-Colonel Lawrie—‘‘ reports as the result of an in- 
quiry, in which he was assisted by Dr. Martyn Jordan, that 
there is no parasite in the blood in malaria. Through a 
readily-demonstrable staining error the nuclei of the white 
cells in the blood have been mistaken by the Italian and 
other investigators for parasites connected with the red blood 
corpuscle.” I do not for a moment think that such a state- 
ment emanated from Surgeon-Colonel Lawrie. who must 
know very well that the malaria parasite has nothing to do 
with the white corpuscles; that it is for the most part 
located in the red blood corpuscles, and is readily seen in 
them without staining process of any description whatever— 
in fact, far more readily seen in them in fresh blood than in 
dried and stained preparations. If Laveran’s body is not a 
— then it is most wonderfully-contrived device in 

ature for deceiving the pathologist. The malaria parasite 
has had a hard struggle to get recognised. Want of oppor- 
tunity, want of knowledge of a very simple, but very neces- 
sary technique, inaccurate and careless observation have all 
conspired to keep it in the background. But it is a fact all 
the same; and I do not know of any competent pathologist 
who, having once seen it, has refused to recognise its para- 
sitic and specific nature. I trust such statements as this 
which appears under Dr. Lawrie’s name will not be accepted 
or be allowed to interfere with the gradual growth and ulti- 
mate general adoption of the new pathology of malaria for 
which the world stands so mach indebted to M. Laveran.— 
I am, etc., 

Queen Anne Street, W., Aug. 6th. 





Patrick MANSON. 





THE WEST SOMERSET BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Str,—In the British Mepicat JourNAL, at page 332, I 
observe that Dr. Mackenzie is reported to have said, in 
speaking to Dr. Welsford’s resolution, that he represented 
Devon and Somerset, and that only one-third of the practi- 
tioners in Devon and Somerset were members of the Associa- 
tions for a reason which he gave. Allow me to say that Dr. 
Mackenzie does not represent the West Somerset Branch, 
and as regards the number of practitioners who are members 
of the Association I think it can be shown that in this dis- 
trict the proportion is much larger than he is represented to 
have stated.—I am, etc., W. M. Ketty, 

Taunton, Aug. 5th. Honorary Secretary, West Somerset Branch. 


FEES TO MEDICAL WITNESS. 

Srmz,—Medical men have the matter entirely in their own 
hands if they absolutely decline to attend a police-court 
unless served with a proper subpeena. On one occasion only 
did I attend at the local police-court here, on being warned 
by the police-sergeant to do so, to give evidence in a case of 
attempted suicide. I was at the court for three-quarters of an 
hour, when the prisoner was discharged with a lecture. I 
demanded my fee from the clerk, who very coolly informed 
me that the magistrates had no power to pay me, as I had not 
given evidence. The clerk further told me to apply to the 

risoner’s relatives for my fee. This I declined to do, and 
insisted upon the police obtaining the fee for me, in which 
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course I was successful. I then informed the magistrates that 
I should absolutely decline to attend on any further occasion 
unless subpcenaed. 

I have had no difficulty since, although several times I have 
first been ‘‘asked” by the police to attend. This I have 
ames declined to do unless served with a subpcena.—I am, 
etc., 

Northfleet, Kent, July 29th. Hopert T. SEtizs. 

P.S.—I much question whether Mr. Scott was served with a 
subpcena, otherwise he could have recovered his fee. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON -LIEUTENANT-COLONEL, expecting to be ordered abroad late 

this trooping season, wants to exchange with an officer lately home, or 

would exchange to a Mediterranean station or colony for part expired 
tour. Address, Manxman, office of BRITISH MEDICAL JOURNAL. 

A medical officer of field rank outed aaeees this trooping season wants 
to exchange with an officer who will have two or three years yet to re- 
main at home. Liberal terms will be given. Address Surgeon, care of 
Messrs. Holt and Co., 17, Whitehall Place, London. 





THE NAVY. 

THE following {oe have been made at the Admiralty: Joun K. 
Conway, M.D., Fleet-Surgeon to the Royal Marine Depot, Walmer, August 
2nd ; JOHN E. PENN, Staff-Surgeon to the Philomel, August 2nd ; HERBERT 
E. Marsd, Staff-Surgeon to the Cormorant, for Gibraltar Hospital, August 
2nd; JAMES C. Dow, M B., to the Northampton, August 2nd. 

SURGEON H, E. L. EARLE. has been placed on the retired list of_his 
rank, June 7th. He was appointed Surgeon, August 20th, 1886. 





ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL JOHN By COLE READE, C.B., retired pay, is 
appointed Honorary Surgeon to the Queen, vice Deputy-Surgeon-General 
J. A. Bostock, C B., half-pay, deceased, July 3ist. Surgeon-Major-General 
Reade entered the service March 24th, 1854, and became Surgeon- Major- 
General from February 15th, 1888, retiring in April, 1893. He was with the 
2nd Battalion Rifle Brigade throughout the Eastern Campaign in 1854-5, 
and was at the battles of Alma and Inkerman, and at the siege of Sebas- 
topol. He was wounded on November 14th, 1855, at the explosion of the 
French siege train (medal with three clasps and Turkish medal). Hewas 
also with the battalion during the whole of its service in suppression of 
the Indian Mutiny, including the action at Cawnpore, the capture of 
Lucknow, and numerous affairs during the Oude campaign (medal with 
clasp). He was likewise in the Afghan war in 1878-80 with the Candahar 
Column under Sir Donald Stewart (mentioned in despatches, medal). 

Some of our contemporaries recently announced the death of Surgeon- 
Colonel C. MacD. Currs, ©.B., Principal Medical Officer at Allahabad. 
We are glad to be able to state that this is incorrect, and that, at the de- 
parture of the latest mail received, Surgeon-Colonel Cuffe was at Pach- 
mabhri and in excellent health. 

Brigade-Surgeon-Lieutenant-Colonel J. H. HUGHES, M.D., has been ap- 
pointed Principal Medical Officer at Chester. 
maThe undermentioned Surgeon-Lieutenants, noring completed three 
years’ full pay service, are promoted to be Surgeon a July 27th ; 
AaRrRY A. HINGE, JAMES G. MCNAUGHT, M.D., HUBERT A. Bray, THOMAS 
M‘DERMOTT, M.8., EvWARD W. SLAYTER, M.B., HuGH S. THURSTON, LAN- 
CELOT P. MORE, M.B., CHARLES O’C. HODGENS, ARTHUR F. TYRRELL, 
THEOPHILUS P. JONES, M.B., GEORGE S. WALKER, M.B., WILLIAM J. Smyvru, 
M.D., WILLIAM D. ERSKINE, M.B., ALBERT G. THOMPSON, M.B., ALEXANDER 
G. CHAMBERS, GEORGE A. MOORE, M.B.. RICHARD C. LEWIS, REGINALD F. 
E. AUSTIN, HENRY W. H. O’R8&ILLY, M.B., NICHOLAS MARDER, EDGAR H. 
CONDON, M.B., GERALD S. MANSFIELD, M.B., FREDERICK G. FAICHNIE, 
HAROLD W. K. REaD. 

Surgeon-Major ROBERT LEWINS, M.D., died at Lyre om Place, 
London, on July 22nd. He entered the service as Assistant-Surgeon, 
December 13th, 1842; became Surgeon, March 3rd, 1854; Surgeon-Major, 
January 21st, 1866; and retired April 24th, 1868. He served with the 63rd 
Regiment in the Eastern Campaign of 1854, and up to January 13th, 1855, 
including the battles of Alma, Balaklava, and’ Inkerman, and siege of 
Sebastopol, receiving the medal with four clasps and Turkish medal. 
He was also in the expedition to the north of China in 1860 in charge of 
the hospital ship Mauritius, and was present at the capture of the Taku 
Forts, receiving the medal. 


ARMY MEDICAL RESERVE. 


SURGEON-LIEUTENANT JOHN C. WRIGHT, having resign 
medical ees, ceases to be an officer of the Army M 
y 


ed his Volunteer 
edical 


Reserve, J 3l1st. 
INDIAN MEDICAL SERVICE. 
THE undermentioned Surgeon-Lieutenants, having served three years in 
that rank. become Surgeon-Captains from July 27th :—Bengal: P. B. HaiG, 
.B.; T. W. A. FULLERTON, M.8B.; R. H. Mappox, M.B.; E. V. Huao, M.B.; 
H, G. MELVILLE, M.B.; A. O. HUBBARD, C. G. ROBSON-SCOTT, M.B.; H. A, 


SMITH, M.B.; D. R. GREEN, M.B.; G. M‘I. C. SwiTH, M.B.; H. M. EARLE, J. 
G. HULBERT, M.B. Madras: P. C. GABBETT, J. L. MACRAE, M.B. Bombay 
F. E. SWINTON, 8. H. BURNETT, M.B.; THOMAS JACKSON, M.B. 

The Secretary of State for India has decided that medical and veteri- 
nary officers, whether they peer | to the Military, Medical, and Veteri- 
nary Services, or are civil practitioners, who have served eighteen years 
on the staft of volunteer corps, and rendered substantial services, are 
eligible for the Volunteer Officers’ Decoration. 

he following rules have been laid down for the grant of pay to a brigade- 
surgeon-lieutenant-colonel of the Indian Medical Service during the 
period he is attached to the office of a principal medical officer for the 
purpose of acquiring a knowledge of military medical administration :— 
(1) in cases where it is practical to attach the officer to the office of a 
rincipal medical officer without his relinquishing his civil duties, his 
ull civil pay will be continued to him; (2) in cases where the officer has 
. been obliged to on his civil duties, he will be allowed the grade 
pay of his rank, together with half the difference between that grade pa; 
and the substantive pay of his civil appointment, the whole to be charge 
against the military estimates. 

Surgeon-Lieutenant-Colonel J. A. LAING, M.B., Madras Establishment, 
has been permitted to retire from the service from September 9th. He 
was appointed Assistant Surgeon, April Ist, 1870,and became Surgeon- 
Lieutenant-Colonel twenty years therefrom. 

An extra pension of £100 per annum, due to the Bombay Establishment 
for 1895-6, is to be allotted to Brigade-Surgeon-Lieutenant-Colonel C. W. 
MAckKOURY, which is announced to take place from March 31st, 1896. 


THE VOLUNTEERS. 
MR. GEORGE ARTHUR TAILER is appointed Surgeon-Lieutenant to the 
| Volunteer Battalion the King's Shropshire Light Infantry, August 
rd. 
Surgeon-Captain H. CoreaTs, M.D., 2nd Sussex Artillery, is promoted 
to be Surgeon-Major, August 7th. 

The undermentioned gentlemen are appointed Surgeon-Lieutenants in 
the corps specified, dated August 7th: ALEXANDER BUTLER. M.D., Ist 
Renfrew and Dumbarton llery; ALFRED DUKE, M B., the Tynemouth 
Artillery (Western Division Royal Artillery); EDMOND WILLIAM Sr. 
VINCENT RYAN, 16th Middlesex Rifles (London Irish). 

Surgeon-Lieutenant D. STEWART, Ist Volunteer Battalion the Northum- 
berland Fusiliers, is promoted to be Surgeon-Captain, August 7th. 

Surgéon-Major C. C. GrEiG, 2nd Volunteer Battalion the Gordon High- 
landers, is promoted to be Surgeon-Lieutenant-Colonel, august 7th. 

Surgeon-Lieutenant P, M. YEARSLEY, 16th Middlesex (London Irish), is 
now appointed Second Lieutenant in the same corps, August 7th. 





ARMY MEDICAL SCHOOL. 

THE half-yearly session of the Army Medical School, Royal Victoria 
Hospital, Netley, was brought to a close on July 3lst, when, in the 
presenae of a large gathering of the medical officers and others, Surgeon- 

eneral Sir Joseph Fayrer, K.C.S1., distributed the prizes, and the 
results of the recent examinations were announced. The principa) 
medical officer of the hospital, Surgeon-Major-General Giraud, 
The following are the lists of surgeons on probation of the Me 
of the British Army and of the Indian Medical Service who were suc- 
cessful at both the London and Netley examinations, with their com- 
bined marks. The prizes are awarded for marks gained in the special 
subjects taught in the Army Medical School, and the final positions of 
the gentlemen are determined by the marks gained in London, added to 
those gained at Netley:—British Medical Service: L. F. Smith, 5,252 
marks; R. J. Blackham, 4,807; 8. H. Fairrie, 4,361; G. T. K. Maurice, 4,245; 
R. Fawsett, 4,117; J. V. Forrest, 3,943; H. W. Grattan, 3,879; F. E. Gunter. 
3,541; J. H. Campbell, 3,461; J. Grech, 3,443. Mr. L. F. Smith also gained 
the second Montefiore prize,and the De Chaumont prize in hygiene. 
Indian Medical Service: J. Stephenson, 5,921; #. N. Windsor, 5,127; W. 
B. Turnbull, 5,068; E. E. Waters, 4.847; A. Leventon, 4,600 ; P. F. Chapman, 
4,481; A. Hooton, 4,467; A. F. W. King, 4,421; R. T. Standage, 4,274; A. A. 
Gibbs, 4,066; F. L. Blenkinsop, 3,937; A. Moore, 3,924; H. A. F. K 
3,848; E. M. Iliington, 3,829; T. E. Watson, 3,631; E. G. Webster, 3,538. 
Mr. J. Stephenson eee guess the Herbert prize of £20, the Par 
Memorial Medal, the Martin Memorial Medal, and the prize in pathology. 
Mr. W. B. Turnbull secured the first Montefiore prize of 20 guineas an@ 
the bronze medal, whilst Mr. E. E. Waters was awarded the Maclean 
prize for clinical and ward work. Sir Joseph Fayrer, in his address, 
congratulated the surgeons on their success, and addressed some kindly 
words of advice to those just starting on their career in the British Army 


and Indian Medical Services. 





PAY. OF P.M.O.’8 IN INDIA. 

DISGUSTED writes that under the new Indian Army scheme the pay of 
Surgeon-Major-Generals of army corps has been fixed at 2,000 rupees 
per month, and contrasts this sum with the pay of Major-Generals com- 
manding divisions, Colonels on the staff commanding brigades, and 
senior Lieutenant-Colonels commanding stations, of whom are 
better paid. 

*,* We hear from other sources that the pay of P.M.O.’s of the new 
army corps is to be 2,200 rupees a month, not 2,000 rupees. The differ- 
ence, although a tangible one, does not, we think, bring the pay up to 
what it ought to be, considering the responsibilities of the position and 
the relative scale of pay of the combatant ranks ; and in so far our cor- 


respondent is justified in his strictures. 





Tae Hears or EpinsurGH.—tThe death-rate of Edinburgh 
was 15 per 1,000, as nst 13 per 1.000 in the previous week. 
Sixty cases of scarlet fever were notified during the past week, 
without death; as against 65 cases and 2 deaths in the pre- 





ceding week. 
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OBITUARY. 


Sir JOHN TOMES, F.R.C.S., F.RB.S., 
Consulting Surgeon-Dentist to the Middlesex Hospital ; late Surgeon- 
Dentist to the Dental Hospital, London. 
Ir is with much regret that we record the death, at his house 
in Caterham Valley, of Sir John Tomes, who may justly be 
called the father of the dental profession in this country. 

John Tomes, who came of an old yeoman family, was born at 
Weston-on-Avon in1815. He wasapprenticed as a surgical pupil 
to an old-fashioned, hard-riding, hard-working general practi- 
tioner at Evesham, with whom he remained until he entered at 
King’s College in 1836, the same year as Sir Wm. Bowman. He 
afterwards became house surgeon to the Middlesex Hospital, 
a post which he retained for two years. While holding this 
office he invented the tooth forceps, with jaws accurately 
adapted to the form of the necks of the various teeth, which 
were the first exemplars of the modern type of forceps. This 
early interest in dentistry, reinforced by the advice of the 
late Sir Thomas Watson and 
the late Mr. Arnott, who 
thought that there was a great 
opening for a man of higher 
attainments than had gene- 
rally practised dental surgery, 
jed him to devote himself to 
that branch. 

His reputation as an autho- 
rity was at once established 
by the publication of a course 
of lectures, delivered in 1845 
at the Middlesex Hospital on 
dental physiology and sur- 
gery. These lectures were the 
first scientific treatment of 
the subjects, and placed him 
at once in the first rank; yet 
we read in his diary: ‘‘I am 
resolved not to deliver any 
more lectures unless I have a 
class of at least six.” In 
1840, whilst still house-sur- 
geon at the Middlesex Hos- 
pital, he was feeding a nest 
of young sparrows and a suck- 
ing pig on madder; such of 
these bones as he did not rub 
down still exist. 

In 1846 Dr. Morton, a den- 
tist of Boston, Mass., had in- 
troduced ether; in 1847 Sir 
John was using it at the Mid- 
dlesex Hospital for tooth ex- 
traction with varying success, 
sometimes using a mixture of 
sulphuric and chloric ethers. 
On January 14th, 1847, he 
writes in his diary: ‘‘ Gave 
ether to Arnott’s case of litho- 
tomy eight minutes and insensibility came; the operation 
then commenced and lasted twelve minutes.” And, after 
notes of other administrations, February 23rd, 1847: ‘‘ Gave 
ether to eight patients for operations with great success; Earl 
= (a governor of the hospital) and many others pre- 
sent.” 

Between 1849 and 1856 he contributed an important series 
of papers to the Philosophical Transactions of the a Society 
on dental tissues. He wrote, in conjunction with the late 
Mr. Campbell de Morgan a paper on the structure of bone, 
which has become classical, and communicated also to the 
Royal Society the paper which established the existence of 
the soft fibrils in denture, which have since been known by 
his name. In 1859 he published his System of Dental Surgery, 
which has gone through many editions and still holds its 
own as an admirable textbook. He received the gold medal 
of the Society of Arts for a machine for reproducing exactly 
the irregularities of a surface, intended primarily for carving 
bone for artificial teeth, but applicable to other purposes. 











He early took a deep interest in the status of the dental 
profession, and was one of these who first in 1843, and again 
in 1855, approached the Royal College of Surgeons on this 
subject, though without success at that time. He, however, 
never allowed his interest in the subject to decline and was 
finally the chief actor in this successful attempt to induce 
the Royal College of Surgeonsof England to grant (in 1858) a 
Licence in Dental Surgery. His intimacy with Mr. Arnott, 
at one time President of the College, contribated to bring 
about this result. He was one of the chief founders of the 
Odontologeal Society. He was also oue of the founders of the 
Dental Hospital and the first to give systematic clinical 
demonstrations there. 

After the Dental Licentiateship had been established for 
some 20 years it furnished a large body of qualified dentists, 
and the various schemes for obtaining parliamentary recogni- 
tion were mooted and many suggestions made. Sir John 
Tomes threw his great influence into the movement, working 
with Mr. J. 8. Turner as his chief lieutenant, and having 
secured the good offices of Sir John Lubbock the Dentists 
Bill was introduced in 1878, 
and became an Act in the 
same session of Parliament. 
The services of Mr. Tomes to 
science, and to the dental 
——— were recognised by 

is election as a Fellow of 
the Royal Society, and as a 
Fellow also of the Royal Col- 
lege of Surgeons, the latter 
honour falling to him at the 
same time as it did to the late 
Professor Huxley. In 1886 he 
received the honour of knight- 
hood. 

For many years, and down 
to the time of his retirement 
in 1876 he enjoyed a large 

ractice. The secret of his 
ong record of successful work 
was his untiring energy, the 
practical cast of his mind 
which distinguished the es- 
sential from the accidental, 
and the practicable from the 
inexpedient. He was abso- 
lutely disinterested so that 
he was respected by his most 
ardent opponents, and was 
moreover a very keen and ac- 
curate judge of character. He 
took a great interest in art, 
and was a good judge of art 
work, From his earliest boy- 
hood he was a keen sports- 
man and noted as an excel- 
lent shot. 

Till within a few weeks of 
his death he retained all his 
faculties undimmed, and re- 
tained also his interest in science as is shown by the fact 
that within the last few months he was working out some 
points not hitherto described in the structure of the teeth 
of the horse. For six months however, his strength had 
gradually been failing and on July 29th he passed quietly away. 

Dr. Sibley writes: It may be said of Sir John Tomes that 
his life was a truly consistent one, and everyone who knew 
him alike respected and admired the man. His views were 
of the broadest and most charitable. It would be difficult to 
imagine a more ideal home than Upwood Gorse, presided 
over by Sir John’s keen and in many respects unique intellect 
and Lady Tomes’s courteous manner, combined with great 
musical talents, most fully appreciated by her hasband. His 
was indeed a most appropriate crest and motto: ‘‘ Nil sine 
Labore,” and may be truly said to have been the keynote of 
his long and useful life. 





On Sunday last, August 4th, one of the oldest members of 
the Royal College of Surgeons, Mr. C. H: Gren ty, died at 
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Kilburn from an attack of paralysis on the preceding night. 
Mr. Greenly was admitted to Membership in 1827. He left 
Bristol, where he had practised for over half a century, 
about ten years ago, and migrated to London, where, how- 
ever, he visited a few patients till he was about 85. Mr. 
Greenly’s mode of life was simple and regular. He was an 
abstainer for nearly sixty years, and till a few years ago was 
in the habit of rising every morning at five o’clock to read 
Greek and Hebrew. His charities were numerous, and his 
death will be rg ox lamented. He has left one son, Mr. 


Edward Greenly, 


=“ 





UNIVERSITIES AND COLLEGFS,. 


UNIVERSITY OF EDINBURGH. 
SECOND PROFESSIONAL EXAMINATION IN MEDICINE UNDER THE OLD 
REGULATIONS. 

Pass List.—H. Dewar, M. A. Ghany, A. Hosking, G. Liddell, B.A.; G. H. 
List, H. Nuttall. G. Sander, A. E. Scott, Alexandra Mary Campbeil 
Geddes. W. H. Brendon, B.8c.; G. L. Chiene, E. H. Irwin, R. Selby, 
R, 8. Young, N. H. Ross, W. A. Skinner, G. W. Payne, J. R. 
Atkinson, B. M. Bone, J. H. Dorman, J. Graham, 8. J. Grinsell, M. 
Jackson, E. H. Jones, W. M. Milne, M.A.; J. Muir, T. H. Stevenson, 

G. C. Thomas, R. H. Walter, J. G. Bailey, G. 8. Brown, J. Stevenson, 

I. J. Van der ap W. W. Wood, T. Johnstone, T. V. Lockhart- 

J. Orchard, C. W. Reid, W. M. Williams, R. 

i M.A.; L. An Cairns, R. Craven, T. W. A. Daman, B.A.; 

J. Prentice, M. A.; D. G. M. Tea ~ E. Bennett, A. W. Bowie, 8. O: 

Browne, C. A. Brugman, Cc. C. G. or a es D. Doherty, 

J. C. Hastings, C. H. Kruger, David M‘Askie, A. L. Owen, J. F. 
Wilson, W. A. Young, and C. C. Forrester. 

Anatomy and Physiology.—H. L. Apthorpe, A. M. Little, F. W. Price, 
G. F. Waterston. 

SECOND PROFESSIONAL EXAMINATION IN MEDICINE UNDER THE NEW 

ORDINANCE. 
ee pve y, and Materia Medica and Therapeutics —T. » A 
attie, E. F. M. Neave, C. P. B.Wall, A. G.Worrall, J. Donaldson, 
H. F. Boland, E. P. Baumann a > distinction), R R. B. Black, R 
Cunningham, 7 Ww. sy Gatenby, G. W. Miller, J. D. s. 
Milln, C. M. _ we D. Sl Slight, 3. M. » ‘(with distinction), W 
Somerset, w. A. Smith truthers, W. M. Wilson, v. &. 
Alexander, L. |e D. cn 7. Forrest, G, L. Finlay, R. Hill, G. B. 
Hollings, A. B. MacCarthy, WwW. Martin, and G. A. Vincent. 


FIRstT ery EXAMINATION UNDER THE NEW REGULATIONS. 


- J. Jones, P. A. Leighton, E. W. Martin, A. u. Murray, 
J. Orr, ae M‘ Kay, H. L. Clift, G. &. Ghose, M. King, G. A. Davidson, 
E. Loch, 8 Malannah, R. M. Mitchell, 'B. K. ean, Cc. ac A 
chard, P. J. Bodington. A. C. Brown, F. J. Hathaway, R. Imrie, W 
Park, D. Fenton, be T. James, C. G.S. Leeds, L. W. Macpherson, 
A. C. ‘Neethling, E. J. Peill, 8. Southall, B. Stracey, J. B. Thorburn, 


on 8. Clark, J. W. Falconer, H. Falconer, 8. E. Goggin, G. D. 
milton, W 


A. White, W. Williams, A. Cartner, G. C. V. K. Davidson, J. 
Jeffrey, H. E. Gibbs H. A. H. ag N. geGratey. &. ie Morris, 
W. Nankervis, T. E. Richards, E rr . G. dams, 
fae Booth, ‘._— J. 8.8. Coghill. | Mang Gilfillan. Faith Hud- 
son, Elsie M. Inglis, Bessie G. Macdonald, Mary R. M‘Dougall, 
Beatrice A. M‘Gregor, Jessie M. MacGregor, Marion B. warepell, 
wary J. Menzies, Mary F. Nannetti, eesa Sayba, Ethel L 
mer. 
.—T. H. W. Alexander, Tina M. Alexander, Eliza M. Ander- 
son, J. D. Anderson, Fi Anderson, J. Anderson, B. H. 8. Aylward, 
A. J. Baird, H. a 5 A Eanes C. Balfour-Paul, 8. A. Ballantyne, 
W. J. Barclay, M .¢C. Beatty, i Bell, J. M. Benson, Harriet A. & 
Bird, J Jack, Mary 7?” L. P. Brassey, G. Brogden, W. J. D 
Bromley, A. Brown, J. L. Brown, W. rown, L. Bruce, E. H. 
Brunt, A. Brydon, J. 'Buist, E. Cameron, Isabella D. Cameron, P. C. 
Campariole, M. Cam bell, J. B. Cassels, K. Chapel, C. Chilton, W 
Clegg-Newton, W. J. ollinson, Jane A. Craig, G. C. Cumming, G. A. 
Davidson, H. B. Dodds. 8. R. Ellis, D. R. Evans, E. Ewart, R. 
Fasson, D. a, D. J. Fergusson R. Fernandes-Jardim, D. C.L. 
Fitzwilliams, A Ms B. Flett, A. nr Fukuda, J. Fullarton, 
P. Ganteaume, 4m. Goerge, He E Gib, ¥ C. Gilchrist, Dorothy, 
Gilfillan, H. A. Gilmer, W. . Girdwood, B. K. Goldsmith. 
Graham, T. G: dock o. Ee ‘Green, G. Grey, A. N.de Gruchy, 
R. Hamilton, P. W. Hampton, G. H. Hanna, A. C. Heath, 
A. E. Henton, I. K. Hermon, C. H. Watson, "A. M. Holmes, 
BR. BD. ye. Alice M. — W. Hutchison. Elsie M, 
Inglis, J. b Jack, F. F. C. Jagger, J. Jamieson, F. . Jude, J. i 
Kerr, T. Lauder, L. Laurie, R. G. Leac " ¢ G. 8. Leeds, J. 
gate, Ls. 8. Lessing, E E. Loch, J. LG. G. Lowther, Cc. B. 
M'Conaghy, Bessie G. ‘Macdonald, W. C. Macdonald, Mary R. 
M‘Dougall, W. M‘Farlane, Beatrice A. M‘Gregor. Jessie - 
regor, Robina M‘Gregor, A. F. Mackay, W. M‘Kay, H. M Mac- 
enzie, T. C. Mackenzie, T. A. Mackenzie, G. Mackie, H. J. vy ~~ 
G. MacLennan, R. A. M. Macleod, E. Macmillan. J. M. A. Mac- 
Millan, J Macpherson, L. Mac pherson, G. P. Maitland, S. Malan- 
nah, Marion BY Marshall, ‘A. Martin, © A. Martin, Roth Massey, 
Christina A. —y ye E. T. Melhuish, K. D. Melville, D. B. Merry, 
H. A. D. Moore, 8. H. Morris, Janet A. 8. b ace ma W.A. Murray, A. 
W. Nankervis, Mary F. Nannetti, B. K. Nariman, H. C. Nixon, T. 
8. A. Orr, A. - M. Peebles, E. P. Peili, Pain Philpot ag ie 
Preston, R. N. Pringle, J. E. Ratcliffe, 4 C. Rayner, W. Reid, J. L. 
Rentoul, %. L. oa T. E. Richards, R . A. <a wy Cc. Rowley, 
Pepte. F D. Simpson, H. O. Smith, V. Sorapure, 8. 
Southau, E. Southon, A. B. Sproat, R. Sproule Ethel l, er, 
tracey, L. Ten Koh, ¥ W. G. Thompson, R. . &. Thomson, J. B. 


eg J. Thornhill, R. B. Turnbull, G. R. Turner, K. 

H. H. Uffmann, C. Vartan, N.N. Wade, D. L. Wall, W. Wallace, R. 
Weatherston, A A. T White, A. Whyte, W. G. Williams, W. R.E. 
Williams, A. J. Williamson, A. W. Wilson, Ruth M. Wilson, T. J. G. 
Wilson, J. Wood,.E. M. Young, F. Young. 

Zoology —J. D. Anderson, J. J. Anthony-Pillay, A. J. Baird, J. A. Balck, 
8. A. pelleatyes. C. M. Beatty, F. E. ‘4 J. A. Black. 2 J.D. 
Bromley, A. Brown, D. M. jurden, Campbell, G. J. Car- 
ruthers, W. J. Collinson, H. C Comber, A. D. 8. Cooke, J. Sullen, 
G. A. a, a Ewart, D. J. Wereascocn, V. G. Fergusson, D. C. 
L. Fitzwilliams, C. Fraser, G. C. H. Ghose, H. E. Gibbs, J. ¢. Gil- 
christ, H. A. H. Gilmer, W: Girdwood, T. Graham, J. L. Green, A. 
N. de a ip H. ay C. Heath, L. A. —— a J.G. Jack, d. 
Jamieson, J. Jeffre H. Johnson, L. Laurie, J Tesgete, 1 . 
Lessing, E. Loch, f B M‘Conaghy, Ww. a ae D. W la an, 
P. A. Macl H. J. yy G. ~¥ —— J. M. A. Macmi 
8. Mallannah, « Mann, A . Martin, M M. Meikle, E. T. Melhuish: 
E. Menzies, D. B. Merry. R. M. Mitchell, M.C. Morgan, S. H. Morris, 
A. W. Nankervis, B. K. Nariman, A. - Nimmo, J. H. C. Orr, T. 8. 
A. Orr, W. Paterson, A. Preston, 8. C. Pritchard, W. Purves, O. L. 
Rhys, ‘J. Richardson, W. Sloss, ©. E. Smith, C. Suacoet, oe 
Thompson. J. A. Thompson, T. J. G. Wilson, J. ‘Wood, E. M. Young, 
F. Young, Violet G. 8. Adams, Tina M. Alexander, Eliza M. “<o 
son, Harriett A. 8. Bird, Mary Booth, Isabella D. Cameron, A 
J. 8. Coghill, Jane A. Craig, Jane E. Dallas, Dorothy Gilfillan, Edith 
Hudson, Elsie M. Inglis fary R. M‘Dougall, Beatrice A. M‘Gregor, 
Jessie M. Ma regor, Robina M‘ ‘Gregor, Marion B. Marshall. Ruth 
Massey, Christina A. Mayne, Mary J. Menzies, Janet A. 8S. Mouat. 
Faith Philpot-Crowther, Winifred J. Pierce, Aneesa Sayba, Ethel 
L. Starmer, Esther M. Stuart, M. Ruth Wilson. 

. Lowther, E. J. Peill, A. Sy yte, J. Buist, P. C. Comporicte, 
; a pel, H. Dodds, R. Fasson, Y. Fukuda, J. 
Fullarton, P. Gauteaume, B. K. Goldeantth, T.G. Stewart, R. Hamil- 
ton, G. H. Hanna, A. E. Henton, I K. Hermon, A. M. Holmes, R. D. 
Hudson, R. Ur nadkes Ww. Kerr, R. Liddell, J. L. Louis, W. C. 
Macdonald, + . A. a a? G. Mackie, G. 
egy Pad Martin, H. A. D. Moore, W. A. Murray, A. 8. ¥ 
Peebles, R. N. Pringle, P. C. Rayner, R. A. Ross, G. O. haga 
D. Simpson, V. E. oe = C. E. Southon, R. Sproule, K . L. Teng, 
R. G. Thomson, R . Turnbull, G. R. Turner, N. N. Wade, D. ‘ 
Wall, Wallace, W. oh a’ Wiliams, J. M. eeoren A F. Mackay, 
z M. Ray D. H. Baugh. J. 8. Bostock, R. N. Brebner, H. 
E. Coghlan, A. Dods, J. Inglis, Fiorizel ayers, TR. Robertson. J. 
Smail, H. E. Wareham. Dorothy Gilfillan, D. R. Evans, H. E Gibbs, 
eg H. Gilmer, A. N. de ry W E. Herbert, E. Tt. Melhuish, 
8. N. ieuute: E. M‘K. Young, G " V. K. Davidson, H. Dodgson, J. 
Jeffery, W. M‘ ae © CB. Smi i, V.G. ee OO Ww. “Paterson, P. 
J. Bodington, A. G. Bryden, A C. Brown, A. W. Fuller, Frank G. 
Hathaway, Ww. Park, F. G. Ralston, w. Girdwood, | y * ‘Maclagan, 
E. Menz es, D. B. Merry, W Sloss, W. J. D. Bromley, T. H. 
Alexander, J. Anderson, J. Anderson, B. 8. H. Avlward, H. Baird, 
W. J. Barclay, L. Bruce, A. Brydon, D. Fenton, W. T. Jamea, C. G: 


8. 





UNIVERSITY OF ABERDEEN 
= following candidates have received the Degrees in Medicine and 
u 
Degree of M.D.—G. A. Craig, M.B., C.M.; J. Leys, M.A., M.B., C.M.; W. 
L. MacKenzie, es M.B., CM.: J. F. urison, M.B., C.M.; W. 
Scatterty, M.A., M.B., C.M.; R. Soutar, M.B., C.M.; R.’R. Sutter, 


M.B., C.M. 
The thesis of W. L. Mackenzie was considered worthy of “highest 


honours.” 
Degrees of M.B. and C._M.—L. Adam, P. H. Bannister, F. Beetham, G. A. 
Bruce, C. comeree, A. G + eee, W.Christie, G. Cowie, W. Cowie, 
M. ] oF eo ag Dantra, J. L. Dickie. H. Duffus, M.A, 
E. Gawn, J. = 7 “af wpe A. H. — yt Rela” z: 
Saciendee w. Milngay, M.A., Milne, G. A. Rei 
Ritchie, T. MK. rR, A. Thomson, J. AW. “Gace A. 
J. W. Milne has passed the Examination for the Degrees of M.B. and 
C.M., but will not graduate until he has attained the necessary age. 
The John Murray Medal and Scholarship wt the most distinguished 
duate of the year) has been awarded to A. H. Lister, B.A., M.B., 


.M. 
The George Thompson Fellowship has been awarded to W. G. Grant, 
M. 


M.B., C. 
The following candidates have passed the First Portion of the First 
nea Examination : 
Old Regulations.—J. 8. de Silva. 
New Regulations —E. Bisset, W. J. I. Bruce, J - Gatto, R. D D. Ctest, W. F. 
Croll, A. R. Davidson, H. A. Davidson, G. G. Farquhar, K 
J. A. 8. Grant, E. G. King. C. V. M. E. Le "Fanu, J. Low, D. “M. Mac- 
donald, Miss M MacKenzie, B. McK'lliam, J. McPherson, G. 
Moir, . G. R. unnik, A. M. Rose, F. Sellar, J. A. Simpson, H. T. 
Skae, ©. L. —_. H. E. Smith. J. A aseree, 4. W. M. Sutherland, 
H. B. Tawse, J. . Taylor, J. A. Tolmie, J. A. Watt, A. Westerman, J: 
Wilson, T. H. Wo organ. 
The following have completed the First Professional Examination : 
aw —G. Chalmers, L. Cotterill, D. A. R. Farquharson, J. 
Hadtiel field, A. R. eS: H. F. Mitchell, H. L. Phelps, J. A. Rose, 
W. M. Smith, E i ‘ood-Mason. 
New Regulations.—C. A. Bentley, J.G. Bruce, R. Cornesie, & H. Cot- 
man, R: Cranna, J. M. Duncan, *J. W. Duncan, G@ G. A. Finlayson, 
A.N. Haig, F. A. janes, I.W Titdea?. D. M. Maciver. F. McLennan, 
ti. J.R. oe pave, A. M. ay ag | J. B. Mitchell, . 
H. Nash, W. D. iiteh hie, . B. Robson, A. B. Simpson, *L. 
Stephen, w. ‘Tuach, iS Whyte. 
The first portion of the cond Professional Examination (New Regu- 
lations} has been passed by J. A. Thomson. 
The following — —— the Sorone Professional Examination : 
Old Regulations.—J. H. Abrahams, F. J. Alexander, .R. J. Brown, > J. 
Byres, G. oe Ad, J. G. Chalmers, M. Connon, H. Forbes, P. J 
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Henderson, tW. Hunter, J. M. Keith, W. Lumsden, J. G. McWillie, 
W. M. Ogilvie, A. Ramsay, W. A. Salmond, A. M. Watt. 

New Requlations.—D. H. Ainslie, W. Ainslie, *R. Bruce, W. H. Clark, 
*W. D. M. Donald, J. Duff, H. W. Garden, W. 8. Hall, A. Ledingham, 
J. 8. Milne, J. Pozzi, A. A. Robb, J. Roger, T. Snowball. 

The Third Professional Examination (New Regulations) has been com- 

pleted by P. Mackessack. 

* Indicates that the candidate has passed “ with credit.” 
t “with much credit.” 


” ” ” 





THE VICTORIA UNIVERBSIT\. 
Pass Lists: FACULTY OF MEDICINE: FINAL EXAMINATION. 

Part I.—G. Ashton, Owens College; W. 8. Badger, University College ; 
F. J. Batten, Owens College; R. Bleasdale, Owens College; H. M. 
Brown, Owens College; A. H. Burgess, Owens College; J. B. Clarke, 
Owens College; H. Coates, Owens College; ©. Coventty, Owens 
College; H. M. Crake, University College; P. H. Fearnsides, York- 
shire College; H. Hamer, Owens College; E. Hutton, Owens Col- 
lege; W. F. Jackson, Owens College; K. H. Jones, Owens College ; 
A. T. Lakin, Owens College: J.G. Martin, University College; E. 
Monks, Owens College ; N. Neild, Owens College; W. H. 8. Nicker- 
son, Owens re A. E. Normipngton, Owens College; J. S. Ross, 
Owens College; 8. T. Rowling, Yorkshire College; E. A. Smith, 
University re my L. Tong, Owens College; A. A. Wood, Univer- 
sity College; J. Wood, Owens College; H. B. Woodcock, Owens 
College ; H. C. Woodhouse, Owens Col ape. 

Part II.—A. V. Davies, Owens College; U. L. Desai, Owens College; A. 
Greenwood, Owens College; R. 8. Hardman, Owens College; F. B. 
G. Holmes, Owens College; C. E. Ligertwood. Yorkshire College; 
J.P. Lowe, Owens College; A. McDougall, Owens College; J. T. 
Marsden, Owens College; T. H. Miller, Owens College; F. UC. Moore, 
Owens College; J. H. Renshaw. Owens College; J. V. Shaw, York- 
shire College; R. H. Trotter, Yorkshire College; B. VY. Watkins, 
Owens College. 

The following have been awarded honours: 

= <_< . Ligertwood, Yorkshire College; F. C. Moore, Owens 

ollege. 

Class II.—R. 8. Hardman, Owens College; F. B. G. Holmes, Owens 
College; T. H. Miller, Owens College; J. H. Renshaw, Owens Col- 
lege ; J. V. Shaw, Yorkshire College; KR. H. Trotter, Yorkshire Col- 
lege ; B. V. Watkins, Owens College. 

DIPLOMA IN SANITARY SCIENCE. 

M. Parkinson, F. W. Sydenham. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board in 

the subjects indicated under the “‘ Four Years’” ulations: 

Passed in Part I. Chemistry, including Chemical Physics.—V. 8. A. Bell, 
University of Cambridge and 8t. Bartholomew's Hospital; P. M. 8. 
Bennett, Middlesex Hospital; C. H. D. Bulteel, King’s College, 
London ; T. L. Butler, St. Lg As Hospital; E. C. Dean, University 
College, London; F. A. Hart, Middlesex Hospital ; T. A. King, Uni- 
versity of Cambridge; L. A. Lewis, University College, Cardiff; 
E, A. Nicholls, London Hospital; W. Nicholls, St. Bartholomew’s 
Hospital; C. A. Scott. Charing Cross Hospital; E. R. L. Thomas, 
London Hospital; W. W. Williams, University College, London. 

Passed in Part II. Materia Medica.—A. J. Andrew, St. Bartholomew’s 
Hospital; A. J. Bennetts, St. Mary’s Hospital; G. T. Brundrett, 
Owens College, Manchester; P. H. Collingwood, St. Thomas’s Hos- 
pital; W. J. E. Davies, St. Thomas’s Hospital; E. C. Dean, Uni- 
versity College, London; H. G. C. Dring, St. Bartholomew's Hos- 

ital; E. P. Du Heaume, St. Bartholomew’s Hospital; R. T. Ellis, 

orkshire College, Leeds; J. 8. Gaymer, St. Bartholomew's Hos- 
pital; H. A. Good, King’s College, London ; P. O. Griiber, St. Bar- 
tholomew’s Hospital: J. R. Hatfield, Yorkshire College, Leeds ; 
W. L. Hay, King’s College, London: A. J. Hayes, Middlesex Hos- 
pital ; T. E. Holman, Gay's Hospital ; J. Howells, London Hospital ; 
Cc, W. Iliffe, Owens College, Manchester; A. Jones, London Hos- 

ital; N. P. King, Charing Cross Hospital; A. J. Knowlton, 

iddlesex Hspital ; ©. 8. Langworthy. St. George’s Hospital: G. E. 
Leary, Mason Colleg3, Birmingham: E. T. Longhurst, St. Mary’s 
Hospital; C. H. Maskew, Mason College, Birmingham; W. G. 
Mitchell, Guy’s Hospital ; W. Nicholls, St. Bartholomew’s Hospital ; 
F. H. Nimmo, St. Bartholomew’s Hospital ; E. H. Pomeroy, Guy’s 
Hospital; H. L. Porteous, Middlesex Hospital; C. G. Pugh, 
Middlesex Hospital; E. A. Quicke, Mason College, Birmingham ; 
S. T. G. Ransford, St. Mary’s Hospital; J. A. A. Rouillard, St. 
Thomas’s Hospital; C. A. Scott, Charing Cross Hospital; A. L. H. 
Smith, University College, London; A. P Square, Middlesex Hos- 
pital ; P. H. Stratton, Mason College, Birmingham; G. L. Thornton, 
St. George’s Hospital; A. 8. White, Ledwich School, Dublin; J. M. 
Wood, Middlesex Hospital; C. P. Woodstock, Anderson’s College, 
Glasgow ; A. Woollcombe, St. Bartholomew’s Hospital. 

Passed in Part III. Elementary Anatomy and Elementary Physiology.—G. 
T. Brundett, Owens College. Manchester; C. H. D. Bulteel, King’s 
College, London; E. C. Dean, University College, London; 8S. M. 
Dowling, Catholic University of Ireland, Dublin; J. Evans, St. 
George’s Hospital; A. Hawkins, University of Cambridge and St. 
Bartholomew’s Hospital ; 8. Hey, University of Cambridge and St. 
Bartholomew’s Hospital ; T. A. King, University of Cambridge and 
St. Thomas’s Hospital; W. Marsden, Yorkshire College, Leeds; H. 
H. Mayor, Owens College, Manchester; J. H. Mort, University of 
Cambridge; G. B. Nicholson, University of Cambridge; C. H. 
Sanders, st. George’s Hospital. F. A. Simpson, University of Cam- 
Le - St. Mary’s Hospital; G. C. Walker, University College, 

verpool. 

Passed in Physiology only.—T. McCarthy, Queen’s College, Cork. 


THE following gentlemen, having passed the necessary examinations, ! 





aare pow admitted by the two Royal Colleges Diplomates in Public 
Health: 


S. G. Allen, Surgeon-Captain Army, M.R.C.S.Eng., L.R.C.P.Edin., St. 
Mary’s Hospital; C. Childs, B.A., M.D.Oxon., L.R.C.P.Lond , 
M.R.C.S.Eng., St. George’s Hospital and Oxford and Bonn Uni- 
versities ; F. Chown, M.B.Lond., L.8.A.Lond., St. Mary’s Hospital ; 
H. 8. Fremlin, L.R.C.P,Lond., M.R.C.S Eng,, Westminster Hos- 
pital; M. Gepp, L.R.C.P &S.Edin.. L.F.P.& 3.Glasg., St. Bartholo- 
mew’s Hospital; E. O. Hopwood, M.A., M.D.Oxon., University Col- 
lege, Owens College and Royal Infirmary, Manchester; D. O. Kerr, 
M.B., C.M Edin.. — University; E. T. Larkam, L.R.C.P. 
Lond.. M.R.C.S.Eng., Middlesex Hospital; A. Lindow, M.R.C.S. 
Eng., L.8.A.Lond., King’s College; W. P. Norris, M.B.Melb., Mel- 
bourne University: W. W. Pryn, Surgeon Royal Navy. M.R.C.S. 
Eng., L.S.A.Lond., Guy’s Hospital ; W. W. Shrubsall, L.R.C.P.& 8. 
Edin., L.F.P.&8.Glasg., Edinburgh and King’s College; H. Val- 
lance, M.R.C.S.Eng., London and Guy’s Hospitals; A. W. Wigmore, 
L.R.C.P.Lond., St. Mary’s Hospital; A. W. Williams, M.B., C.M. 
Edin., Edinburgh University, London, King’s College, and St. 
Thomas’s Hospitals. 

Eleven gentlemen were referred for six months. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations ana 
having conformed to the by-laws and regulations, have been admitted 
Members of the College, namely: 
Ashdown, W. C.G..L.R.C.P.Lond. Jones, E. T., L.R.C.P.Lond. 
Atkins, G. C., L.R.C.P.Lond. Jones, G. K., L.R.C. P.Lond. 
Beadnell, C. M., L.R.C.P.Lond. Jones, M. P., L 

Kenrick, W. 


Tampion 
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, Lansdown, G. H., ‘ 
Mann, F. ‘ 


.C.P.Lon 
Burnett. L. B., L.R.C.P. 
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CONJOINT BOARD IN SCOTLAND. 
At the July sittings of the examiners of the Roval Colleges of Physicians 
and Surgeons of Edinburgh and Faculty of Physicians and Surgeons of 
Glas: ow in Glasgow, the following candidates passed the respective 
Seng inations, those marked with en asterisk (") passing with tine- 
on. 
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First Examination (Five Years’ Course).—*R. Staward, Northfield; A. F. 
Jack, Glasgow; R. J. Duff, Larne; L. R. Popham, Bantry; A. L. 
Johnstone, Belper; *W. Battersby, Glasgow: A. Macgregor, Glas- 
gow; Annie M. Watson, Edinburgh; T. D. Bird, Woodford; G. D. 
Bateman, Cork; R. Stewart, Hamilton ; G. F. Storey, Tipperary: W. 
Jordan, Cork; D. M. Macgregor, Oban; R. D. Edwards, Nantlle; 
D. 8. Russell, Glasgow; H. J. White, Dublin; D. J. O'Connor, Mill- 
street; P. Coffey, Ballinahinch ; W. A. Benson, Stanley, Durham ; 
W. J. Verling, Staffordshire ; D. B. Green, Antrim; E. Hill, Cork; 
G. W. Hibbert, Bradford; K. W. Jubb, Lowestoft; T. R. Hunter, 
Sheffield; J. Moran, Limerick; J. T. K. Thomson, Glasgow; J. 
Dunlop, Glasgow; C. F. van Dijk, Cape Colony. 

First Examination (Four Years’ Course).—P. J. F. O’Sullivan, Cork; F. 
f&. G. Laslett, Milford Haven; A. L. Brown, Tranent; L.S. Shennan, 
Houghton-le-Spring ; C. H. Harris, Staftordshire ; J. H. Stuart, co. 
Antrim; W. Rankin, Kilsyth ; J. J. Scanlan, Cork. 

Second Examination (Five Years’ Course).—E. 8. Milestone, Whitby; 
*H. Chaffer, Todmorden ; *Hedda Alstrém, Sweden ; Claudia A.,P. 
Rowse, London; S. V. Robinson, Ulverston; E. F. Lionel de Jer- 
OF, SERTENNG W. W. Dickie, Glasgow; I. A. Jackson, Burton- 
on-Trent. 

Second Examination (Four Years’ Course).—A. G. Hays, West Bromwich ; 
R. E. Moriarty, Tralee; P. Bayley, Northampton; D. M. Burnside, 
Belfast; H. J. Fern, Glasgow; Rose Turner, Essex; E. J. Ling, 
Scarborough; J. A. Burns, Newry; J. Crowley, Cork; G. H. Wil- 
liams, Scarborough; E. Walsh, Limerick; T. Heaps, Preston: J. 
Danagher, co. Limerick ; M. Sheehy, co. Cork; 8. H. Oulton, Liver- 
pool; W. B. Thomas, Glasgow; C. Ketallack, Australia. 

Third Examination (Five Years’ Course)—H. Macpherson, Oban; A. 
Ross, Glasgow; D. Macgregor, Aberfoyle. 

final Examination.—J. Graham, Workington; G. C. Murray, Birnam ; 
Lily M. Yardley, London ; May Hannah Harris, London; A. Green- 
wood, Woodley, Stockport; Ella C. Rawlinson, Aylsham; R. 38. 
Martin, Great Lever, Bolton; W. L. Brown, Glasgow; E. Barker, 
Glasgow; Charlotte Adams, Gilford, co. Down: T. Thompson, 
Ballymoney ; W. J. Stitt, Newry; F. H. Wolfe, Glasgow ; D. Walker, 
Glasgow; A. H. Peters, Wallsend; F. S. Flint, London; A. A. 
Bradburne, eri J. W. Cuthbertson, Roath. Cardiff; B. B. 
Vora, India; J. M. Tighe, Dublin ; R. O. Mather, Wigan; G. Bryce, 
Coatbridge; M. A. Macfarlane, Ontario, Canada; Janet M‘Intyre 
Kay, Edinburgh; A. K. A. Cesar, Cheshire; W. W. Ridley, Gates- 
head-on-Tyne; F. E. Richardson, Edinburgh; Martha Maud 
Stewart, Newry. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

PRizE List SUMMER SESSION, 1895.—The Barker Anatomical Prizes —N. H. 
Alcock and C. J. Patten (equal), £26 5s. each; W. J. Sweeny, special 
prize, £15 15s. 

The Carmichael Scholarship.—F. J. Palmer, £15. 

The Theory and Practice of Surgery.—L. M‘Dowell, gold medal; G. A. 
Robinson, silver medal ; Miss CU. L. Williams, certificate. 

Practical Histology.—D. Hadden, 1st prize; H. Hall, second prize. 

Practical Chemistry.—P. A. Frazer, Ist prize; C. C. Meek and W. J. 
Anglim (equal), 2nd prize. 

@ublic Health and Forensic Medicine.—A. I. Eades, 1st prize ; Miss C. L. 
Williams, second prize. 

Materia Medica.—R. H. D. Pope, ist prize, G. R. M‘Donald, 2nd prize. 

Practical Pharmacy.—S. R. Godkin, 1st prize; M. Gavin, 2nd prize. 

a Gavin, lst prize; W. M‘Lorinan and W. J. Anglim (equal), 
2nd prize. 


<ONJOINT EXAMINATIONS IN IRELAND BY THE ROYAL COL- 
LEGES OF PHYSICIANS AND SURGEONS, SUMMER, 1895. 
FIRST PROFESSIONAL EXAMINATION. 
“CANDIDATES have passed this examination as undernoted: 
Four Years’ Scheme.—D. —— a ey F. Mart; 


Five Years’ Scheme, Honours.— . Fitz “in A. T. Thurston, 8. R. 
Godkin, W. J. Anglim, J. Neilan, H. 8S. Maxwell. 

All.—R. J. Cane, G. Canilla, J. M. Crawford, T. B. Cusack, R. B. Dalv, 
R. B. Elliott, A. Fitzgerald, C. H. Fitzgerald, J. E. Hannitan, J. J. 
Huston, A. H. Jaeob, A. W. A. Irwin, M. W. Kelly, T. F. Kennedy, 
G. W. Little, C. C. Meek, G. L. N. Miles, J. I. M‘Grath, J. J. 
M‘Inerney, W. M. Lorrinan, C. B. Pasley, L. &. de Rosario,G. J. 
——. D. Sheehan, J. Verdon, F. 8. Walker, H. J. C. Wallace, J. 

elan. 

Anatomy.—J. J. Adrian, A. G. Bennett, E. Bennett, W. C. Croly, 8. W. 
Cumming, A. D. C. Cummins, R. J. Franklin, P. A. Frazer, H. E. 
Hayes, J. N. B. Martin, E. R. Townsend. 

Chemistry and Physics.—A. G. Bennett, E. Bennett, W. A. Cooke, 8. W. 
a. R. J. Franklin, P. A. Frazer, M. M. Goldfoot, P. J. 

‘Ginn. 

Pharmacy.—J.J. Adrian, E. Bennett, W. C. Croly, W. A. Cooke, A. D. C. 
Cummins, T. W. Delany, H. B. Evans, P. A. Frazer, R. J. Franklin, 
D. P. James, C. J. Laven, A. L. C. Lott, J. N. B. Martin, J. L. 
M‘Carthy, O. F. M. Ormsby, J. 8S. Smith, E. K. Townsend. 

Biology.—J. J. Adrian, W. A. Cooke, W. C. Croly, S. W. Cumming, A. D. 
Dunwoody, M. M. Goldfoot, J. N. B. Martin, O. F. M. Ormsby, E. R. 
Townsend. 

SECOND PROFESSIONAL EXAMINATION. 

Candidates have passed this examination as undernoted : 

% Completed the Examination.—J. M. Ahern, J. M. Barry, F. A. Benson, 
Miss L. M. C. Cummins. S. G. Elgee, M. W, Falkner, P. H. Falkner, 
W. C. W. Glenny, J. O. M. Irwin, W. F. Kennedy, P. J. Long, J. A. 
Martin, A. M‘Munn, M. F. O’Sullivan, R. H. D. Pope, E. Roberts, W. 
C. Ross, B. Scribner, W. Taylor, T. F. Whyte. 

Anatomy.—v. P. Brady, J. A. 7 B. MeM., Coffey, J. Conway, D. Had- 
den, H. Hal), N. P. Kisby, R. H. Moffit, W. O’Connor. 

His‘ology.—G. Carroll, E. P. Connolly, J. M. H. Conway, D. Hadden, H. 
Hall, A. W. A. Irwin, N. J. Keller, W. Meagher, R. H. Moffit, W. 
eae G. F. Sheehan, A. F. Treseton, R. J. White, T. A. J. 


Physiology.—C. P. Ready, J. A. Byrne, D. J. Farrell, H. Hall. 

Materia Medica.—W. J. D. Bird, E. P. Connolly, D. J. Farrell, D. Had- 
den. H. B. Loverock, G. T. O’Kelly, T. 8. G. Martin, W. Meagher, 
U. F. O’Connor. 

THIRD PROFESSIONAL EXAMINATION. 
Candidates have passed this examination as undernoted: 
Completed the Examination.—G. E. Caithness, D. F. Clarke. W. J. Healey, 
. Kennedy, W.C. M‘Cann, T. F. O’Connor, R. O’Flaherty, Miss M. 
S. P. Strangmapn. 

Allowed Anatomy.— W. J. Beveridge, N. E. V. Blake, J. G. Cookman, H. 
E. Eardley, W. M. Jones, J. M. Longford, T. C. MacKenzie, M. 
Mitchell, J. G. G. Pigott, Miss L. F. 8. Strangman. 

Allowed Physiology.—L. E. Fannin, J. M. Longtord, T. C. MacKenzie, 
G G H. Moorhead. 

Allowed Medicine.—W. J. Beveridge, H. E. V. Blake, H. E. Eardley, G. 
H. Fisher, W. Jones, J. M. Longford, M. Mitchell, G. G. H. Moor- 
head, W. H Odlum, J. G. G. Pigott. Miss L. F. S. Strangman. 

Allowed Surgery.—W. J. Beveridge, H. E. Eardley, G. H. Fisher, T. Fitz- 
gerald, W. H. Odlzm, J. G. G. Pigott. 

FINAL CONJOINT EXAMINATION. 
Candidates have passed this examination as undermentioned: 
Completed the Examination —ist (with Honours), D. P. O’Brien, W. Law- 
er; 2nd (pass), unclassed, J. A. Beaumont, J. P. Cassidy, W. H. 
Croly, J. J. Dolan, M. R.L. Moore, M. M‘Grath, P. J. M‘Haie, W. F. 
Pigott, H. 8. Roberts, M. G. Sterling, J. Thomson, J. 8. Watson. 

Medicine.—U. J. Burke, M.A.; J. J. M. Caraher. G. Corcoran, E. Cor- 
sellis, T. J. Crean, J. C. Edge, RK. Glynn, C. E. Hodgson, W. J. 
Keane, E. F. L’Estrange. J. Lynch, J. J. M‘vonagh, T. G. M‘Grath, 
J. E. P. Sheran. } 

Surgery.—J. W. Benson, E. Corsellis, F. Dudley, J. C. Edge, H. Herrick, 
H.E. Kinsella, W. M. MacUvormack, J. J. M‘Donagh, J. A. M‘Munn, 
8. J, Scott, R. W. Scully, E. W. Siberry. 

Midwifery.—J. W. Benson, G. E. Caithness, F. Dudley, R. Glynn, J. 
igem, 5S. M‘Grath, J. F. M‘Monagle, J. A. M‘Munn, R. W. Scully, 

. W. rry. 

Ophthalmology.—J. W. Benson, E. Corsellis, T. J. Crean, F. Dudley, J. C. 
rn: R. Hassard, H. Herrick. H. E. Kinsella, J. J. M‘Donagh, J. A. 
M‘Munp, R. W. Scully, E. W. Siberry. 

Forensic Medicine, etc.—W. J. Benson, U. J. Burke, G. Corcoran, J. C. 
Edge, C. E. Hodgson, E. F. L’Estrange, T. G. M‘Grath, J. E. P. 
Shera, E. W. Siberry. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOLIDAY SUBSTITUTE. 


Amicus writes: X.and Y. are good friends. Y. goes one on a tri 
. is 


leaving X. in —, of his patients. A newcomer, taken i 
suddenly, and sends first to Y.—being the nearest assistance—then 
comes on to X. The following day Z. expresses a desire that X. should 
retain the case. What is X.’s duty, seeing that Z. has never required 
any attendance previously in the neighbourhood ? 

*,* Under the circumstances related we are of opinion that X. 
should act purely as the locum tenens of the absent Y. 





MIDWIFERY SUBSTITUTE. 


BALLARAT, VICTORIA.—The following is the rule by which the case of 


accouchement referred to should in principle be governed: *‘ When a 
practitioner is called in or otherwise requested to attend at an 
accouchment for another, and completes the delivery, or is detained 
for a considerable time, he is entitled by custom—except in the case of 
illness, etc., provided for by Rule 3—to one-half of the tee; but on the 
completion of the delivery, or on the arrival of the pre-engaged 
accoucheur, he should resi the further bee esse of the case. 
In acase, however, which gives rise to unusual fatigue, anxiety, and 
responsibility it is right that the accoucheur in attendance should 
receive the entire fee. (Note.—In either event, when the officiating 
accoucheur is a stranger or a non-acquaintance of the family doctor, 
the full fee should be tendered to him.)”—Code of Medical Ethics, 
chap. ii, sect. 5, Rule 12. 





FEES TO MEDICAL WITNESSES. 


N. C.—The fees allowable to a medical witness for attending to give 


evidence in acriminal case are 1 guinea per diem and travelling ex- 
penses. No special allowance is made for examinations except in 
exceptional cases. If no order for aed has been made by the 
court nothing will probably be allowed. 





ACCIDENTS AND THE FAMILY ATTENDANT. 


Mr. X. came as a newcomer with his family to a town. Aftera few 


months he brought his two sons to Dr. A. for treatment, and after a 
few consultations they got well. A daughter of Mr. X’s was also once 
seen by Dr. A. Acouple of months Jater Mr. X. himself, who had never 
required treatment, met with an accident, and was carried, un- 
conscious, into the first house, and the nearest doctor, Dr. B., was 
fetched. Dr. B., without asking the nearest relative if Mr. X. had had 
any regular doctor, at once took charge of the case, and on Mr. X. 
reaching his own home has attended him ever since. Dr. A. has re- 
ceived no communication on the subject from Dr. B. Both medical 
men are on good and friendly terms. 

1. Was Dr. A. right in assuming he was Mr. X.’s family doctor, seeing 
no one else had advised any of its members 

2. Was Dr. B. justified in continuing to attend the case and making 
no communication with Dr. A. ? 

** There cannot be any reasonable doubt that, under the 
circumstances specified, the rule referred to by our correspondent in 
his private note (Code, chap. ii, sec. 5, rule 7) is strictly applicable to 
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the case above set forth; and that Mr. X. should rightly be regarded as the 
patient of Dr. A. as the affirmatively implied family medical adviser, 
and not of Dr. B., who should have retired from the case in accordance 
with the rule in question, and to which we would refer him (Dr. B.) in 
confirmation of our views. 


TITLES OF “ PHYSICIAN AND SURGEON.” 

H. HH. L. P.—In reply to our correspondent’s question: Has the holder 
of the diploma of the Society of Apothecaries a legal right to have 
engraved on his brass plate under his name thetitles of ** Physician and 
Surgeon ”? we may stite that there can be no objection to a Licentiate of 
the Society of Apothecaries whose diploma is dated on or after July Ist, 
1887, styling himself “‘ Surgeon,” but with — to the title “ Phy- 
sician” the case may be different. We mean that having regard to the 
not remote decision of the High Court, to which we have before 
referred, it would appear that Fellows or Members of a College of 
Physicians alone are entitled to call themselves “ Physician.” It is, how- 
ever. doubtless the fact that many general practitioners possessing a 
qualification enabling them to — medicine and surgery place 
* Physician and Surgeon” after their names on doorplate and card. It 
would be extremely desirable in the interests of the profession if the 
General Medical Council issued some definitive rules dealing with the 
vexed question of medical titles generally. 








PRINCIPAL AND ASSISTANT. 

Frmvur.—It is laid down in the textbooks that where a contract does not 
specify what notice shall be given to determine the employment, a 
custom prevails in the profession to the effect that an indoor assistant 
may be dismissed at any time by a month’s notice or payment of a 
month’s salary; and we are inclined to think, having regard to the 
authorities, that, assuming this custom to be established, it would be 
imported into the contract in question, notwithstanding the implica- 
tion to which our correspondent refers. We cannot, however, say that 
the question is altogether free from doubt, but would recommend our 
correspondent to obtain legal advice before resorting to proceedings. 
We do not think the claim—even if the engagement were construed as 
a binding one for a year certain—would be for the balance of the year's 
salary, with or without compensation for board and lodging, but for 
damages for wrongful dismissal, and it would be the duty of our cor- 
respondent to use his best endeavours to procure an engagement else- 
where at the earliest opportunity. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including London, 6,356 
births and 4,572 deaths were registered during the week endin Saturday 

July 27th. The annual rate of mortality in these towns, which had increa: 
from-15.4 to 21.9 per 1,000 in the six preceding weeks, further rose 
last week to 225. The rates in the several towns ranged from 11 8 in 
Brighton, 13 6in Huddersfield, and 137 in Bristol to 30.0 in Liverpool, 
30.1 in West Ham, and31.5in Preston. In the thirty-two provincial towns 
the mean death rate was 221 per 1,000, and was 0.9 ow the rate 
recorded in London, which was 23.0 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 6.2 per 1,000; in London the rate was equal 
to 6.9 per 1,000, while it averaged 5 6 in the thirty-two provincial towns, 
and was highestin West Ham. Leicester, Liverpool, and Preston. Measles 
caused a death rate of 1.2in Plymouth, Blackburn, and Liverpool ; scarlet 
fever of 1 0 in Saliord ; whooping-cough of 1.0 in Cardiff; “fever” of 1.0 in 
Burnley ; and diarrhzaof 6.4 in ord, 6.8 in Norwich, 7.3 in Sheffield, 
and 10 2 in Leicester and in Preston. The 77 deaths from diphtheria in 
the thirty-three towns included 48 in London, 4 in West Ham, and 4 
in Wolverhampton. Two fatal cases of small-pox were regisiered in 
Oldham, and 1 in London, but not on in any other of the thirty- 
three ‘large provincial towns. There were as many as 199 a 
tients under treatment in the Metropolitan Asylums Hospitals and in 
he Highgate Small-pox Hospital on Saturday,’ July 27th, against 42, 
71, and 89 at the end of the three preceding weeks: 115 new cases were 
admitted during the week, against 17, 36, and 23 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital. which had been 
2,044, 2,241, and 2,267 at the end of the three preceding weeks, had 
further risen to 2,347 on Saturday. July 27ch; 249 new cases were ad- 
admitted during the week, against 311, 352, and 220in the two preceding 


weeks. 
In es pry of the largest English towns, including London, 6,663 
births and 4,207 deaths were registered during the week ending Saturday 
August 3rd. The annual rate of mortality in these towns, which h 

increased from 15.4 to 22.5 per 1,000 in the seven preceding weeks, declined 
to 20.7 last week. The rates in the several towns ranged from 10.0 in 
Halifax, 10.5 in Huddersfield, and 11.8 in Brighton to 26.8 in Norwich, 28 0 
in Wolverhampton, and 30.0 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 20 2 per 1,000, and was 1.2 below the rate 
recorded in London, which was 21.4 per 1,000. The zymotic death-rate 
in the thirty-three towns averaged 5.8 per 1,000; in London the rate 
was - to 6.6 per 1,000, while it averaged 5.3 in the thirty-two pro- 
vincial towns, and was highest in Wolverhampton, West Ham, and 
Leicester. Measles caused a death-rate of 1.4 in Manchester, 2.0 in 
Blackburn, and 3.3 in West Ham; scarlet fever of 1.0 in Huddersfield; 
whooping-cough of 1.2in Blackburn; and diarrhea of 5.4 in West Ham, 
5.6in Birmingham, 58 in Nottingham, 5.9 in Liverpool, 6.1 in Sheffield, 
6.3 in Salford, 6 8 in Norwich, and 10.0 in Leicester. The mortality from 
“fever” showed no marked excess in any of the large towns. The76 deaths 
from diphtheriain the thirty-three towns included 57 in London, 3in West 











Ham, and 3 in Cardiff. Two fatal cases of small-pox were registered in Old- 
ham, and one in London, but not one in any other of the thirty-three towns. 
There were 237 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday, 
August 3rd, against 71, 89, and 199 at the end of the three precedi 
weeks; 60 new cases were admitted during the week, against 36, 23, 
and 115 in the three preceding weeks. e number of scarlet fever 

tients in the Metropolitan Asylums Hospitals and in the London 

ever Hospital, which had been 2,241, 2,267, and 2.347 at the end of the 
three preceding weeks, had further risen to 2,423 on Saturday, August 
3rd; 247 new cases were admitted during the week, against 352, 220, and 
249 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

During the week ending yy A July 27th, 819 births and 527 
deaths were registered in eight of the syne Scotch towns. The 
annual rate of mortality in these towns, which had been 20.3 and 18 2 per 
1,000 in the two preceding weeks, was 18.3 in the week under notice, 
and was 4.2 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these itch towns the death 
rates ranged from 103 in Perth to 25.3 in Greenock. The zymotic 
death-rate in these towns averaged 3 2 per 1,000, the ne rates being 
recorded in — and Greenock. The 249 deaths registered in G Ww 
included 34 from diarrhea, 4 from whooping-cough, and 3 from m es. 
Two fatal cases of diphtheria were recorded in Edinburgh. 

During the week ending Saturday, August 3rd, 900 births and 520 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.2 and 18.3 per 1,000 in the 
two preceding weeks, declined to 18.0 last week, and was 2.7 per 
1,000 below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
13.7 in Edinburgh to 28.3 in Paisley. The zymotic death-rate in these towns 
averaged 2 9 per 1,000, the highest rates being recorded in Paisley and 
in Greenock. The 229 deaths registered in Glasgow included 28 from 
diarrhea, 5 from whooping-cough, 2 from measles, 1 from scarlet fever, 
and 1 from diphtheria. Seven deaths from diarrhcea were registered in 
Dundee, and 6 in Greenock and in Paisley, and 4 deaths from whooping- 
cough occurred in Dundee. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in Eng! nd and Wales during the second, or spring, 
quarter of this year, and to the marriages during the three months ending 
March last. The marriage-rate was equal to 10.6 per 1,000 of the popula- 
tion, oe was below the rate in the corresponding quarter of any year on 
record. 

The births registered in England and Wales during the three months 
ending June last numbered 233,207 — to an annual rate of 30.8 per 
1,000 of the population, estimated y the Registrar-General to be 
nearly thirty and a-half millions of persons in the middle of this year. 
This rate was, with two exceptions, lower than in the corresponding 
quarter of any previous year, and was 1.2 per 1,000 below the mean rate 
in the second quarter of the ten preceding years. The birth-rates in the 
several counties during the quarter under notice ranged from 23.9 in 
Sussex, 255 in Berkshire, and 26.0 in Surrey to 36.0 in South Wales, 
36.1 in Staffordshire and in Monmouthshire, and 36.5 in Durham. In 
thirty-three of the largest English towns the birth-rate last gue 
averaged 31.5 per 1,000, and exceeded by 0.7 per 1,000 the general English 
rate. In London the birth-rate was 30.8 per 1,000, while it averaged 32.1 
in the ew yy provincial towns, among which it ranged from 20.3 in 
Huddersfield, 22.5 in Halifax, and 25.6 in Brighton to 35.2 in Salford, 
36.4 in Sunderland, and 37.5 in Liverpool. 

The births registered in England and Wales during the quarter endin 
June last exceeded the deaths by 102,796; this represents the natural 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 81.030 emigrants embarked during 
last quarter from the various ports of the United Kingdom at which 
emigration officers are stationed for places outside Europe. Of these, 
28,791 were English, 4,642 Scotch, and 25,429 Irish. Compared with the 
averages in the corresponding periods of recent years. the proportion 
of English and Scotch emigrants showed a considerable decline, while 
that of Irish emigrants showed an increase. 

During the second quarter of this year the deaths of 130,411 persons were 
registered in England and Wales, equal to an annual rate of 17.2 per 1,000 
of the estimated population; this rate was lower than that in the corre- 
sponding quarter of any year on record, with the single exception of 


1894, when the rate was only 15.8 per 1,000. The lowest county death- 


rates last bry? were 12.2 in Middlesex, 12.4 in Rutlandshire, 12.9 in 
Surrey, and 13.4 in Berkshire and in Westmorland; while the highest 
rates were 20.1 in Cornwall, 20.3 in Lancashire, 20 4in South Wales and 
in North Wales, and 2° 7 in Cumberland. In the urban population of 
the country, estimated at about twenty and a-half millions of persons, 
the rate of mortality during the quarter under notice was 17.4 per 1,000; 
while in the remaining and chiefly rural population of nearly ten millions 
it was 16 9 per 1,000. hese rates were respectively 1.8 and 0.4 per 1,000 
below the mean rates in the corresponding quarters of the preceding ten 
years. Among thirty-three of the largest English towns the mean 
death-rate was 17.8 per 1,000; in London the rate was 16.7 per 1,000, 
while it averaged 18.6 in the thirty-two large provincial towns, and 
ranged from 12.4in Croydon, 14.4 in Portsmouth, 15.1 in Leicester, and 
15.2 in Cardiff and in Nottingham to 22.4 in Burnley, 23.1 in Bolton, 23.9 
in Manchester, and 24.4in Liverpool. In sixty-seven other large towns, 
with an estimated aggregate population of about three and a- millions 
the mean death-rate was 16.9 per 1,000, or 0.9 per 1,000 below the mean 
rate in the thirty-three large towns. 

The 130 411 deaths registered in England and Wales during the three 
months ending June last included 2,533 which resulted from whooping- 
cough, 2,457 from measles, 1,926 from diarrhea, 1,492 from diphtheria 
783 from “‘fever” (including typhus, enteric, and ill-defined forms o 
“fever”), 778 from scarlet fever, and 30 from small- x; in Mg og 


deaths were ref to these principal zymotic diseases, eq 
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an annual rate of 1.32 per 1,000, against an average rate of 1.77 in the 
corresponding quarters of the ten preceding years. The mortality from 
diphtheria and from diarrhea showed a slight excess, while that foreach 
of the other principal zymotic diseases was considerably below the 
average. Of the 35 fatal cases of small-pox registered last quarter in 
England and Wales, 4 occurred in Derby, 3in London, 3in Liverpool, 
saa 3 in Oldham. 

The rate of infant mortality in England and Wales last quarter, or the 
—— of deaths under one year of age to registered births, was equal 

129 per 1,000, which corresponded with the mean proportion in the 
second quarters of the ten preceding years. In London the rate of infant 
mortality was 131 per 1,000, while it ete 145 in the thirty-two large 
pee towns, among which it ranged trom 100 in Croydon, 107 in 

uddersfield, and 116 in Nottingham to 171 in Manchester, 177 in Bolton, 
178 in Burnley, and 199 in Preston. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 551°, and was 2.8° above the average in the 
corresponding quarters of 124 years; the mean temperature showed an 
excess of 1.7° in April, 35° in May, and 3.1°in June. The rainfall during 
the quarter amounted to 1.91 inch, and was only about one-third of the 
average. 





THE GRACE TESTIMONIAL. 


Tue following subscriptions have been received on behalf of 
this fund : Shillings. Shillings. 
Amount already acknowledged.. 852} George E. Fisher (Skipton-in- 
Somerset Butter _... “ae & Craven) eee ose a os 

E. G. B. (Sparkhill)... 1 
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BrussELs MgpicaL GRADUATES’ AssocrIaATION.—The annual 
meeting and dinner of this Association took place at the Café 
Royal, Regent Street, on July 29th. Dr. Warburton, of Liver- 

1, was elected President for the year 1895-96; Dr. S. Sun- 
erland, Vice-President; and Drs. Brookhouse, Burland, 
Thomas, Hearnden, Gabe, Achard, Snape, Turtle, Naumann, 
and Wunderlich, members of Council. At the dinner which 
followed there were present among the guests Sir Walter 
Foster, Dr. Glover, Mr. John Langton, and other well-known 
entlemen. Dr. Snape, in proposing the toast of ‘‘ The 
ritish Medical Association,” drew attention to the great 
desire of many of its members that that Association should 
undertake a wider circle of duties, more particularly allud- 
ing to the question of medical defence. Sir Walter Foster, 
in replying, said that he sympathised with the wishes of the 
8 er, but feared there were grave difficulties in the way 
of carrying out the desired change. He particularly com- 
plimented the Brussels graduates on their admirable or- 
ganisation, and said that personally he was in favour of their 
being allowed to register their degrees as additional qualifica- 
ons. Dr. Beresford Ryley, in proposing ‘‘ The Guests,” gave 
he history of the Brussels Medical Graduates’ Association, 
and of their agitation in 1886 to get their degrees registered 
which was so ably assisted by Sir Walter Foster; he trusted 
hat the latter and Dr. Glover would use their best efforts on 
he Council to get for graduates of Brussels since 1886 the 
same right granted by the Medical Act of that year to 
graduates before that date. Dr. Glover, in his reply, ex- 
pressed a very strong opinion in favour of this registration, 
but thought that the present inability to register was partly 
owing to the refusal of the Belgian Government to allow 
reciprocal advantages to English practitioners in Belgium. 
Dr. Pocock, in a subsequent toast, pointed out that Dr. 
Glover was under a little misapprehension as to the objects 
of the Brussels Medical Graduates’ Association; they did not 
wish that any foreigner should be put on the Register for 
foreign qualifications—indeed, they would strongly object to 
it, unless he also held English ones; their contention only 
was that those who were already on the Register for English 
yen ought tc be allowed to register, if they thought 
t, any foreign degrees they might have obtained after exa- 
mination from a State-recognised university. Dr. Glover 
acknowledged this correction, and thought that the conten- 
tion of the Brussels graduates was an exceedingly reasonable 
one. 


British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
Assoc1aTion.—The annual summer meeting was held on July 
25th and 26th, Dr. W. McNeill Whistler, President, in the chair. 
A discussion on the Surgical Treatment of the Accessory 








Cavities of the Nose, was opened by Dr. J. N. Mackenzie 
(Baltimore), who dealt with Empyema of the Antrum of — 
more. He was in accord with Freeman, who opened below 
the nasal duct, but considered that the opening by an 
alveolus was required in all but recent cases. Dr. Luc (Paris) 
dealt with Disease of the Frontal Sinus. His method of 
operation consists in opening wide by the anterior wall of the 
sinus, and establishing a free communication with the nose 
by means of an india-rubber drain. Dr. Bryson 
Delavan (New York) confined his observations to Ethmoidal 
Disease; and Dr. F. H. Bosworth (New York) said he 
favourite method of gaining access to the cells after removal 
of the anterior end of the middle turbinal was by the use of 
a drill. Dr. W. H. Daly (Pittsburg), Dr. Roaldes (New 
Orleans), Mr. Mayo Collier, and Dr. Dundas Grant continued 
the discussion. The subject of the treatment of Laryngeal 
Stenosis was opened by Dr. Sajous (Paris), who dealt with 
the stenotic conditions of the infraglottic space. A paper on 
this subject by Professor Massei (Naples) followed. On 
July 26th Dr. Krause (Berlin) and Dr. Heryng ——— 
opened a discussion upon the Surgical Treatment of Laryngea 

Tuberculosis, and described their methods of treatment by 
curettement and the application of lactic acid. Dr. Gleits- 
mann (New York) stated that he had adopted, with certain 
slight modifications, the methods originated by Heryng and 
Krause. Dr. Sims Woodhead introduced a discussion upon 
the Antitoxin Treatment of Diphtheria, and described his 
views and experiences as gained from an investigation of 
2,000 cases. e supported the treatment not only for diph- 
theria, but also as a prophylactic against its occurrence in 
those exposed to infection. Mr. L. Browne, Dr. Macintyre, 
and Dr. Roaldes closed the discussion. The Society dined at 
the Langham Hotel on Friday night, and a very successful 
meeting was then concluded. 


HosprtaL Saturpay Fonp.—A sum of nearly £10,000 has 
now been received at the central offices of the Hospital 
Saturday Fund on behalf of the present year’s collection. 
This amount has been derived from collections in the various 
Metropolitan business houses and workshops, and the ladies’ 
street collection of July 13th. In many of the industrial 
establishments of London weekly collections will be continued. 
until Christmas. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BOROUGH OF BOOTLE HOSPITAL FOR INFECTIOUS DISEASES.— 
Medical Superintendent, unmarried. Salary, £100 per annum, with 
board, washing, and apartments. Applications to the Chairman of 
the Health Committee, Town Hall, Bootle, by August 16th. 

COMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 
per annum, with board, lodging, and washing. ccc for one 
year. Applications to the Secretary by August 24th. 

CHICHESTER INFIRMARY.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to the Secretary by 
August 12th. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Thoro’fare, Ipswich.— 
Second House-Surgeon; unmarried ; doubly qualified. ary, £70 
per annum, with board, lodging, and washing. Applications to the 
secretary by August 13th. 

GLAMORGAN COUNTY ASYLUM, near Bridgend.—Junior Assistant 

* Medical Officer Salary, £130 per annum, rising £10 yearly to £150, 
with board (no beer or wine), lodging, and washing. Applications 
to the Medical Superintendent by August 22nd. 

HULME DISPENSARY, Dale Street, Stretford Road, Manchester.— 
House-Surgeon; doubly qualified. Salary, £130 per annum, with 
apartments, attendance, coal, and gas. Agepennons to the Honorary 
Secretary Medical Committee by August 14th. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill. Birmingham.—Resident Medical and Surgical Officer 
doubly qualified. Salary, 2150 per annum, with board, residence, an 
washing. Applications to the House Governor, General Hospital, 
Birmingham, by August 24th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST —Honorary Assistant Physician. Must be on the 
Medical Register. Applications to Charlies Behrens, Honorary Secre- 
tary, before August 20th. 

NEWCASTLE UPON-TYNE UNION.—Resident Assistant Medical Officer 
at the Workhouse, unmarried, doub:y qualified. Salary, 2100 por 

_ annum, with furnished a ments, rations, and washing. Applica- 
tions to John W. Gibson, Clerk to the Guardians, Union Offices, New- 
castle-on-Tyne, before August 14th. 

NEWCASTLE-ON TYNE DISPENSARY. — Visiting Medical Assistant, 
doubly qualified. Salary, £120 for the first year, and £150 afterwards. 


Applications to R. W. Sisson, Honorary Secretary, by August 2ist. 
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PARISH OF ST. LEONARD, SHOREDITCH.—Male Second Assistant 
Medical Officer for the Infirmary, Hoxton Street, N., doubly qualified. 
Salary, £60 per annum, with rations, furnished apartments, and 
washieg in the Infirm Applications to the Medical Officer, 204, 
Hoxton Street, London, N. 

SALISBURY INFIRMARY.—House-Surgeon, unmarried, doubly quali- 
fied. Salary, £100 per annum, with board, lodging, and wasning. 
Applications to the Secretary by August 23rd. 

SHOREDITCH INFIRMARY.—Locum Tenens. Terms, £3 3s. for three 
weeks. Applications to Dr. Forbes, Medical Superintendent. 


TEIGNMOUTH INFIRMARY, DISPENSARY, AND CONVALESCENT 
HOME.—House-Surgeon (to act also as Secretary), doubly qualified. 
Salary, £6¢ per annum, with rooms, board, and washing. Applications 
to the Chairman of Committee by August 19th. 

WOLVERHAMPTON UNION. — Medical Officer for the No. 1 District: 
Must reside within the District. Salary, including surgical and mid 
wifery cases and other extras, £130 annum. The gentleman ap- 
poe will also be appointed Public Vaccinator for the Registration 

ubdistrict of Wolverhampton East. Applications to Edwin Pritchard, 
Clerk to the Guardians, Union Offices, St. Peter’s Close, Wolver- 
hampton, by August 13th. 





MEDICAL APPOINTMENTS. 

ATKINSON, Dr. J. P., appointed Medical Officer for the Northern District 
of the Lancaster Union. 

Bats, Dr. Wm. H., sppctetes Medical Officer of Health for the Culmstock 
Rural Sanitary District, vice C. Randolph, L.R.C.P., M.R.C.8, 

Beastey, John G., L.R.C.P.Edin.. L.F.P.S.Glasg., appointed Medical 
Officer of Health to the Rowley District Council. 

BRAND, A. T., M.D., C.M., appointed Certifying Factory Surgeon for the 
District of Driffield, East Yorks, vice Dr. Burgess, deceased. 

Brown, G. A., M.R.C.8.Eng., L.S.A., appointed Medical Officer for the 
Workhouse and Tredegar District of the Bedwellty Union. 

BULLOCH, William, M.D., appointed Assistant Bacteriologist in the Anti- 
toxin Department of the British Institute of Preventive Medicine. 
BURRELL, Lionel C., M.A., M.B.Cantab., M.R.C.S.Eng.. L.R.C.P.Lond., 
appointed House-Surgeon to the Suffolk General Hospital, vice G. 

Master, M.B.Camb., M.R.C.8S.Eng., L.R.C.P.Lond., resigned. 


CAMPBELL, Henry Johnstone, M.D., M.R.C.P.Lond., M.R.C.S., appointed 
Honorary Physician to the Bradford Infirmary, vice W..G. Grabham, 
M.D.Lond., resigned. 

CARDALB, Henry J., M.B., C.M.Edin., appointed Assistant House-Surgeon 
to Royal Albert Hospital, Devonport, vice T. Olver, resigned. 

CHAPPEL, George P., M.B., B.C.Camb., appointed Resident Medical 
Officer to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park. 

Cotyer, Arthur R., M.R.C.8., L.R.C.P:, L.D.8., appointed Assistant Den- 
tal Surgeon to the Dental Hospital of London. 

DAKEYNE, T. E., L.R.C.P.Edin., M.R.C.8.Eng., appointed [Medical Officer 
for the Leek District of the Leek Union. 

Doss, James, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Golborne Urban Sanitary District. 

DyEr, Bernard, eagetetes Analyst to the County of Rutland, vice W. L. 
Emmerson, M.D.Aberd., deceased. 

FiLetTcHer, T. J., M.B., C.M.Edin., appointed Medical Officer for the 
Castle Donington District of the Shardlow Union. | 

GARDNER, Mr. H. R., jun., appointed Assistant Medical Officer at the 
Workhouse of the Parish of St. Matthew, Bethnal Green. 

GODDARD, Charles E., L.R.C.P.Lond.. M.R.C.S.Eng., appointed Medical 
Officer of Health to the Wembley Urban District Council. 

Grove, W. R., M.B.Camb., M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer to the St. Ives Union Workhouse. 

HAtt, G. Capel, M.R.C.S.Eng., L.S.A., a nted Medical Officer for the 
Ombersley District of the Droitwich Union. 

Harper, H. C., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 
of Health for the East Stow Rural Sanitary District. 

HEARDER, Frederic P., M.B., C.M.Edin.,, appointed Second Assistant 
Medical Officer to the West Riding Asylum, Wakefield, vice M. Craig, 
M.B., resigned. 

HUNTER, Mr. David, appointed Fourth Assistant Medical Officer to the 
West a Asylum, Wakefield, vice F, O. Simpson, L.B.C.P., M.R.C.S., 
promoted. 

JAMESON, Dr. J. S., appointed Medical Officer for the Ardleigh and Great 
Bromley and Wise District of the Tendring Union. 

Leys, J.,M.B., C.M.Aberd., appointed Medical Officer for the Norton Dis- 
trict of the Leek Union. , 

Liruoow, T. G., F.R.C.8., L.R.C.P.Lond., D.P.H.Lond., appointed Certi- 
fying Factory Surgeon for the Farnborough District. 

LY, H. Willoughby, M.R.C.S.Eng., L.R.C.P.Lond., appointed Lecturer 
in Animal Biol and Demonstrator of Physiology at King’s College, 
London, vice T. G. Brodie; M.D.Lond., resigned. 

McCoutt, 8., M.B., B.S.Durh., appointed Medical Officer for the Tenth 
District of the Hexham Union. 

Morton, 8S. Ernest, M.R.C.S., L.R.C.P., appointed Senior House-Surgeon 
to Sheffield General Infirmary, vice W. 8. Kerr, M.B., C.M., resigned, 

NerxEcu, James Thomas, L.R.C.P.Ed., D.S.Sc.Vict., appointed Physician 
to and Medical Superintendent of the Fever Hospital of the Leigh 
Joint Hospital Board. 

Patmgr, M. H. C., L.R.C.P.Lond.. L.R.C.S.Edin.. appointed Medical 
Officer for the Second District of the Newbury Union. 





REILty, F. B., L.R.C.P.Lond., M.R.U.S.Eng., appointed Medical Officer of 
Health to the Billi ge Urban Sanitary District, vice H. J. Molyneux, 
L.R.C.P.Edin., M.R.0.S.Eng. 

REYNOLDS, J. J., L.R.C.P..Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Cheriton Fitzpaine District of the Crediton Union. 

RoBeErts, F. H., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of Health for the Llandrindod Wells Urban Sanitary Distrist. 

RUSSELL, J. L., M.B., C.M.Edin., appointed Medical Officer for the Corn- 
holme District of the Todmorden Union. 

Simpson, Francis O., L.RC.P., M.R.C.S., appointed Pathologist and 
Third Assistant Medical Officer to the West Riding Asylum, Wake- 
field, vice W. L. Andriezen, M.D., resigned. 

SmyTH, Joshua C., M.R.C.S.Eng., L.RC.P.Lond., appointed Medical 
Officer of Health to the Wells Rural District, vice H. W. Livett, 
L.R.C.P.Edin., M.R.C.8.Eng., resigned. 

SNOWDEN, Geo. H. H., M.R.C.S Eng., reappointed Medical Officer for the 
Halford District of the Shipston-on-Stour Union. 

Stuart, J. A. E., L.R.C.S., L.R.C.P.Edin., appointed Medical Officer of 
Health to the Batley Urban Sanitary District, vice A. Swann, M.D. 
Brux., M.R.C.S.Eng., deceased. 

Taytor, A. E., M.B., appointed Medical Officer for the Girlingham Dis- 
trict of the Hartismere Union. 

Taytor, J. W., M R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health for the Methley Urban Sanitary District, vice G. W. Wigan. 
THomson, Frederic, M.B.Aberd., D.P.H.Lond., appointed Temporary 

Medical Superintendent at the Gore Farm Hospital. 

VoELCKER, Arthur Francis, M.RC.S.Eng., L.S.A., appointed Assistant 
Physician to the Middlesex Hospital. 

WAKEHAM, Mr. E., appointed Medical Officer of Health for the Spring- 
head Urban Sanitary District, vice J. L. Andrew, M.R.C.S, resigned. 

WEEKES, F. H., F.R.C.S.Eng., appointed Additional Honorary Medical 
Officer to the York Dispensary. 

WHICHELLO, Edmund, B.A., M.B., B.C.Cantab., appointed Assistant 
House-Surgeon to the Huddersfield Infirmary, vice Mr. Richard 
Coates, resigned. 

WILLIAMS, D. C. L., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Crowland District of the Peterborough Union. 

WILuIAMS, Dr. E., os age Medical Officer of Health for the Penllyn 
Rural Sanitary District. 

WILSON, Dr., appointed Medical Officer of Health for the Standish Urban 
District, vice J. A. Marsden, M.R.C.S.Eng., resigned. 





DIARY FOR NEXT WEEK, 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Ma es, and Deaths is 
5s. 6d., which sum should be forwarded in post office or stamps with 
Fyne cad om than Wednesday morning, in order to ensure insertion in 


B 
PENROSE.—On A’ t 6th, at Wimbledon, the wife of F. G. Penrose, M.D., 
F.R.C.P., of 4, Harley Street, of a daughter. 
THOMPSTONE.—On July 3lst at Marsh Parade, Newcastle-under-Lyme, the 
wife of Sydney W. Thompstone, F.R.C.8.Edin., District Medical Officer 
Her Majesty’s Niger Coast Protectorate, West Africa, of a son. 


MARRIAGES, 

ANDERSON—PETTIGREW.—At the Cockburn Hotel, Glasgow, on August 
Ist, by the Rev. Robert Craig, M.A., Edinburgh, Robert Yuill Ander- 
son, M.B., C.M.Edin., to Jessie, second daughter of the late William 
Pettigrew, Ironfounder, Wishaw. 

GIBBON—MOoRE.—August Ist, at Burgess Hill, by the Rev. E. F. 8. Besly, 
Vicar of Eston. Middlesborough, assisted by the Rev. W. Le Mare 
Shallis, Vicar of the Parish, William Jacomb Gibbon, eldest son of Dr. 
Septimus Gibbon, to Margaret Coope Moore, youngest daughter of 
the late W. Withers Moore, M.D., F.R.C.P. 

MARCH—MANNING.—On July 27th, at St. Andrew’s Church, Laverstock 
near Salisbury, by the Rev. H. Cromwell Bush, Vicar of the Parish of 
Laverstock and Minor Canon of Salisbury, assisted by the Rev. J. 
Haslock Potter, Vicar of Holy Trinity, Upper Tooting. and Rural 
Dean of Streatham. Joseph Ogdin March, M.R.C.S. and L.R.C.P., of 
8t. John’s House, Lechlade, Gloucestershire, to Grace Elbu, elder 
daughter of Henry John Manning, of Laverstock, Salisbury. 

STEPHENSON—PEcK.—On July 3ist, at the Parish Church, Wigan, by the 
Rev. John Stephenson, M.A., Vicar of Boston, and the Rev. Gerard 
Finch, M.A., Honorary Fellow of Queens’ College, Cambs., Sydney 
eee, M.B. (of Welbeck St. W.), only son of Appleby Stephenson, 
M.D. sf Nottingham), to Jane Finch, daughter of the late J. H. Peck, 

Esq. J.P., of Southport, and of Mrs. Peck, Gidlow Lodge, Wigan. 


DEATHS. 

Eccies.—On Friday, August 2nd, after fifteen months’ patient suffering. 
Ellen Millar (Nellie), the beloved wife of A. Symons Eccles, M.B., o 
23 Hertford Street, Mayfair, W. 

Fatton.—On July 7th, at 77, Northcote Road, Wandsworth Common, 
S8.W., Robert cker Fallon, L.R.C.S. and L.R.C.P.Edin., L.F.P.8, 
Glas., of intestinal obstruction, aged 43 years. 

a July 2ist, suddenly, Joha Thomas Reese, L,F.P.S.Glas., aged 


IRTHS. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS sonerenng Eaiertel matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the Britiss 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that all letters on the 
edito business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





eB Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 


M.B. asks for advice in the treatment of a child aged about 6 years 
who cannot be prevented from eating grass, clay, dust off the road, etc. 


W. P. W. wishes to hear of a home for a lady suffering from chronic heart 
disease. She can afford to pay about 12s. 6d. to 15s. weekly ; neighbour- 
hood of London, Worcestershire, or Warwickshire preferred. 


SCALPEL writes: A young lady of 24 years, who became hopelessly deaf 
five years ago, and whose voice is, I fear, degenerating, is most anxious 
to learn lip reading. Would any of your readers kindly tell me where 
it is efficieatly taught in London or suburbs on reasonable terms. 


P, J. D. asks to be recommended a line of treatment for a very severe 
case of diabetes insipidus occurring in achild 14 months old. There 
is great wasting, constant micturition, and insatiable thirst. The 
present patient had a brother who suffered from a similar affection, 
and finally succumbed to an attack of whooping-cough. They both 
developed the disease at the time of weaning. 


ENQUIRER wishes to be informed what means there are available at the 
present time for the raising of sewage from a Jower level to communi- 
cate with the main or central drain of a small town, where elevation 
by pumping machinery would be prohibitive on account of the cost. 
Are there, he adds, any publications which would give the information 
required ? 

F. V. writes: Could you give me the formula for the disinfecting spray 
used in France, and praised so highly by Dr. Dujardin-Beaumeiz ? 

*,* The solution used in the Paris Municipality for the disinfection 
of rooms by the Equifex sprayer is 1 per 1,000 perchloride of mercury, 
with 2 per 1,000 of sea salt. Alternatively 3 per 1,000 tartaric acid may 
be substituted. 

INQUIRER asks how long a Pasteur-Chamberland filter will continue to 
free water from microbes without renewing the filtering candles. 

*,* No limit has yet been ascertained to the time over which a 
Pasteur-Chamberland filter will continue to free water from microbes 
without renewing the filtering candles; and, judging by the experience 
of ten years it is probable that this capacity continues indefinitely. 








ANSWERS. 


M.D. writes: C. I. K. will find full instructions regarding hypodermic 
medication in syphilis in Ogilvie Will’s Lectures on Genito-Urinary Dis- 
eascs, published by the Scientific Press, Limited. 


BooKs FOR NEWLY MARRIED LADIES. 

H. E. W.—Two books which have been much used for the purpose men- 
tioned are Advice to a Wife on the Management of Her Health, by P. H. 
Chavasse (Lewis), and Hints to Mothers for the Manugement of their Health 
during the Period of Pregnancy and in the Lying-in Room, by Thomas Bull, 
revised by Robert W. Parker (Longmans, Green, and Co.). 


CIRCUMCISION. 
Mr. GEORGE STEELE PERKINS (Wimpole Street, W.) writes: In reply to 
‘*Sap.:” he will find it aavantageous to attend to the following points : 
(1) That the mucous layer be ieft longer than the skin, so that the 
wound may not come in contact with the glans, which is frequently 
sore from adhesions having to be broken down ; (2) that, after having 
cut off the elongated prepuce, the mucous layer be divided on the dorsum 





by a longitudinal incision: this prevents all possibility of constriction 


tie i, and this part allowed to grsnulate (4) Stitches should be freely 
used to briog skin and mucous Jayers into apposition. 


THE DENTAL HOSPITAL OF LONDON AND ARTIFICIAL TEETH. 

J. J. D.—The Dental Hospital of London is not, we understand, sufii- 
ciently supported by public contributions to enable the authorities to 
supply patients with artificial teeth gratuitously. As soon as sufficient 
funds are forthcoming, the hospi will gladly abolish all payments, 
but with a view to obviate bankruptcy. and also to be of service to the 
poor, a fee has been charged for artificial teeth that may in some 
measure meet the necessary expenditure incurred in carrying on a 
mechanical department. 





NOTES, LETTERS, Ete. 


CLAIMS FOR REFUND OF INCOME TAX. 

THE INCOME TAX REPAYMENT AGENCY (6, Chichester oad, Paddington, 
London, W.) writes: So many erroneous statements have appeared as 
to the date up to which claims can be made for a refund of income tax 
when a loss has been incurred in trade, occupation, vocation, or farm- 
ing for the year ended April 5th last or date Pe when accounts 
are usually made up, that we would ask your permission to state that 
the last day is October 5th, but it is advisable to give notice at once and 
to obtain acknowledgment of such notice. There will then be time to 
make out accounts which have only to be sent in when asked for. We 
would remind all persons who have made a loss that income tax can 
be obtained back, not only when it has been paid on estimated profits 
but also when it has been deducted from other income. Say that a 
person in business or occupied in farming has been assessed and paid 
on profits estimated at £200, but in reality has made a loss of £100, and 
that he or his wife have other income from property or investments 
amounting to £250, he would be entitled to a refund of income tax on 
£300, and this would entitle him to a further refund of income tax 
on exemption, and he would thus recover the whole of the income tax 
paid or deducted. In this case it would amount to £15. We are at all 
times glad to give gratuitous information as to whether a claim can be 
validly made, and, on recept of stamped addressed envelope, will send 
a form of notice of claim. Applicantsshould inform us whether the 
claim is on account of actual loss or merely on account of decr 
profits, as the notice is different. 


A DISTINCTION NOT WITHOUT A DIFFERENCE. 

Mr. D. BIDDLE (Kingston-on-Thames) writes: It may seem ungracious to 

take exception to anything contained in the admirable opening ad 
of the President of the British Medical Association as reported in the 
columns of the BRITISH MEDICAL JOURNAL. But I feel it my duty to 
oint out that the last line of poetry with which he closed his remarks 
s a mistranslation of the passage from which it is evidently taken. For 
this no doubt the og is answerable, and itis a pity, for otherwise the 


utterance is grand :— 
**Look forth, my soul! 


(Nor in this vision be thou slow to trust) 
The living waters, less and less by guilt 
Stained and polluted, brighten as they roll, 
Till they have reached the eternal city, built 
For the perfected spirits of the just !” 

In both the authorised and the revised versions of Hebrews xii, 23, 
the rendering is ambiguous, namely, “ To the — of just men made 
perfect ;” but on referring to the original Greek, there can be no doubt 
as to the meaning, for the words are rvevuacr dixaiwy tereAccwpévwv, to the 
spirits of perfected just ones. LF 

It is now twenty-six years since, in a small work entitled The Spirit 
Controversy, I endeavoured to show that the human spirit is not subject 
to the changes and fluctuations which mark the human body, but that 
it needs a body in order to realise a conscious existence. Of course 
such a view cuts at the root of the doctrine of Purgatory, ani also of 

rayer to departed saints. and is diametrically opposed to the whole 
eed of Spiritualism. Hence you will not be surprised to hear that 
my book was assailed tooth and nail by the late Professor De Morgan 
in the pages of the Athenzum. But my confidence in the substantial 
truth of my argument remains unshaken, and I consider the doctrine 
of the resurrection of the body—in contrast to the Platonic dogma of 
the immortality of the soul—as testifying almost more than any other 
to the scientific character of Christianity. Perfected spirit is more im- 
possible than perfected oxygen. 


Twins: BOTH BORN WITHOUT RUPTURE OF MEMBRANES. 
Mr. W. PeTRIE SIMPSON, M.B., C.M.Edin. (Tattershall, Lincs.) writes: 
On the afternoon of July llth I was called to attend Mrs. L., who lives 
about three miles away, in her confinement. Her age was 33, and this 
was her third confinement. I found that both children had been born 
half an hour Tring <4 In both cases the placenta and membranes 
were expelled with the child, and in both the membranes were un- 
ruptured. The first child, a female, was a breech presentation, and the 
second (a male) a vertex. The second child was born about five 
minutes after the first. In both cases life was extinct. There was no 
abnormal appearance about either placenta, nor were the membranes 
specially tough. The labour, was almost absolutely dry, as no waters 
escaped, and little or no blood. Both children were about 7} months. 
The woman says she did not expect until the end of August. 


TREATMENT OF Fa:TID EXPECTORATION BY CREASOTE VAPOUR. 

Dr. CHARLES FORBES (London), late surgeon Wassa Gold Mines, West 
Africa, etc., writes with reference to Dr. Chaplin’s paper in the BRITISH 
MEDICAL JOURNAL, June 22nd, 1895, p. 1371: My own experience has 
led to much the same results in a few cases. However | differ with 
him on two crucial points, namely, (1) His plan could only be carried 
out conveniently in a hospital; (2) The creasote advised, namely, co 








tar, though antiseptic, is too toxic and irritating. My own plan would 


from cor traction. (3) The frenum should be cut away, the frenal artery 
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be quite as beneficial and decidedly more grateful to these patients. 
For the past nine months I have been using the purest beechwood 
obtained (after B. Robinson and Guttmann) my formula being R 
creasoti purificati 3iv; ol. gist sylvest. 3j; ol. evicalypti 3j ; tr benz. co. 
ad 3iv. To apply this solution continuously for long periods to the 
Jarynx, bronchi and lungs,I invariably make use of the globe nebu- 
liser, devised by Dr. Dunlop, as being the only spray diffuser from 
which vapour can be drawn through the nose into the lungs for any 
length of time without giving rise to a catarrhal state of the delicate 
mucous membrane. 


PAINLESS SLAUGHTER OF CATTLE. 

THE REV. F. LAWRENCE (Hon. Sec. Church Savitary Association) writes: 
At atrial held under the auspices of the Promotion of Kindness to 
Animals Society, at a slaughterhouse behind the Church House, West- 
minster, it was conclusively proved that an animal can be slaughtered 
painlessly and instantaneously by means of'a short rifle barrel,in a 
manner which is — easy, and practically noiseless. A question 
arises, Does this method leave the meat in as good condition as pos- 
sible for human consumption? I have instituted inquiries in this 
direction, and up to to-day have not received other than confirmation 
of the opinion formed bya practical man at Birmingham—that this 
mode is in every way superior to anyin use at the present time. It 
would be an advantage if some of your readers would give their judg- 

ment upon this important subject. 


A CuRIOUS POULTICE#. 

Mr. HusBerT T. SELLS, M.R.C S.Eng., etc. (Northfleet, Kent), writes: 
**Cowdung poultices” are very commonly used in the country for in- 
flamed breasts. Moreover, horses’ feet are commonly “stopped” with 
cowdung when the frog is very dry and brittle. Strange to say I have 
never seen this filthy poultice do any harm in the human being. 


Dr. J. PLEYDELL WILTON (Weymouth) writes: I saw some thirty-five 
years ago an old woman living in one room who had applied a cow-dung 
poultice to a large chronic ulcer in the calf of the leg. I remonstratea 
with her on this filthy proceeding, which had been in use for some 
weeks. I ordered a bread poultice to cleanse the wound, and saw her 
again in two days. Her room was very offensive, and she removed a 
large brown mass, which she told me was a bread poultice On inquir- 
ing how it was made, I found that she had cut a round of bread about 
three-quarters of an inch thick from a loaf, toasted it to a nice brown 
on — sides, and then, to complete the poultice, had steeped it in her 
own urine. 


Dr. W. J. CULLEN (St. Boswells, N.B.) writes: Fully twenty years ago, in 
the island of Islay, Argyllshire, the cow-dung poultice was much in 
vogue. Wherever a “gathering” proved obdurate, either in the breast 
or elsewhere, a hot cow-dung poultice was frequently applied, and often 
with good results, the popular idea in connection with them being that 
the excreta of the cow contains a decoction (sic) of herbs, thus acting 
pot only as a poultice but at one and the same time as a soothing ap- 
plication to the affected part. The poultices were applied until the 
abscess burst, and as long as there was any continuance of the dis- 
charge, the ame groese of healing being effected by frequent bathings 
with whisky and water, and the wound covered with either an ivy, 
cabbage, or dock leaf. 


W. M. (Durham) writes: I can Fo further than Dr. Bate in this matter. 
It was the case cf an abscess of the cheek in a ge Epa When I saw 
the patient his cheek was entirely enveloped in a big poultice, which 
consisted of cow’s “‘ shearin,” that is, cow’s dung, I was informed. The 
breast might have been considered bad enough, but the idea of having 
the face pouliiced in this fashion was revolting in the extreme. It was 
evidently a recognised method of curing abscesses among the laity in 
this county. Possibly the reason for such unsavoury methods of 
treatment may be the idea of impressing the senses in a vigorous 
manner, and thus aiding the cure—one would at any rate thirk so from 
the substances which are in daily use in this part of the world. 
Paraffin is another household remedy for external and internal use, 
and young children are frequently dosed with it when suffering from 


bronchitis. 
A CHINESE MEDICAL ACADEMY IN PEKIN. 

Tue present month of July is, says the Western Morning News, to witness 
the inauguration of a strange experiment at Pekin, in connection with 
the Anting Hospital and Huiwen College there. At the latter the 
English lanquege is taught, and when Uhinese students have been 
desirous of ng up the study of Western medicine and practical 
surgery, it has been necessary for them to first acquire sufficient pro- 
ficiency in English for them todoso. Henceforth five professors will 
teach s ranches of these subjects in Chinese, and entrance to 
the emy devoted to this work will be open to those who have not 
learned English. As the Chinese Generalissimo of Manchuria has 
resorted to a foreign es during a severe illness which Chinese 
pharmacy did not benefit, it is evident that the advantages of Western 
science are becoming better appreciated, and there is doubtless a 
future of wondrous usefulness before the Chinese Medical Academy 
which Dr. Robert Coltman is establishing at the Chinese capital. 





L TTERS, COMMUNICATIONS, Ero., have been received from: 
(A) Mr. J. W. Acknill, Harrogate; A.M.S.; Mr. W. C. Aylward, Tun- 
bridge Wells. (3) Dr. A. G. Bateman, London; Mr. F. Braham, 
Brighton; Dr. R. Broadbent, Leicester; Dr. A. T. Brand, Driffield; 
Mr. H. M. Biggs, London; Dr. Barnard, London ; Mr. D. Biddle, King- 
ston-on-Thames; Dr. W. Bulloch, Harrow-on-the-Hill; J. Battersby, 
M.B., Chitral; Mr. G. H. Broadbent, Manchester. (C) Mr. J. T. 
Colyer, London; Dr. J. W. Carr, London; DrgR. Corbett, Lucknow; 
A Country Member; Miss M. Canney, London; Mr. P. R. Cairns, 
Glasgow; Dr. C.J. Cullingworth, London Dr. W. H. Climo, Alde- 





burgh. (D) Dens; Mr. A. Duka, London; Mr. W. H. Date, Culm- 
stock ; Mr. H. W. Davies, Bridgend; Messrs. Down Brothers, London ; 
Dr. W. Duncan, London; Mr. H. Dickinson, Wembley. (EH) Dr. 8. 
Eccles, London; EC. (F) Dr. F. R. Fairbank, St. Leonard's on-Sea ; 
Mr. G. E. France, London; Dr. H. Finlay, Townsville; F.R.C.S.; Mr. 
G. E. Fisher, York; Mr. A. Fournet, London. (G) Mr. H.C. Gullier, 
London; Mr. C. E. Goddard, Wembley; J. Groves, M.B., Newport; 
Mr. H. C. Gillies, London. (H) Mr. E. G. Highton, London; F. 
Heatherley, M.B., New Ferry; Mr. Nelson Hardy, London; Dr. J. W. 
Hunt, London; Mr. C. W. Hunt, Manchester. (J) Dr. J. Johnston, 
Bolton; W. Jessop, M.B.. London. (K) Dr. 8. A. Knopf, Falkenstein ; 
Mr. W. M. Kelly, Taunton ; Messrs. Keith and Co., Edinburgh ; Dr. G. 
C. Kingsbury, Blackpool. (L) Mr. H. W. Lyle, London; Listerite; 
Mr. F. Lawrence, London; Mr. A. Liveridge, Sydney, N.S.W.; Dr. 
Lys, Bournemouth ; Mr. W. G. Loveridge, Barton-on-Humber ; Mr. G. 
Longbotham, Middlesborough. (M) Dr. R. Macdonald, Ollaberry; M.D.; 
Dr. G. Moore, Liverpool; Dr. H. Maudsley, London; M.R.C.S.Eng. ; 
Member; Mr. W. F. Macfarlane, Abertillery; Member of the British 
Medical Association; F. H. Marson, M.B., Stafford; Mr. J. N. Morris, 
Devonport; Mr. S. E Morton, Sheffield; Medicus Indicus; M.B. (N) 
Dr. J. Neil, Oxford; Mr. J. T. Neech, Tyldesley. (O) An Old Member. 
(P) Dr. J. Priestley, Leicester; Mrs. E. M. Paget, London; Pro Bono Pub- 
lico; Mr. A. G. Price, Folkestone ; Dr. F. Penrose, London. (R) Dr. A 
Ruffer, London; Mr. A. Riley, London; Mr. W. H. Radford, Man 
chester; Dr. H. D. Rolleston, London; Dr. J. J. Ridge, Enfield; W. 
F. Robertson, M.B., Edinburgh ; Miss M. Reece, Swansea Valley; Mr. 
H. B. Robinson, London; R.N.I. (8) Dr. Sibley, London; Mr. R. N. 
Sewill, Glasgow ; R. P. Smith, M.B., London; Mr. T. H. Smith, Red- 
dish; Mr. J. C. Smyth, Glastonbury; Dr. J. Smythe, Madras; Dr. G. 
N. Stewart, Cambridge; Mr. W. Sedgwick, London. (T) Mr. A. 
Thorne, London; C. C. B.Tyril, M.B., Keighley; Mrs. F. A. Thomp- 
stone, Newcastle-under-Lyme; Dr. W. J. Turrell, Uxford. (V) Dr. G. 
Viceconti, Naples. (W) Dr. Francis Warner, London; Mr. C. A. Webb, 
London ; Mr. H. F. Waterhouse, London; Dr. J. W. Washbourn, Lon- 
don; Dr. F. J. Waldo, London; Dr. R. Wood, Bromsgrove; Dr. J. 
Woodman, Oxford; Dr. Forbes Winslow, London. (XX) X. Y. Z., etc. 


BOOKS, Erc., RECEIVED, 


Contribution a I'Etude de Figeeghie Musculaire Progressive Type 

eee ae. Par Dr. J. B. Charcot. Paris: Progrés Médical. 
, wed 

Assistance Traitement et Education des Enfants Idiots et Dégénérés. 
Par Bourneville. Paris: Progrés Médical. 1895. Fr. 3 50. 

Medical Electricity. By Dr. H. Lewis Jones. London: H. K. Lewis. 
1895. 10s. 6d. 

The Practice of Massage; its Physiological Effects and Therapeutic 
a By A. Symons Eccles, M.B. London: Macmillan and Co. 1895. 
s. 6d. 


Spectroscopie Biologique; Spectroscopie du Sang. Par Dr. A. Henocque. 
Paris: G. Masson. Fr. 2.50. 

Les Poisons de l’Organisme ; Poisons du Tube Digestif. Par Professor A. 
Charrin. Paris: G. Masson. Fr. 250. 

Les Sanatoria; Traitement et Prophylaxie de la Phthisie Pulmonaire. 
Par Dr. 8. A. Knopf. Paris: George Carré. 1895. 

A Code of Medical Ethics; with General and Special Rules for the Guid- 
ance of the Faculty and the Public in the Complex Relations of Pro- 
fessional Life. By Jukes de Styrap, M.R.C.P.I. Fourth Edition. 
London: H. K. Lewis. 1895. 3s. 6d. 

The Guide to South Africa. Edited annually by A. 8. Brown and G. G. 
Brown. London: Sampson Low, Marston and Co. 1895. 2s. 6d. 

klopaedie der mppeate. Herausgegeben von Dr. Med. Oscar 
ebreich. Erster Band. Berlin: A. Hirschwald. 1895, M. 8. 


re Ia forwarding books the publishers are requested to state the 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eve 
Each additional line ... oe 
A whole column one ooo 
An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Postes 
Restantes addressed either in initials or numbers. 
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BRITISH MEDICAL ASSOCIATION, 


SIXTY-THIRD ANNUAL MEETING. 


AN ADDRESS 


DELIVERED AT THE OPENING OF THE 


SECTION OF PHARMACOLOGY AND 


THERAPEUTICS 
At the Annual Meeting of the British Medical” Association at 
London, July-August, 1895. 


By Sir Wa. ROBERTS, M.D., F.R.S., 


Formerly Professor of Medicine in Victoria University ; 
President of the Section. 





ON ANARCOTINE—A NEGLECTED ALKALOID OF 
OPIUM. 

My first duty is to offer, on behalf of myself and my col- 
leagues, a hearty welcome to those who will favour the 
Section with their attendance. All are equally invited to 
take part in our discussions—not only those who are members 
of the Association, but also thgge foreign guests who honour 
us with their presence. The bif@hess of the Section has 
been carefully arranged by the Secretaries. This morning 
there will be a discussion on serum therapeutics. The initia- 
tion of the discussion has been entrusted to the competent 
hands of Dr. Klein and Dr. Washbourn. who will be fol- 
lowed by other experts on this subject. To-morrow we pro- 
pose to discuss the requirements of the profession with 
regard to the impending revision of the Britis Pharmacopwia. 
On this topic we expect to hear not only the professors and 
teachers of materia medica and pharmacology who have been 
announced to speak, but also the voices uf some who are 
engaged in general practice. The Committee of Revision will 
be glad to receive from the latter hints and information which 
will enable them to make the new edition as useful as pos- 
sible to the mass of the profession, for the wants of whom 
the work is especially designed. The list of papers offered to 
the Section is a long one; so long that it will obviously be 
impossible to read them all in full within the time at our 
disposal. Some will have to be taken as read, or their con- 
tents will be given in brief by their authors; all the papers 
will, however, be submitted to the careful consideration of 
the officers of the Section. and will, on approval, be published 
in the Journat of the Association. 

I propose to utilise the remainder of the time allotted to 
me as occupant of this chair in calling attention to the pro- 
perties of a neglected alkaloid of opium, namely, anarcotine. 
Ouring my travels in India last year, as a member of the 
Royal Commission on Opium. I heard a good deal about 
anarcotine and its employment in years gone by as a febri- 
fuge in the treatment of the malarial fevers which are so 
prevalent in that country. , 

By far the most abundant alkaloids of opium are morphine 
and anarcotine, and while morphine represents the anodyne 
and hypnotic qualities of the drug, anarcotine represents, as 
I shall presently show, its antimalarial qualities. There are 
considerable ditferences in the proportion of morphine and 
anarcotine in the several varieties of commercial opium. 
These differences are especially pronounced in the case of 
Smyrna opium, which is used in this country for medicinal 
purposes, and Bengal opium, which is popularly used in 
India. These differences are set forth in round numbers in 
the subjoined table: 


— Smyrna Opium. LBengal Opium. 





Morphine ... oe wa oo 8 per cent. 4 per cent. 


Anarcotine a site said 2 per cent. 6 per cent. 












It will be observed that Bengal opium is comparatively 
poor in a ge but very rich in anarcotine. Smyrna 
opium, on the other hand, is very rich in morphine and 
very poor in anarcotine. 

Anarcotine was brought into prominent notice in India 
about fifty years ago. At that time quinine became very 
scarce and dear. The supplies of bark from South America 
were failing, and it had not yet been proved that the quinine- 
bearing cinchonas could be cultivated with success on the 
uplands of India. There was thus a serious prospect of a 
dearth of quinine in India, and the Indian medical autho- 
rities had to cast about for some cheaper and more abundant 
substitute. Now, opiam had long been held in high repute 
among the natives of India as a remedy and protective 
against malarial fevers ; and habitual opium eaters were said 
to enjoy a remarkable immunity from malarial infection. 
Attention was therefore directed to anarcotine, which is the 
most abundant alkaloid of Bengal opium, and trials were 
made of its curative power in malarial fevers. Sir William 
O’Shaughnessy, in 1838, brought the subject before the 
Calcutta Medical Society. He gave an account of 32 cases 
of intermittent and remittent fevers treated with anarcotine. 
Of these, 31 were cured. He also mentioned 100 other cases. 
which had been treated by his pupils and colleagues with 
equal success. 

These results, and others of a like character, induced the 
Indian authorities to institute further experiments, and 
these proving favourable, they caused anarcotine to be pre- 
pared in quantity at the laboratories of Ghazipur and Patna, 
— distributed to the medical depéts throughout British 

ndia. 

Two important communications on the antiperiodic powers 
of anarcotine lie buried in the medival archives of India, and 
deserve resuscitation. They are based on a large experience, 
and they prove incontestably that anarcotine is scarcely in- 
ferior—and in some classes of cases is superior—to quinine 
as an antiperiodic. The first, from Dr. Palmer, is contained 
in a letter to the Director-General of the Indian Medical De- 
partment, and is reprinted in the Proceedings of the Opium 
Commission, vol. v, p. 78.1. In 1857-9 Dr. Palmer treated at 
Ghazipur 546 cases of malarial fever with anarcotine, in doses. 
ranging from 1to3grains. Of these. 541 were cured and 
only 5 died. In addition to these 546 officially reported vases, 
he treated with anarcotine a large number of other cases of 
malarial fever, amounting in all to little short of 1,000 cases. 
Summing up his general experience, he states that in 
70 per cent. the fever was arrested at the second paroxysm 
after the medicine was administered; in 20 percent. the 
arrest was equally sure, but was not quite so quick; and in 
10 per cent. the medicine did not appear to have any curative 
effect. He further remarks that there are cases where 
anareotine is decidedly more efficacious than quinine— 
namely, where there is an intolerance of quinine, and 
where quinine has been given without any effect for a long 
time. 

The second communication is a ‘‘ Report on Anarcotine ” by 
Dr. Garden, which is printed in the seventh volume of the 
Indian Annals of Medical Science. Dr. Garden succeeded Dr. 
Palmer in civil charge of the Ghazipur Station in 1859; and 
at that time a severe outbreak of intermittent fever, of quoti- 
dian and tertian type, had to be dealt with. Taking advant- 
age of the opportunity he subjected anarcotine to an extensive 
trial. He treated altogether 684 cases, and gives details of 
194. Of these 194 cases 187 were rapidly cured by anarcotine. 
It only failed in 7 cases, or 3.6 per cent. It. moreover, cured 
some cases where quinine had failed. The doses heemployed 
ranged from 1} to 3 grains. He expresses his general con- 
clusions in the following words: ‘** That it (anarcotine) is 
equal in value to quinine { do not pretend to say, but that it 
has a claim to the next place in the ranks of antiperiodics is, 
I think, an undoubted fact.” f 

Anarcotine continued in large demand in India for several 
years, and was regularly supplied from the Government fac- 
tories, at the rate of about ahundredweight perannum. Alto- 
gether, during the years of quinine dearth, not less than a ton 
of anarcotine was made and consumed in India in the treat- 

1 Copies of the Proceedings and Report of the O. ium Commission have been 
deposited in the libraries of the British M di- 1 Association, the London 
College of Physicians, and the Royal Medic:1 ad oti 80 oO 
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ment of malarial fevers. The day of prosperity of anarcotine, 
however, proved to be brief. With the success of cinchona 
cultivation on the Darjeeling hills quinine became again 
abundant and cheap; and the older and better 
known febrifuge speedily displaced its younger rival. 
At the present day, thanks to the skill and patriotic 
efforts of Dr. George King, the distinguished super- 
intendent of the Calcutta Botanical Gardens, the natives of 
India are better provisioned with quinine than any popula- 
tion in the world. Dr. King has brought into operation a 
scheme whereby the local post offices are supplied with 
sealed packets, each containing 5 grains of pure quinine. 
These packets are sold to all comers at the rate of about one 
farthing a piece of our English money. By the courtesy of 
Dr. King I am able to show you samples of these wonderful 
little packets. Some are inscribed with English characters 
and some with native characters. This system is being 
gradually extended throughout the length and breadth of 
British India; and you can easily realise what an incalcu- 
lable boon this is likely to prove in the fever-stricken regions 
of that country. 

But to return to anarcotine. It is to be observed that Dr. 
Palmer and Dr. Garden perceived a distinction between 
quinine and anarcotine, and recognised that there were cases 
of malarial fever which resisted quinine but yielded to anar- 
cotine. Both observers also noted that in a certain percentage 
of the cases anarcotine proved wholly ineffective. These 
discrepancies are probably to be explained by the facts 
brought to light in recent researches on the infective 
organisms of paludal fevers. It has been shown that these 
organisms are of more than one kind, and that each 
kind corresponds to a particular type of malarial fever. 
There seems to be valid evidence that in anarcotine 
we poseess a second antiperiodic of great power analogous to, 
but not identical with, quinine ; and the point I wish to press 
upon those who have opportunities of studying malarial 
fevers, especially upon investigators in India, is the desir- 
ability of subjecting anarcotine to a fresh examination, with 
a view of ascertaining its value, as compared with quinine, in 
the different types of malarial infection, and in cases where 
quinine has proved ineffective. 

I should mention that anarcotine was originally named 
‘‘narcotine ” by its discoverer, Derosne, and this is the name 
by which it is still generally known. This designation is, 
however, wholly inappropriate and misleading. The exten- 
sive trials made with this substance in India show that, ina 
pure state, it is quite devoid of narcotic properties. For this 
reason Dr. Palmer renamed it anarcotine. Dr. Garden 
adopted this suggestion, and I think it desirable to follow 
his example. I show you here two fine samples of anarco- 
tine: one was manufactured in London by Hopkin and Wil- 
liams, of 16, Cross Street, Hatton Garden; the other was 
procured by Dr. Vaughan Harley from India, where consider- 
able unused stores of anarcotine still exist in medical depdts. 


[ Drs. NussERWANJI SURVEYOR and VAUGHAN Har.iEy, who 
have tested anarcotine from the Government Opium Factory, 


Patna, find it perfectly insoluble and tasteless. Small doses 
produced no effect; 1 gramme caused vomiting in three out 
of four dogs, 0.5 gramme in 1 case outof 2. When added 
to diet in quantities of 0.3 to 0.5 grammes it had no effect 
on temperature, respiration, or pulse ; there was some slight 
increase in the water, in the feces, and also in nitrogen un- 
absorbed. This led to a loss of weight, which was imme- 
diately regained on stopping the drug. Anarcotine chloride 
(by dissolving anarcotine in dilute HCI, drying and redissolv- 
ing the chloride in chloroform, addition of ether caused pre- 
cipitation of crystals of anarcotine chloride), is very soluble, 
with an intensely bitter taste. One-gramme dose in 3 dogs 
per os caused no vomiting; in 5 dogs subcutaneous injection 
caused no vomiting or perceptible alterations in temperature. 
Anarcotine chloride was given subcutaneously to dogs under 
ether to investigate blood pressure, rate of pulse, and respira- 
tion. Repeated doses of 0.3 to 0.5 gramme in 2 dogs caused 
no perceptible alteration in blood pressure or respiration. 
In 1 dog doses up to 4 grammes subcutaneously produced no 
effect on blood pressure or respiration, and no signs of poison- 
ing. The intense hitter taste would seem to indicate the drug as 
bitter tonic ; its effects on leucocytes are now being examined. ] 





A DISCUSSION ON SERUM THERAPEUTICS. 
I.—E. Kuern, M.D., F.RS., 


Lecturer on General Anatomy and Physiology, St. Bartholomew’s 
Hospital Medical College. 
THE NATURE OF ANTITOXIN. 

Tue results of the injection of blood serum of animals, 
artificially immunised against diphtheria, into human beings 
daring an attack of diphtheria, which have been achieved by 
Behring and his co-workers in the hospitals of Berlin and 
other places in Germany, and by Roux and Martin in Paris, 
were brought prominently before the International Congress 
of Hygiene, held at Buda-Pesth in ‘September, 1894. Those 
who have read the accounts on this subject by Behring and 
by Roux,’ and the more recent publications in this country 
and abroad on the value of antitoxin therapeutics in man, 
must have been struck by the overwhelmingly favourable re- 
sults. With your permission, I will give a brief account of 
the scientific basis, leaving my friend Dr. Washbourn to 
deal with the clinical aspects of this subject. At the outset I 
wish to state that from a scientific point of view the value of 
antitoxic serum is experimentally so well foundedand so easily 
confirmed that it would be little short of astounding if also 
in the human subject it did not affirm itself satisfactorily. 

One of the oldest deductions that have been made by phy- 
sicians and laymen alike as to infectious diseases was this, 
that a first attack confers a certain immunity against a second 
attack. Modern patholgy @istinguishes the condition of in- 
susceptibility after a first attack as acquired immunity from 
natural insusceptibility observed in certain individuals or in 
certain species of animals against any one kind of infectious 
disorders. But only within recent years has it become pos- 
sible to discuss these various conditions by means of direct 
experiment, and thus to lift them out of the barren region 
of academical discussion—a condition such as obtained 
previous to experimental investigation. Onesecies of experi- 
mental work was carried out by Metchnikoff and his school, 
another by a series of observers of whom Buchner may be 
mentioned as the chief representative. The former of these 
schools ascribed immunity in general to the mechanical action 
of the cells—the leucocytes in particular—that is to say, to 
the capability of leucocytes to embody, digest, destroy and 
neutralise the infective agent or agents, and thus to prevent 
infection by hindering these latter from growing and multi- 
plying in the body. Metchnikoff, in a considerable number 
of papers, lectures, and books published during the last ten 
or twelve years, has with great perseverance and with inde- 
fatigable zeal described very minutely the details of this pro- 
cess of ‘‘ phagocytosis” in every kind of immunity. Numerous 
facts and observations are recorded by him and his pupils, of 
which the ultimate object is to prove that in natural, as also 
in every kind of artificial and acquired, immunity, phago- 
cytosis is the essential factor. 

The other series of observers, however, while admitting 
phagocytosis, that is the presence of the bacteria in cells, do 
not ascribe to it, for the establishment of either natural or 
acquired immunity, that first place which the other school 
dots ; phagocytcsis, they say, is observable in many cares 
and under many conditions, that is to say the presence of the 
infective agents (bacteria) in, and their inclusion by leu- 
cocytes is seen in cases of natural immunity, for example, at 
or near the seat of infection or introduction of the agents 
(local leucocytes), and further in the leucocytosis of the blood 
or spleen or other parts, but it is likewise seen in cases 
where there is no immunity, but on the contrary a great and 
rapid multiplication of the specific bacteria within the body, 
that is a general infection with a fatal termination. There- 
fore, they say, the presence of bacteria in cells docs not 
necessarily mean an attemptat producing immunity. On the 
other hand it can be shown, they say, that phagocytosis is 
not necessarily present in immunity, because the infective 
agents in some instances are weakened and even destroyed 
before any phagocytosis occurs. I do not wish to enter here 
into the details of the lengthy and voluminous controversy 
that has been carried on now for nearly ten years as to the 
part that the cells play in the production of immunity. The 
number of papers written on this subject and the number 


1 Annales de U Institut Pasteur, viii, No. 9, F. 609. 
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of observations recorded pro and contra (by both sides), are 
far too large to do more than merely to refer to them ina 
general way; besides there is no necessity of doing more for 
the object that we have before us. as will presently appear. 
This much, however, may be said, that through the recent 
observations we have gained a better understanding of the 
intimate and complex processes of infection than was possible 
previously; further, we have learnt more accurately that 
natural or spontaneous immunity is most probably due to an 
altogether different process or processes than acquired im- 
munity, and lastly that the condition of acquired immunity 
is intimately bound up with the presence in the blood and 
tissue juices of substances comporting themselves like chemi- 
eal, that is non-organised bodies which for lack of a 
better name are termed “antibodies.” I1t is with particular 
reference to the action of these that I propose here to say a 
few words, which, I hasten to add, will be chiefly concerned 
with the scientific aspect of the question. 

The view that the condition of acquired resistance and ac- 
quired immunity is due to specific substances present in the 
blood and tissue juices is not quite a new one—it has been ex- 
pressed in a variety of ways in former years; but what is new, 
however, is the experimental proof that such antibodies do 
exist in the blood of an animal that has been artificially 
immunised, as also in the blood of human beings that have 
acquired immunity by having passed previously through an 
attack of the disease. 

The experimental researches of Behring and Kitasato on 
tetanus* and of Behring*® on diphtheria leave no doubt that 
by repeated injections of animals with small and at first 
weakened but gradually increasing and non-virulent doses of 
either the living culture or the specific toxins (tetanus toxin 
or diphtheria toxin respectively) a state of gradually increas- 
ing resistance is acquired by these animals against these 
diseases, and that this resistance is proportionate to the 
amount of antecedent injections; further, that as the resist- 
ance increases the blood attains an immunising power in in- 
. creasing proportion, not only as regards the subject from 
which the blood is derived but also as regards a new subject; 
that is to say that the formation and presence of these anti- 
bodies become not only increasingly marked in the animal 
which is being immunised but if injected into a fresh animal 
they are capable of furnishing this latter with a proportionate 
degree of resistance against subsequent infection. Lastly, 
they have shown that the immunising power of such blood 
serum comes into action even after infection has already 
taken place, that is the blood serum has a therapeutic action. 
These are briefly the principal results of these researches. 
The large amount of work that has already been done on these 
lines with respect to diphtheria, tetanus, erysipelas, abrin, 
ricin, and snake poisoning, and the short time at my disposal 
do not permit of my entering as fully as I should wish into the 
details of this work, and at the risk of being considered _frag- 
mentary I will restrict my remarks to a brief account of the 
diphtheria work only, merely adding that the principles in- 
volved in this are practically the same as in thé work on 
tetanus. Before proceeding further I will allude to a few 
experiments to illustrate these fundamental propositions as 
far as they refer to diphtheria. 


Frrect oF Fatat Dose ON GUINEA-PIG. 

(a) A guinea pig is injected subcutaneously with a definite 
quantity of a broth culture, or an agar or gelatine culture of 
the typical diphtheria bacillus; the animal shows before 
twenty four hours are over a conspicuous swelling about the 
seat of inoculation, and dies in from thirty to forty-eight 
hours; on post-mortem examination’ there is found hemor- 
rhagic cedema about the seat of inoculation, and the internal 
organs are much congested. Ofa broth culture, made of the 
typical diphtheria bacillus, and incubated for forty-eight 
hours at 37° C., 0.25 to 0.3 c.cm. kills, as a rule, a guinea-pig 
of 300 to 400 grammes weight in thirty-six hours; of a gela- 
tine culture eight to twelve days grown at 21° C., one-eighth 
to one-tenth of a culture is sufficient to produce the same 
result; of pure diphtheria toxin prepared after Roux,‘ 0.1 
¢.cm. does the same. 

2 Deutsche med. Woch., No. 50, 1890. 


3 Deutsche med. Woch., No. 49, 1890. 
4 Annales de l’ Institut Pasteur, September, 1894. 








Errsct oF Non-Fatat Doss. 

(6) An animal is injected with a non-fatal dose of diph- 
theria culture or of diphtheria toxin. According to the dif- 
ferent species of animals, great differences ¢xist in respect of 
the reaction towards the diphtheria culture, as also the pure 
diphtheria toxin. A guinea-pig, being highly susceptible, 
lends itself less suitably to this than the less susceptible 
sheep or goat (Behring), and these less than the less suscept- 
ible horse (Roux). But in all these animals it is possible to 
so use the diphtheria culture or the diphtheria toxin that no 
fatal effect follows. And according to the greater or lesser 
initial susceptibility, both the virulence, as also the quantity 
of the immunising material, has to be altered. 

Experience has shown that it is not difficult to so weaken, 
either by chemical means or by application of heat or by 
other methods, the diphtheria cultures or the diphtheria 
toxin that the first and subsequent injections do not pro- 
duce more than a temporary local tumour with a temporary 
constitutional disturbance, and the animal recovers after the 
lapse of a few days. After the preliminary injections, the 
virulence and the dose can be increased without producing 
other than the temporary reaction. In this, also, differences 
exist as regards the different species of animals, and even 
between animals of the same species; suffice it to say, that 
after a number of injections the animal shows an increasing 
lack of reaction or increasing resistance to each injection, 
and consequently the relative and absolute amount of poison 
to be injected has to be gradually increased. If the blood of 
such animals be tested, it will be found that its power to 
neutralise a definite dose of diphtheria culture or diphtheria 
toxin for a normal control guinea-pig is proportionate, ceteris 
paribus, to the number of immunising injections that have 
been performed on the blood giver. In other words, the 
greater the degree of acquired resistance in an animal. the 
higher the power of its blood to neutralise the diphtheria 
poison; or, differently expressed, the greater the acquired re- 
sistance, the greater the amount of scientific antibodies cir- 
culating in its blood. It is further justifiable to conclude. 
from this that it is the presence of the specific antibodies in 
the blood which causes the resistance. 

Of the blood of an animal thus furnished with an acquired 
resistance against the diphtheria poison, some is then with- 
drawn, allowed to clot, and the serum is used for the follow~ 


ing experiments. 


Errect oF SERUM ON TOXIN. 

(c) A series of guinea-pigs of about 300 grammes each are- 
chosen. No. 1 receives subcutaneously a tenfold fatal dose 
of diphtheria toxin—that is to say, a dose sufficient to pro- 
duce a marked tumour and fatal issue in thirty-six hours in 
ten guinea-pigs. The others each receive by subcutaneous: 
injection a mixture of varying quantities of the serum de- 
rived from a given animal (or, as the case may be, of the same 
quantity of serum derived from different animals in different 
stages of immunisation) with the tenfold fatal dose of toxin. 
A serum, of which 0.1 c.cm. is capable of completely 
neutralising for a guinea-pig of 300 grammes weight a ten- 
fold fatal dose of pure diphtheria toxin, is possessed of 
1 immunising unit—that is to say, 0.1 c.cm. of the serum 
mixed with the tenfold fatal toxin dose, and then injected 
into a guinea-pig of 300 grammes weight not only leaves the. 
animals alive, but presents not even the appearance of a 
tumour about the seat of inoculation ; and according to the- 
results obtained the potency of the serum can readily he 
ascertained. Now Behring succeeded in immunising animals. 
to so high a degree against diphtheria that their blood serum. 
possesses 600, 1,000, and even 1,500 units of immunising 
power—that is to say, so'ov OF robv0 OF rsb00 part respectively 
of 1 c.cm. of the serum mixed with a fatal dose of diph- 
theria toxin and injected into a guinea-pig leaves this. 
perfectly unharmed, whereas the control guinea-pig de- 
velops a tumour and dies in thirty-six hours after the in~ 
jection of the same toxin. I venture to say that nothing can 
be found in the whole range of experimental pathology or 
pharmacology which offers clearer or more striking results 
than these experiments. Whether the testing of the serum 
on guinea-pigs is made after Behring, as above, or after Roux,’ 
or after Aronson (it is not necessary to enter into these 


5 Loc, cit., September, 1894, 
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details here), the result is always definite, namely, an anti- 
toxic power of the serum of animals always appears with 
acquired immunity, and this power stands in a direct ratio 
to the degree of resistance produced in the serum giver. But 
the serum reacts not only against the injection of the diph- 
theria toxin itself, that is, the metabolic products of the 
diphtheria bacilli, but also against the infection with living 
culture, that is, a true immunising or germicidal action can 
be demonstrated in this serum. 


Errect oF Sgrum on Livine Bacri11. 

This has been shown by numerous experiments ; I will here 
mention the following series:—The diphtheria bacillus can 
be readily grown on nutritive bouillon gelatine at 20 5° to 
21.5° C.; the growth is, of course, not so rapid as on blood 
serum or agar at 37° C., but sufficiently pronounced after a 
week or ten days. In order to insure a fairly uniform result 
in producing infection with the bacilli of gelatine cultures, I 
use gelatine subcultures derived from the same stock, and re- 
moved by several generations from the original diphtheria 
membrane. These gelatine subcultures are made in three 
streaks on the sloping surface of the gelatine about 6 centi- 
metres long; by adding to the culture a definite quantity 
of sterile bouillon, scraping off all the growth from the sur- 
face of the gelatine, and shaking it up so as to make a fairly 
uniform suspension, it is found that an amount of this sus- 
pension corresponding to } of a culture is capable of pro- 
ducing the typical tumour and death in thirty to thirty-six 
hours in 1 kilogramme of guinea-pigs. This result is fairly 
uniform; it is certainly more uniform than when ordinary 
broth cultures of the diphtheria bacilli are used, for in these 
considerable differences in virulence occur, for which no 
special reason can be assigned ; two broth cultures derived 
from exactly the same stock and kept under precisely the 
same conditions do not possess a uniform virulence, the 
differences being sometimes considerable. For producing a 
fairly uniform infection with living bacilli, without the in- 
troduction of toxins, as is the case with broth cultures. I find 
gelatine subcultures. derived from the same stock and 
grown at 20.5° to 21.5° C. for ten to fourteen days, by far the 
most trustworthy. 

When testing the immunising power of the serum against 
infection with living diphtheria bacilli, an important dif- 
f erence is noticed from that against pure toxin. The principle 
on which the antitoxic serum is prepared by Behring and by 
Roux is by means of the injection of animals with increasing 
doses of pure toxin; under these conditions of immunisation 
the serum attains, although slowly, to a remarkably high 
degree of antitoxic potency, as was mentioned above. But 
when testing the same serum as to its potency against the 
living bacilli only, without introduction of toxins, the results 
are somewhat different. 

(d) A gelatine culture is used, of which } injected sub- 
cutaneously produces in a control guinea-pig weighing 500 
to 600 grammes a typical tumour and death in thirty to 
thirty-six hours; if the same amount of Behring’s or Roux’s 
or Aronson’s serum—which, as stated above, is capable of 
completely neutralising a considerable fatal dose of pure 
toxin—is mixed with a fatal dose of living culture and 
injected into a guinea-pig of 500 grammes weight, it is found 
that it does not prevent the formation of the tumour and 
does not prevent death. The tumour contains the living 
bacilli, as subsequent culture of the material of the tumour 
proves. With this method of experimentation ,'; c.cm.— 
that is, 005c.cm. of Behring’s serum, of Aronson’s, or of 
Roux’s serum—does not prevent the formation of a tumour 
in a guinea-pig of 500 grammes weight when a mixture of 
this amount of serum with a fatal dose of a living gelatine 
culture is injected, although the animal recovers; ;/,; (0.01) 
c.cm, prevents neither the formation of the tumour nor the 
fatal end; 0.1 c¢.cm. practically prevents the formation of 
tumour and the animal remains well, whereas a fatal dose 
of toxin can be neutralised by an infinitely smaller amount 
of that serum. So that we have here clear evidence of two 
different actions of the serum, namely, (a) a high antitoxic 
action, (6) a less powerful immunising or germicidal action ; 
and it seems clear from this that, although the repeated 
injections of gradually-increasing amounts of pure toxin into 
the animals destined to be serum-providers have had the 





munising substances, these injections have led in a far 
higher degree to the formation of antitoxin. From this it 
also follows that the two processes—namely, antitoxin forma- 
tion and formation of immunising substances—are not neces- 
sarily identical or even collateral. 


serum living culture instead of pure toxin. Ifa horse be 
diphtheria cultures. at first attenuated and in small amount, 


amount, it will be found that just as in the case of the toxin 


tutional disturtance, also of a temporary character. After 


horse similarly prepared for the same short time with pure 
toxin (Cobbett). But while a continuation of the injection 
of increasing amounts of pure toxin materially increases the 


the injection of living culture does not by any means in- 
crease to the same degree the antitoxic but only the immu- 
nising or germicidal power. A series of experiments in 


nised with living culture with the serum of a horse prepared 
with toxin only illustrates this. 

Thus ;,)55 of ac.cm. of Behring’s serum, ;,'55 of a c.cm. of 
Aronson’s serum, ;;55 Of a c.cm. of Roux’s serum of highest 
immunity is capable of completely neutralising at least a 
fatal dose of toxin; that is to say, if ,.55 of ac.cm. of this 
serum be mixed with an otherwise fatal dose of pure toxin 
and injected into a guinea pig, the animal remains perfectly 
well, and no tumour appears: the same dose of toxin kills a 
control guinea-pig in 30 to 36 hours: ;}, ofac.cm. of the 
serum of a horse immunised for 3, 4, or 6 weeks by injection 
of living bacilli is capable of doing this, but not more. 

But on using as atest on the guinea-pig not toxin, but a 
fatal dose of living bacilli of a gelatine culture, I find that asa 
general rule, of Behring’s serum /; of ac.cm, of Aronson’s ;’; of 
ac.em., of Roux’s ,; of ac.cm. of a horse immunised with 
living bacilli, 5 of a c.cm. or less is required to prevent the 
guinea-pig from dying, although now and then a swelling is 
nevertheless produced; from this it follows that the same 
immunising or germicidal action of the serum of a horse 
immunised by living culture is achieved in a considerably 
shorter space of time than in the horse immunised by toxin ; 
and further, that the antitoxic potency of a horse treated by 
toxin injection is at the same time incomparably (about 50 
times) higner than its immunising potency. 

The high degree of resistance produced in an animal by 
repeated injections of pure toxin, as shown by the previous 
experiments, is, then, associated with the presence in that 
animal of antitoxin of great potency, but it need not be, and, as 
has been mentioned, as a matter of fact is not, associated 
with a high degree of immunising potency ; this would sug- 
gest that the two substances are not identical. 
more direct evidence that they have two different actions ; all 
that is known of the diphtheria and tetanus antitoxin points 
strongly to its being of the nature ef a ferment. Its destruc- 
tion by heat (60° C: to 70° C.), its preparation from serum by 
Aronson by methods employed for precipitating and extract- 
ing ferments are of this character; the observation of C. 
Fraenkel that from a broth culture of diphtheria bacillus the 
toxin can by heat be readily separated from the immunising 
substance belongs to the same category. 

A question of considerable theoretical importance is the 
way in which antitoxin is formed in the body. The fact that 
4 a variety of toxins—as diphtheria and tetanus toxins, 
abrin, ricin, snake venom, by repeated non-fatal but gradually 
increasing doses, animals can be furnished with a high degree 
of resistance, and that the blood of such animals acquires 
specific antitoxic powers (the statement put forward by Roux 
as to the antitoxic potency of diphtheria antitoxin against 
snake venom has been shown to be erroneous), tend to 
show that in the production of these specific antitoxins 
in the animal that had been subjected to the process 





result of forming in the blood a certain amount of im- 


That this-is really the case can be also shown by using for 
the production of immunisation and for the obtaining of 


submitted to repeated subcutaneous injections with living 
bat gradually of increasing virulence and increasing in 


injections the effect of each injection is followed by tempo- 
rary tumour about the seat of injection and general consti- 


some weeks—4, 6, or 8 weeks, according to the initial less 
or greater resistance of the horse—a serum can be obtained 
which has greater antitoxic and immunising power thana 


antitoxic power of the latter, a corresponding continuation of 


which a comparison is made of the serum ofa horse immu- 


But there is . 
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of immunisation the toxins used must ‘be the essential 
factors in the process. Again, it being established that in 
immunisation by injection of pure diphtheria toxin, pure 
tetanus toxin, abrin, ricin, or snake toxin respectively, an 
antitoxic condition of the blood is produced, proportionate to 
the amount of toxin injected, it would follow that also in im- 
munity naturally acquired against a particular infectious dis- 
ease—that is, by passing through an attack or through several 
attacks of the disease—the resistance or immunity thus 
acquired is the ultimate result of the action of the toxins 
elaborated in the body by the growth and multiplication of 
the specific bacteria during the attack. But under these 
latter conditions it is found that, in addition to antitoxin. 
also a large amount of immunising or germicidal substance 
is created. This is well shown in the experiments of Pfeiffer® 
on the cholera vibrio. We conclude from this, also, that 
the two substances, antitoxin and immunising substance, are 
different. 

Now the question arises, Have we in the application of 
such serum to human diphtheria to deal with the one or the 
other or both actions ? 


{is THE REQUIRED ACTION AGAINST TOXIN OR Livine BACILLI, 
on BotH? 

Time does not permit of my entering minutely into the 
question of the etiological relation of the diphtheria bacilli 
to true or membranous diphtheria; besides, I shall have to do 
so in another Section of this Congress (Section of Public 
Health); but I will here summarise the results of an over- 
whelming number of observations made by competent ob- 
servers in stating that the Klebs-Loeffler bacillus is the true 
cause of diphtheria; that the experimental evidence of this 
is sufficient; and, further, that the nature and effect of the 
specific toxins produced by the diphtheria bacilli in the cul- 
ture and in the human body are the same; that. also, the ap- 
pearance of post-diphtheritic paralysis producible in animals 
by the toxins or by injection of living culture is the same 
(Sidney Martin) as that occurring in man after diphtheria. 
The scientific basis of the application of the serum of diph- 
theria-immunised animals in human diphtheria would be 
considerably weakened (for reasons stated at the introduction 
of this paper) were the diphtheria bacillus not the true cause 
of human diphtheria. but, as just briefly mentioned, a large 
body of positive evidence exists which enables us to say that 
there exists a perfectly sufficient and reliable basis for de- 
claring the Klebs-Loeffler bacillus to be the true cause of 
human diphtheria. Such being the case, the application of 
the serum of animals, in which a high degree of resistance 
against diphtheria has been artificially produced either by 
diphtheria toxin or by living diphtheria culture, to the treat- 
ment of human diphtheria must be obvious. 


CHAIN OF SYMPTOMS. 

The chain of symptoms constituting true diphtheria in man 
is primarily caused by the —_— and multiplication of the 
diphtheria bacilli in the affected mucous membrane (fauces, 
nasal mucous membrane, larynx, trachea, or bronchi, as the 
case may be); by this growth and multiplication certain 
metabolic products result (diphtheria toxins) which are 
absorbed into the system and give rise to the constitutional 
changes that characterise diphtheria; therefore the local 
inflammation and necrosis caused by the growth and multi- 
plication of the diphtheria bacilli is one thing, and the 
absorption and action of their toxins in the body generally is 
another thing. Now, if it can be shown—and I think this has 
been amply and strikingly done—that the serum of diphtheria- 
immunised animals is capable of neutralising the diphtheria 
toxins, and is also capable of counteracting the growth and 
multiplication of the diphtheria bacilli themselves, a firm 
scientific basis has been given which should, and I think 
<does, enable and justify us to apply therapeutically such 
serum ; the higher the antitoxic and immunising power of 
such serum—as tested on the animal—the more reason there 
is for saying that also in diphtheria‘in the human subject the 
neutralisation of the toxin already circulating in the affected 
body, and the further multiplication of the diphtheria bacilli 
in the diphtheritically affected mucous membranes will be 
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more effectually neutralised and stopped ; that is, the disease 
will be brought to a standstill, and a cure will be effected.” 


PROTECTIVE ACTION. 

One further property that the serum of diphtheria-immun- 
ised animals possesses is that it is capable on injection into 
other animals of furnishing these with a resistance against a 
subsequent infection with the diphtheria bacilli. This pro- 
tective action is, unfortunately, not of long duration, nor, for 
the matter of that, is the resistance produced by a first 
moderately severe attack. Guinea-pigs that have been in- 
jected with a non-fatal dose of living bacilli, and which 
developed a marked local tumour, leading in some cases to local 
necrosis and sloughing. after recovery can be infected again 
with positive result. Normal guinea-pigs which have re- 
ceived a dose of immunising serum prove themselves for a 
variable number of days resistant against subsequent infec- 
tion with living bacilli, the period of immunity depending on 
the amount of serum injected. It ought, however, to be 
stated that the amount of serum required for this end is con- 
siderably greater than that which can neutalise a fatal dose 
of living bacilli and incomparably greater than that which 
can neutralise a fatal dose of pure toxin, injected at the same 
time with the serum. Thus, for instance, ;; c.cm.. of 
Behring’s serum is required for a guinea-pig weighin 
300 grammes, in order to protect the animal against a fata 
dose of living bacilli injected three to seven days afterwards. 
But it isan experimentally established fact that the serum 
possesses protective power. 

Now we have above indicated that it is highly probable 
that the serum possesses two different actions, namely (1) 
antitoxic, and (2) immunising action, which do not neces- 
sarily run on parallel lines, for we have seen that the serum 
prepared by Behring’s or Roux’s method (that is, by injection 
of pure toxin in the animals subject to immunisation) though 
possessed of a high antitoxic power, has a comparatively 
small immunising action, whereas with the serum obtained 
from animals subjected to immunisation by living culture the 
latter power is predominating; this would indicate that if 
serum is to be used for protective or immunising purposes 
only—for example, in the case of children, nurses, and attend- 
ants not affected with diphtheria, but who have been in con- 
tact with cases of diphtheria—a serumof high antitoxic power 
is not required ; a serum of high immunising power will be 
more to the point. And in view of these considerations it 
might be possible to combine in the immunisation of animals 
both processes, namely, injection of pure toxin in order to 
produce a high antitoxic condition. and of living bacilli by 
which the immunising or germicidal action becomes also 
increased ; in this way it is to be expected that a serum 
might be obtainable which has not only a high antitoxic 
power, but also to an equal degree a high immunising action. 

A vast deal of work and continued observations will be re- 


quired to enable us to say what the approximately exact dose 
of the serum of definite power, tested on the experimental 
animal, for a variety of degrees of virulence and for a variety 
of individuals is to be, both as regards its antitoxic as also 


its immunising action. These are points which cannot be 
settled in a month or a year; at present no other exact guide 
is available than that of the animal experiment, but this 
much can be said already, that the observations hitherto 
published justify the conclusion that the higher the antitoxic 
and immunising action of the serum, the more reasonably 
can we expect that it will exert its therapeutic effect, and the 
smaller the dose in which it will thus act. 

It is not my object to enter here into the results of the ob- 
servations on the therapeutic value of the serum in human 





7 Messrs. Allen and Hanburys have kindly dried for me serum, by 
vacuum drying or by hot-air drying, or by a combination of both pro- 
cesses; the result was a dry material which keeps indefinitely its anti- 
toxic and immunising action. When required a definite amount of it is 
extracted with a definite amount of water, and used for injection. This 
amount of water need be only a few c.cm: One important difference 
between the use of original and of dried serum extract that has hitherto 
been noticed in its application to human dipntheriacases at St. Bartholo- 
mew’s Hospital is with regard to the cutaneous rash that in a consider- 
abla percentage of cases follows after some days the injection of original 
antitoxic serum ; when using the watery extract of the dried antitoxic 
serum the rash is, as arule, absent; from this I conclude that the rash- 
producing substance present in the original. antitoxic serum is rendered 
insoluble, that is, not extractable by water, by the process of drying. 
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diphtheria.“ Dr. Washbourn will deal specially with this 
point. The published accounts in this country and abroad 
are known and they point most strongly to the positive value 
of the treatment. What I wished to bring to your notice 
particularly is the experimental evidence which has led to 
the application of antidiphtheritic seram to human diph- 
theria. Although certain adverse criticisms have been 


brought forward against its use, one thing cannot, I think, be 
gainsaid, namely, that the scientific basis for the application 
of antitoxic serum is as firmly founded and as thoroughly 
established as the use and application of any known drug. 


II.—J. W. Wasusourn, M.D., F.R.C.P., 
Physician to the London Fever Hospital ; Assistant Physician to Guy’s 
Hospital, etc. 

Tus discovery of serum therapeutics marks a distinct epoch 
in the history of medicine. During recent years rapid strides 
have been made in surgical therapeutics owing to the intro- 
duction of methods of treating wounds which are based 
upon sound scientific principles. The old empirical methods 
have been abandoned, and have been replaced by scientific 
methods, with the result that the dangers of surgical opera- 
tions have been reduced to a minimum. The first step in 
this direction wes the elucidation of the pathology of wound 
diseases, and, quickly following it, came the prevention of 
these diseases by antiseptic surgery. In medicine our know- 
ledge of the etiology and pathology of disease has been 
greatly enriched during recent years by the study of physi- 
ology and bacteriology. Medical therapeutics, on the con- 
trary, with the exception of the progress due to improved 
methods of diagnosis, has, until within the last year, remained 
almost at a standstill. 

When we consider that our treatment has hitherto rested 
chiefly upon empiricism it is no matter for surprise that 
progress has been so tardy. The treatment of myxcedema 
must, however, be mentioned as a brilliant example of the 
application of scientific methods to medical therapeutics. 
But it was in bacterial diseases that therapeutics had made 
the least advance, and the introduction of tuberculin was 
consequently welcomed by the medical profession as likely 
to afford the assistance which was so much needed. The 
disastrous result of this treatment must be fresh in the 
minds of all: and it appeared to give the death blow to any 
hopes of curing bacterial disease in the human subject by 
sci+ntific methods devised in the laboratory. It was only 
natural that clinical physicians should look upon further 
scientific methods of treatment with disfavour, and it was in 
a spirit of distrust and caution that the introduction of 
serum therapeutics was received. This, I feel, gives additional 
weight to the favourable opinion formed by the vast majority 
of clinical physicians of the value of the antitoxin treatment 
of diphtheria. 

The failure of tuberculin was due to the fact that the 
experimental proof of its value rested upon insufficient 
evidence. The application of the treatment to the human 
subject was attempted before it had been proved to be effi- 
cacious in the case of animals. 

_The principle of serum therapeutics rests upon an entirely 
different basis. Carefuland accurate experiments have shown 
that the blood serum of highly immunised animals possesses 
remarkable therapeutic properties. Professor Klein has 
already fully discussed the experimental side of the question. 
so that it is unnecessary for me to enter into any details. I 
will only say that the principle of serum therapeutics depends 
upon the fact that the blood serum of animals highly immun- 
ised by artificial means to any bacteria] disease possesses the 
property of protecting other animals against the same dis- 
ease, and that this protection is afforded whether the serum 
is administered before, simultaneously, or after the infection, 
provided in the latter case that the disease has not advanced 
too far before the protective injection is made. The prin- 
ciple is one that appears to be applicable to all bacterial dis- 


8It may not be out of place to mention here that the watery extract of 
the dry antitoxic serum prepared by me has been used at St. Bartholo- 
mew’s Hospital during June last on 10 consecutive cases of diphtberia in 
children, ranging in age between 2} and 6 years. Of these 8 were trache- 
otomy cases and 2 were severe faucial cases. Of the 8 tracheotomy cases 
4 were severe and 4 very severe, so much so that on admission they were 
not expected to survive the next 24 hours. All 10 cases recovered. 





eases, but up to the present it has been carefully and 
thoroughly worked out only in the case of tetanus and diph- 
theria. In the human subject serum therapeutics has not 
received an extended trial except in these two diseases, and 
it is to them that I shall chiefly limit my remarks. 


TETANUS. 

We will consider tetanus first, because, for reasons which 
will soon be apparent, we can dismiss the matter in a few 
words. The value of the remedy is the most important point. 
to decide, and I feel that, with the evidence at present avail- 
able, we are not yet in a position to arrive at a correct conclu- 
sion. There are many difficulties in the way. The disease is 
arare one: only a few cases have been treated, and extensive 
statistics of the mortality before and after treatment are not 
forthcoming. In addition, no single clinical observer has re- 
corded mapy cases, and conclusions derived from isolated 
cases collected from the journals are liable to the objection: 
that all cases have not been recorded. 

In a recent number of the Medical Chronicle, Dr. Kanthack 
has analysed the cases hitherto published. From his figures 
it would appear that the treatment is useless in acute cases 
with a short incubation period and rapid onset of spasms, 
while the chronic cases, with long incubation period and slow 
onset of spasms, often recover; but this latter class of cases 
frequently do well with other methods of treatment. A 
definite opinion cannot be formed until a much more exten- 
sive trial has been given to the remedy. It must be remem- 
bered that in tetanus there is no characteristic lesion at the 
spot of infection, and a diagnosis is only arrived at when the 
disease has far advanced; consequently treatment is com- 
menced at a late stage, and analogy with the experiments 
conducted upon animals renders the prospect of success not 
very hopeful. 

DIPHTHERIA. 

In the case of diphtheria the conditions are quite different. 
The presence of a local lesion, in which diphtheria bacilli can 
be readily found, renders the diagnosis at an early stage an 
easy matter. The disease, too, is a common one, the clinical 
features well known, and statistics of mortality have been 
kept for many years past at a number of hospitals both at 
home and abroad. We are thus in a position to judge of the 
efficacy of any method of treatment which has been exten- 
sively tried. 

The value of the antitoxin treatment has been tested in two 
ways: the one is the clinical method, the observation of the 
effect of antitoxin upon the course of the disease; and the 
other is the statistical method, the comparison of the mor- 
tality of a series of cases treated by antitoxin with that of 
similar series treated in other ways. 

In order to arrive at a correct conclusion by either method, 
certain precautions must be taken, and it will be my duty to 
point out the fallacies that may arise. 

Let us first consider the statistical method; and here I 
may say that I onlv propose to treat the matter from a general 
point of view, for I haye been given to understand that the- 
details of the statistics are to be discussed in another Section. 
We know that all statisticrs re open to fallacies if the number 
of cases is not sufficiently ii:ge, and if other precautions are . 
not taken into account. 

In diphtheria the age of the patient is a most important 
factor in determining the mortality. The statistics of the 
Metropolitan Asylums Board clearly demonstrate this point. 
Out of 4 435 patients under 5 years of age. admitted into the 
Board hospitals between the years 1888-1894, the mortality 
was 49.9 per cent.; of 3.723 patients between 5 and 10 years it 
was 28.1 per cent.; of 1,330 patients between 10 and 15 years 
it was 10 6 per cent.; and of 1,972 patients between 15 and 40 
years it was 46 percent ; the mortality in each quinquen- 
nium between 15 and 40 being, roughly speaking, the same. 
It is thus obvious that in comparing statistics of mortality 
the age of the patients must be stated. : 

New methods of diagnosis may also lead to errors in 
statistics. The diagnosis of the cases treated by antitoxin 
have been verified by a bacteriological examination. while in 
former times this plan has usually been omitted. We must 
consider what effect this has upon the statistics. 

A bacteriological examination enables us now to exclude 
from our statistics many cases of angina and croup which 





Ava. 17, 1895.| SECTION 


OF PHARMACOLOGY AND THERAPEUTICS. 


Tue Britisu 
Mepicat JournNaL 


411 








would formerly have been included. These cases are less 
severe than cages of true diphtheria, and on this account the 
older statistics of mortality are lower than they should be. 
On the other hand, a bacteriological examination sometimes 
enables us to recognise as diphtheria mild cases of angina 
which in former days would not have been included in the 
diphtheria statistics. I have no doubt that among hospital 
atients, at any rate, this class of cases is decidedly less 
requent than the former class, consequently the mortality of 
cases in which the diagnosis has been verified by bacterio- 
logical examination should. ceteris paribus, be higher than that 
of cases in which the examination has been omitted. 

Another point to consider is the varying severity of the 
epidemic. lt is not common to meet with series of mild or 
severe cases occurring at irregular intervals. The only way 
to avoid this fallacy is to take either a large number of cases 
in each series, or to take a large number of series for com- 
parison. 

Since the introduction of the antitoxic treatment a large 
number of cases have been recorded in England, Germany, 
France, Austria, America, and other countries. Many of 
these are of but little valne from the statistical point of view. 
Either the cases are isolated, or the age has not been noted, 
or previous statistics have not been recorded, or they have 
been rendered useless for comparison by the lack of some 
precaution or other. Nevertheless there remain over 3,000 
cases recorded by different observers, in which the mortality 
has been compared with that of cases not treated, and in 
which careful precautions have been taken to arrive at a cor- 
rect conclusion. 

In every series the statistics show a lower mortality than 
that obtained by other methods of treatment. In many in- 
stances the decrease in mortality has been remarkable, sink- 
ing to half that which it was before. 

in no instance has a physician recorded a large series of 
hospital patients under his own care in which a careful com- 
parison of the statistics has been unfavourable to the anti- 
toxic treatment. 

Now, this uniform decrease of mortality, if not due to 
treatment, can only be +xplained either by the prevalence of 
a mild form of epidemic, or by mild cases being sent into the 
hospital by practitioners anxious to have the remedy tried. 
Neither explanation will hold water. In Roux’s series, for 
instance, the epidemic was not a mild one, for the mortality 
at the Trousseau Hospital, where the remedy was not used, 
was up to the average. Again, in Berlin the supply of serum 
failed. and the mortality at once increased, again to fall when 
a fresh supply was obtained. 

In a series of cases recorded by Drs. Goodall, Card, and 
myself, we did not make it known that the remedy was being 
used, so that no e1ror could have arisen from mild cases being 
sent in. Nevertheless, the mortality sank to half the average, 
and to half that of a series of the same number of cases im- 
mediately preceding those under treatment. 

From a careful and critical examination of the statistics 
hitherto published, I have no hesitation in saying that they 
definitely prove the vast superiority of the antitoxin treat- 
ment over any other method of treatment that has hitherto 
been adopted. 

We will now consider what evidence is obtained by the 
clinical method of the efficacy of the remedy The value of 
this evidence depends entirely upon the reliance we place 
upon the opinions formed by the individual observers. In 
reading the literature of the subject I have been struck by 
the fact that almost every observer who has had a large ex- 
perience of diphtheria speaks in the highest possible terms 
of the value of the remedy ; while criticism has come from 
those who have had only a slight experience of diphtheria, 
or little personal experience of the antitoxin treatment. I 
would maintain that both statistical and clinical evidence 
definitely prove that in antitoxin we possess the most valu- 
able .remedy that has ever been used in the treatment of 
diphtheria. : 

Having discussed the general question of the value of anti- 
toxin, I will now speak of its effect upon the course of the 
disease. 

EFFECT UPON THE EXUDATION. ; 

The majority of observers are agreed that the exudation 
clears off more rapidly than with any other method of treat- 


w 





ment. The effect upon the exudation may not be apparent 
for the first day or two. During the first twenty-four hours 
the exudation may even increase, but as a rule it soon begins 
to clear, and when once the process has started it rapidly 
terminates. When the larynx is affected, the rapid clearing 
of the exudation frequently prevents the necessity of per- 
forming tracheotomy. 


EFFECT UPON THE TEMPERATURE. 

The temperature in diphtheria, apart from complications, is 
not of great importance as indicating the severity of the 
attack; consequently the effect produced by antitoxin upon 
the temperature is not of great moment. My own experi- 
ence would show that if the temperature is much raised the 
injection of antitoxin causes it to fall, but when the pyrexia 
is moderate no marked immediate effect is produced. 


EFFECT UPON THE HEART. 

Antitoxin does not appear to have any direct effect upon 
the heart. With.the general improvement in the patient’s 
condition the pulse slows down and becomes regular, but 
this is not immediately manifest. There certainly is no 
reason for supposing that any deleterious effects are produced 
upon the heart. 

EFFECT UPON THE KIDNEYS. 

The vast majority of observers give a very definite opinion 
that antitoxin produces no effects upon the kidneys. I1t has, 
however, been stated by some that nephritis and suppression 
of urine are directly caused by the remedy. This statement 
is so important that it requires careful consideration. 

It must be remembered that death from diphtheria is often 
preceded by abundant albuminuria and by scantiness or sup- 
pression of urine. Other symptoms are usually present, 
especially those of cardiac failure: and it is extremely diffi- 
cult to say whether the patient is dying through the heart or 
the kidneys. Both the effect upon the heart and that upon the 
kidneys are no doubt caused by the diphtheria toxin, and 
such cases should be more correctly described as deaths from 
the direct toxic effects of the disease. 

Under the antitoxin treatment similar symptoms may pre- 
cede death ; but the opinion of those who have had a large 
experience is decidedly aeons to the view that the sym- 
ptoms are in any way brought about by the treatment. 

When antitoxin has been injected into healthy individuals 
as a preventive measure, or has been used for the treatment 
of non-diphtherial cases, albuminuria is not produced, show- 
ing that the remedy has no effect upon the healthy kidney. 
A single case of nephritis after a preventive injection has 
been recorded, but I cannot help thinking that this was an 
accidental coincidence. 


EFFECTS ON PARALYSIS. 

Before we can arrive at a conclusion as to the effect of the 
antitoxin treatment upon the occurrence of paralysis more 
extended ohservations are required. In this connection we 
must not forget that the more severe the attack of diphtheria 
the more likely is paralysis to supervene. Many fatal cases 
would probably have developed paralysis had they recovered. 
Consequently when the mortality is lowered by treatment the 
actual number of cases of paralysis may increase through this 
cause alone. 


ASSOCIATED CONDITIONS NOT AFFECTED BY ANTITOXIN. 

There are certain conditions in diphtheria which are not 
affected by the antitoxin treatment. In many cases the ex- 
udation is invaded by various putrefective bacteria which 
produce substances of a poisonous nature. The absorption 
of these substances increases the severity of theattack. Anti- 
toxin has no influence upon these bacteria, and this compli- 
cation can only be combated by the local application of anti- 
septics. 

hesio, asecondary invasion of the throat by streptococci 
not infrequently occurs, and may occasion a generat septic- 
semia or localised inflammation in other parts of the body. 
especially in the lungs. This condition is also not affected 
by antitoxin. It isnot always easy to tell from clinical ob- 
servation when such a secondary invasion has taken place. 
According to Roux, Martin, and Chaillou, a bacteriological 
examination ofthe exudation gives valuable indications. The 
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observations of Drs. Goodall, Card. and myself do not sup- 

rt this view. The question requires careful consideration, 
or it is exceedingly probable that this associated condition 
will, in the future, be successfully treated by means of a 
streptococcus serum. 


ANTITOXIN RASHES, JOINT PAINS, BTC. 

The injection of antitoxin frequently gives rise to the pro- 
duction of an eraption and sometimes to pain in the neigh- 
bourhood of the joints. These conditions do not make their 
appearance until some days after the injection. They usually 
occur a week after the first injection but may be delayed for 
as long as three weeks. 

The eruption varies in its character. It is generally 
erythematous or urticarial and may be uniformly distributed 
over the body or may affect only certain parts, especially the 
extensor surface of the limbs. The erythema may be macu- 
lated or uniform. 

Purpura has been observed in a few instances but it is pos- 
sible thatsome of the recorded cases were those of hzmor- 
rhagic diphtheria. The eruption is often accompanied by 
ne the temperature sometimes reaching as high as 


Joint pains are less common. The structures around the 
joints appear more affected than the joints themselves. 
Actual effasion into the joint may however occur. The hips, 
wrists, and ankles are most frequently affected. exia and 
the eruption above described generally accompany the joint 
pains. 

These complications clear up after a few days and no serious 
result has been recorded. Nevertheless they certainly retard 
convalescence and an effort should be made to prepare a 
serum which does not produce these effects. I am the more 
hopeful that this object will be ultimately attained because 
experience has shown that certain samples of antitoxin more 
frequently produce these symptoms than do others. It is 

robable that the symptoms are caused by some other body 
in the serum than the specific therapeutic substance. At 
any rate I have seen similar symptoms produced after the in- 
ection of tetanus antitoxin. 


DosaGE AND ADMINISTRATION OF ANTITOXIN. 

Antitoxin is administered by subcutaneous injection. 
Great care should be taken to perform the injection with 
strict aseptic precautions. The skin should be carefully 
washed with soap and water, and subsequently with lin 20 
earbolic lotion. The syringe should be boiled immediately 
before use. In the choice of a syringe, it is necessary to 
select one which can be boiled without damage. The piston 
should be made of asbestos or india-rubber, and all the 
joints made tight by washers of the same substances; no 
cement of any kind should be used in the joints. Ifcare is 
not taken, septic troubles may arise. 

In a few instances, abscesses have been recorded after in- 
jection, and these may be due to two causes: either the injec- 
tion has not been performed with proper precaution, or the 
serum has been previously contaminated. The latter can 
only be avoided by using serum froma thoroughly reliable 
source, and by taking care not to use serum froma bottle 
that has been left open, and exposed to the air. 

The most suitable place for injection is the subcutaneous 
tissue of the flank. The injection should be made as soon 
as the disease is diagnosed ; for the earlier the treatment is 
commenced, the better the chance of recovery. The quantity 
used must depend upon theseverity of the case, the strength 
of the antitoxin, and the age of the patient. A severe case 
requires a dose larger and more frequently repeated than a 
mild case. Probably an adult requires a larger dose than a 
child, but this point does not appear to me to be definitely 
settled. 

As far as the strength of antitoxin is concerned, we are met 
with the difficulty that auniform method of standardising is 
not always adopted. The testing of the serum is not an easy 
matter, and can only be performed by a skilled bacteriolo- 
gist; but until a uniform system is adopted, it will be im- 
possible for clinical observers to agree upon the proper dose 
to be employed in any individual case. 

I think that every bottle of seram should have the strength 
stamped upon it, and the bottle marked in such a way that 





its source can readily be traced. The dose of the serum sup- 
plied by the British Institute of Preventive Medicine is for 
severe cases 20 c.cm., followed by 10 c.cm. in twenty-four 
hours, and again by 10c.cm. in another twenty-four hours. 
In mild cases, smaller doses are sufficient. 


THE Usk oF ANTITOXIN AS A PROPHYLACTIC MEASURE. 

With regard to the use of antitoxin as a prophylactic 
measure I have but little tosay. The protection afforded is 
not likely to be of long duration, and the chances of contract- 
ing diphtheria after exposure are not great, so that it is only 
in — cases that a preventive injection would be re- 
quired. 

We have hitherto only considered serum therapeutics as 
applied to diphtheria and tetanus, but it will be interesting 
to conjecture the possibilities of the methodin the cure of 
other diseases. There is sufficient experimental evidence to 
suggest that serum therapeutics will eventually be applicable 
to all diseases of bacterial origin. Already attempts have 
been made to cure pneumonia, erysipelas, and puerperal fever 
in the human subject, but the data do not yet justify us in 
pronouncing an opinion. 

I have no doubt that serum therapeutics will in the future 
prove a most valuable method of treating not only definite 
specific diseases, such as anthrax and glanders, but also many 
secondary complications = in the course of the affec- 
tions. For instance, in scarlet fever a secondary invasion 
with streptococci is the most frequent cause of death, and 
this complication will probably in the future be successfully 
treated by means of a streptococcus serum. Evenin such a 
condition as intestinal obstruction serum therapeutics will be 
an important aid in treatment, for it cannot be doubted that 
the chief danger arises from the absorption of various bac- 
terial products. 

The experiments recently made with snake poisons give 
every hope of a successful treatment of snake bites in the 
near future. In conclusion. I will say that serum thera- 
peutics opens out an entirely new field in the treatment of 
disease, and I believe it will be to medicine what the anti- 
septic treatment has been to surgery, and that we shall soon 
be in a position to cure many diseases which have hitherto 
resisted all our methods of treatment. 


III.—M. Cuarreris, M.D., F.F.P.S.Glasg., 

Professor of Materia Medica and Therapeutics, University of Glasgow. 
I HAD opportunities of observing, during last winter, cases 
of diphtheria at Belvidere Hospital, which were treated by 
antitoxin. There seemed to me to be no doubt about its effi- 
eacy. The patches of membrane ceased to spread, and 
shrivelled up after the injections. The ashy colour of the 
face was replaced by a healthy hue, and the pulse became 
fuller and stronger. 

I was so much impressed with what I had seen that I re- 
solved to institute an experimental research with regard to 
the different specimens of antitoxin in the market. I ob- 
tained permission from the Home Office without any objec- 
tion being raised, and subsequently received from Germany 
a sample of diphtheria toxin by the aid of which the anti- 
toxin is prepared. This toxin, in a dose of 0.55 ¢.cm., kills 
a guinea-pig weighing from 250 to 300 g. in two days. I tested 
this sample on a guinea-pig weighing 450 g., using a dose 
proportionate to its weight. Death resulted in two days, 
being preceded by paralysis of the hind legs. 

Such a toxine must be employed if one is to obtain a serum 
rich in antitoxin. The antitoxiec serum is tested under the 
control of the German Government in the following manner : 
An official withdraws a sample from about five litres of the 
serum, and examines it for (1) sterility, and (2) strength. 

The test of the antitoxin strength is carried out as follows: 
4cem. of a solution diluted to 1 to 4,000 is mixed with a dose 
of diphtheritic poison, which is ten times the minimum lethal 
dose for a guinea-pig of about 250 g. weight. Into such 
animals the mixture is injected, and should produce neither 
loss in weight nor local infiltration. This method of exami- 
nation when carried out under uniform conditions, gives most 
reliable results. One c.cm. must contain 100 immunity 
units. 

Acting on this information I resolved : 
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1. To determine if the different antitoxins commonly sold 
in this country had any action on healthy guinea-pigs. I 
obtained samples of : 

A. Aronson’s antitoxin. 

B. Behring’s No. 2. 

c. Burroughs and Wellcome’s. 

D. British Institute of Preventive Medicine. 
On the same day injections were made of the different 
samples under strict antiseptic conditions. In each case the 
dose for a child of 20 pounds was divided by 20, so that of the 
British Institute of Preventive Medicine and of Burroughs, 
Wellcome and Co. 1 c.cm. in each case was injected, while of 
Aronson’s } c.cm., and of Behring’s } c.cm. were used. None 
of the antitoxins were found to produce ill effects, either 
local or general. 

2. I next proceeded to test their efficacy in counteracting 
toxin. The four samples were diluted to 1 to 4,000 by 
weight. 

3. The guinea-pigs experimented on weighed from 500 g. to 
700 g.; 15 c.cm. of the toxin in each case were injected 
with the diluted antitoxin solution in the following propor- 
tions: 

A. 15 ¢.cm. toxin plus 9 ¢.cm. of Aronson’s antitoxin. 

B. 15 c¢.cm. toxin plus 18 c.cm. of Behring’s. 

c. 15 ¢.cm. toxin plus 40 c.cm. of Burroughs and Wellcome’s. 

D. 15 ¢.cm. toxin plus 40 c cm. British Institute of Preventive Medicine. 
The larger dose of the two latter antitoxins necessitated 
injections into both sides of the abdominal walls of the two 
pigs employed. On the following day all the pigs were 
huddled together, and took no food. At the sites of the 
injections in the pigs 3 and 4 there was evidence of infiltra- 
tion, but in pigs 1 and 2 this was not observed. Hardening 
followed the infiltration, and continued for thirteen days, but 
come to occasion no discomfort nor any impairment of 

ealth. 


IV.—R. T. Hewxett, M.D.Lond., 

British Institute of Preventive Medicine. 
BEHRING and Kitasato, experimenting with diphtheria and 
tetanus, announced at the end of 1890 that the blood of a rab- 
bit rendered refractory to tetanus was capable of neutralising 
the toxins of tetanus. [The speaker then gave a brief outline 
of the methods employed by Behring, Roux and Vaillard, and 
himself. in obtaining tetanus antitoxin. He pointed out that 
the antitoxin issued by Tizzoni differed from the others in 
that it was obtained by precipitation of the serum by means 
of alcohol; in the other cases the serum was issued either in 
the usual liquid form, or was reduced to a solid by being 
dried im vacuo over sulphuric acid. All these antitoxins 
possessed a very high immunising power; this should never 
be less than 1 to 1,000,000, and Roux had succeeded in getting 
it much more powerful still.] 


STATISTICS. 

Although relatively infrequent, tetanus causeés.a "t incon- 
siderable number of deaths in the British Isles, an { in some 
tropical countries is a serious cause of mortality, notably 
in some parts of India and in some of the West Indian 


islands. 
Mortatiry. 

Although itis very difficult to arrive at an accurate idea of 
the proportion of cases which pess to a fatal issue, I have, by 
a careful comparison of the statistics from various sources, 
come to the conclusion that the mortality may be stated at 
somewhere about 75 per cent. Now as to the antitoxin 
treatment, I have collected statistics of 61 cases treated with 
antitoxin, with 22 deaths, giving a mortality of only 36 per 
cent, There are, however, several fallacies to be analied 
against. There is always a tendency to publish successful 
cases only. Although it is stated that the Italians have 
Ss fatal cases I do not think this source of error 
would materially influence the result, for, being a new treat- 
ment, it is probable that the greater number of cases have 
been published. There are, however, other fallacies, notably 
(1) that a favourable result was independent of the antitoxin 
treatment, and (2) that a number of chronic cases, which 
tend to recover under the old treatment, make up the 
apparent successes. Dr. Kanthack, from a valuable critical 
survey of 54 of the published cases, considers that the two 
latter are real sources of error. He comes to the concltsion 





that the antitoxin is probably of little value in the acute 
cases with rapid progress, but that in the chronic cases it 
seems to be of real service, diminishing the death-rate and 
rendering the spasms Jess frequent and less severe. Vaillard, 
in a recent paper, comes to the same conclusion. He says 
that the tetanus antitoxin is powerless in the acute forms, 
but that it may sometimes be efficacious in chronic tetanus. 
Kanthack, Vaillard, and myself have advocated the employ- 
ment of antitoxin as a preventive. This should be of special 
use in tropical countries and also in veterinary practice, 
where tetanus is far more common than in ordinary medical 
practice. 


V.—Nestor Trearp, M.D., F.R.C.P., 

Professor of Materia Medica and Therapeutics in King’s College ; Senior 
Physician to the Evelina Hospital, Southwark. 
THE speaker gave his experience at the Evelina Hospital in 
the treatment of diphtheria by Behring’s antitoxin. He first 
spoke of the high rate of mortality which had preceded his 
employment of antitoxin, and then reviewed the results 
obtained more recently. He stated that the good effects 
noted had reference to the pulse, temperature, nervous sys- 
tem, and the diphtheritic membranes. The pulse gained 
strength and in some cases diminished in rate ; the tempera- 
ture either fell or remained the same—in no case did it rise; 
the nervous system gained in tone, and the membrane speedily 
diminished and did not form again. With regard to ill- 
effects, it was found that albumen was found in the urine in 
many cases, but this was also often noticed before the anti- 
toxin had been used at all, and it was unaccompanied by any 
symptoms referable to interference with renal function. A 
rash had been noted in three cases, and it was suggested that 
it might be due to some alteration in the serum employed; 
the rash was always of the nature of an urticaria, and gave 
no trouble. Post-diphtheritic forms of paralysis had been 
absent, although children had been seen at long intervals 
after leaving the hospital. While recognising that it was 
possible that the greatly diminished death-rate might be due 
to an unusually favourable epidemic, it was pointed out that 
the cases treated had been very severe in their clinical 
features. 


VI.—W. Gayton, M.D., 
Medical Superintendent North-Western Fever Hospital. 
Dr. Gayton quoted figures, from which he drew the follow- 
ing deductions : 

1. That the death-rates are slightly lower, although the 
reduction is not uniform, as it ought to be, if a single favour- 
able factor was at work. for indeed in the youngest ages the 
death-rate, as before said, has been largely increased. 

2. That the reduction in the death-rate may be explained 
equally by the generally Jess virulent form of the disease, as 
by any assumption that it is due to a change in treatment— 
in a word, the death-rate does not show that large, undoubted, 
and regular diminution that it should doif some novel and 
potent means of combating the poison was at work. 

3. That the remedy does not diminish the tendency to 
complication: thus paralysis has increased from 15.5 per vent. 
to 20 per cent., while nephritis has either been more looked 
for and seen in 1895, or was uncommon or overlooked in 1894 
and preceding years. Abscess in the abdominal wall had 
been observed in 7 cases, 1 terminating fatally, although the 
mort rigid antiseptic precautions were taken. Rashes of 
many sorts, kinds, and descriptions had been in _ evi- 
den eat various periods from the second to the twenty-ninth 
day, the majority, however, on the seventh and eighth, and 
although said to be innocuous, nevertheless produced very 
frequently marked constitutional disturbances. 

His own experience and that of his colleagues might be 
summed up thus: Those cases that under the old treatment 
would probably have died, still were fatal under the new. 
Those which might get better recovered in about the same 
proportion, whilst the mild cases improved no more rapidly 
—indeed rather the contrary, considering the frequency of 
the incidence of rashes, than those without it. 

In conclusion, he added a few words as to the value of the 
bacteriological examination of the swabbing from the throat. 
To the practitioner who only rare!y saw acase of diphtheria 
the value might be a max mal one, but to those who hau 
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clinically studied the disease for long periods, and were day by 
day and hour by hour engaged in its treatment, the value was 
a minimal one, and from extended experience very negative. 
In very few cases, in fact be might say hardly any, admitted 
to the hospital and prcnounced to be diseases other than 
diphtheria, had bacilli been found, whereas in case after case 
which clinically had been decided by us to be diphtheria the 
bacteriolegical report had stated that the bacillus was absent. 
This only, however, meant that the bacillus was not found 
in that particular specimen, and not that the disease was not 
in existence, as was evidenced by the facts present at the 
time, and the results that ensued, complications and clinical 
facts proving incontestably that the bedside diagnosis and 
not the bacteriological test was the correct one. Although in 
the statistics submitted all the latter cases were omitted, they 
tended to lower the value of the remedy, instead of increasing 
it, as wes expected and most earnestly desiied. 


VII.—Foorp Caicer, M.D., 
Medical Superintendent South-Western Fever Hospital. 
Tue few remarks which it is my privilege to contribute to 
this discussion are entirely of a clinical nature, and are con- 
ceined solely with the antitoxin treatment of diphtheria, 
because it is in that field : lone that I can lay claim to any 
practical experience. 

Having treated all the severe cases of diphtheria which 
have come under my care during the past eight months with 
antitoxic serum, to the number of more than 230, | am able 
to point in general terms to the following benefits which my 
experience up to the present justifies me in placing to the 
credit of the remedy: 

1. It leads to a more rapid separation of the diphtheritic 
exudation. As aconsequence of this not only is the patient’s 
distress greatly lessened, but the chance of later paralysis, 
including that dread complication cardiac failure, which is 
the direct effect of the virus, is thereby considerably reduced. 
It bas been stated by some observers that the inci- 
dence of paralysis is increased by the antitoxin treat- 
ment. In answer it may be justly contended that a 
certain number of those cases of paralysis which do 
occur are accounted for by the fact that the patients live to 
present the phenomena of paralysis, instead of dying at an 
earlier stage of their illness from cardiac failure ; for if there 
is one clinical fact about diphtheria which is beyond dispute 
it is that the chance of a person developing paralysis, 
whether cardiac or peripheral, is in direct ratio with the 
extent and persistence of the exudation. If the exudation 
stage therefore is shortened by antitoxin, what wonder that 
the prognosis becomes proportionately more hopeful? The 
superficial extent of an exudation exerts a like influence 
upon the prognosis as does its duration, because a pro- 
portionately larger amount of toxin is manufactured and 
offered for absorption, and the spread and reformation of the 
membrane is in most cases curtailed by antitoxin. During 
the first six months of 1895—a time when all severe cases 
were treated with seruam—the average duration of membrane 
in the diphtheria cases after admission into the South- 
Western Fever Hospital was two to six days, whereas during 
the corresponding period of 1894, before antitoxin was used, 
it was four to six days. 

2. Another symptom which seems to be directly controlled 
by antitoxin is rbinorrhcea. That profuse, acid, sero-purulent 
discharge from the nose, which is such a marked feature of 
the naso-faucial attack, is frequently almost entirely checked 
after twenty-four to forty-eight hours’ treatment with the 
serum, and the relief from distress which the patient experi- 
ences after the patency of his nasal passages has been 
restored to him is most striking. 

3. The most marked benefit which we find to attend the use 
of antitoxin is seen in the relief of laryngeal obstruction. It 
would seem that not only does the membrane loosen more 
rapidly, but the swelling and secretion of the laryngeal mucous 
membrane quickly subside as well, and further tend to relieve 
the stridor. The effect of using antitoxin has been to reduce 
very considerably the number of tracheotomies ; but here the 
paramount importance of commencing treatment at an early 
date is obvious. Many cases are admitted in which the 
dyepr ce2 is too urgent to wait for the effect of antitoxin, and 





the operation has to be undertaken without delay. Such 
cases provide a greatly improved field for the practice of in- 
tubation, if this procedure be preferred to tracheotomy. Of 
117 consecutive cases of croup admitted under my care since 
the beginning of last year, those who came in before antitoxin 
was being used required tracheotomy to the number of ,70 
per cent., whereas only 43 per cent. required tracheotomy 
amongst those who were admitted after November, at which 
time the serum treatment was commenced. 

4. The mortality of the disease is lessened. I should like 
to have been able to produce to-day statistical evidence deal- 
ing with the results which have been obtained in those cases 
of diphtheria which my colleagues and I have treated with 
antitoxin. However, the results obtained at the Stockwell? 
Fever Hospital will have their place in a joint report to be 
drawn up by the medical superintendents of the Asylums 
Board Hospitals, and presented to the managers for publica- 
tion after the remedy has been tried for a full year in the 
institutions under their control. It is in deference to the 
expressed wish of the Board that I have refrained from antici- 
pating this report by the publication of any mortality sta- 
tistics which might be regarded as of an incomplete or partial? 
character. For the present, therefore, I fear that I must con- 
tent myself with the simple statement that in my opinion 
the remedy has exerted an influence for the better upon the 
diphtheria mortality. 

5. Not only so, but in cases which were destined to die the 
remedy has distinctly prolonged life, and in many cases re- 
lieved to aconsiderable extent the distress which so com- 
monly obtains in a fatal attack. Of cases fatal during the 
first six months of 1894 the average duration of life after ad- 
mission to hospital was 4.3 days, whereas during the corre- 
sponding period of 1895—the serum period—it was prolonged 
to72days. This at any rate would seem to indicate that 
antitoxic serum is not a virulent poison. 

So much then for the most obvious benefits which, in the 
opinion of myself and colleagues, have accrued from the use 
of antitoxin. All the cases were treated with the serum sup- 
plied by the British Institute of Preventive Medicine, which 
is prepared by the method of M. Roux. Of that prepared by, 
or after the method of, Dr. Klein, I regret to say that I have 
as yet had no experience. One other case, however, was 
treated, with excellent results, with serum prepared by Dr. 
Cobbett in the Cambridge Laboratory, and which he was kind 
enough to send me. 

There is no doubt that much depends upon ‘the dosage 
employed, and it is much to be regretted that we have at 

resent practically no knowledge of the amount which will 
Best serve the purpose. It is easy enough to gauge with 
accuracy the amount of serum which is required to neutralise 
a known amount of virus when injected into a guinea-pig of 
known weight. We have no knowledge, however, of the 
quantity of virus which is circulating in the system of a 
human being suffering from diphtheria, and it is therefore 
quite impossible to estimate with any measure of confidence 
the amount of antitoxic serum required for its complete 
neutralisation. 

At the Stockwell Hospital we originally used what may be 
regarded us the orthodox amount of the serum as supplied 
by the Institute, namely, from 40 c.cm. to 60 c.cm. per case, 
given in doses of 10 c.cm. to 20 c.cm. at intervals ot twenty- 
four hours. During the last seven or eight weeks, however, 
we have been employing a much larger dosage in severe 
cases, namely, from 150 c.cm. to 200 c.cm. of serum, given in 
injections of 20 c.cm. frequently repeated during the first 
three days after the case has come under treatment. The 
remedy is then stopped altogether. So far the results have 
been more satisfactory, and no harm has resulted in other 
respects. Much discredit has fallen on the antitoxic treat- 
ment owing to its employment by some practitioners in 
totally inadequate doses. 

Now as to the ill effects of the treatment, and in view of 
the hostile criticism to which the antitoxic method is 
subjected, the greatest care is necessary to record them 
accurately and to avoid minimising in any degree their im- 
portance. I fully recognise the following : 

1. Evanescent Rashes.—These are often described under the 
generic term urticaria. Many of them are truly urticarial, 
ba‘ o hers certainly are not. They may be classified under 
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four heads: (1) True urticaria, c»nsisting of raised white 
wheals. (2) A morbiliform eruption mostly invading the 
limbs, consisting of raised red spots, which often coalesce 
and give rise to extensive tracts of angry-looking skin. This 
form is more persistent than the former, and sometimes 
leads to purpuric staining. It rarely itches, but varies in 
the intensity of its colour at different times in the day. (3) 
Raised red spots or blotches, very like the last, but with a 
central white portion, which gives rise to the appearance of 
red rings—in reality a form of erythema circinatum. (4) A 
scarlatiniform flush, often extensive, and very likely to be 
mistaken for concurrent scarlet fever. A powdery desquama- 
tion often follows, but never shows the pinhole conformation. 
This form is usually seen at an earlier stage than the others. 
These eruptions are very frequent; they usually appear from 
the seventh to the tenth day after the first inoculation, and 
often recur. 

2. Short Spells of Pyrevia.—In many cases the rise of tem- 
perature is associated with one of the eruptions before 
described. In others it is apparently dependent upon some 
degree of arthritis. In perhaps the majority the pyrexia is, 
as far as can be ascertained, unattended with any definite 
<omplication. The fever is of an irregular character, showing 
considerable flactuations. It usually appears at some time 
during the first two weeks of convalescence, lasts from three 
to eight days, and disappears without leaving anything worse 
behind than a slight degree of pallor and debility. There is 
mo apparent connection with albuminuria, but in some cases 
it coincides with the advent of some variety of diphtheritic 
paralysis. 

3. Abscess.—This usually occurs at the seat of inoculation. 
It is very uncommon, in our experience occurring but ten 
times in over 1,000 inoculations. Dr. Washbourn suggests 
that it is always due to one of two causes, namely, a local 
sepsis conveyed by the syringe or a contamination 
of the serum after it has been bottled, possibly oc- 
<urring when the bottle has been opened in the ward, 
and not at once used up. I would suggest a third possibility 
—namely, that it arises as the result of a completely aseptic 
operation, performed upon a person who is in a condition of 
septicemia dependent upon the septic lesion in the throat. 
This explanation fully harmonises with the fact that it is 
possible to produce an abscess over the skin of an animal as 
the result of a simple blow, provided that that animal has 
previously been inoculated with some septic material. Idio- 
syncrasy, too, may not be without its influence, as evidenced 
by a special vulnerability of tissue. Anyhow. in spite of 
every precaution, an abscess will occasionally develop; and 
in view of the fact that 1 have observed several to occur at 
about the same time. I am under the impression that the 
ause may be referable to some property possessed by the 
serum of a particular horse. It is to be regretted that each 
bottle of serum is not marked in such a way as to enable one 
to trace its source to the animal which furnished it. Recovery 
followed in each case of abscess which I have observed. 

4. Arthritis—This complication is very uncommon; 13 
eases only occurred amongst the 230 patients treated. In 
only 2 of these was obvious effusion to be detected. One of 
them, however, was severe, but the majority might be more 
fitly described as cases of joint pain rather than of arthritis. 
The complication may arise at any time during the first 
three weeks, and is almost always pyrexial. Recovery in all 
cases ensued. 

Now, recognising. a3 one must, that the above ill effects 
are the direct result of the antitoxic inoculation, it is im- 
possible to exercise too much care in the preparation and 
storage of the serum, and as these effects are without doubt 
dependent upon some property of the fluid medium in which 
the antitoxin is purveyed there is every reason to hope that 
they may be done away with if it ever becomes possible 
to separate the antitoxin from the serum which contains it. 

In comparing the ill effects with the good effects of the 
remedy, I have no hesitation in saying that they are very un- 
important, but. as they furnish undoubted evidence of some 
abnormal pathological process going on in the body, I should 
not advise the irresp»nsible employment of antitoxin in 
those mild cases for which nothing more is required than 
local irrigation of the throat coupled with a suitable diet; 
but in cases of diphtheria which are at all severe, or in those 





about the severity of which I were in any manner of doubt, 
my present decision would be to pin my faith upon antitoxin. 

t has been stated, I feel sure without sufficient evidence, 
that antitoxic inoculations are liable to set up nephritis and 
suppression of urine. I can only say that we have carefully 
watched for these results, and that we have been altogether 
unable to confirm them. We have found nothing either 
clinically or in the post-mortem room in cases of diphtheria 
treated with antitoxin which was not also to be found in 
those which died before the remedies was employed. A 
fitting commentary on the supposed connection between 
antitoxin and nephritis is furnished by the case of a boy who 
has recently recovered from one of the most severe attacks of 
diphtheria that I have ever known to pull through. His 
case was unique by reason of the fact that he showed no trace 
of albumen throughout the course of his protracted illness, 
but he had received the largest amount of antitoxin that we 
have ever given, namely, 215 c.cm. in three days. 


VIII.—T. R. Fraser, M.D., 


Professor of Materia Medica and Therapeutics, University of 
dinburzh. 
1. ALTHOUGH a new subject, serum therapeutics has already 
made such rapid advances that it is necessary to restrict my 
remarks to one or two aspects only of the subject. 

2. Nothing has been bet:er established than that the sub- 
ject deals very largely with the actions of toxic substances, 
and especially with the means of preventing the toxic and 
lethal effects of such substances. 

3. A fundamental matter for consideration must, therefore, 
be the quantity of dose of the toxic substance present in the 
patient, and the relationship of this dos+ to the antidotal 
power of the remedy or antitoxin. 

4. The dose of toxin present in a patient, however, can 
never be estimated with even an approach to accuracy. 

5. It has been usual to define the antidotal power of the 
antitoxin by ascertaining the smallest qaantity required to 
prevent death, or to prevent cert1in well-marked toxic effects, 
when a given dose of toxin is mixed with antitoxin in vitro, 
before injection into the body. 

6. This basis is likely to lead to an exaggerated opinion of 
the antidotal power of the antitoxin. It seems also to be 
an insufficient one for practical applications, for the doses 
required to prevent death are altogether different in the con- 
ditions of practical use from those indicated by experiments 
in vitro. 

7. This method does not even indicate the quantity of anti- 
toxin in the most favourable, and practically unattainable 
condition of the unmixed toxin and antitoxin being received 
simultaneously by the patient. Taking merely the minimum 
lethal dose of toxin, the quantity of antitoxin required as an 
antidote when the two are injected simultaneously into sepa- 
rate subcutaneous areas may be more than a hundred times 
as great as when the two are mixed together in vitro before 
being injected. The difference is still greater when the con- 
ditions more closely resemble those encountered in practice, 
for if a minimum lethal dose of toxin has been received 
thirty minutes before the antitoxin, the dose of antitoxin 
required to prevent death may be two hundred times as great 
as the dose required when the toxin and antitoxin are mixed 
together before administration. 

8. These relationships, further, are again altered when the 
dose of toxin is greater than the minimum lethal; but it is 
interesting to find that when the doses of toxin are so large 
as twice the minimum lethal, or even somewhat larger, the 
difference between the quantity of antitoxin required to pre- 
vent death when it is given 30 minutes after the toxin, and 
the quantity required when the two substances are mixed i 
vitro, is not nearly so great as when the dose of toxin is only 
the minimum lethal. e 

9. It is also of importance to note that if the dose of toxin 
considerably exceeds the minimum lethal, possibly for most 
toxins when it is so large as thrice the minimum lethal, there 
are probably no existing antitoxins tha‘ are capable of pre- 
venting death in any conditions encountered in practice. 

10. Indications for practical application sach as those re- 
ferred to, obtained by pharmacologizal methods, seem to be 

















416 separ Jovnsas] 


ANTIVENENE IN SNAKE POISONING. 


[Aua. 17, 1895. 








required for each of the toxins and antitoxins that have been 
discovered. 

11. The brilliancy of the results already obtained by serum 
therapeutics, their novelty, and the apparently unbounded 
capacity of antitoxins to produce therapeutic antidotism, have 
perhaps led to a neglect of some of the most important funda- 
mental considerations which must govern their practical ap- 
plication and supply the information required for justly esti- 
mating their capabilities. 

12. lt is perhaps, also, not sufficiently appreciated that 
failures must necessarily occur, for the therapeutic capability 
of each antitoxin has definite limitations, and, unless this be 
appreciated, unmerited distrust may easily be engendered. 

13. In the existence of the impossibility of proving in man 
that any administration of antitoxin has naturally prevented 
death, it is important that the fundamental data 1 have re- 
ferred to should be obtained by experiment; thereby only 
will confidence in practice be assured, for it will become ap- 
parent that while in acertain number of casesit is ieapoaniitle 
to save life, it is, at the same time, possible to do so in many 
cases, when also, in all probability, no other remedy or com- 
bination of remedial measures would have been successful. 


IX.—T. J. Boxennam, M.R.C.S., L.RC.P., 

Late Research Scholar British Medical Association. 
One of the chief objections to the application of the serum 
tr-atment of diphtheria in private practice would seem to be 
the large size of the injections usually advocated, and the 
necessarily formidable size and appearance of the syringe 
required for the operation. Practitioners have frequently 
assured me that parents, who may have consented to the use 
of antitoxin, not at all seldom alter their minds when they 
see the syringe and the bulk of liquid which it is proposed to 
inject. This is a real difficulty, and I have for some months 
past set myself to work to discover the best means available 
of overcoming it. This, I think, has now been done in a 
fiirly satisfactory manner. By a process of drying, combined 
or not with previous concentration at a low temperature in 
vacuo, I have succeeded in reducing the serum to a condition 
of thin golden scales; 100 c.cm. yield on an average between 
10 and 11 grammes of dry scales. These are readily soluble 
in about two and a-half to three times their weight of water, 
and the activity of the solution thus made is almost identical 
with that of the original serum. 1 have heard of no ill effects 
following its use; it keeps perfectly, and may of course be 
used with a comparatively small syringe. 

There is a good deal of evidence in favour of the idea that 
local disturbances and erythematous rashes, etc., when they 
occur may be in great measure due to the albuminous con- 
stituents of a serum ; they may appear even after injection of 
normal horse serum. If, therefore, it could be shown that 
the activity of antitoxic serum resided in some component 
other than the serum albumen, and if, further, this albumen 
could be removed, leaving the active principle behind, two 
important steps would have been advanced. Some experi- 
mental observations of my own seem, if corroborated by 
further observation. to prove the first point, and to indicate a 
method of accomplishing the second. I have found thata 
serum practically freed from coagulable albumen is still 
highly antitoxic, and can be obtained fairly easily by a 
method which I hope to describe fally in the near future. I 
anticipate with confidence that an elaboration of this method 
will so alter the conditions of administration of sero-thera- 
peutics as to bring it into line with ordinary hypodermic 
treatment with drugs. However, I do not lose sight of the 
fact that early experimental results are apt to be fallacious, 
and that the most promising ones sometimes break down 
when put to the test of clinical experience. 

Finally, I wish to say a few words concerning the ‘‘ spe- 
cificity” of antitoxic serums. Abundant observations demon- 
strate that, although a given serum—say, the antidiphtheritic 
—has a most marked protective or curative action on cases 
infected with the corresponding microbe, yet its immunising 
action is not entirely confined to the oneaffection. From per- 
sonal experience I am able to state that diphtheria antitoxin 
has some protective action not only against the diphtheria 
bacillus, but also against the bacillus of typhoid and against 
streptococcic infection ; not only this, but that agiven animal, 





once immunised against one bacillary enemy, resists another 
species of microbe far more readily than a normal control 
animal. Starting with this knowledge, | have for some time 
past been engaged in increasing the natural resistance of a 
single animal against more than a single infective process, 
ona I have strong hopes of eventually obtaining by this 
means a serum of exalted immunising powers against each of 
the original microbes. Simplification in sero-therapeutics is 
of at least as great importance as in any other system of 
treatment, and to obtain a serum applicable to the treatment 
of not only one, but of a variety of diseases, appears to me 
a decided advance in the right direction. 

[I have only this day ascertained from the last number of 
the Annales de I’ Institut Pasteur, which has just come into mp 
hands, that my esteemed friend, Dr. A. Marmorek, of the 
Paris Pasteur Institute, has been working on exactly similar 
lines to hose I have just enunciated. I need hardly say that 
I was entirely ignorant of this, and I can only hope that my 
own results may afford an independent corroboration of any 
that he may obtain, or may have already accomplished. ] 

The discussion was closed by brief replies from Dr. KLEIN 
and Dr. WASHBOURN. 








THE TREATMENT OF SNAKE POISONING WITH 
ANTIVENENE DERIVED FROM ANIMALS PRO- 
TECTED AGAINST SERPENTS’ VENOM. 

By T. R. FRASER, M.D., F.R.S., 


Professo of Materia Medica and Therapeutics, University of 
dinburgh. 
For many years immunity against the toxic effects of ser- 
pents’ venom has been suggested as a possibility in the tales. 
of the performances of snake charmers, and in the widely 
prevailing belief that venomous serpents are protected against 
the venom of their own and other species of serpents. 

If this immunity or protection exist, it seems reasonable 
to suppose that it is due to a substance or substances pro- 
duced in the blood as a result of the absorption of venom, 
and that this substance, if present in the blood, would, 
when removed from it, act as an antidote against venom. 

In order to test these suppositions by experiment, I had 
begun to collect venom more than ten years ago, but as only 
small quantities could from time to time be obtained, it was 
not until last year that a sufficient amount had been col- 
lected to justify the hope that the supply would not become 
exhausted before definite results had been obtained. 


PROTECTION PRODUCED BY STOMACH ADMINISTRATION. 

If protection is naturally possessed by snake charmers or 
other persons claiming to possess it, or by venomous serpents, 
as a result of the absorption of venom, this protection- 
producing venom must generally, if not invariably, have been 
introduced into the body through the alimentary canal. No 
doubt the probability of thus producing protection is opposed 
by the fact. recognised even at the time of Celsus, and cor- 
roborated by such modern observers as Lacerda, Weir 
Mitchell, Fayrer and Brunton, and Calmette, that serpents 
venom is altogether inert, or nearly so. when it is introduced 
into the stomach or any other part of the alimentary canal. 
Even assuming that venom so introduced is inert, or nearly 
so, as a poison, it does not necessarily follow that it is in- 
capable of producing protection; for this protection is, in 
part at least, dependent on the presence in the blood of a 
substance or substances which possess no distinct toxic 
action, and which may therefore be present in the blood as 
the result of the administration of venom, even although 
the venom did not produce any evident poisonous symptoms, 

In order to obtain some evidence on this subject, the fol- 
lowing experiment was made on acat. Taking as a basis the 
minimum lethal dose by the subcutaneous method of ad- 
ministration, the cat received at intervals of from two to five 
days one-fifth of the minimum lethal dose on eight occasions, 
then one-fourth, and one-third; and at longer intervals the. 
minimum lethal twice, four times, six times, eight times, 
ten times, and so on, until, on the 116th day, a dose eighty 
times Jarger than the minimum lethal was introduced into 
the stomach. No observable disturbance was produced by 
any of these doses. 
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As in further administrations doses of upwards of a gramme 
of dry venom would have been required, the experiment was 
not continued beyond this point, for such large quantities 
would have soon exhausted the rapidly-diminishing supply 
of venom. 

Eight days after the animal had received by the stomach a 
dose of venom representing eighty times the minimum lethal 
if given subcutaneously, a dose of venom corresponding to 
one and a half times the minimum lethal was injected under 
the skin. No obvious general symptoms followed the admin- 
istration of this dose, but some local cedema and skin necro- 
sis were produced, and the animal has remained in good 
health until the present time. a 
_ During this experiment an opportunity occurred for obtain- 
ing other facts of some interest. It happened that when the 
administrations of venom were commenced, the animal was 
already pregnant, and on the 54th day of the experiment two 
healthy kittens were born. These kittens were fed exclusively 
on the mother’s milk, the mother continuing to receive 
gradually increasing doses of venom. 

One of the kittens, when 57 days old, and when the mother 
had last received a dose equivalent to thirty times the 
mimimum lethal if given subcutaneously, received, by sub- 
cutaneous injection, twice the minimum lethal dose of cobra 
venom; and only slight symptoms, consisting chiefly of 
drowsiness and loss of appetite, were produced, from which 
the kitten completely recovered in a few hours. 

The second kitten, when 69 days old, received also by sub- 
cutaneous injection, thrice the minimum lethal dose ; but the 
protection produced through the mother’s milk was insuffi- 
cient to antagonise this large dose of venom, and death fol- 
lowed the administration. 

Evidence in favour of the protection by stomach adminis- 
tration, as well as of the toxic feebleness of venom when 
given by this channel, has been obtained with white rats also. 
Single doses, corresponding to 10, 20, 40, 200, 300, 600, and 
1,000 times the minimum lethal if given subcutaneously, 
were given by stomach administration to each of seven 
different white rats. Sleepiness and loss of appetite, lasting 
for a day or two, were the only effects produced even by the 
larger of these enormous quantities, and all the animals en- 
tirely recovered. 

A further experiment was made on the white rat which had 
received 1,000 times the minimum lethal dose. Seven days 
after this dose had been administered, and when the animal 
was apparently in good health, twice the minimum lethal 
dose was injected under the skin. Distinct, though not 
serious, toxic symptoms were produced, consisting of sleepi- 
ness, anorexia, and increase of salivary and bronchial secre- 
tions; but in less than twenty-four hours these symptoms 
had disappeared, and the animal was soon afterwards in a 
perfectly normal state. 

It would therefore appear that although serpents’ venom, 
even in enormous quantities, fails to produce any toxic effects 
when introduced into the stomach, it still confers upon the 
animal a certain and not inconsiderable degree of resistance 
against the toxic effects of subsequent lethal doses of venom. 
That it does so by causing an antidotal substance to be pre- 
sent in the blood is also manifest from the result of the ex- 
periment on the kitten, which had been fed with milk derived 
from a parent receiving venom by the stomach. 

In circumstances which are no doubt exceptional some of 
these results would admit of useful practical application. 
They probably also offered an explanation of the protection 
apparently enjoyed by certain snake charmers, as well as by 
individuals who claim to be protected, whether members of 
special sects or not; for subcutaneous injection is not likely 
to be the method, and it certainly was not the method several 
hundreds of years ago, employed for the introduction of the 
protection-producing venom into their bodies. 


ANTIDOTAL PROPERTIES OF THE BLoop SERUM OF VENOMOUS - 


SERPENTS. 

The results of these experiments may explain also the 
clearly - established protection possessed by venomous 
serpents. They. as well as other circumstances, render it 
important to determine whether the blood of venomous 
serpents contains, as does that of artificially-protected 
animals, an actual substance possessing antidotal qualities. 








In order to arrive at some definite conclusion on this subject, 
I have made endeavours to obtain living venomous serpents, 
and also the serum separated from their biood. 

Last year an arrangement was concluded with one of the 
best known of the importers of wild animals to supply me 
with living cobras. He, however, has not succeeded in doing 
so because of some exceptional difficulties; but, as an 
alternative, he has recently been able to send me several 
living specimens of the hamadryas sage oe elape), a 
serpent of greater size and more aggressive disposition than 
the cobra, and reputed to be at least as deadly asit. A few 
days after their arrival it was observed that moulting was 
about to commence, and as the condition of health is 
deteriorated during this process blood has not yet been taken 
from any living hamadryas. One of them, however, became 
sickly and died. A short time after its death the neck blood 
vessels were opened, and as coagulation fortunately had not. 
occurred, a small quantity of blood was collected, from which 
a little blood serum afterwards separated. As no liquid 
venom could be obtained from this hamadryas this serum 
has been tested against cobra venom. Two experiments were 
made, in which it was mixed with slightly more than the 
minimum lethal dose of cobra venom, and the mixture then 
injected under the skin of rabbit. When the quantity of 
hamadryas antivenene was 0.15 c.cm. (75) per kilo. of animal 
death was not prevented ; but as the animal did not die until 
more than seven hours an antidotal effect had apparently 
been produced by this quantity of antivenene. 

In the second experiment a larger quantity of serum was. 
used, namely, 0.25 c.cm. (}) per kilo., and the result was 
entirely successful ; for not only did the animal survive, but 
no decided symptoms of poisoning were manifested during 
the first six hours in which the animal remained under 
observation. 

Two experiments were also made in which this antivenene 
was administered thirty minutes after rather more than the 
minimum lethal dose of cobra venom. In the first the dose 
of antivenene was 0.3 c.cm. per kilo.; but this dose was found 
to be an insufficient one, for the animal died in four hours. 
In the second experiment 0.5 c.cm. per kilo. of antivenene 


‘was administered on the same conditions as in the former 
‘experiment, and it proved to be a sufficient quantity, for 


the animal recovered after manifesting only slight toxic 
symptoms. 

I hope by-and-by to extend these observations with blood 
serum and venom taken in more favourable circumstances 
from the other and larger hamadryas, which are now appa- 
rently in a state of excellent health. 

It has, however, been already possible to confirm these 
results with the antivenene and venom of another specimen 
of serpent. Dr. Thomas Bancroft, of Brisbane, Australia, has 
recently sent me the dried blood serum of three black snakes 
(Pseudechis porphyriacus) of that country, and also some dried 
venom removed from the poison glands of the same three 
serpents. 

The venom, as it has reached me, is not a very active one, 
the minimum lethal dose for rabbits being between 0.003 and 
0.0035 grammes (3 and 3} milligrammes) for each kilogramme 
of animal. At the same time, although this serpent is a. 
member of the Colubrine family, the irritative effects at the 
position of injection, and even more so on the kidneys, fol- 
lowing its absorption, are intense. In all of the experiments 
made with the venom alone, the urine voided within a few 
hours was of a dark red, almost black, colour, and was found 
Sane e large quantity of hemoglobin, but no blood 
cells. 

Although the quantity of dry serum was small, there was 
sufficient to allow three experiments to be made for the 
purpose of determining if it can prevent death from being 
produced by a lethal dose of venom when the two are mixed 
together before administration. In one of these experiments 
the dose of serum was 1 c.cm., and that of venom 0.0035 
grammes (3} milligrammes) per kilo. of animal; in the second, 
the dose of serum was 0.5 c.cm., and the dose of venom the 
same as in the first experiment; and in the third experiment 
the dose of serum was 1 c.cm.,and that of venom 0.004 
grammes (4 milligrammes) per kilo. of animal. In each case 
the gratifying result was obtained that the animal survived 
the administration of these lethal doses of venom, 





418 secre Jovus] 


ANTIVENENE IN SNAKE POISONING. 


lAva. 17, 1895. 








It has thus been shown that venomous serpents them- 
selves possess a definite substance in the blood serum, which 
possesses antidotal properties against their own venom and 
the venom of other specimens of serpents. 

lt is probable that the substance is produced from venom 
shed upon the mouth surface, and absorbed with the blood 
from this surface or elsewhere in the alimentary canal, and 
also from venom absorbed directly into the lymphatics and 
blood vessels of the poison glands. At the same time, the 
protection which is enjoyed by several species of serpents 
may also be produced by venom introduced into the body 
with the venomous snakes on which some of them, and espe- 
cially the hamadryas, largely subsist. 

The blood serums of the two species of venomous serpents 
that have been examined are certainly not so powerfully anti- 
venenic as the serum which can be obtained from artificially- 
protected animals. They have, however, been obtained in 
conditions which are not the most favourable for determining 
their true value. This can probably only be done in the 
countries in which the serpents are found. 

If this natural antivenene be found powerful, then a new, 
and in some respects convenient, source for antivenene will 
become available ; but, even if the antidotal power be not so 

reat as that of the serum of artificially-protected animals, it 
snot unlikely that its value may be increased and a suffi- 
ciently powerful antidote obtained more rapidly than with 
entirely unprotected animals by injecting several successive 
doses of venom into the serpents themseives. 


ANTIDOTAL PROPERTIES AND Use OF ANTIVENENE. 
Although some of the above experiments clearly show that 
it is possible to produce protection by introducing serpents’ 
venom into the alimentary canal, this method is not so con- 
venient, nor apparently is it productive of so powerful an 
antivenene as the method of subcutaneous injection. In a 


paper which has already been published in abstract the 
results of the latter method have been stated, and in that 
ae also the work of other exp-rimenters, and especially of 


ewall, Kaufmann, Kanthack, Phisalix and Bertrand, and 
Calmette has been referred to. 

The experiments there described were made with the blood 
serum or antivenene of rabbits which had received by subcu- 
taneous injections over periods of several months, either uni- 
form non-lethal doses of venom or gradually-increasing doses 
until the last dose was thirty or fifty times greater than the 
minimum lethal. More recently the blood serum of a horse 
which had last received a dose estimated to be fifteen times 
the minimum lethal has also been examined. 

The experiments were so planned as to obtain a definition 
of the antidotal power of the antivenenes, rather than to 
multiply examples of success in preventing death. With 
this object, four series of experiments were made. In the 
first the venom and the antivenene were mixed together 
in vitro before being injected; in the second the venom and 
antivenene were injected nearly simultaneously, but into 
separate subcutaneous regions; in the third the antivenene 
was injected 30 minutes before the venom; and in the fourth 
the veuom was injected 30 minutes b¢fore the antivenene. In 
each series the smallest quantity of antivenene capable of 
preventing death from being produced by different lethal 
doses of venom was determined. Whereas antivenenes ob- 
tained from animals which for several months had received 
by subcutaneous injection doses of venom below the lethal 
were found to possess but little antidotal power, antivenenes 
obtained from animals which had received gradually increas- 
ing doses, until the last was 15 or 30 or 50 times greater than 
the mimimum lethal, were found to possess powerful anti- 
dotal properties. 

So minute a quantity, indeed, as the ,,'55 part of 1 c.cm. 
ver kilo. of weight of animal of the antivenene obtained 
from a horse which had last received fifteen times the esti- 
mated minimum lethal dose of cobra venom was suflicient 
to prevent death from rather more than the minimum lethal 
dose of venom when the two were mixed together before 
being injected. 

Results obtained from experiments of this description, 
however, are in themselves insufficient as a basis for the 
application of this antidote in actual practice. With the 
same dose of venom a much larger dose of antivenene is re- 





quired when the two substances are not mixed in vitro before 
being injected. Thus with an antivenene. which in the dose 
of 0.6 c.cm. per kilo. was sufficient to prevent death from 
twice the minimum lethal dose of cobra venom, when the 
two were mixed together before being injected, the smallest 
quantity that was sufficient to prevent death when each was 
injected separately, although almost simultaneously, under 
tne skin of opposite sides of the body, was 4 c.cm. ; and this 
latter quantity of the antivenene failed to prevent death from 
the same dose of venom, but 5 c.cm. per kilo. of antivenene 
were required when the venom was injected thirty minutes 
before the antivenene. : 

Such facts as these appear also to indicate that the anti- 
dotism is rather of the nature of a chemical reaction than of 
a physiological antagonism. 

This supposition receives some support from the fact that 
a remarkable difference exists in the minimum lethal dose of 
venom for herbivorous as contrasted with carnivorous ani- 
mals, to which I have already drawn attention. That this 
difference is partly, if not largely, due to the composition 
of the blood, and it may be of other constituents of the body, 
appears to be shown by such experiments as the following. — 

A number of young white rats—naturally herbivorous ani- 
mals—were put on an animal dietary as soon as they had 
been weaned; and, with the slight addition of a little veget- 
able food once or twice a week, found necessary to maintain 
them in fairly good health, this dietary was continued for 
seven weeks. To one of the rats a dose of venom one-and-a- 
half time greater than the minimum lethal was then ad- 
ministered by subcutaneous injection, and although marked 
symptoms of poisoning were produced, the rat recovered. 
Two weeks subsequently, the animal dietary having been 
continued, another of these white rats received twice the 
minimum lethal dose, and it also recovered after a temporary 
illness. The experiments could not be carried further, as the 
other members of this family had fallen into bad health, and 
one after the other had died before this time. 

In animals whose progenitors had subsisted mainly upon a 
vegetable diet, the conversion of the diet into that of car- 
nivorous animals is, therefore, alone sufficient to reduce the 
vulnerability to venom, and to cause, in this respect, an ap- 
proximation to the resistance of a carnivorous animal. 

This fact appears also to indicate that the lethal effects of 
serpents’ venom are due to a large extent to an influence 
on the blood, an influence as yet only partially and imper- 
fectly recognised. . 

While experiments conducted on the plan I have described 
are essential for the purpose of obtaining an accurate know- 
ledge of the antidotal power of any antivenene. in actual 
practice the best results would clearly be obtained by several 
successive administrations, rather than by one single admi- 
nistration, of the antivenene. Even if the first single dose 
were an insuflicient one. life would in many instances be 
saved by following the first administration by several succes- 
sive ones 

Thus, 05 c.cm, per kilo. having been found to be about 
the smallest quantity of an antivenene that could prevent 
death when given thirty minutes after rather more than 
the minimum lethal dose of cobra venom, this dose of venom 
was administered to a rabbit, and thirty minutes afterwards 
the insufficient dose of 0.4 c.cm. per kilo of antivenene. 
In three hours the animal was lying extended with the 
head resting on the floor, limp and unable to stand; the 
respirations were infrequent and shallow, the cardiac action 
was feeble and irregular, and rattling sounds were being pro- 
duced in the throat from the excessive salivary and bronchial 
secretion always produced by toxic doses of cobra venom. A 
second dose, consisting of 06 c.cm. of antivenene, was now 
injected under the skin, and very soon a marked improve- 
ment occurred in the condition of the animal, the respira- 
tions becoming deeper and the cardiac action stronger and 
more rapid and without irregularity. An hour subsequently 
a third dose of antivenene, consisting of 0.5c.cm. per kilo., was 
injected, and further improvement was produced, so that all 
toxic symptoms soon disappeared, and the animal was 
restored to a nearly normal state, from which no relapse 
occurred until perfect recovery had been established. — 

In actual practice, also, it would be advisable to inject the 
antivenene in the first instance into the part where the venom 
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had been received, before the ligature, so widely recognised 
as valuable, had been removed, if the position of the snake 
bite had admitted of a ligature being applied, and even be- 
fore the tissues surrounding the wound had been excised. 

These and other directions accompany a supply of cobra 
antivenene which has been sent to India. 

As it may be of interest to members of the Section, the 
antivenene is now placed before them in the two forms in 
which it has been prepared. The first is in liquid form 
usual in serum therapeutics. The second is the blood serum 
dried in vacuo over sulphuric acid, in which state it has the 
appearance of bright, translucent, orange-yellow fragments or 
scales. This dry antivenene is readily soluble in water, and 
it retains unimpaired the original antidotal power of the 
liquid antivenene. It therefore has obvious advantages over 
the liquid preparation in its stability and convenience of car- 
rage and storage. Inthe dry state 11.5 parts represent 100 
parts of the liquid serum, so that about 2.3 grammes would 
represent 20 c.cm. of liquid antivenene. It will probably 
be found that 20 ccm. is a sufficient initial dose, which, how- 
ever, should be repeated in half an hour or an hour, and even 
a third or fourth dose be administered, according to the con- 
dition of the patient. 

lt appears to me necessary to state, in conclusion, that 
however efficacious this antivenene may prove in a certain, 
and probably a considerable, number of cases, it must be 
anticipated that, as in ail other instances of antidotism, 
whether chemical or pharmacological, cases of snake bite will 
eccur in which the antivenene cannot prove successful, it 
may be, because too large a lethal dose of venom has been 
received, or because the interval between the reception of 
the venom and the administration of the antivenene has been 
too long a one to admit of successful treatment. 

As the dose of venom injected by a snake must always be 
an unknown one, an accidental concurrence of unfavourable 
cases may readily lead to unmerited distrust of the antidote; 
and therefore it is that a valuable further purpose is served 
by such experiments as those I have referred to, for they not 
only indicate the existence of limitations to the antidotal 
power of antivenene, but, at the same time, they prove by 
the most conclusive evidence that antivenene is capable of 
successfully preventing death, even in unfavourable con- 
ditions of administration, from not only small lethal, but 
also from large lethal doses of serpents’ venom. 


Professor Stoxvis (Amsterdam) was much interested in 
the possible effects of the epidermic application of anti- 
venene. He stated that in the Dutch colonies it is customary 
for the snake catchers to prepare themselves before starting 
by rubbing all over their skin a powder made from the dried 
heads of snakes, with their poison glands. Asa result of 
this precaution they either are not bitten, or they are rendered 
immune against the effects of bites. 





SecTIon oF LARYNGOLOGY: A CORRECTION. 

In the summary of the proceedings in the Section of 
Laryngology of July 31st, in the notice of Dr. Risien Russell’s 
paper on abhucter centres in the cortex, it should have been 
stated that stimulation of one of these centres always resulted 
in abduction of both vocal cords, not, as stated, in abduction 
of the corresponding cord only. 








SuccessFuL VaccinaTion.—Mr. Wm. G. Loveridge, Public 
Vaccinator for the Humber-on-Barton District of the Brig 
Union, has been awarded the Government grant for successfu 
vaccination in his district. 

Dr. Joun B. Murpnuy (of Chicago), whose name is well 
known to sur-geons in connection with the “ button” intro- 
duced by him for intestinal anastomosis, has been elected 
President of the American National Association of Railway 
Surgeons. 

IGNORANT ANTIVACCINATORS.—Dr. Edwardes publishes 
in the Lincolnshire Echo and the Shrewsbury Chronicle 
excellent replies to the ignorant tirade of Mr. Williamson 
against vaccination. The appearance of such replies is 
extremely desirable and useful. Hitherto antivaccination 
letter writers have had too much their own way. and have 





succeeded only. too well in poisoning the public mind. 
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Messrs. J. F. MACFARLAN aNnp Co. (Edinburgh and London) 
exhibited their Specially Purified Chloroform, a pure chloro- 
form for anesthetic purposes ; Anesthetic Ether: Antiseptic 
Dressings, prepared according to the formule of Professor Sir 
Joseph Lister, Bart., F.R.S., including—Gauzes: Carbolised, 
cyanide of mercury and zinc, iodoform, 84] alembroth, sub- 
limate, thymol, ete.; Lints: Boric, carbolic, cyanide, iodo- 
form, sublimate, etc.; Wools: Boric, carbolic, cyanide of 
mercury and zine, iodised, iodoform, sal alembroth, salicylic, 
styptic, sublimate; Tows: Antiseptic, carbolic, sublimate, 
etc.; Ligatures, Catgut: Sulpho-chromic and chromic car- 
bolic, dry; carbolic and chromic carbolic in oil, sublimated 
in alcohol. Ligatures: Silkworm gut, plain and carbolised, 
kangaroo tendons, plain and carbolised; Sutures: Plain and 
carbolised silk, horsehair; Sulphur Cones: 4 ozs. for dis- 
infecti: g purposes. 

Messis Mackry, Mackry, anp Co. exhibited Special 
Preparations of New Neutral Soluble Salts of Cerium for 
Medicinal Purposes. The preparations of cerium have been 
found of value as a remedy for cases of severe vomiting, 
irrespective of cause. Mistura Cerii Composita (tonic, sto- 
machic, and anti-dyspeptic). This preparation is stated to be 
made in accordance with the prescription of a most eminent 
physician, and it is found that the cerium and other sedatives 
are presented in a form which produces the highest beneficial 
action which the ingredients are capable of giving. Liquor 
Cerii (sedative tonic). This is largely used as producing the 
natural action of the cerium without the addition of any other 
remedy. Mackeys’ Mist. Bismuthi Comp. (tonic-digestive). A 
valuable remedy for indigestion, and any disorder of the 
stomach. in pyrosis, and for infantile diarrhoea. New Soluble 
Transparent and Pearl-coated Pills. Compressed Tabelle. 
Gelatum Eucalypti (antiseptic, disinfectant, rubefacient, for 
inhalation or spray). Glycerol Pepsinz. (Each 3j contains 
gr. ij of active pepsine.) Glycerol Pepsinze cum Euonymin. 
The beneficial action of euonymin as a cholagogue, combined 
with the digestive properties of pepsine renders this prepara- 
tion of great value in cases of indigestion, deficient secrection 
of bile and gastric juice. Glycerol Bismuth. c Pepsin, et 
Euonymin. ‘The combination of bismuth with the above pre- 
p2ration has given good results in certain cases of dyspepsia. 
Glycerol Podophylli (Cathartic). Powerful stimulant of the 
liver and intestines. Miscible with acid and alkaline solu- 





tions, infusions, tinctures, etc. Mackeys’ Chlorodyne. 
Medical properties: Anodyne, astringent. antispasmodic, 
diaphoretic, sedative. A great remedy for diarrhea, cholera, 
dysentery, spasms, palpitation, neuralgia, coughs, consump- 
tion, asthma. bronchitis, etc. Liquor Santal cum Copaiba, 
Cubeba, et Buchu. This elegant preparation is miscible with 
water in any proportions. Mistura Cascare Sagradz Comp. 
An elegant aperient, laxative, or cathartic remedy in the treat- 
ment of habitual constipation, liver complaints, indigestion, 
and dyspepsia. 

The Martine MAnvuracturina Company showed their 
Maltine, an extract of malted barley, malted wheat. and 
malted oats, combining the highest diastasic activity with the 
phosphates, albuminoids, and carbohydrates that can be ex- 
tracted from these three important cereals. Maltine is 
decidedly palatable ; its convenient consistence is a feature 
that is greatly appreciated by patients. Maltine with Cod 
Liver Oil: In this preparation 30 per cent. by volume of cod 
liver oil is intimately combined with maltine. lt is now 
universally recognised by the medical profession as a most 
palatable and assimilable form of cod liver oil. Among other 
favourite maltine compounds may be noted Maltine with 
Pepsine and Pancreatine, Maltine with Cascara Sagrada, 
Maltine with Iron, and Malto-Carrageen. 

The Matrto-Peprong Company (Works, Needham Market, 
Suffolk; and 101, Leadenhall Street, E.C.) exhibited their 
Malt Extract. It is prepared from fine diastasic malt specially 
made for the purpose, and contains the whole value of malted 
barley, not on!y a high percentage of its diastase, or digestive 
principle, but also the soluble nitrogenous matter and natural 
salts contained in the malt rootlets, which is extracted from 
them by a special patented process, and designated malto- 
peptone. Malto-Peptone, Malt Extract, and Cod-Liver Oil: 
This preparation is made by the addition of 25 per cent of 
the finest cod-liver oi], which is carefully blended with malto- 
peptone malt extract. Malto-Peptone Malt Extract Jelly: In 
an entirely new form malt extract will be found to be a very 
delicate sweetmeat rather than a pharmaceutical preparation. 
At the same time it will be found to contain all the valuable 
properties of the plain malto-peptone malt extract. Malto- 
Peptone Malt Extract Jelly with Cod-Liver Oil, probably the 
most important of the Company’s preparations. By cutting 
up the necessary dose, and swallowing it in small pieces, it 
will be found that hardly a trace of the flavour of the oil will 
be left on the palate. In this form cod-liver oil is readily 
taken by children and invalids. 

The Mepicat Suppty Association (96, High Holborn, 
London, W.C ) had on show various patterns of Stands and 
the latest improvements in Abbé Condensers. Iris Diaphragms 
and Objectives; a New Spaemer Dry-Cell Battery; New 
Method of Attaching Removable Aseptic Linings to Mid- 
wifery Bags; Latest Inventions for convenience of working 
Cautery Burners; Combined Reading Lamp, Eye and Throat 
Lamp; a New Pattern of Urine Testing Stand; Special 
Aseptic Sets of “ye Instruments; Aseptic Saws and Ampu- 
tating Instruments ; Latest Patterns in Artery Forceps ; Com- 
pact Cases of Laryngoscopic, Nasal, and Ear Instruments ; 
Murphy’s Buttons for Intestinal Operations. 

Mr. H. Nestié was exhibiting Nestlé’s Milk Food for 
Infants and Invalids, and Nestlé’s Swiss Condensed Milk. 
The Swiss Condensed Milk is made from the finest Alpine 
cows’ milk, and in condensation nothing it is stated is taken 
away but water, while the only addition is some sugar to 
preserve it. 

Messrs. Francis NeEwserRy AND Sons (1 and 3, King 
Edward Street, Newgate Street) showed Effervescing salts 
of various kinds—namely, Bromo Soda, Bremo Lithia, 
Antalgic Saline, etc. Ingluvin, Tablets and Powder; Fluid 
Extract Coca and Cascara, Elixir Cascara, Elixir Salicylic 
Acid. Comp, Pil. Sumbul Co., Pil. Sumbul Aperiens, Pil. 
Cascara, Cathartic; Small Active Pills, Granules, Parvales, 
Hypodermic Lentiforms. 

he NorweGcian Mitk ConpDENSING Company, LIMITED 
(Christiania, Norway, and 5, Philpot Lane, EC.), showed 
the ‘“‘ Viking” Brand Unsweetened Condensed Milk. This 
milk is condensed by a new process discovered by Dr. Olav 
Olsen, of Christiania. It is prepared without the addition of 
sugar or any other substance whatever. It is guaranteed 
absolutely free from bacteria and the common milk fungus. 
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Messrs. OPPENHEIMER AND Co. showed their Palatinoids, 
a useful form for the administration of medicine, consisting of 
two convex discs of soluble jujube containing the purest 
drugs obtainable in the condition of powder or liquid, with- 
out the addition of excipient unless the local effect of the 
medicament used would be either corrosive or extremely 
poisonous. Palatinoids are easily swallowed, accurate in 
dosage, and keep indefinitely. All drugs, usually taken 
as powders, pills, or cachets, are supplied in this portable 
and elegant form. Palatinoids of Active Animal Substances: 
Thyroid Gland, equivalent to 5 grs. of the fresh substance; 
Thymus Gland, equivalent to 5 grs. of the fresh substance; 
Suprarenal Capsules, equivalent to 5 grs. of the fresh sub- 
stance; Red Bone Medulla, equivalent to 5 grs. of the fresh 
substance; Pituitary Body, 2 grs. in each. These easily 
decomposable substances, being preserved perfectly airtight 
in the jujube envelope, keep perfectly for an indefinite 
period ; the dosecan be accurately exhibited, and the medica- 
tion is free from every objection. Bipalatinoids: These are 
exactly similar in form to the Palatinoids. They contain two 
salts, which on admixture would suffer chemical decompo- 
sition. In the Bipalatinoid these are divided by a septum of 
jujube. When immersed in water or ingested, the contents 
are disturbed, and decomposition ensues. By this means the 
freshly-made Ferrous Carbonate, Ferrous Arseniate, Ferrous 
phe goes and other easily oxidisable substances are ren- 
dered certain of absorption and assimilation. Palatinoids 
and Bipalatinoids were awarded the only gold medal at the 
International Congress of Medicine, Rome, 1894.  omtne 
oids of Fehling’s Sugar Test, and the Ferrocyanide Albumen 
Test afford a means for the medical practitioner to test a 
suspected fluid at the bedside. A Bipalatinoid is dropped 
into the fluid contained in the test tube—in the case of sugar 
the fluid should be boiled—when the characteristic reaction 
is quickly apparent, if even a small trace of sugar is con- 
tained in the fluid. The Albumen Test may be used either 
in cold or hot solution, and is a sure indicator of a minute 
trace of albumen. This test does not react with peptones. 
Soluble Hypodermics: These are tiny pills made without 
compression. They are immediately soluble in cold water 
without trituration, so obviating the necessity for using 
pestle and mortar with the Pocket Hypodermic Case. A 
soluble Hypodermic may be dropped into water in the barrel 
of the O.8. and Co. Hypodermic Syringe; it quickly dis- 
solves, making a perfectly clear solution. Tne Soluble 
Hypodermics contain no acid or irritating excipients. 
Improved Hypodermic Syringe, in ine rrodible aluminium 
ease, with platino-iridium needles. This instrument is the 
development of all the latest improvements in hypodermic 
syringes—incorrodible, light, durable, compact. The case 
is fitted to hold four tubes of soluble hypodermics; flexible 
ieather cases in morocco; emergency cases, for practitioners 
to carry a sufficient supply of soluble hypodermics or pala- 
tinoids in the pocket to meet any emergencies, night calls, 
ete. Their Solid Silver Hypodermic Cases are very hand- 
some, portable, convenient, and inexpensive. Ergole con- 
tains all the active principles of ergot, including volatile 
principles that are dissipated in the course of preparation of 
the B. P. fluid extract or concentrated infusions. Con- 
centrated Liquors for convenient, accurate, and rapid dis- 
pensing; they are standardised preparations, perfectly 
miscible with water, and prepared with the purest drugs 
obtainable. Cream of Malt: This extract is prepared by a 
special process; it is especially rich in diastase, and is a 
perfect food for brain, muscle, and bone. Cream of Malt 
with Cod-liver Oil: This consists of the purest cold drawn 
cod-liver oil dissolved in the cream of malt, which can be 
taken by the most fastidious, is perfectly absorbed, does not 
excite nausea. Cream of Malt, Cod-liver Oil, and Hypo- 
phosphites is exactly the same as the foregoing, with the 
addition of a medium dose of the hypophosphites lime, soda, 
and potash. Several combinations of active substances with 
Cream of Malt were also exhibited. Pepsin, for which it is 
claimed that it does not contain any mucus, peptone, or 
added inert matter, is perfectly soluble in cold water, and 
remarkably active; it is supplied in three strengths: 1 gr. to 
digest 2,000 grs. of coagulated egg albumen, 1 to digest 
3,000 grs., and 1 to digest 6,000 grs. when submitted to the 
B. P. test for pepsin. The Globe Nebuliser and Nebulising 





Solutions completely atomise oily and aqueous solutions, 
so that the vapour can be thoroughly inhaled up the nostrils 
into the Eustachian tubes and pulmonary organs. It is 
simple in construction and manipulation, so that the most 
ignorant patient can employ it without difficulty. All the 
active substances usually employed for inhalation, such as 
balsams, oils, aqueous and alcoholic solutions, may be 
thoroughly inhaled. Fluid Petrolatum: This is a bland, 
non-irritating. colourless, and odourless petroleum oil, and 
is specially adapted as a solvent for balsams, stereoptenes, 
and esgential oils. 

Messrs. Parke, Davis and Co. (21, North Audley Street, 
London, W.) exhibited Standard Fluid Extracts, in 4, 8, and 
16 fluid ounce bottles. Fluid extract Cascara Sagrada, as 
first introduced by them. Normal Liquids, a class of fluid 
preparations introduced by them. 1 c.cm. of each said to be 
equivalent to1 gramme of drug of standard strength. Solid 
Extract, extracts from drugs of determinable strength are 
accurately regulated by assay, and adjus od to a uniform 
standard. Powdered Extracts. Sugar-Coated and Gelatine- 
Coated Pills: These pills are coated bya method avoiding 
the application of any degree of heat which could impair 
their efficacy. Enteric Pills, coated so as to pass the stomach 
intact, and dissolve in the duodenum and intestinal tract. 
Pink Granules, sugar coated: these granules are intended to 
supply the needs of physicians in cases requiring minute or 
frequently repeated doses. Ophthalmic Tablets : these tablets 
dissolve readily in distilled water, and hence can be em- 
peeves for the extemporaneous preparations of solutions. 

ypodermic Tablets: the materials are said to be non- 
irritating in character, and each tablet contains precisely the 
quantity of medicament stated on the label. The tablets are 
soluble, disintegrating in water almost instantly, and 
in a few seconds making a limpid solution. A 
Newly Improved Hypodermic Case, made of pure aluminium, 
light, compact, convenient shape, and will not tarnish. 
Medicinal Elixirs, Wines, and Syrups designed to present 
medicines in a form agreeable to the palate. Soluble Gelatine 
Capsules, Filled, prepared from the finest gelatine by im- 
proved processes and apparatus, a soluble and easy to 
swallow. Medicated Lozenges supplied in any formula, 
shape, colour. or flavour to order. WUleates, a normal or un- 
diluted chemical combination. Semple’s Atomising Inhaler 
provides a constant supply of vapour in a reservoir and 
secures the topical effects of medicated vapour on the 
respiratory tract. Inhalants for Use in Atomising Inhalers. 
Tablet Triturates. Tablet Triturate Cases: their tablet tri- 
turate cases contain various assortments of tablets. Com- 
pressed Tablets. Taka Diastase, an isolated ferment in con- 
centrated form for the treatment of amylaceous dyspepsia. 
Their Digestive Ferments exhibit included Pepsin Aseptic, 
ranging in strength from 11000 to 1-15,000; Saccharated 
Pepsin, U.S.P ; Glyverole of P+ psin, Concentrated ; Pepsin 
Cordial; Lactated Pepsin; Elixir Lactated Pepsin; Sugar- 
coated Pepsin Tablets; Lime Jaice and Pepsin; Liquid Pan- 
creatin, Concentrated: Saccharated Pancreatin; Peptonising 
Tablets, Improved: Digestive Tablets; Pure Pancreatin. 
Rennin, a milk-curdling ferment, distinct from but associated 
with pepsin in gastric juice. Medicinal Specialities and 
Requisites: Iodoform Bougies (Gelatine-coated), Empty Oral 
Gelatin Capsules (Improved) Empty Rectal Suppository 
Capsules (Improved). Chior-Anodyne, Liquor Sedans, Nasal 
Tablets, Nuclein, Antiseptic Tablets, Syrup Hematic Hypo- 
phosphites, Nutrient Suppositories, Glycerine Suppositories, 
Syrup Trifolium Compound, etc., Physician’s Pocket Reagent 
Case, fitted. Antidiphtheritic Serum: This serum is prepared 
in their bacteriological laboratory. Its strength has been 
determined by Behring’s method, and every precaution has 
been taken to ensure its sterility. Culture Media (Sterilised) 
for pure cultures of bacteria. Ferratin, the ferruginous 
element of food. Lactophenin: Antipyretic, antineuralgic, 
analgesic, stated to be useful in typhoid fever. 

The Prat InpvustrRiEs SyNpicaTg, LimiTeD, exhibited 
a variety of articles manufactured from Peat Fibre, the value 
of which is based on its peculiar properties, which are now 
becoming so well known, as an absorbent, deodoriser, and 
natural antiseptic. The article which is perhaps of most 
interest to the medical profession is Peat Wool for Surgical 
Dressing, for which the following advantages are claimed. 
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Greater powers of absorption than any other material (being 
capable of absorbing nine or ten times its own weight of 
liquid). Durability: Owing to the great absorbing power 
and the fact that its operation is very gradual, the dressing 
can remain much longer on the wound than the ordinary 
kinds. Power of resisting putrefaction and fermentation. 
Permeability, that is, the discharges become diffused through- 
out the dressing instead of ‘‘coming through” at one spot. 
Its remarkable deodorising power. Its cheapness—an im- 
portant point, especially in hospital practice. Great stress 
has been laid on these advantages by Continental surgeons 
who have used the peat wool. The peat wool is also used for 
making absorbent sheets for accouchement, etc., and for 
sanitary towelettes for ladies. For the latter purpose the 
absorbency and the freedom from odour of the peat, com- 
bined with its power of destroying all other odours, can 
scarcely be overestimated. There are also exhibited Rugs 
and Blanketing Materials woven from peat fibre, the value of 
which rests on the same properties as that of the surgical 
dressing and on the fact that insects will not live in peat. 
Peat powder, a bye-product, is a natural antiseptic and 
deodorant, which is largely used in dry systems of excreta 
removal. It is also made a most powerful disinfectant by 
chemical treatment. 

Mr. Youne J. PENTLAND showed Dr. Radcliffe Crocker's 
Atlas of Skin Diseases; specimens of a new Atlas of the 
Fungus Oculi, which is being prepared from original drawings 
belonging to Mr. Adams Frost, F.R.C.S.: and a selection of 
Coloured Plates, which are used in the illustration of the 
publications which he issues. 

The PeprenzymMe Company (25, Alfred Place West, Lon- 
don, 8.W ) exhibited Reed and Carnrick’s Peptenzyme, said 
to present in functional physiological activity all the diges- 
tive agents of the animal economy, stomach, pancreas, spleen. 
salivary and Brunner’s glands, and Lieberkunn’s follicles and 
free nuclein, the tissue builder of the organism. These 
glands are extracted mechanically without the use of aclds or 
chemicals. 

Pricr’s Patent CANDLE CompPaANy, Limitep (Battersea) 
showed their Pure Glycerine, as introduced by the Company 
in 1855. Price’s Sanitary Soaps: Glycerine and Carbolic 
Acid, Glycerine and Coal Tar, Glycerine and Eucalyptol, 
Glycerine and Salicylic Acid, Glycerine and Thymol. These 
glycerine sanitary soaps are prepared from the purest 
materials, and besides containing those antiseptics which 
experience has shown to be efficient, contain also a sufficient 
quantity of gosaee to render them highly emollient. 
Price's Solidified Glycerine Soap: The transparency of this 
soap is due to the large proportion of glycerine present. 
Price’s Nursery Soap (‘‘ Bonne Mére”): Specially prepared 
for use in bathing infants. Price’s Palmitine Bath Soap; 
Price’s Glycerine Cream Soap. Price’s New Patent Night 
Lights: These lights have steadily grown in favour since 
they were introduced in 1853. Price’s Royal Castle Paraffin 
Night Lights: These have been introduced in order to utilise 
the valuanle light-giving properties of paraffin wax. 

The ResmMan PusiisHina Company exhibited Medical, 
Surgical and Hygienic books; among them the following 
deserve special mention :—Pepper, System of Medicine; Starr, 
Diseases of Children; Baldy, Gynecology; Keen and White, 
Surgery; Warren, Surgical Pathology; Vierordt, Medical 
Diagnosis; Hamilton and Godkin, Legal Medicine; S2jous’ 
Annual; Moore, Meteorology; Robinson and Cribb, Food and 
Drugs; Atlas of Skin Diseases (3t. Louis Hospital, Paris) ; 
Norris, Odstetrics; Keating, Life Insurance. Pure Animal 
Lymph in tubes. Vaccine cream in flacons. For this it is 
claimed that it has unequalled stability. The flacons are 
strong, neat and elegant, easily carried about, easy to open 
and close, and practical in every regard. An interesting 
exhibit of Pathological Preparations (models) of the Throat 
and Tongue made by Dr. Paul Berliner, of Berlin under the 
direct supervision and guidance of Professor Virchow. Inter 
alia there are: (a) Larynx with polypoid growth just below 
left vocal cord. (6) Phthisis of larynx, ulcerations of epi- 
glottis, cedema of left vocal cord, ete. (c) Laryngitis and 
tracheitis ulcerosa tuberculosa, etc. (d) Tuberculous ulcera- 
tions of larynx. (e) Larynx showing miliary tuberculosis. 
(/) Destructions caused by lupus. These models are well 
executed and true to Nature. 





Messrs. ALEXANDER RIDDLE AND Oo., (36 and 38, Commercial 
Street, E.) were present, showing Stower’s Lime Juice 
Cordial, an excellent table drink. It is used for rheumatism, 
gout, eczema, pneumonia, and all fever and inflammatory 
vases. Stower’s Clarified Lemon Squash, a more recent pro- 
duction, and one that may not contain all the therapeutical. 
properties of the lime, is still a very refreshing beverage. 
It is most carefully manufactured from the jaice of Messina 
lemons and pure cane sugar. a 

Messrs. J. RopERTSON AND Co.’s (Edinburgh) exhibit con-- 
sisted of Acidified Perchloride of Mercury Pellets for theimme- 
diate formation of an antiseptic solution by dissolving in water. 
Flexible Gelatine Capsules: They call special attention to 
the Blaud’s Capsules. They are the only ones which contain 
the ingredients in an uncombined state, so that the ferrous. 
carbonate is formed in a nascent condition after administra- 
tion; also capsules of sulphonal, cascara, cascara and 
euonymin, and nux vomica, guaiacol, guaiacol carbonate, 
hypophosph. co., paraldehyde, and numerous others. This 
firm also exhibit Fluid Extract and medicinal syrups; also- 
gelatine perles of chloroform, creasote, ichthyol, guaiacol, 
apiol, etc. Syrup Hydrodate co. is a special preparation 
introduced by them. ; : 

Messrs. RoBINSON AND Sons, Limitep (Wheatbridge Mills, 
Chesterfield, and 55, Fann Street, Aldergate Street, E.C.). 
were showing a selection of Antiseptic and Absorbent Surgical) 
Dressings. Thisexhibit includes the various qualities of cot- 
ton lints, among which may be mentioned their XA Lint suit- 
able, both on account of its quality and price, for hospital 
use. Better qualities are their brands marked 3.0, XSS, and 
I. The bandages shown are of four qualities, namely, open 
woven grey, fine grey calico, fine white water dressing, and 
strong white water dressing. Seven grades of Corded Cot-- 
ton Wool, varying in their absorptive power, are shown, 
also their ‘‘ Extra Super” Absorbent Wool. All these various. 
dressings as well as absorbent gauzes are shown medicated 
with the various antiseptics used in the Listerian system of 
antiseptic surgery. A notable feature is their cases of aseptic 
dressings, including gauzes, wool, and sponges. One of the 
most recent additions to surgical dressings is here shown, 
namely, Cellulose Wadding, a patented article, for which 
this firm is the sole manufacturer. This dressing is manu-- 
factured from pure white pitch pine fibre. They also showed 
a Bandage Shoot, and a ‘‘ Non Runaway ” Bandage. 

J. M. Ricuarps (46, Holborn Viaduct, London) ex- 
hibited Lactopeptine Tablets. Lactopeptine is now prepared! 
in tablet form, each tablet containing 5 grains. The dose,,. 
therefore, is easily regulated. The tablets are small, soluble, 
and agreeable in flavour. Lactopeptine Powder, which is as. 
a mixture of digestives fully up to date. 

Messrs. SALAMON AND Co. (Rainham) exhibited their purest 
Chloroform in 1lb. and 3lb. blue bottles, and their Absolute- 
Ether Pariss., 720 Lotos (trade mark) in 1lb. and 3lb. white 
bottles. Both articles are specially manufactured for 
anzesthetical and medicinal purposes. 

The Sanitary Woop Woo. Company, Lruiren (Thavies. 
Inn, London) showed Hartmann’s Patent Wood Wool Wad-- 
ding, which is thoroughly antiseptic, gives perfect drainage, 


does not heat, absorbs discharges of every description. Over’: 


200,000 lbs. is said to be sold annually. It is adopted in some- 
200 hospitals. Hartmann’s Patent Wood Wool Tissue, in a 
continuous roll, consisting of a layer of Hartmann’s Patent 
Wood Wool Wadding between two pieces of sublimate gauze,. 
pessessing all the advantages of the wadding, with the ad- 
vantage that any size pad can be cut off with the scissors. 
Hartmann’s Sanitary Wood Wool Sheets, made in three sizes, 
at 1s., 1s. 6d., and 2s. 6d. These shects are made of Hart- 
mann’s Patent Wood Wool Wadding; they are perfectly 
antiseptic. In accouchement a large sheet is laid under the- 
patient ; it absorbs the discharge and is simply burnt after- 
use, risk of puerperal fever greatly lessened, and comfort andi 
cleanliness ensured. These sheets are also used for bedsoves,, 
operations, etc. Hartmann’s Hygienic Wood Wool Toweit- 
ettes, for menstruation, and a special make for accouche- 
ment. They are comfortable and healthy; they are 
soft and antiseptic. The risk of infection is avoided. 
After use they are simply burnt. Hartmann’s Towelettes are- 
made chiefly of pure pine, and are antiseptic and soft.. 
Hartmann’s Complete Guinea Outfit for Accouchement ; alsa, 
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‘a smaller Outfit for 103. 6d. The complete set contains all 
the necessary Hartmann’s sanitary wood wool sheets and 
towelettes, macintosh, binder, safety pins, fuller’s earth, 
oiled silk thread, antiseptic ointment, etc. It affords great 
cleanliness, and diminishes the risk of puerperal fever. 
Hartmann’s Patent Wood Wool Vaccination Pads. The 
following advantages are claimed for this protector: It pro- 
tects the arm from external violence; it absorbs all dis- 
charges and reduces the risk of septic absorption and blood 
poisoning. It cannot be used a second time like ordinary 
shields,” which it is too often the dangerous practice to use 
again and again. Lastly, and not its least advantage, is its 
cheapness. Hartmann’s Sanitary Wood Wool Gonorrhea 
Bags: They absorb the discharge and avoid soiling the 
clothes. Hartmann’s Patent Method of Packing Sterilised 
Dressings, as applied to all wood wool manufactures, as well 
as cotton wools and gauzes. By this patent method the 
difficulty of obtaining an ‘‘ aseptic ” dressing at a cheap price 
‘is overcome. The dressings are packed in tubes of thick 
parchment, a plug of cotton wool is inserted at each end, and 
steam above 100° is passed through the tubes, and the ends 
are then drawn up tightly over the cotton-wool plugs, leaving 
the dressings sterile until required for use. These packets 
are portable and possess many advantages over the former 
‘expensive methods of packing +terilised dressings in glass 
jars and tins. Hartmann’s Catgut put up in juniper oil and 
preserved in alcohol absolute; also supplied in a raw state 
for treatment by surgeons themselves. Hartmann’s Absorb- 
ent Wood Wool Sponges for abdominal operations, put up 
‘in three sizes in antiseptic and sterilised forms. 

The exhibit of the Sanrras Company, Liuitep (Bethnal 
Green, London, E.), includes Sanitary Disinfecting Flaid for 
general disinfecting purposes, spraying (oxygenating) the air, 
‘gargling sore throats, washing wounds and linen, for use inthe 
bath, and fortenderfeet. Sea- Water Fluid, a deliquescent disin- 
fecting agent. Pamp Spray and Bellows Sprays for dis- 
‘tributing the fluids. Disin‘ecting Oil for fumigating sick 
rooms, etc., and for inhalations in cases of bronchitis, lung 
and throat affections; also for treatment of ringworm and 
theumatiem. Soluble Oil, a preparation of Sanitas Oil made 
miscible with water for disinfecting purposes. Inhalers and 
Sanitas Pocket Inhalers for dry inhalations in cases of lung 
and throat affections. Disinfecting Fumigator and Bronch- 
‘itis Kettle for moist inhalations in cases of lung and throat 
affections. Disinfectora for the automatic and continuous 
purification of the air of waterclosets, rooms, etc. Eucalyptus 
Disinfectors for the automatic and continuous purification of 
the air of waterclosets, rooms, etc. Eucalyptus Disinfectors 
Areservoir pattern) for the automatic and continuous purifica- 
tion of the air of waterclosets, rooms, etc. Eucalyptus Soap. 
Eucalyptus Oil for the automatic and continuous purification 
of the air of waterclosets, rooms, ete. Disinfecting Emulsion 
and Sanitas Crude Disinfecting Fluid for drains, sewers, 
closets, bilge water, street watering, and general outdoor use. 
Disinfecting Powder for urinals, sewer mud, ashbins, earth 
closets, stubles and kennels, farmyard sweepings, etc. 
Sanitas Air Purifier and Sawdust for the disinfection of ken- 
nels, stables, poultry runs, rabbit butches, cattle sheds, bird- 
<ages, etc. Distemper for whitening and disinfecting walls, 
ceilings, ete. Disinfecting Soaps. Disinfecting Jelly for 
dressing wounds, burns, and sores. Sanitas Antiseptic Cream 
for use on the skin during desquamation, and for perspiring 
feet, wounds, burns, and stings. ‘Toilet paper, soluble and 
medicated. Furniture Paste, a household disinfectant. 
Antiseptic Gauze, a dressing for surgeons’ use. Absorbent 
Wool for hospital use. Pocket Disinfectant, specially recom- 
mended for clergymen, children, and all who visit sick rooms. 
Kingzett’s Patent Mercuric Bactericide. Kingzett’s Patent 
Preserved Peroxide of Hydrogen. Kingzett’s Patent Sulphur 
Fumigating Candles for disinfecting sick rooms and hospital 
wards, etc. Kingzett’s Patent Sulphugators for the fumiga- 
‘tion of kennels, stables, fowl houses, pigeon lofts, and rabbit 
‘hutches, ete. 

Mr. Jutius O. Sankey (Oxford) exhibited a working model 
of an Invalid’s Bed, with reading-stand, table, candle, and 
‘light-shade, which he has invented; this bed can be put at 
any incline, or raised and lowered as required for operating 
-or nursing, by means of a screw at either end. 

Mesers,. Sawory and Moone show, amongst other well- 





known preparations, their Best Food for Infants, which was 
introduced more than thirty years ago, and, in spite of 
imitations, still gains in favour with the medical profession. 
A very useful variety of this food which they also 
show is made with whole meal, in accordance with 
the suggestion of a well-known authority on infants’ feeding. 
They also show their Pancreatic Emulsion, which as a fat 
food is certainly not sufficiently known or used by the 
medical profession. Their Peptonised Condensed Milk and 
Cocoa Milk also deserve notice. Peptones in various forms ; 
Pepsine, Pancreatine, and their respective preparations, for 
which the firm is justly so well known; Gelatine Lamelle, 
for internal, hypodermic, and ophthalmic use; and various 
other useful and elegant preparations are exhibited in great 
Mar and the whole forms a compact and interesting col- 
ection. 

Mr. K. Scuatt, of 55, Wigmore Street, had avery large col- 
lection of Coils, dry and liquid Continuous Current Batteries, 
Electrodes, and Instruments and Batteries for Light and 
Cautery. Amongst the novelties we notice the following 
things : Spamer Coils. provided with Obach dry cells (instead 
of the usual acid cells), working the coils for about seventy 
hours altogether before requiring to be renewed. A new 
Sledge Coil, suggested by Dr. Lewis Jones, worked by a large 
dry cell. A Board, with resistance, etc., for utilising the 
100-volt continuous current for galvanisation, electrolysis, and 
faradisation. A large Wimshurst Machine in glass house, 
with four plates, giving sparks of about 7 inches. A cheap 
Transformer, for utilising the alternating current supplied for 
lighting houses, for cautery and small surgical lamps. A 
Rheostat for the same purpose, for use in connection with 
continuous current installations. An Arc Lamp, with lenses, 
on a stand, for laryngoscopic examinations. A Focus Lamp, 
with bull’s eye and ground glass plates for laryngoscopic or 
ophthalmoscopic purposes. A Powerful Motor, with trephines, 
saws, etc., for surgical purposes. A cheap and very efficient 
Centrifugal machine, for separating blood, milk, urine, etc., 
working efficiently without the aid of a motor. An Ophthal- 
mometer, provided with electric lamps behind the transparent 
glass windows, and giving surprisingly clear and sharp pic- 
tures on the eye of the patient. 

The Screntiric Press, Limrrep (428, Strand, W.C.), 
showed a number of their publications. Upon their stall 
were to be founda number of interesting medical works and 
manuals for students and nurses. Amongst the former were 
the well-known reports of the Johns Hopkins Hospital Medical 
School of Baltimore. ‘The high-class publications of the 
W. T. Keener Co., of Chicago, were also a source of 
attraction. For both these series of publications the 
Scientific Press are the sole agents in the United Kingdom. 
Amongst their own publications we notice Dr. Withington’s 
interesting Medical History from the Earliest ‘Times, Dr. 
Ogilvie Will’s Genito-Urinary Diseases; Surgical Ward-Work, 
by Dr. Miles; a new handbook on Midwifery, by Dr. Francis 
Seatiein : Ophthalmic Nursing, by Dr. Sydney Stephenson ; 
Dr. Percy Lewis’s Theory and Practice of Nursing; Mental 
Nursing, by Dr. William Harding ; Insanity, by Dr. Francis 
Walmsley, etc. A work which is sure to attract attraction is 
Mr. Henry C. Burdett’s work on Tie Hospitals and Asylums of 
the World. They showed also a series of account books 
specially designed by Mr. Henry C. Burdett, for use by the 
secretaries and managers of hospitals and institutions. 
These books are ruled in accordance with the uniform system 
for keeping institutional accounts as adopted by the Metro- 
politan Hospital Sunday Fund. The same author’s Helps in 
Sickness and to Health and Hospitat and Charities Annual, now 
in its sixth year of publication, and generally recognised as 
the standard work on the subject. The many works on 
diet, both for adults and infants, massage, nursing, the 
duties of hospital sisters, etc., are well worth a notice. 
The Hospital and Science Progress were also shown. 

Mr. H. SILVERLOCK (92, Blackfriars Road, London, S.E., 
and 79, Knightrider Street, E C.) exhibited his Medical Prac- 
titioners’ Visiting Lists for 1896. The General Practitioners 
Visiting List, Journal, Almanack, and Memorandum Book 
for 1896; by C. M. Kempe, M.R.C.S. and L.S.A. Medical 
Label Cases. Prescription Books. Silverlock’s System of 
Medical Book-keeping. Dr. Hardwicke’s System of Medical 
Book-keeping. Silverlock’s Medical Practitioners Ledger. 
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Silverlock’s Obstetric Register, or Case Book; suggested by 
Matthew Hamilton Taylor, MD. _ Silverlock’s Midwifery 
Record Book. The Dispensing List and Calendar, as sug- 
gested by Robert Jalland L.R.C.P. The Repeat List; E. T. 
Aydon Smith, L.S.A. Medicine Bottle Cases. Diet Cards for 
the Consulting Room. Diagrams for Clinical Use in Hospitals. 

The Socrety oF AN#&stHETISTS had an Exhibition and De- 
monstration of the various Appliances employed in connection 
with the Administration of Anzsthetics. 

The Socrery or MepicaL PHonoGraPHeErs had on show the 
Publications of the Society, and Examples of the Use of 
Shorthand. 

Nothing, says the Chemist and Druggist. in the Exhibition 
itself was equal in style to the “ side shows ” if it is permis- 
sible to so allude to the very stylish and costly undertakings 
of Messrs. Oppenheimer, Sons and Co (Limited), and of 
Messrs. Hertz and Collingwood, in the Savoy Hotel next 
door. We describe the formerexhihition elsewhere. Messrs. 
Hertz and Collingwood’s was of quite a diff-rent character. 
Special invitations were issued to the principal doctors 
attending the meeting to visit the ‘“* Princess Ida” rooms for 
the purpose of tasting the Laurent Perier’s champagnes. 
The rooms were some of the choicest in the hotel, on the 
first floor, with a balcony attached overlooking the Thames 
Embankment. Elegant luncheons were provided, and with 
these the Laurent Perrier ‘‘Sans sucre” champagne was 
served. Samples of the Laurent Perrier ‘‘ Coca-tonic” cham- 
pagne, and of the firm’s new wine, ‘ Jerezcona ’—a fine old 
sherry. with which is combined an extract of cinchona—were 
also offered. Specimens of Jensen’s cod-liver oil and of the 
Levico and Franz Josef waters were shown in a glass case. 
Some hundreds of leading medical men were entertained in 
this manner by Messrs. Hertz and Collingwood. 














THE CHOLERA TRAFFIC TO MECCA. 


AT a meeting of the Supreme Legislative Council of India held 
at Simla on July 11th Sir Alexander Mackenzie made a long 
speech in introducing the Bill to make better provision for 
the regulation of pilgrim ships, explaining that the Secretary 
of State had given orders for the revised regulations being 
brought into force before the pilgrim season of 1895.96, hence 
the Bill must come into force from October lst next, and 
the question could not be left over for discussion by the 
Select Committee now. Dealing with the Indian Merchant. 
Shipping Bill, the mover, in referring to the question of 
cholera being introduced into Europe, said: ‘I think [ am 
correct in saying that there is no well authenticated instance 
on record of cholera having been imported into Europe or 
Egypt from India by sea” Sir A. Mackenzie having given 
an interesting epitome of the details of conferences hitherto 
held on the subject of special regulations for the pilgrim 
traffic, stated that the following were the chief changes in 
the law which the recent conference at Paris renders neces- 
sary: (1) In future every vessel embarking pilgrims for 
the Hedjaz will be treated as a pilgrim ship provided 
only that no ship carrying passengers other than 
pilgrims of the lowest class and having on board pilgrims 
of the lowest class in a less proportion than one pilgrim for 
every 100 tons will be deemed a pilgrim ship (2) The 
captain must give three days’ notice of his time of sailing 
instead of twenty-four hours’ as at present. (3) Her Majesty’s 
Government have hinted to the French Government that the 
minimum standard of one and a-half square metre, namely, 
sixteen square feet, will be prescribed on all Indian ships for 
every pilgrim of whatever age This will add to the cost of 
passage for pilgrims. (4) The Convention provides that an 
upper deck shall be reserved for the use of pilgrims and kept 
clear of encumbrances, and that hospital accommodation at 
the rate of 32 square feet for 5 per cent. of the pilgrims is pro- 
vided. The Bill also provides for medical inspection before 
embarkation. (5) The captain of a pilgrim ship is bound to 
pay the whole amount of sanitary taxes levied by the Turk- 
ish Government, which adds to the cost of the passage 
ticket. A suggestion has been made that needy pilgrims be 
excused this impost, and it is hoped it will be accepted by 
the Porte. (6) A second medical officer is to be — on 
phone | carrying over 1,000 passengers the seventh provision 

uced omitting the rule compelling ships to call at Aden 





on the return journey. Sir A. Mackenzie concluded by stating 
that the Government of India will lose no opportunity of 
safeguarding the interests of its Mohammedan subjects. The 
Bill has been referred to a Select Committee with instractions 
to report after one month. The recent meetings of Moham- 
medans held in Calcutta and Hyderabad to hear addresses 
from Mr. Ernest Hart have dealt with the further important. 
questions of sanitation of the Hedjaz. 











THE BRITISH INSTITUTE OF PUBLIC HEALTH. 


THE annual Congress of the British Institute of Pablic Health 
met on August 8th at Rymer’s College, Hull, under the 
presidency of the Mayor, Alderman Richardson, who was 
supported on the platform by Alderman Frazer (Chairman of 
the Hull Sanitary Committee), Sir C. Cameron, Sir H. D. 
Littlejohn. Professor W. R. Smith, Sir A. K. Rollit, M.P..,. 
and the mayors of several provincial towns. . 

In welcoming the members the Mayor or Hutt said that 
much time, thought and money had been expended on sani- 
tary matters in that town. In 1847 the population was 
70,000. and the death-rate was then 31 per 1,000, whereas last 
year the population had increased to 216,000, while the death- 
rate had fallen to 16 9. 

The Sueairr oF Hott drew attention to the expenditure 
they had had to undertake in the provision of hospital ships 
and in other measures with the object of preventing the 
incursions of cholera Mauch oi the benefit of these measures. 
was reaped by inland towns, which were thus protected from 
the disease, and he thought the expense to which they had 
been put should become a national charge. 

The Mayor or Fo.kestTone said his borough also had been 
put to considerable expense in regard to the Continental 
traffic, and he trusted that the Government would be induced 
to make the charge a national one. . 

The Mayor or BirnkenneaD also spoke in the same strain. 

On Augast 9th an address was delivered by Sir A. K. Roxurr, 
M.P., who urged the desirahility of a very considerable ex- 
tension of the principle of local government. Every effort 
should be made to relieve the congestion of work in Parlia- 
ment and to remit local affairs to local authorities subject to 
the minimum of central control. p 

Surgeon-Lieutenant Colonel PRINGLE opened a discussion 
on cholera, and, speaking of the port expenses, said that the 
local port authorities should no more be called upon to pay 
the expense of keeping out the cholera than they should be 
called on to support the gunboats that guard our shores. 

On Saturday the members proceeded to Scarborough, where 
they were entertained at dinner by Mr. C. H. Wilson, M.P. 
for West Hull. 

On August 12th a discussion was held on municipal abat- 
toirs and meat inspection, in the course of which Sir H. D. 
LITTLEJOHN said that in Edinburgh private slaughterhouses 
had been abolished for nearly 10U years, and not only were 
the public benefited but the butchers also, the facilities 
offered enabling them to carry on their business at a cheaper 
rate than in private slaughterhouses. 

The provision of facilities for cremation by urban authori- 
ties was also discussed, Dr. Hotpen, of Hull, stating that a 
motion had been carried in the Hull Town Council in favour 
of providing a crematorium, and that a site had been already 
arranged for the purpose. Dust and refuse disposal and the 
water carriage of sewage were also among the subjects dis- 
cussed. 

Professor SmitH, in opening a discussion on the influence 
of schools upon diphtheria, expressed the opinion that if 
Board Schools had been the cause, or one of the causes, of the 
spread of diphtheria, such increase would have taken place 
over the whole of the country, which had not been the case. 

The proceedings of the Congress terminated on August. 
13th. Various resolutions and votes of thanks were passed, 
a special compliment being paid to Dr. Mason, the Honorary 
Secretary of the Reception ( ommittee, for his indefatigable 
zeal in furthering the success of the meeting. 











A census of centenarians has been taken in France, and 
the results. which have been published, show that there are 
now alive in that cou: try 213 persons who are over 100 years 
old. Of these, 147 are women, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SvupscrretTions to the Association for 1895 became due on 


January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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THE EAST LONDON WATER FAMINE. 

THE citizens of London have been startled by the appear- 
ance of a fresh danger within their walls. Those who dwell 
inside the large area supplied by the East London Water 
Company, no fewer than 1,193,000 persons, have been for the 
last four we: ks in the grip of a partial water famine. Their 
constant service has been replaced by an intermittent 
supply lasting for a few hours only each day, and meted out 
at uncertain intervals. Many of these East End house- 
holders are away at work for the greater part of the day, and 
owing to that absence are practically deprived of water for 
ordinary domestic purposes. They are thus put to the 
utmost inconvenience, and unfortunately the mischief does 
not end there. As in most modern towns, their system of 
sewage removal is by water carriage, so that absence of 
water means absence of removal of sewage, or in other 
words, choked closets, urinals, drains, and sewers. If this 
state of affairs be allowed to continue it is clear that the 
health of the East End, and indirectly that of Greater 
London, must inevitably suffer, for in a matter of this kind 
it is impossible to deal with the one apart from the other. 
At the present moment East London is furnishing the 
whole country with a valuable and suggestive objet 
lesson. 

The year 1895 will long be marked with a black letter in 
the annals of the East London Water Company. The supply 
has been twice curtailed, first in consequence of a severe 
frost, and seccndly as the result of prolonged drought. Of 
the two the summer failure is likely to be far the more 
serious, chiefly on account of temperature conditions and the 
general prevalence of zymotic disease, especially in poor and 
crowded localities. Already the East End death-rate has 
risen and there has been a marked increase in the diarrhcea 
mortality. Ina case of this kind it is difficult or, indeed, 
impossible to obtain proof of the direct causation of disease 
by a curtailed water supply. The general truth can be ar- 
rived at only by a careful analysis of the facts and figures 
of East London mortality before, during, and after the period 
of water scarcity and by comparing these returns with 
previous and coexisting averages in surrounding districts. 
Diarrhea, for instance, has increased in other parts of the 
metropolis where there is plenty of water. It will be a 
matter of time and patience to calculate fairly how many 












deaths from that particular malady would have been pre- 
vented had the East London Water Company not failed in 
its supply. This and kindred points, however, will no doubt 
form the object of searching official inquiry, which will 
eventually add a valuable chapter to the history of practical 
sanitation in this country. 

The effect of such a state of things as has just been 
described, both upon the convenience of working-class 
families and upon domestic sanitation generally may easily 
be imagined. The populations have been complaining 
bitterly, but they are practically helpless. There is no 
cheap and summary means of redress, although the perma- 
nence of the supply is supposed to be secured by Act of 
Parliament; and the Company, in answer to all remon- 
strances, calmly put down the whole difficulty in the first 
place to the drought, and in the second place to the wicked- 
ness of the County Council. 

So far as we are concerned, it is not so important to con- 
sider what was the original cause of the difficulty as it is to 
discover by what means it may be ended before it breeds an 
epidemic, and how its recurrence may be avoided in future. 
The statistics of the Metropolitan Asylums Board make it 
sufficiently clear that the curve of zymotic disease is rising 
rapidly. A period of hot days may at any moment accentuate 
the mischief, and there is no certainty that the rains we have 
had will not fail us again for another period of dry weeks. 
Yet the company seem to be “‘trasting to luck,” for up to 
the present we do not hear that they have taken any imme- 
diate effective steps to remedy this glaring public mischief, 
or that anyone has discovered a means by which they may be 
effectively compelled to supply a better service. 

It is perfectly clear, however, that there are various ways 
by which a better service could at once have been or could 
now be obtained, if sufficient pressure were brought to 
bear. We believe that the arrangements between the East 
London Water Company and the New River Company are of 
such a character that the East London Company could, at a 
slight pecuniary sacrifice, obtain a large addition to their 
actual supply by arrangement with their more powerful 
neighbour. 

Then there is the question of the supply of water by 
meter to the sanitary authorities on the one hand, and to 
business customers on the other. In the latest available 
report issued by the Local Government Board, it appears 
that the East London Company have been selling by meter 
no less than 23 per cent. of the total water which they 
obtain. We do not hesitate to say that this state of things 
is scandalous. 

Those for whom the domestic supply is intended have 
undoubtedly, both in law and in every other sense, a para- 
mount claim. They, moreover, have perforce to pay their 
water rates, whether they get anything to drink or not. 
The customers who receive their supply by meter naturally 
will not pay if they do not get the commodity they pay for, 
but as far as compulsion is concerned, it is obvious that they 
could not compel a water company to supply their needs 
in preference to the necessities of the domestic constant 
supply. 

We are glad to hear that steps are already being taken by 
some of the sanitary authorities to obtain water for flushing 
their sewers and for watering their streets from other 
sources:than the East London Company. The project of 
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bringing sea water to London for such purposes has been 
seriously pressed in many quarters, and we hope an effort 
will be made to carry it out on a sufficiently large scale. 
It is nothing less than monstrous that, when the supply of 
London drinking water is so inadequate, it should gratuit- 
ously be made worse by using a large proportion of the 
stock for purposes for which, however necessary they are in 
themselves, other water supplies would do as well. 

Mr. Binnie, however, as the engineer of the London 
County Council, has recently been asked to report upon the 
situation, and he has made a most remarkable suggestion, 
in which, it seems to us, there is in all probability great 
trath. He declares, upon the Company’s own figures, that 
they have been drawing during the recent months a rela- 
tively enormous quantity of water, and that it is plain that 
a large proportion of the water they have obtained cannot 
have reached their consumers at all. They have, in fact, 
drained the Lee dangerously low, and yet East London can 
get no reasonable supply for their taps. His inference is 
that there is evidently some new cause of waste as com- 
pared with previous years, and that the only possible ex- 
planation of this phenomenon is that the Company’s mains 
were cracked and damaged by the great frost in a large 
number of places, where they have calmly been left un- 
repaired. The result is that the water, which it is of vital 
<onsequence to deliver to the poverty-stricken populations of 
East London, is leaking away unheeded underground. 

The Company themselves unconsciously confirmed this 
theory, before it was made public, by alleging, as an expla- 
nation of the bad quality of some of their water, that im- 
purities must have found their way into it by cracks in 
their mains, after it had left the filter beds. All we can 
say is that if it should be proved that a company charged 
with so vital a public duty and handsomely paid for the 
service, has brought on a water famine by neglecting to 
repair its own pipes, there is no available punishment which 
would be adequate to the offence. 

As to the Company’s constant cry that the whole difficulty 
would never have arisen if the County Council had not 
opposed their Bill for additional capital in the session of 
1893, it is, to those who are acquainted with the facts, a very 
idle and audacious excuse. The recently published County 
Council documents set out very clearly what was the real 
point of the discussion in Parliament, and make it suffi- 
ciently plain that the Company might have had, even in 
1893, any powers that were really necessary for an efficient 
supply; but that they preferred to endeavour to steal a 
march upon the community by getting a Bill rushed 
through the House which would have enormously increased 
the purchase price to be paid for their undertaking if it 
were ultimately resolved that it ought to be purchased by 
the community. This proceeding was opposed by the 
County Council in 1893, and upon the fall consideration of 
the Bill in 1894 the necessary amendments were inserted by 
the House of Commons Committee before they passed the Bill. 

These quarrels, however, are of little interest and less 
consequence to the people who are suffering from drought, 
and who are threatened with disease. It is the duty of all who 
are interested in the public health to see that instant steps 
are taken to compel the Company to return to a constant 
supply of pure water, even if the necessary cost of doing so 
should mean a slight reduction in their next divid«nd, 





We ought to add that with the occurrence of each new 
rainfall the unfortunate consumers are threatened with a 
fresh danger from a different cause. The East London 
Company and all the other companies, except the Kent, are 
almost certain to open their intakes greedily to every new 
rush of flood water which a day’s rain may produce in the 
hope of replenishing their deficient supply. The result of 
this may easily be more disastrous than any mere lack of 
water. It is now perfectly well known by the more accurate 
bacteriological tests that the scouring water which comes 
down the Thames and the Lee at the first onset of any rain- 
fall is not only itself heavily charged with organisms, but is 
dangerously impure from the point of view of organic con- 
tamination, even after it has run through such filtrations as 
the companies provide. If the East London Company 


serves out such water to its customers to relieve them from 
the recent dearth, the cure may be worse than the disease. 








SMALL-POX AT THE EAST-END OF LONDON. 


Tue recent increase in the number of cases of small-pox 
occurring in London, more particularly in the East-End of 
London, has been the occasion for the expression of a variety 
ofopinions. The extent to which the vagrant class has been 
affected, and the frequent occurrence of cases in which in- 
fection appears to have been spread by the inmates of 
Salvation Army shelters, has directed particular attention to 
the need for placing these institutions under sanitary super- 
vision. 

It has been decided in the courts of law that the Common 
Lodging House Acts do not apply to refuges conducted on 
philanthropic principles; and hence while regulations as to 
cleanliness and the provisions of cubic air space are enforced 
in the places frequented by the ‘‘fourpenny dosser,” no 
similar system of inspection is carried out in the case of 
the shelters resorted to by members of the vagrant class 
who cannot afford fourpence for a night’s lodging. 

Altogether apart, however, from the question of dissemi- 
nation of disease by infected individuals, who may be com- 
pared to the sparks which serve to epread the fire, there 
remain to be considered the quality of the material at- 
tacked, and any special circumstances which may have in- 
fluence as affecting its fitness or unfitness for promoting a 
blaze. 

In relation to this it is not possible to attach much im- 
portance to the suggestion which has been made that the 
prolonged dry weather of the early summer has been respon- 
sible for the mischief. A drought may affect health in 
many ways, but it is not at all clear how it could in any way 
directly influence the spread of small-pox. Moreover the 
favourite season of prevalence of the disease is the spring, 
and outbreaks usually manifest a tendency to decline during 
the summer months. 

A consideration of no little importance is, however, the 
growing percentage of children not accounted for in the 
vaccination returns. The increase in question has been 
during recent years particularly marked in London as com- 
pared with the rest of the country, and in London it has 
been most marked in some of the East End districts. Here, 
in the steady growth of a body of unprotected persons, is an 
increasing danger to the community, and one which is likely 
in the future to make its influence felt, and to play a part 
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in producing a much wider diffusion of small-pox than 
London has witnessed during the last few seasons, in which 
the disease has been limited to a modified spread among 
the vagrant class of the population. 


<i. 
—_ 





AUTHENTIC copies of the address of Mr. Ernest Hart, as 
President of the Public Medicine Section of the recent 
annual meeting of the British Medical Association, have 
been supplied, by request, to the India Office in London. 
There may be reason to hope, therefore, that official notice 
will be taken of the somewhat trenchant criticisms and far- 
reaching suggestions which Mr. Hart thought it his duty to 
offer on the subject of the sanitary needs of India and the 
present position of the public medical services in relation to 


them. 


Ir is suggestive of the singular attractions of London as a 
place of meeting that, well chosen and excellently arrangei 
as were the various excursions in connection with the recen‘ 
annual meeting of the British Medical Association, very 
few of them filled up their lists, and in the majority of in- 
stances members preferred to avail themselves of the numerous 
invitations in London and its various sights and entertain- 
ments. 


THE Mayor of Cork has invited the Grand Master of the 
Oddfellows’ Society, the Secretary of the Young Men’s 
Society, and the President of the Bakers’ Association to a 
conference with the representatives of the South of Ireiand 
Medical Association, in order, if possible, to effect an 
arrangement of the matters in dispute. The proposal has 
been received with a good deal of favour on both sides. 


In the discussion on the revision of the British Pharma- 
copeia at the annual meeting of the British Medical Associa- 
tion, Dr. Donald MacAlister announced on behalf of the 
Editing Committee that the metric system would be intro- 
duced into the forthcoming edition. To facilitate transition, 
in the pharmacopceial article the official proportions will be 
given in the familiar British measures as well as metri- 
eally. In all gravimetric and analytical operations, how- 
ever, the metric system alone will be made authoritative. 


THE CHOLERA. 
CHOLERA is reported to be prevalent at Tientsin and Chefoo. 
Ten days’ quarantine has been imposed at Cyprus on arrivals 
from Cape Khelidonia to Beyrout exclusive, unless they had 
undergone quarantine at an intermediate port, and had clean 
bills of health. 


“IT ALL GOES OFF IN THE BAKING.’ 
Tue secrets of the baking trade are manifold, and as one by 
one they are made public our faith in the pastrycook is not 
enhanced. From the reports in the St. James’s Gazette of a 
case tried at the Lambeth police court it appears that 
damaged tinned milk is used upin the making of pastry. 
The inspector, finding the milk in a very decomposed state, 
asked the defendant whether he thought the milk was fit 
for use. The defendant thereupon took up a piece of pastry 
for the witness to smell, and exclaimed, ‘‘Oh! it all goes 
off in the baking.” This is purification by fire with a ven- 
geance. We have long known that curiously stale eggs were 
used by pastrycooks ; lately, in fact, the practice has sprung 
up of importing from abroad contents of eggs instead of the 
eggs themselves, the whites and yolks all mixed together 
being sent over in closed canisters. It is easy to imagine 
the mustiness of this egg mixture by the time it reaches its 
destination in the kitchen. We suppose, however, it also 





‘‘all goes off in the baking.” At any rate, in regard to milk 
such seems to be the expert opinion, for the pastrycook, in 
answer to the magistrate, is reported to have said that ‘“‘a 
little bad milk would bake out,” while his foreman stated 
that, ‘‘In the event of one tin being slightly ‘ blown,’ it 
would bake out;” to which Mr. De Rutzen made the obvious 
comment, ‘‘Then of course you wouldn’t mind putting it 
in?” Inthe end each defendant was fined £10 and costs, 
which from the consumer’s point of view is satisfactory. 


THE SURGERY OF WAR. 

THE interesting address with which Sir William Mac 
Cormac opened the proceedings of the Section of Surgery 
showed how importan: it is, from a humanitarian as well as 
from a surgical point of view, that a definitive solution of 
the question as to the effects of the new magazine rifles 
should be speedily arrived at. When war broke out in the 
East an experienced officer of the Army Medical Staff— 
Surgeon-Colonel William Taylor—was deputed by the 
Government to accompany the Japanese army for the 
express purpose of studying the medical aspects of the cam- 
paign in general and this matter of the wounds made by the 
new bullets in particular. As Surgeon-Colonel Taylor has 
lately been appointed Principal Medical Officer at Dover, it 
may safely be assumed that his report has been sent in to 
the War Office, and its publication will be looked forward to. 
with interest, not only by army surgeons and by the medical 
profession generally, but by all who are interested in the 
welfare of our soldiers and in the mitigation of the horrors. 
of war. It is to be hoped that the prolonged incubation 
period generally considered necessary before such depart- 
mental reports are allowed to see the light may, in this 
special instance, be shortened as far as the exigencies of red 
tape will allow. 


COLOUR BLINDNESS AND COLLISION. 

Ir will be remembered that on February Ist a deputation of 
ophthalmologists waited.on Mr. Bryce, then President of the 
Board of Trade, to urge the adoption of more trustworthy 
tests of eyesight in the examination of seamen and railway 
servants. Mr. Bryce maintained that his department ‘‘ had 
shown due diligence in dealing with the matter,” where- 
upon Mr, T. H. Bickerton pointed out that the ‘‘ diligence” 
of the department to which is entrusted the safeguarding of 
the travelling community by land and sea had manifested 
itself first in refusing to allow that colour blindness was a 
practical danger at all, though it had been urged by the 
medical profession since 1855, and subsequently, when com- 
pelled by the logic of facts to abandon that untenable posi- 
tion, in stubbornly resisting every effort tofeliminate persons 
of defective vision from serving on our railways or the mer- 
cantile marine. Mr. Bickerton challenged the Board of 
Trade to mention one single case of the many thousands 
that had occurred in which, after a collision, the Board had 
ordered an examination of the surviving officers and look- 
outs. A striking proof of their negligence in this 
particular occurred soon after the interview referred to in 
the disastrous collision between the Elbe and the Crathie. In 
a paper dealing with the question of eyesight in seamen and 
railway servants, which was presented to the Section of Oph- 
thalmologyat the recent meetingof the British Medical Asso- 

ciation, Mr. Bickerton read a letter dated May 20th, from Mr. 

Bryce’s secretary, in which it was stated that ‘‘ the question 
of the powers of vision will be carefully borne in mind in the 
Board of Trade inquiry into the cause of the collision.” The 
inquiry was duly held, but on writing again to the Board 
Mr. Bickerton was informed that ‘‘the witnesses were not 

examined as to their eyesight.” The Board of Trade takes 

credit to itself for having asked the advice of the Royal 

Society on the question of colour vision, but beyond adopting: 
the Holmgren wool test, it has done nothing to carry out that 
scientific body’s recommendations. Mr. Bickerton went on 
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to show that by the use of inadequate tests applied after 
years of service, instead of at the outset of the sailor’s 
career, incompetent men had been foisted on the public as 
competent, and the cruel custom had been followed of grant- 
ing certificates which, on the introduction of reliable tests 
were rendered valueless to the possessors. In this way 
men had, through no fault of their own, but purely owing to 
the disgraceful negligence of the authorities, been deprived 
of their means of livelihood at a time of life when it was too 
late to adopt another calling. Mr. Bickerton cited some 
melancholy instances in which the accidental discovery of 
colour blindness—which, by a proper examination would 
have been detected before the man had definitively taken up 
a seafaring life--had led to mental derangement and attempts 
at suicide. The reading of Mr. Bickerton’s paper was 
followed by the passage, on the proposal of Dr. Far- 
quharson, M.P., of a resolution that the matter should 
at an early date be brought to the notice of Parliament, 
which should be asked to insist that adequate tests should 
be compulsorily applied before a lad is apprenticed to the 
sea; that the Royal Society’s recommendations should be 
acted on by the Board of Trade in their entirety; and that 
officers already holding certificates, and now by the institu- 
tion of adequate tests found colour blind should have shore 
berths given them in Government offices. The matter is one 
of such vital importance to the safety of the public that a 
heavy moral responsibility will lie at the door of the Govern- 
ment if it shirks so cbvious a duty as that of compelling 
railway and shipping companies to adopt the elementary 
measures of precaution that have been pointed out. 
DIPHTHERIA AND SPEAKING TUBES. 

Dr. Kina Warry, the health officer of Hackney, in report- 
ing on the past year, produces a report made to his vestry on 
an outbreak of diphtheria and sore throat affecting the 
employés of a particular establishment in the district. Of 
the 150 employés, 43 were girls working in one room, and of 
25 cases of diphtheritic illness coming to light, 22 were 
among these girls. The disease was probably introduced, 
and spread from one to two others of three girls sitting near 
together, all of whom frequently made use of the speak- 
ing tubes. They were, indeed, specially set apart for such 
use of the tubes, though many other girls at times did like- 
wise; and the only other inmates of the establishment 
affected outside this room were one‘assistant on another floor 
whose duty it was to use the other end of one of these tubes, 
and two additional assistants in yet another room, who 
frequently came in contact with the girls of the invaded 
room in the lavatory, and who used the same towels. To 
these two causes Dr. Warry ascribes the spread of the 
disease, namely, common use by the infected and healthy of 
speaking-tube mouthpieces and the use of towels and lava- 
tory accommodation in common. 


HIGHER CLASS OFFICIALS FOR POOR-LAW 
INSTITUTIONS. 
HARDLY a week goes by without affording fresh instances of 
the need of some radical change of the governing body imme- 
diately controlling the metropolitan Poor-Jaw institutions. 
A few days ago the kind of work that the Hackney Board 
obtains from its officials was illustrated by one of its nurses, 
who, being sent in charge of some children with eye affections 
whom she was told to convey to Moorfields Hospital, left 
them at Liverpool Street Station while she went to spend 
the day with some friends, not returning until 10 o’clock at 
night, the semiblind children having in the meantime been 
conveyed back to the school by some railway Samaritan. 
Such a display of indiff-rence to the children and want of 
conscience towards her employers should, in our opinion, 
have been punished with immediate dismissal, but the 
lenient guardians contented themselves with suspending 
the delinquent officer for a month. Evidently the Gillespie 
epoch still prevails in the Brentwood schools. This week 





an inquiry has been held by the Local Government 
Board into the conduct of the master of the St. George’s, 
Blackfriars, Workhouse, who it is alleged had neglected his 
duties—taking leave of absence for days together—had ignored 
or disobeyed the instructions of the medial offiver, and had 
not conformed to the dietary table. Besides these charges, 
sundry others were preferred relating to accounts of supplies 
and waste of material. As usual, the inspector of the work- 
house was appointed to be the judge in the inquiry, a posi- 
tion which, as we have frequently pointed out, is one that 
it is unfair to expect the same gentleman to fill judicially, 
and one that he would not be called upon to fill if some plan 
such as we have frequently urged could be carried out, 
which would place all the metropolitan Poor-law institutions 
under one central Board. This suggestion has also been 
adopted by our able contemporary the Daily Chronicle, which, 
in commenting on the education of the children of the State, 
advocates the formation of a strong representative central 
Board, by which a wide public opinion could be brought to 
bear upon the management of this vast and difficult office of 
public charity. At present the local Boards are too small to 
attract helpful criticism and too local to cali for metro- 
politan interference, but a central body would be strong 
enough to deal effectively with the Gillespie incidents, and 
powerful enough to attract a higher class of persons than 
can be expected to take office under the petty governors of 
local Boards. 


PUBLIC MEDICAL APPOINTMENTS. 

Ir is an almost invariable rule in this country, and the 
result in many instances of express statutory enactment, 
that the public appointments open to the medical profession 
should be held only by those who are qualified to practise 
both medicine and surgery ; and we therefore learn with con- 
siderable surprise that this very salutary regulation has not, 
according to the Fremantle Messenger (Western Australia), 
been followed in that colony. It is reported that the 
Government, ‘‘for some wise though presently hidden 
reason,” have rolled into one all the public offices eonnected 
with the faculty at the port, and have appointed a gentleman 
who, it is alleged, is not legally qualified to prac.ise sur- 
gery, as surgeon to the prison, resident medical officer at the 
port, health officer, and medical officer for Rottnest. To ap- 
point to the office of prison surgeon a person holding no 
diploma in surgery would appear exceptionally incongruous; 
and if the report in the Messenger were less authoritative, 
we should expect, as we still wish to find, that there has 
been some misconception on the subject. It would be a 
matter for deep regret that there should be any departure 
in the colony from the established regulations which obtain 
in this country in reference to these appointments, and 
which have proved to be beneficial in the public interest. 


THE GROWTH OF CHILDREN. 
Our great residential or boarding public schools afford 
opportunities, hitherto neglected, of conducting uninter- 
rupted courses of observations on the growth and de- 
velopment of boys under normal conditions. The 
question has for several years engaged the attention of 
several German physicians, especially Malling-Hausen, 
Schmid-Monnard, and Goepel, but almost exclusively on the 
children of the working classes, and especially as testing 
the effect of the ‘ Ferien-Colonien” on the weaklier indi- 
viduals. On one point all are agreed—and it would be in- 
teresting to know whether this phenomenon is exhibited by 
all children, or is connected with the special conditions of 
the poor—that their growth is subject to variations not only 
seasonal, but even from day to day, dependent on the 
weather and temperature, or in other words on the influence 
of temperature and life in the open air on metabolism, 
nutrition, and heat production. Individuals may some- 
times be observed to gain or lose as much as 3 kilo. in a 
single day, but if the mean of twenty or more children be 
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taken, the limits will be for boys 200 grammes, for girls 110 
grammes, more or less. An appreciable gain of weight 
follows several consecutive days of warmer, and a loss the 
same of cold wet weather, though in neither case much ex- 
ceeding 200 grammes with children in good health, and not 
recently recovered from illness. Dr. Goepel found that 
increase in height took place during the first eight months 
of the Fyear, that is tq say, it was slower in winter; and 
the gain in weight rose_in summer, culminating in the 
August holidays, and declining during autumn and winter 
until in February it was zi/, and in March even a loss of 
weight could not infrequently be observed in perfectly 
healthy children. These facts, he points out, must be taken 
into account in estimating the effects of change of air, etc., 
during the holidays, or of other changes of diet or habits. 
C. Roberts, F. Galton, and others have determined the 
annual increase in height and weight of boys and girls 
chiefly among the middle classes, but we may quote Dr. 
Schmid’s figures for children in German elementary schools, 
which are as follows : Girls from 7to10 years of age gain about 
i to 13 kilo., and from 11 to 13 years 2 kilo. perannum. Boys 
of 6 years 2} kilo., from 9 to 12 years 2} kilo., and in the 
13th year 33 kilo. 


‘“A REAL MEDICAL TRIUMPH.”’ 
UnpveEr this title the Pall Mall Gazette of August 12th descants 
on the surgical treatment of Jaryngeal tuberculosis as prac- 
tised by Dr. Heryng, of Warsaw. We suppose we ought to 
be thankful to find one evening paper which does not speak 
of the operating room as of a shambles, to which the 
poor victims of vivisecting surgeons are brought like 
lambs to scientific slaughter. We should have been 
better pleased, however, if our contemporary had sung its 
Zo triumphe! in a key less jarring to the professional ear, 
and with less of a puffando movement, if we may be allowed 
to add a word to the terminology of journalistic vocalisa- 
tion. The injudicious admirer is a sharper thorn in 
the flesh even than the candid friend, and to judge 
from the frequency with which Dr. Heryng’s praises are 
hymned in Polish newspapers, that gentleman suffers 
from this affliction in a very marked degree. The 
pity of it is that Dr. Heryng’s scientific wine is 
of a quality that needs no bush, and he may with justice 
complain not only that it is advertised to the public in this 
questionable fashion, but that it is adulterated by the 
journalistic middleman in such a way as to make it danger- 
ous to the consumer. To drop metaphor, the Pall Mali 
Gazette has, of course unintentionally, presented the facts of 
the case ina way likely tomislead the reader who has no special 
knowledgecfthesubject. It is true that Dr. Heryng has been 
the pioneer of the treatment of laryngeal tuberculosis by 
curettement, and it is true that in his hands and in those of 
other specialists this method has, in a limited number of 
cases, given excellent results. Dr. Heryng is therefore fully 
entitled to the credit of having made an important addition 
to the resources of the healing art in dealing with a 
deadly and previously intractable disease. It is not 
true, however, that the scraping away of diseased tissue 
from the larynx “cures” tuberculosis, and it is still less 
true that the method could be applied indiscriminately 
‘‘even in hopeless cases.” All that can be done by it 
is to suppress one local manifestation of a peculiarly in- 
sidious constitutional disease; the most thoroughgoing 
destruction of the laryngeal lesion, however, does not 
afford the slightest guarantee that the disease may not 
recur in the larynx—perhaps in the scar left by the 
operation—or break out in the neighbourhood of that organ or 
elsewhere. The treatment finds its legitimate application 
only in cases in which the disease is strictly localised, as in 
the interarytenoid space, where a very small tuberculous 
ulcer will give rise to great pain in swallowing. This sym- 
ptom can be relieved by removal of the cause, and if the 
infection has not extended beyond the site of operation there 





is a chance, though by no means a certainty, that the 
patient may remain free from disease. To attempt to remove 
tuberculous lesions by scraping when the larynx is extensively 
invaded is but too likely to increase the sufferings of the 
patient and hasten the spread of the infection. To speak of 
‘* numerous cases ” being ‘‘ cured,” therefore, is simply an 
abuse of word. A pan is sung in honour of Dr. Heryng’s 
twenty successes—and with a certain ‘‘ mitigation of voice,” 
as Malvolio says, we are willing to join in the chorus—but 
what of his failures? He would, we feel sure, be the 
first to acknowledge that for one case in which he has 
been victorious he has suffered defeat in many. 
One success, however, makes a far deeper impression than 
any number of failures, and only the initiated know what 
an effect can be produced by one or two show cases which 
are trotted out before societies and taken about to con- 
gresses, and are thus made to do duty like the couple of 
“supers” of a stage army. Another point on which the 
article in the Pall Mall Gazette is likely to convey an 
erroneous impression is as to the pain of the operation, which 
is minimised to a degree which the facts are very far from 
warranting. Mysterious hints are thrown out here and 
there as to the opposition which the method meets with in 
certain quarters; of this we know nothing. The operation 
is practised in suitable cases by specialists in this country, 
and with a success which there is no reason to 
believe inferior to that of Dr. MHeryng himself. 
What we do oppose and protest against most strongly 
is that medical subjects should be dealt with in the 
lay press by imperfectly informed or wrongly inspired 
scribes, and that a class of sufferers especially prone to ill- 
founded hopefulness should be cruelly deluded by exagge- 
rated and misleading statements. 


THE MASSACRE OF MISSIONARIES IN CHINA. 

It is melancholy to reflect that while Dr. Smyly, of Dublin, 
was participating in the business and pleasures of the annual 
meeting his sister, Mrs. Stewart, and her children were the 
victims of the horrible massacre at Whasang. On that terrible 
Ist of August he was present at a large luncheon party at 
Sir William Priestley’s house, and in the evening he 
went to the Ladies’ reception at the New Gallery, uncon- 
scious of the awful fate which had befallen his sister that 
very day. 


THE LADIES’ RECEPTION ROOM AT THE ANNUAL 
MEETING. 
TuE ladies’ reception room at the recent meeting of the As- 
sociation was so excellently arranged that some details on 
the subject may be interesting. The Council of the Royal 
Society having placed their rooms on the ground floor at 
Lady Priestley’s disposal, the Treasurer, Sir John Evans, the 
Hon. Secretary, Professor Michael Foster, and the Secretary, 
Mr. Rix, proved themselves most anxious to make everything 
pleasant and easy for the ladies. With the personal goodwill of 
the Fellows and officials of the place, the solemn lecture room 
was soon transformed into an abode of light, luxury, palms, 
and art needlework. When Professor Michael Foster droppedin 
to see that the ladies had all they could wish for he was fairly 
dazzled with the gay aspect of the rooms. In the one sat the 
lady secretaries busy at work, in the other rested the busy 
sightseers. Not satisfied with granting the ladies the ground- 
floor rooms the Professor had given directions that the visitors 
were to be shown the great library and all the interesting relics 
it contains. A group of visitors immediately took advantage 
of this, and were personally conducted by himself. On the 
Thursday H.RH. Princess Christian honoured the rooms 
with her presence, and was received by Lady Priestley 
(President), Lady Reynolds, Lady Broadbent, Lady Duck- 
worth, Mrs. Andrew Clark, and other ladies who happened 
to be present. As Hon. President of the Ladies’ Committee 
she was greatly pleased with the arrangements, and was 
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much amused to find that a footstool which had been hastily 
prepared for her use consisted of two volumes of the Philo- 
sophical Transactions tied into a piece of carpet and fastened 
with a string. Such a thing as a footstool proper was not to 
be found in the place, but the one extemporised did very 
well, Her Royal Highness remarking she had never had such 
a learned footstool before. After tea she went over the 
library, and was greatly interested to see the relics of Sir 
Isaac Newton, the germs of the first telescope, the first Davy 
lamp, etc. During the four working days of the meeting 508 
cards of admission to the Ladies’ Reception Room for the 
week were issued. It may be added that the ladies’ evening 
party at the New Gallery was a most brilliant affair. 
Through the influence of Mrs. William Playfair the rooms 
were placed at the ladies’ disposal by Mr. Comyns Carr and 
Mr. Charles Hallé. The Blue Zouave Ladies’ Orchestra pro- 
vided the music, and the arrangements generally were very 
complete. 


DRINKING TROUGHS AND GLANDERS. 
NOTWITHSTANDING the public attention and action of the 
London County Council which have been directed to the 
suppression of glanders amongst horses in the metropolis, 
official returns show that the disease continues to be ‘: pre- 
valent” without convincing evidence that the measures 
adopted are likely to eradicate it. Among the factors which 
are credited with favouring its existence and spread are the 
open drinking troughs erected by the Metropolitan Drinking 
Fountain and Cattle Troughs Agscciation. A contemporary 
announces that the Vestry of St. Pancras, in which parish 
there are fifteen open drinking troughs, have requested the 
Association to erect standpipes in their stead. The Works 
Committee of the vestry have received a deputation from the 
Association which expressed regret at the suggested altera- 
tion, on the grounds of the expense and obstruction which 
watering animals from pails would entail, and denied that 
the troughs spread glanders. The vestry, however, are firm 
in the conviction that, from this point of view, the troughs 
are dangerous, and refuse to modify their resolution in any 
way. lin this view the vestry is supported by the Master 
Carmen’s Association and by the action of many of our 
largest horse owners, who supply pails for the purpose of 
watering their animals from standpipes so as to avoid 
chance of contamination from a common drinking place. 
Though opinion among veterinary authorities may not be 
unanimous as to whether horses are more commonly 
infected through the alimentary or respiratory passages, 
there can be no question that the virus may gain admission 
by either or both. There is as little doubt that the nasal 
discharges of an affected animal contain the virus, and 
but casual observation is sufficient to prove that nasal 
mucus is a common constituent of the contents of the 
open drinking trough, while the spread and maintenance 
of the disease in studs have been clearly traced to 
the practice of watering horses at the common trough 
in private stable yards. One can but respect the 
sentiment which would supply our thirsty animals with the 
means of quenching their thirst; but though the places 
provided are perhaps not the most important factors in the 
spread of glanders, it is passing strange that a philan- 
thropic body exercising itself in this direction should 
deny that such a danger exists. Want of funds and the 
obstruction caused by standpipes may be legitimately urged 
perhaps, but the Vestry of St. Pancras are to be congratu- 
lated on their decision. The subject of glanders has con- 
siderably exercised the London County Council, who have 
given some show of a desire to eradicate from the metro- 
polis this equine scourge, which also menaces human life. 
In order to effect this attention must be directed to the 
danger from open water troughs. It may be argued that it 
rests with horse owners to avert their losses at least by 
providing pails to be used at standpipes, which now exist in 
some parts of London, but it is a well-known fact that while 





open troughs exist drivers, to avoid personal inconvenience, 
will disobey the strictest orders, and submit their owners 
animals to the risk and the public to the danger. Happily our 
views of duty to the lower animals leave no question as to 
the necessity for providing, as far as we can, for their com- 
fort, but this must be done with the smallest possible risk. 
It would be cruel to deprive our horses of the means of 
quenching their thirst; it is surely the duty of our central 
authority to see that this is done at the smallest expense 
to the community. It is possible that there may be a 
median course between the open drinking trough as now 
arranged and the standpipe. A place so arranged that one 
horse only at a time could drink from a trough wnose supply 
was replenished from below and whose overflow could be 
rendered immediately inaccessible to the next would 
minimise the risks by carrying away mucus, etc., containing 
the virus from affected animals, but details are for the 
central authority which must sooner or later take the matter 
in hand. Without any feeling but that of gratitude to the 
benevolence of those who founded and have carried on the 
work of the Cattle Drinking Troughs Association our ad- 
vancein human sentiment and social economy demands that 
the carrying out of such matters should be the duty ofa 
public not a private body. 


GRANTS TO PUBLIC VACCINATORS. 

THe lay press appears to have recently got hold of the idea 
that some change of front has been made with regard to the 
granting of awards to public vaccinators, inasmuch as a 
decision of the Local Government Board is referred to as to 
granting such awards only when vaccination has been per- 
formed ‘‘from arm to arm.” We cannot see in this attitude 
any change of practice, in view of the fact that the Board in 
question has always looked askance upon vaccination per- 
formed with stored lymph of any kind. Ita rules and regu- 
lations have ever aimed at the maintenance of vaccination 
with fresh lymph, and have Jaid down the maxim that any 
other method of vaccinating should be the exception to be 
employed in such cases only as render really necessary a 
departure from the undoubtedly preferable manner of use of 
lymph in a perfectly fresh state. Judging by analegy we 
should imagine the Board would look with equal favour upon 
arm-to-arm and cali-to-arm vaccination, the storage of lymph 
being the one thing to be avoided. 


ANTITOXIN. AND DIPHTHERIA STATISTICS. 
Mr. JosepH CoLuinson, writing from the Humanitarian 
League Office, has sent to the press the following statement - 
‘*The Registrar-General has the following in his return for 
the week ending July 6th: ‘The deaths from diphtheria in 
London, which had been 45, 37, and 38 in the preceding three 
weeks, rose last week to 53, which is higher than the number 


in any week since last December.’ There is no proof here 
that antitoxin is of any value. If there is a shadow of a 
shade of proof anywhere that it is of the smallest value, I 
should be glad to have it pointed out. Will anything be 
done with the experimenters who have tried at their will 
their ‘immature practices and fantastic theories’ on the 
unfortunate patients in our hospitals since December last ? ” 
Mr. Collinson, it will be noticed, makes the tacit assump- 
tion that all, or nearly all, the cases of diphtheria occurring 
in London during the week ending July 6th were treated 
with antitoxin. For such an assumption there is no founda- 
tion whatever. Asa matter of fact, there are no available 
data to show how many cases, fatal or not, were treated with 
this particular remedy during the week in question. There 
is, however, reason to believe that outside hospital practice 
antitoxin has been, and is being, but little employed: at any 
rate in those parts of London and amongst those classes of 
scciety whic’ furnish most of the patients. The majority of 
the cases treated in hospitals are treated in the in- 
stitutions of the Metropolitan Asylums Board; yet 
these institutions do not receive half the cases noti- 
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fied. For instance, during the year 1894, 10,655 cases 
of diphtheria were notified, and during the same period 
4,014 cases were admitted into the Board’s hospitals. 
So, too, as regards the deaths; of 2,670 deaths- from diph- 
theria occurring in London during 1894, 1,035 took place in 
hospitals of the Board. Under such conditions, therefore, 
it is possible for antitoxin to be a remedy of value, and yet 
for its value not to appear in the Registrar-General’s weekly 
returns. The mere statement that 53 persons died of diph- 
theria in London during any particular week is no argument 
against the value of the antitoxin or any other method of 
treatment. During the fortnight ending July 6th there were 
91 deaths from diphtheria in London, and during nearly the 
same period of time—the fortnight ending July 4th—there 
were 494 cases notified; so that with very slight error it 
may be stated that the case mortality was about 18 per 
cent., which is lower than it was for 1894, when it was about 
25 per cent. (10,655 notifications with 2.670 deaths). Mr. 
Collinson may be allowed the full benefit of his assumption, 
yet he fails in his argument. For the proof of the value of 
antitoxin, as far as it has been tried, he may be referred to 
the pages of the BririsH MEepicaL JouRNAL, 


WOOD PAVING. 

Mr. Wynter Biytu has presented a report to the Maryle- 
bone Vestry on the result of some inquiries he has recently 
made with a view to clearing up the question of the alleged 
harmful effects produced by the use of wood paving. Mr. 
Blyth starts by accepting the statement that wood pavement, 
especially old wood pavement, smells; and he has attempted 
to ascertain whether the smell comes from the surface or 
whether the blocks of wood are saturated with impurity 
throughout. With this object in view he has estimated the 
quantity of ammonia obtainable from the top slice, middle 
slice, and bottom slice of two wooden blocks (one taken 
from the centre of the roadway, the other from the channel 
of the roadway in Oxford Street). In the block from the 
centre of the roadway most ammonia was found in the top 
slice, the amount decreasing on proceeding from above down- 
wards; in the other block the reverse condition was found, 
most ammonia existing in the bottom slice and least in the 
top slice. Mr. Blyth explains this phenomenon on the 
ground that water percolates through the interstices of old 
wooden blecks on to the impervious sheet upon which they 
are imbedded, and gravitates to the channels, thus saturating 
the bottom slice of the channel blocks. Mr. Blyth is unable 
to confirm the view that ophthalmia and throat affections 
are caused by emanations from wood paving; he says, how- 
ever, that he cannot absolutely deny that such is the case. 
He prefers asphalte to wood paving, and thinks that when 
compressed air and electricity replace horses, and when 
therefore the clatter of hoofs can no longer be objected to, 
asphalte paving will be likely to be regarded as distinctly 
the most suitable form of covering for the streets of towns. 


SCHOOL BOARDS AND MEDICAL MEN. 
In answer to a question by Mr. Athelstan Riley, at a recent 
meeting of the School Board for London, Mr. Sharp 
(Chairman of the School Accommodation and Attendance 
Committee) said: ‘‘ From the extract which Mr. Riley gives 
from the British MEDICAL JOURNAL it is self-evident that it 
must have been written in ignorance of the real facts of the 
case, which I have endeavoured to set forth more than 
once.” Poor Mr. Sharp! It is very sad when a man has 
endeavoured to set forth the ‘‘real facts ” (sic) of a case, even 
more than once, and has go failed that his critics still 
remain in ignorance of them. Yet, until Mr. Sharp 
can manage to give a more explanatory answer than 
this accusation of ignorance on the part of his critic 
with which the School Board had to be content as 
an answer to a proper question, the public will believe what 
is a very ‘‘real” fact—namely, that when we wrote we knew. 
The facts are extremely simple. The School Board officials, 














being dissatisfied with some of the medical certificates 
which they received in explanation of the absence of 
children from school—certificates which they ask for, but 
for which they decline to pay, have obtained permission to 
appoint in certain districts medical men whose duty it shall 
be, when certificates are considered by the school officials to. 
be unsatisfactory, to investigate the cases, visiting the 
houses and if possible seeing the children, ailing or not as 
the case maybe. For this they are to be paid a fee, and at 
present the number of cases so investigated is to be limited 
to a certain number perannum. No suggestion is made of 
any consultation with the medical men in attendance. 
These School Board spies are merely to go and find 
out the actual condition of affairs (as it appears to 
them, .poor souls! who have never seen the case 
before and know nothing whatever about it), and report 
to their masters. This is what we called an ‘intrusion ” 
of the official between the medical attendant and his patient. 
We are quite aware that since the passing of the resolution 
it has been explained that the great mass of the cases so 
investigated have been cases in which the certificates had 
been given by unqualified persons, thus showing the apt- 
ness and propriety of the amendment moved by Mr. Riley at 
the time, but the fact remains that the Board have sanc- 
tioned the appointment of these medical men for the pur- 
pose, among other things no doubt, of inquiring into the 
correctness and sufficiency of certificates given by other 
qualified medical men, and that they have ordered the 
names of the men they have so appointed to be sent to the 
magistrates in each district, apparently with the view of 
letting them know whose evidence they ought to accept, a 
proceeding which we should imagine is well calculated to 
‘*put up the backs ” of these gentlemen, who have been sufli- 
ciently worried already by the repeated petty prosecutions 
by the School Board officers. Our advice to medical men, 
in districts where these offensive appointments have not 
been made, is that they should give careful, honest certifi- 
cates, such as they could at any time swear to in a court of 
law, but that, in those districts in which the School Board 
have appointed medical spies, they should give no certifi- 
cates at all. The Board has in those districts accepted the 
responsibility of deciding who is medically fit to go to 
school; let them and their officials decide it, but let the 
doctors, for the protection of their patients against an inso- 
lent and overbearing officialism, always be prepared to go 
into court to give evidence for those against whom unjust. 
charges are brought. If they do that the Schooi Board will 


soon tire of paying costs. 


THE VACCINATION ACTS. 
MANy suggestions have been made with the object of more 
effectually carrying out the Vaccination Acts, and more 
effectually ensuring the complete vaccination of the people. 
Among these is a plan proposed by Dr. Garret Horder, public 
vaccinator at Cardiff. He is strongly impressed with the 
imperfect manner in which the operation of vaccination is 
performed by many private practitioners, and he quotes 
from Dr. Barry’s report on the Sheffield epidemic of 1887-88, 
to the effect that of eighteen private practitioners whose 
work was specially inspected, that of eight only came up 
to the Government standard, whilst that done by four would 
have been classed as second grade, and the work of six as 
wholly unsatisfactory; and that, as a general thing, while 
the vaccination habitually performed by many private prac- 
titioners was of uniformly high class, the majority of private 
vaccinations which came under his notice were very much 
below the Government standard. Under these circumstances 
Dr. Garret Horder proposes to disestablish and disendow the 
private vaccinator, to take vaccination away from private 
practitioners, and place it in the hands of medical men who. 
shall be appointed by the Local Government Board, and 
who shall, moreover, undertake not to practise their profes- 
sion in-any other way whatever. These medical men 
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would, in fact, become officials of the Local Govern- 
ment Board, and be paid by them. Asa natural corollary 
of this comes the trausfer of the administration of the Acts 
from the Boards of Guardians to the Local Government Board. 
It is obvious that, to put this scheme in force, a complete alter- 
ation of the Acts as they stand would be required. Then, in 
view of the facts stated in regard to the high character of the 
work done by the public vaccinators, who in the instance 
quoted did 63 per cent. of all the vaccinations, no reason 
appears unless it be a feeling of despair at the present con- 
dition of affairs for depriving them of work they evidently 
do so well. As regards private vaccinators, they undoubtedly 
often vaccinate badly; but as to disestablishing and dis- 
endowing them, they are neither established nor endowed at 
present, no influence in the way of deprivation of fees can be 
made to touch them; and if they are to be prevented from 
vaccinating their own patients, the act of performing even 
efficient vaccination by anyone except an official must be 
made a misdemeanour in the eye of the law. Are we pre- 
pared forthat? Again, are we prepared to make the opera- 
tion of vaccination such a speciality that a man shall be 
asked to devote his life to it? If we are, we must be pre- 
pared also to see the performance of the operation drift out of 
professional hands, for the public will not bé slow to assert 
that a complete professional training 1s unnecessary for a 
man whose whole duty is to insert the vaccine, and who has 
nothing to do with the case either before or after. These 
are matters worth careful consideration before adhesion is 
given to a plan which, although put forward with the best 
of motives for the remedy of an undeniable abuse, entails 
difficulties which cannot be shirked. Nor does there seem to be 
much need for so radical a change. Once so modify the law 
that guardians shall be compelled to do their duty, and once 
obtain such a definition of efficient vaccination that those 
who give false certificates may be prosecuted, and the exist- 
ing Acts would become again effective. Of the present 
evils, however, we have no doubt; and so long as guardians 
refase to administer the law, magistrates refuse to convict 
when the law is broken, and doctors give bogus certificates 
after imaginary vaccinations, so long will small-pox re- 
repeatedly crop up, and become—as it always does when it 
is epidemic—a terror in the land. 


SMALL-POX IN SALVATION ARMY SHELTERS. 
WE have already referred to a report by the Medical Officer 
of Health of St. George, Southwark, in which he stated he 
had found that a number of cases of small-pox which had 
recently come under his notice were traceable to infection 
from a man who had been sleeping at a Salvation Army 
shelter in Blackfriars Road. It appears that several cases of 
the disease have also been observed at the Whitechapel 
Infirmary in persons coming from a Salvation Army shelter 
in Whitechapel. The spread of small-pox among vagrants 
excited considerable attention two years ago, and was the 
subject of an exhaustive report by Dr. Armstrong, of New- 
castle, and as the outcome of his investigations a conference 
of members of local authorities was held at the County 
Hall, Spring Gardens, in July, 1894. The first resolution 
adopted by the Conference was to the effect that ‘‘common 
shelters which are not subject to the law relating to common 
lodging houses should be made subject to such law.” The 
behaviour of small-pox in London at the present time cer- 
tainly affords further proof of the need for carrying this 
necessary reform into execution. 

MEDICAL FEES IN DUBLIN. 
Tue Recorder of Dublin, in an action lately brought before 
him for recovery of fees for professional services rendered 
by Dr. White to a grocer, is reported to have said that ‘‘ he 
had been battling all his life, and would continue fighting 
as long as life would last, against the profession to which 
Dr. White belonged.” This extraordinary statement was 
elicited from the learned judge after Dr. White had given 


evidence that he had charged 6s. 8d. per visit, and £5 for a 
difficult operation—a by no means heavy or unjust charge. 
The Recorder furiher remarked that ‘‘in Eagland, medical 
men of the highest grade attended poor people for fees of 
ls. 6d. or 23. 61.,” and that ‘‘in Dublin medical men would 
not attend for less than one pound.” The evidence in the 
case by no means bore out this statement, as it was shown 
clearly that Dr. White was only charging at the rate of 
three visits for a sovereigo. In the end the verdict was 
given for the plaintiff, but only for the sum of £1, instead 
of the £6 63. sued for. It is high time that the profession 
generally made a stand against the rapid monetary depre- 
ciation of the value of its services which is passing over this 
country and is apparently extending now to Ireland. The 
influence of the medical aid societies is at work, and the 
wholesale ‘‘ store system” of treating the sick with a ‘‘ re- 
duction of fees for taking a quantity” of patients is the 
origin of the depreciation. Ireland bas now learnt on high 
legal authority that it has ‘‘another grievance,” and will 
no doubt act accordingly. 


THE POOR AND THEIR DOCTORS. 

THE report which we publish in another column of the in- 
quiry respecting the death of George William Clarke is a very 
startling one. According to the evidence, as stated in the 
report, Mr. Perdue, the unqualified assistant of Mr. Wilmer, 
a registered chemist and druggist, was in the habit of visiting 
patients gratuitously, with Mr. Wilmer’s knowledge, and ad- 
ministering to them a medicine alleged to have been com- 
pounded of tea leaves. The Coroner seems to have treated 
Mr. Perdue as an harmless fanatic, ignoring the fact 
that his services would not have been asked for at all in 
the case which was the subject of the inquiry, had it not 
been for the fact that he was Mr. Wilmer’s assistant, and that 
the parents of the child had called him in, on the assump- 
tion that he was a qualified medical man. It is also im- 
portant to remark that, according to the evidence, when the 
child appeared to be dying, Mr. Perdue told the mother, or 
her sister, to put his medicine out of sight and send for a 
medical man, and not to mention thesubject of his visit. That 
Mr. Perdue visited patients with Mr. Wilmer’s knowledge 
must be either true or untrue. If true, Mr. Wilmer will no 
doubt be called to account by the Pharmaceutical Society. If 
untrue, the sooner Mr. Wilmer gets rid of his unqualified 
assistant the better. It seems, however, scarcely credible 
that the unqualified assistant could have been in the habit 
of paying visits to patients without the knowledge of his 
master, and it is equally difficult to believe that he should 
have paid them gratuitously, or that some benefit should not 
have accrued to him, directly or indirectly, from them. The 
attention of the Society of Apothecaries will doubtless be 
directed to the case, and if they consider that proceedings 
can be success‘ully instituted against Mr. Perdue, they 
will, we trust, commence them as soon as possible. 








MILKBORNE DISEASE : 

An APPEAL TO MepicaL OFFiceRS OF HEALTH. 
Mr. Ernest Hanr is engaged on a general inquiry into milk- 
borne disease since 1881, in continuation of his paper of that 
year on the Influence of Milk in Spreading Zymotic Disease, 
and will be much obliged if those health officers who possess 
notes of outbreaks of disedse traceable to the agency of milk 
will be good enough to furnish him with a brief statement of 
the facts, so far as known, in the shape of answers to the 
questions subjoined : 


1. Date. 8 Number of such families in- 
2. Locality. vaded. 
3%. Reporter. 9. Sanitary circumstances of farm 
4. Total number of cases. or dairy from which milk was 
5. Deaths. obtained. 
6. Number of cases amongst drink- 10. Exciting cause of outbreak. 

ers of suspected milk 11. Circumstancesimplicating milk. 
7. Number of persons supplied by 12. — showing special incidence 





milkman. of disease. 
13. Reference to report. 
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A HISTORIC SUMMARY OF LOCAL OUTBREAKS 
IN GREAT BRITAIN AND IRELAND, 
1858-1893. 


A Report Prepared for the Parliamentary Bills Committee 
of the British Medical Association. 


By ERNEST HART, D.C.L., 
Chairman of the Committee. 


(Concluded from page 141.) 

2. Public Water Supplies.—Here 1 touch upon a much larger 
question. It is one that has already received such extensive 
consideration at my hands that I hesitate to say much more 
upon it. But still I am persuaded that many points need 
to be treated under this heading before we can hope to see 
waterborne typhoid fever exterminated. One of the fore- 
most questions of to-day is that of river pollution. The im- 
portance of freeing our rivers from their sewer-like condition 
is not to be gainsaid. A perusal of my summary tables will 
at once enable my readers to perceive the enormous interest 
which the public have at stake in seeing that our waterways 
shall be preserved from excremental pollution in so far as 
they serve as sources of water supply. A great stride has 
been made of late by the creation of joint committees for the 
prevention of such pollution. 1t is to be hoped that such 
bodies will be multiplied, and that they will aim at the 

reatest good attainable by securing the co-operation of all 
the manufacturers in the district within the area for which 
they have been appointed to act. Such bodies, if really in 
earnest, can, | am quite sure, do much to free our rivers 
from contamination. At present it is no uncommon thing 
to learn of towns drawing water for domestic purposes from 
a river which higher up is receiving the untreated sewage of 
a large population, and the trade effluent of manufacturing 
districts. I would have all waterways which are sewage pol- 
luted or rendered doubtful by the flowinto them of trade 
refuse entirely done away with as sources of water supply. 
And again, 1 would wish to see the disposal of sewage en- 
forced in such manner as to preclude the possibility of direct 
egress of sewer contents to anyriver or stream that is not 
tidal. The Rivers Pollution Prevention Acts have been 
signal failures so far as their practical results show. If our 
rivers are to continue toserve our tables with drinking water, 
let them be absolutely free from the contents of our water- 
closets. at any rate in their crude forms. 

But [wish here to chronicle my desire to see the State 
stepping in and enforcing that the sewerage of all towns shall 
be so carried out as to avoid contravention of the Rivers 
Pollution Prevention Acts. Idonot think the State should 
in anywise countenance the disposal of sewage in a way 
likely to render those Acts inoperative in any sanitary 
district. Either let our rivers and streams be kept from all 
manner of pollution, or let them be frankly held to be 
unusable for purposes of drinking water, even after filtra- 
tion. Engineering experts tell us that the ¢ffluent of sewage 
matters can be rendered safe for the purposes of ingress to 
our waterways; then by all means let the country see to 
it that our rivers be no longer allowed to remain common 
sewers. 

There seems to be no safe middle course. While rivers 
and streams are thus dealt with, let all use of canals for 
drinking purposes be also absolutely prohibited. The gross 
sources of pollution to which they are subjected speak for 
themselves; for not only are they the receptacles of all sorts 
of abominations from the banks, but they are open to 
extremely dangerous contamination by means of the im- 
mense floating population always residing upon their 
waters. The same may be said of many of our navigable 
rivers. 

Equally open to pollution are only too many of the gather- 
ing grounds of our public supplies. There can be no excuse 
for the delivery to the distributing mains of water drained 
from a catchment area on which are situate villages and other 
aggregations of populations, with their varying methods of 
excrement disposal, such as midden privies, cesspools, and 





even sewerage systems, inclusive of direct disposal of crude 
sewage on land draining to the storage or service reservoirs. 
Yet such things are happening to-day in our land. We find 
such other elements as churchyard drainings, heavily manured 
fields with natural drainage to the water conduits, and the 
like. To my mind, all gathering grounds should be freed 
from anything worse than the mere droppings of pastured 
animals, since whilst we permit manure, often of human 
origin, to be deposited within the catchment area, and excre- 
ment disposal such as is incidental to populations in vil- 
lages, farmsteads, and so on, to persist in positions whence 
they assail the purity of our drinking water, we wilfully court 
disaster. Where public supplies are in the hands of corporate 
sanitary bodies the question of gathering grounds is made 
easier than where companies are in possession of the works. 
And forthisand many other cogent reasons, I wouldsee the way 
made smoother for enabling sanitary authorities to purchase 
such works. At present, Section 52 of the Public Health Act, 
1875, is so encumbered as to be virtually a dead letter for the 
purpose of freeing sanitary bodies from the necessity of taking 
water at the hands of any company that may chance to have 
rights of supply in their district. 

Altogether, apart from the question of pollution of water 
services by visible media, there is the important considera- 
tion of the construction and method of laying water mains, 
especially where they come in close proximity to sewers. I 
would see much greater care bestowed on these matters than 
is seen by the pages of this report to have been the case in too 
many instances. Badly jointed mains may well become the 
receptacles of any filth that may happen to be in the neigh- 
bourhood, and it is well known that water mains, even when 
‘running full,” are able to take up extraneous matters by in- 
suction. Where, then, sewers are placed close to mains, or 
the reverse happens, the most exceeding care should be be- 
stowed on every detail to secure that the water shall be free 
from the possibility of sucking up the leaking contents of 
the sewers. When sewers are laid at a higher level than 
water pipes this care will have to be correspondingly still 
greater, not only in the first laying of the pipes. but in the 
maintenance of the plant. The relution of sewage to water 
used for domestic purposes does not, however, cease when 
the sewers have been properly laid and egrees of their con- 
tents underground prevented in the proximity of water 
mains. There isthe factor of disposal of the sewage to which 
1 have already referred. 

Before I leave the subject of water mains, let me say that I 
would like to see all ball hydrants done away with. They 
have more than once been seen to be associated with preva- 
lence of typhoid fever in districts served by them, and they 
would, to say the least, seem to be a danger to the purity of 
the water, even if by no worse than road detritus, but, as we 
know, at times also by the contents of ashpits, privies, mid- 
dens, and the like. ; 

In the matter of filtration I am much afraid we come off 
very fac short of that point of perfection to which it were well 
that we should attain. The theory now advanced concerning 
the filtering of drinking water, which eats at the very heart 
of our preconceived notions as to the treatment to which our 
filter beds should be subjected, has also brought with it the 
statement of the only position which it is safe to adopt, ifwe 
are to be free from the danger of recurring outbreaks of 
typhoid fever by reason of our water supply becoming pol- 
luted in a manner not to be rendered harmless by our pre- 
vailing methods of filtration. To such of my readers as 
have not studied the paper of Professor R. Koch on Water 
Filtration and Cholera,' I would say do so ; and I would fur- 
ther lay stress on the rules which are therein Jaid down for 
the frequent and regular bacteriological examination of water 
from each separate filtering basin and before the water has 
been allowed to pass into the general storage reservoir, as 
also to the rule as to the construction of the filter beds in 
such manner that improperly filtered water can be at once re- 
moved. not being allowed to mix with the other water to be 
delivered to the distributing mains. ‘ 

I have previously stated the rate and quality of the filtra- 
tion which Professor Koch would see universally adopted. 
and I need not here further pursue the matters ; but I could 


i Professor R. Koch on Cholera. Translated by Geo. Duncan, M.A. 
nae Douglas, Edinburgh, 1894. P 
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wish to see our water companies and corporations appointing 
as their chief engineers men of standing in regard of bacteri- 
ology as applied to the examination of water. Much as I 
would like to dwell upon this important portion of my subject 
I must hasten on, leaving my readers to further study the 
current literatare if they feel interested in the questions at 
issue. 


Water Suppriies TO Darry Farms, Cowsueps, Etc. 

This is a matter of vital importavce that cannot be well 
overlooked. The question of the water supplied to milch 
cattle by no means receives the attention which it un- 
doubtedly deserves. Itwould seem to be the commonly ac- 
cepted idea that cattle may with impunity be allowed to 
drink of any and every kind of water. [tis not so. Evidence 
testifies to the contrary. 

Mr. Shirley Murphy has stated, in a paper in the Prac- 
titioner in 1689, that he would like to see the drinking water 
of cows outside cowsheds from ponds fed by springs and 
fenced round to prevent fouling. So, too, I would wish to 
see care paid to the purity of the water with which cows are 
regaled, alike in the pasture and the cowshed. Indeed, the 
water furnished to housed cows is in need of much more 
careful supervision than is carried on. ‘he cases which 
appear in my summary tables in which water-polluted milk 
has played a part in the dissemination of typhoid fever speak 
of the want of ordinary attention to the necessities of the 
case. The water supply of many of our country farmsteads 
is a disgrace to the land and a constant menace to the milk 
trade. But this is only one point in which much still remains 
to be done in the way of securing oar milk from the potency 
of harm which frequently attaches to it, and must form the 
subject of another paper, seeing that the specific pollution 
of cans, milk, and other dairying plant and produce by fever- 
contaminated water is but one phase of the dangers to which 
milk is exposed. Suffice it that the exercise of a minute 
inspection of our dairy farms and cowsheds and milkshops 
is called for, and much more needs to be accomplished by 


our health officers and nuisance inspectors in the future than 


has been done in the past. Regulations have of late years 
been increasingly brought to the notice of sanitary bodies, 
but their adoption, and especially their uniform enforcement. 
have not been correspondingly in evidence. The relation of 
the milk trade to the public health is too intimate to admit 
of any half-heartedness in the method of control of the vary- 
ing businesses connected with it in so far as the health of 
the community is affected or is at all likely to be affected. 


CONCLUSION. 

My task is now all but finished, imperfect though it be; 
but if it serve to impress upon our health bodies and the 
community the lessons which may be learned from the his- 
tory of waterborne typhoid fever in our country, and if the 
lessons so taught bear fruit in the direction of added care to 
the important matter of water supplies, then my task will 
not have been undertaken in vain. But it cannot be too 
strongly pressed home that the future exemption from the 
disease much depends on the attitude of the people towards 
matters sanitary, since public bodies of whatever nature are 
after all but the embodiment in brief of the public whom 
they represent. It is undeniable that the public ear needs 
to be caught before any reforms can be carried out; and in 
matters affecting the health of the community the people 
need to be educated in no small degree, especially having 
regard to the fact that the public purse-strings are involved. 
If there be one point upon which misconception arises more 
than another, it is the supposition that money is wasted when 
it is spent on sanitary reforms which are not clearly indi- 
cated by the advent of absolute disaster as a consequence of 
their previous neglect. The lesson has still to be widely 
learned that the remedy of sanitary deficiencies, the provision 
of pure water, proper methods of excrement removal and 
disposal, and the adoption of all practicable means for the 
prevention and stay of infectious diseases, are among the 
most sound investments which can be made by the individual 
and thecommunity. When any nuisance touches the welfare 
of any one person or household an outcry is at once made 
until the matter is settled; but where the health, and there- 
fore the happiness, of a town is not seriously threatened in a 





visible form, but is nevertheless endangered by the neglect 
to provide that which experience has shown to be essentia) 
to actual freedom from possible harm, then it is that the rate- 
payers often rise and protest against the expenditure of pub- 
lic moneys on a matter of ‘‘ possible” concern for their health. 
But although this is so, still to some extent there can be no 
denying the fact that the people of England are awaking to 
some sense of their obligation to the advance of sanitary 
science for their present comparative exemption from the 
ravages of those diseases of a preventable nature from 
which our country has suffered in time past. ‘ 

An apparent paradox has now been for some time promul- 
gated to the effect that cholera in this country saves more 
lives than it costs, but the assertion is true. All sanitary 
measures that go to lessen the likelihood of cholera-spread 
go also to lessen the chance of spread of diseases which are 
disseminated in like manner to that plague, and typhoid 
fever is most certainly one of those diseases which are thus 
held in check. Yet when cholera threatens our coasts, there 
is but little difficulty in securing the co-operation of sanitary 
bodies and the public in carrying out those measures which 
are thought to be necessary. But it must be held in mind 
that cholera and typhoid fever are scarcely to be mentioned 
in the same breath for frequency of occurrence and wideness 
of misery and death arising therefrom. The latter disease 
yearly claims its thonsands of victims to attack, and its 
hundreds of lives. Not so cholera nowadays; if half a 
hundred cases are heard of, and a dozen deaths are registered, 
the country is up in a state of panic, and the floodgates of 
suggestion and of costly piecemeal activity are flung wide. 
If the relative importance of the cost to the country year by 
year of these two diseases were any criterion of the attention 
to be paid to them, then we should have great hopes of seeing 
the time come quickly when typhoid fever would be reckoned 
as one of the scourges of a past generation; and its appear- 
ance looked upon in much the same way as cholera is now 
regarded. 

But there is to my mind another side to the matter, and 
that is that if sanitary bodies are the representatives of the 
public they are also the bodies charged with administering 
the laws relating to the health of the community, and as 
such have a responsibility cast upon them of seeing to it that 
the laws are so administered as best to advance the interests 
of their constituents. To this end the State has sanctioned 
the appointment of sanitary advisers, and has also estab- 
lished its own health department. It will be well when our 
sanitary bodies see in its proper light the seriousness of 
neglecting this responsibility, notwithstanding that the rate. 
payers are averse on general grounds to the expenditure of 
money on measures of sanitary improvement. There are 
many ways in which these bodies can secure improvement 
in their districts without overburdening the rates, as, for 
example, by borrowing money with power of repayment in a 
number of years, so that interest and capital are in some 
degree paid by a succeeding generation enjoying the benefits 
provided by their predecessors. I regard the elementary 
matters of pure and adequate water supply, Pw we and sufh- 
cient sewers, and proper means of sewage disposal as essen- 
tials for every place of any pretensions to the name of town ; 
whilst many rural districts possess aggregations of popula- 
tion for which they are none the less essential. I would see 
their provision enforced in all such places. Sickness is just 
as costly as cleanliness and much more disagreeable. . 

There is now an additional incentive to sanitary authorities 
to properly perform their statutory duties, seeing that county 
councils have at any rate got the power of calling upon the 
Local Government Board for inquiry where any district 
authority have made default in regard of their duties; and 
there can be no doubt that the power is no slight one, since 
the exercise of it may mean exposure to the public of the 
shortcomings of the health body, with possible outlay for 
work which could have been the more economically done by 
degrees when its necessity was first pointed out. There can 
be little doubt that county councils have in their sanitary 
officials a means of keeping them well informed as to the 
state of the administrative county, while the districts them- 
selves will have the benefit of counsel from the county 
officials. _I have already, in a paper which appeared in 
the British Mepicat Jovrnat of July 15th, 22nd, and 
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29th, 1893, on the subject of extended powers needed by 
eounty councils, pointed out the directions in which those 
bodies could be made more useful still to the counties which 
they serve. It certainly seems that they are becoming alive 
to their position towards local authorities, and the stimulus 
thus giyen to those authorities will not be without its result 
on the healthiness of the country. The great lack of many 
of our county councils to-day is a medical adviser. The 
omission to appoint such needs to be rectified. 

But there 1s still another body to which, after all, we must 
look for much that is to place our country on the basis of 
sanitary perfection to which we would all see it attain—I 
refer to the Local Government Board. The past amply 
testifies to the good work carried out by this state Board of 
Health. The influence on the present sanitary position of 
England of the action of this Board has been most marked. 
But even so, I do not think I shall err if I place the Medi- 
cal Department of the Board in the foremost position, as 
baving contributed to the advance made in the last twenty- 
five years. I need not here dwell on their achievements. I 
will satisfy myself by a reference to one piece of work under- 
taken during the last two years under threat of cholera 
invasion. The work was the special Cholera Survey of nume- 
ous sanitary districts throughout the country. The public 
press has amply demonstrated the help which this survey 
has been to the localities visited; and the mass of informa- 
tion got together at headquarters as a result of these. local 
visits must be enormous. My chief reason for naming this 
matter is to ask the questions: Why a “‘ cholera” survey only ? 
Why not, indeed, a ‘‘sanitary” survey also? If the survey 
has, as we know it has in many cases, demonstrated the un- 
readiness of districts to resist cholera, why limit such a use- 
ful measure of supervision to cholera seasons, seeing that 
typhoid fever will spread where cholera can find a breeding 
ground? Is such a duty to be left to county councils, and if 
so will they perform it ina manner likely to prove generally 
useful? The State now has its regular school inspection, its 
periodical workhouse visitation, its biennial public vaccina- 
tion inspection; why not its annual, biennial, triennial (or 
even its irregular, but constant) inspection of sanitary dis 
tricts for the purposes of ascertaining the shortcomings and 
the remedial measures necessary in regard of the sanitary 
state of our country? And this not alone in England. Surely 
such a Governmental supervision of our loeal authorities 
would be; a heavy lever in the hands of the State towards 
securing uniform cleanliness alike of air, soil, and water. 

However it be accomplished, certainly it would seem to be 
of paramount importance that a country held up, and even 
holding itself up, as a pattern in matters sanitary, should 
strive to secure the prevention of preventable diseases, of 
which class typhoid fever is typical. It will undoubtedly be 
a costly piece of work, but the end in view more than justifies 
the adoption of the essential measures. 


APPENDIX A. 
DR. KLEIN’S BACTERIOLOGICAL EXAMINATION OF 
WORTHING WATER, 1893. 
MeEtTHODS OF EXAMINATION. 


( Appended to Dr. Theodore Thomson’s Report on the Worthing 
Typhoid Fever Epidemic «f 1893.) 

THE methods of examination resorted to were as follows: 
With the view of ascertaining the quantity of micro-organ- 
isms per cubic centimetre of the water under investigation, 
the ordinary method of plate cultivations was employed. 
This plan consists of adding to nutrient gelatine in a fluid 
state a small quantity of water to be examined (the amount 
employed varying from 1 c.cm. to a fraction thereof), shaking 
the mixture so as to aid distribution of the water throughout 
the gelatine, and then pouring the mixture on plates. ‘These 
plates, on which the gelatine mixture solidifies, are then 
transferred to an incubator, and maintained at a temperature 
of 20° C.; and by subsequent observation the number and 
nature of the organisms that grow on the gelatine are ascer- 
tained. 

Another method was resorted to in searching for particular 
microbes in water from a given source, and for the following 





reasons: 











(a) The bacillus coli and the enteric fever bacillus, when 

present in drinking water, exist there for the most part in 

relatively small proportion. Thus, if only a small quantity 

of water, such as 1 c.cm., be examined, it is likely that the 

organism, sparingly present in the total bulk of water, may 

= present in a small sample, although present in a larger 
ulk. 

(6) If the number of other micro-organisms amount to 
several hundreds or more per ¢c.cm.—and this is usually the 
case when water is unfiltered—there is risk that the numerous 
colonies of these may on plate cultures obscure and prevent 
recognition of scantily present bacillus coli or enteric fever 
bacillus. 

(ec) One of the bacteria most frequently found in water is 
the bacillus fluorescens liquescens, which grows much more 
rapidly than either the bacillus coli or the enteric fever 
bacillus, and liquefies gelatine very quickly. Abundance of 
the first-named bacillus in the water under examination 
would accordingly, by liquefaction of the gelatine mixture, 
tend to prevent detection of either of the last-named bacilli. 
With the view, therefore, of overcoming these difficulties 
the following means were adopted : 

1. Aconsiderable bulk of water (from 1,500 to 2 500c.cm.) was 
submitted to examination. For this purpose the quantity to 
be examined was passed through a sterile Berkefeld filter, 
which retained on its outer surface all or nearly a!l the par- 
ticulate matter contained in the water. The matter thus re- 
tained on this outer surface was then brushed with a sterile 
brush into 20 c.cm. of sterilised water and mixed therewith. 
Of this mixture 1 c.cm. was added to each of a series of gela- 
tine plates and broth tubes.? Accordingly these tubes and 
plates contained all or nearly all the particulate matter of the 
total quantity of water selected for examination. 

2. To prevent obscuring of the bacillus coli or the bacillus 
of enteric fever by other organisms that grow more rapidly 
than they, or that soon liquefy the gelatine, a small quantity 
of phenol was added to the culture media. For this purpose 
a 5 per cent. watery solution of phenol was used, and this 
solution was added to the culture media in the proportion of 
1 of the former to 100 of the latter. The added phenol, which 
does not interfere in any way with the growth and multiplica- 
tion of the bacillus coli or of the bacillus of enteric fever, 
exerts a marked inhibitory effect on such water bacteria as 
bacillus fluorescens liquescens, the proteus vulgaris, and 
others; and, by retardation or suppression in this way of 
growth of these latter organisms, better opportunity is 
afforded of detecting in waters examined the presence of the 
bacillus coli or of the bacillus of enteric fever. 

The gelatine plate and broth tube cultures thus prepared 
were incubated at a temperature of 20°C. and of 37°C. re- 
spectively. From growths of the bacillus coli or the enteric 
fever bacillus obtained in these ways subcultures were made 
in the ordinary manner. 

Features characteristic of Bacil'us Coli and of the Enteric Fever 








Bacillus Coli. Enteric Fever Bacillus. 





Shorter and less mobile than the Longerand more mobile than the 
enteric fever bacillus. bacillus coli. 

Forms gas bubbles in gelatine shake , Does not form gas bubbles in gela- 
culture. | tine shake culture. 

Curdles milk in 1 to 2 days at 37° C. | Does not curdle milk. 

If grown in broth for several days | Gives no indol reaction when grown 


forms indol. | in broth. 


The above tabular statement embodies the chief distinctive 
features of the bacillus coli and the enteric fever bacillus, 
derived respectively from the contents of the healthy human 
intestine and from the tissues of enteric fever. Other points 
are as follows: In gelatine stab culture and in gelatine 
surface cultures these bacilli are alike in general appearance 
save in two respects, namely, (a) that the bacillus coli grows 
faster than the enteric fever bacillus, and (4) that in gelatine 
s‘ab culture the former organism forms on the upper surface 
of the gelatine a larger plate-like growth than does the latter. 
On gelatine plates both organisms form on the surface of the 


enn” broth; alkaline; with 1 per cent. peptone and 1 per cent. salt 
ed, 
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culture medium colonies which present the appearance of 
flat, crenated, or irregularly outlined patches, thinner at the 
periphery than at the centre, translucent by transmitted 
light, greyish by reflected light; while colonies of both 
organisms, growing beneath the surface and embedded in the 
gelatine, are rounder than surface colonies, and appear of a 
brownish colour by transmitted light. Neither organism 
liquefies gelatine. Their growth on agar and on potato 
attords no definitely distinctive feature ; although, as a rule, 
the bacillas coli forms on potato a brownish growth, while 
the bacillus of enteric fever forms on the same medium a 
colourless growth. 








THE SERUM TREATMENT OF TUBERCULOSIS. 


THE communication on the serum treatment of tuberculosis 

resented by Professor E. Maragliano, of Genoa, to the 
Bection of Medicine has excited so much interest that we 
think it well to publish a full abstract of it here. 

After alluding to the curability of tuberculosis as proved by 
the evidence of the post-mortem room, and after referring 
briefly to the endeavours of Richet and Héricourt in France, 
of Babes in Hungary, and of Paquin in America, to discover 
an antituberculous vaccine, he submitted his own researches 
which had been pursued for three years, and which had 
resulted in the discovery of a serum having a specific 
curative action on tuberculosis, that is to say. a serum 
presumably containing tuberculous antitoxins. This serum 
he has obtained from dogs, asses, and horses, ‘‘ by procedures 
different from those hitherto adopted, absolutely discarding 
cultures of living bacilli, and availing myself exclusively of 
the highly toxic principles extracted from these.” By pro- 
gressive vaccinations dogs are immunised against intra- 
venous injections of very active tuberculous matter taken 
from the human subject. As the result of experiments to 
determine the potency of this serum, he has found that on 
injecting tuberculin together with a sufficient quantity of 
the serum into a tuberculous subject no reaction, either 
general or local, takes place, whereas the same quantity of 
tuberculin injected alone produces both general and local 
reactions. Professor Maragliano considers that the capacity 
of a serum to neutralise the toxic effect of tuberculin is the 
best gauge of the therapeutic potency of an antituberculous 
serum. He has tried the serum clinically in 82 cases, includ- 
ing all forms of palmonary tuberculosis from the gravest to 
the slightest, and has arrived at the following conclusions : 

1. Cases in which there are circumscribed foci of disease 
without any great degree of fever, and without any great 
admixture of other micro-organisms (diplococci, streptococci), 
are commonly benefited. He has used the serum in 45 such 
cases, and all of those (29 in number) in which the treatment 
was carried out syst-matically might be looked upon as 
cured. The remaining 16 improved greatly, but at the date 
of the report they were still under treatment, or, believing 
themselves to be cared, had declined to continue it. 

2. Cases in which there are diffuse foci of tuberculous 
bronchopneumonia, but without any considerable associa- 
tion of other microbes, even if moderately febrile, are bene- 
fited in some degree, occasionally, to such an extent as to 
give grounds for hope that, by perseverance with the treat- 
ment, a complete cure may be effected. Of 14 such cases 
treated, all were improved, some to a marked degree. 

3. Cases of diffuse bronchopneumonia, with considerable 
association of other micro-organisms, are not appreciably 
benefited by the serum treatment alone. Of 14 such cases 
under treatment, however, none got worse, and some even 
gained a little. ; ‘ ie. 

4. Cases of destructive bronchopneumonia with cavities 
derive some slight benefit from the treatment. Of 9 such 
cases 3 showed some improvement (reduction of tempera- 
ture and increase of weight); 4 others were very slightly 
benefited, and in 2 the disease was not checked, but 
ran on to a fatal issue. The improvement, according to 
Professor Maragliano, is lasting, provided the treatment 
be continued as long as is necessary to bring about a 
cure. In some of his cases the cure has been maintained 
for two years; in others, in which the treatment has 
been abandoned prematurely, relapse has occurred. 
The mechanism of the curative action of the serum is 





believed by the author to be that by means of it 
defensive materials are introduced into the organism 
where they lead to the production of others. He deprecates 
any exaggerated expectations in advanced stages of the dis- 
ease when there exist profound lesions of tissue, and he em- 
phatically declares that ‘‘ antitaberculous serotherapy can be 
of use, and can reasonably be expected to eff+ct a cure, only 
in those cases of pulmonary tuberculosis in which no destruc- 
tive foci exist.” 

The duration of the disease is a secondary matter. The 
important points are the extent, intensity, and nature of the 
pulmonary lesions. Another point of great moment as re- 
gards the result of treatment is whether one has to do with 
simple tuberculous infection or with a mixed infection. The 
association of diplococci and streptococci with the bacilli of 
tuberculosis retards or altogether neutralises the effect of the 
treatment. Hzmoptysis is not a contraindication, and in- 
deed Professor Maragliano does not admit any contra- 
indication whatever ; he insists that the treatment is appli- 
cable in all forms of pulmonary tuberculosis. It is never in- 
jurious, and nearly always does good. 

As regards the prophylactic value of the remedy, he has 
not yet been able to come to a definite decision, but he seems 
inclined to be hopeful on this point. 

As regards the technique of the injections, a situation in 
which the subcutaneous connective tissue is loose should be 
chosen ; the site which he prefers is in the posterior axillary 
line towards the base of the thorax. Of course the most 
scrupulous asepticand antiseptic precautions must be observed. 
The injections do not cause pain, and as a rule are not fol- 
lowed by local reaction; in a few cases, however, there was 
some redness, swelling, and pain at the site of injection, oc- 
casionally with slight rise of temperature. All these phe- 
nomena disappeared in two or three days. 

In cases in which there is no pyrexia Professor Mara- 
gliano begins by injecting 1 c.cm. on alternate days for 
ten days; then he injects 1 c.cm. every day for ten days; 
finally two injections of the same quantity are given 
daily for ten days. When there is pyrexia an attempt 
should be made to subdue it by high doses, and 10 c.cm. 
of serum should be given at once. If the temperature 
does not rise again, after three days a daily injection 
of 1 to 2 c.cm. should be given; if, however the fever 
persists, a second injection of 10 c.cm. should be given 
eight days after the first. The beneficial effects of the 
treatment show themeelves, sometimes within a fortnight, 
sometimes not till after a couple of months. Even when cure 
reems to be complete the treatment should be continued for 
at least a month, and Professor Maragliano thinks it would 
be well by way of precaution to give a weekly injection of 
lcm. for at least a year. ‘zeneral hygienic treatment 
(climate, nourishing food, and particularly careful attention 
to the efficiency of the digestive apparatus) must on no ac- 
count be neglected. Of the manner in which the antituber- 
culous treatment just described may be combined with the 
treatment of accessory infections Professor Maragliano pro- 
poses to speak in a future communication. 








HOSPITAL OFFICERS AND CORONERS’ FEES. 


A LETTER was addressed recently by the Medical Defence 
Union to the Chairman of the London County Council, call- 
ing attention to the serious grievance under which the resi- 
dent medical officers of hospitals suffer, in that they are 
compelled to make post-mortem examinations by order of the 
coroner of their district, to attend the court and to give evi- 
dence without fee. In this way a large amount of time is 
occupied in discharging a duty which, if performed by a 
medical man not attached to a hospital, would he recognised 
by the payment of the customary fee. After ten days’ con- 
sideration, the clerk of the Council replied that the Council 
regretted that it had no power, in face of the specific pro- 
visions of Section 21 (2) of the Coroners Act, 1887, to sanction 
the payment of such fees. Mr. de la Hooke added that the 
Council was of opinion ‘‘ that if an amendment of the law in 
this respect is desired, the matter is one in which action 
should be taken by the medical officers themselves.” 

The section on which the County Council relies is Section 
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22, not 21 (2) as stated. Section 22 of the Coroners Act, 1887, 
50 and 51, Vict. c. 71, provides that where an inqaest is held 
on the body of a person who has died in a public hospital, 
Rie, seores ‘* the medical officer whose duty it may have been 
to attend the deceased person as a medical officer of such 
institution, shall not be entitled to such fee or remunera- 
tion.” Such refers to the fee for attending to give evidence at 
an inquest, or for making a post-mortem examination when 
directed to do so by the coroner. 

We do not know of any duty being imposed on medical 
officers of hospitals to hold post-mortem examinations for the 
information of coroners, at their own expense or at the ex- 
pense of the hospital. Section 23 makes them liable to a 
penalty for failing to obey a coroner’s summons to attend an 
inquest and give evidence; and, until the words of Section 22 
are altered, the medical officer of a hospital may be bound to 
attend without remuneration. As regards post-mortem exa- 
minations, we think such medical officer may decline to 
undertake them unless paid. The coroner will then have to 
instruct some independent practitioner, who will clearly be 
entitled to his fee, to make the examination, or else to order 
the fee to be paid to the medical officer of the hospital. 








SMALL-POX IN NOTTINGHAM IN 1894. 
XVIIIL.—A Remarkable OUTBREAK. 

Ir is seldom that health officers have such a unique outbreak 
of infectious disease to chronicle as had Dr. Boobbyer in 
regard of small-pox in the borough of Nottingham last year. 
The prevalence in question comprised 27 cases, and was 
brought to light as the result of the notification of a sus- 
picious case of the disease in a small yard in the centre of 
the old town. Proceeding to the spot, Ur. Boobbyer found 
8 cases in the yard, 2 of them of three and five weeks’ dura- 
tion respectively, the first being evidently infected from the 
county asylum by an outsider, and the second the husband 
of the first patient. These two persons, as the event showed, 
worked at their homes ail through their illnesses on cotton 
material supplied through a contractor from a local ware- 
house, and consigned the material back to the warehouse on 
January 3rd and 6th while they were still suffering. Proceed- 
ing to the warehouse, Dr. Boobbyer found as the result of 
exact study of the facts that of 27 workers in one room in 
which the returned material in question had been dealt with, 
no fewer than 16 individuals were absent with small-pox, and 
that 3 others were stillat work though ill of the malady. In these 
eases generally the disease was of mild type, and the period 
of incubation short; while it would seem likely that some of 
the sufferers had inoculated themselves with the virus of 
small-pox in the course of their work. lt appears that 
material from the home of the original cases was sent later 
to one other warehouse, but inquiries as to any disease to be 
regarded as traceable to the material was negative only ; and 
Dr. Boobbyer is of opinion that the cotton may at the time of 
this later transmission have been free from infective quality, 
and that small-pox does not retain its quality of infectiveness 
so long as is often supposed. The seriousness of the reten- 
tion of goods capable of carrying infection in a home where 
there is disease of the nature of small-pox is strongly empha- 
sised, and on its becoming known that there was still 
material in the house of the first cases ready to be sent under 
concealment through the contractor to the warehouse again, 
measures of a penal character were adopted, and this, too, 
successfully, against the person so concealing the goods. 
Needless to say that all necessary steps for repression of the 
outbreak were promptly taken by the health officer. 
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NOTICE OF LAST QUARTERLY MEETING FOR 1895. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxe, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
Any Members can have their letters addressed to them at 
e ce. 


BRANCH MEETINGS TO BE HELD. 
BORDER COUNTIES BRANCH.—The annual meeting, which was unavoid- 
ably postponed, will be held at Dumfries in the third week of August. 
—J. ALTHAM, Honorary Secretary, Penrith. 





MIDLAND BRANCH: DERBYSHIRE DIvisION.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September 5th. 
The President, Dr. Moxon, kindly invites the members to afternoon tea, 
and Lady Whitworth will throw open her gardens and grounds. After- 
wards it is proposed to drive to Matlock Bath to dine at the New Bath 
Hotel. Members are requested to give notice of communications to be 
brought before the meeting betore August 20th to J. A. SOUTHERN, 
Honorary Secretary, Friar Gate, Derby. 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE fifty-sixth meeting of this District was held at Sandown 
on July 19th; Mr. C. Mrerrges (Sandown), Vice-President, in 
the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

New Members.—Messrs. H. W. Ewen, of East Cowes, and 
L. L. Preston, of Ryde, were elected members. 

Future Meetings.—A resolution, “that time and place of 
fature meetings should be fixed at the meeting immediately 
preceding,” was carried nem. con. 

The Association and the Protection of Medical Interests.—A 
letter having been read as to the Council of the British 
Medical Association taking authority to protect the interests 
of the medical profession, the meeting was informed by Dr. 
RoseRtTsON that this matter had been already dealt with by 
the district. 

Report of the Royal Commission on Tuberculosis.—Dr. ROBERT- 
son (Ventnor) initiated a discussion on this subject. He 
briefly reviewed the question of the relation of animal tuber- 
culosis to human health from 1881, when Dr. Ureighton, 
of Cambridge, at the International Medical Congress, 
stated his ‘grounds for believing that the tuberculous 
disease (Perlsucht) of animals which supply milk and meat 
for human use is communicated by such food to man.” 
The findings of the Commission might be summed up as 
follows :—1. Meat: While believing that with proper care 
and skilled supervision a great deal of meat from tuberculous 
cattle might be consumed without danger to the community, 
the Commission were “‘ well aware that the difficulties of such 
supervision are so great that many years must elapse before 
any measure of an effectual kind can be carried into practice.” 
2. Milk: Tuberculous milk is so virulent that out of twenty- 
eight animals experimented on with it not one failed to 
develop tuberculosis. ‘‘Tuberculous disease of the cow 
affecting the udder” is necessary to give this virulent 
quality to milk. But the presence in a dairy of a tuberculous 
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cow isa decided source of danger to the public, especially 
having regard to the rapid development of tuberculosis in the 
udder. ‘The boiling of milk even for a moment would pro- 
bably be sufficient to remove the very dangerous quality of 
tuberculous milk.” In effect the Royal Commission had been 
unable to solve the economic difficulty, and the drastic recom- 
mendations of the Departmental Committee of 1888 were 
amply justified by these more detailed investigations of 1890-95. 

-The discussion was continued by the CoHarRMAN, Dr. GROVEs, 
Dr. Surratuirr, and by Dr. HARLAND, who suggested that as 
warmth less than boiling point was stated in the report to 
exercise a destructive power upon the tubercle bacillus, 
the same means might perhaps be used to attenuate the 
virus of rabies, or other virus, as a quicker method than that 
of Pasteur.—Dr. Rosertson concluded the discussion by 
moving a resolution : 

That the attention of the Rural and Urban District Councils should be 
called tothe report of the Royal Commission to inquire into the effect 
of meat derived from tuberculous animals on human health; and that it 
be recommended that means be taken to insure the proper inspection of 
milk and meat supplies, so as to prevent the grave dangers pointed out 
by the said report. 

This was seconded by Mr. Green, and carried unanimously. 
—A vote of thanks was then passed to Dr. Robertson for his 


able handling of the matter. 


Next Meeting.—It was proposed by Dr. Ropsrtson, and 


seconded by Dr. GopFrey : 


That the next meeting be held at Sandown in the third week of 


October. 


Vote of Thanks.—The business concluded by a vote of thanks 


to the Chairman. 





PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room, 
Exeter Hali, Strand, London, W.C., on July 30th, 1895: 
Present : 
Dr. J. Warp Covusrins, President of Council, in the chair. 
Mr. Henry T. Buttin, Treasurer. 


Dr. James Barpr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. MicuagL BEVERLEY, Nor- 
wich. 

Dr. Tuomas BRIDGWATER, 
Harrow-on-the-Hill. 

Dr.J.SPoTTIswooDE CAMERON, 
Leeds. 

Dr. Joun CAMPBBLL, Belfast. 

Mr. ANDREW CLARK, London. 

Dr. H. RapciiFre CROCKER, 
London. 

Dr. Gzorce W. Crowez, Wor- 
cester. 

Dr. ALEXANDER DEMPSEY, 
Belfast. 

Mr. E. Donatpson, London- 
derry. 

Dr. J. Lanepon H. Down, 
London. 

Brig.-Surg.-Lt.-Col. E. F. 
DrakE-bROCKMAN, London. 

Mr. Grorce Eastses, M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Dr. D. W. Frntay, Aberdeen. 

Sir B. WATER Foster, M.D., 
M.P., Birmingham. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Bruce Gorr, Bothwell. 

Dr. H. HanpForp, Notting- 
ham. 

Mr. J. Huaues HEMMING, 
Kimbolton. 

Dr. C. Hotman, London. 

er * a Jackson, Shef- 

e 


Mr. T. R. Jessop, Leeds. 

Mr. Evan Jongs, Aberdare. 

Mr. Jorpan Luoyp, Birming- 
ham. 

Dr. J. W. Mituter, Dundee. 

Mr. W. Jonses Morais, Port- 
madoc. 

Mr. R. H. B. NicHotson, Hull. 

Mr. C. H. Watts PaRKINSON, 
Wimborne Minster. 

Dr. CHaRLEs Parsons, Dover. 

Dr. G.-Hare Puiipson, New- 
castle-on-Tyne. 

Dr. WitttaAmM Russet, Edin- 
burgh. 

Dr. Robert Savunpsy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MARKHAM SKERRITT, 
Clifton. 

Mr. Nosie Situ, London. 

Mr. Henry SrTear, Saffron 
Walden. 

Dr. J. Roserts THOMSON, 
Bournemouth. 

Dr. WILLIAM 
Dublin. 

Dr. Taroputtus W. TREND, 
Southampton. 

Dr. A. R. UrquHart, Perth. 

Mr. F. Watxace, London. 

Mr. C. G. WHEELHOUSE, Filey. 

Mr. JosepH Waite, London. 

Dr. A. D. Witt14Ms, Hampton 
Hill. 

Mr. ALFRED WINKEFIELD, Ox- 
ford. 


THOMSON, 


The minutes of the last meeting having been printed and 





circulated were taken as read. Minute 3,214 was amended 
by striking out the words ‘‘at the next annual meeting” in 
the last line, and inserting the words ‘‘to a future meeting of 
the Council.” The minutes were then signed as correct. 
Read letters of apology for non-attendance from Dr. Wade 


and Mr. Langley Brown. 

A letter from Mr. Gomme, Statistical Officer of the London 
County Council, was read, asking the opinion of the Council 
as to the form the quinquennial census should take. 

Resolved: That the matter be deferred till the Council 


meeting in October. 
Read letter of the solicitor in reply to questions by the Pre- 


sident of Council : 
14, Austin Friars, London, E.C., July 19th, 1895. 

My dear Sir,—In reply to the questions contained in your letter of 
yesterday, I think it must first be assumed that it is impossible now to 
go back to any state of things which existed before the Association became 
incorporated; at any rate for the purpose of putting a construction on 
its objects as defined by a legal document. In this view no Gates has 
taken place in the Medical Acts since the Association defined the objects 
for which it existed, and Iam of opinion, therefore, that the object of 
carrying out the Medical Acts as serving to maintain the honour and 
interests of the medical profession cannot be read into the definition 
contained in the Memorandum of Association, as to how that honour and 
those interests are to be maintained. Nor do I think that to alter the 
Memorandum of Association by the addition of the words proposed 
would be sufficient or satisfactory ; and that if the Memorandum is to be 
eevee. the terms should be far more explicit for giving etfect to the 

ntention. 

At the risk of repeating what I have said before, the legal power of the 
Society of Apothecaries to sue for a penalty of £2) as conferred by Act of 
Parliament can only be taken away by another Act of Parliament. 

Failing this being accomplished. the British Medical Association can 
only apply to the a of Apothecaries for permission to use their 
name like the Defence Union do at present —Yours faithfully. 

F. Fowke, Esq. é JAMES R. UPTON. 

Read letter from the Right Hon. the Earl of stamford, 
President of the Civil Rights Defence Association, enclosing 
report of the Committee. _ : Ae 

esolved: That the consideration of his communication be 
deferred till the Uctober meeting and that a copy of the re- 
port be sent to each member of Council. 

The one hundred and fifteen candidates whose names ap- 
peared in the circular convening the meeting were then con- 


sidered. 

Resolved: That the one hundred and fifteen candidates 
whose names appeared on the circular convening the _meet- 
ing beand they are hereby elected members of the British 
Medical Association. 

_ Read the following resolution carried at the annual meet- 
ing of the South-Western Branch, held at Tiverton June 
26th, 1895: 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake such duties. 

Read communication from Mr. W. G. Dickinson asking that 
a notice of the Association of Members of the Royal College 
of Surgeons should be placed in the reception room at King’s 
College during the meeting of the Association. ‘ 

_ Resolved: That Mr. Dickinson be informed the Council 
is unable to accede to his request. 
LIsT OF ATTENDANCES OF COUNCIL—SEVEN MEETINGS. 
Total Attendances.. 
Dr. E. Long Fox, Clifton, President... ie el 
Sir J. Russell Reynolds, Bart., F.R.S., London, Pre- 
sident-elect... ais one eee ‘on éne 
Dr. J. Ward Cousins, Portsmouth, President of 
Council ons ite ~ oes ‘aed one 
Mr. H. T. Butlin, D.C.L., F.R.C.S., London, Vice- 
President, Treasurer see ee oe see 
Sir H. W. Acland, K.C.B., M.D., F.R.S., Oxford, Vice- 
President... ee es ee eee one 
Sir J. T. Banks, Dublin, Vice-President 
Dr. James Barr, Liverpool, R. ees 
Dr. G. B. Barron, Southport, R. ~ owe one 
Mr. B. Barrow, F.R C.S., Uffeulme, Vice-President ... 
Dr. R. W. Batten, Gloucester, R. sae is ou 
Dr. M. Beverley, Norwich, R. as one one 
Dr. T. Bridgwater, LL.D., Harrow-on-the-Hill, Vice- 
President... ee a a wa oes 
Dr. J. 8S. Bristowe, F.R.S., London, R. aie ote 
Mr. Langley Browne, F.R.C.S., West Bromwich, R.... 
Dr. J. 8. Cameron, Leeds, R.... ane ai ‘ae 
Dr. John Campbell, Belfast, R. an 
Mr. Andrew Clark, F.R.C.S., London, R. 
Dr. H. Radcliffe Crocker, London, R... 
Dr. G. W. Crowe, Worcester, R. “so 
Dr. J. Cuming, Belfast, Vice-President 
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Pe. A. Dempsey, Belfast, R. 

r. E. H. Dickinson, Liverpool, R. 
Mr. E. Donaldson, Londonderry, R bs 
Dr. J. Langdon H. Down, London, R. 
Brigade-Surgeon- -Lieutenant-Colonel E. F. Drake- 

Brockman, F.&.C.S., London, R. ... ine 
Dr. D. Drummond, D.C.L., Newcastle-on- Tyne, B.. 0 
Mr. George Eastes, London, R. 

Dr. W. T. Edwar ds, Cardiff, Viee- President .. 

Dr. W. A. Elliston, "Ipswich, R 

Dr. David W. Finlay, Aberdeen, R ... 

sir B. W. Foster, M.D., D.C.L., M.P., +, Birmingham, 

Vice-President a 
Mr. R. 8. Fowler, Bath, R. 

Professor W. T. Gairdner, ‘M.D, ¥.RS., Glasgow, 

Vice-President 
Dr. J. H. Galton, Upper Norwood, R. 

Dr. C. E. Glascott, Manchester, R. 

Dr. Bruce Goff, Bothwell, R.. 

Dr. W. Gordon, Exeter, . . 

Dr. Ogilvie Grant, Inverness, R. 

Dr. H. Handford, "Nottingham, R. : 

Mr. John D. Har ries, Shrewsbury, R. 

Mr. J. H. Hemming, ‘Kimbolton, R. 

Dr. Holman, London, Vice- President. 

Professor Sir G. M. Humphry, M.D., PRS, Cam- 
bridge, Vice-President on 

Dr. J. B. Isaac, Crowtnorne, R. 

Mr. Arthur Jackson, Sheffield, R 

Mr. T. Vincent Jackson, Wolver hampton, R. 

Mr. T. R. Jessop, F._R.C 's., Leeds, R. 

Mr. Evan Jones, Aberdare, R. 

Mr. Jordan Lloyd, F.R.C.S., Bir mingham, R. 

= ut Macnamara, F.R.C.S., London, hen Presi- 
en is 

Mr. H. J . Manning, Salisbury, R 

Dr. J. W Miller, Dundee. 

Sir W. Moore, K.C.L.E., ire R. 

Mr. W. Jones Morris, Portmadoe, R. 

Mr. W. Nettle, Liskeard R. ... , 

Mr. R. H. B. Nicholson, Hull, R. 

Mr. C. H. W. Parkinson, Wimborne Minster, 'R. 

Wr. C. Parsons, Dover, R 













Total Attendances. 
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Dr. W. A. Etxiston, Ipswich. 

Dr. D. W. Finuay. Aberdeen. 

Dr. Bruce Gorr, Bothwell. 

Dr. OGILVIE GRANT, Inverness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. Hugues Hemmina, 
Kimbolton. 

Dr. C. Hotman, London. 

Mr. ArrHur Jackson, Shef- 
field. 

Mr. T. Vincent JACKSON, 
Wolverhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jonuxs, Aberdare. 

Mr. Jorpan Lioyp, Birming- 
ham. 

Dr. L Macxkenztg, Tiverton. 

Mr. C. N. MacnamaBa, Lon- 
don. 

Mr. H. J. Mawnnina, 
bury. 

Mr. W. Jonzes Morgzis, Port- 
madoc. 

Mr. R. H. B. Nicuotson, Hull. 

Dr. J. W. OswaLp London. 

Mr. C. H. Watts PaRKINSON, 
Wimborne Minster. 

Dr. CHaR_Es Parsons, Dover. 


Salis- 





Dr. G. Hang Puruipson, New- 
castle-on- Tyne. 

Dr. F. M. Pops, Leicester. 

Dr. Witt1am RussExu, Edin- 
burgh. 

Dr. rm W. SanpForp, Cork. 

Dr. A. SHEEN, Cardiff. 

Dr. E. MarkHaM SKERRITT, 
Clifton. 

Mr. Nosie SmitH, London. 


Mr. Henry Srear, Saffron 
Walden. 
Dr. J. Roserts THomMson, 


Bournemouth. 
Dr. T. W. Trenp, Southamp- 
ton. 
Dr. A. R. UnquHart, Perth. 
Mr. T. J. VERRALL, Brighton. 
Mr. F. Waxxacez, London. 
Mr.C.G. WHEELHOUSE, Filey. 
Mr. JosEPH WHITE, London. 
mt. A.) D. WILLIAMS, Hampton 
il 
Mr. G E. Witturamson, New- 
castle on-Tyne. 
Mr. A. WINKFIELD, Oxford. 
Dr. 8. Woopcock, Man- 
chester. 


The minutes of the last meeting having been printed and 
circulated and no objection taken were signed as correct. 

The President reported the returns of the election of repre- 
sentatives of Branches on the Council : 


Aberdeen, Banff, and Kincardine Branch.—D. W. Finlay, Aberdeen. 
latde and South Australia Branch.—(No return.) 


Ade- 
Barbados Branch.—Sur- 








Dr. G. H. Philipson, D.C. ... Newcastle-on- “Tyne, Vice- 


President.. 
Mr. J. W. Plaxton, M. D., 


Dr. A. W. Sandford, Cork. K 


Dr. R. Saundby, om, R. 


Dr. A. Sheen, Cardiff, R 


Dr. E. Markham Skerritt, Clifton, R. 


Mr. Noble Smith, London, R 


Dr. R. Somerville, Galashiels, R 


Dr. C. J. Stawell, Carlow. R. 


Mr. Henry Stear, — Walden, R. 


Dr. J. Strachan, Dollar, 


Mr. J. Taylor, F.RC.S., ; =x R. 
Dr. J. R. Thomson, Bournemouth, Vice- President .. 


Mr. W. Thomson, Dublin 


Dr. T. W. Trend, Southampton, R. 


Dr. A. R. Urquhart, Perth, 


Mr. T. J. Verraill, Brighton, .t 
Dr. W. F. Wade, Birmingham, Vice- President 


Mr. F. Waliace, London, R 


Dr. A. T. H. Waters, Liver “pool, Vice-President 
Mr. C. G. Wheelhouse, F.R C.S., Filey, Vice-President 
Mr. Joseph White, D.C.L a RC. _® emanate Vice- 


President... 


Mr. A. D. Williams, M D., Hampton Hill. R... 

Mr. G. E. Williamson, F.RC. 8.. ee -on- ‘Tyne,1 R. 
Mr. Alfred Winkfield, F.R.C.S., Oxford, R. .. 

Dr. W. L. Winterbotham, Bridgwater, R. 


Jamaica, R... 
Dr. F. M. Pope, Leicester m3 ane 
Dr. W. Russell, Edinburgh, R. 


OAM DR WONUNATES HE HONHMNOTNIAIMwAG EH 


* The letter R signifies Representative of a Rienete. 


AT a meeting of the Council held in the Council Room, 
Exeter Hall, Strand, London, W.C.,on Wednesday, July 3lst, 


1895 : 


Present : 
Dr. J. Warp Covstns, President of Council, in the chair. 
Mr. Henry T. Buttin, Treasurer. 


Dr. James Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Mr. MicHaEt BEVERLEY, Nor- 
wich. 

Dr. THomas BRIDGWATER, 
Harrow-on the-Hill. 

Dr.J.SPorTiswooDE CAMERON, 
Leeds. 

Dr. JoHn CAMPBELL, Belfast. 

Mr. ANDREW CLARK. London. 

Or. H. RapcuirFr«e CROCKER, 

Londoa. 


Dr. G. W. Crowg, Worcester. 

Dr. J. Cumi1ne, Belfast. 

Dr. ALEXaNDER DEMPSEY, 
Belfast. 

Mr. E. Dona.pson, 
derry. 

Dr. J. Lanepon H. Downy, 
London. 

Brig. - Surg.- Lt.-Col. E. F. 
Drake-BrockMan, London. 

Mr. GronGce Easres, M.B., 
London. 


London- 





geon-Major W. B. Thomson, York. Bath and Bristol Branch.—R. 8. Fowler, 
Bath; E. Markham Skerritt, Bristol. Bermuda Branch.—(No return.) 
Birmingham and Midland Counties Branch.—Langley Browne. West Brom- 
wich; Jordan Lloyd, Birmingham; Robert Saundby, Birminghem. 
Bombay Branch — Sir Wm. Moore, K.C.1. E., London Border Counties 
Branch.—R. Somerville, Galashiels. Britixh Colombia Branch—E. Has: e!l, 
British Columbia. British Guiana Branch.—A. D. Williams, Hampton 
Hill. Burmah Branch.—(No return.) Cambridge and Huntingdon Branch. 
—Henry Stear, Saffron Waldev. Essex. Cape of Good Hope Branch.—(No 
return.) Colombo, Ceylon Branch —(No return.) Cork and South of Ire- 
land Branch.—A. Sandford, Cork. Dorset and West Hants Branch.—C. H. 
W. Parkinson,Wimborne Minster Dublin Branch.—Wm. Thomson, Dublin. 
Dundee and District Branch.—J.W. Miller, Dundee. Last Anglian Bronch. 
—M. Bererley. Norwich; W. A. Elliston, Ipswich. Fast York and North 
Lincoln Branch.—R. H. B. Nicholson, Hull. Edinburgh Branch.—William 
Russell: Edinburgh. Gibraltar Branc h.—Wm. Turner, Gibral'ar.— Glasgow 
and West of Scotland Branch.—Bruce Goff, Bothwell "Lanarkshire. Giou- 
cestershire Branch.—R. W. Batten, Gloucester. Grahamstown and Eastern 
Province Branch.—E. Atherstone. Grigvaland West Branch.—(No return.) 
Halifax (Nova Scotia) Branch—D. A Campbel). Hong Kong and China 
Branrch.(No return.) Jamaica Branch.—J.W.Plaxton Lancashire and Cheshire 
Branch.—James Barr, Liverpool: G. B. Barron, Southport; E. H. 
Dickinsov, Liverpool; James Taylor, Chester: S. Woodcock, Man- 
— Leeward Islands Branch. —(Noreturn.) Londonderry and North- 

West of Ireland Branch.—E. Donaldson, Londonderry. Malta and Mediter- 
ranean Branch.—(No return.) Malaya "Branch.—W. G. Ellis. Manitoba and 
West of Canada Branch.—(No return.) Melbourne aa V ictoria Branch.—(No 
return ) Metropolitan'Counties Branch.—Andrew Clark H.Radcliffe Crocker, 
Geo. Eastes. |. W. J. Oswald, Hy. Power, Noble Smith. Fredk Wallace, 
London. Midland Branch.—H. Handford, Nottingham; F. M. Pope, 
Leicester. Montreal Branch.—(No return.) North of England ptm 
— David Drummond. Newcastle-on-Tyne; G. E. Williamson, New- 
castle-on-Tyne. North of Ireland Branch.—John Campbell, Belfast; A. 
Dempsey, Belfast. North Wales Branch.—W. Jones Morris, Portmadoc. 
Northern Counties of Scotland Branch.—Ogilvie Grant, Inverness. Ozford 
and District Branch.—Alfred Winkfield, Oxford. Perthshire Branch.—A. K. 
Urquhart, Perth. Punjab Branch.—(No return.) Reading and Upper 
Thames Branch.—J, B. Isaac, Crowthorne, Berks. Shropshire and Mid- 
Wales Branch. — John Davies Harries, Shrewsbury. South-Eastern 
Branch.—J. H. Galton, Upper Norwood, S8.E.: C. Parsons, Dover; 
T. J. Verrall, Brighton. South-Eastern of Iretand Branch.—J. CL. Stawell, 
Bagnalstown, co. Carlow. South Indian and Madras Branch. —Brigade- 
Surgeon-Lieutenant-Colonel EF. Nrake-Brockman, London. South Mid- 
land Branch.—J. H. Hemming, Kimbolton. South Wales and Monmouthshire 
Branch.—Evan Jones, Aberdare: A. Sheen, Cardiff. South-Western Branch. 
—Wm. Gordon. Exeter; L. Mackenzie. Tiverton. Southern Branch.—H. J. 
Manning. Salisbury; Theophilus W. Trend, Southampton. Staffordshire 
Branch.—T. Vincent Jackson, Wolverhampton. Stirling, Kinross, and 
Clackmannan Branch.—John Strachan, Dollar, N.B. Sydney and New South 
Wales Branch.—(No return.) Trinidad and Tobago Branch.—(No return.) 
Thames Valley Branch.—J. Langdon H. Down. London. West Somerset 
Branch.—W. L. Winterbotham, Bridgwater. Worcestershire and Hereford- 
shire Branch.—G. W. Crowe, Worcester. Yorkshire Branch.—J. 8.Cameron, 
Leeds; Arthur Jackson, Sheffield; T. R. Jessop, Leeds. 


Dr. J. W. Oswald. of the Metropolitan Counties Branch, Dr. 
Woodcock, of the Lancashire and Cheshire Branch, ond Dr. 
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Mackenzie, of the South-Western Branch, attending the 
Council for the first time, were introduced to the Council by 
Mr. Eastes. 

Read letter from Professor Michael Foster and Dr. Lauder 
Brunton asking the Council to grant a room for a meeting to 
be held on Thursday afternoon in connection with the Huxley 
Memorial, that notice should be posted saying that the meet- 
ing was to be held, should also be published in the Daily 
Journal and should be announced by the Presidents of Sec 


tions. 


Resolved: That a room be allowed for a meeting connected 
with the Huxley Memorial on Thursday afternoon, after the 
address in Surgery, and that a notice be posted in the recep- 
tion hall and also be placed in the Daily Journal. 

Resolved: That it be reeommended to the annual meeting 
that the Council have power to arrange a place for the annual 
meeting for 1896 and further to appoint a President-elect. 

Resolved: That in the opinion of this Council the granting 
of testimonials which are used for the purpose of advertising 
proprietary drugs and similar articles is inconsistent with 
the dignity of the profession and opposed to its best in- 


terests. 


Resolved: That the resolution just passed be referred to 


the Ethical Section. 


Dr. Crowe presented to the Association a bronze medal of 
the late Sir Charles Hastings, the founder of the Association, 
which had been presented to him by the artists. Knowing 
that any such relic would be valued he had much pleasure 
in presenting it to the Association. 


At a meeting of the Council held in the Council Room, 
Exeter Hall, Strand, London, W.C., on Thursday, August Ist, 


1895 :— 


P, esent: 
Dr. J. Warp Cousins, President of Council, in the chair. 
Mr. Henry T. But iin. Treasurer. 


Dr. James Barr, Liverpool. 

Dr. G. B. Barron, Southport. 

Dr. Micuag. Bever.ey, Nor- 
wich. | 

Dr. THomas BRIDGWATER, 
Harrow-on-the-Hill. 

Dr. J.8SpotriswoopE CAMERON, 
Leeds. 

Dr. JoHn CAMPBELL, Belfast. 

Mr. ANDREW CLaRK, London. 

Dr. H. Rapciirre Crocker, 
London. 

Dr. G. W. Crowrk, Worcester. 

Dr. ALEXaNDER Dempsey, 
Belfast. 

Brigade -Surgeon-Lieutenant- 
Colonel E F. Draxeg- 
Brockman, London. 

Mr. Gnorck Easrss, M.B., 
London. 

Or. W. A. Extiston, Ipswich. 

Dr. Davin W. Fintay, Aber- 
deen. 

Dr. J. H. Gatton. London. 

Dr. Bruce Gorr, Bothwell. 

Dr. O@ILvig Grant, Inver- 
ness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. J. Hveues Hemmine, 
Kimbolton. 

Dr. C. Homan, London. 

Mr. A. Jackson, Sheffield. 

Mr. T. ViINcENT JACESON, 
Wolverhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jones, Aberdare. 

Mr. Jonpan Lioyp, Birming- 
ham. 

a L.  - Tiverton. 
r. - N. Macnamara 
London. . 


Mr. H. J. Mawnnina, Salis- 
bury. 

Dr. J. W. Micuter, Dundee. 

Mr. W. Jones Morgzis, Port- 
madoc. 

Mr. R. H. B. NicHotson, 
Hull. 

Dr. J. W. J. Oswaxp, London. 

Mr. C. H. Watts PARKINSON, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. G. H. Puimipson, New- 
castle-on-Tyne 

Dr. F. M. Pops, Leicester. 

Dr. Witt1am RoussEtu, Edin- 
burgh. 

Dr. A. W. SANpDForRD, Cork. 

Dr. RopeRT Saunpsy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cacdiff. 

Dr. E. MarxkHamM SKERRITT, 
Clifton. 

Mr. Nosie Situ, London. 

Mr. Henry Srear, Saffron 
Walden. 

Dr. J. Roserts THomson, 
Bournemouth. 

Dr. T. W. TreEnp, South- 
ampton. 

Dr. A. R. UrnquHart, Perth. 

Mr. T. JENNER VERRALL, 
Brighton. 

Mr. F. Watxiacr. London. 

Mr. C. G. WHEELHOUSE, 
Filey. 

Mr. Josep Wuirte, London. 

Dr. A. D. W1tL1aMs, Hampton 
Hill. 

Mr. G. E Wi.iamson, New- 
castle on-Tyne. 

Mr. ALFRED 
Oxford. 


WINKEFIELD, 





The minutes of the last meeting were read and found 


correct. 
There appeared to be six vacancies on the Journal and 


Finance Committee, and thirteen members of the Council 
were nominated to fill the vacancies. 

A ballot was taken, and Dr. Galton and Mr. Andrew Clark 
having been appointed scrutineers the following appeared to 
have the greatest number of votes: 

Dr. Markham Skerritt; Dr. Holman; Dr. Bridgwater ; Sir Walter Foster; 
Mr. Vincent Jackson; and Mr. Jones Morris. 

Resolved: That the following be appointed the Journal 
and Finance Committee for the ensuing twelve months : 

The President; the President-elect; the President of Council; the 
Treasurer ; Dr. J. Barr; Dr. Bridgwater; Dr. Spottiswoode Cameron; Dr. 
H. K. Crocker; Dr. W. A. Eliiston; Sir Walter Foster; r. Bruce Goff; 
Dr. Ogilvie Grant; Dr. Holman; Mr. Vincent Jackson; Mr. T. R. Jessop; 
Mr. Jones Morris; Mr. Nicholson; Dr. Kk. Saundby; and Dr. Markham 
Skerritt. } 

Resolved: That the following members be appointed the 
Parliamentary Bills Committee for the ensuing twelve 


months: 

The President ; the President-elect ; Dr. J. Ward Cousins, the President 
of Council; Mr. H. T. Butlin, Treasurer. ex-officio ; Mr. 8S. H. Agar ; Dr. 
E. Atherstone; Mr. D. B. Balding; Dr. A. G. Bateman ; Dr. R. W. Batten; 
Dr. T. Bridgwater; Mr. George Brown; vr. J. S. Cameron; Dr. R. B. 
Carey; Dr. W. A. Carline; Dr. W. F. Cleveland; Dr. G. W. Crowe; Dr. 
E. Donaldson; Dr. J. Langdon Down; Mr. George Eastes; Dr. R. Esler; 
Mr. E. H. Galton; Dr. Bruce Goff; Dr. W. Gordon; Dr. Ogilvie Grant; 
Mr. J. D. Harries; Dr. A. J. Harrison; Mr. Ernest Hart; Mr. E. Hassell ; 
Mr. J. H. Hemming; Dr. Holman; Professor V. Horsley; Dr. W. H- 
Hughes; Mr. Arthur Jackson; Mr. Evan Jones; Mr. T. ©. Langdon; Dr. 
A. K. Manby; Surgeon-Major T. A. P. Marsh; Dr. W. J. Mickle; Dr. C. H. 
Milburn; Dr. J. W. Miller ; Mr. W. Jones Morris; Dr. James aay ag 
Professor A. Ogstou; Dr. I. Owen; Mr. C. H. W. Parkinson; Dr. H. H. 
Phillips-Conn ; Dr. G. Keid: Dr. James Ritchie; Dr. G. E. Shuttleworth ; 
Dr. R. Somerville; Mr. W. D. Spanton; Dr. J. Strachan; Mr. C. T. Street ; 
Dr. James Stuart; Mr James Taylor; Dr. G. UV. P. Thomas; Dr. W. 
Thomson: Professor E. R. Townsend; Dr. A. R. Urquhart; Mr. T. J. 
Verrall: Mr. F. Wallace; Mr. A. Winkfield; Dr. W. L. Winterbotham ; and 
Dr. 8. Woodcock. 

Resolved: That the following members be appointed the 
Scientific Grants Committee,.and‘that a grant of £850 be made 
for the purposes of the Committee for the ensuing twelve 


months: 

The President ; the President-elect ; Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ex-officio; Dr. Wm. Anderson; Dr. 
T. L. Brunton; Dr. H. R. Crocker; Dr. H. Handford; Dr. C. Holman; 
Professor V. Horsley; Sir Joseph Lister, Bart.; Mr. N.C. Macnamara; Dr. 
c. Parsons: Dr. W. Russell; Dr. K. Saundby; frofessor E. A. schiifer; 
and Dr. G. Sims Woodhead. 


Resolved: That the following members be reappointed the 


Inebriates Legislation Committee : 

The President; the President-elect; Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin. Treasurer, ex-officio ; Mr. D. B. Balding; Mr. R- 
W. Branthwaite; Dr. T. Bridgwater; Sir C. Cameron, “.P.; Dr. G. B. Clark, 
M.P.; Dr. v. R. Drysdale; Mr. George Eastes; br. J. W. Eastwood; Dr. 
R. Farquharson, M.P.; Sir Walter Foster, M.?.; Professor W. T. Gairdner ; 
Dr. W. C. Garman; Dr. J. Hill Gibson; Dr. Alexander Grant; Mr. F. J- 
Gray; Dr. C. J. Hare; Dr. A. A. Jamison; Mr. H. &. Ker; Dr. Norman 
Kerr; Dr. A. E. T. Longhurst; Surgeon-Major G. K. Poole; Brigade- 
Surgeon R. Pringle: Fleet-Surgeon G. Robertson; Dr. J. Stewart; Dr. G. 
D. P. Thomas ; Dr. Wynn Westcott; and Dr. H. w. Williams. 


Resolved : That the following members be reappointed the 
Premises and Library Committee : 


The President; the President-elect ; Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ez-officio; Dr. T. Bridgwater; Dr. 


J. 8. Cameron; Dr. ©. Holman; Mr. N.C. Macnamara; Dr. W. F. Wade; 


Mr. C. G. Wheelhouse; and Mr. Ernest Hart, Honorary Librarian. 


Resolved: That the following members be reappointed the 
Trusts Funds Committee : 

The President; the President elect; Dr. J. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ex-officio; Dr. T. Bridgwater; Mr. 
N. C. Macnamara; Dr. R. Saundby; and Mr. C. G. Wheelhouse. 

Resolved: That the following members be reappointed the 
Therapeutic Committee, and that a grant of £50 be made for 
the purposes of the Committee fur the ensuing twelve 
months: 

Sir W. H. Broadbent; Dr. Mitchell Bruce; Dr. T. Lauder Brunton; 
Professor T. Cash; Dr. M. Charteris ; Professor T. Kk. Fraser; Professor 
W. T. Gairdner; Dr. W. Hunter; Dr. D. J. Leech; Dr. James Little; Pro- 
fessor D. MacAlister; Dr. E. Mackey; Dr. Sidney H. C. Martin; Dr. M. 
McHugh; Dr. W. Murrell; Dr. C. Y. Pearson; Dr. C. v. F. Phillips; 
Dr. Sydney Ringer; Sir William Koberts; Dr. RK. Saundbv; Dr. R. 
Stockman; Dr. N. I. C. Tirard; Dr. W. Hale White; and Dr. W. Whitila. 

Resolved: That the Committee for Investigating the Mental 
and Physical Condition of School Children be reappointed as 
follows, and that a grant of £150 be made to them for the pur- 
pose of completing the publication of their report : 
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Dr. H. Ashby; Dr. Fletcher Beach; Dr. T. Bridgwater: Dr J. L. H 
Down; Dr. C. Holman; Dr. W. W. Ireland; Dr. F. Needham; Dr. G. H.. 
Savage; Dr. G. E. Shuttleworth ; Vr. F. Warner; and Dr. D. Yellowlees. 

Resolved: That the following members be reappointed the 
Medical Charities Committee: 

The President: the President-elect; Dr. 1. Ward Cousins, President of 
Council; Mr. H. T. Butlin, Treasurer, ex-officio; Dr. F. H. Alderson; Mr. 
J. Wickham Barnes; Mr. W. G. Bott; vr. T. Bridgwater; Dr. J. B 
rey ef Dr. J. 8. Bristowe: Mr. George Brown; Dr. G. W. Crowe; Dr. J. 
ne Wf. own ; Dr. Ogilvie Grant: Dr. Major Greenwood: vr. F. de H. 
Hall; Mr. Ernest Hart: Mr. J. Brindley James: Dr. J. W. J. Oswald; Dr. 
J. R. Thomson; Mr. F. Wallace; and Dr. Hugh Woods. 

Resolved: That the Reference Committee consist of the 
President of Council and the Treasurer, Dr. Bridgwater acting 
for the latter. 

Resolved: That the Committee on the Use of Anzsthetics 
be appointed as follows; and that a grant of £50 be made for 
the expenses of the Committee for the ensuing twelve 
months : 

Professor T. Annandale; Dr. Joseph Bell: Mr. Woodhouse Braine; Pro- 
fessor G. Buchanan; Mr. H. T. Butlin; Dr. Dudley W. Buxton; Dr. J. W. 
Byers; Professor M. Cameron; Professor John Chiene; Ur. C. Childs; 
Mr. John Croft; Professor E. Duncan; Mr. George Eastes; Dr. A. L. 
Galabin: Dr. Frederic W. Hewitt; Mr. Jonatban Hutchinson ; Sir Joseph 
Lacter : Professor William Macewen: Mr. J. Mills; Professor A. Ogston; 
Mr. G. Rowell; Dr. W. V. Snow; Mr. T. Pridgin Teale, and Mr. David 
Wallace. 

Resolved: That the following members be reappointed the 
Committee on the Control of Railway Servants’ and Mariners’ 
Eyesight : 

Mr. W. M. Beaumont; Mr. T. H. Bickerton: Mr. G. A. Critchett; Dr. C 
E. Fitzgerald ; Dr. J. B. Lawford; Dr D. Little; Mr. N. C. Macnamara; 
Dr. George Mackay; and Mr. Priestley Smith. 

Resolved : That the fullowing members be appointed the 
Branch Organisation Committee : 

The President; the President-elect ; Dr. J. Ward Cousins, President. of 
fae mange ona * a Treasurer, ex-officio; Dr. Bruce Goff; Mr. 

4 : Be. C. ; : : 
and Dr. T. W. frend. arsons; Dr. R. Saundby; Dr. Roberts Thomson ; 

Resolved: That the General Practitioners Committee be 
reappointed as follows: 

Dr. J. Ward Cousins, President of Council; Mr. H. T. Butlin. Treasu 

. 7 , 4 s- . . . . re , 
wate : Dr. T. Bridgwater: Dr. J. H. Galton; Dr. Bruce Goff; Mr. J. iH 
ee mp Mr. W. Jones Morris; Mr. R. H. B. Nicholson ; Mr. C. H. W. 
— Dr. C. Parsons; Dr. F. M. Pope; Dr. K. Saundby; and Mr. F. 
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PARIS. 
Congress fur the Protection of Infant Life.—Gynecological Con- 
gress.—Dangerous Trades.—Employment of Children in Fac- 
tortes.—General News. 


At the Congress for the Protection of Infant Life recently 
held at Bordeaux. it was urged that in thickly-populated 
towns milkshops should be established, and strictly super- 
vised, in order that sterilised milk be prepared for the use of 
the infant population on strictly scientitic principles ; and that 
pure milk establishments, organised for the benefit of the poor, 
should be placed under the jurisdiction of the municipalities. 
It was further decided by the Congress that no pedagogic 
methods in connection with school sanitation should be 
adopted until they had received the sanction of the Superior 
Council of Public Health. It was further proposed that the 
different States should draw up treaties obliging each State to 
put in force among its subjects residing in another country 
the law concerning the protection of infants abandoned by 
their parents or guardians. According to these treaties any 
infraction of the law is to be punished according to the deci- 
sion of a law court. 

The Gynecological Congress at Bordeaux was opened with 
an address by Professor Tarnier, who sommarised the work 
accomplished in the Bordeaux hospitals, and described in 
terms of warm commendation the progress achieved. Dr. 
Solonief, Privatdocent of gynxcology in the Moscow Uni- 
versity, read an important paper on modern female dress and 
its unhealthy influence. He ended by praising the Russian 
Rational Dress Society. founded with the aim of introducing 
and perfecting a type of costume capable of being adapted to 
both the taste and requirements of each individual. 





Professor Gautier has sent in his report on dangerous trades 
to the Police Prefecture. During the years 1884 and 1885 
the administration strictly enforced the measures formulated 
by the Conseil d’Hyeiéne et de Salubrité on November 25th, 
1881, concerning the sanitation of factories and work- 
rooms where lead is used. From 1876 to 1880, when these in- 
structions were not put into force, there were 552 lead workers 
annually treated in the hospitals, the entire number of lead 
workers amounting from 28,000 to 30,000. The days of treat- 
ment amounted to 11.140; five deaths resulted. From 1884 to 
1886 there was a very evident decrease: subsequently 
saturnism increased, owing to the precautions being im- 
perfectly observed. which would not occur if the work in- 
spectors exercised a more rigorous supervision. Painters and 
those who work ap the colours suffer most; from 1890 to 1893 
760 were invalided. This class of worker is the most 
numerous. Nextcome the coppersmiths and tinners; during 
the same period 53 were invalided. Next in order come 
varnishers and those exposed to the danger of drawing lead 
dust into their lungs. House painters and colour grinders 
on an average are annually treated in a hospital 21.2 days ; 
varnishers, 19.8; glass workers, 196; bristle cutters, 19.4; 
iron founders, 14; coppersmiths, 13.1; lead workers, 12.4. 
The danger of these latter have greatly decreased since 
= lead is broken by machinery and immersed in water or 
oil. 
In the annual report drawn up by the Superior Work 
Commission of Factories and Workshops concerning the ob- 
servance of the law of the 2ad November, 1892, regulating the 
labour of children in factories, etc., it is stated that in the 
majority of the factories and workshops the regulation for- 
bidding children under 13 to be employed is observed in 
the glass. cord, and brick factories. There are some excep- 
tions, and the inspectors have been directed rigorously to 
enforce this regulation wherever its non-observance exists. 
There are some legal exceptions to this rule ; these, of course, 
will be respected. Under the following conditions children 
who have passed their twelfth year, but not attained their 
thirteenth can legally be employed in factories and work- 
shops. They must have obtained the certificate of primary 
education, a proof that compulsory education under these 
circumstances is terminated, and employment in a factory, 
even if arduous, the State considers preferable to vagabondage. 
This certificate, coupled with a medical certificate stating 
that the child is physically capable of working, allows the 
above law to be set aside. The inspectors state that the 
number of children working in factories under these condi- 
tions has greatly diminished during the last year. The 
medical certificate is given gra‘is, either by a medical school 
inspector or by a duly appointed medical inspector of infan- 
tile life, or by any medical man appointed to fill 
a State medical post, and indicated by a prefect. 
This examination is compulsory and cannot be avoided 
by children under 13 years of age; for children 
beyond 13 years of age and under 16 it is voluntary, not 
compulsory. The work inspectors have the responsibility of 
eliminating among children there those that are sick, weakly, 
or incapable of doing the work set them ; in some cases, in- 
stead of sending the child away from the factory he directs the 
superintendent to give lighter labour more in proportion to its 
strength, specifying precisely the character of such labour. 
Unfortunately the practice of giving medical certificates meets 
with many difficulties in several departments ; the directions 
sent by the prefects to the mayors, which leaves their con- 
acience clear, are often neglected by these latter. It is said 
that the municipalities are more guilty in the matter than the 
mayors. The Superior Work Commission wishes the inspec- 
tors to be in direct personal communication during their in- 
spection tours with the municipal authorities and thus ver- 
bally acquaint them with the results of their inspection. In 
France the authority of the work inspectors does not extend 
to what may be called family workshops where a whole 
family, father and children, suffice without any other hands. 
In this respect the French differs from the English law. 
The French State argues that the father and mother or 
guardian, guided by affection, etc., would not exact more 
work than can be healthi'y done by the children. In 
such cases. when this natural affection is wanting, the 
law of July 24th, 1839, is pus in force, which makes 
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parents responsible for ill-treating their children. Over- 
working children to the detriment of their health and 
development would be cousidered ill-treatment in the 
sense of the law of 1889. Family workshops or factories 
where boilers and machinery are used fall under the juris- 
diction of the inspectors; they are classed among the dan- 
gerous and unhealthy dwellings, and are overlooked in order 
to secure sanitation and avoid risk of accidents endangering 
human life. The French law defines family workshops 
within narrow limits—father, mother, and their descendants. 
All other relations are reckoned as strangers; their presence 
as hands, or even that of one stranger. brings the workshop 
within the jurisdiction of the law, and it is inspected by 
the work inspectors. 

4 |M. Rochard, one of the partners in the well-known firm of 
the Belle Jardiniére, was a member of the Conseil de 
Surveillance of the Assistance Publique. and has bequeathed 
to it his immense fortune, valued at £72,000. 

Madame Davaine, widow of the well-known scientist, has 
bequeathed part of her fortune to the Assistances and her 
estate at Garches to be used as a convalescent home for girls 
leaving the hospital. 


CORRESPONDENCE. 


HEALTH OF ARMY MEDICAL OFFICERS IN INDIA. 

S1r,—If you will kindly allow me a little of your valuable 
space I would like to make a few remarks on the unsatisfac- 
tory condition of the health of the army medical officers in 
India, with a few suggestions for its amelioration. It cannot 
be denied that there is a great amount of sickness and in- 
validing in the Army Medical Staff. Statistics which might 
be procured from the Medical Department of the War Office 
would abundantly confirm this statement. I will point out 
some of what I consider to be the chief causes of ill-health. 

1. Want of employment in the plains in hot weather. I 
daresay there will be a great outcry at this statement. but it 
is perfectly true nevertheless. I exclude cholera epidemics, 
which are fortunately rare. I have been seven years in India, 
and most certainly have done my share in many stations, 
but I never yet hai enough to do, andI am no glutton for 
work. Large numbers of soldiers are sent to the hills every 
hot season with the result that work in the plainsis mate- 
rially diminished. I am sure the average executive medical 
officer could not honestly say he does three solid hours’ work 
oc throughout the year I do not count chatting and 
smoking in the office. Ido not mean to say there are too 
many medical officers in India. because when a Chitral expe- 
dition occurs it leaves us shorthanded. 

2. Want of leave. Though medical officers stop down in 
the plains doing next to nothing half of them might be on 
leave, and it is greatly their own fault that they are not. 
Some of them will not go themselves, and will not allow 
anyone else to go if they can help it. I knew one young 
medical officer who would not go on leave because having only 
about eighteen months in the service, and it being his first 
hot weather in India, he was offered the middle two months 
(rains). He said, ‘‘ What is the good of going on leave in the 
rains?” The same officer was very averse to a comrade going 
on leave as he would have a certain number more patients to 
attend to, the large number being venereal c:ses, which do 
not demand an enormous quantity of time or brain power. 
This is how there is such a difficulty about leave: a man com- 
plains if he is asked to do about one-fi‘th part of the work of 
a civil surgeon of the Indian Medical Service. 

Having little or nothing to do the young medical officer 
crawls home just as itis beginning to warm up, and sleeps 
away half the day, thereby developing a liver or other 
maladies. If he would only follow the example of the young 
subaltern, who is usually poorer than he, and keep a decent 

lo pony, and play at any rate twice a week, you would not 

ear of so much sickness. If too stout or too old to play 
polo, he can play something else. Touching polo, I am 
ound to say that many of the seniors do not encourage polo 
or any other games which bring medical officers before the 
public. Some of them have been known to say that they 
think medical officers should “efface themselves.” Oh, im- 








pressive phrase! Some years ago there was a celebrated 
medical polo team not 1,000 miles from Quetta, but it was 
broken up bya high and sapient medical authority, now 
happily departed to the retired list, as he thought the game 
brought medical officers too much in “evidence.” 1 re- 
member Sir Joseph Fayrer saying at Netley that he had spent 
the best years of his life in India, and he considered it a 
very healthy country provided one took care of oneself. 
After seven years’ experience of India I cordially endorse his 
remarks, at all events as regards the majority of stations for 
British troops. Ifa man avoids undue exposure to the sun 
by wearing a suitable head covering, is moderate in eating 
and drinking, takes plenty of exercise and avoids chills after- 
wards. I believe it quite possible to spend six healthy, happy 
years in India, and for him to return as fit as or fitter than 
when he left his native England.—I am, etc., IBEx. 





THE GENERAL PRACTITIONERS COMMITTEE AND 
MEDICAL DEFENCE. 

£1r,—As one who on this question hailed with satisfaction 
the interim report of the Committee, and as one who thought 
that the arguments they adduced adverse to the policy of the 
Association’s undertaking medical defence made it desirable, 
at least, that more time for deliberation should be given 
before proposing a resolution of dissent, I should like to 
suggest that Dr. Welsford and those who are acting with him 
should advance : 

1. Arguments for not accepting the contention of the Com- 
mittee of the difficulties attending the prosecution of defence 
work over so wide an area of the globe as the Association 
extends. 

2. Why they think that the Association is the only body 
that can adequately undertake medical defence; and why 
they think it would be better carried out by them than by a 
reconstituted General Medical Council and an independent 
defence union ? 

For myself, I regard medical defence as comprising three 
separate branches of work, each, as 1 think, better committed 
to separate bodies, namely : 

1. The prosecution of quackery. and all such illegal or 
derogatory practices as could be brought under the ban of 
definite rule. This work I think, properly belongs to the 
General Medical Council ; and I was more pleased than I can 
tell when I read the paragraph in the Committee’s report, 
criticising the constitution and field of action of that inert 
and useless body. 

2. Medical defence proper as applied to individuals, for 
which a system of insurance is such a boon, and is best, I 
think. undertaken by a distinct organisation. 

38 The combating of the evils arising from excessive com- 
petition, such as underselling and other breaches of proper 
professional conduct; this, it seems to me, is perbaps the 
most serious subject of all, on account of the hardship it 
inflicts on many of the poorer members of the profession, and 
of the obvious difficulty in dealing with it. It is clear 
that there are minor offences which could never be brought 
under the ban of definite rule, and therefore could not be 
dealt with by any judicial body. I see little light as yet as to 
how these evils are to be thoroughly grappled with, but I 
endorse the recommendation in the Committee’s report for 
formation of local ethical committees as the first step towards 
effecting good in this direction. What is most urgently 
needed to further these ends is the help and interest of the 
senior and more independent members of the profession ; and 
while I am at present unable to subscribe to the rider which 
Dr. Welsford moved to the Committee's report, I regard with 
the greatest satisfaction the energy, determination, and 
ability with which he is prosecuting a cause which concerns 
the honour and interests of the whole profession.—I am. etc., 

Bournemouth, Aug. 5th. H. GraBuHamM Lys, M.D. 





SCOTCH SCHOOLS AND PRACTICAL MIDWIFERY. 

Srr,—In the report of th» second general meeting of 
members on Wednesday, July 30th, I am surprised to find 
Mr. Wheelhouse credited with the statement ‘that the 
necessities of the Scotch schools made three labours suffi- 
cient for each student to pass in midwifery ” I am not aware 
that this is so, but so far as graduation in Glasgow University 
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is concerned, a student is required before attending mid- 
wifery cases either to have had a systematic course of mid- 
wifery or to have passed a special examination on the 
phenomena and management of labour, natural and other- 
wise. He must then attend no fewer than twelve cases, three 
of which are under the direct supervision of a qualified 
medical man. In the event of an unnatural or difficult case 
occurring after the first three, the student is instructed to 
call in a qualified practitioner to assist. 

As an old student of the late Professor Leishman, I can 
confidently assert that while he valued personal supervision, 
he held strongly that no student could attend too many cases 
prior to qualification. 

As the discussion on this point seems to throw discredit on 
Scotch schools, and on Glasgow in particular, 1 hope, for the 
honour of the University, this will not be allow to pass un- 
noticed.—I am, etc., Tuos. Divine, M.B.Glasg. 
Killamarsh, Rotherham, Aug. 8th. 





TEST FOR COLOUR BLINDNESS, 

Sm,—At the present time, when there appears a likelihood 
of the colour-blind question being settled, 1 think it my duty 
again to draw attention to the inefficiency of Holmgren’s test. 
This test has been recommended by men of the highest attain- 
ments in science in the departments which they represent. 
This makes it all the more difficult for an obscure individual 
like myself to obtain a hearing. But we must not make the 
opinions of the most eminent men subversive of facts, or 
there would be an end to all progress. 

Since the publication of my book, many of those who op- 
posed me most vigorously have published cases in support of 
my views. 

Strange as it may seem, the report of the Royal Society 
contains internal evidence that Holmgren’s test is not a 
trustworthy one. On page 116 of the report a summary of 
the colour-blind cases detected is given. With Holmgren’s 
test Mr. Mellish passed one colour-blind person, and Captain 
Abney four. It will also be noticed that No 69 was rejected 
by Mr. Mellish with Holmgren’s test, and passed by Captain 
Abney also with Holmgren’s test.—I am, etc., 

Hendon, August 13th. F. W. EpripGce-GReEeEn. 





MEDICAL MISSIONARIES AND PRIVATE 
PRACIITIONERs. 

Sir,—I wish to enter my protest against the action of a 
Colonial Missionary Society here. On its staff are two doctors, 
who treat gratis everyone who attends their dispensary or 
calls them out. They ask no fees from anyone, but any 


presents they get from their 1icher clients are put into the 
society’s treasury. 

A native practitioner and a member of the British Medical 
Association complains bitterly to me of their action, and says 
he is not now ab!e to support his family through the Society’s 
action.—1 am, eic., 

Rajputana, India, July 15th. 


VINDEX. 








THE REGISTRATION OF NURSES. 

Srr,—My object in rising to speak during the debate upon 
the Midwives’ Registration Bill at the general meeting on 
July 30th was to inquire if resolutions passed at an annual 
meeting had any authority under the rules of the Associa- 
tion. 

Twice—in 1891 and 1§93—the members assembled in annual 
meeting have decided, in effect, that all nurses, whether 
medical, surgical, midwifery, or mental, should be under the 
complete control of the medical profession in the performance 
of their duties. In 1891 the annual meeting instructed the 
Council to determine and report in what manner this could 
best be attained. The same resolution would have been 
moved at the 1892 meeting, when complaint was made that 
the Council had not reported upon the subject, but it was 
ruled out of order. At the Newcastle meeting in 1893 com- 
plaint was again made that there was no report, and it was 
admitted the resolations had not been taken into considera- 
tion by the Council. It was once more affirmed, and the 


In the spring of 1894 I was informed the resolution had been 
considered and the Council could not act upon it. 

My opinion is, the Council are within their right in ignor- 
ing the unanimous resolution of an annual meeting, how- 
ever discourteous it may seem. If they are within their right 
in so doing, it is not just to accuse them either violently or 
otherwise. 

It would be well, perhaps, if the Council would cause the 
rules of the Association to be printed in the British MreprcaL 
JouRNAL. I think they ought to do so, more especially as 
there was every probability of any rules of the Association 
which exist being the subject of discussion in the law courts 
three years ago. A member of our powerfal Association was 
standing alone in serious trouble at that time, because he 
had read the Memorandum of Association without the inter- 
preting rules of the Association. The Memorandum of Asso- 
ciation states that the meetings of the Association are to be 
meetings of members of the British Medical Association and 
of other medical men. Relying on this the member referred 
to concluded he was privileged in speaking in annual 
meetings, but he was not co privileged because Jaymen were 
present, which he did not know, in obedience, of course, to 
the rules appertaining to annual meetings. 1t may be thought 
he was rightly punished for not reading the rules, but he 
could not obtain a copy of them. He would very much like 
to see them now, for lawyers say rules are ultra vires, which 
do not accord with the Memorandums of Association. 

Returning to the subject of nurses, I hold it is wrong in 
principle to make any distinction between the different 
classes of nurses either as regards control or efficiency. I 
believe a simple system of registration of nurses by the 
medical profession is the only practical method of obtaining 
control ; and 1 consider the British Medical Association the 
only body in the profession which can conduct such a regis- 
tration. This may be as readily done through the districts 
and Branches as the registration of the members of the 
Association, which is so done, The only serious additional 
labour would rest with the districts, the meetings of which 
would have to judge of the credentials of the nurses applyin 
for registratiou. it would be worth the trouble if we cou! 
regulate and render more efficient one of the most important 
aids we possess in our responsible calling. And we should 
feel it to be worth a great deal more. We should then do our 
duty to the nurses without stint. We should not permit one 
of our registered nurses—for she would not remain on the 

register if found unworthy—after a life of hardship and 
drudgery in helping us to do our work, to die a pauper. If 
we gave up the odd shilling of our subscription we should 
have a pension fund of £800a year; or, if that were imprac- 
ticable, who amongst us would grudge an extra shilling sub- 
scription to this end? It would amount only to thirty 
shillings in a medical lifetime, and who would not give that 
any day if one of the good, true, self-sacrificing, gentle, well- 
trained women we all know, and who are often the greatest 
comforts we have in an anxious case, were in poverty ?—I am, 
etc., 


Carisbrooke, Isle of Wight, Aug. 5th. J. GROVES. 





THE WEST SOMERSET BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—With reference to the passage in the Britisz 
Mepicat Journal of August 3rd, page 332, in which Dr. 
Mackenzie is reported to have said that he represented 
‘* Devon and Somerset,” I am requested by Dr. Mackenzie to 
say that the words he used were *‘ Devon and Cornwall.” He 
did first say ‘‘ Devon and Somerset,” but corrected himself at 
once. We must thank Dr. Kelly for drawing attention to the 


mistake.—I am. etc., W. Gorpon, 
Exeter, Aug. 12th. Honorary Secretary, South-Western Branch. 





FILTHY RAILWAY CARRIAGES, 
Srr,—Let me ask your assistance in removing a possible 
source of danger to public health, and in remedying a state 
of things existing in our midst highly discreditable in this 


age of sanitary progress. : 
The condition of some of the carriages on that section of 





President pledged himself it should this time be considered. 


the London, Brigh’o1, and South Coast Railway running 

















452 wapreas Jovem) 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Ava. 17, 1895, 








from Victoria to London Bridge vid Sydenham, by which 1 
have of late been frequently obliged to travel, is very dis- 
graceful. Their filthy condition suggests that they are rarely 
washed or cleaned, and the favourable soil that their dirt 
affords for the accumulation and possible development of 
noxious germs can be imagined. 

Is there no sanitary authority responsible for the inspec- 
tion of these carriages’ In one case within my knowledge 
representations have been made, but apparently without 
effect.—I am, etc., 

August 13th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SURGEON-MAJOR expecting to be ordered abroad late this trooping 
season wants to exchange with an officer at the bottom of the roster for 
home service. Apply, Alpha, Belmont, Queenstown. 


OBSERVER. 








THE NAVY. 
STAFF-SURGEON JOHN D. HENWOOD has been appointed to the Devasta- 
tion, August 8th; and Surgeon WALTER BOWDEN, D.8.O., to the Urgent, 
August 13th. 





THE ARMY MEDICAL STAFF. 
THE following is the list of successtul candidates for commissions in the 
medical staff of Her Majesty’s army at the recent examination in 
London: 

Names Marks. Names. Marks. 
Brereton, F. 8S. ... ous .. 2,685 Vaudin. M. L. M.... om eco ‘9,513 
Statham, J. C. B. 2.324 Ward, W. A. ‘on wis ion ae 
Probyn, P. J. ... es -. 2,265 Forrest, E.G. ... “ ee 2,053 
Cooper, K. M.leH. ... -. 4,259 Hooper. A. W. ... ese coe 2,005 
Waring, A.H. ... na -. 2,214 Hayes, E. C. pan an -« 2,001 

Brigade-Surgeon-Lieutenant-Colonel J. H. HUGHES, M.D., is promoted 
to be Surgeon-Colonel, vice S. Archer, retired, July 9th. Surgeon-Colonel 
Hughes was appointed Assistant-Surgeon, September 30th, 1864; Sur- 
geon, March Ist, 1873 ; Surgeon-Major, September 30th, 1876; and Brigade- 
surgeon-Lieutenant-Colonel, June 6th, 1890: having attained the rank of 
Lieutenant-Colonel, September 30th, 1884. He served with the 2nd Field 
Hospital during the Ashanti war in 1873-74, and received the medal with 
clasp. 

Surgeon-Colonel W. TAYLOR, M.D., has been appointed Principal Medi- 
cal Officer, South-Eastern District. 

Surgeon-Lieutenant-Colonel R. Exaam is promoted to be Brigade-Sur- 

eon-Lieutenant-Colonel, vice R. N. Mally, deceased, July 8th. Brigade- 

urgeon-Lieutenant-Colonel Exham entered the service as Assistant- 
Surgeon, April 1st, 1871; became Surgeon, March Ist, 1873; surgeon- 
Major, April 1st, 1883; and Surgeon-Lieutenant-Colonel, April 1st, 1891. 

Surgeon-Lieutenant-Colonel J. MCNAMARA, M.D., also is promoted to 
be Brigade-Surgeon-Lieutenant-Colonel, vice J. H. Hughes, M.D., July 
9th. Brigade-surgeon-Lieutenant-Colonel McNamara’s previous com- 
missions are contemporaneous with ‘hose of Brigade-Surgeon-Lieu- 
tenant-Colonel Exham. Brigade-Surgeon-Lieutenant-Colonel McNamara 
was in medical charge of the troops (detachments of Royal Artillery and 
10th Foot) sent into the Native State of Sunghie Ujong, Malay Peninsula, 
in 1874; and was present at the attack and capture of the Kapayan 
stockades (medal with clasp). in the Afghan war in 1880, and in medical 
charge of Brigadier-General Brooke's brigade covering the retreat from 
Maiwand (mentioned in despatches), took part in the defence of Canda- 
har, and present at the battle of Candabar (medal with clasp), and in 
the Soudan Expedition in 1884 under Sir Gerald Graham, being present in 
the engagements at El Teb and Temai (mentioned in despatches, medal 
with clasp, and Khedive’s Star). 

The undermentioned surgeons on probation are appointed Surgeon- 
Lieutenants July 29th: Lionet FerGus Smita, M.B; ROBERT JAMES 
BLACKHAM, SEPTIMUS HAROLD FAIRRIK, M.B.; GEORGE T. K. MAURICE, 
KUPERT FAWSSETT, JOHN VINCENT FORREST, M.B.; HENRY WILLIAM 
GRATTAN, FRANCIS ERNEST GUNTER, JOHN HAY CAMPBELL, JOHN 
GRECH. 





ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT H. W. Joyce, 2nd Volunteer Battalion the Buffs 
(East Kent Kegiment), to be Surgeon-Lieutenant, August 14th. 





INDIAN MEDICAL SERVICE. 
BRIGADE -SURGEON-LIEUTENANT-COLONEL and temporary Surgeon 
Colonel W. R. Hooper, late Bengal Establishment, is granted the tem- 
orary rank of Surgeon-Major-General, August 14th. It will be remem- 
Bered that Surgeon-Major-General Hooper retired from the service in 
January last, and has been since appointed Fresidentof the Medical 
Board at the India Office. 

Surgeon-Lieutenant-Colonel C. J. W. MEADOws, Bengal Establishment, 
is promoted to be Brigade-Surgeon-Lieutenant-Colonel, Aprilist. He 
was appointed Assistant-Surgeon, October Ist, 1869, and Surgeon- 
Lieutenant-Colonel, twenty years thereafter. He was with the Lushai 
txpedition in 1871-72, was mentioned in despatches, and has received 
the Frontier medal with clasp. 


Brigade-Surgeon-Lieutenant.Colonel JAMES FORBES-SaRGENT, Madras 
Establishment, died at Hingoli on July 20th, from abscess on the liver. 
br. Sargent, who was in medical charge of the 4th Lancers Hyderabad 
Contingent, was born in 1844, and received his first appointment as 
Assistant Surgeon in 1866, and became Brigade-Surgeon-Lieutenant- 
Colonel, May 31st. 1890. 

The death is also announced of Brigade-Surgeon JOHN PROUDFCOT 
STRATTON, late of the Bombay Establishment, who took part in the 
Indian Mutiny campaign, also acting as political officer withthe columns 
under Prigadier-General Wheler in the expulsion of the rebels from 
Bundelcund. He retired in 1886, and died in London on August 8th, aged 
66 years. 

THE VOLUNTEERS. 


MR. LEONARD FRANK HOUGHTON is appointed Surgeon-Lieutenantin the 
Ist Cornwall (Duke of Cornwall’s) Artillery (Western Division Royal 


Artillery), August 14th. 


Surgeon-Lieutenant P. R. GRIFFITHS, M.B., 2nd Glamorganshire Artil- 
lery, has resigned his commission, August 14th. 
Second-Lieutenant G. A. SKINNER. Ist Sussex Engineers, Fortress and 
Railway Forces, is appointed Surgeon-Lieutenant in the same corps, 


August l4th. 


Surgeon-Lieutenant W. A. ATKINSON, M.B., Ist Surrey (South London) 


Rifles, is promoted to be Surgeon-Captain, August 14th. 


CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal Staff have been officially notified to have taken place during the past 


month: 
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THE INDIAN MEDICAL ee THE SANITARY NEEDS OF 


On this subject the Medical Press and Circular has the following remarks: 
**Mr. Ernest Hart’s recent visit to India enabled him to form very defi- 
nite conclusions upon many subjects, but his outspoken remarks in the 
Section of Public Health, at the recent meeting of the British Medical 
Association, with respect to the present position of the officers of the 
Indian Medical Service, should not be allowed to pass without notice. 
He said: ‘Two things struck me in India—the remarkable ability, the 
enormous power of work, and the excessive overwork of the Indian 
medical officers. the terrible servitude which enforces on them the 
attempt to perform a vast mass of duties which cannot be performed, and 
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the lamentable results of the domination of really able young officers by 
effete, ignorant, and worn-out superiors, who have risen by mere 
seniority to positions which, scientifically and administratively, they are 
quite incapable of fulfilling by reason of their age and of the antiquated 
state of their information, if even many of them had ever possessed at any 
time the qualities or the inclination necessary for such posts. Worst of 
all, perhaps, is the elevation to the very highest offices, by mere lapse of 
time and military rules of promotion, of men who are most capable of 
fulfilling routine duties, but are wholly unfitted to be trusted with the 
administration of the health and lives of the vast Pon rep m depending 
on us in India.’ The testimony here given of the duties required of the 
officers of the Indian Medical Service, and of the hardness of their lot, 
should be borne in mind by the young practitioners in this country who 
are desirous of competing for the appointments in connection therewith. 
The cry has long been that the officers of the Indian Medical Service are 
overworked—if not in some instances ‘sweated ’—and the grievance is 
one into which expediency demands that inquiry should be made.” 





THE ARMY MEDICAL SCHOOL. 
AT the conclusion of the seventieth session and Final Examination at 
Netley four of the candidates failed to qualify, two of the british and two 
of the Indian Medical Service. 





POSTINGS OF MEDICAL OFFICERS. 
SURGEON-COLONEL W. TAYLOR proceeds to Vover as Principal Medical 
Officer, and Brigade-Surgeon-Lieutenant-Colonel HuGHEs to Devonport 
on promotion to administrative rank. 





PAY IN THE INDIAN MEDICAL SERVICE. 

THE following rules have been laid down for the grant of pay to a 
Brigade-Surgeon-Lieutenant-Colonel of the Indian Medical Service dur- 
ing the period he is attached to the office of a Principal Medical Officer, 
for the purpose of acquiring a knowledge of military medical adminis- 
tration. 1st. In cases where it is practicable to attach the officer to the 
office of a Principal Medical Officer without his relinquishing his civil 
duties, his full civil pay will be continued to him. 2ed. In cases where 
the officer has been obliged to relinquish his civil duties he will be 
allowed the grade pay of his rank, together with half the difference 
between that grade pay and the substantive pay of his civil appoint- 
ment, the whole to be a charge against the military estimates. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


INFECTION BY A MIDWIFE. 

THE Blackburn and District Coroner (Mr. H. J. Robinson) held an in- 
uest cn August 7th at Blackburn Town Hall onthe body of Mary Jane 
albot, who died as the result of confinement on August 3rd. In the 

course of his evidence Dr. G. R. Wilson stated that he visited deceased at 

7.30 on Saturday morning after the child was born. He found deceased 

suftering from septicemia, or blood-poisoning, from which she died. 

With regard to that disease he said it was exceedingly catching. It was 

often brought by neglectful persons but might arise from bad drains. 

He did not perceive any bad drains in the house. The usual cause was 
ersons attending confinements without due disinfection. If any woman 
n the house had attended another woman suffering from that complaint 

during the last week or two he should take it as positive proof of the way 
deceased got the disease. Joseph Wilson gave evidence as to his attend- 
ance at the birth of the child. There were three women present, one 
being a midwife. It was not necessary for any instruments to be used. 
Dr. James Wheatley, Medical Officer of Health, stated that deceased’s 
death was from septicemia. It was extremely likely to have arisen from 
the woman going straight from one case to the other without disinfect- 
ing. Further evidence having been given a verdict was returned to the 
effect that deceased had died from the blood-poisoning following con- 
finement probably caused by the midwife going directl7 from one case 
to another.without due disinfection. 








PRESCRIBING CHEMISTS. 
AT the Limehouse Townhall on August 12th, Mr. Wynne Baxter held an 
inquiry respectiug the death of George William Clark, aged 13 months, 
the son of a bargeman, living at Galt Street, Bromley. The mother of the 
child stated that the deceased and another of her children had been suf- 
fering from measles. She sent her sister to a chemist on August 8th tor 
some medicine, but the chemist told her that he would come and see 
the child. He did so. He looked at the child and told them to 
fetch some medicine, which they did. He called again at 10 o'clock 
the same night and sent some more medicine. The following morning 
the child seemed worse, and the witness sent again for the chemist, but 
he refused to come, and said, ‘** Put my medicine out of sight and go for 
Dr. Haddock, and don’t mention a word tnatI have been here.” The 
witness sent for Dr. Haddock, but the child died before his arrival. The 
witness and her husband thought the chemist was a qualified man, and 
first heard of him through his attending a woman next door for 
rheumatic fever and other patients in the street. The witness under- 
stood the name of the chemist to be Willmott or Wilmer, and he 
lived at 111, Salmon’s Lane. John Charles Perdue stated that he was a 
chemist’s assistant, and had never passed any examination. He 
was employed by Mr. Wilmer, a registered chemist and druggist, and 
Mr. Wilmer knew that he went out to visit patients. The witness 
added that he had attended the sick and dying for six years in ten dif- 
ferent districts iu London. The Coroner: Then the sooner you give it 
up the better for everybody. Are you aware that through any want of 
skill on your part you might stand at the Old Bailey for manslaughter ? 
The Witness: | am fully aware of it. The Coroner: Then in the face of 
such a statement I am sure no one would have mercy on you. The wit- 
mess denied that he told the mother to hide the medicine, but on being 








confronted with Mrs, Evans he hesitated in denying it. He added that 
he never charged anyone for anything, and got his living by his skill. 
The Coroner: What is that, pray? The Witness: Couverting tea 
leaves into anything. It would surprise anyone to see what I 
can make out of tea leaves. The Coroner: But that does not 
give ee the right to pose as a doctor. The Witness: I know 
what I am doing, andI only live to do good for others, and if I do 
wrong I will stand the risk. Public opinion I care not for, but before I 
go I leave this (throwing 5s. on the table) for the husband; he’s been out 
of work for weeks, and needsit. The Coroner: Do you make your medi- 
cines of tealeaves? The Witness: No,sir. The Coroner (smelling the 
bottle): Why, this smells strongly of tea. Dr. Haddock deposed that the 
child died ot bronchitis. The medicine given appeared to be very simple 
and harmless. The Coroner, in summing up, said the jury could do very 
little in this case, as Dr. Haddock could not say any harm had been done 
by the medicine. According to the law anyone may prescribe, but they 
do so at their own risk. The law does not prevent them from attending 
and giving medicine. The jury gave a verdict of ‘‘ Natural Death,” and 
——— the coroner to write to Mr. Wilmer, calling his attention to the 
risk his assistant was daily running. 





NEWSPAPER PARAGRAPHS. 

KEIGHLEY —Professionally annoying to honourable practitioners as such 
a sensationally erroneous report in the local press as that referred to 
would naturally be, we do not see what more our correspondent can 
reasonably be expected to do in vindication of himself ana of the 
moral obligations devolving upon an ethically jealous faculty in view 
of the fact that he has not only interviewed the editor and protested 
against the objectionable article, but written a repudiating explanatory 
note to his local medival brethren. Such we deem to be professionally 
adequate for the incorrectly assumed ethically immoral proceeding of 
the practitioner in question. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE.—Pass LIsT: 

Entire Examination.—First_ Division: W. R. Battye, B.Sc., University 
Colleges, Bristol and London; Janet Waldegrave Carr, London 
School of Medicine for Women; H. Hartley, Owens College, Man- 
cheater; Alice Mary Hawker, London School of Medicine for 
Women; H. Hine, Middlesex Hospital; H. D. Singer, St. Thomas's 
Hospital; F. H. Thiele, University College; W. B. E. Wood, Mason 
College. Second Division: E. W. Adams, Sheffield Medical School 
and Firth College; F. A. Arnold, London Hospital; C. H. Benham, 
University Coen: T. P. Berry, Guy’s Hospital; F. Brickwell, st. 
Bartholomew’s Hospital; J. Broadley, Yorkshire College; S. A. 
Bull, Westminster Hospital; A. J. Cleveland, Guy’s Hospital; R. 
M. Cowie, King’s College; D. L. F. Davies, Middlesex Hospital ; k. 
C. Field, Yorkshire College ; G. M. Harston, Charing Cross Hospi- 
tal; T. A. Hawkesworth, King’s College; W. J. Hirst, Yorkshire 
College; H. H. Jamieson, St. George’s Hospital; H. S. Jenkins, 
University College, Bristol; J. LD. Jenkins, London Hospital; «. C. 
Leaning, St. Mary’s Hospital and Birkbeck Institute; Frances 
Annie Leete, London School of Medicine and Birkbeck Institute; 
Cc. D. Lindsey, St. Mary’s Hospital and Birkbeck Institute; 
Marion Sandford Linton, B.A., London School of Medicine tor 
Women; F. 8. Lloyd, St. Mary’s Hospital: J. Mooney, Owens 
College; J. B. Page, St. Maty’s Hospital ; Mary Nona Sharman, 
Glagow University and London School of Medicine; J. H. Sheldou, 
Owens College; A. B. Smallman, Owens College; J. E. Smith, Uni- 
versity College, Liverpool; 8. M. Smith, St. Mary’s Hospital; J. M. 
G. Swainson, Westminster Hospital; E. Taunton, University «ol- 
lege ; W. H. M. Telling, Guy’s Hospital; A. G. Toliputt, University 
College, Dundee, and Queen’s, Belfast; W. F. Tyndale, St. George's 
Hospital; Eliza Turner Watts, London School of Medicine for 
Women ; H. E. White, Mason Co'lege; C. B. Whitehead, St. Mary's 
Hospital; W. D. Wiggins, St. Mary’s Hospiial; P. G. 8. Williaius, 
University College; A. G. Wilson, London Hospital; W. Wright, 
Owens College. 

Excluding Physiology.—First Division: W. T. Rowe, St. Bartholomew’s 
Hospital; H. H. Scott, St. Thomas’s Hospital; G. B. Thwaites. St. 
Thomas’s Hospital; J. G. Wallis, London Hospital. Second Divi- 
sion: H. T. 8. Aveline, bristol Medical School and Clifton Labora- 
tory; F. V. O. Beit, St. Bartholomew’s Hospital; A. B. Cridland, 
Bristol Medical School and Clifton Laboratory; G. B. Crisp, St. 
Mary’s Hospital; L. E. C. Handson, Guy’s Hospital; J. L. Jones, 
University College ; J. A. Mawson, Yorkshire College; H. A. Schél- 
berg, St. Bartholomew’s Hospital; 8. R. Smith, Westminster Hos- 
pital; W. S. V. Stock, University College, Bristol, and Clifton 
Laboratory; L. Whitfield, Mason College; E. W. Woodbridge, St. 
Bartholomew’s Hospital. 

Physiology only.—First Division: A. E. Baker, Middlesex Hospital. 
Second Division: J. A. P. Barnes, St. Bartholomew's Hospital; G. 
P. Bletchly, Middlesex Hospital; W. N. East, Guy’s Hospital; E. 8. 
Hall, Guy’s Hospital; E. L. Hunt, St. George’s Hospital; C. E. 
Lansdown, St. Mary’s Hospital; H. J. Marriage, St. Thomas’s Hos- 
pital; J. L. Maxwell, st. Bartholomew’s Hospital; P. W. Moore, 
Guy’s Hospital; J. W. Winterburn, St. Thomas’s Hospital. 





INTERMEDIATE EXAMINATION IN MEDICINE FOR HONOURS. 
Anatomy.—First Class: *C. H. Fagge,Guy’s Hospital ; and tF. E. Walker, 
Guy’s Hospital. Second Class: W. A. Dewhirst, Yorkshire College, 
and E. B. Sherlock, B.Sc., Westminster Hospital (equal). Third 
Class: E. C. Morland, B.Sc., Owens:College and St. Bartholomew’s 
Hospital; M. Dixon, B.Sc., University College; and H. E. Hewitt, 
St. Thomas's Hospital. 
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Physiology and Histology.—First Class: *E. C. Morland, Owens College S. Dainow, Guy’s Hospital and private study; Jeannette R. De Pass, 


and St. Bartholomew’s Hospital ; 1R. Kelsall. Owens College ; and 
F. E. Walker, Guy’s Hospital. Second Class: J. F. Dobsou, York- 
shire College, and C. Dykes, University College (equal); E. B. 


Sherlock, Westminster Hospital; and G. E. Richmond, B.A., B.Sc., 


Guy’s Hospital and King’s College. Third Class: Mary Frances 
Cornford, London School of Medicine and University College, and 
P. Turner, B Sc., Guy’s Hospital (equal) 


Organic Chemistry.—First Class: *K. W. C. Pierce, B.Sc., St. Thomas’s 


Hospital. Second Class ; P. Turner, Guy’s Hospital; W.T. Milton, 

Guy’s Hospital; E.©. Morland. Owens College and St. Bartholo- 

mew’s Hospital; E. B. -herlock, Westminster Hospital; and G. E. 

Richmond. ty Hospital and King’s College. Third Class: H. W. 

pte Guy’s Hospital; and D. N. Nabarro, B.Sc., University 
ollege. 


Materia Medica and Pharmaceutical Chemistry.—First Class: *P. Turner, 


Guy’s Hospital ; [E. B. Sherlock, Westminster Hospital; W. T. 
Milton, Guy's Hospital; and F. E. Walker, Guy’s Hospital. Second 
Class: R. W. CU. Pierce, St. Thomas’s Hospital; T. H. Gardner, 
King’s College; H. E. Hewitt, St. Thomas’s Hospital. Third Class: 
H. W. Bruce, Guy’s Hospital; Mary Frances Cornfield, London 
School of Medicine and University College; and C. H. Fagge, Guy’s 


Hospital. 
* Exhibition and Gold Medal. 
t Gold Medal. 
} Obtained the number of marks qualifying for the Exhibition. 


PRELIMINARY SCIENTIFIC (M.B) EXAMINATION: PAss LIST. 
Entire Examination.—First Division: W. F. Addey, University College ; 
J. ©, M. Bailey, St. Bartholomew’s Hospital; A. W. Bartlett. Uni- 
versity College, Aberystwith; H. F. W. Boeddicker, King Edward 
High School, Birmingham, and Mason College; C. H. Bullen, 
Mason College; J. A. Butler, Guy’s Hospital; P. W. L. Camps, Guy's 
Hospital; T. C. English, University Tutorial College; Harriet R. D. 
Ford, Owens College; W. O. Greenwood, private study; Louisa 
Hamilton, University College; G. W. Hare; Guy’s Hospital and 
Blenheim House; R. G. Johnson, University College, Bristol; B. 
W. Jones, King Edward High School, Birmingham, and Mason 
College; Jessie,Augusta Lewin, University Tutorial College; Olive 
McDougall, Owens College; D. J. McGavin, King Edward High 
School, Birmingham, and Mason College; J. R. Martin, Middlesex 
Hospital and University College; E. D. Mason, Mason College; A. 
8S. Parkinson, Yorkshire College; C. B. Peuny, Guy’s Hospital and 
Alwyne Institute; C. A. S. Ridout, St. Bartholomew’s Hospital; B. 
H. St. C. Roberts, University Tutorial College and private study ; R. 
Rutherford, University Tutorial College and private study; J. W. 
8. Seccombe, private study and St. George’s Hospital; C. D. 
Soutter, King Edward High school, Birmingham, and Mason 
College; U. Thackray, Firth College; Gisela Wilmersdoerffer, 
University Tutorial College; G. T. Wrench, Guy’s Hospital. 
Second Division: Emily Bonnycastle Barnett, Bedford College, 
London; P. G. A. Bott, St. Mary’s Hospital; C. H Brodribb, st. 
Mary’s Hospital ; F. C. Carlé, King’s College; H. Collinson, York- 
shire College ; L. Cook, Westminster Hospital and private study ; 
L. E. Dickson, University College, Liverpool; F. R. Edwards, King 
Edward High School, Birmingham, and Mason College; A. G. Elliot, 
University College; W. T. Evans, University College, Cardiff; A. 
Fox, Queen’s College, Cork, and private study; A. Freear, St. 
Mary’s Hospital; Caroline Lilian Gale, University College; D. G. 
Greenfield, Guy’s Hospital : L. H. Guest, Owens College and private 
study; C. ¥F. Giinther, B.A., Firth and Universitv Coileges; 
Florence Elizabeth Hampshire, Yorkshire College; W. C. Hirst, 
Yorkshire College; E. W. Holyoak, Wyggeston School! ; J. W. Hunt, 
St. Mary’s Hospital; Mary Hannah Frances Ivens, University 
Tutorial cone: Sophia Bangham Jackson, University College, 
Aberystwith ; H. W. James, University College, Cardiff; A. H. John, 
St. Bartholomew's Hospital; E. W. Jones, Mason College and 
private tuition; W. J. Law, Firth College and Kingswood School; 
G. Lewin, City of London School and University Tutorial College; 
A. E. J. Lister, St. shartholomew’s Hospital; B. R. Lloyd, Univer- 
sity College, Cardiff; F. W. Longhurst, University College and 
private tuition; J. C. Marshall, St. Bartholomew's Hospital and 
private tuition; G. Maw, University College; J. P. May, St. Bar- 
tholomew’s Hospital and Central Foundation School; Annie 
Mooney, Owens College; H. McD. Parrott, Guy’s Hospital and 
Carlyon College; Mary Elizabeth Phillips, University College, 
ardiff; A. T. Pridham, St. Bartholomew's Hospital; M. F. Reaney, 
London Hospital; E. F. Reeve, Aske’s Schools. Hatcham; B. E. 
Reynolds, University Tutorial College, Birkbeck Institute, and 
private study; Catherine Mary Richardson, Durham College of 
Science, Newcastle-on-Tyne: Hilda Mallinson Rowntree, Uni- 
versity College; H. Scholefield, Owens College: E. D. Smith, St. 
Bartholomew's Hospital; W. L. Stuart, King’s College; J. Tatter- 
sall, Birkbeck Institute and University Tutorial College; Barbara 
Tchaykovsky, North London Cullegiate School and Bedford Uol- 
lege ; R. L. Thornley, St. Bartholomew’s Hospital ; F. E. Welchman, 


Alwyne Institute; {Margaret B. Dobson, University College; A. F. 
Elliott, Oundle School; G. Evans, University Tutorial College; 
D. Forsyth, Guy’s Hospital ; J.8. Goodall, City of London Collegean 
poteene en §D. S. Graves, Alwyne Institute; Horatia D. Hardy, 

edford College, Battersea Polytechnic, and private study; C. D. 
Hatrick, University College; H. T. Hodgkin, Leighton Park School, 
Reading; §L Holland, King Edward school, am; §P. C. 
P. Ingram, University College, Cardiff; A. F. lzard, Cranleigh 
School; §D. T. C. Jones, Grammar School, Weston-super-Mare ; 
H. H. Kiddle, Dulwich and University Tutorial Colleges ; §J. Klein, 

rivate study; H. K. Lacey, Guy’s Hospital; §W. E. V. Lewis, 

ason College; E. V. Lindsey, St. Bartholomews Hospital; J. W. 
Little, University Tutorial College; §O. W. A. Lowe, University 
College, Liverpool, and private tuition; §M. T. Maile, University 
Tutorial College; G. H. H. Manfield, University Tutorial College 
and private study; $¢Z. Mennell, private tuition; §T. D. Miller,. 
University and University futorial Colleges and private tuition ; 
H.R. Minkley, Mason College and private tuition; E. M. Niall, 
University Tutorial College; K. C. Norton. B.A., University College, 
Nottingham, and private study; W. E. Paramore, Merchant Tay- 
lors’ School; A. Pearson, Guy’s Hospital; §J. J. Pierce, private 
study; §A. R. G. Pocock, University College; K. Prall, Merchant. 
Taylors’ School; M. J. Rees, Guy’s Hospital; J. H. Stormont, 
Mason College; H. Tattersall, Guy’s Hospital; G. O. Taylor, Lon- 
don Hospital; A. H. Thomas, University College, Cardiff; D. H. 
Trail, Dulwich College; D. D. Turner, Epsom College; J. E. Utley, 
Owens College; V. F. Wall, University Tutorial Coilege; §S. E. J.. 
Wallbridge, St. Mary’s Hospital; A. B. Waller. Alwyne Institute ; 
H.S. Ward, University College, Cardiff; R. N. Watson, Westminster 
Hospital ; A. 8. Wellby, St. Thomas’s Hospital; F. C. Wetherell, 
Guy’s Hospital: A. C. Williams, King’s College; F. E. Wilson, 
Alwyne Institute; A.S. Woodwark, University Tutorial College and 
private study. 


Biology._s4. J. V. Betts, Westminster Hospital; §G. Black, St. 


Thomas’s Hospital and University Tutorial College; §T. T. Blythe, 
University Tutorial College; (Ff. A. Boissiére, King’s College; A. 
B. Brown, St. Bartholomew's Hospital; Amy Jane Burgess, Lon- 
don School of Medicine, University Tutoriai College, and private- 
tuition: W. 8S. Drew, Epsom College; $A. G. Ede, St. Bartholo- 
mew’s Hospital; J. W. Evans, University College, Aberystwith ; 
J. A. C. Forsyth, Yorkshire College; Sarah Louise Fraser, Bedford 
College, London: F. R. Harris, St. Mary’s Hospital; P. G. Harvey,,. 
St. Bartholomew’s Hospital; A. F. Hayden, St. Mary’s Hospital 
and private study; H. C. Hocken, Kingswood School; Margaret 
Ethel Hutchinson, University Tutorial College; ¢B. 8. Jones, Uni- 
versity Tutoria! Coilege; E. T. Jones, University College, Aberyst- 
with; §T. Leah, St. Mary’s Hospital; W. A. McEnery, Middlesex 
Hospital and University College; a. T. Marshall, King’s College; 
éC. de Z. Marshall, University Tutorial College; Alice Marietta 
Marval, University College; Agnes Emma Mecklenburgh, Univer- 
sity College; Helen Moore, University College: §{H. ¥. Moxon, 
private tuition; Emily Nelson, University College, Liverpoo), 
University Tutorial College, and private study; a ey 
Nitch, St. Thomas’s Hospital and private tuition; §T. C. Orford, 
Owens College; W. S. Page, St. Mary’s Hospital; §{W. Payne, 
Carlyon College; T. M. Pearce, st. Bartholomew’s Hospital; 
Margaret I. Pearse, Alwyne Institute; F. H. Pickin, University’ 
College, Bristol; W. 8S. Rooke, University College; P. savill, 
University College; $C. F. Selous, St. Thomas’s Hospital; D. W. 
Smith, Edinburgh University and School of Medicine; A. B.. 
Soltau, London Hospital; §N. F. Stallard, University and Univer- 
sity Tutorial Colleges, and private study; uo. S. Stannus, St. 
Thomas’s Hospital and private study; ‘A. J. Stilwell. private study 
and University Tutorial Coilege; Florence Storr, Dulwich = 
Scnool and University Tutorial College; J. K. Syms, University 
College; K. V. Trubshaw, Epsom College; G. S. Ward, London 
Hospital and private study; E. Wethered, St. Bartholomew’s Hos-- 
pital; F. H. Wood, St. Bartholomew’s, Hospital; M. D. Wood, Guy’s- 
Hospital ; Ellen Elizabeth Janet Wyld, Westfield College. 
§ These candidates have now completed the examination. 


INTERMEDIATE SCIENCE AND PRELIMINARY SCIENTIFIC (M.B.) 
(CONJOINTLY). 


Inorganic Chemistry.—First Class: 8S. Parrish (Int. Sci.), Roval College 


of Science, Yorkshire College, and private study; C. A. Hill, (Prel, 
Sci.), Pharmacy School, King’s, St. Thomas’s, and private study; - 
A. Howard (Int. Sci.). Royal College of Science; W. H. Wynn (Prel. 
Sci.), Mason College and private study. Second Class: E. A. 
Miller (Int. Sci.), Guy’s Hospital. Third «lass: D. J. Morgan (Prel. 
Sci.), St. John’s College, Cambridge; E. H. Dixon (Int. Sci.), Mer- 
chant Venturers’ Technical College, Bristol, and P. P. Platt, (Int. 
Sci.), private study, equal: E. “lark (Int. Sci.). Firth College and 
Central Hospital School, sheffield ; R. Mankiker (Prel. Sci.), Uni- 
versity College and private study ; Edith E. Humphrey (Int. Sci.), 
Bedford College, London; A. More (Int. Sci.), Royal College of 


University Tutorial College and private study; Sibyl Tate Wid- 
dows, Duiwich High School and University Tutorial College; P. R. 
Wrigley, Owens College. 

Honours Candidates recommended for a Pass.—W. B. Fry, St. Thomas's 
Hospital: J. 8S. Williamson, St. Bartholomew’s Hospital. 

Chemistry and Experimental Physics.—A. M. Amsler, St. Paul’s ©chool; 
$8. M. Barron, Guy’s Hospital; F. A. Beattie, Guy’s Hospital; J. M. 
Bernstein, Owens College; A. Birch, University Tutorial College 
and private study; W. Bonallo, Rutherford College, Newcastle-on- 
vs and private study; (J. F. E. Bridger, St. Mary’s Hospital; 

. W. Brown, University Tutorial College; W. J butcher, Owens Sheffield Royal Grammar School and Firth College, equal. 
College and private study; A. Caddy, St. Paul’s School; J. D.C. Botany.—First Class: W. G. Freeman (Int. Sci.), Royal College of Science 
Calcott, Grammar School and University College, Bristol; $J. E. and St. Olave’s Grammar School. Second Class: Igerna B. J. 
Chapman, Firth College; J. A. Churchill, University College and Sollas (Prel. Sci.). Royal College of Science, Dublin, and Alexandra 
St. George’s Hospital ; §A. Coleridge, University College, Bristol, and College. Third Class: H. Terry (Pre). Sci.), Owens College. 
private study ; G. E. Cope, Westminster Hospital and private study ; Zoology.—First Class : Agnes Kelly (Prel. Sci.), University and Bedford: 


Science, University Tutorial College,and my ne study. 

Experimental Physics.—First Class: 8. G. Starling (Int. Sci.), Royal Col- 
lege of Science and University Tutorial Col'ege; G. R. Melton 
(Int. Sci.), Royal College of Science, University Tutorial College, 
and private study. Second “lass: C. V. Drysdale (Int. Sci.), Fins- 
bury and City Guilds, Birkbeck Institute, and private stucy. 
Third Class: E. E. Brooks ({nt. Sci.), private study; W. Adams: 
(Int. Sci.), Firth College, and O. W. Griffith (Int. Sci.), University 
College, Bangor, and P. I. Watkin (Int. Sci.), King Edward School, 
Birmingham, and Mason College, and E. W. Whittington (Int. Sci.),. 
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Colleges, London ; A. B. Lindsey (Prel. Sci.), University, St. 

Thomas's Hospital, and Birkbeck Institute. Second Class: C. J. 

Singer (Prel. Sci.), University College ; Igerna B. J. Sollas (Prel. 

Sci.), Royal College of Science, Dublin, and Alexandra College ; 

W. R. J. Scroggie (Prel. Svi), Islington High School and Birkbeck 

ae. Third Class: T. C. Savage (Prel. Sci.), University 
ollege. 


Mr. 8. Parrish was disqualified by age foran exhibilion. Mr. S. G. Star- 


ling was awarded the Ne)] Arnott Exhibition and Meaal, and Mr. W. G. 
Freeman and Miss A. Kelly gained exhibitions. Mr. G. R. Melton was 
disqualified by age for a Neil Arnott medal. 





UNIVERSITY OF EDINBURGH. 
THE usual autumn graduation ceremonial took place on Thursday, 
August Ist; the Vice-Chancellor, Principal Sir William Muir, presiding. 
The honorary degree of LL.V. was conferred on Professor Joseph Remi- 
Leopold Delbceuf, Liége, ‘the most illustrious savant of Belgium;” on 
Dr. ‘Thomas Edmonston Charles, Rume, the editor of the New Sydenham 
Society’s translation of Marchiafava aud Bigvami’s trea\ise on Malarial 
Fever; and on Dr. S. Weir Mitchell, Philadelphia, in absentid. 

The following were admitted to the degree of Doctor of Medicine 
(M.D.): J. Allison. M.B., C.M.; J. 8 Auderson. M.A , M.B.,U.M.; D. 
Anderson-Berry, M.B.,C.M; A. R. Barnes, M.B.; J. H. Battersby, 
M.B., C M.; C. H. Bond. M.B., © M.; G. ©. Cameron, M.B., C.M.: E. 
J. W. Carruthers, M.B,.M.; J_ 8. Clayton, M.B.,C M.; F. G Con- 
nor, M.B., C M.; W. T Crawford. M.A, M.B., C.M.; R. Davies, M.B, 
C.M.; A. Dennison, M.B., C.M.; G. Dickson, M.B., C.M.; C. 1. W. 
Dixon, M.B., U.M.; Lb. 8S. Doughty, M.B., C.M.; D. R. Dow, M.A., 
M.B., C.M.; vy. C. Dunlop, M.B., C.M.; F. &. Ehrke. M.B..C.M.; D. 
Fairweather, M.A., M.B,«’.M.; E. Forsyth, M.B.,C.M.; R. J. George, 
M.B., C.M.; A. B. Giles, M.B., C.M ; H. B. Gladstone, M.B.,C.M.: H. 
L. Gordon, M.B., C.M.; J. T. Grant, M.#., C.M; V. Green, M.B., 
C.M.; W. C. Grosvenor, M.A., M.B., C.M.; J. 8. Hill, M.B.. C.M.; G. 
Home, M.B, C M.; W. E. Home, B.Se.. M.B.. C M.; R. M. Horne, 
M.B.,C M; T. E. Hughes, M B.,C.M.; G. B. Jameson, M.B., C.M.; 
sir B. S. Jareja, M.B., C.M.; G. F. Johnston, M.B..C M.; W. W. 
Jones, M.B.,C.M.; W. H. E. Knaggs, M.B.,C.M.; W. V. M. Koch, 
M.B., C.M.; J. K. P. Lambert, M.B., C.M.: F. Lishman. M.B., C.M.: 
F. W. Lyle, M.B., C.M.; C. J. Macalister, M.B.,C.M.; J. Macdonald, 
M.A., M.B., C.M.: F. W. Mackay, M.B.,C.M.: R. MacLelland, M.B., 
C.M.; H. W. G. Macieod, M.B., C.M.; G. W. F. Macnaughton, M.B., 
C.M.; E. F. Martiu, M.B.,C.M.; J. #. Moorhouse, M.A., M.B., C.M.; 
8. G. Morris, M.B., C.M.; G. E. Morrison, M.B., C.M.; W. Murrav, 
M.B., C.M.; G. Newman, M.B.. C.M.; M. Ogilvy Ramsay, M.4., M.B., 
C.M.; J. D. Pollock, M.B.,C.M.; 8. Poole, M B., C M.; G. Porter, 
M.B., C.M.; J. Ritchie, M.A., B.Sc., M.B., C.M.; J. F. Robertson, 
M.A., M.B., C M.; W. F. Robertson, M.B., C.M.; R. M. Ronaldson, 
M.B,U.M.; J. Ross, M.B., C.M.; T. Shennan, M.B., C.M.; J. C. Simp- 
son, M B., C.M.; G. T. Sinclair, M.B., C.M.; W. Sproule, M.B., C.M; 
W. H. S. Stalkartt, M.B,C Mj; A. Walker, M.A., B.Se., M.B., C.M.; 
J. S. Watson, M.B., C.M.; T. A. M. Wilson, M.B., C.M. 

The following. having passed the requisite examinations, were 
‘‘capped” M.B and C.M.:S. J. Aarons, J. Allison, UC. W. Anderson, 
G. Anderson, H H. Balfour, N. D. Bardswell), W. Begg, B.A; J. A. T. 
Bell, H. M. Benson, E. T. F. Birre/l, J. E. Blackburn, G J. Black- 
more, J. K. Bowes, L. Bowman, E. E. Brierley, N. Caine, H. J. Car- 
dale, S. H. Carr, W. W. Chipman, W. J. C. Coulthard, J. Crawford, 
R. Cross, R W. Cunningham, J. M’E Dalziel, J. M. Dawson, M. V. 
Dee, T. Dewar, A. W. Easmon. W. F. Eason, H. J. Ewald, H. M. 
Eyres, A. G. Fenn, F. W. B. Fitchett, A. M. Fleming, J. Forbes, 
M.A; J. Forbes, M.A., B.Sc.; J. A. Forrest, J. S. Fraser, W. J. 
Garbutt, F. Gardiner, W. A. Gibb, T. Gibson, J. Gilchrist, S. J. 
Gilfillan, M.A.; J. Gillies, J. D. Gilruth. M.A; W. Glegg, C. J. 
Gorringe, ). J. Graham, J. Gray, E. D. W. Greig, J. M. Grieve, M.A.; 
J. H. K. Griffiths, H. Halton, J. B. Hay, R. Haygarth, C. M. Hector, 
R. P. Heddle, G. Henderson, M.A.; G. P. Henderson, J. H. 
Henderson. I. D. C. Howden, M. Hughes, W. H. Hunter, 
H. E. Huntly, A. L. Husband, D. M. Hutton, B.Sc.; G. J. Jenkins, 
D. J. Jones; J. I. Kelly. L. Ker, M.A.; J. Kirk, D. Landsborough, 
J. Landsborough, LV. Laurie, D. Lawson, H. A. Leebody, R. 
MacW. Leith, T. G. Lewis, W. Lillie, «. F. Lundie, M.A; 
A. C. Lupton, S. F. Lusk, P. C. Luttig, BA.; R. M‘Camon, A. 
MacCarthy-Morrogh, A Macdonald, M A.; F. B. Macdonald, J. 
M‘Donald, W. M. Macdonald, W. C. W. M‘Dowell, B.A.; T. H. 
Macfie, D. M. Mackay, C. MacLaurin, K. MacLean, J G. Macmillan, 
N. H. Macmillan. W. 8. Malcolm, W. R. Mander, W. L. Martin, 
M.A., BSc.; F. 1. R. Momplé, R. L. Moorhead, J. 8. Norwell, B.Sc. ; 
T. T. Ormerod, E. L. Owen, R. Owen, J. A. Parsons, C. W. Peach, 
H.C. tearson, A. D. Peill, G. R. Plante, W. A. Potts, B.A ; W. H. 
Price, G. L. Proctor, J. ©. Rait, D. Rankine, M.A.; M. 8. Rau, M.A., 
B.Sc.; J. K. Raymond, E. 8. Reid, H. Richardson, W. P. Richarad- 
son, R. J. Riselv, G. L. Roberts, R. G. Robson, M.A.; T. E. E. 
Roddis, V. A. Ross. R. Roycroft, T. D. Sadler (in absentia), R. Samur, 
E. W. K. scott. R. G. Selby, H. J. F. Simson, EK. M. Skeete, E. R. 
Snijman, J. E. W. Somerville, F. 8. Stanwell, W. H. Steele, A. 
Steven, G E. Stewart, W. Stokes, J. C. Stuart, T. Stuart, D.C. 
sutton, W. M. Taylor. F S C. Thompson, J. A. Twaits, J. B. K. 
Tough, J. O. Veitch, (. Wallace, M A.; D. Waterson. M A.: J. R. 
Watson, M.A., BSc: : J Watt, A. K. Wilson, M.A.; W. De W. 
Wishart, J. Wood. J B. Wood, 

The degree of C.M. was conferred on E. F. Martin, M.D. 

The degree of B.Sc. was couferred on J. A. Macdovald, M.A.; A. E. 
Mettam, T. W. Pickles, M.A.; W. |. Ritchie, M A.; J. L. Roberts. 
The degree of B.Sc. in the Department of Public Health was conferred 

on J. W. Bone, M.B.; G. M. Cullen, M.D.; J. T. Grant, M.D.; E. T. 
Whitaker, M.B. 
The degree of D.Sc. in the Department of Chemistry was conferred on 
A. P. Laurie, B.Se. 
The following Medals and Scholarships were presented to the success- 
ful competitors :—Thesis GoJld Medallists: F. L. Ehrke. M.D: W. 
V. M. Koch, M.D., J. Ritchie, M D; A. Walker, M D. The Ettles 











Scholarship: J. E. Bowes, M.B., C.M. The Beaney Prize in 
Anatomy avd Surgery: W. J. Garbutt, M.B.,C.M. The Murchison 
Memorial Scholarship in (linical Meaicine: N. Maevicar, M.B., 
C.M. The Goodsir Memorial Prize: G. Mann, M.D. The Gunning 
Victoria Jubilee Prize in Obstetrics: A. Walker (M.A., B.Sc.), M.B., 
C.M. The Gunning Victoria Jubilee Prizein Public Health: G. 
Newman, M D. The Gunning Victoria Jubilee Prizein Zoology: J. 
D. F. Gilchrist, B.Sc. The buchanan Scholarship in Gynecology : 
W. W. Chipman, M.B,C.M. The James Scott scholarship in Mid- 
wifery: D. J. Graham, M B.,C.M. The Milner Fothergill Medal in 
Therapeutics: E. M. smith, M.D. The Cameron Prize in Thera- 
peutics: Protessor Behring. The Edinburgh University London 
Club Prize: R. Hutchison, M.B., C.M. Faculty of Science—The 
Falconer Memorial Fellowship in Palzontology and Geology: J. 
S. Flett. M.A., B.Sc., M.B., C.M. . 

The Promoter’s addrers 10 the graduates was given by Professor W. S. 
Greenfield, who bewailed the lack ot the equipment necessary for re- 
searches on the preventive and curative treatment of infectious disease 
in the University of Edinburgh, all for lack of a sum of less than £1,000. 
He urged on the new graduates a high ideal of their position and duty, 
urged them to ignore the fatuous charges that were frequently made 
against physicians because of their alleged love for money, their igno- 
rance of literature, and what not. He discussed the question of the rela- 
tion of doctor and patient; the confidences that must exist between 
them; the ethical duties of each. He discussed relations between prac- 
titioners and between practitioners and consultants, and finally urged 
the virtue of thoroughness, the lack of which was a greater sin and crime 
than ignorance. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the First Examination of the Board in 

the subjects indicated under the Five Years kegulations: 

Part 1. Chemistry and Physics.—E. B. VD. Adaws, St. Bartholomew’s 
Hospital; H.C. Adams, st Bartholomew’s Hospital; P. F. Alder- 
son, Middlesex Hospital: H. E. Ashley, St. Bartholomew’s Hospi- 
tal; W. Asten, Mason College, Birmingham; G. J.S Atkinson, st. 
Paul’s School, West Kensington; E. UC. Austen, St. Mary’s Hospi- 
tal; E. V. Aylen, London Hospital; D. G. Kk. 8S. Baker, University 
College. London; W.L. Baker, St. Mary’s Hospital; G. Barnes, St. 
Mary’s Hespital; E. J. R. Bartlett, King’s College, London; W. 
Bastian, University College, London; aA. Batchelar, University 
“ollege, London; C. T. Baxter. MiddJesex hospital; T. kK. Beale- 
Browne, Guy’s Hospital; J. Beare, Firth College, Sheffield; 8. 
Beby, St. Thomas’s Hospital; J. C. Bell, University College, Lon- 
don; R. Bigg, St Bartholomew’s Hospital; H.H. Bignold, Guy’s 
Hospital; P. R. Blake, London Hospital; A. H Bostock, St. Bar- 
tholomew’s Hospital; R. W. Bradley, St. Mary’s Hospital; ©. H. 
Brangwin, Guy’s Hospital; H. Braund, Guy’s Hospital; J. B.C. 
Brockwell, Guy’s Hospital; T. W. Brown, St. Bartholomew’s Hospi- 
tal; T. W.S Browne, Guy’s Hospital; R. 8S. Burd, Mason College, 
Birmingham; C. L. Chalk, St. Bartholomew’s Hospital; F. 
Challans, London Hospital; H A. Chapiin, St. George’s ‘Hospital ; 
J. A. Churchill, st. George’s Hospital; A. Coleridge, University 
College, Bristol; A. S. Compton, St Bartholomew’s Hospital; M. 
W. Compton, St. Thomas’s Hospital; R. T. Cooke, St. Bartholo- 
mew’s Hospital; H. M. Cory, Mason College, Birmingham; Kk. H. 
Crompton, University College, Liverpool; J. F. Cunningham, St. 
Thomas’s Hospital; A. G. UC. Lavies, Guy’s Hospital; H. R. H. 
Denny, Guy’s Hospitai; H. B. Dismore, Guy’s Hospital; W. Cc. 
Dougias, St. Bartholomew’s Hospital; L.S Dudgeon, 8s. Thomas’s 
Hospital: C. J. E. Edmonds, st. Thomas’s Hospital; vu. Edwards, 
Guy’s Hospital; J. W. Elliott, St. Mary’s Hospital; S. J. Evans, 
Guy’s Hospital; C. H. Farquharson, St. Mary’s Hospital; B. Faws- 
sett, St. Thomas’s Hospital; EK. H. Felton, Guy’s Hospital; F. H. 
Foulds, St Mungo’s College, Glasgow; F A. Frencn, St. Mary’s 
Hospital; S. W. Garne, Charing Cross Hospital; G. E. Goode, Lon- 
don Hospital; J. R. Griffith, London Hospital; J. G. Gubbins, St. 
Thomas’s Hospital; R. J. Harbinson, St. Mungo’s College, Glasgow ; 
J. H. Hart, St. Thomas’s Hospital; J. F. Harvey, Mason College, Bir- 
mingham; J. H. S. Hawes, St. George’s Hospital ; H. W. J. Hawthorn, 
Mason College, Birmingham; C. M. Heanley, St. Geo:'ge’s Hospital , 
E. C. Hepper, St. Bartholowew's Hospital; V. G. Heseltine, 
St. Bartholomew's Hospital; C. KE. Hicks, Guys Hospital ; 
A. Higgens. Guy’s Hospital; T. Higson, Owens College, Man- 
chester; E. T. Holland, St. Paul’s School, West Kensington ; au. i. 
Hollick, Mason College, Birmingham ; W. Holmes. St. Mary’s Hos- 
pital; EK. H. Hubert, St. George’s Hospital; H. R. Humby, St. Bar- 
tholomew’s Hospital; E. W. Hutton, St. Thomas’s Hospital ; W. W. 
James, Middlesex Hospital: k. T. Jupp, Mason College, Birming- 
ham; C. E. Last, St. George’s Hospita]; L. S. Leech, University 
College, London; J. McClintock, King’s College, London; R. M. 
McQueen, University College, Bristol; E. J. Manning, St. Mary’s 
Hospital; H. N. Marrett, St Bartholomew’s Hospital; H. A. Mason, 
Firth College, Sheffield; W. P. Miles, St. Bartholomew’s Hospital ; 
J. Miller, Owens College, Manchester; H. E. Morris. Guy’s Hos- 
pital; N. Navarra, Middlesex Hospital; A. C. D. Newton, Bedford 
Grammar School; F Noakes. Charing Cross Hospital; P. T. 
Nicholls, Middlesex Hospital ; J.C. Oates, Mason College, Birming- 
ham; U. Parker, London Hospital; E A. Parsons. Mason College, 
Birmingham: J. F. Paul, St. George’s Hospital; P. M. Perkins. St. 
Bartholomew’s Hospital; 8. Pern St. Thomas’s Hos ital; H. I. 
Pinches St. Paul’s School West Kensington; H. G. Pinches, St. 
Thomas’s Hospital: H. G. Pinker, St. bartholomew’s Hespital; A. 
K. H. Pollock, 8t. Bartholomew’s Hospital; H. C. Pretty, Univer- 
sity College, London; A. B Pugh, St. Bartholomew’s Hospital ; W. 
H. Randolph, St. Bartholomew’s Hospital; 4. F. Robertson, St. 
Bartholomew’s Hospital; F. ©. Rogers, St. Mary’s Hospital; B. 
Rodil, Guy’s Hospital ; E. J. Scorah, Firth College, Sheffield; KE. F. 
Scott, Guy’s Hospital: G. Shorland, Guy’s Hospital; G. H. Simp- 
son, St. Mungo’s College, Glasgow; J. E. Simpson, University Col- 
lege, London, and King’s College, London; F. M. Smith, St. Paul’s 
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School, West Kensington: 8. J. Smith, Charing Cross Hospital: T. 
W. Smith. Charing Cross Hospital; A. E. Softly, St. Thomas’s Hor- 
pitel; G.B A Speirs, St. Mary’s Hospital; E. H. BR. Stanley. Uni- 
versity College. London; W. 4. Steen. London Hospital; V_H. 
Symons, Mason College. Birmingham ; Y. Takeki. St. Thomas’s Hos- 
P tal; A. W. Talbot, Guy’s Hospital ; H C. Taylor, St. Mary’s Hospital ; 
J. R. Thompson, University College, London; R. T. Thorne, St. 
Bartholomew’s Hospital: J. E Turle, University College, London: 
F. W. Twort, St. Thomas’s Hospital; A. BR. Tytheridge, St. Paul's 
School; T. H. Vickers, St. Mary’s Hospital; C. Visger, University 
College, London; C. B. Wagstaff. Charing Cross Hoipital; R. 
Walker. St. Bartholomew's Hosvital; O. E. Ward, Mason College, 
Birmingham; A.C. 8. Waters, University College. Cambridge; F. 
D. Welch, London Hospital: B. B. Westlake, Guv’s Hospital; 
M. T. Whitehouse, Mason College. Birmingham; R. E. Wilson, 
London Hospital; A. (. Woodcock, 8t. Mary’s Hospital; B. Yule, 
University College, London. 


Pert Il. Practical Pharmacy.—H. &. D. Acland. St. Thomas's Hospital ; 


F. B. Alderson, Firth College, Sheffield; T. P. Allen, St Sartholo- 
mew’s Hospital: F. E. Anley. Charing Cross Hospital; H. E. 
Ashley, St. Bartholomew’s Hospital: F. R. Barwell, Universitv Col- 
lege, London; H. R. Bateman, St. Thomas’s Hospital; N. C. Beau- 
mont, St. Bartholomew’s Hospital; R. J. Rell, Charing Cross Hos- 
pital; A. Bevan, St. Thomas’s Hospital; F. M. Bingham. St. Tho- 
mas’s Hospital; A. H. Bradley, Mason College, Birmingham; H. 
Braund, Guy’s Hospital; E. H. Bullen, St Mary's Hospital; H. 
Burrows, St. Bartholomew's Hospital; H. Calvert, St. Thomas’s 
Hospital; D. P. Chapman, Charing Cross Hospital: T. Chetwood, 
London Hospital; J. A. Churchill, St. George’s Hospital; J. G. 
Churton, ee Liverpool: J. M. Collyns, &t. Partho- 
lomew’s Hospital; M. W. Compton, St. Thomas’s Hospital: S. d’A. 
Corbett, St. George’s Hospital: C. V. Cornish, St. Bartholomew’s 
Hospital; H. M. Cory, Mason College, Birmingham; W. S. Danks, 
St. Bartholomew’s Hospital: J. B. Davey. Middlesex Hospital: D. 
Davies, St. Bartholomew’s Hospital ; D. L. Davies. Universitv Col- 
Yege, London: E. H. Davies, University College, Cardiff; E. N. de 
V. Dawson, St Thomas’s Hospital; W. E. Denniston, St. Thomas’s 
Hospital: G. B. Dixon, Charing Cross Hospital; M. 8S. Doubble, 
ann Se Hospital: W. C. Douglass. St. Bartholomew's Hos- 
pital; H.G. Drake. Brockman, St George’s Hospital: G. M. Fast- 
ment, Middlesex Hospital; R. F. Ellery, St. Bartholomew’s Hos- 
pital; F. F. Elwes. Middlesex Hospital; W. Evans. Ntago Univer- 
sity and London Hospital: E. O. Faulkener, St. Mary's Hospital; 
B. Fawssett, St. Thomas’s Hospital; W. Fawssett. St. Thomas’s 
Hospital; C. 8S. Frost, St. Bartholomew’s Hospital; J. Gaff, St. 
Thomas’s Hospital; T. H. Gandy. St. Bartholomew’s Hospital: W. 
R. Gilbert, St. Thomas’s Hospital; A. Hagon, University Col- 
lege, Cardiff; W. G. Hamilton, St. Bartholomew’s Hospital; 
W. E. H. Hancock, University College, Bristol: H. 8. Harris, 
St. Thomas’s Hospital; W. T. Harris. St. Thomas’s Hos. 
pital; J. D. Hartley, St. Bartholomew’s Hospital; J. F. Harvey, 
Mason College, Birmingham; A. H. Hayes. St. Bartholo- 
mew’s Hospital; P. M. Heath, University College, London ; 
T. mite. Owens College, Manchester; R. E. Hodgson, St. Mary’s 
Hospital; W. B. Hope, Guy’s Hospital; E. Hudson, St. Thomas's 
Hospital; J. E. Sal Charing Cross Hoepital: H. W. llins, 
St. Bartholomew’s Hospital : J. W. Ilins. St. Bartholomew’s Hos- 
pital; W. S. Ipman, Firth College. Sheffield; A. ). Jameson, St. 
Thomas’s Hospital; A. W. Jones, St. Thomas’s Hospital: W. F. 
Jones, Charing Cross Hospital; J. E. Judson, Owens College, Man- 
chester; R. T. Jupp, Mason College, Birmingham : W. A. Lamborn, 
Middlesex Hospital; F. 8S. Leech, University College, London: C. 
Lees, Charing Cross Hospital; E. L. Lilley. Charing Cross Hos- 
pital; H. P. Lobb, St. Bartholomew’s Hospital; G. H. Low, St. Bar- 
tholomew’s Hospital; A. R. McLachlan, Guv’s Hospital: J. A. 
McLeod, London Hospital; M. M. Martin, St. Bartholomew’s Hos- 
pital; W. B Mayne, University College, London; E. Merry. London 
Hospital ; T. C. Mitchell. Yorkshire College. Leeds: A.S. Morley. St. 
George's Hospital; R. Navarra, Middlesex Hospital; J. S. New, 


University College, London: J. W. Nunn. St. Bartholomew’s Hos- ' 


vital; H. R. Nutt, St. Mary’s at ee , J. O'Hea, St. Bartholomew’s 
Hospital; J. M. A. Olivey, St. Thomas’s Hospital. E. A. Parsons, 
Mason College, Birmingham ; W. H. Passmore, Charing Cross Hos- 
pital; W. E. Peck, University College, London; T. Perrin. St. 
Thomas's Hospital; A. G. Pitts. Charing Cross Hospital : G. W. M. 
Pritchett. University College, London: F. G. Quinby, University 
College, Liverpool; A. D. Reid, King’s College, London; J. J. Rodil, 
Guy’s Hospital; E. Russell-Risien, St. Bartholomew’s Hospital: 
J. H. Sanders, London Hospital; E. .). Scorah, Firth College, Shef- 
field; H. M. Scott, Charing Cross Hospital: S. R. Scott. St. Bar- 
tholomew's Hospital; J. J. 58. Scrase, St. Bartholomew’s Hospital ; 
W. C. B. Smith, St. Bartholomew’s Hospital; A. E Softly, St. 
Thomas's Hospital; F. H. Sprague. St. Mary’s Hospital; S. Stevens, 
St. Bartholomew’s Hospital; G. W. Stone St. Bartholomew’s Hos- 
pital; H. B. M. Stratford. Oxford ge A : ¥. Takaki, 
St. Thomas’s Hospital ; H. S. Thomas. St. Bartholomew’s Hos- 
pital: W. A. Trumper, "s Hospital; W. E. Turner, 
St. Mary’s S mt om aughan, St. Bartholomew’s 
Hospital: L. St. Bartholomew’s Hospital; ©. F. 
Walters, University College. Bristol: J. Waters, Middlesex Hospi- 

; A. J. W. Wells, *t. Bartholomew’s Hospital: G. W.S Williams, 
St. Bartholomew's Hospital; C. W. Wirgman, University College, 
London; R. E. H. Woodforde, St. Bartholomew’s Hospital; H. G. 
Wood-Hill, St. Bartholomew’s Hospital; B. Yule, University Col- 
lege, London. 


Part Ill. Elementary Riology.—W. Alcock, Firth College, Sheffield; P. F. 


Alderson, Midd!esex Hospital; C. H. Anchmuty, Westminster Hos- 
pital: «. Ashmore, Yorkshire College, Leeds; C. U. Austen, West- 
mioster Boepital ; A. R. Baker, St. Bartholomew’s Hospital; ©. T. 
Baxter, Middlesex Hospital ; C. H. Bennett, St. Mary’s Hospital ; 
H. Braund. Guy's Hospital: J. R. C. Brockwell. Guy’s Hospital: J. 
A. Churchill, 8t. George's Hospital; J. F. Cuuningham, St. Thomas's 





Hospital; J. B. S. D'Aguilar, University College, Bristol; F. J. P. 
Daly, London Hospital; D. M. Davies, St. Mungo’s College, Glas- 
gow; A. M. Davis, Mason College, birmingham; H. R. H. Denny, 
Guy’s Hospital; C. H, Fagan, St. Paul’s School, West Kensington ; 
F. H. Foulds, St. Mungo’s College, Glasgow; E. S. G. Fowler, York- 
shire College, Leeds; A. Freear, St. Mary’s Hospital ; T. H. Glaze, 
Mason College, Birmingham ; F. J. Gomez, King’s College, London; 
J. R. Griffith, London Hospital; R. W. B. Hall, Guy’s Hospital: R. 
J. Harbinson, St. Mungo’s College, Glasgow ; UC. S. Hawes, St. Bar- 
tholomew’s Hospital; W. ©. Haydon, St. Mary’s Hospital; C. M. 
Heanley. St. George’s Hospital; H. A. Higgins. “—" Hospital; F. 
P. Hughes, Universitv ‘College, Bristol; E. . Hutton, St. 
Thomas’s Hospital; C. W W. James, University College, Bristol ; 
F. B. Jefferiss, King’s College, London: F. J. F. Jones, Guy’s Hospital; 
J. Lakeman. London Hospital: J. W. Lawson, Charing Cross Hos- 
pital; F. 8S. Leech, University College. London; C. E. H. Leggatt, 
St. Mary’s Hospital; A. E. J. Lister, St. Bartholomew’s Hospital ; 
G. RK. McClintock, St. Barthclomew’s Hospital: P. 8. Mandy, Guy’s 
Hosrital; T. F. G. Mayer, London Hospital; ©. B. Moss-Blundell, 
St. Thomas’s Hospital: H. T. T. Murdoch, Yorkshire College, 
Leeds; P. T. Nicholls. Middlesex Hospital ; A. C. Oliver, University 
College Cardiff; H. R. Parkinson, Owens College, Manchester; J. 
F. Paul, St. George’s Hospital: T. J. Peirce, St. George’s Hospital; 
8. Pern, St. Thomas’s Hospital; A. F. Reardon. St. Thomas’s Hos- 
vital; B. Rodil, Guy’s Hospital; W. H. Rutherford, St. Thomas’s 
Hospital; F. R. Seager, Mason College, Birmingham ; F.A Segreda, 
Guy’s Hospital; M. Sheehan, Queen’s College, Cork: G. H. Simp- 
son, St. Mungo’s College, Glasgow; W. G. Speers, St. Mary’s Hos- 
pital; E. H. B. Stanley, University College, London; vA. CG. 
Stevens. Guy’s Hospital; P.S. Stokes, Firth College, Sheffield; 
Cc. E. Thwaites, St. Mary’s Hospital: H. Thwaites. London Hos- 
pital: E. D. Townroe, St. George’s Hospital; C. H. Turner, St. 
Bartholomew’s Hospital; A. C. S. Waters. Cambridge University ; 
. V. White. St. Thomas’s Hospital; A. E. Whitehead, Firth College, 
Sheffield ; T. York, Westminster Hospital. 

Partl1V Elementary Anatomy.—E. C. Austen, Westminster Hospital ; 
G. Barnes, St. Mary’s Hospital: C. H. Brangwin, Guy’s Hospital ; 
T. W. Browao, St. Bartholomew’s Hospital; H. 8. Capper, Univer- 
sity College, London: A. F. Carlvton, Middlesex Hospital; .. C. 
Clayton, University College, Bristol; H. E. Crawley, Oxford Uni- 
versity; G. C. Cross, Middlesex Hospital: F. J. P. Daly, London 
Hospital: D. M. Davies, St. Mungo’s College, Glasgow; W. C. 
Douglas, St. Bartholomew's Hospital ; W. A. Durance, Westminster 
Hospital; C. Edwaros, Guy’s Hospital; 3. J. D. Esser, London 
Hospital; C. E. Etheridge, Middlesex Hospital; W. Evans, Otago 
University and London Hospital; R. A. Facey. St. Mary’s Hospital ; 
H. E. Flint, St. Bartholomew's Hospital: C. D. E. Forbes, St. 
George’s Hospital; F. H. Foulds. St. Mungo’s College, Glasgow; R. 
Gould, London Hospitel; F. J. Gomez, King’s College, London ; 
S. B. Green. St. Bartholomew’s Hospital; J. R. Halliday, London 
Hospital; J. Harris, University of Sydney, New South Wales; T. 
A. B. Harris, Firth College. Sheffield; A. E. U. Hawkes, Universit 
College, Liverpool; A. H. Hayes, St. Bartholomew’s Hospital; H. 
Hemstead, University College, Bristol; A. R. Hobbs. St. Mary’s 
Hospital ; W. Holmes, St. Mary’s Hospital ; E. Hudson, St. Thomas’s 
Hospital: F. J. F. Jones, Guv’s Hospital; J. E. Judson, Owens 
College, Manchester; S. J. Kerfoot, London Hospital; J. Lake- 
man, London Hospital; J. W. Lawson, Charing Cross Hospital ; 
G. J. A. Leclézio, St. Bartholomew’s Hospital; F. 8. Leech, Univer- 
sity Cellege. London ; T. F. Mansell, St. Thomas’s Hospital; J. L. 
Martin, 8t. Mary’s Hospital; 8. Page, Mason College, Birmingham ; 
W. G. Palmer, Guy’s Hospital: W. P. Panckridge, Middlesex Hos- 
pital; L. Pick, St. George’s Hospital; H. G. Pinker, St. Bartholo- 
mew’s Hospital; F. G. Quinby, University College, Liverpool: E. 
Raven, St. Thomas’s Hospital; A. F. Reardon, st. Thomas’s Hos- 
pital ; I. J. Roche, Charing Cross Hospital; D. P. Rockwood, Uni- 
versity College, London ; C. S. Scott, St. Bartholomew’s Hospital ; 
G. Shcrland. Guy’s Hospital; J. E. Soderberg. Westminster Hos- 
pital; P.T. H. Stedman, University College, London; W, Sykes, 
Owens College, Manchester ; C. C. B. Thompsen, St. Bartholomew’s 
Hospital; C. E. Tnwaites, St. Mary’s Hospital; H. Thwaites, Lon- 
don Hospital; R. Walker, St. Bartholomew's Hospital: W. B. Wat- 
son. St. Mary’s Hospital; H. E. Weston, St. George’s Hospital; R. 
E. H. Woodforde, St. Bartholomew’s Hospital. 





THE SCHOOL OF MEDICINE OF'*THE “ROYAL COLLEGES, 
EDiNBURGH. 

THE three bodies concerned have now agreed upon a constitution, and 
have formulated regulations for the conduct of what will henceforth be 
known as the School of Medicine of the Royal Colleges of Edinburgh, in 
place of the more vague designation of the Extra-mural School. Lec- 
turers are to be recognised in relation both to qualifying and non-quali- 
fying courses, such lecturers to form the teaching staff of the School. The 
Governing Board of the School is to consist of five members elected by 
the Royal College of Physicians, and five by the Royal College of Sur- 
geons and five members elected by the lecturers of the school. 

We believe the representatives cf the physicians are Professor Simpson; 
Drs. Batty Tuke. Muirhead, Sibbald, and P. A. Young; of the surgeons 
Drs. P. Heron Watson, Blair Cunynghame. John Smith, Cadell, and Pro- 
fessor Struthers ; of the lecturers Drs. John Luncan, Berry Hart, George 
Gibson, Niel Paton. and R. W. Philip. 

These inembers are elected for two years, and are eligible for re-elec- 
tion. A president is to be elected annually, but he may be re-elected. He 
is the head of the school and chairman of the Governing Board. if he 
has not been elected from among the members of the Board he shall only 
have a casting vote. Seven members form a quorum. At least two 
rogue meetings are to be held yearly; others in special circumstances. 

he Governing Board has for its chief function to supervise the whole 
management. and specially the maintenance and efficiency of the school. 
It will issue the Calendar, receive 1eports from lecturers as to their 
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courses, maintain discipline, be a Board of Appeal both as regards lec- 
turers and students. 

The further general business of the school and all questions of finance 
will Ne heretofore be managed by the lecturers and their various com- 
mittees. 

The whole of the new arrangements will, without doubt, tend to ad- 
vance the interests and efficiency of the extra-academical school. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


INFLUENCE OF SCHOOLS IN THE DISSEMINATION OF DISEASES. 
Dr. THURSFIELD, medical ofbcer of health, in his annual report to the 
Salop County Council, makes the following remarks: The regulations 
of the Educational Department start on a wrong basis—namely, that 
school closure is invariably required in consequence of an epideiic, 
instead of with the object of preventing one. That their regulations are 
not enforced and only rigidly exist in the code, does not, however, un- 
fortunately prevent their causing an immense amount of mischief in 
constantly leading to delay by managers who, otherwise willing to close, 
refrain from doing so for fear of imperilling their grant by not strictly 
complying with the regulations of the code. Very frequently in my expe- 
rience it has happened that in the meantime the infection has spread so 
rapidly that the school practically closed itself. In my report to your 
Council in 1892 [ drew attention to the impractical nature of the existing 
regulations which provided that no school should be closed except by 
order of a sanitary authority, a body which might not meet for weeks. 
The code was alterea in the following year, but little improved, and still 
requires that no school should be closed except by order of at least two 
members of the sanitary authority, and an apparently authoritative note 
to an edition of the code (which I understand is most generally used) 
states that ‘‘Managers should never close their school unless they 
receive an order from the sanitary we ony A mere verbal notice, or a 
letter not in a mandatory form, should not be acted upon.” 

It is obvious that to obtain a meeting of even two members of the sani- 
tary authority and to get them to agree to take the responsibility of 
making a compulsory order for closure of a school involves delay which 
may be fatal. As these regulations are admittedly not enforced, why 
should not the regulations be brought into line with the practice? The 
evil effects of the inelastic system as regards dates for which examina- 
tions are fixed are trequently met with. [ havea very large number of 
notes of cases of infectious disease which have been the result of a whip- 
up for an examination when infectious disease was prevalent. or where 
closure had been put off because of an impending examination which 
could not be put off, and I have known instances where a school in- 
spector has obtained the assemblage of a school for inspection. which had 
been closed up to the day of inspection on account of the prevalence of 
infectious disease, and was again closed the day after the inspection had 
been held. Only the other day I was advising the closure of a school on 
account of the presence of diphtheria in the family of the schoolmaster 
and in several families from which children attended the school, when it 
was strongly represented to me that the examination was imminent, aod 
that an endeavour had been made to get it postponed, but without avail; 
and that if the school was closed the examination could not be held this 
year, and that this would result in a pecuniary loss to the schoolmaster 
of at least £15. I carefully investigated this latter point, and have no 
doubt that the statement was correct and within the mark. 











NOTIFICATION IN SURREY. 
WE must congratulate Dr. Seston, the medical officer of health of the 
county of Surrey, upon his ability to report in respect of the past year 
that the Infectious Disease (Notification) Act of 1889 is now in force 
voluntarily in the whole of the county. Itis <> be in a posi- 
tion to chronicle such an achievement in a county of the size and im- 
portance of Surrey. And having reached this standard of excellence in 
the county, Dr. Seaton proceeds to discuss briefly the question of uni- 
versal compulsorily enforced adoption of notification, and seems to in- 
cline to the side of leaving the matter where it now stands, leaving. that 
is, sanitary districts free to take up or not, as they individually please, 
the system now so widely in vogue. His argument is that authorities 
upon whom the Act was torced would not be likely to proceed with neces- 
sary preventive measures without further coercion. So much the worse 
for the ratepayers, to say nothing of the death and suffering to be set 
down as corollaries to neglected precautions. Then again Dr. Seaton 
thinks that fear of publicity being given to outbreaks of disease in dis- 
tricts having notification would and does militate against adoption of the 
system. Especially does he think of this factor in dairying counties, 
such as Buckinghamshire, where none the less many of the farms are in 
‘a grossly insanitary condition. But it must not be overlooked that noti- 
fication is intended to give such early intimation of disease as will tend 
to diminish the likelihood of spread of infection ; and hence it is to be 
argued that it is just those placesin which the system is not in force 
that have most to fear from the attention ofthe public being drawn to 
the presence of infectious disease in their midst. And we would ask 
which is the greater evil—the publicity given to disease in a community 
whence harm may easily be propagated, or the saving of sickness and 
life following upon knowledge of the whereabouts ofinfectious sickness ? 
ae the matter of disease incidence ignorance is not by any means 
iss. 





THE DRAINAGE OF TAMWORTH. 
In a letter addressed to the editor of the Herald Dr. Joy calls atten- 
tion to the fact that certain drains discharge directly on the bank of 
the river at Tamworth, and he points out that “the wind blowing up 
these open-mouthed drains carries the gases into the yards and 
houses” of streets adjoining thestream. Twocase sof diphtheria have, 








it appears, recently occurred in children who had been playing by the 
river, the level of the water of which has been lowered by cutting through 
a weir with consequent exposure of the drain outlets referred to. Dr. 
Joy urges the importance of dealing with the matter forthwith and not 
deferring its consideration on the ground that a general scheme of 
sewage when carrie4 into execution will remedy the evil. The drain out- 
lets complained of do not, it is said, discharge excremental matter, but 
the gases generated from the decomposition of slop water and other 
liquid refuse are a possible source of danger with which, as Dr. Joy ob- 
serves, the Town Council, acting as the urban sanitary authority, will no 
doubt think it desirable to deal at once. 





HEALTH OF ENGLISH TOWNS, 

IN thirty-three of the largest English towns, including London, 5,816 
births and 4,225 deaths were registered during the week gading Sotendey. 
August 10th. Theannual rate of mortality in these towns, which had been 
22.5 and 20.7 per 1,000 in the two preceding weeks, rose again to 20.8 
last week. The rates in the several towns rangea from 13.6 1n Croydon, 
14.2 in Huddersfield, and 146 in Bristol to 305 in Liverpool, 31.0 in 
Wolverhampton, and 33.8in Preston. In the thirty-two provincial towns 
the mean death-rate was 221 per 1,000, and exceeded by 3.1 the rate 
recorded in London, which was 19 0 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 5.3 per 1,000; in London the rate was equal 
to 4.7 per 1,000, while it averaged 5.7 in the thirty-two provincial towns, 
and was highest in Wolverhampton, Norwich, and Preston. Measles 
caused a death-rate of 1.2 in Manchester, 2.1 in West Ham, and 2.9in 
Blackburn; whooping-cough of 1.1 in Oldham; and diarrhea of 6.7 in 
Sheffield, 7.0 in Leicester, 7.4 in Bolton, 9.7 in Wolverhampton and in 
Norwich, and 125 in Preston. The mortality from scarlet fever and 
from “fever” showed no marked excess in any of the large towns. The 
76 deaths from diphtheria in the thirty-three towns included 55 in Lon- 
don, 4 in West Ham, and 3in Liverpool. Three fatal cases of small- 
pox were registered in London, 2 in Oldham, and 1 in Liverpool, but 
not one in any other of the thirty-three large provincial towns. There 
were 273 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals andin the Highgate Small-pox Hospital on Saturday, August 
10th, against 89,199, and 237 at the end ofthe three preceding weeks; 
54 new cases were admitted during the week, against 23, 115, and 60 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 2,267, 2,347, and 2,423 at the end of the three preceding 
weeks, had further risen to 2,511 on Saturday last, August 10th; 281 
new cases were admitted during the week, against 220, 249, and 247 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DurINnG the week ending Saturday, August 10th, 868 births and 509 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns. which had been 18.3 and 18.0 per 
1,000 in the two preceding weeks, further declined to 17.6 last week, 
and was 3.2 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death 
rates ranged from 16.0 in Edinburgh to 20.9 in Greenock. The zymotic 
death-rate in these towns averaged 3.5 per 1,000, the highest rates being 
recorded in Leith and Greenock. The 233 deaths registered in Glasgow 
included 34 from diarrhcea, 5 from measles, 5 from whooping-cough, and 
3 from scarlet fever. 


NOTIFICATION BY UNQUALIFIED PERSONS. 
Dr. T. HANSON SMITH.—Intimations from such a source should be 
received as from a non-professional source, carrying neither medical 
authority nor the fees payable to medical men. f 





THE PRECARIOUS TENURE OF PUBLIC HEALTH APPOINTMENTS. 
Dr. JNO. JAs. RUTHERFORD (Shipley, Yorks) writes: May I ask if it is 
considered the right thing to do, for a younger practitioner to wrench 
the appointment froma senior practitioner when he finds he has a 
majority of friends on the Board, and especially by ardeatly canvas- 
sing the members? I obtained the appointment six years ago, ‘on the 
retirement of my predecessor. 
*.*The questions which Dr. Rutherford puts scarcely need any 


reply, but we trust that some explanation of the facts will be forth- 
coming. 





POLLUTED WELL WATER. 

URGENT writes, with reference to a previous reply under this head, that 
he has carefully attended to the eradication of pollution from surround- 
ing subsoil through which did run an extremely leaky drain from a 
watercloset. A case of typhoid using this watercloset existed some 
time ago and the bacteria were only recently found by the public 
analyst. The water supplying the well comes out of the chalk, and the 
well is dug through chalk. 

*,* It seems that the subsoil surrounding the upper part of the well 
has been extensively polluted and recently with sewage containing 
typhoid excreta. Steps have been taken to prevent further pollution. 
There are no certain means of disinfecting the subsoil although with 
lapse of time the specific infection would come to an end. If it is con- 
sidered to be impracticable to obtain a supply from some other source 
the sides should be rendered impervious at the upper part to prevent 
direct inflow from the impure subsoil even during rains, and the water 
should be regarded as suspicious until such time as chemical and 
bacteriological examinations as well as inspection have given coasist- 


ently negative results. 





Prorsssor Huxiey’s personal estate has been sworn at 
£8,907 5s. 6d. 
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MEDICAL NEWS. 


| Ave. 17, 1895. 








OBITUARY, 


Dr. Kort ScurmmetsuscH, who has been for some years 
Assistant to Professor von Bergmann in the Surgical Clinic 
of the University of Berlin, died on August 2nd at the age of 
35. He was recognised as one of the most distinguished of 


the younger generation of surgeons in Berlin. and had already 
made a considerable reputation by his researches on throm- 
bosis and on the aseptic treatment of wounds. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Joaquin Laudo, Professor in the 
Medical Faculty of. and Dean of, une University of Cuba; Dr. 
Ernest Henri RBaillon, Professor of Medical Botany in the 
Paris Medical Faculty, and author of numerous works on 
botanical subjects, aged 72: Dr. Ignacio Pirovano, Professor 
of Clinical Surgery in the Medical Faculty of Buenos Ayres, 
aged 52; Dr. Carl Bettenbeim, Physician to the Rudolf-Spital 
and Privat docent in the University of Vienna. aged 55; Dr. 
Kiener, Professor of Pathological Anatomy and Histology in 
the Medical Faculty of Montpellier, aged 54; and Dr. Doyen, 
Honorary Professor in the Medical School of Rheims. 


MEDICAL NEWS. 


Dr. Francis WarNER has been appointed an honorary 
member of the Society of Public Hygiene at Buda-Pesth. 


Tue Hodgkins prize of 10,000 dollars (£2,000) has been 
awarded by the Smithsonian Institution in equal proportions 
to Lord Rayleigh and Professor Ramsay in recognition of 
their discovery of argon. 

Tue eleventh International Congress of ‘‘ Americanists ” 
will be held in the city of Mexico from October 15th to 20th. 
Among the subjects on the programme sre some bearing on 
the anthropology and ethnography of the aboriginal races of 
the American continent. 


PRESENTATIONS.—The pupils attending the ambulance 
classes in connection with the Bolton Infirmary recently 
presented their teachers, Dr. Johnston and Dr. Mothersole, 
two of the honorary surgeons to the institution, with a hand- 
some surgical box and a fully equipped secretaire respec- 
tively. The presentations were made through the ex-Mayor, 
Alderman Nicholson, J.P. 


Tue Earl of Crewe opened the Crewe Memorial Cottage 
Hospital on August 7th. The site was given by the London 
and North-Western Railway Company, and the cost of the 
building has been defrayed practically by gifts of £1,000 each 
by Mr. F. W. Webb, chief mechanical engineer of the London 
and North-Western Railway Company, and Mr. Henry Yates 
Thompson, about £650 from the trustees of the late Mr. 
Martinheath, and several other donations. 


INSTRUCTION IN HyGreng For Laprges.—The Bedford Col- 
lege (for Women) has established separate courses of instruc- 
tion in scientific hygiene, which now takes its place in the 
College curriculum as a special subject. Students are re- 
quired to devote themselves for a session or more solely to 
hygiene and allied branches of science, such as physiology, 
bacteriology, chemistry, and physics. The work in all these 
subjects is to be practical as well as theoretical. 


Frre at Minto Hovuse.—A most disastrous fire occurred 
in Minto House, Edinburgh, on Sunday night. Minto House 
is one of the numerous buildings used by lecturers in the 
Extra-mural School of Medicine, and it contains not only 
class rooms, but museums, laboratories, etc. Unfortunately 
it was in one of the museums that the fire broke out and did 
its main mischief. Dr. Halliday Croom is the main sufferer, 
his museum specimens (a valuable collection of many years), 
diagrams, and other class accessories having been irreparably 
destroyed. His coadjutor, Dr. Haultain, has also lost a 
valuable collection of microscopic preparations: The lecturer 
on botany (Mr. McAlpine) has had his specimens much 
injured by smoke and water. 











British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL. 
AssocraTION.—Trhe following have been elected office-bearers: 
of this Association: President: Dr. George Stoker, London. 
Vice-Presidents: Dr. E. Law, Dr. Middlemass Hunt, Dr.. 
William Milligan. Council (Metropolitan): Dr. W. McNeill 
Whistler (e2-officio), Dr. Dundas Grant, Mr. Mayo Collier, Mr. 
Wyatt Wingrave, Mr. G. C. Wilkin; (Evtra Metropolitan) 
Dr. J. M. E. Scatliff, Mr. John Bark. Honorary Secretary: Dr. 
Pegler. 

LECTURES AT THE SANITARY INstiITUTE.— The twentieth 
course of lectures and demonstrations for sanitary officers. 
under the auspices of the Sanitary Institute will begin on 
September 3rd, and will be continued on Tuesdays and 
Fridays at 8 p.m. in the Parkes Museum, Margaret Street, W. 
The various subjects will be dealt with in a course of twenty- 
four lectures given by well-known authorities, and will be- 
illustrated by diagrams, drawings, models, and lantern 
slides. The Museum of Sanitary Appliances and the Library 
will be open free during September, October, and November- 
to students attending the course. Information as to fees, 
etc., may be obtained frum the Secretary of the Institute,,. 
Mr. E. White Wallis, Margaret Street, W. 





MEDICAL VACANCIES. 
The following vacancies are announced : 


CONVALESCENT FEVER HOSPITAL, Gore Farm, Darenth, near Dart- 
ford— Dispenser; must be qualified under the Pharmacy Act. Salary, 
£5 a month, with board, lodging, and washiug. Applications to the- 
Medical Superintendent. 

CUMBERLAND INFIRMARY, Carlisle-—House-Surgeon. Salary, £70 
per annum, with board, lodging, and washing. Appointment for one. 
year. Applications to the Secretary by august 24th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 
—Junior Resident Medival Ufficer ; doubly qualified ; must devote his- 
wholetime. Saiary, £80 per annum, with board and lodging. Ap- 
pointment for one year. Applications to the Chairman of the 
Medicai Board by August 27th. 

GENERAL HOSPITAL, Nottingham.—House-Physiciav. Appointment 
for two years, but eligib'e for re election. Selary, £100 per annum, 
rising £10 a year to £120. Assistant House-Surgeon. Appointment. 
for six months. Board, lodging, and washing in hospital; no salary. 
Applications to the Secretary for the former post by September 11th, 
and for the latter by September 7th. 

GLAMORGAN COUNTY ASYLUM, near Bridgend.—Juvior Assistant. 
Medical Officer. Salary, £130 per annum, rising £10 yearly to £150,. 
with board (no beer or wine), lodging, and washing. Applications- 
to the Medical Superintendent by August 22nd. ° 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL,. 
Gravelly Hill. Birmingham.—Kesident Medical aud Surgical Otticer,. 
doubly qualified. Salary, £150 per annum, with board, residence, and: 
washing. Applications to the House Guvernor, General Hospital, 
Birmingham, by August 24th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF’ 
THK CHEST —Honorary Assistant Physician. Must be on the- 
Medical Register. Applications to Charies Behrens, Honorary Secre- 
tary, before August z0th. 

NEWCASTLE-ON TYNE DISPENSARY. — Visiting Medical Assistant,. 
doubly qualified. Salary, £120 for the first year, and £15u afterwards. 
Applications to R. W. Sisson, Honorary secretary, by August 21st. 

NORFOLK AND NORWICH HOSFITAU.—Assistant House-Surgeon ;. 
doubly qualified. Appointment for six months. Board, lodging, and 
Lenya provided. Applications to the House-Surgeon by Septem- 

er 2nd. 

PARISH OF LAMBETH.—Assistant Medical Officer and Dispenser for- 
the Infirmary in Brook street. Kennington ; doubly qualified; must. 
devote his whole time to the duties of his office. salary, £125 per- 
annum, with board, furnished apartments, and washivg. Applica- 
tions, on forms provided, to W. &. Wilmot, Clerk, Guardians’ Boarda 
|, and Offices, Brook Street, Kennington Koad, 8.E., by August. 
24th. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Third House-Surgeon.. 
salary, £65 per annum, with boara, loaging, and )Jaundry. applica- 
tions to the Chairman of the Medical Board by August 26th. 

SALISBURY INFIRMARY.—House-Surgeon, unmarried, doubly quali-- 
fied. Salary, £100 per annum, with board, lodging, and wasning.. 
Applications to the Secretary by August 23rd. 

SCHOOL BOARD FOR LONDON.—Medical Officer for the Board’s Train- 
ing Ship Shaftesbury, lying off Grays, Essex ; must reside within two- 
miles of the ship. Commencing salary £100 a year, which may be in- 
creased by annual increments of £10 to £l5va year. Applications to- 
A. E. Garland, Clerk to the Managers, School Board Offices, Victoria. 
Embankment, W.C., by August 31st. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-- 
Surgeon. Salary, £30 per annum, with board, lodging, and washing, 
etc. Applications tothe House-Surgeon by August 20th. 

TEIGNMOUTH INFIRMARY, DISPENSARY, AND CONVALESCENT” 
HOME.—House-Surgeon (to act also as Secretary), doubly qualified. 
Salary, £6C per annum, with rooms, board, and washing. Applications. 
to the Chairman of Committee by August 19th. 
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MEDICAL APPOINTMENTS. 

parcrort, A. E. J., L R.C.S.1.. L K.Q C.P.I., appointed Medical Officer for 
the Myddle and Baschurch District of,the Ellesmere Union. 

BEAUMONT, Dr , appointed Medical Offi :er for the Camberwell Union In- 
firmary, vice Henry Chabot, M.R C.S.Eng. 

Bonn, N. T., M.B., C.M.Edin., appointed Medical Officer for the No. 4 
District of the Liskeard Union. 

BReEDIN. J. N., L R.C.S.1., L.K.Q C.P.1., L.S A., appointed Medical Officer 
for the Potton District of the Biggleswade Union. 

CAREY, W., L R.C.S.I., L M., appointed Medical Officer for the Workhouse 
and the Holbrook District of the Samford Union. 

CoaTES, Richard, L.R C.P., Mi R.C.S , appointed Resident Medical Officer 
tothe Newport and Monmouthshire Infirmary vice 8. H. Lee, B.A., 
M.B., B.C.Camb., M.R.C.S., L.R C.P.Lond., resigned. 

Crouca, Charles Percival, M.B.Lond.. F.R C.S.Eng., appointed Honorary 
Surgeon to the Weston-super Mare Hospital, vice G. E. Alford, 
deceased. 

FLETCHER, Dr. J. C., appointed Medical Officer and Vaccinator for the 
Winster District of the Bakewell Union. 

GREEN, Mc. E. F., appointed Medical Officer for the No. 2 Districi of the 
Steyning Union. 

GREGOR, A, M.B., appointed Medical Officer for the Sutton-on-Trent 
District of the Southwell Union. 

JENKINS, John Henry, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Lytham Urban District Council. 

JOHNSTONE, J. L ,L.R.C P.Lond., M.R.U.S.Epg., appointed Medical Officer 
for the Upholland District of the Wigan Union. 

SJonES, Mr D W.,avpointed Medical Officer for the Inkberrow District 
of the Alcester Union. 

JONES, Dr. R. D., appointed Medical Officer for the Grangetown District 
of the Cardiff Union. 

KELLY, Charles, M D., F.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Heaith to the Worthing Town Council. 

KINGDON, Wilfred R., M.B.Durh., appointed Junior Resident Medical 
Officer to the Stoke Newington Dispensary, London, N. 

Parsons, G. G., M.B., appointed Medical Officer for the Fourth District 
of the Westbury and Whorwellsdown Union. 

POWELL Dr. J. J., appointed Medical Officer for the First District of the 
Highworth and Swindon Union. 

REILLY, Mr. F. W., appointed Medical Officer for the Bellinge District of 
the Wigan Union. 

RHIND, T., M.&.C.S Eng., L R.C.P..Lond., appointed Medical Officer for 
the No. 1 Western vistrict of the Billesdon Union. 

Rosearts, A. H., L.R.C.P.Lond., M.R © S.Eng., appointed Medical Officer 
of Health to the Malling Rural District CVouacil. 

Royps, W. A. S.. L.R.C.P.Lond , M.R.C.S.Eng , appointed Medical Officer 
for the St. Mary Bowine District of the Whitchurch (Hants) Union. 
SANDFORD, G. Cabrow, M.B., appointed Resident Obstetric Surgeon to the 

Dispensary, York. 

Spicer, R. H S., M.D.St.And., M.R C S.Eag., reappointed Medical Officer 
for the East and West Austey Districts of the Southmolton Uaion. 
StTuss, E. C., F.R.©.S., appointed Assistant in the Throat Department at 

St. Thomas’s Hospital. 

THOMPSON, Dr., appointed Medica] Officer for the Twycross District of 
the Market Bosworth Union. 

THYNE, Thomas, M.D.Edin., F.R.C.S.Eng., reappointed Medical Officer 
for the Millcorner and Cockfosters District of the Edmonton Onion. 

WEEKS, Mr. C. E.. appointed Medical Officer for the Pinchbeck District of 
the Spalding Union. 

WycukE, E. M., M.R.C.S.. L.R C.P., appointed Assistant Medical Officer 
to the Infirmary of the City of London, Bow Road, E. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 








BIRTHS, MARRIAGES, AND DEATHS. 
Whe charge for inserting announcements of Births, Marriages, and Deaths is 
8s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
MARRIAGES. 

HERMON—HEIN.—On July 17th, at St. Catherine’s Church, Belle Vue, 
Wakefield, by the Rev. R. N. Hurt and the Rev. H. I. Bardsley, James 
Milne Hermon, M.B.& C.M.Edin., to Lucy Margaret, second daughter 
of G. G. Hein, Esq., of Bellefield House, Wakefield. 

WEEKS—Swan.—On August Ist, at St. Mary’s, Pinchbeck, by the 
Rev. F. J. Wayet, Vicar, assisted by the Rev. G. E. Weeks, BA. 
(brother of the bridegroom). Courtney Charles Weeks, M.R&.C.S., 
L.R C P.Lond., second son of G. H. Weeks, R_N., to Nannie Cochrane, 
daughter of W. Swan, Esq., of Monaghan, Ireland. No cards. 

Woop—MINKLEY.—On August 13th, at the Cathedral, Southwell, by the 
Rev. E. A. Coghill, Vicar of Holy Trinity, Southwell, W. T. Wood, 

& L.RC.P.Edin., L.R.C.S Edin, L.M. & L.F.P8.Glasg., of Cresswell, 
Derbyshire, to Grace Eliza, eldest daughter of the late J. W. Minkley, 
Esq., of Southwell, Notts. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

Copmeummacsnens respecting Editorial matters should be addressed to the 


tor, 429, Strand, W.C., London ; those concerning business matters, 
addressed to the Manager, 





non-delivery of the JOURNAL, etc., should be 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly woqgotind that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EE” Queries, answers, and communications relating to subjects to which 
pecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 





H. B. L. would be glad to learn of a home for an old man who is 
imbecile. The man is harmless, but not fit to take care of himself. His 
friends can pay 30s. per week. 

M. B. will be much obliged for information as to the detzils of the treat- 
ment of ulcers by exposure to oxygen gas, as demonstrated by Dr. 
Stoker on August Ist at King’s College. 

E. J. D. writes: Is there any institution for the mechanical treatment of 
infantile paralysis, affecting the left arm and leg? Massage has been 
used with some success. 

R. V. 8. would be glad to know of an institute, private or public, where a 
home could be made for a female patient suffering trom silliness and 
hallucinations of paralysis. Her family could pay 7s. to 10s. weekly. 
Near Newport (Mon.) if possible. 

*,* There is no institution where such a case can be taken at tre 
price. If insane, why not have her certified and sent to the county 
asylum ? 

Fark Away writes: Will you or any of your readers kindly answer the 
following questions for me?: (1) Are there eny statistics published 
giving the result of the treatment of enteric fever and tropical diseases 
with and without alcohol? (2) Has abscess of the liver ever been 
noticed in persons who have been total abstainers? (3) How many 
members of the British Medical Association are total abstainers and do 
not prescribe alcohol in their practice ? 

M. D. asks for suggestions for treatment in case of obstinate and very 
long-continued constipation. Spare habit of body, sallow complexion ; 
occasional heartburn, often rejection of mucoid jelly-like material by 
mouth, no vomiting; very good appetite ; below proper weight for «ge 
and height; flatulence, sometimes extreme and distrossing: stovuls 
generally. hard and dry, varying in colour, —— too dark, rarely 
too light; very rarely they are quite normal for day or two, then com- 
plete amelioration of symptoms. 





ANSWERS. 


L.R.C.P.&S.E.—We are afraid nothing can be done in the matter. 


A MEMBER.—Mr. Alfred Cooper gives the following formula in his Fook 
(page 454) fora solution of sozoiodol of mercury for intramuscular 
injection: Sozoiodol of mercury, 5 grains ; iodide of sodium, 10 grains; 
distilled water, 200 minims. The quantity for an injection is 1010 15 
minims. 

Mr. ALBERT DuKA (Wetherby Road, 8.W.) writes that in a Textbook of the 
Diseases of Children, edited by Louis Starr, M.D., 1894, on page 51 an 
analysis of Mellin’s food is given as follows: Water, 1237; fat, 0.18 ; 
albuminoids. 10.07 ; soluble carbohydrates, 68.18; starch, 0.00; gum, 
cellulose, etc., 5 45; ash, 3 75=100 00. 

LISTERITE.—Our correspondent appears to be under a misapprehension 
in supposing that the appeal referred to is intended to have an inter- 
pational or national scope. It is, as we understand it. a proposal that 
the Fellows and Members of the Royal College of Surgeons should 
present to the College a portrait of Sir Joseph Lister, who was at one 
time a member of the Council of the College. 


AMBULANCE WORK. 
V.aTorR —Either of the following works wou!d probably answer our : or- 
respondent's requirements: F.r t Aid to the Injured and Management «f 
the Sick, by E. 1. Lawless, M.D.; Illustrated Lectures on Ambulance Work 








by KR. Lawton Roberts, M.D. 
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INSTRUCTION IN LIP READING. 

Mr. J. BRADBURY WINTER (Brighton) writes: In answer to ‘“‘ Scalpel” I 
can thoroughly recommend Miss Hare’s School, 17, St. Michael’s Place, 
Brighton. The teaching is admirable, judging from the results, and 
there are all home comforts. 


Hot WATER HEATING. 

B. H.—Our correspondent will find in Hygiene, by Notter and Firth 
(Longmans, Green, and Co., 1894), a description of the proper arrange- 
ment of the piping required for the distribution of hot water through- 
out a dweiling-house. In recent volumes of the architectural papers 
the matter has been gone into in consideruble detail. 





NOTES, LETTERS, Etec. 


ERRATA.—In Mr. Anderson’s paper on Artin Relation to Anatomy, pub- 
lished in the BRITISH MEDICAL JOURNAL of August 10th, Figs. 7 and 13 
were accidentally transposed.—Under the head ‘‘ Answers,” in the 
the same issue, Mr. Lewis, instead of Messrs J. and A. Churchill, was 
given asthe name of the publisher of Chavasse’s Advice to a Wife.— 
At page 362 of the same issue the name of Mr. Robert Cuffe, Woodhall 
Spa, was misspelt. 

THE END OF THE CENTURY. 

Dr. F1tz-JAMES MOLONY (Porlock) writes : In the President’s eloquent ad- 
dress there is a passage, apparently intended. if we may judge trom the 
context, to refer to the end of the century, *‘ When the last stroke of 
the bell is knelied at midnight the last hour of 1899.” Should not this 
be the last hour of 1900? 

The impression that the new century begins in 1900 is very general, 
but it isobvious that it must begin in 1901—the Christian era having 
begun in the year 1, not in the year 0! 


MEDICAL MISSIONARY WANTED. 

In aletter published in a contemporary, Mr. H. Vere White, 8, Dawson 
Street, Dublin, wishes it to be made known to young medical men who 
might be willing to devote some years to medical mission work, that 
the Bishop of Chota-Nagpore is anxious to get this year the help of a 
fully qualified doctor for the mission station at Ranchi, Bengal. The 
Society for Promoting Christian Knowledge, has for this purpose put 
a grant of £120 a year at the bishop’s disposal, and has undertaken to 
pay this sum for at least three years. The society will also give £50 for 
passage and outfit. The doctor appointed will be entitled to a house 
rent free, or, ifhe so desired, it might be possible for him to make 
arrangements for living in the house of a married missionary. Ranchi 
is about sixty miles from Hazaribagh, the head-quarters of the Dublin 
ae mission to Chota Nagpore. Further information can be 
obtained by application to Mr. White. 


PATHOLOGY UP TO DATE. 

Dr. A. STODART WALKER (Edinburgh) writes: In a recent weekly instal- 
ment of Lloyd’s Encyclopwdic Dictionary at present publishing, the fol- 
lowing is given as the pathology of locomotor ataxy: ** A peculiar form 
of apparent paralysis with more or less wasting, but always unsteady 
and disorderly muscular movements, though muscular power is entire, 
and loss of co-ordinating movement. It is generally associated with 
degeneration of the posterior columns of the spinal cord and posterior 
roots of the spinal nerves, sometimes known as Charcot’s disease. 
According to Sir James Paget and Professor Humphry, it is probably 
a compound of two things—rheumatic gout and chronic rheumatic 
arthritis—not definitely so, but a method of rheumatic arthritis altered 
from its ordinary fashion by the intervention of the locomotor ataxy. 
Mr. Hutchinson considers it a sort of tumultous old age, an old age of 
premature senility of the nervous system, with loss of sensation and 
considerable alteration in the heads of the bones.” 

This is really too good tu be missed. I have copied the statement word 
for word, and the addition of italics might detract from many of its 
delicious items. I can only hope that the pathology of this otherwise 
excellent dictionary is not non tangenda, non movenda. 


A CURIOUS POULTICE. 

MR. HERKLOTs Vos (Tottenham, N.) writes: I well remember a case I 
had when dressing for Mr. Holden at St. Bartholomew’s Hospital. A 
man who had been intemperate was rolling a sod of grass, and got 
some grit into his left palm. It inflamed; he put on hot cow-dung 
poultices by the advice of some couutry friends. He was admittea 
wiih a dreadfully swollen hand. 1t was opened, but the phlegmonous 
process spread up to the shoulder, and it was opened in many places, 
and at last, under chloroform, the limb was amputated below the joint. 
The stump sloughed, and pus pointing at the back of the neck, an 
opening was again nade. He became in such a weak state that chloro- 
form could not be administered, and one morning, in going the usual 
round of the ward, he had such a dread of more incisions that, saying 
to us all standing round his bed, “I can bear it no more, I must now 
die,” he actually did die in a few minutes in our presence. His was 
the last arm that Mr. Holden ever amputated at St. bartholomew’s, and 
I had the honour of holding it at the operation. 


F.R.F. writes to say that the disgusting poultice described by Mr. Bate 
was commonly used some years agoin North Devon. It had the effect 
of making abscess of the breast point and discharge much more quickly 
than ordinary applications did, but there was a corresponding destruc- 
tion of tissue. The dung was used fresh. 
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BRITISH MEDICAL ASSOCIATION, 


SIXTY-THIRD ANNUAL MEETING. 


SECTION OF MEDICINE. 


F, W. Pavy, M.D., F.R.S., President. 


WEDNESDAY, JuULy 3lsT. 


DISCUSSION ON DIPHTHERIA AND ITS 
TREATMENT BY ANTITOXIN. 


I.—S1pngy Martin, M.D., F.R.S., F.R.C.P., 
Assistant Physician to University College Hospital, and to the Hospital 
for Consumption, Brompton. 

Mr, PRESIDENT AND GENTLEMEN,—There have been numer- 
ous remedies which have been used in the treatment of 
diphtheria, some of which—local applications—have for their 
object an antiseptic action on the membrane or a loosening 
action by which the membrane is made to separate more 
easily. Others, again, have been vaunted for their general 
action; that is, for their effect in counteracting the general 
symptoms of the disease. In no instance, however, in which 
a drug has been so extolled is there evidence that there has 
been an effect on the general symptoms of the disease, either 
in relieving the bodily depression, in reducing fever, in re- 
lieving or preventing the occurrence of bronchopneumonia or 
paralysis, and the extension of the disease to other parts. 
When, therefore, a remedy is introduced, the recommenda- 
tion of which is based on well established scientific experi- 
ments, its application in the treatment of the disease, and 
especially its effect on the symptoms of the disease, require 
close examination, not only at the bedside, but in the Jabo- 
ratory. The recommendation of antitoxin in the treatment 
of diphtheria is based on the results of a study of the patho- 
logy of the disease, and it is necessary that this should be 
clearly understood before the value of the remedy can be in 

any way gauged. 

Diphtheria may be defined as a membranous inflammation 
of a mucous membrane, usually of the respiratory passages, 
due to the invasion of the bacillus diphtheriz, which does 
nut enter the budy but furios puisons im the wewbrane, which 
produce general symptoms, fever, etc., as well as a palsy due 
chiefly to a nerve degeneration. One point I should like to 
insist upon in this definition, namely, that the presence of 
— degeneration is the pathological test of diphtheria as a 

isease. ; 

There are other membranous inflammations of the throat 
due to micro-organisms, but diphtheria is the only one which 
leads to nerve degeneration. Similarly, the pathological 
test of the bacillus 1s not that it produces death, but that it 
produces nerve degeneration. The pathological test of the 
poisons found either in the bodies of patients dead of diph- 
theria, or formed by the bacillus diphtheriz outside the 
body, is not that they produce death (vecause many poisons 
have a similar effect), but that they produce nerve degenera- 
tion. It is not meant by this that there are no other poisons 
which produce nerve degeneration, because such are known, 
but when it is a question of the bacillus diphtheriz, it is 
nerve degeneration which is the final and most accurate test 
of its presence. 

It must be evident that the chemical poisons which are 
found in diphtheria are of great importance in the present 
connection, inasmuch as it is these poisons which the anti- 
toxin has to counteract. Patients the subjects of diphtheria 
die, some from mechanical obstraction by the membrane, 
some from bronchopneumonia, and some from a mixed infec- 
tion, but the majority die from the effects of the poisons in 
combination with one of the two firat. Deaths due to the 
poison occur from syncope, suppression of urine, asthenia, 
and from paralysis. 

The chemical poisons which are found in patients who have 
diphtheria belong to two classes: one is found in the mem- 
brane. the other is found in the tissues, blood, and spleen. 
and the action of these two classes of poisons, although 
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similar in some respects, presents important points of differ- 
ence. The chemical poison which is found in the membrane 
may be extracted by treating the fresh membrane with sterile 
salt solution, diluting and concentrating it at a low tempera- 
ture, dialysing (to get rid of the extra amount of salt) and 
precipitating with alcohol. The alcohol precipitate, after 
drying, may be dissolved in water. If a small quantity of 
this precipitate, which is almost imponderable, be injected 
into a vein of a healthy rabbit, the animal will after a time 
show paralysis, which gradually increases in severity ; it will 
waste, it may have diarrhoea, and it will die after a longer or 
shorter period. At the post-mortem examination, extensive 
degeneration of the nerves is found, associated with fatty 
degeneration of the skeletal muscles, and—what is of extreme 
importance—fatty degeneration of the heart. Subcutane- 
ously injected, the poison produces a necrosis of the tissue. 
The characteristics of this poison, therefore, are that it acts 
in a single dose, and that it reproduces the symptoms‘and 
the pathological changes found in diphtheria. It is, so to 
speak, the chemical representative of the living, infective 
agent in the membrane, which is the bacillus diphtherie. 
No analysis is possible of this chemical substance of the 
membrane; but the profound effect which it produces on the 
body by a single infinitesimal dose would suggest that it 
belongs to the class of bodies known as ferments. 

The poisons which are found in the tissues of patients 
dead of diphtheria—especially in the blood and the spleen— 
differ from this poison in the membrane. They are of two 
kinds; one of which belongs to the class of digested pro- 
teids, namely, albumoses, and is similar in chemical reac- 
tions to the albumoses formed in digestion in the stomach 
and small intestine; the other body is a nonproteid sub- 
stance, namely an organic acid. It may be said of this latter 
substance that although it produces some nerve degenera- 
tion it does not produce the progressive paralysis nor the 
profound effect on nutrition which is characteristic of the 
other poisons of diphtheria. The albumoses, on the other 
hand, have a very characteristic action. Injected intra- 
venously into rabbits, they produce in one or two hours a 
rise of body temperature, which on the repetition of the dose 
frequently lasts several days. They are are in fact the fever 
producers in diphtheria. Although it is possible to kill an 
animal in a few hours by a single dose of the albumoses in- 
travenously injected (an event which does not follow the 
injection of the ferment of diphtheria), yet the characteristic 
action of the albumoses is only brought vut by the injection 
into a vein of two or three small doses on saccessive days. 
When this is done, besides the fever produced, the animal 
shows at the end of a week or ten days slight paralysis, which 
gradually increases, and which is not infrequently accom- 
panied by severe attacks of dyspnoea, in one of which the 
animal may expire. Large doses of the albumoses produce 
great wasting of the body, as well as diarrhea. In the post- 
mortem examination of animals that have died. extensive 
nerve degeneration and fatty degeneration of the heart are 
found, and after large doses there is fluidity of the blood 
after death, which is characteristic of death from many 
different kinds of albumoses. These albumoses differ, there- 
fore, from the poison present in the membrane, not only from 
the fact that their injection produces an immediate rise of 
temperature, and their repeated injection a continuous fever, 
but from the fact that they act in prodacing palsy only in 
multiple doses. Injected subcutaneously they do not. pro- 
duce necrosis, but ccdema, the extent of which depends on 
the largeness of the dose given. , 

In some experiments with the albumoses there is no para- 
lysis observable during life, but after the animal is killed, in 
from four to ten weeks, the nerves are found degenerated in 
one or other part of the body, showing that the poison had 
some effect, although the degeneration was not sufficiently 
extensive to produce symptoms during life. The fatty de- 
generation of the heart, which is a feature of poisoning by 
albumoses, is an effect which is produced by the albumoses 
formed by other micro organisms—for example, the bacillus 
anthracis and some forms of septic cocci; and since these 
micro-organisms do not produce toxic ferments like the bacil- 
lus diphtheriz and the bacillus tetani, it is probable that the 
fatty degeneration of the heart is ascribable to the action of 
the albumoses, and not to any direct action of iis en 
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Both these classes of poisons—that which is found in the 
membrane and that which is found in the tissues of patients 
dead of diphtheria—can be formed artificially outside the 
body by growing the bacillus diphtherie in suitable media. 
The ferment which is present in the membrane, or toxin as 
it is sometimes called, is now made by growing the bacillus 
diphtheriz in a slightly alkaline meat broth, containing 2 
per cent. of peptone and 0.75 per cent. of salt. When sucha 
solution is inoculated with a pure culture of the bacillus, 
and placed in an incubator while a current of air passes over 
the surface of the liquid, as in Roux’s method, the liquid is 
found to contain this poison after a week or two. The bacilli 
are removed by filtration through a porcelain filter, and the 
filtrate, which is still alkaline and yellowish or yellowish- 
brown in colour; contains the greater part of the peptone 
which was added, as well as the poisonous body. This liquid 
may be obtained of a very high degree of virulence, so that 
one-fifth of a cubic centimetre, or even less, injected sub- 
cutaneously into a guinea-pig weighing 500 grammes will 
produce death in thirty-six to forty-eight hours; this effect 
of the poison has been taken as a test of its activity. In his 
earlier experiments Roux separated this poison by carrying 
it down in the liquid by means of calcium phosphate, and 
thus obtained a substance which reproduced the symptoms 
of diphtheria in infinitesimal single doses. Injected intra- 
venously into rabbits this toxin, as will be shown presently, 
reproduces not only the symptoms, but also the nerve degene- 
ration which is the pathological characteristic of diphtheria. 

If, instead of growing the bacillus diphtheriz in broth con- 
taining peptone, it is grown in alkaline broth containing 0.75 
per cent. of salt, but instead of peptone about 1 per cent. of 
alkali albumin, the products of the growth of the bacillus are 
not the same as in the first instance. Alkali albumin is a 
proteid which is digestible—that is, pepsin or pancreatin in 
a suitable medium will transform it into albumoses and pep- 
tone. The bacillus diphtheriz does thesame. It transforms 
the alkali albumin into albumoses which have the specific 
action previously described, and forms asmall quantity of 
the organic acid. These albumoses, for example, when in- 
jected in repeated small doses into rabbits, produce fever, 
wasting, and sometimes diarrhcea, but chiefly a progressive 
paralysis, which is associated with extensive nerve degene- 
ration and also with fatty degeneration of the heart. 

For these reasons, therefore, the bacillus diphtheriz is the 
cause of diphtheria. It is found in the membrane, it can be 
separated from the membrane, and when grcwn in suitable 
media outside the body it forms poisons which have the same 
physiological action as those present in the membrane and 
in the tissues of patients dead of diphtheria. the specific 
test relied on being the dependence of the palsy on nerve 
degeneration. It is these poisons, therefore, which the anti- 
toxin has to counteract. 

The pathological process in diphtheria must be considered 
in the following manner. When the membrane is formed, 
the bacilli growing in it, especially near the surface, secrete 
a ferment which, when absorbed into the body, produces by 
acting on the proteids of the body digestive products, the 
chief of which belong to the albumose class. It is not that 
the body is poisoned by asingle large dose and then the 
action stopped (although this may occur in certain cases), 
but it is that numerous small doses are, in the course of the 
disease, absorbed into the system, and are gradually produc- 
ing their effects. 

Ve will now proceed to discuss the effect of the diphtheritic 
antitoxin in counteracting the effects of these poisons. 

The preliminary experiments in this direction have been 
performed solely on rabbits, the poison alone being injected 
into one animal, and the poison, with a certain amount of 
antitoxin, being injected into another, both animals being 
kept under similar conditions. The effect on the tempera- 
ture and weight of the animal was observed, as well as the 
onset of any D geo. ng symptoms, and a post-mortem examina- 
tion was made soon after death (or, if the animal did not die, 
some weeks after the inoculation), the heart being examined 
for fatty degeneration. and the nerves for the characteristics 
of degeneration. In this way rabbits can be used as a very 
delicate test of the action of the diphtheria poisons and of 
the antitoxin. 

When the antitoxic serum itself is injected in large doses 





into the venous circulation of an animal it produces but 
little effect on the body temperature and no loss of weight. 
It is, as far as could be judged in the rabbit, a perfectly in- 
nocuous substance (Chart I). 
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Chart [. 


The effect of injecting a dose of the toxin in one animal 
and a dose of toxin mixed with a certain proportion of anti- 
toxin in another is seen in the following experiment 
(Chart 11). The toxin was prepared by Roux’s method, and 
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was formed by the bacillus diphtheriz growing in 2 per cent. 
peptone brotn for one month. The virulence of the solu- 
tion may be gauged by the fact that one-tenth of a cubic 
centimetre, subcutaneously injected, killed a guinea-pig 
weighing 500 grammes in less than three days. 

In the experiment shown in this chart (Chart [1) each of two 
healthy rabbits received 0.5 c.cm. of toxin into the vein of the 
ear, but in one 0.3 c.cm. of antitexin was added. The thick 
line on the chart represents the effect of the toxin alone on the 
temperature. It will be seen that on the first day following 
the injection there was practically no effect on the body tem- 
perature, but towards the end of the second day the tempera- 
ture began to fall rather rapidly, and continued low on the 
third day, after which it was not taken. Paralysis super- 
vened on the fifth day, and became general, and death ensued 
on the sixth day. In the animal which received the antitoxin 
as well as the toxin there was no effect on the body tempera- 
ture, which did not fall or rise. No symptoms were observed, 
and the animal was killed in forty-one days, being fat and 
well nourished. The effect on the weight is shown on the 
lower part of the chart. In the animal that received the 
toxin alone the weight began to fall soon after the injection, 
and on the second and third days there was a rapid fall, 
nearly 250 grammes being lost during this time; and the 
weight continued to fall until death ensued on the sixth day. 
In the animal, however, that received the antitoxin and toxin 
there was a slight rise in the weight, which continued until 
the animal was killed. To all appearances, therefore, the 
antitoxin in this experiment completely counteracted all the 
effects of the toxin or the diphtheritic ferment. The absence 
of any effect on temperature, the absence of paralysis, and 
the gain in body weight show this. The post-mortem examina- 
tion of the animal that died from the toxin showed well- 
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marked fatty degeneration of the heart muscle, and the 
characteristic nerve degeneration, which is shown in this 
photograph of one of the branches going to the vastus 
internus. (Fig. 1.) In the antitoxin animal there was no 


Fig. 
fatty degeneration of the heart, but some of the branches of 
the nerves to the vastus internus showed the characteristic 
degeneration as in this photograph. (Fig. 2.) The dose of 
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Fig. 2. 


antitoxin given to this animal, therefore, did not counteract 
all the effects of the toxin, since some nerve degeneration 
was produced. The immunity strength of the specimen used 
(British Institute of Preventive Medicine) was 1; therefore 
the amount injected was more than sufficient to counteract 
the effects of the toxin, according to the calculations in 
vogue. 

A few other experiments were performed on the effect of 
the antitoxin in preventing the symptoms which have been 
described as produced by the injection of the diphtheritic 
albumoses into the blood. The albumoses were obtained from 
the spleens of patients dead of diphtheria. In one experi- 
ment, shown in Chart III, two rabbits each received intra- 
venously on two occasions 7 centigrammes of albumose. In 
one animal 0.5 c.cm. of antitoxin was injected with each dose 
of the albumose—that is, 1 c.cm. in all. The thick line, 
which represents the effect of the albumose alone, shows 


| temperature, succeeded by a fall, after which, on the third 






that after the first injection the temperature rose, then sank 
rapidly, recovering, however, the following morning. A 
second injection at this time produced high fever, succeeded 
by a fall on the same day, after which the temperature on the 
third and fourth days was practically normal. The animal 
that received antitoxin as weil showed after the first dose no 
rise of temperature, but a well-marked fall, with recovery on 
the second day. A second dose now given showed a rise of 
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and fourth days, the temperature was normal. The body 
weight, which is shown in the lower part of the chart, shows 
in both animals a gradual increase up to the eighteenth day 
and later, as in all healthy rabbits which are taken from the 
stock, placed in cages, and which receive an abundance of 
food. The antitoxin in this case, therefore, alttough it 
diminished, did not prevent the effects on the temperature 
which normally result from the injection of albumoses into 
the venous system. 

In another experiment a much larger dose of albumose was 
iven—namely, 0.125 gramme, on two successive days, fol- 
owed by 0.072 gramme on the third day. In one animal anti- 

toxin was given with the albumose, 1.4 c.cm. being given 
altogether (Chart IV). The effect on the temperature when the 
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Chart IV. 

albumose alone was given was a slight rise after the first dose, 
no rise after the second, but a well-marked rise after the 
third, lasting over the following day. In the antitoxin 
animal, following the first dose was a fall of temperature, 
following the second dose practically no effect, following the 
third dose a rise of temperature of the same character as 
that in the first animal, but rather less in degree. The effect 
on the body weight is well marked; the animal that’received 
the albumose eae showed a nearly stationary weight for 



















seventeen days, there being a slight increase, but very slight. 
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The an'mal that received the antitoxin as well as the albu- 
mose, however, showed after the first week a rapid rise of 
body weight, contrasting strongly with the first animal. The 
animal that received the albumose alone showed on the 
fourth day slight weakness in the hind legs; on the sixth day 
this was more pronounced, and gradually increased till the 
seventeenth day, when it presented an appearance in marked 
contrast to the antitoxin animal: the latter was lively, and 
walked about the room like an ordinary rabbit; the former, 
when taken out of its cage, lay quite quiet, the legs half ex- 
tended; it walked but little, and then with only feeble 
attempts. Both animals were killed on the twenty-third day. 
It was found that in the rabbit that received the albumose 
alone there was well-marked fatty degeneration of the heart, 
as well as-nerve degeneration ; while in the animal that re- 
ceived the antitoxin as well there was no fatty degeneration 
of the cardiac muscle, and although nerve degeneration was 
present it was insignificant in extent. 

These experiments are only the commencement of an in- 
quiry into the subject, but they are in themselves quite 
definite, and tend to show that the antitoxic serum is capable 
of counteracting the poisons which are found in the tissues of 
ae dead of diphtheria. It has only a slight effect on the 
ebrile rise of temperature produced by the albumen, but it 
completely counteracts the fatty degeneration of the heart 
produced by these substances, and toa great extent also the 
nerve degeneration. 


II.—E. W. Goopatt, M.D., 
Medical Superintendent, Eastern Hospital, Homerton. 


THE points concerning diphtheria and its treatment set down 
for discussion in this Section are so many, and the time for 
speaking so short, that I ‘must confine my remarks to the 
following : 

1. The symptoms of severe cases of diphtheria, especially 
as ~~ the mode of death. 

2. The general results of the antitoxic treatment, drawn from 
the personal observation of cases. 

(1) In a severe case of diphtheria there are: 

(1) Extensive exudation, that is, the exudation covers or 
affects at some time or other the tonsils, uvula, soft palate, 
pharynx, and often the posterior parts of the nasal fosse, in 
which case there is a discharge from the nose, the worst form 
as gelatinous appearance. 

(11) Persistent exudation, lasting seven to fourteen days, or 
even longer. I have known exudation to be present for close 
on six weeks. 

(ur) A frequent pulse—120 to 150. The pulse is usually soft, 
atid it may be irregular. 

(tv) Albuminuria, setting in, as a rule, about the end of 
the first week, and persisting for several days or weeks. The 
poy me of albumen varies much in the same case from time 

ime. 

(v) Sometimes pyrexia. A case will sometimes begin with 
a temperature of 103° or 104°, falling to normal’ in a day or 
two, ne irregularly during the course of the disease. But 
in some of the very worst cases of diphtheria the temperature 
is normal or subnormal from the beginning to the end. 

(v1) Enlargement, usually moderate, of the lymphatic giands 
of the neck. 

(vir) Drowsiness, with at the same time restlessness, active 
delirium being uncommon. 

Such are the symptoms common to most severe cases of 
diphtheria, though no doubt different cases will have the 
various symptoms in different degrees. These symptoms are 
toxic symptoms. Cases as these symptoms may re- 
cover. On the other hand they'may, and often do, prove fatal, 
usually by cardiac failure (ignoring for the present cases 
where the larynx,{trachea, etc., become invaded). Again, to 
these symptoms may be added others still more grave, sym- 
ptoms which usually herald a fatal termination, and it is of 
these I wish now to speak. These symptoms are frequent 
vomiting, anuria, a hemorrhagic condition, and convulsions. 

Frequent vomiting, either after or independently of food, 
may occur apart from anuria, but it is more often found in 
connection with this symptom. It is an exceedingly grave 
symptom ; it may be met with not only in the membranous, 
butialso in the paralytic stage. 





* 


Of anuria I have written elsewhere, so that now I will only 
observe that it may be partial or complete; that it may come 
on suddenly or slowly, that it is almost invariably preceded 
by albuminuria, so that this latter symptom is of more 
prognostic importance than is usually believed ; that there is 
with the anuria progressive cardiac failure, and often a pro- 
gressive slowing of the pulse rate. In some cases the patient, 
to a careless or unskilful observer, may appear to be getting 
better; for the local exudation has disappeared, and the 
child, far from being unconscious, may be amusing himself 
with pictures, toys, etc., even when the anuria has lasted a day 
or two, and he is within thirty-six or even twenty-four hours 
of death. It is important, therefore, in all severe cases of 
diphtheria, to pay attention to the quantity as well as the 
character of the urine. ; ; 

In hemorrhagic diphtheria there are hemorrhages in the 
skin and subcutaneous tissue, and into the retropharyngeal 
and retroperitoneal tissue, the hemorrhages being such as are 
seen in purpura, that is, either small or large and onion-like. 
Hemorrhage may also take place from any of the mucous 
surfaces, especially the gums, lips, stomach, and intestines ; 
a necropsy will reveal submucous hemorrhages in these 
organs. Occasionally, too, there are hemorrhages into the 
lungs, beneath the pleurz, epicardium and endocardium, 
and into the heart muscle. _ : 

Convulsions are a certain sign of approaching death. They 
occur apart from anuria as well as with that condition. There 
may be only localised muscular twitchings or generalised 
convulsions. f ; ‘ 

There is hardly another of the acute infectious diseases be- 
sides diphtheria in which the modes of death are 80 various. 
The patient may succumb during or soon after the mem- 
branous stage to heart failure, anuria, or convulsions, or he 
may have constant vomiting and diarrhoea, and die of inani- 
tion; the membranous formation may spread to the larynx 
and trachea, and he may be suffocated. Should tracheotomy 
be performed he may still perish from extension of membrane 
or lobular pneumonia. For weeks after the primary sore 
throat he is liable to be attacked by paralysis, which brings 
its risks of death from ge vomiting, respiratory failure, 
choking, or septic lobular pneumonia. 

have made these observations because some of these 
symptoms have been ascribed by some observers to anti- 
toxin. ; _ 

(3) From January Ist to June 30th of this year I have ha 
under my care or observation 241 cases of diphtheria under 
15 years of age, in all of which the diagnosis has been con- 
firmed by a bacteriological examination. Of these 105 have 
been treated with antitoxin, 136 without: 24 of the former 
have died—a mortality of 22.8 per cent.; of the latter 45—a 
mortality of 33.0 per cent. Arranged according to ages the 
cases are as follows: (Also 4 adults.) 


Treated with Antitoxin. 
Under 5 ... ... 57 cases, of whom 17 died=29.8 per cent. 
5 to 10... cco SB ogg Pm 6 » =16.6 ” 
BeSB wa «= BW ws pe 5 « @E3 «82 


105 24 =22.8 ” 


Treated without Antitoxrin. 
. 67 cases, of whom 30 died=44.7 per cent. 
oo eee » —ov. ” 
ic es o So OM lee 


136 45 =33.6 ” 


Of the cases treated with antitoxin 54 per cent. were under 
5, 34 per cent. between 5 and 10, and 12 per cent. between 10 
and 15; while of those not treated with antitoxin 49 per cent. 
were under 5, 34 per cent. were between 5 and 10, and 17 per 
cent. were between 10 and 15. As regards age distribution, 
therefore, the numbers are in favour of the cases not treated 
with antitoxin ; you would expect, I mean, a lower mortality 
with these cases. During January and the first half of Feb- 
ruary, the latter part of May and the whole of June, no cases 
were treated with antitoxin, but during the remaining period 
all cases were treated, except some which were very mild or 
doubtful. These cases will be of the higher ages rather than 
the lower. 

It will be observed that the figures of the cases not treated 
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with antitoxin show that for the first and last six weeks of 
first half of this year the diphtheria cases admitted into the 
Eastern Hospital have not been of so severe a type as they 
were during 1893 and 1894; for these years the mortality of 
eases under 15 years, even when uncorrected by bacteriology, 
was 41.8 per cent. and 36 per cent. respectively. Yet even if 
we assume that for the first half of the present year the cases 
were all of a milder type than before, the figures are dis- 
tinctly in favour of the antitoxin treatment. The mortality 
of the cases under 10 treated with antitoxin is 24 4 per cent., 
of cases under 10 not so treated 39.2 per cent. For the cases 
under 10 occurring in 1893 and 1894, uncorrected by bac- 
teriology, the mortality was 39.3 per cent. 

In 61 of the 241 cases there was evidence of laryngeal im- 
plication, and in 39 cases tracheotomy was performed ; 25 of 
these 39 cases were treated with antitoxin and 16 recovered— 
that is a proportion of 64 per cent. Of the remaining 14 
tracheotomies who were not treated with antitoxin only 4 
recovered, or 28.5 per cent. 

Of laryngeal cases not tracheotomised there were 7 cases 
treated with antitoxin with 5 recoveries, and 15 not so treated 
with 10 recoveries—proportions of 71 and 66 per cent. respec- 
tively. These figures are all in favour of antitoxin. 

In 56 of the 105 antitoxin treated cases there was albumi- 
nuria, = 53.3 per cent. In 9 ofthese there was anuria more 
or less complete. 

In 67 of the 136 cases not treated with antitoxin there was 
albuminuria, = 49.2 percent. In 12 of these cases there was 
anuria. 

In not one of the 241 cases was nephritis observed. 

Antitoxin does not therefore lessen the incidence of albu- 
minuria; nor will it, if employed too late, prevent anuria. 

In 18 of the 105 antitoxin treated cases there was paralysis, 
17.1 per cent. Four of these cases were fatal. 

Of the 136 cases not treated with antitoxin, 20 developed 
paralysis, 14 7 per cent. ; and 3 of these died. 

Antitoxin does not therefore prevent the occurrence of 
paralysis; in fact in this series of cases 2.4 per cent. more 
occur in those treated by it than in those treated in other 


ways. 

With respect to this difference I would point out (1) that 
paralysis follows severe cases of diphtheria more often than 
it does mild ; and (2) that paralysis is met with if the cases of 
diphtheria—fatal during the membranous stage of the 
disease—are excluded, more frequently in patients under 
than over 10 years of age. 

The more severe a case of diphtheria the more likely is the 
patient, if he survives the membranous stage, to be at- 
tacked by paralysis. 1 should expect, therefore, if anti- 
toxin (or for the matter of that any other drug) afforded ma- 
terial help in tiding patients through the membranous stage, 
Hew d the percentage incidence of paralysis would become 
1igher. 


I[I.—Autex. Jounston, M.D., 
Physician Superintendent of the Belvidere Hospital, Glasgow. 


Wirn regard to the spread of diphtheria, Dr. Johnston said 
that five points needed consideration :— 

1. It is due to a specific poison which breeds true. 

2. The disease spréads usually by direct infection from 
person to person. 

3. Aérial diffusion is possible (but slight in hospital wards 
where precautions are taken to collect and destroy all matter 
coughed up by patients). 

4. Young children are most susceptible and readily infected 
when brought into close contact in schoolrooms with a child 
suffering from a mild attack of the disease. 

5. The association of spread of diphtheritic infection with 
defective drainage is possible, but not proven (untenable as 
far as recent research goes in Glasgow). 

Referring to the parts played in the process by (1) staphylo- 
cocci, (2) streptococci, (3) septic bacilli, (4) Loeffler’s bacilli, Dr. 
Johnston proceeded as follows: It seems improbable that only 
one of these bacteria is concerned in producing the phenomena 
of diphtheria, local and constitutional. That one only 
(Loefiler’s bacillus) may be essential is possible, yet I have 
seen undoubted cases of diphtheria where the so-called diph- 
a bacillus could not be found. Again, I have seen at 


a 





least one case of scarlatina (confirmed afterwards by the 
characteristic desquamation of the cutis) treated by inocula- 
tion with the diphtheritic antitoxic serum on the presump- 
tion that it was acase of diphtheria because the characteristic 
Klebs-Loeffler bacillus had been obtained from the patient’s 
fauces. Granted that the Klebs-Loefiler bacillus is both 
pathognomonic and pathogenic and that the theories of 
chemical poisoning are correct, we — to expect a startling 
reduction in the mortality from diphtheria on applying the 
results to practical treatment. The results so far are dis- 
appointing, and the natural inference is that the processes 
are more numerous or more complicated than described. 

The effects of the antitoxic treatment.on the disease are: 
(1) Local, (2) general, (3) sequelz. 

penned tome cone | I have seen a more rapid separation of 
the membrane than I expected, but not sufficiently often to 
establish a rule. In laryngeal cases where tracheotomy has 
been performed I have seen the best resnits of all from the 
use of antitoxin. The membrane was coughed up quickly 
and easily, and the recoveries were above the average. But 
in this operation my experience has been that a series of 
successful cases may be the good fortune of a man at any time, 
without any apparent special cause acting. Recently, in 
Belvidere, we had five consecutive recoveries from trache- 
otomy in diphtheria; but two years ago the same thing hap- 
pened when no antitoxin was employed. 

General Condition.—Practically nothing has been noticed at 
all different since the use of the antitoxin. Sudden improve- 
ment after injection of antitoxin has been distinguished by its 
absence. 

le.—Paralysis of the soft palate has been noticed to 
occur in about the same proportion of cases treated by anti- 
toxin as formerly. 

Altogether I cannot say that I have seen any injurious 
effects produced by the use of antitoxin, and I believe that 
the results, on the whole, are, as far as they go, favourable to 
its use. At the same time, I would advise those who use 
antitoxin not to expect too much, and to be satisfied with the 
benefits obtained, slight though they be. 

The first attempts at treating diphtheria by means of the 
antitoxic serum were made in November, 1894. The serum 
used was obtained from the British Institute of Preventive 
Medicine, through the kindness of Dr. Armand Ruffer. The 
mode of using the antitoxin has been in accordance with the 
printed regulations of that institution. 

At first all cases were treated with antitoxin, with the 
striking result that all the severe cases (which experience 
said were likely to end fatally) died, while the mild cases re- 
covered: 8 cases, 5 severe (died), 3 mild (recovered). 

It was soon quite apparent that no benefit was to be ob- 
tained by using the antitoxin in cases im ertremis, and that 
nothing was gained from its use in very mild cases. Thus 
our practice became one of selecting cases for the special 
treatment, excluding cases in extremis and very mild cases, 
that is, treating by antitoxin injection only moderately severe 
well-marked cases. 


IV.—Professor Dr. Von RANKE, 
University of Munich. 
DurineG the time from September 24th, 1894, to July 1st, 1895, 
197 cases of diphtheria were admitted into my clinic at 
Munich. 

From these have to be deducted all cases complicated with 
scarlet fever and measles, as well as the cases still under 
treatment on July Ist. ; ; 

So there remain 163 cases of primary diphtheria with a 
mortality of 29 = 17.7 per cent. 

Of these 163 cases, the last 145 were examined bacterio- 
logically under the personal control of my colleague Professor 
Hans Buchner, the successor of Professor von Pettenkofer. 

In 136 of the 145 examined cases, the Loeffler bacillus was 
found present in the pharynx, that is, in 93.8 per cent. 

But only in 12 cases the Loeffler bacillus was present in un- 
doubted predominance (in pure culture). In 124 cases = 85.5 
per cent., it was greatly mixed up with streptococci. 

Only in 9 cases the Loeffler bacillus was not found. If we 
deduct these 9 cases as not being real diphtheria, there re- 
main 154 cases of undoubted diphtheria, with a mortality of 


18.8 per cent. 
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But for the comparison with the mortality of former years, 
when this bacteriological distinction was not made, we have 
to abide by the figures of 17.7 per cent. 

Ninety-five cases showed at the time of their admission 
into the clinic symptoms of croup = 58.3 per cent. 

In 27 cages of undoubted diphtheritic croup, the croupy 
symptoms, that is, the symptoms of laryngostenosis, ceased 
soon after the injection of the serum = 28.4 per cent. 

In 61 cases, that is, in 41.1 per cent. of all admitted cases 
of primary diphtheria, an operation for relieving the laryngo- 
stenosis had to be performed. This operation consisted in 
the first place in intubation. Uf these we lost 20 = 32.7 per 
ce 


nt. 

In 1 of the 41 intubated and cured cases, intubation gave 
no.immediate relief, so that it had at once to be followed by 
tracheotomy. Of the other 40 cured cases :— 


6 wore the tube less than 24 hours = 15.4 per cent. 
20 =500 
8 ” ” = 20.0 ” 
3 ” ” = 7.5 ” 
Only 3 = 7.5 per cent. had to wear the tube longer than 
nes days, and in all these secondary tracheotomy was per- 
ormed. 


” ” 


INTUBATION. 

Of the 68 cases that had diphtheria of the ‘pharynx only, 
without complication of the larynx, we lost only 2=2.9 per 
cent; both cases had been ill already seven and nine days 
before they were admitted, and both died from heart failure 
after the diphtheritic membranes had disappeared. 

Among the 68 cases of pure pharyngeal diphtheria there 
were 19 with the clinical symptoms of septic diphtheria 
(feetor, large discoloured membranes, etc.) ; of these 19 cases 
we lost 1. In 2 other cases of septic diphtheria the larynx 
also was attacked; both cases died, so we had 21 cases of 
— diphtheria with only 3 deaths=14.3 per cent. mor- 

ity. 

In 158 of the 163 cases treated with serum the day of com- 
mencement of the disease could approximately be deter- 
mined. 

Of 19 cases admitted on the first day we lost 
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Mortality of Patients according to Age. 
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CoMPARISON. 
Mortality of Primary — tn the Clinic in Former 
ears. 
1887 .. «+  o« 42.2 percent, | 1891 oe eS wee 46,0 per cout. 
we 48 m a. « «— <a « 
- 46.5 2 1893 eee eee ow» 46.0 ” 
avi tat, «0 BM « 1894, till Sept. 24th ... 57.0 ,, 
Since the period of the serum treatment, from September 24th, 1894, till 
July 1st, 1895, 17.7 per cent. 

The mortality has therefore been reduced to considerably 
more than one-half, compared with the best years, and to two- 
thirds compared with the worst year. 

Among the cases operated upon for laryngostenosis we also 
have a reduction of the mortality to nearly one-half of the 
figures in the former years. 

But what seems to me to prove the value of the serum 
treatment even more than. these statistical figures, is the 
change in the clinical course of the disease, 

Under the influence of the serum treatment diphtheria 
loses its progressive character. This comes out most re- 
markably in regard to diphtheritic laryngostenosis. 

Amongst all my cases I have not had a single one in which 
laryngostenosis developed itself after injection, if symptoms 
of it had not been present already on admission. A 

As I stated, in 27 cases of undoubted diphtheritic croup 
the symptoms of laryngostenosis subsided after the injection, 


That is in 28.4 per cent. Formerly this happy result occurred 
in my clinic at the most in 5 per cent. 

Then all cases requiring an operation for the relief of 
laryngostenosis were operated upon within the first twenty-four 
hours after admission. 

Formerly an operation for croup might have become neces- 
sary any day during the course of the disease. 

And another point is, that if a case has to be intubated to 
avoid suffocation, the tube can be removed considerably 
sooner than it was possible before the serum treatment. I 
may not trespass too much on your time by giving you the 
exact figures in this respect. 

Now, gentlemen, these changes in the clinical course of 
diphtheria prove to my mind more than general statistics 
can do that we have really got in the serum treatment a most. 
powerful and specific remedy against that disease. 


V.—Lennox Browne, F.R.C.S.Edin., 

Senior Surgeon Central Hospital for Diseases of the Throat. 
Mr. BrownE commenced by stating that although his enthusi- 
asm in regard tothe serum treatment of diphtheria was some- 
what more modified than that of other speakers, as the result 
of a daily watching of its effects in a public hospital for 
nearly four months, he desired to deprecate any suggestion 
that he was adverse to this system of remedy or to those 
scientific investigations on which it was founded. On the 
contrary, nobody would be more pleased than himself should 
it be ultimately proved that the conclusions at which he had 
unavoidably arrived were negatived in favour of the new 
treatment. Certainly the figures given by Professor von Ranke 
would go far tothat end. The first point to be considered was 
that the results of the interesting experiments performed by 
Dr. Sidney Martin were not verified by practice at the bed- 
side. For example, we had been told that antitoxin injected 
at the same time as toxins or toxic albumoses completely 
counteracted fatty degeneration of the heart and lesions of 
the nerves. But in practice it was found that serum injec- 
tions did not prevent either cardiac failure or paralysis. 
Indeed, Dr. Goodall had shown that theincidence of paralysis 
was somewhat more frequent in cases treated with the serum, 
and this had been his own experience. Dr. Woodhead had 
also laid down the maxim that antitoxin could not affect 
organic lesions. 

A great deal tco much had been made of the effect of anti- 
toxin on the temperature, which—albeit trifling and of brief 
duration—was in the direction of elevation rather than of 
decrease ; and Dr. Martin’s experiments had proved this. 

The same observer’s statements as to the improvement in 
weight under serum treatment was contrary to those of 
Arloing, who had found that both in regard to nutrition in 
the grown rabbit and to the growth of the young, normal as 
as well as antitoxic serum acted prejudicially. 

Further, with regard to nephritis: many observers—Dr. 
Woodhead, among others—held that the kidneys were 
affected to a greater or less degree in every case of diph- 
theria; thus minimising the experience of the speaker, who 
was in accord with the observations of Hansemann, Benda, 
and others, that the tendency to parenchymatous changes in 
those organs was almost constant in the cases which were 
examined post mortem after serum treatment. Dr. Goodall, 
on the other hand, had just stated that out of 241 cases there 
was not a single one of nephritis, but a few months ago at 
the Clinical Society he had stated that: anuria; etc., was 
common. 

Another point to be considered was the class of cages suit- 
able for this treatment. It was laid down by many that the 
serum was not advisable in cases of mixed diphtheria, and 
Dr. Woodhead had stated recently that pure diphtheria was 
found in 60 per cent. of them, which the speaker thought was 
rather a Jarge proportion. Professor von Ranke, however, 
had just said that in 197 cases, after eliminating 34 compli- 
cated by scarlet fever and measles, he had found: only 12 
cases out of the remaining 163 which gave pure cultures. 
Dr. Goodall had stated that the mortality in his cases under 
15 years of age treated with antitoxin was 22.8 percent., 
but, had he not includedw12 cages between 10 and 15 in 
which but one death occurred, his mortality would have been 





21.7 per cent. for all cases under 10 years. 
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The speaker had shown in a comparative study at the 
North-Western Fever Hospital—presided over by Dr. Gayton, 
the doyen of medical superintendents—that the mortality of 
27 per cent. on a total of 1,163 cases treated in 1894 was 
exactly the same as that which occurred in the first 100 cases 
treated with antitoxin in 1895, and it was contended that if 
comparisons were to be made between old and new treat- 
ments they must be based, not on the previous mortality of 
40, 50, or 60 per cent., but on those at such an institution as 
that mentioned, where, on a total of nearly 2,500 cases treated, 
the mortality prior to antitoxin had been under 27 per 
cent. 

Mr. Browne then proceeded to consider some of the 
fallacies of published statistics, and particularly drew atten- 
tion to those which had been published during the past year 
in the British Mepicat JocurNAL. He concluded by saying 
that it was abundantly evident that with suitable precautions 
the results, in this country at any rate, under serum treat- 
ment and under former methods at command did not at 
present justify the claim of antitoxin to so high a therapeutical 
eminence as at foreign centres of observation. This dis- 
crepancy, it was submitted, was mainly due to the greatly 
diminished mortality long obtaining in England, and this 
was in turn due to the improved conditions of personnel and 
hygiene in this country, much in the same way as those who 
oppose Listerism can only show comparable results by strict 
observance of the laws of cleanliness, which are absolutely 
inseparable from Listerian principles. 


VI.—Professor Dr. .A BaGinsky, 
University of Berlin. 

Proressor Baainsky stated that during the past year he 
had treated 525 cases of diphtheria with serum. Previous to 
the introduction of this form of treatment the mortality had 
during four years averaged 41 per cent., whilst now it was 
only 15.6 per cent. Further, when the cases came to be 
examined in detail, the improvement was even more 
striking. 
Of cases under 2 the previous mortality was 63.3 7%, whilst nowit is 25.207 

om 2 ‘~ va 52.857, os 17.127 
37.907, 
27.417, 
19.357, 
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As to the general condition of the patients Dr. Baginsky 
considered that the serum treatment not only reduced the 
mortality, but that the whole condition of the children was 
improved, that there was very much less danger from heart 
failure, that there were fewer cases of nephritis, that there 
was less danger of laryngeal stenosis, no case in his expe- 
rience ever having had laryngeal obstruction unless this con- 
dition had been present before the treatment had been com- 
menced, and that intubation was always possible, whereas 
under the older treatment tracheotomy was very often 
necessary. 


VII.—G. Sims Woopueap, M.D., 
Superintendent of the Laboratory of the Royal Colleges of Physicians 
and Surgeons. 

Dr. Sims WoopHeap was of opinion that up to the present 
the remedy had not in England been used in sufliciently 
large doses, and that this perhaps explained the better results 
that had been obtained on the Continent. In rabbits he had 
obtained the best results when he had used large doses. He 
further thought that one of the most important effects pro- 
duced was an alteration of the type and course of the disease, 
the serum-treated cases running a milder course. and show- 
ing less tendency to the onset of complications. Thespeaker 
then quoted some statistics from a recent paper by Richet of 
Paris. In Paris from 1884 to 1894 the smallest number of 
deaths from diphtheria per fourteen days had been 30, whilst 
the highest number had been 145 in the same period. In 
1895, however, whilst the highest figure was 27 the lowest was 
4. Dr. Woodhead further thought that the period of ir- 
rational enthusiasm had now been passed, and that in the 
opinion of all those who had had much experience of diph- 
theria and its treatment by antitoxin, this remedy had 
proved its claim to be far above all other remedies for the 

cure of the disease, 





VIII.—Hremann Biaas, M.D., 
Bacteriologist to the Board of Health, New York. 
Dr. Biaes stated that he had had under his charge in New 
York between 400 and 500 cases which had been treated with 
antitoxin for diphtheria in their own homes. These had all 
been severe cases, and the mortality had been slightly over 
16 per cent. The mortality for the whole of New York, he 
added, had been reduced by over 40 per cent. The speaker 
then proceeded to deal with the importance of antitoxin in 
preventing the spread of the disease by rendering those who 
were exposed to the infection immune. In one institution in 
New York there had been a large number of cases of diph- 
theria, 107 cases having occurred during the 108 days pre- 
ceding the injection of the serum. The antitoxin was 
then injected, 200 units of Behring’s preparation being 
used in each case. During the next thirty days only 
1 very mild case occurred, in the following thirty days 
another case was reported, and shortly after 5 more patients 
were attacked ; 225 units were then injected, with the result 
that no more cases occurred. The same result was obtained 
in three other institutions, showing the extreme value 
of the immunising power of the serum. Dr. Biggs con- 
sidered that the protective period was a short one, probably 
not extending over thirty days, but within this time it was 
almost absolute. The speaker concluded by saying that in 


over 800 patients treated for the purpose of rendering them 
immune, he had inno case observed any unfavourable sym- 
ptoms. In a few patients, rashes, apparently urticarial in 
nature, had occurred on the eighth day, and in some there- 
had been a temporary rise of temperature, which, however,. 
in no case had resisted treatment for more than twelve hours.. 


IX.—J. Campsett Hatt, M.D., 
Monaghan. 
Dr. Camprett HA. stated that he had been studying diph-- 
theria for the past sixteen years, hut in his hands no other 
form of treatment had produced such satisfactory results as 
the treatment by antitoxin, and in the future he would never 
feel justified in neglecting the serum treatment in any case 
which he was called upon to deal with. 





THE TREATMENT OF DIABETES MELLITUS 
BY URANIUM NITRATE. 


By SAMUEL WEST, M.D., F.R.C.P., 


Assistant Physician to St. Bartholomew’s Hospital; Senior Physician to 
the Royal Free Hospital. 

Some time ago my colleague at St. Bartholomew’s Hospital, 

Dr. W. J. Russell, the lecturer on chemistry, placed in my 

hands a double chloride of quinine and uranium, and sug- 

gested that I should try its action in disease. 

Uranium is interesting as having the highest atomic 
weight, 240, and forming the remarkable series of salts, many 
of them with beautifully coloured crystals, the uranic and 
uranous salts. The two salts employed in these investiga- 
tions were both of them uranic salts, namely, the double 
chloride and the nitrate. The nitrate is a very acid salt, 
soluble in half its weight of water. In order to obtain the 
fine erystals, in which it is usually sold commercially, they 
have to be deposited from a solution strongly acidified with 
nitric acid, and even the crystals contain a certain amount of 
free nitric acid also. Being so strongly acid it was thought 
wise to administer it in small quantities at first after food 
and well diluted with water, and to increase the doses 
gradually. 

The physiological action of uranium salts has been very 
little studied. In 1824 Gmelin first investigated its action 
upon dogs, and found that in large doses it produced vomit- 
ing, but in small doses had little effect. In rabbits doses of 
34 grs. killed the animal with heart paralysis. When injected 
into the veins of rabbits much smaller doses proved fatal in 
a very short time—3 grs., or even legs. 

Leconte in 1851 stated that prolonged administration 
of small doses to dogs produced glycosuria. On this 
Dr. Hughes, a homeopathic physician, suggested the use 
of uranium in diabetes. He tried it, he stated, in several 
cases, ani found that many were relieved ani several com- 
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pletely cured. The doses that he used were from ,;}, gr. 


so ST. 

Beyond these stray observations nothing, I believe, was 
done until Chittenden published his first paper in 1888,’ and 
a second, in association with Lambert, in 1889.2 He found 
that in full doses uranium acted as an irritant poison, pro- 
ducing gastro-intestinal irritation, but when administered to 
rabbits in full doses it caused rapid emaciation, and the 
animal died with general weakness, loss of co-ordination, and 
paralysis of the locomotor muscles. Besides these symptoms 
in dogs acute parenchymatous nephritis was produced, with 
much albumen in the urine. After the albumen a few days 
later sugar also appeared in the urine, and this they regarded 
as very characteristic of uranium poisoning. 

Farther investigation showed that even in small quantities 
uranium and its salts had an inhibitory influence on amylo- 
lytic and proteolytic action, so that a few drops of a1 per 
cent. solution of the nitrate of uranium prevented the action 
of ptyalin, and a rather larger quantity that of pepsine and 
= 

he explanation which the authors gave of this action was 
that nitrate of uranium formed in combination with albumen 
amore or less constant and indigestible compound. When 
administered by the mouth the drug acted slowly, and small 
doses seemed to be almost as efficacious as large doses. For 
instance, they obtained the same effect with } gr. as with 


gr. 

When administered by injection into the veins, the drug 
was rapidly fatal, and even in small doses it caused a rise of 
temperature and an increased excretion of carbonic acid. 
Further investigation showed that the presence of albumen 
in the urine was due to a specific destructive action of the 
salts on the epithelium of the kidney, that sugar was pro- 
duced in the urine only after poisonous doses, an effect also 
produced, they state, in poisonous doses of mercury and 
phosphorus. 

On administering to a dog weighing 18.8 kilos. uranium 
nitrate in doses of } gr. albumen appeared in the urine after 
taking this amount for five days, and this was followed five 
days later by the presence of sugar. On stopping the admini- 
stration of uranium the sugar was the first to disappear, then 
the albumen ; and then, on renewing the administration of 
the drug, neither albumen nor sugar appeared until the doses 
were increased up to ten times the original toxic amount, 
namely, 4 grs. This would seem to show that some tolerance 
was gradually established. 

This represents, so far as I can ascertain, all that is known 
of the physiological action of uranium. 

In considering in what class of cases it might be most 
profitable to investigate the action of the drag, my attention 
was directed to diabetes, for there was first of all the state- 
ment that it had been tried in that disease and had been 
found useful, although the evidence upon which the state- 
ment rested was not very conclusive; and further, there was 
the statement that the ives had a powerful action upon amy- 
lolytic and proteolytic digestion. 

Having selected diabetes as the class of case to investigate, 
I next administered the drug in a routine sort of way to a 
number of diabetic out-patients, with a view of seeing if any 
obvious action could be traced. I gave small doses at first 
and gradually increased them, not knowing how much a 
patient would be able to stand. I found after the drug had 
been administered a short time only that all the patients 
without exception stated that their thirst was greatly relieved, 
and the frequency of micturition and the quantity of urine 


passed greatly reduced. This result seemed very promising, | 


and I then instituted a careful investigation by means of 
daily examination of the urine of certain patients whom I 
took into the wards for that purpose. The first patient I had 
under observation for more than twelve months, and during 
that time an almost daily examination of the urine was made, 
and a careful record kept of the patient’s weight, diet, and 
general condition. The second case has also been under ob- 
servation for a long time, though not under the close super- 
vision that is possible with a hospital patient, the lady being 
& private patient, and seen by me from time to time in con- 
enitation with her doctor. I have. however. the advantage of 

1 Therapeutic Gazette, 1888, p. 698. 

? Zeitsch. f. Biologie, 1889, p. 513. 





a very long series of determinations and analyses of the urine 
made by her husband, whom I instructed in the processes, 
and whose results I have from time to time carefully checked. 
In all cases I have tried to place the patient under constant 
conditions, so that the only difference should be the admini- 
stration or withholding of the drug which I was investigat- 
ing; that is to say, they were all placed upon the usual strict 
diet, and placed under constant conditions. The results were 
then recorded for some little time—a few weeks or so in each 
case—before the administration of the drug. Then the drug 
was given, and the results then obtained compared with those 
previously recorded. 

Besides the effect of the drug under investigation, the 
records show many other points of interest in respect to 
diabetes which will be referred to in their proper place. 

Case 1.—The first case is that of F. 8., a lad aged 21, who had 
complained of thirst, loss of flesh, and frequent micturition 
for a period of six weeks. The urine was found to be of high 
specitic gravity (1036) and to be loaded with sugar. He was 
taken into the hospital, kept in bed, and dieted. The effect 
of this change in his habits of life is well shown in the in- 
crease for the next few days in the amount of sugar and the 
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Chart I, showing the amount of urine, the percentage of sugar, and 
the total excretion of sugar before and after the use of uranium 
nitrate, the diet being throughout the same. 


amount of urine. This is in accord with what is well known 
in diabetes, that any sudden change in the conditions of life 
for the time aggravates the disease. I shall have to draw at- 
tention to the effect of a specific disease, namely, influenza, 
in another case in producing the same result. 

The next point of interest which the table clearly shows is 
the unsteadiness, both in the quantity of urine, the per- 
centage, and the amount of sugar, so that the rise and fall, 
occurring at intervals of a few days, shows itself in the tables 
in the form of waves. This unsteadiness again is very com- 
mon in diabetes, and is to be observed under any sudden 
change of conditions as well as when the disease is in an 
acute or active stage. 

The diet and general treatment effected a considerable im- 
provement in the patient, so that the percentage of sugo~ 
was reduced to 6, having been on admission more than 8, and 





> 4,09 © D oO.6n @©2 4a eH ® Ohta fF 


ae — 6) of een 4.4 mae 4 eh OL 


4 © 





ee a. 


=m 3» 4 4 3955 45 45 


Ava. 24, 1895.] 


SECTION OF MEDICINE, 


Pussies soruuz 469 








having risen on one occasion to as much as 10 per cent. Five 
pounds in weight were also gained, and the patient appeared 
and felt very much better. 

Having now got the patient into a condition of more or less 
equilibriam, uranium was administered in the form of the 
nitrate, and, as the dose of this drug was not established, it 
was at first given in small quantities—1 and 2 grs. three times 
a day—but this quantity was gradually increased up to 10 or 
even 20 grs. three times a day, when it was found that it 
could be tolerated by the stomach without disturbing the 
digestion. 

he first effect noticed was that which the out-patients had 
already stated to occur, namely, the diminution in the 
amount of water and the decrease in the thirst. The amount 
of urine, it will be seen, fell from an average of between 4 
and 5 pints to an average of about 3. This of course greatly 
diminished the total amount of sugar passed in the twenty- 
four hours, as one of the tables shows. 

The percentage, however, of sugar did not fall materially 
until the medicine had been taken for more than fourteen 
days. It then fell to a mean of 4 per cent., varying, however, 
from day to day considerably between 3 per cent. and 5 per 
cent. As the improvement continued, the oscillation became 
less, and the tendency towards a more or less fixed percentage 
became marked. 

The uranium was gradually increased up to 15 grs. by the 
commencement of June, that is, after a period of six weeks, 
during which period there had been an increase in weight of 
5 or 6 lbs. The percentage fell further, and became more or 
less constant, about 3.5, and there was a further decrease in 
the amount of urine; the quantity averaging between 2 and 
3 pints daily, and the total daily excretion of sugar, which 
had been as much as 5 ounces, was now under 1 ounce. The 
uranium was now gradually reduced, and about the third 
week in June the administration was stopped. 

For a time no change occurred in the patient, but after 
about ten days the percentage of sugar again rose, and in the 
course of a week reached to between 5 and 6; the quantity of 
urine, however, was not materially altered. This is shown 
in Chart Il. 
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Chart II, showing a relapse after uranium was given up, the slight 
effect only of small doses of the salts, and the marked effect of 


larger doses. 

On July 18th the administration of uranium was again 
commenced, but this time not in the form of the nitrate, but 
as a double chloride of quinine and uranium. As the action 
of this form of the drug was not known, the administration 
was commenced in sma! doses, and it was not until July 30th 
that 6 grs. had been reached, given three times daily. 

The smaller doses seemed to have little effect, but as soon 
as 6 grs. three times a-day was reached, a sudden drop in the 
amount of urine and the percentage took place, the percent- 
age falling to about 3 and the quantity to about 55 ounces. 
The dose was now increased to 10 grs., and during the month 
of August, sometimes the nitrate and sometimes the double 
chloride, according as the supply of these drugs held out, was 
administered. In the course of September a still further fall 
gradually took place in the percentage of sugar, until it 
reached below 1, the amount of urine ranging between 40 and 





50 ounces. The uranium was then reduced in quantity 
gradually to 3 grs. three times a-day, and this was continued 
for some time longer; and during the months of October, 
November, and December there was hardly more than a trace 
of ‘aad present, oftentimes considerably under the 1 per 
cent. 

In the middle of November toast was permitted in the 
place of gluten bread, the uranium being continued in the 
same doses. This, however, caused no change in the condition 
of the urine, and appeared to do the patient no harm, so that 
he was allowed to have an amount of 6 ounces of toast daily, 
and this he had till Christmastime. The patient was now 
about a stone heavier than when he was admitted. 
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Chart III, showing an obstinate relapse after Christmas festivities, 
which ultimately again yielded to uranium. 


After Christmas time the patient was found to be not quite 
so well. The percentage was found to be much higher, 
fluctuating and reaching to nearly 6 per cent, while the urine 
was also increased in quantity; the patient had also lost 
2 lbs., and looked more ill. Presumably this relapse was 
due to some error of diet during the Christmas festivities. 
Ordinary treatment having no obvious effect, and the per- 
centage still continuing to rise, at the end of a fortnight the 
patient was placed upon 5 grs. of uranium three times a day. 
This, however, had no effect, and the percentage still rose, 
till in the middle of February it once reached as high as 
nearly 10, though it averaged about 8. The uranium was 
increased rapidly to 15 grs., but it was not till this amount 
had been taken for nearly three weeks that its effect was pro- 
duced, and then—that it to say, about the middle of March, 
the percentage fell to about 4, and having begun to fall the 
fal] ‘continuéd, until at the end of March the sugar was almost 
gone, and the urine contained but very minute traces of it, a 
great deal below 1 per cent., and so this continued to the end 
of May, the uranium having some time previously been 
gradually reduced to 5 grs. three times a day, which dose the 
patient continued to take. ; 

At the end of May and during the early part of June the 
percentage rose again to between 1 and 2, and finally, when 
the patient left the hospital in the middle of June, the per- 
centage was about 2, and the quantity of urine about 50 ounces. 
The patient presented none of the symptoms of diabetes, nor 
did he ‘ook ill. He said he felt well and strong, and left the 
hospital with the intention of going to work. ‘ ; 

He was warned to be careful with his diet and his habits, 
but he disappeared entirely from observation for several 
months, and did not appear again until October, when he 
told us he had been harvesting, living a good deal in the 
open air and under rough conditions. He came back because 
he did not feel so well. He had been for about three months 
without any of the medicine. 

Chart 1V shows his condition, the percentage of sugar at 
this time, and the effect of the administration of uranium 
subsequently. On October 12th, when he first presented 
himself, the percentage of sugar was 6. On the 19th 6, and on 
the 25th a little more than 65 grs. of uranium were given, 
and subsequently 10. By November 30th the percentage had 
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fallen to a little below 4. At Christmas time, probably again 
in consequence of the festivities of the season, the percent- 
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Chart IV, showing relapse after an absence from the hospital for 

three months. and its ultimate subsidence under uranium. 
age was as high as 8; 15 grains of uranium were given, and 
the percentage rapidly fell, and by the end of January was 
constantly under 2. During the whole time since October 
the patient had been regulating his diet as far as he was 
able as an out-patient, and had been eating about 6 ounces of 
toast. 

CaseE 11.—The second ease is that of Mrs. W., a married lady, 
46 years of age, without children, who had been in robuat health 
until about 6 months before I saw her, at which time she 
began to suffer with irritation of the pudenda, frequency of 
micturition, thirst, and loss of flesh. Examination of the 
urine showed that she was diabetic. She was placed upon a 
fixed diet and treated with various drugs. She weighed at 
the commencement. of her illness 9 st. 3 lbs., but about a year 
previous had reached 10 st., which was much above her 
usual weight, and she was distressed then to find herself 
growing fat. I saw her in consultation with Dr. Brown, 
of Tring, and I suggested the administration of uranium. 
The husband was instructed how to make the necessary 
quantitative tests. He made them with great care, andas I 
had the opportunity of checking them from time to time, I 
believe them to be quite accurate. 

The previous treatment had already caused considerable 
pepe nt in her general health, and the loss of weight 
had not continued, her weight being now 9st. 2lbs. Before 
using the uranium it was decided to have analyses of the 
urine made for two or three weeks, so as to he able to com- 
pare the results before and after the administration of the 
drug. These are shown on Chart V. It will be seen that the 
quantity of urine averaged about 1625 cem., the specific 
gravity 1034, the percentage of sugar about 2.4. In the lower 
part of the table the total amount of sugar passed per diem 
is shown ; it averaged about 35 grs., varying considerably, as 
did also the quantity from day to day. 

At the end of November uranium nitrate was commenced 
in small doses. One grain was given at first twice a day, and 
then, a little later, three times a day. After taking these 
small doses for a short time the effect showed itself in the 
beginning of December, first upon the quantity of the urine, 
which fell considerably. Subsequently, as the dose was in- 
creased, the percentage fell also. It was about three weeks 
from the commencement of the treatment that the percent- 
age began to fall, and with each increase in the medicine the 
percentage fell further, till after taking 2 grs. three times a 
day for a week or ten days the percentage was under 1. 
Then 3} grs three times a day were given, and the percent- 
age fell further, to 4. Four grs. were then given, and 
on January 22nd the sugar disappeared from the urine en- 
tirely. At this time the average amount of urine was 
1300 c.cm. instead of 1625, and the specific gravity 1018 in- 
stead of 1034. 

From this date the sugar remained entirely absent, except 
on four odd days, until the end of April. The highest 
amount of sugar present in the urine on these odd days was 
0.37 per cent. During May, June, and July occasional traces 





were present, though on most examinations no sugar was found 
at all ; but even when this small amount was found, it usually 
was less than } per cent., and the highest record was only 0.7 
per cent. During all this time 34 grs. of uranium nitrate 
were being given three times a day. 
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Chart V.—Case of diabetes treated with uranium nitrate after having 

been for some time previously strictly dieted. 

In September, though still taking the uranium nitrate, the 
percentage rose, the quantity of urine was also increased, 
and averaged about 1,500c.cm., the specific gravity being about 
1020, and sometimes higher. At the same time considerable 
fluctuations were noticed, both in the quantity, the specific 
gravity, and the percentage of sugar. This relapse was 
partly, I believe, due to experiments in diet, but was also to 
a great extent the consequence of the worry of house hunt- 
ing and of removing; and of irregularities in meal times and 
diet which were unavoidable at this time. Probably if I had 
seen her then I should have advised an increase in the 
amount of uranium taken. 

In February Mrs. W. was attacked by influenza. There 
was a good deal of fever, and altogether it was a severe attack. 
She was very ill, had great pain in her head and limbs, slept 
badly, lost her appetite almost entirely, and became very 
much thinner and weaker. The quantity of urine, specific 
gravity, and the percentage of sugar all rose immediately as 
the table shows, the quantity of urine reaching on several 
occasions 1,900 to 2,000 c.em.. and the percentage being about 
2, and occasionally reaching 3. The uranium was suspended 
then, and I understand has never been resumed. As the in- 
fluenza passed off the percentage fell, but still continued 
well over l. averaging perhaps 1.2; the quantity of urine also 
was greatly increased. averaging between 1,800 and 1.900 c.cm. 

In April she was still ailing, very feeble, and continuing to 
lose flesh; the percentage of sugar was 2, specific gravity 
1030, the average quantity about 2,000 c.cm. Soon after this 
she went away to Ireland, where she got better, but was not 
able to diet herself so strictly as she would have done at 
home; still she improved. On her return home in May she 
was still thin, looked feeble, and the percentage of sugar re- 
mained much as before. She has since then still further 
improved in general health, but the conditions in the urine 
remain very much as they were, the daily percentage of sugar 
being about 2 and the quantity of urine about 2000c cm. In 
fact, as her husband says, she seems at this time to be in 
much the same condition as she was two years ago, when 
the treatment with uranium was commenced. I advised 
that the uranium nitrate should be resumed, but some little 
objection was felt to that by the patient, because she thought 
it upset her digestion, for during the time that she took the 
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drug she used about every month or so to have an attack of 
gastric indigestion, and the bowels became somewhat relaxed. 
She attributed this disturbance to the medicine, but there is 
no actual proof that it was the effect of it. She also thought 
that the medicine caused her to lose weight, but that might 
have been, and very likely was, merely the effect of the 
disease, and not of the drug. At any rate it was not much, 
for after taking the medicine for seven months her weight 
was 8st. 8lbs., having been previously 9 st. 21bs. 

It has been at present agreed that she should continue on 
her present lines, without medicine, dieting herself strictly, 
and living a healthy out-of-door life as far as possible. If 
the improvement does not continue, no doubt the medicine 
will be resumed. ; 

The chief point of difference between this case and the pre- 
ceding one is that small doses of uranium not exceeding 4grs. 
had a marked effect, though in the first case much larger 
doses were given, and appeared to be necessary. Still, it is 
quite possible that when the effect is once produced it can be 
maintained by small doses, and I am inclined to think that 
though the drug takes longer to act when given in small 
quantities, its effect does not depend entirely upon the 
amount administered each day, but that in some respects, 
though taking longer to act. the small doses may have almost 
as efficient an action as the larger ones. 

Chittenden observed that the prolonged administration of 
uranium was followed by the presence of albumen in the 
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Chart VI.—Same case, showing relapse caused (1) by worry, (2) by 
influenza, and return to early condition when uranium was given 
up, both the amount of urine and the percentage of sugar being 
doubled. 

urine consequent upon an irritant and destructive action on 
the renal epithelium. It is important to state in respect of 
these observations that albumen did not appear at any time 
in the urine in either of these cases, nor have I ever ob- 
served it in the other cases I have treated with uranium. 
Possibly this may be due to the gradual administration of 
the drug. If so, this is quite in accord with Chittenden’s 
further statements that if the albuminuria produced bya 
certain dosage was allowed to disappear by suspension of the 
drug, the drug could then be given again. and increased even 
to ten times the original amount before albumen again 
appeared. This would appear to point to the necessity of 
giving the drug as I did in these cases in small amounts at 
first, and increasing them gradually. 

Case 111.—The third case is that of E. R., awoman, aged 36, 
an in-patient of St. Bartholomew’s Hospital, who had been 
treated in the ordinary way for diabetes for many weeks before 
she was placed upon uranium. She had hadcareiully restricted 
diet, and codeia had been administered in the usual way. 
Even upon this treatment the quantity of urine averaged 
about 6 pints, the specific gravity between 1035 and 1040, and 
the percentage of sugar was 7. Five grains of uranium nitrate 
















were then given three times a day. This was followed in the 
course of a week by a gradual drop in the amount of urine 
from 6 pints to about 5. The percentage of sugar also fella 
little, from 7 to 6. In the course of the following days, how- 
ever, both the amount of urine and the percentage of sugar 
rose to much what it was before, the only difference being 
that the percentage was less steady, that is to say, there were 
greater oscillations in it from day to day. After three weeks 
the uranium was increased to 10 grs.a day, and a few days 
later to 20. Then arapid fall took place, first evident in the 
amount of urine, and about a week later in the percentage 
and the specific gravity, as is shown in Chart VII. The average 
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Chart VII, showing the effect of uranium upon a patient treated 
already in the usual way with diet and codeia. 


was then reduced to about 3 pints for the quantity of urine, 
1030 for the specific gravity, and 4 for the percentage of 
sugar, the total amount of sugar passed per diem having 
fallen to about one-quarter of what it had been prior to the 
administration of the uranium. 

Dr. Brown, of Tring, has also given me the particulars of 
another case in which good results followed the use of the 
drag, in a woman of 58, the sugar again almost entirely dis- 
appearing. In this case also. as in Case 11, the drug caused 
some disturbance of the digestion, and had to be suspended 
at intervals. ‘To this case may be added several others of my 
own in which the general results entirely confirmed the ex- 
perience of the rest, but in which the observations are not 
systematic or prolonged enough to deserve publication in 
detail. 

These cases, taken together with several others not 
systematically observed, all point to the conclusion that 
we have in uranium a drug which has a powerfal effect upon 
diabetes. In Cases 1 and 1 the amount of sugar was very 
largely influenced by diet, and it is quite ‘possible that 
uranium may be found most usefal in tnis class of case on 
account of its physiological action upon digestion. That the 
effect is clearly due to the drag is shown by the fact that 
when dieting and ordinary treatment have produced all the 
improvement they can in the patient, still further improve- 
ment takes place after administration of the drag, leading, in 
the second case, to an entire disappearance of sugar from the 
urine for a considerable period of time, and in the first case 
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to what was pay the same thing. In the third case 
also, where the patient had been treated by varieties of 
drugs, especially by codeia, the administration of uranium 
caused great improvement also. In the first case also the 
stopping of the -drug was followed by an increase in the 
sugar, and its readministration by another fall. Again, after 
the patient had been away from the hospital and observation 
for some time and without medicine, the percentage of sugar 
was found high and the symptoms of diabetes marked, but 
the administration of the drug was followed by great im- 
provement in the condition of the urine and in the general 
state of the patient. I think these facts leave no doubt that 
the uranium was instramental in the improvement which 
was effected. 

As to its mode of action we can do nothing but speculate. 
I think it likely that its action is due to the effect it has in 
checking the rapid digestion of starch and of some forms of 
albumen, and that it may perhaps be especially useful by 
controlling excessive pancreatic digestion. 

On one occasion Mr. Symonds was kind enough to examine 
the urine with the view of ascertaining whether any uranium 
was present in it, but none was discovered, and therefore I 
suppose we may assume that none got into the general circu- 
lation. Possibly the drug may be absorbed, and may circu- 
late from the intestines to the liver and back again in the 
bile without entering the general circulation at all; but this 
is mere speculation, and 1 know no evidence to support it. 
I have not tried the effect of the drug when administered by 
subcutaneous injection, but it might be worth while to in- 
vestigate its action when given in this way. I think it, how- 
ever, very likely that the uranium when thus administered 
would not have the same effect, for the experiments in ani- 
mals show that, when introduced into the blood by subcu- 
taneous injection, uranium is an active poison, which does 
not appear to be the case when it is introduced into the sto- 
mach, probably on account of its imperfect solubility and 
absorption. 

As to the size of the dose, experimentally it has been 
roved that in large doses uranium is an irritant poison. In 
—_ doses it would probably act as an irritant to the stomach 

and bowels; still I have given 10, 15, and 20 grs. three times 
a-day without any such troubles being produced. Something 
no doubt depends upon idiosyncrasy, for in Case m the 
patient referred the wr! attacks that she had of dys- 
pepsia and looseness of the bowels to the action of the drug ; 
perhaps she was correct. At the same time, I think it pos- 
sible that when the patient has once come under the influ- 
ence of the drug a reduced dose may be sufficient to keep its 
action up. Thus, in Case 11, 3 grs. and 4 grs. were quite suf- 
ficient to keep the urine free from sugar; and in Case 1 the 
ere who required a large dose to produce an effect at 
rst still continued to do as well upon a reduced dose 
, a the larger one when that effect had once been pro- 
uced. 

Next as regards loss of flesh. In the second case, the 
ame attributed her loss of flesh to the action of the drug. 

‘his I think is doubtful, and certainly the first case con- 
tinued to gain weight while taking much larger doses. 

_As regards the salts of uranium, I have only used two, the 
nitrate and the double chloride of uranium and quinine. So 
far as I can see there is no difference in the action of these 
two salts ; still it may be that the uranous salts, instead of 
the uranic which I have been using, may have a different 
en and that question I propose subsequently to investi- 
gate. 

_As to the method of administration: The nitrate is best 
given freely diluted with water and after food, commencing 
with a small dose of 1 or 2 grs. twice daily after the chief 
meals, and increasing the quantity slowly at intervals of a 
few days until its effect is produced. So given I have not 
found it disturb digestion or cause any irritation of the 
stomach or bowels; and, as stated, I have never found its 
prolonged administration produce albuminuria. 








., He American Electro-Therapeutic Association will hold 
its fifth annual meeting at the College of Physicians and 
Surgeons of Ontario, in Toronto, Canada, on Tuesday, Wed- 
nesday, and Thursday, September 3rd, 4th, and 5th, 1895. 
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THE POST-GRADUATE TEACHING OF 
LARYNGOLOGY. 
GENTLEMEN,— When, twenty-two years ago, for the last time 
previous to the present occasion, the British Medical Asso- 
ciation met in London, there was no question as to the esta- 
blishment of an independent Section of Laryngology and 
Rhinology. Although our speciality at that time was already 
well out of its teens, yet 1t was cultivated ‘by a few only ; 
it was anything but popular, and made no claim to 
occupy an independent position of any kind. Hardly nine 
years afterwards, however, the state of matters had so much 
changed, thanks to the progress meanwhile made not 
only in the scientific part of our work but also in the estima-. 
tion of the profession, that on the occasion of the Seventh 
International Medical Congress held in London in 1881, the 
position of a subsection was accorded to it, and the good 
work then done bore its fruit in the fact that ever since 
laryngology and rhinology have occupied an independent. 
position at the general medical meetings of individual coun- 
tries as well as on the occasion of the subsequent Inter- 


national Congresses. ; 
In 1884 laryngology attained the rank of a full Section at. 


the Copenhagen Medical Congress; in 1887 the British 
Medical Association for the first time 'gave an independent 
osition to us in constituting a subsection at the ree! 


eld at Dublin, and in the following year the rank of a ful 
Section was bestowed on it on the occasion of the Glasgow 
meeting. Ever since, when local arrangements permitted it, 
our branch has occupied the position which by general con- 
sent is its due, and to-day it is my privilege to offer you a 
hearty welcome on the first occasion on which London sees 
within its walls a full Section of Laryngology and Rhinology 
ia the course of a general medical gathering. It is a pleasing 
duty thus to record the gradual but steady progress which our: 
branch has made in general estimation in the course of the 
last twenty years, and I sincerely trust that the work for 
which we now are assembled, and which is graced by the 
presence not only of so many members of the British Medical 
Association but also of a number of distinguished foreign 
confréres, some of whom have travelled many hundreds and 
even thousands of miles to be with us, will in every respect 
equal the achievements of its predecessors. 

In compliance with the standing regulation of this Associa- 
tion, namely, that the introductory remarks of the Sectional: 
Presidents are not to encroach too much upon the time of 
the Section, I have selected one topic only upon which I 
should like to engage your attention for a few minutes before. 
we enter upon the important general discussion of to day’s. 
proceedings. This topicis byno means a new one, and I my- 
self have incidentally touched upon it when I had the honour 
of presiding over the Laryngological Section of the Glasgow 
meeting of the Association in 1888, but its importance comes. 
more and more to the front, and although I am by no means. 
sanguine as to the immediate realisation of my ideas, I wish 
to avail myself of an exceptional opportunity such as the 
present to submit it again prominently to your considera- 
tion. The subject I refer to is the question of the 

ost-graduate teaching in laryngology in this metropo- 
is. I need hardly say that all or nearly all I am 
going to state on this important topic ought to be con- 
sidered merely as a concrete illustration of a much more- 
general subject. For what obtains of laryngology and 
rhinology in this connection finds equal application, I believe, 
in almost any of the more advanced and specialised subjects 
of medical science as taught at present. I shall limit, how- 
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ever, my observations to the requirements of the two first 
named specialities, because on these I am able to speak 
with personal knowledge and experience. 

It cannot be denied, | think, that post-graduate instruction, 
such as given at the present time in these two branches in 
London, is inadequate to both the opportunities and the re- 
quirements of this, the greatest city in the world. Lest this 
statement should be misinterpreted, let me hasten to add 
that I speak in anything but a carping or derogatory spirit 
concerning the present facilities given with regard to the 
teaching in our own branch. Nobody can be more ready 
than I am to acknowledge that the present arrangements 
not only have done good pioneer work, but are excellent in 
many respects so far as they go, but what I contend is that 
they do not go far enough, and from conversations I have 
had with the President and Secretary of the London Post- 
graduate course I have come to the conclusion that this 
opinion is shared by some of the officers of that institution 
itself. Clinical lectures on selected chapters of rhino- 
laryngology, accompanied or followed by the demonstration 
of a few cases, are all well enough, but I am not afraid of 
contradiction if I boldly say that nobody will learn from 
such clinical lectures alone to properly diagnose and treat 
throat and nose cases when they later on come under his 
own observation. For this purpose a much more methodical 
instruction is necessary. 

Another point of considerable importance in this con- 
nection is the fact that the post-graduate course as at 
present constituted consists in a combination of a few 
hospitals in which every special branch is represented by 
one hospital only. Thus, the number of teachers is by this 
very arrangement limited to a very narrow circle, and 
without the least disparagement to the distinguished gentle- 
men who at present represent the science of rhino-laryngology 
in this course, it may be stated that experience has shown 
that those who wish to take part in the post-graduate 
instruction appreciate nothing more than the option of an 
extensive selection amongst various teachers. The same, 


of course, applies to the post-graduate classes held from 


time to time by the staffs of some special hospitals, and it 
applies with even greater force to the general hospitals in 
which there is practically no selection possible. Addition- 
ally another consideration comes into play with regard to 
the general hospitals. In these hospitals it is almost, if 
not quite, impossible to combine such a methodical post- 
graduate instruction as would be desirable with the routine 
work of an out-patient department. The great question of 
the overcrowding of out-patient departments, which in so 
many other respects nowadays engages the attention of the 
profession at large, throws its detrimental effects also upon 
systematic teaching. We must be glad enough if within the 
prescribed time we can satisfactorily see to our patients, and 
methodical instruction is practically out of the question. 
Moreover, the students attached to any of the large hospitals 
demand, and have a right to demand, that the teaching 
should be in the first place addressed to them and not over 
their heads. Thus, their requirements and those of post- 
graduate British and foreign visitors, as I have had over and 
over again the opportunity of learning myself, are frequently 
incompatible with one another. 

Finally, successful competition with foreign post-graduate 
courses is rendered almost impossible by the fact that the 
laryngological and rhinological clinics in almost all the 
general and special hospitals as well as in the post-graduate 
course clash with one another, in that the days and hours of 
attendance and of lectures are the same in all these dii- 
ferent institutions, so that those who would like to condense 
into a short span of time such post-graduate instruction as 
they require find no opportunity to utilise their time in a 
really satisfactory manner. . 

Assuming this description to be correct, as I think it is, it 
will be seen that the various factors enumerated so far, and 
all co-operating to interfere with really successful post- 
graduate instruction, can be summarised under one head, 
namely, lack of proper organisation. It is indeed, I think. 
solely this want of organisation which has hitherto prevented 
London from occupying that position with regard to post- 
graduate instruction which with its magnitude of material 
and its other opportunities it surely ought to occupy—the 
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position of the foremost centre for post-graduate instruction 
in the world. Far be it from me to introduce into the 
deliberations of a scientific meeting anything like the spirit 
of Jingoism, but when I see how matters actually stand and 
how they might be with regard to this question, I am con- 
stantly reminded of the line of the old Jingo song: 
We've got the ships and we’ve got the men. 

We have, indeed, the ships (that is, the material) and we have 
got the men (that is, the teachers), but, unfortunately, they 
have never been properly utilised; and yet methinks it ought 
not to be a matter of extreme difficulty to organise some- 
thing worthy of this great metropolis. worthy of our unique 
material, worthy of the large amount of teaching talent which 
at present lies fallow. : : 

What we require is an organisation not competiog with, 
but supplementing, the existing institutions, an organisation 
which aims at providing practical instruction within a com- 
paratively short time not only for the Continental, American, 
and Colonial visitor, who at present passes by our sbores and 
prefers to put up with the inconvenience of receiving such 
instruction inanother than his mother tongue, but above all 
for the wants of the British practitioner who, after a short 
acquaintance with practical work, finds gaps in his knowledge 
which he considers it desirable to fill up, provided this can be 
done without too great a loss of time. It would be very diffi- 
cult, I believe, or indeed impossible, to effect such an organi- 
sation if it were limited to one special branch alone; but it 
should be possible to create it if teachers of all the branches 
in which special post-graduate instruction is required, such 
as ophthalmology, otology, laryngology and rhinology, 
dermatology, bacteriology, etc., joined hands to found it. 
My own ideal in this respect would be an institution con- 
ducted very much, though not slavishly, upon the lines of 
the Viennese post-graduate instruction. The association of 
teachers which I see in my mind’s eye ought to rent a large 
house situated as centrally as possible, and provided with a 
sufficient number of rooms to allow of quite a number of 
classes in different subjects being held simultaneously. The 
courses in the different branches ought to begin and to end 
simultaneously, and to be limited to six weeks or at the 
utmost to two months, because it has been proved by experi- 
ence that such courses are the more sought after, the more 
practical instruction is condensed in them within a limited 
time. Every special branch ought to be taught not by one 
teacher but by quite a large number of them, it being made a 
condition whilst the plan is on its trial that the teachers in 
each branch should agree to hold their classes at such times 
as not to clash with oneanother. So far as our own branch is 
concerned, its foremost aim ought to be to give practical in- 
struction in the use of the laryngoscope and rhinoscope, 
in diagnosis of throat and nose diseases, and in the 
technique of those applications which every practi- 
tioner ought to be able to effect himself. 

Clinical lectures, etc., ought only to come in as a supple- 
ment, but not as the mainstay of the course. My plan, of 
couse, does not exclude that special courses of instruction in 
the more delicate operations, in bacterielogical and micro- 
scopic investigation, etc., should be given to those who wish 
to devote themselves more specially to our field. As to the 
times at which these classes ought to be held, they ought to 
occupy as much as possible the whole of the working day. 
Thus one teacher may hold his class from 9 to 10, another 
from 10.30 to 11 30, a third from 12 to 1, a fourth from 2 to 3, 
a fifth from 3.30 to 4.30, ete., etc., so that a student, if so de- 
sirous, could practically on one and the same day and in one 
and the same building enjoy the instruction of six or seven 
different teachers on a subject in which he particularly de- 
sired to perfect himself. After the end of the course, six or 
seven new teachers would give the next, and in this way all 
the valuable teaching talent could be utilised. Later on— 
that is. when the plan had shown itself to be workable—even 
parallel classes in one and the same subject may be held at 
the same time, experience having shown, as already men- 
tioned, that nothing is appreciated so much by those intend- 
ing to participate in these courses as a wide choice of teachers. 
No monster classes ought to be held if really practical in- 
struction is to be given. It will be hardly possible for a single 
teacher to really instruct more than twelve pupils at one and 
the same time. As to the appointment of teachers, I would 
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wish it to be made on the broadest and most catholic prin- 
ciples ; no question of seniority or of fame, or of an official 
position at one of the general or my hospitals, ought to 
give a monopoly in this respect, but everybody should be 
welcome who could satisfy the Board of Directors—and here 
Iwish to say that I should like to see such an association 
as that sketched by me affiliated to an institution like the 
proposed Teaching University of London, if that happy con- 
summation ever should come to pass—that he is a fit and 
proper person for teaching the branch in which he proposes 
to give instruction. I see, indeed, in an organisation of this 
kind a very desirable means for many of our younger brethren 
to add in a most honourable way to their ordinary income by 
being properly remunerated for imparting good instruction 
to others. Astothe material, this would, of course, have to 
be provided by every teacher from his own hospital or other 
sources, a number of specially selected cases being brought 
for each day’s work. 

Once more I beg to say that such a plan in my opinion 
could only thrive if in one and the same building simulta- 
neously classes of all or most of the special branches were 
held, so that the intending student could utilise in the way 
most desirable to himself his time during the six weeks or 
two months he had to spend to fill up all the gaps of which 
he may have become conscious in his practical career ; whilst 
the intending future specialist would within the same time 
have the opportunity of hearing the various views of a great 
many recognised teachers on his favourite subject.. I 
am further fully aware that the few points I have touched 
upon are nothing but a skeleton of what ought to be 
some day a thoughtfully built up edifice, and I am, 
finally, equally conscious that my plan may be considered 
by many conservative members of the profession as the 
impracticable dream of an enthusiast; but my reply to 
such an objection would be that during the short time of 
my own career I have seen apparently more impracticable 
dreams realised beyond expectation, and, indeed, the whole 
history of the development of our speciality in this country is 
a proof of the truth of this statement. I do not see why it 
should be impossible to realise in London what has worked 
with such splendid results in Vienna; and I recommend you 
and all who are interested in post-graduate instruction my 
plan for further thought and improvement. 





A DISCUSSION ON THE ETIOLOGY OF 
MUCOUS POLYPI OF THE NOSE, 


I.—Professor Guyr, M.D., 
University of Amsterdam. 

In this paper I propose to consider two theories, those of 
Woakes and Griinwald. Woakes considers nasal polypi to be 
the resultof necrosing ethmoiditis. Griinwald looks uponthem 
as secondary to empyema of the accessory nasal cavities. 
Zuckerkandl has criticised both theories, and I agree with 
him when he says that sufficient pathological evidence has not 
been brought forward to substantiate either. 

My clinica) experience accords with Zuckerkandl’s opinion, 
which is supported by his own extensive pathological in- 
vestigations. My own opinion is that to the etiology of 
nasal polypi Goethe’s words are applicable: In’s innere der 
Natur dringt kein erschaffner Geist. In my own investigations 
whilst finding no cause for the majority of nasal polypi, yet 
amongst these were a few cases in which I did find such a 
cause, but the very rarity of these cases confirmed me in my 
opinion that we have no right to generalise from these cases. 
In one case I found nasal polypus alternating with common 
fetid ozena. A young lady who had been successfully 
treated by me for ordinary fcetid ozena returned after one 
year with simple nasal polypi, after the removal of which she 
began again to suffer from ozena, which quickly disappeared 
under the treatment previously adopted. 

In another case I had operated on a middle-aged gentleman 
for empyema of the antrum of Highmore, and during the sub- 
sequent treatment, which was much protracted owing to the 
irregular attendance of the patient, I discovered numerous 
polypi springing from the edges of the foramen maxillare, and 
obstructing the passage of fluid injected into the antrum 





through the alveolus. This is the only case in which I have 
seen nasal polypi produced by empyema of the antrum. 

In a third case [ found one nostril completely blocked by 
polypi, and on removing them I found as the probable cause 
of their formation a large rhinolith, the removal of which 
cured the patient. 

Since writing the above in reference to the antrum of 
Highmore, I have seen one similar case in which the nasal 
polypi were the result of empyema of the frontal sinus. 
Beyond these three cases I could not add many in which I 
could assign any definite cause for the formation of nasal 

olypi. 

. Chrcuilé catarrh, an irregular septum narium and habitual 
mouth breathing. may or may not have an etiological bearing 
in this respect, for though they are often found in combina- 
tion with nasal polypi, yet they are more often met without. 
The same can be said of rhinoliths, empyema, and ozzna. 
The conclusion to which this points is that we must ascribe 
to the mucous membrane a peculiar predisposition which 
makes it produce nasal polypi as a reaction to noxious in- 
fluences of very different natures. I may also allude to the 
climatic influences of some places. There is a place in Hol- 
land from which I have seen an immense number of patients 
with nasal polypi, and one of them told me that it was the 
popular opinion amongst the inhabitants there that nasal 
polypi were of unusual frequency amongst them. This may 
be quite fortuitous and easy of explanation by the fact that 
patients suffering from a certain disease always hear of a 
number of similar ones, and thus easily get a false impres- 
sion as to itsfrequency. For this reason I at present withhold 
the name of the place. and I only mention it as a hint for 
further observations in this direction which in the future 
might throw some light on this question. Although I am 
prepared to admit it as possible that either histological, bac- 
teriological, or other researches will some day afford us a 
more definite etiology, yet for the present we must be satisfied 
with the rather eclectic theory which I have sketched. 


II.—Dr. Luc, 
Paris. 

Or this question it can be said that it was a few years ago 
one of the least advanced in pathology. In fact, if we con- 
sult the most recent treatises of the diseases of the nasal 
fossze on this subject, we find nothing in them but the same 
views transmitted with little variation from one book to 
another, such as the rarity of the affection in children, and 
the influence of protracted or repeated catarrhs of the nasal 
mucous membrane and on its development. To these two 
propositions is reduced the whole chapter of etiology. The 
former rests on a fact of observation which has not been con- 
tradicted by the progress of rhinology, although several pub- 
lications during the last few years, and especially an article 
of my colleague, Dr. Natier,' proved that nasal myxomata 
before the 15th year are not so exceptional as had been 
thought hitherto. Two cases of even congenital nasal 
polypi have been published, one by Le Roy, the other by 
Cardone. 

I cannot say the same of the second proposition, which is 
perfectly gratuitous. Many patients affected with nasal 
polypi to whom I put the question whether they had been 
particularly liable to attacks of nasal catarrh during the 
previous years gave a negative answer; and, as regards 
patients whose answer was different, it might be supposed 
that the nasal obstruction attributed by them to a catarrhal 
condition of the mucous membrane was the effect of unsus- 
pected nasal polypi. The etiological questién which forms 
the subject of our discussion has been decidedly advanced by 
von Ziem’s publications, as they enabled us to recognise 
many cases of suppuration of the accessory cavities of the 
nose that would formerly have remained perfectly unknown. 
In fact, we can no longer fail to be struck by the frequent 
and remarkable coincidence of the presence of myxomatous 
tumours in the middle meatus with the various nasal sup- 
purations, the common outlet of which is in the region of 
the semilunar hiatus, where nasal polypi almost exclusively 
develop; and, as is generally the case, whenever new views 





1 Polypes Muqueux des Fosses Nasales chez les Enfants jusqu’ 4 15 Ans 
Annal. de la Polyclin. de Paris, Juillet, 1891. 
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are offered to us by scientific discovery, many of our col- 
leagues felt inclined to consider nasal myxomata as the con- 
stant consequence of a suppuration, sometimes latent, of one 
of the sinuses of the face. But this theory, which was only 
oo in its exaggeration, was soon going to meet a 
rival. 

In the very year in which von Ziem? published the first of 
his epoch-making articles on maxillary empyema, one of our 
London colleagues, Woakes, brought out in the Lancet his 
first article on a subject (Necrosing Ethmoiditis in its 
Relations to Nasal Polypi) to which he devoted many other 
articles in the course of the following years, In those 
various articles, the greatest number of which appeared in the 
British MepicaL JouRNAL *, the author endeavoured to prove 
the existence of a disease discovered by him in the course of 
his rhinological investigations, the clinical and anatomical 
peculiarities of which I will try to review as shortly and 
plainly as possible. 

At first the affection is anatomically characterised by 
fibrous hyperplasia of the muco-periosteal coating of the 
middle turbinated bone. The extension of this process to 
the external tunic of the arteries gives rise to trophic lesions 
of ischemic origin in the underlying bone, where Jacune and 
sometimes (twice out of twenty cases examined by Martin) 
mecrosis takes place. 

In consequence of the constriction of the fibrous tissue, 
the glands of the mucous membrane undergo a sort of cystic 
degeneration, and the several cysts produced in such condi- 
tions opening into one another coalesce into a single and 
jarge cavity, which occupies the greatest part of the turbin- 
ated bone, and ends by rupture, giving exit to exuberant 
granulations and myxomata, another consequence of the 
same process, and the only one that interests us here, being 
the formation of myxomatous tissue. If I did not misunder- 
stand the author, he seemed inclined to consider his necros- 
ing ethmoiditis as the primary cause of every case of nasal 
myxoma, and by the persistence of the deep bone lesion he 
trys to — the frequent recurrence of the Polyri. 

Clinically the affection is manifest in its first stage by a 


hypertrophic appearance of the middle turbinated bone, 


which ends by pressing against the septum and making it 
project into the other nasal fossa. In a later stage a cleft 
may be observed at the inferior surface of the tumour, through 
which granulations and myxomatous products make their 
way outwards. By means of a metallic probe passed through 
that opening, a trained hand will be able to detect pieces of 
denuded bone, or even small sequestra. 

Such are the chief points of Woakes’s description. I do 
not intend to discuss here the result of his clinical investiga- 


tions, ner to contradict the statement of such a histologist as © 


Martin, but I protest against the author’s conclusions. In 
his various publications Woakes describes numerous and 
rather incongruous lesions, but he does not show us the patients 
themselves. At least there is not a single clinical observa- 
tion to be found in the only articles of the author’s* which I 
could get. Hitherto we had been accustomed to consider 
such lesions as arteritis obliterans, osteitis, or necrosis as 
anything but spontaneous. We had been taught by books and 
pa pest a that age, constitution, or such general diseases as 
tuberculosis or syphilis, played a frequent and important part 
in their development. But about these various pathogenic 
agents pot a word is said in these articles. ShallI give a 
reason for the doubt awakened in my mind by such omis- 
sions? My friend Ruault, of Paris, mentioned to me 
lately the case of a patient of his who, in consequence of a 
tertiary syphilitic process, presented in the middle meatus of 
one of the nasal fosse little sequestra surrounded by granula- 
tions and myxomatous tumours, which lesions all disappeared 
after local curettement combined with a general antisyphilitic 
treatment. Had a supporter of the necrosing ethmoiditis 
met such a case, would he not have been inclined to consider 
it as an example of the new disease ? 

I consider as equally open to criticism the fact that the 
author passed silently over the condition of the accessory 
cavities of the nose, suppuration of which so often brings 


2 Monatschr. fiir Ohrenheilk., 1885, p. 371. 
8 BRITISH MEDICAL JOURNAL, April 4th, 1885, March 12th, 1892, and June 


10th, 1893, 
* BRITISH MEDICAL JOURNAL, March 12th, 1892; June 10th, 1893. 








about deep modifications of the mucous membrane of the 
middle meatus, which greatly resemble some of the lesions 
described by Woakes. Now I insist on the fact that in ~ 
such conditions the underlying bone does not always share 
the modifications of the mucous membrane. I remember 
having attended—five years ago—a gentleman affected with 
empyema of the maxillary end of the frontal sinuses. The 
middle meatus was filled with granulations and myxomatous 
masses, and a probe introduced through those tumours up 
into the ethmoidal cells easily broke in the thin aj cells, 
giving the sensation of little movable sequestra. Weil, some 
of those bony fragments having been extracted by means of a 
curette with the myxomata fixed upon them, I was anxious 
to ascertain whether the bone was affected with osteitis, and 
sent them to Dr. Gombault, one of our best histologists. 
His answer was that the bone was peniocey, normal. I 
ceased after that time attaching much importance to the 
feeling of multiple sequestra given by the probe introduced 
into the ethmoidal cells, but rather felt inclined to consider 
the fact as a normal one, depending on the specially fine and 
brittle bony structure of the region. 

More recently—this very year—I had an opportunity of 
treating a lady (Mrs. B., aged 35) whose rhinological aspect 
was somewhat analogous to that described by Woakes. Her 
middle turbinated bone, considerably tumefied and covered 
with a mucous membrane of myxomatous appearance, pressed 
against the septum and presented the characteristic form of 
a date stone, insisted upon by this author. Its under sur- 
face was besides covered with pus. The electric illamination 
of the face having removed any doubt that might exist in 
my mind as to the aap rere of pus in the maxillary sinus, I 
proceeded to open the latter through the socket of a decayed 
molar tooth, and found the antrum of Highmore full of pus, I 
further removed, by means of the snare, the entire middle 
turbinated bone, including themyxomatous mucous membrane 
covering it, and sent it to Dr. Gombault, requesting him to 
state whether the bone presented any pathological modifi- 
cation. Dr. Gombault’s answer was that the bone showed no 
sign of inflammation whatever, nor any of the lesions de- 
scribed by Martin, whereas the mucous membrane presented 
the characters of a most pronounced myxomatous and cde- 
matous condition. 

1 owe it to Dr. Gombault’s kindness that I am able to show 
you some of his microscopic preparations, and to enable you 
thus to confirm his statements by your own observation. 

I must say, in conclusion, that Woakes's description gave 
me the impression of various pathological conditions arti- 
ficially grouped in a common frame, and it is a satisfaction 
for me to find the same opinion expressed by Morilz Schmidt 
in an analysis of Woakes’s first article, which was published 
in the Monatsschrift fiir Ohrenheilicunde, 1885, p. 314. 

But where I chiefly disagree with Woakes is in his state- 
ment that the necrosing ethmoiditis is a sine gud non condi- 
tion of every case of nasal myxomatous polypus. Nothing 
seems to me more contrary to clinical experience. 

The microscopic preparations I submit to you plead elo- 
quently enough against such a statement. The specimen I 
now present to you is likely to corroborate the conclusion de- 
rived from the former. The preparation has been made by 
Gombault from a fragment of bone which formed the origin 
of a common polypus, which I removed with the snare at the 
same time with it. The patient, a lady aged 50, had never 
been operated upon previously, so that her nasal tissues had 
not undergone any traumatism before. She did not present 
any appearance of suppuration in the middle meatus, and 
oral electric illumination gave a perfect is perry 4 of the 
suborbital regions. Now each one of you can verify for him- 
self that the bony fragment presents no pathological modifi- 
cation, and especially no lacune nor any signs of inflamma- 
tion. This simple fact proves conclusively that the bone un- 
derlying the myxomatous mucous membrane may remain 
quite normal. It proves, also, that myxomatous degeneration 
may be completely independent of any lesion in its neigh- 
bourhood. If this independence is a matter of fact, I am far 
from assuming it to be constant ; we know the contrary. A 
certain number of nasal lesions are capable of furthering the 
development of nasal polypi. As unquestionable in that 
respect, I acknowledge the influence of the empyema of the 
accessory cavities of the nose. The frequent association of 
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these lesions is such as not possibly to be merely a chance, 
inasmuch as the pus escaping from those cavities finds its 
way through the semilunar hiatus, ——r an uninterrupted 
irritation of the mucous membrane of the middle meatus, 
where nasal polypi almost exclusively develop. 

Another clinical observation of which each of us can surely 
find examples in the records of his own practice is the 
frequent coincidence of myxomata with other nasal neo- 
plasms, the latter being generally of a malignant nature. I 
have myself observed four instances of that coexistence. In 
two patients to whom I am alluding the maxillary sinus was 
the seat of an epithelioma; in the third there was a sarcoma 
of the outer wall of the nasal fossa; in the fourth (a young 
man aged 16, still under treatment) myxomata coexisted with 
an enormous fibro-sarcoma of the naso-pharynx. In all these 
cases the malignant neoplasm was in contact with the mucous 
membrane of the middle meatus, where the polypi, as usual, 
had their origin; and, taking into account the recent appear- 
ance of the latter, there can be no doubt that their de- 
velopment had been originated by presence of the former. 

The fact mentioned above and borrowed from my friend 
Ruault’s practice proves the possibility of development of 
nasal myxomata in consequence of the irritation of the 
mucous membrane. The same applies to syphilitic lesions. 
The conclusion I draw from these various facts all derived 
from clinical experience is that the development of myxomata 
in the nasal fossz, and especially in the region of the middle 
meatus, represents the mode of reaction of this part of the 
mucous membrane when submitted to certain pathological 
irritations, just as pachydermia represents the mode of reac- 
tion of certain parts of the laryngeal mucous membrane; 
that sometimes the irritating agent shows itself plainly as a 
lesion of the neighbourhood (empyema, tumour), whereas in 
other cases, which perhaps form a majority, the irritation is 
absent or cannot be detected by the eye, and the disease has 
then all the appearance of a complete spontaneity. 

Before concluding there isa question closely connected with 
our subject which I cannot abstain from raising, as it natu- 
rally presents itself to our minds. Why do nasal polypi 
almost exclusively develop in one particular region of the 
nasal fosse, represented by the middle turbinated bone, by 
the middle meatus, and more especially by the edges of the 
semilunar hiatus ? 

Such a particular localisation of the lesions could only be 
accounted for if they were constantly consecutive to suppura- 
tions of the accessory cavities of the nose, the region referred 
to being the most exposed to the irritating contact of pus. 
But we know that such is not the case, and that, even in cases 
thoroughly destitute of such a local irritation, the middle 
meatus nevertheless shows itself as the starting point, and 
seat, of nasal polypi. Struck by this etiological peculiarity I 
thought its explanation might perhaps be found in a pecu- 
liarity of structure, and I committed to Dr. Gombault the 
care of comparing two fragments of normal mucous membrane 
taken from a dead body twenty-four hours after death, one 
having been removed from the edges of the semilunar 
hiatus, and the other from the inferior turbinated bone, 
which experience showed us as one of the most exceptional 
sort of myxomata. Dr. Gombault’s answer was as follows : 

‘* Both fragments are similar. Their tissues are nearly of 
equal consistence; the mucous membrane of the hiatus is, 
perhaps, a little thicker, it is also much more sinuous and 
provided with more folds; further, it contains a larger 
number of glands.” 

I submit to you this comparative histological descrip- 
tion, leaving you to draw your own conclusions from it as 
regards the question raised above. For my own part I cannot 
help considering that the presence of folds on a mucous mem- 
brane is a condition favourable to the production of peduncu- 
lated tumours, in consequence of the development of a myxo- 
matous cedema of its tissues, whereas the same pathological 
condition is likely only to provoke a general tumefaction in 
the regions where the surface of the mucous membrane shows 
itself more even, as is the case of the septum and of the 
inferior turbinated bone. 

I will try to sum up the preceding in the following pro- 
positions : 

1. The myxomatous degeneration of the mucous membrane 
of the nose, which histologically differs little from a simple 


cedema of this membrane, shows itself in a different aspect: 
according to the region where it is observed. The peduncu- 
lated disposition is nearly exclusively observed in the region 
of the middle turbinated bone and of the middle meatus, 


surface of the mucous membrane of that region normally. 

2. The coexistence of lesions of the underlying bone with 
myxomata of the mucous membrane of the nose is anything 
but constant. My own experience induces me to consider it 
as exceptional. 

3. The myxomatous condition of the nasal mucous mem- 
brane is often quite independent of any neighbouring lesions; 
it may then be the result of repeated or protracted nasal 
catarrhs, though such a pathogenic relation cannot always 
be ascertained. 

4. In other cases the myxomatous degeneration shows 
itself as a neighbouring cedema (adéme de voisinage) in con- 
sequence of various lesions, the most frequent of which are 
undoubtedly chronic suppurations of the nasal fossz or of 
their accessory cavities. 

In rarer circumstances the presence of malignant neo- 
plasms in the nasal fossz seem to play the same pathogenic 
part. 


III.—Professor Dr. ZUCKERKANDL, 
University of Vienna. 
Tue majority of rhinologists are of opinion that polypoid 
hypertrophies and polypi of the nose are not really neoplasms 
in the strict sense of the word, but inflammatory hyper- 
trophies, which are due to chronic irritation of the nasal 
mucous membrane. 

The following facts seem to prove their inflammatory 
origin : 

L The round-celled infiltration which is found in all stages. 
of the development of the polypi. 

2. The fact that other inflammatory symptoms are present 
in the nasal mucous membrane and its osseous base (to this 
fact I shall refer later on). 

3. The fact that flat hypertrophies develop into polypi or 
polypoid tumours. ; 

4, That polypoid growths can be caused by the irritation of 
rhinoliths. 

5. That there is no sharp line of demarcation between the- 
growths and the physiological tissue. 

6. The frequent occurrence of the growths. 

7. The fact that polypi are never congenital, whereas many 
neoplasms can be of congenital origin. 

Most authors believe that chronic inflammation of the 
nasal mucous membrane gives rise to a hypertrophic condi- 
tion and to polypi; a new theory has, however, lately been 
started, namely, that necrosis of the ethmoid is the cause of 
these growths. ne ; 

I propose in this short paper to criticise this theory from 
an anatomical point of view. Before doing so I should like: 
to say a few words on the hypertrophic conditions of the 
nasal mucous membrane. I am of opinion that, from an 
etiological point of view, polypoid hypertrophies and polypi 
are identical. The fact that one develops into the other 
seems to prove this statement. You can observe this very 
clearly in the hypertrophied mucous membrane of the 
uncinate process or of the bullaethmoidalis. The great differ- 
ence in shape between the polypi and the polypoid hyper- 
trophies depends entirely on the condition of the seat of the: 
growth, and on the shape and width of the nasal passages into- 
which the tumours give. They are broad but flat, when they 
grow into narrow fissures, and may have a long base when they 
grow from pointed projections of theethmoid. These tumours. 
are of a more rounded shape when they grow from the lower 
turbinated bones or from similar places, when they have a 
broad base and room to expand. Well developed polypoid 
ps aan of the lower turbinated bones frequently not 
only completely fill up the nasal meatus, but, like polypi, 
hang over the floor of the nares, where they can expand. In 
these cases we could equally well call them polypi of the 
lower turbinated bones. We have therefore no reason for 
asserting that there is not such a thing as polypus of the 
lower turbinated bones. Polypi of the ethmoid and polypoid 
hypertrophies of the lower turbinated bone are due to one 
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and the same cause. As regards the connection between 
necrosing ethmoiditis and polypi, I was, I must confess, 
most astonished to read that this necrosis is so very common, 
and that it always necessarily causes the growth of 
polypi. There is no doubt that necrosing ethmoiditis 
ean give rise to hypertrophic conditions of the mucous 
membrane, such as we see, for instance, in cases of 
—— It is, however, going rather too far to state 
that necrosing ethmoiditis is a very common affection, 
and to attempt to explain the growth of polypi on this 
theory ; it is also not at all in accordance with the evidence 
of anatomical investigation. During the past year I have 
carefully examined in every available case the osseous base 
of the nasal polypi and polypoid hypertrophies, and will at 
once state that not in a single case have | found carious or 
necrotic affection of the bone. The processus uncinatus and 
the bulla ethmoidalis are very suitable for these investiga- 
tions. When there is a polypus or polypoid hypertrophy 
growing from the edge of the processus uncinatus, we fre- 
quently find that this edge becomes thickened. The bone 
becomes rough and thick, and the presenceof numerous small 
vascular cavities proves that new bone is being formed. 
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In some cases this process develops further, and we find an 
osseous process, sometimes as long as 1 cm., which projects’ 
into the polypus. This process may be thick and hard, or 
soit and flexible, and is always adherent to the surrounding 
soft tissue. Similar changes are found in the bulla, which 
often becomes elongated, covers the hiatus semilunaris, and 
projects into the middle meatus. The projection is no longer 
round, but flat with projecting edges. I examined very care- 
fully a case in which both these parts—the uncinate process 
‘and the bulla—were affected, and found: Discoloration of 
the nasal mucous membrane on the right side; ridge of 
septum, with corresponding depression of lower turbinated 
‘pone; mucous membrane of uncinate process hypertrophied, 
and the bulla with a polypoid growth which hung over the 
constricted: hiatus semilunaris of the left side; a movable 
hypertrophy near the uncinate process and large swelling of 
mucous membrane the size of a small cherry on the bulla; 
frontal sinus and sphenoidal cells normal; mucous membrane 
of maxillary sinuses thickened (about five times the nor- 
mal) and of cdematous nature; in the cavities a little 
‘muco-pus; ostium maxillare covered by swollen mucous 
membrane; molar teeth missing on right side and carious 
-cn left ; sticky mucus on walls of pharynx ; pharyngeal tonsil 
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enlarged and with numerous cysts; mucous membrane of 
ends of Eustachian tubes thickened. 

This was evidently a case of chronic catarrh of the nasal 
mucous membrane, which had affected the bone and the 
maxillary sinus. Fig. 1 shows the changes in the bone of 
the right side of the specimen. B is the _ elongated 
bulla; Pp the uncinate process, with thickened edge. Fig. 2 
represents another case, in which there was a polypus on the 
bulla; and where on the specimen we see this part (B) over- 
hanging the hiatus and covered with depressions of vessels ; 
P is the atrophic uncinate process. .We acknowledge that the 
polypoid hypertrophies of the lower turbinated bone are iden- 
tical in character with polypi, and therefore in the described 
cases we should have found necrosis of the bone if the theory 
which I am criticising were correct. The lower turbinated 
bones show no symptoms whatever of necrosis ; the bone is 
quite normal, or slightly thickened. 

I have further examined the osseous walls of the maxillary 
sinus in cases of polypi of these sinuses, and have never seen 
any trace of caries or necrosis. 


Fig. 2. 


We have proved that there is frequently a thickening of the 
bone at the base of the polypi, and this seems to bea direct 
contradiction to the statements that the base shows caries or 
necrotic changes. The tumours are characterised not by the 
presence of degeneration and atrophy of the bone, but by the 
presence of new formation of bone, and this holds good to 
such an extent that we can easily tell from the condition of 
the macerated bone, whether the mucous membrane has 
suffered from polypoid degeneration or not. 

How are we to explain this hypertrophy of the bone? We 
know that the deep layers of the nasal mucous membrane 
take the place of the periosteum; this is also the case in the 
accessory nasal cavities, the middle ear, and other places. 
As soon as the superficial layers of the mucous membrane 
become congested and hypertrophic, the deeper, periosteal 
layer may also become affected. and cause hypertrophy of the 
bone. The same changes take place in parts of the ethmoid, 
as in the walls of an accessory cavity, where the deep-seated 
inflammation of the mucous membrane gives rise to the for- 
mation of diffuse thickening or of osteophytes and exostoses. 
If we find the base of the polypus in a normal condition, this 
simply means that the inflammation of the mucous membrane 
has been confined to the superficial layers, and has not pene- 
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trated to the deep, periosteal layers. In some cases we find 
that the osseous projection into the polypus has become soft. 
This is due to changes which are very similar to those found 
in ozeena, 1k Pee 

I have attempted to show that from the anatomical point of 
view the theory that necrosing ethmoiditis is the cause of 
ordinary polypi is incorrect and untenable. 


IV.—P. McBarpeg, M.D., 
Aural Surgeon and Laryngolozist Royal Infirmary, Edinburgh. 


In a meeting of this kind it seems hardly desirable to define 
the term ‘‘ mucous polypus,” yet this is almost an essential pre- 
liminary to pe discussion of the subject. I suppose that 
most of you will agree in accepting my definition, namely, 
a@mucous polypus isa tumour of the nose having the follow- 
ing characteristics : (1) A smooth, or more rarely, a lobu- 
lated surface, (2) a greyish-blue colour, sometimes merging 
intoa delicate shade of pink, (3) a tense appearance and feel- 
ing, (4) a jelly-like consistence. If I add that the attachment 
may be a broad or thin pedicle I shall perhaps have given 
sutticient details for the present purpose. 

The question of etiology may be approached either from the 
agence: nee or the clinical aspect, and perhaps it will be well 

consider the data furnished by each. As you are aware 
most observers are now agreed that the microscope shows 
mucous polypi to be simply cedematous fibromata. They 

merally grow from the upper and anterior part of the nose, 

ing frequently attached to the walls of the middle meatus 
and more rarely to the free edge of the middle turbinated 
body. Iam not aware that growths corresponding in char- 
acter to mucous polypi have often been seen to spring from 
the inferior turbinated body or below it. On the other hand 
in the last named situation we meet with a variety of tumour 
which has been described as papilloma. It differs from the 
mucous polypus in its red colour and papillary surface, but 
its microscopic structure is similar. Such growths rarely if 
ever spring from the upper regions of the nose. We have 
then two varieties of growths, differing in macroscopic char- 
acters only, but histologically identical; one is found almost 
universally growing from the upper parts of the nasal cavity 
while the other is usually found only in the lower. This fact 
gives good cause for reflection and would lead us to believe 
that position has much to do with the macroscopic characters 
of polypi. If we once admit this it follows as a corollary that 
their etiology can in part be explained by physical laws. 

This is a conclusion which we can also reach by another 
chain of reasoning. Polypoid tissue is excessively cedema- 
tous. and obviously the cedema must be increased by the 
pendulous position which the growths nearly always assume. 
(Edema causes increase of size, therefore part of the growth 
in bulk at least. must be explained by physical laws. It has 
always appeared to me that this hypothesisis self-evident. and 
I am quite aware that somewhat analogous theories have been 
held by others. Even if we admit so much, however, we are 
still far removed from any satisfactory explanation of the 
initial stage., It is very easy to frame an hypothesis which 
may explain certain cases. Thus. we may assume that at 
some particular point, whether asa result of inflammation or 
as as a consequence of the pressure of a small vascular loop, 
& projection of the mucous membrane occurs and hangs down- 
wards. If we admit.so much, it follows that we can explain 
the occurrence of a single polypus ; for wherever one hypo- 
thetical projection has become pendulous its increase in size 
will have been assured. Even if we accept this as correct, it 
is difficult to understand why polypi should usually be 
multiple. 

It appears to me that the explanation of the origin of nasal 
polypi which I have suggested and which I believe to be, so 
lar as it goes, correct for certain cases is incomplete in some 
important particulars. We must therefore assume some 
abnormal condition of the mucous membrane to start with. 
I cannot believe that inflammationalone is enough to account 
for more than a proportion of cases. I can understand that if 
the mucosa on the edge of the middle turbinated body or 
wnergina of the piatns sominnerie ecomnes, ned irregular 

cences may develop, an ese aidec avity may 
finally become polypi. Tx all ‘likelihood the ye 80 





frequently associated with empyema of the antrum originate 
in this manner. 3 

Again it must be remembered that the favourite seat of 
origin of polypi is the anterior region of the middle meatus 
just where irregularities of the mucosa are normally found, 
and this fact may be adduced in favour of an inflammatory 
origin in certain cases. My own clinical experience, too, 
leads me to think that the anterior part of the nasal 
chamber is the most common seat of multiple growths, and 
that the nearer we approach the naso-pharynx the less is the 
tendency to multiplicity. I need only remind you of the 
comparatively frequent occurrence of single growths attached 
to the margins of the choanz—the so-called fibro-mucous 
polypi. Again I suppose that most of us are familiar with 
the condition known as polypoid hypertrophy. The most. 
typical specimens I have seen originated from the free mar- 
gin of the middle turbinated body. In some instances these 
enlargements when removed show very distinctly two 
macroscopic characters : (1) the part nearest the seat of attach- 
ment is pink and readily recognised as simple hypertrophy ; 
(2) the part which is furthest from the seat of attachment is 
grey, translucent, gelatinous—in short presents the charac- 
teristics of polypoid tissue. 

The deductions I should feel inclined to draw from the 
above data are: 

1. That gravity is an important factor in the production of 

lypi. 

“— That in a certain proportion of cases inflammatory 
changes alone may be the starting point of the disease. 

I fear, however, that many cases cannot be explained by 
this simple conclusion. Thus we are all too familiar with 
noses in which, even after the most careful removal and 
cauterisation, a few weeks’ absence of treatment is followed 
by rapid recurrence. When such a case is seen after, it may 
be, only a month, the whole middle meatus looks as if it 
were producing small growths perhaps about as large as cur- 
rants, and closely packed together. For such cases some 
other explanation must be sought, and I fear that so far no 
data have become available by means of which we can with 
any certainty trace the cause. 

id suspect that the fault lies with the mucous membrane, 
and it is just possible that histological examination of the 
middle turbinated region carried out on a number of speci- 
mens might show deviations from the normal in some in- 
stances which, if exaggerated, would give rise to polypi. 
Again, it is possible that a similar line of investigation 
carried out in cases where polypus formation had just begun 
might throw light upon what we must consider a dark spot 
in rhinology. é 

I have already referred to the papillary growths which are 
found attached to the lower parts of the nasal chamber. You 
will remember that these have been shown to be identical 
with polypus in histological characters. A tempting bypo- 
thesis would be that such papillary degeneration may occur 
in the upper regions, and that then the projections hang 
downwards and develop into polypi. However, we have no 
proof that this ever actually occurs, and my own clinical ex- 
perience is against the occurrence of macroscopic papillary 
swellings in the upper parts of the nasal chambers. It is, 
however, conceivable that microscopic papille may precede 
the occurrence of polypi. 

You are of course aware that Dr. Woakes has attempted to 
show that necrosis of the middle turbinated bone is the cause 
of nasal polypus in most, if not all, cases. I am quite pre- 
pared to admit that in a certain proportion of cases empyema 
of the ethmoidal cells may and does give rise to polypoid 
growths, but to state that disease of bone is the primary 
lesion in all cases of polypus is obviously a mistake. The 
objections which give the coup de grace to this theory are : 

1. — no satisfactory proof has been adduced in its 
support. 

2. That where the muco-periosteum is converted into gela- 
tinous tissue the probe is certain to reach bare bone if it be 
employed with even moderate force. 

3. In many cases of polypus we have none of the symptoms 
commonly associated with disease of bone—namely, copious 
suppuration, etc. 

Griinwald’ has committed himself to the statement that in 


5 Die Lehre der Nasereiterungen, p. 52. 
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most cases polypi are pathognomonic of empyema of an acces- 
sory cavity. This assertion is founded on a comparatively 
small number of cases—33 in all. Of them he tells us that 
only in 5 was noaffection ofan accessory cavity diagnosed, 
—a he hints that in one at least it may have existed. 
I would ask those among you who have read Griinwald’s work 
whether you consider it possible to diagnose ethmoidal 
empyema as described by him in cases of well-marked nasal 
polypi with the growths im situ. You will recollect that 
he relies upon the presence of pus and indications of bare 
bone in the region of the middle turbinated body for his 
diagnosis. After the removal of the growths both these 
conditions—especially the second—may possibly exist as a 
direct result of surgical interference, and also because in 
mucous polypus the muco periosteum is degenerated, and so 
admits the probe readily to the surface of the bone. For 
this and other reasons I consider that Griinwald’s statement 
is much too sweeping. At the same time it must be admitted 
that many cases of supposed polypus are actually the result 
of empyema of one or more of the accessory cavities, usually 
in my experience the antrum of Highmore. I do not know 
that the polypi produced by this cause can always be dis- 
tinguished from others, but in a large proportion of cases 
they present certain peculiarities. Thus, not uncommonly 
they are of a distinctly red colour, they bleed more readily 
when touched, pus is present in the nostril, and the patient 
complains of a bad taste and smell, while frequently the 
affection is unilateral, although occasionally these mucous 
polypi are confined to one side. While I admit these dif- 
ferences, still the appearances resulting from empyema of the 
accessory cavities are often so like true polypus that we can- 
not in all cases distinguish one from the other. 

My own view, then, as to Griinwald’s statement is that, 
while it contains an element of truth, it must be accepted 
with caution. Those of us whose experience considerably 
surpasses 33 cases of mucous polypus will probably arrive at 
the conclusion that in a considerable proportion of cases the 
cause is to be sought in empyema of one of the accessory 
cavities, but that in a very much larger proportion we have 
to do with growths which owe their origin to some other 
cause or causes. 

In cases of that very rare affection, coryza caseosa, a poly- 
poid mass, which is usually of a somewhat red colour and 
bleeds freely when touched, is common]y—so far as the term 
is applicable—found. 

It is somewhat remarkable, and at the same time indicative 
of the difficulties with which our subject is beset, that in 
discussing the etiology of nasal polypus it is hardly neces- 
sary to refer to the histories given by patients, because they 
yield practically no assistance in arriving at a conclusion. It 
has struck me, however, that in conclusion it may not be 
altogether uninteresting to lay before you a very rough 
analysis of 114 cases of nasal polypus extracted from my hos- 
pital records. The data are somewhat meagre, as they simply 
comprise such facts as name, age, residence, occupation, and 
diagnosis. Out of the 114 cases I find that 63 were males and 
51 females. 

In 103 patients the ages were noted, and the results may be 
briefly stated thus: 





Age. Male. Female. 





Years. 
1 to 10 | 1 (aged 8) 1 (aged 8) 

lu to 2) | 4 5 (youngest 11) 
20 to 30 17 17 

30 to 49 7 11 
40 to 50 12 3 
50 to 60 7 6 
60 to 70 8 3 
70 to 80 1 0 





From these figures we may deduce the following data with 
regard to hospital cases : 

1. The disease is rather more common in males than in 
females. 

2. It is most common between 20 to 30 years of age. 

3. It is least common at the extremes of life—that is, under 
20 and over 60. 





With regard to occupation, I have not been able to trace 
its influence. I may, however, mention that the occupations 
were noted in 75 patients, and fairly representative of the 
class of persons who frequent our hospitals. The following 
list comprises all those callings which supplied 3 or more 
cases : 

No. of Cases. 
Coachmen soe 
Clerks... 
Constables 
Domestic servants 
Engineers eo eco ove 
Housewives... oe y oe oo 

As I have said, these cases were all taken from my hospital 
records, and therefore refer to the poorer classes. For the 
sake of comparison I have collected 89 cases from the records 
of my private practice. In these notes I take of my private 
patients Ido not as a rule mention the profession, so that 
data on this point are wanting. Among the 89 patients there 
were 46 females and only 43 males. The age was stated in 77 
instances and gave the following results : 





| 
Age. | Male. Female. 





Years. 
1 to 10 0 

10 to 20 1 (aged 10) 
20 to 30 3 

30 to 40 | 

40 to 4u 

| 

| 

| 


6 


60 to 60 
60 to 70 
70 to 80 
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These statistics form a very considerable contrast with 
those supplied by my hospital books, and it certainly looks 
as if social position to some degree modified the course and 
occurrence of nasal polypus. ; 

Thus we find that among the wealthier classes (1) the dis- 
ease appears to be somewhat more frequent in women than in 
men; (2) that it is most common after middle life, the 
greatest number of cases occurring between 60 to 70, as 
against 20 to 30 in hospital patients. ‘ 

It is somewhat difficult to explain the results derived 
from my two sets of statistics. I do not wish to insist upon 
any deductions from them, because the numbers are too 
small to justify sweeping assertions. Only it almost seems 
as if a hard and exposed life leads in those who are predis- 
disposed to nasal polypus to an earlier development of the 
affection. : a Fe 

I may be asked why I have not included in my statistics 
the presence or absence of empyema affecting one or more of 
the accessory cavities. To this I should reply that while ina 
certain proportion of my cases 1 have been able to demon- 
strate the presence of empyema of the antrum, sometimes 
bilateral, and in a very much smaller number the existence of 
ethmoidal and sphenoidal disease (the latter only once to my 
satisfaction), and while I have occasionally suspected the 
existence of latent empyema, I do not think that our present 
methods of diagnosis are sufficiently exact to enable us in 
doubtful cases to arrive at a conclusion without exploratory 
puncture. This last method is really justifiable when applied 
to the antrum, but in many cases we may suspect frontal 
empyema, and yet the urgency of the symptoms by no means 
justifies external operation. With regard to ethmoidal dis- 
ease I have already indicated my views. Under these circum- 
stances I have avoided any attempt to define the proportion 
of cases in which inflammation of the accessory cavities leads 


to the presence of polypi. 


V.—ALEXANDER Hopexinson, M.B., 

Lecturer on Diseases of the Throat and Nose, Owens College, Manchester. 
Dr. Hopaxrinson said his clinical experience did not tend 
to throw much light on the subject ; polypi were certainly not 
a necessary consequence of empyema, either of the maxillary 
or any other sinus. Adjacent caries was also by no means a 
common accompaniment; therefore we must still consider 
them as arising from an at present undiscovered predisposing 
condition of the mucous membrane. 





480 secre Jovan | 


THE ETIOLOGY OF NASAL POLYPI. 


[Ava. 24, 1895. 








VI.—Scanegs Spicer, M.D Lond., 

Physician, Throat Depirtment, St. Mary’s Hospital 
Dr. Scanes Spicer quite agreed with the views expressed 
in Dr. Zuckerkandl’s paper as to the inflammatory origin of 
mucous polypi of the nose and analogy with mulberry 
growths of the inferior turbinated bone, and thought 
any factor of inflammation of the muco-periosteum might 
cause polypoid growth. Dr. Woakes had done service in 
pointing out that polypi were not tumours, but products 
of inflammation. However, the term necrosing ethmoiditis 
was an unsatisfactory one; but, as he understood Dr. 
Woakes, the term was not applied primarily or chiefly to 
the bone, but rather to the muco-periosteal element of the 
middle turbinate body, of which the polypi and the (assumed\ 
necrosis were independent results, although they reacted on 
each other. Previous speakers had spoken as if ethmoiditis 
referred to bone only. Evenin the more extended interpre- 
tation the term ethmoiditis was insufficient to express the 
whole case, for polypi were found in the accessory sinuses 
also. The epithet ‘‘ necrosing” was unsatisfactory, because 
it gave excessive prominence to the element of necrosis, 
which was a rare and secondary result of inflammation to 
the exclusion of the much more usual superficial absorption 
changes (dry caries, osteitis granulosa of Billroth), osteo- 
phytes and cystic conditions in the ethmoid body. He did 
not agree with Griinwald that polypi were always secondary 
to accessory sinus disease ; the latter might excite the former, 
but only as causes of muco-periosteal inflammation ; but, on 
the other hand, polypi might excite disease of the accessory 
cavities. He had confined his remarks to the essential and 
primary nature of polypi rather than to the conditions of 
cedematous infiltration of hyperplastic inflammatory growths, 
which resulted from gravitation, conditions of intranasal 
pressure, etc. 


VII.—Wmn. Hitt, M.D., 
Surgeon to Aural Out Patients St. Mary’s Hospital. 

Dr. Hirt pointed out that mucous growths in parts of the 
body other than the nose were not associated with one par- 
ticular etiological factor, for polypi might spring from a 
mucous membrane so far remote from bone as the bladder 
and rectum, so that the cause must be sought for in irritating 
or inflammatory changes in the mucosa itself. In the ear, 
on the other hand, polypi were usually associated, and prob- 
ably etiologically related to. inflammatory lesions in the bone 
from which they sprang. Exceptionally aural polypi seemed 
to result from long-standing suppurative discharges without 
obvious bone lesions; therefore Dr. Hill considered that nasal 
polypi must also be associated with one or other of these etio- 
logical factors. More than half his cases were mucous polypi 
unassociated with obvious bone lesion or accessory sinus dis 
eases. Whilst Dr. Woakes had taken up an untenable posi- 
tion by reason of his sweeping statements and eccentric 
nomenclature, it must be remembered that he was a pioneer 
striking out new ground, and he deserved credit for having 
directed attention to the fact that bone lesions of some kind 
were present in a certain proportion of cases of nasal polypi. 
This was probably very small, and the bone lesion was of the 
nature of an inflammatory osteitis rather than necrosis. 
Nasal polypi clinically came under two heads (1) simple 
cedematous growths unconnected either with bone disease or 
with accessory sinus disease which admitted of curative 
treatment with the snare, and (2) polypi associated with the 
latter in which pus and sometimes granulations were present, 
which tended to recur on simple removal, and even after much 
more radical treatment to the sinuses and middle turbinate. 


VIIIL.—F. H. Bosworrs, M.D. 
New York. 
I CANNoT agree with either of the theories which have been 
advanced to explain the origin of nasal polypi ; certainly that 
view which teaches that they are due to empyema of one of 
the accessory sinuses seems to me untenable. In probably 
seven-eighths of our cases after extirpation of all the growths, 
we fail to detect any pus formation whatever, or any evidence 
of empyema. In one-eighth, perhaps, we do find pus, shall 
we accept this as a cause? Is it not rather an accompaniment 
of the disease? My own belief is that the source of polypi is 





in one of the accessory cavities. In the large majority the 
ethmoid cells are at fault; in a small proportion the antrum 
and perhaps the frontal sinus are the source of the growth. 
The starting point is in an inflammatory process ; when this 
occurs in one of the closed cavities the process takes on some- 
thing of a myxomatous character. The membrane becomes 
thick and of a soft gelatinous consistence ; this is pressed out 
as it were from the cells as the result of intracellular pres- 
sure, and makes its appearance in the nasal cavity in the 
form of a polypus. This degeneration also makes its appear- 
ance by extending to the membrane covering the middle 
turbinated bone, which now becomes a new seat for the attach- 
ment of growth. In this way I think we find in the ethmoid 
cells the favourite locality for the development of polypi, by 
an inflammatory process but not by suppuration. Pus for- 
mation in these cavities I believe to be a sequence or result 
of the polypi, either from retention of secretion or possibly as 
the later stage of the imflammatory process involving the 
lining membrane of the sinuses. 


IX.—Professor Moritz Scumipt, M.D., 
Frankfort-on-Maine. 

I petreve that for the origin of polypi an irritation of the 
mucosa is necessary, be it either through chronic rhinitis or 
through empyema of the accessory sinuses, or through dis- 
ease of the bones (this is rare), or through foreign bodies, 
the commonest form of irritation. Hypertrophy is always 
present, and acts by at present unknown channels. 


X.—W. H. Daty, M.D., 
Pittsburgh, U.S A. 

Dr. Daty said with regard to Dr. Woakes’s theory, that, in his 
opinion, to say that necrosing ethmoiditis was the cause of 
polypi was to put the cart before the horse, and in fact he 
was not at all sure that this particular horse should be found 
properly in the vicinity of this cart at all. That inflammatory 
degeneration of underlying bone either of a caseous or 
myxomatous character would follow as a result of a long con- 
tinued presence from nasal polypus, say for three to ten 
years, there can be no doubt; this can be demonstrated by 
grasping the diseased bone beneath the polypus, which breaks 
down and comes away with a crepitation and fracture quite 
distinct from healthy bone. Often, though, in our desire to 
be considered erudite, ‘‘ seek we high for things close by,” 
so he took his chance of being considered commonplace in 
saying we need seek no further for a predisposing cause than 
prolonged acute rhinitis. He had frequently observed in 
these cases of a few weeks’ standing a baggy fold or redupli- 
cation of mucous membrane caused by too free a use of the 
handkerchief to- eject suspected mucus, when in reality the 
nose was blocked by engorged tissue, and more than once 
had prepared the patient’s mind for the surgical reduc- 
tion of the incipient polypi; these had, however, dis- 
appeared with he attack. During twenty years he had not 
seen benign antral disease as a concomitant or precursor of 
nasal polypus. He desired to qualify this by saying that in 
cases of antral disease becoming malignant nasal polypi 
frequently developed, but the biological examination revealed 
them to be also malignant. 


XI.—J. N. Macxenzrg, M.D., 

Professor of Laryngology Johns Hopkins University, Baltimore, U.S.A. 
Dr. MACKENZIE expressed his adhesion to the inflammatory 
view of the etiology of mucous polypi. He did not con- 
sider Woakes’s views correct; caries might occur, but not 
necrosis. 


XII.—Davip Newman, M.D., 

Surgeon Glasgow Royal Infirmary. 
Dr. NewMAN said cedema of the nasal mucosa and hyper- 
trophic conditions acted as predisposing causes of polypi. 
They were never myxomatous, and contained water and 
serum albumen. A predisposition existed in certain in- 
dividuals due to fibrosis of the submucous tissue. 


XIII.—Ricuarb Lake, F.R.C.S., 
Mr. Laxe said he considered mucous polypi to be an out. 
come of hypertrophic rhinitis, and that the polypi were 
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histologically identical with the hypertrophic tissue; he had 
cut a large number of these growths, and never had he seen 
either a myxoma or an cedematous fibroma ; in fact, fibromata 
which occur not infrequently in the naso-pharynx and posterior 
end of the lower turbinated bone and hang free into the naso- 
pharyngeal cavity,do not become markedly cedematous. 
There is no comparison possible between aural and nasal 

olypi. In children the engorged mucosa is not truly 
Pypertro hic but is caused by the presence of adenoid vegeta- 
tions, which, obstructing respiration, prevent the suction 
action necessary for the commencement of polypi. 


XIV.—P. Watson Wriiu1aMs, M.D.Lond., 

Physician for Diseases of the Throat, Royal Infirmary, Bristol. 
Dr. Watson Wiiu1aMs referred to the confusion existing in 
the conception of the term ‘‘ mucous polypus,” and said that, 
inasmuch as the myxoma of the nasal mucosa is excessively 
rare, it might be excluded in the present discussion, and in 
his remarks he would refer only to the common cedematous 
fibroma of the nose. Professor Zuckerkandl had found 
inflammatory changes in the deeper layers of the peri- 
osteum and in the bones from which polypi sprang in many 
instances, and had drawn attention to spicules of new bone 
that were found.: The speaker had himself observed such 
new bone formation, and he believed that the spicules were 
really what were felt in some cases, the so-called rough or 
bare bone said to be detected by the probe. He had also 
observed formative and rarefying osteitis in the base of 
polypi. He believed in Hopmann’s theory of polypoid 
formation from vascular obstruction. 


XV.—A. W. pE Roatpgs, M.D., 
Surgeon-in-Chief Eye, Ear, Nose, and Throat Hospital; Professor of 
Otology and Laryngology Polyclinic School, New Orleans, U.S.A. 

I wit limit myself to a point of racial pathology which, 
maybe, adduces arguments in favour of the views of some of 
us on the etiology of this disease. Nasal polypi are very rare 
in the negro races. What is the reason? ‘The black race owes 
apparently its immunity to the roomier cavities with better 
drainage and their diminished liability to acute rhinitis, not 
being of the neuro-arthritic type like the white races. That 
mucus polypi are concomitant with suppuration of the 
accessory sinuses must be admitted, but it is less common 
than is supposed. In regard to necrosis of the turbinated 
bone, it is certainly frequently met with as a result of syphilis 

in the negro, but it is never productive of polypi. 


REPLIES. 

Drs. Guyz, Luc, and McBrive briefly replied. The latter 
said he thought Dr. Hill took a false position, and that he 
was much interested in Dr. Bosworth’s explanation of eth- 
moidal disease; and also that polypi receiving support from 
jen structures did not interfere with the gravitation 

eory. 


THE REPRESENTATION OF ABDUCTION OF 
THE VOCAL CORDS IN THE 
CEREBRAL CORTEX. 


By J. 8. RISIEN RUSSELL, M.D., M.R.C.P., 
Assistant Physician and Pathologist to the Metropolitan Hospital. 
Tue author first alluded to the fact that others who have 
pone him inthis field of experimental research have 
een able to demonstrate the existence of a focus in the 
cerebral cortex, excitation of which results in adduction of 
the vocal cords. This was first shown by Krause in the dog, 
and was confirmed in the dog, cat,and monkey by Semon 
and Horsley, who, in an elaborate investigation, discovered 
many new points of great importance with regard to the 
central innervation of the larynx. These observers were 
unable to find any representation of abduction of the vocal 
cords in the cortex of the dog and monkey, and attributed 
its occurrence in the cat to some peculiarity associated in 
some way with the special respiratory requirements of this 
animal. But certain considerations suggested to the author 
that it was probable that a focus for abduction of the vocal 
cords exists in the cerebral cortex even in animals in which 
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other observers had failed to detect it. Among these con- 
siderations was the fact that Semon and Horsley obtained 
abduction from the cortex of the cat, and further, that they 
demonstrated the existence of a focus in the internal capsule, 
excitation of which resulted in abduction of the vocal cords 
in the dog and monkey. Unless it were assumed that these 
experimenters were exciting some abductor centre in the 
region of the basal ganglia, which was extremely unlikely, 
the most natural supposition was that they were stimulatin 
excitable fibres of the internal capsule which were connec 
with a certain part of the cerebral cortex, the grey matter of 
— if stimulated, would yield abduction of the vocal 
cords. ; 

It seemed not unlikely that this focus in the cerebral cortex 
might be situated close to that from which adduction of the 
vocal cords had been obtained, but that the adductor repre- 
sentation was so powerful that it was impossible to obtain a 
stimulus at once strong enough to evoke abduction of the 
cords, and delicate enough not to spread to and evoke from 
the more powerful adductor centre a liberation of energy 
capable of overpowering the effect from the less powerful 
abductor centre. In order to make it possible to demonstrate- 
the existence of an abductor focus in the cortex under such. 
circumstances it was necess to lessen or abolish the ad- 
ductor effect on the vocal cords, and the simplest way that. 
ae itself as likely to effect this was to divide the 
adductor fibres in one or both recurrent laryngeal nerves,. 
leaving intact the abductor fibres. ' 

This led to his making use of a former observation, in. 
which he found that it was — to separate, in the recur- 
rent laryngeal nerve, the abductor from the adductor fibres, 
so that stimulation of one bundle resulted in abduction of the 
vocal cord and of the other in adduction. The adductor- 
fibres were accordingly separated from the abductor in one 
recurrent laryngeal nerve, and the former bundle of fibres. 
was then divided transversely, leaving the latter bundle in- 
tact; after which it was found possible to evoke abduction of 
vocal cords in the dog on excitation of the prorean convolu- 
tion in front of and below Krause’s adductor centre, the two- 
foci being separated by the supraorbital sulcus. The divi- 
sion of the adductor fibres in one nerve was found sufficient 
to allow this result to be obtained, and, under these conditions 
excitation of the prorean convolution of either cerebral hemi- 
sphere resulted in abduction of both vocal cords, while excita- 
tion of Krause’sadductor focus naturally only resultedin adduc- 
tion of the vocal cord, the adductor fibres of whose recurrent 
laryngeal nerve were intact. The advantage of being able to. 
leave the adductor fibres in one nerve intact was great, as it 
allowed abduction and adduction of the vocal cord to be 
evoked on excitation of their respective cortical centres at 
the same stage of ether narcosis. 

Having once determined the existence of this abductor: 
focus in the dog in the way described, it became possible to 
evoke the movement in some dogs without adopting the pre-- 
liminary measure of dividing the adductor fibres of one re- 
current nerve. In such animals it was found that the move- 
ment of abduction could be best evoked from the anterior 
composite gyrus, below the adductor centre and slightly be- 
hind the point on the prorean gyrus, from which it could be 
obtained when the adductor fibres of one nerve had been 
divided. Both foci were, however, close together, with the. 
supraorbital sulcus separating them. 

On turning his attention to the cat, he found, in confirma-. 
tion of Semon and Horsley, that adduction of the vocal cords. 
was sometimes to be obtained on excitation of a point just. 
above and in front of the anterior end of the coronal fissure, 
corresponding to that discovered by Krause in the dog, but. 
that it was more frequently to be obtained when the coronal 
convolution was stimulated a little posterior to its point of 
junction with the anterior composite gyrus. 

With regard to abduction in the cat, he found that it was 
possible to evoke this movement on excitation of a point on 
the prorean gyrus corresponding to that from which he was 
able to obtain the same movement in the dog after division of 
the adductor fibres in one recurrent’ nerve. The cat differed 
from the dog in that this movement could always be obtained 
from the prorean gyrus without previous section by the 
adductor fibres of one recurrent nerve. 

The focus on the prorean gyrus from which abduction was 
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obtained in the cat, was shown to be quite distinct and 
widely separated from that from which Semon and Horsley 
were able to obtain the movement in this animal. The pro- 
bable nature of the focus determined by these observers was 
discussed, and the author pointed out that he had found a 
similar focus in the dog also. Excitation of this point on the 
lower border of the hemisphere, in the anterior composite 
gyrus, just above the rhinal fissure, resulted, in his hands, in 
arrest of the vocal cords in abduction both in the cat and dog. 
Farther, in both animals, there exists a focus on the anterior 
composite gyrus, in front of that last described, and just 
behind the junction of the lower end of the supraorbital galeus 
with the rhinal fissare, from which he was able to arrest the 
vocal cords in adduction, that is, in the expiratory phase of 
their excursions. 

The paper was illustrated by lantern slides of the cerebral 
h-misphere of the cat and the dog, and by others of tracings 
uf movements of the vocal cords obtained by means of an 
india-rubber bag inserted between the cords, communicating 
with a Marey’s tambour by méans of an india-rabber tube, 
and the writing point connected with the tambour recording 
on the blackened surface of a Hiirthle’s kymographion. 


The Pasrsipexr congratulated Dr. Risien Russell upon his 
*pleadid results, which so much extended our knowledge of 
the cortical innervation of the larynx, and which had been 
vbtained by such ingenious methods. Dr. Russell had suc- 
<eeded, where Professor Horsley and he (the speaker) had 
failed, because he had been able to exclude the preponderance 
of the addactors, which was such a marked peculiarity of the 
entire motor laryngeal nerve apparatus, through dividing the 
addactor fiores of the recurrent laryngeal nerve—a proceeding 
the possibility of which had also been shown in a previous 
paper by Dr. Russell and the results of which he had now 
most ingeniously and happily applied to his present investi- 
gations. That abduction must be 1epresented in the cortex 
had, of course, been conclusively shown by the fact that he 
(the speaker) and Professor Horsley had obtained well-marked 
abduciion from the internal capsu!e, which was a mere transit 
Station, but the merit of having actually discovered the 
abdactur centres in the cortex undoubtedly belonged to Dr. 
Russell. In conclusion, he wished to ask Dr. Russell, in 
view of the great practical impo: tance of the subject, whether 
he had ever been able to produce isolated movements of the 
opposite vocal cord (adduction or abduction) by stimulation 
of the corresponding areas in the opposite hemisphere. 

Dr. Watson WiL.IaMs, in congratulating Dr. Risien 
Rassell on his paper, referred to a case which had recently 
come under his observation at the Bristol Royal Infirmary. 
The patient was under the care of his colleague, Professor 
Shaw, and was suffering from right-sided Jacksonian epilepsy. 
In the course of very frequently recurring convulsive attacks, 
the patient developed absvlutely complete motor aphasia. 
Without any sensory aphasic symptoms the patient, while 
sey intelligent, was unable to utter a single word, 
althoagh he couid utter inarticulate sounds. It occurred to 
the speaker that this was an erpecially interesting case as 
bearing on the bilateral character of the cortical centres for 
vucal cords. He most particularly noted the movements of 
addaction and abduction, and was able to state that in this 
case they were pects’ and then, if he was correct in be- 
lieving that the left speech centres were completely inactive, 
the clinical observation accorded with the experimental 
© sults obtained by the President and Dr. Risien Russell, who 
hid found that the adductor and abductor cortical centres 
were invariably bilateral in action. 

Dr. Ristzn Rossex1, in reply to the President, said he had 
not pane any unilaterality in the cortical centres of the 
vocal cords. 


ON THE VIBRATIONS OF THE VOCAL 
CORDS. 


By ALEXANDER HODGKINSON, M.B., 
Lecturer on Liseases of the Throat and Ear, Owens College, 
Manchester. 
Ir sand is sprinkled on the surface of a vibrating plate or 
membrane, it leaves those areas where the vibrations are the 
greatest, and parses to thoee where the vibrations are of less 








amplitude, finally coming to rest on certain well-marked 
lines or areas termed nodal areas, or pirts where the vibra- 
tions are absent or at aminimum. Fiom the arrangement of 
the sand, therefore, or the pattern which the sand forms on 
such plates during their vibration, the change of form which 
the plate undergoes during such vibration may be inferred. 
It is the object of my communication to show that the same 
method may be employed to demonstrate the vibrating and 
nodal areas of the vocal cords in man; and also to shortly 
describe some results which have been obtained by its em- 
ployment in the normal larynx, and also in certain abnormal 
conditions of the cords. The following is the method em- 

loyed: A powder consisting of finely-pulverised indigo is 
leon into the larynx by means of a curved insufflator, 
indigo being selected on account of its insolubility, con- 
spicuous colour, and lightness. Whilst insufflating the 
powder, which should be done with the aid of the laryngo- 
scope, the individual is instructed to make an inspiratory 
sound in order to abduct the cords, and so ensure the distri- 
bution of the powder over their whole surface. Though the 
powder causes little or no irritation as arule unless used in 
needlessly large quantities, it is well to caution the individual 
against coughing, clearing the throat, or swallowing. Where 
irritation is occasioned by the insufflation, a weak solution of 
cocaine in form of spray may be used, though usually it is 
not found necessary. ‘ 

On now examining the larynx, if the powder has been used 
in suitable quantity the cords will be seen thinly sprinkled 
with indigo. The individual is now directed to make asound, 
and the effect of the vibrations of the cords on the insufflated 
powderis noted. These effects are found to vary according to 
the register chink or falsetto, the pitch, the loudness, and 
the physical condition of the cords, that is, healthy or dis- 
eased. The best results occur when the powder, having 
passed into the windpipe, appears on the cords mixed with 
mucus, such small masses of coloured mucus moving much 
more freely over the surfaces of the cords than powder alone. 

As I hope on another occasion to,give the special results 
obtained under varying conditions of register, pitch, and 
intensity, and also in certain diseased conditions of the cords. 
I shall now only allude in general terms to some of these 
results. One feature common to all cases on the commence- 
ment of vibration of the cords is the immediate movement of 
the particles of indigo away from the free edges of the cords 
in the form ofa dark line, such line being at first parallel with 
the edge of the cord, but rapidly becoming convex towards 
the outer or ventricular side, demonstrating the well-known 
fact that the amplitude of the vibrations of the cords de- 
creases towards their extremities. In the case of normal 
cords—that is, cords free from catarrhal changes, and with a 
chest note of medium pitch—the wave line of indigo passes 
outwards from the free edzes of the cords, outwardly convex, 
and extending in length from the anterior commissure to a 
pao posterior to the vocal process. Powder alone 

as a tendency to adhere to the cords, as its distance from the 


edges increases, and becoming arrested might lead to the 
supposition that even with chest tones anodal line existed in 
the middle of thecord parallel to its freeedge. This is, however, 
disproved by the fact that when the cords are healthy and 


the powder mixes with mucus it passes outwards until it 
reaches the base of the cord. If instead of a tone of medium 
pitch a lower note is sounded, the wave line of indigo extends 

steriorly further beyond the vocal process and becomes 
ess curved posteriorly, pointing to an increase in the ampli- 
tude of vibration of the posterior ends of the cords and the 
os of the cartilaginous portions of the cords in 
the vibration. This inference is supported by the fact that 
in the case of low notes the mucus is vibrated posteriorly 
along the base of the cords to the anterior commissure, that 
is from a pointof great amplitude to one of less. In the case 
of chest tones with normal cords, therefore, it will be noticed 
that the whole of the cord is cleared of mucus or powder, the 
latter moving from the free edge of the cord in a line curved 
towards its base. The whole cord from edge to base there- 
fore in such case is in a state of vibration, the amplitude of 
such vibrations being greatest at the central point of the 
free edge of the cord and diminishing towards its ex- 
tremities and base—a result which might be expected from 
the anatomical arrangement of the cords, and is borne out 
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by the experiments of others (Oertel). In the case of falsetto 
tones and normal cords the result varies. The powderrapidly 
forms the wave line parallel to its free edges, but instead of 
the line being markedly curved, it remains almost parallel 
with the free edge excepting at its extremities. On the 
arrival of the wave line to near the middle of the cord, that 
is, at a line intermediate between the edge of the cord and the 
ventricle, its onward movement becomes arrested, forming a 
dark line parallel with the free edge of the cords. From the 
above results we see that in the case of falsetto tones the 
whole length of the edge of the cord vibrates, and with nearly 
equal amplitudes, but that only the narrow portions of the 
cord near the free edges vibrates, with slighter movement in 
the portion of the cord near the ventricle, these broad vibrat- 
ing areas being separated by a nodal line parallel to the free 
edge. The result in this instance seems to confirm the re- 
sults ern! determined by Oertel, Kascheakoff, and 
others. I should like to draw attention to the extremely in- 
genious arrangements by which Professor Oertel demonstrates 
the actual movements of the vocal cords during vibration, 
thus enabling him to make extremely valuable contribu- 
tions to this branch of laryngology. An account of his re- 
searches appears in the Miinchener medicinische Wochenschrift, 
March 12th, 1895, and an abstract of the article by Dr. Haring 
appears in the Medical Chronicle for July, 1895. 

ime will not allow of my describing the modifications 
which occur in the above results by variation in pitch, loud- 
ness, or disease. To give some idea of the marked effect of 
morbid condition on the result, I may perhaps be allowed to 
call your attention to a case of paralysis of the abductor 
muscle of the left side, the cord being immovable in the ad- 
ducted position. Both cords were slightly catarrhal, and the 
voice low and husky. Indigo was applied, and, on phonation 
in alow tone, a dark wave line of indigo, extending from 
anterior commissure to far beyond the vocal process, formed on 
the right or unaffected cord, whilst on the paralysed cord a 
short curved wave line formed, extending from the anterior 
commissure to a point considerably in front of the vocal pro- 
cess; thus showing that whilst the unaffected cord vibrated 
throughout its entire length, little more than half the 
paralysed cord vibrated. The value of such results for 
diagnostic purposes remain to be tested. 





SOME POINTS IN THE ANATOMY AND PHYSIOLOGY 

OF THE LARYNX. 
By C. R. Intinewortn, M.D. 
Dr. ILtInGwortH read a paper in which he said he wished 
to point out fallacies in the theory that the larynx was a 
stringed instrument; in point of fact it was like a cornet or 
trumpet. He also asserted that the falsetto voice was pro- 
duced in the larynx, the larynx being analogous to the lips 
‘during the act of whistling; also that the cords were acted 
upon - the crico-thyroid and crico-arytenoid muscles at the 
same time. 





A Svpstrirute FoR E.ectrrocution.—Electrecution does 
not seem to be all that the fancy of our Transatlantic cousins 
painted it as a means of eliminating criminals from the social, 
organism cito, tute, et jucunde. An Ohio physician has recently 
suggested the lethal chamber as a substitute. The room in 
which the condemned man is sleeping his last ne is filled 
with carbonic acid gas, and he is no longer stretched upon 
the rack of this rough world. 


Tue following members of the medical profession have 
during the current year been selected as members of the 
Order of the Hospital of St. John of Jerusalem in England, 
or enrolled as honorary associates. Knights of Grace: Wil- 
liam Bezly Thorne, M.D.; Charles Edward Milnes Hey, 
M.R.C.8.; Sir William Overend Priestley, M.D., LL.D.; 
Deputy Inspector-General Belgrave Ninnis, M.D., R.N. 
Honorary Associates: Professor William Robert Smith, M.D.; 
Walter Edward Hacon, L.R.C.P., M.R.C.S., of Christchurch, 
New Zealand; James Edward Neild, M.D., of Melbourne, 
Victoria; Charles Cotton, M.R.C.P.E., M.R.C.S.; Andrew 
Clark, F.R.C.8.; Arthur Trehern Norton, F.R.C.S.; Charles 
Fox Goode, M.R.C.S.; Reuter Emerich Roth, M.R.C.S., of 
Sydney, New South Wales; John Edward Squire, M.D.; 
Alfred Crondson Tunstall, M.D. 





NOTES ON A CASE OF ADDISON’S DISEASE, 
RECOVERING DURING THE ADMINISTRA- 
TION OF EXTRACT OF SUPRARENAL 
BODY. 

By E. LLOYD JONES, M.D.Cams, 


THE fact that Addison’s disease has not yet been cured by 
the administration of suprarenal material is, I believe, suffi- 
cient excuse for the publication of the following rather curious 
case : 

Mrs. X. came to consult me on April 26th, 1895, complain- 
ing of frequent sickness and of great weakness, with dis- 
coloration of the skin.- Iliness first commenced about two 
years ago, when she was seized with acute pain in the back, 
diarrhcea, and vomiting ; began to get brown soon after, and has 
suffered from sickness and fainting attacks ever since, with 
some remission of the symptoms in the winter of 1893. (She 
believes that she became browner twenty-four years ago, 
when her first child was born.) 

Sickness began to be very troublesome in May or June, 1894, 
and has continued ever since. She has suffered from more 
severe attacks of faintness since last summer. At first she used 
to ‘‘ feel a bit faint,” but of late ‘‘ goes quite off,” and has 
been found in an unconscious state ; she has not been free from 
sickness or faintness for asingle day for some months; sheis 
sick two or three times every day, at all hours, often before 
rising inthe morning orin the night. Thereis much pain in the 
back. The face is very brown, but does not show any emacia- 
tion ; the conjunctive are very white ; the lips pale, with brown 
discoloration along their lines of contact. There is very marked 
pigmentation on the neck, axille, anterior aspect of the 
elbows and wrists, nipples, about the umbilicus, and a very 
dark band extends round the waist and from the umbilicus 
to the pubes. Tongue fissured and pigmented at the side. 
Pulse 116 per minute, very small, very soft. Heart dulness 
natural; apex beat natural P mages soft systolic murmur at 
base and at apex and audible (same murmur?) in neck. 
Lungs natural. Stomach displaced downwards ; lower curva- 
rev reaches very nearly to the pubes. Grasp exceedingly 
weak, . 

She was ordered peptonised milk at frequent intervals; supra- 
renal tabloids (Messrs. Burroughs, Welcome, and Co.) three per 
diem ; and iodide of mercury. 

April 30th. The number of tabloids increased to twelve; 
taken none of the mercurial iodide; is better; has not bean 
sick to-day for the first time for months. 

May Ist. No more sickness. 

May 4th. A little sickness the last few days, felt faint at 
times. Ordered vin. ipecac., tinct., stroph., 44 mij. aq. ad 
3ij. secundis horis. Has taken no iodide. 

May 7th. Pigmentation much less. Hands and arms 
appear quite natural, except over right antecubital region. 

About this time, after the sickness had become less frequent, 
she began taking small doses of perchloride of mercury, 
iodide of sodium, and reducediron ; and the preparation of supra- 
renal was changed. Messrs. Benger prepared for me al in 2 
extract, and of this she took, and still takes, one ounce and 
a-half each day. She has left home now for a holiday. She 
has not been sick for a month, and can eat almost any food. 
The excessive pigmentation has quite disappeared, and she 
appears to be practically well. 

‘if do not wish now to comment upon the case, or to make 
suggestions as to its nature, but record it in the hope that 
others may be induced to give the remedy a trial. Four or 
five years ago I prepared some extract of suprarenal, but the 
case for which it was got ready proved eventually to be of 
another kind from what we had suspected. Dr. Rolleston, in 
his valuable Goulstonian lectures on the suprarenal capsules, 
has recently advocated the use of suprarenal material, but so 
far as I am aware, no case has yet given a successful result. 





Mr. Wit1i14M Berry, who died at Bowden, Cheshire, re- 
cently, has bequeathed a sum of £51,000 to charities. To the 
Manchester Infirmary he leaves £10,000, to Penthport, Cea 
valescent Hospital, £2,000, and to the Royal Eye Hospital, 
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Messrs. SouTHALL, BaotuerRs, AND Barciay (Birmingham) 
had an interesting exhibit divided into four sections as fol- 
lows:—Drugs and Pharmaceutical Preparations, Sanitary 
Specialities, Apparatus for the Use of Medical Men and Stu- 
dents, and Educational. Standardised Belladonna Prepara- 
tions, of which an account is given in the recently published 
report of Dr. Attfield to the General Medical Council, were a 
leading feature of the first section. They also showed 
specimens of their Blaud’s Pills, Pearl and Sugar Coated, 
and of the special brands of Castor Oil and Cod Liver Oil 
which they manufacture. Amongst new remedies, etc., 
several useful forms of Granular Effervescent preparations were 
shown, including a Granular Effervescent Gitrate of Colchi- 
cine. The sanitary section included the Improved ‘Sani- 
tary Towel,” of which mention has recently been made in 
this JouRNAL, and various sanitary appliances for use in the 
nursery and accouchement chamber ; the Ureometer and other 
urine-testing apparatus, as also bacteriological apparatus of 
the latest type. The interesting character of the exhibit was 
in no small measure enhan by a series of beautifully 
executed photographs of Surgical Instruments discovered in 
the ruins of Pompeii. These reproductions are, we under- 
stand, original, and were only obtained by the sanction and 
under the direction of the Italian Government. 

Tue Sranparp Matt Extract Company, Limirep, 23, 
Billiter Street, E.C., showed their Malt Extract, of the great 
diastasic power useful in cases of consumption, malnutrition, 
pulmonary, and kindred complaints; Standard Malt Extract 
with Cod Liver Oil. containing 25 per cent. of Norwegian cod 
liver oil; and Standard Liquid Malt Extract. 

Messrs. G. anp G, Stern, exhibited Narissa which is a 
preparation in which all the constituents of a normal food 
are contained in physiological proportions. These are 


carefully blended, after being subjected to a process of 
cooking, and it appears as a homogeneous powder, of a 


light brown colour, which can readily be converted into a 
ghly palatable food or beverage, equally suited for infants 
or grown persons, whether in health or suffering from 
dyspepsia or other fanctional disturbance of the process of 
nutrition. It is rich in albumen (21 cent.), in fats, and 
in phosphates, and as the proportion of insoluble starch has 
been reduced to a minimum it is readily and completely 
digestible. It can be taken as a beverage in lieu of tea, 
coffee, cocoa, meat essences or meat extracts; in larger quanti- 
ties it can be used asa substitute for porridge or other farinaceous 
food. It is exceptionally palatable and does not pall on the 
taste. Pepsalia is intended to be used as a substitute for 
table salt, which it closely resembles in appearance and 
taste. The crystals of salt contain particles of the most 
active digestive ferments obtainable, in a stable form, devoid 
of any disagreeable taste or odour. It is extremely active, and, 
when mixed with the food during mastication, it forthwith ini- 
tiates the changes which precede absorption and assimilation. 
Pumiline, the aromatic essential oil distilled from the snow- 
wn pine of the Alps. As an inhalation and internally itis 
ely used in the treatment of bronchial, throat and lung 
catarrh, with the most gratifying results. Pumiline is also 
employed in the form of extract for baths, or as a liniment 
for the relief of rheumatic affections of joints, myalgia, 
neuralgia, etc.; as an ointment, and also in the form of 
jujubes and plasters. Zalone (pumiline) Lozenges, prepared 
with a basis of chlorate of potash. milk, sugar, gum arabic, 
and liquorice. Each lozenge contains one minim of pumiline 
essence and one minim of menthol. An agreeable and 
efficient remedy for irritation of the throat, bronchial catarrh, 
etc. Neena Breast Shields. These are convenient con- 
trivances for supporting the breasts for medical or other 
purposes. yf are made of an impervious, light material, 
perforated to allow of ventilation, and capable of methodical 
cleansing without detriment to their shape. 

Messrs. THos. J. SyER AND Co. (45, Wilson Street, Finsbury, 
London, E.C.) exhibited their Patent Combined Consulting 
Room Couch and Operating Table, shown in duplicate to 
illustrate the various uses of the same; Improved Consulting 
Room Couch, with head support for throat examinations, etc.; 
Invalid Cushion; Registered Stationery Case, with calendar 





and drawer and lock and key. Combined Tool Cabinet and 
Work Bench, suitable for working out experiences or inven- 
tions ; the upper part is fitted with various tools and appli- 
ances, and the under part can be arranged to hold models, 
apparatus, or books as required, the whole when closed 
forming a piece of furniture. and ant the appearance of 
a bookcase or cupboard. Patent Periodi ewspaper 
Rack for waiting rooms. 

Brigade-Surgeon Lieutenant-Colonel R. TEmMPLiz-Wrieurt, 
M.D. (Jersey) showed the Anglo-Indian Bungalow, designed by 
himself, showing plan, section, elevations, and site plan. 
The Milver Ambulance Cart Models, also designed by himself. 
The object of the inventor is to enable the sick and wounded 
on field service to be carried safely and comfortably, even 
with cavalry, if necessary. Ordinary invalids can be carried 
in the ordinary ambulance carts and waggons, but the Milver 
cart is an attempt to transport special patients without pain 
or injury, even if they suffer from a compound fracture or an 
equally serious medical case. This system has been adopted 
already in India on railways, so the author suggests its use 
also on ships and on military transport carts. 

The Vrx1nc Foop anp Essence Company exhibited their 
Food Specialities and Delicacies for Invalids. 

Messrs. Warrick, BrotHEers (Old Swan Lane), showed War- 

—* Iron Jelloids, a palatable sweetmeat form of Blaud’s 
pills. 
Messrs. JoHN WEI8s AND Son, of Oxford Street, W., showed 
Lithotrites and Evacuating Appliances and Cannulas, by 
Thompson, Bigelow, Freyer, Keegan, Morgan,etc. Vaginal Hys- 
terectomy Speculum, Broad Ligament Clamps and Needles ; 
Suture Catcher and Pessary and Tube for Vesico-Vaginal 
Fistula or Divided Ureter, by F. B. Jessett. Murphy’s Ana- 
stomosis Buttons, including extra large one for resection of 
rectum; small Secondary Battery, Working Drills, ete., for 
Bone, Large and Small Cautery, Points and Loops, Hand 
Lamp, or Small Light for bladder and throat illuminations, 
ete. Carter Braine’s Modification of Junker’s Chloroform 
Inhaler; the shape and size of bottle is such that there is no 
danger of the bottle being upset when in use, and of the 
chloroform being pumped into the patient’s mouth. Hewitt’s 
Modification of Ormsby’s Ether Inhaler, with a hot water 
chamber beneath the sponge, which leads to more rapi@ 
etherisation, and prevents the sponge freezing in cold 
weather. O’Callaghan’s Modified Paquelin Cautery, with 
Safety Benzine Bottle and more compact points, etc. Dr. G. 
Stoker’s Appliances for use in the. ‘Oxygen Cure” of 
Ulcers. ete. O’Dwyer’s Intubation Instruments for Children 
and Adults; Aseptic Syringes for Injecting Antitoxin; Port- 
able Sterilisation Instruments for private use, dimensions 
7 ins. by 2% ins. by 1} ins.; set of 12 Ear Instruments 
fitting one metal handle in metal case 4 ins. by 2 ins. by 2 
ins. ; Eye Instruments, various kinds, in aluminium handles ; 
Amputating Knives, Scalpels, etc., in handles of steel, gold, 
silver, and aluminium ; Instruments generally, all metal, and: 
therefore aseptic; sets of Pocket Instruments and Hypo- 
dermic Syringes in aluminium cases, lessening size and 
weight; various Instruments for Throat and Nose, Gynzeo-. 
logical Operations, etc. ; and Batteries, etc. 

Messrs. Wuittows, Francis, anpD Borier (101, High 
Holborn, W.C.) exhibited on their stand Extractum Corticis 
Cerebri (Brain Extract), which is a whitish powder prepared. 
from the cortica! portion of healthy brains,and said to con- 
tain, in concentrated form, essential constituents of the nerve 
centres. Suprarenalt Preparations: It is said that the ad- 
ministration of suprarenal extract in doses of 1 grain, or 
15 minims of the tincture, causes distinct arterial contraction 
and corresponding rise of blood pressure. Pituitary Body 
Preparations and the Fluid Extract, Elixir, and Tablets are 
convenient forms for administering the product of the 
functions of the pituitary body. Thyroid Extract, extracted 
from fresh thyroid glands, and uniform in strength. Pan- 
creatic Extract: 1 minim equals 1 grain of the fresh sub- 
stance. Orchitic Extract: 1 minim equals 1 grain of the 
fresh substance. Liquor Calcis Iodinatz, a recently dis- 
covered compound of lime and iodine: It is preferable to 
tincture of iodine for injection into the enlarged thyroid 
gland in goitre and into strumous glands of joints. 

Messrs. JouN Wricut ann Co. (Medical Publishers and 
Printers, Bristol) exhibited their well-known Medical Annuak 
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from the commencement of the work, and a numerous selec- 
tion of their other more recent publications, amongst which 
were their Improved Visiting List for 1896, the distinctive 
features of which are that names require writing but 
once a month instead of weekly, and the small compass 
within which the whole is contained. For this, the third, 
edition several minor improvements have been added, sug- 
gested by extended experience, and its elegance of appear- 
ance is increased by gilding the edges. The same list is also 
issued by request for the first time in perpetual form for any 
who may prefer this style. Lists in this shape can be 
specially bound to any thickness desired. The various 
account books for medical practice made by the firm, 
including Jefferson’s single book system, were also shown, 
together with an assortment of medical charts for the pocket 
or otherwise, and were all worth inspection. Amongst the 
books issued recently are Mr. Harry Fenwick’s Epitome of 
Modern Urinary Surgeru; Dr. Watson Williams’s Diseases of 
the Upper Respiratory Tract, and a monograph on Eyesight and 
School Life, by Mr. Simeon Snell, all well illustrated, and a 
remarkable and somewhat eccentric pamphlet on The Eye in 
Relation to Health, by a Chicago physician, Dr. Chalmer 
Prentice. Especially interesting at the present moment, 
both in view of the late Indian Commission and the agita- 
tion in some other countries on the subject, and the authors’ 
almost unique experience in dealing with the disease, is Drs. 
Hansen and Looft’s Leprosy, just issued, with typical 
photographs and coloured plates. 

Wy.eys, Limirep (Coventry and Birmingham) exhibited 
their principal specialities in the form of Compressed Pellets, 
Hypodermic Pellets, Gelatine-coated Oval Pills, Flexible 
Gelatine Capsules (containing liquid and solid drugs), Nasal 
Bougies, Jelly of Cocaine and Thymol in flexible tubes, Malt 
Extract Combinations, Liquid Extracts, Non-alcoholic or 
Glycerine Tinctures, ete. szematinic Ferruginous Pellets, a 
combination of reduced iron and chocolate, are intended as 
a palatable means of giving iron to children. A new form of 
Ointment Tube, described by the firm as for ‘‘ ophthalmic 
use,” consists of a flexible tube with a perforated wooden 
cap, blunted at its apex, and through which a minute amount 
of any epecial ointment can be forced out and directly applied 
to the eyelid. Codeia in pastille form consists of codeia jelly, 
made of such a consistence that it can be supplied in lozenge- 
‘shaped masses, each disc being of a definite weight and con- 
taining a definite amount of the alkaloid. Tropels, a new 
form of medicated lozenges, are made by pressure from the 
dried materials, the various drugs of the pharmacopeceial 
lozenges being thus massed together; the tablets thus 
formed are supplied without name, and it is claimed for 
them that they can be manufactured much more economic- 
dily than lozenges made by the ordinary process. The firm 
also show their Cachets for the tasteless administration of 
powdered drugs, such cachets being tasteless and soluble 
‘and formed of rice flour and gum. 


MESSRS. FASSETT AND JOHNSON wish us to state that the exhibit which 
‘they recently showed in the museum at the annual meeting of the 
be fp ee Association was that of Messrs. Seabury and Johnson, 
. ew York. 





THE 22nd annual street collection in connection with the 
Hospital Saturday Fund Association, held on July 13th, has 
realised a sum of £2 965, being a decrease of £1,842 upon the 
collection of 1894. The falling off is attributed to the greatly 
increased number of street collections as compared with 
previous years. The workshop collection on Saturday, the 
‘10th inst., amounted to £6,043. 


THE TREATMENT OF INgBRIETY.—In the annual report of 
the Walnut Lodge Hospital for Inebriates (U.S8.A.) Dr. T. D. 
Crothers gives a record of 66 patients who had been treated 
in the institution previous to 1885. Of this number 21 have 
‘died after relapse as the result of excesses; 16 are living 
orderly temperate lives. and may be considered cured; 4 are 
‘insane, 10 are hopelese inebriates, and 15 are subject to occa- 
‘sional lapses from the path of temperance. Of 58 inebriate 
‘patients treated in 1894, no fewer than 43 had previously been 
‘un other similar institutions. The number of relapses after 
‘the *‘ gold cure” is said to be increasing, and Dr. Crothers 
ifinds symptoms of acute insanity common in such persons. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


REMOVAL OF LAMINARIA TENTS, 
I HAvE noticed on nearly all occasions when the subject of 
dilating the os uteri by laminaria tents is under discussion 
that someone complains of the great difficulty in removing 
the tents which have become swollen behind the tight os 
internum. I find a good method to avoid this is to enclose 
the tent in a quill.open at both ends, and split down the side. 
This dilates the parts in an even manner, and is easily with- 
drawn. I have no doubt a celluloid covering similar to the 
quill and perforated to allow a more free entrance of moisture 
would act better, but I have not tried it. The tent should be 
dipped in antiseptic solution immediately before use. 
W. Watson Prxz, F.R.C.S8.L., 
Belfast. Surgeon-Major, A.M.S. 
PRURITUS ANI SUCCESSFULLY TREATED BY 
APPLICATION OF UNGUENTUM CONII. 
THE affection almost invariably made its appearance at the 
onset of a menstrual period, in a girl aged 16. It was worse 
at night and when warm in bed, and so painful as to prevent 
any sleep. 

The girl had been treated for eczema of the eyelids when 
younger; there had been considerable or Spa recently, 
and, on one occasion, there was somewhat sharp pain at the 
anal orifice while at stool, resulting in a streaking of the 
feeces with blood. Careful examination failed to disclose any 
evidence of piles or of a fissure of the anal margin, though 
there was a very painful and sensitive spot, pointing to the 
possible presence of the latter. Arsenic had failed to relieve - 
the pruritus on previous occasions. 

Concluding that the cause probably lay in local irritation 
from the lochial discharge, and perhaps reflexly from ovarian 
disturbances at the onset of the menstrual period, I ordered 
potassium bromide internally, the careful washing of the 
parts with soft water, and the local application of unguentum 
conii, made from the succus (not from the B.P. extract), with 
lanolin. This was supplemented by an occasional dose of 
cascara sagrada to keep the motions soft. 

The result was most satisfactory, as perfect relief was given 
whenever the unguentum conii was applied, and after the 
third day of the application, the pruritus ani entirely dis- 
appeared, while the anal fissure has presumably been cured, 


as no pain is felt at stool. GEORGE BIpiE, 
Surgeon-Lieutenant 1.M.8., 6th 
Infanury, Hyderabad Contingent, 








HYDATID OF THE LIVER: OPERATION: 
RECOVERY. 

Taree years ago M. J., a girl aged 9, was operated on by Dr. 
Weld, of Avenel, for hydatid tumour of the left lobe of the 
liver. She was previously tapped twice without ill results, 
but also without cure. She was seized one evening with 
severe dyspnoea, threatening death, through pressure on the 
heart. Dr. Weld incised the sac, stitching it to the lips of 
the wound, and draining. The mother cyst was not expelled, 
but a good recovery took place. 

When I saw her on April 23rd, 1895—three years after the 
operation—I found her with a large hydatid cyst occupying 
the convex surface of the liver, and presenting at the margin 
of the thorax. She was in somewhat bad health from bronch- 
itis, caused by the pressure of the tumour, and she was also 
only just recovering from a badly fractured elbow-joint. __ 

A fortnight afterwards I made an incision below the rib 
margin, parallel with the fibres of the external oblique, and 
exposed the tumour, which lay tucked under the ribs. 
Owing to the thin state of the adventitious capsule I was un- 
able to bring the tumour up to the wound margin after 
Lindemann’s method. The anchoring ligatures cut through 
in attempting it, and a considerable quantity of hydatid fluid 
escaped into the peritoneal cavity, which, however, was well 
packed with sponges. On being turned on her side the cyst 
was soon emptied, for the most part clear of the peritoneum, 
and [ was then able to bring the cyst into the wound. 
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The child made an uninterrupted recovery after the opera- 
tion. She was well four weeks after, with the wound 
soundly healed, the scar being tucked almost out of sight be- 
neath the rib’s margin. 

The feature of the operation was the absolute impossibility 
of following Lindemann’s method of bringing the cyst well 
up before it was opened, owing to the delicate nature of its 
structural wall. This fact is also, in my opinion, the strongest 
argument which can be used in favour of the radical opera- 
tion in this case. If tapping had been resorted to the escape 
of contents into the peritoneal cavity would have been 
certain, as the delicate adventitia would have collapsed after 
the withdrawal of the fluid to almost as small a compass as 
the cyst it contained, with the inevitable result of leakage 
into the peritoneal cavity. 

If I had to operate again in a similar case I should most 
certainly do so through the pleura low down, where the 
hydatid, being immediately underneath, could have been 
simply and expeditiously sutured to the wound margin 
before the capsule was incised. The extra risk from the 
opening of the pleural cavity would be more than compen- 
sated for by the time saved and the less immediate risk to a 
patient in a delicate state. Moreover, in this situation the 
suturing of the two pleural layers would have been easily 


and speedily effected. 
GrorGe Fox, M.R.C.S.E., 
Euroa, Vivtoria. Late Resident Surgeon to Sydney Hospital. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


‘MATER MISERICORDIZ HOSPITAL, DUBLIN. 
SUCCESSFUL LIGATURE OF RIGHT SUBCLAVIAN AND COMMON 
CAROTID ARTERIES FOR INNOMINATE ANEURYSM. 

(By Cuarres Coprinazr, M.D., F.R.C.S.I., Surgeon to the 
Hospital.) 

A SOLDIER, aged 49, suffering from a large and thin-walled in- 
nominate aneurysm, which had caused dislocation forwards 
of his right clavicle, and which had defied the usual medical 
measures of treatment—namely, prolonged rest, potassium 
iodide, calcium chloride, etc.—is now under surgical treat- 
ment at the above hospital. His right subclavian and com- 
mon carotid arteries were ligatured simultaneously three 
weeks ago, and both wounds have long since closed by 
first intention. Consolidation has not, however, taken place 
in the aneurysm, but its pulsation has become much less 
strong, while its walls have become perceptibly thickened by 
fibrinous deposit. The arteries of the right arm are, how- 

ever, pulseless. 

The distal operation for innominate aneurysm has been per- 
formed on three occasions only in Dublin: once by Mr. Con- 
way Dwyer, of Jervis Street Hospital, and twice by myself. 
The first two patients are now well, and cured apparently of 
their disease, while the last promises fairly. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY. DIETETICS, AND THE 
ALLIED SCIENCES. 


: MEAT JUICE. 
Ir is claimed for Vitalia Meat Juice that it consists of the 
albuminous and extractive constituents of British lean beef, 
and that it contains in solution 20 per cent. of coagulable 
solids, including a considerable proportion of uncoagulated 
albumen, soluble phosphates, and colloid iron. Analysis 
confirms the statement as to the amount of coagulable 
material, and further shows the presence of 6.6 per cent. 
of mineral constituents, of which nearly 5 per cent. is sodic 

















chloride. The preparation also contains 0.25 per cent. chloro- 
form, which is added as a preservative in addition to 
the sodic chloride. The use of chloroform as a 
preservative of materials to be used for nutritive 
purposes is not to be commended, and in many 
cases the presence of chloroform might be prejudicial to 
patients. In this preparation the amount of chloroform 
present is only about one half that present in the Pharma- 
copeia chloroform water, but even when the preparation is 
diluted in the proportion of a teaspoonful, the dose pre- 
scribed, to four of water the chloroform is quite perceptible. 
In other respects the meat juice is well made. The makers. 
are the Vitalia Company, 1, Holborn Circus, E.C. 





SOME NEW TABLOIDS. . 

Messrs. Burrovers, WELLCOME AND Co. (Snow Hill Build- 
ings, E.C.) have sent specimens of some recently introduced 
tabloids. Gregory Powder Tabloids contain a proportion of 
sodium bicarbonate in place of carbonate of magnesium. It 
is said that greater benefit follows the administration of this 
combination than of the ordinary pulv. rhei co. Tabloids of 
vinum ipecac. form a very convenient method of taking 
ipecacuanha; they contain in each tabloid the amount of 
ipecacuanha extract contained in 5 minims of the wine. 
Nasal Tabloids (Dr. Carl Seiler) are composed of bicarbonate, 
benzoate, biborate, and salicylate of sodium with thymol, 
menthol, ete. An antiseptic alkaline solution for irrigatin 

the nostrils or gargling the throat in nasal or pharyngea 
catarrh can easily be prepared by dissolving a tabloid in 


water. 





COCOA EXTRACT. : 
Tus is a well prepared cocoa preparation giving a good 
infusion with agreeable flavour. It has had about 30 per 
cent. of the cocoa butter naturally present in the bean 
removed, and is thus rendered more acceptable to persons 
having a tendency to be dyspeptic. The analysis shows 
33 per cent. of fat and 6.1 per cent. mineral constituents. It. 
does not contain any admixture of starch or sugar. It is 
prepared by W. Teetgen, 52, Old Kent Road, 8.E. 





B. O. 8S. WHISKY. 

Sampues of this whisky have been submitted to us for exami- 
nation by Messrs. Pease, Son, and Co., Darlington and 
London. It is said to be a blend of the finest Scotch whiskies 
matured by storage in sherry casks. Analysis shows that it 
is a whisky of good character, strength, and flavour, and has 
evidently been carefully blended. It contains 47.1 per cent. 
of alcohol, by measure equal to 17.4 under proof; 0.098 per 
eent. solid contents, and 0.017 per cent. acidity as acetic. 
Its specific gravity is 940.4. 





IMPROVED ETHYL CHLORIDE BULB. 

Tue latest improvement on Dr. Bengue’s instrument for pro- 
ducing ethyl chloride spray is to have the bulb with both a 
curved and straight neck. This arrangement enables the 
operator to use either shape according to the operation to be 
“arenes and also to have another spray ready if one should 

come stopped. The curved spray is closed with a metal 
screw cap. The straight one by aclosed capillary glass tube, 
which when it is desired to open must have a small file mark 
made upon it close to the rim of the metal mantle, so that a 
sharp tap with the file on the side of the mark breaks off the 
protruding tube smoothly. Each bulb is supplied with a 
spare cap to be used for the fresh jet. 





INFANTS’ FOOD WARMER, 
Rerp’s Infants’ Food Warmer consists of a tin vessel or water 
bath in which three bottles are contained in aframe. This 
is half filled with water. and heated by means of a nightlight. 
The chief advantages claimed for this apparatus are that the 
food is always ready for immediate use, no warming or pour- 
ing out is required, and the trouble at night is reduced toa 
minimum. The nurse must, of course, be on her guard that 
milk or other liquid does not become sour during the night. 
The wholesale agent is Mr. William Si Burlington 
Buildings, Heddon Street, Regent Street, W. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Supscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 


at the General Post Office, London. 
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THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


Ir was evident from the extraordinary interest that was 
taken in the work of the various Sections at the recent 
meeting of the Association when antitoxins and antivenenes 
formed the subject of discussion, that all who have had 
extended experience of the use of these therapeutic agents, 
especially in connection with the treatment of diphtheria, 
have come to the conclusion that, from the clinical point of 
view at any rate, these substances possess considerable 
value. Although this has undoubtedly been the general 
experience, it is only on an occasion such as that afforded by 
the meetings of the Association that comparisons of results, 
clinical and experimental, can be brought before, and dis- 
cussed by, any large numbers of the profession. 

The Section of Medicine set an exceedingly good example 
in obtaining as the foundation of their discussion a most 
interesting experimental paper by Dr. Sidney Martin, whose 
previous work on the question was a sufficient guarantee that 
the subject would be ably and scientifically dealt with, and 

- those who were present could not but be struck first of all by the 
breadth with which the subject was handled; and, secondly, 
by the thoroughly scientific spirit that pervaded both the 
methods adopted and the conclusions arrived at. 

After a lucid account of the present state of our know- 
ledge of the pathological process in diphtheria and of the 
poisons secreted by the bacilli, Dr. Martin gave the result, of 
his own investigations, showing that extensive nerve and 
heart muscle degeneration—the pathological characteristic 
of diphtheria—was produced by injection of pure diphtheria 
toxin, from which it is evident that the Klebs-Loeffler 
bacillus is the cause of diphtheria. His experiments on 
the effect of the diphtheria antitoxin showed that when 
administered in sufficiently strong doses it counteracted all 
the effects of the toxin or the diphtheritic ferment. It has 
only a slight effect on the febrile temperature produced by 
the albumose, but it completely counteracts the fatty de- 
generation of the heart, and to a very great extent also the 
nerve degeneration, which was insignificant in extent. It 
was found, also, that the injection of large doses of the anti- 
toxic serum into the venous circulation of the rabbit pro- 
duced but little effect on the body temperature and no loss 
of weight, appearing to be, as far as could be judged, a per- 
fectly innocuous substance. 





It is evident from these experiments, carried out under 
such exactly observed and controlled conditions, that the 
actions of the antitoxic serum may be followed with the 
greatest nicety. The actions are, first, that antitoxic serum,, 
even when injected in considerable quantities, produces no 
appreciable injurious effect even on very susceptible ani- 
mals. Secondly, that this serum, when given in sufficient 
doses, appears to neutralise completely the action of the 
active ferment which plays so important a part in the 
production of symptoms of diphtheria; whilst thirdly, it 
also neutralises in a very marked degree the effect of those 
albumoses which are formed in the later stages of the dis- 
ease, apparently through the action of the ferment on the 
albuminoid substances with which it comes in contact, and 
which appeared to be stored up in the body for some con- 
siderable time after the ferments have ceased to act. Most 
of the speakers who followed were in full accord with Dr. 
Martin on most points, and brought forward strong clinica) 
evidence in support of the position they assumed. 

Dr. Goodall, who dealt only with cases in which a bacte- 
riological examination had been made, making every allow- 
ance for age and for mildness of epidemic, is satisfied that 
antitoxin is a valuable therapeutic reagent, especially in 
those cases in which tracheotomy was performed; as of 
those so treated without antitoxin only 28.5 per cent. re- 
covered, whilst of those treated with antitoxin the recoveries 
were no fewer than 64 per cent. The proportion of cases in 
which there was’ albuminuria was nearly the same, but the 
percentage was slightly higher in those cases treated with 
antitoxin—53.3 as against 49.2 per cent.; but of the cases in 
which anuria occurred, there were 8.57 per cent. in which 
antitoxin was used, and where antitoxin was not used 8.8% 
He showed that antitoxin cannot prevent the occurrence of 
paralysis, but points out that it is to be expected that “if 
antitoxin, or, for the matter of that, any other drug, afforded 
material help in tiding the patients through the mem- 
branous stage, the percentage incidence of paralysis would 
become higher.” 

Professor von Ranke’s statistics speak for themselves, but. 
the value of antitoxin in those cases in which some opera- 
tive procedure is found to be necessary, could not, vom 
Ranke thought, be too strongly accentuated. He specially 
insisted, however, on the fact that under the influence of the 
serum treatment diphtheria loses its progressive character, 
and in support of this he cited the extraordinary result that. 
the laryngostenosis disappeared in 28.4 per cent. of his 
cases, whilst formerly he had never been able to obtain a 
higher percentage of the disappearance of that condition 
than 5; whilst. operation was never necessary at a later 
period than twenty-four hours after the treatment had been 
commenced. 

Professor Baginsky added to his already published sta- 
tistics, and showed that the mortality in his clinic in 
Berlin had been brought down from an average (of over 4 
years) of 41 per cent. to 15.6 per cent. 

From the point of view of prophylaxis some statistics 
were brought forward, on which to base arguments which 
up to the present have been founded merely upon experi- 
mental data. Dr. Hermann Biggs’s figures are so striking 
that a protective injection would appear to be valuable in 
all cases where children cannot readily be isolated, or where 
they have already been exposed to infection. It is only in 
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such cases, however, that such a course would be valuable, 
as the period of protection is comparatively limited, though 
it is certainly sufficiently long to allow of measures being 
taken to remove those not already infected beyond the 
danger of infection. 

It is somewhat remarkable that there should be such 
a very great difference in the results obtained in the 
hands of different observers and Mr. Lennox Browne, 
whose experience seems to have been singularly unfortu- 
nate, in so far that he has been able to observe little or no 
improvement in the cases under his immediate observation, 
must, along with a few others, seek for some explanation of 
the differences in the results obtained. Several explana- 
tions have been offered. Dr. Woodhead suggested that the 
better results obtained abroad might perhaps be explained 
on the assumption that those who had had most experience 
of this method of treatment—that is, the French and Ger- 
man pbysicians—had now confidence in giving larger doses 
of the antitoxic serum—a confidence which it was evident 
was justified also by laboratory experiments. It is, of 
course, obvious that there may be another explanation, and 
that is that the strength of the antitoxic serums sent out by 
different firms is not uniform, and that the different me- 
thods of standardising the serum may leave the practitioner 
in some doubt as to the exact amount of serum that may be 
given. It has certainly been found that the serums from 
different laboratories vary very considerably in strength, 
and that even those sent out from the same laboratory are 
not always the same. 

Such being the case, it is impossible, especially in the 
case of weak serums, to expect that the physicians will give 
sufficiently Jarge doses to obtain the required results until 
they have gained that confidence in the use of the remedy 
which only a careful study of its effects can give. It cer- 
tainly appears that Behring’s system of sending out, not a 
definite quantity of serum but a definite number of immu- 
nising units, is very much better than that of supplying 
serum which is said to be above a certain strength. 

The whole discussion was exceedingly suggestive, and, 
taken with those in the other Sections, is one of the most 
important contributions to the question of serumtherapy 
that has yet been made in this country, and we congratalate 
Dr. Martin on having given a lead which was so excellently 
followed, though on somewhat diverging lines, by those who 
spoke, 











MEDICAL RESEARCH IN INDIA. 
WE have been favoured with a copy of an address delivered 
before the Calcutta Medical Society by the President, 
Surgeon-Lieutenant-Colonel A. Crombie, M.D. This address 
comes not inopportunely at a moment when the painful in- 
efficiency, and even retrogression in many quarters, of scien- 
tific medicine in India have been brought prominently under 
notice. Dr. Crombie is in an excellent position for putting 
forward everything that can be said on the other side, for, 
characteristically enough, notwithstanding the warlike official 
titles prefixed to his name, he has, we believe, been for 
many years chiefly, if not wholly, a highly-successful medical 
practitioner, earning a handsome income by private practice 
in India, and having little to do with the army medi- 
cal duties which might be presumed from the titles which 





decorate his name. It is one of the many misfortunes 
of the medical services in India that this anomalous 
relationship of army medical rank to much more lucrative 
and preoceupying civil medical practice is still maintained ; 
and it is probably owing to the large monopoly thus accorded 
to official position in the army in Indian civil life that so 
little progress is made. 

It is impossible for one man to serve so many masters, 
and when we see, as we do in India, medical officers holding 
the highest ranks in the Indian army and drawing pay 
accordingly, but really occupied with other multifarious 
duties, and most largely with private practice, and deriving 
from them their chief income, it is not surprising that so 
artificial a state of things gives a highly unsatisfactory re- 
sult. Dr. Crombie has a right to speak on medical research 
in India, for he was, we believe, one of the first who brought 
hume from Italy recently the rather belated evidence 
of the importance of the malarial organism as an 
element in pathology and in clinical medicine. The 
chief use which Dr. Crombie makes of the occa- 
sion is to make a smart attack upon the address 
of Mr. Ernest Hart before the Indian Medical Con- 
gress. He commences by assenting to Mr. Hart’s dogma 
that the policy of the teakettle and the filter and that of 
providing pure water supplies was the great factor to which 
we must look to the diminution of the excessive mortality 
from cholera and typhoid; but he retaliates reasonably enough 
by suggesting that if the same advice were uniformly acted 
on in England typhoid and cholera would be stamped out 
there also. This is undoubtedly true, but on the other 
hand we have succeeded in acting upon this policy in Eng- 
land so far, and we have thereby completely stamped out 
cholera and rendered its invasion a thing of the past and an 
impossibility of the future. We have also succeeded 
in reducing the mortality from typhoid by more than 
two-thirds, and during the experience of this generation it 
may be hoped that we shall succeed in extinguishing the 
disease as completely as we have suppressed cholera and 
typhus fever. In India, however, where the mortality from 
cholera and from malarial fevers amounts to over two 
millions, and appears to be by no means diminishing on the 
whole, the question is of course much more pressing; and 
it might have been desirable that Dr. Crombie’s assent 
should have taken a more pressing and practical form, and 
should have been communicated to the Government. We 
are glad enough, however, to have his avowed support to 
this all-important matter of the purification of water 
supplies, and the nullification by filtering and boiling of 
their potency to poison the people. 

There are other points in which Dr. Crombie’s address is 
far more open to exception. After referring in euphemistic 
terms to the presence among them of Mr. Ernest Hart as that 
of ‘‘a great man and eloquent with a name to conjure with,” 
he goes on to charge him “‘ with wonderful ignorance on the 
matter of the present state of Indian research in reference to 
bacilli.” The facts which he brings forward to justify his 
statement by no means indicate either adequate knowledge on 
his own part or the possession of the true spirit in which so 
grave a matter should be handled by a person in authority 
and claiming to be a leader in medicine in India. He says: 
‘* As regards the additions we have made to the advance of 
scientific medicine, which Mr. Ernest Hart tells us has only 
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been confusion, it can hardly be possible that he has never 
heard of the filaria sanguinis hominis and its discovery by 
Lewis. Has he never heard of Vandyke Carter and the 
spirillam of relapsing fever, and his observations on the 
malaria organism corroborative of those of Laveran a short 
time after their discovery? He has evidently never heard 
of Hehir of Hyderabad and his observations on the connec- 
tion between the amceba coli and liver abscess,” etc. 

Dr. Crombie could not have read the address, in which the 
following passage occurs, page 41: ‘‘ With the exception of 
Maitland, of Madras, since Lewis’s time no strictly Indian 
observer, so far as I know, has done much to advance our 
knowledge of filaria sanguinis.” This certainly recognises 
Lewis’s work. The statement in this, as in other respects, is, 
we believe, absolutely correct. It would be satisfactory if Dr. 
Crombie could contradict it. Of Vandyke Carter the address 
says, page 29, ‘‘One name ‘certainly stands out a prominent 
exception in this, as it has done in many other departments 
of Indian pathology, that of Vandyke Carter.” Dr. Hehir 
deserves great credit for his enthusiastic labours, but un- 
fortunately he works in too solitary a position, and hitherto 
his namehas not been associated with any pathological work of 
stable character. His name appeared in connection with a 
treatment of filariasis with minute doses of thymol, a treat- 
ment the uselessness of which Dr. Crombie was among the 
first to demonstrate. Dr. Hehir is responsible also for some 
remarkable figures purporting to be representations of the 
malaria parasite, and which certainly do not represent that 
organism; we are aware that he published some equally 
remarkable figures of amceboid bodies in cholera blood; we 
also recollect that he expressed the opinion that the amcba 
coli may get to the liver from the intestine vd the perito- 
neum. So far as we know no one has corroborated any of 
these observations. 

Mr. Hart did not say that it was necessary or even desir- 
able that the malaria organism should be sought for in all 
cases of malarial fever; but he did say that everyone in 
tropical practice should be familiar with the appearance of 
this organism. 

As regards Bryden Mr. Hart did not specify his name, but 
he did ample justice to the distinguished body of which 
Bryden was a principal ornament, when he said: ‘‘ As tropical 
sanitarians and medical statisticians you are still infinitely 
ahead of all other tropical colonising powers together who, 
in these respects, are content enough to be your imitators.” 

Dr. Crombie says: ‘‘It is always dangerous to attempt to 
instruct practical men in a matter of which one’s own know- 
ledge is only second-hand.” In the next paragraph, refer- 
ring to the time of the fever cycle during which examina- 
tions of malarial blood should be made with a view to find- 
ing the parasite, he goes on to say: “The best time in 
quotidian ague is at the end of the hot stage and during the 
sweating stage. You will not find them in the apyrexia 
unless at the very beginning of it in cases where the 
pyrexial period is short and the apyrexial long. In tertian 
ague you will find them during the same stages, but also 
during the earlier period of apyrexia.” He also says: ‘‘ Mr. 
Hart should have mentioned this, but probably he did not 
knew it.” Details about the malaria parasite were pur- 
posely avoided by the orator, but if he had spoken 
about the most favourable time for finding the parasite in 
ordinary examinations he would have recommended his 





hearers to select quite another time; he would_have recom- 
mended, to quote Mannaberg, ‘‘ from a few hours before the 
commencement of the attack until it has reached its 
height.” We fear Dr. Crombie is attempting ‘to instruct 
practical men in a matter of which one’s own knowledge is 
only second-hand.” At any rate he is all wrong about this. 
Parasites are always present in simple tertian even in the 
peripheral blood. In malignant tertian they are sometimes 
hard to find unless at the time mentioned, although ‘gener- 
ally pigmented leucocytes and crescent bodies are to be dis- 
covered at all times. 

It would scarcely call for comment if Dr. Crombie’s 
criticisms were merely unjust, but they are worse than 
this, they are calculated to do a great amount of harm, 
for they are mixed up with many errors of fact and they 
convey an exaggerated idea of the difficulties of finding 
the malaria parasite, an idea calculated to deter the modest 
worker from attempting it. 

So far from the malaria parasite frequently being absent 
in malarial fever, Mannaberg states that he failed to find it 
only in 3 out of 130 cases. Thayer and Hewetson say: 
‘* Excepting two or three instances where the patients en- 
tered hospital during convalescence, the specific micro- 
organism was found in every case (616) of malarial fever 
treated in the wards.” Dr. Manson’s experience is that he 
has never failed to find it in cases of active malarial 
disease. Cunningham is an excellent microscopist; 
so is Virchow, and Virchow failed to recognise the para- 
site in malarial blood. The parasite requires to be looked 
for in the right way, and if this right way is employed a 
child might recognise it. 

Those fevers in which in India it is not found are certainly 
not malarial fever. And herein lies a principal value of the 
parasite as a diagnostic mark and as a means of study and 
classification. Dr. Crombie’s whole speech is in a wrong 
tone and full of error. ; 

Lewis did not discover the filaria sanguinis, Demarquay 
discovered it and so did Wucherer, several years before 
Lewis said it: Lewis discovered it in the blood, but those 
other men had seen and described it before, one in chylous 
dropsy of the tunica vaginalis, the other in chylous urine, 

On the whole we fear it must be said that while 
Dr. Crorabie’s address is couched in too resentful a 
tone to have any judicial claim to consideration, it ig 
also too imperfectly informed on the subject of which 
he professes to offer corrections to be of any perma- 
nent or even temporary scientific value. This is not the 
spirit or the method in which scientific research in India ig 
likely either to be encouraged or developed, and we grieve 
to see it on the part of a man occupying high official posi- 
tion, and whose influence might well have been cast into the 


scale of beneficial progress. 











OUR MILK SUPPLY. 
Tue facts relating to milk supply which have been laid 
before our readers by the Special Commission of thé 
British MeEpicaALt JouRNAL are now sufficient in number 
and general enough in character to justify a brief review. ‘ 
So far, the Commission has been mainly concerned with an 
investigation as to the quality of milk sold in some of the 
poorer districts of the metropolis, with the general bacterio- 
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logical condition of the milk supply, and with the nature of 
several of the preparations so commonly and improperly 
eold under the false title of ‘‘ condensed milk.” No one who 
takes the trouble to read the report which we have published, 
and to consider the significance of the facts recorded, can fail 
to conclude that the existing law upon the subject must in 
itself be crude and inadequate, and that, such as it is, its 
administration must be extremely feeble and unsatisfactory. 
To those who are directly concerned with public health work 
and with the suppression of adulteration and false trading, 
these facts are well enough known, but without some such 
authoritative revelations as those which we have made, it 
<annot be expected that members of the medical profession 
who are not specially occupied with such matters will give 
that attention to them which it is of the utmost importance 
that they should give in the interests of the public at large, 
which looks to the medical man for guidance in all matters 
connected with food and feeding. By a general consensus of 
pinion in the medical profession it may be hoped that 
a feeling of some strength will be produced in that slow- 
moving engine, the ‘‘ public mind; ” and that, perhaps, in 
the fulness of time, after a frequent repetition of the facts 
and a patient and constant inculcation of the lessons to be 
drawn from them, even the ‘‘commercial conscience” will 
be touched, and our legislators will be induced to legislate 
to rather better purpose on food production and sophistica- 
tion than they have succeeded in doing in the past. 

It is sufficiently obvious, from the conditions under which 
it is produced and consumed, that milk lends itself par- 
ticularly to the reception of polluting matters, and to the 
‘dissemination of disease; and that it is a substance which 
affords the fullest and easiest opportunities to the sophisti- 
cator and adulterator. The grossly defective sanitary con- 
ditions under which milk is so commonly obtained, stored, 
and distributed by dairymen and dealers, are amply suffi- 
<ient to account for the bacteriological results obtained by 
Mr. Sidney Rowland.’ The bacillus coli communis, an 
intestinal product affording evidence of disgusting and 
dangerous contamination, was found by Mr. Rowland in every 
ample of milk examined by him, and it contributed fully 90 
per cent. of all the forms of micro-organisms found, while in 
two samples oidium albicans, the exciting cause of thrush, 
was detected. If, in addition to the latter, other pathogenic 
micro-organisms were no’ found, it does not follow that they 
were not present in any of the samples, and the fact of con- 
‘tamination is sufficient to justify the demand for the enforce- 
aent of improved conditions in regard to milking, and to 
‘the cleanliness of cows and their surroundings, of the milkers, 
and of the vendor’s shops. With some few exceptions, none 
of these points are properly attended to, and it is plain that 
any widespread improvement can be brought about only by 
the institution and maintenance of a system of compulsion. 

Of the 50 samples of ordinary milk analysed by Mr. 
Cassal, 24 were found to be more or less sophisticated by 
the addition of water or by the abstraction of fat, by admix- 
ture of separated milk, or both, even where the calculations 
of the results were based on the lowest limits of quality 
which it is possible to adopt; 10 were unquestionably 
sophisticated upon the basis of a somewhat higher, but per- 
fectly fair, standard of quality in regard to fat—a percent- 
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age, namely, of 3.5; and 3, while otherwise of genuine com- 
position, had been tampered with by the admixture ofa 
boric acid preparation; 11 of the otherwise sophisticated 
samples having also been found to contain boric acid. 
Seventeen brands of so-called Condensed Milk, examined by 
Mr. Cassal and Dr. Dyer, were found to consist of condensed 
separated milk, (that is milk from which nearly the whole 
of the cream has been mechanically separated) mixed with 
sugar, and containing exceedingly low percentages of fat 
—so low as to be negligible quantities so far as value to 
the consumer is concerned. In all these cases the main title 
of the article was ‘‘ Condensed Milk,” and purchasers would 
be under the impression that they were getting condensed 
whole milk instead of the comparatively worthless material 
supplied to them. The contrast with condensed milk of a 
trustworthy type, such as that of the Milkmaid Brand and 
the Ideal Brand of the Anglo-Swiss Condensed Milk Com- 
pany, was impressive and significant. 

It must not be supposed from the statement of these 
somewhat startling facts that the existing Adulteration 
Acts have been a failure. In many places those Acts are 
dead letters, and in most others they are very inadequately 
applied, while the absurd defects in the Acts them- 
selves militate very seriously against their useful- 
ness for the suppression of fraud. But when the 
existing state of things is compared with that which 
obtained twenty-five years ago it cannot be denied 
that there has been an improvement, not so much in 
respect of the frequency or generality of sophistication as 
in regard to its degree. The grossness of adulteration has 
to some extent diminished, and it has diminished most in 
generality as well as in grossness in those districts where 
serious attempts have been made to enforce the Acts. It is 
plain that fresh legislation as free as possible from the 
technicalities which at present afford so many loopholes for 
the escape of offenders is urgently required. A new Act of 
Parliament must be compulsory in regard to its adequate 
enforcement, and not merely permissive. The officers called 
upon to carry it out, while they may be appointed by local 
authorities, must be rendered as far as possible independent 
of local influences, They should never be confined to one 
appointment, and in view of the evils of centralisation in 
matters of the kind they should not be the mere mechanical 
agents of a central authority. The adoption by the Somerset 
House laboratory of an absurdly low standard for fat in 
milk has, as is well known, done great injury to the con- 
sumer as well as to the honest producer and vendor. To 
prevent an evil of this kind and to ensure at the same time 
the fixing and if need be the variations of standards of 
quality, the only suggestion of a practicable nature which 
has been made appears to be that of the establishment of a 
thoroughly representative Board of Reference, whose duty 
it should be to advise local authorities, public analysts, 
inspectors, and magistrates. 

The moral of the whole matter is that producers and 
vendors must be compelled within reasonable limits accu- 
rately and fully to describe the articles which they supply to 
the public, and that the standard of composition for a 
natural product such as milk shall not be that of an 
abnormal fluid yielded by a diseased or improperly fed 
animal, but shall be the normal composition which, within 
certain well-ascertained limits, the mixed milk of healthy 
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and properly fed cows is known to possess. ‘‘ Milk’ does 
not mean “thinned milk,” nor does it mean “ separated 
milk.” These which are, of course, articles of commerce, 
should be described by their distinctive titles. Condensed 
milk means condensed! whole milk, and if a preparation 
which has been obtained by condensing separated milk is 
called condensed milk, a distinct fraud is perpetrated on the 
public. 

If sophistication, adulteration, and the production of 
milk under insanitary conditions are to be suppressed or 
appreciably minimised, an awakened and vigorous public 
feeling on the matter is essential. It rests mainly with the 
medical profession to bring this about. 


“= 
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WE regret to announce the death of Professor Hoppe- 
Seyler, of Strassburg, who died suddenly on August 12th at 
the age of 70. He was one of the founders of modern physio- 
logical chemistry and a scientific investigator of the first 
rank. He had just been elected a Corresponding Foreign 
Member of the French Academy of Medicine. 





Ir is with deep regret that we have to announce the 
death of Dr. J. S. Bristowe, F.R.S., Consulting Physician 
to St. Thomas’s Hospital, who passed away at Dixton 
Vicarage, Monmouth, on Tuesday, August 20th, at the age 
of 68. Dr, Bristowe was a man of many gifts, and his 
work entitles him to a niche amongst those who have 
increased the realm of medicine. His Theory and Practice 
of Medicine is recognised as a classic textbook. He was a 
member of the Council of the Association, and did good 
service in promoting its well-being and enlarging its sphere 
of influence. A full notice of his career will appear in due 
course. 


THE HEALTH OF THE FLEET. 

A PiyMovuTH correspondent of the Exchange Telegraph Com- 
pany states that since July 26th no fewer than sixty officers 
and men had been invalided by medical survey after fever 
attack. It is difficult, he says, to understand Admiral 
Seymour’s statement that the health of the fleet is satis- 
factory. An authoritative despatch, dated Gibraltar, August 
10th, and received at Plymouth recently, states that the 
Collingwood, Rodney, Barfleur, Arethusa, and Fearless have 
arrived there with much sickness, mostly cases of fever, on 
board. 


THE ASSOCIATION OF GERMAN SCIENTISTS AND 
PHYSICIANS. 

Tue Association of German Scientists and Physicians will 

hold its sixty-seventh annual meeting at Liibeck on 


September 16th and five following days, under the presi- 


dency of Professor Johannes Wislicenus, of Leipzig, and 
Professor Hugo von Ziemssen, of Munich. Among the com- 
munications of medical interest will be an address by Pro- 
fessor E. Behring on the Question of Serum Treatment; one 
on Surgical Operation on the Brain, by Professor Riedel, of 
Jena; and one by Professor von Rindfleisch, of Wirzburg, 
on Neo-vitalism. 


SANITARY CERTIFICATES FOR SEASIDE LODGINGS. 


An old question, to which we have drawn attention 
again and again, cropped up afresh last week, namely, 
as to the necessity of some system of inspection and certi- 
fication of lodgings at health resorts. Fortunately for the 
British public it has become the custom for the annual 
holiday to be taken at a time of year when an open window 
and outdoor life are possible, otherwise the evils arising from 
insanitary lodgings would doubtless be much greater than 





they are. Even now, however, the holiday is sufficiently often 
productive of illness rather than of health to make it desirable 
that every means should be taken to ensure that it is spent 
amid reasonably good sanitary surroundings. No doubt 
great improvements have taken place in lodging houses 
during recent years. The public have to some extent be- 
come educated in sanitary affairs, and in response to their 
demands the letters of lodgings have provided a brave show 
of sanitary appliances. But herein lurks a fresh danger. 
In days gone by an intelligent visitor gifted with a nose 
could generally protect himself. A look in the, lavatory or 
bath room would tell him what sort of a house he had got 
into, for the appliances were then usually all of a piece. 
The lodging-house landlord of to-day has, however, almost 
eliminated that simple criterion. He has provided his 
houses with up-to-date closets, and decorated their exteriors 
with ventilating pipes so that it is no longer safe to sample 
a house by its bathroom, or judge of it by its soil pipes. The 
questions now are, Where do these pipes go to, and what is 
there under the cellar floor? Obviously these things can 
only be ascertained by a complete sanitary investigation 
such as a local authority, or persons deputed or recognised 
by them, alone can undertake. The widespread obtrusive- 
ness of external signs of sanitation makes it all the more 
necessary to be assured by official certificate that the out- 
of-sight appliances are in equally good condition. 


IGNORANT MIDWIVES. 

ScARCELY a week passes without the occurrence of some 
fresh illustration of the need of more knowledge on the part 
of women practising as midwives, and of some means of 
placing them under medical supervision and control. At an 
adjourned inquest before the Coroner for West Ham on the 
body of a woman who had been attended in childbirth by a 
midwife named Garland, and had died, evidence was given 
which Jed to some serious charges being madeagainst the mid- 
wife. The resultof a post-mortem examination of the body of the 
deceased woman showed that death had occurred from blood 
poisoning due to the decomposition within the uterus of a 
portion of the placenta that had been left behind. With 
this evidence before them the jury very properly came to the 
conclusion that a criminal charge against the midwife could 
not be sustained. In returning this verdict, however, they 
expressed the opinion that she was much to blame for not 
having summoned medical assistance, an opinion with which 
everyone must fully agree. 


THE PROFESSION IN PARLIAMENT. 
Now that the din of the elections is over and Parliament 
has assembled in its full strength, we may be allowed to 
refer to sone of the changes which have taken place so far 
as they affect the great public objects with which the pro- 
fession is concerned. Without at all entering into the 
political questions which have decided the issue, we may 
be permitted to express great satisfaction at the good likely 
to accrue to the public welfare from the exclusion of a certain 
number of dangerous faddists who appeared to think that 
opposition to the most necessary measures of public health 
formed in some mysterious way an article of the radical 
creed. Such was, among others, Sir James Stausfeld, who, 
with all his undoubted abilities and great moral sincerity, 
has probably done more harm to the public than any 
other man of his generation. On his shoulders lies 
the burden of that constantly present and apparently 
increasing mass of enthetic disease which cripples our army 
both at home and abroad; and to him more than anyone 
else is due that large measure of inefficiency in sanitary 
organisation which is the consequence of the imperfections 
of the areas, duties, and tenure of office of onr health officers 
in England, Next to the absence of Sir J. Stansfeld we may 
congratulate all well wishers to the public health on the dis- 
appearance for a time from the sphere of Parliamentary 
activity of Mr. G. W. Russell, who ‘hates Pasteurism and 
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vaccination with all his heart,” and is a friend of rabies and 
small-pox; of Mr. Hopwood, whose dense obstruction and 
denial of the overwhelming evidence and conclusions from 
that evidence as to vaccination are simply incomprehensible, 
and of his allies and coagitators. On the other hand we 
have the pleasure of stiil welcoming the useful presence in 
the House of Sir Walter Foster, of Dr. Farquharson, and of 
Dr. Clark. It is a very unfortunate but noteworthy fact that 
it is from the ranks of the Radical Party that the greatest 
objections to sanitary progress have always come, and what- 
ever their political activity may have been it is a source of 
no small! satisfaction that for some years at least public 
health measures will stand a better chance of impartial and 
intelligent consideration in their absence from the House 
than if they were present. The timidity and helplessness 
of the late Government against any attack by a band of fad- 
dists of whatever creed was one of its chief sources of weak- 
ness. The strength and independence of the position of the 
Government now in power, and their known willingness 
impartially to consider all measures of public sanitation, is 
avery satisfactory incident in public affairs in which the 
profession and all interested in the progress of preventive 
medicine may heartily congratulate themselves. 


STREET COLLECTIONS. 

Tue diminished receipts of the Hospital Saturday Fund 
from its street collections is attributed, and no doubt justly, 
to the extent to which this mode of raising money has been 
independently worked by charities of every kind, each on 
its own behalf. The fact is, street collecting has become a 
great nuisance, and now stands on a completely different 
footing from what it did when it was first introduced. 
Then it was representative of a great movement guaranteed 
by well-known names; now it is representative of private 
push and bounce, and its dona fides is not guaranteed at all. 
The very existence, indeed, of some of the so-called charities 
for which it is undertaken is probably unknown to many 
who drop their contributions into the boxes to please a 
pretty face, or more often to get rid of an importunate one. 
No doubt the loose change so extracted from the pockets of 
many would not be gained for charitable purposes in any 
other way, and if it be admitted that money is good whence- 
soever it may come, such money may properly be accepted 
and used for charitable purposes. The principle, however, 
is open to question, and many who have been pounced upon 
by young women armed with collecting boxes in such regions 
as the Strand, or Kegent Street, or Piccadilly Circus, must 
have questioned the judiciousness of gaining a few pence, 
even for charity, at the price of such unseemliness. It is a 
question, however, whether even the charities themselves 
gain much in the end by such proceedings, and in a 
strong protest against these street collections by Mr. 
Loch, Secretary of the Charity Organisation Society, 
it is pointed out that the fitful and irresponsible giv- 
ing of trifles in the streets may soothe the conscience of 
many a man who would feel constrained to give far more 
rere ing if his contributions were made in a more orthodox 
ashion. 


THE SICK POOR IN PROVINCIAL WORKHOUSES: 
SMALLBURGH, NORFOLK. 
Tue disgraceful overcrowding of some of our workhouses 
and infirmaries while in other parts of the country vast 
barrack-like structures are occupied by a mere handful of 
inmates is one of the anomalies which can only be remedied 
by a more vigorous central control, Our Commissioner’s 
report of a Norfolk workhouse built for 800 inmates and con- 
taining at the most 70 points this moral with sufficient 
force. The mere maintenance of the fabric must be costly 
enough, and the money so spent hardly benefits the unfor- 
tunate inmates, who are deprived of the comforts and even 
of the decenciés of life. Able-bodied labour is scarce, so the 





infants are in charge of an imbecile and a deaf and dumb 
woman; the sick and infirm have an untrained nurse to at- 
tend them by day and no attendance at all at night. There 
is no sanitary accommodation, and no water laidon. Much 


of course might be done in the way of minor improvements, 
and we hope that our report may direct the attention of the 
guardians to some of these points, but we would fain see 
the day when these great empty structures will be closed, 
and the sick and infirm properly treated in well-appointed 
infirmaries, the children boarded out, and the few able- 
bodied drafted into workhouses worthy of the name. 


THE IRISH WORKHOUSES. 

WE have been watching the triangular duel between the 
Local Government Board, the Irish Medical Association, and 
the Boards of Guardians with much interest. There has 
been hard hitting all round; but at present the combatants 
seem more eager to pass the quarrel on to the next man 
than to remove the cause of offence. Looking on from afar, 
and judging from the material at our disposal as furnished 
by the local press, we are of opinion that there is a disposi- 
tion on the part of the local authorities to pass by the ques- 
tion at issue, and an unwillingness to face the facts that 
almost amounts to a confession of the truth of the indict- 
ment brought by the Irish Medical Association. Some 
Boards have hastily taken up the brush and applied a thick 
coat of whitewash over the administration of the house, 
whilst others have steadily looked another way when expert 
critics have tried to bring the condition of the aged and 
infirm in the body of the house, and of the feeble minded 
and idiots in the lunacy wards, within the range of official 
vision. The reports furnished to the Boards of Guardians 
by the medical officers are sad reading, and reveal a state of 
neglect and indifference to the treatment of the sick pauper 
that calls for instant action on the part of all concerned in 
the administration of the Poor Law. Our medical brethren 
across the Channel may feel assured of our sympathy and 
co-operation in the great reform to which they have put their 
hands. 


OPHTHALMIA AT CHESTER. 
Tat the Chester Guardians should have allowed such an 
outbreak of ophthalmia as the children under their care are 
now suffering from is little else than criminal. It is not as 
if ophthalmia were a new disease, or as if the conditions 
under which it develops were not perfectly well known. 
Guardians are either too ignorant or too indifferent to seek 
the knowledge which would save the children under their 
care, not only from present pain and loss of education, but 
from a disease, the results of which frequently handicap 
them through life, and bring them again upon the rates. It 
has repeatedly been proved, and is therefore no longer a 
question of opinion, that children require, when aggregated, 
a larger amount of cubic air than when sleeping alone or in 
twos or threes. Many experts consider the allowance—300 
cubic ‘'feet—demanded by the Local*Government Board 
quite inadequate, but at Chester we find that there were 20 
beds in the boys’ ward when there should only have been 
12, and that the accommodation was very defective and the 
ventilation bad. We are not surprised, therefore, to 
learn that the general appearance of the children was un- 
satisfactory, and that besides those who had already con- 
tracted the disease there were others who had very suspicious 
eyes, and that many of the children looked weakly and re- 
quired building up. That to preserve children in good 
health it is necessary that they should have abundance of 
exercise in the open air is almost a platitude, and yet here 
we find a number of children confined in an institution 
without a field or yard to play in. Neither these 
conditions nor the epidemic are new incidents. We 
have the Chairman’s word that the question of better 
ventilation had been up before the Board over and 
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over again, Only to be ignored or indefinitely postponed. 
Three months ago the epidemic was sufficiently important 
to require the attention of a specialist, and yet the condi- 
tions are allowed to remain unchanged, and the consequence 
is the growth and development of the disease, which is of 
so severe a form that, in the opinion of Dr. Fowler, it will 
probably be twelve to eighteen months before the children 
infected are again fit to re-enter the school. It is lamentable 
that the Chester paupers have to suffer in order to teach the 
Chester guardians the elementary facts about ophthalmia, all 
of which should have been told them by their own medical 
officer, or pointed out to them long ago by Mr. Dansey, the 
Local Government Board inspector. Not without sacrifice 
does knowledge come, but in this case it is by the sacrifice 
of the children that the knowledge comes to the guardians— 
a knowledge which we recommend them to obtain either 
from Dr. Stephenson’s pamphlets or Dr. Littlejohn’s reports, 
though the latter deals not so much with methods of cure 
as with the causes of and the hygienic condition which develops 
the disease. ‘‘The longer a child has been in the school 
the less healthy its eyes are, even when it has never had an 
attack of ophthalmia,” he writes, and this is a valuable tes- 
timony in support of the statement, which we have made 
more than once in these columns, that ophthalmia is 
a disease created by the Local Government Board; and in 
this we are borne out by one of Dr. Stephenson’s tables in 
which he shows that, after examination, he found 1.42 per 
cent. of the children, who had recently entered the schools 
to be ‘‘ markedly diseased ;” but that among those who had 
been previously in barrack schools, 25.27 per cent. could be 
put under that category. And inspite of such experience, 
guardians continue to aggregate the children whom they 
profess to guard, and so ignorantly breed ophthalmia to 
their life-long injury. 


URANIUM NITRATE IN DIABETES. 
THE paper by Dr. Samuel West on the Treatment of Diabetes 
Mellitus by Uranium Nitrate, which we publish on another 
page, will be read with interest as indicating what is prac- 
tically a new resource in the management of a very obstinate 
condition. The cases which Dr. West records appear to have 
been very carefully and accurately observed, and consider- 
able pains seem to have been taken to get the patients into 
what may be termed a condition of equilibrium before the 
drug was exhibited, so as to avoid as many as possible of 
the pitfalls which lie in wait for the therapeutic investi- 
gator. There is, then, no reason to doubt that we have in 
certain salts of uranium a powerful means of influencing 
some of the more prominent among that group of symptoms 
which we are wont to call diabetes. As to their mode of 
action, we can do nothing but speculate. Dr. West seems 
to think it likely that their action is due to the effect they 
have in checking the rapid digestion of starch and of some 
forms of albumen, and that they may be especially usefal in 
the direction of controlling excessive pancreatic digestion, 
and he lays some stress cn the fact that no uranium was 
discovered in the urine as suggesting that none had got into 
the general circulation. It must be remembered, however, 
that in experiments on dogs acute parenchymatous nephritis 
was produced with much albumen in the urine, showing 
that either the drug itself or some kidney irritant produced 
by its interference with assimilative processes had obtained 
access to the circulation. In fact, till we know more than 
we do of the exact nature of diabetes it is almost idle to 
speculate as to the modus operandi of a remedy, although if 
it could be proved that the disease could be stayed by a drug 
which does not enter the circulation a long step would have 
been made towards localising the seat of the morbid action. 
It is needless here to refer to the correspondence which has 
taken place in the general press regarding the assumed 
illustration afforded by the action of uranium salts of the 
homeopathic doctrine of ‘‘ similars ” beyond drawing atten- 
tion to the fact that the production of glycosuria is not the 











only effect of a large dose, and that any facts which show 
that in more moderate doses the drug relieves one such 
symptom to the exclusion of others is, so far as it goes, a 
disproof rather than a proof of the homeecpathic dogma. 


THE CASE OF DR. ANDERSON. 
WE have received from the Civil Rights Defence Committee 
a copy of their second interim report of the matters re- 
lating to the Anderson (Privy Council) appeal fund, and we 
are glad to see that they appear to be making substantial 
progress in the endeavour to secure redress for Dr. Anderson 
in the very important appeal which he is endeavouring to 
bring to a hearing. It is hardly necessary to re- 
the gravity of the matters 


mind our readers of 
which constitute Dr. Anderson’s complaint. Shortly 
stated, his position amounts to this: that the 


judgment by which Lord Coleridge deprived him of the 
fruits of ‘his verdict on the ground that no action lies 
against a judge, even where it is found that ‘he has op- 
pressively, and with malice, overstrained his judicial powers 
to the prejudice of the plaintiff and the wilful perversion of 
justice,” involves the conclusion that Dr, Anderson’s pro- 
fessional and general civil rights have been violated by the 
authority of the Crown administered improperly by the Colo- 
nial judge. If Dr. Anderson is held in the final appeal 
to have no redress against the individual judges who have 
wronged him, it is contended that he must have a clear 
claim for redress as against the Crown itself, by whose 
misused authority the damage has been donetohim. As 
the matter now stands, Dr. Anderson is deprived of the 
damages he was awarded by the jury, and although this is 
defended on the theory that the executive authority of 
the Crown covers and protects the misdeeds of a judge, yet 
the Crown itself does nothing to redress the wrong. The 
appeal against this decision to the House of Lords and the 
concurrent appeals against the original unjust judgments in 
the Colony to the Judicial Committee are the primary 
business of the Civil Rights Defence.Committee, though 
they are doing all they prudently can to keep the wide 
aspects of the question also in view. The whole matter is 
one of great consequence, not merely to the profession, but 
to the public at large, and we do not doubt that Lord Stam- 
ford’s energetic Committee will be enabled in due course to 


bring it to a successful issue. 





MEDICAL MOBILISATION: THE DEFENCE OF 
LONDON. 
We have already referred to the baseless rumours of war to 
which the issue by the War Office of a circular to metro- 
politan Boards of Guardians had given rise. The inquiry 
of the Principal Medical Officer of the Home District 
whether, ‘‘ in the event of a war or invasion,” the guardians 
would be prepared to appropriate the Poor-law infirmaries 
for use as military hospitals fluttered the parochial dovecots 
to a perfectly unnecessary extent, and visions of thousands 
of men wounded by bullet and bayonet taking the place of 
the pauper inmates within the next few weeks rose before 
Bumble’s mental eye. As there are doubtless many persons 
who believe that there was some kind of foundation for the 
scare, we think it well to state that the circular which 
created such unnecessary alarm is not to be taken as an 
indication that the Government thinks there is any imme- 
diate prospect of war. The issue of the official inquiry was 
merely the carrying into effect of the mobilisation drawn 
up a considerable time ago by Surgeon-Colonel J. B. 
Hamilton, Surgeon-Colonel Churchill’s predecessor in the 
post of Principal Medical Officer of the Home District. This 
scheme, which was publicly referred to in terms of warm 
commendation by Major-General Lord Methuen at the dinner 
of the Volunteer Ambulance Association some months ago, 
is intended to provide against the contingency of having 
to find accommodation for 20,000 sick and wounded men in 
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the event of the country being invaded. Under this scheme 
it is arranged that if a great battle were to be fought be- 
tween the coast and the capital all the wounded of both 
sides should be transferred to London, where the work- 
house infirmaries, hotels, and other large buildings suitable 
for the purpose could be utilised. The inquiries of the War 
Office as to the extent to which the several Boards of 
Guardians would be prepared to help in providing the ac- 
commodation required were but a step in the filling in of the 
details of the scheme. The military authorities simply wish 
to be thoroughly prepared to deal with a possible situation 
which fortunately there is not the slightest reason to con- 
sider at all imminent. 


THE COST OF SMALL-POX. 

SMALL-Pox is not only a loathsome disease but an expen- 
sive one. Returns were furnished to the Dudley Board of 
Guardians on August 16th, which showed that for the two 
years ending June last the parishes of Dudley, Tipton, and 
Rowley had been mulcted in the maintenance of small-pox 
patients to the tune of over £700. Dudley suffered most. For 
the two years they paid about £5 a week in consequence of 
the disease. 


BARTON REGIS NEGLECTS TO FOLLOW SHEFFIELD. 
We cannot but regret that the decision of the. Barton Regis 
Guardians to build temporary buildings for their adult 
paupers practically results in keeping the children within 
the workhouse. The need for further accommodation for 
the able-bodied gave them the opportunity of removing the 
children, and trying inthe West of England the experiment 
that has been so successfully carried through at Sheffield. 
The Barton Regis guardians seem to have shrunk from the 
responsibility of building. but one of the advantages of the 
Scattered Home Scheme is that it does not necessitate 
capital expeaditure in bricks and mortar. The essence of 
the plan is to bring up and educate pauper children as 
much as possible as other children are reared; and to hire 
an ordinary house in a working-class neighbourhood is 
an effective as well as an easy method of ac- 
complishing this. At a recent meeting of the Sheffield 
Board it was announced that the experiment had been 
entirely satisfactory; the health of the children was ex- 
cellent, the Board school teachers thoroughly pleased with 
their regularity and intelligence; the difficulties of super- 
vision considerably less than had _ been  antici- 
pated, and the cost below that of any other in- 
stitutional system, though not as cheap as boarding-out. 
A further advantage of hiring instead of building 
houses is that the guardians are able to discontinue one 
or more homes should the number of children chargeable at 
any time become greatly reduced, whereas those guardians 
who have encumbered themselves with institutions are 
obliged to maintain them even should the changed circum- 
stances of the union diminish their use. We again recur to 
the Sheffield plan in the hope that other provincial unions 
may see their way to adopting the system should they re- 
quire further accommodation for their pauper children. 


DOCKING OF HORSES AND TETANUS. 
DvurineG the course of the present century certain mutila- 
tions of the domesticated animals have been regarded as 
necessary to the well-being of the animal or his fellows, the 
safety and comfort of man, or to the gratification of his 
fancy. In the earlier years the cropping of horses’ ears 
had a short-lived existence. Up to the twenties ‘‘ nicking” 
—division of the depressor coccygis muscles, etc.—was 
largely in vogue, and certain classes of horses were regarded 
perfect only when the tail was elevated and the animal a 
““cocktailed” horse. Like the former operation, nothing 
on the score of utility could be urged in its favour, and it 
fell into disrepute. Popular taste and sentiment prevailed, 
and both are things of the past. It might possibly be 





interesting to inquire into the psychical condition which 
had directed the fancy of the human animal into the view 
that such were necessary to render the outline of the equine 
beautifal and correct. The value of such an inquiry is 
certainly open to question. It is, however, curious to note 
how genera! at the present time is the practice of amputating 
a portion of the caudal appendage. Of all operations on the 
lower animals, ‘‘ docking” of horses and lambs is the most 
common. The utility and, according to some, the conse- 
quent necessity of the operation has of late years been 
seriously disputed. Attempts have been made by the 
Royal Society for the Prevention of Cruelty to Animals and 
by influential individuals to suppress the practice by law 
and by persuasion; the Humanitarian League has set its 
face against the practice, and in a letter to a contemporary, 
referring toa recent prosecution for docking, a representative 
uses an argument which, if founded on facts, is of some 
interest to the pathologist. This writer says: ‘Last 
year 102 well-defined cases of lockjaw were reported to 
the Royal Society for the Prevention of Cruelty to 
Animals, with a certificate in each case from the 
attending veterinarian that the malady resulted from dock- 
ing, and one single veterinarian stated that out of ‘‘31 cases 
of tetanus which he had been called to attend within a year, 
27 of these cases resulted from this same brutal custom.” 
The persons prosecuted in the case referred to possessed no 
surgical qualification, and it cacnot be too widely known 
that it is cruelty in sight of the law for persons, be they 
owners or not, to operate unskilfully on dumb animals. The 
question of the propriety or impropriety of docking horses 
admits of a considerable amount of discussion, into which it 
is not desirable to enter here, but when such arguments are 
raised they should be subjected to the light of comparatively 
recent discovery, which has demonstrated the virus, and 
shown that the disease in man and the lower animals has a 
common causal factor, which is plentiful in certain ordinary 
matters, as soil, and induces tetanus after gaining access to 
abraded surfaces. Considering the fact that the stump of 
the horse’s tail is most favourably situated for coming into 
contact with contaminated matter, there is little wonder, if 
the operation be performed regardless of disinfection, that a 


considerable proportion of cases of tetanus should follow 


docking. The proportion of 27 out of 31 cases met with ina 
year is, however, extraordinary. It is not uncommon for a 
veterinary surgeon to see a large number cf Jambs suffering 
from the affection after a similaroperation, but for a veterinary 
surgeon to experience so many cases in the horse in course 
of one year is certainly phenomenal; while it is not 
possible to dispute this allegation in the latter, it is highly 
important that such be not taken as a common occurrence. 
Indeed, inasmuch as more than 90 per cent. of all the 
horses in Great Britain are subjected to the operation, 
the effect of such disastrous treatment would soon lead 
to its disuse. Any such occurrence must be regarded 
as special, and in the majority of instances to indi- 
eate contaminated surroundings, instruments, etc., or 
absolute disregard for disinfectant measures applicable 
to amputation wounds. In contradistinction to the fore- 
going allegation many careful veterinary surgeons in ex 
tensive practice have never met with a case of tetanus after 
docking. Tetanus in horses, as in man, is a highly pre- 
ventable affection. Enlightened veterinarians are cognisant 
of the prophylactic measures, which may not, of course, 
always be successful in amputation of the tail or other opera- 
tion, and if the Humanitarian League and the Royal Society 
for the Prevention of Cruelty to Animals exercise their 
powers by preventing the operation being performed by un- 
skilled persons while the legality of the operation is sub 
judice, they will effect a material reduction in the fatalities 
and prevent much suffering. To bring forward such evi 
dence as that 83 per cent. of the cases of tetanus attended by 
one veterinary practitioner in one year were caused by 
docking as reason for the legal abolition of the practice, is 
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per cent, This gives a total death-rate of 4.2 per cent. when 
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not likely to further their cause, or to convey a correct 
impression of what actually exists. If tetanus, even under 
the mst unskilled operator, very commonly occurred in con- 
siderable numbers of animals in a district, docking would 
never have become so general. 


THE GOVERNMENT AND SALVATION ARMY 

SHELTERS. 
On August 17th a letter was received by the officials of the 
Southwark Vestry and Board of Guardians, in which the 
President of the Local Government Board acknowledged the 
receipt of a memorial from the local authorities on the 
subject of the Salvation Army shelters, and promised to 
give the same his careful consideration. The memorial asks 
the Government without delay to place all the Army shelters 
within the meaning and scope of the Common Lodging- 
houses Act. 


LEITH AND THE EDINBURGH HOSPITAL FOR 

INFECTIOUS DISEASE. 
THE adjourned petition by the Corporation of the City of 
Edinburgh for warrant to erect a temporary hospital for in- 
fectious disease on ground beionging to them as Governors 
of Trinity Hospital came before the Leith Dean of Guild Court 
on August 19th. The adjournment had been made in order 
that answers might be prepared on behalf of the Edinburgh 
Corporation to the objections of Mr. Welsh, S.8.C., who 
claimed that the ground belongedtohim. Despiteall this, the 
Provost of Leith, who presided, read a statement, which was de- 
scribed by anothermember f the Court (Bailie Archibald), as 
‘“‘the most extraordinary jumble of nonsense that he ever 
heard read in acourt of lew.” Another bailie, in support- 
ing the motion of the Provost, said ‘‘ they should do every- 
thing they could possibly do to keep the hospital out of 
ueith, whether it was Jegal or not.” Mr. Asher, who ap- 
peared for the Edinburgh Corporation, pointed out that the 
meeting had been called in order to allow him to answer, on 
behalf of his clients, certain objections. He was, however, 
informed by the Provost that he was out of order; and, 
finally, that he had been given a good deal of licence, but 
that now he could not be heard further, and they must pro- 
ceed to the next case. The Local Government Beard will 
doubtless see that the Leith Dean of Guild Court is not 
allowed to interfere with the ends of justice. The present 
hospital of Leith is built on Edinburgh ground. It is high 
time Leith were, for public health purposes at least, merged 
in Edinburgh. 


RESULTS OF THE ANTITOXIN TREATMENT OF 
DIPHTHERIA IN GERMANY. 
THE results: of the collective investigation relative to 
the antitoxin treatment of diphtheria in Germany set 
on foot by our excellent contemporary, the Deutsche 
medicinische Wochenschrift, have recently been published. 
The following is a summary of the facts set forth in the 
replies to the schedules issued to practitioners. The ob- 
servations extended over the period from October Ist, 1894, 
to April Ist, 1895. The total number of cases of diphtheria 
reported was 10,312. Of these, 5,833 were treated with serum 
and 4,479 without it; the proportion of deaths in the former 
group was 96 per cent., while in the latter it was 14.7 per 
cent. In 401 cases of children under the age of 2 years in 
which the serum treatment was used early—that is to say, 
on the first or second day of illness—11.8 per cent. died, the 
mortality-rate under corresponding conditions when serum 
was not used being 39.7 per cent. Of 2,556 children between 
2and 10 years of age 4.0 per cent. died after timely treat- 
ment with serum, the death-rate among those not so treated 
being 15.2 per cent. Of 696 patients over 10 years 
of age only 1.0 per cent. died after early treatment 
with serum, the mortality among the others being 3.7 





the serum was used on the first or second day of illness, 
against a percentage of 14.7 when no serum was used. When 
the use of the serum was begun late, that is, after the 
second day, the mortality at the three age periods already 
indicated was 344, 149, and 9.9 respectively, giving an 
average percentage for the three classes taken together of 
16.9 per cent. As regards dosage, the mortality in cases in 
which 600 units were given was, in children under 2, 16.1; 
in those between 2 and 10, 5.3; and in those above 10, 1.8 
per cent., an average percentage of 6 per cent. for the three 
groups; when 1,000 units were used, the deaths in the three 
classes were respectively 33.6, 13.8, and 7.5 per cent., an 
average percentage of 146. Death from heart failure oc- 
curred in 69 cases, or 1.2 per cent.; albuminuria was noted 
in 724 cases, paralysis in 343, but no death occurred from 
this cause. 


THE METRIC SYSTEM. 

THe report of the Select Committee appointed to inquire 
whether any and what changes in the present system of 
weights and measures should be adopted has just been 
published. The Committee recommend the metric system 
of weights and measures to be at once legalised for all pur- 
poses; that after a lapse of two years it be rendered com- 
pulsory by Act of Parliament; that the metric system of 
wéights and measures be taught in all public elementary 
schools as a necessary and integral part of arithmetic; and 
that decimals be introduced at an earlier period of the school 
curriculum than is the case at present. 


NO MARRIAGE WITHOUT VACCINATION. 

Tue stringency of the vaccination laws is in England the 
subject of noisy agitation on the part of ignorant dema- 
gogues; but what would such persons say to the interference 
with the rights of the individual which is maintained by the 
laws of Norway and Sweden? In these countries so im- 
pressed is the Legislature not only with the advantages but 
with the public duty of vaccination that before a couple can be 
legally married certificates must be produced showing that 
both the bride and bridegroom have been satisfactorily 
vaccinated ? 


FILTHY RAILWAY CARRIAGES. 
Mr. Tuos. Curisty writes us: On page 451 of the BririsH 
MeEpIcaL JourNAL there is a letter from ‘‘ Observer,” dated 
August 13th, respecting the filthy condition of the railway car- 
riages on the Brighton line. In 1893 941 kept a record of these 
carriages that were ranning between Victoria and “London 
Bridge. Several of the season ticket holders combined with 
me to protest against the continuance of these carriages on 
this line, but it wes only with some small success that we 
got a change forthe better. In the latter partof last year the 
medical journals recorded the prosecutiun in the North of 
England of one of the railway companies by the sanitary 
inspector. We took advantage of this information, and 
several carriages were removed. If we could get the sanitary 
inspector in the Crystal Palace district (where the carriages 
often remain for some hours) to take action on his own ac- 
count or in combination with the season ticket holders, we 
should very soon get a change of carriages, aud the old ones 
removed to Brighton to be repaired. While writing on this 
subject I would like ‘‘ Observer” to take notice if he finds 
the compartments that are attached to the smokers sme)l 
stronger than those which have no smoking compartments 
attached. Another point I found was that during the wet 
weather the cushions under the windows were saturated with 
moisture, and the cowhair stuffing gave off a most offensive 


smell, 








Tue Ophthalmological Congress, which recently met at 
Heidelberg, has awarded the Graefe Medal to Dr. Leber, Pro- 
fessor of Ophthalmology in the University of Heidelberg. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF PROVINCIAL WORKHOUSES 
AND INFIRMARIES 


Sprcrat CoMMISSION OF THE ‘“ British MEDICAL JOURNAL.” 


LII.—_SMALLBURGAH, NORFOLK. 
Ir seems that this rambling old house once belonged to a 
county magnate,"wh6 turned it into a house of industry, 
gathering into it such weavers as were not in a position to 
earn their living in their cottages. Some of the floors show 
the marks of weavers’ looms, and the hooks that they used 
are still in the walls. The staircases have wide easy steps 
and spacious landings, contrasting most pleasantly with the 
narrow winding stairs of the workhouses of later date, neither 
= for the living, nor convenient for transporting the 
ead. 

The outward aspect of the house is that offbarracks. It is 
built of red brick, with few and small windows towards the 
road; it has accommodation for 800 inmates, but only 45 were 
on the books at the time of our visit, and the master said that 
70 would be the largest number, even in the winter. A large 
part of the house is therefore shut up. 


THE Op MeEn’s INFIRMARY 

is on the ground floor; it is one of the old rooms unaltered ; 
windows small, and on one side only; low pitched roof with 
open rafters. There were about eight men in bed. A dreary 
day-room is close to the ward, well supplied with benches, 
but there were very few armchairs, either in day room or 
ward. The one redeeming feature was a pleasant and good- 
sized garden, where such of the old men as can get out may 
sit and smoke. 


THe Otp WomEN 

are on the first floor in two rooms, a day room and an inner 
room as the ward. Here are more comforts: a good supply 
of armchairs and a horsehair couch, cushions, a table cover, 
and growing plants gave a more homelike air. The old 
ladies need such compensations, as they are rarely able to go 
up and down stairs, and moreover their piece of ground was 
not so well cared for as that of the men. There were two 
curtains to each bed. The bedding throughout is flock; in 
= cases we noticed that it was lumpy and wanted teasing 
out. 


THERE 18 A NURSE, 
but she is untrained, and is getting on in years; there is no 
night nurse, only paupers sleeping in the wards at night. 
The male and female infirmaries are some distance apart. 
The class of cases is such as is usual in country workhouses, 
paralysed and bedridden patients, helpless as children, and 
requiring at the least as much attendance; whatever they 
may receive by day it is clear that they get none at night. 
a were about twenty patients at the time of our 
visit. 
; THE NURSERY 
is a large dreary room near the female infirmary. A baby in 
a cradle was being tended by a deaf and dumb woman, and 
another ‘infant was in the arms of animbecile. A flight of 
stairs from this room led to the night nursery. Here we 
found an infant lying in a large bed placidly sucking a tube 
feeding bottle, and an older child in a wooden cradle. The 
latter was, we were told, an orphan being brought up (?) by 
the guardians. It was well that these infants were so 
capable of looking after themselves, for the deaf and dumb 
woman would, of course, have heard no sound, and the in- 
tellect of the imbecile could hardly be reckoned on in an 
emergency. When will guardians recognise their responsi- 
bility for these infants ? e would suggest that the orphan 
should be put out to nurse in the village. 





. Tue Lyinc-In WARD : 
is on the first floor near to the nurse’s room, a small room 
containing two beds; it is not often used. 


SANITARY ARRANGEMENTS 

are non-existent. In the wards are the usual commodes, and 
outside, at some distance from the wards, are privies, too far 
to be of any avail for the old and infirm. The commodes of 
course are not emptied at night. No water is laid on inside 
the house; there are consequently no baths. The wards are 
ventilated by the windows, supplemented by Tobin’s system, 
but the tubes are not placed at the right height in the walls. 

The well-cultivated garden, plentifully stocked with vege- 
tables and fruit trees, suggested a varied diet for the sick, 
with jam to take the place of butter at times. We hope that 
the inmates share in the produce before it is sold by the 
guardians for the relief of the rates. 


RECOMMENDATIONS. 

When we find such an antiquated house in a sparsely- 
peopled district, we wonder if it is worth while to maintain 
such an establishment for so few. Could not the inmates be 
placed in another house, with no disadvantage to themselves 
and a manifest saving to the ratepayers? A certain amount 
of money would need to be spent on the present house to 
make it sanitary and workable. The master told us that he 
had the greatest difficulty in finding able-bodied paupers to 
do the work, and the fact that the infants are in the charge 
of an imbecile and of a deaf mute bears out his statement. 








A REPORT 


ON THE 


MILK SUPPLY OF LONDON 


BY A 


SPECIAL ANALYTICAL AND BIOLOGICAL 
COMMISSION. 


REPORT UPON THE ANALYSIS OF TWENTY 
SAMPLES OF MILK. 
By CHARLES E. CASSAL, F.I.C., 


Public Analyst for Kensington, St. George Hanover €quare, etc. 


Szconp Report. 

I certrFy that I have analysed 20 samples of milk, numbered 
from 31 to 50, on behalf of the British Medical Association 
Special Milk Commission. From a consideration of the 
results of my analyses I have arrived at the understated 
opinions concerning the composition of the samples (see 
Table). It has been explained in a previous report (No. 1) 
that 3 per cent. of fat is the lowest amount which should be 
present in a sample to which the term “‘ milk ” can still justi- 
fiably be applied, and that a purchaser ought fairly to receive 
ee 3 an than 3.5 per cent. of fat in an article sold to him as. 
milk. 

A sample of milk purchased in the ordinary way from a 
well-known dairy company (the Aylesbury) has already been 
reported as containing 4.2 per cent. of fat. Another sample 
purchased from a large firm showed 5.1 per cent. of fat, but 
was found to contain boric acid. The amount of fat, however, 
will serve as a further example. 

In those cases where the fat found was below 3.5 per cent. 
but not below 3 per cent., the percentage of fat deficiency on 
the 3 5 standard is shown. Inasmuch as deficiency of fat is 
now generally brought about by the admixture of separated 
milk, which contains practically no fat, with a milk of 
genuine composition, it is convenient to regard milks 
deficient in fat as made up of “ milk devoid of fat” and milk 
of genuine composition. In those cases where the amount of 
fat found was below 3 per cent. the calculations have been 
made on the lower, or 3 per cent. limit, a fact which is indi- 
cated by the genuine milk present being reported as ‘“ milk 
of genuine composition but of the poorest quality.” 
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Results of ‘Analysis. 
A B c D 
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Percentage ot Milk Devoid 


Remarks. 


of Fat (on 3 Per Cent. 
Percentage of Milk of Gen- 


Standard). 
Percentage of Added Water. 


of Fat (on 3.5 Per Cent. 


uine Composition, but of 
Standard). 


Name of Sample. 

Date of Purchase. 

vercentage of Milk Devoid | 
the Poorest Quality. , 


District. 








| 1895 
31 Milk| Julys North | ¢ 
Kensing- 
ton and 
Notting 
Hill 
” 
” 


t 
uo 

1 
uo 


” 
” 
” 


Genuine composition ; 

|. fair quality. 

17. North oe 

Kensing-' 
ton 


” 


Boric acid present, 
otherwise genuine ; 
fair quality. 

Boric acid present. 

“Working Men’s 
Stores.” 


” 
” 
” 


Genuine composition ; 


y 18 Isling- 
} fair quality. 


| ton, | 
Clerken- 
well, and 
Hollo- | 
way 


Genuine composition ; 
fair quality. 

Genuine composition; 
fairly quality. 
Genuine composition; 
fair quality. 

Genuine composition ; 
fair quality. 

Genuine composition ; 
fair quality. 

Boric acid present, 
otherwise genuine ; 
fair quality. 














GAS LIGHTING CONSIDERED FROM A HYGIENIC 
POINT OF VIEW. 


THE observation kas long been made that the air of a room 
lighted by gas becomes unpleasant and oppressive, acquiring 
a disagreeable smell, and irritating the mucous membrane of 


the larynx and windpipe. These effects are partly due to 
incomplete combustion resulting from the use of defective 
burners, and with the object of studying the question whether 
gas burnt in good burners is prejudicial to health, Professor 
Geelmuyden has carried outa long series of experiments at 
the Physiological Institute of Christiania University, with 
results which are decidedly favourable to gas as it is used in 
that town. A full account of these experiments is published 
in the Gas World, from which the following summary of the 
more interesting details is taken : 

The average composition by volume of the gas used was 
47 per cent. hydrogen, 36 per cent. marsh gas, 4 per cent. 
heavy hydrocarbons and benzine, 8 per cent. carbonic oxide, 
2 per cent. carbonic acid, 2 to 3 per cent. nitrogen, with from 
304 to 347 grains of sulphur in all forms per 1,000 cubic feet. 
In the complete combustion of such a mixture the products 
are carbonic acid and water vapour, together with a little 
nitrogen, some sulphurous acid which soon becomes 
sulphuric acid in damp air, and some traces of oxygen com- 
pounds of nitrogen. 

Three types of burners were used in the experiments: the 





ordinary slit burner, the argand, and the incandescent burner, 
and when onee it had been ascertained that with good ordin- 
ary burners combustion is complete, the questions to be de- 
termined had reference only to carbonic oxide, arsenious acid, 
hydrocyanic acid, ammonia, nitrous acid, and other oxygen 
compounds of nitrogen. 

The author concludes from his observations that, with a slit 
burner or an argand, there is no volatile unburned carbon 
compound of neutral reaction such as hydrocarbon or carbonic 
oxide liberated in the combustion of gas. The incandescent 
burner allows small quantities of carbon to escape imper- 
fectly burned, and this unburned portion may amount to 2. 
per cent. of the whole carbon, but even on the assumption 
that all the imperfectly burnt carbon were in the state of 
carbonic oxide the proportion of that gas would be too small 
to produce a poisonous effect, so that, at the worst, no dan- 
ger is to be feared in using incandescent burners. 

Besides carbonic acid and sulphurous acid no other volatile 
acids were found in the products of combustion in any appre- 
ciable amount. Special search was made for hydrocyanic 
acid with very doubtful, if not entirely negative, results. 
The average amount of sulphurous acid was 0.0942 per cent. 
by weight, or 0.687 grain, corresponding to 0 343 grain sulphur, 
per cubic foot of gas. Of oxidation products of nitrogen, 
which are always formed when combustion takes place in 
moist air, the amount of nitrous acid found was 0.36 milli- 
gramme per 100 litres of air passed through the apparatus in 
which the gas was burnt with the slit burner, 0.4 with the 
argand, and 0.22 with the incandescent burner, the air being 
so highly charged with products of combustion as to contain 
from 2 to3 per cent. of carbonic acid. Special search was 
made for arsenic that might have come from pyrites in the 
coal, but no trace of it was detected. 

The water condensed is slightly lighter than pure water; it 
is slightly acid, and becomes greenish yellow when neutralised 
with ammonia. The quantity of sulphuric acid found was 
0.0042 per cent., that of sulphurous acid 0.0042 per cent. with 
the slit burner, 0.0053 and 0.0048 with the argand, 0.0048 and 
0.0078 with the incandescent burner, the possible quantity of 
sulphuric acid being 0.2683 per cent., so that only about 2 per 
cent. of the sulphur at once forms sulphuric acid, the greater 
part passing on as sulphurous acid in the gaseous state. 
‘There was no ammonia or hydrocyanic acid in the condensed 
water, but some trace of nitrous acid. The condensed water 
also contained a small proportion of organic material, pro- 
bably derived from atmospheric dust, but it was ascertained 
to be quite innocuous. 

Experiments in which animals were made to breathe air 
containing the products of combustion were carried out 
without any indications of injurious effects, even when the 
air was so highly contaminated with the products of com- 
bustion from good gas burners as to contain from 1 to 3 
per cent. carbonic acid. There was no evidence of absorp- 
tion of carbonic oxide or of the action of nitric acid upon 
the blood. ' 

By testing the air in rooms lighted with gas under varying 
conditions of ventilation it was ascertained that to have as 
much as 1 per cent. carbonic acid in the air of a room is per- 
fectly exceptional; an amount of from 0.6 to 0.8 per cent. 
may be reached in an unventilated room, but in a well venti- 
lated room 0.2 or 0.3 per cent. can scarcely be exceeded, even 
when gas is burnt with extravagant superfluity. The car- 
bonic acid takes the place of an equal volume of oxygen, but 
the researches of Paul Bert, Friedlinder, Herther, Speck, 
and others, have shown that the replacement of oxygen by 
carbonic acid to the extent of 1 per cent. is unimportant as 
regards health or comfort. The author’s experiments show 
that even 3 per cent. makes no difference in these respects, 
but that applies only to pure carbonic acid, and not neces- 
sarily to carbonic acid mixed with other products of com- 
bustion, and the amount of such products is not indicated 
by or proportional to that of carbonic acid. ‘ 

The amount of sulphurous acid in the air respired scarcely 
reaches 0 001 or at most 0.015 per cent. by volume when the 
gas burnt contains 310 to 345 grains of ye «rg per 1,000 cubic 
feet. According to Lehmann and Hirt, that proportion has 
no importance from a bygienic point of view. In a well 
ventilated room the proportion falls to 0.2 or 0.4 per 1,000,000 


. cubic feet. 
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Under the worst conditions the humidity of the air was 
77 per cent. Gas lighting always falls short of saturating the 
air with moisture because it warms the air, so that the air of 
a@ room lighted with gas may be actually drier than the 
cold air outside, though containing more moisture. The 
consequent discomfort would be greater if the air were treated 
to the same degree without being supplied with moisture. 
The rise of temperature in a room lighted with gas cannot be 
altogether prevented by ventilation, and although the amount 
of carbonic acid may be kept down in that way, the tempera- 
ture increases as the result of radiation, warming the walls, 
ceiling, and floor. 

In Christiania the following are the data corresponding to 
100 English standard candles per hour, the price of gas being 
4s. 83d. per 1,000 cubic feet : 

Material 
used. 





Heat, 
Kilo- 


Carbonic 
Acid 


Water 
Grammes. ramme 


Grammes. alorics 





6,380 
4,820 
2,370 
1,100 
7,140 
3,440 


Slit burner .. .../1,160 litres 
Sugg’sargand burner; 876 _ ,, 

Regenerative io) cn GO os 387 
Incandescent ,, | 200 ,, 180 
Stearine candles ...| 830grains| 847 
Goodpetroleumlamp| 313 ,, | 398 
Electric glow lamp... _ = 


1,044 
808 














A good petroleum lamp is thus shown to be better than an 
ordinary slit burner, and worse than an incandescent burner. 
Both stearine and petroleum may contain sulphur, which 
escapes as sulphuric acid into the air, so that gas is, from the 
hygienic point of view, no worse than other means of light- 
ing, while good gas burnt in argand or incandescent burners 
is even better than petroleum. 








UNDER ANZSTHETICS. 


CHLOROFORM. 

Dr. Pacneco Mgenpgs recently communicated to the Medical 
and Surgical Society of Bahia' a case of death under chloro- 
form which occurred in his service in the Hospital Santa 
Izabel of that city. The patient was a robust man, aged 40, 
with a tibio-tarsal dislocation of thirty days’ standing. There 
was no sign of heart disease. Chloroform was administered, 
and the dislocation was reduced without much difficulty. 
While preparations were being made to apply a supporting 
apparatus, it was observed that the patient had ceased to 
breathe. By means of rhythmical tractions of the tongue, 
after Laborde’s method, the patient was easily restored to 
consciousness ; he opened his eyes, and began to breathe 
regularly. Ten minutes latersyncope suddenly occurred, and 
the man died in spite of renewed tractions of the tongue, 
artificial respiration, injections of ether, electricity, etc. 
The total quantity of chloroform given was about 5vss. 
Dr. Pacheco Mendes thinks that, as the man was an alcoholic 
subject, fatty degeneration of the heart probably existed, 
and he suggests that the measures of stimulation adopted to 
revive him probably contributed indirectly to bring about 
the fatal result by rousing the damaged organ to efforts 
which finally exhausted it. 


DEATHS 








CYCLING FOR ADULTS AND ELDERLY MEN. 


‘An Otp Member” having written to us on the question of 
cycling for medical men, we have thought it would be inter- 
esting to have the opinion of a surgeon who is justly con- 
sidered an authority thereon. We therefore referred the 
question to Mr. Noble Smith, Senior Surgeon to the City 
Orthopedic Hospital, who.writes as follows: 

The chief point raised is with respect to the choice between 
a tricycle and a bicycle, it being suggested that ‘‘ a man over 
middle age who is not agile” would find riding a bicycle not 
an easy task. I entertained the same opinion until quite 
recently, when I learned that a bicycle can be very quickly 
mastered without much risk of falls, even by a man past 
middle age. The effort required to ride a tricycle is enor- 
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mously greater than that needed for a bicycle, and the older 
and less agile the rider the more he will appreciate the differ- 
ence. ‘ 

As regards rough and heavy ground, undoubtedly there are 
serious difficulties both with the bicycle and the tricycle; but 
whereas a good track of a foot wide will serve for the bicycle, 
a three-foot track or a wider one are required for the tricycle, 
Wet roads and an adverse wind are very much against cycling, 
but with a good bicycle neither of these drawbacks will pre- 
vent travelling except when they are very severe, whereas they 
may easily be prohibitive to tricycling. I have been in the 
habit of recommending cycling for patients suffering from 
various weaknesses whenever it is desirable to take off the 
weight of the body from the legs, and I have been very satis- 
fied with the results. There are many other points which 
might be described, but probably the above may serve the 
object required. 











LITERARY NOTES. 


Tue Library of the Surgeon-General of the United States 
Army at Washington now contains about 112,000 bound 
volumes and some 150,000 pamphlets. 

An American edition of the British Gynecological Journal is 
now published in New York. 

The Medical and Surgical Reporter, which has for forty years 
ge 4 published in Philadelphia, has transferred itself to New 

ork, 

The library of the late Professor Ludwig, of Leipzig, the 
famous physiologist, is to be sold. A catalogue has been 
prepared by Th, Stauffer, 26, Universititstrasse, Leipzig, who 
will send a copy to anyone who asks for it. A collection of 
theses and reprints, to the number of 10,000, the accumulation 
of fifty years, is offered in one lot for 6,000 marks (£300). The 
books will be sold separately. 

The Woman’s Medical Journal, published in Toledo, Ohio, 
is presenting its readers with a series of illustrated bio- 
graphical sketches of the leading women of the medical pro- 
fession. The August number contains records of Dr. Marie 
Zakrzewska, of Boston, who is said to have been one of the 
earliest graduates; of Dr. Eliza Burnside, of Philadelphia, 
another pioneer woman; and of Dr. Mary Spink, of Indiana- 
polis, a representative of the younger generation of medical 
women. 

Nature, of August 1st, contains an excellent appreciation of 
Huxley from the pen of Professor Michael Foster. The fol- 
lowing passage will be read by many with special interest : 
‘* Future visitors to the burial place on the northern heights 
of London, seeing on his tombstone the lines 

And if there be no meeting past the grave, 

If all is darkness, silence, yet ’tis rest, 

Be not atraid ye wailing hearts that weep, 

For God still ‘ giveth his beloved sleep ;’ 

And if an endless sleep He will--so best. 
will recognise that the agnostic man of science had much in 
common with the man of faith.” 

The Memorandum on the Radcliffe Library, drawn up by 
Sir Henry Acland for the use of members of the British 
Medical Association on their visit to Oxford on August 3rd, 
gives an interesting account of the history and growth of that 
great collection of scientific literature. It was built in 1740 
in conformity with the terms of the will of Dr. Radcliffe, the 
famous physician to Queen Anne, who was himself so little 
of a bookworm that the wits of the time said that his found- 
ing a library was as though a eunuch should set up a harem. 
The principal contents of the library, being for the most part 
books on physical science, were in 1861 removed to the 
Museum, so that they should be in convenient proximity to 
the scientific collections and laboratories which were to be 

laced in one Scientific Institute or ‘‘ Museum.” The Museum 
itself was designed to promote the study of the Kosmos, or, 
in other words, of the several elements of knowledge which 
are included in our day under the head of physical science in 
the widest sense. In the Library the literature required by 
the professors who deal with these subjects is as far as pos- 
sible maintained. More than 550 Transactions and priodicals, 
British and foreign, are kept up complete. Besides the 
Library proper there is a Students’ Library, with a separate 
catalogue of its own ; it consists of a special selection made 
by each professor in his own department. The election con- 
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tains elementary works, systematic works, and some typical 
examples of the higher works in the science to which they 
relate. 

In the Ugeskrift for Léger Dr. Friis advances a claim on 
behalf of a Holstein schoolmaster named Peter Plett, to the 
honour of priority in the discovery of vaccination. Jenner’s 
first vaccination was, he says, performed on May 14th, 1796, 
but Plett had already done it in 1791. The latter was a tutor 
in a family at Schénweide in Holstein in 1790, and while 
there he heard that it was a.matter of common knowledge 
that the milkmaids who had previously been infected with 
cow-pox never caught small-pox. Having by chance seen a 
medical practititioner perform inoculation, Plett conceived 
the idea that cow-pox lymph might be used for the purpose 
of conferring protection against small-pox. In 1791 he was 
at Hasselburg, and an epidemic of cow-pox occurring 
among the cows on a farm, he told the children under his 
charge to rub their hands with matter from the pustules; as 
no result followed he himself vaccinated three of them without 
the consent or knowledge of their parents. He used a table 
knife for the purpose, making the incisions on the back of the 
hand, between the thumb and the forefinger. The operation 
was successful, and a year later, when the other children of 
the family suffered from small-pox, the three who had been 
vaccinated by Plett remained free from the disease. There 
appears to be no record of his having performed any other 
vaccinations. 

In the Archives de Médicine et de Pharmacie Militaires for 
July, Dr. C. Finot, a medical officer ef the French army, 
gives an account of the contents of a document of some in- 
terest and value in connection with the history of military 
surgery. A few years ago a number of papers relating to a 
projected expedition against the Turks, for which some pre- 
parations were made by Philippe le Bon, Duke of Burgundy, 
in 1457, were unearthed in the archives of the Nord depart- 
ment. Among these are the reports of the medical officers of 
the Duke’s army as to the provision for the care of the sick 
and wounded, and the drugs, instruments, dressings, and 
other material necessary to put the equipment on a war foot- 
ing and ready for mobilisation. Between 1449 and 1463 the 
medical staff of Philippe le Bon consisted of the following 
vhysicians: Simon de Roches, Henri de Wocht, Pons de 
Lureux, Jehan de Vaulx, Gonsalves de Varzas, Anthoine 
Patenostre, Jehan Surquet, Jehan Spirine, Nicole de Valler- 
nesse, Maitre Dominique, and Pierre de Harlem. There were 
also three surgeons, Josse Bringt, Jehan Sans-Pitié (if this 
was a nickname, let us hope it was undeserved), and 
Guillaume du Bois. The strength of the expedition is esti- 
mated at 2,000 men. The quantity of dressings asked for is 
equivalent to three or four pannier loads of the kind now in 
use. The list of drugs includes eighty-seven substances, in 
which balsams and plasters figure largely. The applications 
used for the dressing of wounds consisted largely of aromatic 
substances, which were probably to some extent antiseptic. 
and which were certainly better than the oily and ‘‘emollient ” 
preparations which came into use ata later period. Among 
the injuries which are considered likely to require treatment 
are the “ bites of scorpions.” 

Thanks to the public-spirited efforts of Dr. Sajous and Dr. 
Jacobi there seems to be a good prospect that the Inder 
Medicus may rise like the phcenix from its ashes before they 
are yet cold. It is also stated that Dr. Marcel Baudoin, 
General Secretary of the Medical Press Association, has 
undertaken the publication of what is practically a continua- 
tion of the Index Medicus, ‘with a few important modifica- 
tions.” 

If a man in these days has the fatal gift of genius, the best 
thing he can do is to conceal the fact, and be content to bea 
‘‘mute inglorious Milton,” lest he be sent to a madhouse. 
With detectives like Lombroso, Max Nordau, and Mr. 
Nisbet about, the poor child of Apollo would have no chance. 
As if this trio of ‘‘ smellers out ” were not enough, now we have 
L. Forbes Winslow, D.C.L.Oxon., LL.M., M.B Camb., prowl- 
ing about (marry, tropically, in the pages of The Humani- 
tarian) seeking what man of genius he may devour. For this 
multiliterate philosopher the line that separates ‘the 
babbling drivelling idiot from the man of transcendent 
genius” is ‘fine and fragile.” We are told that ‘the 
development of the brain and nervous system on which 





the poetical inspiration depends” is nearly allied to 
‘‘that cerebral condition so frequently associated with 
insanity.” We gather that poets and men of genius generally 
suffer from ‘‘ excessive expansion of brain matter.” It is also 
discomforting to be informed that ‘‘in the majority of studious 
men there already exists a predisposition to cerebral disease 
which may have actually existed.” Further on we read that 
‘¢ Byron had—1784—as a child a temper sullenly passionate.” 
The sentence is a little obscure, but on any construction of 
the text it would appear that the author of Childe Harold 
must have been the most precocious infant phenomenon of 
whom there is record if he displayed these unamiable charac- 
teristics four years before he was born. Of Scott we are told 
that although his ‘‘early composition ” was wonderful, ‘‘ there 
was evidence to the psychologist of that flaccid degeneration 
of tubular neurine which probably began with his reverses,” 
etc. Poor Scott! Torquato Tasso may be accounted fortunate 
that he only suffered from ‘‘mania periodique” and ‘‘ phan- 
tasmagoria.” The statement that *‘ Jean Jacques Rousseau. 
the great French poet, suffered from a bane of mora! insanity” 
suggests that the writer had never heard of Jean Baptiste, 
the rhyming namesake of the Citizen of Geneva. Coleridge’s 
life was not exactly a model of self-restraint, but it is painful 
to learn that he ** became an habitual resorter of drugs.” 
The ‘‘premonitory cause” of Charles Lamb’s ‘‘ mental con- 
dition becoming unhinged ” is alluded to. For the discovery 
of ‘‘ Edgar Allen, poet,” the printer’s devil is probably 
responsible. Dr. Forbes Winslow sees in the insanity of 
genius ‘‘one of the many awful proofs of immortality,” but 
he does not condescend to explain this mysterious utterance. 
Rasselas said that his instructor had convinced him that it 
was impossible to be a poet; had he read Dr. Forbes Win- 
slow’s article he would have been thankful for this impos- 
sibility. Surely it is far better to plod on along the beaten 
road of life than to soar into the empyrean and fall a victim 
to ‘‘ flaccid degeneration of tubular neurine.” 








THE GRACE TESTIMONIAL. 


Wits the acknowledgment of a subscription of one shilling 
received from Mr. R. V. Gorham (Yoxford), we beg to intimate 
that the list is now closed. The total number of shillings 
subscribed is 906. Readers who may still wish to. contribute 
to the Grace Testimonial are requested to send their sub- 
scriptions direct to the Daily Telegraph. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. ; 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
pe at by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. e 4 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 
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BRANCH MEETINGS TO BE HELD. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—A meeting of this 
Branch will be held at the Swansea General Hospital on Thursday, Sep- 
cember 12th, at4P.M. Gentlemen desirous of soe papers or showing 
cases will please communicate titles, etc.,on or before August 30th to 
D. ARTHUR DAVIES, M.B., Honorary co-Secretary, Northampton House, 
Swansea. 


MIDLAND BRANCH: DERBYSHIRE DIvisION.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September 5th. 
The President, Dr. Moxon, kindly invites the members to afternoon tea, 
and Lady Whitworth will throw open her gardens and grounds. After- 
wards it is proposed to drive to Matlock Bath to dine at the New Bath 
Hotel.—J. A. SOUTHERN, Honorary Secretary, Friar Gate, Derby. 





MALAYA BRANCH. 
Tue usual monthly meeting of this Branch was held at 
Singapore on February 2nd; the Vicz-Presipent (Dr. Simon) 
occupied the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

. New Members.—Surgeon-Captain Smith, A.M.S., who had 
been elected a member of the British Medical Associa- 
tion by the Council of the Branch, was elected a mem- 
ber of the Branch in accordance with the rules of the Asso- 
ciation. 

Pseudo-Leprosy.—Dr. Stmon read notes of a case of pseudo- 
leprosy in a Chinaman, an inmate of the convict prison, who 
presented many of the classical features of mixed leprosy. The 
man had rapidly improved under the influence of arsenic, so 
much so that Dr. Simon considered this to be a case of pseudo- 
leprosy. He supported the idea that there was a form of skin 
and nerve affection which closely simulated leprosy, but dif- 
fered from it in being amenable to the influence of arsenic.— 
Dr. Gattoway said that he had seen the case along with Dr. 
Simon, and had no doubt as to its nature. There were the 
peculiarly thickened nerves, the atrophy of certain muscles, 
the anesthesia, and the peculiar, parchment-like glossy skin. 
So much light had lately been thrown upon leprosy, and so 
many diseases which were supposed to be distinct morbid 
entities such as the ‘‘ painless whitlow” of Morvan, sclero- 
dactylitis, sclerodermia, some forms of morphcea and syringo- 
myelia had been shown to be modified forms of leprosy, that 
it was evidently this — danger which had been in the 
Vice-President’s mind when he raised the question of pseudo- 
leprosy. With regard to the symmetry of leprous lesions, in 
Dr. Galloway’s experience it was an exceedingly rare thing to 
find bilateral symmetry even in the skin lesions, and when 
we go deeper and search for atrophy of muscles, thickening of 
nerves, etc., asymmetry is the rule.—Dr. Liu Bom Kena had 
had cases a similar to the one reported. He discussed the 
question of the want of symmetry of the lesions, the fre- 
quency of acute onset, and spoke of the rapid disappearance 
of skin eruptions in some cases, and of the danger of mistaking 
leprous eruptions for something else. He referred tothe relation 
ofa certain chronic scaly and pigmented eruption with leprosy. 
—Dr. Hicuet had seen the case, and in his opinion it was a 
case of true leprosy, although it presented certain peculiari- 
ties. He referred to a case of leprosy which he had seen 
before coming to the meeting, in which none of the many 
skin lesions were inany way symmetrical. Symmetry is of far 
more frequent occurrence in syphilis. He discussed the 
point raised by Dr. Lim Bom Keng with regard to a chronic 
scaly, and pigmented eruption, and referred to two cases in 
Europeans. He asked if the bacillus had been searched for 
in the case reported.—Dr. Simon, in reply, stated that he 
still leaned to the idea that there was such a thing as pseudo. 
leprosy. In this case, search for the bacillus had as yet been 
without success. 

A vote of thanks to the Chairman terminated the proceed- 
ings. 


An gm | meeting of the Branch was held at Singapore, 
on March 2nd, 1895. In the absence of the President and 
Vice-President, Dr. GALLoway was called to the chair. 

New Member.—In accordance with the rules of the Associa- 
tion, Dr. Travers, Residency Surgeon, Selangor, was appointed 
a member of the Branch. 

Mania Transttoria.—Dr,. Lim Bom Kena read notes of a case 
of ‘‘ Mania Transitoria.” The patient was a Eurasian lady, 





aged 37. She had given birth to ten children, was always of 
an excitable temperament, had frequent attacks of angina 
pectoris, and suffered from chronic phthisis pulmonalis. As 
a result of anxiety and sleeplessness incident to an attack of 
measles among her children, she became very despondent, 
and suddenly, one afternoon, she became violently maniacal. 
She barked like a dog, foamed at the mouth, was delirious, 
and attacked everyone who came within her reach. The 
body was cold, and was covered with a cold perspiration. The 
pupils were dilated, speech was incoherent, and references 
were made to poison, indicating possible delusion. 
Bromides and ether were prescribed. She slept well, 
and was perfectly well the following day. There had 
been no return of the madness. She had no fever at the time, 
nor even for some time previous to the attack of the insanity. 
—In discussing the case, Dr. GALLoway spoke chiefly of cases 
of mania following malarial fever, and described several cases. 
—Dr. Hieuet described a typical case of malarial mania 
which recurred with every attack of fever, and presented 
strange delusions. During one of these attacks homicida} 
tendencies developed, and the patient shot dead with a re- 
volver one of his best and most intimate friends.—Surgeon- 
Captain Greic also joined in the discussion. 

Dislocation of Thumb Backwards.—Surgeon-Captain F. J. 
GreEiIG showed a case of dislocation of the right thumb back- 
wards on to the metacarpal bone, in which he had to operate 
owing to the impossibility of reduction by other means. 
Under chloroform an incision was made over the as 
metacarpal bone down the centre of the thumb, beginning 
about inch above the point, and ending about # inch below. 
The head of the metacarpal bone had been forced between the 
two heads of the flexor brevis pollicis, which were now separ- 
ated with aneurysm needles, and after some manipulation the 
dislocation was reduced. The operation was performed on 
January 3rd, 1895, under full antiseptic precautions. He isa 
signaller in his regiment, and can now perform his duties 
perfectly, although there is still some stiffness of the joint, 
the movements of which are slowly but steadily improving. 





TRINIDAD AND TOBAGO BRANCH. 
Aw ordinary meeting of this Branch was held at the Colonial 
Hospital on June 17th, Hon. Dr. D—E WotF (President) in the 
chair. Drs. Eakin, Alston. Koch, Read, Lawrence, Duprey, 
Macfarlane, A. Lota, L. Lota, Perez, Rodriguez, Scheult, 
Stollmeyer, and Prada were present. 

Communications.—-Dr. ALSTON read a very exhaustive paper 
on Immunity and Protection. Drs. Lota, Roprigugz, Reap, 
and Eakin discussed the paper.—Drs. RopriagvEz and Law- 
RENCE read notes on two interesting cases that had come 
under their notice, the former on a Midwifery Case, and the 
latter on a Case of Tuberculosis.—Dr. Kocu read a paper 
entitled Is Leprosy Hereditary? This valuable paper gave 
rise to a good deal of discussion, and it was agreed to reopen 
the discussion at some future occasion. 


SPECIAL CORRESPONDENCE, 


PARIS. 

The Stenches of Paris.—The Manufacture of Lucifer Matches and 
Phosphorism.—The Utilisation of Sewage.—The Remuneration 
of Hospital Dressers. 

Tue Subtechnical Commission appointed to study the sub- 

ject oi the stenches of Paris has held a meeting at the Police 

Prefecture; Professor Armand Gautier, Member of the 

Academy of Sciences, presided. The following resolutions 

were passed : 

That a complete list of establishments classed in the category of dan- 
gerous and unhealthy dwellings should be drawn up. 

That two separate maps, one of Paris the other of the environs, be pre- 
pared. On each of them the position of the establishments dangerous to 
public health in consequence of the bad smells emanating from it is to be 
clearly indicated. 

That the mayors and police commissaires be directed to inform them- 
selves of the origin of the local stenches in their respective circonscrip- 
tions. 





a 








 & Be Bent oe OO 2 eee. Oe. 


Pikes ch OO RH DH He Ree A eee 


Ava. 24, 1895.] 


SPECIAL CORRESPONDENCE. 


Tus Bairisa 
Mxpicat Journal 


501 








That Dr. Miquel, Director of the Montsouris Laboratory, be requested 
by the Administration to make analyses of the soil and subsoil in certain 
parts of Paris and the environs, and the gases emanating therefrom. 


The administrative subcommittee of the Paris Stench Com- 
mission has also met; M. Escudier, General Councillor of the 
Seine department, was in the chair. It was decided by this 


Commission : 

That M. Nivard, Barrister to the State Council, be requested to draw up 

report on the legislation in force. © 

That Dr. du Mesnil be requested to treat the question of how to remove 
and utilise mud and refuse heaps. 

That M. Barrier be requested to draw up a plan for reorganising the 
service of inspection of the establishments classed as dangerous and 
unhealthy. 

At the Panton lucifer match manufactory since the last fire 
one of the new forms of lucifer matches has been adopted. 
Ten carts full of matches made without phosphoras are daily 
removed from the factory to be stored in the State depét. The 
hands are forbidden to go from one workshop to another. 
One of them was recently suspended for twenty-four hours 
for having infringed this rule. He asserts that the foreman 
gave him permission to do so, and refuses to submit to the 
punishment. The Marseilles Syndicate has voted £6 to send 
a lucifer match worker to Paris to consult Dr. Magitot. Two 
of the Marseilles doctors diagnose phosphorus necrosis. The 
Administration doctors have not detected symptoms of the 
disease, and refuse to subject her to the treatment. 

The law of April 4th, 1889, concerning the sanitation of the 
Seine and the utilisation of sewage for agricaltura! purposes 
directs that the execution of its clauses concerning the limits 
of the ground so saturated is to be controlled by a per- 
manent Commission of five members named by the Minister 
of Agriculture, the General Council of the Seine and Oise, 
the Minister of Finance. One is to be a member of the 
Comité Consultatif d’Hygiéne de France, elected by his fellow 
members. These experts will every six months send ina 


report to the Ministers of Agriculture and Finance, and the 
said report will be inserted in the Journal Officiel. 


Dr. 
Bonneville is elected as expert by the Comité Consultatif 
d’Hygiéne. 

A disagreeable surprise awaits the hospital dressers when 
they resume their posts after a refreshing holiday. At the 
Beaujon, Lariboisiére, Andral, St. Antoine, and St. Louis 
Hospitals the dressers and clinical clerks received a small 
annual remuneration. This is to be suppressed, the reason 
alleged being that the means of access are now much easier. It 
is estimated that the saving will amount to £3,000. Two cahiers 
de visite will in future be kept instead of one. The food 
register will thus be apart from that of the medicines pre- 


scribed. 





BERLIN. 


German Axthropological Congress.—The Disposal of Refuse in 
Berlin.—General News. 


At the German Anthropological Society’s congress just 
held in Cassel, Professor Waldeyer (Berlin) presided, 
and read a paper on characteristic differences between 
the sexes from the point of view of anthropological research. 
In Europe, he said, in the great majority of cases, newborn 
boys are from i centimetre to 1 centimetre longer than new- 
born girls. In full-grown individuals the average difference 
is 10 centimetres to the advantage of the man. The average 
weight of newborn boys in Europe is 3,333 g.. against 
3,200 g. for newborn girls. Laughter was raised by the 
speaker’s remark, that though man was superior to woman 
in strength, height, etc., the muscles of the tongue were 
more highly developed in women. He proceeded: On an 
average, a cubic millimetre of male blood contains 5 millions 
red corpuscles, the same amount of female blood contains only 
4; millions. Waldeyer laid great stress on the greater average 
size and weight of man’s brain as compared with woman’s 
(1,372 g. to 1,231 g.), pointing his remarks by the statement 
that as a rule distinguished men are the possessors of brains 
above the average in size and weight. He gave some 
examples, among them Turgenjew, whose brain weighed 
2,020 g.; Gauss, the physicist, 1,490 g. However, he was 
obliged to add that the average brain weight of Chinese coolies 





is 1,430 g., a fact that detracts somewhat from the force of his 
argument. Waldeyer read a second paper on the question: 
Which species of anthropoid ape is most similar to man in 
build? Brain examinations show the chimpanzee to be the 
kind that most nearly approaches man. His skull, 
eyeholes, hard palate, ete., are all more like man’s 
than those of the gorilla, orang-outang, or gibbon. 
The spinal marrow and nerve bundles of the chim- 
panzee also are more highly developed than those of the 
other apes. Professor von Ranke (Munich) read a highly in- 
teresting paper on the anthropology of the spinal cord. 
His concluding words were: ‘‘ The researches on the subject 
of the relative weights of spinal marrow and sensory organs 
give us one of the most important characteristic differences be- 
tween man and theanima!s ; of all vertebrates man, in propor- 
tion to his brain, has the least developed mechanical nervous 
apparatus; again, in proportion tothe rest of the nervous 
system, he has the largest and heaviest brain, and this places 
him at the head of the entire animal world. The ancient 
axiom of Aristotle—namely, ‘Man has the largest and most 
humid brain ’—is thus, with these limitations, accepted by 
modern science.” Dr. Buschan (Stettin), in a paper on the 
criminal anthropology of the present day, attacked Lom- 
broso’s theory of the ‘‘ typo-criminal.” Professor Virchow, 
who during the first two days of the Congress had been un- 
well and unable to attend the meetings, on the third day read 
a paper on the ethnological question in Hessen, in which he 
strongly encouraged research in the hills and along the rivers 
of Hessen. The town chosen for the scene of next year’s 
congress is Speyer in Bavaria, and Virchow will preside. 
How to get rid of the ashpits and other refuse of great 
cities is a difficult problem. In Berlin the refuse is carried 
away in carts, transferred to river boats, and shipped off to 
fields far from the habitations of men. But this method is 
troublesome and not entirely satisfactory, and for some time 
experiments have been carried on with a view of finding out 
whether the English plan of burning town refuse might not 
be equally practical in Germany. But these experiments 
have not beta very satisfactory. Curiously enough, Berlin 
town refuse differs materially from English; it contains only 
from 1 to2 per cent. combustible matter, whereas English 
refuse contains up to 29 per cent. In England the tempera- 
ture in the oven where the refuse is burnt varies from 200° to 
600° C., whereas in Berlin 200° C. is the highest point that 
can be reached. There are enormous quantities of sand and 
incombustible ash in Berlin refuse ; in fact it requires a large 
admixture of coal to burn at all. The experiments, for which 
the municipal authorities of Berlin have voted the sum of 
£5,000, have not yet been brought to a close, but that the 
method is not suited to Berlin may be foretold even now. 
According to a new decision of the Prussian Caltus- 
Minister, all weights and scales used in chemists’ shops must 
be submitted to the Royal Gauging Institute every two 
ears. 
. There is a rumour that the professions of dentist and of 
chemist and druggist are to be opened to women. Up to the 
present, ail the lady dentists practising in Germany have had 


an American training. 





CHICAGO. 
The Unveiling of a Bust of the late Dr. W. H. Byford.—College 
Commencements.—The Annual Pilgrimage Abroad.— Hospitals 


and the County Board. 
THE unveiling of a bronze bust of the late William H. 
Byford at Rush Medical College, was an event of interest 
to those who were closely associated in college work with 
the deceased, to the large alumni list of the college wherein 
he taught for many years, and to the host of surviving friends, 
both professional and lay. Dr. Byford was a broad-minded 
and progressive teacher, and a pioneer in this part of the 
world in the subject of modern gynecology. He was an ex- 
tensive contributor to the literature of his time, which, with 
his strong and popular personality, his long years of service, 
and his power of teaching has made his name and works re- 
vered. ‘The presentation was in the presence of a large 
audience, and was made by Professor Henry T. Byford, son, 
successor, and now professor of gynecology in the College 
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of Physicians and Surgeons. The bust was formallly ac- 
cepted by the venerable Dr. De Laskie Miller, President 
of the Board of Trustees of Rush College, who took occasion 
to review the life of his colleague in terms of fitting eulogy. 

The college commencements are now over, and a small 
army of young doctors has gone out into the field of 
actual practice. Notwithstanding the lament of ‘‘an over- 
crowded profession,” the classes continue ‘‘ larger than ever.” 
This, too, in the face of the fact that all colleges belonging 
to the American Association of Medical Colleges—quite all of 
the leading institutions—-have now entered upon a four-year 
requirement for graduation. 

heannual pilgrimage “‘abroad” of medical men was as large 
this year as usual. Some of these trips are largely for rest ; some 
are largely for pleasure; but most are for study in the Euro- 
pean centres, those of Germany having the preference. 
Many physicians go accompanied by their wives, and we 
have heard of some who will tour ‘‘awheel ”—tandem or in- 
dependently. Wheeling, by the way, is becoming more and 
more popular in the profession, both for business and plea- 
sure, and the doctor who rides awheel at home will be very 
much inclined to take his machine for a trial on English or 
Continental thoroughfares. 

A question has arisen between the hospitals and the 
County Board with reference to the payment by the county 
for the care of indigents served by the several independent 
hospitals. The county maintains the largest hospital in the 
city solely for the medical and surgical care of the poor, and 
it is expected that all unfortumates needing such care shall 
be placed under its roof. But many accident and emergency 
cases happening a long distance from the county institution, 
yet very near one of the independent hospitals, naturally 
tind their way into the nearest haven, and early removal is 
not always advisable. , Under these circumstances a claim 
has been made upon the county for services to its legitimate 
charge or charges. In reply toa request from one hospital 
for stated compensation the County Board has merely, and 
rather facetiously, it appears, extended a vote of thanks for 
the kindness rendered. 


CORRESPONDENCE. 


A SANITARY REPRESENTATIVE ON THE INDIAN 
COUNCIL. 

Sir,—The question of Indian sanitation, raised anew by 
Mr. Ernest Hart’s address in the Public Medicine Section at 
the recent annual meeting of the British Medical Association, 
is now much to the front. 

I desire to say that no real progress will be made in this 
vital question until a special appointment is made on the 
Council of the Secretary of State for India of a sanitary 
member. All the other interests of India, such as military, 
public works, etc., find representatives on that Council, but 
the medical and sanitary work of India is still unrepresented. 
The physician to the Secretary of State for India is engaged 
with medical boards, etc., and may have no idea whatever of 
sanitary administration. Such an appointment will cost 
£1,200 a year to India, but it will well repay its expense. 

The affairs of the Indian Medical Service are now dealt with 
in the Military Department of the India Office. Perhaps the 
proposed member might take over this work also. Such an 
appointment would be a fine reward for an Indian medical 
medical officer.—I am, etc. 

August 19th. I.V.R.C. 











“THEY KNOW NOT TAK MANNER OF THE GOD OF 
THE LAND.” 
[Forwarded for insertion by the Direcror-GEngrRAL of the 
Medical Department of the Admiralty. ] 
Srmm,—In the Bririse Mepicat Journay of August 3rd is 
the report of the opening address by Mr. Ernest Hart, 
in the Section of Public Medicine at the meeting of the 





British Medical Association, and in it the following state- 
ment occurs: 

‘‘Every case of typhoid is, in fact, a violent death, an 
example of water poisoning, and should be the subject of 
sanitary inquest.” 

In the Journat of August 10th there is a letter from 
Surgeon-Major Battersby, A.M.S. Chitral Relief Force, in 
which this officer, speaking with reference to ‘‘ the present 
prevalence of the disease (enteric fever) among the European 
troops (the italics are mine) of the Chitral Relief Force,” says: 
‘‘Our water supply has in many instances been above sus- 
picion, being procured from springs coming directly from the 
mountain side, and yielding no reaction as to oxidisable 
organic matter when tested by permanganate of potash 
solution.” 

The contrast between the statement of theory and the state- 
ment of the actual occurrence is very striking, and I take ad- 
vantage of it to direct attention to a different aspect of the 
causation of the enteric and other fevers from which British 
sailors and soldiers suffer in hot climates. 

Surgeon-Major Battersby, finding that the theory of water 
causation did not fit the facts, has recourse to flies as the 
carriers of the poison and disseminators of the disease. To 
my mind, however. the flyborne as well as the waterborne 
theory leaves unexplained the constantly observed. but much 
neglected, fact that while the strangers are suffering, as the 
Chitral relief force appears to be doing now, the natives, both 
military and civil, are in good health. It cannot be contended 
that the customs and habits of the latter render them less 
liable to the ingestion of disease poisons carried by water or 
flies. The very opposite is eminently the fact. The native 
Egyptian, whom 1 know, abhorring filters, drinks the highly 
contaminated Nile water, and lives in a swarm of flies, yet he 
also is not attacked by typhoid fever, while the carefully 
fostered British soldier is. 

This disparity in the incidence of the diseases in question 
in the cases of strangers and natives of hot climates I have 
long attributed mainly to the cause brought forward so 
forcibly by Mr. Stanley, M.P., in his speech at the recent 
International Geographical Congress'—ignorance of the art 
of living in hot countries. That this opinion is correct 
appears to me to be proved by the fact that the stranger who 
acquires the knowledge of and practises this art will, asa 
rule, enjoy good health. 

I cannot here specify what the art of living in hot climates 
consiste in, but it includes matters of personal hygiene re- 
lating to exposure to the heats of day and the chills of night, 
the quantity and kind of food and clothing, and the amount 
of exercise and employment. 

Whenever I think of this subject I am reminded of the 
story of Shalmaneser’s Samarian colonists, and the reason 
of their misfortunes ‘‘ at the beginning of their dwelling” in 
the new land. ‘‘The nations which thou hast removed and 
placed in the cities of Samaria know not the manner of the 
God of the land.” This story is still further apposite be- 
cause the remedy adopted by the Assyrian monarch is also 
required to-day. As Mr. Stanley said, ‘‘ Before sending these 
young men into Africa they should go and study for two or 
three months the various arts of conquering these fevers, 
warding them off, and living wisely.” Officers and men in 
the British army and navy need similar instruction, and a 
little of the time they spend in learning the art of war would 
be usefully spent in learning the art of preserving their 
health and livés in hot weather.—I am, ete.. 

GILBERT KIRKER, 


H.M.S. Clyde, Aberdeen, Aug. 13th. Staff Surgeon R.N, 





‘*A REAL MEDICAL TRIUMPH.” 
Srr,—On June 16th I saw a case of advanced pulmonary 


} and laryngeal tuberculosis, concerning which I reported to 


the practitioner who had sent the patient to me as follows: 
‘*, , . . Lagree with you that it is a practically hopeless case. 
Not only are both apices, as you know, extensively affected, 
but the whole larynx is one mass of ulceration, the epiglot- 
tis is in part destroyed, and the neighbourhood of the 
arytenoid cartilages is considerably tumefied aud ulcerated. 





1 Times, August 1st. 
2 TI Kings, xvii, 26. 
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Radical treatment of any kind is quite out of the question in 
guch @case......” 

To-day I received from my friend’s partner the following 
letter: *‘I have promised to write to you on behalf of the 
parents of a young Mr. L., whom you saw a short while back 
(for N.) to ask whether you consider any operative procedure 
in his case justifiable They saw an article in the 


Pall Mali Gazette on the subject, and wished me to write to 


ou 
. No better illustration, I venture to say, could be given of 
the need of your strong protest against the fact ‘‘ that a class 
of sufferers especially prone to ill-founded hopefulness should 
be cruelly deluded by exaggerated and misleading state- 
ments.”—I am, etc., 


Wimpole Street, W., Aug. 20th. Fevix SEMON. 





THE VACCINATION ACTS. 

Srr,— With reference to my proposal, I should like to make 
one or two remarks. In the first place, everyone must ac- 
knowledge that the present condition of affairs is unsatisfac- 
tory from every point of view. Boards of guardians are 
allowed to make the Vaccination Acts a dead letter if they so 
wish. Private practitioners are allowed to certify as success- 
ful cases where only one vesicle has been obtained ; and they 
are also permitted to give certificates of insusceptibility where 
children have not been vaccinated with fresh lymph. I agree 
with Dr. Cory in believing that there is no such thing as 
insusceptibility to vaccination. My plan may not be the 
best one, but at all events it is the only one which ensures 
the proper vaccination of every child in the country. Ineffi- 
cient vaccination is responsible for the large number of adults 
who take small-pox. ‘Ihe figures I have quoted in my paper 
show that persons are better protected from small-pox who 
have two or three good (that is, foveated) scars than those who 
have a number of ill-defined (that is, unfoveated) scars. If you 
or any your readers can suggest any scheme which wili ensure 
the efficient vaccination of all children born in this country, 
I shall rejoice. The difficulties of ensuring that all children 
shall be efficiently vaccinated appear to me very great, and I 
am sufficiently democratic to believe that for the purposes of 
the Act all children, whether rich or poor, should be treated 


exactly alike.--I am, etc., 
Cardiff, Aug. 20th. T. GarRetr HorpeEr. 





Sm,—lIn the British Mepica Journat of August 17th you 
draw attention to a suggestion of Dr. Garrett Horder, of Usr- 
diff, re public vaccination ; you also make comparisons with 
public and private vaccinations. 

May I give you an illustration of what very recently came 
under my notice—not an isolated one by the way? A lady 
in a very important position in a country parish, when ask- 
ing me to vaccinate her youngest child, incidentally re- 
marked, ‘‘Oh! my youngest but one has not been properly 
vaccinated ; it was done by my doctor, but the vaccine did 
not take.” I then inquired if the doctor had filled up the 
vaccination register. *‘Oh, yes! but he never came again to 
see whether it was successful, and I did not take the trouble 
to inform him.” And yet this child has been registered by 
the vaccination officer as having been successfully vaccinated. 
As a public vaccinator I forbear any comment.—I am, etc., 

Morriston, Aug. 20th. E. Rick Moraan. 





SCOTTISH SCHOOLS AND PRACTICAL MIDWIFERY. 

Sir,—As a fellow student with Dr. Divine, I heartily en- 
dorse his remarks in his letter to the British Mepicau 
JouRNAL of August 17th. 

Both Mr. Wheelhouse’s and Dr. Rentoul’s statements con- 
cerning Professor Leishman’s ideas and practical midwifery 
in Glasgow are misleading. I have been present in the late 
Professor Leishman’s class when he strongly advised students 
to attend as many midwifery cases, over and above the twelve 
requisite cases, as possible, before qualifying ; this is not the 
natural inference from Mr. Wheelhouse’s speech—indeed, the 
reply of Dr. Douglas shows the interpretation put on it. 

J would respectfully remind Dr. Rentoul that hearsay evi- 
dence is worth very little; for instance, concerning the 
supply of midwifery cases and the training of students he is 





reported to have said, ‘‘He was told that in Scotland, and 
more especially in Glasgow, it was very much worse.” 

Now anyone who knows anything about the working of the 
practical midwifery for students in Glasgow knows that 95 
per cent. of the students take either a fortnight or a month 
(many more) at the Maternity Hospital, when they attend 
outdoor cases, getting from twelve to eighteen in a fortnight. 
This is due to the enormous poor working-class population in 
Glasgow, who nearly all are attended by students. The out- 
door house-surgeon goes out with students to the first three 
cases, and instructs them in various small practical matters. 
If any difficulty arises at subsequent cases students send 
either for him or a local medical gentleman specially ap- 
pointed. These gentlemen, in my experience, have always 
been most careful to instruct minutely how to overcome the 
difficulty. 

As for midwives instructing the students, the most polite 
way of putting it is to say it is not the truth, and I am sure 
every Glasgow graduate will resent the insult. 

I am glad to see that Dr. Holmes contradicted Dr. Rentoul 
with regard to Edinburgh. Itisa pity he was not corrected 
at the same time about Glasgow and other Scottish schools, 
concerning which both he and Mr. Wheelhouse seem some- 
what fogged.—I am, etc., 

Garstang, Aug. 17th. Wm. Watton Don, M.B., C.M.Glasg. 


MEDICAL FEES IN DUBLIN. 

S1r,—In your note on Medical Fees in Dublin the Recorder 
of Dublin is reported to have said that he had been “ battling 
all his life against the profession to which Dr. White 
belonged.” 

As I happen to have read a different report of this case in 
an Irish newspaper, I should like to offer a correction which 
places the Recorder in a less hostile position to the profes- 
sion. In the report which I read the Recorder was made to 
say that he had been ‘battling all his life against the 
system of the profession” (in reference to medical fees in 
Ireland), and not against the profession itself, to which he 
bears no malice whatever. The system which provokes the 
learned judg+’s hostility is that under which (according to 
him) Irish medical men charge a minimum fee of £l ora 
guinea, although they may go out two or three times for that 
fee, the alternative to this minimum fee being absolute 
charity, which, the Recorder holds, is demoralising. In 
contrast to this system the Recorder cited English cases in 
which a fee of Is. 6d. or 2s. 6d. was charged to ‘‘ the poor” 
instead of charity. I am not defending the Recorder's views, 
but it seemed to me that without this explanation his posi- 
tion would appear altogether unreasonable and absurd.—I 


am, etc., 
August ~Ist. H. W. Jd. 








THE MALARIAL PARASITE. 

Srr,—In the British Mepicat Journat of August 10th 
Dr. P. Manson invites attention to what he calls an extra- 
ordinary statement in the 7imes, to the effect that Lawrie and 
Jordan, as the result of inquiry, report that there is no 
parasite in the blood in malaria, and that the Italian and 
other observers had mistaken the nuclei of white cells for 
parasites. 

The statement of Lawrie and Jordan’s views in the Times 
may or may not be correct for all I know. Even if it is 
correct, it is not apparent why it should cause surprise. 
Even Martin, the translator of Laveran’s work, remarks in 
his preface that it cannot be said that Laveran’s discovery 
has put an end to all further controversy. 

Dr. Manson thinks the statement in the Times cannot be 
correct, for Lawrie knows well that the malaria parasite has 
nothing to do with the white corpuscles; that it is for the 
most part. located in the red corpuscles, and is readily seen in 
fresh blood without staining. Still. although the parasites 
do not attack the white corpuscles, Laveran evidently thinks 
it possible that a pigmented white cell may be mistaken for a 
parasite. For he points out what he considers the best 
means of distinguishing one from the other. He says the 
melaniferous leucocyte always exhibits a nucleus, and the 
parasite never dies. This is clear sofar. But Mannaberg, 
who has minutely studied the structure of Laveran’s bodies, 
describes at some length their nuclei! If they have nuclei, 
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what becomes of Laveran’s test to distinguish them from the 
melaniferous leucocytes ? 

Again, in pointing out that the parasite is for the most part 
located in the red corpuscle, Manson follows Marchiafava 
rather than Laveran; for while Laveran says the parasite lies 
on or is adherent to the red corpuscle, he does not think it 
ever penetrates the corpuscle. Marchiafava, on the con- 
trary, thinks the parasite does penetrate the red corpuscle, 
and is therefore endoglobular. In fact, Laveran thinks the 
parasite swallows, so to speak, the red corpuscle, while 
Marchiafava thinks the red corpuscle swallows the parasite, 
which then grows in its interior. 

These are only two of the many points on which the sup- 
porters of the parasitic theory differ amongst themselves. In 
view of such differences how can it be maintained that the 
parasitic theory is established beyond question? And if it is 
not, why may not Lawrie have come to the conclusion that 
Laveran and the Italian investigators had mistaken pigment- 
bearing white cells for parasites? Perhaps Lawrie never 
made such a statement; still, if he has, is it not better to 
wait until we have his views fully before us before we con- 
demn them ?—I am, etc., 

Matuew D. O’Connett, M.D. 


Ballincollig, Aug. 11th. Surgeon Lieut.-Colonel A.M.S. 





FILTHY RAILWAY CARRIAGES. 

Srr,—I wish to support and emphasise the statement of 
your correspondent, ‘* Observer,” in the British Mepicau 
JOURNAL of August 17th, respecting the dirty and insanitary 
condition of the carriages on the London, Brighton, and 
South Coast Railway. 1 have personally drawn the atten- 
tion of the executive to this matter, but unavailingly. The 
company, however, is an offender to a grievous extent in 
other ways hardly less inimical to health. The carriages 
are so lightly constructed that in motion the noise and 
vibration are most trying, whilst the jolting from the 
inferiority of the springs and the state of the permanent 
way make serious demands upon the nervous health of tra- 
vellers generally, but ey of delicate persons. More- 
over, many of the carriages—the third class especially—are 
not waterproof. Further, the slowness and unpunctuality 
of the trains is proverbial, and very trying to both health and 
temper. 

I have for some time past ceased to advise patients and 
friends to visit the South Coast for the above named reasons; 
and if, unmindful of representations and the just and 
reasonable claims of the public, the company will not 
improve upon their present discreditable service, medical 
men generally will do well to advise their patients to seek 
health and rest in other directions.—I am, etc.. 

Nottingham, Aug. 20th. J. O. BROOKHOUSE. 





AUTUMN HOLIDAYS IN SCOTLAND. 

Srm,—I have read with much interest your leading article 
on autumn holidays in Scotland, but I regret that you have 
omitted to mention one important centre for tourists, 
namely, the town of Greenock. From it, both by land and 
sea, excursions can be made to the finest inland as well as 
highland scenery every lawful day. It is not necessary to 
specify all the places that can be readily reached from it in a 
day ; sufficient tc mention only the Falls of Clyde, the land 
of Burns, and all the lochs on the Clyde, as well as Arran, 
Kintyre, Bute, the Cumbraes, and Loch Lomond. Any one 
of these places of interest can be readily visited by leaving 
at the reasonable hour of 9 in the morning, and in such a 
way as to enable the traveller to return to his hotel by 
7 o’clock in the evening. The tourist need not fear dearth of 
accommodation, as he will find in the best situation in the 
town an admirably-managed hotel, within easy reach of the 
railways and steamboat pier, from the latter of which 
elegantly-appointed steamers leave almost every hour to 
most of the places specified.—I am, etc., 

August 14th. LAND OF THE MOUNTAIN AND THE FLOOD. 








ProrgessoR ADAMKIEWICZ, of Vienna, has been elected a 
foreign corresponding member of the Paris Academy of 
Medicine, in recognition his researches on the nature and 
treatment of cancer. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A MEDICAL officer of field rank under orders for India wants to exchange 

with an officer who will have at least a year to remain at home.—Address 

No. 483, Office of BRITISH MEDICAL JOURNAL. 

A SURGEON-CAPTAIN going to Ceylon this trooping season wishes to ex- 

change with one who is under orders for India.—Address Surgeon- 

Captain Hale, Salford Barracks, Manchester. 

A SURGEON-MAJOR with two years to serve in India wishes to exchange 

with one having nearly a full tour at home.— Address “ Bona fide,” Holt 

and Co., 17, Whitehall Place, London. 


THE NAVY. 
THE following appointments have been made at the Admiralty: FRANCIS 
J. BARTER, Surgeon, to the Pembroke, additional, August 6th; HENRY 8. 
ARCHDALL, Surgeon, to the Excellent. additional, August 6th; FREDERICK 
FEDARB, surgeon, to the Victory, additional, August 4th. 





THE ARMY MEDICAL STAFF. 
SURGEON-Masor G. M. H. COLMAN, M.B., has retired from the service, 
receiving a gratuity, August 2lst. He was appointed Surgeon February 
3rd, 1883, and Surgeon-Major twelve years therefrom. 

The undermentioned Surgeon-Captains, having completed twelve years” 
full pay service, are promoted to be Surgeon-Majors, August 4th: Davip 
Bruce, M.B.; EDWARD H. L. LYNDEN BELL, M.B.; JOHN RIORDAN, M.B.; 
ROBERT H. FirtuH, F.R.C.S.Eng.; ROBERT R. H. MOORE, M.D.; ALAN E. 
TATE, CHARLES E. FAUNCE, HENRY J. WYATT, F.R C.S.I. 

Brigade-Surgeon-Lieutenant-Colonel JoHN Rippick died at Mus- 
soorie, India, on July 27th. He was appointed Assistant-Surgeon, 
October 1st, 1867; Surgeon, March Ist, 1873; Surgeono-Major, October ist, 
1879; and Brigade-Surgeon-Lieutenant-Colonel, January 24th, 1894, having 
attained the rank of Lieutenant-Colonel, October lst, 1887. He was 
engaged in the Afghan war in 1880, receiving the medal for that cam- 


paign. 


INDIAN MEDICAL SERVICE. 
THE following is a list of the candidates for Her Majesty’s Indian Medical 
Service who were successtul at the competitive examination held in 
London on August 2nd, 1895, and following days. Thirty-eight candidates 
competed for sixteen appointments. 
Names Marks. Names. Marks. 
W. W. Clemesha... ae we. 2,605 . R. Bakhla ove eo 2,279 

.W. R. Cochrane _... oe 2,594 .V. Kukday... on ose 

. E. H. Lindesay . 2,500 . R. Rost ... oe ° eee 

.P. Wilson... ene ee 64,446 . B. Harrison ... ove 

.R. J. Rainier... oe 2,441 .J. Niblock... eco 

. L. Perry eee cee ee 2,423 . Le F. Payne ... oe eee 

. A. Black eco ons «- 2,411 . P. O'G. Lalor ... eco 

-H. Symons ... sn «. 2,337 J.C. Robertson ... on a 

The promotions of Surgeon-Lieutenant-Colonels C. W. CALTHROP, M.D., 
and W. A. C. Rok, of the Bengal Establishment, to be Brigade-Surgeon- 
Lieutenant-Colonels, and which has been already announced in the 
BRiTISH MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Lieutenant-Colonel J. O’M. M‘DONNELL,M.D., Benga} Establish- 
ment, has retired from the service, Judy 29th. He was appointed Assistant- 
Surgeon, April Ist, 1870, and Surgeon-Lieutenant-Coionel twenty years 
therefrom. 

Surgeon-Lieutenant-Colonel H. HypE, Madras Establishment, has also 
retired from the service, May 25th. His appointment as Assistant-Surgeon 
—— October Ist, 1866 ; that of Surgeon-Lieutenant-Colonel, October 

st, 1886. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-LIEUTENANT C. E L. B. HUDSON, Middlesex Yeomanry (Duke 
of Cambridge's Hussars), is promoted to be Surgeon-Captain, August 21st. 

Surgeon-Captain J. D. LLoyp, Shropshire Yeomanry, is promoted to be 
Surgeon-Major, August 21st. ‘ 

Surgeon-Lieutenant J. FULLER, Ist Devon and Somerset Engineers 
Fortress and Railway Forces, Royal Engineers, is promoted to be 
Surgeon-Captain, August 21st. 





PUBLIC QUARTERS IN INDIA FOR MEDICAL OFFICERS. 

THE Government of India have decided that surgeon-captains ete | 
pay as surgeon-lieutenants (including their sixth year of service) shal 

treated as subalterns for public quarters occupied by them. If pro- 
vided at their own expense with quarters superior to those to which a 
subaltern is entitled, rent is to be charged at the rate laid down for the 
rank of the officer for whose accommodation they are suitable, in ac- 
ae with the principle laid down in Bengal Barrack Regulation, 
para. 142. 


HARWICH INFANTRY VOLUNTEER BRIGADE BEARER 
COMPANY. 


DuRING the week ending August 10th, the brigade encamped at Col- 
chester under the command of Brigadier-General Barmardiston. The 
feature of the camp was the new Brigade Bearer Company, which had 
been raised half at Ipswich and half at Cambridge, under the supervision 
of Brigade-Surgeon-Lieutenant-Colonel G. 8. Elliston, V.D. The officers 
and men looked very smart in the volunteer medical staff uniform, and 
had been so well instructed by Surgeon-Captain Hoyland, of Ipswich, 
and — a Douty, of Cambridge, as to call forth the special 
approval of Major-General Carr-Glyn, at his inspection of the Brigade 
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Hospital and Company on August 7th. At the Field Manceuvres carried 
out on Friday, August 9th, the red or defending force consisted of the 
regular troops forming the garrison, and the blue or attacking force were 
represented by the Harwich Brigade. By order of the General com- 
manding the Eastern District, the bearer company was attached to the 
attacking force, and two ambulance wagons with a water cart horsed b 

the Army Service Corps paraded with them. During the action, a fiel 

force of eight stretcher squads under a medical officer was detached to 
keep up with the fighting line and pick up the casualties that were 
ordered to fall out in various parts of the field. A collecting station and 
dressing station was formed in sheltered positions, and the ambulance 
wagons worked between them. After the action, the General and a 
numerous staff minutely examined the way the ambulance wagons had 
been loaded up with the imaginary wounded, and not only expressed his 
approval, but hoped the day’s work had been an instructive one to the 


bearer company. 





FILTERS IN INDIA. 

A REFERENCE has, it is understood, been made to the Principal Medical 
Officer of Her Majesty’s forces in India as to the desirability of adopting 
the Pasteur filter for British aes ** An experimental issue of the filter 
should certainly be made,” says the Pioneer, *‘ especially in stations where 
enteric fever has been prevalent of late years.” There can be little doubt 
that the Principal Medical Officer in India will strongly urge the use of 
these filters, seeing the very satisfactory results that have attended their 
use in the French army. 


ENTERIC FEVER IN INDIA. 

A CORRESPONDENT at one of the largest stations in India writes as fol- 
lows: Within a fortnight an order has been published directing all 
filters in use with.the — Regiment tobe returned to stores for repairs 
and sanctioning about 600 lbs. of wood per diem: for boiling the water. 
Government goes to expense to adopt certain measures to prevent 
enteric fever and cholera, and yet in giving their local contracts for 
aérated waters for hospitals accepts tenders of 8 to 10 annas per dozen 
for lemonade and soda. What stuff can you expect for such rates when 
one considers the earnest deposit, bribery. and payment to under- 
strappers who have to be squared before a bill is passed. 








TROOP TRAIN SERVICE IN INDIA. 

THE various reports received on the experimental long running of 
troop trains carried out during the past relief season, says The Pioneer in 
its military notes, show that, on the whole, they are favourable, but 
where the views of the men themselves have been obtained they are 
against the system, and as they are the class chiefly concerned, the Com- 
mander-in-Chief considered their opinions were practically decisive. 
His Excellency was further of opinion that though it was practicable to 
run troops — distances under special arrangements, it was not 
desirable or conducive to the comfort, health, or efficiency of the men, 
and that the old system of running from rest camp to rest camp is best 
suited to Indian requirements. The Government of India has accepted 
the above views, and the old system will consequently be reverted to. 

One important point is not here dealt with, namely, the overcrowding 
of carriages with soldiers. 





MOBILISATION. 

THE Military Correspondent of the Times remarks as follows regarding 
the regular bearer company during the experiments in mobilisation: 
‘* For some reason or other a bearer company is not permitted to have in 
its ranks more than a fixed proportion of men who are above acertain 
standard of physique. Many of the bearers are, therefore, small-sized 
men; but the casualties in this mixed brigade, whom these small men 
would have had to carry off the battle field, were heavy guardsmen, many 
full grown. It was intended, therefore, to ascertain during the fight on 
Thursday (August 8th) whether the small bearers were powerful enough 
to carry the stalwart men. But, unfortunately, not only did the fight 
take a turn not contemplated by Lord Methuen, but, owing to the mis- 
carriage of an order, the bearer company was not present where its ser- 
vices were required ; so the opportunity of testing tne wisdom of the 
restriction on the physique was lost. 





BREACHES OF THE GENEVA CONVENTION. 

Atthe conference of the Institute of International Law the discussion 
commenced with the Geneva Convention of 1864 for the protection of the 
wounded in time of war, which all the European Powers have signed. 
The experience of the Franco-Prussian war goes to prove that either 
side in the throes of a death struggle will be quick to accuse the other of 
breaches of the Convention, and to threaten to retaliate by acts of 
similar brutality. What is specially wanted is machinery for inquiry, so 
that the truth may be at once ascertained. Various schemes for pre- 
venting infractions of the Convention were suggested. M. van der Beer- 
Portugael, a Belgian general, favoured the idea of a permanent military 
commission to hold inquiries in such cases. Another proposal was that 
each belligerent should depute military authorities of its own to act asa 
check on their brother officers ; but quis custodiet ipsos custodes ? Finally, 
the proposition of M. Lammasch was adopted, that either belligerent 
complaining of violations should be able to appeal to a neutral State, 
who should exercise the sort of voluntary supervision of a bystander in 
a street fight ; the State appealed against must hold the inquiry, punish 
the offender, and report what has been done to this neutral Government. 
This scheme has perhaps the merit of being a trifle less unworkable 
than the others, but the position of the neutral State as a registration 
officer can be no guarantee of the bona jides of the inquiry. 





THE KISSING CASE. 
SURGEON-MAJOR CLAEENCE SMITH has, unwisely it is generally thought, 
declined the invitation made to him by the Madras Government, at the 
instance pocumety. of the Secretary of State, on the ground that the 
proposed nvestigation was to be neither judicial or public, that the 
urden of proof is unjustly thrown on Surgeon-Major Smith bimself, and 
that reinstatement ouzht to have preceded inquiry. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


OLEINE CHEESE. 

APPEAL FROM THE LEEDS STIPENDIARY. 
IN the Queen’s Bench, on August 5th, before Justices Grantham and Law- 
rance, Mr. Bigham, Q C., and Mr. A. V. Lawrence, appeared in support of 
an appeal against a conviction by the Leeds yy iy of a provision 
merchant named Collett, carrying on business in that — for having 
sold as cheese an article named “‘ Valleyfield Finest Oleine heese.” Mr. 
Cyril Dodd, Q.C., with Sir George Morrison, was for the respondent, Mr. 
Walker, an inspector appointed under the Food and Drugs Act. The cir- 
cumstances of the case were simple, and the legal point a short one. The 
inspector sent a man named Gill to buy 3 Ibs. of the “* Oleine,” at 6d. per 
lb. Whe point raised by Mr. Bigham was that Mr. Walker was the pur- 
chaser, that he knew “ Oleine” was not cheese, and that he was not. 
therefore, subjected to the prejudice which the Act required to be found 
before a conviction could be arrived at. Mr. Dodd, on the other side, 
cited a section of the amended Food and Drugs Act, which provided that 
this plea as to prejudice could not be raised against an inspector or 
analyst. Were the law otherwise it could be said that because an in- 
spector had caused one sample to be analysed he could never do any 
more, because he knew all about it. That would be to reduce the law to 
an absurdity. 

Mr. Justice Grantham, without troubling Mr. Dodd further, said the 
Court was of — that the conviction ought to be upheld. The words 
“Valleyfield Cheese” were very catching and ingenious, ‘‘ Valleyfield ” 
being, perhaps, the one word more calculated to deceive ordinary per- 
sons than any other that could have been hit upon. It was a very clever 
word. It appeared that something like three-fourths of this cheese con- 
sisted of animal fat, and that oleine was used in the manufacture of 
woollen materials. He thought the magistrate’s decision was right. Mr. 
Justice Lawrance concurring, the conviction was upheld, and the appeal 
dismissed with costs. 





THE LOCUM TENENS AND HIS LIQUID REFRESHMENT. 
MEDICcus.—It is customary to board a locum tenens in the house of his 
rincipal, and board, generally speaking, implies food and drink. The 
um tenens would naturally expect to fare the same as his principal and 
family, and to live at their table, but in the absence of special agree- 
= it is not incumbent on the principal to find any extras for 
m. 





COLONIAL UNIVERSITY DEGREES. 

J. O.—Under the Medical Act of 1886 a registered medical practitioner 
who has a recognised colonial diploma can cause a description of such 
diploma to be added to his name on the Medical Register. If our 
correspondent is able to get M.D. added to his name on the Medical 
—_ will be entitled to use the title of “‘ Dr.” or to put M.D. on his 

oorplate. 


THE LRC.P. AND THE TITLE OF PHYSICIAN. 
. E. P.—If our correspondent will refer to our answer in the BRITISH 
MEDICAL JOURNAL of August Mth, under the heading of * Titles of Phy- 
sician and Surgeon,” he will see that we did not state our own opinion 
on the point 1n .. We gzve the eftect of a decision by the Judges 
of the Queen’s Bench Division (one of whom was the late Lord Chief 
Justice) as to who they considered were entitled to call themselves 
Physicians. Our own opinion on the point is practically of little value 
while that decision is left unquestioned. We may add that if our cor- 
respondent will read the 47th section of the Medical Act of 1858 care- 
fully, he will at any rate see the ground of the decision, whether well or 


ill founded. 








MIDWIFERY ENGAGEMENTS. 

HARD LINES.—Personally annoying as would be the incident of the unex- 
pected advent of the principal of the pre-engaged accoucheur (a non- 
qualified assistant), we would note in response to our correspondent’s 
special query that in resigning the case he acted in strict accord with 
prescriptive usage and the rule laid down in the Ethical Code, chap. ii, 
sect. 5, rule 12 (4th edit.). Moreover, we are distinctly of opinion that 
under the exceptional circumstances he would be fully justified in 
charging a special fee for a night visit and detention. 





ALLEGED “ COVERING.’ 

MEMBER.—A detailed statement of the facts Might be forwarded to the 
General Medical Council, accompanied by some evidence in support. 
Prima facie also it would seem that proceedings for unqualified practice 
would lie against the person conducting the branch establishment ; 
and if particulars in some two or three instances of patients who have 
been attended were furnished to the Clerk to the Society of Apothe- 
caries. Blackfriars, London, we have no doubt that the Society would 
be willing to take proceedings under their Act. 





HONORARY MEDICAL OFFICERS OF COTTAGE HOSPITALS AND 
PAYMENT FOR POST-MORTEM EXAMINATIONS. 
Dr. HERBERT J. ILorr (Senior Honorary Medical Officer, Bromley 


Cottage Hospital, Kent) writes: Some months since I wrote to you, 
forwarding correspondence that I had had with members of the Kent 
County Council, re payment of fees for post-mortems of inquests to the 
honorary medical officers of cottage hospitals, especially with refer- 
ence to our hospital at Bromley. 

This is a matter of great importance to those medical men who are 
on the honorary staff of our cottage hospital, five in number, as since 
the coroner has refused the fees some ten inquests, some accompanied 
by post-mortem examinations, have been held and no fees paid. Our 
hospital being in a town on an imvortant highway leading out of Lon- 
don, we get a large number of accidents, many of a serious nature, the 
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subjects of which are mostly dwellers in the metropolis; so this non- 
payment of the few fees we might obtain in the case of inquests or post- 
mortems is a matter of importance. I send you a copy of our Hospital 
Report, so that you may see the amount of work done. 

*.* This complaint is merely a reiteration of one which has fre- 
quently been noticed in these columns. The Coroners Act, 1887, s. 22, 
is unfortunately so worded as to prohibit the payment of any fee to the 
medical officer of a hospital for attending to give evidence at an in- 
quest on the body of any person on whom as such medical officer it was 
his duty to attend. The Act (s. 23) imposes a penalty on a medical 
practitioner who fails to obey a coroner's summons, “ unless he shows 
a good and sufficient cause for not having obeyed the same.” Whether 
the refusal to pay fees for attendance would amount to sufficient cause 
for not obeying asummons to appear as a witness may be doubtful. 
But it certainly seems that medical officers of hospitals will incur no 
penalty if they decline to undertake the extra work of making a post- 
mortem examination until their remuneration is secured. A few such 
refusals would direct public attention to the unsatisfactory state of 
the law, and might accelerate its amendment. 





THE COURTESY VISIT. 

M.D. writes: My landlord, a chemist, gave me notice to quit his house, 
which I had occupied several years, saying it was about to be pulled 
down. As soon as 1am gone he letsit to another medical man whom 
he has introduced into the place. This tenant calls on me; am I not 
justified in refusing to return the call after such a deliberate attempt 
to poach my practice ? 

*,* Exceptionally unfair as we deem the alleged course of action of 
the landlord chemist to have been, such per se would not, in our 
opinion, justify “‘M.D.” in refusing to return the newly settled practi 
tioner’s visit of courtesy unless the latter was in the first instance 
cognisant of the (assumed) misrepresentment in relation to the 
“notice vo quit” or subsequently connived thereat. 





PRINCIPAL AND ASSISTANT: ALLEGED WRONGFUL DISMISSAL. 

M.R.C.S.ENG.—On the facts stated by our correspondent we think he was 
justified in the course taken by him, and should be successful if pro- 
ceedings were taken by the assistant. These cases, however, are never 
entirely free from doubt, and in the event of proceedings being taken 
(although in the county court), we would recommend our correspondent 
to consult his solicitor. 





A QUESTION OF DOORPLATE. 

Mem. B. M. A. inquires: What is the usual style of doorplate with those 
holding the L.S.A. diploma (double qualification) ? Would it be con- 
sidered incorrect to put any or either of the following: Dr. X.; Mr. X., 
Surgeon; Mr. X., Surgeon-Accouchenr ? 

*,* There can be no objection, we think, to such a Licentiate adopt- 
ing either of the two last-named desigtations. With regard to the pre- 
fix * Dr.,” this has been largely adopted as belonging by courtesy to the 
general medical practitioner, but having regard to a recent decision of 
the High Court (to which we have before had occasion to refer), it 
would appear to be a matter of doubt whether anyone not possessing a 
registrable degree of ‘‘ M.D.” is strictly speaking entitled to call him- 
self ** Dr.” 





: CLUB PAYMENTS. 

R. W.—Such disunion among neighbouring practitioners is much to be 
regretted, and notbing but mutual co-operation offers any chance of 
success in raising the rate of remuneration paid by clubs and friendly 
societies to their medical officers. There can be no doubt that this is a 
subject of very great importance to the profession, and that before long 
some attempt ought to be made to improve the rate of club payments: 
the minimum should not be less than 8s. per annum per member, and 
there should be no reduction for women and children, although in the 
case of families children over a certain number should not be charged 
for. We wish our correspondert every success in his endeavour to 
increase the club rate in his district; but after the letter from the Sec- 
retary of his Society, unless he can obtain unanimity among his pro- 
a os in his neighbourhood, it is much to be feared that 

e will fail. 





CLUB APPOINTMENTS. 

B. writes: A., B., C., and D. are in practice in a small town. A. has been 
doctor to a Foresters’ club for several years, but latterly has not given 
complete satisfaction to some of themembers. A few prefer A., others 
= B., others again C., and still others D. as their doctor. Would it 

e professionally correct for B.,C.,and D. to take the members who 
severally prefer them, or should they refuse to do so without A.’s 
consent ? 

*,* We are of opinion that, before adopting such a course, B.,C., and 
D. ought to obtain A.’s consent, for itis quite likely that under such 
circumstances it would not be worth A.’s while to hold the club, for 
— an abstraction might not unlikely render his appointment value- 
ess. 





PROFESSIONAL SECRECY. 

M.D. writes: On two separate occasions within the last month I have 
been written to by doctors, asking my opinion on, and the nature of 
the illness of, two patients of mine. In the one case the patient was a 

ersonal friend of the doctor's wife and I only saw the patientin con- 





sultation. In the other case if was not a consultation, and the request 
was made at the desire of friends and as my correspondent had pre- 
viously seen the lady professionally in Scotland. I replied to both that 
I conld give no information, without the permission of the patients, 
further than to say that in the first case the illness was a very grave 
one, and that in the latter case the patient was nearly well and would 
soon be able to travel. Both doctors replied that they could not under- 
stand my declining to give them the information requested. Am I 
right or wrong? 

*.* Although M.D., according to the strict letter of the ethical rule, 
was justified in withholding the solicited information for members of 
the laity, we nevertheless incline to the opinion that, under the special 
circumstances related, he might, without moral dereliction of duty, 
have relaxed it so far as regards his medical confréres, strictly enjoining 
on them a judicious reserve in imparting to the patient’s lay friends 
his professional views of the respective cases. 





THE USE OF TITLES. 

ENQUIRENS writes: An individual near here, who is engaged in coaching 
students for the Medical Prelim., also in teaching the rudiments of 
harmacy and dispensing, has on his plate: ‘*‘ Mr. So-and-So, Medical 
Tutor.” And on another plate: ‘** School of Pharmacy.” Is he not in- 
fringing the Medical Acts by so doing? He is not either a qualified 
medical man or chemist, but I believe he has had some medical train- 
ing. but am not sure of this. Who ought to ane if he is illegally 

using a title which infringes the Medical or Pharmacy Acts ? 

*,* In reply to “‘ Enquirens,” we do not think that the titles assumed 
by the person referred to constitute any infringement of the Medica) 
Acts, nor do we think that they infringe the Pharmaceutical Acts. Our 
correspondent might, however, draw the attention of the Pharmaceu- 


tical Society to what is put on the plate. 





FEES TO MEDICAL WITNESSES. 

F.R.C.S. writes: I am subpcenaed to give evidence in a county court. 
(1) I get 2s. 6d. for expenses, etc. (2) I get 10s. 6d. for attendance per 
diem. (3) Iam expected to give evidence as to kind of fracture, dura- 
tion of convalescence, etc., and other matters of opinion. I claim a fee 
(10s. 6d. more for the fact of its right than anything else) for snch evi- 
dence. Solicitor says 2s. 6d. and 10s 6d., namely, (1) and (2), are my 
proper fees for evidence which the law pees upon me to give. (AS 
a matter of fact when I stated to him I should ask the judge before 
being sworn whether I need state more than facts he promised to make 
it all right, but this is not the point. Solicitor now says the above). I 
claim 10s. 6d. for what is practically expert evidence; he says I was 
bound to give such evidence. 

*,* A medical witness is entitled to a minimum fee of 1 guinea for 
giving professional evidence ia a county court, that is, he incurs no 
liability for refusing to give evidence if that sum has not been tendered 
with his subpcena. The safest plan is always to insist on prepayment 
of the fee; there may be difficulty in enforcing payment afterwards. 





EXHIBITION OF CARDS IN SHOP WINDOWS. 

INASMUCH as the author of the appended card not only wrongly assumes 
the title of ‘‘ Dr.,” but seeks more or less notoriety by exhibiting it in a 
window and leaving copies in private letter boxes, we accord it still 
greater publicity with the view of exposing so unprofessional a proceeding 
and in the hope also that it may attract the attention of the authorities 
of the Royal Colleges of Physicians and Surgeons, of which the offendipg 
practitioner is reported to be a licentiate and member. 


Dr. CHARLEs G. THORP, 
Physician, Surgeon and Accoucherer, (sic) 
56, Marston Street, 

Oxford. 





At home 9 till 12 a.m. and 6 till 10 P.M. 








IS RAISING THE HAT AN INSULT? - 

PERPLEXED writes: A. is a practitioner in a neighbourhood, who, till 
lately, was unopposed. B. comes im and sets up against A. As is cus- 
tomary B. calls on A., but does not see A.’s wife during his call, and yet 
a few days afterwards B. meets A.’s wife in the street and raises his hat 
to her. A.’s wife tells her husband, and A. calls on B. and remonstrates 
with him, and considers his wife insulted. Was it an insult? or was B. 
merely indiscreet? Allowing that itis a breach of ordinary etiquette 
to raise one’s hat to a lady to wiom one has never been introduced, is 
it not possible that B., in his anxiety to be courteous to A., overstepped 
the bounds of propriety ? 

*,* Although in the absence of a personal introduction B. would have 
been more than justified by the rules of social etiquette in passing A.’s 
wife unnoticed, and, probably, under the peculiar circumstances, would 
have acted more prudently by so doing, still, the simple raising of his 
hat would not, as alleged by her husband, constitute an insult, but 
should rather be looked upon as a natural and courteously intended act 
towards the wife of a brother practitioner to whom, in accordance with 
the medico-ethical rules, he had recently paid the customary visit of 
courtesy as a newcomer; and, in our opinion, A. would have acted 
wisely in accepting itas such. Probably, however, and not unnatur- 
ally, his mind and temper were somewhat disturbed by the prospect 
of professional competition in his hitherto unopposed practice. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE: 

Dr. F. WESBROOK, John Lucas Walker Student of Pathology in the Uni- 
versity ot Cambridge, has been appointed Professor of Bacteriology in 
the State University of Minneapolis, U S.A. Dr. Wesbrook has taken an 
active part in the teaching of pathology at Cambridge, and has published 
in the English, French, and Germano journals a namber of original 

apers on hacteriological subjects. He was entertained by his Cam- 
Pridge colleagues at a farewell dinner in Caius College Combination 
Room on Monday, August 19th. 





THE REGISTRAR OF THE UNIVERSITY OF LONDON. 
THE London University is threatened with the loss of one of its oldest 
and most esteemed officers on account of its subjection to Civii Service 
regulations. Mr. Milman, the second son of the late Dean Milman, be- 
came Assistant Registrar and Librarian to the University 11: 1¢74, and in 
1879 succeeded the late Dr. W. B. Carpenter in the registrarship. Although 
still in the fuil height and vigour of his powers, the Civil Service age 
regulation will necessitate his resignation at the beginning of next year. 
It is to be hoped that some means may be found of preserving to the Uni- 
versity the sound judgment and experience of the present head of its 
permanent staff. 





ERRATUM.—In the list of gentlemen admitted Diplomates in Public 
Health by the Koyal Colleges of Physicians and Surgeons, published in 
the BRITISH MEDICAL JOURNAL of August 10th, the name of Dr. W. W. 
Shrubshall was misprinted ‘* Shrubsalt.” 


OBITUARY. 


FREDERICK ALBERT HESLOP, F.R.C.S.Epurn., 
Blackpool. 

Tue death is reported of Mr. Fred. Heslop, of Blackpool. On 
July 25th he was wet through, and returned home to change 
his clothes. but finding an urgent message to visit a poor 
patient in the country he set out at once, unmindful of the 
risk he was running. The next two days he did his work as 
usual, though feeling out ofsorts. On theevening of July 27th 
he had asevere rigor, and his temperature was found to be 104°. 
He passed a delirious night. .On Sunday he had an extensive 
area of dulness at the left base, rusty sputum, a poor pulse, 
and a pain 1n the left side, and the illness speedily ended in 
death. About twelve years ago Dr. Heslop suffered from an 
abdominal tumour, which was thought to be sarcomatous, 
and he was twice operated upon in Manchester and London, 
but on each occasion the surgeons dared not do more than 
make an exploratory incision. The deceased was born in 
Manchester in 1858, being a son of Dr. Robert Heslop, of St. 
Mary’s Hospital. Having been educated at Epsom College 
he proceeded to Aberdeen and later to Edinburgh, where he 
took the L.R.C.P. and L.R.C.8. in 1882. He practised in 
Kemerton for several years, when his health broke down. 
After the operations mentioned above he settled in Black- 
pool, where he held the post of police surgeon, and was also 
one of the surgeons to the Blackpool Hospital, of whose 
Board he was a member. He had filled the office of President 
of the Fylde Medical Society, and was a lecturer and ex- 
aminer for the St. John Ambulance Association, and was 
also a member of the British Medical Association. Just a 
month ago he had obtained the F.R.C.S.Edin. He had 
earned the affectionate regard of his medical brethren by his 
geniality and sterling qualities. 








Dr. Joun H. Carstaw, who died recently, was the eldest 
son of the Free Church Minister of the Park Church, Helens- 
burgh. He passed with distinction through his period 
of probation as resident medical officer in the Western In- 
firmary, Belvidere Fever Hospital, etc. He was Subeditor of 
the Glasgow Medical Journal. Latterly he was obtaining a fair 
share of medical practice, and had also for several years held 
the position of tutorial assistant to the professor of medicine 
—at first in the clinical department, and for the last two years 
under an appointment from the University Court. Dr. Carslaw 
was married, and had one infant child. 


~ Proressor 8. Moos, the distinguished otologist of Heidel- 
berg, whose death was recently announced in the Bririsu 
MeEpicaL JOURNAL, was born in 1831, and studied medicine at 
Heidelberg, Prague, and Vienna, taking his doctor’s degree 
in the first named of these Universities in 1856. He qualified 





as Privatdocent in the University of Heidelberg in 1859, and 
in 1866 he was appointed Extraordinary Professor. After a 
time he devoted himself specially to the study of diseages of 
the ear, and in 1874 he published his researches on the 
anatomy and physiology, normal and morbid, of .the 
Eustachian tube. In 1891 he was appointed Professor 
Honorarius of Otology, a title unique in Germany and 
specially created for him. In conjunction with Knapp he 
founded the Archiv fiir Augen-und Ohrenheilkunde ; afterwards 
he started the Zeitschrift fiir Ohrenheilkunde, in which he pub- 
lished a series of valuable reseaches on the relations between 
affections of the ear and constitutional diseases, such as the 
— fevers, pneumonia, erysipelas, meningitis, diabetes, 
ete. 


Dr. Wittram C. Jarvis, Clinical Professor of Laryngology 
and Rhinology in the University of the City of New York, 
died after a short illness on July 30th. Though not much 
over 40 at the time of his death, Dr. Jarvis had for many 
years been a prominent member of the American Laryn- 
gological Society. He contributed largely to the literature 
of his speciality, and was the inventor of many instruments 
for the diagnosis and treatment of diseases of tne throat and 
nose. 


DEATHS IN THE PRoFssion ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are: Dr. José Maria Teixeira, Professor 
of Pharmacology and Therapeutics in the University of Rio 
de Janeiro, Member of the Academy of Medicine of that city, 
author of important papers published in the Transactions 
of the Academy of Medicine of Brazil, and a distinguished 
medical journalist, aged 41; Dr. Elias Rodriguez, Professor 
of Therapeutics and Forensic Medicine in the Medical 
Faculty of Caracas; Dr. Em. Goth, Professor of Obstetric 
Medicine and Gynecology in the University of Klausenburg, 
aged 47; and Professor Nagel, Director of the Ophthalmo- 
logical Clinic in the University of Tiibingen, aged 62. 


Mason Tuure Branpt, whose name is associated with 
massage of the female pelvic organs, died recently. He was 
not, we believe, a member of the medical profession. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS. 

The London University Question.—Earl CowPER called attention to a 
question which, as it had not assumed a party character, was not so 
much discussed as many other matters. He meant the establishment of 
a great teaching University for the great metropolis of London. He 
would only touch upon the. necessity for such a University—which, 
indeed, was widely acknowledged—and would not enter at all into the 

articular plan for the establishment of such a University which was 

efore Parliament when Parliament was dissolved. Everybody was 
agreed that dt was a positive disgrice that the great po ulation of 
London was not possessed of that which almost every capital in Europe 
was possessed—a great teaching University, because they could not call 
by that name the University of London, which was merely an examinin 
Board, well as it did its work and eminent as were the people connecte 
with it, and which, in spite of its name, had no more to do with London 
than it had to do with the rest of the United Kingdom. What was wanted 
was that for which for years thinking people had been striving—namely, 
that there should be a proper and economical system of teaching whic. 
would apply to poor as well as to rich, and which would conduct the: 
student from point to point up to that final examination which could 
only be considered as the crowning of the whole, and by which the stamp. 
of a completed education would be conferred. The plan proposed b 
the Commission of which he had had the honour to be chairman ha 
received the support of all the bodies interested in the question ; and he 
urged the Government to act on the report of that Commission without. 
any further delay. If in that first session a Bill had been brought 
forward to carry out the recommendations of the Committee, it would 
have slipped through utterly unopposed and with as little difficulty as 
an ordinary private Bill. Even last session a Bill would easily have 
passed if Parliament had not come to an untimely end, and the Bill 
which he was grateful to the late Government for yy by would 
have become law. He could not, of course, hope that in the present. 
short session anything would be done, although he wished that it 
could. But if an expression of opinion could be elicited from 
Her Majesty’s Ministers to say that they were disposed to re- 
gard this subject favourably, that declaration, together with the fact 
that the late Government brought in a Bill on the subject—showing 
that both sides were unanimous—would have the effect of preventip 
those new differences of opinion arising which he deprecated, and woul 
encourage the hopes of those who now for many rears had been strivin 
under every kind of difficulty for this en¢?, and wo would be assure 
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that the question would not be n indefinitely postponed.—The DUKE 
OF DEVONSHIRE said: My noble friend was good enough to inform me of 
his intention to call attention to this question ; and I was obliged to tell 
him that, although this would perhaps be the most convenient oppor- 
tunity, if he desired to say anything on the subject during the present 
session, there was only one answer which could possibly be given to him 
on behalf of Her Majesty’s Government. It has been stated in the Queen’s 
speech itself, and ecponeey & the course of this debate, that under the 
present circumstances Her Majesty’s Government intend to proceed with 
no legislative measures whatever, except such as are absolutely neces- 
8 or carrying on the business of the country. My noble friend is 
ectly well aware that it would be ome impossible to carry out a 
settlement of this question without legislation. As he has stated, a Bill 
was introduced by the late Government for the purpose of carrying out 
the recommendations of his Commission, but was not proceeded with, 
even to the second reading. It would be quite impossible to make an 
exception from the general rule, which has been universally acquiesced 
in, and now to introduce legislation on this subject, which cannot be 
said to be of first and most urgent necessity. I may state that, like our 
gpetienseess, we are strongly convinced of the derirability and even of 
he necessity of meeting the views which have been expressed in favour 
of the establishment of a teaching University for London. My noble 
friend has mentioned the unanimity with which the present scheme has 
been received by many important bodies in the country, but he has 
sed over somewhat lightly the strong objection taken to the scheme 
y a large and not unimportant section of Convocation. As it is impos- 
sible to legislate at present, it would be premature on my part to commit 
the Government wholly to the scheme in the shape proposed by his 
Commission. I can only assure my noble friend that the subject will 
receive careful attention on the part of Her Majesty’s Government before 
Parliament meets again for legislative business. 


HOUSE OF COMMONS. 

The Health of the Mediterranean Squadron.—Mr. GOSCHEN, in reply to Mr. 
HERMON-HODGE, said he was glad to say that on August 13th the Com- 
mander-in-Chief telegraphed that the health of the squadron was per- 
fectly satisfactory. 

The University of Wales.—The CHANCELLOR OF THE EXCHEQUER, in 
reply to Mr. BRYNMOR JONEs, said the grant of £3,000 was made for the 
preliminary expenses of the University of Wales last year, and he under- 
stood that as that sum was insufficient for the purpose, and his prede- 
cessor in office promised a further grant of the same amount in the 
fo year, a vote for that sum would be taken in a supplementary 
estimave. 
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POOR-LAW MEDICAL SERVICES. 


THE SMALL POX OUTBREAK. 

THE Mile End Vestry are taking active measures to cope with the out- 
break of —_ within the district under their jurisdiction. Dr. J. 
Taylor, the medical officer, has visited the various districts where cases 
have occurred, and every possible precaution has been taken to prevent 
any extension of the disease. Altogether there have been 30 cases in 
Mile End since the outbreak occurred. In 4report which has been pre- 
sented to the vestry, Dr. Taylor states that, so far as can be ascertained, 
the disease first manifested itself in Whitechapel. For some time past 
the Board of Guardians have not enforced the Act, there being a majority 
of antivaccinationists on the Board. 





THE COMMITTEE ON Fouls Au» SANITARY REGULATIONS 


THE Committee on Police and Sanitary Regulations Bills in the last 
Parliament did a great deal of useful work, to the damage of the Parlia- 
mentary Bar. Acting in concert with the Local Government Board, they 
have, says the Daily News, laid down a rule that they would not grant 
powers which were in excess of or which contravened the generai law, 
except in two classes of cases: (1) where there was strong evidence of 
special local needs, and (2) where the regulations were such that they 
might well be introduced everywhere. They recommended, in their last 
report, that clauses which they had frequently approved as coming within 
the latter category might well be included in a general public Act. It is 
to be hoped that a strong Chairman will be appointed to succeed Mr. 
Waiter Long, and it is believed that Sir Walter Foster—who, like Mr. 
Long when he was appointed in 189, is the outgoing Secretary to the 
Local Government Board—will be chosen. 





CROYDON BOROUGH HOSPITAL. 

THE report of this hospital by Dr. Leonard Wilde, the visiting physician, 
gives evidence of the proper view taken by the corporation oP Croydon 
of their responsibilities in regard to the provision of accommodation for 
the isolation and treatment of infectious diseases. A full description is 
given of the new hospital for 100 beds which is now approaching comple- 
tion, and a careful record is added of the work done in the older tem- 
porary buildings which have till now served the purpose of a hospital. 
There can be no doubt that the people of the district will soon feel the 
advantage of having in their midst a properly equipped and permanently 
open hospital, with a resident and visiting staff, for the reception of 
cases of infectious disease. 





THE NOTIFICATION OF MEASLES. 
a. BOND, in a report to the St. Olave’s Board of Works, comments upon 
e high mortality from measles in his district last year as compared 





with that of other forms of infectious disease, and commits himself to 
the opinion that measles should be a notifiable disease. 

The difficulty felt with regard to this matter is that the isolation of 
cases of measles in hospital would be a large undertaking, and one from 
which no such benefit would accrue as is the case in such a malady as 
scarlet fever, on account of the frequency with which measles infection 
is spread in the early stages of the illness, before the nature of the 
disease is recognisable. Dr. Bond, however, points out that if notifica- 
tion were in force, it would be possible to exclude all children resident 
in infected houses from attendance at school, and thus to limit the 


spread of the malady. 


THE WATER SUPPLY OF HAWARDEN, 

AT the meeting of the Hawarden Rural District Council on August 9th, 
Mr. John Roberts presiding, it was reported that typhoid fever had 
broken out at Sealand, “one case being of a virulent type. The medical 
officer, Dr. E. B. Roberts, stated that a fatal case of typhoid fever had 
occurred in the same house two years ago. The water supply was totally 
inadequate for the wants of the neighbourhood. Great complaints were 
made by the residents that they were compelled to use either rain water, 
which was contaminated, or river water, which could not be free from 
pollution. There was a good supply of water on the other side of the 
river, and he recommended that these houses should be supplied from 
the same source—the Hawarden Waterworks. At Mancott, where a 
woman 21 years of age had contracted the disease, the drinking water was 
taken from a ditch.. All possible means had been taken to prevent the 
disease from spreading. but until better drainage and a purer water sup- 

ly were provided fever was liable to break out at anytime. The Sanitary 

nspector (Mr. Vickers) stated that the landlord was already taking the 
matter in hand, and it was decided to forward him a copy of the medical 
officer’s report. : 


DIPHTHERIA AND SCHOOLS. 

E. D. Evans, M.R.C.S., L.&.C.P.Edin. (Bodeirian, Wrexham) writes: In 
the BriITIsH MEDICAL JOURNAL of July 20th there is an error at page 
156, referring to “Diphtheria and Schools.” If B refer to the 
Advertiser you will find that the report refers to Flint and not to 
Wrexham. The Mayor:who would not be convinced as to the desira- 
bility of closing the schools is the Mayor of Flint. 

*,.* We are obliged to Mr. Evans for the correction. 











HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including London, 6,518 
births and 3,884 deaths were es during the week ending Saturday, 
August 17th. Theannual rate of mortality in these towns, which had been 
20.7 and 20.8 per 1,000 in the two preceding weeks, declined to 19.1 
last week. The rates in the several towns ranged from 9.1 in Croydon, 
10.7 in Birkenhead, and 13.3 in Bristol to 27.7 in Liverpool, 292 in 
Wolverhampton, and 31.0in Preston. In the thirty-two provincial towns 
the mean death-rate was 20.4 per 1,000, and exceeded by 3.1 the rate re- 
corded in London, which was only 17.3 per 1,000. The zymotic death-rate in 
the thirty-three towns averaged 4.6 per 1,000; in London the rate was equal 
to 3.8 per 1,000, while it averaged 5.1 in the thirty-two provincial towns, 
and was highest in Hull, Bolton, and Preston. Measles caused a death- 
rate of 1.6 in Swansea, 2.5 in West Ham, and 3.7 in Blackburn; whooping- 
cough of 1.1 in Liverpool and 1.5 in Salford; and diarrhza of 4.9 in 
Norwich, 5.5 in Wolverhampton, 6.4 in Sheffield, 7.0 in Bolton, 8.7 in 
Hull, and 10.2 in Preston. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the large towns. The 
82 deaths from diphtheria in the thirty-three towns included 50 in Lon- 
don, 5 in West Ham, and3in Birmingham. Two fatal cases of small- 
pox were registered in Oldham, and 1 in London, but not one in 
any other of the thirty-three large proviucial towns. There were 
336 cases of small-pox under treatment in the Metropolitan Asylums 
Hospitals and in the —_——_ Small-pox Hospital on Saturday, August 
17th, against 199, 237, and 273 at the end of the three preceding weeks ; 
79 new cases were admitted during the week, against 115, 60, and 54 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital, 
which had been 2,347, 2,423, and 2,511 at the end of the three preceding 
weeks, had further risen to 2,522 on Saturday last, August 17th; 357 
new cases were admitted during the week, against 249, 247, and 281 in 
the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, August 17th, 866 births and 479 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 18.3 to 
17.6 per 1,000 in the two preceding weeks, further fell to 16.6 last week, 
and was 2.5 per 1,000 below the mean rate during the same period in the 
thirty-three large English towns. Among these Scotch towns the death 
rates ranged from 13.6 in Aberdeen to 21.8 in Paisley. The zymotic 
death-rate in these towns averaged 3 4 per 1,000, the highest rates being 
recorded in Leith and Paisley. The 206 deaths registered in Glasgow 
included 31 from diarrhea, 9 from whooping cone 5from scarlet fever, 
4 from measles, 4 from ‘‘ fever,” and 2 from diphtheria. 


_ PRESENTATION.—Dr. A. 8. Merrick, Resident Medical Super- 
intendent at the Belfast District Asylum, has been presented 
with a silver salver and an address as a memento of his long 
period of service in the institution. - 

ALLEGED PoIsonine By PotreD Megat.—It is stated that at 
Wakefield on August 17th, thirty men, women, and children 
developed symptoms of poisoning after eating potted meat 
purchased ata shop in the city. The police, who have the 
matter in hand, have seized the unsold portion of the supply 
for the purpose of having it analysed. All the persons 
attacked are making satisfactory progress towards recovery. 
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MEDICAL NEWS, 


Sir Jut1an Goxipsmip has been elected Vice-Chancellor of 
the University of London in succession to Sir James Paget, 
who has resigned. 

THE Merchant Taylors’ Company has contributed the sum 
of twenty guineas to the new building fund of the Royal Ear 
Hospital, Soho Square. 

CREMATION IN THE UNITED StatTes.—A new crematory has 
been opened in the Oddfellows’ Cemetery, San Francisco. 
Within a fortnight of its erection 15 incinerations took place. 
The building is said to be beautiful architecturally, and, it is 
added, that ‘‘the average churchman will find all that he 
desires to make a funeral service solemn and impressive.” 

THE ABERNETHIAN Socrety.—The opening address of the 
101st session of the Abernethian Society will be delivered by 
Dr. Church in the Anatomical Theatre of St. Bartholomew’s 
Hospital on October 10th, at 8 p.m. The subject of the ad- 
dress will be ‘‘The Rise of Physiology in England and its 
Effect on the Practice of Medicine.” 


METROPOLITAN WATER SuppLty.—The Clapham Ratepayers’ 
Association has made a protest against the action of the 
water companies, anda hope is expressed that the new Govern- 
ment will deal with the whole question of the metropolitan 
water supply. It is understood that they have been advised 
that the Government is unlikely to be able to deal with the 
matter at present, but that if the question is brought to the 
attention of the Ministers nextisession, it will receive the 
attention of Parliament. 


THE Screntiric SLAUGHTER OF CATTLE.—A meeting was 
held last week, in the Guildhall, York, under the auspices of 
the Church Society for the Promotion of Kindness to Animals 
and the York Sanitary Committee, to hear a paper by Mr. 
Greener, of Birmingham, describing a machine for the in- 
stantaneous and painless slaughtering of cattle. Canon 
Argles presided. The invention consisted of a ‘single rifled 
barrel, fitted with a cartridge chamber and a_ simple 
detonating mechanism, and terminated by a bell-shaped 
chamber with an inclined face which serves to 
deaden the sound, protect the operator, and guide the 
bullet in the direction of the spinal cord when the machine 
is fired. A cartridge is placed in the bore, and the instru- 
ment is held to the animal’s forehead: a tap on the striker 
explodes the charge, and the beast falls immediately to the 
ground completely unconscious, and can be bled at once in 
the usual way. Dr. Ramsay said that the weight of scientific 
testimony was in favour of a mode of slaughtering in which 
there was the least possible agitation, distress, and pain. 
After a few remarks from Dr. Cattley, the medical officer of 
health, and Canon Faussett, the company adjourned to the 
premises of Alderman Clayton, ex-Lord Mayor, and witnessed 
the slaughtering of a 3-year-old bullock. Upon the motion 
of the medical officer of health, seconded by Alderman 
Clayton, a resolution was pa expressing entire satisfac- 
tion in the manner in which the instrument had effected its 
purpose safely, painlessly, instantaneously, without smoke, 
and practically without noise. 


_ THe Coates Memoriat Funp.—The usual monthly meet- 
ing of the Medical Association of India was held at 
Calcutta on July 17th. After the minutes of the 
last meeting were read and confirmed, and prior to 
proceeding with the business of the evening the fol- 
lowing resolutions were proposed and duly adopted: 
1. The members of the Medical Association of India have 
heard with deepest sorrow the sad intelligence of the death 
of Brigade-Surgeon J. M. Coates, M.D., I.M.8., late Principal 
of the Calcutta Medical College, and desire to place on record 
their high appreciation of him as the Principal of the College, 
the esteem in which he was held by them as a physician, and 
the confidence in which they held him as a friend. Resolved 
that a copy of the above resolution be forwarded to the rela- 
tives of the deceased. 2. That a public memorial fund be 
opened at once, to be called the ‘*Coates Memorial Fund,” 
the shape of the memorial to be determined hereafter. 





he deposit all subscriptions received in a public bank. As a 
mark of respect to the memory of Dr. Coates, no further 
business was transacted, and the meeting was adjourned. 
Subscriptions may be sent to the Bank of Calcutta, Limited, 
Clive Row, Calcutta, or to the Honorary Treasurer, Dr. L. 
Fernandez, No. 5, Royd Street, Calcutta. 


THE ASSOCIATION OF BritisH PostaL MEDICAL OFFICERS.— 
The annual general meeting and conference of this Associa- 
tion was held recently at the Hdétel Métropole, Dr. John 
Watson, the Vice-President, occupying the chair in the un- 
avoidable absence of the President, Dr. Frank Iliffe. There 
was a large attendance of members. The secretarial reports 
exhibited a persistent and encouraging increase in the mem- 
bership, and the opinion was expressed by those present that 
it should be clearly intimated to those who are still non- 
members that admission into the Association in the near 
future would be attended by considerable difficulty. Several 
important matters were brought under discussion, but the 
reading of the paper by Dr. Giddings on the subject of ‘‘ How 
much should Postal Medical Officers be influenced by 
Heredity in examining Candidates for the Postal Service?” 
was postponed on account of the numerous engagements 
connected with the meeting of the British Medical Associa- 
tion. The following executive was elected for the ensuing 
year: President: Mathew C. Halton, J.P.. M.R.C.S., Ex-Mayor 
of Barnsley. Vice-Presidents: Frank Iliffe, M.R.C.S., Derby ; 
John Watson, M.D., Manchester. Honorary Secretary in Scot- 
land: W. Dougan, M.D., Glasgow. Honorary Secretary in 
Ireland: H. Fitzgibbon, M.B., Dublin. Honorary General 
Secretary and Treasurer: R. R. Giddings, M.B.. Nottingham. 
Executive Committee: E. L. Adeney, J.P., M.D., Tunbridge 
Wells: T. W. Browne, M.D., Belfast ; M. Coates, M.D.. Lon- 
don; W. H. Hughes. J.P., M.R.C.S., Ashton-under-Lyne ; 
W. Husband, M.R.C.S.. Manchester; B. Thornton, J.P., 
M.R.C.S., Margate; S. Walker, M.R.C.S., Middlesbrough. 
Auditors: W. Dougan, M.D., Glasgow; E. W. Symes, M.D., 
Halifax. In the evening the annual banquet took place in 
the Whitehall Rooms, and was a very great success, Dr. 
Frank Iliffe, the President, being in the chair. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BRIGHTON, HOVE, AND: PRESTON DISPENSARY, Queen’s Road, 
Brighton.—Medical Officer for the No. 6 District. Applications to the 
Secretary by September 9th. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s Inn 

Road. —Clinical Assistants. Applications to Richard Kershaw, 

Secretary. 

CHILDREN’S HOSPITAL, Temple Street, Dublin.—Resident Surgeon. 

Salary, 50 guineas a year, with rooms, fire, light, and attenda:.ce. Ap- 

plications to the Honorary Secretary of the Medical Board. 

CITY ASYLUM, Birmingham.—Resident Qualified Clinical Assistant. 

Board and lodging provided; no salary. Applications to the Medical 

Superintendent. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 

toria Park, E.—House-Physician. Board and residence and allow- 

ance for washing provided. Appointment for six months. Also 

Assistant Physician; must be M.or F.R.C.P.Lond. Applications to 

the Secretary for the former post by September 12th, and for the 

latter by September 14th, 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester. 

—Junior Resident Medical Officer ; — qualified ; must devote his 

whole time. Salary, £80 per annum, with board and lodging. Ap- 

ointment for one year. Applications to the Chairman of the 
edical Board by August 27th. 

GENERAL HOSPITAL, Nottingham.—House-Physician. Appointment 

for two years, but eligible for re-election. Salary, £100 per annum 

rising £10 a year to £120. Assistant House-Surgeon. Appointmen 
for six months. Board, lodging, and washing in hospital; no salary. 

Applications to the Secretary for the former post by September 11th, 

and for the latter by September 7th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 

Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 

Buchanan Street, Glasgow, by November 8th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 

Park Place, Cheetham Hill Road, Manchester. — House-Surgeon. 

Salary, £80 per annum, with apartments and board. Applications to 

Mr. Hubert Teague, Secretary, 38, Barton Arcade, Manchester, by 

September 3rd. 

NORFOLK AND NORWICH HOSPITAL —Assistant House-Surgeon ; 

doubly qualified. Appointment for six months. Board, lodging, an 

hemy provided. Applications to the House-Surgeon by Septem- 
ber 2nd. 


HOSPITAL, Liverpool.—Third House-Surgeon. 
Applica- 


ROYAL SOUTHERN 





3. That Dr. L. Fernandez, the Secretary of the Association, be 
appointed Honorary Treasurer to the above fund; and that 


Sal: £65 per annum, with board, lodging, and laundry. 
tions t to the Chairmen of the Medical Board by August 26th. 
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SCHOOL BOARD FOR LONDON.—Medical Officer for the Board’s Train- 
ing —_ Shaftesbury, lying off Grays, Essex ; must reside within two 
miles of the ship. Commencing salary £100 a year, which may be in- 
creased by annual increments of £10 to £150a year. Applications to 
A. E. Garland, Clerk to the Managers, School Board Offices, Victoria 
Embankment, W.C., by August 31st. 

WEST HAM HOSPITAL, stratford, E.—Senior House-Surgeon. Appoint 
ment tenable for one year. alary, £75 per annum, with board, 
lodging, and washing. Applications to G. E. Adams, Secretary, by 
August 3lst. 

WEST RIDING ASYLUM.—Fifth Assistant Medical Officer. Salary, £100 

r annum, rising £10 a year up to £150, with board, etc. Applica- 
ions to the Medical Superintendent by August 28th. 





MEDICAL APPOINTMENTS. 


BENJAFIELD, Dr., reappointed Temporary Medical Officer of the Chase 
Farm Schools of the Edmonton Union. 

CLENDINNEN, W. M., M.R.C.S.Eng., L.R.C.P..Lond., appointed Medical 
Officer of Sedgley No. 3 District of the Dudley Union, vice J. G. Clen- 
dinnen, deceased. 

HEATHCOTSE, H. C., M.B., Ch.B., appointed Medical Officer for the Fifth 
District of the Bath Union. 

Hovaearon, Dr. L. F., appointed Medical Officer for the Second District 
of the Liskeard Union. 

JENKINS, Dr., reappointed Medical Officer of Health for Lytham. 

KINGDON, E. C., M.B., M.R.C.S., appointed Honorary Surgeon to the Not- 
ticgham Eye Infirmary. 

MACKEITH, A. A., M.B., C.M.Glasg., appointed Medical Officer for the 
Seventh District of the Barnstaple Union. 

Mrrza, Ahmed, M.B., B.Sc.Edin., Medical Officer for the City of Hyder- 
abad, appointed Lecturer on Medical Jurisprudence at the Medical 
School at Hyderabad. 

NarIRn, Dr. R. W., appointed Medical Officer for the Farnsfield District of 
the Southwell Union. 

Nasu, Mr. W. G., appointed Medical Officer for the No. 7 District of the 
Market Harborough Union. 

Nason, W.S , M.B., C.M.Edin., appointed Medical Officer for the Nuneaton 
Onion Workhouse. 

O’SULLIVAN, Michael, M.B., B.Ch., appointed Medical Officer for the C, D, 
and G Divisions of the Dublin Police. 

PERKINS, Henry Campbell, M.R.C.S., L.R.C.P., appointed Medical Officer 
Nayar Brigade, Travancore, Madras. 

Ray, M. B., M.B., C.M.Edin., appointed Resident Medical Officer to 
Wadsley Asylum, near Sheffielu. 

SMAILEs, Thomas, M.D.St.And., L.R.C.P.Edin., M.R.C.S.Eng., reappointed 
ee Officer of Health to the South Crosland Urban District 

Jouncil. 

Smita, R. W. Innes. M.B., appointed Assistant House-Surgeon at Ancoats 
Infirmary, Manchester. 

TEMPLEMAN, Charles, M.D., D.Sc., appointed Medical Officer of Health for 
the City of Dundee, vice Dr. A. M. Anderson, resigned. 

TURNER, G. J. K., M.B., C.M.Aberd., appointed Medical Officer for the 
No. 4 District of the Chipping Norton Union. 

WALKER, Dr. F. H. R. J. A., appointed Medical Officer for the Coleford 
Listrict of the Frome Union. 

Waite, J. A. Henton, M.B., B.S.Dunelm, L.R.C.P., M.R.C.S.Eng., ap- 
pee Resident Surgical Officer to the General Dispensary, Bir- 
mingham. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
32, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion im 
the current issue. 

BIRTH. 


BENSON.—August l4th, at Grosmont, Pontrilas R.S.O., the wife of H. P. 
D’Arcy Benson, M.B., Ch.M.Edin., of a son. 


MARRIAGES. 

FOTHERGILL—Woon.—On August 14th, at St. Luke’s Church, Chelsea, by 
the Rev. T. Bird, W. E. Fothergill, M.A., B.Sc., M.B.,C.M., Manchester, 
to Edith Alberta, third daughter of J. Dillon Woon, Esq. 

YOUNG—WHITE-RICKARD.—On the 15th inst., at St. Columb Minor, by the 
Rev. J. Broad Eade, Alfred H. Young, M.B., F.R.0.S., of the Owens 
College, Manchester, to Caroline Davy, daughter of the late R. White- 
en Esq., of “*The Bays,” Putney, and Newquay, Cornwall. No 
cards, 

DEATHS. 

BRISTOWE.—On August 20th, at Dixton Vicarage, Monmouth, John Syer 

Bristowe, M.D., LL.D., F.R.S., F.R.C.P., Consulting Physician to st. 


Thomas's Hospital, of dld Burlington Street, et. 68. . 

WALsH.—On the 14th inst., at his residence, Jud-Falls, Stonyhurst, John 
Walsh, Esq., M.R C.P., M.R.C.S., L.S.A., 25 years Physician to Stony- 
hurst College, Lancashire. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, ee oa ceitionenn ein 
UTH siring reprints of their es publis n the Brr 
——> JouneaL oe requested to communicate beforehand with the 
Manager, 429, Strand, W.C. stein ait 
RRESPONDENTS who wish notice to be taken of their communications 
=a authenticate them with their names—of course not necessarily 
for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. -" 
avoid delay, it is cularl uested that all letters on the 
eae business of the JOURNAL he adareteed to the Editor at the 
Office of the JOURNAL, and not to his private house. 
PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


Zz. Y. T. asks: What is the cost of disinfecting stoves, by whom made, and 
which kind are most suitable for rural hospital ? 


H. W. would be glad to hear of any recent literature on the subject of 
senility and senile diseases. 

H.L.D asks for particulars about Muybridge and Eddison’s anatomical 
illustrations, alluded to by Professor Keen, as reported at page 358 of 
the BRITISH MEDICAL JOURNAL. 


Ripwoop asks: (1) Which is the best underclothing for extremely 
irritable and sensitive skins; and (2) if there is any genuine electric 
belt on the market ? 


Dr. J. J. RipGe (Enfield) writes : Can you or any of your readers inform 
me of any hospital—the nearer London the better—where the 
** plenum” system of ventilation is at work? I should also be glad to 
know the experience of this plan. 


Mr. F. Pesny (North Devon Infirmary, Barnstaple), writes: In the 
BRITISH MEDICAL JOURNAL of August 10th, page 384, there is an 
account of wounds and ulcers treated by exposure to oxygen gas. I 
should be glad to be informed (1) What is the exact method of proce- 
dure ; (2) the apparatus required, and its approximate cost. 





A CASE FOR DIAGNOSIS. 

Dr. W. F. MACFARLANE (Abertillery, Monmouthshire) writes: I should 
be obliged if some readers would give me their opinion on the follow- 
ing case. M. E., aged 25, spinster, the daughter of a respectable work- 
ing man, always enjoyed sound health until February last, when she 
began to feel nervous, and also noticed that her eyesight was not as 
good as it had been. The last week in February, while attending divine 
service, she had a fit of an epileptic nature, there being a distinct aura 
and then complete unconsciousness. She was carried home, and 
recovered in half an hour, but felt ill and weak for a fortnight after, 
and only with effort managed to get about her household duties. Then 
she had another attack of a similar nature, recovering again in the 
same way. Her sight began to fail, and she was unable to read or sew 
without a great effort. er menstrual functions had also ceased. She 
now consulted a medical man, and was recommended to try a change 


of air and surroundings. She went to the country, and remained there . 


until the end of May, and though she had no more seizures she found 
herself getting weaker and more nervous daily, her sight was getting 
worse and worse, and she suffered from violent headaches. Her 
menses had also not reappeared. She ultimately became so weak that 
she was obliged to take to her bed. She was now sent back home by 
= ae who was attending her, reported to be in a dying 
con on. 

I now saw the patient for the first time. I found a well-developed 
young woman, who aoswered quite cheerfully any questions that were 
asked her, but immediately relapsed into a dull apathetic condition. 
She took time to gather her thoughts, however, before replying, some- 
times pausing for about thirty seconds. She complained of hemi- 
crania, the pain being limited to the right side of the head, but not to 
any particular area. She was extremely weak, not being able to stand 
without support, and her hand pressure was very feeble. Her eyesight 
was v' , She being only able to detect objects in the abstract, and 
not to distinguish what they were. Her eyes looked perfectly normal, 
but the pupils were somewhat dilated; t ey did not respond to light 
and accommodation. There was no pain elicited on pressing on the 
eyeballs, and their tension was normal. Her appetite was fairly good 
considering her confinement to bed ; her bowels acted daily; she pos- 
sessed perfect control over her sphincters, and she enjoyed a fair 
amount of sleep. On examining the chest the heart sounds were 
found normal, and her lungs showed no tendency to weakness. Her 
tendon reflexes were normal, and her sense of touch and hearing per- 
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fect. Urine was normal. In spite of all treatment her symptoms have 
become more aggravated. She is now in so weak a condition that she 
cannot even raise herself in bed. She has quite lost the use of both eyes, 
being even unable to distinguish light. Her menstrual functions are 
still in abeyance. Her head troubles her exceedingly, the pain bein 
still Jimited to the right side. she still takes light nourishment, an 
has the regular use of her bowels. Her pulse has become thready, and 
beats at 80 or 90 a minute. Her breathing is soniewhat shallow, and 
more rapid than normal. There has been no reappearance of the 
menstrual flux. 

Massage, galvanism, bathing have not produced any beneficial 
results; and internally arsenic, quinine, pot. iodide, pot. bromide, 
iron, and valerian have all been tried in various combinations, but 


without success. 





ANSWERS. 


E.C. (Newcastle-on-Tyne).—Sir George Johnson’s work on Diseases of the 
Kidneys is one of classic authority, and Dr. George Harley’s work on 
Diseases of the Liver is also one of considerable weight. 


Leprosy.—The adjudication of the National Leprosy Fund prizes was 
left unconditionally in the hands of the gentlewen named; and it 
appears to have been yuite in their power to withhold one or more of 
the prizes on the ground of the essays not being “ sufficiently full.” 


FOREIGN DEGREES. 
CONTINENTAL can obtain the M.D. either of Paris or Berlin on paying the 
fees and passing the prescribed examinations. The Berlin degree 
alone does not entitle the holder to practise in Germany. 


THE OXYGEN TREATMENT OF ULCERS. 
M.B.—Cylinders holding 10, 20, or 4v feet Brin’s oxygen and _ appliances 
for the treatment of ulcers may be obtained from Messrs. Krohne and 
Sesemann, and details of treatment from Dr. George Stoker. 


ABSCESS OF THE LIVER IN TOTAL ABSTAINERS. 

SURGEON-MAJOR W. O’SULLIVAN, A.M.S. (Station Hospital, Newry), writes: 
In reply to “ Far Away,” in the BRITISH MEDICAL JOURNAL of August 
17th, an orderly of the Medical Staff Corps, aged 22, who had been a 
total abstainer for at least a year previously and had never been of 
intemperate habits, died of multiple abscess of the liver at Penang, 
8.S., in 18938. He had then been about eighteen months in the tropics. 
The disease supervened on dysentery, which was found to be present 
at the post-mortem examination. 


ANALYSIS OF URINE. 

URINOMETER Will find full details as to the clinical examination of urine 
in Ralfe’s Diseases of the Kidney (Lewis), Finlayson’s Clinical Manual 
(Smith, Elder, and (0), Quain’s Dictionary of Medicine (Longmans), or 
in fact in any complete work on clinical medicine. There is a small 
work of 140 pages—A Guide to the Examination of the Urine—by J. Wick- 
ham Legg, revised by H. Lewis Jones (Lewis), which is devoted entirely 
to the subject in question. On the more purely «chemical side ** Urino- 
meter” might consult Ralfe’s Clinical Chemistry (Casse)l) or some of the 
larger works on organic chemistry. Dealing with the matter from 
quite a different standpoint is the small book by G. Oliver on Bedside 
Urine Testing, in which methods are described which can be made 
available at the patient’s home. 


NOTES, LETTERS, Etc. 





AIRD JOLLY FUND. 
THE following additional subscriptions have been received in aid of the 


Aird Jolly Fund: 
2 8. d. 


8. 
Dr. Lingham (Acton) a ae The President of the Royal 
Dr. Francis (Acton) bes 2 College of Surgeons (Lon- 
Dr. Tremlow (Acton) i 1 
Dr. Garry Simpson (Ac- 
ton) ian one eos inn 
Dr. Thornton (Acton) ose 
Dr. Garrett (Acton) ... im 
J. §S. Brookfield, M.D. 
(Brondesbury) dina sas 
W. T. Gardner, M.B. 
(Bournemouth) _... - 
Sir Joseph Lister, F.R.S. 
(London) ona ns poe 
Cc. B. Keetley, F.R.C.S. 
(London his aie ae H. T. Butlin, F.R.C.S. ai 
Professor Victor Horsley, J. F. Goodhart, M.D.Lond... 
F.R.C.S. (President Medi- Dr. A. Wilmot (Burnham 
cal Defence Union) w« £3 9 House, Bucks) pen ios 


|. son ose pon 
E. Osborne Fountain, M.D. 


. 3 . Lewers, M.D. 
(London) _.. on ox 
Stephen Paget, F.R.C.S. 
(London) _... ees ont 
William Vawdrey Lusb, 
M.D., F.R.C.P. (Wey- 
mouth) adi wi a 
A. Clough Waters, M.B. 
(Southend-on-Sea) ‘i 


(Chiswick) 
A ee 2 
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CARBOLIC ACID IN TYPHOID FEVER. 

Dr. A. TEEVAN (Ballaarat, Victoria) writes: In the BRIISH MEDICAL 
JOURNAL of April 28th, 1894, there was a letter from a correspondent 
drawing attention to a successful treatment of typhoid fever by a com- 
bination of carbolic acid and chloroform administered in a novel man- 
ner. Having failed with this drugin the past, I however determined 
upon giving a further trial. E:ght cases were so treated, with one 
death, and ran an ordinary course of from three to five weeks’ dura- 
tion. The drug did not appear to have the slightest specific action in 
any way whatever. Two cases treated by other means ran a similar 
course. The temperature in no case was above 103°, but this was due 
to the mild type of the disease prevalentin the town. The fatal case 
had taken 3ij of pure acid, and in another the enormous amount of 3j 
was administered before convalescence was entered upon, therefore 
the drug has not maintained its reputation. 





MEDICAL AID ASSOCIATIONS. 


THE Medical Aid Association to which J. G. U. refers is one of those 


institutions which have frequently been condemned in the pages of the 
BRITISH MEDICAL JOURNAL. There can be little doubt the feeling of 
the profession towards them is very adverse, and at the recent meeting 
of the British Medical Association in London, the following resolution 
was unanimously carried at the Ethical section, and referred to the 
Council: That the Council be requested to take steps to prevent mem- 
bers of the British Medical Association accepting posts in medical aid 
societies, and that in the opivion of this Section no practitioner who 
holds office in any Society of this kind should be eligible for member- 
ship of the Association.” 


DocToORS AS FIRST CLASS SERVANTS. 


MEDICUs INDICUS encloses the following slip from The Pioneer (Allaha- 


bad daily paper): ‘First Class servants, mechanics, artists, clerks, 
bandmasters, doctors, engineers, etc., supplied by A. 8S. N. Fernandez 
and Co., agents, Hornby Road, Fort, Bombay.” Our correspondent 
adds: There is no need of the profession starving at home now ; all the 
surplus have to do is to put their names on Messrs. Fernandez list and 
“walkin.” Perhaps individuals who were familiar with the duties of 
a domestic servant, and had some knowledge of mechanics (say plumb- 
ing, etc.) would obtain higher wages. 


WATERBORNE CHOLERA. 


DR. STEPHEN G. HUBBARD :(New Haven, Conn., U.S.) writes: In 1832 the 


Asiatic cholera made its first appearance upon this continent in the 
month of June. I was then sixteen years of age, and our family then 
having been for 100 years intimately associated with the medical pro- 
fession, I was in the way of learning much about the cholera. Recently, 
in overhauling some notes taken by my family upon the subject, I came 
upon the following cases, which you may be interested in reading, as I 
think they arecorroborating proot of the correctness of your opinion that, 
while not always strictly ‘‘ waterborne,” cholera germs must find their 
way into the stomach in order to reproduce the disease in a human 
body, and that the disease is probably in no other way communicable. 
Briefly, then, we knew from the first, as now, that the disease was con- 
tagious and communicable; was transported along lines of travel by 
——-— and their baggage. Were it needful, I could trace its progress 

rom Dublin to Quebec, to Montreal, to Albany, and thence in its dis- 
tribution throughout North America; but as these two cases were per- 
sonally known to me, I send them as probably typical ones. 

In_ the village of Boonville, State of New York, where my family 
resided in 1832, thirty miles distant from the small city of Utica, on the 
Erie Canal, lived a manufacturer named Tuttla, who had a business 
note due at the Utica Bank, which he determined to pay at maturity, 
though he knew the cholera was raging there at a fearful rate, and was 
at the time universally fatal. His wife put into the Dp of the car- 
riage for him a loaf ot domestic bread tightly wrapped in a napkin, and 
a bottle of milk. He found the streets deserted, ail places of business 
closed, no human beings visible except two or three burial parties 
stopping at houses, aud crying ‘Bring out your dead!” and a few 
doctors letting themselves in and out of the closed houses. The dead 
bodies were thrown into a long open trench, as in the days of the 
plague, and covered with quicklime. Alter wandering about in search 
of some official to take his money, he finally found the cashier, and 
made his way out of this silent city of the dead and dying; and seeking 
shelter from the sun, a few miles in the country, he partook of his loaf 
and drank the miJk with as much relish as he had ever done, and went 
home feeling uncommonly well. Taking now his evening meal he 
retired, still feeling quite well ; butin a few hours was seized with all 
the usual symptoms of cholera, and in six or eight hours was dead of 
that disease. I should add that no other case of the disease has ever 
been known in thetown. What were the facts of exposure? He was 
intelligent and brave, fearing nothing. He had been for several hours 
exposed to cholera contagion in au atmosphere heavily laden with 
cholera germs (as we now may assume) ; his hands and fave uncovered 
offered lodgment to those bacilli, so that when he partook of his own 
protected bread, exposed to a polluted atmosphere and taken with 
unwashed hands, and drank the milk that was open to the air, he 
was at the time in the best possible condition to receive into his 
stomach with great facility the cholera bacillus, and rapidly develop 
the disease. He had no possible personal contact with any persou 
during his absence from his own home, and ate or drank nothing that 
he did not bring from home. 

The second case, which also proves the affirmative of Mr. Ernest 
Hart’s proposition, occurred in 1854, some years after I had become a 
pares an. In August of that year, in the General Hospital of New 

aven, Conn., where I now reside, I had go a girl of 17, con- 
valescing from ship fever, as it was then called. Without my knowledge 
another female German patient was admitted in an irregular manner, 
and placed in the same ward with the fever patient, and some 
ten feet from her bed. She could speak no English, and as she 
had some fever, she was left in that room for observation, and 
these two women were the only patients in that room. When I entered 
the room the fever girl was sitting up and feeding herself with animal 
broth, and she continued to convalesce. Five days and a-half after the 
German woman was admitted, my ship fever patient was attacked with 
fever and severe headache. Her pulse rose rapidly from 70 to 110, and 
she vomited profusely, and at 2 p.m. she had vomiting and purging ot 
rice-water fluld. a heavy sweat, was very cold. had cramps and spasms, 
with all the other symptoms of Asiatic cholera, and died in collapse 
at 11 o’clock that evening. The German patient afterwards admitted 
that she was convalescing from cholera, and her bedclothing 
in which she was wrapped when sbe was admitted was still wet with 
the rice-water discharges. As neither of the women could get out of 
bed there had been no possibility of personal contact between them, so 
that. on the current theory of Mr. Ernest Hart, we can now easily see 
how the cholera bacilli were readily taken into the stomach of my fever 
patient with her liquid food. So far as two cases go, they prove the 
affirmative of Mr. Hart’s proposition. Let those who are able prove the 


negative. 
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Aw IMPOSTOR. 

Dr. FREDERICK W. SAUNDERS (Chieveley, Newbury) writes: It has just 
come to my knowledge that an unknown person, giving an address 
in Goswell Road, E.C., and writing under the name of Dr. G. R. 
Saunders, has put himself in communication with old St. Bartholo- 
mew’s men, stating that he has just returned from New Zealand in dis- 
tress, and asking for pecuniary assistance. I am happy to state that 
my brother, Dr. G. R. Saunders, is now in New Zealand, and that such 
an intimation is entirely untrue. I shall be glad to hear from any of 
the victims of this person. 


*“*EXPOSURES OF QUACKERY.’ 

H. J. L. writes: Some three months ago I received an advertisement of 
a work entitled Exposures of Quackery, and purporting to be published 
by the Savoy Press, 115, Strand. The price, 2s. 3d., I forwarded, and 
received a postcard in acknowledgment on which it was stated that 
the book was in the press, and would be sent immediately on publica- 
tion. I have written twice since, but no notice has been taken of my 
communications. 

““WANTED A NAME.” 

VEsIcAL writes: I have at present a patient passing in his urine a worm- 
like body, not unlike a tapeworm as far as the segments and general 
appearance are concerned. The length of each segment being about 
one fourth of an inch, the breadth rather less ; sometimes one and a-half 
segment is joined together. The worm is serrated on the one side, 
each segment having one and a-half cusp. Urine pale, faintly acid at 
urst, within the last week almost neutral. Considerable vesical irrita- 
tion for the first week, with abundant mucus io urine, specific gravity 
1010, no albumen nor tube casts nor uricacid in urinary sediments. Later 
pus cells and abundant pus. Tenderness behind ——— and along 
course of left ureter. Temperature of patient oscillating from 97.5° to 
103.2° F. No history at any time of recto-vesical fistula. Can anyone 
suggest the name, etc., of this helminth ? 

*,* Itis impossible without seeing these bodies to say what they are. 
*“*Vesical”’ should send specimens either to Dr. Patrick Manson or to 


the Clinical Research Association. 


SPECIAL DISPENSARIES. 

FAIRPLAY writes: A medical man in practice in a town with 40,000 in- 
habitants for over twenty years, and holding the degree of M.D. 
amongst others, wishes to make a speciality of skin diseases, at the 
same time continuing his general practice. Five or six years ago he 
started a skin dispensary, which is free to anyone who likes to attend. 
This has now assumed large dimensions, over 900 cases having been 
treated at it last year, and he has got the assistance of another qualified 
medical man. There is a large infirmary in the town with considerably 
over 100 beds in it, where also some thousands of out-patients are 
treated annually. I should be glad to know if this free skin dispensary 
conducted by these two medical men is in keeping with the rules of 
medical etiquette and fairness towards their fellow practitiouers. 
Neither of these medical men is connected with the infirmary. 

*.* Unless the benefits of a free dispensary are very carefully re- 
stricted to the really deserving poor of the town, an abuse of a serious 
character may be established, working to the manifest injury of the 
philanthropist’s neighbours, and having the same pauperising effects 
upon the inhabitants as the unchecked resort to out-patient depart- 
ments has upon the citizens of our largest towns, particularly perhaps 


of the metropolis. 
THE LOURDES PILGRIMAGE. 

SINCE M. Zola wrote his book Lourdes, the annual departure of pilgrims 
to that interesting place of miracies in the High Pyrenees has, says the 
Paris correspondent of the Daily Telegraph, become the subject of great 
public curiosity. Racently the terminus of the Orleans Railway on 
the south side of the river presented the customary scenes and inci- 
dents associated with this remarkable pilgrimage. All the afflictions 
to which poor humanity is heir were represented in the crowd of 
sufferers who filled the waiting-rooms and platforms. The company’s 
staff of attendants were specially reinforced for the occasion, the 
cripples and sick requiring assistance in their laborious entrainment. 
Priests in the throng were being continuously besought by ailing mem- 
bers or their flock for a blessing upon their journev. Nine special 
trains were provided. The first was the yellow train reserved for the 
use of the paralytic passengers. Two of its carriages maintained a 
strange silence amidst the hubbub, as they were occupied solely by the 
deaf and dumb The second or grey train was Jaden with scrofulous 
patients, and the third, the famous white train, contained 780 sick 
people suffering from divers maladies, each one carefully ticketed and 
numbered. On the step of each compartment the military mode of 
writing in chalk special instructions was followed, but instead of 
reading “A sergeant and nine men,” the inscription ran, “ Sister Marie 
Madeleine,” or gave the name of one of the lay organisers who were 
charged with the care of the sick during the long railway journey to 
the frontiers of Spain. Other trains were respectively labelled blue, 
violet, green, white, and yellow, and finally sky-blue. It is stated that 
15,000 pilgrims from Paris and its suburbs have been transported to 
‘Lourdes, in addition to those who are proceeding thither from Tours, 
Orleans, Mans, and Bordeaux. The majority of the pilgrims carried 
white pocket prayer-books, and were provided with flasks, in order to 
bring back water from the Holy Pool, in which many of them hope to 
derive their complete cure. 


A TooTH REMOVED FROM THE NOSE. 

In the Norsk Magazin fiir Legevidenskaben, January, 1895, it is reported 
that Dr. Dave, at a meeting of the Medical Society in hristiania, snowed 
a tooth removed from the nose of a woman, aged 53. The patient had 
consulted him for an ear trouble, and the tooth was found acvidentally 
during the routine examination. It was easily removed, and had been 
situated in a small depression at the junction of the floor and external 
wall of the nasal cavity, 22 millimetres from the external nares. This 
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patient had all her teeth; they were placed somewhat far from each 
other. The tooth resembled a milk canine; theend of the imperfect 
root was covered with a fold of mucous membrane, with stratified epi- 
thelium. Thespeaker suggested that part of the mucous membrane of 
the mouth, with its tooth germ, had become impacted between the 
superior and premaxillary bones, and thus cut off from the cavity of 
the mouth. Another speaker criticised this foetal dislocation, and 
believed it to be due to an inversion—a development in the wrong 
direction—by which the tooth had grown upwards into the nose. The 
same speaker also pointed out that the stratified epithelium of the 
mucous membrane did not prove a connection with the cavity of the 
mouth, as itis known that cylindrical epithelium cells after irritative 
processes are replaced by flat ones. 
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SIXTY-THIRD ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in LONDON July 30th, 31st, and August 1st 2nd, 1896. 





PROCEEDINGS OF SECTIONS. 


THE SECTION OF PUBLIC MEDICINE, 


Ernest Hart, D.C.L., President. 





WEDNESDAY, JULY 31st. 


President’s Address. 
Mer. Ernest Hart delivered the address on Public Health 
Legislation and the Needs of India, which was published in 
the British MEpIcAL JouRNAL of August 3rd, p. 289. 

The President’s address was listened to with much atten- 
tion; at the conclusion of it 

Dr. Prstor (Geheimer Medicinalrath, Berlin) moved a vote 
of thanks to the President for his able and very interesting 
address. 

Dr. J. Groves (Carisbrooke), in seconding the vote of 
thanks, said that Mr. Ernest Hart, the President of the Sec- 
tion, had delivered a most important and practical address, 
which ought to bring forth from the Section some resolution 
calling the attention of the Government of India to the scan- 
dalous state of the sanitary administration of that country. 
As regards England, he did not think the great defects to 
which Mr. Hart referred would be remedied by the Govern- 
ment for a long time to come. He believed that the 
medical officers of health throughout the country often 
suffered conditions of persecution and social obloquy for 
the greatest and most important reforms, and for the creation 
of an educated public opinion which would influence which- 
ever political party was in power. He referred to the poison 
of enteric fever being waterborne, and he spoke of an epi- 
demic of enteric fever due to the corporation of a provincial 
town pumping the water of a millpond for the supply of a 
population of 10,000 or 12,000 people. He ended his remarks 
by moving: 

That the Public Health Section of the sixty-third meeting of the 
British Medical Association begs to recommend that representaticns be 
made to the Secretary of State for India as to the utter inadequacy of the 
sanitary administration of the Government of India to give the most 
elementary protection to the public health of the inhabitants of Her 
Majesty’s Indian empire, and that a copy of Mr. Ernest Hart’s address be 
forwarded to the official authorities at home and in India requesting 
their attention to the points urged therein. 

Brigade-Surgeon PRINGLE (Blackheath) seconded the reso- 
lution, and cordially endorsed all that Mr. Ernest Hart had 
said regarding the waterborne theory of disease. He had 
laboured as a medical officer of health in India forty years 
ago, and knew the truth of all Mr. Hart had said. He had 
himself suffered for daring to believe in the waterborne 
theory of disease. He thought it would be a great blessing 
to have the President’s address printed and sent to the 
Government of India. 

The resolution was carried unanimously. 





A DISCUSSION ON; THE REGULATION OF THE 
SLAUGHTER OF ANIMALS FOR 
HUMAN FOOD. 

I.—T. M. Leaast, M.A., M.D.Oxon., D.P.H.Camb. 

Dr. Lecce opened the discussion by saying that in his 
opinion the proper person to have done so was one who had 
qualified in both medicine and veterinary science, subjects 
which were very much more frequently combined abroad 
than in this country. His only claim to open the discussion 
was that he had spent some timein several of the chief 
capitals of Europe in studying the methods of meat inspec- 
tion adopted, and the most useful contribution he could 
make, therefore, would be to point out how far ahead of 

5 





Great Britain Continental countries -were in this matter. In 
his opinion, the abolition of private slaughterhouses and the 
erection in their stead of public slaughterhouses should be 
the first thing aimed at. Without it he believed a proper 
meat inspection could never be arrived at. An occupation 
that was in many of its details revolting, and one that might 
lead, if proper precautions were not taken, to grave nuisance, 
ought to be concentrated as far aspossible. The advantages 
to be derived from centralising the slaughtering of animals 
and the various processes incidental to it, such as gut 
scraping, fat melting, the extraction of the albumen from 
blood, etc , far outweighed the objections that were urged on 
the other side by the butchers in this country. The erection 
of public slaughterhouses had preceded as a rule the intro- 
duction of meat inspection on the Continent. For instance, 
the abattoir at Copenhagen had been in use for five years 
before the systematic veterinary control was introduced 
in order to break down gradually the prejudices of the 
butchers. : 

The credit of having introduced public slaughterhouses and 
compulsory meat inspection into France in modern times 
must be attributed to Napoleon I. In Germany a law passed 
in 1868 gave power to the local authorities to compel the 
butchers to close their private slaughterhouses and slaughter 
only in the abattoirs ; and further, in 1881, it was made a 
penal offence for anyone to introduce from outside fresh meat 
into a city without first submitting it to an expert examina- 
tion. Dr. Legge preferred the German type of slaughterhouse 
(that of large halls) to the French (small separate chambers), 
as in the former cleanliness, ventilation, and the supervision 
over the slaughtering of the animals could be more easil 
secured than in the latter. An essential point in a well- 
organised scheme of meat inspection was for the cattle market 
to adjoin the abattoir, as was the case in nearly all large Con- 
tinental cities. 

After referring to the regulations in force in France, 
Belgium, and Denmark, which differed in some respects 
from those in Germany, he proceeded to describe the 
routine methods of meat inspection adopted abroad, and 
contrasted them with those adopted at home. The contro 
of meat inspection abroad was almost entirely in the 
hands of veterinary surgeons, and a class of highly-trained 
scientific experts in this line was found there which did not 
exist at all in this country. He explained this partly on the 
ground that veterinary science had always been on a higher 
level on the Continent than in this country, owing to the 
State support given to veterinary colleges, to the fact that 
more freedom was allowed and more opportunity given for 
scientific research abroad than here, and, lastly, because 
public abattoirs, having existed for a considerable time, the 
need for a scientific control of the health of the animals 
slaughtered in them became more felt. It should be added 
that the contiguity of Germany to Russia, the breeding place 
of plagues and pestilences amongst cattle, had also had much 
to do with keeping upa high level in veterinary science. 
Not the least of the services rendered by public slaughter- 
houses under the control of veterinary surgeons abroad had 
been the very valuable knowledge that had been gained as to 
the extent of diseases amongst domestic animals, especially 
as regards tuberculosis. Abroad meat inspection appeared 
to be worked smoothly, whereas in this country few things 
gave so much trouble and anxiety to medical officers of health: 
as a diseased meat prosecution. 

A great defect in the law in this country under which the 
medical officer of health had to take action was that no indica- 
tion was given him as to what diseases in animals made the 
meat unsound, unwholesome, or ‘unfit for human consump- 
tion. In Germany the law of 1879 recognised only two kinds 
of bad meat—injurious to health (gesundheits-schidlich), and 
bad or spurious (verdorben), but the local regulations adopted 
in the towns where public slaughterhouses had been 
established usually went much further than the law 
referred to and chiefly determined the action of . the 
veterinary inspector. Meat that was verdorben became 
therefore subdivided into (a) bad in the ordinary sense of the 
word and to be treated as equivalent to injurious to health, 
and (4) bad, but not so seriously bad that it might not be 
utilised as food, provided its condition was marked either as 
of diminished value (minderwertig), or as a soe uality 
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(mangeihaft). The strict regulations under which much of the 
meat affected with tubercle had been condemned were relaxed 
in 1892 by a Ministerial decree making it permissible to 
regard as a rule as of first quality (and to be sold therefore 
without any restriction) the flesh of animals affected with 
tubercle (a) in one organ only, or (5) in the case where two or 
more organs were found affected, provided they lay in the 
same cavity and were not connected with one another by 
lymph channels or blood vessels belonging to the systemic 
circulation. As 65 per cent. of all tuberculous cattle came 
under these two heads, the importance of the rule would be 
understood. Further, the meat of tuberculous cattle must as 
a rule be regarded as dangerous to health (and therefore be 
condemned) when the muscular tissue contained tubercles, or 
when the animal was wasted. In Berlin now enormous 
quantities of tuberculous meat were cooked in Rohrbeck 
steam ovens by which complete sterilisation was effected, 
and then sold at a much reduced rate. 

After giving statistics as to the meat seized at the Berlin 
abattoir and elsewhere, Dr. Legge concluded by saying that 
the recent report of the Royal Commission appointed to in- 
quire into the effect of food derived from tuberculous animals 
had come to very definite and startling conclusions which 
could not be without effect on public opinion. Public 
opinion was at the present time lukewarm on the subject, and 
even the medical profession had not devoted the attention to 
the subject of the transmissibility of tubercle to man through 
meat or milk thatit deserved. ‘There was too the undeniable 
hostility on the part of the various meat traders’ and 
butchers’ associations to anything that was likely to drive the 
control of the trade by centralisation into the hands of a few 
large firms. 

ut the evils of the present system adopted in this country 
were so apparent that he hoped the whole question of meat 
inspection would before long be made the subject of a Royal 
Commission. 


II.—R. Sypngy Marspzgn, M.B., D.Sc.(Edin.), F.R.S.E., 
M.O.H., Birkenhead. 


Dr. Marspen said that the consideration of the subject 
naturally divided itself under three heads, namely: 

1, Treatment of cattle before slaughter; lairage accommo- 
dation, etc. 

2. Method of slaughter and dressing of animals. 

3. Treatment and inspection of the carcass after 
dressing, 


1, TREATMENT OF CATTLE BEFORE SLAUGHTER. 

Animals should be brought to the slaughterhouse as 
quietly as possible. Proper lairage accommodation should 
be provided, in the form of enclosed sheds, with good top 
light and ventilation (side ventilation was too cold in the 
winter months). 

The surface of the floor should be flagged and channelled 
with a good fall from the head to the rear, so a3 to keep the 
standing always dry, and all drains should be outside the 
building. A chainand perpendicular rod with movable ring 
that could slide up and down should be provided for each 
animal (in the case of cattle), and a water trough at the head 
of each stall. The pens for sheep and pigs should not be 
too large. The animals should be provided with a bed to lie 
on go as to keep them warm; they would then bleed better at 
the time of slaughtering. Animals should be kept here at 
least twelve hours without food before slaughtering, and there 
should be no overcrowding. 

The standing pens (if separate from the lairages) where the 
cattle were placed immediately before slaughter should not be 
in view of the slaughtering, as animals were easily frightened 
by the smell of fresh blood, and fright had a deleterious effect 
upon the ‘‘ keeping” qualities of the meat. The surface of 
ue pens should be flagged and rough to give a good foot- 

old. 


The Sanepaemonse should be lofty, with good light and 
ventilation from the roof; the surface of the floor flagged and 
rough. There should be a plentiful supply of water, and 
rails and hooks for dressing purposes. The ring to which the 


receptacles for the garbage, which should be removed imme- 
diately after the slaughter of each animal, and the surface of 
the floor washed. 


2. MetHop oF SLAUGHTER. 

The animals should be poleaxed and pithed withoutidelay, 
stuck immediately after pithing, and the body well bled. 
The heart went on beating for some little time after pithing. 
After skinning the carcass should be wiped with a damp, 
clean cloth, using as little water on the carcass as possible ; 
if this precaution were carried out the flesh would appear 
brighter, and would not ‘‘turn” so soon. No blowing or 
stuffing of the carcass should be permitted, and when the 
dressing was finished it should be at once run into the — 
house and numbered. All offal should be trimmed and washe 
when taken from the body, and when finished it should be 
numbered to correspond with the carcass, and hung up in the 
slaughterhouse. 


8. TREATMENT AND INSPECTION OF THE CARCASS. 

All carcasses and offal should hang in a properly ventilated, 
light, clean, and cool cooling house for twelve hours after 
slaughter to cool. It was well for the meat inspector to be 
present if possible during slaughtering. Most diseases 
showed themselves at once, and it was important that he 
should see the diseased parts before anything had been done 
to them to alter their appearance. ut there were cases 
in which tne disease was more noticeable after the carcass 
and offal had cooled it; it was therefore important that they 
should be inspected both before and after cooling. The 
following diseases showed themselves at once: Tubercle, 
7 a ge som peritonitis, anthrax, cystic disease of the 

idney, abscesses, Texan fever, swine féver, and puerpera) 
fever; but the disease showed itself more distinctly after 
cooling as regards colour, sméll (or both), etc., in the following 
cases: Texan, swine, and puerperal fevers, jaundice, most 
diseases of the kidney, and inflammations generally. 


FREEZING OF CARCASSES. 

A word should be said about the freezing of carcasses. No 
carcass should be put into the refrigerator until no peed 
cooled; the freezing process should then be gradual, and not 
too great, otherwise the carcass sweated again on exposure. 
Freezing was beneficial in all cases in which the meat had to 
travel by train or be much lifted about, as it gave it a firmer 
surface. The freezing rarely got deeply into the body, but 
was generally only superficial, and it had this disadvantage, 
namely, that in damp and warm weather the carcass soon 
became wet, turned putrid more rapidly, and frequently 
became green. 


III.—Joun F. J. Syxes, D.Sc., M.D., 
M.O.H. St. Pancras. 

Dr. Sykes said that diseased meat must be prevented from 
being distributed for food. This applied equally to home- 
killed dead meat and to imported dead meat. The best time 
to judge of the health of food animals was at the time of 
slaughtering when they could be examined during life as 
well as after death, but above all when the internal organs 
could be examined together with the carcass and at the same 


meat the aggregation of slaughterhouses was desirable. To 
spare pain to food animals and inconvenience to traffic the 
aggregation should be close to railway depéts, and in the 
interests of public health the aggregation should take place 
outside large towns and well removed from populous places. 
London being in reality a collection of cities would either 
require the aggregation of its slaughterhouses to take place 
at separate points of the compass in the suburbs, or that all 
meat sent to London should be dead meat, the home meat 
being killed at public slaughterhouses established on the 
lines of railway either in the outskirts of provincial towns or 
in rural districts. In spite of the precautions indicated it 
would still be possible to foist upon the market meat of 
animals dying of disease. In order to prevent this and to 
take away the inducement to profit by the sale of diseased 
meat it would be necessary to institute (1) the systematic 
inspection of milch cows at periodical intervals by veterinary 





animals were tied when poleaxed should be fixed in the wall 
about 2 feet from the floor, and there should be proper 


inspectors ; (2) the purchase at the public expense of diseased 





time. In order to facilitate the inspection of home-killed - 
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animals and meat before exposure for sale at a price that 
would materially relieve the owner from bearing the whole 
loss—in other words, paying compensation ; (3) or failing the 
adoption of this course the compulsory examination and 
marking of all meat and the prohibition to sell meat without 
the recognised token or mark. As to importation, imported 
food animals were killed at the ports of debarkation, and 
were examined before, during, and after slaughter. But im- 
ported dead meat escaped all form of examination, and the 
only measure of control possible was examination before, 
at, or after disembarking and the affixing of some token or 


mark, 


IV.—Surgeon-Major Grorcrt A. Pootz, M.D. 
SuRGEON-Masor GrorGE A. Pook considered that veterinary 
surgeons were the proper inspectors of meat, and that they 
should primarily see the carcasses of the animals that were 
slaughtered. In case of a second opinion being wanted, the 
medical officer of health should be consulted. All private 
slaughterhouses should be abolished, as they were, generally 
speaking, centres of cruelty and filth, from which in many 
cases diseased meat often emanated. 


V.—ALFRED Hi, M.D., 
M.O.H., Birmingham, 
Dr. Hitt said he had much pleasure in supporting the main 
points alluded to in Dr. Legge’s paper. He was pleased to 
find that more moderate views prevailed at present on the 
subject of meat affected to even the slightest extent. A year 
or two ago a number of gentlemen advocated the rejection of 
all such carcasses on the theoretical views formed on bacteri- 
ological observations and inferences. Such an extreme view 
was not in accordance with experience, with the practice of 
the Governments of Germany and France, nor with that 
generally of this country. It was not in keeping with the 
fact that the majority of infected animals were not detected, 
and were therefore consumed. That being the case, if the 
extreme purist view were correct, frequent outbreaks of such a 
disease as tuberculosis should be the rule, whereas it was the 
fact that though the consumption of such meat was greater 
than ever, and the disease was said to be more prevalent now 
than formerly, tuberculous disease in its various forms was not 
on the increase. He quite agreed that in the interests of 
public health generally, not to mention the avoidance of un- 
necessary suffering on the part of the animals slaughtered, 
private slaughterhouses should be abolished and be re- 
placed by public abattoirs. It could not be denied that a 
large number of private slaughterhouses scattered all overa 
town were sources of nuisance and ill-health in themselves, 
while they contaminated the sewers in all points of their ex- 
tent, and they allowed unlimited opportunities for the con- 
cealment of disease of the animals slaughtered, and the dan- 
gerous distribution of their carcasses for general consump- 


tion. 


VI.—E. J. Stapx-Kine, M.D., 
M.O.H., Ilfracombe. 
Dr. StaApE-K1nG observed that if a medical officer of health 
did not understand the inspection of meat his education was 


incomplete in some part; veterinary inspectors would 
encounter the same difficulties as the medical officer of health 
met with, and it was useless to introduce any other incom- 
petent set of men to deal with inspection. The chief question 
was how to get rid of private slaughterhouses. The question 
of compensation stood in the way, and the British butcher 
was as tenacious of his rights as the publican was of his, and 
any slaughterhouse local veto Bill without compensation 
would have no chance of surviving. 


VII.—Brigade-Surgeon-Lieutenant-Colonel Prince, M.D., 
Blackheath. 
Dr. Princte pointed out that, after the experience he had 
acquired of the practiceof slaughtering animals in slaughter- 
houses or other places, during his service in India, where 
animals were killed according to the religious custom of the 
East, that is Levitical, he trusted that perfect arrangements 
were made in all slaughterhouses for the careful bleeding of 





the carcass, as on this depended in a greater measure than 
was generally supposed, not only the flavour of the meat, but 
its keeping possibilities and its tenderness or otherwise, and 
besides it was a check on cruelty. 


Dr. Leaer’s REPty. 
Dr. Leaas, in reply, congratulated the Section on the excel- 
lent discussion which had taken place. He thought that if 
medical officers of health did learn something about the 
diseases of animals by attending for some time at a veterinary 
college there would be less objection to their exercising the 
functions of an expert on meat. He referred, in reply toa 
remark of Dr. Sykes, to what was done by the Danish 
Government in inoculating herds of cattle with tuberculin 
in order to do something to eradicate cases of tuberculosis 
from them. He concluded by pointing out the difficulties there 
were in the way of abolishing private slaughterhouses, quoting 
the conclusions of the Model Abattoir Society on this point. 
There appeared to be no power to close private slaughter- 
houses wholesale, either in London or provincial cities and 
towns. London, however, now had it in its power to close 
any private slaughterhouse, the use of which was objection- 
able or undesirable, by non-renewal of licence. Provincial 
cities and towns could acquire the same power, as far, at any 
rate. as new licences are concerned, by adoption of the Public 
Health Amendment Act. In both cases the circumstances of 
each individual slaughterhouse must be considered sepa- 
rately. In rural districts, unless the sanitary authority had: 
obtained urban powers, there was entire absence of control 
over private slaughterhouses. Provincial cities and towns. 
had, but London appeared not to have, any power to erect 
abattoirs. 
RESOLUTION. 

At the conclusion of the discussion, the following resolu-~ 
tion was moved by Dr. NewsHotme (Brighton) and agreed to: 

That in the opinion of this Section, and in view of the fact that the. 
Royal Commission on the effect of tuberculous food on human health 
by the terms of their appointment were restricted to tuberculosis, it is 
desirable that a Royal Commission be appointed to consider the whole 
question of meat supply and inspection, and that a copy of this resolu- 
tion be sent to all the Ministers _of State. 

The resolution was seconded by Dr. StapE-KINa. 


THE LATE VISITATION OF CHOLERA IN 
HUNGARY. 


By Evcene Farkas, M.D., 
District Superintendent of Public Health, Buda-Pesth. 

De Farkas said that the cholera epidemic which reached 
Europe in 1892 had been three times imported into Hungary, 
in each of the years 1892, 1893, and 1894. In 1892 the Govern- 
ment, early in the summer, made strenuous efforts to prevent 
the importation of cholera. Travellers and their baggage 
were submitted to medical inspection and restrictions were 
imposed with regard to the importation of goods from infected 
countries, which caused much injury to coramerce and trade. 
In spite of these measures the cholera arrived in Buda-Pesth 
towards the end of September, and there was also a consider- 
able extension in Hungary which followed mostly the course: 
of the rivers. 

The experience of the cholera in 1892 proved that the re-- 
strictions which nearly annihilated commerce were useless. 
The Hungarian Government abandoned a great part of them 
in November 1892. There was alsoa marked change in public 
opinion as to the usefulness of general sanitary measures 
which were formerly neglected. A great many sanitary im- 
provements were carried out and in this the panic due to 
the cholera in 1892 had a very great share. So that the 
epidemic of the year 1893, although imported early in the 
summer, did not attain great dimensions. 

In 1894 the cholera was again imported into Hungary, this 
time to the county of Méramaros. The epidemic lasted here 
107 days, but with the exception of this county could not 
establish a footing in Hungary. 

We cannot hope for any success except by means of general 
sanitation, as was pointed out by Sir John Simon thirty 


years ago. 
SurRGEON-MAsorn*=THEODORE DvuxKa said that the paper was 
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important, as setting forth facts regarding the recent visita- 
tious of cholera epidemic in 1892, 1893, and 1894 in Hungary. 
It avoided all controversial topics. Dr. Farkas told the 
Section that restrictive measures, such as quarantine, were 
useless, and that cleanliness, with general hygienic measures, 
proved the only means of averting cholera. One point of 
special interest was that on the banks of the river Tisra and 
its tributaries the epidemic had spread indiscriminately up 
and down the stream—an experience which had long ago been 

ointed out in India. Dr. Farkas was a thorough believer in 

inglish hygienic measures, particularly in the management 
of epidemic outbreaks, and the Hungarian Government were 
to be congratulated for having entrusted to his charge the 
north-eastern counties of that kingdom, those contiguous with 
Roumania and Galicia, one of the well-known routes along 


which epidemics travelled from Russia and Poland into. 


Central Europe. 





A DISCUSSION ON SEWER VENTILATION. 


I.—J. Parry Laws, F.I.C. 


Tue results of modern research have not only enlarged our 
knowledge of the causation and propagation of infectious dis- 
eases, but they have also shown that in many instances the 
exciting causes of the disease, namely, the specific micro- 
organisms, pass out of the body with the bowel discharges, 
and so gain access to our underground sewers. These facts 
have imparted to the subject of sewer ventilation a signifi- 
eance and importance unknown in earlier times. To find a 
thoroughly satisfactory solution to the question, Is sewer air 
harmless or otherwise? and, If harmless, its mode of action ? 
—is of great moment to hygiene, for our attitude with regard 
to this all-important question must of course be profoundly 
influenced by the conclusions at which we ultimately arrive. 
The injurious effects which have been, and still are, attri- 
buted to sewer air may arise from three separate and distinct 
causes : 

1. From poisonous inorganic gases, such as sulphuretted 
hydrogen and sulphide of ammonium, and concomitant 
diminution of the percentage of oxygen in the sewer air. 

2. From the organised constituents (the micro-organisms) 
of sewer air. 

3. From the presence of some volatile and highly-poisonous 
organic compound or compounds, possibly of an alkaloidal 
nature. 

The dangers arising from the first of these three causes are, 
on the whole, not now very great, owing to the improved 
construction and more perfect ventilation of our sewers. We 
are, nevertheless, occasionally reminded of the dangers 
arising from this cause by some sudden and tragic loss of 
_ such as that which has so recently occurred at East 

am. 

The discharge of different waste liquors from manufactories 
into our sewers is no doubt at times a source of grave danger, 
and one, perhaps, not sufficiently recognised. A waste liquor 
from one manufactory, which by itself is quite harmless, may 
when mixed with another waste liquor give off a deadly 
poisonous gas. If the discharge of these two liquors in the 
same locality should synchronise, we have all the elements 
necessary to produce a serious calamity. It will be perfectly 
evident that the more perfect the ventilation the lesg will be 
the danger arising from these causes. 

The second cause—namely, the organised constituents or 
micro-organisms of sewer air, is that with which we are more 
particularly concerned, inasmuch as the theory which has 
gained most general acceptation regards sewer air as laden 
with organisms both nonpathogenic and pathogenic. This 
theory, which may be said to have mainly influenced the 
growth of modern sanitation, was arrived at by the deductive 
method, and not from experimental data. It is founded upon 
two assumptions, both of which were received as self-evident; 
they were as follows: 

1. That sewage matter swarms with the specific germs of 
various infectious diseases. 

_ 2. That these specific germs living, and possibly multiply- 
ing indefinitely, in sewage can rise into the surrounding air 
with the volatile organic compounds, which impart to sewer 
airlits characteristically dis:greeable odour, and therefore 








that they can be carried far and wide wherever the smell of 
sewer air can penetrate. ; 

If these assumptions had been corroborated instead of dis- 
proved by experiment, then we should have had justification 
for the fear, almost amounting to terror, lest we should 
breathe a whiff of sewer air. That this theory should be 
tacitly accepted is not to be wondered at, for it is ingenious, 
easily comprehended, and removes many of the difficulties 
met with in attempting to correlate cause and effect in cer- 
tain zymotic diseases. There are two possible sources of the 
micro-organisms in sewer air: they may be derived from the 
sewage and sewer walls, or simply from the fresh air gaining 
access to the sewer by ventilation. If the organisms be 
derived, in accordance with the above hypothesis, from the 
sewage and sewer walls, we should expect to find (1) that 
their number would increase with the length of sewer 
traversed by the air, or with the length of time during which 
the air had been in contact with the sources of contamina- 
tion ; (2) that the micro-organisms of sewer air would bear a 
strong resemblance to those species of micro organisms which 
predominate in sewage; (3) that their number would not vary 
markedly at different seasons, inasmuch as the temperature 
of sewage and sewer air remains moderately equable through- 
out the year. 

If, on the other hand, their source were the fresh air gain- 
ing access by ventilation, then we ought to ‘ind the following 
conditions: (1) That they would bear a close resemblance to 
the micro-organisms existing in fresh air at the same time 
and in the same vicinity ; (2) that owing to the constant ten- 
dency of organisms to deposit, their number should diminish 
the more imperfect the ventilation ; (3) that their number 
would fluctuate with the seasonal fluctuations that we find 
in the number of micro-organisms in fresh air. 

From the now numerous experiments of Carnelly and 
Haldane, Petrie and myself, in many instances carried out 
under abnormal conditions, the latter are the conditions 
which actually obtain. These conclusions are further 
strengthened and corroborated by the results of more recent 
experiments on the micro-organisms of sewage by Dr. 
Andrewes and myself. We have shown that the micro- 
organisms of sewer air bear no relation whatever to those 
of sewage, and that the predominant micro-organisms of 
sewage are entirely absent from sewer air. Furthermore, 
we have shown that it is extremely difficult to find any 
evidence of the presence of the typhoid fever bacillus in 
ordinary sewage, and that, instead of sewage being a favour- 
able soil for its indefinite multiplication, as stated by many 
advocates, it gradually but surely exterminates it. These 
results lead irresistibly to the conclusion that sewer air has 
no power of taking up bacteria from the sewage with which 
it is in contact. If sewer air is free from those special 
organisms which exist in immense numbers in every drop of 
sewage, how infinitely improbable, nay, almost impossible, 
becomes the existence of pathogenic organisms which can 
only be present in sewage relatively speaking in most minute 
proportion. 

The third cause from which it is possible to regard sewer 
air as dangerous to health isan indirect one. It may con- 
tain some highly poisonous and volatile chemical substance, 
ay of an alkaloidal nature, which, though present in 

ut minute quantity, may nevertheless produce a profound . 
effect upon the general vitality, and so predispose the system 
to any and every source of infection. The experiments of 
Dr. Alessi, although open to criticism, tend to strengthen 
this argument.- So far all attempts to isolate such a sub- 
stance have only given negative results. There appears to 
be no justification, in the light of the experimental evidence 
now obtained, for regarding sewer air as capable of dis- 
seminating the germs of disease. If it should act as an in- 
direct poison in either of the two methods I have indicated, 
the evil will be diminished in proportion to the efficiency of 
ventilation. 

Among the many natural causes which induce ventilation 
of a sewer, the following may be mentioned: 

1. Flow of sewage. 

2. Difference between internal and external temperatures. 

3. Sudden change of barometrical pressure. 

4. The oe and driving action of the wind blowing 
over the surface ventilators in the middle of our streets. 
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The action of wind is one of the most important of all, 
though, as a rule, it is not sufficiently taken into account. 
The wind is often sufficient to produce a fairly rapid current 
of air in a sewer opposite in direction to the flow of the 
sewage. In order to obtain the full benefit of this means of 
ventilation, I should advocate many more open grid venti- 
lators at shorter distances apart (50 yards). The communica- 
tion between sewer air and fresh air should be by the shortest 
and freest route. Probably some of the ill effects which have 
been erroneously ascribed to sewer air may be due to subsoil 
air, derived from soil polluted by constant infiltration of 
excremental matter through a leaking drain or sewer. It is 
a well recognised fact that subsoil air does at times gain 
access to our dwellings, either through the pressure of the 
wind on the surface of the ground, or from currents induced 
by wide differences between the exterior and interior tem- 
peratures. Under such conditions it is possible that sewage 
may gradually extend through a permeable soil until its 
outer margin becomes sufficiently dry to give off micro- 
organisms to the subsoil air. 

Although the hypothesis which regarded sewer air as 
capable of disseminating the morbific germs of disease is, I 
think, proved beyond reasonable doubt to be an erroneous 
one, we must not therefore forget the immense benefits and 
the saving of life that modern sanitation, mainly influenced 
by this hypothesis, has brought about. Whatever the ulti- 
mate verdict be, whether sewer air is harmless or otherwise, 
it will always be the imperative duty of those charged with 
the care of the public health to ensure rapid and efficient 
removal of all sewage and refuse matter, and, above all, to 
guard against defective drainage and probable pollution of 
water supplies. The more light that is thrown upon the dis- 
semination of those diseases which have been, I think 
erroneously, associated with sewer air, the more evident does 
it become that a polluted water supply, and, as an incidental 
— a polluted milk supply are among our most insidious 


Il.—Jamzes T. Negcu, L.R.C.P.Edin., D.S.Se.Vict., 


° ; M.O.H. Atherton. 

Dr. Nexcu in the first place related some experiments made 
on sewers of ordinary size to test the movement of air in 
sewers. In the experiments on one sewer it was found that 
when the flow of sewage was very small air moved upwards, 
while when the flow was larger it moved downwards. In 
another experiment it was found that the velocity with which 
the smoke introduced into the sewer moved increased 
directly with the fall of the sewer and the velocity of a body of 
water passing down the sewer. 

The question, Dr. Neech continued, might be asked, Ought 
sewers to be ventilated? A sewer with good even and self- 
cleansing gradients, with perfect air and water tight joints 
and connections, with house drains efficiently disconnected 
therefrom, and constructed in a district where there was no 
possibility of subsidence, probably needed no ventilation 
other than a few 4-inch pipes at suitable points carried high 
up into the air to let off any undue accumulation of gases, 
and equalise internal and external pressure. 

_The conditions connected with many of the older sewers were 
different. Often they had gradients, and were not self- 
cleansing. They had defective joints and connections, which 
allowed sewer air to pass into the subsoil, especially when of 
a gravelly nature; not being able to escape through the sur- 
face of paved streets, it tended to be drawn into the base- 
ments of houses. There were many drains connected with 
old sewers the existence of which was unknown, and man 
others the course of which was uncertain. The joints of poe 4 
drains were very defective; they often ran near and even 
beneath houses, and occasionally sink waste water pipes of 
some of the older houses were found connected directly 
thereto. Such a sewer should be ventilated. 

It was also a question if new sewers should not be venti- 
lated, even when properly constructed, in mining districts, 
where subsidence was liable to take place; the joints then 
became dislocated, and sewer gas escaped into the subsoil. 
All sewers passing from one part of an inhabited district to 
another through open country should be ventilated, because 
they conveyed sewer gases from the one locality to the other. 





In the ventilation of sewers many methods had been tried; 
some had failed, while others had been more or less success- 
ful. If natural forces were to be utilised, the means adopted 
must be applied in a manner that would assert those forces. 
Where sewer air was constantly going downhill, it was useless 
to fix a ventilator at the upper end of the sewer, or vice 
versa. 

Were it possible to extract sewer air with heat and burn it, 
that doubtless would be the most effectual means of dealing 
with it from a sanitary point of view, but this appeared not 
to have been found practicable for general application. It 
had been stated to be impossible to draw sewer air through a 
sewer for a greater distance than 400 yards, but this could 
scarcely be true in every case, for in one of Dr. Neech’s ex- 
periments smoke passed down the sewer nearly 1,000 yards. 
A fan or special furnace for ventilating a system of sewers 
should be erected upon the main, and the chief reason 
given for the limited effect of such a farnace was that outside 
air rushes in at the nearer openings. But the author thought 
there was yet another condition which helped to restrict its 
action. A main sewer drains a considerable area, and has 
many branches ; therefore the sum total of the sectional area 
of its branches, together with the drains connected there- 
with, will exceed several times over the sectional area of the 
main. The sectional area of a main sewer was found to be 
346.36 square inches, while that of its branches was 2,450 
square inches, without including the many drains connected 
therewith. The result of this was that sewage in the higher 
part of a system ran over a comparatively wide area, while 
in the main it was collected into one volume, and flowed over 
a narrow area. Therefore the higher parts of a system con- 
tain a much larger volume of sewer air than the main, and in 
passing towards the main the sectional area diminished, 
while the volume of sewage increased. Thus the space in 
the sewers containing air diminished in greater proportion 
than the sectional area. This condition seemed to place a 
difficulty in the way of drawing the larger volumes of air in 
the sewers above through the diminished air space of the 
main. 

The method of ventilating sewers at the street level was 
still the most common. Where other means had been re- 
sorted to, it had been generally the erection of pipe venti- 
lators against high buildings or other structures, and this 
method also appeared to have been pretty widely adopted. 
It was doubtless safer to discharge sewer air high up in the 
atmosphere than at the street level, although then occasion- 
ally and, under certain conditions of atmosphere, it would 
descend. Among objections urged against pipe ventilators 
was that they were inoperative, or their action was very 
feeble. With this Dr. Neech did not agree, as they were 
useful under certain conditions. It should be borne in mind 
that in some sewers the air constantly moved downwards, in 
others nearly always upwards, while in others there was 
little or no movement, and that variable. He had proved 
experimentally that air carried down a sewer by a quick flow 
of sewage impeded the action of pipe ventilators, and he be- 
lieved that air flowing quickly up a sewer would do the same 
thing. This difficulty could be to a great extent overcome 
by inserting automatic valves in the sewer, which valves 
should stop short of the bottom of the sewer just sufficient] 
to allow the ordinary amount of sewage to flow on unimpeded. 
Experience extending over eighteen months showed that the 
ventilators acted constantly and well. They had been 
watched and tested, and there was a constant in-current at 
the manhole tested. The force of the flowing sewage assisted 
under these conditions in propelling air up the shafts. 
During the prolonged frost of last winter while every man- 
hole grating was damp from the condensation of vapour of 
escaping sewer air, that of the manhole provided witb this 
addition was quite dry, and sewer air was observed passing 
out of the tops of the shafts, it being distinctly seen through 
the condensation of its vapour on reaching the outside air. 

A sewer in which the air constantly moved upwards should 
have the valves inserted at that side of the manhole at which 
the sewage left it. Then the air moving upwards would 
escape through the ventilators in preference to the manhole. 
Valves were useless where the movement of sewer air was 
variable, but in these cases the air could be filtered as it 
passed out of the sewer at the street level. 
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Mr. Baldwyn Latham had said: ‘‘ That if large volumes of 
pure air are allowed to pass through a sewer in contact with 
sewage large volumes of foul air will escape at some point, 
and that the great secret in sewer ventilation is not to en- 
courage these currents of air through sewers.” Large 
volumes of air did pass through some sewers, as Dr. Neech’s 
experiments showed. Sectional ventilation, as suggested by 
him, would prevent this, because the ventilators connected 
therewith would remove gases generated or escaping from 
the sewage within the section. he greatest nuisance from 
sewer emanations most frequently occurred in connection 
with sewers in which there was free movement of air, because 
it then escaped in large quantities at special points, thereby 
intensifying the nuisance at its exits. Sectional ventilation 
prevented this by causing a more even distribution of sewer 
air on its ‘escape from the sewer, and thereby very much 
diminished the nuisance. 

Conditions doubtless differed in different districts, and 
the methods applied must be varied and adapted to the cir- 
cumstances of the locality. The foregoing remarks applied 
to ordinary sized sewers. In conclusion, Dr. Neech acknow- 
ledged the services of Mr. Clough, the surveyor of Atherton, 
who had prepared plans and rendered every possible facility 
and assistance in carrying out the experiments. 


III.—Sipnzy Davigs, M.A., M.D., M.R.C.S., 
D.P.H. Camb. ; Medical Officer of Health, Plumstead. 

Dr. Davras said there were two questions to be considered— 
the injuriousness of sewer gas. and the more or less inde- 

ndent question of sewer ventilation. The researches of Mr. 

aws went to show that sewer gas did not usually contain 
the germs of disease. There was good reason to think, how- 
ever, that the gas might contain organic substances which 
went to affect the system injuriously, and render it more 
susceptible to the inroad of infectious diseases. It had been 
shown that animals exposed to sewer exhalations were more 
prone to take enteric fever than animals not so exposed. But 

sides the injuriousness of sewer gas, they had to consider 
its unpleasantness and the popular prejudice against its 
emission. No necessity had been shown for the open system 
of ventilation. The exhalatione of sewers could not be 
sweetened by ventilation. Air thrown into a sewer at one 
point caused a corresponding agen J of foul gas to emerge 
at another point. Buta certain amount of ventilation was 
necessary to prevent gas accummulation from forcing traps. 
The vent should be supplied in each sewer according to 
special local circumstances. Open manholes might be per- 
mitted in broad streets where the traffic was great, but were 
inadmissible in narrow streets which were the playgrounds of 
children. The system of making each house ventilate the 
sewer by a shaft was decidedly objectionable. Shafts were 
required at the heads of steep gradients, and should be very 
carefully made and placed. The argument as to the healthi- 
ness of sewer men was not supported by any sufficient evi- 
dence. If the proximity of sewage was desirable and 
harmless, he thought that medical officers of health had better 
resign their posts. 


IV.—Dr. OLpRIGHT, 
Ontario, Canada. 

Dr. Otprieut, replying to the remark that because some 
scavengers were healthy sewer gas was not harmful, said 
similar observations would apply to many other filth works. 
None bat robust men, as a rule, undertook such positions. 
Their work was out of doors. No one would recommend the 
inhalation of sewer gas to sick friends. Sewer air was not 
always perceptible to the senses. a fever was a water- 
borne disease he believed, although cases, in his opinion, 
had had their origin in a dry and disused trap or other de- 
fective drains. Sewer gas caused deterioration of health and 
vitality. The sewer should not discharge on the street level, 
but overhead. At Toronto he had seen children playing over 
street gratings. He had been criticised in the Lancet for urging 
that sewer pipes should be carried up through the houses. 
The writer must have been ignorant of the fact that even rain 
ipes could not be placed outside the houses in Toronto. 
e@ openings should be placed 10 feet away from any 
window. Then, again, the gratings were insufficient. A 





manhole generally had in it about fifty openings 1 inch in 
diameter, and this broken-up space was not equal to a 
clear pipe without openings. These apertures became 
clogged with mud and snow when ventilation was most 
required. Every house-drain should have its own ventilator 
made perfectly tight and carried up overhead. This pipe should 
be in addition to the extension above the roof of its soil 
pipe. It had been objected that there might be leaks in 
these pipes. In Toronto the city ordinance required that 
the whole pipe system, including such pipes as he had 
described, should stand a severe hydraulic test, being filled 
to a point above the roof—to the very top—with water, which 
should stand three or four hours without any leakage. If there 
were a pinhole it would be nothing in comparison with the 
openings in the street level wafted towards open windows or 
doors. These ventilating tubes were not allowed to open 
nearer than 10 feet to any opening into the house. Move- 
ment of air through the pipes was secured by differences of 
temperature, one pipe being more exposed to the air than 
another, and in Canada the climate was such that a pipe would, 
by repeated coatings of ice on its inner walls, become choked. 
The differences between the temperature of inside and outside 
pipes secured a movement of air. If it should remain in the 
sewer nobody need care, but stagnationin pipes situated under 
such diverse circumstances as to sun, air, and artificial heat 
of houses was not possible. It was safer poe to have a 
trap between the houses and the sewer and at the same time 
to have a separate ventilating pipe outside on to the roof. 
Winds had a powerful influence in ventilating sewers, and he 
disapproved of flap valves. 


V.—Epwarp Haveuton, M.D., M.R.C.8., B.A., * 
Upper Norwood. 

Dr. HavGHTon recommended the use of natural shafts, like 
the South Tower at the Crystal Palace, for carrying away 
sewer gas, especially when furnace heat was readily avail- 
able; also that the sewers themselves should be lined with 
smooth tubing of moderate size, and well flushed with water. 
Sewer ventilation ought to be undertaken mainly by the 
municipal authorities, and not by the individual house- 
holders. He characterised the present sewers as being 
merely elongated cesspools. 


VI.—F. T. Bonn, M.D.Lond., M.R.C.S., 
Medical Officer of Health of Gloucester Combined District. 
Dr. Bonp said the Bristol sewers were not ventilated at all, 
and yet the town was singularly free from typhoid fever. 


VII.—JoszpH Groves, B.A.Lond., M.B., L.R.C.P.Lond., 
: Medical Officer for Isle of;Wight Rural District. 

Dr. Groves said he thought their great object, now that they 
knew the causes of many diseases, was to get all the fresh air 
possible into any sewer or drain from which it was likely any 
sewer gas or pathogenic organisms which might be associated 
with it might pass into the body. The aim was to scotch and 
kill the organisms which produce disease, and to which 
oxygen was inimical. With absolutely tight sewers and an 
open-air inlet trapped on the sewer side between the sewer 
and every house connected with it, no ventilation of sewers 
would be required, or should only need valves to relieve ex- 
treme pressure of sewer gas. House drains simply required a 
ventilating shaft at the end of each branch of the drain in 
order to secure free circulation of oxygen. In obedience to 
the law of the diffusion of gases, the air would sometimes 
pass down the fresh air inlet and up the ventilating shaft, or 
down the ventilating shaft and up the inlet. 


VIII.—Atrrep Hitt, M.D., M.R.C.S., F.R.S.E., F.C.8., 
M.O.H. and Analyst City of Birmingham. 
Dr. Hix said he thought too much attention was paid to 
cure and too little to prevention in the matter of sewer 
ventilation. If sewers were properly laid—that is, not too 
large—of proper material, and of suitable gradient, there 
would be little necessity for the various conflicting methods 
of ventilation at present under discussion. Natural running 
sewage was not offensive in odour; it was not putrescent, 
but nearly inodorous, and did not in his opinion evolve gases 
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which produced typhoid or similar diseases. It would appear 
that certain speakers confounded sewers with drains, the 
conditions of which, as they actually exist, were in most 
eases very different. Putrefaction commonly occurred in 
drains, whereas it was the exception in sewers. If, however, it 
should happen, it was due to the defective condition of the 
sewer, and in such a case the obvious course was to remove the 
defect. With such normal sewers no harm could result from 
ground openings; he was of opinion that they formed the 
most simple and best arrangement. Chimney shafts for 
exhaustion had been peasy tried, and had always proved 
failures. Combustion by street lamps, enthusiastically ad- 
vocated by certain theorists, had also proved expensive and 
useless, although a “ consulting chemist” had issued a cer- 
tificate to the effect that he had found the combustion com- 
plete, and that it had moreover the effect of considerably 
increasing the luminosity of the gas. The health of large 
towns with sewers ventilated on the ground level was a 
standing evidence that typhoid fever and similar diseases 
were not the outcome of ventilation on the ground level, and 
it was clear that they should direct attention to the condition 
of the sewage rather than to the methods of ventilation. 
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THE general tendency of civilised communities is to flock 
towards particular centres of population. In order to make 
the most of costly ground, the builder tries to gain in height 
what he lacks in breadth. Hence we see huge blocks of build- 
ings springing up on all sides. These lofty rows of houses, 
often on the sides of narrow streets, prevent the circulation 
of air and the entrance of sunlight. In order to obviate this 
particular danger the London Building Act of 1894 restricted 
the height of houses in the metropolis to a maximum of 
80 feet, and laid down certain definite relations to be ob- 
served between the height of the houses and the width of 
the streets on which they abut. This Act does not apply to 
the City proper, for reasons that will be fairly obvious. Nor 
does it touch an opposite danger, which is a further outcome 
of the excessive value of town lands. The builders, not con- 
tent with soaring skywards, have taken to burrowing in the 
earth, so that we find London basement rooms used as work- 
peg being two or even three floors beneath the level of the 
street. 

An ‘‘underground workshop” may be defined as ‘any 
workshop almost or wholly below the adjoining street or sur- 
face level.” This definition includes basements the roofs of 
which are raised several feet--say, two or three—above the 
neighbouring ground level. 

Our attention has been drawn to the subject of under- 
ground workshops generally by an investigation of the 
bakeries carried on in London basement rooms. The majority 
of these places, especially in the older houses, are nothing 
more or less than cellars. The process of conversion from the 
cellar to the bakehouse is simple. The baker rents a house 
in a business thoroughfare, furnishes the cellar with a few 
gas jets, some kneading troughs, a water tap, and a furnace, 
and he is forthwith the possessor of a bakehouse. From 
cellars of this type, on a moderate estimate, more than one- 
half of the daily bread of Londoners is issued. 

The bakers have hitherto made light of the evils of their 
underground workshops. For a long time they contended 
that however bad the bakehouse no harm could result to the 
consumer, as the: process of baking sterilised the loaf. The 
fallacy of that assumption has been shown by the present 
writers, who cultivated numerous bacteria from the centre of 
newly baked London loaves. In the particular case of the 
underground workshops used for the making of bread, we 
hold that their use, under present conditions, involves 
distinct danger to the public safety, as regards both consumer 
and producer. We may add that the view as to the possible 
spread of disease by means of bread has been widely adopted 





in India, where several outbreaks of typhoid fever have been 


ascribed to bread baked in the native bazaars. 
In London, and no doubt to a lesser extent in most of the 
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large towns throughout the kingdom, there are many base- 
ment rooms used as workplaces that are unfit for the pur- 
pose. Indeed, for the most part, as in the case of the under- 
ground bakeries. they are simply cellars that have been 
utilised for the housing of workmen. Such adapted cellars 
are almost always low, damp, airless, and liable to drain and 
sewer pollution. Nor can these defects, in the absence of 
proper statutory powers, be remedied by the medical officer 
of health. The most he can do is to check the grosser defects 
in the rare instances in which they are brought under his 
official notice. Until a rigid system of house-to-house visita- 
tion is the rule it seems likely that ninety-nine out ofa 
hundred underground workshops will escape any sanitary 
control whatever. In the present state of the law it is only 
when the underground room is used as a sleeping place that 
the medical officer of health is vested with any efficient 
powers. Even then the law is easily evaded. The statute 
applies only to underground places that are let separately 
for use as dwellings. The tenant, accordingly, has simply to 
rent a room in the upper part of the house to escape the con- 
dition of separate occupation of the basement. By thus rent- 
ing an upstairs room a baker may actually sleep in the base- 
ment with his family alongside of his bakery, and snap his 
fingers at the law. 

In the course of our investigations into the facts of the un- 
derground bakeries the question naturally arose—Can an 
ordinary cellar basement be converted into a healthy work- 
shop? Or to put the matter into other words—Can the down- 
stairs chamber of a dwelling house, almost or altogether 
underground and with 10 outside area or proper windows, be 
made structurally fit for the occupation of workmen? This 
question, after careful consideration, we believe can be 
answered in the affirmative. 

To convert an ordinary cellar into a wholesome workshop, 
however, requires no little structural alteration. Such a task, 
in our opinion, can be performed only by the observance of 
certain essentials, first among which may be placed the pro 
vision of an outside open area. The difficulty of getting room 
for such an areain streets where the houses abut on the pave- 
ment is no doubt great. We believe, however, that it can be 
in most instances surmounted by throwing back the front of 
the shop and borrowing, so to speak, space for the area from 
beneath the upper overhanging portion of the house. Of this 
**borrowed area” we shall speak more in detail later on. 

The vital points of construction to be provided for are: 

1. Cubic Space and Heizht.—The height of the workshop 
should be at least 8 feet from floor to ceiling. In altering 
gy sae this measurement may be attained, if necessary, 

y deepening existing levels and by underpinning the 
foundations. As tocubic space, a minimum of 500 cubic feet 
should be provided for each workman. At the same time ad- 
ditional space must be allowed where gas or other artificial 
illuminant, except electricity, is used. 

2. Structure of Walls and Ceiling.—The walls should be 
smooth, dry, non-absorbent, and made of some material that 
can be easily washed. These conditions may be satisfied by 
the use of a good lining cement, or, better, of glazed bricks 
or tiles. Whitewash over brick or plaster is undesirable as 
it soon gets dirty. has a rough surface, and cannot be pro- 
perly cleansed. The walls should be furnished with a damp- 
proof course below the floor level, and if such a course does 
oot already exist it must be inserted, if necessary, by deepen- 
ing and penn moron | the foundations. If the basement 
walls be unprotected by an area or by adjoining buildings, 
they must be shielded against damp in one of the following 
ways: (a) by making an outside area. (4) by constructing a 
hollow space in the centre of the wall, or (c) by building a 
second wall outside,:o as to prevent the soil coming into 
direct contact with the main wall of the basement. Without 
these precautions it would be impossible to prevent damp- 
ness, ay es where the building is of porous brick. The 
ceiling should be lined with plaster, with tongued match- 
boarding. or with a smooth glazed material that can be 
periodically cleansed, 

3. Window Space.—Where a front and a back outside area 
already exist there will be no difficulty in providing ample 
window space; indeed, that part of the workshop facing the 
area can be converted practically into one large window. 
Where there is no outside area there is no satisfactory way 





of getting room for windows except by the unsatisfactory 
expedient of digging a space down in front of the window 
itself. In all cases the windows should reach to the ceiling, 
and be made to open flapwise in their upper halves; they 
should be placed at each end, or on two sides of the base- 
ment, whether the latter be an open chamber or divided off 
by cross partitions. The total window surface should be 

equal to at least one-eighth of the floor area. z 

4. Light and Ventilation.—These must be to a certain extend 
regulated by the special conditions of each case. An open 
outside area and ample window space are great aids to natural 
light and ventilation. Artificial ventilating inlets may be 
furnished by Tobin’s tubes, by perforated bricks, by !ouvred 
panes, and by other well-known methods. In dusty situations 
they must be guarded by filters of wire, of gauze, or of other 
suitable material. In an underground chamber the outlet 
often presents a good deal of difficulty. The most usual way 
is by an exhaust shaft, the draught of which is created by 
waste heat from the furnaces, by lighted gas burners, by a 
steam jet, or by a mechanically driven fan. An open fireplace 
and chimney should be provided in every basement room in- 
tended for human occupation, whether by day or by night. 
The difficulty of getting good ventilation will be, of course, 
much increased if the builder descend to a second or a third 
downstair floor. In such a case he will want a special means 
of air supply. Some of the modern methods which purify and 
warm the distributed air should be insisted upon in second or 
lower downstairs rooms, if, indeed, they should be permitted 
to exist at all. ' ‘ 

5. Light.—Artificial light is best obtained from electric 
lamps, which do not unduly warm and foul the air. Where 
gas is used, an extra allowance of air space should be made, 
each burner countingas three adults. The amount of day- and 
sunlight will depend very much on the size of the outside area 
and of the window space. 

6. Tke Floor._-This should be made of good concrete, at. 
least 9 inches thick. Its surface should be of smooth cement, 
of glazed brick tiles, or of tesselated paving. On no account 
— any gully or sink connected with a drain open through 
the floor. 

7. Drainage and Lavatory Accommodation should be ample, 
especially in places where food is prepared. Waterclosets 
should be of good modern type, supplied with automatic 
flashing tanks and wash-out pans. They should be placed 
away from the workshop, if possible in the area. As the 
ventilating air for the basement passes through the area, it 
will be well to cut off connection with closets as much as pos- 
sible, and to provide them with a separate system of ventila- 
tion. Washing accommodation should in all cases be pro- 
vided. If any drains pass under the basement, they should 
be encased in 6 inches of concrete, and laid at least a foot 
below the concrete floor, and their joints made gastight with 
Portland cement. Better still, the pipes may be of iron, pre- 
pared by the Barff process, or lined with Angus Smith’s solu- 
tion; such pipes should be laid on concrete, and cemented 
at the joints. : ¢ 

8. Water Supply should come from the rising main. If that. 
cannot be arrangei, owing to the absence of a constant 
service, separate cisterns must be provided for drinking and 
for closet purposes, such cisterns to be of approved modern 
type. 

%. The ‘* Borrowed Area.”—In cases where the front of the- 
house runs up flush with the pavement, we suggest that 
epace can be got for an outside area in the following way : 
The front of the shop is to be thrown back some 5 or 6 feet, 
and an area sunk in the space borrowed in this way from the 
main overhanging building. The outside area is thus gained’ 
at the expense of a part of the shop and the basement. The 
size of the shop is somewhat lessened by the alteration, but: 
by way of makeweight the basement is converted into a light 
and habitable room. Access to the shop is provided by a 
bridge crossing the new area from the pavement. 

The area we regard as absolutely essential to the construc- 
tion of ahealthy basement workshop. A propersupply of ai 
and light, to say nothing of the disconnection of lavatory 
arrangements, can hardly be obtained in the absence of an 
outside open area of fair size. Further, if the whole of the 
basement is to be used for workmen, we think that an area 
should exist on more than one side of the basement. We 
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would suggest, therefore, that every basement room meant 
for use as a workshop should have an outside area along its 
entire frontage, that the said area be properly drained and 
paved, be at least 4 feet in width in all parts, and extend to 
6 inches or more below the floor level. e would also make 
a second area compulsory in every basement workshop. The 
second area, which might be placed at the side of the base- 
ment in some cases, should be of similar construction to the 
front one, except that it may be 3 feet wide in all parts. In 
the case of basements having 2 feet or more of their height 
above the level of the adjoining surface, the width of the front 
area might also be reduced to 3 feet. It need hardly be 
pointed out that absolute precautions must be taken to pre- 
vent any access to the area of sewage or other contamination. 
It is equally clear that open ashpits must not be allowed in 
the area. All refuse should be kept in covered galvanised 
iron bins, which should be systematically emptied and 
cleansed. The Public Health Act of 1875 made it illegal for 
any cellar built or rebuilt since 1848 to be separately occupied 
as a dwelling, nor any cellar whatever, unless it complies with 
the following requirements : 

(a) The height must be in every part at least 7 feet, 3 feet of which 
must be above the level of the adjoining street ; (b) an open area, at least 
2} feet wide in every part and 6 inches below the level of the floor, must 
extend along the whole frontage. It may be crossed by steps but not 
opposite the window ; (c) the cellar must be drained by a drain at least 
1 foot below the floor ; (d) there must be proper closet and ash-pit accom- 
modation ; (¢e) there must be a fireplace and chimney ; and (f) a window at 
least 9 square feet in area, made toopen. The window of a back cellar, 
let or occupied along with the front cellar, need only be 4 square feet 
in area, 

-With certain modifications we have applied the foregoing 
regulations as to cellar dwellings to cellar workshops. The 
chief points of difference are that we ask for 8 feet in room 
height instead of 7; for an open outside front area 4 feet 
instead of 3; and for an additional area of less width along 
one of the sides or the back of the basement. The main 
practical difficulty in the way of satisfying these require- 
ments would no doubt be in making an area in town houses. 
In order to meet this objection we have devised the scheme 
of the ‘‘ borrowed area,” whereby an open area can be obtained 
for a house even if situated in the narrowest street of 
London. 

The main conclusion of this paper is, then, that an under- 
ground or basement room can be converted into a healthy 
workshop bya proper expenditure of money in structural 
— whereby the basement may be rendered dry, light 
and airy. 


DRY METHODS OF DEALING WITH URINE. 


By G. V. Poors, M.D., F.R.C.P., 
Professor of Medical Jurisprudence and Clinical Medicine, University 
College, London. 

Dr. Poors said that the object of his paper and demonstra- 
tions was to show how different was the behaviour of urine 
when mixed with absorbent material from that which it 
manifested when it was mixed with water or left unmixed 
with anything. 

Dr. Poore’s experiments went to show that when mixed 
with absorbent material and exposed to the air it never be- 
came offensive, notwithstanding that a good deal of ammonia 
was developed. He showed a conical flannel bag, 2 feet 6 
inches long and 1 foot in diameter at the base, which was 
filled with about 6 pounds of dry deal sawdust on May 29th, 
1894, and which had stood in his room at University College 
ever since. Between May 29th and July 26th, 1894, over 39 
pounds weight of urine was added to the sawdust. Very 
little urine was added between July 26th, 1894 and May Ist, 
1895; but between May Ist and July 30th, 1895 about 45 
pounds weight of urine was added. Notwithstanding that 
the flannel bag had become so rotten that it would scarcely 
hold together, the mixture of sawdust and urine was not in 
the least offensive and had never made its presence in the 
room felt by any unpleasant smell. Of the 84 pounds of 
urine added, only 6 pounds had been returned as filtrate, 
while about 68 pounds had been evaporated or retained. The 
filtrate had been dark brown, thick, and of high specific 
gravity, but had never been offensive nor had it shown after 
lying about for months any tendency to putrefy or become 
offensive. The sawdust, the urine added, and the filtrate had 








been analysed by Dr. Kenwood. The results of filtration 
through other materials, such as earth, cinder and ashes, old 
stucco, peat-moss litter, and crumpled paper were also given. 
The results as regards the absence of offensive smeli were 
identical with the above in the case of earth, stucco, 
and peat-moss litter. When fresh earth, fresh 
stucco, and fresh ashes were used the filtrate was 
almost colourless and odourless, but the power of ashes to 
give this result was short-lived, and after the ashes and 
cinders had become soddened the filtrate became strongly 
ammoniacal and offensive. The filtrate from peat was dark- 
coloured but clear (not thick like that from sawdust), and 
never offensive. The crumpled paper at first gave a very 
offensive filtrate, but when it got fairly soaked and really 
absorbent all offence ceased. The paper became, in the pro- 
cess of drying, riddled with a fungoid growth (saccharomyces 
and penicillium), and gradually dried up to a material 
scarcely, if at all, to be distinguished by the eye or nose 
from ordinary garden earth. 

The explanation of the above facts was, in Dr. Poore’s 
opinion, doubtful. It was probable that in the case of deal 
sawdust and peat, the antiseptics contained in these bodies 
might have had some effect. In the case of the other bodies 
it was probable that microbial action might have produced 
the result. 

As far as he was able to judge from limited experience, 
sawdust that had thus been soaked with urine became a 
valuable manure. In contrast with the above a sample of 
urine which had stood in a glass beaker lightly covered with 

aper since January, 1895, was exhibited, and was shown to 
= intolerably offensive. 





DISCUSSION ON HOSPITAL ISOLATION AND 
THE DISINFECTION OF PATIENTS.’ 


I.—Puiuip Boossyer, M.B., M.8.Durh., 
M.O.H. Nottingham, and Medical Superintendent of the Borough 
Isolation Hospital. 

Tue existing system under which each sanitary authority is 
left very much to do as it pleases in the way of providing or 
practically neglecting to provide adequate hospital accommo- 
dation for the infectious sick in its district is in the highest 
degree unsatisfactory. The powers conferred by the Act of 
1893 upon County Councils are insufficient to meet the diffi- 
culty, for no sufficient provision is made for the proper and 
systematic performance of its duty by the Hospital Com- 
mittee after the establishment of the hospital, or to insure 
uniformity of practice among neighbouring authorities. 
Without this last, much of the utility of hospital isolation is 
lost. In my own town (Nottingham) we have attempted in 
recent years to isolate scarlet fever, but no such attempt has 
been regularly made in the small townships lying immedi- 
ately around us (which, again, do not come within reach of 
the compulsory clauses of the Act); the consequence to our- 
selves, I need hardly say, has been highly unsatisfactory. In 
one town lying just outside Nottingham on the north, and 
which contained 13,094 inhabitants in 1891, no attempt what- 
ever has hitherto been made to isolate scarlet fever in a 
public hospital. In December, 1893, I reported to my Health 
Committee and the Local Government Board that infection 
was undoubtedly coming into our Bulwed district from this 
town. An inspector of the Local Government Board was 
sent down, and my statements were more than confirmed. 
The number of deaths from scarlet fever in this township 
during 1893 was 74, which was only eight short of the 
total number in Nottingham during the same period—and 
our population is eighteen times greater than theother. The 
same sort of thing is now occurring in another suburb of 
Nottingham. The presence of an epidemic of scarlet fever is 
practically ignored by the sanitary authority having super- 
vision of the district, and we on our side are left the unpro- 
fitable task of baling a sieve. There are more than sixt; 
cases of scarlet fever in one short street of this suburb, whic 
closely approaches our boundary. 

These are illustrations from my own experience of scarlet 


1N.B.—A paragraph on disinfection has been omitted on account of 
the unusual length of the paper. 
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fever. Other people have had similar experience with this 
and other diseases. Again, when two neighbouring authori- 
ties have undertaken the isolation of cases of a particular 
disease, it is ray desirable that as far as possible a uniform 

rocedure should be adopted by both. This is very far from 

ing the case at present. In one place it is held to be 
dangerous to remove cases in the acute or other stages, in 
another they are removed in all stages; in some places 
patients are kept in hospital much longer than in others; 
in one place all the secondary evils of overcrowding are 
recognised, and it is rigidly avoided; in another they are 
ignored ; in one place convalescent departments are estab- 
lished, in another cases at all stages are housed together ; 
in one place hospital clothing is uniformly provided for all 
patients, in another no such provision is made; in one place 
the hair of all patients is cut, in another it is not; in one 
place all patients are admitted free of charge, in another pay- 
ment is demanded; in one place all patients are attended by 
the medical officer in charge, in another they are, or can if 
they or their friends will, be attended by private medical 


men, 

In short, the widest possible divergence exists between the 
practice of different, and it may be neighbouring, hospitals 
under the control of different authorities. What the public 
are taught to hold as the truth in one district they learn to 
be heresy in the next. 

I have hitherto said nothing about treatment, but in this 
an even wider divergence of practice occurs than in anything 
else. So-called water treatment is used in one hospital, it is 
condemned in another; antiseptics and disinfectants are 
largely depended on in one, they are not used at all in 
another ; cum are administered in one hospital which are 
held to be actually injurious in another; oil inunction is 


practised in one, it is condemned in another; the period of 
confinement to bed varies in almost all hospitals ; and so on 
runs the series of variations to an almost limitless extent. 
Much of this might be beneficial if only the line of action 
adopted in each case were regularly and systematically fol- 


lowed, and its results recorded for the public benefit; but 
this up to the present has not been done to any considerable 
extent. A great deal of the difference in both administra- 
tion and treatment has arisen through the charge of hospitals 
in the smaller districts being entrusted to persons who have 
undergone no special training beforehand; and I fear that 
this is likely to continue under the new Act unless very 
careful supervision is exercised. Much care and forethought 
are frequently exercised in the choice of a site and in deter- 
mining details of construction, but here too often care and 
forethought cease. One or two members of the public 
authority, and a medical man with many other duties to per- 
form, are frequently entrusted with the management of this 
most important institution when completed, and unless these 
gentlemen shall be at the pains to find out what is the prac- 
tice elsewhere, and then be wise enough to benefit by the 
experience of others, it will generally happen that the hos- 
pital is managed in a haphazard manner, without fixed prin- 
ciple or continuity of purpose. No attempt will be made to 

ucate the public up toa recognition of the necessity for 
systematic isolation, and the hospital will frequently become 
simply an asylum for odd cases of any infectious disease 
which cannot be properly nursed at home. I do not, of 
course, wish to suggest that the hospital is not performing a 
very useful and necessary function in accommodating such 
cases, and indeed common sense and the Public Health Acts 
alike agree in assigning it such an office in the first instance, 
but the managers should have a higher ultimate aim, and 
should endeavour to recognise at the outset as far as possible 
its direction and its scope. 

Large hospitals, designed to meet the requirements of very 
wide surrounding areas are now springing up on all sides, 
and the question at once arises, How far is it possible or desir- 
able to use these, in the same way as such hospitals are used 
in the large towns, for outlying places? One permanent hos- 
pital of thirty beds is now in course of erection in my own 
neighbourhood, which is intended to serve for a district 
having an area of some 75,000 acres, containing more than 
50,000 inhabitants and many colliery villages, and measuring 
some 24 miles across at its widest part. have had a little 
experience of the difficulty and inconvenience attending the 





removal of patients long distances by road, but have never 
yet carried them, in any numbers, so far as they will have to 
travel in order to reach this hospital, if they are to be 
brought in from the ultimate limits of the district to which 
it belongs. One large village is about 12 miles distant by 
road from the hospital, and not only would the patients have 
to be carried by ambulance all the way, but the friends 
would have to travel this distance to make inquiry about 
them. This undoubtedly constitutes a serious drawback. I 
have am pose | found the arduous work of securing prompt. 
removal much facilitated by the existence of a ready means 
of communication between the patients’ friends and the hos- 
pital, and I cannot but feel that the distance and lack of 
means of communication will be a serious difficulty in the 
way of obtaining systematic removal in such cases. I know 
it is possible, as Mr. Fosbroke and others have shown, to re- 
move a few patients even a longer distance than this, but. 
when it comes to the transportation of a large number at 
once the distance difficulty is almost insuperable. In deal- 
ing with an acute epidemic in a fairly populous district a 
distance of five or six miles on all sides is usually quite as 
great as can be conveniently covered. The medical officers 
of the Local Government Board have, I know, given this 
matter their very serious attention, and I well remember Dr. 
Thorne Thorne’s remarks upon the subject at the seventh 
International Congress of Hygiene in 1891. Still, I cannot 
but feel that the desire to secure the provision of permanent, 
well planned, and well equipped hospitals has in some 
eases been allowed to override other not less weighty con- 
siderations. 

There is, I think, still much to be said in favour of the 
erection of small but well-equipped and permanent local 
hospitals for isolated townships, which can be closed when 
not required, and opened often at a few hours’ notice with 
the nucleus of a staff and equipment drafted from elsewhere. 
It may be that some of the large central hospitals are in- 
tended to serve as a species of hospital headquarters for their 
district in the future; but, if this be so, an outlay of between 
£10,000 and £15,000 is a somewhat large expenditure for a 
beginning. A dray for the removal of furniture and a 
movable steam ow ene apparatus would be useful 
accessories to a system of local hospitals. The objection 
to steam disinfection on the score of cost seems likely to 
disappear in the near future with the introduction of such 
—— as those of Reck and Thresh. 

wish it to be understood that I do not advocate the 
erection of separate hospitals for every village or group of 
villages in a sparsely-inhabited district. 1 only wish to 
insist that wherever the necessary funds are available and 
the number of people within a short distance is large enough 
to justify the erection of a local hospital, it is far better to 
provide such an institution than one many miles away, how- 
ever superior the plan and complete the equipment of the 
latter may be. We must, however, bear in mind that small- 
fer has to be separately dealt with; but, as it would pro- 

ably be found practicable to remove small-pox patients a 

eater distance than scarlet fever, diphtheria, or typhoid 
ever, a central hospital might be provided for small-pox. 

I have already alluded to the lack of uniformity of practice 
among neighbouring authorities. It will be seen at once- 
that this must necessarily be encouraged and increased by 
want of uniformity in some of the essential conditions of 
management. Of course, if it is recognised at once that only 
odd cases here and there which cannot be looked after at 
home are to be admitted to these rural or semi-rural hos- 
pitals, there will be less difficulty and embarrassment 
entailed; but, if they are intended to perform the same 
functions as have been recently assigned to those in the large 
towns, I am satisfied that extreme centralisation will in 
many cases prove a mistaken policy. I am not saying—I 
am very far from either thinking or saying—that we have 
hitherto done entirely right in the towns; but what I do say 
is that these distant hospitals cannot reasonably be expected 
to do the work that ours have hitherto done; they cannot 
be expected to get nine-tenths of the patients eligible for 
admission. 

I must say I cannot help feeling that we have not suf- 
ficiently defined our policy with respect to the whole ques- 
tion of hospital isolation, but it is clearly not for me to 
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attempt to discuss in detail what that policy should be. I 
shall close this paragraph with the remark that we have 
hitherto enjoyed a considerable measure of public con- 
fidence and credit, and that it behoves us to be very careful 
how we act in this matter lest we should run the risk of 
losing it. 

Ihave spoken of differences in practice in different hospitals. 
I shall now very briefly discuss some pathological pre misses 
affecting the practice of isolation and disinfection in the case 
of afew of the commoner infectious diseases coming under 
our observation in this country. 

To commence with scarlet fever. I am of opinion that too 
much importance has hitherto been attached to the desqua- 
mation as such and too little to secondary inflammatory con- 
ditions, especially those of the naso-pharynx. 1 have often 
known single cases of scarlet fever occur in households con- 
taining several apparently susceptible persons, and here, 
whenever | have had opportunity of examining the cases, I 
have been struck by the general absence of those lesions of 
the throat, ears, nose, skin, and other parts which so com- 
monly complicate the later stages of scarlet fever, although 
desquamation might be well marked. Again, when consider- 
ing secondary and return cases, I have frequently observed 
the existence of these secondary lesions in the cases through 
which they were supposed to have arisen, though their skins 
might be perfectly clear. The rapid spread of naso-pharyn- 
geal catarrh and albuminuria in overcrowded wards, referred 
to by Thorne Thorne, Gresswell, Sweeting, Ashby, and others, 
is continually observed in hospitals where overcrowding is 
practised, and can, I think, only be accounted for on the 
theory of a superimposed acuter infection. Second attacks 
following the first within a few weeks, also not infrequently 
observed in overcrowded wards, probably belong to the same 
category. 

My assistant, Dr. Griffith, has prepared for me a table of 
the apparently infective cases sent out from our hospital 
during 1894. An analysis of these may be instructive. The 
average age of all was 7 6 years; the eldest was aged 39, the 
youngest 3; but, as the eldest was certainly doubtful as an 
infective case, 1 shall also give the average age of the others 
(the eldest of which was 12): this average was 65 years. 
Twelve of the cases were male and 17 female. The average 
residence in hospital of all was 8.1 weeks. The longest 
period of residence was 12 weeks, the shortest 6 weeks. The 
shortest interval between the return of the primary hospital 
case to the home and the development of symptoms in the 
secondary case was about 24 hours, the longest 29 days. The 
interval, however, in the majority of cases ranged from 3 to 7 
days. None of these infective cases were peeling at the time 
of their discharge, but 5 had inflamed throats, 7 discharging 
noses, 3 discharging ears, “and 3 nephritis; 11 were appa- 
rently quite recovered from the disease. 

Putting all my facts together—fragmentary and incomplete 
though they often are—l have come at length to the conclu- 
sion that too much importance has hitherto been attached to 
the dry cuticle as an infecting agent, and too little to inflam- 
matory products from the naso-pharynx and elsewhere. I do 
not mean to imply that the infective quality of the latter has 
not hitherto been recognised, but that sufficient importance 
has not been attached to it. My assistant, Dr. Griffith, is 
now treating all throats with eucalyptus spray, and I am dis- 

osed to think that the line of treatment to which this be- 

ongs is likely to prove efficacious in a very high degree. I 
will only add, in order to emphasise my meaning, that, if my 
conclusions are correct, we should treat the later stages of 
scarlet fever more as we do those of diphtheria than we have 
hitherto been accustomed to do. 

One gentleman who will follow me to-day will speak upon 
this subject after an experience much more extensive than 
mine, and I shall await his remarks with much interest. I 
have said so much about scarlet fever that I must condense 
what I have to say about other diseases into a few words. 

Diphtheria has been so exhaustively discussed of late that 
I shall here only insist upon the necessity for systematic 
bacteriological investigation of all suspected cases and for 
public hospital accommodation for this disease. 

With respect to small-pox, it has long been known, and 
frequently pointed out by Mr. Power and others, that the 
amount of infection emanating from small-pox hospitals 





depends upon the degree of aggregation of acute cases, but I 
do not think we sufliciently realise the rapidity with which 
the infective virus loses its specific power after the acute 
stage isover. This must of course vary with the acutenese 
of the attack, but I have known several cases of undoubted 
eruptive small-pox discharged fourteen days after eruption 
without giving rise to secondary cases. Une man in Not- 
tingham last year, who manipulated some cotton goods while 
suffering from acute unmodified small-pox, infected a large 
number (19 out of 27) of other persons through a consignment 
of these goods which he sent into the warehouse where the 
other persons were working when his eruption was in the pus- 
tular stage, but failed to communicate infection through a 
similar channel ashort time afterwards when his pustules were 
scabbing. It has been our custom to house our convalescent 
small-pox cases in a large wooden block only 80 feet: distant 
from a scarlet fever ward, and we have never known the small- 
pox infection to spread across this interval. Infection un- 
doubtedly exists in the scabbing stage, and we all know that. 
in the last century the scabs were actually used for inocula- 
tion, but I am confident that the active force of the virus is. 
rapidly dissipated in this stage. Frequent bathing is, 1 
think, the best preventive treatment for convalescent small- 
pox cases. 

I shall close my illustrations with a few words about 
typhoid fever. Iam convinced that too little importance is. 
usually attached to the liability of this disease to spread 
among persons living in contiguity with those suffering from 
it. In my annual reports I have often pointed to the occur- 
rence of multiple cases in hospitals and other places where 
the infection was almost certainly derived from imported 
cases. In my last annual report I gave an account of an out- 
break of 16 cases in a small row of cottages where the infection 
was brought from outside the borough, and subsequently 
spread in ways Clinically indistinguishable from those by 
which the ordinary infectious fevers are propagated. Several 
outbreaks have occurred in recent years among members of 
the nursing staff and others in our own general hospital, to 
which the same remark regarding causation equally applies. 
I have known four nurses down with typhoid at the same 
time. In my opinion enteric fever should be treated as an 
infectious disease in the ordinary sense of the term, and in 
towns like my own, where it is unduly prevalent, hospital 
isolation should be provided by the sanitary authority in the 
same way and to the same proportional extent as it is for 
scarlet fever and small-pox. Enteric fever is not, of course, 
nearly so liable to spread by simple contiguity as either of 
these diseases, but the very appreciable amount of this 
liability, together with the necessity for careful nursing for 
the sake of the patients themselves, are sufficient, in my 
opinion, to justify such a provision. 

In conclusion, I venture to suggest that a monograph up to. 
date, issued under authority, and containing information in 
brief upon salient matters connected with isolation and dis- 
infection, would be at the present juncture of very great ser- 
vice to isolation hospital boards and committees and local 
authorities. Plenty of excellent data exist, but they require 
to be collected and codified in order to render them acces- 
sible to those who have little opportunity of finding them in 
their present scattered and a condition. : 

The time has probably come when public authorities might 
with advantage be advised upon higher official authority than 
that of their own medical officers respecting the nature and 
degree of benefit to be looked for as a result of isolation 
and disinfection and other kindred precautions, carried out 
in various degrees of completeness in the case of particular 
diseases. 


IIl.—J. Sporriswoopz Cameron, M.D., B.Sc., M.O.H.Leeds, 
Consulting Physician Huddersfield Infirmary. 

Dr. SporriswoopE CAMERON desired to lay stress on the 

necessity of making the isolation of the patient complete by 


removing all infected articles. (Quite recently a repeat scar- 
latina case occurred in Leeds. After the return of the iso- 
lated patient, it was found that a doll which the first patient 
had played with at the commencement of her illness had 
been carefully put away till her return. It was given her 
when she came back, and her littie brother, who helped her 
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to play with it, developed scarlet fever himself. The completion 
of desquamation before the patient returned was pretty 
generally insisted upon, but catarrhal conditions of the 
pharynx, nose, etc., were a overlooked, and mis- 
chief resulted. The necessity of isolating enteric fever in 
hospital was not very generally received by the profession. 
Even professional nurses had been known to treat discharges 
from such patients very inadequately. A little strong car- 
bolic acid poured over a motion and washed away from it by 
the flush of the watercloset, had been regarded as disinfec- 
tion. The drains of a town ought never to become infected 
by typhoid. This could only be prevented by keeping such 
imperfectly sterilised motions out of them. Dr. Cameron for 
many years back had used a tub for the motions of such patients 
in the better class houses. He regarded the comparative im- 
munity of Huddersfield from typhoid feveras largely due tothis 

ractice, and the free use of the infectious diseases hospital. 

‘ew towns had adequate provision for the isolation of diph- 
theria; some general hospitals admitted such cases. If the 
stir which was being made as to the infectiousness of this 
disease was at all justifiable, surely authorities ought to pro- 
vide for the isolation and treatment of this terrible disease. 
It should be remembered that cases were taken into hospital 
first to treat them, and secondly to protect the public. It was 
not right to remove patients from their homes under a magi- 
strate’s order unless they covld be provided with ample air 
space and other comforts. A 12 feet cube should be allowed 
for each infectious case. There was the rash tendency 
even amongst medical men to crowd children together. The 
foul throats seen in some hospitals were due no doubt partly 
to the previously unhealthy surroundings of the little patients, 
but _ often to their overcrowding in imperfectly ventilated 
wards. 


III.—Sipngy Barwisz, M.B.Lond., D.P.H.Camb., 
County Medical Officer Derbyshire. 

Dr. Barwise did not agree that the 1893 Act was insufficient. 
The Derbyshire County Council had inserted in the Orders 
they had made a clause stating that unless a proper and suf- 
ficient hospital was erected in five years a new Hospital 
Committee should be constituted on which the Count 
Council should have a majority of the members. He dif- 
fered from Dr. Boobbyer as to the distance{that patients could 
be removed, and was quite satisfied that eight or ten miles 
was not too far in a non-mountainous country. Another 
point that he thought they ought to bear in mind was the 
desirability from an economical point of view of adopting 
mechanical ventilation on the plenum system. This had 
been done at Blackburn with the result that they were able 
to double the number of their beds, at a cost of about £5a 
bed. He was emphatically on the side of one large central 
hospital, which would be cheaper to administer and to build 
than a number of smaller ones. 


IV.—Brigade-Surgeon-Lieutenant-Colonel Painetz, M.D., 
Blackheath. 
BriGaDE-SuRGEON-LIEUTENANT-COLONEL PRINGLE stated that 
the Metropolitan Asylums Board, of which he had the honour 
to be a member, were using their utmost endeavour to in- 
crease the accommodation in their fever hospitals, not so 
m uch by the erection of other fever hospitals, but by the 
construction of a large convalescent hospital on a suitable 
site, capable of enlargement to an extent which would meet 
all possible requirements for very many years to come. Into 
this convalescent hospital all cases would be removed as 
soon as they were capable of undergoing the fatigues of the 
journey. This would leave many vacancies for new cases. 
As regards the infection from cases of small-pox being want- 
ing in the period of scabbing, as pointedly laid down by Dr. 
Boobbyer, when judged by the case of the lacemaker at Not- 
tingham, Dr. Pringle stated that his practice of vaccination 
in India in the Himalayas thirty years ago, was entirely op- 
posed to this view of infection, for, before he had taught his 
vaccinators to fill tubes with vaccine lymph, he was obliged 
to carry on vaccination by means of vaccine crusts carefully 
prepared and powdered, and then moistened with water and 
applied to the abraded surface, exactly as carried on at the 

e by the inoculators’ operation for small-pox in the vil- 





lages around. Powdered crusts used ty the inoculators were 
blown into the nostrils as a means of small-pox inoculation 
in the East. As regards enteric fever being infectious, it 
would be a grave matter to say it was as infectious as similar 
diseases. ‘The real danger was that pointed out by the 
Chairman, namely, the carelessness of the attendants with 
the excreta. etc. As regards segregation, when this was 
compulsory by law, in the case ‘of men, women, or children, 
the authorities were bound to see that every possible com- 
fort was secured to these cases. 


V.—Merepira Ricwargps, M.D., B.S.Lond., 
City Hospital, Birmingham. 

Dr. Ricwarps confined his remarks to the four diseases 
which were commonly received into municipal hospitals— 
scarlet fever, small-pox, diphtheria, and enteric fever. Re- 
garding the criteria of personal infectivity in the first ne 
was decidedly of opinion that the desquamation period was 
not the most important factor in determining infectivity. 
Infection might persist long after that period had passed. 
Desquamation was simply a concomitant and not the essen- 
tial cause of infection. Regarding small-pox he said there 
appeared no reason to believe that the desquamatory fringe 
round the seat of pocks were capable of conveying infection. 
He referred to the Clinical Society’s report on the Causation 
of Diphtheria, and said it would be interesting to hear from 
bacteriologists whether the presence of the diphtheritic 
bacillus in the throat constituted a danger of infection, and 
for how long their potency was supposed to remain. 


VI.—F. Fraser, M.D., 
M.O.H. Sevenoaks Union. 

Dr. Fraser said that during the past few months he had had 
the opportunity of conducting a number of experiments with 
a new disinfector, devised by a well-known medical officer of 
health. Disinfection is accomplished by means of ‘‘ current ” 
steam at a temperature slightly above 212° F.; perfect drying 
being then effected by hot air, steam is shut off and hot air 
introduced by slight movement of a lever. This constitutes 
all the mechanism of the machine; there being nothing to 
get out of order and no complicated mechanism, any ordinary 
labourer is quite able to manage it. The whole disinfecting 
and drying process for the bulkiest articles takes one hour. 
The points principally investigated were: (1) The time taken 
for steam to penetrate to the centre of the articles, as recorded 
by an electric thermometer. (2) The maximum temperature 
obtained in the centre of the articles. (3) The sterilising 
effect on micro-organisms, those used being spore-bearing 
anthrax. (4) The efficacy of the drying epg: He used two 
blankets, weighing together about 73 lbs.; these were folded 
in sixteen layers, and placed compactly upon each other; 
between the two were placed a maximum electric ther- 
mometer and anthrax threads, which were also placed 
on the surface. The mean time taken for the tempera- 
ture in the centre to reach 212° F. was 12 minutes, the ex- 
tremes being 7} recorded once and 14 minutes twice. The 
average maximum temperature was 216°; the steam in the 
centre of the blanket was maintained at 212° or above for 
23 minutes. As regards dryness the blankets almost in- 
variably came out of the machine drier than when they were 
put in, the average loss in weight being 1.4 percent. The 
anthrax in every case was sterilised. Similar experiments 
were also made with clothes, sheeting, eider down quilts, 
carpets, etc,, with equally satisfactory results; the only 
reason for quoting those done with blankets was that they 
are the mest difficult to thoroughly disinfect and dry. 


VII.—The Rev. E. L. BertHon. 

Tue Rev. E. L. BertHon made some remarks regarding his 
portable isolation hospital, which he alleged was useful in 
times of stress for increasing hospital accommodation, and 
could be erected in afew minutes. In cases of outbreaks of 
infectious disease in distant points of a sanitary district it 
would be better to send the hospital to the patient and 
localise the infection there than to bring the patient to a 
central hospital. 


VIII.—T. F. Cavern, M.B., C.M.Edin. 
Dr. CAVERHILL was of opinion that a hospital for infectious 
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diseases should be as comfortable as a general hospital, and 
should be as attractive as possible. The Belvidere Hospital 
at Glasgow was the model which should be followed in this 
respect. For country districts a combination of fixed and 
portable hospitals, as in Haddingtonshire, was necessary, as 
many cases could not be moved more than a few yards. The 
fixed hospital was iron and weatherboard, and the temperature 
never fell below 55° during the past severe winter with hot 
water alone. The portable hospitals were iron sectional hos- 
pitals, tortoise tents, and caravans, and were only to be used 
in cases that could not be transported at all. With pneumatic 
tyres on ambulance waggons their ideas of distances that cases 
of infectious diseases other than those of diphtheria or enteric 
fever could be carried must undergo some change. Temporary or 
portable hospitals should never be the sole means of isolation. 
To get people to submit readily to isolation the hospital and 
staff of a fixed hospital must win the confidence of the com- 
munity. Local authorities should organise a system of home 
nursing when hospitals were full or removal impossible, and 
the results of the Marylebone Nursing Institution in pre- 
venting the spread of disease in cases nursed at home were 
most instructive. Simple measures adopted during the illness 
tended to make success more certain than the most complete 
subsequent disinfection. Domiciliary and public disinfection 
required more attention, and some universal system should 
be adopted. Both fixed and portable steam disinfectors with 
accommodation for the inmates of a house were specially 
necessary in rural districts, as many poor people could not do 
without their clothes and bedding. These were being supplied 
in Haddingtonshire. The tortoise hospital tent with cooking 
apparatus was admirably adapted for the purpose. It had a 
partition, on one side of which baths and sterilised clothing 
were placed. Disinfection of houses ought to be carried out 
by spray, as bacteriological experiments had proved sulphur 
fumigation to be inefficacious. 


IX.—E. W. Goopat1t, M.D.Lond., 

Medical Superintendent, Eastern Fever Hospital, Homerton, N.E. 
Dr. GOopALt said that ‘‘ return” cases of scarlet fever were 
by no means all due to the returned patients. The non-dis- 
infection of clothing accounted for a good many instances of 
second cases. For now such cases were often found occurring 
in houses before the return home of the first case. Typhoid 
fever was only slightly infectious, from one to another person ; 
with proper care and attention to cleanliness members of the 
staff should not contract the disease. It was very important to 
allow a proper amount of air and floor space to acute cases of 
scarlet fever and other infectious diseases, This observation 
applied to children more, perhaps, than to adults. 


X.—J. Groves, B.A., M.B.Lond., 
M.O.H. Isle of Wight Rural District. 

Dr. Groves said there was one serious defect in the Isolation 
Hospital Act which rendered the Act useless in county 
council districts in which there were towns of over 10,000 
inhabitants, namely, the consent of each of those towns must 
be obtained. The question of the isolation hospital was a 
practical one. In the rural sanitary districts the rural coun- 
cillor too often ignored his amy f under the Public Health 
Acts, and was influenced largely by financial considerations. 
And if there was no other reason, the cost of separated hos- 
pitals advocated by Dr. Boobbyer would bar them. But the 
proposition was wrong in principle. In a rural district a 
central hospital always under administration was necessary, 
and every medical officer of health in a rural district would 
be only too glad to have the smallest possible central hospital 
rather than none at all. The difficulty supposed to exist in 
the removal of patients long distances was not experienced in 
practical work. If proper care were taken there was no more 
difficulty in practice in removing a patient in bed in an am- 
bulance eight or ten miles than in moving him one mile. 


XI.—T. F. Hvueu Smrrs, F.R.C.8.Eng., 
M.O.H. Third District, Dartford Union. 
Mr. Smit asked what advice the reader of the paper would 
give to the medical officer of health whose authority had re- 
fused to provide either a stationary or portable disinfection 
apparatus in regard to the disinfection of clothing. He 





inted out that however carefully the treatment of enteric 
ever was conducted with the view of peeveneee spread of 
infection, in first cases the fecal matter had been disposed of 
in the ordinary way up to the time when the true nature of 
the disease was revealed. 


XII.—G. H. Fosproxe, M.R.C.S., D.P.H.Camb., 

County M.O.H. for Worcestershire. 
Mr. Fossroxe regretted that he had not heard Dr. Boobbyer’s 
remarks, but understood that he was of opinion that in- 
fectious patients could only with safety be removed from 
five to six miles. With this he joined issue in most 
emphatic fashion on practical grounds, as it had fallen to his 
lot to supervise isolation hospitals for twenty years, and 
4,400 patients had been removed under his supervision. 
Of this number 241 were transported distances of from seven 
to eleven miles without detriment to themselves or to the dis- 
tricts through which they passed. In Worcestershire two 
isolation hospitals had been issued after inquiry by that 
most eminent sanitarian, Sir Douglas Galton, and in one of 
them patients would have to be removed eleven miles. In 
rural districts it was only practicable to provide hospitals for 
large areas. As to temporary hospitals, he hoped the Section 
would not encourage lax authorities to rest on such a broken 
reed. Such buildings should only be utilised to meet emer- 
gencies, and not relied upon for ordinary requirements. Per- 
manent hospitals should be generally provided, and if 
grouping of sanitary areas was facilitated by county councils 
and local authorities, there was no reason why they should 
not become general. 


XIII.—Ogitviz Grant, M.D.Edin., 
M.O.H. Inverness. 

Dr. Ocitvie Grant supported the last speaker in what he 
said about the great advantage of large fully-equipped hospi- 
tals over small temporary ones. One difficulty experienced 
was the opposition made to local authorities in their en- 
deéavours to get suitable sites for hospitals, and until com- 
pulsory powers were given to local authorities this difficulty 
would continue to be felt. Another difficulty was to get 
patients and the friends of patients to consent to the removal 
of fever cases to a hospital. A new Public Health Act. 
was urgently required for Scotland. 


XI[V.—F. T. Bonn, M.D.Lond., 

M.O.H. Gloucester Combined District. 
Dr. Bonp strongly endorsed the opinion expressed by Mr, 
Fosbroke as to the inexpediency of lending the weight 
of the Section to any action in the direction of encouraging 
sanitary authorities, especially in rural districts, to provide 
for the wants of their districts in regard to the arrest of in- 
fectious disease by the construction of small hospitals scat- 
tered over different parts of their districts. He alsosaid that 
the difficulty which those who, like himself, were mainly 
interested in rural districts chiefly felt, was the want 
of the initial impulse which was required to start the 
whole machinery of the business. ‘That action could 
only be supplied by county councils, and until these 
bodies could be got to view their responsibilities in this 
matter more seriously than most of them at present appeared 
inclined to do, he feared they would not be likely to make 


much progress. 


Dr. Booppyer’s REPLY. - 
Dr. Boossyep, in reply, said he feared he had been misunder- 


stood upon several points. He did not approve of local hos- 
pitals in rural districts where removal to the central hos- 
pitals could be secured; but he felt that if it was intended 
that the county hospitals should do the same sort of work in 
the same way as the large town hospitals, the distance diffi- 
culty would often be found well nigh insuperable. How 
could fifteen or twenty patients be moved a distance of, say, 
from twelve to twenty miles in one day? Again, he did not 
say that small-pox crusts were not infective, but that the in- 
fection rapidly declined during the scabbing stage. He 
would not advocate the regulation of isolation hospitals by 
the central authority, but the iseue of an instructive mono- 
graph for the information of hospital managers and their 
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officers. Lack of uniformity in practice with respect to 
matters of fundamental importance was liable to affect the 
eredit of the Public Health Service with the public. He 
was sorry to say that he had been able almost certainly to 
verify the ** return” nature of the so-called return cases at 
Nottingham. When houses had been free from infection 
since the removal of a case, and a case or cases developed 
within a week of the return home of a hospital patient, there 
was strong presumptive evidence in favour of a return infec- 
tion. With respect to the isolation of typhoid cases in hos- 
pital, while he was strongly in favour of hospital isolation 
for this disease, he considered it highly dangerous to remove 
the majority of cases after the end of their second week. It 
had been his rule to refuse to remove cases after the second 
week unless they were very mild, or the circumstances calling 
for their removal were very special. 





A DISCUSSION ON THE DIAGNOSIS OF 
DOUBTFUL CASES OF DIPHTHERIA 
AND THE USE OF BACTERIOLOGY FOR THAT PURPOSE. 
I.—E. Kuen, M.D., F.R.S., 

Lecturer on Physiology, St. Bartholomew’s Hospital Medical School. 
THE occasions are not by any means rare when, either from a 
clinical or a pathological point of view, a case of acute inflam- 
mation of the fauces, larynx, or nasal membrane cannot be 
trustworthily diagnosed as diphtheria: likewise it is not a 
rare occurrence that in such doubtful cases the means of 
isolation and prevention of further spread, owing to that un- 
certainty of diagnosis, are imperfectly carried out. It is 
sometimes assumed that where there is no false membrane 
there is no diphtheria, and where there is false membrane 
there is diphtheria. Experience proves, however, that cases 
of so-called simple sore throat or simple rhinitis have been 
followed by, or have directly given rise to, true membranous 
diphtheria. As medical officers of health you have been 
occasionally placed in a position of doubt whether cases of 
sore throats in children associating with other children in or 
out of school are or are not cases of diphtheria, not of course 
classical membranous diphtheria ; and you must have expe- 
rienced no less doubt about the period at which a case con- 
valescent from diphtheria can again be freed from isolation. 
In saying this I am only giving expression to truisms with 
which you are well familiar. I am saying it, however, with 
the object of laying emphasis on the proposition which I am 
about to make—namely, that in the majority of doubtful 
cases it is possible to decide whether the case is one of diph- 
theria if in the secretion or membranous exudation of the 
affected mucous membrane the bacillus diphtherize or the 
Klebs-Loeffler bacillus is demonstrable, and that this bac- 
teriological diagnosis is in most instances verified by subse- 
quent events. 

Those who have had experience in examining the false 
membrane of true diphtheria cases, that is, of cases which 
from a clinical and epidemiological point are at once recog- 
nised as such, agree that in some of these cases the super- 
ficial layers of the necrosed mucous membrane, that is of the 
false membrane, contain large numbers, occasienally in 
almost pure culture, of one and the same species of bacilli, 
aggregated in larger and smaller masses, separate. but more 
often grouped together. These are the Klebs-Loeffler bacilli. 
From the superficial parts of the membrane the groups ex- 
tend, as vertical sections show, also into the deeper parts of 
the membrane and even as small groups into the inflamed 
but as yet not necrosed part of the mucous membrane. Cul- 
tivations made from such false membrane, particularly from 
washings of it, yieldan almost pure crop of the characteristic 
colonies of the diphtheria bacilli. For the morphological 
and cultural character of the diphtheria bacilli I must refer 
to the slides exhibited in the museum of the Association 
meeting. A film or a cover-glass specimen made from a piece 
of the membrane shows a large majority of cylindrical or 
rod-shaped non-motile bacilli of about the size of 1.5 to 3.5 
micro-millimetres, many distinctly conical and pointed at 
one end; they occur as single rods or in pairs, attached end 
to end—in this latter case often touching with the thicker 
parte ; occasionally a bacillus is seen which at one end is en- 

arged and club-shaped ; sometimes a longer rod is met with 











which is composed (linearly) of unequal joints, some short, 
like granules, others longer and rod-shaped. Besides isolated 
bacilli there are often found irregularly-grouped masses. ‘As 
mentioned above, cultivations made by rubbing a trace of 
such a membrane, or by spreading a drop of sterile salt solu- 
tion or bouillon in which a piece of the membrane has been 
shaken up, over the surface of solidified agar or solidified 
blood serum or nutrient gelatine, yield colonies of one and 
the same kind of bacilli, namely, the Klebs-Loeffler bacillus. 

On solidified blood serum (pure, or better Loeffler’s serum), 
on solidified beef bouillon agar, on glycerine agar incubated 
at 37° C., there are seen aiready after twenty-four hours 
whitish-grey dots, which under a lens appear finely granular, 
and in transmitted light thicker and brownish at one point 
(generally in or near the centre), more transparent around 
this point; afterforty-eight hours the colonies have increased 
in size, and the difference between a central thicker, less 
transparent, and peripheral, more transparent part is more 
pronounced; after three or four days, the colony being much 
larger shows in reflected light the central part prominent and 
yellowish, the peripheral part thin and comparatively £lm- 
like. Microscopic specimens made of young colonies show 
that they are composed of the same cylindrical bacilli de- 
scribed above, many pointed at one end, some distinctly 
swollen and clubbed at the other; after forty-eight hours’ 
growth there will be recognised longer forms with segregated 
protoplasm, being seemingly composed of a chain of rod- 
shaped bacilli, with here and there a granule between 
them ; these longer forms possess an enlargement at one or 
both ends. Cultivations on gelatine incubated at 20.5° to 
21.5° or 22° C., show the same characteristic colonies, only 
the growth is much slower, but becomes less slow in further 
subcultures. 

Such are the bacilli found in the false membrane of typical 
cases of diphtheria; as a rule, these bacilli occur abundantly 
in the membrane, in some cases in almost pure culture. As 
regards the size (or length) of the bacilli, both in preparations 
of the membrane as in those of the resulting colonies in cul- 
ture, there appear certain differences; for in some cases the 
bacilli are very short, while in others there are a good many 
long forms isolated or arranged more particularly in chains, 
with segregated protoplasm, and with larger or smaller club- 
like enlargements. From my experience I am not able to con- 
firm the observations of those who recognise a definite rela- 
tion existing between the size (length) of the bacilli and the 
severity of the case from which they are derived. I haveseen 
cases which ran a rapidly fatal course, and on examination of 
the membrane taken from the fauces in faucial diphtheria, or 
from the larynx in diphtheritic croup, it (the membrane) con- 
tained in almost pure culture sometimes very short, some- 
times long forms of the bacilli, and the same applies to the 
cultures made from the membrane; on the other hand, I 
have examined membranes removed from the fauces of cases 
of diphtheria which were mild and rapidly recovered, and 
which yielded abundance of diphtheria bacilli of the short 
variety, while others yielded those of the long variety. 

A second group comprises cases, which in clinical and epi- 
demiological respects are undoubted diphtheria, which can be 
traced to an antecedent case of diphtheria, and in which the 
membrane or muco- purulent secretions contain a very variable 
number of the diphtheria bacilli; but they contain at the 
same time a very large number of other microbes, which on 
cultivation prove to be chiefly cocci, staphylococcus aureus 
and albus, small streptococci and chains of larger cocci. 

In these cases the number of diphtheria bacilli may*be 
sufficiently large to be identified by their shape and grouping 
and to be easily recovered by culture, or they may be so 
limited as to be only identified by culture ; but even then the 
chances of identification are not great, if the bacilli are prac- 
tically swamped by cocci, notably streptococci; in these 
cases only after careful and extensive searching can the 
colonies of diphtheria bacilli be discovered, and | am under 
the impression that it is such cases which have given rise to 
the opinion occasionally expressed that in some diphtheria 
cases no diphtheria bacilli have been found. 

The third group of cases are those in which no obvious 
antecedent connection can be established, and in which the 
clinical history does not enable one to make a diagnosis. It 
is obvious that it is precisely in these cases that correct 
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diagnosis is of the utmost importance. Now, if from the 
secretion of the fauces (in cases of faucial inflammation, fol- 
licular tonsillitis) or from the nose (in cases of rhinitis) 
diphtheria bacilli can be isolated, then the case must 
be pronounced to be one of diphtheria. In some such 
instances, and in conformity with other observers, I have 
found the diphtheria bacilli at an early stage, and the 
diagnosis was confirmed by subsequent events, namely, other 
cases of true membranous diphtheria followed in the same 
household, and the first individual developed afterwards sym- 
ptoms of paralysis. 

I may mention here the case of a child which sickened with 
‘* feverish sore throat.” The child had been at a school where 
diphtheria had been prevalent, but it had been removed and 
kept at home for at least three weeks previous to the onset 
of the attack of sore throat. There was a little purulent dis- 
charge from the right tonsil but no membrane. The child 
was seemingly again convalescent, after three or four days. 
The examination of the discharge from the tonsils during 
the acute stage yielded under microscopic examination, as 
well as on cultivation, diphtheria bacilli amongst a large num- 
ber of staphylococcus aureus. The diagnosis was pronounced 
as diphtheria ; the attending medical man had at first some 
doubts about the correctness of the diagnosis. Some weeks 
later the child complained of difficulty in swallowing, and on 
examination paralysis of the fauces was established. 

In another instance, from a case of sore throat with no pre- 
vious history, a particle of membranous exudation was sub- 
mitted for examination, and also here diphtheria bacilli were 
found. The case was mild, but was the starting point for 
two subsequent cases of typical membranous diphtheria. 
Owing to the scarcity of bacilli in some such cases the dia- 
gnosis becomes sometimes extremely difficult. These casesare 
obviously of importance both to medical officers of health, 
as also to those who ask help from the bacteriologist. In 


such cases occasionally, only by cultivation, and then only 
by very extensive searching, can colonies of diphtheria 
bacilli be discovered. In those cases in which, owing to the 
presence of a great number of other bacteria, chiefly cocci, 
the ordinary methods of tube cultivation are likely to fail in 
yielding evidence of the presence of the diphtheria bacilli, 


the following method of culture seems better adapted for 
demonstrating the diphtheria bacilli. If on the examination 
of stained cover-glass specimens of the membrane or other 
secretion no definite evidence can be obtained of bacilli 
morphologically resembling the diphtheria bacilli, and if 
there are present large numbers of cocci and other microbes, 
agar plates are made in this manner: Sterile bouillon agar 
in a tube is melted over the flame, and then poured out into 
an ordinary sterile plate dish ; after the agar has set, a piece 
of the membrane or secretion is rubbed, by aid of a platinum 
loop, gently over the solidified agar surface in the whole ex- 
tent of the plate dish, and the plate is incubated at 37° C., 
lid downwards. Next day the surface is found covered and 
bestrewn, as it were, with minute colonies; in many parts 
they are so numerous as to lie very close together; now all 
these colonies are on the surface, none in the depth, because 
the sowing has been performed on the surface of the agar 
already set. In an ordinary agar plate, that is, when the 
melted agar is inoculated, shaken, and poured out into a plate 
and allowed to set, a good many colonies, of course, come up 
in the depth and only a fraction on the surface, and it is 
these latter only which can be subjected to further micro- 
scopic and cultural examination; those in the depth are 
practically lost for such examination. Cultivations on the 
surface of agar or serum contained in tubes offer likewise 
great difficulties if very numerous colonies are present, be- 
cause if amongst a crowd of colonies only a limited number 
of diphtheria colonies are present, these obviously are easily 
overlooked. 

Now these difneulties are overcome by the above surface 
agar plates, for in these almost every colony can be subjected 
to microscopic examination. Provided the sowing has been 
done by lightly rubbing the material over the surface of the 
agar in the plate all colonies are easily taken off by pressing 
against the surface of the agar a cover glass, that is. making 
impression preparations on a series of cover glasses from the 
agar surface, if necessary from the whole surface; the cover 
glass impressions are dried and stained; each is found 





covered with great numbers of dots, each dot being a colony. 
Subjecting the dots on the cover glasses to an examination 
with a power of 150 to 300, those that are made up of cocci 
can be easily distinguished from those made up of bacilli, 
and each one made up of bacilli can with high powers be 
readily identified as a colony of diphtheria bacilli by the 
shape and arrangement. Such plates after having been used 
for impression specimens as above are of no further use; 
but I think anyone with a little experience could recognise, 
when examining the agar surface with a magnifying power 
of 100 to 150, whether a colony is composed of diphtheria 
bacilli, and if so could under a simple microscope make sub- 
cultures from such a colony. The cases in which this method 
is necessary are not common; in most instances, though 
cocci are numerous, there are generally a sufficient number of 
diphtheria bacilli present to yield fairly easily recognisable 
colonies on the surface of agar or serum in tube cultivations. 
I have had, however, recently two cases of what clinically 
and epidemiologically were clearly cases of diphtheria, but 
in which the tube cultivations failed ; the above surface agar 
plates yielded positive results ; in the cover glass impressions 
amongst about each sixty colonies of cocci one distinct diph- 
theria colony was identified. 

Lastly, there are cases of sore throat and membranous 
exudations, in which even on most careful search no diph- 
theria bacilli can be recognised by culture. The purulent 
and membranous exudation in these cases is in morpho- 
logical respects somewhat different from the true diphtheritic 
false membrane, inasmuch as it is composed of leucocytes 
only ; it does not contain the reticulated fibrinous matrix 
constituting the true diphtheritic false membrane; besides 
in the former when examined in the fresh state by means of 
films, the microbes, though sometimes comparatively 
limited in number, consist chiefly of cocci and cultivations do 
not yield diphtheria bacilli. The cocci chiefly present in 
these cases are staphylococcus aureus and albus, and par- 
ticularly streptococci. Such cases are recognised now as 
cases of pseudo-diphtheria or cocco-diphtheria ; though in 
clinical respects they are not distinguishable from mild cases 
of diphtheria, as regards their sequele they are not difficult 
to distinguish from true membranous diphtheria, and, as 
stated before, they do not contain the true diphtheria bacilli. 

The culture test is also of importance in respect of the dis- 
appearance of the diphtheria bacilli from the previous y 
diphtheritically-affected mucous membrane or with regard 
to the presence or absence of these bacilli in the throats of 
persons that have been attending on, or have come in con- 
tact with, diphtheria cases; for if on diligent search by culti- 
vation the bacilli cannot be demonstrated, it may be assumed 
that they are not present, though one should not be satisfied 
with a single examination. : 

On the whole, then, the microscopic examination and cul- 
ture test alone will be found to supply a valuable help in 
diagnosis, and where necessary it may be effectually con- 
trolled by animal experiment. y > 

If a guinea-pig be inoculated subcutaneously in the groin 
with a broth culture, incubated 48 hours at 37° C., derived 
directly from a first subculture of a typical diphtheritic mem- 
brane, it will be found that as a rule 0.25 to 0.5 c.cm. is suffi- 
cient to kill a guinea-pig of 400 to 500 g. weight in 30 to 36 
hours. Already the morning after inoculation there is a dis- 
tinct, soft, edematous swelling about the seat of inoculation, 
in some cases extending over large areas—the whole 
abdomen and chest; the animal is quiet and does not feed ; 
it becomes gradually weaker in its movements, the tem- 
perature falls below normal, and the animal is found dead 
in 30 or 36, or at the latest in 48 hours. On post-mortem 
examination there is a hemorrhagic, oedematous infiltration 
of the subcutaneous and muscular tissues in the region of 
the tumour, the nearest lymph glands are swollen and con- 
gested, the viscera, particularly the suprarenals and also the 
kidney are congested. Cultivations from the tumour and 
nearest lymph glands yield a copious growth of the diphtheria 
bacilli; the blood and viscera as a rule yield no growth. If 
the animal survives two or three daysit will be found that the 
tumour becomes more circumscribed and firm, and in a few 
days, or it may bein a few weeks, it may begin to slough. The 
tumonr of the later stages shows the same kind of necrosis as 
the diphtheritically-affected mucous membrane in man. 
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According to the age and origin of the culture the result is 
found different as regards the severity and duration of the 
disease in the guinea-pig. 

According to my experience, which is in harmony with that 
of other observers, there is no definite relation between the 
virulence of the culture, judging by the quantity required for 
producing a result in the guinea-pig, and the severity of the 
case from which the culture is derived. 

Abbot states that he has found all transitional states 
between non-pathogenic diphtheria bacilli and those that had 
great virulence on the guinea-pig. I have not met with diph- 
theria bacilli, that is bacilli which were derived from a pre- 
sumable or a definite case of diphtheria, and which morpho- 
logically and in culture (serum, agar, gelatine, and broth) had 
all the characters of true diphtheria bacilli, which in early and 
recent subcultures did not possess virulence on guinea-pigs, 
though I have met with bacilli which morpholo ibaliy 
resembled the diphtheria bacilli, but in culture differed from 
them in some, it may be but slight, respects, and which did 
not act harmfully on the guinea-pig. I must therefore for the 

resent withhold my judgment as to whether these are transi- 
onal forms or varieties of the true diphtheria bacilli. 

Whether the absence of pathogenic acticn from some bacilli 
which are in morphological and cultural respects similar to 
the diphtheria bacilli is sufficient to consider these bacilli as 
non-diphtheritic, 1 am unable to say from my own experi- 
ence. I do not think that the subject is sufficiently exhausted. 
Those bacilli which I have met with, and which in morpho- 
logical and cultural respects were typical diphtheria bacilli, 
had pathogenic action ; those non-pathogenic bacilli which I 
have met with, and which resembled morphologically diph- 
theria bacilli, showed some differences in cultural respects. 

The true diphtheria bacilli are capable of producing in 
animals necrotic changes and pseudo-membrane, with multi- 
plication of the diphtheria bacilli in them, as for instance, 


when inoculated on abraded and inflamed mucous surfaces in . 


the neo is, the mouth, trachea, and vagina. 

Add to this the important discoveries by Dr. Sidney Martin 
as to the chemical identity of the toxins of diphtheria. both 
of culture and of the human body infected with diphtheria, 
and as to the identity in physiological action of these 
toxins, that is, their capability of producing paralysis, and I 
«think we are justified in concluding that, morphologically, 
culturally, experimentally, and, in chemical respects, sufti- 
cient data exist, which enable us to say that the Klebs- 
Loeffler bacillus is the true cause of diphtheria, and to give 
in most cases a definite, positive, 01 negative opinion, accord- 
ing to the resence or absence from the exudations of the 
diphtheria acilli; and, consequently, if in cases which, in 
clinical, pathological, and epidemiological respects are of 
doubtful nature the presence of true diphtheria bacillus is 
demonstrated. we are justified in declaring that they are 
cases of true diphtheria. 


II.—HerMann M. Biaas, 
GS. Pathologist and Director of the Pathological Laboratory, Health 
Department, New York. 
Dr. Hermann Bices discussed the subject..under three 
heads: (1) He recommended the examination of the throats 
of healthy persons who had been in contact with diphtheria, 
or who were inmates of institutions in which diphtheria pre- 


vailed, these examinations to be made with relation to: 


prophylaxis, both with a view to the isolation of those in 
whose throats the diphtheria bacilli were found, and to the 
immunisation with diphtheria antitoxin. .(2) He recom- 
mended also examinations in cases of throat inflammations 
for diagnosis. (3) Examinations should also be made at short 
intervals during convalescence from diphtheria, to determine 
the time of disappearance of the diphtheria bacilli from the 
throat. In connection with this discussion he described 
briefly the methods employed by the New York City Health 
Department in making these examinations and the technique 
of the laboratory work. The paper was founded on experience 
gained from the examination of about 25,000 cultures by the 
New York City Health Department. 


III.—E. W. Goopatt, M.D., 
Medical Superintendent Eastern Fever Hospital, Homerton. 
Ir only a single bacteriological examination of cases were made, 





sources of error were apt to occur. It was not uncommon to 
miss the bacilli. The platinum-rod method was better than 
the swab method of making a culture. Return cases were 
not by any means so common as in scarlet fever. There- 
fore, in Dr. Goodall’s 4 ee it was not necessary to keep 

ospital longer than six weeks if they 


diphtheria patients in 
had perfectly recovered. 


1V.—EpeGar UNDERHILL, M.D.Edin., 

Dr. UNDERHILL had had some experience in an outbreak of 
diphtheria in a public school. He wished to know whether 
cases Clinically perfectly healthy, but pronounced by bacte- 
riologists to have the bacillus, should be notified as cases of 
diphtheria? Whether they should be kept apart until the 
bacillus could not be discovered? He cited cases which had 
occurred in February last, which had completely recovered, 
had lost the bacillus, and yet which had fresh attacks in May 
and June. One attack did not appear to afford any protection 
— another. He asked for information as regards disin- 
ection, 


Dr. Hermann Biaas’s REpPiy. 

In reply to certain queries, Dr. Biggs said that in New York 
children were kept isolated, and were not allowed to return 
to school until bacteriological examinations had shown the 
disappearance of the bacilli from the throat. There was 
abundant evidence to show that diphtheria might be trans- 
mitted to others by convalescent cases, although, because of 
the smaller number of organisms, there was far less risk. They 
did not hesitate, just as in small-pox, to keep patients iso- 
lated for eight weeks, or longer if necessary. 


Dr. KiE1n’s}REPtyY. 

Dr. Kuz1n, replying in reference to the questions asked by 
Dr. Goodall and by Dr. Underhill as to the relation of the 
short or long variety of the bacillus of diphtheria to the 
severity of thé case, could only repeat what was set forth in 
his paper that, so far as his experience went, there existed 
no definite relation. Mild cases or severe cases might yield 
either variety. Moreover, to him the two varieties did not 
appear to be sufficiently definitely demarcated the one from 
the other, either morphologically or culturally. Dr. Goodall 
had mentioned that there was a difficulty in obtaining 
positive results by the swab method. Dr. Klein agreed with 
that, and preferred for his examinations a piece of mem- 
ey ora simple scraping from the tonsils sent in a smal} 
phial. 


THE USE OF DIPHTHERIA ANTITOXIN FOR 
IMMUNISATION. 


By Hermann M. Biaas, M.D., 
Director of the Bacteriological Laboratories of the New York City 
Health Department. , 
REMARKABLE results have attended the use in New York of 
diphtheria antitoxin for immunising purposes. The con- 
ditions under which it has been employed have been pecu- 
liarly favourable for demonstrating its exact value. rom 
May, 1892, to February 18th, 1894, no cases of diphtheria 
oceurred in the New York Infant Asylum, which ordinarily 
has about 400inmates. From February 18th to September 
1st, 1894, there were 22 cases of diphtheria and 15 deaths. In 
September there were 16 cases, and from this time to 
February 10th—108 days—107 cases of diphtheria occurred. 
These were very evenly distributed over this time, about 
30 cases developing in each month. In the latter part of 
October !systematic bacteriological examinations of the 
throats of the healthy children showed that diphtheria 
bacilli were present in so large a number that in order to 
isolate these nearly one-half the inmates were quarantined. 
All efforts directed to checking the progress of the epidemic 
were unattended with success up to the time that antitoxin 
was employed for immunisation. By the use of antitoxin it 
has been possible to completely stamp out diphtheria in 
four great institutions for children in which it was pre- 
vailing in epidemic form. In no instance have there been, so 
far as can be determined, any serious results from the 
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administration of the remedy for this purpose. The dura- 
tion of immunity is apparently not more than thirty days 
in many cases. 


A NATIONAL SYSTEM OF NOTIFICATION OF 
SICKNESS. 


By Antoun NewsHortME, M.D.Lonp., M.R.C.P., 
Medical Officer of Health of Brighton. 


In September, 1877, the first local act for enforcing the com- 
pulsory notification of the chief infectious diseases came into 
operation in Bolton, Lancashire This example was gradu- 
ally followed by other towns, and the adoptive enactment of 
the Infectious Disease (Notification) Act in 1889 was followed 
by a rapid adoption of the Act by urban and rural sanitary 
authorities throughout England. At the present time the 
Act applies to over three-fourths of the English population, 
and there is little doubt that it will shortly be made compul- 
sory throughout the whole of Great Britain and Ireland. 

It does not come within the plan of this paper to discuss 
whether the prompt and early information of cases of in- 
fectious disease obtainei by this enactment has been so 
effective a means of preventing the spread of disease as was 
anticipated by its original sanguine advocates. Assuming, 
what is obviously contrary to fact, that it has not prevented 
radiation from a single focus of infection, the continued 
operation of the Act is justifiable, and in fact most desirable, 
for the following reasons :— 

(1) The knowledge acquired by notification has forced on 
local authorities attention to infectious diseases, and has in 
a large number of instances compelled them, however un- 
willingly, to provide efficient means of disinfection and 
isolation for their respective districts. There has at no pre- 
vious period of the sanitary history of England been such 
great activity, as since 1889, in the provision of isolation 
hospitals. 

(2) We are, by means of notification, gradually accumulat- 
ing throughout the country a mass of information as to the 
seasonal, annual, epidemic, and cyclical prevalence of the 
chief infectious diseases, such as has never previously been 
possessed by epidemiologists and physicians. 

As the first condition of success in the prevention of 
disease is knowledge of its natural history—its epidemicity, 
its relation to age and sex, to social and industrial con- 
ditions, to the complex meteorological conditions embodied 
in the words ‘‘ season and climate”—such an accumulation 
of information must ere long bear fruit of a practical useful 
character. 

I am anxious in the present connection to emphasise more 
particularly this second consideration. As practical phy- 
sicians—and I claim that title for all medical officers of 
health—we do not desire to degenerate into mere empiricists 
concerned with the performance of certain ceremonies of 
sprinkling and washing and with the enforcement of isolation 
of Mosaic rigidity. That is the view that some, alas! take. 
If we are to maintain our standing and reputation this view 
must not be allowed to spread. The scientific and purely 
medical aspects of our work must be kept in the forefront. 
We are concerned not solely with individual cases of disease, 
but also with the conditions producing and controlling entire 
epidemics. It is part of our duty to study the influence of 
every personal and environmental condition on the evolution 
of each disease, in order that by so doing we may arrive at a 
less empirical and more ratioral conception of its causation. 

Such considerations as these must necessarily influence 
our decision on the vexed question as to the advisability of 
retaining erysipelas in the schedule of notifiable diseases. 
It is frequently urged that no practical gain has accrued from 
the notification of this disease, regardless of the valuable 
data which are being accumulated and which cry aloud for 
exhaustive study. Similar considerations would apply to 
the notification of measles, whooping-cough, epidemic diar- 
rhoea, as also of chicken-pox, mumps, etc. It is most desir- 
able in the ultimate interests of the community that all 
these diseases should be notified to the medical officer of 
health in every town and district. 

There is, however, the important difficulty of expense. We 
cannot reasonably expect local authorities to pay half-a-crown 
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or a shilling (according as the case occurs in private or public 
practice) for each notification of these minor diseases, unless 
we can show some bnenatate aapeen utility. This diffi- 
culty might be overcome by adopting the system in vogue 
in some Continental countries, as Germany, Scandinavia, etc., 
a-system which works smoothly and efficiently, as I have 
recently had personal opportunities of observing. The chief 
infectious diseases are required to be notified immediately, 
but there is a much longer list of diseases, in connection 
with which only a weekly list is required. No fee is given 
to the notifying practitioner for either of these returns. 
Without advocating the retention of compulsory notification 
and the abolition of payment for the certificates, it is, I 
think, evident that we can expect no general extension of 
compulsory notification unless medical practitioners are 
prepared to accept as small a fee as a shilling for each cer- 
tificate, and are prepared to make weekly returns of the minor 
infectious diseases, and of such specific febrile diseases as 
croupous pneumonia and rheumatic fever for a modified fee. 

I am aware that serious objection will be taken to any pro- 
posal to reduce the payment for notification certificates. I 
might, however, quote the fact that death certificates 
have been compulsorily and yet gratuitously furnished by 
medical practitioners for many years, the Legislature having 
apparently held that inasmuch as the doctor practises his 
profession by virtue of a special licence having statutory 
authority behind it, and the doctor is furthermore protected 
(though it must be admitted to a much smaller extent than 
in the countries in which there is compulsory notification 
without fee) from competition outside his own profession, he 
owes it to the State to furnish it with such information as to 
the fatal termination of his patient’s illness, as is desirable 
in the interest of the whole community. It is but a step to 
extend this doctrine—which I have assumed to be the basis 
of the present unpaid medical death certificates—to the ill- 
nesses of patients which happily do not terminate fatally. 
The doctor in both instances is a privileged person, and is it 
not proper that privilege from and duty to the State should 
go hand in hand ? 

It is not likely that such a view will find acceptance in the 
medical profession, and I am more than willing to abandon 
even the suggestion of it if such abandonment will not im- 
pede and prevent the accomplishment of what should, I 
think, be the chief object to be aimed at by every hygienist, 
namely, a general and universal notification of all cases of 
sickness of every description. 

It will be seen that the direction in which I look is not that 
of the erasure of certain diseases from the notification 
schedule, but a vast addition to the list. The work of the 
medical officer of health is not limited, as is commonly 
imagined, by the ‘“‘ seven chief zymotic diseases.” Medical 
officers of health have themselves largely to thank for this 
cramped and restricted view of their duties. Happily they 
have now made a notable addition to the list of preventable 
diseasts, and scarcely an annual report appears in which 
local authorities—and through them the public—are not 
made acquainted with the infectivity and means of preven- 
tion of tuberculous diseases. 

There is need for notification, not only of tuberculous dis- 
eases, but also of rheumatic fever. I nave recently shown! 
that this disease must be included among the infective dis- 
eases. For very many years all cases of rheumatic fever 
medically treated have been compulsorily notified in Norway 
and Denmark, and I have based on these returns and on 
hospital returns in this and other countries the conclusion 
that rheumatic fever occurs in great epidemics, sometimes 
assuming pandemic proportions ; and that these epidemics 
occur in dry seasons, especially when there has been a suc- 
cession of such seasons, producing a low ground water and 
an exceptionally high ground temperature. Much further 
light would be immediately shed on this most important 
disease were all cases of it to be notified and its local and 
climatic incidence carefully studied. ; 

Croupous pneumonia is another specific febrile disease, the 
natural history and causation of which awaits its complete 
elucidation until we have a general system of notification of 
all cases of the disease. The importance of notification of 
such diseases as acute summer diarrhoea, of syphilis, and of 

1 Milroy Lectures, 1895. 








530 sare dovamas | 


A NATIONAL SYSTEM OF NOTIFICATION. 


[Ave. 31, 1895, 








such epizootic diseases as glanders, rabies, and anthrax need 
not be argued in detail. 

I may, in passing draw attention to the new departure con- 
tained in the Factory and Workshops Act of last session, of 
compulsory notification of disease to a layman. It is laid 
down (Section 27 (1)) that ‘‘every medical practitioner 
attending on or called in to visit a patient whom he believes 
to be suffering from lead, phosphorus, or arsenical poisoning, 
or anthrax, contracted in any factory or workshop, shall 
send to the Chief Inspector of Factories, at the Home Office, 
London, a notice stating the name and full postal address of 
the patient and the disease from which, in the opinion of the 
medical practitioner, the patient is suffering,” being entitled 
to a fee of 2s. 6d. for every such notification. In subsection (3) 
of thesame Section 27, it is stated that written notice of each 
case shall forthwith be sent to the inspector and to the certi- 
fying surgeon for the district (presumably from the Home 

ice). 

We have here the introduction of what must be regarded as 
a most pernicious procedure, and one which, unless modified, 
may be fraught with serious direct and indirect detriment to 
the medical profession. The prevention of metallic poison- 
ing and of anthrax (and of such other diseases as the Secre- 
tary of State may under subsection (4) of Section 27 add to 
the list of diseases to be compulsorily notified to a lay in- 
spector) are medical questions, and the medical officer of 
health is the person to whom these diseases should be pri- 
marily notified, and who shou!d guide the remedial measures 
to be taken. 

Attention has been already drawn to the danger of limiting 
our field of vision and of work to the ‘‘seven chief zymotic 
diseases.” No more can it be limited by the whole range of 
microbic diseases, although year by year the number of dis- 
eases coming within this category is increased. Industrial 
diseases must be regarded as our special province, and 
medical officers of health as a body will resent the primary 
notification of such diseases to a central office in London, as 
they will equally resent not having the control of the reme- 
dial measures to be adopted. 

The medical officer of health should adopt as his motto 
Morbiditatis nil ame alienum puto. Preventive measures are 
not limited to the scope of the infective diseases. They may 
be applied to the whole range of the special diseases of 
industries, the diseases of the different seasons, of heat and 
cold, of exposure and want. of defects or excesses of food and 
drink, of prostitution and venereal diseases, of overwork 
and nervous strain, of accident and carelessness, of every- 
ae in short, which goes to make up our complex social 

ife. 

_ lf this is the scope of the health officer’s work it is essential 
that his information shall be full and complete in order that 
he may fulfil his high vocation. It is not too much to say 
that the system of death certification in this country is the 
‘gundation on which the great sanitary ameliorations already 
.-chieved have been built. Nor is it overbold to prophesy 
that a complete system of certification and registration of all 
forms of sickness would in a few years produce an almost 
incredible further amelioration of the sanitary conditions of 
our schools and workshops, our shops, our factories and our 
mines, and of every industry throughout the country. Atten- 
tion would be drawn to the chief points at which leakage of 
life and health occurs, and a great saving of life must neces- 
sarily follow. 

Is the country ripe for such a general system of notification 
of sickness? Possibly not. The reform might, I think, be 
best commenced by a compulsory system of periodical notifi- 
cation of all cases of sickness treated in hospitals and dis- 

ensaries, by Poor-law medical officers, classified into out- 

oor and indoor patients, and by the medical officers of 
friendly societies. I had intended, had time allowed, to 
describe the systems of sickness notification in force in 
Scandinavia and in Prussia, which I have recently had 
an opportunity of personally investigating through the kind- 
ness of Dr. Bentzen, of Christiania, Dr. inroth, of 
Stockholm. Drs. Tryde and Hoff, of Copenhagen, Dr. 
— of Berlin, and Drs. Reincke and Deneke, of Ham- 

urg. 

The Scandinavian system may be described as immediate 
compulsory notification of the more important infectious 





diseases. and a weekly notification of all cases of a more ex- 
tended list of diseases treated by the practitioner during the 
week. This weekly list includes erysipelas, whooping- 
cough, measles, mumps, bronchitis, follicular tonsillitis, 
pneumonia, pleurisy, rheumatic fever, ague, scorbutus, in- 
fecting and non-infecting chancre, gonorrhea, etc. 

The Prussian system is one of immediate compulsory noti- 
fication of cases of infectious disease; and a more complex 
and complete system of notification and collation of statistics 
of sickness in hospitals in Berlin and other Prussian towns. 
The hospital statistics of Berlin have been tabulated since 
1877. These and the corresponding statistics for other 
German towns are controlled by a special department of the 
imperial government, under the supervision of Professor 
Guttstadt, to whom I am indebted for much valuable in- 
formation. These statistics are separately tabulated for 
general diseases, lying-in hospitals, diseases of the eye, 
lunacy and idiocy, and infirmaries for the old. The returns 
are made compulsorily by the resident medical officers of 
both State and private hospitals, no fee being paid for the 
returns. The statistics issued by Professor Guttstadt’ are 
most elaborate and complete. They show the number of 
cases of hospital sickness for each Prussian town, the natureand 
duration of illness, age and sex of the patients; and it is not 
too much to say that this series of reports constitutes an 
almost invaluable mine of information for epidemiological and 
general medical purposes. 

How far could this system be applied in this country? The 
hospitals and dispensaries of this country are supported by 
subscriptions or bequests; and they owe it to the State to 
furnish the fullest particulars which the latter may require. 
Every public institution for the treatment of the sick should, 
I maintain, be required to give to the medical officer of 
health a weekly statement of the number of in-patients and 
out-patients treated during the week, specifying the home 
address, age and sex, and nature of the illness of the 
patients; also a quarterly or yearly statement of the total 
cases and the number of days spent by each patient in the 
hospital. If this were done for a few years, a mass of most 
valuable sickness statistics would be available for 
demographic work; the work of friendly societies and 
allied bodies could be established on a firmer foundation; and 
the science of preventive medicine would be immensely 
enriched. 

It is not pleasing to our national vanity to find that 
although we began earlier than other European countries our 
system of death certification, we are rapidly being left be- 
hind in completeness of detail of death certification by 
several Continental countries, and must look to them for 
guidance in more complete and wider sickness notifica- 
tion. 

To sum up: Onwhatlines can we and ought we to advance ? 

1. Extend the schedule of notifiable diseases, and make 
notification universally compulsory. 

2. Make it compulsory on all friendly societies, and on 
sickness insurance societies of every description, to furnish 
periodical returns of the number and duration of cases 
= sickness, character of the sickness, and further particu- 
ars. 

3. Make it compulsory on all hospitals, dispensaries, etc., 
to make similar periodical returns. , 

4. Establish a central office for the collation and tabulation 
of these data. 

It is too much to expect that any Government of this 
country will take in hand such an important work until they 
are compelled to do so. For a considerable time after com- 
pulsory notification of infectious diseases was in force in a 
large number of towns there was no machinery available for 
intercommunication of the weekly returns; and it was only 
after Dr. Tatham had for some time supplied this deficiency 
that the Local Government Board took up the work. Jn a 
recent investigation into the statistics of rheumatic fever in 
the general hospitals in London, I found that more than one 
such hospital does not publish any annual tabulated state- 
ment of the cases treated in it during the year. Some ex- 
— compulsion is obviously desirable in these hos- 
pitals. 

I can conceive of no work more important in conducing to 
the progress of both curative and preventive medicine than 
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that which I have briefly sketched. The British Medical 
Association has made attempts in the past, with greater or 
less success. at the conjoint investigation of certain individual 
diseases. Here is a work which might advantageously be car- 
ried on under the auspices of the Association with compuara- 
tively little expense. The registrars of the great metro- 
politan hospitals would doubtless aid by supplying on a 
fairly uniform basis particulars of the cases treated during 
the year. An annual report of this character for all the 
London hospitals would possess a great intrinsic value, and 
lead the way to other similar reports for the provinces. 
When the British Medical Association has made it, as [ hope 
they will, a ‘‘ going concern,” the Government might be 
induced to undertake the work, which is one of great 
national importance. 





A DISCUSSION ON THE PREVENTION OF 
MILK EPIDEMICS. 


I.—Henry Kenwoop, M.B., D.P.H., 

M.O.H. Stoke Newington and Finchley. 
Dr. Kenwoop said that the main object of his paper 
was to direct attention to the insufficiency of the present 
means of preventing the recurrence of those milk epi- 
demics that result from disease in milch cows. By means of 
a circular note addressed to all the medical officers of health 
of areas situated within the metropolis and the home counties 
of Middlesex, Surrey, Essex, Kent, Hertfordshire, Bucking- 
hamshire, and Berkshire, he had collected the following facts 
in reference to those milk epidemics that had had their origin 
in diseased cows in the years 1893 and 1894. In each of his 
two districts (Stoke Newington and Finchley) there had been 
such an epidemic during the past year, and it was abundantly 
clear in both cases that the community was practically unpro- 
tected from such visitations; indeed, a sutficient answer to 
those who might contend that the steps taken at the present 
day were satisfactory was found in the reply that such 
outbreaks were not prevented, that they occurred in large 
numbers in this country, and that they showed a tendency 
to increase. 

It was high time, with these epidemics constantly cropping 
up, that something more should be done to prevent their re- 
eurrence. Prtctically present action was restricted to pre- 
venting the further spread of the outbreak after it had already 
worked a varying amount of harm, but it was easily practic- 
able to proceed upon lines of true prevention that would aim 
at removing the possibility of future outbreak. The necessity 
forfurther steps was a growing one, for the reasons—l. That 
the cowkeepers were becoming less and less generally the 
milk retailers, and they were not therefore affected to any- 
thing like the same extent as the latter by the consequences 
ofa milk epidemic; moreover, cowkeepers did not (and it 
seemed would not) recognise the necessity of excluding the 
milk of cows suffering from those transitory, often slight and 
generally obscure ailments that might furnish an infective 
quality to the milk. 2. The establishment of large companies 
with large and irregular areas of distribution was gradually 
displacing the small man with asmall and circumscribed area 
to supply, and the result was a much greater difficulty in 
tracing the origin of a milk epidemic. He then proceeded to 
discuss the powers that had been granted to local authorities 
and the reasons of their failure. 

Careful examination of all milch cows at short intervals, 
preferably once a week, the prompt isolation of those animals 
likely to furnish infective milk, and the adoption of means 
that would deter the cowkeeper from mixing the milk of such 
animals with other milk were, in his opinion, the only ways 
of dealing with the difficulty. He then dwelt on the neces- 
sity for the appointment of special inspectors of cows and 
cowsheds, discussed the qualifications of such inspectors, 
and recommended their appointment in some cases by 
neighbouring authorities in combination. The necessity 
for such inspectors to notify at once all cases of suspicious 
disease in cows to the medical officer of health was pointed 
out. 

The conditions in cows which might render their milk 
noxious to human beings were enumerated, and the symptoms 
that would warrant the inspector in requiring isolation were 





stated. Suggested rules for the guidance of such inspectors 
were given. 


II.—Brigade-Surgeon-Lieutenant-Colonel Prineitz, M.D. 
BriGaDE-SURGEON-LIEUTENANT-COLONEL PRINGLE stated that 
he was quite in sympathy with what Dr. Kenwood said when 
he remarked, ‘‘ These dairymen, with whom I most sincerely 
yg nag Well might he sympathise with them, as 
the places into which the pure milk and butter of the 
country was received in many instances were enough 
to give both milk and butter a disagreeable flavour and 
an odour which very often led to the blame being laid on 
the source of the milk instead of on the shops into which it 
was received. Let the inspector look well at the state of the 
shops into which milk and butter were received, and more 
justice was likely to be done to the poor absent and distant 
dairyman. 


III.—Francis T. Bonn, M.D.Lond., 

M.O.H. Gloucester Combined Districts. 
Dr. Bonp was afraid that Dr. Kenwood considerably under- 
estimated the practical difficulties in the way of carrying into 
effect the excellent suggestions which he had made in his 
paper, which he (the speaker) feared must be looked on 
as counsels of perfection hardly to be expected to be 
adopted by rural sanitary authorities within any proxi- 
mately probable period. As an instance of these 
difficulties, he might say that in one of the thirteen 
districts for which he acted as medical officer of 
health there were nearly 150 registered dairies and cow 
sheds. If he were to suggest to the sanitary authority of this 
district the expense which would be necessary to carry out 
with anything like efficiency the system of inspection which 
Dr. Kenwood advocated, he feared that they would raise 
their eyes in pious horror. At the same time, Dr. Bond 
warmly endorsed Dr. Kenwood’s recommendations as to 
the provisions which ought to be enforced as soon as it 
might be practicable to do so. 


STATISTICS OF DIPHTHERIA IN 
LONDON, 1891-95. 


By F. A. Drxey, M.A., M.D., 

Fellow of Wadham College, Oxford. 
THE remarkable rise in the number of deaths attributed to 
diphtheria during the last few years in London has attracted 
much attention, and has given occasion to many valuable 
memoirs which have largely increased our knowledge of the 
subject. Inthe course of the following remarks I propose to 
examine the recent progress of the disease in London from 
the statistical side, making chief use of the information 
contained in the ‘‘ Weekly Returns” of the Registrar- 
General. 

1. The General Course of Diphtheria in London, 1891-95.—The 
history of fatal diphtheria in London since the beginning of 
1891 is shown in Table I, which gives for each week the 
actual number of deaths returned as due to ‘ diphtheria,” 
together with the average number of deaths attributed to the 
same cause for the corresponding week of the last ten years, 
corrected for increase of population. The facts contained 
in this table are, perhaps, more readily appreciated by 
the help of the wall diagram [exhibited], in which the 
continuous black line gives, week by week, the actual num- 
ber of deaths, while the broken line represents the mean of ten 
years, as before. It will be seen that the number of deaths, 
though somewhat above the average for the greater part of 
1891, had towards the end of the year sunk almost to the 
normal level. Soon after the beginning of 1892, however, a 
gradual rise takes place, which, with some considerable 
fluctuations, is, on the whole, steadily maintained throughout 
1892 and 1893, until it culminates in the second week of 
November in the latter year; when the deaths attributed to 
diphtheria reached the unexampled total of 103. From this 
point a descent begins; at first rapid, afterwards more 
gradual, until finally, in the closing week of 1894, the number 
ofrecorded deaths once more coincides with the normal, from 
which it has not since greatly deviated. 

Such are the broad facts relating to the recent prevalence of 
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fatal diphtheria in London. It now remains to inquire 

whether the figures and curves before us afford any special 

a on points of interest in the natural history of the 
sease. 

2. The Seasonal Prevalence of Diphtheria in the Years 1891-95. 
—The ordinary seasonal relations of diphtheria are well 
known, ane been worked out for London and New York by 
Sir A. Mitchell and Dr. Buchan in their admirable papers, 


Taste 1.—London, 1891-1895: Weekly Deaths from Diphtheria, 
with Corrected Means for Ten Years of the 
Corresponding Weeks. 
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entitled The Influence of Weather on Mortality from Differ- 
ent Diseases, in the Journal of the Scottish Meteorological 
Society, vol. iv., pp. 187-265, and vol. v., pp. 171-188. These 
authors have shown, from a consideration of the Registrar- 





General’s weekly returns for sixteen years, that the deaths 
from diphtheria in London rise above the average in the be- 
ginning of September and remain above it till the beginning 
in March. Theseasonal prevalence in New York is mach the 
same as in London, except that the rise takes plaee about @ 
month later, and the range between maximum and minimum 
is of greater extent. They add that in New York the charac- 
ter of the seasonal curve remains fairly constant from year to 
year ie much fluctuation in the number of 
deaths. 

Looking at the London mortality curve for 1891 we see that: 
the usual seasonal features are on the whole fairly well main- 
tained, in spite of the somewhat exceptional mortality in the 
earlier part of the year. In 1892 the general rise begins, the 
most marked step occurring at the end of April and beginning 
of May, and to the high level of mortality thus abnormally 
reached and maintained the usual autumn exacerbation 
appears to be superadded. The curve for 1893 is a very 
fluctuating one, but in spite of the great variation of numbers 
from week to week and the general upward tendency of the 
curve the autumnal invasion is again well marked, and of 
greater value, both absolutely and relatively, than in any 
previous year. In 1894, however, we find an altered state of 
things. ith the high mortality of November, 1893, the 
disease seems to have in great measure spent its force ; and 
a downward tendency begins, which by the beginning of 
June brings the deaths to within 10 of the corrected average. 
Here another rise seems to be starting, but it never becomes. 
fully developed ; and although September, as usual, shows @ 
considerable increase in the number of deaths, the accustomed 
heavy mortality of the end of the year is altogether missing. 
The curve for 1895 has not as yet shown any marked elevation ; 
a slight upward tendency, however, has been in progress 
since April, the further development of which it will be 
interesting to watch. 

The history of fatal diphtheria during the last twelve 
months is of very special interest, as 1 hope to show before 
the close of my paper. In the meantime I desire to call 
attention to one or two minor points brought out by the 
tables and diagrams as a whole. 

3. Diphtheria and School Attendance.—In his excellent 
Annual Report of the Medical Officer of Health of the Ad- 
ministrative County of London, 1893, and more recently in 
his Presidential Address to tne Epidemiological Society in 
1894, Mr. Shirley Murphy has adduced much reason for 
thinking that the increased prevalence of diphtheria in this 
country is at least partly due to the operation of the Ele- 
mentary Education Act of 1870. This conclusion, based by 
him mainly on the observed facts of age incidence of diph- 
theria, derives additional support from a consideration of the 
tables and diagrams before us. The portions of the year 
selected for comparison by Mr. Shirley Murphy were three 
consecutive periods of four weeks, corresponding to the 
months of July, August, and September respectively. The 
fall during the summer holidays in August, and the rise 
corresponding to the reassembling of the schools in Septem- 
ber, are plainly shown by the curves of weekly deaths in 
every case; though, as Mr. Murphy notes, the August fall 
is less conspicuous in 1892 than in other years. The fact 
is evident enough when the only curve considered is that 
of ‘all ages,” but becomes much more clearly demonstrated 
when the figures for the ages 3 to 13 (the school- going age) 
are considered separately. But in addition to the varia- 
tions of the August to September period, it will, I think, be 
recognised, on an inspection of the charts, that a similar 
series of variations, of equal significance though of smaller 
amount, characterises the duration and close of the holidays 
at Christmas. Each of the five years begins with a fall, 
while the end of the holiday period at the third or fourth 
week is marked by a distinct rise of the death curve. 

4. Diphtheria and ‘‘ Croup.”—1 now turn to the question of 
the relation between diphtheria and what appears in the 
Registrar-General’s returns as ‘* croup.” r. Longstaff* 
cites with approval the opinion of Dr. Whitelegge ‘ that there 
is no such disease as croup ;” and it has long been admitted 
on all hands that a great deal of ‘“‘croup” is actually 
diphtheria. In Table II I i 


have given the figures for 
‘‘eroup ” corresponding to those in Table I for diphtheria. 


1 Studies in Statistics, 1891, p. 321, note. 
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TaBLeE I1.—London, 1891-1895: Weekly Deaths from ‘‘ Croup,” 
with Corrected Means for Ten Years of the 
Corresponding Weeks. 
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The facts thus disclosed appear to me to {make in favour of 
the view that, at least in past years, ‘‘ croup” has robbed 
diphtheria of many deaths that were its due. While diph- 
theria has been rising, croup we see has been falling, ina 
way more suggestive of altering diagnosis than of real dimi- 
mution of disease. Moreover, besides the general shrinkage 
which it has undergone, the croup curve has also changed 
its character, becoming less like the typical diphtheria curve 
‘almost every year. A comparison of the weekly means for 
‘the ten years 1881-90 with the figures of subsequent years 
will show that on the whole the fall has been greater at the 
end of the year than at the beginning, which seems so far to 
accord with Dr. Whitelegge’s opinion that the old winter 
and spring maxima of croup were due to different causes, the 
former corresponding to diphtheria cases, the latter mainly 





to laryngitis. If the fall in ‘‘croup” is due to the gradual 
removal of diphtheria cases to their proper category, this 
relative decline of the winter maximum is exactly what we 
might expect. , 

5. Effect of the Antitoxin Treatment.—The last point which 
I shali here deal with is the diminution in mortality which 
has become apparent since the spring of 1894. The average 
weekly number of deaths from diphtheria for the whole year, 
which rose from 26.2 in 1891 to 36.2 in 1892, and to 62.8 in 
1893, fell in 1894 to 51.4, and for the first half of the present 
year to 33.5. It is evident that from some quarter fatal 
diphtheria has received a check. This is not to be explained 
by any diminished occurrence of the disease, for it has 
remained on the whole as prevalent as ever. Evidence of 
this is furnished by Table II11, which gives the weekly num- 
ber of admissions and cases under treatment for diphtheria 
in the Metropolitan Asylums and London Fever Hospitals 
since the beginning of 1893. 


TasLE III.—London: Diphtheria: Cases in Hospitals and 
Admissions for every Week, 18938-1895. 
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Iam aware that these figures form only a rough measure- 
ment of the prevalence of disease: for, in addition to the 
fact that, to quote the Registrar-General’s weekly returns, 
‘*in a considerable proportion of cases the diagnosis sent on 
admission is foand, after sojourn in the hospital, to have 
been erroneous,” it is also true that the proportion of hospital 
admissions to total cases notified is a variable one, ranging, 
for instance, in the cases of the hospitals of the Metropolitan 
Asylums Board, for the four years 1890-93, from 15 per cent. 
in 1890 to 25 per cent. in 1892 ;* moreover, it must be remem- 
bered, as has been specially pointed out by Dr. Whitelegge, 
that a period of great prevalence of a disease is by no means 
necessarily one of great case mortality. Still, when every 
allowance has been made for these sources of error, it must 
be granted to be a striking fact that the prevalence of diph- 
theria from the middle of 1894 up to the present date is out 
of all proportion to the number of fatal cases. Now, the 
antitoxin treatment of diphtheria began to be employed in 
this country in June, 1894, and by the end of the year it was 
in fairly full operation. It is, I think, an inference well 
warranted by the facts of the case that this method of treat- 
ment was last year instrumental in preventing the usual 
autumnal rise in the number of fatal cases, and has helped 
during 1895 in keeping down the diphtheria mortality in 
spite of the large amount of the disease still present in the 
metropolis. 


Fripay, Avuaust 2NpD. 


A DISCUSSION ON THE INSECURITY OF TENURE 
OF EXTRA-METROPOLITAN MEDICAL OFFICERS 
OF HEALTH. 


I.—B. A. Wuireteacse, M.D.(Lond.). 
County M.O.H., West Riding of Yorkshire; Lecturer on Public Health, 
Charing Cross Hospital Medical School. 

Ir is my privilege to introduce a subject which has of late 
been so thoroughly debated that there is, perhaps, little that 
is new to be said upon it. On March Sth last a deputation 
representative of the British Medical Association, the Incor- 
porated Society of Medical Officers of Health, the Sanitary 
Institute, and the British Institute of Public Health, waited 
upon Sir Walter Foster, then Parliamentary Secretary of the 
Local Government Board, ‘‘ to urge the necessity of making 
the appointmen‘s of medical officers of health im the pro- 
vinces permanent, as in the case of London, instead of for 
short periods.” It was made clear by a number of speakers 
that the existing system not only involved injustice to indi- 
viduals, but reacted unfavourably upon public interests also ; 
and Sir Walter Foster’s reply marks the beginning of a new 
and much more hopeful phase of the question. 

Among the officers whom local sanitary authorities may or 
must appoint, one—and as far as I know, one only—is re- 
quired by statute to hold a professional status before he can 
take office. The medical officer of health must be a qualified 
practitioner, and, if the population of the district under his 
charge exceeds 50,000, he must also hold a special qualifica- 
tion in public health. Some of his duties are of a kind likely 
to bring him into collision with influential ratepayers, and we 
may even contemplate the possibility of a member of the 
authority being in default. Then, again, the medical officer 
of health, and no other officer, has to make an annual report, 
for the information of the Local Government Board and the 
County Council, as well as the local authority. In that re- 
port he must, among other things, call attention to the sani- 
tary needs of the district, and that often means the sanitary 
shortcomings of the authority. If his district, or any part of 
it, has not been furnished with proper drainage, or water, or 
scavenging, or hospital, or other means of combating infec- 
tious disease, it is his duty to say soin the annual report, and 
to goon saying so year after year. Such reminders are not 
always welcome. 

It might be expected that the one expert professional 
officer, the one, moreover, upon whom is placed the un- 
gracious duty of criticising not only individuals but also the 
authority in their corporate capacity. would, even more than 
*See Annual: Repor; of Medical Officer of Health of London, 1893: 

Diphtheria, Diagram XI. 








his colleagues, have secured to him reasonable remuneration 
and reasonable fixity of tenure. As a matter of fact, he has 
hitherto had neither, except by accident. His salary is often 
small to absurdity, and reasonable fixity of tenure is not only 
not ensured, but is (or has been until quite recently) actively 
disallowed by the Local Government Board, where the loca} 
authority were willing to concede it. 

I shall attempt no definition of reasonable salary under the 
widely different circumstances of local appointments, but will 
content myself with affirming that many of the salaries now 
being paid to medical officers of health cannot by any stretch 
of imagination be regarded as reasonable, except on the 
assumption that only a part of the work is being done. In 
such cases, either the authorities intend that some of the 
statutory duties of the medical officer of health shall be 
evaded, or they intend that part of the work shall be done 
gratuitously. Perhaps I ought to include a third possibility, 
that the authority do not know what the duties of the medical 
officer are. In my own county alone there are eighteen sani- 
tary districts in which the medical officer is paid not more 
than £10, and six in which the annual salary is £5 or less. It. 
is true that the Local Government Board have of late pro- 
tested against some of the more glaring instances of this kind, 
where an opening is given to them by application being made 
for repayment of hali the salary out of county funds, but this 
is not always the case. County councils have no voice in the 
matter beyond the privilege of contributing the half salary on 
demand. As the question of remuneration does not, strictly 
speaking, come within my text, I will only add that the 
London Act of 1891 established the proper basis, by giving the 
Local Government Board control over the conditions of 
appointment, including salary. ; 

As for tenure, the most satisfactory arrangement is, of 
course, a permanent appointment, subject only to dismissa) 
with the consent of the central authority in case of defauit or 
incapacity. Next to this comes appointment without speci- 
fication of time, but terminable by notice on either side. Here 
dismissal can only be brought about by a direct vote, which 
is a very different matter from outvoting the former officer at 
are-election. Thirdly, the appointment may be for a speci- 
fied period only, at the end of which the officer retires unless 
the authority deliberately re-elect him. Under this arrange- 
ment there is no fixity of tenure except for the period of ap- 
pointment, a period which in perhaps the majority of cases 
is twelve months only, though it is sometimes extended to 
two, three, five, or even seven years. : 

It is the third and worst system which governs the appoint- 
ment of medical officers of health in general, not from any 
statutory necessity, but because the Local Government Board 
until 1895 insisted upon it, and it would be difficult to devise 
any more effectual means of hampering their work. Frequent 
change of skilled officers is not conducive to efficiency, nor is 
the constant recurrence of the question of re-election calcu- 
lated to strengthen the hands of the officer for the time being 
when he finds that his duty brings him into collision with 
powerful interests. It cannot be justified on the score of pre- 
cedent, for the precedents are the other way. It is not so 
with the other officers of the sanitary authority, always ex- 
cepting the inspector. No such slipshod arrangement is 
tolerated in medical appointments under the Poor Law, or 
under the Factory Acts. It has been expressly reversed in re- 
gard to London health appointments by the Act of 1891, which 
provides that the appointment shall not be for a limited time, 
and that the officer shall not be removable except with the 
consent of the Local Government Board. 

Taking this last precedent only, can any single valid reason 
be given why the conditions which are necessary and proper 
in London are not to be regarded as equally necessary and 
equally proper in the provinces? I claim on behalf of pro- 
vincial medical officers of health that the last shred of 
justification of the present system vanished when the London 
Public Health Act of 1891 gave to metropolitan health officers 
the security which is needed not only for their own protec- 
tion, but also for the proper working of local sanitary ad- 
ministration. Let us concede that good reason, as well as 
bad reason, may sometimes arise for terminating the ap- 
pointment. Why should that good reason require the en- 
dorsement of the central authority in London and not in the 
provinces? 
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It may be urged as an abstract proposition that local 
authorities ought to have control over their own officers. 
Why, then, place the medical officer on a different and 
inferior footing to the rest, when he more than any other 
needs some degree of independence? Why impose upon him, 
and upon him alone, direct responsibilities to the Local 
Government Board which may at any time bring him into 
collision with the local authority whose control over him 
must needs be so exceptionally absolute? Why refuse to 
permit more permanent appointments, when the local 
authority themselves wish to place their medical officer upon 
the same level as others? Above all, why legislate in flat 
contradiction to this supposed principle as regards London, 
and London only ? 

From whatever standpoint we regard the matter, the para- 
doxical conditions which prevail outside London are con- 
trary to the public interest, and contrary also to both the 
letter and spirit of all recent sanitary legislation. The ten- 
dency is to insist more and more upon the vossession 
of the diplomain public health, and to require the whole- 
time service from the medical officer of health, debarring him 
from private practice. Meanwhile, by way of inducing com- 
petent men to devote themselves to the speciality thus 
rigidly marked out, they are left to draw the conclusion that 
public health appointments are uncertain in their allotment, 
underpaid for the most part, and liable to termination at any 
time, with or without reason, leaving the ex-officer without 
appeal and without redress. 

The injustice being admitted, what can be done to bring 
about a remedy? Sir Walter Foster made certain important 
suggestions in this direction, which afford convenient land- 
marks for discussion of the subject. First, be told us that 
nothing short of fresh legislation could be entirely curative. 
This is only one of the many good reasons for a new Public 
Health Act, bringing the provinces more into line with Lon- 
don, and we may rely upon the Parliamentary Bills Com- 
mittee to see to the interests of the profession in this 
respect. Next, we have had from no less an authority than 
the late Parliamentary Secretary of the Local Government 
Board an assurance that, whatever may have been the case in 
the past, the Board is now prepared to exercise such powers 
as it already possesses to encourage more permanent appoint- 
ments, as well as more reasonable remuneration. It may be 
assumed that the change of Government will not affect the 
general policy of the Board in this respect. but a farther ex- 
pression of opinion from Whitehall. in a form which would 
reach the local authorities. might advance matters materially, 
and I venture to suggest that this too is a direction in which 
the influence of the Association may profitably be employed. 
I am glad to be able to point to at least one recent precedent, 
the Croydon Rural Council having appointed Dr. Darra Mair 
without limitation to time. Thirdly, it is suggested, and 
with only too much truth, that we ourselves as a profession 
have contributed to the present anomalous position of public 
health appointments. The frequent ordeals of re-election, 
we must all agree, ought not to be. Does it not follow as a 
general principle that rival candidature ought not to be; that 
contests should be reserved for real vacancies, andshould not 
arise in case of formal reappointments? I fully realise the 
difficulty of laying down any hard and fast line, but I think 
that we ought to recognise that the mere fact of re-election 
becoming due does not in a professional and ethical sense 
make the field an open one. 

But there is a further consideration which Sir Walter 
Foster put in this pointed way: ‘‘We (the Local Govern- 
ment Board, that is) should have been able to do a great deal 
more if we had had that co-operation of the medical profes- 
sion which we ought to have had, but unfortunately the 
medical profession is a broken and disorganised body, and 
when we have endeavoured on more than one occasion to ob- 
tain more adequate salaries for medical officers of health, we 
have been met by the fact that other medical men had agreed 
to take these offices at lower salaries, and naturally the local 
authorities thought it their duty to the ratepayers to obtain 
their officers at the cheapest rate.” I trust that instances of 
this kind do not often occur. They might with advantage 
be brought to the notice of the Branch within whose area they 
arise. 

There is one more suggestion which I must not pass over, 





namely, that medical men in general should use their influ- 
ence with local authorities, in the direction of —— health 
appointments upon a proper footing. This ought to be done 
whenever opportunity offers, and especially by those of the 
profession who are members of the public bodies con- 
cerned. 

For my own part I am hopeful of the future welfare of this 
branch of the profession, and by no means dissatisfied with 
the progress which has been made of late in the direction of 
an organisation more worthy of the name of a public health 
service. A large instalment of necessary reform cannot be 
long delayed, in face of the London Act and of the new policy 
of the Local Government Board which Sir Walter Foster an- 
nounced. What is wanted is that the principle established 
by the London Act should be applied in the provinces also ; 
that in the meantime advantage should be taken of the 
changed attitude of the Local Government Board to press for 
the omission of the now unnecessary time-limits in appoint- 
ments of this kind, and lastly that where time-limits are re- 
tained, the objectionable necessity of formal reappointments 
should be regarded, by ourselves at all events, as equivalent. 
only to a vote of continued confidence which should not 
lightly be opposed by any member of the profession. I think 
that the whole-time system will ultimately prevail, and ought 
to prevail, but that without some adequate guarantee of 
proper salary and security of office, it is unfair to the officer 
and inexpedient in the public interest to put the cart before 
the horse, and to insist indiscriminately upon exclusion from 
private practice in all cases. 


II.—J. Carroti, M.B., D.P.H. 

Dr. Carrot said that he had avery personal interest in this 
subject, having last year lost his appointment as M.O.H. of 
the borough of Ilkeston through what could only be regarded 
as a gross abuse of the powers conferred upon sanitary au- 
thorities by the Public Health Act, 1875. This Act gives 
them the power to appoint a M.O.H. for a short term of years, 
and also at the end of this term not to reappoint him should 
they think well. Dr. Carroll was convinced that the Public 
Health Act, 1875 never for one moment contemplated the 
dismissal of medical officers for the too faithful discharge of 
the statutory duties of their office. Bat this had come about 
because the M.O.H. was completely at the mercy of the 
sanitary authority ; he had no court of appeal. It surely had 
never been expected when the Act was framed that the power 
thus conferred would be so grossly abused. Asa matter of 
fact, however, it had been abused over and over again, to the 
serious injury of the districts thus deprived of the services 
of an experienced and conscientious M.O.H. He need recall 
only the dismissal from office of such men as Murphy, Vacher. 
and Hime to prove the point. He was of opinion that in all 
such cases, the M.O.H., and also the inhabitants of the dis- 
trict should have the power of appealing to the Local Govern- 
ment Board if there were reasons to believe that the sanitary 
authority had abused the powers entrusted to them by Act of 
Parliament. This power of appeal was granted to Poor Law 
medical officera, and in their case had undoubtedly been in- 
strumental in saving them from much injustice. The law 
relative to the appointment of M.O.H.’s ought to be altered 
without delay so as to make it impossible to dismiss them 
without sufficient and reasonable cause, and without the full 
knowledge and consent of the Local Government Board after 
inquiry into the whole facts of the case. 

The ethical side of the question—the duty of medical men 
to each other—ought also to be considered, and in this diree- 
tion a radical alteration was much to bedesired. The General 
Medical Council, the universities, and the various licensing 
bodies should take action in all such cases of breach of pro- 
fessional etiquette. To apply for the post held by another 
was, he held, as much infamous conduct in a professional 
sense as covering and advertising. The General Medical 
Council should have and exercise powers to deal with 
offenders against professional etiquette in the same way as 
they dealt with those guilty of covering and advertising. For 
a medical man to take advantage of the fact that he be- 
longed to a certain political party, and had private relations 
with members of the town council, in order to oust another 
man from his post, was really contemptible. 

Medical officers of health in reality did State work, and Dr. 
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Carroll was therefore of opinion that they should be State- 
appointed, State-paid, and, in ease of neglect, incompetency, 
or other good cause, State-dismissed. Where part of the 
salary was paid out of money voted by Parliament it would 
be only reasonable and fair that they should have the privi- 
lege of appealing to such an outside central authority as the 
Local Government Board. Were such a privilege granted, 
tenure of office wou'd be much more secure, and the Public 
Health Service would command the services of a larger num- 
ber of the best men, many of whom now went into other 
branches of the profession where salaries and other advan- 
tages were greater. Short term appointments would prac- 
tically cease, and with them insecurity of tenure of office. 
These were among the greatest hindrances to sanitary pro 
gress in this country. This power of appeal would avuvid or 
remedy much existing injustice. 


III.—J. Maney, M.A., M.B., D P.H., 
M.O.H. West Bromwich. 
Dr. MANLEy shortly recapitulated the opinions of Sir Walter 
Foster, and said that he was assured that if the present 
Government could be induced to bring in a Bill which would 
remedy the grievance it would have the hearty support of 
that gentleman. Much good, he thought, could be done by a 
repetition of the deputation, now that a change had taken 
place at the Local Government Board, and, without moving 
any formal resolution, he felt that in the session ‘of '96 a 
combined deputation should again go to Whitehall. The 
ethical side of the question remained beyond control, and 
complete professional ostracism seemed to be the only 
remedy, and should be carried out. In conclusion he urged 
upon every medical officer of health to enlist the symyathy of 
his member of Parliament, and thus help in bringing about a 
favourable issue. 
IV.—W. Grauam, M.D., M.Ch., 
M.O.H. Middleton. 

Dr. Grauam had no grievance of his own, but on broader 
grounas he considered that the present insecurity of tenure 
should be removed. This should be done on public grounds. 
The medical officer was entrusted to a great extent with the 
carrying out of the most important laws. Anyone who tried 
to do his duty in the matter of insanitary property was open 
to a good deal of hostile criticism. He mentioned Bradtord 
as one of the towns in which the medical officers had been 
badly treated. The zealous advocacy of vaccination was 
enough in some places to secure the termination of the 
officer’s appointment. If anyone desired to push an active 
crusade against the smoke nuisance in the large manufactur- 
ing towns he would provoke considerable opposition. For 
himself he had not been encouraged in his work by his 
authority, still he had not met with any marked unkindness 
when taking proceedings under the 105th section of the Pub. 
lic Health Acts as a private individual. The best remedy 
would be to allow the Local Government Board concurrent 

owers with the sanitary authorities in administering the 

ublic Health Acts, especially in reference to the smaller 
sanitary authorities. He hoped that within a short time what 
had been done in Scotland and in London would be made 
general all over the country. 


V.—R. 8S. Marspen M.B.Edin., C.M , D.Se., D.P.H., 
M.O.H. Birkenhead. 

Dr. Marspen had held appointments under two conditions: 
one of them was of short tenure—and he had had to face a 
very severe struggle with the chief landowner against sani- 
tary reforms. Seven-eighths of the property in the district 
was owned by one landowner; that gentleman declined to let 
him have a house in the district. He had to reside outside 
his own district. He served the landowner with 228 notices 
within six months to put his property in order. He was 
warned that he would have to succumb to the numerous in- 
fluences which this landowner would bring against him, but 
happily for him he hadin the meantime received another 
a pointment, and wrote a letter to the Local Government 

oard informing them of the state of affairs. On the other 
hand, his present appointment being for life he found him- 
self much more free to recommend reforms, which were 





almost invariably carried out without objection. In his 
opinion permanency of tenure ought to be made compulsory. 


Vi.—Brigade Surgeon-Lieutenant-Colonel Prarnetz, M.D. 
BrigaDE-SuRGEON-LIEUTENANT-COLONEL PRINGLE stated that 
his only reason for speaking on this subject was that as an 
elected guardian of the poor, and a member as such of the 
Metropolitan Asylums Board, he had done his best in his 
Board of Guardians (Lewisham) to support the vaccination 
officer, but he had lately been so outvoted that he had 
been obliged to warn the Board of the coming storm. and 
the need of having a vaccination officer ready when the 
storm burst, and the alarmed populace rush to the vac- 
cinating station. As regards the absolute independence of 
all medical sanitary officers, Dr. Pringle said had this 
been strictly enforced, and medical officers of the army in 
India been sheltered under the shield of Government pro- 
tection, instead of being handed over to the autocratic will 
of a senior medical officer, whose views on the question of 
the importance of the water supply and the modes of pro- 
pagation of disease were as strange as unique, the remark- 
able paper of the President of this nationally vitally im- 
portant section, as it related to the sanitation of India, would 
never have been, in the interests of the public health of that 
country, necessary. Long, long ago. said Dr. Pringle, he and 
others had laboured to improve the water supply, and if 
possible to check in some measure the propagation of dis- 
ease, notably cholera from Hardwar and in large gaols, but the 
views were not those of the head of the medical department, 
and they were not only not carried out, but the medical 
officers became marked men. and though protected by their 
commissions from the possibility of removal, except by the 
sentence of a court-martial of their brother officers, yet 
they were made too often the victims of a persecution far 
from petty. What they had heard of the medical officer 
of health, who for the honesty of his report was by the 
one ground landlord prevented from residing within the 
town, read more like a tale of the early feudal times than of 
the powers of the Public Health Act of the end of the nine- 
teenth century to acquire Jand for public purposes. 


VII.—E. J. Stape-Kine, M.D.Ed., D.P.H.Ed., 

M.O.H. Devon County Council and of Ilfracombe. 
Dr. Stape-Kine remarked that those cases of injustice 
which from time to time arose naturally excited more atten- 
tion than the numerous cases in which the authorities 
re-elected their medical officer of health year after year 
and supported him in his sanitary efforts; yet all were 
agreed that insecurity of tenure was a great let and 
hindrance to sanitary education and progress. As an acting 
county council health officer he had noticed that the reports 
of rural medical officers were far less outspoken when they 
had been tabulated and placed before the public than when 
they used to be pigeonholed in Whitehall. 


VIII.—J. Groves, B.A., M.B.Lond., 
M.O.H. Isle of Wight District. 
Dr. Groves said that he preferred to look at the subject from 
the point of view of the public well-being, although his sym- 
pathies were entirely with the sentiments expressed and with 
his brother medical officers of health. The medical officers 
of health throughout the country were doing an enormous 
amount of good to the community. not only in encouraging 
their authorities to do their duty by fulfilling their obliga- 
tions under the Public Health Acts, but by educating the 
public in sanitary matters. It was most important, there- 
fore, that this good work should be conserved. One of the 
greatest obstacles to this was the Local Government Board, 
which required entire reconstruction. Medical science was 
quite different from any other, including as it did so many 
separate sciences, and men of medical training and education 
alone were capable of understanding fully sanitary questions. 
In his opinion the Local Government Board would not 
become wholly satisfactory from the point of view of the 
public health until what was now the Medical Department 
ceased to be simply an advising department. He believed 
that, however anxious medical officers of health were to 
be treated justly, there was at the bottom of their hearts— 
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was the real spring of action which moved them in their 
work—an earnest anxiety for the sanitary well-being of the 
community. 


1X.—Jas. Sporriswoopr Cameron, M.D.Edin., 
M.O.H. Leeds. 

Dr. CAMERON thought all were pretty well agreed that some 
amount of fixity of tenure was necessary; at the same time, 
the ratepayers of a district must not be saddled permanently 
with an impracticable officer. Certainly the health officer 
should hold his appointment aut vitam aut culpam, and an 
appeal to the Local Government Board should be permitted 
as to the ‘‘culpam.” When medical officers were first ap- 
pointed, the staff of the old Poor-law Board regarded the 
medical officer to the guardians as a likely man for the new 
post ; but we have been pressing for larger districts for which 
these men in generai practice would not be suitable, and 
their permanent appointment might hinder the gradual 
change. As whole-time men increased this difficulty would 
cease. Medical officers ought to act reasonably, and no 
medical man should apply for a post from which the health 
officer had been ejected unfairly. 


X.—Oa@ILviE GRANT, M.B., C.M.Ed., D.P.H.Ed., 

M.O.H. Borough of Inverness. 
Dr. Ocitvie GRANT, as a county medical officer having 
security of tenure, desired to express his sympathy with his 
professional brethren who had not the security he had, and 
he thought that if the security the county medical officers of 
Scotland had was extended to England a great hardship 
would be abolished. 


XI.—F. T. Bonn, M.D.Lond., F.R.C.S.Ed., F.I.C., 

M.O.H. Gloucester Combined District. 
Dr. Bonn thought that it was important that they should 
agree as to what they understood by security of tenure. If 
they meant that they should be installed in office in per- 
petuity without the possibility of being dispossessed on any 
ground, he was sure that they would not attain their object ; 
but if they meant, as he thought was only reasonable, that 
they should not be exposed to the possibility of being dis- 
possessed of their office without the right of appealing toa 
formal inquiry by a competent tribunal as to the sufficiency 
of the grounds upon which their dismissal from office was 
sought, then he felt sure that the sense of justice which all 
a possessed would acquiesce in the justice of their 
elaim. 


Dr. WHITELEGGE’S REPLY. 
tn his reply Dr. WH1TELEGGE said if he had wanted a typical 
instance of what he meant it was afforded by the case of Dr. 
Carroll. It made one wonder why Ilkeston was fit to be en- 
trusted with municipal powers when it considered itself too 
small for the removal of the nuisance for which Dr. Caroll 
had been condemned. He agreed that it would be wise to 
have another deputation. The only reason for hesitation was 
the circular which had been sent out by the Local Government 
Board. Dr. Slade King said it was only a memorandum sent 
to several authorities intimating that they quite approved 
ef what the Section was now advising. Dr. Whitelegge 
thought it would be wise to induce the Board to reform 
the policy of their predecessors, and to make that cir- 
cular general, so that they might be able to point to it as 
the official attitude of the Local Government Board on the 
subject. Dr. Graham’s alternative remedy of giving concur- 
rent powers to the sanitary authorities might prove almost 
unworkable in some of the larger areas. In Yorkshire 
it would mean an enormous increase of responsibility. 
Dr. Slade-King had said that the Devonshire returns were 
watered down when they had been made public. In York- 
shire he had found exactly the reverse—the more public their 
reports were made the more plainly they seemed to —. 
He agreed with Dr. Groves as to the necessity of some altera- 
tion of the Central Service at the Local Government Board. 
It was some years since Lord Basing had asked how long the 
Public Health Department would be content to sit at the 
feet of the Mahdi at Whitehall. He hoped that the nominal 


reappointment arising out of local matters would be con- 





sidered by members of the profession certainly not as a 
justification for opposition on the part of other members of 
the profession. 


RESOLUTION. 
Dr. Bonp moved, and Dr. Manuey seconded, a resolution 
in the following terms : 

That this Section desires to reiterate the opinion which has been ex- 
pressed at previous meetings of the Association, that the interests of the 
public, no less than the just demands of medical officers of health, re- 
quire that the same security of tenure which is enjoyed by medical 
officers of health of the metropolis and Scotch counties and Poor-law 
medical officers should be conceded to medical officers of health, and 
requests the Parliamentary Bills Committee to take such steps as may be 
expedient to bring this matter under the notice of the Local Government 
Board, with the hope that the Committee will see their way to print and 
circulate Dr. Whitelegge’s address as an excellent summary of the merits 
of the question, together with an abstract of the discussion. 

The resolution was carried nem. con, 





ON THE DESIRABILITY OF APPOINTING 
MEDICAL MEN AS SUPERINTENDENT 
REGISTRARS OF BIRTHS AND 
DEATHS. 


By Louis C. Parxgs, M.D., D.P.H., 
M.O.H. Chelsea. 

THE Select Committee of the House of Commons on Death 
Certification (1893) reported that it had been represented to 
them that a great improvement might be looked for in the 
way in which the work of registration is discharged if the 
medical officer of health for every district were entrusted 
with the performance of this duty, he being appointed super- 
intendent registrar, and having under his immediate control 
and supervision the staff of registration officers, by whom 
the work would actually be performed. The Committee 
shared in the opinion of witnesses that the work of registra- 
tion would be more satisfactorily performed under the 
arrangement indicated, and they thought that the practic- 
ability of such a scheme merited careful consideration. 
Evidence was given before the Committee that some of the 
present registrars are less efficient than they might be, no 
steps being taken prior to appointment to ascertain whether 
the candidate possesses the necessary qualifications for the 
proper discharge of the duties of the office. In many in- 
stances it appears that the registrars do not understand the 
medical terms made use of in the certificates presented to 
them ; and it is doubtful if they always possess in a sufficient 
degree the intelligence and discretion required in questioning 
an informant in a doubtful case so as to elicit the informa- 
tion necessary to decide whether a death should be registered 
or referred to the coroner for further inquiry. 

The regulations for registrars of births and deaths issued 
by the Registrar-General on June 19th, 1885, provide that the 
holders of the office must be ‘ intelligent, active, and not 
suffering from any infirmity calculated to hinder the efficient 
performance of his duties.” The registrar must not be an 
undischarged bankrupt, a pawnbroker, an undertaker, a 
person licensed to retail intoxicating drinks, or engaged in 
any business or occupation which may be considered by the 
Registrar-General to be incompatible with the office, or with 
the proper discharge of its duties. The regulations do not 
require any medical knowledge on the part of those seeking 
this appointment. 

The reason why it would be advantageous to the public 
welfare for registrars of deaths to have had a medical train- 
ing, and to be the possessors of a registered medical qualifi- 
cation, will be more apparent on considering in some detail 
the duties of the registrars as laid down in the regulations of 
1885. 


1. On receiving a certificate purporting to be under the hand of a re- 
gistered medical practitioner, it is no part of the registrar's duty 
(except he has reason to believe that the signature is a forgery) to ques- 
tion the truthfulness of any of the statements contained therein ; as 
the responsibility for such statements rests entirely upon the certifying 
practitioner. B 

This is no doubt a very proper regulation, having regard to 
the fact that the registrars have no medical knowledge; but 


it is evident that a system which provides for no supervision 
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of the certificates given by medical practitioners leads in- 
evitably in numerous instances to looseness or inadequacy of 
statement in the body of the certificate, which detracts very 
largely from their value as the data upon which are founded 
the most important part of the vital statistics of the 
country. . P , 

According to the evidence of Dr. Grimshaw, Registrar- 
General of Ireland, in that part of the United Kingdom, 
where the office of registrar of births and deaths is frequently 
held by a medical man (usually a Poor-law medical officer), 
the causes of death are more correctly certified than in Eng- 
land, Scotland, and Wales. 

2. The registrar may register deaths which are not medically certified, 
if upon inquiry “ he finds that the case is not one that he should report 
to the coroner.” The deaths that must be reported to the coroner are: 
Deaths caused directly or indirectly by violence (poison, drowning, 
burns, suffocation, fractures, contusions, cuts, gunshot wounds, and all 
other injuries, whéther occasioned by accident or otherwise) ; deaths in 
which the cause of death is stated to be “unknown”; and deaths 
attended by “suspicious circumstances.” This instruction applies to all 
cases, whether certified by a registered practitioner or not. henever 
the death is stated to have been ** sudden,” and no certificate issued by a 
registered practitioner is produced, the registrar must report to the 
coroner. It may also be added that in addition to the above any death 
taking place during chloroform administration must be reported to tk 


coroner. 
It will be evident from these regulations for registrars that 


there is a large field for the exercise of their discretion as to 
reporting to the coroner deaths which may not exactly fall 
within any of the above definitions, and also in determining 
what are ‘‘suspicious circumstances.” The trained percep- 
tion of a medical man might detect unusual or suspicious 
circumstances or descriptions where the judgment of a lay 
mind without techuical training would be quite at fault. 
Instances will be found in the report of the Select Committee 
on Death Certification; and it can hardly be doubted that 
under the existing system deaths are registered without 
inquiry which should properly have formed the subject of 
investigation by a coroner or his officer. 

The greatest responsibility cast upon the registrar is that 
of determining when there are “‘ suspicious circumstances ” 
attending a death. It is highly probable that when a certifi- 
cate is forthcoming from a registered practitioner, ‘‘ sus- 
picious circumstances” are hardly likely to suggest them- 
selves to the mind of the registrar, and yet death may have 
resulted from criminal means adopted by the certifying prac- 
titioner himself, or the certificate may have been given to 
cover the practice of unlawful acts by an unregistered person. 
Not only would a medical registrar be more likely to have his 
suspicions aroused in cases of this kind, which are happily 
very rare, but there would be the deterrent effect of all cer- 
tificates of death being liable to be scrutinised by a medical 
man, that is to say, by a person whose technica! knowledge 
would invest him with a much wider discretion in accepting 
or refusing medical certificates of death, the knowledge of 
which would have a powerful restraining influence upon the 
minds of the criminally disposed. Atthe present time the 
medical officer of health of a district is the only person who 
has in any way the opportunity to inspect medical certifi- 
cates of death within a few days of their being drawn, but he 
does not receive the copies of the registrar’s entries until 
some days after they have been handed in by the informants 
of death, and it is no part of his functions to act asa 
detector of crime. Any inquiries he at present makes are 
limited to deaths which appear to have arisen from infection, 
or to be connected with insanitary surroundings, and when 
he does make inquiry to elucidate the cause of a death for the 

urpose of his own statistics, he is under no obligation to 
orward the result of his investigations to the registrar or to 
the Registrar-General. When no medical certificate is forth- 
coming as to the cause of death, the want of medical know- 
ledge is likely to prove especially disadvantageous to the 
registrar. How is the registrar to arrive at an opinion which 
would justify him in reporting ‘‘ suspicious circumstances ” 
when he is unacquainted even with the symptoms of disease, 
and is unable to interrogate the informant of the death in 
such a manner as would lead to the disclosure of evidence 
pointing in the opinion of one qualified to judge to violence 
or criminality? 

From the point of view of statistical correctness, the want 
of medical knowledge on‘the part of the registrar is likely to 
prove disadvantageous in those cases where an uncertified 








death has been reported to the coroner by the registrar, but 
the former informs the latter that he does not consider an 
inquest necessary. The regulations instruct the registrar to 
register the death, giving at the same time the best informa- 
tion respecting its cause that he is able to obtain from the 
informant of death. The little value to be attached to the 
registered cause of death, when concocted by two laymen in 
this manner, need hardly be insisted on. 

The Select Committee of the House of Commons on Death 
Certification recommended that medical officials should be 
appointed whose duty it would be to investigate all cases of 
death which are not certified by a medical practitioner in 
attendance during the lastillness. They were of opinion that 
the medical officer of health of each district should discharge 
this duty, but that where his engagements are such that he 
cannot personally undertake the medical investigations that 
may fall to him, he should be permitted to delegate the duty 
to a deputy, who should be a registered medical practi- 
tioner. 

The London County Council adopted this suggestion 
amongst other recommendations contained in a report of the 
Public Control Committee on February 12th, 1895, but no 
Bill has been introduced during the past session either by 
the County Council or by the Government to give effect to 
these recommendations. The duties of these medical investi- 
gators were defined by the County Council as follows: 

1. To inquire into causes of all uncertified deaths, assisted by respon- 
sible qualified inquiry officers. 2. To examine the body in all such cases, 
and make post-mortem examinations where necessary. 3. To report the 
results to the coroners sitting in court, who will then decide as to the 
necessity for holding formal inquests. 4. To give evidence at inquests, 
and act as medical advisers to the coroners. 

As regards duty No. 3, the Select Committee on Death Cer- 
tification were of opinion that the medical investigator might 
report direct to the registrar, forwarding a certificate of death, 
in all cases where he had satisfied himself that death was due 
to natural causes. 

There can be no doubt that the appointment of medical in- 
vestigators of uncertified deaths would cut away a good deal 
of the ground from the agitation in favour of the appoint- 
ment of medicai men as registrars of death. The most diffi- 
cult and delicate part of the functions of the registrar would 
then be shifted to officials specially qualified to undertake 
the work. Granting, however, that this would be so, it still 
would appear to be desirable that a medical man should be 
the official superior of the registrar, and should have official 
cognisance of all deaths whether certified by a medical prac- 
titioner or not. 

The principle appears to have been clearly admitted by the 
Select Committee on Death Certification that the interests of 
the public demand that no death shall be registered that has 
not come, or that could not come if the circumstances 
demanded it, under the official cognisance of a registered 
medical practitioner. 

Where medical investigators of the kind contemplated by 
the Select Committee and by the London County Council 
have been or are about to be appointed, it might or might 
not be desirable that they should also fill the office of super- 
intendent registrars of deaths. This is a Fe which might. 
be profitably discussed in this Section. hether the posts 
of medical investigators of uncertified deaths should be filled 
by the local medical officers of health, by police surgeons, or 
by — selected pathologists is a question that has been 
considerably debated and about which various conflictin 
opinions may be held. There appear to me to be seve 
objections to medical officers of health holding these appoint- 
ments, but very few of any weight against the medical officer 
of health of a district being appointed to the post of super- 
intendent registrar of deaths in his district. It would in 
many instances be almost impossible for the medical officer 
of health to act himself as registrar, but he might very well 
superintend subordinates, who could refer to him in any 
case of doubt or pesos & 

There is a very considerable modern tendency to cast all 
sorts of new duties upon medical officers of health without. 
increasing their salaries in a corresponding ratio; and it 
will be necessary to safeguard professional interests in this 
matter. But otherwise the combination of the posts of 
medical officer of health and superintendent registrar of 
births and deaths should be welcomed by the members of 
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the Public Health Medical Service as likely to increase their 
sphere of usefulness in a direction in which it will be of 
great advantage to the public interests. 


A DISCUSSION ON DESTRUCTION 
REFUSE BY HEAT. 


I.—J. SpottiswoopE CAMERON, M.D., B.Sc., 

M.O.H., Leeds ; Consulting Physician, Huddersfield Infirmary. 
Dr. CAMERON, after premising that it was necessary to find 
some mode of disposal of the contents of the dustbin, other 
than tipping them near populous places, described experi- 
ments made in Leeds since 1876 in this direction. This city 
had now three refuse destructors, and a fourth was nearly 
ready for use. Some 63,132 loads of dry ashpit refuse of 
market garbage, or of the unsaleable material from wet ash- 

_pits weighing 52,620, 2,691, and 9 540 tons respectively, were 

burned in the three existing destructors during last year. 
This was less than could be burned if necessary; for a large 
park absorbed a quantity of the dry rubbish for gardening 
purposes. The actual quantity burned in each cell averaged 
5.6 tons in each working day, but the yearly average varied. 
1t was 3.72 tons at the oldest, but 6.59 at the two newest 
destructors. The original intention of the Corporation had 
been to burn only the unsaleable rubbish from wet ashpits. 
To consume this, however, it was found necessary to add the 
drier material from dustbins where waterclosets prevailed, 
and now, owing to closing of tips and greater attention to 
sanitary requirements, a much larger quantity of this drier 
but sufficiently offensive material was consumed by heat. 

At the newer destructor the fumes passed out from the 
hottest part of the chamber, not as in Fryer’s original cells, 
alongside the new material being fed. A forced draught by 
steam jets assisted the combustion, which was kept up with- 
out any fuel other than was contained in the waste material 
itself. The temperature in the main flue in the destructor on 
similar lines rarely fell below 1500° F. At the oldest de- 
structor it was found that complaints of nuisance arose if the 
temperature was allowed to fall much below 1,000°. The 
weight of rubbish consumed in each cell varies with the fre- 
quency of clinkering. An average of 6} tonsa cell meant a 
much larger amount at certain parts of the year. By employ- 
ing three shifts of men it was easy to burn 8 tons a cell, and 
this had been done at one of the destructors in Leeds for 
weeks at atime. Experiments had also been made under the 
direction of the city engineer, and it had been found that by 
increasing the frequency of clinkering to every half hour, 
and using for each cell two half-inch steam jets, as much as 
26 tons in twenty-four hours could be passed through a single 
cell. This mode of working the destructors, however, was 
not economical. The table (circulated alnong the members) 
showed that with one-eighth-inch jets clinkering every two 
hours 10.2 tons per cell were burned in twenty-four hours at 
cost of wages alone of nearly 9d. a ton. Without jets the 
quantity was 8? tons, and the cost in wages nearly l1ld. 
a ton. With half-inch jets with half-hourly clinker- 
ing the quantity increased to 26% tons per cell, and 
the wages alone amounted to nearly Ils. 14d. a ton. In 
considering the question of erecting destructors, it 
had to be remembered that the cost of burning was con- 
siderable—probably, with plant and everything else, not 
much under 2s.aton. Against this had to be put the dis- 
tance to which the rubbish would have to be carted to a tip. 
No fuel was necessary but a large amount of heat was 
developed, and it would be well so to place a destructor that 
this heat could be made available. It was also desirable that 
the site selected should be so situated as to involve as little 
collar work in carting as possible. Finally, it had to be re- 
membered that the collection of material at the destructor 
and the carting it there might beitselfa nuisance. The daily 
emptying of ashbins would do much to prevent this. 





OF TOWN 


{I.—Brigade-Surgeon-Lieutenant-Colonel Prinerz, M.D. 
BrigaADE-SuURGEON-LIEUTENANT-COLONEL PRINGLE stated that 
they were discussing a very ancient subject, the destruction 
of refuse by fire, and when they considered the possible 
impurities finding the ir way, if not destroyed, into the river 
water supply, the subject had a really vital importance in 





the case of large cities. In the East, in many places fires 
were used as the great sanitary measure of the city, and the 
Tobhet of Jerusalem, or as Milton calls it: ‘‘ black Gehen- 
num styled the type of hell,” was the place of burning 
refuse; where “ the fire was never quenched,” and the burn- 
ing, fiery furnace of the plain near Babylon, was only a vast 
receptacle for burning the city refuse, and the fact of those 
who threw in the Hebrew captives being burnt, was due no 
doubt to some defect in the draught-shutters, by which the 
flames, instead of passing up the chimney, rushed out at the 
door. The plan on which this vast cinerator was placed, is 
what is seen now in the East. where bricks, etc., are burnt 
for the purpose of securing a draught in that windless land. 





TYPHOID FEVER AS A DIRECTLY INFECTIOUS 
DISEASE. 


By Joseru Prisstiey, B.A., M.D., D.P.H., 
M.O.H., Leicester. 

I witt not detain the members of the Section long. but I 
would like to draw their attention to what I consider an 
important fact in the etiology of typhoid fever—a fact the 
importance of which is not always admitted. We hear so 
much nowadays of waterborne and milkborne typhoid (with 
my apologies to you, Mr. President), that there is danger, 
I think, at times of medical officers of health forgetting or 
overlooking the fact that there may be other means by which 
this particular disease may be spread. I refer to its directly 
infectious nature—a subject to which my attention was first 
drawn in the following way. During the years 1892-4 there 
were notified at Leicester 634 cases of typhoid fever, all of 
which were visited and careful notes taken of their origins, 
surroundings, etc. Investigations into the milk and water sup- 
plies negatived the idea of there having been any spreading <f 
the disease by such means in the case of these particular oat- 
breaks; but in consideringand classifying the sanitary arrangc~ 
ments in connection with the infected houses, it was found 
that, in contrasting water carriage and conservancy methods. 
those houses supplied with the former were infected nearly 
three times less than those with the latter. The number of 
pails to waterclosets in the whole town of Leicester is as 1 to 
2,80 that the incidence of this particular disease which we 
are discussing upon pail houses is comparatively much 
greater than that upon watercloset houses. But how? Why 
should pails be media through which this disease spreads ? 
I confess that I am not one of those who believe in the de 
novo origin of the typhoid, the existence of an ante- 
cedent case being, in my opinion, necessary, and, if 
searched for, generally found. My explanation is that the 
pails become specifically infected with typhoid, and may then 
be the direct media through which the disease is spread from 
person to person, without water or milk playing any part in 
the carriage of such infection. Pails, per se, are of course not 
the causes of typhoid, but merely the means by which the 
disease may spread. Theoretically, therefore, granted a case 
of typhoid unnotified or unrecognised in a house supplied 
with a pail, the contents of which were not removed for afew 
weeks, with a temperature of the atmosphere sufficient to 
cause the germs to multiply, the inmates of such a house 
ought to runa great risk of infection. Such a theoretical state 
of affairs I have long searched and waited for, and my patience 
has at length been rewarded. The facts I will lay 
before you. The pails in Leicester are emptied once a 
week, but occasionally this rule is not observed, and excretal 
matters remain therefore in the neighbourhood of dwellings 
for longer periods. An exaggerated case occurred at 166, Green 
Lane Road, Leicester, the pail remaining unemptied for 
about four weeks, with the result that its contents accumu- 
lated until the pail at the end of that time was full to the 
brim, and even overflowing. There were eleven inmates in 
the house, and they all used the pail. R G. sickened March 
24th, and was ill for four weeks. His symptoms were sick- 
ness, diarrhoea, sleepiness, and fever, but the medical prac- 
titioner in attendance did not notify it as a case of typhoid. 
Within two weeks from this time two others sickened, and 
from these six other cases arose within two weeks more, and 
were all notified as typhoid. I have no doubt that the 
eight cases were directly traceable to the first case, thus— 
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The ordinary channels through which typhoid may spread 
were wanting, so that I was driven to the view that the pail 
contents became infected specifically with typhoid germs, 
and through the pail not being emptied acted as a centre from 
which the disease spread directly to the persons coming into 
its immediate neighbourhood. How this happened, how the 
germs were conveyed to the individuals from this pail, 
whether through the atmosphere or by actual personal con- 
tact, 1am not prepared to say; nor can I explain at present 
how a privy in arural district after being once infected may, 
after the lapse of many 1aonths, or even years, become again 
a source of infection. Such is the fact,however. Other pails 
in this neighbourhood with their contents, allowed to accumu- 
late, because not specifically infected, did not give rise to 
attacks of typhoid. 

I would remind you that a pail may be infected at one 
hhouse and then be transferred to another without efficient 
disinfection, so that it does not necessarily follow that only 
inmates of the same house will become infected, but also 
those of other houses in the immediate neighbourhood or 
district from which the pails are collected (the town being 
‘mapped out for purposes of pail collection). Further, friends 
or relatives from other parts of the town visiting infected 
houses may use the infected pails, catch the disease there- 
‘from, and sickening at their own homes give rise to other 
centres. Bearing these facts in mind you will more readily 
understand the groups of cases which I propose to bring 
before you. 

An imported case occurred at a house (44, Lea Street), and 
from this centre arose (as I traced them) nine other cases 
‘namely, at 6, 10, 15, 13 (two cases), 23, 37, Alfred Terrace, and 
at 84, Gresham Street (two cases). 

A case at 39, Burley’s Lane, gave rise to eleven others. 
namely, 39, 43, 55, in the same street, 21, New Lane, 1 and 16 

~Court L. 2, Court N. 8, Court T, Northgate Street, and 10, 45, 
and 57. Northgate Street. 

In Diamond Street there were 8 cases of typhoid amongst 

the inmates of the houses supplied with pails, whilst no case 
occurred in the houses supplied with waterclosets in the same 
street; 30 per cent. of the pail and 0 per cent. of the water- 
closet houses became infected in the one street. resulting 
from a case that arose from drainage alterations in a neigh- 
bouring street. 
- At 6, Court B, Littleton Street, there was a case of typhoid, 
and in consequence one of the inmates was removed to 15, 
Northgate Street, where she sicxened, and then transferred 
the disease to a person living next door (5, Court A, North- 
gate Street). 

At 13, Caroline Street, A. M. was notified as suffering from 
typhoid, but was not removed to the hospital, owing to the 
severity of his case and the refusal of his mother to allow 
him to be moved. He required careful and constant nursing 
at home, and this was done by his mother, assisted by her 
two unmarried daughters living in the same houee, a married 
daughter living in the same court, a married son and 
daughte: living near, and a neighbour living in the same 
street. All these 7 persons sickened with typhoid contracted, 
in my opinion, directly from A. M. Thus: 


Alfred M., Aug. 16th. 
| 


| | H | | | 
Rachel W. Eliza W. Eliza M. Laura M. Mary M. Rebecca M. 
Sept. 5 Sept. 5 Sept. 13 Sept. 17__ Oct. 10 Sept. 20 


| 
Jonathan M. 
Oct. 5. 


The dates are when the notification certificates were received. 


At 3, Caroline Street, J. N. was notified suffering from 
typhoid fever on August 7th. Eight members of the same 
family, living in the same house or near, or friends living 
near, sickened afterwards with the same disease, in all prob- 
ability cavght from this first case. Thus: 








James N., August 7th. 








| 
Hannah M., Aug. 23 


| 
Sarah N., Aug. 22 
! 
Mary i Aug. 25. 





| 
Thomas N., Aug. 18th 
oe N. 


J.M., , 24, N. P. dept. 18 Charles E. Oct. 27. 
and soon. Icould mention from my notebook many other 
cases that can only be explained in the same or in a similar 
manner, but it will suffice for my purpose if I have pointed 
out the lines along which we must work, as well as upon the 
well-recognised lines of waterborne infection. 


A DISCUSSION ON SMOKE ABATEMENT. 


I.—Brigade-Surgeon-Lieutenant-Colonel R. Prineve, M.D. 


Dr. Prince said that the soot in the chimneys of ordinary 
dwelling-houses contained a very small proportion of carbon. 
The carbon was carried by the powerful draught into the 
upper strata of air in the form of smoke. In designing his 
apparatus for getting rain water free from the smuts from the 
roof he found that by washing the smuts under water, as was 
done in his appliance, they were divided automatically into 
their chief constituents—carbon and ash. The ash fell to the 
bottom, while the carbon rose and floated on the surface in 
very minute particles, which remained invisible until 
they collected in a fine film, which always came together 
again, however much broken up. On examining this fine 
film of carbon particles he found that they were so light as 
to float in the air. When the air was very dry the minute 
particles of carbon adhered together and carried upward a 
considerable quantity of ash, forming large smuts. When 
the air became moist these large smuts absorbed moisture 
and fell to the ground. They were sure precursors of a fog 
more or less dense, for the particles of carbon, floating in- 
visibly in the highest strata, as they reached the moist 
strata in their fall collected there. The fog thus formed, 
however the wind might break it up, always came together 
again by the force of attraction between the particles. Such 
particles of carbon suspended in water in a glass vessel were 
invisible, but in a white china vessel they communicated to 
the water a hazy appearance, varying in density with the 
quantity of the particles in the water. This was the clue to 
the formation of the smoke or carbon fog. The transmission 
of light and the background becoming changed, a dense fog 
would suddenly develop. There was not 5 per cent. of carbon 
in ordinary soot, while from the smuts on the roof 90 per 
cent. of carbon cou)d be washed out. The conclusion drawn 
by Dr. Pringle was that the prevention of fog was to be 
sought in the more perfect combustion of coal, and the pre- 
vention of the deleterious effects of fog in the use of gas 
stoves, in which the products of combustion were more 
thoroughly rendered innocuous than they were at present, 
since the excess of atmospheric air in the vast majority of 
gas stoves necessitated a flue into a chimney to remove these 
injurious products into the sage: strata of air where they 
formed. Dr. Pringle believed that layers of noxious gases 
were formed in much the same way that noxious malarial 
emanations and the fog of swamps hung over lagoons or land 
that had been supersaturated with water. 


II.—W. Grauam, M.D., 
Middelton, Lancashire. 
Earty History 1n LANCASHIRE. 
In 1842, the year in which the twelfth meeting of the British 
Association for the Advancement of Science was held in Man- 
chester, a Society for the Prevention of Smoke was started 
under the presidency of Lord Francis Egerton. It being in- 
disputable that the smoke produced by manufactories, dye 
works, and furnaces might be prevented, it proposed to insti- 
tute sapenmaete and examine the relative merits of the 
various inventions. Mr. Houldsworth had made some experi- 
ments expressly bearing on the principles on which boilers 
should be constructed, and Mr. Fairbairn read a paper before 
the Association on the Consumption of Fuel and Prevention 
of Smoke, and the advantages of air admission were pointed 
out. About the same time Sir Robert Kane was asked to 
make a report to the Dublin Steam Navigation Company, and 
he showed that in furnaces of ordinary construction a great 
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deal of heat was lost, and a body of smoke produced. He 
showed, further, that the combustion of the gaseous material 
was best accomplished by introducing through a number of 
small orifices the necessary supply of air in a divided form in 
such proportions as to ensure complete combustion. Mr. 
Charles Wye Williams had obtained a patent in 1839, and 
investigated the subject in a philosophical manner. His 
invention consisted in admission of air to the bridges and 
flame-beds. The facility with which stokers can counteract 
the best arrangements suggested the advantages of 
mechanical feeders, of which Jukes’s furnace was amonzst 
the first. It was practically smokeless, and the parent ot the 
modern coking smokeless furnace. 

The suppression of smoke nuisance in Lancashire had been 
a comparative failure. Some time the excuse was the difli- 
culty of procuring suitable smoke-consuming appliances, for 
it had been found that cold air applied at the back of a 
furnace was not sufficient, although a step in the right direc- 
tion. The radical method was by a coking machine, of which 
there were several in the market. 

In 1843 a Select Committee of the House of Commons was 
appointed to inquire into the means and expediency of pre- 
venting the nuisance of smoke. In 1853 Lord Palmerston’s 
Act was passed, and only applied to London. In Lancashire 
there was a rapid growth of the cotton and allied industries 
difficult to contend with, and though London was imme- 
diately benefited it was not so in Lancashire, until in 1875 the 
Public Health Act gave power to private individuals under 
Section 105 of that Act, as well as to local authorities. Yet 
all over the country, outside a few towns, no great improve- 
ment had taken place, and it was surprising how action had 
lagged behind knowledge. 


THe New Movement. 

The indifference has led to a new movement for smoke 
abatement now beginning to make itself felt. In 1881, in 
London, a Smoke Abatement Institution was formed and an 
exhibition held; it was then transferred to Manchester, 
where the Noxious Vapours Abatement Association has done 
some service. The work of testing smoke appliances being 
practically ended, the issue of the report would deprive 
smoke producers of the last shred of cause for continued 
pollution of the air. 

Aggressive methods were acknowledged to be necessary, 
but they had been preceded by education of the public mind. 
Mr. Herbert Fletcher had made a brave attempt to accom- 
plish the necessary reform, whilst the late Dr. Patterson’s 
results in the court were very satisfactory. A Smoke Abate- 
ment League for the county had been formed with a view to 
the more firm administration of the law, and in encourage- 
ment of efforts to solve the problem of prevention of smoke 
caused by ordinary domessic fires, etc. 

The law required that furnaces should consume their 
smoke as far as practicable, and ‘‘ hollow bars, split bridges,” 
and other openings of the bridge, air tubes through side 
flaes, and other furnace openings were only partial methods, 
whilst the uselessness of sprinkling machines had been 
demonstrated. A good coking machine was a radical cure, 
but favourable results could b* obtained by hand firinzs 
when their was ample boiler room, a good draught, and a 
damper not automatic. 

A great deal could be done in a few years ; amongst recent 
proposals that of appointing Government smoke inspectors, 
and of giving concurrent powers to county councils with the 
local authorities in the administration of the Public Health 
Act deserved commendation. The local branch of the league 
at Middleton had 300 members. At Oldham it had been 
decided to give triennially a ‘‘ Patterson memorial prize” for 
the best essay on the methods of smoke consumption. 


THE VACCINATION LAWS. 


By T. Garrett Horper, L.R.C.P.Ed., M.R.C.S. 
Dr. HorpER pointed out that the amount of protection 
afforded by vaccination depended entirely on the efliciency 
with which the operation had been performed. He then 
quoted evidence that vaccination was frequently inefficiently 
performed under the system at present existing in this 
country. Thus, Dr. Gayton’s statistics showed that of 10,000 








cases of small-pox treated in the Metropolitan Asylums Board 
Hospitals, the vaccination marks were good in 2,085 cases, 
and imperfect in 4,854 cases. The patients with good marks 
had a mortality of 3 per cent., those with imperfect marks a 
mortality of 9 per cent. Dr. Barry, in his report on the 
Sheffield epidemic of 1887-88, showed that only one-third of 
the vaccinations performed by private vaccinators were satis- 
factory, and added that the majority of the private vaccina- 
tions which came under his notice were very much below the 
Government standard. Dr. Horder considered that the facts 
he had brought forward proved that there was a large class of 
children imperfectly vaccinated, and therefore imperfectly 
protected from small-pox. He added that it was weil known 
that there existed in most large towns a class of general 
practitioners who were ready to vaccinate children at a 
very small fee indeed, and who were in the habit of 
Lancome ie children in one or two places only. My 
proposal, he said, is to take vaccination away from 
private practitioners, and to place it in the hands of medical 
men who shall be appointed by the Local Government Board, 
and who shall, moreover, undertake not to practise their pro- 
fession in any other way whatever. They would become, in 
fact, officials of the Local Government Board, would be paid 
by them, and would have the same privileges as the medical 
inspectors of that Board. This means, you will naturally say, 
the disestablishment and disendowment of the private vac- 
cinator. This is undoubtedly true. With respect to those 
practitioners who are public vaccinators and Poor-law officers 
at the same time, it is probable that the question of compen- 
sation would be favourably entertained by the authorities. 
It must not be forgotten that some of those practitioners~ 
would receive appointments under the new regulations. I. 
have made a rough estimate of the number of vaccinations - 
performed by private practitioners in Manchester, Liverpool, 
Birmingham, and Cardiff, and { have taken the number of: 
medical men practising in these towns from the Medical 
Directory. Allowing an average fee of 2s. per each case, I find 
that the medical practitioners would, if my proposal were car- 
ried out, sustain a loss of about 26s. each annually. It is curious 
to note the difference in the amount of private vaccination 
performed in the towns named. Manchester, with a popula- 
tion of about 500,000, returns the number of private vaccina- 
tions as 2,268. Liverpool, with a population almost the same 
as Manchester, returns the number of private vaccinations as 
1,363. Birmingham, with a population less than either of 
these two towns, returns the number of private vaccinations 
as 3,202; and Cardiff, with a population of 136,000, returns 
the number of private vaccinations as 2,219. According to 
these figures, medical men in Cardiff would derive an annual - 
income from vaccination of three guineas, whilst those in 
Manchester would only earn 63. from the same source. : 
With the change in the status of public vaccinators, it 
would necessarily follow that the status of the vaccination 
officers would also change; they would become officials of the 
Local Government Board, and would cease to have any con- 
nection with the Boards of Guardians. We should then have 
the Vaccination Acts efficiently carried out in every part of - 


part of the country. 








REVIEWS, 


Diz SEELENKUNDE DES MENSCHEN ALS REINE ERFAHRUNGS- 


WISSENSCHAFT. Von Professor Dr. Moritz Bgnepixt. 


Leipzig: Reisland. 1895. (Octavo, pp. 372.) 
In the dedication of his book to his ‘‘ Magnificence the Rector 
of Vienna University ” the author says that having completed 
his sixtieth year he has now reached an age at which one 
feels anxious lest the heart should become still before the 
brain has given out all its messages. Dr. Bengp1KT has been 
a student of psychology from his youth upwards. and while 
his vigour of thought and force of expression have in no 
wise diminished, age has added maturity to his stores of 
knowledge. In treating of psychology he excludes meta- 
physics. Taking the standard of the common sense school, 
he assumes at the outset the reality of our knowledge and 
the existence of the outer world, though iu one passage he 
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appeals to our geometrical ideas and their accordance with 
experience as a proof that our senses correctly inform us of 
what is without in space. What we have to study in 
sychology is the change of physical, chemical, and biological 
orces into consciousness and thought. How this is accom- 

ished the Professor owns he cannot explain. Jgnoramus et 
wnorabimus ; but he does not question that such a transmuta- 
tion takes place and that the organ through which it is 
affected is the grey matter of the brain without the 
co-operation of any spiritual entity. It might be objected 
that physicists did not assume that one force could 
be changed into another till they had proved this ex- 
perimentally. We may say that heat or chemical 
action may be transmuted into electricity, and that into 
magnetism; but we cannot say with the same assurance that 
they may be changed into gravitation, and when one talks of 
thought being evolved out of any form of motion, the mind 
at once reacts against the assertion. Dr. Benedikt gives usa 
masterly sketch of the anatomy and physiology of the brain; 
but how does this help us to understana the problem which 
he puts before us ? 

e considers the direct observation of human nature, 
history, poetry, pedagogy, and the study of mental aberra- 
tions to be the most trustworthy methods of making acquaint- 
ance with the processes of our mental life. The Professor 
discusses latent consciousness, the growth and formation of 
our impressions and thought-life up to abstract ideas. 
pleasure and pain, the passions and affections, the origin and 
nature of right and wrong, responsibility, andlaw, ssthetics, 
and the nature of the will. During the course of the work we 
have many sagacious remarks—sidelights thrown out on 
points connected with those abstruse subjects. He then 
gives us essays on the nature of language and the illustra- 
tions which the aberrations of speech give of the faculty of 
expression, on the nature of work, the Ichbewusstsein, the 
consciousness of the mind reflected in itself, and the differ- 
ences inthe mental meke-up and characters of men and 
women. 

Dr. Benedikt has a decided superiority over the mere 
scholastic psychologists who reproduce traditional ideas in 
traditional phraseology, when he comes to show the value of 
observations of diseased and altered mental life, illustrating 
the normal process of thought. His remarks on illusions 
and delusions, insanity, idiocy, and hypnotism, show a 
mature knowledge of these subjects. In the twenty-four 
pages on Criminal Anthropology we have to do with an 
observer of the first class. Perhaps the most original chap- 
ters in the book are those devoted to the inner life—the world 
of ideas and fancies which surround so many, and give a 
éharacter which is often little suspected by their most in- 
timate friends. 

But it is when we come to the chapters on educational 
questions that we see Benedikt’s vigorous mind breaking free 
from the traditional prejudices of the learned. Hedenounces 
the fight against Nature in the up-bringing and education of 
children, and the waste of time and trouble in forcing useless 
subjects of study upon unwilling youths. His hostility to 
the teaching of the classics goes so far that he not only ob- 
jects to terms derived from the Latin and Greek tongues 
being used in German scientific works, but he wishes to 
avoid or get rid of those words already in use. While we 
agree with the Professor that Greek and Latin are now too 
heavy a load on general modern culture, we think the advan- 
tage of ——s words not in common use for precise scientific 
and technical definitions is considerable, and the words 
adopted from the Latin and Greek often fit very well. We 
have thus a vocabulary common to all the Romance lan- 
guages and to English, and to some extent even to German. 

he vernacular scientific terms in German are often a great 
difficulty to the student of its rich scientific literature; nor 
will he rejoice if Benedikt succeed in styling bacilli ‘‘ An- 
steckungs-Stiibchen ” and cocci ‘“‘ Ansteckungs-Kerne.” 

_ The Professor holds that it is a great advantage for the cul- 
tivation of their mental powers that men should know more 
than one living language. These he recommends to be taught 
in childhood, when the speech faculty is most active. He 
does not spare the medical examinations, in which ‘the can- 
didate must know everything which all the teachers know 
collectively, and even what they do not know, but think they 








do.” With great solemnity the professor lays down the 
fallacies (Denkfehler) to which the learned are exposed. 
Those besetting medical men may be repeated for our in- 
struction. They spring from the desire to make the healing 
art to repose wholly upon a scientific basis. The outer ap- 
pearance of science diverts the specialist ; with his scientific 
knowledge he wishes to build a complete structure. This 
tendency—the source of many errors in the history of medi- 
cine—appears in physiology and multiplies itself in the 
numberless symptoms of the sick bed. What should save 
the practitioner from being thus misled is his instinctive 
common sense. 

Benedikt is too learned to know that it is am ancient 
eidolon of the philosopher to think the public partakers of 
his own philosophical character. We are inclined to give as 
an instance of this the Professor’s hope and desire that the 
common people should be indoctrinated in real science, and 
in the love of art and high class literature. As a Denkfehler 
of the German we should class the professor’s dislike to cold 
water bathing, which, he observes, acts most prejudicially 
upon children and old people. The misuse of cold water, he 
tells us, destroys the function of a great organic surface, and 
gives an over-stimulus to the extremities of the nerves which 
they discharge upon the whole nervous system. Though the 
wet, cold stimulus, gives a delusive kind of pleasant re- 
action, if continued it can easily come to act as a nerve 

oison. 
. Dr. Benedikt holds that the increase of mental diseases and 
other brain and nervous affections is owing, in great part, to 
this excessive hardening of the constitution. It is a relief to 
reflect that when the cause is recognised the effects can be so 
easily put an end to. 

In this country Professor [Benedikt is a well-known 
figure at our medical meetings, and his well deserved reputa- 
tion will no doubt be increased by this able, learned, and 
original work. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


CONCENTRATED MEAT STOCK. 

Vicor Consommé is a meat preparation consisting of a solid 
cake or tablet adapted for the purpose of readily making 
soup. In character it is similar to the ordinary stock of the 
cuisinier, but is.in a much more concentrated form, and its 
nutritive value bears the same relation to that of meat as 
broths, soups, ete., generally do. Analysis shows it to con- 
tain nearly 85 per cent. dry material, including 8} per cent. 
mineral matter. It does not contain coagulable albumen, 
nor more than a microscopic quantity of fibrinous material. 
It is well flavoured with vegetable extracts, and would be 
useful for the purpose intended. It is put up in boxes con- 
taining 14 oz., cake sufficient to make 1 pint of soup, and is 
prepared by the Vigor Syndicate, Walbrook, E.C. 


SCOTCH WHISKY. 

Messrs. CHARLES BLUNDELL AND Co., Ormond House, Great 
Trinity Lane, E.C., and Glasgow, have submitted to us 
samples of their ‘‘ Cabinet whisky,” which is said to bea 
blend of Highland whiskies averaging eight years old. It is 
a very mellow and sound whisky, free from noxious con- 
stituents, and of good alcoholic strength. The analysis shows 
it to contain alcohol equal to 15.5 per cent. under proof, while 
the acidity does not exceed 0.025 per cent. as acetic acid, and 
there is a somewhat large proportion of solid contents, 
amounting to 0.60 per cent. 


MARVINO WINE. 
Tuts is a light-bodied wine of a Burgundy character. Analysis 
of the sample sent to us shows it to contain 12.25 per cent. 
of alcohol by measure, 2.42 per cent. extractives, and 0.74 per 
cent. total acidity in terms of tartaric acid. The specific 
gravity of the wine is 0.9943. at 60° F. Jt is yw 13% by 
Messrs. Dowden and Co. Limited, £t. Martin’s Lane, E.C. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Supscriptions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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DIPHTHERIA STATISTICS. 

Dr. F. A. Drxey’s contribution to the vital statistics of 
diphtheria in London, 1891-1895 (published at p. 531), 
is of special interest and value. The diphtheria statistics 
of the present year are being watched most carefully by 
those who take an interest in the seasonal and school pre- 
valence of diphtheria, and particularly as statistical data are 
being:freely used in the diphtheria antitoxin controversy by 
those:who take widely divergent views as to the value of the 
antitoxin treatment. It cannot but be felt by those who 
take _a strictly impartial view that both sides are in danger 
of trying to make statistics fit into their theories, instead of 
taking the statistics, considering them fairly, and allowing 
them to tell their own tale. Dr. Dixey’s figures are therefore of 
value from the point of view that he, as an expert, arranges 
his figures first,and only then endeavours to see how far the 
results obtained fit in with other facts and theories. It may 
be gathered from his tables that during the year 1891 the 
number of deaths from diphtheria was about the average of 
the preceding ten years. In the year 1892, about the begin- 
ning of March, there is a commencement of a gradual rise, 
‘‘which, with some considerable fluctuations, is, on the 
whole, steadily maintained throughout 1892 and 1893 until 
it culminates in the second week in Ncvember in the latter 
year, when the deaths attributed to diphtheria reach the 
unexampled total of 103.” From this point there is a fall 
which goes on until the end of 1894, since which time the 
number of deaths has been, with slight deviations, about 
normal. 

It is to be expected, as he points out, that under ordinary 
circumstances from the beginning of next month on to the 
beginning of March there should be a considerable rise in 
the number of deaths from diphtheria, unless some new 
factor should come in to interfere with the normal curve, 
and it will be exceedingly interesting to observe whether 
such rise does actually take place, or whether it is as 
marked as statistical and meteorological observers would 
predict from the data at their command. 

Another most important point brought out is one to 
which all those who are called upon to deal with throat affec- 
tions should pay special attention. There seems to be a rise 
in the diphtheria mortality during each period immediately 





following the return of children to school, which can be 
accounted for only on the supposition that there is aspread of 
infection amongst them by cases which are sent back to 
school before disinfection of the clothing and person of 
patients has been effectually carried out. This being the 
case, the present seems to be an exceedingly good oppor- 
tunity of putting to the test the possibility of isolating these 
children until it has been proved through bacteriological 
examination that diphtheria bacilli are no longer harboured 
in their throats beyond the stage of convalescence, especially 
in those patients suffering from chronic enlargement of the 
adenoid tissue of the fauces, ete. It is well worth running 
the risk of keeping from school a few children who are 
not suffering from diphtheria, if by so doing the medical 
attendants of diphtheria patients can ensure the isolation 
of those under their charge until all risk of carrying infec- 
tion has been thoroughly removed. 

Dr. Dixey’s contention that many of the old cases of 
diphtheria were not cases of diphtheria at all, whilst on the 
other hand those cases that were diagnosed as membranous 
croup were undoubtedly true cases of diphtheria, must com- 
mend itself to all who have had experience of this so- 
called croupous affection; and there can be little doubt that 
in the revision of the diphtheria statistics this factor will 
have to be taken into very serious consideration, especially 
when modified, as Dr. Whitelegge has pointed out, by a con- 
sideration of the seasonal occurrence of these cases of 80- 
called croup. The last point with which Dr. Dixey deals is 
the effect of the antitoxin treatment on the diphtheria mor- 
tality, and he brings into prominence the fact that the 
diphtheria mortality has fallen from 62.8 in 1893, and 51.4 in 
1894, down to 33.5 for the first half of the present year. 

In accounting for so sudden a fall, he points out that 
there has not been any diminished occurrence of the disease, 
which is as prevalent now as ever, and, after allowing for all 
sources of error, he maintains that the fatality of diphtheria 
has received a very decided check; he thinks, indeed, that 
even last year the antitoxin treatment must be credited with 
‘‘ preventing the usual autumnal rise in the number of fatal 
cases;”’ whilst it has also “‘ helped during 1895 in keeping 
down the diphtheria mortality in spite of the large amount 
of disease still present in the metropolis.” These deductions 
are sufficiently startling in themselves, but should there be 
a still further decline during the coming autumn, the evi- 
dence may be looked upon as being still stronger; whilst as 
greater precautions are taken to isolate, even for lengthened 
periods, cases in which the diphtheria bacilli remain in the 
throats of the convalescent patients, it may be anticipated that 
not only will there be a fall in the case mortality, but also 
that the actual number of cases will also be diminished; for 
such number of cases ought to diminish in proportion to the 
diminution in the number of the centres of infection. 

It is, perhaps, well on most occasions not to prophesy 
until one knows, but the history of epidemiology during the 
last few years has corresponded so closely with what had 
been anticipated as the result of measures taken to cut 
short different forms of epidemics that prophecy on these 
matters has become a very much less rieky affair than 
hitherto, and has been reduced rather to a question of 
logical deductions from well ascertained data. At all events 
the diphtheria question in London is one of enormous import- 
ance, and any statistics which afford a clue as to the method 
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of spread of the disease cannot be set aside until they have 
been carefully considered. Should Dr. Dixey’s paper do 
nothing more than accentuate Mr. Shirley Murphy’s conten- 
tion that there is an increase in the mortality from this 
disease resulting from the carriage of infection amongst 
hitherto healthy school children, the appearance of the paper, 
well-timed as it is, will have served a purpose for which the 
author will earn the gratitude alike of parents and doctors. 
The other questions raised by him can be tested only by 
careful observation and comparison of the statistics for the 
next twelve months, but if special attention be paid to those 
points to which reference is made, and if anything like the 
same results are obtained with the antitoxin treatment in 
this country that have been obtained in the large Continen- 
tal cities, the figures for the next twelve months should be 
as significant as those published by M. Richet in the Revue 
Scientifique. In the nature of things the fall can never be so 
marked in this country as in those where the hospital equip- 
ment and the hygienic conditions under which the patients 
are placed are not so favourable as they are with 
us; but in the case of patients treated at home 
or sent into hospital at an early stage of the disease 
equally good results should be obtained, although the fall 
may proportionately not be so great. These points, how- 
ever, as already stated, can be determined only by prolonged 
observation, bat the subject is now looked upon as being of 
sufficient importance to ensure such prolonged observation 
being carefully carried out. 





‘*A DISGRACE TO OUR NATION,” 

We need offer no apology for again returning to the ques- 
tion of the adulteration of milk. In view of the enormous 
consumption of this form of food, and its importance as an 
article of diet, more especially to the young whose early 
growth and development largely depend on the purity and 
nourishing quality of the milk with which they are supplied, 
it is of the greatest public importance that the interest 
aroused by the publication of the results of our investiga- 
tions should not be allowed to die down, or the results them- 
selves be forgotten hke a nine days’ wonder. In truth, al- 
though the statements we have made are largely new, and 
from the way they are presented have attracted much atten- 
tion, the abuse against which they are directed is old enough, 
and has not only for long been the subject of severe stricture 
by sanitarians, but has led toa certain amount of legisla- 
tion with a view to its correction. What, however, may be 
news to some, and what everyone should know, is that, Acts 
or no Acts, the evil goes on, and that with the introduction 
of new methods of treating milk, and new means of keeping 
and distributing it, new forms of adulteration and sophisti- 
cation have come into vogue, and are so commonly practised 
that of filty samples of ordinary milk examined by Mr. 
Cassal, twenty-four were found to be more or less sophisti- 
cated either by the addition of water or the subtraction of 
fat, even when jadged of by the lowest possible standard, 
while on the perfectly fair basis of requiring that milk 
should contain at least 3.5 per cent. of fat, ten more samples 
were undoubtedly sophisticated. 

What is perhaps of equal importance is the extent to 
which milk is prevented, by the addition of preservatives, 
from going sour, and thus declaring that it is on the verge 








of going tad. Sourness naturally occurs long before decom- 
position, and its occurrence is so effectual a danger signal 
that people are warned off before more dangerous changes 
are likely to take place; but by the addition of preservatives 
this warning is prevented, and only this week we received a 
letter from a correspondent complaining that LEast-End 
milk will not go sour, and that absolute putridity comes on 
without any warning sourness. In this regard we must 
repeat that Mr. Cassal’s analyses showed that boric acid 
preparations had been added to 28 per cent. of the samples 
of milk examined. 

Tne point, however, to which we wish especially to draw 
attention is the pollution with organic impurity of the 
foulest and most disgusting origin, which was proved, by 
the careful bacteriological examination made by Mr. Sidney 
Rowland, to have existed in every case examined. The 
bacillus coli communis, the common and preponderating 
micro-organism found in the intestines, was not only dis- 
covered in every sample of milk which he examined, but 
existed in such quantity as to form fully 90 per cent. of all 
the micro-organisms discovered. There is no use in blinking 
the fact. Mr. Sidney Rowland’s bacteriological investigations 
show the presence of this microbe, whose natural habitat is 
the intestines, in every sample which came before him; and 
in view of the profound impassiveness of the public in 
regard to matters of this sort, it is necessary to call a spade 
a spade, and in regard to this investigation to declare that 
in every case examined, the samples being bought over the 
counter in the usual manner, there was proof that the milk 
contained fecal matter, presumably cow dung. Nor is this a 
mere deduction of an enthusiastic bacteriologist. It has 
long been known that cow dung was a very common ingre- 
dient of milk ordinarily sold. Professor Lehmann, in his 
work on Methods of Practical Hygiene, actually gives the 
proportion in which it existed in various samples, but the 
statement by Mr. Sidney Rowland, that in no one specimen 
which he examined was the bacillus coli communis absent, 
points to a constant and continuous defilement of the milk 
at its very source, which ought to drive the public to 
demand strict legislative control over the collection, storage, 
and distribution, of so important an article of diet. It is 
easy enough to understand how the filthy impurity gains 
access to milk. The cowshed in which milking is usually 
carried on is often saturated with excremental matter, and 
the movements of the animals and the walking of the milk- 
man disturb at each moment myriads of micro-organisms 
which, rising in the form of dust, settle upon the fresh milk 
and defile it. But there is much reason to believe that in 
many cases the milk is fouled in a coarser and grosser man- 
ner than by dust. The cows themselves are plastered with 
dirt, the milker’s hands touch their dung-stained hides, and 
then are straightway used in milking and, what is worse, a 
moment’s thought will tell that should a cow be suffering 
from diarrhcea, the udder and the teats themselves will 
readily be soiled by mere contiguity to the parts involved. 

So much for the fact that milk as it is ordinarily collected, 
transported, and sold is by no means the sweet and clean, 
the bland and innocuous substance which people imagine it 
to be when they order it for babes and invalids. Yet it 
might be. Nothing is required to alter all this except the 
enforcement of decency and cleanliness. Bat people hold 
back and hesitate to interfere with trade, forgetting appa- 
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rently that it is the absence of all restrictions in the trade 
that is permitting this great waste, and allowing a food 
product of an enormous money value and of unspeakable 
nutritive importance to be spoiled and rendered unsafe as 
an article of diet. For the danger of using common milk 
without a previous sterilisation in the form of boiling is by 
no means a small or theoretical one. This was never more 
orecibly put than by Mr. Ernest Hart in a paper read before 
the International Medical Congress in London, now fourteen 
years ago, in which he gave an abstract of upwards of 
80 various epidemics due to polluted and infected milk. 
Since that time, however, proofs have accumulated on all 
hands, and the range of diseases so communicable has been 
widened. We still find, however, in the most recent com- 
munications on the subject the same tale. In the Historic 
Summary on Waterborne Typhoid, by Mr. Ernest Hart, 
recently published in the BririsH Mepicat JourNAL, it is 
again shown how close is the relationship existing between 
dairies, milkshops, and the like on the one hand and typhoid 
fever on the other. While, however, he urges, as is most 
logical, that as things now are milk should be boiled before 
being used as food, he says, as we say now, that such a 
necessity ought not to exist. The conditions of the milk 
trade, in fact, should be such that the boiling of milk by 
the householder should not be required. But at present it 
is, for, as Mr. Hart says, ‘‘ the state of a vast proportion of the 
places whence milk is sent to our markets, and the state of 
only too many of the shops where that milk is retailed, is a 
disgrace to our nation.” 


THE ‘“‘SWEATING” OF DOCTORS BY FRIENDLY 
SOCIETIES. 
THE dispute between the doctors and the friendly societies 
of Cork has been watched with the keenest interest by the 
medical profession as an object lesson in what may be called 
economic strategy. The working man and the tradesman, 
who act on the principle that all is fair in war against the 
doctors, are being fought with their own weapons, and they 
do not like it. They have adopted the tactics with which 
trades unionists are fond of reproaching masters and 
imported ‘‘ blacklegs,” but this manceuvre has practically 
failed, «nd within the last few weeks they have hung out a 
flag of truce. Through the intermediation of the Mayor of 
Cork a conference was arranged between representatives of 
the belligerent parties. The first meeting took place on 
August 14th, Professors Corby and W. R. Townsend, and 
Drs. Hobart, Magner, Guisani, and Lee attending on behalf 
of the doctors, the societies also sending six delegates. 
The terms of the doctors were, after some discussion, 
accepted, with some slight modifications, by the delegates, 
on eondition that the ban of professional ostracism should be 
removed from the outsiders who had been imported by the 
societies; on this point, however, the doctors utterly refused 
to give way. The Mayor then undertook to see Drs. Morris, 
McMath, and McLoughlin—the ‘“‘importations in question 
—with the view of persuading them to evacuate an unten- 
able position. At a further conference on August 2lst the 
Mayor reported that this peacemaking mission had been a 
failure. The negotiations have therefore fallen through, 
and the situation is still one of acute tension between the 
doctors and the societies. The issue of the conflict can 
hardly be doubtfal. The societies have decided to make no 











new appointments to the posts now vacant, which are to be 
divided between Drs. Morris, McMath, and McLoughlin. 
However energetic these gentlemen may be, their powers 
can hardly fail to be strained to breaking point by a wide- 
spread epidemic or even by a sickly season. While recog- 
nising that the societies were in honour bound to stand up 
for the men who had helped them at a time of difficulty, 
the medical profession cannot do otherwise than heartily 
approve the action of the Cork doctors, who are fighting not 
merely their own battle, but that of their brethren through- 
out the country. No one who knows the facts can deny that 
they have their quarrel just. They are fighting for a vital 
principle—that societies professedly intended for the benefit 
of the poor shall not be abused by the well-to-do. The fate 
of the interlopers may seem a hard one, but it must in justice 
be remembered that they have brought it on themselves by 
playing for their own hands without regard for the common 
weal of the profession to which they belong. 

Itis pleasant to turn frum this matter to the conduct of 
the Mayor of Cork, who was the bearer of the olive branch, 
and whose disinterested efforts to bring about a treaty of 
peace are gratefully acknowledged by both sides, 

Nor can the doctors on their part be said with any truth 
to have shown an unconciliatory spirit. They have been 
ready to make reasonable concessions where they could do 
s0 without receding from the main position which they have 
taken up. Had they consented to admit the imported doctors 
to professional intercourse, that would have been simply 
equivalent to striking their flag. 

We congratulate the South of Ireland Branch of our 
Association on the determined stand they are making in 
defence of the interests of the medical profession; they 
have set an example which we hope will be followed 
wherever there are friendly societies which ‘‘ sweat” medical 
men. Combination among members of the profession is the 
one method by which these associations can be taught to 
deal fairly by the doctors, without whom they could not 
exists. 

It is interesting to note that a battle of the same kind 
against the ‘‘sweating” of benefit societies is being fought 
by the medical profession in Brussels. The dispute seems 
to have begun in the early part of 1894, when the Syndicate 
of Medical Practitioners of Brussels, after considering 
the question of their relation to the friendly socie- 
ties, proposed certain modifications which, after a 
good deal of shoffling on the part of the societies, 
were finally declined by them. Accordingly after due notice 
the syndicate, which includes 420 of the 435 medical practi- 
tioners in Brussels decreed what was practically a ‘‘ strike,” 
the suspension of work coming into effect on’July 6th. The 
members of the syndicate entered into an engagement not 
to take the place of any fellow member who resigned his 
appointment, and a strike fund was raised by a call on each 
member to the amount of 100 francs. Further, a rigid 
“‘boycott ” was decreed against the few practitioners who 
refused to ‘‘come out.” The number of these is now reduced 
to four, and the Federation of Mutual Aid Societies will 
doubtless soon be forced to surrender at discretion. It is 
amusing to note that in Brussels, as in Cork, the mere fact 
of the medical men daring to stand up for a living wage is 
denounced by some of the leading spirits of the societies as 
‘‘ infamous ” and evenj‘ illegal.” 
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In Brussels one indignant orator seems to have been so 
carried away by his feelings as to call the doctors “ traitors,” 
and to speak of invoking the aid of the law to make them 
return to their allegiance! It is the members of these 
societies themselves that have taught us the lesson, and it 
shall go hard, but we will better the instruction. 

Let the profession only be true to itself and stand shoulder 
to shoulder, and it will not only be able to dictate its own 
terms, but it will be far more highly respected than it is at 
present by the very bodies who now thrive by ‘sweating’ 
the members of it. 


- — 
> 





Tue only medical officers on whom distinctions have been 
conferred in recognition of their services during the recent 
operations in Waziristan are Surgeon-Colonel Lionel Dixon 
Spencer, I.M.S., who is made an Ordinary Member of the 
Military Division of the Third Class, or Companion of the 
Most Honourable Order of the Bath; and Brigade-Surgeon- 
Lieutenant-Colonel George M ‘Bride Davis, I.M.S., who is ap- 
pointed a Companion of the Distinguished Service Order. 


" CYCLES FOR INVALIDS. 

Tue possible uses of the cycle have not yet been dreamt of. 
The cumbersome Bath chair for invalids is giving place to 
the Coventry chair, which consists of a light wicker chair 
mounted as a tricycle driven from behind. In this easy 
little carriage an invalid can be trundled about the country 
lanes at the rate of five or six miles an hour, enjoying the 
breezes and the sunshine and the invigorating pleasure of 
change of scene at very small expense. Many country 
doctors have long been accustomed to pay their visits on a 
tricycle; but we hear now ofa cycle cab used by a metro- 
politan doctor, which is driven by two youths, one 
behind and the other in front. By this method fatigue is 
avoided and the expenses of the stable abolished. 


THE OPENING OF THE MEDICAL SCHOOLS. 


Wirs the approach of autumn the fancy of young men who 
intend to devote themselves to the study of medicine or who 
are already engaged in it, turns, not always lightly, to 
thoughts of the opening of the schools. That event used to 
be celebrated everywhere with an efflorescence of homiletic 
and didactic oratory that reminded one of the eloquent 
harangues which ancient historians put into the mouths of 
generals before a battle. The introductory address forms 
an appropriate commencement of the medical session, and 
we think it a pity that it should have been allowed to fall 
into desuetude at some of our schools. At mostof them, 
however, the custom is kept up. Thus, on October Ist, in- 
troductory addresses will be delivered at St. George’s Hospi- 
tal by Mr. George D. Pollock; at the Middlesex Hospital by 
Dr. W. Julius Mickle; and at the Westminster Hospital 
by Dr. Monckton Copeman, where also Viscount Peel 
will distribute the prizes. At University College the 
introductory address will be delivered by Professor J. 
Rose Bradford, M.D., F.R.S., and the annual dinner 
of the Old and Present Students will take place on October 
ist at the Hétel Métropole, Sir Richard Quain, Bart., in the 
chair. At St. Mary’s the introductory address will be de- 
livered by Mr. A. P. Laurie; the annual dinner will be held 
the same evening in the King’s Hall, Holborn Restaurant, 
Mr. Malcolm Morris in the chair. At St. Thomas’s Hospi- 
tal the prizes will be delivered on October 2nd by Sir Edwin 
Arnold, K.C.LE., C.S.I., and the students will have the pri- 
vilege of listening to a discourse by the author of The Light of 
Asia. At Guy’s there will be no formal introductory address, 
but an excellent substitute will be provided by Mr. George 
De’Ath, who, on the evening of October Ist will read a 
paper at the opening meeting of the Physical Society on 
‘““Our Profession, our Patients, our Public, and our 








Press.” The annual dinner will take place in the Club 
Dining Hall, Dr. PyeSmith in the chair. At the 
Yorkshire College, Leeds, the prizes will be distri- 
buted on October lst by Professor D. J. Leech, of Manches- 
ter, who will also deliver an address. At the Sheffield 
School of Medicine the introductory address will be delivered 
by Professor Victor Horsley, F.R.S.; at University College, 
Liverpool, by Mr. Jonathan Hutchinson; and at Mason Col- 
lege, Birmingham, by Professor Percy Frankland, who will 
speak on ‘‘ Pasteur and his Work: The Debt of Medicine to 
Chemistry.” At &t. Mungo’s College, an introductory 
address will be delivered by Professor F. H. Napier. The 
other Scotch, like the Irish, schools open without sound of 
trumpet. 


THE CHOLERA. 

Ir is officially announced in St. Petersburg that 9 cases of 
cholera, of which 7 proved fatal, have occurred on board the 
steamer Baikow, which arrived at Vladivostock from Chifu 
on August 6th, and that, up to August 20th, 16 further 
eases, of which 12 terminated fatally, have been recorded in 
Vladivostock itself. In the town of Aleppo between the 
19th and 20th inst., 7 cases and 5 deaths were registered; at 
Orfa 9 cases and 5 deaths; at Kilis 4 cases. No fresh cases 
have occurred in Hasmanzor for the last 9 days. On the 
18th and 19th inst. no cases were registered at Adalia. The 
public health of the town of Nev-Shehir has also improved. 
During the last 3 days there was a blank bulletin. At 
Diarbekir, between the 19th and 20th inst., there were 19 
cases and 17 deaths; at Sivrik, between the 18th and 19th, 5 
cases and 3 deaths, and between the 19th and 20th 7 cases 
and 3 deaths. No fresh cases occurred either at Adana or 
Mersina on the 19th and 20th inst.; at Hatchin 4 cases and 
1 death were recorded between the 17th and 18th inst. 


OUR PAUPER SCHOOLS. 

Ir seems as if the fact of becoming a guardian or manager of 
a pauper school had a paralysing effect on any power of 
criticism which men or women may previously have 
possessed. A seat ona board of managers or of guardians 
seems to beget a confidence that all is going well, that the 
school is in the best possible condition, and that the health of 
the children everything that could be desired. This was the 
tone at one of the recent meetings of the Lambeth Board, 
although Dr. Rigg, the Medical Officer of the Schools, 
reported that there was nearly seventy children under treat- 
ment in the infirmary and isolation wards; that several 
more cases of chicken-pox and mumps had occurred; and 
that three children had been removed with scarlet fever. 
No regret nor surprise was expressed by anyone that some- 
thing like 20 per cent. of the children were ill enough to be 
in the infirmary; a spirit of contentment in the result of 
their own management reigned supreme in the board. That 
this satisfaction in things as they are is not justified is 
shown by a letter from the Local Government Board, 
enclosing a table of cases of ophthalmia for the last three 
and a-half years, showing how this disease had seriously in- 
creased. The ‘‘ government of the people by the people ” is 
attractive in principle, but when it is translated into the 
practice of allowing men and women, who seem unable to 
recognise that they are ignorant of hygienic laws, to govern 
an institution in such a way that 20 per cent. of its inmates 
suffer from preventable diseases, it sets thoughtful minds 
inquiring as to whether a central board, commanding more 
general notice and enlisting members of greater knowledge, 
should not control these local institutions. 


UNDERGROUND BAKEHOUSES. 
At a demonstration of the Amalgamated Union of Operative 
Bakers and Confectioners, held in Battersea Park on August 
25th, Mr. John Burns, M.P., said the hours of the operative 
baker ranged from 60 to 100 hours per week, for which he 
received from 18s. to 30s., and in too many cases he had to 
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work under sanitary conditions which public opinion and 
medical science had both condemned; these, combined to 
long hours, were responsible for the premature breaking-up 
of men engaged in the business. In support of his conten- 
tion he quoted from the work of Drs. Waldo and Walsh. 
The London County Council was preparing a Bill which 
would give them the general sanitary supervision of all 
bakehouses, and when that came into operation they would 
see that all defective places were attended to. He was sorry 
that the amendment which he moved on the Factories Bill 
had been prevented from coming into operation, but they 
had been able to arrive at a compromise by which, after 
January Ist next, no new underground bakehouse would be 
permitted. For himself, he would not give up until the 
baker, like other workmen, had his eight-hour day, and was 
able to work under proper sanitary conditions. Mr. Burns 
quoted figures showing that of 349 bakehouses in the West 
End 308 were underground, the proportion in that part of 
London being 88 per cent. as against 48 per cent. in the 
East End. 


LEITH AND THE EDINBURGH HOSPITAL FOR 

INFECTIOUS DISEASES. 
Ir is stated that the opposition of Mr. Welsh, as proprietor 
of the adjoining lands, to the proposed temporary hospital 
for infectious disease, was likely to have been withdrawn in 
virtue of an arrangement proposed. As stated in the 
British MepicaL JourNAL of August 24th, the high-handed 
action of the Provost of Leith, as chairman of the Dean of 
Guild Court, prevented the discussion of the very point for 
which the Court held its adjourned meeting. It is likely 
that the Court of Session will now be called upon to review 
the matter. 


AN INTERNATIONAL CONGRESS OF RAILWAY AND 
MARINE HYGIENE. 

At one of the meetings of the Public Health Section, Pro- 
fessor A. A. G. Guye, of Amsterdam, drew the attention of 
members to the forthcoming International Congress of 
Railway and Marine Hygiene which is to be held at 
Amsterdam on September 20th and 2lst. The official 
languages of the Congress are French, Eoglish, and 
German. The work of the Congress will be divided into 
three Sections, dealing respectively with the securities for 
the physical competence of the staffs of railways and ships, 
the organisation of the medical service, and the hygienic 
interests of employees and travellers. The Committee has 
already prepared a report on what has been done under these 
three heads in Holland, whether by the Government or by 
the companies, and a hope is expressed that similar reports 
will be laid before the Congress by the representatives of 
Governments and companies in other countries, so that a 
comparative study may be made of the measures at present 
in force, and any faults or deficiencies therein discovered. 
At the annual meeting Dr. Guye expressed a hope that 
many members of the Association would attend the Con- 
gress. The subscription is 5 florins. All communications 
should be addressed to the General Secretary of the Con- 
gress, Dr. Pijnappel, Stadhouderskade, 60, Amsterdam. 


INTERNATIONAL CONGRESS OF OTOLOGY. 


Tue fifth of these quadrennial gatherings will be held in 
Florence on September 23rd and three following days, under 


THE 


the presidency of Dr. V. Grazzi. We have already published 
the subjects of the principal discussions, which will be in- 
troduced by Dr. Barr of Glasgow, Dr. Gellé of Paris, Pro- 
fessor Gradenigo of Turin, Professor A. Politzer of Vienna, 
and Dr. Secchi of Bologna. The complete programme which 
has now been issued contains the titles of fifty-nine original 
communications. The social side of the meeting is already 
well provided for by private and public banquets, a concert 
at the Artists’ Club, a reception within the classic walls of 
the Palazzo Vecchio, and an excursion to Fiesole. The 





comfort of visitors has been further assured by arrangements 
with several of the leading hotels for bedroom, lights, 
attendance, and morning coffee for a charge of from 3 to 5 
francs. All the Italian railway companies have granted re- 
ductions of 30 to 50 per cent. on their ordinary fares to those 
attending the Congress, these terms being available from 
September 12th to October 8th. A leaflet indicating the 
various routes has been published by Messrs. Cook and Son. 
The Congress promises from every point of view to be an 
interesting event, and the members will have an opportunity 
of secing the Tuscan capital under most favourable circum- 
stances. It is hoped that British otology will be well repre- 
sented, as it is intended to invite the sixth Congress to meet 
in London, either in 1898 or 1899. The subscription is 20 
francs (16 shillings), and entitles the ‘‘Congressista” toa 
copy of the printed transactions. It can be paid to Dr. St. 
Clair Thomson, 28, Queen Anne Street, W., from whom 
vouchers and all particulars as to routes, hotels, etc., can be 
obtained. 


THE ADULTERATION OF DRUGS. 
ImMporTANT as it is to the healthy that their food should be 
pure, it is equally so to those who are ill to be assured not 
only of the purity of their medicines, but of the accuracy 
with which they are dispensed. We are glad, therefore, to 
note, from the report of the Chief Constable of Leicester- 
shire, that in the administration of the Food and Drugs Act 
in that county the drugs side of the question is not neglected. 
Reporting on the drugs submitted for analysis, Dr. Bernard 
Dyer, the county analyst, says that the samples of medicine 
examined consisted of tonic mixtures obtained by sub- 
mitting to 39 druggists throughout the county prescriptions 
for a mixture containing iron and quinine. In 36 of the 39 
cases the mixture was both accurately dispensed and cor- 
rectly labelled. In one case, however, while properly dis- 
pensed, it was wrongly labelled, teaspoons being substi- 
tuted for tablespoons, thus giving the patient only one 
quarter the dose he ought to have taken. In another case 
the error was only slight, but in the third, although a 
mixture of quinine and iron was made up, it was quitea 
different mixture from that ordered, so different, indeed, 
that a patient taking it as directed, would be consuming 
73 g. of quinine a day instead of the 3 g. that would have 
been contained in the mixture as ordered. The druggist 
who dispensed this mixture was cautioned to be more care- 
ful in future. It is obvious enough that in the dispensing 
of medicines there are three chances of error, against none 
of which has the public any protection except by the inter- 
vention of the public analyst. The wrong drugs may be 
put in, or they may be dispensed in wrong quantities, or the 
drugs themselves may be impure. To these we must now 
add a fourth, for it is clear that, however carefully medi- 
cines may be made up, their action will not be what was 
was intended if they are not properly directed. It will then 
be a matter of considerable interest to the public to know 
that dispensing chemists are not being left entirely to their 
own devices in these matters, but that their doings are to 
some extent being kept in check by careful analyses such as 
those reported by Dr. Bernard Dyer. 


THE CANCER HOSPITAL. 
WE have received a copy of a correspondence which has 
lately taken place between Mr. Charles E. Jennings and the 
authorities at the Cancer Hospital in regard to the case 
which some years ago was the cause of a trial for libe) 
(Jennings v. Snow) in the Court of Queen’s Bench. It is 
unnecessary to recall the details of the case further than to 
say that while Mr. Jennings was of opinion that the patient 
was suffering from cancer, and advised amputation of the 
arm, three other members of the staff were agreed that 
amputation would be a very unnecessary procedure, and 
reported the circumstances to the weekly board in such a 
manner that the dismissal of Mr, Jennings followed in due 
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course. Mr. Jennings now draws attention to the fact, 
which he thinks cannot be within the cognisance of the 
governing body of the Cancer Hospital, that, after being 
absent some time, this patient was readmitted to the Cancer 
Hospital, where her arm was amputated; that ultimately 
she died in 1891; and that the primary cause of her death 
was then certified as ‘‘ Morbus cordis ” and the secondary as 
‘‘Suppuration following necrosis of rib.” Evidently Mr. 
Jennings thinks that the result justified his recommenda- 
tion three years before, and it will not escape the observa- 
tion of the reader that a suggestion is thrown out as to the 
imperfect character, to say the least of it, cf the certificate 
of death. Now these are not matters in which we expect, 
or indeed would wish, either the profession or the public to 
take much interest at this time of day. The lesson 
to be drawn from this feud, and from its continu- 
ance through these long years, is that special hospitals 
devoted to the treatment of one class of maladies, 
and as a consequence officered by men actively competing 
with each oiher in one particular branch of practice are far 
more subject to these miserable squabbles, and much less 
able to quell them than general hospitals. The staffs of 
the latter contain men practising in every department, a 
large majority of whom must therefore be outside and in- 
dependent of any casus belli which may arise between 
individual members, and much better fitted to take a 
judicial view of any such differences. In regard also to the 
question of operations, or, as it has been termed, ‘‘ over- 
operating,” such a staff are by the weight of their authority 
much more likely to be able without offence to exercise a 
restraining influence on any over-enthusiasm in operating 
than could be done by a group of men actively engaged as 
coadjutors (or shall we say as opponents ?) in the same field of 
practice. At any rate, it seems to be the fact that these ‘‘rows” 
tend to cling especially to special hospitals, and periodically 
throw such suspicion on their management that even when 
things are quiet the public is not easily satisfied that all is 
well. If things can reach such a pass before an actual ex- 
plosion occurs as they have seemed to do in certain com- 
paratively recent instances, but little security is given to 
the public as to good management, or to the patients as to 
orthodox treatment, by the parade of names in the published 
lists of the staffs of special hospitals, or by the apparent 
harmony which may seem to exist among them. 


RAILWAY RACING. 
Tue railway race to the North is over for the present, but it 
is only reasonable to believe that it will leave behind it a 
growing demand for acceleration of the services on many 
lines, and it becomes 2, matter for careful consideration how 
far these higher speeds will have a deteriorating influence 
upon the nervous tone of the drivers engaged in the work. 
If, as seems to us quite certainly the case, the nervous strain 
of driving a train is increased as the average speed is raised, 
we must believe that such a strain will tell upon the drivers, 
and that either they must work much shorter hours, or that 
greater risks must be run. We doubt whether the remarks 
of Mr. John Barns on the subject have received that con- 
sideration which they deserve. They have been met on the 
one hand by the assertion that the ‘‘racers” have not run at 
higher speeds than are common enough over certain sections 
of the line, and on the other by the testimony of the practi- 
eal driver that there is no danger, and that few things 
are more enjoyable than making up time with a good 
engine on a good line. This may be so when a 
man is in the prime of life and in perfect health, 
and when, as in these races, he knows the line is clear. 
The general public, however, does not travel by trains for 
whose progress everything is pushed on one side, and when 
it becomes a question of general increase of speed all round 
the problem is very different. One has to consider the aver- 
age engine driver doing his ordinary work, and overcoming 
his usual daily difficulties, but at a higher speed—that is, 













putting more work into the time--and we have no hesitation 
in saying that the wear and tear will be greater, and that 
that condition of strain or fatigue, or whatever one likes to 
call it, will be sooner reached, at which danger arises from 
the mind failing to solve in the given time the problem put 
before it. Few people have any idea of the complexity of 
the dilemmas, each of which has to be grasped and solved 
in a moment by the driver of an express. Everything has to 
be decided in an instant, and it is idle to say that the in- 
creased frequency and the increased urgency of the dilemma 
which has to be thus solved do not vastly add to the strain 
and wear and tear thrown upon the man who has to solve it. 
Higher speed means harder work, with more continued and 
concentrated attention, which certainly will sooner produce 
exhaustion and earlier necessitate rest. 


PREVENTION OF RABIES AT THE PASTEUR 
INSTITUTE. 

In a recent number of the Annales de I’ Institut Pasteur, M. H. 
Pottevin gives the statistics of preventive treatment of hy- 
drophobia in Paris during 1894. The total number of per- 
sons treated was 1,392. Of these, 12 died of hydrophobia, 
but as in 5 of the fatal cases the first symptoms showed 
themselves within a fortnight of the Jast inoculation, these 
should be deducted. Three cases in which hydrophobia de- 
veloped whilst the patients were under treatment were also 
excluded. This leaves a total of 1,387 persons treated, with 
7 deaths, a mortality of 0.50 per cent. The corresponding 
figures for the eight preceding years are as follows : In 1886, 
2 671 persons were treated with 25 deaths, or 0 95 per cent.; 
in 1887, 1 770 with 14 deaths, or 0.79 per cent.; in 1888, 1,622 
with 9 deaths, or 055 per cent.; in 1889, 1,830 with 7 deaths, 
or 0.38 per cent; in 1890, 1,540 with 5 deaths, or 0.32 per 
cent.; in 1891, 1,559 with 4 deaths, or 0.25 per cent.; in 1892, 
1,790 with 4 deaths, or 022 per cent.; in 1893, 1,648 with 6 
deaths, or 0.36 per cent. Of the 1,387 persons treated, 1,161 
were French, and 226 belonged to other nationalities. Among 
these Great Britain heads the list with 128; Greece and 
Spain come next, though longo intervallo, with 26 each; then 
comes British India with 19. Belgium sent 16, Turkey 7, 
Holland 2, Russia and Egypt 1 each. 





ALCOHOL AND THE NATIVE RACES. 
Mr. CHAMBERLAIN has given great satisfaction to the total 
abstainers, and particularly to those who are interested in 
preventing the degradation, physical and moral, of the native 
races by the use of aleohol, by one of his first acts as Secre- 
tary of State for the Colonies. He insists that in view of 
Bechuanaland being annexed to the Cape Colony, the condi- 
tion should be observed that the Cape Government shall 
not propose Bills to the Cape Parliament altering Bechuana 
laws affecting liquor traffic with natives, which laws are 
of a very stringent character. The subject was recently 
brought up at the International Congress at Bale by the Rev. 
J. Grant Mills, Honorary Secretary of the Native Races 
Liquor Traffic Committee. He drew attention to the fact 
that while duty on spirits in Great Britain was 10s. per 
gallon, in the Niger Coast and in British Central Africa 
Protectorate it was only a 1s. per gallon, in the Gold Coast 
and Togoland 93d. per gallon, and in Sierra Leone 3s. per gal- 
lon. He contended that these low tariffs were quite in- 
adequate to restrict the liquor traffic, and he urged on 
the members of the Congress to use their influence so that 
when the Brussels General Act is revised in 1898, such 
measures shall be passed into law as will secure for Africa 
total prohibition of the liquor traffic. Whether so stringent 
a law can be passed or if so whether it is advisable, is a 
question, but there can be no doubt that means could be 
taken to restrict or prohibit the sale of intoxicants to natives. 
One of the most melancholy results of our colonising energy 
is the frequent degradation of the native races as the result 
of introducing intoxicants amcng them. Everybody who 
has read Mr. Stanley’s dramatic account of the discovery of 
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the Congo will remember the striking difference between the 
wild people of Central Africa and the miserable wretches 
who met him as he approached the West Coast, and who 
demanded simply rum and ganpowder. In Upper Burmah 
the importation of alcohol and opium was strictly forbidden 
by the native kings; but as soon as we took possession of 
the country we introduced the trade in alcohol and opium, 
with the unavoidable result of certain moral and physical de- 
gradation of the easy-going Burman, whose temperament par- 
ticularly exposes him to temptation. This is a question on 
which the medical profession cannot be either blind or 
dumb, as to them more fully than to the members of 
any other profession are known the physical loss and 
terrible diseases which follow in the train of alcohol. It 
is our duty to the native races whom we conquer in the 
interests of our Empire and trade to teach them how to pre- 
serve health while accepting civilisation. 


THE POLICEMAN’S CLOTHES. 

Sir BLuNDELL MaAp.Le has done good service to the Metro- 
politan Police by calling the attention of the Home Secre- 
tary to the discomforts they suffer during hot weather, 
owing to the thickness and style of their present uniform, 
and to the necessity of providing them with alternate uni- 
forms for summer or winter wear. In this matter the Metro- 
politan force might with advantage follow the example of 
some of the provincial police authorities. We have lately 
had the opportunity of inspecting the suits furnished to the 
Cheshire Constabulary for summer and winter wear. The 
former is of serge, the latter of cloth, and as alternative to 
the helmet a cloth cap is farnished, which, without detract- 
ing from the smartness of the men’s appearance, affords 
great relief to the wearer in sultry weather. Printed in- 
structions are issued to each member of the force as to wear- 
ing these alternate suits from November to March, and from 
April to October. We have been informed that the example 
of Cheshire is being followed in many counties in the north 
of England. 


A FIELD FOR CLINICAL RESEARCH. 
A point which was raised in the Section of Public Medicine 
at the annual meeting by Dr. Boobbyer demands the earnest 
consideration of the profession. He insisted that a revision 
was necessary of much that had hitherto been taught re- 
specting the criterion for estimating the continuance or 
decline of infection and the actual seat, or at any rate the 
principal seat or seats of infection in the different stages of 
such zymotic diseases as small-pox and scarlet fever. Of this 
there can be no doubt. Medicine, like every other science, 
requires occasional—nay, frequeat—revision; and this not 
only at its growing points, but at its very base. We know, 
if we know anything, that certain diseases are spread by 
infection from man to man; and we know, also, that by the 
scales or scabs from the skin, and by clothing which has 
been worn by the patient while ill, the infection can be 
transmitted. What has been toa certain extent taken for 
granted, and what, although constantly taught in the schools, 
and constantly acted on in practice, we certainly do not know 
is whether these are the usual means by which such diseases 
are ordinarily disseminated. Dr. Boobbyer pvinted out that 
he had found small-pox on one occasion to have been con- 
veyed by a patient in the stage of eruption, who a few days 
later, in the scabbing stage, appeared by strong negative 
evidence to have been incapable of communicating the 
disease. Doubtless in a case of small-pox the whole man, 
himself, his scabs, and his clothes may for a considerable 
time remain infectious, but the researches of Dr. Power in 
regard to the diffasion of infection from the Fulham Hos- 
pital—researches which the Local Government Board has 
for long taken as the basis of its recommendations—all 
went to show that it was the aggregation of acute cases 
which was associated with outbreaks in the neighbour- 





hood. So far as aérial infection is concerned, the stage of 
ecabbing appeared harmiess compared with the acute stage 
of the disease, and in many of the genealogies of outbursts 
of small-pox which have been drawn up nothing is more 
striking than the punctuality with which the incubation 
period of the one case dates back to the acute stage of one 
preceding. What, then, is the seat of this virulent infec- 
tivity, and what is its limit? In regard to scarlet fever the 
matter is no less interesting, and, we may add, the necessity 
for revision of old teaching is no less important. Firmly 
fixed in the older teaching, and still forming an essential 
part of modern practice, is the idea that the desquamation 
after scarlet fever is infectious. Although we now know 
that the infection spreads from the throat, it still is a rule 
both of faith and practice that after having had scarlet fever 
a child shall not mix with his fellows until all desquamation 
has ceased. It would be interesting to know the exact basis 
on which this rule is founded, and what is the evidence that 
after proper measures of cleanliness a desquamating skin, 
apart from an infectious throat, will convey the disease. The 
matter is most important, and one on which a careful 
revision of our knowledge is essential. Dr. Boobbyer says, 
as indeed is now generally accepted, that scarlet fever is 
often apparently propagated by a person whose skin is per- 
fectly clean and norma], but whose nasopharynx continues 
affected. Bat he also says, what is not so widely recognised, 
that the disease frequently fails to spread from an 
actively desquamating patient (though surrounded by 
susceptible persons) if the mucous surfaces had only been 
slightly invaded. The points of danger must be determined 
before personal disinfection can be practised effectively. 
There is something which would be ludicrous if it were not 
so serious in the idea of a child patiently waiting through 
long weeks for the last trace of desquamation to vanish. and 
then returning to his nursery with a throat charged with in- 
fection. No doubt efforts are made to disinfect the throat, 
but itis by the skin the child is judged. The report of the 
Clinical Society Committee has done much to fix the limits of 
time during which diseases are infectious; we now want in- 
formation as to the route by which infection leaves the body. 
Many unexpected bypaths of infection may be discovered— 
like that, for example, of the discharge of typhoid bacilli by 
the urine rather than by the feces. It is a field of clinical 
research which is open to all, and is large enough for all. 
Revision of the very groundwork of our knowledge is required. 


THE IRISH WORKHOUSES. 
From the attitude taken by the Irish press we judge that 
it is making use of its widespread influence to champion 
the cause of the neglected and forgotten in the workhouses 
all over the country. The press is taking the wise course 
of giving full reports of the Board meetings, with, in many 
cases, short comments drawing attention to the point at 
issue. The Local Government Board has thrown upon the 
medical staff the onus of placing the various defects in 
structure or in management before their respective Boards ; 
but this action on the part of the medical advisers to the 
guardians is simply waste of time and paper, unless the 
central authority is prepared to use the disciplinary 
powers with which it is entrusted to enforce reforms 
where these are called for. Dr. Moorhead, of Cootehill, 
has reported on serious defects in structure and on the 
insufficient dietary for the aged; Dr. Vesey, of Magherafelt, 
has placed before his Board a serious indictment of the 
state of the sanitary appliances in the near neighbourhood 
of his infirmary; the Cookstown Board is requested to 
improve the lavatory accommodation and to see to the 
ventilation of the wards; Dr. MacNamara, of Corofin, is in 
want of nearly everything for the sick wards; and so on; 
and as we glance over the daily papers of the Sister Country 
we cull these extracts, which might be added to indefinitely; 
but the point to which we wish to draw attention is that the 
effects of the medical officers will be unavailing unless en- 
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forced where necessary by the Local Government Board, which 
has the power to make its will obeyed. 


COVENTRY GUARDIANS AND THE REPORT OF THE 
VACCINATION COMMISSION. 
AccorpDInG to the report of a recent meeting of the Coventry 
Guardians, vaccination in the workhouse has been sus- 
pended for a period of three years, owing to a resolution of 
the guardians to the effect that the medical officer shall not 
vaccinate children whose parents are in the workhouse with- 
out the consent of those parents, and that orphans are not to 
be vaccinated withont the special authority of the Guardians. 
The position is a difficult one; for we believe that parents, 
though inmates of a workhouse, are still regarded as con- 
trolling their children in this respect, and that they can 
hence refuse to allow them to be vaccinated; but they would 
thus at once become amenable to the law, if that law were 
properly enforced. The Guardians have the same position as 
regards orphans; and if they, who are the administrators 
of the law, defy it, by not giving the medical officer instruc- 
tions to vaccinate, they are responsible for the whole position 
of deadlock which arises, and this notwithstanding any 
duties which may devolve on the medical officer under the 


orders of the Local Government Board. The case is only | 


one of many where the law as to vaccination is in abeyance 
pending the issue of the Report of the Royal Commission. 
When that is to appear neither the President of the Local 
Government Board nor anyone else is able to say. Including 
the late Dr. Bristowe, three of the Commissioners appointed 
in 1889 are already dead. What else may happen before the 
report is ready remains a matter of surmise. 


SCHOOL BOARD CHILDREN’S VISION. 

We have received from Dr. James Kerr, Medical Superin- 
tendent of the Bradford School Board, a report on the above 
subject. This report, although not pretending to be more 
than that of a first examination of the children, is worthy of 
notice as evidence of the increasing attention which is being 
given by the authorities to the question of the eyesight of 
school children in this country. It also possesses intrinsic 
merit. The tests employed were designed to detect every 
child who had not good distant vision with one eye at least, 
the list of children thus obtained including those with 
defect of distant sight from all causes, remediable or other- 
wise. Such a list having been made, it was an easy matter to 
more fully examine all the children thus tabulated, and to 
classify and deal with them as may be necessary. Dr. Kerr 
gives tables showing the number of children examined, and 
the percentage of defective eyesight in the different stand- 
ards from 1 to 7. The result of this work, for which he 
deserves credit. will be of considerable value and benefit in 
the schools in Bradford, and his report will repay perusal by 
those who have to conduct similar examinations of large 
numbers of school children. 


MEDICINE OR POISON. 
THE necessity of keeping poisonous articles as far as possible 
apart from medicines will be obvious to the most ordinary 
intelligence, but to a nurse who is supposed to possess 
special capability of appreciating the consequences of 
neglect in this respect there should not be any need to en- 
force thie fundamental principle. The importance of such 
discrimination in dealing with medicines, and at the same 
time with poisonous articles, has been painfully demon- 
strated by an occurrence which has been the subject of a 
coroner’s inquest at Northampton. According to the evi- 
dence of Mr. Cogan, who was called in to see the deceased 
person, the condition of his mouth and throat was such as 
to indicate that some irritant corrosive substance, such as 
carbolic acid, had been administered by mistake, and there 
were in the room two bottles of carbolic acid, one of which 
had apparently been mistaken for the medicine which 





should have been administered. The expression of regret, 
on the part of the jury, that more caution had not been 
exercised is not by any means a harsh or unnecessary 
comment, and it should be useful in directing the attention 
of the attendants of sick persons as well as their relatives 
to the danger of neglecting mechanical precautions against 
confounding poison with medicine, above all things when 
the exigencies of a sick person’s room may interfere with 
the power of observation by the eye. 


THE DEAN OF NORWICH ON DOCTORS’ BILLS. 
Ir is always pleasant to find the profession to which we 
belong properly and justly appreciated by those outside its 
bounds ; perhaps all the more pleasant from the infrequency 
with which such appreciation is expressed. We therefore 
thank the Dean of Norwich for the kind eulogy of the 
medical profession which he introduced into his sermon at 
the Cathedral on Hospital Sunday. His remarks concerning 
doctors’ bills should be widely read, for they deserve the 
attention of many whose position in the world is undis 
puted, who stand well with their neighbours, and are looked 
on as honest men, but nevertheless relegate the payment of 
their doctors’ bills to the dim and distantfuture. The Dean 
is reported as having said: ‘‘Nor. can I, nor shall I, be 
silent about the wrongs to which scores of medical men are 
subject. I refer to the startling contrast there is between 
the inexorable demands which society makes on medical 
men and the elasticity of the social conscience with respect 
to his remuneration. I have known cases where men are 
summoned, at all hours, and at all seasons of the year. 
Their bills are presented with timidity, if not anxiety, and 
they are received sometimes with amazement, sometimes 
with indignation, and sometimes relegated to oblivion. Nor 
are cases unknown where the righteous demand for work 
done is met by calling in another practitioner, he in turn 
to suffer as his brother did before him. I cannot permit 
myself to imagine that I address any such wrongdoer here 
to-day. But if Ido, then, in my Master’s name, I entreat 
you to remember that the medical men of this nation are 
the highest type of their class in the world; they are en- 
trusted with the secrets of domestic life; they have all our 
liabilities, with the special liabilities of their order; they 
frequently die as martyrs to science, to suffering, to sym- 
pathy, to destitution Believing this, my plea is that 
every unpaid medical bill be discharged generously, grate- 
fully, cheerfully, and that whatever account must be de- 
ferred in payment, the last to be deferred is the account of 
him who is the human agent who has _ brought us into the 
world, enables us to continue our work in life, and many a 
time lays down his own in endeavouring to baffle death.” 
How much more comfortable would be the life of manya 
hard-working practitioner if his patients would but act up 
to the duty so eloquently taught. 


DOCTOR AND PROFESSOR. 
A CORRESPONDENT writes : The discussion on medical titles 
seems to be migrating from your columns, where there is no 
more to be said—much as there is to be done elsewhere— 
into those of the daily journals. The latest correspondence 
is in the Morning Post of August 13th. As regards the title 
of Professor, there seems to be much confusion in the 
general mind. Some innocent readers—not ladies only— 
seem to think that this title signifies a certain standard of 
‘*merits and qualifications.” It signifies, of course, nothing 
of the sort. A professor is one who holds, well or ill, a 
chair in a university, or at any rate in some technical 
school of high standing. That such a one is a person of 
high qualities is an assumption—he may be or he may not. 
As to the title of Doctor, the word is used in two senses, as 
are many other words, namely, to signify a certain grade in 
a university, and, again, to signify a member of the medical 
profession. In the latter sense the word has become rather 
a vulgarism. Nv medical man likes to be ‘‘ Yes, Doctor ”-ed 
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and ‘‘No, Doctor ’’-ed, a mode of address which some members 
of the public keep up in a most wearisome way. A medical 
man is, generally speaking, a physician ; or, if he wishes to be 
regarded as a specialist in operative work, a surgeon. For 
the rest he wishes to receive the title of ‘‘Sir,” like any 
other gentleman. In their inner minds we believe that 
even upon doorplates and cards most members of our pro- 
fession would prefer to be addressed as is usual among other 
gentlemen ; and that ‘“‘ Mr.” accords better with the modern 
aversion from special costumes and small titles. Unfor- 
tunately certain persons, mostly those whose claims are not 
of the strongest, use the title of ‘‘Doctor” as a means of 
self-assertion ; and thus others are obliged in self defence to 
claim the same advantages—remembering Carlyle’s allusion 
to ‘‘thirty millions of people, mostly fools.” Before long, 
every qualified man will be called Doctor, and when the 
title is so general as to convey no distinction, perhaps it 
will be dropped by mutual consent all round. 


THE SADDLE OF THE LADY’S BICYCLE. 

Tuat bicycling undertaken in moderation is conducive to 
health and vigour in women is now undisputed. The 
French pbysicians have pronounced decidedly in its 
favour, and M. Lucas-Championniére is a warm advo- 
cate of women bicycling. The fatigue in moderate 
bicycling is slight, the muscles are exercised, and the 
lungs are well inflated. The charm of the ‘‘wheel” is 
moreover so great that it induces women, who would 
otherwise be indolent, to take healthful exercise and long 
runs into the country. There is, however, still one deside- 
ratum in order to make bicycling quite safe for women, and 
and that is a satisfactory saddle adapted to the anatomical 
necessities of the case. In bicyclingthe body is often tilted for- 
wards, and in the pressure brought to bear on the treadles 
and steering rod, the weight of the trunk is thrown on to 
the peak of the saddle, which thus gives direct support to 
the lower rim of the pelvis. The position is an unnatural 
one, and may, combined with the incessant movement of 
the legs, cause irritation and discomfort, if not more serious 
mischief. The correct saddle has yet to be devised for women 
bicyclists, and it would be well for bicycle manufacturers to 
give their attention to this detail. 


LAVATORY CARRIAGES TO HEALTH RESORTS. 
Ir is curious that the various health resorts, subsisting as 
they do on their popularity with invalids, do not take more 
trouble to lessen the irksomeness of the journey to their 


gates. We have long urged the necessity of providing lava- 
tory carriages on all long distance trains, and on many of 
our main lines, especially those to the north, great improve- 
ments have been made in this respect, but the want of such 
conveniences is still bitterly felt on many of our lines; and 
among those worst off in this respect are some which lead to 
popular health resorts, places frequented by large numbers 
of invalids who must often be put to great inconvenience in 
getting there. In regard to Margate this deficiency has 
been forcibly brought to our notice by a correspondent, who 
states that the London Chatham and Dover Railway do not 
put a lavatory carriage on any of their trains, and that the 
only conditions upon which the South-Eastern will do so is 
that one pays four times over for a first-class ticket. Many 
invalids for whom change and sea air would be of the 
greatest possible benefit find themselves debarred from it 
by the impossibility of their undertaking a journey of several 
hours’ duration cut off from access to lavatory accommoda- 
tion. Our correspondent says: ‘‘ Practically one line refuses 
to carry me, the other offers to do so on payment of £3 6s. 
for a single fare, and that only after a lot of telegraphing 
and writing to arrange the matter.” Thousands of people 
go to Margate simply because they are out of health, and 
no doubt many more would flock in the same direction were 
the journey made easier for them. Everyone knows how 
suitable the clear air of that part of the coast is for elderly 





people, and what a benefit it is to them to be able to run off 
for a few days when fagged or tired of town; yet by their 
bad arrangements the railway companies practically deprive 
themselves of a remunerative traffic, and these watering 
places of what they want above all things—namely, an all- 
the-year-round clientéle; meanwhile crowds of invalids and 
men who would not like to be called invalids, but still can- 
not stand a journey in an ordinary English railway carriage, 
go to Brighton week after week, not because they love that 
London-by-the-sea, but because they can get there in com- 


fort. 


THE CASE OF DR. R. B. ANDERSON. 
On Thursday afternoon a deputation from the Civil Rights 
Defence Committee, accompanied by Dr. R. B. Anderson, 
Dr. Ward Cousins, President of Council, and Mr. Francis 
Fowke, General Secretary of the British Medical Associa- 
tion, were received at the House of Commons by Mr. 
Cohen, M.P.; Mr. Dalziel, M.P.; Mr. Albert Lewis, M.P.; 
Mr. McKenna, M.P.; and Mr. W. Jones, M.P.; in order that 
a short conference might be held in reference to the judicial 
injuries to Dr. R. B. Anderson, and the civil rights of 
medical men and British subjects involved in them. The 
Right Hon. the Earl of Stamford, the President of the Civil 
Rights Defence Committee, introduced the deputation; and 
the facts of the case having been stated by Maj.-Gen. G. F. I. 
Graham, Dr. Ward Cousins, and other gentlemen, Mr. Cohen 
and the other members of Parliament present promised to 
give Dr. Anderson whatever support his legal advisers 
might consider it necessary to take. Arrangements were 
made for a further conference between members of the 
Civil Rights Defence Committee and members of the House, 


to be held at an early date. 


MEDICAL WOMEN IN RUSSIA. , 
AccorpING to the official register of medical practitioners in 
Russia the total number of women licensed to practise 
medicine in the dominion of the Czar was 554. Of these 29} 
were private practitioners, 98 were in the public service as 
Poor-law medical officers, and 17 as sanitary officials; 33 
held appointments in schools and colleges for girls ; 31 occu- 
pied posts in private or municipal hospitals, and 10 in lying- 
in hospitals; 8 had medical charge of factories or other 
industrial establishments, 4 were assistants in special educa- 
tional establishments, and 2 held appointments in lunatic 
asylums. Most of these ladies had gone through the old 
courses for medical women in the Nicolai-Krieg Hospital of 
St. Petersburg, which were abolished in 1882, More recent 
statistics show that in August, 1894, the number of 
medical women had risen to 691. In the medical 
faculties of Switzerland there were in 1891-92 114 
Russian women studying medicine; the majority of 
these are described as ‘politically untrustworthy ” 
from the official point of view. There is also a 
considerable number of Russian women, for the most part 
Jewesses, at present studying medicine in Paris. It is not 
considered likely that the opening of the School of Medicine 
for Women in St. Petersburg, which is, we believe, definitely 
fixed for July, 1897, will materially diminish the number of 
Russian ladies studying medicine in Paris, for it is stated 
that only women professing the Christian faith will be 


admitted to the new school. 








TESTIMONIAL TO A MeEpIcAL OFFICER OF HEALTH.—Mr. 
Edward Marshal), having resigned his appointment as medi- 
cal officer to the Mitcham Industrial Schools after forty years’ 
service, has been granted a superannuation allowance of 
£66 133. 4d. annually, and on August 17:h last he was pre- 
sented with a testimonial consisting of a silver tea tray and 
waiter, with his name and words of esteem engraved, by all 
the officers of the Holborn schools, as a memento of their 


regard and esteem. 
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THE PREVENTION OF CHOLERA AND TYPHOID: 
VALUABLE Report oF Prorgesson HankIn.! 


ProressoR HANKIN’s annual report for the year 1894 will 
be read with deep interest by all who are concerned with the 
practical sanitation of India, or whoare interested in the pre- 
servation of the health of our troops, and in the prevention of 
the epidemics of choleraand typhoid. Mr. Hankin is the Che- 
mical Examiner and Bacteriologist to the Governments of the 
North-West Provinces and Oudh and of the Central Provinces. 
His laboratory at Agra, though of the simplest and least 
costly character, is the most living centre for the prosecution 
of bacteriological research in India,and isa model whichshould 
be adopted in each of the great provinces of India, under the 
direction of an able bacteriologist trained in the latest 
methods of scientific research, and freed from the hampering 
control of a rigid military medical system. 

Mr. Hankin’s report deals with medico-legal cases of poison- 
ing, with investigations into the nature of the hairs from mud 
smears On mango trees which excited so much attention and 
apprehension about two years ago, with the examination of 
filters, of mildew on canvas, of aérated waters, of substances 
suspected to contain pathogenic microbes, and of the 
microbes in Indian rivers. It deals with the testing of water 
at municipal waterworks, the analyses of well water, the dis- 
infection of wells, the bacteriological test for the presence of 
the cholera microbe in water, and it gives a most deeply inter- 
esting account of the causes of the outbreak of cholera in 
Cawnpore, and of the virulent outbreak of 


Tae CHOLERA MystEeay In THe East LANCASHIRE REGIMENT 
aT LucKNow. 

The study of the latter is full of instruction, and bears out 
in a remarkable, and in many respects unexpected, manner 
Mr. Hart’s waterborne theory of cholerain India. Out of a 
total of 646 officers and men there were 145attacks, of which 93 
terminated fatally. As Mr. Hankin says, ‘‘A few years ago 
this outbreak would without doubt have been quoted as a 
conspicuous proof of the view that cholera is a disease of 
locality, or that it iscaused by a‘ miasma.’ It would further 
have been cited as a conspicuous illustration of the incapacity 
of the ‘waterborne theory’ of cholera to explain the facts 
connected with the distribution of the disease in India. 
Although all the companies were living under exactly the same 
conditions of life, and their supplies of water and food were 
identical,so faras could be seen, the disease showed thestrangest 
preference to particular bodies of men, while certain barracks 
nearly or completely escaped the disease. Some companies 
furnished cases daily throughout the epidemic; others had 
but single cases, both while in barracks and while in the 
preparatory camp, but on their arrival in the Kokrail Cholera 
Camp the disease broke out among them as severely as in the 
rest of the companies. The disease appeared suddenly in 
the station hospital at the same time that the rest of the 
regiment was suffering so severely, although, so far as I know, 
there was nothing in common as regards water-supply or 
diet between the patients in hospital and the men on duty in 
the regiment. The disease showed a preference for certain 
wards of the hospital, while others remained perfectly un- 
affected. In short, the outbreak showed every character that 
has on other occasions been quoted as proof the inexplic- 
ability of cholera, and it is so referred to in the Government 
Blue Books.” 


THe WATgsRBORNE THEORY SUBSTANTIATED. 

Now what is the explanation which was the result of a 
most careful inquiry on the part of Mr. Hankin and his col- 
leagues? The East Lancashire Regiment consisted of com- 
panies A, C, E, F, G, H. When the cholera broke out in the 
cantonments the regiment was transferred to the Kokrail 
Cholera Camp. Throughout the epidemic the E company 
remained immune from attack. though the conditions of life 
were identical with those of other companies and their 
barracks were almost surrounded by those of companies who 
suffered severely from cholera. To again quote the dramatic 

1 Annual Report of the Chemical Examiner and Bacteriologist to the 
Governments of the North-Western Provinces and Oudh, and of the 


Central Provinces, for the year 1894. Allahabad: North-West Province 
and Oudh Governmant Press. 








statement of Mr. Hankin: ‘‘ On cross-examining the colour- 
sergeant of this company the mystery at first seemed to 
deepen, for he roundly asserted that the men of his company 
had exactly the same supplies of food and water as the men 
of other companies. But on his being pressed as to how he 
knew that the water supply was the same as that of other 
companies he replied that he ought to know, if anybody, as 
he boiled it himself!” It is needless to ssy that on making 
inquiries we found that this sanitary precaution had not 
been taken by the colour-sergeants of other companies.” 


Tae Protection Given By Bortinc THe WATER. ~ 

By this simple sanitary expecient of boiling the drinking 
water the E company was completely protected from cholera. 
This is not, however, a solitary instance. Mr. Hankin gives 
another equally striking. When cholera was raging at 
Lucknow, and had attacked the cantonments, the 16th 
Lancers remained immune, and on inquiry into the cause it 
was found that nine months previously Mr. Hankin had sent 
a report to the regimental authorities strongly condemning 
their filter tank well, in consequence of which report the 
drinking water used by the men had since always been boiled. 
These striking cases explained the assumed * vagaries” of 
cholera, and gave the ciue to further inquiries. 


‘‘Tue Worst FILTERS IN THE WORLD.” ; 

The drinking water in use in the regiment was obtained 
from two “ filter tank” wells. Some days after the cessation of 
the epidemic this water was bacteriologically examined, and 
the cholera microbe was found in the water coming from the 
filter tank—that is, in the filtered water, but not in the water 
coming direct from the well, that is, before filtration. The 
filter was obviously, therefore, the source of infection. On 
inquiry it was found that the sand used for the filters had 
been taken from an insanitary spot on the banks of the river 
below the town, and had been specifically condemned by Mr. 
Hankin as unfit several months before, and also that four out 
of the six coolies employed in collecting this sand came from 
a cholera district. 


THE MAcNAMARA FILTER FosTERED THE EPIDEMIC. 

Thus we find cholera prevented by boiling the water, and 
cholera engendered by fouled filter tanks; but another mys- 
tery was unexplained. Companies A, G, and H of 
the East Lancashire Regiment remained almost free 
from the disease while they were in cantonments, but 
on their arrival at the Kokrail Cholera Camp they suffered 
severely. ‘‘A minute inquiry,” Mr. Hankin says, ‘‘ showed 
that the water supply in the preparatory camp on the parade 
ground and in the Kokrail Camp was as good as could be de- 
sired, so could not possible be regarded as a source of infec- 
tion. Nevertheless the disease broke out with redoubled 
severity. It occurred to the Commission that possibly the 
Macnamara filters in use by the soldiers were to blame, in 
that once having been infected they might possibly have 
continued to infect the pure water that was being poured 
into them. I hadalready found that these filters, so far from 
being able to remove the cholera microbe from water, appear 
to act as excellent breeding grounds for this microbe.” 

The evidence tends to show that the filters of companies 
C and F were highly infected, and that they became’ 
infected when taken to pieces and transported to the cholera 
camp. The filters of the companies A, G, and H were 
less highly infected. Now, companies C and F suffered 
severely, but companies A, G, and H only slightly, except 
when, by a series of untoward circumstances, they had the 
pape | of drinking from the more highly infected filters 
of C and F companies, when there was an acute exacerba- 
tion of the epidemic. How the filters became thus specific- 
ally infected there is no direct evidence; there are reasons, 
however, for thinking that the infection was brought by one 
of the soldiers who had to do with unpacking the filters and 
setting them up again. 


FILTERS THAT DO AND DO NOT PROTECT. 

On the practica) question of the use of filters Mr. Hankin 
has much to say that is instructive. Various filters were sent 
him to examine by the principal medical officers of Her 
Majesty’s forces in India. He reports: ‘‘ Tne Macnamara 
filter and the Morris patent circulating filter have been 
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examined. The latter was found to be quite incapable of 
keeping back the cholera microbe, as is the case with all 
domestic filters, with the reputed exception of those known 
as the Pasteur, Chamberland, and the Berkefeld.” The 
Macnamara filter was found to pass starch granules, which 
are much larger than cholera microbes. But the most dan- 
gerous thing about the Macnamara filter is that the cholera 
microbes remain in the filter and there breed. In the case 
of two infected Macnamara filters, the water they yielded 
contained the cholera microbe daily for nearly a month in 
each case. Every precaution was taken to ensure the purity 
of the water supplied to the filter. As to ‘filter tanks” 
attached to covered-in wells, Mr. Hankin is of the opinion 
that they are open to grave objections. 


THe SEcuRITY OF CLOSED-IN WELLS. 

‘‘It is now known,” he says, ‘‘ that everything objection- 
able that may be in well water comes in from above; the 
ground water itself is absolutely free from any infectious sub- 
stance. Recently Koch has recommended in certain cases 
that existing municipal waterworks should be abandoned, 
and that the ground water should be pumped up and dis- 
tributed to the town without filtration. If a well is properly 
closed in and its water raised by means of a pump, and if the 
well is otherwise properly constructed no possible infectious 
substance can get into its water. Ifthe pump is so arranged 
that the man who has to oil it has an opportunity of infect- 
ing the water, then the well cannot be described as properly 
constructed. This was the state of affairs with the wells con- 
cerned in the outbreak of the East Lancashire Regiment. 
The Commission happened to get evidence that on the fifth 
day before the commencement of the outbreak a coolie went 
down into the well to oil the pump, and we had to take into 
consideration the possibility of this coolie having infected 
the water in the wells. It is now obvious that if the well is 
properly constructed filtration of the water is unnecessary, 
and, as in the present case, dangerous.” 

Mr. Hankin goes on to tell how both he and Surgeon-Major 
Rankin obtained the enteric microbe from the water coming 
from regimental filter tanks, which microbe had probably 
been introduced with the sand into the filter tank; from 
which it appears that there is afresh danger in the renewal 
of the filtering materials, and Mr. Hankin says definitely in 
condemnation of the filter tank system: ‘‘ It would be well 
to remove all the filtering materials, to see that the well is 
properly covered in, and by periodical inspection or bacterio- 
logical tests of the water, to be sure that it has been properly 
preserved from contamination. Some sort of continuous 
and impervious platform should be placed below the pump, 
so as to make it impossible for the man who oils the pump to 
infect the water beneath him while so doing. If this were 
done properly. I believe that the soldiers would always have 
for drinking purposes perfectly good water, and that filtration 
of municipal water supplies would, as far as they are con- 
cerned, be unnecessary.” 


Toe CAWNPORE EPIDEMIC OF CHOLERA. 

Investigation into the cause of the outbreak of cholera 
among the troops in Cawnpore was almost as instructive as 
that. of the East Lancashire Regiment. Dropping cases of 
chclera had been occurring among the British troops. and 
cholera also appeared in the hospital for native troops. Water 
of the well used in this hospital was sent to Mr. Hankin for 
examination. The cholera microbe was found in it. 
The well was closed, and the cholera immediately ceased. 
The cases among the British troops could not be referred to 
the water, which was obtained from two closed in wells, in 
which the cholera microbe could not be detected. The cook 
house and coffee house were then examined by Mr. Hankin; 
they were perfectly clean and neat, but as the result of a bac- 
terivlogical examination of the articles in the cook house the 
cholera microbe was discovered in milk which had been set 
aside for the men on guard; in chopped meat, not cooked, 
and in the drain crossing the floor of the cook house. Tested 
on guinea-pigs. these microbes were found to be fully viru- 
lent. The cholera microbes were probably brought into the 
cook house by the «ook’s mates, who have practically 
unrestricted access to the native parts of the town. 





CHOLERA IN RELATION TO THE CHOLERA BACILLUS. 

The strict and invariable relation which exists between 
outbreaks of cholera and the presence of the cholera bacillus 
has been abundantly proved by Mr. Hankin’s researches, 
and dispose of the ignorant assertions made in some quarters 
that the theory that cholera is due to the cholera bacillus is 
not proven. The cholera microbe was detected in two wells 
which furnished the supply of water to the East Lancashire 
Regiment which poor aww so severely from cholera ; it was not 
detected in the water vig of the Royal Artillery, which 
remained practically free from the disease; no cholera. 
microbe was detected in the various wells belonging to the 
16th Queen’s Lancers, who remained immune. The cholera 
microbe was found in the well used for drinking purposes 
in the hospital in the Rae Bareli Road. There was a history 
here of importation, and owing to the microbe having 
reached the water supply the imported case became the focus 
for a small series of fresh cases; and soon. The report itself 
must be studied for the details of numerous other cases cited. 
The cholera microbe in a degenerated condition is found in 
wells and tanks as the epidemic diminishes, and three 
months later it has generally vanished altogether. These 
degenerated cholera microbes are isolated with difficulty, 
and they show a small degree of virulence when tested on 
guinea-pigs. As, however, these cholera-resembling microbes 
are nearly always capable of producing diarrhcea, Mr. Hankin 
considers that any well containing such should be closed. 


DISINFECTING THE WELLS. 

Mr. Hankin devoted a great part of his report to the ques- 
tion of the disinfection of wells. Lime was the first object 
chosen, which was certainly successful in destroying the 
microbes, but as it frequently killed frogs in the well as well, 
the results were not uniformly satisfactory. Latterly he found 
permanganate of potassium much more satisfactory. In a great. 
majority of cases when a well, known to be asourceof cholera 
infection and containing cholera microbes, was disinfected 
with permanganate, the cholera ceased at once in the area 
supplied by that well. The results were however not uni- 
form, but they have been so good that Mr. Hankin asks for 
an extended trial of this method of combating cholera and of 
destroying it at its source. 


OBSERVATIONS ON ENTERIC FEVER. 

The first part of the report concludes with some observa- 
tions on enteric fever. A sudden outbreak of enteric among 
the men of the East Surrey regiment threw suspicion on the 
milk. The milk consumed by the men was optained only 
from the regimental dairy, and it was sent to the camp in 
padlocked cans. Both the municipal water and the milk 
were sent to Mr. Hankin for examination, and in neither was 
the enteric microbe found. A few days later a native, on 
his way from the regimental dairy to the camp, was caught in 
the act of prizing open the lid of a padlocked can containing 
milk, and pouring into it water from a neighbouring well. 
This can was sent to Mr. Hankin for examination, and he 
found the milk was adulterated with 30 per cent. of water, and 
that the enteric microbe was present. These accidents do 
not, however, explain, according to Mr. Hankin, the pre- 
valence of enteric fever so constantly occurring among the 
British troops in India, and further researches are required 
on the subject, particularly as to the cause of the outbreaks, 
of enteric fever during the rains. 


GOVERNMENT THANKS. 

The thanks of the Government are rendered very cordially 
to Professor Hankin for his able report and for his devotion 
to his work, which on one occasion. when he accidentally 
inoculated himself with virulent cholera poison, nearly led to 
serious results. 

The work and researches of Mr. Hankin must have a wide- 
spread and permanently beneficial influence on the sanitation 
of India, which has hitherto been a reproach to England and 


a frequent menace to Europe, and we trust that the Indian 
Government will, in accordance with the representations 
made on behalf of the Indian Medical Congress by Mr. 
Ernest Hart and of the promises made by Sir A. Macdonnell, 
establish other such laboratories in each of the great Indian 
presidencies. 
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RED CROSS WORK IN NEWCHWANG. 
For the following interesting notes we are indebted to Sur- 
geon Herbert Lloyd Penny, R.N., H.M.S. Firebrand, China 
Station : 

The total number of wounded treated reached certainly 
over 600, but exact statistics were impossible owing to such 
large numbers coming in at once and occasional panics 
causing friends to carry away a small number. The first to 
be admitted were about 50 stragglers, who had found their 
way in carts from the fight at 8. Chinchow, having been 
three weeks on the road. After the engagements at Kang 
Wang Tsai, Newchwang (the native town), and Ta-ping-shan 
large numbers were brought by carts, in baskets, slung from 
bamboos, or even carried on their comrades’ backs, taking 
from one to three days on the road. 

Our hospitals consisted of Manchurian inns, holding from 
1 to 200 persons, the patients lying at right angles to the 
walls on ‘‘kangs” extending the length of the building. 
benches made of brick work, with the flues from the reed 
fires running through them, the sole means of warmth. The 
wounded lay in their sheepskins and wadded clothes as they 
were brought in, blankets being out of the question. 

Several of the attendants were Chinese of some education, 
who had been doing work under medical missionaries in- 
land, and were most useful in carrying treatment and dress- 
ings. The rest were of the coolie class, and very little to be 
relied on. I may mention that several of the foreign residents 
volunteered their services as dressers, doing most valuable 
work. One hospital was entirely worked by volunteers from 
the officers and men of H.M.S. Firebrand, with the co-opera- 
tion of the Rev. J. McIntyre, in charge of commissariat, etc. 

The medical staff consisted of Dr. Daly (of Newchwang), 
Drs. Christie, Grey, Gregg, and Brander (Medical Mission- 
aries), Surgeon Arnold, U.8.S. Petrel, and myself. 

The wounds were nearly all caused by the Murata bullet, 
calibre 0.45 inch, which we later verified as being the weapon 
used by the Japanese. No magazine bullets were found. A 
few were wounded by splinters of shell, and still fewer by the 
bayonet. Of the total number one-third were flesh wounds, 
the majority healing within three weeks; but in cases in 
which bits of clothing remained violent inflammation often 
set in, followed by prolonged suppuration. Of the remainder 
about 30 per cent. required immediate operative treatment, 
that is, extraction of bullets, amputations, trephining, etc. 
No case of primary hemorrhage, of course, reached us. 

(a) The injuries of the head were remarkable for some of 
the wonderful recoveries made. Of 4 cases of trephining and 
elevation of bone depressed by glancing shots, 3 were com- 
pletely successful, in the other death was caused by suppu- 
rative meningitis. One case in which the bullet passed 
through the right orbit, entering the external angle, destroy- 
ing the eye, passing between the pillars of the left fauces, 
coming out below the left angle of the jaw, entering just be- 
hind the middle of the clavicle, coming out in posterior fold of 
the axilla. Recovery, with loss of right eyeand slight paralysis 
of left shoulder. 

(6) The injuries of the upper extremity were numerous and 
varied. A large number were compound fractures oe 
the elbow-joint. These were usually followed by prolonge 
suppuration and necrosis of fragments of bone, requiring 
removal. Amputation was necessary in 4 or 5 cases, the 
usual result being ankylosis with some movement in several 
cases. The amount of splintering varied considerably, but I 
saw no case in which more than one-third of a long bone was 
shattered, although fissures might extend further. Removal 
of the greater part of the ulnar was necessary in one case. 
Destruction of tendons, nerves, and vessels took place in 
several, followed usually by extensive sloughing and subse- 
a loss of motion. Wounds of the hand, as a rule, did 
well. 

(ec) Wounds of the chest: There were several cases in which 
the bullet passed completely through the lung recovered 
with scarcely a bad symptom, but cases in which the bullet 
was embedded and unable to be extracted developed aseptic 
form of pneumonia, followed by death. 

(2) Of wounds of the abdomen very few came under obser- 
vation. Two cases of wound of the wall, with protrusion of 
gut, the latter being almost gangrenous, treated by stitching 














the serous coat to the wall and applying ym dressings, 
in one the slough came away and healing followed, in the 
other general peritonitis set in followed by death. One case 
of wound of the colon recovered without operation, being 
seen too late for surgical interference. 

(e) Of the wounds of the lower extremity, those involving 
the knee-joint were by far the most serious, in nearly every 
case septic inflammation of a severe type following, and 
necessitating amputation. Several cases in which operation 
was refused died with symptoms of general pyemia. Com- 
pound fractures of the long bones did better, but necrosis of 
splinters delayed union. In two cases about one-third of the 
tibise required removal. About 100 of the cases were compli- 
cated with frostbite, sometimes requiring removal of both 
feet, and greatly lowering the vitality of the patients. 
Wounds of the ankle and foot were usually followed with 
good results; those involving the joint, however, in most 
cases became ankylosed. General complications were hap- 
pily rare. Two cases of tetanus resulting in death occurred. 
Amputation of the forearm had been performed in one. Two 
doubtful cases of erysipelas (cutaneous) occurred, but re- 
covered rapidly under treatment. Of other diseases, pneu- 
monia and malaria (the latter only in two or three) were the 
commonest. 

The treatment was throughout carried out as far as pos- 
sible under the general principles of antiseptic surgery, but 
the impossibility of getting anything like persona: cleanli- 
ness increased the difficulties of maintaining antiseptics. 











SMALL-POX AND VACCINATION IN OLDHAM 
IN 1894. 


XIX.—Hosprrat INFLUENCE. 

In his annual report for 1894, Dr. Tattersall, the health 
officer of Oldham, has set out concisely an account of the 
epidemic of small-pox from which that borough suffered last 
year, to the extent of 165 cases, with 22 deaths, all the 
attacks being in persons removed to hospital with the excep- 
tion of 3. No fewer than 13 cases were traced to one 
unnotified attack and 8 to another. The per-case mortality 
from all attacks was 13.3 per cent., and of vaccinated (117 
cases, 8 deaths) 6.8.per cent., the rate in the unvaccinated 
(48 cases, 14 deaths) being 29.1, or upwards of four times that 
of the former class. 

The following table shows the several facts at differing 
age periods, and be it remarked that all the vaccinated cases 
are together, whether of a kind that so often throws discredit 
on vaccination, or done in a proper and efficient manner. 
And be it further remarked that no successfully revaccinated 
person contracted small-pox, the hospital staff also escaping 



































attack: 
Borough of Oldham. Small-pox, 1894. 
| Borough Primarily Unvaccinated 
| “ | Vaccinated. 7 
| | Deaths. | Deaths. | Deaths. 
Ages. | a oa ae See es re, Slee 
| 8 | ‘a> oi $ 3 é 
|sic] e& | ele] ef | 3 | 2 
Sig] 88 |Oo/g] $8 |S) 4] §8 
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| ° — ° | 2 | Oo 2 
= - 1 | ° | A - 
= ears. ‘cinansbindineeieel | 
Under _ ee 
Syears 240.10 yoi4l.6lain| 3loll.33.32 2 9 428) 
5tol0 1654) 25617195 4630-0) 659) 6216.6 522-2 10 ¢ 3) 1} 10 10.0 4°23 
10to15 18 1 5.5 ll | —/ 0.0 q 1 14.2 
15 to 25 | 45 2 4.4 4. it | 24 4/1 25.0 
25 to 35 | 33 3 9.0 23 i2 | 7.1 |6 |1 20.0 
35 to 45 | 19 3/158 19 13 /15.8 —|— 
45to55 | 9 1 ji. |; 8 +—| 00 a 6S 100.0 
Over 55 1 — | 0.0 1 {|—'/}00 _— _ _ 
Total...165 ja 133 jus | 68 48 ld | 29.1 

















It is of interest to note the proportion which attacks in the 


one and the other class bear to the whole of the class at the 


several periods of life, and, whilst the numbers are small, 
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they still carry the same conviction with them as to the 
saving power of vaccination, whilst by its absence the revac- 
cinated class lays claim to public attention as a uniquely- 
protected community, here as elsewhere. 

Another short table taken from Dr. Tattersall’s report 
deals with the influence of the Westhulme small-pox hos- 
pital on the neighbourhood surrounding it, under two. 
differing sets of conditions, namely, in 1893, when acute 
cases were under treatment therein, and in 1894, when only 
convalescent cases were under its roof, the attacks being 
in the first place sent to the new hospital away from the 
town : 

Untraced Cases of Small-pox in relation to Westhulme Hospital, 
Oldham. 





1894 

(Only Con- 
valescent 
Cases in 
Hospital). 


1893 
(Acute Cases 
in Hospital). 


Quarter-mile Zones. 


in 1888. 


Number of 
Houses 
Affected. 
age of 
Houses 
Affected. 


Total Number of Houses 
Untraced 
Cases in 

_ 1893 
Percent- 
age of 

Number of | 
Untraced 
Cases in 

1894 
Percent- 





Within ; mile radius of West- | 
hulme Hospital a ooo 


Zone j to § mile 


170! 10 5.8 0.00 
1,660 | 62 3.7 | 0.18 
16 | 0.16 
0.20 
0.09 


2,450 40 
5,000 46 0.9 
20,250 49 0.2 


” 4 ” } ” 


” } ” 1 ” 
Outside 1 mile radius 

















The marked manner in which the ratio of houses invaded 
by small-pox lessened as their distance from hospital 
increased in the earlier year as compared with the absence 
of any such condition in 1894 tells its own tale. 

Dr. Tattersall throws out a warning as to the probable 
advent at no distant time of another small-pox outbreak in 
the borough, looking to the large number of unvaccinated 
children growing up there ; and indeed the borough even now 
seems to be passing through an abnormal amount of small- 
pox of an equally abnormally fatal character. 








UNHEALTHINESS OF THE TELEGRAPHISTS’ LIFE: 
THEIR MORTALITY GREATER THAN THAT 
OF THE SHEFFIELD GRINDERS. 


Tue Committee of Inquiry regarding the grievances of the 
telegraphists in the service of the Post Office has takena 
large amount of evidence. 

One of their troubles on which the greatest emphasis has 
been laid is the great irregularity of their hours of work, and 
therefore of restand of meals. Apparently with the object of 
letting each clerk have his fair share of the disagreeable 
hours, their time table is so arranged that every week there is 
a change, the hour for coming on duty varing from 7 a.m. to 
3p.m. This necessitates a weekly change of all the habits, 
from getting up to going to bed, and it is to be observed that 
the position of the meal times in the working day is also 
altered with each change. Usually the change is made once 
a week, but in some cases it appears that there is a variation 
every day. From a medical point of view itis obvious for 
people leading a sedentary life such a complete absence of 
all semblance of regularity must be injurious. 

The most startling evidence as to the unhealthiness of the 
telegraphist’s life was that adduced by Mr. C. H. Garland, a 
First Class Telegraphist, who showed the very large prepon- 
derance of phthisis among the causes of death in the Tele- 
graph Service. Drawing a comparison with the deaths from 
the same cause among ‘‘all adults” and among “ grinders in 
the cutlery trade,” as shown in the Registrar-General’s Report, 
he gives the following table : 








All 
Respiratory 
Diseases. 


‘Other 
Respiratory 
Diseases. 


Phthisis. 





32.6 
58.8 
64.0 


18.2 
13.4 
29.5 


144 
454 
34.5 





All adults, 1887-8-9 ... 
Telegraphists... 
Grinders, 1885-92 











In view, however, of the fact that very few deaths in the 
service had occurred above 55 years of age, he constructed a 
further table excluding in each class all deaths after 55 years 
of age. Thus: 
Other 
Respiratory 

Diseases. 


All 
Respiratory 


Phthisis. 
Diseases. 





10.6 24.4 
12.9 


242 


13.8 
46.6 
33.1 


All adult males 





Telegraphists... 59.5 


57.3 








Grinders 





Compared in this way it is seen that the proportion borne 
by respiratory diseases to the total mortality among tele- 
graphists between the ages of 15 to 55 is greater than among 
the grinders, and more than twice as great as that among the 
ordinary populace during the same age period, and that 
among respiratory diseases phthisis has an alarming pre- 
ponderance. 

We need hardly say, however, that the facts are not neces- 
sarily so bad as from a cursory inspection of the above tables 
might appear. Nothing is said of the death-rate in propor- 
tion to the total number of telegraphists living; the ratio is 
only worked out in proportion to the deaths from other 
causes, and it is obvious that this ratio might be compara- 
tively high among the telegraphists, while the death-rate 
from respiratory disease in proportion to those living might 
not be above the normal. Still it is a notable fact, and well 
worthy of the most careful attention of those in authority, 
that considerably more than half of all the telegraphists who 
do die die from respiratory diseases, against 24 per cent. 
among other classes of the same age, and that of these 
respiratory diseases phthisis occupies so high a place. 








ARCH ZOOLOGICA MEDICA. 


XIV.—JOHN BROWNE AND THE ROYAL GIFT OF 
HEALING. 
Tue literature of the Royal touch for the cure of the king’s 
evil is large and the plums have already been extracted from 
John Browne’s book by Pettigrew in his work on medical 


superstitions. The author and his subject, however, are of 
sufficient interest to repay further study, especially as Dr. 
a research has given us particulars of the author’s 
ife. 

John Browne was born at Norwich in 1672, but he does not 
appear to have been related to Sir Thomas Browne, who was 
also of Norfolk extraction. John Browne was destined from 
his earliest infancy to the practice of surgery, for he says in 
the preface to his Adenochoiradelogia that he has been ‘* ever- 
more conversant in chirurgery almost from my cradle, being 
the sixth generation of my own relations, all eminent masters 
of our profession.” Bred in his native town he was ap- 
prenticed to Thomas Hollyer and was entered under him at 
St. Thomas’s Hospital in London. He was licensed to serve 
as a surgeon’s mate in the navy, but he soon quitted the sea, 
settled foratime in Norwich, and published a book on 
Preternatural Tumours. He migrated to London about 1678, 
and was appointed one of His Majesty’s surgeons in ordinary. 
He was elected asurgeon to St. Thomas’s Hospital by letters 
mandatory from the King on June 21st, 1683, a post which he 
held until July 7th, 1691. The surgical staff of the hospital 
then came into collision with the governors, under that Sir 
Thomas Clayton as their President who was libelled by 
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Dryden as Ishban in Adbsolom and Achitophel. The specific 
charges brought against the surgeons was that they did not 
obey the regulations of the hospital and that being appointed 
by Royal mandate they did not consider themselves servants 
of the governors. These charges being proved the staff was 
dismissed. Browne continued in his Court appointments 
throughout the reign of James Il and into that of William III. 
He died about the year 1700. 

Browne was so prolific a writer that he was charged publicly 
with the cacoéthes scrib-ndi which his great namesake was at 
some pains to repudiate. He published a Discourse on 
Wounds, a Surgeon's Assistant, and a Myographia Nova, con- 
sisting of copper-plate engravings of the muscles, remark- 
able, says Dr. Payne, as being probably the first instance 
in which the names were actually printed upon the muscles. 
The fame of John Browne rests upon his Adenochotradelogia, 
or an Anatomick-Chirurgical Treatise of Glandules § Strumzes, 
or King’s- Evil-Swellings, together with the Royal Gift of Healing, 
** succinctly described ” in a volume of 525 pages. not count- 
ing the prefaces and eleachi, and digested into three tracts. 
The work was licensed to be printed on February 23th, 1632-3, 
and its exclusive production was assigned to him by the King 
his master for a term of fifteen years. 

The first part of the work is the Adenographia, or an exact 
anatomical treatise of all the glands in the body, lymphatic 
and otherwise. The author shows himself to be a moderately 
good anatomist and a fair physiologist. It is dedicated in 
the effusive language of the time to Charles IT. 

The second tract is entitled Choiradelogia, or an Exact 
Diseourse of Strumaes or King’s-Evil-Swellings. It is dedi- 
cated to the Earl of Arlington, and is dated from ‘‘ my house 
at Charing Cross, London, April 3rd, 1683.” It deals with 
the various manifestations of the king’s evil, which the 
author decides to be ‘no fictitious distemper or imaginary 
evil, but rather a proper disease. Its cause is flegm, which 
by all physitians is allowed to be the colder and more moist 
part of the blood, so it must be allowed a great parent 
of this evil brat.” His pathology is consequently in 
advance of his predecessor Wiseman, who held that “it 
arose from a peculiar acidity of the serum of the blood, 
which whensoever it lights upon glandale, muscle, or mem- 
brane, it coagulates and hardens; and when it mixeth with 
marrow always dissolves it and rotteth the bone.” Browne 
includes goitre as a manifestation of struma, and thinks that 
all the forms are particularly common in Ireland and in 
England, ‘‘ the French pox and the scurvy being the two great 
clubbers toward advancing and increasing the evil.” He then 
discusses the signs of the king’s evi! and its treatment, but 
in a most unsatisfactory manner, for he quotes authorities 
instead of giving his own experience—experience which 
must have been of the most extensive nature, ‘‘ because I 
have been oft conversant and attending at many of these 
laudable operations, having waited on his sacred person both 
at publick and private healings, as one of his meanest chi- 
rurgions, where I have seen many thousands of poor souls 
touch’d and cured by his sacred hands (and as a more par- 
ticular account hath lately been given in that he hath healed 
above six thousand this very last year).” Apart from the 
royal touch—the sovran’st remedy—the evil was cured as in 
the days of Clowes, Woodall and Wiseman, either by the 

harmaceutical, the chirurgical, or the dietetic method. 

hese are considered in detail, and we find that Browne 
would not bleed in such cases, and that he abhorred the use 
of vomits. He pins his faith to diet, for he says: ‘‘ Let the 
exercise of the patient be moderate before and after dyet, and 
let his dyet be both attenuating and of good digestion, as 
veal, capon, mutton, lamb, rabbet, cock’s broath, pheasant, 
partridge, and all small birds, and the like. Let his bread be 
made of good corn. to which may be added a little salt. In 
his broaths may be boiled either mint, balm, marjoram, 
marygolds, or pennyroyal; let him abstain from all things 
which may be thought to engender crudities let him 
drink wine, but in small quantities, or mix the same with 
small beer or water.” Tue ourgical treatment for tuberculous 
glands approximates very closely that which has recently 
been introduced. Browne shall speak for himself: ‘‘ These 
tumours do require extirpation and extraction 
dexterously performed, as that no part be left behind 
Var gre.test advice in the use of the knife is to have a par- 





ticular and special care to the vessels bordering upon these 

arts, namely, the nerves, veins, and arteries, lest they be 
injured hereby The glands are to be extracted with great 
care and caution, so as no vessel whatsoever be injured by 
the operation ; and if any flux of blood may happen in this 
operation, it is presently to be stopped with restrictives ; and 
this method is to be prosecuted till every part of the cystus 
or bags thereof are perfectly and thoroughly eradicated and 
extracted, the which being done and the part clean, mundifie 
the ulcer, digest, incarn, and then induce a cicatrice.” It is 
only in this after-treatment that his method differs from that 
of Professor Clifford Allbutt and Mr. Pridgin Teale. 

The third tract, or the Charisma Basilicon, is the most in- 
teresting to the general reader. It is dedicated to the Bishop 
of Durham, who, as Clerk to the Closet of his Sacred 
Majesty, was officially present at each of the healings. It 
was his duty to stand on the right of his Sovereign, and to 
hand to him the piece of royal gold which was hung by a piece 
of white ribbon round the neck of each patient, and was sup- 
posed to be possessed of talismanic virtues. This portion of 
the work is partly historical, partly descriptive, and partly 
laudatory. It traces the gift of healing from the time of 
Edward the Confessor, and it gives a clear account of the 
exact details of the ceremony as it was carried out by 
Charles II and by James his brother. It appears from this 
account that the touching usually took — on Sundays, 
and immediately after morning prayer, though there was a 
common belief that it was more likely to cure if it was done 
ona Good Friday. The question of the numbers and of the 
expense, as well as the details concerning the touch pieces, 
have been so admirably treated by Pettigrew, that it is un- 
necessary to do more than to allude to his work. 

The third book of the Royal Gift of Healing ends somewhat 
lamely with a series of cases of semi-miraculous cures 
vouched for by a variety of persons in different parts of the 
kingdom. An appendix is added, containing a list of the 
numbers of persons touched for the cure of the king’s evil 
from 1660 to 1664 and from 1667 to 1682, the hiatus of 1665 and 
1666 being due to the fact that the plague was raging in 
London, and the King was advised not to exercise his pre- 
rogative. It reached the astounding total of 92,107 persons, 
each of whom received a piece of gold worth about 7s. 6d. 








LITERARY NOTES. 

Dr. Lusx’s Midwifery is to receive the exceptional honour of 
an official transiation into Arabic. According to the New 
York Medical Journal the Vice-Principal of the Egyptian 
School of Medicine in Cairo has been directed by the Minister 
of Public Instruction in Egypt to arrange for the translation 
of a textbook of midwifery into Arabic, for the use of the 
students of medicine and the young women of the School for 
Midwives. The Vice-Principal has accordingly asked Dr. 
Lusk to sanction the translation of his work for the purpose. 

In Napoleone, Una Pagina Storico-Psicologica del Genio (pub- 
lished by Draghi, of Padua), Signor Augusto Tebaldi weighs 
the greatest of the Buonapartes in the balance of the psycho- 
logical physician, and, as might be expected, finds him want- 
ing in sanity. By his defects as wellas his qualities Napoleon 
was, we are assured, predisposed, like Ancient Pistol, to make 
the world his oyster, which he with sword did pretty well 
open. ‘ Assiduous observation, a clear notion of things and 
persons, the intuition of historicait moments, the right choice 
of means, promptitude in action, always in the direction 
of his egotistic aspirations, all that psychological 
mechanism was in him very perfect and very active ” 
But there was in his composition an original want of equili- 
brium, which was increased as time went on by his environ- 
ment to such an extent that General Buonaparte and the 
Emperor Napoleon may almost be looked upon as two difie- 
rent personalities. Only a ** neuropath” would have dreamed 
of forcing on the French people after the Revolution a resto- 
ration of the Empire of Charlemagne. This want of menta? 
balance was the manifestation of a morbid inheritance. It. 
showed itself first in the form of attacks of headache or 
colic, which would seize him in the middle of a battle; later 
it revealed itself in weakening of the energy and readiness of 
resource with which in his early days he could meet diffi- 
culties ; and, finally, in the torpor of mind and body which 
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as Lord Wolseley has recently told us, lost him the battlé of 
Waterloo. Tebaldi admits that Napoleon was not-actually.a 
madman, but he considers him an incomplete genius—‘‘a 
great déséguilibré’—whose splendid endowment of intellect 
and will was spoilt by an exuberance of imagination and 
passion, a boundless epotion:, an unmeasured pride, and an 
almost absolute lack of moral sense. He was an example of 
a great brain badly served by the inferior viscera. 

The 8t. Louis Medical Mirror for July contains an account 
of the last illness of the founder of the great Western Re- 
pears. The following passage is quoted from a letter written 

y a gentleman of Alexandria to a friend in Baltimore: 


I mention to you the truly melancholy event of the death of our much 
beloved General George Washington. He made his exit last night 


between the hours of 11 and 12, after a short but painful illness of-28 ‘ 


hours. The disorder of which he died is by some called croup, by 
others an inflammatory quinsy, a disorder lately so mortal among 
children in this place, and, I believe, not until this year known to attack 
persons of maturity. 


In the library of an old gentleman of Washington, a copy of 


the Sentinel of Liberty, published in Georgetown, D.U., in ; 


1799, has been discovered. It contains an account of the 
death of Washington, which, in some particulars, differs from 
the version that has hitherto generally been received. It runs 


as follows: 

Some time in the night of Friday, the 13th inst., having been exposed 
to a rain on the preceding day, General Washington was attacked with 
an inflammatory affection of the upper part of the windpipe, called in 
technical language cynanche trachealis. The disease commenced with 
a violent ague, accompanied with some pain in the upper and fore eet 
of the throat, a sense of stricture in the same part, a cough and a diffi- 
cult rather than a painful deglutition, which were soon succeeded by a 
fever and a quick and laborious respiration. The necessity of blood 
lettin suggesting itself to the General, he procured a bleeder from the 
neighbourhood, who took from his arm in the night 12 or 14 ounces of 
blood. He would not by any means be prevailed upon tosend for the 
attending physician till tne following morning, who arrived at. Mount 
Vernon at 11 o'clock on Saturday. Discovering the case to be high] 
alarming, and foreseeing the fatal tendency of the disease, two consult- 
ing physicians were immediately sent for. who arrived, one at 3 30 anda 
the other at 4 o’clock’ in the afternoon. In the interim were employed 
two copious bleedings, a blister was applied to the part affected, two 
moderate doses of calomel were given. succecded by repeated 
doses of emetic tartar, amounting in all to 5 or 6 grains, with 
no other effect than a copious discharge from the bowels. 

The power of life seemed now manifestly yielding to the force of the 
disease. Blisters were applied to the extremities, together with a 
cataplasm of bran and vinegar to the throat. Speaking, which was 
painful from the beginning, now became almostimpraticable, respiration 
grew more and more contracted and imperfect till 11.30 on Saturday 
night, retaining the ay aa of his intellect, when he expired without 
a struggle. He was fully impreszed at the beginning of his complaint, 
as well as sous every stage of it, that 1ts conclusioa would be mortal, 
submitting to the several exertions made for his recovery rather as a 
duty than from an expectation of their efficacy. He considered the 
operations of death upon his system as coeval with the disease; and 
several hours before his decease, after repeated efforts to be understood, 
succeeded in expressing a desire that he might be permitted to die with- 
out interruption. 

During the short period of his illness he economised his time in the 
arrangement of such few concerns as required his attention with the 
utmost serenity, and anticipating his approaching dissolution with every 


demonstration of that equanimity for which his whole life had been so. 


uniformly and singularly conspicuous. 
JAMES CRAIK, Attending Physician. 
ELISHA Dick, Consulting Physician. 
ature of Dr. Gustavus brown, of Port Tobacco. who attended 


The si 
f his residence 


as consulting physician on account of the remoteness o: 
from the place, was not procured to the statements. a 
eda idea of tracheotomy does not seem to have been enter- 

ined. , 

At onetime most ambitious young men in France began 
their career by writing a play, which usually was, dramati- 
cally speaking, a stillbirth. Claude Bernard was no exception 
to this rule. Some interesting particulars of his early career 
were given not long ago by Dr. Cabanés in La Chronique 
Médicale. On leaving school the future physiologist went to 
Lyons to study pharmacy. He there gave his services to a 
druggist in exchange for board and lodging. His employer 
supplied the veterinary school which was close to his shop, 
and it was part of young Bernard’s duty to deliver the medi- 
cines intended for the sick animals. Once a month he had 
an evening out, when he used to go to the theatre; this in- 
spired him with the ambition to write a play, and during the 
moments that he could snatch from the rolling of pills and 
the putting up of bottles of physic, he actually wrote a comic 
sketch entitled Rose du Rhine, which was played at one of 
the minor theatres of Lyons in 1833, and was so far successfnl 
that Bernard received some £4 in author’s fees. With this 
capital he went to Paris to seek his fortune. Encouraged by 


| adelphia” at its last examination. 





this small stage triumph, he next wrote the inevitable tragedy 
in five acts, which he submitted to M. St. Mare Girardin, 
at that time the most influential dramatic critic in Paris. 
That gentleman would seem to have given Bernard advice 
similar to that given by Dryden to another ambitious youth 
when he said: ‘‘Cousin Swift, you are no poet.” Bernard, 
however. received the advice in a meeker spirit than the 
author of Gulliver’s Travels, and at once turned his attention 
from the stage to the dissecting room. The play on which 
Bernard had founded his hopes of fame and fortune somehow 
escaped destruction. and in 1876 it was given by the author 
himself to his pupil, M. Georges Barral, who in 1887 pub- 
lished it. For this he had the sanction of Bernard himself, 
who only stipulated that it should not see the light till he 
had been at least five years in his grave. The title of the 
play is Arthur de Bretagne, and the scene is laid in Brittany 
and Normandy in 1202. It is endorsed by the author as an 
‘unpublished play, read and declined after numerous cor- 
rections by M. Saint Mare Girardin in November, 1834,” and 
Dr., Cabanés, with all his admiration for the great physio- 
logist, can only damn his youthful dramatic effort with the 
faintest of praise. 

Mr. Mitchell Banks, in his presidential address to the 
Lancashire and Cheshire Branch, which is published in the 
Liverpool Medico-Chirurgical Journal for July, complains of 
the laxity of some of the examinations in subjects of pre- 
liminary education which leads to the admission to the pro- 
fession of *‘an enormous number of men whose general 
education is of the lowest type, and who never could have got 
into it if the entrance examinations had been of a proper 
standard. He gives some instances of misspelling from a 
paper on anatomy, such ‘foramine,” ‘‘ sepperated,” *‘ rige ” 
(ridge), which are disgraceful enough in a second year 
student. It is some comfort, however, to find that in this 
matter we are, perhaps, not quite so bad as some of our 
neighbours. The Philadelphia Medical News of August 10th 
publishes the following list ‘‘ culled with exact spelling from 
the papers of those examined by the Board of Medical 
Examiners representing the State Medical Society of Phil- 
‘*Some of these gentle- 
men,” writes the examiner who sent the list to the editor, 
‘“‘were graduated this year by medical colleges in Phil- 
adelphia ”’ : 

Athromatous, adliear,. allways, amaloid, apatite, aperie. accute, 
assleep, amediately, aeriated, alsow, breight, brane, did (done), 
burried, boath, brite, currants (of air), choryza, corhiza, cystolic, crysis, 
caracteristic, clavical, consolodation, chillie (chilly), countinence, cronic, 
cricis, cea'iog, drosiness (drowsiness), doeing, draft (draught), dissease, 
dropsey, diastallic (diastolic), detale, dillated, extream, embarissed, 
exhaels, fatial «facial), faulse, first strata, furnature, froothy, fillter, 
hyealin (casts), herd (heard), heigh (high). hedacke, indiscression, jerms, 
ee Klebs-Lefra (bacillus), Clebs-Leffer, layety, lisis, liberaly, aes 
(malaise), manuburm (manubrium), murmer, matress, ment (meant), 
nassuae (nausea), oscultation, profalactic, phomates (fomites), purilent, 
posable (possible), possiable, phremitis (fremitus), phrematis (fremitus), 

encamo (parenchyma), prespiration, pereferal (peripheral), pacific 
gravity), putfey, pacient, pail (pale), quarreotine, quarenteened, quarin- 
tine, rhals, rahis, rals, rhumatism, resoiver (reservoir), resivore (reser- 
voir), resivour (reservoir), resinous (resonance), resonence, rubish, read 
(blood corpuscles), sesspool, sibylant, sheats (bed), sturnum, surs 
(sewers), suden (sudden), sudent (sudden), sleight (amount), streighten, 
sneziog, sourse, sputem, sputtum, steraliss, stich (pleuritic), swoolen, 
stomack, skinn, sower (sour), tare (apart), theraly (thoroughly), ulser, 
vessles (blood), vescles (blood), virolent, woolen, wollen, yealds. 

We venture to doubt whether Mr. Mitchell Banks can 


match that list of orthographical atrocities. 


CREMATION 1N Paris.—From statistics recently published 
by the Prefecture of Police of the Seine Department it appears 
that during the six years the crematories in the Pére-la-Chaise 





cemetery, Paris, have been in use there has been a steady 


increase in the number of cremations. The following are the 
figures from August 5th, 1889, till May Ist, 1895: In 1889 (less 
than five months), 49 bodies were cremated ; in 1890, 121; in 
1891, 134; in 1892, 159: in 1893, 189; in 1894, 216; in 1895 
(four months), 75. These figures refer solely to incinerations 
carried out at the request of the deceased persons’ legal 
representatives. The Pére-la-Chaise crematories are also 
largely used for the disposal of what are called ‘‘ hospital 
débris,” that is to say, amputated limbs and other fragments 
of anatomised humanity. Of such relics, 483 were burnt in 
1889 ; 2,188 in 1890; 2.369 in 1891; 2,261 in 1892; 2,389 in 1893; 
2,247 in 1894; and 1,065 in the four months of 1895 included 


in the report. 





Tas Barren 
558 Mepreat Jovmwat 


a. 


SPECIAL CORRESPONDENCE. 


[Ava. 31, 1895. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS, 
A meztine of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
ee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 

Francis Fowke, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
Ag Members can have their letters addressed to them at 
e ce. 





BRANCH MEETINGS TO BE HELD. 


MIDLAND BRANCH: DERBYSHIRE DIvis1On.—There will be a meeting 
at the Whitworth Institute, Darley Dale, on Thursday, September:5th, 
at3p.m. The following papers will be read and discussed :—Dr. C. H. 
Hough: Bovine Tuberculosis, its relation to Milk as Human Food. Dr. 
W. Armstrong: The Nauheim Treatment of Cardiac Affections at Buxton. 
Afternoon tea will be provided by the President after the meeting, and 
Lady Whitworth will throw open her magnificent grounds to the mem- 
bers. The party will afterwards drive to Matlock Rath. fur dinner at the 
New Bath Hotel, at 630p.mM. Tickets, 6s.. exclusive of wine.—J. A. 
SOUTHERN, Honorary Secretary, Friar Gate, Derby. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—A meeting of this 
Branch will be held at the Swansea General Hospital on Thursday, Sep- 
cember 12th, at 4 P.M.—D. ARTHUR DAVIES, M.B., Honorary co-Secretary, 
Northampton House, Swansea. 








SPECIAL CORRESPONDENCE, 


PARIS. 

Psychological Medicine and the Law.— The Hygieneof Wet Nursing. 
—An Epidemic of Dysentery.—Anti-alcoholic Teaching in 
Schools. 

Proressorn JOFFROy, in an address at the Bordeaux Congress 

of Mental and Nervous Diseases, summarised the progress 

achieved in this department of medicine during the last 
century owing to the labours and talent of Pinel, Esquirol, 

Duchenne (de Boulogne), and Charcot. He especially dwelt 

on the close connection existing between the study of insanity 

and neurology, and insisted on the necessity of a well-organised 
system of clinical teaching of psychiatry in every medical 
faculty coupled with compulsory attendance. In the absence 
of a special examination, part of the medical examination 
should be devoted tothe subject. In order to prove the neces- 
sity of the new organisation, Professor Joffroy cited some of 
the numberless errors in medical jurisprudence committed by 
medical experts. This year a much larger number of members 
of the bar attended the French Uongress of Alienists than 
in preceding year. A high judicial authority, the Premier 
Président of the Bordeaux Court of Appeal, addressed 
the Congress several times. He is impressed with the 
necessity of mutual understanding between doctors and 
lawyers in order to study together criminal responsibility, 
which on both sides he declares is regarded from a specialist 
point of view and not studied in all its aspects. He 





wishes for a course of lectures on mental diseases to be 
organised expressly for law students. The result he aims 
at is much to be desired but how to attain it is a ques- 
tion bristling with difficulties. Atthe Paris Law Faculty. 
Dr. Dubuisson, a distinguished alienist, gives a ‘‘ free course,” 
that is, one outside the compulsory curriculum and gratui- 
tous. These lectures are largely attended, but law students 
among the audience are in an insignificant minority. It is 
suggested that the only means of compelling law students to 
study the medical aspect of law is to introduce this branch 
into the examination. This suggestion, however, does not 
find favour with some who declare that the best means is to 
facilitate a constant intercourse between members of the 
medical and legal profession, and to establish a common 
meeting ground between law and medicine. 

Dr. F. Lédé has examined the question of the domestic 
hygiene of wet nurses receiving nurslings in their homes, 
and the mortality among the infants confided to them. He 
has ascertained that the mortality in 1894, like that of the 
preceding years, has varied in different departments. In the 
Ardennes it is 5.17 per cent. ; in the Eure department, 5.58 per 
cent.: in the Seine department 6.18 per cent.; in the Seine 
and Marne, 8.32 per cent.; Loir, 10.03 per cent. ; in the Aube 
department and in the northern departments, 10 30 per cent. 
Among the 974 nurses’ dwellings examined by him, 12 per 
cent. had only one room, 59 per cent. had two, and 25 per 
cent. three rooms;. the others had more than three 
rooms; 44 per cent. of the nurses were in ground- 
floor rooms, 26 per cent. on a first floor, 19 per cent. on a 
second floor; the remaining number on higher floors. In 
1894 the mortality among infants thus boarded out in the 
Seine department was favourably influenced by the strict 
medical supervision exercised. Dr. Lédé wishes to see the 
following rules observed. The medical inspector should be 
the only person authorised to grant a certificate as to the 
sanitation of the nurses’ dwellings. The inspector’s report 
should be endorsed on the nurses’ medical certificates. In 
cases of insalubrity from illnesses or other causes a certifi- 
cate should be refused by the inspector, who should immedi- 
ately notify the fact to the prefect of the department without 
stating the reason for refusing the certificate. 

An epidemic of dysentery at Boissy broke out at the be- 
ginning of July; 10 deaths have resulted, 60 people have 
been attacked. The deaths, with one exception, occurred 
among the aged and infants, 3 of the former and 6 of the 
latter. The water supply of Boissy is taken from a well 
which is not a metre below the soil; the streets are not on an 
incline and are never cleansed, consequently the dirty water 
and refuse from the village slaughter-house percolates through 
the soil and contaminates the water supply. A small rivulet 
runs through the village, and is at the present moment a 
long track of mud.. It was intended to remove the mud next 
September “in order not to interfere with the usual habits.” 
The Mayor of Boissy has been directed to have this brooklet 
cleansed as soon as the temperature renders it possible. The 
streets have been disinfected, and the epidemic is decreasing. 
Theinhabitants incriminate green manure heaps at a farm close 
to Boissy, but as the farmer in question has used similar 
manure during fifteen years the inspectors do not attribute 
much importance to them. 

The Commission appointed by the Minister of Public In- 


struction to decide as to the means of combating alcoholism > 


by school instruction has approved and adopted the report of 
M. Steeg. General Inspector of Primary instruction. The 
Minister has addressed a circular to the prefects and rectors 
calling upon them to put in force the scheme of teaching 
formulated by M. Steeg, which is as follows: Thecurriculum, 
as it now stands, is utilised by M. Steeg. The ‘ moral 
teaching” consists in explaining principles and giving lec- 
tures on practical morality. Itis here, and in the chapters 
treating of ‘‘self-respect, temperance, domestic and social 
duties,” that M. Steeg dwells on the horrors of alcoholism 
and its results. In the chemistry and anatomy lectures, in 
which alcohol and fermentation are treated of, the same 
thesis is elaborated ; as also in lectures on sanitation and in 
political economy. In the anatomy and physiological lec- 
tures the professor describes the organs in their normal con- 
dition, and afterwards by illustrations describes the fatal in- 
fluence of alcohol. 
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BERLIN. 

Cremation.—Death of Dr. E. Graf.—Forthcoming Congresses. 
CREMATION is not yet permitted in Berlin, but its partisans 
are not idle, and are trying in all ways to get in the thin end 
of the wedge. Thus a petition has been presented to the 
Prussian Minister of the Interior by the Berlin magistrates 
praying that the limbs and other parts of the human body 
both of living and of dead individuals. and also the dissected 
corpses which are transmitted to the township of Berlin for 
burial from the clinics and municipal hospitals, may be 
destroyed by fire in the municipal churechyards. The peti- 
tioners state that, de facto, cremation is already practised to 
a certain extent in the surgical and gynecological clinics, 
inasmuch as amputated limbs and corpses that have served 
for digsection are there burnt. 

The medical profession in Germany has sustained a severe 
loss through the death of Dr. Edward Graf, Vice-President 
of the Prussian Diet. A man of great brain power, especially 
distinguished as an organiser, Graf devoted his energies 
equally to his medical duties, to forwarding the medical pro- 
fession and uniting its members, and to political work. For 
more than twenty years he was the President of the Working 
‘Committee of the German Medical Association (‘‘ Deutscher 
Aerzteveinbund”), which at the present day numbers 
10,000 members, and which owes not a little of its success to 
Graf’s energetic leadership. In all questions of public 
hygiene, of safety appliances for workmen, etc., he was a 
pioneer, and in the Prussian Diet he was an earnest advocate 
in questions affecting the health and wellbeing of the 
masses. For the last fifteen years Graf was a member extra- 
ordinary of the Imperial Board of Health, where his advice 
was greatly valued. In politics he was u moderate liberal. 
He was in his 67th year when his death took place, after a 
short illness—in Constanz, on the Bodensee—on August 20th. 

The Society of German Doctors for the insane will hold its 
annual meeting in Hamburg from September 13th to the 15th. 
Its first and foremost subject of discussion will be proposals 
of reform of the German lunacy laws. The Mariaberg reve- 
lations show that this question is a burning one, and that it 
is high time for public interest in it to be aroused. 

Another annual congress or meeting, to be held in Sep- 
tember, is that of the German Society for Public Hygiene, 
which will meet in Stuttgart. The chief subjects of discus- 
sion are to be: (a) measures to ensure the sanitary and 
hygienic development of towns; (4) sanitary questions con- 
nected with driovking water and water supply generally. 
Herr Réchling will read a paper on the technical arrange- 
ments employed in England for the water supply and canali- 
sation. An exhibition of plans, models, etc., bearing upon 
matters of public sanitation will illustrate the purposes of 
the meeting. 





CHICAGO. 
Rush Medical College.—Subsidence of Small-poxr Epidemic.— 

General News. 
THERE is considerable agitation in favour of a million dollar 
endowment of Rush Medical College. and its consequent 
affiliation with the new University of Chicago. The present 
value of the property belonging to the College is said to be 
between 400,000 and 500,000 dollars, and the attendance of 
students is regarded as the largest in the country, the number 
for the last College year being 836. Notwithstanding the 
erection of large laboratories and many recitation rooms, and 
a general reconstruction of former quarters, there is yet 
a need for more room and greater extension of teaching 
power. These considerations, as well as the advantage of a 
large endowment, have led up to the connection above men- 
tioned. the consummation of which would be a great advance 
for both parties interested. 

Ex-Health Commissioner Reynolds has departed: for a tour 
of inspection of European hospitals and health bureaus. 
Political positions, even in the profession and with profes- 
sional approval, are exceedingly uncertain; and if Dr. 
Reynolds can find in the circuit of his travels some system of 
municipal management which shows appreciation of merit, 
and which pledges continuance in office for those who truly 





deserve the same, it will be a revelation to his eyes anda 
gladness to his mind. 

Health returns now indicate the almost complete subsidence 
of the late small-pox epidemic, which began about two years 
ago. The climax was passed long since, and a gradual de- 
cline has marked latter months. 

Dr. Nicholas Senn, our eminent surgeon, is taking his 
usual vacation outing this season in Northern Europe, prin- 
cipally through Norway. He isan enthusiastic hunter, and 
generally returns with substantial trophies of the chase. His 
literary work of the past winter consisted largely of a revision 
of his Surgical Pathology, and the completion of a large text- 
book on tumours soon to be issued from the press. 








CORRESPONDENCE. 


“THEY KNOW NOT THE MANNER OF THE GOD OF 
THE LAND.” 

Srmr,—Under the above heading, there occurs, in the 
British MepicaLt Journat of August 24th, a most interest- 
ing and suggestive letter. In connection with the matter 
aes in it you may think it well to give space to what 
ollows: 

When Sir A. Home, V.C., was Principal Medical Officer in 
India, he issued a circular letter requesting medical officers to 
send him their views as to the causation of typhoid fever in 
recently arrived young soldiers. Compliance with the re- 
quest was altogether optional. Nobody complied, as a matter 
of fact, except myself, which elicited from Sir Anthony the 
remark that it was refreshing to find anybody taking the 
trouble to write at all. I have no copy or notes of what I- 
then wrote, but the burden of it was briefly this: A., B., C., 
D., E., and F., are six recently arrived young soldiers. They 
are all in the same barrack room, and are placed in precisely 
the same circumstances as to food and drink and general sur- 
roundings, as far as is known. A., C.,and E. get typhoid 
fever; B., D., and F. escape. The only availab'e and quite 
unsatisfactory explanation is that A.,C.,and EK were ‘sus- 
ceptible,” and that B., D., and F. were not. 1 suggested to 
Sir A. Home that we might with advantage try to discover in 
what this susceptibility might consist. I did not say that it 
might consist of ‘‘ not knowing the manner of the God of the 
land,” delighted though I am with the fitness of the phrase, 
now I hear it. What I did suggest was that, owing to special 
conditions in India, the effectual phagocytosis by which dis- 
ease germs (ingested as well by B., D., and F. as by A., B., 
and C.) are destroyed in the body and eliminated cannot 
always take place, and that this failure might depend on 
personal unhygiene; that in a hot climate there is increased 
metamorphosis of tissue and increased determination of blood 
to the op but that, owing to a defective supply of 
underclothing to the soldier, there is an insufficient 
amount of cutaneous exhalation, and a consequent ac- 
cumulation in the blood of material in which to ‘‘cul- 
ture” and multiply disease germs. That a shirt or un- 
dershirt saturated with skin gland products is in con- 
tact with the skin for many hours—often days—longer than 
should be the case. and in numerous instances is worn 
without change through the night as well as in the day—in 
short, that there is defective personal hygiene. The skin as 
an emunctory is not half made use of. The natives, ‘‘ know- 
ing the manner of the God of the land,” are aware of the 
value of ‘“‘changes of raiment” and, in its absence, of 
judicious exposure of the body to this end. ; 

I think that if the question be asked, What constitutes 
predisposition—susceptibility ? probably the best practical 
answer is, Imperfect personal hygiene. These are days for 
identifying disease causes under the microscope, causes 
which in the main are impossible of exclusion from the 
body with certainty. While, however, we recognise the 
importance of ingesting pure and wholesome food and 
water, the question of the fitness of the body to resist and 
get rid of disease germs if introduced is a good deal for- 
gotten. I have had occasion to note the very Jarge appetite 
which young soldiers develop during the early months of 
their residence in India. With this there is in the hot 
weather insufficient exercise and occupation, and defective 
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elimination by the skin for the reasons given. And it may 
well be—I should be sorry to dogmatise—that a condition of 
blood is thus induced which is favourable to the culture 
and multiplication of the germs of disease, be their intro- 
duction into the body effected how it may—water, flies, or 
otherwise. 

I would earnestly impress on the military authorities the 
importance of providing sufficient changes of linen for the 
soldier, and also the fact that cleanliness of the body cannot 
be attained by what is called bathing and tubbing as 
ordinarily carried out. —. is needed for thorough skin 
cleansing, more especially in India. At present there is little 
inducement for the soldier to make use of the bathing facili- 
ties provided in India for him, seeing that he has (on com- 
pleting his ablutions) to put on the wet shirt he has just 
taken off, or perhaps a sun dried, unwashed one, containing 
the skin-gland products of the previous day or days. I ought 
to add that Sir A. Home, while thanking me for communi- 
cating with him to the above effect, wrote that he did not at 
all agree with me: that typhoid fever was a disease of 
palaces rather than of hovels, and he would not eet to 
the Government of India the issue of more underclothing to 
the army. He may be right, but in what direction are we to 
go for lightas to this excessive prevalence of typhoid fever 
in newly-arrived young soldiers in India? The Pasteur 
filters, I have no doubt, will do much, yet it cannot be out of 
[err to make an appeal for improvement in the personal 

ygiene of the soldier.—I am, etc., 
F. A. Davy, M.D., 
Surgeon-Lieutenant Colonel, A.M.S. (Ketired Pay). 


ENTERIC IN THE TROPICS. 

Sir,—In Staff-Surgeon Kirker’s letter last week he takes 
exception to the theory that enteric fever like cholera is a 
waterborne disease, or as some say in some cases fly-borne, 
because in several instances the result has not been traced 
back to its cause. It is incontrovertible that typhoid and 
cholera are frequently traced to water specifically infected 
with cholera and typhoid microbes, but because we are not 
always in the position to prove that waterborne microbes 
cause the disease, it is owing to our want of knowledge that 
we are unable to trace back the disease to the germ. The 
theory is not consequently vitiated, but facts are wanting ; 
our only safety lies in accepting the theory and in cleansing 
or disinfecting known sources of disease. At the same time 
there is much common sense in Surgeon Kirker’s advice that 
strangers in hot climates should, as has recently been ably 
put forward by Mr. H. M. Stanley, study the art of living. 

That many lives are lost, not merely because new-comers re- 
fuse to study this vital art but actually ran counter to accepted 
knowledge and custom on the subject, is well known to all 
inhabitants of tropical countries. A striking example is 
graphically described in the Daily Graphic of August 23rd, 
where a game of cricket is illustrated, played, it is said, by 
the British soldiers at Chitral, with a temperature of 115° in 
the shade. Such acts predispose, there is no doubt, to fever, 
and it is the opinion of some Indian physicians that many 
eases which pass for enteric fever are really due to the sun. 
In the Brirish Mepicat Journat of August 10th Surgeon- 
Major Battersby, A.M.S., Chitral Relief Force, complains of 
the prevalence of enteric fever among the European troops, 
and the Daily Graphic tells of cricket played at a temperature 
of 115° at the same date. It would be well for medical inquiry 
to be made to ascertain if there is not some relation between 
these two.—I am, etc., 

Aug. 29th. On-LookeER. 


THE MALARIAL PARASITE. 

Srm,—Referring to Surgeon-Lieutenant-Colonel O’Connell’s 
letter in the British Mepicat Journat of August 24th, I beg 
to say that I have not condemned Surgeon-Colonel Lawrie’s 
views about the nature of the malaria parasite. I do not 
know what his views are, but I do condemn the views at- 
tributed to him by the 7imes correspondent at Hyderabad; 
they are manifestly wrong, retrogressive in their tendency, 
and their publication in the 7imes is calculated to check the 
slowly-spreading belief in a great pathological fact; and 
I warned your readers against allowing themselves to be 
influenced by them. 


August 27th. 











Surgeon-Colonel O'Connell makes too much of supposed 
differences of opinion among the believers in the parasitic 
theory of malaria: for example, the want of agreement 
among them as to the exact situation of the parasite as 
re s the red corpuscle, whether it is in the corpuscle as 
Laveran says or in the corpuscle as almost every other 
observer holds. This is a small matter, and does not affect 
the main question. 

In working with cover-glass films it is sometimes very 
hard to say on which side of the cover-glass the blood is ; 
how much more difficult to be sure of the position of the in- 
finitely more mirute parasite on the infinitely minute blood 
corpuscle! I believe that at first it is on the corpuscle, stuck 
to it limpet fashion ; once or twice I have seen it in such a 
position that it could be viewed in profile at the edges of the 
corpuscle! This epicorpuscular position occurs only in the 
very earliest stage of the life of the parasite; at all later 
stages I feel sure, from personal observation—not merely 
following Marchiafava—it is inside the corpuscle, for I have 
seen it turn round inside the corpuscle, and I have seen it 
squeeze its way out of the corpuscle, like a leucocyte in dia- 

edesis, through what must have been a minute breach in the 
imiting membrane. 

Laveran and Mannaberg are not, as Surgeon-Colone} 
O’Connell says, at variance about the presence or absence of 
a nucleus in the malaria parasite; both, as do all other 
observers, agree that in unstained and in methylene blue 
preparations the nucleus is invisible, and that in this fact we 
have a good distinguishing mark from melaniferous leuco- 
cytes. Mannaberg has shown that by using hematoxylin 
in a particular way the nucleus of the parasite can be demon- 
strated, proving that Laveran’s bodies are not simply degene- 
rated hemoglobin, but living organised beings. There is no 
difference of opinion on this point, therefore, between 
Laveran and Mannaberg.—I am, etc., 

Queen Anne Street, W., Aug. 26th. 


THE BRITISH mecca ees AND MEDICAL 

Srr,—The assertion is made in the report of the General 
Practitioners Committee of the Council that the Association 
cannot undertake medical defence, but it is supported by no 
reasoned argument. While I agree with Dr. Lys that the 
thorough discussion of this subject is advisable, and that no- 
where can the argument, both for and against, be so advan- 
tageously placed before the members as in the BritisH Mep1- 
CAL JOURNAL, it is impossible to reply to arguments until 
they have been advanced. However, I will endeavour to 
answer the questions which Dr. Lys bas asked in his cour- 
teous letter on the subject. 

It is only through a world-wide association that the mem- 
bers of the English medical profession can keep in touch 
with one another, and the wide extension of the Association 
is distinctly a point in favour of the contemplated reform. 
For the efficient working of medical defence a central organisa- 
tion is essential, but local needs must be dealt with by local 
Branches. It is scarcely conceivable that the financial 
stability of the Association will be threatened, unless these 
duties are entrusted to hopelessly incompetent persons. So 
far the affairs of the Association have been managed wisely 


Patrick MANSON. 





and discreetly, and there is no reason to assume that ‘‘our 


property will be endangered ” by entrusting the Council with 
wider duties. 

We are not urging the Council to engage in a blind crusade 

ainst quackery, but that it should, either directly or in- 
directly, enforce the Medical Acts, which are now practically 
a dead letter. In many other ways action by the Association 
will do much to counteract the present evils. 

It is no difficult task to anyone endowed with even 
moderate business capacity to devise a practical scheme that 
shall give as a central controlling body, while retaining the 
local autonomy of the Branches. 

To form independent local centres will be to increase the 
evils of decentralisation, and to prevent uniformity of action. 
We have now to deplore the existence of some four or five 
defence unions, which are weakened too much by competition 
to actively maintain the interests of the profession. We want 
one — large, and representative defence union—and 
one only. ee 
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This we shall find in the British Medical Association, of 
which the latent power is as yet hardly appreciated. The 
necessary machinery is ready to our hand, and if medical 
defence is to be carried out in a thorough business-like man- 
ner, we shall have either to make use of it, or to create 
another Association similar to it. 

The Association at present is of little use to the medical 
profession, and fails to excite any interest in the majority of 
the members. Notwithstanding the annual complimenting 
of ourselves that we indulge in, it is very patent that the in- 
fluence of the Association 1s not so great as we should like to 
see it become. The large and increasing membership 
of which we boast is not the result of any general interest 
that is taken in the Association, but is nearly entirely due to 
the excellence of our JOURNAL. 

It is therefore not surprising that many members are dis- 
satisfied with the non possumus attitude the Council has 
hitherto adopted with regard to medical defence, which is 
scareely justifiable seeing that since the Companies (Memor- 
andum of Association) Act, 1890, has been passed the neces- 
sary amendment of our Memorandum can be easily effected. 
Unless adequate reasons are given, the Council will fail to 
satisfy the members by a repeated assertion of the impossi- 
bility of reform. The difficulties, which have been somewhat 
exaggerated, can be overcome if an earnest attempt is made. 

The suggestion that the duties of medical defence should 
be transferred to the General Medical Council, whose feeling 
on this point may be gauged by recalling that one prominent 
member of this Council stated at a recent meeting that the 
Council did not sit in the interests of the medical ag ee 
and that such duties should be entrusted to the British 
Medical Association, is a postponement of the matter sine die. 
Without a new Medical Act no change in this body can be 
effected, and constituted as it is now it is entirely inde- 
pendent, and cannot be made to perform these duties even if 
they were imposed upon it. 

The reform of the General Medical Council is urgently re- 
quired, but Government institutions are difficult to alter. 
We must not forget, too, that the judicial functions of the 
Council are entirely incompatible with the duties of medical 
defence. The duties of judge and advocate must be entrusted 
to separate bodies. 

Some of the superfluous energy of the Association might 
with advantage be diverted from the organising of picnics to 
the active defence of our sorely distressed profession. It 
will be the fault of the members themselves if they do not 
make of their Association an active working organisation.—I 
am, etc., 


Dover, Aug. 23rd. A. G. WELSFORD. 





THE DISCUSSION OF DIPHTHERIA IN THE SECTION 
OF MEDICINE. 

Srr,—Being deeply interested in the study of diphtheria, I 
have read with great pleasure and avidity, in the Bririsu 
MeEpicaL JouRNAL of August 24th, the report of the pro- 
ceedings of the British Medical Association in the Section of 
Medicine, which was so ably and scientifically opened by Dr. 
Sidney Martin, but I am greatly disappointed at what 
appears to be one great omission or oversight on his part, as 
viewed by me, an ordinary practitioner. 

Let me briefly analyse his remarks: We are told by him 
that diphtheria is caused by a bacillus, which sets up various 
poisons : achemical one, probably a ferment found in the 
membrane, and two kinds of poisons in the tissues, etc., one 
belonging to the class of digested proteids, namely albumoses, 
and the other an organic acid. He clearly and definitely 
shows us the action of these poisons, and tells us that there- 
fore our first duty is to administer (or to be more precise, to 
intravenously inject) an antitoxin to counteract these toxins. 
L admire the scientific principle immensely, and the theory 
is a beautiful one, as far as the toxins are concerned, but I 
will ask Dr. Sidney Martin to explain why it would not be 
more rational and practical to destroy the bacillus, the prime 
mover in the mischief. He tells us that these poisons are not 
found in meat broth for two or three weeks after its inocula- 
tion with the bacillus, and I believe I am correct in saying 
that about the same interval elapses, in the human economy, 
from the time that the bacillus enters, until the appearance 





of the secondary symptoms, paralysis, etc. Why, I repeat, 
does Dr. Sidney Martin advise us to attack the poisons, and 
not the poison-producer ? 
I await his reply with very great interest.—I am, etc., 
Shaftesbury Road, W. Browntow R. Martin. 





A NOTE ON THE SUPRARENAL TREATMENT OF 
ADDISON’S DISEASE. 

S1r,—The publication of Dr. Lloyd Jones’s ‘‘ Notes on a 
Case of Addison’s Disease recovering during the Administra- 
tion of Extract of Suprarenal Body” in the Brarrish MzepicaL 
JOURNAL of August 24th is, I think, interesting p the side 
of the clinical observations which I have made during the 
past two years on the effects of suprarenal treatment in 
Addison’s disease. One of my cases, a patient of Dr. 


Mackerp, of Blackheath, elsewhere referred to—in Pulse- 
guaging, in a paper contributed to the annual meeting, 
an 


in Dr. Rolleston’s Goulstonian Lectures—has taken the 
suprarenal preparation for over twelve months, and is now 
practically restored to health ; and at the present time I have 
two cases—both presenting the pigmentation, not only on 
the skin but within the mouth—who are deriving marked 
benefit from the treatment. But in such a disease as Addi- 
son’s there must, of course, be many failures; still, it is 
obvious from the encouraging results so far observed that 
every case should have the chance of benefit which may be 
achieved from the prolonged administration of a trustworthy 
suprarenal preparation. 
erhaps in this brief note I ought to point out that the 
therapeutic value of suprarenal treatment realiy extends far 
beyond the comparatively limited range of Addison’s disease, 
and in the paper referred to I have endeavoured to sketch the 
wider curative lines which clinical observation has clearly 
indicated. This important extension of it is the direct out- 
come of the way 6 oe observations on suprarenal extract 
made by Professor Schifer and myself in the Physiological 
Laboratory of University College, London.—I am, etc., 
Harrogate, Aug. 24th. GrorGeE Oxiver, M.D. 


CYCLING FOR ELDERLY MEN. 

Srm.—It appears that the attempt to condemn the orthodox 
stooping posture of the modern cyclist is to be a failure. 
After a strong effort in the direction of advocating an upright 
posture, I find myself so outvoted (with the tacit consent of 
the medical profession), that I have retired from the contest. 
I suppose that the present low, forward position of the 
handles, and the consequent stoop, and contracting of the 
oo will remain the commonly favoured posture in 
cycling. 

There is another point, however, which appeals specially 
to elderly cyclists, and it may be that as my cycling experi- 
ence (on the racing path and touring) has extended over 
more than twenty years, I may be allowed to s . I mean 
the matter of saddles. Our elderly cyclists will soon find out 
what it means to ride with their weight on the perineum ; 
the profession as a body seem to quite approve of that method 
of sustaining the weight, as they do of the orthodox camel 
hump posture, but I can very strongly recommend all elderly 
riders to obtain a seat made of two small cupped circular air 
pads, one for each ischial tuberosity, with no pressure upon 
the perineum whatever. The comfort of such a seat (such as 
Burgess’s seat) is enormous, and does away with all that 
perineal servitude which is so painful and often serious to 
heavy riders. Still, I find that in this matter also the 
cyclists prefer to keep the old methods; they like bruising 
the bulb of the urethra and the occasional difficulty in mic- 
turition after a long ride. It is no business of mine; let us 
by all means keep both the camel hump posture and the peri- 
neal suspension ; personally I shall continue to assume the 
upright posture, with long, low, backward handles, and shall 
ride on my non-perineal seat.—I am, etc., 

.R.C.S., TWENTY-FIVE YEARS A CYCLIST. 








HEALTH OF ARMY MEDICAL OFFICERS IN INDIA. 

Srr,—Allow a surgeon-major who has done two tours in 
India, and who thoroughly appreciated Mr. Ernest Hart’s 
onslaught on medical arrangements in India, to criticise 
* Tbex’s”’ letter. 
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Its style reminds me of a P.M.O. who was most averse to 
leave, and said: ‘‘ Look at me—fifteen years in India and no 
leave.” He forgot to mention he had never spent a hot 
weather in the plains, having been on the staff of the Viceroy 
and other illustrious people, and it is stated that his first 
experience of hot weather was as P.M.O. when ordered to 
investigate an outbreak of cholera. 

The curse of the Army Medical Staff is selfishness. The 
P.M.O. goes off to his hill station on commencement of the 
hot weather, and does not descend or do an inspection in the 
plains unless compelled by an outbreak of cholera. He 
thinks he has done his duty by the youngsters if he asks 
them once todinner. I have known P.M 0.8 and S.M.0O.s 
object to polo, but only one who ever took an interest in his 
youngsters or the trouble to advise them as to the occupa- 
tion or ony they should pursue during the long Indian day, 
and it would be so easy to affect a little interest in their 
pursuits. 

‘* Ibex’s” experience differs from mine as regards work. 
Except at a few stations, headquarters of a district where the 
P.M.O. either will not give leave, fears an epidemic, or the 
senior and junior officers do not pull, there is never a surplus 
of medical officers ; and at out stations, where there are only 
one or two medical officers, it is next to impossible to get 
leave unless by arrangement with the overworked Indian 
medical officer to do his duty, or vice versd. 

During nd first tour I never got a day’s leave, was always 
on duty liable for any call, and my senior never willingly 
answered for me if I wanted a morning’s shoot. In my second 
tour, when broken down in health through hard work, at the 
end of three years leave was granted on condition of going to 
the nearest hill station and liability to instant recall. 

Finally, a word of advice to ‘‘ Ibex” and his kind. Try and 
encourage the youngster to work, do not scoff if he cannot 
play polo, take him shooting, pig sticking, golfing, do not 
introduce him to whist at rupee points and a gold mohur on 
the rubber at the club, do not leave to him the entertainment 
of any stray doctor passing through; in a word, do not be 
selfish and treat your youngsters as you experienced in your 
early service.—I am, etc., 

AupI ALTERAM PARTEM. 





‘* DISGUISING THE TRUTH.” 

Sm,—The cases on this subject detailed in the BritisH 
MepicaL JournnaL of July 14th, by your lay correspondent 
J.H.T., are quite exceptions to the rule certainly observed 
by most of us. 

I feel sure that—at all events in the majority of cases—it 
is a delusion of the patient himself that the true nature of 
his complaint is being disguised ; and the delusion arises in 
many cases in this way: What with ambulance classes, popu- 
lar lectures, articles in magazines, and the like the general 

ublic now feel that they have a pretty considerable smattering 
in medicine. They consequently consider themselves quali- 
fied to discuss, as well as to question, both our diagnosis and 
our treatment ; nor do they stop, in sone instances, at doubting 
the accuracy of the dose or doses prescribed. The smattering 
often leads them out of their depth. I have quite recently 
met, in my practice, with two cases amongst cultured people 
—at all events, ‘“‘ cultured” as far as the possession of a uni- 
versity degree in arts goes—which illustrate this. The first 
was a gentleman with post-nasal catarrh. I assured him 
positively that his affliction was a local one, and that he had 
nothing mortal to fear. He, however, continued terribly 
anxious about himself, and it was not till he was safe from 
ridicule in a foreign clime that I learnt from him that he was 
afraid he had cancer of the brain, and he was blowing it down 
his nose. 

This is a class of patient who invariably thinks ‘‘ the 
worst ” is being kept back from him, and the persistent de- 
lusion that his doctor is ‘‘ disguising the truth’ of his case 
becomes his one idea. 

Another > eee had a slight temporary cystitis after con- 
finement. icturition was, naturally, frequent, and I in- 
structed her to assume the knee-elbow posture for that pur- 

se. One morning early her husband sent for me in a 

orrible hurry, and all I could learn from him on my arrival 
was that his wife had urinated twelve times in the night. I 





told him that was capital; went upstairs and found her in 
every way better than on the previous day. He then con- 
fided to methat he had sent because he was afraid that 
twelve times would bring on post-partum hemorrhage. 

Lastly, a large majority of the public seem to think that a 
doctor naturally has one opinion for them and another for him- 
self. This is well illustrated by a story which the late Towers 
Smith once told me with infinite gusto. He had been called 
to a case of illness in a child, and, on leaving the bedside, 
told the parents it was a case of whooping-cough. At the 
doorstep the father knowingly inquired, ‘‘ And what do you 
think, doctor, it reallyis?” ‘‘ Oh,” said Towers Smith, “it’s 
pertussis.” ‘‘Ah,” said the intelligent parent, ‘‘ I thought 
so.”—I am, etc., 


Folkestone, July 28th. H. A. PowkE tt. 





SCOTTISH SCHOOLS AND PRACTICAL MIDWIFERY. 

S1r,—I notice in Saturday’s issue of the British MEDICAL 
JOURNAL, in the correspondence on the abovi subject, that 
Dr. Walton Don says, with reference to practical midwifery 
instruction in Glasgow: ‘‘As for midwives instructing 
students, the most polite way of putting it is to say it is not 
the truth.” 

Now, speaking from my own experience, I may say that the 
first practical instruction in midwifery that I received was 
from a midwife, sent with me from the Maternity Hospital, 
Balmano Street. That of course was prior to 1884. It was 
the first and only practical lesson I received. Things, how- 
ever, may be different now ; I trust they are.—I am, etc., 

Glasgow, Aug. 26th. J. PATERSON. 





VOLUNTEER MEDICAL SERVICE. 

Srr,—1 beg to inform the Volunteer Medical Service, 
through the British Mrpicat JouRNAL, that my corps has 
been enabled to obtain permission, after representation to 
that effect, for regimental stretcher bearers to wear a perma- 
nent badge on their right arm. showing their efficiency in 
their special instruction. The Geneva Cross, hitherto worn, 
has rightly been withdrawn, as regimental stretcher bearers, 
being actually fighting men, could not adopt that badge with- 
out contravening the provisions of the Geneva Convention. 

Knowing that the Geneva Cross was much valued, and that 
a badge would be appreciated, and that without some such 
mark the ambulance work in all regiments would languish 
and suffer, I made a special representation of the case to the 
authorities at the War Office. which was strongly backed by 
my Colonel and the P.M O. of the Home District. The result 
has been that last week we received an official letter statin 
that His Royal Highness the Commander-in-Chief ha 
granted the request, and that for the future all regimental 
stretcher bearers might wear as a permanent badge of their 
efficiency a distinctive mark on their right arm, a sketch of 
which was enclosed. This badge consists of a circle of red 
round a ground of the same colour as the tunic, having the 
letters 8.B. embroidered on it in red and blue; and in due 
course it will be adopted and ordered. 

I trust that this willing and ready desire to meet the wishes 
of the Volunteer Medical Service will prove satisfactory to 
all; and in concluding I desire to express my opinion that 
the new badge will! in no way interfere with the adoption by 
all regimental stretcher bearers, when actually employed as 
such, of the authorised brassard hitherto worn on the left 
forearm. 

I willingly express my thanks to Colonel Josselyn and 
Surgeon-Colonel Churchill, A.M.S., for the ready assistance 
which they have given to my application.—I am, etc., 

W. Barnes, V.D., M.D., 
Surgeon-Lieutenant-Colonel, Ist Mx. V.R.E- 
Headquarters, College Street, Chelsea, S.W. 





THe Hermite Process.—Messrs. Paterson and Cooper 
inform us that they have been instructed by the War Office 
to proceed with the erection at Netley Hospital of the 
Hermite sanitation plant, the cost of which has been pro- 
vided for in this year’s Parliamentary estimates. The Cor- 
poration of Cape Town have also ordered a plant for pro- 
ducing electrolised sea water, with a view to the Hermite 
process being applied to the sanitation of Cape Town. 
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OBITUARY, 


JOHN SYER BRISTOWE, M.D., F.R.C.P., F.R.S., 
Consulting Physician, St. Thomas’s Hospital. 

Dr. Joun Syer Bristowe was born at Camberwell on June 
19th, 1827. Both his grandfather and his father had been 
medical men before him, and bore the same names. His grand- 
father practised at Ilkley, in Yorkshire. His father was born 
in Ilkley, but settled in Camberwell, where he became the 
leading medical practitioner. : 

Dr. Bristowe received his early education at Enfield, and 
subsequently went to 
King’s College. After -—-- 
leaving the latter, he as- re 
sisted his father for a 

ear. About this time 

is father had two pupils, 
who afterwards became 
eminent, Mr. Sydney 
Jones and Dr. Alfred Car- 
penter. Young Bristowe 
at this time showed little 
inclination for the drud- 
gery of a surgery, for he 
occupied himself more 
with painting and writ- 
ing poetry than in com- 
pounding pills or attend- 
ing minor ailments. His 
ambition was to become 
an artist. He published 
a volume of poems at the 
age of 18, but his passion 
for art and poetry did not 
last long, for in 1846 he 
was entered asa student 
at St. Thomas’s Hospital. 
That he worked in good 
earnest is shown by the 
fact that he took many 
prizes, including the Trea- 
surer’s Medaland theGold 
Medal of the Apothecaries’ 
Society in Botany. 

In 1849 he qualified as 
M.R.C.S. and L.8.A. In 
1850 he took the M.B. 
Lond., gaining the Scho- 
larship and the Medal in 
Surgery. Previous to this, 
at the University of Lon- 
don he had carried off the 
Exhibition and Medal in 
Materia Medica and the 
Medal in Physiology. 
These achievements are 
all the more remarkable 
when we consider that 
they were made by a 
young man of artistic and 
poetical tastes. 





| At any rate, not long after we find him holding the post of 


Pathologist to the hospital, and this he continued to occupy for 
ten years. Meanwhile, he was appointed Assistant Physician 
in 1854, and he became full Physician in 1860, at the early 
age of 33. The reports which he wrote as Pathologist still 
exist, and are models of what post-mortem reports should be. 
He described minutely every lesion or morbid condition, and 
omitted nothing of any importance. In 1859 he lectured on 
Botany, and from 1860 to 1865 on Materia Medica. In 1865 
he was appointed joint lecturer with Dr. Ord on General 


| Anatomy and Physiology. In 1870 he was elected to lecture 
| on Pathology, and in 1876 he was — joint lecturer with 
T. 


Ord, this time on 
Medicine. He took great 
pains to make his lectures 
clear and interesting, and 
in this he thoroughly suc- 
ceeded. He continued to 
deliver the lectures on 
Medicine until 1892, 

In 1876 he brought out 
his Treatise on the Theory 
and Practice of Medicine, 
a work which had en- 
grossed all his spare time 
during over three years. 
This work at once brought 
him intofame. It imme- 
diately became one of the 
principal textbooks for 
students and practition- 
ers, and since its first ap- 
pearance edition after edi- 
tion has been called for. 
He began about this time 
to be sought after as a 
clinical teacher, and his 
reputation as such steadi- 
ly increased as years went 
on. To an almost un- 
equalled experience of 
clinical medicine he unit- 
ed a thorough knowledge 
of pathology. He at- 
tracted advanced students 
from other schools as well 
as the best of his own. 
All who were privileged 
to study under him pro- 
fited greatly from his in- 
struction. 

In 1888 he_ published 
Diseases of the Nervous Sys- 
tem, acollection of papers, 
some of which had pre- 
viously been published 
in periodicals. He thus 
added to his high repu- 
tation, and took a leading 
place among neurolo- 
gists. 

Many of his contribu- 
tions to medical literature 








He became House-Sur- 
geon at St. Thomas’s in 
1849. His ambition now 
was to be a surgeon, not 
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appeared in the transac- 
tions of the medical so- 
cieties. His earliest pa- 
pers appeared in the third 











anartist, and undoubtedly 
if an opening had oc- 
curred for a surgeon he would have become one. In addition 
to a leaning to surgery, he displayed a liking for athletics, and 
especially that branch of it concerned with self-defence. In 
later life he made very clever pen and ink sketches and 
wrote a few poems, but beyond that nothing came of his 
early aspirations. His athletic training may serve to ex- 
plain, what often puzzled his students, how he managed to 
outstrip them all as he raced up the long stairs to his wards. 

In 1850 he became Curator of the Museum, and added many 
valuable specimens during his term of office. It was probably 
at this time that he developed his leaning towards pathology. 





volume ofthe Pathological 
Society’s Transactions. He assisted Sir John Simon in the 
reports to the Privy Council on Phosphorus Poisoning in. 
1862, and on Infection by Rags at Paper Works in 1865. With 
Dr. Burdon Sanderson he wrote a report on the Cattle Plague, 
and with Mr, Timothy Holmes one on English Hospitals in. 
1863. ; 
Among other important writings may be mentioned the 
Lumleian Lectures in 1879, on Pathological Relation of Voice 
and Speech; the Lettsomian Lectures, on Syphilis of the 
Nervous System ; and the Croonian Lectures on Disease and 
its Medical Treatment. 
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Dr. Bristowe was elected a Fellow of the College of Phy- 
sicians in 1858, and was Censor in the years 1876, 1886, and 
1887, and Senior Censor in 1889. Hewas made F.R.S. in 
1881. He was an Honorary LL.D. of Edinburgh Uni- 
versity. 

He held various important public appointments. He was 
appointed Medical Officer of Health for Camberwell in 1856, 
a post he continued to hold until his death. He took great 
interest in all matters relating to hygiene and sanitation. For 
over thirty years he was Physician to Westminster School, 
and there he had the opportunity of carefully studying occa- 
sional epidemics. He was here enabled to satisfy himself of 
the non-identity of measles and ritheln. In 1891 he was 
appointed to make a “een on the Outbreak of Diphtheria at 
Wellington College. e also held the position of Physician 
to the Commercial Union Insurance Company for a period of 
over thirty years. 

He was an Examiner in Medicine at both the Royal Colleges, 
at the London University, at Oxford, and at the War Office. 
He had the reputation of being a very fair and impartial 
examiner, being perhaps more stringent in the case of his 
own pupils than with strangers. 

He was President of the Pathological Society in 1885 and 
1886, of the Metropolitan Counties Branch of the British 
Medical Association in 1887, of the Neurological Society of 
London in 1891, of the Medical Society in 1893, of the Society 
of Medical Officers of Health, and of the Hospitals Associa- 
tion, to which he was elected on the death of Sir Andrew 
Clark. He was also Vice-President of the Sanitary Protection 
Association, a Corresponding Member of the Edinburgh 
Medico-Chirurgical Society, an honorary member of the Oph- 
thalmological Society, of the West Kent Medico-Chirurgical 
Society, and of the Sydenham District Medical Society. 

In the question of hospital administration he always took 
a great inte.est, and did all he could to check the abuse of 
hospitals, especially in the out-patient department. Hewas 
always a warm friend to nurses, and took an active part in 
the foundation of the National Pension Fund for Nurses. 

He was a member of the Vaccination Commission, and a 
regular attendant at its meetings. 

His term of office as Physician at St. Thomas's expired in 
1887, but on the unanimous recommendation of the medical 
staff he was reappointed by the governors fora term of five 
years. He completed thirty-two years’ service as fall physi- 
cian. On his retirement in 1892 there was a general feelin 
among his colleagues and pupils that some testimonial shoul 
be subscribed for to mark their appreciation of the valu- 
able services he had rendered for so many years to the school 
and hospital. A sum of £380 was subscribed, and at Dr. 
Bristowe’s desire the bulk of it was devoted to the founding 
and endowment of a medal at St. Thomas’s for proficiency in 
gothotear. At the same time Miss Beatrice Bristowe painted 

or the subscribers a portrait of her father, which was ex- 
hibited at the Royal Academy in 1893, and now hangs in the 
Committee Room of St. Thomas’s Hospital. 

Dr. Bristowe married Miriam Isabella, eldest surviving 
daughter of Mr. Joseph J. Stearns, of Cranbrook Park, Essex. 
In addition to his widow he leaves behind him a large family, 
five sons and five daughters. His eldest son, Mr. Leonard 
Bristowe, had a brilliant career at Oxford, and is now coming 
to the front at the Bar. He married last year a daughter of 
Mr. Henry Power. The second son, Dr. Hubert Bristowe, is 
the only one who has kept up the family tradition and de- 
voted himself to medicine. He is an M.D.Lond., has his 
father’s leaning towards neurology, and until recently was 
assistant medical officer at the Bath and Wells Asylum. One 
daughter has graduated in Arts at London University, dis- 
tinguishing herself in mathematics, and has held an im- 
—— appointment in Japan. Another daughter has in- 

erited her father’s artistic talents, and is making a name for 
herself as a portrait painter. She has exhibited important 
pictures at the Royal Academy, among others a striking like- 
ness of her father, the presentation portrait already referred 
to. A third daughter is an accomplished musician, and has 
a charming contralto voice. Dr. Bristowe was devotedly 
— to his wife and family, and was equally beloved by 

em. 

Dr. Bristowe achieved his atest successes as a writer, 
pathologist, diagnostician, and clinical teacher. Although 














he had a considerable private practice, he did not attract the 
public so much as would have been expected from his great 
abilities. His practice was an increasing one, and probably. 
had he lived, would have become very large. His patients 
learned to appreciate his honesty and candour, and greatly 
benefited from his skill in diagnosis. Those who knew him 
best valued his opinion most. His pupils were greatly 
attached to him, and followed his teaching with enthusiasm. 
His clinical clerks were always the best men of their year, 
and he took great trouble to instruct them. 

He had a profound acquaintance with pathology and 
clinical medicine. His retentive memory and thorough 
grasp of his cases enabled him to make use of his wide 
experience in the elucidation and illustration of the diseased 
conditions to be met with in his wards. He paid great atten- 
tion to physical signs, and was most skilful in auscultation 
and percussion. His diagnosis in difficult thoracic and abdo- 
minal cases nearly always proved to be correct when an 
opportunity was afforded of a post-mortem examination. As 
a neurologist he had one of the highest reputations in Lon- 
don, and added much to our knowledge of the more obscure 
cerebral and spinal affections. 


For the following interesting appreciation of Dr. Bristowe 
we are indebted to his friend and colleague, Dr. J. F. Payne: 

In Dr. Bristowe we have lost one of the most eminent path- 
ologists and physicians of our day, one who was a zealous 
and successful worker in the great task of basing medical 
science on the solid ground of anatomical fact, which was 
the main achievement of the generation now passing away. 
Even if Bristowe’s name be not connected with any great dis- 
covery, it will always be associated, like those of Jenner, of 
Wilks, of Moxon, of Fagge and others with this period of 
English medicine. 

Of his early life and first scientific work, I, of course, know 
nothing at first hand, but enough exists in a published form 
to show what was from the beginning the special bent of his 
mind. He entered on medical teaching and research with a 
good intellectual equipment. He had attained distinction as 
a student in anatomy and physiology, and had a good know- 
ledge of botany—studies which, joined to a natural faculty of 
observation, and a keen sense of the value of fact, eminently 
fitted him to become as he did become, a first-rate observer. 
He was early appointed to a post which he held for many 
wens, 7 of pathological demonstrator at St. Thomas’s 

ospital. 

The earlier volumes of the Transactions of the Pathological 
Society give evidence of the nature and value of Bristowe’s 
work in pathology. With the exception, perhaps, of Dr. J. 
W. Ogle, he was the most copious contributor of specimens 
and papers, many of which were of at value. Such com- 
munications are, indeed, only of ephemeral interest; they 
have served their ey when they have been exhibited 
and criticised, and have imparted their lesson to other 
observers; but many of Bristowe’s observations are of per- 
manent value as being either the earliest descriptions or the 
best of particular morbid conditions. Having had occasion 
to go over these volumes more carefully, perhaps, than many 
people have done, I have been struck by the remarkable 
accuracy, conscientiousness, and often by the minuteness 
of Bristowe’s observations. Many of them, of course, leave’ 
—s. to be added to, but few show anything to be cor- 
rected. 

In addition to the faculty of observation and veracity of 
mind which they display, there are two circumstances which 
give them special value—one is that Bristowe saw the value 
of the microscope in pathology when it was much less used 
than itisnow. Even in my recollection there have been medi- 
cal teachers who always referred to the microscope in a 
tone of banter or sarcasm ; and I remember one eminent man, 
himself a skilful microscopist, who held that these things 
were of no use to students ; it was time enough when they 
had taken their degree. Bristowe, however (influenced partly 
I believe he himself would have said by the example of 
George Rainey), threw himself thoroughly into microscopical 
work, and became an excellent observer with the instrument. 
The other element in his success in minute pathology was 
his skill as a draughtsman. It appears to me, with all sub- 
mission to better judges of art, that some of Bristowe's 
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microscopical drawings have never been surpassed. His 
beautiful figures of trichina spiralis (of which, though he did 
not solve the riddle of that mysterious organism, he gave a 
very good description) have been copied into a hundred text- 
books. And there are other figures which, though the speci- 
mens were not prepared with all the modern apparatus of 
microtomes, double staining, etce., would be well worth look- 
ing up. There can be no doubt that Bristowe possessed 
powers of delineation which, had he preferred art to science, 
= have made him a very competent, if not a great, 
artist. 

Another point which strikes me in relation to these patho- 
logical papers is that in a good many instances they antici- 
pate later observations which have obtained much greater 
notoriety. It is a curious question why these observations 
did not attract more notice. It appears to have been partly 
because the descriptions are short, and not accompanied by 
explanations or deductions. A certain want of self-assertion, 
combined, perhaps, with a touch of scepticism, seems to have 

revented Bristowe from pointing out the conclusions which 
ollowed from his observations, and hence these have not 
always obtained due recognition. His knowledge of morbid 
anatomy generally was wide as well as minute, and had he 
set himself to write a systematic textbook of that subject, it 
would certainly have been of equal, if not greater, value than 
his Tertbook of Medicine. 

Of the Textbook of Medicine, the work of Bristowe’s later 
years, it is needless to say much, since it is so well known 
and successfal; but it may be permissible to say that what 
especially commended it on its first appearance was that. 
beyond any previous textbook, it was based on a profound 
and practical knowledge of morbid anatomy in the widest 
sense. It was the pathological textbook, and this peculiarity 
gave it a stamp of actuality which so-called clinical manuals 
did not always display. Moreover, it is a mature work, 
bringing out the best fruit of the author’s immense clinical 
experience. Though he made it a rule not to quote cases, 
this practical knowledge underlies all his statements. 

In his clinical work and teaching Bristowe displayed much 
the same qualities as in his pathological work. His dia- 
gnosis was essentially physical diagnosis; there was never 
any doubt about what he meant; and his logical power. com- 
bined with great quickness of apprehension, made him an 
admirable, often a brilliant, diagnostician. As a clinical 
teacher his reputation displayed a steady rise, which those 
who were intimately associated with him were able to watch. 
Out of the pathologist expanded en admirable clinical pbysi- 
cian. He was not of the dogmatic school; he had not that 
unhesitating confidence on which some teachers, and some 
very good ones, have founded their influence over students 
and their power of driving knowledge into the uninstructed 
brain. His tentative and rather sceptical method was some- 
times a stumbling-block to the weaker brethren, but more 
intelligent students, and especially instructed hearers, soon 
came to value the candid way in which the teacher exhibited 
the workings of his own mind and the valuable lessons in 
reasoning and observation thus conveyed. His more direct 
teaching was very lucid and based on such manifold know- 
ledge that it could not fail to be instructive. 

Bristowe was, perhaps, not often thought of as a literary 
physician. Nevertheless, his interest in literature was con- 
siderable, and in early life he published a volume of poems. 
Possibly the non-appearance of a second volume showed that 
Nature meant Bristowe to be distinguished otherwise than as 
a poet; but, be this as it may, his prose writing had many 
merits. Its chief distinction was that it was eminently con- 
secutive; every sentence seemed to follow naturally from that 
which went before; he saw the end from the beginning, and 
never lost his way, as even good writers will occasionally do. 
in a long exposition. There can be no doubt that the lucid 
and flowing style of his great textbook was an important 
element in its success. 

Having undertaken, at the request of the Editor, to say a 
few words about the scientific position of my much respected 
and lamented friend, it is impossible to forbear some refer- 
ence to his fine moral qualities. Bristowe was a man of 
remarkable independence. The mere opinion of others, apart 
rom reasons, influenced him not atall. He never shrank 
rom expressing any view or taking up any cause because 


they were unpopular; whether it was the opinion of the public 
or that of the profession which he had to face—as, indeed, 
he showed on more than one occasion. In every relation of 
life he merited the epithet so often bestowed upon him of 
being ‘‘ absolutely straight.” No shadow of insincerity or 
indirect motives ever dimmed the clearness of his character. 
Genial to all, he was especially helpful and sympathetic to 
the young and to his younger colleagues. All have lost much 
in him: we at St. Thomas’s a loyal colleague and a devoted 
friend ; science a mind always clear. always accessible to new 
ideas; the medical profession one of its most accomplished, 
many-sided, and brilliant representatives. 





WE regret to announce the death of Mr. Joun CornnwA tt, of 
Glastonbury, a former President of the West Somerset 
Branch of the British Medical Association, and one of the 
oldest and most highly respected practitioners in the West of 
England. Mr. Cornwall was born in 1817, and was therefore 
78 years of age. He studied his profession at St. Bartholo- 
mew’s Hospital, passing the ‘‘ College” in 1840, and the 
‘* Hall” in the following year. He settled at Ashcoll in 1844, 
and soon acquired a large practice, which extended over a 
wide district. He was a man entirely devoted to his profes- 
sion, a “country doctor” of the best type, honoured by the 
rich and beloved by the poor. He was buried at Meare on 
August 16th, many prominent inhabitants of Glastonbury and 
a large concourse of people from Meare and the surrounding 
district following his remains to the grave. 


Tuomas Spencer Lawry, M.B., C.M.Edin , M.R.C.S., of 
Auckland, New Zealand, died on June 22nd, aged 38 years. 
Returning to work after an attack of influenza in most in- 
clement weather, and before convalescence was complete, he 
was seized with pneumonia, and never rallied. A native of 
New Zealand where his grandfather and father were members 
of the early Wesleyan mission to the Maoris, he received his 
early education in Auckland. He completed his medical 
education in the Edinburgh University in 1883. During the 
following year he was house-surgeon at Leeds Infirmary 
under Mr. Jessop. Returning home shortly after this, he 
settled in Auckland and soon acquired a considerable 
practice. At the time of his death he was one of the 
honorary visiting physicians to the Auckland Hospital, and 
had served as chairman of the medical staff. His death will 
come as a great shock to the many friends of his college days. 
At the time of his death he had been married only three 
years. He leaves a widow and one child, a daughter. 


WE regret to announce the death of Mr. Joun LLEWELLYN, 
J.P., of Caerphilly, who passed away on August 16th at the 
age of 87. r. Llewellyn was born in 1808, and in 1824 he 
was apprenticed to the late Dr. William Price, the famous 
Druid, at Nantgarw. On the completion of his apprentice- 
ship he entered St. Bartholomew’s Hospital. In 1829 he 
studied for a time in Paris, and in 1829 he was admitted a 
Member of the Royal College of Surgeons of England, passing 
the “Hall” in 1830. He then settled at Caerphilly, where 
he soon had one of the largest practices in South Wales. 
In 1880 he was named a Justice of the Peace for the county of 
Glamorgan, and some time afterwards he was appointed 
Chairman of the Petty Sessions for the Caerphilly division. 
Mr. Llewellyn took a very active interest in the formation 
and prosperity of various Lodges of Oddfellows at Caerphilly, 
Cardiff, and elsewhere, and he was also prominent as a poli- 
tician. He was a brother-in-law of Zephaniah Williams, and 
had many interesting tales to tell of the Chartist movement. 
Mr. Llewellyn was beloved and respected by all who knew 
him well. He was a man of exemplary uprightness in every 
relation of life. His favourite hobby was agriculture, and 
he was a frequent prizewinner at shows. He was twice 
married, and leaves one son and three daughters. Mr. 
Llewellyn was a member of the South Wales Branch of the 


British Medical Association. 


DEATHS IN THE PRoression ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Pasquale Landi, Professor of 





Clinical Surgery successively in the Universities of Siena, 
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Bologna, and Pisa, aged 79; Dr. Texier, Professor of Internal 
Pathology in the Medical School of Algiers; Dr. Thomas 
McKennan, a prominent member of the profession in Western 
Pennsylvania, aged 71; and Dr. E. J. Whitney, a well known 
physician of Brooklyn, who served with distinction through 
the Civil War, and was medical director of the expedition 
which escorted the first Governor of Arizona to his duty 
during the troubles in that territory, aged 56. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE TITLES QUESTION. 
ScRUPLES.—Under the exceptional circumstances described, we think 
our correspondent need have no scruple in using a title which materia- 
liter, if not formaliter, denotes his real professional position. 





PROFESSIONAL SERVICES TO DOCTORS AND WIVES. 

A MEMBER.—The following is the more essential part of the rule relating 
*to the gratuitous professional services to the faculty, which has a 
direct bearing on the case referred to: ‘All legitimate practitioners 
of medicine, their wives, and children while under the paternal care, 
are entitled (not as a matter of right, but) by professional courtesy, to 
the reasonable and ) services—railway and like expenses ex- 
penses excepted—of the faculty resident in their immediate or near 
mm ag whose assistance may be desired.”—Code, Chap. II, 

- 2, el. 





INQUESTS AND POST-MORTEMS. 

I.R.C.P., L.R.C.S. (St. Pancras) was called to see a dying man, and on 
arrival found he was recently dead, and that a quantity of arterial 
blood. which had been sudden and profuse, had evidently come from 
the mouth, causing death by syncope. Ourcorrespondent states that he 
had only seen the body after death, and therefore he was not in a posi- 
tion to yy A or to state, when called as a witness at the inquest, 
whether the blood came from the lungs, or from a rupture of the arch 
of the aorta into the csophagus or trachea. or from the abdominal 
aorta into the stomach—any of which might have occurred ; and he 
further complains that no post-mortem examination was ordered by 
the coroner. 

*," We learn that the inquest was held a fortnight since by the 
deputy coroner, and from the evidence given it appeared that the 
deceased, who was 47 years of age and a newsagent, was seen by 
our correspondent about two years ago, when the man was suffering 
from chronic bronchitis and some affection of the heart, and 
last seen by him a year previous to his death. Since then the 
deceased had not been well. and six months ago he was worse, began to 
lose flesh, and was admitted to the St. Pancras Infirmary on April 14th 
last, when he described his illness as of five months’ duration. He was 
then suffering from a bad cough, night sweats, rapid emaciation, and 
extensive crepitation of the left lung, and the diagnosis was “ acute 
phthisis.” The deceased was “slated” at the infirmary, but although 
advised to remain he took his discharge on July 24th last, and died as 
described on August 6th. His widow stated that he had been very bad 
since he returned home, but had been walking about; that on the day 
of his deaththe kept his bed, and at 9.30 p.m. she went out to make a 
purchase, and on her return, very shortly after, she found the deceased 
insensible, lying on the floor by the side of the bed, with blood coming 
from the mouth in large quantities, and that he died a few minutes 
after. This evidence, confirmed by other witnesses and a written 
report from the medical officer of the infirmary, satisfied the coroner 
and jury that the death srose from natural causes. Even in the 
absence of a post-mortem examination there appears to be no 
reasonable doubt but that the deceased died from syncope following 
sudden and severe hemorrhage when suffering from acute phthisis, 
and this was the verdict of the jury. Our correspondent considers 
that a more accurate verdict might have been obtained if a post-mortem 
examination had taken place; but although he could not certify to 
the cause of death, not having attended the deceased in his last illness, 
yet had he done so ‘and diagnosed the disease, there is little doubt that 
he would have been prepared, as required by law, to certify in the 
usual way, which would doubtless have been in accord with the verdict 
returned by the coroner’s jury, even without a post-mortem examina- 
tion, which might have been objected to by the friends. We do not for 
amoment desire to underrate the value of post-mortem examinations, 
which of course in many cases are necessary ; in the case under consider- 
ation, however, it appears that the deputy coroner in the exercise of his 
discretion, and with the medical history of the case before him, acted 
wisely in the course he thought proper to adopt. Our correspondent 
should not forget that if the jury are not satisfied with the evidence 
and testimony brought before them at the inquest, they have the power 
to adjourn and request;the coroner to order a post-mortem examina- 
tion or to call such further medical-evidence as they may require. 





WHAT IS A POST-MORTEM EXAMINATION? 

TASMANIA writes: Here we are paid £2 2s. for making a post-mortem 
examination and £1 1s. for evidence as a medical witness, both being 
quite separate items specified by law and in the forms which are fill 
in for payment and signed by the coroner. I have lately been sum- 
moned by the coroner to make a post-mortem examination upon 4 man 
who committed suicide by blowing his brains out with a gunshot, re- 
moving half the skull. I made an examination externally, and made 
an examination of the skull and contents thereof, a policeman beint 

resent. I returned to the coroner and jury, with whom I then wen 
back to view the body. I gave my evidence as to the injuries to the body 
and the cause of death upon the examination made, and I sent in my 
claim for £2 2s., which the authorities refuse to pay as they did not con- 
sider a post-mortem examination was made, adding that the £1 1s. will be 
paid me for medical evidence. They say that a post-mortem examination 
means by long usage an internal examination of a body, and that when 
a knife has not been used no post-mortem examination is made. The 
Act says here, ‘‘for any post-mortem examination.” I said a post-mortem 
examination was according to the reading of the Act, and the definition 
in Quain’s Dictionary of Medicine, an inspection or examination of the 
body after death, and that neither differentiated between an internal 
and external examiocation, nor did it specify that a knife should be 
used. Will you kindly state what is the least that must be done to con- 
stitute a post-mortem examination ? 

*,* The question raised by ‘‘Tasmania” is, as far as we know, @ 
novel one, but we do not think that his contention can be up- 
held, and we fear we cannot embark upon an elucidation of 
the meaning of Acts of Parliament in the Colonies. All medico- 
legal writers are agreed that a post-morlem examination or in- 
spection of the body—for the words are used interchangeably— 
must be complete and thorough, and should include the naked-eye 
examination of brain, spinal cord, mouth, larynx and pharynx, and 
of the contents of the thorax and abdomen. In “ Tasmania’s” case 
such an examination might, by revealing some organic disease, have 
supplied an explanation of or motive for the suicide. In a very 
notable case of suicide in London a few years ago the proof that the 
man was at the time suffering from pneumonia supplied the jury with 
reasonable ground for surmising that the act might have been com- 
mitted during the delirium so often present in that disease. The 
discovery of aortic valvular disease would be another instance of an 
organic disease known to be often followed byinsanity. “ Tasmania” 
will, on reconsideration, probably see that to press his claim 
further when he really has a weak case would be injudicious, and that 
he will adopt the wiser policy in withdrawing from a position which is 


likely to prove untenable. 





CERTIFICATES OF DEATH. 

M.B., M.A., would be glad to know of a small book dealing with the ques- 
tion of death certificates and coroners, and he asks several questions as 
to the granting and withholding of such certificates. 

*,* Medical practitioners who have attended a deceased person during 
the last illness are required by law to give, for the purposes of registra 
tion, a certificate stating to the best of their knowledge and belief the 
cause of death, and forms for this purpose are supplied by the local 
registrars. In cases where the death has either directly or indirectly 
arisen from ‘violence or injury, itis well for the practitioner to send 
details of the same without delay to the coroner, and to withhold the 
certificate until his reply is received. Ifan inquestis held, which. is 
usually the case, the certificate will not be required, and the coroner 
will register the death on the verdictofthe jury. If, however, a certifi- 
cate of death is given, which shows that the death did not arise from 
natural causes, it is the duty of the registrar to return it to the 
coroner before registration, which may cause a delay in the inquest, 
and annoyance to friends. There is no penalty for giving a certificate 
stating the cause of death, if the statements therein contained are true 
and correct ; but under the registration Acts the giving of a false cer- 
tificate is an indictable offence. We do not known of any small book 


bearing on these subjects only, but our correspondent will find in the . 


first few pages of Dr. Luft’s recently-published Textbook on Forensic 
Medicine and Toxicology, vol. 1, comments and suggestions which will 
assist him in the exercise of his discretion when called to certify in 
doubtful cases. 

Axon.—Read reply to “‘M.B., M.A.,” above. in answer to your first ques- 
tion. To your second,the coroner is bound to advance and pay at 
the termination of the inquest the sum of one guinea toa medical 
witness summoned to attend the court. 





PATENTS FOR SURGICAL APPLIANCES. 
SURGEON-CAPTAIN.—In response to our correspondent’s query, we may 
note that to hold a — for a surgical appliance is deemed (and, in 
our opinion, rightly) derogatory to the faculty, and is so laid down in 
the Medico-Ethical Code, chap. ii, sect. 1, rule 4, to which, as corrobora- 
tive of our views, we would refer him. 





THE TITLE OF SURGEON. 
M.D. writes: My son has passed the surgical final, and been told, as 
usual, by the President of the College of rn that he is a member 
thereof, and that he is exempt from service on juries, etc. I have 
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taken a new residence three miles off. Do I offend against any Jaw or 
by-law by putting his name upon the brass plate at either house with 
the designation **surgeon”? He has still his medical final to pass. 


*,* If the object of putting the designation of ‘‘ surgeon” on the door- 
plate is to hold out the son as practising his profession as such for 
gain, we think that under the Medical Acts 1858-86 it will be very 
dangerous to do so. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 
A SENIOR SURGEON-CAPTAIN with 2} years to do at home, would go to 
India for about two years, to complete a tour—in exchange.—Apply, Rex, 
care of Messrs. Holt and Co., 17, Whitehall Place, 8.W. 
A SURGEON-CAPTAIN, under orders for Barbadoes, who expects to em- 
bark about first week in December, wishes to exchange with an officer 
lately home.—Address, A. E. M., care of Holt and Co., 17, Whitehall 
Place, London, S.W. 





THE NAVY. 
SURGEONS EDWARD J Morikry, HuGH W. MACNAMARA, JOSEPH H. 
WHELAN, M.D., PERCY W. BASSETT-SMITH, JOHN P. J. COOLICAN, EDGAR 
R. DIMSEY, JOSEPH R. MCDONNELL, M.D., HAMILTON MEIKLE, and 
HERBERT CANTON, having completed twelve years’ full-pay service, are 
promoted to be Staff-Surgeons, August 2Ist. 

The following appointinents have been made at the Admiralty: GEORGE 
LeEy, Surgeon, to Bermuda Hospital, August 22nd; HuGH S. BURNISTON, 
surgeon, to the Active, August 22nd; JOHN H. THOMAS, Surgeon, to the 
Pembroke, August 22nd; GEORGE WELSH, Surgeon, to the Tyne, August 
22nd ; EVAN ST. M. NEPEAN, Surgeon, to the Victory, additional, August 
22nd; JOSEPH H. WHELAN, Staff-Surgeon, to the Volage, August 2ist; 
EDWARD P. MOURILYAN, to the Cormorant, August 2ist; WILLIAM J. 
MAILLARD, Surgeon, to the Excellent. August 21st; FRANK BRADSHAW, 
Surgeon, to the Plassy, August 21st; HoRacE ELLIOTT, Surgeon, to the 
Sphinx, August 2ist; THOMAS AUSTEN, Surgeon, to the Wildfire, August 
2ist; PERCY W. BASSETT-SMITH, Staff-Surgeon, to the Magdala, August 
21st ; ALEXANDER F. HARPER, Surgeon, to the Royal Marines, Piymouth, 
August 21st; HAROLD F. D. STEPHENS, Surgeon, to the Vivid, August 21st; 
JAMES M. SMITH, M.B., Surgeon, to the Blonde, undated ; FREDERICK 
FEDARB, M.B., Surgeon, to Haslar Hospital, September 10th. 


INDIAN MEDICAL SERVICE. 
_SURGEON-COLONEL ALEXANDER PORTER, M.D., Madras Establishment, 
has retired from the service, July 10th. He was appointed Assistant- 
Surgeon March 31st, 1865,and Surgeon-Colonel, July 25th, 1890. He has 
been on furlough, pending retirement, since March Ist, 1893. 

The London Gazette of Tuesday last contains the announcement that 
Surgeon-Colonel L. D. SPENCER and Brigade Surgeon-Lieutenant-Colonel 
G McB. Davis, both of the Bengal Establishment. have been nominated, 
the former to be a Companion of the Bath, the latter to the Distinguished 
Service Order. in recognition of their services during the recent opera- 
tions in Waziristan. It will be remembered that Surgeon-Colonel Spencer 
was the Principal Medical Officer with the force, and Brigade-Surgeon- 
me eueaaamaeaas Davis was Principal Medical Officer to the Ist 

rigade. 

The following is a list of surgeons on probation of the Indian Medical 
Service who were successful at both the London and Netley examina- 
tions on July 3lst. The prizes are awarded for marks gained in the 
special subjects taught at the Army Medical School. The final positions 
of these gentlemen are determined by the marks gained in London 
added to those gained at Netley. and the combined numbers are accord- 
ingly shown in the list which follows : 


Names. Marks. Names. Marks. 
*J. Stevhenson (B.) ... .. 5,921 BR. F, Standage (Bo.) ... eos 45274 
F. N. Windsor (B.)_... .. 5,127 A. A. Gibbs (Bo ) ase in 
+W. B. Turnbull (B.) ... ... 5,068 F.L. Blenkinosop(M.)...  ... 3,937 
TE. E. Waters (B.) os .. 4,847 A.Moore(M) ... oso. vate” BAGS 
A. Leventon (B.) oad .. 4,600 H.A. F. Knapton (Bo.) wo. 3848 
P. F. Chapman (B.) ... ». 4,481 E.M. Tilington (M.) ... +. 3,829 
A. Hooton (Bo.)... ...  .. 4,467 T.E. Watson (M.) .. «.. 3,631 
A. F. W. King (Bo.) .. 4,421 C.G.Webster(M.) ... ee. 3,538 
of £20, the Parkes Memorial Medal, the 


*Gained the Herbert Prize 
Martin Memorial Medal, and the prize in Pathology. 

+ Gained the 1st Montefiore Prize of 20 guineas and bronze medal. 

Gained the Maclean Prize for Clinical and Ward work. 


ARMY MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL RODOLPHE HARMAN, M.B, is promoted 
to be Brigade-Surgeon-Lieutenant Colonel, vice J. Riddick, deceased, 
July 28th. Brigade-Surgeon-Lieutenant-Colonel Harman was appointed 
Assistant-Surgeon, April 1, 1871; Surgeon, March Ist, 1873; Surgeon- 
Major, April 1st, 1883: and Surgeon-Lieutenant-Colonel, April 1st, 1891. 
He has no war record in the Army Lists. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT PERCIVAL M. YEARSLEY, having vacated his 
Volunteer medical appointment, ceases to be an officer of the Army 


THE VOLUNTEERS. 

SURGEON-LIEUTENANT P. J. L. MORRIS, Ist Volunteer Battalion the 
Suffolk Regiment, has resigned his commission, August 28th. 

Mr. SAMUEL JOHN JAMES KIRBY, M.D , is appointed Surgeon-Lieutenant 
to the 2nd Volunteer Battalion the Suffolk Regiment, August 28th. 

Surgeon-Lieutenant 8. BRAITHWAITE, lst (Cumberland) Volunteer Bat- 
talion the Border Regiment, has resigned his commission, August 28th. 

Surgeon-Lieutenant G. M. EDMOND, M.D., 1st Volunteer Battalion the 
Gordon Highlanders, is promoted to be Surgeon-Captain, August 28th. 





UNIVERSITIES AND COLLEGES, 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, August, 1895. The following candidates passed in 

Surgery.—A. F. Blake, London Hospital; G. W. Brown, St. Thomas's 
Hospital; J. A. Clough, Leeds: &. G. Jones, London Hospital; W. 
J. Lubeck, Madras; A. R. McCullagh, Charing Cross Hospital; H. 
8. Maw, Bristol and St. Bartholomew’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—F. H. Blatchford, ‘St. 
Mary’s Hospital; J. A. Clough, Leeds; A. D. P. Dudley, Universit; 
College; K. E. T. Ingram, Guy’s Hospital; H. 8. Maw, Bristol an 
St. Bartholomew’s Hospital; U.W.N. Miles, King’s College; D. 
Spm Oy Glasgow and sheffield; S. J. Wareham, Charing Cross 

ospital. 

Medicine and Forensic Medicine.—J.G. Owen, Charing Cross Hospital ; 
A. H. Wade, St. Bartholomew’s Hospital; R. P. H. Whitmarsh, St. 
Thomas's Hospital. 

Medicine.—G. Lowsley,. St. Bartholomew’s Hospital. 

Forensic Medicine and Midwifery—D. VD. Stewart, Liverpool; T. W. 
Wakem, Charing Cross Hospital. 

Forensic Medicine.—R. G. Jones, London Hospital; 8..E. H. Martin, 

_ Royal Free Hospital; M. White, St. Thoinas’s Hospital. 

Midwifery.—O W.Gange, University College; D.C. Kemp, University 
College; J. Watts, Manchester. 

To Messrs. Blake, Blatchford, Brown, Clough, Dudley, Ingram, Jones, 

Hoare ff McCullagh, Maw, and White was granted the diploma of the 
y- 
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HOUSE OF COMMONS. 

Sanitary Condition of Labourers’ Cottages —Mr. CHAPLIN (Sleaford, Lin- 

colnshire), in reply to Mr. YERBURGH (Chester), said that the practice of 
the Local Government Board had been to refer to the reports of the 
Assistant Commissioners in connection with the examination of the 
annual reports of medical officers of health, and where the reports of the 
Assistant Commissioners had contained statements respecting cottage 
accommodation the Board had communicated with the local authority 
on the subject when it had appeared to them that advantage would be 
likely to result from such communication. Apart, however, from the 
reports of the Assistant Commissioners, the Board were accustomed 
upon the materials furnished by the annual reports of the medical 
officers of health to draw the attention of Jocal authorities to matters of 
sanitary importance in connection with the housing of the working 
classes. It would entail a good amount ot labour to go through the files 
with respect to all the sanitary districts in the country for the purpose of 
ee aga a list of the cases in which action had been takenin the 
matter. 
Dr. Herz —Mr. GRIFFITH BOSCAWEN (Tunbridge, Kent) asked the Home 
Secretary whether he would lay upon the table of the house a copy of the 
correspondence which had passed between the Home Office and the 
French Government with reference to tle case of Dr. Herz ; and also a 
copy of the report of Sir Russell Reynolds on the prisoner’s state of 
health in 1893, and his subsequent report.—Sir M. WHITE RIDLEY (Black- 
pool) said he could not see that any good purpose would be served by 
laying upon the table of the House the correspondence referred to. 
Speaking generally, that correspondence had been limited toa representa- 
tion as to the serious condition of Herz’s health, and the impossibility of 
removing him to London, and an inquiry whether the French Govern- 
ment persisted in their requisition for his gee to which a reply in 
the affirmative was returned. Sir Russell Reynolds had three times 
visited Herz, and reported on his health; his reports were confidential 
in their details, and it would be contrary to practice to publish such 
documents. Her Majesty’s Government were now in communication 
with the French Government with a view to fresh convention being come 
to which would enable the Act of last session to be put in force. 

Increase «f Lunacy.—Mr. G. BALFouR, in answer to Dr. KENNy (College 
Green, Dublin), said the increase in the number of admissions of lunatic 
atients into institutions was attributed by the Lunacy Commissioners 
n great measure to causes other than an increase of the disease of 
insanity in its more serious forms; and in their last report they pointed 
to the continuously-increasing proportion of old-age admissions as con- 
firming this view. At present he had no well-digested information with 
respect to foreign countries, and was not satisfied that anything would be 
gained by an international commission. He would, however, consider 
the matter during the recess. 

Salvation Army Shelters.—In answer to Mr. TALBOT (Oxford University), 
Mr. CHAPLIN (Sleaford, Lincolnshire) said his attention had been called 
to a report in the Times of August 15th as to proceedings instituted by the 
Vestry of. St. George the Martyr, Southwark, with regard to alleged over- 
crowding of the Salvation Army shelter in Blackfriars Road. He under- 
stood that the case had been adjourned, and no decision had been given 
by the magistrate in the matter, and he thought, therefore, that he could 
not properly make any observations with reference to the evidence 
referred to.:. The Local Government. Board were aware that a consider- 








Medical Reserve, August 28th. 





able number of cases of small-pox had occurred amongst persons who 
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had been relieved in the Salvation Army shelters. In the early part of 
last year the Board directed an inquiry as to the arrangements in connec- 
tion with these shelters. especially as regards dealing with cases of in- 
fectious disease, and at the beginning of the present month he h 
requested that further inquiries should be made by one of the medical 
inspectors of the Board as to the precautionary measures taken at the 
shelters with a view to the detection of cases of small-pox among the 
persons admitted. The general result of the inquiry appeared to be that 
the Salvation Army authorities realised their responsibility in the matter 
of small-pox, and were anxious to do all in their power to prevent the 
spread of that disease by means of the shelters. The Local Govern- 
ment Board were not empowered to enforce a medical inspection. Any 
powers for this purpose, apart from those which might be exercised by 
the medical officer of health, could only be obtained by legislation. The 
subject had been receiving his attention, and the question as to an 
alteration of the law with regard to these and other similar institutions 
would be considered by him. 

Provincial Workhouse Infirmaries.—Mr. TALBOT called the attention of the 
President of the Local Government Board to the treatment ot the poor in 
workhouse infirmaries, and asked that the report of the Committee on 
Pauper Schools might not be longer delayed.—Mr. CHAPLIN. in a general 
answer to the questions which had been addressed to him by preceding 
speakers, admitted that the regrettable cases which had occurred in 
workhouses of patients suffering from illness owing to inefficient and 
inferior nursing ought to receive his careful attention. He had already 
made inquiries on the subject,and he understood that at the present 
time there was in existence a Workhouse Nursing Association. by means 
of which nurses were trained and also recommended. He understood, 
moreover, that many boards of guardians subscribed to the association. 
The Local Government Board attached great importance to the work of 
the association, and also to the nursing duties in workhouses by trained 
nurses. It was also the policy of the Board to discourage as far as pos- 
sible the nursing of patients by pauper nurses. This had been the general 
policy of the Department, and it was one which he hoped to continue to 
carry out in the future, realising how important it was that the nursing 
establishment connected with workhouses should be thoroughly re- 
formed. As to the position of district schools in the metropolis, he had 
made some inquiries of the chairman of the committee now sitting in 
connection with this subject. He understood that the report might be 
presented not later than November next. When the report had been 
presented and the Department was in possession of the views of the com- 
mittee, it would be his duty to give his best attention to the subject.—Mr. 
T. P. O'CONNOR said that he had received the most alarming and shock- 
ing communications with regard to the treatment of the pauper sick, and 
the right hon. gentleman might do much good by making searching in 
quiry into the subject.—Sir W. Fosrer said that the subject of the nursing 
of the sick poor had received much attention on the part of the local 
authorities of late years, but, of course, the { ocal Government Board 
were bound to proceed cautiously in regard tothe matter. He was glad 
to say that trained nurses were now employed in workhouse infirmaries 
in place of pauper nurses. He entirely approved of what had fallen from 
the right hon. gentleman as to placing casual paupers on the land so as 
to enable them to recover their self-respect. An endeavour should be 
made to group unions in order to enable the inmates of the workhouses 
to be classified. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS, 

IN thirty-three of the largest English towns, including London, 6,224 
births and 4,045 deaths were registered during the week ending Saturday, 
August 24th. Theannualrate of mortality in these towns, which had been 
20.8 and 19.1 per 1,000 in the two preceding weeks. rose again to 19.9 
last week. The rates in the several towns ranged from 11.8 in Croydon, 
12.4 in Swansea, and 12.9 in Plymouth to 30.4in Manchester, 33 2in Hull, 
and 35.6 in Blackburn. In the thirty-two provincial towns the mean 
death-rate was 220 per 1,000, and exceeded by 5.0 the rate recorded in 
London, which was 17.0 per 1,000. The zymotic death-rate in the thirty- 
three towns averaged 4.8 per 1,000; in London the rate was equal to 3.0 
per 1,000, while it averaged 61 in the thirty-two provincial towns, and 
was highest in Salford, Hull, and Blackburn. Measles caused a death- 
rate of 1.5in West Ham, 1.8 in Salford, and 9.4in Blackburn; whooping- 
cough of 1.2 in Blackburn and 1.5 in Birkenhead; and diarrhea of 7.5 
in Sheffield, 7.9 in Wolverhampton and in Preston, 8.8 in Salford, 9 6 in 
Bolton, and 13.0 in Hull. The mortality from scarlet fever and from 

fever” showed no marked excess in any of the large towns. The 
47 deaths from diphtheria in the thirty-three towns included 24 in Lon- 
don and 3in Liverpool. Six fatal cases of small-pox were registered 
in London and 2 in Oldham, but not one in any other of the thirty- 
three large provincial towns. There were 357 cases of small-pox under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, August 24th, against 237, 273, and 336 
at the end of the three preceding weeks; 65 new cases were admitted 
during the week, against 60, 54, and 79 in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital. which had been 2,423, 2,511, and 2,529 
at the end of the three preceding weeks, declined again to 2,507 on 
Saturday last, August 24th: 307 new cases were admitted during the 
week, against 247, 276, and 357 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DurinG the week ending Saturday, August 24th, 877 births and 478 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 18.3 to 
166 per 1.000 in the four preceding weeks, was again 16.6 last week, 
and was 3.3 per 1,000 below the mean rate during the same period in the 





thirty-three large English towns. Among these Scotch towns the death 
rates ranged from 12.1 in Leith to 21.4 in Aberdeen. The zymotic 
death-rate in these towns averaged 2.9 per 1,000, the highest rates being 
recorded in Greenock and in Dundee. The 201 deatns registered in 
Glasgow included 17 from diarrhcea, 6from scarlet fever, 6 from whooping- 
cough, 4 from *‘ fever,” and 1 from measles. 





THE LAW AS TO DISINFECTION. 

B. B. writes: The Public Health Act, Section 126, states that any person 
who gives, lends, sells, transmits, or exposes without previous disin- 
fection any bedding, clothing, rags, or other things which have been 
exposed to infection shall be liable to a penalty. Does this render a 
person liable whose clothing has been exposed to infection by visiting a 
patient who is suffering from an infectious disease—for example, small]- 
pox—provided he does not disinfect them before leaving the house ? 
if not, is there any law by which people can be prohibited from visiting 
a case of small-pox in a cottage (we have no isolation hospital), and 
then going straight into public thoroughfares, shops, etc. ? 

*,* Strictly speaking, a fully proved case of the kind would come 
within the terms of the Section, but it is not usual to prosecute in such 
cases. It is proper to prohibit, in the sense of warning, but there might 
probably be difficulty in inducing magistrates to convict, especially as 
the District Council have failed to provide means of proper isolation. 





POSTAGE FOR NOTIFICATION RETORNS. 

R. W. JoNES, M.B.—The Act says nothing as to cost of postage, but holds 
the medical attendant responsible for sending the certificate to the 
medical officer of health. It seems reasonable that the former, if he 
uses the post for the purpose, should pay the trifling cost of postage. 
There has not, as far as we know, been any legal decision on the point, 
but it is more than doubtful if he could compel the district council to 
refund it, although the Local Government Board would raise no diffi- 
culty if they were to do so. 





GRANTS TO PUBLIC VACCINATORS. 

WE sympathise with Dr. Ducat, and such of his colleagues as are in alike 
position in respect to their non-award of a grant for efficient vaccination, 
by reason of their use of stored calf lymph. But we still fail to see the 
‘change of front” which is attributed to the Local Government Board in 
the matter. We have before us now a handbook containing the official 
* Instructions to Vaccinators under Contract,” dated 1871, and a copy of 
the amended instructions of seventeen years later, but the difference in 
the two in nowise affects the subject now in ee namely, the with- 
holding of awards on account of use of calf lymph in a stored state ; 
rather the older instructions of twenty-four years ago expressly inveigh 
against any use of stored lymph where this can be avoided, emergent 
circumstances alone calling for its use. Seeing that the grants to public 
vaccinators are given on the basis of these instructions, we can hardly 
expect that disregard of a clause which Dr. Ducat himself looks upon as 
inculcating a method of vaccination “the most efficient and the most 

referable” should be met with ge te and reward. Doubtless the day 

s not far distant when calf lymph, always of absolutely fresh character 
like that now used at Lamb’s Conduit Street Station, will be almost uni- 
versally made use of; but we trust that the day of general use of stored 
lymph is never to come. If the Local Government Board has the power to 

0 away with the use of such lymph, we are ignorant of the fact ; but they 
show in unmistakable fashion their disapproval of it. and for the rest we 
must be content to await with what patience we can the report of the Vac- 
cination Commission before we can reasonably look for any ‘‘ change of 
front” on the part of the Government in the manner of administration of 
the Vaccination Acts. And meantime, we have still to Jearn that vacci- 
nation with lymph calf-to-arm has been unrewarded in the matter of the 
official grant. 





LONGFORD (IRELAND) soa? A THE LOCAL GOVERNMENT 


THE Longford Board of Guardians has hada disagreement with its medi- 
cal officer about the nursing in the fever hospital, Dr. Cochrane being 
strongly of opinion that the staff at night was insufficient, so much sv 
that whilst the question was still unsettled by the Board, he paid an 
assistant nurse himself. This matter with some others has been laid 
before the Local Government Board, with the result that the decision was 
in favour of retaining the nurse in the fever hospital. The Local Govern- 
ment Board sent a peremptory letter to the Longford Board to the effect 
that if it did not followthe counsel ofits medical officer in the treatment 
of the sick, the central authority might feel justified in suspending the 
Board. The Board persists in its contumacy, and we are sorry that the 
Local Government Board has not maintained a firm attitude, but instead 
thereof has sent a weak letter to the clerk in which it practically throws 
up the sponge. A grand opportunity has been lost of setting an object 
lesson to the guardians all over the country—an opportunity of teach- 
i the true relation of the medical officer to the Board of the 
nion. 








MEDICAL NEWS. 


We learn with pleasure that a Civil List pension of £200 a 
year has been granted to Mrs. Huxley. ; 

At the recent elections to the Councils-General in France 
more than 150 members of the medical profession were re- 
turned. 

Tue King of Siam has, following the example of the 
Emperor of Japan and the Shah of Persia, given his adhesion 
to the Geneva Convention. 
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THERE are now 343 emall-poy patients in the hospitals of 
the Metropolitan Asylums Board. The western, northern, 
and centrai districts still remain free fom the disease. 


Tue American Association of Obstetricians and Gynzco- 
logists will hold its eighth annual meeting at Chicago on 
September 24th and two following days under the presidency 
of Dr. J. Henry Carstens. 


PRESENTATION.—On August 23rd at the Wansbeck Home 
for Females, Newcastle, Dr. William Teasdale was presented 
with a handsome and inscribed silver salver in recognition of 
his — years’ voluntary service in connection with that 
institution. 


THe New York City Board of Health has appointed three 
ladies—Miss Mitchell, Miss Deane, and Miss Weiss, all 
holding the degree of Doctor of Medicine—to be medical 
a under the board. The salary is 100 dollars (£20) 
a month. 


Fatat ACCIDENT TO A Mepicatn Man.—Dr. Frank Marsh 
Wright, of Bottesford, met his death through attempting to 
enter a train in motion on August 23rd. Dr. Wright, who 
was in practice at Bottesford with his father, was 32 years of 
age, and was formerly a student at Guy’s Hospital. 


Dr. Emma JonNston Lucas has been appointed Health 
Commissioner Peoria, Ill., U.S.A. She is the first woman 
who has held any public office in that city. Her candidature 
was strongly supported by the medical men, as well as the 
Women’s Club, of Peoria. 


Tue Intercolonial Medical Congress of Australia will be 
opened on February 3rd, 1896, instead of the 17th as previously 
arranged. Diseases of the Eye, Far, and Throat will be con- 
sidered in a subsection of the Section of Surgery at the forth- 
coming Congress. Drs. J. H. Scott and L. E. Barnett, of the 
University, Dunedin, N.Z., are the General Secretaries. 


MEDICAL VACANCIES. 
The following vacancies are announced : 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—Medical Officer for the No. 6 District. Applications to the 
Secretary by September 9th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E —House-Physician. Board and residence and allow- 
ance for washing provided. Appointment for six months. Also 
Assistant Physician; must be M. or F.R.C.P.Lond. Applications to 
the Secretary for the former post by September 12th, and for the 
latter by September i4th, 

DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant; must 
be qualified and registered under the Medical Acts of Students of 
Medicine, who have only their Final Examination to pass. Appoint- 
ment for six months. An honorarium of £10 after six months’ satis- 
factory service will be given, and board, residence, and washing. 
Applications and testimonials to Walter G. Carnt, Secretary, before 
September 13th. 

GENERAL HOSPITAL, Nottingham.—House-Physician. Appointment 
for two years, but eligible for re-election. Salary, £100 per annum, 
rising £10 a year to £120. Assistant House-Surgeon. Appointment 
for six months. Board, ere ay and washing in hospital; no salary. 
Applications to the Secretary for the former post by September 11th, 
and for the latter by September 7th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Must be doubly 
qualified and able when required to give lectures for probationer 
nurses. Salary, £90 perannum, with board and lodging. Applica- 
tions and testimonials to R. F. E. Ferrier, Honorary Secretary, before 
September 14th. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon; un- 
married. Must be doubly qualified and registered. Salary, £80, with 
residence, board, attendance. and washing. Applications to Allan 
Sewart, Honorary Secretary, before September 12th. 

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, 
Park Place, Cheetham Hill Road, Manchester. — House-Surgeon. 
Salary, £80 per annum, with apartments and board. Applications to 
Mr. Hubert Teague, Secretary, 38, Barton Arcade, Manchester, by 
September 8rd. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon. Appointments tenable for six months. The House-Physi- 
‘cian and House-Surgeon will each receive a salary at the rate of £60 
a year. Must possess a registered English medical and surgical quali- 
fication. Applications and testimonials to Charles H. Byers, Secre- 
tary, before September 9th. 

NORFOLK AND NORWICH HOSFITAUL.—Assistant House-Surgeon ; 
doubly qualified. Appointment for six months. Board, lodging, and 





PLYMOUTH PUBLIC DISPENSARY.—Second Medical Officer of the 
Provident Department. Appointed for one year, but eligible for re- 
election ; doubly qualified. Remuneration will be the net profiis 
(after deduction of the expenses mentioned in the Scheme). Applica- 
tions to the Honorary Secretary, W. H. Prance,7, Athenzum Terra e, 
Plymouth, by September 11th. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Candidates. must 
be M.R.C.S.Eng., and registered. Appointment for one year. Salary, 
£60, with board, lodging, and washing. Applications and testi- 
monials to W. Stockwell, Secretary-Superintendent, before Sep- 
tember 11th. 

ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician. Candidates 
must be Fellows or Members of the Royal College of Physicians, Lon- 
don. Applicants must attend the Court of Governors to be held on 
Thursday, September 26th. Applications and testimonials to W. 
Henry Cross, Clerk, by September 9th. 





MEDICAL APPOINTMENTS. 

BERESFORD, Robert de la Poer, M.D.Glasg., L.R.C.P., L.R.C.S.Edin., re- 
appointed Medical Officer of Health to the Oswestry Town Council. 

BLount, G. B. C., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Skin Department of St. Thomas’s Hospital. 

BYERS, Professor, M.A., M.D., reappointed Physician for Diseases of 
Women to the Royal Hospital, Belfast. 

CLENDINNEN, W. M., M.RCS.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health, Covely Urban District, vice J. G. Clendinnen, 
deceased. 

CORNWALL, J. W., M.A., M.B., B.C.Cantab., appointed Clinical Assistant 
in the Throat Department of St. Thomas’s Hospital. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.&.C.S., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital. 

CANDLER, G., Senior, B.A.Cantab., L.R.C.P., M.R.C.S., appointed Obste- 
tric House-Physician to St. Thomas’s Hospital. 

CrovucH, H. C., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

Dawnay, A. H. P., Junior, L.R.C.P., M.R.C.S., appointed Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 

Davis, H. J., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to tt. Thomas’s Hospital. 

DANIEL, E. G. C., B.A.Cantab., L.R.C.P., M.R.C.S.(extension), appointed 
Resident House-Physician to St. Thomas’s Hospital. 

Drxon, W. E., B.Sc.Lond., L.R.C.P., M.R.C.S.(extension), appointed 
Clinical Assistant in the Electrical Department of st. Thomas’s 
Hospital. 

GENGE, G. G., L.R.C.P., M.R.C.S.. appointed Clinical Assistant in the Skin 
Department of St. Thomas’s Hospital. 

SAUNDERS, E. A., Junior, M.A., M.B., B.Ch.Oxon., L.R.C.P., M.RC.S., ap- 
pointed House-Physician to St. Thomas’s Hospital. 

SECCOMBE, P. J. A., M.A.Cantab., L.R.C.P., M.R.C.S., appointed non-resi- 
dent House-Physician to St. Thomas’s Hospital. 

STONE, W. G., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas's Hospital. 

TEMPLEMAN, Charles, M.D.Edin., appointed Medical Officer of Health for 

Dundee, vice Dr. Anderson, resigned. 

THOMAS, Dr. J., appointed Medical Officer of Health to the Lowestoft 

Town Council. 

THURSTON, E.O, L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 

Thomas’s Hospital. 

Ween ~ reappointed Medical Officer of Health for the Stoke Rural 

strict. 

WALLACE, L. A. R., B.A., M.B., B Sc.Oxon., L.R.C.P., M.R.C.S., appointed 

Assistant House-Surgeon to St. Thomas’s Hospital. 

WATKINS, J. W., M.D.Edin., M.R.C.S.Eng., reappointed Medical Officer 

of Health for the Newton Urban Listrict. 

WINN, John, L.R.C.P., L.R.C.8.1., appointed Medical Officer of Health 

for Clayton-le-Fylde. 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 
MARRIAGES. 

CAMPBELL—GRIBBON.—On August Ist, at St. Matthew’s Church, Bays- 
water, by the Rev. J. A. Chapman, B.A., E. Kenneth Campbell, M.B., 
F.R.C.8., son of Hugh Campbell, of Wimpole Street, W., and late of 
Eweland Hall, Essex, to Rose Maude, daughter of the late Brigade- 
Surgeon G. C. Gribbon = .O. Scottish Borderers), and granddaughter 
of the late Sir Hugh Allan, of Montreal, Canada. 
GIFFORD—ELLIs.—At Brierley Hill, Staffordshire, on August 27th, George 
Keith Gifford, M B., C.M.Aberd., to Gertrude Mary, only daughter or 
H. D’Arcy Ellis, M.R.C.S., L.R.C.P., etc., West Platts, Stourbridge. 
HELULIER—HARRISON.—On August 22nd, at the Wesleyan Church, Rooden 
Lane, Manchester, by the Rev. Dr. Moulton, of Cambridge, John Ben 
jamin Hellier, M.D., of Leeds, to Lily, younger daughter of the late 
Henry Bowers Harrison, J.P., of Prestwich. 
SHAW-MACKENZIE—YULE.—On the 24th inst., at St. James Paddingon, 
| the Rev. E. A. Midwinter, John A. Shaw-Mackenzie, M.B.Lond., 

.R.C’S., of 24, SavileRow, W., to Fanny, daughter of the late Robert 





es provided. Applications to the House-Surgeon by Septem- 
r2n¢c, 





Yule, of Gravesend.; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.c., London. 

AvurHors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


HyGIeNnz asks which is the journal of public health that deals most effi- 
ciently with sanitary questions of the day at present under discussion, 
and the one most useful from a practical point of view to a medical 
officer of health ? 

CANTAB. asks: (1) What place in Canada is the best for medical 
study and which grants the best degree in —— and medicine? 
(2) Would they take a certificate of having passed the Cambridge 
2nd M.B. Examination and certificates of one of the best London hos- 

itals for medical studies pursued there as equivalent for their pre- 
intnery examinations, and allow a student to proceed from that point 
and obtain their degree ? or, would he have to start and pass all their 
examinations? (3) Ifthis could not be done in Canada, is there any 
English-speaking country where the 2nd M.B.Cambridge would be 
taken for preliminary examinations? (4) How could I find out about 
the expenses and course of studies, etc., in this Canadian school of 
medicine ? 

THOs. C. PENFOLD, M.B. (East Dereham) writes: Does any practitioner 
know of a patient having an invalid chair, with an adjustable back and 
leg rest, to carry a man of 6 feet, with bicycle wheels, and which could 
be drawn by a donkey or by hand. The above is for a clergyman in 
straitened circumstances, who requires to maintain a horizontal posi- 
tion almost continually on account of heart disease. 

A NEw MEMBER asks where he can find a list of the literature on cancer. 
He is specially interested in having as full a list as possible of the more 
recent investigations into its nature and pathology. He also wishes to 
know if there is any place where such articles may be consulted, and 
if there is any place where specimens of cancer can be obtained, with 
a view to carrying out some research into its causation, etc. 

H. O. 8S. writes: Being desirous of toning a case of anzemia with bone 
marrow, will any of your readers kindly inform me (1) the best kind of 
gad to use, (2) mode of administration, (3) dose to commence 

MEMBER OF B.M.A. would be fied of hints for the treatment of the 
cocaine habit from any practitioner who has successfully dealt with 
the same. 

C. B. G. asks : What is the best form of manual restraining apparatus for 
permanently bad habits ? 





ANSWERS, 


X. X. X.—Yes, if you wish it. 


RESTRAINT OF INEBRIATES. 
Bracon.—We know of no power in this country to compel an inebriate to 
go under restraint, unless the person be certified as a lunatic and sent 
to an asylum for the insane, whence he or she would have to be dis- 
charged on recovering sobriety unless insanity supervene. The ques- 
tion as to the girl over 16 might be submitted to a solicitor. 





NOTES, LETTERS, Etc. 


MEMBE® No, 7.—We hive handed your letter to the President of Council. 


AQUA PuRA AND Dr, J. M. TAYtor.—The British makers of the Pasteur 
tilter are Messrs. J, Defries and Sons, Limited (Sanitary Department), 
147, Houndsditch, Londan. We do not know whether there are any 
agent: in Belfast. 





MEDICAL AID SOCIETIES. 
Justice writes: I was much tified to see that in the Section of Ethics 
at the recent annual meeting of the British Medical Association, Dr. 
Greenwood’s motion—namely, ‘‘ That steps should be taken to prevent 
members of the Association ae the post as medical officer to a 
medical aid society”—was carried unanimously. A few days ago I was 
interviewed by the representative of one of these societies and asked 
to take the post, but 1 indignantly refused to have anything to do with 
them, and I was much pleased to learn shortly afterwards that one of 
my professional neighbours had also refused to have anything to do 
with them, and I trust that the remaining medical man—who was away 
on a holiday at the time—will also decline to have any connection 
withthem. Ithink if medical men, whether members of the British 
Medical Association or not, would refuse to become the hirelings 
of these so-called medical aid societies, they would at the same 
time show respect for themselves, keep up the ae of the pro- 
fession, and ultimately stamp out these societies altogether. It is 
time that some action should be taken by such a powerful body as the 
British Medical Association to guard the honour and the interests of 


the profession. 


COLONIAL MEDICAL APPOINTMENTS. 
WEST-INDIAN CREOLE writes: Your correspondent “Colony,” in the 
BRITISH MEDICAL JOURNAL of July 6th, proposed “that all appoint- 
ments to the official Colonial Medical Service be made from officers 
serving in the Army Medical Staff, who are willing to accept such 
service;” and, again, he writes: ‘‘And whatever advantages the 
Colonial Service holds out should be first of all offered to those 
medical men who are serving the State in peace and war in her army.” 
The unprecedented selfishness of such a proposal as the above, and the 
lame reasons by which it is supported, makes it difficult to understand 
how any medical man could have urged it. In the first place, if such a 
——_ were adopted, then no colonial young man need think of 
medicine unless he makes up his mind to shoulder his gun; if he has 
no taste for army work, then no matter what his advantages may be he 
must not think of a Colonial appointment in Her Majesty’s Service, as 
that is reserved for the young men of the United Kingdom. The 
Colonial must, however, pay his taxes for the upkeep of the colony in 
which he lives, but he is not to derive any benefit from that colony, as 
that colony is for the benefit of young Englishmen, Scotchmen, and 
Irishmen. After all, then, we Colonials must entertain the idea that 
colonial advantages are not for the benefit of youths born and living in 
the colonies, but for the benefit of the youths of the mother country. 
As each colony is taxed to support its own medical officers we doctors 
in the colonies are to be taxed to support so-called army medical men, 
who many a time are too lazy to seek private practice in England, 
Scotland, or Ireland, and we ourselves to take a back seat; if not, the 
only other alternative is to join the army. I now know that the German 
compulsory law that all young men must serve in the army has been 
written in the Statute Book of Great Britain;.perhaps the law is only 
applicable to Her Majesty’s colonies. No; no Government, be it Liberal 
or Conservative, would ever sanction such an iniquitous idea, except 
that Britain no longer wants her colonies. 
Iam sorry this reply is so late, but that can be explained by the time 


the paper reached me. 


‘“* EXPOSURES OF QUACKERY.” 

THE MANAGER (Savoy Press) writes: My attention has only to-night 
(August 28th) been drawn to “ H. J. L.’s” letter published in your issue 
of last week. When he subscribed, it was through an announcement 
that the book was in the press, and he says that he received a postcard 
of acknowledgment, but omits to mention that the postcard stated that 
the book would be sent when ready. Within the past few weeks 1,000 
copies have been sent out to subscribers and others of Vol. I, and 
Vol. II is (as has been announced) in the press, and will also be 
supplied when ready. Out of many hundred names, not entered alpha- 
betically but in order of receipt, I cannot pick out any merely by 
initials; but if ‘“‘H. J. L.” will write to me, giving his name and 
address, I will make inquiries as to whether his particular copy has 
been sent—it may have left this office and miscarried, for which: I 
can hardly be held blamable—and I should also be glad to hear from any 
subscriber who has not yet received Vol. I. Against ‘‘ H.J. L.’s” com- 
plaint, which was sent to you instead of the Savoy Press with the inten- 
tion of exciting prejudice, I must ask you to set hundreds of letters and 
cards received from subscribers and others acknowledging receipt of 
Vol. I, and containing expressions of satisfaction with it. It will be 
evident to any unprejudiced person that it must be to our interest to 
get the copies out, and not to keep them on our shelves. 


CHRONIC LOCAL VENOUS CONGESTION AS A CAUSE PREDISPOSING TO} 
RUPTURE OF THE PERINEUM DURING DELIVERY. 

Dr. GEORGE F. BARNES writes: I desire to direct the attention of the 
members of the profession to a cause sae recognised, as far as 
I know, which, acting for a ae ye period during gestation, leads to 
changes in the structure and physical properties of the female 
perineum, rendering its chances of rupture at the time of delivery 
more probable. This cause is chronic —_—= congestion, from pres- 
sure of the uterus above, of the veins of the anal and perineal region, 
leading to piles, with local swelling of the former, and to 2 condition of 
oedema of the latter, with impairment of nutrition from interference 
with the local circulation, which condition of the —— may be 
very slight, or the reverse, and likely to be aggravated if there be much 
inflammation and consequent phlegmon around the hemorrhoid, tend- 
ing to spread forwards directly into the perineal body. 

t is not desirable to discuss here either the structure or the modus 
operandi of the perineum during the exercise of its functiona) part in 
the mechanism of delivery, beyond pointing out that on its sufficient. 
elasticity depends its safety from injury, and the effective per- 
formance of its special duty at that time. Elasticity confers upon it 
the power to stand the necessary stretching without tearing, thus 
insuring its wg and also enables it, after receiving the 
muscular thrust of the uterus and accessory muscles, transmitted 
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through the body of the fetus in the axis of the inlet 
to reciprocally store and return to the head an almost equal 
equivalent of elastic pressure in the line of the axis of outlet, as well 
as following the head when advancing or receding, this elastic recoil 
ultimately causing extension of the head. According to my experience, 
it isthe thin perineum which escapes injury, and this is doubtless due 
to the fact that, owing to its elasticity, its substance is uniformly ap- 
plied over alarge surface of the head, every part bearing its share of 
the strain, and returning its modicum of elastic counterpressure. The 
thick fleshy inelastic perineum is the one most likely to be injured, 
and here it is that I desire to emphasise the fact that under conditions 
of chronic venous obstruction of these parts a thin elastic may gradu- 
ally become transformed into a thickened inelastic unyielding struc- 
ture, which from its want of elasticity tears when the descending head 
will no longer be denied. I am not desirous of being understood to 
say that all thin perinea have sufficient elasticity, or that there are not 
many which are naturally thick, yet sufficiently elastic, but only to 
point out that very many of those which tear will be found to be thick- 
ened, and suggest that local venous congestion is the cause both of the 
extra thickness and diminished elasticity. If the above be true, there 
will be further need for care on the part of the practitioner, not only as 
far as possible by support of belt, etc., and by position to remove the 
pressure of the uterus on the veins of the pelvis, thus ing to attack 
the cause, but also by judicious local treatment, and especially by warn- 
ing the patient or friends to immediately report them, endeavour to 
prevent or get rid of the local symptoms. 


THE KENT COMBINED SANITARY DISTRICTS. 
In referring to the suggested salary of the future medical officer of 
health to the above area we pointed out ‘‘ that the remuneration was to 
be £700 instead of £800 which the late official enjoyed,” and we added 
that a clerk was to be appointed whose salary of £100 per annum was 
ph paid by the medical officer of health, reducing the amount to 


A correspondent who has held one of the largest combined areas in 
England over twenty-one years reminds us that we have omitted to 
state other important and necessary expenses which cannot be 
altogether escaped from. He names his annual season ticket and the 
annual fare on a second line of railway. The expensive item of con- 
veyances in the country districts is a considerable amount. Also ?a 
saddle horse or a bicycle; the latter in a very hilly neighbourhood is 
useless. Moreover, it must often be taken by train. ‘She Infectious 
Diseases Notification Act has not only largely increased the work, but 
quadrvpled the correspondence and postage. If the officer undertakes 
to analyse water he should not forget to ask his authorities to provide 
the apparatus for such a purpose. To efficiently carry out the duties 
which will be expected of him in the present day he should ask for 
that very costly instrument, a ‘‘microscope up to date.” As a “‘new 
broom” he may obtain “‘ anything and everything” at the outset of his 
career provided he be not too modest to urge his requirements. 


EXCISION OF SPINA BIFIDA. 

Dr. HERBERT TANNER (South Lambeth) writes: In the BRITISH MEDICAL 
JOURNAL of July 27th Mr. Morgan reported a case of spinal meningo- 
cele which he had cured by excision of the sac. A fortnight previous 
to this I did the same thing for an almost exactly similar condition. 
My case—a patient of my friend, Dr. Corlett—was only 10 days 
old when I operated; it was very apparent that there were no nerve 
cords in the sac, which was about as large as an orange, and was 
covered at the sides with skin, but the greater part was enclosed only 
by extremely thin membranous tissue. The gap in the laminz ap- 
peared to be just about the same size asin Mr. Morgan’s case—as large 
as ‘a pen yrs ony | piece. I ligatured the ‘‘ pedicle” of the sac with silk 
and cut away, ringing the skin flaps very accurately together with 
horsehair sutures, and dressed with iodoform and collodion. The 
wound healed by first intention throughout, and the infant had no bad 
symptom whatever connected with the operation, but had some dys- 
pepsia due to artificial feeding, of which it died a few days ago, I 
regret to say, about a month after the operation. My friend, Mr. A. M. 
Hickley, took a ‘‘snap-shot” of the result, but I regret to say that, 
owing to defective light, the result was not good. The remarkable 
coincidence in this case with that reported by Mr. Morgan will be re- 
cognised by this brief report—coincidence both in the original condi- 


tion and in treatment. 


A VALUABLE PRESENTATION. 

Dr. W. R. Bacot, Surgeon to the Townsville Hospital, North Queens- 
land, has been presented with a testimonial so original in character that 
a brief description (which we take from the Townsville Daily Bulletin of 
July 8th) may be interesting. ‘‘ Enclosed in a Dee case with silky 
oak base and frame is a stand in tiers, covered with red plush, on 
which are arranged gold and mineralogical specimens. In the pride of 
place is a bar of pure gold, measuring 43 inches long by 14 inch broad, 
and nearly } inch thick, with Dr. Bacot’s name and the date of presen- 
tation on a finished surface. Then, reposing on successive tiers are 
nuggets and specimens of reef gold, fourteen in number, weighin 
from an ounce downwards; phials of alluvial gold—fine, coarse, an 
in that form which the precious metal occasionally takes, wire; 
numerous rich and beautiful quartz specimens, illustrating, not only 
remarkable peculiarities in the deposit of gold, but the wealth of all 
the more notable mines of the field; and dainty and valuable pieces of 
opal, agates, etc.” Accompanying this very practical evidence of Dr. 
Bacot’s popularity among the people of Charters Towers was a framed 
address. Dr. W. R. Bacotisa son of Dr. Bacot, of Bournemouth, and 


is an old University College man. 


CREMATION v. INHUMATION. 
Dr. J. M. BARNETT forwards us an interesting statement from his pen on 
the —— of cremation v. inhumation. It contains, however, nothin 
of novelty for our readers, and we fear that we shall be unable to fin 


space for it. 





PUFFS AND PRICE LISTS, 


Dr. J. FFRENCH BLAKE (Putney) complains of the appearance of a list of 


eminent doctors, with their respective addresses in the published price 
list of Parke’s Drug Stores, Limited. It may be taken for granted that 
this is done entirely without the knowledge of the gentlemen whose 
names are so used, but if our correspondent will forward us a copy of 
the list the matter shall be further dealt with. 


A LEARNED DOCTOR. 


THE following is taken from arecent number of the New York Medical 


Record: 
“There is a q aint and original doctor located on one of the islands 


of Puget Soun He advertises in posters and placards printed in a 
home outfit. In one of his announcements he says: ‘Legs and arms 
sawed of while you wate without pane Childbirth and tumors a 
specialty. No odds asked in measles, hooping cough, mumps, or diar- 
rear. Bald head, bunions, corns, warts, cancer and ingrowing tow 
nales treated scientifically. Coleck, cramps, costiveness, and worms 
nailed on sight. Wringworms, pole evil, shingles, moles, and cross eye 
cured in one treatment or no pay. Private diseases of man, woman, or 
beast eradicated. P.S. Terms, Cash invariably in advance. No cure, 
no pay. P.S. (Take Notis.) Nocoroner never yet sot on the remanes 
of my customers, and enny one hiring me doan’t haf to be good 
layin’ up money to buy a gravestone. Come won, come awl.’ ‘This 
man is said to do a good business, although you would not expect it, 
and his patients say he cures diseases, and does it thoroughly and 


quickly.” 
SHAKESPEARE IN THE LAW COURTS. 


THE American papers report a curious instance of the application of 


Shakespeare's creations to the purposes of a judicial — The case 
was that of Dino, an Italian, who was accused of murdering his wife 
last February. His defence was insanity, and Dr. Dana, a visiting phy- 
sician at Bellevue Hospital, described him as insane because his pulse 
had remained normal under the extraordinary and exciting tests to 
which he had been subjected. The prosecution urged that Nino was 
shamming insanity. The presiding judge inclined to this opinion, and 
the jury adopted it and found the accused guilty of murder of the first 
degree. it was during the cross-examination of Dr. Dana by the judge 
that the characters of Shakespeare were brought into court. ‘Do you 
believe that Othello was insane, or was he responsible for the murder of 
Desdemona ?” asked the judge. The doctor replied, ‘‘I believe he was 
aman of violent temper, who had been misled by circumstances and 
malignant insinuations. He appears a sane man throughout the play, 
and should assuredly have been held accvountable.” ‘Is that your 
opinion of Leontes, in The Winter’s Tale also?” “Not at all,” was the 
witness’s reply, ‘‘ Leontes, judging from his actions in the play, was 
undoubtedly insane, and therefore should not have been held account- 


able 
RAW ONION IN THE TREATMENT OF TRISMUS. 


SURGEON-MAJOR J.C. H. PEACOCKE, I.M.8. (Satara) writes : A few evenings 


ago I was sent for hurriedly to see a Hindu girl, aged 16, who was said to 
be comatose. On arrival, her mind seemed obscured and she had 
trismus. Her friends told me she had suffered from dysentery for 
eight days, the urgent symptoms of which had yielded to chlorodyne, 
but that she still had diarrhoea with intense pain and frequent micturi- 
tion ; they also added that she was commencing the ninth month of her 
first pregnancy. I asked her some questions, but she scarcely noticed 
me, and could not reply owing to the trismus. Iasked her friends if 
she ever spoke, and they said, ‘‘ Oh yes, when her mouth is opened ;” 
and they asked me if I should like to have her mouth opened, to which 
I replied, ‘‘ Yes.””’ An old woman who was sitting beside her thereupon 

ut her hand into a bag by her side, took an ordinary onion out, cut it 

nto two pieces, and applied one to each nostril, closing the girl’s mouth 
atthe same time. After ten to fifteen seconds the girl sighed deeply, 
opened her mouth, mumbled something, and gradually = her 
speech and told me about the pains. From the nature of these, with 
the other eo Istrongly suspected the case to be one of incipient 
parturition, although the people positively stated the girl was com- 
mencing her ninth month only, and they had no suspicion as to her 
being near delivery. Ofcourse no examination beyond polosee was 
—_, so I advised them to at once send for a midwife, which they 

id. I heard next morning that two hours after my visit the girl had 
been delivered of a fully-grown infant, and was doing well, all the 
nervous symptoms having — away. The treatment of the trismus. 
by raw onion had, I learned, been shown them the previous night by a 
native quack who had been ed in to treat the case. Camphor or 
ammonia would probably have done just as well, but I had no chance 


of trying them. 


LITERATURE FOR MALINGERERS. 


THE REV. HARRY JONES tells a story drawn from Portland Prison, which: 


is worth reproducing. On going into the library Mr. Jones asked what. 
were the favourite books of the prisoners, and was told, to his surprise, 
that Buchan’s Domestic Medicine was more frequently asked for than any 
other. As there was a surgeon always ready to attend to the ailments of 
the convicts, the reason for this searching after medical knowledge was 
difficult to find; but he afterwards learnt that the description of the 
symptoms of illness was carefully studied by the inmates of the prison 
as a scientific guide in the shamming of sickness. A successful 
malingerer was relieved of his tasks, and obtained the coveted idle time. 


on sick leave. 
DRY GANGRENE AFTER SNAKE BITE 


SURGEON-CAPTAIN F. J. PoRTER, A.M.S. (Sangor, Central Provinces India) 


writes: With reference to the case of dry gangrene after snake bite 
reported by Dr. M. S. Dobbyn in the BRITISH MEDICAL JOURNAL of July 
6th, I would like to mention that a healthy Mussulman boy aged about 
17 came to the Sadar Bazaar Hospital about three weeks ago with 
typical dry gangrene ofthe terminal phalanx of the middle finger of the 
left hand. He had been stung by a scorpion about ten days Page SZ 
The line of demarcation was well marked about the middle of the 
second phalanx. It was let alone until the ulceration had extended to 
the bone, and then the bone was cut through a little higher up, leaving 
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him with a very useful stump. In this case I suppose one can only 
account for the gangrene on the supposition that the circulation had 
been stopped in the terminal phalanx on account of the pressure on 
the blood vessels of the inflammatory products poured out at the seat 
of inoculation. The gangrene was also strictly local. From the extent 
of the gangrene in Dr. Dobbyn’s case, I should be inclined to think 
that the barber’s ligature was the cause of the extensive gangrene 
which resulted. 


**A CuRIOUS POULTICE.” 

Dr. N. E. Norway (Newquay) writes: Cow’s dung is largely used in 
this neighbourhood as a poultice in cases of eczema from varicose 
veins, and with apparently goodresult. It has epuereusiy also relieved 
cases in which the skin of the leg has become highly glazed, and small 
drops of blood exude. I had tried a variety of treatment in one such 
case, without the slightest effect, and was afterwards much surprised 
to find the condition very much better, the improvement being attri- 
buted to poultices of cowdung. 


Dr. G. H. Morris (Gateshead) writes: It may be interesting to note 
that the late Mr. Chas. Waterton, as far back as 1820, had recourse to 
cowdung poultices during his wanderings in South America. In the 
third journey he says: 

“I had pursued a red-headed woodpecker for above a mile in the 
forest, without being able to getashot at it. Thinking more of the 
woodpecker, as Iran along, than of the way before me, I trod upon a 
little hard wood stump, which just about an inch or so above the 
6 ound; it entered the hollow part of my foot, making a deep and 
acerated wound there. It had brought me to the ground, and there I 
lay till a transitory fit of sickness went off. I allowed it to bleed freely. 
and on sonst ing SeaGenestere washed it well and probed it, to feel if 
any foreign body was left within it. Being satisfied there was none, I 
brought the ~~ of the wound together, and then put a piece of lint 
on it, and over that a very large poultice, which was changed morping, 
noon, and night. Luckily Backer had a cow or two upon the hill; now 
as heat and moisture are the two principal virtues of a poultice, 
nothing could produce these two qualities better than fresh cowdung 
boiled.......... I now took entirely to my hammock..........When the inflam- 
mation was completely subdued, I applied a wet cloth to the wound, 
and every now and then steeped the foot in cold water during the day, 
and at — again applied the poultice. The wound was now healing 
fast, and in three weeks from the time of the accident nothing but a 
scar remained.” 

No one will dispute that Mr. Waterton did not treat his wound with 
~ /. skill, whilst he anticipated antiseptics by boiling his cow- 

ung. 


Mr. L’HEUREUX BLENKARNE (Leicester) writes: I may inform you thata 
cowdung poultice was by no means an uncommon domestic remedy in 
cases of abscess of the breast, etc., when I was in practice at Bucking- 
ham some years since, but they have doubtless become more en- 
lightened now, and use cleanlier and more scientific remedies. Here 
(in Leicester) an equally curious but not quite such a dirty domestic 
application is a hot pancake (superfatted), which the people use in 
cases of that supposititious entity, so dear to the unprofessional mind, 
‘*inflammation ” (spelt with ‘‘a big I”). 


Is MATABELELAND HEALTHY ? 

So many of our most vigorous and enterprising young men are going now 
to Matabeleland that the above question is asked with anxiety bv rela- 
tives and others interested in their welfare. In reply the Buluwayo 
Chronicle contends that there is very little malarial fever in Matabele- 
land. The cases which have proved fatal from this cause have been 
among prospectors, who are notoriously careless about their health 
and in their habits. Farmers who turn up new soil thickly covered 
with the dead vegetation of years also “occasionally get a touch.” 
Among the regular miners there is said to be but little sickness, and 
only slight malaria. As a set-off, however, there is said to be a com- 

lete immunity from cholera, typhoid, and small-pox, and in khodesia 
nfluenza is quite unknown. 


WORKHOUSE INFIRMARIES. 

AN anonymous critic of the workhouse system, signing himself ‘‘ Country 
Master,” sends us, says the Daily Chronicle, an odd little indictment, 
which merits attention. His great complaint is that the small houses 
are starved in respect of staff, and for this reason ‘* Another Work- 
house Scandal” is so often the staple of the newepapers. ‘“ What,” he 
asks, ‘‘would the Local Government inspector have thought if he had 
come in to visit my house to-day about half-past 11 A.M.? Neither the 
matron nor myself had been near the sick wards. We make no secret 
of it either, and could readily account for all the time spent were it 
actually required; nevertheless, it is sufficient for me to say the bed- 
ridden cases were dirty, not attended to, the poor old man, aged 76, 
who generally did his best, not feeling well ; one old man, over 80, had 
fallen out of bed, bruised and cut himself terribly, till one would have 
almost suggested ill-treatment, and yet we are without a nurse or any- 
one to assist....... These items are not exaggerated fancies from some 
would-be notables, but actual and daily facts. Were I to attempt giving 
a few of the primitive and highly ey ee! arrangements in many of 
our country houses, I should expect to shock the most sceptical.” 


MORPHINOMANIA IN CHINA. 

‘Our Consuls in China continue to draw attention to the increasing pre- 
valence in several ports of the pernicious habit of injecting prepara- 
tions of morphine, practised by unqualified persons among the natives. 
This custom was originally introduced as a cure for opium smoking, 


but it is a casein which the remedy is worse than the disease. Those 

who sell morphine and make the injections procure a profit of from 

200 to 400 per cent. The charge for smoking an injection isl cent. 

One of the victims of the practice said: *‘1t is much cheaper than 

opium smoking, and I get the same satisfaction out of it. I know of 

pn doctors, each of whom treats 50 to 100 men daily with this 
cine.” 











AN INFANT COLOSSUS. 

AccorDING to the Boston Medical and Surgical Journal, a male child, aged 
15 months, which is said to have weighed 92 lbs., died at Coney Island 
on August 10th. It had been of phenomenal size from early infancy, 
and was exhibited at several museums during the past year. 
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THE MEDICAL CURRICULUM. 
THE present issue of the British MeEpicaL JouRNAL is 
intended to serve as a guide to those who purpose to enter 
the medical profession in Great Britain or Ireland. The 
following pages contain particulars of the requirements of 
the various universities and medical corporations, but a 
few introductory remarks may be of service to those who 
are unacquainted with the nature of the training which a 
medical student is required to undergo. It is of the utmost 
importance that the student and his advisers should have a 
clear idea of the object to be aimed at. Life-long disap- 
pointment may be the consequence of a false step at the 
outset. 

The relations of the medical profession to the public and 
the State are governed by Acts of Parliament, of which 
the most important are the Medical Act of 1857 and the 
Amending Act of 1886. By the former, which was 
primarily designed to enable the public to “ distinguish 
qualified from unqualified practitioners,” a General Medical 
Council was created, charged with the duty of keeping a 
Register of qualified persons, and by the Act*of 1886 it was 
enacted that no person should be admitted to the Register 
who did not possess degrees or diplomas in Medicine, Sur- 
gery, and Midwifery, obtained after examination from a 
body or bodies recognised as competent legally to give such 
diplomas or degrees. Such degrees are granted by all the 
Universities in England, Scotland, and Ireland, while 
diplomas are granted by, in England, (1) The Conjoint Exa- 
mining Board of the Royal College of Physicians of London 
and the Royal College of Surgeons of England; (2) by the 
Apothecaries’ Hall in London. In Scotland by (3) the Con- 
joint Examining Board of the Royal College of Physicians 
of Edinburgh, the Royal College of Surgeons of Edinburgh, 
and the Faculty of Physicians and Surgeons of Glasgow. 
In Ireland by (4) the Conjoint Board of the Royal Colleges 
of Physicians and of Surgeons of Ireland. The curriculum 
of each one of these Universities and Conjoint Boards is 
governed in its broad features by the regulations laid down 
by the General Medical Council, but a certain margin is 
allowed for differences in arrangement, and the standard of 
examination varies, though all must reach the minimum 
laid down by the Council. 

The difference between the various bodies begins at the 
outset of the student’s career. The regulations of the 
General Medical Council require that a period of five years 
should be spent in the study of the various subjects of the 
medical curriculum, the progress of the student being tested 
at intervals by examination. At the beginning of his 


studentship the student must register with the General 
Medical Council, either in London, or at Edinburgh or 
Dublin, and before a name is entered on this Medi-a 
e 9 











Students’ Register, evidence must be produced that a pre- 
liminary examination in Arts has been passed. As will be 
seen by the list published on pp. 577-78, the General 
Medical Council recognises a large number of examinations 
as fulfilling its requirements in Arts, but the Universities, 
of course, require that their alumni shall pass the Univer- 
sity examinations, and the preliminary examinations of the 
various corporations are not in all cases interchangeable. It 
is desirable, therefore, that an early decision should be 
arrived at as to the degree or diploma which the intending 
student hopes to attain. 

The first point to decide is whether or no a University de- 
gree is to be sought. If it is, the regulations of the University 
selected must be followed from the first. Any attempt to 
begin in one direction, with an indefinite intention, if 
circumstances permit, afterwards to embark on a more 
ambitious career, must be productive only of waste of time 
and money, and probably of disappointment in the end. 
Though it was formerly the custom of the majority of 
medical students in England not to seek to obtain the 
degree of M.D., but to take in its place the diplomas of the 
Royal Colleges or of the Apothecaries’ Hall; and though 
this is still done by many, and though a legal right to prac- 
tise is thus obtained, there can be no doubt that the public, 
rightly or wrongly, does attach a special value to the degree 
of Doctor of Medicine, and we believe it to be our duty to 
recommend all students to seek to enter a university. The 
only reason why any hesitation at all should be felt, is that 
at present a student entering a medical school in London 
will find that he is still confronted by a somewhat 
formidable barrier in the shape of the Matricula- 
tion Examination, and the Preliminary Scientific Ex- 
amination of the University of London. There is now 
a good prospect that the onerous regulations of this 
University will be modified in material respects under 
the new Charter which it is hoped will be granted within 
a reasonable time, and which will convert it into a teaching 
University. But in the meanwhile the student of to-day 
must face the barriers which, after all, are not formidable to 
a lad who has been properly trained at school, and has sub. 
sequently attended classes at a well-appointed science 
college, or at the medical schools in London where special 
classes are arranged for preparation for the Preliminary 
Scientific Examination. On the other hand, it should be 
pointed out that the Universities of Oxford and Cambridge 
have medical schools in which the student can prosecute the 
studies of the first three years of the medical curriculum, 
and is able at the end of that period to leave the Univ: rsity 
with the degree of B.A., and to proceed to London to obtain 
th2 advantages of the large hospital practice which are 
oftered in this great centre of population. 

[1810] 









574 ware dorms] 


THE COST OF A MEDICAL EDUCATION. 


[Seer 7, 1895, 








The excellent educational facilities offered by the Uni- 
versity of Durham and its Medical College at Newcastle-on- 
Tyne are well worthy to be carefully considered, as are also 
those of the three Colleges of the Victoria University— 
Owens College, Manchester; University College, Liverpool ; 
and the Yorkshire College, Leeds. At the Durham Uni- 
versity and at the three Colleges of the Victoria University 
the student can pass his whole curriculum with advantage, 
whereas at Oxford and at Cambridge it will be advisable 
for him for the last two years of the five years to which the 
curriculam must extend to pass on to a London medical 
school attached to one of the larger hospitals. Some of 
these offer special facilities to men coming up to London 
from Oxford or Cambridge; among the schools which have 
such arrangements mention may be made of St. George’s 
and St. Mary’s, though this must not be understood as 
implying that these are the only schools which may be 
chosen with advantage by Oxford or Cambridge men. 

Students at Mason College, Birmingham, and at Univer- 
sity College, Bristol, are under precisely the same disad- 


vantages asin London. Although both these schools are 


in every way admirably equipped for teaching, they do not |, 


at present form a constituent part of a university. To stu- 
dents who may prefer one or other of these Colleges, or one 
of the London medical schools, while yet unwilling to pass 
through the curriculum of the University of London as at 


present constituted, it may be pointed out that the Univer- |; 


sity of Durham will grant its degree after examination on 
condition of a limited period of residence at Newcastle. As 
will be seen by a reference to the article on the requirements 
of this University, which will be found on page 582, 
only one year of residence in the North is actually in- 
sisted on, and at many of the medical schools not at present 
affiliated to a university arrangements can be made to com- 
ply with this regulation. It is, however, essential that the 
student should have passed one of the preliminary examina- 
tions in Arts recognised by the University of Durham. 

The old eustom by which a medical student entered the 
school of his choice at the beginning of the winter session 
in October has now toa considerable extent given place to 
the growing preference for commencing attendance at the 
classes in preliminary scientific subjects at the beginning 
of the summer session, a plan which presents many advan- 
tages. 

The student who elects to seek a degree from a Scottish 
university will be embarrassed only by the difficulty of 
making a choice between universities which each and all 
offer advantages too generally understood to need many 
words of explanation here. To the Scottish as to the Eng- 
lish student, we would say that he will be well advised to 
obtain if possible a university degree. Educational facili- 
ties north of the Tweed are so good, that an average man of 
reasonable diligence ought to find no difficulty in achieving 
this end within the prescribed time, and he will ever after 
be glad to have made any little sacrifice thus entailed. As 
a matter of fact, if he be content to seek only a diploma, he 
will have to give the same time, attend the same classes, 
and probably in the end spend as much money. To the 
Irish student very much the same observations apply, only 
that his choice of a university is more limited, since he 
must seek a degree either from Trinity College, Dublin, cr 
from the Royal University, the latter allowing him much 








latitude in the selection of the College at which to obtain 
his medical education. 

The details contained in the following pages will afford 
material for forming a judgment as to therelative advantages 
of the various medical centres; in any individual case the 
final judgment must be governed by many considerations 
which cannot be discussed in general terms. Due weight 
should be given to social ties and the retention of home 
influences. The position of a young man suddenly cast 
into the wilderness of a great city without friends, and 
without, perhaps, much pocket money to pay for healthy 
amusements, is exceedingly trying, and where such a trial 


;can be spared it is well to sacrifice even some apparent 


educational advantages to attain that end. 








THE COST OF A MEDICAL EDUCATION. 
THERE are few things more serious than the choice of a pro- 
fession, and there is no doubt that in many homes at the 


‘present time anxious family councils are being held regard- 


ing the career of lads who are now leaving school, and must 
in some way or another be launched upon the world. Among 
the careers in which the highest prizes are open to all who 


‘have wit and energy and can afford the cost of the necessary 


course of study, medicine offers to many the highest 
attractions. The scientific character of the study, the purely 
personal nature of the work, the life of intimacy with 
many people of many ranks, the possibility—dim perhaps, 
but still the possibility—of wealth and honour, and the 
almost certainty at least of bread and cheese as the reward 
of patience, sobriety, and hard work, are sure to draw many 
to medicine as their career in life. It would be well, how- 
ever, before coming to a decision, that they should consider 
the drawbacks and the hardships. No one willdeny that the 
prizes are great and that those who win them find their way 
smoothed to wealth, influence, and position. These, how- 
ever, are but few. It must not be thought that all men of 
consulting rank, however successful they may be in science, 
are successful also as the world counts success. No; to the 
immense majority who next October commence their pro- 
fessional studies medicine will prove but a harsh mother, 
and will give little beyond the necessaries of a simple and 
frugal life. 

Those, then, who have but little capital should look this 
matter squarely in the face before they spend it on a medical 
education; for, unless they are willing to accept the life 
which medicine offers, it is of small advantage to sink such 
capital as they have on a course of study which may lead to 
nothing. 

We say ‘‘capital,” for the curriculum is too long and the 
work is too absorbing to leave anyone much chance of 
earning money by the way. The man who is to succeed 
must give himself up to being a student for five years at 
the least, and that means that he must have sufficient 
capital to keep himself during that time as well as to pay 
the necessary fees, 

The educational course demanded of the medical student 
of to-day is, in fact, an affair not to be entered into without 
due deliberation. At the least it must last five years, 
and any slip, any failure to satisfy the examiners at 
any stage, any accidental disablement from ill-health 
at the time appointed for examinations, must inevitably 
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lengthen it still further, adding to the period during 
which the student must be supported somehow, and 
rendering more remote the hoped-for goal—the qualifica- 
tion which shall make it possible to earn a living. 
It is no small matter to fix one’s life beforehand for 
a certain five and a probable six years, and the import- 
ance of the decision is in no way lightened by the know- 
ledge that a medical education is peculiarly special, leads to 
little else but medicine, is of no service in obtaining entry 
into any other profession or even trade, and that, unless it 
can be carried through to the end, it means so much loss of 
time. If a medical education should turn out more ex- 
pensive than had been anticipated and arranged for, or 
if from family reasons, or personal distaste arising on 
more intimate acquaintance with the details of the work, 
or any other cause it should have to be broken off, 
not only are the money and the time spent on it thrown away 
—absolutely wasted from a money-earning point of view— 
but the student finds himself, at an age which makes an entry 
into business difficult, stranded without employment or pro- 
fession, and his little capital gone. It is, then, of the 
greatest moment before embarking in this profession 
that an accurate estimate,of the cost of obtaining a diploma 
should be formed, otherwise the student runs the risk, of 
which every year sees sad examples, of dropping out 
of his course in mid-career, his youth wasted, his future 
spoilt. 

There are certain expenses connected with the medical 
curriculum which can be calculated with considerable 
accuracy beforehand. The fees for examinations vary 
greatly among the different qualifying bodies, but they are 
all published, and can be estimated in advance; the same 
is, the case with the fees for medical schools and hospital 
attendance, and by adding to these a fair estimate for books 
and materials, it is possible to form an accurate judgment 
as to the necessary expenses outside and beyond those of 
maintenance. It must always be remembered, however, that 
such an estimate is but a minimum; if examinations are not 
passed in due order and at proper times expenses increase, 
fees have to be paid over again, dissections to be done afresh, 
and often the help of a tutor obtained—a luxury to some, an 
unfortunate necessity to others, but in either case a great 
addition to expense. 

To come to particulars. The fees for the various examina- 
tions will be found under the headings of the different 
qualifying bodies. 

The cheapest qualification is that given by the Apothe- 
caries’ Society—namely, £15 15s.; the dearest, that of 
the Conjoint Board of the Colleges of Physicians and 
Surgeons of England, is £36 15s., and as the last is 
the one aimed at by the mass of the English students, 
we will take it as representing the fees for examination. 

The fees for lectures and hospital practice vary con- 
siderably, and will be found set forth in detail on 
page 611. Roughly, they vary between £157 10s. and £115 
for the whole course; and a little study of the tables 
given will enable one to discover with great exactitude 
the cost of the curriculum when the school is once 
decided on. 

Then there are certain other expenses, the exact amount 
of which cannot be found from published tables, and which 
also vary at different schools—namely, subscriptions to 





library, cost of ‘‘parts” for dissection, of chemical, bio- 
logical, and pathological apparatus and materials ; of books, 
bones, etc.; and the subscription to cricket, football, or row- 
ing clubs, which, although not in the estimate, may be 
practically obligatory. As regards all these points, when 
the school and the diploma are provisionally decided on, a 
little correspondence, asking for definite answers to definite 
questions, ought to enable any man to make an estimate 
within a few pounds of the sum required. 

So far we have been dealing with things definite. The 
great question to which no precise answer can be given 
is as to the cost of maintenance. Here we have to do with 
individual idiosyncrasy, the previous training, the habits of 
the family, the standard of life acceptable not only to the 
student but to his friends, all become factors in the problem, 
and, in view of their extreme variations, it is clear that no 
exactitude in the answer is attainable. No two men are 
alike, and ‘no standard of comfort can be set up as appro- 
priate to the genus medical student. As to dress, some men 
can clothe themselves for what others spend in hats and 
gloves; and amusements are entirely beyond all rule. 

The range of possibilities in these matters becomes obvious 
enough when we consider, on the one hand, on what wages 
an artisan can live, and, on the other, how easily £5 a week 
slips through the fingers of one not inured to petty thrift 
and to the care of pence. It is here that the nicely brought 
up youth finds himself at a disadvantage with those who, 
from early habits, do not feel the hardship of surroundings 
which to him would be constant misery; for there is no 
denying that it is possible, to one accustomed to the style 
of life, to pass through the curriculum on an artisan’s 
wages added to the necessary fees. To come however to 
ordinary possibilities, we know well enough that many a 
clerk lives respectably and comfortably on £70 to £80 a year, 
and certainly numbers of curates do not receive more than 
£100 to £130, and it appears to us that this last may fairly 
give an idea of what a gentleman willing to live carefally 
can keep himself upon. Here again locality has much to do 
with expense of living. It may possibly be the case that 
lodgings in certain parts of Manchester, or Dublin, or 
Edinburgh do not cost much less, if any less, than they do 
in London, but from the smaller size of these towns a 
greater range is available within a moderate distance, a 
walk which in London would make no appreciable differ- 
ence in surroundings bringing one in smaller towns into 
those more open regions where cheaper lodgings are most 
likely to be found. 

In this matter, however, one should not overlook the 
facilities afforded by the position of many of the London 
schools for living practically in the country during the first 
two years of professional study. Young men are proverbi- 
ally bad to manage, and on first introduction to London will 
probably often be found to resent the suggestion that they 
should live in the suburbs, and only come into town for 
the necessary college life. Yet that is a course most highly 
to be recommended during the first two years. 

Till the Intermediate Examination in Medicine for the 
University Degree or the Second Professional Examination 
for the Conjoint Diploma is got out of the way there is no 
more necessity to live near the hospital or school than there 
is for a clerk tolive near his office, and anyone who takes 
his stand at any city terminus between 5 and 6 o’clock in 
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the afternoon will see with what general consent those 
who wish to live decently but cheaply sleep in the 
suburbs. 

Nearly every school in London is within five minutes’ 
walk of a railway, which will, in half an hour, take a 
student, not perhaps out of London, but into parts which 
are green and open, and there can be no doubt that, except 
fora few months in midwinter, the advantages are greatly 
on the side of a suburban residence. Especially is this the 
case for students connected with such schools as Guy’s, 
St. Bartholomew’s, the London Hospital, and other schools 
which have suburban recreation grounds, around which we 
should be glad to see colonies of first and second years’ 
students establish themselves. 

At first sight it may not be very apparent where the 
cheapness comes in, and probably to men of rigid self- 
restraint it may not come in at all, but those who have lived 
in London and know the fatal facility with which money 
slips through the fingers whenever relaxation or amusement 
is in question, will understand how considerable is the sav- 
ing in solid cash resulting from the absence of all tempta- 
tion to spend it. 

After the second year, however, the student’s life must 
centre in the hospital, and he should live near it, but by 
this time he will have got into the way of ordering his life 
according to his means, and will easily be able to find lodg- 
ings to suit his purse. 

Attached to several of the hospitals there are residential 
colleges at which students can live very comfortably. St. 
Bartholomew’s, Guy’s, King’s College, St. Mary’s, Middle- 
sex, all receive resident students. 

At Leeds there is Lyddon Hall, a Hall of Residence in con- 
nection with the Yorkshire College. The charge is at the 
rate of £56 per annum for medical students, whose session 
lasts about thirty-eight weeks. 

In Manchester there are two halls of residence in con- 
nection with Owens College, the expense at Hulme Hall for 
the academic year being £63 (exclusive of laundry), and at 
Dalton Hall £90. At Hulme Hall there are twenty-five 
scholarships of £25 per annum, tenable for three years, of 
which six or more are offered annually for public com- 
petition. Two of those offered for competition in October 
will be of the annual value of £50. 

There is nothing in the Scotch Universities akin to the 
social life of Oxford and Cambridge, but of late years Edin- 
burgh has possessed in University Hall a completely 
equipped social residence for students, graduates, and others 
connected with the University. In the several buildings 
which together form this institution there is now accommo- 
dation for forty-five men. The rents vary from 7s. to 16s., 
and some few more luxurious rooms run up to 22s. 6d. per 
week. Board may come to about 12s. 6d.; last summer it 
averaged lls. 94. The place partakes of the character of a 
club so far as admission is concerned, applications being 
voted on by the residents; and, owing to the fact that some 
graduates are generally in residence, coaching can be 
arranged on moderate terms. Information as to lodgings 
can be obtained at the Students’ Representative Council 
Office, or at the Students’ Union. 

At Cork there is an institution called Berkeley Hall, 
at which the rent of rooms is £1 2s. 6d. a month, and the 
cost of breakfast, dinner, and tea lls. 1d. a week; but 





luncheon would be required as well, and some linen would 
have to be provided. 

At Toynbee Hall there are admirable facilities for 
pleasant companionship and true collegiate life. The terms 
are extremely moderate. Each resident has a combined bed 
and sitting room furnished, and each house has a common 
room. It is, however, much more than a mere residence ; 
there is a large library, and much educational and social 
work centres in the place. For those who are prepared to 
interest themselves in such matters, and can afford to give 
a certain amount of time to promote its great social and 
scientific work, Toynbee Hall affords an admirably appointed 
residence at a very moderate cost. It is specially suited for 
men who have come down from the universities to complete 
their education in London. The same may be said o? 
University Hall, in Gordon Square, for students who are 
interested and willing to take part in what is called 
** Settlement ” work. 

Taking all things into consideration, it would appear that 
thetotal ‘‘living” expenses will range from 30s. to 45s. a week. 

It is impossible to give an estimate for clothes; sartoria? 
requirements vary with different people and different modes 
of bringing up; it should, howéver, be possible to keep 
within £20 a year if cash is paid. 

For the London student, then, we can make a fair estimate 
of the cost of education. Taking one of the more expensive 
schools and living at 40s. a week on the one hand, and one of 
the less expensive with living at 30s. on the other, and add- 
ing in each case the Conjoint Examination fees and £20a 
a year for clothes, we find the totalexpense of the five years” 
curriculum in London as follows : 


2s. d. 2s. d. 
Composition fee for school and hospital coe 187 10 O  ccoeee 1145 0 0 
Fees for instruction in vaccination and fevers... 4 4 0 ...... 440 
Materials (biology and on and “parts” 6 6 0 ...... 5 5 0 
Clubs _s.. wo BBO sam 5 5 0 
Instruments, about pee BO ED D cccsis 1010 © 
Books, about “eo oe = on Se © nie 1010 © 
Diploma fees ose cco «= 9B 1B 0 ccceee 3615 © 
Five years of forty weeks at 408. and 30s. a week 
respectively 410 0 O  reseee 300 0 0 
Five years’ clothing at £20 . ooo ee 100-0 0 ...... 100 0 © 








Total......... £734 3 0 w.... £587 0 O 


To this must be added provision for three vacations a year, 
with the necessary railway fares, or else proportionately 
increased charges for living. In the case of a student whose 
home is either in London or in one of the school towns a con- 
siderable modification of this estimate will be required, the 
expense of maintenance being so much less at home than in 
lodgings. It is probable, moreover, that by care the ex- 
penses might be reduced below the amount we have named. 
But education does not consist entirely of attendance on 
lectures and demonstrations, and unless a student is enabled 
to mix on terms of equality with his fellows he loses much 
of the advantage of his student life. 

It is no small loss that a period so full of expansive 
possibilities should be turned into a time of penurious 
counting of petty cash, and we feel sure that it is better, as 
an educational proceeding, to send a youth whose means 
are small to a school so suited to his pocket that he can 
join in what is going on evenhanded with the rest than to 
place him where he will have to study economy and even 
parsimony at the expense of sociability. We doubt, for 
example, the educational advantage of trying to live at 
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Oxford or Cambridge for less than £150a year. What is 
gained in knowledge is lost in bitterness of spirit. 
Nor must it be forgotten that the life of a medical student 
is a trying one, and that for the maintenance of health pro- 
vision must be made for a considerable amount of outdoor 
exercise. Boating, cricket, tennis, football—things for 
which the solitary walk is no substitute—all mean clubs 
and subscriptions, and, although this is a side of student 
life which is often overdone, it is absolutely essential that 
some provision be made for it. Two years spent in labora- 
tories and dissecting rooms form buta poor preliminary 
from a health point of view to the long study of disease 
_ which then has to be undertaken, in wards and out-patient 
rooms, mixing daily with. the sick of every kind. The 
athletic side of education is really more necessary for the 
medical than for any other class of student. 
To revert again to our main subject: the expense ofa 
medical education may in a few cases be materially dimin- 
ished by the various scholarships and prizes that are offered 
for competition. It must be remembered, however, that the 
race is to the swift, and that these prizes fall to none but 
the more brilliant students. To those, however, who are 
able to win them the number of such possible additions to 
income attached to any school must have some influence in 
the choice of a place of study. Unfortunately, as regards 
average students, the question of exhibitions hardly arises ; 
many fail even to pass their ordinary examinations at the 
proper time, fail not only once but over and over again, thus 
dJengthening their course and increasing its expense, besides 
having to pay extra fees for repeated examinations. 

A little inquiry will show what a very large proportion of 

candidates at every examination get plucked, and how 
largely, therefore, the average expense of a medical educa- 
tion must exceed the estimated minimum. And it is obvious 
that a youth who has found a difficulty in passing examina- 
tions while at school, and either from want of knowledge or 
disorderliness of mind has shied a time or two at his 
preliminary, will cost much more to educate than one 
whose neat and trim intellect enables him to glide easily 
through the barriers set up by the examining bodies. This 
is a matter worth most serious consideration, for ‘‘ cutting it 
‘too fine,” calculating the cost on the basis of the published 
fees, and taking for granted that the examinations will be 
passed in due season is‘at the root of much bitter disappoint- 
ment and many wasted careers. 

The question of intellectual fitness should certainly be 
borne in mind not only in the choice of one’s profession, 
but in the arrangement of one’s studies. The advantages of 
going through the course pari passu with the best men of his 
year, and the disadvantages of being thrown back among 
the laggards are so great, that we strongly advise the 
average student to go as far as he can before registering—that 
‘is, to pass in chemistry and physics, practical chemistry, 
and elementary biology, but especially in chemistry, before 
the becomes a medical student. When these are once done 
with the course is clear, and the chance of passing the ex- 
aminations in their appointed seasons is much increased. 
‘The orderly passing of the appointed examinations as they 
become due is the key to economy in medical education. 





Dr. OTroLENGIN, authors of An Artist in Crime, has written 
a new story entitled The Crime of the Century, which Messrs. 


REGULATIONS OF THE GENERAL 


MEDICAL COUNCIL. 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 


THE regulations of the General Medical Council as to regis- 
tration, preliminary examination, and as to professional edu- 
cation must be followed by all medical students seeking to 
obtain degrees or licences to practise from the universities or 
medical corporations of the United Kingdom. The separate 
regulations of the universities and corporations are so drawn 
up a meet the requirements of the General Medical 
ouncil, 


PRELIMINARY EXAMINATIONS. 

Every medical student must be registered by the General 
Medical Council at the commencement of his studentship. 
To obtain registration the student must pass a preliminary 
examination in general education, and must produce evidence 
that he has commenced medical study. The student must 
make application for registration on a special form to be had 
on application to the several qualifying bodies and medical 


schools. 

The Students’ Register is kept by the Branch Registrars, 
namely: in England, Mr. W. J.C. Miller, B.A., 299, Oxford 
Street, London, W.; in Scotland, Mr. James Robertson, 1, 
George Square, Edinburgh; in Dublin, Dr. R. L. Heard, 35, 


Dawson Street, Dublin. ; ‘ 

The following is a list of examining bodies whose examina- 
tions in general education are recognised by the General 
Medical Council as qualifying for registration as a medical 
student: ? 
I.—UNIVERSITIES IN THE UNITED KINGDOM. 

University of Oxford : e 
(1) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these optional subjects (Greek, 
French, German). 
(2) Senior Local Examinations; Certificate to include Latin and 
Mathematics. 
(3) Responsions. 
(4) Moderations. 
(5) Examination for a Degree in Arts. 
University of Cambridge : 
(6) Junior Local Examinations; Certificate to include Latin and 
Mathematics, and also one of these optional subjects (Greek, 
French, German). 
(7) Senior Local Examinations ; Certificate to include Latin and 
Mathematics. 
(8) Higher Local Examinations. 
(9) Previous Examination. 

(10) Examination for a Degree in Arts 
University of Durham : 

(11) Examination for Certificate of apne pr 

(12) Examination for Students at the end of their first year. 

(13) Examination for a Degree in Arts. 

University of London : 

(14) Matricrlation Examination. . 

(15) Preliminary Scientific (M.B.) Examination. 

(16) Examination for a Degree in Arts or Science, 

Victoria University : 
(17) Preliminary Examination; Latin to be one of the subjects. 
(18) Entrance Examination in Arts, to include all the subjects 
soqumee. 
University 0, es 
(19) Matriculation Examination. The whole of the Examination to 
be passed at the same time, and to include one of the optional 
—— pe by the Council. 
University of Edinburgh: 
(20) Te fe. (Junior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra. Geometry, Latin, 
and also one of these optional subjects (Greek, French, 
German). 

(21) Local a (Senior Certificate); Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, 
and also one of these optional subjects (Greek, French, 


German). 
(22) pudiieae Examination for Graduation in Science or Medicine 
and Caaeery. 

(23) ——— or a Degree in Arts. 

University of Aberdeen : 

(24) Local Examinations (Junior Certificate) ; Certificate to include 
all the subjects required. 

(25) Local Examinations (Senior Certificate) ; Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of thes¢ optional subjects (Greek, French, German). 

(26) Preliminary Examination for Graduation in Medicine and 





G. P. Patnam’s Sons will shortly publish. 





Surgery. 
(27) Examfoation for a Degree in Arts. 
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University of Glasgow : 

(23) Local Examinations (Junior Certificate) ; Certificate to include 
all the subjects required. 

(29) Local Examinations (Senior Certificate) ; Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(30) i ——— Hd Examination for Graduation in Medicine and 

urgery. 

(31) Examination for a Degree in Arts. 

University of St. Andrews : 

(32) Local Examinations (Senior Certificate) ; Certificate to include 
English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of these optional subjects (Greek, French, German). 

(33) Local Examinations (Junior Certificate), to include all the sub- 
jects required. 

(34) Preliminary Examination for Graduation in Medicine and 
Surgery. 

(35) Examination for a Degree in Arts. 

University of Dublin : 

(36) Public Entrance Examination. 

(37) General Examination at end of Senior Freshman year. 

(38) Examination for a Degree in Arts. 

Royal University of Ireland : 

(39) Matriculation Examination. 

Ozford and Cambridge Schools’ Examination Board : 

(40) Certificate, to include the following subjects, an adequate 
knowledge of English Grammar and Orthography, as shown in 
the course of the Examination, to the satisfaction of the 
Examiners, being held as conforming to the requirements of 
the General Medical Council in regard to those subjects :— 

(a) Arithmetic, including Vulgar and Decimal Fractions ; 

(b: Algebra, including Simple Equations ; 

(c) Geometry, including the subjects of the first three books 
of Euclid; 

(ad) Latin, including Translation and Grammar ; 

(e) Also one of these optional subjects: 
Greek, or any Modern Language, or Logic. 


IIl.—OTHER BODIES NAMED IN SCHEDULE (A) TO THE Medical Act. 
2 Apothecaries Society of London : 
(41) Examination in Arts. 
8 Royal Colleges of Physicians and Surgeons of Edinburgh : 
(42) Preliminary (combined) Examination in General Education. 
Faculty of Physicians and Surgeons of Glasgow : 
(43) Preliminary Examination in General Education. 
Royal Colleges of Physicians and Surgeons in Ireland : 
(44) Preliminary Examination ; Certificate to include Mathematics. 


III.—EXAMINING BODIES IN THE UNITED KINGDOM, NOT INCLUDED IN 
SCHEDULE (A) TO THE Medical Act, 1858. 
College of Preceptors : 

(45) Examination for a First Class Certificate, or Second Class Certi- 
ficate of First or Second Division, Algebra, Geometry, Latin, 
and either a Modern Language, or Greek, or Logic, having 
been taken. 

(46) Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland : 

(47) Junior Grade Examination / certificate in each case to include 

(48) Middle Grade Examination all th biec : 

(49) Senior Grade Examination | all the subjects required. 

Educational Institute of Scotland : 
(50) Preliminary Medical Examination. 
Scotch Education Department : 
(51) Leaving Certificates in each Grade and in Honours. 


IV.—INDIAN, COLONIAL, AND FOREIGN UNIVERSITIES AND COLLEGES. 
University of Calcutta : 
(52) Entrance Examination. 
University of Madras : 
(53) Matriculation Examination. 
University of Bombay: 
(54) Matriculation Examination. 
Ceylon Medical College : 
(55) Preliminary £xamination. 
Punjab University : 
(56) Entrance Examination. 
University of Allahabad : 
(57) Entrance Examination. 
University of M‘Gill College, Montreal: 
(58) Matriculation Examination. 
College of Physicians and Surgeons of the Province of Quebec : 
(59) Matriculation Examination. 
University of Bishop's College, Montreal : 
(60) Matriculation Examination. 
Trinity Medical College, Toronto : 
(61) Departmental arts Matriculation Examination.? 
University of Toronto: 
(62) Departmental Arts Matriculation Examination.* 
Trinity University, Toronto : 
(63) Departmental Arts Matriculation Examination. 
Queen’s University, Kingston : 
(64) Departmental Arts Matriculation Examination.® 
Victoria University, Toronto : 
(65) Departmental Arts Matriculation Examination.? 
1 N.B.—This Examination has been discontinued. 
*These Examinations are conducted by the Educational Institute of 
- Scotland (No. 50). 
Conducted under the rae = Provincial Education Department 
of Ontario. 
# The Council has recommended oe ~ x Examination should be discor- 
nued. . 











College of Physicians and Surgeons of Ontario : 

(66) Departmental Arts Matriculation Examination.* 

Western University of Ontario : 

(67) Departmental Arts Matriculation Examination. 
University of Manitoba : : 

(68) Preliminary and Previous Examinations. 
University of Fredericton, New Brunswick : 

(69) Matriculation Examipation. 

University of Mount Allison College, New Brunswick, Canada : 

(70) Matriculation Examination. 

University of King’s College, Windsor, Nova Scotia : 

(71) Matriculation Examination. 

Dalhousie College and University, Halifax, Nova Scotia : 

(72) Matriculation Examination. 

Provincial Medicgl Board of Nova Scotia : 
(73) Preliminary Examination. 
Newfoundland Medical Board: 

(74) Preliminary or Matriculation Examination. 
University of Melbourne : 

(75) Matriculation Examination. 

University of Sydney: 

(76) Matriculation Examination. 

(77) First Year Examination in Arts. 

(78) Senior Public Examination. 

(79) Entrance Examination for Medicine and Science 
University of Adelaide : 

(80) Senior Public Examination. 

University of Tasmania : 
(81) Senior Public Examination. 
University of the Cape of Good Hope : 
(82) Matriculation Examination. 
University of Otago: 

(83) Preliminary Examination for Medical St dents. 
University of New Zealand : 

(84) Preliminary Examination for Medical Students. 
Codrington College, Barbadoes : 

(85) Examinations qualifying for a Degree in Arts at the Universit 

of Durham. 
Continental Bodies : 

(86) The German Abiturienten-Examen of the Gymnasia and Real 
gymnasia; Examinations entitling to the French Diplomas of 
Bachelier-és-Lettres and Bachelier-és-Sciences, and other cor- 
responding Entrance Examinations to the Universities. 

Eguptian Government : 

(87) Secondary Education Certificate. 

*,* (a) No Certificate from the Bodies in the foregoing Section (iv) will 
be accepted after October Ist, 1895, unless it shows that the examination 
has been conducted by or under the authority of the Body granting it, 
includes all the subjects required by the General Medical Council, and 
states that all the subjects of examination have been passed in at one 
time; and copies of the form of the required certificate will be supplied 
by the Registrar of the Council for the purpose. 

(b) In the case of natives of India or other oriental countries, whose 
vernacular is other than English, an examination in a classical Oriental 
language may be accepted instead of anexamination in Latin. 

The examinations in Divisions I, II, III at present entitle 
to registration on production of satisfactory evidence that 
the applicant has passed them. The examinations in IV are 
accepted if the certificates contain evidence that the exami- 
nation passed included all the subjects: required by the 
General Medical Council. These are: 

**(a) English Language, including Grammar and Composition. 

“(b) Latin, including Grammar, Translation from specified authors, 
and Translation of easy passages not taken from such authors. 

**(c) Mathematics, comprising (a) Arithmetic; (b) Algebra, as far as 
Simple Equations, inclusive ; (c) Geometry, the subject matter of Euclid, 
Books I, II, and III, with easy deductions. : 

**(d) One of the following optional subjects: 

(a) Greek, (8) French, (y) German, (8) Italian, (ec) any other Modern 
Language, (¢) Logic.” 

The Council will not in fature accept any certificate of pass 
in Preliminary Examination in General Education, unless 
the whole of the subjects included in the Preliminary Exa- 
mination required by the Council for Registration of Students 
of Medicine have been passed at the same'time. A certifi- 
cate of having passed a University Examination required for 
graduation in Arts, or a Senior or Higher Local University 
Examination, or a Senior Grade Examination of the Inter- 
mediate Education Board of Ireland, or the Leaving Certifi- 
cate Examination (honours and higher grade) of the Scottish 
Education Department, wherein the specified subjects of 
General Education are included, may be recognised for th 
purpose. ; 








Frencu Mepicat Coneress.—The third French Congress 
of Medicine will be held at Nancy in 1896, under the presi- 
dency of M. Pitres, Dean of the Faculty of Medicine: of 
Bordeaux. The following are the questions proposed for dis- 
cussion: Intravascular Coagulation of Blood; Prognosis of 
Albuminuria; Applications of Serum Therapeutics to the 
Treatment of Diseases. . ; . 
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PROFESSIONAL EDUCATION. 
A.— REQUIREMENTS. 

The period of professional study between the date of regis- 
tration as a medical student and the date of the Final Ex- 
amination for any diploma which entitles its holder to be 
registered under the Medical Acts as a qualified practitioner 
shall be a period of bond fide study during not fewer than five 
years. The course of professional study and examinations 
must include the following subjects : 

(i) Physics, including the Elementary Mechanics of Solids and Fluids, 
and the rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the science, and the details which bear on the 
study of Medicine. (iii) Elementary Biology. (iv) Anatomy. (v) Physi- 
ology. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 
(xi) Midwifery, including Diseases peculiar to Women and newborn 
Children. (xii) Theory and Practice of Vaccination. (xiii) Forensic 
Medicine. (xiv) Hygiene. (xv) Mental Disease. 

The first four of the five years must be passed at a school or 
schools recognised by any of the licensing bodies (universities 
or medical corporations). The first year, however, may be 
passed at a university or teaching institution recognised by 
any of the licensing bodies, where the subjects of Physics, 
Chemistry, and Biology are taught. Farther, graduates in 
arts or science of any university recognised by the General 
Medical Council, who have spent a year in the study of 
Physics, Chemistry, and Biology, and have passed an 
examination in these subjects for the degrees in question, are 
— to have completed the first of the five years of medical 
study. 

B.—RECOMMENDATIONS. 

The Council recommend that due time should be set aside 
for attendance at practical courses in which practical work is 
done by the studeut himself under the direction of a duly 
qualified teacher. It is also recommended that attendance 
on systematic courses should be concluded at the end of the 
fourth year of study, and that the fifth year should be devoted 
to clinical work in one or more recognised public hospitals or 
dispensaries, British or foreign, with the proviso that of this 
year six months may be passed as a pupil to a registered 
practitioner possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities. 





THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.), and two 
degrees in Surgery (B.Ch. and M.Ch.), which under the most 
favourable circumstances may be obtained in six or seven 
years from Matriculation. 
B.A. DEGREE. 

The Degree of B.M. and B.Ch. are conferred only on candi- 
dates who have taken the B.A. degree, for which residence for 
three years within the University is necessary ; the examina- 
tions, however, for the degrees in Arts and Medicine may be 
passed in any order, provided the subjoined regulations are 
complied with. 

_ The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Extra-University 
Examinations, which are held as equivalent to it), Modera- 
tions, a Divinity Examination, or, in the event of a candi- 
date objecting, an examination in some specified Greek book ; 
and the Final Pass School in three subjects, two of which 
may be the same as the Preliminary Examination in Natural 
Science. 

(6) By passing Responsions, an additional subject in 
Responsions, the Divinity Examination, and the Preliminary 
Examinations in the Natural Science School, and by passing 
the Final Honour Examination in Chemistry, Physics, Animal 
Morphology, Botany, or Physiology. 

Responsions and the additional subject may be passed be- 
fore a candidate is a member of the University;' Modera- 
tions can be passed in the fourth term; the Divinity Exa- 
mination at any time after Responsions; the Final Pass 


School may be taken any time after Moderations; a linal 
Honour School may be taken at the end of the third or within 
the fourth Academical year, that is, twelve or sixteen terms 
respectively ; the Preliminary Examinations of the Natural 
Science School may be taken as soon as Responsions have 
been passed. 


DEGREES IN MEDICINE AND SURGERY. 

Candidates for degrees in Medicine must take the degrees 
of B.M., B.Ch., to obtain which the following examinations 
must be passed : 

Preliminary.—The preliminary examination of the Natural 
Science School must be passed. It is held in two parts, 
namely: (1) Mechanics and Physics and (2) Chemistry in 
November and June, (3) Animal Morphology and (4) Botany 
in December and March. 

Professional.—There are two professional examinations, 
held twice a year at the end of Michaelmas and Trinity 
terms. The subjects of the first B.M. examination are 
Organic Chemistry, Human Anatomy and Physiology, 
Materia Medica, and Pharmacy; but candidates who have 
previously obtained a First or Second Class in the Final 
Examination in Physiology or Chemistry are exempt from 
further examination in these subjects. This examination 
may be passed at any time after the preliminary. The second 
examination, held in June, may be taken at any time after 
the first, but usually two or three years elapse. lt comprises 
the remaining subjects of the medical curriculum, namely, 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine, 
and Hygiene. 

D.M. Degree.—A B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed professors and examiners.”* 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must be in his twenty-seventh term. 

Fees.—University: B.A., £16 or £17. B.M. and B.Ch., £14. 
D.M., £25. M.Ch., £17. Alsoan annual fee to the University 
of £2 for the first four years, reduced to £1 when the B.A. is 
taken.—College: Fees (varying in amount) on taking degrees 
and for first four years of membership. Tuition fees, £21 to 
£30. The cost of living for the four University terms cannot 
be stated at less than £120. 

Scholarships, etc.—The several colleges grant scholarships 
of £80 a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology, and also exhibitions. 
Particulars can be obtained on application to-the College 
tutors. A Radcliffe Travelling Fellowship of £200 a year, 
tenable for three years, is conferred annually. Candidates 
who have been placed in the First Class in any Final 
Examination in the Natural Science School, whether they 
have taken the degree of B.M. or not, are eligible. 


TEACHING. 

Preliminary Examination.—Courses of lectures and demon- 
strations on Elementary Mechanics and Physics, on In- 
organic Chemistry, on Animal Morphology, and on Botany 
are given at convenient periods, and are open to members of 
the University intending to proceed to a medical degree. 

Degree of B.A.—The course of instruction for the Final 
Honour Examination in Physiology consists of lectures and 
practical work, and extends over two years. It is intended 
for students who have passed the Preliminary Examination 
in other subjects. 

First ,B.M.—The instruction in Human Anatomy is by lec- 
tures and demonstrations ; the dissecting room is open daily, 
and dissection may be continued during the vacation. The 
course of instruction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during two terms, and a course of 
Elementary Physiological Chemistry, with practical labora- 
tory work during two terms. Instruction in Organic 
Chemistry is given in the Chemistry Department. 

Second B.M.—Lectures on Materia Medica and practical 
instruction in Pharmacology are given during the summer 
term, and clinical lectures and tutorial instruction and 
demonstrations in Physical Diagnosis and Regional Anatomy 
are given in each term at the Radcliffe Infirmary. Lectures 





1 Membership is constituted by Matriculation, and by becoming a member 
of a College or Hall, or a non-collegiate student. 





The reguhtions for Gracustes who took the degre? of B.M. previous to 
Bet 1836 differ slightly, 
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on Pathology and Practical Instruction in Bacteriology and 
Pathological Histology are given in Michaelmas and Hilary 
Terms in the Pathological Laboratory. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MegpicinE (M.B.) anp BACHELOR OF 
Surecery (B.C.). 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exemption from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine. They are partly in writing, partly oral, and partly 

ractical. The examinations take place twice in the year, in 

he Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1, Chemis- 
try and other branches of Physics; 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Examination is divided into two parts, which 
may be taken together or separately: 1. Human Anatomy and 
Physiology; 2. Pharmaceutical Chemistry. Before admis- 
sion to this examination the student must have passed both 
parts of the First Examination, must have attended hospital 
practice, and have practised dissection, during six months, 
and must produce certificates of diligent attendance on a 
course of lectures on each of the following subjects: 1. Human 
Anatomy ; 2. Physiology. 

The Third Examination is divided into two parts, called 
the First part and the Second part respectively. Before pre- 
senting himself for either part, the student must have passed 
both parts of the Second Examination. The first part in- 

‘cludes Principles and Practice of Surgery and Midwifery and 
Diseases Peculiar to Women. The second part includes 
’ Pathology. .Principles and Practice of Physic, Elements of 
Hygiene, Medical J urisprudence, and Mental Diseases. The 
student, before admission to the First part, must produce 
certificates of attendance on one course of lectures in each of 
the following subjects: Pathology, Principles and Practice 
of Surgery, and Midwifery; he must have attended a course 
of Practical Surgery and acted as dresser or house surgeon 
at a recognised hospital for six months; must have at- 
tended twenty cases of Midwifery ; and must have obtained 
a certificate of proficiency in vaccination from an authorised 
vaccinator appointed by the Local Government Board. 
Before admission to the Second part, he must produce 
evidence that he has completed the course of medical study 
and obtained certificates of diligent attendance on one course 
of lectures in each of the following subjects: Principles and 
Practice of Physic, —— ical Actions and Therapeutic 
Uses of Remedies, and Medical Jurisprudence; he must 
also have attended the Medical and Surgical Practice of a 
recognised hospital (with clinical lectures), including certain 
special hospitals and asylums, during three years at least; 
must have been Clinical Clerk at a recognised hospital for six 
months at least, or have, subsequently to the completion of 
his attendance on Hospital Practice, attended to Practical 
Medicine or Surgery with special charge of patients in a 
hospital, dispensary, or parochial union, under superintend- 
ence of a qualified practitioner, unless the student himself be 
duly qualified. All candidates must also produce certificates 
of attendance during three months on (1) practical instruc- 
tion in Pharmacy and Dispensing. (2) clinical instruction in 
Fevers at a general or special hospital. 

Act.—After these examinations have been passed, an Act 
must be kept in the schools in the following manner. The 
Regius Professor of Physic assigns a day and hour for keep- 
ing the Act, of which public notice has to be given eight days 
before. The candidate reads a thesis, composed by himself 
on some subject approved by the Professor; the Professor 
brings forward arguments or objections for the candidate to 
answer, and examines him orally, on questions connected 
with his thesis as well as on other subjects connected with 
medicine of a more general nature. As the Third Examina- 





tion for the degree of M.B. includes operative and clinical 
surgery, the degree of Bachelor of Surgery is conferred upon 
quaniidahen who pass the Final Examination for M.B. without 
further examination and without the Act. 


Doctor oF Mepricing (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years. In the latter case 
certificates of attendance on lectures and hospital practice as 
for the M.B. must be produced, and the examinations for the 
M.B. must be passed. In either case the candidate keeps an 
Act by reading a thesis, upon which he is examined, and 
writes a short extempore essay upon one of four topics (at his 
choice) relating severally to Physiology, Pathology, Medicine, 
or State Medicine. 


Master 1n Surcery (M.C.). 

This degree is nted to a candidate who has completed 
all that is required for the degree of B.C. at least two years 
previously ; the candidate is examined in Pathology, Surgery, 
Surgical Anatomy, aud Surgical Operations ; the examination 
is both written and practical. 


Dartss, FEES, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 2s. to 
the Registrary of the University on giving notice of his inten- 
tion to offer himself for either part of the First, Second, or 
Third Examination for M.B. e pays £3 3s. before that 
for M.C. Schedules defining the range of subjects in the 
First M.B. Examination, and of the Pharmacy and Pharma- 
ceutical Chemistry in the Second Examination ; also schedules 
for the necessary certificates, and a list of the schools of medi- 
cine and hospitals recognised by the University, may be 
obtained on application to the Registrary of the University, 
The Registry, Cambridge. 





UNIVERSITY OF LONDON. 
Dearee or M.B. : 

Every candidate fora medical degree is required to take the 
degree “ M.B. To obtain this degree four examinations must 
be passed. - 

Matriculation, held twice a yearin January and June. This 
examination consists of the following subjects: (1) Latin, (a) 
translation of selected authors, (4) unseen translation, (c) 
translation of English into Latin, (d) Latin grammar; (2) one 
of the following languages: Greek, French, German, Sanscrit, 
Arabic; translation and grammar; (3) English, the general 
history and grammatical structure of the language; History 
of England to the end of the seventeenth century, with the 
geography relating thereunto; (4) Mathematics, including 
Arithmetic, Algebra to Quadratic Equations, Geometry, in- 
cluding the subjects of the first four books of Euclid, and 
simple deductions ; (5) Mechanics (a general acquaintance with 
the apparatus by which the elementary principles of Physics 
can be illustrated and applied must be shown) ; (6) one of the 
following branches of science: (a) Chemistry, (6) Heat and 
Light, (c) Magnetism and Electricity, (d) Botany. The full 
text of the regulations. with schedules in each subject, can 
be obtained on application addressed to the Registrar of the 
University of London, Burlington Gardens, London, W. The 
candidate must be 16 years of age. e : : 

Preliminary Scientific (M.B.) Examination.—This examina- 
tion is held for Pass and Honours in July, and for Pass only 
in January. It consists of two parts, (2) Chemistry and 
Physics, (6) General Biology. The examinations are con- 
ducted by written papers, vivd voce, and by practical tests. 
The two sections may be taken together or separately, and 
the candidate who passes in one section only, though pre- 
senting himself in both, will be credited with the one in 
which he is successful. Honours may be taken in (a) Ir- 
organic Chemistry, (6) Experimental Physics, (c) Botany, 
(d) Zoology. Particulars as to the conditions of competition 
fcr honours and schedules of the subjects, both in the Pass 
and in the Honours examination, may be obtained on appli- 
cation to the Registrar, as above. LED 

Intermediate Examination in Medicine.—This examination is 
held for Pass and Honours in July, and for Pass only in 
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January. The candidate must have completed his nineteenth 

ear, and must, subsequently to having passed the Pre. 
iminary Scientific Examination, have been a student ina 
recognised medical school for at least two years, have dis- 
sected for two sessions, have attended courses of Practical 
Chemistry and Practical Pharmacy, and have attended lec- 
tures in a recognised medical school. The subjects of the 
examination are: Anatomy, Physiology and Histology, 
Organic Chemistry, Materia Medica, and Pharmaceutical 
Chemistry. The examination is conducted by written 
papers, vivd voce, and by practical examination. Honours 
may be taken in any one of the subjects of the examination 
under conditions stated in the Calendar, an extract from 
which containing these particulars, as well as schedules of 
the subjects, can be obtained from the Registrar. 

M.B. Examination.—This examination is held for Pass and 
Honours in October, and for Pass only in May. The candidate 
must have passed the Intermediate Examination twenty- 
one months earlier, must have attended lectures and hospital 
practice in a recognised medical school for two years, one of 
which must be subsequent to the Intermediate 
must have conducted at least twenty labours, and have 
acquired proficiency in vaccination. The period between 
the passing of the Preliminary Scientific and the M.B. 
Examination must be at least four years. The examina- 
tion, which is conducted by written papers, vivd voce, and by 
practical examination, comprises the following subjects: 
Pathology, Therapeutics. Hygiene, Surgery. Medicine, 
Obstetric Medicine, and Forensic Medicine. The candidate 
must pags in all the subjects; Honours may be taken in 
Medicine, Obstetric Medicine, or Forensic Medicine, 


DEGREES IN SURGERY. 

Bachelor of Surgery (B.S.)—This degree is granted to 
Bachelors of Medicine after an examination held annually in 
December. The candidate must have attended a course of 
operative surgery. The examination comprises Surgical 
Pathology and Surgery, and the candidate is examined by 
written papers and clinically, and is required to operate on 
the dead body. Candidates who pass this examination may 
be examined in Honours. 

Master in Surgery (M.S.).—This degree is granted, after 
examination, to Bachelors of Surgery of at least two years’ 
standing. The examination comprises Mental Physiology, 
Surgery, and Surgical Anatomy. 


DEGREE OF M.D. 

Doctor of Medicine.—The degree of Doctor of Medicine is 
granted to Bachelors of Medicine of at least two years’ 
standing. The examination comprises Mental Physiology 
and Medicine, and is conducted by written papers, clinical 
examination, and vivd voce. A candidate who presents a 
printed dissertation, thesis, or commentary, approved by the 
examiners, is excused the written examination. 

Doctor of Medicine in State Medicine.—This degree is granted 
to Bachelors of Medicire after examination on producing 
evidence of having been engaged in the study of State Medi- 
cine for at least two years. The examination is the same as 
for the ordinary M_D., with the exception that State Medicine 
takes the place of Medicine. 


FEES AND SCHOLARSHIPS. 

The fees are as follows: Matriculation, £2; for the other 
examinations, in each case, £5. A rejected candidate, on 
again presenting himself, pays half the fee. 

Exhibitions or Scholarships are granted to the first six 
candidates in the Matriculation Examination, and to the first 
candidates in honours at all the other examinations. 

The Sherbrooke Prize.—This prize, founded by the late Lord 
Sherbrooke, will in future be awarded triennially for the best 
essay embodying original research in some branch of natural 
science. It is open to graduates of not more than five years’ 
standing. The first award will be made in 1895 for an essay 
in any department of the science of Public Health. 





VICTORIA UNIVERSITY. 
Colleges.—The Colleges of the Victoria University are Owens 
‘ ollege, Manchester; University College, Liverpool ; and the 
Yorkehire College, Leeds. 
10 


xamination,’ 





Entrance.—The firat step towards a Degree in Medicine or 
Surgery is to pass the Entrance Examination in Arts, or some 
other examination recognised by the University. The candi- 
date for the Entrance Examination in Arts, who must present 
a certificate from his last instructor to the effect that he isa 
proper person to be admitted to the examination, is examined 
in: (1) Latin; 2), Elementary Mathematics; (3) Elementary 
Mechanics ; (4) English Language, including Grammar and 
Composition ; (5) One of the following: i, Greek; ii, French ; 
iii, German; iv, Italian; v, Spanish. Candidates may, by 
special permission of the Board of Studies, substitute any 
other modern language for either of the subjects named under 
(5). Candidates who propose to present themselves in Italian 
or Spanish, or in a modern language not included in the list, 
must give notice to the Registrar on or before March 31st in 
the year in question. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of a College of the 
University, or of a medical school recognised by it. 


DEGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B., Cx.B.) 

Curriculum and Residence.—Five years must be spent in 
study at a recognised medical school subseqaent to registra- 
tion as a medical student ; of these five years, two must be 
passed ina ape of the University, and one of these two 
years must be subsequent to passing the First M.B. Examina- 
tion. 

First M.B. Examination.—Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a) Physics; (6) Chemistry. Part II. Physiology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work). ‘The two parts may be taken together or 
separately. , , 

Second M.B. Examination.—Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instruction in Physiology and in Materia Mediea 
and Pharmacy. The subjects of the examination are: (1) 
rape, & (2) Physiology ; (3) Materia Medica and Pharmacy ; 
(3) may be passed separately. ; 

Final M.B. Evamination.—Candidates must produce certi- 
ficates of having attended, in a recognised medical school, 
courses of instruction in all the subjects of the examination, 
which are:—Part I.: (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy, (c) Forensic 
Medicine and Toxicology and Public Health. Part II.: 
(d) Obstetrics and Diseases of Women, (6) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of Chil- 
dren). The two parts may be taken separately, and any one 
of the subjects of Part I. may be deterred and taken with 


Part II. 
Dzaree or Doctor oF MeEpicinE (M.D.). 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 


DeGgree oF Master OF SurGERY (CH.M.). 

A candidate must have obtained the degree of M.B. at 
least one year previously, must have been engaged in the 
study of Practical Surgery in the interval, and have held a 
surgical appointment for not less than six months in a hos- 
pital or Pre public institution. He must also produce cer- 
tificates of having attended special courses in Operative 
Surgery, Surgical Pathology, and Ophthalmology. 


Freres AND DaTEs OF EXAMINATION, 

Entrance examination, £2; re-examination after failure, £1. 
First, Second, and Third M.B. Examinations, each, £5; re- 
examination after rejection, £2. M.D., £10. Ch.M., £5 on 
examination, and £5 on the conferring of the degree. 

The entrance examination in Arts is held in June and Sep- 
tember. The First M.B. Examination is held in June 
(Part I.) and July (Part II.), and also in September. The 
Second and Final M.B. Examinations are held in March and 
July, and that for the Ch.M. in July. 
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UNIVERSITY OF DURHAM. 

The University of Durham grants six degrees in the medical 
faculty—M.B., M.D., B.S., M.8., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the.University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to registered medical practitioners 
(see page 613). The University also grants a Diploma in 
Public Health. These degrees are open both to men and 
women. It is hardly necessary to say that every student 
intending to attend the University of Durham College of 
Medicine (Newcastle-on-Tyne) would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR IN MEpIcINE (M.B ), 

Preliminary Examination in Arts.—A candidate must (a) pass 
the Preliminary Examination in Arts for the degrees in 
Medivine of the University of Durham, or (3) be a graduate 
in Arts of the University of Durham, Oxford, Cambridge, 
London, Dublin, Queen’s University (Ireland), Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bombay, 
McGill (Montreal), Queen’s College (Kingston), the Victoria 
or the Koyal University of Ireland, or (c) must have passed 
the Preliminary or Extra-professional Examination for gradu- 
ation in the University of Cambridge, London, Edinburgh, 
Glasgow, St. Andrews, Aberdeen, Queen’s (Ireland), the 
Victoria, or Royal (Ireland), or (d) have passed the . Pre- 
lichinary Examination in Arts which, until 1881, qualified 
for the F.R.C.8.Eng. Particulars as to the Preliminary 
Examination of. the University of Durham (a) can be 
obtained from Mr. A. Beanlands, the University, Durham, 
to whom tlre fee (£1) is payable. 

2In addition to the Certificate of Registration, the candi- 
date must produce a certificate of having passed the Pre- 
liminary Examination in Arts for the Degrees in Medicine of 
the University of Durham, unless he shall have, previously 
to passing the Final Professional Examination, graduated in 
Arts at one of the following Universities: Oxford, Cam- 
bridge, Darham, London, Victoria (Manchester), Edinburgh, 
Aberdeen, Glasgow, St. Andrews, Dublin, Queen’s Univer- 
sity, Royal (Ireland), Calcutta. Madras, Bombay, McGill 
College (Montreal), Sydney, and Melbourne. This examina- 
tion is held twice yearly, in March and September, at the 
same time as the Registration Examination. The next exami- 
nation will be commenced on September 24th, 1895. 

Curriculum.—The curriculum extends over five years. of 
which one at least must be spent in attendance at the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
Students are recommended to carry out the curriculum on 
some such plan as the following :— 

First Winter: Anatomy, Dissections,. Chemistry, Physics. Firs 
mer: Practical Chemistry, Practical Physics, Practical Physiology, Ele- 
mentary Biology, Dissections. 

cond Winter: Anatomy, Physiology, Dissections. Second Summer: 
Practical Physiology, Practical Pharmacy, Materia Medica, Therapeutics 
and Pharmacology. Dissections. 

Third Winter: Medicine, Surgery. Hospital Practice, with Clinical Lec- 
tures, Midwifery and Diseases of Women and Children, Practical Mid- 
wifery. Third Summer: Pathology, Practical Pathology, Medical Juris- 
prudence. Hospital Practice, with Clinical Lectures. 

Fourth Winter: Medicine. Surgery, Regional Anatomy, Public Health, 
Hospital Practice, with Clinical Lectures. Fourth Summer: Mental Dis- 
eases, Operative Surgery, Hospital Practice. with Clinical Lectures. 

Fifth Winter: Infectious Diseases and Clinical Lectures. Fifth Sum- 
mer : Clinical Lectures. 

Professional Examinations.—There are four professional 
examinations conducted in writing practically and vird voce, 
each held twice a year (Apriland September). First Eramina- 
tion; Elementary Anatomy and Biology, Chemistry, Physics, 
Secend Evamination: Anatomy, Physiology, Materia Medica, 


1 Candidates from Indian Universities must have passed a Matricula- 
tion Examination at one of the Indian Universities, and will have to 
reside for one academic year at the University of Durham College of 
Medicine, at Newcastle-upou-Tyne, before presenting themselves for the 
MB. Degree Examination, in accordance with the regulation on page 56 
of the Calendar. lf the Matriculation Examination at the Indian Uni- 
versity did not embrace Latin, and Persian, or Sanskrit, then it will 
be necessary for the candidate. in addition. to produce evidence that he 
has passed in Latin and one of these subjects, or in Greek, within twelve 
neu’ of his presenting himself for the Examination for the Degree in 

cine. 


Sum- 





* This regulation applies to all students who shall have been registered 
1895. 


by the General Medical Council after October }st, 





Therapeutics, and Pharmacology. Third Examination: Medi- 
cine, Surgery, Midwifery and Diseases of Women and Chil- 
dren, Pathology, Medical Jurisprudence, Public Health, 
Practical Pharmacy. Final Evamination: Clinical Medicine 
and Surgery. The Calendar of the University of Durham 
College of Medicine, Newcastle-on-Tyne, contains synopses 
of the subjects of the examinations and examination papers. 
Applications for further information should be addressed to 
Professor Howden, at the College. A candidate who has 
ere the First Examination of the Conjoint Board in 
ngland of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, will be exempt 
from the First Examination of the University of Durham 
except in the subjects of Chemistry and Physics.* Candi- 
dates who hold a qualification from a recognised licensing 
board in the United Kingdom at the date of entry for the 
First Examination for the Degrees of Medicine are in every 
case required to pass in Chemistry with Chemical Physics ; 
and are also required to pass in Botany and Medical Botany, 
if they have not previously passed in that subject at one or 
other of their examinations for qualification; but they are 
exempt from examination in Elementary Anatomy and Phy- 
siology.‘ Candidates who have completed part of their cur- 
riculum elsewhere may pass their First and Second Exami- 
nations previously to entering at Newcastle-upon-Tyne, 


DeGRree or Doctor or Mepicine (M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham. The candidate 
is required to write an essay based on original research or 
observation, and is subjected to examination on the topic of 
his essay. For particulars as to the degree of M.D. for 
medical practitioners of fifteen years’ standing, without cur- 
riculum, see page 610. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations 
on the dead body, and to show practical acquaintance with 
the use of surgical instruments and appliances. 

Master in Surgery.—A candidate must have obtained the 
degree of B.S.(Dunelm) at least two years previously, and 
have been engaged in practice for that period. The subjects 
of the examination are: Surgery (Pathology, Anatomy, and 
Operations and Clinical). . 


DreGREES IN Hyorene (B.Hy., D.Hy.). 

For the regulations as to eee degrees, see page 613. 

EES, 

Preliminary Arts Examination for De , £1. First, 
Second, and Third Professional Examinations (M.B.), each 
£5. Final (M.B.),£10. Examination for the degrees of M.D., 
B.S., and M.8., each £5. In addition to the University of 
Durham for each degree, £6. 








THE ENGLISH COLLEGES. 


THE Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of ex- 
aminations, on passing which the candidate receives the 
diploma of Licentiate of the Royal College of Physicians 
(L.R.C.P.), and Member of the Royal College of Surgeons 
(M.R.C.8.). The Society of Apothecaries grants its diploma 


separately. 


3 A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and second Examinations 
of the Conjoint Board in Engtand, and will be entitled to present himself 
for the Final Examination of the Board on the completion of the neces- 
sary curriculum. 


# All candidates for the First Examination for the Degrees in Medicine, 





) exempt from a portion of it or not, are required to pay the full 
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CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires to obtain the licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass four professional examinations, and to produce evidence 
of having passed through a stated course of instruction at a 
recognised medical school. The candidate must pass an ex- 
amination in subjects of Preliminary Education before enter- 
ing the medical school (see page 577), and must register as a 
medical student within fifteen days of entering such school. 
Except in the case of Chemistry and Physics, Practical 
Chemistry, Practical Pharmacy, and Elementary Biology, 
ay eee studies commenced before registration will not 

recognised. 
First PROFESSIONAL EXAMINATION. 

The examination consists of four parts: (1) Chemistry and 

Physics, (2) Practical Pharmacy, (3) Elementary Biology, 
<4) Elementary Anatomy. 
A candidate may take this examination in four parts at 
different times, or he may present himself for the whole at 
one time. A candidate will be admitted to examination in 
Chemistry and Physics, and Practical Chemistry and Ele- 
mentary Biology before registration as a medical student by 
the General Medical Council. and he may take Practical 
Pharmacy as part of the Third Examination ; but he will not 
be admitted to the examination on Elementary Anatomy 
earlier than the end of his first winter session, or than the 
completion of his first six months’ attendance at a recog- 
nised medical school during the ordinary session, that is, 
exclusive of the months of April, August, and September. 

A candidate is required to produce evidence of having re- 
ceived instruction in each of the above-mentioned subjects. 
A candidate referred in any part or parts will not be ad- 
emitted to re-examination for three months. If referred in 
Chemistry, Biology, or Anatomy he must produce evidence 
of further instruction. A candidate who produces evidence 
of having passed an examination for a degree in Medicine on 
any of the subjects of this examination at a university in the 
United Kingdom, India, or a British colony will be 


exempt from examination on the subjects in which he has 
passed. 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Phy- 
siology, and both must be passed at the same time. A can- 
didate must have passed the First Examination at least six 
months earlier, and have attended during two winter sessions 
and one summer session (or fifteen months during the 
ordinary sessions) at a recognised medical school lectures on 
Anatomy, Physiology, and a course of Practical Physiology 
and Histology, and have dissected for twelve months during 
the ordinary sessions. If rejected, a candidate, before being 
admitted to re-examination, must continue his studies for 
mot less than three months. 


THIRD PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part I, Medicine, 
Pathology, Pharmacology, Therapeutics, Forensic Medicine, 
and Public Health ; Part II, Surgery ; Part III,! Midwifery 
and Gynecology. The examination may be passed at one 
time or in each part separately. Evidence of attendance at 
courses of instruction in the subjects of the three parts must 
be produced, and also of attendance on twenty labours. The 
candidate must have passed the Second Examination two 
years previously, and have been registered as a medical 
student for at least four years. A rejected candidate must 
produce evidence of further instruction during three months. 


Finat PROFESSIONAL EXAMINATION. 

The subjects of this examination are Clinical Medicine and 
Clinical Surgery, which must be taken up at the same time. 
No candidate will be allowed to pass in one subject without 
obtaining at the same time at least half the number ef marks 
required to pass in the other. The Third Examination must 
have been passed one year previously, and the candidate 
must have been registered as a medical student for five years. 
A rejected candidate must produce evidence of three months’ 
further hospital practice. 

All applications with reference to the examinations for the 

1 May be deferred to Final Examination. 











Licence of the Royal College of Physicians of London and to 
the Diploma of Member of the Royal College of Surgeons of 
England, should be addressed to the Secretary, Examination 
Hall Victoria Embankment, London, W.C. (telegraphic 
address, ‘‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES, AND UNIVERSITY CANDIDATES. 

A person holding a Colonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is admissible to the Second, 
Third, and Final Examinations without any interval. Mem- 
bers of an English, Scotch, or Irish University are under 
certain conditions eligible for admission for the Third and 
Final Examination, without any intervals between them, two 
years after passing at their University the subjects included in 
the First and Second Examination of the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian 
or Colonial University recognised for the purpose, who shall 
have passed at his university in the subjects of the First 
and Second Examination will be eligible for admission to the 
Third and Final Examinations two years after passing in the 
said subjects. 

Fess, Datss, Etc. 

First Examination, £10 10s. Re-exumination, Part I, £3 3s., 
Parts II, III, IV, each £2 2s. Second Examination, £10 10s. 
Re-examination, £6 6s. Third Examination, £10 103. Re- 
examination, Part I, Medicine, £3 3s.; Pharmacology, £1 Is. ; 
Practical Pharmacy, £2 2s. Part II, £33s. Part III, £3 3s. 
Final Examination, £5 58. Re-examination,-£5 5s. Clinical 
Medicine only, £2 123. 6d. ; Clinical Surgery only, £2 12s. 6d. ; 
Midwifery and Gynecology, £33s. Members of an English, 
Scottish, or Irish University: For each examination, £5 5s. ; 
for the diplomas, £26 5s. 

The examinations are held in January, one. July, and 
October. A book of questions set at the several examinations 
is published annually, and can be obtained from Messrs. 
Taylor and Francis, Red Lion Court, Fleet Street, London, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates are now subject to the regulations 
of the Conjoint Examining Board in England. 

embers.—The Membership of the College is granted after 
examination to persons above the age of 25 years who do not 
engage in trade, do not dispense medicine, and do not prac- 
tise in partnership. 

Medical graduates of a recognised university are admitted 
to a pass examination, but others must have passed the 
examinations required for the licence of the College. The 
examination, which is held in January, April, July, and 
October, is partly written and peachy ont. t is directed to 
Medicine, and is conducted by the President and Censors. 
Candidates under 40. unless they have obtained a degree 
in Arts in a British University, are examined in Latin, and 
either Greek, French, or German. Candidates over 40 are not 
so examined, and the Examination in Medicine may in their 
case be modified under conditions to be ascertained by appli- 
cation to the Registrar. The fee for the Membership is 
£31 10s., but if the candidate is a Licentiate the fee is £15 15s. 
In either case £6 6s. is paid before examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Memibership.—The candidates are now subject to the regula- 
tions of the Conjoint Board. 

Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of 
age, who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third winter 
session; the second, chiefly directed to Surgery, which may 
be passed after six years of professional study. A graduate 
in Arts of a recognised university may pass the examination 
after five years of professional study. The Second Examina- 
tion may be passed before attaining the age of 25, but the 
diploma is not granted until that age is reached. 

ves.— At First Examination: Members, £5 5s.; non- 
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Members, £10 10s.; £5 5s. returned if rejected. At Second 
Examination : Member, £10103.; if nota Member, £21. Inthe 
latter case £10 103. is returned in case of rejection. Further 
information can be obtained on application to the Secretary 
of the ws College of Surgeons, Lincoln’s Inn Fields, 
London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

The following are the regulations for the Five Years’ Cur- 
riculum required by the General Medical Council : 

The examinations are Primary, Intermediate, and Final. 
The Primary Examination is held quarterly on the first Wed- 
nesday, and on the Monday and Thursday in the same week, 
in the months of January, April, July, and October. The In- 
termediate Examination is held monthly, and consists of: 
1. The examination in Surgery, on the second Wednesday 
and following days. 2. The examination in Medicine and 
Forensic Medicine, on the third Wednesday and on the Mon- 
day and Thursday of the same week. 3. The examination in 
Midwifery, on the third Wednesday and on the Monday and 
Thursday of the same week. The Final Examination is held 
monthly, and consists of: 1. The examination in Surgery, on 
the second Wednesday and following days. 2. The examina- 
tion in Medicine, on the third Wednesday and on the Monday 
and Thursday of the same week. 3. The examination in Mid- 
wifery, on the third Wednesday and on the Monday and 
Thursday of the same week. Candidates for the examination 
in Midwifery may enter for the same at the Intermediate or 
Final Examination. 

Primary Examination.— This examination consists of two 
parts: Part I includes (a) Elementary Biology (oral only), 
(6) Chemistry, the Principles of the Science which bear on the 
Study of Medicine; Chemical Physics, including the ele- 
mentary mechanics of solids and fluids, heat, light, and elec- 
tricity ; Practical Chemistry; (c) Pharmacy. A synopsis in- 
dicating the range of the subjects in the examination will be 
sent with the regulations on application. Evidence of in- 
struction in these subjects must be produced prior to exa- 
mination; a and 5 may be passed any time before or after, 
and c any time after registration as a medical student, and a, 
6, and c may be passed either together or at separate times; 
e may be postpdned to the Intermediate Examination. No 
professional studies commenced before registration, except in 
aand 4, will be recognised as part of the medical course. 
Should the candidate not succeed in passing in all the sub- 

ects of the examinatlon, he will be referred only in the sub- 
a or subjects in which he failed. Part II includes Anatomy, 
ysiology, and Histology. This examination cannot be 

passed before the completion of twelve months’ Practical Ana- 
tomy, with demonstrations. These subjects cannot be taken 
separately except in the event of the candidate having pre- 
viously passed in one. Evidence must be produced of the 
candidate’s course of study. A schedule for the Primary Ex- 
amination, to be obtained of the Secretary, must be signed 
by the Dean of the Medical School or other authority. Can- 

dates will be excused — 4 or all the subjects of the Pri- 
mary Examination on pr pane semen that they have 
passed equivalent examinations before any examining body 
recognised by the General Medical Council. Candidates re- 
ferred in Anatomy will be required to produce evidence of 
further work in the dissecting room before being admitted to 
re-examination. 

Intermediate Exramination.—This examination consists of 
three parts. Part I includes: The Principles and Practice 
of Surgery, Surgical Pathology, and Surgical Anatomy. Part 
II includes: (a2) The Principles and Practice of Medicine 
(including rm Boney Pharmacology, and Prescriptions), 
Pathology, and Morbid Histology; (4) Forensic Medicine, 
Hygiene, Theory, and Practice of Vaccination,.and Mental 
Diseases. Candidates passing either of the Sections (a) or 
(4) will not be re-examined therein. Part III: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Part III may be postponed 
to the Final Examination, and candidates may enter for 
Parts I, II. and III together or se tely. Candidates who 
have passed in Pharmacy at the Primary Examination will 
not be re-examined therein. The Intermediate Examination 
cannot be passed before the expiration of 45 months after 
registration as Medical Student, during which time not less 








than 3 winter sessions and 2 summer sessions must have- 
been passed at one or more of the medical schools connected 
with a general hospital recognised by the Court of 
Examiners. 

Final Examination.—This examination consists of three 
parts. Part I includes: An examination of and written 
report of Surgical Cases, Operative Manipulation and Surgi- 
cal Anatomy, Instruments and Appliances. Part II in- 
cludes: An examination of and written report on Medica} 
Cases, Medical Anatomy. Part III includes: Midwifery, 
Gynecology, and Diseases of Newborn Children, Obstetric 
Instruments and Appliances. Parts land II of this exami- 
nation cannot be passed before the end of the fifth year. 
Candidates may enter for PartsI, II, and III together or 
separately. Course of Medical Study.—The course of study 
is as follows: For the Primary Examination, Part I, Ele- 
mentary Biology, not less than 3 months; Chemistry and 
Chemical Physics, not less than 6 months; Practical 
Chemistry, not less than 3 months; Pharmacy and Dis- 
pensing, not less than 3 months. Evidence of having re- 
ceived instruction in Biology and Chemistry before registra- 
tion will be admitted. Instruction in Pharmacy and Dis- 
pensing must be given by a registered medical practitioner 
or by a member of the Pharmaceutical Society by examina- 
tion or in a public hospital, infirmary, or dispensary. Part. 
II: Anatomy, not less than 6 months; Practical Anatomy 
with Demonstrations, not less than 12 months; Physiology, 
not less than 6 months; Histology with demonstrations, not 
less than 3 months. Class examinations on the above sub- 
jects. The study of these subjects must be pursued ata 
— school or at a place of instruction recognised by the 

ociety. 

Information as to the details of the course of study require® 
and as to the certificates which must be produced, may be 
obtained on application to the Secretary to the Examiners,. 
who attends at the Hall of the Society, Blackfriars, E.C., 
from 10 to 12 o’clock daily. 

Fees.—The fee for the three examinations is £15 15s., or 
£5 5s. foreach examination, except in the case of persons- 
holding a foreign diploma, and who are required to pay the 
entire fee of £1515s. In the event of failure a candidate 
wili be referred for three or for six months, as may be di- 
rected. Re-examination Fees —For the Primary Examina- 
tion: A fee of £1 is. is required for an extra or additional 
examination in the case of failure in Part I or Part II of the 
Primary Examination. or any subdivision of such parts re- 
spectively. For the Intermediate Examination: A fee of 
£3 3s. is required for an extra or additional examination in. 
the case of failure in Parts I, II, or III of the Intermediate- 
Examination, or any subdivision of such parts respectively. 
For the Final examination: A fee of £3 3s. is required for an- 
extra or additional examination in the case of failure in 
Parts I, II, or I1I respectively, of the Final Examination, ov 
any subdivision of such parts respectively. Separate or 
Special Examination Fee: The fee for this Examination, 
which can be held only under very exceptional circumstances, 
previously approved of by the Examiners, is £26 5s. No fees 
are returned under any circumstances. 


Dr. J. H. Baas has completed a history of the origin and’ 
development of the status of the physician and of the pro- 
gress of medical science from the earliest times till the- 
me day. The work, which is entitled Geschichtliche: 

ntwickelung des aerztlichen Standes und der Medicinischen Wissen- 
schaft, will be published very shortly by F. Wreden of Berlin. 

THE BeRiin ANGLO-AMERICAN MepicaL Socrery.—Students- 
wishing to pursue their studies in Berlin will find the Berlir 
oa Medical Society useful to them. The object. 
of the Society is to promote social and professional relations. 
among English-speaking physicians poosaneeey or tem-- 
porarily resident in Berlin. Fortnightly meetings are held) 
for discussion, and facilities are afforded to visitors to Berlin- 
for obtaining information with regard to opportunities for- 
special study. Intending members should communicate 
with Dr. H. R. Wossidlo, Secretary, Potsdamerstrasse 117, 
Berlin, W. The applicant must produce his passport an@ 
diploma or matriculation card at the Berlin University. The- 
fees are: Admission, 4 marks ; annual subscription, 4 marks: 
while resident in Berlin, 2 marks after leaving. 
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THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh 
more in detail, and then briefly indicate points of difference 
as regards the.other three Universities. 


UNIVERSITY OF EDINBURGH. 

The new regulations apply to all who begin their studies 
aiter October Ist, 1892. 

Four degrees in Medicine and Surgery exist—namely, 
Bachelor of Medicine, Bachelor of Surgery, Doctor of Medi- 
cine, and Master of Surgery. The degree of M.B. is not con- 
ferred separately from Ch.B., and vice versd, but M.D. and 
Ch.M. are separable. 


PRELIMINARY EXAMINATION. 

This must be passed before beginning medical study: the 
subjects are: (1) English, including Grammar (analysis, 
parsing, derivation, and correction of sentences), Composition, 
Literature (general knowledge of life and works of the greater 
writers, and a more special knowledge of the works of two or 
three), Geography (general knowledge of the world, and 
special of the British Empire), History ? ; (2) Latin, Transla- 
tion, Prose Composition, Grammar, and Sentences; (3) Ele- 
mentary Mathematics, Arithmetic,’ Algebra, and Geometry, 
Euclid, Books i, ii, and iii (or their equivalents with easy 
éeductions) ; (4) Greek, or French, or German—Translation 
and Parsing, Sentences and Grammar. 

Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a Joint Board of the four Universities, and will be 
held from September 28th to October 2nd, 1895, and from March 
28th to April 1st, 1896, and these dates apply to all the Scot- 
tish universities. The standard of examination corresponds 
pretty nearly to the leaving certificate of the Scotch Educa- 
‘tion Department, or the lower certificate of the Oxford and 
Cambridge Schools. The whole examination must be passed 
at one time, save in the case of those who had already passed 
part under the old regulations. The examinations of a large 
number of bodies are taken as equivalents of the Preliminary ; 
‘these will be found on page 627 of the University Calendar 

(Regulations of the Joint Board of Examiners). The fee is 
10s. 6d. each time, and is payable to T. Gilbert, the Univer- 
sity Clerk, ten days before the examination.‘ 

(Note.—It is particularly important that the candidate 
should observe that: (1) The entire examination must be 
passed at one and the same time. (2) The examinations in 
Latin, Greek, French, and German will be wholly on “ un- 
seen” passages, no special authors having been prescribed 
‘by the Joint Board.) 


REGISTRATION. 
The student must register within fifteen days after the 
‘commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Robertson, 1, 





1 For next October those specially cited are Shakespeare’s Julius Cxsar, 
:and Scott’s Fortunes of Nigel: for April and October, 1896, Shakespeare's 
Henry the Fifth, and Scott’s Fair Maid of Perth. 

2For October, 1895, the outlines of the History of both England and 
Scotland from the Union of the Kingdoms to the Reform Bill of 1832; for 

April and October, 1896, from the Roman occupation to the accession of 
James VI. 

3 Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 

-centage, Square Root, Simple Interest); Algebra (includiog Fractions, 

Factors, Square Root, Equations of the First Degree, Simultaneous Equa- 
“tions of the First Degree, Easy Quadratics, and Problems leading to 
quations). 

*A student whose native language is not English may substitute his 
“Own language for either French or German, and may substitute any 
«other classical language for Latin or Greek. 





George Square, Edinburgh, or at the office of the Faculty o 
Medicine. , 


PROFESSIONAL EDUCATION. 

The course extends over five years. During the first four 
the student must attend Elementary Botany, Elementary 
Zoology, Physics, Practical Chemistry, Practical Physiology, 
Practical Pathology, and Medical Jurisprudence and Public 
Health during courses of not less than 23 months each ; 
Practical Anatomy during two courses of not less than 5° 
months each; Chemistry, Anatomy, Physiology, Pathology 
Surgery, Materia Medica and Therapeutics, Medicine, an 
Midwifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth, or 
final year, he must be engaged in clinical study for at least 
9 months, and must attend a 9 months’ course in Clinical 
Medicine and in Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical, and dresser in the 
surgical, wards of such a hospital, or the practice of a dispen- 
sary, or of a physician or surgeon. He must have had ap- 
—_— opportunities of studying at a hospital Post-mortem 

xaminations, Fevers, Diseases of Children, and Ophthal- 
mology. He must have attended a course of 25 meetings 
on Practical Pharmacy, a course on Mental Diseases, been 
properly instructed in Vaccination by a certified public vacci- 
nator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work 
of the class. The fees vary from 1 to 4 guineas for each 
class, and the total minimum cost in class, examination, and 
other fees for M.B. and Ch.B. may be set down as £150. Two 
of the five years’ course must be taken in the University of - 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B, and Ch.B., with suggested order of study 
and examination: 

First Winter Session: Chemistry, including Practical Chemistry, 
Physics,5 or Elementary Zoology, Anatomy (Lectures), Examination in 
Chemistry, <r | tical Chemistry, and either Physics or Ele- 
mentary Zoology. irst Summer Session: Elementary Zoology or 
Physics,> Elementary Botany, Examination in Elementary Botany and 


Elementary Zoology or Physics. 
Second Winter Session: Practical Anatomy, Physiology, Surgery. 


Second Summer Session: Practical Physiology, Practical Materia Medica, 
Clinical Surgery (with Dressership), Hospital. 

Third Winter Session: Materia Medica, Practical Anatomy, Clinical 
Surgery (with Dressership), Hospital, Examination in Anatomy, Physi- 
ology, and Materia Medica and Therapeutics (the last may be postponed 
to the end of the following summer). Third Summer Session: Practical 
Pathology, Medical Jurisprudence and Public Health. Clinical Medicine, 
Hospital, Examination in Materia Medica and Therapeutics (if not pre- 


viously taken). 
Fourth Winter Session : Pathology, Medicine, Midwifery and Diseases 


of Women and Children, Clinical Medicine (with Clerkship), Hospital, 
Examination in Pathology,and Medical Jurisprudenceand Public Health 
(the latter may be postponed to the end of the following summer). 
Fourth Summer Session: Examination in Medical Jurisprudence and 


Pablic Health (if not eee taken). 

Fourth Summer and Fifth Winter Session: Clinical Medicine, Clinical 
Surgery, Mental Diseases, Ophthalmology, Post-mortem Examinations, 
Fevers, Diseases of Children, Out-practice of a Hospital, Dispensary, etc., 


Midwifery Cases and Practice, Vaccination, Hospital. 
Fifth Summer Session: Examination in Surgery and Clinical Surgery, 


Medicine and Clinical Medicine, and Midwifery. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the first three may be taken 
in sections as indicated above. 

First.—Botany, Zoology, Physics, Chemistry, taken any 
time after the full specified course in these subjects. 

Second.—Anatomy, Physiology, Materia Medica, and Thera- 
peutics, at the end of the fourth winter. r 

Third.—Pathology, Medical Jurisprudence, and Public 
Health, at the end of the third winter. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, at the completion of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B, 





5 Three months’ course. 
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Examination Fees for M.B. and Ch.B. 
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Decrees or M.D. 

The candidate must be M.B. and Ch.B. of Edinburgh. 
must have been engaged for one year in the medical wards of 
a. hospital, or at scientific work in a recognised research 
laboratory, or in the military or naval medical services, or 
for at least two years in general practice, and must be 24 
years of age. He must write a thesis on a subject not 
exclusively surgical, and he will be examined in Medicine, 
and in some of its special departments. The fee is £10 10s., 
and the stamp duty £10. 


DeGree or Cxu.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, have 
worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at least two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Body, Clinical 
Surgery, ang some of its special departments. The fee is 

For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 3s., post free 3s. 6d.), or the medical Programme, price 
2d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 





UNIVERSITY OF GLASGOW. 

The new regulations came into force on January Ist, 1892. 
a. gu essentially the same as those given above for Edin- 

urgh. 

PRELIMINARY EXAMINATION, 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fee, 10s. 6d. each time. 
Names to be te in and fee paid by September 13th, 1895, 
and March 11th, 1896, to the Assistant Clerk, Matriculation 
Office. The extent of the examination will be found under 
Edinburgh. 

. REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk at the Matriculation Office, and this must be transmitted 
to Mr. James Robertson, Scottish Branch Registrar, 1, George 
Square, Edinburgh. 

PROFESSIONAL EDUCATION. 

The minimum cost is about £126, and the course is the 
same as at Edinburgh. 

FEES, ETC. 

The total examination fees for M.B., Ch.B. are the same as 
for Edinburgh, but are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
£5 5s. each. In the event of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but for a second and for each 
subsequent re-examination a fee of £2 2s. is charged. 

For further details the student is referred to the Glasgow 
University Calendar for 1895-96, published by James Maclehose 
and Sons, 61, St. Vincent Street, Glasgow, price 3s., post free 
3s. 6d. (see also p. 600). 

_ Queen Margaret College, which provides a course of instruc- 
tion for women, has now been affiliated with the University. 
For course of study, etc., see p. 600. 





UNIVERSITY OF ABERDEEN. 
The new regulations came into force at the beginning of 
the winter session of 1892-93. They are essentially the same 
as for Edinburgh. 





PRELIMINARY EXAMINATION, 

The next Preliminary Examinations will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names must be intimated and the 
fee paid ten days previous. 


PROFESSIONAL EDUCATION. ‘ 

The University Court has ordained that the eandidate 
before admission to his Final Examination must produce 
certificates to the effect that he has acted for a period equal 
to a winter session both as a Clinical Clerk and Surgical 
Dresser, that he has attended not fewer than twenty-five 
necropsies, and taken part in some; that he has attended for 
not less than three months a fever hospital of at least forty 
patients, and has had a three months’ course on Disease in 
Children, and the same in Ophthalmology. The totab 
minimum cost for M.B. and Ch.B. is about £115. 

The fees for Professional Examinations are: Preliminary, 
10s. 64.; First, Second, and Third, £5 5s. each ; Final, £7 7s. 
The fees for second and subsequent examination have appa- 
rently not yet been adjusted. 

Farther information will be given by the Secretary of the- 
Medical Faculty, or will be got in the University Calendar for 
1895-96, published by A. King and Co., Aberdeen; price 
2s. 6d., or post free 2s. 11d. 





UNIVERSITY OF ST. ANDREWS. 

The new regulations, in so far as they are applicable to the 
University of St. Andrews, have not yet received the approval 
of Her Majesty in Council, and are consequently subject to 
alterations in detail. They will probably come into force on 
October Ist, 1895. 


PRELIMINARY EXAMINATION. 

Although the new regulations are not yet in force, students. 
now beginning their medical studies are recommended to 
take the examination under these regulations, as given above 
under Edinburgh, instead of that prescribed by the old 
regulations, and in any case the whole examination must be 
ro at once. The dates and subjects of examination are 
the same as those given for Edinburgh. Applications for an 
Examination Schedule must be made to the Secretary of the 
University, and that must be filled up and returned, alon 
with the fee of 10s. 6d., to the Dean by September 23rd, an 
for Spring, 1896, by March 23rd, 1896. 


REGISTRATION. 
Forms may be had from the Dean, or from ‘the: Branch 
Registrar for Scotland, named under Edinburgh. > one 
his registration in the books of the General MedicaD 
Council is not to be confounded with matriculation :or other 
registration in the books of the University. 


PROFESSIONAL EDUCATION. 

This extends over five years from the date of registration. 
Two of the five years of medical study must be spent in the 
University of St. Andrews ; the ig neon Seer years may be 
spent in any University of the United Kingdom, or in any 
Indian, Colonial, or Foreign University recognised for the 
purpose by the University Court, or in such medical schools 
or under such teachers as may be recognised for the purpose 
by the University Court. The total minimum cost wil? 
depend on the fees of the various schools where parts of the 
course have been taken. The University of St. Andrews has 
not in itself a completely equipped medical school, but by 
being in 1890 affiliated to University College, Dundee, its 
scope and possibilities were greatly enlarged. Unfortunately 
the validity of the affiliation agreement has been brought 
under review in the law courts, and the growth and consolida- 
tion of the school are thus, temporarily at least, interfered 
with. As the Principal of Dundee College says in his report 
of July 31st, 1894, *‘ the distrust of our status and qualifying 
powers induced by the regrettable attempt to repudiate a 
contract deliberately entered into has operated very pre- 
judicially on the numbers of the students.” 


PROFESSIONAL EXAMINATIONS. 
When the new regulations come into vogue these will be 
the same as in the University of Edinburgh. It is not now 
necessary to refer to the scheme under the old regulations. 
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EXAMINATION FgEgs. 
For M.B. and Ch.B. the total fee will be 22 guineas, but the 
proportion for each examination has yet to be determined by 
the University Court. 


_ DeGreEs oF M.D. anp Cu.M. 

The regulations and fees for these will be found under 
Edinburgh. 

Further information will be given by the Dean of the 
Faculty of Medicine, or will be found in the University 
Calendar for 1895-96, published by William Blackwood and 
a George Street, Edinburgh, price 2s. 6d., or post free 
8. ° 














THE SCOTTISH COLLEGES. 


THE three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
examinations, after passing which the student is presented 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 


CONJOINT EXAMINATION. 

A candidate who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, and 
is entitled to register the three diplomas under the Medical 
Acts, and to write after his name — L.R.C.P Edin., 
L R.C.S.Edin., and L.F.P.8.Glasg.—qualifications which are 
recognised by the army, navy, and other public services. 


PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for the 
Colleges. Full particulars may be obtained from Thomas 
Morrison, LL D., Free Church Training College, Glasgow, 
Secretary to the Examining Board of the Institute; or to 
Alex. Mackay, LL.D., 10a, South St. Andrew Street, Edin- 
burgh, Treasurer of the Institute. Certain other preliminary 
examinations, of which a list may be obtained on applica- 
tion, are also accepted. The entire examination must be 
passed at one period. 


PROFESSIONAL CURRICULUM. , 

The course of study after registration as a medical student 
must occupy not less than forty-five months, which period 
shall include not less than four winter sessions’ attendance.’ 
Professional studies commenced before registration will not 
be recognised, except in the case of Physics, Elementary 
Biology, Chemistry, Practical Chemistry, and Practical 
Pharmacy ; but graduates in arts or science of any recognised 
University, who have spent a year in the study of Physics, 
Elementary Biology, and Chemistry, and have passed exami- 
nations in these subjects for their degrees, are held to have 
completed the first year of medical study. The fifth year 
must be devoted to practical clinical work, and six months of 
this year may be spent as a pupil of a registered practitioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, Dissections. Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physi- 
ology. Third Summer: Pathology, Materia Medica. Third Winter: Dis- 
sections, Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer: Midwifery and Gynecology, Medical Jurisprudence and 
Hygiene, Hospital Practice, with Clinical Surgery. Fourth Winter: 
Medicine, Hospital Practice, with Clinical Medicine. Fifth Summer: 
Clinical Medicine, Insanity, Practical Midwifery, Eye Diseases. Fifth 
Winter: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the following 
subjects: Operative Surgery, Diseases of Children, Ear and Throat, Skin. 


PROFESSIONAL EXAMINATIONS. 
During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh, and 


1 This regulation does not apply to students who commenced medical 
study betore January Ist, 1892. 








twice at Glasgow, and a candidate may present himéelf at 
either place. He may pass two or more examinations at the 
same time. The pass mark in each subject shall be 50 per 
cent. A candidate who obtains 60 per cent. in any subject 
will be exempted from re-examination in that subject, 
aithough he may fail to obtain a pass in the other subjects of 
examination ; and on re-examination he shall be required ‘to 
obtain 60 per cent. of the conjoined marks in the remainin 
subjects. Schedules showing the course of study followed 
must be submitted before the examinations to one or other 
of the Inspectors of Certificates: in Edinburgh. Mr. James 
Robertson, Solicitor, 1, George Square; in Glasgow, Mr. 
Alexander Duncan, B.A., Faculty Hall, 242, St. Vineent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. : 


The Figures signify Pounds Sterling. 





Re-entry 
for one 
Divi- 
sion. 


‘Re-entry Re-entry! Entry 
ee for all’ jin one or| for one 
ation Divi- (two Divi; Divi- 
= sions. | sions. _ sion. 





Preliminary eee aes 10s. | 
Professional, First on 23 
» Second ... 
» Third .| 5 


> Final ...| 15 1. # 
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First Examination.—This examination may be passed at any 
time after registration as a medical student, by any candi- 
date who has attended the obligatory courses. The examina- 
tion consists of three parts: (1) Physics, (2) Chemistry, 
(3) Elementary Biology, and each division may be taken 
separately. , 

Second Evamination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissec- 
tions for six months each. The subjects of the examination 
are (1) Elemen Anatomy, and (2) Physiology, including 
Histology. A candidate mag pass in one subject while failing 
in the other. 

Third Examination.—The student must have attended Prac- 
tical Anatomy for twelve months, and a course of Pathology 
and of Materia Medica before presenting himself for this 
examination, the subjects of which are (1) Advanced 
Anatomy, (2) Pathology, (3) Materia Medica and Pharmacy. 
It may be taken in three divisions, or at one time, or at any 
time after the end of the third year. 

Final Examination.—The student must be 21, and may not 
pass this examiration till the end of the fifth year. The subjects 
are (1) Medicine, including Therapeutics, Medical Anatomy, 
and Clinical Medicine; (2) Surgery, including Surgical Ana- 
tomy, Clinical Surgery, and Diseases and Injuries of the Eye ; 
(3) Midwifery and Diseases of Women and of Newborn 
Children; (4) Medical Jurisprudence and Byqene .Candi- 
dates may also be examined on Diseases of Children, Dis- 
eases of the Ear and Throat, Insanity, Vaccination, etc. The 
examination may be taken in divisions or all at once. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
Licence.—The Licence is only granted as a separate quali- 
fication (in Medicine) to persons (of either sex) who already 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Materia Medica, Midwifery, and Medical Jurisprudence. The 
fee for the examination is £15 15s.; it is held on the first 
Wednesday and succeeding days of each month except Sep- 
tember and October. A special examination can be obtained 
on showing cause, and paying £5 5s. extra. Eight days” 
notice must, be given by all candidates to the, Secretary of 
the College, from whom further particulars can be obtained. 
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Membership.— The candidate, who must be a Licentiate of a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed ; (4) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy ; (d) Medical Jurisprudence ; 
(e) Public Health; (7) wp ny & (g) Diseases of Women. 
Further particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be excused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed prior to August Ist, 1876; if 
subsequently, £15 15s. Feeforothers, £3110s. The examina- 
tion is held quarterly (October, January, April, and July), 
and application must be made a month previous to the date 
of examination. 

Fellow.—A Member, aged 25, and of at least one year’s 
standing, may be elected a Fellow; he pays £56 10s. (in- 
cluding stamp duty). Women are not yet admitted to the 
Membership or Fellowship. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

Licence.—The Licence is only granted as a separate qualifi- 
cation (in Surgery) to persons (of either sex) who alread 
possess a recognised British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate on the 
dead body. The fee is £15 15s., of which £10 10s. will be 
returned to unsuccessful candidates, and is payable to Mr. 
James Robertson, Clerk to the College, 1, George Square, 
Edinburgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
£20, of which £10 will be returned to candidates remitted 
on examination. 

Fellowship.—& candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England, or 
Ireland, or of the Faculty of Physicians and Surgeons in 
Glasgow, or the — de 8s of the Universities of Great 
Britain and Ireland, must be 25 years of age, and must have 
been ,engaged in practice for two subsequent years at 
least. Candidates who are Licentiates of the Edinburgh 
Colleges are examined in Surgery, including Clinical and 
“Operative Surgery, and one optional subject; other candi- 
dates are examined also in Surgical Anatomy. and in other 
subjects not adequately included in the examination passed 
elsewhere. The optional subjects embrace: (a) Surgery in 
any one of its Ophthalmic, Aural, Cerebro Spinai, Laryngeal, 
Dental, Abdominal, Orthopzedic, Venereal, or Genito-Urinary 
branches ; (b) Advanced Anatomy ; (c) Advanced Physiology ; 
(d) Surgical Pathology and Morbid Anatomy ; (e) Midwifery; 
(*) Gynecology; (g) Medical Jurisprudence; (4) Hygiene. 
The examinations are written, oral, and practical. hree 
weeks’ notice must be given to Mr. James Robertson as 
above, from whom full particulars as to certificates required 
(among others two from Fellows of the College, of whom 
one must reside in Edinburgh) may be obtain The fee is 
£30 for those who hold the diploma of Licentiate of the 
College, and £45 to others (no stamp duty is payable on the 
diploma). Registered practitioners, aged not less than 40, 
and who have been in practice for not less than ten years, 
and who have highly distinguished themselves by original 
investigations, may under special circumstances be elected 
without examination. Women are not admitted to the 
Fellowship. 





FACULTY OF ee AND SURGEONS OF 
Licence.—The Licence is only granted as a separate qualifi- 
cation to candidates who already possess a recognised 
British, Irish, Colonial, or Indian qualification in Medicine. 
Candidates are examined in Surgery. The fee is £15 15s. 
The examination is held quarterly. Further particulars can 





be obtained on application to Mr. Alexander Duncan, B.A., 
242, St. Vincent Street, Glasgow. } 
Fellowship._-Every candidate must be qualified for two 
ears, and aged 24; he may pass one or two examinations. 
f he elects to take two examinations he is examined in 
Anatomy and Physiology at the first, and in Pathology and 
Surgery or Medicine at the second. If he elects to take one 
examination he is examined in Medicine or Surgery and an 
optional subject. The optional or alternative subjects are: 
(1) Human Anatomy, (2) Comparative Anatomy, (3) Physi- 
ology, (4) Pathology, (5) Midwifery and Diseases of Women, 
(6) Wedical Jurisprudence, (7) Ophthalmic Surgery, (8) Aural 
Surgery, (9) State Medicine, (10) Psychological Medicine. 
Three examinations are held annually (April. July, October). 
Fourteen days’ notice must be given. The fee to a non- 
licentiate is £25 unless he desires to qualify to hold office, 
when it is £50; to a Licentiate, £20 and £40 respectively. 
Four Fellows may be elected in each year “in virtue of 
distinction,” and without examination. They must be 40 
years of age, and ten years qualified. 


THE IRISH UNIVERSITIES. 


UNIVERSITY OF DUBLIN. . 
Tue University of Dublin grants two degrees in Medicine 
(M.B. and M.D.), two in Surgery (B.Ch. and M.Ch.), and two 
in Midwifery (B.A.O. and M.A.O.). A candidate for any one 
of these degrees must be a graduate in Arts, and have passed 
the Previous Medical Examination. 

The following schools. in addition to the School of Physic, 
are recognised by the Board of Trinity College—the Schools 
of the Royal College of Surgeons in Ireland, the School of the 
Catholic University. 


Previous MepicaL EXAMINATION. 

This examination is divided into three parts—(1) Physics 
and Chemistry, (2) Botany and Zoology, (3) Anatomy, Practical 
Histology and Physiology. The three parts may be taken 
together or passed at separate examinations. he exami- 
— are held in November, January, May, and twice in 

une. 








DEGREES IN MEDICINE. 

Regulations for Students who Matriculated since 1891.—The 
following conditions must be fulfilled in order to qualify 
for the degrees in Midwifery (B.A.O.), Surgery (B.Ch.), and 
Medicine (M.B.): The student must be of B.A. standing, 
and his name must be for at least five (academic) years on 
the books of the Medical School, reckoned from the date of 
his matriculation. He may carry on his Arts course con- 
currently with his Medical course, and he need not have 
taken his B.A. before presenting himself for his Final 
Medical Examination, but he cannot have the Medical 
degrees conferred without the Arts degree. The following 
courses must be attended:—Lectures: Winter Courses: 
Systematic Anatomy; Practical Anatomy (with Dissections), 
first year; Practical wo | (with Dissections), second 
year ; spose Anatomy (with Dissections). Chemistry, Sur- 
gery, Physiology (two courses), Practice of Medicine, Mid- 
wifery, Pathology. Summer Courses: Practical Chemistry; 
Practical Histology, Botany, Zoology, Materia Medica 
and Therapeutics, Medical Jurisprudence and Hygiene, 
Operative Surgery. Term Courses: Physics (Michaelmas, 
Hilary, and inity Terms. The student must attend 
3 courses of nine months’ attendance each on the Clinical 
Lectures of Sir Patrick Dun’s or other metropolitan 
hospital recognised by the Board of Trinity College. One 
year at a recognised London or Edinburgh hospital or 
two years at a recognised county infirmary or recognised 
Colonial hospital previous to the commencement of their 
metropolitan medical studies may be allowed, on special ap- 
= to the Board of Trinity College, to count as equiva- 
ent to one year spent in a recognised metropolitan hospital. 
The following examinations must be passed: The Previous 
Medical or Half M.B. Examination, the Final Examina- 
tion. The Final Examination is arranged as follows :— 
First Part—Section A: Applied Anatomy (Medical and 
Surgical), paper; Applied Physiology, vivd voce; Jurispru- 
dence and Hygiene, paper and vivd voce. Section B: Materia 
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Medica and Therapeutics, paper and vivd voce; Medicine, 
paper and vivd voce; Surgery, paper and vivd voce; Pathology, 
paper and vivd voce. Section A may be passed in any part of 
the fourth year, provided the corresponding curriculum shall 
have been completed; Section B not before Trinity Term of 
the fourth year. Examinations for both Sections are held in 
November, February, and June. Second Part—Section A: 
Midwifery, paper and vivd voce; eae: paper and vivd 
voce; Obstetrical Anatomy, paper. Section B: Clinical Medi- 
cine; Mental Disease, paper. Section C: Clinical Surgery, 
Operations, Clinical Ophthalmology. Section A may 
passed in Hilary Term of the fifth year, provided the corre- 
sponding curriculum shall have been completed; Sections B 
and C not before Trinity Term of the fifth year, but not 
necessarily in the same term. 

Degree of M.D.—The candidate must have taken, or have 
been qualified to take, the degree of M.B. three years pre- 
viously, and must read a thesis or undergo an examination 
before the Regius Professor of Physic. ; 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing may 
be given a special examination. 

Degree of M.A.O.—The candidate must have passed the 
M.B. and B.Ch. examinations. The examination is specially 
directed to Obstetrics and Practical Gynecology. 


Untversity DIPLomMas. 

The University ts diplomas in Medicine, in Surgery 
and in Obstetric Medicine. A candidate must have comp eted 
two years in Arts and five years in medical studies. 

Diploma in Medicine.—The medical course and examination 
are the same as for the degree of M.B., except that attend- 
ance is not required on lectures on Botany and Zoology, and 
that the candidate is not examined in these subjects.’ 

Diplomas in Surgery and in Obstetric Science.—The examina- 
tion and courses necessary for these diplomas are the same 
as for the degrees of B.Ch. and B.A.O. respectively. 


FEEs. 

Matriculation, 5s.; M.B., for the examination, £5, for the 
degree, £11; M.D., £13; B.Ch., for the examination, £5, for 
the degree, £5; M.Ch., £11; B.A.O., £1; M.A.O., £5; diploma 
in Medicine, for the examination, £5, for the diploma, £5; 
diploma in Surgery, for the examination, £5, for the diploma, 
£5; for the diploma in Obstetrics, £1. 

A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
s on Registrar of the School of Physic in the University of 

u in. 





ROYAL UNIVERSITY OF IRELAND. 

The University grants two Degrees in Medicine, M.B. and 
M.D.; two in Surgery, B.Ch. and M.Ch.; and two in 
Obstetrics, B.A.O. and M.A.O. The course of five years for 
these degrees is reckoned from the completion of one 
academical year from the date of matriculation. Graduates 
in Arts or Science who have spent a year in the study of 
Physics, Chemistry, and Biology, and passed an examination 
in those subjects, are held to have completed the first of the 
five years. 

MEDICAL CURRICULUM. 

The order in which the subjects of the medical curriculum 
are required to be studied is minutely statedin the Calendar ; 
the ony character of the curriculum is sufficiently indi- 
cated by the examinations held at the termination of each 
year. 


MATRICULATION AND First UNIversiTy EXAMINATION. 

Candidates for any degree must pass the Matriculation 
Examination and First University Examination. 

Matriculation.—This examination is held for pass and 
honours in June, and for pass only in September, Notice of 
intention to compete must be sent with the fee to the Secre- 
taries, Royal University of Ireland, Dublin, on a printed form, 
not later than May 15th or August 15th respectively. The 

1A Diplomate in Medicine, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor in Medicine by 


sending the lectures on Botany and Zoology, passing the Previous 
Medical Ex«mination in those subjects, and paying the degree fees. 
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examination consists of the following parts:—I, Latin; II, 
any one of the following languages: Greek, French, German, 
Italian, Spanish, Celtic, Sanskrit, Hebrew, or Arabic; III, 
English guage; IV, Elementary Mathematics; V, 
Natural Philosophy. A schedule of the subjects is contained 
in the University Calendar.’ 

First University Examination.—A candidate ‘who has passed 
the Matriculation Examination in the autumn of one year 
may be admitted to the First University Examination in the 
summer of the next year, otherwise an academical year must 
elapse. The subjects are:—I, Latin, II, any one of the fol- 
lowing languages : Greek, French, German, Italian, Spanish, 
Celtic, Sanskrit, Hebrew, or Arabic; III, English Language, 
and Literature; IV, Mathematics; V, Natural Philosophy. 
Schedules are published in the Calendar.’ 


DEGREES IN MEDICINE, SURGERY, AND OBSTETRICS. 

A candidate must pass four examinations subsequently to 
the First University Examination. 

First Examination in Medicine.—Candidates must have ma- 
triculated two years previously and must have completed the 
first year of the medical curriculum. The subjects are 
Natural Philosophy, Systematic Chemistry, Botany, and 
Zoology. Schedules are contained in the Calendar. The ex- 
amination is written, oral, and practical. 

Second Examination in Medicine.—Candidates must have 
passed the First Examination one year previously, and are 
examined in Anatomy, Physiology, and Practical Chemistry. 
Schedules will be found in the Calendar. 

Third Examination in Medicine.— Candidates must have 
passed the Second Examination one year previously. They 
are examined in Anatomy, Physiology, Materia Medica, Phar- 
macology, and Therapeutics, and clinically in Physical 
Diagnosis. 

Examination for the Degrees of M.B., B.Ch., B.A.O.—Candi- 
dates must have passed the Third Examination. The exami- 
nation consists of three parts—(a) Medicine, theoretical and 
clinical, including Therapeutics, Mental Diseases, Medical 
Jurisprudence, Sanitary Science, and Medical Pathology. 
(6) Surgery, theoretical, clinical, and operative, ——a e 
use of instruments and age nang Surgical Anatomy, ®ph- 
thalmology and Otology, — eee (c) Midwifery 
and Diseases of Women and Children. All candidates must 
enter for and go through the entire examination, but a candi- 
date may be adjudged to have passed in any of the foregoing 
parts in which he satisfies the examiners. Successful candi- 
dates receive the triple degree. 

Honours.—There are special examinations for honours held 
in connection with each of the last four examinations. 


M.D. DEGREE. 

A candidate must have obtained the degrees of M.B., B.Ch., 
B.A.O. at least three years previously, and must have spent 
at least two of these in practice. The candidate is examined 
in writing and orally in Medicine and Pathology and at the 


bedside. 
M.Cu. DEGREB. 

The candidate must have obtained the degrees of M.B., 
B.Ch., B.A.O. at least three years previously, two of which 
must have been spent in practice. The candidate is ex- 
amined in Surgery, including Ophthalmology and Otology, at 
the bedside, and is required to write detailed reports on 


cases. 
M.A.O. DEGREE. 

The candidate must have obtained the degree of M.B., 
B.Ch., B.A.O. at least three years previously, have been 
engaged in practice for two years, have had personal charge 
of at least twenty cases of labour, and have attended clinical 


Gynecology for three months. The candidate is examined in 
writing, orally and clinically, in Midwifery, Diseases of 
Women and Children, and Pathology. 


EXHIBITIONS AND SCHOLARSHIPS. 

Two first class and two second class exhibitions are given 
after each of the four examinations in Medicine. They are of 
the value at the first of £20 and £10; at the second of £25 and 

2 Dublin: Alex. Thom and Co. London: Longmans, Green, and. Co. 
= can Le obtained on application to the Secretary of the Uni- 
versity. 
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£15; at the third of £30 and £20; and at the degree examina- 
tion of £40 and £25 respectively. A travelling medical 
scholarship, value £100, is awarded in October, after a special 
examination, to a candidate who has passed the Medical 
Degrees Examination in that year or the preceding year. Two 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded annually, the one of the value of £10, tenable for 
three years, in the subjects of the Second Examination in 
Medicine ; the other of the annual value of £50, tenable for 
three years, for Proficiency in the Knowledge of Mental 
Diseases. One Medical Studentship. tenable for two consecu- 
tive years, of the annual value of £200. 


FsEs. 

Matriculation, £1; First University Examination, £1; First, 
Second, and Third Examinations in Medicine, for each £l. 
The Examination for Degrees, £2; for admission to the 
Degrees, £10; for the Degrees of M.D., M.Ch., M.A.O., 
each, £5. 





THE IRISH COLLEGES, 


CONJOINT EXAMINING BOARD OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Tus diplomas of these two bodies are now granted upon 
acre, and after examinations settled between the Col- 
eges. 

Preliminary Examination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 577-578). The 
Preliminary Examination of the College is held twice a year, 
in spring and autumn, and seven clear days’ notice must be 
given to Mr. Greenwood Pim, Secretary of the Committee of 
Management, Royal College of Physicians, 6, Kildare Street, 
Dublin. The Preliminary Examination for the commence- 
ment of medical study of the Royal Colleges of Physicians 
and Surgeons for Sessions 1895 96 will be held on Tuesday 
and Wednesday, October Ist and 2nd, 1895. Prospectus can 
be had on application. 


PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations : 

The First Professional Eramination may be passed not earlier 
than the end of the first winter session. It consists of four 
Parts: I, Chemistry and Physics; II, Practical Pharmacy; 
Hil, A ; IV, Anatomy (Bones and Joints). The four 
Parts may be taken together or separately. 

The Second Professional Examination may be passed not 
sooner than the end of the second winter session. It consists 
of four Parts: I, Anatomy; II, Histology; III, Physiology; 
IV, Materia Medica; the two last named subjects may 
postponed at the option of the candidate, and if he fail in 
either of the other two subjects, he may, at the discretion of 
the examiners, receive credit for the subject in which he 
obtains passing marks. 

The Third Professional Evamination may be passed not 
sooner than the end of the fourth winter session. It consists 
of five Parts: I, Medicine; II, Surgery; III, Pathology; 1V, 
Therapeutics; V, Public Health and p Stem Medicine, A 
candidate must present himself in the first instance in I, II, 
and III at least, but if he pass at either I or II he will obtain 
credit therefor. 

The Final Professional Evamination may be passed not sooner 
than the end of the fifth year of medical study. A candidate 
may present himself in all the subjects at one time, or in one 
or more in the following groups: (a) Medicine, including 
Mental Diseases, Medical Anatomy, and Clinical Medicine ; 
(6) Surgery, including Ophthalmic and Aural Surgery, Clini- 
cal Surgery, Operations, and Surgical Anatomy; (c) Mid- 
wifery, including Diseases of Women and Newborn Children, 
and the Theory and Practice of Vaccination. 


. CURRICULUM. 
The curriculum as above stated extends over five years, 
and its genera! arrangement can be gathered from the subjects 


of the examination, which are arranged to test the student’s 
progress. Full details may be obtained on application to the 
Secretary as above. 

FEEs. 

Preliminary Examination, £2 2s., except in the case of 
matriculated pupils of the Royal College of Surgeons, who 
pay £1 ls.; re-examination, £1 1s. First Professional Exami- 
nation, £15 15s.; Second, £10 10s.; Third, £9 9s.; Final, 
£6 63.; Re-examination fee, £1 1s. for each subject, witha 
maximum fee of £3 3s. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on-the Medical Register of the United 
Kingdom. 

Incence in Medicine.— The subjects of examination are: 
Practice in Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Licence in Midwifery. The candidate must produce cer- 
tificates of having attended a course of lectures on Midwifery, 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternit; 
recognised by the College; or, where sech hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac- 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour cases 
have been actually attended. A registered medical practitioner 
of five F pera standing is exempted from the examination by 
printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s., 
except in the case of Graduates in Arts and Medicine of any 
University in the United Kingdom, when the fee shall be 
£5 5s. only. Fee for examination for the Licences in Medi- 
cine and Midwifery, if obtained within the interval of a 
month, £16 16s.—to be lodged in one sum.' Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. 
Fee for special examination for the Licence to practise Mid- 
wifery, £5 5s. The admission fee, less the sum paid to 
the examiners, will be returned to rejected candidates. 
The examinations for these licences are held in the week fol- 
lowing the first Friday in February, May, and November. 
Notice must be given, and the schedule transmitted at least 
four days before the first Friday in each of the above months 
to the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
be obtained. A special examination can be obtained under 
certain conditions which can be ascertained on application to 
the Registrar. 

Membership.—A candidate for the Membership of the Col- 
lege must be 25 years of age and a Licentiate of the College of 
three years’ standing, or if a graduate of Arts of a university 
in the United Kingdom, a Licentiate of one year’s standing, 
or, if a practitioner of seven years’ standing, then he is ad- 
mitted to the Membership after one year. He must not be en- 
gaged in trade, dispense medicine, or practise in tnership. 

¢ must also have held during at least six months the office 


of resident yap or resident medical pupil, or of having 


acted during the same period as medical clinical clerk in a 
recognised hospital, or of having been in medical charge for 
at least twelve months of a public institution for the treatment 
of the sick. Every candidate must pass an examination in: 1. 
Principles of Medicine, including Pathology, Morbid Anatomy, 
and Medical Chemistry ; 2. Practice of Medicine, including 
Principles of Pablic Health ; 3. Clinical Medicine. The fee 
for the Examination is £2) (to graduates in Arts 15 guineas), 
which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The examinations 
are held in January, April, July, and October. 


1 Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege, and shall be required to pay the 
full fee of £3 3s. for the Licence in Midwifery. 

* The admission fee, less the sum paid to the examiner, will be returned 








to the rejected candidates. 
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Officers — President: Walter G. Smith, M.D. Vice-President : 
Andrew J. Horne. Treasurer: Lombe Atthill, M.D. Registrar: 
G. P. L. Nugent, M.D. Librariax: J.C. Benson, M.A. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP. 

A candidate for the Fellowship shall make application to 
the President and Council to be admitted to examination, 
and, if the Council decide to entertain the application, it 
shall lie on the table for at least a fortnight for consideration 
before it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate shall then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. 

Periods of Examination.—Sessional Fellowship Examina- 
tions commence, as far as arrangements permit, on the third 
Mondays in February, May, and November. Special Ex- 
aminations may be granted at other times by the Council if 
they see fit, on sufficient cause being shown. 

Grades of Examination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: 1. Licentiates 
or Graduates in Surgery of less than ten years’ standing. 2. 
Licentiates or Graduates in Surgery of more than ten years’ 
standing. Candidates, not either Licentiates or Graduates 
in Surgery, are permitted to present themselves for the 
Primary Examination under Grade 1. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present them- 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the eager | Ex- 
amination are: (a2) Anatomy, including Dissections, () Physi- 
ology and Histology ; those for the Final are: (a) Surgery, 
= Clinical and Operative Surgery, (4) Surgical Path- 
ology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (6) Surgery, including Clinical and Operative Sur- 
gery, (c) Surgical Pathology. 

Fes.—Grade 1; For Licentiates of the College—for Primary 
Examination, 15 guineas ; for Final Examination, 10 guineas. 
For Licentiates in Surgery of other licensing bodies—for 
Primary Examination, 25 guineas; for Final Examination, 
i5 guineas. Grade 2: Licentiates of the College, 25 guineas ; 
Licentiates in Surgery of other licensing bodies, 40 guineas. 
Extra fee for Special Examination, 10 guineas. In case of 
rejection, £10 10s. in addition to the Special Fee, if such has 
been paid, is retained by the Cullege, and is not allowed in 
the fees of re-examination. In the case of Fellowship candi- 
dates who fail to present themselves for the examination at 
the time fixed, without having previously given at least a 
week’s notice of their withdrawal, £5 5s. of the fees is retained 
by the College. 

Further information can be obtained from the Registrar at 
the College. 





APOTHECARIES’ HALL OF IRELAND. 

Licence.—The Apothecaries’ Hall of Ireland does not 
now grant its licence except to qualified practitioners, 
whose names appear on the Medical Register, who 
wish to add this to other qualifications. Doctors of 
Medicine, Licentiates of a College of Physicians, and 
Licentiates of a College of Surgeons, who have also a Certi- 
ticate in Practical Pharmacy, may obtain the Licence of the 
Hall by undergoing examination—the first two in Pharmacy, 
the latter in Medicine and Pharmacy. The fee is £10 10s. 

Certificate of Assistant.—The Hall grants a certificate of 
Assistant after examination to persons of not less than 16 
years of age who have spent two years at Practical Pharmacy 
under the superintendence of a duly registered Apothecary 
or Pharmaceutical Chemist. The examination, which is held 
monthly (except in August), embraces the subjects of 
Pharmacy, practical and theoretical, Materia Medica, the 
British Phar macopeia, and the correct translation and com- 





pounding of Medical Prescriptions. , Fee for examination and 
registration, £1 7s. 
urther information can be obtained from Mr. R. Mont- 


gomery, M.R.C.S., Secretary. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

THE special attention of all students intending to enter ata 
medical school in London should be directed to the fact that 
the degrees of Doctor and Bachelor of Medicine are conferred 
by Universities only. The holders of diplomas from Corpo- 
rations (the Colleges of Physicians and Surgeons, or the 
Apothecaries’ Hall) have no legal right to use the title of 
‘*Doctor.” Those students who desire the degree of Doctor, 
and intend to obtain their medical education in London, are 
warned that they should matriculate at the University of 
London before entering a medical school. Failure to under- 
stand this point is a common source of delay, disappointment, 
and avoidable expense. Further remarks on this subject 
will be found in the article on the Medical Curriculum printed 
on page 573. 

Particulars are given below of the twelve medical schools 
in London which provide for the full curriculum. The 
schools are connected in each case with a large general hos- 
pital, where clinical instruction is given in Medicine and 
Surgery, and within which students can obtain the necessary 
appointments as medical clinical clerks and surgical dressers. 
All the schools have arrangements under which the student 
is enabled to attend the requisite number of cases of mid- 
wifery. 

The arrangements at the various schools are everywhere the 
same in principle, and are in conformity with the require- 
ments of the General Medical Council and the qualifying 
bodies. The laboratories for chemistry, physiology and hist- 
ology, and pathology. have at most of the schools been 
greatly improved during recent years, and the facilities for 
instruction at the smaller, as well as at the larger, schools 
are now in most respects very complete, and are yearly ex- 
tended and improved. 


St. BaRTHOLOMEW’s HospitaL MEDICAL ScHOOL. 

The Hospital contains 750 beds. 

Appointments.—Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and Dressers tothe Surgeons and 
in the Casualty Department are chosen from the most dili- 
gent students. Clerks and Dressers are also selected to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopsedic, Gynzecological, Laryngological, 
Aural, Dermatological, and Electrical), and in the post-mortem 
room. Eight House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior 
Assistant Chloroformist, are appointed annually. A Resident 
Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months. Each of these officers receives 
a salary of £25 a year, except the Senior Assistant Chloro- 
formist, who receives £75, and the Junior Assistant Chloro- 
formist, who receives £50. All, except thenine Junior House- 
Physicians and House-Surgeons, are provided with rooms. 
An Extern Midwifery Assistant is appointed every three 
months at a salary of £50, and two Assistant Electricians are 
appointed every six months. 

there is a residential college within the precincts of the 
Hospital. 

The recreation ground which has recently been purchased 
for the use of members of the Students’ Amalgamated Clabs 
was formally opened last June. 

A special class is held for students preparing for the Pre 
liminary Scientific Examination. Tutorial Classes in all 
subjects are held in preparation for all University and other 
examinations without further fee. 
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Entrance Scholarships.—Two Senior open Scholarships in 
Science, value of each £75, tenable for one year, to be com- 

ted for at the end of September; candidates must be under 
Bs years of age. The subjects are Physics and Chemistry 
for one, Physiology and Biology for the other. Two Junior 
open Scholarships, value £150and £50, will be competed for 
at the same time in the subjects of the London University 
Preliminary Scientific Examination. Candidates must be 
under 20 years of age. The successful candidates must enter 
at St. Bartholomew’s Hospital in the October succeeding the 
examination. Jeaffreson Exhibition: £20; examination at 
the end of September; subjects: Latin, Mathematics, and 
any one of the following languages—Greek, French, German. 
Candidates for the open Scholarships and the Jeaffreson Ex- 
hibition must not have entered to the hospital practice of any 
metropolitan medical school. The Treasurer’s Research Stu- 
dentship in Pathology, of the value of £100 a year, is given by 
election to the most promising of the recently qualified men. 
The Research Student must engage in original work in the 
Hospital laboratories. The total value of the Scholarships 
and Prizes is nearly £900 per annum. 

Communications regarding the Hospital and Medical College 
must be addressed to Dr. T. W. Shore, Warden of the College, 
St. Bartholomew’s Hospital. 


Carina Cross Hospirat Mepicat ScHoo.. 

The Hospital contains 180 beds. Students are also admitted 
to the practice of the Royal Westminster Ophthalmic Hos- 
pital, which contains 30 beds. 

Appointments.—Clinical Clerks and Dressers, Clinical Ward 
Clerks, Surgical Ward Clerks, and Pathological Assistants 
are appointed forthree months. Assistant Demonstratorships 
of Anatomy and Physiology are also open to the students. 
Four House-Physicians, four House-Surgeons, and two resi- 
dent Obstetric Officers are appointed by competitive exami- 
nation for six months. They are entitled to rooms and com- 
mons in the hospital. A Medical anda Surgical Registrar, 
each with a salary of £40 a year, are appointed for twelve 
months. An Electrical Assistant is appointed every six 
months, and receives an honorarium of £12 12s. at the end of 
his term of office. 

Entrance Scholarships.—Two Entrance Scholarships, of the 
value of 120 guineas and 60 guineas respectively, are awarded 
annually at the commencement of each winter session, after 
a competitive examination in the following groups of sub- 
jects: (1) English, including Language, History, and Geo- 
graphy ; (2) any two of the following four languages—Latin, 
Greek, French, and German; (3) Mathematics, including 
Arithmetic, Algebra, and Geometry ; and Mechanics, includ- 
ing Statics and Dynamics ; (4) Inorganic Chemistry and Ex- 
—— Physics, including Acoustics, Heat, Magnetism. 

lectricity, and Optics; and (5) Animal and Vegetable 
Biology. The value attached to each group of subjects is 
1,000 marks; 200 marks will be deducted from the number of 
marks given for each paper, so that no credit will be given 
for any paper in which the candidate obtains less than one- 
fifth of the total marks. Candidates must be under 25 years 
of age on the first day of the examination. No candidate 
may offer himself for examination in more than three of the 
above groups of subjects, the selection of the groups being 
left entirely to the candidate. In the first three groups the 
subjects, as regards the extent and the authors selected, will 
be the same as those chosen for the Matriculation Examina- 
tion ef the University of London in the June immediately 

receding ; in the fourth and fifth, the same as those for the 

reliminary Scientific Examination of the same University. 
Candidates must give notice to the Librarian of their inten- 
tion to compete, and of the groups in which they offer them- 
selves for examination, on or before Saturday, September 
14th, 1895. The Examination will commence at the School 
on Monday, September 16th, at 10 a.m., and continue during 
the week. The successful candidates will be required to 
enter forthwith for their complete medical education at the 
Charing Cross Hospital. 

A Universities’ Scholarship A Na the value of 60 guineas) is 
open to students from the University of Oxford who have 
peeeee the First M.B. Examination, and to students of the 

niversity of Cambridge who have passed the Second M.B. 
Examination, and who have not entered at any London 





medical school. piece: Anatomy and Physiology, includ- 
ing Histology. The Examination for this Scholarship, which 
will be partly practical, will be held at the School on Sep- 
tember 16th and 17th, 1895. Candidates must give notice 
to the Librarian of their intention to compete on or before 
Saturday, September 14th. The successful candidate will be 
required to enter ‘orthwith at the Charing Cross Hospital for 
the completion of his curriculum. 

— information may be had of the Dean, Mr. Stanley 

oyd. 


Sr. Gzorce’s Hosprrat Mepicat ScHOOL. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical, and 146 to Medical cases. 

Appointments.—Four House-Physicians and four House- 
Surgeons are supstuiee quarterly from among the perpetual 
pupils ; they hold office for six months in each capacity in 
succession, and reside and board in the hospital free of 
expense. An Obstetric Assistant is appointed annually ; he 
must be a legally a practitioner. He resides and 
boards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum and a Medical and a 
Surgical Registrar are appointed annually from among the 
senior pupils, each with a salary of £50; and an Assistant 
Curator with a salary of £30. Senior Anesthetist is ap- 
pointed annually, with a salary of £50a year; and a Junior 
Anesthetist with a salary of £20. as the result of a com- 
petitive examination held every three months, those students 
who desire to proceed to the offices of House-Physician and 
House-Surgeon are appointed as assistants during twelve 
months in the special and general divisions of the out-patient. 
department. Two Demonstrators of Anatomy are appointed 
annually, each with a salary of £50. Each pupil of the Hos- 
pital must act as Clinical Clerk and Dresser before a certifi- 
cate of attendance on hospital practice can be signed. 

Entrance Scholarships.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £145, for 
the sons of medical men who have entered the school during 
the current year. 2. Two Scholarships, each of £50, open to 
all students commencing their studies. The subjects for 
these three Scholarships will be Latin, Greek, French, Ger- 
man, Mathematics, Physics, Chemistry, and Physiography. 
Three of these to be taken, at option, save that at least one 
linguistic and one scientific subject must be taken. The ex- 
amination will be held in October. The examination for al} 
these Scholarships will be on October 3rd, 4th, and 5th. 3. 
Two Scholarships, value £85, for students who have entered 
during the current year, and have passed or completed the 
curriculum for the Oxford First M.B. or the Cambridge 
Second M.B. Subjects for these three Scholarships: Organic 
Chemistry, Anatomy, Physiology, Zoology, Botany; any 
two to be taken, at option. 4. A Scholarship, value £85, for 
students of Provincial University Colleges in England and 
Wales who have entered the School during the current year, 
and have passed or completed the curriculum for the lst M.B. 
of London or the corresponding examination of the Victoria 
University or of Durham. he examinations for these 
Scholarships will commence on October 7th. 

Further Information may be obtained from the Dean of the 
School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy’s Hosprran MgpicaL ScHOOL. 

The Hospital contains 695 beds, of which 500 are in constant 
occupation. Detached wards, containing 40 patients, are set 
apart for the purpose of instruction in clinical medicine. 

Appotintments.—All appointments are given according to the 
respective merits of the candidates, and without extra pay- 


ment. There are appointed annually House-Physicians, 
House-Surgeons, Assistant House-Physicians, Assistant 
House-Surgeons, Surgeons’ Dressers, and Medical Clinical 
Clerks, Dressers in the Eye Wards, Dressers in the Throat 
Department, Clinical Assistants, Assistant- Physicians’ 
Clerks, Assistant-Surgeons’ Dressers, Dressers in the Sur- 
gery, Obstetric Ward Clerks, Surgical Clinical Clerks, 
Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, 
Aural Surgeon’s Dressers, Obstetric Out-Patient Clerks. 
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Extern Obstetric Attendants, Clerks in the Electrical 
Department, also Clerks to the Anesthetists. A special 
beseunay certificate is given to every gentleman who has 
diligently performed the duties of not less than three of the 
various offices. 

Entrance Scholarships.—Four open Scholarships, two in Arts 
and two in Science, will be offered for competition in Sep- 
tember, 1895. Entrance Scholarships in Arts: 1. A Scholar- 
ship of £100, open to candidates under 20 years of age. 2. A 
‘Scholarship of £50, open to candidates under 25 years of age. 
Subjects: English Language, including Grammar and Com- 

osition. Latin, Greek, including Grammar, translation 
rom specified authors, translation of easy passages not taken 
‘from such authors, and translation from English into Latin 
or Greek. In Latin and Greek the passages for translation 
will be taken from the set books required for the previous 
July Examination for Matriculation at the University of 
London, or the September Examinations of the Society of 
Apothecaries, and of the College of Preceptors. French; 
German: Including Grammar, translation into English, and 
translation from English into French or German. Arith- 
metic and Algebra: As far as simple equations inclusive. 
Geometry : Including the subject matter of Euclid, Books 1, 
11, and 11, with easy deductions. Candidates may choose 
between Greek, French, and German, but will not be allowed 
marks in more than one of these subjects. Entrance §cholar- 
ships in Science.—1. A Scholarship of £150, open to candi- 
dates under 25'years ofage. 2. A Scholarship of £60, open 
to candidates under 25 years of age. Subjects: Inorganic 
Chemistry, General Biology (Zoology, Botany), Experimental 
Physics, including General Properties of Solid, Liquid, and 
‘Gaseous Bodies, Acoustics, Heat, Magnetism, Electricity, 
and Optics. There will be a practical examination in Che- 
mistry, in addition to the paper. Specimens will be given 
with the papers in Botany and Zoology. The successful can- 
didate will be required to enter at the Hospital, as a Perpe- 
tual Student, in the October immediately succeeding the 
Examination. Names of intending candidates should be for- 
warded on or before September 9th, to the Dean, Guy’s Hos- 
pital, London, 8.E., and candidates for the Scholarships in 
Arts must then specify the set subjects in Latin and Greek 
oD they propose to present themselves for exami- 
nation. 

A Residential College within the precincts of the Hospital 
accommodates about sixty students. 

Farther information may be obtained on application to the 
Dean of the Medical School. 


Kine’s Cottece Mrpicar Facorry. 

The Hospital contains 220 beds in daily use. 

Appointments. — Resident Medical Officers, Clerks, and 
Dressers are chosen from matriculated students, and the 
former have rooms and commons free. Two Sambrooke 
Registrarships, of the annual value of £50 each, tenable for 
‘two years. open to matriculated students who have filled any 
of the higher appointments of the Hospital. 

Entrance Scholarships.—Two Warneford Scholarships, for the 
encouragement of previous education,’ each £25 per annum, 
for three years; one Additional Scholarship of £25 per 
annum for two years will be given in October, and one Warne- 
ford Scholarship of £25 per annum for two years, for third 
year resident matriculated students, at the close of the winter 
session. Two Sambrooke Exhibitions, one £60 and one £40, 
open to all matriculated students at the commencement of 

eir course of study; subjects of examination, Mathematics, 
Elementary Physics, Inorganic Chemistry, Botany, and 
Biology. Rabbeth Scholarship, value £20, in July, for best 


1 The examination will n on Saturday, oe 28th, in the follow- 
ing subjects : 1. Divinity: Old Testament, First and Second Books of Samuel; 
New Testament, the Gospel according to St. John; the Church Catechism. 
Books recommended: B ’s Notes on the Catechism, or Maclear’s Class 
Book of the Catechism of the Church of England. 2. English : Shakespeare, 
King Henry V. 3. History: the History of England, from 1660 to 1700; 
Textbook, Bright's History of England. 4. Latin : Cesar De Bello Gallico, 

k vir. 5. Greek: Xenophon, Hellenics, Book 1v. 6. French : Erckmann- 
Chatrian, Histoire d’un Paysan. 7. German: Schiller, Wallenstein. 8. 
Mathematics : Arithmetic, Algebra, as far as and including Quadratic 
Equations, together with Proportion and Arithmetical and Geometrical 
Progression; Euclid, Books I-Iv, or the subjects thereof. Names of can- 
Pm ny mae be sent to the Secretary before 2 P.M.,on Thursday, Sep- 








evidence of early scientific training. Two Science exhibitions, 
given annually, in October, by the Clothworkers’ Company, 
one of £30 per annum and one of £20 per annum, each tenable 
for two years, for proficiency in any four of the following sub- 
jects : Mathematics, Mechanics, Physics, Chemistry, Botany, 
Geology, Mineralogy, and Zoology, will be open to al! can- 
didates who are under the age of 19. Rooms are provided 
within the College for a limited number of matriculated 
students under the supervision of the Censor. The cost of 
the academical year varies from £50 to £60 for rent of rooms 
and dinner. The Dean of the Medical Department, Profersor 
Curnow, attends daily (Saturdays excepted), at King’s Col- 
lege, from 11 30 a.m. to 1 p.m., for the purpose of seeing 
students and their friends. Any letter addressed to the Dean 
during the vacation will receive early attention. 
Lonpon HospiraL MEpIcAL ScHOOL. 

The Hospita/ is the largest generai hospital in the kingdom ; 
it contains 786 beds. 

Appointments.—Five House-Physicians, five House-Sur- 
geons, and a Resident Accoucheur are appointed every six 
months; two Assistant Anesthetists, two Receiving-room 
Officers, and a Senior Dresser to Out patients every three 
months. Clinical Clerks, Surgical Dressers, and Clinical 
Obstetric Clerks are appointed every three months. Every 
student must act as a Clinical Clerk for three months in the 
medical out-patient department, after passing the second 
examination in Anatomy and Physiology. Maternity pupils 
reside in the hospital every week. Each student must 
attend at least twenty cases of Midwifery ; those who have 
attended one hundred are entitled to a special certificate. 
Dressers reside and board in the hospital every week. Every 
student must act as a dresser in the surgical out-patient 
department for at least six months after the end of the first 
winter session. Three Clinical Assistants are appointed 
every three months for the medical out-patients, :nd are 
eligible for re-election. Each receives a salary at the rate 
of £80 per annum. Unpaid Clinical Assistants are appointed 
in the Ophthalmic department. A Medical Registrar and a 
Surgical Registrar are appointed annually; each receives 
£100. An Instructor in Anesthetics is appointed annually, 
and receives £50. Every student must act as a Post-mortem 
Clerk for three months. A Dental Assistant, Prosectors of 
Anatomy, and Dressers in the Ophthalmic and Aural depart- 
ments, are also appointed. The holders of resident appoint- 
ments are provided with rooms and board. : 

Entrance Scholarships.—Six Entrance Scholarships, value 
£120, £60, £60, £35, £30, and £20; examination at the end of 
September. Science, value £120, £60, and £35, in the subjects 
appointed by the University of London as the subjects of the 
Preliminary Scientific Examination. Human Anatomy and 
Physiology, and Histology, value £60. Conditions: Can- 
didates must be students of the University of Oxford who 
have passed the First M.B. Examination, or students of the 
University of Cambridge who have passed the Second M.B. 
Examination. Arts, value £30 and £20. The Epsom College 
Scholarship, open to students of Epsom College, represents a 
free medical education at the London Hospital. Nineteen 
other Scholarships and Prizes will be offered during the 


ensuing session. 
Information may be obtained from the Warden, Mr. Munro 


Scott, at the College. 


St. Mary’s Hosprrat Mepicat ScHOoL. 
The Hospital contains 281 beds; the number will shortly be 
raised to 381. - 
Appointments.—Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstet- 
ric Officers for six months each; all live free of expense in 


the Hospital. 


All students must act as Clinical Clerks and 
Dressers for eight months after peas the Primary Exami- 


nations, and after having acted as Dressers two months in 
the Casualty Department. Demonstrators of Anatomy are 
appointed annually at salaries of £70; two Assistant Demon- 
strators and two Prosectors with an honorarium of £5 each ; 
a Demonstrator of Physiology at a salary of £100, and two 
or three Assistant Demonstrators, who receive an honorarium 
of £5; a Demonstrator of Chemistry and Physics at a salary 
of £100, and an Assistant Demonstrator, who receives an 
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honorarium of £5; a Demonstrator of Biology at a salary of 
£50; and two Assistant Demonstrators who receive £5; and 
two Demonstrators of Pathology, to assist the lecturers, who 
receive an honorarium of £5 each. 

Entrance Scholarships.—One Scholarship in Natural Science, 
value £105, and three of the value of £52 10s. each ; subjects, 
Inorganic Chemistry, Experimental Physics, and Ele- 
mentary Biology. There will be a practical examination in 
each subject. The examination takes place at the end 
of September. The candidates must not have completed 
a winter session of study at a medical school in London. 
The successful candidates must enter as perpetual pupils of 
the Hospital, and pursue the full course of study there. A 
scholarship of £138 for students of Epsom College, who are 
sons of medical men. Two scholarships, each of £52 10s., 
open to students from a University, who have not entered at 
any London medical school: subjects, Physiology and His- 
tology, and either Anatomy or Chemistry at the option of the 
competitor. 

cial Classes are held for the Preliminary Scientific, Inter- 
mediate M.B., and Final M.B.. Examinations of the Univer- 
sity of London, and for the Examinations for the Fellowship 
of the Royal College of Surgeons. 

Students may reside in the College, 33 and 35, Westbourne 
Terrace, under the supervision of the Warden, Mr. E. 
Roughton. Terms, inclusive of all school fees, and includ- 
ing the assistance of the demonstrators on three evenings in 
the week, can be obtained on application to the Warden. 

Further information may be obtained from the School Secre- 
tary, Mr. Frederic H. Madden, or from the Deanof the School, 
Mr. George P. Field. 


Mrppiesex Hosprrat Mepicat ScHoo.. 

The Hospital contains 320 beds. 

Appointments, etc.—Eighteen Resident Appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; they must have a legal qualification. Six 
House-Physicians are also appointed annually at similar 
intervals; they must have a legal qualification, or hold a 
Broderip Scholarship. An Obstetric House-Physician (quali- 
fied to practise) is appointed every six months. Each of the 
above-mentioned resident officers pays (except the Casualty 
officers who receive a salary) £10 10s. on appointment. Non- 
Resident Physicians’ Assistants are appointed in the out- 
patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physician’s Clerk is 
appointed. In the out-patient yt eroye the appointments 
are: Dresser to the Assistant Surgeon and to the Dental 
Surgeon, Clerk to the Assistant Physician, Dresser to the 
Ophthalmic Surgeon, Clerk in the Department for Diseases 
of the Skin, Clerk in the Department for Diseases of Women, 
and Dresser to the Throat and Ear Department. There are 
also Extern Midwifery Clerks, and Post-mortem Clerks. The 
appointments are so arranged that every student may during 
his course take both a Clerkship and a Dressership. Each 
student must be an out-patient clerk oran out-patient dresser 
before being eligible to an in-patient clerkship or dressership. 
No student can be appointed to any office until he has passed 
the second examination of the Examining Board in England, 
or its equivalent. Clinical Assistants are appointed in the 
Ophthalmic, Skin, and Throat and Ear Departments. 

Entrance Scholarships.—Two Entrance Scholarships, value 
£55 and £40, tenable for two years,’ are open to all gentlemen 

1 The following are the subjects for examination :—(1) Latin: The 
examination will consist of passages for translation into English ; short 
passages for translation from English into Latin; and questions in 

ammar. September, 1895, Cxsar, Gallic war, Book vii. September, 1896, 

icero, de Amicitia and In Catilinam, ow Greek: The examination 
will consist of easy passages for translation into English, and questions 
in grammar. September, 1895, Xenophon, Hellenica, Book rv. Se tember, 
1896, Euripides, Andromache. The books selected are those set for the 
Matriculation Examination of the University of London held in the pre- 
ceding June.—(3) French or German: The examination will consist of 
frersece Gainers not set) for translation into English, short passages 

miner) Mathematics’ combrisins sotneetig Aigeoet op te and 
neluding Quadratic Equations; and Euclid, Books!, 7, Tn — (5) Mechanics 








commencing their medical studies at the Hospital in October, 
1895. The successful candidates must become general pupils 
of the school. Examination on September 27th and follow- 
ing days. Candidates must send in their names to the Dean, 
stating the three subjects they select, on or before Septem- 
ber 20th. 

Universities Scholarship.—An annual Entrance Scholarship 
of the value of £30 a year, tenable for two years, is open to 
students of the University of Cambridge who have passed the 
Second M.B. Examination, and to students of the University 
of Oxford who have passed the First M.B. Examination. 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place in October. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the Head Master to a > of the Royal Medi- 
cal College, Epsom, who has passed the Preliminary Scientific 
M.B. Examination. 

Information may be obtained from Dr. Coupland, the Dean ; 
from Dr. Pasteur, Secretary of the School; from any of the 
Lecturers ; or from the Resident Medical Officer at the Hos- 

ital. 

. The Residential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital garden ; it accommodates 
about 30 students. The Warden is the Rev. W. G. Deighton, 


M.A., Chaplain of the Hospital. 


St. THomas’s HosprraL MEDICAL SCHOOL. 

The Hospital contains 572 beds. ; 

Appointments.—A Resident Assistant Physician and a Resi- 
dent Assistant Surgeon, at a salary of £100 per annum each, . 
with board, are appointed, and may hold office for a term not 
exceeding three years. Two Resident and two Non-Resident 
House-Physicians, and four Resident House-Surgeons, four 
Assistant House-Surgeons, a Senior and Junior Obstetric 
House-Physician, are selected from gentlemen who have ob- 
tained their professional diplomas, every three months. Two 
Ophthalmic House-Surgeons, chosen from qualified students, 
are appointed for six months, the senior receiving a salary at. 
the rate of £50 per annum, and the junior being provided 
with commons. The Resident House-Physicians, the Resi- 
dent House-Surgeons, the Senior Obstetric House-Physician, 
and the Dresser on Accident Duty are provided with rooms 
and commons. Clinical Clerks and Dressers are selected 
each year to the number of at least one hundred for in- 
patients and eighty to one hundred for out-patients. Clinical 
Assistants in the departments for Diseases of the Throat, 
Skin, and Ear are appointed every three months. Obstetric 
Clerks are from time to time appointed; also Assistants in 
the Physiological Laboratory, Prosectors, and Assistants to 
the Lecturer on Materia Medica, to teachers of Practical 
Surgery, and to Demonstrators of Morbid Anatomy. All 
students have the opportunity of being engaged in the per- 
formance of the practical duties in connection with the 
Medical, Surgical, and Special departments of the Hospital. 
Two Hospital Registrars are appointed at an annual salary of 
£100, and an Obstetric Tutor and Registrar at a salary of £50 
per annum. A Chief Assistant in the department for Diseases 
of the Throat is appointed annually. 

The School buildings, isolated by a large quadrangle from 
the Hospital, stand at its southern extremity, between the 
river and the gardens of Lambeth Palace. They are very 
commodious, and every effort has been made to provide 


and Experimental Physics : comprising the composition and resolution of 
Statical Forces. Simple Machines, the ratio of the Power to the Weight 
in each. Centre of Gravity. Ganeral Laws of Motion. Law of the Motion 
of Falling Bodies. Pressure of Liquids and Gases, Specific Gravity, and 
the subjects included in the Schedule of Experimental Physics for the 
Preliminary Scientific (M.B.) Examination of the University of London.— 
(6) Chemistry: the range of subjects is comprised in the course te, 
scribed by the University of London for the Preliminary Scientific (M.B.) 
Examination under the head of “Chemistry.” The fundamental prin- 
ciples of the Science aptly illustrated will claim more attention than 4 
detailed account of the manufacture of the Salts of the Metals.—(7) 
Botany: the use of recognised Botanical Terms. Vegetable Morphology, 
The outlines of Vegetable Physiology. The Features and Life-history of 
the various classes of the Cryptogamia. The Classification of the prin- 
cipal British Natural Orders. monstration of the c rs of recent 
Specimens, and the recognition of Vegetable Tissues and Organs in pre- 
ared Microscopical Slides.—(8) Zoology: the Schedule will be that of the 
elimin Scientific Examination of the University of London.—Candi- 
dates will soaeires to examine Microscopic and other 8 ens.— 
Candidates will be examined in any three, and not more, of the above 
subjects which they may select. 
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accommodation completely fulfilling modern requirements. 
In the year 1885 the Anatomical department was much 
enlarged and remodelled. In 1892 considerable alterations 
were carried out in the Physiological department, giving 
increased space in the Laboratory and providing facilities 
for lectures and lantern demonstrations. In 1893-94 further 
extensive alterations were made. Two new wings were added 
to the main building, continng a large laboratory for the 
classes in Elementary Biology and Pathology, private working 
rooms for the teachers in those departments, a dissecting 
room for the Biology class, improved accommodation for the 
Operative Surgery class, and a large class room for the classes 
in Practical Surgery. t the same time the collection of 
Physical apparatus was removed to a laboratory en suite with 
the Chemical department. New ps were also provided 
for the Students’ Club, to which a Gymnasium has been 
added, and the arrangements are now such as to render it 
quite unnecessary for students to leave the School buildings 
during the working hours of the day. Electric lighting has 
been introduced into the new departments and part of the 
older building. 

Entrance Scholarships.—_Two Open Scholarships in Natural 
Science, value £150 and £60, are open to students not exceed- 
ing 24 years of age who have passed a preliminary examina- 
tion in Arts ; subjects : Physics, Chemistry, and either Physio- 
logy, Botany, or Zoology; examinations in September. 
Notice must be given not later than September 19th. Suc- 
cessful candidates must become students of the Hospital. 
One of the value of £50 is open to students who have com- 
pleted their examinations in. Anatomy, Physiology, and 
Materia Medica and Pharmacy for a medical degree in any of 
the Universities of the United Kingdom, and have not en- 
tered as students in any London medical school. 

The Salters’ Company Fellowship, of the annual value of 
£100, and tenable for three years, has been established and 
endowed by the Salters’ Company with the view to the pro- 
motion of research in Pharmacology. 

University of London.—Classes in the subjects required for 
the Preliminary Scientific Examination are held from October 
to July, and for the Intermediate M.B. Examinations from 
January to July. 

Further information may be obtained from Mr. G. Rendle, 
the Secretary to the Medical School, at the Hospital. 


: University Cotteaz: Mepicat Facoutry. 

_ The Hospital contains 207 beds available for clinical instruc- 
tion and study. 

Appointments.— Eight House-Physicians, six House-Suar- 
geons, twelve Obstetric Assistants, Out-Patients, Physicians’ 
and Surgeons Assistants, Clinical Clerks, Surgeons’ Dressers, 
and Ophthalmic Surgeons’ Assistants, are selected annually 
from among the students without extra fee. The House-Phy- 
sicians, the House-Surgeons, and four Obstetric Assistants re- 
side in the Hospital, receiving free board and lodging. 

Entrance Scholarships.—Three Entrance Exhibitions, one 
of the value of 131 guineas, and two of the value of 55 guineas, 
to gentlemen who are about to commence their first winter's 
attendance. Subjects: Chemistry, Physics, and Biology. 
Tete ar en ale Lana & on September 25th and 26th. 
} intention to compete mu i 
September ey p st be given on or before 

ther exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. 

Information respecting the College may be obtained from 
' fo Mg ag t aig vod the Db et rage Professor 

: y; the Sub-Dean, Professor Thane; or the Secre- 
tary, Mr. J. M. Horsburgh. ” 


WESTMINSTER HospitaL MepicaL ScHoon. 

The Hospital contains upwards of 200 beds. 

Appointments.—A Curator of the Museum and a Pathologist 
are appointed annually, each with a salary of £50; and a 
Medical and a Surgical Registrar, each with a salary of £40. 
Two House-Physicians, two House-Surgeons, two Assistant 
House-Surgeons, and a Resident Obstetric Assistant are ap- 
pointed for six months, after examination, and are provided 
with rooms and commons. An Assistant House-Surgeon, 
after six months’ service, becomes House-Surgeon for. a 





further period of six months. Clinical Assistants to the As- 
sistant Physicians and Assistant Surgeons, and to the officers 
in charge of special departments, are appointed from among 
qualified students. Every student must perform the duties 
of Out-patient Dresser for four months, and afterwards hold 
the office of In-patient Dresser for four months,” of Out- 
patient Clinical Clerk for four months, and of In-patient 
Clinical Clerk for four months. Two Pathological Clerks are 
appointed every four months to assist in the Post-mortem 
Room. No student is eligible as In-patient Dresser or 
Clinical Clerk until he has passed the Second Examination 
of the Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit 


'students of other hospitals are admitted to In-patients’ 


Dresserships or Clerkships. 

Entrance Scholarships.—An examination for three Entrance 
Scholarships, value respectively £60, £40, and £20, will be 
competed for on September 26th and 27th, 1895. The third is 
offered for competition to mage eyes of dentistry. 
The subjects of examination are: Latin (same subjects as 
those of the Matriculation Examination of the University of 
London of the same year), Greek, French or German, Mathe- 
matics, and Experimental Physics and Chemistry. A scholar- 
ship in Anatomy and Physiology is offered for competition 
to members of the University of Oxford or Cambridge. A 
week’s notice must be given to the Dean. An examination 
for a Natural Science Scholarship (Inorganic Chemistry, Phy- 
sics, and General Biology), value £60, will be held on April 
23rd and 24th, 1896. On the same date will be held an exa- 
mination for'a Scholarship (Chemistry, Inorganic and Or- 
ganic, and Physics), value £40. There is a Free Presentation 
open to pupils of Epsom School. Preliminary Scientific 
(M.B.) Examination : Special classes in Chemistry, Physics, 
and Biology ; fee, £12 12s. to those becoming general students. 
Intermediate M.B. and First F.R.C.S.: Special classes in 
Anatomy and Physiology, including Advanced Practical 
Histology and Embryology. Diploma in Public Health: The 
course of Laboratory instruetion in Chemistry, Physics, and 
Bacteriology ; fee, £12 12s. General Bacteriology: A separate 
course in General Bacteriology ; fee, £5 5s. Any of the above 
classes are open to other than students of the School on terms 
to be learned on application to the Dean, from whom further 
information can be obtained. 

Lonpon ScHoon oF MEDICINE FOR WOMEN. ; 

Clinical Instruction is given at the Royal Free Hospital, 
which contains 160 beds. 

Entrance Scholarships.—An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each 
year. Candidates must have passed a Preliminary Examina- 
tion in Arts, and the successful candidate must enter on a 
full course of medical study at the school. The Stuart Mill 
Scholarship, value £30 a year for four years, is offered to 
ladies willing to practise in India under the Dufferin 
Fund. A Medical Scholarship, value £100 a year for three 
years, for girls under 19, residing within the metropolitan 
area (St. Dunstan Trustees). The John Byron Bursary, value 
£20 a year for four years, is offered to ladies requiring assist- 
ance for the prosecution of their medical studies; the next 
award will probably be in 1896. The Fanny Butler Scholar- 
ship, value £14 10s. a year for four years, for ladies —— 
ing to practise medicine under the Church of England 
Zenana Missionary Society. Two Mackay prizes of £20 each 
are awarded to the two students taking the highest place in 
the class examinations of the first two years. Three Evans 

rizes of £3 3s. each are given in the Midwifery class, and a 
Woods prize of £5 5s. for the Operative Midwifery class. ‘The 
Helen Prideaux Memorial Prize of £50 is offered every alter- 
nate -year to graduates of the School. The Mary Royce 
Memorial Fund gives £5 to the Senior Assistant Anesthetist 
at the Royal Free Hospital on the completion of her term of 
office. The Society for the Promotion of Christian Know- 
ledge offers valuable scholarships on certain conditions. The 
Zenana Medical Mission Society assist ladies who wish to go 
to India as missionaries. 


Cooxr’s MepicaL ScHooL, LONDON. 
The School is prepared to admit to its supplementary work 
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all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year. These curriculum 
students are taken on at reduced fees on the understanding 
that they shall help in the work of the school from the time 
of their being capable of doing so till they have passed their 
examination in Anatomy and Physiology. They are supplied 
with the necessary material for dissecting the human body 
two or three times over, which amount of most profitable 
dissecting is rendered easy of accomplishment by the methods 
of the ‘“‘ Dissection Guide.” Corresponding advantages are 
offered in regard to Physiology. The Syllabus of the 
} ~—rcce work in Physiology will be forwarded on appli- 
eation. 

The Bland Sutton Presentation, named after Mr. Bland 
Sutton, F.R.C.8., Sir Erasmus Wilson Lecturer at the Royal 
College of Surgeons, Surgeon to the Middlesex Hospital (a 
former pupil of the School), confers the privilege of free edu- 
cation during the first two years of medical studies. Par- 
ticulars forwarded on application. 

By decision of the various Examining Bodies, gentlemen 
rejected at their Anatomical and Physiological Examinations 
= Conjoint, etc.) can get ‘‘ signed up” from this school 
or the three or six months’ supplementary work they are 
now required to put in before re-examination. The School is 
also recognised for the special dissections for the Fellowship 
of the Royal College of Surgeons. 

The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopical 
preparations, chemical, physiological, and surgical apparatus, 
splints, etc. The operations of Surgery are performed on the 

ead body. Theschool possesses a collection of physiological 
and chemical apparatus, and gentlemen preparing for the 
higher examinations receive special instruction in the more 
difficult subjects, and have the advantage of personal use of 
the physiological apparatus. 





PROVINCES. 

Tx medical schools in England, outside London, which give 
instruction in the full medical curriculum are those of the 
Universities of Oxford, Cambridge, and Durham (University 
of Durham College of Medicine, Newcastle-on-Tyne); the 
three Colleges of the Victoria University (Owens College, 
Manchester; University College, Liverpool; and the York- 
shire College, Leeds); Mason College, Birmingham (Queen’s 
Faculty of Medicine); University College, Bristol; and 
Firth College, Sheffield (School of Medicine). 

The opportunities for obtaining a good knowledge of the 
Preliminary Sciences, and of Anatomy and Physiology at the 
Universities of Cambridge and Oxford are unsurpassed; the 
staff of teachers is distinguished, and the laboratories are 
most completely appointed. Instruction in Clinical Medicine, 
Surgery, and Midwifery is given by the University Lecturers, 
and by the visiting staffs of the Radcliffe Infirmary at Oxford 
and of Adcenbrooke’s Hospital, Cambridge ; but it is the rule 
for Oxford and Cambridge men, after spending three years at 
the University and passing the necessary examinations, to 
proceed for the remaining two years to London or some other 
large town where the opportunities for gaining clinical 
experience are greater. At many of the London schools 
special arrangements—as to which full particulars can be 
obtained on application to the respective Deans—are in 
existence to meet the case of students from the Universities 
joining under these circumstances. At some of the schools 
they are placed on the same footing in regard to obtaining 
the appointments of House-Physician and House-Surgeon as 
students who have attended the hospital throughout. As 
the circumstances of the various schools are liable, to vary 
from time to time, special inquiries should be made on this 
point, which after-experience will show to be of great 
importance. 





The arrangements and appliances for laboratory and other 
practical instruction at Owens College, Manchester, at Uni- 
versity College, Liverpool, at Bristol, and at the Yorkshire 
College, Leeds, are most complete, having in each case been 
recently enlarged and improved. At Birmingham the medical 
school is now a Faculty of the Mason College, and is provided 
with all the most modern facilities for instruction in science, 
while the great hospitals afford equally excellent oppor- 
tunities for clinical work. Reference may also be made here 
to the new Medical School of the University College of South 
Wales and Monmouthshire at Cardiff. The school now gives 
instruction in all the subjects of the medical curriculum 
belonging to the first three years. 


Mason Cotiece, BrrMincHaM (QUEEN’s FACULTY OF 
MEDICINE). 

Mason College was founded in 1875 by Sir Josiah Mason, 
Kt. The Medical Faculty was transferred from Queen’s 
College, Birmingham, to Mason College in 1892, additional 
buildings being erected at a cost of about £20,000. There are 
Professorships of Medicine, Surgery, Anatomy, Physiology, 
Chemistry, Physics, Zoology, Botany, Therapeutics, Forensic 
Medicine, Public Health, Midwifery, Gynzcology, Pathology, 
and Mental Diseases ; and Lectureships in Operative Surgery, 
Toxicology, Ophthalmology, Osteology, Applied Anatomy, 
Materia Medica, etc. 

Clinical instruction is given in the General and Queen’s 
Hospitals, which have a joint total of 400 beds: 6,000 in- 
patients and 80,000 out-patients are treated annually. 

Appointments.—General Hospital: Two Resident Medical 
Officers, salary £70 a year; a degree in Medicine is necessary. 
One Resident Surgical Officer, salary £130 a year. Four 
Assistant House-Surgeons, office tenable for six months, 
without salary ; a Surgical qualification is necessary. Two 
Medical Assistants, unqualified, tenable for six months, with- 
out salary. One Resident Assistant at the Jaffray Hospital, 
unqualified, tenable for three months. Queen’s Hospital: Two 
House-Physicians, tenable for twelve months, at a salary of 
£50; a Medical qualification is necessary. Three House- 
Surgeons, tenable for twelve months, at a salary of £50; a 
Surgical qualification is necessary. One Obstetric and Oph- 
thalmic House-Surgeon, tenable for six months; candidates 
must have a qualification; salary £10, with board and lodg- 
ings, etc. One Resident dresser, unqualified, tenable for 
three months. 

Entrance Scholarships.—Queen’s Scholarship, 30 guineas; 
Sands Cox, restricted to sons of medical men, 30 guineas; 
Sydenham Scholarships, one or more annually, restricted to 
orphan sons of medical men, elected by the Council, on the 
recommendation of the Medical Board of Studies, 30 guineas. 

Further particulars may be obtained by application to 
at Windle, Dean of the Medical Faculty, at the 

Jollege. 


UNIvERsIty CoLLeGE, Bristot: Facutty oF MEDICINE. 


Clinical instruction is given at the Royal Infirmary and 


General Hospital. The Royal Infirmary contains 264 beds, a 
Library, and Museum. The General Hospital contains 200 
beds, a Library, and Museum. 

Appointments— Royal Infirmary: House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Surgeon; 
Clinical Clerks and Dressers, also Ophthalmic, Obstetric, an 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
geon, Assistant House-Surgeon, and Physicians’ Assistant; 

linical Clerks, Dressers, and Obstetric, Ophthalmic, an 
Pathological Clerks are appointed. The Dressers reside in 
the Hospital in rotation free of expense. 

Entrance Scholarships—Royal Infirmary: Two Entrance 
Scholarships (in subjects of general education), value £36 15s. 
and £10 10s. General Hospital: Lady Haberfield Entrance 
Scholarship, value, the interest of £1,000, at the beginning of 
the winter session, after examination in subjects of general 
education. Second Entrance Scholarship, value £20. Clarke 
Surgical Scholarship, for third year students, £15 annually. 

Fall information can be obtained on application to the 
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Dean of the Medical Faculty, Professor E. Markham Skerritt, 
University College, Bristol. 


Tue YORKSHIRE COLLEGE, LEEDS: MEDICAL DEPARTMENT. 

Clinical Instruction is given at the Leeds General Infir- 
mary, which has over 400 beds in constant use, and includes 
gynecological and ophthalmic wards and a large new out- 

atient department. The Ida Semi-convalescent Hospital 
attached to the Infirmary has over 40 beds. The Weat Riding 
Lunatic Asylum at Wakefield is also open for the study of 
Mental Diseases. Students can in addition attend the prac- 
tice of the Leeds Public Dispensary, the City Fever Hospitals 
(100 beds), and the Hospital for Women and Children. 

Appointments.—The Resident Medical, Surgical, and Casualty 
Officers, each at £100 per annum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer is 
attached to the gynzcological wards and an extensive ex- 
ternal maternity department. A Resident Medical Officer is 
appointed every six months for the Ida Hospital (honorarium 
£25). Two House-Physiciansand four House-Surgeons hold 
office for twelve months. Physicians’ Clerks, Surgeons’ 
Dressers are appointed for six months; Ophthalmic and 
Aural Dressers, Gynzecological Ward Clerks, Assistant Phy- 
sicians’ Clerks, and Assistant Surgeons’ Dressers, Dressers in 
the Casualty Room, Post-mortem Clerks, and Laboratory As- 
sistants for three months. A Pathological Curator (hono- 
rarium 20 guineas) has charge of the new pathological labora- 
tory. Appointments are also open to students at the Leeds 
Public Dispensary (three Resident Medical Officers with 
salaries commencing at £80), at the Hospital for Women 
(House-Surgeon, honorarium £70), and at the West Riding 
Asylums). 

Entrance Scholarships.—The Yorkshire College awards an- 
nually a scholarship in the form of a free admission to the 
iectures and classes covered by the composition fee. Candi- 
dates must have passed the Prelimin Scientific (M.B.) 
Examination of the London University or the First (Scientific) 
Examination of the Victoria University. The subjects of the 
examination are those included in the above examinations. 
The Infirmary also awards a scholarship of the value of 
40 guineas in the form of a free admission to the clinical 
teaching of the Infirmary. The subjects of the examination 
are (a) Latin, (6) Elementary Mathematics, (c) English Dicta- 
tion and Composition, (d) English History, and (e) one of the 
following languages: French, German, or Greek. 

Further information can be obtained from the Dean, the 
Medical School, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


University CoLLgeGe, Liverroot: Mepicat Facvutry. 

In addition to the £25,000 presented to the College last 
year by the-Earl of Derby and Mr. George Holt, for the en- 
dowment of the chairs of Anatomy and Physiology, the 
Medical School has further been enriched by a donation of 
£15,000 from the Rev. S. A. Thompson Yates for the erection 


of new Physiological and Pathological Laboratories. These 
are now in course of erection, and the laying of the foundation 
stone will form part of the ceremony at the opening of the 
coming Winter Session. The Chemical Laboratories are at 
present being extended, so as to provide inter alia more com- 

lete accommodation for those engaged in laboratory work 
or diplomas in Sanitary Science. Still more recently steps 
have been taken to provide for the extension of the Anatomi- 
cal Department, and structural alterations for this purpose 
are at present in progress. During the past year the Dissec- 
tion Room and Theatre have been provided with the electric 
light. The chair of Pathology has secured adequate tem- 
porary accommodation in Ashton Hall, an institute adjacent 
to the College, which has been recently opened, and contains 
— class-room and laboratory accommodation for study 
and research in Pathology and Bacteriology. The museums 
of Anatomy, Pathology, Materia Medica, and Public Health 
are furnished with complete provision for theneeds of students, 
and have recently been reorganised and revised. 

Royal Infirmary.—The Royal Infirmary, whieh adjoins the 
School, contains 300 beds, with 40 special beds for the treat- 
ment of Diseases of Women. The Lock, Lying-in, Zye and 
Ear, Children’s, and Dental Hospitals, are in the immediate 


° 12 


| gery in alternate years. 





vicinity, and their practice is open to the students of the 

Medical Faculty. 

Fees.—The composition fee for lectures and classes is 
£24 15s. for Preliminary Scientific Classes; £60 for the 
Medical Classes required for the Victoria University Degree; 
£70 for all the classes required for the Diplomas of the Con- 
joint Boards. The medical composition fees are payable in 
two instalments, at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalments. 

_ Appointments. —Three House-Surgeons, three House-Phy- 
sicians, and one External House-Surgeon to the Thornton 
Wards, are appointed for six months, after (if necessary) 
competitive examination. Candidates must have a legal 
qualification. Three Clinical Clerks for each physician, three 
or more Dressers or each surgeon, and two Clerks to the 
Thornton Wards for Diseases of Women, are appointed every 
three months. Post-mortem Clerks are appointed for six 
weeks. All students are required to perform this duty before 
the schedule for the Final Examination is magne. 

Scholarships.—(a) Two Holt Tutorial Scholarships, each of 
the value of £100 for one year, are awarded annually by the 
Medical Faculty to senior students. The successful candi- 
dates are required to devote a year to tutorial work and inves- 
tigation in the Anatomical and Physiological Departments. 
(6) Two Lyon Jones Scholarships, of the value of £21 each for 
two years, are awarded ye Junior Scholarship, open 
at the end of the first year of study to Victoria University 
students, in the subjects of the first M.B. Examinations ; and 
a Senior Scholarship, open to all students in the School at 
the end of the third year of study, on the —— of Anatomy, 
Physiology, and Materia Medica. (c) The Derby Exhibition 
of £15 for one year is awarded in Clinical Medicine and Sur- 
Students may compete in their 
ourth and fifth years; in 1896 the subject will be Clinical 
Surgery. (d) The Torr Gold Medals in Anatomy and Phy- 
siology and Class Prizes are awarded annually. 

Communications should be addressed to the Dean, Professor 
Paterson, M.D., University College, Liverpool. 


OwEns CoLLEGE, MANCHESTER: MEDICAL DEPARTMENT. 
The al Infirmary contains 300 beds. Associated with it 
are the Monsall Fever Hospital (306 beds) and the Convales- 
cent Hospital (136 beds), and the Royal Lunatic Asylum at 
Cheadle, which accommodates 260 patients. 
Appointments.—The following appointments are made: A 
Surgical Registrar, at £100 per annum ; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at £50 per an- 
num ;-two Assistant Medical Officers, each at £80 per annum ; 
an Anesthetist, at £50 per annum; an Assistant Anzs- 
thetist, at £50 per annum. Resident Medical Officer, two 
years, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum; ditto, at Monsall, one year, £250 per annum ; Resi- 
dent Surgical Officer, one year, £150 per annum; four House- 
Surgeons and two House-Physicians, a Resident Assistant at 
Monsall (salary £100 per annum); and one at Cheadle, each 
for six months. The House-Physicians, House-Surgeons, 
and the Resident Assistant at Monsall must possess a quali- 
fication which can be registered. Four or more Clinical 
Clerks are attached to each Physician or Assistant-Physician, 
and four or more Dressers to each Surgeon and Assistant- 
Surgeon. Additional Clinical Clerks are appointed to assist 
in the departments for the Diseases of the Ear and Throat, 
and to assist the Surgical Registrar. ; : 
Entrance Scholarships.—Rogers and Seaton Scholarships (in 
alternate years), £40 per annum, tenable for two years. Sub- 
jects: Greek and Latin. Credit given for knowledge of Geo- 
metry, Algebra, French, German, and English. Dalton 
(entrance), two of £40, one of which will be awarded a 
and tenable for two years. Examination in June, 1896. Sub- 
jects : Geometry (Euclid 1—1v and v1, or the subjects thereof); 
Algebra (as far as the Binomial Theorem, inclusive); Plane 
Trigonometry (to Solution of Triangles); Elementary Ana- 
lytical Geometry ; Conic Sections. Credit given for know- 
— of Classics and Modern Languages (including English). 
Hulme, three of £35, one of which will be awarded annually, 
tenable for three years. Examination in June, 1896. Su 
jects: English Language (Grammatical Structure and Out- 
lines of its History); English Literature (an Essay on some 





598 wae sevens) 


SCOTTISH MEDICAL SCHOOLS. 


[Sepr. 7, 1895, 








subject of English Literature); and Modern History (Out- 
lines of English History and Geography); with at least two 
of the following: Latin (Translation at sight; Grammar and 
Easy Composition); Greek (ditto); French (ditto); German 
(ditto). Credit given for knowledge of Mathematics (Geo- 
metry and Algebra). James Gaskill, two of £40, one of which 
will be awarded annually, and tenable for two years. Exa- 
mination in June, 1896. Subjects: Mathematics: Geometry, 
the subjects of Euclid, 1—1v and v1; Algebra, as far as the 
Binomial Theorem inclusive ; Plane Trigonometry (to Solu- 
tion of Triangles); Elementary Mechanies, including Com- 
position and resolution of forces in a plane, centre of gravity 
of simple bodies, uniform acceleration, direct impact, the 
elements of Hydrostatics, Boyle’s Law. Chemistry: Inor- 
ganic Chemistry, elementary Organic Chemistry ; Practical 
work, including preparations, analysis of mixtures of inor- 
— salts, easy quantitative analysis. Credit given for 

owledge of Classics and Modern Languages (including 
English). Two Dauntesey Medical Scholarships, value £50, 
tenable for one year. Candidates must not have attended 
lectures in a medical school. Subjects of Examination; 
Zoology, Botany, and Chemistry. The successful candidates 
must enter for the full course of medical studies at the 
College. A Gilchrist Scholarship of £50 per annum, tenable 
for three years in the College, awarded annually upon the 
results of the June te ee | Examination of the Victoria 
University. Grammar School Scholarship, value £18, tenable 
for three years, open to scholars of the Manchester Grammar 
School between the ages of 16 and 21. A subject for an 
English Essay will be set each year. The successful can- 
didate must enter to one of the departments of Owens 


’ College. 
Prospectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 


Fretn Cou.tece, SHEFFIELD: ScHooL or MEDICINE. 
Clinical instruction in Medicine and Surgery is given at 
Sheffield General Infirmary and the Royal Hospital, and in 
Midwifery and Gynzcolo at the Jessop vo for 
Diseases of Women. Students are also admitted to the 
ractice of the Borough Fever Hospitals and the South 
orkshire Asylum. he General infirmary contains 200 
beds, ee Ophthalmic wards and Dermatological 
department. The Royal Hospital contains 105 beds. 
larships, etc.—An entrance scholarship of the value of 
£110 willybe awarded at the commencement of the winter 
session to the best candidate, if of sufficient merit, in Latin, 
Mathematics, Elementary Physics, Inorganic Chemistry, and 
lish. The examination wil Be held on September 26th 
and 27th at Firth College; applications to be sent to the 
Secretary of the Medical School not later than September 
19th. Prizes in Clinical Medicine and Surgery, of £10 10s. 
each, awarded by the Clinical Committee. Certificates and 
Book Prizes are awarded annually. 
Untversity oF DunHAM CoLLEGE OF MEpICcINE, NEWCASTLE- 
The Royal Infirmary contains 280 beds 
In ry contains 280 ° 
Appointments.—Assistant Demonstrators of Anatomy, Pro- 
sectors for the Professor of Anatomy, Assistant Physiologists, 
Pathological Assistants, Assistants to the Dental Surgeon, 
and Assistants in the Eye Department, Throat and Ear Depart- 
ment, and Department for Skin Diseases are elected annually. 
The Assistant Demonstrators of Anatomy receive £5 each ; 
the others are unpaid. Four times in the year Clinical 


Clerks and Dressers are appointed for three months. 
Scholarships.—A University of Durham Scholarship, value 


ships 
£100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students, and to those who 
have attended only one winter and one sufamer session. The 
Dickinson Memorial Scholarship, interest of £400, with a 
gold medal, for Medicine, Surgery, Midwifery, and Pathol- 


ogy; open to perpetual students who have passed the 
primary examination of a licensing body. The Tulloch 
Scholarship, interest of £400 annually, for Anatomy, Physiol- 
ogy, and Chemistry. The Charlton Memorial Scholarship, 
interest of .£700 annually, open to full students entered for 
the class of Medicine, at end of winter session. The Gibb 





Scholarship, interest of £500 annually, for Pathology, at end 
of summer session. The Goyder Memorial Scholarship, pro- 
ceeds of £325; subjects: Clinical Medicine and Clinical Sur- 
gery. Luke Armstrong Memorial Scholarship, proceeds of 
£680. The Scholarship is open to all the candidates for the 
Degree of Bachelor of Medicine, and will be awarded to the 
candidate who obtains highest marks in the Honours Divi- 
sion in the Final Examinations in June and December in each 
year. The Stephen Scott Scholarship in Surgery, interest of 
£1,000 annually. The Heath Scholarship. The late George 
Y. Heath, M.D., M.B., D.C.L., F.R.C.8., President of the 
University of Durham a of Medicine, bequeathed the 
sum of £4,000 to found a scholarship in Surgery, the interest 
to be awarded every second year. First award in 1896. 
The Gibson Prize in Midwifery and Diseases of Women and 
Children, interest on £225. 


University CoLLEGE oF SourH WALES AND MoNnmMovUTE- 
SHIRE MepicaL ScHooL, CARDIFF. 

This College has for some years prepared students for their 
Preliminary Scientific Examination (M.B.), and these stu- 
dents have continued their studies in London and elsewhere. 
By the foundation in 1893 of two new Chairs of Anatomy and 
Physiology, and also of a Lectureship in Materia Medica and 
Pharmacy, students are enabled to prepare for the Intermediate 
M.B. of London, and may spend three out of their five years of 
medical study in Cardiff, proceeding subsequently to a Lon- 
don hospital for the remaining two years. A student pre- 
paring for a Scottish University, the University of Durham, 
for the Conjoint College Surgical and Medical Diploma, or 
that of the Society of Apothecaries, may spend his first two or 
three years in Cardiff. Believing that many students—more 
especially in Wales and Monmouthshire—will avail them- 
selves of the opportunity of study near home, the Council 
has sanctioned the construction at considerable cost of new 
laboratories and lecture rooms for the teaching of Anatomy, 
im speek and Materia Medica and Pharmacy, which are 
now complete and furnished with the newest and best appli- 
ances for teaching and research; these, together with the 
laboratories of Physics, Chemistry, and Biology previously 
founded, will enable a student to obtain the best possible 
os in the work of his first three years of medical 
study. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their classes by paying a compo- 
sition fee of £57 10s. Students who are preparing for the 
examinations of the Conjoint Board or of the Society of Apo- 
thecaries, London, may compound for their classes by paying 
a composition fee of £4710s. In both cases the composition 
fees may be paid in two instalments. The composition fees 
= emg hospital attendance. The teaching staff is as 
ollows: 

Physics.—Professor: J. Viriamu Jones, M.A.Oxon., B.Sc.Lond., F.R.8., 
Fellow of University College, London. Assistant Professor: A. L. Selby, 
M.A., Fellow of Merton College, Oxford. Demonstrator and Assistant 
Lecturer: W. 8. Hensley, B.A., Christ’s Coleg, Cambridge. 

Chemistry.—Professor : C. M. Thompson, M.A., Trinity College, Cam- 
bridge, D.S8c.Lond., F.C.S. Assistant turers: E. P. Perman, D.Sc. 
Lond., and A. A. Read. 

Biology.—Professor: W. N. Parker, Ph.D.Freiburg, F.Z.S. 

Botany.—Lecturer: A. H. Trow, B.Sc. 

Anatomy.—Professor: Alfred W. Hughes, M.B., F.R.C.S.Eng.& Edin. 

Physiology.—Professor : John Berry Haycrait, M.D., D.Sc., ¥.R.8.E. 

Materia Medica.—D. R. Paterson, M.D., M.R.C.P. 

Registrar.—J. A. Jenkins, B.A. 

The students have the privilege of attending the Cardiff 
Infirmary, a large and growing institution containing 200 
beds, a large and well-organised out-patient department, and 
special departments for the eye, ear, etc. The Infirmary is 
within three minutes’ walk of the College, and notices of 
cliniques, operations, and post-mortem examinations are 
posted on the College notice boards. Further information 
may be obtained from Dr. John Berry Haycraft, Dean of the 
Medical Faculty. 





SCOTLAND. 
UNIVERSITY OF ABERDEEN. 
Special opportunities for practical instruction are afforded 
in the chemica!, anatomical, ——— pathological, and 
hygienic laboratories; and anatomical, pathological, botani- 





Serr. 7, 1895.] 


SCOTTISH MEDICAL SCHOOLS. 


599 


[ Tae Bains 
Mepicat Journar 








cal, materia medica, forensic medicine, midwifery, natural 
history, and surgical museums throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the toxicological, pharmaceutical, botanical, and 
zoological laboratories, and in the surgical museum and 
laboratory. Courses of practical instruction are given in 
summer in Medical Jurisprudence and Hygiene; in Diseases 
of Children, at the Sick Children’s Hospital; in Fevers, at 
the Fever Hospital; in Insanity, at the Royal Asylum; in 
Diseases of the Ear and Larynx, at the Dispensary ; in Dis- 
eases of the Eye, at the Infirmary and Eye Institution; in 
Diseases of the Skin, at the Royal Infirmary and Sick 
Children’s Hospital. The General Dispensary and the Lying- 
in, Vaccine, and Eye Institutions, and the Sick Children’s 
Hospital are open daily. Practical Pharmacy, Operative Sur- 
gery, Practical Medical Jurisprudence, and Hygiene, fee to 
each class, £3 3s., except Anatomical Demonstrations, Prac- 
tical Natural History, Practical Midwifery, and Gynzcology, 
each £2 2s.; Practical Ophthalmology, Insanity, Public 
Health, Diseases of the Ear and Larynx, Diseases of the Skin, 
and Dental Surgery, each £1 1s.; Matriculation Fee, both 
sessions, £1; summer session alone, 10s.; Royal Infirmary : 
Perpetual fee, £6; or first year. £3 10s.; second year, £3. 
Clinical Medicine and Clinical Surgery, each £3 3s. The 
winter session oe on October 10th. Bursaries, scholar- 
ships, and fellowships, to the number of forty-six, and of the 
annual value of £1,018, may be held by students of medicine 
in this University. They range from £8 to £100 per annum, 
and are tenable in most cases for two years. Thirty-two are 


vacant in 1895, varying from £7 to £90 per annum. 


. EpInpurGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction : Royal Botanic Garden, Herbarium, and 
Museum ; Zoological Laboratory and Museum of Science and 
Art; Physical Laboratory ; Chemical Laboratories; Dissect- 
ing Rooms, Bone Room, and Anatomical Museum ; Physio- 
logical Laboratory ; Medical Jurisprudence ranewsang. Ma- 
teria Medica Museum and Laboratory ; Post-mortem Depart- 
ment of Royal Infirmary, and University Pathological and 
Bacteriological Laboratory; Royal Infirmary of 735 beds; 
Royal Hospital for Sick Children, with some 70 beds; 
Maternity Hospital ; City Fever Hospital; Mental Diseases 
at Royal Morningside Asylum; Tutorial Classes of Practice 
of Physic, of Clinical Medicine, and Clinical Surgery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, 5s.), Chemis- 
try, Anatomy Lectures, Physiology, sw Materia Medica, Medical 
Jurisprudence, Surgery, Medicine, Clinica Surgery (Winter), Clinical 
Medicine (Winter), is £4 4s. each. Second Course, £3 3s. ird, free. A 
every ticket taken at the beginning of the first year is £6 6s. Physics. 

tical Chemistry, Practical Physiology, Practical Pathology, Clinical 
Surgery (Summer), Clinical Medicine (Summer), Practi Anatomy 
(Winter), Operative Surgery, Insanity, Obstetric Operations, Diseases of 
the Eye, and Comparative Embryology are £3 3s. ctical Botany (be- 
sides charge of 10s. for Laboratory expenses), Practical Anatomy (Sum- 
mer), Ant. ropology, Anatomy Demonstrations. £2 2s. Diseases of 
Children and Vacc nation, £11s. Matriculation Fee, £1 for each year, or 
10s. for a Summer Session. Library open from 10 to 4; Saturdays, 10 to 1. 


FELLOWSHIPS, SCHOLARSHIPS, BURSARIES, AND PRIZES OPEN TO 
i COMPETITION IN SESSION 1895-96. 

I. Fellowships.—(1) The Leckie-Mactier Fellowship of the annual value 
of £80, tenable for three years, open to M.B.’s of not more than three 
years’ standing, awarded after examinations on written reports on Medi- 
cal, 8 cal, and Gynecological cases in the University wards of the 
Royal Infirmary,and written examinations in Midwifery, Medical Juris- 
presences, and Public Health; also Oral Examinations in Medicine, 
urgery, Midwifery, Medical Jurisprudence, and Public Health. Examina- 
(2) The Freeland Barbour Fellowship, of the value 
of £100, open to award to the Bachelor of Medicine who has gained the 
highest collective marks in Anatomy, Physiology, and Pathology in the 
professional examinations, and who is prepared to devote not less than 
one year to original research in Midwifery and Diseases of Women in 
ny of the Laboratories or Practical Departments of the University of 
Edinburgh. July, 1896. 

II. Scholarships.—(1) The Vans Dunlop Scholarships, each of the 
value of £100, and tenable for three years. One will be awarded 
for preliminary subjects in March, 1896. The new arrangements for 
the other Vans Dunlop Scholarships have not yet been announced. 
(2) The Stark Scholarship in Clinical Medicine of the value of £112 (less 
expenses) tenable for one year, open to all matriculated students who 
are, or have been, in attendance at the University Class of Clinical Medi- 
cine and to M.B.’s of not more than eighteen months’ standing who have 
attended this class. The examination, oral and in writing, shall include: 
(a) Examination of Patients; (6) questions on Therapeutics and Path- 
ology; (c) Examination of Specimens. Each holder of the scholarship is 
required to devote his time in the wards of the professors of clinical 
medicine to original investigations or other work directly connected 


tions in November. 





with clinical medicine, and to report his proceedings every three 
months. July, 1896. (3) The Murchison Memorial Scholarship—annual 
proceeds of about £1,000—open to registered medjcal students who have 
attended for not less than four, and not more than six, years at hospitals 
and classes in Edinburgh or London. The next competition will take 
place in London in July, 1896. (4) The Buchanan Scholarship, of the 
value of £40 10s., awarded annually to the M.B. of the year who has 
shown the highest proficiency in Midwifery and Gynecology, as evi- 
denced by (i) Class Examinations, (ii) records of cases, and (iii) the Final 
M.B. Examination. (5) The James Scott Scholarshi: , of the value of 
£42 10s., awarded at the graduation ceremonial in Medicine in August for 
proficiency in Midwifery. (6) The Ettles ares of the annual 
value of £35, awarded to the most distinguished M.B. of his year. (7 and 
8). Two Hope Prize Scholarships, each of the annual value of about £30, 
awarded for excellence of work in the Chemical Laboratories. (9 and 10) 
Two Crichton Scholarships for Research will be offered in October to 
candidates who have been students of the University for not less than 
four years—one in Anatomy and one in Physiology, each of the value of 
£100, tenable for one year. The examinations are written and practical. 
£) Mackay Smith Scholarship in Chemistry of the value of £25, tenable 
or two years. March, 1896. 

III. Bursaries.—(1) Sibbald Bursary of the value of £30, tenable for 
three years. Subjects of the Preliminary Examination. (2 to 7) Six 
Heriot Bursaries of the value of £30, tenable for four years. amination 
as in p ng. (8and 9) Two Thomson Bursaries of the value of £25, 
tenable for four years. Subjects of Preliminary, and preference to 
candidates of the name of Thomson or Traquair or to those who belong 
to the town or county of Dumfries or city of Edinburgh. (10 to 13) Four 
Grierson Bursaries of the value of £20, tenable for three years. One for 
subjects of the Preliminary ; one in Chemistry, Botany, and Zoology ; one 
in Anatomy and Physiology; and one in Materia Medica and Pathology. 
= and 15) Two John Aitken Carlyle Bursaries of the value of £28, tenable 
or one year; one open to students of first year by examination in 
and Anatomy, the other to students of the second year by 


Chemis 
(16 and 17) Two Mackenzie 


examination in Anatomy and Physiology. 
Bursaries of the value of £20, tenable for one year, open to students in 
the junior and senior anatomy classes who shall display the greatest 
industry and skill in Practical Anatomy, awarded at the end of each 
session. (18) Kenton Bursary of the value of £19 19s. 6d., tenable for one 

ear, for a student in the classes of Physics or Chemistry. (19) Mackie 

ursary of the value of £30, tenable for two years, open at end of first or 
second annus medicus. (20and 21) Two Crichton Bursaries of the value 
of £50, tenable for four years; one in autumn, 1895, and one in epring, 
ne peas in Latin, Greek, French, German, Mathematics, Logic, 
an cs. 

IV. Prizes.—In addition to Gold Medals given on the day of Graduation 
to Doctors of Medicine whose theses are deemed worthy of that honour, 
some nine or more prizes will be available for the session 1895-96. 

V. William Dickson Travelling Fund.—This fund (the interest of which 
amounts to about £100 per annum) has been established for the purpose 
of assisting graduates of any faculty, of not more than three years’ stand- 
ing, to travel, for a shorter or longer period, for purposes of study or 
research. Grants from the fund may be made to holders of scholarships, 
bursaries, etc. —— are required to state: (1) The purpose for 
which they desire to get a grant for travelling; (2) The to amount of 
expenditure thought necessary ; (3) The other means they have towards 
meeting this expenditure ; and (4) The amount of the grant required. 
Holders of grant require to report periodically to the Senatus. Applica- 
tions to be made to the Secretary of the Senatus on or before March 15th. 
One medical graduate had £30 this year, and a second £20. 

VI. Lectureship.—The Swiney Lectureship on Geology is in the eeironege 
of the Trustees of the British Museum; is of the annual value of £144; is 
open to graduates in any of the faculties of the University of Edinburgh 
who have obtained their degrees after examination. The lectureship is 
tenable for five poses only. Twelve lectures must be given by the holder 
in each academical year. : 

VII. Regulations for George Heriot’s Bursaries for Women Students of Medicine. 
—George Heriot’s Trust have arranged for a certain number of bursaries 
for those who require aid in obtaining “higher education.” Applica- 
tion by the appropriate form of schedule has to be made by September 
15th, 1895, to the Treasurer, 20, York Place, Edinburgh. The Bursar ma: 
attend any School of Medicine for Women recognised by the Edinburgh 
University Court, and may hold her bursary for three years. ILI. 
The subjects of examination shall be the same as those prescribed for 
the Preliminary Examination in Arts or Science—namely, English, Latin 
(Higher Grade), Latin (Lower Grade), Greek (Higher Grade), Greek 
gaae Grade), \Mathematics (Higher Grade), Mathematics (Lower 

rade), French, German, Italian,and Dynamics. Candidates may take 
as many subjects as they please, but should they fail to secure 25 per 
cent. of the marks allotted to a subject, the paper in that subject will be 
cancelled. Note—The marks assigned to each subject are as follows: 
English, 100; Latin (Higher Grade), 100; Latin (Lower Grade), 50; Greek 
(Higher Grade), 100; Greek (Lower Grade), 50; Mathematics (Higher 
Grade), 100; Mathematics (Lower Grade), 50; French, 70; German, 70; 
Italian, 70; Dynamics, 50. No marks shall be given for the lower paper 
in any subject where the higher paper in that subject is also taken. 


EpinsurGH Roya INFIRMARY. 

Fees.—Six months, £4 4s.; one year, £6 63s.; perpetual, £12 
in one sum, or separate payments £12 12s. 

Six resident physicians and five surgeons are appointed 
every six months ; they live in the house free of charge, save 
laundry. They must be registered. Many non-resident 
clinical clerks are also appointed for six months. The phy- 
sicians and surgeons appoint their own clerks and dressers, 
and assistants in the Pathological Department are appointed 
by the pathologists. Instruction is given in all the special 
departments. 
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ScHoort oF MEDICINE OF THE Royat COLLEGES, 
EDINBURGH. 

The School of Medicine of Edinburgh claims antiquity ; it 
dates from 1505. The teaching is similar to that of the 
Scottish Universities, and the students receive similar cer- 
tificates at the close of each session. The courses on the 
special subjects not included in the curriculum of the Ex- 
amining Boards are also conducted by teachers specially 
qualified in each branch, and have for the last quarter of a 
century formed a special feature of the School. 

This school of Medicine is composed of lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and who 
are also recognised by the University through their licentia 
docendi, who, for the sake of convenience, lecture in several 
buildings near at hand to the RoyalInfirmary. The lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy thesame privileges. Anew constitution and 
set of regulations have just been drawn up, in virtue of which 
the government of the School will be placed in the hands of 
a Governing Board consisting of five members elected by the 
Royal College of Physicians, of five members elected by the 
Royal College of Surgeons, and of five members elected by 
the Lecturers in the School. This Board will, with the 
assistance of the Standing Committees of the School, super- 
vise the whole management, and age the maintenance 
of the efficiency and discipline of the School. The different 
buildings at present utilised for the purpose of lecturing are 
the following; 1. Surgeons’ Hall, Nicolson Street ; 2. Minto 
House, Chambers Street; 3. Nicolson Square; 4, Marshall 
Street ; 5. The New School, Bristo Street; and other places. 


EpinpurGH ScHooL oF MEDICINE FoR WoMEN. 

No student is admitted under the age of 18, and a form of 
application must be got from the Secretary, filled up, and 
returned at least a month before the beginning of each 
session. No one can be admitted to the classes until a 
favourable answer has been given. Students must conform 
to directions given by the Dean (Dr. Sophia Jex-Blake) from 
time to time; must take the advice of the Dean respecting 
her curriculum, both as to order of study and as to repetition 
of any class; cannot proceed to any professional examina- 
tion without the sanction of the Dean, who will, when neces: 
sary, make arrangements for special probationary examina- 
tions, for which a small fee will be charged ; must satisfy the 
Dean that lodgings selected by themselves are of a desirable 
character in all respects. 

A full curriculum of instruction in all subjects is provided. 

Anatomy and Practical Anatomy, Chemistry and Practical 
Chemistry will be every year at the School, and Physi- 
ology at Surgeons’ Hall; as also courses of Clinical Medicine 
and Surgery at the Hospital ; and the other courses in bien- 
nial rotation. For winter 1895-96 the courses will be: Prac- 
tice of Medicine, Physiology, Clinical Medicine, Clinical 
Surgery, Hospital, Pathology, Physics, Anatomy, Practical 
Anatomy, Chemistry, and Histology. [Those in italics are for 
Junior Students.] For summer, 1896: Operative Surgery, 
Cpnthalmology, ental Diseases, Fevers, Clinical Medicine, 
Clinical Surgery, Botany, Zoology, Materia Medica, Practical 
Chemistry, Practical Pharmacy. 

Cost.—The whole amount of a student’s fees for education 
and examination may be set down at about £160. This in- 
cludes £30 as examination fees for the ‘‘ Triple Qualification ” 
of the Scotch Colleges. The usual arrangement as to the fees 
for the classes in the School is to pay £30 for each of the first 
two years, £25 for the third, £20 for the fourth, the fifth year 
being free. The cost of books, instruments, etc., will vary 
from £10 to £30 over and above the £160. 

Scholarships.—(1) ‘Yhe Executive Committee hope every year 
to be able to offer two or three Entrance Scholarships of £25 
for competition to those who need assistance ; (2) the Arthur 
Scholarship, of the value of £50, open to competition among 
First Year’s students who need help; open in March, 1896. 
(3) The Waldie Griffith Scholarship of £30, open similarly to 
the last ; (4) the Dufferin Scholarship of £100, open to women 
who intend to practise in India, is hoped to be again avail- 
able as in 1890; (5) the Cropper Scholarship of £50; (6) some 
five missionary societies frequently give help in bearing the 
cost of education. Particulars as to George Heriot’s Bur- 
saries for Women Stud«nts will te found at p. 599. 





The classes at this School form an integral part of 
the Extra-Mural School (The School of the Royal Col- 
leges) of Edinburgh, and provide the whole curriculum re- 
quired by the Scottish Conjoint Board, and the classes also 
qualify for such of the Examining Boards as are open to 
women, namely, the University of London, the University of 
Edinburgh, the University of St. Andrews, the Royal Uni- 
versity of Ireland, the Conjoint Irish Colleges of Physicians 
and Surgeons, and the Society of Apothecaries of London. 


It is hoped that a hall of residence may ultimately be | 


opened in connection with the School, and in the meantime 
Miss La Cour will be glad to assist students to find desirable 
lodgings, or board in tamilies. The latter can be obtained at 
about £1 per week, or more, according to requirements. 
Arrangements will be made to supply a substantial midday 
meal at the school during the session for those who cannot 
conveniently go home. Thecharge is £3 fora winter session, 


and £1103. fora summer. Further particulars from Miss La 
Cour, or in the Edinburgh Metical School Calendar, published 
by E. and 8. Livingstone, 15, Teviot Place, Edinburgh, price 
2s.; post free, 2s. 3d., or the prospectus of the school got on 
application to the Secretary, Miss La Cour. 


MeEpIcAL COLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the qualifying bodies 
for women. The classes are open to all ladies, whether taking 
a full medical curriculum or not. The school is a large and 
vigorous one. Prospectus and all information from Miss H. 


F. Mackay, 30, Chambers Street. 


UNIVERSITY OF GLASGOW. 

The whole course of study presented by the University of 
Glasgow (g.v.) can be passed in the Medical School of the 
University. 

For practical work there are available the Physical, Chemi- 
cal (winter course, £10 10s.; summer, £5 5s.), Physiological, 
Zoological, and Botanical Laboratories ; and the Botanic 
Gardens. 

Partial Study Elsewhere.—Only two of the five years need be 
spent at the University; the remaining three may be spent in 
such universities or schools, or under such teachers, as are 
recognised by the University Court. 

Bursaries, etc.—Fourteen Bursaries and Prizes in Medicine 
are open to competition during Session 1895-96, the aggregate 
value of which is £309. 

Hospitals.—The University is in the immediate neighbour- 
hood of the Western Infirmary, with 400 beds, and near to 
the Lunatic Asylum, and Special Hospitals for Diseases of 
the Eyes, Skin, etc. 

Fves.—The class fees are, as a rule, £3 3s., excepting Prac- 
tical Anatomy and Anatomical Lectures (in summer), Opera- 
tive Surgery, Embryology, and Diseases of Women, which 
are £223. A Perpetual Hospital Ticket costs £21, payable 
£10 10s. in the first year, and the same the second, and this 
includes clinical instruction. The fee for the degree of 
M.D. is £10 10s. (exclusive of stamp duty, £10); for Ch.M., 
£10103. The total class and hospital fees for the five years’ 
course amount to about £97 13s., to which add the annual 
matriculation fee (£1 1s.) and the fees for M.B., Ch.B. (£23 2s.) 
making a total of £126. 

The Women’s Department of the University ( Queen Margaret 
College).—The course of study, degrees, regulations, fees, 
etc., are the same as for men, but women students have their 
own buildings, with reading and writing rooms, drawing 
room, library, etc., and are taught in classes apart from 
mule students, but have all the rights and privileges of uni- 
versity students. Their clinical studies are taken in the 
Royal Infirmary, where wards (110 beds) are reserved for 
their exclusive use, and in its Dispensaries. 

Scholarships and Bursaries at Queen Margaret College.—A 
Scholarship of £25 for three years will be open to competition 
by first year « ud2nts at the First Professional Examination 
in October, 1895. The Mackintosh Mental Science Ba:sary 
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of £30 is open to medical students who have attended the 
Insanity Lectures. The University Commissioners have 
issued an Ordinance to make regulations for the admission 
of women to certain Bursaries, Scholarships, and Fellowships. 
It came into force on May 11th, 1895. 

Class and Examination Fees.—The class and hospital fees, 
for the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work, amount to about 
£98 148. To this must be added £5 53. for matriculation 
fees, £23 2s. for examination fees, and £5 1s. for registra- 
tion as a practitioner. 

Board for Students.—A House of Residence for women stu- 
dents, Queen Margaret Hall, situated near the College, has 
been opened. For information regarding terms, etc., apply 
to Mrs. Riddoch, 2, Lawrence Place, Dowanhill, Glasgow, or 
to Mr. James Maclay, 169, West George Street, the Joint 
Honorary Secretaries. The cost for board and residence is 
£32 or £40 for the College session of 32 weeks, accozding to 
accommodation. 

For further information, male students may apply to W. 
Innes Addison, Matriculation Office, Glasgow University; 
women students to Miss Galloway, Queen Margaret College, 
Glasgow, W.; or the Queen Margaret College Calendar, pub- 
lished by James Maclehose and Sons, -61, St. Vincent Street, 
Glasgow, price 1s., post free 1s. 2d.; and to the Prospectus for 
session 1895 96 by the same publishers. 


St. Muxco’s CoLtecz, GLAsGow. 

The College buildings are situated within the grounds of the 
Royal Infirmary, the wards and clinical instruction therein 
being available for students. The Winter Session opens on 
October 23rd. Gone Classes are held during the winter 
in Physics, Zoology, Embryology, Chemistry, Anatomy, 
Materia Medica, Physiology, Pathology, Medicine, Surgery, 
Ophthalmology, Gynecology, Diseases of Throat and Nose, 
and in Public Health Laboratory Work. Instruction is also 
given daily in the Dispensary by the Assistant Physicians 
and Surgeons of the Royal Infirmary. During the summer 
the classes include Botany, Medical Chemistry, Practical 
Pathology, Practical Physiology. Anatomy, Operative Sar- 
gery, Diseases of Children, Clinical Medicine, Clinical 
Surgery, Medical Jurisprudence, Dermatology, Otology, Bac- 
teriology, and Psychological Medicine. All classes in this 
College qualify for the diplomas of the English, Scotch, and 
Irish Conjoint Boards. 

Sessional Fees.—First year, £15 15s.; second year, £15 15s.; 
third year, £10 10s.; fourth year (and perpetual), £5 5s. Total 
—_ of qualifying course including Corporation Licence about 


Class Fees.—£2 2s. for each class, except Anatomy, £4 4s.; 
Pathology, £4 4s.; Zoology, £4 4s.; Botany, £3 33.; Otology, 
Throat and Nose, and Dermatology, £1 1s. 

Hospital Fees.—First year, £10 103.; second year (and per- 
petual), £10 10s. 

Full information from the Dean of the Faculty of Medicine, 


GiLascow : ANDERSON’s CoLLEGE Mepicat ScHOooL. 

Lectures are delivered on all the subjects of the five years’ 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary ; Pathology in Western or Royal 
Infirmary ; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. The above lectures qualify 
for all the Licensing Boards in the United Kingdom. They 
are also recognised by the Universities of London, Durham, 
Glasgow, Edinburgh, and Ireland, under certain conditions 
which are set forth in the Calendar. 

_The new buildings are situated in Dambarton Road. imme- 
diately to the west of the entrance to the Western Infirmary, 
within two minutes’ walk of that institution and four 
minutes’ walk of the University. 

A Calendar containing full iculars of the School may be 
obtained from Professor A. M. Buchanan, M.A., M.D.. the 
Secretary to the Medical Faculty, Anderson’s College Medi- 
cal School, Dumbarton Road, Partick, Glasgow. 

The session opens on Tuesday, October 22nd, 1895. 

Class Fees.—For each of the above Courses of Lectures 





tomy Class Fees: Winter, first session (including Practical 
Anatomy), £4 4s.; second session (including Practical Ana- 
tomy), £44s.; third session, £223. To those who have had 
the necessary courses of Practical Anatomy, the fee will 
be £1 1s. Summer—Lectures and Practical Anatomy, £2 2s.; 
Lectures alone, £1 11s. 6d.; Practical Anatomy alone, £1 1s.; 
Osteology and Practical Anatomy, £223.; Osteology alone, 
£l lls. 6d. Chemistry Class Fees: Winter. first course, _ 
£2 23.; second course, £2 2s. Summer (Practical), first course, 
£2 23.; second course, £2 2s. Zoology. £1 1ls.6d. Practical 
Zoology, £1 1s. Botany, £1 11s. 6d. Practical Botany, £1 Is. 
Matriculation Fee: Winter, 103. to those taking out two or 
more classes, which represents a combined fee for the winter 
and summer sessions ; 5s. to those taking out only one class. 
Summer, 5s., except to those who have paid a fee of 103. for 
the winter session. A Matriculation Fee of 2s. 6d. will be 
charged students attending classes with a view to the Science 
and Art Department. Students who have attended classes at 
other schools, and who desire to pursue their studies at An- 
derson’s College Medical School, will be admitted to such 
—— as they may have attended elsewhere at the reduced 
ees. 





UNIVERSITY COLLEGE, DUNDEE. 

Students proceeding to the degrees of St. Andrews or any 
other Scottish University, the University of London, the 
Royal University of Ireland, and the licences of the Royal 
Colleges, can now complete the first two years of the curri- 
culum by attendance on the classes of this department, which 
along with the practice of the Dundee Royal Infirmary are 
open to women. 

The following order of study is suggested : 

First Winter.—Chemistry, Zoology, and Anatomy. First Summer. 
—Botany, Physics, Zoology (if not taken in winter), Anatomy (optional). 

Second Winter.—Anatomy, Physiology, Surgery. Hospital. Second 
Summer —Practical Physiology, Practical Pharmacy, Practical Anatomy, 


Hospital. 

Royal Infirmary.—The Infirmary contains 286 beds, includ- 
ing a special ward for children. In addition there were dur- 
ing last year 7,523 out-patients, and 5685 patients seen at 
their own homes. Appointments: Two qualified resident 
medical assistants are appointed annually. Clinical clerks 
and dressers are attached to the physicians and surgeons, and 
students are appointed as assistants in the post-mortem room. 
There is in connection with the hospital course a class of 
Minor Surgery and Bandaging, conducted by the assistant 
surgeon, and a class of Practical Pharmacy and Materia 
Medica held at the dispensary. 

Royal Asylum.—Clinical instruction is given at the Royal 
Asylum. Appointments : one qualified resident assistant and 
one resident clinical clerk. 





IRELAND. 

SrupENnTs desirous of prosecuting their medical studies in 
Ireland may attend the School of Physic in the University of 
Dublin ; the Schools of Surgery of the Royal College of Sur- 
geons of Ireland (including the Carmichael and Ledwich 
Schools), the Catholic University School of Medicine, Dublin ; 
or the Schools of Medicine of the Queen’s Colleges in Belfast, 
Cork, or Galway. The student will be guided in his arrange- 
ments for clinical instruction by the advice of the teachers of 
the School which he may select to attend. 


DUBLIN. 
ScHoot oF Paysic IN IRELAND. 
This school is formed by an amalgamation of the medical 
schools of Trinity College and of the King and Queen’s Col- 
lege of Physicians; the King’s Professors of Institutes of 
Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, being appointed by the latter. (See also Table on p. 603.) 
Clinical instruction is given by the staff of Sir Patrick Dun’s 
Hospital. The following Hospitals are also recognised by the 
Board of Trinity College: Adelaide Hospitals, City of Dublin 





(Anatomy. Chemistry, Zoology. and Botany excepted), first 


session, £2 2s.; second session, £1 1s.; afterwards free. Ana- 


Hospital, Dr. Steevens’s Hospital, House of Industry Hos- 
pitals, Jervis Street Infirmary, Mater Misericordiz Hospital, 
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Mercer’s Hospital, Meath Hospital, the National Eye and 
Ear Infirmary, St. Mark’s Ophthalmic Hospital, St. Vincent’s 


Hospital. 





CatTHortic University Mgepicat ScHoot. 
Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia School, Dublin, who has written a very 

useful Guide for Medical Students. (See also p. 603). 


Tue ScHoots or SURGERY; INCLUDING CARMICHAEL AND 
LepwicH ScHOOLS. 

The Schools of Surgery are attached by Charter to the 
Royal College of Surgeons, and have existed as a department 
of the College for nearly a century. cn are carried on 
within the College buildings, and are specially subject to the 
supervision and control of the Council, who are empowered 
to appoint and remove the Professors and to regulate the 
methods of teaching pursued. The buildings have been re- 
constructed, the capacity of the Dissecting Room nearly 
trebled, and special Pathological Bacteriological, Public 
Health, and Pharmaceutical Laboratories fitted with the 
most approved appliances, in order that students may have 
the advantage of the most modern methods of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. The certificates of this 
school are accepted by all the Universities and Colleges of 
Physicians and Surgeons throughout the Kingdom. All these 
leetures and courses of practical instruction may be attended 
oy, eae students who are otherwise unconnected with the 
college. 





BELFAST. 
QUEEN’s COLLEGE. 

Clinical instruction is given at the Belfast Royal Hospital. 
The Ulster Hospital for Diseases of Women and Children, 
the Belfast Maternity Hospital, the Belfast Ophthalmic Hos- 
pital, the Ulster Eye, Ear, and Throat Hospital, the Belfast 
District Lunatic Asylum, and the Belfast Hospital for Sick 
Children are open to students. 





Cork. 
QUEEN’s COLLEGE. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen’s College extends from Octo- 
ber to April inclusive (thirty weeks), but the hospitals are 
open to students in May. June, and July also. 





GaLWAY. 
QUEEN’s COLLEGE. 

Clinical instruction is given at the Galway County Infirmary 
and the Galway Town Hospital. 

Prizes.— Attached are eight scholarships of the value of £25 
each. The Council may award Exhibitions to matriculated 
students at the examinations for junior scholarship. All 
scholarships and exhibitions of the second, third, and 
fourth years may be competed for by students who have 
attained the requisite standing in any medical school recog- 
nised by the College Council, and have passed the Matricula- 
~. ~~ ire in the College, or in the Royal University 
ol ireland, 





Curnicat Hosprrats oF DuBLIN. 
Sm Patrick Dun’s Hospitrat. 
Appoint ments.—A House-Surgeon is appointed annually, and 
four Resident Pupils half-yearly. 


RIcuMonD, WuitwortH, aND Harpwicker Hosprrats. 
These hospitals contain 312 beds: 110 for surgical cases, 82 
= ao cases, and 120 for fever and other epidemic dis- 








The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental disease. c 
Appointments.—A Resident Surgeon and a Resident Physi- 
cian are appointed every year, receive a salary, and hold office 
for one year. Eight Residential Clinical Clerks are appointed 
each half year, and provided with furnished — fuel, 
etc. These appointments are open not only to advanced 
students, but also to those who are qualified in Medicine 
and Surgery. The dressers are selected from among the best 
qualified of the pupils, without the payment of any addi- 
tional fee. 

Further information can be obtained from the Honorary 
Secretary, Dr. P. L. Nugent, 19, Lower Fitzwilliam 
Street; or the Hon. Treasurer, Dr. Thomson, 54, Stephen’s 


Green, EK. 


ADELAIDE MEDICAL AND SurqicaL HospitTAts. : 
The hospitals contain 140 beds. A Resident Surgeon is 
appointed yearly, and three resident pupils are selected half- 
yearly. 
Further particulars may be obtained from Mr. F. T. Heus- 
ton, or any of the members of the medical staff. 


Crty oF Dusiin Hospirat. . 
Appointments.—Clinical Assistants to the Physicians and 
Dressers to the Surgeons are appointed from the most de- 
serving of the class, and certificates awarded for the faithful 
erformance of their duties. Medical and Surgical Resident 
upils are _—— and Special Certificates awarded if 
merited. A House-Surgeon is —— annually. 
Forfurther particulars apply to Mr. Arthuy Benson, F.R.C.S., 
42, Fitzwilliam Square, er at the hospital. 


Jervis Street Hosprrat, DuBLin. ; 

The hospital was founded in 1718, and was rebuilt in 1886. 

Appointments.—Resident Pupils, Clinical Clerks, and 
Dressers are appointed every six months, without additional 
fee, and are awarded special certificates if their duties have 
been satisfactorily performed. Six interns are appointed each 
half-year, and are provided with apartments, etc., free of 
expense. Fees: Winter session, £8 8s.; summer, £5 5s.; 
winter and summer, £12 12s. 

The hospital prospectus and any further information can 
— from Dr. J. B. Coleman, Hon. Secretary, Medical 

ar e 


MATER MIsERIcoRDIm HospirTat. ; 

This hospital, the largest in Dublin, at present contains 
323 beds. Fifty beds are specially reserved for the reception 
of patients suffering from fever and other contagious diseases. 
Connected with the hospital are extensive Dispensaries, 
which afford valuable opportunities for the study of general 
Medical and Surgical Diseases, Accidents, etc. 

Appointments.—A House - Physician and Four House- 
Surgeons are appointed annually. They each hold office for 
one year. Sixteen Resident Pupils are elected from the most 
attentive of the class, each one to hold office for six months. 

Entries are to be made with and fees paid to the Registrar, 
Dr. Joseph Redmond, 8, Clare Street. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board, Arthur Chance, F.R.C.S., 
etc., 90, Merrion Square, W., Dublin. 


Dr. STEEVENS’s HospiTaL. 

The hospital contains 200 beds. The facilities for obtain- 
ing practical acquaintance with the treatment of injuries from 
accidents and other emergencies are usually great in this in- 
stitution, owing to its position, and there are always in the 
wards instructive cases of acute and chronic disease. The 
various forms of syphilis can be studied in the ward set 
apart for this disease, and there is also a separate Fever 

ouse. 

A fee of £10 10s. is charged for each term of three months’ 
residence. This fee includes that for Hospital Practice, and 





must be paid in advance. Resident pupils not requiring 
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-TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES—IN ENGLAND AND IRELAND. 





Sr. BARTHOLO- 
MEW’S. 


CHARING 
Cross. 


| 
} 


| ST. GEORGE'S. | Guy’s. 


KING'S 
COLLEGE. 
| 
| 


LONDON. 


St. Mary’s. 





Composition Fee for all ye: | £157 10s.; or £115 10s. in one/£145 9s.; or, by|£150; or 1st win. 
and ist sum. 


tematic Lectures and Hos 


lst year, £42; 


| payment, or 


_ Practice required by | 2nd year, £42; | £127 1s. in five 


xamining Boards, with cer- 


tain minor exceptions in. 


SOME INSTANCES .....00c0cccreeeorees 


8rd year, £42; 
4th year, £42 


! 


University students who have lesa, or £85 1s. in) 


finished Anatomical and 
Physiological studies............ 


Fee to qualified practitioners | 
for Hospital Practice and 
Clinical 


| TT 


| three instal- 


ments 


£15 15s. 


instalments, 
namely: 
Ist win., £34 13s; 


2nd win., £23 2s. ; 
2nd sum., £23 2s.;/ 
8rd win., £23 2s. 
Proportionate 
reduction 


Ist sum., £23 2s. 


| 


{four _ instal- 
| ments, £150 each, £75 10s. 


or ist and 2n 





j 3rd year, 30gs. 


| 4th year, 20 gs. 
| 
| 
| | and £31 10s. 

£7 7s.; six 


unlimited, 
__ £15 15s. 


year each, 50gs.; 


(280, or instal- 
| ments of £5210s. 


| Three months, 


jmonths, £10 10s. 


£135; or two years'130 guineas b 


£130; or 





£70 each year;| three instal-| 1st year, £40; 
or three years,| ments, or 120) 2nd year, £40; 
£48 each year;| guineas in one| 3rd year, £30; 
or four years,) payment 4th year, £25, 
£37 each year 
! j 
_ £63 | £26 5s. a year. 
| | 
£10 10s. for one! — Perpetual, 
year; £5 5s. for! £15 15s. 


any less period! 
























| 











BRISTOL 





- | LONDON SCHOOL 
MIDDLESEX. | ST. THOMAS’S. | UNIVERSITY WESTMINSTER. | OF MEDICINE MASONCOLLEGE,)| MEDICAL 
COLLEGE. FOR WOMEN. BIRMINGHAM. | SCHOOL. 
‘ j 
Composition Fees for all Sys- | £126; | £150; or £136 10s.; or | £115; or £125; or £105, or two in-'£94 10s.; or for 
tematic Lectures and Hos-| Ist win., £63; | onentr., 285; | Ist year, £63; Ist win., £60; | lst year, £40; stalments of} lectures, two 
ae. Senate required by} 2nd win., £42; |2ndyear,£72 10s.; 2nd year,£5210s.; 2nd win., £60; | 2nd year, £40; | £52 10s. instalments 
ining Boards, with cer- |3rd win., £31 10s./or, Ist year, £75;/3rd year, £26 5s. or six payments) 3rd year, £30; | £36 15s. an 


tain minor exceptions in 
SOME instances ............ccceeeeee 


2nd year, £50; | 
3rd year, £32 10s.; 


of £27 and £17) 


alternately 


jor, Ist year, £65 y 


2nd year, £50; 
| 3rd year, £30; 
4th year, £12 10s. 


| 


University students who have £73 10s., or in- £80, or two in- 
finishe Anatomical and/|stalments of stalments’ of 
Physiological studies ......... | £42 and £36 15s. £52 10s. and 

£31 10s. 

Fee to qualified practitioners |Ordinary class Perpetual, 
for Hospital Practice and| fees if certifi- £15 15s. 
Clinical Lectures ............:0++ | cates are re- 


| quired 


if not 


| £22s. for three 





| months. 


ote £64, or two in- 


stalments of £34 


Special arrange- £12 12s. 
ments may be 


| made. 


4th year, £25 


£26 5s.; and 
perpetual hos- 
| pital, £36 15s. 














LEGE, LEEDS. 


| { 
YORKSHIRE CoL-|UNIVERS. COLL.,| OWENS COLL., 


LIVERPOOL. | 
{ 


} 


MANCHESTER., DURHAM 


COLL. OF MED. |SITY OF DUBLIN. 


| | 7. 
UNIVERSITY OF | SCHOOL OF /| CATHOLIC UNI- 
|PHYSIC, UNIVER-|VERSITY ScHOOL 


OF MEDICINE. 






SCHOOLS OF SUR- 
GERY, R.C.S.I. 





Composition Fees for all Sys- 
tematic Lectures and Hos- 
= Practice required by 

xamining Boards, with cer- 
tain minor exceptions in 
SOME Instances ............cscccceee 


University students who have 
finished Anatomical and 


£115 10s., or two 
instalments of| 
£59 16s. } 


£67 4s., or two 
instalments of 





Physiological studies............ 





£34 13s. | 


instalments o 
£91 and £23 2s. 
or Comp._ fo 


= 2s., or a 


| Vict. M.B.Ch.B.) 


three instal- 
ments, £24 15s.,) 
£51, and £51 


, 
| 


{ 
r 





£112, or two in-|£99 15s., 


stalments of £57) twoinstalments 
| of £61 19s. and 
| £49 73. ; or by 
| three of £59 17s.,| 
| £42, and £27 6s. 
} 





| 


or by £122 6s. 6d., or R.U.I. course, 
including de-/total cost, 

gree fees, —e de- 

£150 18s. gree ees, 

£163 1s.; Con- 

joint coursé, 

| 2.C.P. and S.1., 


total cost, 
| including exa- 
mination fees, 
£162 15s. 


Conjoint course, 
R.C.P. and 8.1. 
Lectures and 
Hospital Prac- 
tice, £121 5s. ; 
total cost, 
including li- 
cence fees, 
£161 5s.; R.C.S.1. 
and. Aim, 
£105 10s., an 
£131 15s. respec- 








tively. 


certificates in Hospital Practice are admitted at reduced Post-mortem examinations are made in the pathological 
theatre, and frequent opportunities are given for the examina- 


rates. 


There is accommodation for two Medical and Six Surgical | 
Resident Pupils, who are provided with separate furnished | 
rooms, with coals and gas, also a common comfortable sitting- 
room for meals, which latter can be obtained at a reasonable 


rate. 
Further particulars may be obtained from the Honorary 
Secretary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 


£7. Vincent’s HospitTat. 


This hospital contains 160 beds, and has attached to it a 
dispensary and three special dispensaries. 
tice of the hospital is available for clinical instruction, which 
is carried on during the session in a systematic manner. 
Systematic courses are delivered on Medicine and Surgery. 


The whole prac- 


| dispensaries. 


medical schools. 


members of the class. ; 
the same as at the other Dublin hospitals. 
Arrangements have been made with the Fever Hospital, 
Cork Street, and with other hospitals, for providing senior 
students with clinical instruction in infective fevers, as 
required by the licensing bodies, without extra charge. 





tion of morbid specimens. 
with this department. 


There is a museum 


in connection 


Instruction is also given daily in the 


The hospital is in proximity to the principal colleges and 
Its certificates are recognised :by all the 
| universities and licensing bodies in the United Kingdom. 
Two Resident Medical Officers and sixteen Kesident Pupils 
are appointed annually from amongst the most deserving 
The fees for clinical attendance are 
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Further particulars can be obtained on application to the 
Honorary Secretary, Dr. McHugh, 25, Harcourt Street, 
Dublin. . 

Rotunpa Hospirau. 
Master—Dr. W. J. Smyly. 

This institution consists of two distinct hospitals, namely, 
the Lying-in Hospital, into which 1,200 labour cases are, on 
an average, admitted annually, and the Auxiliary Hospital, 
set apart for the reception and treatment of patients suffering 
from the various forms of uterine and ovarian disease ; about 
500 patients are received into this hospital during each year. 

There is also in connection with the hospital a large extern 
maternity (1,838 patients were in the past year attended at 
their own homes), and a Dispensary for diseases Peculiar to 
Women, which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. Pupils can enter at any time. 

The diploma from this hospital is granted to pupils on 
their passing an examination before the Master and Assistants 
after a period of six months’ attendence on the practice of the 
hospital. 

~~ cree is provided for a limited number of intern 
pupils. 

ees.—Intern pupils: Six months, £21; three months 
£12 12s.; two months, £9 9s.; one month, £6 6s. Extern 
Pupils: Six monthe, £10 10s.; three months, £6 6s. 








CLINICAL HOSPITALS.’ 

OpportunitTtss for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and the student will often find it to his 
advantage to resort to them, especially in the fifth year of the 
curriculum, as they offer great facilities for practical clinical 
experience. The following pages contain brief particulars as 
to the most important of these. 


A student may obtain clinical instruction at certain hos- 
pitals in London, and at some of them, both general and 
special, he can hold appointments. 


GENERAL Hospitats: Lonpon. 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is now recognised by the Examining Board in Eng- 
land by the Royal Colleges of Physicians and Surgeons as a 
place of study during the fifth year of the medical cur- 
riculum. The hospital contains 155 beds, of which 100 are at 
present occupied. The large rectangular and circular wards, 
each of which contains 20 beds, the operation theatre, out- 
patient general and special, and the pathological depart- 
ments, have all been erected since 1887. They are specially 
designed with a view of offering the greatest facilities for 
clinical work. and contain all the most recent and approved 
hygienic and antiseptic requirements for the proper care of 
the sick, and for the treatment of disease. Medical prac- 
titioners are cordially invited to see the general and special 
practice of the hospital. In- and out-patient clinical assist- 
ants are appointed in the general and special departments, 
and receive certificates at the end of their terms of office. 
Further particulars from Peyton T. B. Beale, F.R.C.S., Hon. 
Sec. Medical Committee. 

London Temperance Hospital.—The hospital contains 110 
beds. The medical and surgical practice is open to students 
and practitioners. Special departments for Ophthalmology 
and Gynecology. Classes arranged during the winter and 
summer sessions for students preparing for the Final Exami- 
nations at the Colleges and Universities. Appointments 
(vacancies for which are advertised in the medical journals): 
Registrar and Pathologist, Resident Medical Officer and 
Assistant Resident Medical Officer. For particulars as to hos- 
aT practice and classes apply at the hospital to Dr. W. J. 

ns. 


1 Additions or corrections intended for future editions should be for- 
warded to the Editor not later than the end of July in each year. 





Seamen’s Hospital Society, Greenwwch.—The hospital contains 


235 beds, and the branch hospital 18 beds. Opportunities’ 


are afforded to students and vthers who may be desirous 
of studying Practical Surgery and Diseases incidental to 
Tropical Climates before entering the services or going 
abroad. 

West London Hospital, Hammersmith Road, W.—The present. 
building contains 101 beds. The erection of a new wing, 
which will contain another 70 beds, is now nearly completed. 
The practice of the hospital is open to practitioners and 
to senior students on payment of a_ small fee; clinical 
assistants are appointed to the wards, and instruction is given 
in the out-patient department. Courses of Post-Graduate 
Lectures are given by the staff, on Wednesdays, at intervals, 

articulars of which are advertised in the medical journals. 
Pusther information can be obtained on application to the 
Honorary Secretary of the medical staff, Mr. L. A. Bidwell, at 
the hospital. 


CHILDREN'S Hospirats: LONDON. 

Hospital for Sick Children, Great Ormond Street.—There are 
186 beds in the hospital at Great Ormond Street, and 52 at 
Highgate. The Physicians and Surgeons at the hospital give 
Clinical Instruction in the wards during the winter session, 
and out-patients.are seen every morning at 9 o’clock. The 
fees are 2 guineas for three months. Six clerkships and six 
dresserships tenable for three months, are open to students 
of the hospital; particulars can be obtained on application to 
the Secretary. ; 

East London Hospital for Children, Shadwell.—The hospital 
contains 102 cots, one-third being devoted to infants. The 
hospital practice is open to students and practitioners, Clini- 
cal Demonstrations being given by the Visiting Staff. Out- 
patient Clinical Clerks are appointed, for which application 
should be made to the Assistant Pbysicians or Assistant Sur- 
geons. Two House Surgeons and two House Physicians 
(holding office for six months) are appointed annually. 

North-Eastern Hospital for Children, Hackney Road, Shore- 
ditch, N.E.—The hospital contains 58 beds. The practice of 
the hospital is open free to students, both male and female. 
Patients in 1894: In-patients, 701 (198 under 2 years of age); 
Out-patients, 13,125 new cases, 47,313 attendances. Particu- 
lars of facilities for attending Medical and Surgical practice 
can be obtained on application to T. Glenton-Kerr, Secre- 
tary (City office), 27, Clement’s Lane, E.C. 


Ly1ne-In HosprTaAts AND HosPiTALs FOR WOMEN. 

Queen Charlotte's Lying-in Hospital and Midwifery Training 
School —This hospital receives over 1,000 patients annually, 
besides having a large out-patient department. Medical 
pupils are-received at all times of the year. Pupils have 
unusual opportunities of seeing Obstetric complications and 
Operative Midwifery, on account of the very large number of 
primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is given on the more im- 
portant cases that present themselves. Certificates of attend- 
ance at this hospital are recognised by all Universities. Col- 
leges, and Licensing Bodies. Pupil Midwives and Monthly 
Nurses are received and specially trained. Fees.—Medical 
Pupils, £5 5s. for two weeks, and £8 8s. for four weeks, ex- 
clusive of board and lodging: Papil Midwives, £26 53. for 
three months ; Pupil Nurses, £15 15s. for twelve weeks, in- 
clusive of board and lodging. For further particulars, appli- 
cation should be made to the Secretary, at the hospital. 
Hospital for Women, Soho Square.—There is an organised: 
School of Gynecology open to qualified medical men, and 
students after their fourth year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the In-patient. 
and Out-patient Departments are appointed every three 
months. A course of lectures on the Anatomy and Physio- 
logy of the Female Pelvic Organs is given during each 
quarter. Clinical lectures are given throughout the winter 
and summer sessions. Prizes are given annually after 
examination, open to past and present Clinical Assistants. 
Fee for the three months’ course, £8 8s. Further information 
can be obtained by letter, addressed to the Dean at the 








hospital. 
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OPHTHALMIC HospiTats: LoNnpon. 

Royal London Ophthalmic Hospital, Moorfields.—There are 
100 beds for in-patients, and a large out-patient department. 
Operations are performed daily, from 10 a.m. until 1 P.M. 
Gentlemen are admitted to the Practice, and to Lectures and 
Demonstrations. Fees for six months, £3 33.; perpetual, 
£5 5s. A perpetual ticket admits to Lectures and Demonstra- 
tions free. Students of the hospital are eligible for the office 
of House-Surgeon, and may be appointed Clinical Assistants 
for twelve months, Junior Assistants for six months. Courses 
of instruction in Ophthalmoscopy, Refraction, and External 
Diseases are given three times in each year. Perpetual 
students of the hospital are allowed to attend one course in 
each subject without extra fee. Other students can attend 
these courses on payment of a separate fee for each course. 
Systematic instruction is also given in the Pathology of the 


Eye. 

Royal Westminster Ophthalmic Hospital (King William 
Street, West Strand).—The hospital contains 30 beds, and an 
out-patient department. The practice is open to practi- 
tioners and students from 1 to 4P.m. daily. Special instruc- 
tion is given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. Fees: Six months. £3 33.; perpetual, £5 5s. 


For particulars, apply to Mr. Adams Frost, 17, Queen Anne 
Street, W. 


FEVER AND SMALL POx HOSPITALS OF THE METROPOLITAN 


ASYLUMs BoarRD. 

Students are admitted to study at the Fever Hospitals and 
the Small-Pox Hospital Ships of the Metropolitan Asylums 
Board after they have completed the third year of medical 
education, provided they have held the offices of clinical 
clerk and dresser. The minimum duration of the course of 
study at the hospitals is two months, and at the small-pox 
ships not less than two weeks, nor more than four. At the 
fever hospitals the student must attend two days a week; at 
the small-pox ships he resides, paying 12s. a week for board 
and lodging. He must abide by the rules laid down as to 
disinfection, and show that he is sufficiently protected against 
small-pox by vaccination or otherwise. In the case of the 
ships the student must produce a medical certificate of having 
been successfully vaccinated within three years, or, failing 
that, of having been unsuccessfully vaccinated on three occa- 
sions within six months, unless he has had small-pox, in 
which case he must produce a medical certificate certifying 
that he has had small-pox, or certifying that he bears evi- 
dence of having suffered from that disease. A certificate 
signed by the medical superintendent of the hospital at 
which attendance is made is granted to students who com- 
plete satisfactorily the courses of study. Qualified medical 
men are admitted under similar terms .and conditions. 

Fees.—Fever hospitals, two months, £3 3s., and £1 Is. for 
every additional month ; small-pox ships, two weeks, £2 2s., 
and £1 1s. for the remaining period. 


OTHER Spscrat Hosrirars: Lonpon. 

Bethlem Royal Hospital.—Two resident clinical assistants 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain ane oF a 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on 
payment of afee. Post-graduate courses are given from time 
to time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognised by the Conjoint Board 
for England as a place where under the present curriculum 
six months of the fifth year may be spent in clinical work. 
There are 321 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are 
admitted to the in-patient and out-patient practice of the 
hospital. Three courses of lectures and demonstrations will 
be given during the year on Wednesdays. The next course 
will commence on October 9th, 1895. Clinical assistants are 
appointed to the Assistant Physicians in the out-patient 
department, and clinical clerks are appointed to the Phy- 
sicians in the wards. These —— are tenable from 
three to six months. The fee for the practice of the hospital 





is £1 oe for each month, or £2 28. for each period of three 
months. 

City of London Hospital for Diseases of the Chest, Victoria Park. 
—There are 164 beds. The practice of the hospital, both as 
regards in- and out-patients, is open to students and medical 
practitioners. Certificates of attendance in the medical prac- 
tice of this hospital are recognised by the London University 
and London medical examining boards. Information as to 
medical instruction can be obtained on application to the 
Secretary of the Clinical Subcommittee at the hospital. 

Central London Throat and Ear Hospital (Gray’s Inn Road). 
—The hospital contains accommodation for seventeen in- 
patients, and has an extensive out-patient department, which 
is open to all medical practitioners and students for the pur- 
pose of Clinical Demonstration and Instruction. Fee for 
three months’ attendance, £3 3s. ; forsix months, £5 5s. 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).—Qualified medicai men and students 
are admitted free to the practice of this hospital, which con- 
tains 26 beds, and has a large out-patient attendance (34,452 
for 1894). New cases, 4,722. Operations are performed and 
consultations are held on Wednesdays and Fridays at 2. 
Clinical lectures and demonstrations are given regularly by 
members of the staff. 

Royal Ear Hospital (Frith Street, Soho Square, W.).—The 
clinic of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the Secre- 


tary. 

St. John’s Hospital for Diseases of the Skin, Leicester Square, 
W.C.—The Out-patient Practice is open to the medical pro- 
fession at the following times: Every day (except Friday) 
from 2 to 4 p.m., and Thursday mornings from 10.30 to noon. 
Specially prepared Clinical Demonstrations, also Demonstra- 
tions on the different diseases presenting themselves in the 
out-patient department, followed by Lectures, are given on 
Wednesday and Saturday afternoons from 2 o’clock p.m. Fee 
for the complete course, £2 2s.; or the Wednesday or the 
Saturday course may be taken separately at a fee of £i ls. 
foreach. Entries should be made with the Secretary. 


LIVERPOOL. 

Royal Southern Hospital: Clinical School_—The hospital is 
situated within convenient distance of the School of Medi- 
cine, and contains 200’‘beds. There is a children’s ward, and 
beds are appropriated to the diseases of women. Clinical 
teaching is given in the hospital, and arrangements have 
been made to render it both thorough and systematic. The 
members of the staff visit the wards daily, and clinical lec- 
tures are given each week. Tutorial classes are also held 
each day, at which the junior students are instructed in the 
methods of diagnosis, and the seniors are prepared for their 
final examinations. The pathological department has a good 
laboratory attached, in which the students receive practical in- 
struction. Appointments: In addition to the usual clinical and 
post-mortem clerkships, the resident post of Ambulance Officer 
is awarded every three months to the student whom the Board 
may consider most suited to hold it. Fees: Perpetual, 
£26 5s.; one year, £10 103.; six months, £7 7s. ; three months, 
£4 4s. Terms: (Exclusive of fees for Hospital Practice), 
£15 15s. per quarter. The practice of the hospital is recog- 
nised by all examining bodies. Further particulars may be 
obtained from the Dean, Mr. Robert Jones, 11, Nelson Street, 
Liverpool. 

Northern Hospital.—The hospital contains 160 beds. There 
is a special ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons — 
the summer and winter sessions. Clinical clerkships an 
dresserships are open to all students without additional fee. 
Fees: Perpetual, £26 53.; one year, £10 10s.; six months, 
£7 7s.; three months, £4 4s. Students can enter to the medi- 
cal or surgical practice separately on payment of half the 
above fees. Practical Pharmacy, three months’ fee, £2 2s. 

Ear and Eye Infirmary, Myrtle Street.—The infirmary con- 
tains 46 beds. fvening courses of lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of University 
College, Liverpool, have free access to the practice of the 
infirmary. Out-patient dresserships may be obtained on ap- 





Tas Bar 
606 MuprcaL Jounmal 


CLINICAL HOSPITALS. 


[Smpr. 7, 1895. 








plication to the Secretary of the Medical Board. The in- 
firmary is recognised by the Conjoint Board as a teaching 
institution. 

Liverpool Infirmary for Children.—The infirmary contains 88 
beds, and has a large out-patient department. In-patients 
(1894) 1,250; new out-patients, 13,575; out-patient attend- 
ances, 49,516. The practice of the hospital is free to stu- 
dents, and clinical instruction is given by the Medical Staff. 
For —- particulars apply to the Secretary of the Medical 


MANCHESTER. 

General Hospital for Sick Children, Pendlebury.—The hospital 
at Pendlebury contains 140 beds, including 28 for fever. The 
medical staff see out-patients daily at the Dispensary, Gart- 
side Street, at 9 a.m., and visit the hospital at 10 a.m. and 5 
P.M. The practice of the hospital and dispensary is free to 
students accompanying the medical staff. 

Royal Eye Hospital.—The hospital contains 100 beds. The 
medical staff attend daily from 9.30 to 12. Clinical instruction 
is given to students. 

t. Mary’s Hospital for Diseases of Women and Children.— 
Fifty beds, including six for the reception of lying-in cases, 
especially those attended with difficulty or danger. In the 
out-patient department students are taught the various 
methods of examination and diagnosis, and the use of 
gynecological apparatus; while, in the wards, they have 
an opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more important 
gynecological operations. The large number of maternity 
eases attended annually (3,000) in connection with this 
hospital affords ample opportunity to students for receiving 
instruction in practical midwifery. Every student, on regis- 
tering himself as a midwifery pupil, is supplied with a card, 
on which must be filled in the particulars of every labour at 
which he is present, each entry being attested by the initials 
of the medical officer or certified midwife in charge of the 
case. The hospital possesses a library, presented by the late 
Dr. Radford, aoe of nearly 5,000 volumes, chiefly on 
subjects connected with obstetrics and gynzecology. There is 
also a museum, containing a large number of pathological 
specimens, and a valuable collection of deformed pelves, casts, 
obstetric instruments, and anatomical models. The #00- 
logical practice of the hospital is free to third and fourth years’ 
students. The fee for the midwifery practice, which includes 
attendance upon twenty cases of labour, as required by the 
examining bodies is £2 2s. rn must be made to the 
House-Surgeon at the hospital. 


NEWCASTLE-ON-TYNE. 

Hospital for Sick Children.—There are 60 beds in the hos- 
— which the honorary staff visit every day. There is a 
arge out-patient department. The practice of the hospital is 
open free to all students or qualified practitioners. 

SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 45; in the Diseases of Women Department 36, and in the 
Maternity De ment 9. Students can attend the practice 
¢ the — , and be supplied with cases of midwifery. (See 

80 p. 589.) 


BRADFORD. 

Infirmary and Dispensary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of the House-Surgeon. One year’s 
attendance is recognised by the Examining Boards. Fee: 
Perpetual, £10 10s. 


Bara. 

Roval United Hospital.—130 beds. The hospital is recog- 
nised by the Royal Colleges of Phys: ians, Surgeons, etc., and 
licensed for dissections. It contains a lib: and an excel- 

‘ lent museum, in which are a large number of interesting spe- 
cimens, both in Pathology and Comparative Anatomy. Fees 
for attendanc: : twelve months, £10 10s.; six months, £5 5s. 
(témporary pupils can also, by permission of the honorary 


pensary: Charlotte Street Dispensa 





staff, attend the practice of the hospital by the payment of 
£1 1s. for each month). Instruction in Practical Pharmacy 
for three months, £3 3s. For further particulars apply to the 


Registrar. 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 189 beds, 
with separate wards for children and for cases requiring 
isolation; and the Out-patient Department is attended by 
700 to 800 patients weekly. It is recognised by the College of 
Surgeons and by the Conjoint Board as a hospital where — 
of a medical course may be spent. Out-pupils are admitted 
to the clinical teaching and the classes at a fee of £21 for two 
years. The Ormerod Exhibition, of the average value of £30, 
is awarded annually, after examination, to the best student of 
those leaving to pursue their studies at a medical school. 
Further information may be obtained from the House- 
Surgeon. 


DERBY. 
me pet Royal Infirmary.—The infirmary is being rebuilt, 
and will provide for 200 beds. The accommodation now pro- 
vided is for 104 beds. Pupils are admitted to the practice, of 
the infirmary at £10 10s. a year. 


EXTER. 

Devon and Exeter Hospital.—The hospital contains 214 beds, 
including a special Children’s Ward. There are a good 
Library, Museum, Dissecting, and Post-mortem Rooms. At- 
tendance on the practice at this hospital qualifies for all the 
Examining Boards. Two Resident Pupils are received. Ar- 
rangements may be made by which students can attend Mid- 
wifery. For further particulars as to fees, etc., apply to the 
House-Surgeon. 

West of land Eye Infirmary.—The infirmary contains 50 
beds. Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


DEVONPORT. 

oy Albert Hospital.—The hospital contains 218 beds. The 
pupils of the medical staff are allowed to attend the hospital 
practice and to learn pharmacy on the payment of £2 2s. to 
the dispenser. 
GLASsGow. 

al Hospital for Sick Children.—This hospital, containing 
77 beds for the non-infectious diseases of children, is open 
for clinical instruction, as is the dispensary, or out-patient 
department. Students, by paying the fee of £1 1s., are en- 
titled to the practice of the hospital and dispensary for 
twelve months from the term of entry, which may be at the 
beginning of February, May, or November. a 
ticulars may be had by applying to the Resident Medica} 
Officer, 45, Scott Street, Garnethill. 

Glasgow Western Infirmary.—This hospital adjoins the Uni- 
versity of Glasgow. Number of beds 400. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 


whichever they select at the beginning of the session. Special - 


instruction is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the mem- 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patients’ 
a grt there are special clinics for Diseases of Women 
and for Diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognised at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
resident assistants are Na poy annually without fee from 
those who have completed their course. ees.—For the hos- 
pital practice, including the various courses of clinical in- 
struction in Medicine and Surgery, £21 in one Dn cmp or in 
two equal instalments for the first and second years; for six 
months, £7 7s.; and for three months, £4 4s. 

Glasgow Eye Infirmary (Berkeley Street Infirmary and Dis- 
ry only).—New buildings 
opened June, 1894. 1. Gentlemen may attend as students on 

yment to the Treasurer of the following fees: for six 
months’ attendance, £1 1s.; for twelve months’ attendance, 
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£22s. Further information may be obtained from the Secre- 


tary, Mr. W. G. Black, 88, West Regent Street, Glasgow. 


GLOUCESTER. 

The General Infirmary and the Gloucestershire Eye Institution. 
—The hospital contains 156 beds. Resident and non-resident 
pupils are admitted by the General Committee on the recom- 
mendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half-year, and £5 for eve 
subsequent quarter, or — of a quarter, of ayear. Eac 
resident pupil has board and lodging in the house, for which 
he pays in advance 26 guineas for the first half-year, and 13 
guineas for every subsequent quarter, or poition of a quarter, 
ofayear. Each pupil pays in advance to the House-Surgeon 
a fee of £5 5s. for instruction, and a further fee of £3 3s. for 
every subsequent year or portion of a year. One year spent 
at this hospital, after passing a preliminary examination, is 
recognised by the Royal College of Surgeons. 

CANTERBURY. 

Kent and Canterbury Hospital.—The hospital contains 106 
beds. Over 600 in-patients and 1,200 out-patients attend 
every year. Lectures are delivered weekly to the students of 
St. Augustine’s Missionary College on Practical Medicine by 
Dr. Gogarty, and on Surgery by Mr. T. W. Reid. 


LINCOLN. 

County Hospital.—The hospital contains 119 beds and 8 
isolation beds. The House-Surgeon is allowed to take two 
pupils, on terms arranged by the Weekly Board, himself, and 
the pupils. A fee of not less than £10 10s. is paid by every 
pupil to the hospital. The House-Surgeon is responsible for 
the conduct of his pupils. The pupils remain in the hos- 
pital only when occupied in performing or observing the 
actual work of the hospital. 


NorwIcuH. 
Norfolk and Norwich Hospital.—The hospital contains 220 
eds. Fees: £1010s. for six months, £15 15s. for twelve 
months’ Medical and Surgical Practice. Pupils, resident and 
non-resident, are admitted. 


NORTHAMPTON, 

General Infirmary.—There are 160 beds and a large out- 
patient department. Out-pupils are received, and have every 
opportunity of acquiring a practical knowledge of their pro- 
fession. Instruction is also given by the House-Surgeon in 
Anatomy, Materia Medica, and Pharmacy. Non-resident 
pupils are taken at a fee of £10 10s. 


NorrinGHAM. 

General Hospital.—The hospital contains 175 beds. The 
Honorary Staif introduce pupils to witness the practice of 
the hospital on payment of £10108. annually in advance. 
a pupils receive instruction from the Resident Medical 

cers. 


PoRTSMOUTH. 
Royal Portsmouth Hospital.—133 beds. One year’s attendance 
recognised by the Examining Boards. For particulars as to 
fees apply to the Secretary of the Committee of Management. 


SOUTHAMPTON. 

Royal South Hants Infirmary.—The out-patient department 
contains an eye department, fitted with modern instruments, 
lamps, lenses, etc.; also an electrical department, containing 
a new set of modern batteries. The hospital contains 120 
beds. The number of in-patients so far in 1895 has been 
1,112, and of out-patients 4,252. 


STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 120 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witness the Medical and Surgical - 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 





payment of £10 10s. with each pupil. The assistants of a 
medical practitioner, having gone through a complete curricu- 
lum, are admitted on the annual payment of £5 5s. 

North Staffordshire Infirmary and Eye Hospital.— The in- 
firmary has accommodation for 222 patients, including 
children’s wards, eye department, and special ovarian wards. 
The attendance of pupils at this infirmary is recognised by 
all the Examining Boards. Particulars as to fees, etc., ma 
be obtained from the Secretary, Mr. R. Hordley, Hartshill, 
Stoke-on-Trent. 


SWANSEA. 

Swansea Hospital.—The mye is permitted to take 
two articled pupils, whom he binds himself to transfer to 
his successors in the event of his leaving the hospital during 
the term of their apprenticeship. The premium or fee on 
the introduction of pupils is such a sum as the Committee 
may consider reasonable. It is apportioned between the 
House-Surgeon and the institution, as the Committee for 
the time being may determine. The hospital contains 130 


beds. 


WINCHESTER. 

Royal Hants County Asylum.—The hospital contains 108 
beds. Apprentices are received by the Committee on pay- 
ment of £100 per annum, and are bound to the House- 
Surgeon for five years. During the first two years they are 
chiefly employed in dispensing; afterwards they may wit- 
ness the practice, and attend clinical lectures and operations 
and post-mortem examinations. The Physicians and Surgeons 
are allowed to introduce a certain number of pupils; the 
House-Surgeon may also receive a pupil on payment of £100 
od annum. Pupils of qualified medical practitioners not 

longing to the staff of the hospital may, with the consent 
of the Committee, become out-pupils, and see the practice 
of the hospital, under the direction of the ne 
on the —— of £10 10s. for one year, of £21 for 
unlimited attendance. —_ are permitted daily 
—— excepted) to read in the Library on payment of 
£1 Is. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General ee hos- 
pital contains 230 beds, and is a peeponsanny chool of Medi- 
cine and Surgery. The pupils see the whole of the practice of 
the ama a and surgeons, and are trained in clinical work 
by the medical and surgical staff. Attendance at this hospital 
is recognised by all the Examining Boards. Fees: Six months, 
£6 6s.; twelve months, £12 12s.; perpetual, £21. 








INSTITUTIONS FROM WHICH CERTIFICATES ARE 


ACCEPTED BY THE CONJOINT BOARD 
IN ENGLAND. 
I. Hospitals recognised for a part of the required attend- 
ance on Medical and Surgical Practice, for Medical Clini- 


cal Clerkship, and for Surgical Dressership, namely : 
IN ENGLAND AND WALES. 

Bath.—Royal United Hospital. 
Bedford.—General Infirmary. 
Bradford.—Infirmary. 
Brighton.—Sussex County Hospital. 
Canterbury.—Kent and Canterbury Hospital. 
Cardiff.—Glamorganshire and Monmouthshire Infirmary. 
Derby.—Derbyshire General Hospital. 
Exeter.—Devon and Exeter Hospital. 
Gloucester.—General Infirmary. 
Hartshill.—North Staffordshire Infirmary. 
Hull.—Royal Infirmary. 
Leicester.—Infirmary. 
Liverpool.—Northern Hospital. 
Norwich.—Norfolk and Norwich Hospital. 
Northampton.—General Infirmary. 
Nottingham.—General Hospital. 
Oxford.—Radcliffe Infirmary. 
Plymouth.—South Devon and East Cornwall Hospital. 
Portsmouth.—Royal Hospital. 
Reading.—Berkshire Royal Hospital. 
Salisbury.—General Infirmary. 
Shrewsbury.—Salop Infirmary. 
Stafford.—Staffordshire General Infirmary. 
Wencnaster-—Sameenre County Hospital. 
Wolverhampton.—Wolverhampton and Staffordshire General Hosp 
ron Ela, 
York.—County Hospi 
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In SCOTLAND. 
Dundee.—Royal Infirmary. 
Iv IRELAND. 


Dublin—Sir Patrick Dun’s Hospital. 


In TASMANIA. 
Hobart Town.—The General Hospital. 
Launceston.— The General Hospital. 


II. Institutions recognised for Instruction in Chemistry, in- 
cluding Chemical Physics, Practical Chemistry, and 


Elementary Biology. 
Aberystwith.— University College of Wales. 
Bedford.—The Grammar School (without Biology). 
Bishop's Stortford.—Nonconformist Grammar School (without Biology). 
Bradford.—The Grammar School. 
Bristol.—University College; Merchant Venturers’ School. 
Cardiff.— University College of South Wales. 
Cheltenham.— Public School of Science and Technical School, Clarence 


Street. 
Chester.—School of Science and Art, Grosvenor Museum. 
Clifton, Bristol.—The Clitton Laboratory (without Biology). 
Dulwich.—The College. 

Epsom.—The College. 

addersfield.—Technical School. 
Hull.—Royal Institution (without Biology). 
Liverpool.—School of Science and Technology. 
London.—Royal College of Science. 
The Pharmaceutical Society (without Biology). 
oa City of London School (without Biology). 
ne St. Paul’s School, West Kensington. 
os Birkbeck Institute. 
Newcastle-upon-Tyne.—The Durham College of Science. 
Nottingham.—University College. 
Plymouth.—Science, Art, and Techical Schools. 
Portsmouth —Higher Grade School (without Piology). 
Reading.— University Extension College. 
Sheffield.—Royal Grammar School. 
Southampton. —Hartley Institution. 
Stoke-upon-Trent.—School of Science and Art (without Biology). 
Swansea.—Technical College (without Biology). 
Wellington (Shropshire).—The College (without Biology). 
Wolverhampton.—Science School. 


III. Recognised Lunatic Asylums. 
Banstead.—London County Asylum. 
Birmingham —Borough Asylum. 

Cane Hill.—Lunatic Asylum. 
Claybury.—Lunatic Asylum. 

Colney Hatch. —Lunatic Asylum. 
Dartford.—City of London Asylum. 
Hanwell.—Lunatic Asylum. 
London.—Bethlem Royal Hospital. 
Rainhill.—Lancashire County Asylum. 
Wakefield.—West Riding Asylum. 


IV. Recognised Fever Hospitals. 
London.— Metropolitan Fever Hospitals. 
Liverpool.—Corporation Fever Hospitals. 
Birmingham.—Corporation of the City of Birmingham Fever Hospital. 


Bristol.—Corporation Fever Hospitals. 


V. Recognised Ophthalmic Hospitals. 
Liverpool.—The Eye and Ear Hospital. 
Southampton.—The Eye and Ear Hospital. 


VI. Hospitals recognised for six months’ attendance during 
the fifth year of the curriculum. 
London.—City of Lo.don Hospital for Diseases of the Chest, Victoria 
Park ; Hospital for Sick Children, Great Ormond Street: Brompton 
Hospital for Consumption ; Great Northern Central Hospital. 


VIL. Laboratories recognised for instruction in Public Health 

for the Diploma in Pablic Health. 

London.—St. Bartholomew’s, Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, Westminster, College 
of State Medicine. 

Birmingham.—Mason College. 

Bristol.—Medical School. 

Liverpool.—School of Science and Technolo 

Newcastle-on-Tyne.—University of Durham 


THe ELEcTRICAL STANDARDISING, TgesTING, AND TRAINING 
INsTITUTION.— Medical students wishing to acquire a practical 
knowledge of electricity may be glad to know that the Elec- 
trical Standardising, Testing, and Training Institution, in 
addition to its ordinary course in Electrical Engineering. 
which occupies two or three years, also arranges for special 
courses in any branches of the subject, either by private 
tuition, or a special course at the College or at the works of 
the companies connected with it. There are entrance scholar- 
ships and exhibitions to the value of 80, 50, and 40 guineas. 
The principal of the institution is Mr. Hugh Erat Harrison, 
pent. 3-08. gy can be obtained from the 

A e. r i 
ceo Ea ww.G. owa oulds, shee House, Charing 


; University College. 
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MEDICAL EDUCATION OF WOMEN. 


THE QUALIFICATION OF FEMALE 
PRACTITIONERS. 


By EvizABETH GARRETT ANDERSON, M.D., 
Dean of the London School of Medicine for Women, and Consulting 
Physician to the New Hospital for Women. 

THE medical education for women is now so far organised in 
England that there is very little to say about it. It is almost 
as easy at this moment for a woman to get a complete medi- 
cal education in England, Scotland, or Ireland, as it is for 
aman. The course of education is precisely the same, and 
its cost is practically the same in both cases. Men and 
women pass the same examinations and obtain the same 
qualifying diplomas. though at present there are still a few 
of the examining bodies which admit men only. There is no 
examining body which admits women only. The degrees of 
the Universities of London, Durham, Ireland, Edinburgh, 
Glasgow, and St. Andrews, of the Colleges of Physicians and 
Surgeons of Edinburgh and re and of Ireland, and the 
Licence of the Apothecaries’ Hall, London, are all open to 
women. The examinations are prepared for in medical 
schools, some of which are for women only and some for men 
and women together. The schools for women only are in 
London, Edinburgh, and Glasgow. The mixed schools are 
three in Ireland and one in Newcastle-upon-Tyne. The cur- 
riculum is the same in the mixed and separate schools. 

About fifty-five medical women are practising in London, 
and they are gradually winning public confidence. Several 
important medical charities are worked entirely by women. 
The New Hospital for Women in London contains forty-two 
beds. No effort has been spared in trying to make it a model 
of all that a hospital should be in construction and in ad- 
ministration. The patients contribute each a small sum 
towards the expenses of maintenance; the aggregate sum 
thus raised in 1894 amounted to £1,277. The number of new 
out-patients is restricted to 30 a day. The beds are always 
full, and there are usually from 25 to 40 patients waiting their 
turn for admission. 

During 1894 there were 12 hysterectomies, with 1 death; 8 
ovariotomies, 12 removals of appendages (5 suppurative), 1 
nephrorrhaphy, 2 ———. 2 nephrolithotomies, 2 
cholecystotomies, 8 radical cures of hernia, 5 amputations of 
the breast, and 14 ophthalmic operations, all with no death. 
There were also 107 minor operations, with no mortality. 

In India excellent work has been done during the past year 
by medical women at the Cama Hospital, Bombay. Eleven 
women, holding a British qualification, are working as 
doctors under the Dufferin Fund, and about thirty in connec- 
tion with the various missionary societies. Valuable as their 
work is, experience shows that to remain for eleven months 
out of the year hard at work in an Indian town is ave 
severe trial to the health of most Englishwomen. It is wor 
which cannot as a rule be continued for many years, and 
which ought not to be undertaken rashly, nor for inadequate 
remuneration. It may indeed be doubted if for any very lon 
time, or on any large scale, the need of India for medi 
women can be met by sending out Englishwomen. India is 
& poor country, and to pay a sufficient number of English 
women what they have a right to expect if they go there 
would bea heavy burden. Possibly the final solution of the 
problem will be found in educating native ladies to work as 
doctors in the various Indian communities. Well trained 
medical women are able to get on very well in England, and 
fresh opportunities are opening up to them every year. There 
is no necessity for them to go to India in order to make a 
living, and if they are needed there they have a right to 
expect to be well treated financially and socially. omen 
undertake the study of medicine for the same reasons that 
men do. They wish to maintain themselves, and they are 
willing to work hard in order to fit themselves for their re- 
sponsibilities and to gain a good position in their profession. 
They aim at making themselves as trustworthy as the best 
men, and they expect to receive the same remuneration. It 
is no part of their ne ag age to lower fees or to do work for 
rage | which ought to be paid for, whether in England or 
in India. 
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Drerezs, Diptomas, AND SCHOOLS. 

The qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees as diplomas are as fol- 
lows: The University of London, the University of Durham, 
the University of Edinburgh, the University of Glasgow, the 
University of St. Andrews, and the Royal University of Ire- 
land, the Society of Apothecaries, London, and the Con- 
joint Board of the Royal College of Physicians and Surgeons 
in Ireland. Women candidates for qualification are subject 
to the regulations of the General Medical Council as to 
education and examination in precisely the same manner as 
men. 

Women medical students can obtain a complete medical 
education by becoming students of the London School of 
Medicine for Women, the Edinburgh School of Medicine for 
Women, the Medical College for Women, Edinburgh ; Queen 
Margaret College, Glasgow, and the Schools of Surgery of the 
Royal College of Surgeons in Ireland. The three first-named 
schools receive women only. In the Schools of Sur- 
gery of the Royal College of Surgeons in Ireland special 
rooms are set apart for lady students. They can also enter at 
the University of Durham, the Medical and Science Faculties 
of which are located in Newcastle-upon-Tyne, the former in 
the College of Medicine, and the latter in the College of 
Science, where women students can receive instruction in the 
various subjects of these two Faculties. 

For the University of Glasgow a complete medical educa- 
tion is given at Queen Margaret College, which has been 
transferred or affiliated to that University. The University 
of St. Andrews does not as yet give a complete medical 
course, but women are admitted to the classes of Botany, 
Zoology, Physics, Chemistry, and Physiology; and the Lec- 
turers of the Edinburgh School of Medicine are held ex officio 
to give 0 we, courses in their various subjects for the 
degrees of M.B., C.M. of that University. 

The classes available for women, University College, 
Dundee, are stated at page 601. The rest of the course 
must be taken elsewhere, and may be in Edinburgh, Glasgow, 
r London. Ifin Edinburgh it will necessarily be at one or 
other of the two schools alluded to at p. 600, and the course, 
examination fees, etc., of the second of these are those of 
the Conjoint Board given at p. 587. The course of Queen 
Margaret College, Glasgow, is noted at page. 600. 

Some further particulars as to the London School of Medi- 
cine for Women will be found on page 595, but intending 
students should write to the Secretary of the School, Miss 
Heaton, 30, Handel Street, Brunswick Square, London, W.C. 
The prospectus of this School contains an article of advice to 
students which will be found very useful. A further note on 
the Edinburgh School of Medicine for Women will be found 
on page 600. Candidates may obtain a prospectus on applica- 
‘tion to the Secretary, Miss Black, School of Medicine, Surgeon 
Square, Edinburgh, who will also forward a ——— con- 
taining full particulars on medical facilities offered to women 
‘in the United Kingdom, published by the National Associa- 
tion for Promoting the Medical Ecucation of Women (post 
free six stamps). 

Before entering upon the career of a medical student a 
‘woman should consider well whether she is in a position to 
meet the serious calls which the career will make upon pocket 
and health. She must be prepared to spend at least five full 
years at a medical school (after passing a preliminary cx- 
amination in Arts), and must remember that during this 
period she will find her time fully occupied, and should not 
attempt—in fact, if she does her duty, should have no time— 
‘to earn a penny. Further, the work, which is severe and 
prolonged, and of necessity sometimes performed under some- 
what unhealthy conditions, makes a serious call upon a con- 
stitution not naturally robust. A very serious percentage of 
male students break down in health. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MzmsBers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 








POST-GRADUATE STUDY. 


LONDON. 


ConsIDERING the immensity of the clinical material in 
London, there can be no doubt that there is a great want of 
proper errangements for making it available for post-graduat 
study. This has of late years become a much more recognise 
institution than it used to be in former times. At every 
hospital it has always been common enough to see the 
middle-aged practitioner revisiting the scenes of his youthful 
studies ; but this was a matter of pleasure, a visit paid for the 
sake of renewing old acquaintances, and seeing how ‘ the old 
place ” looked, and had no relation at all to the post-graduate 
study of modern times. That men long after obtaining their 
diplomas, should flock again to the schools and take up the 
study of their profession as a serious business is a compara- 
tively new phenomenon, due partly to modern facilities for 
travel, partly to the rapid advances which are being made in 
the science of medicine. 

Army or navy men between one appointment and another, 
ship surgeons ashore, young men who after being educated 
in the provinces wish to have a few months’ study in the 
metropolis, medical officers of health studying bacteriology, 
men who have sold their practices and wish to polish up a 
little before entering on fresh fields of work, and a constant 
stream of Americans and Colonials on the search for what is 
new, drift in a steadily increasing crowd towards London, 
where to some extent special arrangements are now made to 
cater for their wants. It cannot be said, however, that as yet 
these are completely satisfactory, and especially there is but 
small provision for that increasing class of men who, having 
obtained their diplomas, are dissatisfied with their know- 
ledge, and wish to carry further their study of the various 
specialties. 

Among the various facilities at the disposal of the visitor 
to London we should first mention the London Post-Graduate 
Course, which, under the management of its secretary, Dr. 
Fletcher Little, has become a permanent institution. Three 
full courses are given every year, besides short ones on public 
health during the vacations. The courses for the ensuing 
session are to be given by members of the staffs of the follow- 
ing hospitals : The Hospital for Sick Children, Great Ormond 
Street, Bloomsbury ; the National Hospital for the Paralysed 
and the Epileptic (Albany Memorial), Queen Square, Blooms- 
bury; the Royal London Ophthalmic Hospital, Moorfields; 
the Hospital for Diseases of the Skin, Blackfriars ; Bethlem 
Royal Hospital for Lunatics; the London Throat Hospital, 
Great Portland Street; and at the Bacteriological Depart- 
ment, King’s College. A course of clinical lectures on My - 
cine and Surgery will also be given at the Central London 
Sick Asylum, Cleveland Street, W., by various teachers not 
necessarily connected with London hospitals. The fees are 
£1 1s. and £2 2s., according to the number of lectures in the 
course, and practitioners can enter for one or more courses as 
they may please. Any further information can be obtained 
from and fees paid to the Secretary, Dr. Fletcher Little, 32 
Harley Street, Cavendish Square, W 

Mr. Hutchinson, on 


The clinical demonstrations given b 
Tuesday afternoons, at his museum close to Portland Road 
Station (Metropolitan Railway), are of great interest, and well 
worth attending by the post-graduate student. There is no 
fee. Certain of the school hospitals have also arranged special 
post-graduate courses independently. At Charing Cross, for 
example, a special series of clinical lectures and practical 
demonstrations, exclusively arranged for the convenience of 

ractitioners and post-graduate students, are given by mem- 

ers of the staff throughout the year. The lectures for the 
year are arranged in three courses, each consisting of ten 
meetings, and lasting ten weeks, two being held during the 
winter and one during the summer. The class meets on each 
Thursday afternoon, at4p.m. The fee at present charged for 
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each course of ten lectures is £11s. Practitioners wishing to 
attend can receive any further information as to the dates 
and subjects by communicating with the Honorary Secretary, 
Dr. Willcocks, at the hospital. 

At the British Institute of Preventive Medicine various 
courses are given on Public Health and on Bacteriology. In 
the coming term Dr. Armand Ruffer will lecture on the 
Theory and Practice of Serum Therapeutics and Preventive 
Inoculations. All the departments of medical knowledge 
have their special hospitals, at most of which courses of 
lectures are delivered, the dates being advertised from time 
to time ; and, so far as occasional visits go, these, like all the 
hospitals in London, are practically open to the profession, 
but for regular attendance a fee is required. (For list of 
special hospitals open for purposes of study see page 611 et sez.) 
Some of these special hospitals contain cases of great interest, 
and ashort course of study at them may be of considerable 
utility to a post-graduate student, and their large out-patient 
departments give a good general survey of the routine treat- 
ment of the more common«ailments, 

For those who wish not merely to “ drop in” at a hospital, 
but to take up a careful study of any special subject, a certain 
number of appointments are available as clinical clerks or 
assistants. No doubt these posts are mostly filled by senior 
students or newly: qualified men, but as the special hospitals 
are not connected with schools, there is nothing to prevent 
senior men taking them up. The field is very large, and the 
opportunity for gaining technical knowledge is great, as the 
work is done in conjunction with, and under the eye of, a 
member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, appointments of this 
kind can be obtained. 

The large school hospitals are freely open to any practi- 
tioner with a card in his pocket, but it must be confessed 
that it is not at them that the occasional visitor will get 
most benefit or receive most attention. The reason is ob- 
vious: the staff is thoroughly employed in teaching: and, 
although a stranger is always courteously received by the 
professor, no visitor can help feeling himself an intruder 
when he perceives that every attention paid to him isso much 
taken from the class. The operating theatres, however, and 
the clinical lectures and consultations held in the theatres are 
freely open. Most of the large hospitals, however, make full 
provision for short time students, and a stranger wishing to 
spend a whole session in London might do far worse than attach 
himself to one of the large hospitals, entering as a student and 
paying the fee, which is not a Jarge one, and thus gaining the 
right to the full practice of the hospital, including all the 
special departments, which at the larger schools are very well 
done. A man so entering ceases to be a stranger ; he becomes 
one of the regular students of the place. and, if he be a man 
of conversation and sociability, gets a better view of the vie 
intime of the student world than he does by wandering from 
hospital to hospital. To one who wishes to enter on a more 
complete study of a speciality, however, and is willing to 
devote some time to that object, the only really satisfactory 
plan is to attach himself to two or more of the special hos- 
pitals, or special departments of general hospitals, taking 
care of course that the time tables do not interfere, and put 
up as best he may with the trouble of running about from 
one to another. It is much to be regretted that there is not 
in London such a central home for post-graduate study as 
was recently sketched out by Dr. Felix Semon at the annual 
yey here is no doubt, however, about the immensity 
of the field for study in London, or that the growing demand 
for post-graduate instruction will gradually open it out to 
those who wish to taste again the joys of student life. 


SCOTLAND. 

At Edinburgh there are permanent post-graduate courses, 
some of them running for most of the year, among which may 
be noted : 

1. Demonstrations on the Anatomy and Pathology of the Brain and 
Spinal Cord, by Dr. Alexander Bruce. 

2. Demonstrations on Dermatology, by Dr. W. Allan Jamieson, assisted 
by Dr. Norman Walker. 

3. Consumption and Diseases of the Chest, by Dr. R. W. Philip. 

4. Ophthalmology, in the Royal Infirmary, by several of the ophthalmic 


surgeons. 
5. Diseases of the Ear, Nose, and Throat, and Laryngology, at the 





Royal Infirmary, by Dr. P. McBride, assisted by Dr. R. Mackenzie 
hnston. : : 
< Diecases of Children, by Dr. John Thomson, at the Children’s Hos- 
ital and New Town Dispensary, and also by other physicians elsewhere 
rom time to time. 
7. Diseases of the Tropics and Climatology, by Dr. R. W. Felkin. 
8. Medical Risctrietty, aencdias Electre-Physics, Diagnosis, and Thera- 
utics, by Dr. Dawson Turner. 
Po. Laryneolcgy and Medical Cpbtholansiogy. and the Uses of Electricity 
in Medical Treatment and Deagqaose, by Dr. John Wyllie. 
10. Pathologic Socteregy. br. Robert Muir. 
11. Diseases of the Eye, the three Surgeon-Oculists to the Royal 
Infi 1 ’ 
"The. fess vary from £11s. to £33s., and the courses are of various 
lengths. Full particulars are advertised some time in advance, and 
inquiries may be addressed to the lecturers named. 








DEGREES FOR PRACTITIONERS, 

Since it was formerly the almost universal custom for 
medical students educated in London not to seek a Uni- 
versity degree, and as that custom still prevails to a consider- 
able extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The want of a degree and of the title 
of “Doctor” is often a subject of regret in after-life, and 
certain universities have issued special regulations under 
which the degree of M.D. is granted to practitioners of a 
certain standing under special conditions. The regulations 
of these universities are stated briefly in the following 
paragraphs. ‘The University of Brussels also grants the 
degree of M.D. to practitioners after examination, without 
restrictions as to residence or curriculum ; but this degree is 
not registrable on the Medical Register if obtained subse- 
quently to June, 1887. 


University oF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, whoshali 
ass, or have already passed, the Matriculation and Pre- 
iminary Scientific Examinations, may proceed to the Inter- 
mediate and M.B. Examinations without the intervals pre- 
scribed by the Regulations, on producing certificates that 
they have gone through the required course of training at 
any time previously (see p. 581). 


University OF DURHAM. _ 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ stand- 
ing, who have been qualified and in practice for that period, 
upon the following conditions without residence: The can- 
didate must be 40 years of age, and must produce a certificate 
of moral character from three registered medical practitioners. 
If he have not passed previously to the professional exami- 
nation in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in classics 
and mathematics ; if otherwise, he is required to translate 
into English passages from Cesar, De Bello Gallico (first three 
books), Virgil, ned (first three books), or Celsus (first three 
books); he is afforded an opportunity of showing proficiency in 
Moral Philosophy, Greek, or some modern language, but no 
extra marks are awarded for these subjects. 

Professional Examination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; ii. Principles and Practice of 
Surgery; iii. Midwifery and Diseases Peculiar to Women 
and Children; iv. Pathology, Medical and Surgical; v. 
Anatomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means of 
printed papers, clinically, in the Royal Infirmary, Newcastle, 
and vivd voce. The classical portion of the examination may 
be taken separately from the professional, on payment of a 
portion (£10 10s.) of the full fee. , 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India may produce evidence from 
an Indian university that they have poe within one year 
an examination in Latin, and in Greek, Persian, or Sanskrit. 
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Fees.—The inclusive fee is fifty guineas ; if a candidate fail 
to pass twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twice a year, at the 
end of April and of September. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, Secre- 
tary of the University of Durham College of Medicine, New- 
castle-on-Tyne, at least twenty-eight days before the com- 
mencement of the examination. 


UNIVERSITY oF St. ANDREWS. 


The degree of M.D. may be conferred on any registered 
medical practitioner above the age of 40, of approved profes- 
sional position and experience, and who shail pass a satis- 
factory examination in (1) Materia Medica and General Thera- 
peutics, (2) Medical Jurisprudence. (3) Practice of Medicine 
and Pathology, (4) Surgery, ‘5) Midwifery and Diseases of 
Women and Children. Certificate of age, and certificates 
from three medical men of acknowledged reputation as to the 

rofessional position and experience of the candidate, must 

e sent in. 

Fees.—The fee is 50 guineas, inclusive of stamp duty, and a 
Registration Fee of £1. Only 10 such degrees are conferred in 
any one year. 

UNIVERSITY OF BRUSSELS. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally qualified 
practitioners in other countries, admissible without further 
curriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Examination.—The examination is divided into three parts. 
The “ First Doctorate” includes Medicine, Pathology (with 
microscopical examination), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘‘ Second Doc- 
torate” comprises Surgery, Ophthalmology. Midwifery, 
Hygiene, and Medical Jurisprudence. The ‘ Third 
Doctorate” consists of clinical examination in Medicine 
and Surgery, examination in Midwifery with the mannequin, 
Operative Surgery (amputation, ligature of arteries in the 
dead subject), and Regional Anatomy with Dissections. 
Special importance is attached to practical knowledge. The 
examination is conducted in French through an official 
interpreter, but most of the examiners, it is stated, speak 
English fluently. The examination is vivd voce, but a written 
examination may be obtained on paying a special fee of £1 
for each part. 

Dates.—The examinations take place on the first Tuesday 
in November, December, February, May, and June. It is 
desirable that the candidate should arrive in Brussels on the 
previous Saturday before 2PM. at latest. The whole exami- 
nation (First, Second, and Third Doctorate) may be got 
through in about a week. 

Fees.—Candidates are required to leave their diplomas with 
the Registrar of the University prior to the examination. The 
fees are: for inscription of name, £8 12s.; for examination, 
£13; for legalisation of diploma, 8s.; total, £22. Ifa candi- 
date fail in the first part of the examination the fees for the 
second and third are returned to him; if in the second, the 
fees for the third. A rejected candidate may present himself 
coms in three months on paying one-half of the examination 
ees. 

Further particulars may be obtained from Dr. Major Green- 
wood, Hon. Sec. Brussels Medical Graduates’ Association, 
243, Hackney Road, London, N.E. An article containing a 
full description of everything concerning the degree was 
published in the British MepicaL JouRNAL on September 
15th, 1888. 

N.B.—This degree, if obtained subsequent to June, 1886, 
it not registrable. 








ADMISSION OF WOMEN TO THE UNIVERSITY OF BupA-PEsTr. 
—The University of Buda-Pesth, in reply to a question 
addressed to it by the Hungarian Minister of Public Instrac- 
tion, has expressed the opinion that women should be allowed 
to enter as students of the medical and pharmaceutical 
faculties, and should be admitted to degrees in medicine and 
pharmacy on the same terms as men. 





PUBLIC HEALTH OR STATE 
MEDICINE. 


A MEDICAL Officer of health of any county or county district, 
or of any metropolitan district, or the deputy of any such 
officer, must be legally qualified for the practice of Medicine, 
Surgery, and Midwifery, and also either be registered in the 
Medical Register as the holder of a diploma in Sanitary 
Science, Public Health, or State Medicine under Section 21 
of the Medical Act, 1886, or have been, during three consecu- 
tive years preceding the year 1892, a medical officer of a dis- 
trict or combination of districts in London or elsewhere with 
a population, according to the last published census, of not 
less than 20,000, or have, before the passing of the Local 
Government Act, 1888, been for not less than three years a 
medical officer or inspector of the Local Government Board, 
Certain regulations for candidates for diplomas in Public 
Health have been laid down by the General Medical Council, 
and are binding on any candidate who may have been regis- 
tered or become entitled to be registered as a medical practi- 
tioner after January Ist, 1890. These regulations are de- 
signed to ensure ‘‘the possession of a distinctly high pro- 
ficiency, scientific and practical, in all the branches of study 
which concern the Publie Health.” The Executive Com- 
mittee of the General Medical Council has power in special 
cases to admit exceptions to the rules. The regulations are 
as follows : ‘‘ (45) A period of not less than twelve months shall 
elapse between the attainment of a first registrable qualifica- 
tion in Medicine, Surgery, and Midwifery and the examina- 
tion for a diploma in Sanitary Science, Public Health, or 
State Medicine. (c) Every candidate shall have produced 
evidence of having attended, after obtaining a registrable 
qualification, during a period of six months practical instruc- 
tion in a laboratory approved of by the body granting the 
ualification. (d) Every candidate shall have produced evi- 
ence that, during a period of six months after ae a 
registrable qualification, he either has practically studied 
the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else has bim- 
self held appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary 
diploma. (e) The examination shall be conducted by ex- 
aminers specially qualified, and shall comprise laboratory 
work as well as written and oral examination.” Further 
regulations have been laid down, and are binding on any can- 
didate who may have been registered after January Ist, 1894, 
and require such candidate to produce evidence (1) of having 
after obtaining a registrable qualification attended during a 
period of six months practical instruction in a laboratory 
approved by the bodies granting the qualification, including 
the pathology of those diseases of animals that are trans- 
missible to man; (2) of having before or after obtaining a 
registrable qualification attended the clinical practice of a 
hospital for infectious diseases approves by the several 
licensing bodies recognised under the Medical Acts. The 
rules (1) (2) do not apply to medical practitioners registered 
or entitled to be registered on or before January Ist, 1894. 
The rules (5) (c) (d) as to study do not apply to ‘‘(1) Medical 
practitioners registered, or entitled to be registered, on or 
before January Ist, 1890; (2) registered medical practitioners 
who have for a period of three years held the possession of 
medical officer of health to any county, or to any urban dis- 
trict of more than 20,000 inhabitants, or to any entire rural 
sanitary district.” : f 
The examinations for diplomas in Public Health, granted 
by the various Universities and Medical Corporations, and the 
courses of study required are adapted to meet the regulations 
of the General Medical Council, and, as a rule, to fulfil the 
recommendations issued by that body from time to time. It 
would be unnecessary to recapitulate in every case details of 


this nature. 


Books. 
Inquiries are often made with regard to the most suitable 
books to be read by practitioners preparing for examinations 
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in Pablic Health. The following list issued until recently 
by the University of Cambridge will be found useful. It is 
not, of course, intended that these candidates should read all, 
or even the majority, of these works, but it will not be diffi- 
cult to make a selection. The books marked (*) may be used 


for reference. 

Parkes’s Manual of Practical Hygiene (Churchill) ; Wynter Blyth'’s Manual 
% Public Health (Macmillan); Grimshaw aod others, Manual of Public 

ealth for Ireland (Fannin, Dublin ; and Longmans); Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére, Tindall, and 
Cox) ; Seaton’s Handbook on Vaccination (Macmillan) ; McVail’s Vaccination 
Vindicated (Cassell); “Reports of the Royal Commission on Vaccination ; 
*Army Medical Reports, Reports on Hygiene (Eyre and Spottiswoode) ; 
*Reports to er Council and Local Government Board by their Medical 
Officer (Eyre and Spottiswoode) ; Simon’s works (Churchill). 

On Chemistry : General Principles.—Watt's Manual of Chemistry (Churchill); 
Bloxam’s Chemistry (Churchill); Roscoe’s Lessons in Elementary Chemistry 
(Macmillan) ; *Miller’s Chemistry (Longmans): *Thorpe’s Dictionary of Ap- 
plied Chemistry (Longmans). 

Analysis.—Sutton’s Systematic Handbook of Volumetric Analysis (Church- 
ill) ; Frankland’s Water Analysis for Sanitary Purposes (Van Voorst) ; 
Wanklyn and Chapman’s Water Analysis (Triibner) ; Hartley’s Air and its 
Relations to Life ((Lopgmans); Wanklyn’s Air Analysis (Triibner); C. Fox, 
Sanitary Examination of Water, Air, and Food (Churchill); Wynter Blyth’s 
Foods, Composition, and —- (Griffin). 

Physics.—Everett’s Textbook of Physics (Blackie) ; Ganot’s Physics (Long- 
mans) ; Deschanel’s Physics (Blackie); *Daniell’s Textbook of the Principles 
of Physics (Macmillan). 

Microscopy.—Macdonald’s Guide to Microscopical Examination of Drinking 
Water (Churchill); Davis’s Practical Microscopy (Allen); *Cornil and 
Babes’s Les Bactéries (Alcan); Crookshank’s Manual of Bacteriology 

Lewis); Klein’s Micro-organisms and Disease (Macmillan); Fliigge’s 
tcro-organisms (New Sydenham Society). 

Sanitary Engineering, Water SuPPtY. Sewage, etc.—Eassie’s Sanitary 
Arrangements for Dwellings (Smith, Elder, and Co.); Galton’s Healthy 
Dwellings (Clarendon Press); Corfield’s Dwelling Houses: their Sanitary 
Construction and Arrangements (Lewis) ; *Bailey-Denton, Sanitary Engincer- 
ing (Spon); *Latham’s Sanitary Engineering (Spon); *Bayles’s House 
Drainage and Water Service (Williams, New York); Tomlinson’s Warming 
and Ventilation (Lockwood) ; Corfield’s Treatment and Utilisation of Sewage, 
3rd edition, 1887, by Corfield and L. Parkes (Macmillan) ; *Report of Com- 
mittee appointed by President of Local Government Board on Modes of 
Treating Town Sewage (Eyre and Spottiswoode); *Reports of Royal Com- 
mission on Pollution of Rivers, especially the Sixth on Doncaster 
Water Supply (Eyre and Spottiswoode): *Reports (two) of Royal 
Commission on Metropolitan Sewage Discharge: *Report from Select 
Committee on Public Health Act (1875) Amendment Bill, with the 
Evidence (Eyre and Spottiswoode); *R. Angus Smith’s Air and Rain 
(Longmans). 

On the Laws of the Realm and By-laws relating to Public Health.—For Eng- 
land: Public Health Act, 1875, and the Acts of Parliament relating to the 
various sees pees within the domain of eveene passed since that 
date ; Housing of the Working Classes Act, 1890; Vaccination Acts. * For 
the Metropolis, or for Scotland, or for Ireland; Laws dealing with the 
same subject-matters as the above, and having application to the par- 
ticular part of the United Kingdom. Model By-laws of the Local Govern- 
ment Board (Eyre and ~~) yee or the same annotated (Knight) ; 
Adulteration of Food and Drugs Act. 

Statistics.—Newsholme’s Vital Statistics (Sonnenschein) ; Lewis’s Digest 
of the English Census (Stanford); *The articles on “‘ Statistics” in the Cyclo- 
pediaof Anatomy and Physiology (Longmans), *Papers by Mr Noel Hum- 
phreys in the Journal of the Statistical Society ; *Dr. Farr’s Vital Statistics 
(Stanford); *Dr. Farr’s letters to the Registrar-General in the early 
Reports of the Registrar-General; *Reports of the Registrar-General 
(Eyre and Spottiswoode); *Deaths in England, Average Annual Propor- 
tion of Deaths, etc., 1861-70, Parliamentary Paper C. 874, Session 1873 
(Eyre and Spottiswoode). 

Construction of Hospitals —Miss Nightingale’s Notes on Hospitals (Long- 
mans); Galton On the Construction of Hospitals (Macmillan); Burdett, 
Cottage Hospitals (Churchill); *Hospital Construction and Organisation— 
Johns Hopkins Essays (W. Wood and Co.): *Mouatt and Snell’s Hospital 
Construction and Management (Churchill); *L’ Etude et les Progrés de V Hygiéne 
en France, article ‘“‘ HOpitaux et Hospices” (Masson); *Dr. Thorne’s 
Report on Infectious Hospitals—Local Government Board (Eyre and spottis- 
woode); *De Chaumont, article ‘ Hospitals” in the Encyclopedia Brittan- 
nica, ninth edition. : 

The books recommended in the regulations for the Diploma 
in Public Health and the degree of B.Hy. in the University 
of Durham are: 

Professor A. Wynter Blyth, Manual of Public Health ; Dr. Lovis C. Parkes, 
a, and Public Health ; Dr. George Wilson, Handbook of Hygiene 

omparative Pathology —Professor Crookshank, Manual of Bacteriology ; 
or Dr. G. Sims Woodhead, Bacteria and their Products, 

Sanitary Chemistry and Physics.—Dr. C. B. Fox, Sanitary Examination of 
Water, Air, and Food; Professor Wanklyn, Analysis of Food and Water; 
Mr. Noel Hartley, Air, Water, and py 

Professor Corfield, Dwelling Houses: Professor Walley, Meat Inspection ; 
Aitken’s Practice of Physic—Medical Geography. 

Iaw.—Knight and Co.’s Public Health Acts (latest edition) ; Infectious 
Diseases Prevention Act, 1890; Housing of the Working Classes Act, 1890; 
Public Health Acts (Amendment) Act, 1890; Knight’s Modet By-laws. 


. _ _UNIvERSITY OF CAMBRIDGE. 

A diploma in Public Health is granted by the University, 
and any person whose name is on the Medical Register 
may apply to be examined, provided that he can show that 
he has complied with the regulations laid down by the 





General Medical Council (see Regulations (6), (c), (d), (1), (2), 
page 611). [These regulations do not apply to candidates 
registered or entitled to be registered on or before January 
Ist, 1890. 

The _- which is usually held twice a year, on 
the first Tuesday in April and October respectively and three 
or four following days, is divided into two parts, both of 
which are partly oral and — and partly in writing. 
One day at least will be devoted to practical laboratory 
work, and one day to oral and practical examination in and 
reporting on subjects connected with outdoor sanitary work. 
They may both be passed together. A fee of £5 5s. must be 
paid before admission to either part. _ avis 

Part 1 comprises Physics and Chemistry: the principles 
of Chemistry and methods of analysis, with especial refer- 
ence to analyses of air, water, and food; applications of 
the microscope, including the investigation of micro- 
organisms; the laws of heat, and the principles of pneu- 
matics, hydrostatics, and hydraulics, with special reference 
to ventilation, water supply, drainage, construction of dwell- 
ings, disposal of sewage and refuse, and sanitary engineering 
in general; meteorology in relation to health; sources of 
water supply; statistical methods in their application to 
public health. : 

Part 1 comprises laws and statutes relating to public 
health ; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases, including those diseases 
of animals that are transmissible to man; effects of over- 
crowding, vitiated air, impure water, and bad or insufficient 
food; unhealthy occupations and the diseases to which they 
give rise ; water supply and drainage in reference to health; 
nuisances injurious to health; distribution of diseases within 
the United Kingdom, and effects of soil, season, and climate.’ 
A list of Colleges and Schools of Medicine at which the 
courses of laboratory instruction have, for the purposes of 
this examination, been already approved by the syndicate, 
can be obtained on application. The foregoing schedule is 
not to be understood as limiting the scope of the examination, 
which will include every branch of sanitary science. No can- 
didate will be approved by the examiners who does not show 
a high proficiency in all the branches of study, scientific and 
practical, which concern the public health. 

Applications for further information should be addressed 
to Dr. Anningson, Walt-ham-sal, Cambridge, who will also 
supply particulars as to the course of instruction provided in 
the University. 

Application for admission to the examination must be 
made to J. W. Clark, M.A.,. Registrary, University Registry, 
Cambridge, not later than March 13th or September 17th, 
and must be accompanied by the proper fee and certificates. 
A candidate who has not been on the Medical Register for 
three years must show that he is in his 24th year at least 
when he presents himself for Part 1, and at least 24 years old 
when he presents himself for Part 11. 

N.B.—It should be understood that the qualification is 
non-gremial, and confers no university position or privilege. 


UNIVERSITY OF OXFORD. 

A Diploma in Public Health is granted after an examination 
which will be held for the first time in Michaelmas Term, 
1895. The examination will be conducted in two divisions : 
(1) First Division : The application of Chemistry and Physics 
to General Hygiene. (2) Second Division: (a) General 
Pathology, with special relation to Infectious Diseases; (6) 
Laws relating to Public Health; (c) Sanitary Engineering ; 
(d@) Vital Statistics. It will be permissible to take the two 
divisions at the same or at different examinations. Candi- 
dates must comply with the regulations of the General Medical 
Council (see p. 611). The First Division may be passed at 
any time after registration, provided that the candidate has 
spent six months studying in a public health laboratory 
approved by the Board of the Faculty of Medicine. 


UNIVERSITY OF LONDON. 
The University does not grant a Diploma in Public Health, 
but Sanitary Science is made a branch of the M.D. Examina- 


1 The examination papers set at former examinations can be obtained 
at the Cambridge oon Press Warehouse, Ave Maria Lane, London, 
s 





price 1s. each set, or by post 1s. 1d. 
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tion, which is open only to persons holding the degree of 
M.B.Lond. Candidates must in addition have complied with 
the regulations laid down by the General Medical Council 
(See Regulations (0), (c), (d), p. 611). 


VicToRIA UNIVERSITY. 

A Diploma in Sanitary Science is granted after an examina- 
tion, which begins on the third Monday in July in each year. 
The candidate must fulfil the requirements laid down by the 
General Medical Council (see Regulations (5), (c), (d), page 
611). The examination is divided into two parts: the su 
jects in each part, and their scope, as defined in the regula- 
tions of the University, so nearly coincide with those of the 
University of Cambridge that it is unnecessary to reproduce 
them. Special mention is, however, made of the use of 
meteorological instruments, of the diseases of animals in 
relation to the health of man, and of ‘‘ Sanitary Reporting,” 
every candidate being expected to visit and report upon the 
sanitary condition of some actual locality assigned to him by 
the examiners. 

Each part of the examination occupies two days, and the 
fee for each part is £4 4s. Application for admission to the 
examination must be made to the Registrar of the University, 
Owens College, Manchester, not later than July Ist, and the 
fee must be paid on or before July 5th. 


Consoint BoarpD IN ENGLAND. 

The ype in Public Health of the Royal College of Phy- 
sicians of London and the Royal College of Surgeons of Eng- 
land is granted to persons whose names are on the Medical 
Register, subject, so far as concerns those who have regis- 
tered after January Ist, 1890, to the conditions laid down in 
the Regulations printed below. The examination is held in 
two parts, and Part I may be passed before fulfilling Clauses 
land 2 under Part II. The subjects of the two parts of the 
examination are as follows: 

Part I.—1l. Physics, in their application to Health, with 
reference to—(a) Warming and Ventilation; (5) Water Supply, 
Sewerage, and Drainage; (c) Sanitary Construction. 2. 
Meteorology in relation to Health. 3. Chemistry with special 
reference to Food, Air, Soil, and Water. 4. Microscopical 
Examinations as applied to Air, Food, and Water. 5. Bac- 
teriology, including the Cultivation and Recognition of Micro- 
organisms. 6. Geology and Soil in their relation to Drainage 
and Water Supply. 

Part II.—1. The origin, development, and prevention of 
Disease with reference to: (a) Special Pathology of Epidemic 
and Endemic Diseases, including the Natural History of the 
Specific Organisms of Diseases; (5) Influence of Climate, 
Season, and Soil; (c) Effects of Unwholesome Air, Water, and 
Diet; (d) Diseases of Animals in relation to the Health of 
Man ; (e) Influence of Occupation and Lodgment; (f/) Isola- 
tion, Quarantine, Disinfection, Vaccination. 2. Sanitary 
Work and Administration with reference to: (a2) Health Re- 
quirements of Houses, Villages, and Towns; (d) the Sanitary 
Regulations of Households, Establishments, and Occupa- 
tions, including the Constructiom and Arrangement of Hos- 
pitals ; (c) the Prevention and Control of Epidemic and En- 
demic Diseases. 3. Statistics in Relation to Health. 4. 
Statutes, Orders, and By-laws relating to Public Health. 5. 
Duties of Sanitary Authorities and their Officers. (The can- 
didates may be required to visit and report on some premises 
selected by the examiners. ) 

A candidate will be admissible to examination in Part I 
on producing evidence: (1) Of having been in possession 
of a registrable qualification in Medicine, Surgery, and Mid- 
wifery for at least 12 months. (2) Of having attended, after 
agg e - such registrable qualification, practical instruction 
in a Laboratory recognised by the Examining Board in 
England during a period of six months. 

I. Physics. Gases: examination of their pages pro 
weight and bulk under varying alterations of pressure an 
and the movements thereby set up; diftusion, with especial reference to 
ae and ventilation. Anemometers, and their use. Liquids; their 
physical properties, their pressure, and flow through tubesand conduits ; 
their action on gases. Meteorological instruments, their construction 
acd use. Barometers, thermometers, hygromeiéers, rain gauges. U. 
Chemistry. The analysis of water for drinki § purposes, including the 
qualitative and quantitative estimation of total solids (lime, magnesia, 


chlorides, sulphates, nitrates and nitrites, ammonia, and lead), and loss 
on igniticn of solids; determinations of hardness, of organic impurities, 


rties; their 
temperature, 





and of acidity and alkalinity. Chemical methods of treating sewage. 
The examination of air for the detection of polluting es. Simple 
methods of eudiometry. Estimation of the quantity of carbon dioxide in 
air. 111. Microscopy. The recognition of the constituents of food, such 
as starches and muscular fibre. The recognition of the chief fibres of 
clothing, such as wool, cotton,and silk. The recognition of constituents 
of ordinary dust and deposits from water. Iv. am includin 
the cultivation and recognition of micro-organisms. v. Parasites an 
other organisms infesting foods, stuffs, or the human body. 

(3) Of being at least 23 years o A candidate will be 
admitted to Part II of the examination on producing evi- 
dence: (1) Of having, during a period of six months after 
obtaining a registrable qualification, either practically studied 
the duties of outdoor sanitary work under the medical officer 
of health of a county or large urban district, or else held 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a special Sanitary diploma. 
(2) Of having attended the clinical practice of a hospital for 
infectious diseases recognised by the Examining Board in 
England, either before or after obtaining his registrable 
qualification in Medicine, Surgery, and Midwifery.' (38) Of 
being at least 24 years of age. 

The two parts may be passed separately or at the same 
time. The fee for each is £5 5s., and must be paid three days 
before the examination commences. Fourteen days’ notice 
must be given to the Secretary at the Examination Hall. 
Victoria Embankment, from whom further particulars and 
the dates of the examinations (which are held in the months 
of January and July) may be obtained. 


UNIVERSITY OF DURHAM. 

The University grants a Diploma in Public Health (D.P.H.) 
and the degrees of Bachelor in Hygiene (B.Hy.) and Doctor 
in Hygiene (D.Hy.). 

oy oo of Bachelor in Hygiene (B.Hy.).—1. The candidate for 
the degree of Bachelor in Hygiene (B.Hy.) must be a regis- 
tered medical practitioner and a graduate in medicine of a 
recognised University, not less than 22 years of age, and 
must have passed his first registrable qualification in Medi- 
cine, Surgery, and Midwifery at least twelve months pre- 
viously. He must have spent six months of professional 
study subsequent to the attainment of a first registrable 
qualification in Medicine, Surgery, and Midwifery, in attend- 
ance at Newcastle-upon-Tyne, in the following manner: 
University of Durham College of Medicine.—(a) Course of Lec- 
tures on Public Health. (8) Three Months’ Course of Lec- 
tures of Comparative Pathology with practical work in a 
Bacteriological Laboratory. Outdoor Sanitary Work.—(y) Six 
Months’ bee study of outdoor Sanitary Work under 
the Medical Officer of Health, Newcastle-upon-Tyne. 
City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
(8) Three months’ attendance on the Clinical Practice and 
Instruction. Regulation (a) to be omitted in the case of a 
candidate who has already attended the course before obtain- 
ing a registrable qualification. ulation (7) to be omitted 
in the case of a practitioner who has himself held appoint- 
ment as a medical officer of health under conditions not re- 
wee the possession of a Sanitary Diploma under the Local 

overnment (England and Wales) Act, 1888. Durham College 


faerie ie Course of Lectures on Sanitary Chemistry and 


ysics. (¢) Three months’ practical instruction in a 
chemical laboratory. This course must not be concurrent 
with the three months’ course of Lectures on Comparative 
Pathology with practical work in a bacteriological laboratory. 
The candidate shall be required to pass an examination in the 
following subjects : (a2) Sanitary Chemistry.—The examina- 
tion of Air; detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes ; detection of metals 
in water; the action of water on metals. Milk and Food. 
Detection of Poisons in Articles of Dress and Decoration. 
(6) Physics.—Hydrodynamics, Pneumatics, and Hydraulics, 
as applied to Hygiene. Light; os of Light; Refiec- 
tion and Refraction; Photometry. eat ; Thermometers ; 
Laws of Heat in relation to Hygiene. Principles of Hygro- 
metry and Hygrometers. (c) Sanitary Legislation.—Know- 
ledge of the wee Statutes and By-laws, namely: The 
Public Health Acts, Rivers Pollution Prevention Act, 1876; 
The Public Health (Water) Act, 1878; The Infectious Dis- 

1This certificate is not required in the case of a candidate who pro- 


duces evidence that he has commenced special study in Sanitary Science 
before January Ist, 1894 
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eases (Notification) Act, 1889; The Local Government Act, 
1889; The Infectious Diseases (Prevention) Act, 1890; The 
Housing of the Working Classes Act, 1890; The Public 
Health Acts (Amendment) Act, 1890; The Model By-laws of 
the Local Government Board relating to Ceraeing, the Pre- 
vention of Nuisances, New Streets and Buildings, Slaughter- 
houses, Common Lodging Houses, Houses Let in Lodgings, 
Offensive Trades. Most of the above-mentioned statutes will 
be found in Knight and Co.’s Public Health Acts (latest edi- 
tion), and the By-laws in the work under that title, by the 
same publishers. (d) Comparative Pathology. etc.—Know- 
ledge of the Comparative Pathology, Methods of Propagation, 
and Prevention of Microbic and Parasitic Diseases inter- 
transmissible between Man and the lower Animals; Morph- 
ology of Microbes and Animal Parasites ; Methods of Micro- 
scopical Examination and Artificial Cultivation of Micro- 
organisms. The Bacteriological Examination of Water, 
Air and Earth; the Special Characteristics, Life History, 
Properties, and Natural and Artificial Modes of Inoculation 
of Pathogenic Micro-organisms and Animal Parasites. (e) 
Vital Statistics: Rates of Birth, Death, and Marriage; 
Methods of Calculation, Classification, and Tabulation of 
Returns of Sickness and Mortality ; Data required and Con- 
clusions deducible therefrom. (f) Nosology: Definition, 
Nomenclature, and Classification of Diseases. (g) Meteor- 
ology, Climatology, and Geographical Distribution of Health 
and Disease over the Globe, and in different Urban and Rural 
Districts of the United Kingdom. () Sanitary Science in 
relation to the Origin, Propagation, Pathology, and Preven- 
tion of Epidemic, Endemic, Epizootic, and other Communi- 
eable Diseases; Diseases attributable to Heat, Cold, or 
Dampness, Insufficiency or Impurity of Air, Food, or Drink ; 
Parasitic and other Diseases affecting the Food and Drink of 
Man; Diseases due to Habitation in Cities, Towns, Villages, 
and Separate Houses; Occupation and Trade Operations in 
relation to the Health of the Workers; Overwork, Intem- 
perance, Heredity ; Preventive Measures, Vaccination, Isola- 
tion, Disinfection; the Regulation of Noxious and Offensive 
Manufactures and Trades ; the Removal of Nuisances. 
(t) Practical Hygiene in reference to Meteorological Ap- 
paratus, Sanitary Appliances, the Site, Materials, Construc- 
tion, Capacity, Lighting, Ventilation, Warming, Dryness, 
Water Supply, Drainage, ahd Refuse Disposal of Houses, 
Schools, Hospitals, Artisans’ Dwellings, Workshops and 
Workplaces, and other Buildings of Public or Private Resort; 
the Construction of Drains; Abattoirs, and Disinfecting 
Stations ; Action with respect to Nuisances, and Out- 
breaks of Disease; the Examination of Butchers’ Meat 
and other Food; the Preparation of Sanitary Reports, 
and other Duties of a Medical Officer of Health. The 
examination will be conducted by written papers, and 
practical and vivd voce examination, and will be commenced 
on — 15th and September 16th, 1895. The candidate shall 
also be required: (1) To pass an examination on medical 
clinical cases at the City Hospital for Infectious Diseases, or 
elsewhere: (2) to draw up oatlines for annual or other 
reports of a medical officer of health ; (3) to report upon the 
condition of some actual locality; (4) to analyse liquids, 
gases, and specimens of food ; (5) to describe the construction 
and use of instruments employed in Meteorology, Hygienic 
Apparatus, and Sanitary Appliances ; (6) to examine with the 
Microscope submitted Specimens ; (7) to describe submitted 
Specimens of Diseased Organs and Tissues (human and 
other); (8) to show a practical acquaintance with the usual 
methods of Bacteriological investigation ; (9) to inspect and 
describe Carcasses. The fee for the examination for the B.Hy. 
is £10 10s., and for the degree £6. The fee for the examination 
and Diploma in Public Health is £10 10s. Holders of the 
licence in Sanitary Science of the University of Durham, 
= to January, 1892, who are Graduates in Medicine of the 
niversity of Durham, are entitled to admission to the 
examination for the Degree of Bachelor in Hygiene without 
residence. . 

Degree of Doctor in Hygiene (D.Hy.).—The candidate must 
be a Bachelor in Hygiene, and must have been engaged for 
two years subsequently to the date of his acquirement of the 
cae of Bachelor in Hygiene, in practice, as a Medical 

cer of Health. He will be required to write an essay upon 
some practical Hygienic subject, selected by himself and 





approved by the Lecturer on Public Health, and shall be 
examined thereon, and upon questions relative to the subject 
of the essay. The essay should not exceed thirty pages. ‘The 
essays must be forwarded to the Lecturer on Public Health 
one month before the date of the Examination, and will be 
retained by the Faculty of Medicine. 

Diploma in Public Health (D.P.H.).—The regulations for 
education and examination for the Diploma in Public Health 
(D.P.H.) are the same as those for the degree of Bachelor 
in Hygiene on pp. 613, ete., with the following exceptions, 
namely: (1) That the candidate is not required to be a 
Graduate in Medicine of a recognised university; (2) the 
course of study for the D.P.H. need not be spent at Newcastle- 
upon-Tyne. 

Diploma in Public Health for Medical Practitioners.—The fol- 
lowing are the regulations for the Diploma in Public Health, 
for medical practitioners, registered, or entitled to be regis- 
tered, on or Lafere January Ist, 1890: (1) The candidate shall 
be a medical practitioner, registered or entitled to be regis- 
tered, on or before January Ist, 1890; (2) the candidate shall 
be required to pass the same examination as that for the 
ordinary Diploma in Public Health; (3) every candidate 
wishing to be present for the examination must give at least 
fourteen days’ notice to the Registrar of the College, and 
must, at the same time, send the examination fee and the 
necessary certificates; (4) the fee for the examination and 
diploma is £10 10s. 


UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they receive the diploma; and they must pro- 
duce evidence of (1) having complied with the regulations of 
the General Medical Council (see p. 611); (2) of having attended 
a fever hospital, containing not fewer than fifty beds, for six 
months ; (3) if not a graduate in Medicine of Aberdeen Uni- 
versity, of having attended a course in the University in one 
or more of the subjects embraced in the examination for the 
diploma. The examination consists of two Parts; Part I 
(a) Physics, Engineering, and Meteorology; (4) Chemistry, 
Microscopy, and Bacteriology. Part II (a) General Hygiene; 
(6) Sanitary Law and Vital Statistics. The examination 
(which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis cam be obtained from 
the Dean of the Medical Faculty, or will be found in the Uni- 
versity Calendar for 1895-96, pp. 418-421. The fee, which must 
be paid at the time of giving notice, is £5 5s. The fee for re- 
examination, £1 Is. | 


UNIVERSITY OF EDINBURGH. 

This University confers two degrees in science in the de- 
partment of Public Health, namely, Bachelor of Science 
(B.Se.) and Doctor of Science (D.Sc.). 

Bachelor of Science-—Two examinations must be passed, and 
the candidate must produce evidence of having complied 
with the regulations of the General Medical Council (see 
p- 611), and have taken a degree in Medicine in the Uni- 


versity of Edinburgh or in a university recognised by it. - 


The subjects of the First Examination are: (1) Laboratory 
work, practical, written and oral; (2) Elements of Hxperi- 
mental Physics; (3) Geology, written and oral. The Second 
Examination cannot be en sooner than six months after 
the First. The candidate must have attended a course of 
lectures (fifty at least) in the University of Edinburgh, or in 
a university recognised by the Court. The subjects of the 
Second Examination are: (1) Medicine in its application to 
Public Health: Sanitation; (2) Sanitary Law; (3) Vital 
Statistics: (4) Medicine in its bearings on Public Health ; 
and the examinations in these subjects are taken at one time; 
(5) Mensuration and Aoi. 5 (A detailed syllabus is given 
in the Calendar, pp. 424 to 426). The examinations are held 
in March and July. The fee for each examination is £3 3s. 
Further particulars may be obtained on application to the 
Convener of the Science Degree Committee, at the office of 
the Faculty of Medicine, University New Buildings, where 
the schedules for examinations are issued and the certificates 
of candidates examined. 
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Doctor of Science.—Bachelors of science in the Department 
of Public Health may, after the lapse of five years, proceed 
to the degree of Doctor in the same Department, on present- 
ing a Thesis on some subject in the Department of Public 
Health, or a published memoir of works, and are required to 
pass an examination in Public Health, and in such of its 
special departments as may from time to time be deter- 
mined. Every such Thesis must be certified by the candi- 
date to have been composed by himself, and must be ap- 
proved by the examiners. The Thesis must be lodged with 
the Convener of the Science Degrees Committee on or before 
April 30th, in the year in which the candidate proposes to 
graduate. The fee is £10 10s. 


UNIVERSITY OF GLASGOW. 

The diploma of Public Health may be obtained by any 
Bachelor of Medicine in the University on his passing the 
required examination twelve months at least after he has 
taken the degree of M.B. Every candidate for a diploma in 
Public Health shall produce certificates giving sufficient evi- 
dence: (1) that after obtaining the degree of M.B. he has 
undergone the practical laboratory training required by the 
General Medical Council (see page 611) ; (2) that he has for six 
months practically studied the duties of outdoor sanitary 
work under the medical officer of health of a county or large 
urban district. 

The examination is written, practical, and oral. The subjects 
of the examination are as follows: (a) Physics, Meteorology. 
and Climatology; (4) Chemistry and Biology; (c) General 
Hygiene ; (d) Sanitary Law and Vital Statistics. The fee for 


the examination is five guineas. A course of instruction is 
provided by the University, the fee for which is ten guineas. 
(See Calendar for 1895-96, pp. 194-196). 


THE Consoint Boarp OF SCOTLAND. 

The Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Faculty of Physicians and Surgeons of Glasgow 
will grant a conjoint diploma in Public Health, after exami- 
nation by a Board on which these bodies are represented. Can- 
didates qualified before 1890 will be admitted without evidence 
of special instruction (though even in their case such instruc- 
tion is strongly recommended). Registered medical practi- 
tioners who have for a period of three years held the position 
of medical officer of health to any county or urban district of 
more than 20,000 inhabitants, or any entire rural sanitary 
district are also exempt from courses of special instruction. 
Other candidates must produce evidence of attendance (sub- 
sequent to obtaining a registrable qualification) for six 
months at a Public Health Laboratory, and for six months 
under a Medical Officer of Health of a county or large urban 
district. There are two examinations, and candidates may 
present themselves for both of them at one period, or for 
either examination separately. The First Examination em- 
braces the following subjects in their relation to Public 
Health: Chemistry, Laboratory Work, Physics, and Meteor- 
ology. The Second Examination includes Epidemiology, 
Endemiology, Vital Statistics, Practical Sanitation, and Sani- 
tary Law. The various subjects of both examinations are de- 
tached and limited by synopses given. The laboratory work 
embraces not only Chemical Analyses, but also Microscopical 
Examination, Bacteriology, Parasites, ete. At the Second 
Examination each candidate is required to submit a report 
on the sanitary condition of premises to which he may be 
sent for the purpose, and is examined on the Acts of Parlia- 
ment included under ‘‘ Sanitary Law.” The fee is ten guineas, 
or five guineas in respect of each examination; and candi- 
dates referred are readmitted on the fee of three guineas in 
respect of each examination. The examination is held in 
Edinburgh or in Glasgow, there being two periods of exami- 
nation yearly—October and May. Application for examing- 
tion in Edinburgh to be sent to Mr. James Robertson, 1, 
‘;eorge Square, Edinburgh; andin Glasgow to Mr. Alexander 
unean, 242, St. Vincent Street, Glasgow, not later than one 
week before the examination day. 


University oF DUBLIN. 
_ The diploma in State Medicine is conferred after examina- 
tion upon M.D.s or graduates in Medicine and Surgery of 





Dablin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to stra- 
tion, the candidate must have completed six months’ prac- 
tical instruction in a laboratory approved by the University, 
and have studied practical outdoor sanitary work for six 
months, under an approved officer of health. ‘ [This condition 
does not. apply to candidates registered or entitled to, be 
registered on or before January Ist, 1890.] The examination 
is held in December, and candidates are required to send in 
their names at least a week before the first day of the exami- 
nation to the Registrar of the School of Physic, from whom a 
full syllabus of the examination can be obtained. Candidates 
who have registered since January lst, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are : State Medicine and Hygiene 
(paper); Chemistry (paper and laboratory); Physics and 
Meteorology (oral) ; Engineering (paper); Sanitary Engineer- 
ing (practical); Morbid Anatomy (oral); Vital Statistics 
(pap =r); Medical Jurisprudence (oral); Law (paper). 

urther particulars can be obtained on application to the 
Registrar of the School of Physic, Dublin. 


Roya UNIVERSITY OF IRELAND. wo 

The University grants a diploma in Sanitary Science, but 

only to graduates in Medicine of the University. The fee is 
£2. Further particulars will be found in the Calendar. 


Conysorint EXAMINING Boarp IN IRELAND OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE RoyaL 
CoLLEGE OF SURGEONS. 

A diploma in State Medicine is granted by these twe Col- 
leges after an examination conducted by them jointly. Candi- . 
dates are required to comply with the regulations of the 
General Medical Council (see page 611). The regulations as 
to study do not apply to practitioners registered or entitled 
to be registered on or before January Ist, 1890. The examina- 
tion comprises the following subjects: State Medicine and 
Hygiene, Chemistry, Meteorology and Climatology, Engineer- 
ing, Morbid Anatomy, Vital Statistics, Medical Jurisprudence, 
Law. The candidates will be examined orally in the Law of 
Evidence, and practically in the reading of Plans, Sections, 
and Scales, as well as in Analytical Chemistry, with special 
reference to Air, Water, and Food, including the use of the 
Microscope. They will also be required to read meteoro- 
logical instruments, and to explain their construction ; and 
they may be called upon to make a practical Sanitary Report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, three weeks 
before the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Physicians or Surgeons of London or 
Edinburgh. 

The fee for examination is £10 10s.; for re-examination 
£5 5s.; the examinations begin on the first Tuesday of the 
months of February, May, and November. The examination, 
which is in two parts, lasts four days. 

A Special Examination for the diploma can be obtained on 
payment of £5 5s.. in addition to the ordinary fees mentioned 
above, and on giving notice at least one fortnight before the 
date of the proposed examination. 

Schedules of the subjects can be obtained from the 
Secretary. 





INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Public Health 
have been organised at the following schools, and could prob- 
ably be arranged for at other schools and colleges. 


LonpDoN. 
St. Bartholomew’s Hospital.—Inclusive fee, 20 guineas. 
Charing Cross Hospital.—Inclusive fee, 20 guineas. 
St. George’s Hospital.—Inclusive fee, 20 guineas ; for candidates regis- 
tered before January Ist, 1890, 12 guineas. 
Guy’s Hospital.—Inclusive fee for six months’ course of Laboratory In- 
struction and Lectures, 20 guineas. 
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King’s College. 

London Hospital.—Inclusive fee, 20 guineas; three months’ course, 12 
St. Mary’s Hospital.—Six months’ course, inclusive fee, 12 guineas. 

St. Thomas’s Hospital.—Inclusive fee, 20 guineas; short course, 6 


eas. 
University College. 
College of State Medicine. 


Cambridge Ustvepetiy. 

Mason College, Birmingham. 

University College, Liverpool. 

Yorkshire College, Leeds. 

University of Durham College of Medicine. 
University College, Bristol. 


School of Physic, Dublin. 
The Catholic University school of Medicine. 
Royal College of Surgeons, Schools of Surgery, Dublin. 


PROVINCIAL, 


IRELAND. 








PSYCHOLOGICAL MEDICINE. 


Tue facilities for the study of mental diseases are now vastly 
increased, and in addition to the regular lectures given in 
the different medical schools, post- uate lectures are also 
iven at the Bethlem Royal Hospital in connection with the 
mdon Post-Graduate Course, of which Dr. Fletcher Little, 
32, Harley Street, W., is the Hon. Sec. The London County 
Council is proposing to throw open their large asylums, and 
contemplate applying to the Conjoint Medical Boards for the 
= of all of them as teaching hospitals. Dr. Savage, 
at Guy’s, and Dr. Rayner, at St. Thomas’s, have special 
classes, with clinical instruction, at Bethlem Royal Hos- 
pital; Professor E. W. White lectures at King’s College, and 
ives clinical instruction at the City of London Asylum, near 
artford ; Dr. Percy Smith is the Lecturer at Charing Cross; 
Dr. Claye Shaw at St. Bartholomew’s; Dr. Mickle at Middle- 
sex and University College; Dr. ei at St. Mary’s; Dr. C. 
Mercier at Westminster ; Dr. J. K. Will at the London Hos- 


1 . 
* In the provinces, also, each medical school has a Lecturer 
on Psychological Medicine, who gives clinical instruction in 
a neighbouring asylum; and in Scotland and Ireland similar 
arrangements exist. 

The Royal University in Ireland grants a diploma for pro- 
ficiency in the treatment of mental diseases under the fol- 


lowing conditions i 
— ploma is conferred only on Graduates in Medicine of the Uni- 


versity. 

Candidates must give notice, in writing, to the Secretaries of their in- 
tention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those prescribed for the Hutchin- 
son Stewart Scholarship for proficiency in the treatment of Mental 


Diseases. 

The ee Se Association of Great Britain and 
Ireland also grant a Certificate in Psychological Medicine 
after a course of training, according to the rules of the 
Association, to candidates registered under the Medical Act. 
The examinations are held in London, Scotland, and Ireland 
twice a year. The fee for the examination is £3 33. Full 
——- may be obtained from the General Secretary, Dr. 

letcher Beach, 64, Welbeck Street, W. The Medico-Psycho- 
logical Association further gives a Bronze Medal and £10 10s. 
to Asylum Assistant Medical Officers for the best dissertation 
on any clinical or <= subject relating to insanity, 
and also the Gaskell Prize, value £30. 











OPENING OF THE MEDICAL SCHOOLS. 


THE arrangements for the opening of the Winter Session of 
the Medical Schools and Colleges in the United Kingdom, so 
far as they are at present complete, are as follows :— 


METROPOLITAN. 

CHARING CrROSs HOSPITAL MEDICAL SCHOOL—Tuesday, October Ist. (The 
annual dinner of the past aud present students will not take place 
till the third week in October.) 

Guy’s HOSPITAL MEDICAL SCHOOL -Tuesday, October Ist. At 8P M. the first 
meeting of the Physical Society will be held under the presidency of 
vr. Wilks, F.R.8., when Mr. George De’Ath, of Buckingham. wil! read 
a paper on Our Profession, Our Patients, Our Public, and Our Press. 
There will be a House Dinner of the Students’ Club before the meet- 
ing. After the meeting the rooms of the Club in tne College will be 
open for the exhibition of Instruments, Microscopical Preparations, 





and Photographs taken by members of the Society during the past 
year. Al: past and present students are invited to attend. 

K1N@’s COLLEGE, LONDON, MEDICAL FacuLty—Tuesday, October Ist. 

LONDON HOsPITAL MEDICAL COLLEGE—Tuesday, October Ist. The an- 
nual Dinner will take place in the evening at the Criterion, Mr. John 
Couper in the chair. 

LONDON SCHOOL OF MEDICINE FOR WOMEN—Tuesday, October Ist. The 
opening address will be given at 3.30 PM. by Miss Ellaby, M.D., Oph- 
thalmic Surgeon, New Hospital for Women. 

MIDDLESEX HospPiITAL MEDICAL ScHOOL—Tuesday, October ist. Intro- 
ductory address by W. Julius Mickle, M.D., F.R.C.P. 

St. BARTHOLOMEW'S HOSPITAL MEDICAL ScHOOL—Tuesday, October 1st. 
The Old students’ Annual dinner will take place in the evening, Mr: 
Howard Marsh in the chair. 

St. GEORGE'S HOSPITAL MEDICAL ScHOOL—Tuesday, October Ist, Intro» 
ductory Address, at 4 P M , by George D. Pollock, F.R.C.8. 

ST. MaRY’s HOSPITAL MEDICAL ScHOOL—Tuesday, October Ist, Intro- 
ductory Address, at 4.P.mM, by Mr. A. P. Laurie, M.A., B.Sc. The An- 
nual Dioner will take place the same evening in the King’s Hall, 
Holborn Restaurant, Mr. Malcolm Morris in the chair. 

Sr. THOM:sS’s HOSPITAL MEDICAL ScHOOL—Wednesday, October 2nd: The 
prizes will be delivered at 3 p.m. by Sir Edwin Arnold, K,C.LE., C.S.L., 
who will afterwards deliver an address. The annual dinner, in which 
all former and present students are invited to join, will take place- 
the same evening at the HOtel Métropole at 6 for 6.30 P.M., Dr. F. J. 
Payne in the chair. 

WESTMINSTER HOSPITAL MEDICAL ScHOOL—Tuesday, October ist. The 
Introductory Address will be delivered at 4 P.m. by Dr. Monckton 
Copeman. The Prizes will be distributed by the Right Honourable 
Viscount Peel, late Speaker of the House of Commons. The Annua> 
Dinoer will take place at the Café Monico at 7 P.M., Dr. de Havilland 
Hall in the chair. 

UNIVERSITY COLLEGE, MEDICAL Facutty—Tuesday, October Ist. The 
Introductory Address will be delivered at 4 P.M. by Professor J. Roso 
Bradford, M.D., F.R.8. The Annual Dinner of the Old and Present 
Students will take place at 6.30 P.M.at the H6tel Métropole, Sir Richard 
Quain, Bart., M.D., in the chair. 


PROVINCIAL. 

BIRMINGHAM, MASON COLLEGE—Tuesday, October ist. An introductory 
address will be delivered by Professor Percy Frankland, F.R.8., om 
Pasteur and His Work: the Debt of Medicine to Chemistry. 

BRISTOL UNIVERSITY COLLEGE—Tuesday, October ist. 

LEEDS, YORKSHIRE COLLEGE—Tuesday, October Ist. The Introductory 
Address will be delivered at 4P.m. by Professor D. J. Leech, M.D., 
F.R.C.P., Senior Physician, Manchester Royal Infirm Member of 
the General Medical Council, etc. Professor Leech will afterwards 
distribute the prizes. 

LIVERPOOL, UNIVBRSITY COLLEGE—Tuesday, October Ist. The Introduc-— 
tory Address will be delivered by Mr. Jonathan Hutchinson, F.R.S. 

MANCHESTER, OWENS COLLEGE—Tuesday, October Ist. 

NEWCaSTLE, UNIVERSITY OF DURHAM COLLEGE OF MEDICINE—Tuesday;. 
October Ist. The ne mene Pw and prizes will be delivered by the 
Dean of Durham, Warden of the University. 

SHEFFIELD SCHOOL OF MEDICINE—Tuesday, October Ist. The Intro- 
ductory Address will be delivered at 4.30 P.m. by Professor Victor 
Horsley, F.R.S , F.R.C.S8. 


SCOTLAND. 

UNIVERSITY OF EDINBURGH—The medical classes open on Tuesday, 
October 15th; the Anatomy Rooms and Laboratory Courses orm 
October Ist. 

THE EDINBURGH SCHOOL OF MEDICINE—The session commences on Tues- 
day, October 15th. The Practical Anatomy Rooms and Chemica> 
Laboratories will be opened on October Ist. 

THE MEDICAL COLLEGE FOR WOMEN, EDINBURGH—Tuesday, October 15th,. 

EDINBURGH SCHOOL OF MEDICINE FOR WoMEN—Tuesday, October r5th. 

THE UNIVERSITY OF ABERDEEN—Tuesday, October 15th. 

THE UNIVERSITY OF GLasSGoW—Tuesday, October 22nd. Opening Address. 
by one of the Professors. 

UNIVERSITY OF GLASGOW : QUEEN MARGARET COLLEGE, MEDICAL SCHOOL 
FOR WOMEN—Tuesday, October 22rd. 

St. MUNGo’s COLLEGE, GLASGOW —Wednesday, October 23rd. 
tory Address by Professor Napier, M.B.Lond., F.R.C.8. 
——_ *§ COLLEGE MEDICAL SCHOOL, GLASGOW—Tuesday, October- 

nd. 

THE UNIVERSITY OF ST. ANDREWS—Tuesday, October 8th. 

UNIVERSITY COLLEGE, DUNDEK—Tuesday, October 15th. 


IRELAND. 

TRINITY COLLEGE, DuBLIN—The Dissecting Rooms will be opened on 
October Ist; the Lectures will begin on November Ist. 

CATHOLIC UNIVERSITY MEDICAL | DUBLIN—Dissecting Room open: 
October Ist ; Lectures November 2nd. 

SCHOOLS OF SURGERY OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND- 
— Dissecting Room open on October Ist; Lectures November Ist. 

QUEEN’S COLLEGE, CORK -Monday, October 21st. 

QUEEN’S COLLEGE, BELFAST—Tuesday, October 29th. 


Introduc- 








— GuILLEmoT has bequeathed £8,000 to the Paris Hétel 
ieu. 

_ THE total number of students in the French Medical Faculties. 
in 1894 was 7,510, of whom 1,059 were foreigners. 

AntTimaBic VaccINATIONS AT Satcon.—Dr. J. Pineau,. 
Director of the Pasteur Institute at Saigon, Cochin China,. 
reports that from May Ist, 1893, to May Ist, 1894, the number’ 
of persons treated there by preventive inoculations was 49, 
yw oom were Europeans and 18 natives. There were only 

eathe. 
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THE PUBLIC SERVICES. 


THE NAVAL AND MILITARY MEDICAL 
SERVICES. 


Tue Medical Services of the Royal Navy, of the Army 
Medical Staff, and of India offer careers which possess 
certain advantages, but are not without some drawbacks. 
The pay offered to the young surgeon on joining is fair, if not 
liberal, and it ought to be possible for him, with care, to live 
upon it. On the other hand, the prizes of the services are 
few, and a man without private means may in middle life 
find himself in somewhat straitened circumstances if he has 
incurred the responsibility of maintaining and educating a 
family. 

The prospects of officers entering the Indian Medical 
Service are not now what they were a generation, or even 
@ decade, ago. A variety of circumstances have combined to 
bring about this unfavourable result, the chief among which 
anay be mentioned the fall in the value of the rupee, which 
has not only much diminished in this country an income 
-derived from India, but has also seriously hampered the 
financial resources of the Government of India. The fall in 
the value of the Indian currency also much affects the 
Medical Staff, of whom a large number are constantly em- 
ployed in that country. Representations have been made by 
the Parliamentary Bills Committee of the British Medical 
Association to the India Office, and the proposals made are 
‘still under the consideration of the Government of India. 
Medical officers will have the benefit of the recent regulation 
issued by the Government of India, which has undertaken, 
in view of the great depreciation in the value of the rupee, to 
make special allowance to officers whose pay does not amount 
‘to £1,000 a year, with regard to exchange rates of so much of 
that pay as they may wish to transmit to this country. This 
concession will be a great boon. The Indian Medical Service 
is a great and honourable service: it affords to earnest men 
almost unlimited opportunities of clinical work. It places 
within the reach of the more fortunate administrative posts 
of much importance and some dignity. and it has a splendid 
record of past service to the State, and to our Indian fellow 
subjects. 

The Army Medical Department has long laboured under 
grievances with regard to military rank and titles which 
sometimes appear to civilians to be mainly of a sentimental 
character, but which those who have served, or who are serv- 
‘ing, know to be very real and substantial. These grievances 
have been partly remedied by the concession of the progres- 
sive compound titles of Sargeon- Lieutenant, Surgeon-Captain, 
Surgeon- Major, Surgeon-Lieutenant-Colonel, Surgeon-Colonel, 
sand Surgeon-Major-General. 1 is possible, we hope we may 
say probable, that the Army Medical Staff will eventually 
be converted into a Royal Corps. The reply received 
from the Secretary of State for War, showed that, for the 
present at least, the authorities are indisposed to listen 
‘to representations on various points made to the Secretary 
-of State by Mr. Ernest Hart on behalf of a deputation of 
the Parliamentary Bills Committee of the British Medical 
Association. 

The Medical Service of the Royal Navy we mention last, 
though the Royal Navy is the senior service, because at the 
present time the position of the department is on the whole 
Satisfactory to medical officers belonging to it. And no man 
who feels he has a vocation for the Navy need be deterred 
‘from entering its medical department by the fear of meeting 
with ungenerous or harsh treatment at the hands of the 
-authorities. 

\All candidates for these services must submit to an exami- 
mation by a medical board into their physical fitness before 
being admitted to the entrance examinations. Special atten- 
tion is given to the candidate’s power of vision. A moderate 
degree of myopiais not considered a disqualification, provided 


it does not necessitate the use of glasses during operations, 
and that no organic disease of the eyes exists.’ 

As the peugeot of a medical officer of one of these services 
attaining to the highest administrative grades depends on a 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below a certain grade at that 
age, there is a distinct advantage in entering the service at as 
early an age as possible. 


ARMY MEDICAL STAFF. 

A candidate for a commission in the Army Medical Staff 
must be over 21 and not over 28 years of age at the date of the 
commencement of the competitive examination. He must be 
of unmixed European birth, and registered under the Medical 
Act.2, He must produce a certificate of moral character, and 
a certificate to the effect that he is of steady habits, and 
likely to prove creditable to the department. Before admis- 
sion to the examination his physical fitness will be determined 
by a Board of Medical Officers. These and some additional 
facts of minor importance must be embodied in a “‘ declara- 
tion” upon a special form, which may be obtained on appli- 
cation to the Director-General of the Army Medieal Depart- 
ment, War Office, London, 8.W., who will also forward a 
memorandum on conditions of admission, pay, etc. 

A competitive entrance examination is held twice a year, 
generally in February and August. Announcement of the 
date and of the number of vacancies is made in advance by 
advertisement in the medical and some other papers, and in 
the Monthly Army List. 


ENTRANCE EXAMINATION. 

The examination consists of two parts: 

I. Compulsory, the subjects of which are (a) Anatomy and 
Physiology, (4) Surgery, (c) Medicine. including Therapeutics 
and the Diseases of Women and Children, (d) Chemistry and 
Pharmacy, and the Practical Knowledge of Drugs; 1,000 
marks are given for each division (a, , c,d). The examina- 
tion in medicine and surgery is in part practical, and includes 
operations on the dead body, the application of surgical 
apparatus, and the examination of medical and surgical 
patients at the bedside. The examination in chemistry is 
limited to the elements of the science, and to its application 
to medicine, pharmacy, and practical bygiene. 

II. Voluntary.—A candidate may be examined in the fol- 
lowing voluntary subjects : (a) French and German (150 marks 
each), (4) Natural Sciences (300 marks). Competitors are 
urged to qualify in French and German, as a knowledge of 
modern languages is considered of much importance. The 
Natural Sciences include Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with 
special reference to Materia Medica. A number less than 
one-third of the marks obtainable will not be allowed to 
count. An entrance fee of £1 is payable, and no candidate is 
allowed to compete on more than two occasions. 

Successful candidates are arranged in order of merit, and 
are required to proceed to the Army Medical School at Netley 
as Surgeons on Probation; they receive an allowance of 8s. a 


day. 

” Finat EXAMINATION. 

Surgeons on probation at Netley attend courses in: (1) 
Hygiene ; (2) Clinical and Military Medicine; (3) Clinical 
and Military Surgery ; (4) Pathology of Diseases and Injuries 
incident to Military Service. At the conclusion of the Netley 
course a further examination in the subjects there taught is 
held, for which marks are awarded, and the final position of 
the candidate is determined by the number of the marks ob- 








1 Further particulars as to the standard of eyesight will be found in the 
amphlet by Sir J. Fayrer, M.D., K.C.S.I., entitled, Regulations as to 
Defers of Vision, etc., published by Messrs. J.and A. Churchill, 11, New 


Burlington Street, London, W. ce 2s. 
} He eaust have a diploma in Medicine and in Surgery, but the diploma 


of the Society of Apothecaries in London, obtained under the conditions 
of the Medical Act of 1886, is accepted as a double qualification. A candi- 
date is required to produce also the following certificates: (1) Of | 
discharged the duties of a medical clinical clerk during six months, an 

of a surgical dresser during another period of six months, of which, in 
each case, not less than three months must have been spent in the wards 
ofa hospital. (2) Of having attended a course of instruction during not 
less than three months at an ophthalmic hospital, or the ophthalmic 
department of a general hospital, which course shall include instruction 


in the errors of refraction. 
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tained at the Entrance and Final Examinations. On leaving 
Netley the Surgeon on Probation receives a commission of 
Surgeon-Lieutenant, the pay of which rank is £200 a year. 
The next grade is Surgeon-Captain, and after five years’ ser- 
vice the pay is £250 a year. A Surgeon-Captain may be pro- 
moted to the rank of Surgeon-Major after twelve years’ fall. 
pay service ; to qualify himself for this promotion he must at 
any time after his seventh year of service pass a special 
examination in Surgery, Medicine, Hygiene, the Duties of 
Medical Officers, Hospital Organisation, Military Law, and 
the Administration of the Medical Staff Corps. 

Retired Pay.—All officers under the rank of Surgeon-Colonel 
must retire at the age of 55; above this rank at the age of 60, 
unless specially extended. An officer of ten years’ service on 
full pay may be permitted ‘to retire on a gratuity of £1,250: 
after fifteen years’ service, £1,800; after eighteen years’ 
service, £2,500. 


INDIAN MEDICAL SERVICE. 

All natural born subjects of Her Majesty between 21 and 
28 years of age may be candidates; the conditions are other- 
wise the same as for the Army Medical Staff (see above), but 
there is an additional voluntary subject, Hindustani, for 
which 150 marks are allowed.’ 

The final order of merit is determined, as in the case of the 
Army Medical Staff, by the combined results of the Pre- 
liminary and of the Final Examinations, and, so far as the 
requirements of the Service will permit, candidates will have 
the choice of Presidency in India, ac*ording to their position 
in that list. The examinations are held, asa rule, twice a 
year, in February and August. 

Free passage to India is provided. The rate of pay, until 
arrival in India, is 103.aday. The minimum rate of pay in 
India is stated to be Rs.317.8 a month. After seventeen 
years’ service for pension the rate of retired pension is £292 
a year; after twenty, £365; after twenty-five, £500; after 
thirty years, £700. Further particulars as to rates of pay, 

romotion, pensions, and half-pay will be found in Military 

epartment Form 124, which can be ohtained on application 
to the Under-Secretary of State. India Office, London, 8.W. 

It should be stated that much dissatisfaction is expressed 
as to the mode in which certain of the provisions as to pay 
and allowances are interpreted by the authorities. The Par- 
liamentary Bills Committee of the British Medical Associa- 
tion is in communication with the India Office with a view of 
obtaining tome remedy of the grievances alleged. 





MEDICAL DEPARTMENT OF THE ROYAL NAVY. 

The regulations for admission to examination for the Medi- 

cal Department of the Royal Navy are generally the same as 
in the case of the Army Medical Staff (see above). The candi- 
date must be between 21 and 28 years of age. The entrance 
examination consists of two parts; in Part I, Compulsory, 
the subjects are the same and the number of marks allowed 
for each the same as in the Army Medical Staff. Part II, 
Voluntary, consists of two divisions: (2) French and German 
(150 marks each). A knowledge of modern languages being 
considered of great importance, all candidates are urged to 
qualify in them. (4) Natural Sciences (Biology, Physics, and 
Physical Geography). Candidates will be examined in all, 
or any, of these sciences. Candidates who qualify in the 
compulsory subjects will be allowed to count marks in those 
of the three sciences only in which they obtain one-third of 
the maximum marks for each. 

Biology.—The examination in eer include the general principles 
of the science ; structure and life histories of the chief animal and vege- 
table parasites ; bacteria and their relation to disease ; distinctive charac- 
ters of the important groups of animals, with a special knowledge of the 
vertebrata; the elements of embryology; the general morphology and 
physiology of flowering plants; diagnosis of the chief British natural 
orders ; medicinal plants. 

Physics.—The examination in physics will be limited to the general 
principles ef mechanics, acoustics, optics, heat, magnetism and elec- 
tricity, such as: the properties of solids, liquids, and gases ; conservation 
of energy, specific vity, propagation and reflection of sound and light, 
temperature, specific and latent heat. thermometers, conduction of heat 
er of mirrors and lenses, chromatic dispersion of light, chie 

orms of batteries, faradaic, galvanic and frictional electricity, general 
properties of magnets. 


1 Candidates presenting themselves for examination in Hindustani are 
recommended to study some recognised textbook, such as the annotated 





edition of the Taubat-un-Nasuk, which is the text used by candidates for 
the Indian Civil Service. 





Physical Geography.—The examination in physical geography will be 
limited to general principles, such as the relation of the earth to the 
rest of the solar system, movements of the earth. nature of the earth’s 
crust and the chief kinds of rocks, general configuration of land and 
water, mountain ranges, plains, lakes, rivers, islands. glaciers and ice- 
bergs, the ocean currents, tides, the earth’s atmosphere, winds and 
storms, dew, clouds, rain, climate, general distribution and nature of 
eeenncen, earthquakes, general distribution of animal and vegetable 
1fe. 

The order of merit is determined by the total number of 
marks obtained in the compulsory and voluntary parts. 

Successful candidates, immediately after passing the ex- 
amination, will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, etc., at Haslar Hospita!. 

The rate of pay of Surgeon is on entry £209 17s. 6d. a year; 
after four years’ full pay service, £264 7s. 64. a year ; after eight 
years’ full pay service, £282 17s. 6d. A Surgeon at the expira- 
tion of twelve years’ service may, on the recommendation of 
the Director-General, be promoted to the rank of Staff-Sur- 
geon, if he has passed the required examination at any time 
after completion of eight years’ service. The pay on pro- 
motion is £383 5s.; after four years’ full pay service in the 
rank, £438. 

Retirement.—Compulsory retirement will be as follows: 

( At the age of 60, or at 
any age, if he has 
not served for five 
years.* Except that 
if in any particular 
case the Lords Com- 
missioners of the 
Admiralty may con- 
sider that the in- 






Inspector and deputy- 


inspector-general of < 


hospitals and fleets. 


terests of the public 
service will be ma- 
terially advanced by 
the further reten- 
tion of an inspector- 


bs 


To be retired irre- 


spective of age if 
found physically un- 





general of hospitals fit for service. 
and fleets on the 
active list, the age 
for the retirement of 
such inspector- 
general may 

extended to 62. 





Fleet-surgeon, staff- , At the age of 55. or at 
surgeon, and sur- § any age, if he has 
geon. ’ not served for five 

years. 
* Order in Council, May 17th, 1890. 

Voluntary retirement and withdrawal will be allowed as follows: 

(a) Every officer will have the option, subject to their Lordships’ appro- 
val, of her ey after twenty years’ full pay service on the scale of retired 
pay provided in Paragraph 14, or with a gratuity on the scale provided in 
that paragraph if not eligible for retired pay. 

(b) At the expiration of 8, 12, or 16 years’ full pay service, every officer 
will be permitted, subject to their Lordships’ approval, to withdraw 
oom the Naval service, receiving a gratuity on the scale laid down 

elow. 

The name of an officer so withdrawing will be removed from thelists of 
the Navy, with which all connection will then be severed. 

(c) Voluntary retirement and withdrawal will be allowed, as a rule, 
only when an officer is unemployed or serving at home. 

(d) Applications from officers, not entitled to retire or withdraw, to 
resign their commissions will receive every consideratiun. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal ov the undermentioned scale :— 

















| 
Rank. | Gratuities. Daily. Yearly. 
| } 
, a ogo Nt ce ad £s. a. 
Surgeon and Staff-Surgeon : 
After 8 years’ full-pay service! 1,000 0 0 
» 12 ” ” | 1,500 6 0} = — 
” ” 2,250 0 0; — 


Fleet Surgeon : | 
After 20 years’ service (in-| 
cluding proportion ot half-) 
Pye: eee ee ne — i; 2 00 365 0 O 
ter 24 years’ service in 
cluding proportion of half- | 
pay time) gga ge _ |; 1 2 6 410 12 6 
After 27 years’ service (in- } 
cluding proportion of half 


' 


ay time) a ie 8 aa _ ; 1650 456 5 0 

ter 30 years’ service (in- | 

cluding proportion of half- 

pay time) ane ees ee — *#110 0 547 10 O 
Deputy-Inspector-General ~- 115 0 , 68815 0 
Inspector-General ... one 200 730 0 0 





* To obtain this rate an bees | must nold the Commission of Fleet- 
urgeon. 
t Or on compulsory vetlrement at the age of £5. 
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The allowance of 5s. a day, in addition to full pay, at present granted to 
the fleet surgeon ofa flag ship bearing the flag of a commander-in-chief 
on a foreign station, will be given to the senior medical officer of such 
ship, being a fleet- or staff-surgeon ; and an allowance of 2s. 6d. a day.to 
the senior medical officer, being a fleet- or staff-surgeon, of a ship of a 
commodore or of a senior officer commanding a foreign station. 
Medical officers conducting the course of instruction at Haslar Hos- 
pital will receive the following allowances: 
The senior officer Se upon this duty 
The junior officer assisting _... ese ese es a 
The hospital allowances for naval medical officers at home and abroad, 
in ee provisions for themselves and servants, and for fuel and light, 
are as follow: 


£150 a year, 


At home. Abroad. 
Inspectors-general of hospitals ... > c' fe £130 
Deputy-inspectors-general ... el ae a washes 112 
Fleet-surgeons and staff-surgeons eer 112 
Surgeons ... —Te 108 


Medical officers serving afioat receive an allowance of 1s. 6d. a day in 
lieu of provisions, fuel, and lights, as laid down in the Queen’s Regu- 


lations. 
The travelling allowances, extra pay, lodging money, and compensation 
for losses are fixed for naval medical officers according to their relative 


rank in the Service. 


PRISON MEDICAL SERVICE. 


The prison department consists of two branches—the con- 
vict service and the local prison service. In the case of the 
smaller prisons the medical officer is usually a local practi- 
tioner, but in the case of the larger prisons the medical 
officers are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman ofthe Boards is Mr. Evelyn Ruggles Brise, and 
application for employment may be made to him on a special 
form which, we understand, can be obtained from the acting 
private secretary, Mr. J. Purvey, Prison Department, Home 
Office, London, S.W. 

The number of vacancies is not large, and the prospects of 
promotion bad. This is due in part to the fact that the rate 
of pay of the higher appointments depends upon the number 
of prisoners in the particular prison, and that the total num- 
ber of prisoners in the country is decreasing.' 

The following was the staff in 1892: 

Convict Service.—Seven assistant surgeons at £250, rising by 
quinquennial increments of £25 to £300; seven medical 
officers, at incomes ranging from £300 to £550. 

Local Prison Service.—Seven assistant surgeons, at £250, 
rising by quinquennial increments of £25 to £300. Six medi- 
cal officers at £250. Four medical officers at £320. rising after 
five years to £350. Four medical officers at £400, rising by 
quinquennial increments of £50 to £500. 








MEDICAL APPOINTMENTS IN THE COLONIES. 


The following Memorandum has been supplied to us by the 
Colonial Office : 

1. Medical pennants are from time to time filled up by 
the Colonial Office in the following Colonies: British Guiana, 
Jamaica, Trinidad, Windward Islands, Leeward Islands, 
British Honduras, Fiji, Sierra Leone, Gambia, Gold Coast, 
Lagos, Ceylon, Straits Settlements, Hong Kong. Cyprus, Gib- 
raltar, St. Helena, and the Falkland Islands. In Ceylon and 
Jamaica vacancies are almost always filled locally by the ap- 
pointment of qualified native candidates. 

It is for the West Indies and the West African Colonies 
that medical officers are chiefly required. 

2. The majority of the West Indian appointments involve 
medical charge of a district, including, as a rule, the care of a 
hospital, poor-house, asylum, or other institution, and free 
attendance on the aged and children. 

In West Africa the medical officers are also required to take 
charge of any hospital, public dispensary, lunatic asylum, or 
other Government institution at their respective stations. to 
supervise the sanitation of the district, to perform vaccina- 
tion, and to give gratuitous attendance to all Government 
— and, in most cases, the families of such officials 
also. 

N.B.—Passage money on first appointment, and leave of 
absence on half-pay (in case of sickness, or after six years’ 
service, if the medical officer has given satisfaction in 
the discharge of his duties), are granted to medical 


1 Intending applicants would do well to consult a memorandum pre 





ared for the use of the Parliamentary Bills Committee of the British 
edical Association, and published in the BRITISH MEDICAL JOURNAL 
on April 23rd, 1892. 








officers in the cases specified in the Colonial Regulations ; 
and those serving in West Africa are allowed six months’ 
leave, with full pay and free passages home and out again, 
after every twelve or fifteen months of continuous residential 
service. With regard to pension, medical officers are usually 
on the same footing as other Government servants; but in 
cases where private practice is allowed, the rule is that they 
are not entitled to pension, except in West Africa. 

3. The following is a short account of the appointments in 
the separate Colonies : 

Brith Guiana.— Forty-five appointments. Candidates must. 
have held for at least six months a resident medical appoint- 
ment in some public institution. Officers are appointed on 
two years’ probation as supernumeraries, and are paid a salary 
at the rate of £300 per annum, with quarters, without the 
right to private practice. Supernumerary officers, married or 
single, who obtain leave to reside out.of the quarters provided 
for them, will not be entitled to lodging allowance. After 
serving for two years, if appointed to the permanent staff, the 
officer will receive £400 per annum, rising by increments of 
£25 annually up to £700 perannum. A Government medicalk 
officer on being appointed to a district, and a supernumerary 
on being appointed to act in charge of a district, will receive 
a salary of £500 per annum, but will not receive any incre- 
ments thereto until entitled to such increments by length of 
actual service. Every medical officer appointed to a district,, 
or to act in charge of a district, will receive a travelling allow- 
ance at a rate varying from £100 to £150 per annum, as the 
extent of the district may require. He is allowed private 
practice. No more than £30 is allowed for passage money on 
first appointment. There isa Widows’ and Orphans’ Fund 
in the Colony, to which all Government servants are com- 
pelled to subscribe at the rate of 4 per cent. on their salaries. 

Jamaica.—The appointments, 56 in number, are mainly dis- 
trict appointments with private practice allowed; the salary 
paid by Government varies from £150 to £250 per annum, 
and in most cases is £200. New comers are, in some cases, 
attached for a while to the public hospital in Kingston, and 
given an allowance at the rate of £200 per annum, but not 
permitted to undertake private practice. No pension is 
given, but there is a Civil Service Widows’ and Orphans” 
Fund established by law, to which all medical officers are 
obliged to subscribe at the rate of 4 per cent. on their salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appoint- 
ments. Officers are appointed in the first instance on 
two years’ probation as supernumeraries. They will receive 
a salary of £250 per annum, with furnished quarters, and are 
usually attached to the Government Hospital; the salary 
assigned to the district appointments, to which they are pro- 
moted as vacancies occur, is £300, which is increased to £400 
and upwards by various allowances for horse, house, or other- 
wise; these posts carry the right to private practice; after 
every five years’ service an officer is given an additional per- 
sonal allowance at the rate of £50 per annum. All officers 
hereafter appointed are required to contribute 4 per cent. of 
their salaries to the Widows’ and Orphans’ Fund. s 

In the Island of Tobago there are three district appoint- 
ments with a salary of £200 per annum attached. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—-The 
twenty-two appointments are, with few exceptions, district. 
appointments with the right to private practice attached ; 
the salaries paid by Government vary from £200 to £400, 
with allowances in certain cases. f } 

Leeward Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands)._-The twenty-five 
appointments are of the same nature as in the Windward 
Islands. An officer when first sent out is not appointed to a 
particular colony, but to the service of the Leeward Islands. 
with a salary of £200, and the Governor decides as to the dis- 
trict which is to be allotted to him. Asa rule, £30 only is 
allowed for passage money. The medical officers receive 
fees for successful vaccinations, post-mortem examina- 
tions, attendance and giving evidence at courts of 
justice, certificates of lunacy, and in the larger islands 
for burial certificates. They are also allowed private prac- 
ritish Honduras.—There are five medical appointments, in 
all of which private practice is allowed, if it does not inter- 
fere with the public duties of the officer; the pay is 720 dol- 
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lars. The Colonial Surgeon and District Surgeon are public 
vaccinators, and as such receive a fee for every successful 
case. Four of the medical officers are also district magis- 
trates, and receive an additional 720 dollars in the latter 
capacity. Unless they already possess a diploma of public 
health, medical officers before they join the colony are liable 
to be required to undergo a course of instruction at a labora- 
tory of public health or analogous institution. 

Fiji.—There are at present eight medical officers, of whom 
the senior medical officer receives £600 per annum, the others 
receiving £300 per annum with quarters, or £50 house allow- 
ance, at the option of the Government. 

District medical officers receive, in addition, capitation fees 
upon all the indentured labourers in their respective dis- 
tricts. These amount, usually, to sums ranging between £60 
and £150 per annum. Government medical officers are 
entitled to the private practice of their profession in all dis- 
tricts, on the understanding that their official duties are not 
made subservient to it. 

Sierra Leone.—There are three Government medical officers, 
who are all allowed to take private practice. The pay of the 
Colonial Surgeon is £500 a year. One Assistant Colonial 
Surgeon receives £300, and the other £250. The senior is in 
charge of the lunatic asylum and the incurable and small-pox 
hospitals at Kissy, and is stationed in Freetown. The other 
is stationed in Sherbro. Quarters are not provided. 

Gambia.—There are two medical officers, paid respectively 
£400 and £300 per annum, and allowed private practice. 
Quarters are provided or an allowance in lieu thereof. 

Gold Coast.—The pay of the Chief Medical Officer is £800, 
rising to £1,000 by £50 per annum, with consultation practice 
A The Colonial Surgeon, the next officer, receives £600 
with annual increments of £25 to £700. and there are two 
Assistant Colonial Surgeons receiving £500 with annual in- 
crements of £25 up to £600. The other Assistant Colonial 
Surgeons (sixteen in number) are paid at the rate of £350 per 
annum for three years. After three years if the officer has 
performed his duties in a satisfactory manner and is con- 
tinued in his appointment, the salary will be increased to 
£400 rising by annual increments of £20 to £500. Private 
practice is allowed, but there is very little to be had, and it 
cannot be counted upon, as the medical officers are liable to 
frequent change of station. Free quarters are provided. It 
is net considered desirable that anyone under 25 should 
~ - nes to the medical department of the Gold 

‘oast. 

Lagos.—The pay of the Colonial Surgeon is £500 per 
annum, and he also receives £100 as Health Officer. The 
senior Assistant Colonial Surgeon receives a salary of £400 a 
year, ary Be annual increments of £20 to £500. Three other 
Assistant Colonial Surgeons receive £350, rising by triennial 
increments of £25 to £400. There are two other native 
Assistant Colonial Surgeons at £250, rising by triennial in- 
crements of £25 to £300 per annum. Private practice is 
allowed in all cases. Free quarters, or allowances in lieu 
thereof, are nted to the Colonial Surgeon and to the 
European Assistant Colonial Surgeon. 

N.B.—The special rules as to leave and pension in the case 
of Government servants on the West Coast of Africa apply 
also to medical officers. 

Ceylon.—The pay of the (35) Sub-assistant Colonial Surgeons 
and /10) Deputy Colonial Surgeons and (8) other subordinate 
medical officers who are mainly recruited from among gentle- 
men born in the island, but possessing British diplomas, is 
at the rate of from Rs. 600 to Rs. 1,500 per annum. The (22) 
Assistant Colonial Surgeons are paid at a rate of from 
Rs.3,000 to Rs.5.000 per annum, and the (4) Colonial Sur- 
Cag and (3) other superior medical officers at a rate of from 

. 5,000 to Rs. 8,000 per annum. The Principal Civil Medical 
Officer receives Rs.12,000 per annum. Private practice is 
allowed to the subordinate officers, but the Colonial Surgeons 
may take only consultation practice. 

Straits Settlements.—The pay of the (11) different medical 
SS is not uniform in value, but the salary of a 
Colonial Surgeon varies from 1,800 to 6,000 dollars per 
annum, with quarters in some cases, private practice being 
generally not allowed. 

Hong Kong.—The pay of the (5) Government medical 
appointments varies from 2,400 to 4,800 dollars per annum, 





besides rent and carriage allowances in some cases, but 
private practice is in general not ailowed. 

N.B.—There are Widows’ and Orphans’ Pension Funds in 
Ceylon, Straits Settlements, and Hong Kong, to which all 
permanent Government servants are called upon to subscribe 
at the rate of 4 per cent. on their salaries. 

Gibraltar.—There is a Surgeon of the Colonial Hospital 
receiving 7,500 pesetas (peseta=about 93d.) and an Assistant 
Surgeon receiving 2,625 pesetas, with quarters and private 
practice. The Surgeon of the Hospital, assisting Surgeon of 
the civil prison and lunatic asylum, receives 1.520 pesetas ; 
the Assistant Surgeon is also Police Surgeon (1,250 pesetas), 
Port Surgeon (3,000 pesetas), Public Vaccinator (625 pesetas), 
and has private practice. 

Cyprus.—There is a Chief Medical Officer, paid at the rate 
of £500 per annum, and two District Medical Officers, paid at 
the rate of £250 per annum, all enjoying private practice; 
these are the only medical appointments in the island which 
are open to English candidates. 

St. Helena.—The Colonial Surgeon receives £200 per annum, 
and £30 horse allowance; private practice is allowed. 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, and the other at 
the rate of £200 per annum. Private practice is allowed in 
both cases. 

4. All applicants for ordinary medical employment in these 
Colonies must be between the ages of 23 and 30, and must be 
doubly qualified ; preference will be given to those who have 
held hospital appointments as house-physicians and house- 
surgeons : certificates of moral character and of sobriety will 
be required, and every officer before being appointed will be 
medically examined by one of the consulting physicians of 
the Colonial Office, Dr. Gage Brown, 88, Sloane Street, 
London, 8.W.: Sir D. S. Maclagan, 28, Heriot Row, Edin- 
pee and Dr. Hawtrey Benson, 57, Fitzwilliam Square, 
Dublin. 

5. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very rarely, 
occur for which specialists are required, as, for example, to 
take charge of a lunatic asylum ; and the particulars of chief 
medical officer in some of the larger Colonies have not been 

iven, as the headship of the Medical Department in such 
Gatenten. requiring administrative as well as professional 


qualifications, is not reserved to the ordinary medical staff of 
the same Colony, but is often filled up directly by transfer, 
and sometimes from outside the service. 

6. Applications for medical employment in these Colonies 
from persons in the United Kingdom must be addressed to 


the Private Secretary, Colonial Office, Downing Street, 8.W., 

during the month of April in each year, and notices to that 

effect will be posted up early in the year in the leading hos- 

pitals and medical schools of Great Britain and Ireland. 

Out of the total number so applying a list of candidates will 

be made, who will be eligible to fill any vacancies which may 
occur during the year, but no promise whatever can be held 

out that candidates will eventually receive an appointment. 

It is not possible to forecast either the number or the nature 
of the vacancies which will arise in the course of any given 
year, and it is not expected that candidates should hold 
themselves in readiness by refraining from other employ-- 
ment, as usually, when selected for an appointment, they can 

be allowed sufficient time to make their preparations and to 
terminate their existing employment. 

In the course of the year April, 1887, to April 1888, there 
were in all 15 vacancies to which appointments were made 
from this country. They occurred in the following Colonies : 
British Guiana, British Honduras, Falklands, Gambia, Gold 
Coast, Hong Kong, Straits Settlements. In the course of the 
year 1888-89 there were 8 vacancies (British Guiana, Fiji, 
Gold Coast, Straits Settlements, Trinidad). In 1889 90 there 
were 12 vacancies (British Guiana, Fiji, Gibraltar, Gold 
Coast, Hong Kong, Lagos, St. Helena). In the year 1890-91 
there were 17 vacancies (British Guiana, British Honduras, 
Gambia, Gold Coast, Leeward Islands, Straits Settlements, 
Windward Islands). In the year 1891-92 there were 12 
vacancies (British Guiana, British Honduras, Fiji, Gold 
Coast, Leeward Islands, Windward Islands. In the year 
1892-93 there were 18 vacancies (British Guiana, British 
Honduras, Fiji, Gold Coast, Jamaica, Leeward Islands, 
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Trinidad). In the year 1893-94 there were 18 vacancies 
(British Guiana, British Honduras; Falklands, Fiji, Gambia, 
Gold Coast, Jamaica, Lagos, Leeward Islands, Strait Settle- 
ments, Trinidad). In the year 1894-95 there were 14 vacancies 
(British Guiana, Cyprus, Fiji, Gold Coast, Lagos, Leeward 
Islands, Windward Islands). 

The list of candidates applying in April last comprised 
about 80 names. 











BRITISH PRACTITIONERS ABROAD. 


Forgien practitioners can practise medicine in Great 
Britain without restriction, but unless registered cannot 
recover their fees by legal process nor give medical evidence 
in courts of law, nor hold public medical offices. Under the 
Medical Act of 1886 the General Medical Council may recog- 
nise eqtivalent qualifications granted in countries which 
treat this country with reciprocity ; after certain formalities 
such qualifications would be registrable. At present, how- 
ever, no foreign countries have arranged to treat this country 
with reciprocity, and as a rule British practitioners are 
required in European countries to pass an examination of 
greater or less severity. The following list contains particulars 
as to the regulations of the British Colonies as well as of 
foreign countries : 


BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA. 

Australia.—The applicant must-be registered by the Medical Board of 
the colony in which he proposes to practise. He may be required to 
prove the genuineness and authenticity of his diplomas. 

New Zealand — Certain legal formalities must be gone through, but there 
is no examination. 

Tasmania.—A diploma must be verified by the Medical Examining 


Board. 
DOMINION OF CANADA. 

Except in British Columbia and Ontario it is necessary only to register 
British diplomas, but evidence of authenticity and genuineness may be 
required. For this registration a fee is charged, and in some cases there 
is also an annual tax. In British Columbia the Medical Council of the 
colony holds an examination, and there is a fee of 100dollars ; in Ontario 
an examination is held by the College of Physicians and Surgeons of 


Toronto. 
SouTH AFRICA. 

There is a Colonial Medical Council both in the Cape of Good Hope and 
Natal. British diplomas are registrable after inspection and verification, 

By a resolution of the Executive Council, ratified by the Volksraad, 
every medical practitioner, dentist, and apothecary must be registered 
aud licensed before he can be permitted to practise within the limits 
of the South African Republic. The section of the Act which applies 
is stringent, and runs as follows: ‘It shall not be allowed to any person 
in this Republic to have himself advertised as Medical Practitioner, 
Surgeon, Dentist, Apothecary, Chemist, or Druggist unless his name 
appears in the Register of the Medical Board and his admission fee has 
been paid. Contravention of this rule will be punished with a fine of 
from £10 to £100, or in case of nonpayment with imprisonment with or 
without hard labour for a period of from one to six months.” Also, 
‘** any admitted Medical Doctor, Surgeon or Dentist, Apothecary, Chemist 
or ruggist shall pay the following licence during the time they carry 
on their profession within the Republic: Doctors, for a year, £25, for 
nine months £20, for six months £15, and for three months £10; apothe- 
caries, for a year, £10,for nine months £8, for six months £6, and for 
three months £5.” 

WEsT INDIES. 

British qualifications are everywhere recognised. In some instances 

registration is necessary, for which a small fee is charged. 


EUROPE. 

Austria.—It is necessary to pass the State examination, or obtain a 
University Degree in Medicine, and to become an Austrian subject. 
Exemptions may be granted under very special circumstances. 

Belgium.—Upon the advice of a jury which has a right to grant the 
diploma of Doctor, the Government can give permission to practise 
medicine to a foreign subject who possesses a diploma in Medicine, 
Surgery. and Midwifery. 

Denmark.—Foreigners are required to pass the State examination. 

France.—Under the new law the degree of M.D. obtained by examination 
betore a French faculty indispensable. This law has recently been 
extended to Algiers. The examinations are precisely the same as those 
which have to be —— by French students, but holders of British 
diplomas may obtain exemption from portions of the curriculum and 
examination at the discretion of the Minister of Public Instruction. In 
no case, however, shall the exemption extend to more than three of the 
prescribed examinations. The examinations may be passed before any 
ove of the ae Medical Faculties: Paris, Montpellier, Nancy, 
Bordeaux, Lyons, Lille, or Toulouse. Before he is admitted to examination 
the candidate must submit his qualifications, and whatever other degrees 
or qualifications he may possess, to the Minister of Public Instruction, 
stating the Faculty before which he wishes to present himself. The 
examinations are conducted in the French language. Fees to the 
amount of £64 must be paid. 

Holland.—Foreigners are required to pass the State examination. 





Germany.—Any person may practise medicine, but if he has not passed 
the State Examination he does so at his own peril, and is liable to fine 
and imprisonment if convicted of a mistake. A lad who intends to enter 
the profession of medicine must attend a gymnasium (upper school), and 

ass an examination in general knowledge—Latin, Greek, German, 
rench, divinity, mathematics, physics, history, and geography. After 
assing this examination the student may be accepted as an yaenes | 
ull student of a university. Atthe end of the fourth semester (secon 
year) he can pass the first State Examination (Tentamen Physicum), which 
embraces anatomy, physiology and physics, chemistry, botany and 
zoology. In the tenth semester he may pass the Final State Examination. 
In some universities the degree of M.D. can be obtained at the end of the 
eighth semester (fourth year)—that is, before the Staats-Examen can be 
assed. The degree of M.D. does not in itself confer a licence to prac- 
ise in the German Empire. We believe that the Universities of 
Leipsic, Géttingen, Heidelberg, and some others do not grant the degree 
of M.D. except to persons who have passed the State examination. The 
fee for the Tentamen Physicum is £1 16s.; for the final State Examina- 
poe ~ Bo The fee to the university for the M.D. degree varies between 

5 an ‘ 

Greece.—A State examination must be passed, but graduates of foreign 
schools may take their examination in French or English. 

Italy. A foreigner must (a) obtain an authorisation (abilitazione) from 
one of the Royal Universities of Italy; or (b) if he desire to practise only 
among foreigners he is at liberty to do so. 

Monaco.—The following British qualifications are, for the purposes of 
medical practice in the Principality of Monaco, considered equivalent 
to the French diploma of Doctor of Medicine: The degree of Doctor of 
Medicine, of the universities of ‘“‘the United Kingdom of Great 
Britain,” and the diplomas of Fellow of the Royal Colleges of Surgeons 
and Physicians of London, Edinburgh, Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. Every application for leave to 
practise must be accompanied by the diplomas of the applicant or by 
copies of those documents certified as correct either by a consul of the 
Principality or by the Mayor of Monaco. The applicants must enter into 
an undertaking to live in the Principality and to practise their profession 
during the whole or part of the months of May, June, July, August, Se 
tember, and October, agreeably to Article 1 of the Ordinance of May 29 
1894. Only those who send in their applications in time will be included 
in the official list, which is to be drawn up and distributed at the begin- 
ning of each month to all hotels and boarding houses, where it will be 
posted up in a conspicuous place. This list will contain the name and 
; non aaa of the practitioners and the nature and source of their quali- 

cations. 

Portugal.—The State examination must be pagsed. 

Roumania.—A State examination must be passed (vivd voce). 

Russia.— the State examination must be passed, but if the eggtioont 
possess the degree of M.D. from a university of high repute, the Minister 
of Education may give an authorisation after requiring the candidate to 
com pose and defend a dissertation. 

Norway.—The State examination must be passed. 

Spain.—The State examination must be passed, but exemptions are 
sometimes granted on application through the British Ambassador. A 
licence costing from £1 to £24 must be taken out. This regulation applies 
to Spanish colonies (Canary Islands, etc.). 

Sweden.—-The State examination must be passed. 

Switzerland.—A qualified English practitioner desiring to practise in 
Switzerland, even if hedesire to practise only among his own country- 
men, is required to L the Federal examination in that country. The de- 
gree of Doctor of Medicine does not give the right to practise. The Federal 
examination may be passed at Basle, Ziirich, or Berne in German, and at 
Geneva or Lausanne in French. The applicant is advised to obtain 
from one of his teachers in this country an introduction to a professor 
at the university at which he proposes to pass the examination. His 
proper course would be to 1 upon the Rector of the university. We 
are informed that every information would be afforded, and that no 
difficulties are placed inthe way of candidates. At the University of 
Zirich, the three examinations which it is necessary to pass are held as 
a rule at the en of the year. First Examination: End of 
January, and mid-September ; Second Examination: end of January and 
mid-September ; Third Examination : beginning of January, end of May, 
and ———s of October. At Basle the next examinations are in 
October. At Geneva the examinations are held in the third week of 
October, and in the second week of July, at the opening and conclusion 
respectively of the winter and summer session. At Lausanne the ex- 
aminations take place as follows : First and Second Examinations : Apriland 
October ; Final Examination: February and March, and June and July. 

Turkey.- An examination must be passed (fee, £4 10s.) at Constanti- 


nople. 





SOUTH AMERICA. 

Argentine Republic.—The applicant’s diplomas must be verified by the 
Argentine Consul in this country (fee £1 4s.) This should be done before 
leaving this country. On arriving at Buenos Ayres the endorsement of 
the Argentine Consul in this country must be verified by the Argentine 
Foreign Office. Three examinations must be passed in the University of 
Buenos Ayres or Cordova. First Examination: Anatomy with Dissec- 
tions, Physiology, Pathology, Ophthalmology, and Gynzecology. Second 
Examination : Clinical and Operative Surgery, Histology. Materia Medica, 
and Mental Diseases. Third Examination: Clinical Medicine Fetheteay, 
Midwifery, and Toxicology. The fee for examination is 300 dollars, hi 
of which is retained in case of rejection. The examinations can be passed 
consecutively at a few short intervals or separately ; a rejected candidate 
is not readmitted to examination until after the lapse of six months. The 
examination is conducted vivd vece in Spanish. Temporary authorisa- 
tions to practise for six months may be obtained from the Governor of a 

roviuce, and the pee may utilise this time to improve his know- 
edge of Spanish. The regulations for graduates of Spanish Universities 


are less onerous. 
Brazil—A State examination must be passed which is conducted in 


Portuguese or French. 
Chili.—The regulations resemble those in the Argentine Republic ; 


examination by the University of Santiago. 
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Peru.—An examination must be passed before the University of Lima; 


it is conducted in Spanish. 
Uruguay.—The conditions are similar to those in the Argentine Re- 


public ; examination by the University of Monte Video. 


NORTH AMERICA. 

United States.—The law differs in the different States and Territories, 
and the regulations in some of them are subject to variations. The 
following may, however, be taken as approximately correct : 

A. No regulations or inoperative. 
Connecticut Kansas 
District of Columbia Maine 
Indian Territory : Massachusetts 

Creek Nation 

B. Diploma to be registered with State or county officials. 
Arizona Idaho Nebraska 
Arkansas Nevada 


Indiana 
Delaware Michigan Wyoming 
Georgia 


c. Diploma to be endorsed by a college ‘‘in good standing,” or by the 
State Medical Society, or by the State or Territorial Board of 
Examiners; or by the state Board of Health. 
“California Louisiana Pennsylvania 
*Colorado Maryland *South Dakota 
*Tlinois *Missouri *Tennessee 
*Indian Territory : *Montana *Texas 
Choctaw Nation New Hampshire Vermont 
Towa *New Mexico *West Virginia 
Kentucky *Oregon Wisconsin 
* Siginifies that the applicant may be submitted to examination by 

the State or District Board of Medical Examiners. 

D. Candidate is examined by State, Territorial, County, or District 
Board of Medical Examiners, or Board of Censors. 

Alabama Mississippi North Dakota 
Florida New Jersey South Carolina 
Undian Territory: New York Virginia 

Cherokee Nation North Carolina Washington 


Minnesota 
Mezxico.—No special requirements. 


DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 

CanpipatTss for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry from a a prac- 
tioner. Two years’ bond fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
aay be counted as two of the four years of professional study. 
The three years of instruction in Mechanical Dentistry. or 
any part of them, may be taken by the dental student, either 
before or after his registration as a student; but no year of 
such mechanical instruction shall be counted as one of the 
four years of ;rofessional study unless taken after regis- 
tration. 

A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 

Preliminary Education.—Dental students are subject to the 
game regulations as regards preliminary education as medical 
students. (This does not apply to dental students who were 
apprenticed or had commenced attendance upon professional 
dectures before July 22nd, 1878.) 


Ohio 
Rhode Island 
Utah 











THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Licence IN DentTAaL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council in regard to registration, and 
aust s through the following curriculum : 

(1) Instruction in Chemistry and Materia Medica, which 
may be attended before registration. (2) Attendance at a 
recognised medical school on (a) Anatomy (one winter ses- 
sion) and Dissections (twelve months), (6) ae eepay (six 
months), and Practical Physiology (three months ; (c) Medi- 
cine (six months), Surgery (six months), and Clinical 
Surgery (two winter sessions). (3) Attendance at a recognised 
school for two courses of lectures upon each of the following 
subjects : Dental Anatomy and Physiology (Human and Com- 
parative), Dental Surgery, Dental Mechanics, and one course 
of lectures on Metallurgy, by Lecturers recognised by this 
College. Students are required to attend examinations which 
are held in the several classes, and to spend not less than three 
7 in acquiring a practical familiarity with the details of 
echanical Dentistry, under the instruction of a competent 





practitioner, or under the direction of the Superintendent of 
the Mechanical Department of a recognised Dental Hospital 
where arrangements for teaching are satisfactory to the Board 
of Examiners. In the cases of qualified Surgeons evidence of 
a period of not less than two instead of three years of such 
instruction will be sufficient. This instruction may be taken 
prior to the date of registration as a dental student. Candi- 
dates must also produce evidence of having attended at a 
recognised dental hospital, or in the dental department of a 
recognised general hospital, the practice of Dental Surgery 
during the period of two years, and of having attained the 


age of 21 years. 
Examination.—The examination, which is held in May and 


November, commgenose the following three parts :— 

Written.—General Anatomy and Physiology, General Pathology and 
Sangets, Dental Anatomy and Physiology, and Dental Pathology and 

urgery. 

Practical.—(a) On the treatment of Dental Caries. Candidates may be 
required to prepare and fill cavities with gold or plastic filling or material, 
or to do any other operation in Dental Surgery (candidates must provide 
their own instruments). (b) On the mechanical and surgical treatment 
. a See irregularities of children’s teeth. (c) Un Mechanical 

entistry. 

Oral. The several subjects included in the curriculum of professional 
a and is conducted by the use of preparations, casts, draw- 

ngs, etc. 

ipecial Exemptions.—Candidates who have passed the Second Examina- 
tion of the Examining Board in England, or who shall produce evidence 
of zy} passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an examination in Anatom 
and Physiology required for a degree in Medicine or Surgery at a Uni- 
versity in the United Kingdom, will be exempt from re-examination in 
those subjects. Candidates who are Members of the College, or who 
have passed the Examination in Surgery of the Examining Board in 
England, or who shall produce evidence of having sed the Examina- 
tion in Surgery for the Licence in Surgery of the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons in Ireland, or the 
Faculty of Physicians and eo ay of Glasgow, or an Examination in 
Surgery for a Degree in Medicine or Surgery at a University in the 
United Kingdom, will be exempt from re-examination in General Surgery 
and Pathology. , , 

Fee.—The fee for the Diploma is £10 10s. over and above 


stamp duty. Further particulars may be obtained on appli- 
cation to the Secretary, Examination Hall, Victoria Embank- 
ment, London, W.C. 


THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
LicENCE IN DENTAL SURGERY. 

The candidate must fulfil the conditions of the regulations 
of the General Medical Council (see above); and the regula- 
tions as to curriculum are generally the same as those of the 
Royal College of Surgeons of England. 

Evaminatwns.—First: Anatomy, Chemistry, and Physi- 
ology (lectures on these subjects must have been attended), 
Second: Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery 
and Pathology, and Dental Mechanics. 

Special Exemptions.—Candidates who have passed the correspondin 
examinations tor the Triple Qualification will be exempt from-the firs 
dental examination, and will have the advantage of being admissible 
either to the final dental examination or to the final examination for the 
Triple Qualification, or to both. But the first dental examination will 
not be held as equivalent to the Triple examinations, and will admit to 
the final dental examination only. Candidates who are Licentiates of 
this College, or who may be registered medical practitioners, will require. 
to = certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental diploma. Any candidates 
who shall —- satisfactory evidence of having passed in any of the 
subjects of the first dental examination before — Dental or Surgical 
ne Board recognised by the Royal College of Surgeons of Edin- 
burgh, will be exempt from examination in such subject or subjects ; but 
no examination will be recognised as giving exemption unless it is coex- 
tensive in its pame with the examination of this College. and is the only 
or final examination on the subject or subjects required by the Board at 
which it was passed. 4 E 

Fees.—The fee for the diploma is £10 10s. 

A copy of regulations, giving a list of preliminary exami- 
nations recognised for this, as well as of the subjects of the 
professional examinations, may be obtained from James 
Robertson, Esq., Clerk to the Royal College of Surgeons, at 
No. 1, George Square, Edinburgh. 








FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


The regulations as to certificates, curriculum, number of 
examinations, fees, and examinations are in effect similar to 
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those of the Royal College of Surgeons of Edinburgh. There 
is special provision for candidates-who intend to qualify both 
under the Medical and the Dentists’ Act, and there is an 
examination in Practical Dentistry conducted in a dental 
hospital, and also a practical examination in Mechanical 
Dentistry. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LICENCE IN DENTISTRY. 
Candidates are required to pass three examinations, 
namely: Preliminary (in General Education), Primary 
Dental, and Final Dental. 


I.—PRELIMINARY EXAMINATION. 

All examinations in General Education recognised by the 
General Medical Council are accepted by the College. Pre- 
liminary Examinations are held conjointly by the Royal 
Colleges of Physicians and Surgeons. A syllabus can be 
obtained on application to the Registrar. 


II.—Primary DENTAL EXAMINATION. 

Every candidate is required to produce evidence: (1) Of 
having passed a recognised Preliminary Examination, and 
of having been registered as a medical or dental student by 
the General Medical Council; (2) of having, subsequently to 
registration as a dental or medical student, attended at a 
recognised medical school (a) one course (six months) lectures 
on Practical Anatomy, including Dental Anatomy; (5) two 
courses (six months each) Demonstrations and Dissections ; 
the certificate must include a statement that the candidate 
has dissected the head and neck at least three times; (c) one 
course (six months) lectures on Chemistry; (d) one course 
{six months) leetures on Physiology, including Dental Physi- 
ology; (e) one course (three months) lectures on Materia 
Medica; (f) one course (six months) lectures on Surgery ; 
(g) one course (six months) lectures on Medicine; (h) one 
course (three months) Practical Chemistry, including Metal- 
lurgy ; (¢) one course (three months) Practical Physiology 
and Histology, including Dental Physiology and Histology, 
human and comparative; (3) of having attended clinical 
instruction at a recognised general hospital for one year. 
The subjects of examination are: Physics, Chemistry (in- 
cluding Metallurgy), Anatomy, Physiology and Histology, 
and Surgery. Candidates who have passed in Chemistry 
and Physics at a First Professional Examination under the 
Conjoint Board with the Royal College of Physicians in 
Ireland, or with the Apothecaries’ Hall, or an equivalent 
examination recognised by the College, are exempted from 
examination in these subjects at the Primary Dental Exami- 
nation. There will be practical examinations in Physiology 
and Histology and in Chemistry and Metallurgy. 


III. Frnat EXAMINATION. 

Candidates must produce evidence of having passed the 
Primary Dental Examination of this College, or the Third 
Professional Examination under the Conjoint Board with 
the Royal College of Physicians in Ireland, or with the 
Apothecaries’ Hall, or an equivalent examination recognised 
by the College. Candidates are required to produce certifi- 
cates of having attended subsequent to registration as a 
Dental or Medical Student: (1) The following courses of Lec- 
tures recognised by the College, Dental Surgery and Path- 
ology (two courses), Dental Mechanics (two courses); (2) for 
two years the practice of a Dental Hospital recognised by 
the College, or of the Dental Department of a General Hos- 
pital so recognised ; (3) of having been engaged during four 
years in Professional Studies; (4)' of having received three 
year’s instruction in Mechanical Dentistry from a registered 
dentist. Exemptions: Candidates holding a diploma in 
Surgery shall be admissible to the Final Dental Examination 
on producing certificates of having attended (1) one course 
of Lectures on Dental Surgery and Pathology; (2) one course 
of Lectures on Dental Mechanics; (3) for one year the prac- 








1 The three years’ instruction in Mechanical Dentistry, or any part of 
them, may be taken by the Dental Student, either before or r his 
registration as a student; but no year of such instruction in Mechanical 
Dentistry shall be counted as one of the four years of professional study 
unless taken after registration. One year’s bond fide instruction from a 
registered dentist after being registered as a Dental Student may be 
counted as one of the four years of professional study. 





tice of a Dental Hospital recognised by the College, or of the 
Dental Department of a General Hospital so recognised, 
where such attendance has been subsequent to the date of 
diploma. This remission (3) has been made on the under- 
standing that the Surgeon devotes his whole time to Dental 
work ; (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction ofa 
registered dentist. Candidates are examined in Dental 
Surgery, theoretical (including Dental Pathology), clinical, 
and operative; Dental Mechanics, theoretical, clinical, and 
practical {including the metallurgy of the workshop). Can- 
didates must pass in all the subjects at the same time. 


FEES. 

Primary Dental Examination, £10 10s.; if rejected £5 5s. 
Final Dental Examination.—Candidates holding L R.C.8.I1., or 
students who have passed Primary Dental, or Third Profes- 
sional Examination of the College, £10 10s. ; Re-examination, 
£5 5s. Fees for Final Examination of all other candidates, 
£26 5s. Re-examination, £1010s. Extra fee for Special Ex- 
amination, £5 5s. Fees are not returned to candidates who 
may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. A rejected candidate will not be again admitted to 
Examination until after a period of three months. 

Candidates seeking a Special or Supplemental Examination 
must make application to the Council of the Royal College of 
Surgeons (showing special cause), and, if admitted thereto, 
must pay £5 5s. in addition to the fees of the examination 
which they seek. 

Age and Moral Character.—The Licence in Dentistry is not 
comferned on any candidate under the age of 21 years, and 
unless he be of good moral character. 

Examinations for the Licence in Dentistry sine Curriculo.—The 
Council has power to admit to examination, sine curriculo, 
candidates whose names are on the Dental Register published 
under the direction of the General Medical Council, and who 
are unable to furnish the certificates required by the fore- 
going regulations, on presentation of the schedule of applica- 
tion as hereinafter set forth, accompanied by any certificate 
they may have of general or professional education, and by 
the required fee. The application of the candidate for exa- 
mination shall be made on a form, obtainable at the College, 
setting forth a certificate, signed by two Fellows, Members, 
or Licentiates of a College of Surgeons, avd by two Licen- 
tiates in Dental Surgery in the Royal College of Surgeons in 
Ireland (or two mefnbers of the british Dental Association, 
or of the Odontological —— the effect that applicant is 
of good moral character, has m for five years engaged in 
the practice of dentistry, is a registered Dentist, and has not 
during the past two years attracted business as a Dentist by 
advertising or other unbecoming practices. The applicant 
must also submit a declaration made by him before a magis- 
trate to the effect that the applicant has not during the two 
= preceding the date of such declaration attracted 

usiness as a Dentist by advertising or other unbecoming 


practices. The application must also contain a statement by 
the Ye subscribing to the terms of the declara- 


tion laid down for all candidates before receiving the 
diploma. The examination and fees for candidates sine curri- 
culo are the same as for Final Dental Examinations of other 
candidates. 


DENTAL SCHOOLS AND MEDICAL SCHOOLS HAVING 
SPECIAL DENTAL DEPARTMENTS. 
DenTAL Hospitat oF Lonpon anp Lonpon ScHOOL oF 
Dental ScraEry, Lonpon. 

Students can attend lectures in the special subjects of the 
dental curriculum and practical work and dental hospital 
practice. 

Appointments.—There are eight house-surgeons, and these 
appointments may be held by students as soon as they are 
qualified. Twelve senior dressers for extraction under 
anesthetics, and eighteen junior dressers for ordinary ex- 
tractions, are appointed every month. 

Fee for two years’ hospital practice required by the curricu- 
lum, including lecturer, £50 in one F mafgermner or £52 10s. in 
two yearly instalments, The Calendar, containing further 
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particulars, may be obtained on application to the Dean, at 
the hospital, Leicester Square, London, W.C. 


Natrionat Dentat Hosprtat AND CoLiEeGse, LONDON. 

Students can attend lectures in the special subjects and 
dental hospital work required by the colleges. 

Evhibition.—An entrance exhibition of the value of £15 is 
awarded at the commencement of each summer and winter 
session afteran examination in Elementary i | (Func- 
tions of Respiration, Circulation, and Digestion), Osteology 
(Bones of the Head), Chemistry, and Dental Mechanics (Theo- 
retical and Practical). 

The usual medals and certificates are open for competition 
in the Class Examinations. 

Appointments.—Dresserships in the extraction room are held 
for two months by twelve senior and twelve junior students 
of the hospital 

Fees.—Total fees for the special lectures and hospital prac- 
tice required. £31 103. Information respecting the hospital 
practice and the college may be obtained from the Dean, who 
attends at the hospital, Great Portland Street, on Tuesday 
mornings. 

Each student on entering the school passes through a pre- 
liminary course under the care of a demonstrator, and all 
the members of the staff take part in chair-side teaching, 
and also give Special Demonstrations. Tutorial classes are 
held to prepare for the Final Examinations. 


Guy’s Hosprrat Dentat ScHoor, Lonpon. 

The buildings for the purposes of the dental school have 
recently been enlarged, and the arrangements for teaching 
perfected, so that students can now obtain a complete cur- 
riculum. : . 

Appointments.—The following appointments are allotted to 
dental students : Three dental house-surgeoncies ; two assist- 
ant dental house-surgeoncies ; six demonstratorships in the 
conservation room; two curatorships of the laboratory; 
dresserships in the extraction rooms; dresserships in the 
conservation room; an assistant demonstrator in dental 
microscopy. 

Fees.—The fee for the two years’ hospital practice, required 
by the Royal College of Surgeons for the L.D S., including 
lectures, is £50. Dental students are also required to receive 
two years’ instruction in a general hospital, the fee for which 
in Guy’s Hospital Medical School is £60, with a reduction of 
12 guineas in the case of those students who have obtained 
recognised certificates of instruction in Chemistry, Practical 
Chemistry, and Materia Medica. Further particulars, 
with prospectus, may be obtained from the Dean, at Guy’s 


Hospital. 


Mason Coiiece, BrrMInGHAM. 

The teaching of Dentistry is undertaken by the Mason 
College, acting in association with the Birmingham Dental 
Hospital and the Birmingham Clinical Board, so that students 
may fully qualify themselves for the dental diploma of the 
Royal Colleges. The college buildings contain a special 
dental museum and a dental laboratory. The Dental Hospital 
is situated near the College. 

Entrance Scholarship.—A scholarship of £15 is open to com- 
petition by students entering in October. 

F-es.—Hospital, Dental, Composition, £12 12s.; Non-com- 
position, £14 14s.; General Surgical Hospital, two winters, 
£10 10s. A Composition Fee of £50, payable in one sum—or 
in two sums—namely, £25 at the beginning of the first year, 
and £25 at the beginning oi the second year of studentship— 
admits to the full curriculum required for the Dental 
Diploma. Students wishing to take the diplomas of M.R.C.8. 
and L.R.C P. in addition to a dental qualification pay a Com- 
position Fee of £75, payable in two annual instalments of £30 


and one of £15. 


OwENs CoLLEGE, MANCHESTER. 
Arrangements have been made for dental students to 
attend the hospital practice at the Manchester Royal Infir- 
mary and the practice.at the Victoria Dental Hospital. Lec- 
tures on the special subjects will be given in the College. 





Fves.—For course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses. £4 43. Dental practice for two 
rs at the Manchester Royal Infirmary, £10 10s.; at the 

ictoria Dental Hospital at Manchester, £12 12s., paid in 
advance, or £8 8s. for the first year, and £5 5s. for the second 
year. 

Further particulars can be obtained from the Dean of the 
Dental School, Victoria Dental Hospital, Manchester. 


University CoLueGce, LIVERPOOL. 

There is a school of Dental Surgery in connection with the 
medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental rm ad of the Royal Colleges of Surgeons of 
London, Edinburgh, and Dublin, and of the Faculty of 
Physicians and Surgeons of Glasgow. In addition Laboratory 
 oagy are conducted in Dental Histology and Dental Path- 
ology. 

Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal 
instalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the College of Surgeons. The fee 
for two winters’ surgical practice is £10 10s., and for two years” 
dental hospital practice £12 12s. The total expenditure for 
the whole curriculum is £73 2s. 

Further information can be obtained from the Dean of the 
Medical Faculty, Professor Paterson, University College, 


Liverpool. 


THE INCORPORATED eee DentaL HospPiraL AND 
CHOOL. 

The following lectures are given in the School: Dental 
Anatomy and Physiology (winter); Dental Surgery and 
Pathology (summer); Mechanical Dentistry; Practical 
Demonstrations; Dental Materia Medica; Dental Metal- 
lurgy; Gold Filling ; Dental Histology. 

Fees.—The fee to Hospital Practice, including one course 
of Demonstrations in Gold Filling, is £15 15s.; one course of 
a Anatomy, Dental Surgery, and Mechanical Dentistry, 
£9 15s. : 

Further information can be obtained from the Dean at the 
School, 31, Chambers Street, Edinburgh. 


GLascow Roya InrirmMary DEenTAL DEPARTMENT. 

The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months; Physiology, six months; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three 
months; Surgery, six months; Medicine, six months; 
Materia Medica, three months; Clinical Surgery, six 
months; Dental Surgery, six months; and attendance for 
two years on the Dental Department of the hospital. The 
attendance on the dental clinic is free to students of the 
hospital; to dental students, one year, £5 5s.; perpetual, 
£10 10s. Lectures on Dental Surgery, £2 2s. 


GLAasGow: ANDERSON’s CoLLEGE MEpIcAL ScHOOL. 
Dental Curriculum.—Students studying with a view to the 
Dental Diploma can obtain instruction in the following sub- 
jects: Anatomy, Chemistry, Physiology, Surgery, Practice of 
edicine, and Materia Medica. The special Dental Courses 
may be obtained at the Dental School. 


Drvon aNnp Exeter Dentat HospitAt. 

Attendance at the practice of this hospital is recognised 
by the Royal College of Surgeons of England as qualifyin 
for its Dental diploma. Pupils of any member of the staf 
or other recognised practitioner (being a Life or Annuai 
Governor), are permitted to attend the practice of the hos- 
pital, subject to the approval of the Medical Subcommittee, 
on payment of £5 5s. annually to the funds of the institution. 
The honorary secretary is Mr. Henry Yeo. 
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CHANGES IN THE MEDICAL SCHOOLS. 


Tae following are the principal changes in the staff and 
teaching arrangements that have taken place in the Medical 
Schools and Hospitals during the past year. 


CuaRING Cross Hospirat. 

Dr. Galloway has been appointed Physician for the Treat- 
ment of Diseases of the Skin in place of Dr. Sangster, ap- 
pointed Consulting Physician in the same department. Dr. 
Lubbock not having sought re-election as Assistant Physi- 
cian, Dr. Arkle was appointed to succeed him, Dr. William 
Hunter succeeding Dr. Arkle as Pathologist and Curator of 
the Museum. Drs. Arkle and Galloway have succeeded Drs. 
Willcocks and Murray as Lecturers on Practical Medicine. 
Dr. Percy Smith has been appointed Lecturer on Psycho- 
iogical Medicine in place of the late Dr. Hack Take. Dr. 
Patrick Manson has been appointed Lecturer on Tropical 
Diseases. Dr. H. P. Pollard has been re-elected Lecturer 
on Biology in place of Mr. Chalmers Mitchell, resigned. 
Dr. Mott, having been appointed Pathologist to the London 
County Asylums, was obliged to resign the Chair of Physio- 
logy, to which Dr. M. 8. Pembrey, late Demonstrator of Phy- 
siology in the University of Oxford, has been appointed. Dr. 
— however, continues to hold the post of Assistant Phy- 

ian. 

A refreshment department has been opened in connection 
with the Students’ Club. 


Guy’s Hospirat. 

Guy’s has Hospital suffered a great loss by the death of Mr. 
Arthur Durham, who, though no longer on the active staff, 
was still connected with the hospital as Consulting Surgeon. 
Mr. Jacobson has resigned his Lectureship on Anatomy. The 
vacancy thus created has been filled by the ns of 
Mr. Arbuthnot Lane; and other consequent changes have 
been the appointment of Mr. Dunn to be the Teacher of 
Operative Surgery, of Mr. Targett to be Demonstrator of 
Surgical Pathology, and of Mr. F. J. Steward to be one of the 
Demonstrators of Anatomy. Mr. W.C. G. Pakes has been 
appointed an Assistant Demonstrator of Bacteriology. 


Lonpon Hosprrat Mepicat CoLieGceE. 

At the London Hospital Dr. Percy Kidd has been appointed 
a Lecturer on Pathology. Dr. Leonard Hill, late Assistant 
Professor of Physiology in University College, London, has 
‘been appointed Joint Lecturer on Physiology. Mr. Barnard 
thas been appointed Demonstrator of Practical Physiology in 
the place of Dr. Gregor Brodie, who has migrated to St. 
‘Thomas’s. Dr. Arthur Keith has been appointed Senior 
Demonstrator of Anatomy, in place of Mr. Jonathan Hut- 
chinson, junior. Dr. F. J. Smith hassucceeded Dr. Galloway 
as Demonstrator of Materia Medica. Dr. Schorstein has 
been appointed one of the Pathologists, in place of Dr. 
Charlewood Turner. Mr. Hugh Candy has been appointed 
Lecturer in Organic Chemistry, and to take the Preliminary 
Scientific and Intermediate M.B.‘(University of London) 
classes in Chemistry and Physics. 

As regards structural alterations, the department for the 
teaching of Practical Physiology bas been extended to about 
double its former size. In the Museum considerable addi- 
tions in furniture, cases, etc., have been made, from a fund 
bequeathed by an old student of the school, and called the 


Witherby Museum Fund. 


Lonpon ScHoort oF MEDICINE FoR WoMEN. 

Miss White, B.Sc.Lond., has resigned the post of Demon- 
etrator of ey in which she has been succeeded by 
Miss Ewart, B.Sc.Lond. Miss Helen Webb, M.B.Lond., has 
‘been appointed Demonstrator to the Gynecological Class 
held for senior students of the school at the New Hospital 
for Women. Arrangements have been made with the sanction 
of the London County Council for Demonstrations in Mental 
Pathology to be given to students of the school by Dr. 
Mercier. 

At the Royal Free Hospital the students’ quarters have 
deen enlarged and the operating theatre has been greatly 
improved. The wards have been repaired and repainted. A 
Throat and Ear Department has been opened under Mr, E. 
W. Roughton. The following further changes have taken 








pose in the staff: Dr. J. Walter Carr has been appointed 
fedical Tutor, vice Dr. Calvert; Mr. E. W. Roughton has 
been appointed Surgical Tutor, vice Mr. W. H. Battle; 
Miss Aldrich Blake, M.D., B.S8.Lond., takes the place of Dr. 
Silk as Anesthetist; and Miss Appel, M.B., B.S.Lond., and 
Miss Hunter, L.S.A., have been appointed Assistants to the 


Anesthetist. 
MippLEsEx HosPITAaL. 

On the death of the Senior Surgeon, Mr. J. W. Hulke, 
Mr. Andrew Olark was promoted to be fall Surgeon, Mr. 
Leopold Hudson being elected to the post of Assistant 
Surgeon. Dr. Pringle has resigned the post of Assistant 
Physician, and Dr. Francis Voelcker has been appointed to 
the resulting vacancy. In the Medical School Messrs. 
Arnold Lawson and Reginald Gladstone have been appointed 
Demonstrators of Anatomy, and Messrs. L. Milburn and 
E. Protheroe Smith Demonstrators of Physiology. 

During the past year a new operating theatre, minor 
operating room, and accessory rooms, replete with every im- 
provement for carrying out the aseptic system of surgery, 
have been opened. 

St. BARTHOLOMEW'S. 

The chief changes in the staff during the past year are the 
appointment of a fifth Physician and the retirement of Mr. 
ner dl Power as Ophthalmic Surgeon, a post which he had 
held for twenty-four years. The new Physician is Dr. Lauder 
Brunton, F.R.S., and the new Assistant Physician is Dr. 
Herringham. There is still a vacancy for another Assistant 
Physician. Mr. Power was succeeded by Mr. Vernon as 
Senior Ophthalmic Surgeon, and Mr. Jessop has succeeded 
Mr. Vernon as Junior Ophthalmic Surgeon. Dr. Kanthack 
has been appointed Pathologist and Bacteriologist to the 
hospital, and Mr. Edgar Willett has been elected an addi- 
tional Anesthetist. In the Medical School, Mr. H. J. Waring, 
M.S., has become Senior Demonstrator of Anatomy, and Mr. 
C. Bailey. M.S., has succeeded Mr. Waring as Junior Demon- 
strator. The ranks of the Assistant Demonstrators of Anatomy 
have been recruited by the election of Mr. A. N. Weir, 
F.R.C.8., Mr. P. Furnivall, F.R.C.8., and Mr. J. 8. Sloane, 
M.B., F.R.C.S. Dr. H, M. Fletcher has succeeded Dr. 
Calvert as Assistant Demonstrator of Medicine, and Dr. 
Horton-Smith, Fellow of St. John’s College, Cambridge, has 
been elected Assistant Demonstrator of Physiology. Mr. W. 
L. Brown, B.A., and Mr. T. J. Horder, B.Sc., are Assistant 
Demonstrators of Biology. In the Department of Public 
Health Dr. Waldo, M.O.H. for Southwark, has been appointed 
to assist Dr. Thorne Thorne, under the title of Tutor in 
Public Health. During the past summer Dr. Kanthack has 
conducted classes in Practical Chemical Pathology, and Dr. 
Edkins has been appointed to lecture on Advanced Chemical 


Physiology. 
St. GrorGe’s Hospira. 

At St. George’s, Mr. Rouse, late Senior Surgeon, has been 
appointed Consulting Surgeon; Mr. Clinton Dent has been 
appointed Surgeon; Mr. Herbert Allingham has been ap- 
pointed Assistant: Surgeon, and Mr. H. B. Grimsdale, Assist- 
ant Ophthalmic Surgeon. Dr. Patrick Manson has been ap- 

ointed Lecturer on Tropical Diseases; and Dr. Alexander, 

eacher of Clinical Lunacy. Dr. Ewart will lecture on 
Advanced Practical Medicine, and Drs. Penrose and Lee 
Dickinson have been appointed Lecturers on Practical Medi- 
cine. Mr. Cockburn has been appointed Demonstrator in 
Chemistry. ; ‘ 

The school buildings have been fitted with the electric 
light, and lanterns have been arranged for demonstration 
purposes in the theatres. The biological laboratory has been 
extended, anda large number of anatomical models have been 
added. A new operating theatre and a new chapel for 
patients are in course of erection. 


St. Mary’s Hospirat. ‘ 
The following changes have taken place on the loans 
staff: Mr. A. $ Laurie, M.A., B.Sc., has been appointe 
Lecturer on Chemistry, in succession to the late Dr. Alder 
Wright, F.R.S.; Dr. T. B. Hyslop has been appointed 
Lecturer on Mental Diseases, in succession to Sir James 
Crichton Browne, F.R.8. The new out-patients’ department 
and dispensary in connection with St. Mary’s Hospital, now 
in course of erection, will occupy the whole of the basement 
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floor of the new Clarence Wing. Near the entrance and in 
connection with the registration hall there is a waiting room 
for suspected fever cases, with separate exit. Each consulting 
room has two dressing rooms and a clerk’s room attached. 
The consulting rooms are considerably larger than those in 
the present out-patients’ department. The heating will be 
by open fireplaces in the consulting rooms, and hot water 
radiators, and the ventilation by means of open windows and 
skylights, and a system of descending flues and main channel 
under floors to an upcast shaft. Adjoining the dispensary is 
a large laboratory and drug store with a dispenser’s room. 


St. THomas’s Hospirat. 

By the death of Dr. J. 8. Bristowe St. Thomas’s has lost 
its Senior Consulting Physician. Mr. J. B. Lawford has been 
appointed Ophthalmic Surgeon and Lecturer on Diseases of 
the Eye. Dr. T. Gregor Brodie has been appointed Lecturer 
on Physiology and Practical Physiology in succession to Dr. 
Sherrington, and Messrs. S. W. F. Richardson and A. E£. 
Russell Demonstrators of Physiology, in place of Mr. A. F. 
Stanley Kent, resigned. Dr. H. G. Turney has been appointed 
a Third Demonstrator of Morbid Anatomy. Mr. Robinson is 
associated with Mr. Makins in the direction of the Anatomy 
Classes for the Intermediate M.B. Examination of the Uni- 
versity of London. Mr. J. H. Fisher has been appointed 
Junior Demonstrator of Anatomy and Demonstrator of Dis- 
eases of the Eye; Dr. A. W. Crossley, Demonstrator of 
Chemistry; and Mr. H. R. Le Sueur, B.Sc., Demonstrator of 
Physics. Mr. Shattock gives a short course of Practical 
Bacteriology in the summer session. Mr. E. C. Stabb has 
been appointed Chief Assistant in the Throat Department. 
Two additional Assistant House-Surgeons are now appointed 
every three months. 

A Gymnasium has been fitted up in the basement of the 
new West Wing of the Medical School. 


University CoLieGe. 

Dr. Bastian has resigned the Chair of Medicine, which has 
been filled by the appointment of Dr. F. T. Roberts. The 
vacancy in the Chair of Materia Medica, Therapeutics, and 
Pharmacology, caused by the transfer of Dr. Roberts to the 
Professorship of Medicine, has been filled by the appointment 
of Dr. J. Rose Bradford, F.R.S. 


WESTMINSTER HospitTAa.. 

By the death of Dr. Sturges the School bas lost one of its 
chief clinical teachers and its treasurer. It has been decided 
to name one of the hospital wards after him, and a memorial 
is being raised by past and present members of the School, in 
which some of the Governors have joined. It is hoped that 
this will take the form of a prize or scholarship in medicine. 
In consequence of the death of Dr. Sturges the following 
appointments have been made: Dr. Potter, Treasurer; Dr. 
de Havilland Hall, Physician to the Hospital; Dr. Gossage, 
Assistant Physician; Dr. J. P. Parkinson, Medical Registrar. 
Mr. Spencer has succeeded Dr. de Havilland Hall in the 
Throat Department. Dr. Gossage has become Lecturer on 
Histology; Mr. A. H. Tubby has been appointed Assistant- 
Surgeon, and has been put in charge of the Orthdpzdic De- 
partment ; he will give the Lectures on Minor Surgery and on 
Orthopeedic Surgery. Mr. Brooksbank James has been during 
the past year Assistant Demonstrator of Anatomy, and Mr. 
R. N. Watson Demonstrator of Biology. In addition to his 
former munificent donation of £500 to the School funds, Mr. 
Fish has endowed an Annual Scholarship of £20 a year for 
five years, which will be awarded for proficiency in Path- 
ology. The accommodation for clerks and dressers whilst on 
duty at the hospital is now undergoing improvement. 


. University CoLtiece, LiveRPoo.. 

New physiological and pathological laboratories are being 
erected, and the chemical laboratories and the anatomical 
department are being ex‘ended. The dissecting room and 
theatre have been provided with the electric light. 


Frrta Coiiece, SHEFFIELD. 

Dr. Harvey Littlejohn has been appointed Lecturer on 
Public Health, vice Dr. Sinclair White; Dr. Andrew Walker 
has been appointed Assistant Demonstrator of Practical Physi- 
‘ology; and Dr. Wilkinson and Dr. Somerville Demonstrators 
of Practical Pathology. 





Tue ScHoots oF SurGERY, DUBLIN. _ 
The buildings have been reconstructed, the capacity of the 
dissecting room having been nearly trebled. The whole 
building is now lighted with the electric light. 


ADELAIDE Hosprirat, DUBLIN. : , 
The following changes have taken place in the medical 
staff within the past year: Henry Head, M.D., has been 
elected Consulting Physician; Wallace Beatty. M.D., 
F.R.C.P.1., Physician ; and J. Alfred Scott, M.D., F.R.C.S8.1., 
Pathologist and Bacteriologist. 


QUEEN’S COLLEGE, BELFAST. 

At Queen’s College, Belfast, Dr. J. Lorrain Smith has been 
appointed Lecturer in Pathology in succession to Dr. W. H. 
Barrett. 

The erection of a new block of buildings for the accom- 
modation of the departments of physiology and pathology 
has been commenced, and will be ready for occupation next 
spring. It will provide excellent suites of lecture rooms, 
laboratories, and practical class rooms. The movement for 
a Students’ Union has proved very successful; arrange- 
ments for the erection of the building are almost completed 
and it is expected that it will be ready next spring. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1895. 
ELECTION OF MEMBERS. 
A meEETINnG of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 


namely, October 2nd, 1895. 
Francis Fowxke, General Secretary. 











BRANCH MEETINGS TO BE HELD. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—A meeting of this 
Branch will be held at the Swansea General Hospital on Thursday, Sep- 
éember 12th, at 4 p.M.—D. ARTHUR DAvixEs, M.B., Honorary co-Secretary, 
Northampton House, Swansea. 








LITERARY NOTES. 
Tue first part of a new Dictionary of Therapeutics has been 
published by August Hirschwald of Berlin. The title is 
Encyclopedie der Therapie, and the work is edited by Professor 
Oscar Liebreich with the co-operation of Drs. M. Mendelssohn 
and A. Wiirzburg. The entire work will form three volumes, 
to be issued in nine parts, and completed within two years. 

Messrs. J. and A. Churchill will shortly publish Mental 
Physiology, especially in its Relation to Mental Disorders, by 
Dr. Hyslop, Assistant Physician, Bethlem Royal Hospital ; 
a second edition of Dr. E. H. Starling’s Elements of Human 
Physiology ; a third edition of Dr. Clowes and Mr. Coleman’s 
Quantitative Chemical Analysis; a third edition of Mr. Jacob- 
son’s Operations of Surgery; and the second and concluding 
volume of Professor Reynolds Green’s Manual of Botany, 
which deals with the classification and physiology of plants. 
Among other works in preparation, Messrs. Churchill also 
announce A Handbook: of Diseases of the Eye, by Mr. Jessop, 
Ophthalmic Surgeon to St. Bartholomew’s Hospital; 4 
Manual of Midwifery, by Dr. Lewers, Obstetric Physician to 
the London Hospital; A Student’s Textbook of Mental Diseases, 
by Dr. Perey Smith, Resident Physician and Medical Super- 
intendent, Bethlem Royal Hospital; and a fifth edition of 
Dr. Lloyd Roberts’s Practice of Midwifery. 

Messrs. Longmans and Co. have in the press The Life of Sir 
Henry Haiford, Bart, G.C.H., M.D., F.R.S., President of the 
Royal College of Physicians, Physician to George III, George IV, 
William IV, and to Her Majesty Queen Victoria, by William 
Munk, M.D., F.S.A., Fellow and late Vice-President of the 
Royal College of Physicians of London. The same firm have 
also in the press The Life and Letters of George John Romanes, 
M.A., L.C.D., F.RS. The book, which is written and edited 
by Mrs. Romanes, contains correspondence between Romanes 
and Charles Darwin, and also many of Romanes’s letters to 
scientific men and to private friends. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SusscripTions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 


the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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ALLEGED CHOLERA IN GRIMSBY. 

Two fatal cases, which in their essential symptoms resem- 
bled cholera, have occurred in Grimsby, one patient being 
seized on Friday, August 30th, and dying the following day, 
seventeen hours after the commencement of the illness; the 
other being attacked early this week and dying on September 
3rd. The former was a man who had been engaged in 
cleaning out the cholera vessel used in 1893; the latter was 
a woman who had no relations with the vessel or the man in 
question. But this was not the beginning of suspicion as 
to Grimsby. In the middle of last week the excess of diar- 
rhoea there led the medical officer of the Local Government. 
Board to seek Mr. Chaplin’s instructions to send a medical 
inspector down there, and the inspector found two curious 
things. First, that at the commencement of the autumnal 
seasor. the floating cholera hospital had been sold and had 
sailed away for Newcastle; and secondly, that when the notifi- 
cations of diarrhcea multiplied by leaps and bounds, the Town 
Council immediately decided to stop such inconvenient 
information reaching them, and gave notice that diarrhoea 
was no longer to be notified. And we further believe that, 
owing to this extraordinary action, they hardly heard of 
the first case before it terminated fatally. Whether cholera 
is going to recrudesce in Grimsby or not this autumn the 
action of the Town Council is, as it was in 1893, most disquiet- 
ing. Inthe meantime, Dr. Klein has not found bacterio- 
logical evidences as to the Asiatic disease in either case; but 
the Local Government Board have sent their inspector, Dr. 
Theodore Thomson, back again to Grimsby, and although 
the Town Council excluded the press from their last meet- 
ing, we believe they had the good sense to cancel their 
unfortunate resolution as to diarrhcea notification. 


SATURDAY, 


THE CHOLERA. 
Somes further cases of cholera are reported from Tarnopol, in 
Galicia. By order of the Russian Minister of the Interior 
the town of Vladivostok has been declared infected with 
choiera. According to official returns, 2,025 cases of cholera 
and 718 deaths from the disease occurred in the government 
of Volbynia between July llth and August 17th. In the 
town of Aleppo, between August 26th and 27th, 4 cases and 
1 death were registered; 1 death occurred at Orfa on August 
27th; at Biredjik there were 2 cases and 2 deaths. Between 
August 27th and 28th, 12 cases and 17 deaths were recorded 
in the town of Diarbeker; at Hizirou 8 cases and 4 deaths. 
At Adalia, on August 27th, there occurred 22 cases, 2 of 
which ended in death. One case and 1 death took place at 
Hatchin between August 23rd and 24th; between the 24th 
and 27th no fresh cases occurred, but one of the persons pre- 
viously attacked died. 





REPORTED SCANDAL AT BETHNAL GREEN 
WORKHOUSE. 
Tue Master of the Bethnal Green Workhouse is going to 
apply for a Local Government Board inquiry as to his con- 
duct. Some of the guardians, paying surprise visits, found 
that ‘‘one woman had not hada change of linen for a month, 
and was miserable” in consequence; another had not had 
any clean clothes for three weeks, and ‘“ there was a general 
clamour in the ward.” The doctor reported that another 
woman was suffering from sores, ‘‘due, he believed, to dirt and 
vermin.” Inquiries were then made as to the use of the bath, 
and, although there was a bath attendant who had nothing 
else to do, it was found that the ‘‘old people had not been 
bathed for three weeks, and in some cases for a month,” and 
that the bathroom was disused, ‘‘the room being filled with 
clothes.” On paying later surprise visits the guardians 
were literally surrounded by old women, who, finding them- 
selves sympathetically listened to, told of many discomforts 
and discourtesies, among them being that they ‘had 
to stand in a big room and be stripped in order to 
change their clothes,” that their clean linen when they 
got it was damp, and that they had to wear their 
stockings so long that they turned them inside out to 
make them a little more fit to use. These discoveries were 
brought out at the ensuing meeting of the Board of Guar- 
dians, and were met with the oft-repeated and time-honoured 
protest that the matter had been brought up at the open 
Board when the reporters were present, instead of being con- 
sidered by the House Committee in private. There was, 
however, one speech which is noteworthy in view of the 
opinions often expressed in these columns. Mr. Bailward 
urged that ‘‘two Local Government Board inspectors 
had reported favourably on the state of the house.” 
Now it may be that the guardians were mistaken 
in their surprise visits and that the inspectors were 
right to be content with the condition of things, 
It cannot, however, be satisfactory to the public that the 
judge who is to decide on the appeal of the master as to his 
management of the institution is to be an official of the 
Local Government Board. If the judge acquits the master, 
he acquits his own department, and, although his judgment 
may be just, it will be suspected. It ‘may be, however, 
as a country workhouse master points out, possible to 
acquit the master and yet condemn the management of 
the institution. ‘‘So long,” writes this official, ‘‘as the 
workhouses are s? fearfully stinted in their staff, as many 
of the infirmaries and workhouses are, so long will there 
be scandals, neglect, and infringements of all the circulars 
and memorandums the Local Government Board or any 
other Board like to give.” Speaking from practical ex- 
perience, he goes on to say that ‘‘most of such com- 
munications are merely allowed to lie on the table and the 
next business proceeded with, and the master never hears 
of their existence.” ‘‘They are useless unless the Local 
Government Board will insist, not merely suggest, that there 
should be an adequate staff as is properly required in 
these days of improvement.” This candid official confesses 
that on the day when he writes, in the workhouse of 
which he is master, ‘‘the bedridden cases are dirty, 
not attended to; the poor old man, aged 76, who 
generally did his best, not feeling well, one old man 
over 80 had fallen out of bed and bruised and cut himself 
terribly,” and that yet we are ‘‘ without a nurse or anyone 
to assist.” He refers to the reports which have appeared in 
the British Mepicat JournAL on Workhouse and Infirmary 
Administration, and implies that he could add much from 
the point of view of one who sees from the inside which 
would ‘shock the most sceptical.” Echoing his hope that 
these matters may be thoroughly and widely ventilated, and 
in the end, we hope, remedied, we welcome the inquiry de- 
manded by the Bethnal Green master. Such inquiries are 
at present the only. means available for letting in light, 
and we have good hope that whatever be the result, an en- 
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lightened public opinion will demand changes in the direc- 
tions we have often urged. First, a central Poor-law Board 
for London, which, being elected over a wide area, may be 
expected to be made up of members of greater knowledge, 
sympathy, and intelligence will, in administering its affairs 
in greater prominence, be both stimulated and restrained 
by public opinion. Secondly, a system of expert inspection 
by which men and women with eyes trained to see, and with 
knowledge as to the needs of the poor, may replace or re- 
inforce the cultivated gentleman who, after a University 
career and some experience as a clerk in the office, 
is sent to report on the washing arrangements of old 
ladies, the Best means of bringing up children, and 
generally on the conditions good for health and life in 
workhouses and infirmaries. If a Central Board with dis- 
tinct functions with regard to the poor were existent in Lon- 
don, and if a body of expert inspectors were in active work, 
there would be no longer ‘any necessity for the ‘‘ inquiries.” 
The Board would manage its own affairs, or in cases of neg- 
lect would call in the help of the judges of the land; and it 
is not uareasonable to hope that if a better system existed 
there would be no scandals into which to inquire, and the 
sick would get the comforts their ailments entitle them to, 
the indolent the discipline their characters require, and the 
children would be educated at least in such a way as to pre- 
serve to them their health, and enable them, once started, to 
keep themselves by their own handicrafts off the already 
heavily burdened rates. 


CONSTANT WATER SUPPLY AND THE USE OF 
STORAGE SYSTEMS. 
Tue Secretary of the East London Water Company directs 
public attention to a question of considerable importance, 
upon which there appears to be urgent need for 
arriving at some basis of agreement. The secretary of the 
water company, replying to Dr. Talbot, the medical officer 
of health of Bow, states that he never intended to suggest 
that Dr. Talbot or any other medical officer of health was 
not fully alive to the importance of having a “ continuous 
supply of pure water from the company’s mains,” and he 
says, ‘“‘the company by voluntarily instituting, years ago, 
a constant service, placed these means in the hands of 
every consumer.” He then proceeds to express his regret 
that, owing to a misapprehension, storage cisterns should 
be generally disapproved of by sanitary officials, and con- 
tends that while a draw-off tap from the incoming pipe 
should be provided in order to ensure a continuous supply 
of pure water, the use of storage cisterns should be re- 
garded as equally necessary for sanitary purposes, and he 
adds, their adoption would have prevented the re- 
cent inconvenience which the population have suffered 
and would prevent its recurrence. In other words, he com- 
bats the notion that a constant service should be expected 
to entirely obviate the need for the employment of storage 
cisterns, and argues that the draw-off tap from the main 
should not be the sole means of supply, but should be 
supplemented by storage, in order that the consumer may 
not be deprived of water at times when the constant service 
is not maintained. The question is by no means a new 
one; it was raised a year or two ago by the failure of con- 
stant service in the case of the upper storeys of high blocks 
of dwellings in East London, and in some instances cisterns 
were introduced in the East End for the supply of tene- 
ments in the upper storeys of such dwellings, while the 
lower storeys continued to enjoy the advantage of 
drawing directly from the main. The failure of the 
constant service during the present summer has, how- 
ever, been more pronounced, and there have unfortunately 
been in the East End of London multitudes of cases in 
which, the cistern having been abolished, failure of the 
draw-off tap from the main has led to the consumer having 
no water at all during the greater part of the day. 
It is quite clear either that means must be taken to ensure 


the constancy of the ‘‘ constant service,” or else that the 
consumer must fall back upon the precaution of retaining 
his storage cistern. The Secretary of the East London Com- 
pany appears to assume that the former alternative is not a 
possible one, and regrets that, owing to a misapprehension, 
storage cisterns are ‘‘ very generally disapproved of by the 
sanitary officials.” Clearly some agreement must be arrived 
at as to the degree of constancy which is to be looked for in 
a ‘constant service,” and as tothe nature of the ‘‘ misappre- 
hension” under which we are told sanitary officials are 
labouring. The deputation which waited on the President 
of the Local Government Board on August 30th elicited 
from Mr. Chaplin the statement that ‘‘after all, the real 
question is this : we want toavoid this condition of things 
in the future.” Mr. Chaplin said his experience of life told 
him that there are generally two sides to a question, and 
there certainly seems to be some difference between the 
point of view of the member of the deputation who stated 
that “‘it was only due to a marvellous Providence that 
there had not been a devastating epidemic in the East 
End,” and the belief of the Secretary of the East London 
Water Company that what is required is that sanitary 
officials should overcome their ‘‘ misapprehension” with 
regard to the use of storage cisterns. The institution of an 
inquiry is certainly desirable with a view to arriving at some 
practical rule of procedure which may be adopted with 
justice to all parties concerned in this matter. 






THE MARCHING POWERS OF OUR SOLDIERS. 
THE recent correspondence in the public press, and ques- 
tions asked in the House of Commons respecting the exces- 
sive number of casualties arising on the march during the 
manceuvres in the New Forest, once more raises the question 
whether those responsible for the physical training and 
pattern of clothing of the British soldier have yet devised 
the best means of securing these important essentials. The 
recent manceuvres appear to us to demonstrate two things. 
First, the soldier is unsuitably shod. This defect in his 
equipment has repeatedly been pointed out in these 
columns, as well as by innumerable army medical officers. 
Too much latitude in these matters is left to the men them- 
selves, and to the non-commissioned officers. The one 
chooses a boot often from motives of personal appearance as 
much as from ideas of prospective comfort, while the other 
regards one pair as good as another, provided a pair is 
issued according to orders received. What is required is that 
a more practical and intelligent interest in these matters 
should be taken by the captains and subalterns of companies. 
The second point is the question of the training of 
the soldier. The fact is that nine soldiers out of ten 
now with the colours are out of condition. These men 
do not get sufficient exercise in marching. The young lads 
and men who fill the ranks need to be daily, or at least twice 


begin with short marches, and be gradually schooled up 
until they can do their fifteen to twenty miles a day with 
ease. Here, again, arises the question of close and intelli- 
gent supervision by the company officers. There are methods 
which are not readily laid down by regulation or to scale. 
Each set of men need to be physically educated on their 
merits, and by no one can this be better done than by their 
own immediate officers. The army is about to have a rew 
Commander-in-Chief. We would suggest to him the elabora- 
tion of a better system of regimental training, whereby each 
company or squadron officer should have full scope for the 
application of individual methods of making the men under 
his command efficient soldiers. The methods employed in 
the German army are on these lines; they permit of initia- 
tive on the part of junior officers, and at the same time 
evolve excellent soldiers. With the material available in 
this country, there is no reason why the results should not 








be even better than the German. 






a week, exercised in squads in marching, They might well . 
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THE SICK IN PROVINCIAL WORKHOUSE 
INFIRMARIES. 
Tur Local Government Board Journal, which has from the 
first and throughout given most valuable and generous 
assistance to our efforts to bring about reform in the treat- 
ment of the sick poor in provincial workhouse infirmaries, 
has this week the following comment :—‘‘ One word more on 
this matter! Endeavours are now, and have been, made to 
make workhouse infirmaries model hospitals for the treat- 
ment of the sick. The crusade of the British MEDICAL 
JOURNAL roused the consciences of hundreds of Guardians, 
and many miserable dungeons, which were designated Poor- 
law infirmaries, are now properly fitted and provided with 
trained night and day nurses, and a competent staff. The 
movement is spreading, for it is gradually being realised in 
some of our country districts that when a pauper is ill he 
suffers quite as much as his richer brother, who may be his 
guardian. It is a singular thing how long it has taken to 
convince provincial guardians, especially in wholly rural 
districts, of the truth of this. In most London workhouse 
infirmaries the nursing, treatment and accommodation is 
even superior to that found in some of the best known public 
hospitals. This example, set by, among others, the St: 
Marylebone Guardians, should be one to be emulated by 
guardians, wherever their union may be situated. It is only 
right that a patient in a Poor-law infirmary should have the 
best treatment procurable, and that end should be the aim 
of all guardians who desire to be real guardians of the poor.” 
It will be observed that in the House of Commons in the 
debates on the Poor-law systems the subject has also been 
referred to, and we are glad to say that the new President of 
the Local Government Board, Mr. Chaplin, expressed him- 
self as fully alive to the great importance ofthe subject, and 
very anxious to do everything to bring about a satisfactory 
state of things. It would perhaps have been just, not to 
say generous, if the President of the Local Government 
Board, instead of taking to the Board, as he did, all the 
credit for the recent vast improvements which have been 
made in this respect since we commenced to publish our 
series of reports, had acknowledged in any way the impetus 
given to this commendable zeal on the part of the Local 
Government Board by the publication of our reports. The 
information which they furnished to the Board, and the 
powerful effect which they have had on local opinion and 
on the consciences of the Board of Guardians. We are 
somewhat surprised, moreover, that Sir Walter Foster, in the 
brief reference which he made to the subject, seems also, go 
far as reported, to have omitted to refer to the initiatory part 
which the British Mgpicat JournAt has played in this 
important matter. Such a reference would have been the more 
graceful because we have endeavoured throughout to avoid 
taking any public measures disagreeable to the Board, and 
at the outset Mr. Ernest Hart communicated to Mr. Shaw- 
Lefevre his earnest desire that the Board should itself take 
action upon these reports, without any appearance of pres- 
sure, and abstained from applying such pressure, by deputa- 
tion or otherwise, in the desire to co-operate with and assist 
the Board, rather than take up the critical and condemnatory 
attitude which the circumstances evidently fully warranted. 
The attitude of the inspectors of the Board was at first 
extremely hostile, not to say insolent; but, except in a few 
instances, we passed them over also with very slight com- 
ment. The result has been in the highest degree satisfactory 
to all well-wishers of the sick poor and of the public 
administration of the Poor-law medical service, and we 
shall hope to obtain at an early date a preliminary report 
showing what changes for the better have been made in the 
various. workhouses on which we have reported in respect to 
sickness and accommodation. Meantime, it is in the 
highest degree satisfactory to have had and to have used 
our opportunities for rendering this great national service. 
It is not yet too late for the Local Government Board to 
make some recognition, and we will await with interest the 





publication of their next annual report, in the hope that it 
will contain an adequately full statement of what has been 
done in this matter in each workhouse: how many new 
night nurses or trained nurses have been appointed, and 
what other steps have been taken by the inspectors to 
remedy the shocking defects which our Commissioner has 
revealed, and to carry out the remedies which we have sug- 
gested in each case. 


THE LESSENED CHOLERA MORTALITY IN 
BOMBAY. 
WE have received a communication from Surgeon-Lieutenant- 
Colonel T. S. Weir, of the Health Department of the Munici- 
pality of Bombay, giving some details regarding the lessen- 
ing ratio of cholera to other diseases in that city, which are 
of considerable interest in view of the fact that a plentiful 
and pure supply of water was introduced in the year 1892. 
Up till that year, whenever a high death-rate from general 
causes existed, an outbreak of cholera was expected, and pre- 
parations were made accordingly. For the last two years, 
however, and during this year also, the change has been 
most remarkable, for, while the general mortality has been 
very high, there have been very few cases of cholera. A 
general high death-rate, unaccompanied by a high fatality 
from cholera, has only, he says, been an experience of recent 
years in this city, and he ascribes this to the pure and plenti- 
ful supply of water recently introduced, and to the general 
measures of cleanliness and sanitation which have been 


taken. 


THE ARMY MEDICAL SERVICE. 

Tue ill-repute in which the Army Medical Service now 
stands in the medical schools was well exemplified at the 
last competitive examination, when but ten candidates 
qualified for fifteen vacancies. While the curriculum for 
medical qualification is steadily becoming more protracted, 
more costly and exacting, the privileges and emoluments of 
the Army Medical Staff are being reduced to a minimum. 
The latest development is a threatened reduction in the 
highest administrative grades. While the pay in India of 
the British army medical officers is now considerably below 
that promised to candidates on appointment, and when 
serving at home and in the Colonies, we may point out that 
during the past few years the number of Surgeon-Colonels 
has been reduced from 35 to 24, and if any further reduc- 
tions of the administrative grades are carried out, t will 
certainly not tend to popularise the department in the 
medical schools. 


THE SHAZADA AT ST. THOMAS’S HOSPITAL. 
His Higuness Nasrvutta Kuan, attended by Sir Michael 
Biddulph, Surgeon-Major Leahy, and other members of his 
suite, paid a visit to St. Thomas’s Hospital last Saturday 
afternoon. In the absence of the Treasurer the Shazada was 
received at the main entrance by the steward, Mr. Walker, 
and by the Dean of the Medical School, and was conducted 
over the whole institution. His Highness visited the Court 
Room, the wards for paying patients, and the general wards 
of the hospital. He exhibited much interest in the patients, 
examined the surgical appliances in use, and had the sys- 
tem of heating and ventilation explained to him. In the 
operating theatre the general arrangements and the system 
of sterilisation of water and surgical instruments were at 
his request demonstrated, and he was also much interested 
in the dispensary and hospital kitchen. He then visited 
the Nightingale Home and School for Nurses, and also the 
Registration department, where the method of recording the 
work done in the wards was demonstrated to him. The 
various departments of the school were then shown, the 
museum especially attracting his interest. He asked many 
questions regarding individual specimens, and talked in an 
animated manner with the members of his staff on the 
subject. The anatomical department also interested him, 
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and he asked many questions as to the use of the elemen- 
tary subjects, such as chemistry, to the medical student. 
More than two hours were spent by him at the institution, 
and when he left he expressed his most gracious thanks for 
what had been shown, and much appreciation of the insti- 
tution. His Highness moreover evidenced his practical 
interest by a generous donation of £150 towards the fund 
now being raised to open the closed wards of the hospital. 


THE SHAZADA’S PHYSICIAN. 

Amona the most interesting members of the Shazada’s suite 
is Miss Hamilton, M.D., the personal physician of the Ameer 
of Afghanistan and his Sultana, and physician to the Royal 
Court. Dr. Hamilton was sent in personal attendance on the 
Shazada by the Ameer under strict injunction to accompany 
him everywhere and to advise him upon health questions, 
with the pledge to return with him to Cabul. During the 
whole of the Shazada’s stay in London she has forwarded 
weekly reports to the Ameer, and intends to fulfil her 
pledge of returning with him, taking with her a trained 
nurse. The Ameer and his Queen have written repeated 
letters to Miss Hamilton while in London, addressing her 
always as ‘* My sincere friend and well-wisher, Miss Hamil- 
ton, our personal Doctoress.” Miss Hamilton, whose career 
has been in many respects an interesting one, is a fully quali- 
fied British physician. She was in the first instance trained 
for three years as a nurse in the Liverpool Workhouse Infir- 
mary. She joined the London School of Medicine for Women 
in 1886, where sbe studied for four years. In 1890 she quali- 
fied in Glasgow, taking the triple qualification of Glasgow 
and Edinburgh, and in the autumn of the same year she went 
to Brussels, and passed the M.D. there with distinction. 
Thence she went direct to Calcutta, and established herself in 
private practice with great success. She is, we believe, the 
only Englishwoman who has succeeded in medical practice in 
India without having a Government appointment or being 
backed by a society. During her stay in London Miss 
Hamilton was commanded to Windsor, and graciously 
received in special audience by the Queen. The Secretary of 
State for India has, through Sir Stewart Bayley, written a 
very kind letter to Miss Hamilton, expressing the desire of 
the Government that everything should be done for her con- 
venience and comfort. Miss Hamilton has favoured us at our 
request with the following brief account of the circumstances 
under which she went to Cabul, of her residence there, and 
her present mission : 

During the very hot weather in Calcutta I suffered .con- 
stantly from fever, which did not leave me during the cold 
weather, and in the spring of 1894 I was ordered either to go 
home or up to the hills. I chose the latter chiefly because I 
heard that the Ameer of Afghanistan wished an English lady 
to go up to Cabul for the summer to show the ladies of his 
Court how English ladies employed and amused themselves. 
The Ameer has suffered from gout for many years, and had a 
slight attack in May. In August he first sent for me to attend 
him, and I remained in the Barbar Garden, living in a tent 
for two months and a-half, and was not even allowed to go 
outside the walls without his permission. I may tay that I 
nursed as well as doctored him, as there was. no nurse of any 
sort in Cabul, and the ladies are not allowed in the Ameer’s 
own palace, except on special occasions, when all the male 
attendants are dismissed ; for three weeks, when he was so 
very seriously ill, I hardly ever left his room, and did‘not 
have more than two hours’ sleep at a time. About Christmas- 
time I again had to live just outside the palace, as 
His Highness was not as well as he had been in the 





latter part of October and November. I was six weeks 
there at that time. I have at all times met with the 
greatest kindness and consideration from the Ameer himself, 
any discomforts I had arose from the very marked difference 
between the Eastern and Western modes of living. I was at 
all times allowed to enter the palace unannounced, a privi- 
lege not always granted to the Governor of the city or his own 
private secretary. I was very much surprised when His 
Highness ordered me to come to this country with his son, 
but his anxiety at the time of our departure was very great. 
He felt that Prince Nasrullah Khan was coming to unknown 
regions, where diseases unknown to his own native hakims 
(herbalists) were prevalent, and he wished me to be with him 
rather than in Cabul, where there were no diseases with 
which the hakims are not familiar. My orders were that 
I was to see the Shazada every day, and to write to his father 
by every mail concerning the health of the party. This I 
have done, and have received the kindest letters in reply 
from both the Ameer and the Sultana, in which they have 
alluded to my services in the past. 


THE SHAZADA AND THE MECCAN PILGRIMAGE. 
We understand that the Shazada’s route after leaving 
Marseilles will be in the first instance to Civita Vecchia for 
Rome; after visiting ._Rome he will probably take ship 
again either at Venice or Brindisi, and thence to Suez and 
Jeddah. Itis the present firm intention of the Shazada to 
make the pilgrimage to Mecca, which will occupy from a fort- 
night to three weeks, so he will not pass through the Red Sea 
until the period of great heat is over. The dangers of health 
involved in a pilgrimage to Mecca have been fully put be- 
fore the Shazada, who has had copies of the publications of 
Mr. Ernest Hart on this subject and of the means best 
calculated to obviate the risks incurred. Mr. Hart has also 
had the opportunity of communicating to him the reports of 
Jabbur Ali, a distinguished Mahommedan of Calcutta, 
who took part in a meeting of Mahommedans at Cal- 
cutta addressed by Mr. Hart in December last, and 
who has since made an interesting report to Sir Charles 
Elliott on the details of the pilgrimage and the 
dangers of quarantine at Camaran, of which copies have 
kindly been communicated to us by Sir Charles Elliott. 
The Shazada is, however, fully resolved to make the pil- 
grimage, and no doubt the special precautions which will be 
taken to ensure his freedom from ordinary risks will be 
effectual. He is, however, much interested in questions 
which have been put before him concerning hardships and 
dangers of quarantine at Camaran from which he will hap- 
pily be exempt, and has remarked that he will be able 
now to see for himself and to form his own opinion. 
That which he will see, however, accompanied by special 
escort, freed from quarantine, and with every comfort 
which rank, wealth, and privilege-can confer, will be very 
different from the experience of the ordinary pilgrim. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice, The last post on Wednesday is the latest by which these 
announcements can be received. 

A SURGEON-MAJOR serving in Bengal wishes for an exchange which would 

give him about three years at home. Address, stating terms, to 8S. L. H., 

care of Messrs. Holt and Co., 17, Whitehall Place, London, 8.W. 

A SURGEON-CAPTAIN going to Bermuda this trooping season wishes to 

exchange with one who has completed a part tour in India, or with one 

who is under orders for India. Address, No. 721, BRITISH MEDICAL 

JOURNAL. 

EXCHANGE wanted at once by Su 

November next. Apply, ‘‘ Omega,” 





eon-Major warned for Madras about 
elmont, Queenstown. 
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MEDICAL NEWS. 


Erratum.—In the report of the discussion on Hospital 
Isolation and the Disinfection of Patients in the Section of 
Public Medicine which was published in the British MeEpr- 
CAL JOURNAL of August 3lst, certain remarks on disinfection 
on p. 524 were erroneously attributed to F. Fraser, M.D., 
M.O.H. Sevenoaks Union. The speaker was Dr. A. Mearns 
Fraser, D.P.H., of Chelmsford. 


Dr. Hans von Becker has been appointed Physician in 
Ordinary to the Khedive, in succession to Comanos Pacha, 
who lately resigned that position. Becker Bey is an Austrian 
and at one time practised in Vienna, where he acquired some 
reputation as a specialist in diseases of children. For some 
years he has been connected with the Crown Prince Rudolph 
Hospital in Cairo. 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, Queen’s Road, 
Brighton.—Medical Officer for the No. 6 District. Applications to the 
Secretary by September 9th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield. Resident House-Surgeon, tenable for two 
years. Salary, £100 per annum, with board, apartments, and 
laundries. Applications and testimonials to the secretary before 
September 19th. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence and allow- 
ance for washing provided. Appointment for six months. Also 
Assistant Physician; must be M. or F.R.C.P.Lond. Applications to 
the Secretary for the former post by September 12th, and for the 
latter by September 14th, 


DERBYSHIRE ROYAL INFIRMARY, Derby.—Clinical Assistant; must 
be qualified and registered under the Medical Acts of Students of 
Medicine, who have only their Final Examination to pass. Appoint- 
ment for six months. .An honorarium of £10 after six months’ satis- 
factory service will be given, and board, residence, and washing. 
Applications and testimonials to Walter G. Carnt, Secretary, before 
September 13th. 


GENERAL HOSPITAL, Nottingham.—House-Physician. Appointment 
for two years, but eligible for re-election. Salary, £100 per annum, 
rising £10 a year to £120. Assistant House-Surgeon. Appointment 
for six months. Board, lodging, and washing in ‘hospital; no salary. 
Applications to the Secretary for the former post by September 11th, 
and for the latter by September 7th. 


GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 


GREAT YARMOUTH HOSPITAL.—House-Surgeon. Must be doubly 
qualified and able when required to give lectures for probationer 
nurses. Salary, £90 perannum, with board and lodging. Applica- 
tions and testimonials to R. F. E. Ferrier, Honorary Secretary, before 
September 14th. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon; un- 
married. Must be doubly qualified and registered. Salary, £80, with 
residence, board, attendance, and washing. Applications to Allan 
Sewart, Honorary Secretary, before September 12th. 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—House-Physician, 
House-Surgeon, Assistant House-Physician, and Assistant House- 
Surgeon. Appointments tenable for six months. The House-Physi- 
cian and House-Surgeon will each receive a salary at the rate of £60 
a year. Must possess a registered English medical and surgical quali- 
fication. Applications and testimonials to Charles H. Byers, Secre- 
tary, before September 9th. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. — House-Surgeon ; 
fully qualified. Salary, £130 per annum, with detached house (fur- 
nished), coals, gas, and water provided. Applications and _ testi- 
monials to Mr. E. R. Schofield, Honorary Secretary, Wisbech, before 
September 12th. 

PLYMOUTH PUBLIC DISPENSARY.—Second Medical Officer of the 
Provident Department. Appointed for one year, but eligible for re- 
election ; doubly qualified. Remuneration will be the net profits 
(after deduction of the expenses mentioned in the Scheme). Applica- 
tions to the Honorary Secretary, W. H. Prance,7, Athenzum Terrace, 
Plymouth, by September 11th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Doubly qualified, and registered. No salary, board, lodging, 
and washing. Applications and testimonials to the House-Surgeon 
by October Ist. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Candidates must 
be M.R.C.S.Eng., and registered. Appointment for one year. Salary, 
£60, with board, lodging. and washing. Applications and testi- 
monials to W. Stockwell, Secretary-Superintendent, before Sep- 
tember 11th. 

ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE.—Assistant Demon- 

strator of Chemistry. Applications to Thomas W. Shore, Warden, be- 

fore September 21st, 








ST. BARTHOLOMEW’S HOSPITAL.—Assistant Physician. Candidates 
must be Fellows or Members of the Royal College of Physicians, Lon- 
don. Applicants must attend the Court of Governors to be held on 
Thursday, September 26th. Applications and testimonials to W. 
Henry Cross, Clerk, by September 9th. 





MEDICAL APPOINTMENTS. 

FEGEN, C. M., M.R.C.S., L.R.C.P., and Diploma in State Medicine, ap- 
pointed Medical Officer of Health to the Ampthill Rural District 
Youncil. 

GOULD, J. E., M.D., L.R.C.P.Lond., reappointed Medical Officer of Health 
to the Chesterfield Town Council. 

HALLIGAN, Dr., appointed Medical Officer for the Ballyroan Dispensary 
District of the Abbeyleix Union, vice Dr. Fitzgerald, resigned. 

HAWARD, H. H., B.A.Cantab., L.R C.P., M.R.C.S., appointed Clinical As- 
sistant in the Ear Department of St. Thomas’s Hospital. 

Home, A. L., L.R.U.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

JENNER, L. L., M.A., M.B., B.Ch.Oxon., M.R.C.P.(extension), appointed 
Kesident House-Physician to St. Thomas's Hospital. 

LayTON, F. G., L.R.C.P., M.R.C.S., appointed non-resident House-Physi- 
cian to St. Thomas’s Hospital. 

LOUDEN, M. M., M.D., appointed Public Vaccination Officer for the 
Arundel District of the East Preston Union. 

MACINTYRE, H., M.B., C.M.Glasg., appointed Assistant Medical Officer to 
Shoreditch Infirmary, vice Dr. Pearce, resigned. 

ORCHARD, Edward, M.B., C.M.Aberd., appointed Medical Officer of Health 

to the Kingussie and Irish Parish Council. 

PALIN, E. W., M.A., M.B., B.Ch.Oxon., L.RC.P., M.R.C.S., appointed 
Clinical Assistant in the Ear Department of St. Thomas’s Hospital. 

PEARSE, R, E. Franklyn, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
yo teammates to Jagersfontein Hospital, Orange Free State, South 
Africa. 

PRAIN, J. L., L.R.C.P., M.R.C.8., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. i 

YEARSLEY, P. Macleod, F.R.C.S., appointed Clinical Assistant to the 
Central London Throat and Ear Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS, 


BRIERLEY.—On Sunday, September Ist, 1895, at Old Trafford, the wife of 
James Brassey Brierley, M.D., of a son. 

STAVELEY.—August 13th, at 13, South Eaton Place, 8.W., the wife of W. H. 
C. Staveley, F.R.C.S., of.a son. 

TAYLOR.—On August 26th, at Aylesford, Kent, the wife of Herbert Edward 
Taylor, B.A., M.D.Dub., of a daughter. 

WILLIAMS.—On August 9th, 1895, at Fishkill-on-Hudson, New York, the 
wife of George Herbert Williams, M.D., M.R.C.S8.Eng., L.R.C.P.Edin., 
of a daughter—Helen Merritt. 


MARRIAGES. 

DALDY—HitTcucock.—On the 3rd inst., at St. George’s Church, Blooms- 
bury, by the Rev. R. A. Hitchcock, assisted by the Rev. G. E. Hitchcock, 
brothers of the bride, and the Rev. A. B. Boyd-Carpenter, Arthur 
Mantell Daldy, M.D., son of O. G. Daldy, Esq., of Romford, to Mary 
Ellen, only daughter of the Rev. Canon Hitchcock. 

HACKETT—WYNNE-JONES.—August 28th, at St. Mary’s Church, Pembroke, 
Surgeon-Major R. [. Dalby Hackett, M.A., M.D., Army Medical Staff, 
to Evelyn Mary Wynne-Jones, niece of Mr. W. O. Hulme, Glynderwen 
House, Pembroke. 

MACNAB—DENING.—On June 20th, at Thandiani Hazara, Punjab, by the 
Rev. F. J. Montgomery, M.A., Chaplain of Hazara, Surgeon-Captain 
Allan J. Macnab, Indian Medical service, ‘‘Q.0.” Corps of Guides, 
eldest son of the late Alexander Macnab, C.E.,to Honoria, eldest 
daughter of Lieutenant-Colonel L. Denizg, D.S.0., Commanding 26th 
Punjab Infantry. 

WEBB—BAXTER.—August 28th, at Stockport, Frederick J. Webb, M.B., 
etc., Beech House, Gorton, Manchester, to Emily, daughter of George 
Baxter, Esq., Fleet, Lincolnshire. 

YELF—BARNARD.—August, at Christ Church, Gloucester, by the Revs. 
Vaughan Payne and Alfred J. Barnard, John Burnet Yelf, M.R.C.S., 
L.R.C.P., Shipston-on-Stour, to Blanche Mary, eldest daughter of 
John Barnard, Esq., Gloucester. No cards, 


DEATHS, 

ALDRIDGE.—On August 27th last, in London, suddenly, Russell Aldridge, 
M.D., L.R.C.S., L.8.A., J.P., Consulting Surgeon Yeovil District Hos- 
pital, Certif. Factory Inspector, etc., aged 64. 

BuxtTon.—At 10, Albert Terrace, Blackpool, on August 23rd, Evelyn 
Douglas, only and much loved child of John Buxton, M.Ds, late 17th 
Regiment, and A.M.D. 

STEVENSON.—On August 29th, at Whitby, from accidental drowning, 
Harold Thomas Stevenson, aged 27, elder son of Thomas Stevenson, 
M.D., F.R.C.P., of Sandhurst Lodge, Gresham Road, 8.W. 

THomson.—At 11, Barnes Street, Ayr, on September 2nd, James John- 

stone, infant son of Dr. Gemmill Thomson, aged 13 months. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

GB” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


F. I. J. I. would be glad to be informed where acopy of pamphlet on Sani- 
tation and Health, by Colonel Hart, V.C., revised by Surgeon-Colonel 
Headley, C.I.E., can be got. It is referred to in the Army and Navy 
Gazette of July 13th, 1893. 








Dr. J. A. Huttron.—The address of Dr. J. William White is 1810 S. Ritten- 
house Square, Philadelphia. 

VARICOCELE —The varicocele should be operated on, and there would 
then be no difficulty about the candidate’s passing. 


A JOURNAL OF PUBLIC HEALTH. 

Dr. REGINALD DUDFIELD (Maida Vale, W.) writes: ‘‘Hygiene” will, I 
think, find all he wants in Public Health, the journal of the Incorporated 
Society of Medical Officers of Health. I shall be pleased to give him 
any information about joining the Society if he is not a member. 


DEATH CERTIFICATE. 

Dr. C. 8S. AITKEN (London) writes: In reply to M.B., M.A., there 
is a small book called Hints to Medical Men concerning the granting of 
Certificates of Death, by A. Braxton Hicks, barrister-at-law and coroner 
for London amd Surrey, published at 6d. by Wm. Clowes and Sons, 27, 


Fleet Street. 
A CASE FOR DIAGNOSIS. 

Dr. D. McVEAGH (Coventry) writes: Dr. MacFarlane’s interesting case 
would seem to present some features indicative of Addison’s 
disease. He does not allude to any skin discoloration, but the ex- 
treme asthenia, and some other symptoms, would lead one to suspect 
disease of the suprarenal capsules. The progress of the case and its 
final issue would be very desirable. 


MEDICAL GRADUATION IN CANADA. 

F. T. M. C. Tor. writes: In reply to “‘Cantab.” in the British MEDICAL 
JouRNAL of August 3lst I should say @) Toronto would be the best 
lace for his purpose ; (2) The examinations he mentions are accepted 
fa Ontario, and | believe in Quebec and most of the Provinces; (3) The 
expenses, I should say, may be taken at about one-half of what they 
are here. I shall be pleased to communicate with “‘ Cantab.” direct if 
he likes to obtain my address from you and write me. As I graduated 
at the University of nity College, Toronto, in 1889 I could probably 

give him some useful information. 


THE ANTITOXIN TREATMENT. 

G. D.—Diphtheria antitoxic serum and syringe may be obtained from 
Messrs. Allen and Hanburys; Burroughs, Wellcome, and Co.; Oppen- 
heimer ; Zimmerman, and various other agents in this country. There 
is now no difficulty in obtaining this substance. The Clinical Research 
Association, 1, Southwark Street, Borough, London, will send tubes 
and full instructions for the making of diphtheria cultures, and will 
then examine and report for a fee of about 7s.6d. Similar acmenar 
ments may also be made with the British Institute of Preventive Medi- 
cine, 101, Great Russell Street, W.C. 





NOTES, LETTERS, Etc. 





TREATMENT OF INEBRIATES. 
CONSEQUENT on the 277th appearance of the sexagenarian inebriate, Jane 
Cakebread, before a police magistrate, Lady Henry Somerset has 
written to the Daily Chronicle that the projected British Women’s Tem- 
perance Home will be glad to receive and care for this unfortunate 
woman, on the ———— consigning her tosuch areformatory instead 
of to short terms of imprisonment. We have sepekeny advocated the 
reformative and curative treatment of such cases. The adoption of 
therapeutic restraint instead of the existing penal procedure of a few 
days’ or weeks incarceration in a police cell or gaol, which latter plan 
is neither curative nor deterrent, but, on the contrary, tends to con- 
firm an inebriate career, inasmuch as a brief enforced residence where 
intoxicants are not supplied suffices to enable the inebriate to recover 
that capacity for intoxication which had been for the moment lost. 

But the law must be amended if such judicious and ameliorative 
procedure is to be applied to police court inebriate ‘‘ repeaters.” Four 
British Parliamentary or Governmental Committees, and a Canadian 
Royal Commission, have strongly recommended such amended legisla- 
tion, which was em ed in Lord Herschell’s Inebriates Bill, which 
had passed a second reading in the House of Lords just before the dis- 
solution of the last Parliament. Again and again existing homes have 
undertaken the care of cases similar to that of Jane Cakebread, but 
Reve pees foiled by having no power to retain the inebriate against his 
or her will. 

Every one interested in the necessary and valuable work done by 
genuine homes for the treatment of inebriety should therefore 
strenuously suvport the Inebriates slation Committee of the 

Association and the Society for the Study of Inebriety in their sus- 
tained effort to secure the compulsory reception and detention fora 








provement. In the end such a method woul 


few months at most, on t 


home. 
‘ORS AND THEIR FEES. 


Doct 
TuE story is told that Dr. Graefe, the eminent court physician and father 
list, once attended Schleiermacher, the 


of the well-known Berlin ocu 
eat theologian. On his recovery the latter sent the Doctor a polite 


etter of thanks, and enclosed four louis d’or, with the request that he 


would accept this trifle as a token of gratitude for all the trouble Dr. 


Graefe had taken in his illness. The next day he received the follow- 


ing laconic letter: *‘ Poor persons I cure tis; well-to-do le pa: 
according to the medical tariff; wealthey patients fee me seepectably, 


as they think proper.” The theologian was not, however, disconcerted 
at this curt reminder of his duty, and, determining that he should be 
rather considered fwd than generous, he returned the following 

actor: ‘* Received, with thanks, the four lowis d’or 


answer to his bene 
returned to poor Schleiermacher.” 





LETTERS, COMMUNICATIONS, Erc., have been received from: 

(A) Asterian; Dr. J. Abcarius, Beyrout; Mr. C. S. Aitken, London; 
Mr. H. J. Allford, Grantham; Mr. T.A Alexander, Norfolk; Dr. L. T. 
Ager, Brooklyn; A.B.C. (B) G. Birt, M.B., Stourbridge; Mr. E. 
Brooks, Blackburn; Dr. F. A. Brooks, Felixstowe; A. Barlow, M.B., 
Leicester; Burmah; Dr. E. G. Barnes, Eye. (C) The Civil Rights 
Defence Committee, Secretary, London; J. Culross, M.B., Newton 

Abbot; Mr. W. Catto, Bath; Sir Charles A. Cameron, London; Mr. H. 
W. Collier, London; Mr. A: Charlton, London; Chemist; C. R. D. 

(D) Mr. A. H. Dodd, West Brighton; Mr. G. Dickinson, Leamington 
Spa; Doubtful; Democritus; Dr. 8. Davies, Plumstead; D. P. H.; Mr. 
C. R. Dearden, Sheffield. (HZ) Mr. F. R. A. Evans, Birmingham; En- 
quirer ; Esprit de Corps. (F) Dr. J. Farquhar, Marlborough ; Mr. C. 
Forbes, London ; Mr. E. Field, Gosport; A. M. Fraser, M.B., Chelms- 
ford; Professor F. Frankland, Birmingham; Mr. C. M. Fegan, Tod- 
dington; F. T. M.C. Tor. (G) Mr. F. W. Gibbon, South Shields; Dr. 

E. G. Gilbert, Tunbridge Wells; Mr. F. G. Gardner, Warwick; T. A. 
Granger, M.B., Kohat. (H) Miss M. Hannan, Cardiff; Dr. G. A. Heron, 
London; Mr. T. G. Horder, Cardiff; Dr. C. Hailes, Clifton ; Messrs. J. 
Haddon and Co., London ; Dr. C. P. Handson, London; Dr. J. Highet, 
Workington. (I) Messrs. Ingram and Royle, London. (J) Mr. H. 

Jackson, London. (K) Mr. T. G. Kerr, London; Mr. H. V. Knaggs, 
London; Mr. P. Kingston, Yeovil. (lL) L. N.A.; Mr. A. E. Livesey, 
Liverpool; Mr. J. R. Liston, Gloucester. (M) Mr. H. C. MacBryan, 
Box; Member; Mr. 8. V. Mercier, London; Dr. H. W. G. Mackenzie, 
London; Mr. E. C. Montgomery, Ostend; T. Marshall, M.B., London ; 
J. D. Malcolm, M.B., London; Mr. A. T. M. Myers, Instow; Dr. A. M. 

Murdoch, Glasgow; Messrs. Maxton and Co., London; H. Macintyre, 

M.B., Shoreditch; J. A. Macdonald, M.B., Grantham; Mr. T. H. 

Moorhead, Cootehill; M.B., M.A. (N) Mr. H. Nestle, London. (O) 

On-looker; Mr. G. Okell, Middlewich; Mr. P. W. O’Gorman, Midna- 
pore. (P) Mr. A. Perry, St. Leonard’s-on-Sea; Dr. C. Porter, Stock- 

port; Mr.C. Peach, Norwich. (R) Radius; Dr. W. Russell, Edin- 

burgh. (8S) Mr. R. W. J. Smith, Sheffield; Mr. J. Stewart, Inverness ; 

Mr. G. E. Sinclair, Esk; Dr. J. 8. Scriven, Stourport; Dr. E. M. 

Sympson, Lincoln; Dr. C. Steele, Clifton; Mr. Garry Simpson, Lon- 

don; Mr. W. J. Stavort, Skipton; Dr. H. Scurfield, Sunderland; Dr. J. 

Smyth, Madras. (T) Mr. W. Thomas, Liverpool; Mr. H. Tuley, Ken- 

tucky; Mr. J. Terry, Guildford; Mr. F. H. Thompson, Cleobury. (V) 

Varicocele. (W) Mrs. C. E. Wallace, Glasgow; Mr. James Wigg, Lon- 

don; Mr. E. 8. Wood, Cambridge. (YW) Mr. J. B. Yelf, Shipston-on-— 
Stour. (Z) Zed; etc. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eee cco oo £0 4 0 
Each additional line ... ooo eco ooo 00 6 
A whole column eee ove eco ceo 117 6 
A page 56 5 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the General Post-Office, London. Small amounts may be 
paid in postage-stamps. 

N.B.—It is against the rules of the Pest Office to receive letters at Posies 
Restantes addressed either in initials or numbers. 





period long enough to afford a reasonable oy of cure, or at least im- 
be truly economical, as 

277 committals of one person involve a large expenditure of public 
monies. Magistrates can at present aid the curative seclusion of in- 
ebriate offenders only by the moral pressure of recognisances, for a 
e understanding that the offender remain in 

ahome. Whatis required is power of committal for from one to two or 
three years, or more if required. There is some reason to believe that 
the Government, if not able to see their way to establish and carry on 
such reformative institutions, may lend their influence to the empower- 
ing of magistrates to send such offenders to a genuine philan pic 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF ETHICS. 


At the Annual Meeting of the British Medical Association at 
London, July-August, 1895. 


By W. F. CLEVELAND, M.D. 
Consulting Physician Kilburn Dispensary; President of the Section. 


GENTLEMEN,—In offering you a hearty welcome on this, the 
first occasion that an Ethical Section has been formally in- 
stituted at our annual meeting, it may be well that I make 
some general remarks on the subject under consideration. 

Ethics, derived primarily from the Greek 7@os, usage or 
custom, and signifying the same as the Latin mos, mores, and 
from whence is derived our English word morals, has been 
defined by Dr. Johnson as the doctrine of morality, while by 
others it has been called the science of human duty, and by 
Cicero the ars vivendi. Lord Bacon says ethics treats of the 
will, appetite, and affections. 

Ethics, as. you are aware, is no new snbject. It occupied 
much of the attention of the early Greek philosophers, such 
as Socrates, Plato, Aristotle, and others. It may be regarded 
from two different standpoints. First, as it was taught by 
the ancients, to whom I have alluded, as ‘‘ the doctrine of the 
model or image of good,” per se, which simply means an 
abstract or barren philosophy, but still a philosophy entitled 
to our resp@ct, inasmuch as it was the parent of a truer and 
more beneficent one. And secondly, as it is taught, or should 
be taught, under the inductive or Baconian method, as ‘the 
doctrine of the regulation and culture of the mind which 
brings it into conformity to good.” : 

That Bacon considered the ancients taught ethics only in 
theory is evident from the following remarks in his seventh 
book on the Advancement of Learning, where he says: “In 
ethics the philosophers have culled out a certain splendid 
mass of matter wherein they might principally show their force 
of genius or power of eloquence; but for other things that 
chiefly conduce to practice, as they could not be so gracefully 
set off, they have entirely neglected them.” Again: ‘‘ They 
appear like writing masters who lay before their scholars a 
number of beautiful copies, but give them no directions how 
to guide their pen or shape their letters, for so the writers 
upon ethics have oe us shining draughts, descriptions, 
and exact images of goodness, virtue, duties, happiness, etc., 
as the true objects and scope of the human will and desire; 
but for obtaining these excellent and well-deserved ends or 
by what means the mind may be broke and fashioned for 
——t them they either touch this subject not at all or 
slightly.” 

Macaulay, in his brilliant essay on the Life of Lord Bacon, 
has pointed out that ‘‘ the key of the new method, or Bacon- 
ian doctrine, was utility and progress; that the ancient 
philosophy disdained to be useful, and was content to be 
stationary; that it dealt largely in theories of moral per- 
fection, which were so sublime tnat they never could be more 
than theories ; that it attempted to solve insoluble enigmas ; 
that it exhorted to the attainment of unattainable frames of 
mind, etc.;” and, to sum up in the words of Bacon, “ that it 
ended in nothing but disputation, and was neither a vine- 
yard nor an olive ground, but an intricate wood of briars and 
thistles, from which those who lost themselves in it brought 
back many scratches and no food.” 

But how different was the teaching of the father of experi- 
mental philosophy not only in physics and laws, but also in 
morals! He had the persuasion ‘“‘ that nothing can be too in- 
significant for the attention of the wisest, which is not too 
wt gor to give pleasure or pain to the meanest.” He 
held that “the true object of philosophy was something 
which should add to the comforts or alleviate the calamities 
of the human race.” And to attain this end his efforts were 
directed, not to the discovery of the essences and causes of 
things, but the laws by which they are governed ; in other 
words, to the knowing not the “‘ why” but the “how,” the 
first being impossible or unattainable, the last within the 
limits of the human faculties. 

To revert, however, to the ethical bearing of these remarks, 





we are introduced, through another passage in the same 
essay by Macaulay to which I have alluded, to the view held 
by Plato on medical ethics—a view that suffers greatly by 
comparison with the utilitarian philosophy of Bacon, as well 
as with the exercise of that virtue of Christian virtues, 
charity. He says, ‘‘To Plato the science of medicine ap- 
peared to be of very disputable advantage. He did not 
indeed object to quick cures for acute disorders, or for 
injuries produced by accidents, but a life protracted by 
medical skill he pronounced to bea long death. The exercise 
of the art of medicine ought, he said, to be tolerated, so far 
as that art may serve to cure the occasional distempers of 
men whose constitutions are good. As to those who have bad 
constitutions, let them die, and the sooner the better. Such 
men are unfit for war, for magistracy, for the management of 
their domestic affairs, for severe study and speculation. If 
they engage in any vigorous mental exercise, they are 
troubled with giddiness and fulness of the head, all which 
they lay to the account of philosophy. The best thing that 
can happen to such wretches is to have done with life at 
once.’ 

Now, gentlemen, I need not say, for obvious reasons, that 
we do not recommend such ethics as Plato’s for your adop- 
tion in this Section. But Bacon, of whom it has been said 
we feel almost tempted to forgive his moral delinquencies, 
great as they undoubtedly were, on account of the philan- 
thropy and beneficence of his philosophy, did not attempt, 
like Plato. to exalt man intoa god, but to make ‘‘ imperfect 
man comfortable, and to increase the pleasures and to miti- 
gate the pains of millions who are not, and cannot be, phi- 
losophers.” 

And thus an imaginary picture has been drawn which 
serves the purpose of contrasting the philosopby of words 
with the philosophy of works. 

‘‘A disciple of Epictetus and a disciple of Bacon are intro- 
duced as fellow travellers. They come to a village where 
small-pox has just begun to rage, and find houses shut up, 
intercourse suspended. the sick abandoned, mothers ~———— 
in terror over their children. The Stoic assures the dismaye 
population that there is nothing bad in the small-pox, and 
that to a wise man disease, deformity, death, the loss of 
friends are not evils. The Baconian takes outa lancet and 
— to vaccinate.” é 

ut perhaps I hear some one exclaim, What has this to do 
with ethics? My reply is that the cultivation of ethics, in 
order to bear fruit, or be something more than the pursuit of 
an ignis fatuus, as it practically was in ancient times, must be 
based on the Baconian method, or perhaps I might say with 
more accuracy, on the method of Comte, who has been styled 
the Bacon of the nineteenth century. __ ‘ 

George Lewes, in his Biographical History of Philosophy, 
says: ‘* Before Comte’s time, social problems were treated on 
theological or metaphysical methods, but he insisted on 
their being treated on the same footing with all other 
scientific questions; and in order to accomplish this he 
had to discover the important law of mental evolution.” 
This law may be summarised as follows: ‘‘ Every branch of 
knowledge passes successively through three stages: (1) The 
supernatural or fictitious; (2) the metaphysical or abstract ; 
and (3) the positive or scientific. Take but one illustration, 
astronomy. In the first stage there was Apollo and his 
chariot. In the second, or metaphysical, there was an 
advance to numbers, harmonies, and other abstractions in 
accordance with the Pythagorean ideas. And in the last, or 
third stage, there is the solid and sufficient foundation on 
which it is now settled—the law of gravitation. As we may 
say that astronomy was the first of the sciences to become 

ositive, so sociology is the last; between these extremes 
fee come physics, chemistry, and biology in successive 
development.” ae 

Well, then, the time is gone by for talking in an exalted 
sirain about the all-sufficiency of virtue and the dignity of 
human nature, in connection with ethics. ‘‘ Moral science 
must be regarded as a practical science which has for its 
object the cure of diseases of the mind, just as medicine and 
surgery have for their object the cure of diseases of the body.” 
And hence Bacon long ago advised those who made ethics a 
study ‘‘to note the actual effects produced on the human 
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of particular habits, by the study of particular books, by 
society, by emulation, by imitation.” Such observations, he 
thought, might lead to the discovery of the most suitable 
training for ss and restoring moral health. 

And here I would remind you that we cannot plead as an 
excuse for taking little or no interest in ethics that it is a 
subject with which many of us have practically but little to 
do, or that itis a science, like chemistry or botany, which can 
be taken up for an hour or two when convenient and then laid 
aside for the rest of the day. Ethics enters largely into the 
composition of our lives ; indeed, what Matthew Arnold once 
said, in a higher sense, of religion may also be said of ethics, 
aouey, ‘* Its object is conduct and conduct is three-fourths 
of life.” 

In that branch of ethics with which we are more particu- 
larly concerned—medical ethics—there can be little doubt 
that the lex non scripta has ever been highly efficient for 
the guidance of those members of the profession who could 
be styled in the true sense of the word gentlemen. 

But what has been euphemistically called ‘‘ the difficulties 
of general practice” (a term which, crystallised into plain 
language, means toooften ‘‘ the struggle for existence,”) has 
altered the general aspect of medical ethics. Keen compe- 
tition arising from various causes, among which may be men- 
tioned the overcrowded state of the profession; advanced 
general sanitation, which lessens the demand for our ser- 
vices; and the tendency among the educated to prescribe for 
themselves, and among the poorer classes to seek advice 
gratuitously, or in the cheapest market, have for years been 
engendering a greater or less amount of moral laxity amon 
our brethren, and so it has come to pass that a medico-ethica 
code has been framed with the view of correcting the errors 
of those who, through ignorance, or carelessness, or ambition, 
might be drawn from the path of rectitude and professional 
honour. Such a code, or collection of rules and laws, was 
first drawn up by Dr. Percival in 1807, and this has, with but 
slight alterations, formed the basis of the subsequent code 
of the American Medical Association, as well as that of the 
well-known and excellent work of Dr. Styrap. 

Now, it would only be uttering a truism to contend that the 
ethics of our profession can be made to turn on any other 
pivot than that which is embraced in the great moral pre- 
cept, ‘‘ Whatsoever ye would that men should do unto you, 
even so do unto them.” 

I am aware that some of our body affirm that the teaching 
of ethics, especially to men of mature age, is a visionary 
undertaking. They say that, as well might we plough the 
sands of the seashore, or sow seed by the wayside, as by laws, 
however stringent, expect to make ‘“‘ men honourable who are 
not innately inclined to be so.” But such moral pessimists, 
| apprehend, are not likely to favour us with their presence 
here to-day, and we, who are hopeful, and believe that it is 
no mere poetical sentiment 

That men may rise on stepping stones 

Of their dead selves to higher things, 
will take courage in the conviction that a good example is 
often no mean factor for good, and that there is a potency in 
professional and public opinion that may, and does, check 
the tendency to sharp practice in those who are unfortunately 
predisposed thereto by Nature or education. 

It may then, I "presume, be taken for granted that the 
civilisation and social development of the nineteenth century 
have created a platform for practical or applied ethics, and 
that a code, founded on the observations and experience of 
those who, by their pn in the profession, are worthy of 
our respect, is not only necessary but likely to be appreciated. 

But it goes without the saying that for a medico-ethical 
code to work or bear fruit it is not only essential that we 
should acquaint ourselves with its rules and directions, but 
that we should show a ready allegiance to them while they 
remain in force; for I take it, as reasonably might we expect 
a number of artisans or agricultural labourers, who had never 
seen a compass or studied a chart, to navigatea ship from 
London to New Zealand, as the members of our profession, in 
the present complex relations of society, to pursue their 
course with ethical precision without the aid of the written 
as well as the unwritten law. 

As in physical science Nature must be constantly interro- 
gated or made the subject of experiment, so, in order to keep 





a medico-ethical code up to date, or make it suitable for 
ethics viewed as a progressive science, we must interrogate 
history and society, especially that portion of the latter occu- 
pied by our profession, and we must note with an open mind 
the experience of others as well as our own. By such means 
we may hope to deduce conclusions from which laws for 
guidance may be ultimately obtained. 

Under the term ‘‘ medical ethics” is comprised such a large 
number of interesting questions that the attempt to discuss 
all of them on this occasion could not fail to be disappoint- 
ing. In our programme we have selected some of the more 
prominent ones, in the hope that they may engage your best 
consideration, and that a friendly and dispassionate con- 
sensus of opinion regarding them may be arrived at, which 
shall have its proper weight and infiuence on the mind of 
our large Association and of the profession generally. 

In conclusion, gentlemen, I would remark that we are 
living in a practical age—an age in which few projects 
are undertaken that have no cui bono in them. 

Now, what is the cui bono of this our Ethical Section ? Shall 
I be too sanguine if I say we hope, through its means, to 
assist in raising the general status of the profession? In my 
opinion we shall do so if we can only make it our resolve to 
uphold, as far as possible, the reputation not only of our 
friends, but also of our legitimate or qualified competitors, 
when it is attacked, rather than by significant silence or 
innuendo to depress them to a level below ourselves. Depend 
upon it nothing sinks the profession in the estimation of 
the public more than their observance of the fact that, too 
often, we are a body pretending to a regard for , 1onour and 
etiquette amongst ourselves, while our conduct ‘proves that 
we are far from being at unity within ourselves. 

Again, may we not hope, as an outcome of this con- 
ference, to stimulate the cultivation of more friendly feelings 
towards each other, and thereby conduce to that equanimity 
and satisfaction which every right-minded person enjoys who 
is on good terms with his neighbour ? 

I have long thought that many of the misunderstandings we 
hear of among our brethren would never occur but for the 
want of a personal acquaintanceship between them. Friend- 
ship and even acquaintanceship may be said toimply an 
ethical court of appeal; the contingent reference to which is 
often sufficient to lessen, if not annul, the temptation to do 
to others what we would not like done to ourselves, for the 
purpose of gaining some temporary advantage. Did time per- 
mit it would not be difficult to show the mutual benefit that 
would accrue from our taking each other into confidence more 
often than we do. Are we not sometimes called to cases in 
which prompt action in both diagnosis and treatment is im- 
perative, and yet the course before us is beset with difficulties 
which a judicious brother practitioner might help to remove, 
or, failing that, might divide with us the responsibility ? But 
often our ethical relations, arising from jealousy and local 
rivalry, interpose a barrier to such co-operation, and the result 
may be similar to what occurred a month or two ago in the 
Sister Isle, when a medical man was mulcted in a hundred 
pounds damages for notifying as small-pox a case which 
turned out to be erythema nodosum. 

But to promote a more widespread knowledge of each other 
in the profession we must be prepared to sacrifice more fre- 
quently than we do our individual ease and leisure, so that 
we may embrace opportunities as they occur of meeting to- 
gether. I respectfully commend this remark to your atten- 
tion, because in a district of our Branch with which I have 
the honour to be connected, and which numbers 162 members, 
the average acceptance of cordial invitations to attend its 
meetings is lamentably small. Now I put it to you, gentle- 
men, as men of the world, can we expect ethics to flourish in 
our profession if a very large proportion of its members think 
so lightly of the advantages of social fellowship that they 
will not give themselves the trouble of meeting their brethren 
when they have the opportunity, or, as is the case, even care 
to attach themselves to the Branches of the Association 
where they respectively reside ? 

And, lastly, may we not discover a cui bono in the very 
= that is given to ethics by the holding of this 

ection? Is not our meeting together on this occasion evi- 
dence of the conviction that a medico-ethical code, to which 
we can agree, is essential for our guidance in the fulfilment 
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ef those rights and duties which we owe to each other, our- 
selves, and the public? And should the public learn through 
the press, as they probably will do, that the doctors are 
seriously discussing the subject of etiquette, or how they 
ought to behave in the various relations of life, might it not 
{ead to a desire on their part to be more fully enlightened as 
to their duties and obligations to the profession? At all 
events, might they not accept a gentle and loving invitation 
from us to consider if, in return for anxious and occasionally 
priceless services we render them, it would be more than a 
simple act of reciprocity if they took greater pains than they 
have hitherto done to make a practical distinction between 
scientific qualifications and the assumptions of ignorance 
and empiricism, ‘‘a consummation devoutly to be wished.” 
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Mr. PRESIDENT AND GENTLEMEN,—The importance of this 
subject can hardly be overrated. Unless professional men 
treat each other well they can hardly expect to be treated 
well by the public. And I here may remark in passing that 
the ignorance of the public on the subject of medical eti- 
quette is most profound. It is a pity that it is so, for if 
patients were made acquainted with the general rules that 
govern our professional life there would probably be fewer 
opportunities of our having to regret their ignorance. 
Patients would be less likely to place medical men in strained 
positions if they had been previously informed of the eti- 
quette which governs our relations to each other. My subject 
aay be conveniently divided into three heads: 

1. The etiquette to be observed in private practice. 

2. a etiquette to be observed in relation to appoint- 
ments. 

3. The etiquette to be observed between consultants and 
general practitioners. 

The first is naturally the most important, and demands, 
therefore, the most consideration. It is at the same time 
one about which we shall find the most diversity of 
opinion. The golden rule that we should do unto others 
as we would they should do unto us should be ever 
present in our minds; and if we all acted up to that 
rule, we should not hear of so many quarrels and disputes 
amongst the confraternity. Let us recognise that we are 
all brethren of a noble profession: let us discard as much as 
possible everything that tends to degrade our calling into a 
mere money-making concern, and then we shall probably set 
up a high standard of morality in our dealings with each 
other. For the purposes of discussion it will, however, be 
necessary to enter somewhat minutely into details. We must 
all recognise in the first place the absolute right of patients 
to change their medical attendant. We should not, however, 
encourage by any act of word or deed erratic behaviour on 
the part of patients. In cases of incurable disease we must 
recognise the anxiety of patients and their relations to try 
every possible means of relief ; and we must not be too ready 
to condemn them for adopting measures which we cannot 
ourselves approve of. And it is in such cases that we find 
quack doctors (by whom, according to their unblushing state- 
ments in the public press, all diseases are easily curable) 





score very heavily. They have no doubts; their remedies 
are infallible, and their fees know no limit. For those 
patients who are blessed with plenty of this world’s gcods we 
can have no sympathy when they undergo the fleecing pro- 
cess; but for the poor, whose means are as limited as their 
knowledge, we have a right to say to the authorities and to 
the press generally, that it is a cruel thing to allow such gross 
perversions of the truth to appear in the public prints. 
Before we take charge of a patient who has been under the 
care of a brother practitioner, we should make certain that 
the patient has actually communicated his intention to chan 
his medical attendant. It should not be considered suffi- 
cient for a patient to say that he or she has fully determined 
to dispense with the services of the doctor who has been in 
attendance. Before rendering any service whatever to such 
a patient it would be a good plan to communicate with the 
former practitioner ourselves, and ascertain that he has re- 
ceived such a communication. In cases where a patient 
determines to employ a fresh medical man while still suffer- 
ing from an illness, we should, as a matter of courtesy, sug- 
gest to the patient the desirability of arranging a consultation 
before taking sole charge of the case. By so acting we shall 
gain the respect of the patient and the confidence of the medi- 
cal man who has been in attendance. And supposing that we 
are not successfal in persuading the patient to adopt our 
advice, we should be especially careful in dealing with the 
case not to say or do anything which may lead the patient to 
think that he or she has been treated in an unskilful way. 
We must always bear inmind that the best of us are liable to 
make mistakes, and also that patients, when dissatisfied with 
their former attendants, are very prone to make accusations 
which have no foundation in fact. A case that occurred 
within my own knowledge some short time since proves the 
necessity of being very guarded inexpressing an opinion. A 
member of a friendly society was visited « 4 the club doctor, 
and found to be suffering from orchitis and gonorrhea, and 
was informed that he was not entitled either to sick pay or to 
medical attendance for such complaints. A few hours after 
the visit the wife of the patient attended a meeting of the 
club, and informed the officials that the doctor had accused 
her husband of immorality, and demanded that another 
doctorshouldvisit him. Acting without forethought, themem- 
bers of the club gave instructions that a second doctor should 
visit the man and report to them. This was done, and done 
without making any communication to the club doctor. The 
report of the second medical man was to the effect that theman 
was suffering from orchitis and inflammation of the spermatic 
cord, and that as the disease was not caused by any act of im- 
morality he was entitled to sick pay. Now it is probable, as 
so often happens, that the gonorrhceal discharge had tem- 
orarily disappeared, leaving only the inflamed testicle; but 
coor @ medical man could diagnose the cause of the orchitis 
is diff.cult to say. Whether the second medical man was 
acting in a strictly professional manner in visiting the man 
without first communicating with the club doctor is a nice 
point. But at all events it was rather indiscreet to say that 
the orchitis was not caused by an immoral act simply because 
no discharge was to be discovered in the urethra. I only 
mention this case to prove the extreme necessity of using 
very guarded language in reporting on a case where another 
medical man has been in attendance. Cases of that descrip- 
tion are very apt to destroy the relations which should exist 
between medical men practising in the same town. That we 
should do everything in our power to assist each other in 
emergencies or in illness goes without saying. That weshould 
not take any advantage when we are thus called in to attend 
the patients of another medical man we shall all agree with. 
The etiquette to be observed in relation to appointments 
and clubs is not a subject which has been much dealt with in 
codes of etiquette; it is nevertheless one of the highest im- 
portance, and about which it is desirable we should come to 
some definite conclusion. relict ; : 
The difficulties we have to contend with in private practice 
are great, but they sink into insignificance when compared 
with the difficulties encountered in club practice. In 
a large number of instances these difficulties arise from 
the thoughtless action of some of our competitors. In 
some cases also the course of action taken by medical men 
is only intended to lead to one result—namely, the transfer of 
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the club appointment to themselves. Everyone will agree that 
no words can be found too strong to condemn what is neither 
more nor less than a conspiracy to deprive a professional 
brother of his oe earnings. It is, therefore, incum- 
bent on us all that we should avoid, by every means in our 

wer, to say or do anything that is in the least degree 

ikely to undermine the position held by any of our brethren. 

‘‘ Better far an open foe than a secret enemy” applies most 
strongly to cases of this kind. We may feel perfectly sure 
that underhanded proceedings are taking place with a view 
of weakening our position, but the difficulties of proving 
anything tangible are insuperable; and as long as men are 
found who will stoop to such dishonourable action, how can 
we hope to improve the prospects of club practice? ‘‘ United 
we stand, divided we fall,” and working men nowadays are 
quite keen enough to discover the weak points in our armour. 
We should imitate to a certain degree the tactics of the 
working classes and form a union for the protection of our 
interests. A case that came under my personal observation 
some four years since will illustrate the good effect of such a 
combination. A large Foresters’ lodge having determined to 
increase the number of their medical officers from one to 
three, the medical officer who had held that position fora 
number of years called the medical men of the town together 
to discuss the situation, and, after consultation, it was 
resolved almost unanimously—one doctor only refusing to 
consent—to uphold the contention of the medical officer 
that the change was uncalled-for, and further, that those 
present would not under any circumstances become can- 
didates for the new appointments. The resuli was that no 
medical man of repute could be obtained, and the members 
of the club had little choice in the selection of their medical 
attendants. 

But what about the gentlemen who were elected to fill the 
vacancies? Under the present circumstances nothing could 
be done ; but it is a question which I will ask you to discuss 
to-day whether some means cannot be adopted in the future 
to prevent such action on the part of our brethren? We 
seem to want a union or guild which should have power to 
deal with questions of this sort. And for my part | submit 
that the Association could very well undertake through its 
Branches to deal with subjects of this kind. It would be 
necessary, however, to have certain broad lines of action laid 
down for us by the Central Council. It would never answer 
to leave each Branch to draw up rules and regulations; in many 
cases no action would be taken, and in others there would 
be too much wrangling on petty details. 

To sum up the etiquette of club and other appointments : 
We should avoid in every possible way doing anything which 
is likely to disturb the harmony which should exist between 
the club doctor and his members. Weshould not try to curry 
favour with the officials of a club which has a regularly ap- 
pointed doctor. And where disputes have arisen between the 
med cal officer and a club we should do everything in our 
power to uphold the position taken up by the medical officer. 
Club practice at the best of times is most difficult to carry 
on; it becomes increasingly so when if it is found that other 
medical men make known their desire to. supplant the holders 
of the office. It is only whispered, but it is whispered so 
often that one can hardly believe that it is untrue, that medi- 
cal men are in the habit of bribing the secretaries of clubs to 
which they wish to be appointed. 

Respecting the third part of my subject I must endeavour 
to treat it as delicately as I can. Everyone will admit that 
with the large increase in the number of specialists, the 
relations between general practitioners, their patients, 
and consultants, has during — few years undergone a 
great change. The public nowadays seem to be better ac- 
quainted with the names of the various specialists than they 
used to be, and often consult them without first taking advice 
from their family doctor. Complaints have been made from 
time to time in the medical journals of the action of con- 
sultants in neglecting to communicate with the private 
medical attendants of patients whom they have prescribed 
for. It certainly used to be the custom, not only for patients 
to consult their ordinary medical attendant before seeking 
the advice of a consulting physician, but for consultants to 
communicate the result of the consultation wr! to the 
general practitioner. This custom worked well, and strength- 





ened the relations between the ordinary medical attendant. 
and his patient. Ido not understand that this custom has 
ceased to exist. What happens so often nowadays is this: 
Patients suffering from some special disease rush off to some 
well-known specialist without making known their intention 
to their ordinary medical attendant. The point to be dis- 
cussed, and if possible decided, is whether under such 
circumstances the consultant should feel it his duty, not 
only to find out who is the ordinary medical attendant, but 
should also advise him of what has transpired. Looking at 
it purely from a general practitioner point of view, I should 
feel inclined to say that as a general rale such should be the 
course to be adopted by the consultant. At the same time, I 
freely admit that patients themselves would in some cases 
object to such a proceeding. Then again patients often make 
up their minds to place themselves unreservedly under the 
treatment of consulting physicians; in such instances it 
would naturally be out of place for the consultant to advise 
the ordinary practitioner of what was going on. Apart from 
cases of this kind, I understand that complaints have been 
made by general practitioners of cases where patients have 
been sent for special advice to consulting physicians, and 
the patients have been, to use a vulgar but expressive word, 
‘‘collared” by the consultant. There can be.no doubt 
whatever that such a course is contrary to all medical 
etiquette, and moreover calls for distinct condemnation. It 
is for you to say what proceedings should be taken in cases 
where there is absolute proof that physicjans have acted in 
this way. I can only suggest the desirability of boldly naming 
any consultant who has so far forgotten the high traditions 
S = profession of which they are supposed to be the leading 
ights. 

cannot conclude these remarks without expressing a 
sincere hope that the Ethical Section will be productive of 
much good to the profession at large; and that as an out- 
come of its proceedings we shall come to the conclusion that 
it is most desirable to form a sort of court of appeal, to which 
ethical questions may be referred and reported on. The con- 
stitution of such a court will require very great consideration ; 
but, if properly constituted, I venture to think it would be 
the means of solving many knotty points which are constantly 
cropping up, and for the solution of which we have no con- 
stituted authority. 

At the same time, we must acknowledge that the codes of 
etiquette which have been formulated have been productive 
of much good; and it seems to mea pity that the various 
medical societies throughout the country have not, with few 
exceptions, adopted them. It is almost impossible for men 
when commencing practice to know much ahout the rules 
which govern our professional relations with each other. No 
better a of instructing them on this delicate matter sug- 
gests itself to my mind than the dissemination of a code of 
etiquette through the agency of the Branches of the Associa- 
tion and the medical societies. I have only to add, that the 
subject I have introduced to-day is not one which I was 
anxious to deal with, and you must therefore overlook the 
imperfect way in which I[ have touched on a subject which 
required much more skill and much more ability than I 


possess, to place it properly before such an important 


gathering. 


Dr. Leg (Cork): You all know how we are situated in Cork. 
I wish to ask, Suppose one of these “‘ blackleg” practitioners is 
——— a serious case, how are we to act if a patient sends 
or us 

Dr. Mason Greenwoop: I think if Dr. Lee would state 
his own views as to what ought to be done, other gentlemen 
might give theirs. I do not think we can answer ex cathedré 
a question like that. 

Dr. Lgz: Suppose there was a case of post-partum hzemor- 
rhage that one of these men was attending, and the patient 
sent for a doctor; under existing circumstances we could not 

o, and the result would be that the patient’s life would be 
in great danger. Great abuses existed in Cork under the club 
system, and we resigned our appointments because there were 
persons belonging to the club who were in receipt of about 
£1,000 a year, and were getting medical attendance from the 
club for 7s. 6d. a year. he local practitioners combined to 
stop that sort of thing, and we hail with the greatest satis- 





Sores @ oh O tt ebhee eo Oe oe mu 


OO < 





Serr. 14, 1895.] 


SECTION OF ETHIOS. 


[usr sovmsus 637 








faction the establishment of this Ethical Section which we 
hope will be able to help us. Four blacklegs were imported, 
and we are not entitled to enter into consultation with them. 
Our plan is, that if the patient gets rid of the cy pomp doctor, 
then we will attend. But how are we to deal if the patient’s 
life is in jeopardy ? 

Dr. Pearse: ‘his question is one which has occurred in 
many large towns. It occurred in Portsmouth a few years 
ago. There is in connection with the dockyard an enormous 
club, which is a disgrace to the whole club system. It only 
pays its medical officers a halfpenny a week. Some few years 
ago the medical officers refused to comply with the condi- 
tions, and no medical man in the town would take their 
place. The consequence was some importations occurred of 
men who were prepared to accept the conditions imposed by 
the club. The question is, What force can we as a united 
profession employ to remedy this state of things? It is of 
no use saying, We will report it to the British Medical Asso- 
ciation, or we will turn them out, because men who would 
do these things would only snap their fingers at us. If we 
refuse to meet them in consultation that is a matter of very 
little import to them. The question is, What behaviour 
should we adopt towards these importations in the case of 
being called to a patient who is being attended by one of 
them? We have the honour of our profession at stake, and, 
although it seems a strong measure, I think our only course 
is to say, ‘‘ We shall be happy to meet anybody in consulta- 
tion, but we absolutely refuse to meet the doctors in ques- 
tion.” 

Dr. Hemmine: There is one point in regard to this ques- 
tion upon which we have not had a word said—that is, the 
claims of the public. Are our ethics to be so narrowed and 
confined as to be purely medical ethics, not concerning the 
public at all? Ethics must have arisen from the very first 
creation or evolution of mankind. Wherever human beings 
collect in society they form rules of conduct which they take 
care shall be beneficial to the general organism, and coercive 
probably to the individual. In all these discussions where 
the claims of the profession will be brought forward, we 
must not forget the public. If a life should be sacrificed on 
account of any differences on a point of etiquette the rage of 
the country would be extreme. Let us take the public con- 
stantly into our consultations ; they do not exist for us, we 
exist for them. You can hardly help these questions arising 
out of the struggle for existence, but I do hope that in com- 
ing to a decision you will take care that the interest of suffer- 
ing humanity will not be neglected. 

Dr. Hargis said he thought Dr. Lee was quite right in his 
view that interlopers should not be met in consultation under 
ordinary circumstances, but in cases of immediate and press- 
ing danger they should throw aside all considerations of 
etiquette and attend at once. 

Dr. HuaH Woops said he would not do anything to run the 
risk of a person’s life. In very few cases$was it necessary for 
two doctors to be present, and he would say, ‘‘ As soon as 
Dr. —— withdraws from the case, I shall be pleased to 
attend.” 

Dr. Mason GREENWooD thought the subject of Dr. Horder’s 
paper a practical one, and pointed out many defects in their 
organisation. As a profession they ought to have some means 
of preventing conduct of the kind mentioned. He suggested 
that Dr. Lee should bring his point before the meeting in the 
form of a resolution. Under circumstances where medical 
men had acted unprofessionally, and violated the rules of 
etiquette, they should not be met in any way unless the 
immediate condition of the patient demanded it. In that 
way no public responsibility would be incurred. While 
agreeing with Dr. Hemming’s remarks about the danger of 
setting the public against them, he thought they ought not 
to forget that disunion in their profession was a public 
danger. Although public danger was a great matter, they 
must not neglect to look after their own private interests. 
There was great need for some rules to be adopted. A leading 
article in the Times of that day deprecated that any form of 
trade unionism should be adopted, but he thought they 
should unite and come to some decision on the matter, and 
he hoped Dr. Lee would bring forward a resolution. 

Dr. McNer thought the mere fact of such a Section being 
required showed there was something radically wrong in the 





profession. He was a practitioner of thirty years’ standing, 
and he emphatically declared that the ethics of the profession 
were degenerating very much. He thought it would be well 
if the teachers devoted a little time to instilling a knowledge 
of ethics into the minds of their pupils. He hoped that 
before the Section concluded they would come to a resolution 
that a statement should be drawn up and sent to those at the 
0 of the profession, calling their attention to these 
things. 

Mr. BrRinpLEY JAmeEs said he could quite bear out the 
statements of the last speaker with regard to the unprofes- 
sional conduct of some who were at the head of their pro- 
fession. He agreed that medical students should be taught 
ethics, but he thought some of the teachers required to learn 
ethics themselves first. [t was of no use trying to teach what 
they did not practise. If they all practised it there would be 
less dissension, less trouble, and less fault-finding amongst 
medical men. 

Dr. Youne (Liverpool) said he had been in practice twenty- 
three years, and had noticed the changes that were taking 
place. The tendency of the present day was to turn out men 
who were less dependent on the opinions and resources of con- 
sultants. There was also a larger number of men rushing in to 
be consultants. The consequence was that things were being 
done now which were never thought of intimes goneby. No 
good would be done until they had a court of appeal to which 
they could go. If they sent their patients to a consultant 
it not infrequently happened that the consultant got the 
patient away from them = mae If they had a court of 
appeal a person doing anything of that kind could be brought 
before it. The case could then be discussed on its merits, 
and the decision of the court would be final. He thought 
the time was coming when the general practitioners would 
have an association of their own, which would be able to 
sustain any case of gross treatment of the kind. 

Dr. W. Latrey said, speaking of work in connection with 
clubs, that one gentleman had said they ought to consider 
the public, and not look at these matters exclusively from a 
doctor’s point of view. They must remember if they overworked 
and underpaid a doctor the public would suffer, because the 
work could not be done properly. Prevention was better 
than cure. He had been thinking what steps could be taken 
to stop the present state of things in regard to these matters. 
Ethics should be taught to students as a part of their curricu- 
lum. Another thing was, men ought to serve an apprentice- 
ship before they went into practice for themselves. Ifa man 
went into practice straight from the hospital he was more 
likely to transgress the rules of etiquette than if he had a 
certain amount of training under an old practitioner. There 
should also be ethical courts connected with every Branch of 
the Association, and visitors should be sent round to every 
village and town so as to get their views. 

Dr. DickENson (Wandsworth) said there appeared to be two 
classes of offenders in this matter. There was the class at the 
top of the tree—the consultants ; and the class at the bottom 
of the tree—the importations, as they had been called. He 
agreed with Dr. Pearse as to the extreme difficulty of deal- 
ing with the latter class, but he felt sure there was a 

owerful means of influencing the former, and that was by 
orming, in addition to their ordinary medical society, 
Branches of the Association all over the country enti | 
ethical branches attached to them. They had recently forme 
a medical society in Wandsworth, and they had taken care to 
have an ethical side to it. The rules were much the same as 
those laid down in Dr. Styrap’s book. Whenever cases of 
the kind arose they intended to bring the offender before the 
council of the society, whether he was a member or not, and 
let him know what they thought of him. That would not 
affect a man who was working by means of “touts,” because 
he would not care what they thought, but it would affect a 
consultant. . 2 

Dr. W. R. Rice (Coventry) said he did not consider the 
suggestions for establishing courts of ethics practicable, 
owing to the fact that a great many members of the profes- 
sion did not belong to the branch associations, In Coventry 
they had established what they called a Public Medical Ser- 
vice, somewhat on the lines suggested by Dr. Rentoul. They 
had tried to amalgamate all the members of the profession in 
Coventry, and had made an attempt to consolidate all club 
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and contract work, so that there might be uniformity as to 
charges. Any applications for appointments in friendly 
societies and clubs were submitted to this medical service, 
so that they had an ethical control over the members of this 
service. They had been fortunate in enrolling almost all the 
members of the py outside the Coventry Dispensary, 
which was one of the biggest institutions of its kind in the 
country. It absorbed about 25,000 people, but they had been 
trying to break down the system as far as possible. Experi- 
ence had shown that it was impossible to control certain 
members of the Pee as individuals, but they must try 
to amalgamate all, and createa public spirit amongst medical 
men and by that means try and exercise some control over 
them. 

Dr. Lez then proposed the following resolution : 

That in the opinion of this Section any practitioner who wilfully 
violates the generally received rules of medical etiquette be not met in 
any professional intercourse whatsoever, save in a case of very great 
danger to an individual patient. 

Dr. BaipGwATeR hoped the Section would realise they were 
there to ventilate the question of ethics generally, and that 
all things that were special and individual would help them 
in the long run to come toaright conclusion; but to ask 
them suddenly to come to a conclusion would be rather out 
of place, and likely to defeat the ends they had in view. 

lr. Horper, referring to the resolution, said it would be 
diffi-ult to find out what were the generally approved rules 
of etiquette amongst the profession. It would be a mistake 
= | aa and he proposed that the resolution be de- 

erred. 

Dr. CAMPBELL Buiack said he had been thirty years in the 
profession, and was ignorant of the generally received rules 
of etiquette; they were very vague. He thought the passin 
of su -h a resolution would be attended with no benefit, an 
he approved of its postponement in order that it might be so 
formulated as to meet with general acceptance. 

After some further remarks by Drs. O’Connor and Parsons, 
it was decided to again bring the resolution up on the last 
day of the meeting. 


PROFESSIONAL ADVERTISING. 
By Geo. W. Porter, M.D. 

Ir may be presumed that the Ethical Committee of the 
Britis Medical Association is persuaded that such a thing 
as professional advertising really exists, and that it is of such 
a nature and extent as to demand some attention on the part 
of the Association. We should be helped to a clearer under- 
standing of the case if we could have a definition of profes- 
sional advertising. What exactly is it? Why is it scanda- 
lous? Why may not a professional man advertise as well as 
any other man? If advertising in many businesses is the 
royal road to fortune, and the only royal road, why is ita 
road which the medical man, almost alone in this respect, is 
rigidly debarred from travelling? For, after all. there 
appears to be nothing in the nature of the medical man 
which makes him positively dislike a fortune; nor would 
there seem to be any reason in the nature of things why he 
should not secure one if he honestly can. 

Let us look this question of professional advertising 
squarely in the face. If it be very black, let us try to realise 
the full measure of its blackness. If it be not so black as it 
is painted, let us also admit that to ourselves. Here is a 
definition of the subject, which may serve for the moment 
and for purposes of discussion: ‘ Professional advertising is 
the public or private praising of a man in his professional 
capacity, by himself or his agents, for fame or gain.” 

The definition, as you will perceive, is a pretty large net, 
and will enclose a good many fish. I do not think it is too 
large, nor do I think it will enclose a single fish which ought 
not to be enclosed. If some members of our profession who 
are caught by it are startled to find themselves in undesirable 
company, that is their affair. 

Perhaps before proceeding further it may be desirable to 
offer a reasoned justification of this definition. What does 
any medical man advertise himself for—for fame or for gain ? 
Whether he advertise himself by a card left at his non- 
professional neighbour's door, or by compiling a pamphlet or 
a book, the object of which is not to instruct lees experienced 











medical men, but to make himself known, the motive is the 
same. In each case he is advertising himself for fame or for 
gain. Some time ago a London medical man had a patient 
under his care. and at one of their later interviews he per- 
suaded the patient to purchase a copy of a medical work he 
had written. The price of the book was £1 ls. It was 
a highly technical work, and ostensibly written for the 
instruction of professional readers. Now will anyone 
eontend that such a book would be helpful to an un- 
instructed layman, or that it was sold to him for that pur- 
ose? I do not think that any injustice is done to the 
earned author if we assume that his object was to advertise 
himself to the patient and the patient’s friends. We need 
not now argue the question whether or not the sale of the 
book under such circumstances was unprofessional; but I do 
emphatically contend that in motive and in effect it was as 
much a piece of self-advertising as leaving a card at your 
neighbour’s door or putting an advertisement into a news- 
aper. 
PeThia incident is typical and probably common. Let us 
refer it and similar incidents to a general principle. The 
motive of an action, the object with which it is really done, 
constitutes the ethical quality of that action—that is the 
general principle. Can it be seriously argued that all the 
medical works which are published have been written with 
the bond fide object of instructing medical readers? Many of 
them—may we not say most of them—have been written with 
a very different object, that object being the making known 
to as large a circle of people as possible, whether professional 
or lay, the personality and medical capacity of their authors ? 
This is known to all men, it is recognised, it is hardly 
blamed ; but when tried by the general principle of ‘‘ motive,” 
it is seen to be professional advertising and nothing else. 

Iam anxious to insist upon this definition because it is 
necessary to go to the root of the matter, to see the question 
in its true light and in its widest bearings. If it be not thus 
seen no real reforms will be effected; for it is quite certain 
that the profession as a profession will not be ethically im- 

roved by snufling out the farthing candles and leaving the 
arge gaslights blazing, by trying to make the man who 
accepts shilling fees ethically precise, and re the two- 
guinea consultant to practise his self-puffery boldly and un- 
ashamed. 

Accepting this standard for the moment, let us now inquire 
to what extent medical advertising actually prevails; for if 
it is a thing of strictly limited extent, a thing practised only 
here and there by a very small number of very obscure 
persons, it is obvious that we need not waste time in dis- 
cussing it. Does professional advertising as thus defined 
prevail in England? It does. Does it prevail on the Con- 
tinent, in France and Germany? It does, and probably more 
than in England. Does it prevail in America? Most cer- 
tainly it does, and most flagrantly. In that world of new 
men, new ideas, new manners, and modern practices profes- 
sional advertising, in Shakespeare’s phraseology, is ‘‘ gross 
as a mountain, open, palpable.” 

We have glanced at the two most common forms of profes- 
sional advertising, namely, the writing of professional com- 
pilations intended to make known the personality and 
medical capacity of their authors ; and the leaving of business 
cards at the doors of the laity. Let us now take a walk inthe 
by-ways of this modern art. In the Court Circular of the 
Times and other newspapers it is customary to publish brief 
notes of the daily progress of more or less eminent persons 
who may be ill and under medical care. On a certain day in 
March of the present year there were three such notes in the 
Times, perhaps more. Twoof them contained no reference to 
any particular medical attendant. The third, which recorded 
the progress of a person comparatively unknown, might have 
been written for the sole purpose of “ puffing” the medical 
man in charge. I will read the three notes, omitting names. 
The first note states that ‘‘ Mr. —— (a Cabinet Minister) con- 
tinues to improve generally, but is regaining strength only 
slowly.” There is here no reference to any medical attendant, 
either by name or otherwise. The second reads thus: ‘‘The 
following bulletin respecting the Earl of ——’s condition was 
issued at 1 o’clock yesterday afternoon: ‘ Lord —— is keeping 
about the same.’” In this case a bulletin was issued, but not 
signed. No one, therefore, was informed of the name of the 
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medical attendant, although it may be taken for granted that 
he was a man of position and capacity. Here is the third 
note: ‘‘ Sir —— is going through his severe attack of influenza 
favourably under the care of Mr. ——, F.RC.S.” In this case 
it is pointed out that Sir —— had an attack of influenza, that 
the attack was severe, that notwithstanding its severity he 
was passing through it yr ag. and that he was under 
the care of Mr. ——. F.R.C.8. Whoever wrote that note 
certainly ‘‘ puffed” Mr. ——, F.R.C.S., very much, whether 
it was inadvertently or of set purpose. One can hardly 
believe such a note was sent to the Times without at least 
having been first seen by Mr. ——,, F.R.C.3. 

Turn now to another class of self-advertisers, a most offen- 
sive, because a most cunning and tricky class. These gentle- 
men give testimonials to the vendors of so-called new reme- 
dies or improved medicinal foods. It is a study in human 
trickery to note the artful way in which, whilst they give one 
word of praise to the new commodity, they give two, three, or 
half-a-dozen to themselves. Here is a specimen cut from the 
advertising columns of a popular ladies’ newspaper three or 
four months ago. The advertisement is thus headed: ‘‘ What 
the Physician says,” and these are his exact words, omitting 
names: ‘‘ With regard to (a meat food) I cannot speak too 
highly, believing as I do, after much experience, that it is 
superior to any other similar preparation in the market in 
point of nutritive value and delicacy of flavour. I may just 
add that I prescribed it exclusively during the recent epide- 
mic of influenza, and although I attended over 700 cases of 
every form of severity and with every possible complication, 
I did not lose a single case. 

“** (Signed) —— M.D. T.C.D., M.R.C.P., Ete.” 

Note nowa few points about this gentleman which are 
made prominent in the advertisement. He is resolved that 
the public shall know he has an enormous practice; 80 
enormous that he has attended as many as 700 influenza cases 
during one epidemic. That is, if the epidemic lasted two 
months he had 23 fresh cases every day. Moreover, he is very 
wishful also to inform the laity that many of his cases have 
been very severe ones, some of them showing ‘“‘ every possible 
‘complication ;” yet, notwithstanding this, he has been so 
watchful, so wise, and s0 competent that he has not lost a 
single case. I should doubt if there be one medical man in 
the whole profession who has attended 700 influenza cases 
without losing one, except, of course, Dr. ————, T.C.D., 
etc. Now, what are we to say of this man—that he is quite 
truthful? That he is fearlessly candid? That he is the sort of 
man the public ought to trust and the profession to respect ? 
If Dickens could be revived he would probably call him 
‘*Charles Bates,” A.D., whichin this connection would mean, 
not ‘‘Anno Domini,” but ‘Artful Dodger.” Professional 
advertisers of the ‘“‘ Artful Dodger” class are very numerous. 
They are also, like eels, very difficult to catch, and equally 
difficult to hold when caught. 

A form of medical advertising which is becoming increas- 
ingly common, and which looks very innocent, is that of in- 
cluding medical works in publishers’ lists, and so advertising 
them, with the names of their authors, in the lay press. 
Publishers’ lists, including medical works with their authors’ 
names attached, may be seen almost any day in the morning 
and evening newspapers. Undoubtedly a good many medical 
men’s names are thus made familiar to the public which 
would not otherwise be heard of. Here is an example taken 
from the Times of March 30th, 1895: ‘‘ Second edition just 
ready, Dr. ’s new work, Health and Condition in the 
Active and Sedentary.” Then follows a laudatory notice from 
a well-known provincial medical journal. Other advertise- 
ments, taken from the same copy of the Times, appeared in 
the lists of different publishers. Here are two or three of 
them. Please note their titles : ‘‘ The Prevention of C.nsumption, 
by M.D., F.R C.P., Physician and Lecturer in at 
- Hospital ;” ‘* The Spirit of Cookery, by M.D., 
F.R.C.P.”; ‘*Growing Children and Awkward Walking. by 

F.R.C.S., Consulting Surgeon to Hospital.” 

Now if we must be judicial—and we must—it is exceedingly 
difficult to put one’s finger upon the exact points in which 
such advertisements as these fail to reach a just medico- 
ethical standard. This their authors know as well as we do; 
ey j— Ae themselves, not their profession, the benefit of 

e doubt. 





Perhaps the grossest and most offensive of all the forms of 
medical advertising is that which is pursued by needy practi- 
tioners in poor neighbourhoods. Men of this class resort to 
methods of which the better class of tradesmen are ashamed. 
They send round circulars or cards; they set up what they 
call ‘‘ dispensaries,” and paint scales of charges in their 
windows or elsewhere ; or they publish scales of charges with- 
out setting up dispensaries. They undersell their neighbours, 
and reduce professional fees to levels at which honest practice 
is impossible. These men are both feared and disliked by 
those of their honest professional brethren who are unfor- 
tunate enough to practise in their near neighbourhood. They 
ought to be resolutely suppressed. and if the profession were 
as united as it should be they could and would be suppressed. 

There are two questions which seem to me to be of para- 
mount importance in the practical consideration of this 
subject. The first point we have to decide is this: Where 
precisely is the ethical demerit of professional advertising ? 
And the second is this: Assuming that we can put our 
finger with certainty upon the exact spot in which pro- 
fessional advertising is unethical and therefore deservin 
of condemnation, how may we most effectually put an en 
to the practice? 

What is it which makes professional advertising unethical ? 
No one pretends that all advertising is unethical. But if 
general advertising is ethical, and all kinds of special 
advertising are ethical, why is medical advertising un- 
ethical ? his question we are bound to answer, and to 
answer logically and geen ae 5 We must answer it for 
two reasons: first, in order that we may do nothing but 
justice to those members of our profession who advertise ; 
and secondly, in order that we may carry the common sense 
and conscience of the general public with us in our efforts to 
put an end to medical advertising in every form. 

What, then, are the exact points in which professional 
advertising is unethical? The answer to this question has 
two aspects of chief importance, a public and a professional 
aspect. The public aspect is this, that a medical advertiser 
can by no means perform with certainty any promises of cure 
he may make to the public in his advertisements. An adver- 
tiser who offers the public soap or teacan supply with abso- 
lute certainty tea or soap of the quality and quantity he 
promises in his advertisement. No medical man can with 
certainty effect any cures he may promise to make, even of 
comparatively trifling diseases, much less of diseases of a 
more serious and dangerous nature. From the standpoint of 
the public, therefore, medical advertising is not only unde- 
sirable but it is fraudulent. It is fraudulent in that it 
secures money by means of promises which it knows it can- 
not with certainty perform. Medicine can guarantee services 
and that is all; results it cannot guarantee ; and, just be- 
cause it cannot guarantee certain and definite results, it 
cannot, like the manufacturer or the merchant, honestly 
advertise. . ; 

Where now lies the precise demerit of professional adver- 
tising from a purely medical point of view? It consicts in 
this, that the professional advertiser tries to take unfair 
advantage of his professional brethren who do not advertise. 
He does not play the game of professional life fairly. He is 
a ‘* welcher ” on the medical racecourse; his hand is against 
every man; and as a necessary consequence every man’s 
hand is against him. fae ; ; 

Now if professional advertising be fairly chargeable with 
these two flagrant demerits—namely, that from a professional 
point of view it is unfair, and from a pablic point of view it is 
dishonest—it surely requires no further argumentation to 
convince impartial persons of its unethical quality. There 
are, however, two other, and to my mind almost stronger, 
reasons than those for its absolute condemnation. The first 
is this: that, if medical advertising were to become general, 
medical science would cease to advance, or would advance 
much less surely and firmly than it does at present; and the 
second is this: that the community would be attended by 
medical men who would, like ordinary men of business, put 
money-getting first and healing second in their scheme of 
life. “But if it ever comes to pass that the well-being of the 
patient occupies the second and not the first place in the 
mind of the medical profession, on that very day the profes- 
sion will be degraded in its honour and paralysed in its 
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scientific energy. That is what the public who defend 
medical advertisers entirely fail to understand. But it is 
what the medical profession must compel itself to understand 
thoroughly, and what it must drive home deeper and deeper 
into the public mind at every possible opportunity. 

We as medical men are fully convinced of the unfairness, 
dishonesty, injuriousness, and general inexpediency of pro- 
fessional advertising. We are also quite satisfied that it 
ought to be rooted out and destroyed. How is this to be 
done? Reform must come from the highest quarters; it is 
not likely to grow up from beneath. It must begin with the 
leaders of the profession, and it must have its roots in the 
conscience as well as in the instructed judgment. I do not 
believe any man will behave ethically unless he is by nature 
of a fair and honest mind. No position, however high, will 
prevent the selfish man behaving as selfishly as he dares. If 
such a man thinks self-advertising will pay him, then by 
hook or by crook he will advertise himself. 

What then can wedo? Two things: we can punish and we 
can persuade. Both punishment and persuasion are neces- 

. Punishment must be meted out to offenders, and that 
with the strictest impartiality. But it must be punishment, 
not vindictiveness, and in order that it may be effectual it 
must visit with the severest penalties those who are highest 
in nena ogee position among us. To harry the failures and 
to leave the prosperous alone, to kill the small vermin and 
to permit the larger beasts of prey to prowl about unmolested, 
will be to make every effort at improvement futile from the 
very beginning. Such conduct, indeed, whatever medical 
body should carry it out, would be more unethical, more 
offensive, and more injurious than the very professional ad- 
vertising it was designed to correct. 

Persuasion I hold to be a much more potent instrument 
than punishment in this connection. But in order to per- 
suade successfully we must begin at the beginning. Here is 
the source and origin of the flood of selfishness and un- 
ethical greediness which is now threatening to overwhelm 
medicine and medical science in every civilised country. We 
do not begin at the beginning. We do not instruct our 
students in ethics. Weasa profession have thought so little 
of ethics in the past that now the want of ethics threatens to 
be our destruction. 

With etiquette, mere etiquette, the medical profession has 
been dosed ad nauseam. But with ethics the case is very 
different. If we wish our practitioners to be ethical we must 
teach our students ethics. That is the secret. Every medical 
school should have its chair of ethics, or if that be too much 
to ask. ethics should be taught systematically from the chair 
of Medical Jurisprudence. Not only should the student be 
systematically taught the rules of sound professional 
behaviour, but he should be instructed in the reasons, in the 
seve on which those rules are based. Nobody knows 
better than we do that every effect must have a cause. As 
well might we expect the chick without the egg as expect 
ethics from men who have not keen ethically taught. Let us 
be true to science in this matter and to our own science. If 
we wish to reap we must first sow, and if we desire that the 
medical profession as a whole shall be intelligently and 
scientifically ethical we must teach ethics with scientific 
thoroughness and fulness in every medical school. 


Dr. Bringwater.—In connection with this subject the 
Council have before them the following resolution : 

In the opinion of the Council the granting of testimonials that are 
used for the purpose of advertising proprietary drugs is inconsistent 
with the dignity of the profession. 

The Council do not express any opinion upon it, but refer it 
to this Section for discussion. 

_Dr. J. Brown (Bacup) thought a great deal of this adver- 
tising was brought about through neglect to give students 
an ethical training. It was a great pity that the old system 
of pupilage was dying out. If a student had one year with a 
general practitioner before he went to college he would re- 
quire no teaching in ethics. The present system left students 
to start in life just where they liked and how they liked. St 
was a great mistake, and was lowering the profession beneath 
that of an ordinary tradesman. Those who advertised made 
most money, whilst those who upheld the dignity of the pro- 
fession sometimes merely made a bare living, but they pre- 





ferred rather to maintain their dignity and self-respect than 
condescend to do the mean, dastardly things that were done ; 
but when a man lost his self-respect he lost that which 
money could not makeup. He hoped the discussion would 
lead to something being done to stop this advertising, but he 
feared it would be very difficult to stop it altogether. 

Mr. Brinpitey James said if anything was done he thought 
they should start with the heads of the profession, who fre- 
quently made enormous sums by advertising. He also 
thought something should be done to put an end to these 
twopenny-halfpenny dispensaries which were being estab- 
lished in every town in the kingdom. 

Dr. Mason GREENWOOD said he thought some parts of Dr. 
Potter’s paper were far too sweeping. The question of litera- 
ture was far too dangerous a thing for them to interfere with. 
Who was to say what book was published merely as an adver- 
tisement, and what book with an honest idea of ergy | 
others? No court could decide a question of that kind. I 
they attempted to interfere with publications they would get 
into endless difficulties. 

Dr. Potter said he had endeavoured in his paper to go to 
the root of the matter, and deal with the spirit of the thing. 
In discussing these things they must discuss them philo- 
sophically, and speak the truth whatever happened. 

Dr. Jones Morris said as a member of the Council he could 
say that the British Medical Association had always set its 
face against any kind of advertising in the profession. He 
thought the older members of the profession should endeavour 
to keep the younger members from erring in this direction by 
example as well as by precept, and so put down this sort of 
thing, which was a blot on the profession. 

Mr. Netson Harpy said that the name of a person elected 
yesterday was the same as that of a gentleman who had some 
twenty of these low-class dispensaries in London. He asked 
whether inquiries had been made to see if it was the same 

erson. 

’ Dr. BripGwaTER explained the way in which members were 
elected, and said that if this man had been elected, and his 
reputation was such as had been described, it was an over- 
sight on the part of the members of the Branch to which he 
belonged. The matter would be inquired into. 

On inquiry it was proved that the newly elected member 
was no relation of the practitioner complained of. 

Dr. PearszE said there was direct and indirect advertising. 
The direct advertising, he thought, was the only kind they 
could deal with, and without drawing any hard-and-fast lines 
that form of advertisement should meet with the strong dis- 
approval both of that meeting and the profession at large. 

Dr. Hemmine spoke in support of the resolution which was 
brought down from the Council by Dr. Bridgwater. 

Dr. Eyre (Rome) gave a detailed account of some of the 
methods of advertising adopted by English medical prac- 
titioners living in Continental cities. 

Dr. Potrer, in reply, moved the following resolution : 

That, in the judgment of this Section, advertising in every shape is 
highly derogatory to the profession, and that the Council be requested to 
use every effort to suppress it. 

It was decided that the resolution should brought up again 
on the last day of the meeting. 





THE MEDICAL PROFESSION IN NEW SOUTH 
WALES.' 


By Grorer Lane Motus, M.A., M.D.T.C.D., 
Physician to the Hospice for the Dying, Sydney ; late Assistant Physician 
to St. Vincent’s Hospital, Sydney. 
INTRODUCTION. 
ALTHOUGH it is a long distance from London to New South 
Wales, the members of the British Medical Association 
assembled at the annual meeting will, Iam sure, be pleased 
to hear a short account of the medical profession in the colony 
which possesses the largest colonial Branch of the Associa- 
tion. My objects in bringing such a subject before this im- 
portant gathering are to spread a knowledge of our colony 
among those who may be considering the advisability of emi- 
grating to the land of the Golden Fleece, and also to place a 


1 The President read extracts from this paper as the author was unable to 
to attend the meeting. 
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statement of the true position of the profession before our 
well wishers in the mother country. 

New South Wales, the oldest of the Australian colonies, 
was founded in 1788. It is situated in the south-eastern 
portion of the continent, and is bounded by Queensland on 
the North, Victoria on the south, South Australia on the 
west, while the South Pacific Ocean rolls in majestically 
upon its eastern shores. Its extreme length from east to 
west is 760 miles, and its breadth from north to south 680 
miles. Its area is estimated at 310,700 square miles. Its 
total population (census, 1891) is 1,132,234. 

It is estimated that there are in New South Wales about a 
thousand duly qualified medical practitioners, of whom about 
a hundred are looking about for something to do, or are en- 
gaged in the profitless task of travelling as referees for life 
assurance societies. As there is free trade in medicine here, 
there are large numbers of unregistered practitioners who, 
ander the titles of homcopaths, eclectics, hydropaths, 
herbalists, medical botanists, electropaths, clairvoyants, etc., 
treat disease after their own fashion. Some of these persons 
have amassed large fortunes ; indeed, Sir George Dibbs lately 
announced in Parliament that a ‘‘Chinese doctor” had made 
£150,000 in practice in the Colony during the last few years. 


MepicaL Laws. 

New South Wales is singularly deficient in Medical Acts. 
By the Medical Witnesses Act (1838) every legally qualified 
medical practitioner is required to attend as a witness at a 
coroner’s inquest, or any inquiry by a justice of the peace 
touching the death of any person, when called upon by the 
coroner or justice,as the case may be. He may also be 
directed to perform a post-mortem examination of the body of 
the deceased, either with or without an analysis of the con- 
tents of the stomach or intestines. For these services he is 
entitled to the sum of one guinea for the evidence, and two 
guineas in addition for the post-mortem examination, with a 
travelling allowance of one shilling a mile beyond a distance 
of ten miles. The penalty for neglecting to attend when 
called upon is not less than £3 nor more than £20. 

_Under the provisions of the Infectious Disease Super- 
vision Act (1881), the medical practitioner in attendance 
apon any case of small-pox, or eruptive fever which may 
reasonably be supposed to be small-pox, must immediately 
report the matter in writing to the authorities under a 
penalty of not less than £10. Leprosy also must be reported 
in a similar manner. 

By the Dairies Supervision Act, medical practitioners are 
bound to notify all cases of infectious diseases occurring in 
dairy premises or milk stores, under a penalty not exceeding 
£20. The following are declared to be infectious diseases 
ander this Act, namely: cholera, enteric fever, small pox, 
scarlet fever, diphtheria, measles, and syphilis. The pro- 
visions of this Act apply only to those parts of the Colony 
— the Dairies Supervision Act has been proclaimed to be 
in force, 

A Lunacy Act, somewhat similar to that in England, is in 
force here, but there is no Public Health Act. 

_A Bill ‘to enable persons requiring medical aid to dis- 
tinguish qualified from unqualified practitioners” has just 
passed both Houses of the Legislature, and only requires the 
sanction of the Governor to become the law of the land. 


Mepicat EpvucartIon. 

Sydney possesses a splendid University, with a large and 
efficient staff of teachers and well-equipped laboratories. 
Clinical instruction is provided for in the large general 
hospitals of the city. The University grants degrees in 
Medicine and Surgery, and these degrees, which are of a 
high standard, are recognised and registrable in Great 
Britain. 

Mepicat Boarps. 

The Medical Board consists of a President, Secretary, and 
eleven members of the profession appointed by the Governor, 
and by an Act ‘“‘any person being desirous of being declared 
a legally qualified medical practitioner shall submit his 
degree, diploma, or other certificate or proof of his being duly 
qualified for the examination and approval of the said 
Medical Board, and shall obtain from the said Medical Board 
a certificate of his being so qualified.” It is further enacted 





that ‘‘no person shall be deemed a legally qualified medical 
practitioner unless such person shall have proved to the 
satisfaction of the Medical Board that he is a Doctor or 
Bachelor of Medicine of some University, or a Physician or 
Surgeon licensed or admitted as such by some College of 
Physicians or Surgeons in Great Britain or Ireland, or a 
Member of the Society of Apothecaries of London, or a 
Member or Licentiate of the Apothecaries’ Hall of Dublin, or 
who is or has been a medical officer duly appointed and con- 
firmed of Her Majesty’s sea or land service.” A later Act, 
however, provides that ‘‘ any person who shall prove to the 
satisfaction of the Medical Board that he has passed through 
a regular course of medical study of not less than three years’ 
duration in a school of medicine, and that he has received, 
after due examination, from the University of Sydney, or 
or from some university, college, or other body duly recog- 
nised for that ee in the country to which such univer- 
sity, college, or other body may belong, a diploma, degree, or 
licence entitling him to practise medicine in that country, 
shall be deemed to be a legally qualified medical practitioner 

and shall be entitled to a certificate as such from the sai 


Board.” 
MEpIcAL Societies. 

By far the largest medical society in the Colony is the New 
South Wales Branch of the British Medical Association. This 
Branch was formed in the early part of 1880, the first Presi- 
dent being the Hon. Sir Arthur Renwick, M.D. The Branch 
has now a roll of membership containing over 300 names, and 
possessesa journal of itsown—the Australasian Medical Gazette. 
During the year 1894 over 120 new members were elected. 

Next in point of numbers, though youngest in years, comes 
the New South Wales Medical Union, the object of which is 
to render assistance to any member who may be threatened 
with or involved in an action at law or prosecution arising out 
of the practice of his profession within the Colony of New 
South Wales. The Union numbers over 150 members. 

In addition to these large societies there are the Medical 
Section of the Royal Society in Sydney, and also the Western, 
Eastern Suburbs, and North Sydney Medical Associations in 
the suburban districts. There are smaller societies in some 
of the country districts, the principal of which is the New- 
castle Medical Society in the Hunter River District. 


HOsPITALs. 

There are three large general hospitals in Sydney—the 
Prince Alfred, the Sydney, and St. Vincent’s. The first-named 
is a magnificent pile of buildings situated within the grounds 
of the Sydney University, with the medical school of which it 
is associated. It contains about 250 beds, and is one of the 
finest institutions of its kind in the Southern hemisphere. 
The Sydney Hospital is the oldest existing hospital in 
Australia. It has recently been rebuilt at great cost. It con- 
tains about 250 beds. This and the Prince Alfred Hospital 
receive large grants annually from the public funds. St. 
Vincent’s Hospital, under the care of the Sisters of Charity, 
receives for treatment over a thousand in-patients every year. 
The hygienic condition of this hospital is a case of 
erysipelas or pyzemia ever occurring within its walls. St. 
Vincent’s Hospital receives no Government aid, and is 
dependent upon the generosity of the public for its support. 
It was established in 1857. , 

In addition to these three large general hospitals there are 
others for special purposes: for example, the Moorcliff Hos- 

ital for Diseases of the Eye (connected with the Sydney 
Frospital), the Hospice for the Dying, the Sick Children’s 


Hospital, the Lying in Hospital in connection with the 
Benevolent Asylum, the Lewisham Hospital for Diseases of 
Women and Children, the Coast Hospital (2 Government 
institution) at Little Bay, the Quarantine Hospital at North 
Head, etc. There are also convalescent hospitals at Camden, 
Concord, and Auburn, and a consumptive hospital at Thirl- 


mere, near Picton. Many of these hospitals have been 
wholly or partially endowed by private benefactions, 


Hospi1taL APPOINTMENTS. : 2 

The medical staffs of the hospitals are usually appointed 
by the directors or committees, consisting of both medical 
and lay men. Dual appointments are by no means rare, and 
it is not unusual to finda physician or surgeon occupy- 
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ing a position on the staffs of two of the three hospitals. An 
instance is not unknown of one practitioner holding an ap- 
pointment as physician at one hospital and surgeon at 
another. Naturally such a state of affairs creates a large 
amount of dissatisfaction among eligible practitioners, who 
are thus excluded from some of these appointments. Mostof 
the visiting staffs of the Sydney hospitals perform their duties 
without fee or reward, but in the country districts the medical 
officers receive small salaries. 


Boarp or HEALTH. 

There is a Board of Health for the Colony, but its powers 
are very limited. There is no Public Health Act, nor is there 
any indication that such a Bill will be introduced within any 
reasonable time. The Australasian Medical Gazette recently 
pointed out the necessity for a Public Health Act for New 
South Wales, and showed conclusively the good effect of 
such a measure. The Board of Health has the administration 
of the Quarantine, Dairies Supervision, Cattle Slaughtering, 
Infectious Diseases Supervision, Leprosy, Diseased Animals 
and Meat, and the Noxious Trades Acts. It has also limited 
powers under the Animals Infectious Diseases, Poisons, 
Nuisances Prevention, and some less important Acts. Re- 
commendations for nS ee of all public medical officers 
is vested in the President of the Board. 


PuBLic APPOINTMENTS. 

There are very few public appointments open to medical 
men. There is a medical adviser to the Government, who 
also holds the offices of President of the Board of Health, 
Dean of the Faculty of Medicine, and Professor of Physiology 
at the apeney University. There are also a Chief Inspector 
to the Board of Health, and various Government medical 
officera throughout the country districts. 


SPECIALISTS AND CONSULTANTS. 

We have many specialists for diseases of the eye, ear, and 
throat,and diseases of women, but we have very few consult- 
ae or surgeons in New South Wales. Most ofthe 
medical men are general practitioners, and may be called 
upon to act to-day as consultant, to-morrow as medical attend- 
ant, and this oftentimes leads to unpleasantness between two 
or more medical men. 

Mepicat Erutics, 

Breaches of medical ethics are not rare. Well qualified 
medical men, graduates of British universities and Fellows 
of the Colleges of Surgeons, advertise in the lay press, and 
well-meaning members of the profession are powerless to 

revent them. The New South Wales Branch of the British 
edical Association has done much good by appealing to its 
members to submit their professional disputes to arbitra- 
tion, and for its action in this regard it deserves the thanks of 
the profession. 
Actions aT Law. 

Actions for negligence or unskilful treatment are common. 
Juries have little mercy for medical men, as the following 
account of a recent trial will show. This is a fair sample 
of the cases which crop up in our courts of law every few 
months. 

In March last a medical man (F.R.C.S.I.), practising in a 
country town, had an action brought against him by a patient 
for alleged unskilful treatment of a fracture of the external 
condyle of the humerus extending into the elbow-joint, and 
although some of the leading surgeons in Sydney swore that 
his treatment was the best possible under the circumstances, 
the jury returned a verdict for the plaintiff for £200. The 
jury was influenced in its decision by the evidence of another 
medical man (M.R.C.S8.) practising in the same town, who 
swore that the defendant’s treatment was wrong, and although 
it was in accord with the teachings of Erichsen, Howard 
Marsh, Malgaigne, Astley Cooper, Pick and others, he did 
not agree with these authorities. The defendant in this ac- 
tion had only been about a year in the country when the 
event took place. In commenting upon this case the 
Australasian Medical Gazette said, ‘‘ So many medical men are 
now threatened with actions at law that practice is becoming 
intolerable. The members of our profession are liable at any 
moment to be called aoe to treat all kinds of injuries and 
ailments. We are the first to be called in when a patient is 








in troublk, yet we are the last to be paid. Matters have now 
come to such a pass that we must consider very seriously 
whether we are not bound, in justice to our own reputations, 
when eee to attend any surgical injuries, to insist 
upon a consultation with a respectable medical practitioner, 
or, failing such consultation, to decline to treat the case at 
all. There is no legal obligationupon us to treat any patient, 
and self-preservation being the first law of Nature, we must 
not allow kindly feelings to lead us to destruction.” 


LopGEs. 

The lodge system prevails to an alarming extent through- 
out the Colony. Most young men starting practice are 
entirely dependent on lodges for their support, and in a 
country which has been aptly termed ‘ the workman’s para- 
dise,” where labour is king, the degrading spectacle of a 
highly educated university graduate begging the vote of a 
corporation labourer is, alas! only too common. House rents 
in Sydney are extremely high, lodge pay is extremely low, 
and there are many deserving men who are unable to make 
ends meet. 

Conclusion. 

If our professional brethren in the old country could only 
see the poverty of many of our members in New South Wales 
the stream of emigration would soon cease. Almost every 
ship which arrives from Europe brings one or more newly 
qualified medical practitioners to our shores to seek the gold 
that exists only in the imagination of the youth fresh from 
the examination hall. There is no room here for medical 
men ; the profession is overcrowded. There are few appoint- 
ments, and fewer still are the possessors of them, and with 
one or two exceptions they are badly paid. 

‘* Distance lends enchantment to the view,” and young 
medical practitioners who only hear of the immense quantities 
of gold. silver, and wool exported come to Australia expecting 
to fill their pockets and retire to England to end their days 
in wealth and retirement. And yet how few make fortunes 
in this country. Landing in Sydney or Melbourne with a 
few pounds in their pockets, the new arrivals look round for 
something to do, they spend their money, and yet nothing 
‘turns up.” At last, penniless, wretched, and homesick 
they depart for the country districts as travelling medical 
referees for life assurance societies. To those unaccustomed 
to hardship and deprivation such a life is quite unendurable, 
and yet the steps cannot be retraced. In the end, disap- 
pointed’ and disgusted, they return to Sydney, beg a passage 
on a homeward bound vessel, and reach England sadder, if 
wiser, men. 


UNQUALIFIED PRACTITIONERS. 


By Greorce Brown, M.R.C.S. 


Mr. George Brown, in introducing a discussion on this 
subject, said that the practice was to be condemned from 
three points of view: (1) Personal, (2) Professional, (3) Public. 
In the first case the practitioner was strictly liable for all the 
acts of his unqualified assistant, and how could he tell what 
danger might be brought upon himself by his employing 
them? There were cases well known in which criminal liabi- 
lity had been incurred, and still more in which the unfor- 
tunate practitioner had been mulcted in damages. From a 
professional point of view this employment must be equally 
condemned, for how could practitioners complain of their 
younger brethren opening cheap dispensaries and joining 
medical aid societies if they treated them so unjustly as to put 
unqualified men into their natural places? Where many 
newly-qualified men found the utmost difficalty in gaining a 
livelihood, it would necessarily embitter them against their 
ome peng to find unqualified men taking, as it were, the 

read out of their mouths, and be the strongest inducement 
to them to act unprofessionally. Thirdly, it was a distinct 
fraud on the public to employ an unqualified assistant, 
except under the immediate supervision of the principal, and 
in the event of any accident occurring those guilty of such 
practices would be likely to meet with universal condemna- 
tion. 

Mr. BrinpLgey James said he had himself employed un- 
—_— assistants in the early years of his practice, but 

ways under his own supervision. He regarded it as alto- 
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gether wrong to leave an unqualified assistant in entire charge 
of a place. Now there were so many qualified men in the 
market, he thought they were doing harm to themselves by 
employing unqualified assistants, as they were forcing the 
qualified men to open these 6d. and 1s. dispensaries against 
which so much had been said. 

Dr. Mason GREENWOOD said it was now generally recog- 
nised that the principles laid down in Mr. Brown’s paper 
ought to be carried out. If practitioners took unqualified 
assistants into their service, other members of the profes- 
sion who had to get their living were really forced into the 
ranks of the medical aid societies and societies of that 
kind. Unqualified men ought not to be allowed to perform 
even minor operations. Another point he wished strongly to 
deprecate was the practice of some medical men going away 
= their holidays and leaving an unqualified assistant in 
charge. 

Dr. Brown (Bacup) said that although the unqualified 
assistant was rapidly dying out, there were still some in ex- 
istence. He thought that unless something was done to 
prevent them being left in charge, they would have branch 
practices starting up in connection with telephones. He 
knew of such a case, and he thought it was most unfair. 

Dr. BripGwATeR said the question was one which especi- 
ally affected the country practitioner. There had been atime 
when there were most valuable men who were not properly 
branded by the Examination Board ; but times had changed, 
and the prevailing spirit was that no one ought to be 
allowed to practise who had not the stamp of the Examin- 
ing Board. It was the safest doctrine, and in order to sup- 
port that it was their duty, as the Ethical Section of the Asso- 
ciation, to express their feelings very strongly on that point. 
They must have no half measures. They must stamp the 
doctrine that no unqualified man under any circumstances 
should be employed. 

Mr. G. Brown, in reply, said he wished to call their atten- 
tion to two points: (1) That by employing unqualified assist- 
ants they were responsible for their mistakes; medical men 
had had to pay heavy damages for injuries caused by their 
unqualified assistants ; (2) that a medical man could not claim 
for medical services rendered or unqualified assistants. He 
— to bring up the following resolution on Friday 
next: 

That, in the opinion of this Section, the employment of unqualified 
assistants in visiting patients is injurious to the interests of the public 
as well as those of the profession. 


TuurspDAy, AuGusT Isr. 


CLUBS, MEDICAL AID SOCIETIES, AND 
CONTRACT PRACTICE. 
By R. W. Doyns, F.R.C.S., 
Surgeon Oxford Eye Hospital. 


Ir was with very great diffidence I undertook, at the request 
of the Secretaries, to open the discussion on this important 


subject. While I appreciated highly the honour that was 
done me by the request, I feared I should not be able to do 
justice to the subject, a subject that requires for many 
reasons most delicate handling. I feared lest my having 
been engaged for many years in what is commonly known as 
a specialism might place me out of touch with the require- 
ments and needs of general practice. 

But that which has given my position whatever strength 
it may have is the ready and kindiy response to my appeal in 
the British Mepicat Journat for information on the part 
of a large number of medical men whose practical experience 
has enabled them to put before me views and expressions of 
opinion of the highest value. To those gentlemen I wish in 
your presence to acknowledge my great indebtedness. The 
help that they have given me has made advantageous my 
position which I before thought was the reverse, because, in 
so far as I am able to take advantage of it, I can claim a more 
judicial position, for I possess all the weight of their experi- 
ence, and none can accuse me of interested motives in m 
conclusions. I have done my best to deal practically wit 
the subject. My shortcomings, doubtless, are many; but I 
have the satisfaction of knowing that the gaps I leave will 
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be more ably filled up by those who will follow me in the 
di: cussion. 

_ Let me at the beginning generalise, and look at our profes- 
sion from the broadest points of view, and I propose now to 
take two points of view which at first sight might seem to 
be as widely apart as possible, but which I hope to be able to 
show you are only the two counterpart pictures of a stereo- 
scopic view which serve the one with the other to show up 
the whole in the greatest relief. 

The one I shall call, for want of a better name, the senti- 
mental point of view; the other the commercial aspect. By 
the sentimental I mean the point of view from which we 
regard the relief of suffering and the healing of the sick as 
the work of a noble calling ; the commercial aspect being the 
means by which the exercise of this calling provides a liveli- 
hood for those who practise it—certain sums of money paid 
for certain services rendered that should leave no sense of 
obligation on either side. 

Time was when sickness and death were more rampant, 
when medical science could not give the relief it can now, 
when the ranks of the profession were not so crowded with 
workers as at the present time, and when competition existed 
mainly for the higher motives as to who could work the best. 
Then, I say, the profession would be content to look mainly 
on the sentimental side, and leave the commercial aspect to 
more or less take care of itself. 

The sentimental view is the only one, I think, that is to 
any extent safeguarded. The Genera! Medical Council have 
really only the power to deal with this aspect of the case ; 
they can insist on a general knowledge of all branches before 
allowing anyone to practise any branch; they can, to a cer- 
tain extent, maintain a standard of honourable behaviour in 
the discharge of professional duties, but if they attempt to 
regulate the commercial aspect by these same rules they 
must necessarily fail completely. 

The commercial aspect can only be worked out between the 
two parties concerned, the general public on the one hand, 
and the profession on the other. The General Medical 
Council are bound, I think, by the very position they hold 
not to support the one against the other, but to hold the 
balance evenly between the two. If for the sake of the doc- 
tors they took action against the payment of unduly low fees, 
it is also, I think, their bounden duty to protect the public 
against exorbitant fees ; but the truth is they cannot take an 
active part in this question at all. 

Time was, as I said before, when there was no especial 
reason for regulating the commercial aspect, but — 
when competition from force of circumstances has descended 
from the position I described just now as to who could work 
the best to the much lower one of who can gain the most, it 
is abundantly necessary ; and though I do not mean to say 
forone moment that the sentimental aspect must take a 
second place, yet I do most emphatically say it must be con- 
tent to take a place side by side with the commercial aspect. 

The question, then, must be fought out between the doctors 
and the public; the latter have organised their forces and 
are in possession of the field to a great extent at the present 
time, and if matters are left as they are now, hopeless despair 
is all that is left to a large portion of our workers. Our one 
hope of staying the evil is organisation, and the only 
organisation that has power to help is the British Medical 
Association. Without such support as an organisation of 
that sort can give it is quite hopeless to do any real good; 
here and there in local areas esprit de corps has come to the 
rescue, and by presenting a united front the medical men of 
a town or district have managed to keep temporarily at bay 
the sweating trade concerns that are being pushed through 
the length and breadth of the land. But if we can only 
induce the British Medical Association to take the question 
up the victory is assured ; we shall be able to make our own 
terms and insist upon their acceptance, and as victors we 
well know that the medical profession will not abuse their 
position in the disgraceful way that has been done by those 
who are now triumphant. . 

Let me assume, then, that we have organised our forces 
and that we have won the victory. How shall we use our 
victory ? To answer this question we must look at the state 
of affairs at the present time and consider the causes that 
have led up to it, 
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I suppose among the earliest forms of contract work was that 
of the friendly societies in which healthy men paid from 4s. to 
6s. ayear for medical attendance. This, indeed, was littleenough, 
but they gave the doctor but little trouble, and the work 
brought in a fixed and regular sum, At this time there were 
a large number of men, women, and children who habitually 
sought the help of the doctor, but who never recognised their 
pecuniary liability; many were willing and able to pay some- 
thing, but in time of sickness were quite unable to meet even 
the lowest medical fees. The only way that these could meet 
their obligations and avoid the stigma of pauperism was by 
contracting for medical aid, and for this purpose provident 
dispensaries were organised, and to a great extent met the 
evil admirably, but very soon they began to bring about the 
very evil they were intended to obviate; for a class superior 
to that for whom this relief was organised, by taking advan- 
tage of what only was intended for their poorer brethren, 
clearly pauperised themselves though they were careful to 
shut their eyes to the fact. 

And so the process has gone on developing till we are face 
to face with these miserable sweating concerns euphemis- 
tically termed ‘‘ medical aid societies,” often run by trade 
societies for their own private ends, wherein the medical 
officers in the worst of them are obliged to attend anyone who 
chooses to join, high, low, rich, or poor for the sum of 3d. 
a week, only a portion of which finds its way into his 
pocket. It would seem at first sight incredible that the pro- 
fession could have allowed such a state of affairs, but how has 
it been brought about? I would wish to press home the 
answer, for it serves as a splendid illustration of the enor- 
mous power of combination, which it is the object of this 
paper to impress on the profession as the only real means of 
meeting the difficulty. 

The working classes have by their organisations combined 
for, amongst others, four points—(1) For higher wages, (2) for 
shorter hours, (3) for more certain work, and, lastly, to pay 
their doctors less. 

Now our case lies in a nutshell. Let us combine fora 
minimum remunerative o—_— and show a determined 
front, and this will compel them in their turn, if they do not 
already possess it, to demand from the great commercial 
wealth of the country sufficient in their wages to pay the 
very humble pittance the doctor asks. So long as we are 
content to take merely what we can get, so long will the 
smart business community of this country who look to make 
their profits in all directions take care that there shall be less 
and less for us to get. The responsibility for this state of 
affairs lies really much further than at the door of the artisan 
or working man: it is really wrapped up in the whole com- 
mercial spirit of the country, which has ordained that medical 
attendance is a luxury, not a living necessity, and if a man 
cannot pay for it as a luxury, it must be given him asa 
charity. 

We must remember that the profession is greatly increasing 
in numbers, at the rate, I am told, of a net increase of 600 
members a year, and if the number is too great the profession, 
to put it coarsely. must be starved down to a proper propor- 
tion. But if work is to be done really thoroughly, I do not 
think there are too many workers; the average time and care 
in examining a patient (and the poor need it as much as the 
rich) must be far greater than twenty years ago, for the means 
of examination and research are so enormously greater and 
more exact; but the number of patients each man has to 
see in poorer practice in order to earn a livelihood renders it 
quite impossible for him to attend them as carefully and 
thoroughly as he would do, and as he desires to do if he could 
give the time. For, _— the conditions I ask, competition 
could again take the form of working the best, in order that 
each might create for himself a position to command higher 
remuneration. 

This, then, is the state of affairs we have to meet, and, as I 
said before, having won our victory how shall we useit? 1 
will sketch the lines on which it seems to me we must work. 

The most important I think is elimination of so-called 
charity from the consideration of the question; when this 
has been done other difficulties will more readily melt away. 
The word “ charity” is a sort of shibboleth with the public to 
run some medical scheme for the pecuniary benefit of the 
working classes out of the pocket of the doctor; and this has 








been so ground into an unfortunate profession, that it has 
passively sutfered the scheme, and has accepted as a morbid 
sop to its injured feeling, the application of the shibboleth 
charity. [t requires no words of mine, however, to urge that 
the word charity is quite ——— when it is a question 
of ‘‘needs must when the devil drives.” There is no act of 
charity whatever in accepting 3d. a week for contract medical 
service when the doctor teels he should receive 2d., and only 
accepts the smaller sum because he cannot get the larger. I 
cannot be persuaded that the medical officer to one of these 
ill-paid medical aid associations accepts the post as an act of 
charity ; he accepts it (and I cannot bring myself to blame 
him under the circumstances) under the first law—self- 
preservation ; he accepts it because it affords him bread and 
cheese, and because he knows that there are many others 
ready to take it if he declines; men who are driven to such 
posts, not because they desire such work, but because they 
cannot get other work, through a state of affairs brought 
about by the apathy of the profession or, on the part of some, 
the fear of offending their wealthier patients who are running 
and supporting these schemes of cheap charity. I do not for 
one moment suggest interfering with the liberty of the doctor 
with regard to individual cases ; I am only protesting against 
the wholesale prostitution of the word charity to rob the 
doctor of his hardly-earned livelihood. I suppose there is 
no class of men who have greater opportunities of acts of 
charity than medical men, and I know I may claim, with 
pride for my profession, that they act fully up to their 
opportunities. 

lllustrations are only too abundant everywhere, far more 
gross than the one I am going to narrate; but this one 
shows how insidiously the evil creeps in and will there- 
fore well serve my purpose. In a village in Buck- 
inghamshire the conditions under which childbearing 
took place among the artisan and labouring classes left 
much—indeed, nearly everything—to be desired. A lady 
resident there—whom I would speak of with the greatest 
respect, for her true kindness and charity to the poor 
could not be questioned —-conceived the idea of getting 
up a maternity club which should be self-supporting. The 
conditions before were that the doctor, though seldom 
called, got a guinea when he was; the local ‘‘ wise woman,” 
midwife, midwifery nurse, or whatever you are going to call 
her, who usually attended, got a certain sum, and the patient, 
of course, had to pay a certain sum for eervices rendered. But 
the maternity arranged that the patient—who paid little 
enough before—was to pay less; that the wise woman should 
receive more, and practically the balance was to come out of 
the pocket of the doctor—yes, and far more than the balance, 
for henceforth he was to be responsible for all the case. 

Hitherto I have only alluded to the most flagrant evidence 
of abuse of charity. but really the whole question is so satur- 
ated with the leaven of false charity that it meets one at 
every turn. Acertain sum (to my mind insufficient) was con- 
sidered sufficient for a healthy man, who presumably would 
require but little attendance, to pay to his club doctor, while 
his wife and children became usually the doctor’s patients, 
and paid such fees as 2s. 6d. a visit ; but now very often these 
are accepted in the sick clubs at a lower rate, while the child- 
ren of small families at a lower rate still, and of large families 
at even a reduction on this. Now these women and child- 
ren in all human probability will require more attendance 
than men, and the children of large families as much as 
children of small families. If then formerly, when wages 
were lower, men paid a certain sum to these club doctors 
with the unwritten understanding that it carried with it the 
wives and families as private patients paying visiting fees, 
how can we recognise the justice or the charity, if the words 
are properly applied, of these women and children who made 
the club sysiem as it existed more profitable and more fair, 
being received into sick clubs at lower rates than even the 
healthy men? 

Surely it is right that each individual should make a fair 
individual payment for contract medical service, and not one 
more and another less. The price of bread is the same to a 
bachelor as it is to a man and wife with twelve children, and 
I claim that medical aid ranks in the same way as a necessity 
of life, and the subject should be treated in the same way. 
To pass on to what is proclaimed far and wide as the cure 
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for the evils into which the profession has fallen—I allude to 
the wage limit. On this point 1 am in perfect agreement 
with Dr. Gilbert, who kindly wrote. to me very fully on the 
subject. In my opinion a wage limit will not help us forward ; 
the idea, though atfirst sight presenting all that can be desired, 
has no solid foundation. 1n the first place, from the very nature 
of things a wage limit to be fair must vary very widely under 
different conditions. And in the second place it brings in 
that objectionable element of charity in disguise. If doctors 
treat patients at an unremunerative rate the public, or at 
least that section who are just excluded by the wage limit, 
will not recognise the element of charity, but will estimate 
the value of the doctor’s services at the rate he is content to 
be paid for them by those within the wage limit, and looking 
upon doctors as business men, I think there is very fair 
ground for the inference. 

I think it is recognised and needs no argument that the 
only way the working classes can meet their pecuniary 
responsibility for medical services is by contracting for 
them; and it is for us to fix a minimum remunerative pay- 
ment for each individual man, woman, or child, and having 
done so to compel its observance by the power of organisa- 
tion and combination, and for this power I look to the British 
Medical Association. 

Higher rates of payment or higher fees will settle them- 
selves, as they do at the present time, by the position each 
man makes for himself to command such increase. 

The sum I have suggested is 2d. a week, 8s. 8d. a year, for 
each man, woman, or child for attendance and medicine at 
fixed hours, and a minimum (easily capable of increase by the 
position a man may make for himself) of 2d. more for each 
visit at the house of the patient. 

The advance is, I know, very great on what is considered 
right by the public at the present time, but I would willingly 
leave the question in the hands of any impartial observer 
whether, considering the cost of education, the hardships, 
difficulties, and responsibilities of a medical man’s life, it is 
one whit too much. 

If this were established, and all the working classes, and 
especially domestic servants, were forced into the system by 
the impossibility of getting medical aid when ill except by a 
substantial fine added to the contract rate, a tremendous in- 
crease in the income of the profession would result, there 
would be a really enormous amount of remunerative work 
opened up to the profession; each man would not have to 
sweep an enormous number into his club, a number far in 
excess Of what he can properly attend, in order to makea 
livelihood, but each man would be enabled to thoroughly and 
scientifically treat a smaller number to the patients’ and his 
own great advantage. 

I should not even be sorry to see this contract rate extended 
into the highest class of practice; it would emphasise the 
“‘living wage” the doctor demands; it would make the rela- 
tions of doctor and patient more intimate; few would take 
advantage except for trifles of the common consulting hour, 
and for other times or at their own homes they would pay the 
ordinary rates of two, three, or four visits for a guinea. 

It may with truth be said that many of the working classes 
could not pay so high a rate; but we have only got to show a 
determined front that it is a perfectly fair rate that we are 
entitled to; and the employers of labour will have to recog- 
nise that 2d. a week must be part of the living wage for which 
the working man clamours, and which, I claim, he has a right 
toexpect. And after all, what a trifle the 8s. 8d. a year is in 
return for what is received for it! At present the doctor’s 
payment is but seldom regarded as a charge on the living 
wage, but is grudgingly paid over to the doctor out of what 
remains, instead of to the publican for the price of a glass of 
beer a week. 

But still it may be urged that there will be some with large 
families who cannot pay this rate. Very well, let the present 
medical charities be reorganised to help these people, and let 
the funds (which, mind you, in the true spirit of charity can 
be subscribed to by doctors as well as others) be used to help 
them, or else let them apply to the State, which, by its con- 
stitution, is bound to give the relief. But here I touch what 
is almost the keynote: the State must pay the contract rate 
for each pauper on the book. It is nothing short of a shame- 
ful scandal the rate that ‘is paid for this most responsible 





work. Boards of guardians are blamed, but perhaps all here 
do not know that the blame lies far higher—with the State it- 
self; for no salary can be paid to a medical officer till it has 
received the sanction of the State. Surely when the State 
meditates the responsibility of the medical care of any of its 
units, it should see that the work can be done properly by 
paying an adequate sum for those services. 

There are many other points I wished to touch upon but 
which I have had to eliminate from my paper, which is 
already too long, but I have found it very difficult to con 
dense so wide a subject as this one before us. 


MEDICAL ATTENDANCE ON THE PROVIDENT 
PRINCIPLE. 
By W. G. Dickinson, L.R.C.P. 


Dr. Dickinson started with the question whether the provi- 
dent principle had a good foundation, and was properly 
applicable for the supply of medical attendance. After 
answering this in the affirmative, he pointed out the advan- 
tage to be derived by members of the profession organising 
in every town a provident dispensary of their own, embrac- 
ing all the local practitioners who were —- to join, and 
fixing their own wage limit so as to occupy the ground en- 
tirely ; for in spite of all that could be said against the provi- 
dent principle it was a necessity of our times. and had been 
recognised as such by the people ; that we could not get rid of 
it, and therefore we must make the best of it by purging it of 
abuse, and moulding it to our standard. This can only be 
done by placing ourselves at the helm and taking full control. 
Let the medical men in each district not only combine 
against evilly-conducted lay associations, but also start a 
properly conducted medical aid society of their own. He 
then instanced the Wandsworth Dispensary as a type of the 
Society he recommended, pointing out the more important of 
their rules, which were: 

1. Management by an executive committee composed ex- 
clusively of the medical officers. 

2. A general committee of the members, to whom any 
alteration in the rules must be submitted. 

3. Admission of any medical man in the place who is will- 
ing to conform to the terms of an agreement defining the 
lines on which the society shall be conducted, and the mutual 
relations of the medical staff. 

4. Instead of a wage limit careful supervision of the can- 
didates for membership, a list of whom is brought round 
weekly to each doctor by the collectors. 

5. Control of the collectors, who are strictly forbidden to 
tout or canvass in any way. 

6. Management of the finances, and performance of the 
secretarial duties by one or more of the medical staff. 








THE SWEATING OF THE PROFESSION BY 
VARIOUS FRIENDLY SOCIETIES, 


By T. Freperick Pearse, F.R.C.S. 

WHEN I employ the term ‘‘sweating” in the relation of the 
medical profession to friendly societies, I do so in the same 
sense as it has been used with regard to the operatives in 
certain industrial pursuits. In this way it implies that the 
labourer does not get the just reward of his exertions, and I 
shall endeavour to show that the fees paid by the friendly 
societies are grossly unfair compared with the work done, and 
that the medical officer is greatly abused by various exacting 
rules and regulations. Hitherto these various societies have 
had to make terms with individual members of the profession 
who have been at the same time competing with each 
other for the various offices. The consequence hus been that 
the fees have been cut down to a very low scale, and the medi- 
cal officer has in many cases entirely lost his independence. 
I will run over what I would urge as the most pressing and 
just nee. an 

1. The fees paid by these societies vary from 2s. to 4s. per 
annum for each adult member, and are 2s. per annum for 
each juvenile. Two shillings per annum, or about jd. per 
week, is paid by some of the large dockyard clubs. The 
Foresters and Oddfellows pay from 3s. 6d. to 4s. per annum. 
The records of sickness,of these societies show that about a: 
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week’s sickness on the average falls to each member every 

ear, so that on this basis we may very justly assume that at 
east three visits or three consultations are paid to each mem- 
ber per annum; this is in addition to the numbers of mem- 
bers who consult the doctor but do not go on the club funds. 
This, therefore, at 2s. 6d. per visit or consultation would re- 

uire 7s. 6d. per annum per member to pay a fair remunera- 
tion for the doctor’s services. And this I maintain is the 
sum which we shocld demand for the annual subscription of 
each adult member. 

2. Another important grievance is the tenure of office. This 
is usually at the pleasure of the lodge or court—a very one- 
sided and unsatisfactory regulation. Without any warning a 
medical officer is occasionally supplanted by a newcomer or 
a neighbouring rival. I suggest that three months’ notice 
should be oo and required by either side. 

3. The admission of members without any medical exami- 
nation is very unfair, and often gives the medical officers an 
extra amount of work. I maintain that every member should 
be medically examined, and that:a fee of at least 2s. 6d. be 
paid for this examination. 

4. Compulsory attendance on well-to-do members is a 

ievance from which our friends in Cork have severely suf- 

ered, but it is an abuse of these clubs which exists all over 
the country. The only remedy for this is the enforcement of 
a wage limit, say £2 per week for married members, and 30s. 
per week for single members. 

5. A constant source of annoyance is the number of certifi- 
cates required by members of these societies ; not only is the 
club certificate demanded weekly but some medical men are 
compelled to give all other certificates that may be asked for 
free of charge, or otherwise offend the members and perhaps 
lose the club. A fee of ls. should be required for each certifi- 
cate, except those belonging to the particular club. 

6. A still further abuse is the admission to medical benefits 
of chronic invalids from other lodges. These men are simply 
placed on the medical officers’ list without his consent, and 
often require a great deal of attendance and trouble. The 
medical officer should have power to absolutely refuse these 
cases, or only accept them at his own private fees. 

7. Lastly, I refer to the juvenile branches. Here a paltry 
sum of 2s. per annum is paid for attendance, etc., at perhaps 
the most sickly period of life, and where the club is not 
jointly the loser by their admission. The compulsory 
attendance on juveniles is simply making the society a 
medical club in which the good services and labour of the 
medical officer are exploited. I maintain that at least the 
same payment should be made for juveniles as for adult 
members. 

Gentlemen, I am not mentioning all these grievances, 
which [ know are quite familiar to you,,.without suggesting to 
you some remedy. I must first draw your attention to two 
encroachments which are being made at the present time, 
and which threaten to injure the private practice of every 
practitioner in the country. The friendly societies have 
recently decided to give their benefits to children of both 
sexes under 3 years of age, and they are now requiring their 
medical officers to attend them on the same terms as the 
other juvenile branches, namely, at the absurdly low rate of 
2s. per annum. 

This is so obviously an abuse of power, that it must be 
ge resisted, otherwise the work of the medical 
officer will be increased twofold, and his annual income 
seriously diminished by removing those who would neces- 
sarily become his private patients. 

The other matter is a still more serious one; female lodges 
are being formed all over the 7: and medical men are, 
without their consent, being required, under pain of dismissal, 
to take women on the same terms as healthy adult males. The 
danger of this to the profession is not merely the inadequate 
remuneration for the services of the club doctor compared 
with the extra work which will be involved, but the injury to 
private practice, which must ultimately be felt by every 
cay ag oad in thecountry. The same unfair conditions are 
ikely to be made in these female lodges as have graduall 
crept into the male societies, and the prospects of the clu 
doctor will then be lamentable indeed. 

The growth of all the various clubs, medical aid, and other 
associations has injured practice throughout the country. 











Fees have been consequently lowered, and the numbers of 
private patients have consequently decreased. 

Imagine all the working classes in the country, men, 
women, and children, all under this club system and paying 
from 2s. to 4s. per head. Look at the amount of work which 
would be got out of the medical profession at starvation 
wages, and consider for one moment the loss of all private 
patients amongst all classes of the industrial population. 

This is not an exaggerated forecast; it is to what things 
are tending, and it appears very near at hand. We in Ports- 
mouth have come to the conclusion that these female lodges 
should if possible be altogether refused, but that if ultimately 
circumstances should compel their acceptance under some 
terms or other, then that they should only be taken under 
the principles of a wage limit, and by those who are entirely 
dependent on their own exertions. 

maintain that the basis on which the medical profession 
accepted attendance on the friendly societies was to give 
medical assistance to the bread winner of the family among 
the labouring classes at a nominal sum of 4s. per annum. 
This was done partly in the spirit of charity, but the growth 
of these societies, the force of their combinations, and the 
unfortunate competition amongst medical men themselves 
have reduced what was originally a more or less charitable 
contract with a limited class to a gigantic sweating of the 
industry of the rank and file of the medical profession. 

Now, gentlemen, for the remedy. We in Portsmouth have 
combined to a man to resist the inroads of these societies. 
We have all signed the following pledge with this object : 

We the undersigned medical practitioners, residing in Portsmouth and 
the neighbourhood, hereby pledge one another that we will not take the 
office of medical officer to any f 7 society vacated by the discharge 
or resignation of any medical practitioner in the district on account of 
his refusal to accept any additional burden to, or new conditions of, his 
duties as medical officer. 

We are thus fairly secure so far as additional abuses are 
concerned. All we now require is the support of our brother 
practitioners throughout the country. If we could be sure 
that we should not have our efforts thwarted and our labour 
for freedom of contract thrown away by others from outside 
accepting terms which we had refused, we are, I think, pre- 
pared, through our representative committee, to deal with all 
the grievances which I just enumerated to you. 

I suggest that this great work could well be taken in hand 
by one or more of the recently created medical unions repre- 
senting the general practitioners. If similar co-operation 
could be formed, and pledges obtained in every town in the 
country, we should be enabled to make our own terms with 
these societies. 

It is very certain that nothing will be accomplished except. 
by union amongst ourselves. Parliament may legislate and 
protect us from illegal practice—it may make us a still more 
close corporation, but unless we can combine to look after our 
own interests and stop the insane) competition among our- 
selves, the co-operative collectivist principles of the trades 
unions will be too strong for us, and we shall become the 
slaves of the labouring classes. 





THE PUBLIC MEDICAL SERVICE AND ITS 
RELATION TO MEDICAL ETHICS. 
By W. Ricwarpson Rice, M.D. 
Dr. RicHarpson Ricg read a paper in which he pointed out. 
that the position of affairs existing at present in the medical 
world was daily becoming more grave and serious, and the con- 
dition of the medical practitioner involved in greater peril ; 
that it behoved them as members of a learned compet pe to 
discuss their politics on the broad grounds of public and pro- 
fessional utility. He then explained the scheme that a con- 
siderable portion of the profession had endeavoured to 
inaugurate in Coventry, partly following on the lines of Dr. 
Rentoul’s suggestion, to form a Public Medical Service. He 
showed the difficulties they laboured under, especially the 
opposition caused by the existence in their midst of a badly 
conducted provident dispensary with a clientéle of 25,000 mem- 
bers. Its medical staff were vainly approached in order to 
get them to unite with their brethren in an endeavour to 
raise the _— of the profession in Coventry. He said 
that this dispensary might be taken as a type of the evil 
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working of some of these institutions from a public and pro- 
fessional standpoint; that it had a medical staff, six in 
number, men of professional status and in good private prac- 
tice; that admissions to the staff were not open to the local 
profession generally ; that all classes of society were admitted 
to the benefits of the institution with scant reservation; that it 
was tainted with officialism ; that unassisted by charitable 
donations and bequests it would long since have ceased to 
exist, as the managemert absorbed a large percentage of the 
profits. The staff received a snug little income at the expense 
of their brother practitioners, and according to the graphic 
description of a local pressman they ground out advice and 
medicine in wholesale quantities; while they receive but 
scant courtesy from a committee largely composed of so-called 
working men, and had practically but little voice in the 
management of the institution; that in addition to this dis- 
pensary there were medical aid societies and private clubs to 
contend against, but by persuasion they had induced the six 
practitioners holding appointments in the former to resi 
them and join their brethren, and had gradually considerably 
diminished in number the private medical clubs. 

He then gave a brief sketch of the Pablic Medical Service 
at Coventry as far as related to the medical staff, and said that 
its object was to provide efficient medical attendance for mem- 
bers of families resident in mga | whose average annual in- 
come did not exceed £2 per week. All additional medical 
officers to be appointed by a vote of two-thirds majority of 
the committee, but in the event of any member selling his 
practice his vested interest in the service to be transferable. 
A committee of management to consist of all the staff, includ- 
ing the honorary secretary and treasurer. Meetings to be 
held quarterly to transact business, and oftener if necessary. 
A number of chemists to be invited to co-operate by dispens- 
ing the prescriptions of the service, and that a ey of 
is. per annum be allowed for each patient on their list, a 
contract which had been successfully carried out, the profits 
to be divided quarterly as the committee should decide. Every 
member of the service to furnish when elected a sum of £2 
towards the expenses of the institution, and to further give a 
guarantee of £3 to be called up if required. Any member of 
the medical profession commencing practice in Coventry 
without introduction not to be eligible for election to the 
service during the first year of residence in the city. A col- 
iector to be appointed and paid a salary of £1 per week, and 
10 per cent. on all collections over £6 10s. per week; and the 
committee to have power by a two-thirds my A to expel 
from the service any member of the staff whom they might 
consider to be guilty of infamous practice in a professional 
sense. Farther, an additional rule had been passed that 
in future no member of the medical staff should apply for or 
accept any appointment which the committee might consider 
derogatory from a professional point of view, and that all 
all applications from members of the staff for appointments 
to friendly societies or clubs should be submitted to the com- 
mittee for approval. 

At the conclusion of Dr. Rice’s paper the Presipent made 
afew remarks on a peeer by Mr. Wm. Berry, who was not 
present, on Contract, Club, and Dispensary Practice, which 
was on the same lines as previous papers, but too long to read 
tn extenso. 


The discussion on Mr. Doyne’s paper was continued by 

Dr. HuegHes Hemmine who said that wherever human 
beings were in relations with each other they could 
always frame rules of conduct which were beneficial to 
the organism. and so far conducive to the benefit of the 
individual. In these discussions he thought they should, 
as far as possible, only introduce those subjects which 
were of a practical nature. If they looked back to what 
club practice was sixty years ago, they would find that 
the very name stank. Clubmen and members of friendl 
societies were, on the whole, treated shamefully. The clu 
patient should be treated exactly in the same way as the 

rivate patient. They should regard neither time nor expense 
in their treatment, and they would gain respect and confi- 
dence, and would never regret having had a club practice. 
He knew very well that during the last twenty or thirty 
years the greatest amount of kindness, attention, and good 
medicine had been showered upon club patients, especially 





in rural districts. A great deal of tact was required in dealing 
with private patients, but, as a rule, club patients were the 
easiest they could have toattend. Mr. Doyne, in his paper, re- 
commended that members of clubs and friendly societies should 
pay not less than 2d.a week, or 8s. 8d. a year but he (the 
speaker) thought they ought to look at both sides of the 
question. He thought extra payment should be made in 
cases of accidents and operation, and he believed that 
friendly societies and clubs would be quite willing to pay 
more. The advantage of a club practice to the doctor was 
great ; it was a sort of barometer of all the diseases coming 
into the district, and the experience gained was very valua- 
ble. With regard to medical aid associations he was as bit- 
ter against them as anyone. He also found that the amount 
of work and trouble and expense connected with female 
medical clubs was not in any way compensated for by the 
remuneration. 

A member asked if he understood Dr. Hemming to say that 
2d. a week was too much. 

Dr. HemminG, in reply said that what he said was they 
were only taking one side. He felt sure that the amount 
paid to the doctor by the friendly societies in some of the 
rural districts was, in many cases, fair compensation for 
his services. 

Mr. Doyng, in reply to a question a Dr. Bridgwater as to 
what was the amount of their capital at the end of the year, 
said that the gross income amounted to about £1,200 a year, 
and 20 per cent. was deducted from that for working expenses, 
and the remainder was divided among the medical men in 
proportion to the number of their attendances. 

Dr. Gosss said that he thought organisation was one of the 
best means of remedying some of the defects existing among 
the profession. He said the benefits to be derived from a club 
practice were not great. They introduced one to alow class 
of practice, and the financial compensation was something 
like the algebraical symbol x He quite agreed with Dr. 
Hemming that if they undertook club practice, they should 
certainly fulfil their compact. Many people joined clubs 
when they were poor, and when they got into a better posi- 
tion they still accepted the services of the club doctor, 
although they were too proud to take advantage of the club 
in other ways. The great thing for them to do was to support 
the dignity and traditions of the profession, and he thought 
that if they worked for inadequate pay they would not be 
able to hand down the traditions of their profession unsullied 
to those who came after them. 

Dr. Ext.iston said he was a surgeon at a county hos- 
pital, and he had long taken an interest in this great and im- 
portant subject they were considering. At the hospital to 
which he belonged they took every precaution to eliminate 
those who were able to pay for medical services. He believed 
that if these medical aid societies were continued without 
restriction and restraint, they would practically ruin the 
position of the medical officer. It seemed to him that this 
question had been allowed to slide more from want of busi- 
ness capacity and organisation amongst the members of the 
profession than from any other cause. Medical attendance 
should be divorced from the question of sick benefit. If that 
were done in all the existing benefit societies it would bea 
great point gained. He ventured to suggest that if the pro- 
fession established medical attendance clubs under their own 


supervision the difficulty would soon be reduced to a 
minimum. ; 

Dr. Newman said that a few years ego he was President of 
the Midland Branch of the Association, and during his term 
of office he made it his business to find out what he could 


with reference to this subject. One conclusion at which he 
arrived was that the average rural labourer or the dweller in 
a small town was not only able but quite glad to devote one 
week’s earnings for the payment of medical attendance upon 
himself, his wife, and his family. His weekly wage, taken at 
a minimum, would probably be something like 14s., and the 
maximum something like 19s. or 203. Doctors were apt to 
treat people of the poorer classes as if they were so limited in 
money, in choice, and in will power that they could donothin 

to improve their position, and they could not make materia 

differences to their income; or, in other words, they were not 
willing to make sacrifices for special objects. His impression 
was that they were extremely willing todo so. He knew of a 
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medical club in Rutland where the people gladly made an 
‘average payment to their medical attendant even higher than 


had been named. The average rate per family ran up to near 
or over 20s. perannum. Another good which he thought, 
would follow from dissociating medical attendance from any 
quesion of sick relief would be that it would enable a medical 
man to decline, in the interests of his profession, to have 
oe: hag J to do with the class of men who boasted that the 
only thing they took from their club was the attendance of 
the medical man. 

Dr. TempPLetTon said there was a gentleman present who 
was surgeon to the Medical Aid Society of Banbury; he 
thought before this gentleman (Dr. Raye) left it would be 
well to give him an opportunity of defending himself. 

Dr. Raye said that certain members of the profession 
seemed to confound friendly societies and medical associa- 
tions with so-called medical aid associations. There was a 
vast difference between them. The association he repre- 
sented was principally composed of Odd Fellows, Foresters, 
Rechabites, and the friendly societies of Banbury and their 
wives and families. In that society there was no touting; 
he received a fair salary; he had a house to live in, and all 
his drugs were found him. He was sorry to say outsiders 
who had no right to be admitted were admitted, and he had 
always done his best to exclude such persons. If he re- 
signed his appointment to-morrow, there would be hundreds 
of men only too glad to step into his shoes. No man would 
be more glad than he to see a wage limit established, but the 
question was, how were they going to do it? If the Council 
could devise a means of establishing a wage limit, he 
thought it would prove a great boon and blessing. In con- 
clusion he hoped they would not think him such a black 
sheep as he had been painted. 

A MemBeR: How much do the members pay ? 

Dr. Raye: Adult members ls. per quarter, and children 
according to scale. A man, his wife and family would, 
nay speaking, pay about from 12s. to 15s. a year. 

Mr. Doyng: What is done with the money thatis over? Do 
they not give tickets for convalescent homes ? 

Dr. Raye: No; it goes into the reserve fund to meet a 
heavy year. 

Mr. Doyne: May I ask the number of members in the 
society ? 

Dr. Raye: About 4,500. 

Mr. Doyne: Do you think that you can treat 4,500 members 
properly? 

Dr. Rays: I believe I can. 

A Member: May I ask Dr. Raye whether he would not pre- 
fer being without lay control ? 

Dr. Raye: Certainly I would. 

The Presipent: I think this discussion must close. 

Dr. Lex said as a member of the Cork Branch of the British 
Medical Association he thanked them for the help they were 
giving the Cork members. All the medical men in Cork have 
determined to fight this matier oui. Many people in Cork 
who were in receipt of incomes varying from £600 to £1,000 
a@ year were not too proud to receive the attendance of the 
club doctors. It was quite necessary that a wage limit should 
be fixed. Their determination in Cork was so strong that on 
one afternoon in one little meeting they put down among 
them over £400, and with the subscriptions from Branches 
and private individuals it had now reached nearly £600, and 
they were ready to give that as a nucleus for establishing a 
fund to enable medical men to fight out these matters. It 
was very galling to hear of a strong body like the British 
Medical Association laughed at, as it was in Cork, by these im- 
portations, and by the clubs in general as being useless and 
unable to take any steps in the matter. He earnestly hoped 
they would give them in Cork their support; he also hoped 
they would support the resolution standing in his name. The 
root of the whole matter was that they had not sufficient con- 
fidence in each other, and that they would enter into consulta- 
tion with the “ blacklegs.” 

Mr. Brown said that one of the speakers stated one reason 
for his staying in office in connection with a medical aid 
association was that if he did not do the work some forty or 
fifty others would. He (the speaker) did not think that was 
a sufficient reason for any medical man doing that which was 
contrary toa high standard of professional dignity. He did 





not consider it derogatory to a medical man, whatever his 
position, to accept a low fee where people could not afford to 
pay ahigh one. The poor needed better medical attendance 
than the rich, because they could not get the nursing; but. 
they must not attend those who could afford to pay for a low 
fee. Their only remedy layin combination. They wanted 
some means of bringing the profession together, and to get 
them not to do this work unless they were adequately paid 
for it. 

Dr. Mason GREENWOOD said he wished to bring forward 
the following resolution dealing with medical aid societies for 
discussion on the following day : 

That the Council be requested to take steps to prevent members of the 
British Medical Association accepting posts in medical aid societies, and 
that in the opinion of the Section no practitioner who holds office in any 
Society of this kind should be eligible for membership of the Association ; 
that medical aid societies be defined to be ‘‘ any lay association which 
endeavours to obtain pecuniary profit for its members solely out of the 
labours of salaried medical officers.” 

Dr. TeMPLETON thought the resolution was not sufficiently 
comprehensive; and it was finally decided that Dr. Major 
Greenwood should confer privately with one or two gentle- 
men and bring the resolution up on the following day. : 

Dr. BroapBent (Manchester), referring to the suggestion 
that they should establish provident dispensaries of their own, 
said that if they knew what their experience in Manchester 
had been they would be very slow in instituting any pro- 
vident scheme, and he hoped they would very carefully con- 
sider the matter before anything was done. There were in 
Manchester about ten dispensaries, and they had a reserve 
fund (sweated out of the profession in twenty years) of from 
£1,400 to £1,600, and the members of the lay committee 
could always hold that over them as a sort of deterrent. If 
they (the doctors in Manchester) attempted to do anything 
the committee had always this reserve fund to fall back 
upon. They ought not only to establish a wage limit, but 
also a rent limit. From their experience in Manchester they 
would advise other medical men to be very slow in adopting 
any provident scheme. 

Dr. Larrgey thought that the public should be made 
acquainted with the reasons why club doctors asked for 
increased remuneration; they should be made cognisant of 
the fact that efficient attendance could not be obtained from 
any man who was overworked ; also the expenses of practice 
had increased. More instruments of precision were required, 
and they were constantly getting new and expensive drugs. 
He thought they should try to secure the co-operation of the 
public press. 

Dr. Henry said it seemed to him the only possible way to 
et at this question was through the medical corporations. 
t was hopeless to rely on the General Medical Council. It had 

already proved itself of no use, and the medical corporations 
were not much better, but it was possible for them to do 
more than either of the other bodies. The Royal College of 
Pbysicians in Ireland exacted a pledge from its licentiates 
that they would not be servants in the sale of drugs, and 
if they contravened this agreement they forfeited their 
diplomas. Would it not be possible for all licensing bodies 
to exact a pledge from their graduates that they would not 
take office in any medical aid society or not without a wage 
limit under penalty of forfeiting their diplomas ? 

Mr. Doyng, in replying, said he felt sure that no one man 
was going to suggest a way out of the difficulty, that then 
this meeting was going to pass it, and then the whole thing 
would be settled. He thought that Section ought to bring 
pressure on the British Medical Association to take some 
action in the matter. 





HOSPITALS AND DISPENSARIES. 
By Hueu Woops, M.D. 


Merpicat men attached to hospitals and dispensaries for the 
most part give their services gratuitously or for a low pay- 
ment, and therefore in discussing the ethics of gratuitous 
and cheap contract practice, hospitals and dispensaries must 
of necessity be considered ; indeed, it is through these that a 
very large part of the gratuitous work of the medical profes- 
sion is done. 

It might be well said that there could be no special ethics 
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for medical men attached to hospitals and dispensaries other 
than those ethical rules which should guide members of the 
profession under all circumstances, and in any mode of prac- 
tice. Unfortunately, however, we find in this connection, as 
in many others, that a man who, in his individual capacity, 
would adhere strictly to the rules of ethics—that is to say, to 
a right and proper course of conduct—when he becomes one 
of a corporate body, when he becomes the officer of an insti- 
tution, seems to think such rules of conduct superseded. 
It therefore becomes necessary to insist that what is wrong 
in private practice is not right in connection with a hospital 
or dispensary. 

It is not right for a private practitioner to give his services 
gratuitously to people who can well afford a fee. It is still 
more wrong when this is done with the motive of self adver- 
tisement, or on the principle of throwing away a small fish to 
catch a large one. We see occasionally a doctor who, in his 
desire to attract patients, pute up a notice that he will see 
patients gratuitously during certain hours of the day, and 
such a proceeding ustally meets with severe reprobation on 
the part of his medical neighbours. Yet who can disguise 
the fact that some of the ablest of our profession covet and 
struggle for the privilege of giving their services gratuitously 
under the shelter of a large institution, under the cover of a 
secretary and lay committee, to persons who can quite well 
afford to pay for high class medical attendance. And who 
can deny that they do that because they hope through these 
gratuitous services, and the reputation and advertisement 
thereby attained, to acquire a lacrative practice and a good 
position ? It is not through any spirit of ill-regulated philan- 
thropy that medical men are willing, at the bidding of half a 
dozen laymen, to give gratuitous services to all comers ; it is 
from motives of ordinary self interest, such as influence the 
generality of mankind. It is as wrong conduct on the part 
of the hospital physician or surgeon to give gratuitous ser- 
vices to the well-to-do as it isin the private practitioner; 
but I imagine a hospital doctor saying, ‘‘If I refuse to do so 
I shall be called on to resign, and there are hundreds of the 
ablest men ready at once to take my position without any 
scruple.” 

_Undoubtedly that is so, whether we speak of hospitals and 
dispensaries, or medical aid societies and cheap clubs. 
Therefore it cannot be too often or too strongly insisted on 
that such conduct is unethical and reprehensible, and ought 
to be severely discouraged by the profession. All of us who 
are humane do a great deal of gratuitous work, most of us far 
too much. We do not care to refuse our services to a patient 
because he cannot pay us. But it is very different giving 
occasional help in affliction to a sick fellow creature who can- 
not otherwise obtain it, and relieving the State or local 
authority of the duty of providing medical attendance for the 
sick poor. 

We all agree that the poor must not be allowed to 
die for want of bread, and many a humane baker would 


give a loaf to a starving man, but the bakers do not form 


charitable committees to employ them to bake gratuitously 
for the poor. If they did we should know that it was not 
done from philanthropic motives, but for purposes of self- 
advertisement or the like, and such conduct on the part of 
a few bakers would be regarded by the rest as a violation of 
the ethics of bakery. Justin the same way I maintain that 
doctors who become the servants of charitable committees, 
to be allowed the privilege of giving their services gratui- 
tously, are actuated by selfish and not by philanthropic 
motives ; and I insist, further. that their conduct is a viola- 
tion of the ethics not of a noble profession only, but even of 
the meanest trade or business. It is treason to our profes- 
sion to plunder it in order to relieve the rates and taxes. 
Do the rates and taxes show any similar benevolence to the 
medical profession? I trow not. 

The promotion of any wholesale system of gratuitous medi- 
cal services to the poor which relieves the State at the ex- 
pense of our profession seems to me a violation of ethics just 
as much as the conduct of the doctor who puts up a notice of 
gratuitous attendance at certain hours. The underlying 
motive is in both cases the same, and it is not one of the 
highest motives. In most cases it has indeed been the cus- 
tom for hospital doctors to give their services gratuitously to 
persons for whom the charitable public have been willing to 





provide gratuitously board, residence, medicines, etc.; and 
although I think that even in this case the doctors are wrong 
in giving their services gratuitously, any more than the 
secretaries and other officers who work for the charitable in- 
stitutions, yet much might doubtless be said in defence of 
such conduct, unethical as I certainly believe it to be. When, 
however, we find doctors giving their services gratuitously to 
persons whom charitable institutions, notorious for the in- 
discriminate way in which they distribute their aid, refuse 
to supply with board or lodging without adequate payment, 
then I say that these doctors are so grossly violating the 
ethics of the profession, so openly regardless of the welfare 
of their profession, that they have become what are ory 
termed ‘ blacklegs,” and their professional brethren should, 
out of regard to their own dignity and what is due to the 
profession, refuse to meet them in consultation. I am, of 
course, alluding to the system of ‘‘ pay work” in hospitals. 
Unfortunately this system is spreading, and quite recently at 
the Great Northern Central Hospital the staff have, inspite 
of the almost unanimous protest of the profession in the 
district, meanly consented to give their services gratuitously 
to patients whom the hospital compels to pay for everything 
else. Can we wonder if the public infers that medical ser- 
vices are of little value when doctors are so anxious to be 
allowed to give them for nothing ? 

Omitting the philanthropic motives which are so largely 
dilated on in Hospital Sunday sermons and at hospital 
dinners, the chief motive for undertaking gratuitous work in 
connection with hospitals, beyond that of self-advertisement 
to which I have alluded above, is the desire for gaining ex- 

erience, skill in operating, and the like. Such motive is an 

onourable one and deserving of praise, but it brings with it 
— temptations and special dangers to the public. All 
that the doctor has to gain by his treatment of patients is 
increase of experience, skill, and reputation. The patients 
are most of them strangers to the doctor, and the patient, 
and patient’s friends, frequently do not even know the name 
of the attendant doctor. Hence it arises that we find cases 
where the treatment is not such as would be adopted in 
private practice. Undoubtedly, for instance, some surgeons 
operate in hospitals for the cure of disease when the danger 
of the operation is so great that it is not justifiable in the 
interests of the patient. To operate with a death-rate of 10 
per cent. for the cure of uterine retroflexion, would seem to 
me unjustifiable, yet it has been done in a London hospital 
with a death-rate of over 80 per cent. A patient who had 
undergone ovariotomy, her left ovary being removed, about 
a year after still felt some little pain in the region operated 
on, and she went to a special hospital where she was told she 
must goin and undergo a second similar operation. She 
came to me and asked me to do the operation for her at her 
own home. J at first agreed to do so, but on examination, 
not at all thinking it a suitable case for operation, I asked 
her to let me see her in consultation with another doctor. 
After consultation, we decided that no operation was 
required. 

A little time after that the woman went to a large general 
hospital, and was taken in and an operation decided upon, 
though she told me that disparaging remarks were made on 
the butchering propensities of the staff of the above special 
hospital. On the morning fixed for the operation the woman, 
remembering what I had said to her, decided to come out of 
the hospital without any operation. She subsequently came 
to me again. Any little cause for doubt which was present 
before having now disappeared, 1 told her I thought it would 
be wicked to subject her to any serious operation, and gave 
her my card and told her to give it to the doctor at the special 
hospital who had done the previous ovariotomy, telling him 
my opinion. He kindly wrote to me, sending notes of the 
case and describing her condition ; that is to say, there were 
still some remains of the inflammation resulting from the 
last operation, which had been successful. He further said: 
‘‘ There can be no call for further operation.” The woman is 
now practically quite well. We are all liable to error, but it 
was probably not ignorance that led in this case to the ad- 
vising of a dangerous operation without at all adequate 
grounds for it. 

The above case is typical of a large class of cases. I 
mention it because I can myself vouch for it. The desire to 
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be skilled ovariotomists should not lead the hospital surgeon 
to risk lives needlessly. I could give other cases, but I 
forbear. As I said above, the ethics of a hospital doctor are 
identical with the ethics of a private practitioner. It is 
wrong for a private practitioner to employ an unqualified 
assistant, and it is wrong for hospital doctors to allow un- 
qualified persons to atten tients without effective super- 
vision. Lest I should be told this never occurs, I will give a 
specific case which I can prove if disputed. A working 
woman injured her finger and went to Guy’s Hospital. A 
splint was put on and she was told to come again. She went 
there again and again, and almost every time saw a fresh 
young gentleman. After a very considerable time, no im- 
provement being evident, she complained to the young man 
who saw her that she was hindered from gaining her liveli- 
hood, and asked if nothing could be done. The young man 
then told her that if not better next time her finger should 
be amputated. Before agreeing to this, however, she went to 
a qualified doctor, who removed the splint, advised passive 
motion and rabbing with liniment, and in a week the finger 
was well. I do not accuse the qualified staff of Gay’s Hos- 
pital of being ignorant of the ill-effects of keeping a stiff 
joint too long in a splint. I believe the young gentlemen 
were students, and Gay's Hospital is not the only one where 
students treat patients without any proper supervision. This 
is not in accordance with the ethics of the profession. Even 
though our work is not paid for, it should not be entrusted to 
unqualified persons. I have said already that I consider it 
unethical to work gratuitously for an institution, because it 
serves as an advertisement and as a means of acquiring skill 
and experience. When, however, a doctor, with the object of 
gaining a name in connection with some special branch of 
practice, starts an institution and induces the charitable 
public to subscribe to it, without regard to public require- 
ments and reasonable economy in providing for the sick, 
when he starts a needless and wastefully administered insti- 
tution from motives of self-interest, he offends against the 
ethics of citizenship as well as those of the profession. I 
need not give examples of hospitals started in this way; they 
are all too common. 

Another ethical pot to which the attention of hospital 
doctors requires to be called is the propriety of considering 
the feelings and interests of outside practitioners whose 
patients come to them for advice. I hear very many com- 
plaints of disparaging remarks and careless jokes at the 
expense of outside practitioners. The tone which prevails 
in this respect at some hospitals was amusingly evinced one 
day when a hall porter of a special hospital pronounced to a 
patient of mine the opinion that ‘‘her doctor probably did 
not understand her case.” 

In conclusion, I may mention that I frequently hear of 
hospital doctors, when they find well-to-do people coming to 
them at the hospital, urging such persons to consult them at 
their private address and pay fees. This is very objectionable, 
because it is using the hospitals as a means of enticing 
patients — from their usual medical attendants. This 
practice, perhaps, to some extent explains the reluctance 
of some hospital doctors to accept any practical method of 
checking hospital abuse. 

I have now said enough to show that there are ethical 
deficiencies to be found in hospital as well as in private 
eeeenee. 1 have spoken plainly, but I trast not offensively. 

ly remarks will, I hope, at least suffice to open an interest- 
ing and instructive debate. 


Mr. Netson Harpy said he thought the underselling of 
Guy’s Hospital was as much a question of ethics as sixpenny 
dispensaries; so again was the employment of unqualified 
assistants in hospitals, a thing which every right minded 
man strongly condemned. Mr. Hardy then exhibited a map 
of London, showing that by far the greater number of 
special hospitals were situated in the West End, and not 
in the East End amongst the poor. 

Mr. F. Greaves continued the discussion. 





Messrs. Barnumre, TINDALL, AND Cox have sent us a 
specimen of an engraving which they have published of the 
late Sir William Savory. It is a striking likeness. The cost 
of the picture, including the black and gold frame, is 10s. 6d. 





HOSPITAL ADVERTISING AND MEDICAL 
ETIQUETTE. 


By D. Campsectt Brack, M.D., 

Professor of Physiology, Auderson’s College, Glasgow. 
Dr. Campspett Brack said that he had had considerable 
experience in these matters, and that in his opinion nothing 
that was truthfal, manly, or straightforward ought to be 
regarded as a moral or professional crime, nor could he 
understand how by any possibility any such thing could 
come in conflict with a reasonable code of morals. It 
was an unworthy affectation of the day that in order to 
succeed in medical practice, as in other walks of life, it was 
absolutely necessary some evidence of capability must reach 
the public eye. Advertising in some parts of the profession 
had almost been raised to the dignity of a fine art, but for 
all that it was none the less dishonest and contemptible. He 
thought, with sir James Crichton Browne, that the laws of 
etiquette to which members of the medical profession owed 
allegiance required revision from time to time to adapt them 
to the changing conditions of modern life. He then pointed 
out what little difference there frequently was between 
practices regarded as ethical in the profession and others 
which were allowed to be unethical, and commented on the 
means for advertising afforded by reviews of books, giving 
magic lantern lectures, and ambulance classes to the lay 
public. He very strongly condemned the hospital system as 
carried on in this country, saying that it disorganised the 
medical profession, undermined independence, dislocated 
normal social relations, and corroded the moral stamina of 
the industrial classes. 


Dr. Draper said that the sentiments of the various 
speakers were those that he had himself entertained for a 
long time. That Section might be properly called the trade 
union department of the British Medical Association. They 
ought to make the consultants the servants of the general 
practitioners of the country, and ueither employ nor recom- 
mend them unless they complied with the will of the general 
profession. They must assimilate some trade union prin- 
ciples in their profession, and by union they could make the 
heads of their profession do just what they wanted them to 
do. Ifthey made laws, the heads of their profession must 
obey them just as the man on the lowest rung of the ladder. 
They ought to make rules to guide the profession, and they 
could, if necessary, institute a boycott, and the laws made by 
the Association must be made to govern all ranks. 


Fripay, AuGust 2NpD. 


STATE-AIDED v. VOLUNTARY HOSPITALS. 


By W. Knowstey Srsiey, M.D., 
Senior Assistant Physician North-West London Hospital. 
Dr. Srstey first pointed out how important the question of 
hospital finance and management was to the medical profes- 
sion, although it had had comparatively little consideration 
given to it. He said there were two great hospital systems 
throughout the world: in one the State provides the neces- 
sary funds, in the other each hospital is supported by volun- 
tary subscriptions. The former exists practically through- 
out the civilised world, except within our own country. On 
the whole, in the opinion of the speaker, this system was 
protected from the abuses of the voluntary system. The 
purely voluntary system exists in the British Isles alone, 
and the first and most striking feature here is that there is 
no general contro! or even supervision by any responsible 
body, and compared with other nations England abounds in 
hospital abuses. He considered the ‘following especially 
as features in our system which compared most unfavour- 
ably with those of other countries: (1) Absence of central 
organisation, (2) difficulty of obtaining sufficient funds, (3) 
habitual excess of expenditure over income, (4) overcrowding 
of out-patient department, (5) frequent treatment of patients 
in these departments well able to pay a private doctor. In 
order for hospitals to exist in this country an enormous 
amount of money must be spent on advertisement, and the 
more badly managed and the more heavily in debt a hospital 
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‘becomes the more is the fact advertised in the hope of ‘‘ rais- 
ing the wind.” Frequently wealthy householders give their 
one or two guineas a year hoping to get all their servants 
treated for nothing, and governors of hospitals often claim 
this as a right. 

In consequence of the outcry against abuses of this kind 
some few of the hospitals have been forced in self-protection 
to start some sort of inquiry, and have thereby incurred great 
unpopularity in certain quarters, with the result that a con- 
siderable portion of former subscriptions have been trans- 
ferred to less deserving institutions. The question of raising 
money on special occasions leads to the most extraordinary 
devices—concerts, bazaars, dances, lotteries, etc.—the law, 
under the cloak of charity, being broken with impunity. 
Nothing except the considerable amount the hospital is in 
debt catches the eye of the deluded subscriber so readily as 
the number of patients treated in the year or since the charity 
was started ; and it is a fact that the smaller and poorer the 
hospital the more does it seek to overburden its outdoor 
department, and the amount received from the well- 
intended but misdirected systems known as the Hospital 
Saturday and Sunday Funds is directly dependent upon the 
statistics returned by the hospitals as to the number of 
patients seen, absolutely irrespective of the way in which 
they are seen. Of one thing there can be no doubt—the 
public is tired of the everlasting special appeal, and our hos- 
pitals must be rescued from the hands of irresponsible in- 
dividuals and placed under proper control. 

In conclusion he asked to move: 

That the Ethical Section of the British Medical Association coasiders 
that medical officers connected with hospitals should be paid by the 
State. 





THE CHANGING RELATIONS BETWEEN THE 
PROFESSION AND THE PUBLIC. 


By A. W. Wri1rams, M.B., 

Tue world is confronted generally with the results of trying 
to keep new wine in old skins, of endeavouring to make new 
ideas conform to old convention. On all hands we hear 
heated discussions and one-sided presentation of questions 
concerning the more general extension of medical aid, as 
charity or otherwise, to the poorer masses of the people, and 
the extent and degree to which the other public functions of 
the profession shall be exercised and remunerated. Daily it 
becomes less and less possible to reconcile the present and 
coming relations of our profession to the public, in any of its 
ramifications, with a continuance of the old social forms and 
conventions which sustained it under simpler conditions. 
The profession in the beginning of its history was the 
servant and benefactor of the people generally in the temples 
of Egypt and Greece. In the later Roman and on to medi- 
seval times the practisers of medical art became the servants, 
and even the slaves, of the privileged rich and military 
classes. This tradition largely continued on both sides down 
to our own times, and members of the profession were re- 
garded to a great extent as superior servanis of the upper 
classes. The public hospitals, which remain the chief repre- 
sentatives of the material benefactions formerly conferred 
upon the masses by the religious establishments, provided by 
the combined charity of the rich and the profession the most 
efficient help for another selected few. The bulk of the 
iy ay however, were unable to obtain medical aid except 
by the services of unscientific followers of the art, for ex- 
ample, barber surgeons, herbalists, midwives, chemists, etc. 
As knowledge increased these unqualified practitioners 
became qualified, their remuneration increased, and their 
services again became unattainable by the poor. 

At the — time a more general extension of know- 
ledge in the community, and its just and growing demand 
for all its members of rights and advantages formerly 
monopolised by the ae classes are breaking up rapidly 
the old traditions. e are called upon by the medion com- 
munity to relieve pain, to shorten illness, and prevent dis- 
ablement and death, not only from motives of humanity, 
but to prevent the economic loss to society caused by these 
evils, and the same reason demands that all the members of 
the ok” ened should benefit individually as well as col- 





lectively by their removal, whether they are able to con- 
tribute towards the cost or not, The results of these changes, 
not always recognised as consequences in our economic 
relation to the modern social state, are found on all hands, 
each presenting its good and its bad side, each ignored or 
encouraged by some, deplored and resented by some of the 
profession as knowledge, philanthropy, or self-interest 
poomene. Thus we have on the = of the bulk of the pro- 
ession complaints that with the increased expense and 
labour of preparatory education, general low fees, and long 
hours are not compensated as heretofore by the larger hono- 
raria and gratuities of the rich, which now go largely to a 
fortunate few. 

Again, our hospitals on the one hand fail to satisfy the 
needs and demands of the community by their insufficient 
extent, their want of effective support and control, and their 
undue ow. On the other hand, the production within 
the profession of a privileged class of members not founded 
upon an equality of opportunity is an evil aggravated by the 
non-payment of a large portion of the profession’s most 
useful work, and the diversion of much of this ostensible but 
unreal charity directly upon individuals able themselves to 
remunerate the —- for the benefits they receive. 
The evils here indicated and others are all symptoms of loss 
of co-ordination between the profession and the community, 
and are largely more or less blind efforts at establishing a 
new relationship in the place of the old, which shall give the 


entire community the benefit of the profession as a matter of 
The object of the present poner 


right and not of grace. 
is not so much to propose a remedial scheme as to urge the 
general recognition of a present state of things which is not 
temporary and casual, to be dealt with empirically, but as a 
transitional state in which society, largely disorganised by 
the evolution of new industrial conditions generally, and the 
attempt to work them under the old forms, is carrying the 
profession with it towards more scientific and practical 
methods of dealing with men’s powers and needs, and by 
such recognition to ensure that yocpenes changes and reforms 
in our professional and public relations shall be steps in 
advance and not retrograde in respect of the interests either 
of the profession or of the community, which interests can 
in fact never be antagonistic, but must advance or recede 


together. 





RESOLUTIONS. 

Dr. BripGwATER said that he believed they had now arrived 
at the stage of the proceedings when resolutions could be 
considered, and he felt that those present could not but carry 
away with them the impression that they were, as a whole 
entirely in sympathy with the papers which had been read, 
and would also agree with him when he said that he thought 
every question had been most temperately treated. The only 
thing which could prevent them carrying their point was 
want of unanimity. He was sorry the attendance was not 
larger, for whatever happened there ought to be no slackness 
on the part of the profession itself. He felt that, with regard 
to one of the papers which had been read, the question of 
precisely what a man with a small income might do which 
might prove detrimental to the profession at large was a very 
difficult one to touch upon. He thought that the examining 
bodies should make ita part of their diploma that those 
entering for it should follow a certain line of conduct when 
it was obtained, or forfeit their diploma. This could be sug- 
gested to the Council, though he thought the corporations 
were very difficult to deal with. With regard to ethical 

uestions generally, he thought that more would be done by 
dealing with two or three important questions than by creat- 
ing a@ programme. : . 
he PResipENT read the rules as to resolutions being sent 
up to the Council, and then proposed the first resolution : 

That it be a recommendation to the consideration of the Council, in 
the first place, to include an Ethical Section in the Annual Programme. 
In the second place to recommend to each Branch the expediency of 
constituting its executive council and Ethical Committee, to consider all 
questions arising within its area, and settle them if possible; or failing 
this to refer them to the General Council of the Association. Thirdly, 
and it is further suggested to the Council the expediency of their form- 
ing an Ethical Committee to receive and report upon such ma‘ters as 
may be referred from the Branches or in other way arising. 








652 sesoras Jovan) 


RESOLUTIONS. 


[Sepr. 14, 1895. 








It seemed to him that if this resolution was carried, it 
would then be possible to ee a fair and impartial considera- 
tion to all the questions that might come up. There were 
other resolutions, but if they got a consensus of opinion upon 
this it would enable them to settle all the questions that 
would come after. 

This resolution was seconded by Dr. BRoapBENT. 

Mr. Gzorcz Brown suggested the desirability of the 
Council favouring them with a report by the end of June 
next. It would strengthen their hands if that could be done, 
as the earlier they saw the result of their recommendation 
the better. 

It was pointed out that the result of the consideration given 
to the Section’s recommendations by the Council would be 
duly entered as a minute and reported in the Journat, and 
the resolution was carried nem. con. 

The Presipent then proposed : 

That in the opinion of this meeting the employment of unqualified 
assistants in visiting patients is injurious to the interests of the public as 
well as those of the profession. 

This was seconded by Mr. Gzorcz Brown, the reader of a 
paper on the subject, and the resolution was agreed to nem. 
con. 

In was proposed by Dr. Lzg: 

That in the opinion of this Section any practitioner who wilfully 
violates generally received rules of professional ethics should not be met 
in any professional intercourse whatever save in case of urgent danger 
to an individual patient. 

This resolution was supported by Dr. Mason GreEnwoop, 
who said that though many of the ‘‘blacklegs ” whom this reso- 
lution concerned might not wish to meet them, still he 
thought it would be as well to let them have an opportunity 
eaceng this resolution against them put down in black and 
Ww 1 e. 

The resolution was unanimously agreed to. 

It was proposed by Dr. Porter, and seconded by Dr. Masor 
GREENWOOD: 

That advertising in every shape is highly derogatory to the profession 
and that the Council be requested to use every effort to suppress it. 

Dr. BovusFrgexp, in enpperting the resolution, said references 
had been made to oblique advertising. Perhaps the com- 
monest form of it consisted in writing to the press on any 
subject in such a way as in the letter he held in his hand 
which he had cut from the 7imes, and which was signed by a 
number of doctors whom he knew to be experts in this form 
of advertisement. 

Dr. Rosperts THomson said that he had had the honour of 
bringing before the Council a form of indirect advertising 
which was most disreputable, and should be interfered with. 
During the winter there were circulated some indecent pam- 
phlets et oy the use of treatment in regard to premature 
senility. They all knew that owing to the great number of 
proprietary articles put on the market there were many firms 
who tried to get the use of names—or, at all events, use the 
names—of practitioners when promised, or even when not 
promised. He had himself been compelled to threaten legal 
proceedings against a firm who were using his name, although 
he had a melape gS noe them that he never gave his name 
to anything of the sort. 

This resolution was carried unanimously, and Dr. Masor 
GREENWOOD then proposed. 

That the Council be requested to take steps to prevent members of the 
British Medical Association accepting posts in medical aid or other 
kindred societies ; and that, in the opinion of the Section, no practitioner 
who accepts office in any society of this kind ought to be eligible for 
membership of the Association. 

In reply to questions from one or two members, Dr. Mayor 
GREENWOOD stated that this resolution had reference to one 
particular society, and that was the Medical Aid Society, which 
had branches all over the country. It was an abuse which 
they wished to attack. The fact was that the idea had 
occurred to certain members of the mercantile community to 
run a sort of joint-stock company, of which the medical officer 
g>t, perhaps, a paltry £150 a year, and the profits on his work 
were handed to the members, much as if they were dealing in 
tea or any similar commodity. 

Dr. BovusFigxp said that he could not help feeling that the 
Association was wasting its time in passing such a resolution, 
as it seemed to him to be purely academic, and of little prac- 











tical use. For his own part, he thought that the Government 
should be approached with regard to the formation of a 
society on some such lines as the Incorporated Law Society. 
What was wanted was power to control those who trans- 
gressed, and to mete ‘out sharp punishment to them, and in 
time it would be found that this sharp action was unneces- 
sary. How very seldom it happened, considering the large 
number of solicitors in this country, that one of them was 
struck off the rolls. Their society ‘need not be the same in 
constitution, but a central organisation of some sort was cer- 
tainly wanted. He felt most strongly that they were not 
going far enough, but were wasting their energies over trifles. 

Dr. Bousfield having, however, been asked to put his sug- 
gestion in the form of a resolution, the resolution concerning 
the medical aid societies was passed unanimously. 

. It was then proposed by Dr. Pzarsz, and seconded by Dr. 

EE: 

That it be suggested to the Council to open a fund, to be subscribed to 
by members of the Association, to assist to indemnify bodies of medica} 
men practising in the United Kingdom in their contests against the 
combined action of the friendly and other benefit societics. 

After some discussion as to the societies against which the 
resolution was directed, and one member had objected to the 
Council being asked to take up a matter of this pecuniary 
sort, the resolution was carried with two dissentients. 

It was next proposed by Dr. J. P. Henry and seconded by 
Dr. G. H. BROADBENT : 

That the Council be requested to communicate with the universities 
and medical corporations, with a view of discouraging their graduates 
and diplomates from taking office under medical aid associations or 
undertaking any engagement or appointment calculated to degrade the 
profession. 
and this resolution was then unanimously agreed to. 

The following resolution was then proposed by Dr. Bovus- 
FIELD: 

That this meeting is unanimously of opinion that a suitable authority 

should have powers of control over irregular practice, of the same kind 
as those exercised by the Incorporated Law Society and the Inns of Court 
respectively, and urges the Council to approach the Government with 
this view, with a preference for this Association as the controlling 
body. 
He stated in support of his resolution that he did not think 
that the General Medical Council knew anything of what the 
general practitioner required. It was for that reason that he 
had worded his resolution in this particular way. It was not 
enough to make laws; they must find a means of enforcing 
them. There was a good proverb which said that it was wise 
men who made the laws but it was fools who put them to it, 
and they would find that they must legislate for the rogues 
and fools of the medical fraternity. 

A member said ‘that it was known that the Incorporated 
Law Society spent £5,000 a year in prosecutions, and that 
many solicitors should be prosecuted but were not, and it 
was known also that the lawyers were taxed for the sake of 
being protected. 

Dr. Mason GREENWOOD agreed with Dr. Bousfield_ that 
something should be done, but pointed out that the Incor- 
porated Law Society had not itself the power to exclude 
solicitors, but had to take the matter before a judge. 

The resolution was then put and agreed to nem. con. 

Mr. McNzr next proposed and Dr, Latrgry seconded : 

That the Ethical Section of the British Medical Association has re- 
vealed the urgent need of some practical steps being taken to deal 
effectively with the present deplorable lack of esprit de corps and want of 
co-operation in the profession generally, and of which so much undue 
advantage is taken by the public. As itis to be hoped that much of the 
existing undesirable state of affairs arises more from ignorance than 
deliberate intention on the part of those concerned, we respectfully 
urge on the Council to take such steps as may direct the attention of 
professors and teachers in the various colleges and medical schools to 
the advisability of pressing on their pupils on every suitable occasion 
the importance of the subject, not only as regards their own, but their 
future patients’ interests. We also strongly suggest that special provi- 
sion should be made in every medical teaching centre for inculcating 
this most important part of the duties of the medical practitioner or 
otherwise to do as they in their wisdom may think fit ’ 

This resolution was carried after a good deal of discussion. 

It was then moved by Dr. Knows.ey SiBLEy and seconded 


by Dr. Woops: 







] 
C 
] 
t 
f 
j 
E 
c 












Sepr. 14, 1895.] SECTION 


OF PHARMACOLCGY AND THERAPEUTICS. 


653 


[ Tas Baris 
Mzpicat JovunmwaL 








That the Ethical Section of the British Medical Association considers 
that medical officers connected with hospitals should be paid by the 
State. 

This resolution, after some discussion, was lost. 

It was then proposed by Mr. Netson Harpy and seconded 
by Dr. HuagH Woops: 

That, in the opinion of this Section, members of the British Medical 
Association should not hold office in any hospital which is not really, as 
well as ostensibly, a public institution; and members of the medical 
staff at a hospital having pay wards should not gratuitously attend the 
inmates of such wards. 

This resolution was unanimously carried, but a further 
one, attempting to limit out- patients of hospitals to such only 
as had recommendations from medical practitioners, was 
declared to be lost. 








SECTION OF PHARMACOLOGY AND 
THERAPEUTICS 


Sirk Witt1AM Roperts, M.D., F.R.S., President. 


(Continued from page 419). 
ON THE THERAPEUTIC EMPLOYMENT OF THE 
SUPRARENAL GLANDS. 


By Groreg OLiver, M.D., F.R.C.P.Lonp., 
Harrogate, 


In this communication I will merely present a concise outline 
of the leading conclusions which my observations, Pps gene 
logical and clinical, have enabled me to form in regard to the 
therapeutic effects of the adrenals, or of an extract prepared 
from them; reserving a more detailed rendering of the sub- 
ject to some future occasion. I will first sketch the results of 
physiological observation, and then present an outline of the 
clinical side of this inquiry. 


I.—CONCLUSIONS DERIVED FROM PHYSIOLOGICAL 
OBSERVATION. 

During the winter of 1893-4, while prosecuting an inquiry as 
to the agents that vary the calibre of the arteries as deter- 
mined by an instrument (the arteriometer) which I have 
elsewhere described.' I found that the administration by the 
mouth of a glycerine extract of the adrenals of the sheep and 
calf produced a marked constrictive action on the arteries. 

From these observations I concluded that in all probability 
at least one office of the adrenals was to provide some 
material to the blood, which contributed to the maintenance 
of tone in the arterial wall. 

This position has since been confirmed by a research under- 
taken by Professor Schifer and myself in the Physiological 
Laboratory of University College, London. We have found 
that the adrenals of man and of animals—for example, the 
sheep, calf, dog, guinea-pig—produce precisely the same 
physiological effects, and provide a material which, when in- 
jected in even very minute quantity into a vein—for example, 
of the rabbit, cat, dog, monkey—induces a most energetic 
contraction of the arterial wall—especially of the terminal 
arter.es—and of the heart—a contraction which raises ina 
very striking manner the blood pressure in the medium and 
more central arteries.2 We have, moreover, proved that this 
contraction of the muscular tissue of the circulatory appa- 
ratus takes place quite independently of the nervous system, 
and is very much more pronounced than that which we have 
succeeded in obtaining from drugs, such as digitalis and 
ergot. 

‘he contraction which invariably follows the injection in 
from 20" to 25” is shown by a very decisive fall of the lever, 





1 Pulse Gauging, 1895. 

2 Our experiments have shown that so small a portion of the extract as 
is equivalent to 0.015 of a gramme of the fresh gland will produce the 
maximum effect on the heart and the arteries of a dog weighing 10 kilo- 
| serve nae or 13 milligramme per kilogramme of body weight. ow in- 

nitesimally small therefore must be the proportion of the active prin- 
cons injected in such a diminutive dose of the gland will be apparent 
when deductions are made for the water (4), for the cortex (%), which we 
have proved to be devoid of physiological activity, and for the proteids, 
which do not pass into solution. 





which records on the kymograph the size of an organ enclosed 
in a plethysmograph or oncometer, such as a limb, the 
spleen, or the kidney ; that of the spleen, with its rich endow- 
ment of muscular tissue, being the most pronounced of all. 

Inhibition of the heart, the result of stimulation of the 
cardiac inhibitory centre in the medulla oblongata, is a 
marked feature in the physiological effects; the frequency of 
the ventricular contractions is in consequence very markedly 
reduced, even to one quarter or one fifth, and during the acme 
of the suprarenal effect the auricle is for a time almost or 
even completely inhibited. Notwithstanding this remark- 
able slowing of the ventricle the blood pressure within, the 
arteries is raised, and may become even more than doubled. 
When, however, the vagus action is eliminated (as by section 
of the vagior by the subcutaneous injection of atropine) it 
may even be quadrupled, and then the heart’s action be- 
comes also exceedingly rapid and energetic. 

This research has shown that the adrenals are undoubtedly 
secretory glands, and that the area in which the powerful 
active principle is formed is confined to the medullary por- 
tion, and consequently when this part of the gland is de- 
stroyed by disease (as in Addison’s disease) the adrenals pro- 
vide an extract which is totally devoid of physiological pro- 
perties. It has, moreover, demonstrated that the product 
which the medulla furnishes to the blood has a special affinity 
to the muscular tissue, whether striped or plain, and is in all 
probability intimately associated with the production of 
muscular toxicity. In Addison’s disease we know how much 
the tone of muscular fibre, whether in the heart, the blood 
vessels, or in the voluntary muscles, fails; and undoubtedl 
an explanation of this remarkable degree of tonelessness is 
afforded by the physiological observations which Professor 
Schafer and I have recently made.* 


II.—Tur REMEDIAL PROPERTIES OF THE SUPRARENAL 


GLAND. 

The experiments in the laboratory have afforded useful in- 
formation in four directions bearing on the clinical side of 
this inquiry. First, they have clearly and decisively shown 
in what way the product which the blood derived from the 
adrenals affects the organism, thus illustrating the function 
of the gland, and suggesting the lines on which it ma 
rendered useful as a therapeutic agent. Secondly, they have 
demonstrated that very large doses may be administered to 
the dog, cat, etc., without apparent injury or loss of life; and 
it may be inferred from this fact that comparatively large 
doses may be taken by man without risk of harmful result. 
Thirdly, they indicate that the stomach may be chosen as 
the best avenue for administration ; for we have found that 
predigestion by pepsin and hydrochloric acid does not impair 
in the slightest degree the activity of the extract. This fact 
in regard to the suprarenal glands agrees, therefore, with the 
general experience of the effective ingestion of the thyroid 
gland. And fourthly, our experiments show that the 
powdered gland dried im vacuo is the best preparation; for 
our results were equally decisive, whether produced by an 
extract of the fresh gland, or by one derived from the powder 
of the dried gland, even though the latter had been kept for 
many weeks. ue 

The Preparation rat, and the Mode of Administration.— 
In the earlier part of this inquiry I employed a tincture and 
a dried aqueous extract ; but 1 now prefer tablets of the dried 
gland (gr. iii, and v im each), which are equal to about five 
times their weight of the fresh gland.‘ I have always found 
it best to maintain the effect by administering a tablet at 
regular intervals—for example, twice or three times a day 
within an hour after meals. I have given the adrenal pre- 

aration for lengthened periods without observing any in- 
jurious effect: for instance, a patient has taken the tincture 
(m xv=gr. xv of the fresh gland) three times a day for just 
twelve months. Moreover, in one case of diabetes I did not 
observe any distressing effect from eight gr. v tablets (each 
equivalent to grs. xxv of the fresh gland) taken three times a 





3 I must refer those desirous of studying the details of the work done 
on the physiological side of the inquiry to the paper, The Physiological 
Effects of Extracts of the Suprarenal Capsules, which appears in the 
last issued number (July 18th) of the Journal of Physiology. 

4 The preparations here referred to were made for me by Messrs. Willows, 
Francis, and Butler, chemists, 101, High Holborn, London, W.C. 
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day for a week. But this is the only case in which I have 
given comparatively large doses. I have always preferred to 
feel my way, guided mainly by a sense of well-being in the 
patient, and the readings of the arteriometer ; and whenever 
I have observed signs of undue arterial tension and of 
oppression, or a marked degree of infrequency of the pulse 
(as in one case a reduction to 54), I have either diminished 
the dose or given it less frequently. In the majority of cases 
a 3-grain tablet three times, or after a time twice, a day, or a 
—_ tablet twice a day, has sufficed to maintain a favour- 
able effect. 


CLINICAL INDICATIONS FOR SUPRARENAL TREATMENT. 

1, Addison’s Disease.—My opportunities of observation have 
been limited to two cases. In one, the symptoms were not 
quite so definite as one could have wished,’ but in the other 
they were pronounced, and the diagnosis had previously 
been made by Dr. Pye-Smith. In this case anzemia, asthenia 
of the heart and of the muscular system, anorexia and the 
eharacteristic pigmentation were present in a marked degree. 
The bronzing was observed on the temples, sides of neck, 
the ears, the chest, abdomen, and axilla. There were no pig- 
mentary patches, however, within the mouth. The supra- 
renal treatment was commenced on July 2ist, 1894, and has 
been continued up to the present. When I saw the patient 
last December I found the bronzing very much reduced, and 
the patient was in every respect much improved; her appe- 
tite and digestion were good, and the nausea was but rare] 
felt. Her ability to take her usual exercise was restored. 
A recent report from her medical attendant, Dr. Mackern, of 
Blackheath, shows that the improvement continues so long 
as the suprarenal preparation is regularly taken. Occasion- 
ally it has been omitted for a week, when the patient is cer- 
tain that the pigmentation on the forehead becomes more 
decided. It must not, however, be supposed that every case 
—or indeed the majority of cases—of Addison’s disease will 
respond to suprarenal treatment in so striking a manner as 
im this instance ; for it will be remembered that a very large 
number of the cases depend on tuberculisation. It is, how- 
ever, not improbable that now and then cases may be met 
with in which the function of the adrenal glands may become 
lowered by some temporary cause, or may become impaired 
or crippled by a pathological state which has ceased to ad- 
vance, or which may advance but slowly, and the influence 
of which only becomes more particularly apparent when the 
general health fails, from whatever cause. Then it may be 
that the suprarenal material introduced by stomachal in- 
gestion will provide physiological aid of prime import- 
ance by merely supplementing the diminished autogenic 
supply. We have yet to learn whether suprarenal feeding 
will enable life to be maintained when the secretory function 
of the adrenals is abolished by disease. 

2. Loss of Vasomotor Tone.—Inasmuch as the distinctive 
eardio-vascular effect which invariably follows the injection 
of even very minute doses of suprarenal extract is un- 
doubtedly the most prominent fact in the physiological action, 
it does not seem improbable that the adrenals may prove 
useful in all those clinical conditions in which vasomotor 
tone is reduced ; I have therefore directed my observations 
somewhat specially in this direction with the view of deter- 
mining whether or not this therapeutic forecast is verifiable. 
The conclusion which I have formed is, that a suprarenal 
preparation is undoubtedly valuable in affording tone to the 
vasomotor system. I have elsewhere® shown that in asthenia 
and in anemia the vasomotor tone is as a rule reduced, and 
as a consequence the blood gravitates into the veins of the 
abdomen and of the lower part of the body when the patient 
assumes the upright postures—sitting and standing. In this 
way blood is withdrawn from the upper part of the systemic 
eirculation in these postures, and returns to it when gravita- 
tion no longer operates, as when recumbency is assumed.’ 


'This case, which was observed through the kindness of Dr. Potter, in 
the Kensington Infirmary, I have lost sight of. 
6 See Pulse Gauging. 

T Experimental proof of these clinically observed facts has been ad- 
duced by Mr. Leonard Hill, M.B.Lond., Joint Lecturer on Physiology 
at the ndon Hospital. See his most iateresting and instructive 
paper, The Influence of the Force of Gravity on the Circulation of the 
Blood, Journal of Physiology, 1895, vol. xviii, pp. 15-53. Among other 
things Mr. Hill shows that when a monkey is debilitated by chloroform, 








Hence my arteriometer has shown that the most reliable test 
of the impairment or loss of vasomotor tone is afforded by 
the radial artery, the diameter of which falls in the sitting and 
rises in the recumbent posture, whereas, in a state of health the 
normal arterial tonus more than counterbalances the effect 
of gravity and permits a much larger radial calibre to be 
maintained in the sitting and active postures than obtains in 
recumbency. I have accepted this reversed radial calibration 
in posture when habitual as a general clinical guide for the 
prescription of the suprarenal treatment. I have observed 
that as a rule in the course of a few days the normal relation 
of the radial calibre in posture is restored and is maintaihed 
so long as the suprarenal preparation is continued. In some 
cases it was pushed so as to set up a decided degree of plus 
arterial tension quite recognisable by the finger. Guided by 
the means of observation I have employed I, therefore, con- 
clude that suprarenal treatment is of considerable value 
when the tone of the vasomotor system is reduced; as at the 
menopause, in neurasthenia, and in anemia. Inasmuch as 
the administration of the suprarenal gland raises the arterial 
tension, I have naturally avoided it in all the conditions in 
which plus arterial tension is present. 

3. Anemia.—I have observed that suprarenal treatment 
produces two favourable effects in anemia; it restores the 
reversed postural variation of the arteries which as a rule 
obtains in this condition, and it frequently raises the per- 
centage of hemoglobin. Perhaps the second effect springs 
in a great measure from the first; for the maintenance of the 
larger arterial fulness in the active postures may favour the 

eneration of blood corpuscles in consequence of the blood 
ing thus kept more freely distributed to the red marrow 
areas and prevented from drifting unduly into the abdomen, 
where the corpuscles may undergo too rapid destruction. 
However, whatever the explanation, the fact remains that in 
certain cases of anzemia I have observed a rapid rise in the 
percentage of hemoglobin during the suprarenal treatment. 
Here are four examples : 





Radial Diameters in 


Millimetres. 

| Hemoglobin 
i Per Cent. 
| 

| 





Sitting. | Recumbent. 





Mrs. A., aged 38: 
10 days ... 


” 
Mrs. M., aged 29: 
24days ... 
Miss W., aged 20: 
16 days 
7 3, 
Mrs. C., aged 39: 


14 days 








14 1 
2.0 7 
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As the inquiry advances I hope to determine whether 
suprarenal treatment increases the generation of new 





corpuscles, and whether it is of greater value in some 
forms of anemia than in others—positions which my pre- 
liminary observations support.’ I am disposed to think that 
it is of some promise in the treatment of pernicious anzemia, 
not merely because of the anzemia per se, but because it may 


or by an operative procedure, the carotid blood pressure in posture be- 
comes the reverse of that which obtains in the normal condition of the 
animal—being higher in the horizontal and lower in the feet-down posi- 
tion; and that pressure on the abdomen when the animal is placed in the 
latter position at once restores the blood pressure to its former level. In 
asthenic and anemic subjects I have likewise peoret that abdominal 
pressure applied in the sitting posture immediately raises the radial 
diameter to that which obtains in recumbency. From these observations 
it is obvious that in asthenic conditions the blood drains by gravitating 
into the splanchnic area. 

§ I determine the hemoglobin and the corpuscles by means of a hemo- 
meter which I have lately devised for physiological and clinical pur- 
poses. It _ is a time-saving arrangement, and I am so far satisfied with 
she very definite and accurate readings it affords. After more t 107ough 
testing of its cr prilitics, I hope to describe ‘t later on. 
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arrest the multiple capillary hemorrhages, which are believed 
by some® to play a prominent part in the production of the 
anemia. Then, besides, there is a not very improbable con- 
nection between some forms of anzemia of obseure origin 
and impairment of suprarenal function however produced. 
Dr. Douglas Stanley’® refers to cases of anzemia in which the 
red blood corpuscles and the hemoglobin are markedly re- 
duced, the spleen and sometimes the liver are enlarged, while 
the white corpuscles remain uraltered or are actually reduced 
in number, and in which there is megs ye asthenia, and 
sometimes pigmentation of the skin. In such cases Dr. 
Stanley has observed that a freshly prepared extract of the 
suprarenals produces a marked increase in the number of the 
red corpuscles. 

4, Cyclic Albuminuria.—I have treated two cases. In one 
the albumen gradually diminished, and at the end of three 
weeks disappeared, and returned when the tablets were dis- 
continued. In the other—a much more pronounced case, 
now under observation—the albumen has greatly diminished, 
and I am hoping it will completely vanish on the further 
continuance of the treatment. In both cases the general 
health improved, and the reversed radial measurements in 
posture were restored. Cyclic albuminuria probably depends 
on reduction of vasomotor tone, the reduction being, how- 
ever, sO pronounced in the renal vessels that the mere 
assumption of the erect posture suffices to determine the 
transudation of albumen into the urine, which as a rule 
ceases when gravitation no longer operates, as in the recum- 
bent posture. 

5. Diabetes Mellitus.—Dr. Pavy is of opinion that ‘a vaso- 
motor paralysis implicating only the vessels of the chylo- 
poietic viscera, may stand at the foundation of the form of 
diabetes limited to defective assimilation of ingested carbo- 
hydrates.”"' From the observations I have made on the 
pulse in diabetes, I regard that position as highly probable, 
with, however, this qualification, that in addition to the 
paresis of the visceral vessels there is as a rule a reduction of 
vasomotor tone throughout the whole system. Inasmuch as 
the suprarenal active principle incites contraction of vessels 
by direct action on the muscular fibres, it is, I think, just 
possible it may find an appropriate application in diabetes. 
Through the kindness of Drs. Bradford, Poore, and Ringer, I 
was enabled last winter to make observation on the effects of 
the suprarenal tablets in three cases of diabetes in University 
College Hospital. In two the reversed radial calibration was 
rectified, and the glucose was diminished ; but in the third 
case the daily discharge of glucose was not appreciably 
affected. 

The following table, giving the average daily discharge of 
urine and of glucose and in radial measurements, epitomises 
the results in one case, a boy, aged 16: 





Average Daily 


Quantity of Radial Calibre. 


Siting. | Beene 


| Urine. | Glucose. | 


Grains. | 





Mm. 


-c 
Preliminary observation (8 | 


days ses eee a 397 | ao 
Skim milk (6 days) onal 442 — _ 
Antidiabetic diet and pan- } i 
creatic tabloids (17 days). 368 0.4" | 06 
Antidiabetic diet and supra-, 
renal (9days) ... eos 1.3t | 1.0 
Antidiabetic diet without 
suprarenal (6 days) “| 
| 
* Pressure of the abdomen raised the radial diameter sitting to 0.7. 
+ Abdominal pressure did not increase the radial calibre sitting. 


These preliminary observations are, I think, sufficiently 
encouraging to suggest further inquiry in this direction. 

6. Diabetes Insipidus.—I have one mild case of diabetes in- 
sipidus under observation in which the tublets are improving 
the general health and preventing the reversed radial dia- 
meters ; but as yet they have produced but little effect on 


467 0.6 0.9 











* Dr. Stockman, BRITISH MEDICAL JOURNAL, Vol. i, 1895, p. 1026. 
10 BRITISH MEDICAL JOURNAL, vol. i, 1895, p. 269. 
11 The Physiology of the Carbo-hydrates, by F. W. Pavy, M.D., 1894, p. 263. 





the average daily discharge of limpid urine (100 ounces). A 
case of diabetes insipidus favourably treated by ingestion of 
suprarenal glands is reported by Dr. Walter F. Clarx, in the 
British Mepicat JounNAtL of May 18th, last. 

7. Exophthalmic Goitre.—From my observations on the 
effects of the thyroid and suprarenal extracts on the circula- 
tion and the blood, I am disposed to regard them as some- 
what opposed to each other, the former enlarging the 
arteries and reducing tension, while the latter produces con- 
trary effects. If therefore the circulatory disturbance of 
exophthalmic goitre is largely the result of autogenic thy- 
roidism, perhaps the addition of an excess of suprarenal 
material to the blood may serve to antagonise it. I have had 
but one opportunity of testing this surmise in a preliminary 
way in a mild case in University College Hospital under the 
care of Dr. Bradford. The pulse frequency was reduced, the 
reversed radial measurements were restored, and the thyroid 
oy and exophthalmos were lessened. How‘far these bene- 

cial results arose from mere rest in bed or from the supra- 
renal treatment, I cannot say. 

8. Heart Disease.—Inasmuch as there is some resemblance 
between the physiological effects of the adrenal active prin- 
ciple and those of the digitalis group of remedies, the applica- 
tionof the suprarenal treatment to cases of cardiac disease in 
which the ordinary remedies have failed suggests itself to 
one’s mind. As yet, however, no satisfactory opportunities 
have presented themselves. 

9. Capillary Hemorrhage.—In the earlier part of this inquiry 
the remarkably pronounced constriction of the arteries and 
arterioles produced by the extract suggested the possible ap- 
plication of it asa hemostatic agent. Subsequent observa- 
tion has, however, led me to somewhat modify that thera- 
peutic forecast; for during the acme of the suprarenal effect 
on the circulation there is almost always observed an in- 
creased flow of blood from the cut surfaces, or the recurrence 
of hemorrhage from them which had quite ceased before the 
injection was made. This effect was of course due to the 
enormous increase of blood pressure. But the rapid produc- 
tion of the cardio-vascular effect—which indeed may be appro- 

riately termed a cardio-vascular storm—witnessed in the 
aboratory is one thing, while the more slowly induced 
clinical influence derived from the ingestion of the gland in 
the stomach is quite another. Still, the increment of the 
blood pressure which may follow the exhibition of large doses 
of the gland would of course contraindicate the remedy in 
active hemorrhage, or in hemorrhage from any but the 
smallest arteries and capillaries. In all probability, there- 
fore, if the adrenals are found to possess any therapeutic 
value in this direction, it will be in the limitation and arrest 
of capillary hemorrhage, such as occurs in pernicious 
anzemia, in spenic leucocythemia, in purpura, scurvy, etc. 
Clinical opportunities have not yet arisen to enable me to 
test this matter. . 

My observations have shown that the therapeutic effects of 
suprarenal treatment are induced but slowly and gradually ; 
and, moreover, that as a rule they are not so apparent at first 
to the ordinary modes of observation as to enable the 
observer definitely to recognise them. Gradually, however, 
the arterial tension increases until the finger can clearly 
appreciate it; but I have observed that from the first the 
suprarenal effect on the arteries may be definitely traced b; 
the pulse instruments—especially the arteriometer—whic 
initiated this inquiry and which have enabled me to study 
the clinical side of it with much greater precision and satis- 
faction than would have been possible without their aid. 





A NOTE ON STREPTOCOCCI AND STREPTOCOCCUS 
ANTITOXIN. 


By T. J. Boxenuam, M.R.C.S8., L.R.C.P., 
Late Research Scholar to the British Medical Association. 
In the following remarks I purpose dealing as briefly as pos- 
sible with the pathogenic relations of streptococci, and with 
the question of the possibility of the application of sero- 
therapeutics to affections produced by them. It is chiefly to 
the Scientific Grants Committee of this Association that .I 
have owed the opportunities which I have had for studying 
the biological features of the streptococct, as this part of my 
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subject occupied much of my time as one of the Association’s 
research scholars. For laboratory accommodation during 
that period I also owe avery deep debt of gratitude to the 
Laboratories Committee of the Royal Colleges of Physicians 
and Surgeons. 

A.—Are the streptococci which are to be met with in con- 
nection with different pathological conditions all to be 
classed under a single species or are they distinct from each 
other both botanically and clinically? For a long while the 
view was generally accepted that there were several varieties 
of streptococci, each of which was capable of producing dis- 
tinct pathological effects. Thus the 8. erysipelatis when 
inoculated into susceptible animals would only produce 
erysipelas, while the 8. pyogenes produced abscesses, or at 
any rate pus formation. Cultural differences were also 
noticed, corresponding with these differences in action, and 
a difference in size of the individual micrococci, or variations 
in length of the chains formed by them were also quoted as 
supporting the above views. These cultural and pathological 
differences were not, however, sufficiently striking to afford a 
very firm basis for distinctions, and more extended experi- 
mental investigation has cast serious doubt on their accuracy. 
I have frequently noticed that the cultural peculiarities only 
hold under a given set of conditions; for instance, if an 
ordinary laboratory culture of the 8. erysipelatis be grown 
for successive generations in nutrient bouillon or on gelatine 
peptone it will always have a similar appearance, and if its 
action be tested on a rabbit it will always give rise either to 
an erysipelas or to no pathological effects whatever. Alter 
the nutrient medium, however, and grow the microbe either 
in artificial serum or in a mixture of blood serum and 
bouillon, and the characters will become quite altered in 
many cases. Again, makea still more radical alteration in 
the cultural conditions by employing for several successive 
generations only the living tissues of rabbits, and the patho- 
logical effects will also become changed. In such a series it 
is quite easy to obtain at first erysipelas, then later on pus 

roduction, and still later a general infection in which there 
is no evidence either of erysipelas or pe production, but in 
which the blood and organs teem with streptococci. If the 
series be sufficiently long the microbes will be of such 
virulence that a minute fraction of a drop of the blood or 
exudations of an animal killed by them will suflice to set up 
infection in a fresh animal running a fatal course in a few 
hours. At the same time the cultural characteristics have 
become so altered that a bouillon culture of the microbe no 
longer at all resembles one of the original cultures. During 
the three years or more that I have been engaged in studying 
streptococci I have had abundant opportunities of observing 
facts such as I have just described, and the observations of 
others coincide with my own. I can therefore no longer hold 
the view that the differences observed between streptococci 
obtained from different sources are in any sense specific in 
character. Such differences are accidental rather than 
inherent in the micro-organisms themselves. 

I have emphasised this point because it is one of the 
greatest importance in regard to the possible application of 
sero. therapeutics to the treatment of streptococcic infection. 
Iam convinced that for the preparation of a streptococcus 
antitoxin on the same lines as that of diphtheria the source 
of the microbe is immaterial; the only necessary is that its 
virulence should be as great as possible. 

And here a difficulty at once arises. All who have studied 
this microbe are aoe aware of the readiness with which 
it loses its virulence when grown in the ordinary culture 
media In the case of the very virulent streptococcus already 
mentioned cultivation in bouillon will at once lessen its 
pathogenic powers, and so rapidly that after a few generations 
all virulence may be lost. Clearly, therefore, bouillon is not 
a suitable medium to employ when the maintenance of 
virulence is essential. Culture in the living body is also im- 
name nage for it does not afford a means of obtaining cultiva- 
ions in sufficient quantity. One is therefore driven to seek 
some medium which is more free frem these objections. I 
have successively tried hydrocele fluid, ascitic fluid, decalci- 
fied blood plasma (dog), prepared by Professor Wright, who 
kindly gave me a few tubes, rabbit’s serum, and lastly the 
serum from the horse and the ass. None of these media were 
entirely satisfactory for the microbes did not grow freely in 





them, some cases not at all, and in no case was the viru- 
lence maintained during more than two or three generations. 
The least unsatisfactory of them was serum obtained from 
the ass. At length, however, it occurred to me to try if I 
could get a more all-round suitable medium by using a mix- 
ture of bouillon (in which the microbe grows well but loses its 
virulence) and of asses’ serum (in which growth is less satis- 
factory but virulence is less affected). Such a mixture has 
proved even more satisfactory than I had dared to hope. Not 
only does the streptococcus thrive exceedingly well in it but 
it forms a powerful toxin, which varies but little even after 
several generations. A similar mixture prepared with horse 
serum is not nearly so satisfactory, but it may be employed 
in preference to ordinary beef bouillon, as virulence is only 
gradually lost. 

My earliest attempts at immunisation were made on rab- 
bits, but the tolerance of these animals is very slight; and 
although I succeeded in obtaining in them a condition of 
comparative resistance for the less virulent streptococci, I 
was not able to carry the immunity far. Using aculture freed 
from micro-organisms, the animals exhibited a variety of sym- 
ptoms: a. Under certain conditions they died after two or 
three days, having greatly lost weight and suffered from pro- 
fuse diarrhoea. On examination the stomach and duodenal 
walls were intensely congested in patches, and occasionally 
hemorrhages were found of quite recent origin, quite similar 
to those seen after poisoning with some kinds of snake venom. 
6. Others survived longer, but ultimately succumbed to a 
species of cachexia. c. Others, again, recovered, but exhi- 
bited little or no tolerance, even after repeated injections. 
d. In a fourth class death was preceded by well-marked para- 
lytic symptoms, quite comparable to those described by 
Sidney Martin in his observations on diphtheria albumoses. 

Using entire cultures, the risk of losing the rabbits was 
even greater. For practical purposes I therefore discarded the 
rabbit, and directed my attention to the ass and the horse. 
Either of these animals presents the advantage that it is 
capable of yielding a good quantity of blood without ill effects 
upon itself, but the ass is particularly suitable, being an 
animal possessed of great susceptibility, as is the case in the 
human subject, to the streptococcus. In both the horse and 
the ass it appears to be necessary to proceed with the greatest 
caution, as the reaction to even minute doses of filtered 
virulent cultures is far more violent than with diphtheria 
toxin, although similar in kind. I hope ere long to give full 
details re: ing this work, but on the present occasion I am 
loth to take up too much valuable time, and will content my- 
self with the statement that I have already succeeded in estab- 
lishing a considerable degree of resistance, not only to the 
streptococcus toxin, but also to the virulent streptococcus 
itself. Furthermore, while I by no means regard the process 
of immunisation as completed, I find that serum obtained 
from this animal [ass] is already possessed of some protective 

ower. I find, however, that although no streptococci can 

detected in the blood, serum obtained earlier than two 
weeks after an injection of streptococci has powerful toxic 
effects. It is therefore necessary to wait several days longer 
before attempting to demonstrate any immunising powers, 
and any serum that may in the future be issued for clinical 
use will certainly require to be tested with even greater care 
than is necessary with antidiphtheritic serum in order. to 
ensure freedom from toxic properties. 

Similar experiments are in | gee on the Continent, both 
in France and in Germany, and the results which have already 
been announced by the foreign observers are so highly en- 
couraging as to justify one in the hope that in ‘ antistrepto- 
coccic serum” we may have a remedy of no uncertain value 
in erysipelas, and all other processes which owe their origin 
to infection with streptccocci. A combined “‘antidiphtheritic” 
and ‘‘antistreptococcic ” serum is likely to be of far greater 
utility than ae we at present possess in the treatment of 
diphtheria, and such a serum will, I hope, be soon obtainable. 





THE meeting of the German Association for the Repression 
of the Abuse of Alcoholic Drinks will be held ‘this year at 
Munich on September I8th and 19th. Among the ponerse to 
be presented are Hygiene and Temperance b fessors 
Hans Buchner and Max von Pettenkofer; and Beer in the 
Alcohol Question by Professor Moritz of Munich. 
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THE INTERCHANGE OF GASES IN THE LUNG 
AT HIGH ALTITUDES. 


By Uco1ino Mosso, M.D., 
Professor in the University of Genoa. 

ProressoR Mosso dealt with the subject with special refer- 
ence to the influence of climatic stations and high mountains, 
and discussed the treatment of pulmonary diseases with 
rarefied air. After having shown the advantages of the 
abode on high mountains for the respiratory function, he 
mentioned the different apparatus used for the study of 
human respiration, and gave a description with a photograph 
of the one he took with him on Mount Rosa. After giving 
an analysis of his results, Professor Mosso proceeded to dis- 
cuss the opinion of physicians and of patients on their choice 
of high altitudes as a method of cure. 





THE THERAPEUTIC VALUE OF CALOMEL FOL- 
LOWED BY SALT AND ACID SUBSTANCES. 


By Fex.ix Orroreneui, M.D. 
Genoa. 
Dr. OTTOLENGHI referred to the possible conversion of sub- 
chloride into perchloride of mercury in the alimentary tube. 

He divided his researches into three classes : 

1. Calomel followed by equal doses of chloride of sodium. 

are oa followed by diluted chloride of sodium (0.75 per 
cent). 

3. Calomel followed by mineral lemonade (hydrochloric 
acid, 1 £3 water, 150 g.). 

The first results were obtained on 9 dogs (the experiments 
are now being continued with equal success). To these 
animals was given from a maximum of 17 centigrammes to a 
minimum of 3 centigrammes for every kilo. of body weight. 

To 3 of the animals were given equal quantities of sub- 
chloride of wacom | and common salt; to 3 calomel followed 
by simple mineral lemonade ; to 2 the remedy, and afterwards 
water salted with chloride of sodium (0.75 per cent.), while 
only 1 underwent a mixed treatment of salt and mineral 
lemonade. 

_Of these, 3 dogs died on the 3rd, 7th, and 15th day respec- 
tively. In all the 9 cases diarrhcea was observed ; in 4 liquid 
stools mixed with blood. At the necropsy the gastro- intestinal 
mucosa in all cases showed marked signs of irritation, such 
as characterise the injection of perchloride of mercury 
{except when vomiting followed the injection of the remedy). 
In one case an ulcer was observed in the first portion of the 
intestine that had fixed itself against the psoas muscle, and 
in another death followed peritonitis, there being several 
diphtheritic ulcers all along the intestinal tube, The dogs 
used, although strong and young, continually lost weight, 
their appetite gradually decreased, and they were generally 
depressed. 

The most characteristic results were obtained with chloride 
of sodium; in small doses that substance always poisoned 
the animals. 


ON SEPTENTRIONALIN AS AN 
AND SUBSTITUTE FOR CURARE IN 
PERFORMANCE OF VIVISECTION. 


By Professor Dr. H. V. RosENDAHL, 
University of Upsala. 


Durinc the last few years I have isolated three alkaloids, well 
characterised in both chemical and toxicological respects, 
from Aconitum lycoctonum L., a plant growing luxuriantly 
in the North of Sweden. This plant is also called A. septen- 
trionale Koelle, and botanically distinguished from A. lycoc- 
tonum Willdenow, which is growing in the South of Europe.' 

One of these alkaloids—called, after its mother plant, 
septentrionalin, but from a physiological point of view it 
might be called ‘‘cococurarin ”—appears to be of practical 
use, especially to the experimental physiologist and pharma- 
cologist. I have the pleasure of calling your attention to its 

1H. V. Rosendahl, Pharmakologische Untersuchungen tiber Aconitum 


septentrionale Koelle, Arbeiten des pharmakologiscken Institutes du Dorpat 
von Professor R. Kobert, B. xi, xii (Stuttgart, 1895). 
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chemical and physiological properties in a few words. There 
are in this aconite of the North, both in the part that grows 
above the earth and in the underground part—especially 
in the former—one easily crystallised and two amorphous 
alkaloids. Characteristic chemical reactions of colours exist 
for these three alkaloids which are not to be found in any 
other aconitalkaloids. Two of these alkaloids—lappaconitin 
and cynoktonin—are strong cramp poisons, and have thus an 
cotageniete effect to this alkaloid of which I am going to 
speak. 

The septentrionalin is a white or slightly yellowish powder 
of a bitter taste, producing, after a short time, a local 
anesthetic effect. Fusion point, 128.9°C. The alkaloid and 
its salts are right rotators; the former dissolves in 1.7 parts 
of alcohol, 2.1 parts of ether, and in 58 parts of water. In 
fresh furfurol sulphuric acid septentrionalin dissolves with 
cherry colour. The septentrionalin nitrate, got by precipitat- 
ing the ether solution of the alkaloid with concentrated 
acid, forms a snow-white, loose, hygroscopic powder. By 
substitution with bromine we get tri-bromo-septentrio- 
nalin. By heating with caustic soda the following decompo- 
sition products are obtained: an amorphous alkaloid easil 
dissolved in ether (fusion point, 88° U.), an alkaloid wit 
difficulty soluble in ether (fusion point, 105° C.), and an 
acid free from nitrogen, crystallising in long, very fine 
needles, which assumes a bluish violet colour with perchlo- 
ride of iron; the acid begins to sublime at 75° C., and melts 
at 114° C. 

Given per os the septentrionalin produces no general 
poisonous effects. Subcutaneous or intravenous injection 
is followed by increased salivation and sometimes nausea, 
never by vomiting. Septentrionalin peralyer the sensory 
nerve endings, and can for that reason be used for obtaining 
a local or general anesthesia. After the paralysing of sensi- 
bility there is, either immediately or after a short irritation, 
a motor peripheral paralysing action, during which the 
animal lies quite motionless and, if the dose was big enough, 
free from all reaction during any operations. When the ex- 
tremities are paralysed and the paralysis has extended to 
the muscles of respiration, the functions of respiration cease, 
though the heart is still working. The heart is thus a 
the ultimum moriens. If artificial respiration is employed the 
animal is kept alive, and will, in consequence of the rapid 
elimination of the poison, soon recover, without any signs of 
the animal’s health having been influenced in any way by 
the intoxication. When using the minimum quantity of 
septentrionalin which is required for ‘‘curarisation,” the 
blood pressure sinks immediately, but only for a moment 
after intravenous injection in consequence of peripheral 
paralysis of the vessels, while the heart continues to work 
almost completely unaffected, or the force of contrac- 
tion of the heart muscle is considerably augmented. 
If a deep intoxication is maintained by frequent in- 
jections, the rate of the pulse is considerably dimin- 
ished, while at the same time the contractions of the 
heart continue for a long time with undiminished force. 
The final inevitable paralysis is preceded by an inter- 
mittent and peristaltic action of the heart. In frogs the 
pulsation of the heart generally begins again after some time, 
and it begins immediately after administration of atropine 
into the pericardial sac. The peristalsis of the intestines 
ceases, and during the climax of the intoxication the vessels 
of the intestines appear expanded and filled with blood. The 
alkaloid has but little influence on the pupil; in frogs, how- 
ever, I have seen a slight contraction, and also in warm- 
blooded animals first a slight expansion and then a contrac- 
tion of the pupils. The muscle substance in inferior animals 
(worms. shell-fish), and the protoplasm are not influenced. 
The poison is quickly eliminated; even ten minutes after 
a subcutaneous injection the alkaloid was to be seen in the 
urine; occasionally it is to be found in the saliva, but not in 
the liver nor in the intestinal secretion. __ 

From a practical point of view we must in the first place 
call attention to the power of septentrionalin in replacing 
curare at vivisection. Septentrionalin is preferable to 
curare, as it is a pure alkaloid, and thus has a constant dose 
for its action, besides being an anesthetic for the animal ; 
whereas curare in its chemical composition and its activity 
continuously varies in different specimens, and is therefore 
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always a difficult drug to dose in experimental investigations 
with animals, and one that has to be vay emnes | watched. 

Tetanus produced by strychnine yields immediately, both 
in frogs and warm-blooded animals, by injection with septen- 
trional. If the poisoning by strychnine is very strong, the 
injection must be repeated at intervals in order to obtain a 
continuous effect. Septentrionalin ought to be tried also in 
cramp diseases, such as wound tetanus. 

Abnormal post-mortem appearances are reduced to sub- 
pleural ecchymoses and engorgement of the blood vessels 
in the abdominal organs. 

The toxic dose required for curarisation is pro kilogramme 
of body weight : 

For frogs sn aii + 0.000174 to 0.0005 grammes. 
dogs... jie po Hes i «+» 0.0070 os 
ior ie 
rabbits... one e+» 0.003000 to 0.0050 oe 
fowls eee ‘ eee eee 0.0090 oo 


Of the basic decomposition products of septentrionalin 
obtained by heating with caustic soda, the alkaloid soluble 
in ether retains the poisonous effect of the mother sub- 
stance qualitatively unchanged, quantitatively diminished ; 
whereas the alkaloid, which dissolves in ether with difficulty, 
forms a tetanising poison which has about the same effect as 
, eynoktonin. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


THE ETIOLOGY OF APPENDICITIS. 

Dr. ARMSTRONG ATKINSON’s note on the question of heredity 
in this disease induces me to put on record the following 
family history. The family in question I have known for 
about five years, and have treated the diseases mentioned, 
with the exception of two attacks of rheumatic fever in the 
son. There is no unusual incidence of rheumatism till the 
present generation. The house they inhabit is used exten- 
sively for laundry purposes, and is damp and sour-smelling, 
though the illnesses of the sons took place when they were 
away from home. 

The family consists of father, mother, six sons, and two 
daughters. On the mother’s side one brother had rheumatic 
fever ; on the father’s side there is no account of rheumatism. 
During the five years I have known her the mother has had 
four definite attacks of pharyngo-tonsillitis and one of rheum- 
atic fever. The latter was obstinate and severe, and con- 
fined to joints. In the same period the father had a pharyngo- 
tonsillitis during one of his wife’s attacks. 

The eldest son has had rheumatic fever four times, two of 
the attacks being in the period of five years, with pleurisy, 
——— and pericarditis, leaving him a very damaged 

eart. 

The second son has had a prolonged attack of ee. 
and the third a shorter attack. To these I shall allude again. 

The fourth, a small boy, had some endocardial signs, of 
which I have no note, but which were sufficiently marked to 
induce me to stop his attending school. 

One of the daughters, at that time about 18 years of age, 
had a severe attack of pleurisy, followed by painful swelling 
of each leg in succession, recalling the condition of phlegm- 
asia dolens. The rest of the family are said to be healthy. 

Of the attacks of appendicitis, to which I specially wish 
to call attention, the first was very severe and prolonged. 
The distension of the abdomen was enormous, the pain great, 
though held in check by laudanum, to which the youth, 
alone in lodgings, helped himself freely, and in spite of the 
opium there were attacks of diarrhcea calling for treatment 
by astringents. At times it seemed as if he had no chance of 
recovery, and death threatened from peritonitis. He re- 
covered, however, perfectly, and is at the present time follow- 
ing his occupation. The second brother some time after this 
had an attack of the same disease, beginning quite typically, 
but learning from the previous case the possibility of the 
rheumatic nature of the disease, I treated him with salicylate 





of sodium, and in a week or ten days’ time he was about 
again. 

Thess two cases, occurring in a family with numerous 
manifestations of rheumatism, are strongly confirmative of 
the rheumatic or catarrhal nature of many cases of appendic- 
itis; but the differential diagnosis of such from the forms 
due to ulceration and perforation or sloughing of the appendix 
seems a matter of considerable difficulty. 

Sevenoaks. JamMEs E. Biomrretp, M.B.Oxon. 





COAL-GAS POISONING; LENGTHENED COMA; 

RECOVERY. 
Somes time back I was called at 5.45 a.m. to see a man reported 
to be dying of coal-gas poisoning. At 6 a.m. I found him 
perfectly insensible. The pulse was irregular, and when I 
could count it, it averaged 120 a minute. The respiration 
was sighing and stopped at intervals; the mouth was firmly 
closed with froth on the lips; the pupils varied; generally 
they were contracted, but answered to the stimulus of a 
bright light. 

Putting the patient in a thorough eurrent of fresh air, I 
applied friction to the extremities, and for a few minutes used 
artificial respiration. As soon as he seemed breathing fairl 
well I left him, having drawn off about a pint of hig 
coloured urine. All that day he continued absolutely insen- 
sible to any stimulation I tried, and there was no change 
except that about 2 p.m. grinding of the teeth and 
twitching of the arms and legs began. He passed urine and 
twice vomited about half a pint of what seemed to be 
mucus, with a little bile on thesecond occasion. He con- 
tinued quite unconscious till 4.30 a.m. next day, when he 
seemed to wake up, spoke a few words, and took some brandy: 
and milk. There was nothing further of interest in his con- 
valescence, and he went back to his native place in Bulgaria 
about a week after the accident. 

The cause of the accident was a tap that turned right roune 
instead of half a revolution; so, though he turned out the 
light he allowed the gas to again flow from the pipes. He 
went to bed at 8.30 p.m., and was found at 5.30 a.m. next 
morning, so that the exact duration of time he was insensible 
is unknown. As far as I can learn the longest recorded period 
of unconsciousness is 40 hours. The patient was probably 
under the influence of the gas about 28 to 32 hours. Being a 
mountaineer he was in splendid health, which may have 
been the main factor in this recovery. 


St. John’s Park, N. J. AGAR MATSON. 





STRANGULATED HERNIA IN AN INFANT: HERNI- 
OTOMY: RECOVERY. 

I was called to see a male infant twin, aged 16 days, at 
6.30 p.m. on May 14th, 1895. He had been quite well until 
that morning, when he was very fretful. The mother noticed 
a swelling in the right groin. I found a complete irreducible 
inguinal hernia on the right side. Neither feces nor wind 
had been passed since morning. During the course of the 
next morning vomiting became stercoraceous. I decided 
that the only thing to be done was to try taxis under chloro- 
form, and this failing, to perform herniotomy. Taxis failed ; 
I then operated. aking the usual transverse incision, I 
came upon the sac almostatonce. The latter—which was 
the tunica vaginalis—was thickened, and on opening it about 
half an ounce of thickish red fluid escaped. I found that the 
gut was very tightly constricted by the outer pillar of the 
inner ring. It was with the greatest possible difficulty I was. 
able to introduce the hernia knife beneath the constriction, 
but eventually succeeded. The bowel had a suspicious look, 
but was returned. During the operation I had some diffi- 
culty ons to hemorrhage. After the operation there was 
great shock, and the child became almost moribund on the 
table. Breathing at one time ceased, and I had to use arti- 
ficial respiration for twenty minutes. After a time it rallied, 
but for the next fourteen hours remained in a very collapsed‘ 
state. Towards the following morning favourable symptoms: 
began to show, and the child rallied well during the suc- 
ceeding day. At about 5 p.m. on that day the bowels were’ 
slightly moved; it passed a good night, and next morning 
the bowels were well moved. Since then everything has: 
gone on well, and the child is quite well now. 
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RemMARkK8s.—That the rupture was present at birth but that 
it went unnoticed until it became strangulated I have very 
little doubt. It is a remarkable case owing to the tender age 
of the little patient, and it was with a good deal of misgiving 
that I proceeded to operate. It is also remarkable from the 
rapid manner in which the case developed. Stercoraceous 
vomiting setting in very early, and the gut had a suspicious 
look although constricted for so short atime. The latter 
shows all the more the danger of delay in operating, even if 
it be —_ for a few hours. Had the little patient been a year 
or two old I would have operated when I saw it first if taxis 


had failed. 
F. J. LAMBEIN, 
Newcastle, Jamaica. Surgeon-Major A.M.S. 


FRACTURE OF A FALSE RIB. 

On the evening of June 23rd I was called to see a man, aged 
36, who had been assaulted, receiving a kick in the left loin ; 
he complained of pain and a crackling sensation locally when 
he moved about or coughed. I found no bruising, but on 
placing my fingers over the middle of the eleventh rib on the 
left side I made out slight emphysema, and on pressure dis- 
tinct crepitus, pressure to any extent causing him great pain. 
I then strapped him firmly and put on a good calico bandage. 
The next day he said he had no pain except on pressure and 
on turning over in bed; he had no cough, and nothing 
abnormal! was found in the urine. During the progress of 
his ~ “mad he complained of pain only on the major move- 
ments. 

The interest attaching to this case is that a sharp kick 
caused a fracture of a floating rib—the eleventh—without 
any seeming injury to the tenth; that there was slight 
enetration of the pleura, as shown by the emphysema ; and, 
astly, that the kidney on the side injured was in no way 
affected so far as could be ascertained by inquiry into its 
action and by examination of the urine, which is remarkable 
considering the great force of the kick. 

Bootle. W. N. Cremmey, M.R.C.S. 








HYPERPYREXIA IN PNEUMONIA. 
" In connection with the case of hyperpyrexia reported in 
the British Mepicaut JouRNAL, July 6th, the following may 
prove of interest. It is remarkable that, although the case 
seems to have been one of acute lobar pneumonia, influenza 
was epidemic at the time, and a certain proportion of cases of 
he latter were complicated by pneumonia. 

8. T., a strong and robust male aged 25. an ironworker, had 
been in the army, but suffered from no illness during his ser- 
vice. His foreign service was limited to Gibraltar. On the 
morning of February 20th he woke in a severe rigor, which 
was followed by pain in the side, rusty sputum, and profuse 
perspiration for two days. 

When I first saw him at 11 p.m. on February 23rd he had 
been violent but was getting quieter. The pulse (150°) was 
of extremely low tension, and respiration was about 36. Both 
were very irregular, the skin pungent, the pupils contracted, 
and the face livid. The temperature in the groin was 108.8°. 
There was well-marked consolidation of the lungs at the left 
base. Fortunately there was plenty of ice, and after giving 
10 minims of liquor strychnine subcutaneously, the trunk 
and limbs were rubbed continuously with lumps of ice for 
45 minutes, when the temperature in the groin was 106°5°. 
The application was continued for another 20 minutes, when 
the temperature in the rectum had fallen to 102 4°. Ice was 
then discontinued, and 5 ounces of brandy were given as soon 
as the patient was able to swallow. In a short time the 
temperature in the rectum had fallen to 99.2°. 

The patient was quite rational at 2 a.m., and the pulse was 
steady and full (108). 


February 24th, 10 A M.... 
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Temperature. 
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February 25th, 10 A.M...  ... see ove 
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This was reduced by ice to 99.2°. The whole of the left 
side was now dull, and there was cedema at the right base. 
On the morning of February 26th the temperature was 
103.6°. Death took place at 230 p.m. without any further 
rise. Hehad been delirious since midday on February 25th. 
Coseley. W. M. Crenpinnen, M.R.C.S., L.R.C.P. 





LATENT ULCER OF THE STOMACH IN RELATION TO 
GENERAL PERITONITIS. 

In the principal textbooks of medicine, so far as I can find, 
no reference is made to the probability of acute general peri- 
tonitis, other than that due to perforation, occurring as a 
complication of ulcer of the stomach. The following case 
will, I think, lend support to the view that such an origin of 
acute or subacute peritonitis, even in connection with latent 
ulcer, may not be uncommon. 

The ‘‘margin of safety” becomes indeed small when the 
peritoneal floor of the ulcer is the only barrier separating the 
patient from a sudden death, and yet too often quite uncon- 
sciously this is the frail security which she carries with her 
to the tennis field or golf links. With such a recognised 
cause of peritonitis, the number of cases of this disease hav- 
ing their direct origin from so called ‘‘ cold,” becomes still 
more limited. 

The probable cause of peritonitis occurring in a patient 
who has been, or is already, suffering from typical symptoms 
of gastric ulcer is apparent enough, and it was after seeing 
such a case that I was called to a girl, aged 17, very tall, of 
slight build, and rather anemic. With the exception of 
trivial attacks of indigestion, she ‘had suffered from no dis- 
tinct ailment during the three years I had attended her. The 
present illness began with general abdominal tenderness and 
pains, the temperature was 101-2°, the pulse quick; she ex- 
perienced a feeling of nausea and slight chilliness. The 
attack of peritonitis was attributed to a chill caught whilst 
sitting on the rocks the preceding day, and was treated in 
the ordinary way. Careful examination, however, of the 
area of tenderness from day to day elicited the fact that this 
gradually diminished from below upwards until it was limited 
to a spot about half the size of half-a-crown situated over the 
anterior surface of the stomach, and nearer its cardiac end, 
a situation where, as recently pointed out by Mr. Barling, 
perforation more commonly occurs, partly because from 
mobility this surface of the stomach rarely becomes adherent, 
and partly because the symptoms of ulcer are in this position 
less suhel, and occasionally even quite wanting. This 
tender spot was well defined for about a month, and had be- 
come so gradually localised that it certainly seemed likely to 
be the centre from which the peritoneal inflammation origi- 
nally radiated. Struck with the similarity of symptoms be- 
tween cases of apparent and latent ulceration when regarded 
as the probable cause of peritonitis, I advised complete ab- 
stention from all exercise involving sudden changes of posi- 
tion for six months, with great care in diet, and for a time a 
powder of subnitrite of bismuth. The tenderness had then 
entirely disappeared as well as the slight indigestion. I 
trust I may thus have prevented one sad catastrophe in addi- 
tion to learning the lesson of the need for making a careful 
examination of the epigastrium, not only in cases recovering 
from peritonitis, but also in those of apparently trifling in- 
digestion when this is continuous or recurrent. 

Tenby. Ernest Knowitine, M.B.Cantab. 





RUPTURE OF THE BLADDER. 

W. H., aged 18, was brought into Euroa at 9 P.M. on Decem- 
ber 29th, 1894, having travelled a distance of eighteen miles 
over a rough bush road. He was quite conscious, and stated 
that a3 p.m. that day he was riding a race with another boy, 
when his horse stumbled and fell with him. He got up to 
catch his horse, but fell down within a couple of yards, 
feeling ‘‘ as if his stomach had fallen over his left leg.” His 
shirt was saturated with blood and urine, the bleeding having 
been encouraged by a woman into whose house he had been 
carried applying hot fomentations to the abdomen. 

When I saw him he was suffering from slight shock, the 
pulse was feeble, and the temperature half a degree below 
the normal. There was great suggilation of blood into the 
left groin and iliac fossa, extending down the inner side of 
the thigh with a distinct bulging in the left ilio-inguinal 
region. There was blood also in the right groin, but not 
reaching down the right thigh. There was no apparent ex- 
travasation of blood into the scrotum or perineum. On pro- 
ceeding to pass a catheter I found the meatus represented by 
a groove with an orifice only at the posterior extremity of the 
groove, with a calibre the size of the body of an or‘inary pin. 
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A No.1 catheter was passed into the bladder with much 
difficulty, and what appeared to be pure arterial blood was 
discharged. } 

The injury was evidently an extraperitoneal rupture of the 
bladder. In this diagnosis Dr. Giinst coincided when he saw 
the boy with meatll p.m. Owing to want of assistance, we 
thought it advisable to delay operation till the morning, and 
administered ergot. The next morning the boy’s condition 
was splendid; he had completely recovered from shock, but 
had a slightly subnormal temperature. On opening the space 
along the pubes, I found the peritoneum pushed up almost 
to the umbilicus,and was met bya gush of mixed venous 
blood and urine. 

There was a large rent in the anterior wall of the bladder 
an inch and a-half long, the lower extremity of which reached 
almost into the neck. This was the source of the large 
amount of venous hzemorrhage which distinguished the case, 
the rent having completely torn across the prostatic plexus. 
The last few sutures were extremely difficult to deal with at 
the base of the cavity, and occupied half the time of the 
operation. While still under chloroform the boy had a con- 
vuision, which lasted about two minutes, but rallied 
svlendidly on being put to bed. Hie temperature rose in the 
evening to 1005° F., and towards midnight he became 
slightly delirious, but was easily roused to complete con- 
sciousness. He had a uremic convulsion at 4 A.M. the next 
morning, and another at 8 a.m., in which he died. 

An hour after the operation he passed a clear stream of 
urine into the bed, and again just before death he voided a 
large quantity of clear urine a foot into the air as I was about 
to pass a catheter. The mistake made in this case was 
undoubtedly the deferring of the operation until the morning 
of the day after the injury, as the cause of death was sup- 
pression of urine. That this suppression was not permanent 
was conclusively shown by the re-establishment of secretion 
before death, in fact immediately after operation, and the 
poisoning was therefore due to the earlier absorption of 
urinary solids. The seat of the injury was, I think, an 
unusual one, which is my reason for reporting the case. 

Grorcse Fox, M.R.C.S.E., 


Euroa, Victoria, Late Resident Surgeon to the Sydney Hospital. 
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NEWCASTLE-UPON-TYNE ROYAL INFIRMARY. 
CASE OF OXALIC ACID POISONING. 
[Under the care of Dr. OLIvER.] 
AtTHovuasH oxalic acid poisoning is said to be more frequent 
in England than in any other country in Europe, it is not of 
common occurrence in the North of England. W.M., aged 
34, was admitted at midnight on January 3rd, alleged to have 
taken oxalic acid in tea at 9.30 p.m. He was pale and sallow, 
and only able to walk with assistance. He smelt strongly of 
alcohol, was quite rational, but somewhat excited and talk- 
ative. His pupils were dilated. The pulse (80 per minute) 
presented nothing abnormal. His breathing was hurried, 
and was interrupted now and again by a peculiar spasmodic 
inspiration. There was great pain and tenderness on pres- 
sure over the epigastrium. The tongue was white and dry. The 
temperature was 99°. About an hour after his admission the 
house-physician, Dr. Watson Ogden found him suffering from 
twitchings of the lower extremities. The knees would be 
suddenly jerked up, whilst the spasmodic respiratory move- 
ments already alluded to had become more frequent and 
ee He vomited a small quantity of frothy, yellow 
iquid, 

When seen by Dr. Oliver next morning the patient had 
not slept well, and he looked ill. The pupils were unequal, 
the left being smaller than _the right, although both were 
dilated and did not respond well to light. The tongue was 





dry and white; the pulse 72, small and compressible. Vomit- 
ing had ceased. The heart and lungs were healthy. The 
abdomen was distended and tympanitic. As he lay rolled on 
his side in bed he was observed to be the subject of peculiar 
‘‘startings,” accompanied by snorting expirations evidently 
due to sudden contractions of the diaphragm. These snort- 
ings, as well as the tremors, could be induced by pressing the 
epigastrium. There was less complaint of pain over the 
stomach than on the previous night, but the pain still radi- 
ated over the upper part of the abdomen and down the sides. 
Firm pressure upon the trachea, cesophagus, and along the 
course of the vagi in the neck was extremely painful. His 
respirations were 22a minute. Any attempt to raise himself 
in bed was followed by considerable tremor of the muscles 
generally. The knee-jerk was exaggerated on both sides, and 
amounted almost to clonus. The plantar reflex was also ex- 
aggerated. Simple irritation of the skin in front of the leg 
was sufficient to bring on the general tremor accompanied by 
sudden deep and irregular inspirations. The urine, sp. gr. 
1002, contained neither sugar nor albumen. While lying un- 
disturbed in bed his breathing was perfectly quiet and 
rhythmic for a time, and then, without any apparent cause, 
there occurred a sudden, deep, and prolonged inspiration, 
which was noisy compared to expiration. The blood on 
microscopical examination presented nothing abnormal. The 
urine was not examined for oxalate of lime crystals. In a 
few days the patient was quite well. The urine for the short 
period he was under observation contained only about one- 
half the normal amount of urea. On the third day after his 
admission the temperature reached 100.8°, but with that ex- 
ception remained normal. He was treated by large doses of 
bismuth. 

One of the principal points of interest in the case was the 
general tremor accompanied] by noisy inspirations, at other 
times expirations. 





BETHLEM ROYAL HOSPITAL, LONDON. 
CASE OF CAMPHOR POISONING. 
(By Maurice Crara, Assistant Medical Officer.) 

THe number of recorded cases of camphor poisoning in 
adults is very few, and in many of these camphor liniment 
has been taken. The following, which is one of eating pure 
camphor, may be of interest. The case is that of a gentle- 
man, J. A., who was in Bethlem Hospital suffering from hypo- 
chondriasis. In the same ward was a general paralytic, who 
had obtained some camphor from his friends. This he gave 
to J. A., who, from no saicidal intention, but believing that 
it might do him good, ate about 3 drachms. The patient thus 
— his feelings during the next three-quarters of an 

our : 
‘* About half an hour after swallowing the camphor I was 
seized with giddiness and nausea. On rising from the chair 
on which I was sitting I staggered a good deal and expected 
to fall every moment. I went to the lavatory with a strong 
inclination to vomit, but was unable to bring anything up. 
I took a little water, which relieved me at the time, and then 
lay down on the couch with a drowsy singing in my ears. I 
was quite free from pain. When the dinner bell rang at 1 p.m. 
(Seene-quasters of an hour after taking the camphor) I got u 

eeling very queer, but nausea and giddiness had gone. 

had an extraordinary sensation as though I must be taken 
from my feet and carried through the air. I sat down and 
began my dinner ; then quite suddenly a blank ensued. and I 
have not the faintest recollection of what happened until I 
found myself lying on the bed with two attendants watching 
me. Then ensued horrible agony, restless irritation, with 
fever and chills strangely combined. My feet and legs were 
like ice, whilst my head throbbed and burned. The doctor 
had a hot bottle put to my feet, and I swallowed some brandy 
and milk. This soon brought relief, and I felt a strong in- 
clination to sleep, but could not. At night I had a succession 
of strange dreams and fancies [he does not usually have 
visions or visual hallucinations], but no pain. On ne 
in the morning I felt no pain, but from time to time I had 
singing in my ears.” 

I saw the patient within two minutes of the “ fit” com- 
mencing. Convulsions (which had been general) had just 
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ceased, except for some twitching of all the limbs. There was 
no deviation of the eyeballs; the - were equal and 
small, but did not react to light. The knee-jerks, usually 
sluggish, were exaggerated. Breathing was rapid, and he 
was cyanosed. The pulse was rapid, but regular. As the 
cyanosis passed off he became intensely pale. Absolute un- 
consciousness did not last beyond five minutes, as he began 
to resist, and opened his eyes upon his name being called. 
At this time it was not known that he had taken the camphor, 
and there was no odour of it in the breath. He was put to 
bed. He gradually became colder and more collapsed. Hot 
flannels and hot water bottles were freely used, and a hypo- 
dermic injection of 5 minims of brandy given. At 2.30 p.m. 
(two hours and a quarter after taking the camphor) he vomited 
copiously. The vomited consisted of mucus, camphor, and 
some food, but no blood. From this time consciousness 
rapidly returned, and he became warmer. His memory 
was most markedly affected for about an hour after. 
He had no retention of urine commonly observed in such 
cases. 
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THE INSANE AND THE LAw: A PLAIN GUIDE FOR MEDICAL 
Men, Sottcirors, AND OTHERS. By G. Pitt-Lewss, Q.C., 
R. Percy Smit, M.D., F.R.C.P., and J. A. Hawkes, B.A. 
London: J. and A. Churchill. 1895. (Demy 8vo, pp. 448. 


14s.) 
Ir is becoming a daily increasing necessity for medical men 
to understand the law of lunacy, and if progress is to be made 
in the law it is as necessary that lawyers and others should 
be instructed in the principles which govern the relationships 
of society to the insane. In this book we have the certain 
knowledge that the medical questions and the medical terms 
will be properly used, and the guarantee that the law of the 
subject is correct should be high when we know that a dis- 
tinguished Queen’s counsel and another barrister are respon- 
sible for that part of the subject. 

The book covers a very large field. Not too much space is 
allotted to the historical part of the subject, for although this 
is important and interesting yet it is less practically useful 
than the essentials of the Lunacy Acts. The book is divided 
into four parts, which treat of : (1) Detention and Treatment ; 
(2) Maintenance; (3) Responsibility; and (4) Capacity. To 
these are added two appendices, one of which gives the Regu- 
lations of the Board of Visitors as to Persons found Lunatic 
by Inquisition, and the other on the Lunacy Acts 1890 and 
1891, the Idiots Act and the Rules of the Commissioners in 
Lunacy. We believe the book will be a great help to medical 
men, and we find a freedom from those medical errors which 
are not uncommon in legal textbooks on insanity. 

The first part gives clearly the directions as to the relations 
of the insane to the Common Law as well as to the Chancery 
Court. Certification, its duties and responsibilities, are made 
clear. In Chapter 4 the violations of the Lunacy Laws and 
their consequences are given; the subject is so well up to 
date that on p. 132 will be found notes on Reg. v. Sherrard. 
In the division on the Responsibility of the Insane much 
matter of interest is to be found, and knowing as we do the 
part taken by Mr. Pitt-Lewis in the discussion at the meeting 
of the British Medical Association at Bristol, we are not sur- 
prised to find that he is for reform. Anyone specially inter- 
ested in the part of the subject would do well to compare 
this division with the article on Criminal Responsibility 
which was written by Dr. Orange in Tuke’s Dictionary of 
a Medicine, to which Mr. Pitt-Lewis has obviously 
referred. 

In the fourth part of the book capacity is considered from 
the two aspects: first as to the capacity of the insane to give 
evidence, and next as to the capacity to make or revoke wills. 
It is this latter question which is most frequently brought 
before the medical man, and we commend this chapter to 
those who may be interested as witnesses or observers in such 
cases. The book fills a well-recognised want, and we believe 





it will be found to be a trustworthy guide to the conduct in 
legal "aie of those medical men who are interested in 
insanity. 


‘ 





By JostAnH OLDFIELD, M.A., Bar- 
The Ideal Publishing Union. 


A GROANING CREATION. 
rister-at-Law. London: 
(Cr. 8vo, pp. 100. 1s.) 

Tuts is a book of horrors, the horrors of the slaughterhouse ; 
and these are described with a wealth of detail which un- 
doubtedly will impress those who read it with a lively disgust 
for existing methods of slaughtering animals and a strong 
desire for reform. Certainly reform is necessary; but that 
does not appear to be the object of the author. The aim of 
the book is to show that reform is impossible, that slaughter 
in any form must be cruel, and that, instead of mending the 
methods, we ought to end the practice altogether. The 
corollary is obvious—we ought all to be vegetarians. 

This, however, is hardly practical advice. We have before 
us what the author calls ‘‘ the brutal fact ” that before we can 
have a steak for dinner an animal must be killed, and it is 
reasonable to believe that we shall more quickly lessen the 
cruelty involved in killing by entering upon a crusade against 
cruel methods of slaughter than by maintaining that 
cruelty can be abolished only by abolishing the steak. That 
will not happen for many a long day. 





La PRATIQUE DE LA SEROTHERAPIE ET LES TRAITEMENTS 
Nouveaux DE LA Drputirm. [The Use of Antitoxic 
Serum and other New Treatments in Diphtheria.] Par le 
Dr. H. Gruxtet, Ancien Interne des Hépitaux de Paris et 
de l’Hospice des Enfants Assistés, Chef du Service des 
Maladies des Enfantes 4 la Policlinique de Paris. Paris: 
Librairie J. B. Bailliére et Fils. 1895. (Cr. 8vo. pp. 300. 


Fr, 4.) 

Dr. Grixet, in his small work on diphtheria, has brought 
together in a convenient form much of what is known 
concerning the treatment of this affection. He gives a 
summary of the results of serum therapeutics as applied to 
diphtheria, and also, very fully, the statistics con- 
cerning the operations of tracheotomy and intubation. The 
book is essentially practical, but a sufficiently full historical 
sketch of the disease and of the various methods of treatment 
is given to enable those who take an interest in the subject 
to follow with ease the rationale of the various methods of 
treatment. 

The firstsection is devoted toan account of serumtherapy, and 
contains a fairly full account of M. Martin’s lecture given in the 
Institut Pasteur, and illustrated by the same drawings ; these 
will prove useful to those who are commencing to make exa- 
minations for the diphtheria bacillus and for the other micro- 
organisms usually met with in the throat. The. methods of 
preparing and injecting the serum and the instruments re- 
quired are fairly completely described and the indications for 
the use of the serum as laid down in France and Germany are 
noted. The effects of antitoxin on the human subject in 
health and in diphtheria are given, and it is pointed 
out that as a result of the treatment in diphtheria 
the general condition of the patient is considerably 
ameliorated; if tracheotomy or intubation is neces- 
sary, the chances of recovery appear to be considerably 
greater when antitoxic serum is used than under any other 
form of treatment. The conditions of temperature, pulse, 
and respiration are described. and the relation of injected . 
blood serum to diphtherial albuminuria is discussed. The 
action of the serum on the diphtheritic membrane is stated 
to be most marked. The unfavourable conditions and sym- 
ptoms induced in certain cases are also fully discussed; the 
eruptions, arthropathies, epistaxes, the special intolerance of 
poisonous substances, and the effect on the heart are all care- 
lully detailed. S 

One point is incidentally mentioned which should be borne 
in mind in determining the propriety of «exhibiting this re- 
agent in cases of diphtheria. The antitoxic serum appears 
under certain condiions to have the power of stimulating 
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into greater activity any tuberculous lesions that may be 
present in the patient; it should therefore be a matter for 
eareful consideration whether diphtheria in a tuberculous 
tient is likely to be so severe that the physician is justi- 
ed in subjecting his patients to the risk of stimulation of the 
tuberculous process. 

As regards the operations of tracheotomy and intubation, 
which the author describesfully, itisconcluded that intubation 
can never completely replace tracheotomy ; on the other hand, 
it enables the surgeon to avoid tracheotomy in a relatively 
large proportion of cases, whilst it may be resorted to ata 
considerably earlier stage than is usually considered neces- 
sary than in the case of tracheotomy. It appears to be con- 
clusively proved that with the serum trea'ment intubation 
may be used in a large proportion of cases of laryngea! 
stenosis, and that when tracheotomy does become necessary 
the results are much more favourable than under any other 
system of treatment. 

Anyone who wishes to work up recent statistics and 
observations, not only in France but in Germany and 
England, will find this little book a very complete guide, and 
we heartily commend it to the attention of all who take an 
as in the treatment of diphtheria, whether general or 
special. 





RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L'EpruersiE, 
L’Hysréniz, L’Ip16Tre wr L’Hyproctpsarie. [Clinical 
and Therapeutic Studies of Epilepsy, Hysteria, Idiocy, and 
Hydrocephalus.] Par Bournevitiz, Médecin de Bicétre, 
avec la collaboration de MM. Boncourt, Cornet, Lenoir, 
Jutes Norr, et P. Sorirer. Vol. xiv,'avec 89 figures dans 
le texte et ume planche. Paris: Progrés Médical. 1894. 


(Demy 8vo, pp. 376. Fr.5.) 
Tue book is divided into two parts. The first gives an 
account of the work that has been done at the Bicétre and 
Fondation Vallée during the year 1893; the second consists 
of eight essays by Dr. Bovurnegvitie and his assistants. 
Various improvements have been made in the mode of teach- 
ing the children, especially with reference to the education 
of the eye, the hand, and the faculty of attention. The 
Fondation Vallée is overcrowded, and contains 131 children, 
but a project is on foot for increasing the size of it by build- 
ing a pavilion capable of accommodating 100 more patients. 
In this institution too, various improvements in the mode of 
teaching have been made, and exercises for improving the 
power of the hands and legs have been added. 

One of the most important c!inical essays is that by Dr. 
Bourneville himself, who contrasts the surgical with the 
educational treatment of idiots and imbeciles. He analyses 
82 cases in whom craniectomy had been performed, and comes 
to the conclusion that the results have been slight or doubt- 
ful, while 14 died. Dr. Bourneville discusses carefully the 
cases of 22 patients, in 3 of whom craniectomy had been per- 
formed. After examining the crania and corresponding 
brains, and finding no sign of premature synostosis, he 
concludes that Lannelongue’s theory is not borne out by 
pathological anatomy. Moreover, lesions of the brain which 
are often found cannot benefit by the operation. More good 
may be expected from education than from craniectomy. 

An essay by Bourneville and Cornet on epilepsy treated by 
subcutaneous injections of testicular fluid contains particu- 
lars of 28 cases injected with the fluid for a period of six 
weeks to two months. According to M. d’Arsonval, if at the 
end of six weeks there are no good results in this treatment 
of epilepsy, it is useless to prolong it. Of the 28 patients, 8 
had a slight diminution in the number of their fits, while the 
remaining 20 had more than before. In no case had there 
been amelioration of the mental condition. 

In a long essay of nearly 200 pages on some forms of hydro- 
cephalus, written by Drs. Bourneville and Noir, the authors 
distinguish three forms—simple hydrocephalus, scapho-hydro 
cephalus, and symptomatic hydrocephalus. According to the 
authors, in most cases the effusion of fluid takes place some 
months after birth, and the child is suddenly taken ill with 
meningitis or convulsions. Gradually the head increases in 
size until the age of 4 or 5 years, when its greatest dimen- 
sion is reached. Death usually takes p'ace between the ages 











of 3 and 6 years from broncho-pneumonia or meningitis. Al? 
cases of chronic hydrocephalus have as predisposing causes 
nervous diseases, mental maladies, and alcoholism ; the chief 
exciting causes are chronic inflammation of the intraven- 
tricular meninges, or compression of the vessels of the brain 
by the development of a tumour. The authors do not re- 
commend treatment by trephining and drainage, as the re- 
sult in most cases is fatal; treatment by compression of the 
head, daily friction with mercurial ointment, and the admin- 
istration of calomel, aided by massage of the limbs, salt 
baths, and tonic medicines, is far more successful. 

The book contains a number of engravings of skulls and 
brains, and shows clearly that Dr. Bourneville and his assist- 
ants do much excellent work in their department of the 


Bicétre. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





THE NIBESTOS POCKET FILTER. 
Tuts pocket filter, manufactured by the Nibestos Filter Com- 
pany, 126, Charing Cross Road, W.C., consists of a bright 
metal case from 4 to 5 inches in diameter, which can usually 
be passed into a moderately large waistcoat pocket. The 
outer casing is formed of nickled brass. The upper cover is 
perforated at its margin and half way to its centre by a series 
of circular apertures, and is fixed on to the lower cover by 
means of a bayonet joint. On removing the upper cover we 
find a movable top disc of thin copper wire, which is covered 
with a coating of rough asbestos cloth and fitted with a 
handle. Fixed to the lower half of the cover a similar disc 
of metal with rough asbestos cloth is permanently fixed, and 
from below this the filtered water passes out by means of a 
metal tube to which a piece of india-rubber tubing with a 
mouthpiece is attached. A film of asbestos is placed on the 
top of the lower asbestos frame, and moistened, after which 
the upper disc is pressed home. This filter may be either 
used by means of direct suction, through the mouth, or in- 
directly by siphonage to supply water for general purposes. 
Used directly with suction sufficient water can be obtained 
without much exertion for drinking ; by means of siphonage, 
with a fall of less than 2 feet, clean water is filtered at t 
rate of a pint in about three minutes. The asbestos films, 
which are the real filtering medium used in these filters. keep 
back all the usual suspended materials with which filters 
are usually tested, and will no doubt accordingly convert 
any muddy or turbid water into a clear and transparent fluid. 
The statements, however, which are printed on the boxes of 
films make the further claim for these filters that they are 
‘* germ proof.” 
uch a filter, if its claims could be substantiated, would be 
most useful, inasmuch as we are most frequently exposed 
to the dangers of drinking from suspicious sources of water 
supply under circumstances when a small filter such as this 
could conveniently be taken advantage of. We have accord- 
ingly tested this filter as regards its permeability to disease 
erms. The filter after being sterilised in boiling water was 
ed with water which contained an emulsion of cholera bacilli. 
The first sample, which was taken soon after starting, was 
free from cholera germs. A second sample, however, which 
was taken after about half an hour’s continuous running, 
showed the presence of from 6 to 10 cholera germs per c.cm. 
of water. These experiments show that, although the un- 
filtered water contained several thousands of cholera germs 
per c.cm., the filtered water was at first quite free from them, 
but later on revealed their presence: this indicates that 
a certain time is required for the germs to be washed through 
the film into the filtrate, but that no doubt under continuous 
use the consumer would ultimately get the benefit of them 
all. This is brought out still more clearly in a series of ex- 
periments carried out with staphylococcus pyogenes 
aureus. The first sample, taken after the filter had been 
running for half an hour, showed the presence of 25 
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to 30 organisms per c.cm. of the filtrate, while a 
second sample, taken after the filter had been in 
action for from two to three hours, showed the presence of 
from 230 to 280 colonies perc.cm. It will thus be seen that 
at first very few of the germs appear in the filtrate, but that 
these gradually increase in number in the filtrate under con- 
tinued use of the filter. This is no doubt due to the fine 
nature ef the film, its thickness, and the slight pressure 
exerted in the siphonage, causing a certain time to 
elapse before the germs are dragged through into the 
filtrate. These results accordingly plainly demonstrate 
that this filter affords no guarantee against the com- 
munication of waterborne disease. As a mechanical filter 
it works very efficiently in removing all visible suspended 
matters from water, and the fact that the film can be readily 
ceplaced is without doubt a great advantage; it is very pro- 
pable also that such a filter would constitute a safeguard 
against the risk of imbibing the ova of tapeworms which 
may be met with in ‘‘pond” and other such waters. But 
the claims which are apparently mace fur these films in 
the statement ‘patent Nibestos germ-proof films” cannot 
from these experiments be upheld. It has recently been 
pointed out in our columns that filter makers who claim 
‘for their wares the power of preventing the transmission 
-of infective disease are incurring a very heavy moral re- 
‘sponsibility unless such claims can be substantiated, in- 
vasmuch as they prevent the consumers from taking the 
matural precautien of boiling the water when this happens 
to be of a dangerous nature. 





SEAMLESS ENEMA SYRINGE. 
Messrs. BAILEY AND Son (38, Oxford Street, W.) havesubmitted 
to us their new ‘holdfast” seamless enema syringe. with 
patent ‘‘anchor” suction end. This new suction end con- 
sists of a concave india-rabber disc, which when pressed 
against the basin adheres (on the principle of the sucker) so 
firmly that the end cannot possibly slip out. There is thus 


no danger of wetting the bed linen or admitting air to the 
syringe, accidents which when the ordinary syringe is used 


-often make a recommencement of the operation necessary. 
It is particularly suitable for perchloride of mercury injec- 
tions, there being no fear of precipitation, as is the case with 
‘the old metal ends. The india-rubber suction end makes no 
noise. There is no need to hold the end under water; it can- 
not leave the bottom, so the solution can be used to the very 
‘last. This improved syringe is not more expensive than the 
-ordinary form. 


‘THE “ WATCH POCKET —_— ” INSTRUMENT 
ASE. 





“Messrs. Maw, Son, AND THOMPSON have prepared for Dr. 8. H. 
Appleford (17, Finsbury Circus) a ‘‘ watch- 
pocket Compactum” instrument case, 
which he has had in constant use for 
some five or six years. Though taking up 
very little room in the pocket, and causing 
no inconvenience, being perfectly flat, it 
contains all the instruments one is likely 
to be called upon to use in the common 
round of visits, and dispenses with the 
usual unwieldy pocket case. The contents 
are : Thermometer. which runs less chance 
of disaster there than when carried loose 
in the pocket; caustic case, forceps, probe 
director, and grooved needle, scissors, 
knife with Paget and Syme’s blades—a 

ocket at back for needles and sutures or 
cards. The total dimensions are 4} by 23 inches, the total 
‘weight 2} ounces. 


/ 
MAW LONDON 





ITROSYL. 
Sprritus Erueris Nirrost is defined in the British Pharma- 
- copeia to be a spirituous solution containing nitrous com- 
pounds, aldehyde, and other substances. This solution is 
_very unstable, for the ethyl nitrite evaporates, and the alde- 
‘hyde has a great tendency to become converted into acetic 
-acid by the absorption of oxygen from the air, and pharma- 
«tists are obliged to neutralise the acid generally by bicar- 





bonate of potassium before adding it to medicines contain- 
ing iodides, etc. Messrs. Fletcher, Fletcher and Co. (North 
London Chemical Works, Holloway) have devised a method 
of preparing small quantities of spiritus etheris nitrosi as 
required for use, so that the loss of ethyl nitrite is redu 

to a minimum. They prepare the entire constituents of 
spirit of nitrous ether in a concentrated form, so that one 
fluid ounce is sufficient to produce by mixing with rectified 
spirit one pint of spiritus etheris nitrosi &.P. This concen- 
trated spirit of nitrous ether is termed itrosyl. Itis putu 
in hermetically sealed amber glass tubes or cartridges, eac 
containing one fluid ounce. We have prepared a pint of 
spirit of nitrous ether from the contents of one of these car- 
tridges, and find that it answers in every respect the require- 
ments of the British Pharmacopeia. 


PREPARATION OF DUODENAL SECRETION. 
Messrs. OPPENHEIMER, SON, AND Co., Limited, 14, Worship 
Street, E.C., propose to apply the name “ duodine ” to the pre- 
pared secretion of the duodenum of the ox. They state that 
from experiments made in their laboratories it has been found 
that the secretion of the duodenum has a similar action to 
the collected enzymes of the pancreas, in that it will, when 
prepared by the Webber process—a process they employ for 
the preparation of pepsin and pancreatin—act very powerfully 
upon coagulated egg albumen, casein of milk, and farinaceous 
foois as a digestive agent. The duodine is enclosed in 
Messrs. Oppenheimer, Son, and Co.’s well-known palatinoids. 
Each contains 10 grains of fresh duodenal substance. This 
remedy has been suggested for administration in impaired 
nutrition and emaciation. 


CHLORIDE OF AMMONIUM INHALING PIPE. 

Mr. W. TooGcoop, Burlington Buildings, Heddon Street, 
Regent Street, W., is the manufacturer of a very simply con- 
structed instrament for the inhalation of the vapour of 
chloride of ammonium. It consists of a glass cylinder about 
4 inches long, with a mouthpiece at one end and two bowls at 
the other. When in use it is held in the hand as an ordinary 
pipe. There is a sponge inside the cylinder which is wetted 
so as to fit closely. Two drops of liquor ammoniz are dropped 
uoon absorbent material in one bowl, and two drops of hydro- 
chloric acid in the other. The vapour is then inhaled by the 
mouth and exhaled by the nostrils. The pipe, which is 
called ‘‘ Stainer’s Chloride of Ammonium Inhaling Pipe,” is 
packed in a box containing an amber-coloured bottle of acid 
and a white one of ammonia, and is sold for 3s. 











CHAMPAGNE VITALITE: VIN DIGESTIF. 
Tuis champagne has been introduced by Mersrs. Henri 
Laurence et Cie of Ay, for the use of dyspeptics and others 
who are debarred from drinking ordinary champagne. This 
wine is claimed to be of a high-class vintage, and to be 
highly peptonised and prepared in such a manner as in no 
way to impair the natural qualities ofthe wine. The analysis 
of the sample sent to us shows it to be a dry wine of good 
quality having an alcoholic strength amounting to 12.4 per 
cent. of alcohol by measure, extractive matter 3.3 per cent., 
and 08 per cent. total acidity expressed in terms of tartaric. 
The specific gravity is 9987. Experiments with coagulated 
albumen carried out according to the method described by the 
British Pharmacopwia showed, however, hardly any digestive 
action, a result not to be wondered at considering the re- 
tarding action of alcohol in pepsin digestion. We cannot, 
therefore, endorse the claims made for this preparation. The 
London agents are Messrs. Maxton and Co., 35, Walbrook, 





MILK STERILISER. 
Tu1s apparatus—introduced by Mr. Hawksley, 357, Oxford 
Street—consists of a water bath and a receptacle to contain 
the milk to be sterilised, which fits therein. The operation 
of sterilising consists in heating the milk by means of the 
bath to 155° F. (68 3° C.), and then leaving to coolin the hot 
water for half an hour, after which it is to be quickly cooled 
and kept in a cool place. It is true that a partial sterilisa- 
tion is thus effected; in fact, all those bacteria which die 
below a temperature of 68° C. will be killed, but as there are 





6 6 4 oe a.) 


SMALL-POX AND VACCINATION. 


[Sepr. 14, 1895. 








many which cannot thus be disposed of, it is evident tha 
complete sterilisation cannot be effected. Still, such sterilisa- 
tion as it does afford is a great advance on no sterilisation, 
and its use in nurseries and hospitals would undoubtedly 
cause a great diminution in the rate of infantile intestinal 
troubles. It must not be forgotten that all such methods 
which make use of heat as a means of sterilisation must alter 
the composition of the milk—to an extent depending on the 
degree of heating—and until some method is discovered 
which can obviate this disadvantage artificial feeding will 
never be free from risk. 





CINCHONA PREPARATIONS. 

Some time ago we reported upon a very excellent preparation 
of cinchona bark (Liq. cinchonz hydrobrom.) made by Messrs. 
Fletcher, Fletcher, and Co., Holloway. This liquor is almost 
neutral in reaction, contains 5 per cent. of the total alkaloids 
of red cinchona bark, is perfectly miscible with water, and 
can be combined with bromide of iron without causing 
blackening in colour or decomposition. Messrs. Fletcher, 
Fletcher, and Co. now prepare the above in the form of syrup 
(syrupus cinchonz), and also combined with bromide of iron 
(syrup. cinchone et ferri hydrobrom.). The latter syrup is 
especially worthy of notice as an agreeable and elegant 
method of prescribing cinchona bark with iron. Fletcher’s 
cinchona wine is avery palatable preparation. It may be 
relied upon as representing the whole of the active matters 
of cinchona bark in solution in a red Spanish wine, and in a 
form which can be readily taken by patients. 





PURITAS HEALTH SOAP. 

THe Diana MANUFACTURING SYNDICATE, 15, Blossom Street, 
E., has sent us samples of dry soap bearing this designation. 
It is described as being applicable either for disinfecting or 
for laundry purposes. It is a dry powder, having a slight 
terebenthine odour. Our analysis shows the presence of 
nearly 8 per cent. dry soap with 23 per cent. dry sodic car- 
bonate, the remainder consisting chiefly of sodic sulphate and 
combined water. The disinfecting property claimed is, there- 
fore, not indicated by the results of analysis, but it would no 
doubt be useful for ordinary laundry and cleansing purposes 
to boul extent of the amount of soap and sodic carbonate 
present. 








SMALL-POX, VACCINATION, AND QUARANTINE, 
IN AND AROUND BRIGHOUSE, 1892-93. 
XIX. 

Dr. MerepitH Youne has been good enough to furnish us 
with an account of the small-pox prevalence which affected 
the district of the =e joint hospital in 1892-93, and 
also with some valuable tabular matter relating to the 150 
cases of the disease, as to which he had cognisance. The 
facts seem worth recording. 

The sanitary areas in question were Brighouse, Rastrick, 
Hipperholme, Southowram, and Halifax rural; in the latter 
of which quarantine was given up after a few months’ trial 
because the expenses attending it were declared to be illegal. 
In Southowram it was given up as a complete failure, but in 
both Hipperholme and Brighouse it was carried on through- 
out the entire epidemic; the modus operandi being to quaran- 
tine for a fortnight every invaded household, allowing the 
family provisions for the period, and keeping the house 
under daily medical supervision. People were informed that 
their employers would be little likely to take them on with 
such a disease possibly clinging to them, and shopkeepers 
were told that it would be all the better for them to have 
been under supervision for the usual period of incubation, 
thus giving the public greater faith in their wares, knowing 
the premises to free from danger. And thus but little 
opposition was encountered. But how about the auditing of 
the accounts? This is to us an interesting question. Added 
to this precaution, there was plenty of vaccination and re- 
vaccination accomplished, and prompt isolation was resorted 
, =“ ~~ rate after a time as regards some of the constituent 

istricts. 





The 150 cases of small-pox classify themselves into the foi- 
lowing: 
103 vaccinated cases, 5 deaths = 4.85 per cent. 
36 unvaccinated cases, 11 deaths = 30.6 per cent. 
4 doubtful as to vaccination, 2 deaths = 50 per cent. 
7 revaccinated cases, no deaths. 

Of the revaccinated cases, we may say at once that the 
youngest person was aged 17 years, the rest being 18, 22, 22, 
29, 29, and 35 respectively. The worst case—all being cases 
ending in recovery—had seven spots. Thus we see the abso- 
lute prevention of fatality in the revaccinated patients. More- 
over, in all cases the revaccination had been performed only 
on the discovery of small-pox in the patients’ families, 
and thus, probably, after the small-pox poison had got into 
the system. 

For the rest, the accompanying table tells its own tale, and 
from its data we have eliminated 3 unvaccinated children 
under three months of age, 2 of whom died, thus leaving facts 
as to 136 primary and unvaccinated cases. It is to be noticed 
how few were the cases in vaccinated persons under 20 years 
of age, and how death was absent up to 30 years; whilst in 
the other class the bulk of the attacks were at ages under 10 
years, and 7 out of 9 deaths at like early ages. At all ages 
the mortality was in the latter class more than five times that 
of the vaccinated. Moreover, in the vaccinated the discrete 
cases were in proportion to the whole, in double ratio to such 
mild cases in the unvaccinated, the confluent attacks in the 
latter class being nearly five times greater in proportion than 
among the vaccinated. 

The 3 hemorrhagic cases in vaccinated persons were in in- 
dividuals aged 43, 45, and 59 years,1 showing no marks of 
vaccination, however, whilst the only one having any fovea- 
tion of scars recovered. All were thus in advancing life. 
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AUSTRALASIAN ASSOCIATION FOR THE ADVANCEMENT OF 
Scrzence.—The seventh session of the Australasian Associa- 
tion for the Advancement of Science will,be held in Sydney 
from January 3rd to the 10th, 1897, under the presidency of 
A. Liversidge, M.A., F.R.S., Professor of Chemistry, Uni- 
versity of Sydney. The Presidents and Secretaries of the 
Sections dealing with matters of medical interest are as 
follows :—Biology: T. J. Parker, B.Sc., F.R.8., Professor of 
Biology, Otago University, Dunedin, New Zealand, Presi- 
dent; W. A. Haswell, M.A., D.Se., F.L.8., Professor of 
Biology, Sydney University and J. H. Maiden, F.C.S., 
F.L.S., Curator, Technological Museum, Sydney, and Super- 
intendent of the Technical Education, N.S.W., Secretaries. 
Ethnology and Anthropology: A. W. Howitt, F.G.8., Secre- 
tary for Mines, Victoria, President ; John Fraser, B.A., LL.D., 
Sydney, Secretary. Sanitary Science and Hygiene: Hon. 
Allan Campbell, M.L.C., L.R.C.P., South Australia, Presi- 
dent ; J. Ashburton Thompson, M.D., Chief Medical Inspector, 
Board of Health, N.S.W., Secretary. Communications and 
papers for the meeting or inquiries may be addressed to the 
Permanent Honorary Secretary, the Chemical Laboratory, 
the University, Sydney, N.S.W. 
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BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1895. 

Svusscriptions to the Association for 1895 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 
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SERUMTHERAPY. 


PROFESSOR BovucHARD, in an inaugural address given to the 
Second French Congress of Medicine, held at Bordeaux on 
August 8th, gave an exceedingly interesting sketch of the 
treatment of specific diseases by means of bacteria or their 
products, claiming in passing that his experiments of May 
30th, 1890, published in the Comptes Rendus de l Académie des 
Sciences on October 26th of the following year, wherein he 
pointed out that a curative power rested in the seram rather 
than in the leucocytes of the blood, was the first published 
contribution on serum therapeutics, although Hankin in 
his paper on defensive proteids has practically the same 
idea. 

Bouchard insists that when an infectious disease is treated 
by injection of the bactericidal serum of a vaccinated 
animal we are not tv apply the term bacterio-thera- 
peutics; we are using an antiseptic substance in which, 
however, there is this peculiarity, that the antiseptic 
substance has been manufactured not by the chemist but 
by the vaccinated animal. He points out that we do 














not act upon the tissues, etc., of the sick person, but. 


rather on the attacking microbe. In the course of 
infective diseases the serum of vaccinated animals 
acquires not a bactericidal power, which exists to a cer- 
tain extent in serum of all animals, but distinct antitoxic 
properties, which properties have been conferred by the 
action of the cells of the vaccinated animal whose nutri- 
tion and secretion have been profoundly and more or less 
permanently modified by the temporary action upon them 
of vaccinal bacterial substances. 

Having stated his own position as regards the history of 
the subject, Professor Bouchard points out that Behring and 
Kitasato in December, 1890, showed that antitoxic serum 
acts in doses so minute that we have an additional argument 
that it does not exert a bactericidal action. Antitoxic serum 
does not kill the microbes, nor does it interfere with their 
multiplication or even with their production of poison, 
nor is it yet proved that it can destroy or neutralise these 
_ poisons; rather it aids the tissue cells to resist the action 

of these poisons, many of which appear to act by paraly- 
sing the ordinary defences against bacterial invasion. 

The antitoxic action does not belong to a substance which 
is found in the blood nor to a particular chemical condition 
of the blood plasma. But the blood, or its plasma, or some 











of the constituent substances of this plasma may acquire 
the property of setting into action the organic processes 
which naturally protect the economy against certain poisons. 
These normal protective processes, which may be impeded 
by certain poisons or exalted by the presence of certain sub- 
stances in the blood, are of two kinds: (1) the destruction or 
chemical transformation of the toxic substances, (2) a 
stimulation at a distance of portions of the nervous system 
which the poisons tend to paralyse. 

After reviewing the proteid products of metabolism, Bou- 
chard points out that many of them possess powerful 
physiological action; they possess a certain degree of 
toxicity which is destroyed by heat ; they are therefore of a 
proteid nature. The primary products of metabolism have 
been termed toxalbumins, and their unfavourable influence 
only has been studied, but their benign effects when act- 
ing in moderate quantities have been ignored. They differ 
in their physiological activity and in their effects, even 
those derived from the same cell, according to the variation 
in the functions and activities of such cell. By these pro- 
ducts each cell influences its fellow, both as regards 
their nutrition and function, either temporarily or per- 
manently, whilst beyond, and more important than this, the 
effect may be transferred to other animals, and even to 
different species. He goes so far as to say: ‘‘It is by 
the soluble products which the cells elaborate, much more 
than through the nervous system that vital equilibrium 
among the cells is established.” Such equilibrium is un- 
stable. The opposition of antidote to poison, of antitoxin 
to toxin is constantly going on. The cells react against the 
poisons coming to them from other cells, whilst even the 
primary products of metabolism may have their molecules 
divided into two sets—hemialbumose or hemipeptone, and 
antialbumose or antipeptone; the products of the two sets 
may differ from the originals, but they have not different 
properties, although when acting on the organism they may 
have different or contrary effects. 

Taking a pancreatic cell as an example, Bouchard points 
out that it secretes a ferment which passes out from the 
cell, and which certainly interferes with the process of 
coagulation. At the same time the cell manufactures a 
ferment which remains in the cell, but which, if set at 
liberty—by death or weakness of the cell—actually induces 
this same process of coagulation. It is, he argues, a matter 
of little importance whether the organism produces an anti- 
dote at the same time and place at which the poison is pro- 
duced, but it is important that the presence of poison, 
naturally or artificially brought about, should be followed 
very closely by the formation of a counter poison or anti- 
dote. 

The protective substance may be (1) a ferment which 
destroys the poisonous substance, for example, in the liver ; 
2) an internal secretion which may become more active in 
the formation of substances for the purpose of stimulating 
those tissues which are specially exposed to the attack of 
the poison, or which are specially necessary to the well-being 
of the organism. 

The merit of Behring’s great work lies in the fact that he 
has been able to prove that the serum of an animal exposed 
to the action of certain bacterial poisons acquires the pro- 
perty of neutralising the effect of the action of these same 
poisons, although he is probably in error in assuming that 
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the antitoxic substances are of bacterial origin; they are 
really dependent on a permanent modification of the tissues 
of the animal in which the poisons are acting, in which case 
the theory of serumtherapy exalts the functions by which 
we naturally defend ourselves against microbic invasion. 
The agent which prevents the paralysis of nutrition and 
function is manufactured by the tissues themselves as a 
kind of protective reaction against the action of the organ- 
ised toxins or poisons. 

Professor Bouchard’s paper is instructive not only for 
what it contains, but also for what it suggests as regards 
the building up of serum therapeutics on a rational basis. 





INFECTIOUS DISEASES IN LODGING HOUSES. 
Tue recent decision of the Court of Appeal in the case of 
Sarson v. Roberts (1895, 2 Q.B., 395) must be of interest to 
everyone whose fate it is to live in lodgings. In this case a 
gentleman named Sarson engaged furnished apartments for 
himself and his family at Bettws-y-Coed, in North Wales. 
While the Sarson family were occupying these lodgings a 
grandchild of Mr. Roberts, the landlord, developed scarlet 
fever. Mr. Roberts concealed this fact from his lodgers, who 
remained quite unconscious of the risk they were running, 
The result was that Mrs. Sarson and her children caught the 
infection, and not only was their summer holiday spoilt, but 
heavy expenses were incurred for medical attendance and 
nursing. All this might have been prevented if the land- 
lord had informed his lodgers that there was a case of fever 
in the house. Under these circumstances it was not un- 
natural that Mr. Sarson should feel aggrieved, and should 
conceive that he had grounds of action against his landlord. 

It is well-established law (although the fact is not 
generally known) that when unfurnished lodgings are let, 
there is no warranty on the part of the landlord that they 
are in a sanitary state. In the case of furnished lodgings, 
however, there is an implied assurance that they are sanitary 
on the day on which the tenancy commences. The grounds 
for implying this condition in the contract between landlord 
and tenant is that it must have been in the contemplation of 
both parties. If the landlord at the time of letting was 
cognisant of circumstances which would render the’rooms 
insanitary during the term (although at the time they were 
not unhealthy), it is conceived that this would come within 
the condition. For instance the landlord might know that 
a drain wasin such a condition that, though at present 
_ innocuous, it would shortly become insanitary. On the 
other hand, it would be unjust to make the landlord liable 
if the house became insanitary through circumstances over 
which he had no control, and which at the time of letting 
he could not reasonably have anticipated. In Sarson »v. 
Roberts the Court of Appeal held that there was no implied 
condition that the rooms should be fit for habitation during 
the whole of the tenancy. 

There remained, however, a second point, namely, whether 
it was not the duty of Mr. Roberts to inform his lodgers that 
there was a case of scarlet fever in the house, so as to give 
them an opportunity of leaving when the lodgings became 
insanitary. It was argued that when a landlord lives in the 
same house and himself attends to the wants of his lodgers, 
a confidential relation is established, and such a duty does 
exist. The Court of Appeal, however, refused to accede to 








this view. It is presumed that the Infectious Diseases 
(Notification) Act has not been adopted in the Bettws-y-Coed 
district. With regard to common lodging houses, there is a 
provision in Section 84 of the Pablic Health Act, 1875, that 
immediate notice of an infectious disease must be given to 
the medical officer of health. In the case of lodgings of the 
better class, however, the lodger has no such protection. 
It is true that the sanitary authority for the district has 
power under Section 90 of the Public Health Act to make 
by-laws inter alia) ‘‘for the giving of notices and taking of 
precautions in case of any infectious disease.” In pursu- 
ance of suggestions from the Local Government Board, how- 
ever, lodgings of the better class are usually excluded from 
the operation of these by-laws. Even when these enact- 
ments are in force they are not always complied with, and 
it is small satisfaction to a lodger who has contracted an 
infectious disease to know that his landlord has been fined 
£5 for neglecting to notify to the medical officer. It must, 
therefore, be a cause of regret te every lodger that the Court 
of Appeal has been unable to discover any legal duty on the 
part of a lodging-house keeper to inform his tenant that the 
house has become insanitary. 





LONG HOURS AT GREAT SCHOOLS. 
Tue cry for shorter hours of work, cropping up as it does on 
every side, often from quarters the strangest and least ex- 
pected, now takes the form of a protest against the long 
hours of the public schoolboy’s work. 

It is well recognised on the one hand that a low standard 
of health in a school is distinctly provocative of a low 
standard of efficiency, and on the other that ill health does 
not come of itself but is the outcome either of the boys’ 
surroundings or of the methods of their work. In regard to 
their surroundings, the sanitary condition of the houses, 
the comfort of the meals, the care taken to maintain the 
healthiness of the rooms, all in fact that comes under the 
domestic side of school management, there can be no doubt 
thatin many schools considerable improvement bas been made 
in recent years. 1t is much to be feared, however, that on the 
masters’ side not only has there been no improvement, but 
in many cases there has been actual retrogression. The 
pressure of competition forces fresh subjects into the course 
of study, and thus it happens that, in the endeavour to 
bring average boys up to examination level, the hours of 
work have become unduly long. 

The New Review gives the Upper School time table at a 
well known public school, which works out to nine hours a 
day, besides two attendances at chapel; and although some 
deductions must be made from this in regard to half holi- 
days, and although some boys do not require all the time 
which is allowed for preparation, yet on the other hand, 
many additions must be made to this estimate of the work- 
ing hours to cover the time spent in impositions and on 
extra work, undertaken perhaps voluntarily, but which, 
once undertaken, becomes part of the daily task. 

Now there can be no doubt that for growing boys to devote 
anything like this length of time to hard work must be full 
of injury to them, and that, however good are their sur- 
roundings, and however judicious their feeding may in some 
cases happen to be, the long hours during which they have 
to exert that one-sided effort which is spoken of as head 
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work must go far to produce that condition of fag and want 
of elasticity so often observed in boys towards the end of 
term, even if they do not cause actual breakdown before the 
term is ended. To put the matter in its true light, it must 
be pointed out that, however possible it may be for adults to 
undergo monotonous toil, and to exercise one portion only 
of their powers, it is certain that such one-sided effort 
during the years of growth is detrimental to complete de- 
velopment. If, then, one asks what amount of bodily exer- 
cise should be allowed as the proper and due complement of 
the nine hours’ exclusive exercise of mind, what amount of 
mixed nerve and muscle work must be added to the nerve 
work already done to give the true balance to each day’s in- 
fluence on the boys’ development, we see at once how enor- 
mous is the overwork involved in nine hours’ exclusive 
mental exercise. 

Either in the direction of overwork or in that of one-sided, 
ill-balanced development, the victim of long schoolzhours 
must suffer in the end—as, in fact, he often does. Parents 
often grumble at the long holidays, and are shocked at the 
inane manner in which their sons’ minds lie fallow during 
those long stretches of mental vacancy; may be, however, it 
is only by long holidays that mind and body can regain their 
balance. But the expedient is a clumsy one, and in 
view of the increasing number of town-bred lads, whose 
holidays are by no means so useful to them as they are to 
country boys, some better plan of apportioning the work 
should be devised. 


Lin 
_ 





Tue Honorary Librarian has to acknowledge, with thanks, 
the receipt of several cases of medical books from Mr. H. C. 
Martin, of Reigate, which that gentleman has kindly 
sent for the Library. 


THE following is the programme of lectures at the Royal 
College of Physicians for the coming year : The Goulstonian 
Lectures will be delivered by Dr. Patrick Manson; the 
Lumleian Lectures by Sir Dyce Duckworth; the Croonian 
Lectures by Dr. George Oliver in 1896, and by Dr. Greenfield 
in 1897. The Bradshaw Lecture will be delivered by Dr. 
Bradbury on November 7th, 1895. 


BERI BERI AT NETLEY. 
Some Lascars from H.M.S. Clive have been under treatment 
for this disease at the Royal Victoria Hospital, and one death 
has taken place. 


TEMPERANCE TEACHING IN PRIMARY SCHOOLS. 
By the Narcotic Institute Law, which came into operation on 
August Ist, the State of New York requires that not fewer 
than four lessons per week, for ten or more weeks in each 
year, shall be devoted to instruction in the nature of 
alcoholic liquors and other narcotics and their effects on the 
human system, in all grades of schools below the second 
year of the high school. If the law be evaded, the Super- 
intendent of Public Instruction has the right to withhold 
public school appropriations from any city or town. The 
Minister of Public Instruction in France has approved of 
the proposals of the Inspector-General of Primary Educa- 
tion for combating alcoholism by school instruction, and has 
issued a circular to prefects and clerics recommending the 
initiation of the new teaching on the reassembling of the 
scholars. Most stress is laid on the importance of anti- 
alcoholic instruction in the primary elementary schools, 





present curriculum under the various chapters of Practica) 
Morals, Zoology, Chemistry, Alcohols, etc. By the Ministerial 
circular directing the anti-alcoholic instruction to be thus 
interwoven with the existing course, a beginning can be 
made without delay. 


THE ANDREW CLARK MEMORIAL. 

A QUARTERLY court of the governors of the London Hospital 
was held on September 4th, Mr. J. H. Buxton, the Treasurer, 
presiding. In the report, the House Committee stated that 
the amount subscribed to the Sir Andrew Clark Memorial 
Fund was close upon £3,000, and it had been determined to 
recommend the governors to adopt a scheme for the building 
of a female erysipelas ward and accommodation for cases 
needing isolation, and additional rooms for the porters. To 
carry that scheme into effect a further expenditure of £1,500 
would be necessary, and the Board asked the governors to 
sanction that step. 


THE PRESIDENT OF THE LOCAL GOVERNMENT 

BOARD AND WORKHOUSE NURSING. 
From reports in the daily press we gather that the new 
President intends to give some consideration to the reform 
of the Poor Law; indeed at question time he admitted that 
the nursing of the sick in the union infirmaries ought to re- 
ceive his careful attention. We are glad to see that the 
authorities are turning their attention to this most import- 
ant matter; we have published our reports on the country 
unions, with the hope of drawing attention to the condition 
of the sick poor in these infirmaries, and when the reform 
in the administration of the Poor Law ia effected we shall 
have the gratification of knowing that our work has not been 
in vain. 
















THE LATEST “CURE” FOR INEBRIETY. 
AccorpINnG to the National Temperance Advocate, the discus- 
sion, in several State Legislatures in America, of the pas- 
sage of laws compelling the administration of a proprietary 
secret ‘‘cure” to drunkards in State institutions at a cost of 
£5 per head to the State is rendered unnecessary by the 
discovery of a new, open, and cheap ‘“‘cure.” The directions 
for the preparation and application of this cure are thus 
given by the Buffalo Courier, which furnishes the experience 
of ‘‘a prominent citizen of Dunkirk,” who narrates the im- 
mediate disappearance of a drink crave that had not been 
diminished two months after taking the pledge of absti- 
nence : ‘‘ Get a bowl of ice-water and a raw potato, peel and 
cut down one end of the potato to a size convenient to take 
in the mouth; dip the potato in the ice-water, and suck it. 
every time you think you must have whisky.” 


CHITRAL RELIEF FORCE. 

Tue health statistics of the Chitral Relief Force do not seem 
from the accounts in the papers to be satisfactory. Separate 
returns, it appears, are kept of the sick with the force and those 
who have been sent to the base hospitals. It is stated that if 
the total number of deaths and sickness treated in these 
hospitals, as well as in the field, were compiled together 
with the returns of men invalided to India, the figures 
would be unsatisfactory. ‘‘ Although sites were carefully 
selected for standing camps, and every reasonable measure: 
has been taken to lighten work, lessen exposure, and gene- 
rally to keep the men healthy, fever and dysentery and 
enteric have prevailed. The Bedfordshire Regiment has 
suffered much from the last-named disease, more than 150: 
cases having occurred, with many fatal cases; and although 
other British regiments have had their share of cases, the 
one noted seems to have suffered most.” 1t is stated that the 
Bedfordshire started on the campaign in good health, and 
have been quartered for some time on a hill about 7,000 feet 
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drinking water were alike neglected, and hence the troops 
were severely damaged, and the efficiency of the enterprise 
compromised. The neglect of these simple precautions 
should be made punishable. We are glad to hear that 
since Mr. Ernest Hart’s plain speaking on the subject 
of typhoid, the outcome of neglect of the drinking 
water, there has been a great stirring of the dry bones of 
official sanitation. From Mian Mir a correspondent writes: 
“Typhoid fever broke out here, and was becoming epidemic. 
Mr. Hart’s advice immediately to boil all water was fol- 
lowed, and the epidemic ceased. The same thing happened 
quite lately at Bangalore. His policy of the teakettle and 
the Pasteur filter is rapidly making its way in the army, and 
once thoroughly adopted, I believe that we should hear no 
more of these disgraceful and costly outbreaks of typhoid 
fever among our troops.” 


TIGHT NECKTIES. 


Tue fussy attempts of well-meaning people to apply “ first- 
aid” according to the precepts so diligently taught in am- 
bulance classes have been the subject of a good deal of not 
altogetherandeserved ridicule. Yet there is a middle course 
in all things, and probably the greatest sceptic as to the 
benefit of first aid would admit that an undue extreme in 
the direction of non-intervention was reached by that intel- 
ligent member of the police force who recently picked up 
in Regent’s Park an apparently dead child, and carried it off 
to the parish mortuary without even thinking of undoing 
its necktie. When, however, the child had been duly de- 
posited in the abode of the dead, the keeper, on loosening 
the scarf round its neck, noticed that the lividity of the face 
diminished. On taking further measures to restore anima- 
tion the child came round, and seemed none the worse for 
its adventures. In many cases it is best to to let the sick man 
lie until the doctor comes ; but there arelimits to thissystem of 
laissez faire, and we think that these are overpassed when 
bystanders hesitate to unfasten the necktie of anyone found 
apparently dead. It is much to be wished that custom as to 
clothing allowed the neck to be left more free, and that, 
especially in children, some of the wrappings by which it is 
encircled could be abolished. In the mean time it is worth 
remembering that any malady by which consciousness is 
even momentarily abolished, the smallest epileptic attack 
or the slightest faint, may by the intervention of a tight 
searf or necktie become fatal, and that the very first aid 
which can usefully be given to an unconscious person is to 
loosen everything by which the veins of the neck may be 
constricted. ; 


THE IRISH WORKHOUSES. 
A CORRESPONDENT in the Irish Independent draws attention 
to the condition of these workhouses, and he asks with 
reason why, when all other branches of the civil service are 
so splendidly worked, that of the Poor Law is a disgrace to 
the country? That question presses for an answer, and we 
are glad to read that the Irish Medical Association at a 
special meeting of the Council held on August 29th, to which 
all workhouse medical officers were invited, passed the 
following resolution : ‘‘ That the Committee of the Council 
be directed to arrange for a deputation to the Chief Secre- 
tary on the question of workhouse hospital reform, and to 
take such other steps as may seem to them advisable.” The 
reform of the administration of the Poor Law calls for im- 
mediate attention, and when the matter is brought under 
the notice of the Chief Secretary by so influential a body as 
the Irish Medical Association, we believe that he will give 
the matter his most earnest attention. We have during the 
last few months caused a personal inspection to be made of 
the eondition of the Irish workhouse and provincial infirm- 
aries by a skilled commissioner thoroughly accustomed to 
such work. We have a considerable series of reports now in 
hand, which we shall begin to publish at an early date. 
The details will be found to present a very striking picture 





of a state which ought no longer to be allowed to continue. 
We have every hope that the information thus furnished 
will prove to be of considerable utility, and will supply in- 
formation to the Local Government Board and to the general 
public which will ensure early and considerable reform. 





TRURO UNION. 

Tu1s Board has lost a great opportunity of initiating 
a radical reform in the nursing of the sick when the 
post which had been so long held by an officer of the 
old style became vacant. We sympathise with a Board 
which hesitates to cashier an old and tried servant even 
though more advanced methods approve themselves ; but 
now the field was clear before them, and they have passed 
by good candidates to appoint as nurse a candidate who had 
received no public training. We are glad to see that this 
matter is attracting attention in the local press. 


THE BLOCK AT NEWTON ABBOT. 

Ir is some months now since we recorded with satisfaction 
that the plans for the new infirmary had been drawn up, and 
were under the consideration of the Board; we have reason 
to believe that those plans are now pigeon-holed in some 
remote corner in Whitehall, and may see the light of day in 
the next century. In the meantime the official delay is 
causing discomfort to the unhappy patients, and friction and 
annoyance to the officers. The medical officer is now blamed 
because he places the children among the adults; a little 
while ago he was asked to explain the distribution of the 
isolated patients in various odd holes and corners of the 
building; to all these complaints there can be but one 
answer, and that—necessity. No doctor would place the 
children among the adults; the arrangement is most un- 
desirable from a medical or social point of view, nor would 
he place patients in need of isolation in holes and corners, 
if a children’s ward-.and small separation wards were 
provided. The cause then must be sought for in the old 
infirmary, which has been condemned iong ago, and it seems 
to us that the best policy is the pushing on of the new plans, 
and on this point it would be well to concentrate the 
energies of the Board, even to the extent of worrying the 
department until in self-defence it disgorges the plans. 


PROFESSIONAL SECRECY. 
Dr. Jessorp, like Mr. Lang, is one of the few scholars who write 
often and for the world without any attenuation of scholar- 
ship. It would be well if some other writers could re- 
member that no more can be got out of themselves than 
they putin. In the Illustrated News of August 24th “‘ the 
Shepherd of Arcadia” lectures medical men, and not them 
only, for their leakiness in respect of matters known to them 
in the practice of their profession. We will enter upon no 
defence ; it is sufficient that suspicion has. rested upon us. 
In his kindly way Dr. Jessopp lays part of the naughtiness 
upon the ‘*many-headed beast” the public. He tells us 
that the great sinner is the country doctor; yet town 
doctors must not be unchivalrous enough to shelter them- 
selves under this dispensation. It is, we fear, only a matter 
of size. Let the victim be but big enough, and urbans 
can babble as incontinently as any pagan of them all. 
Shall we wonder if the affairs of the village Sir Roger 
are canvassed with such keenness as to drag even the 
village doctor into the cry? Now we.are ungallant 
enough to hint that the error often begins by the doc- 
tor telling his wife. The partner of his bosom too 
often makes it a test of the loyalty of her husband 
that he tells her everything. It is an old saying that 
a secret can be kept by three men if two of them are dead, 
but a woman conceals—what she does not know. A wise man 
will make itarule never to speak to his wife of profes 
sional matters, never even to tell her the names of those 
who consult him. But we will not be mean enough to let 
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the matter lie there; if the new woman be no better than 
man she will stand in need of much repentance. To not a 
few men the consciousness of being trusted by important 
persons surprises their discretion, and they forget that to 
give up a bit of a matter of secrecy is to give up the whole; 
and to not a few there is the temptation to self-adver- 
tisement. Nolineis to be drawn between matters which 
seem important and those which seem indifferent. It is the 
habit of reticence which is to be cultivated; and the char- 
acter for reticence which is to be won. He who is willing 
to gossip with the doctor about his neighbour will be among 
the first to avoid the gossiping physician when his turn 
comes. What saith the great lexicographer? “To tell our 
own secrets is generally folly, but folly without guilt; to 
tell those which are entrusted to us is always treachery, and 
treachery for the most part combined with folly.” 


NEW HOSPITAL FOR INFECTIOUS DISEASES FOR 
GLASGOW. 

Some time ago the Corporation of Glasgow acquired by pur- 
chase a portion of ground in the extreme north-western 
district of the extended city. Part of it is being laid out as 
a public park, and a portion is set aside for a fever hospital, 
now in course of erection. The memorial stone of the build- 
ing was laid last week by the wife of the Lord Provost of the 
City. The Corporation has already accommodation for 1,000 
patients, between the great fever hospital at Belvidere in the 
extreme east of the city, and the old hospital in Parliamentary 
Road. But the latter is in a very crowded district. It is 
used as little as possible, and only when the resources of 
Belvidere are strained to the utmost; and, as soon as the 
new hospital is opened, it will be closed for ever. Ruchill 
Fever Hospital, as the new building is to be called, will 
provide accommodation for between 400 and 500 beds. Since 
the adoption by Glasgow of the Notification of Infectious 
Diseases Act, the pressare upon the provision for treatment 
of infectious disease, made by the Municipality, has gone on 
steadily increasing till now, when 75 per cent. of all cases of 
infectious disease occurring within the municipal area are 
treated in the public hospital supported by the rates. The 
old popular prejudice against the public hospitals is rapidly 
dying out, no doubt owing to the pleasant situation of 
Belvidere and the excellence of the buildings and of the 
arrangements there; and in its place there isa growing 
trust in the public mind in the care and treatment of the 
municipal hospital. This feeling will be increased by the 
perfection of the buildings of the new hospital; and the 
Corporation is to be congratulated on the broad lines on 
which they have undertaken this new work. 


THE ATMOSPHERE OF THE UNDERGROUND 
RAILWAY. 

AttHoucH there may be probably no immediate prospect 
of Government interference in such a matter as the state 
of the atmosphere in the underground railway, still it isa 
subject for congratulation that. this important question 
should have once more been raised and attention directed 
to it in Parliament. Everybody is aware of the highly 
irritating nature of the atmosphere through the presence 
of sulphurous acid, but probably the other products of 
combustion which are freely discharged into the limited 
space which the tunnels afford are of a still more devital- 
ising character. The inhalation of such an exhausted 
atmosphere cannot fail to produce a deleterious effect on the 
thousands of City men who daily exchange the vitiated air 
of an office for a more or less prolonged sojourn in this sub- 
terranean prison. With our present knowledge of the 
manner in which disease is warded off by the healthy sys- 
tem, we should be more than ever alive to the necessity of 
avoiding all conditions which tend to depress vitality, 
and we cannot conceive anything more calculated to 
bring about this result than the regular submission 











There is, 
no doubt that all those who can eschew 
this means of locomotion, selecting by preference the less 


to a daily journey in the underground railway. 
however, 


comfortable and more leisurely penny ‘bus. Putting the 
matter on a commercial basis only we think the underground 
railway companies should realise by this time that the 
omnibus companies are paying their substantial dividends 
at their expense, mainly in consequence of the repulsive 
and unwholesome atmosphere which they still, after so 
many years’ experience, inflict upon their patrons. Im- 
provements have from time to time been made, and notably 
Baker Street Station has been converted from a sulphurous 
den into a commodious and comparatively airy space, but 
much yet remains to be done. Whether additional ventila- 
tion will remove the evil or whether a different source of 
motive power must be substituted for that at present in use 
we know not, but the general public havea right to demand 
that the present state of affairs should not be permitted to 
continue, and it remains with them to take such united 
steps as may put an end to what can only be regarded asa 
disgrace to the wealthiest city of the world. 


THE ‘‘PECULIAR PEOPLE.’’ 

A TEst action has been brought by the Society for the Pre- 
vention of Cruelty to Children against the father of a child 
who lately died without medical attendance; the defence at 
the inquest being that it was against the religious belief of 
the parents that medical aid should be called in. This is 
an important step, and we trust that the Society will carry 
the case as far as may be necessary. Section No. 1 of the 
Prevention of Cruelty to Children Act, under which action 
is taken, provides that the not providing of ‘‘ medical aid,” 
ete., is ‘‘ neglect” within the meaning of the Act. Action 
can be taken against any person who is in a responsible 
position with regard to the child; under the now repealed 
section of the Poor-law Amendment Act, 1868, action could 
only be taken against the parents, and it was necessary to 
prove that the injury to health was likely to be, or was, 
serious. The present Act, in addition, raises the limit of 
age of the child from 14 to 16 years, during which time the 
parents or guardians are made responsible. We shall watch 
with interest the progress of this action. 


EXPERIMENTAL MARCHING. 
Some practical and interesting experiments in marching 
have recently been carried out at the request of the German 
War Office by some students of medicine of the Friedrich 
Wilhelm Institute in Berlin, who for the purpose wore the 
regulation uniforms and carried the full field service equip- 
ments. The marches performed varied from 22 to 33 miles, 
and were executed in all kinds of weather. The weights or 
loads carried varied from 48 to 68 lbs., the full service equip- 
ment of the German infantry soldier averaging 70lbs. That 
of our own infantry does not usually exceed 60lbs. The 
conclusions arrived at by the medical officers in charge of 
the experimental observations were practically as follows : 
When the load is not excessive and does not exceed 48 lbs. 
a march of 25 miles executed in cool weather (60° F.) is 
readily performed and has no deleterious effects upon the 
man, even if continued for some days consecutively. With 
a mean temperature of 70° F. a similar load carried the 
same distance has a considerable temporary effect upon the 
organism, necessitating a rest of at least ten hours in the 
twenty-four. A load of 68 lbs. could not be carried 25 miles 
without inducing grave physiological disturbance, neces- 
sitating a full day’s rest on the following day. This weight 
was not readily carried day by day without derangement of 
health over greater distance than 15 miles. A weight of 
60 Ibs. was the maximum weight which could be carried on 
consecutive days for 25 miles by a man weighing 11 stone 
during ordinary summer weather consistently with health. 
It is not stated whether the men by whom these experi- 
ments were made were picked individuals or what was their 
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dietary. The general conclusions drawn do not present any 
very novel features, but emphasise the unfavourable exhibi- 
tion of marching powers recently displayed by some of our 
own infantry in Hampshire, when the average load carried 
by men did not exceed 50 lbs. Without precise details as to 
age, weight, and dietary it is difficult to make a just com- 
parison, but the probability is that the German students 
were physically better adapted to their task than the imma- 
ture young men who constitute so large a proportion of our 
home army. 


QUEEN’S COLLEGE, BELFAST. 

Tue President (Rev. Thomas Hamilton, D.D.) has pre- 
sented to the Queen his usual annual report, which is a very 
satisfactory document. In the past session 117 students 
entered the College for the first time, as compared with 112 
in the previous year and 97 the year before. The total num- 
bers enrolled in the various faculties were: In the Faculty 
of Arts, 145; in the Faculty of Medicine, 212; in the Faculty 
of Law, 26; and in the School of Engineering, 13. The num- 
ber of female students who attended lectures was 15, as com- 
pared with 13 in the previous year. As regards the 
nationality of the students, 360 were Irish, 12 English, 5 
Scotch, 2 came from Spain, 1 from India, 2 from Australia, 
1 from Japan, 2 from the United States of America, and 1 
from Canada. The only change in the professoriate which 
took place during the year was the appointment of Dr. J. 
Lorrain Smith as Lecturer in Pathology, in succession to 
Dr. W. H. Barrett. Dr. Smith had a most distinguished 
career at Edinburgh, and has devoted himself to research 
and teaching in pathology at Oxford, Cambridge, Strass- 
burg, and Copenhagen. At the recent examinations of the 
Royal University the students of the Queen’s College carried 
off a total of 23 first classes and 22 second classes in the 
several Faculties of Arts, Law, Medicine, and Engineering, 
together with 15 exhibitions. At the autumn examinations 
the two junior fellowships offered by the Royal University 
were both carried off by students of the College. At the 
spring medical examinations all the candidates placed by 
the examiners in the upper pass division were Belfast men, 
and all the honours conferred were won by the Belfast men 
The College attains its jubilee this year, and the Council 
have resolved that the occasion shall be fittingly celebrated. 
It has, however, been found expedient to postpone the cele- 
bration until next year. It is hoped that many alumni of 
the College from different parts of the world will join in this 
function. 

GRUELTY TO CHILDREN BY HABITUALLY DRUNKEN 

PARENTS. 

Littxz attention seems to have been directed to the last Act 
of Parliament obtained at the instance of the National 
Society for the Prevention of Cruelty to Children. It may, 
therefore, be of service to explain the powers which have 
now been obtained over the liberty of habitual drunkards 
with families of young children. The definition of an 
habitual drunkard is that of the original Habitual Drunkards 
Act of 1879, namely, ‘‘ a person who, not being amenable to 
any jurisdiction in lunacy, is, notwithstanding, by reason of 
habitual intemperate drinking of intoxicating liquor, at 
times dangerous to him or herself or to others, or incapable 
of managing himself or herself, or his or her affairs.” Cruelty 
to children by parents who are habitually intemperate comes 
under the words ‘‘to others.” The court, on a charge being 
proved against any person having the ‘custody, charge, or 
care” of a child of acting ‘‘in a manner likely to cause the 
child unnecessary suffering or injury to its health,” can 
inflict a sentence of six months’ imprisonment, with the 
alternative (in the case of a convicted prisoner who is an 
**habitual drunkard”) of detention for twelve months in a 
retreat licensed under the Inebriates Acts 1879 and 1888. 
This alternative reformative procedure can be adopted only 
(a) when the prisoner, after due notice of the intention ty 








allege habitual drunkenness, consents to the order being 
made; (4) if any objection made by the wife or hus- 
band at the hearing of the case has been duly considered 
by the court; (c) if the court is satisfied that, to such extent 
as it deems reasonably sufticient, provision will be made for 
defraying the expenses of the person’s detention in a 
retreat. Though this new alternative of therapeutic seclu- 
sion to time-honoured punitive imprisonment has, to meet 
objections which would have been fatal to the Bill, been 
restricted to such offenders as consent and are able to pay 
for it, this additional power, if wielded by magistrates, will 
constitute a great boon to many subjects of the disease of 
inebriety, by in al! probability exercising such a curative 
influence as will restrain them from the commission of future 
offences. We trust, therefore, that the members of the 
medical profession will inform magistrates with whom they 
are acquainted of the grounds for this new departure in 
criminal jurisprudence. No clearer proof of the value of 
modern medical research and of the work of the British 
Medical Association, the Inebriety Society, and other bodies 
"could be adduced than this enlightened recognition by the 
Society for the Prevention of Cruelty to Children and the 
Legislature of a diseased condition in a considerable class of 
offenders against the defencelessness of childhood. 


THE INJECTION OF ANTITOXIN BY THE RECTUM. 
Dr. Gorpon SHARP, in a letter published elsewhere in our 
columns, takes exception to the considerable quantity of 
antitoxic serum that has to be injected subcutaneously at a 
single dose, and suggests that this material should be 
injected into the rectum. Dr. Sharp somewhat exaggerates 
the difficulties of subcutaneous injection. The fluid, if 
placed in the loose connective tissue, gives rise to com- 
paratively little external swelling, whilst such swelling as 
there is disappears in a very short space of time—usually 
in half an hour or even less. The pain involved in the 
operation is practically ni/. On the other hand, there appear 
to be very considerable objections to the use of serum by the- 
rectum, where, as is well known, the process of absorption, 
though it undoubtedly goes on, goes on comparatively 
slowly, and long before the whole of the serum could be- 
absorbed it would be subject to very considerable decom- 
position by the organisms that are present in the lower 
bowel. Anyone who has had experience of the injec- 
tion of bullock’s blood, in such cases as gastric ulcer, 
well knows why the method was discontinued, and 
we imagine that some similar results would ensue in 
the case of serum. In order to obtain the results that are 
given by subcutaneous injection much larger quantities of 
serum would have to be used, the effect would not be nearly 
so rapid, and the treatment would have to be very much 
longer prolonged—all of which appear to be objections to 
the method suggested. It is possible, however, that these 
objections are not so great as they at first sight appear, and 


we should be glad to learn whether this method has yet. 


been tried and with what results. 


CANON WILBERFORCE ON VIVISECTION. 

Tue editor of an evening paper contrasts the reasonable- 
views of Father Rickaby, of Stonyhurst, on the subject of the 
lawfulness of experimental pbysiology with what it describes 
as an utterance of Canon Wilberforce in Westminster Abbey 
last month : “I would rather die than owe my recovery from 
disease to discoveries made by vivisection.” If Canon Wil- 
berforce said this, which we have no reason to doubt, for it 
corresponds with many other of this excellent man’s utter- 
ances on this subject, then Canon Wilberforce cannot in any’ 
way be complimented on his consistency, inasmuch as the 
physician whom he has publicly and widely eulogised, 

in whom he placed his personal confidence, and to whom he 
professes his deepest obligation—Sir Andrew Clark—was 
himself a vivisector, and supported a most accomplished 
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experimental physiologist to agsist him in his work, and 
openly avowed the enormous and inestimable debt which he, 
in common with all other physicians, owed to discoveries 
made by vivisection, not only in the more recent progress of 
medicine, but in the establishment of the very foundations of 
the art of healing. Neither Bishop Barry nor Canon Wilber- 
force, nor any other of the episcopal dnd canonical fulmin- 
ators against experiments on animals, has any particular 
knowledge of modern medicine, or practically have ever 
attempted to justify this personal relation of their creed. 


NURSING AT THE BRISTOL WORKHOUSE INFIRMARY. 
THERE was some discussion upon this subject at the last 
meeting of the Bristol Board of Guardians, when it was 
proposed to appoint a candidate as assistant nurse of the 
infirmary. While admitted by all speakers to be otherwise 
suitable, one member argued that one on whom the full 
responsibility would fall in the absence of the chief nurse 
ought to possess a certificate showing her qualification to 
deal with midwifery cases. This was omitted from the 
advertisement the Board had issued. Another member said 
that in future the advertisement should state that preference 
would be given to one with knowledge of the kind, but he 
would not goso far as to require the possession of a certifi- 
eate. Others did: not think such a qualification was neces- 
sary, the head nurse being generally at hand, and the doctor 
being at the house daily. The Board decided to make the 
appointment, and a committee was requested to consider the 
appointment of an additional probationer at the infirmary. 


THE ARTHUR DURHAM MEMORIAL. 

Some weeks ago we called attention to the effort which is 
being made to endow two beds in the wards of Guy’s Hos- 
pital as a memorial to the late Mr. A. E. Durham. We are 
glad to be able to announce that of the £2,000 required for 
this purpose, no less than £1,650 has been already raised 
amongst old Guy’s men, private patients, and other friends 
of the deceased. It is intended to close the fund at the end 
of the present month, and those who wish to subscribe, and 
have not already done so, should therefore lose no time in 
remitting their contributions to Mr. C. H. Wells, the Secre- 
tary to the Treasurer at the counting house of the hospital. 
Subscribers of not less than one guinea will receive an ex- 
cellent mezzotint portrait of Mr. Durham, and such a repro- 
duction of his well-remembered features many will be glad 
to possess. 


THE HUXLEY MEMORIAL. 

Tue Prince of Wales has been pleased to become President 
of the Committee of the Huxley Memorial. The General 
Committee will probably hold its first meeting some time 
in October. There are many well known medical names on 
the list of the General Committee, among them being Sir 
Henry Acland, Professor Clifford Allbutt, Dr. Bastian, Dr. 
Beddoe, Sir Wm. Broadbent, Sir Richard Quain, Professor 
Gairdner, Dr. Champneys, Sir Joseph Fayrer, Sir Wm. 
Flower, Professor Michael Foster, Sir Russell Reynolds, Mr. 
Ernest Hart, Sargeon-General Hooper, Mr. Jonathan 
Hutchinson, Professor Klein, Dr. McLeod, Sir Douglas Mac- 
lagan, Dr. Ransome, Sir Wm. Roberts, Dr. Semon, Sir Wm. 
Turner, Sir Henry Thompson, Mr. Tomes, Sir Spencer Wells, 
Dr. Brunton, Dr. Ferrier, and many others. 


THE CHOLERA. 
AccorpinG to a telegram from Vladivostok to the Novoe 
Vremya, published in St. Petersburg, cholera is raging in 
China, 2,000 deaths occurring daily in Pekin. The Daily 
News Odessa correspondent telegraphs that since the last 
official bulletin was issued there has been a rapid increase of 
cholera in the Government of Volhynia, and the deaths are 
now stated to be about 250a day. Part of the neighbouring 
Government of Podolia is also seriously affected. From 








Tiflis it is reported that the epidemic has broken out at 
Erzeroum, and , stringent precautions are being adopted on 
the Caucasian frontier to prevent the infection being im- 
ported into that province. Four fresh cases of cholera are re- 
ported to have occurred at Tangier on September 10th. 


CHOLERA RUMOURS IN PARIS. 

THE rumour of the presence of cholera in Paris has been 
authoritatively denied, and notwithstanding the great heat 
and bad smells prevalent in the city, the normal health of 
the French capital remains unaltered, and diarrhoeal diseases 
are not on the increase. This is no doubt due to the supply 
of pure water, which, since the inauguration of the new 
water works, the city largely enjoys. As long as the Seine 
water was drunk, and the supply of the water works was 
taken from a polluted source, cholera and typhoid were al- 
most invariably present during the autumn season. This is 
another testimony to the value of acting upon the water- 
borne theory of cholera and typhoid. 


IRISH MEDICAL ASSOCIATION. 

A MEETING of the Council of the Irish Medical Association 
was held on August 29th in the Royal College of Surgeons, 
to which all the workhouse medical officers in Ireland were 
invited. The meeting was convened for the purpose of con- 
sidering the steps to be taken in workhouse hospital reform. 
Dr. Moorhead, of Cootehill, read a digest of the reports sent 
by workhouse medical officers to their Board of Guardians. 
After discussion the following resolution was unanimously 
passed : ‘‘That the report now read be adopted, printed, 
and circulated; and that the Committee of Council be 
directed to arrange for a deputation to the Chief Secretary 
on the question of workhouse hospital reform, and to take 
such other steps as may seem to them advisable.” 


UNTRAINED NURSES FOR SMALL-POX. 

A CoRRESPONDENT writes: The medical superintendent on 
hospital ships is advertising for assistant nurses for duty on 
their ships. We fully sympathise with the difficulties that 
beset the authorities in obtaining the staff necessary for 
working these hospitals ; but we protest against this method of 
filling up the vacancies. It is a great wrong to the patients to 
force them into these hospitals, and then pretend to nurse 
them with unskilled service; it is a great wrong to the 
charge nurses to hamper them with a number of women who 
are ignorant of the details of hospital work ; and it is a great 
wrong to the young women, who are called to a service of risk 
and danger to themselves, without the equipment of special 
knowledge which might protect them. 


AN EDUCATION IN WASTEFULNESS. 
Tue water famine in East London ought to draw attention 
to a matter which affects the supply in every part of the 
metropolis. Gradually and by degrees, but very gradually 
and by very slow degrees, a so-called ‘‘constant’ supply of 
water is being extended throughout London, but it is to be 
feared that the supply is of such a character as not only 
to minimise the benefit to be derived from it, but to educate 
the people in habits of wastefulness which will make it 
every year more difficult to introduce into London such a 
supply as would deserve the name constant, as that term 
is understood in other parts of the country. Major-General 
Scott, in his report to the Local Government Board, says - 
‘‘Intermittent service obviously entails the necessity for 
the storage of water in houses, to meet the demands through- 
out theday. In the poorer class of houses the arrangements 
for this purpose are often of the very worst description, and 
the water is too generally subject to contamination.” He 
also points out that intermittent charging of the pipes 
favours the indraught of foul air or foul water into the 
pipes. The great and preponderating sanitary reason for 
demanding a constant water supply is that the necessity of 
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storing water in cisterns shall thereby be avoided, yet on 
every side the water companies protest against the public 
being allowed to derive this great sanitary advantage from 
it. Speaking of cisterns, Major-General Scott says ‘‘ the 
weight of the evidence given before the Commissioners by 
whom the regulations were drawn up was against their 
retention in houses of the smaller class, where they are 
most liable to be neglected,” and he goes on to say, ‘‘ Gene- 
rally speaking, the water companies, relying on clauses in 
their private Acts, have insisted on theretentionofcisterns and 
regard their removal as illegal.” On this question of 
cisterns a good deal hinges. On the one hand it is only on 
the hypothesis that the cistern is to be retained that the 
dribbling supply given by so many companies is in any way 
to be excused; and, on the other hand, it is on the dribble 
that depends much of the waste. If the people could get the 
water freely and quickly when they wanted it they would not 
let it run away. It is stated that even at the present time 
more water per head of population is being pumped into the 
mains in East London than is supplied per head by many of 
the large municipalities in the north, and that the mags of 
this water is being allowed to run to waste. The fact is that 
the waste is largely due to the meagreness of the supply. 
Doubtless there is waste from bad fittings; that, however, 
can always be overcome by a little energy. The pro- 
vision of fittings is landlords’ work, and landlords are 
open to legal persuasion. The waste that cannot be con- 
trolled is that which arises directly from the poorness of 
the supply. So long as the companies persist in giving a 
so-called constant supply, which consists of a mere dribble, 
so long will every housewife place a tin under the tap and 
let the waterrun. The tin and the running tap are the real 
cause of waste in many parts of London, and for this the 
companies are directly responsible. No one will spend the 
time necessary to fill a can or a pail at the dribbling tap 
which constitutes a constant supply as this is understood in 
London, so the tap is allowed to run continuously. This is 
an education in wastefalness, and it is this which is no 
doubt the prime cause of that waste of water to which the 
companies attribute the deficient supply. Where there is a 
real constant supply, as in some northern towns, the turning 
of a tap gives water in full stream; except in the form of 
waste preventers, and in connection with hot water supplies, 
cisterns are unknown; at any moment water can be had, not 
in a gentle tantalising dribble, but with a rush and a roar, 
flowing pleno rivo whenever it is wanted. No one with such 
a@ supply would think of leaving his tap running; why 
should he when he knows that the water is always there ? 
So constant, in fact, is the supply in some towns that if it is 
necessary to cut it off, to make a junction or for repairs of 
any sort, a crier is sent up the street to give notice to the 
inhabitants. That is what is meant by a constant supply, 
and that such a system is economical is shown by the wails 
of the London water companies, who state that these great 
northern towns are supplying less water per head than is 
now being pumped into the East of London. The fact is the 
London system of constant dribble, instead of constant 
supply, is a mere education in wastefulness. 


PAYMENT OF MEDICAL WITNESSES. 

Tue vexed question of the proper fees payable for medical 
evidence seems to be as far as ever from being settled. Reports 
from {two different courts in the metropolis show that their 
practice is absolutely divergent. The Lord Mayor’s Court judge 
seems to think that the medical officers of a hospital should 
— evidence gratis in favour of a poor plaintiff; anda 

unty Court registrar has advised that in his court a medi- 
cal witness is only required for the ordinary guinea fee to 
give evidence as to fact, and that he may be allowed a 
further fee for giving scientific evidence. This is as it should 
be, but such further fees are not generally allowed by taxing 
officers; and neither they nor the medical profession have 
come to an agreement as to what should be paid. It has 





been suggested that the hospitals should settle a scale of 
fees to be paid to their officers when summoned as witnesses. 
But this suggestion, if adopted, would not end the contro- 
versy. If the scale was a low one the court officials would 
no doubt gladly adopt it, to the discontent of the medical 
profession; but if it was more liberal, the taxing officers 
would probably refuse to follow it. It must, moreover, be 
remembered that the amount of the fees payable to medical 
witnesses from hospitals forms only a small part of the 
question. Such witnesses are no doubt summoned more 
frequently than their brethren in general practice; but the 
individuals who are so liable to be summoned are compara- 
tively few in number. The hospital authorities may, if they 
choose, make it part of a house-surgeon’s duties to give 
evidence gratis or for less than the usual fees, or may allow 
him to supplement his small stipend by taking whatever 
fees he can get for his evidence. That is merely a question 
between him and them. And it should be remembered that, 
where a house-surgeon is waiting to give evidence in court, 
he cannot at the same time attend to his hospital work. If 
his evidence can be got for nothing it will certainly be 
wanted more frequently than evidence which costs money; 
so the hospital staffs must be increased, or the efficiency of 
the hospitals diminished. At the present time all medical 
witnesses are entitled to a fee for giving any evidence, 
except medical officers of hospitals, when summoned to a 
coroner’s inquest; and all, without exception, can refuse to 
give scientific evidence unless paid for givingit. A hospital 
or a principal may sometimes, by arrangement, be entitled 
to claim the fee paid to a house-surgeon or an assistant. 
But as regards the party who requires the evidence, all 
medical witnesses alike are entitled to demand and receive 
their fee. What the amount of that fee may be is some- 
times uncertain. The scale should, if possible, be settled, so 
as to remove this uncertainty; and the efforts of those who 
represent the profession may usefully be directed to securing 
such a settlement. 


THE INTERNATIONAL CONGRESS OF OTOLOGY. 
Wirn regard to this Congress, which begins on Sep- 
tember 23rd, we have to state, in answer to numerous in- 
quiries, that the reductions on the railways are only granted 
to the congressista when he goes to, and returns from, 
Florence by the same route, and that one the shortest. 
Those who wish to make a tour of several Italian cities will 
find the Jdiglietti circolari the most economical, while 
visitors who wish to obtain the fullest benefit of their Con- 
gress ticket would be well advised to take a return ticket 
from London to Milan, and from the latter point secure the 
ticket to and from Florence at the rates specially granted 
to those taking part in the gathering. These reductions 
are also granted to ladies accompanying members. The end 
of this month is one of the most delightful periods of the 
year for visiting Venice and the Italian lake land. Intend- 
ing visitors who wish to have rooms secured for them sur 
place can apply to Dr. St. Clair Thomson, at 10, Via Panzani, 
Florence, after September 18th. 


THE TREATMENT OF INEBRIATES. 
THE movement favoured by the British Medical Association 
for the compulsory therapeutic restraint of habitual 
drunkards can only gain influence and impetus from cor- 
respondence such as has recently appeared in the Zimes. 
Too drastic proposals, however, tend to hinder and delay the 
steadily increasing popular demand for such curative seclu- 
sion. Of such a repellent and obstructive character is the 
proposal to incarcerate for life young females addicted 
to drink, which is gravely made by one writer. All such 
practically punitive and vindictive procedure is based on an 
erroneous view of the etiology of habitual drunkenness, 
which is in many cases a phase or effect of either congenital 
or acquired mental deficiency or perversion. It is satis- 
factory to note the general trend of opinion towards the 
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seclusion of true habitual drunkards. With appropriate 
safeguarding of the rights of the individuals by a close de- 
finition of the class of persons desired to be dealt with, by 
due regard to the provision of legal defence, redress, and 
appeal for the alleged inebriate, and by adequate inspec- 
tion, there need be little difficulty in framing measures for 
the involuntary detention and care of habitual drunkards, 
which would restrain only such inebriates as required 
restraint, while in no degree impairing the liberty of the 
subject. 


MEDICAL AID FREE! WITH A POUND OF TEA! 
TuE latest phase of the ‘‘ medical aid schemes ” is the most 
discreditable which we have ever come across. A firm of 
grocers, named Bryan, of Dale Street, Liverpool, has issued 
a circular to the customers in which they state that, “‘ should 
you at any time be in need of a doctor or medical attend- 
ance, we will provide you with such, entirely free of charge. 
All we ask in return for this is for you to take not less than 
one-quarter pound of our famous tea every week. .... Several 
of our customers have already received medical aid, and 
they express themselves to be perfectly satisfied. Letters to 
this effect may be seen at 1464, Dale Street. We must ask 
all intending customers to hurry up, and place your orders 
with us at once.” One of the rules of this precious scheme 
is that ‘‘ Every customers name must be upon our books for 
four weeks before they are entitled to call upon the medical 
officers.” Another rule is: ‘‘ Bryan Bros.’ medical officers 
do not give attendance in accouchements unless paid by the 
customer such extra charge as they the (medical officers) 
(sic) may make.” A blue card is given to the customer who 
having fulfilled the above conditions, applies for the services 
of one of ‘‘Bryan Bros.’ medical officers,” and this card 
is headed ‘‘Bryan Bros. Free Medical Aid Scheme; 
Bryan Bros., Tea Merchants, 1464, Dale Street.” Then 
follow the name and residence of the ‘‘customer,” 
and then a “list of medical officers for this district,” 
with names, qualifications, and addresses. On the 
back of this card appears, ‘‘ Rules relating to the delivery of 
tea,” and the last of these is : ‘‘Customers not taking their 
tea for two weeks in succession will forfeit all right to the 
services of our medical officer.” It is difficult to refrain 
from expressing in the strongest terms the disgust which 
we feel at finding duly qualified medical men asso- 
ciated with a scheme which has no philanthropic 
character whatever, but is simply and solely an advertising 
dodge on the par: of a tradesman to increase the sale of his 
special wares. We trust that the names given are 
used without authority or permission, or, if other- 
wise, that the medical men who have so far for- 
gotten their own dignity and that of the profession to 
which they belong, will at once sever the connection with 
the firm and ‘‘ scheme ” in question. 


UNPROFESSIONAL ADVERTISING IN HIGH PLACES. 
A CORRESPONDENT in Birmingham sends usa copy of the 
Trish Field of August 24th, in which we find an article en- 
titled ‘‘Some reminiscences of riding accidents, hunting 
and schooling, with some practical hints on the treatment to 
be adopted at the time, if surgical aid is not at hand.” The 
author describes himself as Past President of the Royal 
College of Surgeons in Ireland, Senior Surgeon to the City 
of Dublin Hospital, etc. Weare bound to express the opinion 
that this article is a serious violation of professional rule. Em- 
bodied in these so-called reminiscences and hints are stories 
about a ‘‘ well-known country squire ” with paralysis of both 
arms, who was cured; of ‘‘a noble lord” who had concus- 
sion of the spine, who became paraplegic—‘‘ the advice he 
got at tirst was not of much value”—who got well; and of 
the Hon. Mrs. —— who had a compound fracture, which 
was healed in a month, thanks, among other things, to ‘all 


specimen of plain unadulterated advertising. How can we 
protest against the issue of touting circulars by the owners 
of sixpenny dispensaries if those who hold high positions 
in the profession are permitted to indulge in nauseous 
public self laudation? Publications of this kind havea 
most mischievous effect. They set a bad example to be- 
ginners, and they help to degrade professional tone. We 
must express our severest condemnation of the whole article, 
and we hope that the profession in Dublin, which is very 
pure in this regard, will, through the Colleges of which this 
gentleman announces himself as a member, express its opinion 
fearlessly, and in a form that will prevent any repetition or 
imitation of such conduct. 


THE ADVENTURES OF A SCIENTIFIC PAPER. 

In consequence of his communication on the serum treat- 
ment of tuberculosis presented to the recent annual meeting 
of the British Medical Association Professor Maragliano, of 
Genoa, has had an amount of greatness, or at any rate 
celebrity, thrust upon him which he is probably beginning 
to find somewhat inconvenient. Though the paper was pro- 
feesedly intended for the British Medical Association, it 
seems by a mysterious process of thought transference to have 
been brought immediately to the knowledge of the Editor of 
our esteemed contemporary the Berliner klinische Wochenschrift, 
who published it iz extenso in his issue of August 12th, before 
we ourselves had had the opportunity of seeing the docu- 
ment. Almost simultaneously it appeared in the Gazzetta 
degli Ospitali, the Riforma Medica, and other Italian 
journals, and copious extracts from it were given in the 
leading political papers of Europe. Immediately after the 

London meeting the Professor’s philanthropic zeal appears 
to have led him to Bordeaux, where he presented the same 
communication to the Congress of Internal Medicine which 
met in that city. Several of the French medical journals are 
angry with Professor Maragliano for having offered a second- 
hand article to the Bordeaux Congress, and have therefore 
declined to let the paper appear in their report of the proceed- 
ings. The editor of the Revue Médicale, having asked Professor 
Maragliano for an explanation of the bewildering rapidity 

with which a knowledge of his discovery had been diffused 

throughout the world, has received a reply to the effect that 

only a mere abstract of his paper was read in London. His 

words are: ‘‘ The text of the communication was given only 

to the secretary, but, I repeat, the communication was not 

read.” As the Editor of the Revue Médicale went on to 

invite us to make a statement on the subject, we have com- 

municated with the reporter of the Section, Dr. H. J. Camp- 

bell, and he informs us that the English translation of Pro- 

fessor Maragliano’s paper was read by Dr. Herringham, one 

of the Secretaries of the Section, who condensed it somewhat 

in reading. Dr. Campbell adds that during the reading of 

the paper he believes Professor Maragliano stood by Dr. Her- 

ringham. It appears to us that the matter has little more 

than a psychological interest. Professor Maragliano has the 

fervid conviction of an apostle, and, therefore, doubtless 

believed it to be his mission to spread his gospel as widely 

as possible. We should be glad, however, to learn some 

more precise details than he has yet vouchsafed us as to the 

preparation of his specific. 


NICOTINE POISONING FROM EATING GRAPES. 

A PARAGRAPH has been going round the papers drawing at- 
tention to the poisonous nature of grapes gathered from 
vines to which nicotine has been applied as an insecticide, 
it being stated that several alarming cases of illness had 
been so caused at Dorchester. In answer to our inquiries, 
Dr. Fisher, of Dorchester, has furnished us with some par- 
ticulars of the occurrence alluded to. It appears that about 
six weeks ago a vinery was fumigated several times with a 
preparation described as containing ‘‘the pure nicotine of 
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not syringed or touched in any way afterwards. A bunch of 
these grapes was partaken of by a lady and her daughter. 
The daughter soon afterwards became deadly pale, felt ill, 
vomited, and, after lying down for some hours, recovered. 
The mother was more seriously affected. She felt giddy, 
turned white, and, after lying down, became quite cold, 
sweated profusely, and thought she was dying. After 
vomiting, however, she slowly recovered, but re- 
mained much upset for the rest of this day. 
Another bunch of these grapes was given to a lady and her 
child, soon after which the lady fainted and the child was 
sick, A strong young man ate a bunch in the train on his 
way to London, and he also was most violently sick and ill. 
Another lady ate three bunches on different occasions, and 
after each felt giddy and had to ‘‘ hold on to the table”; she 
neither felt sick nor turned cold, but it should be mentioned 
that she is accustomed tosmoke. The cook also “ felt very 
queer” after eating a bunch. In three of the above cases 
the symptoms were alarming, and all suffered considerably. 
Dr. Fisher says it is manifestly difficult to explain these 
cases‘on any other theory than the one advanced—-namely, 
that the symptoms were due to nicotine poisoning. The 
victims were all people in robust health, never given to such 
attacks, and they did not live in the same house. The 
importance of the subject is increased by the fact that 
this“#preparation has recently found great favour with 
gardeners and others on account of its great insecticide 
powers, and that although it is definitely stated on the label 
that it contains the concentrated nicotine of tobacco, it is 
equally definitely stated that ‘‘the proprietor wishes it to 
be clearly understood that it contains no injurious in- 
gredient whatever.” Perhaps not injurious to plants, but 
the phrase is open to a double meaning. To state on the 
label that the compound should be kept in a safe place out 
of the reach of children is perhaps a roundabout way of 
saying it is a poison, but we prefer the shorter term. 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 
Dr. Rurrer will not be able to deliver the course of lectures 
as announced, as he has, we regret to hear, an attack of 
diphtheritic paralysis, and will not be able to do any work 
for some time. 


DANGEROUS TRADES: FURTHER OFFICIAL INQUIRY. 
We are happy to be able to state that the Home 
Office having had under consideration the injurious 
effects of several of our industries upon the workpeople, 
the new Secretary of State has appointed a Special Com- 
mitttee to Inquire into the Conditions of Work and their 
Effects upon the Health of the Operatives so Employed, and 
tc report upon the same. Several industries are scheduled. 
The Committee is composed of Mr. H. J. Tennant, M.P., as 
chairman; Miss Abraham, Captain Smith, with Professor 
Oliver, M.D., of Newcastle-upon-Tyne, as medical expert, 
and it is understood that their investigations will be pro- 
ceeded with forthwith. 


HOSPITAL LIBRARIES. 
Atthe meeting of the Library Association of the United 
Kingdom held at Cardiff, an interesting paper was read by 
Miss Dorothy Tyler on this subject. These libraries 
may be divided into three classes—-namely, those for the use 
of the medical staff and students, those for the use of nurses, 
and, lastly, books for the benefit of patients. It was to the 
two last classes that Miss Tyler chiefly directed her atten- 
tion. To get at the desired information circulars were sent 
out to seventy hospitals and infirmaries in London and our 
chief provincial towns. The statistics show that at the pre- 
sent time there exist twenty-five organised libraries for the 
use of patients, varying in size from 100 to 4,000 volumes, 
seven of these containing over 1,000 volumes. In no one 
case has information been received of any endowment being 
in existence for this purpose, though in some hospitals there 





is an endowment for a library for the use of students. Books. 
are chiefly obtained by subscription and donation, but in. 
seven cases grants have been made from the House Com- 
mittee or from the institution itself. Miss Tyler drew atten- 
tion to the necessity of books which are sent to hospitals for 
this purpose being light to hold, of guvod print, and not too 


long. Bindings, too, should be cheap, so that there may be- 


little loss if it become necessary to destroy the book through 
fear of infection. A plea was made on behalf of patients for 
magazines and periodicals fairly up to date, it being pointed 
out that these are too frequently allowed to accumulate be- 
fore being sent toa hospital; this fact lessens very consider- 


ably the value of the gift. The returns as to nurses’ 


libraries show that the one at Charing Cross was given 
by Mr. Passmore Edwards; at Middlesex the library 
was originated at the instance of the late Chairman, Lord: 
Sandhurst; at St. Bartholomew’s it has been provided 
by the nurses themselves; at University College a sum. 
of money was invested for the purpose in memory of a nurse 
by a benefactor of the hospital; and at St. George’s the 
library was materially increased by a grant made in jubilee 
year. The discussion which followed the reading of the- 
paper showed that in nearly all large towns the practice 
obtains of sending from the public library to the hospital 
the illustrated papers and magazines when done with in the- 
reading room. Speakers pointed out the difficulty there 
often is of sending from private houses to hospitals, and sug- 
gestions were made of a systematic collection in country 
towns by means of ‘‘a small boy and a tricycle.” No doubt 
much is often wasted in private houses which would be of 
great value to the sick in hospitals and infirmaries, and Miss- 
Tyler will have accomplished a good work if, by drawing: 
attention to the subject, she in any way increases the supply 
of literature for whiling away the hours of sickness. 


THE INTERNATIONAL ALCOHOL CONGRESS AT 
BASLE. 

Tue fifth International Congress on the Abuse of Alcoholic- 
Drinks, which was held at Basle last week, presented one 
striking new feature. At previous congresses the advocacy 
of abstinence has rested with the English delegates, but at 
the recent Congress a phalanx of Continental medical 
scientists dealt vigorous blows at ‘‘ moderate drinking.” 
Among those who avowed themselves to be abstainers were 
Professor Fore], of Zurich University and Asylum for the 
Insane, and Dr. Bode, of Dresden; while Professor Gaule; 
who occupies the chair of Physiology at Zurich, as a resuld 
of his own experiments, declared that the admission of 
alcohol into the system tends directly to lower the vitality 
of the most minute organisms, disturbing first the more 
complex and after the simpler. Dr. Smith, of the Marbach 

(Lake Constance) Home for Inebriates, explained by dia-- 
grams the results of a.number of experiments made 
in the Heidelberg University Physiological Laboratory 

to ascertain the effects of alcohol, in various doses,. 
on the mental processes of (1) learning by rote, 

(2) simple arithmetical calculations, (3) the association 
of ideas. All the experiments showed that the con- 
sumption of alcohol, in small and larger doses, exhibits a 
tendency to paralysis of the mental faculties. Dr. Fiirer, of 

Heidelberg, corroborated these statements, and explained 
how, by an electrical clock dividing the minute space into 
1,000 parts, he had ascertained that the ingestion of even. 
7 grammes of alcohol suspended or tended to paralyse mus- 
cular activity. The sleep from alcohol did not act as a 
mental tonic, but left the mind next day weaker. Dr. 

Legrain, of the Ville Evrard Lunatic Asylum, when treating, 
of ‘‘ Aleohol and Mental Disease,” laid down that insanity in, 
France has increased in proportion to the amount of alcohob 
consumed ; that the chief cause of the increased insanity has 
been drink, the increase in the number of admissions into 
lunatic asylums having been most marked where there haz, 
been the greatest alcoholic consumption. 
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BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 
PRESIDENT’S ADDRESS : 
Bacteriology.—Sewage Purification.—Smoke Abatement. 
In his Presidential address, Sir Dovuetas Gatton, K.C.B., 
D.C.L., F.R.S., at the opening meeting of the British 
Association at Ipswich on September llth, touched on 
various matters connected with medicine and the pre- 
vention of disease. Speaking of bacteriology, he said the 
sciences of medicine and surgery were largely represented 
in the earlier meetings of the Association, before the 
creation of the British Medical Association afforded a field 
for their more intimate discussion. It was interesting 
to contrast the opinion prevalent at the foundation of the 
Association with the present position of the question. A 
report to the Association in 1834, by Professor Henry, on 
contagion, said: ‘‘The notion that contagious emanations 
are at all connected with the diffasion of animalcule through 
the atmosphere is at variance with all that is known of the 
diffusion of volatile contagion.” Whilst it had long 
been known that filthy conditions in air, earth, 
and water fostered fever, cholera, and many other forms of 
disease, and that the disease ceased to spread on the removal 
of these conditions, yet the reason for their propagation or 
diminution remained under a veil. Leeuwenhoek in 1680 
described the yeast cells, but Schwann in 1837 first showed 
clearly that fermentation was due to the activity of the yeast 
cells ; and, although vague ideas of fermentation had been 
current during the past century, he laid the foundation of 
our exact knowledge of the nature of the action of ferments, 
both organised and unorganised. It was not until 1860, after 
the prize of the Academy of Sciences had been awarded to 
Pasteur for his essay against the theory of spontaneous 
generation, that his investigations into the action of ‘‘ organ- 
ised” ferments enabled him to show that the effects of the 
yeast cell were indissolubly bound up with the activities of 
the cell as a living organism, and that certain diseases, ai 
least, are due to the action of ferments in the living being. 
In 1865 he showed that the disease of silkworms, which was 
then undermining the silk industry in France, could be 
y egy moe | combated. His further researches into an- 
thrax, fowl cholera, swine fever, rabies, and other diseases 
proved the theory that those diseases are connected in 
some way with the introduction of a microbe into the body 
of an animal; that the virulence of the poison can be dimin- 
ished by cultivating the microbes in an appropriate manner; 
and that when the virulence has been thus diminished, 
their inoculation will afford a protection against the disease. 
Meanwhile it had often been observed in hospital practice 
that a patient with a simple-fractured limb was easily cured, 
whilst a patient with a compound fracture often died from 
the wound. Lister was thence led, in 1865, to adopt his anti- 
septic treatment, by which the wound is protected from 
hostile microbes. These investigations, followed by the dis- 


covery of the existence of a multitude of micro-organisms 
and the recognition of some of them—such as the bacillus of 
tubercle and the comma bacillus of cholera—as essential 


factors of disease; and by the elaboration by Koch and 
others of methods by which the several organisms might 
be isolated, cultivated, and their histories studied, have 
moe me built up the science of bacteriology. The 

resident then alluded to the later development of 
bacteriology and to the discovery of antitoxins, and speaking 
of microbes he went on to say: But notwithstandin our 
knowledge of the danger arising from a state of low health in 
individuals, and of the universal prevalence of these micro- 
organisms, how careless we are in guarding the health condi- 
tions of everyday life! We have ascertained that patho- 
genic organisms pervade the air. Why, therefore, do we 
allow our meat, our fish, our vegetables, our easily contami- 
nated milk, to be exposed to their inroads, often in the foulest 
localities? We have ascertained that they pervade the 
water we drink, yet we allow foul water from our dwellings, 
our pigstyes, our farmyards, to pass into ditches without 
previous clarification, whence it flows into our streams and 
pollutes our rivers. We know the conditions of occupation 
Why, whilst we remove outside 


which foster ill-health. 





sources of impure air, do we permit the occupation of foul 
and unhealthy dwellings? The study of bacteriology has 
thown us that, although some of these organisms may be the 
accompaniments of disease, yet we owe it to the operatiun of 
others that the refuse caused by the cessation of animal and 
vegetable life is reconverted into food for fresh generations 
of plants and animals. These considerations have formed a 
point of meeting where the biologist, the chemist, the phy- 
sicist, and the statistician unite with the sanitary engineer 
in the application of the science of preventive medicine. 

Passing to the subject of sewage purification, he said that the 
purification and the utilisation of sewage occupied the atten- 
tion of the British Association as early as 1864, and between 
1869 and 1876 a Committee of the Association made a series 
of valuable reports on the subject. The direct application of 
sewage to land, though effective as a means of purification, 
entailed difficulties in thickly settled districts, owing to the 
extent of land required. The chemical treatment of sewage 
produced an effluent harmless only after having been passed 
over land, or if turned into a large and rapid stream, or into 
a tidal estuary ; and it left behind a large amount of sludge 
to be dealt with. Dr. Frankland many years ago suggested 
the intermittent filtration of sewage; and Mr. Baldwin 
Latham was one of the first engineers to adopt it. But the 
valuable experiments made in recent years by the State 
Board of Health in Massachusetts have moreclearly explained 
to us how by this system we may utilise micro-organisms to 
convert organic impurity in sewage into food fitted for 
higher forms of life. To effect this we require, in the first 
place, a filter about five feet thick of sand and gravel, or, 
indeed, of any material which affords numerous surfaces 
or open pores. Secondly, that after a volume of sewage had 
passed through the filter, an interval of time must be 
allowed in which the air necessary to support the life of the 
micro-organisms was enabled to enter the pores of the filter. 
Thus this system was dependent upon oxygen and time. 
Under such conditions the organisms necessary for purifica- 
tion were sure to establish themselves in the filter before it 
had been long in use. Temperature was a secondary con- 
sideration. Imperfect purification could invariably be traced 
either to a lack of oxygen in the go of the filter, or to the 
sewage passing through so quickly that there was not suffi- 
cient time for the necessary processes to take place. And 
the power of any material to purify either ——- or water 
depended almost entirely upon its ability to hold a sufficient 
proportion of either sewage or water in contact with a proper 
amount of air. 

The President next dealt with smoke abatement. He said 
fog was caused by the floating particles of matter in the air 
becoming ae with aqueous vapour; some particles, 
such as salts of ammonia or chloride of sodium, had a greater 
affinity for moisture than others. Fog would affect us 80 
long as we kept refuse stored in towns to furnish ammonia, 
or so long as we allowed street surfaces to supply 
dust, of which much consisted of wdered horse 
manure, or so long as we _ sent the products of 
combustion into the atmosphere. Therefore, when mechanical 
traction had been adopted for vehicles in towns, one cause of 
fog would have been largely reduced; and if black smoke 
were diminished, black fogs would be diminished. In manu- 
factories, the President proceeded, you may prevent smoke 
either by care in firing, by using smokeless coal, or by 
washing the soot out of the products of consumption in its 
passage along the flue leading to the main chimney shaft. 
‘he black smoke from your kitchen may be avoided by the 
use of coke or of gas. But so long as we retain the hygienic 
arrangement of the open fire in our living rooms I despair of 
finding a fireplace, however well constructed, which will not 
be used in such a manner as to cause smoke, unless, indeed, 
the chimneys were reversed and the fumes drawn into some 
central shaft, where they might be washed before being 
passed into the atmosphere. Electricity as a warming and 
cooking agent would be convenient, cleanly, and economical 
when generated by water power, or possibly wind power, but 
it is at pa too dear when it has to be generated b 
means of coal. I can conceive, however, that our descend- 
ants may learn so to utilise electricity that they in some 
future century may be enabled by its means to avoid the 
smoke in their towns. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tue fifty-fourth annual meeting of the Medico. Psychological 
Association of Great Britain and Ireland was held on July 
25th and 26th, 1895, under the presidency of Dr. Nicotson, at 
the rooms of the Association, 11, Chandos Street, Cavendish 
Square. Dr. Rayner was elected Editor in place of the late 
Dr. Hack Tuke, and it was decided that the Association 
should be incorporated. 

In the afternoon the PresrpEent took the chair, and, after 
resenting an illustrated memorial and silver bowl to Dr. 
aul, who had been Treasurer of the Association for thirty- 

one years, delivered an address on Crime, Criminals, and 
Criminal Lunatics. From his experience as a prison doctor 
many years ago, he was of opinion that, though there were a 
certain number of weak-minded criminals who in the face of 
temptation were unable to resist it, and thereby became 
criminal, yet in the large majority of cases criminality showed 
itself as a positive propensity to evil-doing. He agreed with 
a large part of the phraseology and descriptions which Lom- 
broso and others had given, but these descriptions applied to 
a minority of criminals only. He denied that there was such 
a thing as a criminal neurosis, or instinctive criminality, that 
belongs to a group of persons who make themselves amenable 
to the law. 

Sir Epmunp Dv Canez and Drs. Orancz, CLouston, and 
Conotty Norman discussed the views set forth in the ad- 
dress, and the PresipEnt replied. 

Dr. Rivers then read a paper on Experiment Psychology in 
Relation to Insanity, illustrated by an apparatus for measur- 
ing choice time. 

n July 26th, Drs. Crousron and Barry Tuxke opened a 
discussion on Rest and Exercise in the Treatment of Insanity. 
Dr. Clouston was strongly in favour of exercise. Rest, in the 
sense of staying in bed for twenty-four hours, he had seen do 
harm; it was applicable as a therapeutic agent only in cases 
of extrema neurasthenia in exhausted conditions, such as the 
puerperal state, and in those suffering from bodily diseases 
and exhausted from over-exertion. Dr. Batty Tuke referred 
to the condition of the brain cells.found in the honey bee in 
the evening after a hard day’s work, contrasted with the condi- 
tions which are seen in the morning, and maintained that 
what is wanted in the treatment of the insane is to give rest, 
so that the congestion may be diminished, and the cell re- 
nourished and return to its original condition. He quoted 
statistics of 40 cases of incipient insanity, half of whom re- 
covered within three weeks, and the rest within six weeks, 
under his treatment. 

The Presipent, and Drs. Rayner, BLANDFoRD, RIVERS, 
Cooxz, Drapgs, YELLOWLEES, ANDRIEZEN, URQUHART, 
SavaGe, Conotty Norman, and Ropertson discussed the 
papers, the conclusion being come to that the means of treat- 
ment are to be used with reference to the individual patient ; 
and Dr. Ciovuston replied. 

Dr. TURNBULL read a paper entitled Some Remarks on the 

Forcible Feeding of the Insane. He was of opinion that it 
was a mistake to wait until the patient became exhausted, 
~ thought the best apparatus for feeding was the cesophageal 
tube. 
The Presipent, Drs. Briscoz, Drapes, Clouston, YELLOW- 
LEE, MacponaLp, Mgrson, Rosertson, UrquHart, CooKE, 
CARLYLE JOHNSTONE, Haves NEWINGTON, FINEGAN, OUTTER- 
son Woop, Tuxez, A. 8. Newineton, GRAMSHAW, and SouTaR 
discussed the paper; and Dr. TuRNBULL replied. 

Dr. W. F. Roserrson read a paper On the Pathology of 
Milkiness, Thickening, and Opacity of the Pia-Arachnoid in 
the Insane, and exhibited numerous microscopical specimens 
as an illustration to the paper. 

Dr. SHuTTLEworTH read a paper on Provision for Pauper 
Idiots and Imbeciles. He referred to the want of accommo- 
dation for this class of cases, and mentioned that besides the 
rat2-supported institution at Darenth, there were in England 
only five other training schools, which were all kept up by 
volun contributions. A block for idiots had been erected 
at the Northampton Asylum, and similar blocks were con- 
templated at two other asylums, but further accommodation 
was urgently needed. He ad: o2ated the erection of institu- 





tions, if necessary, by a combination of counties, or the 
erection of separate blocks in connection with the existing 
county or borough asylums. 

Dr. FLetcHeR BEACH made some remarks on the paper. 

Dr. Ciovuston read for Dr. Brucz a paper on Thyroid Feed- 
ing. The author advocated its use in (1) cases of melancholia 
whose improvement had been arrested; (2) cases of mania 
showing signs of dementia ; and (3) cases of stupor at an early 
stage, in which the effect was to wake them up. The treat- 
ment had also been tried on general paralytics, and on 
dements of forty years’ duration. Burroughs and Wellcome’s 
5-grain tabloids were used, but the heart’s action had to be 
watched and the patient kept in bed all the time, in case of 
heart failure. 

Dr. Dawson read a paper on a Very Rare Case of Ecchy- 
mosis following Insane Excitement, which was discussed by 
the PresipEent, Dr. UrquHanrt, and Dr. T. W. McDowAtt. 

On July 26th the annual dinner took place at the Hétel 
Métropole, Dr. Nicotson, President, in the chair. The loyal 
and patriotic toasts having been duly honoured, the toast of 
‘“*The Medico-Psychological Association” was proposed by 
the SPEAKER OF THE HovussE oF Commons, who remarked that 
in the course of the present century enormous steps had 
been taken in the humane treatment of lunatics. e was 
glad to hear that the Association had specially taken in 
hand the training and education of competent nurses and 
attendants on the insane. The PresipEnt responded. Other 
toasts followed. 

On July 27th the President invited the members to Broad- 
moor, where the wards and manner of treatment of the 
patients were fully described. 

On the following Monday the members paid a visit to the 
Holloway Sanatorium, on the invitation of Dr. Rees Philipps, 
some of the members afterwards paying a visit to Windsor. 

Dr. and Mrs. Chambers gave a garden party at the Priory, 
Roehampton, on July 30th, thus closing a very interesting 
and successful meeting. 





THE CASE OF MR. R. B. ANDERSON. 


On August 29th, at the House of Commons, Mr. Cohen, M.P., 
Mr. Dalziel, M.P., Mr. Albert Lewis, M.P., Mr. McKenna, 
M.P., and Mr. W. Jones, M.P., received a deputation from 
the Civil Rights Defence Committee, consisting of the Presi- 
dent (the Earl;of Stamford), Major-General G. F. I. Graham, 
Mr. A. Ross Clyne, Mr. W. C. Copeland, Mr. Greenbergh, 
Mr. H. Anderson (the solicitor to the Committee), Dr. Ward 
Cousins (President of Council), and Mr. Francis Fowke 
ene Secretary of the British Medical Association), and 

r. R. B. Anderson, with reference to the judicial injuries 
sustained by Mr. R. B. Anderson, and the civil rights of 
medical men and British subjects involved in them. 

The Eart or StamrorD, in introducing the deputation, 
said that Mr. R. B. Anderson had been subjected in Tobago 
to what had been officially characterised 1s a judicial perse- 
cution, and had been unable to obtain any redress. The 
primary purpose for which the Civil Rights Defence Com- 
mittee was formed was to enable Mr. Anderson to make an 
appeal to the Privy Council against the illegal judgments of 
the Colonial Court given in his case, which he had not yet 
been able to do for lack of funds. Mr. Anderson had also 
sought to gain redress by bringing an action for damages 
against the judges. A Middlesex jury found a verdict for 
him, and awarded him £500 damages, but Lord Chief Justice 
Coleridge directed that a verdict should be entered for the 
defendants on the ground that no action could lie against a 
judge for acts done in his judicial capacity. The judgment 
was affirmed by the Court of Appeal, and, in order to exhaust 
all his legal remedies, Mr. Anderson now wished to push 
on an appeal to the House of Lords. It might be readily 
gathered that the question to be brought before the House of 
Lords involved very grave problems indeed, including the 
doctrine of judicial immunity, and hence there was need of 
awakening far more public interest and sympathy than had 
hitherto been awakened, and forming a strong committée 
to deal with those very grave and important questions. 
Lord Stamford said he would like to bear emphatic 
testimony to the bona fides of the movement, and to dis- 
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possess the minds of any whom he could influence of the 
idea that Mr. Anderson was a mere agitator and a disagree- 
ably pertinacious man, who was pressing forward claims 
which were not justified by the actual facts. Mr. Anderson 
was in need of very much more practical support and 
sympathy than he had yet been able to secure, and he 
and his friends would value very mach the assistance of 
older Parliamentary hands to advise him as to the exact 
manner of pressing his claims upon Parliament and upon 
the public generally. His lordship mentioned that he had 
received letters from Mr. H. M. Stanley, Dr. Farquharson, 
Mr. Leigh, and Bishop Michinson, regretting their inability 
to attend with the deputation. 

Major-General G. F. I. Granam read an address setting 
forth the facts of the case; the illegal judgments of the West 
Indian courts, under which Mr. Anderson was committed to 
prison and refused a writ of habeas corpus ; the result of the 
investigations of the Royal Commission in 1892; the action 
brought by Mr. Anderson in England, in which the jury gave 
him a verdict for £500, but upon which verdict Lord Coleridge 
entered judgment for the defendant, on the ground that an 
action did not lie against a judge; and the confirmation of 
Lord Coleridge’s decision by the Court of Appeal, there being 
at the time Lord Esher pronounced such confirmation an 
action of a similar nature pending against him, so that the 
judgment he then pronounced might and did become a prece- 
dent in his own favour in his own action. The address stated 
that the Committee had been advised that his lordship was 
rendered incompetent by reason of interest to adjudicate in 
Mr. Anderson’s case, and that the decision was nota valid one 
according to tne law of England. As the Committee was 
advised, the judgment as it stood was a formal declaration 
that for acts, however illegal, in direct violation of Magna 
Charta and the Bill of Rights, depriving the subject of his 
right to earn his living by his calling or | ype may depriving 
him of his lawful charges for work and services, inflicting 
penal damages upon him for the lawful exercise of his calling 
or rescy and maliciously and contrary to Magna Charta 
and the Bill of Rights enforcing those illegal judgments by 
illegal imprisonment, by the imposition of excessive bail 
which Lord Coleridge called ‘unmitigated unlawful 
tyranny,” and by every species of oppression, including 
malicious criminal prosecution for petitioning the Sovereign, 
the subject had no right of remedy whatever. If that were 
the law, the Committee would urge that in the interest of the 
rights and liberties of the individual it was necessary that 
some remedy for such abuses, and some redress for such 
wrongs, should be devised, including redress for Mr. 
Anderson, who had at great disadvantage so long maintained 
an unequal contest in defence of rights that were of common 
and mutual interest to himself, to his profession, and to 
every British subject. The Committee appealed with confi- 
dence to the representatives of the people in Parliament to 
co-operate with the Committee in the movement for the 
defence of those ancient and invaluable rights and liberties. 

Mr. Couen, M.P., said that although it would be folly to 
conceal that Mr. Anderson’s action was incidentally for the 
purpose of obtaining redress for those wrongs, he (Mr. 
Cohen) considered he was doing a public and national service 
in vindicating the rights of a British subject against persecu- 
tion, by whomsoever levelled. He knew sufficient law to be 
aware that a judge was, and ought to be, protected, and occu- 
ge a position of impregnable immunity for any action which 

e committed in his judicial capacity; but was that to be 
interpreted for the first time as a protection and as an im- 
munity against actions which it was a perversion of terms to 
call, in any sense of the word, judicial ? 

Mr. AnpERSON : Thank you, Mr. Cohen, for that expression, 
which will live in our history. 

Mr. CoHEn, continuing, said he had risen from a perusal of 
what he was sure was a straightforward, unexaggerated state- 
ment of the case, with the conviction that Mr. Anderson was 
standing up, not so much for the vindication of his own 
—. but for the vindication of the rights of the British 
subject—and the fact that it was at a remote portion of the 
globe made his action all the more public-spirited—for pro- 
tection against acts which would be properly described as out- 
rageous were they brought to the light of public criticism. 
He felt sure that such things could not take place in England. 











Mr. Anderson was entitled to all the support and assistance 
which he could possibly obtain for the vindication of his 


rights and the prosecution of his litigation. Personally he 
(Mr. Cohen) was afraid he was a little too much occupied to 
offer any very active co-operation, but as far as he was able he 
should consider it a privilege to associate himself with any 
steps which Mr. Anderson’s advisers might suggest should be 
taken. One of the most energetic and competent persons to 
associate himself with the matter was Mr. Dalziel, and he 
welcomed his presence on that account, and should be glad to 
support him whenever he liked to bring those wrongs under 
the notice of Parliament. 

Mr. AnpERSON thanked Mr. Cohen for his kindness in 
being present, and also for the way he had expressed him- 
self on the subject. 

Mr. Dauzrz1, M.P., said that it was most unfortunate that 
such a time should have been chosen for the deputation to 
attend, as it was the most important period of the day in the 
House. He would be compelled to leave almost immedi- 
ately, but would like to say that he should be glad to examine 
into all the aspects of the case. It was not exactly a good 
period of the session to go into big questions, and he would 
suggest, as a practical outcome of the conference, that a 
small committee of the Civil Rights Defence Committee, 
consisting of four or five members, should be appointed to 
consult with members of Parliament, after all the facts of the 
case had been mastered by them. 

It was agreed that such a conference should be held at an 
early date. 

Mr. McKenna, M.P., Mr. W. Jongs, M.P,, and Mr. ALBERT 
Lewis, M.P., promised their support in the matter, and 
apologised for having to leave. 

Mr. ANDERSON having thanked the members for their 
attendance, 

Dr. Warp Cousins, President of Council of the British 
Medical Association, stated that the members of that Asso- 
ciation generally took a deep interest in the case, and desired 
to express their extreme sympathy with Mr. Anderson for the 
wrongs which he had experienced in the past, and felt that 
the injustice which had been done him was really a disgrace 
to British administration. There were many questions in- 
volved in the case which affected the medical profession as a 
whole, among them being their right to determine how their 
services should be administered, and their right to retire 
under circumstances when they thought retirement was 
desirable. He was quite sure that the questions involved in 
Mr. Anderson’s case deeply affected the whole medical pro- 
fession and its rights and privileges, but they went further 
still, and touched the civil rights of every British subject. 
There was no doubt that the sympathy which Mr. Ander- 
son had received from the medical profession would strengthen 
his case, and ultimately lead to a victorious issue. Already 
the Council of the British Medical Association had passed 
resolutions in which they desired to express their great 
regret at the treatment Mr. Anderson had received in Tobago, 
and they had authorised the Journat to be used for the 
purpose of ventilating his case. The Branches of the 
Association had also taken up Mr. Anderson’s case, and 
many subscriptions, he believed, had been forwarded to the 
Committee. He hoped that the sympathy arising throughout 
the length and breadth of the Association would greatly aid 
in carrying on the work, which not only touched Mr. Ander- 
son, but touched the whole of the medical profession. The 
medical men at Tobago, he believed, also deeply sympathised 
with Mr. Anderson, and the most eminent members of the 
profession had taken an interest in the case. Mr, Anderson 
was well known to the medical profession, and was a dis- 
tinguished member of it, being a Fellow of the Royal College 
of pony ory of England, and also holding medals for dis- 
tinguished examinations. He had practised very largely and 
for many years in the Colonies, and had held most important 
Colonial appointments, and had been a Justice of the Peace. 
He (Dr. Ward Cousins) felt that the battle which Mr. Anderson 
was fighting was one in which he had the sympathy of the 
whole medical profession. The action of the profession had 
been somewhat slow; it was, he thought, generally slow in 
moving, even in the right direction, but the British Medical 
Association was a large body of men, and he could assure Mr. 
Anderson that he had their entire sympathy. He hoped the 
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few words he had had the honcur to say, as representing the 
British Medical Association, would be of some little service 
to Mr. Anderson in his fight. 

Lord SramForp said the meeting had been one of the 
atmost importance in the vindication of the rights of Mr. 
Anderson and the great rights which lay behind Mr. Ander- 
son’s case. They were particularly thankful to Dr. Ward 
Cousins, holding the position he did, for having, as it were, 
thrown the whole weight of the medical profession behind 
Mr. Anderson. The assurance of that support was a great 
comfort and strength to the committee. 

The proceedings then closed. 


Ata meeting of the Civil Rights Defence Committee on 
September 2nd the following resolutions were passed : 

That the thanks of the Civil Rights Defence Committee be, and they 
are hereby, tendered to Messrs. Benjamin L. Cohen, M.P., James H. 
Dalziel, M.P., W. Jones, M.P., J. Herbert Lewis, M.P., and Reginald Mc- 
Kenna, M.P., for their reception of a deputation of this Committee on 
Thursday, August 29th, 1895, at the House of Commons, to Dr. Ward 
Cousins, as President of Council of the British Medical Association, for 
the very welcome assurances of entire sympathy and hearty support 
which he gave on behalf of the Association ; to Mr. Cohen for the forcible 
and convincing eloquence with which he stated Mr. Anderson’s claim to 
the support of his fellow citizens on the ground that he is vindicating 
rights which are of general and common interest to every British sub- 
ject, and in which he assured the deputation of his very highly appre- 
ciated and valued co-operation and support, until the defence of these 
rights is carried to a successful issue; and to Messrs. Dalziel, Jones, 
Lewis, and McKenna for the cordial promises of interest and help which, 
in the short time at their disposal, owing to the incidence of questions in 
the House, they kindly gave. 

That, as a matter of special interest, and as the fullest publicity is 
essential in order that the members of the British Medical Association, 
the medical profession, and the general public may be informed of the 
mature of the questions and of the rights involved in Mr. Anderson’s 
cases and the vast interests which depend upon them, the Editor of the 
BRITISH MEDICAL JOURNAL be asked to give space in his widely-read 
jjournal for the above votes of thanks, and to the shorthand reports of the 
proceedings herewith or as much as possible thereof. 








7 THE PROBLEM OF VENTILATION. 
THE perennial question of ventilation is again upon us. The 
House of Commons is still not perfectly supplied with pure 
and invigorating air, and people still grumble at the atmo- 
sphere of the underground railway. From what has lately 
occurred in Parliament, the President of the Board of Trade 
admits both indictments, but at least, as far as the under- 
ground railway is concerned, pleads want of power to compel 
the company to supply purer air in their tunnels. It seems 
to us that the difficulty does not lie in want of power in either 
case, but in want of knowledge. With regard to the House of 
Commons, we confess this case does not appeal to us as strongly 
as the case of the Metropolitan Railway, but we note and de- 
sire to emphasise the fact that, if the late statement be cor- 
rect, here is a building which should in every way be perfect 
in its ventilation, for even at the time of its construction— 
and this is remarkable—the ventilation was not ignored. 
Since then, considering the number of experts who from 
time to time have tried their hands upon it, and the large 
amount of money they have expended, it is sad to think that 
it has not reached a state which, if not perfection, is at least 
beyond that which gives rise to constant complaints. 

ith regard to the Metropolitan Railway, possibly it is a 
still more difficult case to deal with, for it is highly probable 
that the ventilation of the tunnels did not much trouble the 
engineer who designed them, but it certainly cannot be said 
that the Company have not been willing to hear and to try, 
even without compulsion, what experts in ventilation have 
had to suggest. hence arise, then, these unhappy failures ? 
It seems to us that the answer is not far to seek. Ventilation 
rests on a principle so simple and so obvious, that everyone 
thinks he understands all about it, and feels justified in 
Stating exactly how every case can be dealt with. In fact, as 
we see every day, there is no end to the number of ventilat- 
ing experts, each one of whom has a patent cowl or contriv- 
ance which is to produce perfect ventilation under all condi- 
tions, and each one would with the greatest pleasure draw 





out elegant plans of how the air is to circulate and produce 
a most agreeable atmosphere. But, alas, there always seems 
to be a difference between the direction which the currents 
are to take and those which they do take; for instance, in 
the drawing the air is told distinctly to go upwards, 
whereas in practice it insists in coming downwards. 
After all, air does not do this merely to confuse and 
and bother ventilating experts, but it has certain very 
definite laws which it is compelled to follow, and as it is not 
likely to deviate from these laws it only remains for the 
change to be made on the part of the experts ; in a word, the 
subject of ventilation has to be treated as any other branch 
of experimental physics. The laws of the flow of gases are 
now well known, instruments for determining the rate and 
direction of such flow are at hand. and what is required is 
that persons who have had a training in science and know 
how to set about a physical investigation should undertake 
these problems of ventilation. They will not find them 
easy of solution ; the main principle is simple enough, but 
each case has its own complication and has to be dealt with 
on its own merits. Chemical considerations enter the 
problem in addition to the purely physical ones, and each 
case becomes a scientific investigation which certainly those 
who have not had the benefit of a good scientific training 
are utterly unable to deal with. Scientific men have rather 
shirked the practical teaching of the subject of ventilation 
in their laboratories, possibly feeling it a little beneath their 
dignity, but surely this is not so; it is a physical problem, 
and one not devoid of pure scientific interest, and at the 
same time is one of great practical importance. 
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XV.—A SEVENTEENTH CENTURY TEACHER OF 
ANATOMY AND SURGERY, DR. ALEXANDER 
REID. 


Ir is the hard fate of teachers that they are soon forgotten. 
Few now remember Carpue or Dermott ; even the Powers are 
no longer known to the present generation of medical 
students, though their years of drudgery are still remembered 
jd Sa scattered far and wide over the face of the 

obe. If oblivion has fallen upon the tutors of our own cen- 
ury, how much more deeply must it envelop those of past 
ages. Dr. Alexander Reid, however, can still be recalled 
from his obscurity, and a short time is well spent in con- 
sidering the man and his works, as he was for many years 
the chief teacher of anatomy and surgery in London, 

A cadet of the Reid family of Aberdeen, Rhaedus was 
born between 1580 and 1590, the third son of the first 
minister of Banchory. He took his arts degree in the 
University of Aberdeen, and then proceeded to France to 
study medicine. He afterwards settled in London, 
no doubt attracted by the fact that his brother Thomas was 
Secretary for Latin and Greek to James I, and he became a 
foreign brother of the Barber-Surgeons Company, perhaps 
through the good offices of Dr. Matthew Gwinne, to whom 
the Company were then much indebted. Dr. Gwinne was 
also a persona grata at Court after his successful disputation 
with Sir William Paddy, ‘‘An frequens suffitus nicotiane 
exotice sit sanis salubris? ” in which he took the side known 
to be upheld by King James. On May 28th, 1620, Reid was 
incorporated M.A. at Oxford, and on the following day he was 
created M.D. by letters patent from King Charles I. He was 
admitted a Fellow of the College of Physicians in 1624, and 
later in that year he was incorporated at Cambridge. He 
appears to have lived for some time in Little Britain, and on 
December 28th, 1632, he was appointed a Lecturer upon 
Anatomy at Barber-Surgeons’ Hall in succession to Dr. 
Andrews, who held the reversion to Harvey’s post of Physi- 
cian at St. Bartholomew’s Hospital, although he did not live 
to occupy the office. Reid lectured at an annual stipend of 


£20 on every Tuesday throughout the year until 1634. He 
died early in October, 1641, leaving a considerable sum of 
money, a part of which he bequeathed to his native uni- 
versities in Aberdeen. 

Reid’s works are numerous, and they give us the facts 
which were taught publicly to students during the first 
half of the seventeenth century. The teaching of sur- 
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gery and anatomy at this time were entirely in the hands of 
the Company of Barber-Surgeons. and very well they carried 
out their trust. They obtained the best teachers available, 
and made attendance upon the lectures compulsory under 
pain of a fine. The freeman who ‘cut his lecture” paid 
vj d., the foreign brother viij d., and the Straunger (that is, 
he who had no qualification from the Company, but who was 
nevertheless practising his profession in London) xij d. The 
high officials of the Company were fined 33. 4d. every time 
they failed to attend, and there is added to the rule the 
very wise proviso, ‘*‘ provided, also, that all come well and 
decently apparelled for their own honesty and also for the 
worship of the Company.” 

The lectures which they came to hear we have preserved to 
us in Dr. Reid’s tiny Manual of Anatomy. published in 1634, 
which was reissued in 1637, and reprinted in 1638, 1642, 1650, 
1653, and 1658. The lectures on Surgery, too, we still pos- 
sess in the Chirurgicall Lectures on Wounds, 1634. and the 
Chirurgicall Lectures on Tumours and Ulcers, 1635. Dr. Reid’s 
collected works were published in 1650, 1659, and again in 
1687, forty-six years after his death, as the Chirurgorum 
Comes, or the Whole Practice of Chirurgery. Continued and Com- 
pleted by a Member of the College of Physicians. 

His numerous lectures are clear and short treatises upon 
the various subjects with which they deal. He devotes 11 
fectures to tumours, 29 to ulcers, 34 to wounds, and 31 to the 
muscles of the body. His little manual of Anatomy is of par- 
ticular interest, for it contains a frontispiece by William 
Marshall, showing Dr. Reid in the act of lecturing upon a 
dissected subject, with his demonstrators, provided with 
scalpels. upon either side of him. 

The Anatomy is most interesting reading, for it gives a 
summary of the science which is fairly correct, and an 
account of physiology which is absolutely incorrect. Reid 
either disbelieved in the circulation of the blood or was 
ignorant of it. though the Evercitatio Anatomica de Motu 
Cordis et Sanguinis, by William Harvey, had been published 
for six years when the first edition of Reid’s Manual of 
Anatomy appeared. This neglect of a great discovery is 
interesting to us now, as we have a clear account of the 
physiology taught before the true function of the heart was 
recognised. Reid, speaking of the heart, says that ‘‘ the 
greatest motion is felt in the left side, because the vital 
spirits are most plentifuli there ;” whilst the systole of the 
heart occurs, ‘‘ first, that the vitall spirit may be thrust from 
the left ventricle of the heart into the aorta; secondly, that 
the arteriall bloud may be thrust into the lungs by arteria 
venalis ”’—that is, the pulmonary artery. 

Throughout the work he often uses good English words 
where we are now accustomed to employ the classical forms ; 
thus he a of the carotid arteries as the soporall vessels, 
so called because if they be stopped ‘‘ sleep doth immediately 
follow,” thus recalling the etymological meaning of the word 
-carotid, and for him the pericardium is the ‘‘swadler” because 
it envelopes the heart. 

His lectures on surgery in like manner are full of quaint 
-conceits, which still render them readable to the surgeon 
whose mind is inclined towards such subjects. The quaintest 
perhaps is the heading under which the editor of the col- 
Yected works, assuredly a forerunner of Malthus, has chosen 
to place the obstetrical portion of the work. Book vir is 
headed “‘ Of taking away Things Superfluous,” and the first 
chapter is ‘‘Of Things Superfluous in general: and concern- 
ing Womens Labors.” This portion of the work, however, 
is a summary of the Chamberlain’s work, and Dr. Reid had 
mothing to do with it. , 





Tue late Mr. John Alexander, of the firm of Messrs. 
‘William Baird and Co., Limited, has bequeathed £30,000 to 
Coatbridge for the purpose of erecting a hospital there. 

LEPERs IN SoutH Araica —The Cape Town correspondent 
of Reuter’s Agency, writing under date of August 14th, states 
that the Colonial Secretary is carrying into effect his promise 
anade to Parliament with regard to the recommendations of 
the Leprosy Commission. The reforms to be introduced in- 
<lude the establishment of licensed leper houses on the main- 
land, to be conducted under strict rules and under medical 
supervision. 
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NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS. 
A mgEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
Rd of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxket, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
—-. Members can have their letters addressed to them at 
e ce, 





BRANCH MEETINGS TO BE HELD. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Olney on Thursday, October 3rd. Gentlemen wishing to bring 
forward communications at the meeting are requested to intimate their 
intention without delay to the undersigned.—_CHARLES JEWEL KVANS, 
Honorary Secretary, Northampton. 


SouTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at St. Bartholomew's Hospital, Rochester, on 
Friday, October 18th, Mr. J. Holroyde, of Hamond Hill, Chatham, in the 
chair. Gentlemen desiring to read papers or exhibit specimens are 
requested to communicate with the Honorary Secretary, E. GROUND, 
M D., 1, Ashford Road, Maidstone, as early as possible. 


SouTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Deaf and Dumb Asylum, Victoria Road, 
Margate, on September 19th, at 3 P.m., Mr. Bertram Thornton, in the 
chair. Agenda:—The Chairman: The Education of Deaf Mutes, followed 
by a Demonstration on Children in the Asylum. Mr. Treves: Notes of 
(1) Abscess of Liver opened through chest wall, (2) Abscess of Lung, 
opened and drained. Mr. E. G. Morris: Concurrent Dipbtheria, Vari- 
cella, Influenza, and Parturition under one roof. Dr. Halstead will read 
notes of and show a case illustrating the advantages of Cock’s operation 
in Extravasation of Urine due to Stricture. The Chairman kindly invites 
members and visitors to luncheon at his residence, 14, Cecil Square, 
from 1.30 to 230PM. Members intending to avail themselves of Mr. 
Thornton’s hospitality are requested to send acceptances by Tuesday, the 
17th, or they will not be expected. Tea and coffee will be served after 
the meeting.—THos. F. RAVEN, Honorary District Secretary, Barfield 
House, Broadstairs. 


SouTH-EASTERN BRANC®?: EAST SURREY District.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 10th, 
at 3.45 P.M., Mr F. B. Hallowes, of Redhill, in the chair. Dinner at 6P.M.; 
charge, 7s., exclusive of wine. Agenda: Minutes of Croydon meeting. 
To decide when and where the next meeting shall be held, and to nomi- 
nate a member of the Branch to take the chair thereat. Discussion on 
Diphtheria.—Introduced by Dr. Sidney Martin. Speaker: Mr. H. G. 
Plimmer, who will show some cultures and slides. Medical: Dr. Wash- 
burn. Speakers: Dr. Holman, Dr. Galton, Dr. Adeney, Dr. J. G. Ogle. 
Surgical: Mr. C. J. Symonds. Speakers: Dr. Walters, Dr. Hodges, of the 
South-Eastern Fever Hospital. In its Relation to Public Health: Dr. R. 
D. R. Sweeting, Local Government Board. Speakers: Dr. Philpot, 
M.O.H. Croydon ; Dr. Jacobs. M.O.H. Reigate. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Honorary Secretary. 


NorRTH WALES BRANCH —The autumnal intermediate meeting will be 
held at the Castle Hote], Ruthin, on Tuesday, September 24th. Members 
having apy papers to read are requested to intimate to the Honorary 
Secretary before September 17th. Drs. Judson Bury, Drinkwater. Lloyd 
Roberts (Denbigh), and Messrs. Thelwall Thomas, Bickei ton, and Lawson 
bod ao promised papers.—W. JONES-MORRIS, Honorary Secretary, 

ortmadoc. 


LEPERs IN THE UniTED States.—According to Dr. J. Nevins 
Hyde, there are now 560 lepers in the United States, Cali- 
fornia heading the list with 158. 
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PARIS. 
A Congress of Tobacco Factory Hands.—Sanitation of Workshops. 
—Country Holidays for Poor Children.—Infant Mortality 

Statistics.— Prize Essays.— General News. 

At the recent Congress of employees in tobacco factories it 
was stated that when any of them are injured it is against 
the rules to callin any doctor but the one appointed by the 
management. One of them related that in consequence a 
factory worker who was seriously injured waited two hours 
without being attended to. A resolution was passed that in 
cases of illness or injury the doctor residing nearest to the 
factory should be called in. The delegates were also opposed 
to the practice now in force of allowing the management to 
decide as to the indemnities granted for injuries, and passed 
a resolution that in such case where hands are incapacitated 
the wages should be continued and the medical expenses 
paid. At Maintes, Limoges, and Tonneins many sanitary 
reforms have been effected, but in other tobacco factories the 
sanitation is very unsatisfactory; the law concerning the 
sanitation of factories is not observed. Rheumatism and in- 
flammatory ailments are common among the tobacco hands, 
and abortion is frequent among the women. It was stated 
that infant mortality among the female hands is 65 per cent. 
The delegates demand that bath rooms be provided, that per- 
fect ventilation be secured, and all refuse immediately re- 
moved ; that the floors be made impermeable and the walls 
of the workrooms be often washed. 

The number of school children sent every year by the 
Municipal Council to the country steadily and considerably 
increases. This year it was 3,344. The zeal of the members 
of the Caisses des Ecoles has also helped to swell the number 
of the temporary emigrants in search of health and strength. 
The following figures give an idea of the increase in weight 
and height that take place during these holidays: 





Sex. Weight. Height. Chest. 
Kilos. Mil. Mil. 
Boy... one eee eee 1.450 6 — 
Girl eco eco eee 1.337 17 58 
|) 1.052 52 18 
Girl occ coe eco 1.364 66 22 
Boy... ose an ade 1.306 ae 10 
Girl eco coe oe 1.393 _ 20 
aa" ek aoa heed 0.964 14 42 
Girl ese ons eee 1.301 5 30 
ih ae .< 1.880 ” 34 
Gir eee ese ees 1.440 8 7 
Boy... sae ose ose 1.079 6 13 
Girl ose san sad 1.106 13 26 
Boy... ove eee ees 3 300 a 14 
Gir coo ont ees 2.550 — 10 


M. Hirsch has placed at the disposal of the City of Lyons 
an estate, to be utilised for a ‘* holiday colony” for poor 
sickly children; in the building, surrounded by woods and 
fields, sixty persons can be accommodated. 

The Superior Statistical Society has met at the Ministry of 
Commerce, and has adopted the conclusion contained in Dr. 
Jacques Bertillon’s report on the drawing up of statistics on 
infant mortality. The statistics relating to children in 
public asylums, boarded out. or otherwise under protection, 
are all to be drawn up on a definite and uniform plan. 

The Labour Office has just published an interesting volume 
on the sanitary conditions and security of hands in the 
factory workshops in France and abroad. This work con- 
sists of two parts; the first is an analysis of sanitary legis- 
lation ; the second is a complete manual of information con- 
cerning child labour, that of female hands under age, and 
adult female hands, also of the laws and penalties framed in 
connection with labour. 

La Société de Médecine Publique et d’Hygiéne Profession- 
nelle offers a prize for an essay on the following subject: 
Preventable Diseases: Means of Preserving Oneself from 
them and Preventing their Diffusion. The prize is open 
to competitors of all nationalities. The essays, which must 
be written in French, must be sent in—with the usual pre- 








cautions as to anonymity — before October 10th to M. 
Cheysson, 115, Boulevard St. Germain, Paris. The first 
prize is of the value of £48, the second of £32. The sum of 
£20 will be distributed among ‘‘ honourable mentions.” 

The bacteriological laboratory organised at the Lobau Bar- 
racks causes anxiety to a section of the Parisian population 
because it is very near to the rooms where a number of girl 
candidates pass what is termed their fin d’ année examination. 
The danger is said to be imaginary because the laboratory 
and the examination rooms are separated by a long corridor, 
which is never used either as a passage or for storing speci- 
mens. Nevertheless, the Minister of Instruction has decided 
to isolate M. Miquel’s laboratory by means of a wall. 

The administration of the Assistance Publique will organise 
at Auteuil a girl’s orphan school in a house and grounds be- 
queathed to it for that purpose. Twelve inmates can be re- 
ceived in it. According to the desire of the testator, 
M. Parent de Rosan, the boarders will be chosen among the 
children of men of science—writers and artists born in Paris. 
The ages will be from 8 to 12. 


ST. PETERSBURG. 
The Cholera Epidemic in Volhynia.—The New Director of the 

Women’s Medical Institute. 
THERE can no longer be any doubt that Volhynia is the scene 
of a severe epidemic of cholera. Fortunately it is up to the 
present the only Government in Russia where cholera has 
made its appearance this summer, but the disease appears to 
be making up in local intensity for its lack of geographical 
extension. The earliest cases this year occurred in the month 
of May, but towards the end of June the epidemic appeared to 
be dying out, and did, in fact, almost disappear. With the 
beginning of July, however, it suddenly took a new lease of 
life, particularly in the districts of Kremenetz, Ostrog, and 
Zaslav, allin the southern part of the Government, and not 
far from the borders of Podolia. Subsequently cholera 
spread to the more central districts of Dubno, Starokonstan- 
tinof, Novogradvolynsk, Rovno, and Lutzk. In the town 
of Dubno it was particularly severe; this unfortunate 
town was the scene a few weeks ago of one of those 
large fires which have been so frequent this summer in 
Russia. A great part of the town was destroyed, and now 
the Jews of the poorer class, who seem to constitute a large 
proportion of the population of Dubno, are more closely 
packed than ever before the fire. Single rooms are said to be 
occupied by several families. Something like a genera) 
panic prevails. The rumours, which seem to be inseparable 
from a cholera epidemic among an ignorant people, that the 
‘*doctors” are in some way responsible for the outbreak, and 
that they poison all patients who go to the hospitals, have 
had the usual effect. The sick refuse to enter the hospitals, 
a large percentage of the cases are hidden from the police 
authorities, and a general stampede from the town is carrying 
the infection to the country round. The Medical Department 
has sent a number of medical men, feldschers and sanitars, a 
hospital of 25 beds has been opened, and it is now officially 
declared that the panic has subsided, and that the epidemic 
is being got under by a fully organised medical service. At 
the beginning of the epidemic, an attempt was made to raise 
a sum of money by general subscription to cope with the 
epidemic. Only 400 roubles (about £10) could be collected 
however, although, at the same time, the Jews had subscribed 
500 roubles towards another means of extinguishing the 
epidemic. This was the solemnisation of a marriage in the 
Jewish cemetery. In accordance with Jewish superstition 
this is acertain method of putting a stop to a cholera epi- 
demic. In July of last year when cholera was reappearing 
in Poland, the Radom Gaz-tte, a Polish newspaper, published 
an account of one of these ceremonies which took place in the 
town of Przhedborz. The occasion was made a public holi- 
day; there was singing and dancing in the streets from morn- 
ing to night; the rabbi rode on horseback to the cemetery, 
where a poor deaf and dumb girl was married—to whom it 
was not stated—while the whole population, over 2.000 in 
number, danced and played on musical instruments. 
The present epidemic is said to be distinguished from those 
of the last two years in that it affects not only the Jews in 
densely populated towns, but also the peasants in small vil- 
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lages. In this connection, the following facts are of import- 
ance. There has been intense heat in Volbynia since the 
beginning of the epidemic, amounting sometimes to 40° R. 
(122° F.). The epidemic has come just at harvest time, and 
the peasants, though they drink mostly boiled water at home, 
quench their thirst while at work from the nearest river or 
stream. The streams in the whole district stricken by 
cholera are sluggish, and have low marshy banks; their 
water is said to be of very bad quality. Further, the water 
supply in the villages is extremely bad; water is taken 
mainly from shallow wells, the level of water in which is 
said to be rarely more than 1 arshin (28 inches) below the 
level of the surface. The spread of cholera in such a district 
can scarcely be wondered at. Since the spring there have 
been over 4 000 cases of the disease in Volhynia. The last 
bulletin published reports, as occurring between July 30th 
(August llth) and August 5th (17th), 2,025 cases of cholera 
and 718 deaths. In the previous week the return showed 
1,004 cases and 322 deaths. In this connection the statistics 
of cholera in Volhynia during the last three years are of in- 
terest. In 1892 the Government was by no means severely 
visited ; there were in all 1.162 cases with 453 deaths, or in 
proportion to population 49 cases and 18 deaths per 100,000 


inhabitants. In 1893 there were 5,895 cases with 2,302 
coatin. In 1894 the cases numbered only 462 and the deaths 
93. 


Professor von Anrep has been appointed Director of the 
Women’s Medical Institute, which is expected to be opened 
in 1897. The choice is in every way admirable. Professor 
von Anrep has held many important appointments; he was 
for some time Director of the Imperial (Aldenburg) Institute 
of Experimental Medicine; in 1892 he was sent to Nijni 
Novgorod to take measures against the cholera epidemic, and 
he has recently been appointed as the Government repre- 
sentative on the Commission formed to look after the sani- 
tary interests of the great Pan-Russian Exhibition to be held 
in Nijni Novgorod next year. 
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THE LIMERICK FOOD POISONING CASE. 

Srr,— Having been on a holiday trip I did not see until a 
few days ago the British Mepicat JouRNAL of July 27th, 
1895. It contains a leading article referring to the notes on 
the Limerick poisoning case which appeared under my name 
in the previous number. The writer of the leader says that 
my statement exonerating the meat used by the patients is 
an ‘‘example of the commoner errors often found in official 
reports,” and he further points out that the poison in meat 
‘*is not necessarily diffused throughout the whole substance 
of the meat, but may be collected at one or other parts.” 
Now nothing was more clearly established in this sad case 
than the fact that the meat used at the fatal dinner on July 
3rd was not the cause of the illness. The carcass from which 
the meat was supplied was sold to a large number of »ersons 
throughout the city of Limerick, but careful inquiries carried 
out by the police proved that none of the persons who ate it 
suffered from any kind of illness except the ladies at the 
convent. Seventy-six persons partook of the meat, and of 
these 74 became ill, the illness in 4 cases terminating fatally. 
These 74 persons partook of the custard. The two persons 
who ate the meat but were not sickened did not use the 
custard. 

If the theory of probabilities were applied in this case, it 
would prove that it was many million times more probable 
that the custard and not the meat contained the poison. The 
first improbability is—why should all the poison in the car- 
cass be concentrated in the fragment of it supplied to the 
convent? Second improbability—why should the only mor- 
sels of wholesome meat in the part of this carcass (assuming 
it to have been, as suggested by the leading article, poisonous 
only in ‘‘some part or parts’) be used by the two persons 
who did not partake of the custard? Whilst the evidence 
produced at the inquest held in this case convinced the 
coroner and the jury that the meat was not at fault, itsatisfied 
them that the custard was. I regret that I was not able. to 
ascertain whether or not the severity of the symptoms ex- 














hibited by the patients was in proportion to the quantity of 
custard used, but it appears that some of the young ladies 
did not relish the custard, which, as I have already shown, 
was prepared from stale eggs, practically uncooked. Since 
the publication of my notes on this case in the Britis 
MEpIcAL JOURNAL, I have learned that a portion of the 
custard after dinner was given to pigs, which soon after 
suffered from severe diarrhcea.—I am, etc., 
Dublin, Aug. 31st. CHARLES A. CAMERON. 


THE INJECTION OF ANTITOXIN BY THE RECTUM, 

Srr,—Since it falls to my lot to have to treat a compara- 
tively large number of cases of diphtheria, I am natural] 
much interested in the treatment of that dire disorder, an 
for this reason I have read with eagerness the various papers 
and notes which have appeared in your columns during the 
past twelve months. I have not as yet employed the anti- 
toxin, partly because I have been fortunate in following other 
lines of treatment, and partly also, perhaps, because I was 
prejudiced against antitoxin for reasons which need not be 
stated at present. But I now feel that I cannot longer 
abstain from trying this new form of treatment for myself. 
However, since I have seen the size of syringe employed, and 
the large amount of fluid. which has to be injected into the 
intracellular spaces, 1 feel that it will be difficult to get the 
consent of parents, especially of the class who object to have 
their children ‘suffer punishment,” as they express it; 
and I myself think I should not like to have a child 
of my own so treated except under chloroform. Now, 
chloroform means another assistant, more expense, 
and, under the most favourable conditions, its use intro- 
duces a fresh element of danger. In hospital assistants 
can be had, expense counts for less, and the danger 
is less, and then there is not the parent to deal with, but in 
private practice the whole thing is different, and often the 
parents, from the purest motives, cannot quite appreciate our 
desire to do the best for their child. Considering these diffi- 
culties then I purpose injecting the serum by the rectum, 
and I cannot see why it should not succeed, for the juices 
secreted by the glands of the lower part of the alimentary 
canal, so far as I am aware, are nearly bland, and have little 
action on proteids; in fact I should think they would have 
no greater action than the serum of the intercellular 
spaces. 

Professor T. R. Fraser expressed the opinion that his anti- 
toxin of snake poison may be effectual if introduced by the 
stomach. If this be so, I,do not see that the antitoxin of 
diphtheria is likely to lose in efficacy when introduced into 
the rectum. The question of its retention, however, must be 
borne in mind. Still I think this should not be so difficult, 
for we find a small starch enema and small nutrient enemata 
can be kept in by the exercise of a little skill. 

An expression of opinion on this point by experts would be 
of great service to these of us in the ranks of general prac- 
tice.—I am, etc., 

Leeds, August 26th. 


THE BRITISH MEDICAL ASSOCIATION AND 
MEDICAL DEFENCE. 

Srr,—I am one of those who believe that there are no 
great difficulties in the way of the Association taking up 
the réle of defender of the interests of general practitioners. 
The Council are bound to admit that the Association has, 
through its Branches, spoken with no uncertain voice on 
the question. That the Council will have to get the Articles 
of Association altered admits of no doubt, and it is sincerely 
to be hoped that they will without delay devote their time to 
the accomplishment of this. 

I venture to remind them that one of their Colonial 
Branches has framed by-laws which admit of their spending 
money on the suppression of unqualified practice, and it is 
interesting to note that, after spending no less a sum than 
£105 on this object, the Branch recovered back £100 in the 
shape of penalties from the offenders. What has been so 
well done by one of the Branches can surely be done also by 
the parent Association. I venture to think that many of the 
Branches would be prepared to bear a part of the expenses 
incurred in the prosecution of quacks who resided within 
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' It is to be hoped that the General Practitioners Committee 
will confine their attention at present to the devising of a 
scheme by which the monies of the Association could be 
legally used for medical defence work. No one wishes them 
to ruin their health by “‘ spending anxious days and nights” 
in the consideration of such a number of subjects as they ap- 
peared to have done during the past session. ‘ In what way 
ean the Articles of Association be so altered so as to allow 
the Council to spend monies in the suppression of quackery ?” 
is the vital question which they should give their considera- 
tion to; all other subjects can well remain unsolved until 
they have presented us with a workable scheme for the accom- 
plishment of this most desirable object. 

I venture, in concluding, to make one suggestion, and that 
is that the Committee should seek the assistance of those 
gentlemen who are conversant with the routine work of 
medical defence societies.—I am, etc., 

Cardiff, Aug. 3ist. T. Garretr Horper. 





A QUESTION OF CONSCIENCE. 

Sim,—In cases of doubtful diagnosis it is granted to us to 

take counsel of colleagues older and wiser than ourselves in 
order that our diagnoses may be corrected or confirmed. May 
I, through the courtesy of your columns, invoke the aid of 
such now in a problem of intricate differentiation? I have 
caught my foot in the rut of conventional professional pro 
cedure, and have stumbled forward into the province of 
moral obligation. I shall be grateful for a helping hand, 
lest I grope further into darkness where I seek light. 
_ I was called in some few weeks since to a case of threaten- 
ing abortion. The diagnosis was indubitable. The patient— 
a wreck of a young woman—told a history of early marriage. 
succeeded by three abortions in rapid succession, a child 
which from her description was typical, two subsequent 
abortions, and after an interval of eight months the present 
threatening one. 

She had learned in the school of untoward experience, and 
when I found her was already in bed with the foot of her 
bed raised, and was sipping iced lemon water. I supple- 
mented the treatment, and after a day or two hemorrhage 
and all other threatening symptoms ceased. The danger was 
averted. The small life (she was some four months advanced 
in pregnancy) having been thus preserved from rushing head- 
long into a sphere for which it was not yet equipped, I 
bethought myeelf of antidoting according to custom that 
— of which this undue haste to be born was a symptom. 

was conducted to a handsome library where everything 
stood convenient for writing. I was penning my mercurial 
prescription, when a slight noise in a distant corner of the 
room attracted my attention. 

On a lowstool with its head supported heavily on long, 
lean-fingered hands, a child of some four or five years was 
sitting, watching me out of mournful eyes. As my look met 
it, it stretched an elfish hand up, and, clutching the corner 
of a chair, made a laborious effort to rise. Three times it 
strove, and each time fell heavily back. I rose to the poor 
little creature’s assistance, but, with an aged pathetic 
patience, it had tried a fourth time and succeeded. It gave 
a deep drawn sigh of relief, and, still leaning with one hand 
on the chair, with the other lifted a fold of its frock, and 
patiently wiped the sweat of effort from its forehead. Then 
it stooped, and, clutching a leg of the stool on which it had 
been sitting, set out upon a journey across the room, dragging 
its burden after it. 

You could read the ache of bones in the way it set its feet 
down; you could hear the patience of hopelessness in its 
laboured breath. But it toiled on, picking its halting steps 
across the room, still dragging its burden after it, making a 
cautious detour of all obstacles, as children do who are not 
quite sure of their distances, tables and chairs being foes for 
heads and limbs to come into painful conflict with. 

_It found me at last, and, planting its stool as close as pos- 
sible against my skirts, sat down beside me with a sigh of 
thankfulness, and leaned its great heavy head against me 
with an air of having waited for some half-century at least 
for human companionship. I stopped short in m prescribing, 
and looked down on the bulging head and thin hair, the 





sunken nose, overhung by prominent brows, and the dull, 
joyless eyes. The child was crooning a melancholy mono- 
one, like an old woman mumbling a dirge. 

I made some slight movement; the poor litile creature 
thought I was going. It struggled up with a cry, and caught 
hold of my dress. Tears rolied down its earthy face. It 
looked into my eyes with the lonely desolateness of a clouded 
mind—a mind whose clouds isolate it from its fellows. I 
soothed it as well as I was able, but it was a melancholy 
little creature. 

Then I tore up my prescription and went home thinking. 
It was borne in on me that in that mother’s womb laya 
child like that I had seen—a maimed thing, a thing defrauded 
of its child right of health and joyousness, of its human 
right of brain integrity, a thing which Nature, abhorrent, 
was striving to cast off. [thought of those other abortions, 
and pictured the room peopled with some half-dozen terrible 
little wrecks like that one I had seen. I thought of those 
children growing up, and to all time tainting the human 
stream in an ever-widening output. Then I thanked Heaven 
that Nature has still a conscience, though I had often before 
had cause to doubt it. But Nature, tolerant because she has 
all the wide bosom of eternity on which to nurse wrong back 
to right, patient and tolerant for the reason of her vast 
reparative power, even Nature is abhorrent of syphilis, and 
in a spasm of anger thrusts the abhorred thing from out ot 
its mother’s womb. 

It was true I had mercury. But who nowadays has faith 
in ‘‘cures”? Who, having seen the overthrow of specific 
after specific, believes yet in specifics? Was it possible that 
a mere metal should undo that which disregard of great 
human laws had done? Could mercury remodel the bulgy 
head, reorganise the degenerated tissues, rebuild the de- 
formed frame ? 

I could not so console myself. Mercury might in some 
way not understood so modify the evil that it should not 
show eruptive on the outside, but the whole range of medi- 
cine has no such phenomenon as a “ cure.” 

Salicylic acid, vaunted as acure for rheumatism, without 
doubt alleviates immediate symptoms, but the patient suffers 
later for such temporary relief in a protracted and asthenic 
convalescence, and subsequent greater liability to chronic 
rheumatic pain. 

Bromide of potassium is a reputed “cure” for epilepsy, 
but who, having seen the pitiable brain deterioration con- 
sequent on a bromide course, can be satisfied with such 
“curing”? 

Quinine suppresses malarial symptoms, but it shatters the 
nervous system. And soon ad infinitum. Nobody can doubt 
but that the sooner the doctor frees himself of a fetish faith 
in “‘ cures” the better for the world of patients. We may in- 
deed assist the system in its methods, but to claim that we 
can ‘“‘cure” is to depart from scientific truth. 

Opium may be said to cure pain, but opium at the same 
time dulls the senses to the fact of injury, so removing that 
very stimulus which excites the brain to muster and despatch 
its ambulance corps to the seat of injury. 

Nor can mercury by any possibility so affect the evolu- 
tionary impulse of an embryo as to carry it beyond the type 
Mongolian. For it would seem that the effect of syphilis is to 
retard evolution in such wise that from Caucasian parents an 
offspring characteristically Mongolian results—and that not a 
healthy but a maimed Mongolian. 

Do we well when we combat Nature in her effort to abort so 
monstrous a *‘ degenerate?” Will somebody advise me if I 
did well in this case when I withheld mercury and left Nature 
to the promptings of her conscience, instead of abetting a 
crime so great as that of the birth of such a child as laid its 
dull misshapen head against my knee that morning ? 

I could not persuade myself that the prevention of abortion 
by mercury argues that mercury is capable of bringing an 
embryonic child up to the desired human standard. I could 
not hope that its admisistration would do more than so en- 
feeble the mother’s physical conscience, and render it so 
insensate that it would fail to repudiate that which it was 
v ee duty of its evolutionary inatinct to repudiate.— 

am, etc., 


Wattord, Herts. ARABELLA KENEALY, L.K.Q C.P.I. 
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THE SERUM TREATMENT OF TUBERCULOSIS. 

Srm,—In addressing you in regard to Professor Maragliano’s 
serum treatment of tuberculosis, I shall endeavour to write 
from the standpoint of a rational medical man, without pre- 
judice and, it is to be hoped, with an intellect sufficiently 
trained to look, in the search for truth, in the direction of 
probabilities. 

Is it probable that Professor Maragliano has discovered a 
serum remedy for tuberculosis, as reported in the Bririsu 
MEDICAL JouRNAL of August 17th? I think not. Let me 
tell you why. 

Professor Maragliano has taken ‘‘ procedures different from 
those hitherto adopted, absolutely discarding cultures of 
living bacilli, and availing myself exclusively of the highly 
toxic principles extracted from these.” Why not mention 
the nature of these “‘ procedures?” He uses an extract of 
living bacilli to secure immunity in animals whose blood 
serum then constitutes the serum remedy for tuberculosis. 
Are not animals that are suffering f:om the actual disease 
continually subjected to the influence of extract of living 
bacilli? Do they become immunised? They never do. Is 
it probable then that Professor Maragliano has succeeded 
even in the first step of the process, the immunising of 
animals? To me it is incredible. 

Professor Maragliano tries to gain credence for his “ pro- 
cedures ” by alluding to the curability of tuberculosis as wit- 
nessed in the post-mortem room. Every medical practitioner 
finds cases of cured tuberculosis in the living subject as well 
as in the post-mortem room. But I have never heard of any 
man that believes these to be cases of serum cure. Cura- 
bility does not always mean antitoxic curability. Successful 
treatment is not synonymous with antitoxic treatment. 
Some diseases (infectious diseases, too) are still cured without 
the administration of an antitoxic serum. Syphilis, for ex- 
ample, is a disease whose history points more hopefully in 
the direction of antitoxic treatment than does the history of 
tuberculosis, yet syphilis can be cured with ordinary drugs. 
If we do not clamour for an antitoxic remedy for syphilis 
where there is a probability of success, why do we clamour 
for such a remedy for tuberculosis where the probabilities are 
against success? Great is industry, but great achievements 
cannot be attained by industry that has its eyes bandaged 
with one fact or one theory. 

Mysterious even in open day, 
Nature retains her veil despite our clamours ; 
That which she doth not willingly display 
Cannot be wrenched from her with levers, screws and_-hammers. 

What is the nature of the spontaneous cure of tuberculesis? 
Probably mechanical. We know the value of complete ex- 
cision of tuberculous glands ; we know the value of rest and 
the danger of spreading the disease by surgical trifling in 
the case of tuberculous knee-joints. Spontaneous cure seems 
to result from the cutting off of the infected area by a local 
pathological process to which, of course, the whole animal 
economy may contribute. The tuberculous area is thus 
lowered to the level of an isolated foreign body containing 
tubercle bacilli. If the isolating barrier happens to break 
down before the bacilli have died the chances are in favour 
of an extension of the disease—in the case of the lung, 
mniliary tuberculosis, acute fatal phthisis. This ought not 
to be the case if the tubercle bacillus manufactures its own 


antitoxin. If the tubercle bacillus manufactures its own 
antitoxin, a person that has suffered for — from hip-joint 
disease ought to be immunised—for a short time at least— 


against pulmonary consumption. The reverse is the case. 
If the tubercle bacillus manufactures its own antitoxin, or 
if its ptomaines make the infected animal manufacture this 
antitoxin, we should expect tuberculosis to run a more or 
less definite course, killing some and curing others within a 
a reasonable time. Tuberculosis follows no such course. 

We may expect a serum remedy, or prophylactic, for every 
disease in which one attack secures immunity—such as small- 
pox, measles, scarlet fever, diphtheria, syphilis, snakebite, 
ete. The essential facts of tuberculosis are against the 
expectation of a serum remedy. 

' To “look before and after,” to discover, to invent, to 
generalise, to prophesy—these are the fruits of intellect ; but 
intellect still remains rooted in the perception of resem- 
blances and differences. It is possible to reason from differ- 











ences as well as from resemblances. There are essential and 
non-essential points of comparison. To forget this leads to 
false generalisation, false prophecy. The idea seems to pre- 
vail in some quarters that germ causation, if not the chief 
essential point, is at least a sufficient one on which to base 
the expectation of a serum remedy. Facts are against that 
idea.—I am, etc., 


Bath, Aug. 26th. Wru11am Catto. 





THE DISCUSSION ON DIPHTHERIA IN THE SECTION 
OF MEDICINE, 

Srm,—In answer to the letter of Dr. Brownlow R. Martin, 
in the British Mgpicat JourNAL of August 31st, it is evident. 
that if it were possible to so rapidly destroy the diphtheria 
bacillus in the membrane as to prevent the formation in the 
body of a lethal amount of the poisons, the proper treatment 
of diphtheria would be a local one. But is it possible ? 
Although there are a few practitioners who would say that 
certain local remedies act as specifics in the disease, yet the 
majority would, I think, speak to the contrary. There are 
cases, of course, in which the separation and disappearance 
of the membrane have rapidly followed the use of local reme- 
dies. But it is an important fact that many of these patients 
die (from cardiac syncope or failure, from paralysis, and from 
suppression of urine) after the membrane has disappeared, 
and they may die even if the local treatment has commenced 
on the second or third day of illness. The cause of their 
death is the presence of the diphtheria poisons in the body— 
in the blood, spleen, and other tissues. Moreover, the 
secondary symptoms—paralysis, etc.—of which Dr. Brownlow 
Martin speaks are, so to speak, the acme of the pathological 
changes produced by the poisons—changes which are pro- 
gressing throughout the whole course of the disease. I did 
not, in opening the discussion of diphtheria at the annual 
meeting, discuss the value of local treatment, as the question 
to be dealt with chiefly concerned the diphtheria antitoxin ; 
but it appears to me that the crux of the treatment of the 
disease lies in the counteraction of the effects of the diph- 
theria poisons, the fatal accumulation of which is not pre- 
vented by merely local treatment.—I am, etc., 

Mansfield Street, W., Sept. 7th. SIpNEY MARTIN. 





FACTORY LEGISLATION AND SANITARY 
ADMINISTRATION. 

Srr,—I was extremely pleased to observe in the paper on @ 
National System of Notification of Sickness, contributed to 
the British Mepicat Journat of August 3lst by Dr. News- 
holme, his animadversions on Section 29 of the Factory and 
Workshop Act, 1895, in which he detects a ‘‘new departure” 
—namely, compulsory notification of disease to a layman. 
It is very much to be desired that other medical officers of 
health of equal eminence and acumen should direct their 
attention to the ‘‘ new departure” in the matter of sanitary 
administration with which this Act is permeated, and of 
which the compulsory notification of certain diseases to the 
Chief Inspector of Factories is merely a detail. Unfortunately 
the ‘‘ departure” was taken in previous Factory Acts un- 
unnoticed; but the further developments in the present Act 
are so serious and so likely to be carried to still greater 
excesses that I seize the occasion of Dr. Newsholme’s refer- 
ence to ask attention to the whole subject. 

I can best do so by the following extract from a statement. 
submitted by the Police Commissioners of Glasgow to Mr. 
Asquith during the Committee stage of the Bill: 

The Commissioners are, as local authority, responsible to the Loca}¥ 
Government Board for Scotland for the due and proper performance of 
their duty. The Commissioners have observed with regret that in recent 
Factory Acts some confusion has been created between the jurisdiction 
of local authorities and factory inspectors as regards the general condi- 
tions of health in factories and workshops. In the Bill for the amend- 
ment of these Acts presently before the House there are proposals 
which, if passed into law, will increase this confusion. The Commis- 
sioners are at one with the Government in their desire to procure for 
those who labour in factories and workshops the praee conditions of 
health, but they do not think that the method hitherto followed, and 
now proposed to be extended, would eventually promote the interests of 
the community at large, or even of that limited portion of it to which 
these Acts apply. In respect of cleanliness, ventilation, overcrowding, 
and conveniences, they can discover no adequate reason for excluding, 


on account of their employment, any part of their constituency from 
the scope of the powers th 
upon factory inspectors whic 


possess ; for conferring sanitary powers 
the Commissioners themselves A not 
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ossess, or for subjecting their actings to the review and control of the 

ome Office, instead of the Local Government Board. Further, they 
take exception to such interference with their functions, on the ground 

of the administrative difficulties which will, in theirjudgment, inevitably 
ensue. In applying astatute which deals with standard measurements 
of space, with precise durations of time, with definite conditions of 
structure of machinery, etc., there can be no room for differ- 
ence of opinion; but cleanliness, ventilation, overcrowding, 
and conveniences, all involve more or less matters of opinion. 
The Commissioners have been exercising the powers they possess in 
these regards in factories, workshops, warehouses, offices, dwelling 
houses, etc., for many years, advised by competent experts ay les 
have been laid down; precedents have been established hile they 
welcome from any quarter information as to places, whether dwelling 
houses, factories, or workshops, which seem to require the appli- 
cation of these powers, they foresee frequent friction and unseemly 
conflict of opinion if they are required to submit their actings 
thereon to the review of factory inspectors. If special control 
of their actings in these regards'in factories and workshops is 
thought to be necessary, the Commissioners respectfully submit that 
it ought to be exercfsed by the Local Government Board. If special 

owers are required to deal with those elementary matters of health in 
actories and workshops, they respectfully submit that these powers 
ought to be conferred upon them, and be exercised subject to the super- 
vision of the Local Government Board. Although the Commissioners have 
stated their own case as against the Bill, they believe that their position 
represents a sound genera policy, ryny that there ought to be no divi- 
sion of authority or responsibility as to the primary conditions of health. 
If local authorities have been found to neglect their duty as regards fac- 
tories and workshops, the presumption is that this is only a fraction of 
their negligence, and it is certain that no general reform can be effected 
by a system of transferring the proper functions of local administration 
to independent officials acting under Government control. Indeed, the 
Commissioners believe that much of the indifference to the sanitary 
clauses of the Factory Acts, which is said to exist on the part of sanitary 
authorities, is confirmed, if not occasioned, on the one hand, by the free- 
dom with which matters for which they are responsible are from 
time to time interfered with and so far taken out of their hands; 
and. on the other, by the cultivation in the minds of a powerful 
section of the ratepayers of the idea that their health is an 
affair of the central Government rather than of their local representatives. 
The Commissioners take exception to Clause 10 of the Bill from the same 
point of view. Fire-escapes do not seem naturally to fall within the 
scope of the functions of a sanitary authority, but since it has pleased 
the Legislature to think otherwise, tae Commissioners submit that this 
section and Section 7 of the Act of 1891 ought to be brought into harmony 
either by ay | the factory inspector or the sanitary authority solely 
responsible for fire-escapes. Having stated their general objections as a 
local authority to the Factory Bill, the Commissioners respectfully sug- 
gest certain amendments which would so far remove those objections 
and facilitate their endeavours to improve the sanitary condition of all 
premises in which persons are employed. 

With the amendments suggested upon the Bill I shall not 
encumber your valuable space. Suffice it to say that to not 
one of them was the slightest heed paid, although as regards 
Scotland they were of vital importance to the utility of the 
Bill. I shall merely quote the criticism upon the 29th Section 
which has attracted Dr. Newsholme’s attention. Apart from 
the principle, the method of the Act is absurd. 

29. The medical practitioner will form an opinion that his patient 
suffers from poisoning or anthrax before he arrives at any conclusion as 
to its cause. This presumes an inquiry into circumstances, and the con- 
clusion may possibly not be one which will make the practitioner any 
more popu ar in the locality if he promulgates it. Let every such case 
be notifiable to the medical officer of health of the district as if it was an 
infectious disease. Let the medical officer of health make the inquiry, 
and, if he believes the disease was ‘‘ contracted in any factory or work- 
shop,” let him at once inform the local factory inspector. 

There never was a better illustration of the extreme danger 
to the best interests of the country when a Bill so compli- 
cated and demanding so much absolutely dispassionate dis- 
cussion as the Bill under review happens to be hanging in 
the balance on the eve of a general election. Had any member 
raised any such discussion regarding any clause in this Bill 
after the resignation of the Ministry, it would have been as 
much as his political life was worth. The working classes in 
his constituency would have been told that he had sacrificed 
their interests by making it impossible to pass the Bill.—I 
am, etc., 


Glasgow, Sept. 10th. Jas. B. RussEtt. 





THE APOTHECARIES’ HALL OF IRELAND AND ITS 
LICENCE. 

Srr,—May I call your attention to an error in stating “‘ the 
Apothecaries’ Hall of Ireland does not now grant its licence 
except to qualified practitioners whose names appear on the 
oes Register, and wish to add this to other qualifica- 

ions ?” 

The exact position in which the Hall now stands is that 
by the cessation of its junction with the Royal College of 
Surgeons, Ireland, the Hall has no surgical examiners ; such 
must be appointed by the General Medical Council, which 





will not meet till November, when it is hoped they will 
nominate them. This Hall will then be in a position to con- 
duct independent examinations the same as the Society of 
Apothecaries, London, but the tenour of your observations in 
publishing the curriculum would lead the public to believe 
that we had lost power to grant licences by the recent action 
of referring the Conjoint Board to the Privy Council.—I am, 
ete., Rosert MonteGomery, M.R.C.S., 
ublin, Sept. 9th. Secretary. 

*.* We fail to see wherein our statement was erroneous. 
The Apothecaries’ Hall of Ireland cannot now grant a qualifi- 
cation entitling its holder to primary registration. Whether 
the General Medical Council will grant the Hall the additional 
examiners in surgery necessary under the Medical Act of 1886 to 
enable it to hold independent qualifying examinations is a 
question which we do not venture to prejudge. It is, how- 
ever, to be noted that the defects in the examinations of the 
Conjoint Board, which were recently reported to the Privy 
Council, had reference to medicine, not to surgery. 





THE CONTAGION OF SCARLET FEVER. 

Srr,—In the report of the discussion on ‘‘ The Disinfection 
of Patients,” I see Dr. Boobbyer, of Nottingham, expresses 
his doubts whether the desquamating cuticle of a conval- 
escent from scarlet fever is a source of contagion; and you 
have a short article in the British MgpicaL JouRNAL in 
which the question is pressed upon our notice. 

As a contribution towards solving this question I beg to 
state that in a considerable practice for the last twenty years 
1 have acted on the conviction that in a desquamating skin 
after scarlet fever there is no danger to others; and that if 
the throat and nose are quite sound again isolation of the 
patient is not necessary for more than a month; and that 
nevertheless I have uniformly succeeded in preventing the 
spread of the disease, although often children with free 
desquamation still going on have mixed and played freely 
with others who have never had the disease. 

I must add that during the isolation I have had the skin 
smeared daily with a weak solution of carbolic acid in oil, 
and during the last week of it they have had three good 
scrubbings with hot soap and water, immediately after the 
last of which they have left their rooms, leaving all their 
belongings behind them.—I am, etc., 


Tunbridge Wells, Sept. 2nd. Epw. G. GILBERT. 





SEWER VENTILATION. 

S1r,—Will you rm | allow me to make a criticism on Dr. 
Neech’s thoughtful and valuable paper? The following ap- 
parent inconsistency escaped my notice when I heard the 
paper read: In the first part of his paper Dr. Neech gives it 
as his opinion that defective sewers should be ventilated, 
using the word in its thoroughgoing sense, as contrasted with 
mere vent. He evidently makes the two usual assumptions 
that sewer gas cannot be shut in, and that ventilation can 
render it innocuous. But towards the end of the paper he 
quotes with approval Mr. Baldwin Latham’s dictum (quoted 
by me in my last year’s paper: ‘That if large volumes of 
pure air are allowed to pass through a sewer in contact with 
sewage, large volumes of foul air will escape at some point, 
and that the great secret in sewer ventilation is not to 
encourage these currents of air through sewers.” This is 
simply saying that ventilation, instead of being the remedy 
for, is the cause of, foul emanations. 

Dr. Neech’s suggestion of ventilation by sections is in- 
genious, and would doubtless diminish the existing nuisance, 
but on the theory of vent—not ventilation—it is unneces- 
sary. 

The same assumptions—that ventilation can render sewer 

as innocuous, and that it cannot be shut in—were made by 

r. Parry Laws. And yet the simple evidence of our olfac- 
tory organs contradicts them, and the former is supported by 
no evidence. —I am, etc., 


Plumstead, Aug. 31st. Srpngy Davigs. 








Tue International Congress of Physiology opened at Berne 
on Septemiber 9th. Some 80 papers were on the programme, 
and there was a large attendance of members, Great Britain 
sending the largest number next to Germany. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcemenis can be received. 

A SURGEON: MAJOR serving in Bengal wishes for an exchange which would 


give him about three years at home. Address, stating terms, to S. L. H., 
care of Messrs. Holt and Co., 17, Whitehall Place, London, 8.W 





THE NAVY. 

THE following appointments have been made at the Admiralty: 
ALEXANDER L. CHRIsTI#, Staff-Surgeon to the Camperdown, September 
2nd; ERNEST E. BRay, Staff-Surgeon to the Boscawen, September 2nd; 
JAMES Mowat, Surgeon, to the Albacore, September 2nd; JAMEs P. 
KNIGHTLEY, Surgeon, to the Camperdown, September 2nd; EpGarR R. 
DiMsEyY Staff-Surgeon, to the Sappho, september 24th ; SAMUEL W. JOHN- 
SON, Staft-Surgeon, to the Melita, undated ; EDWARD J. BIDEN, Staff-Sur- 
eon, to the Scout, undated; DoNaLv T. Hoskyns, Staff-Surgeon, to the 

oscawen, September 6th; WILLIAM J. COLBORNE, Surgeon, to the Icarus, 
September 24th; SIDNEY H. YOUEL, Surgeon, to the Ruby, September 
24th ; EDWARD C. CRIDLAND, Surgeon, to Devonport Dockyard, September 
24th; WILLIAM E. Dawson, to be Surgeon and Agent at Walton-on-the- 
Naze, September 9th. 


ARMY MEDICAL STAFF. 
SURGEON-CAPTAIN ARTHUR L. H. DIXON retires from the service receiv- 
ing a gratuity, September llth. He was appointed Surgeon-Captain, 
August Ist, 1885. 

Surgeon-Captain J. E. TRasK is seconded for service with the Egyptian 
Army, August 23rd. 

Surgeon-Captain BBOOKE O. W. Norror died at Nowshera, India, on 
August 26th. His commission dated from January 3lst, 1885. He served 
with the Soudan Frontier Field Force in 1885-86, and had the Egyptian 
medal and the Khedive’s bronze star. 


INDIAN MEDICAL SERVICE. 

THE Queen has approved of the following admissions to be Surgeon- 
Lieutenants in the Indian Medical service, dated July 29th :—Bengal : 
JOHN STEPHENSON, FRANK N. WINDSOR, WALTER B. TURNBULL, ERNEST 
E. WATERS, ASHER LEVENTON, PHILIP F. CHAPMAN. Madras: FREDERICK 
L. BLENKINSOP, ALFRED MOORE, EDMUND M. ILLINGTON, THOMAS E. 
WATSON, CHARLES G. WEBSTER. Bombay: ALFRED HOOTON, ARTHUR F. 
W. KinG, ROBERT F. STANDAGE, ANDREW A. GIBBS, and HENRY A. F. 
KNAPTON. 

Brigade-Surgeon-Lieutenant-Colonel ANDREW BARRY, M.D., Bombay 
Establishment, has retired from the service, August Ist. He was ap- 
pointed Assistant Surgeon, March 3ist, 1865, and became Brigade-Sur- 
geon-Lieutenant Colonel, February 26th, 1888. He was engaged in the 
operations of the Kattywar Field Force, in the Burda Hills, during the 
expedition against the Wagheers in 186566; in the Abyssinian war in 
1867-68 (medal); and in the Afghan war in 1880, when he took part in the 
march to Candahar with the furce under Major-General Phayre (medal). 

Surgeon-Colonel L. D. SPENCER, M.D., Bengal Establishment, has been 
awarded a good service pension, from March 29th, in place of Surgeon- 
Major W. R. Rice. M.D., .C.8.I., who has retired with the special addi- 
tional pension of £350. 

The Secretary of State for India has approved of the proposal that the 
aumber of good service pensions allotted to the Madras Medical Service 
shall be fixed at one for the present The Government of India reserves 
to itself in the future the right of selection of officers for good service 
pensions, but in the case of the Madras Medical service it has agreed 
that the Madras Government be consulted before any bestowal of the 
pension is made. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGEON-LIEUTENANT G. T. K. MAURICE, Royal Wiltshire Yeomanry 
<Prince of Wales’s Own Royal Regiment), has resigned his commission, 
September 11th. 

Mr. JOSEPH ROBINSON is appointed Surgeon-Lieutenant in the Ist Vol- 
unteer Battalion the Worcestershire Regiment, September 11th. 

Surgeon-Lieutenant C. SYMINGTON, M.B., 9th Lanarkshire Rifles, has 
resigned his commission, September 1ith. 

surgeon-Major W. BELL, Ist Cheshire and Carnarvonshire Artillery, 
_ resigned his commission, retaining his rank and uniform, September 
4 


Mr. JAMES BROWN BIRD, M.B., is appointed Surgeon-Lieutenant in the 
lst Cumberland Artillery, September 4th. 

Surgeon-Lieutenant T. Johnston, Ist Volunteer Battalion the Sherwood 
Foresters (Derbyshire Kegiment), has resigned his conmission, Septem- 
ber 4th; he is permitted to retain his rank ana uniform. 

It is annonnced that in future the appointment of Adjutant to the 
Volunteer Medical Staft Corps is to be three years only, and is to be held 
by a Surgeon-Captain with not less than six years’ service. 





EXCHANGES. 

THE United Service Gazette notifies that oficers of the Army Medical Staff 

with less than seven years’ service may in future be allowed to exchange 

with officers of the Indian Medical Staif. 1t is not very clear what mean- 
ing is to be attached to this statement. 

A correspondent draws our attention to an important article in the 

late edition of the Pay Warrant (1895) which, we believe, touches an en- 












tirely new departure; that of exchange between the Medical Staff and the 
Indian Medical Service. The article 367 reads as follows: 

Exchanges between officers of Our Army Medical Staff under the rank 
of Surgeon-Major and medical officers of Our Indian Military Forces, and 
transfers of such officers from either of the above services to the other, 
shall only be permitted subject to the approval of Our Secretary of State 
for India in Council, and on the following conditions : 

1. That the officers have less than seven years’ service. 

2. That the senior officer exchanging takes the place of the junior on 
the Departmental list, and shall not be promoted under Article 359, 360, 
or 361, until the officer next above him has been so promoted. 

3. That the junior officer exchanging is placed for seniority next 
below all medical officers whose commission have the same date as his 


own. 

4. That the officer transferred is placed for seniority below all medical 
officers holding the same rank at the time of his transfer. and shall not 
be promoted under Article 359, 360, or 361 until the officer next above him 
has been promoted. 

We do not imagine that many peer ge will take place under this 
Article, because the loss of seniority will probably effectually deter the 
negotiation of such exchanges. Under the old regimental system, when 
combatant officers exchanged, those exchanging went to the bottom of 
their rank, no matter what the length of service. This was a safeguard 
against supersession ; but in a large departmental list, with practical 
promotion by service seniority, it matters little whether A. or B. is above 
aman. These exchanges are limited to officers under seven years’ ser- 
vice. Wedo not profess to see the wisdom of (4) of the Article; if the 
transferred officer took his place according to the date of his commis- 
sion on the new list, we cannot see how it would have affected seniors or 
juniors. Perhaps this provision for exchanges foreshadows a new de- 
parture in the relations of the two services. 





VOLUNTEER BRIGADE BEARER COMPANIES. 
INQUIRER states that, of the thirty-three Volunteer brigades, eleven are 
still without bearer companies. Those which have made no such provision 
for sick and wounded are: Aberdeen, Ciyde, Forth, Essex, Highland, 


North London, South London, West London, Surrey, Tyne, Tees. These 


brigades cannot be held fit for service. 





THE QUEEN AND THE ARMY MEDICAUT SERVICES. 
A CORRESPONDENT points out that on the late visit of Her Majesty to 
Aldershot, the Surgeon-Major-General, among others, dined with her— 
the first occasion, it is stated, on which such an honour has been con- 
ferred on an army medical officer. Can the new departure, he asks, have 
arisen from the kindly feeling which H.R.H. the Duke of Connaught 
has always shown towards the medical profession ? 





CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal ~ + have been officially notified to have taken place during the past 
month: 






















From To 
Surgeon-Colonel W. Taylor, M.D. ... a Dover. 
Brig.-srg.-Lt.-Col. R.dela C. Corbett, Bengal .. Punjab. 
D.S.O., M.D. 

- J.Macnamara,M.D. Dublin ... .. Fermoy. 
Surgeon-Lieut.-Col. R. Blood, M.D... Winchester ... Punjab. 
Surg.-Major H. H. Johnston, M.B. ... Leith Fort bia ~ 

~ F. H. M. Burton, M.B.... Birmingham ... me 

wn W. B. Thomson ... .. Strensall... oo Om 
Surg.-Capt. J.J.C. Donnet ... Madras ... Bombay. 

‘ J.R. Barefoot... Trowbridge Portsmouth. 

et J. F. Bateson, M.B. .. Alnwick ... in alifax. 

we R. H. Hall, M.D.... «. Devonport .«. Pembroke Dock. 

en H. V. Dillon éso Gosport ... .. Trowbridge. 

* A. P. H. Griffiths... Morecambe Chester 

99 F. T. Skerrett Warwick... * 

oo H. H. Brown, M.B. Lanarkmuir ... Glasgow. 

- H. W. Austin ° .. Pembroke Dock. Devonport. 

ia W. Dowman ine «+. Dublin... Bury. 

* 8. Macdonald, M.B. ... Portland... Portsmouth. 

pa M.P.C. Holt... _ Aldershot. 

*° H. I. Pocock .. Monmouth «. Devonport. 

pa J. E. Trask .. Bombay ... aes Sergmen Army. 

99 A. J. Luther -.» oe Cahir .. .. Dublin. 

9 G.E. Hughes ... Dublin «. Cahir. 
Surg.-Lieut.C. E. Pollock .. ... Gosport ... . Bengal. 

‘eo B. W. Longhurst... «.» Porismouth ... Madras. 

ye J. H. Rivers aan .. Devouport «. Bombay. 

et H. W. Vaughan-Williams 

M.B. Kilkenny +. Cork. 





ARMY MEDICAL OFFICERS AND SANITARY REFORM. 
SINCE Mr. Ernest Hart’s address in the Section of Public Medicine 
several medical officers have written to express their gratitude for its 
outspokenness and accuracy as regards the army medical services. It is 
regrettable to say—but of the fact there can be no doubt—that the various 
reports receivea from army medical sources point to the intense diffi- 
culty, if not impracticability, of medical othcers getting their sanitary 
representations carried out. *‘ These rep: esex tations,” writes * Lieutenant- 
Colonel,” “ are often thwarted aud discouraged,in every conceivable way. 
Administrative officers of the medical service do not always afford 
the aid they should to the junior and executive ranks when the lat- 
ter move in sanitary matters; with the aaministrative officer it is not 
infrequently a policy of keeping well and popular with the military 
authorities, and such a position is best achieved by forwarding as little 
sanitary correspondence as possible which entails expense, even although 
it be that such expenditure would be repaid by increased health and 
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efficiency. It is, indeed, not too much to say that many a medical officer 
has suffered in promotion and prospects by being a sanitary reformer ; 
how, then, under such conditions, zeal and the conscientious dis- 
charge of duty by medical officers is possible is a problem still await- 
ing solution ? 





THE UNITED STATES MARINE HOSPITAt SERVICE. 
THE report of the Supervising Surgeon-General of the Marine Hospital 
Service of the United States for the year ending June 30th, 1893, recently 
issued, contains some interesting statistics relating to the diseases that 
affect the seamen under the charge of the department. The Service is 
divided into geographic districts. There were treated in hospitals under 
the supervision of the medical officers 14,857 patients. Among these 
there were 487 deaths (3.21 per cent.). The average number of days’ 
relief given each patient was 26.5. There were treated in the dispensary 
and ottice 38,460 cases. As bearing upon the frequency of gonorrhea 
among this and similar classes, it appears that of 53,317 patients who 
— for medical relief, 4,600 were aifected with gonorrhcea—9 per cent. 
of the whore number: 4,267 had secondary syphilis, and 1,8u5 were 
treated for ulcer of the penis; only 250 of the patients were treated for 
valvular disease of the heart. Of the 3,070 applicants for admission into 
the Marine Service as seamen, pilots, and officers, 121 were rejected for 
physical disability. There were 43 rejections for colour blindness; only 
7 for valvular disease of the heart ; 4 for pulmonary tuberculosis; and 23 
for genito-urinary troubles ; gonorrhea causing 4 rejections and ulcer of 
the penis 8. Of 365 candidates who presented themselves for examination 
— the — corps, only 3 received the required grade mark of 
per cent. 





REDUCTION IN THE ARMY MEDICAL STAFF. 

RuMmoors are in circulation that further reduction in the administrative 
ranks is in contempiation. .t 1s scarcely credible that such further 
alteration in the administrative ranks meets with the apprcval of the 
Director-General. The adm.nistrative ranks have already undergone 
depletion enough. But nv efforts will be spared to reduce the number 
of surgeon- major generals ; tue title is anathema itself to general officers; 
that, and that alone, is sh:ewdly supposed to be at the bottom of these 
attempts at reduction. If the evil titie cannot be eliminated, it can be 
reduced to a minimum! 





THE CAMBRIDGE HOSPITAL, ALDERSHOT. 
THE cases sent in from the field column, says the Aldershot News, are for 
the most part of ordinary illness. There are none of sunstroke, but of 
the & men admitted (August l»yth), about half were suffering from the 
effects of the heat. On the 20th some 17 men of the 2nd Division and 5 
= S the ist Division were broughtin. On August 23rd more patients 
arrived. 





THE DEPOT MEDICAL STAFF CORPS. 
THERE will shortly be a vacancy in the command of the Depét and 
Training School at aldershot, owing to Brigade-Surgeon-Lieutenant- 
Coionel W. H. Macnamara being placed under orders of readiness for 
service in Egypt. The retiring Commandant has filled the position with 
credit to himself and the department, and we trust his successor will 
fill the post with eyual success. 





THE MANCUVRES IN THE NEW FOREST. 

Tae reports of the manceuvres show that some 80 cases were admitted 
from the field columns into the Cambridge Hospital at Aldershot; this 
number is exclusive of those sent to the Royal Victoria Hospital at Netley, 
where there were some 10v admissions—chiefly abrasions of the feet, a 
few cases of pneumonia and diphtheria, the last probably connected 
with the cases which have occurred at Aldershot. The bearer companies 
of the Medical Staff Corps have had facilities for practice in the field, the 
men of two companies being assisted by the sections of trained stretcher- 
bearers with battalions. The Army Medical Staff and the Medical Staff 
Corps have worked efficientiy, although, according to the Aldershot News, 
they have met with not a littie unfavourable comment. 





SANITARY PRECAUTIONS, CHITRAL RELIEF FORCE. 
REPRESENTATIONS have been made to the Government by the Principal 
Medical Officer, Her Majesty’s forces in India, relating to precautions 
connected with the withdrawal taking place before October Ist. The 
allotment of British troops to railway carriages to be fixed at four per 
compartment. The troops to be allowed 1 Ib. of ice per day per man 
until they reach their destination. Pakhals to be taken in the train to 
supply drinking water in addition to such water as will be obtainable at 
each station during the movement of the troops. The Government of 
India has sanctioned the proposals. The most important of these 
recommendations is the one to obviate the excessive overcrowding of 
troop trains which is so common in the movement of corps by rail. 





SANITATION OF INDIAN CANTONMENTS. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL W. H. CuLimMo, M.D., Retired 
List Army Medical staff, contributes to the United Service Magazine for 
September an article on The Sanitary Conditions of Indian Canton- 
ments. After summing up the views advanced by him in the papers 
which appeared in the April and July numbers on The Scourge of India 
(already noticed in the BRiTISH MEDICAL JOURNAL), he proceeds to show 
that very early in his career he recognised the need of sanitary duties 
oa carried out by men possessing special knowledge of the subject, 
working under one central authority, and expresses the opinion that 


*‘under the present relations of the Army Medical Staff to the army, 
satisfactory results will never be obtained until this reform is carried 
out.” In referring to an outbreak of cholera at Mian Mir in 1872, he 
points out how at that time he represented loca! insanitary conditions— 
namely, a polluted soil resting on a bed of kunkur (amorphous lime), 
which stopped subsoil drainage and caused the soil to become water- 





logged during the rains, and the contamination of the water sunmty tp 
suriace drainage, and even in ail probability by cases of cholera itself, 
which seemed to account for the greater incidence of the disease at Mian 
Mir compared with most other Punjab cantonments ; but that yet tainted 
water as a probable cause of the disease found no place in the reports. 
krigade-Surgeon Climo fully supports the views so persistently urged by 
Mr. Ernest Hart as to the causation of cholera and enteric, and the 
want of acknowledgment or recognition of sanitary work by the — 
ment itself; more than this, the article gives emphasis to Mr. Hart's 
remarks on medical reports dealing with cholera and enteric, and pro- 
nounces these reports in the departmental blue or yellow books to be 
** crammed with feeble explanations, crude opinions, and hasty generalisa- 
tions entirely at variance with the scientific thought of the day.” 





THE ARMY MEDICAL SCHOOL. ' 
THE failure of four candidates (two A.M.S. and two I.M.8) to qualify 
at the close of the seventeentn session has been taken up by the Army 
and Navy Gazette, which comments on this subject in its issue of 
August 17th. Our military contemporary says: ‘‘There must be some- 
thing radically wrongin the discipline, supervision of studies, or in- 
struction when 11 per cent. of the probationers fail, after 4 four months’ 
course, to obtain one-third of the total marks in ,each subject neces- 


This comment is warmly taken up ina letter tothe Editor, Army and 
Navy Gazette, which appeared on August 24th, and in the issue of 
August 3lst further correspondence appears disputing the position of the 
Army Medical School at Netley as a thorough and satistactory educa- 
tional institution for candidates for the Indian Medical Service—what- 
ever it may be for the Army Medical Staff. One writer advocates a 
a? supervision of the Netley candidates’ studies out of working 

ours. 





P. M. O. ALDERSHOT. 
THE offices of the Principal Medical Officer Aldershot have been removed 
to me T ow headquarter offices, Stanhope Lines, from the Cambridge 
Hospital. 





MILITARY ASSISTANT SURGEONS. 
THE Government of India has been pleased to continue the employment 
on the personal staff of the Lieutenant-General Commanding the Forces, 
Madras and Bombay, of the military assistant-surgeons formerly au- 
thorised for the army headquarters of these commands. Lest the titles 
in the heaaing be misunderstood in any quarter, it is as well to say that 
they refer to officers of the subordinate medical department. 





THE VOLUNTEER MEDICAL SERVICE. 

SURGEON CAPTAIN R. R. SLEMAN, Artists R. V.,writes : I feel surethat many 
Volunteer Medical Officers will be glad to know that the representa- 
tions made to the War Office authorities by Surgeon-Lieutenant-Colonel 
Baines and others, have been successful in producing a modification of 
the 8.B. badge for regimental stretcher bearers of volunteer corps. I 
cannot, however, agree with the description of the modified ge 
which Surgeon-Lieutenant-Colonel Baines gives in his letter published 
in the BRITISH MEDICAL JOURNAL of August 3lst,in which he states 
that the ground work is to be of the same colour as the tunic. Read- 
ing from the memorandum issued by the War Office to all commanding 
officers of Volunteer corps, I find that the ground work of the new 
betes is to be white. If it was of the same colour as the tunic the badge 
would be visible at a very short distance only. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL GRIEVANCES AND THE GENERAL PRESS. 
JT is always a matter for regret when medical men are found writing to 
the general press in regard to their professional differences. Such letters 
are always open to misinterpretation, and people are generally only too 
ready to suggesc reasons for their publication far from complimentary to 
the profession as a whole. 

In the Western Independent, August 31st, for example, a letter ap 
from a surgeon in Devonpo:t inquiring as to “the law—if any—relating 
to the appointment of medical men to examine and verify the certificates 
of other medical men in lunacy cases.” Surely this is not a matter to be 
discussed in the general press, nor does it appear seemly that a profes- 
sional brother on the bench should be accused of receiving ‘‘ perks,” 
whatever may be meant by that term. Ifthe writer of this letter really 
does not know the law as to the certification of lunatics, reference to a 
manual would give him the information required, or if he wishes to 
know what is the professional custom as to the choice of the medical 
man by whom the certificate is to be given, an inquiry in a professional 
journal woud elicit the information, In neither case can we admit that 
a letter to the local general press is a proper proceeding. 








MIDWIFERY DIPLOMAS. 

FULLY QUALIFIED writes: Is a man whose name figures on the Medical 
Register sine midwifery diploma entitled to recover fees in that depart- 
menu? He was registered before 1886, but not for the above. 

*,* We think that the practitioner referred to, though not registered 
since the Act of 1886, is entitled to recover midwifery fees. 





FEES TO MEDICAL WITNESSES. 

M.D. (Lond.) writes: A few weeks ago I attended a London County Court 
to give evidence as to damages. The solicitor engaged in the case re- 
fusing to pay me more than a guinea for my evideuce, etc., I consulted 
the clerk of the court, who told me that one guinea was allowed for my 
evidence as to the facts of the case, and a further fee, ranging from one 
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to three guineas (at the option of the taxing master) for my professional 
opinion. He stated that should the solicitor refuse to pay me more 
than one guinea, the Court could only compel me to give evidence as 
to fact. Under the circumstances of the case he advised me to accept 
one guinea for my evidence, and one guinea for my opinion, which was 
paid me. 





DEATH CERTIFICATES. 

INQUIRER writes: Is it legal for anyone to sign a certificate of death, 
supposing the person who does so ts present at the time; or must it be 
signed by a doctor ? 

*,* No certificate of the cause of death is recognised, unless given by 
a practitioner whose name is on the Medical Register. A person merely 
present at the time cannot give a certificate of tne cause of death; and 
if an uoregistered medical practitioner give a certificate, it is regarded 
by the registrar merely as a part of the information tendered by the 
* informant.” 





‘ AN INCAPABLE LOCUM TENENS. 

A VicTIM writes : I left a few days ago rather hurriedly to go for a holiday 
leaving my dispenser to engage a locum tenens. The gentleman he engaged 
was quite incapable, and suffering from a state bordering on delirium 
tremens, alternating with intoxication. I have ample evidence of this. 
Three patients stated to me that he was drunk; one said, ’ she never 
saw aman so drunk.” This is corroborated by the nurse and husband 
of one patient. I have no doubt that others whom I have not yet seen 
saw him in this state. The three patients above mentioned refused him 
admission when he paid another visit. He has done me agreat amount 
of harm, and I had to be summoned by telegram from the North of 
France, where I was staying. Now he threatens me with his lawyer, 
because I refuse to pay him one penny for his “services.” Am Jin the 
right when I refuse to pay ? 

*,* In reply to “‘ Victim,” the case will entirely turn on whether the 
locum tenens is able to rebut the evidence brought against him ; and, even 
supposing some of the charges proved, still if he did do any work while 
acting as locum tenens, he might be held entitled to some quantum meruit. 
If proceedings are instituted by him, ‘‘ Victim” should consult a 
solicitor; until they are, he should refuse to recognise the claim. 





CONSULTANTS AND THE WIVES OF MEDICAL MEN. 

A MEMBER AND SUBSCRIBER writes: Has a consultant a professional 
right to charge a medical man’s wife a full consulting fee of £2 2s. ? 
The lady resides in the country, and visited the consultant in London 
by eee The lady’s husband was out for a change for 

ealth. 

*,* If our querist will consult the rule—the first and more essential 
part of which we quoted—referred to in our private note, he will find 
that, although not in conformity with traditional precedent nor 
existing general custom, a practitioner—consultant or otherwise—is 
at liberty to charge a medical man or his wife, if he thinks well so to 
do—a procedure, however, which is not, in our opinion, to be com- 
mended. 





A TOUTING CARD. 

ALTHOUGH much pressed for space, we deem it right, in the interest of 
the profession, to accord insertion to ** Dr. Fisher’s” exceptional card, 
with its significant ‘‘N.B.,” in the hope that it may attract the atten- 
tion of the diploma-granting bodies therein mentioned. 


DISPENSARY FOR EAR, LIVER, AND NERVOUS DISORDERS. 
268, Ciry RoaD, E.C. 


Adjoining the Canal Bridge and midway between ‘‘ Angel” Islington and 
Moorgate Street. 


PHYSICIAN: Dr. FISHER, 
LRC.P., L.M., M.R.C.S., & L.3.A., 
Author of ‘‘ The Use and Abuse of Tonics” and 
** A Few Words on the Liver,” etc., 
Late Deputy Surgeon to the Dorset County Gaol, and Assistant Medical 
Officer (pro tem.) to the General Post Uffice. 


Subscription 2s. 6d. per week during Illness only. 
Dr. F. attends Daily from 11 to124a.M.and7to9P.M. Sundays 
from 10.30 to 12 A.M. only. 


N.B.—Patients can consult by letter, the Medicines being forwarded by 
Post (secure from observation) on receipt of P.O.O. or stamps for 3s. 





CHARGES FOR. ATTENDANCE ON CHEMISTS. 
T. O. R.—In reply to our correspondent’s query, we have no hesitation in 
stating that it is neither the rule nor the general custom of the profes- 
sion to accord gratuitous attendance and advice to chemists and 
their families, in relation to which we may quote the following extract 
from The Young Practitioner, p. 188: 

** if any pharmacist voluuteers to supply a practitioner and his own 
immediate family with medicine either freé or at a nominal price, or 
with such proprietary articles as he needs, at cost, the privilege can be 
ccnscientiously accepted ; but inasmuch as such an arrangement must 
naturally entail, more or less, reciprocal professional attendance on the 
pharmacist and his family, it becomes a question for consideration as 
to its acceptance or otherwise.” 






M.D.BRUX. 

In reply to ‘“‘ Radius,” we assume that he refers to the above title 
as acquired after 187, though he does not say so. Ifso, our reply to his 
questions is that the M.D.Brux. ought not to style himself“ Dr.,” and 
unat such a title not being registrable cannot be legally used. 

IN reply to ** Registrar,” we think that the medical man in question is not 
correct, holding a Brussels degree acquired after 1887, in signing him- 
self ‘*M.D.” on death certificates, and that “ Registrar” would be right 
in calling his attention to the subject. 





CONSULTANTS AND THE AFTER-TREATMENT OF PATIENTS. 
A., a general practitioner, calls in B., a consultant, to see U., suffering 
from vomiting in pregnancy. Premature labour is induced and C. 
recovers. A. learns accidentally that, since he left off attending her, 
C. has been going up to B.. and is being treated by him for leucorrhcea. 
Is it correct conduct on B.’s part to subsequently treat A’s patient 
without his knowledge ? 

*,* In reply to our correspondent’s natural question, we would note 
that it is clearly laid down in the Code of Ethics, chap. ii, sect. 4, rule 13, 
as follows: ‘“*N.B.—Should the practitioner who has been called in 
consultation be subsequently requested to take sole charge of the 
patient, he should courteously but firmly decline.” 





WHAT IS A POST-MORTEM EXAMINATION ? 

A MEMBER OF THE BRITISH GUIANA MEDICAL SERVICE writes: In the 
colony of british Guiana a fee of 10 dollars—equal £2 Is. 8d., is paidfora 
post-mortem examination, with dissection ana written report of same. 
When a post-mortem examination is made without a dissection, the sum 
allowed is 2 dollars for the external examination and report. In 
accounts sent to coroner for the higher fee it must be stated that a dis- 
section was made. * 


OBITUARY. 


FELIX HOPPE-SEYLER. 

THE news of the death of Professor Hoppe-Seyler will have 
come as a surprise to most of his fellow scientists, for his life 
continued to be such an active one until he died, that one was 
apt to forget that he was nearly 70 years old. He was born 
at Freiburg in 1825,and died suddenly on August 10th at his 
summer residence on the Lake of Constance. In the early 
part of his life he was a physicianand pathological anatomist. 
His studies were pursued in Halle, Leipzig, Berlin, Prague, 
and Vienna. Among his teachers—the two Webers, Erd- 
mann Marchand, Oppoljzer, Lehmann, and Johannes Miiller 
must be especially mentioned. He took his doctor’s degree 
in 1850, and in 1854 became prosector at Greifswald; two 
years later he became Virchow’s assistant at the Berlin 
Pathological Institute, where he took charge of the chemical 
department. In 1860 he received the title of Extraordinary 
Professor of Chemistry, and the next year that of Ordinary 
Professor at Tiibingen. Here he remained till, in 1872, he was 
called to the newly-founzed University of Strassburg, and it 
isin connection with the physiologico-chemical institution 
there, which was built under his immediate superintend- 
ence, that his namewill be chiefly remembered, and here he 
worked until the end of his life. xv 

Though he was not a man of exceptional brilliancy or 
striking originality, he possessed an infinite power of takin 
pains. He got through an enormous amount of o igina 
work, devoted himself to directing the work of numerous 
pupils, and in fact made his laboratory the principal centre 
of research in the domain of physiological chemistry. He 
attracted to the University numerous students, including a 
goodly number from foreign lands; his textbooks were re- 
cognised as authoritative; he was one of the principal 
pioneers in making physiological chemistry the important 
branch of science it has now become, and at the time of his 
death he was universally recognised as the leading exponent 
of that department of physiology. His place will be a difficult 
one to fill, because those who are acquainted with medicine 
and with chemistry too, though not su rare as when Hoppe- 
Seyler began his work, are still somewhat difficult to tind. 
Among his numerous pupils, however, there should be 
several who, inspired by his example, will be able to carry 
on the work he so successfally inaugurated. baleen 

Among his earlier writings we find some of a distinctively 
medical character, such as investigations on the theory of 
percussions, and of vibrations in the thorax. Soon, how- 
ever, his contributions to science took a more chemical tura, 
and papers on chondrin, on serous transudations, on the 











influence of cane sugar on digestion, on abnormal pancreatic 
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juice, made their appearance. In 1857 he published a short 
paper on the action of carbonic oxide on blood, and this 
proved the prelude to a number of others of far-reaching 
importance relating to the same fluid, and particularly to its 
pigment. The outcome of these investigations was a com- 
plete knowledge, not only of the chemical and physical cha- 
racters of hemoglobin, but an accurate conception of the 
uses of this pigment as an oxygen carrier. Since then the 
subjects that Hoppe-Seyler worked at have included all the 
branches of medical chemistry: bile, pus, urine, lecithin, 
nuclein, the proteids—which he was the first to arrange in 
an orderly manner—fermentation, polarisation of light, and 
vegetable physiology are a few only of the many subjects he 
attacked. 

Among his pupils it will be sufficient to mention the 
names of Liebreich, Salkowski, Miescher, Thierfelder, 
Githgens, Baamann, Herter, Jiidell, Zaleski, Diakonow, 
Plész, and Sutoli to show how widespread his influence 
was, not only in Germany but in other countries as well. 

A captious critic might complain that sometimes his work 
was too chemical, and bore but little upon medicine. - If this 
was the case in some instances, it must always be remem- 
bered that Hoppe-Seyler’s principal work had most important 
practical bearings. The process of oxidation in the body was 
a subject that possessed a special attraction for him, and 
among his most recently published papers will be found one 
on the mode of respiration in deep-sea fishes, and several 
{with Araki) on the disordered metabolism that follows a 
deficiency in oxygen supply. 

Hoppe-Seyler’s exhaustive treatise on Physiological Chemistry 
was completed in 1881, but a second edition has never ap- 
peared. His Practical Handbook has, however, reached its 
sixth edition, and many of the methods there described are 
those which we owe to the distinguished author himself. In 
1871 he collected together the works by his pupils and him- 
self which had been carried out in his Tiibingen laboratory, 
and published them under the title of Medictwnisch-chemische 
Untersuchungen. In 1877 he started his now well-known journal, 
Der Zeit-chrift fiir physiologische Chemie, and at the time of his 
death this had reached its twentieth volume. 

A mere enumeration like the foregoing hardly does justice 
to the many-sided activities of the man whose loss we have 
to deplore, but may serve to indicate that he was facile 

rinceps in the special branch of science to which he devoted a 
ong and busy life. 





By the death of Mr. Frank Marsuo Waricut, on August 
23rd, the medical profession has lost a valuable member. 
Having arranged to go with some friends for a day’s outing, 
and in ignorance that the train agreed upon started four 
minutes earlier than formerly, he reached Bottesford Station 
just in time to see the train steaming away. Seeing his 
friends in the last compartment of one of the carriages, he 
attempted to get in and grasped at the carriage railing: but 
‘missing it, fell in between two carriages, and was so terribly 
injured that he diei within a few minutes. Mr. Wright, who 
was a native of Bottesford, received his early education at 
Derby School, and subsequently began the study of medicine 
as a pupil at the Nottingham General Hospital. Thence he 
passed, in 1881, to St. Bartholomew’s Hospital, where he pur- 
sued his studies with credit and distinction. He was Foster 
prizeman in anatomy in 1883, and Prosector of Anatomy to 
the Royal College of Surgeons in 1883-84. He obtained the 
L.S.A. in 1884, and in the following year became a 
Member of the Royal College of Surgeons. Having fully 
equipped himself for the work of a general practitioner, he 
returned home to Bottesford, and joined his father, Mr. 
James Wright, who had carried on a very extensive country 
practice there for many years. 


Mr. James CarntER, F.R C.S., F.G.S., who recently passed 
away at the age of 81, was for the greater part of his life in 
ractice at Cambridge. He studied at Guy’s and. St. 
homas’s, passed the ‘‘ Hall” in 1835, and the “‘ College” in 
1836, becoming a Fellow of the latter in 1876. He devoted 
his <a time to the study of geology, and especially pale- 
ontology. He contributed a large number of papers to the 
Geologwal Magazine and the Quarterly Journal of the Geological 








Society. The Atheneum speaks of him as follows: ‘Mr. 
Carter was recognised as an authority on the fossil decapod 
crustacea, and for several years past had been engaged in 
collecting materials for a monograph on that group. It is 
believed that a considerable part of the manuscript which he 
has left is in a sufficiently complete state for publication. 
Until a few months ago Mr. Carter was always extremely 
active and bright, so that, in spite of his advanced years, the 
news of his death will come as a shock to many of his friends. 
For several years he served on the Councils of the Geological 
and the Palzontographical Societies, and of the latter he was 
also a local secretary. Mr. Carter presented his geological 
collection, consisting mainly of local fossils, to the Wood- 
wardian Museum a few years since.” 


DEATHS IN THE PRoFssion ABRoAD.—Among the members 
of the medical profession in foreign countries who have 


seat passed away are: Dr. Louis Deschamps, a member 


of the Paris Municipal Council and a former President of the 
Council General of the Seine Department; Dr. Charles Gros, 
a leading practitioner of Boulogne, aged 89; Dr. L. Galassi, 
Professor of Medical Pathology in the University of Rome; 
Dr. Friedrich Miescher, some time Professor of Physiological 
Chemistry; Dr. von Sury, Professor of Forensic Medicine 
in the University of Basel; and Dr. Jakob Baumann, one of 
the oldest practitioners of Berlin, aged 81. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS. 

Diphtheria in Aldershot Camp.— Mr. PiERPOINT asked the Under- 
Secretary of State for War how many cases of diphtheritic sore 
throat had been admitted to hospital in the camps at Aldershot 
during the last six months. — Mr. Broprick, in reply, said 
that during the last six months there had been admitted to the hospitals 
at Aldershot 137 cases of diphtheria and 525 cases of sore throat. In the 
latter the returns did not differentiate septic sore throat. In the diph- 
theria cases the type had been that known as “benign,” and they had 
already yielded to the antitoxin treatment. Only one death had resulted 
from this complaint. Although full investigation had been made, in 
none of the cases could the origin of the disease be definitely traced. 
Some medical officers, however, were inclined to ascribe its prevalence 
and that of septic sore throat to the recent necessary opening up of the 
old drains for the purpose of reconstruction. The question was engaging 
most careful attention. 


UNIVERSITIES AND COLLEGES. 


APOTHECARIES’ HALL OF IRELAND. 

PRELIMINARY EXAMINATION IN ARTS.— The following candidates passed 
this Examination on September 6th and 7th, 1895, and received Certifi- 
cates of Proficiency in General Education : 

Second Class.—F. G.- Cross, O. B. Gauntlett, F. S. 8. George, C. I. 
Graham, G. W. Greene, J. W. Harrison, M. Muirhead, D. 8. Sandi- 
land, F. W. Smith. 

The following passed in one or more subjects : ; 

N. Hodgetts, Algebra and Geometry; 8. C. Jellicoe, Latin; A. E. 
Musvott, Algebra; T. Richards, Algebra; 8S. Rogers, Algebra; R. 
Tilbury, Geometry. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,321 
births and 4,042 deaths were registered during the week endin Saturday, 
August 3lst. Theannual rate ot mortality in these towns, which had been 
19.1 and 19.9 per 1,000 in the two preceding weeks, was again 19.9. 
The rates in the several towns rangea from 14.2 in Bristol, 15.0 
in Halifax, and 15.9in London and in West Ham to 31.3 in Hull, 34.1in 
Bolton, and 35.6 in Burnley. In the thirty-two provincial towns the 
mean death-rate was 22.8 per 1,000, and exceeded by 6.9 the rate recorded 
in London, which was 15.9 per 1,000. The zymotic death-rate in the 
thirty-three towns averaged 5.3 per 1,000; in London the rate was equal 
to 3.3 per 1,000, while it averaged 6.7 in the thirty-two provincial towns 
and was highest in Sunderland, Bolton, and Burnley. Measles caus 

a death-rate of 1.3 in West Ham, and 4.1] in Blackburn; whooping-cough 
of 1.4 in Bradford; and diarrhea of 86 in Blackburn, 9.2 in Norwic \. 
11.7 in Sunderland, 13.0 in Hull, 13.5 in Bolton, and 13.6 in Burnley. The 
mortality from scarlet fever and from “ fever” showed no marked excess 
in any of the large towns. The 56 deaths from diphtheria in the 
thirty-three towns included 40 in London, 4 in Birmingham, and 3 in 
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Liverpool. Four fatal cases of small-pox were registered in London, 
it in Oldham, and 1 in Preston, but not one in any other of the thirty- 
three towns. There were 341 cases of small-pox under treatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hos- 
pital on Saturday, August 3lst, against 273, 336, and 357 at the end of 
the three preceding weeks; 36 new cases were admitted during the 
week, against 54, 79, and 65 in the three preceding weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 2,511, 2,529, and 2,507 at the end 
of the three precediaog weeks, had increased again to 2,512 on Saturday, 
August 3lst ; 264 new cases were admitted during the week, against 276, 
357, and 307 in the three preceding weeks 

In a of the largest English towns, including London, 6,329 
births and 4,050 deaths were registered during the week ending Saturday 
September 7th. The annual rate of mortality in these towns, which ha 
been 19.9 per 1,000 in each of the two _—— weeks, was again 
19.9 last week. The rates in the several towns ranged from 11.1 in 
Plymouth, 12.4in Swansea, and 12.5 in West Ham to 35.6in Hull, 37 lin 
Wolverhampton, and 40.5 in Sunderland. In the thirty-two provincial 
townsthe mean death-rate was 22 6 per 1,000, and exceeded by 6.5 the rate 
recorded in London, which was only 16.1 per 1,000. The zymotic death-rate 
injthe thirty-three towns averaged 5.3 per 1,000 ; in London the zymotic rate 
was equal to 3.2 per 1,000, while it averaged 6.7 in the thirty-two pro- 
vincial ‘towns, and was highest in Blackburn, Sunderland, and 
Hull. Measles caused a death-rate of 1.0 in West Ham and Sal- 
ford, and 4.5 in Blackburn ; whooping-cough of 1.4 in Bradford, 2.2 in 
Bolton, and 3.0 in Wolverhampton ; “fever” of 1.1in Sunderland; and 
diarrhcea of 11.5 in Burnley, 13 3 in Sunderland, 13.4 in Preston, and 16 8 
in Hull. The mortality from scarlet fever showed no marked excessin 
any ofthe largetowns. The 62 deaths from diphtheriain the thirty-three 
towns included 38 in London, 4 in Birmingham, and 4 in Leeds. Five 
fatal cases of small-pox were registeredin London, 1 in Manchester, and 
1 in Oldham, but not one in any other of the thirty-three towns. 
There were 328 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday, 
September 7th, against 336, 342, and 340 at the end of the three preced- 
ing weeks; 25 new cases were admitted during the week, against 79, 
65, and 36 in the three preceding weeks. The number of scarlet fever 
— in the Metropolitan Asylums Hospitals and in the London 

ever Hospital, which had been 2,529. 2,507, and 2.512 at the end of the 
three preceding weeks, had further increased to 2,600 on Saturday Jast, the 
7th inst. ; 336 new cases were admitted during the week, against 357, 306, 
and 264 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 31st, 904 births and 499 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 16.6 per 
1,000 in each of the two preceding weeks, rose again to 17.3, but was 
2.6 per 1,000 below the mean rate during the same period in the thirty- 
three large English towns. Among these Scotch towns the death-rates 
ranged from 13.8 in Paisley to 24.0 in Perth. The zymotic death- 
wate in these towns averaged 41 per 1,000, the highest rates being 
recorded in Dundee and Leith. The 241 deaths registered in Glasgow 
included 34 from diarrhcea, 8 from ‘‘fever,” 7 from whooping-cough, 3 
from measles, 3 from scarlet fever, and 2 from diphtheria. 

During the week ending Saturday, September 7th, 830 births and 504 
deaths were registered in eight ofthe principal Scotch towns. The annual 
rate of mortality in these towns, which had been 16.6 and 17.3 per 1,000in 
the two preceding weeks, further rose to 17.5 last week, but was 2.4 per 
1,000 below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
15.6 in Dundee to 23.5in Greenock. The zymotic death-rate in these towns 
averaged 36 per 1,000, the highest rates being recorded in Leith and 
Dundee. The 223 deaths registered in Glasgow included 26 from 
diarrhea, 7 from pecan pee: on 4 from scarlet fever, and 2 from 
“‘fever.” Two fatal cases of diphtheria and 22 of diarrhoea were recorded 
in Edinburgh, and 2 of scarlet fever in Leith. 





PROVINCIAL ees ee APPOINTMENTS OF 


WE are pleased to hear that the Board of the Nottingham Union has 
materially increased the nursing staff in the infirmary. The male nurses 
are by degrees being superseded by female trained nurses in the sick 
wards, the men’s services being still retained in the male lock and 
infirm wards. There are seven nurses working at present in the hos- 
. some of whom are supplied through the Workhouse Infirmary 

ursing Association; a proportion of this staff is for night duty. We 
are indeed glad to note this progress on the part of the Board; when 
the time comes for starting the work in a new infirmary there will be the 
nucleus of a well-disciplined staff for the new wards. 

Tonbridge Union is advertising for three nurses for the hospital. In 
reading the advertisement we feel that the authority who worded it has 
not stated distinctly enough what are the desired qualifications of the 
nurses ; any woman who has been in a private nursery, or indeed any 
servant wishing to change her occupation. can answer the advertise- 
ment, and may, we conclude, be accepted for the responsible work of 
ee sick paupers. We trust that there are some wise counsellors 
on the Board who will see the mischief of such a selection. 

We note as a sign of the movement which has followed the pub- 
lication of the BRITISH MEDICAL JOURNAL On Provincial Workhouse 
Infirmaries that various unions are increasing their staff of nurses. 
Macclesfield is appointing probationary nurses to work under a cer- 
tificated nurse; Bolton Union is requiring three charge nurses; 
Poplar Union is appointing a fully trained nurse: South Molton is 
looking fer an experienced nurse; Eton has recently appointed a fully 
trained nurse, and we judge by the salary offered that the guardians will 
be satisfied only with the best; Newport (Mon ) is requiring a probationer 
urse at the workhouse hospital; she will be trained under the head 





pe are increasingly advertised for; and from comments that we see 
2 ba a | we judge that the question of pauper nursing is coming well 
o the front. 

The Guardians of the Stoke-on-Trent Union are advertising for a trained 
nurse and midwife ; the salary they offer is £2710s. Now this, we hold, 
is insufficient to secure the services of a thoroughly competent candi- 
date. These nurses know well enough that £30 is the usual market value 
of these qualifications, and the first-class nurses will hold aloof, suspect- 
ing that there is some reason for the low salary offered. 

in looking through the list of vacancies we are glad to see that the 
Biggleswade Union is advertising tor a night nurse; the Board were for a 
long time adverse to employing a proper nurse at night, but we see 
now that there are signs of moving with the times. Another notice of 
vacancy augurs well for the a and comfort of the aged and sick. 
We refer to the appointment of a new master and matron at Blofield 
Union; these officials have so much power in their hands that it is of 
great importance that a wise choice should be made of those who are 
in sympathy with the various efforts being made to introduce humanity 
into the Poor Law. 


We are glad to see that the Guardians of the Bradford Union are 
increasing the nursing staff; the advertisement is for seven nurses hav- 
ing had three years’ training in hospital, to act as assistant nurses in 
the Union Workhouse. We have had to comment adversely on the 
inadequacy of the number of nurses in this infirmary, and we welcome 
the increase. which we hope will eventually supersede the pauper 
help. At Wakefield also we note that the guardians are seeking for a 
trained nurse to take night duty; but we regret to notice two things 
which are very faulty in the conditions prescribed: the nurse is only 
required to hold a one’s year’s certificate of training, besides that of 
midwifery, and she is to be placed on permanent night duty. The 
salary offered is good, so that the guardians could command the ser- 
vices of a iully trained nurse. 





THE SANITARY CONDITION OF EXETER. 

THE city of Exeter has been somewhat recently visited by one of the 
inspectorate of the Medical Department of the Local Government Board, 
in the person of Dr. W. W. E. Fletcher, for reasons which are, we hope, 
unique—namely, a disregard by the local Town Council of the repeated 
efforts of the Board at Whitehall to elicit information as to the steps 
taken ‘‘to effect the necessary improvements” in respect of the sanitary 
circumstances found to be prevailing in 1885 by the late Dr. Spear, and 
again in 1894 by Dr. Bulstrode in the course of his ‘‘ General Cholera 
Survey.” But there is a certain amount of satisfaction in reading Dr. 
Fletcher’s report, as we find that the Town Council have apparently not 
been so unmindful of their obligations to their city as in their corre- 
spondence. Indeed, Dr. Fletcher credits them with some advance in 
various directions, such as main drainage and the like; but their action 
in the matter of dealing with insanitary property is described as apa- 
thetic and wanting in firmness, and constant supervision is called for 
with a view of guarding the river Exe, the source of domestic water sup- 
ply, from dangerous pollution, the report showing that in its upper 
reaches the river is at present subjected to contamination by the ingress 
of untreated sewage and other deleterious matters. 

Other needed action by the Town Council is referred to, especially as 
to the dwellings of the ne classes, many houses being now “so 
dilapidated, ill-ventilated, badly lighted, damp, or dirty as to be unfit 
for habitation.” But perhaps the most curious part of Dr. Fletcher’s 
report is that in which he describes the manner of health officering of 
the city, namely, by what are practically four medical officers of health, 
though virtually there is stated to be one chief officer and three 
assistants. The latter are said to have had no special training in public 
health work, and it is pointed out that the comoined salaries of these 
four gentlemen would go far to secure the whole-time services of one 
properly trained and qualified officer. Divided responsibilities such as 
are now in operation in Exeter must needs be detrimental, we think, to 
the proper administration of the health department, and we shall hope 
shortly to learn that the Town Council have decided to adopt the 
scheme by which they shall command the entire attention to the duties 
of his important office of a single health officer of the standing necessary 
for a city of the character of Exeter. 





THE HYGIENE OF PARCEL WRAPPING. 
MONTPELLIER is the first town in France—or, as far as we are aware, in 
any other country—which has dealt with the wrapping up of parcels from 
the sanitary point of view. By a decree of the Municipal Council, passed 
some time ago, the use of coloured paper for parcels containing food 
stuffs of any kind is absolutely forbidden Printed papers or manuscripts 
may, if unsoiled, be used to wrap up vegetables, but every other kind of 
eatable must be done up in new white or straw-coloured parcel paper. 
Under this enlightened ordinance Montpellier offers one special advan- 
tage as a place of residence to minor poets: the offspring of the Muse 
cannot be degraded to the vile uses of the butterman, but at worst can 
only be made to serve as coverings for the pastoral potato and the harm- 
less necessary cabbage. 


SANITARY ASSOCIATION OF SCOTLAND. 

THE annual Congress of the Sanitary Association of Scotland was held 
recently in Greenock, under the presidency of Sir Michael Shaw-Stewart 
and Professor Mathew Hay. Sir M. Shaw-Stewart reviewed the operations 
of county councils in Scotland since their establishment in 1890, in the 
construction of main systems of sewerage, in the provision of pure water 
supply, and hospitals for infectious disease. Professor Hay discussed 
the rates of mortality in Scotland in relation to sanitary progress. Dr. 
Wallace, medical officer of Greenock, gave an exhaustive historical sketch 
of the sanitary condition of Greenock, and the means by which it has 
been improved. Dr. Campbell Munro submitted a paper on Infectious 
Diseases in Scotland: their Relative Prevalence, Fatality, and Hospital 








nurse and the medical officer, and her engagement is for two years. In 
Ireland it is pleasant to note that trained nurses for the workhouse hos- 





Isolation, mentioning that approximately 971 in each 1,000 of the burghal 
population of Scotland, and 814 in each 1,000 of the rural population were 
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now under the operation of the Notification Act. Dr. Mackenzie, of 
Leith, read a paper on Diphtheria and its Prevention; and Dr. Nasmyth, 
of Fife, sent a paper on Diseases of Occupation. Papers by laymen on 
Public Baths and Washing Houses, and on the Housing of Submerged 
Tenth, were also read. Very elaborate successful arrangements for the 
comfort and entertainment of the visitors were made by the Corporation 
of Greenock in the person of Dr. Cluckie, and private hospitality was 
freely sy generously accorded, so that a highly successful meeting was 
the result. 


BACTERIOLOGICAL EXAMINATION OF DIPHTHERIA CULTURES AT 
BRISTOL. 


A REPORT of considerable interest has just been presented by Dr. D. §. 
Davies to the town council of Bristol, but emanating from the pen of 
Dr. W. Dowson, one of the assistant health officers of the city, on the 
results of the bacteriological examination of diphtheria cultures under- 
taken by the public health department of the city during the first half of 
the current year. It appears that inall71 cases of diphtheria came to the 
knowledge of the health officer in the six months, 42 of these being pre- 
sumably accepted as true diphtheria without recourse to bacteriological 
examination ; of other 11 notified as diphtheria, in 6 the specific (Klebs- 
Loeffler) bacillus was found, andin the remaining 5 it was not recovered. 
Again of 38 cases suspected as probably diphtheria, in 18 the bacillus was 
found. Thus, of 11 cases held to be the true disease, nearly 50 per cent. 
were found to yield negative results, whilst of 38 attacks where the 
malady was only suspected, nearly 50 per cent. turned out to be the grave 
may thought of. Testing cases by second and third examinations of 
swabbings from patients’ throats to ascertain at what period the affected 

art became free from the specific bacillus, Dr. Dowson found instances 

n which the bacillus was present after 17, 25, and 28 days and also cases 
in which the bacillus, having been present on the first test, was 20 and 
28 days later. He very wisely refuses to accept absence of the bacillus on 
test as evidence of non-diphtheria, preferring rather to regard possible 
accident or absence from the particular material submitted only, as 
accounting for the fact, and in all such cases precautions are urged as if 
true diphtheria were in question. Two extremely interesting sets of 
cases were met with as follows: 

A patient of a medical man suffered from an indefinite form of sore 
throat, and three weeks later the doctor’s two children attended a party 
at the lady’s house and were fondled by her. At intervals of eleven and 
sixteen days the children developed nasal membrane without other dis- 
turbance of health, and, portions of the membranes having been found 
by Dr. Dowson to contain the true bacillus, material was also submitted 
to Dr. Klein, who also found the disease to be diphtheria of a virulent 
type. Active local antiseptic treatment had been employed for some 
two months, when the children were declared practically free from the 
disease. But at the end of other two months their mother sickened with 
a disease which also proved to be true diphtheria, and the bacillus was 
again recovered from the children’s nasal membrane. The malady in the 
mother ran a mild course, and at the end of another month no bacilli 
could be recovered from any one of the three patients. 

The second case of unusual interest referred to by Dr. Dowson had 
startling results, inasmuch as a boy of 11, who had a patch on one tonsil, 
was attended by a medical man, who, not thinking of diphtheria as at all 
likely, nevertheless sent material from the patch, and was astonished to 
learn that an almost pure culture had appeared within twenty hours of 
incubation, and this was corroborated by Professor Roy and Dr. Louis 
Cobbett, at Cambridge, who found the growth to be one of the most 
virulent ever worked with. 

We think these series of cases are of significance as showing how easy 
it is for unrecognised diphtheria to give rise to serious epidemics. Space 
forbids us from further following Dr. Dowson through many instructive 
pages of matter concerning diphtheria in the lower forms of life, and 
other cognate subjects. Enough has been said to demonstrate the import- 
ance of the work being undertaken at Bristol on the lines of the New 
York Bacteriological Department. 








THE STEPNEY BOARD OF GUARDIANS AND MEDICAL RELIEF. 
WE are pleased to see that the Stepney guardians*have resolved to pay 
any registered medical practitioner resident in the union who may be 
called to a case of urgent illness in any destitute person a fee of 7s. 6d. 
for attendance given between 10P.M. and 8A.M., and 3s. 6d. between 
8a.M. andl10P.M. This isan innovation in reference to medical relief 
which we hope to see followed by other Boards. It is possible, however, 
that without some 4-1 in reference to this new system some 
abuses may crop up, but these, it is probable, can easily be guarded 
against, and we should suggest, in order to make the system work 
smoothly for all parties, that the guardians should ascertain what medi- 
cal practitioners resident in the district are willing to give their ser- 
vices on the terms offered, and these having formally accepted theterms 
should be held responsible to give attendance when applied to either by 
night or day. It would scarcely do to let the question beso far open 
that any medical man could attend if he liked, or without any reason 
whatever could refuse attendance, as under such circumstances night 
cases might be systematically accepted from 10 to 11 P.M. and declined 
during the mid hours of the night. It would surely be best to have a 
distinct agreement, and if any of the residents decline the terms these 
should not be applied to; if, on the other hand, they accept them, it 
should be on the understanding that they do not at any time decline 
attendance except for some very special or cogent reason. With some 
such regulation as this we believe a great boon would be conferred on the 
poorer classes. 





DISCUSSION AT THE AUCKLAND BOARD OF GUARDIANS. 
WE much regret to be obliged to note the decision given at a recent 
meeting of the above-named Board, when a report of a Committee was 
presented which recommended the increase of the medical officer’s 
salary on the ground that the work and responsibility had enormously 
increased, and that the office was considerably underpaid. The pre- 
sentation of this ee appears to have given rise to considerable dis- 
cussion, and notwithstanding the statement that the Committee were 





agreed upon the subject, when the vote was taken on the resolution, 
nine only voted for it, and nineteen against it. This decision, so 
directly adverse to the report of the Committee, ought to be sufficient to 
warn all members of the profession against undertaking any duties 
under the Auckland Board of Guardians, as it is evident that their inten- 
tion is to cut down ali expenses to the very lowest, and this without any 
regard whatever to equity or justice. 





EXCESSIVE DIARRHGA MORTALITY. 

ACCORDING to the most recent weekly return of the Registrar-General, a 
very excessive mortality from diarrhceal diseases prevails in most of our 
large northern towns. Although the warm weather has had but little 
effect in raising the diarrhcea death-rate in most of the southern towns, 
it is a remarkable fact that of the twelve towns having the highest diar- 
rhcea rates last week, no fewer than ten are in the counties of Lanca- 
shire, Yorkshire, and Durham. In these ten towns the death-rate last 
week from diarrhcea was equal to an annual rate of no less than 9.0 per 
1,000, while in the remaining twenty-three of the thirty-three towns dealt 
with by the Registrar-General it did not exceed 2.5 per 1,000. The rate 
was as high as 115 in Burnley, 133 in Sunderland, 13.4 in Preston, and 
16.8 in Hull; while in London it was only 15 per 1.000. In Hull nearly 
50 per cent. of the total deaths were referred to diarrhcea; and ip 
Burnley, Preston, and Sunderland nearly 40 per cent. were attributed to 
this disease. 





NOTIFICATION AT MIDDLEWICH. 
WE have read with much regret the following paragraph which appears 
in the Winsford and Northwich Guardian as part of a report of the pro- 
ceedings of the Middlewich Urban District Council : 

‘The Nuisance Inspector reported that there had been a death from 
scarlet tever at Newton. A second child had been notified as suffering 
from the disease, as well as a child in Leadsmithy Street. Dr. McJannet 
said it appeared in the paper that he and Dr. O’Kell had been in attend- 
ance at Newton. He had attended no case of scarlet fever, and he felt that 
they were being imposed upon. He did not speak as a medical man, but 
as a member of the Council, and he had adutyto perform. He advised 
the Council tha, on receipt of the next notification they should appoint 
an independent medical man to see that the case really required notifi- 
cation. They had had more cases of infectious disease since the payment 
of 2s. 6d. for each notification than they ever had before. They never 
heard anything about measles now, although it used to be so prevalent 
in Middlewich. They did not hear about it because there was no half- 
crown for notifying measles. (Laughter.) He spoke advisedly, and asked 
them on receipt of the next notification, no matter what doctor it came 
from, to sead an independent doctor to examine the case. Mr. Haddon: 
That will cost more than halfacrown. Dr. McJannet: But it will save a 
good many, and if it goes forth that we are to have someone I am certain 
that we shall not have so many notifications as in the past. The subject 
was not further discussed.” ; 

Surely the speaker cannot have realised the gravity of the charge which, 
according to the local press, he has publicly made against his profes- 
sional brethren. That more cases of scarlet fever and fewer of measles 
are heard of at one time than at another is nothing to the point, but the 
suggestion that the Council were being imposed upon, followed by the 
assurance that there would be fewer notifications and fewer halfcrown 
fees to medical men if the cases were verified, amounts to a charge of de- 
ception which ought neither to be lightly made nor lightly passed over. 
The proposed systematic verification is inadmissible, even if it were de- 
sirable, and the District Council were well advised in declining to enter- 
tain the suggestion. 





THE CASE MORTALITY OF MEASLES. 
A CORRESPONDENT of the Newcastle Daily Chronicle, who signs himself ‘‘ A 
Bachelor of Medicine,” pleads for the notification of measies, and supple- 
ments the usual array of arguments by figures which tend to show that 
the disease is one of steadily increasing malignancy. He quotes from the 
keport of the Newcastle Dispensary for 1893 the following statistics: 
From 1854 to 1863, of every 100 cases of measles 4.2 died. 


» 1864 ,, 1873 a #2 e 5.9 4 
»» 1874 ,, 1883 ° ” ” 67 
” 1884 ” 1893 ” ” ” 69 ” 


During the year 1893 _,, “- ~ . pe 
The case mortality of scarlet fever, as calculated from the City Health 
Report, during the decade 1884-93, was 4.7 per cent., which is considerably 
less than that of measles for the like period, as shown above. 





NEW INFIRMARY AT BRAINTREE. 

In passing through Braintree the other day we noted with pleasure 
that the infirmary buildings were rising apace. They appeared to be 
well situated as regards light and air, and we congratulate the guar 
dians at having at last commenced the only workable scheme for the 
nursing of the sick. It may be remembered that our Commissioner 
severely commented on the inconvenient wards and antiquated style 
of the nursing in the infirmary of the Braintree Workhouse. 





CONFIRMATION OF MEDICAL APPOINTMENTS BY LOCAL GOVERN- 
MENT BOARDS. 

INQUIRER writes as follows: A. and B. apply for a vacant Medical Dis- 
trict. A. is appointed by the guardians; he runs acheap practice, and 
is not recognised by the other medical men inthe locality. Willi the 
Local Government Board confirm A. s appointment if they are informed 
of the facts stated. or will they recommend the appointment of B., who 
is recognised by his fellow practitioners ? 

*,* There is no reason to suppose that the Local Government Board 
would, solely for the reasons stated by our correspondent, decline 


confirm the appointment made by the guardians. 
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Ixurnors is about to try the experiment of an industrial 
queng for epileptics on the plan of the Craig Colony of New 
York. 

VaccInaTION Grant.—Dr. Clement Pound. Public Vaccin- 
ator of the Odiham (Hants) District of the Hartley Wintney 
Union, has received the Government grant for efficient vac- 
cination. 

A medical society has been founded at Bahia under the 
title of Sociedade de Medicina e Cirurgia da Bahia. The Pre- 
sident is Dr. Pacheco Mendes, Professor of Clinical Surgery 
in the University of Bahia. 


Prorgssok ScHEDE, Director of the Surgical Department 
of the Hamburg General Hospital, has been appointed to the 
chair of Surgery in the University of Bonn, in succession to 
Professor Trendelenburg. 


A Sstzect Committee to inquire into the question of food 
products adulteration has recently issued its report. The 
Committee state that they have taken further evidence, but 
have not had sufficient time to conclude their investigation. 
They therefore recommend that a Committee on the same 
subject should be appointed in the next Parliament. 


MeEpIcAL PRACTICE IN THE UnrtTED States.—A Bill for the 
regulation of medical practice in Kansas has been thrown 
out by the enlightened Legislature of that highly civilised 
State. A ‘‘ Populist” is reported to have opposed it in the 
following terms: ‘‘ We Western people can’t support your 
play at doctors. We've got a lot of old women who are better 
than any of them.” Some of these intelligent females would 
seem to have got into the Legislature. 


We regret to record that Mr. Frank Henry Hodges 
(M.R.C.8.Eng., 1869, F.R.C.8.Edin., 1877), a well-known 
ophthalmic surgeon of Leicester, committed suicide on 
Saturday, September 7th. For some time he had been suf- 
fering from nervous depression consequent on sunstroke and 
everwork. Mr. Hodges had but recently returned from a 
holiday. Some medical friends spent the evening of Sep- 
tember 6th in his company, but on the following morning 
he was found by a servant hanging on the staircase of his 
residence quite dead. 


AMERICAN DERMATOLOGICAL ASSOCIATION.—The nineteenth 
annual meeting of the American Dermatological Association 
will be held at Montreal on September 17th and two follow- 
ing days, under the presidency of Dr. 8. Sherwell, of Brook- 
lyn. There will be a discussion on the Value and Limits of 
Usefulness of Electrolysis in Dermatology. Among the 
communications promised are the Infected Scratch and its 
Relations to Impetigo and Ecthyma, by Dr. H. G. Klotz; a 
Contribution to the Study of Mycetoma, by Dr. J. N. Hyde; 
the Prevalence of Germ Dermatoses, by Dr. J. U. White: 
Symbiosis of Cutaneous Eruptions, by Dr. J. Zeisler; and 
pee 4 in its Relation to Diseases of the Skin, by Dr. L. D. 

ulkley. 


THE HouMANITARIAN LEAGUE.—From the fourth annual 
report of the Humanitarian League, we gather that the 
printing of publications, etc., has cost £111 16s. 2d., while 
the sale of publications has brought in the curiously small 
amount of £2403. 5d. It must be obvious to everyone that 
a body which can only induce the public to invest this trivial 
sum in its publications can in no way be looked upon as 
representative of the sentiment of humaneness or kindness 
to others, whether animals or men, which is expressed by 
its title, and we cannot but recognise that by the position of 
antagonism to all scientific progress which it has taken up, 
the league has definitely alienated the sympathy of those well- 
wishers of both animals and men who are to be numbered by 
the million in these islands alone. 


REGISTRATION OF CHrRopopists.—All sorts and conditions 
of men, and women, are following Lord Beaconsfield’s advice, 
“* Register, Register!” though in a somewhat different sense. 
It was to be expected that the corncutters would not care to 
be left behind in the general movement for registration, and 
we therefore learn without surprise that the chiropodists of 
New York have organised themselves into a society under 





the law of the State. A recent enactment of the New York 
Legislature gives the society power to appoint a Board of 
Examiners, to consist of three members. This Board will 
grant licences of competence in the chiropodic art. The fee 
for a certificate is fixed at 15 dollars (£3), and the holder will 
be entitled to have his name placed on the register of legally 
qualified chiropodists. We shall probably soon hear of the 
hairdressers and shampooers insisting on being registered. 


(QJuaCKERY IN Bavanra.—Official statistics which have 
recently been published show that the total number of per- 
sons practising the healing art without a legal qualification 
in Bavaria at the end of 1894 was 1,168 as against 1,152 in the 
previous year. Of the number 866 were men and 302 were 
women. With the exception of 17 Austrians, 2 Americans, 1 
Italian, and 1 Swiss, the whole of this noble army of quacks 
was a home product. As regards the special form of quackery, 
the statistics show some curious features. Thus 12 philan- 
thropists devote themselves to freeing their fellow creatures 
from tapeworms, 12 practise ‘‘electrohomceopathy ”—what- 
ever that may be—while 84 are set down as apostles of home- 
opathy pure and simple; 129 offer to sufferers—for a conside- 
ration—‘ secret remedies and sympathy,” and 3 deal in 
uroscopy. 


PsycHOLoGIcAL MgpicingE.—In the article on the teaching 
of psychological medicine at the London Hospital, which ap- 
peared in the Students’ Number of the British Merpicart 
JOURNAL (September 7th), it should have been stated that 
Dr. Fielding Blandford delivers lectures on that subject at 
St. George’s Hospital. St. George’s is, we believe, the first 
of the metropolitan schools in which lectures on psychological 
medicine were ever delivered. In connection with this sub- 
ject, it may be mentioned that, in addition to the institution 
named at p. 607 of the British MepicaL JouRNAL of Sep- 
tember 7th, the demonstrations on lunacy given by Dr. Will at 
the Bethnal House Asylum, London, and by Dr. W. Julius 
Mickle at Grove Hall Asylum, London, are recognised by the 
Conjoint Examining Board for England. 

ARIsTOCRATIC Doctors.—According to the Gaulois, Count 
de Goyan, a prominent Royalist, and formerly a member of 
the Chamber of Deputies, has taken the degree of Doctor of 
Medicine at the Paris Faculty, with the object of giving him- 
self up to the treatment of the sick poor. In this, Count de 
Goyan has followed the example of the Duc de Rivoli (also a 
former Deputy), Count de Sin¢éty (a member of the Jockey 
Club), and M. Rembielinski (well known in Paris Society). 
All these gentlemen began the study of medicine after the 
age of 30, and went through the prescribed course, passing 
their examinations and taking their degree in the ordinary 
way. Baron Henri de Rothschild, who is also preparing for 
the medical profession, entered himself as a student when 
very young. He has a pronounced taste for surgery, and his 
present intention is said to be to found a surgical hospital at 
his own expense. 


Soutn ArricaN MepicaLt Coneress.—The third South 
African Medical Congress was held at Durban from July 12th 
to 19th. The Congress was formally welcomed by His Ex- 
cellency Sir Walter Hely-Hutchison, the Mayor, and Town 
Council. An Address in Medicine was delivered by Dr. W. 
T. F. Davies, Johannesburg; one on Surgery by Dr. A. 
McKenzie, Durban; one on Gynecology by Dr. E. Sinclair 
Stevenson, Capetown; one on Ophthalmology by Dr. Daumas, 
Maritzburg ; and one on Public Health by vr. A. J. Gregory, 
Capetown. Among the papers on the programme were the 
following: Medical Journalism in South Africa, by Dr. G. G. 
Eyre, Claremont ; The Climate of Harrismith and its Place 
in the Treatment of Tuberculosis, by Dr. Wilson, Harrismith; 
Evolution of Antitoxin Treatment with especial reference to 
Diphtheria, by Dr. Walter H. Haw, Rustenburg; Cases illus- 
trating the Surgical Treatment of Middle Ear Disease, with 
Dissections showing the steps of the operation, by Dr. William 
Rogers, Johannesburg; Postnasal Growths, by Dr. G. E. 
Neale, Johannesburg; Puerperal Septiceemia, by Dr. H. A. 
Dumat, Durban ; Notes on Two Cases of Uterine Myomata, 
by Dr. Sinclair Thompson, Verulam; and Two Cases of 
elieateinn in Eye Disease, by Dr. 8. G. Campbell, Durban. 
Entertainments were given by the Mayor and other pro- 
minent residents, and the Congress was altogether a great 
success. 
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MEDICAL VACANCIES AND APPOINTMENTS. 
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MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
8.W.—House-Surgeon. Board, fuel, and lights provided. Applica- 
tions, endorsed ‘* House-Surgeon,” to the Honorary Secretary at the 
Hospital by September 28th. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Assistant House- 
Surgeon. Salary, 250 per annum, with apartments and board. Ap- 
plications to the Chairman of the Medical Board by September 30th. 

CARMARTHENSHIRE INFIRMARY.—Kesident Medical Officer, un- 
married. a £100, with board, lodging, and washing. Knowledge 
of Welsh desirable. Applications to B. Spivey, Secretary, Barns Row, 
Carmarthen, by September 24th. 

CARNARVON JOINT SANITARY DISTRICT.—Medical Officer of Health, 
must be between 25 and 40 years of age, doubly qualified. Must 
devote his whole time to the duties, and have a knowledge of the 
Welsh language. Appointment for five years. Salary, £694 per 
annum, inclusive of all expenses, except those incurred for such 
books, stationery, and apparatus required in the performance of the 
duties. Applications, endorsed ‘Application for Office of M. O. 
Health,” to J. H. Thomas, Clerk. to the Joint Committee, 14, Market 
Street, Carnarvon, by October 16th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield. Resident House-Surgeon, tenable for two 

ears. Salary, £100 per annum, with board, apartments, and 
aundries. Applications and testimonials te the Secretary before 
September 19th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
Junior House-Surgeon, registered and unmarried. Honorarium, £40 
per annum, with board, lodging, and washing. Applications, with 
not more than three recent testimonials to the Honorary Secretary, 
Clayton Hospital, Wakefield, by September 26th. 

COUNTY OF BRECON.—County Analyst. Retaining fee, £10 10s., and a 
fee of 10s. 6d. for the analysis of every sample. Applications to H. 
Edgar Thomas, Clerk to the County Council, County Hall, Brecon, by 
October 2nd. 

DURHAM COUNTY ASYLUM.—Junior Medical Officer. Salary, £100 per 
annum, with board and lodging. Applications, with not more than 
three recent testimonials, to the Superintendent, Durham County 
Asylum, Winterton, Ferryhill, by September 28th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon, doubly quali- 
fied. Salary, £80 per annum, with board and lodging in the hospital. 
Applications to the Committee by October 18th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons, 
must possess a surgical qualification. Appointment for six months. 
No salary, but residence, board, and washing provided. Applications 
to Howard J. Collins, House. Governor, by September 28th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical Surgical Officer, 
doubly qualified. Salary, £150 per annum, with board, residence, 
and washing. Applications to Howard J. Collins, House-Governor, 
General Hospital, Birmingham, by September 28th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician, must be 
ualified and registered under the Medical Act. Applications to G. 
é. Roberts, House-Governor, by October 19th. 

PARISH OF DURNESS, Sutherlandshbire.—Medical Officer. Guaranteed 
salary, £150 per annum, with practice, free house, and garden. Ap- 
plications to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
tober 19th. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary 
at the rate of £60 per annum, with board and residence. Applica- 
tions to the Secretary by September 23rd. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Doubly qualified, and registered. No salary, board, lodging, 
and washing. Applications and testimonials to the House-Surgeon 
by October Ist. 

ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE.—Assistant Demon- 
strator of Chemistry. Applications to Thomas W. Shore, Warden, be- 
fore September 21st. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 
Surgeon. Salary, £100, with board and residence. Applications to 
J. Walter Wilson, Honorary Secretary, by September 17th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, 
doubly qualified, unmarried, and when elected under 30 years of age. 
Salary not exceeding £30 per annum, with board, washing, and resi- 
dence in the hospital. Applications to the Secretary by October 2nd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary-Superintendent, by September 25th. 





MEDICAL APPOINTMENTS. 


ALLDEN, Sidney J., M.B., M.R C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Third District of the Bridport Union. 

CLENDINNEN, W. M., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer of Health to the Coseley District Council, vice J. G. Clen- 
dinnen, L.R.C.8.1., deceased. 

CRAWFORD, Alexander D., M.B., C ame appointed Medical Officer 
for the Marston Green Cottage House of the Parish of Birmingham, 
vice Dr. H. W. Thomas. 





Day, Edward Irving, L.R C.P., appointed Medical Officer and Public Vac- 
cinator for the 4th District, Risbridge Union, vice M. J. Doidge, 
M.R.C.S., resigned. 

Dickson, Emily Winifred, M.B., B.Ch., appointed Assistant to the Master 
of the Coombe Lying-in Hospital, Dublin. 

EtcuHes, C. A., L.R.C.P.Edin., L.R.C.8.Edin., appointed Medical Officer for 
the Helperby District of the Easingwold Union. 

FREEMAN, Dr. J. P. W., appointed Medical Officer for the 5th District of 
the Andover Union. 

HALL, Gilbert C., L.8.A., M.R.C.S.Eng., appointed ‘Medical Officer for the 
Ambersley District of the Droitwich Union. 

HALL, Sidney H., M.B., C.M.Edin., appointed Medical Officer of the Fuse- 
hill and Harraby Hill Workhouses of the Carlisle Union, vice C. 8. 
Hall, M.R.C.S.Eng. 

Harvey, R. J., L.R.C.P.I., L.R.U.S.1., appointed Assistant Surgeon to the 
Richmond Hospital, Dublin. 

HEAD, John H., B.A., M.D., B. Ch., B.A.O.Dubl., appointed House-Surgeon 
to the Morpeth Dispensary. 

Hitt, G., L.RC.P.Edin., L.R.C.S.Edin.. appointed Medical Officer of 
Health to the Holme Cultram Urban District Council. 

Jaco, E. O., M.R.C.S.Eng., L.S.A.Lond., appointed} Medical Officer of 
Health to the Iream Urban District Council. 

JENKINS, T. J. P., M.R.C.S.Eng., L.R.C.P.Lond., appoiated Medical Officer 
for the South-Eastern District of the Freebridge Lynn Union. 

JOHNSTON, G. Jameson, M.A., M.B., B.Ch., B.A.O., appointed Assistant 
Surgeon to Richmond Hospital, Dublin. 

Laws, W. G., F.R.C.S.Eng., appointed Honorary Surgeon to the —— 
ham and Midland Eye Infirmary, vice Dr. E. Beckit Truman, resigned. 

MACDONALD, John A., M.B., C.M.Glasg., appointed Medical Officer for the 
Denton District of the Grantham Out-relief Union. 

OSBORN, Ernest C., L.R.C.P.Lond., appointed Assistant Medical Officer 
to the Kensington Workhouse and Infirmary, vice B. Cooper, M.R.C.S., 
L.R.C.P., resigned. 

SALT, A. H. D., L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical Officer for 
the Sturry District of the Blear Union. 

SAUNDERS, A. L., M.R.C.S.Eng., L R.C.P.Lond., appointed Medical Officer 
¢ yo Workhouse and the Eastern District of the Freebridge Lynn 

nion. 

Saw, Harold, B.A., M.B.Camb., D.P.H., appointed; Medical Superinten- 
dent of the County Asylum of the Isle of Wight. 

STEVENS, R. C. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
a agen to the Devon and Exeter Hospital, vice H. H. Lloyd 
Patch, resigned. 

SryLez, F. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the South Brent District of the Totnes Union. 

TAYLOR, Dr. J., appointed MedicalfOfficer of Health to the Chester-le- 
Street Rural District Council. 

THomAS, Thomas W., L.S.A.Lond., M.R.C.S.Eng., "appointed Medical 
Officer and Public Vaccinator for the Caerphilly Urban District of the 
Pontypridd Union, vice Dr. Llewellyn, deceased. 

THURISON, Dr., appointed District Medical_Officer to the [St. George’s 
Union, vice Dr. Heany, resigned. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 








BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

MARRIAGES, 


GALLETLY—MITCHELL.—At Summertown Congregational Church, Oxford, 
on September 4th, by the Rev. Dr. Adamson, Edinburgh, assisted by 
the Rev. B. M. Eason, B.A., William Gloag Galletly, M.B., C.M., 
F.R.8.G.8., Northwold, Norfolk, to M Kate Mitchell, second — 
daughter of the late Rev. Robert Mitchell, Greenock. 

MoorRHOUSE—Howat.—At Cuildorag, Onich, on September 6th, by the 
Rev. John Chalmers, M.A., Stirling, assisted by the Rev. John 
McCaskill, Onich, and the Rev. Arthur Moorhouse, B.D., Forest Hill, 
London, brother of the bridegroom, J. Ernest Moorhouse, M.D.,M.A., 
B.8c., Stirling, to Jane Hyslop, second daughter of William Howat. 

PLOWMAN—HILL.—On September 10th, at All Saints, Langport, by the 
Rev. J. Stubbs, assisted by the Rev. Edwin Lance, vicar, Tom Alexan- 
der Barrett Plowman, of Eagle House, Clapham Common, youngest 
son of the late Thomas Plowman, of North Curry, to Elizabeth Scott 
Gould (Lilly), youngest daughter of the late W. J. Hill, of Langport, 
Somerset. 

DEATHS. 


GROSVENOR.—On September 9th, 1895, Greville Place, Maida Vale, N.W.. 
Elizabeth, the beloved wife of William Grosvenor, L.R.C.P., late of 
Hanley, Staffordshire, and second daughter of the late Daniel Wil- 
shaw, of Talk-o’-th’-Hill, Staffordshire, aged 60 years. 

ROBERTSON.—On September 7th James D. Robertson, of the Friarage, 
Penrith, aged 54. 

RuxtTon.—At 10, Albert Terrace, Blackpool, on August 23rd, Evelyn 
Rous, only and much-loved child of John Ruxton, M.D., late 17th 
Regiment, and A.M.D. 




















Sepr. 14, 1895.] 


LETTERS, NOTES, Erc. 


Tue Britisx 
Mepicat JocRnat 


693 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY: MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

tor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery ofthe JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is , reeerrag A oo that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 

Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
wecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 








M.D. would be glad for any information as to any opening for medical or 
dental work in Johannesburg or any populous district near. 


M.R.C.S8. will be obliged if any member could inform him whether there 
is a home for male epileptics in the Southern counties at which they 
can be admitted at a moderate cost, say, £1 or £1 10s. per week. 


L.R.C.P.E. asks if there are any universities in Canada that allow a 
holder of British qualifications to enter for the medical degree examina- 
tion without requiring aterm of residence. 


M.B.,M.A. writes: Can any of your readers inform me whether there is 
any society for relief of widows and orphans of medical men, and if so 
what are the fees ? 


A MEMBER OF A NORTHERN BRANCH asks if any reader of the BRITISH 
MEDICAL JOURNAL can give him a list of the best literature on the dis- 
eases of the pancreas, their symptoms, diagnosis, and treatment. 


M.B.EDIN. writes: I intend spending three months in Paris this winter, 
from the beginning of October to Christmas, and am going primarily 
for study. Can any of your readers give me any information as to the 
best quarters to live in to be near the schools, when the classes take up, 
and how to set about entering them? I would like specially to study 
gynecology and obstetrics, and eye and ear. My French is fair, but 
nothing very great. ; 

INCOME TAX. 

Mr. F. H. THOMPSON (Cleobury Mortimer) writes: Am I liable to pay tax 
of 15s. for a boy aged 13, whose primary duties are to clean bottles, 
deliver messages, clean knives and boots, carry coal, fetch cow? His 
other duties are to go out in the trap with me instead of the groom, to 
hold the horse, sweep out the stable, and on an emergency harness the 
horse. This boy is now on a month’s trial. 

*,* A boy who has to perform the many duties mentioned by our cor- 
respondent would certainly be considered by the Excise as a male 


servant, and he is liable to the tax. 


KALA-AZAR AND BERI-BERI. 

BuRMAH writes: Kindly let me know what works or pamphlets are pub- 
lished on the diseases known as kala-azar and beri-beri, and from what 
firm I could obtain them ? 

*,* Giles’s Report of an Investigation into the Causes of the Disease 
known in Assam as Kdla-Azdr and Beri-beri, 1s., 1890. As regards beri- 
beri, Davidson’s Hygiene and Diseases of Warm Climates, 1893 (Young J. 
Pentland), Die Beri-beri Krankheit, by Dr. M. Schenke (Jena, Gustav 
Fischer, 1894), Beri-beri, Pekelharing and Winkler, translated by Dr. J. 
Cantlie (Young J. Pentland, 1893), Beri-beri, by Dr. Arthur J, M. Bentley 
(Young J. Pentland, 1893). 





ANSWERS. 





DR. VALENTINE KNAGGS AND OTHERS.—The address of the maker of the 
Burgess Cycle Seat is Mr. H. J. Burgess, 19, Preston Road, Brighton. 


INTERNATIONAL RED CROSS CONFERENCE. 
A. B. C.—The Transactions of the International Conference of Red Cross 
Societies, held in Komein 1892 (not 1894) were published by Messrs. 
Forgani and Cie., Rome, from whom, or from the Secretary of the 









‘*A DISGRACE TO OUR NATION.” 
DR. BonpD (Gloucester).—We see no objection whatever to the reprintin 
for circulation of the article in the BRITISH MEDICAL JOURNAL 0: 
August 3lst, headed “A Disgrace to our Nation,” as an aid to the 
een of the public in regard to the importance of sterilising 
milk. 


CLIMATOLOGY OF AUSTRALIA. 

MEMBER.—The Library of the British Medical Association does not 
ossess & —- of Hardy’s Modification of Common Diseases by Climate, 
ut it contains Bonwick’s Climate and Health in Australia and New 

Zealand (1886) and Borthwick's Demography of South Australia (1886), in 
addition to the better known books on climatology in general. 


COLONEL Hart's ‘‘ SANITATION AND HEALTH.” 
BRIGADE-SURGEON-LIEUTENANT-COLONEL F. HOWARD writes: F.I. J. I., 
in the BRITISH MEDICAL JOURNAL of September 7th, should apply to 
Wm. Clowes aud Sons, who are the publishers of Colonel Hart’s other 
work, Rcfi-ctions on the Art of War, which was reviewed in The Pioneer, 
early in the year. 


UNDERCLOTHING FOR SENSITIVE SKINS. 

Dr. CAREY Coomss (Castle Cary) writes: In answer to Ripwood: (1) Un- 
derclothing of fine linen material is best; woollen clothes can be worn 
outside this layer. (2) There is no electric belt which is of any thera- 
peutic value. 


DEATH CERTIFICATES. 
Dr. R. R. RENTOUL, in reply to M.B., M.A., would refer him to his paper 
in the BRITISH MEDICAL JOURNAL of April 6th, 1895, on *‘ The Proposed 
Compulsory Inspection and Registration of Stillborn Children,” and to 
its Appendix, which gives the names of some twenty publications relat- 
ing to this subject. 


BELGIAN INSTITUTES FOR DIPSOMANIACS. 

E. G. W.—We are unable to supply particulars. The placing of any 
British subject under compulsory restraintfin a foreign country in- 
volves.a serious responsibility. No compulsion in such a case can be 
legally employed in England. 


THE APOTHECARIES’ HALL OF IRELAND. 

N. M.—Under the Medical Act of 1886 the Apothecaries’ Hall of Ireland 
ceased to have power to hold byitself examinations qualifying for regis- 
tration. By its combination with the Royal College of Surgeons of Ireland 
it became capable of holding a joint examination, and the two diplomas 
thereby conferred were jointly registrable. That combination came to 
an end by the withdrawal of the College of Surgeons in August last. 
Prior to 1886 the Hall issued a registrable licence, which was a “ single” 
qualification. 


MEDICAL GRADUATES IN CANADA. 

J. M. COCHRANE, M.D., C.M., L.R.C.P.Lond. (Weymouth Street, W.) writes: 
In repiy to “‘Cantab.,”! the degrees granted by McGill University, Mon- 
treal, are considered among the best in Canada. Montreal also offers 
the best opportunities for clinical and practical study. Equally high 
degrees are obtainable at the University of Toronto, and at the Uni- 
versity of Trinity College, Toronto. In Toronto also are excellent hos- 
pitals, 1nd opportunities for the highest scientific education. All the 
Canadian medical colleges accept British preliminary examinations 
and medical examinations, as far as they may have been taken. I have 
by me an announcement of one of the Canadian medical schools con- 
taining course of studies, fees, etc., which I should be happy to send to 
‘*Cantab.,” and to direct him to sources of full information regarding 
the Canadian Universities. 


MIDLAND also mentlons McGill College, Montreal, where he says the 
2nd M.B.Cantab. would be accepted as equivalent. 





NOTES, LETTERS, Ete, 





THE AIRD JOLLY FUND. 
THE following additional a have been received: 
8. 


2 s.d. 
Sir William Jenner, F.R.S., Leonard Bidwell, F.R.C.S8., 
Physician in Ordinary to ndon oe ae a Se 
the Queen ... sil .. 2 2 0 George Harley, M.D., Lon- 
Bilton Pollard, F.R.C.S., ' | Fea ‘ke as a eS 
London a ie .. 1 1 0 Edward Woakes, M.D., Lon- 
Sir Henry Littlejohn, M.D., “aa bale a ee 
Edinburgh . 1 10 J. B.Ball,M.D.,London .. 1 1 0 


Amand Routh, M.D., Lon- 


en ae ag we 2 3. ® i 
Further subscriptions will be gladly received by the Treasurer, Mr. 
G. A. Garry Simpson, 7, Churchfield Road, East Acton, W. 


THE JENKS PRIZE. 

THE William F. Jenks Memorial Prize of 5¢0 dollars has been awarded to 
A. Brothers, M.D., of New York, for the best essay on ‘‘ Infant Mortality 
during Labour and its Prevention.” Authors of unsuccessful essays 
can have them returned to any address they may name by sending it 
and the motto which distinguished the essay to the Chairman of the 
Prize Committee, Horace Y. Evans, M.D., College of Physicians, Phila- 
delphia. 

REMOVAL OF A TOOTH FROM THE FLOOR OF THE NOSE. 

Mr. J. SEFTON SEWILL (Cavendish Square, W.) writes: The case recorded 
in the BRITISH MEDICAL JOURNAL of August 24th of a tooth removed 
from the floor of the nasal cavity is, from a dental point of view at 
least, of considerable interest. The non-eruption and malposition of 
teeth, although in many cases the true explanation of the irregularity 
is not fully understood, is and has been for many years recognised and 








Italian Red Cross Society, no doubt a copy can be obtained. 





1 BRITISH MEDICAL JOURNAL, August 31st. 
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described by writers on the surgery of the jaws and authors of text- 
books of dental surgery. Heath, in his Injuries and Diseases of the Jaws, 
has figured several plates illustrating some of these cases, and other 
illustrations may be found in the textbooks of Messrs. Tomes, Henry 
Sewill, and Salter. Generally, an explanation can be found for these 
cases of misplaced teeth embedded in the jaws or in their vicinity in 
crowding of the teeth, due to reduced size of the arch of the jaws so 
frequently seen in practice. The canines and bicuspids are deeply 
placed in the jaws at the earlier period of their development, and the 
wisdom teeth ata ones late date will be found in the tuber- 
osity of the upper or the ramus of the lower jaw. 

Eruption of a tooth may be interfered with or even prevented by the 
presence of supernumerary teeth or temporary teeth retained in 

sition beyond the period when they should in the natural course of 

hings be shed. Teeth may be developed in such position that they 
can never become erupted, though space may exist in the dental arch. 
The College of Surgeons Museum cont:ins specimens illustrating every 
variety of this type of we pig © 

Occasionally teeth which have been embedded in the jaws for many 
years suddenly commence to erupt, and may make their appearance 
within the jaws in their normal position, or may force their way 
through the soft tissues, and appear on the face or neck. The occur- 
rence in edentulous jaws of eruption of a long buried toéth explains 
what is from time to time described “| patieats as the cutting of a 
third set of teeth, pressure of artificial teeth causing absorption of 
alveoli and consequent liberation of the imprisoned member. In the 
vast majority of cases, however, the misplaced tooth gives rise to no 
symptoms, and is | discovered by accident, or may remain undis 
covered throughout life, but the possibility of the condition holding 
must be remembered in all cases of deep-seated inflammation about 
the jaws or inflammation of obscure origin. Occasionally tumours of a 
cystic nature are found in connection with these unerupted and mis- 
placed teeth. On incision the cause of the mischief becomes evident. 


THE CARBOLIC ACID TREATMENT OF ENTERIC F&VER. 
SURGEON-LIEUTENANT JAMES E. MCNAUGHT (A.M.S.) writes: In the 
BRITISH MEDICAL JOURNAL of July 13th there is a note by Surgeon- 
Lieutenant-Colonel R. H. Quill, A.M.8., on the Carbolic Acid Treatment 
of Enteric Fever, with special reference to the fact that it has been 
Ly a ap | proved that the enteric bacilli develop in the presence 
of carbolic acid. 

Roberts, in his Practice of Medicine, Ed. 1894, p. 140, states that 
typhoid bacilli are said to be capable of developing in the presence of 
carbolic acid (2 to 1,000), and itis laid down in the textbooks that a 
solution of carbolic acid powerful enough to disinfect typhoid stools, 
ought to be of a strength of 1 in 20 (Parkes’s Hygiene, Ed. 1891, p. 451; 
Moore, Eruptive and Continued Fevers, 1892, p. 433). In whatever way 
earbolic acid acts when given internally it appears certain that it can- 
not reach the affected region of the bowel in anything like sufficient 
strength to prevent the growth of the typhoid bacilli. For example, in 
Surgeon-Lieutenant-Colonel Quill’s cases, 3m pure carbolic acid com- 
bined with chloroform were given immediately after 9 oz. of fluid 
(6 oz. milk, 2 oz. soda water, 1 oz. alkaline mixture) had been admin- 
istered to the patient. Obviously the carbolic acid even on reaching 
the stomach would be so diluted as to have no germicidal action on the 
typhoid bacilli, judging the action of the acid by experiments made 
outside the body. Its beneficial action may be due to its preventing 
the secondary septiczemic infection from the bowel which occurs in the 
more advanced stages of severe cases of enteric fever, but on reading 
Surgeon-Lieutenant-Colonel Quill’s paper I should be inclined to attri- 
bute the success of his treatment to the careful dieting, nursing, and 
attention to detail insisted on by him. 


Dry GANGRENE AFTER SNAKE BITE. 

MR. JAMES SOMMERVILLE. L R.C.P.Ed ,L.F.P.S8.Glasg. (Medical Missionary. 
Todhpur, Rajputana) writes: Inthe BRITISH MEDICAL JOURNAL of July 
6th, there appears under Notes, Etc., an account of a case of Dry Gan- 

rene after Snake Bite. Immediately before the JoURNAL reached me, I 
adi had a similar case which I treated byamputation. I subjoin notes 
of it taken by >! native assistant: 

**On the 16th July, 1895, ayouth named Ameda belonging tothe potter 
caste, and of about 15 years of age, was brought to the Mission Hos- 
pital, and gave the following account of the injury from which he was 
suffering. He said that about 17 days previously, having finished his 
day’s work in the fields, he was proceeding homewards when, as he was 
crossing a field, ae was bitten by a snake over the instep of the right foot, 
the beast escapingintoa hole near by. The lad then mee with a com- 
panion who was with him, went off to asmall hamlet which was near, 
and did not feel any effects of the bite until he had arrived at this place, 
when on sitting down he became slightly insensible, for which condition 
the villagefs made him swallow a quantity of ghi, or clarified butter, and 
the effect of which was to produce copious vomiting, which continued 
for three or four days, diarrhcea also supervening. Besides this the vil- 
lagers bound lightly round the leg a small cord, while they invoked the 
name of a local saint, and kept the boy awake through the whole night. 
In the morning when he was sufficiently recovered, he noticed that his 
foot was swollen, discoloured, and blistered. He was then taken away 
on a native bed to his own house, where he found that the blisters had 
burst, and were discharging a watery fluid mixed with pus. From 
that date the foot continued to become more and more offensive, and to 
discharge, sloughs at the seat of injury as the gangrene proceeded, 
some applications of the ashes of calcined plants being used to destroy 
the feetor. The gangrene extended steadily over the whole foot, until 
at last the entire ankle sloughed away, and the foot was held only by 
the tendo Achillis, the ends of the tibia and fibula and all the bones of 
the ankle-joint being exposed and abraded. ‘Finally,’ the boy adds, 
HA hopeless condition Icame to the hospital in hopes of getting 
relief here.’” 

The foot was found in a conditic n of complete gangrene ; those liga- 
mentous tissues at the ankle which had not already sloughed awa 
were soft and shreddy, and the ends of the bones, as above described, 
were completely exposed and denuded. 





I amputated through the leg at the upper third, as extensive sinuses 
had formed along the course of the sheaths of the muscles, and the 
tissues of the leg generally were in an unhealthy condition for a con- 
siderable distance above the ankle. The boy has made an uninter- 
ruptedly good recovery, and has much improved in health, being 
now almost ready for discharge from hospital. 

Dr. Dobbyn MY: a doubt whether the gangrene was in his case 
due to the snake bite or to the barber’s ligature used. In the case above 
detailed I have no doubt whatever that it was due to the snake bite, as 
although a ligature was used, it was one ofa very light sort, and quite 
insufficient to produce gangrene. 


A CASE FOR DIAGNOSIS. 

Dr. REGINALD FARRAR (Stamford, Lincs.) writes: It seems probable 
that Dr. W. F. Macfarlane’s case, reported in the BRITISH MEDICAL 
JOURNAL of August 24th, is one of aggravated hysteria, resembling 
cases of anorexia nervosa recentiy communicated to the JOURNAL. If 
this be so, the prospect of recovery under home treatment is almost 
nil. Whatis needed is a complete change of moral and social atmo- 
sphere. The following treatment has been remarkably successful in a 
very similar case that has lately been under mycare. I admitted the 
girl to the Stamford Infirmary, and, forbidding all intercourse with 
friends or relatives, placed her under the sole charge of a kind but 
firm nurse. She received a tumbler of milk every hour while awake, 
taking about three quarts daily, no other food; half an ounce of cod- 
liver oil three times a day, and nightand morning she was sponged with 
cold water, and afterwards rubbed dry with a rough towel. Symptoms 
of improvement were rewarded by a very gradual relaxation of the 
dietetic discipline until the patient was able to take ordinary food, 
and assume the life of a convalescent. The patient, who was admitted 
imbecile, paralysed, and apparently at death’s door, left the infirmary 
in about six weeks with the character of a good docile patient, cheerful, 
and generally useful. She had been under the treatment of an excel- 
lent surgeon for eighteen months in her own home. 


REGISTRATION AND PENSIONS FOR NURSES.. 

THE Hospital does not seem to regard with favour the resolution on this 
subject recently carried at the annual meeting of the British Medical 
Association. It writes in its issue of August 3lst:—Registration and 
pensions for nurses having become matters of public interest for the 
last seven or eight years, it is refreshing to find anyone to whom these 
subjects are new. A geatleman writing from the Isle of Wight to a 
medical contemporary seems to think nothing has yet been done in 
either direction, for he remarks: ‘I believe that a simple system of 
registration of nurses by the medical profession is the only method of 
obtaining control,” and appears to imagine this can be easily managed 
by the Branches of the British Medical Association. He owns that 
serious additional labour might be involved in judging credentials of 
candidates for registration, and possibly a study of the methods of 
training schools for nurses would still further impress this on his 
mind. The difficulties which individual institutions fiad in keeping a 
register of their own nurses alone, and the unremitting care needed to 
keep these «on up to date, are very great. The Royal British 
Nurses’ Association has struggled bravely for years, officered by a 
large professional executive, to supplement these existing epee 
but theirown members are obliged to own that, after all their 
trouble, names stand on their register which ought not to be there. 
lf the voluntary labour of vears in this direction has resulted in 
comparative failure, the “ District Branches” of the British Medical 
Association can hardly be expected to sift credentials with any prospect 
of immediate success. As regards the question of control, it was 
settled in the earliest days of training, and the primary lesson taught 
to every probationer is that of implicit obedience to a doctor's orders. 
Neitheris State registration likely to find general favour. After all, 
nursing is merely the handmaid of medicine; and,in a good nurse, 
qualities are demanded which can be ne more registered than those of 
good home daughters, wives, or mothers. Neither in the matter of 
pensions is the gentleman in the Isle of Wight in touch with the times, 
otherwise he would hardly consider it incumbent on him to suggest 
that the medical profession should raise £300 a year for the future pro- 
vision of nurses found worthy of a place on this ideal register, while a 
Royal National Pension Fund for Nurses already exists, and possesses 
an invested capital of £200,000. 


EVAPORATED MILK. 

Dr. F. G. GARDNER (Warwick) writes: I have lately had under my care a 
case of long standing in which there was great difficulty in getting the — 
patient to take a sufficient amount of food, which was chiefly fluid, 
milk predominating. It occurred to me that the milk might be evapo- 
rated to half its bulk with advantage. This was done, and the result 
was most satisfactory. As only water was driven off in the operation, 
1 pint of the evaporated milk was equal in food value to 2 pints of ordi- 
nary milk. It was digested perfectly, although severe vomiting and 
the passage of undigested milk had been unpleasant features of the 
case earlier in its history. I was able to keep the patient up for a long 
time with this evaporated milk as the chief article of food. 


THE SANITARY CONDITION OF PIMLICO. 

A DEPUTATION of tradesmen and residents of Rochester Row, West- 
minster, waited, on September 9th, upon Mr. Ve Rutzen for his advice 
as to sewage overflows into the basements of their houses. One of the 
applicants, a coffee-house keeper, said that on the occasion of a recent 
storm he had 18 inches of sewage in his kitchen, and the stench was 
the direct cause of the death of one of his children. He had been 
obliged to send the remainder of his family away, and if nothing was 
done he could not see how he could continue to conduct his business. 
He and his neighbours had experienced no fewer than five inundations 
of sewage in a year and nine months, through exceptional storms. He 
had complained to his landlords—the Ecclesiastical Commissioners— 
and they could do nothing. He did not know whether remedial: 
measures were with the County Council or the vestries, but to the 
latter body he complained two months ago, and he had had no answer 
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Mr. De Rutzen referred the ap’ licants to the oontinny inspector. If 
they got no satisfaction from him they could renew their complaint. 
The applicants thanked his worship, who further remarked that he 
— rom measure could be deviggd to stop the nuisance they com- 
plain A 


‘“*T OUGHT TO HAVE BEEN SENT FOR BEFORE.” 
Mr. BARING-GOULD tells some good stories anent the old-fashioned 
_. country doctor in a well-known and fashionable contemporary. He 
speaks of one whose medical knowledge was old and well-worn, dating 
back probably to 1815. This doctor had a reputation in the country 
district for profound Tos and miraculous skill, which he main- 
tained by a simple and astute formula of practice. When sent for by a 
atieat he at once took a gloomy view of the case. ‘‘ My dear fellow,” 
e would say to the patient, “this is a very aggravated malady. I 
ought to have been sent for before. If you die, it is your own fault. I 
ought to have been sent for before. A stitch in time saves nine. If 
now by a desperate struggle I pull you through, then it will teach you 
a lesson in future not to delay sending for me till the time is almost 
over in which medical assistance can avail. I ought to have been sent 
for before.” The advantages of this method are obvious. If the 
patient died the friends were blamed for not having sent for the doctor 
earlier; if he recovered then the doctor was exalted and his skill 
vaunted. Mr. Baring-Gould tells one other story to the discomfiture 
of doctors. He says that, talking once to a yeoman in Essex, he said: 
“‘What! nine—ten miles from a doctor?” ‘ Well, sir, yes, it is ten. 
Thank heaven we allin this parish mostly dies natural deaths.” But 
these are a layman’s stories, and we all know the difference between a 
layman sick and a layman well. 


MEDICAL EDUCATION. 

FOurR-AND-TWENTY writes: I was greatly interested in the article about 
the course and expenses of medical students in the BriTISH MEDICAL 
JOURNAL of September 7th, as I am one of those who, partly from family 
reasons and partly from plunging into studies as a mere boy from 
school without knowing clearly what resources I had or the result of 
failure, find myself with very little hope of being able to qualify at_an 
age when I am debarred from almost se cages | except the army. Too 
much was expected of me at the beginning, and I was entrusted to the 
care of distant relatives, who thought to start me out with notions of 
obtaining a London M.D. or fellowship. I was placed in a general hos- 
pital where I learnt surgical dressing, Sepenine, etc., but entirely got 
out of the way of school work, and obtained an idea of the easiness of 
the practice of medicine and surgery, but learnt nothing of the diffi- 
culties of the true path. After leaving the general hospital for a medi- 
esl school, I found that to get a London university M.D. was an exceed- 
ingly difficult task, and after trying for two years without getting 
beyond the Prelim. Sci., I found it was time to attend to my college ex- 
ains. or give up medicine. I passed my first with difficulty but was far 
behind in status, which so disgusted me that I gave it up for a business 
enterprise, in which with my inexperience (for medical study does not 
fit fof business) I was naturaJly swindled, and lost the little moneyI 
had left, and now I am forced to return as a hanger-on to medicine, 
that is, as a dispenser or an unqualified assistant. Now I believe that 
had I gone directly from the classical to the medical school I should 
be earning my fees by this time instead of being debarred by my 
age from almost everything, and worse than all set down as a failure 
by my friends. I trust that you will = this letter, so that some of 
the students from whom too much is being expected by their friends 
may be able to think over it again before they spend any great outlay 
on their professional studies. 


AN OBSCURE CASE OF H2MATURIA, 

JAMES G. ROBERTSON, M.D.Ed. (Ashwell, near Baldock) writes: I have 
ventured to send you a short account of the following case, which I 
think very interesting seeing that Bristowe’s Practice of Medicine men- 
tions only paroxysmal hematuria and hematoma, and this case comes 
under neither of these divisions as yet. 

About the middle of April, 1895, I was called out to St. M—— toseean 
old woman. I found her seated in the kitchen, and oninquiry I ascer- 
tained that for some time back she had been passing what she took to 
be blood with the urine. She did not pay any attention to it at first, 
thinking that it would soon pass sway, but when it showed no signs of 
disappearing she was at last forced to obtain medical help. On ques- 
tioning her carefully I made certain that the blood was passed per 
urethram and not per vaginam. There was no pain On passing it nor 
after it. Pressure over the bladder and over other parts of the abdo- 
men elicited not the > indication of pain. she did not feel par- 
ticularly weak, but as I was afraid she would become so I sent her 
straight away to bed, and to the best of my power for the next four or 
five weeks tried to diminish the amount of blood in the urine; but 
give what I liked, there was no perceptible difference in the amount 
of blood passed. She stayed re — in bed, and, strange to say, 
maintained her strength all the time. Feeling rather alarmed I ven- 
tured to call in consultation Dr. Clifford Allbutt, of Cambridge, who 
peseounes® it to be a very doubtful case, and wanted her to go to the 
nfirmary at Cambridge to be thoroughly examined. To my astonish- 
ment, however, the patient utterly refused to leave her home, and in 
a short time, ae See unable to benefit her, I left her to her own 
devices. Two months afterwards, as I happened to pass her door, I 
looked in to see how she was, and was surprised to see her going about 
the house quite well, and totally freed from her hematuria. 


REFUND OF INCOME TAX. 

THE INCOME TAX REPAYMENT AGENCY (Chichester Road, Paddington, W.) 
write ; The time for giving notice of claim for a refund of income tax 
on account of decreased profits or of losses incurred in trade, occupa- 
tion, or farming has almost expired, and if notice is not given immedi- 
ately, the claimant will forfeit all right toa refund. We have been ve 

» successful this year, and in the case of three companies have recover 

#177, £244, and £272, in addition to numberless small claims. As a fact, 


we have not failed in a single instance. It may be well to explain that 
if a company or person can prove a loss, income tax can be recovered 
not only when it has been paid on estimated profits, but also when it 
been deducted from other income. Say that a person in business or 
occupied in farming has been assessed and paid on profit estimated at 
£200, but in reality has made a loss of £100, and that he, or his wife, 
have other income from property or investments amounting to £250, he 
would be entitled toa refund of income tax on £300, and this would 
entitle him to a further refund of income tax on exemption, and he 
would thus recover the whole of the income tax paid or deducted. In 
this case it would amount to £13. We are at all times glad to give 
gratuitous information as to whether a claim can be validly made, and, 
on receipt of a stamped addressed envelope, will send a form of notice 
of claim. Applicants should inform us whether the notice of claim is on 
account of actual loss or on account of decreased profits, as the notice 
is different. 
A LEECH IN THE THROAT. 

SURGEON-LIEUTENANT T. A. GRANGER, M.B., C.M., I.M.8., writes: Several 
days ago I received a note from the political sirdar, asking me if I 
would see a man who said he hada leech in his throat which he was 
unable to get rid of. I was somewhat sceptical, and thought that pos- 
sibly the man might be labouring under a delusion. On going outside 
the fort to see the case, I found an old Pathan greybeard waiting for 
me. On seeing me, he at once spat out a large quantity of dark, half- 
clotted blood to assure me of the serious nature of his complaint. 

His history—mostly made out with the aid of interpreters—was that 
eleven days ago he was drinking from a rain-water tank and felt some- 
thing stick in his throat, which he could not reject. He felt this thing 
moving, and it caused difficulty in swallowing and qo. vomit- 
ing. n the following — began to spit up blood, and this con- 
tinued until he saw me. e stated that he once vomited blood, and 
that he frequently felt that he was going to choke. 

On examining his throat, a large clot of blood was found to be 
adherent to the posterior wall of tho pharynx. On removing this 
clot of blood, no signs of the presence of a leech could be detected. 
However, on account of the symptoms complained of by the patient I 
introduced a polypus forceps into the lower part of the pharynx and 
towards the cesophagus, where a body, distinctly moving, was felt. 
This —— I seized with the forceps, and with considerable force 
managed to remove. .It was a leech between 2} and 3 inches in length, 
and with a body of the size of a Lee-Metford bullet. No doubt during 
the eleven days it had remained in the man’s throat the leech had in- 
creased in size. Nevertheless, it must have been an animal of con- 
siderable size when the man attempted to swallow it. I send this case 
as a typical example of the carelessness of natives of the class from 
which we enlist our Sepoys, as to the nature of the water they drink. 
This man had drunk the pea-soup-like water of a tank dug in the side 
of the hill, rather than go afew hundred yards to a spring where the 
water is perfectly clear and pure. Though I have not met with another 
case of leeches being taken with drinking water, I am assured that such 
cases are occasionally met with about Agra and other towns in the 
North-West Provinces. This great carelessness as to the purity or im- 
purity of their drinking water shows the difficulty medical officers 
must experience in their endeavours to ae the Sepoys of a regi- 
ment from drinking water from condemned or doubtful sources during 
a cholera or typhoid epidemic. 


SUPERFTATION (?) 


Dr. DEZRO KHOOR (Hadjui-Nands) calls our attention to a case which he 


published in the Wien. medizin. Presse for 1892, p. 1324, and which he 
considers presents points of resemblance to Dr. Wright's case.!_ Dr. 
Khoor’s patient was delivered (by a midwife) of a Realthy and fully- 
developed girl ; twenty-seven hours later Dr. Khoor removed from the 
vagina a sac about 5 inches long by 3inches broad containing a male 
embryo, somewhat macerated, 7 inches long, with a head 6 inches in 
circumference. The embryo was connected with its placenta by a 
string-like, impermeable umbilical cord. The placenta of the girl was 
delivered soon after her birth, and was described by the midwife as 
natural but small. Dr. Khéor points out that the interest of the case 
lies in the fact that the presence of the dead and macerated anise 
did uot hinder the growth and development of the living fetus. He 
considers that in this case either two ova were fertilised at the same 
time, one dying early from disease or accident, or, with rather more 
reserve, that superfcetation occurred, the one foetus being older by four 
or five months, and causing the death of the younger by pressure. 

This case can hardly be accepted as one of superfctation consider- 
ing the great difference which such an explanation would presuppose 
in the ages of the two embryos. Dr. Khdoor’s first suggestion is far 
more in accordance with probability and the records of observed 
cases. . 

‘*A CURIOUS POULTICE.” 


Dr. J. JoHN ABCARIUS (Beyrout, Syria) writes: With reference to the 


cow-dung poultices, they are in vogue among the natives of certain 

arts of Mount Lebanon not so much for abscesses as for erysipelas. 

t matters little whether the —— is facial or otherwise, a red hot 
iron is taken, the patient cauterised freely all around the inflamed 
surface, and cow-dung ae obstinately applied until the patient 
gets better or dies. Of course, as might be expected, no internal 
medication is used, the popular belief being that cow-dung poultices 
are cooling. 

THE BUNKUM ABOUT THE SOLDIER’S BOOT. 


AN eminent medical military expert, to whom we have referred all the 


current literature about the soldier’s boot, writes: Much of the recent 
correspondence in the press re Toimmy’s marching is bunkum; the 
early days always are trying. The men have done well enough coming 
home now they ‘are in good condition. The fact is they are all young 
and out of training. I have diseussed the question to-day with two 
line officers returning from the Forest, and they assure me the whole 


thing has been much exaggerated. 








1 BRITISH MEDICAL JOURNAL, July 6th, 1895. 
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POSTAGE FOR NOTIFICATION RETURNS. 

Cc. J. H. calls our attention to the columns of the BRITISH MEDICAL 
JOURNAL of May 20th, 1893, p. 1085, under Coseeapensente, and of 
December léth, 1893, p. 1332, under Compulsory Notification, where the 
facts of a legal decision in the above matter are stated. 


TREATMENT OF VARICOCELE. 

Mr. JAMEs COULDREY, M.K.U.S.Eng., etc. spaeue near Doncaster) 
writes : I had recourse the other day to an old metho of treatment for the 
radical cure of hydrocele. After tapping I reinjected some of the fluid 
and allowed it to escape. I told the patient that probably the scrotum 
would be big again in a few days, which was the case. He kept his bed, 
the swelling subsided and has never returned, although more than six 
months has now elapsed, whereas formerly I used to have to tap him 
every two months. 


THE LATE DR. REESE, OF YSTRADGYNLAIS. 

THE very sudden death of the late Dr. Reese, who was instantaneously 
killed by lightning while on his way to visit a patient, has created 
such an amount of sympathy and kindly feeling, not only among the 
workmen to whom he acted as medical attendant, but also among the 
public at large, that a ‘general desire has been expressed that funds 
should be collected for a memorial stone to be erected upon his grave, 
and for a testimonial in money to be presented to his widow. On 
August 7th a public meeting was held, and a committee for the purpose 
of collecting funds was formed, at which Mr. John Rees, M.E., Seven 
Sisters, Neath. was appointed Chairman, and Mr. Thomas Watkins, 
Castle Bank, hype 5 ny Honorary Secretary, for the purpose of 
collecting funds, and they have every confidence that their appeal will 
receive a liberal response when sympathisers know that the late Dr. 
Reese had not insured his life, and that his widow and eleven children, 
four of whom are quite young. have been left unprovided for. The 
Rev. E. L. D. Glanley, Rector of Ystradgynlais, has kindly consented to 
act as treasurer. 

THE TREATMENT OF TAPEWORM. 

Dra. J. RENSHAW (Stretford) writes: Reliable remedies for tapeworm are 
so few that an addition to their number must be welcome. Croton 
chloral is safe, efficient, pleasant to take, in pill form ; and is not followed 
by irritating after-effects. A light, digestible meal should be taken at 6 
P.M., and at 10 P.M. four of the following pills. On waking in the morn- 
ing four more are to be taken, and one hour after breakfast a mild 
aperient, such as the accompanying draught: & croton chloral, gr. 72; 
puly. tragacanth, gr. 1}; pulv. acacia, gr. 4; syrup, m25; M.ft. pil. 
xxiv. KR mist. senna comp, 3}; spt. chloroform, mxv.; M.ft. haust. I 
ae iaiowes this with capsules of male fern without any further 
result. 

THE DISCOVERER OF MATCHES. 

THERE has just died at Saint Lothaire, in the Jura, a country doctor, 
named Sauria, aged 84, said to be the inventor of lucifer matches. In 
1831, when a pupil at the College of Dole, Sauria had the idea of mak- 
ing matches with chlorate of potash, phosphorus, and sulphur. But 
he was unable to patent his discovery, as he lacked the 1,500 frs. 
necess todoso. He talked with M. Nicolt, his professor of physics 
at the College, and that gentleman lectured on the subject some time 
after when visiting Germany. The Germans remembered the formula, 
made the matches which caine back to France and were called Alle- 
mandes. When M. Grévy was President of the Republic, Dr. Sauria, 
then a worn-out old man, got a Government appointment as the keeper 
of a tobacco shop. 


THE CHEMISTRY OF DIGESTION: A SUGGESTION. 

C. R. ILLINGWORTH, M.D. (vousnes? writes: If any regard must be 
pee to acidity and alkalin ty in the economy, when prescribing for 
ntestinal complaints and others, the chemical state of the secretions 
of the stomach os surely to be taken into account. Orthodox 
medicine states, if 1 remember rightly, that alkalies should be given 
after, and acids before meals. For myself, I argue that the reverse 
order, although quite heterodox, should be observed, for the reason 
that the secretions are alkaline before meals and acid afterwards; and 
we have nowhere any reason for nullifying our own medicinal efforts, 
by encouraging chemical antagonism. 

Again, in fm during the treatment say of pneumonia, from 
ammonia and soda preparations, it is better to pass through treatment 
with acetate of iron before coming upon pure oy tonics, rather 
than to pass suddenly from soda and other al ne salts to such 
drugs as iron perchloride. For by such sudden transitions in medi- 
cation I have frequently seen urgent diarrhcea caused. 


EQUIFEX DISINFECTING STOVES. 

D.P.H.LONDON.—We sent our correspondent’s queries on to Messrs. 
Defries of London, who are the makers and exhibitors of the equifex 
appliances at the recent meeting. They write as follows :—The cost of 
disinfecting stoves varies with the size, construction, and pressure of 
steam used, from £40 to £400, for ordinary sizes. The type of equifex 
disinfector which has been taken as a standard in most countries, may 
be seen in our lists. Where a stove working at 10lbs. pressure is 
beyond the means of an institution, a low-pressure stove La { be used ; 
but in such case no safety-valve must be employed to control the pres- 
sure of steam, or accidents may occur. It is desirable to have with 
such stoves a self-regulating boiling pan, into which infectious linen 
should be plunged immediately on removal from bed or table. 
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WEDNESDAY, JuLy 3lstT. 


THE PRESIDENT’S ADDRESS. 


By JOHN H. MORGAN, M.A.Oxon., F.R.C.S., 
Surgeon to Charing Cross Hospital and to the Hospital for Sick Children. 
GENTLEMEN,—It has been very wisely ordered that the presi- 
dents of Sections at this meeting shall refrain from giving 
introductory addresses, as has been the custom at some former 
meetings. But whilst this ordinance relieves me of what 
would have been a very difficult task, and allows you tospend 
the time which you might have been kind enough to devote 
to listening to an address on some subject connected with 
the diseases of children in the far more profitable occupation 
of taking part in the interesting series of discussions which 
have been selected for this Section, yet I cannot refrain from 
alluding to the work that has been done in this department 
in former years. 

The first time that the diseases of children were considered 
to deserve a Section to themselves was in 1883, when it was 
presided over by Dr. Gee, and discussions were held upon 
summer diarrhcea, upon epiphysial necrosis and its conse- 
quences, and upon rheumatism and its allies in childhood. 
For the following five years there was no meeting of this 
Section, but in 1888, at Glasgow, Dr. Cheadle presided over 
discussions upon diphtheria and rickets. Again there was 
an interval of two years, but since 1890 this branch of study 
has regularly found a Section devoted to it at each annual 
meeting, and the subjects of empyema, infant feeding, the 
treatment of severe clubfoot, acute croupous pneumonia, 
whooping-cough, the tuberculous diseases of joints, abdomi- 
nal tuberculosis, the treatment of enlarged cervical glands, 
and heart disease in children have all been considered, many 
of them in their surgical as well as their medical aspects. 
No one can read the reports of these discussions and the 
papers on which they were founded without feeling that our 
knowledge of each and all of the subjects has been greatly 
added to by the comparison of the various teachings and 
views which are to be found in the different schools of this 
empire, and my only object in giving this short retrospect is 
to show you that although many subjects have already been 
considered and elucidated, yet that there still remain many 
problems and phases of the diseases peculiar to children upon 
which more light must needs be thrown before they can be 
adequately dealt with or understood, and to ask you by your 
efforts on the present occasion to assist me in my earnest 
endeavour to make the meeting of this Section memorable in 
the annals of the British Medical Association, and so to 
establish its value and utility that the Section over which I 
have the honour to preside on this occasion may never 
again be absent from the programme of the meetings of the 
Association, and may not cease to contribute in the future, 
as it hasdone inthe past, to the acquirement and concentra- 
tion of knowledge on the many difficult and intricate prob- 
lems which are every day brought before those who study the 
diseases of the young. 








In consequence of the outbreak of rabies in Surrey, 
Cheshire, the West Riding of Yorkshire and the administra- 
tive county of London, the Board of Agriculture has issued a 
special list of instructions to all local authorities affected, at 
the same time asking that special efforts shall be made to 








A DISCUSSION ON CONGENITAL SYPHILITIC 
MANIFESTATIONS IN BONES AND JOINTS. 


I.—Joun H. Morean, F.R.C.S., 
President of the Section; Surgeon to Charing Cross Hospital, and to the 
Hospital for Sick Children, Great Ormond Street. 

Our knowledge of the clinical features of these manifesta- 
tions is fairly accurate, and has been gathered by the labours 
of many workers in recent years ; for although in 1856 Diday, 
in his work on Infantile Syphilis, barely alludes to the exist- 
ence of any lesions of bone. yet the first description of this 
condition was given by Valleix in 1834, and although the 
history of syphilitic inheritance is imperfect, the case re- 
sembles in many features those which we now recognise as 
due to this taint. But more accurate observations were made 
in 1870 by Wegner, and later by Waldeyer and Kibner, and 
the writings of M. Parrot on this subject are so familiar as 
to need no further reference. Professor Abelin, of Stock- 
holm, gave in 1879 an elaborate account of the syphilitic in- 
flammation of the ends of the long bones, but, curiously 
enough, he dismisses the bone changes in the skull ina single 
sentence with the assertion that they cannot be demonstrated 
during life. The whole subject is carefully discussed in a 
series of elaborate papers by Dr. R. W. Taylor, of New York. 

In this country many observers have helped to formulate our 
knowledge on the subject, foremost amongst whom stand 

Jonathan Hutchinson, and my colleagues Drs. Barlow and 

Lees. In the 7Vransactions of the Pathological Society will be 

found the details of many forms in which these affections of 

the bones have been observed, and in the pathological collec- 

tions of many of our museum specimens are to be found, by 

the study of which a fairly accurate knowledge of the pro- 

cesses may be obtained. 

From these various sources we may conclude that the bones 
are affected in the first place by aform of osteoplastic peri- 
ostitis, which commences often in utero. This produces a 
thick layer of porous osseous tissue between the osteophyte 
and the surface of the compact tissue which is to be seen in 
the newborn infant, and which increases as age advances. 
In the case of children who are born at full term, and in 
whom syphilitic manifestations of the skin and mucous 
membranes are developed later, the bones are similarly 
affected in the firs{ instance, and in a later stage skow altera- 
tions in their substance. This is particularly manifested at 
their epiphysial margins, and is not infrequently accom- 
panied by suppuration. The disease is never confined to a 
single bone, and, as a rule, a number of bones are affected at 
the same time with more or less symmetry. There is some 
doubt as to the frequency with which various bones are im- 
plicated, but it seems established that the changes take place 
more frequently at the distal than at the proximal ends, and 
that the upper bones of the limbs are less often affected 
than thelower. According to Parrot, the humerus and tibia 
are most often and most markedly affected. In the hands 
one phalanx, most frequently of the thumb or index, is in- 
volved ; the bones of the feet are seldom implicated, though I 
have seen gummata affecting the tarsal bones in more than 
one instance, and those of the face generally enjoy im- 
munity. : 

In the patients who die at an early age—fourth to sixth 
month—marked changes are found at the growing ends of 
the bones. There is generally a softening of the diaphysis 
above the epiphysial line, which is the result of endosteal 
change in the growing end of the shaft, and occasionally bat 
not often results in suppuration. The microscopic cha- 
racters have been thus described by Mr. Eve: 

“The epiphysial cartilage was found normal. The lamellz 
of bone at the extremity of the diaphysis were thin, and pre- 
sented evidence of unusual absorption in the very large 
number of Howship’s lacune containing osteoclasts. There 
was a hyperplasia of the elements out of which the osseous 
tissue is formed, with a deficient power of organisation and 
deficient deposit of bone salts.” ae 

Parrot characterises these changes occurring in the long 
bones as of two varieties—the atrophic and the osteophytic. 
The former occur on the diaphysial side of the epiphysial 
cartilage. Ossification is checked by excessive deposits of 
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gelatinous medulla takes place in the ossiform layer next to 
the cartilage, the tissue oming much more friable than 
normal bone and leading to a separation between the two 
portions. This yields to treatment, but the result of the 
separation or displacement of the epiphysis may occasionally 
be seen in the malposition which afterwards occurs. The 
osteophytic form he subdivides into two varieties: (1) the 
oateold, occurring at all ages, and (2) the rachitic, developing 
only after five or six months. 

The clinical aspects of such changes are a general thick- 
ening of the bone, especially towards its distal extremity, 
and when the changes take place at the epiphysis there 
often exists the pseudo-paralysis to which Parrot first called 
attention. This is seldom accompanied by much pain, 
unless there be suppuration, and is due not to any affection 
of the nerves and muscles but to the loose connection between 
the diaphysis and epiphysis, which is further evidenced by 
the grating which may often be detected when their surfaces 
are moved upon one another. When the joints become 
involved, it is by hyperemia induced by contiguity or by 
suppuration at the site of the lesion. 

A different type seems to prevail in those older patients 
in whom the earlier manifestations of the poison is ex- 
hibited but slightly or not at all on the skin and mucous 
membranes. In the former class the affections of the bones 
and of other parts resemble, as pointed out by Hutchinson, 
the secondary lesions of adults. In the latter, on the con- 
trary, nodes are occasionally developed on the surface of the 
leng bones, and necrosis often takes place. There is a 
tendency to general hypertrophy and induration, and the 
separation of sequestra exposed by suppurative periostitis 
occurs with extreme slowness, often lasting for years. It is 
in such patients that necrosis of the palate and bones of the 
nose is occasionally seen. These nodes occur more often in 
the bones of the upper than in those of the lower extremity, 
are much more extensive than is usually the case in adults, 
are accompanied by very little nocturnal pain, and are not 
nearly so amenable to the inflaences of iodide of potassium 
as those occurring in the tertiary manifestations of adults. 
These resemblances to the phenomena of tertiary disease 
occur in patients after the second dentition, when the teeth 
present the typical notches and interstitial keratitis has 
appeared. 

t is due to such forms of osteitis that changes may occur 
in the shape and length of the bones, giving rise to curving, 
with its consequent effect upon the joints, to thickening of 
the implicated bones, to lengthening, and, when the epi- 
—— owth is arrested, to actual shortening of the :limb. 

his difference in the period and character of the mani- 
festation opens an interesting question which it ought not 
to be impossible to unravel. To what condition of the 
poison in one or both parents is due the fact that the virus 
may be of such intensity in the offspring that in one case 
every tissue including the bones may be affected, whilst in 
another instance it may be so slightly inoculated as to 
require long periods, even up to the age of puberty or later, 
to make its presence known, and then it is manifested appa- 
rently in only one or two situations. 

Passing from the condition of the bones of the limbs to 
those of the cranium, we come more directly in face with 
the relations that congenital syphilis bears to rachitis, and 
those who have had large experience in the out-patients’ 
rooms of a children’s hospital in this country will not con- 
sent to go to the length of M. Parrot and attribute all 
rickety lesions of bone to hereditary syphilis. Speaking of 
the investigations on craniotabes made by himself and Dr. 
David Lees, Dr. Barlow sums up the question by stating 
(1) that this condition is not common in pure rickets, (2) not 
at oe to rickets, (3) very common in congenital 
syphilis. 

n an interesting paper in St. Thomas’s Hospital Reports, 
vol. xix, Mr. G. Carpenter analyses 100 cases of craniotabes. 
He found that in one half of the cases the parietal eminences 
were alone involved. In 35 per cent. the parietals were in- 
volved together with the squamous, temporals or occipitals, 
or both. The occipitals alone in two cases only. In 74 out 
of 100 cases the diagnosis of syphilis was certain. The evi- 
dence of — was strongest from birth up to 6 months. 
Treatment by mercury showed that while craniotabes dis- 





appeared the rickety symptoms continued. Speaking roughly, 
—. per cent. of syphilitic cases of infants show cranio- 
tabes. 

With these views I am in entire accord after careful inves- 
tigation of a very large number of cases which occurred in 
my practice in the out-patient room at Great Ormond Street 
Hospital, for though Iam of opinion that the main cause of 
rickets in this country is the improper feeding of children, I 
believe that hereditary syphilis is frequently a predisposing 
cause of the condition. At the same time much evidence is 
wanted as to the relations which exist between the atrophic 
conditions of the skull which so often coexist with osteo- 
phytic hypertrophy and the amount of causative relation 
which inherited syphilis bears to one or the other or both. 

With regard to the osteophytic condition which produces 
what are generally recognised as Parrot’s bosses the history 
of the cases from which most of the specimens contained in 
the London museums have been collected leaves little doubt 
that the majority at least are due to hereditary syphilis. Drs. 
Barlow and Lees have shown several specimens which 
corroborate this assertion. ‘‘ Cranial syphilis,” they say, 
‘‘in infants in its early stages is marked by local thickening 
of the bones of the skull causing firm rounded bosses, véry 
evident to touch and often to sight. These thickenings are 
found especially nan the cranial sutures, and often arranged 
symmetrically around the anterior fontanelle. The centres 
of ossification are usually spared at first. In a laterstage the 
bosses coalesce into a uniform thickening of a large part of 
the skull. Dr. Barlow demurs to calling the condition seen 
in these skulls a periostitis, and says that although no doubt 
originating in the deeper layers of the periosteum, it is really 
a hyperostosis depending on an altered pattern of nutrition, 
and not in the ordinary sense an inflammation.” I confess 
that on comparing the section of these swellings with the 
specimens of the long bones such as those in the Museum of 
the College of Surgeons, I can see little difference between 
hyperostosis in the one case and periostitis in the other. 
The coincidence of craniotabes with bosses in the same skull 
is difficult to explain, and the absence of the more usual 
symptoms of rickets in many of the patients whose skulls 
are affected in one or both ways makes it probable that the 
syphilitic influences may override those of rachitis, but does 
not preclude the probability that syphilis may act as a cause 
of the rachitic changes in bone. 

I have thus endeavoured to epitomise the views so far 
announced of various writers on this form of disease of the 
bones. Time does not permit me to enter into the details of 
the pathological changes which have been described with 
such minuteness by M. Parrot and others, but I would com- 
mend to this Section as a result of the discussion on this 
subject the full consideration of the relation which hereditary 
syphilis bears to the causation of rickets and of other 
abnormal conditions of the bones and joints of young 
children. 

The points of difference are many and clinically are fairly 
defined, the times of appearance of the more characteristic 
features are different, and the lesions produced are distinctly 
at variance. Can we say more than that syphilis, by impair- 
ing nutrition and acting as a debilitating factor, is prominent 
among many others as a cause of rachitic changes ? 

Turning to the other section of our subject—the congenital 


syphilitic manifestations in joints—we are met by the fact — 


that we have but very rarely indeed the opportunity of inves- 
tigating the pathological changes which clinically we occa- 
sionally observe as due to this cause. The specimens from a 
youth aged 16, and which Mr. Bowlby described and figured 
in the Medico-Chirurgical Transactions of last year as probably 
of syphilitic origin, are the only ones which I have been able 
to find in London. 

In his lecture in the Royal College of Surgeons in 1892, Mr. 
J. Hutchinson, jun., states that forms of tertiary disease of 
joints, such as synovitis, perisynovitic gammata, arthritis due 
to osseous nodes, chronic synovitis, syphilitic chondro- 
arthritis (Virchow). all may occur in the later stages of in- 
herited syphilis. But the forms in which the joints are 
most frequently affected are (1) syphilitic epiphysitis, in 
which, as already mentioned, the synovial membrane is 
affected by contiguity ; and (2) chronic effasion into one or 
more joints, especially the knees, generally occurring sym- 
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metrically, though not always simultaneously, and usually 
concomitant with interstitial keratitis, and therefore noticed 
between the seventh and nineteenth year. Of the latter class 
of cases, Mr. Clutton has described in the Lancet particulars 
of eleven which had come under his notice. The average age 
of the patients was 13, most being between 8 to 15 years. The 
prominent symptoms were the symmetry of the affection, its 
long duration, and the absence of pain. The movements of 
the joints were free, and there was an absence of swelling in 
other joints. Some interval occurred, in one case two years, 
between the affection of one and of the second knee. All the 
patients presented signs of hereditary syphilis. The joints 
were never tense, but gave the sense of flaccid fluctuation. 
‘The bones were not enlarged, and the joints were not tender. 
In four cases there were nodes on the tibia. The swelling 
persisted for three to six months, in one case for twelve, and 
treatment by rest and splints was of no service. Perfect re- 
covery followed the use of nan gee remedies. All the 
patients but one had interstitial keratitis, which appeared at 
about the same time as the affection of the knee. Mr. Collier 
has kindly supplied me with the notes of a similar series of 
such cases which he has observed in the out-patient room at 
Great Ormond Street, and I have myself noted a few cases 
which exhibited all the characteristic features detailed by Mr. 
Clutton. 

Here, then, is a peculiar set of phenomena seen in the 
knee-joints of syphilitic patients, which, occurring, as they 
do, in more advanced age, resemble the later developments 
observed in the bones, and bear a nearer resemblance to the 
tertiary manifestations of adults. To these developments of 
the inherited taint many others might be added, and more 
careful investigation will doubtless reveal to us further varie- 
ties, but we still have to seek for an explanation for the 
variations of the phenomena of this disease in children, and 
{ look forward to hearing the views of those who will discuss 
this subject with the hope that some light may be thrown 
upon this interesting subject. Meanwhile I hope that in 
the foregoing remarks I have laid the matter as it stands in 
our present knowledge fairly before you. I have carefully 
refrained from repeating in detail many of the views brought 
forward by M. Parrot and others with which no doubt you 
are all familiar, and I anticipate that the views expressed to- 
day by those who have large practical experience in these 
obscure and difficult cases will greatly help to throw light 
apon the subject which we have to consider. 


IIl.—Freperic Eve, F.R.C.S., 
Surgeon, London Hospital. 
Me. EvE said that though it was very common to find rickets 
and syphilis associated in children, he thought that the view 
that rickets was in some cases a stage of syphilis was not 


borne out by experience. With regard to cranial bosses on 
any partof the skull, in his opinion they were always rachitic 
and never syphilitic in origin. With regard to craniotabes, 
Mr. Carpenter stated that in 100 cases collected by him the 
diagnosis of congenital syphilis was certain in 74, and the 
view that craniotabes was essentially a syphilitic lesion was 
also his own. It was to be remembered that some of the 
lower grades of syphilitic disease were like rickets, and in 
this way confusion had arisen. He agreed with the view 
that congenital syphilis is adetermining cause of rickets, owing 
to its depressing effects on general health and nutrition. It 
was reasonable to think, with Kassowitz, that rickets being 
essentially an irritative lesion of the bones, the irritation 
inducing {a hyperplasia of the osteogenetic tissue, that the 
pel a pore virus was itself, in certain cases, the irritant. In 
ordinary cases of rickets it might be suggested that the ab- 
sorption of products .of decomposition from the alimentary 
canal resulting from chronic gastro-intestinal catarrh fur- 
nished the irritant. Mr. Eve quoted cases bearing out his 
views, and added an interesting account of a rare sequel to 
congenital syphilis, namely, fragilitas ossium. In this case 
greenstick fracture of the ulna occurred three times in suc- 
cession, accompanied the third time by fractured radius, with 
little or no attempt at union. Cure was effected by large 
doses of iodide. 1t was remarkable how late in life the bone 
lesions with interstitial keratitis might appear, sometimes 
not before 20 or 25. A common syphilitic lesion was bowing 





of the tibia, in which the bone was not really curved, but 
heaped up in the centre of the shaft. | 


III.—D’Arcy PowER, M.B., F.R.C.S., 
Surgeon, Victoria Hospital for Children. 

Mr. D’Arcy Power said that he thought the question of the 
relationship between syphilis and rickets was a purely 
academic one, at.any rate for those who were practising in 
large towns. Such a distinction could, however, be in 
country places, for he had seen very bad cases of rickets in 
the west of Ireland, where a ov was practically unknown, 
but the children were very badly fed. Mr. Power thought 
that the more important question was that to which the Presi- 
dent had drawn attention in the second part of his most in- 
teresting paper. The diagnosis of syphilitic joint disease 
from tuberculous synovitis was of great importance. Mr. 
Power illustrated his remarks by showing a boy, aged 11 
years, who had been under his care for an attack of synovitis 
in the left knee, with an eruption which appeared to be tuber- 
culous. This boy was improved by small doses of grey pow- 
der, but he was not cured until iodide of potassium had 
administered. Except for a fortunate accident which led Mr. 
Power to recognise the nature of the affection, he would cer- 
tainly have treated the case as one of tuberculous disease. 


IV.—H. BetrHam Rosrnson, M.S8., F.R.C.S8., 

Assistant Surgeon, East London Hospital for Children. 
Mr. Rosrnson said that of the various forms of joint disease 
in congenital syphilis, there were two which might be at once 
dismissed from consideration because they were frequent; 
these were the cases of symmetrical effusions occurring 
between about the ages of 8 to 15, often in conjunction 
ee keratitis and the acute epiphysitis of young 
children. 

With regard to the other forms they must remember that the 
same pathological processes held good in congenital as in 
acquired syphilis. The disease might oceur primarily in the 
bone ends with secondary involvement of joints, the change 
in the latter being shown by effusion only or with gammatous 
infiltration of synovial membranes as well, or the lesion to 
begin with might be strictly localised to the synovial mem- 
brane in the torm of discrete gummata or as a more or less 
extensive infiltration. The form which had origin in the 
synovial membrane was fairly common, if not the more fre- 
quent, in acquired syphilis as seen in adults, but in the 
experience of the speaker to have bone lesions at the com- 
mencement, with the other changes secondary was much more 
frequent in children. 

e quoted several’cases illustrating his remarks, and con- 
cluded by commenting on the extreme difficulty in some 
cases of diagnosing between tuberculous and syphilitic joints 
in children, and by insisting on a careful general examination, 
especially of the eyes, and a study of the family history before 
definitely deciding between them. ¢ 


V.—TxHomas Bartow, M.D., F.R.C.P., 
Physician, University College Hospital, and Hospital for Sick Children. 
Dr. BarLow thought it was quite true with regard to cranial 
bosses that syphilitic children do develop them in a luxu- 
riant manner, other signs of rickets not being very marked. 
But at the same time, both in children and in the lower ani- 
mals, bosses were found. in cases where there was un- 
doubtedly no syphilis. It was reasonable to admit that 
syphilis was an important factor, as anything that tended 
to lower the nutrition of children was apt to produce 
rickets; and syphilis was known to modify the nutri- 
tion of the child to a great degree. It was true that 
craniotabes was often present when other signs of rickets 
were not. On the other hand rickets in animals and 
children, as well as antenatal rickets, showed clearly 
that craniotabes could be of rickety origin. He con- 
sidered that late effusion into joints was accompanied by 
some damage to bones. The massive nodes to which Mr, 
Eve referred were associated with interstitial keratitis. He 
thought an important point, and one not mentioned in books, 
was in reference to the curious malpositions that occurred in 
limbs that had been the subjects of epiphysitis. In the early 
stage the epiphysis becomes softened, and, after getting 
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shifted, union takes place on one side again. Diseases of the 
eranium in syphilis were now very rare, but he had seen 
three cases of ulceration extending to the dura mater. This 
eccurred usually in quite small areas. Examples of sclerosis 
of the whole skull due to hyperplastic osteitis were also not 
uncommon. 


VI.—J. Sransrretp Cottier, F.R.C.S. 

Mr. STANSFIELD COLLIER gave an account of two or three 
eases bearing on the discussion. In 3 cases, aged respec- 
tively 6, 54, and 6, all had interstitial keratitis, followed in 
all by effusion into joints. The joints were symmetrically 
affected, but the effasion occurred some weeks or days in one 
before the other was affected. The joint last invaded was 
the first to clear up. None of these cases showed any other 
bone disease. They improved more rapidly upon iodide and 
mercury than on mercury alone. Another case was one of 
seudo-paralysis in a child aged 2 years and 4 months. 
There was separation of the lower epiphysis of the right 
humerus, no rigidity of the elbow, no fluid in the joint, and 
little pain. When the splints were removed twelve days 
later it was noticed that the lower epiphysis of the right 
radius had also separated. The pseudo-paralysis in this case 
came on before the epiphysis separated, and was probably 
due to loss of tone, the deep afferent nerves being in all likeli- 
hood affected. Mercury was given and in two weeks the 
child was cured. 


A DISCUSSION ON THE TREATMENT OF HERNIA 
IN CHILDREN. 


I.—Rvusuton Parxer, M.B., B.S., F.R.C.S., 
Professor of Surgery in University College, Liverpool; Surgeon to the 
Liverpool Royal Infirmary. 

In the treatment of hernia in children there is presumed to 
be the employment of a truss in the first instance, and in 
fortunate cases the hernia is relieved, and not infrequently 
disappears entirely. The presence of phimosis, which is fre- 
quently in male children the subject of hernia, is thought to be 
sometimes contributory, owing to the straining in micturi- 
tion often attending it. When using a truss, therefore, the 
relief of phimosis by incision or circumcision may be advis- 
able. In a few cases I have operated for phimosis at the same 
time, in others shortly after, the operation for hernia. Since 
the adoption of herniotomy, with special treatment of the 
sac, for the purpose of radical cure, the success obtained in 
some quarters has been such as to somewhat relax the efforts 
made with trusses, and to a certain extent to supersede the 
latter by operation. It so happens that operations upon 
children for this purpose have latterly been somewhat fre- 
quently undertaken by me, and I have endeavoured to ascer- 

tain and to state how this gradually came about. 

It is quite unnecessary to utter any of the arguments that 
exist infavour of trusses. It stands to reason that when a 
hernia can be satisfactorily kept up with a truss, no further 
surgical interference is necessary; and there seems to be no 
doubt that herniz, well trussed in childhood, have a strong 
tendency to become cured. A careful analysis of the facts 
accessible to him has been made by Mr. Macready in his 
treatise on ruptures, and he estimates that more than one- 
third of the inguinal herniz under 11 years of age fail to be- 
come cured by truss, though what fraction under two-thirds 
actually does become cured is not known. 

My observations have not been such as to throw any fresh 
light on the matter,and not having met in children with 
femoral hernia at all, or with umbilical hernia that resists 
a simple binder, all that [ have to say relates to inguinal 
hernia. 

My first operations on children were not very encouraging. 
They commenced in 1881, when I performed herniotomy on 
three boys, aged 7, 8, and 12, for the purpose of radical cure. 
Ligature of the neck of the sac was done in each with 
yellow catgut ; but recurrence took place in two of them, and 
the third was lost sight of without the later result being 
known, though successful so far as seen. One of the herniz 
was very large, and all were urgently in need of remedy. The 
disappointing result in two, however, led me to feel some- 
what shy of similar cases for a while, and to regard ligature 
of the sac as insufficient for them. 








The fourth case, two years later, was an infant aged 7 
weeks only, in feeble health, and suffering from double 
inguinal hernia, of which one was relatively enormous, and 
was alone subjected to operation. After great and prolonged’ 
difficulty, owing to descent of the entire small intestine, the- 
bowel was reduced and the neck of the sac tied. Peritonitis, 
however, ensued, and the child died on the tenth day. 

The only herniotomy I have ever performed for strangula-- 
tion in a child was in 1884, in an infant aged ¢ weeks. After 
a precarious course for two or three days the child recovered, 
and the hernia was radically cured and remains so now. 
Ligature of the neck of the sac was perfermed with green: 
catgut, but the ligature escaped before the wound healed, 
without, however, impairing the result. No truss was ever 
worn. 

Then three cases in which a truss had proved inconvenient: 
were sent to me in 1886 for operation, and the result showed 
that herniotomy was well borne by children and infants, and 
that a radical cure seemed easy of attainment, even by oo 
ture of the sac, which I thus performed in the first eight. 
cases. When, however, I came to learn the details of 
Macewen’s operation, described in the British MEprcAL. 
JounnaL of December 10th, 1887, it appeared to me that 
failure must be very unlikely in children, even in moderately 
severe cases. On adopting this operation my highest expecta- 
tion has been realised. 

The first case in which I employed it was in 1889, ina —y 4 
aged 12, in whom all went well at the time, but of whom 
have not been able to learn the subsequent progress. In one 
child of 3} years, the truss answered well as long as the patient 
was moderately still. But on going about the truss became 
annoying, and he was forced to take it off. This ledto the 
discussion of operation with a medical relative of the child, 
and a disposition on my part to view with increased favour: 
the selection of infancy and childhood for herniotomy. 
Other cases were sent by medical men on the distinct ground 
that if the operation were reasonably safe, and likely to cure- 
the hernia, it could hardly be worth while going to the trouble- 
of a truss which might fail. Accordingly, for the last four 
years I have readily operated on children, and sometimes. 
young infants, if thriving and vigorous. 

My cases have been 40 in number, some double, in 33 
patients, all males except one, and all inguinal; 2 were of 12 
years; 7 were from 5 to 10; 16 from 1 to4; 7 were under a 
year (2 of 9 months; 1 each of 7, 6, and 4 months; 1 of 7 
weeks, and 1 of 4 weeks). The child of 4 weeks was operated 
on from necessity, for strangulation ; while in that of 7 weeks 
a desperate attempt was made to cure a state which made 
life useless. 

In the case of the child 4 months old, the mother remained 
in hospital with it; and took it home healed after a week. 
The operation was done not quite three years ago, and the 
child is well and free from hernia now. The patient, though 
so young, was well and hearty, and there seemed no need of 
postponement. Asa general rule, I should probably not be: 
disposed to operate before the age of six months or even a. 
year, unless the inconvenience of the hernia or other circum- 
stances specially suggested it. 

The two important questions that arise are those of the risk 
to life and the amount of success to be expected. In my list. 
there have been 3 fatalities in 40 operations—2 from peri- 
tonitis and 1 from bronchitis. One case of peritonitis has. 
already been mentioned, and the other occurred last year in. 
a child aged 15 months, without any difficulty or complication: 
to account for it. Earlier in the same month I postponed’ 
operation in a child aged 2 years, on account of bronchitis. 
which had set in since admission, but operated the same day 
upon a second child, of the same age, that een healthy. 
This child died next day of bronchitis, while the first was. 
— operated on a fortnight later, after recovering from its. 
illness. 

As regards the amount of success, I have mentioned the 
only 2 failures that I know of—1 in a boy of 8 and the other 
in one of 12. They were submitted to herniotomy, and liga- 
ture of the neck of the sac with 7 catgut. The herniz- 
were large and wide-necked, and the failure was probabl 
due to imperfections in the details of the operation, whic 
have undergone great improvement in the fourteen years that 
have elapsed. After writing to the relatives of 27 out of the 
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33 patients, I have had replies quite recently from 25, record- 
ing the fact that not a single case has had a return of hernia 
so far. Two had died, two years after operation, from other 
disease, but free from hernia. About a dozen of them have 
‘een operated on within the last year and a-half, perhaps too 
recently to pronounce positively on the result; but others 
have stood the test of three, four, and five years, one nine, 
sand one, already mentioned, eleven years. 

My cases have been dealt with as they came, and no doubt 
extra risk has been sometimes incurred by operating in 
winter, and perhaps upon children not sufficiently robust, 
while the first fatal case was one that many would have re- 
garded as unfit for operation altogether. But with the exer- 
<ise of due prudence, and some selection, I am inclined to 
recommend operation in children. 

Since the preparation of this paper I have received an in- 
teresting communication from Mr. William Eddowes, of 
‘Shrewsbury, containing a list of all the herniotomies per- 
formed by himself and colleagues at the Salop Infirmary in a 
period of about eleven years, ending December, 1894. Out of 
81 operations, 45 were in 43 children and infants of 12 and 
under (2 being double operations) ; 25 were from 3 to 2 years; 
10 from 2 to 4; 10 from 5to12. The only fatal case died from 
pneumonia, the wound having healed. In none of the child- 
ren had strangulation existed, and the hernia is not known 
‘to have recurred in any. 

I quite expect that other surgeons will be able to produce 
reports which, like this of Mr. Eddowes, are more favourable 
than my own, and add confirmation to the favour with which 
I regard herniotomy in children. 

The procedure is sometimes easy enough, and accomplished 
in less time and with less trouble than in adults; but at 
others it is rendered difficult by the diminutive parts con- 
cerned, and by the great tonicity and close attachment of the 
peritoneal sac. When once done, however, I believe that the 
chances of success are far greater than in the adult. In order 
‘to deal thoroughly with the sac and to close its neck most 
effectually, it is useful to expose it well, and generally to see 
the interior. Occasionally the sac is thick enough and loose 
enough to be stripped easily with the fingers, and so ob- 
‘viously empty as to require no opening to certify the fact; 
‘but in congenital hernia, and in cases where there is adherent 
omentum or intestine, the sac must be opened to strip it or 
to detach its contents. In any case there is no object to be 
served in abstaining from opening it. As regards its closure 
and the prevention of a return of the hernia, it is evident 
that ligature of the sac’s neck is often perfectly effectual in 
emall herniz and in very young children; but in my opinion 
Macewen’s method of dealing with the sac is at once the most 
rational and in practice the most secure. No doubt it is not 
quite so easy as ligature of the sac, but quite worth the while 
of anyone to thoroughly understand and practise, and this 
= be done by studying the illustrated published descrip- 

ion. 

In the case of infants in arms the patient is kept under 
observation until healing is accomplished, which not in- 
frequently occurs in a week or so, after which, if from a 
distance, the child is taken home without further attention 
r precaution. In older cases the patient is na in bed for 
several weeks to ensure a firm resisting scar. This item in 
the treatment is one of the most important in the case of 
adults, and has been strongly impressed upon me by Mr. 
(haunecy Puzey of Liverpool, who has paid great attention to 
it in all his operations with much success. Dr. Macewen 
has also strongly advised a period of recumbency of not less 
than six weeks after adult operations, a practice which I have 
adopted strictly of late. In active children of from 6 to 12 
I think it wise to enforce this rule, though it may be tedious ; 
while in younger children, not in arms, it is still carried out, 
though sometimes to a less prolonged extent. In the event 
of double hernia in children I have always done both 
4perations the same day. One of these was a girl aged 4. 

It is evident, Sir, that I might have gone into the whole 
question at much greater length, but I have resolutely 
abstained from any attempt at being exhaustive. The treat- 
ment of hernia in children is our topic, and I have confined 
myself to little more than the mention of the treatment with 
which I have been chiefly concerned, and have given a sketch 
Of the circumstances under which I have been led to adopt 





it. I have not thought it necessary to dwell upon the details 
of operation and dressings, which are conducted upon ordi- 
nary antiseptic principles. The skin of patient and surgeon, 
and all instruments are soaked in carbolic lotion, while [ use 
more and more hot water for the wound. My dressings are 
usually cyanide gauze moistened with carbolic lotion 5 per 
cent. Sutures are used, not too numerous or close, without 
drainage tubes, and I generally have the satisfaction of pro- 
curing union by first intention in a very few days after one or 
two dressings. 


II.—C. B. Locxwoopn, F.R.C.S., 
Assistant Surgeon, St. Bartholomew's Hospital.$ 

Mr. Locxwoop said he had not had many opportunities of 
doing this operation in children, but had done a fair number. 
He avoided the operation in infants because they might be 
cured by trusses, and also there were certain anatomical dif- 
ficulties and dangers. It was difficult to separate the sac 
from the spermatic cord without injuring the cord and with- 
out the resulting ill consequence to the testis. A very suit- 
able class of cases was that of inguinal hernia in little girls. 
These were very easy to operate on, and results were very 
good. Trusses were very ill tolerated by these cases. At 
first he tried as far as possible to do Macewen’s operation ; 
afterwards he opened the canal more boldly, as otherwise he 
was never quite sure that he had stripped up the sac as far 
as the internal ring. It was said that the aponeurosis of the 
external oblique was not a firm support, but he had never 
met with a case of failure from this cause. For suture of the 
sac and external oblique twisted silk was the best material. 


III.—Joun Lanepon, F.R.C.S., 
Surgeon, St. Bartholomew’s Hospital. 
Mr. LANnGpon said that it was known that 25 per cent. of all 
herniz occurred in the first decade, and 10 per cent. in the 
first year of life. He himself had, during his work as sur- 
geon to the London Truss Society, seen 25,000 cases. With 
regard to children not being able to wear trusses, he had 
never yet met with a child who could not; the fault lay with 
those who adjusted the truss if it was not comfortable. Hos- 
pital statistics were always unsatisfactory, but taking cases 
from his private practice of the last twenty years, he would 
instance 100 which occurred in the first year of life. Of these 
47 per cent. were cured during the first three years; there 
were only 8 in which treatment by truss was not satisfactory. 
There were cases where this treatment did not suffice, for 
instance, cases of hydrocele. which trusses never kept up. 
Adherent omentum with fluid was another form which was 
only satisfactorily treated by operation. There were large 
hernize which, however well they weve kept up by trusses, 
might require operation because of the extreme discomfort 
caused to the child when the hernia was kept up. Nothwith- 
standing these, he had rarely seen cases that needed 
operation. 


1V.—Wii11am Macewen, M.D., 
Regius Professor of Surgery, University of Glasgow. 
Proresson W. Macewen said his experience was that treat- 
ment by truss, however possible in private practice, was 


impracticable among hospital oat-patients. Adults very 
much preferred not to wear trusses, however well adjusted, 
and the same was probably true of children. The bulk of his 
cases had been among adults, but he had operated on 20 or 
30 children, all cases in which there had been great difficulty 
in keeping up the sac. His results had been absolutely per- 
fect. There was certainly some difficulty in separating the 
cord from the sac. The conjoint tendon was thin, but all 
these tissues, though delicate in children, were reliable and 
better to depend on than the cicatrix. He always used cat- 
gut prepared by himself. He found it resisted the action of 
the tissues for two or three weeks before it was absorbed. 
He never used drainage, and never had suppuration as a 


result. 


V.—J. Warp Cousins, M.D., F.R.C.S., 
Senior Surgeon, Royal Portsmouth Hospital. 
Dr. Warp Covstns eaid he preferred to operate at the age of 
1 year or over, provided the child was in good health and 
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every exciting cause had been removed. He seldom operated 
on children under 1 year. Some cases were cured by careful 
truss treatment, but many parents among the poorer classes 
could not carry it out, and a few cases were quite unsuitable, 
either from the size of the protrusion or the difficulty of 
keeping it up. As regarded the operation, he found an oc- 
cagional difficulty in separating the sac right up to the internal 
ring and detaching the cord. He considered the essential 
steps of the operation to be the complete division of the sac 
in all congenital hernias, the formation of a new tunica vagi- 
nalis and the securing of the sac firmly within the canal. 
Since the year 1890 he had performed 90 operations, and as 
far as he could trace them afterwards they had been com- 
pletely successful. Three unfortunately died, one from 
scarlet fever, one from measles and bronchitis, and one from 
acute septiczemia contracted, he feared, by careless nursing. 
He always employed a specially trained nurse, and careful 
rotected the seat of operation with an india-rubber material. 
st after the operation for some weeks in the recumbent 
position was absolutely essential, especially in cases of 
double hernia. 


ViI.—JonaTHan Macreapy, F.R.C.S., 
Surgeon, Great Northern Central Hospital. 

Mr. J. Macrgapy said it was a good classification to divide 
hernias into those controllable by truss and those not con- 
trollable. If we extended the practice of the operation to 
include controllable cases, we might obtain flattering results, 
but we overstepped the bounds of necessity. Many cases 
were cured spontaneously, or a large minority by truss. 
Hernia was, as a rule, of no urgency in childhood, and the 
danger of strangulation infinitesimal. He preferred to post- 
pone the operation, at any rate till about puberty. 


VII.—F. A. Sournam, M.B., F.R.C.S., 

Surgeon, Royal Infirmary, Manchester. 
Mr. Sovrnam advocated, in addition to treatment by truss, a 
very careful regulation of diet. He found in infants under 
9 months old that a Berlin wool truss was sufficient; after the 
child walked, a spring truss was best. After a fair trial of a 
truss, and when there was no tendency to spontaneous cure, 
he would operate. He advocated a very small dressing 
painted on with collodion. 


VIII.—Horatto P, Symonps, F.R.C.S.Edin., 


Surgeon, Radcliffe Infirmary, and Lichfield Lecturer on Surgery, 
University of Oxford. 


Mr. Symonps said he only operated in cases in which treat- 
ment by truss had failed. He used Macewen’s operation, and 
drainage for forty-eight hours afterwards. He used catgut 
sutures prepared by himself. 


IX.—Reeimnatp Lucy, M.B., F.R.C.S., 

Assistant Surgeon, South Devon and East Cornwall Hospital, Plymouth. 
Mr. Lucy agreed with Mr. Southam on the question of diet, 
and pointed out that all straining should be prevented. 
Phimosis should be treated by circumcision. Straining often 
continued after this was done, owing to congenital smallness 
of the meatus. For this he passed a small glass rod the size 
of a No. 6 catheter for severaldays. This usually stopped the 
straining. 


X.—Damer Harrisson, F.R.C.S.Edin., 
Honorary Surgeon, Liverpool Northern Hospital. 
Mr. Damer Harnisson said that he had operated in about 20 
cases, all successfully done. In 14, done now for six years, 
there had been no return. The simpler the operation in 
children the better, and_as they stand sutures badly the mini- 
mum quantity will do. 


XI.—Hzrpert WatTeruovse, F.R.C.S., 
Surgeon for Out-patients, Victoria Hospital for Children. 
Mr. WarTsRHOUSE expressed surprised at the way in which 
every speaker had excluded the question of strangulation. 
He had himself operated four times for strangulated hernia 
in children under 2 years, and had assisted at two or three 
others. He advocated small dressings secured with collodion, 





Professor Macewen’s operation and the recumbent ition 
for even young children for about six weeks after the 


operation. 


XII.—Joun H. Morean, F.R.C.8., 

Surgeon, Charing Cross Hospital, and Hospital for Sick Children. 
Tue PresipEnt said that his own experience of hernia in 
children was considerable. Of recent years he had had a 
great many cases of strangulation in children. He preferred 
in ordi cases to operate when the child was older than a 
year, as there was considerable difficulty in separating the- 
sac from surrounding parts. He had found great difficulty in 
selecting a suitable suture, none of those in general use being 


quite satisfactory. 


Mr. RusHton ParKeER’s REPty. 

Mr. RusHTon PARKER, in replying, said with regard to the 
deep-buried sutures he relied entirely on the green sulphur- 
ised and chromicised catgut. He never used the common 
yellow catgut for this purpose, though he generally used it for 
the skin. The green catgut was strong, and took several 
weeks to absorb. With regard to recumbency, he considere@ 
infants in arms sufficiently recumbent. Older children shoul@ 
be kept for some time after the operation in bed. Undoubt- 
edly the difficulty which had been mentioned with regard to 
the spermatic cord existed, and it was far from easy in some 
cases to separate it from the processus vaginalis. He thought. 
it better not to open up the canal, and that it was usually not 
necessary. He generally, though not always, sutu the 
pillars of the ring. He agreed with Dr. Ward Cousins that im 
children an imperfect operation often succeeded. With regard 
to treatment by truss in hospitals, they were all agreed it. 
was difficult and very often a failure, and even Mr. Langdon 
had brought good reasons against relying upon it. With re- 
gard to dressings, he used cyanide gauze. and in its applica- 
tion followed the method adopted by Sir Joseph Lister, an@ 
described with illustrations in the works of Watson Cheyne. 
He covered not only the wound, but the region roand about, 
using a double spica bandage crossing the perineum. A mix- 
ture of urine with the dressings was no more harm for a few 
hours than serum from the wound, but there was generally 
no great difficulty in keeping them clean. 


TuHurspDAy, AvuaustT Ist. 


A DISCUSSION ON THE NERVOUS SEQUEL 
OF INFECTIOUS DISEASE. 


I.—Henry Hanprorp, M.D., M.R.C.P.Lond., 
Physician to the General Hospital, Nottingham. 
Ngarty half a century ago Dr. Baly remarked: ‘‘ A book om 
the diseases of convalescence might be one of the most valu- 
able that any physician could write.” But between then and 
now the precise knowledge of diseases of the nervous system 
has increased so enormously that the nervous diseases of con- 
valescence alone would supply material for a large book. 

The occurrence of paralysis during convalescence from the 
continued fevers was known to Hoffmann, Cullen, Sauvages, 
and many of the older authors, but it was not until the time 
of Landry and Gubler that the doctrine of post-febrile para- 
lysis assumed a definite form. Since then much has been 
written, but the references to it in medical literature are- 
very scattered, and the subject has been studied rather by 
the neurologist than by the general physician interested in 
infectious diseases or in the diseases of children. But in- 
fectious diseases, though predominating in childhood, are by 
no means confined to that age period ; and it is an interest- 
ing question how far the nervous sequels in childhood differ: 
from those in adult life. 

Since the development of’ the" nervous system is far from 
complete in the young child we should expect any severe 
illness to result sometimes in arrest of development of the: 
brain or spinal cord, and to produce imbecility, mental dul- 
ness or actual dementia, and sensori-motor anomalies. And 
much more should we expect the process of development to 
be interfered with when to the shock of a severe illness is. 
added the influence of the virus of a specific fever. But the 
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wonderful vitality and developmental energy of the nervous 
system in the young render such results fortunately rare. 

In adults and those descending the declining plane of life 
we expect degenerative lesions to predominate. and so we 
find melancholia, dementia, neuritis. In children inflam- 
matory diseases are more frequent, and so among the sequels 
of infectious disease meningitis and myelitis more commonly 
occur. Diphtheritic paralysis has been long known and so 
widely studied that 1 do not propose to refer to it again 
except etiologically and by way of comparison. Nor will it 
be profitable to pursue further the subject of cerebral abscess 
which so commonly results from ear disease, itself a sequel 
of scarlet fever, measles, or some other infectious disease. 

Tuberculous meningitis occasionaily follows many of the 
infectious diseases, but the specific cause is too definite for 
us to include the disease in the present discussion. Similarly 
I do not intend to discuss the vascular lesions such as hzemor- 
rhage, embolism, or thrombosis, which may lead to various 
forms of paralysis or to epilepsy. Though not uncommon 
and of great importance, they must be looked upon as acci- 
— and not the direct result of the specific virus of the 

ver. 

It seems useful to divide the sequelz into those affecting 
(1) the brain and its membranes, (2) the spinal cord and its 
membranes, (3) the nerves, and to consider in regard to each 
division, first, the changes which may occur after all or most 
infectious diseases; and, secondly, the special qualities of 
the changes resulting from particular diseases—that is to 
= first generically and then specifically. 

irst, then, the brain and its membranes. It would indeed 
be strange in a complex machine like the organ of mind, the 
orderly working of which is so readily disturbed during the 
pyrexia of fever, especially in children, if it did not some- 
times as a result of that disturbance become permanently 
deranged. And so we find, but such cases are rare except 
when the brain is by inheritance weak and unstable. 

I recollect a man convalescent from enteric fever in whom 
active mental derangement with delusions came on many 
days after the temperature had remained normal night and 
morning. The attack lasted a week or ten days, and the 
patient eventually got quite well. 

Rf friend Mr. Evan Powell, Superintendent of the Not- 
tingham Borough Asylum, tells me he has had in the asylum 
several cases of insanity due to fever. They are as a rule 
unfavourable as regards prognosis. The prevailing condition 
is mental enfeeblement, but some cases have had delusions 
and hallucinations. ‘‘Quite recently,” he says, *‘I had acase in 
a man after typhoid fever, which closely resembled alcoholic 
insanity. He made a good recovery.” 

Professor Osler,’ out of 229 cases of .enteric fever, reports 3 
cases of profound depression and melancholia, arising during 
convalescence. 

Dr. Clouston gives 10 cases of insanity after fever out of 
1,000 admissions, 4 of them arising after scarlet fever. 

Convulsions usually precede and acconipany attacks of the 
—_ fevers rather than follow them. Therefore, fatal 
though they are to young lives, we need not consider them 
further at present. But the almost indistinguishable condi- 
tion, epilepsy, has resulted from attacks of most of the spe- 
cific fevers, especially scarlet fever, measles, and typhoid 
fever, in that order of frequency. More cases of epilepsy are 
said to be consecutive to scarlet fever (apart from the influ- 
ence of nephritis) than to all the other acute diseases put 
together. Chorea occasionally follows scarlet fever, but the 
connection between the two is not clear. 

After any of the acute diseases, brain lesions, such as 
thrombosis of a surface vein, embolism or one of the many 
accidents which result in hemiplegia, sinus thrombosis, 
thickening or adhesion of membranes, etc., may arise, and 
some of them may be followed by epilepsy. But excluding 
such secondary causes, the scarlet fever poison itself seems 
to have a special action on the nervous system. This is 
further shown by the fact that optic neuritis may follow 
scarlet fever without any organic change in the brain to 
cause it. 

A condition of speechlessness, not a true aphasia, arises 
not uncommonly during convalescence from enteric fever, 
especially in children. It is always temporary, and is evi- 





1 Johns Hopkins Hospital Reports, vol. iv. 





dently not due to any coarse brain lesion. It appears rather 
to be a ‘“‘paralysis from exhaustion ”—exhaustion in part 
affecting the nerve cells of the cerebral cortex primarily and 
consequent upon the intense excitement and delirium of the 
height of the fever, aided probably by the toxic effect of the 
fever poison; but largely owing to the insufficient blood 
supply during convalescence from the enfeeblement of the 
circulatory apparatus. 

But, in some cases, definite changes in the cortex have 
been described, especially by Popoff, after typhus and enteric 
fevers. They consist principally in sgaregesone of leucocytes 
and closely resemble similar changes found in the liver, 
stomach, and other organs. ‘hey are evidence of persistent 
hyperzemia, and possibly of the local irritation of bacilli. No 
special symptoms can be associated with them; but they may 
help to explain the mental enfeeblement, loss of memory, 
and general imperfect working of the brain, which frequent 
persist so long after fevers, particularly typhoid; and whic 
sometimes remain as a permanent defect. 

Meningitis may occasionally arise in the course of any of 
the acute specific diseases, more especially small-pox, 
measles, and scarlet fever. Its presence is more often sus- 
pected without sufficient cause n overlooked. In children 
with typhoid, meningitis is often suspected, but very rarely 
found. I recollect a case under the care of a colleague, 
where optic neuritis was present and there seemed to be 
sufficient ground to diagnose meningitis ; but on post-mortem 
examination a cerebral tumour was tound. Needless to say 
the association was an accidental one, and cerebral tumour 
is not one of the many sequels of typhoid fever. 

There is reason to think that when meningitis follows an 
attack of one of the acute specific fevers, it is more often 
than not septicsemic in character, and not due to the specific 
virus of the fever. 

Secondly, the spinal cord and its membranes. Both 
myelitis and spinal meningitis are occasionally produced 
by attacks of infectious disease. Sometimes the affec- 
tion appears to be of septiczemic origin; but in many cases 
the specific poison of the fever seems to be the exciting 
cause. Acute myelitis especially follows small-pox, measles, 
and scarlet fever. It may arise in the course of the fever, 
during convalescence or a month or more after the disease is 
over. In 1885, Dr. Batlow gave an admirable description of a 
remarkable case of disseminated myelitis after measles. 

Numerous cases of anterior poliomyelitis have been 
described after acute infectious diseases. But no doubt in 
some of them the muscular wasting has been primary, and 
in others due to peripheral neuritis. Nevertheless a resi- 
duum remains where the wasting has in reality been caused 
by an affection of the nerve cells. In 1884 Dr. Ormerod? 
reported three cases of the juvenile form of progressive mus- 
ae in members of the same family occurring after 
measles. 

More recently, 1890, Dr. Donkin® has published 3 cases of a 
hereditary form of progressive amyotrophy, which are prob- 
ably of the same nature. The cases consisted of a father and 
two children. In the children, aged 9 and 17 respectively, 
the disease commenced at 7 years of age in each instance, 
and after a second attack of measles also in each case. 

In 1886 I had a case of pseudo-hypertrophic paralysis in a 
boy, aged 9. (See Figs. 1 and 2 on next page.) The illness 
commenced at the age of 5, immediately after a severe 
attack of ‘‘fever.”’ He had ten brothers and sisters, but none 
were similarly affected. ; 

Last year I had under my care a boy, aged 11, suffering 
from general muscular wasting following attacks of enteric 


d let f - It eared to be an example of Erb’s 
and scarlet fevers appeare fe 


juvenile form of progressive muscular atrophy. 
voluntary muscles were wasted except the muscles of expres- 
sion, which acted fairly, and the face looked plump and 


natural. On the trunk and limbs the emaciation was ex- 
treme. The scapular muscles and the calves were not 80 
much wasted as the rest, but there was no real pseudo-hyper- 
trophy. He was unable to stand or to rise in bed. The 
nutrition of the skin and subcutaneous tissues was good. 
The sphincters acted properly, and there was no alteration of 
sensation. The knee-jerks were absent, but the abdominal 


2 Brain, October, 1884, 
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and epigastric reflexes were well marked, The electrical re- 
actions were diminished quantitatively but quite unaltered 
qualitatively. He has one brother and two sisters, but no 
other member of the family has been affected. At5 years of 
age he had an attack of enteric feverof only average severity, 
but for two months after convalescence was established he 
was unable to walk, and had to be carried about. At first it 
was supposed that the loss of power was only the temporary 
weakness following an exhausting illness. But though he 
improved so as to be able to walk he fell down if he attempted 
to run, and never regained his former power. On the con- 
trary the upper extremities, too, gradually became involved. 
At the age of 9 years he suffered from scarlet fever ; since then 
the muscular wasting has made very rapid progress, and for 
a year past he has been unable to stand. The absence of sen- 
sory change excludes neuritis as the cause, while the uni- 
form progress, together with the general affection of the 
whole of the voluntary muscles, render anterior polio-myel- 
itis extremely improbable. 





Fig. .—Pseuac-hypertrophic psrelysis in a boy, aged 9, followin 
. immediately upon an attack of “ fever” . 


Although in the juvenile form of Fan te ma muscular 
atrophy, as well as in the closely allied pseudo-hypertrophic 
paralysis, no constant change in the nervous system has been 
demonstrated, and the opinion prevails that the muscular 
system is primarily at fault, I have followed the usual custom 
in including the disease among the nervous sequele. The 
exact influence of the two infectious diseases from which the 
patient suffered in determining the onset of the muscular 
atropby is difficulttodefine. The usual occurrence of the dis- 
ease in several members of a family shows that a congenital 
tendency must be called into activity by the virus; but the 
numerous instances where the disease has followed immedi- 
ately upon one of the acute specific fevers also show that the in- 
fluence of the fever poison cannot be altogether neglected. Yet 
the cases must be distinguished from thosein which a pure neur- 
itis is induced by the in fluence of the poison of aspecificdiseage. 

This seems to be the proper place to allude to the neurosis 
following enteric fever known as “the typhoid spine,” 
originally described by Dr. Gibney, of New York, and of 
which Dr. Osler has published two cases in the Johns Hop- 





kins Hospital Reports, vol. iv. It is characterised by pain in 
the back and hips, usually of a shooting kind, and paroxysms 
of pain in the abdomen. It arises quite late in convalescence, 
and may again confine the patient to bed, sometimes for 
weeks. It seems to be associated with general neurasthenia, 
and to end in recovery. Dr. Osler mentions the case of a 
young officer, invalided from India after a prolonged fever, 
who had for many months on the slightest movement attacks 
of the most severe pain in the back, which incapacitated him 
completely, though when seen he looked strong and robust, 
and had a good appetite. He subsequently got quite well. 

Dr. Jacobi thinks that it is either a neurosis or spondylitis. 
Dr. Pepper has suggested a periostitis of the front of the 
spinal column. Dr. Osler, in his cases, could find no evi- 
dence of organic disease of the spine, and considers it a 
neurosis. 

According to Dr. Gowers,‘ in some cases the weakness due 
to an attack of typhoid fever seems to persist in the legs; 
and, some months after the onset, defect of power may remain 
with excessive knee-jerk and foot clonus. In other cases 
actual paraplegia comes on more rapidly. but not suddenly, 





Fig. 2.—The same buy ia 6 actiou of * climbing up 
imself.” 


and may increase to a considerable degree of weakness, 
although there is rarely absolute loss of power. The onset 
may be attended with spinal tenderness and with hyper- 
sesthesia or various subjective sensations in the legs, and 
these may be followed by defects of sensation. It is probable 
that the symptoms are due to disseminated myelitis of slight 
on a They usually pass away in the course of a few 
weeks. 

Dr. Gowers also states that poliomyelitis is more frequently 
secondary to typhoid fever than to any other acute specific 
disease. In acute cases of limited atrophic paralysis the 
lesion is probably always spinal—anterior poliomyelitis. 
Although a considerable amount of recovery always occurs, 
there may be permanent atrophy. In one case of such acute 
atrophic paralysis, affecting only the extensors of the wrists 
and fingers, with rapid loss of all irritability, Shore’ found 
acute inflammation of the anterior cornua from the third to 
the eighth cervical nerves. The onset was three weeks after 
7. and the patient died of pneumonia two weeks later. 

he muscular tremor, which is occasionally so conspicuous 


4] Manual of Diseases of the Nervous System, vol. ii, 2nd edition, Pp. 895 et seq. 
5 St. Bartholomew's Hospital Reports, xxiii. 
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during the course of typhoid, may continue during con- 
valescence, and it has been known to persist and to be fol- 
lowed by symptoms of disseminated sclerosis. 

Lastly, we have the affections of the nerve trunks and of the 
peripheral nerves. 

So -e as 1843, Graves suspected that the cause of certain 
forms of generalised paralysis was to be found in inflamma- 
tion, not of the spinal cord or higher nerve centres, but of the 
nervous cords themselves. In 1859 Landry published several 
cases of paralysis, and in one of them, which proved fatal, 
no lesion of the brain or spinal cord could be discovered. 
The nerve trunks were not examined, but the author gave 
reasons for believing that they were the seat of the disease. 

In 1864 Duménil, of Rouen, published the first case in 
which the presence of neuritis was verified by a necropsy. 
Later, in 1872, Nothnagel made peripheral neuritis the sub- 
ject of a special memoir, and, mentioning among other forms 
strabismus, paralysis of the portio dura, motor paralysis of 
individual spinal nerves, such as the ulnar or peroneal, and 
local ansesthesia, suggested that the cause was similar to 
that of diphtheritic paralysis. 

Murchison‘ says, ‘‘ Now and then these attacks of paralysis, 
particularly in the legs, terminate in atrophy of certain of 
the muscles. One of my patients, a girl aged 18, had all the 
signs of paralysis of the right third nerve in a marked degree 
throughout an attack of enteric fever ; this had first occurred 
fourteen years before, after an attack of measles, but for 
many years had almost disappeared until the seizure from 
enteric fever, on convalescence from which only slight ptosis 
remained.” 

Gubler reported the case of a boy, aged 16, who during con- 
valescence from enteric fever spoke with a nasal twang, which 
was found to depend on paresis of the palate. A little later 
the same patient could not see to read clearly, and was found 
to have paralysis of accommodation. ‘‘ This,” says Dr. Bury,’ 
in his excellent monograph on Peripheral Neuritis, ‘‘ is the only 
—_ a to me of paralysis of accommodation following 

phoid. 
ad 1888 I reported,’ with fall details, 3 cases of neuritis 
following enteric fever, and affecting in each instance the 
alnar nerve. The patients were 15, 21, and 23 respec- 
tively. In each case there occur: extensive anesthesia in 
the distribution of the ulnar nerve (preceded in 2 of them by 
pain and tenderness), wasting of the small muscles of the 
hand sufficiently extensive to be easily demonstrated by 
photography (Figs. 3, 4, 5), reaction of degeneration in the 
affected muscles, paralysis of motion, together with local fall 
of temperature, and nutritional changes in the skin. 

In one of the three, and in several other cases also, I 
observed a remarkable ‘‘ tenderness of the toes,” which I 
described. in the same paper.’ Professor Osler, of Baltimore, 
has recently called attention to it afresh. In many cases 
the toenails cannot be cut on account of the pain caused by 
the operation in the nail bed and in the pulp at the end of 
the toes. In other instances the tenderness has been so great 
that the toes have had to be protected from the pressure of 
the bedclothes by a cradle. In one case the arms also were 
tender. The tenderness was no doubt due to a neuritis, but 
in none of my cases did local muscular wasting follow, nor 
could I detect definite loss of sensation. Ihave also noticed 
occasionally in enteric fever a remarkable hypersensibility of 
the skin both to touch and more especially to cold. In such 
cases cold sponging is positively painful. Professor Osler,’'° 
in an analysis of 229 cases of enteric fever, mentions 3 cases 
of neuritis—2 of the ulnar alone and 1 of the ulnar and 
peroneal. 

Professor Ross! (McGill University, Montreal) reports 2 
cases of very extensive paralysis after enteric fever, simu- 
lating cord disease, but probably due to a lesion of the nerve 
trunks. During apparent convalescence there occurred severe 
pain in the limbs, marked tenderness of the skin and muscles, 
no anesthesia, dimimution of the superficial reflexes, loss of 
electrical contractility, extensive sores, loss of power to 





6 Continued Fevers, 3rd edition, p. 563. 
7 Ross and Bury on Peripheral Neuritis, 1893. 
8 Brain, Part 42. 
% Brain, loc, cit. 
10 Johns Hopkins Hospital Reports, vol, iv’ 
11 International Journal of the Medical Sciencee, January, 1889 





a great extent, but never complete, contractures, no dis- 
turbance of sphincters. Complete recovery ensued. 


The common deafness of typhoid is apparently produced 


Fig 3.—Wasting of the small muscles of the thumb and ittle fin crg 
with psralysis of the little finger after enteric fever. 


.—Second :case of wasting of the small muscles of the little 
Figt, i er, and slightly of those of the thumb, with partial paralysis 
of the littls finger from ulnar neuritis after enteric fever _ 
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by a special incidence of the poison on the auditory nerve. 
Dr. Bury,’* from an analysis of a large number of cases, sums 
up as follows : 

1, The paralysis is usually partial in extent and degree. 

2. The muscles are wasted as well as weak. 

3. The paralysis is almost invariably preceded or accom- 
panied by some form of sensory disturbance. 

It will have been observed that the cases of peripheral 
neuritis to which I have referred have all followed enteric 
fever; and probably, excluding diphtheria and influenza, 
more cases of peripheral neuritis follow enteric féver than 
all the other acute infectious diseases put together. As 
regards scarlet fever Dr. Bury says, ‘‘ No case is known to me 
in which paralysis occurring in connection with scarlet fever 
could be attributed with any certainty to peripheral neuritis ; 
and it is highly probable that recorded instances of more or 
less generalised paralysis depended on diphtheritie rather 
than on scarlatinal poison.” Spinal symptoms, also, are rare 
after scarlet fever, but cerebral sequel are more common 
than after any other acute infectious disease. 


Fig. 5.—Third case of the same condition in a very powerful man. 
The little finger could not be fully extended nor adducted so as 
to touch the ring finger. 

Out of 1,500 cases of scarlet fever in the Nottingham 

Borough Fever Hospital, Dr. Griffiths tells me he has had 2 
cases of chorea, 1 of disseminated sclerosis, and 1 of spastic 
paraplegia (probably functional) lasting only a few weeks. 
* As regards measles, up to 1893, Dr. Bury says, ‘“‘ About 60 
cases of paralysis developing during the course of, or in early 
convalescence from, measles, are to be found recorded in 
medical literature. The large majority of them were of 
cerebral or spinal origin ; and as —— the remaining cases 
of paralysis, some were probably due to multiple neuritis, 
although a study of the clinical histories does not yield abso- 
lutely certain evidence of the existence of neuritis.” 

Influenza is, no doubt, an infectious disease, but it has 
been discussed so exhaustively during the last few years that 
I do not propose to refer to it further, although the nervous 
sequels are both numerous and varied. 

There are still several extremely difficult, though impor- 
tant. problems awaiting solution. Among them are: The 

‘ 44 LOC, Cit, 








nature of the poison, which, circulating in the blood or 
lymph, acts immediately upon the nervous tissue and causes 
paralysis; whether there is one virus or toxalbumin, or 
whether there are many; whether the resulting lesion is 
inflammatory or (mainly) degenerative; and whether there are 
specific differences in the sequels of each infectious disease. 

In a short communication relating chiefly to some of the 
surgical sequelze of typhoid fever Sir James Paget asked, 
many years ago, ‘‘ whether each fever has, as seems probable, 
its own proper sequels, and in this sense, though perhaps in 
less degree, as specific as in its fever period ?” 

Although there is scarcely any acute infectious disease, a 
severe attack of which may not be followed by a lesion or dis- 
order of some portion of the nervous system, yet, with such 
various antecedents, there is a very strong general resem- 
blance between the sequelz. The chief reason of this resem- 
blance, no doubt, consists in the fact that the manifesta- 
tions of the nervous disease depend almost entirely upon the 
organ and tissue affected and very little upon the virus pro- 
ducing the lesion. A myelitis following measles depends for 
its symptoms upon the organ—namely, the spinal cord— 
affected and upon the distribution of the lesions in it, and 
only to an infinitesimal degree, if at all, upon the measles 
poison. The symptoms of a neuritis, though not the course 
and tendency to recovery, depend much more upon the 
nerves affected than upon the nature of the poison. I should 
doubt if it is possible to distinguish a peripheral neuritis 
following enteric fever from one following small-pox or 
measles. But just as in the toxic neuritis due to lead, 
arsenic, or alcohol, there is evidence of selection, and some 
nerves are much more frequently attacked than others. And 
as in diphtheria the toxin very rarely indeed attacks the 
spinal cord, while it affects the nerves in 25 per cent. of all 
cases, and has a special affinity for the nerves of the palate, 
even when the primary disease did not affect the throat, but 
was confined to a wound on the surface of the body; so in 
the nervous disorders which follow the other acute infectious 
diseases there is likewise evidence of selection. After some 
diseases the brain is most frequently affected, after others 
the spinal cord, and after yet others the peripheral nerves. 

But why do not the nervous sequelz which depend on the 
toxic influence of the fever poison follow every severe attack ? 
As Herschel remarked many years ago ‘‘most of the phe- 
nomena which Nature presents are very complicated.” And 
so we shall probably find in the case of the nervous sequels 
of infectious disease. The organisms which produce the 
toxin produce also the antitoxin; and the affection of the 
nervous system may depend on the proportion of one to the 
other. Or there may be several toxins in the same infectious 
disease, only one of which causes degeneration of nervous 
tissue; or it may be necessary for various adventitious cir- 
cumstances to coexist, such as pressure, stretching, malnu- 
trition, etc. And lastly, does the same toxin attack the 
various portions of the nervous system—brain, cord, or nerves 
—indifferently? Does the same poison induce diseases so 
different as focal myelitis, poliomyelitis, and peripheral 
neuritis? I cannot say. 


II.—_Tuomas Bartow, M.D., F.R.C.P., 
Physician, University College Hospital, and Hospital for Sick Children. 
Dr. Bartow said the period during or after the disease in 
which the nervous symptoms arose was a highly interestin 


question. These nervous manifestations might be divide 
into groups, for example: (1) Those produced by the toxins 
of the disease ; (2) those produced after the fever had sub- 
sided as in diphtheritic paralysis; (3) those produced by 
secondary infections and due to micro-organisms such as 
might occur through the skin lesions of small-pox ; (4) those 
produced by the primary virus, but these might be called 
complications rather than sequelz, though the nervous 
storms so produced might lead to permanent conditions of 
disease such as anterior poliomyelitis or disseminated 
changes resulting in-insular sclerosis. Infectious diseases 
would also be found to reinforce a pre-existing nerve lesion ; 
he recalled a case of this kind in which a child with infantile 
paralysis of the lower limbs contracted measles, and, after 
the paralysis had become general, died comatose during the 
infective period. 
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IlI.—W. B. Cugapiz, M.D., F.R.C.P., 
Physician, St. Mary’s Hospital and Hospital for Sick Children. 

Dr. CHEADLE said that with the exception of diphtheritic 
paralysis, nervous sequele in children were exceedingly rare. 
He had seen very few. He had had seen a case similar to 
Dr. Barlow’s with almost complete paresis, get slowly well 
again. He had seen no nervous sequele in children after 
influenza, though he had seen numbers in adults. 


1V.—Professor Dr. Von RANKE, 

University of Munich. 
PROFESSOR VON RANKég agreed with Dr. Cheadie that nervous 
sequelz were very rare. He was impressed with the fact that 
since the institution of the serum treatment there seemed to 
have been more of these cases, possibly because more cases 
than formerly now recovered. He had seen very marked 
nervous sequelz following pneumonia. Polyneuritis gene- 
rally recovered; chronic cases were dependent on myelitis 
and insular sclerosis. Diphtheritic paralysis could attack 
either the peripheral or central nervous system. The ques- 
tion of the generation of poisons by the formation of albu- 
mose was a highly interesting one, which he hoped to see 
worked out. 


V.—W. P. Norrurvp, M.D., 
New York. 
Dr. Norturup made a few remarks on the cell changes 
found in the kidneys following acute fevers, and pointed out 
that they were due to degenerations, and not to neuritis. 


VI.—FLETCHER BeacH, M.B., F.R.C.P., 
Late Medical Superintendent, Darenth Asylum. 
Dr. FLETCHER BEAcH remarked that he was going to treat the 
question from a different standpoint from that of the previous 
speakers. His point of view was the relation of idiocy, im- 
becility, and feeble-mindednegs to the infectious diseases. On 
examining 2,000 histories which he collected, he was surprised 
to find only 37 cases, namely, 25 males and 12 females, that 
could be attributed to this cause, or about 2.0 per cent., thus 
bearing out Dr. Cheadle’s remark that the nervous sequels 
were not common. The diseases which caused it were 
measles (11 cases), scarlet fever (9 cases), whooping-cough (8 
cases), typhoid fever (6 cases), small-pox (1 case), and diph- 
theria—the common cause of paralysis—(1 case). A family 
history of consumption was present in 18 cases, of intem- 
perance in 3 cases, and of consanguinity in 3 cases. In most 
of these cases there was a predisposing cause, such as a his- 
tory of insanity, imbecility, epilepsy, excitability, extreme 
nervousness in the parents, and the infectious fevers then acted 
as an exciting cause. The immediate cause was no doubt in- 
flammation of the brain membranes, for in a large majority of 
the cases convulsions followed the fever. There was also in 
some cases a family neurosis present. for in 8 cases, 15 other 
children had had convulsious. Hehad seen one case of slight 
hemiplegia following scarlet fever since his connection with 
a hospital for nervous diseases, and that child recovered under 
treatment by galvanism and massage. 


VII.—E. Mackey, M.D., M.R.C.P., 


Assistant-Physician, Sussex County Hospital; Honorary Physician, Roya 
Alexandra Hospital for Sick Children, Brighton. 


Dr. Mackey pointed out that convulsions were liable to set 


in early in an acute attack of fever, and to cause death, pro- 
bably from the effects of the toxins prdduced. He instanced 
cases of his own in illustration. 


VIII.—W. S. Cotman, M.D., M.R.C.P., 
Assistant-Physician, Hospital for Sick Children. 

Dr. Cotman asked whether anterior poliomyelitis ought not 
to be regarded as in itself an acute specific disease rather than 
as a sequel of any other? He considered the histories of in- 
fectious fevers given by parents often extremely doubtfal 
especially in cases of so-called measles. He might quote as 
‘negative sequelz ” two cases of mentally backward children 
who both began to improve after measles. 





IX.—C. E. Bervor, M.D., F.R.C.P., 
Physician, Hospital for the Paralysed and Epileptic. 
Dr. Bezvor made a few remarks concerning thrombosis of 
the cortex, with hemiplegia following infectious fevers. He 
considered neuritis very rare. 


X.—Jupson Sykes Bury, M.D., F.R.C.P., 
Senior Assistant Physician, Manchester Royal Infirmary. 

Dr. Bury suggested that the vascular changes found in the 
acute cases related by Dr. Barlow afforded an important clue 
to the paralysis, which ran a more chronic course. Probably 
many cases of so-called peripheral neuritis were really 
secondary to slight central lesions. For example, impair- 
ment of the functions of the anterior cornua produced by 
slight vascular or other lesions was often first referred to the 
terminations of the peripheral nerves; the former might pass 
away completely, but the neuritis, once started at the peri- 
phery, might spread along the branches towards the trunks 
of the nerves, and give rise to symptoms of well-marked mul- 
tiple neuritis. Moreover, central vascular lesions, when of 
less intensity than those described by Dr. Barlow, might, 
when widely disseminated through the central nervous sys- 
tem, gradually produce insular sclerosis, which sometimes 
developed after one of the acute specific fevers. Dr. Bury 
then referred to syphilis as a specific fever, and contrasted 
the prevalent types of paralysis which occurred after syphilis. 
with those which occurred after measles and typhoid. 


XI.—Isaac Mossop, F.R.C.S.Edin., 
Honorary Surgeon, Bradford Children’s Hospital. 
Mr. Mossor described a case of a boy who died in fourteen 
days of an acute febrile attack, at first simulating rheumatism, 
but afterwards proved to be due to idiopathic septic throm- 
bosis. Acute mania of a violent character set in early in this 
case. 


Dr. HANDFoRD’s REPLy. eae 
Dr. HANpFoRD, in replying, said he agreed with the majority 
of the speakers and with Dr. Cheadle as to the rarity of 
nervous sequelz of children. He thought it was difficult to 
say where an adult be and a child left off, but it was true 
that age conditions modified all diseases. 





PERNICIOUS ANAIMIA IN CHILDREN. 


By Prorsssorn Dr. A. BAGINsKY, 
University of Berlin, 

Prorsessok Baginsky reported 2 cases of pernicious anemia 
in children aged respectively 10 and 34 years. The examina- 
tion of the blood proved beyond doubt the nature of the dis- 
ease, and both children succumbed quickly. Although a few 
cases'had already been published, he thought that if we were 
more accustomed to examining the blood microscopically, we 
should find that such cases were more common than was 
generally supposed. The bacterium coli was found in the 
blood, and it was an interesting question whether it had any 
connection with the disease. There was no history of syphilis 
in either case. - 


THE MATERNAL FACTORS IN THE CAUSATION 
OF RICKETS. 


BY 
and H. Morigey FLETCHER, 
M.A., M.D.Cantab., M.R.C.P., 
Assistant Physician to the East 
pital for Sick Children, Great London Hospital for Children, 
Ormond Street, Shadwell. : 
Tue various factors which are concerned in the causation of 
rickets present a very complex and difficult problem for solu- 
tion. hereas in some cases a single cause seems sufficient 
to account for the whole of the observed effects, in the 
majority of instances investigation shows that several dif- 
ferent and often independent factors are simultaneously at 
work. The dietary errors which, in this country at any rate, 
have received most attention, often mask more deep-lying 
influences, which are in consequence liable to be overlooked. 





ARCHIBALD E, GARROD, 


M.A., M.D.Oxon., F.R.C.P., 
Assistant Physician to the Hos- 
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Of two children equally unsuitably fed, one will develop the 
disease in a severe form, whilst the other may present few or 
no traces of it. Bearing in mind the fact that in compara- 
tively few cases can a single cause be assigned, we may 
nevertheless make the attempt to classify roughly the various 
factors at work in the causation of rickets. 


‘ 1. InFLvENCE oF LOCALITY AND RAcE. 

It is extremely difficult to obtain a satisfactory knowledge 
on this point, and such statistics as are forthcoming do not 
always bear out the general statements which are made as to 
the comparative immunity of certain parts of the earth’s sur- 
face. Nevertheless, it seems to be established that in colder 
regions Tickets is more common than in the warmer zones. 

_ Quisling,' in an elaborate statistical paper, shows that the 
revalence of the disease does not widely differ in various 
uropean capitals, and even in Philadelphia the percentage 

of children seen at the hospitals that are rickety is approxi- 

mately equal to that at Manchester, London, and Frankfort, 
and this is especially interesting. as it is opposed to the 
view often held in England that rickets is a comparatively 
rare disease in the United States and in Canada. As the 
result of inquiries from a number of medical men practisin 
in those countries we are led to believe that, in the rura 
districts and small towns at any rate, the disease is compara- 
tively infrequent, and there seem grounds for thinking that, 
except in so far as its occurrence is modified by the struggle 
for existence in densely populated regions it will not be 
found to be conspicuously more common in one part of the 
temperate zones than in others. The influence of density of 
population and the stress of life is certainly very great, and 
is well seen in the contrast, in this respect, between our 
large cities with their teeming lower class populations and 
our rural districts. 

The same difficulty is met with in estimating the liability 
of different races, but it has not seemed to us that Jews and 
members of the Latin races resident in London show any less 
tendency than English children. The suggestion that their 
liability is even greater may arise from the fact that as a rule 
their circumstances are often more adverse than those of our 
own poorer compatriots. 


2. INFLUENCE OF SEASONS. 

Various Continental authors’ have studied this factor, and 
their results show an increased prevalence in the earlier 
summer months, anda minimum in December. Kassowitz* 
ascribes this to the confinement to the house during the 
earliest months of life of children born in winter-time. 


3. INFLUENCE OF INFANTILE MALADIES. 

Any cause which diminishes the vitality and impairs the 
nutrition of the child, may give rise to. or further the pro- 
gress of rickets. Among such may be mentioned exan- 
themata, pulmonary diseases, dyspepsia, and diarrhea. We 
are inclined to believe that these more often act as adjuvant 
than as truly exciting factors. 


4. Drstary CAUSES. 

Errors of diet play so conspicuous and obvious a part in 
this connection that one is not surprised to find that they 
have concentrated upon themselves most of the attention 
that has been given to this subject. Undoubtedly this is the 

potent factor of all. Such errors may be grouped as 
ollows :— 

a. Unsuitable Articles of Food.—The too early administration 
of farinaceous foods, the employment of condensed milk, to 
the exclusion of the fresh article, are the commonest of errors 
of this class. 

6. Excess of Food.—We are inclined to believe that under 
certain circumstances the excessive administration of good 
cow’s milk, beyond the amount which the child is able to 
assimilate, may produce rickets even in the absence of 
obvious digestive disturbance. 

ce. Defects in the Mother's Milk.—Such defects coming within 
the range of our subject proper will be treated among the 
maternal causes. 





1 Quisling, Archiv f. nag gee IX, 1888, p, 293° 
ng, loc. cit. 
* Kassowitz, Wiener med. Woch., xxxix, 1889, 





5. Hyarenic CavsEs. 

Children brought up in sunless, airless, and often over- 
crowded rooms and seldom taken out into the fresh air, often 
develop rickets, even when receiving a diet beyond reproach. 
A practitioner who had lived for nine years in Auckland, 
New Zealand, informed us that the only case of rickets that 
he had seen during that period occurred in a child aged 2 
years that was practically never in the open air. Under the 
same heading may be included want of personal cleanliness. 


6. UNEXPLAINED CAUSES. 

There are a few cases of rickets in which all the above 
causes, as well as those presently to be discussed, can appa- 
rently be excluded, the existence of such cases is probably 
due to the deficiency of, or to the erroneous character of, the 
information obtained. 


7. PanENTAL CAUSES. 

This is the group of causes to which we earyge od desire 
to direct attention to-day. We believe that, setting aside 
syphilis, to which we shall return later, the state of health of 
the father has little or no obvious effect in the causation of 
rickets in his offspring. At any rate we have never been able 
to satisfy ourselves that such is the case. On the other hand 
such authorities as Ritter von Ritterhain, Senator,‘ and 
others, consider that phthisis in the father is an important 
predisposing cause of rickets in the child, but our experience 
would lead us to doubt the frequency of their association. 

In confronting such a problem as that of the maternal ele- 
ments in the causation of rickets, the statistical method can- 
not be relied upon. - Trustworthy results are only to be 
obtained by careful observation of numerous individual cases 
in which, to all appearances, other factors may be excluded, 
and in which this element stands out predominant. Accord- 
ingly we do not propose to bring forward statistics, but to 
— examples illustrating the various points that are 
raised. 

This maternal element has received comparatively little 
attention from authors either here or elsewhere, and although 
almost all authors, and especially Sir William Jenner,’ in 
our own country, have laid some stress upon the state of the 
mother’s health, few have dealt with the individual factors 
in any detail. 

In this connection it is necessary to discuss the ustal 
period of onset of rickets. In a large proportion of cases the 
earliest traces of the disease, such as beading of the ribs, 
may be detected if looked for at about the completion of the 
first six months of life, and our experience agrees with that 
of Quisling,° and most other Continental authors, that the 
maximum number of cases commence between the 6th and 
18th months. As Pfeiffer’ points out, most cases only come 
under medical treatment at a later period, when deformities 
of bones or late dentition excite the anxiety of the parents. 

As regards the occurrence of rickets in newly-born children, 
its frequency has certainly been exaggerated owing to the 
inclusion in this category of cases of other forms of bone dis- 
ease, such as syphilitic affections and osteomalacia and 
cretinism. 

Schwarz’ even states that among 500 newborn children in 
Vienna 75.8 per cent. showed distinct signs of rickets— 
figures which are entirely at variance with our experience. 
Even Henoch® looks upon the question of such occurrence 
as still an open one, although he considers that it may occur, 
and Cheadle’® enunciates similar views. If congenital 
rickets does occur it is certainly extremely rare, and our ex- 
perience does not warrant us in giving a decided opinion 
upon this point. On the other hand there can be little doubt 
that there are most important causes at work prior to the 
birth of the child which may lead to the development of 
rickets at an early period of life, and these form the first 
group of maternal influences, the ante-partum causes. After 
discussing these we shall proceed to speak of a second group 


4 Ziemssen’s Handbuch, xiii, erste Halfte, 1879, p. 178. 
5 Jenner, Eustace Smith, Diseases of Children, p. 137 ; Quain’s Dictionary of 
Medicine, 1894; article, Rickets, Pepper, Textbook of Medicine. 
6 Quisling, kc. cit. 
7 Pfeiffer, Jahrbuch f. Kinderheilkunde, xxiv, p. 248. 
® Schwarz, Medicinische Jahrbuch, viii, 1887. 
enoch. New Sydenham Soc., ii, p. 408 











2° b 
10 Cheadle, Artificial Feeding and Foud Disordirs of Infants, 1839, 
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in which the maternal influence is exerted through the milk, 
and which may be called post-partum or lactation causes. 

The ante-partum causes may be grouped as follows: 

1. Ill health, malnutrition, or disease of the mother during 
pregnancy. : 

. Want of fresh air and exercise during pregnancy. 
. Numerous and rapid pregnancies. 

. —* pregnancy. 

. Age of mother at birth of child. 

. Lactation during pregnancy. 

. Heredity. 

Syphilis. 

GrovuP 1.—One of the most important causes of malnutri- 
tion .on the part of the mother is phthisis concurrent with 
pregnancy, and we have met with numerous examples of 
rickets in children born under such circumstances. From 
amongst these we select the following examples. 

A female child, aged 11 months, was brought to the out- 
patient department at the Hospital for Sick Children, Great 
Ormond Street, exhibiting marked signs of rickets in the 
skull, ribs, and in delayed dentition. The infant had been 
fed on good cow’s milk and water since birth; no farinaceous 
food had been given. The mother had had six confinements, 
but three children were said to have died of ‘‘ consumption ” 
in infancy. She herself had had hemoptysis, was found to 
have tuberculous laryngitis, and was much wasted. 

A male infant, aged 17 months, exhibited well marked 
rickets. It was suckled for five weeks, and was then given 
cow’s milk and water, and no farinaceous food before eight 
months. The mother died of consumption thirteen months 
after the birth of the child. She was known to have had the 
disease for two years before her death. Her only previous 
child, born ten and a-half months before the patient, and 
only suckled for five weeks, died at the age of 15 months. 

It will be noticed that in both the above cases although 
the children were brought up by hand, their diet had been as 

ood as possible under the circumstances. 

In the following case the nature of the mother’s illness was 
uncertain, and the child was breast-fed: A female infant, 

ed 16 months, with well-marked rickets, was suckled for 
eleven months, and had had in addition cow's milk in a 
bottle. When seen it was having two pints of good milk 
daily. The mother had poor health, and at the seventh 
month of pregnancy was confined to bed for four weeks, and 
also for the fortnight before delivery with what was described 
as ‘‘abdominal inflammation.” In this case the influence of 
numerous pregnancies cannot be excluded, as the mother had 
borne seven children in the course of fourteen years. 

We have also collected other examples in which the mothers 
have suffered from want of food, excessive vomiting, as well 
as from various more or less ill-defined illnesses during preg- 
nancy, and their children have developed rickets apart from 
any recognised dietary cause. 

We are convinced of the truth of the following statement of 
Sir William Jenner: ‘‘ The health of the mother has a de- 
cided influence upon the development of rickets in the off- 
spring; of this much I am sure, that when the mother is in 
delicate health, in a state of which anemia and general want 
of power form the prominent features, without being the sub- 
ject of disease usually so-called, there the children are often 
in a very decided degree rickety, although the father is in 
robust health, and the hygienic conditions in which children 
are placed most favourable.” 

Group 2. Want of Fresh Air and Evercise during Pregnancy.— 
Cases belonging to this group probably occur more fre- 
quently in private than in hospital practice, but we have 
seen examples in which signs of rickets have appeared in the 
child when the mother had been obliged to maintain a re- 
cumbent attitude, and was therefore confined to the house 
during some months of pregnancy, although there had been 
no concurrent disease, the feeding of the infants was above 
reproach, and previous and subsequent children have been 
quite free from rickety manifestations. 

Group 3. Numerous and Rapid Pregnancies.—We imagine 
that no one will be disposed to question the liability of the 
youngest children of large families to rickets, or that such 
liability is increased if the successive pregnancies have fol- 
lowed rapidly upon each other. Out of a series of such ex- 
amples we may quote the following typical cases : 
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A male child, aged 13 months, exhibited marked rickets. 
It had been brought up upon good cow’s milk from birth, 
and had been given no farinaceous food. It was the fourteenth 
child. The mother had been married twenty-five years, and 
the previous child was twenty months old at the time of the 
atient’s birth. No other child was known to be rickety. 
oth parents were healthy, and there had been no miscar- 


iages. 

A male child, aged 10 monthe, with marked rickets was the 
oungest of eight children all born at full term and suckled. 
nquiry failed to elicit any account of rickets in the other 
children. The mother, who was in good health during and 
after pregnancy, had been married fifteen years. Her milk 
was abundant, and had formed the sole diet of the child. 
Hygienic conditions were good. . 

Group 4. Multiple Pregnancy.—The following case illus- 
trates the influence of twin pregnancies, and we may suppose 
that just as during lactation the one twin may get more than 
its fair share of milk from its mother, so in their intrauterine 
existence the nutrition of the more weakly one may suffer in 
comparison with that of the other. 

A female twin, aged 19 months, exhibited marked rickets. 
Both children had been breast-fed for three months and 
afterwards given a good supply of cow’s milk and no farina- 
ceous food under the age of twelve months. The other child 
was very slightly rickety. There had been one previous 
confinement a year before the birth of the twins. 

Group 5. Age of Mcther at Birth of the Child.—It is a recog- 
nised fact that a mother advanced in life, even though she 
has not had numerous previous confinements, is more apt to 
produce rickety children than a younger woman. The fol- 
lowing are examples of this :— : 

A male child, aged 10 months, was decidedly rickety. It 
had been suckled entirely. The supply of milk was plentiful. 
The mother, aged 42, had been married twenty-two years, 
and had had eight children, of whom the eldest was 21. No 
previous child had been rickety. The previous child was 
aged 4 years, and the mother was in good health. 

A male child. aged 2} years, had been brought up on good 
fresh milk to the age of 1 year, and had had good diet ever 
since. It wasa second child after an interval of eighteen 
years without any intermediate conceptions. The signs of 
rickets were conspicuous. 

It is possible that pregnancy at an unduly early age has a 
similar inflaence upon the nutrition of the foetus, but we are 
not able to bring forward examples illustrating this point. 

Group 6. Lactation during Pregnancy.—We believe lacta- 
tion during pregnancy to be a very important and often 
overlooked factor in the causation of rickets. k 

A male child, aged 3 months, showed distinct beading of 
ribs. The mother, aged 22, had been married four years and 
had two children. The first child was being suckled 
throughout the first five months of the second emp x A 
The labour and puerperal period were natural. The chi 
was entirely breast-fed, and the supply of milk was 
abundant. : ; 

A second patient, a male, aged 4 months, with definitely 
beaded ribs, was a ninth child, and none of the others had 
been rickety. The previous child had been suckled at least 
the first three months of the last pregnancy. The mother 
was healthy, but, having little milk, had supplemented the 
breast with good cow’s milk and barley water. Here again 
the influence of numerous pregnancies cannot be excluded. 
Such examples might be multiplied almost indefinitely. 

Group 7. Heredity has long been looked upon as having a 
share in the causation of rickets, and its influence has been 
recognised by Ritter von Ritterhain, Pfeiffer, Henoch, and 
others. We do not propose to discuss this subject here, as 
we are not in a position to make any very definite statement 
about it, but we may point out that any estimation of the 
influence of heredity in this connection is rendered extremely 
difficult by the fact that parent and child may alike suffer 
from rickets, not because of any inherited tendency, but 
because both were exposed in infancy to similar unfavourable 
conditions of diet or hygiene. — : 

Group 8. Syphilis.—The subject of the relation of syphilis 
to rickets has an extensive literature of itsown. Parrot has 
maintained that hereditary syphilis is the chief if not the 
sole cause of rickets ; but, in common with most of those who 
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have written upon the subject, including such authorities as 
Henoch, we are quite convinced that such a viewis untenable, 
although prepared to rank syphilis among the predisposing 
causes, as a disease tending to impair the nutrition both of 
mother and child. Monti states that he has never seen a 
case of hereditary syphilis in which rickets was not present. 
Baginsky found evidences of syphilis in 6 per cent. of all 
rickety children. Cheadle, who admits that this disease 
modifies rickets, mentions in opposition to Monti that many 
cases of congenital syphilis are not rickety. 


Post-PARTUM OB LACTATION FAcTORS. 

The influence of the condition of the mothers in favouring 

the development of rickets does not cease with the birth of 
the child, but lasts throughout the period of “lactation. 
_ Breast-fed children are not, as is so often held, by any 
means immune from rickets, and whilst their liability is in 
part due to the causes which have already been discussed, 
there can be no doubt that it is also in part due to a defi- 
ciency in the mother’s milk of these elements which are 
necessary for the proper nutrition of the child. 

Gumplowitz,'' at Prague, found signs of rickets in 28 per 
cent. of breast-fed children attending the Klinik, whilst 50 
per cent. of the hand reared children suffered in the same 
way. Moreover the hygienic factors affect breast. fed as much 
as bottle fed children. The recognition of this liability is of 
extreme importance and one to which we consider that far 
too little attention has been paid, since lactation errors are 
easily controlled, whereas the ante-partum causes admit of 
much less regulation. 

The lactation causes may be classified as follows: 

1. Deficiency of milk supply, due to: 

(a) Abnormalities of mother, for example, retracted nipples; 
single available breast, owing to abscess, new growth, etc. 

(6) Abnormalities of child, for example, hare lip, cleft 
palate, etc. 

(c) Sharing of supply by twins. 

(d) Deficient activity of gland. 

2. Deficient quality of milk supply. due to: 

(a) Mother’s health during lactation. 

(6) Menstruation during lactation. 

(ec) Pregnancy during lactation. 

3. Excessive duration of lactation. 

1. Deficient Milk Supply.—This group hardly requires farther 
discussion, since the enumerations of the conditions referred 
to will almost suffice. The cases in which the abnormality 
is confined to the child, although falling into this group, can 
hardly be referred to as a maternal cause. We may mention 
that we have seen cases in which the occurrence of rickets 
could only be ascribed to the difficulty experienced in obtain- 
ing the natural supply. In the case of twins the conditions 
are complicated by other causes also, and it appears to be 
especially the weakly twin that tends to develop the disease, 
partly because it obtains less nourishment, and partly from 
inferior nutrition in utero. 

2. Mother’s Health during Lactation.—The influence of the 
mother’s health upon the constitution and quantity of the 
milk is well recognised; concurrent illness, overwork or 
worry and confinement to the house, are all active factors in 
this connection. 

We may quote the case of a male child, aged 14 months, the 
youngest of seven children, who exhibited well-marked 
rickets. The ‘infant was suckled only for six months, and 
after that Lad good cow’s milk, a pint and a-half per diem. 
During lactation the mother had an attack of either gout or 
rheumatism, lasting for two months, and felt very ill during 
that period. The quantity of milk was diminished. In this 
case the influence of numerous pregnancies and of the age of 
the mother cannot be excluded. 

Menstruation during Lactation.—Although numerous Con- 
tinental authors have studied the effects of this cause, we 
believe that, except in a paper by the late Dr. Tilbury Fox,'” 
attention has not been seriously called to it in this country. 

Menstruation appears to be no uncommon occurrence 
during lactation, at any rate among the lower orders. 
Schlichter'* found that among 424 suckling women at a 


11 Gumplowitz, Prager med. Wochenschrift, xiv, p. 50, 1389. 
12 Tilbury Fox, Trans. Obstet. Soc., London, 1863, iv, p. 260. 
13 Schlichter, Wiener klin. Wochenschrift, ii, 1889, 51 and 52; iii, 1890, 4 
and 5. Summary, Schmidt’s Jahrbucher, vol. 223, p. 55. 





-lying-in hospital no fewer than 50 menstruated during the first 


two months and a-half. Tilbury Fox considered this one of 
the most important of all the causes of rickets, and gives as 
his experience that, with very few exceptions which can be 
otherwise explained, ‘‘ wherever the rachitic child is entirely 
dependent upon the mother’s milk, the mother will be found 
to have menstruated during lactation, regularly for several 
months, and the degree of rachitis to be in direct ratio to the 
frequency, duration, and amount of the menstrual flow. If 
the child is partly fed upon food other than the nurse’s milk, 
the disease is lessened in degree or altogether prevented.” He 
quotes a series of 39 cases to illustrate these points. 

As regards the changes taking place in the milk during 
menstruation, Bouchut, Bequerel and others found an excess 
of fat and a diminution of lime salts, and especially of 
phosphates, but there has been considerable disagreement in 
this matter, and the most recent careful analyses of 
Schlichter show that the changes are very ‘slight, and he 
looks upon them as insufficient to cause rickets. Schlichter 
also, unlike earlier observers, was unable to detect any 
marked change in the general condition of the child during 
the occurrence of the menstrual flow, although he carefully 
watched 52 infants under these circumstances. He concludes 
that the occurrence of menstruation after the sixth week is 
neither prejudicial to the childor mother. Our clinical expe- 
rience, however, tends to support the view that this has an 
important influence in the causation of rickets, and from 
amongst a series of cases bearing upon this question we select 
the following: 

A male child, aged 12 months, with marked rickets, was 
suckled entirely for ten months, and had no farinaceous 
food. For two months it had had fresh cow’s milk. It was 
the first child. The mother, aged 25, but looking ten years 
older, was evidently not a person of robust health, had never 
had any serious illness, and stated that she was quite well 
during pregnancy. The supply of milk was abundant during 
the whole lactation period, but the menses returned three 
months after the birth of the child, and continued regularly 
but somewhat more copiously than usual from that time. The 
child was not in any way upset during the periods. 

A male child, 13 months old, with marked rickets, had 
been suckled entirely to 12 months. The mother, who was 
weakly-looking, had borne five children in ten years, the 
previous child being 4 years old at the time of the patient’s 
birth. One at least of the previous children had rickets. 
She always menstruated during lactation, generally from the 
fourth month after delivery. The loss was much as usual in 
amount, and no change was noticed in the children during 
the periods. 

Pregnancy during Lactation.—It may easily be supposed that 
when pregnancy occurs during lactation, this event will not 
be without influence upon the child at the breast by affecting 
the quality of the milk. We believe that this is not a very 
uncommon factor in the causation of rickets, especially 
among the lower orders, in which lactation is so often pro- 
longed to an undue extent, and we have already discussed 
this as a cause of future rickets in the unborn child. The 
following is a case to illustrate this: 

A female child, aged 2 years, with conspicuous rickets, was 
the second of a family of three. The mother, aged 28, had 
been married five years. Neither of the other children were 
known to have rickets. She was pregnant with the third 
child six months whilst she was suckling the patient. The 
child had the breast for nine months, and was afterwards 
given fresh cow’s milk in sufficient quantity, and later other 
suitable articles of diet. 

3. Over-lactation.—Too prolonged lactation is so well recog- 
nised a cause of rickets that it is not necessary to quote any 
of the numerous examples which have come under our 
notice. 

The cases which we have quoted have been carefully 
selected to illustrate particular points, with as few disturbing 
factors as possible. Syphilis was excluded in every case 
which has been quoted, and in all the evidences of rickets 
were conclusive. Nevertheless, we are conscious that where 
so many interacting influences are at work, it is extremely 
difficult to bring forward scientific proof that any single one 
of them is responsible in any particular case. Our statements 
are rather based upon impressions derived from the examina- 
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tion of numbers of cases than upon particular selected 
instances such as have here been quoted. 

It is interesting to note how in some instances an intricate 
tangle of maternal factors may come into play, apart from any 
obvious dietetic or hygienic causes. We may quote a case in 
which a mother affected with exopthalmic goitre had borne 
seven children within twelve years, all of which were suckled 
for about sixteen months, and during her last pregnancy was 
suckling the previous child for some months. Here we have 
illness of the mother, rapid childbearing, over-lactation and 
pregnancy during lactation combined. The seventh child, 
aged 13 months, had beaded ribs, curved spine, enlargement 
a the epiphyses, and rickety skull. The mother exhibited 
marked signs of Graves’s disease, dating from twelve months 
previous to the birth of the child. 

We have now enumerated what we believe to be the most 
important of the maternal factors in the causation of rickets. 
We think it very desirable that attention should be called to 
them more strongly than has hitherto been the case. When 
recognised, it is obvious that they have important bearings 
upon treatment, seeing that all the post-partum or lactation 
influence are amenable to control, as, for example, by substi- 
tuting artificial feeding when menstruation occurs during 
lactation, and by controlling the duration of lactation when 
necessary for other reasons. Even when such causes as 
rapid childbearing, delicacy on the part of the mother, etc., 
which are beyond the control of the medical attendant, are 
present, it is probable that special care in matters of diet and 
hygiene may serve to counteract the innate tendency to the 


disease. 


EROSION OF THE TEETH IN CHILDREN. 


By J. Kineston Barton, M.R.C.P.Lond. 

Mr. Kinaston Barton defined this as an absence of enamel in 
different degrees with varying appearances according to the 
resistance of the exposed dentine to the destructive processes 
of micro-organisms. Various causes had been assigned to 
this condition, such as syphilis or convulsions; but it became 
evident on closer examination that it was an errorin develop- 
ment taking place in the suckling period to which the disease 
was really due. Ont of 202 children he had found 10 cases of 
well-marked erosion of the permanent teeth, and 5 cases of 
erosion of the milk teeth. These latter occprred out of 67 
hand-fed children. Of the 202 cases 24 were fully breast-fed, 
and there was no case of erosion among them. Two cases of 
very early and severe decay were associated with very bad 
artificial feeding. 

In one case in which there had been temporary bad feeding 
with a patent food in an infant 6 weeks old, the permanent 
teeth showed a horizontal line marking the period at which 
the nutrition of the child had suffered. The development of 
the milk teeth took place so early that probably only errors 
js the mother’s health during pregnancy could affect 

em. 

The development of the permanent teeth began 3 months 
before birth, and ended with the development of the second 
molar soon after the third year. As this last tooth never 
exhibited erosion, the cause producing it was certainly 
antecedent to the third year. All the evidence went to show 
that bad feeding was the main cause; and with regard to 
convulsions it was probable that the bad diet causing them 
caused also the erosion. 

He added a short scheme of diet for children up tothe third 


year. 





Mr. Stoney Spoxgs, in commenting on the paper, said that 
erosion did not now mean as much as it used. He was not 
prepared to hear that 24 per cent. of children had their per- 


manent teeth affected. 


CONGENITAL DISLOCATION OF THE SHOULDER 
BACKWARDS TREATED BY OPERATION. 


By Freperic Eves, F.R.C.S., 
Surgeon, London Hospital. 
Mr. Eve showed a child of 9 months upon whom he had 
operated for a congenital dislocation of the shoulder back- 
wards. The delivery had been with instruments, and paraly- 











sis of the arm noticed on the following day. On admission 
movement was limited, and the head of the humerus was 
dislocated backwards on the dorsum of the seapula. »An 
operation was performed in which the deltoid was reflected 
and the capsule opened freely. The head of the humerus 
could not be replaced owing to its elongated and flattened 
shape, but after the part of the articular surface had been ex- 
cised it was easily reduced. The wound healed quickly, and 
in ten days’ time the child was allowed to use the arm. 
Mobility was now almost equal to that of the other arm. 
There was no deformity of the glenoid cavity, and the 
irregular shape of the head of the humerus was obviously a 
result of its abnormal position. 


A CASE OF SPINA BIFIDA SUCCESSFULLY 
TREATED BY EXCISION OF THE SAC.) 


By Frevperic Eve, F.R.C.S., 
Surgeon, London Hospital. 

Mr. Eve showed a case of spina bifida which he had success- 
fully treated by excision of the sac. At birth the tumour was 
about the size of half-a-crown, but it rapidly increased, and 
at the age of 5 months was the size of a large orange. The 
usual operation was performed. It was found that the com- 
munication with the spinal canal was very small, being not 
larger than a shilling. The termination of the spinal cord 
was found as a small! nodule at the bottom of the sac; after 
excision of the sac the cut edges were sutured over this. 
Collected statistics showed that this operation was certainly 
less fatal than the method of injecting Morton’s fluid, while 
the results were infinitely more satisfactory. 








CONGENITAL HYPERTROPHY OF THE 
PYLORUS AND STOMACH WALL. 


By Joun Tuomson, M.D., 

Extra Physician, Royal Hospital for Sick Children, Edinburgh. 
THE patient, an infant, died on the twenty-sixth day after 
birth, of uncontrollable vomiting with resulting emaciation. 
On post-mortem examination, all the thoracic and abdominal 
viscera were normal with the following exceptions: The ceso- 
phagus was very much dilated; the stomach was greatly 
distended ; the pylorus was much thickened, and on mode- 
rate pressure did not allow of passage of fluid into the duo- 
denum ; the muscular layer of the stomach wall was much 
thickened, especially at the pyloric end, which on microscopic 
examination proved to be three times its normal size. The 
hypertrophy was probably occasioned by a derangement (pos- 
sibly from faulty development of the nervous mechanism 
which regulates the contraction and relaxation of the pylorus 
under appropriate stimuli), throwing great strain on and 
calling for over-use of the muscular coat. The nature of the 
perso remained an open question, though several sugges- 
tions for its solution were made. 


Mr. D’Arcy Powsr thought that’ the specimen exhibited 
showed an undue proportion of fibrous tissue, and could not 


be considered a pure myoma. 





BENIGN STREPTOCOCCI AND STAPHYLOCOCCI 
OF THE UPPER AIR PASSAGES 
IN CHILDREN. 


By Dr. Jutzes Comsy, 
Paris. . 
Dr. Comsy read a paper on the necessity of a bacteriological 
examination for distinguishing benign forms of sore throat 
from the more malignant varieties. There often exist in 
children, apart from the acute infectious fevers, forms of 
primary rhinitis, pharyngitis, or laryngitis simulating diph- 
theria, which are due not to the Loeffler-bacillus, but only to 
staphylococci or streptococci. A differential diagnosis is im- 
possible without the aid of bacteriology, but can, be arrived 
at by means of cultivations in serum. In three cases of 
apparent diphtheria in his private practice he was able to 
make a diagnosis in this way, and so avoid for parents and 
children the inconvenience of inoculation with antitoxin, 





712 wesssas Jornsas | 


DOSES AT THE SEVERAL AGES, 


[Szrr. 21, 3895. 








notification, prolonged isolation, and disinfection. He advo- 
cated the establishment of public bacteriological laboratories 
similar to those which had worked so admirably for the past 
three years in New York. 


A CASE OF SCIOPEDY. 


By D’Arcy Power, M.B., F.R.C.S., 

Surgeon, Victoria Hospital for Children. 
Mr. D’Arncy Powzr showed acaseofa child, aged 5 years, 
with very large feet. The condition was exactly symmetrical 
and was congenital. The patient had been under his care 
since she was 3 weeks old. The relative increase in size be- 
tween feet and legs was less marked now than at first, 
because the legs had become hypertrophied owing to the in- 





creased work they had had to do in lifting the feet. The 
hypertrophy was limited to the anterior of the foot, for 
the heel was not involved. Mr. Power hesitated to call the 
condition one of acromegaly, but suggested the neutral term 
of sciopedy, in allusion to the description given by Mande- 
ville of the inhabitants of the torrid country who shaded 
their heads and bodies with their large feet. 





Tue late Sir George Hornidge Porter, of Dublin, who died 
in June last, left personalty valued at £57,366 14s. 7d. 
Subject to an annuity to Lady Porter, and other bequests, 
the residuary estate is left upon trusts in favourgof, the 
testator’s son, the present baronet. — 





THE CONSTITUENTS OF THE BILE IN 
CHILDREN. 


By Pro‘essor Dr. A. Baacinsky, 
UniversityZof Berlin. 

PROFESSOR BAGINSKY gave an account of a series of analyses 
undertaken with a view of estimating quantitatively the con- 
stituents of the bile in children. The bile in children who 
had died of infectious fevers was excluded, this being wel} 
known to differ in several important respects from norma) 
bile. It was however proposed to pursue this age sepa- 
rately. The paper contained a comparative table of the ana- 
lyses of several observers, together with a detailed”account ‘of 
the method pursued by the author. 





DISEASES OF INFANCY AND ANTENATAL. 


CONDITIONS. 


By J. W. BattantyneE, M.D., F.R.C.P.E., F.R.S.Edin.,. 
Lecturer on Midwifery and Diseases of Infancy, School of Medicine,,. 
Edinburgh. 


De. BALLANTYNE contributed a paper on the diseases of 
infancy and antenatal conditions, in which he pointed out 
that there were many means of investigating antenatal states 
and of connecting them with diseases or malformations 
occurring in infancy. Prominent among these was examina- 
tion of the placenta, membranes, and liquor amnii, which 
was in general greatly neglected. Bacteriological and histo- 
logical examination of the foetal annexa were of the highest 
importance. Foetal variola and syphilis had long been 
recognised, and within recent years cases of antenatal 
measles, scarlet, typhoid, yellow fever, malaria, erysipelas, 
and influenza had been recorded. Recent researches had 
also thrown much light on the inheritance of tubercle. It 
was possible that pathogenic organisms might pass to the 
foetus through the liquor amnii, many abnormal conditions 
of the skin being connected with abnormalities of this fluid. 
The excess over or absence of the vernix caseosa and epitri- 
chium in relation to subsequent diseases of the skin was also 
a point of great interest. Experiments had been made 
proving that by variously altering normal incubation con- 
ditions monstrosities could be produced in the embryo chick. 
Anomalies of dll kinds in children were frequently associated 
with a history of alcoholism, syphilis, or tuberculosis in the 
parents. It seemed reasonable to conclude that poisons 
circulating in the blood of the pregnant woman or present in 
the ovum or spermatozoon might so influence the develop- 
ment of the embryo and fcetus that malformations might be 
prodaced. 


Fripay, AuGust 2Np. 


OF VARIOUS 
SEVERAL 


A DISCUSSION ON DOSES 

REMEDIES AT THE 
AGES, 

I.—J. Kingston Barton, M.R.C.P.Lond. 


AN Official Pharmacopeia can only lay down general rules for 
dosage in drugs, the doses given being those applicable to 
adults. The usual deduction for age answers safely when one 
is in doubt, or has had no experience. On the other hand, 
individual experience in the use of particular drugs, when 
properly recorded, may be of service to others. 

I take it that if in this discussion it appears that many with 
experience have positive observations upon the doses of cer- 
tain drugs that do not harmonise with ordinary ideas,{then at 
a future time the Section can recommend an extended report ; 
or, if thought fit, the experiences given to us to-day by those 
who have kindly promised to speak can be forwarded, if nct 
too late, to the Committee sitting upon the new Pharmacopeia 
that is to be published. 

Sir Alfred Garrod, quoting Gaubius, gives that children 
of 1 year and under should have one-twelfth of the adult dose. 
The adult is taken at 25 years, and he further gives half 
adult doses as appropriate for 14 years, two-thirds at 20 years, 
equal gradations being made between the various periods 
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named. I would say further that the dose given for 1 year 
should be divided by twelve for each month. 

Children so rapidly pass at times from a slight state of ill- 
ness into, perhaps, a most alarming condition, Ps they 
peer C fortunately, very often quickly recover. ence in 
administering drugs of any potency it is a good rule to give 
the medicine in frequent small doses, diminishing the dose 
as the symptoms improve, and leaving off the medicine 
directly the symptom has yielded. In this way harm is 
avoided. 

A medicine of any marked power seems to do little harm 
whilst its potency is being used upon a definite symptom, 
its harmful tendencies being for the time almost suppressed, 
morphine in affections of the peritoneum being a good example 
of this. I have seen children in acute peritonitis bear adult 
doses without harm if watched in the manner mentioned. I 
would add that a diagnosis of the probable cause of the peri- 
tonitis should, if possible, be first made before giving such 
large doses. 

That the drugs administered to children should be of excel- 
lent quality goes without saying, and if patients cannot 
afford to go to first-class chemists, rather than use inferior 
drugs the medical man had better depend on treating his 
patient by bed, milk, broth, and water, which will carry 
children safely through most diseases. 

1. Ammonii Acetatis Liquor.—The ordinary dose is too large. 
In large doses it causes sickness and considerable depression 
(cardiac and nervous). This action makes it valuable 
in the treatment of pyrexia. By giving drugs at frequent 
intervals in small doses one gets much better results than by 
large doses at longer intervals. Adult dose 2 to 6 drachms ; 
4 to 1 drachm for children is given as ordinary dose. By 
preference give 1 drachm to a child of 12; 5 minims for 1 year, 
and so on up to 12 years. This dose may be given each hour for 
six doses, then each two or three hours according to the 
febrile symptoms. 

- Ammonit Carbonas, although valuable is not tolerated well 
by children in the stomach, causing sickness easily. Dose 
3 to 10 grains. For children of 1 year, } grain; for children 
of 12 years, 2 grains. This drug is more useful during recovery 
from pneumonia or bronchitic affection than in any other 
condition in children. 

3. Ammonit Bromidum.—Dose 2 to 20 grains. This aang is 
much more useful than bromide of potash, as being less 
depressing. Children bear it in big doses if epileptic from 
reflex causes. A child 1 year old can tolerate gr. v easily, 
say, each four hours, but none of the bromides are good to 
persist with owing to nervous depression and tendency to 
bromide rash which they produce. 

4. Anethi Aqua is very valuable in flatulence in infants. 
It is best given before breast feeding, or with the child’s 
bottle; but the usual doses are taken well; 3j to 3ij dose 
given for infants ; half this, and diluted, is a better dose. 

5. Antipyrin is only to be mentioned to be condemned. By 
reducing temperature as quickly as it undoubtedly can, it 
more often than not complicates diagnosis. When clinical 
thermometry first came in we were encouraged to study the 
natural rises and falls of temperature in all the specific dis- 
eases. Seeing that in cold sponging or ice baths we have the 
only reliable remedy for hyperpyrexia, it is far safer to use 
the older diaphoretics whilst watching the early stages of 
febrile attacks, so as not to mask the well-known early charac- 
teristic temperatures. The modern craze for the reduction 
of temperature, utterly ignoring every other point, has 
flooded the market with a series of dangerous antipyretics. 

6. Arseniatis Liquor Sodit, is perhaps the most useful and 
safe way of administering this drug to children, chiefly because 
the affections requiring its use are generally the accompani- 
mentof the acid diathesis, and hence it may be combined 
and taken with alkalies; mv to mx being for adults, one 
— be disposed to order more than would be borne well ; 
a child of 12 years will bear miij in water three times a day 
very well ; a child of 1 year old bears mj very well. 

7. Bele Confectio.—Excepting the freshynade confection, 
the usual preparation is unreliable; for chronic intestinal 
catarrh it is very valuable, 3ss to 3j being sufficient for 
adults ; it is chiefly useful to those from tropical climates. 

8. Belladonne, Extractum et Tinctura.—As this drug so often 
its repute for curing enuresis or pertussis, 


+ 
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doses are so extremely unpleasant, 
excepting in emall doses frequently repeated, it is 
wise not to employ it. The .extract 1s apparently 
more potent than the tincture. The dry throat and the 
restless nights (semi-delirium) are the chief distressing 
symptoms. 

_9. Boracis Glycerinum.—This is a most valuable prepara- 
tion. Sucked or painted freely in the mouth, it quickly 
cleanses the mouth of all aphthous affections, and in 
young children is the safest and simplest, if not most 
efficacious remedy in diphtheria. The dangers of rammin 
brushes down struggling infants’ throats is great; detach 
membranes are likely to be pushed into the larynx or 
swallowed into the stomach or pushed up behind the palate, 
only to sow fresh areas of disease; whereas, if 10 to 60 drops, 
according to age, are sucked every hour or two a throat may 
be nearly quite clear in twenty-four hours. If it is used in 
this way in surgical cases, the raw surfaces of tonsils, etc., 
never become white or semi-diphtheritic looking as they are 
wont to do when on milk diet after throat operations. 8 it 
produces no bad signs internally, and as it is chiefly 
eliminated by the kidneys, further good may be done if the 
urinary secretions themselves are in any way contaminated. 
A child of 10 years can take 3j glycerine boracis six or 
eight times in twenty-four hours without harm; a child of 
6 months can take mx every two hours for several days 
without any harm. 

10. Bismuthi Carbonas.—Most valuable in the diarrhea of 
infants from all causes, but requires to be given in large 
doses, combined with or without opium, as may seem neces- 
sary ; also, being palatable, it is easily administered. The 
dose for an adult is 5 to 20 gr.; infants of 6 months will take 
5 1 oD gaa easily each three or four hours with no harmful 
e 


ect. 

1l. Calomelas.—The adult dose 3} gr. to 5 gr., excluding the 
consideration of syphilis. Other preparations of merce 
are more useful where there is indication for a thoroug 
clearing out of the intestinal tract. Where there is a 
thick-coated or furred tongue nothing can equal calomel. 
For children under 1 year, 1 gr.; 2 years, 2 gr.; under 7, 3 gr. ; 
followed in four hours by a mild saline-magnesia citrate, 
may be suggested as suitable. The idea that calomel 
causes injury to the teeth can be absolute'y contradicted, and 
yet it is constantly quoted as a cause of deterioration 
which can really be traced to bad feeding, or to the bad 
health that called perhaps for the use of calomel. The 
occasional extreme faintness that is noticed after the admin- 
istration of calomel may be due to some impurity in the drug. 
In commencing laryngeal catarrh with the harsh croupy 
cough, if given in large doses it cuts short the attack as 
nothing else can. The frequent administration of smaller 
doses of calomel for the liver or to bring colour to the stools 
is very useless and probably very harmful. 

12. Chloral Hydras.—Adult dose, 5 gr. to 30 gr.; for 1 
year ,*, gr. to 3 gr. is suggested. Its chief use in infants is 
for convulsions, which if due to any reflex cause can be con- 
trolled and stopped by steady administration of fairly large 
doses. ‘Two grains each two hours for six doses were given 
in an infant eight weeks old without any ill effect. In 
asthma this drug is also very useful. Asthma being rare 
under 1 year, but not rare between 1 and 12 years, doses of 
2 gr. to 5 gr. should be repeated each hour during the 
aithanitie fit, which is generally worse at night. 

13. Chloroformum.—For erm oe operations on very young 
children (under 7) it is certainly the most comfortable anzs- 
thetic for the operator. Infants in arms do not seem to suffer so 
readily from chloroform sickness. There is less hemorrhage 
as a rule than with ether administration. In children under 
3 who have any signs of rickets, chloroform is apt to bring on 
very unpleasant respiratory difficulties. Children with 
asthma do not bear chloroform well (differing in this respect 
from adults). The American _— of administering chloro- 
form for convulsions is not so simple as the administration of 
large doses of chloralinternally. ; 

14. Camphore Aqua is very objectionable to children in 
taste; it is best administered diluted when there is any 
special reason for its being given. 

15. Ferrum Redactum.—The adult dose is 1 to5gr.; children 
?x to} gr. However, infants under 1 year can easily take 2 gr. 
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If there is any constipation } to 2 gr. of 
powdered liquorice root can be added to the iron powder with 
advantage, and sugar of milk may be added asa vehicle. In 
true anemic states, this preparation reddens the blood 
sooner thanany other. It is extremely useful in the anemiss 
of hand-fed and rickety children. It is less likely to disagree 
than any other form of iron, and has less ill effects. The 
teeth may be blackened but not in any-way spoilt, as they 
may be when t. ferri perchlor. in acid solution is given. 

16. Ferri Iodidi Syrupus is a most unpalatable mixture 
for children, and also more often than not seems to disagree 
with the function of the liver and stomach; it is better 
tolerated in very small doses. For children who can swallow 
pills: pot ferri iodidi is much more easy of administration. 

17. Hyd. c. Cret.—In gastric and intestinal irritation, when 
the alterative action of mercury is desired, This remedy is 
most valuable. Small doses repeated at intervals till the 
stools are altered, is perhaps the most effective way of giving 
this drug. For children under 2 years } of a grain every four 
hours until 1 grain has been taken is a suitable dose. 
Children bear the drug well, and it is not likely to be followed 
by the faint condition that is sometimes induced after 
calomel. Between 2 and 12 years, 3 to 5 grains may be given 
as a single dose when required. 

18. Ipecacuanhe Vinum is very apt after a few doses 
to produce nausea, even in doses of 5 minims. On the 
other hand, 3j very often fails to produce vomiting. The 
adult dose is 5 to40 minims; asan expectorant, 3 to 6 drachms, 
hence for 1 year old half a drachm should be drastic. If 
larger doses are given there is much prostration and some 
traces of irritation of intestines. Dose for infants under 1 
year, 1 to3minims; 1 to 12 years, 2 to 10 minims, oria 
minim a year. For emesis 4 to 13 minims for children 
under 1 year, followed by frequent teaspoonfuls of warm 
water, and then tickling the throat gives the best results. 
Especially night and morning for loaded bronchial tubes. 

19. Ipecacuanhe et ae Trochisci.—_Extremely useful in 
spasmodic irritable cough after acute stages have passed off, 
especially if the cough is not accompanied by much phlegm. 
Children under 2 rarely require opiates for cough. Fora 
child from 2 to 12 years old with irritable cough, worse at 
night and keeping the child awake, ; to } of a lozenge each 
fifteen minutes will, after two or three doses, give much re- 
lief, and the small dose produces but little ill-effect upon 
digestion. : 

20. Opium.—Excepting in peritoneal or enteric affections it 
is important to be very careful in the administration of 
opium or its compounds. The congestion of the pu)monary 
circulation, as well as that of the cerebrum, being with con- 
stipation its chief baneful effects. In peritonitis or troubles 
outside the bowel, but requiring quiet of the neighbouring 
parts, hypodermic injections of morphine are undoubtedly 
most satisfactory, and the doses must be given at regular 
intervals to prevent the morphine sickness. In tuberculous 
peritonitis a child of 8 will bear } grain of morphine each 
three or four hours, and, mprm delaying the action of 
bowels, it does not cause the hard lumps of feces that collect 
when opium is administered by the mouth. 

21. Opii Liquidum Ext. is tae best preparation for internal 
administration. Combined with bismuth it is the most re- 
liable means of controlling violent diarrhcea in children. 
The old dictum, one drop for each year, isa very fair divi- 
sion for all conditions which require decided dose of opium, 
and /, for each month under 1 year. For controlling cough 
the most minute doses are sufficient, even doses of 
t. camph. co. being sufficient. If excretions in the bowel or 
lung which ought to be ye by evacuation or by ex- 
pectoration are retained by the holding effect of opium, then 
serious harm is done. A minute dose of morphine 
more ge ne: the sickness of morphine than any- 
thing else. Tea, coffee, caffeine, or an effervescing saline 
best relieves the sickness of opium itself. 

22. Potassi Chloras.—In all throat and mouth affections 
this drug, with potassi citras, given each hour for numerous 
doses gives quick relief. The effect is depressing on the 
heart, chiefly in slowing the heart’s action together with some 
tension of arteries. A child of 1 year can take 1 grain per 
hour for twelve hours and then every two or three hours. A 
severe tonsillitis will be nearly gone in forty-eight hours 


three times a day. 





The potas. cit. is double the dose of 


with this treatment. 
potassium chlorate. If the drug is required for a longer 
time, liq. strychninz can be added with good effect. 


23. Potassti Bromidum is the same as ammonii bromidi; if 
continued long it increases hysteria. 

24. Senne Confectio is the most certain of laxatives for 
continued constipation, only it must be given regularly, the 
actual dose being gauged by test, 4 to 5j will suit for 1 
year to 5 years. 

25. Senne Syrupus is extremely uncertain; many children 
take the adult dose without effect. 

26. Sulphuris Confectio is most unreliable in its effect. 

27. Sulphur Precipitatum vel Sublimatum is the best way of 
administering this drag when required. A child of 1 year 
requires gr.5; 6 months, gr. iij; 12 years, gr. xxx. It is 
most useful in boils, lichen, or urticaria; in fact in all skin 
affections of childhood. 

28. Sodii Phosphas is practically useless, its ‘effect is so un- 
certain. 

29. Sinapis Cataplasma, although so useful, is very difficult 
to apply to children. By diluting with a full equal part 
of wheat flour, the intensity of rubefacient action is dimi- 
nished and made bearable. 


IIl.—Joun H. Mora@an, F.R.C.S8., 
President of the Section. 
THE PRESIDENT congratulated himself that it did not fall to 
his lot to have to administer many drugs. With regard to 
anesthetics, he infinitely preferred ether for even the 
youngest children, whenever the nature of the operation 
made it possible to give it. 


III.—Anrtruvur Foxwett1, M.D., 

Physician, Queen’s Hospital, Birmingham. 
Dr. FoxwE tt said that, speaking generally, the doses given 
to children were too small ; calomel, belladonna, and arsenic, 
for example, could, he believed, be given in absolutely larger 
doses than to adults. He had frequently given l-grain doses 
of calomel every few hours for a week without observing any 
poisonous effect. Indeed this was his routine treatment for 
acute laryngitis, membranous and non-membranous. Liquor 
sodii arsenicalis was another drug which children bear re- 
markably well; the dose could often be quickly raised till it 
reached 10 or 15 minims, given thrice daily without producing 
any ill effect. Belladonna was often successful in enuresis 
when given ina simple large dose every night, say 20 to 30 
minims in a child of 10. He had known this to succeed when 
a of 10 minims given thrice daily have been without 
result. 


IV.—Dawson Wits, M.D., F.R.C.P., 

Physician, East London Hospital for Children. 
Dr. Dawson WILLIAMS agreed that doses given to children were 
often too small. He was disposed altogether to doubt the age 
theory of dosage. Certainly in those cases in which it was 
necessary to give antiseptics large doses only were of any 
service. With regard to mercury, he did not believe there 
was any danger o giving too much. If syphilitic children 
did not improve upon the drug it was a sign they were not 
having enough. He gave it in large doses, and never 
seen 2n infant salivated. He believed in large doses of bella- 
donna also, and had found it of the greatest value in whoop- 
ing-cough. With regard to what they should ask the Phar- 
macopcia Committee of the General Medical Council to 
do, he thought they might, perhaps, ask them to give a table 
of doses which might protect them in a sense from acci- 
dents. But they could only ask for an empirical table, and 
not a weight-for-age table. 


V.—D. J. Lzzcu, M.D., F.R.C.P., 
Senior Physician, Manchester Royal Infirmary. 
Dr. Lexcu said tat in giving a table of dosage for children, 
such as had been suggested, great difficulties would arise. 
In the Pharmacopeia the doses given were meant to be 
average doses, and in any table which could be drawn out 
relating to doses for children only the average for various 
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es could be given. The d e for children might be in- 
dicated by physiological considerations or by certain arith- 
metical caleulations, but could only be determined by ex- 
perience. The tissues which are most recently developed are 
always most readily affected by physically active agents ; 
hence it is, perhaps, that opium has such a powerful 
effect on the brain of young children, and in the 
ease of new drugs the sensitiveness of the tissues 
must be borne in mind when the dose is considered. 
If any adult took antimony and ipecacuanha experimentally 
and a full dose, they would be able to contrast easily the 
difference between the long-abiding depression and nausea 
caused by the former, and the slight effect the latter left 
when the nausea had passed off. Children must feel the 
same as adults, though in illness they could not express this. 
Dr. Leech expressed surprise at the statement of the reader 
of the paper concerning the value of belladonna and 
the effect of this drug in large doses in the enuresis of 
children. Children of 7 years old will often take doses of 
Green’s belladonna, gradually raised to 30 drops, three times 
daily without showing signs of any discomfort. No grave 
evils had ever, as far as he knew, followed from the heroic 
use of belladonna in enuresis or any other ailment. Quinine 
was another remedy which might be given in large doses 
without any fear of evil. A child of 18 months suffering 
from severe whooping-cough would derive only benefit 
from 3- or 4-grain doses of quinine three times daily. 
The calculation of Clenk, ye and Young as to the rela- 
tion in proportion between the doses proper for various ages 
and the average dose for an adult could not be relied on asa 
safe guide for dosage in children, though doubtless they gave 
an idea as to the dose which might be suitable for any par- 
ticular age, such calculations required to be modified by 
physiological views and experience. Generally speaking, it 
may be said that substances which depress the nervous sys- 
tem powerfully, directly or indirectly, cannot be given to 
children in large doses without danger. Hence it is neces- 
sary to be cautious in the administration of opium, brisk 
purgatives, antimony and apomorphiné in doses which 
approach in any way near that given to adults. Antimony is 
a drug c4pable of doing much harm in such doses. The evils 
of antipyrin have been overdrawn. Four gr. or 5, to a child of 
5 or 6, repeated, if necessary, in an hour, would often produce 
most marked benefit in cases of catarrh with high fever, in 
which slight twitching of the muscles pointed to the possi- 
bility of an impending convulsive attack, and in many other 
conditions also, but he would not advise antipyrin as a con- 
tinuous remedy. The marked action of moderate doses in 
depressing the circulation, both in children and adults, had 
been only suspected but never proved. Bromide of potas- 
sium, too, had been unduly blamed for causing depression. 
The idea that the potash had the smallest effect in depressing 
the nervous or muscular system in such doses as 2 to 10 gr. 
was a myth founded on an erroneous inference from experi- 
mental pharmacology. Potash in enormous doses will depress 
all the tissues, but in medicinal doses it is free from such 
effects, both in children and adults. Concerning chlorate of 
potash in full doses, it was well to remember that under some 
conditions, but little understood, it powerfully influenced the 
blood corpuscles, destroying them and leading to hzmati- 
nuria. If acetate of ammonia does produce sickness or de- 
pression, it does so by a slight irritant action which all 
strong salines may cause in the stomachs of children. 


VI.—Nestor Trrarp, M.D., F.R.C.P., 

Professor of Materia Medica and Therapeutics at King’s College. 
Dr. Trearp pointed out that in adults the doses of remedies 
employed must necessarily be regulated by the nature of the 
drug employed, by the nature of the disease for which it was 


employed, the condition of the patient and the purpose of 
employment. In dealing with adults it was often difficult to 
find practitioners agreed upon the dose to be employed. He 
remarked that it was common to meet with practitioners who 
thought the Pharmacopeia doses too large, while others 
thought them too small. Where so much variance of opinion 
obtained with regard to adults, was it possible to formulate 

eneral rules for the dosage of children? While admitting 
the great differences in effects upon children and adults 
relating to such drugs as mercury, opium, belladonna, and 





many others, he thought from his own experience that it was 
absolutely futile to attempt to draw up tables indicating the 
doses for varying ages, when practically the dose invariably 
had to be determined by the condition of the child and the 
nature of the disease as well as by the age. He believed the 
best guide to be experience. 


Me. J. Kinaston Barton’s Repry. 

Mr. Krnaston Barron, in replying, proposed the following 
resolution : 

That this Section should petition the Council that a list of maximum 
and minimum doses should be added to the British Pharmacopwia, especi- 
ally with regard to children under two years old. 

Dr. Lexcu pointed out that the existing doses given were 
average, and not maximum and minimum doses. 

After some further discussion Dr. Dawson WILLIAMS pro- 
posed the following resolution, as suitable in form for convey- 
ing the views of the Section to the General Medical Council : 

That this Section thinks it desirable that in the new edition of the 
British Pharmacopeia the maximum doses of powerful drugs suitable for 
children at various ages should be indicated. 

Mr. J. Kinaston Barron seconded the resolution in this 
form, and it was put to the meeting and carried. 





ON THE VALUE OF TREPHINING IN TUBERCU- 
LOUS MENINGITIS. 


By Epmunp Cavutiey, M.D.Cantab., 

Physician, Belgrave Hospital for Children. 
THE author commenced by giving an abstract of a case of 
acute meningitis under his care. The a gs was operated 
on by trephining with temporary relief but, dying shortly 
after, the post-mortem examination revealed that the mening- 
itic affection was part of an acute general tuberculosis. Two 
cases of acute meningitis in children, who recovered after 
operative treatment, are also referred to. One of these was 
under the care of Dr. W. W. Ord and Mr. Waterhouse, and 
the other under the care of Dr. C. A. Greaves. 

To contrast with these, reference is made to a case of acute 
basal meningitis in a boy in whom coma supervened and 
lasted for a week, and yet the patient recovered without 
operative interference ; and to a case of pseudo-meningitis 
occurring in a child as a sequel of influenza. 

The theory, on which trephining for meningitis is based, is 
that the coma and death of the patient are dependent upon 
the pressure consequent on effasion of fluid. On the other 
hand many cases occur in which no evidence of effusion, 
sufficient to cause the symptoms and result, is found on 
post-mortem examination. The softening of the brain tissue, 
s0 commonly present, is not due to compression by effused 
fluid, but is due to the interference with the blood supply. 

The coma is dependent upon the amount of softening, and 
is exaggerated by the pressure in cases where there is much 
effusion. The onset of coma is of very serious import, but 
that it may be occasionally recovered from is evident from 
the result in one of the cases referred to. At present we have 
a certain amount of evidence to show that in some cases the 
degree of coma is lessened by the relief of intracranial 
pressure. 

It is probable that the amount of effusion in a case of 
meningitis depends partly ~ the cause of the disease and 
partly on the regions affected. 

If operative interference is of value, it is only so in cases of 
considerable effusion. Large effusions are more common in 
cases of acute simple meningitis than in those due to tuber- 
culous infection. Cases of tuberculous meningitis sometimes 


‘recover without operative interference. As a rule, such cases 


generally lack absolute proof that they are tuberculous in 
origin. Operative interference should only be undertaken 
when there is evidence of intracranial pressure. The diffi- 
culties of obtaining such evidence in cases of tuberculous 
meningitis are very great, and many of the symptoms in the 
late stages are not those usually associated with cerebral com- 
pression. It is advisable to operate before the supervention 
of coma, during the stage of irritation. Operation at such a 
time must only be undertaken after the most careful con- 
sideration, on account of the great liability to error in 


~ 
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diagnosis at this stage of the complaint. Thus symptoms of 
basal meningitis may occur in cases of acute croupous pneu- 
monia and other febrile disorders, in middle-ear disease 
apart from any actual extension of the inflammation to the 
meninges, in cases of basal irritation following influenza, and 
in cases of reflex irritation consequent on the presence of 
worms in the alimentary canal. 

In conclusion, it is pointed out, first; that tuberculous 
meningitis is almost always part of an acute general tubercu- 
lous infection, generally secondary to breaking down caseous 
glands at the roots of the lungs or in the mesentery, and that 
operative treatment in such cases is anlikely to result in more 

an a temporary amelioration of the symptoms. 

yay t that in view of the fatal issue of these cases, and 
the fact that cases operated on, and supposed to be tubercu- 
lous, have recovered, it is justifiable to operate in those cases 
which present signs of cerebral compression. 

Thirdly, that the operation produces temporary improve- 
ment, and is more likely to result in a successful issue than 
the expectant treatment generally adopted. 


Mr. Power congratulated Dr. Cautley upon his instructive 
paper. He alluded to the animus often displayed against the 
operation of tuberculous meningitis with effusion. He 
pointed out that it was necessary to select cases of basal 
meningitis with great care, as only a few were fit for opera- 
tion. No case of infective meningitis should be trephined— 
at any rate early—for they often recovered. Those cases of 
tuberculous meningitis should alone be operated upon when 
the onset was acute, and there were no symptoms of general 
infection. The diagnosis of the disease was easy by means 
of Quincke’s puncture of the vertebral canal between the 
laminz of the lumbar vertebre. Mr. Power said that he had 
trephined several cases of tuberculous basal meningitis dur- 
ing the last year. He had unfortunately never succeeded in 
saving life, but the result of his experience was that life was 
prolonged for three to ten days in a child who was apparently 
moribund at the time of the operation. The most remarkable 
result of the operation was a permanent and very marked de- 

ression of temperature. This defervescence was a result of 

owering the intracranial pressure. On one or two occasions, 
whilst the lateral ventricles were being drained, the flow of 
cerebro-spinal fluid became arrested, and the temperature 
again rose, falling as soon as the flow was re-established. No 
harm was done to the cerebral substance from the adoption 
of a horsehair drainage, as he had recently examined a brain 
in which the track of a bundle of horsehair which had been 
in position for several days, and had been removed ten days 
before death, could not be detected at a carefully conducted 
necropsy after the brain had been hardened in Fo4’s solution. 
The cerebro-spinal fluid was not very prone to support pyo- 
genic organisms, and it was therefore easy to keep the intra- 
cranial cavity aseptic. Mr. Power had trephined and drained 
the subarachnoid space in some cases, whilst in others he 
had trephined and drained one or other lateral ventricle. 
The foramen of Majendie was usually patent. A bundle of 
twelve to twenty horsehairs was preferable to tubes for the 

urposes of effecting drainage, and it was better to bring the 
funtle through a hole cut in the centre of the horseshoe 
skin flap, than to bend it so as to bring it out between the 
edges of the flap. 

Mr. Herpert WATERHOUSE said he was very glad to take 
part in this discussion, as the successful case upon which he 
operated in October, 1893, had, he thought, encouraged ope- 
rations on cases of tuberculous meningitis. Whilst he felt 
sure that in the majority of cases tuberculous meningitis 
must be fatal, still he held that in few cases the operation 
of trephining and draining of the subarachnoid space might 
be expected to give a favourable result. He thought that 
when a child with tuberculous meningitis had symptoms of 
cerebral compression and is becoming comatose, it is not 
only justifiable but necessary to trephine and drain to ward 
off death by cerebral compression. There was little doubt 
that occasionally tuberculous meningitis recovered without 
operation. This view was supported by the not infrequent 
presence of calcified tubercles in the meninges months or 
years after an attack of apparent tuberculous meningitis. It 
might be readily understood that the relief of pressure by 
withdrawal of fluid in meningitis could not be otherwise 





than salutary. In these cases the foramen of Majendie was 
always patent. Drainage must be continued for several days, 
puncture alone was insufficient. A noticeable and immediate 
improvement, even if only temporary, always resulted on 
removal of the fluid. It is essential to operate before the 
stage of coma had been reached, that is, before damage has 
been done to the cerebral substance. It was, of course, use- 
less to operate in cases of general tuberculosis. With regard 
to operation the large collection of cerebro-spinal fluid be- 
tween the central lobe of the cerebellum and roof of the 
medulla was readily reached and drained by the method he 
adopted in his first case. Successful cases must be few and 
far between. He only urged operation in cases where there 
were signs of cerebral compression. 

Dr. CauTLey said in reply he had included non-tuberculous 
cases because the diagnosis was often difficult. Optic neuritis 
might occur without intercranial pressure. Small calcified 
tubercles might be found in cases in which there had been 


no true meningitis. 





OSTEOCLASIS. 


By Nicuoias Grattan, F.R.C.S.I., 

{Senior Surzeon, Cork Hospital for Diseases of Women and Children. 
Mr. GRaTTAN showed a powerful steel apparatus for osteo-- 
clasis. He had operated by means of it in 220 cases. He 
used it not only for operating on the femur in knock-knee, 
but also for fracturing curved bones in the legs, and for cor- 
recting many forms of club-foot and flat-foot. He had had 
one case of tetanus which had recovered in a week, and one 
case of delayed union following its use, otherwise his results: 
were exceedingly good. It was important not to press on 
any large artery or nerve. Skin wounds were easily avoided 
by taking care that the fold of skin beneath the instrument. 
was kept very loose. e 


HERNIA OF THE OVARY IN AN INFANT WITH 
TORSION OF THE PEDICLE. 


By C. B. Locxwoop, F.R.C.S., 
Assistant Surgeon, St. Bartholomew’s Hospital. 

Tue child was brought to the hospital with an oval swelling: 
about 3inches long in the right inguinal region, having the 
local characters of an inflamed strangulated inguinal hernia. 
An incision along the course of the inguinal canal exposed 
a bluish red cyst with walls 3 inch thick. When 
this was opened the ovary, full of blood, and the deeply en- 
gorged fimbriated end of the Fallopian tube came into view. 
About ? inch from the internal abdominal ring the pedicle- 
had made a half turn upon itself, thus causing the vascular 
engorgement ; when the ovary was pulled out of the sac the: 
half turn disappeared. The pedicle was transfixed and tied, 
the ovary and tube were removed, the sac was excised, the 
stump fixed beneath the internal oblique and transversalis,. 
and the inguinal canal sewn up; recovery was uninterrupted. 
It seemed, as a rule, that as the broad ligament with its con- 
tents turned the corner of the internal abdominal ring to get 
into the inguinal canal, the position of the ovary was re- 
versed. It kept its position with regard to the Fallopian. 
tube, but became anterior instead of posterior. In the 
present instance the ovary was highest, having ascended in 
front of the Fallopian tube. The latter seemed to have fallen 
behind the ovary so as to be hidden from view except its 
fimbriated end. There was nothing to show how this dis- 
placement had occurred. but the end of the broad ligament 
was quite loose within the hernial sac, so that considerable 
mobility must have been allowed. ; 








AFTER-HISTORY OF TWO CASES OF 
CRANIECTOMY. 


By Teirorp Smritu, M.D., 

Medical Superintendent, Royal Albert Asylum, Lancaster. 
AFTER reviewing the various opinions held on the questiom 
of brain development in relation to the growth of the craniaF 
cavity, Dr. Telford Smith said though results had not- 
— the operation, the hopeless outlook in these cases. 

ad certainly justified the experiment. The two cases cited. 
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were very favourable ones for the experiment, and seemed 
fair instances from which to form a conclusion as to its ad- 
visability. The first was a well-marked case of microcephalic 
idiocy, otherwise healthy and well developed, and with 
apparently nothing but the microcephaly to account for his 
mental deficiency. He had in five operations an ample 
amount of the bony brain case removed, and had since had 
every advantage of special training and education. He had 
since the operation ceased to knock his head as he had pre- 
viously done ; but though this was a distinct improvement 
in his condition, it hardly seemed an adequate result for the 
risk run. His mental state remained very much as before, 
and any slight improvement there was would probably have 
been obtained by educational methods alone. 

The second patient was a good test case as to the advisa- 
bility of the operation in “iE idiocy, being a profound 
instance of this condition. In this boy it was impossible to 
see any mental improvement or sign of brain development, 
and he thought in a similar case the operation would now 
rightly be considered unjustifiable. 


Dr. SHUTTLEWoRTH confirmed the account given by Dr. 
Telford Smith of the craniectomised patients, having for- 
merly had them under his observation when medical super- 
intendent of the Royal Albert Asylum. He mentioned also 
another case, the child of a medical man, in which craniec- 
tomy had been done for the relief of microcephalus with bat 
very slight mental improvement, and deterioration of his 
general health. There seemed to be no rationale for such an 
operation in the majority of cases of microcephalus, which as 
a rule depended on prenatal defect of brain development, not 
upon abnormal covering of bone. At any rate, cases of pre- 
mature synostosis causing microcephalus were very excep- 
tional, and it was only on clear evidence of absence of fonta- 
nelles that surgical treatment was appropriate. Special 
training was of much more service in promoting mental 
improvement. 





A PROTEST AGAINST THE USE OF THE TERM 
“CONSUMPTIVE BOWELS” IN THE 
WASTING DISEASES OF 
INFANTS. 


By J. Watter Carr, M.D., 
Assistant Physician, Royal Free Hospital. 
THE term ‘consumptive bowels” is still in common use, 
both amongst the laity and medical men, in marasmic condi- 
tions of young children. It may be supposed to cover one or 
more of three conditions—tuberculous peritonitis, tubercu- 
lous enteritis, and caseation of the mesenteric glands. 

Of these, tuberculous peritonitis is almost unknown under 
two years: out of 257 consecutive necropsies on children 
under that age there was only one example of the disease (in 
a child of 1? year). Tuberculous disease of the intestines 
and mesenteric glands is far more common, but in nearly 
every case is slight and recent, and not likely to give rise to 
any symptoms, being either merely a part of a general tuber- 
culosis or else occurring in cases in which mischief in the 
lungs is evidently the primary and more important lesion, 
both pathologically and clinically. But of the 257 necropsies 
mentioned (including 53 in which tuberculous mischief was 
found) in only 3 were there intestinal ulcers of large size or 
old standing, and in only 1 did it seem at all likely that the 
¢uberculous process had started in the bowel; in two or 
three other cases in which children had died from entirely 
different causes early caseation was found in the mesenteric 
glands, but in such a stage as to have been entirely incapable 
of diagnosis during life. 

On the other hand, in practically all cases in which 
children die from what is commonly called marasmus, asso- 
ciated usually with more or less diarrhcea and vomiting, no 
tuberculous lesion is found on post-mortem examination, or 
at any rate none sufficient to account for the symptoms dur- 
ing life, still less to cause death. 

Such conditions of marasmus are due in the immense 
majority of cases to improper feeding, and are not attended 
with any gross lesion whatsoever. 





The improper use of the term “‘ consumptive bowels,” is 
calculated to lead to serious laxity in treatment, especially 
amongst the lower classes, the child’s recovery being re- 
garded as quite hopeless; whereas most conditions of ma- 
rasmus, if dealt with sufficiently early, are perfectly curable, 
~4 — proper lines of treatment—mainly dietetic—are 
adopted. 

From every point of view therefore the term ‘‘ consumptive 
bowels” ought not to be used, except in very rare cases, in 
connection with children under 2 years of age; as, if the 
poy ae due to tuberculous disease, there will almost cer- 
tainly be well marked signs of pulmonary or disseminated 
lesions to account for it, and, if there be no distinct evidence 
of tubercle, and no other obvious cause, such as congenital 
heart disease or prematurity, the wasting is almost certain] 
Soe Se Snaeayer eeding, aided perhaps by general unhygienic 
conditions. 





A MILK STERILISER. 


By ©. W. Carucart, M.B., F.R.C.8., 
Assistant Surgeon, Royal Infirmary, Edinburgh. 
Mr. Catucart showed a simple form of milk steriliser for 
infant feeding. After laying great stress on the importance 
of properly sterilising the milk given to children in order to 
avoid the various diseases that might be communicated 
through this channel, he pointed out that the plan of boiling 
milk had many disadvantages, and was in many houses an 
impossibility, while the sterilisers already in use are some- 
what cumbrous and too expensive to be within the reach of 
all. A sterilising vessel should have a capacity of 50 to 60 
ounces. It must be easily heated in a convenient-sized pot ; 
it must provide some mechanism for stirring the mixture, so 
as to prevent the cream coming to the top. The quantity 
required for each meal should be capable of being withdrawn 
without risk of contamination. Every part must be easily 
cleaned, and it must be so simple that any unskilled person 
could use it, and so cheap as to be within the reach of all. 
The simple apparatus described met all of these require- 
ments, and Moy found it in his own experience altogether 
useful and reliable. 





REVIEWS. 


Evo.tuTion oF SURGERY. 


By A. Parcs 


Tue REcENT 
1895. 


Govutp, M.S§., 

(12mo, pp. 63.) ; 
Mr. Pearce Goutp has done well to publish in this form his 
oration to the Medical Society. He tells the triumph of 
modern surgery with true love of his art, and he gives a new 
turn to the story, taking for his subject not the technical 
aspect of surgery, but the aim and ideal and principles of 
the good surgeon. His discourse -is not of new iustruments 
and methods, but of new duties and responsibilities. His 
address is indeed the natural expression of a good surgeon, 
proud of his art, astonished at the speed of its advancement, 
and oppressed by the demands that it makes on him; but he 
is wrong in speaking of the “recent evolution of surgery. 
There is no such thing as recent evolution, any more than 
recent space or recent gravitation. And he does not do 
justice to the great surgeons who lived in the days before 
antiseptic surgery. He would apply to Lister that fine high- 
flying saying of Pope’s: 

f\ lay hid in night— 
Gon aaiae Let ‘Newton be.” ond there = light. 

But not even to honour Lister should he speak lightly of those 
who preceded him, the “‘ fortes” who ‘' virere ante Agamemnona. 
He thinks that their ““brilliancy” was a poor sort of thing 
that we have done well to leave behind us, but it is really a 
lost art, and a little more of it would not be a bad thing in 
these days when everybody operates, whether Nature meant 
him to do so or not. Nor did our forefathers sacrifice a limb 
by amputation without regret and abhorrence as deep and 
strong as those which move the surgeon of to-day; and in 
general their aims and ideals were more like ours than Mr. 


F.R.C.S8. London: Kegan Paul. 
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Gould implies; when we consider the sagentoge difficulties | purpose of this volume to dilate upon the whole subject of 
of their task we can only admire their work. nervous diseases as is done in the larger work of which we 
Nevertheless this oration is full of thoughts that deserve to have previously 8 ken ; it is less discursive, less chatty, but 
be remembered. He looks at his art from a lofty standpoint, | as a portable han book of sound learning for ward use and 
and yet it is plain that what he preaches he also practises, | the like, it is perhere the best which can be recommended to 
and that the conventional oration demanded by the habits of | the student of to-day. 

a venerable Society has been this time illuminated by true ‘i 
enthusiasm. Tae Oprom Hasrr in THE East: @ Study of the Evidence 
given to the Royal Commission on Opium, 1893-94. By 


Trairt Pratique pes MALADIES DU Systeme NERVEUX. JosHua ROWNTREE. London: P. 8. King and Son. 1895. 


[A Practical Treatise on Diseases of the Nervous System.]| (Demy 8vo, pp- 108.) 

Par J. Grasser et C. Ravziem. 4me. Edn., 2 vols. Mr. J "5 sega vane appesrs fe have provaree sy of @ ~ 4 
lboe - ; copy of the five volumes containing . 
Paris: G. Masson. 1804. (Imp. 8v0. Vol, i, pp. 900; Vol. Denson, in reply to 28,000 questions, elicited by the Opium 


ii, pp. 1,092. 33 plates, 122 figures.) ‘. Commission. In anticipation of the Commissioners’ report, 
Lenrsvch DER NeRVENKRANKHRITEN Fin ARRZTE UND | he set himself to analyse the mass of evidence presented in 
SruprRENDE. [Handbook of Nervous Diseases for Practi- | “ 2,000 pages of double columns of close print” from the 


tioners and Students.] Von Prof Dr. H. O _ | anti-opium int of view. To handle such a mass of evi- 
ee ae sage: AE egy inane das prc dence and extract the truth out of it is no light task; and it 


—————————— 





Berlin: 8. Karger. London : Williams and Norgate. 1894. : 
, would appear to be proper and becoming to postpone a study 
(Roy. 8vo, pp. 870, 220 fig. M. 23.) of the cuidence until the judges who had heard and weighed 


We need, perhaps, do little more than announce to our | it had delivered their decision ; ‘but the past history of 
g 


readers the appearance of the fourth and enlarged edition of | Royal Commissions does not warrant the placing of any 
Professor GRrasset’s well-known work, which has had the re- | sanction on the conclusions all ot 
ception at the hands of the medical profession which it well | fore it is well 
deserves. ; ‘ ‘ ceeding of this sort in a judicia 

The author, finding the task of keeping pace with the rapid | thing—contempt of court; b 
strides of neurology during the last — years a severe one | evidently fair game. 
bas called to his assistance the able hand of Professor The whole thing, according to Mr. Rowntree, has been mis- 
Ravzrer, of Montpellier ; and the collaboration has resulted | managed. The scope of the inquiry was, through Mr. Glad- 
in the production of a work which would have been monu- stone’s mischievous intervention, unnecessarily widened. 
mental were any work a monument in these changing times. | The British Parliament had pronounced the opium cultiva- 
But we fear that no literary or scientific merit will save a book | tion and traffic undertaken or permitted by the Government 
from oblivion nowadays, so fast is the pace. Happily this | of India to be ‘ morally indefensible” ; and the only points 
consideration does not discourage men like these authors | remaining to bedecided were, how the revenue hitherto deriv 
from putting forth their best. from opium was to be madegood, and what compensation for its 

In the present edition nine most important chapters are 
entirely new, others are so far rewritten as to be practically 
new, and others again are brought up to date by li ral addi- 
tions. Many new illustrations have been added, some 
original others borrowed from acknowledged sources. and sale to be restricted or sup . The cons 

o review this work, which perhaps may almost be called a | the Commission was faulty; it was stuffed and staffed | 

new one, is far beyond our opportunities in this place, but we | Indian officials and led by the nose throughout by the in- 
may make a special reference to certain sections which have | terested Indian Government. The right witnesses were not 
attracted our attention, either on account of their able | brought forward; some members had the audacity to cross- 
handling or of the freshness of the contents. Among these | examine an official who had indited a strong report against 
are the chapters on Aphasia, Jacksonian Epilepsy, Thrombo- | opium; and the police actually shadowed “our Mr. Wilson,” 
sis of the Sinuses, Chronic Chorea, and Pseudo-bulbar | who took a little trip into the district of Gya in order to 
Palsies. : obtain some really sound unbiassed evidence on his own 

Besides these special chapters there are a number of | account. Nevertheless it is possible to extract some gems of 
sections taking a wide view of this or that aspect of general | truth from the unfathomed depths of tainted testimony 
pathology or nosology, which kind of stimulating survey is | offered in these portly volumes, and Mr. Rowntree discovers, 
always well done by our neighbours. In a word, the work is | to his own satisfaction, that two Ministers of the Crown have 
as readable as it is complete, and the excellent illustrations | committed “‘ grave errors of language” in asserting that the 
are very helpful. The admirable system, bright style, and | policy of the Indian Government has been to diminish the 
clever exposition of the best French books are conspicuous in | cultivation of the poppy in India, and that China may 
this, and a young reader could not have a more attractive | refuse Indian opium if she does not want it; that the 
introduction to the difficult and abstruse subject of which it i asant is compelled to cultivate opium against 
treats. — i and interest; that the system of putting up 

On their first page the authors pay 4 heartfelt tribute to the | licences for the sale of opium to public auction 
memory of Charcot, who inspired their earliest efforts in this | creates a class strongly interested in maintaining an 
field of science. English authors, save in a few important | extending _ its consumption; that the opium habit 
places, do not seem to receive all the credit they deserve, but | is in many districts and towns of India “ deeply rooted and 
as there is no index of citations it is not easy to be sure of | widely spread, and is the accompaniment of vice and de- 
this. 3 moralisation;” that the alleged beneficia! effects of this 

The work of Professor OPPENHEIM is of a very different | habit as a prophylactic against malaria and an assuager of 
character. The very diffuseness of Professor Grasset’s work | pain, fatigue, and misery are problematical ; and that “‘ the 
makes it easy to read. Professor Oppenheim’s has the evil effects of the habit are both great and unquestioned ; it 
a virtue of concentration. There are no coloured | is only maintained in India at the price of a ceaseless toll of 
plates, but the cuts in the text are many—some excellent, | wrecked and shrunken lives at one end of the human scale 
others less admirable. Still the more important are, on the | and of infants sacrificed at the other, a toll of vast numbers 
whole, the best. The masterly manner in which the author | of suicides and of nameless debauchery.” The remedy is 
has contrived to pack every fact of importance into his fewer | suppression—deprivation 0 i 
pages is really wonderful. We have tested this repeatedly | the many otherwise than.at the ins 

y looking up new points, and have invariably found that | latter. Whether a policy. of this so 
which we searched for. Moreover, condensed as is Professor self-restraint and virtue admits of question, an 
Oppenheim’s style, yet it is not crabbed and involved as is | much that even the partial “study” presented in these 
the case with too many of his countrymen. It is not the | pages justifies it. . 
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Lzcgons CLINIQUES SUR LES MALADIES DES Vores URINAIRES 
Proresskes A L’Hoprrat Necker. [Clinical Lectures on 
the Diseases of the Urinary Organs delivered at the Necker 
Hospital.] Par J. C. Fét1x Guyon. Troisiéme Edition. 
Revue et Augmentée. Avec Figures et Planches Inter- 
calées dans le Texte. Tomel. Paris: J. B. Bailliére et 
Fils. 1894. (Roy. 8vo, pp. 670, 2 vols. Fr. 25.) 

THs new edition of M. Guyon’s well-known work has been so 

much enlarged that it has been found necessary to divide it 

into two volumes, the first of which is now before us. The 
volume is divided into two parts. The first part is headed 

On Functional Symptoms, and comprises eleven lectures in 

which the various disorders of micturition are successively 

dealt with. The subject of retention of urine alone occupies 
nearly 200 pages, and under this heading are discussed in 
turn the several diseases of which retention is a symptom, 
the chief of them being of course stricture of the urethra 
and enlargement of the prostate. In the second part, on 

Pathological Modifications of the Urine, the examination of 

the urine both in health and in disease is considered in 

detail, not only from a clinical point of view in relation to 
the various diseases which give rise to changes in the urine, 
but also with regard to histology, bacteriology, and chemistry. 

All these matters are dealt with in the fullest and most 

elaborate manner. In illustration of this it may be men- 

tioned that over twenty large pages are devoted to the 
various theories which have been advanced in connection 
with the ammoniacal changes which take place in the urine. 

This part of the work also contains numerous illustrations 

of urinary deposits, some of which show fairly well, whilst 

others are indistinct, partly owing perhaps to their being 
printed on the same paper as the text. 

The work, if the standard of this first volume be main- 
tained, will, without doubt, be very valuable. Like all M. 
Guyon’s writings, it affords instant evidence both of the 
author’s careful methods and of his large practical experience 
in the diagnosis and treatment of urinary diseases. The 
book will certainly be highly valued by those, whether phy- 
sicians or surgeons, who are specially interested in the sub- 
ject. The general practitioner, on the other hand, will pro- 
bably find it too large and too elaborate for ordinary use. 
But there is another drawback to its general usefulness as a 
work of reference which cannot be overlooked, and that is 
the absence of an index. From the manner of its arrange- 
ment, it will easily be understood that the book is one which 
essentially requires a complete index, and it may be that the 
second volume will to some extent remedy this defect by 
providing an index for both volumes; but it is, in our 
opinion, indispensable for the proper use of any work of this 
size that each volume should have its own index, more espe- 
cially when the volumes are published separately, as in the 
present case. We must not omit to add that M. Guyon 
gracefully acknowledges the valuable assistance rendered 
him in the preparation of his important work by MM. 
Campenon, Néel Hallé, Chabrié, and Albarran. 
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BLoop SERUMTHERAPY AND ANTITOXINS. 
Krieger, M.D. Chicago: E. H. Colegrove. 
8vo, pp. 70. 1 dollar.) 

For those who wish to read a short sketch of the history and 
application of serum therapeutics, Dr. Krrecer’s book will 
prove of some interest. He has gone into the question 
especially after reading German and some Italian literature 
on the subject ; but, so far as one can gather, his own inves- 
tigations have been confined to clinical and microscopic ob- 
servations. Perhaps this does not detract much from the 
value of the work, as for this reason the author is able to give 
an unbiassed opinion on many of the points raised. Some of 
the photographs illustrating the various organisms are ex- 
ceedingly good and are well reproduced. 

On completing the perusal of the work, however, the feeling 
arises that many gaps have been left which, had they been 
filled, would have added considerably to the value of the work 
asa whole. This is the more to be regretted when it is con- 


sidered that the part of the book that has been done is not 
only accurate, but interesting; the incompleteness of this 





work, indeed, is its main drawback, though there are points 
as regards the clinical history—as, for example, thestatement 
that the tonsils, and not the posterior surface of the uvula, 
is the position in which the first indications of the diphtherial 


process are usually manifested—which appear to some- 
— expressed. These, however, are merely minor 
etails. 3 





THe Fremate Orrgenpgr. By Professor Cxsar LompBroso 
and Wri11AM FeeRer0, with an introduction by W. Doue- 
Las Morrison, Her Majesty’s Prison, Wandsworth. Lon- 
don: T. Fisher Unwin. 1895. Illustrated. (Demy 8vo, 
pp. 340. Price, 6s.) 

WE have got into a habit of naing towards women a Janguage 

of conventional compliment, and ostentatiously giving up all 

points in their favour. This is often taken up seriously by 
men who derive their opinions from what they hear and read 
and not from what is presented to actual experience. In this 
way in disputes between men and women injustice is some- 
times done to the stronger sex. From such weakness Dr. 
Lomsroso is entirely free. He does not conceal his low esti- 
mate of ordinary women. They are big children; their evil 
tendencies are more numerous and more various than those of 
men buat they generally remain latent. They are less sensi- 
tive than men; they feel pain less; they feel grief less; they 
are less active. They are more vindictive than men; they. 
are crueller when they can get revenge; they are more 
avaricious in household matters, and more inclined to cheat. . 
and to blab secrets, and to commit petty thefts. Women 
have a latent antipathy to one another, and are very prone to 
jealousy. Their eminent virtue in Lombroso’s eyes is their 
maternal affection. Female criminals are less common than 
male criminals, but then the female born delinquent is worse 
than the male. The authors have studied female offenders 
by the usual methods of criminal anthropology, and, adding 
the published observations of others to their own inquiries, 
they have accumulated a heap of facts, many of them of 
trifling value. The female criminal has a smaller skull and 
less cranial capacity than the normal female. The face is 
more irregular and the lower jaw heavier; the senses are 
duller. The female criminal presents fewer marks of 
degeneration than the male. Occasional female offenders are 
more numerous than habitual ones. For five males in civil 
prisons in England there is but one female. The authors 
range prostitutes with born criminals, but most of the former 
class are the victims of unhappy circumstances and social 
conditions. They are simple and facile rather than wicked, 
and most of them would be glad to renounce their miserable 
trade and have a permanent male protector. The authors 
have collected many anecdotes about wicked women, but 
probably worse stories could have been raked together to 
show the depravity of the male delinguent. ‘ - 
It seems strange that this work on ‘female criminals 
should have been translated into English when Lombroso’s 

L’ Uomo Delinquente, a much superior book, has not been so 

distinguished. The female offender hardly deserves a 

separate treatise. 





EvexTropsysio.oaiz. [Electrophysiology.| Von W. BrepER- 
MANN, Professor of Physiology in Jena. Erste Abtheilung. 
Jena : Gustav Fischer. 1895.’ (Royal 8vo, pp. 448. M.9.) , 

TURNING over the pages of this bulky tome, which is only 

the first volume of a work to be completed within the next 

few months, we are at once struck with the contrast between 
the electrophysiology of to-day and that of forty-three years 
ago, when Bence Jones introduced to English readers, in 

little volume of 214 pages, the painstaking researches of 

Du Bois-Reymond. Looking into the contents of the volume 

a little more closely, the conclusion forces itself upon oné 

that it is likely to hold its place for many years to come in 

the laboratory as well as in the library, embodying as it does’ 

a very clear and complete account of electrophysiology in 

general, and of the Hering school in particular. 

It may confidently be predicted that the volume before us 
(and still more the companion volume that is to follow) will 
in the near future serve as a frequent base of re) tions, 
gathering together as it does within a convenient compass 
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the building materials of hypotheses that have already been 
proved to be extremely palatable; and, what is perhaps of 
still more permanent value, inviting the further endeavours 
of actual workers at point after point of the demarcation 
boundary between positive and subpositive phenomena, be- 
tween what is known and what is supposed. 

In several important respects BrspERMANN’s book marks 
clear and definite advance, the subpositive of yesterday is to 
day, a positive position beyond which a subpositive “* recon- 

- ” impossible yesterday is made possible and lawful 
to-day 


Biedermann, while ny | recognising the true value of Du 
Bois-Reymond’s lifelong labours, roundly rejects his ‘‘ mole- 
cular hypothesis,” and, taking his stand upon the “alteration 
theory ” of Hermann, protrudes the tentacles of intellectual 
imagination a little further along the line of current brought 
into being by his master Hering; and in more than one 
instance it would appear as if a tentacle had caught on. 
The ‘‘ positive Nach-Schwankung” of Hering, Du Bois-Rey- 
mond’s anomalous polarisation current—proved by Hermann 
to be due to an after-anodic action current—Biedermann’s 
own antimotor effects on veratrinised muscle and upon 
unstriped muscle, the familiar excitatory action of the 
kathode at make and of the anode at break, and the reversed 
or “inhibitory” action of the anode at make and of the 
kathode at break, are all utilised by Biedermann in support of 
the conclusion (p. 375) that the excitation of nerve gives rise 
to two simultaneous and opposite processes in muscle—exci- 
tatory or dissimilatory, and inhibitory or ae. 

Gaskell’s = variation by vagus excitation, Bayliss’s 
and Bradford’s submaxillary variations, the results of Bieder- 
mann’s own observations on the secretory variations of the 
skin and of mucous membranes, are also invoked in favour of 
the same or of a similar conclusion, “that a given epithelial 
cell may be electromotive now in one and now in the opposite 
direction ;” ‘*that each cell must be regarded as the seat 
of two different chemical processes,” one giving a positive 
variation, the other a negative variation of the normal cur- 
rent, which last must in fact be regarded as an action current 
due to the greater effect of one or other of the two opposite 
chemical changes alluded to. It must be confessed that this 
conclusion as presented by Biedermann appears very pro- 
bable, and that the weight of his evidence in its favour goes 
a long way in the direction of proof. The further question 
whether this opposition of nerve effects upon glands may be 
extended to muscle, whether in point of fact we may admit 
the obviously opposed processes of tissue integration and of 
tissue disintegration to be administered by different and 
functionally opposed nerve fibres—anabolic and katabolic 
according to the designations agen pe in this country—is 
left open by Biedermann, and we may expect evidence and 
argument in favour of such a conclusion to be forthcoming 
in a second volume. 

It is not possible to do justice to Biedermann’s work 
within the compass of a brief notice of the first moiety. The 
work must be read slowly and carefully. We have only 
briefly alluded to one or two positive points, the comparative 
novelty or interest of which happened to give us pause in 
going through the volume. 

An excellent bibliography is given at the end of each sec- 
tion. As might have been expected, the work is well up to 
date, not only as regards German labours, but also French 
and English contributions, in illustration of which may be 
mentioned the observations of Cash, Yeo, and Burdon 
Sanderson on the latent period and duration of contraction of 
the heart ; of Page and Burdon Sanderson on the electro- 
motive action of the frog’s heart; of Waller and Reid, 
— and Starling on the electromotive action of the mam- 
malian heart ; of Waller, Bayliss, and Starling on the electro- 
motive action of the human heart; of Morat and Toussaint, 
of Chauveau, of Bradford and Bayliss, and of Reid, on 
electromotive action attendant upon secretion; of Reid 
= 8 ee on the electromotive properties of the skin 
of the eel. 





PresentaTion.—Dr. G. F. Aldous has been presented by 
the members of the Plymouth Pablic Dispensary with a 
ae barometer and thermometer as a mark of appreci- 
ation. 





NOTES ON BOOKS. 


Health Notes for the Seaside, with Special Reference to Whitby 
and District. By C. A. Dutt, B.A., M.B.Cantab. (Whitby: 
Horne and Son. Feap. 8vo, pp. 61. 6d.)—These health 
notes on such subjects as habits, clothing, food, etc., though 
no doubt useful, are not verynovel. That we should breathe 
through our noses and ‘‘keep our mouths shut,” that “‘ garters 
should never be worn,” that ‘‘ Dr. Jaeger’s woollen clothes are 
good,” that “invalids should not stand about in the open 
air,” that ‘‘a contented mind is conducive to refreshing 
slumber,” that ‘‘the drainage of a house must. not flow 
towards, but away from it,” that “sea bathing is most health- 
ful in suitable cases,” are statements, the truth of which is 
not likely to be called in question. Certain other statements 
made by our author are not quite so self-evident. We doubt, 
for instance, if the Registrar-General would admit that ‘‘cold 
weather always lessens the mortality!” ‘‘ Pipes are more 
injurious than cigars and cigarettes; a pipe after breakfast, 
one after lunch, and two before bedtime will not do any 
harm;” that alcohol causes “‘contraction of the visceral 
blood veesels,” ‘‘ never drink on an empty stomach,” “alcohol 
and tobacco are in a certain sense antagonistic, that is, the 
one counteracts the evil effects of the other,” are statements 
even more open to controversy. 


Affections Chirurgicales des Membres: Statistique et Observa- 
tions. Par le Dr. Potattion, Chirargeon de |’Hétel Dieu, 
Professeur Agrégé a la Faculté de Médecine de Paris, Membre 
de l’Académie de Médecine. (Paris: Octavo Doin. 1895. 
Royal 8vo, pp. 810; figures 24. Fr. 12.)—This is a statistical 
record with comments here and there on cases of special in- 
terest, of the work done by M. Polaillon during the past 
fourteen years, first at the Hépital de la Pitié, and more 
recently at the Hétel Dieu. The volume, which deals only 
with the injuries and affections of the limbs, will be followed, 
it is stated, by another of similar scope on the surgery of the 
trunk. The statistical matter has been carefully compiled 
and arranged, and the observations on the more important 
cases will be found instructive. This book, from the amount 
of clinical material treated by the author and his large staff 
of assistants, and from the able manner in which he has 
reviewed the results of his experience is likely to prove 
usefal to those engaged in hospital wo:k and surgical 
teaching. 


Diabetes and its Treatment. By A. Vintras, M.D. (London! 
Bailliére, Tindall, and Cox. 1895. Cr. 8vo, pp. 24. 2s. 6d.)— 
This small book may perhaps be best described as a series of 
notes on diabetes, as it does not deal at all exhaustively with 
any single part of the subject. The treatment is the part 
most fully described, half the book being given toit. Dr. 
Vintras strongly advocates Dr. Martineau’s treatment, con- 
sisting of lithia and arsenic. He has used this treatment 
during the last five years, and it has given him sach unex- 
posted and unhoped-for results that he desires to make it 
more widely known. The author concludes with a series of 
diet rules, which take into consideration not only the articles 


of diet permitted to the diabetic, but also the varying degrees . 


of digestibility of these articles. 


Heart Inflammation in Children. By Octavius STURGES, 
M.D., F.R.C.P. (London: John Bale and Sons. 1895. Cr. 
8vo, pp. 88. 3s. 6d.)—These Lumleian Lectures, which were 
published in the British Mevicat Journat at the time of 
their delivery by the late distinguished physician, treat of a 
subject of considerable interest, as heart disease in children 

resents points of difference from the disease affecting adults. 

he first lecture deals with the various forms of heart disease 
seen in children, the second with its physical indications, 
and the last with diagnosis and treatment. The term carditis 
is employed by Dr. Sturges as synonymous with endo- 
pericarditis. e observes that rheumatic heart inflammation 
in children is almost always, as the evidence of morbid ana- 
tomy shows, both endocardial and pericardial, the myocardium 
being also frequently involved in late stages. Acute and 
chronic carditis are both described; the former, rare in 
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adults, is important on account of its sudden onset, rapid 
eourse, and high mortality in children. The author en- 
deavours to ascertain the earliest signs of endocarditis in 
children—a point of considerable interest and difficulty. He 
also shows by post-mortem evidence that mitral stenosis is a 
lesion too frequently aes at the present time. Dr. 
Sturges ees with Dr. Cheadle that subcutaneous nodules 
are of bad prognostic omen. In treatment salicylates are 
useless. The ice treatment proposed by Dr. Lees is discussed 
at some length, but no definite conclusions are drawn. These 
lectures are of great practical value. They plainly show that 
there is still much to be learnt in this important subject when 
it comes under the analysis of an experienced and observant 


physician. 


' Kurzer Abriss der Percussion and Auscultatin [Short Summary 
of Percussion and Auscultation]. ‘Von Dr. HERMANN VIERORDT. 
4te verbesserte Auflage. (Tiibingen: Franz Pietzcker, 1895. 
Demy 8vo, pp. 80. M. 140.)—This small work describes 
auscultation and percussion as applied to the various organs 
of the body in health and disease. The section on percussion 
deals first with the lungs, then with the heart, and finally 
with the abdominal organs. It includes a short discussion 
on the various theories of percussion, and under it the 
different organs are mapped out on the surface of the body. 
Under auscultation the lungs are chiefly dealt with. The in- 
formation obtained by percussion and auscultation in 
diseased conditions is detailed and the significance indi- 
cated. No mention is made of auscultatory percussion. The 
work also includes sections on the special differential 
diagnosis of pulmonary diseases and on physical diagnosis 
as applied to the heart and aorta. The subject matter is 
always treated in a succinct and satisfactory manner. 


The Tippler Piaeon Up to Date. By ARrcHIBALD F. Hep- 
wortH, M.A., L.R.C.P., L.R.C.S. (London: King, Sell, and 
Railton. Cr. 8vo.)—The breeding of several varieties of 
pigeons has, Mr. Hepworth contends, all the essential quali- 
fications to be considered in the selection of a hobby. In the 
first place, he says, it must be within your means; in the 
second place, it must differ as much as possible from your 
daily routine work; and, lastly. it must be instructive and 
amusing. He might have added that it is a very good thing 
when your hobby is of such a natureas to take you out of doors, 
and make you indulge in fresh air. Tippler pigeons resemble 
tumbler pigeons in a good many respects. Their speciality is 
that they will remain on the wing and apparently immobile 
to the eye foras many as eleven and sometimes fourteen 
hours. They are probably across of the almond cock and the 
black and mottled tumblerhen. Mr. Hepworth, who was one 
of the leading breeders and patrons of tumblers, gives in this 
little handbook a very good account of these interesting pets 
and the way to breed and manage them. There are some 
good illustrations showing the points of the best types, 
among them two of the tipplers belonging to Mr. Ernest Hart, 
who holds at present the champion cup for all England. 
Darwin would have delighted in the tippler pigeon, for none 
is more beautiful and few display in a more remarkable way 
the evolution of a new and prominent type, and the adjust- 
ment to environment and selection. In many of the varieties 
of special pigeons, medica] men hold prom!nent positions as 
successful breeders, and there can hardly be a more agree- 
able and interesting hobby. 


St. Bartholomew's Hospital Reports. Edited by SamMvuEL 
West, M.D., and W. J. WatsHam, F.R.C.S. Vol. xxx. (Lon- 
don: Smith, Elder, and Co. 1894. Demy 8vo, pp. 450.)—As 
usual, the senior members of the staff of the great city hos- 
pital are in a minority amongst the authors of contributions 
to this volume. Dr. Gee has ——— a report of a case in 
which an aneurysm of the ascending part of the aortic arch 
took the natural position of the heart. From Dr. Lauder 
Brunton’s paper it would seem that hydroxylamine hydro- 
chlorate is preferable to nitro preamee and the nitrites in 
the treatment of angina. Mr. omas Smith contributes a 
remarkable report of a case in which a large sarcoma was 
successfully removed from the middle of the thigh of an adult 
male. Mr. Butlin affords us a'good sun mary of a Second 


Be 





Year’s Surgery at St. Bartholomew’s Romie. The most 
valuable passages in this memoir refer to the radical cure of 
hernia. Among the contribations of younger men we must 
give an honourable mention to Mr. M’Adam Eccles for his 
monograph on the great omentum. Dr. Hubert Roberts 
writes on the History and Present Position of Symphysi- 
otomy. The essential value of his memoir lies in a series of 
investigations made on dead subjects as to the effects of 
dividing the symphysis. Dr. Herringham’s article on 
Primary Cancer of the Pancreas is, perhaps, the best type of 
paper for a work of this kind, since the writer has ransacked 
the post-mortem and clinical notebooks of his hospital for 
cases of the disease in question and unearthed no fewer than 
17, all under treatment since 1882, 


Medical Electricity. By H. Lewis Jongzs, M.A., M.D., 
Medical Officer in charge of the Electrical Department, St. 
Bartholomew’s Hospital. (Second Edition. London: H. K. 
Lewis. 1894. Or. 8vo, pp. 448, 100 illustrations. 103. 6d.)— 
We welcome the second edition of this excellent manual of 
which Dr. Jones now assumes sole authorship. Medical 
electricity occupies a humbler position in applied thera- 
peutics than it deserves. The difficulties connected with 
the management of the apparatus, and a certain want of 
general knowledge as to what can and what cannot be accom- 
ee by its use, and its certain inability to work miracles 

ave caused many to shut their eyes to the whole ~ or 
to look upon it with coldness. Dr. Jones’s manual will go a 
long Hy! to remove all these difficulties, and especially those 
on the last count. His elucidations are clearly and tem- 
perately given, and he is not afraid of disclaiming the merits 
of any particular treatment. His introductory chapters on 
apparatus and general principles will be welcome to the less 
technical of his readers. For its size and general scope it is 
certainly the best textbook with which we are acquainted. 


The Volunteer Surgeon’s Guide. By Surgeon-Captain R. R. 
SLEMAN, Artists R.V. (London: Wm. Clowes and Sons. 
1895. Feap.8vo, pp. 95. 3s. 6d.)—This little book contains 
a great deal of information that volunteer medical officers 
will find very useful. In a concise and —— way are 
brought together all the regulations affecting the volunteer 
medical service, and the duties and responsibilities of all 
ranks are fully explained. We notice on page 37 that the 
badge of the stretcher-bearer is described as a white web 
band with “8. B.” upon it, to be worn on the left arm. 
According to ’the present regulation, the badge consists of 
the letters ‘‘S. B.” in a monogram in red and blue upon a 
white ground enclosed within a red circle an inch and a-half 
external diameter, worked in worsted on the same material 
as the tunic, and it is to be worn on the right arm above the 
elbow. This error is probably due to the book having been 

ublished before the issue of the regulation, as otherwise it 


is quite up to date. 


By A. W. Bryrs. 
Third Edition. (London: Chas. Griffinand Co. 1895. 8vo, 
pp. 701. 21s.)—This edition bears evidence of careful revision 
throvghout, and is as complete a treatise on the sabject as 
anyone need wish to read. it appeals, no doubt, more 
especially to the chemical expert, but still, in the frequent 
references to pathological specimens in one or other of the 
London museums and in the sections on treatment, there is 
abundant material to interest the student or busy practi- 
tioner. That it has been brought well up to date is evident 
from the fact that the report on opium eating in India which 
appeared in our pages not long since is quoted, whilst full 
notice is taken of the treatment of morphine poisoning by 
permanganate of potash, and the post-mortem imbibition of 
arsenic is discussed. We do not find, however, any 
mention of the treatment of snake poisoning by 
strychnine which has been used in some of the 
Australasian colonies. The only mistake we have come 
across is that Lameon is s1id to have murdered his victim in 
1880, whereas the deed took place in 1881. In the appendix 
some concise directions for treatment in the different forms 


of poisoning are given. 


Poisons: their Effects ani Detection. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND TH& 
ALLIED SCIENCES, 


A NEW UREAMETER. 





Mz. C. J.May- 
HEW, student 







_™ y, ~~ of medicine in 
yf King’s Ool- 
; —— lege, ‘-Y 
AR SS , claims that a 

——_ new ureameter 


i, — 
q y / which he has 
4 == designed pos- 
—--7 sesses the fol- 
eat lowing points 
x - of advantage : 
Itis extremely 
portable and 
simple, but it 
nevertheless 
estimates the 
amount of 
urea in urine 
with accuracy, 
moreover, 
only a smail 
amount of 
sodium — 
bromite solu- 
tion is re- 
quired foreach 
= estimation. 
== . _ The’ accom- 
panying illus- 
trations show the shape of the instrument. It is held in 
the pesition shown in Fig. 1, and about half filled with 
hypobromite solution. One c.cm. 
of urine is put into the little test 
tube, which is then placed in the 
— open end of the ureameter, 
and this is corked up. By turning 
over the whole thing in the direc- 
tion of the hands of a clock to the 
position shown in Fig. 2, the 
urine is mixed with the hypo- 
bromite solution and the whole 
of the nitrogen given off is 
registered by the level of the 
liquid in the graduated tube. 
After reading the indication by 
turning round the instrument 
still further in the same direc- 
tion as before, all the hypo- 
bromite solution which has not 
been in contact with the urine 
may be emptied back into the 
stock bottle. It is evident that 
with this ureameter none of the 
nitrogen escapes into the open 
air, and the amount of hypo- 
bromite solution used is very 
small. The instrument is made 
by Messrs. Mayer and Meltzer, 
71, Great Portland Street, Lon- 

don. 





AN IMPROVED INTRAUTERINE CATHETER. 
Mr. Joun Epe@ar, M.A., B.Sc., M.B., C.M., Clinical Assistant 
to the Gynzcologist, Glasgow Royal Infirmary, has intro- 
duced a modified form of Bozemann’s intrauterine catheter, 
which he considers presents certain advantages. Asin the 
original form, the solution ses into the uterus by a small 
inner tube, shown at e d in the drawing, and, after circulating 











through the uterus, it enters the outer tube by the'two side 
openings c d, and escapes by the lower opening a 5. 

catheter as shown is more easy to keep aseptic, because the 
openings a d and cdare longer and wider, and, as the outer 
tube is shut off by an oblique partition at a, it can be very 
easily and thoroughly cleaned. hile the catheter is being 
introduced, and while being withdrawn, as well as while in 
the uterus, a stream should be kept flowing through it, and 
in this way the inner tubeis kept free from septic matter. 





Another advantage claimed for this pattern is that freer 
egress is given for shreds of membrane, owing to the openings 
being so wide, and owing to the fact that the inner tube, 
being formed by fixing a strip of metal to the one side of the 
tube, it takes up very little space. Further, the end 4 e has 
been made conical to facilitate introduction into the uterus, 
and the side openings are of such a length as to show how far 
the catheter has been passed into the uterus. Mr. Edgar finds 
that the three most convenient sizes are: small, c e, 23 in., b 
No. 15, English catheter size, and at the point No. 10; inter- 
mediate, ce, 2? in., No. 20, and point No. 133; large, ce, 
3 in., 6 No. 24, point No. 17. The large size is useful in cases 
of abortion, polypi, etc., the two others in curetting the 
uterus. The smallest size can be passed without ee 
dilatation. The instrument is made by Messrs. Young and 
Son, of Edinburgh, who charge 7s., 8s., and 9s. for the severa) 
sizes. 





A NEW BAG FOR THE INDUCTION OF PREMATURE 
LABOUR AND OTHER OBSTETRIC OPERATIONS. 
Tue use of Champetier de Ribes’s bag is attended with cer- 
tain drawbacks. In the first place, its size when distended 
within the uterus must 
} displace the foetal head, 
and very probably the 
placental circulation is 
also frequently dis- 
turbed. Secondly, the 
dilatation effected is en- 
tirely dependent on the 
onset of the uterine 
contractions, and these 
sometimes do not com- 
mence for twenty-four 
hours after its introduc- 
tion. To remedy these 
drawbacks Messrs. Allen 
and Hanburys have 
made for Dr. John Shaw, 
obstetric physician to 
the North-West London 
Hospital, a dilating bag, 
which is represented in 
the accompanying 
figure. It will be seen 
that the bag is really a 
double one, in shape re- 
semblinga Barnes’s bag, 
but with a disc at its 
uterine end which is 
capable of separate dis- 
tension. The bag is 
introduced into the 
uterus by means of 
Champetier de Ribes’s 
forceps and the distal 
dise injected with fluid, which prevents the bag slipping out 
of the uterus. Into the larger bag water can now be injected 
from a douche reservoir, and this will at once begin to dilate 
the os with a force dependent on the height the reservoir is. 
raised above the patient, whilst the rhythm of pains can be 
imitated by alternately raising and lowering it. Dr. Shaw 
believes that the bag will be found of use not only in the in- 
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duction of premature labour, but also in the treatment of 
placenta previa and malposition where it is important to 
close the mouth of the womb in order to gain time for the 
rectification of the foetal axis. 


SANITARY POWDERS AND SOAPS. 

We have received from the Jeyes’ Sanitary Compound Com- 
pany samples of some of their newer preparations for all of 
which it is claimed that they contain in a perfectly harmless 
form the active principle of their well-known disinfectant. 
A surgical dusting powder containing boracic acid and 10 per 
cent. of creolin seems likely to be useful, it being proposed 
as a substitute for iodoform, and for use in the same class of 
cases. It certainly does not possess the same strength of 
odour as the older substance, but as the properties of creolin 
are as yet by no means well known. it would seem advisable 
that further researches should be made before stating 
definitely its properties. 

Of greater general usefulness are the various sanitary soaps 
made by the same firm among which we may mention their 
eucalyptus soap. It possesses a pleasant odour, is super- 
fatted, and contains an appreciable quantity of the oil. 
Senalia soap is another which is claimed to be of the highest 
quality and triple milled. 

It certainly seems probable that the continuous use of mild 
disinfectants by rendering theskin soft and clean at the same 
time would be followed by good results. But in the absence 
of any scientific data it is not possible to make any stronger 
statement. 








A NEW VACCINATOR. 
Mr. J. Ineparz, Mablethorpe, sends us a description 
of a new vaccinator which has been made for him by 
Messrs. Arnold and Sons. Fig. 1 shows the instrument 
closed ready for use. Fig. 2 shows the part with grooves and 
needles in situ, raised from a hinge joint. The other end is a 
blunt lancet with a shallow groove for the reception of lymph. 








As needles can be had in every house, the advantage of this 
vaccinator will be easily seen, this being a great improve- 
ment on the old type of vaccinator of this description when 
the needles are permanently fixed and the great difficulty is 
keeping the points clean. 





LITERARY NOTES. 


Mzssrs. Dicgpy, Lone anv Co. will publish almost imme- 
diately Perfect Womanhood: a Story of the Times, by Fred- 
erick J. Gant, F.R.C.8. The types of womanhood described, 
which include a nurse, a ‘‘ Deaconess Associate,” a female 
medical missionary, a ritualistic maiden, and others, are pre- 
sented as the products of the social development which dis- 
tinguishes the reign of Queen Victoria. The book is dedi- 
cated by permission to H.R.H. Princess Christian. 

Another instalment of the English translation by Dr. A. F. 
Hoernlé of the Bower Manuscript, the origin and character of 
which were described and illustrated in the Brirrsu MgpicaL 
JOURNAL of June Ist, p. 1216, has been published. This in- 
cludes leaves 14-13 of the Sanskrit medical work Névanitaka. 
The translation has been executed on the same plan as that 
of the earlier leaves, and with equal ability and care. 





On the recommendation of the Indian Government, a 
ood service pension has been conferred on Surgeon-Colone! 
. Spencer, 





BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

The Bacteria of Diseases.—Steps in Discovery.—A Commercial 
Development.— Aboriginal Inhabitants of Jamaica.—Oysters and 
Typhoid Fever.— Abnormal Children.— Measurements in 
Schools.— Future Meetings. 

On Monday evening Professor Percy FRANKLAND gave an 
address on the work of Pasteur. After an introductory 
statement dealing with his earlier work, the Professor re- 
viewed Pasteur’s connection with the foundation and 
development of the infant science of bacteriology and his 
contributions to our knowledge of infectious diseases. 


THe Bacteria oF Diseases. 

Soon after he had commenced to study the bacteria of 
particular diseases he was impressed by the fact that often 
in the course of cultivation in artificial media outside the 
body their virulence became diminished to .such an extent 
that they ceased to be fatal on inoculation into susceptible 
animals, but the most important discovery in this connection 
was that the animals inoculated with such enfeebled or 
attenuated cultures were found to have become protected 
from the disease even when subsequently inoculated with the 
most virulent cultures of the same organism. This discovery 
at once enlarged the scope of Pasteur’s investigations, which 
now included not merely the study of infectious diseases and 
their exciting causes, but embraced also the artificial protec- 
tion of the individual against their attack. The most varied 
methods were devised and elaborated for attenuated viruses 
of different kinds, and multitudes of domestic animals were 
protected from some of the most destructive plagues with 
which they are afflicted. Pasteur next proceeded to grapple 
with a disease affecting both man and animals, that is, 
hydrophobia. This problem was surrounded with special 
difficulties, over which, however, the genius of Pasteur 
triumphed, and the attenuated virus of hydrophobia was suc- 
cessfully prepared, and by several different methods. As a 
testimony to the faith which experience has built up in the 
efficacy of the treatment we find centres for carrying it on in 
almost every civilised country in the world, whilst at the 
Institut Pasteur in Paris it is carried out on an enormous 
scale. The great problem of securing immunity from disease, 
which thus occupied the later years of Paste ur’s activity, has, 
however, now entered upon an entirely new phase. For 
while Pasteur’s methods depended essentially upon submit- 
ting the individual to be protected to the attack of the 
disease-producing organism itself in a weakened form, the 
new methods of conferring immunity do not involve any con- 
tact whatever between the individual and the virus in any 
shape or form. 


Steps 1n Discovery. 

The cardinal step in this new method of treatment is the 
discovery that the artificial cultures of pathogenic bacteria 
may be entirely freed from the micro-organisms and yet pro- 
duce their characteristic poisonous effects ; the symptoms of 
a particular infectious disease can be obtained through the 
injection of the toxic or poisonous products elaborated out- 
side the body by the particular micro-organism associated 
with that disease. By this discovery the toxins of diph- 
theria and of several other diseases have been rendered as 
specific poisons as are laudanum or the extract of nux 
vomica. It was further found that animals can be gradually 
accustomed to these specific toxins, and the question then 
arose as to how such animals which had undergone this 
gradual habituation to a particular toxin would behave on 
being subsequently inoculated with the disease-producing 
organism itself. It was found that such animals were able to 
withstand or were protected from the attacks of such virulent 
bacteria. This important step we owe to the labours of 
Salmon, Roux, Chamberland, and other investigators. The 
next step was the discovery that the blood of an animal thus 
artificially protected from a particular disease contained 
materials which can be transferred to other animals and pro- 
tect them also from the same disease. This astounding 
property of the blood serum of artificially immunised animals 
was first discovered byjRichetand Héricourt, but to Behringand 
Kitasato is due the credit of having first shown in the case of 
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diphtheria and tetanus that, by means of such serum, animals 
may be cured even after the disease has been actually contracted, 
provided the injection of the antitoxic serum is not post- 
poned until too advanced a state of the malady has been 
reached. Again, to Behring is due the merit of having ex- 
tended these benefits in connection with diphtheria to man 
himself. The lecturer then referred toa diagram showing the 
diphtheria death-rates per one million living in the principal 
cities of the United Kingdom during the years 1883-1892 and 
1893 respectively. In commenting upon these statistics it 
was pointed out howin London the figures had risen from 
300 in 1883-92 to 760 in 1893, whilst in West Ham, virtually a 

art of London, an increase from 250 to 420 in deaths from 

iphtheria had also been recorded. As indicating the value, 
so far ascertained, of the serum treatment of diphtheria, he 
s Kossel’s recent figures giving the mortality from 

iphtheria in Germany before the introduction of the new 
treatment as 34.7 per cent., and since its application as 11.1 
per cent. A fact of great importance to be observed in this 
new treatment of diphtheria is the circumstance that its 
efficiency is greatly ependent upon the time which elapses 
between the first manifestation of the disease and the applica- 
tion of the curative serum. The shorter the period which in- 
tervenes the better the results which are obtained, and this 
condition applies equally to the treatment of other diseases, 
such as tetanus, by means of antitoxic serum, whilst it has 
also been established as acardinal principle by Pasteur in 
his treatment of hydrophobia. 


A ComMERCIAL DEVELOPMENT. 

So great is the demand for the therapeutic serum for diph- 
theria that its production is a!ready a commercial undertaking 
of great magnitude in Germany, where coal-tar colour manu- 
facturers, with their numerous staffs of skilled chemists, have 
still further enlarged their works by undertaking the elabora- 
tion of diphtheria antitoxic serum on a most extensive scale. 
The possibilities of securing protection by means of the 
serum of immunised animals extend even beyond the 
boundaries of infectious disease, for Calmette, in France, 
and Fraser, in Edinburgh, have been able to gradually 
accustom animals to larger and larger doses of snake 
venom, and have found the blood serum of such ani- 
mals endowed with the power of yootecting other animals 
into which the venom is injected. hen we remember, said 
the lecturer, that 20,000 of our Indian subjects —_— annually 
from snake bites and that the new method of treatment ex 
tends the prospect of saving many, if not all, of these, it is 
obvious that we are here again face to face with a subject of 
stupendous importance and which affects us above all the 
other nations of Europe. In conclusion Professor Percy 
Frankland pointed out the widespread influence which 
Pasteur had exercised upon the progress of science during the 
latter half of the present century, and that this extraordinary 
influence wrought in so many different departments of science 
must be attributed in the first instance to the possession of a 
singularly active, clear, and original mind matured under the 
strict discipline of an early training in mathematics and the 
exact sciences, which enabled him to submit - biological 
phenomena to such a rigid, logical, and uncompromising 
criticism, such as they had never previously received. But 
even this rare combination of natural and educational endow- 
ments would have availed but little had there not been 
united to them an almost superhuman industry, an almost 
limitless capacity for work. It would be difficult also to find 
a better illustration of the manner in which one science can 
benefit from contact with another than that which is 
furnished by the results which have attended the digression 
of the specially trained chemist into the fields of biology and 
medicine. To Louis Pasteur belongs the glory of having set 
in motion that great medical revolution which has been well 
sketched by a modern French writer: 

‘* When man learnt how to protect himself from the wild 
beasts he made the first step in civilisation. To-day man is 
learning how to defend himself from microbes ; it is a step of 
equal importance. A day will come when in Berlin, in Lon- 
don, in Paris, man will not die of diphtheria, of typhoid, of 
scarlet fever, of cholera, or of tuberculosis, any more than he 
flies in these cities to-day of the venom of snakes or of the 
tooth of wolves.” 








ABORIGINAL INHABITANTS OF JAMAICA. 

In the Section of Anthropology Sir W. H. Fiowsr read a 
paper descriptive of the remains of the native inhabitants of 
Jamaica who existed previous to the invasions of the 
Spaniards, which were discovered recently in a cave by the 
Rev. W. W. Rumsey on the Halberstadt estate belonging to 
Mr. B. 8. Gossett. This cave, which was of small size, was 
situated in a wild rocky part of the Port Royal Mountains, 
about 2,000 feet above the sea level and two miles from the 
shore. The bones found belonged to people of both sexes 
and all ages, from children of 5 years up to very old a. 
the proportion of the latter being very remarkable. The 
skulls of nearly all showed evidence of that remarkable 
custom of developing the forehead in infancy, which even 
up to our own time prevailed through so large a part of the 
American continent. There was evidence that this practice 
of flattening the skull was done to improve the appearance. 
From observations made on the few remaining races amon 
which this custom prevails there was reason to believe it ha 
no deleterious effect on the brain, and was probably not so 
injurious to health as the tight lacing to which fashionable 
ladies of the present day were addicted. 


OysTERS AND TYPHOID FEVER. 

In Section D, Zoology, Professor HzerpMAN and Professor 
Boyce presented a report upon Oysters and Typhoid: an ex- 
perimental inquiry into the effect upon the oyster of various 
external conditions, including pathogenic organisms. The 
report opened with a statement of motives, objects, and 
methods, and gave the following summary of the results ob- 
tained so far: ‘‘ Our experiments demonstrate: (1) The bene- 
ficia] effects of aération (a) by the addition of air only; (6) by 
change of water; pointing to the conclusion that the layin 
down of oysters in localities where there is a good change o 
water, by tidal current or otherwise, should be beneficial. 
(2) The diverse results obtained by feeding upon various sub- 
stances, amongst which the following may be noted: The 
exceedingly harmful action of sugar, which caused the oysters 
to decrease in weight and die. The oysters thrive best upon 
the living protophyta and protozoa. Those fed upon oatmeal 
and flour after a time sickened, and eventually died. (3) The 
deleterious effects of stagnation, owing to the collection of 
excretory products, growth of micro-organisms, and forma- 
tion of secums upon the surface of the water. (4) The tolera- 
tion of sewage. It was found that oysters could, up to a cer- 
tain point, render clear sewage.contaminated water, and that 
they could live for a prolonged period in water rendered 
completely opaque by the addition of fecal matter; that the 
fecal matter obtained from cases of typhoid was more inimical 
than that obtained from healthy subjects ; and that there was 
considerable toleration to peptonised broth. (5) The infection 
of the oyster by the micro-organisms. The results of 
the bacteriological examination of the water of the pallial 
cavity of the oyster, and of the contents of the rectum, 
showed that in the cases of those laid down in the open 
water of the bay the colonies present were especially 
small.in number, whilst in those laid down in proximity 
to the drain pipe the number was enormous (for example, 
17,000 as against 10 in the former case). It was found that 
more organisms were present in the pallial cavity than in the 
rectum. In the case of the oysters _—- in water infected 
with the bacillus typhosus, it was found that there was no 
apparent increase of the organisms, but that they could be 
identified in cultures taken from the water of the pallial 
cavity and rectum fourteen days after infection. It is found 
that the typhoid bacillus will not flourish in clean sea water, 
and our experiments seem to show so far that it decreases in 
numbers in its passage aloug the alimentary canal of the 
oyster. It would seem possible, therefore, that by methods 
similar to those employed in the “‘ Bassins de dégorgement ” 
of the French ostreiculturist, where the oysters are carefully 
subjected to a natural process of cleaning, oysters previously 
contaminated with sewage could be freed of pathogenic 
organisms or their products without spoiling the oyster for 
the market. It need scarcely be pointed out that if it 
becomes possible thus to cleanse infected or suspected oysters 
by a simple mode of treatment which will render them 
innocuous, a great boon will have been conferred upon 
both the oyster trade and the oyster-consuming public. We 
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desire to acknowledge the kind help of Mr. W. I. Beaumont 
in making some of the observations at Port Erin, and of Mr. 
Andrew Scott at Liverpool. 


ABNORMAL CHILDREN. 

Dr. Francis WARNER read in the Section of Anthropology 
the third report, drawn up by himself, of the Committee on 
the Mental and Physical Deviations of Children, which, 
since its formation in 1888, has examined and reported upon 
100,000 children. In the third report are given the results of 
research among 8,941 children, 5,112 being boys and 3,829 
girls. Defects in development of the body were found to be 
more frequent among boys than girls, the proportion bein 
8.7 to6.8. A marked exception to this rule was in the case o 
small cranium, which were much more frequent among girls. 
This defect appeared to some degree endemic in the neigh- 
bourhood of large buildings, and was less frequent among 


Trish children. 
MEASUREMENTS IN SCHOOLS. 

Dr. GARSON read the report of the Committee on Anthropo- 
metric Measurement in Schools. He said it was desirable 
that this work should be done on a common basis, and if 
schools in any particular locality were willing to undertake it 
Professor Windle, the secretary of the committee, would be 
pleased to supply forms and explain the system adopted. 


Fortune MEETINGS. 

At the General Committee Meeting the President was in 
the chair, and amongst those present were Sir F. Bramwell, 
Mr. W. H. Preece, Sir H. Trueman Wood, Sir C. Tupper. Sir 
John Evans, Dr. Fream, and Mr. Conrad Cooke. Mr. Griffith, 
the assistant secretary, had certain formal matters to bring 
forward, but the principal business was to fix the place of 
meeting for the year after next, and elect officers for the 
Liverpool meeting next year. The invitation to visit Toronto 
in 1897 was renewed, the matter having been fully entered 
into last year. Communicaiions were now read from learned 
societies in British Columbia, Montreal, and Manitoba, 
strongly urging the Association to go to Toronto. In the 
absence of the Mayor of that City, at present ill in York- 
shire, Sir CHARLES TupPER made the necessary explanations 
as to the character of the arrangements that would be made 
in the Dominion, and he was followed by Mr. Cody, the City 
Treasurer of Toronto. On the motion of Sir F. Bramwett, 
seconded by Professor Hicks, supported by Mr. VeRNon 
Haxncovrt, it was unanimously resolved to go to Toronto in 
1897. Bournemouth and Dublin were mentioned as possible 
towns for 1898. Sir Joseph Lister was, with general acclaim, 
elected President for Liverpool next year, and Lord Kgtvin, 
in ay the motion, said that the mortality in hospitals 
had been largely reduced by the labours of this great repre- 
sentative of biological science and medicine. Professor 
ScuaFer, the successor to Sir Douglas Galton, as general 
secretary, seconded the resolution; and amongst the Vice- 
Presidents appointed were the Lord Mayor of Liverpool, Lord 
Sefton. Lord Derby, and Sir H. Roscoe. The date of meet- 
ing will be September 16th. 








THE GERMAN TRIALS OF WATER FILTERS, 


THe Prussian War Office has recently published an interest- 
ing report by Dr. Plagge, on investigations on which he has 
been engaged during the last ten years in respect to the 
capacity of water filters to prevent disease. So far back as 
1885 Dr. Plagge tested all the then available filters. He 
found, as all other ubservers have found, that the German 
carbon, natural stone, gravel, sand, cloth, sponge, paper, 
and asbestos filters were entirely useless. In the case where 
he examined filters from England, as with spongy iron, and 
the Maignen carbon filter, he obtained the same result. 
Daring the last four years he has undertaken a renewed in- 
vestigation of modern forms of filters, and it is to the results 
Soe, Eee that the present report owes its chief 
interest. 

Beginning with the carbon filters of Biihring and other 
German makers, he remarks not only the same incapacity 
to prevent the passage of organisms as he had found pre- 
viously, and as has been repeatedly indicated in the columns 
of the British Mepicat JouRNAL, but also the same tendency 
on the part of the makers to make false claims for their 








specueine as unfortunately exists at present in this country. 
The Maignen Filtre Rapide, composed of a carbon prepara- 
tion and asbestos, had been tested by Dr. Plagge’s prede- 
cessor, and found entirely useless in the prevention of 
disease. The paper, cellulose, and asbestos filters, in- 
cluding the well-known Austrian filters of Breyer and 
numerous other makers, were equally found permeable to 
disease organisms. 

The Pasteur filter was only examined incidentally. The 
author, while describing it as in the fullest degree 
satisfying all sanitary requirements, and as necessarily 
the standard for all later constructions, was attracted to the 
exceptionally large output yielded by some of its later imita- 
tions. The imitations of the Pasteur filter in porcelain in 
Germany have been numerous, but, according to Dr. Plagge’s 
results, hitherto unsuccessful—a circumstance which is in- 
teresting to us in this country, where the advent of such 
imitations may be expected to follow on the increasing 
use of the Pasteur filter. 

The chief body of the report is devoted to the experiments 
with the Berkefeld filter. Dr. Plagge was attracted by the 
enormous output of this filter ; and, apart from a preliminary 
investigation, of which he thinks the results cannot be 
at present fairly considered as final in the light of the 
improvements which were subsequently made in the 
filter, he has had them at work and under bacteriological 
observation for three years. The preliminary observa- 
tions were sufficiently hopeful to warrant the experimental 
use of specimens of them in an African expedition. They 
were found to be unsuitable for this service ; and in the pre- 
sent year, being again tried in the portable form, were still 
found to altogether fail. We must say that we think the cir- 
cumstances under which these filters were used, while neces- 
sarily conclusive as to the unsuitability of the filters for arm 
purposes, were considerably more trying than many in whic 
the use of a filter is indicated. It is in the tables of the experi- 
ments made by Dr. Plagge in his laboratory, where the con- 
ditions of manipulation by competent persons and treatment 
of water less difficult to filter than that which was used on 
the field trials, were at least as favourable to the filter as 
those which would occur in ordinary domestic use, that we 
find the materials for pronouncing a definite judgment on 
the practical value of this filter. 

The tables extend over sixty pages, and relate to the exami- 
nation of 38 specimens of Berkefeld filter tubes. Of these, 
37 were put into actual use, and examined after periods vary- 
ing from five days up to six or seven months. The output 
was in almost all cases found not only to be initially very 
high, but also with periodical cleaning at short intervals to 
remain so for long p+riods. In respect, however, of capacity 
to arrest microbes, and of mechanical strength, the results 
obtained may be thus summarised. Of the 37 filters sacces- 
sively set to work, 4 passed microbes directly, and were con- 
sequently not further examined; 5 did so before the end of 
the trials, varying from five days up to three or four months; 
1 during the trials passed microbes within eight to ten hours 
from the time of sterilisation; 3 did so from the outset 
within twenty-four hours. Of the remainder, 16 passed 
microtves within twenty-four hours from sterilisation at 
some time previous to the termination of the trials, varying 
from five days up to seven to eight months. In 2 such cases 
the filters were examined, hourly, and it was found that the 
organisms passed within the fourteenth and eighteenth hours 
respectively. a 
rom these circumstances Dr. Plagge concludes that it is 
indispensable for the Berkefeld filter to be cleaned and 
thoroughly sterilised by boiling either once or twice in 
twenty-four hours, according to the extent to which it is 
used. During his own examinations the cleaning and boiling 
were at irregular intervals, but amounted approximately to 
the same extent of treatment. The net result was that of the 
37 filter tubes used, no Jess than 27 got broken during their re- 
spective trials, varying from nine days to seven to eight months 
from their commencement. These results, obtained in the 
case of tubes submitted by the makers for experiment, and 
handled by persons accustomed to the manipulation of 
sensitive apparatus, are probably at least as favourable to 
the filter as those which would be obtained by persons to 





whom the care of filters would ordinarily be entrusted in 
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practice. While these experiments were going on six Pas- 
teur tubes were under similar examination for eight months, 
but none were broken. 

It therefore appears that, out of the 37 filters 29 first or last 

sed microbes within twenty-four hours of sterilisation or 
ess, 9 of them directly, while 27 were in a more or less 
short time broken. Apart from the expense of renewals of 
filter tubes which such breakage would cause, it is impos- 
sible to entertain the adoption of a filter which in many 
cases is incapable of giving any protection at all against 
the passage of microbes, and is liable after use to lose its 
initial capacity to arrest such passage within a few hours of 
sterilisation. 

The results obtained by Dr. Plagge confirm and extend 
those of Dr. Johnson’s research on the same subject, and ap- 
pear to show definitely that the larger output of the Berke- 
tield filter is obtained at the expense both of mechanical 
strength and of capacity to resist the passage of microbes. 
There is the less reason at the present time to seek for these 
exaggerated outputs, as the installation of Messrs. Deben- 
ham and Freebody visited by members of the Public Health 
Section of the British Medical Association at their last meet- 
ing, showed in a practical way that any desired daily. output 
can be very simply obtained from the Pasteur. filter itself. 
Dr. Plagge’s report shows clearly the risks which may be in- 
curred in dallying with alternatives of less efficiency than 
that of the rigid)y adequate standard which Pasteur has 
supplied. 





RECLAMATION OF WOMEN DRUNKARDS: THE 
EXPERIENCE OF THE PAST YEAR. 


Tue fifteenth report of the Inspector of Retreats under the 
Inebriates Acts for the year 1894 was published on September 
17th. Respecting the work done at Fallowfield, the Man- 
chester Retreat for Inebriate Women, the inspector gives the 
following remarks of the licence : 

‘*The Grove is one of the largest retreats for women open 
under Government licence. It is visited by an inspector ap- 
pointed by the Crown. Rich and poor patients are received ; 
the former paying for their board, the others paying smaller 
sums and employing themselves in useful and remunerative 
work. There is abundant need for such retreats. Among 
the well-to-do alone, no domestic miseries are more hopeless, 
and few more frequent, than those which are caused by the 
father or mother being a drunkard; probably the drunken- 
ness of the mother is the saddest of all. Again, it is painfully 
common for a woman to be brought before the Bench scores 
and hundreds of times for being drunk, and punished over 
and over again with short terms of imprisonment. Imprison- 
ment in such cases is the most futile of resources; the poor 
creature is released just when the pains of debauch are over, 
and the craving for drink has returned, but too early for any 
cure of her disease, moral or physical, to have been made, 
The fact cannot be too frequently reiterated that nothin 
short of prolonged restraint from the use of stimulants—until 
the craving has died away, and the constitution recovers its 
normal condition of health—is of any avail as a remedy. Even 
the twelvemonth prescribed by law proves not a day too long. 

“The following figures will describe the work of the Grove 
during the year ending December 31st, 1894: 

Number of applications eee oe 128 
Number admitted ... iat oo ‘St 
Left aiter a year’s stay eee wo 2 
At present in the Retreat... ww. «=. 255 

“The methods adopted at the Grove are simple and 
natural. They are immediate and entire abstinence from 
strong drink, strict regularity of life, constant and cheerful 
employment, gentle firmness, and unfailing sympathy, and a 
religious influence always present and often directly urged. 
The Grove and its beautiful grounds form bright and 
healthful surroundings, while skilful and kindly medical 
help is always at hand, thanks to the unfailing kindness of 
our honorary medical advisers. It may be of interest ‘to 
note that among the patients we have had one in whom the 
habit of cigarette smoking was combined with inebriety ; 
another case was complicated by the opium habit. It may 
be added that our experience has confirmed what has often 
been proved before that even in the case of the worst 
habitual drinkers, no harm, but the reverse, is done to the 





ore by the sudden and complete “disuse of all alcoholig 
drinks. 

‘* It is a common opinion that when once a woman has taken 
to drink recovery is impossible. It is therefore natural for 
the question to be asked, How far has the Grove achieved 
success? Do the patients who leave us stand firm? Before 
answering this question it should be remembered what sort 
of patients we receive. They are not persons who have just 
begun to drink to success, and have suddenly awoke to their 
peril. Such persons do not seek refuge in a licensed retreat ; 
they try, often vainly, to recover themselves by easier 
methods. The patients who come to the Grove are those who 
have run their course, and come to utter misery. They are 
often destitute and outcast from their friends, broken down 
in health and self-respect, and utterly degraded. They are 
the wreck of womanhood. They are among the worst cases 
that can be dealt with. If, then, we find that 25 per cent. is 
the average proportion of patients who give evidence of per- 
manent recovery, we need not express either wonder or regret. 
The wonder is that so many should stand firm, considering 
the abundant temptations which meet them upon leaving the 
Grove in the allurements of the ubiquitous liquor trade and 
the pernicious customs of society. And it should further be 
mentioned that if one of our old patients is known to take 
stimulants in ever so small a quantity she is recorded in our 
books as relapsed, although she may not be known (as yet) 
to have become an inebriate. It is, meantime, an enormous 
comfort to the committee and workers at the Grove to receive 
frequent letters and visits from former patients, who testify 
to the blessings they have received. Four women who left 
in 1891 (our first year) still remain steadfast abstainers, and 
are doing well in their several stations in life. Six who left 
in 1892 have stood firm; nine from 1893.” 

The inspector strongly urges the necessity of the Govern- 
ment making the admission to such institutions compulsory, 
and not voluntary as at present. 


DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 
Dr. C. E. Satt has forwarded to us the following particulars 
of a case of death under chloroform which occurred at the 
Salop Infirmary on September 10th : 

J. F. P., a patient admitted on September 7th to the Salop 
Infirmary for treatment under Mr. Eddowes, the senior sur- 
geon. e was suffering from cancer of the penis complicated 
by enlarged glands in the penis. He had nothing abnormal 
in heart or lungs, but was considerably emaciated by his 
disease, and apprehensive of his safety under operation. On 
the following Tuesday, September 10th, chloroform was ad- 
ministered in the usual way from a drop bottle, and at first 
the patient took it well, but after three or four minutes’ in- 
halation, one of the surgeons who was holding the patient’s 
pulse informed the anesthetist that it had suddenly become 
very poor, and immediately the chloroform was removed. 
He was only slightly under the influence of the anesthetic, 
and up to this time his breathing and appearance had been 
good, the first sign of danger being the flagging pulse. Para- 
lysis of the respiratory centre followed almost immediately on 
cardiac failure. On the first alarm the patient’s head was 
brought over the end of the table and artificial respiration 
at once commenced and continued for an hour, but the 
patient showed no signs of resuscitation, and it is believed 
that he died almost immediately. Faradism, ether, and 
strychnine subcutaneously, ammonia and amy] nitrite to the 
nose were also made use of, but without effect. It is the 
opinion of the medical men present that death was due to 
cardiac failure, while partially under chloroform, induced by 
& nervous apprehension of the operation. 


Tue Exchange Telegraph Company have issued a Poll Book 
giving the results with Teens for the last four general elec- 
tions. Owing to the numerous changes which have taken 
place recently, such a volume is likely to be extremely con- 
venient. The Company have long been well known for the 
accuracy as well as the speed of their work, so that the state- 
ments may be relied on. The book is to a small extent a 
literary curiosity, since it has no title page, and we must 
therefore perforce, in spite of Mr. Bailey’s recent denuncia- 
tion of such a practice, quote it by the title on the cover. 














i i i 


_—- eh he ee ee ae 6 ek, eK Ue a 


Sarr. 21, 1895.] 


INOCULATIONS AGAINST CHOLERA. 


[esbreax dornmuz 727 








BRITISH MEDICAL ASSOCIATION, 


SUBSCRIPTIONS FOR 1895. 

Svusscrrptions to the Association for 1895 became due on 
January 1st. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 
at the General Post Office, London. 


British Medical Journal. 


SATURDAY, SEPTEMBER 21st, 1895, 
-_—>— 


INOCULATIONS AGAINST CHOLERA, 
PROFESSOR: HAFFKINE’s system of inoculation against cholera 
has had another year s trial in India, and he is now returning 
to Europe. His results have been published by Dr. Simpson, 
M.O.H. of Calcutta, in a report to the Chairman of the Cor- 
poration of Calcutta (see page 735). 

From the time the Haffkine system was first introduced 
into Calcutta till July 15th, 1895, 4,397 persons have been 
inoculated in that city with the following remarkable re- 
sults. In 36 houses in which cholera appeared a certain 
number of the inhabitants were inoculated, but the ma- 
jority remained uninoculated. These houses furnished 
valuable means of observation as to the definite value of 
inoculation as a preventive against cholera in times of 
epidemic. The total number of the inmates of the 36 houses 
was 521; of this number 181 were inoculated and 340 not in- 
oculated. Among the uninoculated there were 45 cases with 
35 deaths, or 11.64 per cent., and among the inoculated there 
were 4 cases with 4 deaths, or 2.2 per cent. Of these 4 cases 
none of the patients had undergone a second inoculation 
and 3 of them contracted cholera and died from 1 to 4 days 
after the first inoculation and before the protective infiu- 
ence of the vaccine had had time to assert itself. In spite 
of this, however, the figures show that the not inoculated 
were 6.08 times more liable to attack and 5.27 more liable to 
death from cholera than the inoculated. 

During the First Eight Days. 

















| Average Number 


| Present at Date Per 
| 


Cent. Deaths 


Cases. 
of Attack. 





Not inoculated ... 75 
{Inoculated oes 52 


After Eight Days. 











| average Number | 
| Present at Date 


of Attack 
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| 14.72 35 
0.71 1 


Per 
Cent. 





13,21 
0.71 


265 | 39 
} 
140 1 


Not inoculated ... | 
Inoculated 











It must be remembered that two injections, one five days 
later than the other, are necessary for full protection, the first 





with the weak vaccine, and the second with a stronger vaccine 
which requires another five days to secure complete action. 
The figures in the table showing the results of ineculation 
before and after the first eight days are very remarkable. 

Dr. Simpson adds that “after eight days, and in fact after 
five days, the difference in liability to attack becomes very 
marked, the inoculated living in the same houses in Cal- 
cutta being 20 times safer from attack, and 18 times securer 
from death, than the not inoculated should cholera enter 
the house. This is protection of a very decided character. 
No case of cholera occurred among those who subjected 
themselves to both inoculations.” 

The facts regarding the Gya Gaol, the Cawnpore and 
Lucknow outbreaks and anti-choleraic inoculations are 
recapitulated, and a number of new facts are given as to the 
inoculation of large numbers of coolies in the Assam tea 
gardens by Professor Haffkine. 

The work undertaken in Assam by Professor Haffkine has 
been simply colossal, and it has been carried out with a 
devotion, a singleness of purpose, and an expenditure of 
private means, unusual even in the domains of medicine 
and science. In the Karkurie Tea Garden there were among 
the uninoculated 5 cases and 2 deaths, among the inoculated 
1 case and1 death. In the Kalain Tea Garden there were 
among the uninoculated 22 cases and 10 deaths, and among 
the inoculated 2 cases and 1 death. In the Chargola Gardens 
among the uninoculated 3 cases and 1 death, and among the. 
inoculated no case. In the Kalachera Garden among the 
uninoculated 4 cases and 3 deaths, and among the inoculated 
1 case and 1 death. In the Pallarbund Garden, among the 
uninoculated 2 cases and 2 deaths, and among the inoculated 
no case. In the Degubber Garden, among the uninoculated 
2 cases and 1 death, and among the inoculated no case. In 
the Adam Tilla Garden, among the uninoculated no case, 
and among the inoculated 2 cases and 1 death. 

Summarising the observations made on the gardens on 
coolies inoculated once, that is, before the second inocula- 
tion was applied, the results are—among the uninoculated 
38 cases and 19 deaths, and among the inoculated 5 cases 
and 3 deaths. ' 

The original report, which we publish in full on page 735, 
must be consulted in detail to ascertain the value of these 
figures, and alsu of the 36 observations made on houses in 
Calcutta. 

Dr. Simpson concludes the report, urging the Commis- 
sioners to make a further grant of 10,000 rupees, in order to 
prosecute the inquiry, and to place anticholeraic inocula- 
tion on a thoroughly satisfactory basis. He adds: ‘‘ By 
granting facilities to carry out this important work in the 
capital of India, which is regarded as the centre of the 
‘home of cholera,’ and the city of all others in the East, to 
which Government turns for information concerning this 
disease, as indicated in the scientific missions of Koch 
from Germany, Klein from England, Zahn from Geneva, 
and Shakespeare from America, the Commissioners will not 
only be conferring a public benefit on the inhabitants of 
Calcutta, who are so subject to cholera, but they will also 
be leading the way to the introduction of a prophylactic 
measure which, either in its present or in a modified form, 
may be expected to effect an enormous reduction in the 
ravages of cholera among Eastern and Western popula- 


lations.” 
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THE MEMORIAL TO SIR ANDREW CLARK. 


In the Times of September 13th appeared a lengthy extract from 
the Hospital, headed “ Mismanaged Memorial.” In this 
extract is given what purports to be the history of this 
memorial, setting out that the expressed determination to 
raise £12,000 for the erection of isolation wards anda new patho- 
logical department at the London Hospital, as a memorial to 
its late distinguished consulting pbysician, and President 
of the Royal College of Physicians, had issued in the col- 
lection of barely £3,000, and that at the quarterly court of 
governors of the London Hospital, held recently, those re- 
sponsible had abandoned the form of memorial originally set 
forth, and had substituted an erysipelas ward for women, 
another for isolation cases, and increased accommodation for 
the porters. It adds that those responsible for the decision 
ought to feel heartily ashamed of themselves that they 
should propose to erect a building for the accommodation of 
the male servants of the London Hospital as a memorial to 
Sir Andrew Clark. This article was followed on the next 
day by a letter in the same paper from “ A Subscriber,” 
adding : ‘‘Several of us considered that the memorial was 
being mismanaged, but we never thought that it would de- 
generate into the perpetuation of Sir Andrew Clark’s name 
by means of a building for the accommodation of the male 
servants of the London Hospital.” The letter reflects, also, 
on the manner in which the business of the memorial had 
been mismanaged. Extracts from the article in the Hospital, 
with comments thereon, have also appeared in the St. James’s 
Gazette and other papers. 

These statements and animadversions have been met by a 
letter which appeared in the 7imes of September 17th, signed 
by Mr. Hale, the Chairman of the House Committee, and 
Mr. John Henry Buxton, the Treasurer of the London 
Hospital. In this, amongst others, two things are pointed 
out: In the first place, that the sum actually raised falling 
so far short of that necessary for the original idea agreed 
upon by the subscribers’ Committee, the question was how 
best to carry out, as far as the funds permitted, the inten- 
tion to erect a block of isolation wards to bear Sir Andrew 
Clark’s name and to be of permanent benefit to the suffering 
poor for whom Sir Andrew Clark laboured at the London 
Hospital for so many years. Something of the aims of the 
memorialists had to be sacrificed, and something had to be 
added to the sum collected to enable the project to be 
carried out in any way. The governors of the hospital— 
who had, it may be mentioned, already contributed hand- 
somely to the fund—were therefore asked at the recent 
quarterly meeting to sanction the expenditure of £1,500 for 
the foundations and half basement which would necessarily 
have to be constructed before any wards could be built on 
the site proposed, Were this not done very little could be 
done for the £3,000 collected for the memorial. In the base- 
ment accommodation will, if the plan is carried out, be pro- 
vided for the male servants of the hospital; and this is the 
only ground for the statement that the memorial to the late 
Sir Andrew Clark had degenerated into provision for the 
accommodation of the hespital porters. It was a hearty 
desire to help to carry out the wish of the memorialists that 
led the House Committee to get the permission of the 
governors to the expenditure of £1,500. 

In the second place, it is made quite clear by the letter 





of the authorities of the London Hospital that whilst they 
have been doing their best to give facilities to carrying out 
the wishes of the subscribers to the Andrew Clark Memorial, 

the final determination does not rest with them. They say 
that directly the governors had given their approval to the 

expenditure of the £1,500 for the foundations and basement, 

on September 4th, the architect was instructed to work out 
plans. ‘‘ These,” they add, ‘‘ must be fully considered, and, 

if suitable, will of course be submitted to the Andrew Clark 
Memorial Committee, with whom, as the representatives of 
the subscribers, the approval or otherwise of the memorial 
must rest, and not with the House Committee.” 

It must, of course, be a matter of deep regret to the friends 
and admirers of the late Sir Andrew Clark and the sub- 
scribers and Committee of the memorial that the sum ac- 
tually raised falls too far short of that necessary for fully 
carrying out the original plans, and so inadequate’ to the 
recognition of the work and worth of the late Sir Andrew 
Clark. It would not be profitable at the present time to 
enter into the circumstances which, in the opinion of those 
best acquainted with the facts, have led to the failure of 
the hopes of those who have taken the most active share in 
promoting the memorial. H.R.H. the Duke of Cam- 
bridge most graciously, on the first intimation of the 
proposal, desired to associate himself with the intention to 
honour the memory of Sir Andrew Clark, and Mr. Glad- 
stone and his family did all in their power to promote 
it. Mr. Gladstone addressing a large public meeting when 
scarcely physically equal to the task is most gratefully 
acknowledged, and Mr. Gladstone’s estimate of Sir Andrew 
Clark’s life and work, and his generous testimony of the 
aims and labours of the medical profession, remain on per- 
manent record. The Committee; we believe, has striven its 
best to make the Andrew Clark Memorial worthy of the great 
physician whom it was desired to honour, and it is not ob- 
vious that it has failed in any legitimate efforts, whilst it is 
to be regretted that these efforts have not been attended 
with a greater measure of success. 








THE FOREST GATE DISTRICT SCHOOLS. 
We regret to have to record that these hapless schools are 
again suffering from an epidemic of scarlet fever, which has 
already assumed serious proportions, something like fifty 
children having been attacked in the last three weeks. The 
managers seem to be doing all that is possible to isolate and 
remove the patients and thus minimise the danger of infec- 
tion, but when so many children are congregated under one 
roof the conditions are not only specially favourable to the 
spread of disease in the ordinary way, but the children 
themselves are peculiarly liable to contract it. As we have 
more than once pointed out, there is no material at hand 
from which conclusions could be scientifically adduced as 
to the value of different methods of bringing up those of 
the young who by inheritance or early neglect necessitate 
special consideration if they are to be made fit to be self- 
supporting. On entering one of these large institutions the 
chilcren are neither weighed nor measured. The angry 
mother or the disappoiuted philanthropist may affirm, as 
they frequently do, that the child has wasted to a shadow 
while he was under the guardians’ care, bat that body has 
no facts by which the statement can be refuted. Whether 
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children physically develop best when drilled, fed, housed, 
and washed in barrack schools or whether they grow and 
strengthen more when subdivided into groups is still a 
matter of opinion only. 

The Local Government Board has never seen fit to give 
its medical officers instructions to observe and tabulate facts 
with an accuracy that could enable them to form a judg- 
ment sufficiently supported to countenance action. But the 
general consensus of opinion among those who have had 
experience with institution children is that they do not 
grow, strengthen, and develop with the same rapidity or 
freedom as children brought up under natural conditions, 
and the extent to which epidemics spread if once they get a 
footing is a factor which goes far to support this opinion. 
At this season of the year, when every sandy bay and rocky 
beach gives abundant examples of the undivorceable union 
between health and interest, it is not difficult to realise that 
young creatures whose lives are necessarily divided from 
every natural interest and excitement should lose one of the 
first and most essential aids to robust vigour. 

Exercise is most effectively taken when it is taken 
pleasurably; but the games that can be played in the 
playing yards of such a school as Forest Gate are at the 
best but a dull amusement, and their monotony soon robs 
them of such stimulation to energy as they might have 
originally possessed. The children rarely walk beyond 
institution boundaries, and when they do the large numbers 
necessitate semi-military marching at a pace suitable to 
the youngest and feeblest, and therefore inexpressibly 
wearying to the elder and stronger. 

We have mentioned only the absence of varied and in- 
teresting exercise as a reason why institution children 
should be less robust than those living under normal con- 
ditions. But we argue without data—data which could be 
readily supplied by the medical officers of the pauper 
schools if the Local Government Board would furnish them 
with instructions to weigh all children on admittance, three 
months after they enter, and at period intervals during their 
residence within the school. The normal size, weight, and 
strength capacity of an ordinary child is an ascertained datum, 
and could be compared with the institution-bred child; 
thus, or only in similar ways, can it be ascertained vhether 
the dietary tables, the sleeping accommodation, and all the 
other details of the large organisation are suitably arranged 
to promote the health of the chiidren of the State. Without 
such information we can but go blundering along, probably 
making mistakes of vital importance to the child which 
éloser watching could have remedied without trouble or 
expense. 








INSANITY AND CRIME. 

Tue trial of Robert Allen Coombes, a lad aged 13, upon an 
indictment and coroner’s inquisition charging him with the 
wilful murder of his mother, was concluded at the Central 
Criminal Court in London on Tuesday last. The jury 
found that he was guilty of the act charged but that 
he was insane at the time he did the act so as not to be re- 
sponsible at law for his actions. Whereupon Mr. Justice 
Kennedy, before whom the case was tried, ordered the youth- 
ful matricide to be detained in strict custody as a criminal 
lunatic until Her Majesty’s pleasnre should be known. 

’ As far as one may rely upon the press reports of the trial 





the jury could not well have come to any very different con- 
clusion, and, on the whole, the outcome of this sad case is 
about as well as could have been under the circumstances. 

Perhaps the necessarily condensed reports of the trial are 
misleading on the medical aspects of the case, and therefore 
the little we say is expressed under reserve. 

The lad had been clever at school and well behaved; ‘he 
was a very good boy;” was the testimony of his teachers. 
Complaints of headache at times, the condition of excita- 
bility observed on occasions, the statements that he had 
heard noises at night, the fondness for sensational literature 
and for criminal trials; harbingers perhaps of mental dis- 
order, as in some cases, are not necessarily so; and, by 
themselves, as a previous history, are merely suggestive. 

The defence chiefly rested on the medical officer’s observa- 
tions made on the youth in prison since his arrest for the 
crime, on which was based evidence to the effect that he was 
insane, or at all events recurrently so, with lucid intervals. 
Mental excitability, changeability, and peculiarity were 
manifested; an erratic letter was written; and, to a lead- 
ing question whether he heard voices, he reply was that 
voices at night told him to “kill her, kill her, and run 
away.” 

Accepting as valid the conclusion that he was insane, one 
still would like to know how it came about that in prison 
and on trial for murder a lad of 13 years and of his station 
in life hit upon the formula ‘‘that he felt an irresistible 
impulse to kill” his mother. And, in fact, according to his 
own statements the murder was premeditated and skilfully 
planned, as well as cold-blooded and callous in its execution 
and concealment. 

Sensational criminal literature is most pernicious in its 
influence on the weak-minded or the lunatic at large, and 
there is some evidence that in the present case it was 
harmful. 


- — 
— 


INEBRIETY AND INSANITY. 

THE large part played by alcohol as a cause {contributing to 
insanity receives fresh confirmation in the fortieth report of 
the Commissioners in Lunacy. For the five years ending 
1893 alcoholism was the predisposing or exciting cause in 
20.8 per cent. of male and 8.1 per cent. of female lunacy. 
Intemperance is credited with 25.6 per cent. of male and 
19.9 per cent. of female general paralytics. 





JENNER CENTENARY IN RUSSIA. 

Ir is announced by the Russian National Health Society 
that next year it is intended to commemorate the centenary 
of Jenner’s first experiments in a special way. It proposes 
(1) to offer four prizes for the best works on vaccination ; 
(2) to collect and publish materials for a history of the prac- 
tice of vaccination in Russia and a short history of the same 
in Western Europe; (3) to publish a Russian translation of 
Jenner’s works, accompanied by his biography and portrait ; 
(4) to organise an exhibition of objects connected with vac- 
cination, and to hold a commemorative meeting on the day 
of the centenary. 


ENGLISH SURGERY IN BURMAH. 
Amone the benefits which the Pax Britannica confers on 
those Eastern races who become constituent members of the 
British Empire not the least is the introduction of Western 
methods in the treatment of injuries and diseases. The 
antiquated theories and crude appliances which have per- 
sisted in the changeless East for countless generations are 
contrasted with the most advanced methods of the practical ‘- 
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West, and the natives are not slow to read the object lesson. 
A striking instance is afforded by the success of the General 
Hospital, Barmah. During recent years there has been a 
wonderful increase in the number of patients applying there 
for treatment, due not to increase of population or of sick- 
ness, but to the realisation by native sufferers of the fact 
that they are sure within the walls of the hospital to meet 
with kindly and skilful treatment. The hospital is well 
found, its floors are polished, and its wards furnished with 
excellent system of bath, douches, etc., with cold and hot 
water. The number of operations performed in one year in 
the last report is stated to be 209, of which 170 were major 
operations. There was only one death after operation out of 
this number—a fact which reflects the greatest credit on 
Brigade-Surgeon-Lieutenant-Colonel Hugh Johnstone, and 
goes far to account for the growing popularity of the 
hospital. 


CALISAYA DRUNKARDS. 

OCaisayA drankardsSare stated to be rapidly increasing in 
number in New York. It is said that there is very little 
calisaya in the mixture, and that the drinker is practically 
drinking alcohol and quinine. There seems to be a general 
ignorance of what this beverage really is, persons sometimes 
resorting to it in the hope of a cure for alcoholic drunken- 
ness. This calisaya drink is, however, more injurious than 
a purely alcoholic liquor when taken to excess—then the 
drunkard really suffers from the effects of an overdose of 
both drugs. The tinnitus aurium of the quinine is accom- 
panied by the circulatory riot of the alcohol. This is much 
the same concoction as the spirit and bark which, under the 
name of ‘‘ Peruvian,” was much affected in the city referred 
to a quarter of a century ago. 


THE REVISION OF THE ‘INDIAN ARMY MEDICAL 

REGULATIONS.” 
Tux sixth volume of the Indian Army Regulations, which per- 
tains to Medical Services is undergoing revision, as is also 
the Field Service Manual; to bring both up to date, is a very 
necessary step. We believe that the new Army Regulations 
for the Treatment of Cholera, sharply satirised by Mr. Hart at 
the Indian Medical Congress, and recently at the Public 
Health Section of the British Medical Association in London, 
forms part of this volume. It undoubtedly needs much 
revision. 


BURIED ALIVE. 
Tue subject of the alleged burial of persons who are still 
alive has recently proved as fruitful as ever of barren corre- 
spondence; not one shred of evidence in support of their 
belief has been proved by those who write so glibly of what 
would certainly be, if there were any truth in their asser- 
tions, an unspeakable horror. We would make an earnest 
appeal to require from correspondents some sort of 
proof before inserting letters on this subject. When 
a man writes: ‘‘How often are careless doctors cen- 
sured by coroners for giving certificates without see- 
ing the body?” and “In how many cases in ordinary 
practice is the examination merely perfunctory?” we 
ask ourselves what can the man who penned such sen- 
tences be thinking about? He never can have seen a death 
certificate or he would know that it is not necessary to see, 
much less to make any examination, however perfunctory, 
of the dead body, and we hope that no coroner ever yet 
censured a doctor for not doing that which he has no obliga- 
tion to do; of course if a medical man gives a certificate in 
the case of a person he has never attended during life he 
would lay himself open to a censure from which no amount 
of looking at the body after death could save him. We see 
no objection to the death certificate being made more 
stringent, as this would imply greater accuracy in our 
* statistical tables of the cause of death, but if the Home 








Secretary should see fit to take any steps in this direction, 
we think that the time would be a fit one to institute pay- 
ment by the State for death certificates, seeing that there is 
no reason why medical men should perform this service for 
the State gratuitously. The question of cremation which is 
raised is an entirely separate one. 


THE COST OF A CRIMINAL FAMILY. 
IMPROVEMENT Of the social status of our population, and 
attempts to lesson pauperism and criminality, are matters 
of general and widespread interest. Practical measures are 
needed to counteract inherited tendencies in certain 
families, as well as in cases of habitual drunkards and 
frequent offenders. The suggestion of such measures is 
generally met with the objection of their costliness to the 
public, without regard to the expenses thrown upon the 
public purse by the existing degraded portions of the popu- 
lation, as well as in other ways. The chief constable of 
Chester has given the record’of John Ogden, recently dead, 
who made 130 appvarances before the city justices ; 86 being 
for drunkenness, and 44 for assaults. Ogden’s father ap- 
peared before the bench 35 times, a sister 67 times, and 
another sister 29 times. The father, son, and two sisters, 
were charged 347 times; it has been estimated that in the 
expenses of prosecutions, prisons, and Poor-law mainte- 
nance, the Ogden family have cost the ,City of Chester 
£2,000. Such cases are frequently met with, and demon- 
strate the grave importance of accurate inquiry as to the 
physical and mental conditions of the population. Inquiries 
conducted by a committee of the British Medical Associa- 
tion, show that many such cases may be detected in our 
schools; which provision for their proper care in early years 
and subsequent provision might prevent much evil. The 
consideration of the mentally and morally feeble por- 
tions of the population claims the early attention of the 
Government. 


THE GUARDIANS’ GUARDIANSHIP OF THE POOR. 
Our oft-repeated contention that the poor suffer because 
the nursing provided in the workhouse infirmaries is inade- 
quate is enforced by the experience of the past week. At 
Yarmouth, notwithstanding the protests of lady guardians, 
“‘there is only one room set apart for the nursing of sick 
children, no matter from what disease they are suffering,” 
and ‘‘that single room, which is used as an infirmary for 
children, has also to serve as a nursery for babes.” A cor- 
respondent signing herself Ethel Leach writes to the Eastern 
Daily Press, drawing attention to the “cruelty” of sending 
‘*children with sore heads to be nursed in the same room 
with measles and whooping-cough.” The medical officer 
has, it seems, asked in vain that further accommodation 
may be provided. From Coventry comes the familiar tale 
of a letter from the Local Government Board, reiterating the 
opinion already expressed to the guardians on more than 
one occasion, that the number of nurses in the house, 
both as regarded imbeciles and the ordinary sick, was 
“insufficient,” followed by the equally familiar remark, ‘‘the 
communication was ordered to stand over.” Finally, the 
Thanet Guardian, in the report of an inquest on the death of 
a pauper in Eastry Workhouse, tells how, in the absence 
of a nurse, a patient fell and struck his head; how 
the nurse, being summoned, was again called away; and 
how at last the patient died with only a neighbouring patient 
at his side, and without having seen the doctor. The nurse’s 
excuse was that she had to ‘‘attend a child in the women’s 
ward.” The jury condemned the nurse; but when shall we 
hear of a jury brave enough to condemn guardians who 
overwork the staff, or refuse to supply necessary accommo 
dation? It is astonishing that such things should happen, 
and it is clear to our mind that the public conscience is 
ignorant of the facts. Good well-meaning people who pay 
their rates, and who feel pity for the sick and are tender 
over children’s weakness, do not conceive how officialism 














In th 
the 
medi 
inter 
He n 
from 
5 dea 
cause 
was, 

Hard 
infor 
where 
unabl 
Cases 
drop 

treate 
Thirt 
sent ¢ 
In Ii 
of eve 
the | 





Spr. 21, 1895.] NUNS AS 


NURSES. ee (731 








hardness the guardians’ action. They cannot understand 
how men who are kind to their own children and thoughtful 
to their own sick can be so ‘‘cruel ’ as to use the nursery as 
an infirmary, or to leave the dying to die untended. But 
that it is so, these, among many other instances, serve to 
prove; and that it will be so until the present class of 
guardians are superseded by cultivated as well as kind- 
hearted people who will come forward to give the time and 
take the trouble which is involved in becoming a guardian 
of the poor. Medical men and workmen are needed on such 
Boards, but they, as well as business men, can hardly be 
expected to join until the hours fixed for the meetings are 
beyond working hours. To change the hour of meeting 
would be a simple reform, but one which might have some 
far-reaching results. 


NUNS AS NURSES IN IRISH WORKHOUSES. 
Tue question of the nursing arrangements in the Irish 
workhouses, of which we shall have to speak from personal 
investigation in the next few weeks, is just now occupying a 
good deal of public attention. The Jrish fi dent con- 
- tains many letters on the subject, and the circular of the 
Local Government Board has agitated the Boards of 
Guardians considerably. The want of trained nurses has 
aroused a discussion as to the qualifications of the Sisters of 
various Roman Catholic orders, who in many cases manage 
the workhouse hospitals. At Athlonethe Local Government 
Board have refused to sanction the appointment of one of 
these ladies as night nurse on the ground that she is not 
trained. The guardians proposed to have her trained ina 
Dublin Hospital; the Local Government Board assented, but 
the Bishop refused to permit the arrangement, because 
it is against the rules of the order to undergo 
training in the manner required. The guardians then 
declared that they would adhere to the appointment of 
the lady mentioned, in spite of the threat of the superior 
Board to dissolve them. At Ballinasloe the guardians have 
agreed to appoint a night nurse who has received the 
requisite training. We shall be able to bear testimony to 
the good services of the Roman Catholic sisters in the Irish 
workhouses ; but we must strongly declare that they should 
be required to undergo the full ordinary training that is 
now required in every hospital. A peasant can suffer just 
as much as a town patient; he requires just as much skilled 
nursing, and he ought to get it. When our reports on the 
various workhouses come to be published, it will be seen 
that the present system is a very bad one, and that the 
guardians and the Local Government Board in Ireland must 
face a big public question, no matter how unpleasant it 
may be. 


THE SMALL-POX EPIDEMIC IN DUBLIN. 
In the report of the Local Government Board for Ireland for 
the year ending March 3lst, 1895, Mr. T. T. Stafford, the 
medical inspector for the Dublin district, presents an 
interesting and important paper on the small-pox outbreak. 
He notes that between 1871 and 1881 there were 2,988 deaths 
from small-pox, while from 1882 to 1893, both inclusive, only 
5 deaths occurred. The outbreak of 1894 was undoubtedly 
caused by a casual admitted to the North Dublin Union, who 
was, within four days of his discharge, admitted to the 
Hardwicke Hospital. This person refused to give any 
information as to the places at which he had stayed or 
where he had come from, and the authorities were therefore 
unable to deal with the lodging houses in which he resided. 
Cases from the workhouse and from the city soon began to 
drop in, until on March 31st, 1895, 1,251 cases had been 
treated in hospitals, with 38 deaths, or 11.03 per’ cent. 
Thirteen deaths occurred outside, which would repre- 
sent about 143 persons attacked, or, in all, 1,394 cases. 
In 1813 Dr. Watt declared that, before 1800, 20 out 
of every 100 children born perished from small-pox. In 
the present epidemic no vaccinated child under 9 





years died of the disease, the effects of primary 
vaccination upon the child population being thus 
strikingly apparent. In 47 vaccinated cases where death 
resulted, 53 per cent. had only one scar; 6.3 per cent. had 
three, but in no single case was it recorded that death 
resulted in a person vaccinated in accordance with the 
standard laid down by the Local Government Board. 


‘During the period of the epidemic about 40,000 persons were 


revaccinated. Of these 20 were subsequently admitted to 
hospital suffering from small-pox, but in not one of these 
cases had revaccination been performed more than 14 days 
previously to the onset of the disease, so that it may be said 
that no successfully revaccinated person contracted small- 
pox. The total staff of doctors, nurses, and attendants who 
were in direct contact with small-pox in Cork Street, Hard- 
wicke and Kilmainham Hospitals numbered about 110; of 
these all save two had been recently revaccinated or had 
had small-pox. Both of the nurses who had not been re- 


vaccinated contracted small-pox, and not one of the rest of 
this large staff, although living for months in an atmo- 
sphere of small-pox, was attacked. This report establishes 
again the advantages to be obtained from revaccination, and 
Dr. Stafford has proved his conclusions by carefully compiled 
figures which cannot be controverted. 


SICK POOR IN PROVINCIAL WORKHOUSES: 
BASINGSTOKE. 

Ir seems that the Board of Guardians of the Basingstoke 
Union is aware of some of the defects in their present treat- 
ment of the sick and infirm in their workhouse, defects 
which our Commissioner’s report show to be sufficiently 
glaring. But we also learn from that report that a certain 
number of guardians incline to the adaptation of the old 
infectious hospital as sick quarters, instead of the right and 
proper course of building a new infirmary. It is clear that 
before this old building could be made even tolerably suit- 
able, much money must be spent on it, and then it would 
be but a makeshift, as the situation is bad. The ratepayers 
should look into this, since a loan for a thirty years’ term 
could be obtained from the Local Government Board for new 
buildings, while no such help would be given for adapting 
the old ones; and as the public conscience is really waking 
up at last, the adaptation would probably be condemned in 
a few years’ time, and the money spent on it thus absolutely 
wasted. Nurses’ quarters for a sufficient staff will, it is to 
be hoped, form part of the improvements. The present staff 
is largely supplemented by pauper help, and the post of the 
night nurse who died recently has not been filled, presum- 
ably because there is nowhere that she can sleep out of 
hearing of the wards. 


MATRICULATED STUDENTS AT SCOTTISH 
UNIVERSITIES. 
PaRAGRAPHS about Ordinance No. 147, which contains the 
regulations as to matriculated students, have been going the 
round of the papers, lay and professional, and they have 
been printed in such incomplete form as to give rise to mis- 
apprehension. It has been supposed that the effect of the 
ordinance on men coming up for the M.D. degree, for 
example, would be to compel them, not only to matriculate 
for the year, but to be in actual attendance on one or more 
classes in the university. To medical practitioners this, of 
course, would be an impossibility. We have had several 
anxious inquiries sent to us on this point. For answer it is 
only necessary to print the ordinance in question in full. 
The second clause clearly settles the question. ‘‘ No person 
shall be deemed to be a matriculated student in any uni- 
versity or shall enjoy any of the privileges of a matriculated 
student unless, in addition to paying the matriculation fee, 
he is enrolled as a student in attendance in one or more 
classes in the university, and has paid the fees entitling 
him to such attendance : Provided that nothing herein con- 
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tained shall affect the right of the University Court to exact 
a fee in lieu of and not exceeding the matriculation fee from 
any candidate for any examination or for graduation, not 
being at the time a matriculated student, in addition to the 
fee payable for such examination or graduation.” 


THE NATIONAL HEALTH SOCIETY. 

Tus Society will commence its special training course on 
Tuesday, October Ist. This special training is intended to 
qualify ladies for posts as factory or sanitary inspectors, 
lady lecturers, etc., and consists of lectures on elementary 
anatomy and physiology, first aid, nursing, domestic and 
personal hygiene, sanitation, and public health. Examina- 
tions are held on the various subjects, all students being re- 
quired to satisfy the examiner in each subject before re- 
ceiving the diploma of the Society. Students not requiring 
the full diploma can attend the lectures on any of the above 
subjects and will receive certificates on examination. 


WASTEFUL BURIALS. 

We have often drawn attention to the reckless extravagance 
indulged in by the poor over the burying of their dead. The 
subject was recently brought before the notice of the Mid- 
diesbrough guardians, in consequence of applications for 
relief being made by widows who were known to have re- 
ceived considerable sums from clubs on the death of their 
husbands only a short time before. In one case, according 
to the Poor-Law Officers’ Journal, a widow had £12 from clubs 
at her husband’s deaths, and she spent £7 10s. over the 
funeral, having one mourning coach and five cabs. Ina 
second case a widow with four children had £11 from the 
club, and spent £7 4s. on the funeral, having two mourning 
coaches and three carriages. A third case was that of a 
widow with four children, who got £12 6s. from clubs. She 
epent £7 15s. over the funeral, having one mourning coach 
and three carriages. Three,weeks after the funerals most, 
if not all, of these people had neither food nor money. It 
would seem as if the arrangements for these funerals were 
largely left in the hands of friends, who considered it their 
duty to get rid of the club money as quickly as possible, and 
to — the people over to the guardians to be taken 
care of. 


THE MEDICAL COLLEGE AT TIENTSIN. 

WE are pleased to observe that the war in the East has not 
put astoptothe Chinese Imperial Medical College at Tientsin. 
The examinations, which were held on July 8th and 9th, 
evidenced a remarkable amount of proficiency on the part of 
many of the students, numbering at the time, apparently, 
22. The war will not be an unmixed evil if it should lead 
to a more active cultivation by the Chinese of European 
sciences, even though they are cultivated as aids to war. 


PROVIDENT DISPENSARIES. 
THERE can be no doubt it is very necessary for members of 
the profession to be cautious in their dealing with these in- 


stitutions. They should never forget that, if conducted on 
faulty principles, they are one of the most powerful of the 
many influences in their midst which tend to undersell 
their services. It cannot be denied that a certain number 
may be necessary for the public welfare, but it might be 
safely reckoned that a large number of existing ones are 
quite as much employed for cheapening medical labour, that 
is, sweating the profession, as to relieve any very pressing 
public want. An influential committee at Plymouth has 
been advertising recently for a second medical officer for a 
newly-established provident department of the Plymouth 
Public Dispensary, and the remuneration offered is all the 
contributions of members minus a deduction for expenses. 
If the contributions are on the ordinary scale this must 
leave but a bare pittance for the medical officers, and it is a 
pity that in our large towns some stand is not made by the 


local profession to prevent the formation of provident 
departments in connection with the medical charities, 
except under the strictest regulations to exclude improper 
members. These institutions, especially if not well regu- 
lated, tend largely to damage the private practice of nearly 
all the medical men in the locality. We do not know what 
are the particular rules and regulations of this institution, 
but from the curt wording of the advertisement, for 
example, that the officer selected shall be liable to removal 
at pleasure of the committee, presumably without notice, it 
may reasonably be conjectured that medical influence is not 
very strong on the Committee of the Plymouth Public Dis- 
pensary, or, at any rate, has not been utilised to safeguard 
the interests of the profession. 
THE CAUSE OF DEATH IN ELECTRIC SHOCK. 

A VALUABLE contribution towards the elucidation of this 
question has lately been made by Dr. Bleile, of America, 
based upon experiments with twenty-seven dogs. He has 
once more shown that it is not the failure of respiration, but 
the arrest of the heart beat, which is the immediate cause of 
death, thus confirming the results published recently by Dr. 
Lewis Jones in the BrrrisH MepicaL JourNAL. His figures 
further show the importance of the duration of the contact 
in determining a fatal result when the currents are not far 
removed from the margin of safety. In working near this 
limit he found that amyl nitrite seemed to increase the 
animal’s power of resistance, and therefore advances the 
theory that death is not so much due to direct injury of the 
heart itself, as to the a stoppage of the heart following upon 
a tremendous rise of blood pressure from vasomotor constric- 
tion. Dr. Bleile has published no blood pressure tracings in 
support of his view, and those which accompany the paper 
quoted above are suflicient to disprove his theory. Atropine 
did not appear able to avert a fatal result, and this seems to 
negative the view that the arrest of the heart is due to the 
effect of the current upon the cardio-inhibitory fibres of the 
pneumogastric nerve. It is still probable that the current 
acts directly on the heart by destroying its power of beating 
rhythmically. 


THE SEASON AT CARLSBAD. 
THE season which is now on the point of completion is 
perhaps the most remarkable in the history of this famous 
Bohemian health resort. The aggregate of ‘‘cure guests” 
registered in the books of the municipality since the begin- 
ning of the year has been no fewer than 40,000, a number 
which has taxed even the remarkable resources of Carlsbad 
in the way of hotel accommodation and lodgings. The local 
authorities have done, and are doing, their best to meet the 
rapidly increasing needs of the town as a cure place for the 
crowd of visitors who come annually from all parts of the 
world to drink the waters. A considerable number of fine 
new Villas, fitted up with all modern comforts and the electric 
light, have been built during the last year in the neighbour- 
hood of the Schlossberg, known as the English quarter. In 
this part of the town a new park has been laid out, and 
having been dedicated to the public on Independence Day, 
under the auspices of a number of Transatlantic visitors, has 
been called the American Park. A quantity of old houses 
that stand opposite the Muhlbrunn Colonnade on the other 
side of the river Tepl are doomed to destruction during the 
coming winter; and the municipality will thus be enabled 
not only to widen the carriage road and improve the course of 
the stream, but to give a much wider avenue in front of the 
Colonnade for the perambulations, during the early morning 
water drinking, of the hundreds of visitors who now flock to 
the Muhlbrunn and other springs. The most important im- 
provement of the year has been, however, the opening of the 
magnificent Kaiserbad for the farther accommodation of the 
patients who are ordered sprudel or mud baths. The three 
bathing establishments already existing for this purpose 





having proved insufficient, the municipality bought the site 
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of a brewery not far from the famous Hotel Pupp, and on 
it have erected from the designs of the Vienna architects 
Fellner and Helmer a building which is one of the most 
magnificent bathing establishments in the world. Its 
exterior is in the style of the French Renaissance; is 
strikingly handsome in effect. Inside, all the newest and 
best devices that experience could suggest have been util- 
ised to make the bathing cabins complete and luxurious. 
In addition to the ordinary cold douche, sprudel, and mud 
baths, there are electric and steam baths, and there is, more- 
over, a very complete installation of Swedish hygienic 
gymnastic apparatus on the Zander system, under the 
charge of a resident physician. In these and many other 
respects Carlsbad is keeping abreast of the times, and is 
maintaining its world-wide reputation as a health resort of 
the highest type. 


SHELTERS AND COMMON LODGING HOUSES. 
ALTHOUGH the extent of the operation of the Common 
Lodging Houses Acts must depend on the construction put 
on that description, there is no statutory definition of such 
houses. In Section 116 of the Towns Improvement Clauses 
Act, 10 and 11 Vict., cap. 34, public lodging houses were 
defined as those in which persons were ‘lodged for hire for 
a single night, or for less than a week at one time.” or, “of 
which any part was let for less than a week.” This descrip- 
tion would, on the face of it, apply equally to every hotel in 
the kingdom. In the Common Lodging Houses Act of 1851, as 
originally drafted by Lord Ashley, was a clause in practically 
identical terms, but with addition of the words ‘‘ not being a 
licensed victualling house,” and ‘‘in which any room is let 
for hire to be occupied by more than one family at one 
time,” but it was struck out as incorrect, incomplete, or 
superfluous. The Local Government Board, in their Model 
Bylaws and Orders, seem to accept that given by the late 
Sir A. E. Cockburn and Lord Hatherley, when consulted in 
1853 as the law officers of the Crown, in which they make no 
mention of payments, and attach no importance to the 
period for which the lodgers are taken in, but insist, 
as the essential distinction, on the fact that ‘‘ per- 
sons being strangers to one another, that is, not being 
members of the same family, and promiscuously brought 
together are allowed to occupy the same room,” with ths 
saving clause as regards hotels, inns, and taverns. The 
General Board of Health, in their supplementary directions 
and regulations issued on October 12th, 1853, as to the appli- 
eation of the Common Lodging Houses Act of that year, ex- 
pressly exclude all consideration of the period for which 
the lodgings are let or lodgers taken, with a view to meet 
the attempts at evading the Act by longer terms than a 
night or a week, thus leaving the faet of persons not belong- 
ing to one family oecupying the same rooms as the sole and 
sufficient character. The exemption of the charitable or 
quasi-charitable establishments, subsequently opened by 
various religious bodies, rests upon a decision in the case of 
Booth v. Ferrett in 1890, 25 Q.B.D., 87. We have not the 
report before us, but can only suppose that it turned on the 
assumption that these so-called shelters are presumably not 
conducted for profit, though the question of profit must 
depend on the ratio subsisting between the receipts and 
expenditure, quite irrespective of the amount of the outlay 
er the payments. Since the Salvation Army shelters are 
not, or not wholly, free, some charge, be it but a 
penny, being made, we can see no essential point of 
difference between them and the licensed common lodg- 
ing houses to justify their claim to exemption from 
control and inspection by the sanitary authority. For 
the better prevention of the spread by their means of 
infectious disease, these ‘‘ shelters ” must be brought under 
the Common Lodging Houses Acts, whether by an amend- 
ment of the law, a statutory or authoritative definition, or a 
further judicial decision on a test case. But the most satis- 
factory and shortest method would, we think, be for the 





Local Government Board to issue an order or memorandum 
defining a common lodging house, on the single point of com- 
mon occupation of the same room by strangers, promiscu- 
ously brought together, excluding only the case of pariies 
conducted and paid for by one of their number, as, for ex- 
ample, a football team or theatrical company on tour. The 
exemption of a house in virtue of the possession of a licence 
for the sale of intoxicating liquors is an outrage on common 
sense. But as regards the Saivation Army shelters, the fact 
of such overcrowding and the part they have been playing 
in the present epidemic of small-pox call for prompt and 
energetic interference. Inthe four weeks July 7th to August 
3rd the patients admitted to the Asylums Boards Hospitals 
were 209, of which 48 or 49, equal 23 per cent., had resided 
for the fortnight or more immediately preeeding in one or 
other of the Salvation Army shelters. In the third week no 
fewer than 106 cases occurred, and of these the Salvation 
Army shelters contributed 31. equal 29 per cent., that at 272, 
Whitechapel Road, 22, or 20.7 per cent. ; that in Blackfriars 
Road 10, and others in different parts of London the remain- 
ing 12, They are thus seen to be answerable for 23 per cent., 
and one alone for 14 per cent., of all the cases in the metro- 
polis. Itis a public disgrace that such dens should be 
allowed to exist in the ‘‘ brighter” London at which all are 
aiming, and to exist uncontrolled on the pretext of charity 
or religion, and that an irresponsible and arrogant indi- 
vidual, calling himself ‘‘ General,” with his ‘‘ majors ” and 
‘* captains,” should be permitted to defy the law and to offer 
forcible resistance to the authorities even when armed with 
a magisterial order, in a course of action in which the 
doubtful good is certainly outweighed by the positive evil 
and the evident danger to the community at large. 


NOTIFICATION IN AMERICA. 
An Act of the Pennsylvania Legislature passed this summer 
increases the stringency of the law in that State as to the 
notification of infectious disease and the powers of the 
municipal authorities for preventing the spread of epidemics. 
The diseases the notification of which is compulsory are 
‘* cholera, small-pox, diphtheria, membranous croup, scarlet 
fever, typhoid fever, typhus fever, yellow fever, cerebro- 
spinal fever, relapsing fever, leprosy, varioloid, or diph- 
theric croup.” The maximum penalty is a fine of 100 dollars 
or in default sixty daysimprisonment. Children living ina 
house in which a person has suffered from diphtheria, small- 
pox, scarlet fever, cholera, varioloid, diphtheric croup, 
leprosy, typhus fever, yellow fever, or relapsing fever, or 
children or other persons who have suffered from one of these 
diseases are forbidden to attend any kind of schools, Sunday 
schools being specifically named, until thirty days after the 
recovery, removal to hospital, or death of the person last 
affected, and the thorough disinfection of the premises. 
The Act gives power to a municipality to appoint a special 
person by whom alone a certificate of fitness to return to 
school may be given, and this power has been exercised in 
Philadelphia. Very extensive powers are given also to 
make rules as to isolation of individuals, and as to the mode 
of disinfection employed, so much so that the Medical News 
states that the health authorities would have it within their 
discretion to order the destruction of a house if they con- 
sidered it infected, and to enter ‘‘sweat shops ” and destroy 
the articles found therein whenever they deemed it neces- 
sary, and without compensating the owners for the loss of 


the articles destroyed. 


THE SANITARY NEEDS OF INDIA. 
An Indian correspondent writes to us: An account of Mr. 
Ernest Hart’s address at the opening of the Pablic Health 
Section of the British Medical Association meeting was tele- 
graphed at some length to India by Reuter, which no doubt 
has selected only the strongest and most sweeping of its 
propositions. Not unnaturally the publication of the sum- 
mary has caused a considerable stir among the heads of the 
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sanitary service in India. I hope when we get the full text 
we shall find that Mr. Ernest Hart has credited the Indian 
Medical Service with being a splendid body of men, that 
have immense influence with the natives, and no one who 
has not lived in India, and especially up country, can 
realise what an important part of the Government they 
practically are owing to this influence with the natives. 
Most men here agree with him, however, that it is nonsense 
to call the Indian medical civil doctors a reserve for war 
times, as it would be simply impossible to carry 
on the government of India without them as civil 
servants. The whole subject is one of which the 
complexity is hardly less than the importance, but 
the two things which Mr. Hart has plainly indicated 
and laid great stress on in his addresses here and 
in those which have since reached us are obviously urgent 
as matters of reform. In the first place the British Medical 
Service in India and the Indian Medical Service need to 
be brought under the same head; for while the British 
medical officers are demoralised and pining for want of work 
and want of pay, the Indian medical officers are overwhelmed 
with work, and get all the plums of the service. Again, the 
present system of putting the sanitary work of India on 
army medical officers who are not specially trained for it, 
and making promotion go by purely military rules, and 
shifting men about in the most anomalous manner, all this 
is destructive of real efficiency or economy. Great curiosity 
is felt to see what will be the result of the radical criticism 
from an outsider, and, with the exception of a certain 
minority to whom the multiplication of offices at nominal 
salaries is mainly a question of income, there is a general 
hope that the whole question may be thoroughly considered 
by the Secretary of State for India and by the Government 
of India in the direction which Mr. Hart suggests. 


THE PUBLIC HEALTH CRITIC. 
Tue Daily Chronicle, through one of its leader writers, takes 
great exception to the last issued report of the medical 
officer of the Local Government Board, on the ground of its 
“five hundred pages of microscopic portents;” its pages 
‘*teeming with bacilli, metabolic products,” etc.; and be- 
cause the writer of the article when seeking ‘for visits paid 
to crowded districts,” for problems relating to ‘‘ pestilential 
areas,” could find none. Indeed, he says ‘‘no allusion is 
made to any one of these things ;” and then he qualifies the 
statement by adding ‘‘so far as we can see.” The article is 
written with a view to condemn experimental and “ morbid 
research,” and if its facts had some approach to truth, we 
should not care to cavil at the writer’s views. But anyone 
reading the article in question will hardly credit the fact 
that in a volume of 526 pages, only the last 69 are 
given to matters of scientific pathology and cultural 
experiments such as are referred to. Neither would 
they believe that the remaining 457 pages are almost 
exclusively given up to the administration of the vaccina- 
tion law, to lengthened accounts of epidemics of typhoid 
fever, to the dangerous pollution of rivers with sewage and 
specific excreta, to diphtheria, to the obscure epidemic of 
skin disease which has been so prevalent and fatal in some 
of our workhouses, to the conditions associated with lead 
poisoning of moorland waters, to cholera at home and 
abroad, and to the question of quarantine as affecting our 
relations with foreign countries. And yet this is the fact. 
Indeed, it becomes difficult to understand how far the 
writer did see the volume which he reviews ‘‘so far as” he 
**can see.” Then he complains that all was so different in 
the days of Sir John Simon, whose reports on local conditions 
showed a ‘fine crusading spirit abroad;” but he seems 
ignorant of the fact that this crusading spirit has, with in- 
crease of staff, so enormously extended since Sir John Simon’s 
days that the parallel reports are now issued separately, and 
that the annual volume, which could no longer contain them, 
only gives an abstract of documents which have already been 





printed and issued both locally and to the public. This 
abstract alone covers many pages; indeed, we would advise 
the writer to look at the volume again in a somewhat less 
superficial manner, and however much he may object to 
experimental research, he will find that the report contains 
evidence of more administrative and practical public health 
work than is performed or recorded by any other public 
health department in the world. 


WELL-VACCINATED LOCALITIES. 
In the frequent and often amazingly imbecile diseussions 
which occur now at Boards of Guardians where antivaccina- 
tionists prevail, a sort of commonplace formula appears to 
be generally employed which satisfies the guardian in- 
tellect. It is that small-pox outbreaks are most frequent in 
what are described as “‘ well-vaccinated localities.” Of 
course there is no such thing as vaccinating a locality, but 
what is probably meant in localities in which there is a 
good deal of vaccination, or in which vaccination is not 
altogether in abeyance. Even in this form the statement is 
untrue, and for the most part deliberately fraudulent. The 
towns which have suffered most from small-pox epidemics 
are those in what is known as the heavy woollen districts, 
Bradford, Keighley, Dewsbury, Leicester, etc., where vacci- 
nation has been most neglected. Marylebone is pointed to 
as a well-vaccinated district in which small-pox epidemics 
have occurred, but it is precisely in the parts of Marylebone 
where the population is well vaccinated that small-pox was 
least prevalent, and there, as everywhere else, it was the 
unvaccinated population who had not been revaccinated 
after attaining adult age, which suffered from esmall- 
pox deaths. We need not recapitulate the figures in 
detail, for they tell the same story as everywhere else, 
but we may point to two examples in illustration : Thus, 
between May, 1892, and March, 1893, Warrington, with a 
population of 54,000, had 598 cases of small-pox, with 60 
deaths ; 57 of them were under 10 years of age, and of these 
24 were vaccinated, of whom none died; 32 were unvac- 
cinated, of whom 13, or 40.6 per cent., died; 1 case was 
doubtful. Of those over 10 years of age, however, 506 
were vaccinated, of whom 32 died, a case-mortality of 6.3 
per cent., while of the 34 who were unvaccinated, 13, or 
38.2 per cent., died. Glasgow, again, tells the same tale. 
In 1892-93 there were 10 cases of small-pox in patients under 
10 years of age who had been vaccinated; of these none 
died; and 2 who had not been vaccinated, both of whom 
died. Of the cases over 10 years of age, 238 had beer 
vaccinated, and of these 11, or 4.6 per cent., died; while 9 
were unvaccinated, of whom 5, or 55.5 per cent., died. The 
lesson is uniform and the deductions in favour of vaccina- 
tion inevitable, and only those who are densely obtuse or 
prejudiced can fail to read the moral. Unhappily the 
majority of the antivaccinators are either one or the other, 
or frequently both. They are impervious to facts, figures, 
or to reason. The scandalous dishonesty of the papers which 
give unlimited space to the utterly false statements of the 
antivaccinators and deliberately and incessantly refuse pub- 
lication of the facts proving the enormous efficacy of vacci- 
nation against small-pox is largely responsible for criminal 
concealment of the true facts and the diffusion of this death- 
dealing delusion to which some of the conductors of these 
papers are firmly wedded. Whatever their opinions may 
be, it is in the highest degree dishonest and dangerous to 
suppress, as they habitually do, the facts which from week 
to week come to hand proving the life-saving powers of 
vaccination. Papers like the Star and the Echo are largely 
responsible for the small-pox deaths which are occurring on 
sO many sides, and for the expenditure of money and life 
due to these entirely preventable local epidemics. - ’ 





Tue Chair of Pathology in the Faculty of the Jefferson 
Medical College in Philadelphia is vacant. 
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INOCULATIONS AGAINST CHOLERA IN 
INDIA. 


Report oF Dr. Harrxine’s Resvutts up To DATE. 
From a report to the Corporation of Calcutta made by Dr. 
W. J. Simpson, the health officer of the city, on August 16th, 
we obtain the following interesting statement of results of 
the Haffkine inoculations against cholera up to the present 


date. Dr. Simpson reports :— 

Now that a year has passed since the Commissioners 
granted the sum of Rs. 7,500 for the purpose of carrying on 
anti-choleraic inoculations in Calcutta he has the honour to 
submit a report on the work done and also a summary of the 
results obtained, not only in Calcutta, but in other parts of 
India in the period in which these inoculations have been 


practised in this country. 

In the note which he had the honour of presenting to the 
Commissioners in May of last year, recommending an ex- 
tended trial of Professor Haffkine’s system in Calcutta, he 
brought particularly to the attention of the Commissioners 
the remarkably favourable results which had followed this 
system in the case of Katal Bagan Bustee. The events con- 
nected with Katal Bagan Bustee will be still fresh in the 
minds of the Commissioners, for they produced a deep im- 
pression on all who were interested in the prevention of 
cholera. A group of people, living under similar conditions 
in a bustee with cholera among them, were subjected to an 
experimental test. The test, which was of peculiar import- 
ance as it marked an advance on the laboratory experiences, 
consisted in the inoculation of 116 persons out of a localised 
group of 200, among whom 2 fatal cases of cholera and 2 cases 
of diarrhcea had already occurred, and in comparing the 
liability of the inoculated and uninoculated to the prevailing 
disease. The continuance of the disease in the bustee per- 
mitted of this comparison, and it was found that no cases 
occurred subsequently among the inoculated, whereas 10 
cases, of which 7 proved fatal, occurred among the not 
inoculated. 

From the time the Haffkine system was first introduced 
into Calcutta till July 15th, 1895, 4,397 persons have been 
inoculated, which is more than double the number of vaccina- 
tions performed annually in this city twenty-five years after 
vaccination against small-pox had been introduced. Of the 
4,397 persons inoculated, 1,060 were Mohammedans, 25 
Europeans, 10 Eurasians, and 3,302 Hindus, including 363 
Brahmins. The following statement gives further details: 


| 


| Other Classes. 





Hindus. | 


Mohammedans. 


| 
| 
| 


Children 
under 12 
Children 
under 12 
Years. 
Children 
under 12 
Years 





Grand Total. 





| | | 
1,693 | 440 723) 446 3,302 386) 29 | 392) 253) 1,060; 20 8 | & 2 | 35 La 





The number would undoubtedly have been greater and 
the observations which follow probably more numerous had 
not the events connected with the Lucknow outbreak in the 
East Lancashire Regiment lessened public confidence in the 
efficacy of the prophylactic. This decline in public estima- 
tion was mainly due to the manner in which the facts 
relating to the Lucknow epidemic were distorted, and to 
the virulent attacks by ignorant people on the inoculations, 
which were stigmatised as being everything that was evil, and 
the source of the most loathsome diseases and of every ill 
to which man is heir. The distrust engendered by these 
misreprerentations and fulminations was, however, only of 
a temporary nature, and when the exact circumstances con- 





nected with the Lucknow outbreak came to be known and 
understood, and it was seen that the inoculated had in reality 
suffered less and had fewer deaths proportionately than the 
not inoculated, the confidence crea by the Calcutta ex- 
perience began to be considerably restored. 

The observations made during the period under record 
may be divided into those of a negative and positive char- 
acter. Of the negative kind it has several times been observed 
that, when the inoculations were introduced into an infected 
locality, the cholera ceased in the course of a few days; it 
has also been noticed that in some localities notorious for 
their recurring cholera, and where on account of this large 
numbers have been inoculated, cholera has during the year 
been particularly absent. In the case of a small bustee in 
which the people petitioned to be inoculated because they 
were constantly suffering from cholera, not a single case has 
occurred since the inoculations last year. 

Evidence of a more convincing and more direct nature 
exists, however, in the observations of a positive kind col- 
lected during the period under review. 

Opportunities for comparing the liability to cholera of 
inoculated with uninoculated living under similar conditions 
in the same houses presented themselves no fewer t 
thirty-six times—once in Seebpore across the river and thirty- 
five times in Calcutta. These opportunities arise from the 
circumstance that cholera during its season will, sooner or 
later, appear in some of the huts in the bustees of Calcutta. 
When this happens in huts in which no previous inoculations 
have been performed no materials for an observation are 
forthcoming; but when it happens in huts in which some of 
the inmates have been inoculated and the others have not 
the essentials necessary for observation and comparison are 
existent. There were thirty-six such occurrences in thirty- 
six houses, and they are of the utmost importance, for they 
furnish 36 observations, separate both in time and locality, 
and they allow of conclusions being drawn regarding the 
value of the inoculations. In the 36 houses the total number 
of inmates was 521; of this number, 181 were inoculated and 
340 not inoculated. The uninoculated members of these 
houses had altogether 45 cases with 39 deaths ; the inoculated 
had 4 fatal cases, of which one occurred 459 days after the 
first inoculation in a child who had not been brought for the 
second inoculation ; and the 3 others from one to four days 
after the first inoculation before the protective influence of 
the vaccine had time to assert itself, and therefore before the 
second vaccine could be applied. Including all cases without 
reference to their occurrence in time, the percentages were as 


follows: 
3351 uninoculated 45 cases (13.43 percent) 35 deaths (11.64 per cent.) 
181 inoculated 4cases (2.2lpercent.) 4deaths (2.21 per cent.) 


The difference in these figures shows that the not inoculated 
were 6.08 times more liable to attack, and 5.27 times more 
liable to death from cholera than the inoculated. 

Analysis of the figures and classification of the occurrences 
according to time demonstrate the results to be even more 
strikingly favourable. It will be borne in mind that there is 
in the treatment two injections, one five days later than the 
other; the first is made with the weak vaccine. and requires 
five days for its full protection, and the other with the 
stronger vaccine, which requires another five days to secure 
complete action; a similar period of eight or nine days is 
necessary for the full protective power of vaccine against 
small-pox. 

‘Lhe figures are as follows: 


During the First Light Days. 





| Average Number | 
Present at Date | Cases. | Pal Deaths. om. 








6 8.00 4 5.33 
3 "8.97 


Not inoculated ... 


Inoculaied 3 5.77 





1 fr cholera at the time of the observations reduced the 
ener > number of 340 uninoculated to on average of 335. 





736 sesras Jovnsus] 


INOCULATIONS AGAINST CHOLERA. 


[Smrr. 21, 1895. 








After Eight Days. 





Average Number 
Present at Date 
of Attack. 


Per 
Cent. 


Per 


| Cases. | Cent. Deaths. 





Not inoculated ... 265 
Inoculated “ 140 


The above figures show that during the first eight days 
before the vaccines have time to protect the system, the 
inoculated and not inoculated present a similar liability. 
This similar liability disappears after the first vaccine has 
been in the system for five days, the three deaths among the 
inoculated occurring previous to the fifth day. After eight 
days, and in fact after five days, the difference in liability to 
attack becomes very marked, the inoculated living in the 
same houses in Calcutta being twenty times safer from attack 
and eighteen times securer from death than the not inocu- 
lated should cholera enter the house. This is protection of a 
very decided character. Farther, the single death among 
the inoculated was 459 days after the inoculation in a child 
who had not undergone the full treatment, that is, she had 
only been inoculated with the weak vaccine. No case of 
cholera occurred among those who subjected themselves to 
both inoculations. 

There are some very remarkable cases, and he would 
invite the special attention of the Commissioners to four of 
these. They are cases in which the proportion of inoculated 
living in the house or room was much darger than that of the 
not inoculated, and yet when cholera appeared it picked out 
the not inoculated, leaving the inoculated free. They are the 
houses marked on the list 3, 8, 16, and 36. 

In No. 3, which is Isoo Mistry’s house Begbagan, 4 persons 
out of 6 were inoculated in March, 18%, and fatal cholera 
appeared in the house in June of the same year, and selected 
for attack one of the two not inoculated, the 4 inoculated re- 
maining free of the disease. 

In No. 8on the list, which is Ramdhone Dutt’s house at 
Katalbagan Bustee, 6 persons out of 8 were inoculated in 
March, 1894, and fatal cholera entered the house in the fol- 
lowing April, and attacked one of the two not inoculated, 
leaving the 6 inoculated unaffected. 

In No. 16, which is Gonessee Bewah’s house at 16, Jora- 
bagan Street, 4 persons out of 5 living together in one room 
were inoculated in May, 1894, and fatal cholera showed itself 
in the room in the next July, and attacked the only one not 
inoculated, the 4 inoculated keeping quite healthy. 

In No. 36, which is the house of Baboo Banikanta Mooker- 
jee, Kalikumar Mookerjee’s Lane, Shibpore. 6 members of a 
family of 7 were inoculated in July, 1894. In March of 1895 
the only one not inoculated was affected with cholera and 
died, the inoculated remaining quite well. 

Were there no other instances than these 4, he would feel 
justified in recommending the Commissioners to continue the 
cholera grant, but with the list which he had presented he had 
no hesitation in saying that it was his duty to do so in order 
that the benefits of the inoculations may be brought within 
the reach of the poorer inhabitants of Calcutta; and of all 
those even of the better class who may desire to be inoculated. 
That cholera is no respecter of persons in the endemic area 
even under conditions which ~ to be satisfactory in 
their sanitary aspects, the sad death of Sir Henry Harrison, 
the late highly respected Chairman of the Municipality, and 
the more recent death of Brigade-Surgeon-Lieutenant-Colonel 
Coates, the former Principal of Calcutta Medical College, are 
instances which will recall themselves to everyone in Calcutta. 

The grant was asked for last year as an experiment; 
now it is asked as a means of affording protection against 
cholera to those inhabitants of Calcutta who may wish to 
avail themselves of the measure. In doing this he would 
place before the Commissioners the observations corrobora- 
tive of the efficacy of the inoculation which have been 
obtained independently in other parts of India, and which, 
together with those in Calcutta, form such a mass of evi- 
dence in their favour as to remove all objections based on 
preconceived opinions, imaginary theories, or prejudice. 





In his last memorandum on the subject, dated October Ist, 
Dr. Simpson recorded the cases at Gya, Cawnpore, Dinapore, 
and Lucknow, and he recapitulates the principal facts con- 
nected with these observations. 

At the Gya Gaol inoculations were performed during the 
progress of an epidemic and after 6 cases and 5 deaths had 
occu Half the prisoners were inoculated, the remainder 
being left not inoculated. The incidence of the disease on 
the two groups was as follows: 





Inoculated. 


Deaths. 


Not Inoculated. 


Cases. | Deaths. 


Cas¢s. 





During first 5 days after second inocu- 5 
lation ... ose coo ose ooo eee 


During 3 days after second inoculation | 3 
After 8 days from first inoculation ... _- 
_ pen ie wa 8 

















It will be observed from this statement that there was a 
gradual diminution of cases and deaths among the inoculated, 
and after eight days there were no cases or deaths among the 
inoculated, while there were among the not inoculated 8 
cases and 2 deaths. It is further to be noted that the 
mortality among the not inoculated was twice that among the 
inoculated. In connection with this reduction of mortality 
it may be stated that the antitoxin treatment of diphtheria, 
which has caused a commotion throughout, the civilised 
world, does not reduce the mortality from diphtheria more 
than that secured by the anticholeraic inoculations applied 
at the time of an epidemic of cholera in the Gya Gaol. 

In Cawnpore, when cholera broke out among the troops 13 
months after the inoculations, the results were : 





| Numbers. | Cases. | Per cent. Deaths. | Per cent. 
| | 
2.38 mf 





797 19 


Uninoculated eo 


Inoculated .. .. 75 | - _ - | _ 

At Dinapore, in the Manchester Regiment the inocula- 
tions were applied during an epidemic after 13 cases and 9 
deaths occurred, with the following result : 








Numbers. | Cases. Per cent. Deaths. Per cent. 





| 
Uninoculated of 729 | 6 | 0.82 3 0.41 


Inoculated ... 193 | _ | _ - | - 





In Lucknow, in the East Lancashire Regiment, a part of 
which had been inoculated fourteen to fifteen months 
pereny, cholera broke out in July, 1894, with the following 
result: 





No. of Percent.of} No.of Percent. of 


Number | 
Attacks. Strength. | Deaths. | Strength. 


| Present. 





12.34 
9.77 


120 18.75 79 
is 6S | «(1853 ) ||Cl8 


Notinoculated.. 640 


| 
| 
Inoculated _,..! 133 





This table shows only a small proportion in favour of the 
inoculation, probably due, as was explained at the time, to 
the weakness of the vaccine used, and the effect still further 
lessened by the lapse of time. 

To these observations he had now added those recently 
collected by the medical officers and managers of the Assam 
Tea Gardens, and which had been kindly given him by M. 
Haffkine. They confirm the general results obtained else- 
where as to the protective influence of the inoculations. 
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OBSERVATIONS IN THE KARKURIE TkA GARDEN, NORTH- 
WesTeRen Cacuar Tza Co, Katain P. O. 
(Collected by Dr. Arthur Powell, Medical Officer.) 

The inoculations in Karkurie (North Cachar) with the first 
vaccine were done in the be inning of Febraary, 1895 ; the 
inoculations with the second vaccine at the end of April. 
The annexed tables refer to cases of cholera which occurred 
on the garden in the interval between the first and second 
inoculations, with the exception of 3 which occurred later. 

Out of the 14 cases of cholera recorded up to the end of 
May, 8 were in new coolies, who had contracted the disease 
within a fortnight after their arrival. As the new coolies 
are, a8 arule, more susceptible to cholera than the old ones, 
and, moreover, gy in some cases the possibility of 
having contracted the disease on their way, and as there 
were no inoculated amongst them for a comparison with the 
uninoculated, they are excluded from the calculations below. 

On the dates of the attacks in the 6 other cases the total 
number of uninoculated7on the garden was; April 17th, 180; 
April 18th, 194; April 2lst, 194; April 26th, 194; May 25th, 
225; May 28th, 230, making an average of 203 people; the 
total number of inoculated on the same dates was 420, 420, 420, 
420, 391, 382, or, on an average, 409. All the cases occurred in 
two lines, one of which had 38 uninoculated and 67 inoculated 
inhabitants, and the other 64 uninoculated and 62 inoculated, 
giving a total of uninoculated in the two lines of 102, and of 
inoculated 129. The affected houses contained 3, 3, 0,1, and 
4, total 11 uninoculated inhabitants, and 0, 1, 5, 2, and 1, 
total 9 inoculated. The uninoculated had 5 cases with 2 
deaths, the inoculated 1 death. The death in the inoculated 
was in a dysenteric woman of 40, who had been inoculated 
only with the first vaccine, and had been refused the second 
inoculation a week before her death, because of her dysen- 
teric illness. The subjoined table gives the percentage of 
occurrences : 








| 

Per | 
Cent.) 
| 
| 
| 


Per 


Deaths. Cent. 


| Cases. 
{ 





Uninoculated : 
On the pete gigGen, OR ix oe ond 5 
In the affected lines, 1:2 ... oe coal 5 
In the affected houses, 11 ... eee 5 

Inoculated : 

On the whole garden, 499 ... aie én 1* 
In the affected lines, 129 ... .. «| od 


In the affected houses, 9 ... ese | 1* 





* lnovculated on e. 


OBSERVATIONS IN THE KaLain Tga Garpens, Katalin P., O. 
(Collected by Dr. A. Powell, Medical Officer.) 

The cases recorded in the annexed returns, except 4, 
occurred in the interval between the first and second inocala- 
tions, which in this instance also were separated by a period 
of two to three months. Out of the 35 cases of cholera re- 
corded, 11 were in coolies who had arrived on the garden 
within a fortnight before the attack, and are excluded from 
the calculations. 

On the dates of attacks the population of the whole garden was: un- 
inoculated, 1,609 (10-3-95) ; 1,608 (11-3-95) ; 1,608 (12-3-95) ; 1,609 (17-3-95) ; 1,609 
(18-3-95) ; 1,609 (19-3 95) ; 1,612 (28-3-95) ; 1,628 (2-4-95) ; 1,€34 (10-4-95) ; 1 (in an 
isolated hut) (15-4-95) ; 1.190 (4-5-95) ; 1,076 (9-65-95) ; 1,080 (12.5-95) ; giving an 
average of 1,375 uninoculated. 

Inoculated, present on the same dates, 606, 606, 606, 606, 606, 606, 606, 606, 
606, 2, 1,062, 1,166, 1,165; giving an average of 681 inoculated. 

The population of the affected lines was: 

Uninoculated 37 (an average) 20 (an ~ tne 1, 17, 19, 2, 9.—Total 105. 


Inoculated 13, 21, 2, 25, 19, 0, 17.—Total 97. 
The population of the affected houses: uninoculated, total, 48; inocu- 


lated, total, 19. 
The percentages of occurrences were as follows : 





| Per 
| Cases. Cent.| Deaths. 
| } 





Uninoculated : 
On the whole garden, 1,375 ... 
In the affec lines, 105 ... 
In the affected houses, 48 ... 
Inoculated : 
On the whole gardens, 681 ... 
In the affected lines, — 
In the affected houses, 19 ... 








OBSERVATIONS IN THE CHARGOLA GARDEN, RATABaRI P.O. 
(Collected by Dr. A. Allen, Medical Officer, and Mr. E. Todd 
Naylor, Manager.) 

Two lists of cases have been communicated from Chargola, 
one referring to cases of undoubted cholera, another, cases of 
what is called in those districts ‘‘ choleraic diarrhea,” but 
whieh, judging from their occurrence during the cholera 
season, might have been cases of mild (all non-fatal) attacks. 

of cholera. 

All cases occurred in the interval between the first and 
wee rs inoculation, which, ir this garden, was a period of 5 
months. 

Cases of Undoubted Cholera.—There were 4 cases, with 2 fatal 
issues, all occurred in the uninoculated coolies. One of the 
fatal cases was in a coolie who arrived on the garden on the 
same day, and is excluded from the calculations below : 

The percentage of occurrences was as follows: 





| 
Cases. | Gr,,| Deaths. | ger 
| | 





Uninoculated : 
On the whole garden, 1,007 ... 
In the affected lines, 23 ... 
In the affected houses, 10... 
Inoculated : 
On the whole garden, 291 ... 
In the affected lines, oo 
In the affected houses, 5... 


Cases of “ Choleraic Diarrhea.” 


Uninoc ulated : 
On the wna pyeaen. 1,007 ... 
In the affec houses, 26... 
Inoculated : 
On the whole garden, 291... 
In the affected houses, 8... 








* Inoculated once. 


OBSERVATIONS ON THE KALACHERA TEA GARDEN, 
RataBaRi P, O. 
(Collected by Mr. E. Todd Naylor and Mr. J. C. Tristram, 
Managers, and Dr. A. Allen, Medical Officer.) 

At this garden, contiguous to the Chargola Garden, cholera 
occurred two days after it appeared in Chargola. There were 
in all four cases, with 3 deaths, all in uninoculated coolies. 
About two months previously, while there was no cholera in 
the district, an inoculated woman was attacked with pains in 
the abdomen, which lasted for nine hours and a-half; she 
was then attacked with vomiting and purging, and died in 
two hours and a-half, without presenting any other symptoms. 
Her death was attributed at the time to some poisonous sub- 
stance swallowed by accident. As the managers were asked 
to get recorded all cases inoculated in which any choleraic 
symptoms should be observed, this case was put down in the 
return, and is included in the calculation below. Percentages. 
of occurrences in Kalachera: 





‘cases, | Pe 
| 








Uninoculated : 
On the whole garden, 
In the affected lines, 
Iv the affected houses, 
Inoculated : 
On the whole garden, 
In the affec lines, ws = od 
In the affected houses, 1... nes “4 


0. 
30. 
36. 

0 

0 








re 








* Inoculated once. 


OBSERVATIONS IN THE PAaLLARBUND TEA GARDEN, Bans- 


KANDI P. O. 
(Collectei by Mr. W. Mason, Manager.) 
There were two deaths from cholera in uninoculated coolies. 
The percentages were as follows: 
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| | | 
} | Per Per 
a Cases. Cent. Deaths. | cent. 











Uninoculated : 
On the whole garden, 1,170 ... _ = 2 0.17 2 0.17 
In theaffectedlines, 70... .. «| 2 | 2.86 2 2.86 
In the affected houses, 7... ind add 2 28.57 2 28.57 
Inoculated : 
On the whole garden, 451... ... «.; None.) — None _ 
In the affected lines, co fon on o |=] i — 
In the affected houses, 1 ... an sia yes — | oh _ 


OBSERVATIONS IN THE DeGcuaser TEA Garpen, Katarn P.O. 
(Collected by Dr. A. Powell, oe Officer, and Mr. H. Chamney, 
anager.) 

There were 2 cases in Degubber; 1 fatal. Both cases 
occurred in uninoculated coolies. The percentages of the 
occurrences were as follows : deadnadsieenn wii 

— | Cases. \Cont. Deaths. p n4 








” 


Uninoculated : | 
On the whole garden, 228 ... Pa ial 2 | 088 1 0.44 
In the affected lines, 64 ... pate on 2 | 3.12 1 1.55 
In the affected houses, 5 ... on pe 2 0.40 1 0.20 
Inoculated : 
On the wnete garden, . « «lil = None. | — 
In the affected lines, 62 ... oe mn a: - j— 
|— a 


In the affected houses, 3... die aa ye 





OBSERVATIONS IN THE Anam Tita TEA GaRDEN, 
CHANDEKHIRA P, O. 
(Collected by Mr. H. A. Brown Constable, Manager.) 
Two cases with 1 death are reported from Adam Tila, both 
in people inoculated once, two and two and a-half months 
after inoculation. The percentages of occurrences are : 





Per 


Per 
Cases. Cent. Deaths. Cent. 








Uninoculated : 


On the whole garden, (57 ... i .. None, — None —_ 

In the affected lines, Bend ad ae os — ~ _ 

In the affected houses, 3... ons ae e -- pes 
Inoculated : 

On the whole garden, 318 ... ts na i 0.63 1 0.31 

In the affected lines, 2 sce eee «=o * 66.66 1 (33.33 

In the affected houses, 2... “ne al ae 1.00 1 0.50 








*Tnoculated once. 

CASES IN THE Burnie Brags (HarrKanpr P. O.), Loosa- 
CHERA (ATGRAM P. O.), KaLaIncHERA (KALAIN P, O.), 
AND SanpurRa (Kaxatn P. O.) TEA GARDENS. 

No returns have been as yet received from these gardens 
further than a communication that, since the date of the 
inoculation, there occurred 2 cases with 1 death in the Burnie 
Braes, 3 cases with 1 death in Loobachera, 4 cases with 2 
deaths in Kalainchera, and 2 cases with 1 death in Sandura, 
all in uninoculated coolies. Of these gardens in Burnie 
Braes and in Kalainchera a large proportion of the popula- 
tion had been inoculated (449 and 145 respectively, making 
one-fourth to one-half of the whole population); in the 2 
other gardens the proportion of inoculated was from 7, to } of 
the total. 

Summarising the observations made on the gardens on 
coolies inoculated once, that is, before the second inoculation 
was applied, the results are as follows: 

Total of Uninoculated on all the Affected Gardens.* 


| 
Per | Per 
oa Cases. Cent. Deaths. Gent. 








In the whole population, 5,222... e.| 38 0.73 19 | 0.36 
In the affected lines, 369 38 | 10.16 19 | 5.08 
In the affected houses, 95 38 40.00 19 | 20.00 


* Exclusive of the. 19 cases with 11 deaths in new uninoculated coolies, 
and 11 cases with 5 deaths in old uninoculated coolies, but regarding 





Total of Inoculated on all the Affected Gardens. 


| 


| Per Per 
ae | Cases. | Cent. Deaths. Cent. 





} 
| 
| 
| 


| 
| | 





In the whole population, 2,741 “| 5 0.18 | 3 0.11 
In the affected lines, 369 Sli on 5 1.36 | 3 0.20 
In the affected houses, 40 5 12.50 3 7.50 


To this information Dr. Simpson has added that contained 
in two letters addressed to him recently by two infiuential 
mercantile firms in Calcutta, in whose gardens inoculations 
have been carried out. They are additional observations 
to those already mentioned, and improve the results given 
by M. Haffkine to a considerable extent. 


To HEALTH OFFICER. 

We have pleasure in communicating the under-noted extract from a 
letter from Mr. H. Weir, Manager of Kalline Tea Estate, Cachar, ted 
a paeeen, on subject of Dr. Haffkine’s experiments in inoculation for 
cholera. 

Calcutta, 12th July, 1895. MACNEILL AND Co. 

Our results here since I last wrote you on the subject are all most 
favourable. As regards inoculation I mean. we have had 4 cases in all. 
No. 1 died had not been inoculated; 5 other people in his house had 
been, and escaped any attack. 

No. 2 recovered ; had not been inoculated. 


» 3died ” ” ” 


” 4 ” ” ” ” 

I hope Dr. Simpson will be successful in getting the Municipal Com- 
missioners to give a decent grant to try Dr. Haffkine’s system properly. 
We have a very elaborate and complete register we keepfor the professor 
here. The Professor took enormous pains and trouble, working far into 
the night examining every tube microscopicaliy, and this for week after 
week, so it was only fair to do what we could in return; again only by 
careful comparison and record of inoculated households versus non- 
inoculated, and households in which half were inoculated and half not 
inoculated could we fairly test his system. The professor is a gentleman 
of most charming and gentle manner, and it is quite a pleasure to me to 
be able to do him any slight service. His work is exceedingly laborious, 
and it must be a great strain, besides involving a very heavy expendi- 
ture from his private fortune. No one who has met the professor can 
fail to wish success to both the cause (science versus disease) and the 


man. 


We have received from the local Manager of the North-Western Cachar 
Tea Company a statistical statement of the results of Professor Haffkine’s 
cholera inoculation on the Company’s estates. As we believe this state- 
ment to be of value to you, we have pleasure in herewith submitting a 


DUNCAN BROTHERS AND CO. 


copy. 
Calcutta, July 24th, 1895. 


At Degubber we had 5 cases of cholera, 2 of which were inoculated and 
both recovered ; the 3 uninoculated cases all died. 

2 At Kurkoorie we had 16 cases; uninoculated 14, of which 11 died and 
3 recovered, one case twice inoculated recovered, the other case only 
received the first inoculation and died, but there is some doubt if death 
was not caused as much by a long attack of dysentery. 

Kurkoorie Tea Estate, July 14th, 1895. H. CHAMNEY. 

These letters indicate the interest that is being taken in 
the subject, while their contents furnish strong proof of the 
value of the inoculations. 

At the Indian Medical Congress, when the observations 
of Assam had not been made, and when the observations in 
Calcutta were only 13 instead of 36 as now, the medical pro- 
fession received the results with much favour, and were 
nnanimously of opinion that the inoculations should be tried 
on as extensive a scale as possible. More recently, at a 
largely attended meeting of the Calcutta Medical Society, 
when similar figures to those now .brought to the notice of 
the Commissioners were laid before the members, they were so 
impressed with their value that they by apn eae a 
resolution that the inoculation ought to be continued. 

With this report before them Dr. Simpson trusts the Vommis- 
sioners will not hesitate to sanction a grant of Rs. 10,000. 
This sum is needed to place the inoculations on a satisfactory 
basis. By securing more than one trained vaccinator, the 
inoculations can be spread with greater facilities, and much 
can be done which it was impossible to do this year owing 
to a very limited establishment. By granting facilities to 
carry out this important work in the capital of India, which 
is regarded as the centre of ‘‘the home of cholera,” and the 
city of all others in the East to which Governments turn 
for information concerning this disease, as indicated in the 












which the returns have not yet arrived. 





2 At Kurkoorie over 400 were inoculated, and only 200 left uninoculated. 
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scientific missions of Koch from Germany, Klein from 
England, Zahn from Geneva, and Shakespere from America, 
the Commissioners will not only be conferring a _ public 
benefit on the inhabitants of Calcutta who are so subject to 
cholera, but they will also be leading the way to the introduc- 
tion of a prophy actic measure, which, either in its present 
or in a modified form, may be expected to effect an enormous 
reduction in the ravages of cholera among Eastern and West- 
ern populations. 








ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD.’ 


[Frast Notice. } 
TueE;report of the Medical Officer of the Local Government 
Board for the year 1893-94 fully maintains the interesting 
characters of the series of which it forms part, and is indeed 
a valuable contribution to the State literature on waterborne 
typhoid fever, a subject treated at some length by Dr. Thorne 
Thorne in his introduction. 


VACCINATION. 

Dr. Thorne has nothing good to say concerning the state of 
vaccination as regards the children born in 1891, the latest 
year for which returns sre in a condition for publication. 
The percentage of infants not finally accounted for in 
respect of their vaccination was 13.4, the greatest increase in 
default of recent years having set in during 1889, the year in 
which the Royal Commission on Vaccination was appointed. 
In the metropolis the default in 1881 was only 5.7, and has 
continuously increased, until ten years later it was 16.4, as 
against 12.9 in the provinces, the proportions being higher 
than during any of the preceding twenty years. Thus is 
stational, and indeed all vaccination, falling off in England, 
and an ever-swelling number of unvaccinated persons 
growing up to increase the small-pox death-rates of coming 
years. 

INSUSCEPTIBILITY TO VACCINATION. 

Dr. Thorne very properly looks with sceptical eye on the 
so-called ‘‘insusceptibility”’ to vaccination which finds so 
large a place in the returns from time to time. He proceeds 
to show that out of 81,500 persons submitted to vaccination at 
the hands of vaccinators connected with the Board’s Vaccine 
Department during a series of years not a single case of 
‘“‘insusceptibility ” has been chronicled; whilst, on the other 
hand, of 98,871 children submitted to the operator’s lancet in 
London in 1891 alone, 432 were certified to be ‘‘ insuscepti- 
ble.” The comparison is striking and instructive. 


WATERBORNE TYPHOID FEVER. 

The inquiries undertaken by the Medical Department 
during the year under review, and which had for their object 
the tracing out of the causation of epidemics of enteric fever, 
as the result proved, to the agency of polluted public water 
supplies, were both numerous and interesting. Dr. Thorne 
passes under review the principal reports made to the Depart- 
ment, and in this way places on record an instructive sum- 
mary account of the epidemics at Worthing, Chester-le-Street, 
Ryedale, and Malton, and in certain Trentside villages. As 
these have already been the subject of comment in the 
British MepicaL JOURNAL, we need say nothing more con- 
cerning them here. Neither need we refer again to Dr. 
Copeman’s reports on epidemic skin disease, which are re- 

ane in extenso, with some summary remarks by Dr. 

orne. 
NorTIFICATION RETURNS. 

Weare glad to see these returns claiming an increased 
amount of attention and space in the report, and the year 
1893 contributes not only the returns in respect of 81 sani- 
tary districts (London being a unit) quarter by quarter, and 
for the year, in respect of small-pox, scarlet fever, and 
diphtheria, and the several “fevers,” but also weekly, 
quarterly, and annual returns for each sanitary area in Lon- 

1 Report of the Medical Officer of the Local Government Board for 
1893-94. Sold by Messrs. Eyre and eo East Harding Street, 


London; Messrs. Menzies and Co., E —_ and Glasgow ; and Messrs. 
Hodges, Figgis, and Co., Grafton Street, Dublin. [(C.—7538]. Pp. 560. 








don, the deaths too being given. The data thus collated will 
become more and more valuable as time goes on; and we 
trust they are but the beginnings of larger things. 


Lzap Porsoninc By MoorRLAND WATERS. 

Mr. W. H. Power’s forecast of 1887 as to the relation of the 
plumbo-solvent ability of moorland waters to the agency, 
direct or indirect, of low forms of organic life, finds con- 
firmation in the doings of the year 1893-94, the ex- 
periments conducted with samples of one and another 
moorland water, showing that variations in the lead- 
dissolving properties of a water were always associ- 
ated with corresponding variations in the amount of its acid; 
further, that the addition to either moorland water or a 
sterile decoction of peat of a minimal amount of moist peat 
soil will cause bacterial growth, with increasing development 
of acid reaction and plumbo-solvent ability ; and in addition 
that there are only two species of microbes found in peat which 
have the power of producing acidity when added to a sterile 
decoction of peat. Mr. Power’s report on the progress thus 
far made, and voluminous data in addenda, are included in 
the volume. 

CHOLERA. 

Dr. Barry contributes a short report on three prevalences 
of cholera in Germany which may be regarded as belonging 
to the 1892 series, namely, at Hamburg, 1892-93, with 64 at- 
tacks and 17 deaths ; at Altona, with 45 attacks and 24 deaths; 
and at the Nietleben Lunatic Asylum, with 122 attacks and 
52 deaths in a community of 991 persons. For the rest, a 
short account is given of some other occurrences in Europe ; 
but the next annual volume is to contain in detail the 
history of European cholera prevalences in 1893. We are 
told that the results of the elaborate cholera survey of the 
coast are to furnish a further volume by themselves, and one 
that will doubtless afford much valuable information. The 
steps which led to the present attitude of the State towards rags 
qua cholera are set out by Dr. Thorne in his account of the 
proceedings of the International Sanitary Conference at 
Dresden in 1893. The English practice is now that which was 
formally adopted in the Convention signed as the outcome of 
the Conference. 








THE BLESSINGS OF VACCINATION. 


Dr. CHARLES STEELE, of Clifton, writes to us: 

I was lately conversing with my friend Canon Kissack in 
his rectory at Ballaugh, and he read to me several interesting 
facts from the old church register which he had carefully 
copied. Amongst others these items, which I took down at 
the time, as they show what an immense blessing vaccination 
has been, and I hope that you may like to insert them as a 
record of this fact : 


Parish Register, Ballaugh Church, Isle of Man. 
Deaths. 





Small- Other 
pox. Causes. 





1704—July 2nd to October 10th ... . = «| = 17 
1713-14—September 8th to April 31st... too = 
1725 ‘ 


1764-5—Decem)er 13th to March 3ist... ...| 28 


1772-3—July 16th to April 30th ... eo 33 
179v—February 8th to June 11th... ie bei 22 














PRESENTATION.—The Mayor of Bangor, Alderman R. Lang- 
ford Jones, M.R.C.S8., has been presented by the police of the 
Bangor division with a silver-mounted malacca and ivory 
walking stick as a memento of the services rendered by 
him as lecturer to a successful ambulance class of police 
officers during last winter. The presentation was made by 
Lieutenant-Colonel Ruck, chief constable of the county, who 
at the same time distributed to the members of the class 
present the certificates of the St. John Ambulance Associa- 
tion. The presentation bears the following inscription: 
‘‘ Presented by the City Police to the Mayor of Bangor, 1895.’ 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND JNFIRMARIES. 





Specrat CoMMISSION oF THE ‘“‘ BattisH MgpicaL JOURNAL.” 


INTRODUCTION. 

Tue condition of the Irish workhouses is attracting much 
attention at the present time, and the action of the Irish 
Medical Association, which has approached the Local Govern- 
ment Board on this matter, has brought the question to a 
focus. In the circular issued by that body, the Association 
requests the Local Government Board to inquire into the 
truth of the charges of mismanagement, insufficient nursing, 
and neglect, which have come under its cognisance through 
the action of certain members of the profession, themselves 
medical officers of the various unions all over the country. 

Dr. Moorhead, a Poor Law medical officer, incited thereto 
by reading the reports on the English workhouses published 
in the Brairish Mgpicat JournNAL, addressed a letter to his 
colleagues asking for information concerning the conditions 
under which the poor were treated in the hospitals under their 
care. The answers which were received induced him to seek 
for more definite information in the form of replies to queries 
relating to structure, sanitary appliances, domestic furniture, 
and the care of the idiots. Answers were received from 79 
doctors. The whole of this correspondence was treated 
as confidential, but on the basis of the facts thus col- 
lected, Dr. Moorhead read a paper before the Irish 
Medical Association in January of this year on the con- 
dition of the Irish workhouses. The result of these 
inquiries showed that the union medical officers were 
fully alive to the state of affairs in the hospitals under 
their care, but were powerless to bring about any 
material improvement in the condition of the sick pauper. 
A tabulated statement of the answers showed that in all cases 
the nursing was insufficient in quantity and quality, and that 
it was practically in the hands of the paupers; in 36 infirm- 
aries the proportion of trained nurses was as one nurse to 36.2 
patients; 43 infirmaries, having a population of 2,694 sick, 
have no trained nurses; sanitary appliances are almost non- 
existent, 59 infirmaries having privies or pails; in 50 no 
water is laid on; in 47 there are no cooking stoves; in 61 the 
idiots are in the charge of pauper inmates; and structural 
ehortcomings are very evident. 

Wishing on our own part to ascertain in detail the condi- 
tion of the Irish workhouses, we sent our Commissioner to 
visit and report on the actual state of the case; and from the 
reports made on 28 houses selected from all parts of the 
country, we are of opinion that the case of the Irish Medical 
Association has been proved up to the hilt. Indeed there is 
one of the subjects—the circumstances surrounding the aged 
paupers in the body of the house—which has hardly received 
the attention that it deserves. Their condition has come out 
in almost darker colours than that of the sick. 

To make the subject clear to our readers, we would refer 
them to the accompanying view and plan of a workhouse,’ 
premising that the ground plan of the country workhouses is, 
with very few exceptions, invariable, and that the distribu- 
tion or classification of the inmates is the same, even when 
the structure is slightly different. We have then the three 
sections, the lodge or entrance, the body of the house, and 
the hospital or infirmary. To this plan the fever hospital, 





standing in the grounds, has been more recently added, 
sometimes behind the hospital, sometimes to the side of it, 
The Irish workhouses in this respect differ from those in 
England. The hospital, forming part of the original plan, was 
built at the same time—1839 to 1842—as the rest, so that the 
doctor carries on his work in buildings and with appliances 
fifty years behind the times. The English sick pauper, on 
the contrary, has only recently been treated apart from the 
able-bodied, hence the infirmaries are of more modern con- 
struction. 

The plan of the Irish workhouse, as the sketch shows, 
was drawn at a period in the history of the country when 
the able-bodied quite outnumbered the sick and infirm; the 
result is that the sick quarters are now overcrowded, that 
certain infirm patients are kept in the infirm wards who 
would fare better in the hospital, and that the large space 
allotted to the able-bodied is half empty. The aged and 
infirm are placed in the two wings of the central block, and 
occupy the ground floor, unless, as some of the reports show, 
they have overflowed upstairs; they are thus at some dis- 
tance from the officers’ quarters in the middle of the block, 
and separated from them by the gag | portions of the 
children’s dormitories or schoolrooms. When these wards 
are locked on the outside at 7 p.m. the inmates are left with 
only such a as —_ can render each other, and the only 
conveniences for the eleven or more hours of their imprison- 
ment are the open pails and buckets, which remain un- 
emptied until the morning. When to this we add that these 
wards are frequently without any light during the night, it 
will be seen how it is possible for the old people to fall out of 
their narrow beds, or even to be found dead on the floor, as 
has been asserted by credible witnesses. 

In the various comments made on the circular of the Irish 
Medical Association, either by the guardians or by the public 
press, this point has been overlooked, and yet in our opinion 
it is one which calls for immediate attention. Until it is 
remedied it reflects great discredit on the authorities who are 
responsible for its continuance. 

he reports which lie before us are sad reading, and reveal 
a condition of things which our readers will scarcely credit 
as existing in the nineteenth century. The surroundings of 
the idiots and the infirm sound more like a chapter in 
the history of a Siberian exile, the notes of a visit to an 
étape, than the matter-of-fact statement of sights seen in a 
workhouse in this kingdom. The 2 old people lie un- 
tended through the long hours of the night on their narrow 
wooden frames and straw ticks, being locked up in the dark 
to breathe an atmosphere fouled with excrementious emana- 
tions, the mud or brick floor at times the receptacle of the 
dejections. The aggregate which this picture presents of 
human misery and suffering is hard to realise. Once they 
enter this house they can only go out by taking their dis- 
charge ; each class takes exercise in its own yard (the size of 
that attached to the infirmary can be seen on the plan), but 
the leave-day for the well-conducted, according to our English 
custom, is unknown in Ireland. When we add that our Com- 
missioner saw in some houses the hapless idiots kept in cells 
that differ in no way from those of a prison—cells condemned 
by Lord Shaftesbury in 1843 as being architecturally unfit for 
occupation by this class—we feel that it is quite time to arouse 
the country to a state of righteous indignation over their 
treatment. 

The nursing of the sick is complicated by the religious 
difficulty. We are aware that it must be faced, and we trust 
that the Local Government Board will handle the matter 
with decision. In many of the unions the sick wards are 
nursed by the nuns. The fullest justice is done by our Com- 
missioner to the excellent work of these devoted ladies; but 
they are hampered by certain restrictions which limit their 
usefulness and must tend to invalidate the treatment of the 
medical officer ; we refer to their lack of hospital training, to 
their difficulty with some of the male patients, and to their 
non-performance of night duty. It is certain that until 
trained nurses, whether nuns or otherwise, are appointed, 
and in sufficient numbers to supersede the pauper help, the 
public conscience cannot be satisfied. 

In appointing the trained nurse the Local Government 
Board will be asked to define her position. She does not 
exist in the General Orders; she has not even the modest 





1 Copied by kind permission of the authorities of the British Museum. 
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Bird s eye view of an Irish workhouse for 500 inmates. 
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Ground plan of an Irish workhouse for 500 inmates. 


three paragraphs in which the English General Orders | Government Board has a hard task before it—no less than 
recognise her existence; if referred to incidentally, it is as being, the Poor Law into harmony with the spirit of the 
an assistant to the matron. When the General Orders were | times. There are stubborn inelastic structures to deal with, 
framed there were no trained nurses, but now their necesaity | buildings that were constracted in accordance with social 
is recognised and their omission should be supplied. | requirements that have passed never to return; prejudices 

It is evident from the foregoing remarks that the Local ! and traditions to fight, which will die hard; local poverty to 
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consider, which will resent additional burdens; a state of 
indifference about the welfare of the pauper, which it is hard 
to move. All these obstacles, and many others, lie in the path 
to reform ; but we are convinced that when once the attention 
of the public is roused, it will be ready to run ahead of 
cautious officialism. We judge that much might be done 
with the existing machinery to ameliorate the condition of 
the pauper, giving a better class of officer armed with a wider 
discretion in dealing with the well-conducted and respectable 
class of pauper, and more humanity in the interpretation of 
the general orders. 

Taking into consideration the circumstances of the country 
districts, we feel most comer that the workhouse hospital 
should be the centre of medical relief for the neighbourhood, 
and that the sick should be encouraged to enter its walls. 
Thus many an illness might be successfully treated, and the 
chronic stage averted, which often throws the man and his 
family on the rates. But the independent labourer shrinks 
from the badge of the pauper, and from the sordid surround- 
ings in which he finds himself; moreover, the tender mercies 
of the pauper nurse are cruel. It will be found the truest 
social economy to improve the equipment of the workhouse 
hospital, so that the sick of all classes who cannot be efli- 
ciently treated in their own homes may seek healing there. 

There are many other matters treated incidentally in the 
reports on which we should like to touch: The construction 
of the fever hospitals and the decline of fever in the country ; 
the absence of baths, and the antiquated condition of the 
domestic offices; the monotony and poor quality of the diets ; 
the hardships of the Act of Settlement. But space fails us, 
and on these points we must let the reports speak for them- 
selves ; we feel sure that when we have laid the facts in our 
possession before the public, it will rise up and demand a 
revision of the Poor Law. 








LIII.—BASINGSTOKE WORKHOUSE. 


We found the workhouse situated about a mile and a-half 
from the town; it really stands in the parish of Basing, 
which at the time the workhouse was built was the town, 
Basingstoke not then being in existence. The union build- 
ings stand on a hill having a fine view over the country; the 
ground-plan is in the form of a Latin cross, the head of the 
cross forming the entrance hall, the chapel and some of the 
wards being in the upright and other wards in the arms; 
the administrative block is in the centre of the cross where 
the arms intersect the upright. The exterior of the building 
has a forbidding aspect; the small windows, sparsely placed 
in the high brick walls, were more suggestive of a prison 
than a workhouse; it was not until we were inside that we 
noticed that a few sash windows had been broken out in 
some of the rooms. The master and matron kindly placed 
their services at our disposal to take us round the building. 


THE Sick, AGED, AND INFIRM 
are to be found all over the workhouse, for there is no 
infirmary proper, but certain wards are set apart for their 
use. The number on the medical relief book was low, due 
to the time of year—the summer: 60 patients were under 
treatment, 17 females and 21 males being in the wards, and 
of these about half were confined to bed. The bulk of the 
cases were chronic, such as old age, paralysis, blindness; a 
male patient with carbuncles, a most severe case, now 
recovering; abscesses ; injury to leg by the wheel of a cart, 
leg placed in splints, and reported to be doing well; rheu- 
matism; small boy with phthisis; ulcerated legs; heart 
disease; besides these we saw several infirm men and women 
who were able to be up during the day. Many of these latter 
were occupied with the Brabazon work; one man crippled 
with rheumatic gout was most expert in the use of his 
ous and had some good specimens of needlework to 
show. 
THe Warps 

are located on the ground, first, and second floors. On the 
female side we found some of the able-bodied women on 
the first floor, the infirm wards being beneath and above ; on 
the men’s side some of the wards are on the ground floor, 
the able-bodied occupying the two storeys above, and other 





wards above the chapel were assigned to the male infirm. 
We were shown a large empty ward holding 15 beds used by 
infirm men in the winter; indeed we were informed that 
the officers are at their wits’ end to find accommodation for 
this class in the winter, and that they have to be placed any- 
where. The wards structurally are most unsuitable for sick 
wards; they are low pitched (8 feet), the small windows, 
placed near the cornice, opening on a pivot, and regulated by 
a toothed bar, are insufficient for light and air ; the fireplaces, 
in most instances of an obsolete pattern, are placed ina 
corner, and do not suffice for heating; the master told us 
that with a modern grate the thermometer at the opposite 
end of the ward barely registered 60°. It was easy to picture 
to ourselves the condition of these wards in the winter when 
crowded with patients, the windows being shut to husband 
such heat as the fire gave off, with the emanations from the 
various vessels, unemptied until the morning, and from the 
bodies of the old people, the conditions for the treatment of 
the sick cannot be considered favourable. The wards varied 
in size, the largest occupied holding 10 beds and the smallest 
5; the beds stood less than 2 feet apart, and between every 
pair was a commode or chair. We noticed avery few arm- 
chairs scattered among the wards; a long deal table and 
benches completed the furniture ; indeed, the master said 
that it was no good asking for chairs or lockers as there was 
no space for them. The only dayroom is a small one on the 
top floor for the old women, so that there is no relief to the 
wards except that of the yards or garden, in many cases in- 
accessible to the infirm. The walls are brick-surface painted, 
and a liberal supply of pictures relieves their monotony. 
The bedsteads are of ancient date, low iron frames and laths, 
over which is a cocoanut mat and a tick filled with oat fly, 
pillows of the same, and flock pillows. Water or air mat- 
tresses are supplied where required, and any other appliance 
on the doctor’s request. There are two spring beds, one on 
the male and one on the female side; we should like to see 
many more. There are no wards for isolation, nor for the 
sick children, nor for purposes of restraint. 


THE LyIneG-In WARD 
is a’slice taken off one of the female wards; it has two beds, 
is very small, has no separate offices or any appliances for 
its work, and it is much too near the general ward, from 
which it is separated only by a slight partition. The average 
cases are five in the year. One of the nurses is a midwife. 


THERE ARE Two TRAINED Nursss By Day, 
but none at night, the only service being such as may be 
rendered by the inmate in charge of the ward, he or she being 
in bed. The guardians have had a night nurse, but she has 
recently died, and ‘her vacancy has not yet been advertised. 
She, poor soul, used to say she could get no rest, nor get out 
of the hearing of the patients, and when we saw the nurses’ 
quarters, in one case sliced out of a ward, in another imme- 
diately off the ward, we were not surprised. The nursing 
must be carried on under great difficulties, for the wards are 
scattered, and there are so many stairs. Pauper nurses are 
employed in this house, most of those on the female side 
being women with illegitimate children; we saw one such 


with her infant in the ward, and wondered which was sacri- - 


ficed, the infant in that close atmosphere or the patients who 
might interfere with the woman’s care of her infant. The 
whole system is bad, and it is useless to endeavour to supply 
the place of nurses by multiplying inefficient helps, and 
calling them nurses. In the winter time the nursing staff 
must be far too small, especially as the matron said that the 
able-bodied were not in sufficient number for the work of the 
house, and that labour was hired in the laundry. It does 
seem to be a curious perversion of intellect to retain the ser- 


vices of the inmates in a department where they are worse 


than useless, and to hire labour in another department where 
their work would be of value. 


In SANITARY ARRANGEMENTS 
the workhouse is quite behind the times; on each landin 
we found a space partitioned off, where there was aéanell 
sink and hot and cold taps, an earth closet, and some pails ; 
in no case were those places in a clean condition, they 
appeared to be the receptacle of litter and rubbish, and some 
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of the closets were insanitary. There is no water-closet in 
the building, nor are there any baths except a large movable 
bath, unwieldy to fill or empty. In the infectious block we 
saw a zinc bath, having a plug, but on inquiry we ascertained 
that the plug was not over a drain, and was, therefore, of no 
use. The only fixed baths were attached to the schoolrooms ; 
all ward vessels, therefore, are carried out of doors to the 
outside closets. The hot water supply is of quite recent 
date ; until it was put in all water was heated in kettles orthe 


copper. 
THE NURSERY 

is on the ground floor, close by the matron’s staircase; ‘it is 
divided into sections by dwarf partitions, originally in- 
tended, so we were informed, for the married quarters; the 
result is a square room spoilt. The cubicles are very crowded, 
3 or 4 infants in cots, and an inmate being allotted to 
each. The remainder of the room is the day nursery; here 
we found 5 infants and 2 women; they had come in from 
the yard, and were being washed before dinner. We noticed 
a basin of scalded milk on the table, and the matron assured 
us that she superinteaded their meals every day. There was 
a long trough in the room and a cold water tap, and that was 
all the apparatus for bathing that we saw. Wewere informed 
that a bath was broughtin for their use. We didnot observe 
any toys or amusements for these little ones, and certainly 
the nursery would be a dreary place in the winter, when the 
children could not go out-of-doors. The bedding is the same 
as that used in the wards, and those cots that we turned up 
were quite clean and sweet. 


Tue InFectTiovus Hospirrat 
stands on rising ground, behind and very close to the main 
building. A rowof chimneys belonging to some of the offices 
discharge themselves ona level with the ward windows ; this 
alone, to our mind, would make this hospital quite unsuitable 
for occupation by the sick ; another objection is that the most 
light and air is by the north aspect. We note these defects, 
because we read that there is a wish on the part of some of 
the Board to utilise this building for the sick wards. The 


arrangement of the building is six wards, each for 4 beds, on 
two floors; there is a kitchen, laundry, nurses’ rooms, and 


disinfecting closet. This hospital used to be used for such 
cases of infectious disease as occurred among the inmates; 
but we understand thata conjoint scheme is in contemplation 
between the town authorities and the guardians for the treat- 
ment of such cases, and hence some of the Board are in favour 
of patching the sick department by making use of this block. 
We have noted the condition of the bath room, and we also 
noted that there was no convenience of any description inside 


the building. 
THE KITCHEN 

is in process of ee Metra the antiquated coppers are to 
give place to a cooking apparatus heated by steam, and coin- 
cident with this we hear that the dietary is to be recast. We 
saw the dinners which were being served at the time of our 
visit—roast. mutton, potatoes, and long beans ; it appeared to 
be well cooked, and we were pleased to see that very rare 
dish—green vegetables out of the workhouse garden. There 
is no provision for carrying the food; however carefully the 
plates may be warmed, the food must be chilled in its pas- 
sage from the kitchen. We also noticed that some of the old 
people were scarcely able to masticate the meat; we would 
suggest that the food were minced for them, as the nurses 
cannot have time to feed the patients individually. 


RECOMMENDATIONS. 

It must be obvious to our readers that there is but one 
.course open to the Board offering any solution of the difflicul- 
ties with which they are confronted ; that course is a new in- 
firmary. This is the only hospital for the immediate neigh- 
bourhood with the exception of a small cottage hospital, and 
is therefore the centre of medical relief for the union, but we 
find an antiquated building, no appliances for the nursing of 
the sick, no sanitary system, no wards for the separation of 
offensive or troublesome patients, or for the children, who 
must be placed with the adults, no proper accommodation for 
the nursing staff; and, moreover, the present wards are so 
overcrowded as to make them dangerous both to the patients 
and those who nurse them. Cleanliness and efficiency are 





not compatible with the state of the present wards, and we 
only wonder that any presentable work is accomplished by 
the nurses. 

We would also suggest that an ambulance be provided for 
the removal of the sick ; as matters now stand it is the duty 
of the relieying officer to bring the patients +o the infirmary. 
That he naturally does in any vehicle of the neighbourhood. 
We were told that the man injured by the eart was brought in 
a cab, a step which might have converted a simple accident 
into a dangerous or fatal injury. 





THE ST. GEORGE’S WORKHOUSE INQUIRY. 


OncE more the Local Government Board have shown their 
astonishing capacity for leniency—a leniency which we have 
no hesitation in aflirming allows them to perform acts of 
grave and gross injustice to the poor. It will not be forgotten 
that, as we have already reported, the St. Saviour’s Board of 
Guardians being dissatisfied with the conduct of the master of 
St. George’s Workhouse, brought certain charges against him 
which became the subject of a Local Government Board in- 
quiry. Mr. Lockwood, one of the inspectors, held the in- 
quiry, and Mr. Thompson, the master, whose actions were 
called in question, was suspended from his office pending 
the decision of the Local Government Board. The allega- 
tions which the guardians made against the master related to 
the stores and provisions, which it was asserted had been 
wasted, and the ratepayers’ interests not properly looked 
after, because the master had delegated his duties to others, 
and had taken frequent and pro!onged absences from the 
workhouse. It was also stated that the orders of the medical 
officers were neglected, the master having in some cases used 
his own discretion in not conforming to the dietary provided 
by the Board. The inquiry was concluded on August 10th, 
and the decision of the Local Government Board reached the 
Board of Guardians last week, so that the charge which we 
have frequently made of official delay cannot in this instance 
be repeated, but the decisions themselves deserve thoughtful 
consideration. With regard to the first charge, ‘‘ the delega- 
tion to inmates of the workhouse of work in connection with 
the stores,” the Board consider that ‘‘the master has not 
properly supervised the work devolving on his assistants, 
and that he has not devoted sufficient personal attention to 
the issue and receipt of workhouse stores;” or, in other 
words, they assert that the accusation made is a true one. 
The second complaint made against the master ‘‘that he was 
frequently and tor prolonged periods absent from the work- 
house,” the Board consider to have been established, the 
master, in their opinion, having been absent in the evenings 
far too 1requently and for too long periods. In reference to 
the third charge, ‘“‘that the master made an entry in his 
books that forty-seven tons of stone had been used in the 
repair of the yard, while it was acknowledged that no such 
quantity had been used for the purpose,” the Board con- 
sider that Mr. Thompson acted ‘‘ most improperly in making 
an entry in his books not in accordance with facts, although 
they are satisfied it was not made with any fraudulent 
intent.” In every particular it will be noticed, excepting 
that which concerns the medical officer, the Local Govern- 
ment Board have found the master to be in fault, and that 
the accusations made by the guardians have been abundantly 
substantiated, and yet they conclude their report with this 
remarkable sentence: ‘The Board consider that the 
master’s conduct in the matters referred to as being very 
reprehensible and deserving of severe censure; but looking 
at his long period of service and to all the other circum- 
stances, they have decided not to adopt the extreme course 
of requiring his resignation.” As a result of this decision, 
we learn that the suspension imposed on Mr. Thompson 
was removed, and he was directed to resume his duties 
forthwith. ‘ 1 
We can conceive few actions more disastrous to the right 
development of progressive philanthropy than this. It 
requires but even a cursory glance through our Commis- 
sioner’s reports on workhouses and infirmaries to see that in 
too many instances the guardians are indifferent to the 
welfare of the poor whom they profess to guard, or else that 
they are dominated by their chief officials. But the St. 
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Saviour’s guardians had fallen, eo far as their workhouse is 
concerned, into neither of these errors, but with due regard 
to official procedure have sought the help of the supreme 
Board to move their delinquent official. Had they shown 
themselves wrong in their judgments the decision of the 
Local Government Board would have been comprehensible, 
but in every-instance the result of the inquiry is to confirm 
their opinion, and yet they are submitted to the indignity of 
seeing the officer who has defied their authority reinsta in 
his position. Such astep is sure to result in a crop of in- 
subordination. Who will obey the Board which has been 
publicly snubbed? And what will be the spirit among the 
officers and servants who are likely to serve under a master 
who having proved himself untrustworthy with regard to 
the stores, on oe wy concerning the inmates, and capable of 
falsifying his ks, is yet counted worthy to be again put at 
the head of a large institution? Such leniency is, we affirm, 
criminal, and all the more so because it has a deeper root 
than mere kindness to the accused official or the desire to 
curb what may be considered to be a too progressive Board. 
We have not space to enlarge, but in a sentence we affirm 
that the system by which the Local Government Board in- 
— becomes the judge in such inquiries is the cause of 
these lax judgments. The Local Government Board dare 
not declare that the master is unworthy to hold his position, 
because, if it did, it would be equivalent to affirming that 
the inspector had disgracefully neglected his inspector’s duty 
in allowing him to retain it. 








THE DRUG, CHEMICAL, AND ALLIED TRADES 
EXHIBITION. 


Tue Agricultural Hail last week was occupied by a trades 
exhibition at which the leading chemists and druggists 
showed their various specialities. 

The Chemists’ Aérated and Mineral Water Association, 
Limited, exhibited many examples of table waters, both of 
the ordinary and of the medicinal strength. They also had 
siphons os piperazin. Mineral waters were also ex- 
hibited by the Catley Abbey Natural Seltzer Water Company. 

J. Defries and Sons showed the now well-known Pasteur 
filters in various forms with tests illustrating their proved 
efficiency. They also had on their stand cultures from the 
water which had passed through various other forms of 
domestic filters proving how inoperative these had been in 
preventing the transit of micro-organisms and disease germs. 

There was a bay / good exhibit by Robinson and Sons, 
Chesterfield, of all kinds of antiseptic and other dressings, 
and at the same stall were also shown the bandage and pill- 
box shoots devised by Messrs. Reynolds and Branson, of 
Leeds, together with their new ‘‘ Non-run-away” bandages, 
all practical and useful inventions. 

Leslies, Limited, also had a very good display of dressings 
and bandages with tape and other plasters in every variety. 

A very interesting stall was that in which Messrs. Cress- 
well Brothers and Schmitz, sponge importers, exhibited all 
sorts of sponges in various conditions, among which were 
some very fine examples of the flat Turkey sponges now so 
commonly used in abdominal section. 

The stand of Messrs. Burroughs, Wellcome, and Co., was 
well stocke/l with the various reparations for which they are 
so well known. Kepler extract of malt with cod liver oil and 
without, ‘‘ tabloids” of every kind, including the various 
animal substances now used in medicine, such as thyroid, 
thymus, suprarenal capsule, etc.; ophthalmic ‘“ tabloids,” 
tea ‘‘ tabloids,” anti-diphtheritic serum, all sorts of inhalers, 
and — of many of the newest drugs were to be found at 
this stall. 

Messrs. Parke, Davis, and Co., also were not behindhand. 
having an extensive collection of drugs and medicinal 
specialities with many excellent novelties. 

Messrs. Oppenheimer, Son, and Co., showed to what an 
extent the system of administering drugs in the form of 
** palatinoids ” or “‘ bi-palatinoids ” may be developed. Among 
others were the different forms of animal substances used in 
medicine. A bi-palatinoid containing the ingredients for 
making Fehling’s test seems likely to be of much service in 





Among the exhibits shown by B. Kiihn were various diges- 
tive pre tions of papain, together with specimens of the 
fruit and seed of the carica ae, A : 

me wong Hockin, Wilson, and Co., showed many druggists’ 
sundries. 
Tidman and Sons, besides their well known sea salt, had 
specimens of the various soaps which they manufacture. 
H. Silverlock exhibited every sort of label, and in fact 
almost every requisite made of paper, from account books 
even to fly papers. aes ; 
The Sanitas Company exhibited sanitas in all its forms, as 
well as sulphur fumigating candles and other disinfectants. 
Jeyes’ Sanitary Compound Company showed their “‘ fluid ” 
and also specimens of ‘‘ creolin” and ‘‘ lano-creolin.” 


ASSOCIATION INTELLIGENCE. 


NOTICE OF LAST QUARTERLY MEETING FOR 1898. 
ELECTION OF MEMBERS. 
A mezTINnG of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
5 p.m. Members can have their letters addressed to them at 


the Office. 


BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting will be held at Thetfor@ 
on Thursday, September 26th, under the presidency of Mr. G. E. 
Jeaffreson. Programme of procedings:—12 noon. Meeting of Council 
at Town Hall. 12.30 p.m. General meeting at Town Hall. Dr. Pembroke 
Minns and Dr. Harris will welcome the members on behalf of the 
medical men of Thetford. Dr. Pembroke Minns will read a few 
Antiquarian Notes on Thetford. Report of Committee on Midwives 
Registration Bill. 1.30 P.M. Luncheon at Town Hall; tickets 3s. 
230 P.M. Resumed general meeting. Papers:—Dr. W. 8. A. Griffith 
(London): The Early Diagnosis of Cancer of the Uterus and the Cases 
suitable for Operative Treatment. Dr. Mary Scharlieb (London): Our 
Duty tewards Women who suffer from Abnormal Discharges or Pains, 
especially about the time of the Menopause. The following lady and 
gentlemen have promised to take part in a discussion on the above 

apers: Dr. Garrett Anderson, Sir F. Bateman, Mr. Cadge, Mr. W. 

rowfoot, Mr. Morse, Mr. Mayo, Mr. Burton. Mr. Walker, Mr. R. H. 
Lucas, anc Dr. Beverley. Clinical demonstrations will be given and 
specmmene shown by Dr. Barton, Dr. Burton-Fanning, Mr. Morse, and 

r.D.D. Day. 430t06.30 P.M —— by the medical men of Thet- 
ford in the grounds of St. Mary’s House, kindly lent by Mr. Charles: 
Burrell, J.P. Members wishing to visit some of the chief places of 
interest in Thetford are requested to communicate with Mr. Allan Minns, 
either before or at the meeting.—EpGar G. BARNES (Eye), MICHAEL. 
BEVERLEY (Norwich), THOMAS CARR (Braintree), Honorary Secretaries. 





NORTH WALES BRANCH.—The autumnal intermediate meeting will be 
held at the Castle Hotel, Ruthin, on Tuesday, September 24th, at 1 P.m. 
After the general Branch business the following oy will be read :— 
Dr. H. Drinkwater (Wrexham): A case of Trephining for Jacksoniam 
Epilepsy. Dr. Judson S. Bury (Manchester): Some Points in the In- 
a of Diseases of the Nervous System. Mr. J. ve Roberts 

igh): Cases of Hernia. Mr. Thomas H. Bickerton (Liverpool) - 
Mules’ Evisceration of the Eye. Mr. W. Thelwall Thomas (Liverpool) :: 
Recent cases of Bone Surgery. Dr. Hugh R. Jones pay : The Bac- 
teriological Diagnosis of Diphtheria. Mr. Hugh E. Jones (Liverpool) :: 
Case of Complicated Ear Disease in a Baby. Mr. Frank Barendt. 
(Liverpool) : The Treatment of Localised Eczema. Mr. Lawson Tait will 
call attention to several ae at the last annual meeting anh 
move a resolution thereon.—W. JONES-MORRIS, Honorary Secretary, 


Portmadoc. 





bedside urine testing. 
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SOvuTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Olney on Thursday, October 3rd. The following papers have 
been promised :—Mr. R. A. Milligan: Two cases of Intestinal Obstruction 
successfully treated by Abdominal Section. Mr. George H. Percival: 
some cases of O otomy. Mr. W. H. Bull will bring forward a pro- 
posal: ‘‘ That a provident medical association be formed, in conjunction 
with the South Midland Branch, to combat the growing evil of com- 
mercial ‘medical aid societies’ in the South Midland Counties.”— 
CHARLES JEWEL EVANS, Honorary Secretary, Northampton. 


of this Branch will 


WeEsT SOMERSET BRANCH.—The autumnal meetin 
ctober 25th, at 5 P.M. 


be held at the Railway Hotel, Taunton, on Friday, 
Dinner at 5.30. The subject as settled by the Council for discussion after 
dinner will be Club Practice, and the discussion will he opened ps Mr. 
Abbott. Short papers or cases may be taken before dinner, and others 
afterwards. The Honorary Secretary will be g'ad to receive notice of 
any case or paper to be communicated to the meeting in the course of the 
next three or four weeks.—W. M. KELLY, M.D., Honorary Secretary, 


Taunton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Hydropathic Establishment, Hexham, on Thursday, October 3rd, at 
4P.M. The Honorary Secretary will be glad to receive notice of com- 
munications. The dinner after the meeting will be at the same place, 
at 4.45 P.M.; 6s. 6d. each, wine extra.—G. E. WILLIAMSON, F.R.C.S., 
8, Eldon Square, Newcastle-on-Tyne, Honorary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—The next meetin 
will be held on October 8th, at 4.15 P.M., at the Crown Hotel, Eas 
Grinstead. Members are requested to send notice of papers, etc., to 
J. W. BATTERHAM, Bank House, Grand Parade, St. Leonards, Honorary 


District Secretary. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 10th, 
at 3.45 P.M., Mr. F. B. Hallowes, of Redhill, in the chair. Dinner at 6P.M.; 
charge, 7s., exclusive of wine. Agenda: Minutes of Croydon oe a 
To decide when and where the next meeting shall be held, and to nomi- 
mate a member of the Branch to take the chair thereat. Discussion on 
Diphtheria.—Introduced by Dr. Sidney Martin. Speaker: Mr. H. G. 
Plimmer, who will show some cultures and slides. Medical: Dr. Wash- 
burn. Speakers: Dr. Holman, Dr. Galton, Dr. Adeney, Dr. J. G. Ogle. 
Surgical: Mr. C. J. Symonds. Speakers: Dr. Walters, Dr. Hodges, of the 
South-Eastern Fever Hospital. In its Relation to Public Health: Dr. R. 
BD. R. Sweeting, Local Government Board. Speakers: Dr. Philpot, 
M.O.H. Croydon ; Dr. Jacobs, M.O.H. Reigate. All members of the Soutb- 
Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Honorary Secretary. 


SouTH-EASTERN BRANCH: WEsT KENT DISTRICT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Friday, October 18th, Mr. J. Holroyde, of Hamond Hill, Chatham, in the 
chair. Gentlemen desiring to read papers or exhibit specimens are 
coqeentet to communicate with the Honorary Secretary, E. GROUND, 
M.D., 1, Ashford Road, Maidstone, as early as possible. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
A MEETING was held at the Swansea Hospital on Thursday, 
September 12th, at 4 o’clock. In the unavoidable absence of 
the President (Mr. Lock, of Tenby), the chair was occupied 
by Mr. Evan Jonzs, of Aberdare. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. i 

New Members.—Dr. W. Williams (County Offices, Cardiff), 
W. G. Thomas (Bridgend), W. Ll. Jones, M.B., C.M. (Tre- 
harris), Edgar G. Evans (Pontypridd), and 8. Wallace (Car- 
diff) were elected members. 

Papers, Cases, and Specimens.—Dr. Latimer (Swansea): 1. 
On Apomorphine as an Emetic, with a Personal Experience ; 
2. Case of Sporadic Cretinism two years old, Treatment by 
Thyroid Extract followed by marked improvement.—Dr. 
Hzrpert Coox (Cardiff) showed for Mr. Cotttns, of Cardiff, 
a specimen of Enlarged Wandering Spleen simulating Ovarian 
‘Tumours, and read the notes.—Dr. Lancaster (Swansea) 
read notes of a case of Varix of the Stomach, Death from 
femorrhage ; specimen.—Mr. G. HERBERT Hopkins (Swansea): 
1. Photographs of case of Lipoma Nasi before and after opera- 
tion, and explained that the masses had been dissected off. 
2. Patient on whom he had performed Double Amputation 
below the Knee-joint; patient can walk without any support, 
and ride a bicycle with artificial limbs. 3. Patient in whom 
he had trephined in occipito-parietal region for Epilepsy, 
following an injury to that part of the skull three years ago ; 
fits had occurred every eight or nine days before operation ; 
since operation six weeks ago he had had one fit (the day after 
the operation). 4. Notes of a case of Ovarian Tumour with 
Twisted Pedicle; operation, recovery. Mr. Hopkins also 


showed the following specimens: 1. Uterus removed by 
Vaginal 


Hysterectomy for Malignant Disease; patient 








0 : ndages and two large Sub- 
peritoneal Fibroids removed from one patient; recovered. 
3. Huge Ovarian Cyst; patient did well_—Mr. Broox 
(Swansea): 1. A case of Double Harelip, in which to 
overcome flattening of the nose, the result of brin 
the intermaxillary bone into position, the columella 
been lengthened by a V-shaped incision and the septum by 
division. 2. A successful case of Laminectomy for Para- 
plegia caused by pressure by an abscess involving tke 
theca, and situated at the apex of an old angular curvature. 
3. A case after complete Erasion of the Ankle-joint by a modi-. 
fication of Arbuthnot Lane’s method ; the external malleolus 
being divided instead of the external lateral ligament. 4. A 
case of Excision of the Shoulder-joint for Osteo-arthritis. 
Mr. Brook also showed the following specimens: 1. Imper- 
forate Rectum and Congenital Stricture of Sigmoid Flexure. 
2. Multilocular Ovarian Cyst and Cystic Ovary. 


BORDER COUNTIES BRANCH. 
THE twenty-eighth annual meeting was held at the County 
Buildings, Dumfries, on August 30th. The chair was taken 
by Dr. Connget, of Peebles, and there were about thirty 
members and visitors present. A vote of condolence was 
passed upon the death of Mr. Hall. of Carlisle, an original 
member and past President of the Branch. 

Report.—The my oer of the Council was read and adopted. 
It was decided to hold a meeting at Kendal in the autumn, at 
Carlisle in the winter, and at Galashiels in the spring. 

Election of Officers.—The following gentlemen were elected 
to fill the various offices :—Prebident: Dr. Smith, Dumfries. 
President-Elect: Dr. Altham, Penrith. Representative on the 
Council of the Association and Parliamentary Bills Committee: 
Dr. Somerville, Galashiels. Councillors: Dr. Parker, Kendal ; 
Dr. Lockie, Carlisle; Dr. Maclaren, Carlisle; Dr. Macdonald, 
Carlisle; Dr. Ross, Dumfries; Dr. Kerr, Dumfries; Dr. 
Huskie, Moffat; Dr. Menzies, Galashiels; Dr. Hamilton, 
Hawick. Honorary Secretary and Treasurer: Dr. Helm, 
Carlisle. 

Benevolent Grents.—A sum of 10 guineas was voted to the 
Royal Medical Benevolent College at Epsom, and a similar 
amount to the Medical Benevolent Fund, from the accumu- 
lated funds of the Branch. 

Vote of Thanks.—Dr. SmitH then took the chair, and, on the 
motion of Dr. SomERVILLE, seconded by Dr. BARngs, a hearty 
vote of thanks was accorded to the retiring President (Dr. 
Connel), and he was elected a Vice-President. 

President’s Address.—Dr. SmitH then delivered his Presi- 
dential address, for which a vote of thanks ‘was accorded by 
acclamation. 

Dinner.—The dinner was afterwards held at the restaurant. 


SPECIAL CORRESPONDENCE, 


PARIS. 
Dangers of Electrical Lighting.—General News. 

THE numerous deaths among the staffs employed in the 
electrical lighting works has attracted the attention of the 
Minister of Public Works, who has asked the Paris Medical 
Academy to draw up directions concerning the treatment of 
those injured by contact with the wires, and also concerning 
the technical precautions to be taken. The medical treat- 
ment formulated by the Academy is the same for in- 
jury from electrical shock, no matter what is the nature 
of the current inflicting the injury. But the technical pre- 
cautions differ according to the nature of the current. If the 
person injured remains in contact with the electrical con- 
ductors, the assistant who extricates the injured must be 
careful before commencing operations to have dry hands and 
wear a pair of thick flannel or stuff gloves, and not to take 
hold of the injured person by a region in perspiration. In 
non-interrupted currents the electrical conducting wires 
must not be cut. When the wire is cut it must be cut in two 

laces. The medical treatment consists of placing the in- 
jured person where there is plenty of air, loosening the 
clothes, rhythmic traction of the tongue, rubbing the body, 
etc. M. Dupuy Dutemps has forwarded these diiections to 
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the Prefects, urging them to make them known especially 
among engineers and staff of the Ponts et Chaussées en- 
trusted with the electrical lighting of streets, to the directors 
of electrical stations, municipal authorities, medical men, 
and dispensing chemists. The instructions corresponding to 
the respective currents will be pasted on the wooden struc- 
tures to which the poles are fixed. 

An inquiry is being carried on at Sainte Mondane, a village 
in the Canton of Carleix, concerning a series of cases of 
poisoning, resulting from eating unhealthy meat. One death 
nas occurred, and several people are ill. 

Dr. Berlioz, Chef of the Grenoble Sanitary Service, states 
that the epidemic among the soldiers garrisoned in that city 
= not typhoid fever, but influenza of the gastro-intestinal 

orm. 

The substitution of Seine water in the Paris supply for 
spring water did not last long. Spring water was supplied 
on September 17th to those districts deprived of it on Sep- 
tember llth. On September 14th the third and fourth dis- 
tricts were supplied with spring water. 


CORRESPONDENCE. 


THE PROPOSED REORGANISATION OF THE INDIAN 
MEDICAL SERVICE. 

Srm,—The suggestions of Mr. Ernest Hart for reconstruction 
and reform of the Indian Medical Service are founded, not 
only on his personal experience while in India, but receive 
the support of almost every administrative medical officer 
serving in India. Nor should this important fact be lost 
sight of, that the present system of promotions in the Indian 
Medical Service has given rise to feelings of discontentment 
and injustice on the part of several medical officers of that 
very service, in witness of which the Civil and Military 
Gazette, published at Lahore, wrote so long ago as December 
10th, 1894. The absurdity was then poin out, and has 
since been repeated elsewhere, of a ‘‘ purely military medical 
service employed on civil work,” and civil institutions 
officered by military surgeons, as also of the anomalies in 
a. Correspondence in the Pioneer during August, 
894, after the celebrated occasion of the speech at Simla of 
Principal Medical Officer of the Indian Medical Service 
showed that the military branch of the Indian Medical 
Service was rapidly going from bad to worse, and had no 
reason to congratulate itself on the future outlook. In short, 
Mr. Hart’s suggested reform would set at rest jealousy, 
dispel friction, and allay discord, all of which exist at present, 

roved by the expression of public opinion before quoted. 
The British Mgepicat JouRNAL has adverted to these matters 
in past issues, and the military press at home has commented 
in adverse terms on existing arrangements. 

It is — believed that it is only in the civil branch of 
the Indian Medical Service that Mr. Hart’s remarks have 
stirred up anger, for it sees in the necessary reform and 
reconstruction the destruction of a monopoly and the end of 
advancement to administrative military billets after years 
and years of purely civil experience, and acquisition of a 
competence in the latter practice.—I am, etc., 

Briaapg-SurGgon-LigvuTENANT-CoLonge I.M.S., 


A QUESTION OF CONSCIENCE. 

Srr,—You are properly of opinion that if views such as 
those of the above letter be in the air, it is better to publish 
them ; thus whatever is sound in them may survive, and the 
unsound be winnowed away. You'are good enough to ask for 
my opinion on Miss Kenealy’s letter, and to ask me to pub- 
lish it; although Ido not pretend to choose the good and 
avoid the evil better than my neighbours, yet, after some 
hesitation, I will express my fallible judgment on the 
matter. 

One great difficulty meets me at the outset—namely, that 
Miss Kenealy, of set purpose, writes in a figurative and 
rhetorical style, which is out of my habit and far beyond my 

owers. It is natural to one who has so little of the poet in 

im as myself to try to drag down other people to his own 
level. At any rate, it must be forgiven to me, especially by 
the accomplished authoress, that I can only plod after her in 











a humdrum fashion, and with my narrow vision attempt to 
define her position and my own. 

After reading the letter many times I have endeavoured to 
reduce it to my own understanding. It seems to mean some- 
thing as follows : 

A physician is called in to a pregnant woman in whom 


abortion threatens. The disturbance is found to be due to: 


syphilis. The physician retires to another room—the 
description of which seems to me to be unimportant—to 
write'a prescription. There she sees a child of the same 
woman which she finds to be diseased. The diagnosis, 
so far as it is given to us, is very hazy, which is to be 
regretted, as the point is of some importance. One would, 


moreover, be glad to know why the mother'was a ‘ wreck.” 


The loneliness of the child and its yearning for sympathy 
from a stranger seem irrelevant, unless we are to suppose 
that maternal instincts are atrophied in the face of inherited 
syphilis. However, the physician, finding the child an 
uncomfortable object, deprives the mother of the antidote 
prepared for her in order that the foetus im utero may abort. 
Uninspired as I am by higher motives, this seems to me a 
strong proceeding. Miss Kenealy will no doubt admit that 
it is constructively the same thing as to procure abortion. 


Lacking the aid of my ‘‘ conscience ” and the moral support. . 


of ‘‘ Nature” in these difficult places, I should have felt it 
my duty to seek a consultation if I thought that abortion 
were the thing to bring about. A consultation was, perhaps, 
less necess in Miss Kenealy’s case as she has communion 
with an intelligent agent whom she calls ‘‘Nature.” Nature 
had gone for abortion, and was officiously attempting the 
deed without waiting for Miss Kenealy. ‘‘ Nature” isa being 
visible only to the poet, and I am therefore deprived of her 
services. In my blind way I can only seea series of phe- 
nomena of which these syphilitic events form as much a part 
as more convenient events. I remember some other poet 
speaks of ‘‘ Nature,” and says that there is no mean in 
Nature but Nature makes that mean. However poets, like 
doctors, differ. 

Miss Kenealy goes on, with some inconsequence and loose- 
ness of statement, to throw doubt upon antidotes as a class— 
perhaps mercury after all is not an antidote! Can it be that 
she was beginning to feel a little uncomfortable, and wanted 
to reassure herself ? 

Here, however, Miss Kenealy does enter the walks of 
science, had but one time to follow her. I presume that to 
call the poor child a Mongolian is also scientific? The smal} 
range of my own studies does not enable me to discuss this 
point. We are all such specialists nowadays. Sir H. 
Howorth will, I trust, throw some light on the dark saying. 

A point more within my own knowledge is that so far 
from syphilitic children ‘‘ tainting the human stream in an 
ever-widening output,” these children for the most part, like 
rickety children, grow up strong enough; and so far from 
intensifying the pest, probably convey some degrees of im- 
munity to their descendants. One of the most syphilitic 
children I ever saw is now a cultivated and distinguished 
man, one whom his devoted parents, his friends and his 
country could ill spare. Personally I congratulate myself, 
and a large circle of society, that Miss Kenealy was not at 


hand in the “handsome library” when his mother bore — 


him. 

Nature is no beneficent godmother ; she is cruel and waste- 
ful enough, and our progress consists in a steady defiance of 
her. The physician is called in to minister, in his blind 
way but to the best of his powers, to the relief of suffering; 
and to preserve the flame of life, which he is bound to 
regard as sacred, even in its tiniest sparks. We are the 
Vestals of this fire. What are we to think of a physician 
who, called in to fulfil his office, destroys hope o gen meg! 
and extinguishes the child-life within the mother’s womb 
And this, so far as it appears, in secret: the mother is not 
told of the plot, nor does the physician consult even the 
bishop of the diocese. Miss Kenealy may say that the whole 
story is a parable, and that she has not the smallest desire 
to explain her views of Nature’s wishes under cross-examina- 
tion in a court of law. ' Even the Solicitor-General might 
demur to the artificial abortion of a potential thief. 

May I, in conclusion, advise Miss Kenealy to tread the 
humble path of the mediciner apart from speculative philan- 
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throphy and from casuistical ethics which belong to priests 
and philosophers. I would not for a moment appear to turn 
a hard face to moral sympathy or moral indignation. Miss 
Kenealy appears in her letter in an amiable light, however 
startling her rush into the most difficult and ancient of ethi- 
cal problems. But it is a truth older than Hume that a 
‘‘moral sentiment ” contains a feeling and an opinion ; more- 
over, that the feeling may well be right but the opinion may 
well be wrong. To have humane feelings is good, and happily 
to many persons easy ; but the sense of satisfaction they give 
to the possessor is no measure of the fitness of their applica- 
tion, which depends upon an intellectual process. It is in 
this analysis that I think Miss Kenealy’s attitude is defective. 


—I am, etc., 
September 16th. T.C.A. 


THE DISCUSSION ON DIPHTHERIA IN THE 
SECTION OF MEDICINE. 

Sim,—I have read in the British MeEpicau Journat of 
September 14th Dr. Sidney Martin’s reply to my letter of 
August 3lst. It is with considerable pleasure that I find that 
on the majority of- points we are in complete agreement, the 
main issue between us being whether the fatal accumulation 
of the diphtheria poisons is prevented by merely local treat- 
ment oris not. It is true that the local application of germi- 
cides have not, for the most part, met with such good 
results as we should have desired, but of their ultimate suc- 
cess I am most sanguine. Only in 1884 was the bacillus 
diphtheriz revealed by Loeffler; therefore there is only a 
period of eleven years since a sure foundation was laid on 
which we could securely commence to work. Prior to this, 
although germicides were successful sometimes and were 
failures at others, we knew not why they succeeded or why 
they failed. That is not the case now, and I have no hesita- 
tion in saying that the failure must be attributed to our 
want of an early accurate diagnosis and not to any inefficiency 
on the part of some at least of the germicides. 

What we, the practitioners, under whose care the majority 
of cases of diphtheria come aé mitio, must clamour for is the 
establishment of centres, under a staff of able bacteriologists, 





to which we may be entitled to send specimens gratis, so that, 
at the earliest possible moment, we may know whether we have 
diphtheria to deal with or not when cases of septic and mem- 


branous sore throats present themselves before us. Then 
shall we be in a position to test the capabilities of i 
cides, and to prove their efficacy in diphtheria, and I, at 
least, am convinced that the result will not be unfavourable 
to them, or, at any rate, some of them.—I am, etc., 
Shaftesbury Road, W., Sept. 15th. Browntow R, Martin. 





THE SERUM TREATMENT OF TUBERCULOSIS. 

Srr,— While not professing conviction that Professor Ma- 
ragliano’s serum treatment of tuberculosis will not share the 
fate of Koch’s tuberculin, and yet commending the enthu- 
siastic manner in which he has published his paper abroad I 
should like to say a few words in reply to Mr. William Catto, 
—_ to mention a few salient points which he seems to over- 

ook. 
It has been shown, to the satisfaction of the bulk of the 
medical world, by Hankin, Kitasato, Behring, and many 
others, thata normal animal organism can produce within 
itself when occasion requires a garrison of defensive proteids 
with which to repel the attacks of bacterial toxins. That we 
have not in every case yet been able to isolate these defensive 
proteids, or whatever else it may please us to call them, by 
no means disproves their existence. 

We all know that some animals have natural immunity 
from the toxins of the anthrax bacillus. To what is this im- 
munity due if not toa defensive proteid? And does it not 
seem within the bounds of feasibility that this substance 
might be isolated and used to confer immunity on other 
animals ? 

Mr. Catto says: ‘‘ Are not all animals that are suffering from 
the actual disease continually subjected to the extract of 
living bacilli? Do they become immunised? They never 
do.” Arguing from that premiss is, in my opinion, where he 
admits a fallacy into his reasoning. Let me put it in this 
way. Why do these animals have tuberculosis at all? They 





are not born with it. No, in most, if not all, cases it is ac- 
quired. That is to say they are born with or may have ac- 
quired the predisposition to this particular disease, or, in 
other words, when attacked by the tubercle bacillus their 
tissues do not have the power of producing this peculiar de- 
fensive proteid which would enable them to resist the dread 
disease. May not that also be the reason they do not, as he 
states, become immunised ? 

It may be asked—Do we know of any analogous case in 
which, on account of some deficiency in the organism the 
therapeutics of Nature cannot be brought into play? We do, 
in the case of the well known hemorrhagic diathesis, where 
from some as yet unknown cause Nature fails to arrest 
hemorrhage prin | to the absence of all the essentials to 
coagulation of the blood. 

It seems probable that when a normal healthy animal is 
inoculated with a specific bacillus producing a specific toxin 
its tissues at once set about producing antitoxin to antagonise 
this toxin. The healthier the animal and the greater the 
some of inoculations the more antitoxin would be pro- 

uced. 

More wonderful things have been achieved by human 
science. Why should we not try to isolate this antitoxin 
and administer it to animals not having the power of pro- 
ducing it for themselves ? 

No need to let: us go blindly with eyes bandaged with one 
fact or theory, but let us at least follow up our theories until 
they are upset by some stronger reasoning than that of the 


writer of the letter referred to.—I am, etc., 
Bradford, Sept. 16th. Wittram MitTcHeEttL. 


PROFESSIONAL ADVERTISING. 

Sm,—The British Mzgpicat Journat of September 14th! is 
rather uncomfortable reading for some of us. But surely the 
profession is becoming too tender as to publicity for its 
members. We are now told that lantern lectures, ambulance 
lectures, and the writing of popular scientific books for the 
use of the unlearned, are means of committing this sin of 
‘* professional advertising.” I suppose that these things will 
one day come under the ban of the all-powerful General 
— Council as being ‘‘ infamous conduct in a professional 
respect.’ 

But who go fit as a medical man to give the public scientific 
instruction, oupgerns that he possesses literary taste or the 
power of using language well for lecturing? And why are 
doctors to be the only men who may take no part in the 
general advance in popular science as a recreation which is 
going on round us to-day? It is rather hard upon the men 
who have such gifts, and who enjoy — them, and I main- 
tain that every man so ‘situated ‘is bound to make use of his 
talents for the public good, just as much as a member of any 
other profession. , 

As to popular lecturing being effective as an advertisement, 
Ican speak from some exceptional experience. For many. 
years I have delivered lectures to working men’s clubs in con- ' 
nection with Oxford House and other institutions, and I have 
as frequently given lectures to more favoured audiences in 
the way of wealth and social position; but I can distinctly 
say that my doing so has rather detracted from my success as 
a practitioner. I should have done better to employ my 
leisure hours in those social tricks and koo-tooings amongst 
the well-to-do, which the profession strangely allow to pass 
as perfectly free from suspicion of ‘‘ professional advertising.” 

If we treat the public as beneath our notice, and avoid’ 
taking them into our confidence in matters scientific; and if 
we refrain from publicity upon grounds of ethical sensitive- 
ness, the public will only put us down as a set of pompous 
beings who hide their want of knowledge under an ap- 
pearance of mystery akin to that used by the medicine men 
of savage tribes, and to the methods of the old-time quacks. 

Perhaps the high priests of medical ethics will allow us to 
take part in public scientific work if each man wears a dis- 
guise of some sort, and uses an assumed name? In what way 
can a lantern lecture—say, upon the microscope or some 
other popular scientific subject—be classed as a professional 
advertisement? Or who is to give ambulance lectures if fora 
doctor to do so is ‘“‘ professional advertising”? Who is to 
write popular books upon hygiene, physical education, and 
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similar topics, if medical men are forbidden? The whole 
thing is an absurdity.—I am, etc., 
September 14th. 


Srr,—I read with great interest in the Jovnnat of Septem- 
ber 14th, the report of the proceedings in the Section of 
Ethics at the late annual meeting, and more especially the 
paper read by Dr. Potter on Professional Advertising. Every 
medical practitioner must cordially endorse the greater por- 
tion of what was so well advanced by Dr. Potter, and also the 
opinion so generally expressed by members taking part in the 
discussion, that instruction in medical ethics should form 

of a medical student’s education. This system of in- 
struction is without a doubt the proper course to pursue, but 
how can it be carried out when the extramural teachers, who 
are supposed to be our present and future leaders, are such 
sinners in their methods of advertising? What value can 
their . by precept possess, when they set such a bad 
example! 

Is ft not the case that the neighbourhood of all our nage 
teaching hospitals is placarded over by bills, some printed in 
red, others in black, intimating that Dr. is to open a 
elass here, and Mr. there, all with the very innocent 
mary of being intended for, and read by medical students 
alone 

Is this the sole object of these advertisers? If so, why 
do they distribute their bills broadcast to be pasted on 
boards provided by all the instrument makers, and exhibited 
in all the druggists’ windows throughout the city? 

If their objects were so innocent, would it not be enough 
to put up their bills at the beginning of a session in those 
places where medical students congregate or pass, that is, 
within the hospital gates, and within the vestibules of the 
various class rooms, and where they could not be read by the 
general public ? 

I am afraid, however, that looking at the question fairly, 
most people would be inclined to attribute a different motive 
to their action. I would, therefore, heartily support the 
opinion expressed by several members at the meeting, that 
we should begin with the heads of the profession in putting 
down this unfair and iniquitous advertising habit, and not be 
constantly striking at the poor ‘‘ strugglers for existence,” 
who are practically only doing in their own way what the so- 
called leaders are doing in theirs, twice every year. 

Until the teachers show a better example by confining their 
advertisements to places easily accessible to students, but 
shut off from the general public, it is hardly possible to 
expect the fringes of the profession to walk in the straight 
path.—I am, etc., 

Edinburgh, Sept. 16th. 


THE MIDWIVES’ BILL. 

Srm,—I will thank you for space for some remarks on the 
above. If midwives are allowed to take charge of cases 
whether natural or not independent of doctors, their usual 
modesty may be relied on to make short work of the claims 
and the interests of the faculty. Dr. Smyly is hardly 
acquainted with the state of things existing in the country, 
when he states that there is little or no friction in Ireland 
between doctors and midwives. Iam sorry to he obliged to 
state that this is not the fact, and the Rotunda and Coombe 
Hospitals are responsible for this, as they never exercise any 
control over them once they are qualified. In order that they 
should be able to do this they should give conditional qualifi- 
cations, and publicly withdraw them where the midwife 
would unde e duties beyond her sphere. I am personally 
aware of loss of life by their presumption. The proposal to 
make them subordinate to, and in the leading strings of the 
district health officer would be an excellent proposal, if the 
latter were not allowed to practise. 

To sum up, I would allow no midwife to attend to any case 
whatever without a doctor looking in, at all events; and, too, 

. I would enforce this by the withdrawal of her certificate, or, 
as they are encoura, to call it, their diploma. It is not 
clear to me but that there ought to be an inquest in ed 
case of death in childbirth, as well as in every case of still- 
born infants. A case occurred to my knowledge where the 
intestines were drag out by a clumsy practitioner, and 
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case where a midwife allowed the patient to die from a 
piece of retained placenta, hemorrhage continuing off and 
on for three months after the birth.—I am, etc., 

Cashel, Sept. 16th. Tuomas LAFFAN. 


ANTI-STREPTOCOCCIC SERUM. 
Srm,—I have read with interest the paper by Dr. Bokenham 
on anti-streptococcic serum. As Dr. Ruffer is for the present 
incapacitated from work and as Dr. Bokenham mentions that 
similar work has been carried out in Continental laboratories, 
may I — out that Dr. Ruffer and I, as early as the begin- 
ning of this year, immunised horses against both the diph- 
theria bacillus and the streptococcus pyogenes, and other 
horses against the streptococcus erysipelatis, for the produc. 
tion of therapeutic serum. 
In fact Dr. Ruffer was, I believe, the first to publish the 
method of immunising horses against the streptococcus, and 
an abstract of his lecture appeared in the British MepicaL 
JouRNAL of August 3rd, page 306. 
The horses were shown to the members of the British Me- 
dical Association who visited the Institute farm at the last 
meeting.—I am, etc., ° 
Witt1am Rosertson, M.R.C.V.S., 


Assistant British Institute of 
Preventive Medicine. 





Sudbury, Sept. 17th. 





MEDICAL AID FREE! WITH A POUND OF TEA! 

Srr,—Some kind friend has afforded me the opportunity of 
disclaiming my connection with ‘‘ Bryan Bros. Medical Aid 
Scheme,” by sending me a cutting from the British MepicaL 
JouRNAL of September 14th. 

Unfortunately, being one of the medical men whose names 
appeared on the card such as you describe, I hasten to in- 
form you how it was I became associated with the scheme. 
Some time about the end of last June, I was waited upon by 
an agent of Bryan Bros., who pointed out to me the great 
advantage such a scheme would be to the poor. I accordingly 
accep the appointment, and a few days after went away 
on my holidays. 

On ~~ return the very great mistake which I had made 
was explained to me, and on July 24th I sent in my resigna- 
tion, copy of which I nowenclose. In afew days after, the 
agent called to see me, and we arranged that I should refund 
the money paid to me inadvance, deducting whatever amount 
I was out of pocket, and thereby cancelling my agreement at 
once. I have much pleasure in likewise enclosing for your 
‘soo the receipt given me for the money which I re- 
turned. 

I hope, Sir, you and your readers will be satisfied with the 
above explanation, and believe that I am not—and have not 
been since the end of last July—in any way connected with 
Bryan Bros.’ Medical Aid Scheme.—]I am, etc., 

Liverpool, Sept. 17th. A. Paut Swanson, L.R.C.S.I. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medtcal De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A MBDICAL OFFICER of field rank, who expects to go to India in January, 

desires an exchange with an officer who will have about two years or 


longer to remain at home. Liberalterms. Reply, stating date of arrival 
home, to A. M.S8., care of Messrs. Holt and Co., 17, Whitehall Place, 
London, 8.W. 

A SURGEON-MAJOR serving in Bengal wishes for an exchange which 
would give him about three years at home. Address, stating terms, to 
8. L. H., care of Messrs. Holt and Co., 17, Whitehall Place, London, 8.W. 

A SURGEON-M4AJOR, with two years to complete Indian tour, is desirous 
to exchange home.—Address No. 456, BRITISH MEDICAL JOURNAL Oflice, 
Strand, London. 





THE NAVY. 
THE following agpetatuents have been made at the Admiralty: ALFRED 
E. WEIGHTMAN, Surgeon, to Haslar Hospital, September 13th; FREDERICK 
J. LILLY, Surgeon, to the Katoomba, September 13th; WILLIAM A. WHITE- 
LEGGE, Surgeon. to the Royal Marine Division, —————— September 





where the case was hushed up by the midwife; and another 





23rd; RICHARD F. Bars, Surgeon, to the Briton, Septem 
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THE ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. T. Brown oOfficiates as 
Principal Medical Officer, Rawul Pindee District, vice Brigade-Surgeon- 
Lieutenant-Colonel C, F. Pollock. 


INDIAN MEDICAL SERVICE. 
THE promotion of Surgeon-Lieutenant-Colonel C. J. W. MEADOws, Bengal 
Establishment, which has been already announced in the BaritTisH 
MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Lieutenant-Colonel J. A. Lainc, M.D., Madras Establishment, 
has retired from the service, September 9th. 

Brigade-Surgeon-Lieutenant-Colonel A. B. SEAMAN, Bengal Establish- 
ment, officiating as Principal Medical Officer, Peshawur District, vice 
Brigade Surgeon-Lieutenant-Colonel H. T. Brown, Army Medical Staff. 

Brigade-Surgeon-Lieutenant-Colonel A. L. HACKETT, late Madras 
Establishment, has been granted the extra pension of £100 per annum 
due to the Madras Establishment. 





THE YEOMANRY AND RIFLE -VOLUNTEERS. 
MR. OLIVER CALLEY MAURICE is appointed extra-Surgeon-Lieutenant in 
the Royal Wiltshire Yeomanry (Prince of Wales’s Own Royal Regiment), 
September 18th. 
urgeon-Lieutenant J, 8S. FoRREsT, 2nd Northumberland (Percy) Artil- 
lery (Western Division Royal Artillery) is promoted to be Surgeon-Cap- 
tain; September 18th. 
Mr. JAMES BLACK MILNE, M.B , is appointed Surgeon-Lieutenant to the 
4th West Riding of Yorkshire Artillery (Western Division Royal Artillery), 


September 18th. 
Surgeon-Lieutenant J. ANDERSON, M.B., 8th Volunteer Battalion the 


Royal Scots (Lothian Regiment), is promoted to be Surgeon-Captain, Sep- 
tember 18th. 





BANGALORE WATER SUPPLY. 
EPIDEMICS OF TYPHOID FEVER. 


THE notoriety that Bangalore has acquired as a very hotbed of enteric 
fever owing to the bad water supply for the troops (which is provided 
from a tank supplied by an open channel passing through a native 
bazaar, while forming part of the wall of the supply channel, is the main 
sewer from the same area) has received recent notice through a corre- 
spondent to the Pioneer. He writes under date August 11th, as follows: 
“* That a water supply is a need of the first importance for this large civil 
-and military station cannot be gainsaid, and the dwellers in the Canton- 
ment feel all the more impatient that the matter shall be settled, inas- 
much as the Mysore durbar is fast comennns its own scheme for 
bringing water to the Pettah and the humblest of its subjects. It is 
‘impossible also not to regard this dearth of a good water supply as 
being in part responsible for the terrible amount of sickness and mor- 
tality which has this year, and especially during the past month or so, 
<s ed off so many British officers from our midst. The tank from which 
the majority of our troops are suvplied is a natural reservoir in which 
weeds, duck, fish, and, worst of all, sewer drainage and catchment 
efflux all play their part. It is nothing less than scandalous that the 
very rudiments of municipal hygiene should be neglected in this way, 
but soitis. We have had three or four deaths among British officers 
since I wrote last.” 

We have since been informed that somewhat tardily Mr. Ernest Hart's 
ngneen that all such epidemics should be wn met by boiling the 
‘drinking water under supervision has been carried out, and with the 
happy result of putting an end tothe epidemic. We see it stated that it 
is in contemplation to systematically employ the Pasteur filters as in the 
French military stations, and we may hope that the general application 
of this system in India, and pending the introduction of pure water sup- 
plies, which may be costly and difficult, typhoid fever, which has for the 
last few years been increasing in the British army in India, may be com- 


pletely stamped out. 


THE SUBORDINATE MEDICAL DEPARTMENT, INDIA. 
THE administration of the Military Assistant Surgeon and Military Hos- 
pital Assistant branches in the Subordinate Medical Service of Madras 
and Bombay has been transferred from Government Presidencies to the 
Surgeon-General with the Government of India, with effect from October 
ist, 1895. The Surgeon-General will dispose of all —— concerning 
recruitment, pay, pension, promotions, and disposal for duty of medical 
subordinates with army or local Government. Efforts will be made to 
detail subordinates to territorial areas from which they are drawn, but 
in emergency they may be employed in any part of India. This arrange- 
ment has been approved by the Secretary of State in view of improving 
‘the mobility ana general efficiency of this class of public servants. 








I.M.S. UNIFICATION. 
“THE unification of the Indian Medical Services in the three Presidencies 
will shortly be carried into effect. It is part and parcel of the army 
weorganisation scheme, says the Pioneer, and only awaits the formal 
‘conden of the India Office. The three services will be amalgamated, 
and will be worked as at present through the Surgeon-General with the 


Government of India. 


ALDERSHOT INSANITATION. 
ALDERSHOT insanitation having received frequent notice in our columns, 
and subsequent Parliamentary questioning, it is gratifying to find atech- 
nical paper, the Bui/der, of ey eee ye 7th, delivering its views as follows: 
“ The recent questions in the House of Commons as to the sanitary condi- 
tion of Aldershot have elicited very unsatisfactory information from the 
responsible officials. It is admitted that there have been a number of cases 
of diphtheria, and avery large number of sorethroats | (137 cases of diph- 
‘theria and 525 cases of sore throat, the latter most apy of septic origin). 
All that the officials can say as to these diseases is that it is thought they 
have arisen from the opening of old drains for the purpose of alterations 


1 Vide Parliamentary Report, Times, August 30th, 1895, 






























and improvements. It is obvious (says the Builder) that if the opening 
of old drains is the cause of these attacks, that the state of the drains 
is a disgrace to the nation. Edifices under Government control are in a 
worse sanitary condition than ordinary private buildings.” 





THE ARMY MEDIGAL SERVICE. 

A.M.S8. writes: The fact that there were only ten candidates for fifteen 
vacancies at the last competitive examination of the Army Medical Ser- 
vice proves that the repetition of adverse and injudicious criticism ex- 
ercises a most pernicious influence. In these days of competition in 
which the majority of medical men find a difficulty in earning a mode- 
rate income, tar more a comfortable independence, you incur a great 
responsibility in lending the weight of your opinion and authorit; 
aga nst service in the Army Medical Staft as a means of livelihood. 
There does not exist any better field for the average medical man as re- 
gards both payand experience. I undertake to be able to show con- 
clusively that service in the Army Medical Staff not only, compares most 
favourably with any other opening in private medical life but that the 
advantages are unequalled. I venture to predict that when young me- 
dical men realise the true facts that there will be one hundred and not 
ten candidates for every fifteen vacancies. I may add that with ordin- 
ary care and Ds pagpmewe @ man can live comfortably on his pay, and that 
his pay in India, provided he does not wish toremit money to England, 
is practically morethan the equivalent of his promised pay on appoint- 
ment at home, by which I mean that he can enjoy more comfort and in- 
dulge in more peosennes in India on his rupees (which only {suffer de- 
preciation by the exchange) than he can in England on his pay. I will 
with pleasure give the fullest information to anyone who may desire it 
either privately or through your columns. 

*,* We print this letter verbatim because it is altogether singular in 
the mass of communications onthe same subject that reach us. We 
notice some inaccuracies. We understand there were upwards of 
twenty candidates for the thirteen or fifteen vacancies in the late com- 
petition, but only ten obtained sufficient qualifying marks, now 50 per 


cent. instead of 30 formerly. 

Whether our criticism on the Army Medical Service have been “ad- 
verse and injudicious” we leave to the better judgment of our readers; 
they have, however, always been made with the sole object of elevating 
the status and advancing the best interests ofthe officers. We are glad 
to find even one of the Jatter content with his lot ; but we would ask 
him to consider what that lot would have been without the ‘disinter- 
ested advocacy of the BRITISH MEDICAL JOURNAL and the intervention 
of the Parliamentary Bills Committee of the British Medical Associa- 
tion. Our correspondent has promised to demonstrate the ‘‘ unequalled 
advantages ” of the Medical Staff, which hitherto have never been ap- 
parent either to us or our numerous correspondents. It is not fair to 
accuse us of spoiling the late competition. Very little has lately ap- 
peared in these pages on the Army Medical Service, and nothing surely 
to cause a sudden running dry in the supply of candidates. 

But from what we can Jearn there are not a few ‘pernicious in- 
fluences ” at work in the schools which have brought about the result, 
and will soon tend to bring about another crisis in the department. 
Among the causes which prevent candidates coming forward are the 
continued denial of equal rank to medical officers compared with other 
army officers; the social boycotting and ostracism to which they are 
often subjected in garrison towns, and the disgraceful blackballing in 
certain military clubs; the hard conditions of foreign service, by 
which a maximum tour in the tropics is succeeded bya minimum at 
home; the present of their best years to the Indian Government on a 
minimum rate of depreciated rupees; the continual cutting off of 
administrative appointments, or the reduction in prospective prizes, 
etc. These are among the causes which bring about a dearth of can- 
didates and prevent them comifg forward in their “ hundreds,” and 
not the “adverse and ipjudicious criticisms” which our correspondent 


blames. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL LIBEL CASE. 
THE acting Undéer-Sheriff for Warwickshire, Mr. H. W. Blenkinsop, and 
ajury, held an inquiry on September 14th, to assess damages in the libel 
case of Dr. Henry Shore, of Walsall v. D S. Johnson, photographer's 
artist, of the same place. Mr. Parfitt, who appeared for the plaintiff, 
according to the report in the Birmingham Gazette, explained that the 
libel complained of—in the hearing of which defendant had allowed 
judgment to go by default—was one calling for substantial damages. Dr. 
shore attended defendant’s mother until her decease. Death was due to 
erysipelas, but plaintiff had reason to believe that there had been an 
accident, and did not feel justified in giving acertificate without the 
facts having first gone before the coroner. An inquest was held. and the 
publicity seemed to have given defendant serious annoyance, so he 
wrote a letter to the Walsall Observer. This letter contained the libel 
complained of, and in respect of which £100 damages were claimed. The 
charges contained were of a kind likely to doa professional man serious 
injury. A paragraph in the original draft letter, struck out by the 
editor of the paper, but still seen by him andthe oerye was as fol- 
lows: “‘The only conclusion I can come to is, firstly, that she was in a 
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possible chance to obtain an inquest.” That paragraph was crossed 
through, and the following words substituted: “Such inquests are 
brought about for the sake of the inquest fees. The doctor, I believe, 
receives a guinea.”—The plaintiff then gave evidence. asserting that he 
told defendant that if he (Dr. Shore) gave a certificate, he would have to 

ut down as the cause of death “ erysipeias, caused by an accident,” and 
hat would be sufficient to refer the matter to the Coroner. There was 
no foundation for the suggestion that he wanted to bring about an inquest 
in order to get the guinea fee. It was the modern idea that where 
erysipelas prevailed there must have been abrasion beforehand.— 
Detendant expressed the desire to put in the depositions taken at the 
Coroner’s inquest.—Mr. Parfitt: If Mr. Johnson would take my advice, he 
would try to prove that Dr. Shore has not suffered much damage.—In 
answer to defendant, plaintiff said his father paid him a weekly salary. 
This allowance had not been reduced or his practice stopped.—The 
Under-Sheriff said it was not necessary to prove any specific damage; 
it was self-evident to anyone that a professional man must suffer damage 
from statements like those defendant had made of the plaintiff.—De- 
fendant said that an apology had been offered, and that the statement 
concerning the guinea had not ppeeess in the paper. The statements 
there ap Dg were correct, an e@ was prepared to stand or fall by 
them.—The Under-Sheriff said that defendant, having chosen not to 
avail himself of his right to defend the action brought against him, must 
be taken to have admitted all the statements in the plaintiff's claim. 
The jury should give a sufficient sum to vindicate the plaintiff's cha- 
racter. He was bound to say that the defendant, by still persisting in 
the truth of this libel, had made matters considerably more serious.— 
The jury assessed the damages at £10.—The Under-Sheriff (to defendant) : 
I think you are a very lucky man. 





MEDICAL ETIQUETTE IN QUEENSLAND. 

TOWNSVILLE, QUEENSLAND.—Assuming, as we do, that Dr. H. F.’s 
statements in relation to Mr. E. H. and Urs. J. and N. convey a fairly 
just version of the respective facts, and that personally he has given 
no cause therefor, we would observe with reference to the alleged pro- 
cedure of Mr. E. H. that, if it be as represented, such conduct was ex- 
ceptionally unethical and indefensible; and the same condemnatory 
remark also applies more or less to the action of Dr. N. At the same 
time, we are of opinion that Dr. H. F. erred in not asserting his posi- 
tion and retaining the patients. 

With regard to Dr. J., the case as related indicates a regrettable lack 
of professional courtesy, and of a due sense of his moral obligation to 
do unto others as he himself would wish to be done by, and leads us 
to infer that an extended knowledge and practice of the principles laid 
comm in the Code of Medical Ethicsare highly desirable in the locality in 
question. 

We deem it well to add that willingly as we would otherwise 
give insertion to our Antipodean correspondent’s communications, 
their undue length render it impracticable in view of the unavoidable 
limited space accorded to medico-ethical questions. 





PROFESSIONAL ADVERTISING. 

W. E. R. writes: I enclose herewith two cuttings from to-day’s (Sep- 
tember 17th) Telegraph. When Members of the Mea of Physicians 
are reduced to paying guineas for advertisements of this sort, we can 
ogusodly be surprised at the cheap dispensary touts. Surely the College 
of Physicians ought to be able to control its members. 

“Dr. Mortimer Granville, who has been paying some visits to Corn- 
wall, has returned to 14, Hanover Square.” 

** All Society and Fashionable Paragraphs inserted in The Daily Tele- 
graph, except those relating to official incidents, will be charged at a 
minimum rate of one guinea for two lines, each succeeding line 10s. 6d. 
additional.” 

*,* We have received a number of other letters by the same post’ 


calling attention to this advertisement, and denouncing it. 


ANOTHER correspendent sends us the following extract from the St. 
Pancras Gazette of September 14th : 

“Dr. Richard P. Long has returned to his residence, 99, Queen’s 
Crescent, Haverstock Hill, N.W., after a five weeks’ holiday in Switzer- 
land. The many friends and patients of the popular and esteemed 
pes who, by the way, is one of our most assidnous vestrymen, 
will learn with Fone ere that he has derived great benefit from his well- 
earned rest in the charming region of Lausanne.” 


HOSPITAL APPOINTMENTS. 

M.A., M.B.—Our correspondent’s statement is not sufficiently exact to 
enable us to offer other than a contingent solution of the difficulty re- 
ferred to. He has omitted to furnish us with two important factors in 
the case, somey. as to the rule which governs the appointment of 
honorary physician to the local infirmary, and the respective diplomas 
of A.and B. Assuming, however, that B., the senior surgeon to the 
out-patient department, is legally qualified to hold the appointment, 
we are distinctly of opinion that, ceteris paribus, B.’s claim to the vacant 
office is superior to that of A., who has never in any way been associated 
with the institution. 








OUTDOOR ASSISTANTS AND HOLIDAYS. 

Mac.—A rete ey asks what length of holidays an assistant is 
entitled to without loss of salary. Strictly speaking, it could hardly be 
argued that he was entitled as of right to any, but most practitioners, 
allow an assistant who has been with them a year or more a week or a 
fortnight, provided of course itis the intention of the latter to stay 
with his principal at least another year. No one would be expected to 
allow an assistant who was: going to leave him in a few months a 
holiday however long he might have been with him. 





PHYSICIAN AND SURGEON. 
ZED.—In reply to a correspondent we would refer him to an editoria) 
article on the subject which will appear shortly in the BRITISH MEDICAL 


JOURNAL, 


UNQUALIFIED PRACTICE AND COVERING. 
ASTERION.—The proper course for dealing with medical practitioners 
who cover unqualified men is to bring their conduct before the General 
Medical Council. To prove practice by unqualified men there should 
be evidence of visiting and prescribing, and not merely visiting and 
dispensing. 


ASSISTANTS AND THE “COURTESY CALL.” 
S. A. C. will find in the Ethical Code, under the heading of Intrapro- 
fessional Etiquette, chap. iv, rule 2. the following appended note: 
“N.B.—It may be prudent to note, in passing, that practitioners in 
the position of ‘ assistants’ are, as a rule, exempt from making or re- 
ceiving the call, and in either case it should be omitted. 











Zz. Y. X.—We cannot answer the question without full copy of the 
agreement referred to being sent to us. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 
First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE.—The 
following candidates have satisfied the Examiners : : 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, 
and Botany with Medical Botany.—A. A. Bolton, College of Medi- 
cine, Newcastle-upon-Tyne; J. W. H. Boyd, College of Medicine, 
Newcastle-upon-Tyne; J. Scott, Middlesex Hospital; R. P. 
Richardson, Westminster Hospital. 

Chemistry with Chemical Physics.—E. G. E. Arnold, M.R.C.S8., L.R.C.P., 
St. Thomas's Hospital; E. C. Bailey, King’s College Hospital ; T. 





, ~~ perce M.R.C.S., L.R.C.P., University College Hospital, Lon- 
on. 
Chemistry with Chemical he wee and Botany with Medical Botany.—J. H. 


Martin, College of Medicine, Newcastle-upon-Tyne. . 

First EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE 

(New REGULATIONS).—The following candidates have satisfied the 
Examiners. 

Elementary Anatomy and Biology, Chemistry and Physics.—Honours, First 
Class: J. Milligan, College of Medicine, Newcastle-upon-Tyne. 
Honours, Second Class: K. Gofton, College of Medicine, New- 
castle-apon-Tyne; J. Muirhead, College of Medicine, Newcastle- 
upon-Tyne; N. C. Bailes, College of Medicine, Newcastle-upon- 
Tyne; N. Roberts, College of Medicine, Newcastle-upon-Tyne; H- 
B. Fawcus, College of Medicine, Newcastle-upon-Tyne ; W. Sisam, 
Mason College, Birmingham; J. T. Johnson, College of Medicine 
Newcastle-upon-Tyne. Pass List: G. O. M. Dickenson, College of 
Medicine, Newcastie-upon-Tyne; R. H. Garbutt, College of Medi- 
cine, Newcastle-upon-Tyne; W. J. Harrison, College of Medicine, 
Newcastle-upon-Tyne; C. T. Holmes, College of Medicine, New- 
castle-upon-Tyne; W. J. Symes, Sheffield School of Medicine. 

Elementary Anatomy and Biology.—L. J. Blandford, College of Medicine, 
Newcastle-upon-Tyne; C. H. Brookes, College of Medicine, New- 
castle-upon-Tyne; E. H. Cooke, st. Thomas’s Hospital; J. J. 
French, College of Medicine, ay anedig ogg end A. Hines, Col- 
lege of Medicine, Newcastle-upon-Tyne; E. Swainston, College of 
Medicine, Newcastle-upon-Tyne; T. B. Watson, College of Medi- 
cine, Newcastle-upon-Tyne- 

Chemistry and Physics.—J. K. Halliday, London wy E. Inman, 
College of Medicine, Newcastle-upon-Tyne; R. A. R. Lankester, Uni- 
versity College, London ; J. Macfadyen, College of Medicine, New- 
castle-upon-Tyne ; R. fF. Moorshead, Bristol Medical School; A. C. 
Ney, College of Medicine, Newcastle-upon-Tyne; G. B. Picton, Col- 
lege of Medicine, Newcastle-upon-Tyne; J. E. Sidgwick, College of 
Medicine, Newcastle.upon-Tyne; D. H. Weir, College of Msdicine, 
Newcastle-upon-Tyne. 


Physics —A. M. G. Walker, College of Medicine, Newcastle-upon-Tyne. 
Elementary Anatomy, Chemistry, and Physics.—&. H. Vincent, St. Bar- 
tholomew’s Hospital. 








REGULATIONS OF THE UNIVERSITY OF BRUSSELS. 

Dr. WALTER REEVE (28, Victoria Street, Westminster) writes with regard 
to the regulations of the University of Brussels,! that materia medica 
and pharmacology are now taken in the lst Doctorate. These subjects 
were presumably before included under the head of General Thera- 
peutics. He states, also, that ophthalmology has been removed from 
the 2nd and been placed in the 3rd Doctorate. Another alteration 
appears to be that rejected candidates must present themselves for 
re-examination within the academical year, or otherwise they will be 
required to pay the matriculation fee over again. Dr. Reeve will sup- 
ply copies of the regulations and answer the inquiries of intending 
candidates in this couatry. 


THe MEpICO-PsyCHOLOGICAL ASSOCIATION OF GREAT Bai- 
TAIN AND IRELAND.—The next examination for the certificate 
of competence in nursing and the attendance on the insane 
granted by this Association will be held on Monday, No- 
vember 4th. Candidates can obtain from the Registrar, Dr. 
Spence, Burntwood Asylum, near Lichfield, a schedule, 
which must be filled up, signed, and returned to the 
Registrar not later than Monday, October 7th. 


. 4 BRITISH MEDICAL JOURNAL, September 7th, p. 611. 
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OBITUARY. 


LOUIS RALSTON HUXTABLE, M.B., C.M.Epin. 
Tue death is reported of Dr. L. Ralston Huxtable, of Sydney, 
New South Wales. The deceased, who took the degrees of 
M.B. and C.M.Edin. in 1881, was honorary physician to the 
Sydney Hospital, the Sick Children’s Hospital, and the 

alker Convalescent Hospital, and also held the appoint- 
ment of Visitor of Asylums for the Insane. He had been 
for the last three years Honorary Secretary to the New South 
Wales Branch of the British Medical Association. The death 
of Dr. Huxtable at the early age of 39 has caused wide regret 
throughout the profession and the extensive circle of his 
acquaintance. The cause of death was pneumonia conse- 
quent on diphtheria. The funeral was very largely attended 
by the members of the medical profession, the general public, 
and the personal friends of the deceased. 





JOHN M. FOX, M.R.C.8.Ene. 
Tue death is reported of Mr. John M. Fox, of Lymm, at the 
age of 64. Mr. Fox, who obtained the diplomas of M.R.C.S. 
Eng. and L.S.A. in 1854, was Medical Officer of Health for 
the Mid-Cheshire Combined District. Prior to receiving 
this appointment he was Medical Officer of Health for the 
Cockermouth Combined Sanitary District. Latterly the 
deceased had been in failing health and had been unable to 
attend to his professional duties. He seemed to derive but 
little benefit from a recent stay at the seaside, and, despite 
medical skill, he gradually grew weaker and died on Septem- 
ber 12th, the cause of death being pneumonia. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,156 births 
and 3,917 deaths were registered a the week ending Saturday, Sep- 
tember 14th. The annual rate of mortality in these towns, which had been 
19.9 per 1,000 in each of the three preceding weeks. declined again to 19.3 
last week. The rates in the several towns ranged from 11.7 in Plymouth, 
13.1 in Norwich, and 13.6 in Croydon and in Nottingham: to 32.7 in Black- 
burn, 33.5in Burnley, and 37.5 in Sunderland. In the thirty-two pro- 
vincial towns the mean death-rate was 22.0 per 1,000, and was 6.6 above 
the rate recorded in London, which was only 15.4 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 4.9 Pay 1,000; in London 
the rate was equal to 2.9 per 1.000, while it averaged 6.3 in the thirty-two 

rovincial towns, and was highest in Blackburn, Hull, and Sunderland. 

easles caused a death-rate of 2.0in Blackburn; whooping-cough of 1.2 
in Bradford and 1.3 in Bolton; “fever” of 6.1 in Sunderland; and diar- 
rhea of 7.0 in Bolton and in Manchester, 7.4 in Blackburn, 8.4 in Burnley, 
11.4 in Sunderland, and 13.0 in Hull. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 75 deaths 
from diphtheria in the thirty-three towns included 55 in London, 5 in 
West Ham 2 in Birmingham, and 2 in Burnley. Two fatal cases of 
small-pox were registered in London, and 1in Manchester, but not one 
in any other of the thirty-three towns. There were 307 cases of small- 
a under treatment in the Metropolitan Asylums Hospitals and in the 

ighgate Small-pox Lee = on Saturday, September 14th, against 342, 
340, and 328 at the end of the three pr ing weeks; 42 new cases were 
admitted during the week, against 65, 36, and 25 in the three preceding 
weeks. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had been 
2,507, 2,512, and 2,600 at the end of the three garg | weeks, had 
further increased to 2,674 on Saturday last, the 14th inst.; 365 new cases 
were admitted during the week, against 306, 264, and 336 in the three 
preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, September 14th, 821 births and 489 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 
16.6 to 17.5 per 1,000 in the three preceding weeks, declined to 16.9 last 
week, and was 1.4 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 13.7 in Perth to 20.3 in Paisley. The zymotic death- 
rate in these towns averaged 31 9 1,000, the highest rates being 
recorded in Paisley and Greenock. e 233 deaths in Glasgow included 
20 from diarrhea, 8 from whooping-cough, 6 from “fever,” and 2 from 
= Two fatal cases of diphtheria were also recorded in Edin- 

urgh. 





DUAL NOTIFICATION. 
THERE is a view of the Notification of Diseases Act which is far too much 
neglected at the present time. The tendency is to throw the responsi- 
bility of notification upon the doctor and entirely overlook the fact that 











it lies equally upon the householder. The medical profession is in fact 
looked upon as an easy-going beast of burden on whom all such matters 
may be thrown, while the householder, being aslippery fellow, who will 
always plead ignorance and from whom “costs” are with difficulty ex- 
tracted, is allowed to go scot free. We are pleased therefore to be able to 
record that at the iast meeting of the Droxfield District Council it was 
resolved that public notices should be posted in Shedfield stating that 
people neglecting to notify infectious diseases would be prosecute 





CARLISLE WORKHOUSE INFIRMARY. 

THE medical inspector, Dr. Fuller, whilst praising the work done by the 
nurses in the hospital, condemns in no measured terms the accommoda- 
tion provided in the hospital. The sum and substance of what he says 
is that the structure is antiquated, the wards admitting of no classifica- 
tion ; there is no maternity department, no wards for sick children ; the 
pressure on the space is in excess of requirements for ventilation or 
management; the nurses’ quarters are insufficient; the nursery admini- 
stration is defective. After reading this we are glad to see that the 

uestion of the extension of the hospital is under the consideration of 
the Board, and we hope that this will result in a new building, and not 
in —. example of patching, so cheap in the present, so costly in the 
near future. 





NIGHT-NURSING AT THE COVENTRY WORKHODSE. 

WE fail to understand the motives that influenced the action of the ten 
members who voted against the motion to appoint a night-nurse in the 
above workhouse ; the resolution as moved by Mr. Stevens was emphas- 
ised by the report of a case of ill-usage by an inmate in charge of the 
ward, and by the fact that many deaths occurred in the infirmary during 
the winter, a large proportion at night. The discussion was very warm, 
the stock phrases—no complaints of neglect; why make a change ? only 
infirm and chronic patients to wait on, and the like—being freely thrown 
about. Ten men—for we note with pleasure that none of the lady 
guardians supported the inhuman vote—carried their way against 
Gens who were in favour of this necessary addition to the nursing 
staff. 





THE BELFAST CORONER’S JURY ON THE TREATMENT OF 
EPILEPTICS. 


AT an inquest held on the death of an epileptic in the above workhouse 
the jury appended to their verdict the rider “that in their opinion epi- 
leptic patients should be treated apart from lunatics, and that the asso- 
ciation of epileptics with lunatics not only retarded their progress but ac- 
celerated their death; and further said that in their opinion lunatics in 
workhouses should be sent to —— equipped lunatic asylums.” The 
treatment, or rather absence of treatment, of these unfortunates in the 
Irish workhouses is a matter which demands immediate attention on the 
aa of the central authority, and we trust that every means will be taken 

y the press and the medical profession to draw public attention to the 
misery of these unhappy lunatics all over the country. 





THE BISHOP AUCKLAND BOARD OF GUARDIANS. 

WE noted in the BRITISH MEDICAL JOURNAL of September 14th, page 690, 
the fact that this Board had declined to act upon the report of its own 
Committee, which recommended an increase of salary to the medical 
officer, on the ground that his work and responsibility had enormously 
increased and that the office was considerably underpaid. We see by the 
Newcastle Leader that Dr. Wardle, the medical officer in question, has 
written to the guardians, expressing his astonishment that the Board 
declined to accept the recommendation of the Committee. Dr. Wardle 
stated as a fact that his remuneration was on a scale of two-thirds only 
of that paid to the barber for occasionally shaving the Lp prow and he 
found it impossible to believe that any true guardian of the poor could 
deliberately wish such a system to be continued. The decision of the 
Board seems to point to this not being altered for six months at least 
unless the Local Government Board take the matter completely out of 
the hands of the guardians, and this we hope to see done. It is very 
evident that this Board must be influenced by some higher authority, as 
other matters which they are supposed to control appear to require 
immediate attention. The placing of 26 inmates in quarters only adaptea 
for asmaller number—namely, 18—is a matter which can no longer be 
permitted when once this fact is before the public. 





THE STATUS OF;MEDICAL OFFICERS OF HEALTH. 
Mr. ELuior Davnt, D.P.H., advocating the exclusion of medical officers 
of health from private practice, writes :— 

Of course this would entail a considerable increase in the money 
spent by local authorities in giving adequate remuneration to the offi- 
cers in question, and doubtless I shall be met by the retort that in 
these days of heavy taxation, the local rates could not stand such an 
increase. But, is it on any a whatsoever fair or equit- 
able, that any local authority should have to bear the burden of the 
expense attending this branch of the profession, which, while it doubt— 
less confers great benefits on their district, is doing a work which, 
nevertheless, confers a service, not second in importance, on the 
country at large? I think not—and if not is it not time—that the 
whole work and expenses attending it should be controlled and paid 
for by the State ? I have little doubt that it is because public authori- 
ties take their views that they screw the medical officer of health’s 
claim down to a mere pittance, and allow him to court and engage in 
private practice. 

Something further is necessary on the part of the slature to 
place the efficient working of such essential duties as the medical 
officer of health has to perform on such a sound pong, that the 
country as a whole shall have the full benefit of this highly important 
work, and I most strongly advocate that all duties connected with 

ublic health should be under the direct and supreme control of the 
Medical Department of the Local Government Board, and that all pro- 
fessional men engaged in such work should belong to a staff attached 
to that department, and paid by the Imperial Exchequer. Were this 























752 vesprea Joven: | 





INDIA AND THE COLONIES. 


[Sepr. 21, 1805. 











so, all appointments to the various districts, whether rural or urban, 
would be made by them and withcut the interference from any of the 
existing sanitary authorities. The duties of the medical officer of 
health would be defined, as now, by the Public Health Acts and by the 
by-laws in force in the several districts ; and while the authority under 
whose control the medical officer of health would work would be the 
Local Government Board only, he would, of course, work in unison 
with the various sani authorities. lt is bysuch a system alone that 
the work of public health reform can ever be thoroughly accomplished, 
and the extra burden on the Exchequer would be money well spent. 
Of course, to bring about this change an Act of Parliament would be 
necessary, but there is ample time to get it done during the session of 
1896. I shall be pleased to go further into details of the scheme with 
any of your numerous readers. 





CRITICISM OF NOTIFICATION CERTIFICATES. 

OFFICER OF HEALTH writes: A. is a legally-qualified practitioner, and 
was called to see some children, when he found they were suffering 
from scarlet fever. He then reported the cases to the officer of health 
for the district in which the cases existed. B.is a medical man, and 
is also a member of the district council whose officer had received the 
notification, and at one of their meetings stated he had seen the cases 
reported by A., and that he found they were not scarlet fever, and that 
A. had only reported for the sake of the 2s. 6d. fee. Will you say 
whether the statement is not inconsistent with his duties as a council- 
lor—although he may have been acting according to his belief—and 
whether such statement is not libellous and therefore actionable at 
law? Iisit not settled that the notification as sent by a medical man 
aust be accepted by the officer of health, and he himself must take it 
as certified ? 

*.* Whether the words used were actionable or not under the cir- 
cumstances we cannot undertake to say, but there seems to be no room 
for doubt that they were unwarranted, and the occasion chosen for 
their utterance does not lessen the offence. A notification is an ex- 
pression of professional opinion not to be lightly controverted, and 
only under exceptional conditions would even the medical officer of 
health to whom it is sent be justified in questioning it. These condi- 
tions do not extend to members of public bodies as such, medical or 
otherwise, and a public attack on the part of one medical man upon 
the good faith of another is a matter which calls for earnest protest. 





CLUB PATIENTS AND NOTIFICATION FEES. 
MEMBER wishes to know what is the fee payable for notification of infec- 
tious disease in the case of club patients. 

*,* This is one of the many points which the Notification Act fails to 
makeclear. In the absence of any authoritative decision, club patients 
may be assumed to rank in this respect as private patients, in which 
‘case the notification would carry the full half-crown fee. 





NOTIFICATION OF INFECTIVE DISEASE. 
ENQUIRER asks for replies to the following questions: 

1. Is transmission of the disease certificate by post a sufficient fulfil- 
ment of the provision that notice be given to the medical officer of 
health “forthwith?” (Thisinatown of over 50,000 population, with 
several deliveries daily.) 

2. Can the medical officer of health insist on the certificate being sent 
by special messenger immediately. If so, who should bear the expense, 
the savi authorities, the doctor notifying, or the householder ? 

3. Is the fee of 2s. 6d. paid for “early information ;” is it meant to 
<over expense of special messenger or of postage, or is it simply the 
remuneration due to the doctor notifying for his written expressions 
of opinion that the disease is what he certifies it to be ? 

4. Where can a copy of the Act relating to infectious disease and its 
notification be obtained or consulted ? 

#1. Yes. 

2. No. 

3. For the written expression of opinion, with the further conditions 
‘that it is to be given to the medical officer of health, and “ forthwith.” 
The post is regarded as a sufficiently speedy mode of communication, 
and the trifling cost of postage may reasonably be paid by the notifier 
who elects to make use of it. 

4. The Infectious Disease (Notification) Act may be obtained at a cost 
of a few pence from any Parliamentary bookseller; but some few towns 
derive their notification powers from local Acts. There would prob- 
ably be no difficulty in obtaining full information either at the health 
office or from the Town Clerk. 





Tue BeErtTILLoN System 1n Action.—At the trial of a 
burglar at the City of London Sessions this week the Ber- 
tillon anthropometric system came into action for the first 
time in this country. The prisoner after conviction denied 
his identity with a burglar who had been convicted four times 
before. The measurements, however, and the thumb and 
finger marks, taken in July last when he had been discharged 
on a ticket of leave, corresponded exactly, leaving no doubt 
of the burglar’s identity. 
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Ir has been decided, says the Times of India, that the Boards of Survey on 
hospital equipment, diets, wines, etc., are to be composed of medical 
officers, but when the number of medical officers present at a station will 
not admit of this being done, the Board may, at the discretion of the 
officer commenstag the station, be composed of military and medical 
ofticers with a medical officer as president, or solely of military officers 
with a medical officer in attendance. 

NURSING IN THE NATIVE HOSPITALS OF BOMBAY.—A fund has been 
started for nursing the native — of Bombay, and certain influen- 
tial Parsee gentlemen have subscribed. As yet, says the Times of India 
po Hindu or Mussulman gentlemen have done so, but as the members o 
these communities most largely benefit by the hospitals, it is expected 
that there will be no difficulty in getting them to give to the fund. Lord 
Sandhurst has kindly Pa is assistance in the matter, and most 
probably a meeting will be held later with the object of advancing the 
scheme, at which he will preside. 

ANKYLOSTOMIASIS IN CEYLON.—In a paper on ankylostoma duodenale, 
read at the Indian Medical Congress, 1894, Dr. H. Thornhill supplies some 
very interesting information concerning the prevalence and importance 
as a disease factor of that parasite in Ceylon. So prevalent is ankylo- 
stomiasis in this island, that he regardsitas second only to malarial fever 
as a destroyer of life and labour, and as being in the aggregate infinitely 
more important than cholera, and he advocates the institution of vigor- 
ous measures for restricting its ravages. He supplies some excellent 
hints on prevention and treatment. His remarks on the mode of ad- 
ministration and the dangers of thymol shouid be borne in mind by 
everyone who essays to use this useful, but when incautiously used most 
dangerous, drug. He says: ‘‘I would wish to add a word of caution 
regarding the administration of thymol in spirituous solutions, and as to 
the giving of brandy or spirits shortly after its administration. Oneofthe 
fatal cases was a man who had received 30 grains of thymol suspended in 
water at 74.M. He experience no special symptoms after it, and at 9 a.m. the 
nurse gave him the second dose of 30 grains. As this man was supplied with 
arrack as an extra, andas in such cases a portion of the arrack was usually 
given at 9 a.m., the nurse gave it to him just after giving the second dose 
ofthymol. The result was that intense collapse set in almost at once, 
and notwithstanding all efforts the man died within twenty-four hours, 
the collapse manifestly being due to the arrack dissolving the thymol, 
which was thus absorbed.” some time ago we reviewed in these columns 
a work on African diseases, in which the author actually recommend 
the administration of this drug in spirituous solution ; it is to be hoped 
that his recommendation has not been acted on. Dr. Thornhill seems 
to prefer male fern to thymol. Of the former he says: ‘‘ Male fern is 
certainly a most disagreeable medicine, but my experience is that it is 
less objected to thau thymol, and that the giddiness, fainting, vomiting, 
and collapse which it produces are milder and far less frequently pro- 
duced by itthan by thymol].” He mentions oil of peppermint, kerosine 
oil, and carbonate of guaiacol as possibly effective, less dangerous, and 
more agreeable substitutes for thymol or male fern. 












WESTERN AUSTRALIA. 

Tur CuE HospiTaL.—We have received a voluminous correspondence in 
regard to the management of the Cue Hospital. Without entering in detail 
into the numerous changes which have been made, we may say that 
although traces of personal animus are not difficult to discover, itis clear 
that there have been defects and irregularities both in the administrative 
aod the professional departments. lt is to be hoped that the exhaustive 
report of the inquiry into the management of this hospital, which has 
been made by Dr. Giles, Royal Commissioner, and was laid on the table 
of the House of Representatives on August 2nd, will have the effect of 
introducing into its administration much-needed reforms. 





SANITATION OF CatcurTa.— Dr. Simpson, the medical 
officer, in a recent report to the Calcutta Municipality, bit- 
terly complains that Mr. Baldwin Latham’s recommendations 
as to the sewerage have been neglected. It seems that the 
outfall is obstructed by tidal influences. and there is serious 
pollution of the soil, owing toleakage. The result is that the 
death-rate is leaping up alarmingly. It is certainly of little 
use to secure the advice of an expert like Mr. Latham, and 
then to neglect to follow it. At Bombay the medical officer 
also addresses a plaint to the Municipal Council as to their 
sloth in carrying out reforms. He demands immediate atten- 
tion to such details as disposal of refuse, the connection of 
buildings with sewers that have been built years ago, surface 
drainage, prevention of waste of water, and the abatement of 
overcrowding. The drainage engineer finds the greatest diffi- 
culty in keeping the sewers clear, owing to the want of water 
for flashing purposes, while all the time the soil is being con- 
verted into swamps, owing to waste. There is no doubt about 
it—the municipalities of our great Eastern empire requires a 
good deal of stirring up. 


Dr. Joun Syer Bristowe, Consulting Physician to St. 
Thomas’s Hospital, who died on August 20th last, has left 
personal estate valued at £15,734 2s. 3d. He appointed as 
sole executrix his wife, Mrs. Miriam Isabella Bristowe, and 
left to her all his real and personal estate absolutely. 
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MEDICAL NEWS. 


Tue distribution of prizes and the presentation of the 
Hanbury gold medal by the President of the Pharmaceutical 
Society of Great Britain will take place on October 2nd, at 
3 p.mM., and Professor F. T. Roberts, M.D., F.R.C.P., will 
deliver the inaugural sessional address. 


PENSION TO A Poor-LAW OFFicer.—At the meeting of the 
Camberwell Board of Guardians, held on September 4th, Dr. 
Partridge moved : ‘‘ That Dr. Herbert Chabot, medical officer 
of the infirmary, having resigned his appointment on account 
of permanent infirmity of body, after twenty-one years’ ser- 
vice, a superannuation allowance be awarded him, and that 
three years be added to his period of service, such super- 
annuation allowance to be £200 16s. per annum, subject to 
the approval of the Local Government Board.” The motion 
was carried by 17 against 1. 


RETREATS FOR INEBRIATES IN AvustTRIA.—The Austrian 
Government has prepared a Bill for the treatment of habitual 
drunkards. The measure proposes to empower the authori- 
ties of the State, the provinces, the districts, and of the 
various towns or communes severally to open retreats for 
inebriates. Those who enter voluntarily will not be able to 
leave at will, but are to be treated exactly like the compulsory 
inmates. The term of detention will be generally for two 
years, but the inebriate may be released on leave after one 
year, but will be confined again in case the trust reposed in 
him should prove to have been ill-placed. After the two 
years’ term he must be released, but if he should afterwards 
come under the provisions of the measure he may be sen- 
tenced again and again for fresh terms of two years, and 
eventually given over to a lunatic asylum or to a hospital, as 
the case may require. 


MILLIonArIREs’ CHARITIES.—Mr. Barnato has just devoted 
£2,000 to the endowment of two cots in the children’s ward of 
the Kimberley Hospital; £3,000 have been put in trust for 
the endowment of three annual scholarships of £50 each for 
boys connected with any school in the Diamond Fields. 
Johannesburg owes to Mr. Barnato the public school in- 
tended for the children of the poor, to which he has devoted 
£10,000 to be expended in building and providing an efficient 
staff of teachers. All such generous gifts are, however, be- 
littled by the unprecedented donation of 2,000,000 dollars by 
Mr. J. D. Rockefeller to the Chicago University. Mr. 
Rockefeller’s fortune is said to have reached the enormous 
figure of 150,000,000 dollars, namely £30,000,000. One of his 
daughters is married to Mr. Charles Strong, Professor of 
Psychology in the Chicago University, hence his interest in 
this, the youngest of America’s universities. Never has 
mind more successfully influenced money. 


OPERATIONS ON WiLD ANIMALS.—To the existing list of 
operations on wild animals in menageries must now be added 
one ona lion. Many years ago Mr. White Cooper couched 
the white bear for cataract, and Mr. Ernest Hart removed 
the eyeball of the emu in the Zoological Gardens in London. 
From Chicago now comes the story of an inflamed molar 
being extracted from the jaw of the lion known as ‘“ Major” 
in the Lincoln Park Menagerie. The legs of the lion were 
secured by ropes, a stout stick was thrust into his mouth, 
and his jaws held open by strong cords. Veterinary Surgeon 
Burns poured chloroform down his throat till the lion lay 
quiet, and with an immense pair of forceps, said to be 2 feet 
long, the inflamed molar was successfully extracted. 


Tue CuoteRs.—According to a telegram from Odessa, 
Asiatic cholera is spreading so —T in the South- 
Western Provinces, that the Government has opened addi- 
tional cholera barracks near the railway stations at Petcha- 
nokva, Krivin, Edolbounovo, and Dunbo. Several doctors 
and nurses have been ordered to those places. The regiments 
now stationed in the parts worst affected have been ordered 
to Jitomir. In the Province of Volhynia there were 2,497 
cases of cholera and 944 deaths from August 18th to August 
24th, and 3,352 cases and 1,190 deaths from August 25th to 
August 3lst. In the Province of Podolia 34 cases and 20 
deaths occurred from August 2lst to August 24th, and 67 









cases and 25 deaths from August 25th to August 3lst. Cholera 
has broken out among the natives at Honolulu. Forty cases 
and 31 deaths occurred between August 18th and September 
4th. Eight fresh cases of cholera and 6 deaths were reported 
at Tangier on September llth. Six fresh cases of cholera 
and 9 deaths were registered at Tangier on September 17th. 


CENTENARIANS.—Mrs. Margaret Anne Neve, a resident in 
Guernsey, who has just celebrated her 103rd birthday, has 
always led an active, busy life, and even now she works in. 
her garden every day for an hour and a-half, and reads for 
some time. She is an accomplished linguist, and understands 
French, German, Italian, Spanish, and Greek. In earlier life 
she was a great traveller, and when 92 years of age she went 
on a journey to Cracow in Poland, to see Kosciusko’s monu- 
ment, accompanied only by her sister, who was 89. In Cabul 
there is said to be an old woman 140 years of age. Her age is 
computed by the number of Ameers she has known. This old 
lady is a favourite with the present Ameer, and she often goes 
to Court to amuse the King with stories of his ancestors. 
She has double cataract, and the Ameer was anxious that Miss 
Hamilton, M.D., should operate on her before she came to. 
England in the suite of the Shahzada, but the matter was 
wisely deferred. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
S8.W.—House-Surgeon. Board, tuel, and lights provided. Applica- 
tions, endorsed ‘* House-Surgeon,” to the Honorary Secretary at the 
Hospital by September 28th. 

BETHLEM HOSPITAL.—Two Resident Clinical Assistants; doubly 
qualified; appointment for six months. Apartments, rations, 
washing, and attendance provided. Applications, endorsed “Clinical 
a to the Treasurer at Bethlem Hospital before Oc- 

r ist. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House- 
Surgeon. Salary, £50 per annum, with apartments and board. Ap- 
plications to the Chairman of the Medical Board by September 30th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Seeretary by September 30th. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, un- 
married. , £100, with board, lodging, and washing. Knowledge 
of Welsh desirable. Applications to B. Spivey, Secretary, Barns Row, 
Carmarthen, by September 24th. 

CARNARVON JOINT SANITARY DISTRICT.—Medical Officer of Health, 
must be between 25 and 40 years of age, doubly qualified. Must 
devote his whole time to the duties, and have a knowledge of the 
Welsh language. Appointment for five years. Salary, £694 per 
annum, inclusive of all expenses, except those incurred for such 
books, stationery, and apparatus required in the performance of the 
duties. Applications, endorsed ‘ Application for Office of MO. 
Health,” to J. H. Thomas, Clerk, to the Joint Committee, 14, Market 
Street, Carnarvon, by October 16th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY.— 
Junior House-Surgeon, registered and unmarried. Honorarium, £40 
per annum, with Board, tym and washing. Applications, with 
not more than three recent_testimonials to the ,Honorary Secretary, 
Clayton Hospital, Wakefield, by September 26th. 

COUNTY OF BRECON.—County Analyst. Retaining fee, £10 10s., and a 
fee of 10s. 6d. for the analysis of every sample. Applications to H. 
Edgar Thomas, Clerk to the County Council, County Hall, Brecon, by 
October 2nd. 

DURHAM COUNTY ASYLUM.—Junior Medical Officer. Salary, £100 per 
annum, with board and lodging. Applications, with not more than 
three recent testimonials, the Superintendent, Durham County 
Asylum, Winterton, Ferryhill, by September 28th. 

DURHAM COUNTY HOSPITAL.— House-Surgeon; doubly qualified ; 
appointment for two years, but eligible for re-election. Salary, £100 

r annum, with board and lodging. Applications to V. K. Cooper, 
onorary Secretary, 16, South Bailey, Durham, by September 27th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon, doubly quali- 
fied. Salary, £80 per annum, with board and lodging in the hospital. 
Applications to the Committee by October 18th. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons, 
must possess a surgical qualification. Appointment for six months. 
No salary, but residence, board, and washing provided. Applications 
to Howard J. Collins, House-Governor, by September 28th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November sth. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, 
Gravelly Hill, near Birmingham.—Resident Medical Surgical Officer, 
doubly qualified. Salary, £150 per annum, with board, residence, 
and washing. Applications to Howard J. Collins, House Governor, 
General Hospital, Birmingham, by September 28th. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Assistant 

Resident Medical Officer. Salary, £120 perannum. Applications to 

the Secretary by October Ist. 
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LONDON HOSPITAL, Whitechapel, E.—Medical Electrician, must be 
malified and registered under the Medical Act. Applications to G. 
é. Roberts, House-Governor, by October 19th. 

NORFOLK AND NORWICH HOSPITAL.—Dispenser ; must be registered 
Pharmacist. Salary, £100. Applications to the Secretary by Oc- 
tober Ist. 

PARISH OF DURNESS, Sutherlandshire.— Medical’ Officer. Guaranteed 
any £150 per annum, with practice, free house, and garden. Ap- 

o- ions to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
er 1 . 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W. 
—Resident Medical Officer. Appointment for four months. Salary 
at the rate of £60 per annum, with board and residence. Applica- 
tions to the Secretary by September 23rd. : 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Doubly qualified, and registered. No salary, board, lodging, 
and washing. Applications and testimonials to the House-Surgeon 
by October ist. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.— House-Surgeon ; doubly qualified. Salary, £80 = annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee by October 6th. 

SAMARITAN HOSPITAL FOR WOMEN, Nottingham.—Junior Surgeon. 
Applications to the Honorary Secretary, J. A. Simpson, Sclicitor, 
South Parade, Nottingham, by October Ist. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, 
doubly qualified, unmarried, and when elected under 30 years ot age. 
Salary not exceeding £30 per annum, with board, washing, and resi- 
dence in the hospital. Applications to the Secretary by October 2nd. 

THORNTON URBAN DISTRICT COUNCIL —Medical Officer of Health. 
Salary, £27 per annum. Applications to Raywood M. Stansfeld, Clerk 
to the Council, by September 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 

Appointment for six months. Board and lodging provided. Applica- 

tions to R. J. Gilbert, Secretary-Superintendent, by September 25th. 





MEDICAL APPOINTMENTS. 

ADAMS, Dr. J., reappointed Medical Officer of Health to the Runcorn 
Rural District Council. 

ADDENBROOKE, E. H., M.R.C.S.Eng., reappointed Medical Officer of 
Health to the Kidderminster Rural District. 

BATTLE, E. Wharmby, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Manchester Royal Infirmary. 

Bruce, C. Kelly, M.B., M.C.Edin., appointed Senior House-Surgeon to 

the Cumberland Infirmary, Carlisle. 

CHARPENTIER, A. E. L., M.D.Durh., L. R.C.P.Lond., appointed Medical 
Officer for the Uxbridge District of the Uxbridge Union, vice W. 
Rayner, M.R.C.S.Eng., deceased. 

CLAREE, De. ‘agpeees Medical Officer for the Aston District of the 
Rotherham Union. 

CRAN, R. D., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Manchester Royal Infirmary. 

Dawson, W. E., L.R.C.P.1., L.M., L.8S.A., appointed Admiralty Surgeon 
for Walton-on-the-Naze and Handford Waters. 

Doveuty, William, L.R.C.P., L.R.C.S8.Edin., appointed Medical Officer 
for the No. 7 District of the Kingsbridge Union, vice O. Eaton, 
L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Evans, William O., L.R.C.P., L.R.U.8.Edin., cppetnted Medical Officer 
for the No.1 District of the Hawarden Union, vice A. L. Evans, 
L.R.C.P.Lond., M.R.C.S., deceased. 

Fircen, Frederick, M.D.St.And., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Kidderminster Rural District. 

GREENHALGH, John, L.R.C.P.I., L.M., appointed Medical Officer for the 
Fylinglaes District of the Whitby Union, vice G, H. Carrington, 
M.R.C.S.Eng., resigned. 

Hatt, J. P., M.B., Ch.B.Vict., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the Manchester Royal Infirmary. 

Harcourt, G. R., M.R.C.S8., L.R.C.P.Lond., appointed Assistant Medical 
Officer at the Lambeth Union Infirmary. 

HASWELL, N. Richard, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health to the Helston Rural District Council. 

Hinuer, R. J., M.R.C.S., L.R.C.P.Lond., appointed Senior House- 
Surgeon to the West Ham Hospital, vice 8, R. Blake, L.R.C.P., 
L.B.C.S.Edin., resigned. 

Kenny, J. D., M.D.R.U.I., M.Ch., appointed Medical Officer for the 
Treeton District of the Rotherham Union. 

Linpg, Theodor, M.D.Edin., appointed Medical Officer for the No. 5 
District of the Westbury-on-Severn Union, vice N. F. Searancke, 
L.R.C.P.Edin., M.R.C.S.Eng. 

McDoveatt, Alexander H., M.R.C.S., L.R.C,P.Lond., appointed Medical 
Officer of the Birmingham Parish Workhouse. 

Minter, Leonard J., M.D.Brux., M.R.C.S., appointed Medical Officer to 
the Uxbridge Union Workhouse, vice W. Rayner, M.R.C.S.Eng., 
deceased. 

Moors, F. C., M.Sc., M.B., Ch.B.Vict., appointed House-Surgeon to the 
Manchester Royal Infirmary. 

Morse, Edward, L.R C.P., L.R.C.S.Edin., reappointed Medical Officer of 
Health to the Torrington Town Council. 

Nunes, Herbert FitzStephen, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer of the Clun District of the Clun Union, 

PARTRIDGE, Samuel, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Darlaston District Council. 








PEARCE, John P., M.R.C.S., reappointed Medical Officer of Health to the 
Lewes Town Council. 

PICKERING, Dr. George W., appointed Medical Officer for the No. 9 
District of the Hexham Union. 

PINNIGER, Walter Augustus, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the No.6 District of the Brighton, Hove, and Preston 
Provident Dispensary, vice J. H. Humphreys, M.D.Lond., resigned. 

REYNOLDS, H. D., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Pembroke Dock Town Council. 

RopeErts, Edward B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
for the No. 1A District of the Hawarden Union, vice A. L. Evans, 
L.R.C.P.Lond., M.R.C.8., deceased. 

RovsE, E., L.R C.P.Edin., eae. reappointed Medical Officer of 
Health to the Bideford Rural District Council. 

SANDFORD, H. V., L.R.C.P.Lond., L.F.P.S.Glasg., reappointed Medical 
Officer of Health for Herefordshire. 

SHARMAN, Mark, M.B.Glasg., M.R.C.S.Eng., appointed Divisional Surgeon 
to the Herts County Constabulary. 

SKINNER, E. W., M.D.Edin., reappointed Medical Officer of Health to the 
Rye Rural District Council. 

SPURRELL, Charles, F.R.C.S.Edin., L 8.C.P.Lond., appointed Medical 
Superintendent to the Poplar and Stepney District Sick Asylum, 
vice W. H. Pearse. 

STEEN, R. H., M.B.Lond., appointed House-Physician to. St. Mary’s 
Hospital, W. 

Swarnsoy, J. A., M.B.Cantab., L.R.C.P., L.R.C.S., L.M.Edin., L.F.P.S. 
Giasg.. appointed House-Surgeon to the Hulme Dispensary, Man- 
chester. 

SYLVESTER, Kirwan F., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer of the Melksham Union Workhouse, vice G. M. Sylvester, 
M.R.C.S.Eng. 

TAGGART, J. Scott, M.B., Ch.B.Vict., appointed House-Physician to the 
Manchester Royal Infirmary. ; 

THOMSON, Dr., reappointed Medical Officer for the’ Buckland Brewer 
District of the Bideford Union. 

TuxFORD, James E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
of Health to the Boston Town Council, vice Walter Clegg, M.R.C.S., 
resigned. 

Vicurs, Chambre C., M.B., B.C.Camb., appointed Medical Officer for the 
No. 5 District of the St. Columb Major Union, vice N. A. Norway, 
M.R.C.8.Eng., L.R.C.P.Lond., resigned. 

WARRINGTON, R. J., M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Physician to the Manchester Royal Infirmary. 

WEBBER, H. W., M.D., M.S,Lond., M.R.C.S.Eng., appointed Second 
Medical Officer to the Provident Department of the Plymouth Public 
Dispensary. 

WILKINS, Dr., appointed Médical Officer for the Third Liskeard District 
of the Liskeard Union. 

WILKINSON, J., M.B., C.M.Edin., appointed Medical Officer of Health to 
the Boston Rural District Council, vice Walter Clegg, M.R.C.S8., 
resigned. 

WOOLLRIGHT, A. Philip, L.S.A.Lond., appeinted Junior House-Surgeon 
to the West Ham Hospital. 

Youna, A. G., M.B., appointed Medical Officer for the Rillington District 
of the Norton (Out-Relief) Union. 





DIARY FOR NEXT WEEK, 


. TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open af 2 P.M., 
Lecture at 4. 








BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which swum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 


BENJAMIN.—On September 17th, at The Old Hall, Dorrington, near 


Shrewsbury, the wife of J. K. Kinsman Benjamin, M.&.C.S.Eng., 
L.R.C.P.Lond., of a daughter. 

Hityi.—On August 3rd, at the Church Mission Hospital, Pak-Hoi, South 
China, the wife of Leopold G. Hill, M.R.C.S.Eng., L.R.C.P.Lond., of a 
daughter. 

MARRIAGES. 

HARRIS—HOWE.—On September lith, at St. John’s Church, Monkstown, 

by the Rev. 8S. W. Howe, brother of the bride, assisted by the Rev. 
. Hawkins, William James Harris, M.B., M.A., F.R.C.8., of Shaftes- 

bury, Dorset, to Kathleen Emily, eldest daughter of the late 

Lieutenant-Colonel Wm. Howe, of Monkstown, co. Cork. 

SimpsON—HALiEY.—At Broomhall, Broughty Ferry, N.B., on September 
12th, by the Rev. Lewis A. Muirhead, St. Luke’s, ge ed Ferry, 
assisted by the Rev. W. Lewis Robertson, M.A., St. Thomas Free 
Church, Greenock, Surgeon-Major R. J. S. Simpson, Army Medical 


Staff, to Jane Mary, elder daughter of George Halley, erchant, 


Dundee. 
THOMSON—BENNETT.—On September 12th, at St. Clement’s, Bourne- 
mouth, Mulville Thomson, Manvers House, Bradford-on-Avon, Wilts, 
to Mary, eldest daughter of the late Edward J. 8, Bennett, Esq., J.P., 
of Cobham, Surrey, and Ingledene, Hants. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. ra 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C. ‘London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are — to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

, QUERIES, 





TricHy, M.D., would be glad to know the best way to improve and 
strengthen the growth of hair in young healthy children. 


RHEOSTAT would like to know if it is possible to obtain on hire and 
terms a battery such as recommended in Dr. Geo. Herschell’s work on 
Indigestion. 

M.B.LOND. would be glad of a list of the most suitable works to read for 
the ‘*Mental Physiology” examination of the London M.D. He has 
plenty of time and does not wish to “ cram” the subject. 


Horssk FiesH asks to be recommended a book on the more common 
defects in horses, not one to do away with the services of the veter- 
inary surgeon, but to enable one to pick out a horse that would be 
worth going before a veterinary surgeon. 


Mr, JAMES H. DAWE, M.B. (Westcott) asks whether there is any institu- 
tion in Bath where a lady patient with limited means suffering from 
chronic rheumatism and who is quite incapable of walking could be 
received for a course of baths at a payment of about 30s. to 50s. a week 
inclusive. 

STORAGE OF RAIN WATER. 

Dr. J. H. Potrer (Porlock) writes: Should rain water stored in tanks 
for drinking be a to the air or covered in? Is galvanised iron 
and cement suitable for such storage? What is the least expensive 
and efficient filter for separating as it flows from tank any soot or sand 
that nee be in suspension? Lastly, where can the apparatus be pro- 
cured which prevents the first rain washings of the roof from entering 


the tank ? 
INDURATED SCAR AFTER BURN. 

Sap asks for advice in the treatment of the following case: Four months 
since I was sent for to a child who had fallen into the fire and burnt 
the anterior portion of his right thigh. I treated him with canon oil, 
and subsequently ung. zinci, and he made a good recovery. Yesterday 
I was called in to see him, and found the greater portion of the scar 
(some 4 by 3 inches) raised some } inch from the surface of the skin, 
red and glazed, very hard to the touch, but no indication of suppura- 
tion though somewhat hot. The only information I could get was that 
the child had been rubbing the place, which had been in this state for 
some weeks. I ordered cold water dressings to be applied, and should 
be glad of any further advice. 





ANSWERS, 





G. W.—It is illegal to practise as a dentist unless registered as a dentist 
by the General Medical Council. A dental qualification is-now neces- 
sary before registration is possible. A duly-qualified medical man can 
practise as a dentist upon the strength of his medical registration. 


Dr. M. D. O’CONNELL.—The discussion on which Dr. O’Connell desires to 
enter would be better deferred until Surgeon-Colonel Lawrie’s views 
are authentically published. If Dr. O’Connell could personally com- 
municate with Dr. Patrick Manson (21, Queen Anne Street, W.) he 
would probably be convinced in five minutes, from actual preparations 
from malarial blood, that the body under discussion is a genuine para- 
site, and has nothing to do with white blood corpuscles or their nuclei. 


THE COCKADE, 
COcKADE.—All commissioned officers of Her Majesty’s forces are entitled 
to put a cockade on their coachman’s hat; tuerefore a surgeon-c: ptzin 
is certainly entitied to do so. 


Books ON OPHTHALMOLOGY 
In answer to X. Y., who wishes to study the eye, he should read, as en 
introduction on the optics, some elementary treatise like Garo’s 





Elements of Physics. This should be followed by Landolt’s work on the 
Refraction and Accommodation of the Eye, or by the optical part of some 
treatise like Berry’s Handbook on Diseases of the Eve. For diseases the 
best of the smaller books are Swanzy’s and Nettleship’s, and of the 
larger ones Berry’s and the translation of Fuchs’s textbook are very 


good. 
Mr. BETHEL (Medi al Ofte vor Of Health for the B h of Bridgn 
C edic: cer 0 or the Boro of Bri orth 
wie ae — he — vere A yyp a a chamber — at ; 
ng under £70, an e will eas 
“Z, Y. T.” any details he may require. * —_? 


RESIDENCE IN PARIS. 

Dr. F. W. Lye (Castle Hill, W.) writes: The admirable project of re- 
suscitating the Scots College in Paris has never been carried out: 
under these circumstances M.B.Edin. will find it best to live in the 
Latin Quarter in the Rue des Ecoles or some of the streets in’ the 
neighbourhood of the Saint Michel Boulevard, in all of which he will 
find numerous appartements garnis to choose from. The Secretary of 
the Association des Etudiants in the Rue des Ecoles will doubtless be 
glad to give him all particulars as to classes, clinics, etc. 


RESIDENCE IN SOUTH AFRICA. 

Mr. R. STEVENSON, M.B. (Prince Albert, Cape Colony) writes: In reply to 
*Q.8,” in the BRITISH MEDICAL JOURNAL of July 27th, I may state that 
the following towns in Cape Colony are large enough to have banks 
and, being in the‘ Karroo,” are therefore the best places in South 
Africa for phthisical cases: Beaufort West, Victoria West, Richmond, 
Willowmore, Murraysburgh, Oudtshoorn. Cradock, in the Eastern 
Province, is also an excellent place, and so-is Bloemfontein in the 
Orange Free State. 


i i a eng ae OF SYPHILIS. 
URGEON-CAPTAIN W.S. PRIDMORE, I.M.S, (2nd Burma Battalion. - 
dalay) writes: In the BRITISH MEDICAL JOURNAL of June 20th, under 

“Queries,” ‘‘C. I. K.” asks for information relating to hypodermic 

medication in syphilis. He will find a paper referring to the subject 

in the Army Medical Department Report for 1895. Surgeon-Major Love 
., A.M.8., Station Hospital, Darjeeling, in 1894 gave the treatment 
a fair trial with great success. He says: “Iam satisfied that this 
method of administering mercury is followed by better results than 
any other method.” The prescription he used was as follows: 
BR ydrarg, 3j; lanolin, 3ij; ol. oliv., 5ij. The olive oil should be 
sterilised by heat, allowed to cool, and then the three ingredients 
should be rubbed up in a mortar for from two to four hours. sSurgeon- 
Major Love’s method is to inject mx of this paste the first time, and also 
the second if the disease is recent and of a virulent type; afterwards 
to inject mv every week till the disease has disappeared or the gums 
become spongy. The needle should be inserted to the hilt into the 
muscles of the hip. I hope shortly to communicate the results of my 
own experience. At present I have not treated a sufficient number of 
cases to enable me to come to a conclusion. 





NOTES, LETTERS, Etc. 





ERRATA.—In Dr. J. G. Robertson’s letter headed ‘‘An Obscure Case of 
Hematuria,” which was published in the BRITISH MEDICAL JOURNAL 
of September 14th (p. 695), for *‘ heematoma,” in the fourth line, read 
‘““hematuria."—In Dr. George Oliver’s paper on “The Therapeutic 
Employment of the Suprarena! Glands,” in the BRITISH MEDICAL 
JOURNAL of September 14th, on page 653, column 2, 28 lines from top 
read “muscular tonicity” for “‘muscular toxicity,” and on page 653, 
column 2, second line from foot, read ‘disturbing effects” instead of 
“ distressing effects.” 


Dr. D. 8. Lone (¥ “ cae te Cason 

R. D. S. LONG (York) writes: ay I state through your columns that i 

has come to my knowledge that a certain individual, unknown to oa 
has been sending begging letters signed with my name to various 
medical men, stating that I have been suffering from nephritis and 
albuminuria, and am in straitened_ circumstances, and asking that 
money should be sent to me at Great Ilford, Essex? The whole story is 
a fabrication, and I hope no one has been taken in by it. 


DIPHTHERIA STATISTICS. 

W. M. H. writes: In Dr. Dixey’s most valuable paper in the BritisH 
MEDICAL JOURNAL of August 31st, page 531, should not the average 
diphtheria deaths for the first 26 weeks of 1895 be compared with those 
of a corresponding period in former b per gy 1891, 25.6; 1892, 
29.3; 1893, 51.0; 1894, 51.9; 1895, 33.53—and not with 52 weeks ? 


*,.* We have referred this letter to Dr. Dixey, who writes as follows: 
“W. M. H.” is undoubtedly right in suggesting that the average weekly 
number of deaths for the first half of any year is more properly com- 
pared with the average for a corresponding period of other years than 
with that for the whole 52 weeks. But my object in the passage to 
which he refers was to summarise as briefly as possible the general 
facts of diphtheria mortality since the beginning of 1891. For this 
purpose it seemed best to give the complete weekly average for each 
of the four available years, 1891 to 1894, the average for 1895 being added 
so far as the figures were attainable at the time when my paper was 
finally put into shape—namely, early in July. Further and more 
minute comparisons might have been introduced, but would have 
tended to somewhat unduly lengthen the paper; they can, moreover, 
be easily supplied from the materials given in the tables. It is, of 
course, highly probable that the weekly average for the whole of 1895, 
when we are in a position to record it, will exceed that of the first 26 


weeks. 
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BACTERIOLOGY AND CHEESE. 

PROFESSOR CoNnn’s bacillus No. 41 is being applied very extensively in 
America, and, from all accounts, with great success. At the Biological 
Laboratory at Long Island, New York, it is being cultivated with the 
view of supplying it to the dairies and butter factories of the neigh- 
bourhood. Its application to butter making has been attended with 
great improvement in the industry, and, according to an American 
contemporary, is revolutionising the business, its introduction into 
the cream giving it a finer flavour and keeping properties. This is, 
indeed, practical bacteriology, and, unless our American cousins are 
very careful, they will run very grave risks of earning the approval of 
the “anti” party for putting the science to useful ends. 


POSTURE IN CYCLING. 

AN M.R.C.S., TWENTY-FIVE YEARS’ CYCLIST gives some useful rules as to 
the details of relative position of seat, handles, and pedals on the safety 
bicycle. With the laudable intention of gaining an spetens posture 
many riders raise the handles until they are above the level of the seat, 
or even of the hips, whilst the seat is placed so low that the knees are 
never extended. This is a most inefficient and comfortless posture ; 
all control is lost over the machine, and no pulling power obtained 
for the arms. The arms must be straight and the handles so placed 
that pulling with the arms shall aid the thrust of the leg without disar- 
ranging the steering or shifting the rider on the seat. The seat must 
be far enough back to maintain a steady hold of the driving (hind) 
wheel on the road and to place little weight on the front wheel. 

The following rules apply to all normal individuals: The seat should 
be placed over a point about half way between the hub and front rim 
of the hind wheel. The height of the seat should be such thatthe 
pedal at its lowest point can be easily reached with the ball of the foot, 
the foot being horizontal: this means full ankle play. The handles 
should be as far back as a line :passing through the main axle of the 
driving cog (bottom bracket), the handles bar must be wide enough to 
clear the thighs freely and to carry the arms clear of the sides. The 
handles should be at the level of the seat, or at least in such a position 
that the arms shall be straight downwards and only ng! in advance 
of the body. The pointof the handle should reach about half way up the 
thigh when the pedal is at its highest point, but wide enough to avoid 
fouling the thighs in steering. The only alteration needed to any 
modern safety cycle in order to secure these positions is that the 
handle bar should be some inches longer than the general make. The 
weight of the body should fall exactly upon the tuberosities of the 
ischia on to the centre of the pads of the seat (Burgess’s or similar seat), 
the thigh not falling to a perpendicular position at the lowest point of 
the stroke, so that there may be no tendency to slip off the seat for- 
wards; the pads of the seat should be well cupped and not tightly 
inflated. 

Long experience shows that these points constitute the most efficient, 
comfortable, and healthy posture in ordinary road cycling. To the 
racing man or the “road scorcher” no advice is offered. 


THE MEDICAL DIRECTORY. 

Dr. W. ALLEN StuRGE (Nice) writes: I think it well that attention 
should be drawn to a new departure on the part of the publishers of 
the Medical Directory. Appended to the customary circular issued to 
** Practitioners resident abroad,” is a note this year to the effect that 
no particulars other than the name and diplomas will be given of any 

ractitioner who, does not become an annual subscriber to the 

irectory. The meaning of this is that anything more than the bare 
name and diploma will in future be charged for as an advertisement. 
This is a change of such importance in the management of this valuable 
directory that I have thought it right to protest by withholding a sub- 
scription for the coming year that 1 was about to make. 


*“*T OuGHT TO HAVE BEEN SENT FOR BEFORE.” 

A MoperRnN Country G.P. writes: I was much amused to see in 
the BRITISH MEDICAL JOURNAL of September l4th the amusing 
story of Mr. Baring Gould’s, ‘‘ Why was I not called in before, etc.,” and 
regret to tell you that it is my own cry weekly, if not daily, nowin the 
year 1895, and I expect of a great many general practitioners also. I 
was not qualified in 1815, but only in the last ten years, and introduce 
every modern advantage and dressing and remedy into my practice. 
The average countryman either tries to cure himself by all the quack 
remedies too largely advertised or procures something from the local 
chemist, and puts off calling in the doctor until the last minute, often 
losing valuable time in acute and inflammatory cases, and ae: be- 
cause of the supposed expense. I should like to know if this is the ex- 
perience of others, and whether instead of being a good joke it is not 
really a serious calamity. 


Aw Easy METHOD OF GIVING AN ENEMA. 

Dr. R. NEAtE (South Hampstead, N.W.) writes: At page 663 of the 
BRITISH MEDICAL JOURNAL is the description of a holdfast enema 
syringe, and certainly itis a very s -¥- ¥ plan. An easy method, 
however, of administering enemata is not generally known. If the 
fluid to be injected be poured into a small decanter with a lipped 
orifice this can be held between the two fingers of the left hand and 
the thumb keeping the lower tube of the enema apparatus in place, 
and all can be easily carried to the bedside or to the closet as wished. 


LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Dr. J..H. Abram, Liverpool; Dr. G. E. Adams, London. (B) 
Messrs. Burroughs, Wellcome and Co., London; Dr. C. H. Bond, Ban- 
stead; P. Boobbyer, M.B., Nottingham; Dr. E. G. Barnes, Eye; Mr. 
M. G. Biggs, London ; Dr. O. Baker, Norwich; Mr. E. W. Battle, Man- 
chester; Dr. J. M. Barnett, Belfast; Bullseye; Mr. J. B. Blackett, 
London; Mr. J. W. Bolton, Scarborough; Messrs. Baillitre, Tindall, 
and Cox, London; Dr. G. Brown, Atalanta, U.S.A.; J. W. Batterham, 
M.B., St. Leonard’s-on-Sea; Mr. W. L’H. Blenkarne, Leicester ; B.; Mr. 
H. J. Buck, London. (C) Mr. A. D. Cameron, Edinburgh; Dr. Caver- 





hill, Edinburgh; J. J. Cowan, M.B., Malvern; Dr. E. Cureton, Shrews- 
bury. (D) Mr. G. De’Ath, Buckingham; Messrs. T. Dunlop and Co., 
London ; Dr. M. Dewar, Edinburgh ; D. A. Davies, M.B., Swansea; Mr. G. 
De Clive-Lowe, Edinburgh. (EH) Enquirer; Mr. H.S. Elworthy, Lon- 
don. (F) R. A. Fox, M.B., London; Dr. K. Franks, Dublin ; Professor 
P. Frankland, Birmingham; Felix. (G) Dr. W. R. Gowers, London; 
Dr. T. Graham, Paisley; Gamma; Mr. H. Greenway, Plymouth. (Hf) 
Mr. J. A. Howe, Kew; Dr. W. W. Hardwicke, East Molesey; A. Hodg- 
kinson, M.B., Manchester; H. R.; R. Howden, M.B., Newcastle-on- 
Tyne. (I) Mr.C. Irvine, London. (J) Mr. H. A. Jackson, Coventry; 
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THE PRESIDENT’S ADDRESS. 
By W. JULIUS MICKLE, M.D., F.R.C.P.Lonp. 


ABNORMAL FORMS AND ARRANGEMENT OF BRAIN 
CONVOLUTIONS. 
I.—Tue THEME. 
I sPEAK of a few points in brain architecture, as manifest in 
the conformation and relations of folds and fissures of the 
brain cortex; and they are taken in reference to mental 
states, and particularly to th: stigmata of hereditary 


mental degeneracy. 

Though long pursued, my studies on this subject have been 
irregular and intermittent, partly because, at necropsies, 
attention was more potently occupied with the pathological 
and histological conditions of the brain and of the whole 
frame; and partly because other worked pressed, and the 
jimitations of time were rigid. 

The accepted standards of gyral conformation having been 
meditated on at first, my subsequent studies on the subject 
were largely independent of the results of other observers; 
and thus the mind was purposely kept free from prejudice 
and preconception. For this abstention there were two 
reasons: First, one’s dissatisfaction with some details of the 
then-accepted standards of convolutional form (to this subject 
I will recur); and, secondly, and later on, the appearance ofa 
certain doctrine on the brain in relation to criminal anthro- 
pology, involving a special ascription of particular deviations 
from type as being distinctive of criminals ; a doctrine which. 
at the time, appeared to be incorrect as gauged by what I had 
seen in brains of the insane; a doctrine which has been 
omg J or fully abandoned, since then, by those or most of 
those who held it in that sense, or were inclined to do so. 


II.—ANALyYsIS OF NECROPSIES. 

The general impressions received in the course of my 
investigation into convolutional brain architecture having 
been, in some respects, corroborated, in others modified, by a 
recent minute analysis of the results of many necropsies— 
some of them made far back in time—I will touch lightly, and 
in a brief and summary way, on one or two out of the many 
points on which this investigation has been instructive to 
ee oe been a gathering in of new knowledge, a modifica- 
‘tion of old. 


III.— UNSATISFACTORY STANDARDS OF NoRMAL Brain Form. 

We may take it for granted, and need not tarry to prove, 
that a different normal standard of brain form obtains in 
different stages of individual life, in different races of man- 
kind, and, as a logical inference, must obtain also in different 
ages of the world and epochs of time; for what practically 
concerns us at the moment is the normal set of standards for 
modern British brains. The standards of the normal, 
hitherto chiefly in use and with which I began, were unsatis- 
factory, defective, incomplete, insufficient in range and even 
misleading. For their unsatisfactoriness there are several 
reasons. One is that some of them have been diagrammatic 
or schematic, thus unduly accentuating some features and 
e minimising or omitting others. Another is that the brains 





from which certain figures and descriptions are drawn have 
been taken from dissecting-room subjects or from patients— 
most of them “incapables” of various kinds, dying in rate- 
supported or State-supported institutions—of whose life- 
history little or nothing is known in many instances; who 
often are failures in life—waifs and strays—broken fragments 
of the wreckage of civilisation, the indication of degeneracy 
and breakdown. And such failures, waifs, and wreckage are 
they very often—most often, indeed—because of their mental 
defect or perverted aberrant type of mind, which not in- 
frequently has as its accompaniment sometimes pathological 
brain change, but sometimes also, or solely, has an abnormal 
brain development and aberrant gyral conformation. Indeed, 
knew we their ancestral and life-history fully we would 
search such subjects for some of the most interesting forms 
of convolutional deviation from type. And still more would 
this be the case if, especially in the past and in some countries, 
dissecting-room subjects have been largely recruited from 
the criminals dying in prisons and the mentally decayed and 
defective dying in asylums. Therefore it is not surprising to 
find that sometimes the brains taken from the sources pre- 
viously referred to and published as typical, are what I do 
not hesitate to declare and describe as Solas brains of de- 
ranged or of defective development and utterly misleading if 
taken as normal. If the blind lead the blind they shall 
both fall into the ditch ; and the ditch to which I refer is not 
an ancient and musty moat; it is well filled with modern 
mud. Let us see to it that we be not swamped therein. 

And therefore at an early date I had to modify in details 
what I had learned from the standards in use as representa- 
tions of normal conformation of brain. 


IV.—THEm Foi. SIGNIFICANCE TO BE ASSIGNED TO 
OTHER COEXISTING CONDITIONS. 

At the threshold we are met by the question how far we 
may rightly attribute any significance to these deviations of 
brain architecture in elucidation of the subject of mental 
defect and disorder. And, if we decide that they do possess 
a meaning in this relation, we next encounter the inquiry 
what precisely their significance is. In reference to this 
there are many fallacies into which we may wander, many 
pitfalls into which we may stray. To dwell even lightly 
upon these would occupy the whole of the time available 
for this address. Therefore, one must be content with bare 
mention of some of the most important of them, and thus at 
least take the precaution of guarding against misconception 
as to the purport, scope, and implications of what will pre- 
sently be stated. 

To begin with, there is a number of conditions to which 
due weight must be given and their full importance and 
significance assigned. Such, for example, are: The patho- 
logical, brain changes found, both macroscopic and micro- 
scopic; the diseases of parts and organs other than the 
brain; disorders of blood and lymph circulation, with all 
their possible local and general states and effects ; alteration 
of the blood constitution in itself; addition to the blood of 
morbid deleterious materials in, of, or derived from food, 
drink, drugs, and pathogenic microbes ; either transitory or 
diathetic autotoxic states, of abundant multiplicity of form 
and origin; practical starvation of brain or, again, its per- 
verted nutrition, however brought about; the strain and 
stress of life, social, affective, occupational; the physio- 
logical evolutional and involutional crises and changes of 
the organism. There are also such considerations as the 
relative size of the brain to the whole body or to standard 
weight of race and age; the relative proportion of grey and 
white in the brain; the richness of the grey, its depth— 
actual as well as relative—its natural minute structure, in a 
word, the more important part of the finer architecture of 
the brain; and finally, the outcomes other than those men- 
tioned in this address of a comparative evolutionary elabo- 
ration or evolutionary simplicity of a brain, as the case 
may be. 7 : , . 

Giving due place to all the considerations just mentioned, 
I conclude that there still remains over a body of evidence as 
to the existence of particular conditions and details of 
brain architecture {which are indications and marks of low 
type of brain and mental organisation; of defective and 
deviating types of brain development, ores e13 }° de- 
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fective aberrant types of mental action and of outward 
conduct. 

Within a certain definite range, I find an agreement between 
brain conformation and clinical psychiatry. I refer to my 
observations on the brains examined in an institution for the 
insane. Of these observations a large number were recently 
subjected to detailed analysis and comparison ; namely, those 
concerning between 200 and 300 cerebral hemispheres. 
Numerous conditions of mental disease and defect were 
— in the persons of the original owners of these 

rains. 


V.—New Pornts oF INFERIORITY, OR DEVIATION OF TYPE OF 
CONVOLUTIONS AND SULCI. 

I will now briefly consider some more or less new points of 
defective or aberrant development of gyres and fissures 
which I observed; which were new at the very least in the 
sense that they were not known to me as being noted by 
others. Recently, searching for prior observations (if any) 
in publications not previously seen, I found that certain of 
these points had place in some detailed description or 
figure of an individual brain, but, like other unheeded 
details, had not been the subject of special attention. 

Of the special points learned from my observations I place 
in the front rank (1) those with greater claim to anomalous 
characters ; in the second rank (2) those with lesser claim. 
(1) To begin with the former: (a) In the first place I have 
found anomalies of the cortical architectural conformation 
decidedly more frequent in the right than in the left cerebral 
hemisphere, even after making allowance for the fact that at 
least according to my observation the normal standards of 
right and of left cerebral hemispheres differ somewhat be- 
tween themselves in Man. (4) Another of the points of more 
general kind expresses itself in irregularity of gyri, and much 
irregular division and subdivision of them by the unusual 
aberrant course, depth, length, forking, or reduplication of 
ordinary sulci or the existence of unusual ones. It is, per- 
haps, more characteristically marked in the parietal lobe than 
elsewhere, and especially so in certain forms of mental 
disease. It is essentially dissimilar not only on the one hand 
from an inferior type marked by few and simple gyri and 
sulci, but also on the other from a normal type of highly- 
endowed brain, rich in folds and anfractuosities. 

Coming to the more local points, they are as follows: 

The formation of what I have termed a prxecuneolus. lt con- 
sists in the superficial insulation or peninsulation of a portionof 
the quadrate lobule, usually its upper posterior area, tri- 
angular or squarish in shape, or its posterior strip ; either on 
the one hand, and as usually occurs, by a forking or by a re- 
duplication of the inner limb of the parieto-occipital fissure, 
oron the other, as occasionally is the case, by a fissure, 
chiefly a displaced transverse parietal, cutting through from 
the upper to the mesial hemispheral surface. 

This condition has important relations to the annectent 
gyres, and the island or peninsula is (usually at least) ap- 
parently formed by a depressed and unbending mesially- 
directed anterior continuation fold of the first external 
parieto-occipital annectent gyrus. 

More or less connected or associated with this quadratic 
anomaly aresome of several aberrant states of both limbs of 
the parieto-occipital fissure and of the neighbouring annec- 
tent gyri, whether superficial or sunken. ‘ 

The next condition to mention is the close proximity in 
their somewhat parallel course of the transverse occipital 
sulcus to the external limb of the parieto-occipital fissure, so 
that these are only separated from each other by a narrow 
ridge or very slender fold. 

Another is a ‘‘ reversed occipital operculum,” as I term it, 
in which the simian opercular type is reversed and the occi- 
pital lobe takes on somewhat or slightly the aspect of a but- 
tress, a sort of curved abutment, under the beetling brow and 
backward crest of the parietal. Ofcourse a tendency to acon- 
formation somewhat resembling that of the simian occipital 
operculum is a deviation from type long ago observed. 

Next is an abnormal variant of the normal issue of the 
deep temporo-parietal annectent gyri and deep temporal 
fissure from the first temporal gyre; so that the external sur- 
face substance of the latter, or a large portion of it, turns 
from forming part of the lateral aspect of the temporal lobe, 











twists sharply, plunges into, and entirely disappears in the 
Sylvian fissure, and therewith the parallel fissure apparently 
becomes continuous with the deep temporal fissure, and 
loses its way in the Sylvian gutter. In such case a variety of 
aberrant conditions may concern the isolated representative 
of the true posterior continuation of the parallel fissure, 
which restarts immediately behind an interrupting, bridging, 
anastomotic, gyral fold. 

Next are furrows from the Sylvan fissure, ploughed verti- 
cally part (occasionally two-fifths) of the way up the middle 
of the external surface of the central gyri (more often of the 
posterior one). In some examples these may, perhaps, 
mark an unusual extent, and somewhat aberrant or less 
favourite position or duplication of the incisions of the 
parietal and frontal opercula. (I am less inclined to think 
they ever may represent duplication of post-central or pre- 
central fissure.) 

(2) Those of less anomalous character are: 

The tendency to an irregular, complete (or almost complete) 
circle of fissures girdling the temporal, parietal, and occipital 
regions, from temporo-sphenoidal tip back again to tbe same 
(parallel ; interparietal, or not; external and internal limbs of 
parieto-occipital; the ‘‘ stem”; lingual; and collateral fissures). 

And [ am inclined to attribute some significance to what I 
term the formation of a cuneolus, inasmuch as I find it 
associated with an aberrant, defective, and inferior type of 
conformation of adjacent and other parts. It consists of an 
unusual form of the now sunken superior internal parieto- 
occipital annectent gyrus, and of the cleft bordering it 
posteriorly, which last now drives deeply into the cuneus, 

loughing off the upper anterior triangular area ofits surface. 

n some examples, indeed, there is what practically amounts 

to a forking of the internal parieto-occipital fissure. In 
transition cases between this and the more usual and norma) 
arrangement, the triangular cortical area (cuneolus) between 
the forks is somewhat sunken, lying below, that is to say, 
ny and laterally to the general mesial surface 
plane. 

And, again, an upper and posterior and irregularly triangular 
part of the cuneus may be cut off by a transverse occipita! 
fissure, or other and unusually developed fissure, incising the 
cuneus to the calcarine fissure, or almost so. 

The validity, here, of the following, relating to temporal 
gyri and fissures, is not assured, and judgment on it is 
reserved ; but in brains with marks of inferiority I occa- 
sionally found the first temporal gyrus partly divided by 
fissurets running upward and backward, the first temporal 
fissure being in segments so disposed, or giving off branches 
in that direction ; and much more often the second temporal 
gyrus, partly divided by fissurets directed downward and 
backward, such practically representing the second temporal 
fissure, or part of it, in a segmentedform. Thus the sections 
of the latter gyrus and fissure are in a direction at about a 
right angle to those of the former. 

Then there are anomalies of the quadrate lobule, other 
than that already described above, as, for example, its in- 
vasion by extra up curves or branches of the calloso-marginal 
fissure, or it may be much split by vertical or oblique fis- 
sures, or may be the area of conjunction of rami of calloso- 
marginal and parieto-occipital, or of calloso-marginal and 
transverse parietal sulci. Extraordinary irregularity may 
mark the quadrates’ fissures, which, as well as the parts of 
the calloso-marginal anterior thereto, may take the most 
bizarre arrangement. (In one case, with defective history, 
a subparietal fissure, very low down, completely isolated the 
fornicatus from the precuneus, until, after being joined by 
the transverse parietal, it sank into the sinus of the corpus 
callosum, very near to the posterior border of the preecuneus.) 
The mesial surface above the fissura calloso-maginalis may 
present an unusual appearance of two distinct tiers of con- 
volutions, and there are other abnormalities relating to that 
fissure, to the fornicatus, etc., which have hitherto received 
but little notice. 

Again, the parietal gyres, especially the lower tier, may be 
much and irregularly split and divided by bi- and trifurca- 
tion, or by an unusual branching, or by unusual and pro- 
longed extension of fissures, of the first temporal especially ; 
also by irregularity and zigzag state of interparietal fissure, 
and of unusual fissures, as, for example, a far-descending and 
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perhaps forking external limb of parieto-occipital fissure, or 
sulcus intermedius of Jensen, or even transverse parietal or 
other fissure from the great longitudinal interhemispheral 
cleft. Important, here, is the first temporal fissure with its 
abnormally zigzagging extensive course branchings and 
spurs, also its numerous confluences with many sulci. 

Similarly the upper parietal tier may be affected, and one, 
two, three, or four fissures may partly divide the superior 
parietal lobule into several gyres running obliquely back- 
ward and inward to the hemispheral edge, and thence over 
the cliff, and often descending more or less on the mesial 
quadratic surface in the abyss of the great longitudinal 
chasm. 

The frontal gyres, particularly the third frontal, may be 
channelled by fissures, not only by the vertical limb of the 
Sylvian and by the inferior precentral fissure, but also by an 
unusual fissure, or more than one, between those two. These 
occasionally may ascend high up, even to the first frontal 
fissure or to the great longitudinal. They may send off a 
backward spur. Occasionally there is a fissure in front of 
and parallel with an upper Ly ee fissure ; or, again, a far 
extension of an upward and forward line of the trunk of an 
inferior precentral sulcus. 

The second and third frontal gyri (and partially the first) 
are sometimes unusually twisted in their forward course so 
as to trend forward, upward, and inward, taking a diagonal 
direction (as if the two former sought the frontal tip, the last 
the mesial aspect); a deviant line of direction and oblique 
thrust of the frontal gyri. Therewith the frontal convolu- 
tions may more than usually be ploughed or subdivided by 
short fissurets directed forward, upward, and inward. 

An islet of cerebral cortex is occasionally formed by un- 
usual aberrant forking of principal fissures, the spurs fully 
reuniting after enclosing an islet of cortex; for example, by 
the central, interparietal, or parallel fissure. 

But, besides this, and as previously described by others, 
large islands of cortex may be insulated by communications 
of sulci, chiefly of primary ones, that is to say. the shores of 
the irregular islands are formed by conjunction of several 
different sulci, of which some may be either supernumerary 
or unusually developed secondary fissures. 

And, besides as in this last, I would redirect attention to 
several points which have been published by others; as, for 
example, a false appearance as of two or of three fissures of 
Rolando, owing to extremely bold definition either of the 
precentral or of the postcentral fissure or of both. Or, again, 
for example, the fact that the supero-lateral frontal surface 
may be divided more or less into four tiers of convolutions. 
A division into four tiers was one of the departures from 
type which my — necroscopical investigations taught 
me. But it was published by Benedikt at an earlier date. 
Differing from him, I found the division into four tiers to be 
rather oftener due to division of the second than of the first 
frontal gyrus. Some anatomists, indeed, admit a sulcus of 
the second frontal gyre, and an abnormal development of this 
would give rise to the appearance referred to. Benedikt, 
who deals skilfully and acutely with the subject of fissural 
anomalies, seems to lose sight of this in his strong support 
of the relatively predominant importance here of the division 
of the first frontal gyrus. And I have observed several 
examples of more or less marked division of this frontal 
surface into five tiers of convolutions. 


VI.—DEVIATIONS FROM TyPE PUBLISHED BY SEVERAL 
OBSERVERS. 

Other observers have found a number of deviations occur- 
ring in brains of a low order, as, for example, those of certain 
kinds of criminals, those of some persons of weak intellect 
orinsane. Of these deviations I found reason to accept some 
as being significant, to reject others, and to accept still 
others in a partial manner only; only partially accepting 
these inasmuch as they are valid only when in conjunction 
with other specific conditions, disjoined from which they 
cease to have the same significance; in some cases, indeed, 
bear an entirely different meaning. Like words in a 
sentence, their meaning varies with their context. 

Conjoining the deviations adopted from other observers 
with the new ones already described, the material is provided 
for standards or criteria of various forms of defective or 





aberrant brain development. Therefore, the standard to 
which I shall presently advert has material derived from two 
factors, the one being what has been accepted from other 
observers, the other being what I have found for myself as ano- 
malous; the standard is directly drawn from certain brains. 

But it is in relation to one great group of mental diseases 
that these peculiarities of brain architecture are especially 
valid and enlightening. I refer to the great group of mental 
diseases which are essentially based in hereditary mental 
degeneracy, that group in which there are more or less the 
recognised signs of degeneracy of mind and body, in the 
family or collaterals, in the individual or in the stock from 
which he springs. 

These factors of heredity and of degeneracy, of course, do 
not play an equally important part in all of such forms of 
mental disease as are subsumed here. 


VII.—REFERENCE TO A STANDARD OF ABERRANT CONFORMA- 
TIONS OF GYRES AND FISSURES FRAMED AS A TEST, AND 
CONSTITUTING A STIGMA, OF HEREDITARY MENTAL 
DEGENERACY. 

Throughout the above large group of mental diseases the 
somatic and psychic stigmata of degeneracy obtain more or 
less, but their form and grade differ much in the different 
members of it. In points of detail this subject is one of 
contention; but as to the broad general fact of the existence 
of such signs or indications of hereditary mental degeneracy, 
I do not entertain the slightest doubt. And I have formed a 
composite and sufficiently elastic standard of abnormal! 
superficial brain architecture—that is to say, of configuration 
of gyres and fissures—to use as the test and criterion both of 
the existence and of the degree of the degenerate, defective. 
and aberrant developmental peculiarities found in the brain 
in the several forms of predominantly hereditary mental 
diseases. 

It is not drawn from profound idiocy with its prevailing 
record of pathological disaster, or of gross teratological mal- 
formation; for there are weighty reasons why such a 
standard not seldom would be defectively applicable, and 
even misleading. But it is drawn from cases in which, with 
more or less of the somatic and psychic signs of hereditary 
mental degeneracy, there are innately defective and weak 
mental powers, with mental peculiarities or mental perver- 
sions (degrees and forms of imbecility and original paranoia 
and allied states). 

Broadly and summarily viewed it amounts to a somatic 
indication, a sign-group or stigma of the insane neuropathic 
diathesis or of hereditary mental degeneracy. As such it is 
valid when applied to the other forms of mental disease con- 
stituting the large group already mentioned, inasmuch as 
each of them —— in generals and in summary) is found 
to present a brain configuration differing from this standard 
one approximately about as much as the form of mental 
affection itself differs clinically and nosologically from the 
cases yielding the standard conformation of brain. And, 
indeed, while confirming the general accuracy of my classifi- 
cation, the application of this standard has solved or con- 
firmed doubts on one or two points on which judgment had 
previously been held in suspense. " 

From other of these forms of mental defect and disease a 
standard might have been taken and used with various 
degrees of success ; the one I have selected I believe to be far 
the best and most useful. The standard is one of mobile 
applicability and not of cast-iron rigidity, and affords due 
room for differences in detail. Not every brain of a given 
psychosis of the group concerned presents the same features 
or the same combination of them; just as, clinically, not 
every case of a given disease presents the same set of sym- 
toms, or every symptom, typically present and full-blown. 
Precisely as with other somatic stigmata, such as the devia- 
tions from normal manifest in teeth, palate, or skull; so here 
the deviation is far from being always one and the same ; and, 
moreover, certain combinations of deviations have stigmatic 
value. 

There is not time to pursue this part of the subject 
further. For the present, it suffices to announce the framing 
of the standard. Full description of the standard and of the 
results of its application is reserved for future communication 
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A DISCUSSION ON THE TREATMENT OF 
MELANCHOLIA. 


Introduced by Henry Rayner, M.D. 
Lecturer on Psychological Medicine St. Thomas’s Hospital; Editor of the 
Journal of Mental Science. 

Tue treatment of disease is the primary object of medicine, 
and this objective I believe will be approached by a separate 
consideration of t'ose states in which abnormal mental 
depression or melancholia is a common factor. 

he argument may be advanced that these states do not 
constitute a pe ge entity; that they are associated 
with widely differing forms of disease and of causative con- 
ditions. Melancholic states, however, have so much in com- 
mon in relation to their treatment, and even in other 
respects, that by grouping them together from a therapeutic 
aspect, no risk need necessarily arise of adopting erroneous 
pathological views or of ignoring the varying associated 
phenomena. 

I desire not to raise any pathological question, but I cannot 
avoid allusion to the intimate connection which must exist 
in the cortical physical substrata of abnormal mental states, 
even when presenting widely differentiated emotional and 
volitional symptoms; a view long since held by Dr. Sankey, 
who insisted on the pathological unity of insane states. 

Clinically this is demonstrated by transitions from mania 
to melancholia or stupor, by sudden alternations of these 
states, by their occasional and partial coexistence in the 
same case, and in many other ways. Pathologically, owing 
to the recent advances in the histology of the cerebral cortex, 
due to Golgi, Ramon y Cajal, Bevan Lewis, Hodge, Batty 
Tuke, Andriezen, and others, the close relationship of these 
conditions has become still more obvious. 

The suggestion may be made that the emotional differences 
and variations may possibly be due to the reaction of the 
organism as a whole on the local abnormal condition. This 
may be neurul or vasomotor, or a combination of these. On 
so complex a subject I have no intention to enter. 

Emotion has been shown by Sollier and others to be closely 
related to the general peripheral sensibility, especially to the 
visceral sesthesia or coenzesthesia; and it has been asserted 
by Damas that a lowered coenzesthesia is the invariable ante- 
cedent in melancholic states, whether of somatic or mental 
origin, and this view is of interest in considering the mutual 
reactions of brain and body. 

Local peripheral irritation has been frequently found to 
develop marked emotional changes, which have instantly 
ceased on the removal of the irritation. Emotions centrically 
originated, even in health, markedly affect all the bodily 
processes, and in disease these results are still more strik- 
ingly manifested. 

in melancholic states this reaction of the body on the 
cerebral function and of the cerebral condition on the body 
establishes a vicious cycle of nutrition, which should never 
be lost sight of in their treatment. 

The defect of assimilative power in melancholics is another 
marked characteristic. Hereditarily predisposed melancholics 
manifest a want of balance between assimilation and function 
not merely in deticiency of fat but by the slightness of their 
osseous development, and probably also by the smallness 
of their chylopoietic viscera and of their organs of cir- 
culation. The nutritional inadequacy is manifested func- 
tionally by nervous irritability and rapid exhaustion 
throughout life. Acquired predisposition often adds to 
defective assimilation defect of excretory power, manifested 
by a special susceptibility to all toxic conditions, and 
characterised by the habitually low specific gravity of the 
urine. Depressed emotional disorder exaggerates such 
defects when present, ani hence in treating these con- 
ditions, whatever the associated disease, the defective 
assimilation and the defective elimination have also to be 
kept prominent!y in view. 

Prophylaxis is the most important point of treatment. 
Unfortunately it is, as regards these disorders, a social 
rather than a medical question. Holding us Ido the view 
that insanity should be ranked amongst the list of pre- 
ventable diseases, I could wish that the State should take 
an active share in prevention Legislative interference 


with the marriage of neurotic persons is certainly not 
within the sphere of practical State medicine. The only 
method open to our profession, therefore, is the spreading 
amongst society of correct views on this and allied subjects 
—a very difficult matter, since harm as well as good may 
thus be done. 

The public is fairly fully impressed with the danger of 
inheritance of insanity—is, indeed, inclined to over-exag- 
gerate it, classing all degrees of heredity on a level; but it 
is not alive to the danger of intensifying a slight neurotic 
predisposition by intermarriage—for example, with phthisic- 
ally predisposed persons or with those having a tendency to 
degenerative diseases. The danger of immature marriage in 
neurotic persons is also probably unknown, and is certainly 
disregarded amongst the lower classes, whilst the influence 
of rapidly-recurring gestation to the same end is ignored by 
the whole community. 

The prophylaxis of melancholia, as far as the physician is 
concerned, practically begins with the management of in- 
herently predisposed children, and his first duty is to avoid 
the causation of undue anxiety in regard to the family pre- 
disposition. The fear of heredity is frequently exaggerated 
in melancholic families, and may even become an exciting 
cause of the latent tendency. 

The improvement of the defective assimilation powers and 
the avoidance of excessive centric nerve function are the two 
chief factors in the physical management of such children. 
The assimilative functions may be greatly improved by a 
preponderance of muscular over mental work. 

The muscular development may well be aided in early 
childhood by systematic massage, and later by the approxi- 
mately passive exercise of riding, both of which may be 
made to combat the tendency to constipation so often 
present. The essential training however should be of a 
monotonous unexciting kind, gymnastics, swimming, and 
games of skill from which competitive excitement should be 
excluded. The object should be the cultivation of regular 
habits of exercise and of the power of endurance, avoiding 
sudden spurts of energy or exhaustion at any time. 

The development of respiratory power should be a special 
object of muscular training, and this can be greatly aided by 
the systematic practice of deep respiration. The circulatory 
power should also receive special attention, not only during 
special activity but by the use of those gymnastic exercises 
devised for this end by Schott and others. 

Assimilation should also be aided by the sedulous cultiva- 
tion of the power of developing heat. This is aided by out- 
of-door life, by the habitual use of light clothing except over 
the viscera, by the exposure of the extremities, and by the 
use of cold water in baths or swimming. Thoroughness of 
assimilation should be cultivated by regularity of meals, but 
especially by the intervals between these being of sufficient 
duration for the complete rest of the digestive cells. The 
food should be plentiful and digestible, rich in fats and in 
vegetable salts. Meat, except in the form of meat juice, etc., 
should not be given before the second dentition. Alcohol, 
tea. coffee, and tobacco should be avoided. 

Mental training should be directed to the development of 
the powers of complete attention, memory, and observation ; 
to completeness and thoroughness of mental function, avoid- 
ing the excitements of competition and emulation. Stimula- 
tion of the imagination should not be permitted, and the 
reasoning powers should be developed by suitable studies. 
The religious and moral training should avoid as far as 
possible excessive emotionalism. 

Altruistic feelings should be kept well within bounds, 
while social habits should be cultivated as the best means of 
counteracting the hypersensitiveness and egoistic tendencies 
so often present. Vimidity both moral and physical has to 
be guarded against and combativeness encouraged. Self- 
reliance often needs to be cultivated, while the love of appro- 
bation, which is apt to be in excess, requires to be checked. 
I believe greatly in education of the hands in definite 
mechanical employments in which the habit is developed of 
carrying a piece of work to completion. Habits of thought 
control should also be inculcated, and the evils of day dream- 
ing or desultory thought should be taught. Dr. Clouston also 
insists on the necessity of watching over the order of de- 





velopment of the mental functions. 
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Sleep habits should receive the most careful consideration, 
and the hours of sleep, not the mere number of hours spent 
in bed, should be as prolonged as possible. Regularity 1s of 
primary importance, and attention to all details of sleep promo- 
tion. My experience inclines metoconsiderthese childrensleep 
best in moister atmospheres than in higher and drier airs ; 
but idiosyncrasy has to be observed even inthis. Such per- 
sons should be directed to occupations which are free from 

iodic stress, and which are regular or unex- 

i ided. A mere bucolic 

life is not always to be recommended. The mental power 

being often great, danger arises from the cravings of unsatis- 
fied activity. 

Great care should be exercised at the approach of puberty 
against the premature development of sexual ideas or habits 
of masturbation. These dangers are best guarded against, I 
believe, by definite instruction and warning. On this point, 
however, differences of opinions exist. Full occupation of 
time in mental and physical employment is the best safe- 
guard. In women excess of brain work at this period is 
especially contraindicated. 

arriage in women should be delayed until the full de- 
velopment of the twenty-fifth year, for the sake both of 
mother and offspring; and the puerperal condition should be 
carefully guarded from unfavourable influences. 

Melancholic states when established are remarkable for the 
complexity of their causation. In the same case may be 
found hereditary predisposition, ill habits of living, peri- 
pheral irritations, organic disorders, with toxic conditions 
and mental causes; and to these are sometimes added the 
complications of drug treatment. 

In early stages the removal of one or more of these con- 
tributory conditions will advantageously affect or even com- 
pletely arrest the progress of the case. Later, when the 
disorder has become fully established, the vicious cycle of 
action and reaction of the bodily conditions on the cerebral, 
and vice versd, will carry on the disorder in spite of the re- 
moval of causes which exercised a great share in its develop- 
ment. This view emphasises the value and importance of 
early treatment, especially in the pre-asylum stage, and is 
= in which I hope to be supported by the observations of 
others. 

The primary step in treatment, then, is an exhaustive in- 
vestigation of the patient’s history, habits, and environ- 
ments; a thorough examination of every bodily organ, 
together with the adoption of the best means for the removal 
or relief of any abnormality. This for the most part falls 
within the scope of general medicine, and requires no com- 
ment. I would specially insist, however, on the necessity of 
discovering and removing peripheral irritations in the early 
stages of disorder. 

In treating the conditions directly related to melancholia 
those connected with functions have practically to be con- 
sidered before the theoretically primary processes of nutri- 
tion. Motor activity constitutes so important a form of 

to need separate consideration. 

t is the most potent auxiliary in the 

omoting assimilation and excretion 

while affording the greatest amount of diversion of meutal 
attention with the least expenditure of cortical energy. 

Muscular exertion, on the contrary, when carried to excess, 
may exhaust nerve centres, not easily repaired, under the 
existing conditions of nutrition, and which may be further 
embarrassed by the toxic products of waste. The old prac- 
tice of walking a patient about until utterly exhausted to 


produce sleep was, I believe, harmful in this way. Absten- 
factor for 


does harm 


tion from exercise by rest is an equally potent 
good under certain conditions. Rest, however, 
when wrongly used just as exercise does. 

The question, therefore, that I wish you to consider is not 
the goodness or harmfulness of rest and exercise, but the 
conditions under which they are beneficial, and should be 
respectively employed. 

Dr. Batty Tuke in a recent debate on rest and exercise 
advocated rest in bed as advisable in a large proportion of 
melancholics, and gave some very striking statistics of the 
result of such treatment. 

The melancholic state being essentially one of nervous 
exhaustion and malnutrition, this mode of treatment would 





commend itself as being rational; but we bave to remember 
that although the muscles may be at rest, the mind may 
still be painfully active, and that therefore rest of body does 
not include rest of mind which these states specially need. 
Rest in bed and isolation as in the Weir Mitchell treatment 
has been found distinctly haimful in melancholic neuras- 
thenics, but I have certainly seen such cases advantaged by 
rest, without isolation, accompanied by carefully arranged 
means of diverting the mental attention. The conditions of 
the rest in bed have therefore also to be considered. 

My observation inclines me to the opinion that it is wisest 
to decide the question of rest or exercise on the merits of the 
individual case rather than by any fixed rule relating to the 
class or form of disorder. I have always used rest in bed 
freely, and have considered it to be necessa in cases of 
great physical weakness and in cases in which there was 
great cooghte disorder where the patients emaciated rapidly. 
In my | | ete insomnia, in sitiophobia, or in acutely suicidal 
cases I have always found it advanta 

In all conditions, in fact, in which there appears marked 
depression of the innervation of the organic functions I 
consider rest in bed to be indicated. Sleeplessness, refusal 
of food, and acute suicidal impulse in my experience all 

i under this than under any other con- 
ditions. muscular activity should be met by 
massage, which shoul tracted as possible so 
as to afford diversion of attention to the sensory impressions, 
The attention should also be diverted and the skin action 
improved by baths and hydrotherapettic applications. 
Mental diversion should be furnished also by reading aloud, 
music, games, and every means which the mental state tastes: 
of the patient and the circumstances admit. Supervision 
and companionship should be constant, and little of the day 
should be left without some attempts at diversion of the 
attention. The diet requires careful consideration; an ex~- 
cessive diet is commonly indicated, but in some cases even a 
milk diet is necessary. I have seen great harm result from 
excessive feeding when combined with rest. 

Rest in bed with isolation is indicated in cases of extreme 
irritabili It is specially contraindicated in erotic 

ensory hallucinations or illusions. 

t be gauged by the subsidence of 
the special symptoms hich it was adopted, by improve- 
ment in sleep, nutrition, and especially by improved vascular 
tone. In resuming activities the results of the earliest efforts- 
must be keenly observed, and short periods of activity should 
be sandwiched with periods of rest. Relapses constantly 
occur from too great haste, and nothing taxes the judgment 
of the physician more than in advancing the patient to that 
Mecca of the melancholic—a full day in the open alr. 


eous. 


r 

cerebra) function, that i8. of cortically 
energy, is the next question for con- 
The mind is more or less active in all conscious 
states; absolute mental rest is only possible, healthily in 
sleep, abnormally in stupor and similar conditions. To those 


The limitation of 
developed nervous 
sideration. 


complex mental work a change of sub- 
equally arduous, in health may be @ 
leasure. A change to a less complex or more familiar sub- 
ject may be an absolute rest. So that to highly developed 
minds engaged in complex affairs a change to mathematics 
or classic translation is a rest and refreshment, while still 
greater rest results from occupations which are more and more 
automatic or amusements involving mere sensory attention. 
The power of persistence of function varies remarkably in 
individuals, so that both in quality and quantity of function 
we find that what is bard work for one man is idleness for 
another. Regulation of functional output from their point 
of view is therefore very difficult, and no general rule for 
guidance can be given. : 
In pure melancholic states the painfulness of all mental 
exertion, with other causes, tends more and more to the 
i intellection and the consequent concentration 
of attention. he extreme this is absolutely fixed in the 
basal most organic emotion—fear, often expressed in one 
idea, from which no external impression, however forcible, 
can for a moment divert the mind. I would suggest that the 
degree in which the power of attention is affected offers a 
good basis for guidance in our efforts to limit and direct 


functional expenditure. 


ject, even 
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It is also a good measure of the intensity of the disorder 
and a good test of progress. By the diversion of attention— 
where this is possible—to lower forms of mental action the 
functional expenditure can be definitely and systematically 
lessened, and this diversion probably implies comparative 
rest in those cerebral structures whose nutrition is specially 
affected. 

The reduction of the emotions in melancholia to their 
lowest form of expression must be remembered, and the 
painfulness of premature attempts at reviving the higher 
torms shonld be avoided. The greater the fixation of the at- 
tention the lower the scale of mental effort must we descend 
in our attempts to divert it. Where no voluntary attention 
is possible our efforts are limited to mere sensory diversion. 
The appeals to sensory attention may be effected in common 
sensation, by effleurage, massage, etc., by cutaneous Faradisa- 
tion or Franklinisation, and by hydrotherapy, in which, by 
variations of warmth and force of jet, pressure and tempera- 
ture sensations are added to those of touch. The hot air and 
vapour bath, the wet pack, and similar means act also in the 
same direction. 

Monotonous sounds, too, were recommended by Burton, 
such as the sound of falling water. The diversion of atten- 
tion by these means, though incomplete, is sometimes 
demonstrated by their producing sleep. A more powerful 
means of diversion is found in passive sensory impressions 
involving the lower forms of emotional feeling, for example, 
of familiarity or novelty, as in viewing new or familiar 
scenes, listening to music, etc. In this way even the sur: 
roundings of an asylum are often beneficial. 

Volitional diversions of attention or occupation must also 
be employed whenever practicable, and in using these we 
should ascend from those that are merely motor and almost 
automatic to those demanding sensory attention in addition; 
next to those involving intellectual, sensory, and motor 
effort; and, lastly, to purely intellectual work. By thus 
arranging occupations in our minds in the order of the func- 
tional expenditure involved the estimation of their value is 
more easily made, as well as the extent to which they should 
be employed. 

In order of use they should advance from the most simple 
and automatic to the most complex, from pulling a roller to 
the highest intellectual operations. In cultivating the 
higher forms of volitional occupation patients should be 
taught and encouraged to break off at the first feeling of 
imperfect attention, resuming after a few moments of brisk 
muscular exercise sufficient to stimulate the circulation; in 
this way the duration of attention may be gradually deve- 
loped from a few minutes to hours. The ga efforts, too, 
should be made in the earlier part of the day. After the last 
meal the attention should be diverted by the most automatic 
occupation or by mere sensory diversions. 

The attention in melancholia is often directed to some 
special area of consciousness, to the entoperiphery, the epi- 
periphery, to the mental operations, or even to volitional 
side, and I would suggest that benefit is obtained by divert- 
ing attention from the affected to the comparatively un- 
affected activities. Thus where the attention is entoperi- 
— as in the hypochondroid and hypochondriac, its 

iversion should be specially attempted through motor and 
intellectual appeals. Where the attention is concentrated 
on the environment appeals to the motor side are especially 
indicated. The hallucinated insane are amongst the most 
industrious of our patients, often seeming to obtain relief in 
the most incessant occupation. 

Where introspection predominates appeals to sensory at- 
tention and motor activity are, I believe, specially indicated, 
such cases being specially benefited by change of scene and 
variety of surroundings. I believe I have found valuable 
guidance in the management of developing and convalescent 
cases from these considerations. We shall all agree, I believe, 
that the whole of the patient’s time, as far as practicable, 
should be occupied by attempts at diversion of the attention, 
by occupation, amusement, and means of treatment. Melan- 
cholics left to their own thoughts are assuredly deepening 
the mill round of their disorder. 

Environmental changes, with the passive influence they 
exert in directing attention and otherwise affecting health, 
demand a separate consideration. 


The stereotyped statement that all melancholics should be 
removed from home must not be too readily accepted. Like 
every other means of treatment, it should only be adopted on 
good and sufficient reasons. Unless these are present, in the 
early stagee, cases can often be treated to advantage at home 
until they are sufliciently improved to leave without 
suffering from the disadvantages which such a change com- 
monly entails. Where the relations are the drawback to home 
treatment it is always a question whether they or the patient 
should leave. 

These questions of change from home, travelling, asylum 
treatment, etc., turn on the means, the habits and experiences 
of the patient, the condition of bodily health, the mental 
state, and the prognosis—questions so complex that each 
decision must be arrived at on its own merits. 

Those patients in whom attention can still be controlled 
can therefore be at times treated without removal from home 
surroundings (when other means of treatment are also prac- 
ticable) by the revival of accustomed or even novel occupa- 
tions. Usually, however, change of scene and of social 
surroundings is indicated both for reasons of bodily and 
mental health. J 

When attention is more engrossed by troubles, worries, 
etc., in the environment, change from home, family, and 
friends, under. careful supervision becomes absolutely neces- 
sary. The effects of a simple change of locality should aga 
rule be tried before venturing on the complex changes ot 
travelling or commiting the patient to prolonged unalterable 
conditions on board ship. The danger of sending patients 
travelling without preliminary trial of the effect of change 
is very great. We must be assured that noisy hotels, irregu- 
larity of sleeping, unaccustomed or unsuitable food, and the 
worries of travelling, will not affect our patient unfavourably. 
However able the travelling companion, it is difficult to save 
the patient from some of these and from questions of 
decision of action which are often trying. Incipience and 
convalescence are the special stages for this remedial 
measure. : 

The social change may be limited to the companionship of 
a carefully selected person, medical or lay, to the society of a 
single household, or to the larger society of a boarding-house, 
hotel, hydropathic, or spa. Usually the social surroundings 
may be advantageously increased in this order, frequency of 
change of place being regulated by results. Amongst the 
poor little can be done in this direction, and resort to more 
stringent means of supervision is consequently often neces- 
sary even in this state. 

When the attention is volitionally directed to the self- 
feeling, where there is uncontrolled expression of the pre- 
dominant feeling, delusive idea, or impulse, constant super- 
vision and control becomes necessary, either in an asylum 
or suitably arranged home, with a much greater monotony 
of environment. The form of supervision is of course 
mainly dependent on means, but that method is always to 
be preferred which brings to bear on the patient the greatest 
amount of individuality of skilful attention. The influence 
of the discipline and routine of a large asylum is undoubtedly 
beneficial in later conditions, but in the early stages indi- 
vidual attention and consideration is all important. On the 
care and skill brought to bear on the early stages of the con- 
dition much of the result of the case depends. Attendants 
and companions therefore should be chosen with very great 
judgment, and changed without delay if found unsuitable. 
As a rule the more intelligent the companion the better, but 
the physician has no nicer duty than the selection of the 
individual best fitted to deal with a given case. ; 

Defective assimilation is always present in melancholic 
states—I believe it to be the fundamental defect. To in- 
herent assimilative deficiency are‘ commonly added bad 
teeth, bad mastication, bad habits of food taking, and im- 
proper or insufficient. food. Such patients, from the fear of 
indigestion or from injudicious advice, have often limited 
their diet in quantity and quality until starvation has 
resulted. This is one of those conditions the removal of 
which will often produce arrest in the early stage. 

Mouth disinfection is the first step in treatment. The 
swallowing of the salivary secretion, contaminated and even 





deprived of its digestive powers, is a most serious matter. 
The next step is the relieving, if present, of any condition of 
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retention of food in the stomach by lavage; in hyperacidity 
with disinfectants and alkalies; in fermentative conditions 
by disinfectants followed by acids. 

The quantity of food must often be, not only in excess of 
appetite, but in excess of actual nutritional requirements. 
In the young this latter limit may be largely exceeded with 
impunity, but later in life, with defective eliminative power, 
the quantity of meat food and alcohol has to be carefully 
regulated. Apart from the toxic reabsorption in the in- 
testines from undigested and decomposing meat food, the 
assimilation of a large quantity of meat extractives may 
introduce an additional toxic element. Alcohol, too, useful 
in many forms in early life—yet always to be used sparingly 
—in later life must be avoided or used only for its stimulant 
effect at the commencement of digestion. In the later stages 
it impedes this function. Digestion is not only weakened in 
power, but slowed in process, so that provision has to be 
made that the food is specially assimilable, and is taken at 
such intervals that the stomach is not kept continually loaded. 

With milk or artificially digested food, feeding may be 
very frequent, but with returning strength intervals of three 
and a-half hours or more should be aimed at. The Kneipp 
cure is not without its lessons in this respect. In digesti- 
bility the food must range from milk or peptonised pan- 
creatised food, to the most recherché productions of the 
cuisine. In quality the food should be rich in fats from milk. 
cream, butter, and eggs. Albuminous food should be limited 
in elderly persons, and in this quaint old Burton’s prescrip- 
tion may be followed. He advises ‘‘mountain birds, par- 
tridges, pheasants, quails, hens, capon, mutton, kid, and 
rabbit, with fish that live in gravelly waters, as pike, perch, 
trout, and also sea fish, solid and white, with plentiful sup- 
plies of vegetables and fruit, eaten sparingly, and not over- 
much of one dish.” 

The mode of origin of the abeyance of appetite is, I think, 
worthy of consideration. Does it arise, for example, from 
peripheral anesthesia from lowered nutrition, from defective 
transmission of impressions from the periphery, from neural 
defect, or from toxic conditions affecting the pneumogastric 
centre, or from combination of these conditions ? 

Fear, the basal emotion in extreme melancholia, not only 
reduces excretion, but has been credited with producing 
toxic results by the arrest of metabolism. Eliminative 
treatment should on this view form the basis of treatment, 
and is I believe often effective. 

The appetite is rarely in excess; toxic conditions and 
states of arrested digestion are probably the most frequent 
source of this anomaly; I should like to hear the 
views of the meeting on this point. The abeyance of the 
food appetite and the consequent avoidance or absolute 
refusal of food is one of the most important facts common to 
all states of melancholia. The basis of the objection to food 
must in all cases be carefully inquired into in order to ex- 
clude such causes as the unaccustomed quality of food or 
physical conditions of the mouth, throat, or stomach. 

When the refusal is undoubtedly of psychic origin, 1 trust 
you will agree with me that we should not admit even tacitly 
the truth of the delusive idea by allowing patients to steal 
their food orto take food prepared for others, etc.; these 
procedures may save some trouble at the outset, but are, I 
believe, bad for the patient and productive of greater trouble 
in the end. When there is not complete control of the 
patient such devices may of course be temporarily adopted. 

In the minor degrees of refusal much of the success in 

administering food turns on the skill of the administrator. 
Some nurses constantly fail, whilst others are almost in- 
variably successful; the result depends, I believe, on the 
fact that the successful skilful feeder divides the patient’s 
attention by appealing simultaneously to sight, hearing, and 
common sensation as well as to emotion by sympathetic 
kindness of manner or facial expression, and to the intellect 
by kindly talk. Such procedure with a very moderate amount 
of force and insistence will generally prove successful. At 
times a few drops poured through the nose will be effective. 
_ Every alienist should practise feeding so as to be able to 
instruct attendants and to prove in each case the necessity 
of forcible feeding. The physician should not rely merely 
on the statement of an attendant, but should verify the con- 
dition by observation. 





With rest in bed and skilful insistence in feeding actual 
forcible feeding by the nasal or cesophageal tube may be often 
avoided. Some observers have insisted that feeding by these 
means need never be resorted to. In my own practice I 
largely avoided its use, but in reviewing the question I 
believe that I undowbtedly erred on the wrong side. I there- 
fore strongly advise that it is better to err on the side of 
feeding too early and too often rather than in the opposite 
direction. Absolute refusal therefore should be met by 
prompt resort to forcible feeding. This is now pretty evenly 
divided between the nasal and csophageal tubes. The 
—— pump is now almost universally superseded by the 
chalice. 

At a recent discussion on this subject opinions were very 
equally divided and each method found strenuous advocates. 
The advantages claimed for the cesophageal tube are the 
greater rapidity of administration, the power of giving a 
greater variety of nutriment in a less watery form, and the 
absence of risk of passing the tube into the larynx. On the 
other hand the nasal tube has the advantage in cases where 
there is very determined resistance. 

The danger of cultivating the habit of refusal by directing 
the patient’s attention to it is one to be strongly insisted on ; 
the bit Mae and tendency to concentration of attention 
in melancholia makes this a real danger. To avoid this 
preparations for feeding should not be made in the patient’s 
sight; active resistance should be overcome by such an 
amount of force that no struggling or delay can occur, and as 
little importance as possible should be given to the fact by 
those engaged in it. The patient’s eyes should be closed 
during the process, which should be conducted with as little 
talking as possible. The frequency of feeding should be at 
intervals of not less than three hours and a-half, and from 
two to five times in the day. 

It is scarcely necessary to insist on the advantage of adding 
lime, lemon, orange juice, or pulped green vegetables, or on 
the advantages of peptonising and pancreatising the food, or 
to direct attention to the danger of too great excess of meat 
extractives. Pounded meat is always preferable to beef-tea. 
A due proportion of ‘the various elements of food should be 
aimed at. The position in which the feeding is administered 
and the precautions to be observed in passing the tubes are 
too well known to need special comment. Rectal alimenta- 
tion is the last resort when feeding by the mouth becomes 
impracticable from exhaustion or other causes. Defibrinated 
blood has been found of a never value in this respect. ‘ 

The treatment of a essness in melancholia is a point 
on which considerable divergence of opinion exists, and to 
which I would ask special attention. Narcotics, hypnotics, 
or sedatives are vaunted as important curative agents by 
some observers, but are utterly condemned by others. The 
history of these remedies is against them. Every year, 
almost every month, some new drug is brought out, with 
loud asseverations of its harmlessness, only to fall into 
desuetude on the appearance of a newer and more fashion- 
able rival. 5 

The nervous and mental disorders resulting from the pro- 
tracted use of these drugs, where we have known them suf- 
ficiently long, are generally recognised, these disorders too 
being almost invariably accompanied by grave defect of 
bodily nutrition. Their most enthusiastic admirers will not 
claim that their beneficial action results from improvement 
of the general health. uatat 

The experiments of Binz, of Bonn, seem ‘to indicate that 
the action of many narcotics is directly on the brain cells, 
not on the vessels, and this action is certainly not in the 
direction of improving nutrition, but corresponds rather to 
a pathological change. 

he question may fairly be asked, In what way do these 
drugs affect the cerebral nutrition so as not only to avoid 
qrotecing the ill effects which result from their continued 
use, but even to relieve abnormal conditions often of long 
standing? The inquiry may also be made whether the state 
of insensibility produced by them is identical with normal 
sleep. In the latter nutritive repair and active reabsorption 
take place. Do the same changes occur in insensibility 
from drugs? The experiments of Hodge make it possible to 
hope that this question will soon be answered on the physical 
side, and the investigations of Kraepelin in regard to their 
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effects on mental reactions will probably give a solution from 
the mental aspect. In the meantime we must be content to 
rest on observation and experience. The phenomena involved 
are so complex and little understood that the briefest pre- 
sentation of them would occupy all the time at my disposal. 
I would ask, therefore, for expressions of experience and 
observation rather than for discussion of theory of action. 
In the past many eminent men have expressed opinions in 
favour of the curative influence of these drugs. The balance 
of opinion, however, has I think steadily shifted, and of 
those who still believe the belief is limited to some one drug 
or to some special limited form of disorder. The opinion, 
not of inutility merely. but of their harmfulness and 
deleterious effects is, I believe, also growing. 

My personal observation has led me to the conviction that 
narcotics and sedatives are often pernicious in melancholia; 
that they almost invariably protract and intensify the dis- 
order, and their systematic use is to be avoided by every 
means in our power. Only under conditions in the environ- 
ment of the patient which preclude other means of treatment 
do I consider them even temporarily admissible. They are 
dangerous, not only by exaggerating the condition, but by 
leading the physician to neglect the more legitimate means 
of combating sleeplessness and disorder. They are dangerous 
also to the public, who too readily obtain them under cover 
of the physician’s prescription in their belief of the harmleas- 
ness which attaches to the latest novelty. 

My opinion is based on results in cases treated by myself, 
inthe great improvement following on omitting their use 
even where other conditions remain unchanged, on the ex- 
pressions of those who have been subjected to their influence 
and on the symptoms of mental confusion and stupor some- 
times introduced into otherwise simple cases. 

Sleeplessness due to peripheral irritation, as, for instance, 
in the presence of undigested food in the stomach, must be 
met by removal or avoidance of these conditions. On this I 
need not dwell. 

The sleeplessness of melancholia is probably due in most 
cases to the arterial supply not being sufficiently inhibited 
to reduce it to the level which obtains in normal sleep. 
Occasionally, however, the sleeplessness appears to be due to 
excessive inhibition or anemia. In the majority of cases, 
therefore, the object must be to divert blood from the cere- 
bral area to other areas of the body, especially, of course, to 
the abdominal; or where this is for any reason undesirable, 
to the limb areas. Primarily we should remember that the 
condition of defective vasomotor inhibition is probably due 
to the cry of the ill-nourished cerebral cells for nutriment. 
The first sleep in insomnia usually follows on the taking of 
food ; in slight degrees this occurs directly on the ingestion 
of nutriment by the mere diversion of blood, but in more 
severe cases sleep follows later when it is probably due in 
part to the added supply of nutriment. The return of sleep 
at the accustomed hour should be promoted by making this 
correspond with the completion of the digestion of the last 
mea! ; this should not give any cause of peripheral irritation, 
but should be as nutritious and digestible as possible. The 
brain should also have rest by the avoidance of intellectual 
effort or emotional excitement during the latter hours of the 


day. 

The diversion of the blood to the abdominal area may be 
affected by hot fiuid food, hot fluids, or a small amount of 
stomachic stimulation. The general diversion may be 
accomplished by stimulation of the cutaneous surface by 
warm baths, the warm pack, abdominal compresses, etc. 
Stimulating applications of mustard in various ways may 
also be used. Cold to the feet followed by brisk rubbings is 
at times efficacic us. 

No trifle in the environment is too minute to be taken into 
consideration in the struggle for sleep. The temperature of 
the air, clothing, exclusion of light and sound, and many 
minutize must receive thoughtful attention. In toxic con- 
ditions free action of the skin by the warm pack, etc., is 
specially successful. Where anemia is suspected, stimula- 
tion of the circulation by a hot bath of short duration or by 
stimulants is sometimes successful. 1 have found ergot 
succeed in some cases of this kind. Digitalis has been 
advocated by Dr. Batty Tuke in the ordinary conditions. 
Absolute rest in bed is indicated in extreme cases, but the 





best narcotic in our pharmacopeeia is a day spent in the open 
air with exercise short of actual fatigue. m . 

Sleeplessness dependent on associated conditions of disease 
must be met by appropriate treatment. The suicidal ten- 
dency common to most melancholic states has to be met by 
the familiar methods of removing means and avoiding oppor- 
tunities. The danger of directing the patient’s attention and 
exciting opposition is here also to be feared. Ars est celare 
artem; the patient should be as little conscious as possible 
that supervision is being exercised, and this, as far as prac- 
ticable, should be ascribed to other reasons. Rest in bed, or 
in restless cases in a padded room, is necessary in the most 
acute stage, but life in the open air is the condition to be 
aimed at. The actual manual control by an attendant or 
attendants is always to be avoided; the constraint of a 
padded room under continuous observation or the freedom of 
a meadow are always preferable. The relaxation of super- 
vision is a question which must be decided on the merits of 
each cage. ' 

In the moral treatment of melancholia the first step is to 
gain the confidence of the patient. The most careful and 
exhaustive inquiry into the feelings and ideas of the sufferer 
is absolutely necessary. Until we have discovered the 
fundamental melancholic idea complete confidence is not 
gained, and the physician’s personal influence for good is 
greatly weakened. In the earlier stages of disorder I con- 
sider this influence of the utmost importance. With the 
complete confidence of the patient reason and volition may 
often be actively enlisted, and the suggestions of the 
physician under these conditions have a great influence on 
the progress of the case. Hypnotic suggestion can | be 
employed in melancholia, and I consider that it should be 
avoided, since by it volition is weakened rather than 
strengthened. The confidence of the patient must be re- 
tained by absolute truthfulness, by sympathy and firmness. 
Persistent hopefulness, too, is not without its effect on these 
patients, however strongly they may deny its influence. 

Arrest or recovery in melancholia sometimes follows 
physical or mental shock, or the excitations of strong emo- 
tions. Thus sympathy for friends in sickness and trouble, 
or the pressure of a real anxiety, will sometimes result im 
cure. Emotional influences can rarely be brought into play 
therapeutically. Religious emotion has been tried, but im 
my experience it is a dangerous means of treatment. Fear 
—, 1 a double-edged instrument, although at times suc- 
cesétul. 

Against established delusions all direct reasoning is hope- 
less, harmful, and to be avoided; those founded on illusion 
and hallucination may however be excepted. In the stage 
of doubt, whether in the inception or retrocession of delusion, 
reasoning and kindly ridicule, especially when indirect, are 
not without their effect. Fears and obsessions in the early 
stages may be combated by systematic volitional efforts made 
at the suggestion of the physician. ae 

Treatment aiming at directly affecting cerebral nutrition is 
of great importance. Massage of the head, specially with a 
view of emptying the veins of the head, is of great service: 
the downstroke of the hands over the head and neck should 
be accompanied by deep respiration, which more thorongn’y 
empties the veins and probably also the lymphatics. The 
patients readily learn to do this and should, where poasible, 
practise it frequently during the day. The practice of deep 
respiration alone, I am assured by a competent observer, has 
been found of marked benefit in some cases. . 

Hydrotherapy is of great service. The most beneficial 
results are, I believe, obtained from alternations of heat and 
cold by showers, douches, or even cans of water over the 
head. The alternations should be as extreme as can be 
borne, to obtain the most marked effect. In women with 
whom the wetting of the hair is a difficulty, a stream or jet 
of water directed over the cervical sympathetic may be used. 
In the young, cold shower baths are of the greatest use; in 
less robust persons, cold showers to the head may be given 
with awarm bath. This is of a special use also in some toxic 
conditions. " 

Electrotherapy offers, I believe, much scope for aiding the 
restoration of local nutritional disorder. Especially should 
this result from galvanism of the sympathetic since the 
cerebral circulation can be most markedly affected by this 
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means. With a positive pe in the auriculo-maxillary fossa 
and the negative on the chest, determination of blood to the 
head is effected ; with the poles reversed, pallor, feeling of 
emptiness of the head, and vertigo result. 

The alternations of these actions, by increasing the cerebral 
vasomotor activity, might favourably influence nutrition. 
At a however no conclusive results of treatment are on 
record. 

Galvanism of the brain is of much more difficult appli- 
cation and of much less definite results. It has been 
specially recommended in conditions of restlessness and 
excitement. 

Faradisation and Franklinisation are chiefly of use, I 
believe, in directing sensory attention to the cutaneous 
surface. They should be prolonged in use and varied in 
locality. Benedikt, Arndt, and others credit peripheral 
Faradisation with a reflex action on the nervous centres. 
Counter-irritation is much out of fashion, but I have often 
found it of advantage in cases verging on stupor, when 
uncomplicated with toxic conditions. The counter-irritation 
should not as a rule cover more than the area of a florin, and 
should be repeated every few days in a fresh locality. 
Derivation by setons, etc., I have rarely tried, but it is 
quite possible that they might be found useful adjuncts to 
treatment in toxic conditions. 

Intercurrent febrile conditions have often been observed to 
restore mental health in the more stationary conditions of 
melancholia, and in the thyroid extract we appear to havea 
means of inducing artificially a controllable febrile condition 
which may imitate these results. The effects of this treat- 
ment in the hands of Dr. Clouston appear to have been very 
striking, but time and further observations are needed to 
— eonclusions, both as to results and mode of 
action. | 

General treatment must be directed to the promotion of 
elimination by the skin, kidneys, and bowels. On the best 
means of effecting these cbjects I need not dwell. I would, 
however, insist on the vast importance of making all 
melancholics ingest large quantities of water or watery 
fluids, not necessarily with meals, when they often cannot be 
digested. The habitual use of the hot air and vapour baths 
is also an important means of treatment especially indi- 
eated when there is a toxic condition or suspicion of 
defective elimination. The warm pack, too, is very bene- 
ficial under similar conditions. 

Medicinal treatment in uncomplicated cases should be 
tonic from the outset. Stomachic vegetable bitters and 
stimulants, such as cardamum and capsicum, are useful. 
Nux vomica, cascara, and other intestinal tonics are indi- 
cated to aid in overcoming constipation. Constipation must 
be relieved by the usual dietetic and regimenal means, 
avoiding the use of purges. Iron, where it can be borne, is 
usually required, administered in small doses largely diluted 
in effervescing water. Various spas may be visited for this, 
but the most important point for the assimilation of iron is 
the taking it largely diluted before food on first rising. 
Preparations of phosphorus are also useful, but from most 
of the so-called nervine stimulants I have obtained little 
advantage. 

Increase of —_ is usually a safe guide in progress in 
the treatment of melancholia, and in the prophylaxis of 
relapse stringent watch should be kept on any decrease in 
this respect or any return of sleeplessness. In other respects 
bs a for prevention may be applied in the prophylaxis 
of relapse. 

This brief and imperfect summary has necessarily involved 
allusion to many facts which are so familiar as not to have 
needed any repetition to such an audience. I trust, however, 
I have touched on some points which may lead to interesting 
and useful discussion, and I beg to thank you for the patient 
attention you have accorded me. 


The Prestpent thought that the overfeeding of melan- 
cholics was too universal, and that in some cases of melan- 
cholia the stuffing method of feeding was not good treatment, 
the object required being to get introduced just as much for 
nutriment as can be assimilated, as, for example, in cases 
with renal disease and cardio-vascular degeneration. 

Dr. Fretpine BianpForp said it was impossible to go 


( 





through the treatment of melancholia in ten minutes, but he 
wished to touch on one or two points chiefly concerning 
patients in the early stage. The question arises, Shall the 
patient be treated at home or away? If away, where shal? 
he go? He was of opinion that to recommend a sea voyage 
was bad advice; it was monotonous, there is always the 
danger of suicide, and there is little to distract the thoughts. 
Change of scene with appropriate companions was useful, 
and the majority had to go, but here and there we find a 
man, whose business is unexciting, who benefits by remain- 
ing at his regular occupation. He thought great improve 
ment followed the use of hypnotics in the early stages where 
= or seven hours’ sleep might be substituted for two or 
ree. 

Professor von BENEDIKT (Vienna) touched on the etiolog 
of some special forms of melancholia. The first, he said. 
was what we might name the ‘‘ female conjugal melancholia” 
which is caused by the absence of libido sexualis in time of 
conception, gravidity, and birth. One must guess the reason, 
as patients will not speak of it, and are not conscious of the 
reason of their state. The second form he called the 
‘*melancholia of the fiancée,” which arises from the fear of 
not being a pure virgin. This usually occurs in the most 
innocent girls. He then went on to say a few words about 
electrotherapy in melancholia. He considered Faradisation 
and the Frankline douche most useful in producing sleep 
where patients are not degenerated by the use of narcotics. 
He thought that by the continued use of narcotics cases were 
often aggravated and prolonged, but their occasional use was 
sometimes beneficial. In cataleptics, he said, the applica- 
tion of galvanic currents with voltaic alternatives along the 
spine often had the desired effect. He often gets good results 
_—— the use of cocaine (3 or 4 milligrammes daily) in melan- 
cholia. 

Dr. LiongEL WEATHERLY (Bath) thought that Dr. Rayner’s 
paper had been so exhaustive that but little remained for 
one to say, but there were a few points of practical value 
which could not be too strongly or too often accentuated. 
First, he thought the question of gaining the confidence of 
your patient a most important one, and also that of Ores | 
our attendants to do the same; moreover, we should insist 
that the attendants never attempt to get the patient to obey 
their wishes by false promises or any process of deception. 
With regard to rest and exercise, his old friend, Dr. Milner 
Fothergill, used to insist that there was a fatigue point vary- 
ing in each individual and at different times, and that beyond 
this point, whether in rest or exercise, we must not go. He 
did not think Dr. Rayner made quite enough reference to 
those cases of melancholia caused by some peripheral irrita- 
tion, such as hemorrhoids, papillomatous growths of the rec- 
tum, etc. It was most important that these causes should be 
discovered as early as possible, and by early treatment hope- 
less hypochondriacal melancholia be prevented. 

Dr. Norman Kerr (London) called attention to the con- 
siderable part played by alcohol in the etiology of melan- 
cholia as probably due to alcoholic disturbance and perver- 
sion of the digestive process. He had often found that 
restoration of the digestive function had removed the disease. 
He quoted a case, however, of an abstainer, aged 85, who was 
cured for a time, after all other remedies had failed, within a 
fortnight. Dr. Kerr had often found the hot and cold pack 
useful in procuring sleep, and amongst drugs phenacetin, 
without any injurious effects. He thought a long sea vores? 
risky, but a tour with sea and land alternating he had fre- 
quently seen most beneficial. : i 

Dr. Crouston (Edinburgh) asked what is the immediate 
cause of the painful consciousness that is the essence of the 
melancholic? Toobtain this we have to ask its physiological 
correlation—namely, What is the source of pleasure? He 
replied unhesitatingly the performance of function is the 
great source of pleasure ; and, in the typical melancholic, the 
performance of function causes pain, not pleasure. The 
mechanism through which pleasure arises must, he said, be 
referred to the sensory cells and the mental sensory cells in 
the cortex. He believed that in melancholia it was the 
katabolic process of this cell that had gone wrong, and that it 
had become too sensitive and too affectively explosive. Were 
that cell in a normal static condition, no mental pain would 





result from the toxic poisonings or the reflex irritations that 
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stand as causes of melancholia. He believed most strongly 
that the vessels and lymphatics, the neuroglia and the mem- 
branes, were the servants, and not the masters, of the cortical 
cell. He quoted the case of a man who had periodic attacks 
of sane melancholy, which was always cured by } grain of 
morphine. He thought this sudden cure due to the morphine 
increasing the static, and diminishing the hypersensitive and 
explosive condition of the cell. As hypnotics he believes 
morphine the least applicable, and mentioned paraldehyde, 
sulphonal, antipyrin, and chloralamid as being of immense 
value. He believed exercise to be more beneficial than rest, 
but that both measures were applicable at different stages 
and in different cases. He thought that by far the best thing 
we could do was to fatten the patient by every means in our 
power. 

Dr. Barry Tvuxe (Edinburgh) agreed with Dr. Clouston 
that the vessels were the servants of the brain, but thought 
that the latter might go wrong, and that the morbid state of 
the nerve cell was not necessarily primary but might be 
secondary to a disordered vascular system. He had long laid 
down that it was not work but worry that was the more im- 

ortant factor in the production of melancholia. He believed 
in the efficacy of rest in bed in the treatment of this 
disease. 

Dr. Nicotson (Broadmoor) also thought that the circula- 
tion should not absolutely be left out of the question of 
causation. Indeed, Dr. Clouston’s case of the gentleman 
whose melancholia was repeatedly cured by one hypodermic 
injection of 4 grain of morphine, it appeared to Dr. 
Nicolson either the case was not one of melancholia, or 
else the cell structure could not have been very seriously 
deranged. Dr. Nicolson’s experience as to melancholics 
whose melancholia came a climax in the commis- 
sion of a homicidal act, pointed to a number of cases 
where the act being of the nature of an explosion the 
mind settled down with remarkable quickness, and the 
patients described it as being like a cloud passing away. In 
some, however, this is not the case, and lasts, longer. As to 
the treatment of melancholics at Broadmoor, the greatest and 
most potent curative influence was that exerted by con- 
valescent and improving patients, who were at great pains to 
help the new arrivals in the hospital in every way in their 
power. 

Dr. Ex1zA WALKER DunBar (Bristol) remarked that the early 
stages of melancholia came before the family doctor, who 
meets with many special difficulties in treatment. First, the 
public are ignorant of nerve physiology, and cannot under- 
stand that nerve tissue requires rest, time, and favourable 
conditions to recover; and, secondly, the patients themselves, 
who do not rightly appreciate the causes of their depression. 
and fail sometimes to mention them. As regards prophylaxis 
she thought the appointment of doctors to watch over the 
pupils at schools might have some good effect. 

n reply, Dr. RayNeragreed with Dr. Blandford in reference 
to the sea voyage, and with Dr. Weatherly, in that the 
attendants should aim at gaining the confidence of their 
patients. Hypnotics, when continually used he believed 
harmful, and agreed that the removal of peripheral irritation 
was most important. In reply to Dr. Clouston he thought 
the nerve cell rather deified, and that we must take into con- 
sideration the blood and lymph supply. 





MENTAL SYMPTOMS IN RELATION TO EXOPH- 
THALMIC GOITRE. 
By A. Maung, L.R.C.P. 


Mr. A. Maung read a paper on this subject in which he con- 
tended that there was a very definite form of mental change, 
only lacking in one of his 20 cases, characterised by extreme 
motor restlessness, extreme insomnia, and occasional sen- 
sorial illusions of sight or hearing, but it is doubtful whether 
some cases of auditory illusions are not dependent on 
Eustachian catarrh, which Mr. Maude has found common in 
Graves’s disease. He found that the more peculiarly psychical 
changes were a pereen incapacity for mental application, loss 
of memory, and untruthfulness, and SirJ. Russell Reynolds has 
described a condition quite common as “chorea of idea.” 
Another common condition is a morbid sense of duty akin to 


religious melancholia, but not accompanied by definite 
melancholia. If definite alienation, which occurred in only 
one case of the author's 20, does take place, the commonest 
form is melancholia; delusions of persecution are also fre- 
quently seen. Mania occurring in the course of exophthal- 
mic goitre is of bad augury. 





MENTAL SYMPTOMS OCCURRING IN BODILY 
DISEASES. 


By Ernest Septimus Reynotps, M.D.Lond., M.R.C.P., 

Senior Physician to the Ancoats Hospital, Manchester; Physician to the 

Manchester Workhouse Infirmary and Lunatic Wards. 
Ir would be impossible in a single paper to adequately treat 
of the mental symptoms occurring in bodily diseases, so this 
communication will only include the results of personal 
experience during four years’ residence in the Manchester 
Royal Infirmary and five years’ work as visiting physician to 
the Manchester Workhouse Infirmary, which contains over 
800 medical beds. 

Mental symptoms occurring in bodily diseases may be at 
the outset divided into those slight mental changes in the 
feelings and emotions not amounting to actual certifiable 
insanity, and secondly actual insanity occurring in bodily 
diseases. 

The slight mental states may be roughly subdivided into 
pleasurable feelings, depressed feelings, conditions of mental 
dulness, abnormal irritability of temper, and feelings of 
terror. 

Pleasurable feelings, as might be expected, are uncommon, 
but are seen in some cases of phthisis (spes phthisica), in the 
early stages of certain poisons (alcohol, chloroform, cannabis 
indica, and opium), and occasionally in the dying, especially 
where there is a deep religious feeling. 

Mental depression is by far the commonest slight emotional 
state met with, and may be a natural feeling caused by pain 
or actual personal inconvenience, or it may be an entirel 
unnatural depression quite incommensurate with oumeund- 
ing circumstances. It is found proverbially in abdominal 
diseases, excepting, curiously enough, in splenic disorders ; 
for the old expression ‘fits of the spleen” for lowness of 
spirits and irritability of temper does not seem to be borne 
out by clinical observation. Contrary to the usual statements, 
mental depression and more or less hypochondriasis are very 
common in phthisis, especially as it is observed in the wards 
of a workhouse infirmary. Intense depression accompanies, 
and sometimes follows, various fevers, such as rheumatism 
and influenza. In the interparoxysmal periods of epilepsy 
depression and hypoehondriasis are often marked features, 
and the after-effects of poisons, such as cannabis indica, 
opium, alcohol, and carbon bisulphide, are those of depres- 
sion. Alcoholic paralysis is accompanied by great depres- 
sion, especially in women, more often by exaltation in men. 
Vague dragging abdominal pains and hypochondriasis in 
women should always lead one to examine for movable 
kidney. The presence of hair on the face in women causes 
great depression, which may lead on to true melancholia and 
even suicide. 

Mental dulness (which must, of course, be distinguished 
from unconsciousness) is found in cerebral tumour, in intense 
headache, in phthisis, in cyanotic states, in disorders of the 
liver such as cirrhosis and cancer, in cancer of the 
stomach, and especially in myxcedema. 

Irritability of temper, common enough in sick children, 
is especially common in two diseases of adults, namely, 
hthisis and diabetes ; it is also seen in the gouty, in various 
orms of dyspepsia, and may accompany painful conditions 
such as toothache or sciatica. Feelings of terror occur in 
hydrophobia, delirium tremens, and possibly in chorea and 
Graves’s disease. 

Actual insanity occurring in bodily diseases should not 
include the insanities connected with mental bodily changes 
such as those of puberty, childbirth, and the climacteric and 
senile periods. Insanity may occur in any of the following 
classes of disease: (1) Organic disease of the nervous system, 
whether cerebral or spinal (including Graves’s disease) ; 
(2) disease of the heart; (3) disease of the lungs (exclud::.¢ 
phthisis) ; (4) disease of the digestive organs; (5) disease «f 





the urinary and generative organs: (6) certain general 
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diseases, such as gout, diabetes, and myxcedema ; (7) diseases 
caused by germs, including tuberculosis and rheumatic fever ; 
(8) vegetable and mineral poisons; (9) traumata, including 
surgical operations. A few remarks only will be made on 
some of these subdivisions. 

Insanity may be found in cerebral hemorrhage or softening, 
and may take the form of acute mania, with incoherent and 
noisy raving and dirty habits; there may be melancbolia or 
mere simple-mindedness, lapsing into complete dementia; 
some of the early acute maniacal cases recover after a few 
days or weeks. In the majority of chronic hemiplegics the 
mental symptoms may only consist of slight emotional 
changes, slowness of comprehension and judgment, and 
slight loss of memory; but beyond this there is often but 
slight mental change. An examination of the testamentary 
capacity of about eighty hemiplegics showed that those with 
left-sided hemiplegia were almost all capable of making a 
will, and it was only amongst those with right-sided hemi- 
plegia that I found any large proportion who were not 
mentally fit to do so; a result which might have been 
imagined a priort from the presence of the speech centres in 
the left hemispheres. I have on several occasions known 
patients suffering from sensory aphasia (word blindness or 
word deafness) sent to asylums as insane, because of their 
apparently irrelevant answers to questions, or because of their 
loss of memory of names, but a careful distinction must be 
drawn between this condition and actual insanity, and, as a 
er these patients are not proper subjects to be detained in 
asylums. 

n cerebral tumours mental symptoms asarule come on 
late, and may be those of steadily progressing dementia, of 
melancholia, or of hallucinations, with maniacal excite- 
ment. 

Insanity associated with Graves’s disease is in my expe- 
rience very rare. I have only seen one case in an asylum 
(acute mania), and another case with mental depression with 
slight delusions of suspicion. Insanity secondary to organic 
spinal disease is not common. It may occur as a melancholia 
or a dementia in disseminated sclerosis (but only when the 
brain is also affected) and also in locomotor ataxia which 
very rarely passes on to general paralysis of the insane. I 
have at present under my care twocases of pure locomotor ataxia 
who have had delusions of persecution and hallucinations of 
hearing, the mental disturbance having, however, recovered in 
about three months. 

Occasionally one meets with insanity in valvular disease of 
the heart. It is sometimes impulsive in nature, as in two 
aortic cases who both suddenly committed suicide by jumping 
from heights. More frequently it takes the form of delusions 
of suspicion and persecution, and a similar condition may 
be seen in lung affections associated with dyspnea and 
cyanosis, the symptoms generally beginning or being chiefly 
present at night. Very rarely ideas of grandeur are seen in 
heart disease, but from numerous cases seen in the last 
twelve years I have been unable to differentiate various forms 
of insanity as peculiar to various forms of heart disease. 

In the terminal stage of gouty kidney, there may appear a 
wild delirium, or more commonly a noisy acute mania with 
possibly homicidal impulse and delusions of persecution and 
prt aaa the immediate friends being often the subjects of 
attack. 

_ Amongst the diseases caused by germs we find a compara- 
tively large amount of mental disease. Very rarely pneu- 
monia is accompanied by true acute delirious mania (to be 
distinguished from delirium tremens, so commonly seen in 
the pneumonia of alcoholics). After pneumonia and typhoid 
fever, a stuporose demented condition, or a melancholia with 
delusions of suspicion and poisoning, may occur, these cases 
almost invariably recovering in a few days or weeks. Influ- 
enza may set in with very acute mania, with great excite- 
ment, delusions, and hallucinations, recovery occurring as a 
rule; or there may be suicidal attempts in the early stage; 
after influenza melancholia may set in; less frequently, 
mania. 

The question of so-called a insanity, as judged 
from the general hospital and not from the asylum point of 
view, leads me to the opinion that a very small proportion of 
the phthisical become actually insane; certainly not more 
than 4 tol per cent. The mental symptoms generally pre- 





sent themselves as delusions of suspicion and poisoning 
occasionally with suicidal attempts, but the type of insanity 
has appeared to me to be in no wise different (except in the 
prognosis) from the insanity occurring after pneumonia or 
typhoid fever. My experience, then, does not lead me to 
believe that there is a type of insanity peculiar to phthisis, 
or that —_ predisposes to insanity in any more marked 
degree than the other fevers. 

have never seen actual insanity in acute rheumatic fever, 
but quite recently had a case of gonorrhceal rheumatism who 
developed very acute mania which recovered within a month. 

The ordinary insanities due to alcohol are well known, but 
in alcoholic paralysis there is very often a peculiar loss of 
memory of time, and the whole of the mental symptoms 
seem often to depend on this one factor. In other cases of 
alcoholic paralysis we occasionally see a peculiar delusion 
that the patient has a child abed ; and this idea is found, not 
only in women, but sometimes in men. 

Within the past few years a process has been used in 
making macintosh | page me for taking away the adhesiveness 
of india-rubber, and in this process large quantities of carbon 
bisulphide vapour were inhaled by the workers. (The work- 
rooms are now much better ventilated than they were 
formerly.) Under the influence of the gas the workmen be- 
came very talkative and incoherent, they had vivid halluci- 
nations, became very excited, and performed curious antics, 
such as turning somersaults, etc. After a few minutes in the 
open air the mental symptoms gradually passed off. In 
several cases, however, the mania was lasting and the 
patients had to be sent to an asylum as they were quite in- 
rane, sometimes permanently so. 

Although many cases of lead poisoning are seen in a large 
industrial population, I can only recall three cases of in- 
sanity associated with it—one a case of acute mania with 
delusions of suspicion, and two others with symptoms very 
like those of general paralysis of the insane (tremors, 
slurring speech, and partial dementia), but with depression 
instead of exaltation. 

As regards mental symptoms following closely after in- 
juries or operations, I should like to corroborate the opinion 
of Mr. Clinton Dent that true delirium tremens is more often 
diagnosed than seen. In the majority of such cases which I 
have seen in surgical wards the mental condition present 
was one of acute mania, often very noisy in character and as- 
sociated with very vivid hallucinations of hearing and sight. 
Usually the excitement is of a pleasant character, sometimes, 
however, being accompanied by depression. 

Asa summary of these very discursive remarks, my own 
experience leads me to conclude as follows: 1. It is a com- 
paratively rare occurrence for actual insanity to develop 
during the course of bodily disease. 2. In general hospitals 
mental disease most commonly occurs after fevers, poisons, 
injuries and operations, and heart disease (in about this 
order of frequency). 3. In the early stages of fevers and after 
injuries and operations mania is the common form of 
insanity, but in other conditions depression is more common ; 
but the commonest form is an insanity with marked delu- 
sions of persecution (often associated with hallucinations of 
hearing), such as one sees in phthisis and heart disease and 
after typhoid fever. 4. There is no special form of insanity 
connected with special bodily disease, so that it is impossible 
to diagnose the bodily disease from the mental symptoms 
present (except the peculiar mental state of alcoholic 
paralysis). 5. Insanity occurs with unusual frequency in 
bodily diseases associated with peripheral neuritis, as in 
poisoning by alcohol, carbon bisulphide, and lead; pellagra, 
typhoid, typhus, scarlet, and rheumatic fevers, influenza, 
pneumonia, phthisis, syphilis, septicemia, rheumatism, 
gout, and diabetes. 1s it possible that in these conditions 
the factor which causes the changes in the peripheral nerves 
causes also some similar changes in the multitudinous inter- 
nuncial fibres in the brain, and so produces disturbances in 
the normal cerebral reactions which go to make up a healthy 
mind? 6. Where the cause is not continuous—such as the 
poisons, the fevers, and the traumata—the mental symptoms 
in the great pong of cases disappear ; in heart disease and 
phthisis they may disappear and reappear from time to time ; 
but in some cases, such as the insanity connected with gouty 
kidney, they only disappear with death. 
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Dr. UrnquHart said it was a treat to hear the work done by 
others not so intimately connected with mental work, and it 
was fortunate to have men straggling with the lesser forms 
of mental disease. He briefly alluded to a few points in Dr. 
Reynolds’s paper. 

he PazsipEent thought that mental symptoms were often 
associated with spinal disease. 

Dr. Clouston quoted some figures proving that there most 
certainly was a phthisical insanity. 





SOME MENTAL STATES ASSOCIATED WITH 
VISCERAL DISEASE IN THE SANE. 


By Henry Heap, M.A., M.D. 

I, THe mental changes which accompany disturbances may 
be classified under two groups, as follows: (a) Those changes 
which accompany the disease directly, and are associated with 
the presence of some abnormal product or tissue change 
sateen directly by the disease (for example, myxcedema),. 

hese may be called the direct mental effects of visceral dis- 
ease, and will be neglected in this communication. (5) Certain 
mental changes which are only present in those cases where 
the visceral disturbance causes what is known as referred 
pain associated with tenderness of the superficial structure of 
the body and scalp. Now this pain and tenderness are due to 
changes in some part of the central sympathetic system 
caused by disturbance of the internal organ to which sensory 
sympathetic nerves are supplied. Thus the mental changes 
of this group may be said to be indirect, for a are associa- 
ted with visceral disturbances through the mediation of the 
sympathetic system. 

II. In this communication only the sensory and emotional 
changes of this group are considered, and the marked changes 
which may be present in attention and memory are reserved 
= the fuller communications in a future number of 

rain. 

1. The first change to which I wish to draw attention is a 
melancholia coming on with extreme rapidity, and lasting a 
variable time (from a few minutes to several hours). These 
attacks are completely causeless and may occur with such 
suddenness as to interrupt a conversation. Under such cir- 
cumstances the patient leaves the circle with all the appear- 
ance of a person leaving the room to vomit. He sits in some 
room apart weeping uncontrollably, without any idea of the 
cause of his sorrow. He may be — quietly and controlling 
himself with difficulty when a kind word from a passer-by 
will set him crying with even greater ease than a sharp 
speech. Music is intensely disagreeable, and such people 
will shun any ward or place where singing or playing is 

oing on. During these attacks the patient has an intense 
eeling that something ill is going to happen, but is unable to 
say definitely to whom or what the nature of the ill may be. 
It is a vague but intense feeling of impending ill which makes 
him write home to know if anything has happened, or leave 
the hospital and go home. In one case a man with phthisis 
was so certain something wa3 going to happen that he wrote 
his name and address on a card and pinned it into his coat 
before leaving the workshop. All patients in this condition 
sit apart in some unfrequented part of the wards, and if 
spoken to give a short answer and then get up and go away. 
At the time of the attack it is exceedingly difficult to get any 
information from them, and one is forced to wait till the 
attack has passed off or is lessening to obtain an account of 
their feelings. Those patients who can visualise strongly 
are haunted throughout their attacks by a constantly re- 
curring picture of their home, ‘‘ dark and miserable, as if in 
a fog.” All colours have disappeared from the room and 
become grey or black. There is no fire in the grate, no lamp 
on the table, no sunshine coming in at the window; every- 
thing is dark, dull. and dreary. But not only are the colours 
absent, but everything in the picture of home appears out of 

lace ; the tables and chairs are in disorder or upside down. 

ne man described it as ‘‘ just as if the brokers had been in.” 
This condition of mind may be accompanied by a distinct 
impulse to suicide, but the impulse is diffuse and not 
specialised. The reason apparently that it is so seldom 
acted on is the rapidity with which the emotional disturb- 
ance disappears, and the curious fact that the locomotion 





necessary to carry out the impulse to self-destruction tends 
to abolish the desire for suicide. 

Compare with this what may be called causal melancholia as it occurs. 
in the sane, especially in certain cases of phthisis. Tbe patient perhaps 
aares the day not — well, and he begins to think of his wife 
and family and the possibility he may not work again. His cough is a 
little worse and he thinks he is losing weight. He becomes increasingly 
miserable until someone rouses him to take part in conversation or 
some game, or perhaps he visits a theatre or concert hall. He then loses 
his misery. This is a totally different condition from the paroxysma 
causeless melancholia described above, with its sudden onset, fee! ng ry 
indefinite impending ill, distaste for the society of friends, hatred of 


music, and causeless weeping. : : 

2. Hallucinations.—These may be of sight, hearing, or 
smell. Probably hallucinations of taste occur, but the 
mouth is usually in such a condition that it is impossible 
to be certain that the taste experienced has not an objective 
basis. All the hallucinations are of a low type. Those of 
vision consist of a figure or head, either black or white, but 
never markedly coloured. The figure is- draped and not 
clothed. Intelligent patients of the lower classes have dif- 
ficulty in explaining this difference, and more than one has 
volunteered the statement, ‘‘ They are draped like statues, 
not dressed in proper clothes.” The faces are black, white, 
or frequently the head is draped ‘‘ in a sheet,” as the women 
patients usually say. The figures occasionally have long 
dark hair, and yet the patient is always in doubi about the 
sex. Sometimes the figure appears at a distance and ap- 
proaches; at others it flits across the room and out by the 
opposite wall. In no case are the limbs evident, except only 
in those rare cases where the hallucination takes the form of 
a hand appearing through some opening. The figure never 
speaks, but occasionally seems to grimace. 

Of 16 hallucinations of vision in sane patients suffering 
from visceral disease, 13 were figures wrapped in a sheet or 
draped. (Of these, 9 were ‘‘dark” or ‘ black,” 4 “‘ light” or 
‘‘ white.” In 7 the face was expressly stated to be ‘‘ covered.” 
One was said to have a black face, and 1 a very pale face.) 
Two hallucinations consisted of a face at the bottom of the 
bed. One took the form of a black hand coming round the 
half-opened door. 

Hallucinations of hearing are not articulate voices. 
Rarely they take the form of inarticulate voices speak- 
ing together or singing ‘‘all together and out of tune,” 
but no words are heard, and these patients never think they 
are spoken to, as is usual amongst the insane. Sometimes 
the hallucination takes the form of a bell or bells, which 
grow fainter, and then return, to again grow fainter. Some- 
times a noise of knocking is distinctly heard, and the patient. 
will get up three or four times to open the door, so certain is 
he of the knock in spite of the protests of bystanders. One 
man sent his wife down in the middle of the night to see 
why they were mending the road. Taps are heard on the 
outside of top storey windows. Of 17 hallucinations of hear- 
ing, 7 took the form of a bell or bells, 7 knocking or tapping, 
2 the sound of a whistle, and 1 of loud breathing under the 


Hallucinations of smell are much more difficult to investi- 
gate, but seem to occur with considerable frequency. They 
are uniformly offensive drains, rotten fish, ‘‘ deathly smells,” 
burning rags or oil, escape of gas are some of the forms 
assumed by these hallucinations. Now, it is obvious that 
these are all closely akin to objective smells which may occur 
in a hospital, and I have therefore exercised a most rigid 
censorship in all cases of supposed hallucinations of smell. 
No hallucination has been counted unless the possibility of 
an external cause could be excluded, and unless the nose had 
been examined at the time. These hallucinations differ 
from smells depending on an objective cause in that they are 
almost always associated with nausea, and occasionally fol- 
lowed by vomiting. A patient may be in the middle of a 
meal when the hallucination occurs, and the meal is then at 
an end, and he is obliged to leave the table. I have seena 
patient put the remainder of the supposed stinking food 
aside, certain from previous experience that she would be 
able to eat it when the smell passed off. 

3. The next mental change to which I wish to call atten- 
tion is a form of delusion of suspicion.’ These patients 
fancy that their friends are against them, and when they see 

1 Physical exaltation also occurs, but I must leave the consideration of 
this form of delusion to the complete paper, as it is too complicated to 
treat in a skort communication. 
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two people talking together they imagine that these people 

are talking about them. They always deny that they actually 

hear what is said, but they are certain all the same that they 
are being talked about. Just as we found that the hallucina- 
tions were of a low type, so here the delusion is broad and 

ill formed. They believe their friends ‘‘ want to get rid of 

them,” that ‘‘ their fellow workmen want to get them sent 

away,” that the master or mistress or superior officer think 
them ‘lazy and idle.” lf they think people are talking about 
them, it is always that they are lazy, idle, good for nothing, 
ought to be got rid of. Under no circumstances do they ever 
imagine a definite charge of fraud, impiety, or immorality, 
but only of laziness, idleness, physical incompetence. So 

vivid is this delusion, that these patients frequently accuse 

their friends, fellow workmen, or employers of desiring to 

get rid of them; but though impelled to make the charge, 
they have a sort of feeling that it is not true, and are ready 
to accept a simple denial. 

4, The changes in attention, memory, and temper which 
occur in these patients will be treated in the full paper, as 
the conditions under which they occur are much more com- 
plicated than those necessary for the production of the 
changes mentioned above. 

III. These changes are associated with the presence of 
referred pain. 

Disturbance of the various organs of the thorax and abdomen may 
cause pain which is whatis called referred as opposed to local. This 
pain, if sufficiently intense and of sufficient duration, will be accom- 
panied by tenderness of the superficial structures of the body.? When- 
ever any of the areas on the neck, chest, or upper abdomen are present 
(third cervical to subumbilical inclusive), they tend, if sufficiently in- 
tense, to be accompanied by tenderness of the scalp, as I showed in my 
second paper * In most cases the presence of body tenderness without 
scalp tenderness shows that the disturbance is not very profound, and 
thus the presence of scalp tenderness, with any disturbance of the 
thoracic or abdominal viscera, assures us that the disturbance in the 
nervous system is well marked ¢ 

1. On classifying 169 cases of visceral disease of which I 
have complete and careful notes, we find that 87 cases suf. 
fered at one time or another from referred pain associated 
with superficial tenderness. Of these 87 cases 60 showed the 
typical depression I have described above, 31 had hallucina- 
tions during their stay in the hospital, 19 gave a history of 
hallucinations before admission, and 32 showed the delusion 
of suspicion. Of the 82 cases without referred pain or ten- 
derness, none showed the depression, and none had halluci- 
nations during their stay in hospital; 3 gave a history of 
hallucinations before admission ; none showed the delusion 
of suspicion. 

2. The mental disturbance seems to stand in direct relation 
to the intensity of the pain and tenderness; for if from the 
first group (87) we subtract 17 cases in which the scalp 
tenderness only occurred once during their stay in hospital 
and 8in whom tenderness was present on the body, only 62 
cases remain in which the disturbance of sensation was well 
marked. Of these 62 cases 59 showed the typical depression 
and 3 were doubtful; 31 had hallucinations in hospital and 
15 gave a history of hallucinations before admission; 32 
showed the delusion of suspicion, and 3 were doubtful. On 
the other hand, of the 17 cases who only showed scalp 
tenderness once during their stay in hospital, 1 showed the 
Seounee none had hallucinations, 3 gave a history of 
hallucinations, and none showed the delusion of suspicions. 
Of the 8 who exhibited tenderness of the body only, none 
showed the depression, none _ had hallucinations, 1 gave a 
history of hallucinations, and none showed the delusion of 
suspicion. 

3. Local pain, whether associated with deep tenderness or 
not, is not associated with these mental changes. Eight 
cases of pleural pain showed none of the above-mentioned 
mental changes. One case passed through a pleurisy without 
mental change, but some weeks after developed the typical 
mental changes in association with definite referred pain— 
not local, like the pleural Se a by superficial 
tenderness—not deep tenderness, as with the pleurisy— 

2 Brain, 1893. 
3 Brain, 1894. 

*In my two first papers I treated these areas of tenderness mainly 
from the territorial aspect, giving only such cases as threw light upon 
the topography or connections of the different areas. The consideration 
of the clinical significance and value of large groups of areas, together 





caused by the implication of the lung itself by the tubercu- 
lous disease. In the same way the local pain of peritonitis 
causes none of the mental changes I have described above. 

4. The depression seems to be associated mainly with the 
presence of areas over the lower part of the chest and over the 
abdomen. The hallucinations are only present where scalp 
tenderness is a marked feature of the sensory disturbance. 

5. The clinical conditions which lead to the development of 
the referred pain and tenderness in phthisis, cardiac disease, 
anzemia, etc., and why one case suffers from referred pain and 
mental changes from which another case remains free were 
hastily treated before the Section, but can only be described 
in the full paper. 

IV. The method of work was then described. Each case 
was either in the Victoria Park Hospital for Diseases of the 
Chest or under my own constant supervision for a consider- 
able time (six weeks or more). An elaborate system of notes 
was adopted, including a careful present state of the nervous 
system and special senses. All the notes were taken by 
myself, and the diagnosis of the physical condition assured 
by the valuable aid of my colleagues, to whom I wish to return 
my sincere thanks. Charts of the sensory changes were 
repeatedly taken. The occurrence of any fresh mental change 
was the basis of a careful present state, whilst the special 
senses were re-examined with every hallucination. 

I wish to return my sincere thanks to the medical staff of 
the Victoria Park Hospital for the extreme liberality with 
which they permitted me to use their cases not only during 
my period of office as house physician, but also after my 
official connection with the hospital had ceased. My especial 
thanks are due to Dr. Sainsbury, Dr. Chaplin, and Dr. 
Colbeck for the infinite pains they took to assure the cor- 
rectness of the description of the physical condition in 
different cases. 





A DISCUSSION ON INSANITY IN RELATION TO 
CRIMINAL RESPONSIBILITY. 


Introduced by Henry Mavpstey, M.D., F.R.C.P., 
Consulting Physician, West London Hospital. 

In opening a discussion on insanity in relation to criminal 
responsibility, I cannot help feeling that the task which I 
have undertaken is as likely to be as barren of profit as of 
novelty. There is little, if anything, to be said that has not 
been said over and over again, and will not have to be said 
over and over again. For, in spite of its proved unscientific 
basis and its condemnation from time to time by eminent 
judges, the legal criterion of responsibility is still in full 
vigour. 

here are few, if any, medical men having practical know- 
ledge of the insane who would assent to the proposition, 
understood in its natural sense, that an insane person is fully 
responsible for what he does when he knows the nature of his 
act, and that it is a wrong act. The saddest cases of melan- 
cholic anguish to be seen are those in which the sufferer is 
tormented with a horrible impulse to do, and perhaps does, 
what he knows and loathes as wrong; the driving impulse in 
him so strange and contrary to his true nature and desire, so 
repugnant yet so compulsive, that in olden times it seemed 
explicable only as a positive possession 4 the devil or other 
evil spirit. As I have said of it elsewhere, the basis on 
which the legal criterion rests is simple enough—that a man 
in convulsions is a strong man, and is culpable if, being con- 
scious of them, he does not stop them. Consciousness of is 
assumed to mean power to control, the mad impulses of a 
deranged mind: a will insensible to the influence of legal 
sanction to be the same thing as a will capable of being 
influenced by it. The theory would have exacted from the 
man who knew himself possessed by the devil, and thus dis- 
possessed of himself, that he should possess himself all the 
same and master the devil in him, or else suffer punishment 
for the devil’s doings. A rather unequal contest that: the 
man against the devil, with the devil in possession of the 
citadel of the man’s being. Put the word disease in place of 
the word devil, and you have the exact situation of the 
modern madman in relation to the legal test. 

The test has its foundations, however, only they are laid 





with a full discussion of the part played by cachexia, etc.,in their pro- 
duction, will form the subject of the third of the series. . 


in wrong observation and bad psychology. The observation 
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is self-observation by sane minds, and its natural result is 
the fixing of a sane standard of feeling and action as the 
measure of insane feeling and action. Could anything be 
more absurd? Surely the right method would be self-obser- 
vation in abnormal, not in normal, mental states—in dreams, 
in hypnotism, in allied disintegrate states; their mental dis- 
integrations furnish the proper standard of comparison for 
the vagaries of insane thought and feeling. Now I venture 
to say that no one who reflects sincerely on his own expe- 
rience in dreams, remembering how strangely he thinks and 
feels in them, and how entirely he loses possession of him- 
self, can believe that a madman is responsible for what he 
_ and does in the waking nightmare which madness some- 
imes is. 

Then again the psychology of the legal test is at fault. It 
assumes, at any rate its defenders sometimes assume, that 
reason is the motive force of human action—that is to say, 
for example, that people fall in love from reason, and, 
when in love, embrace from reason, and after due 
embraces, proceed further in the business from reason. 
Is not that again a pretty absurdity? How many times has 
feeling its reasons which reason cannot fathom. ‘fhe driving 
impulse by which men are moved to act comes from feeling. 
not reason ; disordered feeling, therefore, is quite capable of 
actuating the most disordered action without consent of, 

rhaps directly against, reason. Had mankind been moved 

y reason in their travail through the ages, they would not 
have been where they are now. For it is in the heart, not in 
the head, that their deepest faiths are rooted; and he does 
an ill service to religious faiths who strives to base them on 
the feeble apprehensions of human reason. A psy- 
chology which finds the motive power of action in knowledge 
might be likened to a science which should find the cause of 
oes tidal movements not in the moon but in the moon- 
shine. 

But it may be contended that reason, though it supply not 
the motive force of action, can still control and guide it. 
That is so no doubt within measure. Let reason and feeling 
be wed in fit harmony, if possible, since they are the two 
elements of will, and cannot do without one another, reason 
without feeling being impotent to act and feeling without 
reason being tyrannical in act. It is not true, however, that 
reason can always control the desire when it knows its good 
or bad —- and can appreciate the right or wrong of it. 
A mad desire is sometimes mad enough to have itsconvulsive 
way in defiance of reason. Nevertheless, though that is 
what experience says plainly, legal theory will not have it 
80; it maintains that when reason fails to check a mad desire 
it is not sound reason really, knows not then truly what it 
seems to know and thinks it knows; the person had not 
actually the untainted consciousness of right and wrong in 
the particular case on the particular occasion. His act fell 
short of being a fall crime, not because reason did not con- 
sent, but because reason was so infected itself without know- 
ing it as not to dissent effectually. To save a beloved theory 
we are asked to give a large and liberal interpretation to the 
word ‘‘ know,” to make it mean what, on the face of it, it does 
not mean, and to read into a person’s consciousness a vitia- 
tion of which there is no evidence—to say, as the late Sir 
James Stephen would have us say, that if a man cannot 
control himself he does not properly know the nature of his 
act. So far as this somewhat strained subtlety of interpreta- 
tion serves to prevent a madman from being punished for a 
crime which not he but his madness has done, it deserves 
praise ; but when it operates to get him punished for what 
his madness does, to get him hanged perhaps for being mad, 
it is not so praiseworthy. The test is too metaphysical for 
use, even if it were true. 

No person, however acute, can dive into the depths of 
another person’s mind and know, what he does not know 
himself, how far his consciousness of right and wrong is 
vitiated on a particular occasion; and it is certain that when 
@ common jury is asked to make the delicate ——— 
they are not likely to trouble themselves with a subtle meta- 
physical interpretation. They will understand it in rough- 
and-ready fashion to mean that if he knew what he was doing, 
not the quality of what he was doing, he was responsible. 

Why, then, maintain a test so hard to understand and so 
easy to misunderstand, so false in science and so uncertain 


—_$—— 


in application, so often interpreted in different ways by 
different judges, and not always interpreted twice in the same 
way by the same judge? Why wrongly bias the judgment of 
the jury by an express prejudgment of facts which ought to 
be left impartially to them to weigh and judge? Such a pre- 
judgment is essentially prejudice and the legal reverence 
which it receives no better than superstition. 

Moreover, it is a procedure of doubtful legality. For what 
right in law has the judge to lay down a particular test of dis- 
abling mental disease? Is not that a usurpation on his part, 
an abuse of law? Are not’all the symptoms of mental dis- 
ease and all the tests of its existence and of its degree of 
existence in a particular case properly facts for the jury? If 
so, the express imposition of a special test.is an interference 
with the province of the jury, and, as Mr. Justice Maule fore- 
saw when he dissented in the famous conclave of the judges, 
prejudicial to a fair trialh What the judge does by imposing 
his test is to instruct the jury wrongly on a matter of fact 
which it is their function, not his, to judge; by an allegation 
of fact which is not fact, he gives false evidence as a witness 
without submitting himself to cross-examination. A par- 
ticular test of disabling insanity is no more a matter of law 
than the test of a particular poison ; it is rightly a matter to 
be proved in evidence in the particular case, like other 
relevant facts. J R 

So far from being a help to the jury in a difficult inquiry 
then, the judicial dictum confounds and misleads them. 
Were the court sincerely minded to help, it might do it im 
a better way than by a difficult and dubious test of disabling 
mental disease. It might take means to inform the jury 
fully and truly concerning the nature of the particular form 
of mental disorder in question and the extent of its damagin 
effects on the mind, either by providing them with impartia 
and competent scientific evidence, called by the court itself, 
or by appointing a competent scientific authority to assess 
the value of the scientific evidence given. Toa body of men 
who understand not even the terms used, the opinions of 
opposing experts which a competent assessor would easily 
estimate at their proper value, are equally valuable or value- 
less. What an absurdity it would seem, had not eustom 
made it seem natural, as custom will make anything natural, 
to expect a judge and jury, ignorant of the very elements of 
chemistry and electricity, to be so adequately instructed by 
what they hear during the course of a trial as to decide 
rightly a difficult question of chemical or electrical science. 
If it be a question of navigation when two vessels have come 
into collision, about which every juryman who has been in a 
boat mene be expected to know something, the services of 
a skilled assessor are called in; but if it be a question of 
complex science, of which the jurymen know absolutely 
nothing, it is left to the intuition of ignorance to give under- 
standing. What is the result? That the issue would be 
decided quite as justly, perhaps more justly on the whole, by 
the toss-up of a penny, without the tedious solemnity of 
wasted talk and time. 

Of the judicial test of responsibility in particular, and of 
the method of legal procedure in ey we may justly say 
that they are very ill-fitted to find out the truth, very well- 
fitted not to find it out. In summary, the charges against. 
them are these :— ol 

1. The court has no more right in law to set up a special 
test of responsibility in a case of mental disease than to set 
up a particular chemical test in a case of poisoning. 

2. To do that is really to give important evidence to the 
jury without permitting the evidence to be cross-examined 
or contradicted. ; 

3. The evidence so given is bad, for the test is wrong in 
fact, and based on unsound psychology. rw 

4. It can be made decently workable only by construing it 
in a non-natural sense, and ordaining that words which 
say one thing clearly shall mean another thing obscurely. 

5. The court makes no provision to obtain impartial scien- 
tific evidence, but requires or allows the parties in the case 
to ransack the medical highways and byways in order to 
obtain contradictory evidence with which to confound a jury 
ignorant of its meaning. 

This condemnation of the present system of proceduremay 
claim the assent not of medical men only, but of the com- 








mon sense and conscience of the community, which, after all, 
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is actually in a sort of tacit rebellion against it. For what 
happens now when a person about whose mental state there is 
some doubt is condemned to death? Why, that the com- 

tent medical knowledge is summoned to give the impartial 
elp which ought to have been given at the trial—perhaps to 
undo quietly in private the wrong which has been done with 
all the pomp of justice in public. Nay, more; I notice from 
time to time nowadays that an insane person accused of 
crime is not put on his trial at all, but that someone in 
authority has, or usurps the right to have, him examined 
medically and sent to an asylum. Thus is the Englishman 
robbed of what he cherishes as his blessed privilege—the 
right to be tried by a jury when he is charged with crime. 
On mere medical evidence that he is mad he is shut up for 
a of an offence for which he can never get himself 
tried. 

So much by way of criticism from the medical standpoint. 
Now let rhe try to look at the matter from the legal stand- 
point. Lawyers think that medical men are too ready to dis- 
cover insanity when crime has been done and to claim 
irresponsibility for everybody who suffers from any sort and 
degree of insanity—in fact. to make all crime insanity, not 
entirely without excuse. They judge by what they see in 
courts of justice; and what they see is that there is no case, 
however weak and indefensible, that does not, for some 
reason or other, obtain medical support. They put down, 
therefore, to unsound medical theory what is really unsound 
medical evidence—which, obtained, perhaps, by hook or 
crook under the present fashion of procedure, any competent 
medical authority would assess and reject as worthless. 
They hear the opinion of him who presses forwards to give 
it; they do not hear the opinions of those who, having been 
urgently asked, refused to give it. Naturally therefore they 
conclude one of two things: either that there is no such 
thing as exact medical science or no such thing as exact 
medical honesty. The result is that expert scientific evi- 
dence, which should be decisive, has the least credit of any 
kind of evidence given in a court of justice. For this dis- 
credit the law is not to blame; its blame is that, knowing 
the weakness of human nature, it maintains a system of 
procedure which makes it inevitable. 

Another circumstance which justifies legal criticism is the 
common medical habit of discussing the question of responsi- 
bility in relation to insanity in the abstract, as if insanity 
were some definite and constant entity, something which is 
altogether or not at all, and, being there, ought rightly to 
exculpate entirely. One might just as well discuss whether 
bodily disease in the abstract ought to prevent a man from 
walking ten milesaday. The truth, of course, is that there 
is no such definite morbid entity as insanity—that there are 
really as many insanities of mind as there are degrees and 
kinds of derangement of it. It is with insanity in the con- 
crete and particular that we have properly to do: and, just 
as one bodily disease ought and another ought not to prevent 
a man from walking, or from doing one thing while he may 
do another, so one insanity of mind abolishes entirely a 
responsibility which another does not. The right question 
is the disabling effect of the particular mental disorder in 
the particular circumstances—a question to be decided by 
full, impartial, and competent consideration of all the facts 
of the case, by a consideration, that is, fitly instructed to 
appreciate their nature and bearing, not as now by incom- 
petent consideration expressly misinstructed. 

Time would not serve now to discuss the degrees of dis- 
abling moral and intellectual damage done by the various 
forms of mental disorder, some of which after all are not so 
much states of actual disease as bad habits of thinking and 
feeling grown into deformities. What I venture to make 
here is a protest against the assumption that insanity in the 
abstract—meaning thereby all insanities of whatever sort 
and degree—should ofthand be deemed irresponsible. And I 
take or make the occasion to utter another protest—a protest 
against the lamentable extravagances into which the latest 
school of criminology has been betrayed. I should be loth 
to say a word to discredit the scientific method of studying 
crime and criminals or to disparage for a moment the good 
work which has been done; but of unripe observations and 
sensational theories I hope it is not too much to say that, 
though they make the vulgar stare, they make the judicious 











grieve. Science on the platform, like philanthropy on the 

latform, runs no little risk of demoralisation; the per- 
ormers are under a strong temptation to play to the gallery 
and to burlesque science. 

To say that there is a criminal nature which is degenerate 
is one thing, but to go on to say that all criminals are 
eo and bear the stigmata of degeneracy is another 
and, I think, quite false thing. I do not see why crime 
should necessarily be degeneracy. I can conceive a mur- 
derer being a nobler animal than a saint of the Pecksniffian 
sort. A murderer on a big enough scale, big enough to 
despise the fools whom he uses and sacrifices for his am- 
bitious ends, is he not a hero? Criminals there are certainly 
who are defective in structure and conformation of body and 
mind, beings who, if not protected against themselves, must 
go wrong. There are criminals, again, who are more or less 
insane in the statutory sense, and are explained or excused 
by their insanities; but there are criminals also who, in 
other circumstances, might perhaps have been as great saints. 
as in the changes and chances of things they became great. 
sinners. For assuredly the external factors of circumstances 
count for much in the causation of crime; time and chance 
happen to all men, and no criminal is really explicable 
except by a full and exact appreciation of his circumstances 
as well as his nature, and of their mutual interaction. For 
my part I sometimes wonder whether the new school of 
criminology would have found the stigmata of degeneracy 
present in Saul, the fiery persecutor of the early Christians, 
and found them gone when, transformed from iniquity to 
holiness, he became Paul, the great apostle of the Gentiles. 

Has not the theory of degeneracy been abused of late? As 
used by Morel the term had scientific meaning and value,,. 
but much has been done to rob it of definite meaning by 
stretching it out to cover all sorts and degrees of deviations 
from an ideal standard of feeling and thinking, deviations 
that range actually from wrong habits of thought and feeling 
to the worst idiocy, and some of which are no more serious 
marks of morbid degeneracy than long legs or short legs, long 
noses or short noses. Moreover, as often happens with big- 
sounding words that have no definite meaning, but are used 
habitually as if they had meaning, the meaningless name 
has been converted into a quasi-metaphysical something, so 
that many persons think, when the word degeneracy has 
been spoken, that all has been said that need be said, though 
nothing actually has been said. Lee 

To me it seems that the conflict between law and medicine 
might soon end if words and theories were swept aside, and 
the facts dealt with on their merits. Let the lawyers 
renounce unreservedly their discredited test of disabling 
mental disease, and submit all the facts in a particular case 
impartially to the jury. Medical men on their side should 
discard the notion of insanity in the abstract, and leave off 
talking of it as if it were something definite and constant, 
which annulled all responsibility. To place before the court 
as plainly as possible all the facts of the particular form of 
mental derangement in the case; to explain what they mean 
according to the best scientific information, and how far they 
affect.the mind; and to leave it to judge; that is our proper 
medical function. d 

The question of legal responsibility is a legal, not a medical, 
question. As witnesses, we have nothing to do with the 
right or wrong of the law, though we may properly criticise 
it as citizens. The business of every society is to protect 
itself, and it has the might, which is the right, to make 
what laws and to inflict what punishments it thinks best 
for its own protection—to hang for theft or flog for fornica- 
tion, if it likes. Naturally each society will think its own 
laws and punishments the more right, other laws and 
punishments less right. But be the enacted law right or 
wrong, the individual, in whatever social medium he is 

laced, must obey it or suffer the penalties of disobedience ; 
he lives for the society, not the society for him, and, livin 
for it, he must die for it, even though he be mad, if i 
think fit. : 

What, then, as the conclusion of the whole matter, is there 
left for us todo? So far back as I remember we have been 
criticising the legal test of responsibility, condemning it by 
formal resolution, petitioning for commissions of inquiry 
into it, demanding its abandonment; yet we are still voices 
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arying in the wilderness and doomed apparently to go on 
crying. However, we have made some way ; we have seen it 
condemned by the best, magnified only by the worst, judges; 
and we have had an interpretation of it by the late Sir James 
Stephen which, if it does not radically change its meaning, 

es it include practically all we ask for. If it really 
include not only (1) knowledge of the nature of the act, and 
(2) knowledge that it is wrong, but (3) control of conduct, it 
is a pity that all judges do not understand it properly; a 
pity, too, that Sir James Stephen did not take steps to have 
his construction of it tested, as he might have done in a way 
suggested by himeelf, that is, by expressly directing the jury 
according to it in a particular instance and then stating a 
case for the Court for Crown Cases Reserved. Perhaps, 
knowing the conservative tenderness of the judicial mind, 
he feared to jolt but hoped to infiltrate it. One may sas- 
pect that he himself, though direct and thorough in thought 
about some things, still in legal matters loved the good old 
way of the English mind—to keep the old names when the 
meaning has been taken out of them or a quite new, per- 
haps opposite, meaning put into them, to accept the gradual 
dissolution of the substance of a belief so long as the label 
of it is left intact. 


The PresipEnt said they must all be delighted at the intel- 
lectual treat which they had just had, and proposed a vote 
of thanks to Dr. Maudsley, which was carried by accla- 
mation. 

Dr. Nicotson said this was an occasion on which to be 
congratulated at Dr. Maudsley coming out amongst us once 
again. In him we have an expression of the soundest judg- 
ment. He looks the matter straight in the face unbiased, 
and has put our position and views in a nutshell. What he 
has put before us leaves little to argue about; it is so fraught 
with common sense and judicial consideration that it must 
have its effect on all of us. Dr. Nicolson thought we could 
mot be too careful in dealing with each individual case 
Separately. He thought that there would be great danger in 
allowing prisoners to be examined and cross-examined in 
their cell, and he deprecated the admission of the wife’s evi- 
AMence as to the prisoner’s guilt or sanity. He considered the 
fests given to the jury unsatisfactory, but entered a word of 
warning against any alteration in the present mode without 
due consideration. 

Dr. UrnquHazt was glad that Dr. Maudsley had not laid 
down any new law. e was of opinion that the question of 
the prisoner’s state of mind would be better left to the Court 
for Crown Cases Reserved. 

Dr. Mercier said if they wanted the law altered reason 
would have to be A gy and special cases quoted in which 
actual injustice had be°-n done, and he challenged those 

resent to show a single case in which actual injustice had 

m done. As a member of a special committee to inquire 
into it he had come to the conclusion that there had been 
mone for many years past. Under the present conditions he 
considered that actual facts were submitted .o the jury. He 
quoted a case, lately before the Uourt, to show the latitude 
medical witnesses are given at least before one judge, and 
thought medical men were seldom tied down to the mere 
svord of the law. 

Dr. WzaTHeRLyY characterised the address as being one of 
the ablest ever given before the British Medical Association. 
He thought that each case should stand on its own merits. 
It should not only be proved that the man is a lunatic, but 
that his act is the outcome of his lunacy. He holds that if 
justice is done to the man it is done in the condemned cell, 

ut as it is done there, and not till he is there, it shows that 
injustice was done to him in the court of law. A man insane 
at the time might be quite sane after he is condemned. 
Much has been said on capital charges, but there are many 
persons found guilty of minor offences and punished, in 
which there was a total absence of moral et He 
thought it too often largely depended on the judge before 
whom the prisoner was tried. 

Dr. Norman Kerner said that up to 1867 persons who had 
committed a crime while under the influence of delirium 
tremens were Senge, but quite recently Mr. Justice 
Hawkins had allowed this to justify exemption. 

Dr. Savace said: “I think more attention might have 








been paid to the scientific part of Dr. Maudsley’s paper. I 
quite feel that man is as much or even more a feeling than a 
reasoning animal. Lawyers rather want to gauge actions the 
outcome of feeling by the rule of reason. We all seem 
agreed as to the importance of getting rid of the definition 
or test of knowledge of right and wrong as the test of 
responsibility, but do not let us substitute any other defini- 
tion. With Dr. Orange, I do not believe in criminal insanity 
but in criminal lunatics, and each person must be measured 
by his own standard, and not by a standard of what is in- 
sanity in the abstract. English society will never admit 
medical assessors to take the place of English juries, and the 
one important thing for us to aim at is to get the facts indica- 
ting insanity fully laid before judge and jury, not as partisans 
but as witnesses of truth ; judges will differ, and we must put 
up at present with their peculiarities in accepting expert 
evidence, and I agree with Dr. Weatherly that much is to be 
desired on this point. I do not agree with Dr. Norman Kerr 
that all, even temporary, insanity will ever be accepted as a 
saving clause of all acts done by a patient. That a person 
believes the moon to be made of green cheese will not be 
accepted as a reason for murdering his grandmother ; yet if 
sufficient evidence is given some relationship may be traced, 
and the medical witness ought to be able to lay clearly before 
the jury his views. We doctors are not infallible, and we 
must be prepared to let the jury fulfil their function. We 
have had an admirable paper and a good discussion.” 

Dr. Crouston differed from Dr. Mercier in that no case of 
injustice had been made out. He thought that about half 
of all criminals solemnly tried and condemned to be hanged 
were afterwards made out insane, and relegated to Broad- 
moor. He described the method gone through in Scotland, 
and said that a murderer found insane was sent to an ordi- 
nary asylum. He foam. if gaol surgeons were properly in- 
structed in insanity, fully half the scandals would be avoided. 
He agreed that the personal equation of the judge should be 
left out altogether. Thought criminal lunatics should not be 
sent to Broadmoor during her Majesty’s pleasure, as many 
cases were curable in a few months, whereas they were now 
detained for the rest of their lives. ; 

Dr. Nrcotson took exception to this last remark, and said 
that they did not remain at Broadmoor their whole life, and 
that they had from six to eight discharges in the course of 
the year. Also, after looking up the point, he said that 
instead of 50 per cent. of those committed for murder being 
reprieved, the actual percentage was 5.6 for a period 
extending over 30 years. 

Dr. SHUTTLEWoRTH wished to make a few remarks on cases 
of arrested brain and mental development involving the 
mental faculties. Dr. Shuttleworth had experienced no 
difficulty in bringing under the notice of the judicial authori- 
ties the abnormal mental condition of the accused, and he 
quoted a case in which Sir James Stephen put it to the jury 
whether the sccused was capable of pleading or not, and on 
his (Dr. Shuttleworth’s) evidence discharged the boy to the 
care of his father. binding him over to produce him for trial 
when he should become capable of pleading. The difficulty 
in these cases was that with great moral deficiency there is 
sometimes but little intellectual deficiency ; and it might be 
a question as to the degree of knowledge of right and wrong a 
patient possessed. Dr. ShuttJeworth did not hold the view 
that a slight degree of imbecility should exempt from all 
punishment. He urged that much depended on surroundings 
and training, and many cases of imperfect and arrested 
development drifted into crime because their environment 
was unfavourable, and the necessities for special training not 
understood. 

Professor von BENEDIKT referred to the place alcoholism 
and sexual perversion took in reference to crime. The ques- 
tion was, Should the man be treated by a medical man or a 
judge? There were many people, he said, who committed 
crimes over and over again. and were punished for them, and 
were not morally responsible. Insanity is a matter of degree, 
and he believed in partial insanity, which he thought should 
be recognised. 

Dr. Usuer referred to the mode of procedure in Australia, 
apd said it was not uncommon for a criminal convicted to 
call for a Board to examine him as to his mental condition. 
He can also ask for an examination before his trial. 
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Dr. Oscar Woops thought the law very uncertain, and gave 
an instance. 

Dr. Dovetas did not agree with Dr. Mercier in that the law 
was all that itshould be. He thought that it was out of con- 
formity with the views of to-day. 

Dr. Rayner thought that undoubtedly injustice was done 
in many cases by condeming a man, and then letting him off ; 
and he suggested that the Home Secretary should be asked in 
Parliament in reference to each case as it occurred. He 
thought it impossible to eliminate personal equation and the 
prejudices of the judge. 

Dr. Mavups.ey, in reply, said he thought they were all 
agreed that the facts should be put straight before the court 
without prejudice. If judges were only uniform, much diffi- 
culty would be removed. He agreed that injustice was un- 
doubtedly done by a parade of justice, condemnation, and 
afterwards removal to Broadmoor. He thought that judges, 
as they got older and gained experience, abandoned the right 
and wrong theory, and placed the facts straight before the 


jury. 
THE SURGICAL TREATMENT OF IDIOCY. 


By G. E. SHutrtewortH, M.D. 

Formerly Medical Superintendent of the Royal Albert Asylum, Lancaster. 
CRANIECTOMY in microcephalus having been much referred 
to both in the medical and lay press as serviceable in pro- 
moting brain development in that form of idiocy, it became 
necessary to examine the evidence upon which such an 
opinion rested. Tracing the history of the operation with 
which since 1890 the names of Lannelongue of Paris, Keen of 
Philadelphia, and Victor Horsley were specially associated, 
Dr. Shuttleworth argued that the experience of five years 
did not sustain the sanguine expectations of early operators. 
As microcephalus was indeed not (as a rule) dependent on 
premature synostosis, but on original faulty brain develop- 
ment, the operation was never a promising one: and though 
it was now contended that in some cases a conflux of blood 
and consequent improved brain pulsations were produced by 
it, the after- history of cases operated on some years ago did 
not show more mental improvement than would probably 
have occurred independently of the operations. Bourneville 
(of Paris) indeed had demonstrated that such operations in 
the long run tended to diminish cranial capacity, as exu- 
berant bone growth was apt to take place where bone had 
been excised. In microcephalic cases more benefit was to be 
expected from training than from operation. In cases of 
mental deficiency with pressure symptoms—as in traumatism 
and hemiplegic cases—there were good indications for ope- 
rating, and in hydrocephalic and hypertrophic cases of 
imbecility tapping or trephining might be beneficial. A 
remarkable case of syphilitic imbecility (inherited) with epi- 
leptic symptoms, much benefited by trephining, had lately 
been reported by Mr. Anderson, of St. Thomas’s Hospital. 
Operative procedures followed by special training might 
indeed be of use in some forms of mental deficiency in child- 
hood, though not in ordinary microcephalus. 





Dr. FLetcHer Beacu agreed with Dr. Shuttleworth that 
craniectomy is of no use in microcephalic idiocy, and patho- 
logical anatomy has shown us that the theory on which it 
was originally based rarely exists. He believes it of use in 
those cases of traumatic origin and in those cases of hydro- 
cephalus and hypertrophy of the brain. 

r. TELFORD-SMitTH gave the after-history of a case quoted 
by Dr. Shuttleworth in which the improvement was very 
slight, ifany. Healso said that Professor Cunningham, of 
Dublin, had found that arrest of development of the brain 
leading to microcephalic idiocy takes place at fourth month 
of intrauterine life. 


INSANITY OF CONDUCT. 


By Gro. H. Savace, M.D., F.R.C.P. 
Formerly Medical Superintendent of Bethlem Lunatic Asylum. 
Dr. SavaGE brought forward a number of cases to show that 
tnere are many insane conditions in which the conduct of 
the patient must be the gauge of the disorder, and that, 
though we do not ignore intellectual and sensory disorders, 
yet besides and apart from these the conduct of the patient 








must be studied and recorded. There is, he gaid, often more 
disorder of the conduct than of the speech or writing in the 
insane. An act may be the symptom of insanity quite apart 
from any apparent intellectual defect. The law does not 
recognise this enough. In legal certificates and in the evi- 
dence of medical men most stress is laid on words said, and 
greater latitude should be given for the admission of the 
history of insane actions. Moral insanity has a real existence, 
and is a division of the insanity of conduct. Dr. Savage then 
quoted cases showing that insanity of conduct is well seen in 
some so-called hysterical cases, in which a young girl sent 
anonymous letters to a cousin who got engaged, and to other 
young men, with vague threats and suggestions. She also 
got untruthful, and had a curious skin eruption, proved to 
have been produced by herself. It is seen at times in the 
highly intellectual, in poets, inventors, and in many geniuses. 
It is seen as a stage of other mental disorder, such as in 
mania and melancholia. It is seen in degenerative and senile 
cases. It is seen as a result of chronic insanity. It may 
occur with some form of so-called monomania, such as klepto- 
mania. On the other hand, he quoted cases to show that 
there are certain persons whose conduct is perfect, and yet 
who are defective intellectually. One case, that of a lady,, 
heiress to considerable property, who had been placed under the 
most favourable conditions for education, was at 21 unable to 
do the most simple sum or even read, but passed in society 
as quiet and shy, but not evidently mentally defective. 

Dr. MERCIER read a paper on the same subject and quoted. 
a case in which insanity was evidenced mainly—practically- 
entirely—by conduct, and in which disorder of mind, though 
not entirely absent, occupied an altogether subordinate posi- 
tion. A gentleman, who had had a brilliant career and dis- 
tinguished himself at college, entered a profession, rose-. 
high in it, and displayed abundant evidence of exceptional 
intellectual attainment. At length something happened 
which compelled him to retire from his profession. He now 
eschewed the society of his equals, alcoholic debauches be- 
came more frequent—had from his college days been addicted 
to drinking in a sottish manner—and accompanied by mani- 
festations of sexual perversion. He would leave his home 
again and again and be found in some disreputable haunt 
surrounded by youths of the lowest class, and again and 
again his associates extorted large sums of money by way of 
blackmail. Upon the most careful examination he was quite 
uncertifiable. A few facts were, however, important. He 
wrote numerous letters describing his practices; some he 

osted to his associates in vice, some he left about the house 
or anyone to read; and, secondly, in writing a letter on the 
simplest matter he would fill sheet after sheet. After one of 
these debauches he was admitted on an urgency order, but 
the magistrate refused to make a reception order. Subse- 
quently he became the subject of an inquisition in lunacy, 
and was found insane by the master, there being no real 
opposition on the part of the patient, whose alternative was 
a conviction at the Old Bailey. Ur. Mercier maintained 
that insanity was not a disorder of the mind; that there 
might be disorder of the mind without insanity ; and that in 
insanity there was much besides ‘disorder of the mind.” 
At the same time he did not wish to be understood 
as saying that there can be insanity without disorder of 
the mind. 

Dr. Hicks spoke of the tendencies of some towards acts of 
misconduct in early life, almost amounting to congenital, and. 
thought more pains should be taken in the bringing up of 
these cases. 

Dr. Beprorp Pierce failed to follow Dr. Mercier in mak- 
ing a sharp distinction between disorder of conduct and 
disorder of mind. He thought the case quoted would be 
more correctly described as one of disorder of mind 
in which the disorder was manifested by extraordinary conduct. 

Dr. Conotty NorMAN also questioned whether Dr. Mer- 
cier’s use of the word “‘ mind” was not too limited. He would 
prefer to substitute the term “intellect” or ‘ intellectual 
powers.” Dr. Norman referred to a case in which perpetually 
repeated acts of bigamy constituted the main evidence of 
mental aberration. 

Dr. Hayes NewinerTon thought a great test of sanity was 
whether they could rightly take in what went on around them 
in everyday life. 
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A DISCUSSION ON THE RELATION OF 
EPILEPSY AND INSANITY. 


Introduced by W. R. Gowers, M.D., F.R.C.P., F.R.S., 

Physician to the National Hospital for Paralysed and Epileptics. 
In undertaking to open the discussion on the relation which 
exists between insanity and epilepsy I have regarded the 
task in the literal sense of the words which designate it. 
That which I felt I could safely undertake to do and that 
which I propose to do is to break the pre-existing silence, 
which must be broken in some way, by some person, that 
discussion may occur. Although a discussion is proposed I 
conceive that I am also safe in saying that the object in view 
is not discussion but information. It is fortunately not 
necessary for me to give information ; if I can indicate some 
points on which knowledge can be supplied by others I shall 
feel that I have done my duty. That which we need to know 
cannot be discerned from the side of epilepsy. Mental 
derangement, for the most part, at once withdraws a patient 
from the eyes of those who observe the disease from the 
other side. The essential facts regarding the epilepsy asso- 
ciated with insanity are for the most part within the reach 
of those under whose notice the insanity brings the patients. 
It is from them and from them alone that the needed know- 
ledge can come, for the facts regarding the insanity are 
outside the range of vision of those who can study the asso- 
ciated malady. Hence, from the side of epilepsy, we can 
see what knowledge is needed, we can feel keenly the want 
that can only be supplied to us, and I conceive that the most 
useful result this discussion can have will be to promote the 
collection of such facts from an area sufficiently large to give 
them the strength which extent and combination alone can 
secure. This result may seem to be trifling. In truth it is 
all-important. For information to be gained by seeking it is 
essential that the search should be definite. The object must 
be in view to make observation useful. To gather at random 
is to waste the energy that might yield precious facts. 

We must, I think, restrict our consideration of the subject 
to idiopathic epilepsy, and exclude from our view all the 
cases in which organic brain disease, in early or adult life, 
produces both convulsions and mental derangement. Within 
this limit there is enough, and more than enough, to be dis- 
cerned. I hope some definite addition to our knowledge may 
be forthcoming to-day from those who bring here their 
asylum experience, but I hope that far more extensive know- 
ledge will be gained by future prearranged observation. 
The information that is needed can only be obtained from 
many observers. Associated effort, such as may be the result 
of our meeting, can alone yield the knowledge that we need. 

Epilepsy and insanity are alike disorders of the cortex of 
the brain, the result of changes in finer nutrition which have 
yet to be discovered, if their discovery is possible. I speak 
thus hesitatingly, because I am satisfied that, as regards 
epilepsy, no alleged pathological observations are true, and 
least of all those which at one time led the name “ epilepsy,” 
in the reports of the Vienna Hospital, to be changed to 
‘* disease of the cornu ammonis.” If the recent extension of 
our knowledge and of our conceptions of the central nervous 
system is trustworthy, and trustworthy it seems to be, we 
have never yet looked in the right place for the morbid 
changes which may underlie either the one disease or the 
other, and we have not yet reached even the position whence 
we can attempt to look for them. According to these concep- 
tions, it is in the spongy grey matter, in the interlacing net- 
work of fibrillee which intervenes between the cells, in which 
their branching processes end, it is in this that all nerve 
energy is elaborated, that all ordered action arises, and that 
all disordered action is produced. Pathological anatomy 
must be relegated to a future day, and, for the present, we 
must study the subject, and can study it only, from the 
clinical side. 

The first great fact of the relation between two diseases is 
their family interchangeability. This is less remarkable 


perhaps than it seems to be when we think of epilepsy only 
as a motor symptom. If we consider the frequency with 
which a sensory aura shows that it isin the sensory struc- 
tures that the discharge begins, and if we consider the ex- 
treme frequency of minor attacks in which only loss of con- 





sciousness reveals inhibition of the structures related to 
psychical processes; if we consider also the elaborate 

eychical character of many of the higher sensory warnings, 
T think it will be felt that the range of functional disturb- 
ance of epilepsy must include some part of the functions, the 
derangement of which, in another way, causes insanity. The 
extent to which insanity is to be traced in the families of 
those subject to epilepsy is approximately known. The ex- 
tent to which epilepsy can be traced in the families of 
the insane is, I think, not yet known. It can only be known 
by combined observation, and this is one of the points which 
I think deserves combined effort—to ascertain facts upon an 
adequately large scale. We need to know, not only in what 
proportion of cases epilepsy can be traced, but also in what 
proportion in the different forms of insanity, and we need 
further to know its relation to a history also of insanity in 
the family, and also if any relation can be discerned between 
epilepsy as a family antecedent, and the course of the forms 
of insanity in which it occurs. 

Ican only offer you some facts regarding the extent to 
which insanity can be traced in the families of the epileptic; 
but I would impress strongly the importance of taking heed 
to the source of all information regarding inheritance, and 
indeed of separating the facts according to their source. The 
importance of this has been impressed on me in an emphatic 
manner by investigation of an additional series of cases of 
epilepsy for a new edition of my book on the disease. There 
is a tendency to concealment of hereditary disease among 
the upper and middle classes which is definite, but its in- 
fluence is small compared with that of simple ignorance 
among the lower classes, who constitute the bulk of our hos- 
pital patients. The statistics I published in the first edition 
were almost exclusively drawn from hospital cases. Of the 
second series, almost the same in number, now investigated, 
about a third were seen in private. The comparison of these 
with the rest is instructive. 

Inheritance, epilepsy or insanity, was traceable in the first 
series in 35 per cent. In the second series the proportion 
was 445 per cent., but in the cases of this series seen in 
private the proportion was 48.4 per cent., or nearly half. But 
this, we may be confident, is below the truth, and that at 
least in one-half of the cases there isinheritance. The lesson 
is that statistics regarding inheritance taken from cases in 
lower classes are at least 30 per cent. below the truth, that 
one-third ought to be one-half, and that it is essential that 
the cases collected should be separately considered according 
to the position in life of the patients. 

I mention this general fact on account of its importance, 
but we are now concerned with insanity only as an ante- 
cedent of epilepsy. It is an interesting fact that, in my 
second series, although inheritance was traceable in so much 
larger a proportion of the whole, the proportion of the cases 
with heredity taken separately in which insanity could be 
ascertained is almost the same as in the first series. In each 
insanity had occurred in the relations of one-third of the 
cases in which there was evidence of heredity ; while epilepsy 
existed alone in two-thirds. In the first series inheritance 
was traced in 439, in the second series in 457. These two sets 
of cases, with inheritance 439 and 457, are nearly equal. In 
the 439 cases, insanity was heard of in 157 ; in the 457 cases, 
insanity was heard of in 170. The proportion in the first 
series was 33 per cent., in the second 37 per cent. I think 
that the fact that the great increase in the proportion 
of heredity, due to better information, is only attended with 
a slight increase in the proportion of insanity, is a striking 
indication of the general trustworthiness of these facts. This 
is the more satisfactory, because we are absolutely dependent 
upon the statistical method for such knowledge. 

I am sorry that I can give no information regarding the 
features of epilepsy as it occurs with or without insane 
heredity. The converse facts, the character of the insanity 
in the cases with epileptic history in relation can be given, 1 
doubt not, from asylums in the course of time, by carefully 
collected and carefully sifted observations. 

The actual association of epilepsy and insanity in the 
same individual, as a subject of observation, requires careful 
limitation, and I think that one object of this discussion 
should be the discernment of the limits within which in- 
formation may be wisely gathered. The simple mental fail- 
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ure which results from epilepsy, or which is due to the 
defective development of the brain, qualitative or quantita- 
tive, which is the cause of epilepsy, should, I think, be left 
out of consideration. Only the cases of definite mental 
derangement should be admitted, and it is not generally 
difficult to draw the line between the two. , 

Post-epileptic mania constitutes an entirely separate form, 
and it is most important to keep it distinct. It seems to 
represent the post-epileptic hysteroid state which is so com- 
mon, and which I long ago described as resembling, in its 
rapid changes from manifestations of terror to those of aim- 
less rage, as ‘compressed mania.’”’ But it is a transient 

incident in the course of the disease, definitely related to the 
epileptic attack. It urgently needs study—study it can 
obtain only from the asylum side, because there alone the 
severer cases are observed. We need to know more of its 
causal conditions, of the age of its development, of its con- 
stancy, whether it occurs in women in definite form, and its 
relation to a social position. We need a large number of 
facts, compared, digested, and combined. I can myself re- 
call no case of agen oon ee mania in a woman, such as that 
with which you are so familiar, and such as was illustrated 
by the case I mentioned at the annual dinner of our hospital, 
in which our valued colleague, Dr. Ferrier, was an involun- 
tary subject, happily with impunity, of a homicidal demon- 
stration. Moreover, I can recall no case of post-epileptic 
—_ seen in private, common as is harmless automatic 
action. 

The explanation of attacks of epileptic mania which is 
commonly accepted is that given by Dr. Hughlings Jackson, 
that they are the result of the unrestrained activity of lower 
centres, consequent on the temporary withdrawal, by the 
slight epileptic discharge in the higher centres, of the nor- 
mal control. While accepting and adopting this explanation, 
I have always felt hesitation in regarding it as the whole 
truth, or indeed as more than a recognition of the superficial 
relation of the phenomena. I have met with cases in which 
it seemed impossible to recognise epileptic phenomena pre- 
ceding the mental state. I think the study of these cases 
from the side of insanity will confirm the position taken by 
Dr. Jackson that the slighter the epileptic discharge, that is 
the more extensive the function undischarged, the more 
manifest and elaborate is the post-epileptic automatic action. 
But we cannot, I think, separate these cases from those in 
which hysterical convulsion succeeds the epileptic fit, the 
sequence which, in our own country, is all we can discern as 
the equivalent of the so-called ‘ hystero-epilepsy” of the 
French. Moreover, we cannot distinguish minor attacks of 
epilepsy which are followed by such symptoms, and those in 
which a normal state is instantly resumed. 

This justifies the inference that there is a predisposition 
on the part of the lower centres to pass into a state of morbid 
activity. Indeed the same inference is justified by the fact 
that the hysteroid symptoms which follow such attacks occur 
almost exclusively in women during the first half of life and 
males during the first third of life—a proof that a powerful 
predisposition, a state of arranged latent energy, underlies 
the symptoms. But we can gofurther. The commencement 
of many epileptic fits, especially of minor fits, consists of a 
psychical disturbance, often associated with activity of a 
special sense centre. I have mentioned elsewhere the case 
of a patient whose warning was a sudden vision of the whole 
of London in ruins, of the River Thames emptied to receive 
the rubbish, and of she herself being the sole survivor of the 
inhabitants. We have here a mental state only distinguish- 
able by its brevity from delusional insanity and from the 
mental state which may succeed a fit. Although it is cus- 
tomary in epileptic fits for the less elaborate to precede the 
more elaborate, instances of the opposite order are not un- 
common. If the epileptic discharge can thus begin by an 
elaborate mental process, we should be prepared for any evi- 
dence that it may consist solely in such a process, and that 
brief insanity may sometimes be truly epileptic and not 
merely post-epileptic. 

Next to inheritance, the aspect of the relation of insanity 
and epilepsy which seems to me to be of most definite im- 
portance for consideration is the occurrence of insanity in the 
course of epilepsy. Some epileptic patients pass into a state 
of definite insanity, usually transient, generally, I think, 





taking the form of subacute mania, although occasionally 
presenting a form of dementia with or without delusions. [ 
use these words with hesitation, but that very hesitation is 
my justification, because it illustrates the need for information 
that can only come from asylums. It is epecially in these 
cases that the mental derangement at once withdraws the 
patient from our observation. I cannot help suspecting that 
the cases of this character are not adequately studied in 
asylums. 

During my twenty-five years’ work at the Queen Square 
Hospital a considerable number of my out-patients have had 
such attacks, but never once have I received a letter of 
inquiry from the asylums in which they were placed, and if I 
have heard of the attack it has only been when attendance 
was resumed long afterwards. I wish much that there were 
more co-operation between those of us who are fortunate or 
unfortunate enough to be outside asylums and those within 
them. But the hand must be stretched out from the inside 
because for the most part we never know when our hospital 
patients pass into seclusion, and the opportunity for minute 
personal observation such as we can never have, is possible 
only to asylum workers. We miss them for a few months, 
and then learn to our surprise that there has been an acute 
attack of insanity. I am quite sure that there is not a single 
physician, at least at the Queen Square Hospital, who would 
not be most glad to give to the medical officer of an asylum 
to which a patient had passed all particulars of the case, and 
thankful to receive in return some information regarding the 
attack. These cases seem to me those to which attention 
should specially be turned, and we need to know the cha- 
racter of attacks, the character of heredity, the relation to 
age, and especially the relation to previous post-epileptic 
disturbance. 

Another feature needs discernment. It is the precise 
features of the epileptic attacks in those who undergo these 
attacks of insanity. It is of extreme importance, because 
if a definite relation can be ascertained the danger can be to 
some extent foreseen. I can speak with no confidence on 
the subject for the reasons just mentioned. ButI have a 
convictien that these attacks of insanity occur especially in 
those patients whose epileptic fits, true and characteristic, 
are preceded by psychical or psycho-sensory aur. 1 have 
described instances of this elsewhere and need not detain 
nes with them. The instances which have come under my 

nowledge make me suspect that a considerable number of 
cases of which I have seen with such aure have, since I took 
the notes, come under the care of my alienistic brethren. 
Here again it could only be through their help that this 
could be ascertained. 

Of permanent insanity in cases of epilepsy I know nothing 
from personal knowledge. Here also the same cause is 
manifestly effective ; but, at the same time, I feel that my 
own ignorance may be my own fault. It may be that many 
facts of the class I have indicated as needful have been 
already gathered and published, and that I might be 
familiar with them had I taken the necessary trouble to 
search for them and to find them out. The knowledge that 
it is so will be welcome. Yet such questions as those to 
which I have referred illustrate at every turn the truth of 
the law that observations have little weight that are not 
specially observed. . 

You may remember how universally the relation of 
syphilis to tabes was denied at first on the strength of 
statistics from old case books, made in routine way without 
thought of the special point; and you may also remember 
how those who, on such ground, were most strenuous in 
their denial of the relation found that facts specially ascer- 
tained were absolutely convincing. Soitisever. An object 
can seldom be reached that is not in view from first to last 
from the path that leads to it; and I shall deem this dis- 
cussion rich in result if from it the object to be gained 
becomes distinct and the footsteps of many tread down a 
path thereto. 


The PRresipENT congratulated the meeting on having such 
a distinguished exponent of the subject. He asked them to 
pass Dr. Gowers a vote of thanks for his able paper, which 
was carried with acclamation. 

Dr. FietcHer Beacu thought that on going carefully into 
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the histories it would be found that inheritance alone was 
not sufficient to produce epilepsy or insanity, but that many 
causes acting together produce the result. He agreed with 
Dr. Gowers that the statistics obtained from the lower class 
were not so reliable as those from the class seen in private 
practice. He also agreed with Dr. Gowers on the importance 
of co-operation between neurologists and alienists. From 
the want of this various facts are, no doubt, overlooked, and 
he was of opinion that means should be taken to bring these 
two classes of the profession more together. He attributed 
the fact that patients had been admitted into asylums 
without it being known to the Superintendent that they 
had formerly been under the care of Dr. Gowers, due to their 
being often brought by the relieving officer. 

Dr. Hystop said he thought there was danger in making 
one’s notion too wide as to what was meant by epilepsy. At 
the present day many conditions of an epileptiform nature 
were included as forms of epilepsy. From Dr. Hughlings 
Jackson’s scheme of evolution and dissolution it is difficult 
to understand the nature of the positive psychical symptoms 
met with in epilepsy. We can, he said, readily conceive that 
brain disturbances may determine losses of local memory, 
and this would correspond to the negative lesions of 
Hughlings Jackson, but the mere existence of a negative 
lesion does not in the least explain the nature or origin of 
the positive morbid symptoms which are thought to be due 
to evolution going on in the undamaged remainder. When 
we confine ourselves more particularly to the consideration 
of the negative lesions and their effects we find that we have 
to deal with disorders of memory and, synonymously, there- 
fore, with the comparing faculty. From a clinical point of 
view, however, we cannot reconcile or adopt the possible 
existence of a negative brain lesion with the mental sym- 
ptoms of the insane. In epileptic states of the slighter 
variety we can readily conceive that local brain disturbances 
may give rise to temporary or local amnesias, but we do not 
in the least understand the methods whereby the positive 
psychical symptoms come to have their origin and abnormal 
character. 

Dr. Mercier said there were 1,300 epileptics annually ad- 
mitted into the asylums of England and Wales. He re- 
marked on the cases rarely seen outside asylums, cases of 
petit mal—cases in which the fit is preceded by elaborate 
aure or followed by elaborate automatic actions. A sister 
society had recently resolved to make an investigation into 
the facts of epilepsy by the combined method, and he sug- 
gested that it would be of immense advantage if Dr. Gowers 
would indicate the lines on which an investigation could be 
profitably conducted. 

Professor VON BENEDIKT said he saw many cases which 
were not recognised as epilepsy, but rather as a vice or pas- 
sion. It was those cases out of the common which were over- 
looked. He quoted a case of a man who had a fit whenever 
he took alcohol. He considered the question of an auraa 
very important point as, if there is a definite one, they donot 
require such constant supervision. 

Dr. Hugues thought encugh clinical observation had 
already been made to prove the unvarying kinship between 
all epileptoid states and what we have been accustomed to 
regard as true epilepsy. He considered epilepsia mitior and 

vior practically the same though clinically varying in 
their symptomatic expressions. He thought Dr. Hughlings 
Jackson had done much to elucidate the obscure cases of 
petit mal. 

Dr. Conotty NoRMAN was surprised to hear that Dr. 
Gowers had not seen cases of post-epileptic mania in women. 
The speaker had seen several such, and in one woman recently 
under his care attacks of epileptic mania regularly followed 
attacks of petit mal. He said that epilepsy with highly 
organised aurz are probably followed by insanity with undue 
frequency. He had seen in an asylum the case referred to in 
Dr. Gowers’ early edition of his book on epilepsy, and he was 
suffering from what Korsakoff had called dysnoia, and which 
the speaker had described as acute confusion. He remarked 
that 500 or 600 patients are annually admitted to asylums in 
this country virtually without a history. 


Dr. James Taytor briefly referred to the possible connec- 


tion of certain mental failure in epileptics with the adminis- 
tration of some drugs, and especially bromide of potassium, 





and he thought this was prevented in some degree by com- 
bining strychnine. 

The Presipent briefly touched on the mental states in epi 
leptics as recognised in asylums. 

Dr. Nicoson said that the usual form of epileptic insanity 
was mania with confusion, and emotion, and occasionally 
melancholia. 

Dr. Gowers briefly replied. 

At the close of the discussion the Section passed a 
resolution appointing a small committee to deal with the 
subject, the proposals to be submitted to the Council of the- 
Association. 





A COMPARISON BETWEEN THE BREAKING 
STRAIN OF THE RIBS OF THE SANE 
AND INSANE. 


By AtFrep W. CAMPBELL, M.D., 
Pathologist, Rainhill Asylum, Lancashire. 


THis paper forms a sequel to one entitled ‘‘The Breaking 
Strain of the Ribs of the Insane,” read at a meeting of the 
Medico-Psychological Association in London on November 
15th, 1894, and published in the Journal of Mental Science for 
April, 1895. In the former investigation the breaking strain 
of the eighth pair of ribs of 58 unselected patients dying in 
the Rainhill Asylum was tested with an instrument specially 
devised by Dr. Mercier, and a microscopic examination of 
portions of the tested ribs was effected. In the former investi- 
gation the eighth ribs of 50 sane persons dying in the Royal 
Southern Hospital’ have been tested and examined on pre- 
cisely similar lines, and the following is an epitomised 
comparison of the results obtained from the two researches. 

The difference between the average breaking strain of the 
ribs of the insane and that of the ribs of persons free from 
mental disease is not so great as one would anticipate. There 
is a preponderance on the side of the latter, but the excess is 
nota great one. Thus the average breaking strain of the ribs 
of the 58 insane patients was, for the males, 41.04 lbs. against 
the convexity, and 42.14 against the concavity; and for the 
females, 20.68 lbs. against the convexity, and 20.90 against: 
the concavity; while the 50 cases from the Royal Southern 
Hospital yield an average breaking strain of 42.73 ibs. against 
the convexity and 42.63 against the concavity for the males ;: 
and 23 lbs. against the convexity, and 23.3 against the con- 
cavity for the females. 

Since in hospital cases one is enabled to practically 
eliminate the effect of mental deterioration as an agent in: 
the causation of osseous frangibility, the effect of bodily 
disease per se in the production of bone weakness can be more: 
accurately studied. This point, therefore, I have specially 
gone into, and find that the average breaking strain of the 
ribs of those cases who died of some chronic and at the same 
time wasting disease is lower by about 6lbs. than that of 
cases dying of some chronic but not wasting affection, and’ 
again that the average breaking strain of the ribs of cases. 
coming in the latter category is lower by about 6lbs. than. 
that of cases succumbing to acute diseases or meeting their 
death by accident. My figures, therefore, tend to show that 
the influence of chronic wasting diseases in the production. 
of weakness of the bone is probably equivalent to if not. 
greater than that of mental deterioration. In general 
paralysis of the insane we have a disease in which we may 
unequivocally state that the mental and nervous degeneration 
act powerfully in producing bone degeneration. Though this 
disease generally terminates at an age when the ribs should 
be at their maximum strength, still their breaking strain is- 
some 20lbs. below the normal standard. 

In both sane and insane there are certain cases—the- 
number is a small one—in which the breaking strain of the- 
ribs is exceedingly low indeed. In these ribs not only are 
pronounced architectural defects present, but also their- 
density and elasticity are so much diminished that they cam 
be readily sliced through with a knife, and also bend without. 
snapping. In short, a reversion to the osseous condition 
which obtains in childhood appears to occur. I believe the 


1 Iam deeply indebted to Dr. F. H. Barendt, Pathologist to the Roya 
Southern Hospital, for supplying me with material for this investigation.. 
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change to be a chemical one. but its exact nature and the 
cause of the increased frangibility in these cases remains pro- 
blematical. The ribs of two women from the Royal Southern 
Hospital furnish excellent examples of this condition ; one 
aged 60 died of senile decay, the other, aged 53, succumbed 
to malignant disease of the uterus, and both yielded the 
extraordinary low breaking strain of 5 lbs. (so far as I have 
gone in my experiments a record for frangible ribs). The ribs 
of a man from the same hospital, aged 59, with aortic disease 
as the certified cause of death, were similar; they had a 
breaking strain of 18 lbs. against the convexity and 22 lbs. 
against the concavity, and the case compares well with 
No. 57 of the table in my previous paner, a man aged 53, 
whose ribs only required a strain of 20 lbs. against the con- 
vexity and 15 lbs. against the concavity to break them, and 
who a few days before death fractured eight of his ribs by 
simply falling on his side. 

In the sane as well as in those mentally afflicted the in- 

fluence of sex, age, and stature bear an important relation to 
the breaking strain. This is to say (1) the male rib possesses, 
oughly speaking, double the strength of the female; (2) after 
the age of 35 the fragility of the ribs in both sexes increases 
progressively with the advance of years, and senescence is 
likewise accompanied by a metamorphosis of the red marrow 
of the rib into fat; (3) the breaking strain is more or less pro- 
portional to the skeletal and muscular development of the 
individual. 
_ Microscopic examination discloses architectural deficiencies 
in all those ribs which break at a low strain. These are 
alteration in the shape of the rib, mainly flattening; a 
diminution in the thickness or density of the investing rim 
of compact bone; an absorption of or a simplification of the 
arrangement of the cancellous trabecule. 





THE RELATION OF DIABETES TO INSANITY. 


By C. Hupert Bonp, M.B., C.M., 
Pathologist and Assistant Medical Officer, London County Asylum, 
Banstead. 

Dr. Bonp read a paper on this subject, in the course of which 
he said that, taking the total number of cases in our asylums, 
sugar in the urine of the insane is not of frequent occurrence, 
fout when limited to recent cases a larger proportion is found. 
In the following cases all known fallacies have been 
eliminated, and the corroborative fermentation test used. In 
the urine of 175 cases examined within forty-eight hours of 
admission, sugar was found in 12—that is, 6.85 per cent. The 
following table shows the distribution of these cases : 








Total Number | Instances of Glycos- 


Form of Mental Disorder. of Cases. | uria on Admission. 








Epileptic insanity... one pon eos 18 _ 
‘General paralysis ... ooo ove eee 30 3 
Mania ... tbe des ne eee wd 43 -_ 
Melancholia... hes ose eee §5 6 - 
Delusional insanity -_ — oo. 5 = 
“Organic dementia... ... se. ws 6 2 
Senileinsanity... me eee “ 16 1 
‘Congenital cases ... ose eee ee 2 _ 

175 12 

















In these 12 cases most of them show an absence of many of 
the chief signs of diabetes. The temperatures of the patients 
‘was almost invariably subnormal. In 2 melancholics who 
recovered the improvement in their mental condition was 
‘coincident with the gradual disappearance of glycosuria. The 
Arequency of a previous history of alcoholic excess is notable. 





VOLUNTARY BOARDERS IN ASYLUMS. 
By Percy Samira, M.D., F.R.C.P., 
Medical Superintendent, Bethlem Royal Hospital. 
De. Percy SmirH read a paper on the above subject, in 
which he said that the practice of admitting patients as 
voluntary boarders without certificates had grown largely of 














late years.' He then gave the following examples of patients 
who had applied for admission as voluntary boarders into 
Bethlem Hospital : 

1. Recurrent cases, where the patient is conscious of a 
return of the malady. 

_ 2. Mild cases of melancholia, perhaps with suicidal feel- 
ings, for which the patient—often in this matter wiser than 
his relatives—desires to be under care. 

3. Occasionally patients with homicidal feelings. 

4. A patient who had had a series of epileptic fits and was 
conscious of the onset of maniacal excitement. 

_5. Some early cases of general paralysis where the physical 
signs largely precede the mental. 

6. Some cases of partial weak-mindedness. 

7. Cases of morphinism, cocainism, alcoholism; in the 
latter condition some patients prefer to go voluntarily to 
= ae rather than to a retreat under the Inebriate 

ct. 

8. Patients suffering from hallucinations which they recog- 
nise as such. 

9. In one case a certifiable patient insisted on coming in 
voluntarily during the delay his friends experienced in getting 
a justice to make a reception order. 

10. Cases in whom no marked symptoms of insanity have 
been observed after admission or whose reception order can- 
not be renewed, but who wish to remain for convalescence to 
be established. One certified patient with a very complete 
remission remained as a voluntary boarder for three years, 
till it was necessary to recertify him. 

1l. In some patients especially, medical men and nurses, 
it seems desirable for their future to avoid eertification, and 
— them voluntarily if they understand what they are 

oing. 

Certain difficulties are met with—patients are sometimes 
sent up by medical men for admission who are quite unfit to 
be admitted without certificates. The writer always adopts 
the practice of asking the patient if he understands the 
nature of the hospital, as it seems quite indefensible to 
disguise this fact till after admission, and it is equally wrong 
to admit as voluntary boarders those who have lost their 
will power and will consent to anything. Every voluntary 
boarder admitted to Bethlem Hospital signs an agreement to 
conform to the rules and his friends sign an agreement to 
remove him or take other steps for his care when notice is 

iven. 

. It is possible patients may simulate the milder varieties of 
insanity. To obviate this the history should be as carefully 
taken and the notes as carefully kept as is done with certified 
patients. At present there is no arrangement for the possible 
admission of voluntary boarders of the poorer class to county 
asylums, and it is worth considering whether some provision 
of this nature is not desirable. ' 

Dr. James Stewart (Clifton) said the alcoholic prefers to 
go to an institution like Bethlem as a voluntary boarder 
because he is free to leave without let or hindrance when he 
pleases. During an experience of eighteen years in the treat- 
ment of inebriates he has observed that the greatest obstacle 
to the permanent cure of such cases is the difficulty of persuad- 
ing them that general health may be apparently perfect 
restored and yet the physical condition of the brain be suc 
that the will-power cannot be exercised effectually when 
exposed to temptation when protection from king alcohol is 
removed. 

Dr. Bonvitte Fox said there was one class Dr. Smith had 
not mentioned, namely, that a friend or relative might be 
admitted as a voluntary boarder for the sake of companion- 
ship to a patient. : 

Dr. Percy Smita briefly replied and pointed out that at 
Bethlem Hospital they did not admit friends or relations 
unless themselves suffering mentally. 





1It is now legal for any person who is desirous of voluntarily sub- 
mitting to treatment to be admitted into asylums and hospitals for the 
insane, under certain restrictions, the most important being the pre- 
vious consent of Commissioners in Lunacy in the case of a patient who 
desires to go toa private asylum. The Commissioners dislike to give 
consent for the voluntary admission of a patient who, though reali- 
sing his illness and desiring to be under care, may yet be certifiable, 
but the reading of the Act does not seem to require such a rigid 
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THE LAW IN RELATION TO SINGLE PATIENTS. 


By Lionet A. WeaTHERLY, M.D., 
Bath. 

Dr. WEATHERLY read a paper on this subject, in which he 
said that not only is the system of placing single cases of 
insanity in private houses without certification and its con- 
sequent supervision becoming more and more general, but 
we have now constantly brought before our notice unlicensed 
houses in which several persons of unsound mind are boarded 
in direct violation of the law; and to such a pass has failure 
of the prosecution in these cases arrived, that he believed it 
is an open secret that ‘‘ the authorities that be” have given 
out that ow do not intend to bother themselves any more 
about such defiance of the law. He then put forward three 
suggestions : 

1. Educate your public to recognise that insanity is no 
crime but a disease ; that it is nothing to be ashamed of, and 
that the certification of insanity does not in any way mean 
publicity. 

2. In those cases in which certification may be difficult, 
that it should be insisted upon that a report should be sent 
to the authorities stating that So-and-so has been placed in a 
certain house for care and treatment, but that the unsound- 
ness - mind is not sufficient to admit of certificates being 
signed. 

3. To admit of proper supervision of all these cases that 
district officials be appointed to act, as it were, as subcom- 
missioners. 


Dr. Hayes NewinaTon remarked that the chief difficulty in 
enforcing the law in this matter was, as in other matters, 
in the extraordinary view that judges took of law. The law 
was plain enough, but a question had of late been left to 
the jary, which seemed to be quite outside the law. This 
question was, Did So-and-so receive a patient for treatment 
in the same manner as patients are received into asylums ? 
It was much to be regretted that where such a point had been 
left, the question was not at once asked, What is the differ- 
ence between the treatment in a private house of a certain 
case and that which the same individual would have received 
in an asylum ? 

Dr. Hystop said that before a medical man or other person 
was allowed by the Commissioners to receive more than one 
patient into an unlicensed house, it was necessary to prove 
that the one would benefit the other, which was generally 
very difficult to prove. 

Dr. Doves said he thought that rule was made so that, 
for instance, a sister might be received as a companion to her 
insane sister, but he thought that this point was often 
stretched. He agreed with Dr. Weatherly that nothing could 
be done without educating the public. 

Dr. WEATHERLY briefly replied, and said that he could not 
agree with Dr. Douglas that the Commissioners often stretched 
a ——. as he considered them much against private 
patients. 
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CASES OF POISONING BY LABURNUM SEEDS. 
Cases of laburnum poisoning are apparently not of common 
occurrence, and the following cases which recently came 
under my notice may perhaps be of interest as showing its 
poisonous properties. 

On Saturday, August 10th, I was sent for hurriedly to see 
three children who had been suddenly taken ill. 

On arrival I found the eldest, a boy of 11 years of age, very 
much collapsed, deathly pale, cyanosed, and vomiting. The 
pupils were dilated and equal, pulse quick and feeble, and 
the skin cold. 

On making inquiries, I found that he and his brothers had 
been during the morning at a pleasure park about a mile 
away, and had had eaten what they believed to be tares. and 
of which they had brought some home. On examination I 





found them to be the pods and seeds of the common 
laburnum (cytisus laburnum). 

I promptly administered an emetic (zine sulphate, grs. xx), 
producing free vomiting, following it up with copious draughts 
of warm water, which was soon returned, bringing with it a 
large number of laburnum seeds. 

e was then placed in bed with hot bottles to his feet, and, 
on account of his collapsed condition, I gave him several 
doses at short intervals of chloric ether and salvolatile fol- 
lowed by the administration of strong hot coffee. 

Under this treatment he speedily rallied. When I saw 
him again several hours later his pulse was quieter and 
stronger and his general condition considerably improved 
although slight sickness continued for several hours after- 
wards. Slight diarrhoea supervened some twelve hours later. 

He has since told me that mistaking the laburnum for tares 
he eat the seeds of some 18 or 20 of them, and about an hour 
later whilst returning home he felt sick and giddy, his head 
ached, and he could scarcely see, in fact he felt so weak and 
ill he could hardly walk home. On arriving home he was 
very sick and was in the condition above described when I 
first saw him. 

The other two children, ages nine and six years, both 
presented similar symptoms, though in a less degree, and 
speedily recovered after the administration of emetics; 
though very exhausted for a short time, and complaining 
of feeling very sleepy. On visiting them the following day 
they had all fully recovered and in fact seemed none the 
worse for the previous day’s experience. 

The chief — of interest appear to be: 

1. That laburnum is an active poison capable of producing. 
even when taken in small quantities, severe symptoms of 
depression. 

2. That its action is not merely irritant, but producing 
when absorbed into the system narcotic symptoms, thereby 
entitling it to be placed in the class of narcotic irritants. 

3. Entire absence of the symptoms, foaming at mouth, 
pain in abdomen, and convulsions. 

4. The rapid subsidence of the symptoms on removal of 
poison and the administration of diffusible stimulants. 

Hepiey Tomirnson, M.R.C.S.Eng,, L.R.C.P.Lond. 

Gateshead-on-Tyne. 


Two children, aged respectively 4 years and 20 months, 
were found in possession of laburnum pods about 4 p.m., but 
they said they had eaten none of them. 

Two hours and a-half later I was called. They had asked 
for food about 5 o’clock, and begun to eat when the older one 
turned sick and got . and tried to walk, when he remarked, 
‘‘T can’t stand; I’m drunk.” They both vomited then, and 
the vomit contained laburnum pods. 

When I saw them at 6.30 I found the older one lying down, 
not caring to be roused. He seemed inclined to sleep. The 
pulse was slow and the beat weak but not irregular. The 
younger one could be more easily roused. 

I gave both a full dose of zinc sulphate with emesis as the 
immediate result. They both vomited chewed laburnum 
pods mixed with food. In five minutes I gave them more 
zine sulphate, and again they vomited, but there were no 
pods this time in either. They seemed to have got rid of 
most of the pods before I saw them, and to be suffering from 
the active principle which had been absorbed. 

They complained of no pain in the bowels, and there had 
been no purging. The older one was now pale, and in a very 
depressed state, and I injected 5 miniums of ether. This I 
repeated every thirty minutes, sometimes oftener, being 
guided by the pulse. Between these doses they had both 
whiskey and hot coffee. 

They were kept up in this way for three hours, when I was 
joined by a consultant ; and I then got tannic acid and gave 
each 5 grains, with the object of reducing the active principle 
to an inactive state. By this time the heart of the older one 
was again flagging, and we douched the chests of both alter- 
nately with hot and cold water. This improved the pulse 
very much, and this improvement being kept up, we felt that. 
by 10.30 p.m. they could be with safety allowed to sleep, 
especially as I was within easy call. ‘ 

Twelve hours later they were almost as bright as ever, and 
crying for solid food. : 

Arbroath, N.B. fJ. G. McNavauton, M.B., C.M.Edin. 
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CASE OF DIPHTHERIA TREATED BY ANTITOXIN. 
A. R., a boy, aged 4 years 3 months, was first seen on August 
19th, 1895. The child had been ailing for a fortnight pre- 
viously, but began to get worse on August 15th, with cough 
and croupous breathing. He suddenly got worse on the 
night of the 18th. I was called in on the 19th. On examina- 
tion I found both tonsils enlarged, the right being covered 
with a dirty-looking yellow membrane; the uvula was 
elongated, and the, throat generally congested. On the 
evening of August 19th the temperature was 99.8°, pulse 144, 
breathing rapid and stridulous, urine loaded with albumen. 
The throat was painted with tr. ferri perchlor. 

On August 20th, temperature 98°, pulse 140, throat just the 
same. The child had had a very restless night. Breathing 
stridulous and quick. Six c.cm. of antitoxin serum were 
injected between the scapule, the skin being previously 
rendered aseptic by turpentine and carbolic, and a carbolic 
pad placed over the puncture. At1lvp.m. the pulse was 132, 
the temperature 98.4°, patient very restless, breathing rapid 
and stridulous. At 9 p.m. temperature 98.4°, pulse 120, the 
breathing was much quieter, and the patient had slept most 
of the afternoon. 

On August 2Ist, at 10 a.m., temperature 99°, pulse 132; 
6 c.cm. of serum were injected about the same place as 
before. The patient looked much brighter and the breathing 
was quieter. The membrane on the right tonsil looked 
smaller and thinner; there was a small patch on the left 
tonsil. On August 22nd, at 10.30 4.m., temperature 98.4°, 
pulse 130. The boy had had a good night; breathing was 
much more regular and easy; the cough had almost dis- 
appeared ; the membrane had nearly gone from the right 
tonsil, but there still remained the small patch on the left 
one; the throat generally was slightly congested. The child 
was much brighter and had taken some nourishment (milk 
and soft biscuit). Albumen was still present in the urine, 
but much less in quantity. On August 24th the child had 
had a good night ; breathing was regular and almost normal ; 
temperature 98.4°, pulse 98; the throat was quite clear, and 
there was no congestion. The patient continued to improve, 
taking food, sleeping, and breathing normally. The urine 
was free from albumen on August 26th, and on the 28th the 
patient was quite well. 

Holbeck. J. W. H. Brown. 





BLUEBOTTLE LARV.E IN THE EAR. 

On August 16th a patient came to this hospital at 10 p.m. 
complaining of bleeding from the left ear, which came on 
directly after a fall from a horse the same afternoon. When 
seen, the man had a blood-stained discharge from the left 
ear, said he had noises in his head, and complained of giddi- 
ness and deafness. On examining the meatus by reflected 
light, I saw several white bodies moving about in front of 
the tympanic membrane, and, on extracting one with forceps, 
found it to be a full-grown gentle (the larva of the bluebottle 
fly) ; [then removed five others of the same size and syringed 
out the ear. On again examining the meatus, the membrane 
was seen to be quite intact, but of an opaque white colour ; 
there was an ulcerated surface on the posterior wall of the 
canal immediately external to the membrane. I saw the 
patient on the following morning, when all his ear symptoms 
had disappeared. 

_On being questioned. he owned to having suffered for some 
time with deafness and noises in the head on the left side, 
but he noticed no discharge till his fall on the head that 
afternoon. 

The case is interesting on account of the unusual situation 
for the deposit of the fly’s eggs; the little discomfort occa- 
sioned by the presence of six lively gentles in the meatus; 
and lastly, the sudden bloody discharge after a fall on the 
head, accompanied by giddiness and deafness, which made 


one at first suspect a fracture of the base of the skuil. 
H. L. E. W11ks, 


Salisbury General Infirmary. House-Surgeon. 





CASTRATION IN ENLARGED PROSTATE. 
H. H., aged 82, an old Hungarian, had suffered for some 


years from retention of urine and eystitis, necessitating the 
almost incessant use of catheters. For six years past he had. 


been unable to leave his cottage, and when admitted to hos- 
pital was in a miserable condition, getting no rest night or day 
from the pain and distress caused by the continual desire to 
micturate, the bladder being intolerant of urine about every 
quarter of an hour. The urine was in a stinking condition, 
viscid and ropy. Rectal examination showed an immensel 
enlarged prostate. the finger being not long enough to reac 
its boundaries. On April 18th, after a preliminary hypoder- 
mic injection of a quarter of a grain of morphia, the opera- 
tion was performed under chloroform, as described in the 
British Mepicat Journat of January 5th, the testicles being 
removed through a median incision of the lower part of the 
scrotum. Immediate relief was obtained, the patient retain- 
ing his urine four hours, and passing it free of pain. 

One or two attacks of cystitis recurred requiring irrigation 
of the bladder occasionally, and convalescence was retarded 
by an acute attack of hysteria. He was discharged early in 
July quite free of all his troubles, having gained rapidly in 
weight and strength, and, according to his own statement, as 
well as he was thirty years ago. He can now walk three or 
four miles, and only complains of being always hungry. 

Before his discharge examination per rectum showed that 
though the prostrate had diminished considerably in size it 
had by no means disappeared, as described in some previous 
cases. 
H. W. M. Kenpatt, M.R.C.S., etce., 

Superintendent, Hokitika Hospital, N.Z. 


REPORTS 


on 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


ROYAL NAVAL SICK QUARTERS, YOKOHAMA, 
ABDOMINAL ABSCESS : LAPAROTOMY : RECOVERY. 

(By Staff-Surgeon H. J. McC. Topp, R.N.) 
[Communicated by the DrrrecTor-GENERAL OF THE MEDICAL 
DEPARTMENT, R.N. 

J. F., aged 19, was admitted into hospital on February 21st, 
suffering from sores on the prepuce, and an abscess over the 
left sacro-iliac synchondrosis, which was opened next day. 
The vatient was confined to his bed. On February 23rd, at 
7 p.M., he experienced very severe pain in the right iliac 
region, rendering respiration difficult. The temperature was 
98°; the bowels were open. He was ordered a hypodermic 
injection of morphine and fomentations, and a milk diet. On 
February 26th the bowels were confined, and an enema was 
administered, followed by a natural motion. There was no 
nausea, but great tenderness and persistent pain, aggravated 
by the slightest movement, in the right iliac region. The 
respiration was thoracic. There was a slight increase of dul- 
ness in the iliac region and hectic pyrexia. On February 28th 
the bowels had only acted after an enema; the motion con- 
tained clear mucus, and was followed by much pain in the 
lower half of the abdomen. There was dulness and extreme 
tenderness in the right iliac region, and the hectic fever per- 
sisted. On March Ist a diffusive tender swelling in the right 
iliac region was made out. On March 3rd a formed stool was 
passed after an enema. There was some tenesmus, and 
mucus was passed later. The. iliac swelling was more pro- 
nounced, and on March 5th it had attained about the size of a 
cocoa-nut, and occupied the entire right iliac region. Its 
margins were faily defined ; there was no superficial redness 

or cedema. 

At 10 a.m., assisted by Staff-Surgeon Barnes and Dr. 
Munro, the region having been previously shaved and ren- 
dered aseptic, chloroform was administered, and I made an 
incision over the most prominent part of the swelling 2 
inches internal to the right anterior superior iliac spine and 
parallel to Poupart’s ligament. After division of the abdo- 
minal muscles, an exploring needle was thrust into the swel- 
ling and pus withdrawn. The opening was now enlarged 
witha probe-pointed bistoury, and half a pint of thick rather 
foetid pus escaped ; on introducing my finger into the abdo- 











minal cavity, the ‘intestines within reach were found to be 
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matted together by soft adhesions which readily broke down, 
and allowed of a further escape of pus; the appendix was 
not found to be altered ; the wound was gently irrigated with 
hot boric lotion, and a large drainage tube inserted; the 
patient was propped up so as to lie on his right side, a dres- 
sing of lint soaked in boric lotion, and marine tow was ap- 
plied. On recovering from the anesthetic, the patient ex- 
pressed himself as greatly relieved. 

The subsequent course of the case was almost uninter- 
rupted ; the temperature the evening of the day of operation 
was 99°. There was retention of urine for two days, neces- 
sitating the use of acatheter. The bowels acted naturally 
two days after the operation, and the drainage tube was re- 
moved on the third day. On March 20th, the wound being 
now soundly healed, the man was allowed up, wearing a pad 
and bandage. On April 10th the wound was quite sound; 
there was no protrusion of the cicatrix on coughing. 

I may mention that there was no history of injury or pre- 
vious abdominal trouble. 





THE INFIRMARY, MACCLESFIELD. 
THE DANGERS OF COCAINE. 
(By J. H. Marsu, M.R C.S., L.R.C.P., Senior House- 
Surgeon.) 
Tae advantages of cocaine as a local anesthetic are so 
generally admitted that there seems to be a danger lest the 
risks attendant on its use in certain individuals should be 
overlooked. I have yee 4 on three separate occasions had 
these dangers brought forcibly under my notice whilst using 
cocaine as a local anzsthetic preparatory to dilating stric- 
tures of the urethra with Lister’s sounds. 

Twenty minims of a 10 per cent. solution of hydrochlorate 

of cocaine, freshly prepared and free from turbidity, were 
injected with a small glass syringe down the urethra, care 
being taken not to injure the mucous membrane. In all 
three cases within five minutes of the application alarming 
symptoms of collapse manifested themselves. The patients 
first complained of dimness of sight, became intensely pale, 
the pupils dilated, the forehead was covered with cold 
clammy perspiration. the respiration was gasping, and the 
pulse quickened. Twenty minims of ether were injected 
hypodermically, hot bottles were applied, and as soon as the 
patients could swallow diffusible stimulants were freely 
administered. In two of the cases nitrite of amyl in 3 minim 
capsules was used in addition, and recovery in consequence 
was much more speedy. 
_ These three cases are, I think, interesting as showing how 
in certain individuals toxic symptoms arise from the absorp- 
tion of a very small quantity of cocaine by unbroken mucous 
membrane. 
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La Frtvez Typnotpgs [Enteric Fever]. Par MM. Brovarpe. 
et THornet. Paris: Bailliére et Fils. 1895. (Imp. 8vo, 
with 24 Figures, pp. 400. 9 francs.) 

‘Tas very complete work on enteric fever answers well to the 

modern notions of what a full study of an infection should 

be. It differs mainly from the descriptions hitherto usually 
given by its elaborate account of the etiology of the disease 
as caused by Eberth’s bacillus, by a section on general 
pathogeny, and by one on prophylaxis. The history of the 
disease is summarised in a few words, and the older theories 

of its mode of origin are shortly dealt with. In Section 3 

there is an admirable and almost exhaustive account of the 

morbid anatomy of the organs involved, followed in each 
case by a description of the symptoms arising from such 
lesions. 

The next section gives shape and completeness to the pre- 
ceding one by its description of the various clinical types of 
the disease, including the mode of termination, complica- 
tions, and sequele. 

Section 5, on general pathogeny, inclades an account of 
experimental typhoid fever, and a pathogenic analysis of the 
principal localisations of the disease: this is followed by 














what is aptly termed a ‘‘pathogenic synthesis” of the whole 
morbid anatomy, including bacteriology. 
The following sections deal satisfactorily with diagnosis, 
rognosis, and treatment. The last named is fully discussed. 
Very little space is given to the antiseptic treatment. but it 
is held that the mortality has been reduced by the cold bath 
treatment. — 
The section on prophylaxis includes that of the indi- 
vidual and of communities, whether aggregated together in 
towns, or in more compact masses in barracks, etc. ’ 
This work is based upon an extensive acquaintance with 
the disease, and a thorough knowledge of the writings of 
workers in this field, such as Murchison in this country, 
Louis in France, and Griesinger in Germany. It may confi- 
dently be recommended as containing an excellent account 
of enteric fever. 





Toe CamBeipce Natvurat History. Volume III, com- 
prising ‘ Molluscs,” by the Rev. A. H. Cooxs, M.A., 
Fellow and Tutor of Xing’s College, Cambridge ; ‘‘ Brachio- 
pods (Recent),” by A. E, Surprey, M.A., Fellow of Christ’s 
College, Cambridge; and ‘‘ Brachiopods (Fossil),” by F. R. 
C. Rexp, M.A., Trinity College, Cambridge. London: Mac- 
millan and Co., 1895. (Demy 8vo, pp. 554. 17s.) 

Ts volume is the first instalment of a series which is to 
consist of ten volumes, each of about 500 pages complete in 
itself. It treats of the natural history of molluscs and 
brachiopods. We are glad to be able to welcome this first 
instalment, and the more so as the great expectations we 
have been led to form have in this volume at least been 
realised. The series has many distinctive characters. It is 
intended, in the first place, for such persons as have not had 
any special scientific training and who are not necessarily 
acquainted with scientific language. At the same time it 
combines popular treatment with the latest results of modern 
scientific research, so as to make the work useful to those 
who may be regarded as serious students of the various 
branches of which it treats. From this latter point of view 
the work may be considered as a scientific treatise on one 
aspect of zoology, and an aspect. moreover. that has not 
received that share of attention of late years that its import- 
ance deserves—modern zoological work dealing largely with 
laboratory, as opposed to field research. One of its most 
interesting features is the amount of space devoted to the 
various animal groups. In most works with a similar pur- 
pose the vertebrates receive by far the larger share of atten- 
tion; and yet they are but one group, equal only in morpho- 
logical interest to one of the subdivisions of that vast 
heterogeny of forms loosely termed invertebrates. In this 
work the individual groups are allotted space in the order of 
their importance—a decided advance on previous treatises. 
Within the short limits of a brief notice it is impossible to do 
justice of a work of such importance. We can only point out 
that it is the product of the united labours of the leading men 
of a great zoological school, and as such must take a high place 
among the vast number of works attempting to deal with the 
same subject. 





Tue Practiczt oF MassaGE: ITS PuysroLtogicaAL EFFECTS 
AND THERAPEUTIC Uses. By A. Symons Eccrzs, M.B. 
Aberd. London: Macmillan and Co. 1895. (377 pages; 


73. 6d. net.) 
Tue general arrangement of this work is on familiar and 
strictly orthodox lines. The author commences with a 
description of the various manipulations, and relates with 
commendable care and minuteness the methods usually 
adopted in applying massage to different parts of the body. 
The customary chapter is devoted to an account of the iy ond 
ological effects of massage as far as they are known, and then 
follow in due course the usual articles on diseases of the 
joints, the disorders of digestion, the affections of the ner- 
vous system, and so on. We gather from statements made 
in the preface and elsewhere throughout the book that Dr. 
Eccrss is himself a practical masseur, and that he has the 
requisite skill and knowledge to carry out his own prescrip- 











Sep. 23, 1895.] 


REVIEWS. 


781 


[ Tus Barris 
MupicaL JounmaL 








tions. This is the plan almost universally adopted on the 
Continent, and it has many advantages, although its general 
adoption by busy practitioners with other demands on their 
time and energies would present insuperable difficulties. To 
thoroughly massage even half a dozen patients in the course 
of the day would be a severe strain on the ye wy: strength 
of the operator, especially as we are told that from three 
quarters of an hour to one hour and a quarter is the time 
usually required to thoroughly manipulate every part of the 
body in general corporeal massage, and that even this will not 
suffice if vibrations and active movements are to be included. 
The author states that in his experience remarkably different 
results are obtained in the same case when massage is 
administered by an expert, well instructed conscientious 
rubber at one time, and by the physician conducting the case 
in another. ‘‘ Both equally endowed with mechanical dex- 
terity, the one tries to carry out intelligently his instructions 
while the other does himself what he knows to be required.” 

One of the best articles in the book is that devoted to the 
value of massage in the treatment of skin diseases—a subject 
which, according to the author, has received very inade- 
quate attention at. the hands of the dermatologists. He 
complains that in a recent work on skin affections the subject 
is dismissed in five lines, two of which are devoted to the 
statement that ‘‘it has been quacked as usual, having been 

ut forward as a preventive of wrinkles of the face.” Dr. 

ecles points out that the obliteration of wrinkles has been 
observed, not as the result of facial massage, ‘‘ but follow- 
ing on the redeposition of fat and the better nutrition of 
the skin after a course of general massage in many cases 
of malnutrition in which the skin of the face has partici- 
pated in the general aggrandisement of the tissues.” 

A fairly exhaustive account is given of the value of massage 
in fractures, a method of treatment originally advocated by 
Lucas-Championniére in 1886. In connection with the sub- 
ject reference might have been made to the cases recorded by 
Dr. Arvid Kellgren in his well-known Technic of Ling’s System 
of Manual Treatment, a work which seems to have escaped the 
author’s notice. 

A useful feature of the book is the painstaking care with 
which the various references to papers and works dealing 
with different branches of the subject have been worked up, 
the titles of many of them being given in an appendix. 
Dr. Eccles, perhaps wisely, avoids all reference to what may 
de called the ethical side of the question, and to the existence 
of the immoral massage establishments which occupied re- 
cently a good deal of attention. 


Orcanic CHEMistRY. By W. H. Perxin, jun., Ph.D., 
F.R.C.8.; and F. Srantgy Krpprrne, Ph.D., D.Sc. 
London: W. and R. Chambers. (Part i, 1894, pp. 302. 
3s.6d. Part ii, 1895, pp. 257. 3s. 6d.) 

Tuts elementary textbook of organic chemistry is a distinct 

departure from the ordinary type. Both authors are well 

known original workers in their subject, and hence not only 
is the work thoroughly up to date, but the practical way in 

which the facts are represented, accompanied by such a 

laboratory course as is here indicated, cannot fail to give the 

student a real insight into organic chemistry. Even the 

student who is so unfortunate as not to have access to a 

faboratory cannot fail to see by what laborious work the 

science is built up. 

Considering the importance of the physical side of organic 
chemistry, however, it is disappointing to find so little atten- 
tion given to it here. Even such physical methods as are 
sequired for molecular weight determination might have 
been revised with advantage. Thus, in the example of the 
crysoscopic method worked out, we are told that 4.9818 
grammes of cane sugar dissolved in 96 94 grammes of water 
caused a depression in the freezing point of 0.295. Seeing 
that here the magnitude to be measured cannot be known to 
de nearer than, at the best, 1 part in 300 (0.001 being the 
outside limit of the temperature measurement), it might surely 
have been indicated that to carry the weighings of the sugar 
beyond the second place, and of the water beyond the first 
piace of decimals is pure waste of time. Taken as a whole, 

1owever, the work is undoubtedly one of the best elementary 
textbooks on organic chemistry written in this country. 
9 








THe Use or SHORTHAND BY THE PRACTITIONER, WITH Ex- 
AMPLES. Issued by the Society of Medical Phonographers, 
and sold by Sir J. Pitman and Sons, 1, Amen Corner, E.C. 


(Fcap. octavo, pp. 31. 8d.) 

Tus forms the sequel to the Use of Shorthand by the Student, 
already noticed in these pages. The writer affirms that, con- 
pared with longhand, shorthand enables a given amount of 
record to be made in one-third the time and with less than 
one-third the trouble, whilst at the same time it promotes 
accurate observation and exercises upon the practitioner’s 
work an educational influence of the highest value. The 
different methods of keeping the notes taken, based upon the 
experience of the writer and other medical phonographers 
are given, and suggestions made for the preservation of 
isolated observations and the record of facts met with in 
reading. The best forms of notebook, and the best pens, 
ink, and paper are mentioned, but, most important of all, 
how to index the accumulating mass of notes, so that any of 
them is available for immediate reference, is clearly de- 
scribed. Practitioners who keep notes of their cases will find 
this publication very helpful. 





Report oN YAws IN ToBaGo, GrenaDA, St. Vincent, Sr. 
Lucia, AND THE LEEWARD IsLANps; addressed to the 
Right Honourable Lord Knutsford, G.C.M.G., Her Ma- 
jesty’s Principal Secretary of State for the Colonies. By 
H. A. Atrorp Nicuortis, M.D., F.L.8. London: Her 


Majesty’s Stationary Office. 1894. 
In his admirable report Dr. NicHotts points out that yaws, 
originally introduced by West African negroes, after being 
kept in check in the olden times by the slave owners, has in- 
creased and spread since emancipation permitted the negro 
gradually to revert to a state of semi-savagery ; so that now this 
loathsome disease has become a veritable pest in many parts of 
our West Indian colonies. Many laws have been enacted 
with.a view to its limitation and ultimate suppression, but, 
from the squalor, ignorance, and superstition of the people, 
from indifference on the part of the executive, and because 
in many instances they proved to be of an unworkable charac- 
ter, these laws have become remmaoroaye | a dead letter, and, 
in spite of them, in nearly every one of the islands the dis- 
ease is gaining ground. All this Dr. Nicholls points out in 
great detail; at the same time he indicates methods of a 
practical nature by which this spread might be effectually 
checked and the disease itself in time exterminated. 

Besides fully discussing these matters the report contains 
much valuable clinical material, and also a very carefully 

repared systematic description of the symptoms, course, 
Ristelony, bacteriology, and treatment of yaws. Dr. Nicholls 


points out very clearly and convincingly that the view that 
yaws is but a form of syphilis—a view which, in his preface 
to Mr. Numa Rat’s well-known memoir, Mr. Jonathan 


Hutchinson seems to favour—is absolutely erroneous. He 
shows that yaws is a disease sui generis, quite distinct and in 
no way connected with syphilis, unless in certain cases by 
accidental concurrence. In this view he is supported by 
most of those recent writers who have themselves enjoyed a 
practical acquaintance with the subject. Correct views on 
this point are not only of theoretical interest ; they have a 
very practical and manifest bearing on treatment and pro- 
laxis. 

Dr. Nicholls does not favour the now generally accepted 
opinion that yaws and the paranghi disease of Ceylon are 
identical. He has similar doubts about the coko disease of 
the Fiji Islands; in fact, he seems to think that hitherto 
yaws was confined to Africa and America. In this we submit 
that he is wrong, for not only are Kynsey’s and MacGregor’s 
descriptions fairly decisive on the point, but recent testimony 
—such as that supplied by Surgeon-Captain F. Smith for 
North Borneo! and M. . Arthur Powell? for Assam—distinctly 
proves the existence of yaws in these countries, and if 
in these countries why not in other parts of Asia and 


Polynesia ? F salah 
Dr. Nicholls has found a micrococcus in the characteristic 


1 Lancet, October 20th, #94. 
3 Ind, Med. Gaz., September, 1894, 
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fungating skin granulomata of the. disease as well as in the 
peripheral parts of certain of the viscera. This micrococcus 
he has succeeded in cultivating, but his attempts to inoculate 
the lower animals with his cultures proved a failure. 

Not the least valuable part of this report is the appendix, 
in which will be found many excellent microscopic drawings 
illustrating the histology of yaws. Besides these there are 
some fairly executed chromo-lithographs of the eruption 
which cannot fail to prove acceptable to dermatologists. 

We notice allusions in the body of the report, under the 
names ‘‘ Coolie itch” and ‘‘ dermatitis orientalis,” to a disease 
about which we should like to have a little more information. 
He speaks also of a form of endemic lupus common in certain 
parts of Dominica. What are these diseases ? 

Dr. Nicholls would confer a great boon on all interested in 
dermatological and tropical matters if he would condense 
and systematise the great mass of valuable material he has 
so laboriously accumulated. In its present shape, however 
useful it may prove for official purposes, it is practically lost 
to the reader who may wish to get at the principal facts 
without the labour and waste of time necessary for their ex- 
traction from these 300 and odd closely printed pages. 





AUTOBIOGRAPHY, JAMES Beart Srmonps. London: Adlard 

and Son. 1894. (Demy 8vo, pp. 92.) 

Tuovuas written in a somewhat prosy style, not uncommon to 
a generation whose living representatives are very few, this 
little reprint from the Veterinarian contains much that 
cannot fail to be of special interest to the veterinary profes- 
sion with which its author has been so long and so honour- 
— connected. The detailed narration of a long association 
with the diseases of the domestic animals offers attraction to 
the student of comparative medicine. 

Qualifying as a veterinary surgeon in 1829, when the 
Examining Board of the Royal Veterinary College included 
Sir Astley Cooper, Sir E. Home, Sir B. Brodie, Abernethy, 
Joseph Henry Green, Charles Bell, Babbington, and Coleman, 
Mr. Simonps spent the few succeeding years in provincial 
practice. In 1842 he was called to the Chair of Cattle Path- 
ology at the Royal Veterinary College, a position which he 
held for half ce iy A during the last decade of which he 
was also Principal. In addition to his duties in connection 
with theCollege, Professor Simonds was intimately associated 
with the Royal Agricultural Society, of which he was an 
original member, and with the Veterinary Department of the 
Privy Council as its first professional adviser, also with the 
Veterinarian as its editor. This autobiography, which gives 
many details of the writer’s work in connection with the 
several departments named, is a valuable addition to the 
history of the veterinary medicine in this country, and tells 
more authoritatively of the incursion of exotic cattle dis- 
eases, and the means adopted to prevent and eradicate them, 
than could be told, as the result of personal experience, by 
oun else. The manner of narration may possibly be 
tedious. The speculative genealogy of the Simonds’s family, 
which occupies the first few pages, fail to interest any except 
the biographer, but to those who desire information on the 
history of contagious diseases of animals in Great Britain 
and the inception of the State Department which deals with 
them, this pamphlet will be acceptable. 


NOTES ON BOOKS. 


A Textbook of Organic Chemistry. By A. Berntusen, Ph.D. 
Translated by G. M’Gowan, Ph.D. Second Edition. (Lon- 
don: Blackie and Son, Limited. 1894, pp. 396. 7s. 6d.)— 
This is a translation from a well-known German textbook of 
the ordinary type. After a short introduction on the me- 
thods of determining the constitution and physical pro- 
perties of organic compounds, the subject is developed upon 
orthodox lines, beginning with the hydrocarbons; these 
being completely dealt with before considering the haloid 
compounds and alcohols, and soon. It is doubtful, however, 
whether this plan is the most suitable for beginners, the 
alternative method of starting with a few well-known organic 











substances and deriving from these examples of all the chief 
types of compounds is probably preferable with elementary 


students. The present work will be chiefly valuable as a 
handy reference book for students past the rudiments of the 
subject. The introductory chapters on Constitution, [somer- 
ism, and Physical Properties of Organic Compounds might 
be enlarged with advantage. 


Climatologie Médicale de la blique Argentine et des Prin- 
cipales Villes d’ Amerique. edical Climatology of the 
Argentine Republic and of the Principal Towns of America.} 
Par Dr. SamvuEet GAcuHE. (Buenos Ayres: Imprimerie ‘‘ Mariano 
Moreno.” 1895. Roy. 8vo, pp. 934.)—This large and imposing 
volume presents an elaborate and pepe bee a eee of 
such observations as were available to the author on the sub- 
ject he undertook to treat. It has the merits and the defects 
of a work conceived and executed on such a plan. Itisa 
monument to the industry of the author, but it is dry and 
tedious to read, and its accumulation of facts, of no 
remarkable novelty or interest, is unrelieved by any bright 
passages of description or any original or interesting discus- 
sions. The book also lacks an index, though it is provided 
with a table of contents, and, strange to say, in a work 
assuming so pretentious a form, there is not a vestige ofa 
map in the whole 917 pages. There is a vast amount of 
quotations from works and papers familiar to the European 
reader which seems somewhat irrelevant to the main subject 
of the book, as they have no special reference to the climate 
of the Argentine Republic; while, on the other hand, much 
information that we should expect to find here is absent. 


Therapie der Harnkrankheiten. [Treatment of Urinary Dis- 
eases.] Von Professor C. Posner. (Berlin: A. Hirschwald. 
1895. Demy 8vo, pp. 144, with 11 illustrations.) Last year 
we had occasion to review an excellent small work by 
Professor Posner on the diagnosis of urinary diseases ; this 
is a companion volume of ten lectures on the treatment of 
these diseases. The first four lectures are given to the treat- 
ment of gonorrheea, both acute and chronic, including com- 
plications. Urethral stricture is dealt with in Lecture V. 
Under new growths in the urinary passages bladder tumours 
and enlarged prostate are taken. A short account is given of 
prostatectomy (McGill’s operation), and also of castration, 
the chief credit in the latter case being attributed to 
American and Italian surgeons. Under the changes in the 
chemistry of the urine gravel, phosphaturia, oxaluria, etc., 
are described. In Lecture VII renal calculus, including 
colic, are dealt with, as well as vesical calculus. The various 
operations for stone in the bladder are here given, suprapubic 
lithotomy, with the after-treatment, receiving special atten- 
tion. The lecture on functional nervous disease also includes 
sexual functional disorders in the male. The last lecture 
deals with infections and intoxications starting from the 
urinary organs. This book contains a practical and judicious 
account of the treatment of these various diseases. 

On the Relation of Diseases of the se Cord to the Distribu- 
tion and Lesions of the Spinal Blood Vessels. By R. T. WILLIAm- 
son, M.D. (London: H. K. Lewis. 1895. Roy. 8vo, pp. 43, 
2s.)—In this pamphlet, which has been reprinted from the 
Manchester Medical Chronicle, Dr. Williamson calls attention 
to the somewhat neglected subject in neurological pathology. 
He gives an admirable account of the distribution of the 
blood supply, and affords from his own pathological observa- 
tions good evidence that in many cases of acute polio- 
myelitis, of acute myelitis, and syphilitic cord disease ; 
arterial obstruction, either by embolism or thrombosis, is the 
effective cause. The illustrations are somewhat rough, but 
sufficient to indicate the author’s meaning. 





Descriptive Catalogue of the Pathological Specimens m_the 
Museum 4 Guy’s Hospital. 3rd edition. Vol. I. Morbid Con- 
ditions of the Respiratory Organs and Alimentary Tract. By 
Lauriston C. SHaw, M.D., Assistant Physician and Curator 
of the Museum, and C. Cooper Perry, M.A., M.D., Assistant 
Physician and Demonstrator of Morbid Anatomy. (London: 
J.and A. Churchill. 1894. Roy. 8vo, pp. 460.)—In issuing 
this edition of their Museum Catalogue, the authors have been 
guided by the belief that the study of a pathological speci- 
men is made at once more interesting and of greater practical 
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utility when combined with a study of the history during life 
of the case from which the preparation has been derived. 
Hence we find that in nearly all cases there has been ap- 
pended to the description of the specimen a short clinical 
history of the case from which the specimen was derived. 
This is a principle which is at once sound and of great prac- 
tical utility in its accomplishment. The thanks ot all Guy’s 
students are due to Drs. Shaw and Perry, as well as those of 
the profession at large who may wish to use the museum for 
research or record. 


Short and Easy Book keeping, a Concise System of Double 
Entry. (A Handbook for Traders and Students). By 8. W. 
Fuunt, Chartered Accountant. (Published by Effingham, 
Wilson, and Co., Royal Exchange. 6d.)—This little book, 
which has reachea its twenty fifth thousand, contains within 
the compass of its 44 pages all necessary information for the 
keeping of accounts in a clear and satisfactory manner. Mr. 
§. W. Flint’s method has the recommendation of extreme 


simplicity. 
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DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








APENTA WATER. 
We have received from the Apollinaris Company specimens 
of the new Hunyadi water which they are about to introduce 
under the name of ‘‘Apenta.” Apenta is a natural aperient 
water drawn from the Uj Hunyadi springs, near Buda-Pesth. 
It affords those guarantees of uniform strength and composi- 
tion which have long been wanting in the best known 
Hunyadi waters. The chemical composition of the water, 
according to the analysis of Professor L. Liebermann, 
Director of the Royal Hungarian State Chemical Institute in 
the Ministry of Agriculture, Buda-Pesth, is as follows: 
Sulphate of soda one ese + 15,4320 
Sulphate of magnesia... +. 24,4968 
Sulphate of lime we 1.0989 
Chloride of sodium 1.8720 
Bicarbonate of lime ... ans 0.8843 
Bicarbonate of protoxide of iron 0.0189 
Silicic acid ... ee eee sn 0.0100 
Besides these constituents, the water contains traces of lithium 
and potassium. The specific gravity, at 15° C., amounts to 
1041.4. Professor Liebermann states that ‘‘ in view of the fact 
that both the quantity of the solid constituents and also their 
relative proportions in the bitter water Uj Hunyadi, cor- 
respond generally to the proportions found also in other Ofen 
bitter waters ; for instance, in Hunyadi Janos, the same con- 
siderations are guiding from a medicinal point of view in 
forming an opinion of water of the Uj Hunyadisprings. What 
is striking in the Uj Hunyadi water is the proportion between 
the sulphate of soda and the sulphate of magnesia which is 
favourable for a bitter water. The quantity of the latter is 
the greater. According to all this, I do not hesitate to 
declare that I know of no stronger or more favourably con- 
stituted natural bitter water than the natural bitter water 
Uj Hunyadi.” ‘‘ Apenta” is agreeable to the palate, can be 
taken with impunity, and is an exceptionally efficacious 
aperient, 


AN ADJUSTABLE LOCK FOR OBSTETRIC FORCEPS. 
Tus addition to the ordinary forceps has been devised by 
Mr. Edmond MeW. Bourke with the object of enabling the 
obstetrician to fix or lock the forceps after they have been 
applied. By its means it is possible, by the turning of a 
milled head in the one handle, to lock or unlock the forceps 
ina moment, while by the turning of a similar milled head 
in the other handle the apparatus can be adjusted to any 
extent of separation of the blades which may be desired. 
The forceps can thus be at once fixed in any position, so far 
as the relation of the blades to one another is concerned, and 
with equal rapidity released without any assistance and 








gee any relaxation of the grip with which they are being 
eld. 


The locking arrangement consists of a flattened metal bar, 
which when not wanted lies buried in the handle. On 
turning a milled head or wheel, through a screw-grooved 
hole in the centre of which it passes, the bar can be pro- 
truded towards the opposite handle, into which its head can 
be made to lock by a quarter turn of a similar milled wheel 
on that side. These small wheels only protrude from the 
handles sufficiently to enable them to be easily turned. The 
accompanying woodcut sufficiently explains the apparatus. 
Mr. Bourke’s idea has been carried out by Messrs. Arnold 
and Sons, West Smithfield, from whom the forceps can be 


obtained. 





RHINODYNE. 
RuINODYNE, which is recommended as valuable in the treat- 
ment of hay fever, is a modified form of the snuft recom- 
mended by Dr. Ferrier as a remedy for cold in the head. It 
contains bismuth subnitrate with a cocaine salt in place of 
the morphine of the original recipe. It also contains a little 
menthol and nearly 40 per cent. of lycopodium powder. 
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ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL GOVERNMENT BOARD. 
[Seconp Noriceg.] 

Tue auxiliary scientific investigations reported in the new 
volume of the Reports of the Medical Officer to the Local 
Government Board (see British Mepicat JouRNAL, Septem- 
ber 2\st, p. 739) occupy less space than for some years past. 

They are concerned chiefly with bacteriological questions. 


Tue TypHor Bacriius AND THE Baciiivus Corr Commounis. 

Dr. Klein, F.R.8., reports the results of further experi- 
ments as to the pathogenic properties of the ‘typhoid 
bacillus.” He directed attention to the question as to the 
relation which has been supposed to exist between the 
bacillus coli and the ./ bacillus. In the last volume of 
these Reports he gave differential points between the typhoid 
bacillus obtained from the tissues in enteric fever, and the 
bacillus coli obtained from the healthy human intestine. 
Subsequent investigation was directed to ascertain whether 
the differential characters were modified when these microbes 
were submitted for equal lengths of time to similar con- 
ditions outside the human body. It was found that no 
modification was produced under the observed conditions. 
The bacilli were thus tested after prolonged sojourn in 
sterilised water or ordinary tap water. Opportunity was 
taken to compare the bacillus coli and the typhoid bacillus 
obtained from the water supply of Worthing and Rotherham 
during epidemics in those localities, and in both instances 
cultures of both bacilli presented the described differentia. 
Intraperitoneal injection of either organism produces in 
guinea-pigs intense peritonitis with free multiplication of 
the microbes in the exudations. It was found that in a 
series of inoculations performed from one guinea-pig to 
another the differential characters of the two bacilli were not 
in any respect modified. 


Tue CULTIVATION OF THE TYPHOID BACILLUS FROM DRINKING 


ATER. 

The difficulty of isolating the typhoid bacillus from a water 
supply, even when from other evidence it is clear that the 
water has been the means of the dissemination of disease is 
well known. The method adopted with success by Dr. Klein 
was to drive a large quantity of the water (1,600 to 2,000 c.cm.) 


through a Berkefeld filter, and to use the particulate matter 
left on the filter for plate cultures, each plate receiving the 
particulate matter from 150 to 250 c.cm. of water. The gelatine 
was previously treated with carbolic acid, which retards the 
growth of the ordinary saprophytic organisms, but not of 
the typhoid bacillus or of the illus coli, which thus have 
time to form colonies without being overwhelmed by the 
luxuriant growth of other organisms. 


SURVIVAL OF THE TyPHOID Bacriivs In DRINKING WATER. 

It was observed incidentally in the course of the experi- 
ments mentioned above that the typhoid bacillus could sur- 
vive in distilled water much longer than in tap water, whether 
sterilised or unsterilised before theintroduction of the bacillus. 
In flasks containing distilled water the bacillus, after gradually 
decreasing in number until the sixteenth day, began again to 
increase, until at the end of a month colonies could be 
obtained as readily, and in as large numbers, as on the first 
day after the introduction. On the other hand, in the flasks 
containing tap water (sterilised or unsterilised) few or no 
colonies could be obtained after thesixteenth day. The same 
phenomena were observed with the B. coli: Dr. Klein pro- 
poses to pursue this investigation further, with the object of 
ascertaining the behaviour of these two microbes in waters of 
various characters under various conditions. 


INOCULATION OF TyPHOID FrveEr. 

Certain experiments were made by Dr. Klein to test 
whether typhoid fever could be conveyed to monkeys by 
feeding or inoculation with artificial cultivations of the 
bacillus. The feeding experiments gave negative results, as 
did also subcutaneous injection, except in one of the eight 
monkeys used. In this monkey, which was also at the same 
time inoculated (accidentally) with erysipelas, of which it 





died, the typhoid bacillus was found to have become esta- 
blished and to have multiplied in the spleen. In the case of 
four calves inoculated with typhoid cultures by subcutaneous 
injection in the groin, it was found that the neighbouri 
lymphatic glands contained the typhoid bacillus in consider. 
able numbers when the animals were killed 10 to 14 days after 
inoculation. 
THE ANTAGONISM OF MICROBES. 

In the last number of these Reports Dr. Klein showed that 
the substance of the bodies, the protoplasm, of certain 
bacteria were poisonous. To this poison he applied the term 
‘intracellular poison,” and pointed out that it was to be dis- 
tinguished sharply from the toxins produced by the same 
bacteria as the result of their a= and multiplication in 
the human boéy or in artificial media. The intracellular 
poison of the vibrio of cholera, of Finkler’s vibrio, of the 
typhoid bacillus, of the bacillus coli, of proteus vulgaris, and 
of staphylococcus aureus produced similar or identical sym- 
ptoms, whereas those produced by their toxins differed 
widely. Continuing this research, he found that the intra- 
cellular substance of the bacillus anthracis, the bacillus 
diphtheria, and the bacillus of fowl cholera is not poisonous, 
and does not confer on the animals (guinea-pigs) used for the 
experiments any immunity. 


Tue CHEemIcaL PATHOLOGY OF TETANUS. 

Dr. Sidney Martin, in continuation of his admirable re- 
searches on the chemical pathology of certain infectious 
diseases, now presents a preliminary report on acute trau- 
matic tetanus. The blood, the spleen, and the spinal cord 
from cases of tetanus were examined chemically, but the 

resent report deals with the blood and the spleen only. 

rom them were obtained albumoses and acid organic 
bodies. The albumoses were found to produce fever but 
not tetanic contractions. The acid organic bodies which 
were contained in the alcoholic extract were divided, roughly, 
into two classes according as they were soluble or insoluble 
in ether. The material soluble in ether was found to produce 
tetanic muscular spasms, and death in certain doses. Dr. 
Martin concludes, therefore, that the ether extract—that is, 
the part of the alcoholic extract soluble in ether—contains 
the substance or substances which are the direct excitant of 
the muscular spasms in tetanus. The separation of the 
toxic substance or substances and the determination of their 
nature will be the subject of further inquiry. 


THe BAcTERIOLOGY OF VACCINIA. 

Dr. Klein contributes a report on the bacteriology of vac- 
cinia, in continuation of that published in the last number 
of these Reports. Further research has only confirmed the 
conclusion that, though human and calf vaccine lymph, as 
well as the clear lymph obtained from human small-pox on 
the third or fourth day of the eruption, all contained a short 
bacillus, present in great numbers in early lymph, yet these 
bacilli cannot be cultivated in any media which has yet been 
tried. Following on subcutaneous inoculation of active 
calf vaccine lymph, the lymphatic glands become enlarged 
in guinea-pigs and calves, and it was thought possible that 
the bacilli might be — in these enlarged glands and in 
a state more favourable for cultivation. Experiments were 
ey made in this direction, but again with negative 
results. 

THE BacTrerioLoGy or A ‘‘Common Cop.” 

Dr. Edmund Cautley has examined bacteriologically ten 
cases of ‘‘cold in the head” occurring at a season when 
influenza was not prevalent. In no case did he find the 
influenza bacillus, and the microbes found were not constant. 
In cases examined during the early stage staphylococci were 
cultivated, but it was not possible to determine the species, 
in later stages, in addition to staphylococci, moulds and 
sarcine were cultivated. 


Microses In LyMPHATIC GLANDS. 

Dr. Cautley has also made some investigations as to 
microbes present in lymphatic glands under various con- 
ditions in man. In some instances death had been due to 
accident, in others to acute, and in others again to more 
chronic disease. Neither in the bronchial nor in the 
mesenteric glands were large numbers of microbes found; 
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they were far from being ‘‘ crowded with organisms.” Further, 
notall of those present were living. In only two instances was 
the tubercle bacillus seen (in the bronchial glands), and in 
both instance there were caseous glands in the neighbour- 
hood. The organisms found in the mesenteric glands were 
such as are found commonly in the alimentary canal. but 
“their number and variety ” were ‘‘ surprisingly small.” The 
bacillus coli commune was found in 2 cases only (out of 
25 examined). In the bronchial glands the variety of microbes 
found was somewhat larger, but the number in any case was 
small, and in a large proportion of cases none at all were dis- 
covered. The bacillus coli was present in 5 out of 10 cases 
in which microbes were found. 


PsOROSPERMS AND CANCER. 

Dr. Klein contributes an interesting critical review of the 
theory which would trace some causal relationship between 

gorosperms and cancer. The article is one which hardly 
Soars condensation and should be read by everyone interested 
in this obscure, but most interesting question. Dr. Klein’s 
arguments, founded as they are mainly on histological con- 
siderations, will be received with the utmost respect, even 
though he calls in question many, in fact the vast majority, 
of the observations which, it was hoped, might afford some 
clue as tothe etiology of this terrible scourge. In concluding 
his report he writes : 

“All that therefore remains, and cannot be placed to the 
account of either epithelial cells or their nuclei, or of 
leucocytes, are the large pedunculated protoplasmic bodies 
with a nucleated knobbed enlargement, contained within 
epithelial cells, that were first seen and described by 
Korotneff, rhophalocephalus carcinomatosus. These seem to 
me to be large amcebe-like bodies, which, by reproducticn. 
bring forth small nucleated protoplasmic amcbz. generally 
also contained within epithelial cells. Such small amebic 
offspring, just like the parent amceba, are conspicu:us by 
their staining, and by their apparent direct connectioa with 
the pedunculated large amceebe. Whether many of the 
nucleated cells enclosed within the epithelial cells of cancer, 
seen and described by other observers (Soudakewitch, 
Ruffer, and others) as conspicuous by their staining are or 
are not the young amcebe in question, canrot be easily 
determined. 

“‘ Lastly, it has to be mentioned that the above pedunculated 
amcebse have been found by myself in one case only, that of 
cancer of the esophagus; I could not find them in many 
othercancers. Itis quite possible that this condition, namely, 
that of the pedunculated form, may be more difficult to meet 
with, or may be more rare; the form of smaller, rapidly 
dividing amcebze being more frequent. But at all events. 
even these latter forms are in many cancerous epithelial 
growths only sparingly to be met with; in some I have 
missed them altogether, while in others several sections had 
to be examined in order to find one or the other nucleated 
bodies resembling them. From this it would appear hazardous 
to assign to them a definite causative relation to the rapid 
growth and multiplication of the epithelial cells constituting 
carcinoma.” 








DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 
Dr. E. Hues Snett has furnished us with the following case 
of death under chloroform which occurred at the Greenwich 
Infirmary on September 11th, 1895; E. L., a woman, aged 54, 
was admitted to the Greenwich Infirmary on August 7th, 
1895 ; on September 11th she required an anesthetic for an 
abdominal section to be performed by Mr. W. J. C. Keats, 
Assistant Medical Officer. She had been suitably prepared 
for the operation, and everything that could possibly be 
required in the event of any untoward symptoms arising 
from the anesthetic was at hand. No organic disease of the 
lungs or heart could be detected by physical examination; 
there was no albumen in the urine; there was a history of 
chronic alcoholism. This latter fact, together with a con- 
sideration of the nature of the operation, suggested chloro- 
form as the most appropriate anzsthetic, which was accord- 
ingly administered. It was given him ona folded lint with 
left hand under the lint, the fingers extended, the ring and 





little fingers supporting the chin. The right pupil was 
dilated and irregular on account of old iritis, and it was 
disregarded during the anzsthetisation; the left was small 
and reacted to light. The patient held her breath at first 
and began to struggle; afterwards she talked irrationally ; 
this continued during the whole of the preliminary stages. 
The pulse at the right wrist was not felt to vary, and was 
fairly strong and regular. The conjunctival reflex and the 
delirious conversation disappeared together about seven 
minutes after the first application of the chloroform; she 
was then fully anzsthetised, and the lint was withdrawn and 
not again applied; the breathing was then regular, imme- 
diately afterwards it became noisy and then stertorous; the 
operation had not been commenced. The face began to 
become livid. The tongue was immediately drawn forward 
and the chin further upwards; the breathing then ceased 
altogether, and the face was more livid. Artificial 
respiration was then resorted to, and the _ patient 
made five or six irregular respirations herself. Vene- 
section was performed on the right median cephalic 
and median basilic veins; only about half an ounce of 
blood flowed; the breathing not continuing, the artificial 
respiration was again started. Sylvester’s method being em- 
ployed ; amyl nitrite was held to the nose, ether and strych- 
nine were injected bypodermically, heart puncture and inver- 
sion were tried, and the artificial respiration was continued 
for half an hour, but all to no purpose; life was then seen to 
be extinct, and farther efforts hopeless. About 2 drachms 
of chloroform (Duncan and Flockhart’s) had been used, 
though since the two sides of the lint had been used alter- 
nately this is largely in excess of that which had been in- 
haled; the pulse was felt until the respiration ceased ; 
during the efforts at resuscitation its beats were not felt for, 
nor the heart listened to, until the lapse of some ten minutes, 
when the pulse could no longer be distinguished nor the 
heart heard. The method of death appeared to be due to 
asphyxia; five medical men who were present concurred in 
this opinion. Necropsy on September 12th: The deceased 
was a very stout woman; meninges congested, brain normal ; 
a large amount of dark fluid blood escaped from the cut 
cerebral vessels. Heart flabby, 10} ounces, walls soft and 
fattily degenerated; mitral orifice admitted three fingers 
easily, and the valves were slightly thickened at the edges; 
the tricuspid orifice admitted four or five fingers ; the sub- 
pericardial tissue contained extensive deposits of fat. All 
the cavities of the heart were quite empty of blood-clot or 
blood, the lungs were very much engorged with blood, other- 
wise normal; the larynx and trachea were free, containing 
no foreign body ; liver fatty, kidneys very slightly granular, 
some cystic tumours connected with one ovary. At an in- 
quest held on September 13th, the jury returned a verdict 
that ‘‘ death was due to asphyxia brought on by chloroform, 
properly administered, for the performance of a necessary 
operation.” : : 
Mr. E. V. R. Fooxs, M.R.C.S., L.R.C.P., Acting Medical 
Superintendent to the Infirmary, East Dulwich Grove, Lon- 
don, 8.£., has favoured us with the following notes on a case 
of death under chloroform which occurred in that institution : 
C. H., aged 14, was admitted on June 5th suffering from 
tuberculous glands of the neck, which had broken down. 
These had partly healed, but broke down from time to time, 
leaving an intractable sinus which would not heal, so that on 
September 11th it was deemed necessary to scrape the sinue, 
for which purpose the patient, after being examined and no 
organic lesions found, was put under chloroform at 11.35 4.M., 
having been prepared in the usual way. The chloroform was 
administered on lint by the gradual method. The patient 
took it very well at the commencement, but after nearly 2 
drachms had been administered began to struggle and got 
slightly blue at the lips. The chloroform was immediately 
stopped; the pulse was found to have become very weak, 
and soon afterwards imperceptible; respiration still con- 
tinued. At the first sign of heart failure strychnine was in- 
jected hypodermically, and as no improvement took place 
she was suspended by the legs. Respiration getting weaker 
ether was injected, and artificial respiration was commenced 
and the battery applied over the vagus and precordial region. 
These means proved of no avail, and respiration ceased 
altogether. From the time of starting the anesthetic until 
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respiration ceased was about twenty-five minutes. Artificial 
respiration was continued for one hour and twenty minutes, 
during which time the patient made one feeble respiratory 
effort. The pupils reacted well until shortly after cyanosis 
commenced, and then became dilated. The operation had 
not been commenced. Owing to a misunderstanding between 
the sister and one of the medical officers consent to perform 
the operation had not been obtained from the parents. On 
a post-mortem examination being made the right ventricle of 
the heart was found dilated and full of fluid blood, cerebral 
vessels congested, and afew old adhesions at the bases of 
both lungs; otherwise all organs were healthy. 





THE MASSACRES IN CHINA. 
THe WovuNDED Survivors oF THE Hoa SANG MASSACRE. 


Dr. T. Rennie sends us from Foochow the following account 
of the wounded survivors of the Hoa Sang massacre, which 
took place between 6 and 7 of the morning on August Ist: 

Nine adult British subjects were brutally murdered, and 
of the eight European survivors seven were more or less 
seriously injured, whilst only one, who lodged in a native 
house situated some distance from the two English cottages, 
escaped unhurt. This gentleman, the Rev. H. 8. Phillips, 
was thus fortunately able to staunch bleeding and in great 
measure alleviate the sufferings of the wounded until medical 
aid could be procured. About 8 p.m. on August Ist Dr. 
Gregory, of the American Methodist Mission, Kucheng, 
arrived to treat the wounded. After this had been done, 
owing to difficulties in b ery chair bearers, it was not 
till 4 p.m. on August 2nd that Dr. Gregory with his charge 
could leave Hoa Sang for Foochow. Three hours after com- 
mencing the journey H. S., a boy of 6 years, died. 
Besides being severely wounded about the upper parts of his 
body he had received several severe wounds on the head, 
one of which clove the occiput and exposed the brain. 

At 8.30 a.m. on August 3rd. after travelling in native chairs 
for 30 miles, Dr. Gregory with his charges reached Chwi Kau, 
a village on the left banks of the river Min. There the 
wounded were transferred to native boats, and at 2 p.m. 
on August 4th Foochow was reached. Miss H., an 
American lady, was taken to the American Methodist Mission 
Hospital, whilst the rest of the wounded, five in all, were 
placed under my care in the private wards reserved for 
Europeans adjoining the Foochow Native Hospital. Their 
condition on admission was as follows: 

Miss C. had a sword wound across the vault of the cranium 
1 inch behind the anterior margin of the hair, 4 inches long, 
and extending down to the bone. The edges of the wound, 
except at two points where thick sanious pus exuded, were 
healed. Through the openings rough bare bone could be felt 
with the probe. Dr. Gregory told me that when he dressed 
this wound at Hoa Sang, on the evening of August Ist, he had 
removed several loose fragments of the external table of the 
skull. An incised wound 7 inches long commenced at the 
left angle of the mouth, passed downwards and backwards 
over the lower jaw on to the neck, cutting through the whole 
thickness of the lip, and exposing the inferior maxilla. Good 
union had taken place throughout the greater extent of the 
wound ; but a large scar will remain. The thrust that had 
inflicted this wound had broken off the left upper lateral 
incisor tooth at the margin of the gum, leaving the sensitive 
dental pulp exposed. Of other incised wounds of importance 
one, five inches in length, ran across the bridge of the nose 
under the right eye; whilst another, four inches long. ran 
along the lower border of the right inferior maxilla. There 
was cousiderable ecchymosis of the right eyelids, much photo- 
phobia of the same eye was complained of, and the episcleral 
vessels were deeply injected. Generally, over the head, there 
was much pain and discomfort, and when the head was 
shaved two punctured wounds of the scalp and numerous 
contusions were exposed to view. In other parts of the body 
ten shallow punctured wounds were counted. Miss OC. was 
suffering from insomnia and slight symptomatic fever. 

i. §S., aged 12, had a sword wound 6 inches long, 
which commenced an inch and a-half to the inner side 
of a point 3 inches above the middle line of the right 
patella, passed outwards and downwards, and ended 





at the junction of the inferior and middle thirds of the 
outer edge of the patella. The wound had a slanting direction 
outwards and backwards, was very deep for its lower four 
inches, and passed through the outer two-thirds of the rectus 
femoris, part of the crureus, and the greater part of the 
lower attachment of the vastus externus. I did not see any 
opening into the joint, but Dr. Gregory told me that when he 
first dressed this wound he had clearly seen part of the 
articular surfaces of the joint. Excepting for about two 
inches at the upper part, the wound had not healed. The 
whole joint was considerably swollen. A cavity from which 
thick sanious pus welled out, about the shape and capacity 
of an average-sized middle finger, extended upwards from 
the lower part of the wound just external, I think, to the 
lower aponeurosis and deep fascia of the vastus externus. 
There were besides two punctured wounds—one on the left 
leg and another on the left foot. When the head was shaved 
two punctured wounds and several contusions on the hairy 
scalp were discovered. 

Her temperature was 102°F., but as there was no suppura- 
tion in the cavity of the joint it was deemed advisable to 
attempt, by treating it on antiseptic principles, adopting 
means to render the joint immovable, and to reduce the in- 
flammation present to save the articulation. 

K. S., aged 11, had, on various parts of her body five punc- 
tured wounds and several superficial bruises. 

E. 8., aged 4, had an incised wound on the left buttock, 

a punctured wound on the left arm, and was much bruised 
about the head. His wounds were not of a serious nature; 
but he suffered much from insomnia and nervous prostra- 
tion. 
H. 8., aged 13 months, had a punctured wound about 
the middle of the left frontal bone one inch anterior to the 
margin of the hairy scalp. Thin sanious pus was exuding 
from the opening which, on examination, was found to enter 
the cranial cavity by an incised wound in the skull. 
Judging from the extent of the external wound and the 
formation of a native spear the contents of the cranium could 
not have been punctured more than one-half inch. A severe 
blow had been inflicted on the right eye. The upper eyelid 
was much ecchymosed and swollen. The palpebral conjunc- 
tiva at the inner part of the lower eyelid was torn from the 
adjoining scleral conjunctiva. The pupil was widely dilated, 
insensible to light, and the iris was lacerated. Backwards 
and upwards for several inches from the right ear there was 
an extensive contusion. A severe bruise ran diagonally 
across the right chest from the shoulder to the lower end of 
the sternum. The child’s temperature on admission was 
103° F. An attempt was made to render the cranial wound 
aseptic, and measures were taken to subdue and prevent 
extension of inflammation in the cranial cavity. , In all the 
wounds seemed to have been inflicted by means of spears, 
swords and sticks. 





AMBULANCE INSTRUCTION FoR SaILors.—At a large gather- 
ing of merchant sailors in the Mission to Scamen’s Institute 
at Poplar, on September 19th, a presentation of St. John 
Ambulance certificates was made. In the uncertain intervals 
of their voyages hundreds of seagoing men have, during the 
first year of the existence of the Seamen’s Institute, received 
partial instruction in first aid to the injured from Dr. Radford, 
of the London Hospital, assisted by Mr. Noble, the Missions 
to Seamen reader. Fifty-nine of these sailors have been long 
enough ashore to complete the prescribed course of ambulance 
instruction, and to pass successfully the examinations held 
by Dr. Tunstall, of the volunteer forces. Already many of 
the certificated men who have gone to sea have had many 
occasions of putting their ambulance training into practice 
in consequence of severe accidents on board ship. 

Tue report of the Harvard Medical School issued recently 
states that the influx of students has not been appreciably 
diminished by the extension of the course to four years. 
There were altogether in the academic year 454 medical stu- 
dents, of whom 182 belonged to the first year’s class. The 
resources of the class-rooms and laboratories are, it is said, 
likely to be strained if the new entries continue to be as 
numerous or to increase, and it is seriously proposed to meet 
this difficulty, not by increasing the accommodation, but by 
extending the curriculum to five years. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
Scsscrretions to the Association for 1895 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office Orders should be made payable 

at the General Post Office, London. 
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THE SIGNS OF DEATH, 

Tue question of the possibility of the interment of living 
beings has recently been exercising the minds of a portion 
of the public, whose fears have found expression in a series 
of letters to some of the daily papers. It is a matter of 
regret that so much irresponsible nonsense and such 
hysterical outpourings should find a place in the columns 
of our great daily press. No attempt at the production of 
evidence in support of their beliefs or fears has been made 
by the majority of writers, whilst the cases mentioned by 
the few are either the inventions of the credulous or 
ignorant, or are destitute of foundation. It cannot be’said 
that the few medical men who have joined in this public 
correspondence have either contributed any useful informa- 
tion or have seriously attempted to allay the fears of the 
public. One medical gentleman managed to earn for him- 
self a cheap notoriety by employing, with very scanty 
acknowledgment of the source, copious extracts from Dr, 
Gowers’s article on Trance in Quain’s Dictionary of Medicine. 

The possibility of apparent death being mistaken for real 
death can only be admitted when the decision of the reality 
of death is left to ignorant persons. We are quite unpre- 
pared to admit the possibility of such a mistake occurring 
in this country to a medical practitioner armed with the 
methods for the recognition of death that -modern science 
has placed at his disposal. Moreover, even by the ignorant 
the reality of death can only be questioned during the 
period preceding putrefaction. During this period various 
signs of death appear which, taken collectively, allow of an 
absolute opinion as to the reality of death being given. To 
each of these, as a sign of death, exception may perhaps be 
individually taken, but a medical opinion is formed from a 
conjunction of these signs, and not from the presence of an 
individual one. 

The various conditions or forms of disease which may oc- 
casionally to the casual observer closely simulate death are 
syncope, coma, concussion, hysterical spasm, catalepsy, and 
exhaustion; but in these cases the warmth of the body is 
retained, and the heart and lungs continue to act, although 
perhaps but feebly. Catalepsy or trance, and profound sleep 
lasting for a lengthened period, are conditions somewhat 
similar to the hybernation of animals. To a casual observer 
a hybernating animal would appear to be dead, but the vital 

















pulsations of the heart and the respiration still occur, though 
feebly and at lengthened intervals. In like manner the 
authenticated cases of catalepsy and prolonged profound 
sleep that have been recorded by medical men, though pre- 
senting to the ordinary observer the appearances of death, 
have always yielded on careful auscultation evidence of the 
action of the heart and lungs, although the heart’s action 
may have been very slow and feeble, and the respirations 
reduced to only four or five per minute, The very excep- 
tional case of Colonel Townshend, who apparently possessed 
the extremely rare power of partially suspending, by an act 
of volition, the action of the heart, cannot even be taken as 
an exception to what has been stated above. It appears 
that Colonel Townshend possessed the power, by a mere 
effort of will, of so suspending the action of the heart that 
he was able to pass into a profound sleep, or condition of 
stupor, in which no radial pulse could be felt, no beating of 
the heart was perceptible by palpation, and no moisture 
condensed on a bright mirror held to his mouth. These, 
however, were but rough tests of the existence or not of 
respiration and‘circulation. It must be remembered that, 
at that time, the stethoscope was not invented, and that 
Colonel Townshend’s heart must, in all probability, have 
been beating, although but feebly, and his respiration con- 
tinuing, during the time he was in the senseless condition, 
a period which usually extended over halfan hour. A few 
hours after one of these experiments, however, the Colonel 
died. 

The signs on which a medical man should rely as furnish- 
ing the best evidence of the reality of death, prior to the 
commencement of putrefactive changes, are : (1) The absence 
of circulation and respiration; (2) the gradual cooling of the 
body, the extremities cooling first and the trunk last; (3) 
gradual supervention of rigor mortis; (4) the production of 
post-mortem stains or ecchymoses. The auscultatory test 
was first proposed by Bouchut, to whom the French 
Academy awarded a prize in 1848 for the discovery 
of this proof of death. Bouchut found that in all 
cases of apparent death, although the contractions of the 
heart were reduced in force and frequency, auscultation 
enabled him to detect the pulsations of the heart, and so to 
distinguish apparent from real death. The careful use of 
the stethoscope by a medical man will enable him to dis- 
tinguish a living from a dead body. 

The statement is occasionally made that certain forms of 
rigidity that may occur during life may be mistaken for rigor 
mortis. Rigidity during life may occur from tetanus, apoplexy, 
catalepsy, syncope, asphyxia, and hysterical spasm, but 
presents these three striking differences from cadaveric 
rigidity : (1) The warmth of the body is preserved. (2) The 
whole of the body becomes equally rigid at the same 
moment, due to the occurrence of a general muscular spasm; 
whereas, in connection with rigor mortis, the rigidity usually 
commences in the muscles of the neck and lower jaw, and 
then gradually affects the other parts of the body. (3) Ifa 
joint be forcibly bent, such as the arm at the elbow, the 
limb will, if in a state of spasm from disease, return to its 
original position when the bending force is removed, 
whereas if it be in a state of rigor mortis it will not. 

From time to time the public mind is agitated by the fear 
of premature interment, and undoubtedly in past times, 





functions are not arrested, but are reduced to a low ebb; the 
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methods for the recognition of death which they now 
possess, living individuals may have been consigned to the 
grave. But in recent times all cases of alleged premature 
interment in this country have, upon close examination, 
proved to be nothing more than the delusions of super- 
stitious or ignorant people, with a considerable amount of 
exaggeration added. The fact of an exhumed body being 
found turned in the coffin is no proof of premature inter- 
ment, since such movement may have been caused by 
tilting or turning of the coffin during its conveyance to or 
lowering into the grave, or may be the result of gaseous 
distension of the corpse from putrefaction. The pressure 
exerted by the generation of the gases of putrefaction is 
responsible for many phenomena which are apt to be re- 
garded as vital ones by the uninitiated. Thus the pressure 
of the gases of putrefaction within the alimentary tract may 
cause a post-mortem escape of alimentary and fecal matters 
from the outlets; and, in the cases of women who have died 
during labour and undelivered, the gases of putrefaction 
have even accumulated with sufficient force to expel the 
contents of the uterus on certain rare occasions. Again, 
various blood displacements may occur from the pressure 
of the gases of putrefaction generated within the heart 
and blood vessels causing post-mortem hemorrhage from 
wounds, or changing the pallid face of a corpse to a red and 
rosy colour. 

As burial is carried out in this country, and assuming 
that a person still living has been screwed down in an 
air-tight coffin, it is quite impossible te believe that such 
@ person could ever recover consciousness, since speedy 
asphyxia must result from the accumulation of the products 
of respiration in the small amount of air within the coffin. 
With regard to the recorded cases of alleged death where 
the indivicuals supposed to have died have yet retained 
consciousness so as to overhear conversations, although un- 
able to make any movement at the time, these have proved 
on investigation to be cases in which the reality of death 
has been wrongly assumed by ignorant persons and in which 
no examination as to the occurrenve of death has been made 
by medical men. There is no certain and simple sign which 
would be of use in guiding ignorant persons to decide on the 
reality of death soon after it has occurred, nor is it, perhaps, 
desirable that such should be discovered, as it would be 
always dangerous to leave the decision of such a question to 
ignorant people. It is better that the rule should be 
strictly enforced that nobody should be buried without a 
medical certificate of death and its causes. To avoid the 
possibility of hasty interment of the living as dead no burial 
should be allowed to take place until after the lapse of 
twenty-four hours at least from the time of the supposed 
death, and only then upon the certificate of a medical prac- 
titioner who has examined the body. 

If a proper interval be allowed to elapse after the supposed 
death there should be no difficulty in deciding the question 
of the reality of death prior to the commencement of putre- 
factive changes. If the signs of death, previously detailed, 
are observed, then, quoting the words of Taylor and Steven- 
son, “‘ these changes are as certainly the forerunners of 
putrefaction as the process of putrefaction is itself the fore- 
runner of the entire destruction of the body.” 





A “ SyPHILIDOLoGiIcaL ConGReEss” will, it is announced, be 
held at St. Petersburg in November, 1896. 





THE PARLIAMENTARY COMMITTEE ON 
ADULTERATION. 


Tue second report of the ‘‘ Food Products Adulteration ” 
Committee of the House of Commons consists chiefly of a 
record of the evidence given by representatives of various 
trades and trade organisations, and, although, as might 
have been anticipated, it contains a not inconsiderable 
amount of matter of very doubtful accuracy and value, 
the report, taken as a whole, and intelligently read by those 
who may be able and willing to separate the wheat from the 
chaff, must be regarded as a most important public docu- 
ment. The adulteration question is one upon which pro- 
found and widespread misconception exists, and even 
among those who have given life-long attention to the 
subject there are still great differences of opinion as to the 
best methods of dealing with it. 

The technical details, scientific and legal, which the matter 
involves, the complicated commercial questions which are 
affected, the vast commercial interests which are at stake, 
and the undoubted, but by no means always clear connec- 
tion between adulteration and the health and well-being of 
a community are considerations which may well make any 
would-be legislator pause before setting about the produc- 
tion of any ameliorating legal scheme, until the subject has 
been threshed out to a far greater extent than can at 
present be said to be the case. As we have repeatedly 
urged, fresh and comprehensive legislation dealing with the 
adulteration, both of food and of drags is absolutely necessary, 
and although the Parliamentary Committee’s report does 
not contain much information as to adulteration practices 
beyond that which has been reported for years past by 
public analysts in this country and abroad, it is satisfactory 
to find our frequent contention thoroughly justified by the 
facts recorded in a Blue Book upon which forthcoming legis- 
lation must be partially based. 

The Committee have had placed before them a number 
of facts relating to the adulteration of milk by the admixture 
of separated milk, the addition of water, the direct abstraction 
of fat, and the addition of colouring matters and ‘“ preser- 
vative ” chemicals, all points upon which we have frequently 
animadverted and in regard to which a recent investigation 
carried out for the Brirish MeEpican JourNnat has 
thrown considerable light. The adulteration of butter with 
margarine, and the substitution of the latter for the former, 
together with the methods employed to accomplish these- 
ends to the satisfaction of the cheating wholesale and 
retail dealer; the sale of ‘‘ filled” cheese, of chicorie@? 
coffee, of exhausted ginger, refuse pepper, diluted spirits, 
salted beer, aniline-dyed sugar crystals, factitious olive oil, 
and spurious drugs are all matters which have engaged the 
attention of the members, albeit these subjects have been 
presented to them in a somewhat incongruous jumble, and 
in some instances have been dealt with by witnesses whose 
evidence was too obviously influenced by personal considera- 
tions, or who were not very thoroughly acquainted with 
the matters upon which they were desirous of enlightening 
the Committee. 

The Committee of the [louse of Commons, upon whose 
report the Sale of Food and Drugs Act, 1875, was principally 
based, came to the conclusion that in regard, at any rate, to 
the adulteration of food, the public were cheated rather tham 
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poisoned ; and that the same conclusion may be drawn from 
the report now before us is so far satisfactory. But it must 
be remembered that this could not be said about the adul- 
teration practices of thirty or thirty-five years ago, and the 
state of things which then existed may well be taken as an 
earnest of what the public may expect in the complete ab- 
sence of deterrent legislation; although it is only fair to say 
that the grosser and actually poisonous adulterations of 
those days were in some cases as much the result of ignor- 
ance as design. But while the deterrent effect of the exist- 
ing law, imperfect as it is, and the great good done by its 
stringent application, and even by but little more than its 
mere existence where it is scarcely applied, were freely 
acknowledge before the Committee, the complaint was made 
that in many counties and boroughs the Act is a dead 
letter; and it was strongly urged that fresh legislation 
should make the taking of an adequate number of samples 
compulsory in every county and borough throughout the 
country and in every district in the metropolis. That this 
should be so no one can doubt, nor can there be any ques- 
tion as to the desirability of bringing the wholesale dealer 
and manufacturer within the operation of the law, a thing 
which cannot be satisfactorily accomplished under the exist- 
ing Acts. 

It is gratifying to find, from the evidence given by repre- 
sentatives of some of the largest and most important trading 
and manufacturing firms in London and the provinces, that 
the work done by the English public analysts is acknow- 
ledged to have been of great value, and almost invariably fair 
and accurate, by those persons who would necessarily be the 
first to complain were the facts different. At the same time 
it is contended, and very properly so, by witnesses whose 
high commercial positions lend considerable weight to their 
remarks, that care should be taken that all appointments 
should be held only by highly qualified men, and that in all 
cases at least the qualification granted by the Institute of 
Chemistry should be insisted upon as a sine gud non. 

We propose to deal in a more detailed manner with 
certain points of the report upon a future occasion. In 
the meantime we think it may be confidently asserted that 
the work has been well begun, and that the first step has 
been taken towards the framing of such legislation as will 
enable a really firm control to be exercised over the adal- 
terator of food and drugs and over both the wholesale and 
retail vendors of his products. 








SO-CALLED ‘‘ TEMPORARY INSANITY” IN 


RELATION TO SUICIDE, 
In cases of suicide it is a very common occurrence that the 
ecoroner’s jury acting in the matter returns a verdict of 
‘‘suicide during temporary insanity,” when there is prac- 
tically little evidence to bear out the fact of the existence 
of temporary insanity, and in some instances no evidence 
to that effect worthy of the name. That this, often at least, 
is done out of amiable motives and in order to spare the 
feelings of the relatives of the deceased is undeniable, but 
is not a satisfactory reason for the course in question being 
pursued. The jury is empanelled to make and give a true 
verdict and according to the sworn evidence brought before 
the coroner’s court, and the jurymen themselves are under 
oath to perform their duties just inthat way. The verdict 








foand by the jury, therefore, should be a true one and based 
solely on the evidence brought forward and established in 
a satisfactory manner. No verdict should contain an allega- 
tion of the ‘‘insanity” or of the ‘‘temporary insanity” of 


the suicide, unless or until the fact has been fairly 
established. 

Next, as to the legal relations of suicide and attempts at 
suicide. Various propositions have been made on this sub- 
ject, and some of them recently in the Westminster Gazette. 
It would be too much to hope for unanimity on a topic of 
this kind. On the whole we do not think any very sweeping 
changes in the law on the subject would be likely to have 
good effect. But it is eminently desirable that each case of 
suicide, and of attempted suicide, should be dealt with on 
its own merits or demerits. 

To do away with the legal criminal bearings of suicide 
would be to loosen or remove the chief check on suicide, in 
at least some instances; and the time is not yet ripe for 
ceasing to view suicide as a crime. 

And on the other hand, to treat every suicide or suicidal 
attempt as proof of dangerous insanity; to be followed, in 
every case of unsuccessful attempt, by reception into a 
lunatic asylum ; is a suggestion which does not commend 
itself as advocating a proceeding at all adapted to secure 
the necessary discrimination which should be exercised in 
the disposal of such cases; and if carried into effect it would 
turn the asylum into a prison for the reception of such 
would-be suicides as are not insane. 


- = 
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A PORTRAIT bust in bronze of the late Dr. Robert Brown, 
the famous botanist, who by Humboldt was termed ‘ dotani- 
corum facile princeps,” has just been handed over to the 
Montrose Town Council, the memorial being the gift of a 
kinswoman of Dr. Brown, Miss Paton. It has been placed 
in a niche in the house:-where Dr. Brown was born in 1773. 
For long Dr. Brown, who died in 1858, was Curator of the 
botanical collection in the British Museum, and was Presi 
dent of the Linnzan Society. 





Dr HvGHiines JACKSON will be presented with the portrait, 
which has been subscribed for by many friends and admirers 
of his eminent services to neurology, on Tuesday next, 
October Ist, at3p.m. The ceremony, which will take place 
in the Library of the London Hospital Medical College, will 
be performed by Sir James Paget, who will subsequently 
distribute the prizes to the medical students and nursing 
probationers. 





Tue artificial preparation of human milk is of such mo- 
ment to the many children fed on that of donkeys, goate, 


/ and cows that the reported success of Dr. Backhaus in con- 
\ cocting it is of importance. 


Cow’s milk is fermented by 
means of rennet and the serum obtained carefully sterilised 
and enriched as required for different individuals by the 
addition of cream. The sterilising of milk before distribu- 
tion is insisted on by Dr. Backhaus. But we should ima- 
gine that in Berlin, at least, ordinary cleanliness is required 
quite as much—if his calculations are even approximately 
correct that the milk supplied to the Prussian capital is so 
foul as to compel the Berliners to consume in this way 
300 ewt. of cowdung per diem. This amounts to more then 
the conventional ‘‘ pound of dirt in a lifetime.” 


THE LISKEARD BOARD OF GUARDIANS. 
In January of this year the Local Government Board sent a 
condemnatory report from its inspector to the guardians, and 





requested them to set their house in order. At the Sep- 
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tember meeting of the Board we read that the Board is still 
in consultation how to avoid doing that which it is their 
duty to do, and as we cast our eye back upon the progress 
of events since the January meeting it is one tissue of 
reference backwards and forwards from one body to another 
in the most approved style of obstruction. We wonder that 
public bodies do not put a little more energy into their 
conduct of business, remembering that money is not the 
only commodity to be saved. A new infirmary will have to 
be built sooner or later, and surely it is true economy to set 
about it at once. 


ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 
Tue new hospital on the south side of the meadows is now 
fast nearing completion, and it is hoped that it may be 
possible to open it next month. Her Royal Highness Princess 
Henry of Battenburg has been pleased to undertake the 
opening ceremony. 


POISONING BY LABURNUM SEEDS. 

Every summer a certain number of children are poisoned by 
eating the pods of the laburnum tree. We publish on p. 778 
interesting notes of such an occurrence by Mr. 
Hedley Tomlinson, of Gateshead, and by Dr. McNaughton, 
of Arbroath, and it was recently reported in the 
public press that more than thirty of the younger 
scholars at the Melvin Road Board School, Penge, were re- 
cently more or less seriously affected by eating laburnum 
seeds. Thereport adds that the prompt administration of 
emetics obviated danger. We have heard nothing further 
of the occurrence and suppose that the consequences have 
not been serious, but it might have been otherwise. It can- 
not be too widely known that every part of the laburnum is 
poisonous, and many deaths have occurred among children 
both in this country and on the Continent through eating 
the seeds or the flowers. A single seed is sufficient to cause 
violent vomiting, and a dozen flowers have the same effect 
if chewed. ‘The young shvots are strongly purgative, yet it 
is said that they are a favourite food of rabbits and hares. 
The deleterious properties of this plant are due to the pre- 
sence of one or more alkaloids, cytisine and laburnin. 
Chevalier and Rassaigne have the credit of discovering the 
former and Husemann and Marmé the latter. 


INSANITARY BOARD SCHOOLS. 


Durine a recent School Board election in London much 
political capital was made out of the discovery of gross de- 
fects in the construction of drains and the proved connection 
therewith of sundry outbreaks of diphtheria, especially in 
the case of the Yarborough Street Schools, the blame being 
laid on the late architect, the contractor, or the officials of 
the Board according to the predilections or prejudices of 
the several parties. The question of the sanitary arrange- 
ments of public elementary schools seems to be in a very 
unsatisfactory position. Plans and estimates for the erec- 
tion of new or the enlargement of existing schools are, in- 
deed, submitted to the Education Department, which retains 
the services of an architect, at a salary of £800 a year, pre- 
sumably for the purpose of examining and approving such 
plans, though he probably confines his attention to the ac- 
commodation proposed and the number and cubic space of 
the class room. Her Majesty’s inspector, at his annual visit, 
is supposed to satisfy himself as to the sanitary condition of 
the schools, by which he probably understands outward 
cleanliness and decency. In either case the arrange- 
ments seem to be left very much to the discretion of 
the builder as beneath the notice of the Board or their 
architect. In the recent outbreak of diphtheria at Bedlinog 
near Merthyr, there can be no doubt as to its origin in, as 
well as its diffusion by means of, the new Board schools. 
With the exception of twenty old wooden cottages, damp 


village, with its industrial and mining population of 1,500, 
consists of substantial and airy stone-built houses, with a 
good sewerage system and water supply; but though inci- 
dence of the epidemic, which lasted from April to August, 
was heaviest among the occupants of the “huts,” it was by 
no means limited to that locality, and the sporadic cases 
occurring between December and March were al! in other 
streets. In every instance the first cases in a house or 
family were children attending school, those among older 
or younger children being invariably subsequent or secon- 
dary. Inall, excluding occasional cases during the previous 
winter, 78 cases were reported, 61 of these being children 
attending school. The schools themselves are spacious 
modern buildings, and in every respect, save one, leave 
nothing to be desired; but the sanitary conveniences 
consist of two series of trough closets, with an auto- 
matic flushing cistern and an untrapped drain leading 
to cesspits hewn out of the pervious sandstone rock, 
with no cement lining or aperture for emptying or even 
ventilation. They are, in fact, so constructed as not to 
need emptyizg, the fluid part of the sewage soaking away 
into the rock. But, in the absence of any exit, a volume of 
the foulest gases, displaced by the flush, finds its way into 
the closets connected with the schools every time the cis- 
tern discharges itself. Such ‘‘ bottomless pits” were once 
general in sandstone and dimestone districts; but, even 
supposing that the local architect knew no better or was 
overruled by an ignorant Board, we have a right to know, in 
the interest of the millions of children in public elementary 
schools, whether the control claimed by the Education 
Department over these buildings does or does not extend 
to their sanitary arrangements, and, if it does, how sucha 
place—and we know not how many more of the kind may be 
in existence—could pass or be allowed to pass the architect’s 
department at Whitehall. 


APPOINTMENTS OF NURSES. 

As a sequel to our discussion on this subject, it is evident 
from the advertisements for trained nurses that some of the 
metropolitan workhouses are either increasing the nursing 
staff or adding the trained nurse to their list of officers. 
St. Matthew’s, Bethnal Green, is making large additions to 
the staff, and we gathered that a nurses’ home forms part 
of the scheme; but we are sorry to see that the nurses seem 
to have entire freedom in the selection of their lodgings, 
which is hardly a wise arrangement on the part of the Board. 
Hackney Union also is advertising for nurses, which is a 
move in the right direction; this infirmary having been 
somewhat behind in this particular. Poplar and Stepney 
are appointing a sister for the Sick Asylum at Bromley, 
also staff nurses; we fear, however, that the Board will 
experience some difficulty in filling these posts, the salaries 
offered—£24 for the sister, £20 for the nurses—being quite 
below the usual standard. 





DOCTORS AND THE LAW. 

UNDOUBTEDLY the medical curriculum embraces a wide range 
of study, and we would be the last to suggest the addition 
to it of any unnecessary subjects. We would, however, 
urge upon young practitioners that after qualification they 
might well fill up that superabundance of leisure with 
which they are credited while waiting for patients by a 
careful study of their relations to various officers of the law 
and of their duties in those positions of medico-legal re- 
sponsibility which are sure sooner or later to be thrust upon 
them. Such a study would often save a man from ridicule 
and from placing himself in a false position. For example, 
he would find among other things that a coroner can call 
what medical evidence he likes, subject to the jury being 
satisfied on the subject. Yet it is clear that numbers of 
medical men do not understand this simple fact, and feel 
aggrieved when others are called in cases in which they have 





and confined, with privies and cesspits in their rear, the 


been engaged. So far does this misunderstanding go that in 
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a case reported in the Daily Telegraph of September 24th a 
medical man who was the first sent for to a case of suicide, 
but not the first to arrive, when summoned to the inquest 
offered the fee to the other man. Courteous no doubt, but 
quite unnecessary. Still more unnecessary, although not so 
courteous, were the remarks made by the other medical man 
on the subject. A little study of the duties of witnesses 
and the functions of the coroner would have saved this 
gentleman from an unpleasant rebuff. It cannot be too care- 
fully remembered that a medical man called to a coroner’s 
court has no status except as a witness, first, as to facts, 
and, secondly, as to opinion in regard to such facts as are 
given in evidence. Directly a medical witness goes beyond 
this duty, or enters upon extraneous matters, he exposes 
himself to unpleasantness, any attempt to illustrate his evi- 
dence or explain his words being fatal; yet this is just what 
many men love to do. 


THE EAST END WATER QUESTION. 

Tue stars in their courses appear to be fighting against the 
East London Water Company. A baby was recently found 
drowned in a water tub in a backyard in Mile End. The 
mother of the child stated at the inquest that she was 
obliged to fill the tub because the water was cut off at night, 
and there was no storage cistern on the premises. Where- 
upon certain gentlemen of the jury seemed inclined to 
attribute the death of the child to the breakdown of the 
constant supply of water. This somewhat far-fetched view 
has not been allowed to pass without criticism, and in a 
letter to a contemporary a correspondent defends the water 
company, and insists that it is the duty of landlords to fix 
cisterns in houses let to tenants, and that poor people waste 
a great deal of water, and so on. The moral of all this 
appears to be that it is desirable some understanding should 
be arrived at as to what constitutes ‘‘a constant supply.” 
It has been supposed that given a constant supply, there is 
no need for a storage cistern. Now we are told that this 
view is absurd, and that whether the supply be constant or 
not, a cistern is necessary to meet cases of emergency. The 
official inquiry which is to be instituted, will perhaps 
enlighten the people of East London and Londoners gener- 
ally on this point. 


NUNS AS NURSES IN_ IRELAND. 
WE referred last week to the circumstances of the dispute 
between the Local Government Board and the Athlone Board 
of Guardians, who refused to have one of the Roman Catholic 
sisters trained in a Dublin hospital before taking up the 
duties of a night nurse. The Local Government Board has 
acted with promptness, and has dissolved the Board of 
Guardians by sealed order. Two vice-guardians will now be 
appointed at a salary of £250 a year, so that the ratepayers 
will have to pay £500 a year until a new election takes place. 
There are no fewer than sixty-seven workhouses in Ireland 
where the nursing is controlled or carried out by the nuns. 
These ladies, excellent in their devotion to charitable work, 
have not as a rule received what is understood as hospital 
training. We are extremely sorry that any difficulty has 
arisen in regard to them; but we hope that wise counsels 
will prevail, and that their advisers will see how necessary 
it is that modern requirements in regard to nursing must be 


met. 


THE BRITISH ASSOCIATION IN CANADA. 
A CorRESPONDENT writes : Toronto is jubilant over the deci- 
sion that the British Association for the Advancement of 
Science should hold its annual meeting in 1897 in that city. If 
the British Association can successfully hold its annual con- 
gress in Canada, why should not the British Medical Associa- 
tion do the same ? In Canada we have flourishing Branches in 
Montreal, Toronto, and Winnipeg. Though separated by a 
wide strip of ocean. Canada and England are one country, and 
the British Medical Association there and here is one body. 








There is nothing which draws together more closely the bonds 
of union than meetings, out of which grow personal friend- 
ships and mutual understanding and respect. Distance is 
now nearly abolished by steam, and the old dangers of travel 
have been swallowed up in the comfort and ease with which 


a journey is undertaken in one of the big liners. We might 
even anticipate meetings in our distant Branches in Aus- 
tralia, India, Canada, and the Cape, so that the British 
Medical Association may become not only coextensive with 
the great British empire, but may extend the aid and 
support of membership and corporate existence to medical 
men toiling solitarily in remote colonies and dependencies. 
The British Medical Association is not confined in its 
members, and should not be in its annual meetings, by the 
narrow limits of Great Britain and Ireland. 


THE SICK POOR IN IRISH WORKHOUSES. 

SOUTH DUBLIN UNION. 
Our Special Commissioner reports that the South Dublin 
Union Workhouse is regarded as a model to other institu- 
tions of the kind. Is it that size is considered as in itself 
a merit? The advantage of crowding over 3,000 paupers 
of all classes into a single group of buildings, with insuf- 
ficient air space round them, is more than doubtful. These 
barrack-like buildings, even when not overcrowded, are now 
known to be a mistake. The various classes of inmates 
should be separated and treated according to their needs 
under distinct administration, not herded under one indis- 
criminate and cast-iron rule. Moreover, we refer our 
readers to the report itself that they may judge how far this 
self-complacency is justified in detail. The whole work- 
house is disgracefully overcrowded and understaffed; there 
is no trained nursing except in one department, and in all 
departments pauper help is extensively used; the infirm 
are locked in at Night without any attendance at all; there 
are no wards for isolation; the sanitary arrangements are 
insufficient; the nursery sordid and lacking proper control 
and supervision. And this is a model workhouse! Truly 
the guardians and the Irish Local Government Board are 
easily satisfied. 


THE BARIUM WATERS OF LLANGAMMARCH. 
THE barium spring of Llangammarch Wells, Central Wales, 
deserves to be more widely resorted to than is yet the case, 
though it has been for some years growing steadily in favour. 
The water, which is from a deep spring, contains a little 
over 6 grains of chloride of barium to the gallon. This salt, 
when taken internally, reduces the frequency and increases 
the force of the heart’s action, without raising arterial ten- 
sion to the same extent as digitalis. As the waters are also 
rich in other salines (chiefly chlorides of sodium, calcium, 
and magnesium) they can be used with advantage for baths 
in those cases of heart disease which are likely to be bene- 
fitted by a course of the Nauheim waters combined with the 
exercises employed by Dr. Theodore Schott and his brother 
the late Dr. Augustus Schott of Nauheim. A course of 
baths, combined with a moderate internal use of the 
water at Langammarch and the special exercises, is likely to 
be of great use in cases of inefficient cardiac action, 
whether associated with obvious valvular disease or not. 
The effect of the baths of saline water is to produce a degree 
of cutaneous stimulation affecting the cutaneous nerves, 
and also the vasomotors in such a way as to produce a 
dilatation of the capillaries over the whole surface of the 
body. The stimulation of the cutaneous nerves, which 
probably exercises its beneficial action in a reflex manner, 
appears to have a persistent effect. However this may be, 


there can be no doubt that in many cases of cardiac disease 
accompanied by dilatation, the slowing of the heart, the 
increase of its force, and the general improvement in the 
efficiency of the circulation, which are very marked during 
the bath, do not pass away entirely at its completion, but 
that after each bath a certain proportion of the improvement 
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remains as a permanent gain. This is evidenced by the dimi- 
nution of the pulse rate, and by a decrease in the area of cardiac 
dulness. The inflaence of the barium salt taken internally 
in slowing and strengthening the heart comes in to reinforce 
the beneficial action of the baths. Cases of cardiac 
debility secondary to influenza have been treated at Llangam- 
march during recent years with much success. Llangam- 
march lies in a broad valley, some 600 feet above the 
sea, between which and it is mountainous country. The air 
is thus fresh and invigorating, so that invalids and persons 
suffering from overwork commonly regain appetite and 
quickly recover strength. The surroundings are agreeable. 
There is a picturesque lake on which boating can be enjoyed; 
the river Irfon affords salmon and trout fishing, and the 
pump house and hotel have been built with due regard to 
modern sanitary requirements. It should be added that 
the water appears to be very constant in composition, 
analyses made at an interval of ten years showing only 
very slight differences. As the quantity of chloride of 
calcium is considerable (about 85 grains in the gallon), the 
water has been tried in cases of strumous enlargement of 
the glands, and has yielded good results. Altogether 
Llamgammarch is an interesting spring, which is likely to 
become better known in the near future. 


THE INTERNATIONAL CONFERENCE OF RAILWAY AND 
MARINE HYGIENE. 

We publish in this issue a report of the above conference 
held last week at Amsterdam. While selecting a dis- 
tinguished ophthalmologist as President it was the desire 
of the promoters not to limit the scope of their inquiry to 
the question of eyesight, and it will be observed from our 
report that other topics received consideration. All that 
was desired on this occasion was an: opportunity for 
discussion, and no attempt was made to frame international 
codes or postulate demands. The Conference, though small, 
was thoroughly representative, and produced a valuable 
interchange of opinion. The transactions will shortly be 
published, and intending purchasers would do well to apply 
early to Dr. Pijnappel, Stadhouderskade 60, Amsterdam. 
It would be unfitting to conclude this brief note without 
heartily acknowledging the very great kindness shown to 
the members of the British Medical Association who took 
part in the conference by the Datch physicians and 
surgeons, who spared no pains to promote the comfort of 
their visitors and provide for their entertainment. To M. 
Calisch, the President, and to the Committee of the World’s 
Exhibition, as well as to Professor Snellen, Dr. Pijnappel, 
the indefatigable Secretary, and the members of the Com- 
mittee of the Conference a special meed of thanks is grate- 
fully accorded. 


MEDICAL PRACTITIONERS, REGISTRARS, AND 
CORONERS. 
A REGISTERED medical practitioner, who feels aggrieved 
because a registrar of births and deaths frequently refers to 
the coroner cases in which the cause of death has been duly 
certitied, asks whether there is anyone in authority over the 
registrar to whom a complaint can be made. We have 
good reason to know that if a registered medical practitioner 
has any ground to complain of the manner in which medical 
certificates are dealt with by registrars such a complaint 
would receive immediate and careful consideration from the 
Registrar-General at Somerset House. We should, however, 
point out that the responsibility for deciding whether an 
inquest is necessary in any case rests entirely with the 
coroner, and that the decision of the coroner in any given 
case that an inquest is unnecessary affords no proof that a 
registrar exceeded his duty in reporting the case to that 
official. It is obviously desirable that too many rather than 
too few doubtful cases should be reported to the coroner; 
and it is therefore undesirable that a medical practitioner 


should regard as a personal affront the reporting of a case to 
the coroner respecting which he has given a medical certi- 
ficate. It is clear, moreover, that such an excess of zeal on 
the part of the registrar as is complained of by our corre- 
spondent would not jastify a registered medical practitioner 
in refusing to give a medical certificate in a subsequent case 
in which such practitioner was in attendance during the 
last illness of a deceased person. The duty of furnishing 
these certificates is statutory and compulsory, and can 
therefore be enforced. 


THE ISOLATION OF INFECTIOUS DISEASES IN 
LONDON. 
Many adverse comments have been made during the week 
in regard to the arrangements of the Metropolitan Asylums 
Board for the reception of patients suffering from scarlet 
fever. The facts of the case which have given rise to the 
discussion are sufficiently simple. A child attacked with 
scarlet fever was taken to the London Hospital on the night 
of September 9th, two days after the rash had appeared. 
The authorities at the London Hospital of course could not 
receive her, but sent at once for the ambulanee to remove 
her to the Asylums Board Hospital. On the arrival of the 
ambuiance, however, the nurse in charge said there was no 
bed vacant, and that the child would have to be taken 
home. This was accordingly done. Then came what ap- 
pears to have been a misunderstanding. The parents 
waited, thinking that so soon as there was room the child 
would be fetched, whereas the Asylums Board officers took 
no farther notice, waiting for renewed application, We 
have no doubt that this was quite in accordance with 
rule and precedence, and that the Asylums Board 
officials are quite free from blame according to the 
peculiarly limited view of their functions entertained 
at Norfolk House. It would appear from the official 
letter which has been published that if at the mo- 
ment when application for admission is made no beds 
are available the case is at once refused, and that 
there is an end of the matter unless renewed applica- 
tion is made. This is a weak spot in the management of 
fever in the metropolis. There are splendid hospitals and a 
splendid ambulance service, but there is no proper selection 
of cases for removal, and apparently the only way to secure 
admission is to stand importunately at the telephone untila 
bed is empty. As a shining example of how to remove 
such cases of fever as it does remove with the greatest 
celerity, and to treat such cases as it does treat with the 
greatest perfection, the Asylum Board deserves great praise, 
but there is but small common-sense in its distribution of 
its favours. If it were true that the ambulance service 
did in fact clear out the cases as they arose, and so stopped 
the distribution of infection it would be something to be 
proud of, but to remove in hot haste trivial cases that 
have been ill for days, to the exclusion of others of far 
greater urgency, is of small service in restricting the spread 
of epidemics, 
BERI-BERI IN LUNATIC ASYLUMS. 

In view of the outbreak of epidemic peripheral neuritis in 
the Richmond Lunatic Asylum, Dublin, and of a similar 
and more recent occurrence in an English asylum, Dr. 
Oswald Baker’s experience of an epidemic of beri-beri in 
Rangoon may have some interest for our alienist readers. 
In his admirable reports, Dr. Baker informs us that the 
Rangoon Lunatic Asylum, which had been in existence for 
twenty-three years, had hitherto enjoyed immunity from 
this disease, although beri-beri may be said to be endemic 
in the district. Its presence in the asylum was recognised 
for the first time on October 4th last year. On that date 
three of the patients were found to be affected with ex- 
tensive cedema of an undoubtedly beri-beric character, and 
on examining the rest of the inmates, some 250 to 260 in 





n umber, several others were found to be similarly affected, 
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though to a slighter extent. On October 14th, the number 
of cases having risen to 30, it was thought advisable to 
transfer 18 of the invalids to Moulmein. On October 24th 
a careful examination of every lunatic in the asylum was 
made, when it was found that out of the 233 patients re- 
maining, 84, or 36 per cent., had more or less cedema, The 
disease continued epidemic till November 25th, and in this 
short space of time 211 of the lunatics became affected in 
various degrees. Seven of them died, and when Dr. Baker’s 
report was written there were several about whose recovery 
there were still grave doubts. All the cases were of the 
‘“‘wet” or cedematous variety. Bad cases suffered from 
breathJessness and other signs of respiratory and circulatory 
embarrassment. Paretic conditions were not observed; nor 
was anesthesia noticed, though, ofcourse, such symptoms may 
very well be present in lunatics without attracting observation. 
In discussing the etiology of this disease Dr. Baker remarks: 
‘* Beri-beri, as already stated, is a specific malady, and, like 
other diseases of its class, cannot exist in the absence of its 
particular virus. But the presence of the germ alone is 
often insufficient to give rise to any of the symptoms of beri- 
beri. Under hygienic conditions the disease may remain 
latent for long periods, or the tendency to it may become 
altogether eradicated. Given, however, persons with debili- 
tated constitutions or lowered vitality, resulting from in- 
sanitary surroundings, especially overcrowding and bad ven- 
tilation,”—and, we may add, damp and a high atmospheric 
temperature—‘‘the potentiality of the beri-beri virus then 
makes itself manifest, and symptoms of the disease are pro- 
duced. And itis under circumstances such as these that 
the development of beri-beri takes place, and epidemics of 
it are produced.” These remarks we thoroughly endorse ; 
we commend them to those responsible for the health of our 
overgrown, overcrowded asylums in England, in too many of 
which the constant presence of endemic dysentery is stand- 
ing testimony to persistent grave hygienic defects. That 
ordinary insanitary conditions are not alone responsible for 
beri-beri, or that they are in every instance necessary for its 
development, however much they may favour its epidemic 
explosion, is evident from Dr. Baker’s statements as to the 
condition in these respects of the Rangoon Asylum. The 
hygienic conditions were excellent, he says, and he con- 
cludes that the outbreak was the consequence of the 
prevalence of a widely distributed epidemic affecting the 
population of the entire district in which the asylum stands. 
In several cases in which removal was tried the results were 
not invariably encouraging, or such as might have been 
expected judging from the experience of this measure else- 
where. Vonsidering the extensive character in a geographical 
sense of the epidemic in and about Rangoon, we question 
if the patients were really removed from the endemic area, 
and we would hesitate, on the strength of Dr. Baker’s 
experience, to lose our faith in this valuable and proved 
aneasure. Dr. Baker reports very favourably on the effect of 
dlood-letting in the attacks of dyspnoea which are so painful 
and so fatal a feature in beri beri; he says he has seen it 
give great relief, and in several instances save life. 


THE SANITATION OF HEALTH RESORTS. 
On many occasions for many years past opportunities have 
been taken in these columns to direct public attention to the 
question of the sanitation of health resorts, and to insist 
that the sanitary authorities of such towns were under a 
peculiarly strong obligation to make the amplest use of the 
‘powers conferred upon them by the Public Health Acts. 
Too many instances have shown that necessary precautions 
‘are frequently neglected, until some epidemic outbreak has 
roused public indignation, with the consequence of bringing 
temporary ruin to the affected locality. We shall not be 
‘suspected of desiring to shield health resorts which are 
dackward in their sanitary affairs, but at the same time the 
greatest discrimination should be exercised in making 
charges of the sort, and it is to be feared that the kind of 





war dance which Mr. Russell Endean has been executing 


in the public press will not have the effect of 
strengthening the hands of sanitary reforms. Non tali 
auxilio nec defensoribus istis! we may well exclaim. The 
charges which he has made against Paignton, a seaside 
resort on the coast of Devon, appear to be incapable of proof, 
and the statistics published by the medical officer of health 
show that the number of deaths from zymotic disease has 
been during the last quinquennial period exceedingly small. 
An extensive outbreak of measles is quoted by Mr. Endean 
as a proof of the insanitary condition of Paignton, but this 
is a very speculative opinion, since there is little 
or no proof that the spread of measles—a disease 
which is intensely infectious at an early stage—is directly 
related to bad drainage or insanitary conditions of a similar 
nature. Mr. Endean’s want of acquaintance with public 
health questions is further shown by the fact that he goes 
out of his way to make a shameful attack upon the honour 
of the medical profession. Founding himself pon a 
strained interpretation of a passage in Dr. Cleveland’s Pre- 
sidential Address to the Section of Ethics at the recent 
annual meeting of the British Medical Association—an 
interpretation which Dr. Cleveland has emphatically 
repudiated—-Mr. Endean asserts that it is the opinion 
of medical men that improved sanitation is, in the in- 
terests of the medical profession, undesirable. The im- 
plication is clear, and a more outrageously false and un- 
historical charge could not be made. The history of im- 
proved hygiene in this country is the history of the unsel- 
fish struggles of the medical profession for better public 
health laws and better administration of these laws when 
obtained. Scandalous imputations against an honourable 
profession, and rash assertion, for which public apology has 
subsequently to be tendered, only hinder the cause of public 
health reform. 


LOURDES AND ITS MIRACLES. 
No doubt it is distressing to believers in the miraculous to 
find flaws in the character of those for whose benefit great 
miracles have been performed; nevertheless, those whose 
faith is less robust will find a certain satisfaction in the 
news that the investigations of the law courts have brought 
one more example of that asserted intrusion of the occult in 
the affairs of life which goes by the name of a miracle down 
to the humbler and more sordid level of afraud. With the 
phenomena of faith cure and the tricks of hypnotism before 
us it would be idle to deny to Lourdes a share in the 
efficacy of suggestion on the human mind. Cases, however, 
here and there crop up which are admittedly difficult to 
explain, and in regard to some of them people have been 
found who think it simpler to believe in a miracle than to 
accept as possible the double improbability involved in the 
explanations given by those who reject supernatural inter- 
ference. It appears that aman named Delanoy, who was 
once a hospital attendant, was admitted to the Salpétriére 
Hospital many years ago, where his case was diagnosed 
by Charcot as one of incipient locomotor ataxy. In 
1884 he entered Dr. Callard’s ward at the Hétel Dieu. 
In 1886 he was at the Necker Hospital, where Dr. 
Rigal applied the actual cautery to the spine. Later 
he came under the care of Dr. Bull, in whose ward he 
stayed a whole year. He left the hospital apparently 
cured, but subsequently returned, and was afterwards 
in several other hospitals in Paris, and on several occasions 
underwent the treatment by suspension, having been hung 
up fifty-eight times, it is said, in the course of two months, 
which we venture to think is an exaggeration, and only 
another example of the sympathy-seeking devices to which 
this neurotic subject continually had recourse throughout 
his strange career. At length he went to Lourdes, where 
among his other adventures he came under the notice of 
M. Zola, who mentions him as being, to him, an inexplic- 





able case. He arrived at Lourdes in the most pitiable con- 





794 scare Jovnsas] 


INDIVIDUAL LIBERTY AND SOCIAL DEGRADATION. 


|Sepr. 28, 1896, 








dition, and was carried to the grotto, where suddenly he had 
an extraordinary feeling of an inner force that impelled him 
to drop the crutch by the aid of which he had before hardly 
been able to crawl and to stand unsupported and walk. 
The next day he was medically examined in the presence of 
persons whose veracity and good faith are beyond question, 
and found to be cured of his ataxy, and on returning to the 
Charité Hospital in Paris the chaplain telegraphed to the 
fathers at Lourdes: ‘‘ Doctors here staggered by cure of 
Delanoy. Have seen him four times this week. Walks like 
a country postman.” Now here was a good miracle. There 
was no doubt that, so far as the ataxy was concerned, the 
man was well, and to explain the cure the non-believer in 
miracles had to form two extremely improbable hypotheses. 
First it had to be admitted that, for no very apparent object, 
aman should sham a disease, and persist for years in his 
deception, notwithstanding that it led to his having to 
undergo treatment of the most disagreeable character. Next 
the confession had to be made that all these eminent medi- 
cal men had been mistaken ; and although to some that may 
seem quite in the natural order of events, to others it seemed 
extremely unlikely. Now for the sequel. The miraculé was 
made an overseer of a home for invalids awaiting the cure 
at Lourdes, but in 1891 he decamped after robbing the 
fathers of 400 francs. He then returned to Paris, and again 
took up his career of malingering, being admitted to Saint 
Anne’s Asylum as suffering from persecution mania. Six 
months later he was there again for a few months, being 
certified as suffering from mental debility, but left after 
stealing 1,800 francs from the hospital pharmacy. In May, 
1894, he was arrested by the police, when he endeavoured to 
play the part of one suffering from paralysis and insanity. 
He was, however, declared by the medical men who examined 
him to be malingering, and being found guilty was sentenced 
to four years’ imprisonment and_ ten years’ police surveil- 
lance. Now, we would be far from crying ‘ex uno disce 
omnes.”” The human mind is far too great a tangle, and the 
spurs to action in different men are far too varied for us to 
suggest that these phenomena can be explained so simply. 
But when we find a case which had been for so long regarded 
as inexplicable explaining itself in such a very simple way, 
it is worth while drawing attention to the importance of not 
calling Heaven to witness as to the miraculous nature of 
‘* inexplicable ” phenomena just because we cannot explain 
them without accepting hypothesis repugnant to ‘‘ common 
sense.” 


INDIVIDUAL LIBERTY AND SOCIAL DEGRADATION. 
THERE are many optimistic people who profess to think that 
we are much over-ridden with laws and sanitary regulations, 
and that, in view of the general progress of the race, legis- 
lation might well hold its hand, and leave the future of 
mankind to the beneficent guidance of individual effort. 
Such people must often receive uncomfortable shocks when 
they rub shoulders with the disparity of actual life. The 
evidence given at a recent inquest at Croydon, for example, 
shows well the tendencies of unruled, unregulated, natural 
man, and proves that however greatly we endeavour to 
elevate the normal standard of living among the masses, 
there is always present a substratum of humanity so in- 
different to decency and ordinary comfort as to be amenable 
only to the firm administration of sanitary law. It appeared 
that a man, having obtained permission to place his furni- 
ture, such as it was, in an unused stable, took up his abode 
there with his wife and children, and was ultimately joined 
by another family, so that in a stable measuring little more 
than 14 feet by 18 feet there were living four adults and 
thirteen children. There were two beds occupied by the two 
couples, and the remainder of the population appear to have 
slept upon the straw or inthe mangers. In this predicament 
one of the women was confined of twins, and though the 
doctor urged her to go to the infirmary she _ persistently 
declined, saying that it was all right in the stable, as the 





rain did not come in. At first she did well, but on the tenth 
day she went out and returned very wet and very drunk, 
after which she became £0 ill that she had to be removed to 
the infirmary, where she died. It is not a pleasant story, 
and does but illustrate the necessity for the rigid enforce- 
ment of sanitary law on the very poor, and the constant in- 
spection of their dwellings by sanitary officials. For the 
fact has to be faced that the tendency of the lowest stratum 
in our towns is not upwards, and that one of the first direc- 
tions in which the pinch of poverty shows its degrading in- 
fluence is by producing indifference to overcrowding and 
carelessness about the decencies of home. These are matters 
that affect others besides themselves, for fever nests are 
thus developed. While then the community offers help, 
may be by charity, may be by the Poor-law, to those who are 
in poverty, the community may justly exact some return by 
enforcing submission to sanitary law. 


ENZOOTIC DISEASES AMONG COWS AND MARES. 
In an article appearing in a recent number of the Journal 
of Comparative Pathology, Professor Penberthy draws atten- 
tion to the above subject. In Great Britain, in common 
with many other countries in which horse and cattle breed- 
ing is extensively carried on, a plague-like form of abortion 
causes serious losses. The affection amongst cows has been 
recognised for many years, but appears of late to be on the 
increase. On appearing in a herd, it frequently happens 
that 95 per cent. of the cows abort. Usually this condition 
of affairs obtains for two or three years, but, as arule, after 
this period the cases of abortion become fewer, and in a year 
or two spontaneously cease. This, however, it is pointed 
out, largely depends on whether or not new animals for 
breeding are imported into affected herds. Expulsion of the 
foetus occurs at all periods of gestation, and evidence of 
putrefactive change in the abortion is by no means constant. 
The health of the cow is rarely appreciably affected, fresh 
conception is however often delayed, and when this occurs 
gestation is usually interrupted in the early stages. 
Though the most widely varying opinions have been 
expressed as to the cause of these abortions from 
the earliest records, it is gathered that the view of con- 
tagion has been held by some stock owners. Some 
narrated experiments by M. Nocard on the identical 
or a similar affection occurring in France give support to the 
view that it is a contagious disease and that the contagium 
enters by the external genital passages. Though the details 
of M. Nocard’s experiments have not been corroborated, the 
writer of the article adduces as evidence in favour of a cou- 
tagious nature the results of experimental cases, the fact 
that he has traced the affection to the introduction into pre- 
viously healthy herds of cows from affected herds, and the 
favourable results of disinfectant treatment in cutting short 
outbreaks of the malady. Particular attention is drawn to 
the disastrous effects on some of our most valuable breeding 
studs. So serious has become the affection amongst cows 
that the Minister of Agriculture has been asked to include 
it in the Contagious Diseases (Animals) Act; while the 
Royal Agricultural Society has appointed a special com- 
mittee to inquire into its nature and the best way of dealing 
with it. Professor Penberthy, referring to the maintenance 
and spread of the malady, attributes the greatest danger to 
the introduction of cows and mares, particularly animals 
which have aborted, from herds and studs in. which the 
affection exists, the introduction of healthy pregnant animals 
into herds or studs where abortion is obtaining, and a dis- 
regard for thorough disinfection. 








One of the strongest proposals for legislation which has 
been made for some time is to be discussed at the annual 
congress of the German Social Democratic party, to be held 
at Breslau next month. - It is that the State should prohibit 
wet nurses. The reason assigned for the proposal is ‘hardly 
sees, Sranes ee advantages attending the use of sterilised 
milk! ' 
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SPECIAL COMMISSION OF THE ‘ British MeEpicaL JOURNAL.” 


I.—SOUTH DUBLIN UNION. 

As the city of Dublin is divided by the river into north 
and south portions, it has two unions corresponding to these 
divisions ; that in the south being the larger, and regarded 
by the authorities as somewhat of a model to other unions. 
The group of buildings stands on the outskirts of the city, on 
the road to Inchicore; they are clustered round an old 
Foundling House, which, with the old Houses of Industry 
scattered over the country, were taken over by the Poor Law 
Commissioners when, in 1840, the Poor Law was introduced 
into the country. The blocks, of varying size and character, 
are built of grey stone, which gives a prison-like aspect to the 
exterior, and the whole forms a large establishment capable 
of accommodating 3,000 or more inmates ; these include able- 
bodied, infirm, sick, lunatics (that is, feeble-minded and 
idiots), and children. The government of the establishment 
is in the hands of the master and matron. 


THe Sick DEPARTMENT 

is divided into ‘‘ Catholic” and ‘‘ Protestant” Hospitals, and 
there is a separate hospital for the children. The Roman 
Catholic patients are nursed by the nuns (Sisters of Mercy) 
and the Protestant by deaconesses, some of whom have been 
trained in the Tottenham Hospital, and formed part of the 
body under Dr. Lazeron. The nuns are untrained as nurses ; 
they also nurse in the Children’s Hospital. 

The hospitals are supervised by a resident medical officer, 
who has 1,000 or more patients under his care, and there are 
three visiting doctors, each of whom has charge of one depart- 
ment. The matron who, in the absence of the master, kindly 
accompanied us round the building, gave us every facility 
for inspection, and all the information in her power. The 
wards gave us the impression of being 


OVERCROWDED, 
an impression which a closer view confirmed. They are long, 
narrow room, not lofty, and as the windows are small, and 
not carried up to the cornice, the ventilation is imperfect ; 
the beds are placed side by side, with only enough space 
between them to stand in, and that amount of space is not 
always possible; in some of the wards the rafters are un- 
ceiled, and on the top storeys the roofs are pitched. The 
walls have a smooth surface painted in two colours. As 
these wards are occupied by the patients without the relief of 
a day room, and as in winter they would be more crowded, 
with less ventilation than on a summer day, and with more 
artificial light, we felt convinced that the cubic allowance was 
insufficient. The ground plan of the hospitals forms three 
sides of a square, the Protestant Hospital taking one side, 
with the male patients on the top floor and the females on 
the two lower floors. The Children’s Hospital stands adja- 
cent and accommodates over 100 patients; among these are 
the delicate children, and those who are unfit for school 


life. 

THE PATIENTS 
are classified as medical, surgical, and phthisical. Besides 
these afew female lock patients are kept apart and retained 
under treatment because they have children, but the bulk of 
these cases are sent to the Government Lock Hospital. Mild 
cases of epilepsy are treated in these wards; simple idiots 
are also brought into the wards for treatment. A small bed 
card was over each bed ; it was the regulation card, giving no 
clinical information. We noticed also a few temperature 
charts. The class of cases are. such as would be found in any- 
general hospital ; indeed, there could be.no difference except 
that there were more cases of hopeless paralysis and senility. 









We were glad to see that these sad cases were being nurse 
in the general wards. The wards were fuller than usual; the 
medical officer, Mr. MacNamara, mentioned that many of the 
general hospitals had some of their wards closed for cleaning. 
The special wards for phthisis (this disease being very pre- 
valent and fatal in Ireland) are kept at a higher temperature ; 
“= noticed several patients in advanced stages of the com- 
plaint. 

Each patient was supplied with a small high table be- 
tween the beds for food; there was a long table down the 
middle of the ward with benches, a few arm-chairs and 
ordinary chairs; a few commodes and lockers completed the 
furniture. The bedsteads are mostly of iron, with wire-wove 
and hair mattresses for special patients ; otherwise cocoa fibre 
and straw is in use, and the matron informed us that some 
wood-wool shavings had been sent for trial in the ticks. We 
did not observe that any of the beds were provided with pulls. 
This is a great omission, especially in a workhouse hospital 
where so many of the patients are helpless, and where the 
assistance is so scanty. 

THE NURSING 

in the part under the nuns is carried on under the triple dis- 
advantage of being done by an untrained staff, of the nursin 
of the male patients being confined to supervision only, an 
of the night nursing being in the hands of a different staff. 
We noticed at once the difference between the work of the 
trained and untrained nurses, though the nuns brought 
system and order into their wards, their work was just 
lacking in that attention to details of nursing which can 
only be learnt in a hospital. Pauper help is very largely 
used in nursing the sick; the supply of nuns or of deacon- 
esses is about one to each large ward containing from 45 to 
50beds, or to a group of smaller wards, so that too much 
reliance is placed on the inmates, or ‘‘deputies” as they 
are called. These paupers receive extra rations, and 
have some privileges, besides such bribes in kind or money 
as they may may receive from the patients. On the female 
side most of the deputies are women of indifferent character, 
retained in the house because of their children ; on the male 
side we noticed some able-bodied deputies who ought to 
have been earning their living outside, and off the rates. 
We omitted to mention that there is a wardmaster—an officer 
responsible for the control of the ward under the nuns. 

At night there is one nurse for the male side and one for 
the female side, assisted by a staft of deputies, one or more of 
whom sit up in each ward. By this arrangement a large and 
important hospital is practically nursed by paupers, especi- 
ally at night. , . 

The patients in the separation ward appeared to be looking 
after themselves, or at best were in charge of an inmate. It 
is hard to conceive a more dismal hole than that in which we 
found these cases—a small, dark ward, crowded with women 
and children of a very low type, dirty and untidy in their 
persons and clothing, the unfortunate infants uncared for 
except by their mothers ; the whitewashed walls, dirty floor, 
and pitched roof, small windows, low wooden frames, and 
straw beds, presented a picture of official neglect which we 
shall not soon forget. The door is locked on these inmates 
from 7 P.M., and they are left to get through the night with 
such. decency and cleanliness as can be obtained by the use of 
pails, etc., and under no vestige of control. 


Tue Curtpren’s Hosprrau 
is a bright and cheerful spot among these dreary surround- 
ings; the wards are large, walls painted in two colours, cots 
down the middle, and small bedsteads round the walls, with 
toys, pictures, and plants giving it a pleasant appearance. 
The boys’ and girls’ wards duplicate each other on the ground 
floor. There is also a good playground, but no dayroom to 
relieve the wards in bad weather. The children are treated 
here until the age of 14 or 15. The hospital is nursed by the 
nuns and the inmates. The cases include every variety—the 
chronic hip-joint, or spinal case, with cases requiring active 
surgical treatment, or of acute medical diseases ; some con- 
valescents were running about. 
Tuer NURSERY 


for healthy infants under 2 years occupies two floors, that for 
the day being on the ground floor, and above is the room 
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where the mothers sleep with their infants. In the day 
nursery there was a large number of babies, some in wooden 
cradles or being nursed by their mothers. The cradles are 
filled with straw, covered by a sheet and blanket; some of 
the cots that we looked into had wet sheets and straw; in 
some the food had been upset and not cleansed; many of 
the infants were untidy and ill cared for, the whole nursery 
showing want of control and supervision. The atmosphere, 
in spite of cross ventilation, was very close; there was no 
sense of freshness, but a very powerful odour of uncleanness. 
There is an officer over the nursery, but she is much handi- 
capped in her work by the ignorant mothers, who are very 
difficult to manage. The lavatory and bath room attached to 
this department was littered and untidy, and anything but 
wholesome. 

Besides these two departments for children, there is a pro- 
bationary ward for the detention of fresh admissions without 
their parents for ten or more days at the discretion of the 
medical officer before they are sent into the schools. 


THE AGED AND INFIRM, 

as is the case in all Irish workhouses, form a separate class, 
and are located in blocks quite away from the hospitals. 
That for women was one of the best parts of the house; they 
are in smal! huts which run three sides round a garden where 
are seats, flowers, and grass, all of easy access from the 
wards. The wards themselves had a bright, home-like ap- 
possenee, the cross-lights and the distance from the high 

uildings allowing of plenty of sunshine. The old men are 
not eo well placed ; they are in one of the stone blocks, their 
wards are dark and low-pitched, are crowded, and altogether 
are destitute of the comfort that one looks for for the aged. | 


Here we were introduced to the ‘‘ harrow” bed, which is 
quite a feature in an Irish workhouse; it consists of five 
parallel wooden bars supported at the foot on an iron cross- 
bar and two iron legs, and at the head it rests on a continu- 
ous rail fixed on iron uprights about 6 inches from the wall, 
or, failing the rail, its place is taken by two legs ; there is 
no bed head, the tick and pillows resting against the wall, 
and there are no sides. The bed is 2 feet 3 inches wide, stands 
about a foot from the ground, and on this is placed the straw 
tick. A variation of this bed is two low trestles, supporting 
two or three planks (see illustration.) 

These old people are under the care of inmates, themselves 
only one remove from the stage of infirmity ; no one is sup- 
posed to be in these wards who requires any help during the 


| night, and that is as well, taking into consideration that the 


infirm are locked in their wards at 7PM., with only such 
assistance as they can render each other; and also that the 
only sanitary appliances are the commodes or pails in the 
wards. We did not notice anything but benches for the old 
men, either in their day room or wards. 


THE Lunacy Warps 
are beyond there blocks, and separated from them by locked 
gates. The wards are large, but very full, the beds being 
placed in double rows back to back down the middle of the 
ward, as well as down the sides, an arrangement that ap- 
peared to us to be an unusual one for that class of patient. 
some of the more helpless cases were in crib or box beds filled 
with straw; the wards were distinctly overcrowded, for the 
ceiling was low-pitched and the windows small. Several of 
the inmates were in the court, but many were in bed. One 
recent admission, the victim of puerperal mania, was dis_ 
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turbing the whole ward by her cries, and arousing some of 
the patients to restlessness; this patient was restrained in 
bed by the usual lunatic’s nightgown, and the matron was 
going to put on extra pauper assistants for the night. We 
were informed that there is no padded room, as violent cases 
are sent at oncetothe asylum; but in this case, the attack 
being recent, the doctor wished not to send the woman to the 
asylum. There is a great want all through the various de- 
partments of small wards for isolation. These wards are 
under the charge of officers, but they are not trained in lunacy 
work, and the number of patients under their care, amount- 
ing sometimes to 60 or more, makes it quite impossible for 
the attendants with only the help of the deputies to do more 
than keep these unfortunates in their places ; indeed, it ap- 
peared to us that neither in their accommodation nor treat- 
ment was much done for these unhappy patients. The male 
lunatics are similarly circumstanced, if possible more 
crowded. 
Tue Maternity BLock 

is'near the gate, and is a small self-contained house, accom- 
modating 40 beds in four wards. On the ground floor there 
are two wards for the labour cases; the wards are used indis- 
criminately, there being no separate room for the confine- 
ment, and above are the wards for pregnant women. There 
is no day room. The walls are whitewashed, and there is a 
want of light, the block being overshadowed by taller build- 
ings. The number of confinements varies from 80 to 100 per 
annum. The women are attended by a midwife, who at the 
time of our visit was incapacitated from duty by a poisoned 
hand; her place was taken by a midwife from outside. Here 
also there is no small ward for the isolation of an infected 
case, which, considering the large number who pass through 
the wards, must sometimes present itself. 

We were surprised to learn that there are no sanitary appli- 
ances in this block. The matron showed us a privy at some 
little distance, to which everything has to be carried. There 
is no bath room, slop-sink, or any of these adjuncts to 
nursing ; and as there appeared to be structural space for the 
addition of these offices, we are at a loss to discover the cause 
of their absence. 

HEATING AND VENTILATION. 

The wards are heated by open fireplaces; many of them are 
old-fashioned and wasteful of heat and coals. In the winter 
there are besides steam-pipes running round the skirting of 
the wards; these pipes are of very large diameter. The 
windows throughout the buildings aie small, set in heavy 
frames, and they do not reach the cornice. Sometimes they 
open on a pivot, and otherwise the upper half of the sash 
falls inwards, on a toothed bar; as the frames are heavy, these 
- awkward to manage. Gas is used throughout the work- 

ouse. 

Tae SANITARY SysTEM 

is in course of alteration, many new closets are being added 
to the wards, and additional bath rooms with hot and cold 
supply are being fixed; these will be a great improvement. 
The new closets are fitted in the modern style with the flush, 
and they are on the landings near the wards; this situation 
appeared to us too near to be sanitary, as the space did not 
admit of an intercepting lobby. There are some closets out- 
side the male wards that are flushed automatically. We were 
informed that the cistern discharges itself every four hours, 
but, whatever may be the interval, it is evidently insufficient, 
as the trough was full of filth, and the fittings, floor. etc., 
were in a dirty state. There also appeared to be a deficiency 
in the arrangements for the disposal of foul clothing, as we 
came across a soiled tick hung over the railing outside a 
ward, making the air quite insanitary ; we were informed that 
it was on itsSway to the laundry. 


THE LAUNDRIES AND KITCHENS 
are attached to each hospital, and are under the control of the 
officers ; some of them were well-appointed kitchens, with 
suitable jappliances for expeditious and economical cooking. 
There are, besides, the main kitchen and laundry for general 
service. This union kills its own meat; we saw the victims 
in a paddock close to the building awaiting their turn of 
sacrifice. The bread also is baked in the house. The sick 
diet is in the hands of the medical staff; the children are 
largely fed on eggs and milk. The inmates were assembling 


for dinner at 2 o’clock; this is surely a long interval for the 
old and young, the breakfast hour being 8 o’clock. 


RECOMMENDATIONS. 

The impression that we carried away was that there are too 
many departments crowded into the space, and that it was 
quite impossible for efficient control to be exercised over such 
a heterogeneous establishment. The hospitals alone out- 
numbered several of the general hospitals in the city, for 
whose government a far more genercus staff is considered 
necessary. It is a counsel of perfection to suggest the re- 
moval of the sick to more modern quarters and senitary sur- 
roundings on the outskirts of the city, but that would be the 
most satisfactory solution of the difficulty, and such a move 
is bound to come in time. The staff in attendance on the 
sick is quite inadequate—13 nuns and less than half that 
number of deaconnesses for the nursing by night and day of 
1,000 sick, for the ‘‘ deputies ” cannot be reckoned on the nurs- 
ing staff; and then we must take into consideration that the 
nuns are untrained. We yield to none in our admiration for 
the devotion of these religious ladies to their work, for the 
order and system that they have introduced into the wards, 
and for the care with which they minister to the poor com- 
mitted to their care ; if only to these qualities they could add 
the hospital training their efficiency would be increased, but 
as it ia, too much of the nursing isin the hands of the 
‘‘deputies.” This union should take its place as one of the 
large training schools for the workhouse nurses, but until the 
entire staff is trained and until the deputies are swept away 
this cannot be done. We would also suggest that the attend- 
ants in the lunacy wards should be trained in the asylum, 
and that their number be increased ; that attendants be pro- 
vided for the infirm wards, whose quarters should be placed 
close to these wards, for assistance at night in case of emerg- 
ency ; and that the nursery officer should have better assist- 
ants; that the infants be placed under her entire charge, the 
mothers only having access to their infants at stated times. 
We fear encountering the wrath of the Board as it reads our 
suggestions, but they are made with an earnest desire to 
place before the guardians the impressions that we carried 
away, and we do not hesitate to say, from long experience in 
these matters, that, after the first outlay, the work would be 
done with greater economy and efficiency, and the South 
Dublin Union would take the position that belongs to it of 
right—that of the pioneer in the matter of workhouse 


reform, 








VACCINATION AND SMALL-POX AT BRISTOL 
IN 1893-94. 
XXI. 

Dr. D. S. Davies, the health officer of Bristol, and his two 
assistants, have now issued their conjoint report on the 
epidemic of small-pox that visited the city in parts of 1893-94, 
and very interesting and instructive reading it is. The 
report deals first with the history of the disease in earlier 
times in Bristol, but space does not allow of our touching 
this portion ; and then it proceeds to relate the difficulties as 
to hospital accommodation, and the successive steps taken 
in regard of the matter, the result being that not a single 
claim for admission had to be refused. But at one particular 
period only one bed was vacant. : 

Dealing with 360 cases occurring in sequence in the epi- 
demic, Dr. Davies states that the total deaths among these 
numbered 36, or just 10 per cent. Of this total, 288 were of 
once vaccinated persons, with 19 deaths, or 6.6 per cent.; 15 
revaccinated, with 1 death, or 6.6 per cent.; and 41 unvac- 
cinated persons, with 11 deaths, or 26.8 per cent. of cases. 
Of the remaining cases, 7 had had previous small-pox, none 
dying, and concerning the rest no reliable information as to 
vaccination was forthcoming. 

In the first ten years of life there were 7 attacks in vae- 
cinated children, all being mild, and no death occurring; and 
23 in unvaccinated, 16 being severe, and 6, or 26.1 per cent., 
proving fatal. Thus vaccination at this age-period gave 
absolute protection against fatal attack. In the next quin- 
quennia there were 25 vaccinated cases, 1 death, and 4 un- 
vaccinated, none fatal. At ages 15 to 30 there were 169 vae- 








cinated cases, 2 deaths, or 1.2 per cent.; and 10 unvaccinated, 
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with 2 deaths, or 20 per cent.; at greater ages 97 vaccinated 
eases, 16 deaths, or 16.5 per cent.; and 4 unvaccinated cases, 
3 deaths, or 75 per cent. These data show the increasing 
tendency to attack and death in the vaccinated as age ad- 
vances and the effects of the primary vaccination wear away ; 
while the ae pe ee fatality rate in the unvaccinated 
class is equally a. in the earlier years of life. Looking 
to the age periods of all cases, we find the per case rates of 
mortality were as follow: 

0 to 10. 10 to 15. 15 to 30. 30andover. All ages. 
Vaccinated © CR we 40 = tcc = 18.0 ss 6.6 
Unvaccinated... 26.1 -. 0.0 a 20 75.0 . 26.8 
all cases 20.0 ma ws Se i ee oe 

The single death in a vaccinated child under ‘15 years of 
age is phenomenal in Dr. Davies’s experience of 687 cases of 
the disease, among which 96 were in children under 15 years 
of age. In one instance he relates that a baby born while its 
mother was recovering from small-pox did not catch the dis- 
ease, and was also proof against vaccination. 

Treating of the data culled from study of invaded houses, 
Dr. Davies shows that in Bristol vaccination conveyed, when 
set against non-vaccination, a twenty-three fold immunity 
from attack and absolute immunity from death as against 
11.5 per cent. fatal in the unvaccinated. at ages under 10 
years, and a three-fold immunity from attack and a ten-fold 
immunity from death at ages over 10 years. Of 59 unvacci- 
nated persons found in invaded houses, 23 were vaccinated on 
or before the fifth day of exposure to infection, and not one 
took small-pox in any degree; but of 32 persons remaining 
unvaccinated and exposed to infection, no fewer than 19 (59 
per cent.) contracted small-pox. Of 468 persons thus exposed 
and successfully revaccinated only 8, in whom the disease 
had already begun to incubate, were attacked by small-pox, 
all recovering, and only 5 per cent. of other 859 exposed per- 
sons once vaccinated were attacked. 

Of 62 persons on the hospital and ambulance staff, 3 con- 
tracted small-pox, namely, 1 primarily vaccinated only, 1 re- 
vaccinated fourteen years back, and 1 (fatally) who had been 
revaccinated twenty — back, the deceased being a hos- 
pital laundress who had on previous occurrences of small- 
pox also washed the clothing of patients without ill-effect. 
She was accidentally omitted from the list of those set down 
as requiring vaccination in the present epidemic. 

There is other matter of interest in the report which, for 
considerations of space, we are reluctantly compelled to pass 
over. 





THE INTERNATIONAL CONFERENCE ON RAILWAY 
AND MARINE HYGIENE. 


[From our SpecIAL CORRESPONDENT. ! 
OPENING CEREMONIES. 

Tus Conference, which took place in Amsterdam on Septem- 
ber 20th and 21st, owes its origin to the initiative of the Com- 
mittee of the ‘‘ World’s Exhibition” now being held in the 
Dutch capital to illustrate the progress of modern travelling 
facilities. Through the kindness of the promoters each mem- 
ber of the Conference received a free ticket of admission to 
the Exhibition, and at a reception held on the evening of 
September 19th the members were cordially welcomed by the 
Exhibition Committee, and conducted over the buildings. 


PRESIDENT’s ADDRESS. 

The special work of the Conference commenced on the 
morning of September 20th, when from forty to fifty gentle- 
men assembled in one of the salons attached to the 
Zoological Society’s Gardens, under the presidency of Pro- 
fessor Snellen, the eminent ophthalmic surgeon of Utrecht, 
and consulting oculist to the Dutch State Railways. In his 
opening address, the PresrpENnt pointed to the fact that by 
the increase of travel for business or recreation, many ques- 
tions of great hygienic importance to the public and the 
various traffic-conducting organisations had been raised. 
These demanded more attention than had yet been paid to 
them at the International Medical Congresses. Referring to 
the necessity for efficient eyesight in traffic conductors, he 
traced the development of the movement for securing better 
control which originated with Wilson of Edinburgh in 1853, and 
was supported by Favre in France, Holmgren in Sweden, 





by Cohen, and specially Donders in Holland, as well as Joy 
Jeffries in America, and he generously acknowledged the 
importance and the stimulating influence of the work done 
by the British Medical Association’s Committee in recent 
years. With evident pleasure he quoted from the Appendix 
to the Committee’s First Report (1892) the statement that the 
arrangements for the control of railway servants’ eyesight 
are more complete in Holland than in any other country. 
This is undoubtedly the case. The examinations are entrusted 
to a limited number of competent medical men, the refraction 
is measured. Emmetropia and normal vision (¢ Snellen) are 
required for the locomotive service, the colour sense is esti- 
mated qualitatively and quantitatively. Every man is re- 
examined at regular intervals, and all doubtful cases are 
referred to the consulting oculist for a special opinion. 


OFFICIAL BUSINESS AND REPORTS. 

After the presidential address, Dr. PIJNAPPEL, as Secretary 
of the Organising Committee, gave some details of the _ 
liminary work which had been done prior to the assembling 
of the Conference, not the least valuable part having been 
the preparation and distribution of a summary of the hygienic 
measures adopted in the Dutch railway and marine service. 

The Organising Committee was then constituted the 
‘‘ Bureau définitif,” and the following gentlemen were elected 
Vice-Presidents: Mr. Berry (Great Britain), Dr. Créquy 
(France), Dr. Zeitlmann (Germany), Dr. Wyrouboff (Russia), 
Professor Nuél (Belgium), Dr. Joy Jeffries (in absentia) 
(America), and M. Mahieu (Holland). In the programme of 
the Conference ten subjects were submitted for discussion. 


EXAMINATION OF RAILWAY SERVANTS. 

In the first place an expression of opinion was sought as to 
whether the examinations in sight and hearing and general 
fitness ought to be entrusted exclusively to medical men, and 
in conformity with fixed standards. Information as to the 
regulations existing in different countries was also requested. 

Mr. Berry (Edinburgh) madea brief statement of his views, 
and, while deprecating any alarmist attitude, thought that the 
examinations should be conducted by the ordinary railway 
surgeons. 

Dr. Gzoras Mackay (Edinburgh), Honorary Secretary of the 
British Medical Association’s Committee for Promoting the 
Efficient Control of Railway Servants’ and Mariners’ Eyesight, 
presented a paper dealing with the present position of the 
Railway Servants’ Eyesight Question in Great Britain and 
Ireland. He stated that since the publication of the Royal 
Society’s and the British Medical Association’s Committee’s 
reports in 1892, a considerable improvement had taken place 
in the methods of examination employed by the railway 
companies in the United Kingdom. Most of the largest now 
entrust their eyesight examinations to medical men, but 
fully one-third of the railway servants are still accepted 
merely on the judgment of lay officials. The tests are not 
uniform. A few demand V = ¢ Snellen. Many use the Army 
dot test at 15 feet, which is equal to ,°;—,, Snellen. Refrac- 
tion is rarely estimated. Holmgren’s wool test is now largely 
used for the colour sense, but there is little control over the 
competency of the examiners to apply it. Quantitative estima- 
tions are practically unknown. He submitted the recom- 
mendations published in 1892 by the two above-mentioned 
Committees, and supported the proposition of the day in the 
affirmative. 

Dr. Criquy (Paris) thought it was more practical that the 
sight should be tested with models of the actual signals in- 
stead of letter type, and presented a set of the coloured test 
cards which are employed by the Compagnie du Chemin de 
Fer de l'Est. 

Professor Nuitz (Liege) lamented the insufficiency of con- 
trol on the Belgian lines, and favoured an international 
standard. 

Dr. LANTSCHEERE (Brussels) gave some striking personal ex- 
perience of defective eyesight among Belgian railway ser- 
vants and strongly supported the opinion that a thorough 
medical examination should be required of all candidates at 
the time of entrance. 


SEAMEN’s EyvEsIGHT. 
At the afternoon sitting Mr. Bickerton (Liverpool) read a 
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communication on the History of Ships’ Sidelights and 
Screening, the indifference with which the English Board of 
Trade have permitted colour-blind and defective-sighted men 
to enter the mercantile marine, and the utter neglect of the 
eyesight question in Board of Trade inquiries into shipping 
disasters, etc. Mr. Bickerton’s paper dealt with some of the 
serious results which have followed from the Board of Trade’s 
misguided efforts to control the eyesight of officers in the 
mercantile marine,’ and he illustrated with diagrams the 
fresh danger which has arisen from the insufficient screening 
of the red and green sidelights recommended by the latest 
Board of Trade regulations. 

On the second morning of the Conference a very interest- 
ing discussion was initiated by Dr. Maywse (Hagen) as to 
the extent to which spectacles are admissible for railway 
employees. In 1887 he advocated their use. In Baden, 
Saxony, and Bavaria they had been used without complaint ; 
at one time in Prussia also, but not now. Dr. Mayweg 
thought that new applicants for service requiring spectacles 
to secure normal vision should not be accepted, but that men 
found to have refractive errors after admission to service 
should be allowed to wear glasses. 

Professor SNELLEN said that it was the custom in Holland 
not to admit men with abnormal vision, but that if at re- 
examination spectacles were needed they were supplied by 
the company. Hitherto locomotive men had not been 
allowed to wear glasses, but he was at present trying them 
experimentally in a hypermetropic driver of long experience 
and exceptional trustworthiness. 

Dr. LANTSCHEERE objected to spectacles for men exposed 
to snow, rain, frost, smoke, oil, and dust ; and was supported 
in that opinion by Professor McHarpy (London), who empha- 
sised the difficulty of keeping not merely the front but the 
back of the glasses clean. 

The general opinion seemed to be that glasses were not 
— for locomotive men, though permissible for other 
ranks. 
THE MEASUREMENT OF ACUITY OF VISION. 

In introducing the question of the best method of measur- 
ing acuteness of vision, an important communication was 
made by Professor SNELLEN. After passing in rapid review 
all the the best known modes of form-vision testing, he dis- 
cussed the merits and disadvantages of various type tests. 
He admitted that his own test-type letters were open to the 
objection that the letters in any row were not equally dis- 
cernible through inherent difference of shape. Exactitude 
of expression had become very necessary, for cases had arisen 
{for example, in courts of law) where a very precise estimate 
of the visual power was of the gravest importance. For 
ordinary purposes he considered that his familiar yJj-shaped 
test figures were at once accurate and convenient, but that 
if any other types are to be employed their value should be 
stated in terms of three parallel lines of black, each sub- 
tending a visual angle of one minute at a given distance, and 
separated from one another by white interspaces of the same 


breadth. 


QUANTITATIVE ESTIMATION OF THE COLOUR SENSE. 
Professor SNELLEN also made an interesting communica- 
tion on the varioas methods of estimating the colour sense 
quantitatively. He mentioned a modification of Donders’s 
lantern which he had lately devised with the assistance of 
Professor Enthoven of Leyden, but admitted that a good 
method was still a desideratum. 


Acoustic SIGNALS AND ACUTENESS OF HEARING. 

Another communication of considerable interest and prac- 
tical importance was that presented by Dr. ZwaAaRDEMAKER 
(Utrecht), on acoustic signals and acuteness of hearing, 
who, after supplying the results of an original inquiry into 
the hearing of a large number of railway men, urged that 
applicants for railway service should have at least one ear 
possessing normal acuteness for the whispered voice at one 
metre, and recommended that the test should not be limited 
— tone, but applied over the whole chromatic scale of 

ezold. 

His contention was supported in an able speech by Pro- 
fessor GuyE (Amsterdam), 
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Rartway HYGIENE. 

Papers dealing with the organisation of medical aid on 
railways were read by Drs. Bum and Criiquy (Paris), Dr. 
Dentz (Helmond) and Dr. J. Menno Hourzinea (The Hague) 
described the excellent arrangements made under his direc- 
tions by the Compagnie Néerlandaise-Américaine de Naviga- 
tion for accommodating emigrants from the Hague. 

Dr. G. Watter (Amsterdam) gave a communication on 
Overwork and other Conditions which lead to the Invaliding 
of Railway Servants; Dr. BLum contributed one on Traumatic 
Hysteria; and Dr. Dozy (Amsterdam) discussed the Disinfec- 
tion of Stations, Restaurants, etc. 


Next MEETING. 
It was agreed to hold another Conference at Brussels in 
1897, under the presidency of Professor Nuél, with Dr. 
Lantscheere (Brussels) as Secretary. 








INTERNATIONAL CONGRESS OF PHYSIOLOGISTS, 
BERNE, 1895. 

Opening Ceremonies.—Goltz and Ewald on the Spinal Cord and 
the Functions of Defecation and Urination.—Langley on Sym- 
pathetic Areas.—Effects of Hypnotics on Cortical Cells.—The 
Physiology of Digestion.—Tigerstedt on Respiration.—Pro- 
fessor Kronecker’s Garden Party.—The Physiology of the Cir- 
culation.—Cathedral Concert and Illumination.—Excursion to 
the Scheinige Platte.—Gamgee on Hemoglobin.—Cold Baths 
in Fever.—Banquet.—Mosso on Circulation and Respiration at 
High Altitudes.—Next Congress to be held at Cambridge.— 


Exhibition of Apparatus. 

[FROM OUR SPECIAL CORRESPONDENT. | 
Att physiologists should rise early. In Berne they were true 
to their principles; the valley of the Aar was still misty 
when at 8 a.m. on Monday, September 9th, the physiologists 
began to collect in the magnificent new institute which after 
the great Berne professor is named the Hallerianum. A 
plaister relief of “Ludwig, surrounded by a wreath of laurels, 
and a bust of Helmholtz served to remind the members of 
the Congress of the activity of the hand of death during the 
past year. A speech of welcome from Professor Kronecker 
(Berne) and the Swiss Minister of Education, and the elec- 
tion of Professors Bowditch and Chauveau as Presidents, 
opened the proceedings. 

To those who were on the look out for facts of value to 
practical medicine or surgery, the most interesting paper of 
the morning would be that of Professors Goltz and Ewald, of 
Strassburg. These physiologists showed a dog all of whose 
spinal cord had been removed from the middle dorsal region 
downwards, including the cauda equina. The removal had 
been performed at three stages during one year and a-half, 
and the animal had survived the last —- two years. 
Its voluntary muscles below the line of the lesion had under- 
gone complete degeneration ; it however retained the power 
of perfectly normal defecation, and practically normal urina- 
tion. The external sphincter ani was perfectly normal. The 
bitch since the last operation had given birth to young ones, 
and suckled them normally. 

Upon this demonstration of Ewald’s by an almost anatomi- 
cal sequence followed that of Professor Langley on the func- 
tions of the sympathetic system. Professor Langley showed 
in a striking manner the erection of the hairs in skin areas, 
corresponding to the distribution of the sympathetic fibres 
stimulated. 

Dr. Demoor (Brussels) showed the interesting fact that an 
actual anatomical change takes place in the processes of the 
cortical nerve cells in animals to whom a strong dose of 
morphine or chloral hydrate has been given. 

In the afternoon the two papers of medical interest were 
those of Professor Herzen (Lausanne) and Professor Tigerstedt 
(Stockholm). Herzen showed a speciment of pure gastric 
juice collected by a fistula from the isolated stomach of the 
dog, which was capable of digesting its own weight of cooked 
proteid ; he further brought evidence to prove that the spleen 
exerts an important influence on pancreatic digestion. By 
comparing the digestive power of two pancreatic infusions to 
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which the same quantity of ordinary arterial blood and blood 
from the splenic vein had been respectively added. Pro- 
fessor Tigerstedt described an apparatus for research on 
respiration in man. The point of the apparatus was that it 
was perfectly ventilated, and that the chamber was of suffi- 
cient size to allow the author to work on several men at the 
same time. 

After a hard day’s work an evening’s pleasure did not come 
amiss, and nearly everybody availed themselves of Professor 
Kronecker’s invitation to an evening garden party. Music, 
dancing, and a most excellent supper gave ample sources of 
enjoyment, and the delightful friendliness of the host and 
hostess gave a charm to the whole which it is seldom one’s 
lot to experience. 

Tuesday morning was devoted to the physiology of the 
circulation. Professors Hiirtle and Mosso each showed a 
new apparatus for the determination of the blood pressure in 
man. In Hiirtle’s apparatus the arm, rendered bloodless by 
an Esmarch’s bandage, was introduced into what was prac- 
tically a phlethysmograph, and this was connected with a 
tambour, the movements of which were registered on a 
recording cylinder. In Mosso’s apparatus two fingers of each 
hand were introduced into gloves, which were contained in a 
metal tube filled with water and closed except at one place, 
where it was connected with a mercurial manometer, on the 
distant limb of which a pen floated, and this wrote on a 
cylinder. In the tracing produced by each apparatus the 
individual pulsations as well as the respiratory curves were 
clearly reproduced. Professor Kronecker showed a most 
striking experiment on a dog’s heart. He injected paraflin 
having a melting point of 39° C. into the descending coronary 
artery ; the heart entered at once into a condition of fibrillary 
contraction, from which, according to Kronecker, it never, 
except in very young animals, recovers. The great sensitive- 
ness of the structures which produce the rhythmic contrac- 
tion of the heart to sudden anemia is greatly in favour of the 
view which regards them as being of the nature of ganglia. 

Two papers of general interest were read in the afternoon, 
one by Dr. Dastre (Paris) which showed that strong neutral 
saline solutions will produce the same effects on fibrin as 
the gastric juice ; and one by Professor Gotch (Oxford) on the 
nature of the discharge of certain electric fishes. On Tues- 
day evening the ‘‘ congressists,” on pleasure bent, met in the 
cathedral, where an excellent concert, in which the famous 
organ took an active part, was provided for them ; afterwards, 
the tower of the cathedral was illuminated in their honour. 

Wednesday was a whole holiday at the Congress, and an 
excursion was organised to the Scheinige Platte. Unfortu- 
nately the day was not a very fine one, and a good view of 
the Jungfrau was not obtained. 

On Thursday morning M. Arthus (Paris) defended the 
view that the oxalates remove the coagulability of the blood 
by removing the calcium salts against the view of Alex. 
Schmidt, who holds that they have a specific action, and that 
calcium salts are not absolutely necessary to coagulation. 
M. Arthus was followed by Professor Gamgee, who gave the 
result of his researches on the violet and ultra-violet spec- 
trum of hemoglobin and its derivatives. He showed that 
the broad absorption band produced by this substance, and 
situated between the lines G and H, was in reduced hemo- 
globin, in NO hemoglobin, and in CO hemoglobin, dis- 
placed to the less refrangible end of the spectrum. Dr. 
Jacquet (Basle) read a paper on the influence of coid baths 
on the circulation in fever. He showed that in fever the red 
blood cells disappear from the systemic veins and collect in 
the loin and abdominal veins, and that cold baths prevent 
this, while antipyrin does not. On Thursday evening a 
large banquet took place. During dinner speeches were 
made by Professors Kronecker, Kocher, Mosso, Hegir, 
Langley, Burdon Sanderson, Dastre, and Bowditch. 

Friday was devoted to physiology and business. Professor 
Mosso read a paper on his researches on the respiration 
and circulation in man at high altitudes. These researches 
were made on Mount Rosa at a height of 5,600 metres. Mosso 
found that at this altitude during repose respiratory exchange 
is less, and this he regards as due mainly to two’ factors—a 
diminution in the tension of the carbonic acid in arterial 
blood, and the physical effect of low pressure on the nervous 
system. 





The business sosording of the Congress included an invi- 
tation from Professor Michael Foster, which was accepted, to 
hold the next congress at Cambridge. 

An exhibition of physiological apparatus, in which 
mechanicians from nearly all the Continental laboratories 
took part, brought to a close a work which was most full both 
of pleasure and instruction. 








BERI-BERI IN AUSTRALIA. 


WE have received a very interesting communication from Dr. 
Cyril Ernest Corlette on the subject of beri-beri in Sydney, 
N.S.W. Weregret that the demands on our space preclude 
us from giving his paper in extenso, and that we must con- 
tent ourselves with little more than recording the fact of the 
endemic existence of this important disease in our Australian 
Colonies. 

Dr. Molloy, of the Melbourne Hospital, in the Transactions 
of the third session of the Intercolonial Medical Congress of 
Australia, 1892, asks the question, ‘‘ Is beri-beri endemic in 
Melbourne?” He mentions that in March, 1888, nine Chinese 
were brought from a particular shop to the Alfred Hospital, 
all of them suffering from symptoms of peripheral neuritis 
and cedema; and he further states that subsequently a series 
of similar cases cropped up in Melbourne. 

Dr. Graham describes' a form of peripheral neuritis epi- 
demic among the Chinese in Sydney, and Dr. R. T. Paton? 
who has seen beri-beri in its recognised haunts in the East, 
has concluded that these cases of peripheral neuritis are 
really of this nature. Some time ago* we recorded the occur- 
rence of an epidemic of this disease among some aborigina} 
Australians at Wyndham, East Kimberley, Western Australia. 
It is evident therefore that an endemic form of peripheral 
neuritis is extensively distributed in Australia, seeing that 
we have accounts of it from three widely separated points ; 
and now Dr. Corlette’s account, based on an experience 0% 
60 cases, does away with any doubt that may have existed as 
to its true nature and significance. The symptoms, the 
progress of the disease, the mode of death, the pathological 
anatomy, and the hygienic conditions under which the cases 
develop distinctly point to beri-beri. Hitherto only Chinese 
and other Orientals have been attacked, and from this cir- 
cumstance it might have been conjectured that the cases 
were imported, but on inquiry it is found that many of those- 
attacked had been resident in the Colonies for years. More- 
over, it was ascertained that the disease tended to occur in 
little epidemics, several cases coming from one house, a fact 
distinctly pointing to the existence of local endemic foci. 

Dr. Corlette’s description of the symptoms and pathologi- 
cal anatomy coincides in the main with the accepted de- 
scriptions of beri-beri. He points out one or two symptoms 
not alluded to by other writers, which, should the observa- 
tion be confirmed. may prove of great use in diagnosis and 
differentiation. He says, ‘Patients suffering from this. 
disease are very subject to attacks of sweating, most fre- 
quently confined to the head, face, and trunk, but sometimes. 
general.” In some instances it is profuse, in others more 
moderate, and it is not influenced by atmospheric tempera-- 
ture. He further says that he has almost constantly found 
two very acutely tender spots on the foot—one about the 
middle of the dorsal aspect oi the first metatarsal space over 
the bifurcation of the internal branch of the anterior tibial: 
nerve, the second on the outer side of the foot at the 
prominence of the cuboid corresponding to the external 
saphenous nerve. He believes that these tender points are- 
peculiar to beri-beri. 

lt is difficult to say how long beri-beri has existed‘ 
unrecognised in Australia—probably for many years. There 
is evidence of its presence there at least 15 years ago, 
although the true nature of the cases was unsuspected 
at the time; they appear in the hospital records as. 
“ataxia,” ‘“‘rheumatism,” and so forth. Although hitherto, 
so far as known, confined to Chinese, there can be 
little doubt that sooner or later Europeans will be attacked, 
and that we will hear of outbreaks of beri-beri in Australiam 





1 Australasian Medical Gazette, No. 146, November 15th, 1893. 
3 Australasian Medical Gazette, No. 158, November 15th, 1894 
3 BRITISH MEDICAL JOURNAL, October 27th, 1894. 
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aols, poorhouses, lunatic asylums, and similar institutions. 

n future the possibility of the case being of this nature must 
be borne in mind by the Australian practitioner when he ap- 
proaches the diagnosis of peripheral neuritis. 

Dr. Corlette’s remarks on treatment are judicious; he very 
properly dwells on the paramount importance of removal 
of the patient from the endemic locality. He says nothing. 
however, about the employment of bleeding, nitrite of amyl 
or nitroglycerine and purgatives, measures which have been 
found of service elsewhere in relieving the attacks of 
orthopneea from overdistended right heart, so common and 
so dangerous an occurrence in bad cases of beri-beri. 

The sanitary authorities in Australian towns will doubtless 
take note of the appearance of beri-beri in the colonies, and 
institute measures calculated to improve the hygienic condi- 
tions under which their fellow Chinese colonists elect to live. 








THE RETIREMENT OF PROFESSORS. 


Tue report of the Committee appointed by the Treasury to 
consider the question of the desirability of a fixed age for 
the compulsory retirement of professors serving under the 
Crown has been published as a Parliamentary paper. The 
Committee consisted of Lord Playfair, Lord Welby, and 
Sir M. W. Ridley, M.P.; Mr. C. L. Davies was secretary. The 
report, which was addressed to the Lords Commissioners of 
Her Majesty’s Treasury, was in the following terms: The 
Commissioners have taken the evidence of presidents and 
professors of the Queen’s Colleges in relation to their retire- 
ment upon superannuation at fixed ages. as determined by 
the Order in Council of August 15th, 1890. They were of 
opinion that the Commission of 1888, upon the report of 
which to some extent that Order in Council was based, did 
not intend that the limitations of age applied to Civil 
servants generally should be deemed applicable to presidents 
and professors of colleges who are appointed and serve under 
different conditions from those which prevail in the Civil 
Service. These presidents and professors were appointed at 
@ maturer age, and have, by the nature of their employment 
at seats of learning, less tendency than civil servants to 
become inefficient at the age of 65. Indeed, up to that age it 
was often found that their efficiency increased by experience 
in teaching as their age progressed, though undoubtedly a 
time does arrive when advancing age weakens the receptivity 
of the professor to new discoveries in science, and diminishes 
the inclination to alter his instruction in order to adapt it to 
these changes. When this occurs the students are the suf- 
ferers. Inthe German Universities this well-known degenera- 
tion of intellectual activity among the aged is partly com- 
pensated by the appointment of active young ‘“‘ extraordinary 
professors,” who, though not on the ordinary staff of the 
ae, are allowed to give competing lectures within their 
walls. 

In Edinburgh an extramural competition is encouraged, and 
in each Scotch University, when professors show diminished 
efficiency through age, it is the duty of the University Court 
to superannuate the professor undera pension scheme, which 
is charged upon a fixed Parliamentary vote for all the Scotch 
universities. 

The Queen’s Colleges in Ireland are in a different position, 
for they are only to a small extent dependent upon votes in 
Parliament, being mainly supported out of the Consolidated 
Fund. They are in consequence of this peculiarity in more 
intimate connection with the executive Government, with 
which the presidents are in frequent communication as to the 
working of the college and the efficiency of the professors, 
=e are appointed by the Crown and can be dismissed »y the 

rown. 

The statutes which govern the colleges also emanate from 
the Crown, and are not like those of other colleges, the product 
of academic autonomy. Under these circumstances the Com- 
mission are of opinion that there should be fixed rules as to 
superannuation of presidents and professors, and that they 
should be made by college statutes and not by an Order in 
Council. They are of opinion that when a professor reaches 65 
years of age the president of the college should be bound to 
report to the Government the condition of efficiency of the 
teaching. If these are, and continue to be, satisfactory, the pro- 
#essor need not be superannuated till 70, but at this age his re- 








tirements hould be absolute. In regard to presidents, they are 
of opinion that the age of 70 should be the period of retirement, 
but should the visitors of the college formally report that the 
college would suffer by the loss of the experience which the 
president has acquired, they think that the treasurer and not 
the Irish Office, should have power to continue him as presi- 
dent for a certain number of years, not exceeding five, so that 
at the age of 75 the retirement of the professor should be abso- 
lute. ‘l'hey are quite aware that there are cases where profes- 
sors at 70, and presidents at 75, are fully competent to dis- 
charge their duties, but the advantages derived from super- 
annuation would be seriously diminished if to meet these rare 
cases there were uncertainty in regard to the application of a 
general rule. They have observed with regret that the alumni 
of the Queen’s colieges do not seek to go back to them as pro- 
fessors, and it was explained to them that one reason for this 
was that it was useless for them to prepare for a professorial 
career in these colleges while so much uncertainty prevails as 
to when the chair would become vacant. They also took the 
evidence of Professors Lockyer and Rucker as to the condi- 
tions which prevails in the Government School of Science in 
South Kensington, and they found that the age of 70 for pro- 
fessors was considered a proper age for retirement under 
ordinary circumstances. In their opinion, as the professors 
are not appointed till middle life, the addition of seven years 
to their period of service in calculating the amount of their 
superannuation obviously tends to secure eminent special- 
ists as candidates for office. The power of voluntary retire- 
ment at the age of 60 has also much to commend it in this 
sense. 

The report is followed by the minutes of evidence taken on 
June 17th, 18th, and 19th, during which nine witnesses were 


examined. 








THE TITLE OF PHYSICIAN. 


Who 1s A Puysicran, AND WHo Has THe Rigut To CALL 
HIMSELF BY THAT TITLE? 


Tarts is a question to which some time ago the medical pro- 
fession and the —_— would have given the same answer, 
but now it is evident that a large section of the medical pro- 
fession is desirous of extending to the title a meaning which 
outside the profession is either not recognised, or at any rate 
very imperfectly understood. 7 

e are not for a moment contending that the way in which 
the public regard the title of Physician can in the slightest 
degree affect the legal aspect of the question, and we admit 
that the courts of law in dealing with that question may have 
regarded it from a too academic point of view. ‘ 

at we have yet to learn that the Felluws and Licentiate 
Members of the Royal College of Physicians of London re- 
gard those Licentiates to whom there has been granted a 
diploma to practise medicine, surgery, and midwifery, and 
who are allowed to compound and dispense medicine for 
patients under their own care and to practise in partnership, 
as equally entitled to call themselves Physicians with the 
Fellows and Licentiate Members of the College. " 

It certainly appears that beyond the fact that such Licen- 
tiates receive their diploma from the Royal College of Physi- 
cians there is nothing as regards their legal status toimply that 
they stand in a different position than the Licentiates of the 
Society of Apothecaries as to whom Lord Coleridge and Mr. 
Justice Wright in their observations in the case of Regina »v. 
Baker expressed an opinion adverse to their right to call 
themselves Physicians. The question at issue is still further 
complicated by the fact that the Licentiates of the Royal 
College of Physicians of Ireland are by the terms of their 
diploma styled Physicians, and, if they are so styled, it 
seems an anomaly that Licentiates of the Royal College of 
Physicians of England, who are not Members or Fellows of 
the College, should be in any worse position. What effect 
this circumstance, if it had been brought to the knowledge of 
Lord Coleridge and Mr. Justice Wright, would have had we 
do not know, but, so far as our opinion is of any value, we 
doubt whether a Licentiate of the Society of Apothecaries or 
a Licentiate of the Royal College of Physicians of London at 
the present moment could be successfully proceeded against 
for assuming the title of Physician. At the same time, if 
our view of the legal position is correct, it follows that the 
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title of Physician will cease to have the special value it 
formerly possessed. This may be a matter of comparatively 
little importance, but it is the logical consequence which 
flows from the wish that the distinction between the pure 
physician and the general practitioner should no longer be 
accentuated as heretofore. 














THE BARBER-SURGEONS’ . HOLBEIN. 


A sHort time ago' we called attention to the endeavour 
which was being made to purchase the Holbein, now in the 
possession of the Barbers’ Company, for the purpose of 
placing it in one of the public galleries, where it would be 
safe from fire. The urgent necessity of ensuring its safety 
has again been emphasised by the large fire which occurred 
in Monkwell Street, within two doors of the Barbers’ Hall. 
The conflagration was fortunately kept within bounds on this 
occasion, but the great city fires spread with such tremendous 
rapidity that it is often impossible to arrest their course. 

Sir J. C. Robinson, Her Majesty’s Surveyor of Pictures, in 
an interesting letter to the Times, suggests that the same 

recautions should be adopted in regard to the Holbein as 

ave already been adopted for the Montegna cartoons at 
Hampton Court. He claims that by his system great 
—, can be detached from the walls and can be taken 
odily out of a building and placed in safety in the course of 
a very few minutes. He thinks that the position of the 
Holbein upon the ground floor of the Barbers’ Hall would 
render this removal easier than in the case of the Hampton 
Court cartoons, which are upon the first floor. These are so 
awkwardly placed that it has been necessary to cut a slit 
in the floor, through which the pictures, whose frames are 
on wheels, can be lowered. It should be remembered, how- 
ever, that the Holbein is placed in a particularly unfortunate 
sition, for the forecourt of the Barbers’ Hall is surrounded 
y high buildings and is approached by a narrow gateway, 
which would probably become impassable at a very early 
period in case of fire. Monkwell Street, too, is very narrow 
and the turnings out of it are rectangular. 

Sir J. C. Robinson has examined the picture with the experi- 
ence of an expert, and he says that it ‘‘cannot be taken as a 
masterpiece of the great German painter. All indications seem 
to point to the fact that it was originally a somewhat hasty 
conventional performance, its composition and arrangement 
being dictated by the worthy citizens, not specially enlight- 
ened in matters of art, who commissioned the work, and that 
it was left unfinished at the death of the painter from the 
plague in 1543. Furthermore, that at a subsequent period a 
very inferior hand or hands completed the picture in a per- 
functory manner. 

‘* The changes induced by time and by injudicious treatment 
from century to century under the pretence of ‘restoration’ 
have resulted in further deterioration, rendering it difficult 
on any casual and cursory examination to decide on the 
manner and measure in which Holbein’s original work has 
been distorted and defaced. 

‘The principal conclusion to which my recent examination 
has led me is that when the hand of Holbein was paralysed 
by death, it had nevertheless worked more or less over every 
part of the great panel—very elaborately and minutely in 
some parts, and very slightly in others; but that nowhere had 
the finishing touches and work required to give final truth 
and perfection of representation been bestowed. Nevertheless, 
had the picture remained in the condition in which it was 
left at the death of the painter, it would have been of in- 
finitely greater value than at present. We should then have 
had invaluable insight into the great painter’s technique and 
mode of procedure, and the truth to Nature and suggestive 
excellence of every unfinished line or vaguely impressed tint 
would probably have had a charm for us scarcely less potent 
than would have resulted from months or years even of 
patient elaboration by the artist himself. 

‘*This, however, was not to be. It was decreed that fools 
should rush where angels might have feared to tread. 
Cunning and mighty indeed should have been the hand 
which dared to lay a touch on Hans Holbein’s work; but, 
as it happened, it was those of nameless daubers of a low 
type. I think it most likely that an interval of some twenty 

1 BRITISH MEDICAL JOURNAL, 1895, i, p. 1450. ii cg 





or thirty years elapsed before the Barber-Surgeons, in an 
inauspicious moment, determined on the completion of 
their picture. For the style of execution—if style it can 
be called—of the superadded work seems to be that of 
a somewhat rather advanced Elizabethan period. Pro- 
bably the worthy guildsmen thought it unseemly that 
the Hacemente of some of their number should stand out 
conspicuously in the corporate picture whilst those of others 
were seen as mere ghostly shadows, and it would seem 
that when the principal range of figures received the finish- 
ing touches from the post-Holbein improver there was still a 
relay of entirely unrepresented claimants, for the upper row 
of portraits on the right of the picture were obviously 
painted at a still later period, and by an even weaker hand. 
‘These last are so entirely devoid of artistic merit and are so 
awkwardly placed in the composition that they were prob- 
ably not even indicated on the panel by Holbein, and, in 
fact, formed no part of his original scheme. This, however, 
requires further verification and consideration. It is unfor- 
tunate that the picture should not have been sent to the 
Guildhall Gallery. if even only for a brief period, as there 
would then have been an opportunity for the minute exami- 
nation of the picture which is almost impossible in the half 
light of the Hall. So far as I could judge, considerable por- 
tions of the work, notably the draperies and many of the 
hands of the principal kneeling figures on the right, were the 
portions most advanced by Holbein himself, and these 
portions appear to me almost free from repainting or other 
injury by so-called restorers. Of the heads two only remain, 
I think, much as Holbein left them, somewhat abraded and 
thinned, but not materially painted over; but these even, 
though far advanced, do not seem to have been quite com- 
pleted by Holbein.” 

This criticism is extremely valuable, and is certainly fairer 
than the wholesale condemnation passed upon itin Wornum’s 
Holbein and his Times, and in Woltman’s Life of Holbein. It 
appears that the Barbers’ Company, after due consideration, 
have decided not to send the picture to the Guildhall Gallery. 
It will therefore remain for the present where itis, and where 
it has been since it was painted in 1540-1. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 23rd day of October next, at 2 
o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
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NOTICE OF LAST QUARTERLY MEETING FOR 1895, 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 23rd, 1895. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General Secre- 
tary not later than twenty-one days before the meeting— 
namely, October 2nd, 1895. 

Any qualified medical practitioner, not disqualified by any 
pee of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
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Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m., Saturdays, 10 4.m. to2 p.m. Members can have their 
letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. , 

SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October 15th, at 3 o’clock. 
Members who wish to bring forward any business, to read papers, to 
show cases or specimens, or to propose any new members, are requested 
to communicate with the Honorary Secretary not later than Saturday, 
October 5th.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 





SOUTH-EASTERN BRANCH: EAST Sussex DisTRIcCT.—Amended notice 
of meeting. The next meeting will be held at the Crown Hotel, East 
Grinstead, at 4.15 P.M., on October 8th, Mr. P. E. Wallis, in the chair. 
Dinner at 6.15. Charge 6s., exclusive of wine. Notice of communica- 
tions, etc., should be sent to the District Secretary, J. W. BATTERHAM, 
M.B., Bank House, Grand Parade, St. Leonards. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 10th, 
at 3.45 P.M., Mr. F. B. Hallowes, of Redhill, in the chair. Dinner at 6P.m.; 
charge, 7s., exclusive of wine. Agenda: Minutes of Croydon "2 
To decide when and where the next meeting shall be held, and to nomi- 
nate a member of the Branch to take the chair thereat. Discussion on 
Diphtheria.—Introduced by Dr. Sidney Martin. Speaker: Mr. H. G. 
Plimmer, who will show some cultures and slides. Medical: Dr. Wash- 
Speakers: Dr. Holman, Dr. Galton, Dr. Adeney, Dr. J. G. Ogle. 
Surgical: Mr. C. J. Symonds. Speakers: Dr. Walters, Dr. Hodges, of the 
South-Eastern Fever Hospital. in its Relation to Public Health: Dr. R. 
D. R. Sweeting, Local Government Board. Speakers: Dr. Philpot, 
M.O.H. Croydon ; Dr. Jacobs. M.O.H. Reigate. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Honorary Secretary, 161, Anerley Road, S.E. 


burn. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Friday, October 18th, Mr. J. Holroyde, of Hamond Hill, Chatham, in the 
chair. Gentlemen desiring to read papers or exhibit specimens are 
ar to communicate with the Honorary Secretary, E. GROUND, 
M.D., 1, Ashford Road, Maidstone, as early as possible. 


SOUTH-WESTERN BRANCH.—A very kind invitation has been received 
from the President and members of the Dorset and West Hants Branch 
to the South-Western Branch to the next meeting, which will be held at 
Boscombe, Bournemouth, on Wednesday, October 16th, when Dr. Rad- 
cliffe Crocker, Physician to the Skin Department, University College 
Hospitai, will givean address on The Treatment of Inflammations of the 
Skin. Those members who purpose attending are requested to send 
their names before October 8th to the Honorary Secretary, W. V. Lush, 
M.D., 12, Frederick Place, Weymouth, who has kindly promised to for- 
ward the agenda and other particulars.—W. GORDON, Honorary Secre- 
tary, Barnfield Lodge, Exeter. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Hydropathic Establishment, Hexham, on Thursday, October 8th, at 
4P.M. The Honorary Secretary will be glad to receive notice of com- 
munications. The dinner after the meeting will be at the same place, 
at 4.45 P.M.; 6s. 6d. each, wine extra.—G. E. WILLIAMSON, F.R.C.S., 
8, Eldon Square, Newcastle-on-Tyne, Honorary Secretary. 


SOUTH MIDLAND BRANCH.—The autumnal meeting of this Branch will 
be held at Olney on Thursday, October 3rd. The following papers have 
been promised :—Mr. R. A. Milligan: Two cases of Intestinal Obstruction 
successfully treated by Abdominal Section. Mr. George H. Percival: 
Some cases of Ovariotomy. Mr. W. H. Bull will bring forward a pro 
posal: ‘‘ That a provident medical association be formed, in conjunction 
with the South Midland Branch, to combat the growing evil of com- 
mercial ‘medical aid societies’ in the South Midland Counties.”— 
CHARLES JEWEL EVANS, Honorary Secretary, Northampton. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton. on Friday, October 25th, at 5 P.M. 
Dinner at 5.30. The subject as settled by the Council for discussion after 
dinner will be Club Practice, and the discussion will he opened by Mr. 
Abbott. Short papers or cases may be taken before dinner, and others 
afterwards. The Honorary Secretary will be g'ad to receive notice of 
any case or paper to be communicated to the meeting in the course of the 
next three or four weeks.—W. M. KELLY, M.D., Honorary Secretary, 


Taunton. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 136th meeting of this District was held at the Deaf and 
Dumb Asylum, Margate, on September 19th, at 3 p.m.; Mr. 
Bertram Thornton, Medical Officer to the institution and 
Surgeon to the Sea-bathing Infirmary, in the chair. Twenty 
members and visitors were present. 

Business.—The minutes of the last meeting were read and 
confirmed. 

Election of Chairman for Next Meeting.—It was resolved that 
Dr. Wilks, of Ashford, should be invited to take the chair at 
the meeting to be held at Canterbury in November. 








The Education of Deaf Mutes.—The Cuatrmanm (Mr. Thorn- 
ton) introduced this subject by pointing out that about 1 in 
2,000 of the population of England were deaf mutes, and he 
argued that the subject did not receive from medical men the 
attention it deserved. After describing the two classes of 
deaf-mutism, brief allusion was made to the etiology and 
pathology of the condition. The “sign” and the “oral” 
tegen of education were then described at some length. 
the relative merit of the two methods was discussed, and 
Mr. Thornton strongly favoured the pure ‘‘ oral” system as 
more suitable for the majority of cases. In conclusion, 
emphasis was laid on the early recognition and active treat- 
ment of ear disease in young children in order that, even 
when the organ has suffered serious lesions, every possible 
remnant of hearing and speaking power should be preserved. 
He also pointed out the importance of beginning the training 
of deaf mutes at an early age and especially insisted on the 
necessity of systematic examination of all children with 
regard to their refraction and on the desirability of correct- 
ing all errors of vision by means of the ophthalmoscope at 
as early an age as possible.—Mr. Thorrton’s paper was dis- 
cussed by Dr. SHutTLEWoRTH (London) and Dr. Ex.torr, 
Superintendent of the asylum.—Dr. Ex.iorr then gave a 
most interesting demonstration on some of the children in 
the institution, taking separate groups, according to the 
severity of the cases, and showing the wonderful results that 
had been obtained even under the most unpromising con- 
ditions. 

Faucial Sequele of Scarlet Fever.—Dr. Latter (Folkestone) 
read a paper on the Faucial Sequel of Scarlet Fever. These 
were chiefly post-scarlatinal diphtheria, cocco-diphtheria, and 
ulcerative stomatitis. The connection of these diseases with 
undue aggregation of convalescents from scarlet fever was 
illustrated by an account of an epidemic at Gore Farm Con- 
valescent Hospital. A short account was given of psuedo- or 
cocco-diphtheria. The variety met with by Dr. Latter exhi- 
bited a thin pellicle on the fauces, soft palate, or uvula, 
accompanied with great physical prostration, slight elevation 
of temperature. and, occasionally, rapid wasting. Clinically, 
it was hard to distinguish from true diphtheria, and differed 
only in the absence of sequelz. acteriologically, the 
pellicle showed strepto- and staphylococci, but never the 
Klebs-Loeffier bacillus. Dr. Latter urged the importance of 
ample air space for scarlet fever convalescents, and the abso- 
lute necessity of bacteriological examination in all cases of 
doubtful sore throats. 

Cock’s Operation.—Dr. HatstEAD (Ramsgate) read notes on, 
and showed a cage of recovery after Cock’s operation done for 
impassable stricture and extensive extravasation of urine 
with cystitis. The patient was 76 years of age, and since the 
operation he mictuates through the opening in the perineum 
every three hours, without any discomfort or soreness, or 
wetting of the clothes. : 

Votes of Thanks.—Tea and coffee were served in the asylum 
at the termination of the meeting; and hearty votes of thanks 
were given to Dr. Elliott and to the Committee of the Asylum 
for their kindness and hospitality. 


SPECIAL CORRESPON DENCE. 


PARIS. 
Hysteria in Marshy Districts— Vaccination and the Influence of 
Weather—Music and Therapeutics—The Detection of Horseflesh 
in Sausages—Money and Microbes—Stays and Health—A 


Patient Sued—General News. ; 
Dr. Terrien published some time ago in the Archives de 
Neurologie a paper on hysteria in the Vendée which attracted 
the attention of the medical men of that department. It 
seems clear that in the marshy part of this province paludism 
plays a certain part in provoking a series of morbid phenomena 
impossible to class under any other neurosis. At the present 
moment events are in process of evolution in the marshy 
part of La Vendée which indicate the connection of paludism 
with nervous trouble. A young girl sees in visions the 
Virgin Mary and people flock to her to be cured. It is stated 
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that this visionary, who is delicate and ailing in appearance, 
has entered a hospital to be treated. 

Dr. Marty, an army surgeon, states that the time of year 
has an influence on the success of revaccination. It is gene- 
rally believed that vaccination direct from the heifer is not 
influenced by the season, whereas vaccination with vaccine 
iymph should be practised in cold weather. Dr. Marty has 
observed that under these circumstances vaccination has a 
— evolution. The following table gives the exact re- 
sults :— 


Date. 


Successes. | Per Cent. 





44 44 
49.19 
30.82 
35 44 
12 44 

9 02 
21 25 
42.48 
51.84 


January... 
March ... 








December 


The most favourable months for vaccination are November, 
December, and March. 

Dr. Ferraud in his paper read before the Paris Medical 
Academy on the physiological influence of music, states 
that it powerfully modifies the activity of the nervous 
system, and should be classed in therapeutics among 
the antispasmodics. Music, according to its character, can 
act as a simple antispasmodic, as a stimulant to the nervous 
system, or the reverse. In treatment, the character of the 
music prescribed must be stated. 

M. Nocard, at a meeting of the Conseil d’Hygiéne, recom- 
mended the following method for detecting the presence of 
horseflesh in sausages, etc. Boil the substance for half an 
hour or an hour in tour times its weight of water, or steep it 
in cold water during twenty-four hours and filter. Then add, 
when the fluid filtered is cold,5 per cent. of hydrochloric 
acid ; filter again, pour a few cubic centimetres into a tube, 
then drop on the inside of the tube a few drops of water 
saturated with iodine. A brown-red-violet ring appears. 
Instead of a saturated solution of iodine, Gram’s liquor can 
be used, and the coloration is more intense. This coloration 
>. ag also when cows’ fetus is used in sausages, or of 
sheep. 

M. H. Vincent, in the Revue Scientifique, states that certain 
precautions ought to be observed in handling pieces of 
money. They teem with microbes, especially those of sup- 
puration, the bacillus of tetanus and of tuberculosis. Gold 
pieces are less infected, probably because their circulation is 
more limited. Not long ago the dangers of medical fees was 
pointed out, and it was suggested that medical men should 
receive their golden fees in hermetically closed boxes, and 
that they should be subsequently disinfected by the receiver. 
When in bank notes, these should be handed to them 
already disinfected in an antiseptic solution. How to disin- 
fect change given by omnibus conductors is a more difficult 
question. 

Madame Gaches Sarraute at a recent meeting of the Medi- 
cal Sanitary Society, read a paper on the hygienic results of 
wearing stays. Her conclusions were as follows: If stays 
are necessary for the comfort of women, they ought to be 
made on the following principles: They ought not to be a 
that the stomach cannot expand freely, the upper edge of the 
stays should be loose and soft, so as not to incommode the 
ribs. The waist in the stays should be well marked in the 
back, and in front this should not be £o in order that the 
abdominal viscera should not be incommoded. According 
to Madame Gacher Sarraute, the lower border of stays should 
reach the pubic bone, and offer the same support as an 
abdominal belt. 

A patient has been sued by a medical man under the follow- 
ing circumstances. From 1883 to 1886 attendance was given 
for a fee of 4s. 8d.a visit. In 1886 the patient underwent a 
very serious operation performed by a celebrated surgeon for 
a fee of £80. After the operation the doctor in general 
attendance paid 27 visits, and charged 10 francs a visit. The 
patient refused to pay more than 5francs. The Court de- 





cided that the visits subsequently to the operation involved 
more care and skill than those previous to it, ordered the 
payment of the said fees to the plaintiff, with interest and 
costs. 

M. Abbadie and M. Viollet, members of the Institute of 
France, and M. Isaac, Senator, have in the name of the 
‘Société de Protection des Indigenes” asked the War 
Minister to extend to the natives of Madagascar the privileges 
of the Geneva Convention. The War Minister replies that 
the wounded Malgaches are tended and treated like the 
French soldiers and allies. : 

The President of the Republic has visited the hospitals 
at Havre; at the General Hospital he left a donation of £12, 
and at the East Hospital £8. ' 

A hair cutter and cupper at Paulin, practising as a dentist 
without any diploma, whilst drawing a tooth sawed away 
with it a piece of the jaw. He has been fined for practising 
illegally. He pleaded he learned hair-dressing in Germany, 
and there all hair-dressers take out teeth. The excuse was 
rejected by the court, and Dr. Brouardel is commissioned to 


examine the plaintiff. 





MELBOURNE. 

The Melbourne Hospital Election. 
Tue election of surgeons and papnnene to the Melbourne 
Hospital is over, and the result has been declared. There 
were 31 candidates for 18 places, 8 of these being for the in- 
patient staff, these being naturally, and perhaps only 
properly, those most sought after. In this department the 
old members of the staff have been re-elected, namely, Drs. 
Williams, 2,674 votes; Springthorpe, 2,481; MacInernay, 
2,331; Moloney, 1.962. Surgeons: Messrs. Stirling, 2,632; 
Fitzgerald, 2,310; Bird, 2,272: Ryan, 2,249. The subscribers 
also re-elected the whole 10 of the old out-patient staff, namely, 
Drs. Nihill, Boyd, Daish, Howard, and Lawrence, and on the 
surgical side Messrs. Noyes, Syme, Rennie, Moore, and 
Langlands. 

In mentioning these names it may be assumed that if the 
voters had had the choice of the whole profession in this 
metropolis they could not have made a better selection. But 
the truth is that many eligible men recoiled from the indig- 
nity of having to encounter the degrading work of canvassing 
and advertising apparently required of those who seek the 
honour of a connection with this charity. Perhaps, to most 
of the candidates in this late competition the opportunity 
afforded of self-adulating advertisement was eagerly seized 
upon. They had proclaimed themselves for several months 
before the day of election both by direct announcement and 
by newspaper paragraphs obtained by various kinds of influ- 
ence. They had thus, a double chance, they might be 
elected which was what they hoped for, or if not elected, 
they were certain to be much talked about. It may be 
concluded, therefore, that none of the candidates in this 
scramble have been entirely disappointed. 

Everyone has got something of value to him. They are 
all happy, although in various degrees. They have not all 
hit the target in the centre, but they have all hit it some- 
where. And the public who know nothing of medical ethics, 
and who, if they did, would not care anything, have had the 
amusement of witnessing thirty-one members of what is 
theoretically supposed to be an ennobling profession en- 
gaged in a scrimmage which, perhaps, has its aptest parallel 
in a football match, with this difference, that in the hospital 
fight it has been every man for himself. But the moral of 
this contest, so far as the collective medical profession is 
concerned, is this: that medical ethics represent an exploded 
sentiment; that to refrain from announcing oneself as a 
great deal wiser and cleverer and better qualified than one’s 
lellows is a weakness to which only eld world delicac 
clings, and that sauve gui peut and ‘‘ the devil take the hind- 
most” are the aphorisms worth adopting. Of course the 
defence offered for this charlatanic quacksalverism is the 
old one that the mode of electing the Melbourne horpital 
staff renders such — unavoidable. He who blows his 
trumpet loudest, and beats his big drum most incessantly, 
is, say they, heard the furthest. These conditions, they 
insist, are the conditions essential to success, so they are 
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complied with ; and until a different method of election is 
adopted, it is not likely that there will be any alteration in 
the methods resorted to by candidates to obtain the support 
of those to whom they appeal. An incidental and by no 
means improbable consequence of this disregard of profes- 
sional amenities is a general extension of the practice of 
advertising ; for the competition among medical men is now 
so great, owing to the steady increase in their numbers in 
this colony, that, on the ‘needs must when the devil 
drives ” principle, we may presently be atl placarding the 
hoardings with autobiographical notices of ourselves, accom- 
panied by more or less fearsome portraits, for it is quite cer- 
tain that this kind of self-laudation pays. 

If advertisement and puffing paragraphs may help a men 
on to the hospital staff, why may they not also fill his con- 
sulting room with patients, and so enlarge his bank balance ? 
Out of 5,700 voters on the list about 87 per cent. voted. It 
is now virtually agreed upon that the present method of 
election is not only degrading to the profession but de- 
moralising all round. The tenure of office is only four 

ears, and there exists no reason why it should not 
be longer. The revenue of the hospital is about £21,000, 
the Government contributing of this £12,000 and £1 sub- 
scribers about £3,500. It is these latter, with the life- 
governors, who decide and control the elections. The Govern- 
ment, strange to say, exercises no voice in the matter. Some 
little while ago Professor Elkington proposed a scheme of 
election which at the time found favour with many, which 
was to the effect that a body consisting of certain members of 
the medical profession, of the University Senate, and of the 
committee of the hospital should form an elective com- 
mittee. The subscriber knew nothing of the merits of the 
candidate, and was therefore not considered, but although 
the scheme showed weaknesses it was still preferable to the 
present mode of election. A very much simpler mode, and 
which at the present moment seems the most popular, is to 
allow the members of the present staff to retain office for 
either a period of fifteen years or until the age of sixty is 
reavhed. The vacancies as they occur in the in-patient 


department to be recruited from the out-patient staff, and 


vacancies in the out-patient staff to be filled up by an election 
of the subscribers. This is the scheme which the staff will 
shortly endeavour to induce the committee to adopt. It is 
sincerely hoped that this election is the last of its kind, and 
that the whole profession will resent any further attempt to 
render it ridiculous, to lower its prestige and destroy its 
ideals by dragging its traditions through the mire. 


CORRESPONDENCE, 


SANITARY PROGRESS IN INDIA.. 

S1r,—Mr. Ernest Hart is making a great effort on behalf of 
Indian sanitation. He is heavily handicapped, because in 
the entrance examination for the Indian Medical Service in 
London no marks whatever are given for sanitary knowledge. 
A man might be a D.P.H., and yet not gain any advantage 
from having it. 

Surely this is wrong and in a medical preventive service 
sanitary science should count for much. If Mr. Ernest Hart will 
get the India Office authorities to offer 1,000 marks for sanitary 
science, as they now do for anatomy, he will soon see good 
results. Anatomy may be overmarked in such examinations. 
—I am, etc., 

Sept. 17th. 





TWENTY YEARS IN INDIA, 





MEDICAL MISSIONARIES AND PRIVATE PRACTICE. 

S1z,—lf the ‘‘ protest” published under the above ——— 
in the British MepicaL Jocrnat for August 17th is to lea 
to any useful discussion, ‘‘ Vindex” ought first to furnish us 
with precise data. Rajputana is a very wide word, will he 
favour us with the exact whereabouts of himself and the 
peccant medical missionaries ? 

Then, again, there is no ‘‘Colanial Missionary Society ” at 
work in India. 

Several missionary societies, and a number of medical 
migsionaries are at wcrk in Rajputana; but it is not possible 





to discuss the protest of ‘‘ Vindex ” until we find the range of 


his guns.—I am, etc., : 
H. Martyn Criark, M.D., C.M.Edin., 
Medical Missionary, Church Missionary Society, 


Sept. 2nd. Umritsur, Punjab. 





THE THROAT HOSPITAL, GOLDEN SQUARE. 
Sir,— While we thought it expedient to announce publicly 

the severance of our connection with the Throat Hospital, we 
did not think it necessary in the interests of the institution 
to state at the time our reasons for so doing. As, however, 
others think differently, we now ask you to publish the fol- 
lowing statement.—We are, etc., 

SUTHERLAND. 

R. CourntENAyY WELCH. 

GREVILLE MacDonaLp. 


STATEMENT. 

At the annual general meeting of the governors and sub- 
scribers of the Throat Hospital, held on April 10th last, after 
Mr. Courtenay Welch and two others of the retiring members 
had been unanimously re-elected, four other gentlemen (Dr. 
Norris Wolfenden. a former member of the honorary medical 
staff of the hospital, Major Probyn, Mr. Allom, and Mr. 
Osborne) were, after opposition, elected to serve on the 
Committee of Management. A few days later it was dis- 
covered that among those who had voted in support of these 
gentlemen were several persons who, in order to obtain a 
colourable qualification to vote under By-law 16 (‘‘ No 
annual subscriber shall be entitled to vote until 
after the = of his subscription for the second 
year”), had, a few days before the meeting, paid to 
the secretary a subscription, with the request that one 
moiety should be entered as a subscription for 1894 and the 
remainder as for 1895; one of the four gentlemen thus elected 
having himself in this manner obtained his qualification to 
vote. Although some of these payments were made just 
before the monthly Committee meeting of pe 2nd, the 
Secretary made no mention to the Committee of this unusual 
procedure; nor did he at the annual seaman meeting, when 
the qualification of one voter was challenged, give any hint 
that anything irregular had taken place. 

At the next Committee meeting, held on May 7th, Dr. 
MacDonald proposed, and Mr. Welch seconded, a resolution 
to the effect that a special general meeting of the governors 
and subscribers should be called to reconsider the opposed 
resolutions ed at the annual meeting. When this pro- 
posal was rejected, and the Committee thus refused to allow 
the question to be reopened and the facts laid before the 
subscribers, Dr. MacDonald and Mr. Welch at once resigned. 

The Duke of Sutherland, at the earnest request of Mr. G. 
H. Pember, the new chairman, and of Dr. MacDonald, who, 
acting independently of each other, pointed out the irre- 
parable injury which his Grace’s resignation would inflict 
upon the hospital, consented to defer any definite step until 
it could be ascertained whether the four gentlemen, the 
validity of whose election had been called in question, would 
voluntarily retire. A deputation from the Committee sub- 
sequently waited upon the President; but as the arrangement 
he had suggested was not carried out, he had no alternative 


but to resign. 


‘“*A QUESTION OF CONSCIENCE.” 

Srr,—In the British Mepicat JournaL of September 14th 
Dr. Arabella Kenealy asks for —_ in deciding how to act in 
a ‘*question of conscience’’ under circumstances very in- 
terestingly and graphically narrated, which may be thus. 
abbreviated. Dr. A. Kenealy was called to the wreck of a 
young woman early married. She had had three abortions, 
then one living child, two other abortions follow, and the 
third is threatening to occur. Whilst considering the case 
downstairs she sees the only outcome of this marriage—a 
miserable fragment of humanity—and she asks herself, 
though not in these words, if the foetus now threatened to be 
expelled is to be a repetition of the one then before her, 
would it be wise to save it? In addition she asks, if we can 
save it from expulsion, can we cure it? and further discusses. 
the power of mercury over syphilis, and also of other 
remedics, and the nature of cures. 
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~ Thus there are many se te points raised which it would 
be impossible to go into in a single letter; but the essence 
of the ‘‘ question of conscience” has doubtless occurred io 
most thoughtful minds both within and without the medical 
profession. lt is this—supposing we have the power of 
checking abortions, so endeavouring to bring the fetus to 
maturity, are we wise and therefore right in exercising it? 
Of course we have now only regard to the foetus: the fact 
that we know the one or both parents are syphilised does not 
affect the question, and before we can answer it we ask other 
questions. Do we know the actual condition of the ovum 
and, particularly, of the foetus, how far it is damaged? Is 
the uterus rebelling against an unwholesome thing or in- 
fluenced by reflex oe only from mind or body? Is 
every fruit of a syphilitic parentage so far affected as to 
render it useless to others and a misery to itself? How far 
does our most penetrating glance, our keenest vision, enable 
us to determine the actual use or value of any human being ? 

When called to cases of this kind these questions naturally 
crowd themselves on my mind, and recognizing the impossi- 
bility of answering them satisfactorily, with the occasional 
exception of uterine action caused by mental or bodily 
reflexes and cases where the signs of the death of the ovum 
are manifest, I have had to draw rules for guidance from my 
previous experience, and it may be thus briefly stated—that in 
those cases of threatened abortion the symptoms subsided 
and pregnancy continued, that the children in a considerable 
proportion turved out err: Of course some were 
weakly. Though in my early life I felt that theoretically the 
expulsion of the ovum was not to be regretted, yet afterwards 
I learnt that those that arrived at maturity were worth 
preserving. 

It must not be concluded that every child of syphilised 
parents will turn out a blighted life, far from it, a large 
number make excellent and valuable citizens. 

In view, therefore, of our uncertainties and of our defective 
insight as to the present and of our absolute blindness as to 
the future I would say that if we have the power of checking 
these abortions, it will be wise, and therefore right to exercise 
that power. And that we do possess by various means 
such « power, I have no doubt in a considerable number of 
cases. 

But the principle underlying our rule of action here 
discussed is of far wider application than to the case of 
abortions, for, if it be right to suspend treatment in what we 

uess to be Nature’s wisdom, so we should, in the event of 
Rature’s apparent failure, be wise in interfering in the 
opposite direction, and to this end adopt measures to cause 
and assist Nature to expel its contents, which we guess to be 
in a damaged condition; but this, my experience has shown, 
would in the long run be destructive of a considerable number 
of foetuses that might, for ought we know, have become orna- 
ments and useful members of society. 

And so, how can we logically limit this principle to the 
treatment of abortions alone ? hy not apply it to the new- 
born infant which to us seems to be ineligible to live, 
and in the poor morsel of being, described only too 
truly, why not refuse it succour; and why not assist 
it out of its troubles in a dream of euthanasia? and the 
limit cannot rest here ; we must apply the principle through 
all medicine and surgery; and not least in mental diseases. 
Where can we stop? And all this on the assumption that we 
have a perfect or sufficient knowledge of the future to guide 
us to such momentous issues. The principle goes yet further 
before we can arrest our trembling steps. Shall we save a 
life in danger, which life we know to be base, villanous, 
dangerous? Shall we let such a one drown whilst we stand 
by with folded arms though with power to save ? 

When I first began my professional life the goal placed 
before us was this: To relieve suffering humanity and to 
prolong life by every means possible, though but for a 
minute, even at the risk of our own, leaving the event to 
Providence, Is this rule dead? If not, then it is clear that 
even with the fears before us it would be not possibly unwise 
and therefore not wrong in doing what we can to enable the 
uterus to tolerate the presence of its contents till we have 
proof of their death or the jeopardy of the life of the 
mother. 

There is not space to discuss now what ‘‘cures” we can 





effect on the syphilised foetus, or whether the poison affects 
the foetus so much as the apoplexies which it causes cuts off 
its nutriment; nor the other points raised; yet the ‘‘con- 
science questioner” may somewhat console herself when she 
thinks of the ever-widening stream of taint that as it widens 
it becomes shallower, and that this stream has ‘‘ Nature’s 
vast reparative power ” as its sandbanks.—I am, etc., 
George Street, W., Sept. 18th. J. Braxton Hicks. 





Sre,—I have just read Miss Arabella Kenealy’s letter and 
would like to tell her a story ; albeit not in her poetic style, 
which may beof use to her. In 18701 entered into partner- 
ship with an old practitioner in a town in Worcestershire, 
and one of my first patients was a handsome young woman, 
— wife of a tradesman, whom I was called on to attend in 

abour. 

She gave birth to a dead syphilitic macerated foetus, at 
about eight months. I was informed that the same thing 
had happened twice before. I could not venture to speak. 
I consulted my partner, and he informed me that he had 
treated this woman for syphilis some years previously before 
she married, but she was only under treatment afew weeks. 
I had just read Diday’s book. 

In the following year she came to me saying she was 
pregnant four months, and asking me the cause of her sor- 
row, inquired could nothing be done that she might have a 
living child. I explained to her the cause and said ‘‘ You will 
have another dead child, then I shall treat you and you shall 
have a living one.” 

Now comes the question of conscience. ‘* Why not now ?” 
she asked. ‘‘ Because it is not expedient that the child at pre- 
sent in your womb should live.” I considered that no treat- 
ment could make such achange in it as to make life anything 
but a curse. 

Between seven and eight months she was again delivered 
of a dead child. I then put her under mercurial treatment. 
In twelve months she had a perfectly healthy son. 1 put 
this son under mercury for twelve months, keeping up the 
mother’s treatment uninterruptedly for three years. She had 
three more perfectly healthy children in rapid succession, 
which were not treated separately. 

Two years ago I visited the town and found them out and 
four better grown, better looking (they had all their mother’s 
beauty) or more intelligent young men and women you could 
not find in their station in life, two were married and had 
healthy children. The husband does not know till this day. 

Some lessons are to be learned from this case: 

1. Women are not the only ones who are wronged and 
deceived. 

2. Miss Arabella Kenealy will have to modify her views as 
to the mercurial cure, and (in parenthesis) she will also 
modify her others with experience. 

3. What effect the same treatment would have had upon 
the four months foetus and its future fate I cannot tell, but I 
dared not try, and Miss Kenealy’s conscience and mine, I 
think, are at one on the question.—I am, etc., 

Dover, Sept. 21st. JOHN Ormspsy, M.D, 





Sm,—Dr. Kenealy raises certain questions which must in- 
terest us all, and as she asks for criticism I trust she will 
accept my remarks in the spirit of one who is merely anxious 
that the well-understood principles of our action as medical 
men should not be eclipsed by vague generalisations, for ours 
is a severely practical profession. 

It seems to me that the first mistake is in mixing up ab- 
stract speculation with what should be the practical conside- 
rations of a healer of the sick. When one takes up the latter 
réle surely the one duty and responsibility is to do the very 
best for our patients, even although, as everyone must admit, 
we have very often but a farthing rushlight wherewith to 
work instead of the clear light of noonday, still the moral 
burden is on us to do all we can under the special circum- 
stances, however little it may be, and it will be a bad day 
for our profession if ever we depart from this. 

Taking the concrete cases on which Dr. Kenealy bases her 
remarks, it seems, if I understand her aright, tha. decause 
she cannot do everything therefore she will do nothing, and 
in so doing she departs from first principles which should 
have guided her. The case is quite a clear one of threatened 
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abortion due to syphilis, and her conduct of the case up to 
the library scene is what all of us would have done. 

The sight of such an unfortunate child could not fail to 
produce the deepest compassion, and even indignation, when 
one records the fact that syphilis is a preventable disease, 
but when this induces Dr. Kenealy to tear up her prescrip- 
tion surely it is mere continentalism, and also a running 
away from the bounden duty of relieving the unhappy mother 
and yet unborn child, to save whom she was called in. 

Dr. Kenealy goes on to excuse herself on the ground that to 
interfere with the natural course of the case is to violate a 
‘‘ physical conscience.” Now, what are the facts embraced in 
this term? Merely, that when a woman is suffering from 
syphilis she is very liable to abort. We know as a matter of 
practical experience that mercury carefully administered, or 
in some cases iodide of potassium, will not only prevent this, 
but will have a most beneficial influence on the mother, 
restoring her health, and pees future abortions, 
enabling her to bear fairly healthy children, and also that the 
unborn babe will be equally benefited. There can be no 
question, I imagine, that it is our bounden duty to, at least, 
aim at this end. 

Dr. Kenealy allows the argument from analogy—a most 
fruitful source of error—to cloud her mind, and blind her to 
the practical side of the question, acting as an abstract 
moralist, a part she was certainly not called in toplay. As to 
the ill effects of mercury, may I, in all humility, not say that 
oor gga due to want of care and inattention to the general 
health. 

I feel sure Dr. Kenealy’s action will be condemned by the 
general sense of the profession. Arguing as Dr. Kenealy 
does, I think she was bound from a logical point of view to 
procure abortion, in order that the “‘ physical conscience ” 
might not be violated. 

The general statements which occupy the latter part of the 
letter would, in my opinion, not stand the test of destructive 
criticism. I should be very sorry if anything in this letter 
led anyone to suppose that any medical man can see such 
cases without deeply sympathising with the unfortunate 
sufferers, but the remedy is social, and lies outside our pro- 
fession; nevertheless, it is our duty to do all we can, both 
morally and physically, to render syphilis an unknown dis- 
ease, and so confer on our race an incalculable benefit.—I 


am, etc., 
London, 8.W., Sept. 14th. M. G. Biaas. 





Srm,—Miss Kenealy is a lady who possesses the courage of 
her convictions, for few of her brother practitioners will 
regard her action as anything but morally indefensible. To 
purposely refrain from interfering to prevent abortion does 
not differ in principle from actively bringing it about, and 
the question she has raised resolves itself into whether it is 
justifiable in the interest of the child to procure abortion 
when the parents are syphilitic. Ifwe admit the justifia- 
bility of abortion in these cases, we must also admit that it 
is justifiable when the parents are phthisical], for phthisis is 
far more loathsome and more painful than syphilis; and if 
justifiable in these cases, it is also justifiable in other dis- 
eases which may entail future suffering on the offspring. 
The logical conclusion is that preventive treatment must 
consist in procuring abortion whenever there is a chance that 
the child will inherit any tendency to disease—a radical 
method of eliminating unhealthy strains in the race. As 
doctors we must regard life as sacred, and it is our plain 
duty to strive to save or prolong life as long as we can, when 
we have to treat our patients, and only when another life is 
threatened are we justified in contemplating any measure 
which will destroy life. Whether the life we are striving to 
save is or is not of value has nothing to do with us. 

If we allow exceptions to this golden rule the thin edge of 
the wedge is inserted. Allow a doctor the right of deciding 
whether he shall kill or cure, according as he deems the par- 
ticular life to be of value or not, and the most terrible 
abuses will most certainly follow. 

In a world in which pain and suffering are the only 
realities, if anything indeed is real, it is not for us to decide 
the question of existence. However much Miss Kenealy’s 
emotions may have been affected by the sight of the syphilitic 
child previously born of the same parents, she took upon 





herself a grave responsibility when she indirectly helped to 
bring about abortion by refraining to give the proper reme- 
dies. Her duty obviously was to have done her best to 
enable the birth to have taken place at the proper time, and 
by judicious treatment to have mitigated the ills to which 
the child was heir, seeing that she was called in and paid by 
the parents for this purpose. 

Lately much hysterical rubbish has been issued to the 
world in the pages of semi-erotic novels on this subject of 
syphilis ; and although works such as The Heavenly Twins are 
calculated to disturb the equilibrium of their lay readers, 
members of our profession should at least be above that 
weakness. Even if the evils of syphilis were as great as they 
are represented to be in these pernicious books, nothing can 
justify a doctor in breaking the golden rule of his profession, 
and in destroying life because his emotional faculties have 
been strongly affected.—I am, etc., 


Dover, Sept. 15th. A. G. WELSFORD. 





Srr,—The writer of the letter headed ‘‘ A Question of Con- 
science” has not, I take it, caught her foot in a rut of con- 
ventional professional procedure, but has rather, with eyes 
wide open, though blinded by auto-suggestion, walked along 
the dirty gutters of morbid sentimentality and more than 
doubtful morality, and now calls out for us to admire her 
mudstained boots. 

The doctrine that we may determine who are fit to live and 
who are not—for this is what her practice really comes to— 
has for some time past been abandoned by civilised nations, 
and although the race would doubtless be improved if the 
doctrine could be successfully applied, it is, apart from other 
considerations, too dangerous a one, for man and woman too 
is prone to err. 

hy if one child has been stamped with congenital syphi- 
lis, possibly without any attempt to prevent it, should we 
withhold such relief as we possess, even if, ‘‘in some way 
not understood, it only so modify the evil that it should not 
show eruption on the outside”? We are told because there 
is no such thing as ‘‘ cure” in medicine, and therefore for- 
sooth we are to withhold the admitted chance of preventing 
the outward sign of disease; in other words, because we 
cannot do everything we may not do anything. 

Surely our civilisation is a failure, and the Caucasian is 
played out when we descend to cutting off other people’s 
noses to spite our own feebleness; and the Caucasian had 
better give place to the Mongolian if we must hesitate to 
relieve pain by opium because it dulls the senses to the fact 
of injury, which is often the very thing we ought to do—for 
example, in severe burns. 

The Caucasian is learning now, and the Mongolian in Japan 
is helping him, that disease, when prevention has failed, is 
to be attacked not directly, but indirectly ; and that, as is 
shown by the ideas of antitoxin and defensive proteid treat- 
ments, our remedies do good only in so far as they enable 
the tissues to resist morbid processes. Still, if on this ac- 
count there are, strictly speaking, no such things as specifics, 
we should not refuse to administer remedies which are of 
some service. To quarrel with mercury because its adminis- 
tration is not always followed by the desired success, or, what 
is more likely, because, although it is a constant, the indi- 
vidual to whom it is given is a variable, quantity, savours 
not of wisdom, but of ‘‘ visions about.”—I am, etc., 

September 16th. J. N.C. 





Srmr,—The writer of the letter in the BarrisH MeEpicaL 
JourNnAL for September 14th, entitled ‘‘ A Question of Con- 
science” opens up the very important question as to how far 
any individual has the right to make himself the judge of 
whether or not another human oe is fit to live, and to 
withhold from him his chance of living. To do so is to 
accept a responsibility which to my mind is far beyond that 
which any man or woman individually should assume. 

The mother of the foetus in question trusts to the honour 
of her medical attendant to give both her and her child the 
best chances of life and health available; and whatever may 
be the opinion of Miss Kenealy of the exact degree of value 
of mercury as a ‘‘cure” for the disease, being convinced, as 
she seems to be, that it is the one drug offering any chance 
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of improvement, however little, she will in my opinion be 
neglecting an obvious duty both to her patient and to society 
if she fails to make use of it. 

General experience shows that a syphilitic mother often 

ives birth to a child who afterwards becomes a useful mem- 

r of society ; that the syphilitic virus becomes attenuated 
so that the children of successive pregnancies are less and 
less affected, and that a practically healthy child may he 
born where mercury has - been given during pregnancy, while 
in the next pregnancy abortion may occur, or a child with 
marked syphilitic lesions be born, if no treatment is adopted. 

Miss Kenealy says that no such phenomenon as a cure is 
known in the whole range of medicine. But if the above be 
true—and I think it represents the experience of most— may 
we not say that, for practical purposes, a cure has been 
worked, and that the growing tissues have been so influenced 
as to lead to the production of an organism too good to be 
thrown away? At all events, no person to whose honour a 
patient entrusts her life and that of her child ought to answer 
that question in the negative. 

The writer, in a pessimistic mood, calls in other drugs as 

allel instances to support her views. I venture to think, 

owever, that, if space permitted, arguments might be 

adduced to prove that, at all events in the cases of salicylic 
acid and quinine these statements are incorrect. 

In conclusion, I ask her to again reconsider the question 
before taking a course of which the general body of practi- 
tioners cannot but disapprove, and which, if generally 
adopted, would justly shatter the confidence of society in our 
profession.—I am, etc., 

September 17th. R. E. 





THE EDUCATION OF THE STUDENT IN PRACTICAL 
MIDWIFERY. 

Srr,—In the British Mepicat JovurNnat of August 17th and 
24th Drs. Divine and Don object to my remarks and to those 
of Mr. Wheelhouse relating to the dangerously inefficient 
training of students in the above subject. The present re- 
quirements are disgraceful and disease producing. 

The present Recommendation of the General Medical Council 
is: ‘‘ No, 18. Every student should be required to attend for 
three months the indoor practice of a lying-in hospital, or to 
have been ee at not less than twelve labours, at least 
three of which he should have conducted personally under 
the direct supervision of a registered practitioner.” This 
infamous recommendation means that a student, before 
coming up for his final examination, has to show he has 
‘*personally conducted” only three labours, This death- 
dealing recommendation of the thirty practitioners who form 
the General Medical Council has been sent to many members 
of the Commons by those in favour of the so-called registra- 
tion of midwives, and has reflected grave discredit upon us. 

In November, 1890, at the session of the General Medical 
Council it was moved: 

That it is urgently necessary for the examining bodies to require of 

candidates for their diploma additional guarantees of practical education 
in obstetrics, and that candidates at the Final Examination be required 
to produce proof that they have personally attended ‘at least thirty cases 
of midwifery and been attached as pupils for three months to a lying-in 
hospital, or attendance on the lying-in department of a general hospital 
or a maternity institution with arrangements for clinical teaching ap- 
proved by the examining body granting the diploma. 
This motion was defeated by 12 to 10 votes. It is disgraceful 
further to note that it was defeated by the Scottish vote, as 
Dr. Struthers (Aberdeen University), Sir W. Turner (Edin- 
burgh University), Dr. Leishman (Glasgow University), Dr. 
H. Watson (Royal College of Surgeons, Edinburgh), Dr. Tuke 
( eae College of Physicians, Eainburgh), Dr. Pettigrew (St. 
Andrews University), Dr. Cameron (Faculty of Physicians 
and eauonee, Glasgow), Sir G. H. B. Macleod (Crown nominee 
for Scotland) vo dead against it. Even Dr. Bruce, the 
Scottish direct representative, refused to vote, although 
present. 

Perhaps Drs. Divine and Don will explain this solid 
Scottish vote. My advice would be, not to excuse their 
Scottish representatives, but to urge them to vote differently. 
They take objection to our criticism of the obstructive tactics 


of the late Dr. Leishman. When we consider Dr. Leishman’s 
then position, and the advice he gave the members of the 
General Medical Council, we can readily see why Mr. Wheel- 
house considers it so absolutely misleading. Dr. Leishman’s 
words were: ‘‘I could communicate more sound instruction 
in practical details at the bedside in one case of labour than 
the student would pick up haphazard in the course of a casual 
attendance on twenty.” ? his statement was not 
directly antagonistic to the proposed improvement, then I do 
not know what words mean. 

Let us hope the General Medical Council at its next session 
will take the subject up in a statesmanlike, and notin a 
pettifogging, narrow, medical school manner. If there be 
not a sufficient number of lying-in cases in Scotland for 
students, then Jet the hospital staffs cease training pupil 
midwives. Or does it pay better to train pupil midwives ? 
Also, their Poor Law!infirmaries should be utilised, while 
practitioners should take senior students as pupils. Or do 
the staffs of hospitals fear that the fees of students may pass 
to other practitioners ? 

I have looked carefully into this question before I peti- 
tioned the General Medical Council to recognise that it has a 
national duty to perform, besides seeing that the fees of 
students should not be deflected to other sources. I found 
that the following table showed the actual requirements of 
the various (and too numerous) medical examining bodies : 
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The course of lectures for the London University is optional ; 
while the University of Oxford, since June, 1895, requires 
attendance upon 20 labours. : 

At the last annual meeting of our Association, a resolution 
was unanimously adopted calling upon the Council of our 
Association to (a) petition the General Medical Council to in- 
crease the number of lying-in cases required from 3 to 30; (5) 
to take steps to having the law altered so that the Poor-law 
infirmaries may be opened for the clinical instruction of 
medical students in practical midwifery ; and (c) to petition 
the committees of the three lying-in hospitals in London. 
to cease excluding male medical students from clinical 
instruction in midwifery. 

If the General Medical Council and the Council of our 
Association do their duty, then this present disgrace will 
soon be wiped out. 

Liverpool, Sept. 13th. 


THE UNIVERSITY GRIEVANCE IN LONDON. 

Srr,—I am an unfortunate London diplomate with six 
years’ experience in public health work, but my application 
for the post of medical officer of health to the West Kent 
Combined District is declined by return of post. The adver- 
tisement states that a preference wiil be given to graduates 
of London, Oxford, Cambridge, Edinburgh, and Dublin, and 
this apparently means that all candidates not owe ts 
degree from one of these Universities are struck out at the 
first selection. 


Rosert R. RENTOvuL. 








1 See Minutes, General Medica! Council, November, 1890, p. 36. 
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That an English authority in the neighbourhood of London 
should prefer a Scotch or Irish graduate to a London diplo- 
mate is only another sign of the usual lay ignorance on 
medical matters, but why graduates of other English Uni- 
versities should be ruled out I do not know. 

May 1 venture to suggest that every London diplomate 
having qualified as M.R.C.S8., L.R.C.P., L.S.A., and D.P.H. 
should be allowed to apply for the Lambeth degree of M.D. ? 
This degree would not interfere with the vested interests of 
any university. The fees would be very acceptable to the 
Church, and the degree would give London men that title of 
doctor, the want of which tells against them so strongly in 
their struggle against the, to say the least of it, no better 
informed graduates of all the other universities, that of 
London excepted.—I am, etce., 

Sept. 17th. MeEpIcat OFFICER OF HEALTH. 


THE QUALIFICATION OF FEMALE PRACTITIONERS. 

Srr,—I read with great interest the admirable article in 
your Educational Number, by Dr. Elizabeth Garrett Ander- 
son, on the Qualification of Female Practitioners. It is full 
of valuable information to girls who contemplate entering on 
a medical career, and points out the various schools of 
medicine where they may attend the necessary classes in 
England, Scotland, and Ireland. But she unfortunately 
omits any mention of the Faculty of Medicine organised in 
connection with University College, Cardiff. The Cardiff 
Medical School has only existed for two winter sessions, and 
at present only provides for the first three of the five years 
of the medical course. that is, until the student has passed 
his Intermediate M.B. Examination of the London Univer- 
sity, or its equivalent in the other British universities, or 
the Second Examination of the Conjoint Board. But up to 
this point all the arrangements are excellent, and the staff of 
professors leaves nothing to be desired. I believe no 
student who wishes to be prepared for the Preliminary 
Scientific Examination of the University of London could 
choose a better school than one of the three Welsh Colleges. 
Each has a very highly qualified staff of professors, whose 
main business is to prepare students for this examination, 
and admirable laboratories fitted up with all necessary ap- 
pliances. Youths of 17 or 18 are far more likely to get a good 
start in their student career by being sent to such places as 
Aberystwyth, Bangor, or even Cardiff, than by being sent 
into the huge metropolis, with its manifold snares and dis- 
tractions. But Cardiff carries its students on to the stage of 
passing the intermediate M.B.Lond. Lectures are given in 
anatomy by Professor Alfred Hughes, F.R.C.S.Eng.; and in 
Physiology by Professor Haycraft, M.D., D.Se.; and in 
materia medica by Dr. Paterson; whilst in the dissecting 
rooms and laboratories, fitted with all the most recent ap- 
pliances. every opportunity and encouragement are given the 
student to help him in his studies. I have recently returned 
from an inspection of the medical school, and -have been 
delighted with the completeness of the arrangements, and 
the facilities offered the students. Clinical experience, clerk- 
ships and dresserships, etc., can be obtained at the Cardiff 
Infirmary. There cre about thirty students at present in 
the medical faculty, and the fees are very moderate, 
whilst lodging and living are much cheaper than in London. 
And the success of the students of these Welsh colleges at 
tbe London University is very marked. At the last Inter- 
mediate Arts Examination Aberystwyth passed 27, and 
Cardiff was fourth in the list, passing 6; whilst Bedford 
College passed 5, and University College, London, 4. In the 
Preliminary Science list of thirty-three hospitals and colleges 
Cardiff has the eighth place; whilst three of its students 
passed also the Intermediate Science Examination, which 
includes all the Preliminary Science subjects plus mathe- 
matics. 

And one special feature of the Welsh Colleges has been 
the mingling of the sexes in education. In the University of 
Wales every post is expressly open to women—even to that of 
the Chancellor. Sex is no bar to any professorship, or 
examinership, or office of any kind. And the Cardiff 
Medical School throws open all its classes, and offers all its 
advantages, to men and women on equalterms. Both Pro- 
fessor Hughes and Dr. Haycraft will heartily weleome women 
medicals, and having determined to send my own daughter to 








be under their able teaching. I thought other fathers might 
like to know that such a medical school exists for their girls, 
and so make further and fuller inquiries for themselves.—1 
am, etc., 

September 17th. Tee 


HOSPITAL ISOLATION AND THE DISINFECTION OF 
PATIENTS. 

Srz,—In Dr. Boobbyer’s address at the last meeting of the 
British Medical ‘Association Public Health Section he says : 
‘“‘ The same sort of thing is now occurring in another suburb 
of Nottingham. The presence of an epidemic of scarlet fever 
is practically ignored by the sanitary authority having super- 
vision of the district, and we on our side are left the unprofit- 
able task of baling a sieve. There are more than sixty 
cases of scarlet fever in one short street of this suburb, 
which closely approaches our boundary.” 

Now, from correspondence which has subsequently taken 
place between the Town Clerk of Nottingham and the 
Carlton District Council, I have no doubt that Dr. Boobbyer 
referred to this district for which 1 am medical officer of 
health. In the first place, my means of information enable 
me to assert that, scattered over the whole district with a 
population of about 7.000, there were not more than sixty 
cases of scarlet fever, with no especial concentration in any 
one street—his statement that there were sixty cases in one 
street having been absurdly inaccurate. Secondly, directions 
for isolation at home and disinfection were given in all 
known cases, and the houses were fumigated after recovery, 
either privately or gratis by an experienced servant of the 
Council. The schools were also closed for about six weeks, 
and the epidemic rapidly abated. 

But I quite agree with Dr. Boobbyer that adequate means 
have not been taken for most effectually coping with infec- 
tious outbreaks, inasmuch as there is no infectious hospital 
and no compulsory noti‘ication in force. In my humble 
opinion, a good central permanent infectious hospital for two 
or more districts would be more satisfactory than a small one 
for each district, and that the County Council might under- 
take the task and, if necessary, call upon each district to 
contribute even towards its maintenance; or a 
town like Nottingham might do something in the same 
direction as a protection against the dangerous epidemics of 
its suburbs. 

I should not have troubled you, Sir, respecting this matter 
but that Dr. Boobbyer appears to have ignored the Carlton 
District Council and its officers in procuring information 
aman | the outbreak previous to giving his address. 
Whether he thought that information procurable from this 
source would be biassed and less reliable than that which he 
gleaned elsewhere I cannot say, but I do think such an 
omission in the first instance in case of an outbreak in a 
suburb contiguous to his district is not most conducive to 
effectually battling with it, as any communication or advice 
from so excellent a source would always, I am sure, be 
appreciated and respected by those with whom I work and 
by myself.—I am, etc., 





J. T. Kniaut, 
Nottingham, Sept. 9th. Medical Officer of Health, Carlton. 
PLAGUE HONOURS. 

Smm,—I observe in the Brirish Mepicat Journat of July 
20th, 1895, that reference is made to the two men who stand 
out pre-eminently before the community of Hong Kong as 
having devoted themselves to battling with the epidemic of 
plague in 1894. One. the chairman of the permanent com- 
mittee, Mr. Francis, Q.C., directed the whole of the work and 
was elected to the post as the foremost citizen, and the 
most capable man we had for the work in hand. Yet Mr. 
Francis is asked to be satisfied with a school-boy reward of 
‘‘a handsome inkstand.” The residents in Hong Kong felt 
the insult keenly and hope that the Government will yet 
redeem their position and in justice and common fairness 
request a more fitting reward. : . 

The other worker who hag been neglected in the list of 
awards has been Dr. J. A. Lowson. Dr. Lowson was ia 
medical charge of the hospital during the entire period of 
the epidemic. He was indefatigable in his work, and for 











three long months was on duty night and day. 





















810 sae sovasas] 


NAVAL AND MILITARY MEDICAL SERVICES. 


[Sepr. 28, 1895, 








In the BririsH MepicatJ ouRNAL of Sept. 8th, 1894, yourcorre- 
ndent wrote: ‘‘ Dr. J. A. Lowson has earned a lasting name for 
his fearless devotion and untiring exertions during the whole 
period of the epidemic. Upon him fell the work of organising 
and maintaining the sanitation of the hospitals, and very 
earnest and well were his duties performed.” Then follows 
a request that the work of Surgeon Penny, R.N., and Surgeon- 
Major James, M.S., be recognised. ‘‘ The latter officer, 
Surgeon-Major James, has performed most laborious sanitary 
duties. He was elected a member of the sanitary board, a 
member of the permanent committee, and inspecting medical 
officer for the board during the long trying period whilst 
the epidemic held the city in its clutches. A colony of 
limited means with its exchequer bled to the last dollar to 
cope with the enormous losses incurred by the plague 
epidemic cannot award nor even pay their officers anythin 
extra for their unsavoury work. It is hard to stand by an 
see unrequited labour of the high character these medical 
men have performed without being able to move a finger 
whereby to obtain some recognition of their services. Surely 
some channel will be opened whereby true merit and devotion 
to work in this most trying time may be acknowledged and 
stamped with a people’s approval.” I would repeat these 
statements, and again repeat, can we not get some recogni- 
tion? The medical men of the Colony, naval, military, and 
civil, subscribed their names to a petition that the Albert 
Medal should be bestowed on these three men, but it fell 
into the wrong channel. May I ask the editor of the Bririsu 
Mepicat JouRNAL to take this matter in hand and endeavour 
-. obtain the Albert Medal for our medical fellows ?—I am, 
etc., 


Hong Kong, Aug. 2lst. JAMES CANTLIE. 





CLUBS, CHEAP PRACTICE, AND UNDERSELLING. 

Srr,—There has been a good deal written in the BririsH 
MepicaL JouRNAL lately on the subject of medical clubs, aid 
societies, etc. The question opens up a very wide field for 
reform, and not before it is sadly needed; but as long as the 
medical profession is so disunited and ready to ‘cut each 
other’s throats,” so long shall we have to work at the present 
low rate of remuneration. The remedy is in our own hands. 

I do not know what the experience of other members may 
be, but mine is such as to cause me each «i! to feel more 
and more disgusted with a body of men who, though belong- 
ing to a noble profession, are by their conduct fast making it 
most ignoble. 

Some little time ago a graduate of a northern university 
purchased a practice in a neighbouring village. He called 
on me, and afterwards dined at my house. Over our post- 
—— pipe Iinnocently told him the fees I was in the 

abit of ae The next thing I heard of this member of 

our honourable profession was that he had been going round 
to my clubs offering to take them for fourpence a head less. 
He is also in the habit of going—accidentally of course—into 
my patients’ cottages and telling them that if he were treat- 
ing the case he could bring about a speedy cure. 
i \is there nothing that can be done to check this sort of 
thing? Cannot our great Association bring forward some 
scheme to stop it, and thus make themselves of some real 
service to the general practitioner? Other professions have 
their remedy for such base conduct, and why cannot we ? 
The regular quack will do us bat little harm—it is within 
our own ranks that the purging is required, and then when 
we are clean the rest will easily follow.—I am, etc., 

Wylye, Bath, Sept. 18th. C. Penruppocke, M.R.C.8. 





“THEY KNOW NOT THE MANNER OF THE GOD OF 
THE LAND.” 

Sir,—In recent issues of the British Mgepicat JOURNAL, 
August 24th, page 502, and August 3lst, page 529, two letters 
have appeared under the above heading, to which I trust you 
will permit me to reply. 

In the first letter Staff-Surgeon Kirker attributes the pre- 
valence of enteric fever among British soldiers and sailors 
abroad to their want of knowledge of the manner of living as 
compared with that of the natives. I think that anyone who 
knows the manner of living of native will agree that their 
mode of life, from a sanitary point of view, is in no way 





superior to the Englishman’s, except as regards dietetics, and 
_ are, first alcoholic drinks, and, secondly, a larger meat 
iet. 

With regard to the first, it is notorious that total abstainers 
suffer at least equally with non-abstainers, and with regard to 
the second it cannot be contended that the Englishman of the 
present day abroad is a larger meat eater than he of two or 
three decades ago, yet at that time enteric fever was practic- 
ally unknown. 

ln the second letter Surgeon-Colonel Davy apparently 
attributes this disease to ‘‘ defective personal hygiene,” that 
is, to want of personal cleanliness. I think all will agree that 
there is no more cleanly rson in existence than the 
British officer, yet he suffers from enteric fever equally with 
his comrades in the lower ranks, and I presume no one would 
advance the idea that the soldier of to-day is less cleanly than 
he of thirty years ago. 

The cause, I consider, must obviously be sought elsewhere, 
and the factors something that was non-existent twenty or 


thirty years ago.—I am, etc. 
as ~ : W. L. Cuester, M.B., 


Cairo, Sept. 14th. Surgeon-Lieutenant-Colonel, A.M.S. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is $8. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A MeEpIcAt OFFICER of field rank, who expects to go to India this troop- 

ing season, desires an exchange with an officer under orders for a 

colony. Apply, A. Phayre, General Post Office, Dublin. 

A SURGEON-MAJoR serving in Bengal wishes for an exchange which 
would give him about three years at home. Address, stating terms, to 

8. L. H., care of Messrs. Holt and Co., 17, Whitehall Place, London, 8.W. 





THE NAVY. 
SURGEON MICHAEL O'BRIEN, M.D., has been placed on the retired list of 
his rank, with a gratuity, September 17th. His commission was dated 
August 17th, 1887. 

The following appointments have been made atthe Admiralty: EDMUND 
CORCORAN, to the Comus, October 1st; HILARY C. ARATHOON, Surgeon, to 
the Royal Arthur, September 24th ; GERALD T. S. SICHEL, Surgeon, to the 
Research, September 24th. 


THE ARMY MEDICAL STAFF, 
SURGEON-LIEUTENANT-COLONEL JAMES MCGANN retires on retired pay, 
September 25th. He was appointed Surgeon, September 30th, 1874; 
Surgeon-Major, September 30th, 1886; and Surgeon-Lieutenant-Colonel, 
September 30th, 1894. He was in the Boer war of 1881, and was present in 
the engagements at Lang’s Nek and the Ingogo River, for both of which 
he was mentioned in despatches. 

Under instructions from the Horse Guards, the under-mentioned officers 
of the Army Medical Staff, whose tour of foreign service will expire 
during the trooping season of 1895-96, will —- to England and will be 
detailed by the principal medical officer, Her Majesty’s forces in India, 
for duty with troops on the homeward voyages. Medical officers requiring 
peccage for their families should apply to the general officer commanding 

he district in which they are serving, who 1 arrange with the officer 
commanding at the port of embarkation for allotment of the authorised 
accommodation in the troopship to which they will be detailed :— 

Punjab Command.—Brigade-Surgeon-Lieutenant-Colonel H. T. Brown, 
M.D.; Surgeon.Lieutenant-Colonels G. Corry (in exchange with Surgeon- 
Lieutenant-Colonel J. McNamara), W. Donovan and G. T. Langridge; 
Surgeon-Majors N. Leader, H. E. W. Barrington, T. B. Moffitt, G. F. A. 
Smythe (in exchange with Surgeon-Major J. F. Williamson), and J. 
Harran, W. Dugdale (in exchange with Surgeon-Major R. E. R. Morse 
who exchanged with Surgeon-Major J. G. MacNeece), L. W. Swabey, and 
T. E. Noding (in exchange with Surgeon-Major C. A. Webb). 

Bengal Command.—Brigade-Surgeon-Lieutenant-Colonels M. Knox and 
A. A. Macrobin, M.B.; Surgeon-Lieutenant-Colonel B. M. Blennerhassett ; 
gurgeon-Majors W. Keays, H. A. H. Charlten, J. Watson, M.D., A. O. 
i. M.D., A. P. Hart, M.B. (in exchange with Surgeon-Major 
J. L. Peyton, who exchanged with Surgeon-Lieutenant-Colonel H. 
Stannard) and E. Butt; Surgeon-Captains E. G. Browne and J. W. 
Bullen, M.D. 

Madras Command.—Surgeon-Lieutenant-Colonel J. Martin ag exchange 
with Surgeon-Major W. P. Feltham); Surgeon-Majors I. B. Emerson, 
A. W. Carleton, M.B. (in exchange with Surgeon-Major J. R. Dodd), 
W. T. Johnston, M.D. R. O. Cusack, W. D. A. Cowen, G. W. Robinson, 
G. F, Poynder, and C. R. Woods, M. D.; ey er M. Kelly, M.D., 
R. J. D. Hall (in exchange with Surgeon-Captain E. O. Wight), J. W. 
Cockerell, and W. L. Gray, M.B. 

Bombay Command.—Surgeon-Lieutenant-Colonel R. H. Quill, M.B.; 
Surgeon-Majors E. H. Myles,.M.B. (in exchange with Surgeon-Major 
J.C. Culling), A. E. J. Croly, E. L. Maunsell, R. F. Adams, M.B., C. G. D. 
Mosse, J. Maconachie, and T. A. Dixon. 
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ARMY MEDICAL RESERVE. 
THE promotion to the rank of Surgeon-Major of Surgeon-Captain G. 
MIDDLEMIss, M.D., is antedated to October 30th, 1894. 

The following Surgeon Captains, lst Banff Volunteer Artillery (Southern 
Division, Royal Artillery), to be Surgeon Majors, September 25th :—W. 
FERGUSSON, M.D., and W. L. STEWaRT, M.D. 

The followmng efficers to be Surgeon Captains, September 25th :— 
Surgeon-Captain F. W. GRANT, M.D , and Surgeon-Lieutenant W. BEDDIE, 
M.B., lst Banff Volunteer Artillery (Southern Division, Royal Artillery), 
Surgeon-Captain J. ADAMS, M.B., Ist Volunteer Battalion the Prince of 
Wales’s Volunteers (South Lancashire Regiment). 

Surgeon-Lieutenant A. B. Lyon, M.B., lst Banff Volunteer Artillery 
<Southern Division, Royal Artillery), to be Surgeon-Lieutenant. 


INDIAN MEDICAL SERVICE. 
DEPUTY-INSPECTOR-GENERAL GEOKGE BalILLIE£, M.D., late Madras Estab- 
dishment, died at Gloucester Walk, Campden Hill, Kensington, on 
September 19th, aged 70 years. 


THE VOLUNTEERS. 

THE Volunteer Officer’s Decoration has been conferred upon Surgeon- 
Lieutenant-Colonel Isaac Mossop, 2nd West Riding of Yorkshire Artillery 
«Western Division Royal Artillery); Surgeon-Lieutenant-Colonel THomMas 
M. DOLAN, Ist Volunteer Battalion the Duke of Wellington’s West Riding 
Regiment; Surgion-Lieutenant THOMAS JOHNSTON, retired, Ist Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment) ; and Surgeon- 
Lieutenant-Colonel Put1p E. Hitt, ist (Brecknockshire) Volunteer 
Battalion the South Wales Borderers. 

Surgeon-Lieutenant R. L. JONES, Ist Cheshire and Carnarvonshire 
Artillery, is promoted to be Surgeon-Captain, September 25th. 

Honorary Assistant-Surgeon B. T. VIVIAN, lst Cornwall (Duke of Corn- 
wall’s) Artillery (Western Division Royal Artillery), has resigned his 
commission, retaining his rank and uniform, September 25th. 

Surgeon-Lieutenant F. W. SINCLAIR, M.B., 3rd Durham Artillery 
«Western Division Royal Artillery), is promoted to be Surgeon-Captain, 
September 25th. 

urgeon-Lieutenant W. J. M. BARrRy, 3rd Volunteer Battalion the 
ese Liverpool Regiment, has resigned his commission, September 
Honorary Assistant-Surgeons J. MACKENZIE and J. MacGown, M.D., 
ist Argyll and Bute Artillery, have retired, September 25th. 

Surgeon-Major R. MuNRo, M.D., Ist Volunteer Battalion the Royal 
Scots Fusiliers, retires, September 25th; he is permitted to retain his 
wank and uniform. 


THE CONTAGIOUS DISEASES ACT AND THE INVALIDING IN THE 
INDIAN ARMY. 

LORD MALMESBURY, Lieutenant-Colonel late 2nd Battalion, Royal Irish 
Rifles, writing to the Times, states that the papers are full of letters 
giving different reasons why Tommy Atkins cannot march. Some blame 
the boots, some blame the equipment, some blame the weather, and 
others the training, and a court of inquiry has been formed to inquire 
into the matter ; but, with every respect for said court of inquiry, ‘‘ now. 
I believe, sitting,” have or will the British public ever realise the real 
cause of the demoralisation of our boy-soldiers? I have no hesitation 
in saying that we have only to thank the absurd prudery and nois 

shouting of a body of narrow-minded fanatics for the real cause by whic 

aot only our young soldiers, but young England, is being demoralised, 
namely, the repeal of the Contagious Diseases Act; and a letterfrom a 
soldier friend now in India tells me of the awful ravages caused by said 
repeal in our army, and of the numbers of bright, smart young soldiers 
who are annually invalided from India, and whose life is made a burden 
to them from the same cause. Let us look the matter in the face. Bring 
in —_— the Contagious Diseases Act, and help the struggling humanity 
of the rising generation to be able to defend our shores and keep 
Englishmen as they were in olden days. It is sometimes well to acknow- 
ledge facts and take the necessary steps, however nasty it may appear 





be. 

With reference to the amount of invaliding in the European army of 
India and to the losses from venereal disease since the abolition of the 
Con ous Diseases Act, the official report of the Sanitary Measures in 
India for 1893-94 states that: 

Venereal diseases came first in the list of causes of admission to hospital, 
and also in the causes of invaliding. They were the cause of 33 per cent. 
of the total admissions during 1893, and 15 per cent. of the invaliding of 
the European army of India. The ratio of admissions from venereal 
<liseases per 1,000 of strength was 466, or 56 above that of 1892. In Bengal 
the admission rate rose from 412 to 462 per 1,000; in Madras from 415 to 
480; and in Bombay from 396 to 463. As regards the amount of non- 
efficiency due to venereal diseases, Dr. Rice, the Sanitary Commissioner 
with the Government of India, says: ‘* Again and again medical officers 
insist upon the after-effects of venereal diseases subsequent to the men’s 
discharge from hospital. They speak of permanently impaired health, 
and remark very truly that a large number of these men, although able 
after a fashion to get through their garrison duties, would inevitably 
break down under the conditions of active service and become an en- 
cumbrance to the force. A man who has had constitutional syphilis 
feels the effects of it for years; indeed, some authorities on this subject 
0 so far as to state that syphilis is never eradicated from the system. 

owever this may be,in the case of oyr short-service army one may 
reasonably expect that a man who has ofice contracted constitutional 
syphilis is not likely to be equal to the rigours of a prolonged campaign 

uring his future service. Some idea can be formed of the amount of 
inefficiency due to this cause when it is considered that throughout the 
European army in India during 1893 there were, excluding the 590 cases 
of ‘other’ venereal diseases and the 15 cases of venereal disease 
amongst troops of field service (because in neither of these can the 
average duration be stated), 32,658 cases of venereal disease, each of 
which remained in the hospital for an average of 29.82 days, amounting 
to a total loss of service of 956,110 days. During 1893 there were 2,619 
men, or the strength of nearly three regiments, constantly in hospital 
for venereal diseases.” 





A RECORD MARCH. 
A PARTY of the pr be and Sutherland Highlanders, consisting of nine 
including two officers, covered the distance between Aldershot an 
Hyde Park Corner, a total distance of 34 miles, in 9 hours, the halts 3 
hours and 20 minutes, the rate of actual marching 15.88 per mile, in- 
cluding halts 21.76 per mile; the total time on the road 12 hours 20 min- 
utes. It is stated that as a record for marching and physical endurance 
it has not been surpassed. The party left the North Camp at 4.404.M., 
and arrived at Hyde Park Corner at 5 P.M. 





THE INFECTIOUS HOSPITAL, ALDERSHOT. 

Ir will be noticed that the Government are at last recognising the 
importance of an infectious hospital for Aldershot. Although they are 
not prepared to give the Council a site, they are willing to assist in its 
selection—and that, says the Aldershot News, is something. At the 
meeting of the Aldershot District Council on September 18th it was 
ultimately arranged to select three sites and submit them to the Govern- 
ment as being suitable for the purpose, one being that opposite the Lock 
Hospital, the second at Hale, and the third at New Town. Colonel 
Waller, on the part of the Government, pointed out that his instructions 
— ‘~ ~ ren the Council as to eligible sites both on and off Govern- 
ment land. 


THE RECONSTRUCTION OF THE INDIAN MEDICAL SERVICE. 
THE United Service Gazette, September 21st, 1895, has the following: Mr. 
Ernest Hart’s address at the British Medical Association meeting has, so 
far as it dealt with the need of reform and reconstruction of the Indian 
Medical Service, raised quite a tempest in India among the officers of 
that Service, who have resorted to much acrimonious correspondence in 
the Press. However, Mr. Ernest Hart has no need to be disconcerted, as 
his views receive strong support from those who have experience and 
are in a position to judge of the necessity of doing away with present 
anomalies. We have given this subject attention in the past, both in a lead- 
ing article, so far back as February 2nd, and in comments since that time. 
The appointment of de facto civilians to —— administrative billets is 
wrong in principle and practice, and so also is the utilisation of the 
officers of a purely military medical service for civil work. The Secretary 
of State for India is bound to take the matter in hand, and that without 
further delay. Mr. Ernest Hart is to be congratulated on plain speaking. 
The surgeon to the Indian Viceroy is appointed to officiate as Inspector- 
General of Civil Hospitals in the Punjab in addition to his own duties. 
It may be assumed from this that the auties of the eee to the Viceroy 
are so much of a sinecure as to permit of his undertaking other and much 
more responsible work. How can it be possible to perform these dual 
duties efficiently ? it may well be asked. 








MEDICAL ARRANGEMENTS AT THE MANCUVRES. 

THE Broad Arrow of September 14th has the following comment, on 
which no doubt the medical department will have something to say: 

‘The medical arrangements were not equally satisfactory, and should 
be improved. Young non-commissioned officers, who had little or no 
control over the men, were sent into Ringwood with ambulances and 
‘details’ for Aldershot. The natural consequences followed—the men 
were seen straying into public-houses. This sort of thing should not be 
—— to go unchecked. In time of war such /dches would be serious 
ndeed, and the sooner the Medical Department realises this fact, the 
better it will be for its own reputation and that of the army generally. 
It would be a grave misfortune if in emergency the medical arrange- 
ments were found to be out of gear.” 





RECASTING THE ARMY. - 
Ur PRrRosim.—We are not prepared to endorse all our correspondent’s 
views, but fully concur with him that the interests and efficiencyo the 
army medical service must be pressed on the Council of Defence. In 
the proposed reorganisation of our War Office we have never so much 
as seen the medical service named. It seems nobody’s child and out- 
side the pale. We trust the direct responsibility placed upon the new 
Commander-in-Chief will induce him to forget his past and do some- 
thing to rehabilitate the army medical service. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL WITNESSES AND INQUESTS. 

INQUIRER asks: Is a coroner legally justified in ignoring a medical man 
who has been called in to see a person who on his arrival is found to 
be dead, and summoning to give evidence at the inquest and make 
post-mortem examination another practitioner who has no knowledge of 


the deceased ? 
*.* It is the usual practice for the coroner to summon the practi- 


tioner who last attended the deceased during life or saw the body first 
after death, but he is legally justified in summoning at the first inquiry 
such medical man as he may select. The Act says: “If it appears to 
the coroner that the deceased was not attended at his death or during 
his last illness by any legally-qualified medical practitioner, the coro- 
ner may summon any legally-qualified medical practitioner who is at 
the time in actual practice in or near the place where the death hap- 
ened.” 

H R—In matters connected with inquests our correspondent should 

write to the Lord Chancellor, House of Lords. 














CHEAP MEDICAL ATTENDANCE. 

Mr. BARCLAY WIGGINS.—It is lamentable to think that any member of the 
profession can be found to contract to attend a man and his family u 
to 16 years at 7s. 6d. perannum. This is sucha wretched pittance tha’ 
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itis really to be hoped our correspondent is mistaken, as it could 
scarcely pay any practitioner to give his services at this rate. In cases 
of this kiod it is usua)ly found that itis “* the poverty and notthe will” 
of the practitioner that consents to such miserable payment: so it is 
difficult to conceive that anything of the kind could be done bya 
responsible practitioner in easy circumstances. 





B.—Our correspondent, having omitted to communicate his name, we are 
constrained to defer a reply until he has conformed to our essential 
and invariable rule. 


PROFESSIONAL ADVERTISING. 

Dr. RICHARD P. LONG (99, Queen’s Crescent, Haverstock Hill, N.W.) writes: 
As I am neither directly, nor indirectly, responsible for the paragraph 
in the St. Pancras Gazette (see BRITISH MEDICAL JOURNAL, September 
2ist, p. 750), I hasten to inform you of the fact. People who know me 
are well aware that I am in no need of advertisement, and that to do so 
would be both reprehensible and superfluous. In conclusion, I may 
add. that as a member of the St. Pancras Vestry, and consequently a 
public man, I am as powerless torestrain the local press from recording 
my movements as I am to prevent them from criticising my votes. 


+ 
TOUTING SOCIETIES AND PERSONAL ADVERTISEMENT. 

JUAN DE F.—The London and Manchester Assurance Society does, we 

believe, carry on a system of “ touting,” so that we cannot recommend 

our correspondent to accept office in it; he may be quite sure his 

brother practitioners in his neighbourhood will look askance at him, 

if agents of a society of which he is one of the medical officers, en- 

deavour to entice awav their patients for his benefit. 

With regard to the label forms enclosed, they are discreditable to the 
persons whose names they bear, and afford a striking proof of how 
societies of this kind are made use of for purposes of advertising. We 
pr'at one of these as an example of what a medical man ought not 
o:— 








LONDON AND MANCHESTER INDUSTRIAL INSURANCE SOCIETY. 


Dr. A. SHAW-MACKENZIE, 
Physician and Accoucheur, 
Fell. Brit. Gynecol. Soc., 
** Danehurst,” 3, Barclay Road, Fulham Road, 
(Near Broadway, Walham Green.) 


Hours: 9 to 11A4.M. and 7 to 9 P.M., Sundays Excepted. 
Messages for Visiting to be left before 114 m. 


All Members on Dr. MACKENzIr’s List are entitled to Medical Aid 
immediately on joining the Society. 
A reduced fee for Confinements is charged to Members, which may be 
paid by instalments if desired, but all payments must be completed pre- 
vious to attendance on the case. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DURHAM. 
SECOND EXAMINATION FOR THE DEGREE OF BACHELOR IN MEDICINE. 
—The following candidates have satisfied the examiners: 

Anatomy, Physiology, Materia Medica.—First Class Honours: G. G. 
Turner, College of Medicine, Newcastle-upon-Tyne; E. G. E. 
Arnold, M.R.C.S., L.R.C.P., St. Thomas’s Hospital. Second Class 
Honours: V. Burrow, St. Mary’s Hospital; R. F. Moorshead, 
Bristol Medical School; T. Streatfield, M.R.C.S., L.R.C.P., Uni- 
versity College Hospital, London; H. C. Coxon, College of Medi- 
cine, Newcastle-upon-Tyne. Pass List: J. E. Baker, College of 
Medicine, Newcastle-upon-Tyne; F. A. Cooke, College of Medi- 
cine, Newcastle-upon-Tyne; W. W. Deans, Yorkshire College, 
Leeds ; C. E. Fenn, King’s College: J. M. Gover, College of Medi- 
cine, Newcastle-upon-Tyne; C. Johnson. College of Medicine, 
Newcastle upon-Tyne; R. A. R. Lankester, University College Hos- 
_— London; W. H. Lister, College of Medicine, Newcastle-upon- 

yne; W. B. Milbanke, College of Medicine, Newcastle-upon-Tyne; 
G. W. Middlemiss, College of Medicine, Newcastle-upon-Tyne; F. 
Pope, Mason College, Birmingham ; H. C. Regnart, Guy’s Hospital ; 
B. C. Stevens, St. Thomas’s Hospital. 


OBITUARY. 


PROFESSOR FRIEDRICH MIESCHER. 

Dr. Mrescuer, the Professor of Physiology in Bale, died at 
Davos on August 26th. To Davos he went in the hope of 
recovering from a severe pulmonary affection, which was, 
however, tuberculous in its origin ond pooved fatal. Miescher 
was born in Bale on August 13th, 1844, so that he was only 51 
at his death. He studied at Bale, and in 1867 became 
Doctor of Medicine. His bias, however, was towards natural 
science—a bias strengthened by the example of his father 
and by his uncle and teacher Professor His. 

From an early period he devoted himself to the study of 
physiology, and as his father had been a pupil of Johannes 

















Miiller, so Miescher early learned to regard the great master 
as his ideal, and it was ever his wish and endeavour to 
follow in his footsteps. About this time the Leipzig Schoo) 
of Physiology under C. Ludwig was the great centre of 
physiological investigation, and thither Mieecher went. 

Under the inspiration of Ludwig, Meischer studied the 
course of sensory impulses in the spinal cord, and in Ludwig’s 
Arbeiten (V, 1870) bas published “ Zur Frage d. sensiblen 
Leitung im Riickenmark.” But Miescher’s bias lay rather in 
the investigation of chemical problems, so that ‘he perfected 
his chemical knowledge under Hoppe-Seyler, who was then 
in Tiibingen; and he also spent some time in Strecker’s 
laboratory. As the result of his work in Tiibingen he pub- 
lished the discouery of a new phosphorus-containing body— 
nuclein, which forms the chief part of the cell nuclei. In 
1871 Miescher began as Privat-docent of Physiology in Bale. 
When Professor His in 1872 was called _to Leipzig to the 
Chair of Anatomy there, Miescher became Professor of Physi- 
ology in bale, a port which he held until his death. In the 
head of spermatozoon he discovered a new organic base— 
protamin. This research lead him to the study of the life- 
history of the Rhine salmon. The salmon pass from the sea 
to the fresh water of the Rhine, where they remain several 
months, but during all the time of their sojourn in fresh 
water Miescher found that they took no food. Never- 
theless, during all this time, the reproductive organs 
developed enormously, increasing in weight over 100 times. 
Miescher succeeded in explaining how, in spite of the 
absence of food, the development of the reproductive organs 
took place at the expense of other organs, especially the 
muscles. In later years he studied the relations of the respi- 
ratory and circulatory systems. In 1893 he sought to explain 
the rationale of the restorative effects of a sojourn at high 
altitudes. Miescher was much beloved by his pupils, and to 
all of them he was the type of a noble, true, and unselfish 
friend. He is succeeded in the Chair of Physiology by his 
friend and pupil R. Retzner, who lectured for him during the 
last year of his professorship. when he was too weak to con- 
tinue to fulfil the duties of the office. 





PROFESSOR BARDELEBEN. 

A Reuter telegram from Berlin announces that Professor 
Bardeleben, the eminent surgeon, died there on September 
24th, at the age of 76. Professor Bardeleben was born at 
Frankfurt-on-the-Oder in 1819. He received his medical 
education in Berlin, Heidelberg, and Paris, and after some 
years spent as assistant and professor at Giessen and Griefs- 
wald was, on the outbreak of war in 1866, appointed Surgeon- 
General, acting as consulting surgeon to the field hospitals 
of the Gitschin district. In 1868 he became Professor of 
Surgery in Berlin University. When the Franco-Prussian 
war broke out Professor Bardeleben again took the field, 
being attached to the First Army Corpsas consulting surgeon. 
For his services he was created Surgeon-General @ Ja suite. 
His literary fame rests principally upon his Lehrbuch der 
Chirurgie und Operationslehre, which was at once accepted as a 
standard work both at home and abroad. 





WE regret to have to record the death of Surgeon-General 
Joun Irvine, M.D., Honorary Physician to the Queen, who 
died in Kensington on September 2lst. Dr. Irvine graduated 
M.D. of Aberdeen University in 1849. and in the same year 
obtained the qualification of L.R.C.8.Edinburgh. He entered 
the Army Medical Department as Assistant-Surgeon in 1850, 
He served throughout the operations with Havelock’s column 
in 1857 in medical charge of the Royal Artillery (Maude’s), 
and was present at a number of actions and at the relief of 
Lucknow, being mentioned in despatches. He was with 
Outram’s force in the Alumbagh from November. 1857, to 
March, 1858, and at the siege and capture of Lucknow by 
Lord Clyde. He was awarded in this connection the medal 
with two clasps and a year’s service. He also received a 
medal with clasp for service with the Burmah expedition in 
1886. In 1869 he was promoted to be Surgeon-Major, and he 
became Deputy Surgeon-General in 1876, and Surgeon-General 
in 1°83. He was appointed Honor: ry Physician to the Queen 
~ Ree and was placed on the retired list of the army in 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

in thirty-three of the largest English towns, including London, 6,278 births 
and 4,028 deaths were registered during the week ending Saturday, Sep- 
tember 21st. Theannual rate of mortality in these towns, which had been 
19.9 and 19.3 per 1,000 in the two preceding weeks, rose again to 19.8 
last week. The rates in the several towns ranged from 9.1 in Croydon, 
12.3 in Plymouth, and 14.8 in West Ham, to 30.5in Salford, 31.8 in Hull, 
and 32.9 in Sunderland. In the thirty-two provincial towns the 
mean death-rate was 226 per 1,000, and exceeded by 6.6 the rate 
recorded in London, which was only 16.0 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 4.8 per 1,000; in London 
the death-rate did not exceed 2.7 per 1,000, while it averaged 6.3 in the 
thirty-two provincial towns, 2nd was highest in Sunderland, Salford, 
Blackburn, and Burnley. Measles caused a death-rate of 2.2 in Oldham, 
and 2.9 in Blackburn; whooping-cough of 1.9 in Sunderland, and 2.7 in 
Gateshead; “fever” of 1.2 in Blackburn, 2.1 in Derby, and 4.2 in Sunder- 
land; and diarrhea of 7 2 in Sunderland, 7.5 in Salford, 8.6 in Blackburn, 
9.1 in Hull, and 9.4 in Burnley. The mortality from scarlet fever 
showed no marked excess in any of the large towns. The 65 deaths 
from diphtheria in the thirty-three towas included 37 in London, 4 in 
West Ham, and 4 in Burnley. Two fatal cases of small-pox were 
registered in London, and 1 in Oldham, but not one in any other 
of the thirty-three large towns. There were 271 cases of small-pox under 
treatment in the Metropolitan Asylums Hospitals an in the 
Highgate Small-pox Hospital on Saturday last, September 21st, against 
340, 328, and 307 at the end of the three preceding weeks; 23 new cases 
were admitted during the week, against 36, 25, and 42 in the three 
—— weeks. The number of scarlet fever patients in the 

etropolitan Asylums Hospitals and in the London Fever Hospital. 
which had increased from 2,507 to 2,674 in the four preceding weeks, had 
further risen to 2,732 on Saturday last, the 21st inst.; 344 new cases 
were admitted during the week, against 264, 336,and 365 in the three 
preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, September 2ist, 881 births and 534 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.5 and 
169 per 1,000 in the two preceding weeks, rose again to 18.5 last week, 
Out was 1.3 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 10.3 in Perth to 23.5 in Greenock. The zymotic 
death-rate in these towns averaged 3.2 per 1,000, the highest rates being 
recorded in Greenock and Dundee. The 262 deaths registered in Glas- 
gow included 19 from diarrhea, 9 from ‘‘ fever,” 6 from whooping-cough, 
= 3 — diphtheria. Three deaths were referred to ‘‘fever” in 
reenock. 





. THE EAST LONDON WATER INQUIRY. 

ir is to be hoped that in the inquiry which is about to be held in regard 
to the deficiencies of the East London water supply sight will not be 

ost of the great danger which accrues to the public from an intermittent 
supply when the pipes are leaky. It has been stated, as an excuse for 
cutting off the water for many hours a day, that there were 50,000 leaky 
pipes, and that many of these were underground. Now, as a matter of 
mere health, so farfrom this being an excuse for intermittency of supply, 
it is the very reason for keeping it constant. We know what the subsoil 
of London is, and how it is permeated in every direction by drains that 
are far from faultless ; and it should never be forgotten that every pipe 
that leaks into the subsoil when the pipes are full sucks in the puddle so 
produced whenever the pipes are empty. The existence of aleak isa 
good reason for cutting off the supply entirely until it is made good, a 
standpipe being provided in the meantime, but it is no excuse for giving 
an intermittent supply by which at any moment typhoid poison may be 
sucked into the mains, and epidemics may be produced in East London 
as they have again and again been produced in other places from exactly 
the same cause. 


THE NEGLECT OF VACCINATION IN LONDON. 

WE commented last week upon the finding of a *‘ Public Health Critic,” 
who could discover in the recently issued report of the Medical Officer 
of the Local Government Board nothing but “five hundred pages of 
microscopic portents.” It is a welcome relief to turn from the absurdi- 
‘ties of this critic to an article which recently appeared in the City Press, 
in which attention is drawn to some very important statements made in 
the annual reportin question. The writer of the article in the City Press 
refers to the growing neglect of vaccination in London, and quotes from 
the medical officer’s report the statement that the percentage of infants 
finally unaccounted for in London has risen froin 5.7 in 1881 to 16.4 in 
1891; the corresponding figure in 1891 for the provinces being 12.9 per 
cent. The percentage in question in London isitis true far exceeded in the 
case of such towns as Leicester, Northampton, and Bedford. The im- 
portance of so considerable an extent of neglect among the huge aggre- 
gation of persons in the metropolis cannot, however, be over-estimated. 
and our contemporary does notable service in directing the attention of 
its readers to what we quite agree in regarding as ‘one of the most 
serious statements” in the annual report of the medical officer of the 
Local Government Board. 





UNVACCINATED CHILDREN IN LONDON. 
THERE is a passage in the Report of the Medical Officers of the Local 
Government Board which deserves particular attention, in view of the 
prevalence of small-pcx in London in districts where vaccination 1; 





much neglected. It appears that nearJy 17 per cent. of the children born 
in the metropolis are now unprotected by vaccination, a very large 
increase indeed. The lawseems to have become pretty nearly a dead 
letter, and the reason assigned is instructive. It began to be generally 
set at naught in 1889, and that was the year when the Koyal Commission 
on Vaccination was appointed. This has largely been interpreted as a 
practical admission that the value of vaccination is an open question, 
—— had the effect of making local authorities reluctant to enforce 
e law. 





MEDICAL NEWS. 


* Tae next meeting of the German Association of Naturalists 
and Physicians will be held at Frankfort. 


Proressor E. A. Scuirer, F.R.S., has been nominated as 
one of the General Secretaries of the British Association for 
the Advancement of Science. 

THE Viennese Medical Council has adopted a resolution 
condemning strongly the resort to advertisement by medical 
men. 

THE metric system will become the sole legal system of 
weights and measures in Mexico onand after September 16th, 
1896. 

Tue prizes of St. Thomas’s Hospital will be distributed in 
the Governors’ Hall at the hospital by Sir Edwin Arnold, 
K.C.1.E., C.8.1., on October 2nd, at 3 p.m. 


TuE introductory lecture at the Royal Veterinary College 
will be delivered by Professor Penberthy, F.R.C.V.S., on 
Wednesday, October 2nd, at 1 P.M. 

VACCINATION GRANT.—Dr. Fred. W. Lewis, Public Vac- 
cinator of the No. 1 district, Llandovery Union, has received 
the Government grant for efficient vaccination for the eighth 
time. 

THE opening of the winter session at the University of 
Durham College of Medicine wiil take place on Tuesday, 
October lst, when the prizes and scholarships will be distri- 
buted by the Very Rev. the Dean of Durham, Warden of the 
University. 

The fifth Congress of the German Dermatological Society 
was held in Graz from September 23rd to September 25th. 
The first discussion was on pemphigus, and was opened by 
Professors Kaposi (Vienna) and Rosenthal (Berlin). The 
second day of the Vongress was devoted chiefly to questions 
connected with the treatment of syphilis, and the third to 
demonstrations. 

New Fever Hospitat ror Eprnsurcu.—At a meeting of 
the Edinburgh Town Council on September 24th the Public 
Health Committee recommended the purchase of the farm of 
Colinton Mains, at a cost of £20,500, as a site for a hospital 
for infectious diseases. The site had been reported on 
favourably by Sir Henry D. Littlejohn and the City Superin- 
dent of Works. 

CHARGE OF MANSLAUGHTER.—Dr. George Wight, of Hol- 
loway, was brought 7 on a charge of manslaughter before 
the magistrate at Clerkenwellon September 25th. The charge 
arose out of the death of a woman after childbirth which had 
been the sabject of a coroner’s inquiry at Folkestone, con- 
cluded on the previous day, when a verdict of manslaughter 
was returned. It is alleged that Dr. Wight was under the 
influence of a narcotic at the time he attended the deceased 
woman. 

ConGREss OF PoLtisH SurGEoNs.—The seventh Congress of 
Polish Surgeons was held at Cracow on July 16th and 17th, 
under the presidency of Professor Rydygier of that Univer- 
versity. There was a large attendance of practitioners from 
different parts of Poland and Galicia and a sprinkling of 
foreigners. Among the communications were papers by the 
President on a Modification in the Procedure of Resection of 
the Pylorus. and on the Treatment of Actinomycosis; by Dr. 
Th. Drobnik, on the Operative Treatment of Cysts of the 
Pancreas, ete. Dr. Jasinski showed five patients on whom 
laminectomy had been performed; Dr. Stepinski showed 
eight cases in which the skull had been trephined ; and Pro- 
fessor Obalinski presented a female patient from whose brain 
he had removed a tumour. 
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MEDICAL VACANCIES. 
The following vacancies are announced : 

BETHLEM HOSPITAL. —Two Resident Clinical Assistants; doubly 
qualified; appointment for six months. Apartments, rations, 
washing, and attendance provided. Applications, endorsed “Clinical 
—_—s to the Treasurer at Bethlem Hospital before Oc- 

r ist. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Assistant House- 
Surgeon. Salary, £250 per annum, with apartments and board. Ap- 
plications to the Chairman of the Medical Board by September 30th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary at the rate of £52 per annum. 
Applications to the Secretary by September 30th. 

CARNARVON JOINT SANITARY DISTRICT.—Medical Officer of Health, 
must be between 25 and 40 years of age, doubly qualified. Must 
devote his whole time to the duties, and have a knowledge of the 
Welsh language. Appointment for five years. Salary, £694 per 
annum, inclusive of all expenses, except those incurred for such 
books, stationery, and apparatus required in the performance of the 
duties. Applications, endorsed ‘Application for Office of M. O. 
Health,” to J. H. Thomas, Clerk, to the Joint Committee, 14, Market 
Street, Carnarvon, by October 16th. 

COUNTY OF BRECON.—County Analyst. Retaining fee, £10 10s., and a 
fee of 10s. 6d. for the analysis of every sample. Applications to H. 
Edgar Thomas, Clerk to the County Council, County Hall, Brecon, by 
October 2nd. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Assistant Physician to see 
out-patients. Must be Fellow or Member of the Royal College of 
Physicians of London. Applications to Thomas Hayes, Secretary, 
by October 26th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon, doubly quali- 
fied. Salary, £80 per annum, with board and lodging in the hospital. 
Applications to the Committee by October 18th. 

GALWAY HOSPITAL.—Resident Medical Officer. Appointment tenable 
for six or twelve months. Board, lodging, fire, light, and washing 

rovided. Applications and testimonials to the Registrar, Galway 
ospital, by October 3rd. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications and testi- 
monials to W. Theobald, Secretary, by October 10th. 

LONDON FEVER HOSPITAL, Liverpool Road, Islington, N.—Assistant 
Resident Medical Officer. Salary, £2120 per annum. Applications to 
the Secretary by October Ist. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician, must be 

ualified and registered under the Medical Act. Applications to G. 
. Roberts, House-Governor, by October 19th. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon. 
Must be Fellow of the Royal College of Surgeous of England. Ap} 
plications and testimonials to Charles H. Byers, Secretary, by 
October 7th. 

NORFOLK AND NORWICH HOSPITAL.—Dispenser ; must be registered 
Pharmacist. Salary, £100. Applications to the Secretary by Oc- 
tober Ist. 

PARISH OF DURNESS, Sutherlandshire.—Medical Officer. Guaranteed 
salary, £150 per annum, with practice, free house, and garden. Ap- 
plications to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
tober 19th. 

PARISH OF ST. MARY, Islington.—Resident Assistant Medical Officer 
for the Workhouse and Infirmary. Salary, £80 per annum, with 
rations, apartments, and washing, or an allowance in lieu of same. 
Applications to Edwin Davey, Clerk, by October 8th. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-Sur- 
geon. Doubly qualified, and registered. No salary; board, lodging, 
and washing. Applications and testimonials to the House-Surgeon 
by October Ist. 

ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.—House-Surgeon ; doubly qualified. Salary, £80 _ annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee by October 6th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer (House-Physician) ; doubly qualified. Appointment for six 
months but eligible for re-election. Board, residence, and wash- 
= + ae No salary. Applications to the Secretary by Oc- 
ober 19th. 

SAMARITAN HOSPITAL FOR WOMEN, Nottingham.—Junior Surgeon. 
Applications to the Honorary Secretary, J. A. Simpson, Sclicitor. 
South Parade, Nottingham, by October Ist. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 
Surgeon, Salary, £100, with board and residence. Applications and 
testimonials to J. Walter Wilson, Honorary Secretary, by Oc- 
tober 12th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon, 
doubly qualified, unmarried, and when elected under 30 years of age. 
Sal not exceeding £30 per annum, with board, washing, and resi- 

dence in the hospital. Applications to the Secretary by October 2nd. 





MEDICAL APPOINTMENTS. 
BATEMAN, Dr., appointed Medical Officer for the Workhouse and the 
Walsingham District of the Walsingham Union, vice F. W. B'yes, 
M.R.C.8.Eng., L.9.A., resigned. 





DENDLE, Frank, M.B., C.M.Edin., appointed Medical Officer for the 
Glencraig Colliery. 

DorpGE, M. J., B.A.Camb., M.R.C.S.Eng., appointed Medical Officer for the 
No. 3 District of the Wells Union. 

Foster, William, B.A., M.B., D.P.H.Camb., M.R.C.S.Eng., appointed 
Medical Officer of Health for the Shipley Urban District, vice J. J. 
Rutherford, M.D.S8t.And., L.R C.P.Edin. 

Fox, J. A., L.R.C.P.Lond., L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glasg., 
L.S.A.Lond., appointed Medical Officer and Public Vaccinator for 
the No.1 District and Workhouse, Penzance Union, vice A. W. T. 
Steer, M.R.C.S.Eng., L.R.C.P.Lond., resigned. 

GARMAN, J. C., L.R.C.P., L.R.C.8., appointed Medical Officer and Public 
Vaccinator for the No 3 (Warbleton) District of the Hailsham Union, 
vice R. Clarke, M.R.C.S.Eng. 

GIRVAN, David W., M.B., C.M.Glasg., appointed Medical Officer for the 
Cardiff South District of the Cardiff Union, vice A. Rees, L.R.C.P. 
Lond., M.R.C.S.Eng., resigned. 

GORDON, William, M.B., appointed House-Surgeon to thé Salisbury 
Infirmary, vice E. L. Wilkes, resigned. 

HE sy, E. H.. M.R.C.S., L.R C.P., D.P.H., appointed Resident Medical 
Officer to the Croydon Borough Hospital. ; 

MACDONALD, James, M.A., M.B., C.M.Edin., appointed Medical Officer of 
Health for the Carlisle Kural District, vice C. 3. Hall, M.R.C.S.Eng., 
deceased. 

MACGREGOR, Duncan A., M.B., C.M.Edin., reappointed Medical Officer 
of Health to the Clayton West Urban District Council. 

MACINTYRE, H., M.B., C.M.Glasg., appointed Senior Assistant Medical 
Officer to Shoreditch Infirmary, vice P. J. Probyn, M.R.C.S., L.R.C.P., 
resigned. 

Mason, Arthur H.. L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Walton and Oatlaods District of the Chertsey Union, 
vice G. W. Drabble, M.A., M.B., B.C.Camb., resigned. 

MATTHEWS, Dr., appointed Medical Officer for the Sixth District of 
the Mansfield Union, vice W. A. Stamford, M.R.C.S.Eng. 

PARE, J. W., M.D., C.M.Edin., L.D.S, appointed Lecturer on Dental 
Anatomy and Physiology to the National Dental Hospital, vice Sid- 
ney Spokes, M.R.C.S., L.D.S., resigned. 

SHARP, Dr., appointed Medical Officer for North Marine. 

WALKER, Allan, M.B., C.M.Glasg., appointed Medical Officer of Health 
for the Weetslade Urban District. 

WARD, Francis, M.B., C.M.Edin., appointed Second House-Surgeon to 
the East Suffolk Hospital, Ipswich. 

YELF, Robert, M.B., C.M.Edin., appointed Medical Officer and Public 
Vaccinator for the Moreton District of the shipston-on-Stour Union, 
vice L. K. Yelf, M.D.St.And., resigned. 


DIARY FOR NEXT WEEE, 





TUESDAY. 
Taz CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 pP.m., 
Lecture at 4. 
WEDNESDAY. 
OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
r. Duncan and others. Papers:—Dr. T. G. Stevens and 
Dr. Griffith: Notes on the Variation in Height of the 
Fundus Uteri above the Symphysis during the Puer- 
erium, the Conditions which influence this, and the 
actical Conclusions which may be drawn from such 
Observations. Dr. G. D. Robinson: On Certain Micro- 
organisms of Obstetrical and Gynecological Interest. 
FRIDAY. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, Greenwich, 8.15 P.M.—The 
*Purvis Oration” on Changes in Medical Examinations 
and Education—a personal retrospect, by Professor John 
Curnow, M.D. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ia 
88. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 





BIRTHS. . 
McAvuLay.—On September J5th, at Hoylake, Cheshire, the wif 
Matthew McAulay, M.D., of a son. “ aint 
PowER.—September 22nd, at 3, Hoe Park Terrace, Plymouth, the wife 
of Surgeon-Major E. R. Power, Army Medical Staff, of a daughter. 


7 - 0 MARRIAGES. 
W—PRIKLER.—On September 19th, at St. John’s Church, Blin 
Heath, Surrey, by the Vicar, the Rev. F. G. Deedes, Robert aes | 
“7, ae gy aa. co yyy me son of the late 
. H. Law, Esq., of Heslington, York, to Ada ary, eldest 
of William Prikler, Esq., of Godstone, Surrey. - a 
ro —s a ge Walter H. Pollard, 
t @ ollesbury, Essex, to e aude, daughte 
Joseph Gillett, of Charlbury. a 


DEATHS. 
STACEY.—August 21st, at Durban, Port Natal, William Henry Waterhouse 


Sg Eb net don ee of ae. King’s 
” ng son o e late am Stacey, of Holly Lodge, 
Newmarket Road, Norwich, in his 33rd year. - _ - 
TYLECOTE.—On September 18th, at Greit Haywood, Staffordshi 

Thomas Tylecote, M.D., aged 65. “i ? ans 
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them ? With the half share of the practice I have bought two ponies 


LETTERS, NOTES, AND ANSWERS TO and a cart 
CORRESPONDENTS. spsadent is lable to pay the taxes i question. Lioeaowe to keep s 


male servant or carriage cannot be transferred to any person other 
COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH than the widow or legal personal representative of the person to whom 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- such licence was originally granted. In this case our correspondent 
GRAMS CAN BE RECEIVED ON URSDAY MORNING. has purchased the cart or carriage, and we gather also that he now 


COMMUNICATIONS respecting Editorial matters should be addressed to the employs and pays the manservant. 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. ANSWERS, 
uTHoRS desiring reprints of their articles published in the BRITISH —— : 

A ees en poe requested to prem wan beforehand with the | NEMO (Harrogate).—Unless the patient be certifiable as insane, she can 
Manager, 429, Strand, W.C be sent to, and detained in, a retreat only with her own consent. 

CORRESPONDENTS who wish notice to be taken of their communications | Buti’s EyE.—Steam_ broughams are at present subject to the same re- 


should authenticate them with their names—of course not necessarily strictions as to the use of bridges, etc., as traction engines. The 
Government is understood to be pledged to introduce a short Bill next 


for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to session to modify the law in this respect. 


Correspondents of the following week. 
: A. C.—We advise our correspondent to apply to the Secretary of on 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT the Colleges (Physicians or Surgeons) “4 the United Staaten. me 

UNDER ANY CIRCUMSTANCES BE RETURNED. case is exceptional, but we doubt if any examining body is empowered 
In order to avoid delay, it is nme ae that all letters on the to admit a candidate to its qualifying examination when he has passed 

editorial business of the JOURNAL be addressed to the Editor at the the elementary professional examinations elsewhere. The case is quite 

Office of the JOURNAL, and not to his private house. different from that of the candidate who has passed ia “Arts” as a 
PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical preliminary subject. He is thereby qualified to offer himself as a can- 
Officers of Health if they will, on forwarding their Annual and other didate before several well-known examining boards without any fresh 
Reports, favour us with duplicate copies. “ Arts” examination. 





, PSYCHOLOGY AND THE M.D.LOND. 
KE" Queries, answers, and communications relating to subjects to which * mutts: - 4 opente +. oe ag beg 3 oe to ae Sor yr London 
“ .D., to refer him to Hyslop’s Menta ysiology, which is adapted to 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be the requirements of this examination. There are also the following 
found under their respective headings. well-known works: Professor Ladd’s Physiological Psychology, Professor 
QUERIES, oe Principles of Psychology, Professor Sully’s Outlines of Psy- 
chology. 








STRETCHER wishes to know if any member can inform him where an 
articulated skeleton could be hired fur use at two or three courses of NOTES, LETTERS, Etc. 


lectures in connection with the St. John Ambulance Association. 
. ERRATUM.--Mr. D’Arcy Power asks us to state that ‘‘Sciopedy” in th 
MEMBER would be glad to know if the third toe being overlapped by the pedy e 
second toe woune disqualify a boy in the medical examination for a ve Ri RB * yn Ret dcopoie” MEDICAL JOURNAL of 
clerkship in the Royal Navy. If so, would he be eligible if the toe was P . 


straightened by operation ? 

Dr. HARRY CAMPBELL (20, Devonshire Street, Portland Place, W.) writes: | VICTIM writes: A short, shabbily-dressed, bearded man, aged about 30, 
I should be greatly obliged if any of your readers could give me in- and dark, is calling upon medical men in Newcastle-on-Tyne and 
stances (1) of an individual enjoying better health after an illness | 2¢ighbourhood soliciting books (unbound) for binding, and asking for 
than before, (2) of one disease diminishing the intensity of, or actually part payment “in advance.” Although feeling certain I was about to 
removing, another disease. be duped I advanced money a few months since, and, of course, I have 

neither seen books nor money. He calls himself Watson, but must 

L. W. asks if there is any institution where the sons of a medical man in not be confounded with the bond-fide bookbinder of that name, William 
adverse circumstances can be educated at reduced terms. The Watson, of High Friar Street, Newcastle. To-day I hear he has taken 
caihicen are under eight years, and consequently ineligible for Epsom in several other doctors. 

ollege. 
“ ‘ " Ave A CURIOUS POULTICE. 

Nemo asks for a list of books to be read for the First Examination of the | M.R.C.P. writes: I am surprised at several letters re the above, and allud- 
F.R.C.8.Eng. by an M.R.C.S., L.R.C.P.Lond. ing to dung poultices as a novelty. For years past they have been 

generally used in many parts of England, and serious results some- 


A WARNING 


*,* If our correspondent took his qualifications within the last ten 
or twelve years, we advise him to make use of the books which he studied 
for the membership examination. If he were qualified many years 
since he should consult the present teachers at his medical school. It 
is useless to attempt to pass the primary examination for the Fellow- 
ship on book study alone. 


TARIFF writes: Can any reader advise in the following matter? A bill, 
strictly made up according to the scale of fees recommended in the 
Medico-Chirurgical Tariff, is refused on the plea that the charges are too 
high. The patient belongs to the farmer class, and is in very comfortable 
circumstances, but expects to be charged at the same rate as the work- 
ing classes. The fees charged are the same as those in the lowest scale 
in the Tarif—namely, on a rental of £20 per annum. Has any reader 
sued according to the fees in the Tarif, and can this be looked upon as 
an authority in the question of fees ? 


ECZEMA AT THE SEASIDE. 

P. P. writes: We have always been taught that cases of eczema do badly 
at the seaside. But is this —— so? I have lately had an obstinate 
case of eczema of the face and scalp which went to the sea (against my 
advice), and came back in two months nearly cured, no treatment 
having been used there. 


FLEA-BITES. 

CLINIc writes: A lady is a constant victim to flea-bites. The house in 
which she resides with her family and servants is clean and in good 
repair; no other member of the household ever suffers the same incon- 
venience in the slightest degree. If she but enter a railway carriage or 
omnibus, or caress a dog or cat persistent irritation follows, ending in 
the discovery and annihilation of the marauder. The following 
remedies have already been tried. Carbolic baths, sulphur inunction, 
napthalene sachets, but all to no purpose. As this selective persecu- 
tion is becossing a serious irritation to an already nervous individual, I 
should be grateful for suggestions. 


INLAND REVENUE. 
HARD LINES writes as follows: I have recently entered into [nee ge 
with ry! late principal. Am I liable to pay taxes for a manservant an 
a cart for this year, although my late principal has already paid for 





times follow the application of cow or other animal dung to abraded 
surfaces. Of one case, occurring in Warwickshire several years ago, 
I have a vivid remembrance ; a child having broken chilblains, the 
wise woman of the locality was consulted; she advised a sheep’s dun 
poultice. A few days after the application blood poisoning followe 
and the child died. The late Mr. Sands Cox, of Birmingham, visite 
the casein consultation, and it was afterwards ascertained that the 
sheep from which the dung was procured had the disease known as 
‘*the rot,” the animal having liver fluke no doubt in an advanced stage 


of the disease. 
** MEDICAL BOOK-KEEPING.” 


Dr. W. WRIGHT HARDWICKE (East Molesey) writes: Permit me to draw 


the attention of members of the profession to an addition made to 
my system of medical book-keeping. A want was felt that some means 
of making notes on cases ought to be provided, but it was impossible 
to make this addition to the book itself without great additional ex- 
pense in interleaving and increasing the size unduly. To meet the 
requirement and to obviate the difficulty I have designed ‘‘ memoranda 
leaves,” alphabetically arranged to correspond with the List and Day 
Book pages for temporary insertion each month. At the end of the 
month these are placed in a box file and fresh ones inserted, so that a 
record of each case can be found ina moment. The dates, which fol- 
low each other successively, and the names are arranged in columns at. 
the end of each page with printed headings, so that in referring it is 
only necessary to turn over the pages in the same manner as the page 
of a book is sought for. The “leaves” are sent out (by H. Silverlock) 
in sufficient number to last the six years that the book lasts, and each 
box file thus contains the notes of all cases during that period. They 
can be obtained bound as a separate volume, but the loose leaves are 
more convenient in a busy practice. 


A MEDICAL AUTHOR. 


A FEW years ago Dr. Max Simon Nordau was, says the Echo, compara- 


tively speaking an unknown quantity, but now, as the author of 
Degeneration, he has acquired a fame throughout the world that only a 
few can claim. Dr. Nordau is of Jewish paren , and was born July 
29th, 1849, in Buda-Pesth. In 1872 he took his Doctor’s degree at the 
University in his native city. After travelling from the legendary 
North to the romantic South, he settled down as a medical practitioner 
at Buda-Pesth, and remained there until 1890, when he removed to 
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Paris, where he has since lived engaged in the practice of liis profes- 
sion. Dr. Nordau has been a voluminous writer. He commenced his 
literary career in connection with the press, editing in turn the Pester 
Lloyd, the Frankfurter Zeitung, and the Vossiche Zeitung. His first book 
was entitled Parisien Studien und Bilder, and mainly consisted of criti- 
cisms of social and political conditions. He subsequently published a 
volume of short stories, a study in social pathology, four novels, four 
comedies, and four dramas. His works on Degeneration, Paradoxes, and 
Conventional Lies of Society have been translated into the English 


language. 
THE BINIODIDE OF MERCURY. 

Dr. C. R. [ILLINGWORTH (Ventnor, I.W ) writes: For many years I have 

striven to —_ out the value of the biniodide as a germicide and 
destroyer of toxins, but with little success compared with what 
should have been the result. It only remains for me to give cases as 
they occur. A little girl was stung on the neck by a wasp two days ago. 
The biniodide (1 in 500) was applied, and in two hours the redness, 
gvemne. and pain, which were considerable, had completely subsided. 
The ~: ution invariably acts in this rapid manner in all poisoned 
wounds. 

EROSION OF THE TEETH IN CHILDREN. 

Mr. SIDNEY SPOKES, M.R.C.S., I DS. (Queen Anne Street, London) 
writes: May I be allowed to correct the remarks attributed to me inthe 
BRITISH MEDICAL JOURNAL of September 2lst, page 711. Dr. Barton 
read a paper on “Erosion.” I tried to point out that this term, 
borrowed from the Continent to describe the condition of the teeth he 
discussed, was a bad one, not only because, even according to the 
paper, the cause was not due to erosion, but also because the same 
term is applied by English dentists to a totally different lesion. 

Again, I am made to say that I was not prepared to hear that 2} per 
cent. of children had their permanent teeth affected. What I dia say 
was that my own observations of children’s mouths inclined me to 
agree with the 5 per cent. mentioned in Dr. Barton’s paper. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON AND THE TITLE OF “ DR.” 
CHAGRIN writes: Iam a Licentiate of the Royal College of Physicians of 
London. I came to F as an assistant, my principal put me upa 
plate ‘* ye I bought up my bond and started in practice on 
my own account. I did not dare to change the wording of my door 
plate. Five years after my ene for myself the Royal College of 
Physicians demand that I shall alter my door plate. I find I had 
signed a bye-law bearing on this point. So I immediately obey their 
orders. Though, so Mey 4 careful have I always been to cultivate the 
best class of practice, that I have never taken any club or such-like 
appointments. I have not even agp oy be aredlamp. Nevertheless, 
my former principal who lives only eight doors away from me put “ Dr.” 
on his plate apparently without hindrance. He is L.R.C.P.Edin.,L.M., 
only. In this neighbourhood are many Scotch and Irish licentiates, 
ail of whom do the same as my former principal does. 


CARBOLIC ACID POISONING. 

Dr. A. W. SHEPERD (Cowbridge) writes: The ease with which this poison 
can be obtained, and its cheapness, I presume, accounts for the num- 
ber of cases we read of in which persons have ended their lives by 
swallowing it. It appears strange that no antidote is given for it in 
books. Mention is made of using oil, and on a chemist’s label I read 
**in cases of poisoning give large doses of olive oil and white of egg.” 
Now I can quite see the good of oil, but especially of the egg to allay 
tke pain in mouth, but I should be sorry to give large doses of oil, my 
reason oes that [always thought carbolic acid was very soluble in oil, 
consequently I should only hasten death. I remember a case of a 
gentleman asking for a black draught in a country chemist’s, and 
quickly swallowed what was handed him; at once he said “ It is car- 
bolic I have taken.” Oil, and, I think, glycerine were given, with the 
result that he died. Now, if the chemist had oo given, instead of the 
oil, a — solution of magnesia or soda sulphate, the result would 
have been different, as a sper soluble and nonpoisonous substance 
would have been formed, which could have been siphoned out of 
stomach. The ease with which this method can be applied, the 
minimum of trouble and inconvenience and danger recommends 
itself before the stomach pump, glass tubing or even feeding bottle 
tubing, though small, can be quickly procured; then if either a glass 
or tin funnel cannot be found, one can made of paper. 


A MEDICAL MILLIONAIRE. 

ir is not often, says the Deccan Budget, that anybody in Hyderabad awakes 
to suddenly find himself in El Dorado, revelling amid piles of silver, 
nor is it often that anybody meets with a windfall such as Dr. Dyce, the 
medical attendant to Nawab Fakr-ul-Mulk, has come in for, or rather 
expects to come in for. We have had the pleasure to witness a genuine 
document by which Dr. Dyce is entitled to inherit £600,000 in England 
and Rs. 20,00,000 in India. 
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THE INAUGURAL ADDRESS 


THE ART OF WRITING IN RELATION TO 
MEDICAL AND SCIENTIFIC WORK. 


Delivered before the Society of Medical Phonographers. 
By W. R. GOWERS, M.D., F.R.S., 
President of the Society. 





GENTLEMEN,—I have the pleasure and the privilege of wel- 
coming you to the first meeting of a Society which is the 
first of its kind. No systematic effort has before been made 
to promote the work of a profession by the special means we 
employ. These means are the immediate reason for our 
existence, but they are means alone. I would emphasise at 
the outset the fact that the object of our Society is to promote 
medical knowledge, to facilitate its acquisition, and especi- 
ally to augment its application. Beyond this, as beyond all 
the work of our profession, is the ultimate object—the wel- 
fare of others. The fact that the effort to achieve these 
results can be aided by a special means—the use of short- 
hand—is the immediate reason for our existence, but it is 
not our ultimate object. 

Why, however, does this reason exist? Why is there a 
need for our Society, at least sufficient to have induced its 
formation and to have produced a bright promise of success ?! 
Because a hindrance exists to the best and highest work of 
our profession, a hindrance that is not essential in the nature 
of things. It is one of the many elements of our life and 
work that have come to us from the past. The past holds the 
present firmly in its grasp. With the vast change of modern 
progress, there is persistence of much that has changed little 
or not at all. Tosuch persistence we owe indeed the stability 
of the present; this depends on the permanence of that 
which is beneath us; that which, upon the surface, remains 
unaltered amid the changing elements of progress, often in- 
volves a hindrance to action and to work. 

Why should a surface hindrance persist and thus retard ? 
That is, indeed, our own question. The answer, however, is 
instructive and interesting. However firm is the grasp of the 
past on the present, it is seldom felt. Wordsworth has told 
us in a familiar line that 

Custom lies upon us with a weight 

Heavy as frost. 
But the weight of custom, like that of the atmosphere in and 
under which we live, is all unfelt. ‘‘ Use and wont,” 

Old sisters of a bygone day, 

Gray nurses, loving nothing new, 
do not allow us to see clearly that which they have charge of. 
Habit, personal familiarity from early life, perhaps aug- 
mented by influences transmitted through many generations, 
blinds us to the imperfection of that which is familiar. 
It likewise distorts the image of that which is novel, and 
me it impossible for definite superiority to be duly per- 
ceived. 

Caxton gave us mechanical writing, and stopped all change. 
Through the centuries since, the sounds of speech have been 
presented to the eye by symbols that have undergone no 
material alteration. They are now, indeed, little less clumsy 
than when the Pheenicians and Egyptians first gave alpha- 
betical writing to mankind. 

Consider our present system of writing as a new invention. 
Conceive the reception that would be given to it as a nine- 
teenth-century device for presenting to the eye the sounds of 
speech, for symbolising the movements of articulation by 
movements of the hand. Its defect is only in slight 
degree a matter of spelling. The reformation of our present 
‘‘orthography”’ (as it is termed by an inverted metaphor) 
would leave untouched the cumbersome symbolism of cur- 
rent writing. It is not only cumbersome, but laborious. About 
five different movements of the hand are required to repre- 
sent each simple movement of speech, and often this number 


; 1 The Society was started in December, 1894, with sixty members, and 
has now (September, 1895) 175. Information regarding it and the short- 





band medical periodical and other publications that are issued can be 
| a ma from the Honorary Secretary, Dr. Neil, Warneford Asylum, 
dxford. 









is doubled or trebled. Writing can only be easy and simple 
when the movements of the hand that symbolise each move- 
ment of speech and its resulting sound are the fewest com- 
patible with secure and ready perception by the eye. Such 
simplicity is the basis of phonetic shorthand. It is the 
facility thus obtained that we desire to extend in the use of 
the art of writing essential for the work of our profession. 
Our object is to promote that work by the use of a method of 
writing that needs at the most only one-third of the time and 
one-third of the trouble of longhand, and yet has an average 
legibility more prompt and more secure. 

The need for writing in medical work will be self-evident to 
most, but, perhaps, not to all. Yet its grounds are sufficiently 
conspicuous. The knowledge has been obtained by observa- 
tion, and is increased through life by personal observation, and 
by reasoning based thereon. Butin every science that rests on 
observation, the need for written record is absolute. No 
memory. whatever its capacity, can be trusted. Immediate 
record alone can make observation effective. That which is 
secured by the use of shorthand, even at a low speed, is this: 
in a given time there can be twice the amount of record that 
is possible with longhand, and yet twice the time in which 
to observe. For the greater amount of record observation 
must be more minute, more precise. Description at once 
reveals unsuspected uncertainties, and the greater the 
amount of record the more accurate is the observation, the 
more valuable is the result. The effect of the use of short- 
hand is, and must be, on the quality of scientific work so far 
as observation is concerned. Nor is it alone a matter of 
quality. Many of the facts observed are changing, passing. 
In these the effect of the use of shorthand is not merely 
qualitative ; facts can be described which longhand could not 
possibly record. It must be remembered that shorthand 
enables, when necessary, not twice, but three and four times 
the amount of record, and thus transient phenomena can be 
adequately described which would elude entirely the slow 
pursuit of longhand, however abbreviated. The difference is 
thus absolute ; observations can be secured that would other- 
wise be lost. These facts are true of our work as a branch 
of natural science.? I emphasise them because the statements 
are true of every science which rests on observation, and in all 
natural sciences the art we advocate would of necessity in- 
crease the capacity of every worker, and augment the value 
of his work. We venture to hope, indeed, that the influence 
of our Society may ultimately extend the use of shorthand in 
many other branches of intellectual work and especially in 
natural science. 

But no effect on the quality of work is limited thereto; the 
worker is influenced as well as the work. If a man habitually 
observes more fully, more precisely, and more carefully, he 
must become a better observer, able to perceive more accu- 
rately, more minutely, more adequately, and to attain pre- 
cision more readily. This influence, moreover, whatever its 
degree. must be progressive. We might take as our motto 
the words ‘‘ Writing maketh an exact man.” 

The use of shorthand in science does not stop at the 
record of observation. It is equally available, with the 
same saving of time and labour, in the processes of com- 
parison of observations, of epitomising the facts observed 
by others, and in all the preliminary work of composition. 
Indeed, I have frequently written the final copy in short- 
hand ; typewriters transcribe it with accuracy, and it is only 
a question of demand for shorthand MS. to be accurately put 
up directly in ordinary type. : 

These remarks have special reference to the work by which 
medical science is increased and improved. It may be 
thought that they have little application to the work of the 
practitioner. Such an idea is a mistake, and, like most 
mistakes, is instructive by its error. The capacity of short- 
hand to promote the work of our profession attains its 
maximum in the aid it can give to the practitioner. Further, 
the aid it can give the practitioner does not essentially differ 
from that which it affords to higher scientific work, and the 
fact is worth noting. a 

For what is the work of the practitioner of medicine? Of 


2 This point was well expressed in a letter read to the mort. from 
the Bishop of Hereford (Dr. Percival), formerly head master of Clifton 
and of Rugby: ‘‘ Shorthand puts a new instrument into the hand of the 
observer. an instrument which must be specially valuablé when you 
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all those who toil in the busy hives or barren deserts 
of this earth of ours, he stands in one respect alone. His 
daily work is to apply science to human need. He avails 
himself of the pore that we have of the processes of 
Nature without and within the human frame, to strive to 
avert or arrest disaster to life. He starts equipped with a 
certain amount of knowledge—as much as he can receive 
from those who teach him. But he learns more from each 
day’s work. Facts come before him every hour, facts some- 
times new, and often newto him. His ability depends on 
his use of them, on the exactness of his observations, on his 
adequate retention of their lessons. No practitioner can do 
his daily work with any competence without constantly 
observing for himself, constantly reasoning from his obser- 
vations. The work of the medical practitioner, high or low, 
is personal science, as that of no other worker is. 

avil as we may at the word “ science,” no distinction can 
be drawn between the work of the medical practitioner and 
that of the highest scientist, save in degree and in the fact 
that the knowledge is gained chiefly for application. The 
latter is, indeed, rather a spur than a hindrance. It involves 
special risks of error, but these are not inevitable. The 
point to ;which I would lead you, however, is that for each 
one of us in our daily work precise record is as necessary as 
for the advanced investigator. Without the use of writing 
the facts that pass before him will leave only a transient 
furrow on the sands of unaided memory, vanishing for the 
most part when new facts disturb the surface, obliterated by 
the first of the strong gusts that come and change and go, or 
at most leaving but a slight modification in mental tendency. 
Without record there can be no precision ; without precision 
there can be no certainty either of inference or of action. 
The vague effect of unrecorded—and therefore unconsidered— 
‘*experience ” is too often a warping of judgment by the in- 
fluence of some striking but exceptional fact, conspicuous in 
vague outline in the memory, while the conditions essential 
to its interpretation are forgotten. Only habitual, imme- 
diate record can preserve from these dangers the ‘‘ personal 
science” on which depends the work of the practitioner and 
the welfare of his patients. For this result the record of that 
which is observed must of course be utilised and so arranged 
that its value shall not be lost. Yet the mere process of 
record gives, as we have seen, precision to observation and 
secures retention, not otherwise to be obtained. 

For all this personal use of writing, phonetic shorthand is 
available with unmixed advantage. Properly written at three 
times the speed of swift longhand, it can be read as fast as the 
lips can move, even if written by another person. To teach the 
mode of employing it to most advantage, and the method of 
adapting the record to subsequent use, are among the objects 
of our society, and information on these subjects has already 
been published by it. 1 would add, moreover, that the 
persistent and increasing help to the practitioner’s work, 
obtained through the facility of record that shorthand affords, 
is a matter of personal experience to which many members 
of our society can bear the strongest testimony. We have 
among our members those who have used it with great 
advantage during forty years, although we cannot produce 
a rival to Dr. Hall Gladstone, whose use of it in science 
dates from 1846. 

I have said seping yet of the value of shorthand to the 
student in gaining the knowledge which the collective wis- 
dom of the profession decrees that he shall obtain by the 
ear. Shorthand enables a student to make a perfect epitome 
of his lectures, more useful than any textbook, and yet give 
more attention to the subject than if he took no notes. To 
attempt to secure a full report of the superfluous verbiage 
with which almost every lecturer conveys knowledge is a 
profound mistake. It is an instance of the misuse of the 
facility in writing which shorthand affords. There is no use- 
ful thing, however precious, which may not be misused. 

The student’s training comprises also the acquisition of 
knowledge by personal observation—a method of learning 
which has to continue through life. On his skill in this, 
much of his future ab lity depends. Here shorthand is of 
peculiar value. It renders the help already described, and, 
in addition to record of facts, he is able to secure the com- 
ments on them given by his teachers, which it is scarcely 
possible te secure at the bedside by longhand. Properly 





used, the influence of shorthand on the student’s academical 
career is certain and not small, but far more important is 
that which it exerts on his future work. ‘He starts cn a 
higher level, with the means of a more rapid rise to thorough 
practical power. 

During the two months long vacation a student can easily 
acquire a knowledge of shorthand sufficient to make it ser- 
viceable and to insure its increase by use. But the object to 
be desired is that it should be acquired before the medical 
education is commenced. Many students are now using it 
to the utmost advantage who learnt it before the commence- 
ment of their medical studies. No greater service can be 
done to any intending student than to secure this acquisi- 
tion. It is now taught in a large number of public schools, 
but unfortunately when a knowledge of it is gained i‘ is 
allowed to drop. Its use is not inculcated, and the lad has 
forgotten so much of it when he begins his medical career 
that, without special motive, he does not revive it. The 
remedy is simple. Shorthand should be an extra, mark- 
bearing subject in the preliminary examination for the pro- 
fession. It would displace nothing. Competence in all 
other subjects would be untouched. The effect on a large 
number of future members of the profession, on all their work 
—practical and scientific—would be vast. Some years ago 
this subject was brought in vain before the General Medical 
Council, in whose hands the decision lies. But our thanks 
are due to Sir Dyce Duckworth and Mr. Wheelhouse for their 
— of an effort which must sooner or later be suc- 
cessful. 

Although the use of shorthand through life can best begin 
with the student’s work, it has been repeatedly learnt some 
years after practice was commenced, and its service has been 
quickly and effectively obtained. 

It is a prevalent idea that shorthand can be written but can- 
not be read. But no writer who has a moderately good know- 
ledge of phonography will fail to confirm my statement that, 
written at the rate i have mentioned, at three times the 
average speed of longhand it can be read with far greater 
security than the longhand, whether the reading is by the 
writer or by another person. The popular error that it is 
illegible is due to the immense number of shorthand writers 
who learn only to write and to immediately transcribe and 
who have taken no pains to secure the ability to read. Be- 
cause reading is not a spontaneous result of writing it is as- 
sumed to be impossible. The ability to read shorthand can 
indeed be acquired perfectly without any ability to write it, 
and is sometimes acquired. 

With respect to the time needed for the acquisition of 
shorthand, this can be much reduced if the learner chooses 
to give more time each day and does avail himself of the help 
of lessons. The art of teaching shorthand has been of late 
years developed to a remarkable degree. An interesting ex- 
periment has been lately carried out on some members of our 
profession by Mr. Hayns, of the Westminster School of 
Shorthand. which shows that if a man chooses to give to the 
study two hours a day, with a lesson each day, in a fortnight 
he will be able to write it at the same speed of longhand, and 
at the end of a month will have secured its practical use. 

Although the swiftest writing ever achieved has been by 


this system, for our purpose moderate speed and perfect eare 


areall we need. With three times the speed of longhand, 
more than three times the ease of writing, and a definitely 
greater legibility, we may be reasonably content, and it is 
this we desire to promote in our profession. 

If such a combination of speed, ease, and security is at the 
disposal of anyone who chooses, why do not more avail them- 
selves of the help? Because, like so many other things, it 
needs a present sacrifice for future good. It needs the power 
to make that which may be, as potent a motive as that which 
is. To each man comes, by choice or by necessity, the daily 
task. The present is actual, the futare is only possible, or at 
most probable. That which depends on the imagination, ex- 
cited by the assurance of others, is seldom an influence com- 
parable to those motives which are at hand. and directly con- 
spicuous to consciousness. Hence it is that so few acquire 
our art, even if they give an abstract assent to the assertion 
that they and the patients whom they help will be the better 
for it. They may believe the assurance that the daily hour 
devoted to the study for a few weeks will be regained within 
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a year, but there is the present work, ever pressing, and 
this claims the time and gains it. We talk of the power of 
the imagination, but bring it in relation to action, and it is 
seen to be feeble compared with the power of that which is a 
present reality. What influence on the mind is excited by 
narrated suffering compared with that produced by witnessed 
agony? The one is as real as the other, but the intense dis- 
tress of indignation excited by that which is seen is never 
equalled by that which is imagined. The difference in mo- 
tive power is the great hindrance to the acquisition of short- 
hand as an aid to work that can be done without it, if less 
adequately. The time that isrequired to gain the greater power 
has to be taken from present work; it has to be taken on the 
assurance of others, and the effect of the assurance fades 
under the pressure of the present. It may be influential for a 
week or two, but then the path begins to seem long. The 
‘daily time is shortened, then a day passes without study, and 
soon there comes the realisation of the statement of Whately, 
that ‘‘that which ceases to be habitual, soon becomes habitual 
in its ceasing.” The result is that the attempt is given up, 
or the knowledge that is acquired is so imperfect as to induce 
an impression of its capacity, inadequate and erroneous, 
or a quite mistaken idea of personal inability. 

Yet it should not be so. The facts I have dwelt on can be 
testified by scores of members of our Society, and those who 
will trust the testimony will not long need such assurance. 
‘They will soon have personal experience that will make them 
altogether independent of the testimony of others. 

But it will be asked, Are there no drawbacks to the use of 
shorthand? One alleged drawback is this: it has been said 
that the constant practice of making notes. weakens the 
memory, lessens the power of retaining facts without notes. 

Without doubt the more the unaided memory is depended 
-on, and cultivated, the greater is its retentive power. But I 
believe that, as a drawback to the use of shorthand, this im- 
pression is an illusion. It is due to the comparison between 
the extent and precision of the facts secured by record with 
the small extent and uncertain character of those which are, 
and alone can be, retained by the memory. The result is a 
-comparison in which the memory seems far more inadequate 
than itis. The inadequacy of memory is realised as it can- 
not be by those who trust to it alone, and is ascribed to the 
use of shorthand. But, if shorthand is properly used, it will 
‘involve the retention of a greater amount of knowledge by 
the memory. If the recorder is not content with a mere 
mechanical record, but notes mentally while he records ; and 
especially if he, as he should do at the end of his day’s work, 
eviews the record and considers the lessons of the facts, it 
will be found that far more is remembered, and that this is 
remembered better than would otherwise be possible. But 
even if the opinion were true that the practice of noting all 
important facts has an influence on theretentive power of the 
memory—and I am not at all disposed to grant the truth of 
the opinion as regards the proper use of shorthand—there can 
be no question of advantage of the two habits thus placed in 
comparison. To permit this to deter from the acquisition 
and use of shorthand is, in a degree of more than usual accu- 
racy, to be ‘‘ penny wise and pound foolish.” 

For all this, shorthand must be properly known. The 
great pitfall for medical phonographers is the fact that it can 
be used for personal purposes when inadequately known, and 
that the user does not discern how great is the difference in 
degree, even of personal service, which is entailed by imper- 
fect knowledge. This is, of course, only the assertion that 
mo machine can be properly used until it is thoroughly 
mastered. Unless some initial trouble is given to bring the 
‘knowledge of shorthand to definite adequacy, its full value 
will not be obtained. Moreover, in accordance with a general 
law, the absence of that which has not been gained will not 
be realised. The loss of that which has been is keenly felt, 
the loss of that which might be, however great the real mis- 
fortune it entails, is unperceived. 

If we can accomplish these objects, in whatever degree we 
are successful in our efforts we shall in that degree do more 
good than we can realise, more than we can see or learn. But 
this is not all. Mo good can be done, or, for the matter of 
that, no evil, which has not its own indirect results of the 
same character. Such an influence as I have spoken of gives 
increased knowledge, which, as I have said, is above all the 
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‘* knowledge that is power.” No man can gain more know- 
ledge without obtaining at the same time more power of 
acquiring other knowledge. The increased opportunity to 
learn, which the use of shorthand gives us. causes of necessity 
an increased ability to learn, and the process of increase in 
ability goes on and on. 

Lastly, whatever our Society can achieve is, like all the 
work of the profession to which we have the honour to 
belong, for the good of others. Our immediate object, 
mdeed, may be to our own existence and that of those 
dependent on us. We can claim no immunity from that 
mysterious blessing which, in the guise of a curse, accom- 
panied our far-off ancestors in one of the changes they passed 
through, when labour became the price of life. But the 
work which we do, by which we live, is that by which as far 
as may be others live. Whatever good we can achieve, who 
are here banded together for a common object, is for the 
benefit of those who in their need depend on our profession. 
Save for the rare occasions when the use of shorthand can 
secure some precious words of wisdom that would otherwise 
be lost, its service to men is greatest when it facilitates, 
increases, makes more effectual the work that is for others. 
What the work of our profession is I need not tell you. But 
this I may tell you, that whatever is the degree of the 
special help we give to the work of our profession, that hel 
will not be transient, will not be narrow, will not be doubtful. 
It will endure as long as the science and the art of medicine; 
it will be wide as the disease we combat; it will be certain as 
the death we endeavour to postpone. 








OPENING OF THE MEDICAL SCHOOLS: 
INTRODUCTORY ADDRESSES. 


ST. GEORGE’S HOSPITAL, 


THE HISTORY OF ST. GEORGE’S HOSPITAL, WITH 
SOME REMARKS ON IDIOSYNCRASIES, 


By G. D. Pottock, F.R.C.S., 
Consulting Surgeon to the Hospital. 


Arter a few introductory observations Mr. Pollock said: 

It may interest you to learn something of the early life of 
our school and of the arrangements formerly provided for the 
teaching of anatomy and other subjects. 1 need not dwell 
long on the past history of our hospital. Those interested 
in the question may refer to an account drawn up in 1866 
by Dr. Page, then one of our physicians. The hospital was 
originally Lanesborough House, the private residence of the 
nobleman who held that title. It was purchased by the 
governors of the hospital, and opened for the reception of 
patients in 1733. But it was found ill adapted for the wants 
of such an institution; patients suffering from disease and 
accidents increased so greatly in number that the accom- 
modation was soon found to be insufficient, and it was at 
last decided by the governors to rebuild the hospital, and 
this was effected in 1833-34. 

But, at that more recent period, the requirements of a 
thoroughly efficient and convenient hospital, perfect in all 
sanitary arrangements, were but little understood. The 
defects of the building, as originally constructed, have been 
a source of constant and yearly expense in the endeavours 
to meet the demands of sanitary efficiency and other neces- 
sary arrangements. I need not enter into details, but there 
are still some marked drawbacks, which I hope hereafter 
may be remedied by the rebuilding and considerable exten- 
sion of the hospital in the direction of Hyde Park Place. I 
am sanguine enough to hope and believe that sooner or later 
—but the sooner the better—the governors will see the 
importance, if not the necessity, of carrying out such a 
scheme, and I am glad of the opportunity of thus publicly 
ventilating the question. ‘ : 

In the rebuilding of the present hospital but little pro- 
vision was made for the conduct of a medical school. A 
small lecture room adjoined the original museum. There 
was not any accommodation for teaching anatomy. The 
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lectures on anatomy were conducted in a private school in 

Windmill Street, near Gelden Square. Here Hunter and 

Brodie worked and lectured. The teaching of anatomy was 

then conducted under many difficulties. The school was 

dependent for the supply of subjects on men known as “‘ body 
snatchers.” Graves of the recent dead would be opened at 
night, the body removed and conveyed in a sack to the dis- 
secting-room ; not rarely a body would be taken to the school 
under suspicious circumstances ; and it was this temptation 
to supply material for dissecting which led to the execution 
of Burke and Hare for the murder of a man in Edinburgh. 
Since then the Anatomy Act was passed, which provides that 
unclaimed bodies may be used for purposes of dissection, in 
duly licensed schools, under the supervision of the Inspector 
of Anatomy. 

When I entered here as student—1837—there were two 
anatomical schools, with lectures on certain subjects, not 
connected with the building. The lectures on Chemistry were 
delivered at the Royal Institution in Albemarle Street by 
Brande and Faraday ; and many a cold and wet walk have I 
had to get there at nine in the morningin winter. One 
anatomical school was in a narrow roadway which ran past 
the south side of the hospital to Tattersall’s Yard, which then 
occupied a large space of ground in our rear upon part of 
which this theatre, with the museum and dissecting-room 
now stand. This alteration was the result of the removal of 
Tattersall’s stables, and for which we have to thank his 
Grace the Duke of Westminster, one of our vice-presidents 
and liberal supporters. 

The other dissecting-room was in Kinnerton Street, at the 
back of Wilton Place, and there the lectures on Anatomy, 
Physiology, and Chemistry were conducted. For several 
years I lectured there on Anatomy, often hurried to be in 
time, after a long attendance in the out-patient room. 

Not only in this respect are the arrangements for your in- 
struction and comfort materially improved, you have now far 

eater facilities for clinical work and study, clinical work 

ing, after all is done and ended, the most important sub- 
ject to devote your time. You cannot give too much atten- 
tion to the aspects of disease, or disorders, by the bedside 
with notebook in hand, or if fatal under treatment to follow 
the case to the post-mortem room, and record there the havoc 
wrought by disease. Here you will find help and instruction 
from our curator. The study of disease by the bedside, and 
the investigation of its results when fatal, will lead you to 
high results, only to be attained by persevering labour amidst 
many difficulties and oft-repeated discouragements, by !abour 
that chooses its localities as well as its object, and refuses to 
produce its fruits unless it be pursued amidst the sufferings 
and sorrows and dangers attendant on sickness and death ; 
by labour that sometimes seems hardly to have begun, until 
we are called upon to follow it in the dead house, amidst the 
perishing relics of our fellow men. But see how morbid 
anatomy, itself a modern science, enables us to look back, as 
it were, through an avenue upon the countless paths through 
which death has made its approach; see how we can track 
him in his progress, and mark how step by step he has gained 
his territory, and at last has achieved his final victory. But 
each such victory, if only rightly used, weakens him, while 
it strengthens us. We learn his wiles, and, increasing our 
defence, may hope to keep him from life’s citadel, until at 
last those three score years and ten be passed, beyond which 
life is too often only a prolonged sorrow, whilst death, it is 
our glorious _— to know, is the opening of that bright 
world where disease and pain are known no more. 

Formerly two house-surgeons were appointed for twelve 
months annually, and two house-physicians under similar 
conditions. Lately the Governors have provided accommo- 
dation for four house-physicians and four house-surgeons to 
residein the hospital atone time. They are appointed on 
the recommendation of the Medical School Committee, with 
this proviso, that at the termination of six months each house- 
surgeon is transferred to the office of house-physician for 
another similar period, so that each has the advantage of six 
months’ surgical and medical practice. This arrangement is 
a@ most important benefit to those who can take advantage of 
these appointments, especially so to those who enter the pub- 





obtained by many who enter the medical services of the army 
and navy. It also ensures to those who hereafter may prac- 
tise surgery alone good practical experience in medicine. I 
say it with all due respect to our medical staff that a surgeon 
is, or should be, a physician, and something more. 

Let me advise you to devote yourselves chiefly during the 
first winter session to the study of anatomy and physiology. 
Steadily occupy your time in the dissecting room, and with 
the assistance of the demonstrations you should almost. 
master your anatomy to such an extent the first winter as to 
render dissection almost unnecessary subsequently, at any 
rate with some work on anatomy, with good illustrations such 
as may be found in Quain’s, you should be able to perfect 
your knowledge of the human body without difficulty. But 
work, constant, steady work, is essential to the attainment 
of this thorough knowledge of the anatomy of man. 

The study of the structures of the human body when com- 
pared with the varieties of similar tissues in comparative 
anatomy is of such interest that it justifies me in commend- 
ing it to you for your consideration as one of great interest 
and intellectual pleasure. 

[ have congratulated you on your choice of St. George’s as 
the field for all your exertions, mental and physical, to per- 
fect your professional education. You come to the schooi 
where Baillie worked, and where he found the material for 
his accurate illustrations and well-known work on Morbid 
Anatomy, and which rendered his name famous as a patho- 
logist. He had not the advantages of modern years in carry- 
ing out his investigations, but nevertheless his work is one 
which for correct observation and accuracy of detail could 
not well be surpassed; you may all refer to it with interest 
and benefit. 

John Hunter, too, was surgeon here. It would be pre- 
sumptuous on my part to say much in his praise. His works 
tell of his wondrous industry, accuracy, and insight into all 
that pertains to surgery and its kindred subjects. The 
Museum of the College of Surgeons contains the results of 
most of his work in natural history and pathology, and is a 
lasting monument to his fame. ‘‘The range of Hunter’s 
work,” says Paget in his Hunterian oration, ‘‘ matched with 
its quantity and the time devoted to it ; never before or since 
—I think I am safe in saying this—never before or since has 
any man been at one timea thorough student and investi- 
gator in so wide a field of science. He was an enthusiastic 
naturalist ; as a comparative anatomist and a ey he 
was quite unrivalled; among pathologists of his time he was 
by far the first ; among the few geologists and students of vege- 
table physiology he was one, if not chief; and he was a great 

ractical surgeon, surgeon to a large hospital, and holding 
a some years the largest practice in this town. In all these 
subjects at one time no one but Hunter has ever been emi- 
nent and active.””* 
What Hunter did here is surely a noble example to you all. 
Endeavour to your utmost to be guided by his work, and 
endeavour, however distantly, to follow in his footsteps, if 
your ambition be success in your profession. 

Tis not in mortals to command success ; 
But we'll do more, Sempronius, we’ll deserve it. 

I had the privilege and good fortune to commence work 
here when Sir Benjamin Brodie was surgeon to the hospital. 
I may truly say that a more industrious, thorough in all 
work, painstaking and accurate in detail, or a more truthful 
man could not be met with. He was most particular in the 
notes taken of his cases; and nothing pleased him more than 
to find a student at the bedside of a patient with notebook in 
hand, recording the particulars of a case. If you will investi- 
gate the contents of our museum you will find in it much that 
relates to his work in surgery and pathology. Great industry, 
great intelligence, great good common sense, and perfect 
truthfulness were the leading characteristics of his life, and 
the secret of his success as one of the most eminent surgeons 
of his time. 
Lastly, of those gone from us and surgeons here, I should 
not do justice to St. Somes or to my own feelings, were I 
not to speak of Cesar Hawkins. His work here did honour 
to him, and tous. Honest, industrious, truthful, accurate in 
his observations, and in his teaching he was one of the most 
clear-minded and well-informed in his profession that it has 








lic services, as they carry with them a good knowledge of 
their profession with much practical experience not often 


2 Paget, Hunterian Oration, 1377, 








alata - i oko b= oo eee | 





al 
‘ 


ee 


oe 


www |S YY tre 


Oct. 5, 1895.] 


IDIOSYNORASIES. 


Pussies sersux 821 








been my good fortune to know. It was my privilege to attend 
him in his last illness. On communicating his death to Sir 
James Paget, who had known him long, not only in practice 
but also as a member of the Council and President of the 
Royal College of Surgeons, I received the following reply, 
which I feel sure all will be pleased to listen to: ‘‘ We have 
lost, I think, the clearest mind in our profession, the mind 
in which accuracy was least swayed by imagination, or 
temper, or desire for renown, and I have never known one 
more completely honest, or discreet in council, or less influ- 
enced by self than Cesar Hawkins was. We who knew him 
well may think ourselves, in this at least, more fortunate 
than our juniors.” Nothing could be more true or more just 
than these observations. Especially would I draw your atten- 
tion to the remark made as to Cesar Hawkins being free from 
all self-interest when consulted during his long professional 
life. Remember that this is a very great quality, not a very 
general one. It has been well said: ‘‘ When self the waver- 
ing balance shakes, it’s rarely right adjusted.” Take the 
example of Cesar Hawkins, and put selves out of court when 
called into council, or to deal with questions of conduct, or 
when your advice is sought. 

I was much struck by an observation of Mr. Balfour’s, 
made not long since at a meeting of scientific men, which 
bears strongly in support of what has just been referred to: 
“Truth, not profit,” he remarked, ‘‘ must necessarily be the 
motto of every body of scientific men who desire to be 
remembered by posterity in their discussions.” 

Gentlemen, your work must be stimulated by honest pur- 
poses and rightly-directed ambition—ambition for success 
and a good name—ambition to succeed, if not to excel, in 
whatever department of your profession your future may be 


cast. 
Hundreds before me vain ambition cry, 


Thousands behind me common sense reply. 


Let your ambition be tempered with common sense—rather 
arare quality—backed by industry and supported by honest 
and right-minded conduct; and it is few, indeed, who need 
fail to gain that success, which such conduct, in most in- 
stances, will not fail to secure. But bear in mind still more 
strongly that it is only too true—‘‘ Ambition is a lottery in 
which there are many prizes, but in dissipation every man 
draws a blank.” 

Now in the practice of your profession there are many cir- 
cumstances whiete help towards success. One not to be neg- 
lected is your personal conduct in your intercourse with 
your patients. Some men possess the happy gift to impress 
favourably all with whom they come in contact. All do not 
inherit this valuable quality, but all may endeavour to 
acquire some portion of it. There can be no doubt that 
courteous and refined manners have as much influence in 
practice as great talent; especially is that success secure 
when they are combined. Bear yourselves with considera- 
tion and kindness towards all with whom you have to deal. 
Ever remember that in sickness or weakness from disease a 
patient will appreciate sympathetic attention much more 
than one inhealth. A story once told me is, perhaps, as good 
an example of the benefits derived from amenity of manner 
as I can relate. A grand uncle of mine, who had amassed a 
large fortune, was asked by my father what was the great 
secret of his success in life. He was a charming old man, of 
most benevolent and lovable disposition. His reply was 
very simple, but much to the purpose: “I have always 
found honey catch more flies than vinegar”—a hint that 
applies to your intercourse with patients equally to that of 
its adoption in any other call of life. The suaviter in modo is 
a motto ever to be remembered at the bedside of the sick, 
and should always influence your conduct towards the 
invalid. 

Gentlemen, in the practice of your profession you will meet 
with a great wo | of tempers, constitutions, and idiosyn- 
crasies, which. will require all your care, much judgment, 
and not infrequently much caution to deal with. Of temper 
and constitution you will judge best how to manage by 
careful and judicious observation as cases present themselves 
to you. But of idiosyncrasies I must say something more. 
The eccentricities of idiosyncrasies in a large number of indi- 
viduals would require more attention to-day than time will 





allow. I must, however, bring to your notice some few in- 
stances, that you may fully appreciate the importance, nay 
the necessity, of treating all such as come under notice with 
respect, not ridicule. 

The following instance is remarkable, related to me by the 
late Dr. Roupell. A relative of his could not partake of rice 
without most alarming symptoms. You would say with 
truth one of the most innocent productions of the vegetable 
kingdom, one upon which thousards of the natives of India 
and China almost entirely subsist. Some friends of the 
person referred to wished to test the truth of this peculiar or 
supposed effect of rice, and knowing that he was fond of 
biscuits had some prepared with one grain of rice in each. 
These biscuits were placed near him after dinner, and he 
partook of two or three. He became uncomfortable, and had 
to leave the table, observing at the same time that if he were 
not morally certain he had not partaken of rice at dinner, he 
was being poisoned by it. 

Another amusing instance is that of a man who could not 
eat gooseberries without their producing an eczematous 
eruption on some part of the body. When dining with a 
fashionable party, soon after the champagne had been handed 
round, he observed to a friend sitting next to him—and from 
whom [ heard the facts—that the wine was not champagne, 
but gooseberry wine, and pulling up his shirtsleeve, showed 
him the specific eczematous rash appearing. But what 
applies to the rice in the one case, or to the gooseberry in the 
other, also applies to many drugs in our Pharmacopeia. ~ 

Be careful in prescribing whenever your patient may tell 
you that a certain drug does not agree with him. Sir Russell 
Reynolds has sent me the following notes: ‘‘ An elderly lady 
and patient known to me was highly susceptible to the 
influence of opium in any form, even to the minutest dose, 
its use inducing symptoms like Asiatic cholera. Many years 
before I had witnessed these effects she had casually men- 
tioned this peculiarity to me. In prescribing for her when 
suffering from bronchial catarrh I put in 10 minims of com 
pound tincture of camphor. About half an hour after I was 
summoned, and found that she had been vomiting and 
purging, and was in a state of collapse. I had entirely for- 
gotten the ——- with relation to opium, and in pre- 
scribing scarcely realised that in ordinary paregoric I was 
ae opium. In this case the dose of opium must have 

een th of a grain.” Mercury will salivate rapidly in some 
instances, whether given internally or applied in the form of 
ointment. The importance of this fact in practice is illus- 
trated by a case which occurred to me when surgeon here. I 
had operated on a young woman for cleft palate. The parts 
were satisfactorily brought together with every prospect of 
early and complete union. In almost all operations in the 
mouth the tongue often becomes much coated. The house- 
surgeon of the day considered it desirable to order a dose of 
calomel in consequence of the state of the tongue the day 
following the operation. The patient became most freely 
salivated, with the result that all union of the wound was 
arrested, and for the time being the operation proved 
abortive. I could refer to other instances of idiosyncrasies 
with respect to the influence of opium, belladonna, and other 
drugs, but I think I have said sufficient to convince you of 
the importance of treating all idiosyncrasies with careful 
consideration. No doubt several of you can recall instances 
of idiosyncrasies in your intercourse with relations and 
friends, but what I wish to impress upon you is the import- 
ance of not ignoring, in practice, cases you may have brought 
before you. Treat them with respect, not with incredulity 
or contempt. 

Lord Byron in his reported conversations with the Countess 
of Blessington remarked to her that ‘‘medical men do not 
sufficiently attend to idiosyncrasies on which so much 
depends, and often hurry to the grave one patient by a treat- 
ment that has succeeded in another. The moment they 
ascertain a disease to be the same as one they have known, 
they conclude the same remedies that cured the first must 
remove those of the second, not making allowance for the 

eculiarities of temperament, habits, and disposition, which 
ast has a great influence in maladies.” These remarks are 
simply exaggerations of feeling ard fact. Byron was not one 
enamoured with the medical profession more than he was 
with professors of divinity, but he was an acute observer, and 
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it was interesting to me to read his views respecting idiosyn- 
crasies. He judged rightly—very rightly—of their importance 
in connection with the practice of medicine. 

Observe, gentlemen, that he makes use of the word “‘ cure” 
to denote ‘* treatment,” a word too frequently used without 
reflection by the world generally, and quite inapplicable to 
the circumstances of our successful attendance on the sick. 
The empiric proclaims that the administration of certain 
drugs, or a combination of them, is essentially a ‘‘ cure” of 
such and such a complaint, but the rightly thinking and ex- 
perienced medical man will tell you to bear in mind that 
*‘ cure” is not a term to be used by the educated practitioner. 
What can or do we ‘‘ cure” in disorders or disease? Nothing 
I fear. We treat and watch with care “all the iils that flesh 
is heir to.” 

By judicious treatment we may sometimes shorten an 
attack of illness, and probably do so in many cases of sick- 
ness ; but the mysteries and course of disease are influenced 
much more by causes over many of which we have absolutely 
no control. ‘lake for instance the eruptive diseases of child- 
hood or mature life. Do we by treatment cut short the pro- 
gress of scarlet or typhoid fever, or other disorders which 
need not be enumerated? The late Dr. Wilson, physician to 
this hospital, a great scholar and a man of great observation 
and reflection, was ever strongly opposed to the use of the 
word. It was he who first impressed me with the importance 
of discarding it as incorrect in all our views with respect to 
the action of medicines. Patients, he would observe, may 
‘‘recover” under treatment, but we do not ‘‘cure” them. 
**Some credit must be given to Nature for her assistance in 
the recovery.” ‘* Cure” is the motto of the empiric. 

There is another point of practical importance, gentlemen, 
to which I particularly wish to direct your attention. You 
will have to listen to many a tale, or history of a case, from 
a patient, or one who in practice may require your co- 
operation. Listen to all that may be told you with attention 
and consideration; but whatever be told you, be sure to 
satisfy yourselves that you have facts and not mere state- 
ments to guide your decision, and upon which you have to 
form your diagnosis and decide your treatment. Take 
nothing for granted. Take every precaution to establish in 
your minds the absolute truth of all related to you, and seek 
for yourselves the symptoms to establish that truth. I heard 
it once said, and it has remained engrafted in my mind, 
**that m medicine, as in most other callings, taking a thing 
for granted, without satisfactory evidence, was often the 
cause of more mistakes than ignorance.” 
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My Lorp Dersy, Lapres AND GENTLEMEN,—In searchin 
round for some topic which should prove of genera 
interest on the present occasion, I have hit upon that 
of Examinations. It is one which concerns us all. We have 
all of us been examined, most of us expect to be examined 
again, some of us are examiners now and others will be in the 
future, and finally a few of us are ex-examiners looking back 
upon our own careers, and reflecting with much interest upon 
the whole machinery of modern education, of which exami- 
nations form such a prominent part. I am thinking not 
solely of our professional education, but am venturing for 
the moment to glance over a wider field. Examinations are 
the order of the day, and, without much regard of sex or station 
in life, we now see the youth of the whole community offer it- 
selfas so much subject-matter for the examiner’s scrutiny. The 
motives for this vary in different cases. With many it is the 
necessity of obtaining a certificate or diploma essential to 
success in life, with others merely a desire to be honourably 
distinguished, and with yet others a conformity with custom 
and an unwillingness to be in any sense left behind. 

Various, however, as may have been the motives which 
have drawn students to the Examination Room, of one point 
there will have been uniformity, and it is most important. 
It is this, that the scope of the examination in prospect has 


been of all importance in determining that of the previous 
course of study. ‘This I shall want;” ‘‘ That I shall not 
be asked,” has been the ever present thought in the selection 
of subjects for reading and thought. Whatever was deemed 
not likely to be asked for has been ruthlessly put aside, what- 
ever its intrinsic interest. The demands of the examiner 
set the pace of study, and the breadth of the examination 
determines the narrowness, or otherwise, of the student’s 
education. Such being the facts, and the probability being 
that they will increase in cogency as years go on, it is ob- 
viously of the utmost importance to the community that 
careful consideration should be given to the perfecting of our 
examination system. lt may bea hindrance to the spread of 
knowledge and the development of the mental powers, or it 
may if carefully managed become a powerful aid to both. 

The aim of sound education should be to convey to the 
coming generation as much as possible of the knowledge 
already acquired by its predecessors, and in doing this to 
still leave the faculties untrammelled and the memory not 
overburdened. The teacher, whilst seeking to create and to 
satisfy the appetite for knowledge, must above all things be 
on his guard lest his well-intentioned endeavours may repress 
it and cause disgust. I fear it is not very likely that pass or 
pluck ¢xaminations can ever be made to do much to foster 
the love of knowledge. Here and there it may by chance 
happen that a mind is led to see the attractiveness of some 
subject which would have escaped his attention had it not 
been thus forced upon him, just as a sportsman may 
see the beauty of a wild which he would never have visited 
but in pursuit of game. In the main, however, it is all the 
other way, and the fag of preparation and the innate dislike 
of giving reasons on compulsion create distaste rather than 
otherwise for the subjects concerned. Against this—it is to 
be feared the natural result of compulsory examinations—it 
is wise to take all possible precautions. Examinations should 
be made as little distasteful as possible. 

To this end it is essential, in the first place, that the 
element of uncertainty should as far as possible be eliminated. 
The candidate ought to feel throughout his studies that in 
presenting himself to an examiner he does that which is 
equivalent to placing himself in a weighing machine, and 
that the verdict recorded will be in exact relation to his 
deserts. In proportion as the hope is indulged that success 
may be attained by good luck will the thoroughness of study 
be neglected, and just as it may be possible to suspect that 
the mood of the examiner, the complexity of a question, or 
some other accidental circumstance may have influenced the 
result, will be the disappointment and vexation of a pluck. 

These considerations bring us at once face to face with 
details. It has been, I believe, the steady tendency of all 
Examination Boards to dispense with personal contact be- 
tween the examiner and the examined, to trust more and more 
to written questions and answers. ‘To take as instance our 
own College of Surgeons, the time is not so very long ago when 
Sir Astley Cooper and a few of his compeers met together after 
dinner and in a very short space of time and with very little 
formality indeed decided the fates of a batch of candidates. 
If a student were a man of gentlemanly bearing, if he had 
studied at the proper school, and did not display gross ignor- 
ance, he was in no sort of danger. The examiner might ask 
his name and place of birth, and possibly send a kind 
message to his father or uncle. All this has been changed 
now, and so much for the better, that a feeling akin to re- 
luctance arises in asking you to entertain the question as to 
whether further improvements are possible. A large part of 
the examination is now in writing; it is divided into various 
departments, and occupies probably as many quarters of an 
hour as the old one did minutes. To be personally known to 
an examiner is possibly now a disadvantage rather than 
otherwise, and the responsibility for the result is now shared 
by a dozen or more of conscientious men acting to a large 
extent in independence of each other, but never singly. Yet, 
in spite of these improvements, we still hear complaints— 
sometimes loud ones, and coming from those who have a 
right to make them—that the scales of the College do not 
always weigh correctly. A man may be rejected who was the 
pride of his teachers, and one may be passed whom they 
much mistrusted. 
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the critic of a special institution, and at the same time that 
I may escape the necessity for repetition, I will now venture 
some general suggestions applicable to all examinations. 
The personal element, that of the examiner, should be 
eliminated as far as possible. To this end vivd voce examina- 
tions should as far as practicable be avoided. I have heard 
a self-confident examiner allege that he could tell better 
what was in a man by five minutes’ conversation than by 
reading any number of his written papers, and I did not 
doubt that he thought 80. This judgment of men as it 
were by personal inspection is often most fallacious, and 
should be permitted only with the utmost circumspection. 
Most certainly the impression 80 formed by any single ex- 
aminer, or apy two associated examiners, ought never to 
permitted to override that of their colleagues. In other 
words, the result of the examination ought always to be 
determined by the sum of the marks gained, and no rejection 
should take place in consequence solely of the adverse vote 
of asingle table. This applies to all departments of the ex- 
amination, but with special emphasis to the vivd voce, in which 
no individual examiner ought to possess the power of rejection. 
A candidate may be at great disadvantage in vind voce, especi- 
ally in the hands of an examiner who thinks it his duty to 
pin him to some subject in which he appears weak. The 
dawning perception of the possibility of rejection may 
deprive a good man of his resources, and ensure for him a 
wholly undeserved fate. 

Another great objection to vivd vice examination is that the 

the spur of the 

idence to which 

Few indeed are the subjects in which a candidate 

is not most likely to do himself justice (whether to his 
aa or otherwise) in a quiet half-hour with pens and 
ink. 

It by no means follows that the disuse of vivd voce would 
throw us back wholly on set verbal questions. There remains 
the extensive field of objective examination. Under this 
head we have the identification of specimens and the use of 
the microscope and of chemical tests, and the diagnosis of 
disease in the living patient. This kind of examination it is 
which conduces most of all to sound matter-of-fact objective 
teaching. It is perhaps the most important of all modes, 
and is one which in the future is destined to receive more 
and more attention. Although it may be admitted that the 
diagnosis of disease in patients can never be suitably done 
excepting in the presence and under the supervision of an 
examiner, yet it is better that the latter should not interfere 
by question or suggestion, and that the candidate should be 
permitted at his leisure to write out the opinion which he 
has formed. 

We come next to the consideration of papers and of 
paper setting. Here I have an innovation to suggest. It is 
that examiners should not be allowed to extemporise their 
questions, but should be furnished with lists of approved 
ones out of which to select. It is impossible to deny that of 
those now set, many are ill expressed and some wholly un- 
suitable. It is no legitimate part of an examination to take 
the candidate by surprise, or confound him with the un- 
expected. Nor should half of the time allowed be taken up 
in the effort to understand what the terms of the question are 
intended tomean. Yet obscurities of this kind are inevitable 
under the present scheme of question setting, which involves 
the preparation of them by men under much pressure of 
other engagements, and with but little time at their disposal. 
Questions suitable for examination purposes should be de- 
vised at leisure, and expressed in the clearest possible 
language. 

Under this plan each separate examination should have its 
own catechism of questions to which the examiner should 
be restricted. Of this a revised edition should be published 
every five years. It should be a rule that a third of the ques- 
tions selected should be of the objective kind, and should 
necessitate the recognition or description of something. 
this precaution the evils of cramming might be forestalled. 
for the crammer must perforce become the teacher of sound 
knowledge. 

One great collateral advantage of systematic and exclu- 
sively of written examinations of the kind suggested, would be 


that those conducted by different bodies might be brought 


to recur. 





more nearly into uniformity. The written answers should be 
preserved, and in the case of our own profession ought to be 
producible at any time on the demand of the General Medical 
Council. Nor would there be the necessity which is now sup- 
posed to exist for the employment of seniors in the profession 
as examiners. Younger men having leisure, and working 
under the supervision of an experienced chief, might do the 
work not only as well but much better. It must be noted 
as a distinct drawback in our present system that those 
employed in it are men whose time and thoughts are very fully 
engaged in other matters, and who came to their examination 
work already wearied with that of the day. A never failing 
answer to all projects of reform is that the time of the exa- 
miners must be considered, and proposals which would in- 
volve either extension of time or addition of work are sure to 
encounter determined opposition. The machinery of exa- 
minations will, however, never work satisfactorily until con- 
siderations of time and tro wholly aside. Nothing 
is more essential to just conclusions than that the process 
should be conducted with leisurely quiet ; nor, let me 
should it be in the hands of those who, in consequence of fre- 
quent changes and short periods of office, are more or less 
inexperienced. It is the fashion to hold that anyone who 
knows his subject can examine in it, but.in truth it is not 80, 
and the art of examining is one which, like other arts, needs 
to be learned. The man who has been some years at work 
makes, I feel sure, other things being equal, a far more trust- 
worthy examiner than a novice. To some extent, especially 
in = departments, examining should be a profession im 
itself. 

I am aware that there are differences amongst those well en- 
titled to their opinions as to the advantages of subdivision in 
examinations. It is sometimes sought to throw mil 
ridicule on divided examinations by speaking of them as 
‘taking your dose in teaspoonfuls.” It is thought that by 
allowing a man to come up in one subject at a time you en- 
courage cramming and voluntary forgetting. I may confess 
that my own impressions are very strongly in favour of sub- 
division. In their favour it may, I think, be, in the first 
place, urged that a much more detailed and practical know- 
ledge may be suitably exacted at a special examination than. 
would be demanded at one which included a great variety of 
topics. If, for instance, a candidate were allowed to present. 
himself whenever he liked for his examination in ophthalmic 
medicine and s ke that subject by itself, he 
wouldcertainly get it up in avery different fashion from what: 
would probably be the case if he were only going to encounter 
the risk of a stray question or two as part of an examination 
in general surgery. He would, in all probability, have at- 
tended as an eager and attentive learner at some special in- 
to believe that he would forget what he so 

f book information 

is obliged to be content under 
our present system. He would know well that at such a 
special examination a much higher standard would 
manded. H i i 
would proceed with cheer 
mind to other subjects. Undoubtedly muc 
That is inevitable under every plan. it is not, however, 80 
much the mere change of the attention from one topic to 
another which tends to obliterate knowledge as the fact that 
thething had never been really learned at all. We all remember 
Dr. Johnson’s retort to the man who pleaded that he had 
“ forgotten his Greek.” ues 5 

In support of the principle of divided examinations, it may 
also be urged that it would permit of the restoration of 
certain subjects, such as botany and zoology, which have 
been for well-known reasons left aside, and even of the 
insertion of others. Iam here possibly on delicate ground. 
Permit me to say, however, that I do most certainly hold 
that a medical man ought to be a well-educated gentleman, 
and that he ought not to wholly omit from his training at 
apy rate an elementary knowlege of those branches of natural 

i i i cial calling. It is 
o have studied 
. but there are other and 
yet more cogent motives As a branch of the 
great science of biology it presents us with lessons which are 
full of interest and instruction. The same is to be asserted 
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of zoology, and with perhaps only little less cogency of 
geology, climatology, and some other topics. The attain- 
ment of knowledge in all these is not difficult, if it be sought 
in the right way. To that end divided examinations—not 
perhaps compulsory, but resulting in certificates which 
should be contributory—would be of great assistance. 

The advocates of inclusive or comprehensive final examina- 
tions—and amongst these are, I believe, some of our leading 
authorities on education—urge with plausibility that they 
are better tests of a man’s memory and mental powers. To 
some extent this may be admitted, but their superiority in 
this respect is probably very limited. By no means can it 
be alleged that those whose memories have sufticed to carry 
them through an examination in half-a-dozen different sub- 
jects on one and the same occasion will subsequently retain 
the knowledge which they then displayed. The diploma or 
eertificate is, unfortunately. no talisman which will secure us 
against the treacherous influence of the world’s pursuits in 
obliterating the record of the labours of our student days. 
Some confession of weakness on the part of the present 
system is, I think, to be found in the limitations which it 
has been found needful to impose upon the scope of these 
many-subject examinations. Students are informed before- 
hand that only such and such topics will be taken. This 
is, perhaps, not done so much in our medical examinations 
as in those of general education. Thus, in botany a 
candidate at South Kensington is informed that fourteen 
natural orders only will be questioned in, and that he need 
not know anything of Papaveracex, for example, and a host 
of others. At Cambridge he must add Papaveracee to his 
repertory, but may still leave aside almost all the rest. At 
most of our examinations}the important subkingdom of Fungi 
may be left out of consideration altogether. I mention these 
merely as examples; the same principle will be found to per- 
vade other departments, and the result is a sort of patchwork 
education, the incompleteness of which is much to be 
regretted. Our children are taught one reign in English 
history, for instance, or one short period in that of Greece or 
Rome. and do not obtain, as I think their forefathers did, a 
general, though it is to be admitted a superficial view, of the 
whole. Modern education, in its zeal to avoid the charge of 
being superficial, incurs, as it seems to me, that of being 
merely fragmentary. It alms at thoroughness, but is obliged 
at once to admit that it can attain it only in certain sub- 
jects which, compared with the sum of human knowledge, 
are but few and small. Let those of us who advocate 
wide study, and as a consequence wide examinations, face at 
once this charge of encouraging a merely superficial 
acquaintance with things. There is much to be said in its 
favour. Excepting a very few of us, we are all mere smat- 
terers as regards almost all that we think we know. It is 
not possible to be otherwise excepting at the cost of being 
wholly ignorant in many directions, and as regards fitness for 
the affairs of life, better by far a general acquaintance with 
all that is around us, though it be not very deep, than slices 
of profound knowledge placed sandwich-wise between thick 
layers of utter ignorance. In the medical profession more 
especially is this alternating method of education to be 
shunned. We cannot afford to allow attainments in one 
direction to counterbalance vacuity in another. Hence I 
think a very strong reason for allowing our students to sub- 
divide their studies and take one at a time, with the under- 
standing that they do that thing for the time, well. 

I must now, my Lord ana Gentlemen, attempt a brief 
summary of what I fear has been a very discursive address, 
and then conclude. If I have given to any the impression 
that Iam in favour of increased stringency or of increased 
leniency in medical examinations, let me hasten to remove 
that idea. My plea has been rather that our examinations 
should become more and more an integral part of our edaca- 
tional system, and that by making them more exact and more 
definite we should enable them to better assist the labours 
both of teacher and student. The latter especially should 
be brought to feel that his examinations, so far from being 
sources of harass and worry, are really his best friends ; in 
guiding his work and at the same time gauging his attain- 
ments. I have advocated frequent examinations, but at the 
same time have urged that the student should be allowed to 
take one thing at atime, and thus, as it were, to have the 





pleasure of counting the milestones in his journey. With the 
hope of reducing to a minimum the uncertainties of examina- 
tions, I have ventured to suggest some curtailment of the 
privileges of examiners, more especially that they should no 
longer be invited to exercise their ingenuity in devising ex- 
tempore written questions, but should have supplied to them 
carefully prepared lists of suitable ones, which lists should 
also be accessible to the candidates. 

If on some matters I have ventured upon detail which 
may be thought better suited for a Board of Examiners than 
for the present audience. my reply is clear. It is time that 
the public—in the case of our medical examinations I mean, 
of course, the professional public—should interest itself in 
this matter. It is one of the widest possible importance, and 
for reasons which need not now be mentioned it is one in 
which only reforms of a certain class should be looked for 
from within. No one conversant with human nature will 
expect from those actually holding office reforms which might 
be thought to reduce the dignity of that office. As to vivd voce 
examinations, I have suggested that they should give way 
to written ones. Surely we are behind the day when we 
keep up the custom of putting specimens into the hands of 
nervous students and demanding impromptu recognition, 
when with less expenditure of the examiner’s time a quiet 
hour with half-a-dozen such preparations might be allowed. 
Who can doubt as to which would best test the pathological 
knowledge of the candidate? lt is the same with the 
diagnosis of disease in patients. 

Many of you listened not long ago, and I believe in this 
hall, to an address from one whose name stands, I may say 
without offence to any, as the foremost representative of 
surgery in Liverpool during the present generation—my 
friend Mr. Mitchell Banks. He took for his text ‘‘the over- 
crowding of the profession.” I will not attempt to epitomise 
an address which was throughout racy with humour and yet 
solid with sense. With most of what Mr. Banks told you I 
thoroughly agree. More especially we are entirely at one in 
his conclasion, which was that the safety of the profession 
lies not in new legislation of any kind, but in its own exami- 
nations. His chief proposal was to increase the stringency of 
the matriculation, and thus prevent at once the entrance of 
the illiterate. In what I have said to-day I have taken up 
the same idea, bat have carried it a little further, suggesting 
that arrangements should be made throughout the whole 
course of study which should encourage the industrious and 
choke off the incompetent and idle. The key to the whole 
situation is in the hands of the examiner. Curricula of study 
are worthless without his aid, and certificates of study 
granted without examination are of no avail whatever. lf 
our examinations were developed we might almost wholly 
dispense with both, and leave the student almost at his free 
will to choose and to change his places of study. Only make 
our examinations trustworthy and thorough, and we need no 
other safeguards. 

Amongst those who hear me, I doubt not there are repre- 
sentatives of different interests in this matter. The student 
has been much accustomed to regard the examiner as his 
enemy, and looks upon any suggestion which he thinks would 
make the test more stringent almost as unmitigated hardship. 
Paterfamilias, who has sons to pass, takes the same side with | 
perhaps added warmth, on account of a keen recognition of 
the probable increase of cost. Striving practitioners who 
have neither sons nor nephews are, on the other hand, 
willing enough that the portals of the profession should 
be more strictly guarded. To one and all let me earnestly 
say that we are all in the same boat. The student of to-day 
will be the practitioner of to-morrow. It is possible that the 
supposed evils of overcrowding have been exaggerated, and I 
am sure that none of us would like to restrict, were it pos- 
sible, the number of students to that of the supposed needs 
of the public for medical practitioners. We puta higher esti- 
mate on the value of medical training than would allow of our 
desiring any such protection. From men educated in the 
schools of medicine have sprung naturalists, men of science, 
explorers, and those foremost in every branch of knowledge. 
This has been our boast in the past, let us take care that we 
do nothing to frustrate it in the future. Let us put no arti- 
ficial impediments in the way of entrance to our ranks. Let 
us, however, at the same time, by careful attention to the 
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details of our examinations, make sure of this—that if we are 
to be overcrowded, it shall be by well-educated gentlemen. 





MASON COLLEGE, BIRMINGHAM. 
PASTEUR AND HIS WORK: THE DEBT OF MEDICINE 
TO CHEMISTRY. 


By Professor Percy FRANKLAND, F.R.S., 
Professor of Chemistry in the College. 





THE general public, although occasionally interested in 
striking scientific discoveries, is rarely concerned with the 
causes which have led up to them; they are attracted, so to 
speak, by the discovery of America. by the prospect of wealth 
and other advantages to be gained from the achievement, but 
they trouble themselves little about the previous labours 
and speculations of Columbus and his predecessors. It is 
obvious, however, that in reality the causes leading to dis- 
covery are in many respects deserving of more attention than 
the discovery itself, as it is only by carefully studying these 
antecedents that we can hope to obtain guidance as to how 
similar success may be achieved in the future. The causes 
leading to scientific discovery are probably best ascertained 
by pursuing the historical method, and by following the 
eareer of some individual whose achievements have made 
themselves felt amongst all sorts and conditions of men. 

In order that scientific investigations shall become thus 
widely known, it is, of course, ey that their results 
should bear directly upon matters which are of practical 
interest and importance to the average man. It is but rarely 
the case that the results of scientific investigation can be 
immediately applied to the problems of practical life, and 
hence some of the ablest and most distinguished men of 
science have worked in comparative obscurity, their patient 
labours only bearing practical fruit perhaps many years after 
they themselves have passed away. 

In our own time we have hal a most striking example of 
the opposite phenomenon. For nearly half-a-century there 
‘thas been before the scientific world an investigator who, 
whilst certainly not courting publicity, has nevertheless 
achieved a celebrity which has hardly been approached, and 
I think —— never surpassed, by that of any savant in 
any age. 1 think it may be said without exaggeration that 
there is no scientific name which is so universally known, 
and in so many different connections, as that of the man 
whose work forms the basis of my discourse to-day. 

Chemist, physicist, biologist, and medical man each recog- 
nise in Louis Pasteur the author of some of the most im- 
portant and fruitful departures in their several branches of 
knowledge; but, more than this, large sections of the indus- 
trial and agricultural worlds look up to him with gratitude 
and veneration for having placed many of their most uncer- 
tain and apparently capricious processes on a sound scientific 
basis, which has tended to largely increase their profits and 
in some cases to save them from actual ruin. 

As M. Pasteur has now passed the age of three score years 
and ten, he may be said to have joined the ranks of the grand 
old men of the day, and it is in no way detracting from his 
prestige to say that his productive life has closed, for, like so 
many men who have exerted enduring influence on the world, 
M. Pasteur’s fertility is shown in old age not by new labours 
of his own, but by the ceaseless toil and brilliant achieve- 
ments of those numerous disciples who owe their success to 
the inspiration which they have received from the master, 
and it is this continuous advance of such children in science 
which is the true philosopher’s dearest immortality. 

It appeared to me, therefore, that this would form a fitting 
‘occasion to review what this great master has himself accom- 
plished, and to trace the influence which his rare and versa- 
a genius has exerted and is still exerting in various direc- 
ions. 

If a novelist were portraying the life of a savant, I ven- 
ture to think that he would in general represent him 
as passing with increasing years from comparatively sim- 
ple to more and more abstruse themes, becoming less 
and less intelligible to the general public, and pursuing 
investigations of more and more purely scientific and less 
and less practical bearing. It is, however, of only too 








frequent occurrence to find the man of letters going astray 
when he attempts to enter the world of science, and in 
respect of Louis Pasteur such portrature would be funda- 
mentally wrong, for with each succeeding year his work 
has become less abstract, and has appealed to a wider 
and wider public, until at length even those who systeinatic- 
ally shum science and everything that is connected with it, 
have been perforce compelled to sullenly receive and heed his 
teaching. The first researches with which Pasteur made his 
début nearly half-a-century ago, at the age of 25, were of such 
an abstract character, that had his career terminated with 
their completion the general world would never have known 
his name, and yet the initiated few would have been able to 
recognise one of the shrewdest scientific observers of this or 
any age. 

The strict mathematical as well as chemical training which 
Pasteur had received as a student at the Sorbonne and at the 
Ecole Normale, not unnaturally led him to be fascinated with 
those wonderful geometrical forms which are assumed by 
solids in what is known as the crystalline state. Now, 
amidst the marvellous and varied phenomena of crystallisa- 
tion Pasteur had the remarkable intuition, or perhaps good 
fortune—for there is luck in the laboratory as well as at cards 
—to at once select for detailed study almost the only one 
of these phenomena which even up to the present time has 
been of much value to scientific progress. 

The phenomenon which attracted the attention of young 
Pasteur was, as all chemists know, the existence of two 
tartaric acids apparently identical in chemical composition, 
in chemical properties, in crystalline form, and, in fact, in 
every detail excepting alone that the solution of one of these 
tartaric acids had no effect on polarised light, whilst the 
—- of the other turned the plane of polarisation to the 
right. 

These two all but identical tartaric acids had been examined 
by some of the most accomplished crystallographers of the 
day, by Mitscherlich, by Biot, and by M. de la Provostaye, 
but the younger and keener eyes of Pasteur detected a 
minute point of difference which had escaped those of these 
skilled observers. Submitting these crystals to the most 
searching scrutiny, Pasteur found that there were some 
minute faces on the crystals of the tartrate which was active 
to polarised light, which faces were absent from the crystals of 
the tartrate inactive to the polarised beam, and such im- 
portance did he attribute to these little faces, that he recog- 
nised that their presence relegated the substance possessing 
them to an entirely different class of objects from that to 
which belonged the substance possessing them not. | : 

For whilst the crystals of the inactive tartaric_acid, which 
were destitute of these little surfaces, he found were sym- 
metrical, the crystals of the optically active tartaric acid he 
found were unsymmetrical or dissymmetric, as he called it. 
Now to the symmetric character of the crystals of the one 
tartaric acid he attributed the inactivity of this tartaric acid 
to polarised light, whilst with the dissymmetric character of 
the crystals of the other tartaric acid he connected its action 
on the polarised beam. 

The intrinsic and fundamental difference between these 
two classes of bodies—the symmetric and the dissymmetric— 
is perhaps most easily realised by placing them before a 
mirror, when in the case of the symmetric body the image 
will be identical with the object, whilst in the case of the 
dissymmetric body the image and object are not identical 
but bear the same relationship to each other as the left an 
right hands do, which are — s the most familiar instances 
of dissymetric objects. Thus placing the crystal of active 
tartaric acid in front of a mirror, the reflection obtained is 
not the same crystal as the original, but related to it as the 
left hand to the right hand; but on placing the crystal of the 
inactive tartaric acid before a mirror, the image is in every 
reapect identical with the original crystal. 

In studying these apparently insignificant details, Pasteur 
found that by crystallising the inactive tartaric acid in a 
particular way he obtained two different kinds of crystals, 
the one set being identical with those of the active tartaric 
acid already known, whilst the other set were the mirror 
images of these, and had never been seen by the eye of 
man before. The young philosopher at once drew the 
conclusion that if the dissymmetry of the known tartaric 
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acid caused it to turn the plane of polarisation to the right, 
} a eeaaeey of this new tartaric acid would turn it to 

e left. 

With infinite pains Pasteur picks out from the mixture the 
individual crystals belonging to each of the two types, and 
arranges them in two oe ; each of these heaps of crystals 
was then separately dissolved in water, and the two solutions 
submitted to polarised light. In accordance with his antici- 
pation, whilst the solution of the crystals of the known form 
was fouud to turnthe pene of polarisation to theright, the solu- 
tion of the new crystals, the mirror images of the old, was found 
to turn the plane through precisely the same angle to the left. 
This might have appeared to many a trivial discovery only, 
but such was not Pasteur’s opinion of it, for rashing from the 
laboratory in a fever of excitement and meeting a fellow assis- 
tant in the corridor, he embraces him, and exclaims, overcome 
with emotion, ‘‘ Je viens de faire une grande découverte!” And 
such in truth it was, although almost his first discovery, and 
the one which has the least contributed to the general 
celebrity of its author, it is nevertheless almost impossible 
to overestimate its importance in view of the remarkable fer- 
tility of the researches to which it has directly and indirectly 
given rise. 

Although Pasteur pointed out that the differences in 
optical properties and in crystalline form exhibited by these 
two oppositely active tartaric acids were doubtless dependent 
on the two molecules having a different arrangement of their 
constituent atoms, the arrangement in each case being dis- 
symmetric, and clearly indicated that whatever the dissym- 
metry of the one tartaric acid might consist in it must be 
related to the dissymmetry of the other tartaric acid in the 
same sort of way as the dissymmetry of the left hand is 
related to the dissymmetry of the right hand; still at the 
time organic chemistry was not sufficiently advanced to 
make any immediate use of these speculations. The remark- 
able progress and development of organic chemistry which 
characterise the latter half of the present century, before 
long led to the further interpretation of these phenomena 
exhibited by the tartaric acids. For some years later (1859) 
Wislicenus was confronted with similar phenomena in the 
case of lactic acid, and with the more perfect knowledge 
which had then been gained as to the grouping of the atoms 
in the molecule, he was led to hazard the suggestion that the 
difference between the two lactic acids was due to a differ- 
ence in the arrangement of the atoms in the molecule which 
could not be represented by the ordinary plane formule of 
chemists, but required a consideration of the arrangement of 
the atoms in the three dimensions of space. 

This suggestion, giving as it did further substance to 
Pasteur’s previously expressed views of dissymmetry, was the 
foundation of that most fascinating and fertile field of 
chemical science which is now known as stereo-chemistry, 
the guiding principles of which were elaborated in 1874 with 
such rare skill and prescience by Van’ t Hoff and Le Bel, 
and which, like nearly all new and original departures in 
science, met at the outset with the most scathing criticism 
and even scornfal ridicule from some of the conservative 
and fossil professors of the time. 

These views, concerning the spacial arrangement of the 
atoms within the molecule, have, however, long since passed 
their probationary stage, and their provisional acceptance at 
any rate has become absolutely indispensable to a proper 
understanding of recent advances in our knowledge of the 
carbon compounds. The fertility of these views in stimulat- 
ing successful researches has been almost limitless: thus 
some of the most brilliant achievements of modern chemists, 
such as the artificial synthesis by Ladenburg of the alka- 
loidal poison Coniine, which forms the deadly instrument of 
execution concealed in the cup of hemlock, and the wonder- 
ful series of investigations, which in the able hands of Emil 
Fischer, has culminated in the preparation of some of the 
principal natural sugars, these investigations owe their suc- 
cess entirely to the guidance of those theories of stereo- 
chemistry, which are the direct outcome of Pasteur’s funda- 
mental researches on the tartaric acids. 

The theory of the arrangement of the atoms in space has, 
however, also been applied with great success to substances 
which have no action on polarised light at all. Amongst the 
enormous number of carbon comp*unds prepared and accu- 





rately studied during the past fifty years it has repeatedly 
been found necessary to assume that in some the atoms are 
arranged ina closed chain or ring, as opposed to the open: 
chain arrangement which must be assumed to exist in many 
others. Now one of the most striking things about these closed: 
chains is the fact that they almost invariably consist of 
either five or six atoms; a vast number of these ring com- 
pounds are in fact derivatives of the well-known hydrocarbon 
benzene, in which chemists have long recognised the pre- 
sence of a ring consisting of six atoms of carbon. This 
remarkable predisposition to form five or six atom rings finds 
a ready explanation when Van’t Hoff’s tetrahedral arrange- 
ment of the carbon bonds and the relative positions. 
of the atoms in space are taken into consideration. 

The fertility of these speculations has led to chemists con- 
structing similar hypotheses with regard to the arrangement 
in space of the groups attached to nitrogen atoms, the 
investigation of which is being eagerly prosecuted by 
numerous workers at the present time, whilst others still 
more imaginative are extending stereochemical views even 
to vg of the compounds of platinum, cobalt, and other 
metals. 

By these first researches we see, then, that Pasteur became- 
the father of one of the most wonderful departments of 
modern chemistry, namely, the one which has for its 
ambition the discovery of the spacial distribution of the 
individual atoms in the molecule. Thus, Pasteur’s first 
researches possessed in themselves purely theoretical in- 
terest; they were, however, masterpieces of thoroughness, 
and exhibited so much experimental skill, intuition, and 
power of careful observation combined with clear judgment, 
that, even had his career been cut short at this stage, we- 
should have had no hesitation in recognising in him one of 
the most remarkable and exceptionally gifted of investigators. 
From these early researches, however, we should have had no- 
positive indication of the man’s power of harnessing science 
to the problems of practical life. His genius was, however, 
not long to be retained in the exclusive service of abstract 
science, and it is interesting to follow the circumstances. 
which led him to find scope for the practical side of his 
abilities. It was not, as many might suppose, that he had 
suddenly set himself some definite problem of great practical 
moment to work out, for in scientific investigation it almost. 
invariably happens that one step leads to another; the experi- 
ence gained in one piece of work qualifies the worker to follow 
onin some definite direction and not to plunge into the- 
unknown at random. Thus, in Pasteur’s case the great 
practical work of his life followed almost as a necessary con- 
sequence on his achievements in the purely scientific domain, 
to which I have already referred. 

In the course of his experiments on the different kinds of 
tartaric acid, he was led to try the effect of submitting them. 
to fermentation, for it was already known that ordinary tar- 
taric acid underwent a process of fermentation when left in- 
contact with dirty water. ‘ 

Submitting this process of fermentation to his penetrating: 
scrutiny, he made the remarkable discovery that whilst ordi- 
nary right-handed tartaric acid suffered complete fermenta- 
tive decomposition, the inactive tartaric acid (known as 
racemic acid, and which he had shown, as we have seen, is- 
a mixture in equal parts of left and right-handed tartaric- 
acids), was only partially fermented away, the unfermented 
residue provir.g to be left-handed tartaric acid. 

In plain language this means that whilst right-hande@ 
and 1eft-handed tartaric acids are chemically identical, and 
are distinguishable only by their crystalline form and oppo- 
site action on polarised light, they are, nevertheless, utterly 
different from a physiological point of view ; for the right- 
handed tartaric acid is alone taken up and transformed by 
the fermentative bacteria which refuse to have anything to- 
do with the left-handed tartaric acid. Thus the apparently 
trivial difference in the arrangement of the atoms in space- 
in the case of these two tartaric acids makes an overwhelm- 
ing difference in their physiological character. 

This phenomenon, which is undoubtedly one of the most 
striking in the whole domain of chemical science, appears to- 
be a very general one in the case of bodies admitting of two 
or more different arrangements of their atoms in space.. 
Although not further pursued by its discoverer, this physi- 
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ological difference has been largely utilised by subsequent 
invesigneees for the preparation of optically active com- 
ounds. 
P The study of these optical properties of the tartaric acids 
had thus by accident as it were drawn Pasteur from the 
inanimate world of pure molecular chemistry into the vortex 
of the world of life, and to the study of vital phenomena prac- 
tically whole of his genius and energy was subsequently 
devoted. 

lf, as I have endeavoured to show, his influence on 
molecular chemistry has been of the most profound and far- 
reaching character, in the domain of biology his influence 
has been no less remarkable and stimulating. The frontier 
line, which Pasteur crossed from chemical on to biological 
soil, was at the time as undefined, and as much a matter of 
debate, as is the line of demarcation between the spheres of 
British and Russian influence in Central Asia. For the 
phenomena of fermentation which Pasteur had attacked were, 
in fact, not generally regarded as vital phenomena at all. 
For, when Pasteur crossed what proved to be this Rubicon in 
his career, the dominant opinion concerning the fermentation 

rocesses was that of Liebig, who viewed the classical trans- 
ormation of sugar into alcohol as a purely chemical process, 
and depending not oe the living yeast cells which the 
microscope revealed, but upon the dead yeast undergoing 
post-mortem decomposition. Every foreman in a brewery 
to-day is better instructed on this subject than was the great 
Liebig thirty years ago. It will, however, be easily under- 
stood that the firm conviction of this brilliant man of science 
was not to be overthrown in public estimation in a day nor 
by the mere enunciation of a counter dogma. It required 
years of patient labour, in which almost every form of fer- 
mentation was submitted to careful experiment, before the 
old ideas which rested upon such high authority as that of 
Liebig were a abandoned and made to disappear. 

Not only was the fermentation of the grape juice in the 
production of wine, the fermentation of malt liquor in the 
brewing of beer, the souring of wine in the manufacture of 
vinegar, the souring of milk, and other fermentation pro- 
cesses of less general interest shown to be the work of micro- 
scopic organisms, but each fermentation process was shown 
to be the work of distinct organisms, and that the work of one 
set of organisms may be interfered with by the presence of 
another set of organisms, as the crop of wheat may be inter- 
fered with and choked by the proverbial tares of the enemy. 

It was here that the practical value of Pasteur’s researches 
first began to assert itself. The results of his fermentation 
experiments, embodied in his imperishable Etudes sur la 
Biere, sur le Vin, et sur le Vinaiyre, were not merely of high 
theoretical importance; they did not only appeal to the 
philosopher, but had to be studied by the man of pounds, 
shillings, and pence, engaged in producing those commodities 
which are the result of fermentation processes. Knowledge 
and appreciation of his laboratory results has meant wealth 
to the brewer, the distiller, and the wine grower, whilst 
ignorance of his work and inattention to his teaching has 
with even greater certainty meant bankruptcy and disaster. 
It is indeed no exaggeration to say that the modern brewer is 
able to almost cheerfully endure the relentless taxation of the 
late Chancellor of the Exchequer as much through the 
labours of Pasteur and those who have succeeded him as 
through the unquenchable thirst of the British proletariate. 

Extensive as were Pasteur’s researches in the domain of 
fermentation, there wzre processes of this nature which time 
did not permit him to investigate before he was hurried on 
lato other fields of scientific interest and practical utility. 
His intuition, however, led him to foreshadow some of the 
subsequent achievements in this direction. Thus, he indi- 
cated as a probable fermentation process—that is, a process 
dependent on the vitality of microscopic forms of life—that 
chemical change known as nitrification, which consists in 
the conversion of ammonia into salts of nitric acid, and 
which takes place on such a gigantic scale in all the fertile 
soils of the earth. This process, which had always been 
regarded as a case of direct and simple oxidation, was a 
number of years later shown, indeed, to be entirely due to 
‘he agency of bacterial life, whilst it required the further 
apse of time before the methods of bacteriological research 





vere — advanced to admit of the isolation and study 
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of the particular micro-organisms responsible for this import- 
ant nitrification-process, upon which depends not only the 
fertility of the soil, but also the production of gunpowder, as 
well as of nearly all the more modern explosives of peace, 
anarchy, and war. 

But almost still more remarkable revelations in connection 
with agriculture have resulted from the careful study of 
bacteria during recent years. For it has been shown that, 
contrary to the general opinion of some of the most careful 
and competent experimenters of the last generation, certzin 
green plants are apparently able to obtain the nitrogen which 
they require for their nutrition from the atmosphere, but 
that this assimilation of free nitrogen only goes on when the 
soil is infested with certain micro-organisms which pro- 
voke the formation of nodular excrescences on the roots, and 
that, when these micro organisms are carefully excluded, 
neither do the root nodules make their appearance, nor is the 
assimilation of free nitrogen accomplished. 

Uncertainty long prevailed as to the respective parts played 
by the plant and the microbe in this nitrogen assimilation, 
but the comparatively rough experiments of Berthelot, and 
the more recent researches of that accomplished bacteriolo- 


| gist Winogradsky, clearly show that this nitrogen assimila- 


tion can take place by particular bacteria alone in the absence 
of any green plant whatever, provided these bacteria are sup- 
se with the necessary quantity of sugar or other carbo- 
ydrates, and that the fixation of free nitrogen goes on part 
passu with the destruction of the carbo-hydrate. These re- 
searches of Winogradsky are of the very highest interest, as 
they clearly show that, with the exception of the few direct 
syntheses of nitrogen compounds from free nitrogen which 
can be effected by purely chemical means, we must now 
recognise in these bacteria the silent, invisible, but mighty 
transformers of free nitrogen, which in its inertness is second 
only to —— itself, into those multitudinous nitrogen com- 
unds, the wonderful metamorphoses of which are the 
oe of the whole scheme of living Nature on our 
globe. 

Thus the systematic study of fermentation phenomena 
inaugurated by Pasteur in 1857 has proved wonderfully 
fertile; in his own hands it led not only to a strict demon- 
stration of the dependence of the chemical changes involved 
on the vital activity of different forms of microscopic organ- 
isms, but he was able also to indicate how those industries 
which are dependent on such fermentative processes could 
be materially improved by attention to the principles which 
his researches had established. Some of his successors in 
this field have shown how still further refinements may be 
advantageously introduced into the practice of the fermenta- 
tion industries, whilst others, again, have proved that some 
of the most important processes going on in Nature are 
brought about by the vital activity of these low forms of life. 
This wonderful concatenation of discoveries, illuminating the 
impenetrable darkness which had for thousands of years 
surrounded the mysterious phenomena of fermentation, 
shows the wisdom and sagacity of the French Academy in 
awarding to Pasteur the prize for experimental physio ogy 
already in the year 1859, and at a time, therefore, when he 
had but forged the first links of this chain. 

The researches of Pasteur with which I have so far dealt 
have in every case formed the groundwork on which sub- 
sequent investigators have been attracted to assist in raising 
up a vast and imposing edifice, but I have now to briefly 
refer to a piece of work of great importance, which put, so to 
speak, the last stone on a structure which had been cen- 
turies in building, and the foundations of which must have 
been laid in the very earliest dawn of civilisation. 

No system of philosophy can make any ape en to com- 
pleteness without taking into account the problem of the 
appearance of life on the earth, and this problem has greatly 
exercised the minds of men in all time. The history of this 
subject is of great interest in many ways, chiefly perhaps on 
account of the proof which it farnishes of the danger of 
accepting evidence on authority. 

Some of the greatest thinkers and observers of past ages 
have had very definite views on this subject of the generation 
of life. Aristotle categorically affirms that “every dry body 
becoming moist, and every moist body becoming dry, 
engenders animals.” Virgil is more specific still in asserting 
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that bees originate within the putrefying carcass of a young 
bull. ‘‘ Aspiciunt liquefacta boum per viscera toto stridere 
apes utero, et ruptis effervere costis.” 

Again, Van Helmont, the great alchemist and physician 
of two centuries ago, actually gives the recipe for the 
production by spontaneous generation of the domestic mouse. 
His formula consists in squeezing some soiled linen into the 
mouth of a vessel containing some grains of wheat, which 
arrangement gives rise to the transmutation of the wheat into 
mice in the course of about twenty-one days. The mice so 
generated are said to make their appearance in the adult 
state, both sexes being duly represented. 

In the present century the advocates of spontaneous 
generation had abandoned their ground as regards such 
tangible forms of life as bees, frogs, and mice, and had 
restricted their views to those minutest of organisms which 
the microscope had rendered visible. The intimate contact 
in which Pasteur had lived with these microscopic forms 
during his researches on fermentation naturally led him to 
take a deep interest in this controversy, into which he 
plunged with the full vigour and resources of his critical 
mind, although strongly dissuaded by many of his scientific 
friends, who feared that nothing but loss of time would 
come of his venture. 

Time will not permit me to describe the experiments, as 
remarkable for their extreme simplicity as for their clinchin 
force, which were carried out by Pasteur to settle once an 
for all this question of transcendent importance. His con- 
clusions, which have since been accepted by a whole 

eneration of scientific men, are best summarised in the 
ollowing incisive words of his own. 

** No, there is to-day no known circumstance which permits 
us to affirm that microscopic beings have come into the world 
without germs, without parents like unto themselves. Those 
who hold that they do have been the plaything of illusions, of 
experiments badly made, tainted with errors which they have 
not known how to perceive, or which they have not known 
how to avoid. ‘‘ La génération spontanée est une chimére.” 

It was only after this decision, obviously, that the exact 
study of microscopic life could be proceeded with. Not only 
does the whole modern science of bacteriology hinge upon 
this conclusion, but it is the basis of numerous industrial 
processes for the preservation by so-called “sterilisation” of 
the most varied articles of food and other putrescible materials 
which were supposed by the advocates of spontaneous gene- 
ration to be in themselves the fons et origo of a teeming world 
of microscopic life. 

In spite of the unanswerable character of Pasteur’s re- 
searches, the doctrine of spontaneous generation died hard, 
and it will be within the memory of some here to-day that 
the last flicker of the candle took place in our own country, 
where this remarkable chimera was revived by a disting- 
uished London physician, whose views met with no little 
favour until they were again confuted and finally demolished 
by the late lamented Professor Tyndall, whose arguments 
were based on a brilliant series of experiments, from which 
even the most obdurate of our countrymen could not appeal. 

But, it will be asked, how is it that the name of Pasteur is 
by the general public only associated with the study of dis- 
eases and their attempted prevention and cure when during 
such a large part of his career he has had nothing whatever 
to do with medicine? The explanation of the phenomena of 
disease, and still more their prevention and cure, can surely 
nee J be attempted by men who have devoted their lives to 
medical study and practice. Pasteur, on the contrary, has 
been spending his best years in studying the crystalline 
forms of obscure chemical compounds, in unravelling the 
chemical changes taking place in the brewer’s vat, in the 
wine cask, and in the vinegar factory, he has been devoting 
years to discredit and overthrow the ridiculous doctrine of 
the spontaneous generation of life—all of them subjects en- 
tirely outside the perspective of the medical practitioner or of 
afflicted humanity in general. 

Plato, in one of his paradoxes, says: ‘“‘If we wish to 
become thoroughly acquainted with astronomy, we will let 
the heavenly ies alone,” and history has abundantly 
demonstrated at any rate the partial correctness of his pre- 
diction, for what is modern astronomy but celestial mecha- 
nics and celestial chemistry, the principles of which 











have been arrived at not through star-gazing but by 
experiments in the laboratory and calculations in the closet. 
Still more to the point is the remark of Robert Boyle in the 
seventeenth century: ‘‘The man who shall probe to the 
bottom the nature of ferments and of fermentations will 
doubtless be much more capable than any other of giving a 
true explanation of the divers morbid phenomena, both of 
fevers as well as of other affections.” Or if I may venture to 
put his meaning into the terser and perhaps more exag- 
gerated language of Plato, he virtually says: ‘‘ If we wish to 
become thoroughly acquainted with medicine, we will let 
diseases alone and pursue the study of fermentations.” 

Boyle’s words, pronounced 200 years ago, are almost pro- 

hetic, so exactly have they been fulfilled in the person of 

. Pasteur. Not until the long apprenticeship, which I have 
endeavoured to outline, had been served was it possible for 
Pasteur to deal with the still more complex phenomena of 
disease, and into this vortex he was slowly but surely drawn 
by his fermentation studies, some of the results of which 
became immediately available for medical purposes. 

It is almost needless for me to remind you that what has 
hitherto been the greatest and most far-reaching application 
to medicine of Pasteur’s researches on fermentations was 
made in our own country, for there is no room for doubt that 
since the discovery of the use of chloroform and other anzs- 
thetics no greater boon has been conferred on suffering 
humanity than the introduction of the principles of asepsis 
and antizepsis into the practice of surgery. 

That this advance owed its origin entirely to the previous 
discoveries of Pasteur in connection with fermentation we 
know, from the graceful tribute paid by its great author, Sir 
Joseph Lister, on the occasion of the Pasteur jubilee meeting 
in 1892 when, in the presence of the President of the 
Republic, the great officers of State, and a brilliant gathering 
of savants of all nationalities, Sir Joseph Lister, as the repre- 
sentative of our Royal Society, rose, and addressing M. 
Pasteur, pronounced the words as remarkable for their im- 
pressive truth as for their beautiful modesty : 

‘Truly there does not exist in the entire world any indivi- 

dual to whom the medical sciences owe more than they do to 
you. 
‘* Your researches on fermentation have thrown a power- 
ful beam which has lightened the baleful darkness of sur- 
gery and has transformed the treatment of wounds from a 
matter of uncertain and too often disastrous empiricism into 
a scientific art of sure beneficence. Thanks to you, surgery 
has undergone a complete revolution, which has deprived it 
of its terrors and has extended almost without limit its effi- 
cacious power.” 

Of M. Pasteur’s connection with the foundation and deve- 
lopment of Sores bacteriology, and of his contributions 
to our knowledge of infectious diseases, it will be impossible 
for me to do more than refer in passing. In this part of his 
career, however, we are again confronted with that marvel- 
lous, apparently intuitive, sagacity which has always led him 
to investigate such problems as are ripe for successful study, 
and so to build up the scaffolding from which the more in- 
scrutable, though often more generally attractive problems, 
can afterwards be attacked. Thus in his pathological re- 
searches Pasteur has throughout almost exclusively restricted 
himself to the study of the infectious diseases of animals, 
knowing full well that just as progress with infectious dis- 
eases was impossible until an accurate and extensive study 
had been made of fermentation phenomena, so there was no 
hope of penetrating far into the mysteries of human disease 
until the more accessible maladies of the lower animals had 
received thorough experimental attention. But although 
Pasteur’s own researches on infectious disease were princi- 
pally confined to the disorders of the lower animals, the 
results of these investigations in many cases at once threw 
the most valuable light on the nature and mode of propaga- 
tion of the zymotic diseases of mankind, and gave the most 
important indications for the carrying out of far-reaching 
hygienic improvements. 

It was well said by Dr. Burdon Sanderson in his presiden- 
tial address at the Nottingham meeting of the British As- 
sociation, two years ago, that * the history of scientific progress 
is largely the history of scientific method,” and so the exten- 
sion of the principles of bacteriology established by Pasteur 
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to the investigation of questions of practical pathology and 
hygiene was enormously facilitated by certain improvements 
in the methods of bacteriological study which originated on 
the other side of the Rhine, and with which the name of 
Robert Koch will always be associated. By the simplifications 
and improvements in bacteriological methods effected by Koch 
and his pupils, a much larger number of workers were at 
once attracted into this field of study, which from 1880 on- 
wards has developed with a rapidity almost unparalleled in 
the history of science. 

Time prevents me from dwelling upon the innumerable ad- 
vances made in every department of bacteriology during the 

ast ten or fifteen years, and upon the manner in which it 
risen in public estimation. om being ridiculed as the 
latest ephemeral fad of scientific men, the public are at 
length beginning to realise that it is indispensable to the 
proper appreciation of countless phenomena in almost ali 
departments of science and of practical life. Soon after 
Pasteur had commenced the study of the bacteria of infec- 
tious diseases, he was impressed by the fact that often in the 
course of cultivation in artificial media outside the body the 
virulence of these bacteria became diminished to such an 
extent that they ceased to be fatal on inoculation into suscep- 
tible animals. This diminution in virulence, moreover, 
could, he found, be accelerated or retarded by varying the 
conditions under which the organisms were cultivated. But 
the most important discovery in this connection was that the 
animals inoculated with such enfeebled or attenuated cul- 
tures were found to have become protected from the disease 
even when subsequently inoculated with the most virulent 
cultures of the same organism. This was the starting point 
of a long series of researches which have formed, so to 
speak, the crown to M. Pasteur’s labours, and the practical 
utility of his results, appealing as they do, even to the most 
unscientific and ignorant, has served to spread his fame 
throughout the peoples of the entire globe; whilst his suc- 
cessors in this line of investigation have branched out into 
new fields of discovery almost still more remarkab!e, and 
giving promise of even still greater benefits to mankind. 

The discovery of this artificial attenuation of virus at once 
enlarged the scope of Pasteur’s investigations, which now 
included not merely the study of infectious diseases and 
their exciting causes, but embraced also the artificial pro- 
tection of the individual against their attack. The most 
varied methods were devised and successfully elaborated for 
attenuating viruses of different kinds, and when the utility 
of attenuated viruses had been adequately demonstrated by 
laboratory experiments, they were employed for giving pro- 
tection to multitudes of domestic animals from some of the 
most destructive plagues with which they are affected. 

Pasteur next proceeded to grapple with a disease affecting 
both man and animals ; a disease not remarkable for the fre- 
quency of its occurrence, but almost without an equal in 
the terrible nature of its symptoms. This disease, as you all 
know, was hydrophobia or rabies. From the manner of its 
communication from animal to animal and from animal to 
man this must be a parasitic disease although the actual ex- 
citing cause has even still escaped detection. In searching 
for a method of counteracting this terrible malady Pasteur 
was taking an entirely new departure inasmuch as in his 
a paver work of a similar character he had always first iso- 
ated and cultivated the exciting organism. In the present 
instance, however, he trusted to his great past experience in 
preparing attenuated viruses to guide him in the production 
of an attenuated virus of a disease, the exciting cause of 
which was still shrouded in darkness. In overcoming the 
difficulties of this problem the genius of Pasteur triumphed, 
as it had done in surmounting countless obstacles before. 
The attenuated virus of hydrophobia was successfully pre- 
pared and by several different methods. 

Fresh difficulties, however, attended its application, for 
human beings would not be likely to submit to wholesale 
protective inoculation in anticipation of the highly im- 
probable event of their being bitten by a rabid dog, and the 
remedy to be of any practical service to man must be avail- 
able after the bite by the rabid animal has been inflicted. 
In this respect the treatment for hydrophobia diftered from 
any attempt which had hitherto been made to counteract in- 
fectious disease by means of attenuated virus. 





This difficulty has also been overcome, excepting in those 
cases in which the disease has actively taken root before the 
protective treatment is begun. 

Much controversy has raged over this crucial point as to 
whether protection can really be conferred by inoculation 
with the attenuated virus after the bite by the rabid animal 
has taken place, but in the opinion of those best able to 
judge in this matter, the statistics, which are now of the 
— extended character, answer this question in the affirma- 

ive. 

The conviction that such is the case has led not only to the 
treatment being continued at the Institut Pasteur on an 
enormous scale, but centres for carrying it on have been 
founded in almost every civilised country in the world 
except our own, although numbers of our countrymen 
annually cross the Channel to take advantage of the treat- 
ment, and during the past year the number of Englishmen 
who went to Paris for this purpose actually exceeded the 
number from any other State. 

The great problem of securing immunity from disease, 
which thus occupied the later years of Pasteur’s activity, 
has, however, now entered upon an entirely new phase; for 
whilst Pasteur’s methods depended essentially on submitting 
the individual to be protected to the attack of the disease- 
producing organism itself, albeit in an attenuated or weak- 
ened condition, the new methods of conferring immunit 
do not involve any contact whatsoever between the indivi- 
dual and the living virus in any shape or form. 

As might be expected, this transition was neither accom- 
plished in a single bound, nor by the efforts of a single in- 
vestigator, and it is not surprising that the prestige of 
being the predominant — in this great achievement 
should have been claimed not only for several different inai- 
viduals, but that it should have actually become a matter of 
dispute between the two great rival nationalities of the Con- 
tinent. Had it been a dispute in which England were con- 
cerned, and which b per irganne A itis not, we might perhaps 
have been reminded of the well-known couplet— 


Seven Grecian cities vied for Homer dead 
Through which the living Homer begged his bread. 


It would be unprofitable to enter into the details of this 
controversy ; suffice it to say that the first distinct step in 
the transition was the discovery that the artificial cultures 
of pathogenic bacteria can be entirely freed from these bac- 
teria, or sterilised, and yet produce their characteristic 
poisonous effects on injection into animals. Thus the poison 
or toxin of the diphtheria bacillus was discovered by Loefiler, 
who, it will be remembered, also discovered the diphtheria 
bacillus itself, whilst this toxin was more fully investigated 
by Roux and Yersin, as well as by Dr. Sidney Martin. By 
this discovery the toxins of diphtheria and of several other 
diseases have been rendered as specific poisons, as are 
laudanum or the extract of nux vomica; for it is now pos- 
sible to produce some of the characteristic symptoms of these 
diseases by the administration of these sterile toxins, just as 
we can produce laudanum poisoning without resorting to the 
living poppy. 

It was further found that animals can be gradually accus- 
tomed to these specific toxins, just as human beings can be 
gradually inured to laudanum or to tobacco, and the ques- 
tion then arose as to how such animals which had undergone 
this gradual habituation to a particular toxin would behave on 
being subsequently inoculated with the disease-producing 
organism itself. On submitting this point to experiment, it 
was actually found that the animal which had survived a 
graduated treatment with the bacterial poison was capable of 
withstanding the subsequent attack of the virulent bacteria 
themselves. 

Here, then, was a novel achievement indeed—immunity 
secured for an animal without its having had any contact 
with the disease-producing organism itself. This important 
step we owe to the labours of Salmon, Roux, Chamberland, 
rom other investigators. 

The next step, which is assuredly the most surprising of 
all, consists in the demonstration that the blood of an ani- 
mal thus artificially immunised against the toxin of a par- 
ticular disease contains materials which can be transferred to 
another animal with the result that this animal also becomes 
thereby protected from the same malady. This astounding 
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antitoxic property of the blood serum of:an artificially-im- 

munised animal was first discovered by Richet and Héri- 

court in respect of animals immunised against the staphy- 

lococcus aureus—one of the common abscess-producing 
anisms. 

‘o Behring and Kitasato, on the other hand, is due the 
credit of having shown, not only that the blood serum of 
animals artificially immunised against dipitheria and tetanus 
respectively is capable of protecting from these diseases 
other animals into which this serum is injected, but that 
even after these have been actually contracted the 
may be cured by the subsequent administration of the anti- 
toxic serum, provided the quantity used be sufficient and its 
injection not postponed until too advanced a stage of the 
malady has been reached. Finally, to Behring is due the 
merit of having extended these benefits in connection with 
diphtheria to man himself. To indicate the importance of 
this newly-discovered therapeutic agent I would, in order to 
save time, merely draw your attention to the following 
figures, which speak most eloquently for themselves: 


Diphtheria Death-Rate per 1,000,000 Living. 





1883-1892. | 
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These figures are taken from the Annual Report (1893) of 
the Medical Officer to the London County Council. 

The mortality in Germany from — previous to the 
introduction of the serum treatment has been recently shown 
by Kossel to have been 34.7 per cent., whilst since the appli- 
cation of the new treatment it has sunk to 11.1 per cent. 

Kossel has also drawn up an interesting table showing the 
importance of introducing the serum treatment as early as 
possible after the commencement of the disease. It will 
readily be understood how this discovery has stimulated 
experimentalists in all parts of the world, whilst the supply 
of the therapeutic serum for diphtheria is already a commer- 
cial undertaking of some magnitude. 

It is worthy of note that in this production of serum again 
chemical science has come to the aid of medicine. It is obvious 
that the preparation of such serum on any scale must involve 
theemploymentofalargestaffofhighlyskilledandscientifically 
trained persons who are not to be collected into any ordinary 
manufacturing establishment at a moment’s notice. Those 
great industrial organisations, which are ey to be 
found in Germany, and in the works of which coal tar is con- 
verted into all the colours of the rainbow, into the perfumes 
of Arabia, and into many of the most valued drugs of the 
modern physician, some of these coal-tarcolour manufacturers, 
with their numerous staff of scientific advisers, have seen 
their way to still farther enlarge their works by adding to 
them vast stables, in which numbers of su nuated 
horses are passing a comfortable and cseful ol e in far- 
nishing the antitoxic serum which is to alleviate the suffer- 
ings of thousands of young victims to diphtheria. 

ut the possibilities of securing protection by means of 
the serum of immunised animals extend even beyond the 
boundaries of infectious disease. If the serum of an animal 
rendered insusceptible to a icular disease can counteract 
the poisons manufactured by the specific bacteria of that 
disease, may it not also be possible to counteract in the same 
way poisons that have a non-bacterial origin altogether? 
Now, it is this that has recently been done in respect of 
snake poison by M. Calmette in France and by Professor 
Fraser in Edinburgh. Proceeding on exactly the same 
lines, these investigators have found it possible to gradually 
accustom animals to larger and larger doses of the venom, 





and the blood serum of such animals is then discovered to 
be endowed with the power of rendering similarly resistang. 
other animals into which it is injected. When we remember 
that 20,000 of our Indian subjects perish annually from snake 
bites, and that the new method of treatment extends the 
prospect of saving many if not all of these, it is obvious that 
we are here again face to face with a subject of stupendous 
importance, and which affects us above all the other nations 
of Europe. 

The brief sketch which I have endeavoured to present firstly 
of Pasteur’s work, and secondly of the further developments 
to which it has given rise in the hands of others will, I hope, 
convey some faint idea of how enormous has been hi 
influence on the progress of science during the latter half of 
the present century. If we come to inquire what are the 
special circumstances which have led to Pasteur exerting 
this extraordinary influence on so many different depart- 
ments of science and of practical life, we must attribute his 
unique position in the first instance to the possession of a 
singularly active, clear, and original mind matured under 
the strict discipline of an early training in mathematics and 
the exact sciences, which fitted him to successfully prosecute 
the profoundest researches in molecular chemistry, whilst 
by this severe exercise, in which he was exclusively engaged 
until his thirty-fifth year, and by means of his marvellous 
amg of accurate and minute observation, he was in his 
ater investigations enabled to submit vital processes to such 
a rigid, logical, and uncompromising criticism as biological 
phenomena had not hitherto received. But even this rare 
combination of natural and educational endowments would 
have availed but little had there not been united to them an 
almost superhuman industry, an almost limitless capacity 
for work, for when we contemplate what Pasteur has accom- 
plished and the overwhelming mass of labour on which his 
achievements rest, we are indeed forcibly reminded of the 
French proverb: Le ages c'est la patience. L 

It would be difficult also to find a better illustration of the 
manner in which one science can benefit from contact with 
another than that which is furnished by the results which 
have attended the digression of the specially trained chemist, 
Pasteur, into the fields of biology and medicine. Unfor- 
tunately such digressions, even when they are attended with 
mighty consequences like those which I have been endeavour- 
ing to set forth, do not always receive the welcome that they 
should command, for it is surely significant that as late as 
the year 1888 it should have been possible for a Paris cor- 
respondent to write : ‘‘ Pasteur is a Commander of the Legion 
of Honour, possesses fifteen other decorations, is a member 
of eighty-three foreign learned societies, and holds the hono- 
rary doctor’s degree of nearly every foreign university, and 
yet he is not a Doctor of Medicine of any faculty.” a 

Whether or not he has been made a doctor of medicine 
since 1888 I do not know, nor is it a matter of any conse- 

uence, for it was assuredly without any such qualification 
that he set in motion that great medical revolution which 
has been well sketched by a modern French writer : : 

‘*When man learnt how to protect himself from the wild 
beasts he made the first step in civilisation. To-day man is 
learning how to defend himself from microbes—it is a step 
of equa nye A day will come when in Berlin, in 
London, in Paris, man will not die of diphtheria, of typhoid, 
of scarlet fever, of cholera, or of tuberculosis any more than 
he dies in these cities to-day of the venom of snakes or of the 
tooth of wolves.” 





GUY’S HOSPITAL. 
OUR PKOFESSION, OUR PATIENTS, OUR PUBLIC, AND 
OUR PRESS. 
By G. H. De’Arts, 
Medical Officer of Health for Buckingham. 


Ir may seem to many, but I hope not to all, to be somewhat 
a waste of time to consider the relationships between the 
profession, the press, and the public. I would ask you, in 
the first place, to beware of appearances in all that concerns 
us, and especially of the apparent relationship between the 
public and ourselves, particularly at a time when too many 
of us while boasting of our power, popularity, and know- 
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tedge, leave the diagnosis of every ‘‘ serious” case to a con- 
pe ody and its treatment to a trained nurse. Popularity 
has its dangers, and I well remember being told by the late 
Dean Stanley, “‘ Popularity is all very well if you can get it, 
and if it comes to you, but you must never run after it.” 
Public support is fascinating but fickle. In times of war 
soldiers are the pets of the people (and, however strange it 
may sound, I include all classes in that term), but in times 
of ‘* doctors ” are the fashionable craze. Society, “‘ for- 
gaking even military men,” throws her charms to great 
wealth, successful humbug, the drama, and the medical pro- 
fession. We should warn ourselves against judging by ap- 
pearances, especially those which are nearly always decep- 
tive. Let me take a somewhat out of the way instance to 
show what I mean. It is often said, ‘‘ He does not know his 
own mind.” Of course not. No one knows his own mind. 
It is one of life’s purest pleasures to make its acquaintance. 
We know the existence of our own minds and we infer the 
existence of mind in others. Far, far away from actual con- 
sciousness there appears to be a laboratory in which the in- 
fluences of our environment and the impressions from andin 
our organisms are received. Much is there stored and some 
is poured out into the mind, and oozes therefrom as we think, 
and speak, and write. 

It is, indeed, delightful to find out by thinking, writing, 
or speaking what is ‘‘in our minds.” It is a useful habit to 
acquire, because it cultivates the rarest and best character- 
istics of a medical man, namely, observation. I submit it is 
necessary for us to see what we are and to see what we are 
doing, but how rarely we do see. We look but we do not see. 
We do not see our work, nor ourselves, nor how others see us. 
Again, look over a landscape of —— country, with its 
varied forms of green, its play of colours lit with the great, 
grand, golden glory of the sun. What dowesee? Is what 
we are looking at merely the veil that covers a continuous 
crusade or a continual competition? Is the peace of its in- 
tense loveliness a mere film hiding the presence of ever- 
lasting war? Is the beauty of Nature only the expression of 
successful cruelty ? 


Again, turn for a moment, and ask yourselves if the’ 


apparent calm of humanity is only what covers, but does not 
really conceal, the constant and, may I add, cruel struggle for 
existence? Is it true nowadays when every man poses as 
the friend of all men, that man’s inhumanity to man makes 
countless thousands mourn? Nowyou will ask me, What are 
you driving at? wT that we must beware of our relation- 
ship to the public, and see to it that it is a true and honour- 
able position for us to occupy, simply that we should learn 
mot merely to look, but to see men and women and all things 
as they actually are and not only as they appear to be, for 
*‘ All things are not what they seem,” and no man and no 
thing is what he or it appears to be. 

So, indeed, and too often, the appearance of hypocrisy or 
of honesty in our lives resembles the appearance of Nature 
where peace is but war and beauty but hidden ugliness. 
We do not only require lucidity in our view of the outside 
world, but lucidity of expression in the use of medical 
terms. Surely we must learn to see men and their maladies 
as they are. Whocan say that there is a scientific uniformit; 
‘of meaning in the medical terms which we use, and I thin 
too freely use, to the “gewendd Or even in that process of 
labelling symptoms with a name which is the plan by which 
we cheat ourselves that we are misleading others? Do you 
expect to find the same illness—if such a thing ever occurs— 
treated in the same way at different hospitals? Perhaps, 
however, that is only because one star differs from another 
star in glory. The expressions of medical science are 
characterised not by their lucidity but by their looseness. 
Let me give you an i!lustration. Think of the inconsistent, 
unscientific, contradictory, and frequently silly position 
ascribed to ‘‘cold” asa factor in the production of disease. 
‘Cold is given by a modern writer as the ‘“‘ predominant part- 
ner” in the causation of the following maladies (among 
others): Croup and tetanus, acute rheumatism and locomotor 
ataxia, diabetes and pneumonia. acute nephritis and infantile 
paralysis. Again, a distinguished London doctor, magnum 
atque veneralile nomen, writes to me by one post to say 


that a certain person is suffering from eczema, and that the 
‘treatment must be directed ‘‘ towards its microbic causation,” 





and by the next post advises me to tell my patient to avoid 
exposing her beautiful face to the sun, as that exposure “‘ may 
produce an attack.” We need not pretend that we do not 
value public esteem and confidence, but what steps do we 
take to deserve either when we hide our ignorance or our 
knowledge under loose terms? The fashion has not yet died 
out of labelling as ‘‘ hysterical” any group of symptoms 
which are inexplicable on known physiological grounds, and 
this at atime when we do not know with certainty either 
the real effect of a poultice on the skin or the functions of 
the liver. The modern student, especially if recently quali- 
fied, regards as ‘‘ neurotic” all the symptoms which do not 
come within the range either of his reason or his remedies. 
How do too many treat the conditions which they call 
‘‘neurotic” or ‘‘ hypochondriacal,” meaningless epithets 
that are used either with that haughtiness which is a proof 
of ignorance, or with that pity which is only another form 
of the same narrowminded contempt? First of all they deny 
the existence of the malady, then they say “‘ there is nothing 
the matter,” and when the patient recovers under the treat- 
ment of a man who is a physician without being a fool, they 
then sneer at the successful colleague as 2 man “‘ who hum- 
bugs his patients.” A section of the profession, notwith- 
standing allits post-prandial sentiment, is jealous of success. 
Surely it is utter nonsense because it is absolutely unreason- 
able and deplorably unscientific for a person to be ill and well 

in the ordinary senses of the terms, or that anyone (apart from 

very definite conditions of malingering) can ‘‘ imagine himself 
ill.” People who are ill are ill even if we do not understand 

the illness, and even if we cannot treat it. 

Let me give one more instance, because it is one which 
more obviously affects our relationship to the public and our 
patients. I refer to our unfortunate habit of separating 
‘*functional” from “organic” maladies. Function is the 
expression of organic change and functional disorder is in- 
conceivable without organic disturbance and change, and the 
latter is not the least but the most important factor, even if 
unrecognised, in those disturbances of health so stupidly 
called ‘‘ only functional.” It is more conceivable to think of 
organic change without functional disturbance than of func- 
tional disturbance without organic = Why is all this ? 
Why do we talk thus to the public, and to our patients, and 
to ourselves? Why do we rely on appearances and vague 
terms? Why do we thus lose, or deserve to lose, public con- 
fidence ? Because in hospital life and training we fail to note 
the value of seeing life as itis, people as they are, or the 
true meaning of terms. In hospitals we learn about disease, 
but in practice we have to treat a person with an illness. 
Large numbers of ‘‘cases” (or diseases occurring in persons) 
pass under our observation in hospital life, but we only see 
the diseases not the persons, not only that, but both the person 
and the malady are removed from the conditions which would 
otherwise act on both. Not only that, but the greater part of 
our hospital life is spent in studying just those maladies, 
which, however important as types, are least often seen in 
general practice. In hospitals we see, or rather look, at 
others treating an illness in a person, but in practice we have 
ourselves to treat a person with an illness. We rarely see 
those deviations from what we call health which we have to 
treat in general practice. ; ‘ 

We thus do not see before we get into practice our work as 
it really is but only as it appears to be. Our teachers, to 
whom no one is, or ought to be, more teful than I am, 
are men who are what they are because they have been suc- 
cessful in hospital practice or distinguished for successful 
industry, and these men pass, and perhaps rightly, from the 
hospital to Harley Street, but they see little or nothing of 
ordinary general practice or the ‘‘ cases ” which we as general 
practitioners have to treat. They teach hospitulism and 
practise it. Men who have, therefore, to deal with patients, 
or the public, that is to say, start in practice are lost to some 
extent, have {no power—because they have not the know- 
ledge, which is power—to conduct a case, know not how to 
treat their patients or their patients’ friends, cannot even 
behave themselves in a sick room—in fact many men onl 

0 into a sick room for the first time after they are qualified. 
We must remember that the proper study for the medical 
man at all events is man. A hospital is no more and no less 
the place to learn the diseases of mankind, so far as the rela- 
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tionship between patients and medical men are concerned, 
than are the zoological gardens the proper place in which to 
learn or to study the natural habits of animals. Much can 
be found out at either place, but, as at the zoological gardens 
we see animals under unusual or unnatural conditions, so in 
hospitals we see illnesses and people separated from the con- 
ditions by which they are both surrounded when we as medi- 
cal men have to treat them. These considerations affect the 
public as a body and the public individually, or as our 
patients as we call them, and I would speak of the latter first. 
A patient expects that his medical man should be something 
more than a mere medicine man, that his doctor should be more 
than a detective to discover some pathological flaw in his 
health, something more than an accountant to bring out the 
balance of a diagnosis from the ‘‘ complicated accounts ” of 
his symptoms. 

The fae also expect much, and perhaps too much, from 
its public professional men in the protection of “ health.” 
To us, of course, health is only a relative term, but to the 
public it is an attainable reality. I have never seen a case 
of health, and I should like to see a really healthy man, 
woman, or child. And it is, by the bye, in the detection of 
the insignificant departures from an indefinite standard that 
the skill of a‘‘doctor” lies. We do not treat the public 
fairly in the matter of health. For instance, we say “ disin- 
fect,” but there is no reliable standard either of disinfec- 
tion or a disinfectant. Again, people want to know what to 
do ‘in cases of illness,’’ emergencies, and ‘ epidemics.” 
What dowedo? What does the profession do? It supplies 
the public with scientific beef-tea not in tins but in lectures; 
it attempts to boil down the hard bones of science to suit the 
digestion of the public intellect, it floods the press not only 
with watery but adulterated solutions of science, while 
essences of surgical treatment and tabloids of medical know- 
ledge are manufactured wholesale for general consumption. 
We want to appear to know and to make others like unto us. 
This is what is called and appears as the popularisation of 
knowledge, but in reality it is the prostitution of science. 
No doubt a knowledge of the laws of health can be eo 
(the means by which homes should be kept clean and filth 
removed from the person and the house, the advantage of 
light, air, and the diet of children), but amateur medicine 
and surgery are less reliable than the professional articles. 

We think we are to teach our patients and the public what 
we know. If so, they must learn as we do. If our methods of 
teaching the public are right, then our own methods of learn- 
ing are both wrong and useless. Weallow the public tothink 
we can dispense clinical therapeutics for them. People de- 
mand the knowledge how to treat illness, and we supply 
‘‘a lecture” or a ‘‘ course of lectures.” I have often, and I 
do again beg to protest against such ‘apparent teaching,” 
- the policy of sprinkling the community (by means 
of a more or less oratorical pepperbox) with tit bits of know- 
ledge, whether pathological, physiological, obstetric, or 
hygienic. There are no such short cuts to knowledge. The 
appearance is not the reality, and as we learn so should we 
teach, and not otherwise. A desire to know is admirable, but 
the public are nowadays too inquisitive about illness. Our 
national manners show a deplorable lack of taste and good 
feeling in the presence of illness. If a man consults his 
lawyer, he does not find all his friends asking him, ‘‘ What 
is his business ?” or ‘‘ Why did he seek legal advice?” Let 
such a man, however, consult his doctor, and at once all his 
friends and acquaintances—sometimes, perhaps, out of kind- 
ness, but oftener out of curiosity, or in the case of a celebrity 
out of a feeling of snobbery—at once rush to know what his 
business was with his doctor, and why he sought medical 
advice. It is sad to have to add that even the doctor himself 
is asked ‘‘ concerning the case,” and it is a shameful thing to 
have to admit that the information is often granted. Thenear 
relations of a patient may be told the nature of an illness, but 
without the express sanction of the patient or his closest 
relation no medical man has any right to make any sort of com- 
munication to anyone else, or even, I submit, to the medical 

ress. The so-called upper classes, or certain sections, have, 

et us not forget. brought advertisement to an art. It is time 
we did something to protect the privacy of the home, 
especially of the sick room. To publish clinical details, or to 
throw the sop of atemperature chart to the gossiping wolves, 





to make the sick room a market for advertising, are practices 
which are too disgusting and far toocommon. We all know 
the twaddle which is talked in the profession about advertis- 
ing, especially by the sort of man who, swearing he would 
ne'er advertise, advertised. Our medical press bids fair to 
become the mouthpiece of the would-be successful traders 
and of the professional Pecksniffs and Chadbands. For in- 
stance, the contribution of cases is intended to advance know- 
ledge, not to puff practitioners. We must look up to our 
press, but it should represent all that is most dignified and al} 
that it is best. Look at the view which is taken by the medical 
press (and of course I am only speaking of some papers) on 
any subject of general interest, such as vaccination. The 
coarsest, the rudest, the most insulting language, is con- 
sidered too good for those who, though supported by men of 
science and undoubted honour, feel a conscientious objection 
to compulsory vaccination. Dictation is not dignity, and the 
policy of kicking your opponents to death should hardly be 
the characteristic of the wonderful and advanced medica) 
knowledge of the nineteenth century. We must bear in mind 
that the lay press is ever struggling to get personal details. 
It is, I submit, a national calamity to see the honour, 
purity, and responsibility of the press stained, and even in 
some instances washed away, by the muddy waters of com- 
petition. The necéssity for paragraphs begets inaccuracy, 
and belief in the papers is becoming a sure sign of credu- 
lity. 1t is sad, indeed, to see the reckless manner in which 
that pompous person, ‘‘our own correspondent,” not only 
endangers the peace of nations by his highly-coloured and 
self-imagined crises, but violates the privacy of home life by 
the publication of details of illness which are generally in- 
accurate and always inexcusable. We as a profession must. 
not worship the golden calf of the ‘‘ press” too much. From 
what I see and hear in London, not only the press but the 
profession is giving way before the rising and surging waves 
of competition. sy 

I may point out that although some say competition 
creates commerce, yet others say it curses it. Must we, 
however, use such an argument? We must, I fear, if it is 
true that men who ought to know better, and who occupy 
“high positions,” are not ashamed to steal other men's 
patients, or to be consultants at one part of the day, physi- 
cians another, surgeons another, specialists another, general 
practitioners another, while all the day long they violate 
those rules of professional honour to which they do homage 
only with their lips and not with their lives. These are the 
men who undermine confidence with ‘all the kind men- 
dacity of hints,” or with a silence more suggestive than 
speech. When people ask for ‘‘ another opinion,” what they 
want oftentimes is a “different opinion”; and they very 
often get it, for how many men allow themselves to be pri- 
vately interviewed by “friends,” and receive fees for such 
interviews when the conversation turns on ‘‘ the recent con- 
sultation?” These are the men who undermine our pressand 
our patients, and force’so many of the public to look upon 
us as money-grubbing humbugs. These are the men who 
“get practices” by a “ swagger turn out,” by grand-looking 
houses startlingly painted, by large parties, by gorgeously- 
dressed wives, or by pandering to the barefaced snobbery of 
modern society. We must not imitate the methods by which 
sycophants succeed. We should value public confidence but. 
we should also deserve it; we should wish for respect, 
but we should not get it under false pretences. 

All the world is filled with loud praises as to ‘‘the 
advancements” in the prevention and treatment of suf- 
fering; but novelties are not necessarily improvements, as 
revolutions are not always reforms.or reforms always revo- 
lutions. The light which competition in the press throws 
into the privacy of the home also finds its way into the 
laboratory, and the discovery of yesterday is trumpeted as 
the mark of an epoch. We are thus apt to follow fashion 
and fads rather than facts. I well remember, only about ten 
years ago, when I had the great privilege of being a student. 
at Guy’s—and I think every medical man should be a medical 
student all his life—that the profession was suffering from a 
very acute attack of the ‘‘spray.” I know one distinguished 
surgeon who was almost ‘‘cut” by his colleagues for not 
using it. How.different now ! ‘ 

The profession is now suffering from convulsive attacks of 
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bacteriology. When I left Guy’s the spray ruled surgery ; 

now we all worship germs. In the interests of truth we 

should appreciate and not exaggerate the relative value of 
all parts of science. I will only simply allude to ‘the 
importance of serum therapeutics,” or of the policy of 

quieting the pathological Paul by extracts from the im- 

munised Peter. 

Every problem is discussed in the press, and, owing to 
the habit of pseudo-philosophical generalisation from insig- 
nificant details which now characterises modern journalism, 
the public and our patients are misled. In these days, 
when the fierce light of publicity beats around a test tube, 
we must not so quickly take the public into our confidence, 
especially in the press. Our duty is to look for the truth, 
not to encourage competition. Our patients are led to think 
they know so much, and therefore, when an illness arises, 
they now make the diagnosis and decide on the treatment 
and the proper specialist to consult. The first question a 
lady asks when she hears her servant has got rheumatic 
fever is, ‘‘Can she take salicylate?” We know very little, 
but the public knows less. People now have one medical 
man for every organ, and I know a lady who consults one 
man for her eyes, another for her throat, another for her 
“chest,” another for her menstrual troubles, and she herself 
decides ‘‘ what is wrong,” and then asks me to reconcile the 
contradictory pieces of advice which she gets from “her 
London doctors.” 
The false relationships of our public and our and our 
patients to our profession are our own fanlt. Let us think 
ess of our successes and more of our failures. Less of the 
possible glory of the future and more of the darkness of the 
present, less of our modern advances and more of our modern 
helplessness, less cf the possibilities of science and more of 
its simplest theories. Are the foundations of our knowledge 
sure? Do we know for certain the functions of any organs 
of the body? Areweadding to or lessening human misery 
and woe? Is our science a tower of Babel? I believe we shall 
do best if we do right, and we shall doright if we recollect 
every hour of our professional lives not merely our advanced 
knowledge but our appalling and lamentable ignorance. I 
want to show that we should not fix our eyes only on the 
advancing waves, especially as waves have a knack of re- 
ceding, that we should not be led away by our apparent 
popularity and power, that we should simply do what is right 
and not ostentatiously act as if we knew so much more than 
we do. Our knowledge is vast but our ignorance is vaster. 
It is easier to explain away a symptom on the principles of a 
sort of 4 o’clock tea kind of physiology than to treat the con- 
ditions to which the symptom may be a guide. As a profes- 
810n we must not puff nor be puffed up. Weare getting too 
proud. The ruling monarch of the world, namely, ignorance, 
has ever had dogmatism and cocksuredness as his equerries- 
in-waiting permanently on duty. We rushlike a lot of sheep 
at every new therapeutic fad, and sneer at the wary and wiser 
public for their indifference. 

Science loses nothing and gains much when it combines 
with sense, and the medical man does not know less of 
diseases if he knows something of human nature. Those who 
have to treat people who are ‘‘ill” should study those who are 
“‘well.” We should value character more than a certificate and 
a real success more than an apparent victory. We should be 
as men treating other men not as hospitalised beings treating 

atients. In all our relationships we should remember that 

indness, gentleness, and sympathy add to the true value of 
skill and that though the powers of the head are great the 
powers of the heart are greater. We can do much by our 
abilities but more by our affections, and although we now 
have ‘‘ to live in wearied hope,” yet it is not the possible only 
but the perfect we should live for, ever bearing in mind that 
‘* greatness is to take the small things of life and walk 
grandly among. them.” 





Swiss Sanatorium FoR Puruisis.—It is hoped that the 
sanatorium for poor phthisical patients at Davos may be 
ready to receive from fifty to sixty patients in July next. 
The subscription list now amounts to over £13,000. The 
municipality of Bale intends also to erect a sanatorium in 
the neighbourhood of that city for phthisical patients apply- 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 


THE MEDICAL PROFESSION AND UN- 
HEALTHY TRADES. 


By A. P. Lavurig, M.A., D.Sc., 
Late Fellow of King’s College, Cambridge. 


AFTER some introductory remarks Dr. Laurie said that it 
had been his good fortune to be appointed a member of the 
Home Office Committee, which inquired two years ago into 
the results produced on the health of the operatives by pot- 
tery manufacture. Most of the local doctors of the district 
who gave evidence had little information to give. LEvi- 
dently their attention had never been specially turned to 
the question and they had missed the opportunity afforded 
them of making a most interesting series of investigations. 
There were, of course, many noble exceptions. The name of 
Dr. Arlidge would always be remembered as a pioneer in this 
department and the researches of Dr. Oliver into the poison- 
ing in white lead manufacture had pointed the road to be 
followed by others. But in spite of these men little had yet 
been done in the way of scientific inquiry with the view of 
semeans the evils produced under modern conditions of 
industry. 

The laws protecting the labour of women and children and 
the regulations requiring cleanlinessand ventilation had been 
of incalculable benefit to the industrial population, but the 
questions now arising were more difficult and did not the less 
press for a solution. The whole of the problems involved in 
the handling of poisonous substances and in the breathing of 
a dust-laden and vitiated atmosphere and in the working in 
excessively high temperatures were still in most cases await- 
ing solution. The Home Office had made vigorous efforts to 
deal with some of them by special inquiry and special rules 
but the result of these inquiries had been to state clearly the 
problems awaiting solution but not to solve them. 

In order to make clear the present state of affairs the his- 
tory of factory legislation was sketched briefly, starting with 
the great Consolidating Act of 1878. This Act may be 
roughly divided into three portions: (1) The portion regulat- 
ing the hours of employment of women and children and 
young persons, the ages at which children might be em- 
ployed, and their proper education. There was nothing in 
this portion which could not be efficiently administered by 
good inspectors. (2) The portion dealing with the. notifica- 
tion of accidents and the fencing of machinery. Here some 
expert knowledge would be advisable, and many mistakes 
had been made by inspectors for want of it, but the prin- 
ciples to be applied were simple, and no serious difficult, 
had arisen. (3) The clause dealing with the sanitary condi- 
tion of the factories and workshops was as follows : 

A factory shall not be so overcrowded while work is carried on therein 
as to be dangerous or injurious to the health of the persons employed 
therein, and shall be ventilated in such a manner as to render harmless, 
so far as is practicable, all the gees, vapours, dust. or other impurities 
generated in the course of the manufacturing process or handicraft 
carried on therein that may be injurious to health. 5j te 

This clause laid down a most important principle, but on 
the other hand was so general as to make it most difficult 
of application to particular cases, and to make the task of 
the inspector required to enforce it a most invidious one. 
This seemed to have been already recognised, as special 
rules as to privies and as to cleansing and whitewashing 
factories were introduced; and, furthermore, certain definite 
industries were mentioned in the Act. There were special 
rules with reference to bakehouses, and the inspector was 
empowered to require mechanical ventilation in the case of 
dry grinding, and to require proper protection from wet for 
the spinners in flax milis. Furthermore, certain unhealthy 
trades were scheduled, in which young persons under 16 must 
not be employed, and in other trades meals were forbidden in 
places where ceriain processes were carried on. ‘ 

The next step in advance was the Act of 1883, which laid 
down special rules for the regulation of white lead factories, 
and additional raels were made for bakehoures. Gradually 
the vague recommendations were. being replaced by definite 
rules to meet specific cases. ‘ 

The next step was taken in 1889 in the Cotton Clothes Act. 
Here for the first time the condition of the air breathed was 








ing at the hospitals. 
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dealt with definitely. Under this Act a table of percentages 
of moisture in the air for each temperature was laid down. 
This extraordinary interference had apparently been most 
beneficial. It had necessitated the artificial ventilation of 
the weaving sheds on the most scientific principles, and 
apart from the questions of health involved, had actually, as 
Dr. Laurie had been assured by a large Lancashire mill- 
owner, improved and increased the output of the looms. In 
the Act of 1891 two further important alterations were made. 
The sanitary condition of workshops as apart from factories 
was removed from the charge of the factory inspector and 
ut under the local sanitary inspector, an alteration of doubt- 
ul utility, and another advance was taken in the detailed 
regulation of the health conditions. Under the dangerous 
trades clause of this Act the Home Office was given the 
widest powers. It had no longer merely to administer 
definite clauses in an Act; it was made directly responsible 
for the health of the workers, and was called upon to devise 
means for their protection, while, on the other hand, it was 
ven powers that might prove most harassing to industry. 
ust after this Act was passed Mr. Asquith became Home 
Secretary, and found himself face to face with the problem 
of administering this clause, and with an outside agitation 
in favour of its enforcement. To attempt to draw up special 
rules for various dangerous industries was impenaibis with- 
out expert advice. He therefore appointed mixed com- 
mittees of factory inspectors, medical men, and men of 
science to report on certain industries. The industries first 
selected were: White lead, soda and bleaching powder, 
pottery, colour, linen manufacture, and stone quarrying. 

On the reports of these committees special rules were 
devised and applied to these industries, while it was further- 
more found necessary to include certain of their recom- 
mendations in a further Act of Parliament passed this 


year. 

This Act extended the control of the Factory Department 
to new industries, stiffened up the regulations of former 
Acts, defined accurately conditions formerly left vague, ex- 
tended the regulations as to humidity and as to artificial 
ventilation to new industries, required proper regulation of 
temperature, and finally gave the Home Secretary power to 
forbid or limit employment ia dangerous trades. All these 
provisions increased the responsibilities and difficulties of 
the Home Office in dealing with these sanitary questions. 

The Home Office, Dr. Laurie continued, had been rapidly 
acquiring very heavy responsibilities and complex duties 
with reference to protecting the health of the workers, and 
these duties were of a kind which could not be satisfactorily 
fulfilled by the yy staff of inspectors. 

The reports of the Special Committees were worthy of 
study by all medical men interested in public health ques- 
tions, and contained a great deal of interesting information, 
but the information obtained was inevitably imperfect, and the 
proposed remedial measures were in many cases of a tentative 
character. In fact, in the report by the Potteries Committee, 
this was brought out very clearly by the Committee themselves. 
They asked ‘‘to be empowered to continue their investiga- 
tions as to the composition of glazes and colours with a view 
of finding out how far it is practicable to make a glaze that 
shall be harmless to those employed, and at the same time 
shall not injure the ware.” In another paragraph they said : 
‘* Farther information is also required as to the temperature 
of potters’ workshops and of stoves at the time of drawing 
the ware.” Farther on, speaking of the same subject, they 
said, ‘‘ We have already in Rule 7 attempted to deal with the 
temperature of workshops, but do not consider the rule in its 
present shape as final,” and soon. Similarly, the reports of 
the other committees were full of suggestions as to modifica- 
tions of machinery and processes which would result in far 
more benefit than many of the special rules, and which, when 
adopted by manufacturers, should be carefully watched and 
reported on from time to time, with a view, if successful, to 
their ultimate universal adoption. 

Zealous and efficient as the factory inspectors -are, Dr. 
Laurie continued, they cannot be expected, overburdened 
already by the increasing number of duties they have to per- 
form, to able to observe what the effects of the special 
rules are on the health of the operatives, or to discover 

which are of value or what modifications are necessary ; for, 





a from the fact that they are already overworked, such 
observations uire a medical training. 

As an example of a case where scientific observation is 
required, Dr. Laurie took the Cotton Cloth Act, requiring the 
regulation of the temperature and humidity of the air in the 
weaving sheds. This Act has produced a complete revolu- 
tion in the methods of ventilating the weaving sheds, and 
gives the opportunity of studying on an enormous scale, the 
results of artificial ventilation on the health of thousands of 
people, and the value of the new methods as compared with 
the old. 

A careful recording of this experiment would be of the 
utmost importance in guiding us in the ventilation of 
factories and schoolrooms, and yet, as far as lam aware, no 
one is watching and recording the results; or, if it is being 
done, some private enthusiast is engaged in the work, and 
the Home Office having instituted this interesting alteration 
on the air supplied to thousands of operatives, with a mag- 
nificent carelessness does not even watch and record the re- 
sults of its own experiment. The same criticism applies to 
the special rules which have been applied to other trades, for 
they all involve regulations introduced to affect the health 
conditions under which the operative works, and yet no 
observations by experts are being made to see if they effect 
their purpose. We have, therefore, most valuable experi- 
ments being made upon this most important subject without 
any proper record or criticism of the results. 

Questions are arising and will arise in connection with 
these special rules and the various modifications of manu- 
facturing processes which are always taking place which the 
raigenes é Department of the Home Office, having no experts 
to apply to, are incapable of solving. I know of one case 
where a manufacturer applied to the local inspector to be re- 
lieved from certain special rules because of certain modifica- 
tions in processes of manufacture, and the question was 
referred by the inspector to the Factory Department, referred 
by the head of the department to the Home Secretary, and 
by the Home Secretary to the local inspector, and by the 
local inspector to the manufacturer, who, being the only expert 
in the whole chain, gave judgment on his own application. 

What is required to enable the department to deal with 
these questions of increasing difficulty, and to advance far- 
ther in its battle with disease and death? There are two 
proposals which I should like to make, proposals dealing 
vith the central and the local organisation respectively. 

In the first place, to deal with the local organisation. There 
is a body of men to whom I referred in the +." the 
ones surgeons, of which sufficient use is not being 
made. The certifying surgeon is appointed by the factory 
inspector of the district. He has to examine all children 
and young persons in his district who are about to be em- 
ployed in factories, and without his certificate of fitness they 
cannot be employed. For this duty he receives from 2s. 6d. 
to 7s. 6d. for each visit, and 6d. for each child examined over 
five in number. when the examination is made at the factory, 
and 6d. for each child when at some place appointed by him. 
This is done only in cases when the number of children is 
under five. . 

In the second place, accidents must be notified to him, 
when he must make an inquiry, and has a right of entry into 
the factory for this purpose. A special fee is paid for this 
also. Would it not be possible to employ the certifying sur- 
geon to make continuous observations on the health of the 
operatives and the effects of new regulations and report to 
the Home Office on the same, and would not the money so 
expended be well spent,and is it not worthy of consideration 
whether the status and method of payment of the certify- 
ing surgeon could notbeimproved? iknow of one certifying 
surgeon who has received exactly 2s. 6d. in fees in three 
years. In return he had to fill up innumerable forms and 
reports to the Home Office. This can hardly be regarded as 
a lucrative appointment. In fact, we have here an expert 
staff already in touch with our factory system and responsible 
for the fitness of the operatives at the be ee of their 
career which might, if properly enco , supply us with 
invaluable information ; and furthermore, in the Factory Act 
of 1895, a clause has been introduced giving power to the 
Home Secretary to call on the certifying surgeons to make 
special inquiries, which opens the door to my proposal. 





mua hm A wemMhae SB oOce Dam ods ds 








Ocr. 5, 1895-] 


THE METHODS OF MEDICAL STUDY. 





| Tae Batrise 
Mepicat JournwaL 











But it is not only locally that the expert is required; the 
work done by the temporary expert committees appointed by 
Mr. Asquith has shown the value of expert advice. Why 
should not the Home Office have an expert consultative com- 
mittee attached to the Factory Department consisting of 
doctors, manufacturers, men of science, and engineers, who 
ghould have power to inquire into and report on and advise 
on questions affecting the health of the operatives? In this 
way much useful work could be done. 

I am sure the manufacturer would welcome my proposal. 
He too often feels now that he is subjected to vexatious regu- 
lations involving trouble and expense, but which do not go 
to the root of the matter, by a department which, though 
well meaning, is ignorant. Such an expert committee would 
give him more confidence in the Factory Department, and 
make him submit to their conditions with better grace. 

It is therefore in this direction that I venture to think the 
next step in advance is to be made; and in conclusion I 
would wish to press upon our future doctors the importance 
of these questions. Noble as the work of curing disease un- 
doubtedly is, that of preventing disease is nobler, and there 
are many thousands in our great manufacturing cities the 
victims of our industrial conditions, living lives of hopeless 
ill-health, who are looking for deliverance, a deliverance 
which is only to be obtained for them by men who combine 
the calm, clear intellect of the man of science with a burning 
eompassion for the sufferings of their fellows, a combination 
of qualities which is to be found most frequently in the 
medical profession. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 
ON THE METHODS OF MEDICAL STUDY. 


By W. Juxtrius Micxrz, M.D., F.R.C.P.Lond., 
Lecturer on Mental Physiology and Mental Disease to the Hospital. 


THE address was chiefly devoted to discussing the manner in 
which our knowledge of a simple external object is obtained 
and in drawing from that conclusions as to the only proper, 
natural, and fitting methods of medical study. 

In the first place it was shown that in the mental develop- 
ment of children the acquirement of a knowledge of a simple 
object is a gradual affair, and only succeeding after many 
attempts. That simple as it may appear, it is only arrived at 
gradually, and after failure of the earliest attempts, so that 
only little by little is the knowing achieved; and any very 
early error must be corrected by subsequent experience, so 
that there is a process of learning, and of overcoming diffi- 
eulties, in order to know the simplest object. 

Applying this to medical studies, it was pointed out that, 
in order to be natural and fitting in method, the process 
must be gradual; that it must begin with the most simple, 
which must be thoroughly mastered before the study of the 
more complex is undertaken. 

In the second place, in knowing a simple object of a certain 
class there must be a synthesis of the evidence derived from 
each sense concerned and a conjunction of that of the several 
senses co-operating in the process of knowing. The im- 
portance of the sensations of sight, of touch, and of those at- 
tending movement was indicated, and the inextricable man- 
ner in which the feelings of movement are bound up with the 
visual and tactile was insisted upon. The importance of the 
movements of the eye and hand in vision and in active touch 
was referred to, and the sensations derived from other senses, 
such as hearing, taste, and smell were shown to have their 
part in the process of perception of the particular object 
which was made use of in illustration of this part of the 
address. 

In the application of this to medical studies it was main- 
tained that in them it is necessary, as far as possible, to use 
all the activities of mind, and in co-operation. In relation 
to this the importance of great width of culture in medicine 
was asserted, and the characters were mentioned which any 
sound specialism must possess, and especially that it must 
be built on the firm foundation of a wide and complete study 
of medical and other sciences. In relation to this, and as 
examples to follow, were mentioned the wide bases on which 
were built the medical acquirements of two eminent members 
of the profession recently lost by death—namely, Mr. Hulke, 
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who, besides profound knowledge of general surgery, was also 
an expert in ophthalmic science, was of great repute in 
paleontology, and of very considerable attainments as a 
linguist. The other was the late Dr. Bristowe, who to a pro- 
found knowledge of general medicine had added a special 
knowledge of pathology, and of diseases of the nervous 
system, abdomen, and skin..: 

In the third place, for accurate knowledge of the simple 
object it was shown that there is a process of search for 
accuracy, a process (so to speak) of working towards truthfal- 
ness, so as to secure a truthful mental representation of the 
object, and to correct any error of sense by the truthful evi- 
dence of other senses. And, moreover, that what is true 
with regard to these simple products of mental activity is 
true also of the outcomes of all the higher, and the highest, 
activities of mind, and their collateral results, and involves 
the accuracy therefore of the highest thoughts or ideas. 

This proved the necessity of using, in medical investiga- 
tions, the utmost fidelity, the honest intention of truthful- 
ness to Nature, and the necessity of correcting any error that 
may arise by the critical operation of other forms of mental 





action. 
And, pursuing this part of the subject, the predominant 


importance of making medical study as faithful as possible 
to Nature wasjurged, as well as that in medical research and 
study there should be a perfectly unbiased, fair, consistent, 
judicial frame of mind, employing in its service all the modes 
of mental action, and honestly seeking to attain that which 
is true; that, in a word, medical study should be an honest, 
consistent, persistent search for truth, and made with all the 
powers of the student and practitioner. ' ‘ 
Other topics relating to the main theme were briefly dis- 


cussed. 


THE WESTMINSTER HOSPITAL MEDICAL 
SCHOOL. 
ANTITOXINS AND OTHER ORGANIC REMEDIES, 


By S. Moncxron Copeman, M.A., M.D.Cantab., M.R.C.P., 


Medical Inspector Local Government Board, and Lecturer on Public 
Health in the Medical School. 








Dr. Cop—EMAN commenced his address by paying a tribute to 
the memory of the late Dr. Octavius Sturges, who at the 
time of his death was Senior Physician to Westminster Hos- 
pital, and who had formerly held the position of Dean of 
the Medical School. Reference was also made to the still 
more recent death of Dr. Bristowe, a former teacher and col- 
league of the lecturer, and Consulting Physician to St. 
Thomas’s Hospital. Between Dr. Bristowe and Dr. Sturges 
he said there was this point in common, that it had been 
asserted of both of them that they were wont to pay too 
little attention to the therapeutic treatment of disease. It 
was pointed out, however, that both were great believers in 
the value of good nursing and of hygienic surroundings ; 
treatment by drugs, especially in absence of exact knowledge 
of the pathology of any particular case, being considered of 
secondary importance. Yet both were ever ready to accept 
and employ any method of treatment which could be shown 
to possess a scientific basis. Such methods were for the most 
part the outcome of experimental research during the last 
few years; and it seemed that a fitting subject for the re- 
mainder of the lecture would be a brief discussion of some of 
the more important developments of modern medicine, with 
special relation to the treatment of disease. . 

In this connection attention was directed more particularly 
to the employment of preparations of an organic nature, 
usually in the form of extracts of certain organs, in diseases 
in which these particular organs are affected, and to the 
bearing of bacteriological research on the diagnosis and 
treatment of specific infectious disorders. As the best known 
instance of the first method mention was made of the use of 
preparations of the thyroid gland in myxcedema—a disease 
in which the thyroid was specially affected. This organ was 
one of the group of so-called ‘‘ ductless glands,” concerning 
the exact functions of which, until recently, but little was 
known. Investigation had shown, however, that all these 
organs were, under normal circumstances, continuously 
elaborating substances, which are taken up directly into the 
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blood stream as it courses through the vessels of these 
organs. It has been shown by experiment that in animals de- 
prived, for instance, of the thyroid gland, symptoms akin to 
those noticed in the disease termed myxcedema supervened. 
Implantation of portions of the gland of another animal was 
therefore tried in cases of the disease in man and with satis- 
factory results. Later it was found that injections of ex- 
tracts of the gland were equally useful, and, more recently 
still, it had appeared that simple feeding with the gland 
might be substituted for anything in the way of operative 
measures. Indeed, through the efforts of pharmacists, 
simplicity of treatment combined with accuracy of dosage 
had been brought to such a pitch of perfection that an ample 
supply of the medicament for several days’ treatment could 
now easily be carried in an ordinary pillbox. Extracts of 
several other organs had been employed in somewhat similar 
fashion in the treatment of disease involving those particular 
organs, but as yet experience of their use was insufficient to 
enable any very definite opinion to be expressed as to 
whether they might eventually prove of equal value, but 
there appeared good reason for believing that such might 
turn out to be the case. : 

With regard to the aid afforded by bacteriological research 
in the diagnosis, and more particularly in the treatment of 
disease, it was worthy of mention that since it became known, 
through the labours of Pasteur, Koch, and others, that certain 
of the specific infectious disorders were related to invasion 
of the system by definite micro-organisms, it had been found 
possible to diagnose the presence of such diseases as diph- 
theria, pneumonia, and tuberculosis, often at quite an early 
stage, by demonstrating the presence in exudations or secre- 
tions of a particular bacillus or other microphyte. The 
attempts at specific treatment of bacteriological diseases had 
advanced by three very definite steps. The first of these was 
the inoculation of attenuated cultures of the organism con- 
cerned—a method introduced and successfully employed by 
Pasteur for the preventive treatment of anthrax and chicken 
cholera. Although, of course, not appreciated as such at the 
time of its introduction by Jenner, vaccination was, in all 
probability, an instance of the application of this method. 
Next it became known that the morbific action of bacteria 
was, in many cases at any rate, due to the manufacture by 
them of poisonous matters or toxins from the pabulum on 
which they lived. By employing these toxins, previously 
freed from organisms, for inoculation instead of the actual 
bacteria themselves, it was found that the dose was capable 
of more accurate estimation, while at the same time the pro- 
tection afforded was in some cases equal to that resulting 
from the use of an attenuated culture of the organism itself. 
By far the most important as well as the most recent stage 
was that which has been marked by the introduction of an 
antitoxin for certain of the diseases in question. Behring, 
in the case of diphtheria, discovered that when an animal 
had by repeated inoculations with the toxin been rendered 
fully resistant to the disease, the blood serum of such animal, 
when injected into the system of another, conferred on this 
second animal also a power of resistance against the disease. 
On similar lines antitoxins had been devised against tetanus 
and against that numerous class of diseases which—like ery- 
sipelas, for instance—were believed to be due to invasion by 
streptococci. 

The lecture concluded with a short account of Dr. Cope- 
man’s own work in connection with small-pox and vaccinia. 
The results obtained appeared to show that the specific 
organism in both these diseases was a small bacillus, which 
stained with great difficulty. It could also be cultivated ina 
special medium, though with even greater difficulty, and 
ealves had been in ee agg bee seg = with such cultures. 
It seemed not unlikely, therefore, that in the future we 
might, in addition to the protection afforded by vaccination, 
have a means of combating the inroads of small-pox when 
the system had actually become invaded by the disease. 





Tue new interim Governor of the Rio Negro territory of the 
Argentine Republic is Mr. George Humble, a son of Dr. 
Humble, medical missionary at Viedma. Mr. Humble, who 
is‘only 27 years of age, was born in Viedma, and, though an 
Argentine, is said to retain all the characteristics of the Welsh 
stock from which he comes. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE STUDENT’S CAREER. 


By Cuartottre Exxiasy, M.D., 
Ophthalmic Surgeon, New Hospital for Women. 


Miss Ettaby began by reminding the students of the legend 
of the House of Busyrane, comparing the treasure of know- 
ledge to Love’s prisoner, well-guarded within the house by 
three iron doors, for which each one must find the key for 
himself. She said: Over each door was an inscription—over 
the first, ‘‘ Be bolde;” over the second, ‘‘ Be bolde, be bolde, 
and everywhere be bold ;” but over the third came a sudden 
check, “‘ Be not too bold.” In the search after medical know- 
ledge, students would do well to adopt these mottoes as 
emblems of the courage, tempered by wisdom, required to 
seize and to put to its best use this treasure when found. 
But “‘ Life is short, Art is long,” so, in addition, haste was 
needed, but with the same check, not too great haste— 
Festina lente, make hasteslowly. This triple armour—courage, 
wisdom, and speed—would prove all-sufficient for any battle. 
The study of medicine should, like ali other kinds of educa- 
tion, be ‘‘ brave and preventive.” For this the all-round 
development of the whole nature was needed, which would 
give the power to grasp all details of a question, and to 
approach it from a higher level; in this way the judgment 
would be divested of every personal element, and the 
physician would be enabled to act without vacillation or delay. 
Very close to this came the question of relation with other 
people or manners. These should be ‘the happy way of 
doing things,” and this ‘‘happy way” helped towards the 
cultivation and possession of a real sympathy with others, 
one of the keys with which to unlock the secrets in 
Nature. This sympathy also renders us tolerant and 
large minded enough to.appreciate other people’s opinions 
and judgments even when they differ from ourown. On the 
importance of health, especially in connection with the bug- 
bear of overwork, ‘‘ others’ follies teach us not,” and eac 

must fight her own battle ; provided only that the experience 
gained did not come too late, and that the precious Pegasus 
of health was inside the stable and not outside when at last 
the door was shut. There was a temptation besetting every 
earnest student at the outset to spend too many hours con- 
secutively in work. The attempt to accumulate many facts 
was only satisfying for the moment, for facts must sink into 
the mental soil and not lie on it. The object of study was 
the cultivation of reason as well as of understanding; the 
mind, therefore, should not be overloaded with facts, but 
the facts should be regarded as a means to an end and not 
the end itself. Above all, the time spent in recreation and 
outside work should not be grudged, for it was then that 
the larger and. fuller views of life came. The advice 
the Emperor Alexander gave to the Poles, ‘‘ Above all, 
no dreams,” was not good for general application, for in 
the somewhat prosaic details of daily life they came 
as a help and not as a hindrance, if they were kept in a 
right proportion to work or action. Time should be given 
to recreation, thought, and meditation, and even dreaming. 
It had been said that the tragedy of all souls lay in the gulf 
whieh separated ambition from its realisation. Opportunities 
must not be let slip, but seized at the right moment; for 
‘*Occasion,” says Bacon, ‘“‘turns a bald noddle after she 
hath presented her locks in front and no hold taken......... ‘ 
There is surely no greater wisdom than well to time the be- 
ginnings and onsets of things.” Itis perhaps too fatalistic 
to say that ‘‘ character is destiny,” but it is nevertheless true 
that destiny is very much what character makes it. It was 
not in the power of everyone to bea genius, or to makea 
mark in the world, but it rested with each to make, as Jean 
Paul Richter had said, ‘‘as much of ourselves as could be 
made out of the stuff.” This was only to be done by steady 
all-round work, and patient humble searching after truth. 
In this way each might endeavour to contribute her mite, 
not only to the use, but also to the beauty, of life, for ‘‘ All 
things are for the sake of the good, and it is the cause of 
everything beautiful.” In conclusion, Miss Ellaby quoted 
the words of one of the greatest of philosophers, wy | 
applicable, perhaps, to the student in medicine: ‘‘ And, 
generally, it is good to commit the Beginnings of all great 
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Actions to Argos, with his hundred eyes; and the Ends to. 


Briareus, with his hundred hands: First to Watch, and then 
to Speed. For the Helmet of Pluto, which maketh the 
Politicke Man goe invisible, is, Secresy in the Counsell, and 
Celerity in the Execution.” 
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Professor of Materia Medica and Therapeutics at the Owens College, 
Manchester. 


In his introductory remarks, Dr. Leech pointed out the high 
position of the medical profession in the body politic, and 
acknowledged our indebtedness to our earlier predecessors not 
only for a considerable amount of actual knowledge, but also 
for the initiation of those high ideas with regard to conduct 
which have happily become an abiding tradition with us. 
As to the origin of the medical profession, Dr. Leech referred 
to Mr. Herbert Spencer’s article in the June number of the 
Contemporary Review, where this writer claims for the medical 
profession a sacerdotal origin. He points out that the union 
of the functions of doctor and priest is a normal trait of 
early societies. Ideas of the supernatural in connection with 
disease would naturally lead to the priest taking the function 
of physician as one who Shae with ghosts not antagonistic- 
ally but sympathetically. é priestly caste, he says, in an 
early state of civilisation, develops culture, and from part of 
this culture, having its origin in preceding stages, comes 
greater knowledge of medicinal agents, which gradually cease 
to be considered as acting supernaturally. 

Mr. Spencer thus seems to be of opinion that treatment by 
remedial agents owes its introduction to ideas concerning the 
supernatural, that the priesthoods added to medical know- 
ledge thus initiated, and that medicine and the medical pro- 
fession of the present time have originated from the bases 
thus established by them. Dr. Leech considers this view 
open to some objections. Doubtless a very close connection 
has existed from very early times between medical treatment 
and the belief in the efficacy of supernatural means for the 
cure of disease. Indeed, save in the most civilised people, 
it still to some extent exists. But there is little to indicate 
that the initiation of the treatment of disease developed 
chiefly from such beliefs. Nor is there proof that the earliest 
practitioners of medicine were priests, or held views con- 
cerning the supernatural other than those which seem com- 
mon to the early stages of man’s development in all countries 
and in all times. The association of the priesthood with 
medical treatment does not seem to have been beneficial to 
the progress of medical knowledge but rather the reverse. 

he origin of treatment of disease by remedial agents has 
been the subject of speculation from very early times. It 
has been thought by some to have sprung from the same 
instincts which seem to lead animals under certain condi- 
tions to eat, when ill, substances they usually avoid ; others, 
for example, Schmiedeberg, have suggested that man has 
imitated the habits of animals in this matter. 

In the treatise on ancient medicine included in the works 
bearing the name of Hippocrates, and which Littré believes 
were written by the Father of Medicine himself, the belief is 
expressed that medicinal treatment arose from observations 
on the different influence of foods and their properties in 
health and disease. In connection with this view, it is 
interesting to note that in the earliest works relating to 
treatment, dietetic substances playa leading part in remedial 
agents. The oldest document bearing on medical matters 
we possess was discovered in 1889, at Kahun, near the Pyra- 
ramid of Illahun, in the ruins of an ancient town which had 
been apparently inhabited by the builders of the pyramid. 
It dates from the twelfth dynasty, B.c. 2700 to 2500, more than 
1,000 years before the Exodus. A translation of it by Mr. 
Griffiths, of the British Museum, will be found in the 
BairisH Mepicat Journat of June 3rd, 1893. It consists of 
instructions for midwives, and includes prescriptions for 
treatment. Into these articles of diet largely enter—beer, 
cow’s milk, oil, dates, and other fruits, herbs, sweet beer, 
honey, onions, ete. 





In the prescriptions of the medical papyrus obtained by 
Ebers at ‘‘hebes, and usually bearing his name, the same 
feature is well marked. This most ancient of Pharmaco- 
peias—for such it is—was found between the legs of a 
mummy. There is a general consensus of opinion that it 
was compiled about 1500 3.c., though some of its contents 
date from an earlier period. It consists of formule for the 
treatment of a large number of ailments, both external and 
internal, some very simple, consisting of one or two ingre- 
dients only, others more complex, containing twelve to 
fifteen drugs, and directions more or less precise are given 
for their preparation and use. 

Most of the drugs are derived from indigenous plants, but 
a few minerals, such as alum, salt, nitre, and sulphate of 
copper, are also found in them. Some of the ingredients 
cannot be recognised. 

In the prescriptions of the Papyrus Ebers dietetic sub- 
stances largely predominate; honey, milk, bread paste, 
several cereals, fruits, such as figs, plums, grapes, melons, 
and dates, and like substances are found in a very large pro- 
portion of the prescriptions, and that they were not used 
simply for flavouring purposes seems evident from the fact 
that some of the medicines are entirely composed of them ; 
thus, for example, the second prescription consists of figs, 
plums, and sweet beer, and the third milk, bread, and honey 
in definite proportions. 

It is probable, too, that in addition to the large number of 
substances in this Pharmacopcia which we recognise as 
foods, many of the other components which we look upon as 
drugs were used in ancient times for culinary purposes. 
Thus, for example, the leaves and seeds of the castor-oil 
plant are present in very many of the prescriptions; so, too, 
is the astringent sycamore fig. But Maspero points out that 
in the time of the Pharaohs castor oil was probably taken 
regularly in food; indeed, it is yet a favourite condiment 
amongst the Egyptian /fellaheen, who flavour their salads 
with it. The fruits, too, of the sycamore and many of the 
substances we regard as nauseous were in former days eaten. 
Maspero thinks that the Egyptians ‘‘ began by eating every 
kind of food which the country produced. Many of these, 
when their therapeutic virtues had been learned by experi- 
ence, were gradually banished as articles of food, and their 
use was restricted to medicine; others fell into disuse, and 
only appeared at sacrifices and funeral feasts.” 

In the drugs used by savage tribes, foods and substances 
capable of being used as such, predominate as they did in 
Egypt of old, and as was the case in Egypt, active poisons 
are comparatively rarely used as medicines. 

As medical knowledge has advanced, foods have been for 
the most part replaced in the treatment of disease by more 
active agents, but they have not yet entirely disappeared. 
The lettuce and pearl barley with its preparation, decoctum 
hordei, are to be found in the list of remedial agents in the 
present edition of the British Pharmacopeia, and constitute a 
connecting link between the medicine of the present day and 
its origin in the dim past. It is not difficult to account for 
the prevalence of foods and the absence of active poisons in 
primitive medicine. The favourable change in certain forms 
of disease which follow vomiting or excessive action of the 
bowels, skin. and kidneys, must have attracted the attention 
of man in the earliest stage of his development. In his 
search for food he would note in the first place the substances 
which when taken cause death soon, and these he would 
entirely discard. His attention would also be drawn to 
certain animal, vegetable, and mineral products, giving rise 
to vomiting, purgation, diaphoresis, or diuresis, and even 
the most untutored mind would infer that advantages might 
follow their administration in those diseases in which 
emesis or an increase of the secretions had been found bene- 
ficial. 

It seems probable that most of the earlier medicines were 
substances first tried as foods, and those which when taken 
in large quantities or in special conditions influenced the 
functions of the body; these, together with others, found to 
be too potent for dietetic use constituted for the most part 
the primitive Pharmacopeeias. “thc ; 

The general employment in early societies of drags which 
have definite effect on the organs and secretions is worthy 
of note. From the document bearing on medicine which was 
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written some 2,000 years B c. it is evident that emetics were 
then given, whilst in the Papyrus Ebers there is a distinct 
recognition of the value of substances which cause purging, 
vomiting, and increased secretion of urine, and a recognition 
of such groups of agents is often a well-marked feature in 
the rudimen therapeutics of uncivilised peoples. Now 
a medicine springing entirely out of magic, witchcraft, and 
the like, would not concern itself largely with foods, nor 
with such prosaic proceedings as purging and vomiting. 

Though it seems probable the use of natural remedies 
originated for the most part from observations on the phe- 
nomena of disease, and the influence of substances tried in 
the first place for food, many other circumstances have, of 
course, led to the introduction of remedial agents. The 
cravings of patients during sickness for articles of diet not 
ordinarily taken, no doubt in earlier times led to their em- 
ployment as remedies, as they do at times even now, and 
mapy other incentives to the trial of remedies in disease 
might be named. 

he extent to which observation has led to the use of 
natural remedies in uncivilised countries varies much. 
The combination of fanciful ideas and superstitions with 
the use of natural remedies likewise varies greatly ; these are 
everywhere present, sometimes they predominate. Never- 
theless there seems no sufficient ground for the assumption 
that the use of natural remedies amongst savages is the out- 
come of the superstitious ideas which accompany it. It is 
easy to imagine that the definite effects which a drug is 
found to produce may be attributed to a spirit, but that the 
aperients and emetic drugs so often used by rude tribes have 
been originally given on the view that they possess a spirit 
seems hard to believe. The character of the earlier formu- 
laries and of those of uncivilised peoples points to an origin 
of medicinal treatment from observation, and it is from this 
that the medicine of to-day has sprung. 

The earliest practitioners of medicine, Mr. Spencer seems to 
think, were {the priests, but Dr. Leech considers that such 
scanty information as we can glean from the history of the 
earlier stages of society does not point in that direction. As 
we go back into Egyptian medical history we do not find 
evidence of a greater influence of the priesthood in medicine, 
but rather the reverse. The document discovered by Mr. 
Flinders Petrie only contains one incantation. It is true it 
concerns domestic medicine, and only one department of 
this, but Dr. Leech’s contention is that medicine of to day 
owes its origin to a domestic medicine which is, and has been 
from earliest times, practised everywhere, and which did not 
arise from the magicians or priesthood. Anyway it is in- 
teresting to note that in the most ancient document relating 
to medicine, amid many old women’s tales we find scanty 
allusion to the supernatural. 

The Papyrus Ebers, compiled 1,000 years later, shows a 
greater intermixture of religious and medical views, but there 
is no evidence that the priesthood and superstition dominated 
as they probably did many centuries later. Medical know- 
ledge at the time it was composed would seem to be the out- 
growth of a highly cultivated domestic medicine, influenced, 
though but little injured, bya belief in gods and supernatural 
forces. There are some indications that domestic medicine 
was largely practised in Egypt in early times. The treat- 
ment of disease by drugs was widely diffused there. Ladies 
probably had their medicine chests as they now have. The 
domestic medicine chest of the wife of Pharaoh Mentuhotep, 
about Bc. 2500, isnow in the Berlin Museum. It was found 
to contain six vases, one of alabaster and five of serpentine, 
with dried remnants of drugs and some roots. 

A sentence in Homer’s Odyssey is supposed by some to 
allude to the widespread knowledge of medicine in Egypt in 
early times amongst thelaity. In alluding to Egypt itis de- 
oe as aland producing many drugs, some good some 

ad :— 

intpds 88 Exarros émorapevos wep) wayTwy 
avOparwy* n yap Mahovds eior yevebAns. 


*‘Each one is a physician skilled beyond all men.” There is, 
of course, not much evidence in all this, but as far as it goes 
it seems to indicate that from earliest times a knowledge of 
the action of remedial agents was widely spread and not con- 
fined toa priestly caste. There were also at very early periods 





physicians who had a more special knowledge of disease and 
drugs. The grave of one, living from 3,000 to 3,500 years B.c, 
has been found. 

In later times, especially in the decadent days of Egypt, 
medicine was in the hands of the priesthood, and super- 
stitious practices prevailed. Domestic medicine was no 
doubt still largely practised, but orthodox practice was ap- 
parently regulated by the priests. 


In Greek literature the earliest allusion to the healing art ._ 


is found in Homer, who represents it as derived from the 
gods, indeed, but in the hands, not of priests, but of war- 
riors, and to a certain extent of women. The only two doctors 
named in the Greek army are Machaon and Podalirius, who 
were also warriors, and led thirty ships tothe siege of Troy. 
Their father, Esculapius, isrepresented as a chieftain to whom 
Chiron tought the healing art, as he did to Achilles. There 
is no allusion to temples open for the sick or to priestly 
medicine. ‘ 

As might be expected from the nature of the subject the 
doctors are represented in the Jiiad as exercising surgical 
functions. On occasion, indeed, all the warriors seemed to 
be capable of giving ‘‘ first aid.” 

Dr. Leech here gave several quotations from Homer in il- 
lustration of these points. , 

According to the traditions concerning early Greek life it 
would seem as if those who first practised the healing art in 
Greece on the surgical side at least, were not connected with 
the priesthood, and there is no jpdication that medicine was 
then in the hands of a sepa ‘class. Later on, indeed, 
though when we know not, the chieftain versed in medicine 
of Homeric times was deified. Temples were erected to 
Esculapius in many parts, and thither patients flocked to 
them for cure. But, as far as is known, treatment employed 
here was almost entirely connected with the supernatural. 
However, it is quite certain that contemporary with the 
theurgic medicine of the temples of Esculapius, there was 
amongst the Greeks from earliest times a practice of medicine 
different from it, and not in priestly hands. and that in 
Greece, as well as in Egypt, two kinds of medicinal treatment 
were in vogue at the same time, one consisting chiefly of 
spells, charms, and other supernatural means, another in 
which natural remedies were for the most part given, 
though drugs originating in superstition were also doubtless 
at times used. 

How early a distinct medical class was developed out of the 
primitive system of medical practice which the Homeric 
poems delineate is not known. Pythagoras (580—510) and 
other philosophers mixed up a little practical medicine with 
their speculative doctrines. At the end of the sixth century 
we hear of a famous Greek physician, Democedes, curing the 
King of Persia when the Egyptian physicians failed, and in 
the fifth a Greek, Ktesias, was physician to the Persian 
Court, and Hippocrates wrote his famous works. 

lt is impossible, under these circumstances, to suppose that 
Greek physicians did not exist till five centuries n.c. Indeed, 
we have much earlier allusions to them, though none are 
named. Moreover, the fulness of knowledge of drugs and 
disease from which Hippocrates wrote could not have been 
derived from his own experience. How far he obtained this 
information from the knowledge accumulated by previous 
physicians, or how much he owes to Egyptian medical lore; 
is not known. Hippocrates himself never speaks of Egyptian 
medicine, nor does he, though said to be connected with the 
priests of the Asclepian of Cos, allude to priests or their 
teaching, and he attributes, as I have said, the origin of 
medicine, not to the priesthood, but to a natural cause, the 
different influence of food in health and disease. There is 
reason to believe, therefore, that in Greece, long before the 
time of Hippocrates, medical treatment unconnected with 
the temples and priests had been cultivated ; that one 
from a time when the chief of a tribe or a family practise 
medicine, a class of physicians had gradually developed. _ 

Of those who in earliest times exercised the healing art in 
Assyria, Babylonia, Phcenicia, India, and China we know 
nothing. This defect in information, however, with regard 
to these countries is of the less importance, since we must 
look upon the Greeks, and perhaps the Egyptians, as our 
medical forefathers. From them alone has medical know- 
ledge come down to us. 
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How far in prehistoric times the medical practice of 
Egypt and Greece resembled that now met with amongst 
uncivilised people it is of course impossible to say. In almost 
all, if not in all, countries there are practitioners of medicine. 
Statements with regard to the absence of medicine men and 
the use of drugs in wild tribes must be accepted with re- 
serve unless the — has lived with them. In the 
Andaman Islands there seems hardly any indication of a 
medical class, and often medical treatment is undertaken 
by some member of the household. Amongst the old 
Peruvians, too, the old women acted, at least in the case of 
the common people, as their medical attendants, and in 
South Australia, in smaller ailments at least, each one is his 
own doctor, but these are exceptions. Almost everywhere 
we find medicine men. Sometimes, as in New Guinea, they 
are hardly differentiated from the other people. In most 
tribes, however, they form a distinct class, and often they 
hold a high position, as amongst the Dacota Indians, the 
aboriginal tribes in Victoria, and in Samoa. 

In rude tribes, as in Egypt and in Greece, there is evidence 
that at times two kinds of medical treatment co-exist. In 
Schoolcraft’s work on the North American Indians it is 
pointed out that besides those who treat by magic and the 
invocation of spirits there isa class of medicine men not to be 
confounded with them who treat disease by natural remedies, 
using emollient applications externally and drugs internally. 
From what we can learn of the past and what we can observe 
among uncivilised peoples-of the present day it seems pro- 
bable that a knowledge of the influence of drugs on external 
or internal ailments has tended everywhere to accumulate in 
the hands of certain individuals; usually, perhaps, in those 
of the chief of the tribe, sometimes in those of his wife, but 
not infrequently other members become the special deposi- 
tories of medical knowledge. Eventually differentiation of 
function occurred and a distinct medical class was formed. 
Doubtless this was a gradual process and was accomplished 
in many ways. At times it may be that the priesthood took 
part in it, but there is no evidence that this was always or 
even often the case. 

The connection between medicine and the supernatural is easily 
explained. From the very first, ideas with regard to the ac- 
tion of drugs must have been combined with those concern- 
ing supernatural agencies, for spirits seem everywhere in 
man’s primitive state to have been accepted to a greater 
or less extent as a cause of the phenomena of Nature, 
and being regarded as forces separate from the matter they 
influenced, they became soon looked upon as definite en- 
tities capable of producing good or evil apart from the 
material with which they were connected. Disease being 
due to an evil spirit, to cast it out was equivalent to curing 
the disease, and the means used to cast out spirits were by 
no means always ineffective in curing disease. 

We know that at the present time many ailments are due 
not to tissue changes—at least, not to such as are capable of 
physical recognition—but to what, for want of a better name, 
we call neuroses. We know those neuroses are often little 
influenced by ordinary remedial agents; they may be 
removed by moral management. But we know, too, that 
they may often be cured by powerful impressions on the 
nervous system. This is especially well seen in hysterical 
paralyses of all kinds. The cures effected in nervous con- 
ditions by “faith healers” is well known. We cannot 
wonder, then, that in an early stage of society, when these 
conditions were perhaps even more common than at the pre- 
sent day, such treatment as would follow from belief in 
spirits and demons would have at times a curative effect and 
lead to a belief in its general efficacy; and this is the reason 
why everywhere we have two kinds of treatment used, 
one consisting of remedial agents having a physical effect, 
the other of agencies acting on the nervous system. 

Real remedial agents, too, were often used with spells, or 
spells were employed to strengthen their effect. When the 
young men bound up the wound of Ulysses they 

The blood stream red 
Staunched with the singing of a potent spell. 
In some uncivilised coantries, as in Babylonia of old, the 
ye of drugs is largely attributed to spells associated with 
em. 
The early and close connection of medicine with the priest- 











hood and of doctors with priestly functions is readily 
accounted for without assuming that one is developed from 
the other. Religious functions, as Mr. Spencer points out, 
not infrequently centred in the heads of families and tribes, 
and when the priestly class was initiated it would naturally 
tend to assume to some extent the medical function. 

It is well known that the power to deal with bodily 
ailments is a great advantage to those who minister to 
spiritual wants. Moreover, if the supernatural method of 
healing were in the domain of the priest, it would be only 
likely that he should also take upon himself the use 
of natural remedies, the more so because he would often 
have special opportunities of acquiring all the known infor- 
mation concerning natural remedies. 

In process of time changes would occur, differing in various 
countries with the modifications in their religious and social 
life. In some, as in Egypt, the priesthood would absorb 
more and more of the medical functions and supernatural 
treatment would increasingly prevail. In others, as in 
Greece, the medical class would develop, and gua medicine, 
the sacerdotal element would lose ground. And there would 
be times, too, when medicine would be equally practised by 
priests and "memes 

As is well known, tradition in Egypt, Greece, and India 
gives a divine origin of medicine, and this has been pointed 
out as an indication of the origin of the medical profession in 
the priesthood. That it is in part due to an early connection 
there is no doubt. Medicine was a valuable addition to the 
social class that it should be represented as originating from 
the gods. It was with the priests, no doubt, that the tradition 
originated of the more than human origin of medicine. 

In reviewing the ~—— of medicine Hippocrates stands 
out gene as a landmark in our medical genealogy. 
In his writings we find an astounding progress im 
medical knowledge on anything which had previous! 
been produced which has come down to us. We find, 
too. the lines correctly set forth on which medicine must. 
be studied in order to advance, and rules of professional 
conduct which are an important feature in medical ethics of 
the present time. ‘ 

Hippocrates, in the first place, absolutely denies the super- - 
natural origin of disease. ‘‘No one disease,” he says, ‘ is 
either more divine or more human than another, and none 
arises without a natural cause.” This was in direct opposi- 
tion to all we know of priestly teaching. Throughout his 
works we find not the slightest indication of belief in 
popular superstitions; amulets, charms, etc., he never men- 
tions. He shows a contempt for charlatanism. He advocates. 
the exclusion of all purely speculative theories, yet he does 
not oppose the use of hypotheses, for he employs them him- 
self. He teaches the necessity for careful observations of the 
natural history of disease, and the conduct of treatment in. 
accordance with them. He points out the importance of know- 
ing the nature and course of diseases, prognosis that is, in 
pm tan to treat them properly. ‘‘He will manage the cure. 
best,” he says, ‘‘who has foreseen what is to happen in the 
present state of matters.” Itis to Hippocrates that we trace 
the system of casetaking, and he has recorded in a concise- 
and clear manner the summaries of forty: two clinical histories. 
In none of his works do we find any indication of self-lauda- 
tion. He certainly did not select his successfal cases for 
record, since more than one-half 0° these cases he reports: 
died. In the oath which he or one of his successors drew up- 
for candidates wishing to enter the medical profession, each 
had to swear by Apollo as follows: ‘‘ With purity and with 
holiness I will pass my life and practise my art,” and ‘‘ What- 
ever in connection with my professional practice, or not in 
connection with it, I see or hear in the life of men which 
ought not to be spoken of abroad, I will not divulge, as 
reckoning that all such should be kept secret.” He lays 
down as a general rale for the physician to do good, or at 
least no harm. He issues caution against exposing patients 
unduly during examination and operations, and suggests that 
it is better for a physician to go without his fee than to 
trouble a sick man for it. ‘ 7 , 

The medical progress in the Hippocratic era was indeed 
mmense. It would have been fortunate for mankind if it 
had continued on the lines laid down in the Hippocratic 
works. For many centuries after Hippocrates there was a 
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great activity in medical research and an enormous number 
of drugs were introduced. Dioscorides in the first century of 
the present era described 500 medicine-yielding plants, be- 
sides 90 earths and metals. 

Theories as to disease and the action of drugs were con- 
tinually brought forward, and though for the most part false, 
they were incentives to continued investigations. Much 
advance in knowledge was doubtless made, and if you read 
the Celsus who wrote on medicine and surgery in the latter 
part of the first century, you will be surprised to find how far 
advanced was the knowledge in certain parts of both of these 
subjects. But for several reasons the advance was not what 
it should have been considering the great industry displayed. 
Attention was almost wholly directed to finding out remedies 
for each ailment by simple observation, and little attempt 
was made to determine the cause of the ailment. Of theories 
concerning these causes there was an abundance, but of direct 
search for them there was little or none. 

Physiology and pathology were non-existent. Then, again, 
very soon after the Hippocratic era superstition and the con- 
nection of disease with the supernatural began to thrive, 
and these do not initiate but are fatal to progress in the 
healing art. 

As we descend from Hippocrates to Galen, who lived in 
the second century, charms and amulets figure more largely 
in the remedies for disease; then, too, it would appear as if 
the physicians were more anxious to have their names con- 
nected with some new remedy or theory than really to add to 
knowledge. There was a great falling off from the high standard 
of the ethics of Hippocrates. With Galen wereach the high- 
water mark of progress of the Greek school. He added to 
real knowledge indeed, but his very pre-eminence was an 
evil, for he adopted a false theory with regard to causes and 
cure of disease, and his name was sufficient to secure its 
adoption in medicine for nearly 1,500 years. After Galen 
medicine rapidly deteriorated, superstition increased, and 
physicians seemed simply engrossed in trying to ticket each 
ailment with a series of remedies. The horizon darkened, 
and inthe Middle Ages medicine fell to a very low estate. 
Many causes contributed to this, but the most potent were 
the spread of superstition, and the ideas promulgated by 
many clerics that diseases were due to supernatural causes, 
for it followed that cures must also be of supernatural origin, 
and in the Middle Ages we find supernatural agencies largely 
relied on in treatment, whilst the knowledge concerning 
the use of natural remedies was far less than in the first 
century. 

Dr, Leech concluded his address by pointing out some 
lessons to be derived from the history of our fathers. He 
advised his hearers above all things to cultivate exactness in 
observation, and to beware of accepting unproved observa- 
tions, and of accepting hypotheses as facts. The art of heal- 
ing could not advance far by simple observation of what did 
good in individual ailments. A knowledge of collateral sub- 
jests was requisite, and not until anatomy, physiology, 
chemistry, and pathology became subject to study could 
great progress be made. What is true in regard to the 
progress of medicine is also true in regard to the individual. 
A wider knowledge of the scientific collateral subjects— 
physics, chemistry, anatomy, physiology—will tend to make 
the student a better medical man, and will stand him in 
good stead in the practical work of his profession. For the 
advancement of medicine they are absolutely essential. 

Finally, Dr. Leech reminded his audience of the teaching 
of suappoceata with regard to conduct 400 years B.c. It was 
considered essential that a medical man should pass his life 
in purity and holiness, that he should respect the confidence 
of his patients, and that he should be careful of their feel- 
ings: that he should be ever on his guard lest what he pre- 
scribed should do harm; that he should avoid all kinds of 
charlatanism. These and many other injunctions should 
press on those living in the nineteenth century even more 
strongly than on those who lived before the present era. We 
should never forget in this respect the teachings of the great 
Father of Medicine. 





A Britt has been passed by the Massachusetts House of 
Representatives, making mandatory the establishment of a 
State hospital for tuberculous patients. 





REVIEWS. 


GunsHot InJuriEsS: THEm History, FEATURES, AND TREAT- 
MENT. By Surgeon-General Sir T. Lonemore, C.B. Second 
Edition. London: Longmans, Green, and Co. 1895, 


(Royal 8vo, pp. 860. 31s. 6d.) 

ALTHOUGH this is nominally a second edition, it is so entirely 
amended and rewritten as to be practically a new book. Sir 
T. Lonemorge has long been known not only as a high 
authority on all that pertains to gunshot injuries, and the 
duties of the military surgeon both in the field and in the 
hospital, but as a writer of power and grace. The work before 
us fully comes up to his high standard, and it is a matter for 
congratulation to be able to point to this veteran of the pro- 
fessions of arms and of surgery, who is not only willing, but 
able, to spend so much labour on a fit presentation of his 
matured views upon a subject which has acquired a large 
amount of interest during recent years. : 

When we recall the fact that it is some seventeen years since 
the first edition of the book appeared, and that during this 
period most remarkable changes have been carried out in the 
tirearms and projectiles of all the leading armies of the world, 
it is not surprising to find that the subject-matter has neces- 
sitated material alterations. The earlier pages are devoted to 
a consideration of the means by which gunshot injuries are 
produced. This portion of the work is quite up to date, and 
is followed by chapters dealing with the causes which 
influence the nature, characters, progress, and ultimate issue 
of these injuries. The characteristic features, primary sym- 
ptoms, and complications of gunshot wounds are als» fully 
considered; in this section a reluctance is noticeable 
on the part of the author to accept a_ specific 
micro-organism as the essential parent in the produc- 
tion of tetanus among those wounded on a battlefield. 
The ulterior consequences and general treatment of gunshot 
injuries in field practice are systematically discussed, though 
perhaps the student may think somewhat inadequately so. 
‘The chapters upon the administrative arrangements for the 
care and treatment of wounded soldiers in time of war are 
excellent. The statement of statistical facts is good so far as 
it goes, but loses much of its value from being based mainly 
upon returns relating to the Crimean war, the United States 
war of the rebellion, the Franco-Italian and Prusso-Danish 
wars, and the great war of 1870. 

For a standard work of this kind it is regrettable that the 
author has not been able to gain access to reliable statistical 
facts, if such are available, regarding our more recent expedi- 
tions, such as those in Egypt, Burmah, Chin Lushai, Hazara, 
and Waziristan, in which weapons of greater range and 
velocity were employed. These would have been of incal- 
culable value, and their omission constitutes a defect in what 
is otherwise a good book. 

On the whole this new issue of Sir T. Longmore’s standard 
work fully maintains its character as_a worthy representative 
of British military surgery. The book is one which we 
strongly recommend to the notice, not only of naval and 
military surgeons, but also of those engaged in civil work, 
since it contains a succinct account of our present knowledge 
of facts and of questions in regard to gunshot injuries, avail- 
able in no otherform. The book is printed in excellent type 
and well illustrated. 





A GERMAN-ENGLIsH MgpIcAL THESAURUS, ETC., AND GERMAN 
AND EneuiisH INDEXES FOR PHYSICIANS AND MEDICAL 
Stupents. By Rev. Henry Loscu, M.D. Philadelphia, 
Pa.: Published by the Author. 1895. (Cr. 8vo, pp. 323. 
2 dols. 50 c.) 

THAT some knowledge of German is a very great advantage in 

these days to any medical man, and almost essential to one 

who desires ‘to keep abreast of any special study or depart- 
ment of medicine or physiology will not be denied. We are 
disposed, therefore, to welcome any work which professes to 
smooth the path of the student. The plan of this work is 
somewhat cumbrous, though it is trae that a learner who 
worked conscientiously through Dr. Loscn’s pages will have 
gained a very copious vocabulary. The plan is to take in 
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guecession the German words connoting various parts and 
organs of the body and then to enumerate the derivative and 
qualifying words in use. 

The chief defect in this portion of the work is a certain 
degree of redundancy, especially in the direction of the re- 
tention of words which are practically obsolete so far as 
modern medical writers in the German language are con- 
concerned. On the other hand, some words in common use 
are omitted. German-English and English-German indexes 
are appended. They form in fact a dictionary of the two 
languages, with the drawback that the reader is referred 
back to the word in the vocabulary, but with the advantage 
that when it is found he finds also a collection of related 
words and of synonyms. The volume contains also a table 
of the irregular verbs, and of the declensions, and also a 
series of short dialogues. 

Dr. Losch states his reasons for the inclusions of these 
grammatical forms in the following sentence, which is worth 
quoting, also, because it will serve to make plain to the in- 
experienced why it is that the Englishman accustomed to 
short sentences and clear arrangement of ideas sometimes 
dinds German writing so extremely difficult of comprehension. 
‘‘ The reason for making this addition arose from the convic- 
tion that if persons studying or having studied the German 
language, on the one hand, can classify a noun at sight by 
looking at the schedule of the terminations of each declension, 
inasmuch as there are four different classes of declensions in 
German, after which the nouns must be declined, wherefore 
every representative noun in this work has attached the num- 
ber of the respective class of declension to which it belongs; 
and, on the other hand, such persons also know the irregular 
verbs, and can readily refer by looking at the schedules of 
conjugations of these verbs, to the various changes they 
undergo in the process of conjugation in the various tenses, 
etc., they certainly have overcome two of the foremost diffi- 
culties in the study of this language.” The sentence will 
serve to prove that still another difficulty will remain. 

Dr. Losch does not mince matters with his pupils, for the 
very first word in his vocabulary is Brust-schliisselbein-zitzen- 
fortsatz-muskelschwund, perhaps as appalling a specimen of a 
compound word as man could desire. However, Dr. Losch 
did not invent the German language, and cannot justly be 
blamed if some of its products are a little clumsy. His 
English is sometimes at fault, as where, for instance, he 
makes a patient ask: ‘‘May I eat something, or must I 
remain jejune, on an empty stomach?” The phrases are 
meant to be alternatives, but either would be apt to raise an 
antimely smile on the face of an English physician. ‘Had 
the book been revised by an Englishman having some 
acquaintance with German it might have been much im- 
proved in other respects also; but, on the whole, we can 
recommend it as a means of becoming familiar with some- 
thing of the spirit of the language, and more particularly 
with the mode in which compound words are formed. 





CAMBRIDGE NaTuRAL ScrENCcCE MANUALS: THE ELEMENTS OF 


Botany. By Francis Darwin, F.R.S., ete. Cambridge: 
University Press. 1895. (Cr. 8vo, pp. 235, 94 illustrations. 
6s.) 


Tus is a very useful little book for the beginner, being very 
plainly and intelligibly written. The author commences 
with a brief account of yeast (saccharomyces), describing its 
unicellular structure, reproduction, nutrition, and the re- 
sultant fermentation. e also describes the composition of 
Pasteur’s solution for the artificial culture of the yeast plant 
and the determination of its constituents. He then proceeds 
to the more complex spirogyra, dwelling particularly on its 
nutrition, especially in relation to that of yeast, and the 
assimilation of carbon. This chapter finishes with a few 
further particulars of the vegetable cell, illustrated by 
examples from the root of maize, the hairs of tradescantia, 
and the cortex of ranunculus. One defect we find in this 
and succeeding chapters is the absence of dimensions or 
approximate and comparative size of the different organisms 
under discussion. The figure of yeast represents it under a 
*‘high power;” the figure of spirogyra shows a single cell, 
enlarged to about two inches in length and three-quarters of 








an inch in diameter, without any indication whatever of 
size. 

The second chapter treats of the seeds of the bean and 
pumpkin and of tubers and bulbs with reference to germina- 
tion, vegetation, and growth, the production and storage of 
‘reserve material,” and its subsequent utilisation. In this 
chapter some of the figures are of natural size and some are re- 
duced—a fact which the student is left to discover for himself. 
Generally speaking, the figures are intelligible and afford a 
good idea of what they are intended to represent, but there 
are some exceptions, that, for instance, on page 64 intended 
to show collenchyma in the stem of a clematis. Apart from 
these defects, however, this is one of the best little books on 
rudimentary botany. Each of the fourteen chapters contains 
a mass of information presented in the simplest language, 
with a good selection of examples to illustrate the various 
facts and phenomena. Why the bean flower, which is so 
easily obtained, should be replaced by the sweet pea (p. 148) 
is difficult to understand, though one is just as good as the 
other to illustrate the papilionaceous type. Only, why not 
have at once taken the sweet pea as the type? Following 
the introduction to botany are some thirty pages of instruc- 
tion in practical work on the types described. We note 
the old error (p. 223) in describing the seed vessel of the 
shepherd’s purse (capsella), where the replum is confused 
with the septum. ‘‘ Numerous ovules are found supported 
on a flattened central dividing wall—the replum.” The 
ovules are borne on the replum, or frame, not on the 
septum or partition. 





FORMULAIRE DES SPECIALITES PHARMACEUTIQUES. Par Dr. 
M. Gavtier et F. Renavut. Paris: J. B. Bailliére et Fils. 


1895. (Feap. 8vo, pp. 300. Fr. 3.) 

Tuis pamphlet is intended to give information in regard to 
French pharmaceutical specialities, of which it is stated 
there are 1,500 at present laying claim to the favour of French 
physicians. In the first part the different specialities are 
described—their dose, use, and composition, but the informa- 
tion in regard to the latter is frequently conspicuous by its 
absence, although this would have been of the greatest ser- 
vice to the prescribers. For example, under Cigares de Joy, 
Cigarettes Espic, Eau de Suez, etc., no hint is even given of 
their composition. Again, the work in parts is carelessly 
done—lanoline Liebreich is given as a synonym for vaseline, 
and in the index, or Mémorial Thérapeutique, lanolineis stated 
to be a speciality of Knorr. : 

The second part contains a Therapeutic Index, or Mémorial 
Thérapeutique, in which the specialities are allotted to an 
alphabetical list of diseases. In the third part or Mémorial 
Pharmaceutique, the makers’ names are affixed to an index of 
the specialities, and finally there is a sirailar list of specialstes 
or manufacturers of specialities. 

In the preface M. le Senateur Cornil explains some of the 
defects in the French law in regard to the practice of phar- 
macy and the sale of specialities, showing that in many 
cases a trade mark confers more protection to a manufacturer 
than a patent, that it does this without possessing merit, and 
often not in the interests of public health. There is much 
information given in regard to French specialities in this 
little work, which it would require a wide search to obtain 


elsewhere. 





A TrxTsooxk oF Puysrotocy. By M. Foster, M.D., F.R.8., 
Professor of Physiology in the University of Cambridge. 
Sixth Edition. Part ii. The Tissues of Chemical Action 
with their respective Mechanisms. Nutriiion. London: 
Maemillan and Co. 1895. (Demy 8vo, pp. 379 to 911. 
33 illustrations. 10s. 6d.) 

Tus part of Professor Fosrsr’s well-known textbook treats of 

secretion, digestion, absorption, respiration, the elimination 

of waste products, and general metabolism. It is very little 
different from Part 1 of the fifth edition. The rapid appear- 
ance of successive editions indicates that Foster’s Phystoloyy 
continues to hold its own against numerous competitors. 
We note that a separate index has been added to this part; 








this will prove a most valuable and useful addition. 
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A Manvat or Borany. By J. Riysotps Green, F.R.S., 
etc. Vol. I, Morphology and Anatomy. London: J. and 
A. Churchill. 1895. (Crown 8vo, pp. 398. 7s. 6d.) 

Tus is another of the very few reliable guides to botany 

offered to students, for, although the author was at the outset 

considerably hampered by conditions, it is evident that he 
pomnemee a thorough knowledge of his subject, and that he 

conscientiously performed his task, in spite of the diffi- 

culties under which he started. Professor GrezEn, it will be 
remembered by many, succeeds Professor Bentley as Pro- 
fessor of Botany to the Pharmaceutical Society, and it was at 
first intended that the present work should appear as the 
sixth edition of Bentley’s Manual of Botany, but the death of 
Professor Bentley gave the author more freedom. This he 
has wisely exercised, yet the result is not quite so satisfactory 
as it might have been had Professor Green been free from the 
beginning. The fundamental alteration is the separation of 
the anatomy of plants from the morphology, the former 
having been practically rewritten and illustrated by numerous 
new figures, some original and some borrowed from the best 
sources. So far as general morphology is concerned, the old 
figures serve very well, and compare favourably with those of 
most books of the kind. Those who have used the ponderous 
predecessor, in which nearly the whole range of botany is 
taught in one volume, will realise the convenience of dividing 
it into two parts; and it is to be hoped that the second part, 
dealing with the classification and the physiology of plants, 
will speedily follow. Preferably we would have divided the 
matter differently, associating morphology and classification 
in one volume, and anatomy and physiology in the other; 
and we offer the author this suggestion for adoption in future 
editions. 

If there is one thing we would find fault with, it is the 
retention of a large number of practically obsolete designa- 
tions of different modifications of the fruit or seed vessel 
and of other organs. These names or terms are rarely, 
if ever, used in descriptive works, or heard outside the class 
room. The great objection to most of them is that they are 
only of very limited application, and that to apply such a 
system of nomenclature consistently would involve the in- 
vention of scores of other equally uncalled-for terms. On 
this point we do not agree with Professor Green in classi- 
fying the raspberry and blackberry with the “spurious 
fruits,” because the fleshy edible part is absolutely the sub- 
stance enclosing the seeds, or the true pericarp. We note, 
too, that the septum of the cruciferous fruit is confused with 
the replum. In the description of the roots of epiphytes 
(p. 23) there is a distinct contradiction, the erroneous part 
being that “‘ they must draw their food entirely from the air 
in which they are developed.” But errors of this sort are 
almost inevitable, and we point them out to give more 
strength to our recommendation of the book. 





THe TREATMENT AND EpvucaTion oF MENTALLY FREBLE 
CurtpREN. By Fietrcuer Bracu, M.B., F.R.C.P. Lon- 
don: J. and A. Churchill. 1895. (Demy 8vo, pp. 32. 
Is. 6d.) 

Tue author gives a summary of an extended experience in 

the treatment and training of children more or less imbecile, 

as well as of those with lesser degrees of defect, now termed 

“children mentally feeble.” In his description of their 

physical condition the author dwells upon the imperfect im- 

pressions received by the brain through the senses, and 

— out that music is always pleasing to these children. 
herapeutic means and methods of training in movements 

and co-ordinated action are explained in very practical form 

with description of useful details. Conditions of body and 
brain, which in the aggregate render the child imbecile, are 
often met with singly in dall or backward children, and the 
hints given will be found of use in such cases. Children 
feeble in brain power have usually but feeble power of resist- 
ing disease, and should be carefully protected against the 
dangers of phtbisis and inflammatory affections; the teeth, 
throat, eyes often require attention. Hygiene, diet, and 
special exercises to cause co-ordinated movements, improve 
gait, speech, and impart good social habits, need intelligent 
and persistent care; by such means the child may be edu- 





cated up to occupy a position more self-helpful, and less 
— and degraded than when left untreated and un- 
trained. 

We heartily agree with Dr. Beacu that it is nothing but a 
popular fallacy to suppose that such children will improve of 
themselves as they reach the age of fuller development. 
Amelioration can only be afforded by early, patient, and 
prolonged training adapted to the special needs of the in- 
dividual child. We recommend the perusal of this practical 
work to all who are concerned with the care and training of 
children of deficient mental power. 





Tue Use or SHORTHAND BY THE STUDENT: WITH EXAMPLES. 
Issued by the Society of Medical Phonographers. London: 
Sir I. Pitmanand Sons. 1895. (Feap. 8vo, pp. 32. 8d., 
by post 83d.) 

Tus publication deals with the whole subject of note-taking 
by the student. In the lecture room verbatim notes are not 
recommended, but the student is advised to take a fal} 
summary, using only the right-hand pages of his notebook. 
The left-hand pages are to be left blank for the record of 
supplementary facts which he may observe in his daily work 
or meet with in his reading. In this manner the student 
compiles a miniature treatise of his own. The ease with 
which this may be done by the help of shorthand, the mental 
training it affords, and the incentive to original work it sup- 
plies are pointed out, whilst the contention that shorthand 
thus used prepares a man to excel in the examination room 
and the sphere of his life’s work is self-evident. The writer 
shows how the student may most profitably use shorthand at 
the bedside, in the laboratory, in the wards with the phy- 
sician or surgeon, in the out-patient room, and in his 
reading. Examples of actual notes are given, and the best 
form of notebook as well as the most useful pens are men- 
tioned. Every student, and all whose duty it is to observe 
facts or make notes of what they read, see, and hear, should 
read this practical little work. 





By Louis C. PARKES, 
(Crown 8vo, 


HyGigngz AND Pousiic HEALTH. 
M.D., D.P.H. London: H. K. Lewis, 1895. 
pp. 550, 80 illustrations. 10s. 6d.) 

Dr. Louis ParKkes’ handbook has deservedly reached a fourth 

edition, which fully maintains the standard of excellence to 

which its popularity is due. It is clear and practical through- 
out, leaving nothing obscure, and evading no difficulties. Jn 
matters still sub judice Dr. Parkes gives his readers the benefit 
of the divergent views of different authorities. The work has 
been carefully brought up to date, and unless we are mis- 
taken the additions include more than one new illustration. 

Sanitary law is not touched upon, and there is much to be 

said in favour of the omission. It would be difficult even for 

Dr. Parkes to make a legal chapter interesting, and it is 

questionable whether the study of the original Acts is not 

more profitable than that of any summary of them. As in 

former editions, the type is good and clear, and there is a 

sufficient index. 





MEDICAL PARTNERSHIPS, TRANSFERS, AND ASSISTANTSHIPS. 
By W. Barnargp, M.A., LL.B., and G. B. Srocker. 
London: Stevens and Sons. 1895. (Demy 8vo, pp. 260. 
10s. 6d.) 

Tue publication of this volume will have rendered a most 

valuable service to medical men if it should teach them the 

necessity for obtaining competent advice before enterin 

into partnerships. No merchant or manufacturer thinks o 

taking such a step without submitting the conditions of his 

partnership agreement to his legal adviser. The medical 
man, with far less knowledge of the world than the mer- 
chant or manufacturer, too frequently risks his future on 

a sheet of notepaper drawn up by himself or his intending 

partner. 

The inquiries of correspondents published in our columns 
testify to the troubles and losses which are the natural con- 
sequence of such rashness. The general law of partnerships 
—one of the most difficult branches of the law—necessarily 
governs medical partnership, and a considerable porticn, 














Oct. 5, 1895.] NOTES 


ON BOOKS. 





lass soraus 843 








—_— 


therefore, of this volume deals with what is common to all 
partnerships. ‘ 

The matters of special interest to the medical man are to 
be found in the chapters relating to Restrictive Covenants, 
Introduction to Patients, and Assistants, and in the general 
advice, founded on long experience of the subject, given by 
Mr. Stocker in PartI. Forms of deeds and agreements are, 
like printed forms of wills, edged tools to play with, and the 
use of them without legal advice will probably iliustrate the 
old adage that ‘‘the man who is his own lawyer has a fool 
for his client.” At the same time they serve the purpose of 

iding the medical man in ascertaining what are reason- 
able and proper provisions to be introduced into a partner- 
ship agreement, F 

The chapters on Restrictive Covenants, Introductions to 
Patients, and Assistants, should be read carefully. They 
have all been subjects of frequent litigation arising from the 
ignorance of medical men as to the law which regulates them. 
For instance, we have known practitioners of some standing 
surprised to learn that the general hiring of an assistant is in 
law presumed to be for a whole year, and who have suffered 
for their ignorance. Or, again, we have listened to a costly 
lawsuit between two men as to the effect of a restrictive 
covenant against practising within a given radius, which a 
properly drawn clause in the partnership deed would have 
entirely obviated. 

The general practitioner finds it difficult, often in fact 
impossible, to start alone. A partnership is, therefore, a 
necessity to him, and he forms it when comparatively young 
and inexperienced. Too often may he be said to do itin 
haste and repent it at leisure. If he will read Messrs. BarR- 
NARD and STrocKkER’s volume he may avoid some of the pit- 
falls into which he will otherwise tumble; but he will, in 
our opinion, read it with still greater profit to himself if he is 
ene induced to get the best possible advice before he 
commits himself to any partnership. 





SURGERY, ITs THEORY AND Practicz. By WILLIAM JOHN- 
SON WALSHAM, F.R.C.S., M.B., C.M., Senior Assistant Sur- 
geon, Lecturer on Anatomy, and Surgeon in Charge of the 
Orthopedic Department, St. Bartholomew’s Hospital, etc. 
Fifth Edition. London: J.and A. Churchill. 1895. (Cr. 
8vo, pp. 796, 380 illustrations. 12s. 6d.) 

Bot teachers and students will welcome this very useful 
manual of surgery in a new and improved form. The value 
and popularity of Mr. WatsHam’s book are well attested by 
the facts that this is the fifth edition, and that 20,000 copies 
have been printed in less than eight years. This, though a 
much improved edition, has not been r pememge | enlarged. 
Many subjects have been compressed, and many diseases and 
operations not previously mentioned are now described, but 
at the same time useless and obsolete matter has been 
expunged. Attention has been paid to the subject of 
bacteriology, the pathological sections have been carefully 
revised, and the chapters on surgical treatment, as those on 
injuries of the head and abdomen for instance, brought into 
full accord with modern teaching and practice. 





PracticaAL SaniTaTion. By GrorGe Rerp, M.D., D.P.H., 
medical officer to the Staffordshire County Council. Third 
Edition. London: Charles Griffin and Co. 1895. (Crown 
8vo, pp. 350, 100 illustrations. Price 6s. 0d.) 

Tue third edition of Dr. Rer’s very useful little manual 

differs from its predecessors chiefly in being brought up to 

the present date. It abounds in practical detail, much of 
it of a kind not to be found in textbooks, written more 
especially for professional readers, and may safely be recom- 
mended to medical officers of health who desire to be kept 
posted in the latest improvements in sanitary appliances. 

Dr. Manley’s Appendix, dealing with Sanitary Law, is also 

brought abreast of the times. The whole work bears traces of 

ecareiul revision, and the only oversights which we have 
succeeded in discoverirg sre of a purely trivial character. 
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NOTES ON BOOKS. 


Edinburgh Hospital Reports. Edited by G. A. Grsson, M.D., 
D.S8e.; C. W. Catucart, M.A.. M.B.; Joun THoomson, M.D. ; 
and D. Berry Hart, M.D. Volume III. (Edinburgh and 
London: Young J. Pentland. 1895. 8vo, pp. 762.)—The third 
volume of these Reports, which are published under the 
supervision of the Editorial Committee of the Royal In- 
firmary, the Royal Hospital for Sick Children, and the Royal 
Maternity and Simpson Memorial Hospital, contains a very 
long list of papers by members of the medical and surgical 
staffs of these hospitals as well as by others. We cannot 
pretend to do more here than notice the appearance of the 
volume, but we hope to publish abstracts of some of the 
papers, which appear to have the greatest clinical value, in 
the Errrome. The editors are to be congratulated on the way 
their task has been fulfilled. Appended to the volume, but 
with a separate pagination, are the annual statistical tables 
of the Royal Infirmary and the Hospital for Sick Children. 





The Conditions of Radical Cure in Cancer, and other Reprinted 
Papers. By Herpert Snow, M.D.Lond., etc., Surgeon to the 
Cancer Hospital, London. (London: J. and A. Churchill. 
1895. Cr.8vo, pp. 63. 2s. 6d.)—This collection of reprinted 
papers deals with certain points of interest relating to the 
treatment and pathology of malignant disease. In the first 
and second of these reprints the author discusses questions 
of treatment, setting forth in the former the principles by 
which the operating surgeon should be guided in combating 
the different forms of cancer, and in the second pointing out 
morbid conditions indicative rather of expectant than of 
active surgical treatment. The third paper directs attention 
to the principles involved in the view that there is no 
absolute line of demarcation between malignant and non- 
malignant growths. The fourth and last — is a pithy 
review of the author’s conclusions with regard to the most 
recent investigations on the pathology of cancer. ‘These 
my are games and though not free here and there 
rom disputable assertions, prove that the author has taken 
full advantage of the abundant clinical material at his dis- 
ag and studied very carefully the latest views relating 

oth to the nature and treatment of cancer. 


Alcoholic Drinks. By Dr. Lissoa Pinto. (Colombo: Times 
of Ceylon Office. 1895. Small 8vo, pp. 65.)—This clearly 
printed and well arranged pamphlet is in the form of a 
catechism, the information being presented in the answer to 
each separate question. The subject matter is Alcoholic 
Drinks; with Notes on the Medical, Social, Political, and 
Religious Aspects of the Liquor Question. With the medical 
part alone we have to do, and we can commend the lucid ex- 
position of the leading physiological and pathological rela- 
tions of alcohol as eminently calculated to popularise know- 
ledge which would be of inestimable value to all persons who 
have at heart the promotion of sobriety. This useful and 
interesting little volume by a Ceylon member of the British 
Medical Association is only the latest of a long series of 
instructive publications on a subject of deep interest by 
members of the profession, in the truest interests of indi- 
vidual and public health. 








PRESENTATION.—The Mayor of Norwich, Sir Peter Eade, 
was presented on September 25th with his portrait, painted 
by Mr. Forbes, R.A., in recognition of services rendered by 
him in connection with the organisation of the Norwich 
Castle Museum. The presentation was made by Lord 
Walsingham on behalf of the subscribers. The Norwich 
Town Council also presented the honorary freedom of the 
City to Sir Peter Eade. 

EDICAL MEN AND Potitics IN PortuGaL.—The Offcial 
Journal of Portugal recently published a scheme of reform of 
the law relating to political elections. The number of depu- 
ties is fixed at 120. The number of public officials with seats 
in the legislative chamber must not exceed 40 at any given 
time. In the same way the number of barristers and doctors 
who can sit is limited to 20 representatives of each profession. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


POCKET COCAINE SPRAY. 
Messrs. Burrovexus, WELLCOME, AND Co. have submitted to 
us a pocket cocaine spray, which has been designed and in- 


troduced with a view to obviate the toxic effects so frequently 
qenenoes by the indiscriminate use of cocaine solutions. 


ith larger instruments holding a considerable quantity of the 
solution, sufficient for many doses, it is difficult to prevent 
excessive use of it. By means of this little spray the patient 
is enabled to control the quantity with the greatest possible 
nicety, since he cannot exceed the dose ordered by the phy- 
sician, the solution being prepared from the “ tabloids,” one 
or more as the case may be. It not only secures accuracy of 
dosage, but it enables the patient to carry on the treatment 
systematically and regularly, as the spray itself can easily be 
carried in the waistcoat pocket. The value of cocaine in the 
earlier stages of hay fever, coryza, and inflamed and con- 
gested conditions of the nasal mucous surfaces generally, is 
generally recognised. 


MALT PREPARATIONS. 

SampPues of various malt preparations have been submitted to 
us for examination by the Trommer Extract of Malt Com- 
pany, Fremont, U.S.A. The extract of malt is claimed to be 
a non-fermentible diastasic nutrient, and to be much more 
desirable in prescriptions than a syrup or elixir. That the use 
of malt extract as an aid to digestion has not attained the 
result desired may no doubt in many cases be ascribed to the 
inferior diastasic power of the extract employed, as many 
samples of malt extract are to be met with that are very poor 
in this respect. Analysis of a sample of Trommer’s malt 
extract shows it to be a preparation of good quality, having 
diastasic power equal to the conversion of its own weight of 
starch in thirty minutes. It is of pale amber colour and good 
consistency. The extract of malt and cod-liver oil is as palat- 
able as can be expected of such a preparation, containing 
about 40 per cent. of cod-liver oil. It is not an emulsion or 
so-called solution, as the oil globules are readily discernible 
under the microscope. 

In another preparation malt extract has been utilised as a 
means of masking the bitterness of cascara sagrada; it con- 
tains in 4 fluid drachms the active properties of 15 grains of 
cascara. The London agents of these preparations are 
Messrs. F. Newbery and Sons, King Edward Street, E.C. 








A NEW MOTOR FOR SEWING MACHINES. 

Tue British hygienic motor is a new arrangement for driving 
sewing machines, which has been devised by Mr. N. A. 
Ambertin and is sold by the British Hygienic Motor Com- 
pany, Limited (120, Tottenham Court Road). It is designed 
to lighten the labour required and to avoid the peculiar 
movement involved by the use of the ordinary treadle—a 
movement which has often been objected to as being in- 
jurious to women when continued for any length of time. 

The arrangement is exceedingly simple. Instead of the 
motion being derived from a rocking bar lying under the 
treadles it springs from a similar rocking bar lying close 
under the table, set in action by a sort of pendulum, which 
descends from it and terminates in a stirrup or foot-piece on 
which the foot rests. The worker’s knee, when in proper 
position, lies under the rocking bar, ‘and the leg is parallel 
to the pendulum. No downward pressure is applied; the 
mere swinging of the leg to and fro produces an oscillation of 
the rocking bar which, by a simple crank and connecting rod 
arrangement, is converted into circular motion and made to 
actuate the machine. A point of some importance is that, 
by means of a spring, the pendulum which carries the foot- 
piece is always brought to rest in sucha position as to be 
clear of the ‘“‘ dead point” on the crank. 

In estimating how far the new action is likely to be an 
advantage to the worker, one must consider the two main 





claims which are made in its favour, namely, the saving of 
labour, and the hygienic advantages arising from its use, 
The fact that the machine will only stand at rest at every 
fourth stitch is a matter for the practical machinist, not for 
us. At first sight it might appear improbable that a mere 
variation of the mode of application of the force would make 
any material difference in the amount of force required ; but. 
a careful consideration of the muscular actions involved 
shows that besides the alternate contractions of the flexors 
and extensors of the ankle, by which alone the ordinary 
treadle is operated, the muscles of the thigh are also put in 
action so as to keep the foot applied to the treadle, and that 
this latter muscular activity is waste force so far as the 
movement of the machine is concerned, while with the new 
movement the flexors and extensors of the thigh alone are 
brought into action, and whatever energy they develop is ex- 
pended entirely on the machine. e are, therefore, of 
opinion that there is a distinct saving of muscular effort in 
using the new movement. 

Whether, however, the effort is judiciously distributed is 
another matter. With the old treadle both legs are used, 
while with the new arrangement only one is used at a time, 
and practically it seems likely that the right leg alone will be 
employed in driving the machine. This is certainly a draw- 
back. Anything like unsymmetrical development of muscles 
is a thing one would avoid if possible, especially where, as in 
this case, the muscles called into action are comparatively few. 

On the other hand, there are undoubtedly certain hygienic 
advantages in this new invention. In the use of the ordinary 
treadle there is always a certain amount of alternate flexion 
and extension of the thighs upon the trunk, a movement to 
which many evil consequences have, rightly or wrongly, been 
attributed: and although when the feet are properly placed 
this movement is reduced to a minimum, the constraint of 
maintaining them in this position is considerable, and there 
is very little doubt that in practice the ordinary treadle does 
often produce this movement to a considerable extent. In 
the new arrangement aiso it is possible to produce the same 
effect, but it is by no means necessary to do so, and when the 
knee is in the proper position it is certain that there is 
practically no movement of the thigh upon the trunk. In 
our opinion an even greater advantage of the new machine 
is that in its use the thighs are kept apart, and that consider- 
able variation is possible in the position of the body. We 
consider, then, that the hygienic motor offers the advantage 
of lessened expenditure of effort, and a relief from some of 
the hygienic evils of the old treadle system, and that although 
the strain is all thrown upon a small number of muscles, 
these are among the strongest muscles of the body. The 
a uaa seems to be the predominating activity of the one 
imb. 





AUSTRALIAN WINE. 

Opure Wine is an Australian wine poseat from grapes 
grown in the Mount Ophir district, Victoria, which is in 
ay to the site chosen by the Victorian Government 
or their experimental vineyard, and is said to be admirably 
suitable for wine growing. The soil there is highly ferru- 
ginous, and is said to produce grapes which yield a fruity 
wine containing iron. This Ophir wine is claimed to be 
ferruginous and to be prepared from pure grape juice and of 
natural strength. Analysis of a sample submitted to us 
shows it to be wine of a burgundy character, having a specific 
gravity of 992.4, and containing 14.75 per cent. alcohol by 
volume, 2.59 per cent. extractives, 0.58 per cent. acidity taken 
as tartaric acid, and 0.3 per cent. ash. The ash contains an 
ey ny amount of iron oxide, and thus substantiates the 
claim as to the ferruginous character of the wine. It seems 
to be a good sound wine. It can be obtained from Messrs. 
P. B. Burgoyne and Co., 6, Dowgate Hill, E.C. 





CHLORIDE OF AMMONIUM PIPE INHALERS. 

Dr. J. STENSON HOOKER (Hastings) writes : Seeing a mention of a chloride 
of ammonium pipe inhaler in the JouRNAL of September l4th, I think 
it only fair to myself to state that Messrs. Burroughs, Wellcome, and 
Co. made such an instrument according to my design three or four 
years ago. My pipe inhaler, however, was of porcelain, but contained 
the two bowls and the sponge inside the cylinder just as described in 
the supposed new one. 
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NEW FEEDING BOTTLE. 
Messkes. ALLEN AND Hansurys have submitted to us their 
new patent feeding bottles, which they claim to be an im- 
portant improvement on the old-fashioned tube feeders, and 
free from the drawbacks of the ordinary boat-shaped bottle. 
The chief points are: (1) The ease with which the bottle can 
be cleansed, as shown in the appended illustration; (2) the 




















infant, in taking food, does not suck in air at the same time, 
thus removing one cause of wind, colic, and other infantile 
troubles. This is effected by means of a valve made of india- 
rubber, which is inserted like a cork and permits the air to 
go in, but does not allow the milk to exuce in the least. It 
is graduated, so as to facilitate the mixing of milk or other 
food with any proportion of diluent required. 

Further important advantages which this feeder has over 
others are the absence of the tube, in which milk 
often turned sour, leading to stomach disturbance; andthe 
fact that the teat, which is of ample proportions at the base, 
can be readily cleansed both inside and out. 


A POCKET INSTRUMENT CASE. 

Mr. HENRY GREENWAY (Plymouth) writes: In the BRITISH MEDICAL 
JOURNAL of September 14th, P 663, is figured and described as a 
novelty an instrument case made by Messrs. S. Maw, Son, and Thomp- 
son, for Dr. 8. H. Appleford. The same firm made for me, under my 
instructions, a similar pocket case about twenty years since, I think, 
for carrying in the breast pocket of a coat, so that it would bend to the 
curve of the body when the coat was buttoned. The case, also, had a 
silk cord loop in the centre of its upper edge, whereby it could be hung, 
when in use, to abutton of the coat. I also had a removable enamelled 
leather cover for the case, to prevent perspiration or other moisture 
affecting the instruments. Some years afterwards another maker 
brought out a somewhat similar case, and I drew his attention, 
— the medium of the BRITISH MEDICAL JOURNAL, to my prior 

esign. 








THE GRACE TESTIMONIAL. 
In addition to the amounts already acknowledged on behalf 


of this fund, we have received the following sums : 


Shillings. Shillings. 


Dr. E. Mansel Sympson (Lin- Dr. Cocking 1 
coln) owe aac im 2 Dr. Hall... 1 
Dr. Pearse (Diss) ~~ —_ oe Dr. Addison 1 
Fleet-Surgeon R. D. White (Gos- H. Clapham 1 
port ooo eee « 8 E. Dodds 1 
Per Mr. E. Cecil Montgomery, W. H. Lee 1 
Charing Cross Hospital : W. Inman 1 
E. C. Montgomery 1 H. A. Mason 1 

V. 8. Partridge 1 T. Priestley 1 
Wm. McCal 1 A. W. Shea 1 

W. Johnston 1 L. V. Hill 1 

B. E. Potter 1 Mr. Harvey 1 

H., 8. Oliver 1 W. Alcock 1 

J. G. Owen 1 C. R. Dearden 1 

R. C. Robertson 1 Mr. A. Youn 1 

A. C. ooo es 1 T. A. B. Harris 1 

W. C. Bosanquet ... 1 S. Bentley 1 

H. R. Hu 1 R. Tyffe ... 1 

T. Ellwood 1 W. Blackburn k 
W. Hubbard 1 E. Scorah 1 

F. Clarke 1 H. Belbin 1 

J. R. Newton eee wh) J. H. Harrison 1 
Per Clarence R. Dearden, Stu- Dr. Johnston 1 
dents’ Club, Sheffield School Mr. Dawes 1 
W. Broadbent 1 


of Medicine: 
Dr. Martin , ore oo 2 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “‘ BritisH MeEpicaL JOURNAL.” 


II.—NORTH DUBLIN UNION. 
THE union for the northern half of the city lies close to the 
Grangegorman Asylum, and near—rather too near—to the 
terminus of the Midland Great Western Railway. The work- 
house is not so favourably situated as the sister union of the 
south, being in a more crowded part of the city; it is also 
smaller in area, though not so crowded. The nucleus of the 
building is the ‘‘ Bedford Asylum,” another of the Foundling 
Houses, to which has been added from time to time the 
various blocks that compose the North Dublin Union. This 
Board has adopted the wise plan of removing its children to 
schools in the country. We were sorry not to have had an 
opportunity of seeing them, as we understood that they are 
very satisfactory. The ground plan of the union is a double 
square, placed back to back; the connecting portion is the 
Bedford Asylum, the top floor of which is used as the Pro- 
testant Hospital, the lower floors being the female infirm 
wards. We had the advantage of the guidance of the master 
and matron, and we received every courtesy at their hands. 


Tue Sick, 

as is usual in the Irish workhouses, are classified according 
to creed, the hospitals being duplicated and quite distinct. 
The Roman Catholics are nursed in two blocks, the male por- 
tion in a block near the gate, and the female in the buildings 
that form part of the square near the Protestant Hospital. 
The opposite side of the square is occupied in part by the 
male infirm. In both the male and female blocks for 
the Catholics the arrangement is the same; the staircase in 
the middle, the wards going off on each side for three storeys. 
The wards are oblong, having matting or linoleum down the 
middle; they contain about 36 beds each, tables and benches 
for those who are up, as there are no dayrooms. The windows, 
which are small and in heavy frames, face each other; the 
walls are brick surface painted, the upper walls having pitched 
roofs. The general appearance of the wards was good, clean, 
and neat, but they were too crowded, and in winter we were 
informed that more beds would have to be putin. Each bed 
had a locker table in which was kept the separate towel, and 
a bag with brush and comb was hanging at the foot of each 
bed. The fireplaces are the wide open grates, wasting more 
heat than they give, and in some of the wards they had been 
smoking. We noticed some Tobin ventilators, many of which 
more oiten served asashelf. It is evident that the greater 
part of the ventilation is by means of the windows, the upper 
part of the frame falling inwards on a toothed bar. There 
are separate wards for children in both hospitals. The bed- 
ding is hair or fibre, on an iron bedstead, with piillasse, with 
straw ticks for certain cases. The patients are classed as 
medical, surgical, and phthisical, and included all kinds of 
disease as in a general hospital. 


THe PROTESTANT HosPrITaL 
for 194 patients is on the top floor of the old building; the 
male and female patients are on the one floor, also the child- 
ren. The classification is the same as in the other hospital. 
The wards, 5 in all, hold, in the Jargest ward, 38 beds, and, 
in the smallest, 23 beds. The quarters of the head nurse are 
in the middle, and the whole is self-contained. The wards 
are in style similar to those in the other blocks, but here 
also we noticed the difference in the work as done by the 
trained nurses and the nuns. These wards were not so 
crowded as those in the other blocks, but they were] filled to 


their capacity. 

THe NuRsING 
in the Roman Catholic Hospital is in the hands’‘of the Sisters 
of 8. Vincent de Paul, and we were pleased to notice that it 
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bore trace of being done ina business like way. It is evident 
that these nuns, from the variety of the works that they 
undertake, are well fitted for work in the workhouses, and if 
to this they would add hospital training as a qualification of 
the order, they would be invaluable for the work. They are 
assisted by a large number of inmates, as there are not nearly 
sufficient nuns for the wards. As far as we could see each 
sister had charge of a floor, or about 70 patients, and in the 
male block there were a large number of able-bodied men at 
work. One was dressing a case of extensive strumous ulcera- 
tion of the neck, and another was in attendance on a patient 
recently admitted with delirium tremens. Everywhere we 
saw them acting as nurses. In the female block very many of 
the wardswomen are of indifferent character. During the 
night one trained nurse or a sisteris up in each ward with 
— assistance. A trained head nurse is in charge of the 
rotestant Hospital, and she has 3 nurses working under 
her for 194 beds. Here also we found the pauper helps, 2 
men and 2 women. There is a trained nurse for the night, 
with a male and female pauper to assist. The sick depart- 
ment is superintended by a resident medical officer, with two 
visiting doctors from the outside, who are salaried officers. 
Most of the cases for operation are sent to the general hos- 
pital, the surgeon in charge of these cases being of opinion 
that they stand a better chance of recovery under the more 
favourable circumstances in which they find themselves. 


THe MATERNITY DEPARTMENT 

consists of two wards, holding together 20 beds. There is no 
separate labour bed or ward, and the second ward is used for 
the waiting pregnant women. It has no separate offices. The 
women are attended to bya midwife. The nursery for sick 
children under the nuns is one ward, with a corridor asa 
playroom. There were no cribs, but only the small bedstead 
that looked unsuitable for the little things. The playroom 
was a bright, cheerful room, low chairs and tables, and some 
toys for the convalescents. 


THE LUNATICS 

are not at all well located inthis union. The men are crowded 
into a small, dark, low-pitched dormitory, off which is a 
small dayroom, and their yard is an oblong concreted en- 
closure, with very high walls, in which are a few benches. In 
this we saw the men lounging about, with no occupation to 
relieve the tedium of their existence. The ward is furnished 
with ‘‘ harrow” or box beds and the straw tick ; a few benches 
were round the large old fireplace. Some of the men were 
here, and others in the equally dreary day room. 

The females were lodged in equally unsuitable quarters. 
The greater part were in the yardSat the time of our visit, and 
we were horrified to see amongst them a coffin lying on the 
ground, where it had been placed until the mortu:ry was 
unlocked ; worse still, a low opening in the wall protected 
with wire netting permitted these unhappy creatures to see 
into the mortuary at all times. The yard was crowded with 
all kinds of idiots, some of whom were jabbering round the 
coffin. There is a paid officer for the male lunatics and 
another for the females ; but these officers must be heavily 
handicapped by the miserable surroundings in any efforts 
they make for the good of their charges, who appeared to us 
- be in quarters better fitted for animals than for human 

ings. 

THe Mate Inrrrm Warps 
were another weak part of the establishment. We entered a 
dark low dormitory where we found 35 men congregated in a 
ward that would be full with 25 men init. The windows are 
small and set high in the wall; the “harrow” beds and 
straw ticks give no idea of comfort; no armchairs or resting 
seats, benches forming a square round one of the old grates ; 
the walls with rough surface, coloured, and the rafters un- 
ceiled, completed a picture of neglect that was not creditable 
to the authorities. As a set-off against this dreariness, we 
found that the Master had turned a waste piece of ground 
into a nice garden for these old men; trees, shrubs, flowers, 
grass, and comfortable benches made a pleasant spot for 
them in the fine weather, and furnished some irterest for 
them in the cultivation of their garden. There being no day- 
room for the infirm men, this formed a good outlet, but what 
must be their condition when winter keeps them indoors? 


Their attendant is a wardsman taken from the inmates, and 
they are locked up at night, depending on each other for such 
assistance as they may need. 


THe Femace Inrirm WARDS 

were not so crowded or so dreary. As before said, they are in 
the two lower floors of the middle block, there is more light, 
better-sized wards and more cleanliness; but these old 
women have no officer appointed to attend them, and they 
are under the charge of an inmate. Considering how nearly 
some of those we saw are to the stage of helpless infirmity, 
they can hardly be satisfactorily cared for by inmates, and 
eg there is need of more supervision. Another part of 
the enclosure has been turned into a garden for the old 
women, where they can sit on comfortable benches and enjoy 
the sunshine and air. There is no dayroom for these wards. 


THE SANITARY APPLIANCES 

are placed indoors in the hospitals ; they are placed either at 
the ends of the wards or in an annexe built out at the middle 
of the side wall of the ward. These consist of a watercloset 
flushed, a slop sink, and a bath with hot and cold supply. 
We observed that the closet pans were not properly cleansed, 
in some instances they were quite foul, and the baths were 
often the receptacle of various odds and ends, as though not 
in frequent use. In all the places that we saw off the wards 
there was no intercepting lobby; the convenience was too 
close to be sanitary, and one, at the end of a ward, appeared 
to be taken off the ward. The Roman Catholic hospitals 
have modern kitchens attached to them, where the whole of 
the food is cooked under the direction of the nuns. The 
Protestant hospital is served from the main kitchen. The 
main laundry is much too small for the work that it has to 
do. We were surprised to see that the Board had not yet 
adopted the many labour-saving appliances which help 
the work now that the able-bodied are so scarce in all the 
unions. 


RECOMMENDATIONS. 

We would most earnestly draw the attention of the Board 
to the question of nursing. We were struck by the large 
number of men employed among the sick—men who appeared 
to be capable of earning an independent living; how far is 
this system of pauper nursing responsible for keeping them 
in the house? We are most anxious to see these large city 
unions turned into training schools for workhouse nurses, 
but before this can be done the pauper nursing must be 
abolished. It demoralises the nurses and is responsible for 
the lower standard of nursing that is accepted in the work- 
house hospitals. We would gladly see more nurses engaged 
and the places of the paupers taken by probationers, whose 
cost would certainly not exceed that of the paupers, and who 
would work more economically and efliciently. Another 
thing necessary is that all the hospitals should be worked by 
trained nurses in a business-like way like any other hospital. 
If these excellent nuns, who are doing such good work in the 
North Dublin Union, would obtain the necessary knowledge 
of sick nursing through some of the a schools, the 
value of their work would be enormously increased. It is 
too much the fashion to think that these hapless poor do not 
require skilled nursing, but their ailments are the same, 
whether in the hospital or the workhouse. 

The condition of the aged and infirm cannot be regarded as 
satisfactory, either structurally or from the point of view of 
attendance. We would suggest that paid officers be appointed 
with quarters adjacent to the infirm ward. For the wards 
themselves, on the male side they should be condemned, and 
the inmates removed to more commodious and healthy sur- 
roundings. The sameremark applies to the lunatics ; we feel 
certain that more could be done in alleviation of their lot, 
with better quarters, opportunity of occupation or amuse- 
ment, suited to their powers, and a means of outdoor exer- 
cise in more airy and cheerful grounds. The domestic offices 
might be a by the introduction of more modern and 
suitable appliances, ———- in the laundry, and we also 
suggest the erection of a small kitchen for the Protestant 
Hospital. The sanitary appliances of the maternity block 
should be taken into consideration, also those for the infirm 
and lunatic wards, for which department, proper baths and 
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other conveniences are required. If the Board could only see 
its way to removing the sick to more commodious and 
healthy quarters, there would then be ample space for the 
better housing of the infirm and the lunatics. 








MEDICAL MISSIONS, 


Durinc the meeting of the London Missionary Society’s 
Centenary an afternoon was devoted to consideration of 
Medical Missions, of which it appears the Society has many. 

Dr. 8. H. HaBersHon, who presided, declared that it was 
peculiarly fitting that an afternoon should be devoted to the 
subject, for some of the earliest pioneers in medical missions 
were members of the London Society. In 1807 Dr. Morrison 
virtually commenced such work in China, and they welcomed 
Dr. Lockhart’s presence among them then, who was now the 
oldest living medical missionary. Dr. Habershon went on to 
describe what doctors themselves were — at home to help 
some of their fellows who had gone out, and described some 
assistance rendered by St. Bartholomew’s Hospital Mission. 
Medical missions, he contended, had often opened the hard 
and prejudiced heart to the teaching of the missionaries. 
This was a point frequently insisted upon during the after- 
noon. 

The first paper by Dr. J. C. THomson, M.A., of Hong Kong, 
gave a comprehensive view, with some details and statistics 
of the medical mission work -now being done by the Society, 
not only in China, but in other parts of its spheres of labour. 
There were, he said, four chief forms of medical mission work 
—medical, evangelistic itineration, dispensing practice, hos- 
pital treatment, including the care of lepers in asylums, and 
the training of native workers. The most important and per- 
manent results were obtained among in-patients in the 
hospital wards, while they were able to greatly relieve the 
condition of the lepers in the asylums. In India the Society 
had four great centres; one, at Neyoor, had 15 dispensaries in 
the neighbourhood. Out-patients, it appears, are treated in 
many thousands; but one centre was still without a hos- 
pital through lack of funds. China was probably the most 
important sphere for medical missions, for there was an 
absolute lack of any other provision for the rational treat- 
ment of physical ailments, and such treatment afforded a 
ready access to the hearts and homes of the people. The 
Society had two well-equipped hospitals at Hong Kong, also 
medical missions at Amoy, Shanghai, Nauhow, Wuchang, 
Kian Kian, Pekin, and other places. Medical mission work 
was also carried on in Madagascar, Central Africa, and the 
South Seas. In conclusion, Dr. Thomson urged they should 
aim at an elementary medical education for every missionary 
occupying an isolated position, especially in the southern 
missions ; a medical mission should also be regarded as an 
integral part of the equipment of every station unless local 
reasons rendered it unnecessary. 

_Dr. Fzx1s, of Neyoor, Travancore, argued that the place 
given to medical work in the mission scheme = Christ was 
of the utmost prominence. But for years a medical mission- 
ary was arare curiosity; and though the number had been 
increased of late, they were still a small band compared with 
those engaged in other branches of the mission scheme. He 
created some amusement by quoting the case of a high caste 
apothecary who was accustomed to make the necessary in- 
quiries of his low caste patients and to examine their tongues 
still standing some yardsdistant. Dr. Fells also argued that 
medical mission work could not be called expensive, for in 
1894 the South Travancore Medical Mission treated 42,320 
patients at an average cost of 23d. per head, including salaries 
of native agents and medicines, etc. 

Other speakers included Dr. Davigs, of Samoa, who had 
been simply an ‘‘ ordained missionary” until he became con- 
vinced of the great need for the medical work; he had known 
a Samoan walk 80 miles on a rough road for medicine for a 
sick man, and he believed medical missions gave a most 
practical exposition of Christianity. 

Dr. LocxHart, who had first gone out to China in 1838, and 
received a most cordial welcome, gave his testimony strongly 
in favour of the work; and Miss Benuam, from Amoy, de- 
clared that the sphere for medical women in China was un- 
limited ; moreover, she would have every woman who went 
out have a little medical knowledge. 





Mr. W. H. Camppgxi, from South India, expressed a 
similar opinion, enlarging it to include men also. He would 
have some medical training given to every missionary, es 
cially if he or she was to occupy an isolated position. Refer- 
ring to the need of a hospital at the centre, where his brother 
(Dr. T. V. Campbell) had been stationed four years without 
one, Mr. Campbell said that the natives themselves were be- 
ginning to subscribe towards it, and with some private gifts 
from English friends they had half the money in hand. They 
intended to begin to build in the hope and trust that the 
balance would be subscribed. 








MEDICO-LEGAL CONGRESS IN NEW YORK. 


On September 4th and two following days a Medico-Legal 
Congress was held in New York under the auspices of the 
Medico-Legal Society, and Mr. Clark Bell was selected to 
preside over it. 

The President having delivered his inaugural address, the 
following papers were read: By Dr. L. Forbes Winslow on the 
Progress of Lunacy, by Mr. Albert Bach on the Necessity of 
Amendment of the Law of New York appertaining to Com- 
mitments of the Insane, and by the President on the 
Mechanical Restraint of the Insane. 

The following are the titles of some of the papers read on 
the subsequent days, namely: On Legal Responsibility in 
Inebriety, by Dr. Crothers: What Shall We Do with the 
Alcoholic Inebriate apparently Insane ? by Dr. Norman Kerr ; 
Suicide considered as a Mental Epidemic, by Dr. L. Forbes 
Winslow ; Suicide Legislation and the Insanity Plea, by Gus- 
tave Boehm, a somewhat extraordinary production advocat- 
ing the right of a man to commit suicide if he chooses to do 
so, and in the discussion which followed some of the speakers 
eclipsed this by advocating the right of medical men to end 
the agony of a patient who could not possibly recover ; these 
views, we may add, were expressed by the legal, not medical, 
members of the Congress. Professor Sudduth read a paper 
on Hypnotism and Crime; and Professor Doremus read 
papers on Milk Adulteration and on two cases of Chronic 
Antimonial Poisoning. 

At the close of the meeting the following resolutions were 
unanimously adopted : 

That in the opinion of this Medico-legal Congress not only should the 
subject of medical jurisprudence be recognised in the various institu- 
tions of learning, but in the medical and law schools of this country; that 
such schools should include such a course in the curriculum of studies, 
and that examination on this subject be made necessary for graduation 
in either medicine or law. And 

That it is the duty, and would add to the interest and benefit, of he 
legal and medical professions, if every national and State medical society, 
and every national and State Bar association in the United States and 
British Provinces should appoint a standing committee upon medical 


jurisprudence. 





INSPECTION OF Rwrreats FoR INgBRIATES.—In the fifteenth 
report of the Inspector of Retreats under the Inebriates’ 
Acts, nine institutions are reported on for 1894. The Homes 
referred to are situated in Chiswick, Fallowfield, Folkestone, 
Kingswood Park, Rickmansworth, Westgate-on-Sea, Ayles- 
bury, Twickenham, and two at Walsall. There was licensed 
accommodation for 152 patients: 70 female, 82 male. Daring 
the year 133 were admitted and 127 discharged, 92 remainin 
in residence at the end of the year. Only one death ha 
occurred, at Chiswick. The Inspector, Dr. Hoffman, strongly 
insists on the necessity for power to make the admissions 
compulsory as well as voluntary. 

GERMAN MEDICAL OFFICERS AND THE IRON Cross.—Of the 
medical officers of the German army who have received the 
distinction of the Iron Cross in the war of 1870 there are 943 
now surviving. Of these 742 belong to Prussia, 29 to Bavaria, 
44 to Saxony, 11 to Wurtemberg, 36 to Baden, 16 to Hesse, 9 
to Mecklenburg-Schwerin, 1 to Mecklenburg-Strelitz, 3 to 
Oldenburg. 7 to Saxe-Weimar, 2 to Saxe-Meiningen, 1 to 
Saxe-Altenburg, 3 to Saxe-Coburg Gotha, 4 to Brunswick, 1 
to Anhalt, 1 to Schwarzburg-Rudolstadt, 1 to Schwarzburg- 
Sondershausen, 2 to Waldeck, 1 to Both Reuss, 4 to Bremen, 
3 to Hamburg, 21 to Alsace Lorraine. Professor von 
Bardeleben, who recently died, had the Iron Cross of the 


First Class. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
Iy thirty-three of the largest English towns, including London, 6,273 births 
and 4,269 deaths were r stered during the week ending Saturday, Sep- 
tember 28th. Theannualrate of mortality in these towns, which had been 
19.3 and 19.8 per 1,000 in the two preceding weeks, further rose to 21.0 
last week. The rates in the several towns ranged from 14.7 in Hudders- 
field, 15.0 in Croydon, and 16.1 in Leicester and in Portsmouth to 29.7 in 
Bolton, 29.9 in Manchester, and 30.5 in Gateshead. In the thirty-two 
rovincial towns the mean death-rate was 23.0 per 1,000, and exceeded 
y 4.8 the rate recorded in London, which was 18.2 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 4.5 per 1,000; in London 
the death-rate was 3.0 per 1,000, while it averaged 5.6 in the thirty-two 
provincial towns, and was highest in Bolton, Blackburn, Sunderland, 
and Gateshead. Measles caused a death rate of 3.7 in Blackburn; 
scarlet fever of 1.6 in Huddersfield ; whooping-cough of 1.4in Bradford 
and 2.2in Bolton; “fever” of 13 in Bolton and 4.5 in Sunderland; and 
diarrhea of 63 in Burnley, 7.0 in Bolton, 7.5 in Hull, and 7.8 in Black- 
burn. The 81 deaths from diphtheria in the thirty-three towns included 
56 in London, 8 in West Ham, and 3 in Birmingham. Two fatal cases of 
small-pox were registered in London, but not one in any of the 
thirty-two provincial towns. There were 234 cases of small-pox under 
ent in the Metropolitan Asylums Hospitals an in the 
Highgate Small-pox Hospital on Saturday last, September 28th, against 
328, 307, and 271 at the end of the three preceding weeks; 21 new cases 
were admitted during the week, against 25, 42, and 23 in the three 
receding weeks. The number of scarlet fever patients in the 
etropolitan Asylums Hospitals and in the London Fever Hospital, 
which had increased from 2,507 to 2,732 at the end of the five preceding 
weeks, had further risen to 2,807 on Saturday last, September 28th ; 
339 new cases were admitted during the week, against 336, 365, and 344 
in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, September 28th, 847 births and 505 
deaths were stered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 169 and 
19.5 per 1,000 in the two preceding weeks, declined again to 17.5 last week, 
and was 3.5 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns the 
death-rates ranged from 13.2 in Aberdeen to 20.5in Dundee. The zymotic 
death-rate in these towns averaged 2.7 per 1,000, the highest rates being 
recorded in Dundee and Greenock. The 260 deaths registered in Glas- 

w included 19 from diarrha, 4 from “fever,” 3from measles, and 3 
eae fever. Three fatal cases of diphtheria were recerded in 

urgh. 


PROSECUTIONS UNDER THE VACCINATION ACT. 

THE Thanet Board of Guardians recently addressed a communication to 
the Local Government Board with respect to the refusal of the Margate 
Borougk Bench to convict in certain second vaccination prosecutions, 
pointing out that two authorities upon whom the duty of enforcing 
he law were thus brought into conflict,and asking for advice as to 
further proceedings. The President of the Local Government Board, 
in reply, forwarded to the guardians a long letter, stating that, 
independently of any proceedings that might be taken against a 
person in default under Section 29 of the Vaccination Act, 1867, 
the vaccination officer should be authorised to take proceedings against 
such person at least once, also under Section 31 of that Act. Until this 
had been done and a conviction obtained, the Local Government Board 
considered that the guardians had not done their duty. At the same 
time it was pointed out that where a magistrate’s order had been 
obtained and summary proceedings taken under Section 31 of the 
Vaccination Act, 1867, no further proceedings should be taken by the 
vaccination officer without express instructions from the guardians. 
The idea of this was that the guardians should carefully consider with 
regard to each individual case the effect which a continuance of 
proceedings was likely to have. It was undeniable that a repetition 
of legal proceedings had, in numerous cases, resulted in the vaccination 
of the child, and it was, therefore, important that parents should be well 
assured that proceedings would pot be lightly discontinued. 

Mr. Chaplin’s letter concluded: Where repeated prosecutions have 
failed in their object it becomes necessary to carefully consider the 
question whether the continuance of a fruitless contest with the parents 
may not have a tendency to produce mischievous results by exciting 
sympathy with the persons prosecuted, and thus creating a more 
extended opposition to the law. The Board entertain no dorbt that in 
all cases of the kind in question the guardians, having before them the 
preceding observations, will not fail to exercise the discretionary powers 
confided to them in the manner best calculated to give effect to the 
policy of the law. ‘ 








VACCINATION AND SMALL-POX IN IRELAND. 

THE Freeman's Journat, speaking of the epidemic of small-pox in Ireland 
last year and of the report of the Coombe Hospital, says : One other lesson 
the experiences in connection with the Coombe Hospital convey. There 
cannot be the slightest doubt that they prove the value and necessity of 
vaccination and revaccination. One fact wil! almost suffice. When 
small-pox broke out all the nurses and attendants were revaccinated 
except two. Both these caught the disease, but all the other officials and 
servants of the hospital escaped. And as regards the patients, the 
mortality among the vaccinated was only one-fourth that among the un- 
vaccinated. In view of the danger that still threatens the citizens would 
do well to adopt this means of self-defence. Those who neglected the 
warnings last year should be wise in time before the winter comes. 





COUNTY COUNCIL ASYLUMS. 

ONE moral is, says the Daily Chronicle, very clearly pointed out by the 
recent death of an asylum attendant at the hands of a lunatic, and that 
is that our asylums, even our well managed county council asylums, are 
sadly understaffed. Long hours, broken rest, and depressing surround- 
ings, are conditions which must lead to slackness, roughaess, failure to 
classify and watch patients ; in other words, to emphasise the curative 
side of asylum work. Over-long hours, meagre pay, inferior food. this is 
the burden of several letters we have received in connection with the 
tragedy at Cane Hill. Under such circumstances the discriminating and 
helpful care which modern sentiment demands for the mentally afflicted; 
cad which the Council, to its credit, has constantly endeavoured to 
enlarge, will be sought in vain, or will produce far too scanty results. 





NEW PROPOSALS FOR STORAGE CISTERNS. 

A CORRESPONDENT writes: Before the Local Government Board inquiry 
into the water service of the East London Waterworks Company termi- 
nates there will be submitted to the inspectors some far-reaching pro. 
posals for providing house storage accommodation, with the object of 
ensuring a permanent domestic water supply. The suggestions have 
emanated from Dr. R. M. Talbot, medical officer of health for the 

arish of Bow, which is within the jurisdiction of the Poplar District 
Board of Works. Bythe direction of that authority, Dr. Talbot sub- 
mitted at its meeting on Tuesday a special report in which are detailed 
the uses, advantages, and merits of the new cistern, for the invention 
of which he is entirely responsible. It is pointed out that the sc-called 
constant service is a misleading term, especially after the experience 
of the last few months, during which there has not been any pretence 
to give a constant service, and on occasions this inconstant constant 
service has failed altogether Many natural causes render a constant 
service of water uncertain, and the community are in an insecure posi- 
tion, as at any time the supply may becomeintermittent. Asamodern 
sanitarian, Dr. Talbot naturally abhors the old system of cisterns, and 
he remarks: “It is to be distinctly understood that where areal and 
not false constant supply is given, cisterns are of course quite unneces- 
sary; but seein that in the very nature of things even a 
municipality could not guarantee such a real constant ser- 
vice, the problem arises as to how a rmanent supply can 
be secured.” This consideration, coupled with the local troubles, 
suggests that it is not only advisable but a necessity to’provide every 
house which is on the constant water system with a suitable storage 
cistern, which will give a permanent service as distinguished from a 
constant service. The absence of storage accommodation in the small 
houses of which the Bow district is comprised, with the present inse- 
curity of supply, may at any time be productive of slight or aggravated 
evils. A permanent supply under his proposals is different to a con- 
stant supply, actually as well as nominally, although the merits of a 
real constant supply are embodied in the permanent supply, while the 
dangers and drawbacks of the former are removed by the latter. If 
this can be satisfactorily established, then the proposals of Dr. Talbot 
are likely to be revolutionary. This new cistern, itis important to note, 
is intended to be used in connection with a constant service, and is a 
simple and sanitary arrangement whereby in the event of the supply 
becoming intermittent there will be a reserve store of water, whilst at 
the same time, by reason of uliar construction, this storage house 
reservoir is self-cleansing and water-sealed. It is made of earthenware 
or other suitable material, and is of an ovoid or acorn shape, the draw- 
off tap being fixed at the lowest point. The water is supplied by means 
ofa hall tap, with overflow pipe, in accordance with the 13th regulation 
of the Board of Trade made under the Metropolitan Water Act 
of 1871. This cistern can be placed in the most convenient 
position of the house, rendering it easy of access for inspec- 
tion and attention. It is provided with a removal lid with 
a double lip which embraces the top edge of the cistern, the 
inner part being immersed in water, forming a water seal and pre- 
venting atmospheric or gaseous contamination. The interior of the 
reservoir—which is to be of small capacity, though the size does not 
interfere with the mechanical operation consequent upon water being 
drawn from it—is highly glazed, and, shaped as it is, suspended matter 
cannot be precipitated upon the sides, but must go to the outlet pipe. 
In a sense it is an enlargement of the service pipe, but constructed on 
scientific principles, which will doubtless cause it to be regarded ina 
different light to the cisterns of ancient type. The draw-off pipe which 
gives the direct service in the ordinary way can be retained, but there 


would not be objection to this pipe being unprovided and the whole of 


the water made to pass through the cistern. As a medical officer of 
health, Dr. Talbot says that he would have no hesitation in certifying 
under the Public Health Act that any house possessing this cistern as 
the sole medium of its water supply is a house “having a proper and 
sufficient supply of water.” Dr. Parkes, in his Manual of Practical 
Hygiene (pp.12-14), says he prefers the constant system for poor houses, 
as it leaves no loophole for inattention in the cleansing of cisterns, 
“only it requires that the constant system should really fulfil the con- 
ditions laid down for it, namely, that it should deliver sufficient water 
and at all times, and not merely delude us with the phrase.” Of the 
two systems, Dr. Parkes thinks that either would answer if perfectly 
carried out, and Dr. Talbot has taken advantage of this authority to 
emphasise in his report the advantages connected with his invention. 
In concluding, Dr. Talbot says: ‘*There is very naturally and very 
popey a prejudice in the minds of sanitarians against cisterns, but 
hat the suggestions I have made for the establishment of a cistern of 
this character are to be regarded in the light of a retrograde policy is a 
contention with which I cannot concur. It has been demonstrated by 
recent events that at present there is an absolute necessity for storage 
accommodation. Not only so, but the great point with regard to the 
inevitable uncertainty under the best conditions and under the best 
administration, no matter what they may be of a so-called constant 
service also impels the conclusion that storage accommodatiex of some 
kind must be provided if these evils, which have so loudly called public 
attention to the question, are to be removed beyond recurrence.” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SupscripTions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British Medical Fournal. 


SATURDAY, OCTOBER 51x, 1895. 
ee 


THE INTRODUCTORY ADDRESSES 
MEDICAL SCHOOLS. 

THE First of October is the New Year’s Day of our medical 
schools ; and to all students, and especially to the first 
year’s men, we wish a Happy New Year. In the introductory 
addresses that we publish to-day the same wish is expressed 
or implied. In every medical school in the kingdom the 
First of October is the Students’ Day, and the place is full 
of hope for them. Even the most thoughtless of them 














AT THE 


knows that now he takes his life in his own hands, to make 
or waste it; and many of them come to their introductory 
address with hearts wholly set on work now, and success and 


honour hereafter. : 
This excellent disposition of his hearers is itself a snare 


in the way of him who is addressing them. They seem not 
to be in need of good advice; they are willing to work, and 
the order and details of their duties are already arranged 
for them. Therefore he who addresses them, knowing that 
he need not warn them to-day against evil ways, and know- 
ing also that they are ready to give their whole attention 
to him, tends rather to speak on some theme of general 
interest than to give a grave moral discourse. At Leeds, for 
example, Dr. Leech, in an address full of learning, traced 
the history of medicine, far past Hippocrates, back to a 
thousand years before the time when Israel went out of 
Egypt; and he proved, as against Mr. Herbert Spencer, that 
our art arose not from magic and primitive priestcraft, but 
from honest observation of the properties of common herbs 
and foods. At Birmingham Dr. Percy Frankland told the 
whole story of Pasteur’s marvellous work, and told it excel- 
jently. At the Westminster Hospital Dr. Monckton Cope- 
man took for his subject the discovery of the thyroid extract 
and of the preventive serums, and the hope that in time 
small-pox may be brought under this treatment. 

These three addresses are typical of the modern introduc- 
tory address; it differs from the old-fashioned discourse in 
that the lecturer is unwilling to be a preacher, and be pro- 
digal of good advice to those who do not seem to need it. 
These addresses are admirable in form and method, and 
they come with the highest authority from men who have 
for years worked at the subject of which they spoke. Yet 
it must be confessed that their themes are somewhat cold 
and remote; the moralities of the old introductory address 
are neglected; there is not enough of welcome or of advice 
to the students. The onening paper at the first meeting of 





the Guy’s Hospital Physical Society was certainly neither 
cold nor remote; but Mr. De’Ath, though he spoke of many 
things, yet spoke,in praise of nothing save for a word here 
and there. 

Many will be disposed to agree with Mr. George Pollock 
that there can be, perhaps, no better subject for a hospital 
address than the history of the hospital itself and of the 
great men who have worked for it. It is the place itself, 
with all its memories, that we love in our student days and 
after we have left it, and no student ought to be ignorant of 
the history of his hospital. The best welcome that can be 
given to the new student is given by him who makes him 
feel at home in the place. 

To the older men, the remarks on idiosyncrasy, which 
came at the end of Mr. Pollock’s address, may have seemed 
the most excellent part of it; but to the first year’s men 
the story of their hospital, and of the men who made its 
name, must have appealed to good purpose, being itself at 
once a welcome and an encouragement. 

But, if the lecturer has no special theme on which to 
speak with high authority, and if the school where he 
teaches is too young to have a history or a great name, 
there yet remains the good old fashion of the moral dis- 
course. And it is worthy of note that of all the addresses 
that we publish, the only one of this form, and that a very 
good one, was given by Dr. Charlotte Ellaby at the London 
School of Medicine for Women. 

Here, then, we have three kinds of introductory address. 
There is the modern or specialist address. setting forth the 
subject which by years of work the lecturer has made his 
own; admirable in its learning, accuracy, and fulness, 
but not making any direct appeal to the new student. 
There is the address of welcome to a great hospital, 
rich with the names of illustrious men. And there is the 
address of exhortation, which has neither the scientific in- 
terest of the modern address, nor the historical interest of 
Mr. Pollock’s address, but it appeals directly to the spirit 
of those who hear it, and is liberal of those counsels of per- 
fection that are now somewhat out of fashion. 

A combination of the three forms would, perhaps, give an 
excellent result. In the first place every student ought to 
know the history of his hospital, and to be ashamed if he is 
wholly ignorant of it. The address, therefore, must begin 
with the story of the hospital’s origin, its increase, and its 
present strength, and the names of its most illustrious men 
must be duly honoured. Next, that the history of our art 
may not be altogether ignored, Hippocrates, and he alone, 
must be named; he stands isolated, like Greek art: the 
Egyptians, Romans, and Arabians are worse than useless 
in an introductory address; but Hippocrates stands for all 
of them, and the lecturer would do well to recite the oath of 
Hippocrates : ‘‘ With purity and with holiness I will pass 
my life and practise my art. . Whatever in my work I 
see or hear that ought not to be told, I will keep it secret.” 
Then, taking a hint from the modern form of address, he 
might trace the history of some one discovery in medicine 
or in surgery, preferring some discovery not so profound as 
to discourage his hearers. Let him follow the way in which 
Mr. Godlee, some years ago, at University College, told how 
Ambroise Paré found out the ligature; let him set the 
students hoping and resolving that they too will one day 


make their own discoveries. 
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From this point the lecturer might pass by an easy 
transition into the third method of address, and give a good 
exhortation in the old-fashioned style. The plunge into 
hospital life is sometimes followed by a good deal of shock. 
When the student leaves the dissecting rooms and the 
laboratories, and first sees the multitudes of out-patients, 
casualties, and in-patients, and finds that most of the mala- 
dies of the poor are due either to the venereal diseases, or to 
drink, or to starvation, or to the sweating system—and he 
is powerless to prescribe chastity, temperance, food, and 
rest—then with some men the colour goes out/of the world, 
and faith, hope, and charity all go to the wall together; or 
charity alone may abide, and even she will be sadly 
changed. The sudden sight of the bad side of things, in all 
their naked ugliness, is sometimes followed by this sort of 
shock, and for this the student must be prepared. 

And for his peroration the lecturer might speak of the weal 
and woe of practice, the power we have for good, the cer- 
tainty of a good choice; and here he can hardly fail to say 
the right thing. Only let him not fail to say that the great 
advantage of our art is neither in science, nor in money, 
nor in social position, but in the daily interest of isolated 
opportunities of doing good, and in the certainty that we 
have chosen a calling that can give a man peace at the last. 

Finally, the admirable addresses given by Mr. Hutchinson 
at Liverpool, and by Dr. Mickle at the Middlesex Hospita’, 
show that our ideal lecturer must add a warning as to the 
need of thorough thoughtful observation, and of such ob- 
servation as shall fit the student for examination. His 
work may be spoiled by bookish theories and foolish gene- 
talisations, and the cure for these is observation, or by a 
sort of vague excited interest in strange cases, wonderfal 
operations, and curiosities of pathology, and the cure for 
this is examinations. 

Thus we have put together, by a process of selection, the 
materials for yet one more introductory address; but he 
who would pick and choose among the thoughts of others 
ought himself to possess something of their spirit, if he 
wishes to speak with authority as they did, or to succeed 
as they have succeeded. 








THE RETIREMENT OF PROFESSORS. 
Tue report of the Committee appointed by the Treasury to 
consider whether there should be a term of service for pro- 
fessors serving under the Crown, and if so at what age, 
has just been published. We have taken a little time to 
study the decisions of the Committee, as the proposals are 
of no little importance, both in themselves and in the pre- 
cedent they may set in the case of teachers who are not at 
present touched by the recommendations. The report is 
signed by Lord Playfair, Lord Welby, and Sir M. White 
Ridley. These names in themselves leave something to be 
desired, inasmuch as the Committee consists too strongly 
of public men whose minds are naturally set in the direc- 
tion of practical life ; and the Commissioners do, as a matter 
of fact, lay much stress upon the failure of teaching vigour 
and enthusiasm which comes about, in most men at any 
rate, in the later years of life. Lord Playfair is no doubt 
well known as a man of science, but of late years he is 
still better known as a statesman. Nevertheless, we are 
bound to admit that the report shows no forgetfulness of 
the truth that teaching, in ‘any direct way, may be only a 





part (and sometimes, indeed, the less important part) of 
the usefulness of a professor. 

In the old universities we often see men actually elected 
to professorships at ages little short of that suggested in the 
report for retirement, and such appointments have shed 
lustre upon the universities in many instances. We are 
prepared to admit, however, that such advantages, found in 
exceptional cases, may be dearly bought by the survival in 
office of other men whose usefulness is a matter of tradi 
tion. These important considerations certainly have not 
escaped the attention of the Commissioners, and perhaps 
due weight is given tothem. Moreover, the deference ex- 
pressed to the opinions of Professor Riicker, which evidence 
is quoted in the report, is some guarantee that research and 
academic wisdom are taken into count as well as the mere 
teaching, which, as the Commissioners themselves point out, 
may be pushed forward by professors extraordinary and 
active demonstrators. 

The Committee recommend that the age of 65 be regarded 
as a proper one for the retirement of professors, with a pro- 
vision for continuance till the age of 70 in any speciab 
instance. One reason given for this decision seems to us a 
weak one; namely, that young graduates are said not to 
return to their universities in view of preferment there; and 
that they may be expected to do so if there be a definite 
expectation of vacancies. 

Now, we suspect that there is a better reason than this, 
namely, the small salaries usually devoted to these chairs. 
Such salaries may attract men who find at middle age that 
a life of quiet research and pursuit of wisdom is more to 
their taste than to fight in the world. Men at that age find 
themselves in a position to judge whether they can afford, 
and are likely to find their happiness in such a life; one 
which is, in a great measure, its own reward. Under the 
age of 40 a man is not often ready to give up the dreams of 
worldly success, nor does he know what family burdens he 
may have to carry, or the private means he may be able to 
bring to supplement his salary. 

There are few professorships in Great Britain upon which 
married men with families can, if they would, depend as a 
sole means of subsistence. We think that, if there be a 
fault in the report, it is that this pecuniary aspect of the 
matter is not considered. 

Will able men give themselves to an academic career on 
salaries out of which little or no saving can be made on the 
certainty of being removed from their position on a pension 
too small to keep them in something like the social position 
to which they have been accustoined ? The subject of retir- 
ing pensions may be dealt with elsewhere, but it does not 
appear in the report. 








OFFICIAL INQUIRIES AND DANGEROUS 
TRADES. 


In addition to what has already been accomplished by 
Departmental Committees, the Home Secretary has ap- 
pointed another Special Committee to inquire into the effects 
of certain dangerous trades upon the health of the work- 
people. As to the necessity for such there can be no doubt. 
To factory owners it may appear as if Parliament was inter- 
fering too much with the methods of production and re~ 
straining individual freedom, and that excessive legislatiom 
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was becoming prejudicial to commerce. There are limits 
on both sides. It is the duty of a Government, however, 
to see that in those operations which make for wealth the 
health of those employed is not imperilled. There are many 
men and women in this country whose health is so deteri- 
orated that their life’s race is practically over at the age of 
40, and who, had they been sufficiently protected, might 
still be wage-earners instead of being a burden to their 
friends or to the Union. Great Britain has been the pioneer 
in movements which concern the health of the public, and 
although much still remains to be accomplished, the sani- 
tary condition of our industries compares most favourably 
with that of other nations. With the view of supplying 
carefully sifted and scientific information, the Home Secre- 
tary has appointed a Special Committee, composed of Mr. 
H. J. Tennant, M.P., Captain Smith, Miss Abraham, and 
Professor T. Oliver of Newcastle to deal with a number of 
trades that have been scheduled as dangerous. AJl the 
members of the Committee have had special training for the 
work, having gained experience whilst previously serving 
on other inquiries under Mr. Asquith’s directions. 

The investigation about to be undertaken is practically a 
continuation of that in which the ex-Home Secretary not 
only took such an active interest, but with which his name 
will be for long identified. Sir Matthew White Ridley as 
his successor is equally strong in his conviction as to the 
necessity for such investigations, a circumstance which at 
once removes them from the sphere of party politics and 
gives them a truly national character. 

The presence of a lady on the Committee is a novel 
feature. When Mr. Asquith, as Secretary of State, recom- 
mended the appointment of female factory inspectors, there 
were many dissentient opinions throughout the country as 
to the advisability of such a procedure, not less on economic 
than on social grounds. Lapse of time has allayed sus- 
picions, and the high character of the work which Miss 
Abraham and her sister colleagues have accomplished has 
created a feeling of confidence in them as inspectors, and a 
belief that many of the minor defects of factory legislation 
and personal details attendant upon the ordinary routine of 
industrial life which told specially upon women, and which 
were overlooked or unrecognised, have by their influence 
been diminished or removed. 

To this special inquiry, therefore, Miss Abraham brings 
considerable experience gained whilst investigating the 
effects of the various textile industries upon the health of 
women. One of the most valuable investigations which this 
Committee could undertake, and for which it is particularly 
qualified, would be a consideration of the effects of certain 
dangerous trades upon] pregnant women and upon infant 
mortality. The baneful influences, for example, of phos- 
phorus are known so far as they affect the bones of the jaw, 
but there has been in this country no such inquiry as that 
carried out by Magitot in France to illustrate the frequency 
¢f abortion in pregnant women engaged in the manufacture 
of matches and other industrial pursuits. 

Departmental inquiries of such a nature as that of which 
we speak are not meant to revolutionise trade, but rather 
that our industries may be conducted on lines which safe- 
guard the health of the workers. Men not less than women 
and children require protection. 
= The supersession [of hend labour wherever possible by 





machinery and the many changes which are creeping over 
the social life of to-day are seriously altering not only our 
methods of production, but throwing into the industrial 
arena a larger number of young people than hitherto. It is 
one of the complaints of trade union benefit societies that 
there is a gradually increasing number of the older work- 
men who are unable to find employment. The race is to the 
young and vigorous. Competition, both physical and men- 
tal, presses keener and keener; and whilst the ten- 
dency is for the number of the older hands to be 
diminished, there is, as Miss Collet has shown in 
her recent Report on the Employment of Women and 
Children presented-to the Board of Trade, a distinct 
increase in the number of young people employed under the 
age of 15. Miss Collet’s statistics do not support the 
current opinion that women’s employment is extending, and 
that women are displacing men, but they demonstrate a 
decided increase in the number of women and girls 
employed under 25 years of age. Leaving aside the fact of 
the concurrent increase in the number of males employed 
between 15 and 25, the increased number of girls employed 
under 15 years of age calls for one remark. It is as the 
period of puberty is approaching that girls are sent to trades. 
where, either as the result of long hours, standing on their 
feet all day, and, it may be, breathing a vitiated atmosphere, 
the menstrual function becomes deranged, and the founda- 
tion of anemia laid. It is gratifying to find from Miss 
Collet’s report that the number of married women employed 
in this country is diminishing—a circumstance which points 
to increased material prosperity on the part of the men in 
the rank of life to which they belong. So far as we have 
been able to ascertain, it is not, however, to the disabilities 
created in one sex alone by dangerous industries that this 
inquiry will be directed. The health of men, not less than 
that of women and children, will be the object of investi- 
gation, and from the constitution of the Committee we may 
rely upon this being done in a thorough and efficient 
manner. 


> — 
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THE Harveian Oration before the Royal College of Physi- 
sicians will be delivered by Dr. W.S. Church on Friday, 
October 18th, at 4 P.M. 


Tue Abernethian Society of St. Bartholomew’s Hospital 
will open its 101st session on Thursday, October 10th, when 
Dr. Church will deliver the introductory address at 8 p m. in 
the anatomical theatre, and the subject will be the Rise of 
Physiology in England and its Effect on the Practice of 
Medicine. 


On the evening of October 2nd, the annual smoking con- 
cert was given at the Hospital for Consumption, Brompton, 
by the medical staff, and was largely attended by gentlemen 
who have at various times held resident appointments in the 
hospital. The occasion was not less pleasant than similar 
gatherings in former years. 


Tue Lettsomian Lectures before the Medical Society of 
London will be delivered on February 13th and 17th, and 
March 2nd, 1896, by Mr. Watson Cheyne, F.R.S., who has 
chosen for his subject the Objects and Limits of Operations 
for Cancer. The annual oration will be delivered on May 
18th by Dr. W. H. Allchin. The first general meeting of the 
Society will be held on October 14th, when the President, 
Sir J. Crichton Browne, will deliver an address. 
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DEATH FROM ANTHRAX. 


Mr. ArtHur LANGHAM held an inquest recently on the body 
of a patient who had died in Guy’s Hospital from anthrax. 
Dr. Carpmael, the House-Surgeon, said that a post-mortem ex- 
amination revealed the presence of anthrax bacilli all over 
the body, and that the case had been very severe. It was 
stated that the deceased, about ten days previously, had re- 
ceived and weighed a large cargo of skins from Russia. 


THE SOCIETY OF MEDICAL PHONOGRAPHERS. 
Tue interesting address by Dr. W. R. Gowers, delivered at 
the annual meeting of the Society of Medical Phonographers, 
which we publish in another column, will serve to draw 
wide attention to the advantages which medical practitioners 
and clinical students may derive from the use of shorthand. 
The Society was only started in December last, but already 
numbers 178 members, and there is much other evidence of 
an increasing interest in the application of shorthand to 
medical work. The Society does much to help its members 
to become good phonographers by the publication of ele- 
mentary handbooks and of a periodical printed in shorthand. 
Further information will be supplied on application to the 
Honorary Secretary, Dr. Neil, Warneford Asylum, Oxford. 


POISONOUS EFFECTS OF BORAX. 

Tue extensive use of compounds containing borax, which 
under various names are sold for preserving foods, lends a 
special interest to some observations of Dr. Ch. Féré of 
Paris, who has used borax in the treatment of intractable 
cases of epilepsy, and with success in certain cases. It is 
true that for this purpose it was necessary to give large 
doses for long periods, but in the course of the trial he met 
with a considerable number of persons who were peculiarly 
susceptible to borax. In them, loss of appetite was succeeded 
by burning pain in the pit of the stomach, dryness of the 
mouth, and eventually by nausea and vomiting. Borax 
produces also a remarkable dryness of the skin, which is 
found to favour, if not to cause, various skin diseases, especi- 
ally eczema. The hair also becomes dry and may fall out, 
causing complete baldness. The most dangerous result of 
the use of borax, however, is its power of producing kidney 
disease, or of converting a slight disorder of the kidneys 
into a fatal malady. 


PATIENTS WANTED FOR A CONVALESCENT HOME. 
Usvatiy the demand made is for funds to support beds, but 
in the case of the recently founded Yarrow Home for Con- 
valescent Children at Broadstairs the demand is for suitable 
candidates. No subscriptions are asked for or will be 
accepted, as the home is fully endowed by its founder, 
Mr. Yarrow. This home for fifty boys and fifty girls has 
been founded and fully provided for by private means. It 
is not intended for the children of the very poor, for whom 
provision is already fairly made by means of existing 
charitable agencies, but it is for the reception of children 
whose parents are in reduced circumstances, and are not in 
a position to supply to their convalescent children, entirely 
at their own cost, the advantage of a temporary residence at 
the seaside. As examples of the class from which it is in- 
tended the children shall be derived may be mentioned the 
minister of limited means, the widow who has seen better 
days, the unsuccessful professional man, the struggling 
artist, the clerk with a small income, the skilled foreman, 
all of whom are under the obligation of maintaining a re- 
spectable appearance on very restricted means. Boys 
between the ages of 4 and 14 years, and girls between 4 
and 16 years are admitted, irrespective of nationality or 
ereed, provided their home training has been such as to 
make them fit companions for other respectable and well- 
mannered children. No child will be admitted who has 
tately been the subject of scarlet fever, or ringworm, or any 
other infectious or contagious disease; or who comes from a 


\ 





house in which there is, or has recently been, a case of in- 
fectious disease, or who still requires active medical or 
surgical treatment. The home will be open throughout the 
year, and resident certificated nurses will form part of the 
staff. The parents will be required to pay 5s. a week 
towards the maintenance of the child, in addition to its 
railway expenses. The fare, by special arrangement with 
the London, Chatham, and Dover Railway Company, is 
1s. 9d. each way between London and Broadstairs. The City 
office (where all applications must be sent) is 73a, Queen 
Victoria Street, E.C. 


HEROISM OF SPANISH MEDICAL OFFICERS. 

THE medical officers of the Spanish army in Cuba have given 
some fine examples of heroism. At the action at Cacao, a 
Spanish column only 300 strong was attacked by a much 
superior force, and had to retire. So severely were they 
pressed that the wounded would have fallen into the 
enemy’s hands, had not Dr. Urbano Orad, with 40 men, 
valiantly defended them under a heavy fire. He succeeded 
in getting them away, but was so wounded that he has 
since died. Before his death the cross of San Fernando was 
conferred on him, and this distinction, we are pleased to 
observe, carries with it a pension for his widow. Another 
medical officer, Dr. Marcial Capdevila, of the 1st battalion 
of the Regiment of Isabel la Catolica, displayed the greatest 
valourin the battleof Paralejo, attending tothe wounded under 
a heavy fire, and working so successfully, that of 89 wounded 
men brought in at 11 o’clock at night, all had been attended 
to by 3in the morning, and although many were severely 
injured, only two died. Nor are these by any means 
isolated instances of devotion, as one of the leading political 
papers in Spain, Z/ Imparcial, says there has hardly been an 
action of any importance in the war in which medical 
officers have not distinguished themselves by their heroic 
conduct in the field. They have been equally intrepid in 
facing the dangers of infectious disease, notably yellow 
fever, to which several of them have succumbed. All the 
lay papers speak in the highest terms of the conduct of the 
medical officers, and great dissatisfaction is expressed by 
our Spanish contemporaries that the Cross of San Hermene- 
gildo, the highest military distinction in Spain, is by 
official pedantry denied to medical officers as being ‘‘ non- 
combatants.” 


THE FRENCH EXPEDITION AND THE MADAGASCAR 
JIGGER. 
In addition to grave forms of malaria and dysentery, the 
French invaders of Madagascar have to contend with many 
minor causes of sickness; not the least important of these 
is that pest of African travel—the jigger. We are informed 
that hundreds of the soldiers are daily invalided by this 
insect. Probably this is an exaggeration ; but there is little 
doubt that indirectly the jigger will disable, and even kill, 
more men, and prove a more serious foe to the invader than 
their Malagasy opponents. The jigger—pulex penetrans, a 
small species of flea—is a present from America to Africa. 
Indigenous to the former continent, it was unknown in 
Africa prior to 1872 or 1873, when it was introduced 
on the West Coast. Gradually hopping its way, or carried 
in the feet of natives, it has spread over almost the entire 
continent. Not very long ago it had just reached Zanzibar, 
and now, it would appear, it has crossed the Mozambique 
Channel to Madagascar. The jigger is found prin- 
cipally in jungle grounds, preferring a dry, dusty 
soil, and being particularly fond of the ash and rub- 
bish heaps about native huts. Here it waits its opportunity 
to prey (flea fashion) on man or beast. When the female is 
impregnated she seeks to bury herself under the skin, par- 
ticularly of the toes and feet, the terminal segments of her 
abdomen plugging the hole by which she entered. Once 
buried in the skin her abdomen enlarges, attaining re'a- 
tively enormous dimensions, from the development of the 
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ova, which now rapidly proceeds. If the insect is not care- 
fully removed at an early stage by a small surgical opera- 
tion, at the execution of which natives are from long prac- 
tice particularly deft, the superjacent skin inflames and 
ulcerates, and so allows the intruder to drop out. 
When she has fallen on the ground the abdomen of 
the flea ruptures, and her eggs escape. In eight days’ 
time the larve are hatched out, and by-and-by result, 
after a series of metamorphoses, in a new generation 
of fleas. Besides the jigger it would seem that the 
French soldier has to contend with yet another skin pest in 
the shape of a hook-shaped seed belonging to a peculiar 
species of grass. This seed is said to work its way into the 
skin and give rise to a great amount of irritation and in- 
flammation. By the pain and irritation they cause, the 
jigger and this grass seed are sufficiently unpleasant; but 
in themselves they are not directly dangerous. Some of the 
newspapers report that the jigger gets into the blood. This 
of course is absurd. The danger lies in the breach of 
surface and the scratching induced; for by this breach of 
surface a ready channel is provided for the entrance of the 
virus of that most painful and dangerous form of gan- 
grene—tropical sloughing phagedena. Travellers in the 
tropics are only too familiar with this terrible disease. 
It is one of the worst afflictions the caravan, 
the workers in jungle lands, and the campaigner in the 
tropics have to contend with. It is particularly virulent in 
camps of overworked, underfed, malarial, scordutic, and 
anemic soldiers and coolies, in whom any breach of surface 
is liable to become affected with this rapidly-spreading form 
of ulceration. A sanguineous bleb or ash-coloured slough 
appears at the seat of inoculation, and in a very few days vast, 
sloughing, stinking sores, many inches in diameter, are 
formed; toes and feet are often lost, and death even may 
result from septicemia. When the sores at last heal, after 
many months of suffering, great deformity may result from 
loss of tissue. This very serious disease is supposed by 
some to be the same as the hospital gangrene, at one time 
so familiar in the hospitals of Europe; this is by no means 
established. Various micro-organisms have been incrimi- 
nated, but as yet our knowledge of the bacteriology of the 
disease is very indefinite and incomplete. 


SPECIAL HOSPITALS AND THE FIFTH YEAR. 
WE are glad to learn that some of the special hospitals are 
altering their arrangements in order to meet the needs of the 
fifth year’s curriculum. At the Brompton Hospital the 
facilities for the study of diseases of the chest are to be 
extended by the formation of two new appointments. 
Clinical clerks are to be allotted to each in-patient physician, 
and clinical assistants to the out-patient department. In 
addition, all students who enter (at a small fee) for the 
practice of the hospital will be enabled to make use of 
the large amount of material (whether clinical, pathological, 
or bacteriological) that such a hospital affords. A course of 
lectures is to be given each session on the principal dis- 
eases of tke thoracic organs, open to the students of the 
hospital and to all medical practitioners on presentation of 
their cards. The opening lecture of the session will be 
delivered by Dr. Douglas Powell on Wednesday, October 
9th, at 4 P.m., on Angina Pectoris. Full information can be 
obtained from the Secretary of the hospital, or from the dean 
of the schools at any of the metropolitan hospitals. 


A SUGGESTION FOR THE MEDICAL SOCIETIES. 
A CorrESPONDENT writes : May I draw attention toa difficulty 
which stands in the way of the clinical investigation of some 
of the rarer forms of, disease ? Weare told, and I believe it is 
the fact, that at the present time no organisation exists by 
which anyone engaged in any inquiry regarding any special 
malady can find out where among the large number of hos- 
pitals, infirmaries, and other institutions which exist in 
London other cases of the same nature or of allied character 





exist. People taking up the study of any of the larger 
groups or divisions into which diseases are commonly 
classified do not feel the difficulty, but when it is a matter 
of rare diseases or curious pathological conditions an in- 
vestigator, however carefully he may describe the few 
instances that come before him, finds it next to im- 
possible to discover others of similar nature with 
which to compare them. Yet amid the vast invalid 
population of London it ought to be possible to 
match almost any case, however strange. There is no 
doubt that members of the several medical societies, 
when they know a fellow member is interested in any sub- 
ject, are willing enough to tell him of illustrative cases, but 
only those who are well known are able to get this assist- 
ance, and the suggestion is made that this sort of co-opera- 
tion might be organised on a more methodical basis. At 
first sight it might appear that by the use of the corre- 
spondence columns of the British Mepicat Journat the 
difficulty might be met, but I question whether its circula- 
tion is not too wide to make its columns quite appropriate 
for this purpose. Any public announcement that a par- 
ticular case could be seen in a ward in a particular institu- 
tion might lead to embarrassment, and would be very likely 
to be resented both by the authorities of the hospital and by 
the patient himself. This, however, would not apply to the 
institution of inquiry lists at such a centre of medical work 
as the rooms of the Royal Medical and Chirurgical Society. 
Most men who are attached to hospitals in London are con- 
nected with one or other of the societies which meet 
there; and it would be a practical and useful step if 
arrangements could be made by which investigators working 
at any special cases might be informed where similar or 
analogous ones might be met with. 


THE SICK POOR IN IRISH. WORKHOUSES: 
THE NORTH DUBLIN UNION. 

Tue North Dublin Union Workhouse, like the sister union 
of the south of the city, suggests the desirability of sub- 
division. If the sick department were, as in London and 
the larger English provincial cities, entirely separated from 
the administration of the workhouse proper, and worked on 
the lines of a general hospital, not the sick alone but also 
the infirm and the idiots would benefit by the change, as 
the latter might then succeed to the present sick wards. The 
actual condition of the two last-named classes is most 
unsatisfactory. The lot of the aged and of the chronic 
invalids is unspeakably dreary, and the picture given of the 
lunatic department recalls the accounts of our asylums 
before the appointment of the Lunacy Commissioners. 
Short of such drastic measures as new quarters and com- 
plete reorganisation, however, much might be done by 
increasing the staff and by abolishing the pauper nursing. 
We hope that the detailed criticisms of our Commissioner 
may induce the Dublin ratepayers to look into the condition 
of the unfortunate paupers for whom they are ultimately 
responsible. A more humane and more enlightened ad- 
ministration of the Poor Law would react for good on the 
whole community, and it is a reform which will be carried 
out as soon as public opinion is roused to demand it. 


THE JENNER RELICS AND THE JENNER 
CENTENARY. 
THE near approach of the date (May 14th, 1896) when a 
century will have elapsed since Jenner’s famous and deci- 
sive experiment in vaccination was performed has, as 
already stated, led the National Health Society of 
Russia to organise an exhibition, to be held in St. Peters- 
burg, of objects which relate to the great discovery and its 
author. Prizes of considerable value are offered for the 
best works on the subject of vaccination, and the opportu- 
nity is being taken to collect and publish materials for 
histories of its practice in Russia and Western Europe. 
Jenner’s works are to be translated into and published in 
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Russian; also his biography accompanied with a portrait ; 
and a commemorative meeting will be held on the day of 
the centenary. The competitions mentioned will be closed 
on March 2nd (14th), 1896. In Bristol a subscription has 
been opened to purchase the famous collection of Jenner 
relics formed by Mr. Mockler, of Wotton-under-Edge, shown 
by him in the Bristol exhibition of 1893, and again in Lon- 
don last year, so as to secure its retention in the museum 
there or some other public institution. It would seem that 
this most valuable collection of diplomas, documents, manu- 
scripts, printed works, portraits, and objects personal to the 
illustrious man was offered to the Council of the Royal 
College of Surgeons and to that of the Royal College of 
Physicians, but declined for want of accommodation. It 
should not be left to the citizens and members cf the pro- 
fession in Gloucestershire to be the sole contributors to what 
should be a national object. It would be a national disgrace 
were the collection to be allowed to be dispersed or removed 
to a foreign country. 


MEDICAL ETIQUETTE AND THE PUBLIC. 
Tue Echo recently published a reckless paragraph on the 
death of Mrs. Fletcher at Holloway, containing statements 
which we are able to say, on the best authority, are wholly 
unfounded. It was not a matter of medical etiquette that 
Dr. Whitehead was obliged to ask Dr. Wight’s leave to take 
sole charge of the patient, for Dr. Wight and Dr. Whitehead 
were already both of them attending her; it was simply a 
matter of straightforward dealing. In two hours’ time 
after Mrs. Fletcher had been delivered Dr. Whitehead took 
sole charge of her; he sent at once for Dr. Griffith, and 
everything was done that could possibly be done to save her 
life. It is not true that medical etiquette had anything 
to do with the fatal issue of the case. It is not true that 
the motto of our profession is to consider our fees before our 
patients. Nor is it true that a patient is not at liberty to 
dismiss his medical attendant whenever he likes. And as 
regards medical etiquette one thing is certain, that if the 
profession were not bound by its rules the public would 
suffer past all bearing. Every profession must have its own 
rules of honour, and without these rules there would be 
constant fighting, dishonesty, and quackery among us. But 
as regards the case to which the Echo made reference, the 
plain truth is that medical etiquette did not interfere 
with the treatment of the case, and had absolutely nothing 
to do with the issue of it. 
LONDON POST-GRADUATE COURSE. 

TxHE winter term will commence on Monday next, and the 
instruction will be carried on at the Hospital for Sick 
Children (Great Ormond Street), at the National Hospital 
for the Paralysed and Epileptic (Queen Square), at the 
Roya! London Ophthalmic Hospital (Moorfields), at Bethlem 
Royal Hospital for Lunatics, at the London Throat Hospital, 
at the Bacteriological Laboratory, King’s College, and at the 
Central London Sick Asylum. The work is thoroughly 
practical and suited to the needs of the practitioner. The 
‘* diary ” is so arranged that all the lectures can be attended 
with ease, and time left for a large amount of hospital 
practice. One or more courses can be taken at the option of 
the members, or all the lectures for one or more weeks can 
be entered for. Opportunity for doing such an amount of 
work as each can arrange for is thus facilitated. A pro- 
spectus can be had from Dr. Fletcher Little, Secretary, 32, 
Harley Street, W. 


DAIRY FARMERS AS SCAVENGERS. 
Dr. Joun Drown, the health officer of Bacup, draws atten- 
tion in his report for 1894 to a very important matter con- 
nected with the admini-:cation of the Public Health Acts 
alike in Bacup and in muny other Lancashire sanitary dis- 
tricts. The occurrence of cases of typhoid fever in the 
spring of last year led to inquiry as to causation, and in the 





end the outbreak was traced to the agency of milk. The 
farmer of the dairy farm whence the implicated milk was 
distributed was a scavenger of night soil, and had in the 
course of his business as such to remove the excreta both 
of infectious and non-infectious cases, and had, as a matter 
of fact, been known to remove the excreta of a typhoid 
patient not very long prior to the outbreak in question. 
The danger to the public health of such procedure can well 
be imagined, and, indeed, it needs but little stretch of 
imagination to picture a farmer proceeding from a round 
of scavenging to the process of milking his cattle, and in 
this way communicating to his milk produce the specific 
infective property which will enable the milk to spread dis- 
ease and probably death among his customers. The dual 
position of dairy farmer and scavenger should not be 
allowed for one moment. It is not alone by means of the 
personal contact with the procedures of milking by the 
farmer or his staff of scavengers that danger is to be appre- 
hended; there is the further danger of the actual material 
from deposited night soil in the vicinity of the farm prem- 
ises gaining access to the milk cans or the milk itself in 
storehouses, and soon. However the matter be looked at 
it appears a dangerous combination of offices, and we trust 
that wherever it exists steps will speedily be adopted to dis- 
sociate the incongruous callings. 


WATERBORNE CHOLERA. 

Cotonet H.. Wyte, British Resident in Nepaul, in regard 
to the prevention of cholera, states in the 7imes his experi- 
ence of one large eastern city, Khatmandu. Cholera, he 
says, was a perfect plague in this city until 1891, when His 
Excellency Maharajah Sir Bir Shumsher Jung, the Prime 
Minister of Nepaul, introduced, at a cost of over six lakhs of 
rupees, a plentiful supply of pure water, brought in pipes 
from mountains six miles distant and distributed by means 
of standards and taps. Since then cholera has been abso- 
lutely non-existent in the city of Khatmandu, although it 
has broken out virulently in other parts of the Nepaul Valley, 
including a very severe epidemic in the town of Patan, which 
is only two miles distant from here. He adds that the sani- 
tation of Khatmandu leaves everything to be desired, and 
that this grievance has been one of many years’ standing. 


DEFECTS OF IRISH WORKHOUSES. 
A report on the condition of Irish workhoase infirmaries was 
read before a meeting of the Council of the Irish Medical 
Association on August 29th, 1895, by Dr. Moorhead, Hono- 
rary Secretary of the Workhouse Medical Officers’ Associa- 
tion. It contains a digest of the various reports furnished 
by the medical officers of forty-five unions to their respec- 
tive boards, and of the action or non-action taken by these 
bodies in consequence thereof, as reported in the local 
newspapers. These reports, it may be remembered, were 
furnished by the medical officers in response to an instruc- 
tion issued by the Local Government Board to the Boards of 
Guardians charging them to inform themselves of the state 
of their infirmaries. Dr. Moorhead has tabulated the re- 
plies, and in a condensed form lays before the Council the 
results arrived at. By far the largest number of infirmaries, 
namely, twenty-nine, are classed as ‘‘ those in which proper 
sanitary appliances, efficient nursing, and suitable furniture 
are absent.” On looking through the material on which 
this classification is based, we are astonished to see the very 
low standard that is thought sufficient in these infirmaries, 
and we note, with regret, the attitude of antagonism between 
the doctor who is doing his utmost to improve the condition 
of the patients committed to his care and the authority who 
is responsible for the efficiency of the workhouse. Dr. Moor- 
head, however, introduces a sympathetic sentence into his 
report which those who are working at this reform should 
lay to heart: ‘‘Even when willing to set their houses in 
order, many of them do not know how to set about it, and 
in this I think they are entitled to our consideration and 
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forbearance ; for having no knowledge of sanitary science or 
modern hospital requirements, they are called upon to effect 
large changes, and have no one in authority to show them 
how to go about it or direct them what to do.” 





IRISH WORKHOUSE HOSPITALS. 

Tue Local Government Board in Ireland has taken up the 
question of hospital improvement with some vigour. It has 
already dissolved an obstinate Board of Guardians, and it is 
unlikely that the process will need to be repeated elsewhere. 
At Longford the other day the Board addressed the guardians 
on the subject of reforms. They required the appointment 
of three under nurses, the improvement of sanitary arrange- 
ments, and a supply of new iron bedsteads with wire wove 
mattresses for the infirmary. The guardians resolved that 
the doctor should employ a second fever nurse when re- 
quired, and that one assistant nurse should be employed at 
£5 per annum! A few beds were ordered, but before that 
was done the inspector, Major Fair, had been called a liar 
by various members of the Board. The Local Government 
Board will have public support in any effort to deal with 
persons of this type. The effort at ‘“‘ improvement” is too 
ridiculous. 


ENTERIC FEVER IN INDIA, 
Tue Broad Arrow says: ‘Enteric fever is causing havoc 
among our young offices at Bangalore. The recent death of 
Second Lieutenant MacTier, of the Dorsetshire Regiment, 
at the Station Hospital, where he was under treatment, 
brings the mortality up to three from this disease, while 
five deaths in all have occurred among the subalterns of the 
garrison. All officers who have been quartered at Bangalore 
are well aware that the drinking water for the cantonment is 
derived from a tank supplied by an open channel which 
passes through a native bazaar, kept clean by sweepers. 
Forming part of the wall of the supply channel is the main 
sewer from the same area. The sewer is so ingeniously 
arranged that when overcharged with storm water relief is 
obtained by discharge into the water-supply channel, and 
thus into the tank. These facts were laid before the Indian 
Medical Congress by the Sanitary Commissioner, Madras, 
in an instructive address on Sanitation in India.” As be- 
fore noticed in a letter from a correspondent, the policy of 
the tea kettle is here carried out, and the epidemic of 
typhoid stopped fora time. None the less is it necessary 
that means should be taken for the uniform purification of 
the water supply. It will be satisfactory to learn that either 


perfectly pure sources have been found, or that Pasteur 
tilters have been brought systematically into use. 





LUNATICS AT LARGE. 
THE recent murderous assaults made by several lunatics at 
large, and ending in the loss of several lives and the severe 
injury of several other persons, has Jed tosome discussion 
as to the provisions of the present Lunacy Act, and par- 
ticularly of its provisions which lead to the discharge of 
patients who are not properly recovered. These provisions, 
which render it very difficult for an asylum medical officer 
to retain certain cases which, when discharged, are very apt 
to relapse and become dangerous, are certainly very much 
open to question. Like other provisions, these were in- 
serted as a consequence of the agitation about alleged un- 
necessary or improper detention in asylums and interference 
with the liberty of the subject. And there must be one or 
other of two things—either power to detain persons who, 
although better than they were, are liable at any time 
to become more disturbed mentally and to commit some act 
of frightful violence, or else for the public to submit to be 
compelled to deal as best it may with such acts of violence 
when they occur. This latter, however, is rather hard on 


the unoffending members of the general public who happen 
to become the objects of the outbreak of murderons violence 
when it occurs, and for no fault of their own. 


The publ c 


cannot have its cake and eat it too. Some share in the 
matter is due to the competition to discharge a bigger per- 
centage of so-called ‘‘cures” than other institutions secure. 
The aischarge of some lunatics, and their return to their 
homes to beget a generation largely consisting of weak- 
minded or insane or criminal persons is in every way most 
pernicious and disastrous. 


LONG HOURS AND MENTAL STRAIN. 

Lone hours of continuous, or nearly continuous, work place 
a severe strain upon the constitution quite apart from the 
actual amount of pbysical labour involved. On several 
occasions there has been good reason to suppose that acci- 
dents on railways have been more or less directly due to the 
physical and mental strain produced by exceptionally long 
hours of duty. This danger will, it may be hoped, be strongly 
impressed on the managers of railway companies by Major 
Marindin’s report to the Board of Trade as to the collision 
which occurred last month on the Dublin Wicklow and 
Wexford Railway. The line was single, and the accident 
appears to have been due to the driver of a train starting 
without the staff. The Inspector, however, calls special 
attention to the fact that this man had been at work for too 
many hours during the day. He had commenced duty at 
8 a.M., and though he was off duty from noon till 4 p.m, and 
from 4.45 p.m. to 6.55 p.m., his fatal mistake was made when 
he had been seventeen hours on duty with these intervals of 
rest. Major Marindin attributes the accident partly to 
his being tired out, and points out that the cases of the 
two guards were worse, for one had been at work for 
nineteen hours, and the other for twenty minutes longer. 
‘“‘The running of trains,” he concludes, ‘‘with men worn 
out by long hours, is a distinct danger to the public, as well 
as an injustice to the men, and should under no circum- 
stances be countenanced.” The human brain is a wonderful 
instrument, but like all living structures it cannot be 
depended upon to discharge its functions with precision 
unless at regular intervals reasonable intervals of repose are 
allowed for recuperation. From this point of view the 
reasonable amount of work to be expected from a man in 
good health cannot be gauged by the week. The apportion- 
ment of sleep and work must be governed by the day. It 
is a matter far more of mental than of bodily fatigue. It is 
hardly a paradox to say that the better the man the greater 
the liability to temporary brain failure. The deeper his 
sense of responsibility, the higher his feeling of duty, the 
more quickly must exhaustion ensue. In railway work we 
have that combination of hard work and anxiety which 
most quickly produces fatigue. 





‘‘WHITE SLAVES” IN HOSPITALS. 
TuE Daily News has opened its columns to a correspondence 
on the conditions under which nurses are supposed to work 
in our general hospitals. As is usual when professional 
subjects are handled in a non-professional journal a great 
deal of irrelevant matter has been dragged into the argu- 
ment, and generalised statements have taken the place of 
facts; as we have read the letters, in some of which some 
astounding charges have been made against the hospital 
authorities under cover of an anonymous signature, we 
felt that the cause would have gained if the name of the 
writer and of the hospital had been given, otherwise 
these letters are valueless as evidence. Much stress has 
been laid upon the long hours of work for the nurses, both 
in the leaders and in the letters; but these we take it are 
masculine criticisms by those who understand hours of 
work to mean the same as those continuous hours exacted 
of a clerk or a mason; anurse when on duty is in a position 
analogous to a soldier in the guard-room—she is to be at her 
post ready if wanted. but at leisure it may be for half or less 
of these hours. We feel that in the matter of food, 
recreation, and sleep there is room for improvement, 





becaure the average Cfficial is too apt to allow these import- 
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ant questions to drift into routine, and does not give that 
individual attention to the domestic side of hospital life on 
which the well-being of the staff turns. Then there is a 
tendency to encourage young and immature women to enter 
on this life, which is one that can only be borne by the 
healthy and well-seasoned; is not the rage for the young 
nurse on the private staff to a certain extent answerable for 
the physical failures in the hospital course of training? 
These grumbles evidence something wrong somewhere, and 
it is the business of the officials and the authorities to look 
into the matter, and remove every justifiable ground of 
complaint among the probationers. 


THE PATHOLOGICAL SOCIETY OF LONDON. 
Tue first meeting of this Society will be held on October 15th, 
but the President, Mr. Henry T. Butlin, has decided to 
postpone his presidential address until next year, when the 
Society will celebrate its fiftieth anniversary. 


DEATH OF SIR THOMAS LONGMORE, C.B. 

Ir is with extreme regret we announce the sudden death of 
Surgeon-General Sir Thomas Longmore, C©.B., Honorary 
Physician to the Queen, and for long Professor of Military 
Surgery in the Army Medical School, Netley. Sir Thomas 
Longmore was staying at Swanage, and appeared to be in his 
usual health when he saw his son off by train in the early 
morning, and within two hours he was dead. Of Sir Thomas 
Longmore’s long, honourable, and useful career we hope to 
give an adequate account in an early issue. 


SURGICAL MECHANICS. 
A NOVEL experiment is about to be made in connection with 
the Institute of Dental Technology. A course of manual 
training for surgeons will be commenced on October 15th 
and will be continued each Tuesday and Thursday evening 
until December 19th. The course is intended to afford an 
opportunity for practical work at the bench, vice, lathe, and 
forge, and in the artistic reproduction of cases. The work- 
shops of the Institute at 4, Langham Chambers, W., are 
fully equipped, and the services of askilled staff of instruc- 
tors will be utilised according to individual recuirements. 
A detailed syllabus has been issued and can be obtained 
from the Principal, Dr. George Cunningham, L.D.8.Eng., or 
from Mr. H. P. Deane, F.R.C.S., Assistant-Surgeon to the 
London Hospital. This first course is of a tentative char- 
acter, and those engaged in the teaching of surgery are 
specially invited to attend with a view to ascertain whether 
such a course would be likely to benefit senior students and 
qualified practitioners. The hours named are from 8 to 
10p.m., but if those who attend the class are likely to find 
the hours from 5 to 7 p.m. more convenient this change will 


be made. 
THE CORRECTION OF THE ‘MEDICAL REGISTER.” 


WE desire to call general attention to the notice, in our 
advertisement columns, issued by the General Medical 
Council. It is a reminder that every registered practitioner 
should be careful to send to the Branch Registrar by whom 
he was originally registered immediate notice of any change 
in his address, in order that such change may be duly 
inserted in the Medical Register, and also to answer at once 
any letter of inquiry that may have been sent to him in 
regard thereto. Failing attention to this, a practitioner is 
liable to have his name erased from the Medical Register. 
Any practitioner on whom this misfortune has already fallen 
owing to anearlier oversight should make immediate appli- 
cation for restoration to the Branch Registrar by whom 
he was originally registered. Appended to this notice is a 
further statement containing the resolutions of the General 
Medical Council and its Executive Committee in regard to 
covering unqualified persons and the employment of un- 
qualified assistants. With regard to the first point, it is 





held that a registered practitioner covers an unregistered 
person when he does, or assists in doing, or is party to, any 
act which enables such unqualified person to practise as if 
he were duly qualified. As to the employment of unquali- 
fied assistants, a registered medical practitioner renders 
himself liable to the censure of the General Medical Council 
if he employ an unqualified assistant on his behalf, or for 
his benefit, either in complete substitution for his own ser- 
vices, or under circumstances in which due personal super- 
vision and control are not, or cannot be, exercised by the 
registered practitioner himself. On many occasions the 
Council has taken action in accordance with these resolu- 
tions, and it is obviously the duty of every qualified practi- 
tioner, in the interests of the profession to which he belongs 
not less than his own, to act up to their spirit. 


THE MORAL OF JANE CAKEBREAD’S STORY. 


WE have on various occasions referred to the distressing 
case of Jane Cakebread, who, now considerably over 60 years 
of age, is no sooner out of prison than she yields to her 
diseased impulse to intoxication, to be brought again before 
a police court. We commented on a well-meant attempt to 
detain her for a year (a ridiculously short term for such a 
confirmed case) in a home for inebriates; but the unhappy 
victim of a persistent disease would have none of it, and on 
her 288th conviction has been sentenced to hard labour for a 
month. The obvious moral of this police-court repeater’s 
career is the necessity of compulsory detention. She is but 
a type of hundreds of other male and female inebriates, 
some offenders more unknown to the courts, who can be 
treated only by involuntary therapeutic seclusion. The late 
Government saw this, and we have great hope that the pre- 
sent Cabinet will adopt a continuous policy on this matter. 
This distressful offender against the law has brought a 
scandal on our legal procedure. Penal measures have 
failed, why not give compulsory remedial treatment a 
chance? We earnestly urge all our readers to point the 
moral of Jane Cakebread’s 288 convictions in personal or 
written appeals to their members of Parliament, and to 
every member of the Ministry. 


CHOLERA AS A TEST OF SANITATION. 

Dr. THoRNE THORNE, in his last report to the Local Govern- 
ment Board, says: ‘‘In my report on cholera in England 
during 1893 I pointed out that of the 64 localities in which 
cholera appeared in this country the disease was limited in 
42, or nearly 60 per cent. of the whole, to one single attack; 
and this was the case although as regards the majority of 
the attacks the disease must be looked upon as having been 
true cholera of the Asiatic type, whether it be judged by its 
clinical symptoms, by the outcome of bacteriological re- 
search, or by the heavy rate of mortality which it occasioned. 
Such a result, altogether unique in the history of cholera, 
was, I believe, largely due to the improved sanitary circum- 
stances of England. But it is certain that if, in the cases 
of public water service I have been considering, the specific 
material which found access to the waters had been that of 
cholera instead of enteric fever, our cholera history for 1893 
would have been the record of even greater disaster brought 
about in most ofthe cases by deliberate neglect. Even as 
the matter stands such instances of neglect remain a mattcr 
of reproach to our local sanitary administration.” 


REMINISCENCES OF PROFESSOR HUXLEY. 
In the North American Review for September Sir William 
Flower gives some interesting personal reminisceeces of Pro- 
fessor Huxley, gathered, as he tells us, during a friendship 
of nearly forty years. He became acquainted with Huxley 
through George Busk, whose name, it way be mentioned, is 
consistently misprinted Burk throughout—a testimony to 
the duration of scientific fame which may be commended to 
the notice of ambitious youth. The whole article, however 
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is a curious specimen of careless proof-reading. The story 
of Huxley’s marriage, as told by Sir William Flower, supplies 
an element of romance which one hardly looks for in the life 
of a scientific man. When the Rattlesnake was in Sydney 
Harbour the officers were invited to a ball, and among those 
who went was young Huxley. There he met his matri- 
monial fate in the form of a young lady whose parents re- 
sided at Sydney. A few days afterwards they became en- 
gaged, and within a fortnight of the young people’s first 
meeting the Rattlesnake sailed for the Tower Straits to com- 
plete the survey of the North Coast of Australia, all com- 
munication between them being cut off for months ata 
time. It was seven years before the lovers saw each other 
again, and at the end of that time the constancy of the scien- 
tific Jacob was rewarded by an appointment to the School of 
Mines, which enabled him to marry. The union was a very 
happy one, and although they had at first many house- 
hold troubles and cares to contend with, a large family of 
young children, much ill health, and not very abundant 
means, through it all Huxley’s patience and sweetness 
were admirable. ‘‘The fierce and redoubtable antagonist 
in the battlefield of scientific or theological controversy 
was all love and gentleness at home.” Huxley’s early 
tastes were, as he himself has told us, not for natural 
history but for engineering. From an early age he also 
took an interest in literature, the strength of which may be 
estimated from the fact that while at sea he taught himself 
Italian with the object of being able to read Dante in the 
original. Unlike other zoologists, Huxley was never a 
collector; he only cared for a specimen according to the 
facilities it afforded for investigation. Sir William Flower 
believes he never made a preparation of any kind, and he 
cared little for dissections sealed down in bottles. ‘In 
dissecting, as in everything else, he was a very rapid 
worker, going straight to the point he wished to ascertain 
with a firm and steady hand, never diverted into side 
issues, nor wasting any time in unnecessary polishing 
up for the sake of appearances—the very opposite, in 
fact, to what is commonly known as ‘finikin.’” Sir 
William Flower thinks Huxley might have been a great 
artist, but he never found time to cultivate his 
faculties in that direction. He was, we are told, ‘free 
from a quality which paralyses the effective action of 
many men of great mental capacity—the faculty of seeing 
something at least of both sides of a case at the same time.” 
He was also a man with ‘‘some strong prejudices against 
doctrines, against institutions, and against individuals.” 
This gave his teaching and his writing the quality of ‘‘ cock- 
sureness,” which was an offence to many, but which was 
effective in controversy where he fought dogmatism with its 
own weapons. Huxley, though much of his intellectual 
life was devoted to fighting theology, was a more truly 
religious man than many theologians, and Sir William 
Flower bears witness that no one could be intimate with 
him without feeling that he possessed a deep reverence for 
“‘ whatsoever things are true, whatsoever things are honest, 
whatsoever things are just, whatsoever things are pure, 
whatsoever things are lovely, whatsoever things are of good 
report,” and hatred of whatever is the reverse of this, and 
that ‘‘although he found difficulty in expressing it in definite 
words, he had a pervading sense of adoration of the infinite, 
very much akin to the highest religion.” 


PASTEUR AND HAFFKINE. 
An impressive and instructive tribute to the memory of 
Pasteur at the moment that the tomb is closing over him 
may be found in the results, of which we last week gave a 
full report, of the admirable work of Dr. Haffkine in India. 
Not only was Haffkine a pupil and assistant of Pasteur’s at 
the Pasteur Institute, where he was trained in bacteriology 
and where he carried out all his researches on the prevention 
of cholera; but the cost of his disinterested journey to 
India was in the first instance largely subsidised by M. 













Pasteur from his private resources. When M. Pasteur and 
Dr. Haffkine first communicated with the Editor of this 
JOURNAL on the subject of his researches, of which we gave 
at the time a full account, Mr. Ernest Hart invited Dr. 
Haffkine to come first to London before starting to India 
and to give public demonstrations of his method and of 
the means of preparing his preventive vaccine. Dr. Haff- 
kine accepted the invitation. and it will be remembered 
that we arranged with Dr. Sims Woodhead (the super- 
intendent of the laboratory of the Royal College of 
Surgeons on the Embankment) for a public lecture 
and demonstration to which the leading physicians 
of London were invited, and which attracted much atten- 
tion here. Subsequently an appeal was made to the 
Secretary of State for India, who did not, however, feel 
justified in any way supplementing the private expenditure 
of M. Pasteur and of Dr. Haffkine in this great work. under- 
taken for the benefit especially of our great Indian Empire. 
It is at the moment of Pasteur’s death, and after a 
course of labour of the most unremitting and devoted cha 
racter, which has seriously injured his health, that this de 
voted disciple of Pasteur is returning to Europe after having 
expended three years of labour and a very large sum from 
his own private purse in carrying out inoculations on a vast 
scale, of which it is officially announced that the statistical 
results in Calcutta alone have shown that inoculated persons 
are twenty times safer than uninoculated. The results may 
be briefly stated as follows. Amongst persons “ protected by 
the first inoculation only 22 per cent. were attacked and 
died; among those who had undergone complete second in- 
oculation, there were no cases and no deaths.” This latest 
posthumous result of the beneficent labours of Pasteur is 
stillin a tentative state, but already the results are suffi- 
ciently proved as vastly wide applications of the Pasteur 
principle and methods, and the unflinching advice and 
munificence with which the labours of the great master are 
continued by his able and self-sacrificing pupils. 





QUARANTINE AT GIBRALTAR. 

Arter all that England has done for the abolition of 
quarantine it is interesting and by no means reassuring to 
hear of the imposition of quarantine at Gibraltar on all 
persons arriving from Morocco ports since the reported out- 
break of cholera at Tangier. It is stated that on receipt of 
a telegram from Tangier officially declaring Asiatic cholera 
to be present among the native population, the Gibraltar 
Health Board immediately ordered a seven days’ quarantine 
on atrivals from Ceuta and other Morocco ports, while 
the Deputy Governor, Sir Frederic Carrington, has prohibited 
the entry into Gibraltar of any person who has within 21 
days been at Tangier. Thus easily do we drift back into 
the dark ages, and lay ourselves open to the reproach of in- 
sincerity. The quarantine has caused no small inconvenience 
to the many English from the Rock who have been spending 
their holiday in Morocco, for nearly all the steamers connect- 
ing with Europe have ceased to run, and thus many people 
have been ‘‘ blocked” at the other side, and have been 
entirely unable to extricate themselves from the midst of 
the epidemic. A party of English, including Colonel 
Markwick and his family, are stated to have been forced to 
charter a steamer to convey them across to Gibraltar, where 
they now lie in the bay in quarantine for three weeks. 
Surely it is derogatory to England’s position in sanitary 
matters that such proceedings should receive official 
sanction. 


PRESENTATION. —Dr. E. B. Garland has been presented with 
a handsome clock by the inhabitants of Gotham as a parting 
recognition of his services during the last three years. Mrs. 
Garland was also presented with a silver tea service. 

Tue Virginia Medical Society has admitted its first lady 
member in the person of Dr. Catherine C. Runyon. The 
North Carolina Medical Society has one female member, Dr. 








Annie L. Alexander, who was admitted as long ago as 1885. 
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BOMBAY MUSSULMANS AND THE PILGRIM 
SHIPS BILL. 

Ir is with a sense of some considerable disappointment that 
we have read the memorial adopted at a meeting of Moham- 
medans in Bombay and addressed to the Viceroy of India on 
the subject of the Pilgrim Ships Bill which is now under the 
consideration of the Government of India. It is not because 
we have any particular views as regards the Bill as a whole 
that we regret the attitude adopted, but because we had 
hoped that where definite sanitary gain was in question the 
Mohammedans would have been as anxious to promote such 
gain at the Indian end of the journey as they evidently were 
to secure it at the Red Sea end when they gave their support 
to Mr. Ernest Hart during his last visit to India. It was 
then practically decided that the Mohammedans themselves 
were to exercise pressure on the Sultan, as head of their 
religion, to secure sanitary measures and to prevent needless 
death in connection with Kamaran, Jeddah, and the Holy 
Places. But we fear any such representations will lose their 
principal force if the views embodied in the memorial in 
question come to be adopted. 

In the first place the Mohammedans of Bombay object to 
the provision, under the Bill, of 16 square feet per pilgrim 
between decks, instead of 9 square feet as at present; and 
they contend that this provision, which is based on a promise 
made by the British and Indian delegates at the Paris Con- 
ference, is unnecessary, because 6 square feet are allowed on 
the upper deck as well. This view has been adopted by 
many, and it has been further asserted that if the 9 square 
feet serve for troops they are sufficient for pilgrims. But 
there is no parallel between the journeys of well-organised 
and properly-disciplined healthy men, under the immediate 
supervision of skilled medical officera, and the horde of semi- 
destitute pilgrims who are often found on pilgrim ships. 
Then, again, it is well known that at certain seasons the 
upper deck space is not available for sleeping, being either 
saturated by heavy rains or washed with waves. And yet, 
in the face of these considerations, the meeting in question 
preferred an allowance of 9 square feet to 16 ner pilgrim, and 
this even where the larger space was to be allowed. under the 
Convention, to serve for the deposit of personal luggage or 
such things as come under the term ‘‘ petits baggages.” 
Let us consider what 9 square feet per pilgrim 
means when the monsoon is blowing. It means that 
at a time when all must lie between decks. the space for 
each individual is less than 5 feet long by 2 feet broad; and 
that many of the individuals in question are aged, ailing, and 
sea sick. Anything more utterly opposed to a condition of 
healthinesss it is all but impossible to conceive; and if the 
Bombay Mohammedans definitely take up the line that 
9 square feet suffice as a proper sanitary standard, then they 
had better base their arguments and appeals on behalf of 
better sanitation in Arabia and the Red Sea on some other 
ground than that of health. The experience of single pil- 
grimages is of little value injudging of the space needed, for 
much depends on the season and the weather during which 
the voyage in connection with the movable feast in question 
takes place. 

Then, again, the meeting objected to the payment of the 
sanitary taxes at the outset of the journey, and their being 
handed over to the Turkish authorities by the captain of the 
vessel. This clause was inserted in order to meet the com- 
plaint that so large a number of the pilgrims are in a desti- 
tute condition, and that this very destitution constitutes one 
of the principal dangers of the pilgrimage. This condition of 
pauperism is practically admit by the Bombay meeting, 
the members of which ask that, whatever is done 
in this respect, exemption should be claimed at 
the rate of at least 40 per cent., because’ the 
Turkish authorities have never *‘been able to collect the 
sanitary taxes from more than half the people,” and this by 
reason of the poverty of the pilgrims. We have no wish to 
secure for the extortionate Turkish authorities a single rupee 
in excess of that which they have got heretofore; but if 
health considerations are to influence the arrangements of 
this pilgrimage, then we cannot but feel convinced that some- 
thing in the direction indicated ought to be done to prevent 
80 large a following of destitute people becoming a danger to 








others, and a prey to death along the pilgrim route. The 
question could be solved in just the same way as that of the 
pilgrims’ fare by steamer is solved. Whether destitute or 
not the pilgrim pays this in advance, by the aid of others. 

As regards these and many other points, the memorialists 
plead with the Indian Government that they should have 
regard to the religious susceptibilities of their Mohammedan 
population. and that they should not take steps which will 
interfere with religious usages and practices, or with religious 
freedom. We have the fullest sympathy with the maintenance 
of the widest freedom in connection with the performance 
of religious rites, including the Mecca pilgrimage; but when 
we remember how utterly this principle is disregarded by the 
Turkish authorities we are almost astonished to find such 
language addressed to the Viceroy of a Monarch who stands 
first in the world as the upholder of religious freedom. A re- 
quirement as to 16 square feet, which will perhaps just allow 
an adult pilgrim to liedown, is no greater violation of re- 
ligious freedom than is the one as to 9 feet now insisted on, 
nor is the collection of so much of the sanitary tax as must. 
be paid a greater violation of the right to perform a religious 
duty than are other restrictions which cost money and which 
must be settled by the pilgrim before he starts. The Nether- 
lands Government demand far morethan this without being 
accused of religious oppression and without their Govern- 
ment being told that they must “‘ bear the odium” of those 
requirements which they insist on forthe benefit of their 
Mohammedan population generally. 

Ifsuch words had been addressed to the Mohammedan 
officials who insist on payments at a rate which the memo- 
rialists hold to be extortionate and who block the way to 
Mecca at every portal by means of a money tax then we could 
have understood the accusation as to interference with 
religious freedom. lt is well known that the sanitary taxes 
enforced in the Red Sea and Arabia are used for a very dif- 
ferent purpose than that of the welfare of the pilgrims, and 
yet the Sultan’s officials are not accused of preventing poor 
people from reaching that which they fully ‘* believe......... to 
be the surest way to salvation.” The action taken by the 
British Government has in this matter always been aimed to 
secure benefit for the health and lives of our Mohammedan 
fellow subjects ; and we cannot but think that some outside 
influence, such as a commercial one, in connection with pil- 
grim shippers has unknowingly been utilised to raise objec- 
tion on the part of the Bombay meeting to the principle of 
measures such as those to which we have adverted. Accord- 
ing to the united voice of the Governments assembled at. 
Paris, our Government is doing a wrong to the pilgrimage 
by the laxity of regulations such as are deemed necessary in. 
the interests of those who desire to visit Mecca; and it is dif- 
ficult to avoid the conclusion that some modifications in the 
— of modern public health requirements are really 
needed. 

We have dealt with this subject at some length, because we 
cannot but feel that if the attitude of our Bombay fellow- 
subjects is maintained, they will come to regret having taken 
it up. They plead for improvements at Kamaran, and for 
the abolition of quarantine restrictions which produce in- 
finitely more cholera than they have ever stopped. We are 
heartily with them. We look upon Kamaran and other like 
depots as primarily serving to secure a money-tax, and as 
often ending in a blood-tax too. Many have left their dead 
bodies at Kamaran who would have returned to their Indian 
homes with the proud distinction of Hajis if that mischievous. 
quarantine station had never existed. But, if it is ever to. 
be abolished, and if Jeddah and other places where the: 
pilgrims must land or stay are ever to be so dealt 
with as to have some approach to sanitary decency, 
those ends will not be attained by declamations as to 
interference with religious liberty because a Bill is brought. 
in to provide that when at sea, and especially in ba& 
weather, each pilgrim shall have between decks the very 
small allowance of a space covering a few inches over 
5 feet long by 3 feet wide for himself and his personab 
encumbrances. We fear this aspect of the question is not 
being sufficiently taken into account by those of our Moham- 
medan fellow-subjects who are earnestly desirous of saving 
some at least of that utter waste of health and life which now 
accompanies the pilgrimage to Mecca, and much of which 
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is certainly preventable by the adoption of reasonable 
sanitary measures. 








THE CALENDAR OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Tue annual calendar has just been published by the Council 
of the College. From it we ascertain the following facts, 
namely,—There are 1,160 Fellows on the roll of the College 
(against 1,144 last year), of whom 947 obtained the Fellowship 
by examination, 16 were elected as Members of twenty years’ 
standing under section 5 of Chapter 15 Victoria, and 2 are 
ad eundem Fellows. There are 16,816 Members and 645 
Licentiates in midwifery. The Licentiates in dental surgery 
are stated to number 1,007. Holders of the diploma of public 
health (granted by the Royal Colleges of Physicians of London 
and of Surgeons of England) number 215. 

During the past collegiate year 577 candidates presented 
themselves for examination inElementary Anatomy, of whom 
473 passed and 104 were referred; 82 candidates presented 
themselves in Elementary Physiology, 55 of whom passed and 
27 were referred; 488 candidates presented themselves in 
Elementary Biology, of whom 327 passed and 161 were re- 
ferred. The examiners are appointed in conjunction with 
the Royal College of Physicians of London, under the scheme 
for an Examining Board for England. Thefees paid by can- 
didates for this examination amounted to £2,991 3s. 9d., the 
examiners receiving in fees £431 5s. Of 609 candidates who 
presented themselves in Chemistry 355 passed and 254 were 
referred; in Materia Medica, of 258 candidates 178 passed and 
80 were referred ; in Practical Pharmacy, of 226 candidates 
181 passed and 45 were referred. The Examiners in Chemistry, 
Materia Medica, and Practical Pharmacy are elected by the 
Royal College of Physicians of London. 

The Examiners in Anatomy and Physiology for Second 
Examination are appointed in conjunction with the Royal 
College of Physicians; they have conducted the Primary 
Examination under the old regulations as well as the Second 
Examination by the Examining Board in England; 811 candi- 
dates presented themselves for examination in Anatomy, of 
whom 433 passed and 378 were referred; 803 candidates pre- 
sented themselves in Physiology, 454 of whom passed and 349 
were referred. The fees paid by candidates for these examina- 
tions amounted to £3,726 9s., the examiners receiving 
£1,329 2s. 

The Board of Examiners in Anatomy and Physiology for the 
Diploma of Fellow, elected annually by the Council, held 
two meetings for the examination of 171 candidates, of 
whom only 63 passed while 108 were referred. The fees 
oe amounted to £1,050, of which the Board received 
£684. 

The Court of Examiners, ten in number, are elected by the 
Council from the Fellows of the Council only for a period of 
five years. They conduct the Third or Final Examination 
in Surgery of the Examining Board in England, as well as 
the Second or Final Examination for the diploma of Fellow. 
During the past collegiate year the Court has held two 
examinations for the Fellowship and four for the Member- 
ship; at the former there were 79 candidates, 45 of whom 
passed, 4 were referred for one year, and 30 for six months. 
For the Membership, 937 candidates presented themselves 
in Surgery, of whom 579 passed and 378 were referred. The 
fees paid by candidates for these examinations amounted to 
£10,142 3s., and the fees paid to the Court of Examiners and 
the Examiners in Midwifery amounted to £5,69713s. The 
Examiners in Medicine under the Scheme are elected by 
the Royal College of Physicians of London. Of 905 can- 
didates examined, 521 passed and 384 were referred. The 
Examiners in Midwifery are appointed in conjunction with 
the Royal College of Physicians of London, and have 
examined 824 candidates, of whom 558 passed and 266 were 
referred. 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 121 candidates, 84 of whom 
received the diploma and 37 were referred. The fees paid 
pe eee amounted to £882, the Board receiving 
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The Examiners in Public Health, appointed in conjunction 





with the Royal College of Physicians of London, have 
examined 53 candidates in Part I, 35 of whom passed and 
18 were referred. In Part II 46 candidates presented them- 
selves ; 26 received the diploma and 20 were referred. The 
fees received for both Parts amounted to £234 13s. 6d., the 
examiners receiving £186. 

With regard to the finances of the College, it appears that 
the income from all sources amounted to £28,490 8s., the 
largest receipt being derived from the fees paid by candidates 
for the diplomas of the College, namely, £18,791 15s. 9d., the 
next largest item being from dividends on the Erasmus 
Wilson bequest, £4,813 163. 1d.; rents from chambers adjoin- 
ing the College produced £750; investments, £750 2s. 8d. ; 
hire of rooms, sale of questions, at Examination Hall, 
£680 17s. 3d.; fees retained for referred candidates, £334; 
from trust funds, £275 93. 2d.; incidental receipts, sale of 
calendars, etc., £14 1s.; from sinking fund, £2 5s. 11d.; Gold- 
smiths’ Company Research Grant, £500; balance at bankers 
1894, £1,578 2s. 

The expenses for the year amount to £27,760 11s. 3d. (leav- 
ing a balance at bankers of £729 16s. 9d.), the largest item 
being for fees to examiners, £8,840 8s.; expenses of examina- 
tions (Fellowship and Dental only), £342 7s. 1d.; half ex- 
penses Examination Hall, £4519 98. 5d.; half expenses 
research laboratories, £825 18s. 1ld.; rates, taxes, and in- 
surance, £1,540 123. 10d.; extraordinary expenses, £298 1s. 10d.; 
alterations and repairs, £669 5s. 8d.; fees to Council, £240 9s.; 
salaries, wages, and pensions in the three departments 
(Museum, Library, and College), £4,693 6s. 2d.; lectures, 
catalogues, specimens, etc., for Museum, £673 11s. 9d.; pur- 
chase of books, etc., for Library, £653 9s. 4d.; trust funds, 
£302 3s. 10d ; fees returned to candidates, £556 103.; purchase 
of stock, £2,150 15s. 7d.; expenses Metropolitan Asylums 
Board (repayable), £186 5s. 9d.; miscellaneous items, that is, 
fuel, light, printing, stationery, etc., £1,267 17s. 11d. 

From the librarian’s report it appears that the supply of 
new books has been well kept up during the past year. The 
donations include the manuscript material for a Greek medical 
lexicon prepared by the late Dr. Greenhill, presented by 
Miss Greenhill; a collection of pamphlets from Sir Henry 
Acland; several old books from Mr. Alfred Kisch; and a 
manuscript report of John Hunter’s lectures from Mr. C. 
Leeson Prince. The copper and steel plates used for printing 
Mr. Joseph Swan’s book on the nervous system have been pre- 
sented by Mrs. J. V. Machin, of Gateford Hill, Worksop. 
Exchanges have been made with the British Medical Associa- 
tion and the Medical Society of Victoria. Amongst the old 
books purchased may be mentioned a copy of the rare (1672) 
Treatise of Wounds, by Richard Wiseman. The collection of 

ortraits has received a valuable addition from Mr. Jabez 

ogg in the shape of a series of daguerreotypes of eminent 
physicians and surgeons taken by him nearly fifty years 
ago. Mr. Hogg has also presented a portrait in oil of a 
surgeon (name unknown), dated 1677, and several volumes 
of interesting pamphlets. Including journals and transac- 
tions, the total number of volumes in the library is about 


,000. : 

Amongst the additions to the Museum may be mentioned 
a sarcoma of the patella; a roll of hair weighing 5 lbs. suc- 
cessfully removed by operation from the stomach; an _ en- 
larged spleen in a child which weighed one-sixth of the whole 
body weight. Mr. Willoughby presented a humerus taken 
from an Egyptian skeleton dated about 4000 b.c., and, in ad- 
dition to its antiquity, is of interest as showing an old injury 
to the head of the bone, which must have produced consider- 
able deformity of the limb. An important addition to the 
Museum is that of 205 skulls and crania with 40 models pur- 
chased from the Anthropological Society. 

The Secretary’s report contains an abstract of the work done 
by the Cummnell andl Committee ; the Committee of Manage- 
ment of the two Royal Colleges ; the research laboratories on 
Victoria Embankment; reports of meetings of Fellows and 
Members; results of elections, etc. 





Tue CHotera.—According to the returns issued on the 
present state of cholera in Russia, there occurred during 
the last fortnight cof September in the province of Podolia 
51 cases and 19 deaths from the disease, and in the province 
of Volhynia 7,827 cases and 3,085 deaths. 
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THE PRISONS COMMITTEE. 
NOTES ON THE EVIDENCE AND REPORT. 


ADMINISTRATION. 

NorTHInG comes out more clearly in the recently-issued Blue 
Book of evidence taken by the Departmental Committee on 
Prisons than the failure of certain noisy and neurotic critics 
to prove their charges of maladministration against the 
prison authorities. ith eyerything in their favour in the 
wa of a sympathetic tribunal, whose members were practi- 
cally ignorant of prison management, they have nevertheless 
signally failed to establish this part of their case. Whatever 
the defects of our ‘‘ Prison System” may be, it has been 
abundantly shown that this system rests entirely on Acts of 
Parliament which have been passed for the guidance of 
prison authorities, and the evidence from beginning to end 
proves that the Commissioners of Prisons have administered 
these Acts with loyalty and fidelity, and that the transfer of 
the —— to Government has been to the public advantage 
in the way of economy, uniformity of discipline, and im- 
proved sanitation, while it has distinctly tended at the same 
time to the advantage of prisoners themselves. 

All this is somewhat grudgingly admitted by the Com- 
mittee, but it is not easy to see from the evidence how any 
different conclusions could bearrived at. The direct gains to 
the community in economy and improved sanitation, as 
reflected in the reduced death-rate, would of themselves have 
sufficiently justified the changes made in 1877. On this sub- 
ject the testimony of Sir Godfrey Lushington, after his long 
experience at the Home Office as Under Secretary of State, is 
very valuable. Question 11,389. ‘‘ 1 consider the transfer has 
been eminently beneficial, and not merely as a cause of the 
better administration of the law, but as much more humane 
towards prisoners. The immediate purposes of the transfer, 
which were economy and uniformity, have been entirely ful- 
filled, and I believe individual abuses are now reduced to a 
minimum, and all the provisions of the Act are most care- 
fully carried out.” 

Almost all the other witnesses who were examined, as well 
as the Committee themselves, agree in this opinion. 


INSANITY IN PRIsoNs. 

Some very disquieting statements had appeared in the 
public press on this subject. It had been openly alleged that 
prison treatment was producing insanity, and the Committee 
had before them some figures to — that this was the case, 
and further that a higher ratio of insanity prevails in prisons 
at present than in former days when prisons were under local 
control. A cursory examination of these statistics, however, 
showed them to be so unreliable as to carry with them their 
own refutation. It was seen at once, by the very explicit 
tables of insanity furnished by the medical officers of the 
local prisons in the reports of the Prison Commissioners, 
that the statistics put forward included not only prisoners 
who were specially remanded for the purpuse of ascertaining 
their mental state, but also many others who were un- 
doubtedly insane on reception. ‘IThese formed by far the 
largest proportion of the whole number. Thus for the year 
ending March 3lst, 1894, the total number of insanity cases 
in the prisons of England and Wales was 354. Of these 312 
were either insane on admission or within a month, while 42 
wy, became insane a month, or more than a month, after- 
wards. 

The residue left, after weeding out these people who 
drifted into prison because they were insane, still appears 
somewhat large for a prison population of 14,000 when com- 
pared with the general population; but all the expert evi- 
dence given by Drs. Gover, Shaw, Nicolson, and Lewis went 
to show that prisoners are (as Sir E. Du Cane put it) ‘‘ men- 
tally, morally, and physically below the average of the general 
population,” and therefore likely to yield a higher ratio of 
insanity. It would be absurd to expect that criminals, who 
are taken from the most drunken and dissolute class of the 
lowest ranks of society, should evince an average degree of 
mental stability. Alcoholism is a large factor in the produc- 
tion of insanity as well as of crime, and every prison surgeon 
knows that the cranial injuries of various kinds which abound 
amongst prisoners are a fruitful source of epilepsy, and of 








much of that mental instability which characterises the vio- 
lent criminal class. 

For these and other reasons the insanity cases which arise 
in prisons must of necessity exceed those in the general 
population of corresponding ages. In a special memorandum 
on this subject appended to the report of the Committee, Dr, 
Bridges, one of the members, estimates the proportion ag 
8tol. Whether or not this result be correct, it.is clear that 
his calculation does not rest on a sound statistical basis, for 
he compares the daily average population of the local prisons 
—which is roughly 14,000—with the general population. As, 
however, the total number of prisoners received in the year 
under review amounts to 184,000, it is obvious that the prison 
population changed thirteen times in the course of the year, 
and no such change as this can be said to take place in the 
general population. 

That imprisonment per se should be productive of insanity 
in any but exceptional cases is totally opposed to the experi- 
ence of prison medical officers. All the prison officials who 
were examined on the question were in full agreement about 
it. The theory undoubtedly has a certain amount of a priort 
plausibility, but it fails to take account of the personnel and 
mental peculiarities of the criminal class, as well as of their 
surroundings. The lunacy experts, Dr. Shaw of Banstead 
and Dr. Lewis of Wakefield, whose experience has brought 
them in contact mainly with prisoners who have been certified 
insane, gave it as their opinion that prison life tended to 
develop, though it might not actually give rise to, insanity. 
It seems just as likely that the present humane system of 
imprisonment, with its regularity of living and enforced 
abstinence from drink, preserves rather than impairs the 
faculties of such an intemperate and mentally unstable class 
as criminals are admitted to be. 


WEAK-MINDED PRISONERS. 

This class constitutes from 2 to 3 per cent. of the prison 
population. It embraces all shapes of mental deficiency, con- 
genital and acquired. Epilepsy, sunstroke, cranial in- 
juries, and alcoholism, appear to be the commonest causes of 
the acquired variety. They are a most Gifficult class to deal 
with in prison, as they are not amenable to ordinary dis- 
cipline, and exhibit varying degrees of irresponsibility. They 
are for the most part habitual offenders with short sentences, 
and, as they are constantly returning, prison is the nearest 
approach to a fixed address they can be said to possess. 
Further, they are found to some extent in all prisons, but 
more especially in the populous centres, so that there are 
considerable difficulties in dealing with them, as the Com- 
mittee suggest, by concentration. An attempt was made in 
this direction a few years ago by the Prison Commissioners, 
who selected certain district prisons to which such cases 
could be transferred, but owing to the shortness of sentences 
and other causes it was found to be impracticable. The care 
and management of these prisoners, however, have not 
escaped the attention of the Commissioners (which, by the 
way, the report of the Committee would seem to imply) for 
on page 579 of the book of evidence there is given the stand- 
ing order No. 134, dated February, 1885, directing that such 
cases should be associated in rooms under the personal super- 
vision of special officers, and under medical care. 

Judging by the questions put by Mr. De Rutzen, the police 
magistrate, to various witnesses as to how weak-minded 
offenders should be dealt with, it would appear that this 
class is quite as great a source of embarrassment to magis- 
trates as itis to prison managers. A place of detention, at 
least for the long-sentence portion of them, intermediate 
between a prison and an asylum, and in which perhaps 
inebriates might be treated also, is suggested as the best 
device for dealing with these mental incurables. 


RECIDIVISM. 

In view of the finding of the Committee that there is ‘“‘a 
real and substantial decrease of crime,” undue importance 
seems to have been given to the increased numbers of 
repeated convictions. The evidence of Sir E. Du Cane and 
of Mr. Troup shows this increase to be partly due to an 
improved system of identification; but a still more general 
cause would appear to be the short-sentence system at present 
in fashion. Habitual criminals, who now receive sentences 
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of one year instead of five or seven as formerly, are much 
oftener at large, and have many more opportunities, so to 
speak, of getting convicted. 

The growth of recidivism, therefore, is in this way quite 
consistent with a decrease of criminals and crime. The 
Committee say ‘‘the head springs of recidivism are to be 
found in the social conditions of the general population,” 
and base this theory on an anecdote told to them by Mr. 
Davitt (Report, p. 11), but it seems improbable that a general 
eause of this kind should produce so comparatively few 
results, for habitual offenders are but a small class in pro- 
portion to the general population. 

A very hopeless view of their reformation was taken by 
almost every official who was examined, and who had had 
experience in dealing with them. Many of them exhibit 
mental defects which make it difficult for medical officers to 
gauge their responsibility for prison offences, and their fit- 
ness or otherwise for punishment. The community, how- 
ever, has a right tobe protected from them, and long periods 
of detention, such as the Committee recommend, are the 
only means at all likely either to reclaim these offenders, or 
to give adequate protection to the public. 


CLASSIFICATION. 

The Committee lay great stress on a better system of classi- 
fication. That which they recommend, however, is so com- 
plicated that it is likely to prove unworkable in practice. 
At present each prison is in itself a microcosm, in which the 
separate cell system enables the governor to classify all his 
prisoners as he likes and keep them apart. If, however, dis- 
tinct prisons, or parts of prisons, are to be reserved specially 
in future for each class, such as juveniles, first offenders, 
young prisoners, habitual criminals, inebriates, etc., many 
of whom have but short sentences to undergo, it is obvious 
that several prisoners will be kept travelling up and down 
the country, at an enormous cost to the public, denuding 
prisons of officers required for escort duty, and with no corre- 
sponding advantages to themselves or to society. The sole 
object of this classification is the reformation of the criminal; 
but imprisonment has other aims in view. A law breaker, 
under existing Acts of Parliament, is supposed, in the first 
place, to be punished for his offence. In undergoing this 
punishment he is placed under very favourable conditions 
for reforming his vicious courses, and by means of the mark 
system and enforced industry he helps to work out his own 
reformation. The Committee propose to change all this, and 
subordinate the penal to the reformatory part of prison treat- 
ment. We have before us, in the New York Elmira, an 
object-lesson in an institution conducted on these lines, 
which, to say the least, is not encouraging; it is said to be 
‘the laughing-stock of Europe.” 

Whether we should follow this American experiment and 
convert our prisons into reformatories seems to most people 
very doubtful policy. Statistics which were laid before this 
Committee bearing on the deterrent effect of our present 
prison system showed that ‘‘ of every 100 who go to prison a 
first time 70 do not return again.” We know then that not 
only is crime steadily decreasing, but that our prison treat- 
ment is exercising a powerful deterrent effect at all events on 
first offenders, and probably on great numbers of potential 
criminals besides, who keep clear of the clutches of the law, 
while it fails to reclaim habitual offenders. If, however, 
everything in prison treatment is to be sacrificed to the one 
object of reclamation, we must run a serious risk of impair- 
ing the deterrent features of the system for the very doubt- 
ful chances of reforming habitual criminals, a class who are 
least susceptible to moral influences, and who are at the same 
time those who will gain most in prison comfort from the 
relaxation of penal discipline. Such privileges as ‘‘ talking,” 
‘“‘ gymnastic exercises,” and ‘‘ technical instruction,” as recom- 
mended, seem out of place in a penal establishment. By all 
means abolish unproductive labour, which was almost unani- 
mously condemned by witnesses as useless and demoralising. 
Give prisoners more exercise to maintain their health, and 
cultivate as far as possible the mens sana in corpore sano, but 
to return to the principle of association after the experiences 
of the past is a retrograde proceeding fraught with the special 
evils which John Howard spent his life in trying to reform. 


OPENING OF THE WINTER SESSION IN 
THE MEDICAL SCHOOLS. 


Lonpon Hosprrat. 
PRESENTATION OF TESTIMONIAL TO Dr. HUGHLINGS JACKSON, 
F.R.S., By Sin JAMES PaGezr. 

Tue Library of the Medical College of the London Hospital 
was on October Ist the scene of an interesting ceremony, the 
occasion being the presentation to Dr. Hughlings Jackson of 
his portrait in oils, painted by Mr. Lance Calkin, and a piece 
of silver plate in the form of an antique silver ewer, sub- 
scribed for by his colleagues on the staff and other friends, 
and bearing the inscription that it was presented ‘‘in recog- 
nition of their esteem and admiration of his great services to 
the London Hospital and Medical College, his distinguished 
position in the profession, and of the advances he has effected 
in medical science by his laborious investigations and pro- 
found insight into diseases of the nervous system.” sir 
JaMEs Paaet, F.R.S., D.C.L., occupied the chair. and was 
supported by Sir William Broadbent, Sir Spencer Wells, Pro- 
fessor Burdon Saunderson, Dr. Buzzard, Dr. Savage, and many 
members of the medical and surgical staff of the hospital. 

Mr. Hatz (Chairman of the House Committee) opened the 
proceedings, and requested Sir James Paget to present the 
portrait and plate, alluding in his speech to Dr. Hughlings 
Jackson’s long connection with the hospital, and his high 
position in the profession. 

Sir James PaGet, in presenting Dr. Hughlings Jackson 
with his portrait and a silver ewer, said: The only possible 
ground upon which I can accept the honour offered to me in 
presenting this testimonial to you is that once you werea 
pupil of mine, attended my lectures, and helped me in my 
practice. As far as I know, I am the only one now surviving 
who can claim that honour. That honour I do claim, and it 
is some consolation to claim it when one has passed the 
power of active work in the sciences of our profession, and 
can therefore only look back to the happiness of seeing the 
work of those whom one in some degree, however small, pro- 
moted in their work by one’s teaching. I remember you well 
more than thirty years ago. You sat regularly at my lectures; 
you were one of those attentive and watchful students 
who make lecturers careful, and compel them as far as 
possible to keep their work up to a level which shall be 
better than that of their pupils and yet intelligible to them. 
I well remember you to have been a constant help and guide 
and promoter of one’s own best work. It may seem rather 
strange to claim an honour from one’s pupils in the honour 
which they receive; but it is a consolation to think that 
to-day when as one grows old one finds one’s pupils guing so 
much beyond one’s own knowledge than ever one’s own 
knowledge was beyond theirs; and that is remarkably the 
case when I compare what I could now tell with what Dr. 
Hughlings Jackson has told you. I wish I could express 
half the good feelings that have been said or written 
by those who have contributed to this testimonial. 
Let me only assure you that the words that are inscribed 
upon it do tell us as nearly as possible that to which 
all have consented ; they seem to rival one another in their 
expressions of esteem and gratitude for the work you have 
done. Among them are the leading men of science and of 
sciences, some of them beyond the ordinary range of medi- 
cine. There are the pupils, old pupils, colleagues all the 
leading men who have done best work in medicine and sur- 
gery, and all have concurred in this. Let me beg you to 
receive these testimonials, and believe that with them there 
comes an expression of our heartiest wish that you may yet 
live long in health and happiness, and especially may enjoy 
that supreme happiness of doing good in the pro- 
motion of the length of the life of men and in your 
capacity for work. This you have done all your 
life long thus far; may you be able to do it yet for many 
years to come; and when you reach the time that I have 
reached, and find that you can no longer go on with such 
active work, then may you have the happiness, as you surely 
will, of remembering the good that you have done in the 
more indirect manner, by the pupils you have had who are 
still doing good work, and following your good example. In 








presenting this portrait to you allow me to say that I believe 
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others will look upon it with more pleasure than you will 
yourself. for it tells you that you have the appearance of a 
remarkably distinguished man. 

Dr. Hueuimes Jackson, in replying, said that words were 
unable to express how deeply he felt the kindness shown to 
him, and the honour war very much enhanced by the fact 
that the presentation had been made by Sir James Paget. 
He rejoiced to have the opportunity of declaring how much 
he had been indebted to Sir James, not only for scientific 
aid, but also by a bright example of uprightness of conduct. 
He (Dr. Jackson) had teen cornected with the London 
Hospital for more than thirty years, and a great part of those 
researches of his of which good-natured people spoke so 
kindly were begun in the out-patients’ room. He advised 
both his colleagues and the students to cultivate that depart- 
ment of the hospital. During his connection with the 
hospital he had made many friends, and it was not possible, 
he thought, for any man to have had pleasanter colleagues 
than he had had. He thanked Mr. Calkin for the great 
patience and skill with which he had painted the portraits, 
and he also felt highly gratified ia seeing around him so 
many eminent members of the medical profession; but he 
could not, however long he spoke, say how much he felt the 
kindness shown to him byall. He could only say that he 
thanked them most heartily. 

Sir James PaGet, in presenting the other portrait of Dr. 
Hughlings Jackson to Mr. J. H. Buxton, Treasurer of the 
London Hospital, who received it on behalf of the College, 
said: Ladies and gentlemen, I have now the happiness of 
presenting another portrait of Dr. Hughlings Jackson, which 
is to appear constantly in the College in the sight of all the 
students and those who visit the school. ‘This will be, I 
believe, of real value to both school and hospital. There is 
nothing of the kind that can be better than the seeing from 
time to time, or even daily, a portrait of those in whose 
places one stands, or whom one can boast of as having been 
directly or indirectly one’s teacher. At St. Bartholomew’s 
Hospital I know I can never look at the group as they stand 
of Percival Pott, Abernethy, and Lawrence, without thinking 
of the good example they may set me; without feeling what 
a discredit it would be to throw dishonour on the institutions 
of which those men were such bright ornaments, and the 
shame it would be if one did not study their works, and try, 
if not to attain their eminence, to at least follow their 
example as far one’s own power would admit. As it is there, 
so it will be here with Dr. Hughlings Jackson’s portrait in 
the school. Those who look at it will ask, if they do not 
already know, What work did he do? How did he gain that 
distinction? How does his influence come to bear upon me? 
And they will learnit. Let me take this opportunity of 
pointing out what, I think, will be its chief lesson. So far 
as I can judge from the works of Dr. Hughlings Jackson—I 
never have been able to follow him in all the minuteness 
and completeness of his work in neurology and diseases of 
the nervous system—I can see this, which I would hold to be 
a great lesson for all students of medicine for all time to 
come, that he has never failed to make science and practice 
work together. He has always regarded the clinical room, 
or as he told us even the out-patients’ room, to be a place for 
scientific study as surely as the laboratory, and that the facts 
to be gained in one may be quite equal with the facts ob- 
tained in the other. That is the rule which ali students, 
nay, I will go further and say that is the rule which all prac- 
titioners of medicine should carry through life. Whatever 
they see, whatever they are within reach of, may be a subject 
of scientific study and bring forth fruit of the greatest value. 
This is very well known to all those who have studied Dr. 
Hughlings Jackson’s works ; but it has struck me as having 
been a part of that which has determined his career all 
through his life, that he has constantly believed and 
sought to find that in every casual fact, as it might seem 
to others in medical practice, must be tried to be incorporated 
in the general body of science. I have always recollected an 
expression made to me by the late Sir Richard Owen—that 
all the best essays on the great principles of science were 
written in monographs, the works of men who seem to give 
themselves to one study exclusively. I have looked at many 
works in that view, and it is quite true that the best scientific 
works are in monographs; but then the authors of those 





monographs were all men who studied science in its widest 
range within their minds. They did apply their studies 
especially to one principal subject, but their power of inter- 
pretation was due to their having studied science everywhere 
within their reach. Sir Richard Owen himself was often an 
example of this, and many others also could be quoted. Dr, 
Hughlings Jackson, it may be said, has studied only diseases 
of the nervous system. He has been a writer of monographs, 
He has been, some would say with a sneer, a specialist. Well, 
he has studied one range of subjects especially, but in all of 
it he has had in view that this is but one small element in 
the whole body of knowledge. Iwas struck with this when 
I looked at one of his earliest works which was printed for 
private use—I do not know whether it was ever pub- 
lished—in which he had in mind that the pathology 
of the nervous system might be brought into order 
by adopting the a of what he called ‘‘ Owen’s ver- 
tebrate theory.” hether it was so or not, I will not 
venture to say, but as I have read that pamphlet I 
have seen the resolution all through: ‘‘I am observing this 
and that every day of my life; my object will be to — this 
and that into concord with other branches of science, and into 
order, as evidences of one large, general rule.” If I might 
refer to one work by which his name is best known, I would 
quote it as an example—Hughlings Jackson’s Epilepsy. It has 
for years remained, and for years to come it will remain, a 
distinctive feature. But its fall value is shown in that reso- 
lution that nothing should pass him unobserved or unthought 
of. Theprincipal phenomenon of Hughlings Jackson’s Epilepsy 
is one that many men saw before him, and perhaps 
thought of it ; but the greater part of them, and those of his 
own time too, looked upon it, and were satisfied with tnose 
comfortable words: ‘‘it is a very curious thing.” So they 
would tell of it day after day, month after month; they 
would tell of it that it was a very curious thing; and 
after that they were satisfied. But Dr. Hughlings 
Jackson worked it out, and found it again and 
again in all its various forms, and out of that 
he helped to establish one of the greatest rules of 
modern cerebral pathology. Out of that, as a beginning, 
working with general rules, he helped more than any man I 
can name to determine cerebral localisation ; he has helped 
to bring in the whole mass of cerebral surgery, to say nothing 
of the help he has given on the medical side. I will repeat 
again that this is what all students in all times may keep in 
mind. If they are to make medicine advance they must not 
do it by studying one narrow piece of work unless they have 
studied it with the broadest knowledge of science previously 
attained. This then I trust will be the good of the portrait 
which is to be presented to the medical school and College. 
It will be seen by all, and all the good that Dr. Hughlings 
Jackson has already done will be maintained, possibly even 
multiplied, by the good example which they will see in the 
portrait. 

Mr. J. H. Buxton and Dr. StepHEN MAcCKENzIE acknow- 
ledged the gift. 

The students’ prizes and certificates were then presented 
by Sir James Paget; and Mrs. Hale distributed the prizes 
and certificates to the probationers. 

Sir JAMEs PaGet again addressed the meeting. He said: 
I have yet a few words which I am expected to add. My 
first duty is to congratulate those to whom certificates and 
prizes have been given. For the students of the hospital I 
may say that I hope this will be to many of them as much 
the beginning of a prosperous career as I can boast it was of 
my own, for I well remember as a student the great advantage 
I gained by being assured that up to the time of receiving 
my prizes I had done my work carefully and thoroughly as 
far asI then could. Whatever may bethe respective merits of 
those who have and who have not received prizes now, I can 
for certain say that those who have received them may be 
marked as men who have done their best; and in doing their 
best they have shown themselves fitted for the future part of 
their life; they have shown that they have that property upon 
whick success depends more than anything else I can name, 
the property of loving to work. When I look back on all I 
have known in the profession I should say that the one ele- 
nient of success before all—I mean for real, substantial, and 
praiseworthy success—has been the power of work. 
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I will give just ome piece of advice, and that is 
that no student, whether he has been thus far suc- 
cessful or not, should be anxious to put a willing mea- 
gure to the quantity and kind of work that he can do. 
There is a common expression used by students, and even 
by grown up and old men, “I will if Ican.” I have often 
said that it would be better to reverse the expression and 
say ‘‘I can if I will.” If a man will go on in life saying “I 
will do this, I will do that,” he may not achieve the whole of 
his intention but he will achievea great deal. The students 
who have been successful thus far by continuing that plan 
will add to the renown of this great hospital a renown as 
high as can be said for any hospital in the world. Then also 
let me congratulate those who have received as probationers 
their prizes and certificates. It is an entirely new thing for 
me to have to address nurses on an occasion such as this, 
but it is a very happy one, for I know nothing of which I 
can speak in the history of ~~ as having become more 
prosperous or gained greater advance than in the cultivation 
of the true art, and skill, and science of nursing—the true 
science of meng hy shall very soon have to callit. As I 
look back upon the nursing of old times—well, the nurses 
were all women, and, therefore, they were more gentle, and 
more considerate, and more sympathising than men would 
have been. Many of them were remarkably good, 
and even skilful, nurses. Many of them were old women 
—I do not remember that there were any ‘‘new women” 
among them. Even now the work that they do is ris- 
ing every year in importance and in utility. I chance 
to know very well, at least by report, the good work that is 
done thus in teaching in the London Hospital. I have the 
privilege of knowing Miss Paget, who has worked here for 
many years, and who, I am sorry to say, is no relation of 
mine. I have heard from her account that the teaching of 
the London Hospital is as thorough and complete as it can 
well at present made. So that I may well congratulate 
all those upon having done their best in the very good work 
whether as students or as nurses. And here I may venture 
to say that I may speak of that as an advantage, not only to 
¢hemselves and our profession, but to the hospitals. To-day 
is what we might call New Year’s Day, for all hospitals and 
medical schools have now begun again the work of the new 
gear. Weare all collected together, and now we enter upon 
another year of active competition in which all the staff of 
every hospital is expected and bound to do its very best. 
it is out of this competition amongst skilled and honest per- 
sons that the greatest good can come. I venture to say that 
there is nothing more complete for what a hospital should be 
and do than is thus established in our English hospitals, 
where we have schools connected with the hospital, de- 
pendent upon its reputation, and ready to judge all that they 
see going on. Every member of the medical staff in the 
London Hospital carries on his whole career under a very 
strict discipline of examination by those aroundhim. There 
is complete publicity in the work of a great hospital, 
students are ready not only to see but to judge. I ven- 
ture to say that no Government superintendence of 
whatever kind, no superintendence of a hospital car- 
tied out in any part abroad can match the value 
of the oversight of students well educated and well trained 
to observe. So that I would not even speak of the promo- 
tion of the advantage of a school as if it were concerned 

with the school alone, and the hospital had nothing to do 
with it; I would rather say that the governors of the hospital 

cannot do better than spend money—as far as they may have 

it—on the promotion of the school, as well as the more direct 

purpose of the hospital. Every improvement of the school is 

at once an improvement of the work done in the hospital ; 
every promotion, therefore, of medical learning is a promotion 

of charity. The working of the two things together—science 

and charity—have had their very best result, the best result 
that can be obtained in this kingdom. This is what is con- 
tinually going on in all our London hospitals. It is not as if 

they were to study mere science, and out their know- 

ledge somewhere else; they study it, and at the same time 

they make themselves more fit for the study of medicine. 

The hospital, therefore, becomes not merely a centre for good 

work, but a centre from which springs true work and true charity 
done in all parts of the kingdom—nay, wherever in the world 


members of the profession may be. Never let it be thought or 
repeated that the benefit of the hospital is solely in direct 
charity to the patients; the benefit is by offering the best 
possible opportunity for the study of medicine, the pro- 
motion of it, and the carrying it to distant parts. This, I 
know, is accomplished in the London Hospital; this is 
accomplished, indeed, I believe, in nearly all the hospitais 
which now in their work. So that, as [ have called this 
a new year, Ido not think I can better end this meeting, 
which has been to me a source of greatest pleasure and 
happiness, than by wishing all present, ee this 
school and this hospital, a very happy and prosperous 
new year. 

On the motion of Dr. Samuzt Fenwick, seconded by Mr. 
FREDERICK TREVES, a hearty vote of thanks was accorded to 
Sir James Paget ; and a vote of thanks was also passed to 
Mrs. Hale. 

St. BaRTHOLOMEW’s Hospirat. 

A most successful evening was spent on October Ist at 
St. Bartholomew’s ~y =P where the Old Students’ Dinner 
was held in the Great Hall of the hospital. About 130 were 
present, including Mr. Howard Marsh, Lecturer on Surgery 
and ~~ to the Hospital, who occupied the chair; Sir 
James et, Sir Trevor Lawrence, Sir George Humphry, 
Professor Clifford Allbutt, Professor Burdon Sanderson, Dr. 
Hill, Master of Downing College, Cambridge; the Dean of 
Christ Church, Oxford; Sir Horace Walpole, Mr. Hanbury, 
Mr. Trimmer, Mr. Hallett, Captain Percivall, Dr. Rutherford, 
of the Westminster School; Mr. Thomas Smith, Senior Sur- 
geon; Dr. Church, Senior Physician; and most of the staff 
of the hospital and school. After an excellent dinner, the 
chairman proposed the loyal toasts of ‘‘The Queen” and 
‘‘The Prince of Wales, Princess of Wales, and Royal Family.” 
These having been duly honoured, he next proposed the toast 
of the evening, ‘‘ Prosperity to St. Bartholomew’s Hospital 
and School.” In the course of his remarks Mr. Marsh referred 
to the great antiquity of the hospital and its foundation, 
and to the historical and other associations of Smithfield, 
and the Priory and Hospital of St. Bartholomew. Hespoke in 
well-chosen words of the unity of the hospital and school, which 
he said was largely due to the influence of the present 
treasurer, Sir Trevor Lawrence. In regard to the medical 
school, he spoke of its continued success. The number of 
teachers is continually increasing; now there are over 60 
teachers. The Jacksonian Prize, which has so many times 
been won by St. bartholomew’s men, was this year awarded 
to the Senior Demonstrator of Anatomy, Mr. Waring. He 
spoke of the social organisation in connection with the 
medical school, and the good feeling existing between staff 
and students. During the past year the Rahere e of 
Freemasons has been initiated in connection with the hos- 
pital and the Students’ Club Ground with its handsome 

avilion, opened. The toast was enthusiastically received. 

ir James Paget then a ‘The Visitors,” and his son, 
the Dean of Christ Church, responded. Sir George Humphry 
proposed ‘“‘The Chairman,” and Mr. Marsh replied. Mr. 
Marsh then proposed the health of Dr. Hensley, secretary for 
the October dinner. He responded and referred to the 
recent appointment of Dr. Brunton as physician, and Dr. 
Herringham and Dr. Tooth as assistant physicians, and con- 
cluded by proposing the health of Captain Hinde, who 
replied. 

o important additions have been made to the school 
buildings during the past year, but minor improvements have 
been added‘ to the Rissectin room and pathological and 
physiological departments. In the hospital the surgical 
equipments have been improved by the opening of the new 
operating theatre, fitted with all the most modern appli- 
ances. The number of available beds has been increased, 
and their distribution rearranged in connection with the ap- 
pointment of Dr. Lauder Brunton as the fifth physician. For 
the use of patients four elegant and picturesque shelters 
have been erected in the hospital quadrangle. From the 
students’ point of view, the most important addition during 
the past year has been the opening of the new recreation 
ground at Winchmore Hill, with the handsome pavilion at a 
cost of several thousand pounds. This ground gives accom- 
modation for the football, cricket, and tennis clubs, and the 








pavilion consists of a large common room, with three dress- 
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ing rooms, besides locker room and offices for supply of re- 
freshments. 
CuarinG Cross Hospitat. 

At Charing Cross Hospital the session was commenced 
without any inaugural lecture or ceremonial function of any 
sort. The annual dinner of past and present students will 
take place at the Holborn Restaurant on October 23rd, when 
Mr. C. J. Woollett, F.R.C.S., will be in the chair. 


St. Grorer’s Hospirar. 

The introductory address was delivered at 4 0’clock by Mr. 
George D. Pollock (Consulting Surgeon to the Hospital) in 
the large theatre, which was decorated with palms and ferns 
for the occasion. In the evening the annual dinner was held 
in the Whitehall Rooms of the Hétel Métropole, under Dr. 
Blandford’s presidency. Upwards of 130 guests sat down, in- 
cluding the Treasurer of the hospital (Mr. T. Holmes), 
Admiral Sir Houston Stewart, Dr. Dickinson, Mr. Pollock, 
Dr. Duka, Dr. Patrick Manson, the members of the hospital 
and school staffs, and other distinguished past students. 
The toast of ‘‘The Governors of the Hospital,” poqpee by 
Dr. Dickinson, was acknowledged by Mr. Holmes. In reply- 
ing to the toast of ‘‘The St. George’s School,” proposed by 
the Chairman, the Dean (Dr. Isambard Owen) alluded par- 
ticularly to the progressive increase in the number of its 
students and to the establishment in the school, for the first 
time in London of a Lectureship in Tropical Medicine—a 
step taken in pursuance of representations made in these 
columns. The “ Orator of the Day” was punpenes by Mr. 
Whipham and responded to by Mr. Pollock. Dr. Collins, of 
New Zealand, now on a visit to England, replied to the toast 
of ‘‘ The Past Students,” proposed by Mr. Pick, the ‘‘ Present 
Students” being represented by the Senior House-Physician 
(Dr. Wilson), lately a Radcliffe travelling Fellow of the Uni- 
versity of Oxford. A musical sketch by Mr. Mercer Adam 
concluded the proceedings, which were marked throughout 
by much enthusiasm. 

The whole of the interior of the hospital has been repainted 
and decorated, and an extensive reconstruction of the central 
block, not visible from the exterior, has been undertaken 
and carried nearly to completion. The reconstruction will 
—— an — nurses’ dining room, an enlargement of the 

ardroom and chapel, and two entire new operating theatres. 
The theatres and their accompanying lavatories and anzsthe- 
tising rooms will be of the most modern construction, the 
floors and benches being executed in white marble terrazzo, 
the walls impermeable, and the internal fittings entirely of 
metal and glass. The chapel, which originally formed part of 
Wilkins’s design, is being rebuilt in Middle-Gothic style. In 
the schools, in addition to painters’ work. the corridors have 
been lighted with electricity ; the arc light has been laid on 
to the theatres for lantern demonstrations; the anatomical 
collection has been extended, and a separate collection of 
surgical instruments supplied for inspection by students. 


Guy’s Hosprra. 

The inaugural proceedings of the new session were left, as 
is the custom, in the hands of the Physical Society. Dinner, 
at which a large company of the staff and past and present 
students were present, was served in the College Hall at 
6p.m. Dr. Pye-Smith, as President of the Students’ Club, 
occupied the chair, and was supported by the Treasurer of the 
hospital (Mr. E. H. Lushington), Drs. Samuel Wilks, 
Frederick Taylor, Goodhart, Savage, Perry Newton Pitt 
Campbell, Starling, Stevens, Messrs. Davies-Colley, Brailey, 
Symonds, Dunn, Groves, Targett, Hopkins, and Bellingham 
Smith. After dinner the company adjourned to the Ana- 
tomical Theatre, where a packed audience was assembled. 
The chair was taken by Dr. Samuel Wilks, F.R.S., and, be- 
fore commencing the ordinary business of the meeting, an 
interesting ceremony was gone through—the presenta- 
tion to Mr. H. ©. Regnart, a student, of a Royal 
Humane Society certificate for saving five lives off Alde- 
burgh. In making the presentation, Dr. Pye-Smith said 
he had been entrusted with the great honour of pre- 
senting to one of their number the certificate awarded 
by the Royal Humane Society for courage and self-sacrifice 
in saving or endeavouring to save life. On this occasion the 
endeavour was successful. It was but seldom that such an 








goats could fall to anyone, but all might pray that, 
should it happen, they might discharge their duty as well as 
Mr. Regnart did. This was not quite an occasion without 
precedent, for in the year when he (Dr. Pye Smith) entered 
as a first year’s man, one of his fellow students, a Mr. 
Phillips, gained a similar award. It was in the hospita) 
chapel that a great divine, the late Frederick Denison 
Maurice, once the Chaplain of Guy’s, preached a sermon 
which he did not hear. The fault was one of chronology. 
He was then at a preparatory school. It was told him 
by Sir William Gull that Maurice then said: ‘‘There are 
two ways to greatness—sympathy and courage.” In their 
profession they had need of both. Might they ali have that 
sympathy which was necessary in dealing with their suffering 
fellow creatures, and might they all, if occasion should arise, 
have the courage to follow Mr. Regnart’s example. The certifi- 
cate having been presented amid a demonstration of approval, 
Dr. Samuel Wilks, as President of the Physical Society, pro- 
ceeded to offer a few words of welcome to the new comers. 
He congratulated them on their choice of a profession 
which, above all others, could be followed in its various 
branches with the most intense interest during the whole of 
their lives. He might instance his colleague, Dr. Pavy, 
whom they found still devoting himself to study, and at the 
end of a long career finding material to add to the knowledge 
of his subject. They would be taught much during their 
hospital course, but one thing they would not Jearn—namely, 
that there were diseases having particular names and par- 
ticular remedies for them. That was not science, but 
quackery, and he warned them against the quackery and 
chicanery which existed on so great ascale. Scientific truth 
none could withstand, so that it was a sure sign of the worth- 
lessness of a system if it existed for a hundred years without 
being absorbed into the body of general knowledge. When 
he entered the profession he felt pessimistic at the evils 
which abounded, but now at the end of his career he could 
sincerely tell them to be hopeful. Let them pursue a 
straightforward path, and they might depend upon coming 
out right in the end. But let them remember that having 
entered the portals of the profession they were no longer free 
men; they had a duty to the profession, and what was true 
of the profession was true also of the particular school at 
which they had entered. They were Guy’s men, members of 
an institution with a glorious past. He and the men of his 
generation were going off the scene; they had to leave the 
place in the hands of those to whom he spoke, and to them 
they looked to keep up the old and great traditions of Guy’s 
Hospital. He called upon Mr. George De’Ath (Buckingham) 
to read his paper, which is published at page 830, 
Mr. De’Ath receiving an enthusiastic vote of thanks for 
his paper. The Treasurer of the hospital, in acknow- 
ledging a similar compliment, spoke of the death of Mr. 
Arthur Durham. He rejoiced that Guy’s men had so liberally 
responded to the proposal that two beds should be endowed 
in the memory of their old friend. The cost of the two beds 
would be £2,000, and he was able to announce that the whole 
of the money had been found. Mr. Lockhart Stephens, in 
proposing a vote of thanks to Dr. Wilks, said that in view of 
the present state of the hospital finances he felt that old 
Guy’s men should not lose that opportunity of doing what 
they could for the hospital. They had approached Dr. Wilks, 
and he would take the chairmanship of a committee which 
had been formed among old students that evening, and as the 
result of their efforts they hoped to offer a very substantial 
tribute to the finances of the hospital. Mr. Every-Clayton 
followed on similar lines on behalf of present students, and 
a warm vote of thanks having been passed to Dr. Wilks, the 
meeting was brought to a conclusion. 


Krna’s CotteGe Hospirat. 

The opening of the winter session was marked at King’s 
College Hospital by the annual dinner of old students, held 
at Limmer’s Hotel on October Ist; Dr. R. Shingleton Smith, 
of Bristol, occupied the chair. The a, owed of these 
annual dinners was shown by the large number who attended, 


and by the great distances travelled by many medical men in 
order to be present; some had come from Yorkshire, from 
Exeter, Bristol, Birmingham, and Tredegar. In proposing 
success to King’s College Hospital and its Medical School, 
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the Chairman referred to the recent honours conferred upon 
formerstudents, mentioning, oe others, Mr. Christopher 
Heath, who has been elected President of the Royal College 
of Surgeons ; Dr. Brodie, lately elected Lecturer on Physiology 
at St. Thomas’s; and Sir Joseph Lister, who has been nomi- 
nated President of the British Association for the ensuing 
year. In lighter vein he spoke of the general recognition of 
King’s as the “‘ home of medicine,” since at the annual meet- 
ing the British Medical Association had insisted on all visitors 
to town being received there first. After reminiscences of 
his student days, Dr. Shingleton Smith spoke of the success 
attending the new venture, the hospital reports, which 
already included subscribers from India, China, Australia, 
and Hawaii. Deputy-Surgeon-General Jessop responded to 
the toast of ‘‘ The Army. Navy, and Reserved Forces”; and 
other speakers were the Rev. Dr. Wace, Chairman of the Hos- 
pital Committee: Dr. Lionel Beale; Dr. Allfrey. of St. 
Leonard’s; Mr. Richardson Cross, of Bristol; Dr. Playfair, 
and Dr. Curnow. Mr. Percy L. Webster and Mr. A. Schartan 
kindly sang numerous songs during the evening, which were 
much appreciated. 


Sr. Mary’s Hosprrat Mepicat ScHoo.,. 

The annual dinner of the past and present students took 
place at the King’s Hall, Holborn Restaurant, on October Ist, 
Mr. Malcolm Morris in the chair. About 170 sat down. The 
Chairman, in proposing the toast of the evening, said that 
a medical school was composed of four elements: the hos- 
pital, the school, the staff, and the students, and he gave an 
amusing sketch of an interview between an old student of 
thirty years ago and a student of the present day, showing 
the vast change in the class of men now entering the pro- 
fession. He said the prosperity of St. Mary’s was due in 
great measure to the energy of the Dean, Mr. Field. The 
tuast was responded to by the Dean. ‘‘The Past Students,” 
by Dr. Wills; ‘‘ The Present,” by Mr. A. Thorne; and ‘ The 
Staff,” by Sir William Broadbent, who proposed ‘‘ The Chair- 
man.” Staff-Surgeon T. J. Preston, R.N., replied for ‘‘ The 
Navy,” Brigade-Surgeon-Lieutenant-Colonel Myers for ‘‘ The 
Army,” and Surgeon-Lieutenant-Colonel A. T. Norton for 
“The ‘Reserve Forces.” The speeches were followed by a 
concert, and a most successful dinner was brought to a con- 
clusion. Among those present were Colonel Stanley Bird, 
the Chairman of the Board; Colonel Blair, R.E.; Mr. Page, 
Dr. Lees, Dr. Franklin Parsons, Dr. Danford Thomas. Dr. 
Symes Thompson, Dr. Handfield-Jones, Major White, R.E.; 
Surgeon-General Jeffcoat, Dr. Waller, F.R.S.; Mr. Critchett, 
Dr. McCall Anderson, Dr. Sidney Phillips, Dr. Hyslop. Mr. 
Juler, Dr. Cundell, J.P., Dr. Luff, Mr. John Moore, Dr. Felce, 
Mr. Lane, etc. 


MippLEsEx Hospirat. 

At the close of the introductory lecture by Dr. Julius 
Mickle (an abstract of which is published in another column), 
the scholarships and prizes awarded during the preceding 
sessions were distributed by Sir Ralph Thompson, K.C.B., 
Chairman of the Weekly Board of Governors. The Dean (Dr. 
Coupland) in his report alluded to the losses sustained by 
the hospital and school in the past year in the deaths of Sir 
John Tomes, who was House-Surgeon in 1839-40, and who was 
the first to hold the office of —— dentist to the hospital. 
Dr. Goodfellow, the Senior Consulting Physician, who retired 
from the acting staff in 1872 after twenty-two years’ service, 
and Mr. John Whitaker Hulke, the Senior Surgeon, whose 
connection with the institution was briefly sketched. Allusion 
was also made to the death of Mr. Bell Sedgwick, for many 
years Vice-Chairman, and of the appointment to the Governor- 
ship of Bombay of Lord Sandhurst, the Chairman of the Weekly 
Board. The changes in the staff were next mentioned, and in 
speaking of the examinations passed by the students the Dean 
expressed the hope that the University of London question 
would be speedily settled. The prizes were then distributed, 
and a cordial vote of thanks passed to the Chairman on the 
motion of Dr. Cayley, seconded by Dr. Douglas Powell. The 
numerous company of visitors were then entertained at tea 
in the Residential College. In the evening there was a large 
gathering of past and present students and their friends at 
the annual dinner, which took place at the Café Royal, Dr. C. 
Y. Biss presiding. Amongst those present were Sir R. 
Thompson, Mr. Kegan Paul, Mr, Jarrett, Mr. Horton, Mr. 





Custance, Mr. Nunn, and most of the members of the hos- 
pital staff. The toast of ‘The Services,” which was given by 
Mr. Smith Turner, was responded to by Mr. Lane and Sur- 
geon-Captain G. Cree; that of ‘‘The Middlesex Hospital and 
Medical School,” proposed in admirable terms by the Chair- 
man, and most enthusiastically received, was replied to b 

Sir R. Thompson and Mr. Pearce Gould. “The Past an 

Present Students” was proposed by Mr. Lane, and acknow- 
ledged by Dr. Newman (Windermere) and Mr. Braine Hart- 
nell, the holder of the first Brodrip Scholarship. Then fol- 
lowed the toast of ‘‘ The Visitors,” proposed by Dr. Duncan, 
and replied to by Mr. Ganz; ‘‘The Health of the Chairman’ 
being toasted with éclat on the proposal of Dr. Douglas 
Powell. The success of the gathering was much enhanced 
by the musical treat afforded, under the guidance of Mr. 
Wilhelm Ganz, who presided at the pianoforte, by the 
splendid vocal performances of Signor Giuseppe Maggi, Mr. 
Bernard Lane, Mr. J. W. Myles, and Mr. W. Irving, the two 
last named being members of the Musical Society of the 


hospital. 
Owens CoLLEGe, MANCHESTER. 

The medical classes of the medical department of Owens 
College were opened on Tuesday last. The total number of 
medical students attending the College during the last year 
was 383. The magnificent new laboratories for physiology 
and pathology are now completely equipped, and afford every 
facility both from the point of view of the student and for 
purposes of research. At the opening of the session, Pro- 
fessor Hickson gave an address on ‘The Teaching of 
Zoology.” After paying a well-merited eulogy to the in- 
fluence of Huxley and of Milnes Marshall on the teaching of 
biology in this country, Professor Hickson pleaded for a 
more effective recognition of the claims of field zoology. 
The so-called ‘‘types”—perhaps falsely so-called ‘‘ types ”— 
which the student is called upon to study has its advantages, 
but it has also its disadvantages. The student requires a 
broader view. This can only be acquired by a wider ac- 
quaintance with systematic zoology, and by practical work 
in the field. Professor Hickson urged that biology should be 
taught to boys and girls at school, and that during school 
time they ought to have opportunity for observation of 
plants and animals in the open field. 


SHEFFIELD ScHOOL OF MEDICINE. 

The sixty-eighth session of this school was inaugurated by 
an address from Professor Victor Horsley, F.R.S. After assur- 
ing the students that, provided they had good health and 
industrious interest in their work, and a liberal proportion 


of physical exercise and enjoyment, they need have no fear 
of accomplishing a pass examination, he referred to the large 
percentage of rejections which actually took place. This he 
attributed inthe main to the fact that the entrance examina- 
tion was of far too low a standard, especially in the subjects 


of chemistry and physics. He then passed on to later experi- 
ences, and advised every newly-qualified man to act as assist- 
ant to a good general practitioner for six months, and hold a 
hospital appointment. He urged that the British Medical 
Association and one of the medical defence societies should 
be joined immediately after qualifying. He then went on to 
discuss the ethical relations of the ‘profession, and expressed 
the hope that the energy and activity now being displayed by 
the British Medical Association would culminate in the 
passing of a Medical Acts Amendment Bill. 


St. THomas’s HospPITAL. . : 

The prizes for the past year were distributed by Sir Edwin 
Arnold, K.C.1.E., C.8.I.. in the Governors’ Hall. The chair 
was taken by Mr. J. G. Wainwright, treasurer of the hospital. 
In opening the proceedings he made the announcement that 
as the result of the recent appeal to the public 60 additional 
beds would be immediately available for the reception of the 
sick poor. bringing the number of beds in actual use up to 
470. Sir Edwin Arnold gave an eloquent and stirring address, 
imbued with the true spirit of poetry. He impressed on 
the students the nobleness of the profession they had 
chosen, and drew a lofty ideal for them to follow. A vote 
of thanks to Sir Edwin for his address was proposed by 
the Dean of the School, and seconded by Sir Henry Doulton. 
In the evening there was a large gathering of old students 
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at the annual dinner in the Whitehall Rooms, about 140 bein 
present. Dr. Payne presided. Dr. T. B. Crosby propos 
the prosperity of the hospital and medical school, and 
in doing so feelingly referred to the loss they had all so re- 
cently sustained in the death of Dr. Bristowe. The Treas- 
arer responded for the Hospital. the Dean for the Medical 
School, and Mr. Rice Ord for the Old Students. Dr. William 
Ord, in a genial speech, proposed the health of the Chair- 
man, Dr. Payne, a toast which was received with great 
enthusiasm. Mr. 5 | ays oe the health of the 
Honorary Secretaries, Dr. Tollerand Mr. Abbott, who may 
well be congratulated on the complete success of the dinner. 


University CoLttecs, Lonpon. 

The introductory address was delivered by Dr. J. Rose 
Bradford, F.R.8., who discussed the position which the pre- 
liminary sciences—biology, anatomy, and physiology—occu- 
pied in the medical curriculum. hile a scientific training 
was essential to the future practitioner, it was necessary, he 
said, that the science selected should be one in which the 
student was able to see for himself practically the data on 
which deductions were founded. Owing to the long time 
cequired to study it properly biology was unsuitable, and the 
present three months’ course was useless as a training. For 
this purpose human anatomy was to be preferred, since it 
gave greater facilities for the student to me a careful 
observer. The value of physiological knowledge to the prac- 
titioner was not so great since so much current physiological 
teaching ignored human physiology in its relation to medi- 
cine. The future medical practitioner should receive a more 
or less specialised course of physiology, differing in certain 
respects from that suitable to the pure physiologist. No 
scientific training, however extensive and elaborate, could 
supplant clinical knowledge and study. Clinical observa- 
tion could be as sound and scientific a branch of know- 
ledge as any science ; it depended upon the en of the 
observer and not on the nature of the subject observed. 
The annual dinner of the old and present students was held 
at the Hétel Métropole on Tuesday, October Ist, under the 
presidency of Sir Richard Qaain. vers were laid for 120. 
Among those present were the President of the College of 
Physicians, the President of the College of Surgeons, Dr. 
Hare, Dr. George Harley, F.RS., Dr. Lawford (Leighton 
Buzzard), Dr. C. Marriott (Reading), and all the present 
members of the hospital staff. Sir Richard Quain, in pro- 
posing the toast of the evening, referred to the opposition 
which University College had met with in its early days. 
Those days had passed, and it was tifying to find that no 
fewer than thirty-six men who had been educated at Uni- 
versity College held — sagen positions in nine of the other 
medical schools of London, and that University College men 
were to be found in leading positions in the medical schools 
of Cambridge, Edinburgh, and Durham. No stronger evi- 
dence than this of the continuing success of University 
College could be desired. The toast was responded to by the 
Dean of the Medical Faculty, Mr. A. E. Barker. The healths 
of the Presidents of the College of Physicians and the College 
of Surgeons, both of them University College men, were 
proposed by Dr. Poore and Mr. Godlee; and the toasts were 
welcomed with such + ~y that Sir John Russell Reynolds 
remarked in his reply that he had been painfully strack by 
it—in the drum of his ear. ‘‘ The Health of the Chairman” 
was proposed by Dr. H. Charlton Bastian, F.R.S., and suit- 
ably acknowledged. During the course of the evening the 
company were delighted by the excellent singing of Dr. 
4 — Roberts, Mr. Sydney Belfrage, and Dr. Walter W. 

. Tate. 


Untversity oF DurnHamM COLLEGE OF MEDICINE. 
The opening ceremony and distribution of prizes took place 
in the great hall of the College of Medicine, Newcastle-on- 
e, on October Ist, at 2 p.m., preceded by a reception of 
visitors and luncheon. The chair was taken by the President 
«Professor Philipson), who, in the course of his introducto: 
remarks, mentioned that the April convocation of the Uni- 
versity of Durham for the conferring of de will be held 
in the College of Medicine, Newcastle, instead of at Durham 
as heretofore; that the degrees of the University and the 
classes in the College of Medicine will in future be open to 
women equally with men; that a Chair of Psychology had been 











created during the past year, and Dr. McDowall, of the North- 
umberland and County Asylum, appointed the Lecturer ; that 
Professor Howden had been appointed Secretary to the Coi- 
lege ; and finally that a bequest of £200 had been — to 
the College by the trustees of the late Professor Johnston, 
for the purchase of instruments for the physiological labora- 
tories. The prizes and scholarships were then distributed by 
the Dean of Durham, who was present at the College for the 
first time and was heartily welcomed. On account of his 
recent illness the Dean did not give any address. Votes of 
thanks to the Dean of Durham (Warden of the University), 
the Mayor and Corporation, and to the President were then 
proposed and carried. In the evening a most successful 
dinner of the Durham medical graduates was held, about 
eighty were present; Dr. Arnison, the senior graduate, occu- 
pied the chair. 
WESTMINSTER HOSPITAL. 

The introductory lecture was given at 4 p.m. by Dr. Monck- 
ton Copeman, which was followed by a report from the Dean 
(Mr. Spencer). Owing to the enforced absence of Viscount 
Peel the prizes were distributed by Dr. Potter, who con- 
cluded with a few happy remarks to the students. The 
annual dinner of the Westminster Hospital Medical School 
took place at the Café Monico, on Tuesday, October lst. The 
chair was taken by Dr. de Havilland Hall, Physician to the 
hospital. There were present a number of former students 
including ear = > Macnamara, R.N., and Surgeon- 
Major Walsh, I.M.S. ost of the members of the staff were, 
as usual, present, and the House Committee were repre- 
sented by Mr. G. G. Tremlett, who, with Mr. Spencer, the 
Dean of the medical school, responded to the toast of ‘‘ The 
Medical School and Hospital,” which was proposed by the 
Chairman. The other toasts were ‘‘The Queen,” ‘‘The Old 
Students,” and ‘‘The Chairman.” The proceedings were en- 
livened by the strains of a string band, and the result was a 
most successful evening’s entertainment. 


LITERARY NOTES. 

Messrs. Sampson Low, Marston, anv Co. will be the British 
publishers of the Twentieth Century Practice of Medicine, which 
is now in course of preparation under the general editorship 
Dr. Thomas L. Stedman, of New York. As we have already 
stated, Dr. Stedman has succeeded in securing the co-opera- 
tion of representative men in the United States, the United 
Kingdom, and the Continent of Europe, so that this ‘‘ Inter- 
national Cyclopzedia of Modern Medical Science” can hardly 
fail to attain a place of great authority, while the fact that it 
will consist of twenty volumes, each containing 780 pages, 
will ensure that the subjects will be treated with complete- 
ness. The encyclopedia will be issued to subscribers only at 
the price of one guinea the volume, bound in cloth (in half 
morocco, £1 10s.). The first three volumes have already ap- 
peared. Vol. I is concerned with Diseases of the Uropoietic 
System, which are treated by Dr. Francis Delafield, of New 
York; Mr. Hurry Fenwick and Mr. Reginald Harrison, of 
London; Dr. Howard A. Kelly, of Baltimore; and Dr. G. 
Frank Lydston, of Chicago. Vol. II contains essays on Nutri- 
tive Disorders, by M. Dujardin-Beaumetz, of Paris; Sir Dyce 
Duckworth and Dr. Archibald E. Garrod and Dr. T. J. Mac- 
lagan, of London; Dr. H. J. Lyman, of Chicago; and Dr. C: 
H. v. Noorden, of Frankfort-on-Main. Vol. III is devoted to 
Occupation Diseases, Drug Habits, and Poisons. The con- 
tributors are Dr. W. T. Senastinan. of Boston; Dr. A. L. 
Gihon, of Washington; Dr. Norman Kerr, of London; Dr. 
G. F. v. Liebig, of Munich ; Dr. J. H. Lloyd, of Philadelphia ; 
Dr. George F. Shrady, of New York; Dr. Beaumont Small, of 
Ottawa; and Dr. J. Stewart, of Montreal. 

In Le Centenaire de I’ Ecole Normale 1795-1895, a work recently 
issued, M. Duclaux describes the primitive laboratories in 
which Pasteur made the yn part of his researches on 
silkworm disease and on the micro-organisms of beer and 
wine. The investigations on wine were for the most part 
carried out at Arbois in a laboratory improvised ina café. 
The sign indicating the purpose to which the premises had 
previously been devoted had been left in position, and the 
workers were not infrequently interrupted in their scientific 
labour by persons seeking for refreshment. Generally, however, 
the thirsty wayfarer got no further than the doorway, a glance 
at the appearance of the interior sufficing to show him that he 
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must seek what he wanted elsewhere. There was no gas, the 
heating being done entirely oy charcoal quickened into flame 
when needed with bellows. There was no water, which had 
to be got from a public fountain in the neighbourhood, and 
apparatus had to be washed in the river. The apparatus was 
of the roughest possible kind, and for the making of it 
M. Pasteur and his associates had to depend entirely on the 
local mechanical talent. The strangeness of the apparatus 
and the mysterious nature of the work led to a good deal of 
‘‘chaff” on the part of the natives of the little town where 
the work was being carried out. 

We have received several inquiries as to the authorship of 
the beautiful lines inscribed on Huxley’s gravestone which 
we quoted some weeks ago, and we are glad therefore to be in 
a position to state that they appeared originally in a poem 
written by Mrs. Huxley and that they were used as the dead 
naturalist’s ——- at his own request. The lines as they 
appeared in the JouRNAL were somewhat disfigured by a mis- 
print, and they are so beautiful in themselves and so appro- 
priate that we make no apology for quoting them again : 

And if there be no meeting past the grave, 
If all is darkness, silence, yet ’tis rest. 
Be not afraid, ye waiting hearts that weep, 


For God still * giveth His beloved sleep,’ 

And if an endless sleep He wills—so Post. 
Mrs. Huxley’s literary powers are well known among her 
friends. Testimony to her poetic gift in particular was borne 
by her distinguished husband in the address on ‘ Univer- 
sities : Actual and Ideal,” which he delivered as Lord Rector 
of the University of Aberdeen on February 27th, 1874, and 
which is republished in Science and Culture, London, 1881. 
The peroration of this discourse ends with the translation of 
a passage from Goethe’s Xenien, which runs as follows: 

Would’st shape a noble life? Then cast 

No backward glances towards the past ; 

And though somewhat be lost and gone, 

Yet do thou act as one newborn. 

What each day needs, that shalt thou ask ; 

Each day wil! set its proper task. 

Give other’s work just share of praise ; 

Not of thine own the merits raise. 

Beware no fellow man thou hate: 

And so in God's hands leave thy fate. 


Huxley says in a footnote to th —_ : ‘*f should be glad 
to take credit for the close and vigorous English version, but 
it is my wife’s and not mine.” 


MEDICAL SICKNESS ANNUITY AND LIFE 
ASSURANCE SOCIETY. 

THE usual monthly meeting of the Executive Committee 
of this Society was held at 429, Strand, London, W.C., on 
Sept. 27th. There were present the Chairman, Dr. de Havil- 
land Hall, Mr. H. H. Clutton, Dr. F. J. Allan, Dr. Walter 
Smith, Dr. Major Greenwood and Dr. W. Knowsley Sibley. 
The accounts presented show the business to be steadily 
growing in financial strength and an unusually large number 
of referred cases occupied the attention of the Committee. 
These cases are for the most part ce ay for membership 
received from medical men whose family history or record of 
a illness makes it doubtful whether they can be treated as 

rst class lives. The sickness experience of the Society has 
so far been very satisfactory, and this is clearly the result of 
the great care that has always been exercised by the Com- 
mittee in examining into the history of all candidates for 
admission. The list of sickness claims is usually less in 
summer than in winter, but the exceptionally hot weather 
has left its mark on the claim list of the last few weeks. 
Only one case of heat stroke has so far occurred among the 
members, but an appreciable amount of extra sickness pay 
has been expended on cases of diarrhcea, intestinal catarrh, 
and similar ailments. Several cases of influenza have also 
been reported and there seems some fear that it will be 
troublesome during the coming winter and spring. A con- 
siderable number of accidents have also compelled members 
to avail themselves of the benefits of the Society, and these 
accident claims may be expected to increase in numbers as 
the days get shorter. An interesting statement showing the 
articulars of the ages sickness claims paid by the Society 

as been published this year, and this with prospectuses and 
other information may be obtained on application to Mr. F. 
pong secretary, Medical Assurance Society, 33, Chancery 

e, W.C. 
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COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 23rd day of October next, at 2 
o’clock in the afternoon. 

Francis Fowke, General Secretary. 

September, 1895. 





ELECTION OF MEMBERS, 

Any qualified medical practitioner, not disqualified by any 
ae of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 

in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
District will be held at St. Bartholomew’s a Rochester, on Friday. 
October 18th, at 4P.mM., Mr. J. Holroyde in the chair. The dinner will 
take place at the Bull Hotel, at 6.30 p.m. Charge 6s. 6d., exclusive of 
wine. To facilitate the arrangements, gentlemen who intend to dine are 
ey requested to signify their intention to the Chairman, Mr. 

. Holroyde, Camden House, Chatham, not later than Tuesday, October 
16th. All members of the South-Eastern Branch are entitled to attend 
this meeting, and to introduce professional friends. Communications: 
Mr. J. H. Openshaw: Symptoms, Pathology, and Treatment of Congenital 
Dislocation of the Hip-joint. Mr.T. F. Hugh Smith: A case of Graves’s 
Disease and Myxcedema, after Treatment with Thyroid Gland. Dr. 
Ground: On the Position of the Government with regard to he es 
on li GROUND, M.D., Honorary Secretary, 1, Ashford Ro 

stone. 


SouTH-EASTERN BRANCH: WEST Sussex DisTRICT.—The next meeting 
will be held at the Infirmary, Chichester, on Wednesday, October 16th, 
1895. Dr. Paxton will preside. Agenda: To fix the place of the next 
meeting, and to nominate a member to preside at it. Discussion on the 
Registration of Midwives, to be opened by Mr. G. B. Collett. meee by 
Mr. Bilton Pollard on Empyema. Notes on acase of Ichthyosis Dr. 
Paxton. Meeting at3.15 P.M. Dinner at 5.15 P.M. at the Dolphin Hotel; 
charge 6s., exclusive of wine.—FRANK HINDSs, Honorary Secre' , 14, The 
Steyne, Worthing. 


SOUTH-EASTERN BRANCH: EAsT Sussex DISTRICT.—Amended notice 
of meeting. The next meeting will be held at the Crown Hotel, East 
Grinstead, at 4.15 P.M., on October 8th, Mr. P. E. Wallis, in the chair. 
Dinner at 615. Charge 6s., exclusive of wine. Notice of communica- 
tions, etc., should be sent to the District Secretary, J. W. BATTERHAM, 
M.B., Bank House, Grand Parade, St. Leonards. 


SOUTH-EASTERN BRANCH: EAST SURREY DistTricT.—The next meeting 
will be held at the White Hart Hotel, Reigate, on Thursday, October 10th, 
at 3.45 P.M., Mr. F. B. Hallowes, of Redhill, in the chair. Dinner at 6P.M.; 
charge, 7s., exclusive of wine. Agenda: Minutes of Croydon meeting. 
To decide when and where the next meeting shall be held, and to nomi- 
nate a member of the Branch to take the chair thereat. Discussion on 
Diphtheria.—Introduced by Dr. Sidney Martin. Speaker: Mr. H. G. 
Plimmer, who will show some cultures and slides. Medical: Dr. Wash- 
burn. Speakers: Dr. Holman, Dr. Galton, Dr. Adeney, Dr. J. G. Ogle. 
on: Mr. C. J. Symonds. Speakers: Dr. Walters, Dr. Hodges, of the 
South-Eastern Fever Hospital. In its Relation to Public Health: Dr. R. 
D. R. Sweeting, Government Board. Speakers: Dr. Philpot, 
M.O.H. Croydon ; Dr. Jacobs. M.O.H. Reigate. All members of the South- 
Eastern Branch are entitled to attend and to introduce professional 
friends.—HENRY J. PRANGLEY, Honorary Secretary, 161, Anerley Road, 8.E. 


SoUTH-WESTERN BRANCH.—A very kind invitation has been received 
from the President and members of the Dorset and West Hants Branch 
to the South-Western Branch to the next meeting, which will be held at 
Boscombe, Bournemouth, on Wednesday, October 16th, when Dr. Rad- 
cliffe Crocker, Physician to the Skin Department, University College 
Hospital, will givean address on The Treatment of Inflammations of the 
Skin. Those members who purpose attending are requested to send 
their names before October 8th to the Honorary Secretary, W. V Lush, 
M.D., 12, Frederick Place, Weymouth, who hss kindly promised to for- 





ward the agenda and other particulars.—W. GORDON, Honorary Secre- 
tary, Barnfield Lodge, Exeter. 
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OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, at 3.15 P.M. on Friday, October 25th. Gen- 
tlemen intending to read papers or show cases, etc., are requested to 

ve notice to the Honorary Secretary, Mr. W. LEwis MORGAN, 37, Broad 

treet, Oxford, on or before October 8th. 


SOUTHERN BRANCH: SovuTH-East HANTs District.—The next half- 

early meeting will be held on Friday, November Ist, at 4P.M.,at the 
Medical Library, 5 Pembroke Road, Portsmouth. Gentlemen desirous 
of reading papers or of exhibiting cases or specimens are a to 
communicate with C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, 
Southsea. 


NorRTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday, October 31st, 1895, at 
12noon. Gentlemen who wish to read papers, show patients, or bring 
any other business before the meeting, will kindly communicate, as 
early as convenient, with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 


SHROPSHIRE AND Mrp-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October 15th, at 3 o’clock. 
Members who wish to bring forward any business, to read papers, to 
show cases or specimens, or to propose any new members, are requested 
to communicate with the Honorary Secretary not later than Saturday, 
October 5th.—H. WILLOUGHBY GARDNER, Honorary Secretary, Swan 
Hill, Shrewsbury. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Hydropathic Establishment, Hexham, on Tuesday, October 8th, at 
4PM. The Honorary Secretary will be glad to receive notice of com- 
munications. The dinner after the meeting will be at the same place, 
at 4.45 P.M.; 63. 6d. each, wine extra.—G. E. WILLIAMSON, F.R.C.S., 
8, Eldon Square, Newcastle-on-Tyne, Honorary Secretary. 


WEsT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Friday, October 25th, at 5 p.m. 
vinner at 5.30. The subject as settled by the Council for discussion after 
dinner will be Club Practice, and the discussion will be opened by Mr. 
Abbott. Short papers or cases may be taken before dinner, and others 
afterwards. The Honorary Secretary will be g'ad to receive notice of 
any case or paper to be communicated to the meeting in the course of the 
—_ a or four weeks.—W. M. KeLty, M.D., Honorary Secretary, 

aunton. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be ‘held at 
Kendal on Friday, October 25th. Members desirous of reading papers, 
= meee communicate with R. DunDAs HELM, Honorary eore ry; 

Jarlisle. . 





SPECIAL CORRESPONDENCE. 


PARIS. 
The Lourdes Miracles.—The War Health Service.—General 
News. 
Dr. Borssarrz, at a students’ Catholic club, showed the 
patients cured at Lourdes: a blind man who now sees very 
well; a female patient, an incurable left to die, now in robust 
health ; twosisters with infantile paralysis now walk as easily 
as others. As each “ miracle” appeared the members of the 
club loudly applauded. M. Peri Morosini, Secretary of the 
Nunciature, was present. Dr. Boissarie terminated his lecture 
by saying: ‘‘ Lourdes is not a scientific question; miracles 
are everywhere. It is an awakening of the whole Catholic 


The War Minister has decided that the special manceuvres 
of the health service shall take place on October 7th and 11th. 
On October 7th the lectures will be given concerning the 
technical material, victualling, and the working of the sani- 
tary arrangements. The following day a lecture will be given 
concerning marches and the regulation of the health service 
during the successive phases of war. In the afternoon the 
staff of the sanitary divisions will be assembled at the docks 
of the health service and the material be shown to them. 
At 3 o’clock the division will leave for Montrouge. The 
third day of the exercises will be devoted to the working of 
the help and ambulance stations. A mock battle will take 
eee. The sanitary divisions will follow the phases of the 

attle and the march. On October 10th the hospital organised 
at Bourg la Reené at the railway station will receive the 
wounded and remove them to Montrouge. The next morning 
the removal of the ambulance, and the manceuvres criticised 
by the technical director. 
_ M. Aulagner has bequeathed £8,000 to the town of Asniéres 
in order to build a hospital. 





The congress on cheap dwellings will be held at Bordeaux 
on October 20th, 2lst, and 22nd. M. Georges Picot, Member 
of the Institute, will preside. 

The inhabitants of the Montmartre neighbourhood have 
held a meeting to discuss the measures to be taken to remedy 
the Paris meat famine resulting from the Custom taxes and 
the sanitary regulations enforced to assure the sale of healthy 
meat only. 





BERLIN. 
The late Professor von Bardeleben—‘‘ Wild Policlinics.” 


Ir is not too much to say that the news of Professor von 
Bardeleben’s death was felt as a stunning blow at the 
Charité—the hospital which for 27 years had been the 
scene of his labours, and where all his colleagues were 
attached to him by feelings of the warmest admiration. 
Though long past the age when he might have retired with 
all honour (he was 76 years old), it had never occurred to him 
to give up even a part of his arduous work. Up to the 
summer vacation last August he was at his post early and 
late, and no one who saw him then, looking—with his 
upright carriage, bright, alert eyes, and long white beard— 
the very picture of hale old age, could have imagined the end 
so near. Bardeleben was born in Frankfort on the Oder in 
1819, and, after studies in Germany and France, obtained the 
post of assistant at the Anatomical Institute of Giessen in 
1843. In 1849 he was elected to the professorship of surgery 
in the Greifswald University. Here he laid the foundations 
of his subsequent fame as an operator, his surgical clinic 
became a model institute, and he wrote his great work, 
Lehrbiich: der Chirurgie und Operationslehre In 1868 Bar- 
deleben was called to Berlin University as Professor of 
Surgery and director of the surgical clinic of the Charité. 
During the wars of 1866 and 1870 Bardeleben, who was 
created ‘“‘General-arzt,” acted as consulting surgeon in the 
field hospitals. He was one of the greatest authorities of his 
time on all subjects connected with military surgery, and was 
active in helping to forward sanitary measures for the army. 
In recognition of his military services he was raised to the 
nobility. But the greatest service he rendered his pro- 
fession was his adoption of Lister’s treatment. He was one 
of the first in Germany to recognise the immense importance 
of Lister’s discovery, and to learn afresh and to change his 
teaching by its light. His death was caused by kidney 
disease of long standing, which took an unexpected turn for 
the worse. 

The Berlin medical societies have taken up the question of 
the so-called ‘‘ wild policlinics’’ institutes under the direc- 
tion of private physicians that are cropping up all over the 
city, and where patients rich and poor can have medical 
attendance for nothing. It has been calculated that about 
300,000 cases a year are treated gratuitously, and it is alleged 
that a large percentage of these are well-to-do people, fully 
able to pay. Of course this represents a tremendous loss to 
the Berlin doctors, and it is no wonder that the medical 
bodies are beginning to agitate for legislation on the subject. 





CORRESPONDENCE. 


THE EDUCATION OF THE STUDENT IN PRACTICAL 
MIDWIFERY. 

Srr,—Dr. Rentoul, it seems, is going to send out in future 
from the various universities a thoroughly efficient body of 
obstetricians who have actually “‘ personally attended ” thirty 
cases. 

How many normal cases is a student sure to see in thirty 
cases? Or out of thirty normal cases how many are likely 
to go wrong? There can be no certainty in the matter. Six 
out of thirty would be a very large number of abnormal cases, 
and yet quite inadequate to render a student efficient in all 
the possibilities of abnormal labour. 

If by seeing thirty cases of labour a student could see for 
himself —— approaching half the possible accidents and 
dangers of childbirth and of the puerperal state, marriage 
would be most undesirable from a female point of view, and 
very rightly so. Happily for the female sex neither thirty nor 
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sixty cases of labour will wholly educate a student. The 
basis of midwifery is a proper understanding of a normal 
labour both in theory and practice. 

Such I understand is the aim of the Scottish Universities, 
and in consequence six personally conducted cases are all 
that is exacted of the student. Theoretical and clinical 
work must account for the rest. Most certainly thirty cases 
will not. It would be absurd to burden the already over- 
worked student with thirty cases, unless it could be shown 
that a very considerable number of these would be sure in 
most cases to present different features, and that very widely, 
from the prescribed six. 

I have not yet forgotten that during my three months of 
clinical work at the Edinburgh maternity I was thirteen 
times out of bed, twice up all night, and once all day as well, 
to get these six cases. It looks as if Dr. Rentoul wished to 
kill off some of the rising medical generation, by adding four- 
fold to this sort of treadmill. 

As perfection or even fair proficiency is unattainable by 
even thirty or sixty cases, the next best thing is to aim at 
what perfection is possible. That is exactly what is being 
done in the Scottish schools. Sound practical as well as 
theoretical instruction in normal labour, and thorough 
theoretical and clinical instruction for the rest. 

The wisdom of the Scottish vote in the Council is obvious 
and requires no urging to vote differently, or excusing. 

Dr. Rentoul, however, requires excusing in presuming to 
accuse thirty gentlemen of such eminence as the Medical 
Council of sending out a ‘‘death-dealing recommendation.” 
Dr. Leishman never spoke a truer word when he said, ‘‘I 
could communicate more sound instruction in practical 
details at the bedside in one case of labour than the student 
would pick up haphazard in the course of a casual attendance 


on twenty.”—I am, etc., 
Edinburgh, Sept. 30th. A. T. Srmpson, M.B., C.M. 





Srr,—I am not in the habit of reading the lengthy effusions 
of Dr. R. R. Rentoul which appear in the British MEpIcAaL 
JOURNAL from time to time on the above and somewhat 
cognate subjects. However, whilst scanning your issue of 
September 28th, my attention was arrested by a table which 
appears in one of Dr. Rentoul’s letters. From this table it 
would appear that students of the University of Dublin are 
not required to attend clinical instruction in midwifery nor 
to see any cases of labour before presenting themselves for 
their degree examinations. 

This statement is most misleading and quite contrary to 
the actual facts of the case. Had Dr. Rentoul taken the 
trouble to consult the Dublin University calendar, he would 
have seen that a student requires ‘‘ a certificate of attendance 
on a five months’ course of practical midwifery with clinical 
lectures, including not less than thirty cases.” And again: 
‘The candidate must lodge with the Registrar of the School 
of Physic his certificate of attendance on Practical Midwifery.” 
The candidate is further required to pass an examination in 
practical midwifery, gynecology, and obstetrical anatomy. 

The above quotations will show that Dr. Rentoul’s figures 
as regards Dublin University are misleading.—I am, etc., 

Rost. 8. AncHer, M.D. Univ. Dublin. 

Liverpool, Sept. 30th. 


MEDICAL EDUCATION OF WOMEN. 

Srr,—It happens that—by an unfortunate accident—I have 
only just seen Dr. Garrett Anderson’s excellent article on 
the medical education of women in the British MeEprcau 
JOURNAL of September 7th or I should have asked you at 
once to allow me to correct an error that it contains respect- 
ing education in Edinburgh. She wrote under the impression 
that all the medical classes for women in Edinburgh were 
confined to women only, but I think it should be clearly 
known that. this is the case only as regards this School in 
Surgeon Square. The majority of the classes to which 
women are admitted outside of our School are mixed classes 
for men and women, and it is desirable that parents should 
clearly understand this when sending their daughters to 
Edinburgh. If they prefer mixed classes they can have 
them, but if they desire that their daughters should be edu- 
cated in a separate school of their own, this can only be 











obtained by sending them to the Edinburgh School of Medi- 
cine for Women. 

With regard to health, I heartily agree with Mrs. Anderson 
that no one who is in any sense an invalid should study 
medicine, and also that a student must give her whole time 
to her work. At the same time I do not think that more 
than average good health is required in anyone who will 
eschew all other duties, and who will so limit her hours of 
study as to take plenty of outdoor exercise, and allow herself 
long nights of quiet sleep. Girls as well as boys often break 
down quite unnecessarily, not because their health is de- 
fective, but because they study in a foolish and headstrong 
way, ignoring the ordinary laws of hygiene, and destroying 
their own future by attempting theimpossible in the present. 
Kindly counsel on such points ought always to be available 
for women students, and those most ready to take it will be 
least likely to suffer from anything like a breakdown. 
Indeed I know several young women whose health has much 
improved during their period of study.—I am, etc., 

Sopu1a JEx-Biaxg, M.D., 
Dean of the Edinburgh School of Medicine for Women. 
Edinburgh, Sept. 28th. 


THE UNIVERSITY GRIEVANCE IN LONDON. 

Sre,—In the letter of ‘‘ Medical Officer of Health” on the 
above subject there is one sentence which in fairness to my 
University, viz., that of Edinburgh, I feel it is my duty not 
only to enter against it the strongest protest, but to abso- 
lutely deny the accuracy of the statement. As I have the 
honour of being an M.R.C.S.Eng., L.R.C.P.Lond. and 
L.8.A.Lond., as well as a graduate of the University of 
Edinburgh, I think I am in a position to judge of the merits 
of those examinations, and I have no hesitation in saying 
that it requires harder work and greater knowledge to obtain 
the ee ae than is requisite for the M.R.@.8. Eng. 
and L.R.C.P.Lond. diplomas. Had your correspondent fore- 
seen the value of a degree he would doubtless have taken one 
instead of, or in addition to, the two London qualifications, 
but because he had not that foresight is no reason for his 
decrying University degrees.—I am, etc., 

Wimpole Street, Oct. 1st. Gro. STEELE PERKINS. 








MEDICAL DEFENCE UNION. 

Srmm,—The advantages gained by members of the profession 
who join the Medical Defence Union had never been so 
clearly demonstrated than they were in a letter to the Times 
dated September 21st, written by a person against whom we 
had to enter an action for libel on behalf of a member. In 
this letter he writes: ‘‘In this action the medical officer was 
only a nominal plaintiff. He had joined a medical trade 
union, and it was this trade union that pursued the action. 
Had it been the individual only I had to meet no apology would 
have been signed by me, but the fighting of an noes = pene corporate 
body was a totally different matter. and entailed possible conse- 
quences it was most destrable to avoid.” (Theitalicsaremine). I 
may state that in this action all the costs and a penalty were 
paid by the defendant, and an ample and satisfactory apology 
published by him. The words above are the best testimonial 
to the value of the union ever yet received.—I am, etc., 

A. G. Bateman, General Secretary. 

King William Street, Strand, Sept. 30th. 





PROFESSIONAL ADVERTISING. 

Srm,—In the outcry against medical advertising there seems 
to be a tendency to include under this heading any attempt 
to make one’s professional status known. Although I am 
altogether against professional touting and consider it dis- 
graceful, yet, on the other hand, when advertising one’s 
books or lecturing is condemned, I think the critic ‘‘ doth 
protest too much.’ ; 

Let us turn to the other professions. The lawyers, by 
their calling, are self-advertising. In every newspaper we 
see their names appearing and their speeches reported. They 
write their ‘‘ reminiscences” and biographies and advertise 
their books largely in the public press. Having so many other 
opportunities for becoming known to the public, might not 
these autobiographies, etc., be included under professional 
advertising ? 
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In the Church it is well known that several eminent 
preachers relate in their sermons their personal experiences 
and efforts. One ——— is noted for his word-painting of 
scenery and places he has visited. This, surely, is some- 
thing very much akin to what in the medical profession 
would be termed advertising. 

In the army combatant officers write essays to the peri- 
odicals, address public meetings, and give their views and 
experiences. These in no small measure make “ gallant 
colonels” popular and mark them for future distinctions. 

On the contrary, any medical man bringing himself before 
the public as a good ‘‘doctor” is considered a tout. 
** Medicine,” so-called, is no more.a sacred and confidential 
profession than the Church or the Bar. Mirabile dictu, we 
condemn ourselves as touts for popular favour, and the 
complacent public considers that we must work in the dark, 
be content with ‘‘small thanks” and smaller fees, and ‘‘ do 
~ good Samaritan” at little profit and great self-denial.— 

am, etc., 


September 29th. Da Br ACCIPE. 





Srr,—It seems to me that the rights and wrongs of ‘‘ pro- 
fessional advertising,” when referring to popular scientific 
books and lectures, are not so much in the thing done but 
the way in which it is done, or, in other words, it is a question 
of taste in the doing of it. 

1 quite agree with ‘“‘ Heretic” that the public ask for and 
require elementary scientific education (for example, lectures 
and books), for with every additional step of civilisation 
comes a slight but proportional increase of personal risk in 
the use of it, which has to be combated by some elementary 
ecientific educational means as those mentioned above. And 
who could teach about our profession better than the members 
of it themselves ? 

As I have grumbled over a grievance I ought to suggest a 
remedy. Either let the instruction be given by medical men 
in the pay of some body corporate (for example, British 
Medical Council or Government), whose duties will be 
entirely taken up in this public work. So any advertising 
concerning their work cannot possibly aid the lecturer, etc., 
to an increase of income; and jealousy or medical ethics is 
set at rest. Or raise the standard of the educational examina- 
tion considerably above its present state. This will act by 
increasing the expense of the embryo student’s school educa- 
tion, which will entail his being taught by better masters and 
at better schools. This will mean a greater rubbing against 
great minds and at thoughts, which will give the boy 
greater powers of judgment, one of which is the power of 
good taste. Then medical ethics will be a much less harassed 
subject than now.—! am, etc., 

September 24th. ONE WHO DOES NOT RipE A Hossy. 


THE MORTALITY FROM INFLUENZA. 
Srm,—In a paper on Professional Advertising, which a 
rs in the Bririse Mepricat Journat for September 14th, 

. Potter remarks on the impropriety of giving testimonials 
to the vendors of patient medicines and foods, and implies 
that a certain doctor who, in giving such a_ testimonial, 
stated that he had attended over 700 cases of influenza with- 
out losing a single case, has wilfully told the thing that is 
not. Dr. Potter continues: ‘‘ I should doubt if there be one 
medical man in the whole profession who has attended 700 
influenza cases without losing one.” 

Without entering into the question of giving such testi- 
monials, in which everyone will agree with Dr. Potter, I 
would remark that I have repeatedly seen similar statements 
on the mortality from influenza in papers by medical prac- 
titioners published in the Journnat and elsewhere, in which 
a special line of treatment of that disease was recommended 
as a particularly successful one, and where this favourable 
opinion was based on the circumstance that in 600, 700, or 
800 cases not a single death had taken place where that 
treatment had been followed. 

I think it therefore desirable to draw attention to the fact, 
which does not appear to be at all generally known, that the 
average mortality from influenza, under any line of treat- 
ment, is only 1 per 1,000." That disease is dangerous to life 








1 Vide my Treatise on Influenza, second edition, p. 322, 
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chiefly in habitual drunkards, of whom after all there is not 
a very great number, while children, who usually constitute 
the large majority of cases under care, generally recover in 
spite of the most terrible complications which may have 
been present, and after coma and other ominous symptoms 
have set in. 

The doctor who gave the testimonial in the instance re- 
ferred to by Dr. Potter may therefore have told the truth all 
the same in spite of his indiscretion ; but it is far more im- 

rtant to know that the absence of a fatal case in 700, 800, or 

cases of influenza proves absolutely nothing for the 
efficacy of any particular mode of treatment which may have 
been adopted.—I am, etc., 


Harley Street, Sept. 27th. Jutivus AttHAvsS, M.D. 





A QUESTION OF CONSCIENCE. 

Srm,—Onar first and plain duty is to preserve life, and any 
coquetting with such cases of conscience as Miss Kenealy 
describes, however interesting they may be as abstract 
ny se me is liable to land the unfortunate practitioner in 
the dock for manslaughter, committed with the best possible 
intentions. Yet the publication of such distressing cases is 
of great value, as the more widely they are known the more 
surely we shall receive the support of all good men and 
women in our efforts ‘to induce Parliament to sanction pre- 
ventitive regulation, similar to those which, wisely intro- 
duced and unwisely repealed, brought, during this too brief 
period of existence, the priceless blessing of health, not only 
to men and women, but also to the little children. I write 
of what I know, having seen the results of both systems, and 
can recall many cases where I have felt, as Miss Kenealy 
must have felt, that for the child it would be better to die 
than to live, and best not to be born at all.—I am, etc., 

September 18th. SuRGEON-MaJor. 





Srr,—Many difficult questions in ethnology might be 
solved if it could be proved that disease will bring about a 
seme change of 7 That syphilis will convert 2 

aucasian child into a Mongoloid, however, is a statement 
ethnologists will hardly accept without further proof. The 
comparison, indeed, is entirely superficial and misleading. 
The Mongolian, it is true, has a wider skull, but this is not 
due, like that of the syphilitic child, to hydrocephalus. The 
same may be said of the diminished brain. The Mongolian 
has smailer teeth, but they are not syphilitic. The Mon- 
golian has no hair on his face, but on the head he grows it 
in thick profusion, which is precisely what the syphilitic 
does not. The pigmented skin, the flattened nose, and the 
occasionally contracted eyelids complete the picture. Mean- 
while the solid osseous characteristics of the Mongolian, the 
small nasal index, the large orbital index, the virtual non- 
existence of the supraorbital ridges, and the extreme promi- 
nence and large size of the malar bones, we look for in vain 
in the victim of hereditary syphilis.—I am, etc., 

Chelsea, Sept. 26th. J. Foster PAaLMzer,. 


*.* We have received so many letters on this subject, con- 
taining, often, repetitions of arguments already used by other 
correspondents, that we find it impossible to publish all. 
We print below abstracts of some of the communications 
received :— 

The Author of Mona Maclean thinks that not many practi- 
tioners of her sex will agree with Miss Kenealy’s views. 
Her contention would appear io be that in any given case 
the individual doctor is to be the judge whether the indi- 
vidual life is worth preserving or not. The statement of 
such a principle is its refutation, for the wisest of physicians 
have had to admit errors in prognosis. Though drugs may 
not cure, they may enable the patient to round the corner 
and avail himself of fresh air and sunlight and food and sleep, 
which are Nature’s cures. 

Surgeon-Captain O’Callaghan, A.M.S., congratulates Miss 
Kenealy on her courage in formulating in written words one 
of the many questions of conscience that have perplexed 
many minds. He thinks that the time may come when the 
law would hold a man equally guilty in thus defeatin 
Nature by attempting to preserve the life of an individua 
who may taint the stream of life in future generations as a 
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man who should let loose a criminal to prey on society. 
Those who shudder at Miss Kenealy’s suggestion may be 
induced to turn their attention to the only other alternative 
in the instance quoted—‘‘a strong C. D. Act.” 

Mr. Lawson Lait (Birmingham), while thinking Miss 
Kenealy quite wrong in her line of action, finds “‘T. C. A.’s” 
letter inconclusive and not philosophic. The real reason 
against Miss Kenealy’s course is that, had she given the 
mother a thorough mercurial course sufficient to save the 
pee ae both patients might and probably would have been 
cured. 

E. E. W., writing as a woman, dependent on the honest 
and straightforward dealing of medical men, asks whether, in 
the case instanced by Miss Kenealy, it was not wrong to 
withhold treatment from the mother. The individual suf- 
ferer relies on her doctor to endeavour to relieve suffering, 
whatever its cause, and to minister to the individual without 
regard to his theories as to what may be best for the race. 
The individual at any rate should be given a choice. 

Mr. A. G. 8. Mahomed (Bournemouth) considers that in 
the case instanced by her, Miss Kenealy failed in her duty, 
since, though she thought mercurials would improve the 
mother’s condition, she failed to prescribe them. Further, 
the child, by a judicious application of the same treatment, 
might have been fairly healthy except for some slight 
blemishes of personal appearance and some more important 
faults of diathesis. It might have been a useful member of 
society. Further, if the mother’s health improves the child 
may yet be born alive, but may be more weakly than it would 
have been had appropriate treatment been used. 

Mr, T. E. Constant (Scarborough), writing as one who is not 
a medical practitioner, is stirred by a perusal of Miss 
Kenealy’s letter to inquire whether ladies are fit fora pro- 
fession so severely practical as that of medicine. The inner 
workings of her conscience as disclosed in her letter show, he 
thinks, that ‘‘it is a conscience characteristically feminine.” 
She has, he adds, described in vivid language the ‘ glaring 
misconception of her duty as a medical practitioner to 
which a lady doctor may be led by her natural impulses.” 





‘*A SAFE CHLOROFORM.” 

Sir,—The cause of death during chloroform inhalation is 
generally stated to be due to paralysis of the respiratory and 
cardiac mechanism. The question naturally arises: Can we 
obviate this dangerous tendency of an otherwise beneficent 
drug? If we could succeed in combining a compatible, 
volatile, chemical agent with chloroform which would 
stimulate the vital centres, and at the same time not 
materially interfere with the anzthetic, we might reasonably 
hope to lessen the present mortality from chloroform 
anesthesia. The two best drugs available for combination 
appear to be: (1) ammonia gas, (2) nitrite of amyl. I have 
found by experiment that chloroform is not decomposed by 
liquer ammoniz portion, British Pharmacopeia, in the cold, 
and I am informed by a well-known chemist that the 
anzsthetic absorbs 2.6 per{cent. of ammonia gas. The same 
authority has suggested nitrite of amyl, which can also be 
combined with chloroform. : 

In my opinion this new form of the drug might be found 
useful in cases of sudden emergency and for operations on 
debilitated patients, and those with weak cardiac action; in 
field hospitals, and on board Her Majesty’s ships of war. 

The following method of inhalation might be adopted: 
Given a safe mixture, ordinary chloroform anesthesia might 
be induced, and at the critical stage, when the vital centres 
are liable to failure, the stimulating anesthetic might be sub- 
stituted. 

1 propose to reserve the powerful 2 per cent. mixture for 
serious cases, and employ a weaker strength (1 per cent.) for 
inhalation by Lister’s method. 

It is possible that the ammoniated drug might be found 
to lessen the after-sickness and other unpleasant symptoms. 

Surely this matter is worth further investigation. It would 
be instructive to anzsthetise certain animals with a like com- 
bination, and to watch and compare the effects on the pulse 
and respiration. Messrs. Duncan, Flockhart, and Co., of Edin- 
burgh, have prepared for me samples of pure chloroform, 


other specimens containing mj amyl nitrite in each fluid 
drachm.' This combination is said to produce “no failure of 
repiration on heart, and no failure of blood pressure.” 
Wachsmuth’s.—‘‘ One-fifth part of oil of turpentine is added 
to the chloroform.” This mixture is stated to prevent cardiac 


paralysis.—I am, etc., 
J. Duncan Menzies, M.B.Edin., 


H.M.S. Halcyon, Sept. 9th. Surgeon, R.N. 





YAWS AND COKO. 

Sir,—In the Barrish Mepicat Journat of September 28th 
you review Dr. Nicholls’s Report on Yaws, and state that in it 

e expresses doubts as to the identity of the Fijian coko with 
yaws. 

During three years in which I was in the Fijian Medical 
Service [ saw hundreds of cases of coko, and made myself 
familiar with its aspects both in the natives and East Indians. 
Daring the last two years in the British Guiana Medical Ser- 
vice I have seen several cases which were identical in appear- 
ance and course with coko, but these in each case were 
diagnosed by practitioners of local, West Indian, or West 
African experience as undoubted cases of yaws. 

The descriptions of yaws both by Dr. Nicholls and others 
would serve equally well for coko, and so would the illustra- 
tions given in the report. Those illustrations which I con- 
sidered most typical of coko were those selected subsequently 
by others as the best of yaws. Coko is not by any means 
confined to Fiji, but is common throughout Polynesia and 
Melanesia.—I am, etc., C. W. Daniets, M.B.Cantab., 

British Guiana Medical Service (late Fiji Medical Service). 
Cressington, near Liverpool, Sept. 29th. 





VACCINATION BEFORE JENNER. 

Srm,—During my rambles in Dorsetshire a few weeks ago E 
noticed an inscription on a tombstone in the little village 
churchyard of Worth Matravers as follows: ‘‘ Sacred to the 
memory of Benj. Jesty Downstay, who departed this life 
April 16th, 1816. Born at Yetminster in this county. A 
honest and upright man. He was the first person (known) 
that introduced cowpox with inoculation, who from great 
strength of mind made experiment from the cow on his wife 
and two sons in the year 1774.” 

I have since ascertained that there is no doubt as to the 
correctness of this statement, and the above was a farmer in 
that neighbourhood, and there remains no doubt that he per- 
formed vaccination, at least on his own family, several years 
before Jenner made the discovery.—I am, etc., 

Bristol, Sept. 25th. G. C. Pauti, M.R.C.S. 

*,* There is no reason to doubt the correctness of the 
statement made upon the tombstone. It was long a matter 
of traditional belief amongst the dairy farmers in England 
and in Holstein that cow-pox was protective against small- 
pox. The deliberate introduction of cow-pox may therefore 
well have been adopted by several independent minds. Alb 
great discoveries have been anticipated in a similar manner, 
but it detracts nothing from the greatness of him who first 
systematises or renders them available for the purposes of 
every-day life. 
1The Glasgow Committee of the British Medical Association, 1879; 


Hyderabad Commission, 1889; Von Mering’s mixture: Chloroform, 
1 vol., dimethylacetal, 2 vols. 








WE regret to learn that Mr. Trimmer, the Secretary 
of the Royal College of Surgeons, was on Wednesday evening 
the victim of the robbery with violence which is so common 
in the neighbourhood of Clare Market. Mr. Trimmer left 
the College just before 6, and at the corner of Portugal 
Street met a man who snatched his chain and seals and 
made off with them. He attempted to give chase, but was 
at once knocked down by a confederate of the thief, and, 
besides the shock, sustained a severe cut on the face. Mr. 
Trimmer returned to the College, and was at once taken by 
Mr. Cowell to King’s College Hospital, where his injuries 
were attended to. On inquiry just as we go to press we are 
pleased to find that Mr. Trimmer is going on as satisfactorily 
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as could be expected. 
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grave ; his arms were crossed on the breast, and a crucifix 
laced in the hands. On Saturday the Curé of Garches and 
oP cgay a Me prey em, — = a soa 
was conve t» the Pasteur Institute on September 
LOUIS: PASTEUR, 30th, quetenal ant placed in state in the libra 4 of the 

Member of the Institute of France. | Pasteur Institute awaiting a public burial decreed by the 

M. Pasteur died on September 28th, at 5 p.m., at Garches, State. The President of the Republic, ministers, students, 
the portion of the domain of Villeneuve |’Etang, in the city | corporations, and a crowd of sympathisers and notabilities 


of Paris, placed at his 
disposal for studying 
rabies. 

Our Paris correspon- 
dent writes : The dwell- 
ing-house is of the sim- 

lest. M. Pasteur’s 

ealth was excellent 
until the end of the 
year 1886, when began 
the violent attacks on 
him concerning his ra- 
bies researches. The 
grief these attacks in- 
flicted on him resulted 
in insomnia, palpita 
tions, and symptoms of 
asystolia, which obliged 
him to seek health in 
the South of France. In 
1889 he wintered at Bor- 
dighera. in the villa M. 
Bischoffsheim placed 
at his disposal. The 
earthquake of that year 
obliged him to quit the 
South. He returned to 
Paris slightly improved 
in health, but, never- 
theless, very — At 
frequent intervals heart 
trouble intervened, and 
albuminuria declared 
itself. In 1892 slight 
attacks of ursmia oc- 
curred, though the un- 
remitting care and de- 
votion of his family 
and pupils enabled him 
to gain a semblance of 
health. On November 
Ist, 1894, he had a fresh 
attack, and was obliged 
to lay up for some 
months. He again ap- 
parently recovered, and 
went to Garches, where 
he appeared to be rauch 
better. Later on the 
excessive heat fatigued 
him greatly, the heart 
became weaker, and 
uremia again set in. 
The ae to of the Pas- 
teur Institute took it by 
turns to watch at his 
bedside. On Thursday, 
September 26th, the ap- 
proach of deatn was 
evident. M. Pasteur’s 
intimate friends and 
absent pupils received 
telegrams, while MM. 
Chantemesse and 
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have addressed tele- 
grams of condolence to 
Mme. Pasteur and her 
jamily. M. Maurice 
Lenoir, M. Pasteur’s 
nephew, has been au- 
thorised to take a por- 
trait of the illustrious 
savant on his deathbed. 

Louis Pasteur was 
born at Déle, Jura, on 
December 27th, 1822, 
where his father, an old 
soldier of the First 
Kmpire, carried on the 
business of a tanner. 
The father was a man 
of some _ intelligence, 
and made strenuous 
efforts to give his son 
the best education in 
his power, in order that 
he might become a 
master at Arbois Col- 
lege. The son com- 
menced his classical 
studies at that College, 
ani subsequently stu- 
died at Besancon, where 
h2 obtained his degree 
of Bachelier-és-Lettres, 
and became a supernu- 
merary master of stu- 
dies. In 1842 he en- 
tered as a candidate for 
the Ecole Normale of 
Paris, but, passing only 
f urteenth in this list, 
young Louis Pasteur 
devoted another year to 
study, entering in 1843 
as fourth amongst the 
asoirants. Already he 
hai begun to devote 
himself to chemistry, 
and now, under Dumas 
at the Sorbonne,, and 
Balard at the Ecole, 
this study absorbed a 
large portion of his 
time. Under Delafosse 
he became a proficient 
in molecular physics 
also, and, while listen- 
ing to this lecturer, 
struck upon the ideas 
regarding dissymmetry 
which at a later period 
of his life he developed 
at great length. In 
1847 he took the degree 
of Doctor, and in the 
following year was ap- 
pointed Assistant Pro- 
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Metchnikoff were in constant attendance at his bedside. | fessor of Physics at the Faculty of Sciences at Strassburg. 
When Dr. Roux arrived Pasteur was all but unconscious and | At the end of 1854 he was entrusted, as Dean, with the 
a prey to violent uremic dyspnea. On S:iturday, september | organisation of the newly-created Faculty of Sciences at 
28th, Pasteur quietly passed away from the ecene of his | Lille. Three years later Pasteur returned to Paris, and 
labours, his rewards, and his trials. At 4 pm. he breathed | was appointed Director of Scientific Studies of the Ecole 
his last surrounded by bis family and his pupils. Dr. | Normale Supérieure, which post he held from 1857 to 
Metchnikoff and Dr. Chantemesse prepare i the body forthe 1867. In 1856 the Royal Society of London awarded 
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Pasteur the Rumford Medal for his researches relating 
to the polarisation of light. He was decorated with the 
Legion of Honour on August 12th, 1853, was promoted to 
be an officer of that Order in 1863, and a Commander in 1868. 
In December, 1863, he was appointed Professor of Geology, 
Physics, and Chemistry at the Ecole des Beaux-Arts, and in 
1867 Professor of Chemistry at the Sorbonne, which latter 
chair he occupied until 1875. In 1862 he was elected a mem- 
ber of the Académie des Sciences (mineralogical section). 
Honoured in 1868 by the Medical Faculty of the University of 
Bonn with the degree of doctor, he returned the diploma after 
the Franco-German war. In 1869 he was elected one of the 
fifty foreign members of the Royal Society of London. He 
became an Associate of the Académie de Médecine in 1873, 
was elected member of the Académie Francaise in 1881, in 
succession to M. Littré, and was received on April 27th, 1882. 
The following year Oxford University conferred upon him 
the honorary degree of Doctor of Science. In 1887 he was 
unanimously elected Perpetual Secretary of the Académie 
des Sciences, replacing M. Vulpian, but, owing to his health 
and the pressure of scientific labours, he resigned the post 
two years later, and was made an honorary Perpetual Secretary. 

M. Pasteur wrote numerous work relating to chemistry 
which were favourably received, and for which, in 1861. he 
obtained the Jecker prize. When, in 1854, he removed to 
Lille, although still an enthusiast in molecular physics, he 
regarded it as politic, considering that the staple history of the 
town was distilling, to devote some of his lectures at the 
Lille Faculty of Sciences to the subject of fermentation. 

It was in a little room on the first storey of a building con- 
nected with the old Chateau de Villeneuve l’Etang that the 
eminent savant died. The chateau was burnt down about 
twelve years ago, and the outbuildings had been placed at 
Pasteur’s dispesal by the Government for his experiments. 
Nothing could be more simple than the furniture of this 
chamber, comprising as it does the bed on which his remains 
were laid as if still in sleep, a few chairs, a table, and a little 
drugget ; while in a cupboard is a small collection of the 
books which he most loved to read. His mode of life, in- 
deed, has always been very simple—that of the ardent 
student; and the language which he uttered during his last 
visit to his native town of Déle, in a street of which—the 
Rue des Tanneurs—is a little house where a marble slab 
commemorates his birth within its walls on December 27th, 
1822, was extremely touching. He spoke of his departed 
father and mother in the most dutiful and affectionate terms, 
and ere he left he possessed himself of the old signboard 
which had embellished the paternal tannery, and placed it in 
his bedroom at the Institute which bears his name. Nothing, 
too, could be more characteristic of the man than his reply 
when a Russian doctor who had studied under him announced 
to the Academy of Science that he had succeeded in curing at 
Odessa 1,200 persons affected or threatened with rabies. A 
colleague exclaimed, ‘‘This is a fresh triumph for you.” 
‘* No,” he answered, ‘‘ this is not a triumph for me, but for my 
method. In such questions the man disappears, the scientific 
result remains.” 

Louis Pasteur had been in the enjoyment of fairly good 
health until some years ago, when certain experiments led 
him to spend long hours in a very overheated atmosphere. 
He fell ill, and his medical adviser told him that if he con- 
tinued that sort of life he would probably shorten his days, 
and would at any rate be afflicted with paralysis. His reply 
was that he could not abandon his studies. He felt that he 
was approaching a discovery, and, happen what might, he 
must do his duty. Some time afterwards the desired goal 
was attained, but at the cost of partial paralysis. The use of 
an arm was Jost. Pasteur grew nervous, was liable to tears 
when demonstrations were made in his honour, and a few 
months ago he was unable to attend a crowning /éfe in which 
the Municipal Council of Paris took a leading part, Dr. Roux 
pues —— to receive and to acknowledge the compliments 

or » 

Though Pasteur has disappeared, the Pasteur Institute will 
have lost nothing of its strength. His work will be carried 
on by a band of self-sacrificing hard-working scientists who 
grouped themselves round the great man. Of Pasteur’s dis- 
eiples Dr. Maurice de Fleury writes in the Figaro: “‘ First and 
foremost is M. Duclaux, the actual sub-director of the 








Institute, who will certainly be called to the direction of the 
establishment. M. Roux will no doubt succeed him, for 
though he is likely to modestly refuse, he will be forced to 
give way. With an incomparable technician like Roux, a 
searcher of genius like Metchnikoff, accomplished bacterio- 
logists like Chantemesse, Nocard, Charrin, and so many 
others; with Yersin, with Dr. Albert Calmette, who is seek- 
ing the vaccine of the venom of serpents; with Nicolle, who 
is directing at Constantinople the laboratory which is 
destined to bar the road westward to the cholera, the Pasteur 
Institute is in no danger of perishing.” 

In recognition of his services, and as a reward chiefly for 
his investigations on fermentation, the National Assembly 
voted to M. Pasteur a life annuity of 12,000 francs. He was 
raised to the rank of Grand Officer of the Legion of Honour 
on October 24th, 1878. In 1882 the Society of Arts awarded 
the Albert Medal of the Society to M. Pasteur for his 
researches in connection with fermentation, the preservation 
of wines, and the propagation of zymotic diseases in silk- 
worms and domestic animals. As might be expected, M. 
Pasteur’s theories found stout opponents, both in his own 
and foreign countries, especially that for killing the rabbits 
in Australia by chicken cholera germs; but the honours 
conferred upon him by almost general consent go to prove 
that his work was greatly valued, while the orders, doctorates, 
and honorary diplomas showed the high estimation in which 
he was held by almost every civilised country. It may be of 
interest to mention that a decree, dated July 27th, 1870, was 
signed by Napoleon III and M. Ollivier, raising him to the 
dignity of Senator, but the decree was never promulgated. 

M. Pasteur’s contributions to science have appeared in the 
Recueil des Savants Etrangers. the Annales de Chimie et de 
Physique, and the es ktendus. He published, in a separate 
form, Nouvel Evemple de Fermentatwn déterminée par des 
animalcules infusoires pouvant vivre sans oxygéne libre (1863) ; 
Etudes sur le Vin ses maladies, les Causes qui les provoquent, etc. 
(two editions, 1866 and 1872); Etudes sur le Vinaigre, ses mala- 
dies, moyens de les prévenir, etc. (1868); Etudes sur la Maladie des 
Vers & Sote (1870); Ltudes sur la Biere, ses maladves, causes qui 
les provoquent (1876): Les Microbes (1878), (with Professor 
Tyndall); Examen Critique d’un Ecrit Posthume de Claude 
Bernard sur la Fermentation (1879). Several memoirs have 
been published on Pasteur and his work; we may mention 
one, written by M. Vallery-Radot, under the title M. Pasteur, 
Histoire d’un Savant, par Un Ignorant (1883), which was trans- 
lated into English by Mrs. ‘fyndall, and published with a 
preface by Professor Tyndall in 1884. 


Sir Joseph Lister has favoured us with the following brief 
observations on M. Pasteur’s career: It would be impossible 
in the short time at my disposal to refer even cursorily to the 
brilliant and far-reaching discoveries of Pasteur which have 
so widely extended the province of biology and have revo- 
lutionised medicine and surgery. I must content myself 
with a few words regarding his personal characteristics. 
His acuteness as an investigator in seizing upon essential 
points and his wonderful lucidity of judgment were only 
equalled by the patience with which he pursued what he 
termed la méthode expérimentale; and his enthusiasm was 
tempered by dispassionate caution. In doing battle with the 
fallacious doctrine of spontaneous generation, he was a keen 
controversialist ; but his utterances were invariably charac- 
terised by transparent truthfulness and perfect fairness 
towards his opponents. His rare modesty and entire freedom 
from affectation made intercourse with him easy and deightful. 
Anyone who reads the account he gave in the Comptes Rendus 
of the case of the little boy on whom he first ventured to 
employ antirabic injections in the human subject will see 
clear indication of another feature of his character, loving 
tenderness of heart. His splendid early work in chemistry 
and physics proved indeed how dearly he loved pure science 
for its own sake: yet it was undoubtedly the great joy of his 
later researches that they directly promoted the good of 
mankind. In Pasteur the world has lost a personality as 


beautiful as it was great. 


Dr. G. Sims Woodhead sends the following estimate of Pas- 
teur’s scientific work: When in 1856 the Royal Society awarded 
the Romford medal to Louis Pasteur for his researches on the 








874 


Tas Barrun ] 
Mepicat JounmaL 


M. PASTEUR. 


[Ocr. 5, 1895. 








polarising effects of tartaricand paratartaric acid few people out- 
side the Royal Society were aware of the singular ability that 
marked the researches as aresult of which such interesting con- 
clusions had been arrived at. The subject was not sufficiently 
popular to attract general attention, but after a time. as the 
subject was developed along somewhat different lines, a 
bloodless battle was waged which shook the scientific world 
to its very foundations. The same series of experiments 
which were instituted to show how certain fungi could break 
up the tartarates into those which polarised light to the 
right and those which rotated it to the left were utilised to 
show that no living organisms, however low in the scale, 
could be developed from any kind of albuminoid material, 
whilst on the other hand a single organism placed in a 
nutrient material which contained not a trace of organic 
matter, but merely ammonia and crystalline salts, could 
grow and multiply almost indetinitely so long as any food 
material remained and so long as the products of these 
organisms did not accumulate in too large quantities. So 
long as dust and living organic particles were kept out of the 
richest organic or albuminoid fluid such fluid remained ab- 
solutely unaltered as regards the production of living proto- 
plasm. This was the starting point from which all Pasteur’s 
more recent work went out. Without having a sterile soil to 
begin with it would have been impossible to isolate and 
study individual organisms as he was afterwards able to do, 
and without such study the germ theorv of fermentation, 
putrefaction, and disease could never have been demonstrated 
and applied. 

The part that Pasteur played in overthrowing the remnants 
of the theory of abiogenesis brought his name prominently 
forward before all educated men. He was no longer the 
savant of the savants, he jumped at one bound into a very 
high place in the popular estimation. This estimation was 
confirmed when his investigations on unsound wine and its 
causes, on the silkworm disease, on fermentation, and on 
vaccination in turn oceupied his attention. The wine in- 
dustry. which had been flagging under the barden of certain 
wine diseases, the result of intercurrent fermentations, be- 
came indebted to him for a method by which such fermenta- 
tions could be prevented, his process of Pasteurisation stop- 
ping all changes after the wine had been bottled. He was 
also able to improve the method of manufacturing vinegar, 
whilst his researches on the silkworm disease were not only 
of great scientific interest, but were of immense practical 
importance to the silk industry. In all of these his qualities 
of patience, industry, and technical skill, guided by that 
touch of inspiration in which consists the difference between 
the patient observer and the true genius, enabled him to 
arrive at very definite conclusions both as to the cause of the 
evil and the method to be adopted in dealing with it. His 
observations on putrefaction and the organisms by which it 
was set up, and his experiments on the fermentation of beer 
and the different kinds of yeasts could be used to obtain the 
best results, completed this part of his work, which really 
constituted the foundation of all that he has since done. The 
mycoderma aceti, the ‘‘corpuscle” of pebrine or silkworm 
disease, and the yeast cell became types of which the 
bacillus of anthrax and the organism causally associated with 
other disease processes were the antitypes. If it were true 
that yeast cells or the pebrine ‘‘ corpuscles” could under cer- 
tain conditions multiply, always producing the same forms 
and products, heer in the one case and silkworm disease in 
the other, was it not probable that the contagium of specific 
infective diseases was of a similarcharacter? There was evi- 
dence of the presence of a living poison or of a living 
organism that had the power of producing a poison; there 
was evidence, too, of the multiplication of this living 
organism, as only could the disease run such a definite course, 
gradually increasing in intensity, on some such supposition. 
He had observed that during fermentation there was a 
similar process of multiplication of yeast cells and a formation 
of considerable quantities of the product of the special form 
of cell when acting on media of certain kinds, the products 
altering with the nutrient medium. After a time the growth 
became interfered with by the accumulation of the products 
of fermentation, especially as the nutrient materials were 
used up, until at length the yeast cells, in place of develop- 
ing young cells, died off, and the process ceased. This corre- 





sponded so accurately with the rise and fall of the specific 
symptoms of infective diseases, that to a man of Pasteur’s 
keenness of intuitive perception the analogy was complete 
enough to suggest the line of research which has borne such 
abundant fruit. It is the keenness of perception and this 
power of applying all knowledge that raised Pasteur to the 
position that he occupied in the scientific world. Other men 
might supply facts, Pasteur used them. To him a fact was 
merely a stepping stone to further knowledge, or a brick in 
the great edifice of Nature. As Pasteur built up his work, 
that which he was leaving below him always served first as 
an outlook tower, and secondly as a foundation on which a 
greater superstructure might be reared. He applied the 
touchstone of experiment to the nebulous theories and half- 
proved facts of his predecessors, separated that which was 
lasting and sound from that which was false and specious, 
where gaps were to be filled in he toiled until they were 
made good, and then fitted his own theories into the scheme 
on which he was engaged, with the result that no department. 
of research on which he engaged did he fail to illumine, 
whilst many questions that he worked at were completely 
revolutionised by his touch. 

It has been said that the time was ripe for the advent of 
the man, and that Pasteur was peculiarly fortunate in his. 
selection of subjects at which to work. He, however, like 
his great colleague Lister, was the man for the time, for 
where others had worked and passed on these men thought- 
and worked and achieved. Pasteur never evolved his theories. 
from his inner consciousness; he built them up, but when 
the lighthouse was completed he did not stop until the 
lantern was lighted. 

The great work of Pasteur’s life from the point of view of 
the surgeon and the physician was his gradual development- 
and proof of the germ theory of disease. Itis easy to say that 
it followed naturally on his investigations on fermentation, 
but then only a Pasteur could have proved either of them. 
Much collateral work was done, and Koch in Germany worked 
out much that concurred with and some things that antici- 
pated Pasteur’s discoveries, but to Pasteur must be given the- 
honour of proving that specific infectious diseases were due 
to the action of specific infective organisms. Even the mode- 
of infection was indicated, and the possibility of multiplica- 
tion of disease organisms, both outside and within the human 
and animal body. He studied their conditions of growth 
and the effects of one attack of a specific disease upon sub- 
sequent attacks. He noted that these pathogenic organisms. 
could be modified by heat and by the action of various: 
chemical reagents, and he finally sought to modify the attack 
of a disease by infecting with a modified organism such a 
modified attack acting as a protection against the more severe- 
forms of the same disease set up by more active organisms. 
Whatever may be Pasteur’s claim to honour, it undoubtedly 
rests upon the work he has done in connection with the: 
study of the etiology and prophylaxis of specific infective 
disease. One idea is the root from which his work branches. 
in all directions. Throughout he followed one line of thought- 
and reasoning, but he never took 1 step forward until he was- 
perfectly certain of the solidity of the ground on which he 
already rested. No labour was grudged, no time or energy 
spared in the filling up of the gaps of the work of each stage 
as he advanced. This it is that makes his work so reliable, 
and assures to ita permanence than can be hoped for the 
work of but few. 

Many are willing to acknowledge the great and outstanding 
merit of Pasteur’s earlier work who cannot be brought to- 
appreciate the value of his later investigations. The two, 
however, cannot be separated; the one follows the other as 
naturally as daybreak follows the dawn. The investigations: 
on immunity constitute the greatest advance on the study 
and treatment of disease that has been made during the 
present century, and the prospect of further advances on the 
same lines cannot yet be limited. Those who know Pasteur’= 
work recognise the benefits conferred by his investigations, 
whilst even those who scoff at his experiments on the pro- 
duction of vaccines and the vaccination method of the treat- 
ment of such diseases as anthrax and hydrophobia are fate@ 
sooner or later to receive benefits directly or indirectly from 
the hands of the man whom they have reviled without either 
stint or reason, but whom France and the whole scientific 
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world were delighted to honour, and whom now they mourn 
most deeply. 





WE regret to have to record the death of Mr. CHartzs 
PALMER PHILLIPS, the Senior Commissioner in Lunacy, on 
September 27th. Mr. Phillips, who was born in 1822, was 
educated at Eton and Oxford, and was called to the Bar in 
1846. He was appointed Secretary to the Commissioners in 
Lunacy in 1865, and became a Commissicner in 1872. During 
the thirty years for which he was connected with the Com- 
mission he took the deepest interest in its work, and devoted 
himself heart and soul to the duties which he had under- 
taken. He had a strong sense of their responsible nature, 
and brought to them not only wide knowledge and an abso- 
lute uprightness, but also a kindliness of disposition which 
shone through every act of his official as of his private life. 
Mr. Phillips died literally in harness, for it was on his return 
from holding an official inquiry which had caused him much 
anxiety that he was seized with a fatal attack of cardiac 


syncope. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


W.J.R. will do wisely not to accept the patient’s statement of the case but 
to communicate direct with the medical man. 








PROFESSIONAL SECRECY IN THE UNITED STATES. 

THE Legislature of Pennsylvania has passed a law which was signed by 
the Governor on June llth proviaing protection for medical men 
called as witnesses against questions which would injure the good 
name of their patients. The law is entitled: ‘‘An Act to prevent phy- 
sicians and surgeons from testifying in civil cases to communications 
made to them by their patients. it runs as follows: ‘Section I. Be it 
enacted by the Senate and House of Representatives of the Common- 
wealth of Pennsylvania in general assembly met, and it is hereby 
enacted by the authority of the saine that no persons authorised to prac- 
tise physics (sic) or surgery shall be allowed in any civil case to disclose 
any information which he acquired in attending a patient in a profes- 
sional capacity, and which was necessary to enable him to act in that 
capacity, which shall tend to blacken the character of the patient, with- 
out his consent.’” 





ADVERTISING HANDBILL. 
A CORRESPONDENT sends us a handbill, of which the following is a copy. 
He states that it is widely distributed in the neighbourhood by three 
men. Our correspondent considers that such a handbill should be 
condemned. To this opinion we apprehend there will be no dissentient 
among our readers. The offence of professional advertising is aggra- 
= - - present instance by the way in which an honourable office 
8 paraded: 





LAMBETH WALK SURGERY, 
104, Lambeth Walk, S.E., 
Resident Physician, Dr. E. J. Smith (late House-Surgeon to 
Charing Cross Hospital). 
Dr. E. J. Smith (late House-Surgeon to Charing Cross Hospital) resides 
on the premises and personally attends to all cases. 
Table of Fees: 


ADVICE AND MEDICINE dee one 
Midwifery. Vaccination. 


Patients attended in their own homes. 


Hours of Consultation: 
9 till 12 ( Mornings 


“Mornings 
6 till 10 | S¥2days 4 Evenings 


an eee 11 til 12 
Evenings oe eee 7 till 9 





CHANGE OF ADDRESS. 

4 MEMBER.—When impracticable to notify personally the change of 
residence, the most unexceptionable mode is to transinit an autograph 
note, or a well-executed facsimile thereof on notepaper, to the bond-fide 
patients of the newly-located practitioner ; or to enclose an ordinary 
address card, with ** Change of Address” inserted at the top, the old 
address in the lower right corner being defaced by a black line, and 
the new one engraved in the left-hand corner, or vice versd. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 


announcements can be received. 
‘A SuRGEON-MasorR serving in Bengal wishes for an exchange which 
would give him about three years at home. Address, stating terms, to 
8. L. H., care of Messrs, Holt and Co., 17, Whitehall Place, London, 8.W 





THE NAVY. 
THE following appointments have been made at the Admiralty: JoHn 
GRANT, Surgeon, to the Cambridge, September 26th; RICHARD L. PRICE, 
Surgeon, to the Vivid, additional, September 25th. 


; THE ARMY MEDICAL STAFF. 

SURGEON-GENERAL HAMPDEN HUGH MASSEY, M.D., C.B., died at Bourne- 
mouth on September 27th, aged 75 years. He entered the service as 
Assistant-Surgeon, November 220d, 1844; became Surgeon, March 2nd, 
1854 ; Surgeon- Major, November 22nd, 1864; Deputy-Surgeon-General, March 
9th, 1867 ; and Surgeon-General, April 28th, 1876. He was granted retired 
pay, April 4th, 1880. Welearn from Hart’s Army List that he served as 
Assistant-Surgeon of the 3lst Regiment towards the close of the Sutlej 
campaign in 1844 ; in the Eastern campaign of 1854-56 as Surgeon of the 
17th Lancers, including the affairs of Bulganak and M’Kenzie’s Farm, 
battles of Alma, Balaklava, Inkermann, and Tchernaya, and siege and 
fall of Sebastopol (medal with jour clasps, 5th class of the Medjidie. and 
Turkish medal), being recommended for promotion to the rank of 
Deputy-Inspector- General of Hospitals for service in the field by General 
Sir William Codrington; as Surgeon of the 2nd Dragoon Guards in the 
Indian campaign of 1858-59, including the 4 and capture of Lucknow, 
action of Koorsee, and Trans-Gogra affairs at Bungaon (medal with clasp) ; 
and acted as Principal Medical Officer with Brigadier Barker’s Column in 
the a of Oude during a portion of 1858-59. He was nominated a 
Companion of the Bath in 1869, and was granted a reward for dis- 
tinguished service in 1880. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL F. A. SMYTH, Bengal Establish- 
ment, has retired from the service from October 30th. He was appointed 
Assistant Surgeon October Ist, 1869, and served with the Burmese expe- 
dition in 1886-87, receiving the Frontier medal with two clasps. 

Brigade-Surgeon-Lieutenant-Colonel H. B. PuRvVEs, Bengal Establish- 
ment, has also retired from December 4th next. His first appointment 
dates from October 2nd, 1865. 

The retirement from the service is also announced of Surgeon-Lieu- 
tenant-Colonel E. B. RUTTLEDGE, Bengal Establishment, from October 
lst. His commission as Assistant Surgeon dates from October 1st, 1869. 


ARMY MEDICAL RESERVE. 

SURGEON-CAPTAIN R. U. M. POOLEY, having resigned his volunteer 
appointment, ceases to be an officer of the Army Medical Reserve, 
October 2nd. 

Surgeon-Lieutenant HENRY D. Brook is promoted to be Surgeon- 
Captain, October 2nd. 

Surgeon-Lieutenant HAMILTON CHAMBERS REID, M.B., Glasgow Com- 
nw — Medical Staft Corps, is appointed Surgeon-Lieutenant, 

ctober 2nd. 


THE VOLUNTEERS. 
THE services of Surgeon-Lieutenant C. MALCOLM, 2nd West Riding of 
Yorkshire (Leeds) Engineers, Fortress and Railway Forces, Koyal 
Engineers, are dispensed with, October 2nd. 
Surgeon-Lieutenant J. W. TALENT, M.B., 3rd Volunteer Battalion the 
Manchester Regiment, has resigned his commission, October 2nd. 





THE SURREY VOLUNTEER BRIGADE. 
WE are glad to be able to state that in the list of brigades without bearer: 
companies furnished by a correspondent, Surrey was wrongly included ; 
it has had a brigade bearer company for nearly a year. P 





MAJOR-GENERAL LORD METHUEN ON BEARER COMPANY 
RESERVISTS 


LORD METHUEN’Ss report on the first mobilisation of a portion of the Ist 
Army Corps contains the following on bearer company reservists: ** As to 
these the general physique is reported to be not equal to the men’s work on 
service; they behaved well, but their knowledge of first dressings and first 
aid, and of carriage of wounded, was very poor, the men apparently hav- 
ing forgotten their earlier instruction.” Are these then the men on 
whom the Medical Department will have in part to rely for attending to 
the well-being of the sick and wounded? Lord Methuen’s report will 
surely tend to some action on the part of the War Office. 





INDIAN RELIEFS, ARMY MEDICAL STAFF. 
SomE 44 officers of executive rack return to England this trooping 
season, and will have to be relieved by officers now serving at home. 
Of the four Army Corps the Punjab Command sends home 12 officers, 
Bengal 11, Madras 13, and Bombay 8. 





HEALTH OF THE CHITRAL FORCE. 
THE health of the Chitral Field Force on August 20th was nominally 
15.13 per cent., but two regiments (the Bedfordshire and East Lanca- 
shire) were then e# route to India, The total number on the sick list at 


that date was 552, of whom 270 were British. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

Tue winter work of the school commenced on Monday, September 30th, 
at the headquarters of the London Rifle Brigade (Bunhill Row, E.C.), 
when two large companies paraded for instruction under Surgeon-Major 
H F. Stokes, Senior Medical Officer, Instructor. The present clas:es 
will conclude with the official inspection on December 9th. It is notified 
for general information that no more men can be taken in either class 
after October 7th. Among the officers who have recently joined fora 
course of instruction are Ve gered T. F. Fleetwood, F.R.C.S8., 
Victorian Military Forces, South Australia, and Surgeon-Captein J. H. 
Cox, Cape Town Volunteer Medical Staff Corps. 
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INDIA AND THE COLONIES, 


INDIA. 

THE INDIAN MEDICAL SERVICE.—The East Coast News (Madras Presi- 
dency), commenting on Mr. Ernest Hart’s address in the Public Medi- 
cine Section of the recent meeting of the British Medical Association, 
deals clearly and efficiently with the subject of reconstruction. The 
article proceeds to describe the present arrangements as a state of affairs 
that “would not be suffered to existin England,” and emphasises the 
point for which Mr. Hart contends—namely, that “The Civil Medical 
Department must be separated en blocfrom the Military if any lasting 
benefit is to be derived.” It also urges ‘‘the separation of the medical 
from the sanitary work.” The article sums up its views by the following 
striking language: ‘All these matters put together show that there is 
something wrong in the present system of medical aid in India; and we 
must emphatically endorse the opinion of Mr. Ernest Hart that the 
whole system of the Indian Medical Service must be remodelled. The 
wonder is that the system has continued so long.” 

PUNJAB LUNATIC ASYLUMS.—There are two asylums in the province of 
the Punjab, one at Lahore, containing 236 inmates, and one at Delhi, con- 
taining 105. The number of lunatics under confinement bears a very small 
my wy to the population of the province, which is about 21,000,000. 

or does there seem to be any tendency to increase. Female lunatics 
constitute less than one-fourth of the inmates. The report for the year 
1894, by Surgeon-Colonel D. O’C. Raye, M.D., indicates that about 40 per 
cent. of the admissions were discharged cured, and that the death-rates 
of the two asylums were 10.16 and 17.12 per cent. of average strength re- 
spectively. Pneumonia, tubercle, and dysentery were the chief causes 
of death. Figures purporting to show the causes of lunacy indicate that 
charas, ganga, and bhang (Indian hemp) are credited with about one 
half of cases in which a cause is assigned, but the sources of information 
are very doubtful and the value of all such statements in India very 
questionable. Industrial occupations are the chief instrument of treat- 
ment, 183, or more than halfof the inmates being employed. The work 
done materially reduces the cost of maintenance, which amounts to 
about 85 rupees per head per annum, or, at the present rate of exchange, 
less than £5 sterling. 

VACCINATION IN ASSAMis notin a satisfactory plight. The successful 
operations of 1894-95, as reported by Surgeon-Colonel A. Stephen, M.B., 
bore a rate of 28 per 1,0000f population, which is much below the birth- 
rate. The ratio of successful results was only 87 per cent. in primary 
vaccination and 61 in revaccination. Each vaccinator performed only 
789 operations, the lymph supplied by the animallymph depot was un- 
satisfactory. Small-pox continues rife in the province and noimpression 
appears to have been as yet made on its prevalence by vaccination. In- 
oculation is still practised in some places and the results of the year 
under report compare unfavourably all round with those of recently pre- 
ceding years. It is well to realise these shortcomings, and it is to be 
hoped that the administration and the Sanitary Commissioner having done 
will now set vigorously to work in the direction of more numerous 
and effective operations. 

DISPENSARIES IN THE HYDERABAD ASSIGNED DISTRICTS.—Surgeon- 
Lieutenant-Colonel C. C. Little’s report for the year 1894 indicates that 
8 hospitals and 38 dispensaries were in operation during the year, in 
which were treated 4,754 indoor and 344,778 outdoor patients. The 
diseases treated were mostly malarial fevers, digestive disorders, eye and 
skin diseases, worms, chest complaints, and ulcers. The attendance is 
increasing, and the number of surgical operations is also growing larger 
Some of the hospital assistants in charge of dispensaries are commended 
for diligence and skill in this direction. A trial is being made in these 
provinces of a system of levying small fees for advice and medicine from 
persons who are able to pay for treatment. The plan is said to promise 
well. Rs.1,577 were received during the year on this account. The finan- 
cial condition of these institutions is satisfactory, and it is evident that 
they are doing good work. A hospital for women and children, under a 
lady doctor, was opened in connection with the Lady Dufferin Fund in 
January, 1895. 





WESTERN AUSTRALIA. 
(By an accidental error in our issue of September 21st a paragraph giving 
the result of the inquiry recently made into the affairs of the Christ- 
church Hospital, New Zealand was placed under the heading of the Cue 
Hospital, Western Australia.} 

THE CUE HosPpiTAL.—Judging from the reports of public meetings and 
from letters which have been forwarded to us there is considerable ex- 
citement at Cue about the dismissal of Dr. Monteith, the late resident 
medical officer, and the Dg ey of Dr. Ramsey in his stead. The 
information at our disposal, however, is too indefinite to enable us to 
speak decidedly on the subject. Not only are personal matters involved, 
but also questions as to the jurisdiction of the resident magistrate, the 
relation of the medical officer to the central Government, the terms of 
his appointment, and the scope of the Hospital Act, 1894. On these 
matters our information is too incomplete for us to form a judgment, 
— ~~ an primé facie Dr. Monteith appears to have good cause for com- 
plaint. 





NEW SOUTH WALES. 

THE LEPERS AT LITTLE BAY.—On December 3ist, 1894, there were 40 
lepers in the lazaret at Little Bay, near Sydney, including 5 new patients 
admitted during the year; two of these were Australians, one a German, 
another an Indian, and the last a native of New Caledonia; 1 of the white 
lepers died during the year. The total number of patients admitted since 
1883 is 55, 6 of whom were females and natives of New South Wales. Their 
nationality was as follows: Natives of New South Wales, 15, of whom 4 
have died ; Queensland, 1; China, 29, of whom 10 died; India, 2; West 
Indies, 1, who was discharged in 1885; Java,1; England, 1; Fiji, 1; 
Solomon Islands, 1; New Zealand, 1; New Caledonia, 1; and Germany, 1, 





MEDICAL NEWS. 


Dr. JAmreson of Brodick has been appointed Sheriff Sub- 
stitute of Banffshire. 


Mr. WynpHAM RanpDAtt, Public Vaccinator of the Centra} 
District of Bridgend and Cowbridge Union, has been awarded 
the grant for successfal vaccination for the fourth time in 
succession. 


THe winter session of Toynbee Hall opened on Saturday, 
September 28th, with the usual conversazione. During the 
course of this session, Mr. Tait. Assoc.R.C.S., F.C.8., and 
Mr. Chalmers Mitchell, M.A., F.Z.Se., will give lectures on 
chemistry and biology respectively; and popular lectures in 
science will be given by Professor Michael Foster, Professor 
Horsley, Mr. Ernest Hart, Professor Gotch, the Master of 
Downing College, Mr. Preece, Professor Armstrong, and Pro- 
fessor Silvanus Thompson. 


A QUARANTINE Broutarity.—Under this title the Medical 
Record of New York tells an almost incredible story of the 
fate of an unhappy sufferer from small-pox. He was ex- 
pelled from Arkansas and refused admittance into Missis- 
sipi. ‘‘As he could not well remain in or on the Mississipi 
River until the disease ran its couse, he attempted to evade 
the quarantine and land on the river bank in the latter 
State, but was shot and killed by one of the quarantine 
officers.” Even a British antivaccinator might prefer com- 
pulsory vaccination to the alternative of death by drowning 
or shooting. 


Sim Henry Roscog, in addressing the students at the presen- 
tation of-the prizes at the Morley Memorial College, Waterloo 
Road, on October Ist, referred to the death of M. Pasteur, and 
said all the world of science mourned the loss of that great 
man. Pasteur was a great man because he did great things, 
because he lived for others, because he spent his time in 
seeking to improve the condition of mankind. All scientific 
men and all who were interested in the progress of humanity 
grieved at his loss. 


THe ArtiFicrAL LARYNX AT THE ANTIPODES.—A case is 
reported from Melbourne in which an artificial larynx, 
devised by Professor Anderson Stuart, of the University of 
Sydney, has been applied successfully. In 1874 Professor 
Billroth applied an instrument invented by Dr. Gussenbauer 
to a patient whose larynx had been extirpated with consider- 
able success, and since then various modifications have been 
repeatedly made use of. Of these ‘l'reves (Operative Surgery) 
mentions Irvine’s modification of Gussenbauer’s instrument 
as being most generally satisfactory, but doubtless adapta- 
tion to the individual case will usually be necessary ; and we 
congratulate Professor Stuart on his success. 


Entrance ScHoiarsuips.—At University College, London, 
the Medical Entrance Exhibitions have been awarded as 
follows: To Mr. Thomas C. Savage an exhibition of 131 
guineas, to Mr. H. W. Reynolds and to Mr. William Reith 
Scroggie an exhibition to each of 55 guineas.—At Guy’s 
Hospital the Entrance Scholarship in Arts, of the value of 
£100, was awarded to Mr. G. Lewin, and the second Scholar- 
ship, of the value of £50, to Mr. C.G. Gibson. Honorary 
certificates were awarded to Mr. M. Feldman, Mr. F. 8.8. 
George, Mr. H. F. Hatfield, and Mr. H. D. Kempthorne. 
The Entrance Scholarship in Science, of the value of £150, 
was gained by Mr. P. W. L. Camps, and the second, of the 
value of £60, by Mr. S. Hodgson. Certificates were awarded 
to Mr. C. A. Miller and Mr. D. Forsyth. The Entrance 
Scholarship in Arts for dental students, of the value of £30, 
was awarded to Mr, H. A. G. Butler. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BUCKLOW DISTRICT COUNCIL.—Medical Officer of Health. Salary, 
£150 per annum, inclusive of travelling expenses and postages. Ap- 
plications, with three recent testimonials, endorsed ‘‘ Medical Officer 
of Health,” to George Leigh, Clerk to the Rural District Council, 
Council Office. Bexton Road, Knutsford, by October 9th. 

CARNARVON JOINT SANITARY DISTRICT.—Medical Officer of Health, 
must be between 25 and 40 years of age, doubly qualified. Must 
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devote his whole time to the duties, and have a knowledge f the 

Welsh language. Appointment for five years. Salary, £694 per 

annum, inclusive of all expenses, except those incurred for such 

books, stationery, and apparatus required in the performance of the 

duties. Applications, endorsed “Application for Office of M O. 

Health,” to J. H. Thomas, Clerk, to the Joint Committee, 14, Market 

Street, Carnarvon, by October 16th. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Junior House-Surgeon and Dispenser. 
Salar7, £50 per annum, with board, apartments, and laundress. Ap- 
plications to the Secretary by October 17th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Assistant Physician to see 
out-patients. Must be Fellow or Member of the Royal College of 
Physicians of London. Applications to Thomas Hayes, Secretary, 
by October 26th. 

EAST SUSSEX COUNTY COUNCII.—Consulting Medical Officer. Ap- 
pointment for one year. Honorarium, 100 guineas and travelling 
expenses. Applications to F. Ferrifield, Clerk to the County Council, 
County Hall, Lewes, by October 14th. 

ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon, doubly quali- 
fied. Salary, £80 = annum, with board and lodging in the hospital. 
Applications to the Committee by October lsth. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 144, 
Buchanan Street, Glasgow, by November 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Resident House-Physicians. Applications and testi- 
monials to W. Theobald, Secretary, by October 10th. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician, must be 

ualified and registered under the Medical Act. Applications to G. 
Q. Roberts, House-Governor, by October 19th. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Resident Medical Officer fur the Institution at Bow- 
don,Cheshire. Salary, £60 per annum, with board, apartments, and 
washing. Applications to C. W. Hunt, Secretary, by October 14th. 


METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Assistant Surgeon. 
Must be Fellow of the Royal College of Surgeous of England. Ap- 
plications and testimonials to Charles H. Byers, Secretary, by 
October 7th. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich 
Road, S.E.—Junior Resident Medical Officer. Salary, £30 per annum, 
with board, attendance, and washing. Post tenable for six months, 
with prospect of re-election as Senior. Salary, £60 per annum. Ap- 
plications to the Honorary Secretary or Secretary by October 11th. 

PARISH OF DURNESS, Sutherlandshire.—Medical Officer. Guaranteed 
salary, £150 per annum, with practice, free house, and garden. Ap- 
plications to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
tober 19th. 

PARISH OF ST. LEONARD SHOREDITCH.—Male Second Assistant 
Medical Officer for the Infirmary, Hoxton Street, N —Salary, £6 per 
annum, with rations, furnished apartments, and ee cag | in the in- 
firmary. Must devote his whole time to the duties of the office. 
Applications to the Medical Officer, 204, Hoxton Street, London, N. 


PARISH OF ST. MARY, Islington.—Resident Assistant Medical Officer 
for the Workhouse and Infirmary. Salary, £80 per annum, with 
rations, apartments, and washing, or an allowance in lieu of same. 
Applications to Edwin Davey, Clerk, by October 8th. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke Road, 
Brighton.—House-Surgeon ; doubly qualified. Salary, £80 per annum, 
with board, lodging, and washing; no stimulants. Applications to 
the Chairman of the Medical Committee by October 6th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer (House-Physician); doubly qualified. Appointment for six 
months but eligible for re-election. Board, residence, and wash- 
ing provided. No salary. Applications to the secretary by Oc- 
tober 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100 per annum, with fur- 
nished apartments and board. Applications to the Secretary by Oc- 
tober 15th. 

SHEFFIELD ROYAL 
unmarried. Sala 
wine and beer) an 


HOSPITAL.—Junior Assistant House-Surgeon, 
. 60 guineas per annum, with board (exclusive of 
lodging. House-Physician, unmarried. Appoint- 
ment for one year. Board (exclusive of wine and beer), lodging, and 
an honorarium of 25 guineas. Applications to Dr. Sinclair White, 
Secretary to the Honorary Medical Staff, by October 10th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—House- 


Surgeon, Salary, £100, with board and residence. Applications and 
yo a to J. Walter Wilson, Honorary Secretary, by Oc- 
ber 12th. 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon. Appointment for six months, but renewable for 
a further period of six months. Board and residence and an hono- 
rarium of £10. Applications to J. Walter Wilson, Honorary Secretary, 
by October 19th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly qualified, unmarried, and under 30 years of age. 
Salary not exceeding £30 per annum, with board, washing, and resi- 
=— in the hospital. Applications to the Secretary by October 
23rd. 

SWANSEA HOSPITAL.—House-Physician. Salary, £50 per annum, with 
board, lodging, and Jaundress. Appointment for one year. Applica- 
jal _ W. Morris, Secretary, 9, Castle Street, Swansea, by 

ctober 9th. 





WIRRAL CHILDREN’S HOSPITAL, Woodchurch Road, Birkenhead.— 
Resident House Surgeon (lady or Ca megren Salary, £50 per 
annum, with board, lodging on the premises, and washing. Applica- 
tions to P. W. Atkin, Honorary Secretary, 25, Lord Street, Liverpool, 
by October 12th. 





MEDICAL APPOINTMENTS. 

AITKEN, Chas. Crawford, M.B., C.M.Edin., appointed Junior House- 
Surgeon, Cumberland Infirmary, Carlisle. 

BakR, John, M.B., C.M.Glasg., reappointed Medical Officer of Health to 
the Rishton Town Council. 

BEALE, P. T. B., F.R.C.S.Eng., appointed Demonstrator of Histology’and 
pone ointed Lecturer on Elementary Biology in King’s College, 

ondon. 

BIERNACKI, John, M.B., C.M.Glasg., L.R.C.P.Ed., appointed Medical 
Superintendeot of the West Ham Fever Hospital. 

Bou.rTon, A. E., M R.C.S.Eng., L 8.A., appointed Medical Officer of Health 
to the Horncastle Rural District Council. 

Cotsy, J. G. E., M.A.Oxon, M.B., B.Ch., agpetntes Medical Officer of 
Health for the Malton Rural Sanitary District and for the Morton 
Rural Sanitary District. 

Cotiins. A. B, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Yapton District of the Westhampnett Union. 

Cook, Mr., appointed Assistant Medical Officer to the Poorhouse of 
the Greenock Parish Council. 

FyFrre, W. Kington, M.B., M.R.C.P., appointed Assistant Physician to the 
City of London Hospital for Diseases of the Chest, Victoria Park. 

GIDLEY, G. G., L.RC.P.Lond., M.R.C.8., appointed District Medicat 
Otticer to the Tiverton Union. 

GORDON-SMITH, J., L R.C.P. and L.R.C.S.Edin., appointed Assistant. 
Colonial Surgeon, Gold Coast. 

HOLTON, F. W. P., M.RC.S.Eng., L.S.A., appointed Medical Officer for 
the Tenth District of the West Ham Union. 

INNES, John C., L.R.C.S.Edin., reappointed Medical Officer for the Mat- 
lock Bath and Cromford Districts of the Bakewell Union. 

JOHNSTON, Mr. J. W., appointed Medical Officer for the Workhouse and 
First District of the Fordingbridge Union, vice G. B. R. Paine, 
M.R.C.S.Eng., resigned. 

KENDALL, Bernard C , M.R.C.S., L.R.C.P.Lond., appointed Medical Officer 
for the Wendron District of the Helston Union, vice C. F. Seville, 
M.B.Lond., resigned. 

Lairo, Dr. F., appointed Medical Officer for the Raventhorpe District of 
the Dewsbury Union. 

LawsoON, T. C., M.&.C.S.Eng., LS.A., appointed Medical Officer for the 
Stogursey District of the Williton Union. 

LEIGH, D. Albert, appointed Medical Officer for the Malpas District of 
the Whitchurch Union, Salop. 

MACDONALD, James, M.A Edin.,M.B , appointed Medical Officer of Health 
to the Carlisle Rural District Council. 

McNavuGuat, James, M.D., appointed Medical Officer of Health to the 
Kawtenstall Town Council. 

MONK, H. G. H., M.R.C.S., D.P.H.Eng., appointed Medical Officer of 
Health and Public Analyst to the Leicester Town Council, vice J. 
Priestley, B.A.Lond., M.vU.Edin., resigned. 

RICHARDS, Mr. W. H., appointed District Medical Officer to the Cardiff 
Union, vice Mr. J. Llewellyn, resigned. 

ROBERTSON, J. A., M.D.Glasg., appointed Medical Officer of Health for 
Peterborough, vice W. E. Paley, M.B.Durh., F.R.C.S.Eng., deceased. 
ROMER, Mr. Frank, appointed Medical Officer for the No. 3 District of 
the Malmesbury Union, vice A. E. Clarke, L.R.C.P.I., M.R.C.S.Eng., 

resigned. 

THOMAS, Dr. J. T., appointed Medical Officer of Health and Port Medicad 
Officer at Lowestoit. 

TYLECOTE, T. H. L., appointed House-Surgeon to the Lancaster In- 
firmary. 

WALKER, Dr. A., appointed Medical Officer of Health to the Weetslade 
Urban District Council. 

WESTON, Dr. G. H., appointed Medical Officer forthe No. 3 District of the: 
South Stoneham Union. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields. 1 p.M.—Mr. W. Lang: Ulinical Examination of 
the Eye. London Throat Hospital, Great Portland Street, 
8pP.M. Mr. W. R. A. Stewart: Examination of the Ear. 


TUESDAY. 
LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: Acute Mania. 
WEDNESDAY. 
LONDON Post-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moorfields, 8 P.M.—Mr. A. Quarry Silcock : Choroidal Affec- 
tions, with Illustrative Cases. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 
HUNTERIAN SOCIETY, 8.30 P.M.—Address by the President, Mr. Charters 
J.Symonds. Mr. F. Rowland Humphreys: The Infectious 
Nature of Rheumatism, 
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LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W.,5 P.M.— 
Cases will be shown Dr. Leonard Roper and Mr. Charters 
Symonds. Pathological specimens by Dr. Felix Semon 
and Dr. Scanes Spicer. . 

WeEst-LONDON HOSPITAL. Hammersmith, W., 5 P.m.—Mr. S. Paget: Surgi- 
cal cases (Post-Graduate Course). 

SoOvuTH-WEST LONDON MEDICAL SOCIETY, Workhouse Infirmary, St. John’s 
Hill, New Wandsworth, 8p.m. Dr. J. B. Neal will show 
several cases of interest from the infirmary. 

THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Gowers: Clinical Lec- 
ture. Hospital for Sick Children, Great Ormond Street, 
330 p.m. The Medical Registrar: Pathological Demonstra- 
tion. Central London Sick Asylum, Cleveland Street, 5.30 
P.M. Mr.John Hopkins: Cases in the Wards. 

British GYNECOLOGICAL SOCIETY, 20, Hanover Square, W.,. 8.30 P.M.— 
Specimens by Dr. Collins, of Cardiff. Dr. R. H. Hodgson: 
A Multilocular Ovarian Tumour undergoing Fatty De- 
generation. Mr. Bowreman Jessett: A New Method of 
performing Abdominal Hysterectomy with five successful 
cases. 

FRIDAY. 

LONDON Post-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 p.M.—Professor Crookshank: Lecture: the 
Microscope and Methods of Cultivation. Practical Work; 
Examination of Cultivations. 

CLINICAL Socrety OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Introductory address by the President. Papers.—Mr. 
Arbuthnot Lane: Three cases of Excision of the Temporo- 
Maxill Articulation in Children. Sir Dyce Duckworth: 
Acase of Sudden Death due to Cardiac Syphiloma. Mr. 
Barker. Traumatic Derangement of the Knee-Joint due 
apparently to Fracture of the Spine of the Tibia; Ex- 
ploratory Arthrotomy. Dr. Radcliffe Crocker: Impetigo 
Contagiosa Gyrata. 

SATURDAY. 
HONDON Post-GRADUATE CouURSE. Bethlem Royal Hospital, 11 A.m.—Dr. 
Hyslop: Hysterical and Delirious Mania. 





BIRTHS, MARRIAGES, AND DEATHS, 
fhe charge for inserting announcements of Births, Marriages, and Deaths is 
Se. 6d., which eum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 


the current issue. 
BIRTHS. 

MICHAEL.—On October Ist, at 18, Harold Terrace, Dover, the wife of 
Surgeon-Major H. J. Michael, A.M.S., of a daughter. 

@MELT.—September 29th, at 371, Holloway Road, N., the wife of C. A. 
Casterton Smeit, M.B., C.M., of a son. 

WHITAKER.—September 28th, at Cove House, Sandycove, co. Dublin, the 
wife of J. Minchin Whitaker, L.R.C.S.<P.Ed., of a son. 


MARRIAGES. 

BAaLLANCE—MAUNSELL.—On September 26th, at All Saints Church 
Rakeny, co. Dublin, by the Rev. Alexander Thomas, M.A., Rector of 
Nenagh, brother-in-law of the bride, assisted by the Rev. F. Carlisle 
Hayes. M.A., Rector of Raheny. and the Rev. W. Smale, M.A.. Vicar 
of St. Philip’s, Kensington, Herbert Stanley Ballance, M.D., B.S.Lond., 
of Weston-super-Mare, third son of the late Charles Ballance, of 
Clapton, Middlesex, and of Mrs. Ballance, of 58, Fellows Road, Lon- 
don, N.W., to Kathieen Isabella, daughter of John Maunsell, Esq., 
J.P., of Raheny, co. Dublin. 

Wre_D—Howarp.—On September 25th, at St. John’s the Divine, Kenning- 
ton Park. by the Rev. 8. R. Lavies, Frederick Arthur Field, M.R.C.S., 
L.8.C.P.Lond., of Friern Lodge, Lordship Lane, S.E, to Emma, 
daughter of the late Edward Howard, of York, and granddaughter of 
the late Captain Clark, of Whitby. 

FInDLAY—PALSER.—At Bombay, on September 30th, Harry Findlay, M.B., 
etc., Rangoon, to Mary Lilla, daughter of the late J. B. Palser, Fort 
Edward, U.S.A. 

Ginson—Lvupron.—On September 28th, at Gosforth Parish Church, by the 
Rev. W. Maddison, M.A., Charles Gibson, M.D., Harrogate, to Ann 
Frances, younger daughter of Banister Lupton, of Beechcroft, Gos- 
forth, Northumberland. 

WeEBB—CLARK.—On September 25th, at the Parish Church, Cheadle, 
Cheshire, by the Rev. F. A. Macdona, M.A., Rector, assisted by the 
Rev. S. Gauden, of Coal Island, co. Tyrone, Frank Webb, L.R.C.P., 
M.R.C.8., Newcastle, Staffordshire, son of James Webb, Brooklands, 
Cheadle, to Annie Louisa, second daughter of the late Ledlie Clark 
and Mrs. Clark, Park House, Cheadle, Cheshire. 

WiLks—Kitro.—On October 3rd, at St. George’s, Bloomsbury, by the Rev. 
J. W. Goodall, M.A., Vicar of Tickhill, Rotherham, brother-in-law of 
the bridegroom, assisted by the Rev. F. R. Bevan. M.A., Curate of the 
Parish, Joseph Henry Wilks, M.A., M.B., B.C., eldest son of Edward 
John Wilks, of Rutland Park, sheffield, to Amy Kate Margaret, 
second daughter of the late Richard Luke Middleton Kitto, of 
Preston Lodge, Prestonpans, and formerly of Fryerstown, Victoria, 
Australia. 

Wor.tey—LgEAF.—On October 2nd, at St. Thomas’s Church, Pendleton, by 
the Rev. Canon Nunn, M.A. uncle of the bride), assisted by the Vicar, 
the Rev. J. E. Gull, M.A., and the Rev. G. Wheelhouse, B.A., Philip 
Worley, M.R.C.S., L.R.C.P., of Thornhill, Pendleton, son of Philip 
Worley, Her Majesty’s Inspector of Schools, to Violet Elise, second 
daughter cf the late Alfred Leaf, EFsqy., Solicitor, Leaf Square, 
Pendleton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is erg requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








ER” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings 


QUERIES, 








PATERFAMILIAS asks for information as to the climate of Tunbridge or 
Tunbridge Wells, with special reference to its suitability in the case of 
a boy with bronchitic troubles, tendency to take cold, etc. 


H. H. wishes to know whether patients unable to pay, or only able to pay 
a very little, are taken in at the Holloway Sanatorium, what are the 
cheapest terms there, and whether there is a similar institution where 
non-paying mental cases are taken in. 

*,* Dr. 8. R. Philipps, of the Holloway Sanatorium, informs us that 
the committee do, under exceptional circumstances, take in patients 
gratuitously, there being at present sixteen such on the books. The 
ordinary rate is 29s. per week, which is reduced in deserving cases to 
25s. per week. Bethlem Hospital receives a large number of free cases. 
It is endowed, whereas the Holloway Sanatorium is without endow 
ment, and has to be self-supporting. 


SURGEON-MAJoR writes: I should be glad if any of your readers can 
suggest am apparatus for keeping in position the partially dislocated 
metacarpal bone of the thumb on the trapezium. The bone slips back- 
wards and forwards in the a ge with the most annoying freedom, 
being reduced and displaced again to the extent of about /, inch. 
Various kinds of splints, pads, strapping, and plaster-of-paris have 
been tried without success. Curiously enough this is the second case 
I have had of the sort lately. In each the original displacement was 
very slight, produced by no very great force, easily reduced but diffi- 
cult to retain in position. 

*“*GoLF ELBOW.” : 

ENQUIRER would be glad to know what is meant by “ golf elbow,” and 
what is the treatment most approved of ? 


WARTS ON THE HEAD. 

G. M. writes: Are warty growths on the head common? I havea case 
where a crop appeared in a few days. They are of all sizes. What is 
the treatment other than glacial acetic acid as a local application and 
sulphate of magnesia internally ? 


SHIP’s SURGEON. 

Cc. M. B. asks where he can get complete and reliable information of the 
duties and emoluments of a ship surgeon, and how to set about obtain- 
ing such a post. Some well-known agents informed him that if he 
would give his services as surgeon to a vessel for the outgoing eareey 
to Australia, and also pay (not be paid) £40, they would provide him 
with a first-class saloon passage. The duration of the appointment, 
the vessel, and the company, etc., are immaterial, but a certain amount 
of salary, however small, is essential. 


MECHANICAL ROAD CARRIAGES. 
8. E. desires to obtain information as to mechanical road carriages such 
as were tried recently between Bordeaux and Paris. 
*,° We believe that such carriages cannot, practically, be used in this 
country until the law has been amended. It is hoped that the Govern- 
ment will pass an amending Bill next session. 


MANUAL OR ORAL INSTRUCTION FOR THE DFAF AND DUMB. 
SURDUS asks : What is the consensus of professional opinion on the ques- 
tion of the superiority of the ‘‘manual” method over the “oral,” or 
vice versd, in the instruction of deaf and dumbchildren? Is either 
system better than the other, or would it be best (for a school board, 





= ) eed to adopt a system which shall be a combination of the 
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PURCHASE OF SHARE IN PRACTI &. 

CLAREMONT asks whether the purchase of a share in a practice is 
usually based on gross receipts or on net profits ? Is it also usual to 
purchase a further share (that is, to a moiety) on a basis of gross re- 
ceipts or net profits, or is this arranged by mentioning a lump sum in 
the deed of partnership on payment of which the junior partner is 
admitted to a moiety? 


*,* The sale and purchase of practice isalways based upon gross re- 


ceipts. The succession toafurther share should be secured, and as 
the point requires a careful adjustment, the best course would be to 


consult an expert. 
A PROFESSIONAL GOVERNMENT. 

X. writes: ‘‘P. M. O.” addressing you in the BRiTIsH MEDICAL JOURNAL 
of March 9th, 1895, p. 571, asks for a requotation from the Act of Parlia- 
ment enpowtens medical officers and barristers in Indian Govern- 
ment Service to take fees. Here are the passages from the Act with 
introductory and explanatory remarks. The celebrated Regulation 
Act of 1773, 13 Geo. III, c. 63, after forbidding the acceptance by any 
civil or military officer of ‘‘any present, gift, donation, gratuity, or 
reward, pecuniary or otherwise,” from any of the Indian princes or any 
other natives of Asia, enacted as a proviso s. 25: ‘‘ Provided always 
and be it further enacted by the authority aforesaid that nothing 
herein contained shall extend or be construed to extend to prohibit or 

revent any person or persons who shall carry on or exercise the pro- 
Jession of a counsellor, a physician, or a surgeon, or being a chaplain 
from accepting, taking, or receiving any fees, gratuities, or rewards in 
the way of their profession.” 

About 20 years after, another Act was passed to continue the Govern- 
ment of India by the East India Company, namely 33 Geo. III, c. 52. 
After very stringent provisions against the acceptance of gratuities, 
which is made a misdemeanour and after causing the gift to be for- 
feited to the Crown unless returned to the giver. The above proviso 
isrepeated with slight alteration to make the meaning clearer. S. 64 
declares: ‘* Provide — and be it enacted that nothing herein 
contained shall extend or be construed to extend to prohibit or prevent 
any person exercising the profession of counsellor-at-law, physician or 
surgeon, or any chaplain from accepting, taking, or receiving fees, 
gratuities or rewards (bond fide) in the way of his profession only.” 
This is still the law in India. The italics are mine. 





ANSWERS, 


HALirAx.—We see no objection to the extracts forwarded. 


F.R.S.L.—The suggestion is absurd, and it is idle to discuss the supposed 
reasons for a non-existent phenomenon. 


GaMMA might consult the information as to clinical hospitals given in 
the Educational Number of the BRITISH MEDICAL JOURNAL (September 


7th, pp 604-607). 
WEsT AFRICAN MEDICAL SERVICE. 
I. P. M. will obtain every information regarding the Army Medical Ser- 
vice on the West African coast by applying to the Director-General, 
Army Medical Department, 18, Victoria Street, Westminster, 8.W. 


FLEA BITEs. 

D. writes to recommend “Clinic” to prescribe for his patient the ordi- 
nary soap liniment of the British Pharmacopawia. This soap Jiniment, 
applied here and there to the surface of the skin, acts both as a preven- 
tive and a destroyer of fleas. The odour of the liniment is only per- 
ceptible to bystanders for a few minutes only after the application, so 
that the patient is not obnoxious to his friends. On the other hand, 
the good effect, as regards the fleas, lasts for six or eight hours. The 
liniment requires to be simply smeared on the skin ; it is not necessary 
that it should be rubbed in. 


AGRICULTURAL LABOURERS’ CLUBS. 

ALPHA.—If the Societv in question is desirous of changing its medical 
officer, and with that object gives notice of a fresh election, our corre- 
spondent would be quite justified, especially under the circumstances 
he describés, in becoming a candidate for the appointment, but it 
would be decidedly unethical on his part personally to agitate for any 
change or to encourage any section of the Society to do so on his 
behalf, because his residence hap to be more conveniently 
situated to meet the wants of a certain number of the members. We 
are disposed to think that agricultural labourers could at least pay 
twopence a week a member, but are aware that as a matter of fact they 
pay less than this in most parts of the country. 








NOTES, LETTERS, Etc. 





VACCINATION AND WHOOPING-COUGH. : 
Mr. THomas KirWAys, Public Vaccinator, (No 1 South City District, 
Dublin), writes: In the EpiroME of the BRITISH MEDICAL JOURNAL of 
September 28th, par. 258, I See a note by G. Cavillieri (Gazz. d. Osped., 
June ist) stating that he had tried the effect of vaccination in cases of 
pertussis, and found that it cut short the disease in from three to 
three and a-half weeks. Some time ago, within the last five years, I 
think—I cannot be certain as I have not the JoURNAL to refer to—I 
wrote stating that some years previously I had seen in some American 
medical paper an account of the beneficial effects of vaccination in 
cutting short the course of whooping-cough in children suffering from 
that disease who were unvaccinated, and that I had tried it and found 
that such was the fact, and that my practice was to vaccinate all such 
children coming under my observation, with the result that I found 
the disease was cut short, and that the whooping-cough was cured in a 
very short time, and without any ill-effect on the child. 
In the next issue of the JOURNAL, or very shortly afterwards, I was 
considerably taken to task by a contributor to your paper, who held 
Me up to ridicule. Ihave nevertheless continued to vaccinate in all 












cases of whooping-cough where the subject was unvaccinated with the 
happiest results ; in no case that I can call to mind has the whooping- 
cough not been cured in three weeks after vaccination. Vaccination 
does not appear to have any effect on the disease if the patient has 
already been vaccinated before the whooping-cough appeared, but 
otherwise Iam satisfied that itis of decided use in cuttivg short the 


disease. 
THE CONTAGION OF SCARLET FEVER. 


Mr. W. KENNEDY (Waterford) writes: In a letter dated September 2nd 


Dr. E. 8. Gilbert stated that ‘‘for the last twenty years he has acted on 
the conviction that in a desquamating skin after scarlet fever there is 
no danger to others,” but that “during the isolation period (one 
month) he has the skin smeared daily with carbolic oil,” and finally 
washed with ‘‘ three good scrubbings of hot soap and water.” Now if 
he acted consistently he would discard these precautions as waste of 
energy, but his twenty years’ conviction would shortly after receive a 
shock from which it would never recover, and he would realise that 
there is avast difference between those desquamations which have, _ 
and those which have not, been systematically disinfected before téir 
separation from the body of the patient. 


NERVOUS PYREXIA IN A CHILD. 


MR. FRANCIS W. BAILEY, M.R.C.S.Eng., L.R.C.P.Lond. (Liverpool), writes: 


In the opeing of this year I was summoned to see a girl, aged 11, who 
hitherto had enjoyed good health; she had had scariet fever and 
measles some years srovnoaey. On the afternoon of the day before I 
was called in the child had been vomiting greenish matter, and was 
unable to take her food. The mother put the patient to bed and kept 
her quiet. — the night the child was very feverish and delirious. 
The mother mentioned that the previous afternoon the child had come 
running into the house crying that one of the neighbours was threaten- 
ing her with a knife. In her delirium she was calling out that a woman 
was running after her with a knife, and that blood was streaming 
down her back. 

On first seeing the child I suspected one of the specific fevers, but 
found no evidence in favour of this ——- The lungs and _ heart 
were normal, and the only evidences of any disease I could find were 
a temperature of 103°, some very slight congestion of the tonsils, and 
precordial pain, but no lesion to account for it. I prescribed salines, 
diaphoretics, a dose of castor oil, and light diet. 

On the following day (Friday) the patient was in much the same con- 
dition ; I therefore gave 5 grains of quinine, but it had no appreciable 
effect, for the following day the temperature was still above normal, 
though it had fallen to 101.2°. On this day (Saturday), as the child was 
getting very low and sapelll, losing strength, I ordered neeney The 
next day (Sunday) the condition had slightly improved, and the tem- 
perature was 100°. On the Monday I found the patient had evidently 
taken a change for the better; the temperature was 99.8°, and the con- 
dition was more favourable. 

About a week after the child first commenced to be ill I paid a visit 
to my patient, and found her up and going about in the usual way. I 
saw the child several times after this, but she was apparently restored 
to perfect health. 

In this case I think the pyrexia was undoubtedly due to nervous 
origin, through the fright the child had had. Of course there 
must be some reserve in putting this cause down for pyrexia in 
children, for in them we are always confronted with some diagnostic 
difficulty when we find in their cases high temperatures, for very slight 
organic troubles such as errors in diet may tend to pyrexia in children, 
whereas in adults, we should find very little disturbance. but as I 
inquired into every possible cause for the febrile condition, and made 
repeated careful examinations of the case from all points, I feel in my 
own mind that this was a case of nervous pyrexia. 


RAPID DIAGNOSIS. 


To diagnose patients at the rate of two and a-half a minute seems, says 


the Westminster Gazette, pretty quick work. According to a German 
contemporary, this is about the average erenaee of Pastor Kniepp, 
of cold water fame, at Woerrishofen. hen — patients on a 
busy day the pastor sits at a long table in a large, plainly-furnished 
room, smoking a huge cigar. He dictates his ‘‘ prescriptions” to an 
assistant in a solemn tone, as if he were presiding at a religious 
ceremonial. Men, women, and children of every station in life file 
ast him. In an hour and a-quarter he gets through 180 without dif- 
Peulty. There is no examination and few questions are asked— 
indeed, there is little necessity, for cold water baths and bandages 
and walks on wet grass with bare feet exhaust the worthy pastor’s 
harmacopeia. There is one exception: an ointment composed of 
oney and medicinal herbs for those who sufler from diseases of the 
eye. But then the ointment is a sovereign one for everything, and so 
Pastor Kniepp manages to break the record as an oculist as weil. 


THE QUESTION OF FEES. 


M.B., M.R.C.S.ENG. writes: With regard to the questions of fees now so 


much discussed may I Se two passages from Bransby Cooper’s Life 
of Sir Astley Cooper? Vol.i,p. 272: “Soon after I = into my new 
residence,” Sir Astley relates, *‘a patient gave me half a guinea, saying: 
*I gave Mr. Cline a guinea, but as you were his apprentice 1 suppose 
halt a guinea will do for you.’ Mr. Cline made it a rule to take whatever 
was offered him, so I did not refuse the proffered fee.” Vol. ii, pp. 468- 
9; ‘He (Sir Astley) never spoke of a fee in his life, when he received 
none he made it a rule to regard the case as one of distress, and was 

lad to perform an office of charity. ‘if we receive more than we 
expect,’ he has often said, ‘we return nothing; why, then, should we 
complain on receiving sometimes less than we deserve.’ Even at the 
period of his life when his days were by ere ot occupied by the 
demands of his public and private practice he would spend the greatest 
part of his nights in dissection, and it was then well known that he 
was ready at any hour to obey a summons from any quarter to attend a 


tem.” 
etr™ need for the members of that great College which owned 
Sir Astley Cooper, Sir Richard Owen,and Mr. Huxley to desire any 
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further title than that prefixed to the name of John Hunter. Plain 
“Mr.” John Hunter’s fame will never die. Perhaps the public would 
think more of us if we did not assume titles to which we have no title 
but our own assurance. Probably they would pay us better also. 

May I quote another passage? In vol. ii, p. 475, there is an extract 
from Sir Astley Cooper's judgment of himself: ‘‘ His diagnosis was 
most remarkable. He obtained that decision from having made ita 
practice when young to see all the poor who would come to him, and 
thus he saw such a variety of disease as to make him as familiar with 
it as a parent with his child. His principle in practice was never to 
suffer anyone who consulted him to quit him without giving them 
satisfaction on the nature and proper treatment of their case.” Free 
attendance on the poor was not “unprofessional conduct” then. Per- 
haps it was this straightforward honesty of the old surgeons that raised 
them so high in the opinions of their cotemporaries that when a quack 
set up in the borough and took the name of “‘ Dr. Ashley Cooper” the 
surgeon did not think it worth his while to notice so palpable a fraud, 


BURIED ALIVE. 

X. Y. Z. writes: In view of the sensational letters on this subject in the 
daily papers it is well to be sure of our ground. The whole question 
resolves itself into this : ‘‘ How far can catalepsy simulate death?” I 
have always looked upon loss of tension in the eyeball from relaxation 
of the elastic tissue of the cornea as an absolute test of death. May I 
ask if any of your readers who are acquainted with catalepsy have ever 
seen or heard of a case of catalepsy in which this condition has been 
simulated ? 

A CENTENARIAN. 

F R.C P. writes: As you refer t> Mrs. Neve in your article on centenarians 
in the BRITISH MEDICAL JOURNAL of September 21st it may interest 
your readers to know that, whilst in Guernsey a fortnight ago. I had 
the pleasure of an interview with this truly wonderful old lady, who 
received me mest kindly. She walks easily without the assistance of 
anyone, and with her glasses could comfortably read her prayer book, 
which was printed in nonpareil type Her conversational powers are 
remarkably good, and though slightly deaf at times she has no occasion 
for the aid of an ear trumpet or the like. She talks and acts more like 
a woman of 83 than one who was 103 in May last, and her appearance 
would give a stranger no idea of her advanced age. Though, in different 
parts of the world, I have been fortunate in meeting very aged people 
of both sexes (one old man in Quebec that I spoke to had attained his 
106th year), yet no one has hitherto impressed me so much as did Mrs. 
Neve, whom I am sure all your readers will join me in hoping that she 
may yet enjoy (if in her present sound health) many years of life in 
the beautiful island in which she has so many years resided. 


ENTERIC FEVER AT POONA. 

THE death of Captain Upperton. A.D.C. to General Blundell, from this 
disease quite recently, draws attention to the report that at a Canton- 
ment meeting Brigade-surgeon-Lieutenant-Colonel MacRury made a 
strong representation as to the insanitary state of the Poona canton- 
ments, and pointed out the probable sources of prevailing sickness. 
— young soldiers have died during the past few weeks of enteric 
‘ever. 

YET ANOTHER INEBRIETY CURE. 

AN amusing account of the examination of a number of reputed drunk- 
ards. who claimed to have had the drink crave destroyed by a secret 
“vegetable cure,” has been given by a provincial daily journal. A 
goodly proportion of the persons experimented upon reported that 
they had kept from liquor and had no desire for it. How long can 
drunkenness survive if the hundreds of *‘cures” which have n 
certified by abstaining and non-abstaining philanthropists to have 
been equally successful are to be augmented by another new “cure” 
almost weekly? it is surprising that the much more numerous tem- 
porary—in some instances permanent—conversions to abstinence 
which have repeatedly characterised epidemic waves of temperance in 
America and Britain have been passed by without notice, and yet that 
a similar alleged result is certified and applauded when stated to have 
been attained by the hourly swallowing for three weeks of a propri- 
etary “cure.” 





LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Dr. J. Althaus, London; A. E. T.; Mr. Clarence E. Ady, London; 
A. M.; A.; Mr. R. 8. Archers, Liverpool. (38) Mr. T. W. Bailey, 
Liverpool; Messrs. Bailliere, Tindall, and Cox, London; Dr. J. Barr, 
Liverpool; Dr. A. G. Bateman, London; Dr. H. D. Bishop, Dartford; 
Mr. J. K. K. Benjamin. Shrewsbury; J. T. W. Baird, M.B., Congleton; 
J. Biernacki, M.B., Bootle; Dr. P. Boulton, London; Mr. R. H. Breare, 
London; Mr. J. J. Bell, Cornholme; Mr. H. A. Ballance, Weston- 
super-Mare; B.; T. J. Burton, M.B., Helensburgh; Dr. D. C. Black, 
Glasgow; Mr. D. Butler, Bristol. (C) Mr. W. N. Clemmey, Bootle; 
Dr. 8. M. Copeman, London; Dr. G. N. Caley, York; C. R. 8. L.; Mr. 
E. Connor, London; Mr. T. L. Craister, Cala, Cape Colony; Mr. C. A. 
Coventon, St. Leonard’s-on-Sea; Mr. F. W. Count, East Dereham; Mr. 
T. E. Constant, Scarborough ; Mr. R. Coates, Newport; Mr. R. Clifford, 
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DISCUSSION ON THE DIAGNOSIS AND TREAT- 
MENT OF FRACTURES OF THE UPPER 
THIRD OF THE FEMUR, INCLUDING 
THE NECK. 


I.—Sir Wrii1am Stokes, Ch.M.Univ.Dubl., F.R.C.S.1., 


Surgeon in Ordinary to Her Majesty the Queen in Ireland; Professor 

of Surgery, Royal College of Surgeons, Ireland, etc. 
Tue first subject which has been selected for discussion by 
the Council of the Surgical Section on the present occasion 
may not possibly have the same attractions as one more 
closely identified with recent surgical development, as, for 
example, the surgery of the brain, the thorax, or the renal 
organs. It is desirable, however, in the interests and 
advancement of our art, that the surgical student, as well as 
the student of sculpture or painting, should at times look 
back, contemplate, and study the work of his predecessors, 
observing how much has stood the test of time and experi- 
ence; and in some instances noting perhaps how rash it is to 
generalise from insufficient data, while observing that what 
remains permanently accepted is the result of no mere 
chance discovery, but of long, careful, and accurate observa- 
tion. Some time ago the opinion was expressed to me by 
a surgical friend of ability that the amount of brain power 
that has been expended in attempting to form an accurate 
estimate of the diagnostic signs and symptoms attending 
certain bone lesions, notably fractures and contusions of the 
lower end of the radius, of the fibula, and of the upper third 
of the femur, by what he considered to be an unnecessarily 
close investigation of minute pathological variations, is quite 
in excess of the importance of the subject, considered either 
in a practical or scientific point of view. In this opinion I 
could not concur, holding that so long as the dense mists 
which still unhappily obscure many of these injuries, espe- 
cially those of the cervix femoris, rendering it often difficult, 
in truth well nigh impossible, to estimate and differentiate 
with exactitude the protean forms of injury that are met 
with there, so long will it be necessary to continue the 
system of accurate investigation and close analysis, of which 
such signal examples have been given us by the splendid 
work in this direction of Sir Astley Cooper, A. Colles, 
Dupuytren, Malgaigne, R. W. Smith, Adams, Humphry, 
Bryant, Gordon, and others. 

_It should ever be borne in mind by those disposed to make 
little of such investigations that, if a subject is worth working 
out at all, too minute a consideration cannot possibly be given 
to it ; and this would especially apply to the practical aspect 
of the topic to be discussed to-day, as there are few injuries, 
or groups of injuries, in which accuracy of diagnosis is more 
important or more imperatively callea for. I am not vain 


enough to hope that any remarks I may make to-day will 
materially advance our knowledge or much increase our 
powers of differentiating the characteristic signs and sym- 
ptoms of these injuries, and it seems to me my function on 
the present occasion should be mainly to point out the limits 


who follow me may erect others, by which we may hope to 
advance further. 

From the preceding remarks it may, perhaps, be thought 
that as regards difliculties of diagnosis I have given too 
gloomy a picture of the situation; that 1 regard it somewhat 
in the light of an impenetrable jungle in which reliable 
landmarks are still wanting. When we remember, however, 
that in these injuries at times many of the signs and 
symptoms of fracture may be present without the 
occurrence of any such lesion, and _ that, on _ the 
other hand, fractures may exist without many of 
these signs and symptoms, it should hardly, I think, be 
considered that 1 have expressed myself in any exaggerated 
manner. There is, in truth, no group of fractures in the 
vicinity of a joint in which there is greater variation in the 
signs. In the majority of cases there is more or less short- 
ening of the limb, in others it is scarcely perceptible, and in 
one form it has been said that even slight lengthening may 
occur. In most cases there is eversion and abduction of the 
limb, but in others there is neither one nor the other, and 
in a third group there is inversion and adduction. In some 
there is pain, and in others a comparative freedom from it. 
Immediate shortening of the limb occurs as a rule in 
fractures of the cervical base, but it frequently happens in 
fractures of the cervix that it is a subsequent secondary 
development. In fractures of the base impaction occurs in 
some cases and is absent in others, whereas in the cervix 
proper we have, as I think, not impaction but penetration. 
In some instances the fracture is the result of a fall, and in 
others the fall is the result of the fracture. In one group 
exuberant new bone growths are the rule, whereas in the 
other absorption of bone is usually observed. Death from 

















Fig. 1.—Fracture with exuberant bone growth. 


n fractures of the base has’ been noted by 
Cruveilhier, R. W. Smith, Vidal, and others, but I am not 
aware that it has been observed in connection with fractures 
of the cervix. Comminution is a frequent complication in 
one group, but is rarely if everjobserved in the other. Frac- 
tures of the cervix are met with as a rule in the more ad- 
vanced periods of life, although rare cases, such as that 
shown in Fig. 3, p. 882 for which I am indebted to Mr. 
Bland Sutton, and which is taken from a specimen in the 
museum of the Middlesex Hospital, prove that they may be 
met with even before the junction of the e iphyses. Some- 
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that have been reached, and some of the principal landmarks 
that have been given for our guidance, trusting that those 
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and Hamilton. Lastly, the more serious of these injuries, 
both as regards immediate and remote consequences, is often 
the result of trivial force indirectly applied—a greater force 
as a rule producing the less serious fracture. 

















Fis. 2.—Fracture with absorption of cervix. 

All these circumstances tend to prove the trath of R. W. 
Smith’s dictum, that ‘‘ Each particular symptom of fracture 
of the neck of femur separately considered must be looked 
upon as equivocal; the union of all can alone lead to the 
formation of a correct opinion as to the nature and seat of 
the injure.” 


Fig. 3.—Fracture of cervix before union of epiphyses. 
Before discussing any of theYpoints connected with the 





classification or differential diagnosis of fractures of either 
the cervix or its base, I should like to say a few words in 
reference to some anatomical details which are called for, 
having regard to the fact that one structure in the joint. 
and that in my opinion the most important in a surgical 
point of view, is in many, indeed most, of the modern 
surgical textbooks practically and strangely ignored. [ 
allude to the fibro-synovial envelope of the cervix, to which 
attention was, I believe, primarily given by the late Mr. 
Stanley, and my former master, Professor R. W. Smith, the 
so-called cervical ligament, with which I think their names 
might properly be associated. In a case of fracture of the 
cervix, it is not too much to say that on the integrity or 
otherwise of this ligament the outcome of the case mainly 
depends. 

eing an important medium, through which nutrition is 
supplied to the bone, in most instances already modified 
by senile changes, if not in its form, in its structure, any 
injury, such as severe contusion, laceration, ort earing, is 
certain to be followed by serious consequences, such as 
inflammation, effusion into the joint, displacement, short- 
ening, non-union, and ultimate atrophy. Its osteogenetic 
properties appear to exist in a very limited degree, and it 
is covered or lined by what appears to be an exceptionally 
sensitive synovial membrane. In its fibrous structure 
there is no uniformity as regards thickness and strength, 
for in some situations, especially in front, the strong 
bands can be observed, the ‘‘retinacula” of Weitbrecht, 
thus resembling the capsular ligament of the joint, which is 
so strengthened on its anterior surface by Bigelow’s Y-shaped 
ligament. 

fhe consideration of these facts is a matter not merely 
of theoretic, but of practical interest, for it is by observing 
what occurs when the integrity of this ligament is main- 
tained that we are furnished with an index as to the line 
of treatment we should adopt in cases where it is not so 
preserved. Upon the latter circumstances depends largely 
the remarkable variation in the physical characters of 
fractures of the cervix, as much as the sequele of such 
injuries. Among these, one of the most remarkable is 
the rapidity and completeness in the interstitial absorption 
of the cervix, which takes place not alone in cases of 
fracture, but also in cases where there is no evidence of such 
having taken place, but only of contusions such as are 
familiar to everyone who has even made a superficial study 
of these injuries. 

This rapid absorption may be due primarily to senile 
alteration in the bone tissue, and secondarily to activity of 
absorption due possibly to traumatic disturbance. It seems 
to illustrate the fact that in morphological changes the 
osseous system is one of the most plastic. As an example 
of this I would point to the readiness with which bones 
are absorbed owing to the pressure of aneurysms and other 
tumours, showing that a system which at first sight would 
seem so much more capable of resistance than other 
structures, is as a rule, the tirst to break down. 

Of this condition of absorption many signally beautiful 
examples are now before us. Mr. Curling’ has discussed 
this point exhaustively. He has pointed out that in the 
majority of fractures within the capsule, ‘‘the periosteum 
being torn, the circulation is diminished to a greater extent 
than in other descriptions of fracture, where one division of 
the bone is deprived of its nourishment from the medullary 
arteries. The loss, moreover, is not limited to its central 
structure, but the whole of the detached bone sometimes 
suffers, and the atrophy, instead of being merely eccentric, 
occurs throughout its texture—not only the cancelli en- 
larging, but the size of the head becoming insufficient to fill 
the acetabulum.” 

_A similar process may, I think, result from impaired nutri- 
tion, consequent on synovio-periosteal inflammation without 
fracture. Certain it 1s, I think, that many cases have been 
noted in which atrophy of the cervix occurred without 
fracture, and was not only a source of error in diagnosis, but 
also the cause of blame being unjustly attached to the surgeon 
for not recognising the occurrence of a supposed fracture, the 
disappearance or diminution of the neck producing many of 
the apparent signs of fracture. 


~ 1 Med.-Chir. Trans., vol. Xx, p. 336. 
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The process of atrophy and absorption which goes on in 
these cases is similar, as Curling pointed out, to the thyroid 
atrophy which takes place following the ligation of one or 
more of the thyroid arteries or division of the isthmus. The 
atrophy is essentially eccentric, the cancelli and medullary 
cavity enlarge first, and this is followed by a thinning of the 
outer shell. In some instances the earthy parts are first re- 
moved, and the head of the femur sinks down upon its shaft, 
but ‘‘ more commonly the texture remaining is brittle, and 
the bone gives way on receipt of even a trivial force.” 

This process of rapid absorption is, in the case of fracture, 
probably due, in the first place, to senile osteoporosis; and 
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Fig. 4.—Senile osteoporosis. 


in the second place to the twofold action of the absorbents 
on the one hand, and friction of the broken fragments on the 
other; and in the case of contusion, to impaired nutrition, 
consequent on a low form of synovio-periosteal inflamma- 
tion. 

Until recently the generally received opinion, and one 
accentuated by R. W. Smith, was that an alteration in the 
angle between the axis of the cervix and the shaft was a fre- 
quently observed senile change, this being held to be one of 
the determining causes of fractures of the cervix in advanced 
periods of life. The researches, however, of Sir George 
Humphry, and also of Dr. Charpy, of Lyons, have definitely 
disposed of this view. According to the latter, the angle 
between the axis of the cervix and the shaft is in the infant 
greater than in that of the adult; but once adult life is 
reached, no further change in the angle is observable. There 
can be no doubt that an alteration in the angle has been ob- 
served in old femora, and a signal example of this is to be 
found illustrated in Professor Gross’s work on surgery; but 
this is, I believe, due, not to any normal senile change, but 
to a partial absorption of the cervix, probably from con- 
tusion, which has ultimately the effect of approximating the 
head to the shaft of the bone. It has been held by those 
maintaining the theory of senile alteration in the angle that 
there is an analogy between this and what, as everyone 
knows, takes place in the lower jaw. There is, however, 
nothing of the kind. In the case of the lower jaw, as Sir 
George Humphry has pointed out, the angle between the 
ramus and the body of the bone is rendered more obtuse by 
the effect of muscular action, drawing the angle forwards and 
upwards, there being no opposition to this force, in conse- 
quence of the loss of the teeth and the absorption of the 
alveolus. The result is an obliteration of the acuteness of 











the angle. No analogous process, of course, occurs at the 
junction of the cervix and the shaft of the femur. 

It may therefore, I think, be held as tolerably certain that 
we cannot connect, as so many have done, the frequent 
occurrence of fractures of the cervix in aged persons with any 
normal senile alteration in the angle between the axis of the 
cervix and the shaft. 
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Fig. 5.—Fracture of cervix with penetration of cervix into head. 


As regards the many forms of fracture of the cervix femoris 
that we have to deal with, the varying position and limit of 
the capsule posteriorly, together with the fact that a large 
proportion of these fractures are, so to say, mixed—that 
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Fig. 6.—Fracture of cervix with reciprocal penetration. 
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is, partly within and partly without the capsule—suffi- 
ciently justify, I think, an abandonment of the classification 
adopted by Sir A. Cooper, R. W. Smith, Adams, and others, 
into intra- and extracapsular fractures. But although this 
classification may be anatomically or pathologically incorrect 
— unscientific,” as Mr. Bryant terms it—in a clinical point 
of view it is convenient, and, as far as this aspect is con- 
cerned, might be retained. In the accompanying scheme I 











Fig. 7.—Fracture of cervix at junction with head. 

have indicated in a tabular form what I think should be the 
accepted classification, adopting many of the subdivisions of 
intra- and extracapsular fractures suggested by the late Pro- 
fessor Gordon, of Belfast. In considering the subject of 


* 
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Fig. 8.—Fracture at centre of cervix. 





classification, I think it is desirable that a distinction should 
be made between fractures with and without penetration, and 
fractures with and withoutimpaction. A similar distinction has 
been made by Professor Chiene in connection with fractures of 
the lower end of the radius, and I think it can with equal pro- 
priety be made in connection with fractures of the femoral 
neck or its base. Those within the capsule afford examples 
of the first group, those external to it the second. In 
ee 





Fig. 9.—Fractures of cervix with laceration of cervical ligaments and 
absorption of cervix. 

reference to this classification I may mention that the 
majority of illustrations I desire now to submit to your con- 
sideration are from specimens belonging to the Museum of 
the Queen’s College, Belfast, and Iam indebted to the kind- 
ness of the distinguished Professor of Surgery there, Dr. 
Sinclair, for enabling me to exhibit them. 


Fracture of Cervix Femoris (Intracapsu/ar). 
I. Fracture with penetration of cer- ) 
vix into head § With 
II. renee with reciprocal penetra- \ penetration. 
on 


III. Intraperiosteal fracture of cervix | 
at junction with head (trans- 





verse) Without 
IV. Intraperiosteal fracture at centre } Fi 

of cervix (transverse) penetration. 
V. Extraperiosteal fracture with lacera- 

tion of cervical ligaments J 


Fracture of Base of Cervix Femoris (Extracapsular). 


I. Fracture of base of cervix with ) 
partial —— (posteriorly) | 
II. Fracture of base with complete 


impaction } With 
| 


III. Fracture of base with partial im- {impaction 
paction above (angle obtuse) 

IV. Fracture of base with partial im- 
impaction below (shaft split) 


V. Longitudinal splitting of cervix ) Without 

Vi. Se fracture without im \ impaction. 
Among the fractures of the cervix there can be no doubt 
that the fifth variety is the one that is most mag oy ~ A met 
with, and the one in which osseous union, owing to deficient 
nutrition, non-apposition of the fragments, synovitis, effusion 
of blood, and rapid interstitial absorption, never takes place. 
The frequent occurrence of this result it doubtless was, that 
caused Sir A. Cooper, Cruveilhier, and others to fall into the 
error of maintaining that osseous union never takes place in 
intracapsular fractures. Now we know that in a constterable 
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proportion of these cases osseous union does take place, and 
before us we have many beautiful examples of this taken 
from the Museums of the College of Surgeons here and in 
Dublin, the Museum of the Royal University of Ireland, and 
that of the Queen’s College, Belfast, and I here tender my 
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Fig. 10.—Fracture of base of cervix, partial impaction posteriorly. 
grateful thanks to the authorities of these institutions for 
enabling me to submit, for the inspection of the members of 
the Association, the superb collection of specimens of these 
injuries which is now before them. There are two conditions 
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Fig. 11.—Fracture of base of cervix with complete impaction. 





which appear to be essential to the occurrence of osseous 
.,"mion—one, the integrity of the cervical ligament; and the 


other, the existence of one of the two forms of penetration, 
either (a) of the cervix into the head, or (+) reciprocal pene- 
tration. It would appear, therefore, that there are four 
different forms of fracture of the cervix in which osseous 
union may take place, provided the routine expectant treat- 
ment be abandoned. 














Fig. 12.—Fracture of base of ek partial impaction below (shaft 
split). 


It may, I think, also be held that the further from the 
base of the cervix the lesion is, the less is the chance of 
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Fig. 13.—Fracture of base of cervix, longitudinal splitting of cervix. 
osseous union. The nutrition of the bone at the base is not 








so profoundly affected as in situations nearer the head, since 
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in the latter it is derived chiefly through the medium of the 
cervical ligament, which is, as a rule, more or less torn or 








Fig. 14.—Comminuted fracture of base of cervix without impaction. 





contused. The osteogenetic properties, too, of the fibrous 
envelope of the cervix appear to be almost nil, and absorp- 
tion of the bone, the nutrition of which is so much impaired, 
appears to be carried on with exceptional activity, not merely 
in cases of fracture, but also in those of contusion; and the 
difficulties of maintaining fixation and rest are more pro- 
minent owing, among other things, to the rarity of penetra- 
tion which is observed the nearer the lesion is to the head. 

In the second group, namely, the fractures of the cervical 
base, impaction in some form or other is the rule, and the 
amount of eversion which is present in almost all cases de- 
_ on the particular form of impaction that has occurred. 

he most usual is of the posterior cervical wall into the can- 
cellous structure underneath the posterior intertrochanteric 
ridge, and the probable reasons why the posterior wall is so 
much more frequently impacted than the anterior are ana- 
tomical and mechanical. Among the former may be men- 
tioned the capsular ligament being strengthened anteriorly 
by the powerful Y-shaped ligament, also by the retinacula of 
Weitbrecht being broader and stronger in front than behind, 
and the compact tissue of the cervix being thicker anteriorly 
than posteriorly. Again, when a person falls on the tro- 
chanter the point of impact lies, as a rule, behind the axis 
of the neck, and this would obviously predispose to posterior 
penetration. 

In the second form the direction of the force is either ina 
line with orin front of the cervical axis ; and in the third form 
Gordon held that by the accidental downward inclination of 
the ground on which the patient falls the greatest amount 
of shock is communicated to the upper part of the neck, 
resulting in impaction of the neck above and increase of the 
obtuseness of the angle, and in the fourth form, owing to the 
lower part of the base receiving the greatest amount of shock, 
and 7 base being particularly dense at this part, the shaft 
is split. 

There is little difficulty in understanding the characteristic 
eversion that is observed in the vast majority of cases of 
fracture, either of the cervix or its base, due, as Bigelow 
held, to a rotation of the fractured bone on a hinge formed in 
the anterior cervical wall. The theory of eversion being due 
to rotation of the shaft a the base of the neck is, according 
to some, untenable, who hold thatit is due to a rotation of 





the base of the neck upon the shaft, but few, I should think, 
would be disposed to accept this view. 
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Fig. 15.—Rare form of fracture of the femur. 


The occasional occurrence of inversion in both groups of 
fractures of the cervix and its base is more difficult of expla- 
nation, and is a sign which in no small de adds to the 
difficulties of differential diagnosis. Guthrie held that this 
unusual condition was confined to the extracapsular forms 
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Fig. 16.—Rare form of fracture of the femur. 


of fracture, the one, namely, through the great trochanter, a 
— of it being continuous with the shaft of the bone: 

ut this has been shown to be erroneous, as the condition 
has been observed in the fractures of the cervix within the 
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capsular ligament. The late Professor Pirrie published a 
very remarkable case of extreme adduction, flexion, and 
inversion of the limb in a case of fracture of the cervix close 
to the head, at right angles to the axis of the neck. The 
patient died six weeks afterwards. The capsular and ilio- 
femoral ligaments were found uninjured, and to the integrity 
and tension of these ligaments Prolbanee Pirrie attributed the 
adduction, flexion, and inversion of thelimb. It is hard to 
understand, on anatomical grounds, how the inversion could 
be explained satisfactorily in that way. 
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Fig. 17.—Rare form of fracture of the femur. 


R. W. Smith held the view that the inversion was due to 
the altered action of the adductors, which became rotators 
inwards, owing to the lower fragment being displaced in 
front of the upper, so that the insertion of these muscles was 
in a plane anterior to their origin. If muscular action was 
the cause, however, the inversion would continue constant : 
but such is not the case. I can call to mind a case in which 
inversion was well marked, and a day or two afterwards I 
found that the usual eversion had supervened. I think, 
therefore, the inversion is most probably due to the limb 
having been adducted and inverted at the time of the acci- 
dent, and that afterwards the limb remained in the position 
it was at the time injury was sustained. 

No part of this subject is of greater importance than the 
differential diagnosis, as the patient’s future and the surgeon’s 
reputation depend on a correct estimate of this being formed. 
The conditions with which fracture of the cervix or its base 
may be mistaken are luxation on the dorsum ilii, fracture of the 
brim of the acetabulum, fracture of its fundus, and contusion. 
The differentiation may as arule be correctly made by bearing 
in mind that, whereas in fracture we have usually a history 
of a direct fall on the trochanter, followed by eversion. 
shortening, and backward direction of the outer surface of 
the trochanter, occurring in advanced life, and with marked 
pain along the line of fracture, diminished tension of extensor 
muscles, occasional inversion, and that not well marked; in 
luxation, on the other hand, we have a history of forced 
rotation inwards, rarity of occurrence in advanced life, usual 
inversion, great shortening, approximation of trochanter to 
anterior superior spine, head of bone on dorsum ilii, move- 
ments difficult and restrained, absence of pain on trochanter, 
increased tension of extensor muscles, and constant, well- 
marked inversion. In fractures of the brim of the acetabulum 
we have the head drawn upwards and backwards, with de- 


moved, and power of eversion and abduction of the limb. In 
fractures of the fundus we have usually comminution, head 
passing into the pelvis, shortening, liability to abscess forma- 
tions, and generally a fatal result. In contusion we have a 
preservation of the normal relations between the anterior 
superior spine and trochanter preserved at first, but often 
ultimately lost, and the knowledge that pre-existing chronic 
rheumatism may in these cases accentuate the difficulty of 
differentiation in no smal) degree. 

I have here tabulated these points of difference, and a 
reference to the leading signs and symptoms vf them, 
| te ee side by side, may facilitate our forming a correct 

iagnosis. 

Differential Diagnosis. 








Fracture of | Fractures of Fractures 
base of Cervix|Dislocation on the Brim of Contusi 
(Extra- Dorsum Iii. of Fundus of aoa, 
capsular.) | Acetabulum. Acetabulum. 
Common in Rarein ad- -- _ Relation be- 
advanced life. vanced life. tween ante- 
. rior sub- 
History of di- History of = - spine and 
rect fall op forced rota- trochanter 
trochanter. tion inwards on both 
of femur. sides the 
| sameat first. 
shortening. Shortening Shortening. Shortening. | Pre-existing 
greater. chronic 
Shortening rheumatism, 
recurring after a cause of 
extension is great diffi- 
removed. culty in 
forming a 
Eversion usual Inversion. right esti- 
mate of the 
Inversion rare Inversion case. Note 
constant. the previous 
Inversion Inversion Power of history, and 
slight well marked eversion. observe that 
(Guthrie). the power- 
Adduction. less state in- 
duced by the 
Movements Movements Power of injury soon 
comparatively difficult and widely abduct passes off. 
easy. restrained. ing limb. 
Flexion of 
knee. 
Head in ace- Head on Head drawn Head passes 
tabulum. dorsum ilii. | upwardsand into pelvis 
backwards 
iwith detached 
| fragment at 
| brim. 
Outer surface! Approxima- | Crepitus. /Fracture com 
oi trochanter tion of tro- minuted, star 
looking back-, chanter to shaped. 
wards. anterior sub- 
spine. 
| 
Painalongline, No pain on Liability to 


of fracture in |pressure over formation of 


front, above, trochanter. | abscesses in 
and behind. iliac fossa. 
Diminished Increased Accident 
tension of ex- tension. generally fata) 
tensor muscles 
(Lagoria. ) | | 


As regards the treatment of these injuries there is still 
much diversity of opinion. The employment of fixation and 
extension has been by many condemned as a useless and ir- 
rational practice on the grounds that as the trochant eric 
fragment is approximated and more or less fixed to the ace- 
tabulum by the obturators, gluteus minimus, and a. 
so by rotating the limb inwards and extending, the base of 
the neck is, as Professor Gordon held, separated from the 
trochanter, posteriorly at all events, and the shaft from the 
head and neck. The fragments, in fact, are drawn asunder, 
thus diminishing the chances of osseous union. In addition 
to these alleged disadvantages there are those which un- 
doubtedly attend keeping the patient, especially if advanced 
in years, for a considerable time in the recumbent position. 





tached fragment of brim, shortening, inversion, crepitus, 





adduction, recurrence of shortening after extension is re- 
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For these reasons the routine treatment formerly was a very 
simple one, consisting practically in doing nothing at all, the 
rule adopted being to let them (the patients) select their own 
position and support the limb in any way they pleased. 

This simple but, as a rule, ineffective method of treatment 
is no longer, 1 think, generally accepted. Professor Senn 
instituted in 1883 a series of interesting experiments on cats 
and dogs, with the object of determining what will best pro- 
mote the chances of osseous union in fractures of the cervix 
femoris. Ina large poneees of cases, when- the required 
conditions were obtained by drilling and subsequent fracture 
of the cervix, and when, in the after-treatment, nothing was 
done except to keep the limb in a gypsum bandage, there 
was no attempt even at the formation of bony union. Ina 
second series of cases the treatment of a more thorough 
immobilisation was adopted by fixing. namely, the frag- 
ments with ivory, bone, or metallic nails. In ten of such 
experiments bony union was obtained in most of them. 
The ivory and bone nails were usually found absorbed, the 
metallic ones encysted. The importance of these experiments 
consists in demonstrating that the more perfect the fixation 
and immobilisation are, the greater is the chance of bony 
union, and the conclusion is irresistible that the sur- 
geon should be cautious not to break down or disturb 
any penctration or impaction that may be present. 
Consequently, with the view of securing permanency of 
the impaction, Professor Senn has introduced the principle 
of making lateral pressure in the direction of the axis of the 
cervix by a pad which rests on the external surface of the 
great trochanter, and the necessary pressure made by a screw 
action, which can be regulated from day today. In non- 
impacted fractures the fractured surfaces should be brought 
into perfect mutual apposition, and in this position the 
affected limb, pelvis. and thigh on the opposite side should 
be encased in a plaster-of-paris dressing, all of the bony pro- 
minences being well protected by salicylic wool. In this 
dressing Professor Senn combines the application of his 
splint, in which provision is made for the lateral pressure. 

Some surgical authorities, Sir John Erichsen among the 
number, consider that in an extracapsular impacted fracture 
a limb cannot be restored by traction to its normal length, 
and that nothing can be done to diminish the deformity, the 

atient remaining throughout life more or less crippled. 

cently there seems to be evidence of a tendency for the 
pendulum of surgical opinion to swing to the opposite side, 
for with the view of preventing or diminishing the perma- 
nently crippled condition that Sir J. Erichsen speaks of, Mr. 
Southam, of Meachester, has practised and advocated a 
deliberate breaking down of impaction, instead of leaving it 
intact as surgeons hitherto have aimed at doing. The patient 
whose case Mr. Southam has published,’ was aged 27 years, 
and all the usual signs and symptoms of extracapsular frac- 
ture of the neck of the femur were present. The patient was 
anesthetised, the impaction broken down, and the excision 
and shortening being overcome, the fracture was then treated 
by extension. ‘‘ The fracture readily united with the limb in 
the corrected position, no deformity ensuing.” 

It is possible that in the treatment of this case Mr. Southam 
may be the pioneer, so to speak, of a revolution in the 
routine practice adopted in such instances. As far as one 
can judge from a single ee ge I should say that the treat- 
ment could only be applicable in a very limited number of 
cases, namely, those rare ones that occur at a period of life 
long antecedent to that of any senile anatomical change, 
and when the physical reparative powers are in full activity. 
In no other case, I should imagine, having regard to the 
senile changes in the bones to which I have alluded, could 
the practice be adopted with any reasonable hope of success. 
I have pointed out that in four different varieties of fractures 
of the cervix (intracapsular) osseous union, and that with 
little or no deformity, can take place. 

This satisfactory result is the result of one or other of two 
conditions being present, namely, penetration or the preser- 
vation of the integrity of the Stanley-Smith cervical liga- 
ment. When either or both of these conditions are present 
as well as the absence of any marked senile structural 
change osseous union may take place in consequence of the 
proper and permanent apposition of the broken ends of the 


1 Lancet, November 17th, 1894, 





bone. Our object, therefore, should be to bring about this 
condition as far as 1s practicable by artificial means, and this 
can best be done by rest, fixation of the limb, and as much 
extension as will aid in promoting these two latter essential 
conditions. I have not as yet tested Professor Senn’s method 
of lateral pressure, but in my experience the necessary con- 
ditions can best be fulfilled either by Mr. Bryant’s double 
splint, or, I hope I may say without vanity, by the screw ex- 
tension combination splint which I have devised and em- 
ployed, not merely in the treatment of various fractures of 
the lower extremity, including those of the cervix femoris and 
its base, but also in certain forms of chronic articular 
disease. Whatever apparatus is employed, it should be 
remembered that two things are essential, especially in 
dealing with very aged persons: First, to have provision for 
enabling the patient to sit up occasionally, not allowing him 
to remain long in the recumbent position; and secondly, 
that the extension be not greater than will promote immo- 
bility ; in other words, care should be taken not to have any 
violent and useless contest set up between muscular and 
mechanical forces, a condition necessarily antagonistic to, if 
not incompatible with, that rest, fixation, and freedom from 
pain which are so essential to the satisfactory union of all 
wounds, whether of bones or soft structures. 

From the preceding considerations we are, I think, justified 
in forming the following conclusions : 

1. The alleged senile alteration in the angle between the 
axis of the cervix and the shaft of the femur does not occur, 
and cannot therefore be regarded, as it has hitherto been, as 
a predisposing cause of fracture of the cervix femoris. 

2. That the process of absorption in the case of fracture is 
probably due primarily to senile osteoporosis, and secondarily 
to the twofold action of the absorbents on the one hand and 
friction of the broken fragments on the other, and, in the case 
of contusion, of impaired nutrition consequent on a low form 
of synovio-periosteal inflammation. 

3. That in classifying fractures of the cervix or its basea 
distinction should be made between those with and without 
penetration, and those with and without impaction. 

4. That osseous union may take place in four out of the 
five different forms of fracture of the cervix femoris. 

5. That the further the fracture is from the base of the 
neck, the less is the probability of osseous union. 

6. That fracture of the cervix may occur previously to 
epiphysial junction. 

7. That the differentiation of these injuries lies between 
fracture of the cervix or its base, luxation, fracture of 
acetabular brim. of acetabular fundus, and contusion. 

8. That the principles of treatment should be fixation, rest, 
and moderate extension. 


II.—Sir Grorcze Murray Humpury, M.D., F.R.S., 
Professor of Surgery, University of Cambridge. 
Sm GrorcEe Humpury considered the conclusions arrived at 


by Sir William Stokes to be most important. He then pro- 
ceeded to lay down as an axiom that a fracture in any part of the 
skeleton at any time of life will unite if the parts can be kept 
in contact. The senile change in the neck of the femur is 
not alteration of its angle but thinning of its walls, which 
cannot resist the devouring action of the cells of the vascular 
areolar tissue surrounding cancellous bones. The femur is 
in its upper part much dependent upon its cancellous portion, 
and, as the senile change occurs first in cancellous bone, 
there is a great difference between the effects of an unfavour- 
ably-applied force in fracturing this region at different times 
of life. The weakness of the bone structure does not, how- 
ever, entail any loss of the osteophytic qualities of the cells 
thrown out from a fracture: hence union of fractures at the 
base of the neck of the femur is common, non-union being 
rather the exception. There is usually a large amount of 
new bone formed near the fracture, so that there is often a 
superabundance of new bone in fractures of the base in old 
people. Very often, indeed, the strength of the bony union 
is proportional to the amount of damage done. Fractures 
within the joint are most common where the bone is 
narrowest, that is, close to the head. Here union is liable 
to fail, though not from either want of bone-forming power 
in the patient or deficiency of blood supply, which is ample 
or repair in any part of the skeleton. The real causes of 
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non-union are two: (1) The fixation of the head in the 
acetabulum prevents the two fragments from overlapping, 
the amount of the bony surfaces which are approximated 
being diminished; (2) the new bone-forming cells are not 
retained in the neighbourhood of the fracture but escape 
into the joint. When the fragments are retained in apposi- 
tion union is as sure as in other parts of the skeleton. Sir 
George Humphry jillustrated this by exhibiting a drawing 
from a specimen taken from a patient whose age when the 
fracture occurred was 80, and who survived the injury a year. 
The fragments had perfectly united in front, there was no 
deficiency in the amount of bony material thrown out, and 
the patient was able to lift his leg from the bed in six weeks 
from the accident. The speaker did not think that the 
retinaculum of the neck had much to do with union. He 
pointed out that it is thicker and more closely adherent in 
front than elsewhere, and hence is more commonly torn 
through here than behind, where, though thinner, it is more 
loosely connected. He believed that the rapid absorption of 
bone noted by Sir William Stokes took place exclusively 
between the fracture and the trochanters, there being none 
between the fracture and the head. This was illustrated by a 
specimen which he showed. It was due to the rubbing of the 
trochanteric fragment against the structures of the inner side 
owing to movement and also to rapid absorption of the 
cancellous tissue from senile weakness and from the number 
of phagocytes in that tissue. He considered that the keynote 
of union was contact: if there was contact union resulted, 
with no contact no union. This led him to endorse Sir 
William Stokes’s views as to the necessity of keeping the 
fragments in apposition and at rest. 


III.—THomas Bryant, F.R.C.S., 
Consulting Surgeon to Guy’s Hospital. 
Mr. Bryant assented fully to the opener’s conclusions, but 
thought that the eleven varieties into which he classified the 
fractures were more valuable from a pathological than from a 
clinical aspect. There is not such a marked distinction as 
has been alleged between intra- and extracapsular fractures. 
It is clinically better to regard them from the point of view of 
impaction or non-impaction. All fractures anywhere are 
capable of repair, and of those under consideration there are 
only a few near the head in which good union is not obtained. 
R. W. Smith taught that all fractures of the neck were 
originally impacted, and only became unimpacted by a second 
force or by bad treatment. This dictum is often true, and 
the surgeon should have impaction in his mental eye as 
a guide to treatment. Mr. Bryant agreed that inversion 
depends upon an accident of position, and that impactions 
are all due to purely mechanical forces. In treatment he 
found that if the rules laid down by the opener were adhered 
to, union’ usually took place, so that by keeping the limb quiet 
with no friction, repair might be looked for. Of 42 consecutive 
cases, of which the average age was 70, all went out with good 
and useful limbs, and bed sores were unknown. How many 
of these cases were intra-,and how many extracapsular, he 
had no idea ; the union depended essentially on whether there 
was impaction or not. His treatment resembled that of the 
two preceding speakers, and he always abstained from turn- 
ing the patient about too much, and from prolonged attemp'‘s 
to obtain crepitus. In special cases he acted in the 
same manner as Mr. Southam. Thus, in a lady of 30, who 
had an impacted fracture, with adduction and an everted foot 
as the result of°a hansom cab accident, he loosened 
the impaction by rotating the condyle of the femur, and put 
on a double splint. In three weeks patient had recovered, 
the two limbs were of the same length, and an enormous 
quantity of callus had been thrown out. Impaction should 
never be loosened in an old subject, and the two opposite 
evils.to avoid in any case were (1) simply leaving alone, and 
(2) reckless treatment. 


IV.—E. H. Bennett, M.D., M.Ch., F.R.C.S.I1., 
Professor of Surgery, Trinity College, Dublin; Surgeon to Sir Patrick 
Dan's Hospital, Dublin. 

Tue first essential for the study of this, as of any group of 
fractures, is to classify them in some systematic manner. [ 
arrange them in two divisions according as they are the pro- 
duct of force applied directly or indirectly to the bone. I 











think that this arrangement is necessary in order that error 
may be avoided which is current with regard to the 
mechanism of some of the most common injuries, notably 
the extracapsular fractures of the neck of the thighbone. 
Analysis based on 136 specimens. I record the number of 
specimens of each group under each head. I fear that some 
will object to the number of groups which I have made in 
each division, but I hold that the more complete we render 
our classification the more useful it will be found in practice. 


Fractures of the Upper Third of the Thighbone caused by Direct 

Iniury. 

DIVISION A. 

. Fractures of the trochanter major only: 

(a) Occurring in the adult bone... ee -. 38 specimens 
(b) While the trochanter isan epiphysis ... nb 0 iS 
Fracture through the trochanter ... ae od 3 a 
Gunshot fractures involving the hip-joint ... nis 2 99 

. Transverse fractures of the shaft immediately beneath 

the trochanter 2 one ose eas 


~ 


moos 


- « 
Fractures caused by Indirect Injury. 


DIVISION B. 
1. Fractures of the head ... i 0 specimens 
2. Separation of the superior epiphysis 0 “ 
3. Ordinary intracapsular fracture ... eee oo 6 . 
4. Impacted intracapsular fracture ... ooo se 6 ‘a 
5. Partial fracture of the neck oe ane ose v en 
6. Mixed intra- and extracapsular fractures of the neck 
(type intra) ... os ove ee ooo 1 9 
7, Extracapsular impacted fracture with fracture of one \ 
or both trochanters ... ies ose as | ‘ 
8. Extracapsular impacted fracture, type exceptional ... 3) = 
9. Non-impacted fracture of the neck secondary to com- +72 
minuted fracture of the upper third of the shaft of | 
the bone sos ose ee eas o0e 5 | ” 
10. Fracture of the lesser trochanter only oe coe 1) ” 
11. Fracture of the neck of the thighbone in ankylosis 
of the hip joint aes ave ne ae 1 . 
12. Oblique fracture beneath the trochanters ... ese 0 ‘a 
126 
Division A o 10 


136 

This surely is a long category, but as each and every lesion 
contained in it has been proved to exist by the pathological 
test, and where the known numbers are enough to establish 
it, each group has its distinct type. 

I base my analysis on the collection of fractures of the 
upper third of the femur contained in the museum of Trinity 
College, Dublin. ; pss 

I may be asked why in this classification I adopt groups of 
which the museum contains no specimens. I simply admit 
the defects of the museum, but I cannot adopt a classification 
which would omit groups the type of which have been fully 
established, and all of which I have myself seen except two. 


.But these two—separation of the superior ——_ and the 


artial fracture of the neck—are attested by absolute patho- 


ogical proof. male : 

The great size and importance of the Division B makes it 
desirable to briefly examine its details before noting those of 
Division A. The first group—fracture of the head of the 
femur—consists in the tearing off of the piece of bone which 
gives attachment to the ligamentum teres during dislocation 
of the hip joint.’ “ee 

Group 2 has been proved by post-mortem examination to be 
a possible injury, so that systematic writers can no longer 
doubt its existence.’ 

Group 3. Ordinary intracapsular fracture of the neck of the 
thighbone. The number of these in the collection is 46, 
which may well be considered in reference to the number of 
those that might be named the ordinary extracapsular 
fractures, 63. These relative numbers differ remarkably 
from those obtained by Malgaigne, which are 61 intra- 
capsular and 42 extracapsular, and, if we take the total of 
all the groups included under the terms intra- and extra- 
capsular, our numbers are 53 intra- against 71 extracapsular. 
I regret that of these 53 intracapsular fractures clinical 
details are noted in but very few cases, and in no case is 
the cause of the accident sufficiently clearly stated to help 
us to an exact determination of its mechanism. I would like 
to note, however, that it has happened to me twice to break 





1 Birkett, Med.-Chir. Trans., vol. lii. 
2 Bulletin de la Société Anatomique, 1867, p. 283. 
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the neck of the thighbone within the capsule in the attempt 
to produce the dorsal dislocation of hip by forced adduction 
of the thigh. I mention this fact, as I tind that the most 
elaborate writer on injuries of the femur (Hennequin) stated 
that up to his date, 1877, he knew of no one who had been 
able to produce an intracapsular fracture of the neck of the 














Sn S< ? 
Fig. 1, Div.gion B, Group 3.—Ordinary intracapsular fracture of the 
neck of the thighbone 
femur experimentally, while the extracapsular has been so 
produced by many. The subjects on which I produced these 
experimental fractures, quite unintentionally, were both old, 
probably between 60 and 70 years, so that the condition of 
atrophy of the bones which predisposes to the fracture in the 

















Fig. 2, Division B, Group 3.—Absorption of the neck in old intracar- 
sular fractures. 
living was present in these bodies. Many of our specimens 
are fractures in which the death of the patient occurred very 


shortly after the receipt of the injury, the fractured surfaces 
being sharp and unaffected by absorption. In all those in 
which the individuals lived long after the injury both the 
fragments exhibit absorption, so that the necks of the bones 
have almost clean gone; and this is true whether the union 
of the fragments is close and intimate or whether fibrous 
cords of considerable length connect them or they are quite 
disconnected; in some the fibrous union was so close and 
intimate that protracted boiling alone established the fact 
that osseous union was absent. Many show polished sur- 
faces, worn by the friction of the osseous fragments on each 
other, facts which go to prove that —y J individuals who 
suffer this injury preserve some amount of use of the limb, 
especially those who are provided with close fibrous union— 
facts which should lead us, if possible, to keep the frag- 
ments at rest in the earlier days and weeks of treatment 
rather than abandon them to the earliest possible passive 
movement. : 

Group 4 consists of 6 specimens which are all fractures 
strictly within the capsule, all impacted; in all the impac- 




















Fig. 4, Division B, Group 4.—Impacted intracapsular fractures; left- 
hand figure also fracture of lesser trochanter, Group 10. 


tion is the same, the lower fragment driven into the upper; 





in all bony union has occurred. Where a doubt might be 
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raised as -to the nature of the union it has been tested by 
dong boiling in water, a process which leaves the specimens 
rough and porous and friable. In one of these specimens 
the fracture is placed so close to the head of the bone that 
the margin of the head, as it were, overhangs the line of 
fracture. This form has been specially described as sub- 
periosteal or greenstick fracture, but in its union no bone 
was deposited in the periosteum nor on the surface of the 
fragments, only the junction of the impacted osseous tissue 
holds the fragments together. It is clear that in these speci- 
mens we must attribute the union to the occurrence of im- 
paction of the fragments after the occurrence of the fracture, 
in each the lower fragment has been rotated outwards as 
it was driven into the upper. The contest about the pos- 
sibility of such union as these present, and the denials of 
the existence of such specimens as these may well end now, 
but every year we hear it renewed afresh in one form or 
another, even though as long ago as 1834 Sir Astley Cooper 
(published his recantation of his old and loved doctrine. It 
is the maintenance of rest and apposition of fragments by 
the impaction that insures osseous union. 

Group 5. I have placed this group in a prominent place 
merely to admit that a single genuine partial fracture of neck 
of the thighbone exists, the case recorded by Jackson in 
1856 at the Boston Society of Medical Improvement, and pre- 
served in the Warren Museum at Harvard. The references 
so often made to the early publications of Colles, of Adams, 
and even R, W. Smith on partial fracture of the neck of the 
thighbone, have been put aside by the later writings of the 
fast two authors as being examples of intracapsular impacted 
fractures united by bone. 

Group 6. Of this our series presents a single specimen in 
which the fracture is of the type of the intracapsular in its 
mode of impaction and osseous union, but a fragment was 
detached which pierced the capsule anteriorly. 

Group 7. This group, the largest of all numerically, 
attests the constancy of the fact so much dwelt on by Pro- 
fessor Smith, but which so many writers question, ‘‘ The 
extracapsular fracture is accompanied by fracture with dis- 
















(Sirs. 
Fig. 5, Division B, Group 7.—Extracapsular impacted fracture with 
fracture of one or both trochanters. 
placement of one or both trochanters.”. Among these 63 
specimens there is no exception to this rule, and I think we 
may accept the doctrine that all these fractures are primarily 
impacted, and that the injuries in which the secondary frac- 
‘tures are separated and the head and neck are set free are the 
results of the extreme force of the impaction. I place these 
injuries among those resulting from indirect force, first 
‘because they are so in reality, the trochanteric region being 
broken by the intrusion of the neck into its tissue, not by its 
contact with the ground. The most common kind of accident 
that produces them is no doubt a fall on the great trochanter, 
but there is ample evidence that they may be caused by falls 
on — and on the knees, and by muscular action without 

any fall. 
Group 8. Before discussing the most important questions 























relating to fractures of the neck of the thiglhbone, their 
diagnosis and prognosis, I put forward this group of injuries, 
three in number ; a few other examples have been published, 









Da ayy ER 












Se 
eee. 


Fig. 6, Division B, Group 8.—Extracapsuler fracture; type ex- 
ceptional; great trochanter unbroken. 


























Fig. 7, Division B, Group $’.—Extracapsular fracture; type ex- 
ceptional ; great trochanter unbroken. 


I place them in a separate group chiefly to demonstrate their 


‘insignificance in numbers as compared with those of the last 


group. They are extracapsular fractures in which the great tro- 
chanter has not been broken ; the mode of impaction in these is 
the reverse of the ordinary, the lower fragment penetrating the 
upper. The lesser trochanter is broken, and the base of the 
neck projects in front so as to cause a great increase in the 
bulk of the trochanteric region which in the united fracture 
is increased by the mass of callus deposited for the union of 
the fracture. In these fractures the injury closely resembles 
the ordinary fracture, but as the trochanter major escapes 
fracture we lose the evidence which this fracture offers in 
establishing the existence of fracture of the neck outside the 
capsule. I know of no other conditions in which the great 
trochanter escapes fracture but those presented by this group. 
I may now look to the bearing of the facts I have noted on 
the diagnosis of the extracapsular fractures. To the labours 
of Professor R. W. Smith and Malgaigne we owe the know- 
ledge on which the diagnosis between intra- and extracapsular 
in their various forms rests ; and, although it may not always 
be easy to establish it in the case of the recent fractures, still 
I hold that it can be made, and in our own interest as well 
as those of our patients it must be made. In the majority 
of intracapsular fractures osseous union will not occur, in the 
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extracapsular fractures it wil], and at the end of a few weeks 
the most inexpert surgeon ‘an readily distinguish the in- 
juries. To many writers we owe the weak and damaging 
theory that the diagnosis while the fractures are recent can- 
not be made. To M. Gosselin, whose reputation as a great 
surgeon and teacher all will admit, we are most indebted for 
this mischievous doctrine. He says: ‘‘This rigorous dia- 
gnosis between the extracapsular fracture and an intra- 
capsular is useless for both prognosis and treatment, 
consequently it is useless from any practical point of 
view.” ‘For on these points no author up to this 
day (1873) has pretended to establish a rigorous dia- 
nosis.” And yet we see in Ireland and Paris this 

iagnosis established in 1847. But this teaching is 
rendered more pernicious by the statement made to sup- 
port it from the view of treatment. ‘‘The fracture of 
the neck of the femur being, as you know, a malady of the 
aged, arthritis will develop in consequence of it,an incurable 
dry arthritis (that is chronic rheumatic arthritis), or if it 
does not pass into the condition of dry arthritis, it will leave 
during some months a painful stiffness of the joint.” How 
many of our united extracapsular fractures are there which 
show these changes and how many do not? Five do, 2 
are absolutely free from chronic rheumatic arthritis. The 
experience of every surgeon who has had to deal with these 
injuries is that he has seen a fair share of patients who have 
had extracapsular fractures walking freely and firmly, it may 
be with a halt, but without crutch or stick long after the 
injury. Surely it is well that the surgeon should be able to 
forecast this good result or on the other hand in dealing with 
intracapsular fractures save his own reputation by a clearly 
stated prognosis. 

Group 9. This group of fractures of the neck of the thigh- 
bone differs from the preceding in the mechanism of the 
fracture of the neck, and in its cause. In this form there is 
no impaction of neck into the trochanteric region of the 
bone. I have already published the details of these fractures 
in a communication made to this Association at its meeting 
at Cork in 1880, showing that in certain spiral fractures of 
the upper third of the thighbone this segment of the bone is 
comminuted, and where the injury is complete the head and 
neck are set free. In the incomplete fracture of which I pre- 
sent three remarkable specimens, a fissure runs up and around 
the limits of the base of the neck, but the neck is not set free. 
These incomplete fractures of the neck enable one to read cor- 
rectly the mechanism of the complete fracture : the wedgeaction 














nin ain , 
Fig. 2, Division B, Group 9.—Non-impacted fracture of the’neck of the 
thighi one second: ry ‘o fracture (comminuted) of the upper third 
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of the lower fragment in these cases was sufficient to crack the 
tissue of the upper; had the force been continued in its 
action the neck would have been completely detached. Alb 
these specimens and all that I know of, present the same 
striking feature, a long spike of bone ees the 
greater part of the whole of the upper third of the shaft of 
the bone. In his paper on extracapsular fractures of the neck 
of the thighbone Professor Gordon describes this fracture as. 
the fourth variety of impacted extracapsular fracture and 
recognises the fact that the fracture of the shaft attracting 
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Fig. 9, Division B, Group 9.—Non-impacted fracture of the neck ot the 
thighbone secondary to fracture (comminuted) of the upper third 
of the shait. 

attention by the very definite character I have mentione® 
iaay cause the fracture of the neck to be overlooked. I have 

















Fig. 10, Division B, Group 11.—Right band figure, fracture of the neck 
of the thighbone in ankylosis of hip. Leit hand figure, Division a, 
Group 3, gunshot fracture of the neck of the thighbone. 
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already in the paper referred to shown that this injury is 
produced by muscular action, not by falls on the hip. 

Group 10. Fracture of the lesser trochanter (see Fig. 4); I 
know of no other specimen of this fracture. It is here as- 
sociated with intracapsular fracture which is united by bone 
and we may reasonably conclude that the injuries, though 
independent of each other, were caused at the same time by 
forced abduction of the limb. I have seen this injury in 
the living. but I was not able to follow the case. 

Group 11. I produce this specimen because of its rarity; 
that it was caused by injury done to a joint ankylosed by 
morbus coxz is proven by the fact that a piece of the 
cotyloid border broken off is included in the lower fragment. 
The kind of force is seen in the united fracture of the 
innominate which was associated with it. 

Group 12. Our collection does not contain this injury, but 
the famous specimen represented in Sir Astley Cooper’s book 
and the numerous specimens of the Royal College of Surgeons 
in Dublin attest its existence and importance. On this subject 
the writing of the late Mr. Butcher correcting the views of 
Sir Astley Cooper are well known. 


FRAcTURES OF Division A. THE Resutt oF DrrEctT 


NJURY. 

Group 1. Fractures of the trochanter major only. The frac- 
tures of this process occurring in the adult are attested here 
by three specimens, and with one we have, asin a previous 
specimen, the history written on the innominate bone by a 
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Fig. 11, Division A, Group 1.—Fracture of the trochanter major 


fracture of the same character. These specimens are suffi- 
cient to set aside the doubt expressed by a somewhat recent 
writer who uses the words “‘ Fracture of the great trochanter 
‘without any fracture of the neck or shaft of the bone has been 
‘said to occur.’”” 

In the museum of Dr. Steevens’s Hospita there was placed 
an example of the epiphysiary separation by the late Dr. 
‘Warren, of Dublin.‘ 

Group 2. Fracture through the trochanter. ‘ Since the pub- 
lication of Sir Astley Cooper’s work on Fractures it has be- 
come the custom to describe this variety of fracture sepa- 
rately and a certain degree of vagueness or indefinitenese in 
the first description has been preserved in most of the subse- 
‘quent ones.”’ This doubt appears to exist because of the 
want of recorded specimens of the injury. 

In this state of things I need not make apology for present- 
‘ing three very perfect specimens, two of them united frac- 
tures, one of recent injury which was produced in a man 
who was struck down and killed by a railway truck in the 
amaking of one of our earliest railways. The statement made 
that in this injury ‘‘ there is shortening, sometimes very 
considerable, great eversion of the limb,”® is in no way 

* Fractures and Dislocations, ‘IT. P. Pick. 1885, 
4 Trans. of Pathological Society of Dublin, vol. vii. n%s. 


5 Treatise on Fractures. L.A. Stimson. 1883, 
6 T. P. Pick, loc. cit. 
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supported by these specimens; and in the living in whom I 
have been able to recognise the injury the diagnosis was 
arrived at rather by way of exclusion than by the existence 
of such marked signs as I have quoted. It was only after a 
long interval that the diagnosis was made in Sir Astley 
Cooper’s case; the accident occurred on July 20th, and on 
August 14th the diagnosis was first made by the discovery of 
crepitus and the prolonged inability to use the limb without 
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Fig. 12, Division A, Group 2.—Fracture through the trochanter major. 


any of the signs of the other forms of fracture which occur in 
this region. If we want to avoid the unpleasant question 
put by the patient to Sir Astley Cooper on that day, ‘‘ Why, 
you do not mean to find a fracture now?’ we must have a 
clearer idea of the injury than is conveyed in the sentences 
I have quoted. ; . 

Group 3. This group it is obvious must be maintained 
(see Fig. 10). Our collection contains but two such injuries ; 
in one a bullet is lodged in the neck of the bone, and the 
patient died under the expectant mode of treatment. 

Of the second specimen I have already published the 
details with photographs. I place it here merely because of 
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Fig. 13, Division A, Group 4.—Tranverse fracture of the shaft of the 
femur immediately beneath the trochanter. 
its rarity, for that the expectant treatment was successful 
there is in this case no doubt. The bone presents united 
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fractures of the upper end, which radiate from a tunnel in 
the neck reaching downwards as far as the lower third of the 
bone; ankylosis of the hip followed the lesion, and the con- 
dition of the bone, the atrophy of the cancelli of the head 
where they ceased to transmit pressure, and their hyper- 
trophy under active use, all prove that the patient recovered 
from his wound and walked on thelimb. All doubt of the 
diagnosis of the lesion in this graveyard specimen is removed 
sd B aa finding in the tunnel ample traces of carbonate of 
ead. 

Group 4. Transverse fractures, fractures of the shaft imme- 
diately beneath the trochanter. I submit two most perfect 
specimens, one united with the barest sign of angular de- 
formity outwards. In the second, the deformity is at a 
maximum, while the lower fragment is so remarkably in- 
verted that previous to the dissection of the limb the features 
of dorsal dislocation were simulated. 


V.—J. Greiea SmirH, M.B., C.M., F.R.C.S8.E., 
Surgeon to the Bristol Royal Infirmary ; Professor of Surgery at University 
College, Bristol. 

Arter referring to the large knowledge and wealth of illus- 
tration of this subject exhibited by the Dublin School, Mr. 
Greig Smith proceeded to supplement certain points on 
which previous speakers had touched less fully. He first 
appealed fora simpler classification, since the pathological one 
ran the risk of elevating a rare variety into a separate species. 
A causal classification gives (1) indirect violence applied 
directly vertically, and resulting in fracture of the neck near 
the head; and (2) direct violence applied transversely to 
the great trochanter, which produces fracture near the base. 
In the first case there is never any injury to the joint unless 
the patient falls directly on it. The obliquity of the fracture 
in the neck is of the greatest importance as regards both 
union and deformity. We walk normally on the posterior 
half of the femoral neck only, and hence, in falling, chip off 
more of this part than of the anterior, the line of the fracture 
running from before, back, and out. From this obliquity 
eversion can be deduced by a simple. resolution of forces. 
Inversion is a mere accident of position. Non-union of frac- 
tures high up in the neck. is due to the causes stated by Sir 
George Humphry, and also to the fact that no nidus for the 
development of new: bone is present in this region. At this 
spot there is no cellular tissue to undergo the primary calci- 
fying cellulitis, but only »lood clot, and perhaps bits of liga- 
ments; whereas at the base cellular tissue abounds. In 
treatment, Mr. Bryant’s rules.as to the importance of the 
question of impaction, and the non-importance of other varia- 
tions should be adhered to. In young patients impaction 

should be reduced, in old not. 


VI.—A. W. Mayo Rosson, F.R.C.S. 
Senior Surgeon, Leeds General Infirmary ; Professor of Surgery, Yorkshire 
College, Leeds. 

Sre Wri11AM Stroxgs’s classification is based only on the 
yost-mortem room, and has but little real clinical interest. 

hese fractures should be classified into impacted and un- 
impacted, and in old people it is not even necessary to take 
much trouble to ascertain the fact of impaction. In treat- 
ment the main object is apposition; the parts should be dis- 
turbed and manipulated as little as possible, and constitu- 
tional disturbance looked out for. The treatment of young 
and old patients is essentially different. The latter are put 
to bed, and then, if nothing untoward happens, treated as in 
early life with a long splint and a weight to keep it steady. 
If recumbency is badly borne, a Thomas’s hip-splint is 
applied, securely fixed with starch or plaster, and the patient 
allowed to get about. Mr. Southam’s case belongs to a dif- 
ferent class, and his treatment had, in Mr. Robson’s expe- 
rience, often been adopted before. It is not right to allow a 
young patient to goabout for therest of his life lame, and with 
an inverted and shortened limb when this can be relieved 
surgically. Here the treatment is to relieve the impaction 


and secure a good position. 


VIT.—Tuomas Srncrarr, M.D., F.R.C.S., 


Assistant-Surgeon, Belfast Royal Hospital; Professor of Surgery, 
Queen’s College, Belfast. 


Dr. Srnciarr drew attention to the frequency of osseous | 





union in intracapsular fracture of the femoral neck, which is 
greater than commonly supposed. It was therefore desirable 
to strive to secure osseous union, which occurred in fractures 
close to the articular head, as illustrated by three speci- 
mens, as well as in those fractures nearer the middle of the 
neck, as illustrated by nine specimens from the collection of 
the late Professor Gordon, of Belfast. But, having regard to 
the physical and mental deterioration caused in aged per- 
sons by long recumbency, it was well to distinguish those 
cases of intracapsular fracture that were likely to unite by 
bone, namely, those produced by force acting from before 
backwards, including extreme external rotation, in which 
the periosteum was little injured, from those due to a force 
acting from above downwards, as when the weight of the 
body bore upon the neck during abduction in the production 
of the common form of intracapsular fracture. In the latter 
case the body, after breaking the neck, being still in projec- 
tile force, followed on by the influence of gravity to lacerate 
the periosteum. As this laceration, by permitting free 
movements and displacement at the seat of fracture, was the 
chief cause of non-union, it would be wiser not to risk too 
much in the way of long recumbency in an attempt to secure 
osseous union. Under these circumstances, after a couple of 
weeks, the attempt might be abandoned, or better, a mode of 
fixation adopted from the outset which did not involve recum- 
bency. Thecause of disappearance of the neck was mainly mu- 
tual attrition between the fragments, and in those instances in 
which absorption followed simple contusion of the hip the 
opinion was expressed that these were probably intracapsular 
fractures with so little displacement that the ordinary signs 
of fracture were not demonstrable. With regard to extra- 
capsular fractures, the advantage of an elaborate classifica- 
tion, like that suggested by Sir Wm. Stokes, lay in that we 
were able to understand how each one of the classical signs 
of this accident might vary to its opposite—shortening to 
lengthening, eversion to inversion, and so on—and thus 
learn that no single sign could be depended upon as patho- 
gnomonic. In the treatment of extracapsularfractures there 
could be no difference of opinion that in non-impacted forms 
splints, with or without extension, were demanded; but in 
the impacted cases in old people, in whom it would not be 
wise to disturb deliberately the impaction as it might in 
young subjects, the view was expressed that there was still 
room for difference of opinion as to the necessity of apparatus 
vf any kind, seeing that if the surgeon took care not to 
disturb the impaction in making his diagnosis, the patient 
could be trusted not to do so by his or her bodily movements 
during the treatment, except perhaps in those few cases in 
which traumatic delirium or other complication arose. 


VIII.—Sir Wirz11am Hrnaston, M.D., 

Surgeon to the Hoétel-Dieu, Montreal. 
Srr Witt14mM Hinaston had come to the meeting not to 
impart information, but to c back crumbs of knowledge 
to Canada. He was pleased and somewhat surprised to find 
the opinion here that union in these fractures was the rule 
and shortening the exception, results which were certainly 
not in accordance with experience on the other side of the 
Atlantic, as exemplified in the pronunciamento of the Chicago - 
Conference twelve years ago. In Canada the results were so 
bad and actions-at-law so frequent, that it was sometimes 
difficult to get a doctor to attend a case of fracture of the 
neck of the femur. 


IX.—F. J. Gant, F.R.C.S., 
Consulting Surgeon, Royal Free Hospital. 
Mr. Gant had never seen a case of fracture of the cervical 
neck which did not result in shortening. The diagnosis of 
these cases did not appear to be understood except by sur- 
gical specialists, and cases of fracture were often treated as 
rheumatism. 


X.—S. H, Wzzxs, M.D., 
Portland, Maine, U.S.A. 
THE diagnosis in the United States was based on the follow- 
ing points : The age and history, the position and helpless- 
ness of the limb, and especially the pain, which was in- 
creased on the slightest movement. Mr. Bryant’s line was 
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also found a most satisfactory aid. Intracapsular fractures 
arose in aged subjects from slight violence, while the word 
‘* extracapsular” was a misnomer, fractures through the base 
being both within and without the joint. The treatment was 
to correct eversion by Bryant’s splint, or better still by light 
extension with Liston’s long splint and a footpiece or sand 


bag. 

XI.—C. B. Kezgrttey, F.R.C.S., 

Senior Surgeon, West London Hospital. 
THE following case illustrates the treatment of fractures of 
the upper part of the neck: A girl, aged 18, one year after 
fracture of the neck was still crippled and unable to stand, 
and there was a mass of bone below the anterior inferior 
iliac spine. Most of the head was out of the acetabulum, 
and had ankylosed with the ilium, and the stump of the neck 
had become mushroom-like. Mr. Keetley removed both, and 
the patient was practically cured and able to return to her 
laundry work. With regard to Sir William Hingston’s 
pleasant sarcasm, Mr. Keetley had found that shortenin 
was very rare in London, as, except in fracture of the actua 
neck, he had only been able to collect two or three cases in 
the last two years. He stated by the use of two L-shaped 
steel pins introduced into the fragments some little way from 
the fracture, and fastened outside the skin by wire, shorten- 
ing was entirely obviated. The splint treatment had, how- 
ever, also to be adopted at the same time. 


XII.—F. A. SourHam, M.B., F.R.C.S., 

Surgeon, Manchester Royal Infirmary. 
Mr. SourHamM wished to direct attention to the unsatisfactory 
result which followed the method of treatment usually 
adopted in impacted extracapsular fracture of the neck of 
the femur. This consisted in simply keeping the limb at 
rest, without making any attempt to correct the character- 
istic deformity, the shortening and eversion of the leg, 
always present in a greater or less degree. It consequently 
remained permanently deformed, and the patient was therefore 
seriously crippled for the rest of life. With the viewof prevent- 
ing this result in a case of this injury which was under his 
care in the Manchester Royal Infirmary last year, the im- 
paction was at once broken down under anesthesia, the ever- 
sion was overcome, and the limb was restored by traction to 
its normal length. The fracture was then treated in the 
ordinary way, extension being kept up by means of a weight, 
and a Lister’s splint being applied to the outside of the limb. 
At the end of a month the limb was put up in a plaster-of- 
paris bandage, and when this was removed, in the course of 
about six weeks, it was found that perfect union had taken 
place with the limb in the corrected position, without any 
shortening or eversion, the movements of the joint being 
quite free. Two similar cases had recently been treated in 
the same way with equally successful results. He wasaware 
that this method of treatment, which he wished to recom- 
mend, was somewhat unorthodox, and quite at variance with 
the usual teaching of surgeons, there being a traditional 
dread of union not taking place if the —_ were 
separated by breaking down the impaction. Inasmuch as 
this fracture was frequently met with in middle-aged per- 
sons in whom the neck of the bone had not become the seat 
of the atrophic changes occurring ata later period of life. 
there was little fear of this result, and he therefore advocated 
reduction of the deformity by breaking down the impaction 
in all cases when the patient was of a good constitution and 
not advanced in years. 


Sir Witt1AM Stoxss’s REPty. 
He was pleased at the importance and interest of the discus- 
sion elicited by his paper. He agreed with Sir George 
Humpbry as to the blood supply as long as the cervical liga- 
ment was uninjured, but considered injury to the latter the 
main cause of non-union in these fractures. He was sorry 
that some of the speakers had objected to his classification 
as being founded on the museum or the post-mortem room, but 
he wished to point out that most classifications which were 
of use in clinical surgery were based on post-mortem investi- 
gations, and that his own formed an efficient guide to pro- 
gnosis. He was not aware, from apy published writings, 








that the Leeds school had anticipated Mr. Southam in laying 
down the principle of disimpaction. He disagreed with Pro- 
fessor Sinclair’s view that the presence of osseous union in 
some cases obviated the necessity for mechanical interfe- 
rence. He reminded Sir William Hingston that in the 
practice of one American surgeon at least—Professor Senn, of 
Chicago—good union with a minimum degree of shortening 
was the rule. He considered that Mr. Keetley’s clamp— 
which resembled an apparatus designed by the late Professor 
Wood, of New York, for use after resection of the knee—was 
much too flexible for use in fractures of the cervix femoris. 





ON MOVABLE KIDNEY. 


By Kenpat Franks, M.D., F.R.C.S.L., 
Senior Surgeon ,to the Adelaide Hospital, Dublin; Surgeon in Ordinary 
to his Excellency the Lord Lieutenant. 

SoME years ago there were many medical men who did not 
believe in the existence of a mobile kidney. This was partly 
due to the fact that abdominal operations were rare, and 
therefore the diagnosis of a movable kidney had little chance 
of being verified ; hence the unbelievers in this condition, in 
the presence of a mobile tumour within the abdomen, were 
— for any diagnosis except that of a kidney which had 

een dislocated. This want of belief was also partly due to 
the infreguency with which this condition is found in the 
dissecting or post-mortem room. This infrequency is the result, 
I believe, to two causes. Mobility of the kidney is rarely 
looked for, and with a subject lying in the dorsal position the 
kidney naturally sinks back into its normal place, and may 
thus easily escape detection. Moreover, as pointed out by 
Newman, the fatty envelope becomes solidified after death, 
and would tend to fix a kidney which during life had been 
freely movable. 

There are few to-day who will venture to deny that a 
kidney may be mobile. The present tendency of the medical 
mind is to assert that it is not a condition of frequent occur- 
rence, that it is not of serious import, that for the most part 
it is an invention of the surgeon, more given to enterprise 
than to exactness of diagnosis. 

With these views I cannot agree. Mobility of the kidne 
is of far more frequent occurrence than is generally admitted. 
Any man who will take the trouble to look out for these 
cases will be surprised to find how very ye senaye f he will 
meet withthem. There is of course every degree of mobility 
of the kidney to be found, but all are not pathological. When 
I speak now of a movable kidney, I draw a distinct line be- 
tween the varieties or degrees. Suppose we get a patient 
lying in the dorsal position. Standing on the right side I 
pass the four fingers of my left hand underneath the holiow 
of the loin below the twelfth rib. The thumb in front en- 
circles the abdomen just below the costal arch, but without 
exercising any pressure. I then direct the patient to draw a 
full breath. Immediately before expiration begins I press 
with my thumb upwards beneath the costal arch, and let it 
sink in as deeply as possible, following the liver as it recedes 
during expiration whilst the fingers behind press the loin for- 
wards. Ifnow with my right hand I can feel the kidney lying 
entirely below the grasp of my left hand, I call that a right 
kidney pathologically movable. If the — hand presses on 
the tumour so felt, whilst the left hand relaxes its grasp 
gradually, the tumour can be felt to slip between the fingers 
of the left hand and to disappear from our ken—upwards 
into the position normally occupied by the kidney. This 
sensation is, I believe, pathognomonic of a movable kidney. 
A kidney which can be felt to descend so that its lower half 
may be felt, but which moves back on expiration, is a kidney 
physiologically movable. : ; 

Considerable diversity of opinion exists as to the cause or 
causes of movable kidney. ‘The theoretical nature of these 
opinions emphasises the difficulties which surround the 
question. Thus Cruveilhier attributes renal mobility to the 
pressure exerted upon the liver by stays; Lancereaux to the 
physiological and pathological relation between the kidneys 
and the generative organs; Guttmann to the congestion of 
the kidueys which occurs during menstruation. These 
organs then tumefy, become heavier and have a tendency to 
leave their normal position and to descend little by little 
into the abdomen. Newman considers that the kidney is 
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originally forced out of its place by the force of the anterior 
and posterior abdominal muscles during a strain, such as 
during delivery, or in lifting heavy weights. ‘‘ The resultant 
of these forces will act in a manner similar to what takes 
place when one presses a bean between the finger and thumb 
—that is to say, the kidney will be pressed downwards.” 

Now before we can adequately discuss this vexed question, 
we should consider the means which Nature has provided 
for keeping these organs in their normal position. We find 
the kidney surrounded on all sides by a fatty capsule and by 
connective tissue. I do not think we ought to lay too 
much stress upon the fatty capsule. for though after death we 
may find this pretty firm and affording apparently some con- 
siderable amount of support to the kidney, during life it is 
in a very different condition. The fat then partakes more of 
a fluid than of a solid character and would unquestionabiy 
allow of a certain amount of motion. Yet thatit does exert 
some influence is shown, I think, by the greater frequency of 
movable kidney amongst the lean and emaciated than among 
the well nourished. Still I have met with freely movable 
kidneys among women who were anything but insufficiently 
supplied with adipose tissue, and I believe that too much im- 

ortance has been attached to the absence of fat as a cause 
etermining mobility. 

Of more importance, however, is the connective tissue 
which binds the kidney to the loin behind and to the various 
abdominal viscera above, below, and in front. In the latter 
position it is assisted to no inconsiderable - -t by the 
peritoneum reflected over its anterior surface. in probably 
a majority of cases these connective tissue adhesions and the 
disposition of the peritoneum are sufficient to maintain for a 
time the kidney in its place, even where vauses operate which 
would dislocate an organ with less firm connections. These 
connections are not in themselves sufficient to withstand 
alone the weight of the kidney, but they are important to 
bear in mind from another point of view, for, as I hope pre- 
sently to show, though they may not keep a kidney in 
its place when once it has become dislocated they are mainly 
responsible for the symptoms which accompany a movable 
kidney and which may make life unendurable. 

I now come to what I believe is the great factor for main- 
taining the kidney in its proper position, and I am very much 
indebted in regard to this matter to the researches of my 
friend Professor Cunningham and to his kindness in placing 
his material at my disposal. 

The researches of Professor His and of Professor Cunning- 
ham have clearly shown that the form of the kidney itself 
and the influences exerted upon it during life, or rather in 
the ep body, vary very materially from what is usually 
observed in the dissecting room or on the post-mortem table. 
The method employed lately by Professor Genningham with 
the view of obtaining an accurate knowledge of the true 
form of the solid viscera of the abdomen, is shortly this: 
Having selected two well-formed subjects, he proceeded to 
harden them by the injection method. He employed 
Miiller’s fluid, followed by graduated spirit injections. In 
the case of one of the subjects, the injections were repeated 
almost daily for a period of two weeks, whilst in the other 
the hardening process was continued for fully six weeks. By 
this method all the internal organs were hardened zm situ, 
before any disturbing influence had been introduced by 
opening the abdomen. 

As regards the kidney, and with the kidney we are now 
alone concerned, the results have been most remarkable. 
The kidneys present many slight changes in form, according 
to the amount and the kind of pressure which is exerted upon 
them by contiguous viscera ; and these changes undoubtedly 
are continually taking place in the same individual. We 
need not interest ourselves at present over these slight varia- 
tions, but we should fix our attention on the more constant 
conditions of forms which the illustrations clearly show. 

Professor Cunningham thus describes them:? ‘‘In every 
case and on both sides there is on the anterior surface a 
point of maximum convexity, a place where the kidney 
substance is raised in the form of a marked prominence or 
bulging, which may slowly rise from all sides to a blunt 
summit, as is usually the case in the left kidney, or which 
mav extend across the anterior surface in the form of a 
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rounded ridge, as happens more commonly in the case of 
the right kidney. Above and below this eminence the 


anterior surface falls away towards each extremity in the 
form of an inclined or sloping plane of greater or less 
obliquity. (See Fig. 1.) 


These impressed districts indicate 
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on | Right Kidaey 
Fig. 1.— Outer convex borders of the right and left kidneys, showing 
the wedge-shaped outline of the kidneys when viewed from this 
aspect; also the central prominence and the two inclined surfaces 
on the anterior aspect of each. L. A. Lig. arcuatum externum 
groove on the right kidney. (From a photograph by Professor 
Cunningham.) 
pressure exercised on the anterior surface of the kidney in 
two directions, and the intervening eminence is the result of 
this counter-pressure. Upon the upper inclined plane of the 
anterior surface of the left kidney are placed the suprarenal 
capsule, the stomach, and the spleen. These exercise a down- 
ward and a backward pressure Upon the inferior inclined 
surface of the left kidney the counter-pressure is produced by 
the intestinal canal, which presses as a rule upwards and 
backwards (see Figs. 2 and 4) On the right side the upper 
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Fig. 2.—Anterior surfxe of tne left kidney. s. s. Impression for 
suprarenal capsul2. s. G. Area in direct contact with stomach. 
8. L. Impression for the spleen. s. Pp. Impression for the pancreas. 
8. 1. Inferior inclined surface, in contact with intestine. (From a 
photograph by Professor Cunningham of subject B.) 


inclined surface is occupied by the liver, whilst in contact 
with the lower in l'ned erea is the colon. In many cases the 
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Fig. 3.—Anterior surface of the right kidney. s. s. Impression for 
C 


suprarenal capsule. s. H. Hepatic impression. s. c. Colic 
impression. (From a photograph by Professor Cunningham.) 


Fig. 4.—Anterior surface of left kidney. Lettering same as in Fig. 2. 
(From a photograph by Professor Cunningham of subject A.) 
colic or in‘erior sloping surface presents a high degree of 
obliquity.” (See Fig. 3.) 

We see, then, that on the right side we have two forces 
acting on the kidney: one, acting from above, presses the 
kidney downwards and backwards; the other, acting from 
below, presses the organ upwards and backwards. The 
resultant of these forces will be a force acting almost 
directly backwards, wedging, as it were, the kidney into 
the position it usually occupies. Now, the pressure from 
above is practically constant. It varies somewhat with the 
position of the body, and also during respiration. But these 
variations do not really affect the question, for the liver, 
kidney, and colon move together under the circumstances, 
= _ relative position of the forces is practically unaf- 
ected. 

The age tome from below varies to a much greater degree 
with the varying conditions of the intestine itself. It 
diminishes where the bowels are empty; it increases with 
flatulent distention. Still the general direction of the 
pressure, upwards and backwards, on the inferior inclined 
plane of the kidney is maintained. The effect of these 
normal variations of the two forces is shown in the illustra- 
trations. In one kidney we find the transverse ridge on the 
anterior surface is near the middle of the organ, in another we 
find the ridge is below the junction of the middle and lower 
third. Slight alterations in shape appear to be the main 
results of these frequent variations between the upper and 
lower compressing forces. 

Now if the balance between these forces be lost, so that 
their resultant acts in a more or less downward direction, it 
is easy to conceive how the kidney itself, aided by this 
downward force and by its own weight, would gradually sink, 
making a way for itself behind the peritoneum which lines 
the loin below it. 

There are several ways in which this balance of pressure 
may be destroyed. An obvious example is after parturition. 
We know that normally the pressure within the abdomen is 
positive, but immediately, and for some days at any rate, 
after parturition, the pressure becomes negative. If during 
this period the patient assume the erect posture, the pres- 
sure from above acts downwards and backwards unopposed, 
and unless the cellular connections round the kidney are 
sufficiently and unusually firm, the kidney must gradually 
yield to the combined forces, and slip from its place. Each 
act of parturition; with shortened respites in bed, will 
increase this tendency, and it is diflicult to understand how 
the kidney, having once slipped from the control of the colon, 
could ever again regain accurately its relative position, so as 
to be wedged between it and the liver, as we have seen it 
normally is. Probably a movable kidney, when it slips into 
place in the recumbent position, lies behind the colon and 











below the liver, its anterior surface being flattened, so that 
the wedging forces can no longer act. Another method by 
which the balance of power may be ~_ y is by trauma- 
tism. If by means ofa violent shock, such as a fall from a 
height on to the feet, or by means of extreme pressure, as the 
passage of a cart wheel across the body, the kidney be forced 
downwards out of its bed, the equilibrium of forces is 
disturbed, not to be again restored. I have elsewhere 
—— several instances of such traumatically dislocated 
idneys. 

Besides the ridge and planes on the anterior surface there 
are other markings on the kidney which may be shortly 
alluded to. The duodenum almost invariably rests upon the 
anterior surface of the kidney, and it gives rise to a very 
evident duodenal impression. The outer convex border of 
the kidney of both sides presents a marked thickening 
opposite the eminence on the anterior surface. In the neigh- 
bourhood of this thickening a faint groove pean upwards 
indicates the place where the border of the kidney is 
‘‘clasped” by the last rib. (See Fig.1.) This is worthy of 
notice, as it supports those who advocate fixing a movable 
kidney to the last rib. The posterior surface of the kidney 
exhibits three well-marked areas, which correspond respec- 
tively to the psoas internally, to the quadratus lumborum 
externally, and to the diaphragm above. Between the areas 
marked by the psoas and the quadratus lumborum muscles 
dimples corresponding to the transverse processes of the 
lumbar vertebree may sometimes be observed in spare sub- 


jects. (See Fig. 5.) 
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Fig. 5.—Posterior surface of the left kidney. (Note the vertical ridge 
which separates the surface of the kidney into an internal and an 
external district.) bp. Surface in contact with the Glephrsgm. 
P. Impression for the psoas. Cc. Impression for the crus of the 
diaphragm. Q. Impression for the quadratus lumborum. T', T?, 
T?, Dimples corresponding to the tips of the transverse pro- 
cesses of the first, second, and third lumbar vertebra. 

I have hitherto taken the right kidney for my text because 
dislocation and mobility are much more frequent on the 
right than on the left side. The proportion is about 11 ac 
and it is not uncommonly bilateral. It will be understo 
that the arguments which have been adduced regarding the 
right kidney apply to the left also, taking into consideration 
the altered relations on the left side. 7 

The symptoms produced by a movable kidney are many 
and varied. They may practically be ni/, and some accident 
alone reveals the presence of a movable tumour within the 
abdomen. Or, on the other hand, to quote the words of 
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Keen, ‘the discomforts are very great, and the pain may be 
so excessively severe and prolonged as to interfere with all 
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occupation, and practically to make life almost unendurable. 
......Lhe disorder may pass beyond the realm of bearable evils 
into serious and actual danger to life itself.” Betwsen these 
extremes we find every variety of discomfort and every degree 
of pain. 

In attempting to explain the connection between these 
symptoms and the mobility of the renal organs, again we 
find that the imagination has been fertile in the production 
of theories. The nervous system. of course, is largely called 
upon, and the well-known gastric crises, in which severe 
abdominal pain and distension of the stomach are not in- 
frequently followed by vomiting, are attributed to the reflex 
disturbance caused by dragging upon the renal veszels and 
nerves. The causation of these gastric crises was discussed 
at some length at the Société Médicale des HOpitaux in Paris 
in 1892, and the explanation then supported was that offered 
by Bartels in 1884—namely, that when the right kidney was 
displaced and came in contact with the second portion of the 
duodenum, the compression might be sufliciently strong to 
cause dilatation of the stomach. 

Now, I think an examination of the kidney relations will 
show that such a compression of the duodenum is impossible. 
unless we were to suppose that the kidney could leave its bed 
in the forward direction, and could fall over across the duo- 
denum towards the other side of the body. 

The symptoms of movable kidney are, I believe, to be 
explained in a much more simple way. For convenience 
they may be divided into three groups: 

1, Those symptoms which are common to both right and 
left movable kidney. 

2. Those symptoms which belong exclusively to mobility of 
the right kidney. 

3. Those symptoms which may be found when the left 
kidney is mobile. 

In the first group I includea dragging pain in the abdomen, 
and a sense of weight in one or the other side, neuralgic 
pains in the loin or shooting down the thigh, fatigue on 
slight exertion, and general debility, which makes any effort 
a weariness to the flesh. Many of these symptoms may, with 
some justice perhaps be attributed tothe ‘ dragging upon the 
renal vessels and nerves.” 

The second group comprises those symptoms which we 
recognise in their severer form under the term ‘the gastric 
crises.” Inthe milder form the chief complaint is indiges- 
tion, flatulence, and sometimes vomiting. The following 
points can generally be, elicited. The indigestion does not 
depend on the kind of food taken. One patient told me she 
had made the round of all sorts of food, and that nothing 
made any difference. Pain generally comes on about one or 
two hours after food, and large quantities of gas are frequently 
belched up. The usual remedies for indigestion and flatu- 
lence are of little if any use. I have frequently been told 
that the only relief to be obtained was by lying down, 
and one lady informed me that she always found 
ease by kneading her right side. Such a train of symptoms 
should always make us suspect a movable kidney on the 
right side. Now these symptoms can be explained on purely 
mechanical grounds. In October, 1892, I opened the abdo- 
men of a woman who had what was diagnosed to bea most 
abnormally movable kidney. The opening was made in the 
right linea semilunaris, and the kidney was found lying in 
the right iliac fossa. The cause of all the symptoms was at 
once obvious. The kidney was attached by strong bands to 
the descending portion of the duodenum, and when the kid- 
ney fell towards the iliac fossa, it so dragged upon the duo- 
denum as to kink it, and it was obvious that in that state 
nothing could pass out of the stomach. The stomach was in 
a state of dilatation. Thesymptoms from which she suffered 
and which she herself described as agonising disappeared 
when the kidney was fixed into its proper position. 

Now, if we examine the normal relation of the descending 
portion of the duodenum to the kidney, we find that it gener- 
ally lies on the inner portion of the anterior surface ; some- 
times, as in the engraving (see Fig. 6) it covers more than half 
the surface of the kidney, but this is an unusual amount. 
Occasionally. though very rarely, it does not touch the kid- 
ney at all. but lies on the renal vessels and the commence- 
ment of the ureter. The kidney and the vertical portion of 
the duodenum are bound together by connective tissue, 


which may sometimes be extremely lax and weak, some- 
times may have an appreciable degree of str neth. Both 
organs are retroperitonea'. Now what | believe occurs is this. 





‘j - rmission from the Journal of Anatomy and 

1 A .. right suprarenal capsule; b, hepatic 
artery ; ¢c. portal vein ; d, bile duct ; e, superior mesenteric vessel ; 
J. righ, Eidney 2. Gucdenaan beep imi. B pesceees 
n tenth rib; o, eleventh rib; p, twelith rib; q, left kidney. 

In many cases when the kidney slips, its attachment to 
the duodenum may be so slight and lax, or the surface in 
contact with the duodenum may be so small, that the kidney 
disengages itself from the duodenum, and may become freely 
movable in the abdomen, without in any way interfering 
with the gut. Under such circumstances we have, what is a 
not uncommon experience, a freely movable kidney pre- 
senting no symptoms—a condition very difficult to explain on 
the usual theories laid down. 

If, on the contrary, the surface of contact between the 
kidney and duodenum be extensive, when the kidney loses 
its usual support. and begins to descend behind the peri- 
toneum, it gradually drags the duodenum with it, and as in 
the instance in which I had the good fortune to observe what 
occurred, the duodenum kinks, and a temporary condition is 
induced very similar in its symptoms to what we find in stric- 
ture of the pyloric end of the stomach. This view 1s further 
strengthened by the fact that marked dilatation of the stomach 
is found in some of these cases. 

These gastric symptoms, I believe, are not found when the 
left kidney is alone at fault. Dislocation of the kidney is 
very much more uncommon on the left than on the right 
side. It is difficult, therefore, to speak of the symptoms pro- 
duced by a mobile kidney on the left side with as much 
confidence as we can of the symptoms produced on the right 
side; but this I can affirm: I have never seen the gastric 
crises, nor anything like them in any case of left movable 
kidney that has come under my notice. Such cases 4 
generally been quite symptomless, with the a S 
course. of the symptoms in Group 1, which, however, may be 
so slight as not to call for treatment. ? F 

lf we examine the relations on the left side, at first sight 
there does not appear to be any reason why the left kidney, 
slipping out of its place, should interfere with any organ in 
its neighbourhood. But I have had reason to change ro 
view regarding this, owing to a circumstance which has sti 
further convinced me that the causation of the dp oomng 
produced by right movable kidney is as I have stated above. 
In March, 1894, | saw a lady in consultation who suffered 
from extreme debility, inability to walk, caused by a feeling 
of weight in the abdomen, complete exhaustion after rm 
attempt at exertion, distension of the abdomen - 
aggravated constipation. She had been ailing since the 
beginning of 1892. Castor oil and turpentine enemata gave 
her no relief, and large doses of cascara, or of castor oil very 
frequently were unavailing. On examination I found she 
had both right and left kidney movable, the left most 
marked. An abdominal belt and massage improved her 





considerably, especially as regards the constipation ; but as 
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her progress was not altogether satisfactory, I performed 
nephrorrhaphy on the left side on April 10th iast. At 
the operation I found a very interesting state of affairs. 
The kidney was firmly fixed to the splenic flexure of 
the colon and as it fell downwards it carried the colon 
with it, so that it became kinked forming a V bend. 
That this was the cause of the intractable constipa- 
tion was proved by the sequel. The wound in the loin healed 
without suppuration, but I kept the patient lying in bed for six 
weeks in order to allow the adhesion the kidney had contracted 
to the loin to become firm. When she began to go about she 
rapidly regained strength, and when [ last saw her towards 
the end of June the constipation had entirely disappeared, 
and for three weeks she had taken no aperient of any sort. 
She was able to go about as much as she wished. This case, 
if unusual, is most instructive, for it indicates that if 
symptoms other than those comprised in Group 1 arise, the 
symptoms will be due to traction on neighbouring organs, 
and the one most likely to suffer is the colon, so that consti- 
pation may be included in Group 3. Further experience 
must show what other symptoms may be added hereafter. 

In thus grouping the symptoms, and bearing in mind their 
significance when taken together, I think that cases of 
movable kidney ought to be diagnosed with greater facility 
and accuracy than is done at the present day. Such 
symptoms tell a tale which a very rapid manipulation of the 
abdomen will generally verify, though sometimes it may 
refute it. 

I do not propose on the present occasion to enter at any 
Jength on the question of treatment ; surgeons are tc a great 
extent agreed as to the cases which require palliative and 
those which require radical treatment. Nephrorrhaphy is, 
comparatively speaking, a safe operation. Our object in 
resorting to it is not merely to suture the kidney into the 
loin, but to the best of our ability to keep it there. A great 
deal has been written and said on the method of suture, and 
the best materials to employ. Many advise that the kidney 
should be fixed to the edges of the wound, some that it 
should be fastened to the last rib. I thin it matters little 
which method we adopt. As a matter voi fact I have fora 
long time been in the habit of suturing it to the twelfth rib. 
When we see in the kidneys hardened in situ, that the upper 
margin is marked by a groove where the kidney is clasped by 
the twelfth rib, this gives us a clear indication as to the 
proper position the sutured kidney should occupy. The 
material employed for suture is also a matter of no 
moment. I always use catgut now because it becomes 
absorbed. There are two considerations of the first import- 
ance: the first is to have plenty of material thrown out to 
glue the kidney into its place, and, secondly to allow no 
strain upon this material until it has had time to become 
organised and sufficiently strong to withstand any reason- 
able strain put upon it. The best way of ensuring the first 
of these desiderata is to employ the method, first suggested, 
I believe, by Mr. Jordan Lloyd, namely, to divide the cap- 
sule of the kidney at the place where it is proposed to pass 
the sutures, to partially strip it off, and to suture the capsule 
and the renal parenchyma to the wound, or to the last rib, if 
preferred. 

To secure the second object we should keep the patient 
lying in bed for at least six weeks, no matter whether the 
wound has healed by first intention or not. A patient who 
will submit to an operation in order to be relieved from the 
inconveniences or perhaps agories of a movable kidney, will 
generally consent willingly to a little extra confinement in 
order to insure that the operation shall not have been in 
vain. 


Mr. Bianp Surron expressed his great interest in the 
demonstration, er meray in the question of the normal 
retention of the kidney in its place. He had seen jaundice 


simply from dragging down of the viscera by a movable right 
kidney. He considered that a mobile kidney, ‘sliding up and 
down in a groove behind the peritoneum was quite common, 
especially on the right side, and formed a real source of suf- 
fering, though often diagnosed by physicians as hysteria. 
Dr. Franks had conclusively shown that mobile kidneys are 
a source of real and serious trouble. 








ON RHINOPLASTY IN INDIA. 
By Mii tage D. F. Keren, M.D., 
-R.C.S. 


BricgaDE-SuRGEON- LIEUTENANT CoLongeL D. F. KEEGAN gave. 
a lantern demonstration on rhinoplasty in India, notes of 
which are as follows: 

In Europe, in the great majority of cases, rhinoplasty is 
performed in order to repair the ravages and disfigurement 
caused by lupus or tertiary syphilis, and it is but seldom 
that plastic surgery is called upon to make good the damage 
done to a nose by accident or mutilation. In Eastern 
countries, and more especially in India, rhinoplasty is usually 
performed to repair the ghastly disfigurement caused by 
mutilation, and our patients are, as a rale, young, healthy, 
and robust. All those who have had much experience of 
rhinoplasty are, I think, agreed that the principal difficulties 
in obtaining good results centre in the formation of the 
columna and in obviating the continued tendency to con- 
traction in the nostrils of the newly formed nose—a tendency 
which continues for several months after operation. The 
details of the operation, which I have devised as the result 
of many years’ experience of rhinoplasty, are fully described 
in Mr. ‘freves’s very comprehensive treatise of surgical opera- 
tions; and therefore, on the present occasion when time 
presses, I shall merely state that the special feature of the 
operation consists in utilising the skin and tissues covering 
the nasal bones with the view of preventing the contraction 
in the nostrils of the newly formed nose. The skin and 
tissues clothing the nasal bones are dissected from off their 
bed, and the dissection is made from above downwards. The 
skin and tissues thus raised from their bed are reflected 
downwards, and therefore the skin of this nasal flap looks 
backwards and its raw surface forwards. A flapis now raised 
from the forehead, and is brought down and placed on the 
nasal bones and on the raw surface of the flap taken from off 
the nasal bones. It therefore follows that the inside of the 
newly formed nose is lined with skin, and this lining pre- 
vents any subsequent contraction. 

The exact size and shape of the flap taken from the fore- 
head is shown on the back of each photograph which I have 
the honour of submitting for inspection, and it will be seen 
that the shape and size vary in each case, although it will be 
remarked that all the forehead flaps present more or less a 
family likeness. The shape or outline of this forehead flap 
differs considerably from what one generally sees depicted in 
nsost English surgical textbooks. The sides or lateral margins 
of the forehead flap are most accurately attached by means of 
fine horsehair sutures tothe bed prepared for them. The flap 
raised from the forehead includes all the structures down to 
the pericranium, but does not include the latter. I usually 
allow a fortnight to elapse before dividing the root or pedicle 
of the new nose, and in doing so I cut a wedge-shaped slice 
out of the root, so that the new nose may not be parrot- 


shaped. 


A HITHERTO UNDESCRIBED LOCALITY IN THE 
MALE URINARY BLADDER WHERE A STONE 
MAY ELUDE CONTACT WITH ANY 
URETHRAL INSTRUMENT. 


By G. Bucxston Browne, M.R.C.S. 
In most cases of vesical suffering the presence or absence of 
a stone is a question of great importance. The history of 
surgery is full of cases of mistake in the diagnosis of vesical 
calculi. A stone is found which has been searched for by 
others and not found; a bladder has been opened and a stone 
found which had never been felt when searched for by 
instruments introduced through the urethra, whilst, on the 
other hand, a stone found by an ordinary sounding has not 
been detected when the bladder has been opened by perineal 
incision, and a bladder has been believed to have been 
cleared of stone by perineal incision when in reality a second 
stone existed which has subsequently required removal. . 
These surgical catastrophes have been explained by the 
existence of three varieties of vesical pouch, the ordinary 
sacculus, the post-trigonal pouch, and the post-prostatic 
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ouch, to which I drew special attention in my paper read 

«fore the Medical Society of London in 1891. Since then, 
however, further experience has convinced me that there is 
yet another place in the male bladder, in certain forms of 
prostatic enlargement, where a calculus may lie out of reach 
of urethral instruments altogether, or to such an extent as to 
make it impossible to seize the stone by a lithotrite intro- 
duced through the urethra. 

In a certain number of cases of prostatic enlargement the 
prostate forms are intravesical projection. This intravesical 
outgrowth may be egg-like, with the urethral orifice at the 
apex of the egg, while in other cases this ovoid projection 
may be deficient anteriorly, or anteriorly and laterally, or 
anteriorly aud on one side only. It is never wanting 
posteriorly, and when deficient anteriorly and laterally we 
have the well known so-called middle lobe enlargement. Jn 
fine, when we have anything more than middle lobe enlarge- 
ment, we have lateral enlargement on one side or the other 
or on both, and it is between this lateral enlargement and 
the wall of the bladder that a pouch is formed in which I 
have found that a fair sized stone may lie and escape contact 
with a sound introduced urethrally, or if detected by the 
sound, prove unseizable by a lithotrite. 


A The right lateral intravesical growth. B. Posterior or middle-lobe 
enlargement. C. Left lateral intravesical growth. D. The cal- 
culus. K, The sound. 

The figure is taken from the first of the two cases I am 
about briefly to relate. The bladder has been cut away, leav- 
ing the interior of the vesical neck exposed to view. The intra- 
vesical prostatic growth is shown. In this case it is wanting 
anteriorly, and it is represented by the two lateral projections 
A and CU, and the posterior or middle lobe enlargement B. 
Between the right lateral enlargement and the wall of the 
bladder lay the stone D, and it will be seen how difficult it is 
for the sound E, lying in the prostatic urethra, to be made to 
touch the calculus. In cases of intravesical prostatic growth, 
where the ovoid mass is complete all round the urethra, it is 
easily conceivable that a stone may lie anteriorly between 
the growth and the bladder wall. I have not as yet, how- 
ever, met with stone in such a position. In both my cases 
the stones lay laterally, and caused the greatest difficulty and 





anxiety, until fully demonstrated by suprapubic incision. 
Suprapubic cystotomy has indeed let light into many of the 
dark places of the bladder. 

CasE 1.—H.,aged69. All urine had been passed by catheter 
for four years. Had had renal attacks and passed calculi. 
There was great distreers. Catheter was required every hour. 
Much vesical spasm. Urine contained bloodand mucus. On 
August 13th, 1892, he was anzsthetised. Now and then the 
sound could be made to touch a calculus lying apparently on 
the neck of the bladder and on the right side. Patient and 
careful attempts to seize the stones with the lithotrite were 
unsuccessful. The patient continued to suffer severely, and 
on August 19th I opened the bladder suprapubically. My 
left forefinger readily defined a large intravesical prostatic 
mass, under which, in the post-prostatic pouch, no calculus 
could be felt, but as the finger passed round a stone was 
found wedged in between the right side of the intravesical 
prostate and the bladder wall. The calculus was easily 
removed with a scoop. The patient lived three weeks and 
lay relieved of pain, but gradually sank, apparently from an 
absence of any desire to live. 

Cask 11.—-C., aged 64. This gentleman had suffered much 
for ten years. He had passed numbers of small calculi. The 
prostate was very large, the whole urethra measuring 
11 inches. The most careful catheterism was followed by blood. 
He could not bear to have the bladder washed out. On 
July 3rd, 1892, the patient was anzsthetised, and with great 
difficulty I satisfied myself that there wasa stone in the 
b'adder, lying on the right side and close to the neck of the 
bladder. Sometimes the sound could touch the stone, some- 
times not, and itcould not beseized by thelithotrite. Thestone- 
appeared large, and inasacor pouch. Happily I thought of 
putting an elastic ligature round the penis, and filled the 
bladder with water; the stone was then seized and crushed 
and entirely removed, the work being done throughout in a 
distended bladder. Towards the end of the year discomfort. 
was again complained of, and in March, 1893, I examined 
under the influence of ether, in every way possible, with 
sounds, tubes, and endoscope, but could detect nothing. 
Feeling convinced that there must be a calculus present, I 
opened the bladder above the pubes in*April 13th. ‘he intra- 
vesical prostate was very large, and laterally between it and 
the bladder wall lay three calculi. The post-prostatic pouch 
contained no stone. The patient lived two years afterwards, 
and did not die from any vesical trouble. I believe that the 
first stone which I crushed lay in this lateral prostatic pouch, 
and that it was large enough for me to seize when the bladder 
was distended with water; and that the second stone, which 
I had to remove by lithotomy, was smal! enough to be com- 
pletely hidden in the pouch, and to elude all instruments. 
introduced through the urethra. 

With reference to the special treatment of what I would 
call lateral prostatic calculus, as distinguished from post- 
prostatic calculus, a suprapubic incision satisfactorily settles. 
all difficulties, whether the stone is only suspected, or when 
it can be felt but not seized by the lithotrite; but naturally 
there are cases where a less severe treatment is desirable, 
and I am convinced that the manceuvre which I practised in 
my second case may occasionally be satisfactorily accom-. 
plished. The patient being anzsthetised an elastic ligature 
is placed round the penis, a. catheter is introduced, and the- 
bladder filled with a warm antiseptic solution.- The catheter 
is removed and a lithotrite introduced. The elastic penile 
ligature effectually retains the fluid, but readily allows of 
the passage of the lithotrite. The wall of the bladder in this 
way is removed from close contact with the stone and if the 
pelvis of the patient is well raised, the stone may fall into a 
position where it can be seized by the lithotrite, or the cal- 
culus may be scooped out of its bed by a rotatory movement. 
of the lithotrite, with its blades closed, upon its long axis.. 
Should this fail an evacuating lithotrity tube may be intro- 
duced, an aspirator attached, and an attempt made to dis- 
lodge the stone by the suction of the aspirator through the 
tube, Nan eye of which has been brought as near the stone as 
possible. 

Since this paper was written Mr. Cadge, of Norwich, who 
is not surpassed by any surgeon in this or any other country 
as an authority on stone in the bladder, has sent me his lec- 
tures delivered in the Royal College of Surgeons in 1886. In 
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discussing the difficulties of lithotrity in the aged, he points 
out that the enlarged prostate generally projects into the 
bladder, and leads to the formation of deep hollows or 
pouches on each side of or behind and beneath the prostate 
in which broken fragments of stone will hide, where it is 
most difficult to follow them, and from which it is sometimes 
impossible to dislodge them by any means or by any instru- 
ment. My observations will therefore perhaps be accepted 
as an enlargement of these remarks, and as adding emphasis 


to them. 


Mr. Mayo Rosson said that cases in which vesical cal- 
culi are inaccessible by the sound occur to every surgeon. 
He qnoted three from his own practice. In the first there 
were symptoms of stone, but none could be touched by the 
sound ; after the patient had been allowed to walk about for 
a few days a stone was just reached. Suprapubic cystotomy 
was performed, and the calculus found impacted in a sac- 
culus in front of an enlarged prostate. The second case was 
one in which, during the operation of suprapubic prostatec- 
tomy, three undiagnosed calculi were found in a pouch be- 
hind the hypertrophied gland. In the third case the calculus 
could not be touched by the sound, but could be felt by the 
finger in the rectum ; it lay in a post-prostatic pouch with a 
narrow neck, which had to be slit up before extraction by the 
suprapubic method was possible. 

Mr. Brownz, in reply, described Mr. Robson’s first case as 


unique. 


SYMMETRICAL NECROSIS OF EACH FEMUR; 
UNDER NOTICE TWENTY-THREE YEARS; 
REPEATED REMOVALS OF DEAD BONE; 
ULTIMATE AMPUTATION OF LEFT 
THIGH; RECOVERY. 
By Wrtit1Am Newman, M.D.Lond., F.R.C.S.Eng., 


Senior Surgeon, Stamford and Rutland Infirmary. 
Tue following are the notes of this case: 

R. M., male, 21, was first seen in 1872. He had been ill 
five years. There was dead bone in the jlower and posterior 
third of each femur. Large plates of dead bone were re- 
moved. 

In 1874 he was well save for a small amount of discharge, 
and was continuously at work. 

In 1886, the patient being then 35 years of age, there was 
evidence of pent-up matter, specially in the back of the lower 
third ofthe left thigh. Free incisions gave exit to much pus but 
no loose bone was found. A large irregular excavated surface 
was felt on the posterior aspect of the femur. He was under 
care for two months, and much improved. 

In 1894, being now 43 years of age, and having been at work 
as a gardener until three weeks before, he was found to be 
suffering from a renewal of acute mischief, specially in the 
left thigh, with very serious constitucional disturbance and 
implication of the left knee-joint. He was admitted into the 
infirmary on October 2nd, and amputation through the 
middle third of the left thigh was performed on October 24th. 
Repair was tedious but satisfactory. The specimen is now in 
the museum of. the Royal College of Surgeons. 








A DISCUSSION ON THE SURGICAL TREATMENT 
OF CYSTS, ADENOMATA, AND CARCINOMA 
OF THE THYROID GLAND AND ACCES- 
SORY THYROIDS. 


I.—Henry T. Buttuin, F.R.C.S., 

Surgeon to St. Bartholomew’s Hospital. 
Mr. PRESIDENT AND GENTLEMEN,—Probably 1 betray no 
secret when I tell that it was not originally intended that I 
should open this debate. I was indeed invited to take part 
in it, and was pleased at the invitation. Towards the end of 
March I received a letter from the officers of the Section to 
?>k me to take the place of Professor Annandale, upon whom 
they had relied to introduce the subject of the surgical treat- 
ment of cysts, adenomata, and carcinoma of the thyroid 
gland and accessory thyroids, and who had, after long nego- 
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tiations, reluctantly felt obliged to decline, as it was uncertain 
whether he would be able to attend our meeting. I cannot 
say I willingly accepted the task, for I was fairly frightened 
by the list of those who were to take part in the discussion, 
most, if not all, of whom know far more of the subject than I 
do ; but time was growing short, it was necessary that some- 
one should undertake to open the debate, and I agreed to do 
80, because it was represented to me that if I had no claim to 
be the wisest, at least I must admit to be one of the oldest 
of those set down to speak. 

I mean to adhere as closely as possible to the text which 
our officers have decided on; but I would ask to be allowed 
to begin at the end of it, and to say at once that of tumours 
of accessory thyroids J know absolutely nothing. To my 
knowledge I have never seen a tumour of an accessory 
thyroid. I have certainly seen thyroid tumours lying at. 
some distance from the thyroid gland which might have. 
been supposed to have been developed in an accessory 
thyroid gland, but, when they were treated, they were found 
to be connected with the thyroid gland itself. I cannot but 
believe the frequency and importance of such tumours have. 
been exaggerated. 1 do not know whether it was intended 
in this part of the subject to include the consideration of: 
tumours with thyroid structure occurring in such situations _ 
as the base of the tongue. If that beso, I have, I suppose, 
seen more than my share; but my experience is contained in. 
the Transactions of tre Clinical Society (vol. xxiii, 1890, p. 118),. 
and I have little to add to it. 

Secondly, but still working backwards, I must confess to. 
great ignorance of the surgical treatment of carcinoma of the- 
thyroid gland. Probably it was intended to includesarcoma,, 
and the word carcinoma may be taken to include both forms 
of malignant disease. Not only have I never removed 
malignant tumour of the thyroid gland, but I have never seem 
one removed. And more, although I have seen a good many 
cases of malignant disease of the thyroid gland, I havenever 
yet seen one in which there appeared the smallest likelihood 
of a successful radical operation. An examination of these 
and other museum specimens will show why this is so. Rapid 
infiltration, not only of the gland itself, but of the great ves< 
sels, nerves, and tubes in the vicinity of the gland, is a 
characteristic feature of carcinomaof the thyroid. And what. 
is true of carcinoma is almost equally true of sarcoma, as, 
these specimens will witness. I saw, in consultation, the 
patient from whom this mass was taken after death, and,, 
within three weeks of its first appearance, at least of his dis- 
covery of it, which was quite accidental. There was not, even . 
at that early period, any chance of removing it. When he_ 
died a few weeks later (within ten weeks of the first noting 
of the tumour) it was, as you see it now, an immense mass. 
adherent to everything in the neighbourhood of the thyroid, 
gland, and extensively ulcerated. _ 

Last January I saw in consultation a boy, 15 years of age, 
whose thyroid had only been noticed to be large for about, 
three weeks. There was general enlargement of the gland, 
but particularly an extremely hard and prominent mass on 
the right side, by which the trachea was thrust over to the 
left. The right side of the larynx was paralysed, the right 
pulse much smaller than the left. Sudden attacks of dyspnoea, 
had several times occurred, and the tumour appeared to. 
increase in size each day. I believed the disease to be 
malignant, but the rapidity of its progress and the age of the 
patient led me to recommend that it should be examined 
under an anesthetic, in the possible chance that it might prove 
to be inflammatory. I cut freely into it, and found malignant 
disease, in which not only the thyroid was involved, but 
which had already extended beyond the limits of the gland 
and infiltrated the surrounding structures. If an operation 
had been performed on the very day the enlargement was 
first observed, there could have been no hope of a successfu} 
removal of the disease. 

Although my own experience has been so unfortunate, I 
cannot doubt that there are occasional rare instances of 
malignant disease which are amenable to operation. I have 
read the accounts of a few such cases, chiefly in foreign litera- 
ture, and I hope to hear some of our Continental confréres, 
whose experience in diseases of the thyroid gland is much 
larger than our own, speak on this important part of the 


subject. 
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Last, Sir, I come to the diseases which are set down first 
in your official subject for discussion, cysts and adenomata, 
of whose surgical treatment I speak with pleasure, as I have 
had some experience of it. The surgery of these tumours 
has improved very rapidly during the last ten years, and I 
believe the improvement is due to the more accurate know- 
ledge which we have of them. Indeed, I would point to this 
as another and excellent example of the good influence of 
the study of pathology on the progress of surgery. Until 
within the last few years separate cysts and solid tumours of 
the thyroid gland were looked upon as rarities, and the en- 
largements caused by them were generally regarded as due to 
an enlargement of the gland itself. Now we know that 
almost all, if not all, partial enlargements of the thyroid 
gland are produced by separate and separable tumours. And 
we can go further than this, and say that, in the very large 
majority of instances, the tumour which produces the enlarge- 
ment is either a cyst or an adenoma or a combination of cyst 
and adenoma. Here, for example, is a simple cyst in which 
only fluid was found. Here is a solid tumour which is 
formed of tissue resembling the structure of the thyroid 
gland. Here is a cyst in which an adenoma has grown, and 
here is an adenoma which contains a cyst. And here is 
another in which the cyst again contains a solid glandular 
owth. And here are larger complex tumours, in which the 
changes and relations of cysts and adenomata are rung in 
and out until the pathologist becomes confused in his 
attempt to assign the prover value to their component parts. 
ut to the surgeon they all present some common features: 
they are innocent tumours, separate and generally easily 
separable, enclosed in distinct capsules, and for the most 
part growing in the midst of sufficiently healthy thyroid 
glands—glands which are certainly no more diseased than 
the mammary glands in which we find corresponding 
mours. 
“Tt is difficult to understand why we have been so slow to 
become acquainted with these facts. Our ignorance of them 
is reflected in our nomenclature. We still speak of a cyst, 
simple or proliferous, of the thyroid gland as a “cystic 
goitre,” which may be translated into ‘‘ cystic enlargement of 
the thyroid gland ;” and, of mixed solid and cystic tumours 
as ‘‘ cystic adenomatous goitres,” terms which seem to imp] 
that there is some general affection of the thyroid gland, 
instead of a tumour in the substance of the thyroid gland. 
Who of us would speak of a fibro-adenoma of the mammary 
gland as an ‘‘ adenomatous enlargement of the mammary 
gland,” or of a simple or proliferous cyst of the breast as a 
* eystic enlargement of the mammary gland?” And who of 
us would think of treating a cyst of the breast by opening it 
and fastening its margins to the opening in the skin? Yet 
such terms and such treatment are regarded as suitable to 
cysts of the thyroid gland. For the term “‘goitre” suggests 
an enlargement of the thyroid gland, a disease of the gland, 
which would require the removal of a part of the gland, and 
surgeons have been disinclined to undertake their removal, 
scarcely knowing where the operation would lead; and 
feeling that they were only removing a part of a general dis- 
ease, which might not improbably spread after the operation 
to the parts of the gland which were yet apparently sound. 
With a better knowledge of the conditions to be dealt with 
a more reasonable and appropriate surgery has grown up. 
Cysts and adenomata are removed precisely by the same 
method as is employed for their removal from many other 
parts of the body ; indeed, much more easily than from some 
parts of the body, on account of the readiness with which 
they can be separated from the tissues of the thyroid gland. 
I need not describe the operation further than to say that 
the tumour is exposed by a free incision; that the structures 
over it, including a layer of the thyroid gland itself, are 
divided until the capsule of the tumour is apparent. The 
capsule can almost always be readily distinguished by its 
bluish tint, compared with the redder colour of the thyroid 
land, with which it may be confounded. From this point 
the knife is used as little as possible; the tumour is sepa- 
rated, generally quite easily, from the surrounding tissues 
with the finger, aided by an occasional touch with the knife 
or scissors to some firm band which will not yield. The 
heemorrhage is temporarily arrested with clamp forceps, and, 
after the removal of the tumour, the vessels are tied with 








catgut. The wound is treated precisely in the same manner 
as any Other wound of the neck or body. And it usually 
heals within five days or a week, with the exception of a tiny 
sinus at the lowest part, which is left by the introduction of 
a strip of gutta-percha tissue. It is expedient to use some 
drainage during the first few days, in order to drain off fluids 
which are liable to ooze into a cavity over which it is im- 
possible to maintain sufficient pressure. 

lf the operation is thus performed, I know no special diffi- 
culties connected with it; there is no reason to take special 
precautions against hemorrhage; no reason to treat the 
wound differently from any other wound; no fear of damage 
of any important structure. 

I first took out a separate tumour of the thyroid gland (it 
was a fibroma) in the year 1884; and, since then, have per- 
formed the operation many times. Mr. Charters Symonds 
has written’ in favour of it; but I believe that Professor 
Socin must be regarded as the real author, although he has 
not himself described it in print; for I think this is the 
operation which goes by the name of Socin’s operation of 
enucleation.? 

Of the dangers of enucleation, perhaps the fairest estimate 
may be formed by comparing it with operations for the 
removal of enlarged lymphatic glands of the neck. 

The operation of enucleation is, so far as I haye seen, 
applicable to all innocent tumours of the thyroid gland, 
whether solid or cystic. 1 believe I may go so far as to say 
that it is 2 Senge to all partial enlargements of the thyroid 
glands which are due to non-malignant causes; for I am dis- 
posed to accept Mr. Berry’s suggestion that almost all partial 
enlargements are due to the presence of cysts and cystic 
tumours,’ with, perhaps, one exception—enormously capacious 
and deep cysts which pass far down behind the sternum. My 
colleague, Mr. Bowlby, described one of them at a meeting of 
the Clinical Society last April. It presented as an ordinary 
cyst well above the sternum, and he proceeded to 
remove it. But soon finding that it passed behind 
the sternum, he opened it, and, looking into its 
interior, could see that it was several inches deep, and that 
its base rested on the aorta and great vessels of the arch, 
which could be plainly seen pulsating through its thin wall. 
The enucleation was not further proceeded with ; the cyst 
was drained, and the patient made a good recovery. Many 
years ago. in the out-patient department, I met with a some- 
what similar but even more terrible case. A woman, aged 
about 40, came to St. Bartholomew’s Hospital with a prominent 
swelling of the left lobe of the thyroid gland, which Idiagnosed 
as acyst, and | then did, what I should not now do, tapped it 
with a trocar and cannula, partly to confirm the diagnosis and 
partly with the hope, which I should not now have, of curing 
it. The fluid which issued from it was deeply blood-stained. I 
caught it in oneof the old pewter bowls which have been in 
use in St. Bartholomew’s Hospital for centuries and which 
are marked inside with circular lines to show the number of 
ounces contained at different levels. In the course of a few 
minutes several ounces had escaped through the cannula, 
but while the tumour became no smaller the fluid became 
more bloody and the flow was as steady and forcible as at the 
first. I wassurprised and wondered what todo. Having had 


no previous experience of a hemorrhagic cyst of the thyroid 


gland I withdrew the cannula and covered the opening with a 
dressing, which was firmly fixed with broad strips of strap- 
ping. The hemorrhage ceased and the patient went home. 
But two or three days later she came back to the hospital. 
saying that whenever the dressing had been disturbed blood 
had escaped. She was admitted. The neck was prepared 
for operation : chloroform was administered. 1 exposed and 





1 Clin. Trans., 1890, xxii-51. 

2 It is difficult to be sure to whom the credit of suggesting the enuclea 
tior of cysts of the thyroid gland is due. In 1883 Julliard recommended 
this method of dealing with cysts (Revue de Chirurgie, 1883, p. 585). Inthe 
same pont, and in the following year (1884), the Centralblatt f. Chirurgie 
contains the same suggestion by Kottmann. And again, in 1884, the same 
journal contains a fuller account of the method by Burckhardt. But the 
application of it to mixed cystic and solid tumours, and to completely 
solid tumours, appears to be due to Socin. The “orrespondenzblatt f. 
Schw. Aerzte, vol. xvi., p. 592 (1886), contains a paper by C. Garré, Socin’s 
private assistant. in which the advantages of the method of enucleation, 
as 1 a, by Socin, both for solid and cystic tumours, are fully set 


Path. Trans., xli, 262, 1890. 
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opened the cyst. Blood escaped freely. I enlarged the 
opening, hoping to discover a bleeding vessel; but, while no 
distinct bleeding point could be discerned, I found that the 
cyst passed deep down into the chest, and blood seemed to 
pour from every part of it, and in such abundance that I 
thought the poor creature must have died upon the table. 
I saw that no time was to be lost, and as rapidly as I could 
plugged the cavity with long strips of lint. Its capacity 
may be judged by the fact that it took nine strips, each of 
which was about linch in width and about 12 inches in 
length. To my great relief the patient made a good 
recovery. 

The so-called ‘‘ hemorrhagic cysts,’ when they are so 
situated in the gland that they can be readily reached, may 
be removed like cysts in which no bleeding has taken place. 
Here are specimens of several of them. One is an old 
specimen from the Museum of the Royal College of Surgeons.‘ 
The cyst was punctured and continued to bleed until the 
patient died. It serves to illustrate the need of removal, or 
at least of efficient plugging of such cysts. But it does not 
tell—what, indeed, no one has yet satisfactorily explained— 
why some thyroid cysts bleed so readily, and why the bleed- 
ing is continuous. The readiness with which they bleed 
may perhaps be explained by the frequency with which they 
contain soft and very vascular intracystic growths, but not 
the dangerous continuance of the bleeding. 

To my mind, there is one great objection to the. treatment 
of cysts and adenomata of the thyroid gland by excision or 
enucleation—the scar. And in the cases of young subjects I 
ean never reconcile myself to it. At the present time we are 
so enamoured of our art and so pleased with our achievements 
in surgery that without hesitation we cut wounds which leave 
long scars in the neck, white and fine and perfect as scars, 
-_ oe disfigurements in the eyes of the patients and their 

riends. 

To avoid such scars I have, in a certain number of cases, em- 
ployed Morell Mackenzie’s method of treating cysts by injec- 
tion. This method, which I believe to be excellentin suitable 
cases, has fallen much into disuse, partly because of its un- 
certainty, partly because it is not free from danger, and is 
sometimes very long-lasting and tedious; and partly because 
the method of treatment by enucleation is at present in 
vogue, for we have our fashions in surgery as in our dress 
and manners. 

To save time. I would refer those who are not familiar with 
the details of Mackenzie’s method to the original paper,‘ and 
would urge that the instructions which the paper gives should 
be closely followed. The object of the treatment is to con- 
vert the cyst into an abscess, which discharges through a 
small cannula until it has completely healed from the bottom. 
If the treatment succeeds—and it is sometimes brilliantly 
successful—there is really no appreciable scar. It is hardly 
to be recommended for hospital patients on account of the 
loss of time incurred, for the we ym er may continue as 
long as four or even six months. But where time is of little 
importance, and the avoidance of a scar is of primary im- 
portance, I do not hesitate to practise it. 

And in order to do so with the best prospect of success 
and with the least danger, I have again quite recently studied 
the accounts of cases to discover, if possible, the conditions 
which have led to failure, and the causes of danger or of 
death : for itis said that in some cases repeated injections 
have failed to cure the disease, and in other cases an injec- 
tion has been immediately or quickly followed by death. 
presumably from thrombosis or embolism, or the entrance of 
air into a vein, or there has been paralysis of a vocal cord 
and permanent affection of the voice, or diffuse suppuration 
has occurred in the tissues around the thyroid, and this has 
sometimes led to death. 

I believe that failures and danger are largely to be ascribed 
to the treatment of improper cases, and the selection of fit 
cases has been rendered unduly difficult by our confused 
knowledge of the pathology of tumours and enlargements of 
the thyroid gland. From what I can learn the treatment by 
injection has been practised promiscuously in cases of sepa- 
rate cysts and cystic tumours, and in parenchymatous en- 
*I am indebted to the authorities of this museum and of that of St. 


Bartholomew’s Hospital for permission to exhibit specimens 
* Clinical Society’s Transactions, vol. vii, p. 115 (1874). 











largements of the thyroid gland. Even Mr. Berry, in his 
Jacksonian prize essay,° which deserves the highest praise, 
treats of the injection of cysts and parenchymatous goitres 
under one heading, and speaks as though it matters not 
whether an injection be made into a closed cavity or into the 
substance of the gland. I hold so different an opinion that, 
while I fearlessly treat simple cysts by injection, I would not 
on any account deliberately inject into the substance of the 
thyroid gland. 

Mackenzie himself made a great distinction between the 
cases in which parenchymatous injections were made and 
those in which a solution of perchloride of iron was injected 
into a closed cavity. The drawing off of the liquid of the 
cyst through the cannula ensured the entrance of the injec- 
tion into the cavity, not into the substance of the gland. 
Under such circumstances there is no fear of injecting into 
the interior of a vein, or of wounding the recurrent laryngeal 
nerve. And, if the cyst is continuously drained through the 
cannula until it is closed, there is scarcely any danger of a 
diffuse suppuration of the gland and its surroundings. I 
would not aver that the treatment of simple cysts by injection 
is free from danger, but I believe the danger is reduced toa 
minimum in the case of simple cysts. Suitable for this treat- 
ment are cysts of moderate size, cysts which are thin-walled, 
cysts which are simple, cysts which contain but little blood 
in young persons who are in good health. Conversely, stru- 
mous and delicate patients should not be treated by injec- 
tion ; and very large cysts, and old cysts with thick walls, and 
cysts with calcareous walls. and compound cysts and cystic 
tumours should be treated by enucleation, for they are not 
suited to this method. 

I have often wondered how far the presence of intracystic 
growth interferes with the successful treatment by injection. 
A small quantity of it probably is not an obstacle to success, 
for the large majority of cysts contain some growth on the 
inner surface of their wall. And, I suspect, that even a 
large quantity of soft growth would shrink up and cease to 
grow under the influence of injection and consequent sup- 
puration. For pathological thyroid gland tissue, whether it 
produces a general enlargement of the gland, or whether it 
produces separate tumours, appears strangely sensitive to 
treatment. Faint-hearted attacks upon it, which would be 
almost surely resented and followed by more active growth of 
many tumours, are frequently successful in arresting its 
growth and inducing it to shrink. Yet, I would not 
willingly attempt to treat by injection a cyst of the 
thyroid which was known to contain a large mass of solid 

rowth. 

. In spite of careful selection of cases for injection, it is pro- 
bable that some cases will end in failure, for it is not possi- 
ble invariably to gauge the fitness of the individual case. 
It may then be necessary to excise the disease. I should 
have thought that an operation undertaken under such cir 
cumstances would prove to be very difficult. I have never 
myself performed it, but other surgeons have done so, and 
their reports do not tell of greater difficulties or dangers 
than are met with in ordinary cases. 

Of other methods of treatment of cysts and adenomata of 
the thyroid gland I have had no experience, nor have I any 
inclination to adopt them, unless a better account is given of 
them to-day than I have learned from reading. 

It will be seen, Sir, that I have not dealt with parenchyma- 
tous enlargements of the thyroid gland, whether simple or 
containing cysts. To have done so would lead to long and 
probably discursive discussion. You, Sir, in your ood 
judgment, defined the subject for discussion in such a 
manner as to exclude all true goitres. And I have thankfully 
availed myself of your definition, for it saved me from dealin 
with matters in which perhaps I should have gone beyon 


my depth. 


IIl.—J. Ruruerrorp Morrison, F.R.C.S., 
Assistant Surgeon, Newcastle-on-Tyne Royal Infirmary. 
Mr. Morison entered upon the question of exophthalmic 
5“ Cystic and parenchymatous goitres are so closely allied to one 
another in their nature, and also, to a certain extent,in the treatment 
suitable for them, that it has been thought-advisable to treat of both 


under a common headiog,” (p. 302) a. Simp .e tapping; b, tapping and 
injection ; 1, Semon’s method; 2, M. Mackenzi ’s method. g 
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goitre, operations on which appeared, according to recent ex- 
perience, to have been very successful. Four cases, however, 
which he had recentiy seen in the practice of four different 
surgeons, had terminated unfavourably. Upon the question 
being raised, the President decided that exophthalmic goitre 
did not come within the scope of the discussion. 


III.—W. W. Kzzgn, M.D., LL.D., 
Professor of Surgery, Jefferson Medical College, Philadelphia; Surgeon 
to Jefferson College Hospital. 
Prorgssor KEEN drew attention to the fact that on the Conti- 
nent of Europe thyroid operations were done without the use of 
anesthetics except in children under 15 and in very nervous 
patients. He was much struck with the very slight pain of 
the operation. When no anesthetic was given there was 
less heemorrhage since the respiration was less embarrassed, 
and the patient did not cough when coming to. Also during 
the ligation of the inferior thyroid artery the patient was 
induced to talk in order that it might be seen whether the 
recurrent laryngeal nerve was included in the ligature. 
Professor Kocher, whose practice he was describing, made a 
transverse incision convex downwards so as to get at the 
thyroid better, and leave a well-concealed scar. Dr. Keen 
thought the scars in Mr. Butlin’s cases very slight. He sug- 
gested the use of Halsted’s subcuticular suture for the pur- 
pose of obviating unsightly scars. This is effected by a 
moderately stout silver wire carried backwards and forwards 
across the face of the cavity beneath the skin. The woundis 
slightly puckered at first, but when the suture is removed, in 
some cases after as long as three weeks, almost no visible 
scar is left. There is no invasion of the ligature by the epi- 
dermal streptococci. Dr. Keen’s own personal trouble in 
these cases was hemorrhage. Much attention is paid to this 
in Switzerland, every bleeding pint (artery, vein, or tissue) 
being seized in pressure forceps and subsequently, if neces- 
sary, ligatured. Thus not more than 2 ozs. of blood are 
lost during the opeyation. Professor Kocher, after his first 
incision, cuts right down to the tumour, tying every source 
of bleeding. He then goes for the tumour, commencing his 
extirpation at the upper part, which he can often wipe clean 
from the surrounding tissues. He next ties the superior 
thyroid artery and vein, and then goes right down to the thy- 
roideaima. He finally feels for and ligates both inferior 
thyroid arteries in succession, then removes the tumour. 
Dr. Keen assented to Mr. Butlin’s statement that in diseases 
< _ thyroid the treatment should rest on a pathological 
asis. 


IV.—Cuanrters J. Symonps, M.S., F.R.C.S., 
Assistant Surgeon, Guy’s Hospital. 

Mr. Symonps had had 44 successful cases of thyroid opera- 
tions, of which 29 had been on cysts and adenomata. Carci- 
noma of the gland was inoperable, but where there 
was compression of the trachea indicating tracheotomy, 
it was a surprising fact that almost no hemorrhage at- 
tended the incision through the growths. For cysts he 
employed the median incision, which allows the surgeon 
to get at any tumour of a lobe. Professor Kocher is trou- 
bled by hemorrhage because he resects the gland before 
approaching the tumour, which is unnecessary in 

eases out of 100, whereas dissection of the gland off the 
cyst is unattended with hemorrhage. ‘‘ Hemorrhagic cysts ” 
are those which have vascular growths from their walls. If 
the wall of a cyst is white it can be enucleated without 
heemorrhage ; if purple and vascular, blood rushes out when it 
is punctured. The hemorrhage is alarming for a moment, 
but as the cyst wall is very thin the finger can be inserted 
and the whole tumour turned out almost instantaneously. 
The cavity is plugged with a sponge and the bleeding stops at 
once. With regard to the question of anesthetics, ether 
leads to free hemorrhage, which is not present when chloro- 
form or A.C.E. mixture is used. The wound should be 
drained for twenty-four hours but no longer. Substernal 
cysts are very grave but, if thick-walled, may be operated on 
with confidence. As to injection, pure cysts do well, those 
with solid growths badly, for where there is a growth the wall 
is thin, and suppuration is liable to extend through. The 





diagnosing between solid and cystic growths. With regard 
to the scar, Mr. Symonds makes a median one as near to the 
sternum as possible. He finds that a white-walled tumour 
can be punctured and removed through a 1; inch incision 
without hzmorrhage. 


V.—A. W. Mayo Rosson, F.R.C.S., 

Senior Surgeon, Leeds Royal Infirmary ; Professor of Surgery, Yorkshire 
College, Leeds. 
Mr. Mayo Rosson, on the whole, supported Mr. Butlin. He had 
changed his views since reading Mr. Symonds’s paper on the 
subject. He had no experience of accessory thyroid tumours. 
In regard to malignant disease he considered it but rarely 
amenable to operation. The dyspnoea was very hard to re- 
lieve, but intubation had been very successfui in one casein 
which tracheotomy was impossible. He had sometimes had 
difficulty in enucleation, and had even had toremove a whole. 
lobe. He had tried subcutaneous suture and found that it. 
minimised the scar, whence Mr. Butlin’s objection to incision 
was not very important. Ether as the anesthetic produced 
great venous congestion with increased hzmorrhage and dys- 
pneea, but chloroform and A.C.E. mixture were not open to. 
this objection. A very good method was to anzsthetise the 
patient during the skin incision, and then to allow him to 
come to. He had twice done tracheotomy for dyspnoea dur- 
ing an operation on the thyroid, and had made a point of 
suturing the trachea immediately after the operation, avoid- 
ing the difficulty which Professor Kocher finds in this pro- 
cedure. 


VI.—James Berry, B.S., F.R.C.S., 
Surgeon, Royal Free Hospital. 

Mr, Berry said: I think it ought to be clearly borne in 
mind that the great majority of cases of goitre that we meet 
with in practice require no surgical treatment. I cannot 
help thinking that of late years operations for goitre have 
been performed a little too often, sometimes when they were 
really not necessary. In my own practice I operate only on 
a small minority of cases that come under my notice. There 
should, in my opinion, always be some definite reason for 
the operation other than the mere presence of a tumour. 
That reason in most cases is dyspneea. I find from my notes 
that my operations for the removal of goitre have been 36 in 
number, and that in 31 of these cases the operation was 
undertaken on account of dyspnoea, often dyspneea of a 
severe and paroxysmal nature. In one case dysphagia was 
the cause of operation, in another a septic sinus that had fol- 
lowed injection of a large cystic goitre performed a year pre- 
viously at another hospital ; in 3 cases only have I operated 
merely for deformity; in 2 of these the patients were young 
ladies exceedingly anxious to be rid of a deformity which: 
prevented them from wearing low dresses. 

There are two main classes of operation by which removal 
may be effected, and these two classes are essentially dif- 
ferent. One is extirpation of a part of the gland together 
with its glandular capsule, an extraglandular. operation; the 
other is enucleation of a localised tumour, whether cyst or 


embedded, an intraglandular operation. 

I should like here to refer to a remark made by Mr. 
Symonds, and to express the opinion that these localised 
tumours, however superficial they may appear to be, really 
are always covered by a layer of true gland tissue. The latter 
is often so much thinned and atrophied by pressure that the 
tumour appears to be uncovered by thyroid tissue; a layer of: 
such tissue nevertheless always exists, and its presence can 
be and has been repeatedly demonstrated by the microscope. 
In operating by enucleation it is very important that this: 
layer be penetrated, so that the actual surface of the enucle- 
able tumour be exposed. The shelling out is then effected 
far more easily and safely. 

It is often a difficult matter to decide which of these two 
operations, extirpation or enucleation, is to be preferred for a 

given case. Enucleation is to be attempted, I venture to 
think, in those cases in which there is a single well-defined 

tumour on one side of the neck only. It is, inthe main, 

correct to say that unilateral goitres are capable of treatment 





great objection to injection is the frequent impossibility of 





by enucleation, but we must not forget that there are some 









adenoma, from within the thyroid gland in which it lies. 
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few cases of strictly unilateral goitre in which enucleation is 
wholly inadmissible and impossible to perform. These are 
chiefly the cases of large solid fibro-adenomatous tumours 
involving the whole of one lateral lobe of the gland, and 
which are met with chiefly in middle-aged women. In one 
ease of this kind I successfully removed by extirpation, not 
by enucleation, a tumour which weighed 19 ounces. Subse- 
quent examination of the tumour showed that there was no 
intraglandular capsule, and that consequently enucleation 
would have been an impossible operation. 

Another class of unilateral tumours unsuitable for enuclea- 
‘tion comprises those cases in which one lobe of the gland is 
occupied by a number of cystic or solid tumours, the opposite 
dobe being healthy or nearly so; such cases are, however, 
comparatively rare. 

The most characteristic feature of a tumour capable of re- 
moval by enucleation is, in my opinion, its shape. The more 
nearly globular the tumour the more likely is it to permit of 
enucleation. Tumours that preserve exactly the normal pyri- 
form shape of the gland are seldom suitable for enucleation. 
Smoothness of surface is another point of some importance. 
Very irregular nodular tumours are seldom suitable for enu- 
cleation, since the irregularity generally betokens the pres- 
ence of multiple cysts or adenomata, and multiple tumours 
are not as a rule removed with advantage by any intra- 
glandular operation. 

The position of the tumour is a point of some importance, 
since unilateral tumours high up in the gland, although a 
great deformity, rarely cause serious dyspnoea unless very 
large indeed. Of unilateral tumours it is those that are 
situated low down in the neck, and especially in the upper 
opening of the thorax, that most urgently demand removal. 
To illustrate this point [ have selected a typical case out of 
several that have come under my notice. A man, aged 53 
was admitted into the Royal Free Hospital under the care of 
my medical colleague Dr. Sainsbury, suffering from extreme 
paroxysmal dyspncea, for which at first no cause could be 
found. I show you a cast of the neck taken before operation, 
end you will see that there is no visible swelling. On ex- 
amining the root of the neck a slight swelling could be felt 
just above the sternal notch, evidently the top of a substernal 
goitre. The man’s condition being desperate, I cut down 
upon the swelling, and succeeded in pulling up from behind 
the sternum and removing by enucleation the tumour now 
shown to you, and which is about as large as an ordinary 
tennis ball; about two-thirds of it is solid, the remainder 
cystic. The wound healed throughout by primary union, and 
the — left the hospital on the seventeenth day completely 
cured. 

A few words in conclusion upon the complications of opera- 
tions upon goitre. By far the most serious are sepsis and 
hemorrhage. Of the former it is not necessary to say much. 
it is of course all important that the operation should be 
strictly aseptic, and 1 have pleasure in stating that I have 
mever lost a patient from suppuration or other septic com- 
plication following an operation for goitre. In one case some 
suppuration was followed by a slight attack of pneumonia, 
and caused much anxiety for about three weeks, the patient 
then making an excellent recovery ; this was a case of extirpa- 
tion of a large bilateral parenchymatous goitre. Hzemorrhage, 
especially venous hemorrhage, I have found occasionally to 
be troublesome. This has especially been the case with some 
enucleations. I consider that hzmorrhage is less serious in 
eases of extirpation, because every vessel should be seen, and 
tied or clamped before it is cut. In all my later cases of 
extirpation, the loss of blood has been quite trivial, and I 
hardly ever see spurting from any artery except the most 
minute. With enucleation the case is somewhat different. 
In the great majority of cases there is very little bleeding. 
‘but sometimes, especially in the case of large tumours and 
tumours in young subjects, the hemorrhage may be very 
alarming. It is best dealt with by rapidly completing the 
‘enucleation, and then temporarily drawing the bottom of the 
wound forward with a pair of forceps. Of wound of the 
recurrent nerve, a grave complication by no means unknown, 
I have fortunately had no personal experience. 


AN anonymous donor has presented to the Royal British 
Nurses’ Association the sum of £100. 























VII.—C. B. Kertuey, F.R.C.S.,: 
Senior Surgeon, West London Hospital. 
Mr. KeeTiey had twice operated in cases of malignant 
disease, and three times without an anesthetic. In one of 
the latter cases the tumour projected anteriorly in front of 
the chin, reached downwards to the sternum and outwards to 
the ear on either side, overlapping both sterno-mastoids by 
numerous processes. Anzesthesia was only employed during 
the division of the skin. A flap was turned back, and the 
tumour occupied 3 hours in removal, during which the patient 
was under no sort of restraint whatsoever, and did not raise 
any objection. The only time that any pain was felt was in 
the process of lifting the tumour up from behind the sternum. 
Another operation was performed without an anesthetic 
owing to the patient taking chloroform very badly. Malignant 
disease came in arother category altogether. Theoretically 
the growth must at one time be encapsuled, and should 
therefore be favourable for removal if only diagnosed early 
enough. The difficulty at present was the early diagaosis of 
malignancy, but surgeons who operated frequently on the 
thyroid would no doubt often find cases of early malignancy. 
The advance in our knowledge of this subject was due to the 
improvement of clinical pathology. Mr. Keetley considered 
that there should be no hesitation about lengthening the 
incision if necessary. Drainage was not required. but the seram 
might be let out later if necessary by means of a probe. He 
concluded by expressing his decided objection to any method 
of treatment which had for its object the setting up of 
suppuration. 


VIII.—A. E. J. Barker, F.R.C.S., 
Surgeon to University College Hospital ; Professor of Surgery, University 
College, London. 

Mer. Barker recounted two cases of malignant disease of the 
thyroid which he had successfully treated by operation. In 
the first the tumour had been pronounced malignant six 
years before the operation by the late Mr. Hulke and Sir 
William Savory. Mr. Barker made an incision 13 in. to 14 in. 
long, and enucleated the growth together with infected 

lands behind the clavicle as far as the apex of the pleura. 

he wound healed by first intention. There was recurrence 
in a gland two years after the operation. This was removed, 
and the patient was quite well last Christmas, six years after 
the original operation. The second case was one in which the 
right side alone was affected. The right scalenus anticus 
muscle had to be removed, and the phrenic nerve turned 
aside. The wound healed by first intention, and there was 
no recurrence five years later, though the patient suffered 
from urgent dyspneic attacks suggesting mediastinal 


growths. 


IX.—Jorpan Luioyp, F.R.C.S., 


Surgeon, Queen’s Hospital, Birmingham, and Birmingham and Midland 
AS , Hospital for Children. 


Mr. Lioyp had had two cases in which enucleation was very 
difficult, the cysts being associated with solid tumours. He 
had formerly disbelieved in the occurrence of severe hemor- 
rhage in these cases, but had since had two very severe 
examples. In one case of a woman aged 60, there was great 
dyspneea, and the patient’s condition was very grave. An 
cokes was applied to the tumour, and the patient propped 
up in bed. Seven or eight days later Mr. Lloyd excised the 
tumour with success. He considered that the malignancy 
of Mr. Barker's cases must have been very different from that 
usually met with in thyroid tumours, which, as a rule, pro- 
gressed very rapidly, and attached themselves very firmly to 
surrounding structures. There might be besides sarcoma 
and carcinoma a third kind of malignancy peculiar to the 
thyroid, and Mr. Barker’s cases were possibly onan of 
this. Mr. Lloyd thought Mr. Butlin’s objection to enucleation 
on account of the scar unfounded, and believed injection to 
be much too dangerous to practise, leading, as it sometimes 
did, to fatal results. He had four or five times operated by 
horizontal incisions low down in the neck, thus obviating 


the scar. 
X.—THELWALL THomas, F.R.C.S., 


Assistant Surgeon, Royal Infirmary, Liverpool. 
Mr. Tuomas described two cases of accessory thyroid tumours. 





a 
ee 


——— 


9066 =a] 


REMOVAL OF TUMOURS FROM THE BLADDER. 


|Ocr. 12, 1895 








The first was in a woman aged 25, who had lumps behind the 
sterno-mastoid near the ear, and one under the angle of the 
jaw. These were quite unconnected with the thyroid, but on 
removal were found to be composed of normal thyroid tissue, 
one containing a small cyst. The second was in a woman 
aged 29, who had had a little lump in the posterior triangle 
above the clavicle ever since she was quite alittle girl. It 
consisted of thyroid tissue with cysts. The thyroid itself 
was normal. Mr. Thomas agreed with the difficulty of 
diagnosing cysts from solid tumours in the neck, but had a 
great objection to running needles into them. He called at- 
tention to the lines of cleavage in the skin, one of which ran 
right across the middle line of the neck. If incisions were 
made parallel to the lower jaw the skin would not stretch sub- 
sequently. 


XI.—R. C. Cutcxen, F.R.C.S., 
Surgeon, General Hospital, Nottingham. 

Mr. Cuicxen had first operated on the thyroid in 1885, when 
the current of opinion was contrary to surgical interference. 
He treats all tumours by enucleation, and believes that the 
difficulties in this are usually caused by the previcus applica- 
tion of strong medicaments to the skin. He has only met 
with one case of hemorrhage: in this he could not enucleate 
the tumour, but had to tie its pedicle. In some large uni- 
lateral growths he removes the isthmus of the thyroid, after 
which they atrophy. The largest cyst he had met with he 
tapped and drained with perfect success. 


XII.—C. W. Catucanrt,. M.B., C.M., F.R.C.S., 
Assistant Surgeon, Royal Infirmary, Edinburgh. 
Mr. CatTucart simply desired to draw attention to the grada- 
tion in malignancy between different thyroid tumours, there 
being an intermediate stage between the malignant and the 
non-malignant. 


Mr. Buriin’s Repry. 

Mr. Boutin thought that the account given of Professor 
Kocher’s procedure showed that we are much ahead of Con- 
tinental operators in thyroid surgery. He had never had to 
ligature the inferior thyroid artery, and was not accustomed 
to more than 2 drachms of hemorrhage. He thought that the 
scar of the transverse incision rather recalled a cut throat, 
and considered it a misfortune when he punctured a cyst 
during its removal. He had only met with one adherent 
thyroid tumour, and in that case there was curiously little 
bleeding, the vessels having been destroyed by the adhe- 
sions. 





ABSTRACT OF NOTES UPON A SERIES OF 
SEVENTY OPERATIONS FOR THE 
REMOVAL OF TUMOURS FROM 
THE URINARY BLADDER. 


By E. Hurry Fenwick, F.R.C.S., 
Surgeon to the London Hospital. 
Tue value of an intelligent and skilful electric cystoscopy in 
determining the presence and the character of vesical tumours 
and in indicating the propriety of removing them is amply 
borne out by the results obtained in this series. The follow- 
ing points are submitted for discussion : 


BENIGN TUMOURS. 

Although benign papillomata of the urinary bladder are 
characterised by the symptomless appearance of blood, cause- 
lessly and intermittently, in normal urine, yet there are some 
papillomata which evoke symptoms which markedly resemble 
stone in the urinary bladder. This deviation from the 
classical is due to the length of the pedicle or stalk, which 
favours the free excursion of the tumour and allows it to get 
swept into the orifice of the bladder, and to act as a partial 
or asacomplete plug. Benign papillomata therefore readily 
fall into two divisions, the non-obstructive and the obstruc- 
tive. Of these the former are by far the more common. I 
hold very strongly that the calculus sound should not be 
employed in either class. In the non-obstructive group the 





symptoms are so definite and so dissimilar to stone that its 
employment in males under 50 years of age is not only use- 
less but detrimental. After 50 years of age, cases are 
encountered in which small, smooth uric acid stones, 
lodging behind an upraised prostate, produce symptoms 
similar to those of benign growth, and the sound per- 
missible. In the obstructive group of papillomata a 
cross-examination of the onset symptoms will permit of a 
diagnosis of pedicled tamour being made rather than that of 
stone, and a distinct danger is avoided if the patient’s bladder 
is not interfered with. In the obstructive group backward 
renal pressure has already been exerted by the plugging ; 
there is always more or less residual urine, and the sound or 
the catheter is extremely prone to induce cysto pyelitis. 
In all cases in which a vesical growth is suspected it is 
much wiser to cystoscope in a period of calm between the 
attacks of hematuria, and to arrange that the bladder be full 
of urine at the time. In all cases of growth, if the bladder 
has not been meddled with, the urine in these intervals will 
be seen to be quite clear, and the growths are exhibited to. 
their best advantage. Failing a cystoscopy, a fingertip-sized 
opening suprapubically is the best method of examination. 


OPERATION, 

The best results have been obtained in cases whieh have 
not been sounded or catheterised. I am sure that the true 
surgery of the disease is to make the operation coincident. 
with the examination. All those cases in which the opera- 
tion has been performed immediately after the cystoscopy 
have done well. These remarks apply equally well to opera- 
tions for the removal of stone from the bladder. 


Rovurss. 

Women seem more poe to produce pedicled papillomata 
than men. Many of these growths can be cleanly removed 
through the dilated urethra, either with forceps or through 
cannulz, but the surgeon should always obtain permission 
to operate through the vaginal septum or suprapubically im 
case he should find thai the base is extensive or the pedicle 
very thick. 

> men, the only certain and surgical route is the supra- 

ubic. 

. It is advisable in every case of subsessile or pedicled growth 
to remove the base cleanly either by cutting or by crushing 
and cutting. The curette is only indicated in large sessile 
patches or secondary minute patches. The bleeding from the 
base of the ablated tumour should be arrested before the 
patient leaves the table. The best means to effect this is 
probably a silk ligature left hanging out of the bladder or the 
application of iron through a Keith tube. I have reason to 
believe that the munching or squeezing of the healthy 
mucous membrane in the neighbourhood of the growth 
fosters the appearance subsequently of growth in the 
traumatised areas. It is questionable whether the removal 
of a small sessile patch is advisable in the male before 32 
years, as the rate of increase of sessile patches is often very 
slow. To determine this question, the cystoscope is of the 
utmost value. The longer the history of a non-obstructiv 

tumour the denser will its structure be found to be. 


MALIGNANT GROWTHS. ’ 

The opinion I expressed in 1893 regarding operative inter- 
ference of malignant growth has not been modified by wider 
experience. The hard slow-growing single button of car- 
cinoma can be removed with a fair prospect of successful 
delay of the course of the disease, provided that the base and 
submucous tissues beneath the tumour be removed with the 
knife. Munching the surface of a carcinoma and leaving the 
base is tantamount to an increase in the rapidity of its 
growth. Malignant growths situated on or near the trigone 
do not repay removal, and always resent interference. If 
they obstruct, they had better be treated by suprapubic 
drainage. All infiltrating growths as detected by rectal, or 
by bimanual examination under ether, all multiple or ‘‘ eon- 
tact” growths as discovered by the cystoseope are inopera- 
tive. Small, single, indolent malignant growths may be 
removed even when they have so far advanced as to become 
glued to the muscle coat, provided that the entire thickness 
of the subjacent bladder wall be resected with them. This 
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is, of course, only feasible in the anterior, lateral, or posterior 
wall of the middle and upper zones. When the peritoneum 
is included in the ablation, free drainage of the bladder must 
be maintained in order to afford the bladder wound time to 
heal. Asan example of the value of resection, I may mention 
that I ablated a large piece of the left lateral wall of the 
bladder for epithelioma two years ago.' The patient is still 
at work and in good health. 


RESULTS. 

These 70 ablations include recurrences. I have had 5 
deaths, 2 as the direct result of the operation.?, The remaining 
3 deaths occurred in carcinomatous cases at or about the third 
week after the operation, the patients dying of renal compli- 
cations. 








A NOTE ON THE EMPLOYMENT OF DIPH- 
THERIA ANTITOXIN AS A CULTURE 
MEDIUM FOR THE DIPHTHERIA 
BACILLUS : 

AND ON SOME PRACTICAL POINTS IN CONNECTION WITH THE 
PREPARATION OF DIPHTHERIA ANTITOXIN. 
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THE bacteriological diagnosis of diphtheria is at presentalmost 
exclusively in the hands of bacteriological specialists. The 
practitioner takes a portion of the diphtheritic membrane, or 
a swab which has been in contact with the diphtheritic 
throat, and sends it in for diagnosis to a central laboratory. 
Cultures are there made from the diphtheritic material upon 
tubes of blood serum ; these cultures are kept at blood heat 
for twenty-four hours; the bacteria which have grown are 
then examined microscopically, and the result is reported to 
the practitioner. This deputing of the task of making the 
bacteriological diagnosis has been found to work well in prac- 
tice. But there are numerous occasions when, either owing 
to distance from a laboratory or other causes, this course can 
not be adopted. In such cases the practitioner must himself 
undertake the bacteriological diagnosis. He has hitherto 
been deterred from doing so by the fact that blood serum, 
which constitutes by far the best culture medium for the 
diphtheria bacillus, is not easily obtained. 

We propose to show that this difficulty can be easily over- 
come. The practitioner who is dealing with diphtheria will, 
we may take it, generally have beside him a supply of anti- 
toxic’ serum or plasma. Now, in this antitoxic serum or 
plasma the practitioner has at his disposal as good a culture 
medium for diphtheria as the serum which is derived from a 
non-immunised animal. 

The method by which the culture medium can be prepared 
is as follows. A small quantity of the antitoxin (half a 
teaspoonful will amply suffice) is to be poured into any clean 
—but not necessarily sterile—small wide-mouthed bottle. 
The bottle is to be brought into the horizontal position, and 
the albuminous substances of the serum are to be coagulated 
in this position so as to adhere to the side of the bottle. This 
may be conveniently done by laying the bottle sideways 
over the mouth of a steaming kettle. The bottle is to be 
removed as soon as the serum is firmly coagulated. Any 
water of condensation that may have accumulated is'to be 
poured off, and the culture medium is to be allowed to cool 
down. It is then to be inoculated by passing a stout wire or 
glass rod which has been brought in contact with the diph- 
theritic throat lightly over its surface. The stopper is then to 
be replaced, and the bottle is to be kept as nearly 








1 Clinical Trans., 1894. 
2 BRITISH MEDICAL JOURNAL, 1893, i, 1209. 


3 Where antitoxin cannot be obtained, hard-boiled white of egg, which 
was proposed as a culture medium by Sakharoff, will serve as a very fair 
substitute. The culture medium may be prepared from the raw white 
of egg by the same method as that here recommended for the preparation 
of the nutrient medium from the antitoxic fluid. 








as possible at a blood temperature. If a higher tem- 
perature cannot be obtained, the temperature of an in- 
side pocket will generally suffice. The microscopical examina- 
tion may be undertaken after 24 hours have elapsed. The 
material for examination may be obtained by lightly scraping 
the surface of the culture medium witha platinum needle. 

This method of preparing a culture medium from antitoxic 
serum or plasma may also be employed in the laboratory. 
There will probably, in every laboratory in which antitoxin 
is prepared, be enough leavings of antitoxic serum or plasma 
to make it unnecessary to employ serum derived from other 
sources. Aboutl tv 2c.cm. of the antitoxin suffice for each 
examination. and the serum may conveniently be coagulated 
in a Petri’s dish held over a beaker of boiling water. 

in this connection it may not be out of place to advert to 
the following practical points in connection with the prepara- 
tion of diphtheria antitoxin : 

1. There are certain advantages of convenience in employ- 
ing the plasma instead of the serum of immunised animals 
as an injection material. (a) A larger yield, often over 65 per 
cent. of the blood volume, of an equally effective antitoxic 
fluid is obtained and this amount is not dependent 
upon the degree to which the clot contracts. (46) Antitoxic 
plasma can always be obtained perfectly free from red blood 
corpuscles. The blood corpuscles of horses’ blood sediment 
very readily, and there is no need to disturb them when the 
antitoxic fluid is siphoned off. 

There are no disadvantages to be balanced against these 
advantages. Experience has shown that no danger whatever 
is to be apprehended from the injection of plasma. Urticaria 
is an exceedingly rare sequela. The antitoxic plasma is 
readily prepared by leading off the blood from the horse’s 
vein into a little citrate of soda dissolved in normal salt. 
solution. An addition of 5 grammes of citrate of soda for 
every 1,000 c.cm. of blood is all that is required, provided 
that the tube through which the blood is led into the reeriv- 
ing vessel reaches quite down to the bottom of that vess<l, 
so as to ensure complete mixture. Ht Ms 

2. The easiest method of siphoning off the antitoxic plasma 
from the layer of red blood corpuscles appears to be the fol- 
lowing. 

A _ tube is tobe bent into the shape of a U in such a 
manner as to leave one limb considerably longer than the 
other. Near the extremity of the longer limb another glass. 
tube is to be fused on at an acute angle. ‘To this side tube a 
piece of india-rubber tubing is to be attached. The other end 
of this india-rubber tube is fitted with a mouthpiece plugged 
with cotton wool. A siphon will thus have been formed 
which can be started by exhausting the air in the side tube. 
A tap or apiece of india-rubber tube fitted with a pinchcock 
is fixed at the end of the long limb of the siphon. This com- 


pletes the arrangement. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


A CASE OF BREECH-PIN OF GUN IN ORBIT: 
REMOVAL: RECOVERY. Mie ‘ 
Tana SHAN, Chinese farmer, 31 years of age, was injured in 
the face by the bursting of a shot gun. After being for up- 
wards of two months under the treatment of native practi- 
tioners, he came to me on December 4th, 1891. 

I observed a cicatrix on the right side of his nose, and 
above this a sinus still unhealed, the orifice of which involved 
the inner canthus of the right eye, and extended downwards 
and inwards for about a centimetre. The sight of the right 
eye was entirely lost, and the anterior surface of the globe 
was so uniformly red that the cornea could hardly be distin- 
guished from the surrounding conjunctiva. There was no 
perceptible enlargement or protrusion of the eyeball, and it 
did not appear to have sustained any mechanical injury or 
loss of tissue. The ophthalmia and keratitis were possibly 
caused by the irritating substances applied by the Chinese 


doctors to the wound. : 
“The sinus on the side of the nose gave exit to a continuous 
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discharge of slightly pease pus, and the patient complained 
of continuous headache and occasional dizziness, which inter- 
fered with his work. The pain was referred to the right 
frontal and temporal regions, and the skin on this part of the 
head had a slight blush, but there was no superficial tender- 
ness. 

The patient had been told by his native doctors, and he 
believed it himself, that there was no foreign body in the 
wound; but on probing it I easily recognised the lower 
edge of a hard metallic substance at a depth of about 1 inch 
posteriorly from the orifice of sinus. 

Being unable to obtain any reliable information as to the 
probable size or shape of the object, I cautiously made 
several attempts to remove it through a slightly enlarged 
opening, but without success. I therefore continued the 
incision along the side of the nose to the nostril, thus laying 
open the right nasal cavity; then, seizing the foreign body 
with a pair of strong forceps, I with difficulty removed the 
complete breech-pin of a Chinese gun. Its size and shape 
are accurately represented by the accompanying drawing. 





The breech-pin measures a little over 3 inches in length. and 
weighs 2 ounces, or 75.6 grammes. It had evidently lain at 
the back of the orbit, inclined upwards and slightly back- 
wards from its point of entrance, at an angle of about 45 
degrees. On its removal the headache was at once relieved 
and did not return. In ten days the wound was perfectly 
healed and the patient went back to his work. 

A somewhat similar case, but which terminated fatally, is 
recorded in the American Journal of Medical Science of July, 


1882. 
Fatshan, South China. CHARLES WeEnyon, M.D., M.Ch. 


REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
F. H. Cuampneys, M.A., M.D., President, in the Chair. 
Wednesday, October 2nd, 1895. 
SPECIMENS. 
Dr. Witttam Duncan: (1) Ruptured Tubal Gestation; (2) 
Double Pyosalpinx Complicating Pregnancy. 








THe VARIATION IN HEIGHT OF THE FonpUs UTERI ABOVE 
THE SYMPHYSIS DURING THE PUERPERIUM. 

Drs. T. G. Stevens and W. 8. A. GrirritH read this paper, 
which was intended to demonstrate the importance of record- 
ing by measurement ‘‘charts of involution” during the 
a aig It had been for the most part drawn up by Dr. 

tevens, and was the result of observations by Dr. Griffith 
and Dr. Stevens at Queen Uharlotte’s Lying-in Hospital. 
The method of measurement was first described, with the 
precautions necessary to avoid errors, and the method of 
recording the measurements on the ordinary temperature 
charts. The measurement was the height of the middle of 
the fundus above the symphysis. The sources of error were: 
(1) Distension of the bladder; (2) distension of the rectum; 
(3) distension of the small intestines; (4) prolapse of the 
uterus; (5) abnormally high uterus; (6) unusual bulk of 
uterine muscle; (7) retroversion of the uterus; (8) excessive 
lateral obliquity of the uterus. The pathological conditions 
which interfered with the involution of the uterus, and 
therefore with the descent of the fundus, were: (1) Retention 
of portions of placenta and membranes, and of blood clots 
and lochia; (2) putrid decomposition within the uterus. 
(There had been no septic cases to study.) Charts illustrating 
normal involution and its variations, and pathological con- 
ditions were given, and their value in indicating, even 





before any rise of temperature, putrid decomposition, was 
demonstrated. Reference was made to the work of Serdukoff,' 
apd the valuable work of Barbour? had not been overlooked. 

Dr. McCann wished to mention as a source of error in such 
measurements marked anteversion of the uterus. With 
regard to the influence of suckling, he had found that in 
women who had no milk involution was rapid, while in those 
who had milk and nursed their children involution was rapid 
for the first few days, the rapidity diminishing later, probably 
owing to the stimulus from the breasts decreasing. The 
effect of prematurity of labour as a cause of delayed in- 
volution was noted, and prolonged labour delayed involution 
for the first days. It was important to determine on what 
day the uterus became a pelvic organ, for on this rested to a 
large extent our opinion as to when a puerperal woman 
should assume the erect posture. Textbooks stated that at 
the tenth day a patient ought to leave her bed. Dr. McCann 
thought that a more scientific method was to investigate the 
position of the uteras before giving an opinion. He gave 
some statistics showing the dates on which the uterus became 
pelvic in 1-parze and multipare respectively. 

Dr. Stevens said in reply that with regard to Dr. McCann’s 
query as to extreme anteversion being a source of error in 
measuring the uterus, the dorsal position assumed for 
measuring purposes would tend to correct that displacement 
unless the anteversion were so extreme as to make the fundus 
lie entirely behind the symphysis pubis. 

Remarks were made by Drs. Griae and GRIFFITH. 


CERTAIN MICRO-ORGANISMS OF OBSTETRICAL AND 
GYNXCOLOGICAL INTEREST. ‘ 

Dr. G. D. Roprnson read a paper on this subject, in which 
he pointed out the fact that in fatal cases of puerperal sepsis 
the streptococcus pyogenes was constantly found in the 
blood and tissues. He mentioned some of the circum- 
stances which caused increase or diminution of virulence 
in this organism. Normally after labour the uterine cavity 
was known to contain no microbe; but in cases of puerperal 
sepsis many micro-organisms of different sorts were found 
both in the uterine cavity and in the substance of the 
decidua. Of these the streptococcus pyogenes appeared 
alone to be able to pass through the uterine walls along the 
veins and lymphatics, and so to cause a general infection. 
This microbe might in these cases cause death without pro- 
ducing any obvious lesion, and 3 cases were cited. Much 
more frequently the streptococcus set up suppuration in 
various tissues. Sometimes this microbe produced false 
membranes on the peritoneum or genital tract, with or 
without suppuration. Two cases were cited. Lately in some 
cases of phlegmasia dolens the streptococcus pyogenes had 
been found in the clots plugging the veins of the uterine 
walls and broad ligaments (more rately in the clots in the 
iliac veins), and even infiltrating the vein wall itself. Dr. 
Robinson next pointed out the supposed connection of the 
bacillus coli communis with various inflammations (usually 
suppurative) of the human body. He quoted a case in which 
a woman four months’ pregnant had intestinal obstruction 
from retroversion of a gravid uterus. Abortion occurred four 
days after reposition, and was followed in a few hours by: 
fever and diarrhcea. which continued until the death of the 
patient five days later. During life pure cultures of the 
bacillus coli communis were obtained from the uterine dis- 
charge, and after death these were obtained from the uterine 
cavity, peritoneum, and heart’s blood also. Attention was 
next drawn to the gonococcus, its appearance as seen in 
gonorrhceal pus or in pus cultures, and its relation to 
gonorrheeal discharges, and the situations in which it had 
been found. 

The Presrpent said that the paper was valuable as a 
summary of the present state of knowledge of a subject which 
most had to take second-hand. One fact with regard to 
the comparative impermeability of the decidua to micro- 
organisms struck him as being important practically. It 
might not always be safe to curette the uterus when its con- 
tents were septic. In one such case within his own know- 
oe _—— seemed to follow curetting, and a fatal result 
ollowed. 





1 Edin. Med. Journ., May, 1875, p. 965. 





2 The Anatomy of Labour, 1889. 
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Dr. Roperts asked the author if he knew the exact clinical 
appearances in the cases of white leg referred to in the paper, 
for the term ‘‘ white leg” was made to include many forms. 
Dr. Roberts believed that the definite white brawny legs 
were generally septic with a very early onset of symptoms, 
and often with distinctive pelvic signs (parametritis, etc.), 
while the commoner thrombotic leg came on generally later— 
namely, about the tenth to the twelfth day. He believed 
that high temperature did not necessarily mean sepsis. He 
also asked the author if anything was known of cultivations 
of the micro-organisms found in the brawny legs, and whether 
the 8S. pyogenes was invariably found. He suggested that 
the bacillus coli communis was the cause of some cases of 
suppuration in ovarian tumours and extrauterine sacs, which 
on account of some reason for lowered vitality became perme- 
able to these organisms. If the S. pyogenes were the only 
organism which had the power of penetrating the deeper 
layers of the uterus and the lymphatics, he thought that the 
removal of the superficial layer by curetting should be 
attempted, combined with antiseptic treatment of the uterine 
cavity. 

After some remarks by Dr. Grice and Dr. McCann, 

Dr. Ropinson, in reply, said he was unable to give any in- 
formation as to the colour of the skin in the fatal cases of 
phlegmasia dolens, as this point had not been noted in the 
report. He thought that culture experiments on living 
patients suffering from phlegmasia dolens would be of no 
value, since it had been demonstrated that the secondary 
clots in the affected limbs rarely contained streptococci, even 
in those fatal cases of the disease in which numerous organ- 
isms were found in the primary clots and walls of the vessels. 
He had experienced the usual difficulty in separating the 
gonococcus from other microbes. According to his experience 
the best method of doing this was by making plate cultures 
with a mixture of blood serum (human, ox, or horse), and 
poh ga in the manner recommended by Wertheim and 
others. 

SpPEcIAL MEETING. 

The PrResipENT announced that the next meeting of the 
Society would be made special for the purpose of considering 
— recommendations of the Council regarding the Society’s 
aws. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
A. Symons Eccuizs, M.B., President, in the Chair. 
Friday, October 4th, 1895. 

THe DeatH or M. Pasteur. 

Mr. Kgettey moved a vote of condolence with Mme. 

Pasteur. 
PRESIDENT’s ADDRESS. 

The PresipEnt delivered an address on the Advantages of 
Oxidation. He remarked that a large portion of the oxidation 
processes occurred in the muscular system, and mentioned 
the series of changes taking place in an active muscle, the 
sense of weariness being attributed to the accumulation of 
incompletely oxidised products. The grave consequences of 
partial arrest of oxidation processes were alluded to, and 
stress laid on the presence in the system of leucomaines as a 
result leading in some cases to a morbid condition, which 
might best be termed “‘ leucomainzmia.” Reference was made 
to the work of Bouchard and others, and it was pointed out 
that in chlorosis, gout, etc., there was evidence of insufficient 
oxidation, with excess in the urine of leucomaines and other 
products of incomplete. oxidation. The train of symptoms 
generalised under the term “‘ neurasthenia ” were attributed to 
suboxidation. The method of von Poehl for the detection of 
leucomaines in the urine was described. It was shown that 
in melancholia, etc., the symptoms varied pari passu with the 
amount of precipitate by von Poehl’s process. The parallel- 
ism between the prodromata of acute fever and some of the 
symptoms of functional neuroses was attributed to like causes 
being in operation, though not of common origin. Compari- 
s80n was drawn between symptoms of cinchonism and those 
of coprostasis, the poisons in both interfering with the oxida- 
tion process. It was suggested that much of the value of 
animal extracts might be assigned to their potency as 


oxidising agents. The value of exercise and other therapeutic 











a 


means for promoting oxidation was detailed and illustrated 
by the narration of cases. 

Dr. Lauper Brunton laid stress on the value of apparently 
theoretical observations, and pointed out that many of 
Pasteur’s most practical results arose therefrom. 

Dr. CAMPBELL Pore made some remarks, and the PresiDENT 
briefly replied. 





KIDDERMINSTER Mepicat Socrety.—At a meeting of this 
Society on September 17th, Mr. D. Corner in the chair, Mr. 
J. L. Stretton read notes of a case of so-called Hermaphro- 
ditism. M. F., aged 67, was born in a small village, and 

ronounced a female. The condition of the genitals was one of 

ypospadias, the under part of the urethra being absent from 
the orifice to the junction of the penis and scrotum, where 
the outlet was now situated. There had never been any 
sexual appetite. The person was at present an inmate of one 
of the female wards of the Kidderminster Workhouse by 
direction of the guardians and the local inspector, who still 
maintain that he is a woman, and the Local Government 
Board see no reason to interfere.—Mr. P. E. Davies showed 
the Kidneys from a case of purpura (a boy aged 5), which 
exhibited numerous hzemorrhages.—Mr. J. L. StRETTON re- 
lated a case in which he had performed Laparotomy for Intes- 
tinal Obstruction. The patient died of collapse. On post- 
mortem examination it was found that the root of the con- 
stricting band (which had been divided) was about the dia- 
meter of the little finger; it had extended from midway 
above the transverse colon (attached to its mesentery), across 
it, binding it down, and was attached to the mesentery of the 
ileum near the cecum. There were several recent adhesions 
between the colon and the abdominal wall. The obstruction 
had been relieved by the operation. Treves spoke of the 
condition as a pathological curiosity.—Dr. Evans showed a 
girl, aged 14, from whose right leg the whole of the 
diaphysis of the tibia had spontaneously exfoliated; it was 
only held in its place by a small band of granulation tissue, 
and was easily removed. She had made an excellent re- 
covery and had a useful limb, new bone being formed.—Mr. 
J. L. STRETTON read a paper on Osteotomy, with notes of 108 
operations. 


Newport Mepicat Socrety.—The annual meeting of this 
Society was held at the Newport Infirmary on October 2nd; 
A. Gargrop Tuomas, M.D., in the chair. The report for the 
last year showed that there had been a good average attend- 
ance of members, and that useful work had been done. 
Reference was made to the loss the Society had suffered by 
the death of its late President, Dr. B. Davies; and also of one 
of its members, Dr. A. W. Loveridge. The report and state- 
ment of accounts were adopted. Dr. A. G. Thomas was 
unanimously elected President for the ensuing session. and 
Mr. G. A. Davies, President-elect. Messrs. Marsh, R. E. W 
Brewer, Grath, and Paton were elected members of Com- 
mittee; and Mr. W. Bassett re-elected Honorary Secretary. 
A vote of condolence with the relatives of the late Dr. B. 
Davies was unanimously passed.—The Presmpent (Dr. A. 
Garrod Thomas) delivered an interesting address on Some 
Lessons Learnt by Mistake.—A vote of thanks to the Presi- 
dent concluded the business. 


REVIEWS. 


Tue DIsEASES AND DEFORMITIES OF THE Fa:tus: an Attempt 
towards a System of Antenatal Pathology. By J. W. Bat- 
LANTYNE, M.D., etc., Lecturer on Midwifery and Gynx- 
cology, and of Diseases of Infancy and Childhood, School 
of Medicine, Edinburgh. Vol. ii. Congenital Diseases of 
the Subcutaneous Tissue and Skin, Edinburgh: Oliver 
and Boyd. London: Simpkin, Marshall and Co., Limited. 
1895. (Royal 8vo, pp. 264. 103. 6d.) 

WE cannot but admire the scientific zeal which has moved 

Dr. BALLANTYNE to prepare a second volume of his work. 

The domain of teratology has the reputation of being far 

from an El Dorado, nevertheless a really scientific treatise 
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on monsters would be profitable, since its author must gain 
the reputation of having written a great work. Dr. Ballan- 
tyne is acquiring that reputation. We do not wish to dis- 
parage the labours of Férster, Ahlfeld and Hurst and Piersoll, 
but we mean that the time has come when something more 
than an atlas is demanded by the student of teratology. The 
above-named writers have provided the necessary material, 
which must now be utilised. An atlas of monsters vying 
with each other in hideousness is certainly a satire on the 
uses to which art may be turned. With equal certainty it 
may be said that such an atlas has ceased to be of the highest 
scientific value. 

Dr. Ballantyne expounds the relations between disease and 
malformation, which he rightly terms antenatal pathology. 
The present volume is essentially pathological. The author’s 
subject must include three conditions: first come pure mon- 
strosities, where the pathological element remains unknown ; 
may be it lies in some disease of germinal layers or other 
primitive structures difficult to detect. Then come the 
mixed cases, such as acardiacs, which are truly monsters in 
their extraordinary deficiencies, and truly pathological 
through the presence of general cedema and other changes 
due to a diverted course of the circulation. The third class 
includes many cases which are hardly monsters. All show 
marked disease. 

The disorders of which the author writes are sclerema 
neonatorum, fcetal ichthyosis, dermatitis exfoliativa, and 
other rare but important pathological conditions, which are 
often congenital, and therefore of antenatal origin. All the 
author’s subjects are discussed at length, and with great 
deliberation. As might be expected, the pathogenesis of 
these foetal skin diseases is very obscure. It would seem 
easy to attribute congenital atrophy of the subcutaneous 
tissue, where specific disease or malformation interfering 
with nutrition is absent, to wasting disease or natural lean- 
ness in the mother; but this affection does not necessarily 
imply that the mother is lean, and Dr. Ballantyne notes 
that it is a matter of frequent occurrence that a patient in 
the last stages of pulmonary phthisis, or im evtremis from the 
incoercible vomiting of pregnancy, may yet give birth toa 
plump well-nourished infant. The work is full of copious 
references. 





TEXTBOOK OF ForENsic MgpicInE AND ToxicoLtocy. By 
ArtHur P. Lurr, M.D. Intwo volumes. London: Long- 
mans, Green, andCo. 1895. (Demy 8vo, pp. 776. 24s.) 

AFTER an introductory chapter on the duties of the medical 
man in regard to giving evidence, Dr. Lurr devotes the first 
six chapters of the first volume to questions connected with 
the dead body, for example, the signs of death, the period at 
which death has taken place, the modes of death, and the 
mode of conducting a post-mortem examination for medico- 
legal purposes. We note that the distinction between 
biuises and post-mortem stains has been put in tabular form, 
which should be useful to students. 

In speaking of the causes of sudden death, Dr. Luff dis- 
cusses the commonest causes of sudden death in children; 
but, seeing the excessive rarity of any kind of sudden death 
= children, we think the paragraph might well be omitted in 
uture. 

The remainder of the first volume is given up to the sub- 
ject of poisons. The recognised divisions and classification 
of the poisons are in the main followed, and. as might be 
expected from his official position, Dr. Luff gives with 
especial care and detail the chemical analysis necessary for 
the detection of the different poisons, and illustrations are 
given of the leaves and seeds of all the more important 
vegetable poisons. That this section of the work is well 
brought up to date is evident from the fact that cocaine, sul- 
phonal, exalgine, antifebrin, and antipyrin all come in for 
consideration, but curiously enough there is no mention of 
the use of permanganate of potash as an antidote in cases of 
morphine poisoning, the only omission of any importance 
which we have found throughout the work. 

In the second volume, blood and other stains are first 
passed in review, and Dr. Luff then passes on to speak of 
wounds and mechanical injuries; and, in dealing with fire- 
arms, he points out that in wounds made with the new maga- 





zine rifle, the aperture of entrance is much cleaner than in 
that produced with rifles of an older pattern, and that the 
aperture of exit with the modern weapon much more re- 
sembles the aperture of entrance with the old weapon ; there 
is much less tearing of the tissues by the modern bullet and 
so there is much less sloughing. The introduction of the 
smokeless powder, too, does away with the blackening of the 
wound and its edges in the case of a weapon discharged close 
to the body. 

Deaths from asphyxia are next considered, and here wenote 
that in the table of the appearances in the bodies of the 
drowned, he omits to say whether the averages given are for 
winter or summer. The account of pregnancy, delivery, and 
abortion is good and concise, and, under the heading of in- 
fanticide, speciai directions are given for making a post- 
mortem examination in asuspected case. Altogether we have 
no doubt that the work will meet with the approval of medi- 
eal students, to whom it is mainly addressed. The arrange- 
ment is good and the descriptions are clear, and though 
there are many excellent works already in the field on the 
subject, we have no doubt it will take a very high place. 





Les SANATORIA: TRAITEMENT ET PROPHYLAXIE DE LA 
Putistz PuLMONAIRE (Sanatoria: The Treatment and Pre- 
vention of Pulmonary Phthisis). Parle Dr. 8. A. KNoprF, 
Paris: George Carré. 1895. (Large 8vo, pp. 206. Fr. 6.) 

Tu1s volume, a thesis presented for the degree of M.D. to the 
Paris Faculty by an American physician, is possessed of 
rather more general interest than usually belongs to such 
academic exercises. It is written in a tone of conventional 
deference which contrasts in a rather amusing way with the 
independent views and settled opinions which the author 
obviously entertains. 

After a brief historical sketch and some observations on 
the pathological and clinical evidences of the curability of 
tuberculous disease of lungs, Dr. Knopr describes a number 
of sanatoria which he has visited, and gives a list of others 
in Europe and America. The descriptions are in some in- 
stances illustrated by photographs, and form a most inte- 
resting part of the essay, though as a rule too brief. The 
author would have added much to the practical value of his 
book not only by entering ‘into greater detail in his account 
of the plan and management of the institutions themselves, 
but also by appending notes as to travelling and as to the 
cost of living. The majority of the institutions described are 
in German-speaking countries—Falkenstein, the three institu- 
tions at Goerbersdorf, Hohenhonnef, Reiboldsgriin, St. Blasien 
in the Black Forest, and Davos. Brief descriptions are also 
given of the sanatoria at Canigou (Pyrenees), Leysin (Switzer- 
land), the Ventnor Hospital, Craigleith, and the Adirondack 
Cottage Sanitarium, New York. e do not notice any men- 
tion of Bournemouth. 

Almost the only point which the sanatoria for phthisis 
have in common is that all are built in pure air, and that 
the patients spend a great deal of time in the open air, and 
that they are required to submit absolutely to the benign 


autocracy by which each is governed. One of the aphorisms. 


inscribed on the walls of Brehmer’s sanatorium at Goerbers- 
dorf might be the motto of all these institutions: ‘‘ The best 
occupation for a sick person is to labour to become well,” and 
it is therefore not surprising to read that Dr. Knopf, during 
his visit to Leysin, was ‘‘ very disagreeably surprised to see 
that a kursaal (café casino) was in course of construction not 
far from the sanatorium.” Dr. Knopf next describes, with 
plans drawn by Mr. Van Pelt, architect, an ‘‘ideal sana- 
torium,” though we are left in doubt as to whether the ideal 
is ever to become the actual. Dr. Knopf insists with justice 
on the essential importance of the strict medical supervision 
exercised in the best sanatoria. The number of hours to be 
—_ in the open air, the quantity and quality of the food, 
the amount and character of the exercise to be taken are all 
determined by the medical officers, who apply general prin- 
ciples after a careful study of the individual cases. Pure air, 
and such a sheltered sunny situation that the patients may 
be in the open air either on foot in the woods and grounds, 
or resting in reclining chairs in shady verandahs for many 
a a day, are the two main points to be sought in choosing 
a site. 
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Dr. Knopf urges the erection of such sanatoria for patients 
of the poorer classes, who are able to pay little or nothing 
towards their maintenance; and he enters into an elaborate 
calculation to prove that for the city of Paris this system 
would be little more costly, if at all, than the present want 
of system by which phthisical patients are again and again 
treated for short periods in the general hospitals. He 
assumes, it is to be feared correctly, that all of these patients 
succumb after a few months or years of incapacity; he 
asserts that the statistics of German sanatoria prove that of 
early cases 14 per cent. recover completely, 14 per cent. are 
‘‘relatively ” cured, and 42 per cent. are improved. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 

ALLIED SCIENCES. 





CONDENSED SWISS MILK AND CONDENSED 


UNSWEETENED NORWEGIAN MILK. 

In view of the recent inquiry instituted by the BrirtisH 
MEDICAL JOURNAL with respect to milk and condensed milk, 
we have been requested by Mr. H. Nestlé, of Vevey, Switzer- 
land, to analyse a sample of ‘“ Nestlé’s Condensed Swiss 
Milk,” and by Messrs. Anderson and Coltman, of 5, Philpot 
Lane, E.C., to analyse the ‘‘ Viking Condensed Unsweetened 
Milk,” | eee by the Norwegian Milk Condensing Com- 
pany, of Christiania, Norway. 

The results of our analysis of Nestlé’s Swiss milk show 
that it has the composition of a genuine sweetened con- 
densed milk of very good quality. The sample examined by 
us contained 10.23 per cent. by weight of milk fat and the 
> ~ vad constituents were present in proper proportion to the 
at. 

Our analysis of the condensed unsweetened Norwegian 
milk shows that it has the composition of an unsweetened 
condensed milk of very good quality, obtained by condensing 
genuine cow’s milk. The sample examined by us contained 
34.5 per cent. of total solid matters. The percentage of 
milk fat was 10.27. When mixed with about 2} parts of 
water a liquid closely resembling ordinary genuine fresh 
milk of good quality is obtained, and it is to be noted that a 
condensed milk of this kind differs from the ordinary types 
of condensed milk in that it contains no added sugars. The 
preservation of the milk in the tins has been effected without 
the addition of objectionable chemicals. 

Having regard to the revelations we have made as‘to the 
characters of so many of the preparations which are bought 
by the public as condensed milk, it is satisfactory to be able 
to call attention to high class products such as these here 
referred to. 





PARAFFIN SAFETY LAMPS. 
Messrs. K1iEson AND Co. (25, Fore Street Avenue, E.C.) have 
submitted to us a safety lamp for use with paraffin oil, which 
contains a novel feature in the formation of the wick tube. 
This, which descends nearly to the bottom of the oil vessel, 
although not so nearly as we think it is well that it should 
do, is bent into an S-shaped curve in such a way as to form 
a ‘‘trap” which will become filled with oil in whichever 
direction the lamp may happen to fall, the intention being to 
prevent all possibility of access of the flame to the gases in 
the partially empty oil vessel. The intention is good, and it 
is probable that the arrangement might lessen the risk of 
explosion when the oil in the reservoir is so low that the 
lower end of the wick tube is uncovered when the lamp is 
overturned. Whenever there is sufficient oil to cover the 
bottom of the tube, as in the diagram accompanying the 
specimen forwarded tous, there seems to be nospecial advantage 
in the S-shaped curve. It‘is curious that an inventor who so 
far recognises the principles of construction as to make his 
lamp of metal, and to carry his wick in a metal tube to the 
bottom of the oil chamber, all for the sake of preventing his 
lamp from exploding if it should chance to be upset, should 





at the same time construct his lamp with so narrow a base 
as to make it almost certain that it will be overturned. But 
it is still more curious that, after taking all the trouble not 
only to put in a wick tube, but to make it of a special shape 
for trapping off the gases in the oil chamber, he should make 
two little holes at the very top of the wick tube through 
which any down-flashing flame would obtain direct access to 
the vapour from which the tube is intended to cut it off. 
This is, indeed, swallowing a camel while straining at a gnat. 
The existence of these holes would appear to neutralise the 
benefit derived from the arrangement of the wick tube, and 
thus the chief advantage of the lamp would seem to lie in its 
being made of metal. 








THE FIFTH INTERNATIONAL CONGRESS OF 
OTOLOGY. 


[FRoM oUR SPECIAL CORRESPONDENT. ] 
Since the first of these gatherings was held in America, in 
1876, successive meetings have taken place in Milan, Basle, 


and Brussels. The fifth was held last week in Florence, and 
proved in every way to be a most decided success, under the 
presidency of Professor Vittorio Grazzi. The choice of an 
Italian city for the second time within the relatively short 
space of twenty years shows the general sympathy for the 
country, and the affection with which Italy is regarded was 
shown at the Congress by the applause which greeted Dr. 
St. Clair Thomson when he spoke of the feeling of fraternity 
and of freedom in meeting on the common soil of the mother 
of nations. 

The autumn crop of congresses has been particularly 
abundant in Italy this year, including those of Geology, 
History, Accountants, Garibaldian Veterans, Co-operations 
of Manufacture and Labour, Internal Medicine, and of 
Barbers! The latter have shown their solidarity by deciding 
to close on holidays, to keep the First of May as a labour /éte 
day, and to appoint as their organ La Voce del Parruchiere. 

This profusion of congresses and the time of the year 
may account for the absence of any high dignitaries of 
State or City at the opening ceremony on September 23rd. 
They all, however, were most courteous in the messages sent, 
while they showed their practical hospitality by throwing 
open without fee, not only the art treasures of the Tuscan 
capital, but also the gardens and private apartments of the 
royal palaces and villas. The hospitalities of the municipality 
were most highly appreciated. 

An afternoon reception was given at the Palazzo Vecchio, 
when visitors were received in the wing called after Leo X 
by Councillor Picchi (representing the Prefect), Alder- 
man Chevalier Artimini (representing the Syndic), General 
Driquet, Chevalier Hermite, and others, representing the 
army, the law, etc. In addition to more substantial delights, 
flowers were liberally presented to the ladies of the party, and 
the congressisti, after visiting the historic hall of the Cinque 
Cento and the apartments of Eleonora of Toledo, ascended 
the tower to see the prison of Savonarola and enjoy the mag- 
nificent view over the City of Flowers and the valley of the 
Arno. Another civic hospitality was an excursion to the old 
Etruscan city of Fiesole. Private bodies were well represented 
by the charming concert given in the Palazzo Pucci by the 
Artists’ Club. Here visitors had an opportunity of seeing 
some modern Italian pictures, and of enjoying some mosi de- 
lightful amateur music. Finally, the colleagues of the 
speciality throughout Italy united with the profession and 
the citizens of Florence in giving a banquet, which was most 
completely successful. As forthe President, Dr. Grazzi, and 
his charming wife, their hospitality was simply unending 
throughout the week. Not only did they initiate it with a 
ball, and continue with a succession of luncheons and din- 
ners, but the size of their magnificent apartment allowed 
them to give a dinner to over eighty of the foreign visitors. 
Nor must we neglect the share taken by the Anglo-American 
doctors resident in Florence for the entertainment of their 
compatriots. The Florence Club was, through their interven- 
tion, thrown open to visitors, and proved to be a welcome 

athering point; while Drs. Coldstream and Baldwin offered 
both hospitality and help, which was greatly appreciated by 
visitors from Great Britain and the States. 
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Taken as a whole, the scientific work of the Congress showed 
the general and steady progress of otology ; there was nothin 
particularly striking in the way of originality; severa 

apers were of great pathological and clinical interest, and 
in certain points there ——— the commencement of a wise 
conservative reaction from some recent operative pro- 
ceedings. 

Four general subjects were discussed. General Treatment 
in Diseases of the Ear was sketched by Dr. Gellé (Paris), and 
General Treatment in Diseases of the Internal Ear, by Pro- 
fessor Gradenigo (Turin). The question of the Treatment of 
Intracranial Abscesses consequent on Purulent Disease of 
the Ear lost some of its interest through the unavoidable 
absence through illness, of its introducer, Dr. Thomas Barr 
(Glasgow) ; his article was read by Dr. Urban Pritchard, who 
elucidated it by his own valuable experience, and his con- 
clusions were placed under the headings of questions which 
were submitted to the Congress : (1) Should these cases be 
in the hands of the aurist or the general surgeon ? (2) Should 
the cranium be opened in cases of meningitis without definite 
indications of localised abscess? (3) How should the sinuses 
be treated® (4) What is the best method of opening the 
skull? Needless to say that in such a Congress the opinion 
was unanimous in favour of such cases being in the hands of 
auriste. Our Present Knowledge of the Pathological Anatomy 
of the Labyrinth called forth a scholarly and scientific paper 
from Professor Politzer, which was illustrated by a beautiful 
collection of specimens. 

The fourth subject, the Physiology of the Middle Ear, was 
introduced by Dr. Carlo Secchi, of Milan. 

A large number of communications were read and dis- 
cussed. We have only space to refer to those of representa- 
tives of the United Kingdom. Dr. Macnaughton Jones read 
a paper on the Relation of Turbinal Hypertrophy to Deaf- 
ness, with special reference to the operation of turbinotomy. 
With regard to the association af this affection and deafness 
or tinnitus, he quoted Loewenberg, Solis Cohen, Hartmann, 
St. John Roosa, Spalding, Swanzy, Wolf, Berthold, and 
Guye, all of whom gave a more or less negative reply in some 
cases modified in consequence of the coincidence of naso- 

haryngeal catarrh. An equally positive reply was given by 

urnbull, Barnett, Bosworth, and Lefferts. The author’s 
own conclusions were : 1. That turbinal hypertrophy should 
be regarded as a serious complication of deafness and allied 
aural troubles ; when it precedes the aural symptoms it can 
with justice be regarded as the principal cause. 2. When de- 
tected it should be treated by active therapeutic measures, of 
which the principal is the galvano-cautery. 3. Deviation 
and spurs of the septum are rarely, perhaps never, the cause 
of deafness and only become so in those cases which are com- 
plicated with turbinal hypertrophy. 4. If in any case it is 

found that the occlusion of one nostril is partly due to a 

septal deviation or spur this should be corrected. 5. Turbin- 

otomy should be reserved for those cases where it is useless 
to hope for an amelioration from any other treatment; this 
occurs in a relatively small number of aural cases. 

Dr. A. Bronner (Bradford) read a practical paper on Local 
Massage in the Treatment of Chronic Eczema of the External 
Meatus. Dr. St. Clair Thomson discussed the question of 
Antiseptics in Nasal Surgery and of Intranasal Medication. 
Mr. Cresswell Baber demonstrated his models and dummy 
for examining the nose, and Dr. Macnaughton Jones showed 
several instruments. Dr. Urban Pritchard and Dr. Dundas 
Grant took part in several of the debates. 

It was unanimously agreed to hold the sixth congress in 
London in 1899, and a British Committee was appointed to 
carry out all the business and local arrangements. 





DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 

Mr. Ricuarp Coates, House-Surgeon at the Newport 
Infirmary, has favoured us with the following account of 
death under chloroform, which occurred recently at that 
infirmary : 

The patient, a man 47 years of age. had been under treat- 
ment in the casualty department of the Newport Infirmary 
for six weeks, suffering from a man-bite of the index finger 





the patient came to the out-patient department an operation 
was performed under chloroform, and the first, second, and 
third phalanges of the index ee were removed, the patient 
taking the chloroform very well. The wound suppurated, 
and numerous incisions had to be made into the palm of the 
hand to let out the pus, which collected in large quantities 
despite the insertion of drainage tubes. The inflammation at 
last settled down, and on probing a sinus dead bone 
was discovered in the base of the second metacarpab 
bone. As the man was not well enough to have 
the operation performed while still an out-patient, he was 
advised to become an in-patient, and was admitted on Sep- 
tember 2lst, six weeks after the primary operation. He 
remained inside until September 24th, and during that time 
his general health improved. A routine examination of the 
atient was made. The cardiac dulness was normal; the 
1eart’s action was regular but feeble, there was no evidence 
of valvular disease or degeneration, no albumen in the urine, 
and the lungs were normal. He was considered a fit case for 
anzesthesia, and was prepared in the usual way for the opera- 
tion. On the morning of the operation he was extremely 
nervous, and dreaded the anzsthetic very much, but was. 
anxious to get the operation over. Chloroform was adminis- 
tered from a graduated drop bottle, and was given in drops. 
poured continuously on one layer of a smooth towel 
folded in the shape of a cone. The patient took the 
chloroform well, but when nearly under he struggled 
a little, ten minutes after the commencement, and 
had a tonic spasm which took the form of opisthotonos ; 
the spasm lasted half a minute, during which time no air en- 
tered the chest. The patient was restrained only so much as to 
prevent him from falling fromthe table. He became relaxed, 
and the chloroform, was cautiously continued. He breathed 
quietly for a minute, the corneal reflex was gone, and the 
patient looked well in every way. The surgeon commenced 
to unfasten the bandage, when the patient suddenly became 
pale and then livid. A gag was immediately placed in the 
mouth, the tongue drawn forward, the head depressed, arti- 
ficial respiration commenced, and a capsule of nitrite of amyl 
broken over the mouth and nose. Air entered the lungs 
freely, but the heart had stopped; the pupils were neither 
contracted nor dilated. Twenty minims of ether were in- 
jected subcutaneously over the precordium, the electric 
battery was applied, an enema of brandy given, the skin 
stimulated by scrubbing, and the chest flicked with a towel 
wrung out in cold water. Artificial respiration was kept up- 
for three-quarters of an hour, and air entered the chest 
freely the whole time, but the heart never beat after the 
first stoppage. A post-mortem examination was made on a 
coroner’s order, forty-eight hours after death. The heart 
weighed 133 ounces, and was slightly enlarged; the peri- 
cardium had an excess of fat on it; the organ was empty 
and flabby; the walls of the ventricles were thinner than 
normal, especially the right, in which there was a. small 
coagulum ; the valves were healthy, the arteries normal, the 
lungs were slightly emphysematous, and all the other organs. 
were healthy. Death was undoubtedly due to primary heart: 


were used. 








SCIENTIFIC TEACHING AS TO ALCOHOL. 


At the National Temperance Congress held at Chester, Dr. 
W. Carter (Liverpool) discussed the Practical Benefits of 
Abstinence from a Physician’s Point of View. Three broad 
principal facts, he said, had been firmly established: (1). 
Those people who entirely abstained from alcohol lived longer 
than those who used it even moderately ; (2) the abstainer 
worked harder and longer than the moderate drinker; and 
(3) intellectual energy could be well sustained, and was as. 
great without as with alcohol. Ina paper on Alcohol as a 
Narcotic, Dr. McDowell Cosgrave, Professor of Biology at the 
Royal College of Surgeons in Ireland, stated that during the 
past few years a number of observers had tested the effect of 
small doses of alcohol upon the special senses, and had all 
come to the conclusion that from the very first alcohol acted 
upon the body as a narcotic and not as astimulant. The 
same thing had been found true of the action of alcohol upon 





of the right hand. The wound had been neglected, and when 


the mind. It caused mental processes to be slower but gave 











failure. About 3ij of chloroform (Duncan and Flockhart’s), 
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the idea that they were really faster. This explained 
how it was that people often continued to use alcohol 
when those around them saw that it was doing them harm. 
A paper, entitled Alcohol, the Antagonist of Hygiene, was 
read by Dr. Vacher, Medical Officer of Health for Cheshire, 
who said that the effect of alcohol on the living growing body, 
as had been shown experimentally, was to make growth less 
perfect and the system less able to resist the forces that made 
for decay. He then passed on to consider the question 
whether alcoholic liquors and the facility given for obtaining 
them co-operated with the sanitary authority or thwarted its 
best efforts ; and it was shown that alcohol was the opponent 
of hygiene. Dr. F. H. Walmsley, Medical Superintendent of 
the Metropolitan District Idiot Asylum, stated that pauper 
lunatics in London were increasing at the rate of 500 a-year. 
It was now universally admitted that alcohol was directly or 
indirectly responsible for more mental and physical incapacity 
and suffering than any other single known cause of disease. 
Out of 11 cases of those who became insane, 9 ultimately died 
insane, and of the remaining 2 but 1 entirely recovered. The 
lunacy laws filled a big octavo volume, yet one clause for- 
bidding the marriage of those in whom the taint existed, 
and another to prevent people driving themselves mad with 
drink would be worth the whole volume. Dr. Annie McCall, 
Director of the Clapham Maternity Hospital. suggested that 
all police should be total abstainers. Dr. Crespi, of Wim- 
bourne, complained of the amount of ignorance which still 
prevailed amongst medical men on the temperance question ; 
and Mr. W.S. Caine said that one of the great difficulties was 
the indiscriminate and ignorant manner in which large 
sections of the medical profession prescribed alcohol. Mrs. 
H. Kingsley complained of the way in which country doctors 
ordered alcohol; and Mr. Garrard, of Hackney, of the way in 
which Band of Hope members had broken their pledges owing 
to medical advice and sickness. Dr. William Flint said that 
the difficulty of country practitioners was that patients were 
eager to take stimulants, and that if one doctor would not 
prescribe them they would cal! in another who would. 








THE DOCTRINE OF THE TEA-KETTLE AND THE 
PASTEUR FILTER IN INDIA. 


Since Mr. Ernest Hart’s visit to India and the crusade of 
the policy of the tea-kettle immediately upon the occurrence 
of any outbreak of typhoid, cholera, dysentery, or malaria, 
notices such as the following are, we are glad to see, con- 
stantly appearing in the Indian papers : 

The epidemic of dysentery which has recently proved so fatal in the 
Sussex Regiment, stationed at Dum-Dum, has now almost entirely dis- 
appeared. It is significant to notice the fact that its disappearance has 
been synchronous with the abolition of the filters previously in use by 
the men, and the introduction instead of a system of boiling the whole 
of their drinking water.—Indian Daily News. 

A well-informed correspondent at headquarters in India, who 
forwards this to us writes: ‘‘ The subject of the best methods 
of combating typhoid, cholera, dysentery, and malaria are 
engaging more actively than ever the attention of the medical 
authorities in charge of the military stations and of the 
Government generally. The proofs which have now been 
adduced of the absolute inefficiency and even increase of 
danger arising from the use of the Macnamara filters—which 
Mr. Hart denounced in his address at the Calcutta Con- 
gress as the worst in the world—have slowly but surely 
wrought upon the convictions of our sanitary and civil 
authorities here, and I believe also of the military autho- 
rities both of the Indian army and the British forces. 
In the gaols, too, the matter is being seriously con- 
sidered. Numerous circulars have been issued in Bengal, 
I hear, to the gaol authorities, calling their attention to the 
subject of the Pasteur filters, which have proved themselves 
the only thoroughly efficient means of filtration for the 
purpose of excluding infectious germs, which are coming 
more and more into favour, and will no doubt in time be 
officially introduced into all public establishments. The 
policy of the tea-kettle also, which Mr. Hart so picturesquely 
illustrated, is being put to an official but rather daring test 
by Sir Anthony MacDonnell, who was at the time of Mr. 


art’s visit here the active and accomplished Secretary of 
the Home Department, and who received a deputation, of 











which he was spokesman, from the Congress, urging its 
adoption of increasing methods and facilities for bacterio- 
logical research and the adoption of an active policy for puri- 
fying the water supply of the gaols, prisons, hospitals, and 
other establishments, and in the villages of the native popu- 
lation. Sir Anthony MacDonnell, who is now Lieutenant- 
Governor of the North-West Provinces, has issued an order 
directing that half of the inmates of the gaols of that province 
should be supplied with boiled water, and the other half 
receive still the existing water supply. In England such an 
order might be resented by public opinion of a sentimental 
kind, as being in the nature of an experiment on 
human lives, for if it be true, as Mr. Hart de- 
clared, that the supply of either efficiently boiled 
or perfectly filtered water would annihilate epidemics of 
typhoid and cholera, and would largely diminish dysentery 
and malaria within the gaols, there seems no reason why the 
order in question should not apply to the whole of the in- 
mates. The results, though less scientifically rigid from the 
scientific experimental point of view, might be not less satis- 
factorily worked out by comparing the mortality from these 
diseases subsequent to the issue of the order to that of the 
years preceding it, other conditions being the same. How- 
ever that may be, it might be wellif the Governor of the 
Punjab should order that one-half of the prisoners should be 
supplied with efficiently boiled water, and the other half with 
water passed through the germ-proof filters of Pasteur. This 
would have the effect of trying two measures of protection of 
health and life, both of them possibly thoroughly efficient. 
There is no doubt that boiled water will prove to be a most 
efficient protection against many enteric diseases and malarial 
poisons, but it is, unless subsequent oxygenation is resorted 
to, a very tasteless fluid, and one to which many object, 

while the same objection does not apply to water efficiently 
filtered by germ-proof filters, which, as a permanent measure, 

is of course more economical and in many ways likely to 

prove more acceptable. The outbreak of enteric fever at 

Poonah and the very large number of deaths from — 
and enteric fever in the Chitral expedition, where the soldiers 

drank water which was neither boiled nor filtered, are 
attracting much public attention, and no doubt medical 

officers and regimental officers in command will in future be 

much more alive to the necessity of meeting public opinion 

by taking the measures which Mr. Hart so urgently recom- 

mended than they have been hitherto. The recent experi- 
ence at Bangalore and at Dum-Dum yet have, as they pro- 

bably will be, to be properly emphasised by medical opinion, 

and may by the aid of the press here prove both 

instructive and life-saving. It is useless and unnecessary 

to inflict blame in these cases for the preventable loss of 

valuable lives which have occurred, for they are only examples 

of what is still going on all over India, and until public 

opinion was thoroughly aroused by Mr. Hart’s address at 

Calcutta comparatively little attention was given to the 

subject, although what he had to say in the matter was of 

course not either absolutely new or altogether unheeded. The 

doctrine of the tea-kettle and the germ-proof filter has now, 

thanks to his picturesque and energetic advocacy, definitely 

made its appearance on the stage of Indian sanitation ; and 

it has come there to stop. Although I am one of those who 

must take my share of blame for not having as earnestly 

preached and acted on the truth of the doctrine which was 

in me, I am nevertheless one of the first to recognise the vast 

importance of the universal application of this knowledge ; 

and I think we may be all well content, — aside all 
questions of blame in the past, to press forward the uni- 

versal application in the present and in the future of what it 
is now evident is likely to become a new and life-saving 
matter of doctrinal practice in this vast Empire.” 








In New York recently several milk sellers, convicted at the 
instance of the health authorities of adulteration, have not 
only been fined but imprisoned. It is stated that as a result 
the sale of adulterated milk has almost ceased. 

THE Zeitschrift fiir Physiologische Chemie, founded by the 
lite Professor Hoppe-Seyler, and edited by him for many 
years, will in future be edited by Professors Baumann, of 
Freiburg, and Kossel, of Marburg, who have been for some 
time associated with him in the task of editing. 
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LITERARY NOTES. 


Messrs. BAILLIERE TINDALL, AND Cox announce the publica- 
tion of an unusual number of new works and new editions 
during the coming season. On October Ist they issued an 
original work on Physiology by Professor Stewart, of the Cam- 
bridge University Museum, lately Examiner in Physiology at 
Aberdeen University, now Professor of Physiology in the 


Western University, Cleveland. They will also publish a 
translation of Professor Kaposi’s classical Diseases of the Skin, 
and a translation by Dr. Ernest Clarke of Professor Haab’s 
Atlas of Ophthalmoscop , with 64 coloured plates ; new works 
by Dr. Sachs on The Nervous Diseases of Children, by Professor 
Max Knies on The Relations of the Eye to Diseases of the Body, 
by Dr. John Broadbent on Adherent Pericardium, and a new 
edition of Peddie’s Physics. 

In arecent numberof the Century Dr. Max Nordau, in replying 
to his critics, gives some interesting information about him- 
self. Since the publication of his work Degeneration he has so 
frequently been said to be himself a degenerate and a 
lunatic, and to be descended from insane ancestors, that he 
thinks it worth while to state that the only evidence of an 
abnormal mental condition which has ever been observed in 
the members of his family is a strange indifference to 
money. He adds; 

For several generations both my paternal and my maternal ancestors 
have accordingly been poor. They did not understand how to make 
money. They did not concern themselves about it. They preferred to 
occupy themselves with abstruse scholarship. They were rabbis or 
officials of Jewish congregations. As their heir I have had frequent 
occasion to reproach them with their lack of worldly sense, but as an 
eo dy should hesitate, on account of this defect, to charge them with 
To the objection that in dealing with such a subject as 
degeneration he had violated the precept ne sutor crepidam, he 
answers that although he is neither an expert in psychiatry 
nor the director of a lunatic asylum, he for eight years 
attended the clinical lectures of the late Professor Ball, and 
accompanied him on his visits to the St. Anne Asylum, 
Paris ; he therefore resents the imputation that he is a mere 
dilettante in the matter of mental pathology. He denies 
that his teaching implies that all genius is a form of degene- 
ration. It is by no means a rare thing, he says, for men of 
true genius to suffer from mental disease. But that is far 
from proving that true genius is in its essence degenerate. 
1t is as absurd to say that all genius is a form of degenera- 
tion as it would be to maintain that, because many athletes 
suffer from hypertrophy and fatty degeneration of the cardiac 
heart, athleticism is a form of heart disease. Genius is inci- 
dental to evolution; degeneration, on the other hand, is 
retrogressive—a form of atavism which, if it were to become 
general, would cause the species to revert to stages of deve- 
lopment long since past. As there has been a good deal of 
uncertainty about the distinguished. author’s patronymic, the 
following extract from a letter written by him to the Jewish 
Chronicle may be of interest : 

You go on saying ‘‘ Max Nordau’s real name is Simon Siidfeld.” This 
is a falsehood which you might have avoided with the slightest measure 
of care. My petty names (or ought I to say my “ Christian names” ?) are 
Max Simon. After having assumed, at my father’s behest, for reasons 
that have no interest for strangers, and at the age of 15, the name of 
Nordau, I had this name officially and legally conferred upon me by 
decree of Karl von Zeyk, then Royal Hungarian Minister of the Interior, 
under number 13,138, and the date of April 11th, 1873. Since then, 
eo my “real” name, and I have no legal right to bear and use 

Messrs. MacLehose and Sons will publish a new edition of 
Dr. Barr’s Manual of Diseases of the Ear ; Deaf-Mutism, a 
treatise on diseases of the ear, as shownin deaf-mutes, with 
chapters on the education and training of deaf-mutes, by 
James Kerr Love, M.D., and W. H. Addison; and An Account 
of the Institution and Progress of the Faculty of Physicians and 
Surgeons of Glasgow, by Alexander Duncan, Secretary and 
Librarian to the Faculty. 

The Library complains that in some libraries the current 
numbers of medical journals are placed in the reading room, 
thus bringing them within the easy reach of the youth of 
both sexes. We quite agree with our contemporary that if 
such journals are taken at all, they should be kept under the 
strict care of the librarian or some responsible officer, and 
given out only to adults. 

Messrs. Longmans and Co. have just published Ir. 












Elizabeth Blackwell’s Pioneer Work in Opening the Medical 
Profession to Women ; it consists of autobiographical sketches, 
The same firm will also publish A Book for Every Woman: 
Being Suggestions as to the Management of Health from Ch 

to Old Age, by Jane H. Walker, out-patient physician to the 
New Hospital for Women. , 

Dr. Bayard Holmes, of Chicago, has taken up the question 
of the “‘ Medical Library of the Medical School of the Small 
Community.” He holds that changes are necessary in the 
teaching of medicine corresponding to that which has come 
about in histology. Lectures alone, he thinks, are no longer 
adequate; there should be the same possibility of study- 
ing the literature of a medical case as there is now of 
studying in the laboratory the development of the eye. Hence 
the necessity for a well-arranged working library in each medi- 
eal school. The objects to be aimed at in the formation of a 
medical college library are, according to Dr. Bayard Holmes, 
the following: 1. To furnish the means of training students 
in medical bibliography and bibliographical research. 2. 
To furnish, through its medical literature, material for the 
study of each and every medical science which now forms a 
dart of the medicul curriculum. 3. To furnish material for 
the study of the sciences collateral to medicine. 4. To make 

ssible the proper pedagogic methods in medical schools. 

ncidentally some interesting information is given as to 
ublic libraries in America. In 1891 there were 3,803 public 
ibraries in the United States, containing 26,826,000 bound 
volumes and 4,340,000 pamphlets, or 31,167,000 books 
in all, making an average of 8,194 volumes in each 
library, or about 50 books to each 100 of the population. At 
the same time there were 59 public medical libraries in the 
States, only 6 of which contained more than 10,000 volumes. 
These were the library of the Surgeon-General’s office in 
Washington, with 104,000 volumes; that of the College of 
Physicians in Philadelphia, with 41,000 volumes; that of the 
Pennsylvania Hospital, with 14,000 volumes; that of the 
New York Academy of Medicine, with 30,000 volumes; that. 
of the New York Hospital, with 20,000 volumes; and the 
Boston Medical Library Association, with 21,565 volumes. 
Mention is not made in this report of the Newberry Library, 
in Chicago, which has about 25,000 volumes in its medica) 
department. On comparing the department libraries of the 
various universities having medical departments and depart- 
ments of law and theology with each other, it is found that 
Harvard Medical School, with 399 students, has only 1,500 
volumes in its library, while the general university library 
has 292,000 volumes; the law department, with 366 students, 
has 28,157 volumes, and the theological school, with 86 stu- 
dents, has 23,360 volumes. The same inequality exists at 
Yale College, with its 1,755 students, where there are 185,000 
volumes in the library. The medical school, with 72 medical 
students, has 3,000 volumes inits library. Again, there are 
many cities with 20,000 or more inhabitants, with flourishing 
medical societies, but no library worthy of mention. A 
number of medical societies. especially in the eastern States, 
report as high as 6,000 or 8,000 volumes in their libraries, but 
these libraries are in no sense working libraries, being old 
libraries and without adequate catalogues. 

The Parish Register of Skipton-in-Craven, vol. 2, 1680-177}, 
edited by the Rector of Burnsall, contains some notice of 
small-pox epidemics in 1716 and subsequent years, besides 
many entries relating to families connected with the neigh- 
bourhood. Application for the volume should be made to the 
Rev. W. J. Stavert, Rector of Burnsall. 

The following are among the scientific announcements of 
the Cambridge University Press for the autumn: Textbook of 
Physical Anthropology, by Professor Macalister; and a second 
edition of Practical Physiology of Plants, by F. Darwin and 
E. H. Acton. 

The first volume of the Transactions of the Eighth Inter- 
national Congress of Hygiene and Demography, held at 
Buda-Pesth in 1894, is ready for delivery to members of the 
Congress. Members who have changed their place of resi- 
dence or who omitted to give their address to the Secretary 
at the time of the Congress should communicate with Dr. 
Sigismund von Gerloczy, Rochusspital, Buda-Pesth. Persons 
not members can obtain the volume on application to the 
Director of the Rochusspital with enelosure of 12 florins 
(Austrian), being 10 for the book and 2 for postage. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Supscriprions to the Association for 1895 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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A LAY SERMON. 

Sir Epwin Arnoxp is not the first poet who has seen the 
poetical side of hospital life. There is that strange and 
beautiful scene in Love’s Labour Lost, where Rosaline sends 
her idle lover to test his wits for a year in a hospital, and 
see how small he will feel in the presence of the life within 
its walls. And there are Henley’s wonderful lyrical poems Jn a 
Hospital, his own experience in Edinburgh Infirmary, with such 
an account of his taking chloroform as few poets could have 
written. And there is the account of the little hospital in 
The Ring and the Book, where Pompilia found rest at last. 
The poets have always known how to value our work, from 
Homer, who said that a physician was worth many other 
men, down to Robert Louis Stevenson. ‘‘ The physician,” 
says Stevenson, ‘is the flower of our civilisation. Generosity 
he has, such as is possible to those who practise an art, 
never to those who drive a trade; discretion, tested by a 
hundred secrets; tact, tried in a thousand embarrassments ; 
and what are more important, Heraclean cheerfulness and 
courage.” 

» Sir Edwin Arnold could thus join the company of the 
doctors without leaving that of the poets. His praise of 
our calling is admirable, and it is not all praise that is 
worth hearing or having—the after-dinner compliments, 
when somebody proposes ‘The Staff,” and the excessive 
gratitude of patients who dare not be ill or do not care to be 
well, and the glowing descriptions in novels of heroic doctors 
who cure and marry the heroines—none of these praises are 
of much value; but in this wise and eloquent address to the 
students at St. Thomas’s Hospital, Sir Edwin Arnold paid 
the tribute to our work that we deserve and desire to 
receive : and he has given pleasure not only to those who 
heard him, but to all who now read what he said. 

Three lines of thought converge in his address toward his 
estimate of our profession : and they are just those that we 
should expect in the one Englishman who is at once a poet 
and an exponent of the faith of the East. First, in the 
advance of our art, what most appeals to him is the dis- 
covery of anesthetics. Next, among the methods by which 














‘that advance has been made, that alone concerns him which 


involves experiment on animals. Last, among the influ- 
ences of hospital life on hospital students, he is most con- 
cerned with the growth or loss of the student’s faith. Fol- 
lowing Sir Edwin Arnold along these lines of thought, let 





us see how far we in our profession agree with what he, as a 
layman, has said so well. 

As regards the discovery of anesthetics, the story was 
told some years ago by Sir James Paget in the Nineteenth 
Century, and by Sir Russell Reynolds at a University College 
Hospital dinner in 1888. It is strange that of the three men 
who made the discovery in America not one attained success 
in later life; indeed, one became bankrupt, and one died by 
his own hand. It is strange, too, that in vur own country the 
use of chloroform to relieve the pains of labour was met at first 
by a storm of opposition from all sorts and conditions of 
men, including many of our own profession. The attitude 
of one surgeon toward the great discovery is best told in Sir 
Russell Reynolds’s own words : “ The first operation in this 
country performed under an anesthetic was witnessed in 
University College Hospital. Liston had consented to try 
the anzsthetic. I can see him now as he said to the 
students, ‘Gentlemen, we are going to try a Yankee dodge 
for making men insensible.’......At length Peter Squire said, 
‘He is quite ready now, sir.’ Liston’s knife flashed in the 
air; I took out my watch to count the time, and the leg 
was on the floor in six-and-twenty seconds. Liston 
turned to the students and said, ‘This Yankee dodge, 
gentlemen, beats mesmerism hollow.’” That was all the 
welcome given to the first use of anesthetics in 
England. There was no public rejoicing, no Thanksgiving 
Day, no Te Deum in the churches, no commemoration of the 
discoverers ; the great discovery had to make its way against 
obstinate prejudice and folly in high places, even in some of 
our profession; and Liston’s somewhat grudging utterance 
should serve as a warning to those of us who make light of 
new methods only because they are new. We are glad that 
Sir Edwin Arnold saw only the discovery itself, and not the 
way in which it was received. 

Next, as regards experiments on animals, we agree with 
him that these should be as few as possible; that every pos- 
sible precaution should be taken to avoid the inflicting of 
pain; and that the use of such experiments should be 
allowed to those alone who are thoroughly qualified to make 
them. The Act of Parliament which enforces all these limita- 
tions, and others in addition to these, should be carefully 
studied by every person who wishes to know the truth as to 
experiments on animals in this country. And with the Act 
he should also study the inspector’s annual reports, and ob 
serve that a very large proportion of these experiments are 
simple inoculations, and that in every experiment, where 
the initial operation is of such a nature as to cause pain, this 
must be done under an anesthetic. 

Anyone who will read these reports will see that the sum 
of pain is indeed small when it is compared with such dis- 
coveries as the localisation of the centres of the cortex, the 
treatment of myxcedema with thyroid extract, or the pre- 
paration of the antitoxins. We agree also with Sir Edwin 
Arnold that any experiment on animals should be made 
with a grave sense of responsibility, and, as it were, under 
compulsion ; we believe that in England this is the spirit in 
which they are made. Students, of course, do not make 
them. We are glad that Sir Edwin has spoken on this sub- 
ject with better judgment than the two great poets of our 
age, Tennyson and Browning. 

Finally, as regards his belief that the experiences of a 
hospital life are such as to strengthen the faith of its 
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students, he must remember that when a student begins his 
work his mind is either set one way or the other, or is still 
halting between two opinions. He whose mind is already 
fixed, either pro or con., will probably during his student 
days still go whither the earlier influences of home, school, 
or university have led him. He who has ‘‘ not made up his 
mind ” will probably, as a student, turn toward negation : 
but in after years he will see many things that are now hid 
from him, At any rate, the old aggressive sort of young 
iconoclast is passing away; the joke of not finding the soul 
while dissecting the brain is happily played out; the stu- 
dent sets himself to his work, and keeps his thoughts on 
these things to himself, till time shall set them in their 
proper order and significance. 





FACTORY SURGEONS AND THEIR FUNCTIONS. 
A NEw departure was taken by. Dr. A. P. Lauriein the intro- 
ductory address at St. Mary’s Hospital, published in the 
British Mepicat JournaLof October 5th. His main point 
was to demonstrate the need for a closer connection between 
medicine and the administration of the factory laws. This 
want has long been clear to every reflecting and observant 
mind. As long since asserted by Lord Cross when he occu- 
pied the post of Home Secretary, factory laws are sanitary 
measures designed to secure the health and welfare of 
factory operatives. This fact has not sufficiently arrested 
the attention of the profession in the numerous discussions 
and propositions that have taken place in regard to sanitary 
science. Moreover, as Dr. Laurie states, the medical men 
engaged in the service of the factory office have, as a rule, 
not availed themselves of their position and opportunities 
to study and bring to notice the relations subsisting between 
health and employment, or to investigate diseases incident 
to occupation, and he points out various unsolved problems 
the solution of which, calls for the direct aid of medical 
experts, 

In the midst of the inactivity and indifference deplored, 
it is highly pleasing to welcome Dr. Laurie as a recruit to 
the small band of those who desire to give a due place to 
medical knowledge and experience in industrial hygiene, 
and who claim for the profession its rightful position in 
questions concerning the sanitary aspects of occupation and 
the means requisite to secure to the working classes those 
plans most conducive to their health. 

Excepting those‘who have specially examined the matter, 
none can realise how much suffering and death are bound 
up with manufacturing operations, nor to how great extent 
those evils are remediable. 

Dr. Laurie adverted to the special investigations promoted 
by the late Home Secretary, Mr. Asquith, which have cleared 
up many points connected with the effects of employment 
on health and life—sufficient surely to arouse public atten- 
tion, though insufficient to suggest remedies for the evils 
revealed. They need to be considerably supplemented by 
additional inquiries, whilst the results of remedial measures 
hitherto attempted call for examination and report,so that the 
direction in which new attempts shall be made may be 
rendered obvious. 

In fact, finality in this matter of investigation is remote, 
if indeed, ever attainable. New manufactures are ever 
opening up, and in old-established ones novel processes are 








perpetually introduced. The consequence is that new 

industrial evils constantly arise, and the preventive means 
calculated on as sufficient in past times are thrust aside as 
useless, or no longer efficient. 

These considerationsjindicate the necessity of some stand- 
ing authority competent to advise what alterations of special 
provisions need be enforced by legislation. In what direction, 
Dr. Laurie inquires, are we to look for a basis on which such 
an authority may be founded? This he finds in a reorganisa- 
tion of the staff of certifying surgeons appointed by the 
Chief Inspector of Factories, with the sanction of the Home 
Secretary. In this body he recognises the first factors in any 
scheme for the constitution of a consultative committee to 
determine what special provisions and rules are to be 
enforced for depriving manufacturing processes of their 
terrors to health, to limb, and to life. 

All this implies activity on the part of certifying surgeons 
in observing and recording the effects on health of all 
occupations under their notice, and also the results of all 
expedients devised to counteract hurtful consequences. 

The necessity of revising and extending the functions of 
certifying surgeons has long been advocated in this JouRNAL 
on grounds similar to those advanced by Dr. Laurie, but the 
manner in which this extension can be made has not yet 
been fully enough discussed to elaboratea scheme for effecting 
the purpose. Unfortunately there exist many dual authori- 
ties in sanitary work, whereby duties overlap, and one set of 
officers and of administrative authorities comes into colli- 
sion, and sometimes antagonism, with another. For 
instance, sanitation is in the hands of the Home Office, of 
the Local Government Board, and of their subordinate depart- 
ments. Evenin certain sanitary matters the War and Foreign 
Offices claim a directing voice. So, likewise, when we 
descend from central offices to local governing bodies, we 
encounter councils of many sorts contending for 
power in sanitary affairs, in appointing officers of health 
and regulating their action, and especially in paying them. 
Among such miscellaneous bodies, of whom nospecial qualifica- 
tion can be predicated, what uniform opinions or practice 
can be expected ? 

It is with regard to these various and often discordant 
authorities that difficulties may be discerned in defining 
the limits of action of certifying surgeons, and in leaving 
them the independence they require for the execution of 
their duties on the extended plan desired. 

There is one thing plain, that local control is inexpedient 
and mischievous when success demands uniformity and con- 
tinuity of administration. This is sufficiently illustrated by 
the shifting of the executive for enforcing the Bakehouse 
Acts from factory inspectors to local authorities, and vice 
versd. And, alas! a new factor in, factory legislation seems 
threatening in the shape of police supervision after the Con- 
tinental fashion. 

Dr. Laurie’s address opens out many collateral questions 
which deserve ‘consideration and discussion which cannot 
on the present occasion be entered upon. The Factory Act 
of the current year was hurried through Parliament—each 
political party being desirous to figure as the friend of the 
operative classes—without adequate discussion; and is on 
all hands recognised as an incomplete measure, that leaves 
toa future session the task of passing a consolidating and 








amending Act to remove anomalies and omissions patent in 
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the several Acts which have emerged into light as a 
result of increasing experience in the working of factory 
legislation. 





A BRAVE DOCTOR. 

Tue gallant conduct of Dr. Charles Toller, of Ilfracombe, 
on October 2nd, appears to us deserving of conspicuous 
recognition by the public and by the profession to 
which he belongs. During the great gale of that day 
a gatherer of seaweed heard the cries of a man who, 
supported by a lifebelt, had managed to struggle on 
to the rocks at Hall’s Bush in Lee Bay, a part of the 
coast which is well known to be extremely dangerous. 
The man was the sole survivor of the crew of a small 
schooner which had foundered in the early morning off 
Bull Point. The seaweed gatherer managed to remove the 
man from immediate danger and carried the news to 
Ilfracombe. 

Dr. Toller, accompanied by police and coastguard 
officers, immediately determined to go to his assistance; 
but, finding it impossible at that time to pass along the 
lower level, they were obliged to proceed to the cliffs above 
the spot where the sailor had been seen. It was impossible 
for a boat at that time to approach the rocks, and the cliffs 
—at this point 150 feet high and nearly perpendicular— 
offered no path. 

In this emergency Dr. Toller had himself lowered over 
the cliffs by life lines to the spot at which the sailor, who 
had now become unconscious, lay. He administered 
restoratives, and remained with him altogether for some 
three hours. In this perilous task he was assisted by the 
coastguard and policemen. Efforts were made to haul the 
sailor up the cliff; but this, with the appliances at hand, 
was found to be impossible. An attempt to reach the spot 
in an open boat also failed; but finally, in a different state 
of the tide, the Ilfracombe lifeboat succeeded in reaching 
the spot and rescuing the sailor, who was taken back to 
Ilfracombe. Unfortunately he died of exhaustion shortly 
after he was taken ashore. 

It needs a good nerve, a sure eye, and a steady hand to 
endure without flinching to be lowered over a perpendicular 
cliff, 150 feet high, on a calm day, but in a gale of wind, 
when death seems to offer an alternative of being dashed to 
pieces on the cliffs or drowned in the surges, the act becomes 
one of real heroism. Our columns were filled last week 
with much sound advice to medical students commencing 
their studies. Dr. Toller’s act is also a lesson teaching by 
that most effectual of all means, a splendid example 
teaching the lesson that a member of the medical profession 
must be ready for any emergency which may arise in the 
course of his calling, and that, putting aside ideas of self, he 
must allow no obstacle to interpose between him and his 
great duty of ministering to suffering. Dr. Toller, who 
received his medical education at St. Bartholomew’s Hos- 
pital, was at one time house-surgeon to that hospital. 
His act has again reflected a peculiar credit upon that great 
institution, and not less upon the whole profession to 
which he belongs. That profession delights to honour 
those of its members who give to the world conspicuous 
instances of that virtue of self-devotion of which we have 
had in recent times not a few striking examples among our 


the general wish of the profession that it should have the 
opportunity on this occasion of marking in some public 
manner its admiration .of Dr. Toller’s courage and en- 
durance. 
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In honour of M. Pasteur the Paris Manicipal Council 
have decided to give his name to the Boulevard de Vaugi- 
rard, which adjoins the Pasteur Institute. 


THE committce of the Pasteur Institute is not likely to 
meet before the end of the month to appoint a successor 
to the lamented founder. It is thought that Dr. Duclaux 
will be appointed director and Dr. Roux sub-director. 


THE Bradshaw Lecture, on Some New Vaso-dilators, will 
be delivered before the Royal College of Physicians of Lon- 
don, by Dr. J. B. Bradbury, Downing Professor of Medicine 
in the University of Cambridge, on Tuesday, November 12th, 
at 5 p.m., and not on November 7th, as originally announced. 


THE term of office of Dr. Argyll Robertson, the Senior 
Surgeon Oculist to the Edinburgh Royal Infirmary, has been 
extended for two years; Dr. George Mackay, the Senior 
Assistant, has now been promoted to the full status of 
Surgeon Oculist with a certain number of beds under his 
care; while Ernest E. Maddox, M.D., F.R.C.S.Edin., has been 
appointed Assistant Ophthalmic Surgeon. 


Tue sixty-fifth session of the Harveian Society of London 
will commence on Thursday, October 17th at 8.30, at the 
Stafford Rooms, Tichborne Street, Edgware Road, when Dr. 
Symes Thompson will read a paper on The Climate of 
Egypt. All members of the profession are cordially in- 
vited to attend. The Harveian lectures for 1895 will be de- 
livered by Dr. M. Handfield Jones in December. 


SurGEoN H1npE has been appointed the Principal Medical 
Officer of the Machakos, or central province of British East 
Africa. Mr. Hinde, up to the date of his appointment, was 
in the service of the Congo Free State, and he will be re- 
membered as having taken part in all the fighting against 
the Arabs on the Upper Congo, when, notwithstanding his 
status as medical officer, he was given command as a com- 
batant, and eventually reached the rank of captain, and 
acted as Baron Dhanis’s second in command. 


THE SICK POOR IN IRISH WORKHOUSES : 
COOTEHILL. 

WE have often in our comments on our Commissioner’s re- 
ports urged the desirability of better classification as a 
remedy for many of the evils which prevail in workhouses. 
But where is the advantage of a rigid separation of paupers 
into classes without its logical consequence—the treating 
each class according to its special needs? In the account of 
Cootehill Workhouse, the one bright spot in an inconceiv- 
ably dreary picture is the remark that the nurse, in spite of 
squalid surroundings and the lack of nursing appliances, is 
able to make the condition of the sick one of comparative 
cleanliness and comfort, at least in the daytime. But the 
aged and infirm are far removed from the sphere of her in- 
fluence, so is the nursery, so also are the feeble-minded. We 
do not mean to suggest that all these departments should 
be under the charge of one unhappy nurse, who is probably 
already overworked, but rather that when the day comes 
when the administration of our workhouses is admitted 
even by the Local Government Board to stand in need of 
reform, all those who by reason of sickness, of extreme 





military and civilian brethren. We believe that it will be 


youth, or of the helplessness of age require constant atten- 
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tion should be placed under the charge of trained attend- 
ants. The only reason for regretting the present tendency 
in England to separate the sick department from the rest of 
the workhouse is that the change occasionally leaves the 
aged and infirm entirely without trained assistance. 


THE GENERAL MEDICAL COUNCIL. 

Tue next session of the General Medical Council will com- 
mence on Tuesday, November 26th, and the meeting of the 
Executive Committee will be held on the preceding day. 
The alterations at the Council’s house in Oxford Street, 
which has now become its freehold property, are making 
satisfactory progress. The improvements include the erec- 
tion of what is practically a new Council Chamber, an apart- 
ment 30 feet square and 14 feet high. Special attention is 
being given to the ventilation of the chamber, and it is 
expected that the work of the Council will be expedited and 
much facilitated by the improved condition under which it 
will in future meet for the transaction of business. The 
sanitary arrangements, also, have been overhauled, and 
as it was found that the drainage was not in good condition, 
a@ new drain has been constructed leading into the deep 
sewer in Oxford Street. As this has involved excavating to 
the depth of some 40 feet, it has delayed somewhat the com- 
pletion of the work, but it is anticipated that all will be in 
readiness for the meeting of the Council next month. 


THE ROYAL MEDICAL AND ‘CHIRURGICAL SOCIETY. 
Tue first meeting of the Royal Medical and Chirurgical 
Society will be held on Tuesday, October 22nd, at 8.30 P.m., 
when a paper on Posture in its Relation to Surgical Opera- 
tions under Anesthetics, by Dr. Frederic Hewitt, An- 
zesthetist to the London Hospital, and Mr. Marmaduke 
Sheild, Assistant-Surgeon to St. George’s Hospital, will be 
read. The subject is one which must interest all branches 
of the profession; and as it is, we are informed, very 
thoroughly and carefully considered by the authors, it is 
anticipated that an important discussion will take place. 
The paper will be illustrated by a large number of diagrams 
and drawings. 


KHAMA AT THE LONDON HOSPITAL. 

Kuama, King of Mashonaland, is showing a lively interest 
in English civilised life, and on Monday last, October 7th, 
paid a long visit to the London Hospital. The King was 
accompanied by three other chiefs and Mr. Willoughby, his 
interpreter, through whom he made numerous inquiries 
during his inspection of the wards, examining the beds and 
spring mattresses, ice safe, surgical appliances, etc., remark- 
ing frequently on the prevailing cleanliness. Khama is a 
tall, well-built man, with a quick and courteous manner. 
He asked many intelligent questions as to the management 
of the institution, and whether the patients paid; also as to 
the position of sisters and nurses. In speaking his face 
presents a pleasing and intelligent expression. In the 
children’s wards he made many friends among the little 
patients, with whom he shook hands, to their great delight ; 
and he remarked of the uorse that the children “loved their 
new mother.” 


TYPICAL HABITUAL DRUNKARDS. 
Our statement last week that the London police court 
inebriate ‘‘repeater” Jane Cakebread was but * type of 
many similar cases has met with speedy proof. ' .e Swan- 
sea journals have since recorded the 279th conviction of 
Ellen Sweeney at Swansea, in epite of local efforts to reclaim 
her. Had she received the same lighter sentences as Cake- 
bread has experienced in London Sweeney would have 
attained to over a 300th conviction. But the Swansea magis- 
trates, after having found prison and workhouse fail, hit 


bout she fell foul of her sister, and had to find a surety 
that she would keep the peace and be of good behaviour for 
six months. She of course was unable to keep from drink, 
so that the Bench were empowered to imprison her for the 
six months. On her release she offended again, and on a 
magisterial alternative of being bound over or going to the 
workhouse she chose the latter, where she has been for 
several months. 


IRISH WORKHOUSE REFORM. 

Tue Local Government Board inspectors are taking up a 
position of much-needed and useful activity. We read of 
them appearing first on one Board and then on another. 
Major Fair is, we are glad to note, making war against the 
“harrow” beds; Dr. Browne, the medical inspector, is 
investigating a case of alleged neglect in the nursing of a 
pauper; the guardians of Granard Union are told that their 
hospital ‘‘ is the worst in the country.” All this is evidence 
that the conscience of the country is awaking to the general 
neglect of the lives and well-being of the unhappy inmates 
of the workhouses. At present the discussions are too much 
distinguished by a desire to shift the blame on to someone 
else. In our opinion it would be much wiser for everyone 
concerned to frankly admit that at least some share of the 
blame rests on themselves, and, as a sign of contrition and 
amendment, to work earnestly and honestly at the inevit- 
able task of correcting the maladministration of the past. 
What is wanted at this juncture is first of all a clear idea of 
the line that reform should take, and then a united effort on 
the part of all members of the community to make such a 
reform possible. 


THE IMMACULATES. 
WE are really sorry that the Guardians of the South Dublin 
Union appear to be hurt at the report of our Commissioner. 
Our desire has been to help to bring about badly-needed 
improvements, and we have suggested what these should be. 
The Visiting Committee handed in the following report at 
the last meeting : 

The attention of the Visiting Committee having been called to some 

paragraphs on the condition of the South Dublin Union Workhouse, pub- 
lished in the BRITISH MEDICAL JOURNAL and other newspapers, they 
beg to report, with reference thereto, that as the statements are evidently 
made with a predisposition to find fault, and are not supported by the 
actual state of the workhouse, the Committee consider they are not 
deserving of any attention of the guardians. 
Mr. Lenehan was bold enough to say that he thought the 
report a fair one, but his opinion was of no avail at a meet- 
ing where all the other guardians appeared to think that 
everything went very well. As a matter of fact this feeling 
does not find much support outside the Board. We should 
like to have a specific denial of our specific statements. 
They were plain enough. Does the Visiting Committee say 
that they are untrue? Perhaps it is natural that a commit- 
tee whose efficiency is questioned by the nature of our 
report should tell the guardians that our statements are 
not deserving of attention. We are pretty sure that an 
independent committee would not concur in that judg- 
ment. 


MEDICAL MISSIONS. 
In the report of this Society for the year 1894-95, which has 
just been published, it it stated that the cause of medical 
missions has been heartily supported by the Society since 
1885. The waysin which the Society helps are by the train- 
ing of students, the building and furnishing of hospitals, 
and the maintenance of medical missions. The Society 
voted during the past year £1,000 for the training of female 
students, and £1,000 for the training of men, but the main- 
tenance of medical missions is the most expensive part of 
the work. The Society is at present assisting medical mis- 
sions at Freetown, Sierra Leone; at Mahonoro, in Mada- 
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ban, in Natal; at Dummaguden, Chaibasa, Nazareth, Haifa, 
at Pekin and in Corea; and at Metlakatla, in British 
Columbia. During the year the Society has added to this 
already extensive list. : 


TWO IN A BED. 

Ir was reported at a meeting of the Edinburgh Town 
Council on October 8th that there were at the present time 
359 patients in the City Hospital for infectious disease, the 
largest number that ever had been in the hospital at any one 
time, even including the period of the small-pox epidemic. 
There were, it appeared, an unusual number (22) of cases of 
typhoid fever for this season of the year. There were 279 
cases of scarlet fever. It appears that in some cases two 
patients have to be put in one bed, so great is the pressure, 
or so deficient is the accommodation. A subcommittee of 
the Town Council has been visiting the proposed site of the 
new fever hospital, and determining where the new hospital 
shall be built, and where the temporary wooden erection 
now in the Queen’s Park shall be placed when it is removed. 
The unfortunate thing is that Edinburgh is now face to face 
with the grave possibility of epidemic disease with abso- 
lutely inadequate hospital accommodation, although for 
some years the Public Health Committee of the Town 
Council have been looking at and reporting on sites almost 
ad nauseam; not only so, but the ratepayers are to be made 
to feel the matter more substantially than in the way of 
mere talk, since it has been resolved to add one penny to the 
rates on each pound of rental, in consequence, it is stated, 
of the excessive expenditure in connection with the small- 
pox epidemic. Altogether, one cannot say that Edinburgh 
public-health affairs are at a high-water mark just now. 
Indeed, there are not wanting those who urge that they are 
being considerably bungled. 


A SCHOOL FOR CHILDREN SUFFERING FROM 
RINGWORM. 

RINGWORM, though pathologically insignificant, is a nuis- 
ance, and sometimes a calamity, to schoolmasters, and 
often a serious hindrance to the education of children. At 
the International Congress of Hygiene held in London in 
1891 Mr. Malcolm Morris suggested that special schools for 
children suffering from ringworm should be established, in 
which systematic treatment could be carried out while the 
child’s education was continued. As far as we are aware, no 
step has been taken to carry this suggestion into effect 
in this country, although the disease is particularly rife in 
our large cities, and is believed by some to be increasing in 
prevalence. In Paris, whereringworm is comparatively rare, 
attacking on an average only from 500 to 600 children a year, 
a school for children suffering from the disease was founded 
in connection with the Saint Louis Hospital in 1882. This 
school is now being enlarged, and when the work is com- 
pleted—in about two years according to the estimate—it 
will comprise two divisions, sufficient for the reception of 
all the children afflicted with ringworm and other con- 
tagious affections of the scalp in the French capital. The 
school is to bear the name of the late Professor Lailler, the 
distinguished specialist, who gave a large part of his life to 
the care of sufferers from ringworm. One division is re- 
served for children with ringworm; the other is intended 
for cases of favus and alopecia areata. The dormitories are 
to contain 400 beds, but the school will accommodate 500 
pupils, as it is found that a certain number of mothers 
decline to be separated from their children for the six or seven 
months usually required for treatment. These day pupils 
will remain at the hospital school all day, being taken home 
under proper supervision at night. The cost of the build- 
ings now in course of erection for the purpose indicated is 
estimated at £60,000, of which sum £44,000 will be furnished 
from the proceeds of! the Pari Mutuel, and £16,000 will be 











granted by the Municipal Council. A school on the same 
lines, though not on so large a scale, is in existence in Rome. 
The experience of the out-patient rooms of our hospitals 
shows that ringworm is far more prevalent in London than 
in Paris or any other Continental city, but in this pharisaical 
country the betting ring is not made to pay tribute to public 
charity, while the keepers of the public purse might with 
advantage take a lesson from the ‘‘ unpractical ” and ‘‘senti- 
mental” foreigner. We commend the example of the Paris 
Municipal Council to the attention of the London School 
Board. 

THE INDIAN MEDICAL SERVICE. 
TuE Pioneer Mail of September 4th, in an article on ‘‘ Lessons 
of the Chitral Campaign,” alluding to the medical arrange- 
ments, comments as follows: ‘‘ Again, strict regulations 
are required regarding the entraining of field hospitals. As 
matters now stand doolies are sent by one train and bearers 
by another. The doolies too are carelessly mixed up with 
other goods, and thus delayed for days or even weeks en 
route to the railway base. These may seem small matters, 
but they all need attention. Looking further afield we see 
that the Indian Medical Service as now constituted could 
not possibly meet the requirements of an Indian army corps 
engaged in conflict with a powerful enemy.” In the face of 
this, how are we to explain the official optimism of the 
Secretary of State for India, who, not very long before Par- 
liament was prorogued, in reply to a question in the House 
of Commons stated that his military advisers had informed 
him that the Medical Staff ‘‘ was considered sufficient for all 
requirements ” ? 


THE ANDREW CLARK MEMORIAL FUND. 
THE failure of the Andrew Clark Memorial Fund has now 
been admitted by those responsible for the form which the 
proposed memorial took. The sum received in subscrip- 
tions since the great meeting addressed by Mr. Gladstone 
some eighteen months ago is altogether paltry, and the total 
amount falls very far short of that which it was hoped might 
have been obtained, and which was absolutely necessary for 
the new wing of the London Hospital which it was designed 
to erect. This failure is on many accoun{s a matier for great 
regret. Sir Andrew Clark was a man who deserved well of 
his profession and of his generation. This failure of an 
attempt to link his memory with an important extension 
of the hospital which he served so long and so well will 
appear to cast an unmerited slur on his memory—a 
memory which is cherished by the medical -profession 
as that of one who was a loyal champion of its best 
interests and its highest aspirations for the public weal. 
Mr. Gladstone, in a communication addressed to a weekly 
contemporary, writes: ‘‘ Were I called upon to advise about 
it, I should be tempted to recommend that an application 
for a small subscription be made to every medical man in 
Great Britain. 1 know not whether it is now too late, but I 
think the main interest in the design is that of the great 
profession with which Sir Andrew Clark was identified in 
feeling and in history.” The truth of the last sentence will 
be admitted. In fact, the response which Mr. Ernest Hart 
received to a circular issued from this office in December, 
1893, made it sufficiently evident that the profession desired 
that Sir Andrew Clark’s memory should be perpetuated by 
some worthy memorial. Within a few days a long list con- 
taining the names of some of the most representative men of 
the profession in all departments of practice was received. 
But it was found that the authorities of the London Hos- 
pital already had their scheme in hand, and so far advanced 
that plans were drawn. Thus, the form of the memorial had 
been settled without consultation with the profession whicb, 
as Mr. Gladstone says, was mainly interested, and, rather than 
risk compromising the success of the movement, it was thought 
best by Mr. Hart to ask those who had already expreseed 
their approval of the proposal to create a memorial to act 
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on the committee then in process of organisation by the 
authorities of the London Hospital. The movement has 
ended in fiasco, and Mr. Gladstone in the letter quoted 
above appears to attribute some blame for lukewarmness 
to the medical profession. The profession, however, had 
not the opportunity of expressing its wishes on the form 
which the memorial should take. There are, no doubt, two 
opinions in the profession as to the degree in which hos- 
pitals are abused, but it will be admitted that there isa 
very widespread feeling that what we want is not an addi- 
tion to the number of hospital beds, or to the number of 
patients treated gratuitously in hospitals, but a better dis- 
tribution of the eleemosynary aid now given (of which the 
medical profession contributes the most important part), so 
that it may now reach only those for whose benefit it is 
designed. We make bold to assert that the general 
opinion of the medical profession is that the public advan- 
tage would have been better served by a scheme which 
would have contributed to the advancement of clinical 
medicine—to the extension of our knowledge of the 
manifestations of disease, greater accuracy in diagnosis, and 
increased precision in the use of remedies. It is to be 
feared that the opportunity has now passed, but there can 
be no doubt that Sir Andrew Clark would himself have been 
overjoyed to think that his name should be associated with 
an institute in London for the advancement of clinical 
medicine, of which he was throughout his life so ardent a 
student. In late years, when the demands of an enormous 
practice made the most serious calls on his time and 
energies, it was his custom to retain the services of a highly- 
skilled assistant, whose sole duty was to aid him in the 
study and investigation of the private cases which came 
under his care. Several of these gentlemen are now occupy- 
ing posts of distinction. They were not in any sense secre- 
taries, for Clark wrote all his own letters with his own 
hand; nor did they assist him in his practice in the ordinary 
sense of that phrase. Their part was entirely behind the 
scenes, so far as Sir Andrew Clark’s patients were concerned. 
It was in the study and investigation of clinical problems 
which came before him that their services were required. 
Would it not have been wiser to have taken counsel from 
Andrew Clark’s own opinions as evidenced by his practice, 
and to have founded in his memory an institute which 
would have given to other and less prosperous practitioners 
the facilities and skilled assistance which he provided for 
himself in the clinical study of disease ? 


THE IRISH PRISONS BOARD ON INEBRIATE 

PRISONERS. 
In the seventeenth report of the General Prisons Board, 
Ireland, issued on October 4th, reference is made to the 
inutility of imposing short sentences on inebriates and other 
old offenders. This, it is stated, is especially noticeable in 
the case of drunkards, who comprise 50 per cent. of the con- 
victed prisoners in Ireland. From a curative point of view 
this system, the report adds, has admittedly proved a failure, 
while from a disciplinary point of view grave objection must 
be taken to sending habitual drunkards to prison, where, 
owing to their condition of health, they have in most cases 
to be treated as patients rather than as prisoners. The 
Board think it ought to be a question for consideration 
whether the law on this subject should not be amended, so 
that such inebriates, instead of being committed to prison 
for short terms, should be detained and treated in special 
institutions. 


THE EXPERT INSPECTOR. 
CARRYING matters to what appear their logical conclusions 
is not always a safe proceeding, and some writers in the 
general press seem to have been led into error by the 
apparent simplicity of the deductions which can be drawn 
from the remarks made by Dr. Laurie in his introductory 
lecture at St. Mary’s Hospital. He pointed out the daily 











growing necessity for the employment of experts in the in- 
spection of the various trade processes which are now placed 
under the rule and governance of the Home Office, and 
showed that it was out of the question to look for the special 
knowledge required among ordinary inspectors who had 
been engaged in work of a different character. From this. 
the not unnatural deduction has been arrived at that, even 
in the medical profession, specialism must begin at the 
beginning, and that a man intended for the sanitary service 
must devote himself from his youth up to that particular 
department of knowledge. ‘‘ Why,” we are asked, ‘‘ should 
not the Government catch them when young?” and we are 
told that ‘‘there is an urgent need for systematic and con- 
tinuous observation and recommendations such as can only 
be given by a medical expert put to the work when fresh 
from the hospitals and relieved from the necessity of obtain- 
ing a livelihood by private practice.” In all this there is 
much truth; at the same time there is also underlying it a 
fallacy. The great value of a medical officer of health lies 
in the fact that he is a specialised medical man. It is far 
better to recruit the sanitary service from the mass of the 
profession, so long as the individuals chosen are qualified 
for their posts, than to organise the service in such a way as- 
to exclude medical practitioners from obtaining access to it. 
A great deal of the success of the sanitary administration 
of this country is due to the fact that its members have so 
far been truly medical men. The tendency for men to go in 
for the sanitary service from the beginning, and to devote 
no more attention to purely medical work than is necessary 
to enable them to gain access to the Register, will turn out 
some very smart officials, who will apply their cut and dried 
knowledge with a precision and exactitude which will be 
pleasing to all town clerks; but they will not be as well 
fitted as truly medical oflicers would be to cope with the- 
ever-varying phases of disease. 


TYPHOID FEVER IN EAST LONDON. 
DurinG the past few weeks there has been a considerable: 
increase in the number of cases of enteric fever notified in. 
certain parts of the East of London. All over the metropolis 
there has been a somewhat increased prevalence of the 
disease, but in Poplar and the adjoining district of Bromley 
the number of cases during the four weeks ending Septem- 
ber 2lst was more than twice as great as in the correspond- 
ing period of last year. During the four weeks mentioned 
28 cases were reported, the next week there were 4, the next 
8, and this week up to the time of our report 5, making 
altogether 45 cases in a little less than seven weeks. The 
origin of the outbreak is not very apparent. There certainly 
had been a considerable increase in the number of cases of 
diarrhea during the hot weather, but that had subsided 
almost coincidently with the heavy rains by which the 
sewers had been flushed, and some time before the rise in 


the prevalence of enteric fever. There seems at present no | 


reason to connect this outbreak with the milk supply, the- 
cases being distributed fairly impartially over the district, 
and not being associated with the walk of any particular 
milkman. The cause of this local epidemic is being care- 
fully inquired into by Dr. Alexander, the energetic medicat 
officer of the districts, and by the sanitary officials of the- 
County Council. 


NUNS AS NURSES IN IRELAND. 
We have already referred briefly to this matter in the 
JOURNAL of September 28th, but the question is of such im- 
portance and the crisis in freland is so grave that we recur 
to the subject. It is most unfortunate that the question of 
creed has arisen to complicate the situation; we are quite 
sure that the Local Government Board has acted in the best: 
interests of the poor inmates of the workhouses, but it is 
hard to induce our friends over the water to look at the: 
action of the department with our eyes. The matter at issue- 
lies in a nutshell: Are the sick in the workhouses to be: 
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uursed by trained or untrained nurses? The addition of the 
word ‘‘ trained” is not of the small importance that some of 
the critics in the local press would lead their readers to 
imagine; a trained nurse is a woman who has been taught 
her business in a school authorised to teach, and by a body 
qualified to teachh Now we do not meet with either 
of these qualifications in a workhouse infirmary; the 
experience there gained is undoubtedly most useful, 
but forasmuch as it is acquired without the benefit 
of being directed by those who are qualified to teach, 
it can only rank as amateur work; this experience also 
is limited to the style of work in that particular infirmary, 
and so has no received standard of efficiency. In the 
Mater Misericordiz, Vincent’s, and Jervis Street general 
hospitals in Dublin, which are under the direction of nung, 
and where nuns have for years nursed, it has, we under- 
stand, been found advisable to change the system. Lay 
nurses are now trained there, and the nursing is done by the 
jay nurses, the nuns working in the domestic departments 
of those institutions. Thus in these hospitals under Roman 
Catholic management, there has been a voluntary admission 
that the old system was capable of improvement. A medical 
officer who has his infirmary worked by untrained nurses is 
crippled in the application of his skill to the treatment of 
his patient; he can go so far but no further. Now we con- 
tend that if it is essential to the proper equipment of a 
workhouse infirmary to retain the services of a doctor for 
the treatment of the inmates; the medical man should have 
his department properly provided with nurses, as well as 
drugs and instruments. We earnestly hope that wiser 
counsels will prevail, and that the services of the nuns, 
who, because they are a disciplined body of workers are 
most valuable, will not be lost to the paupers, because the 
sisters are not allowed to qualify themselves in the wards of 
a hospital. Workhouse reform is in the air, the times move 
on and the guardians must move with them, or they will 
find themselves superseded by those who are in sympathy 
with the age. 


SUPERVISION OF TUBERCULOSIS AND DIPHTHERIA. 
WE have received from the Health Department, City of New 
York, a complete set of the various documents, letters, and 
forms, together with a culture outfit, employed by them in 
the supervision of all cases of diphtheria and tuberculosis. 
The methods employed are most thorough in nature. As 
they affect diphtheria, they have already been noticed in 
our columns, but the regulations affecting tuberculosis are 
of such importance that a brief description of the methods 
employed must prove acceptable to all. The attention of 
the Board was first directed to this subject in 1889, at the 
instance of Dr. J. D. Bryant, but it was not until Dr. H. M. 
Biggs, at the latter end of 1893, again called attention to the 
importance of the subject that any decided steps were taken. 
The results of these gentlemen’s eftorts are now embodied 
in a very complete system of supervision and prophylaxis, 
of which the main features are somewhat as follows : On the 
death or removal of a consumptive patient from premises 
which have been occupied by him, the medical sanitary 
inspector is required to visit such premises, and enforce the 
disinfection by the department of all infected articles; at the 
same time an order is issued by the Board enforcing, on the 
recommendation of the medical officer, the renovation or 
disinfection of the premises themselves. For the prevention 
and treatment of pulmonary tuberculosis the Board recognises 
the importance of early diagnosis, and are prepared to make 
bacteriological examinations of sputa at the request of pby- 
sicians attending all cases not being treated in hospitals. 
In the case of patients being treated at public institutions, 
the Board compels the authorities to furnish a full report 
of each case, but in the case of private patients it contents 
itself by earnestly requesting the co-operation of the 
attendant practitioner. In addition there hag been printed 
a very excellent circular (in English, German, Hebrew, 


and Italian) setting forth clearly the infectious nature of 
the disease, and giving simple directions for diminishing 
the risk to such persons as have to live with consumptive 
patients. The obvious results of the work done thus far lie 
in the evident effects on the education of the people as to 
the infectious nature of tuberculosis and the means to be 
taken for its prevention; and in the destruction of sources 
of infection by the renovation of infected apartments. 
Although the report, which appeared in the American Jour- 
nal of the Medical Sciences in January of last year, claims 
that for the current year there had been a much greater 
diminution in the death-rate than for any previous year, we 
suspect the real cause to lie, not in the methods 
adopted of compulsory disinfection and _ renovation, 
but in the good effects which invariably follow 
apy increase in general knowledge relating to the modus 
operandi of health matters. And we suggest that even if 
the stringent measures adopted and successfully carried out 
by the New York Medical Board cannot be put into opera- 
tion in our own country, still almost as much could be done 
by the dissemination, among the people at large, of at least 
an elementary knowledge of the etiology of tuberculosis. 
Such a course would involve increased work on the part of 
the medical officers of health were no special arrangements 
made for its accomplishment. Undoubtedly such arrange- 
ments should be made, but a consideration as to their exact 
nature is beyond the scope of this note. 


THE DIAGNOSIS OF BOVINE TUBERCULOSIS. 
AFTER an extended trial of tuberculin as an aid to the 
diagnosis of tuberculosis in cattle Dr. Leonard Pearson, of 
the Pennsylvania State College, reports that it is a very 
reliable agent for determining the presence of tuberculosis 
in cattle, that when properly prepared and judiciously 
handled it does not produce disease, and that it is the only 
known means by which a positive diagnosis can be made in 
the early stages. According to the Medical News, from which 
we quote, Dr. Pearson, so far from accepting the view that 
it will produce the disease in susceptible animals, believes 
that in some cases it has exercised a curative influence. 
The tuberculin used was obtained in some instances from 
Professor Koch’s laboratory, in others from the Bureau of 
Animal Industry at Washington, and in others again from 
the Agricultural Experiment Station, Delaware. The tuber- 
culin manufactured at these three centres gave like results. 
For injection tuberculin is diluted with al per cent. solution 
of carbolic acid in freshly boiled water to a strength of 10 per 
cent. The amount used varied with the condition of the 
animal, a larger dose being given to an emaciated animal, a 
probable victim of tuberculosis. Dr. Pearson points out 
that care should be taken to ascertain that any sample of 
tuberculin used for diagnostic purposes is really active, and 
he utters a warning against the attempt to obtain very large 
quantities of milk from individual cows. The strain thus 
put on the constitution renders the cows more susceptible 
to contract tuberculosis; ‘‘the aim should not be to dis- 
cover how much it is possible for a cow to produce, but to 
discover how much she can produce with a reasonable 
amount of exertion and without detriment to her con- 


stitution.” al 


EPIDEMIC TYPHOID AT SUNDERLAND. 

THE epidemic of enteric fever through which the borough of 
Sunderland is at this present time passing is one which is 
attracting a considerable amount of interest, and not un- 
naturally, looking to the nature of the prevailing disease 
from the standpoint of its swift onset from comparative 
quiescence to that of epidemicity. In successive weeks 
from August 10th we are told that the cases newly arising 
in the borough have been respectively 14, 10, 13, and then a 
jump to 57, with a further stride to 104 and 105, and there- 
after a decline to 93 and farther to some 60 cases, the figures 
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denly in some way. Indeed, the facts are not inconsistent 
with a milkspread epidemic, and again they would be met 
by water as a causative agent. To neither of these, how- 
ever, does Dr. Harris, the late health officer of Sunderland, 
ascribe the present prevalence, but to the midden system in 
vogue in the town, concerning which he inveighed so 
strongly and persistently when in the borough. How far 
this may be so in the present circumstances we cannot 
pretend to estimate, but all questions will doubtless soon 
be answered now that, as we are informed, the Local Govern- 
ment Board have sent down a medical inspector to in- 
vestigate the matter. Apart, however, altogether from the 
epidemic, the advice of Dr. Harris in his letter to the Sunder- 
land Herald as to the need for the abolition of the midden 
system and the substitution therefor of a water carriage 
system of excrement is sound on all accounts, and deserves 
the serious attention of the Health and Building Committees 
to the important considerations which are involved. To 
learn of new houses being allowed to perpetuate the foul 
attachments of midden privies is to hear of retrogression 
in health principles, and for the sake of the town we trust 
this will at once cease, and the larger matter at the same 
time receive unhesitating support from the Town Council. 


HOSPITAL ABUSE AT BRIGHTON. 

Dr. Francis WARING calls our attention to the gross abuses 
which exist in the administration of the medical charities in 
Brighton. It is impossible to have any doubt as to the 
existence of abuse when we hear that, notwithstanding the 
fact that Brighton is one of the richest communities in the 
kingdom, 38,113 patients were last year admitted to the 
various hospitals and dispensaries of that town, although 
the whole population, including that of the sister town of 
Hove, amounts only to 150000. The most startling facts, 
however, have relation to the lying-in charities, for it ap- 
pears that ont of 3,704 births in Brighton and Hove during 
the year 1894, no fewer than 1,240 were attended by one 
charity alone, in addition to which some were attended in 
the Union, and others by a society for helping young women. 
It is impossible to believe for a moment that over one third 
of all the mothers in that district are fit objects of charity, 
yet the only alternative to that belief is that the charities 
of Brighton are badly managed, laxly administered, and, 
as a consequence, are grossly abused. 


ALCOHOL IN IRISH WORKHOUSES. 
Ir is satisfactory, from a compilation of various statistics 
from Government returns issued by the Irish Association 
for the Prevention of Intemperance, to find that there 
was a slight decrease in the cost of alcoholic in- 
toxicants since 1891. The reduction is small, prac- 
tically a diminution of 3d. per head. There are some 
curiovs features in the figures. As in previous returns 
the cost per inmate in the North Dublin Union is very dif- 
ferent from that in the South Dublin Union, being 
3s. 10d. in the former and only Ils. in the latter in 
1893. Strange to say, the average expenditure in Belfast 
is the same as in North Dublin. It is evident that 
stimulants are given on no common principle. In 
the following unions no alcohol was administered 
in 1893; in Clones, with 76 inmates on a daily average; in 
Manorhamilton, with 127; in Newry, with 213; in Scariff, 
with 106; and Stronarlar, with 66. Westport and Newcastle 
follow with an average cost per head of 1d., Lurgan of 3d. 
Then the averages rise gradually up to the highest of 
15s. 7d. The rate of reduction or of increase has also shown 
some apparent eccentricities. In short, the amounts con- 
sumed and the rates of cost per inmate present a maze of 
confusion and contradiction which could hardly be surpassed 
in its chaotic bewilderment if the responsible officers had 
drawn for the liquor orders in a hat filled with the pauper’s 
We are not informed how much of the intoxicants 
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has gone to officers’ rations, how much to healthy paupers 
as an illegal reward for work, or how much has 
been prescribed for the sick. In the United Kingdom 
there has been a general decrease of some 60 per cent. 
during the past quarter of a century. The medical officers 
would be well advised if they made a special study of alco- 
holic liquors as dietetic and therapeutic articles, that they 
may order these dangerous remedies on some general, accu- 
rate, and sound scientific basis. Unless they set to this 
urgent work in earnest the existing chaos of alcoholic pre- 
scriptions will remain a reproach to an intelligent, valuable, 
and hardworked public service. The sooner an associated 
and resolute inquiry of this kind is set on foot the better for 
the interests of the poor, the better for the administration 
of the Poor law, the better for the character and usefulness 
of the medical staff. 


THE PILGRIMAGE QUESTION IN_ INDIA. 

We are glad to see that when the revised Pilgrim Ships 
Bill, which has formed the subject of much controversy, 
came before the Viceregal Council of Simla on October 
8rd, Prince Jehan Kader stated that the Mohammedans 
would hail the Bill as a great blessing. They in no 
way regarded it as a serious interference with religious free- 
dom, and he hoped that the Secretary of State for India 
would sanction the measure. The Viceroy welcomed the 
attitude of moderation and good sense adopted by the 
Mohammedans, and said that the present Bill strengthened 
the case against unreasonable restrictions, and facilitated an 
early amendment of the existing conditions of pilgrimage. 
The Government of India did not consider all the restrictions 
of the Paris Convention necessary, but admitted that evils 
existed. They had no wish to place any obstacles or restric 
tions in the way of pilgrims, but only desired to render their 
religious duty more convenient and more consistent with 
safety and ordinary decency. 


MEDICAL FEES FOR CERTIFYING CASES OF PAUPER 
LUNACY. 

At a recent meeting of the Yeovil Board of Guardians a 
motion was made expressing disapproval by the Board of 
the increase of the payment of medical officers for certifying 
cases of pauper lunacy from half a guinea to one guinea. 

After some discussion the motion was carried -by twenty- 
three votes to eighteen. The mover of the resolution be- 
lieved in work being done at the least possible price, and 
that it was the duty of the Board to see that such was the 
case, and stated that his object was not to sweat the doctors, 

but to prevent the Board from sweating the ratepayers, and 
consequently that he brought forward the motion in the 
public interest, and thus supported a just and righteous 

economy. The Rev. Mr. Hardin, the Rev. Mr. Armstrong, 

and Dr. Colmer, on the other hand, maintained that the 
work of certifying pauper lunatics was onerous and respon- 
sible, and should be properly remunerated; and one mem- 
ber of the Board mentioned that the ordinary fee for passing 
a horse by a veterinary surgeon was one guinea, and, very 
rightly, he could not see why it should be less for certifying 
a pauper lunatic. We have no desire to claim that the fee 
of medical men should be over large, but, considering the 
important and often difficult nature of the work of examin- 
ing and certifying, or deciding nct to certify, an alleged 
lunatic as being such, the time that must be taken not only 
in examination but in preparing documents and copies of 
them, the risks of prosecaticn which are run by every medical 
man who does sign any such certificate, and the importance 
of having a skilled opinion on behalf of the interests of the 
alleged lunatic himself or herself, we think no medical prac- 
titioner should be asked to undertake the work for less than 
one guinea, and that the fee should be the same whether, on 
examination, the medical practitioner decides that the case 
is or is not a fit one for certification. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ BritisH MEpicat JOURNAL.” 


III.—_COOTEHILL UNION, CO. CAVAN. 
WE received a cordial welcome from Dr. Moorhead, the medi- 
cal officer of the workhouse, who very kindly took us round, 
giving us every helpin his power. The house, a grey stone 
building, stands close to the railway station, but about a 
mile from the town, on rising ground, facing south and north. 
It is what is styled a ‘second class house,” a term describ- 
ing its capacity (about 800 inmates), but not referring to its 


efficiency. Passing through the lodge and the body of the | 


house we came to the 


INFIRMARY. 
As we looked at the exterior we were struck by the small slit 
apertures in the wall which serve as windows; they are a 


relic of the time when the therapeutic value of light and air | 


was not understood. On the ground floor is the surgery, a 
small room full of drugs, and intended forthe use of the 


medical officer ; to the back is a disused ward holding 8 beds, | 
now used for operations, or for the isolation of any case; | 


opposite is a stone paved room intended for a men’s day- 
room when the infirmary is fall; the corresponding room on 


enincediner 


the female side is used as the infirmary kitchen; its equip- 
ment is a wide open grate, over which was suspended a large 


| cauldron, containing water, we believe, a large iron boiler 
| containing the orly water at hand for use, a dresser, some 

tin plates, mugs, a saucepan, and a frying pan. 
| close range in the nurse’s kitchen upstairs. 


There is a 


THE WARDS. 

It is almost impossible to convey to the reader the picture 
of squalor and wretchedness that greeted our eyes as we 
mounted the stairs to the first floor where the sick are; long 
narrow rooms, beds on each side, 6 onaside in the first 
ward, and about 4 ona side in the continuation ward; the 
beds close together, on one side (the north) square windows 
in heavy iron frames, and opposite to them the slit-like aper- 
tures already commented on, rough colour-washed walls, roof 
open to the slates, an old-fashioned grate at one end, more 
chimney than fire, a bench and afew wooden armchairs; a 
bucket, chair, and a small table at one end completed the fur- 
niture. The bedsteads, close together, were many of them of 
the hospital pattern, but we saw the “harrow” bed in use 
besides. On the spring beds Dr. Moorhead uses a pad of old 
blanketing, this being, in his opinion, more sanitary than 
the hair mattress, as it can be washed, but on the “ harrow” 
beds there was a tick filled with straw, and all the pillows are 


| of straw. On the old bedsteads the tick and pillow are placed 


against the wall, which is sometimes damp. As the square 
windows are neither weather-tight nor air-proof, the lower 
section has been boarded up, as some of the beds are across 
them; the whole of the ventilation is by means of the 
windows, the upper section swings on a pivot regulated by a 
toothed bar, but the frames are so heavy that it is a triai of 
strength to open them; such other openings as were in the 
roof or cornice were evidently out of gear. There are four 





Fig. 1.- An infirmery war¢, Cootehill Workhouse. 
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such wards, two on each side, and it must be observed that 
those at each end are over the lunatics’ quarters. 


THe PATIENTS 
presented all the variety of ailment that is found in a general 
hospital, though the larger number are chronic cases; the 
wards were comparatively empty, as it was the summer; 
there were 22 patients in the wards, and 35 in allon the 
medical relief book. Several of these were in bed; a man 
with rheumatic arthritis, a severe case of pneumonia, a case 
of intestinal obstruction, ulceration of the leg, senile debility, 
and some good cases of recovery from operation ; all surgical 
cases are dealt with here, as itis practically the hospital for the 
district. There is no lying-in ward, the women being confined 
in the general wards. 
THe NoRSE, 

a trained midwife, has acquired her general training under 
the medical officer; her wards were clean and showed that 
much can be done for the sick by a zealous nurse, even under 
such unpromising circamstances. She has the assistance of 
an inmate in each ward, and on the male side there is a paid 
wardsman, who works under the nurse, and ‘‘ who has been 
of much service in inducing habits of order and cleanliness ” 
<Dr. Moorhead’s report). Ther2is no night nurse. Dr. Moor- 
head selects the wardswomen from the older women, reject- 
ing, if possible, those who are in the house with infants, the 
jatter being likely to neglect the patients for the sake of 
their child. The nurse is responsible to the medical officer 
for the infirmary, and she also is held responsible for the 
custody of the lunatics. There are bells from the wards to 
the nurse’s room. 


Tur Fever Hospirat, 
a two-storeyed building, stands at right angles to the main 


a CT aye! ale 


= 


building. It was built later than the infirmary, and exhibits 
many improvements in its structure and arrangement; the 
walls have a smooth surface ; the wards are larger and more 


| lofty ; the windows are of fair size and face eacn other; the 


ceilings are piastered ; but the fireplaces are of bad construc- 
tion, and there are no internal sanitary appliances. A nurse 
—untrained, but experienced—is in charge, with pauper help. 
At the time of our visit there were two patients, both con- 
valescent, under her care; considering the decline of fever 


_ all over the country, the number of patients is never likely 


to be large, except in the event of an epidemic. Still, as the 
nurse has entire charge of the laundry and kitchen in the 
hospital her hands must be more than full when her patients 


| are in the acute stage. 


THE LuNATICS 

were almost a sadder sight than the sick in the wards; they 
arein the two ends of the infirmary on the ground floor. 
Their quarters consist of the old cells disused by the medical 
officer, but not removed by the guardians, and the corridor 
and dayroom attached. In the corridor were 3 beds head 
to foot against the wall, and the other beds were in the day- 
room, no farniture but a bench and a table, rough white- 
washed walls, a small window, and an old grate protected 
by bars. The recreation ground, as shown in our illustra- 
tion, a stone-walled grass-grown yard, having a deal board as 
a seat; the woman standing up, herself feeble-minded, is the 
caretaker, the previous one having been discharged by the 
doctor for beating the poor creatures. These unhappy 
wretches are confined to this section, where neither treat- 
ment nor alleviation is possible. On the male side the sec- 
a - the same, but many of the men were employed about 
the place. 
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THE ArRInG CouRTS 

attached to the infirmary are small grass-grown courts at the 
back of the building. In this house Dr.. Moorhead has en- 
deavoured to redeem the waste of desolation by laying them 
out somewhat like a garden, and placing a few seats for the 
old people, an act of kindness that has been much appre- 
ciated, the old people finding some relief to the monotony of 
their existence by the cultivation of the garden. The law of 
classification is so rigid that these poor people are practi- 
cally imprisoned in the part of the house to which they are 
assigned. The rank grass that we saw in the lunatics’ yard 
is anything but wholesome for the inmates. 

We now turned our steps to the body of the house, where 
are the quarters for the 


AGED MEN AND WoMEN. 

These consist of long wards, low-pitched and unceiled, 
rough, whitewashed walls, windows at either end, and three 
at the side, a stove, harrow beds down each side, a few 
benches without backs, and a table at one end. The rooms 
were dirty, the patients were unkempt and unwashed, and as 
the only materials that we saw for the toilet were a tin basin 
and a dirty round towel this was not to be wondered at. This 
ward is approached through a concrete floored apartment 
called the dayroom, equally dirty and uninviting; most of 
the men were here, seated on a cross-bench in front of the 
comfortless grate; along deal table, almost as black as the 
floor, was the only other furniture. On the female side most 
of the women were in the dormitory, many of them at needle- 
work ; their appearance was not quite so bad as that of the 
men, though the conditions in which they lived were the 
same. Both the men and women are in charge of an inmate, 
these caretakers themselves being old and infirm. In fine 
weather this class can sit under the sheds in the yard, but in 
the winter they are confined to their quarters. Before pass- 
ing to the nursery we will describe the 


SANITARY ARRANGEMENTS 

in these and the sick wards. It must be understood that 
there are no indoor conveniences, and that the privies marked 
P in the sketch plan’ are at some distance from the wards, 
and therefore unavailable in bad weather or at night; to meet 
this difficulty the old people are provided with open pails or 
buckets ; in the sick wards these buckets are enclosed in a 
wooden chair. It must also be observed that the infirm 
wards are locked on the outside from 7 p.m. until 6.30 a.m. 
The greater part of that time the ward is in darkness, and the 
only assistance available is such as the inmates can render to 
each other. The pails remain unemptied until the morning 
in both the sick and the infirm wards. We pictured to our- 
selves these wards locked up, the windows closed to husband 
the feeble warmth of the stove; the inmates on their narrow 
beds, from which they may slip to the floor in their weakness 
and there remain until the morning; the filthy-smelling 
buckets, some doubtless upset in the dark ; no water to be had, 
no help available except in case of dire need ; we turned away 
sick at heart that such thingsshould be. In thesick wards the 
nurse is at hand, but there is no night nurse, and the excreta 
of the sick poison the air in those crowded wards. In the 
lunatic wards the same unsavoury method prevails, and the 
well-known dirty habits of the feeble-minded add to the foul- 
ness of the surroundings. The privies in this house are on 
the waggon system ; a movable trough receives the soil, and 
when full is drawn out of a door at the back and wheeled on 
to the land. We noticed that the trough was neither cleansed 
or purified before being returned to the privy. 


THE NURSERY 
is close to the women’s dayroom. It is a small room, having 
one window, rough walls, raftered ceiling, and an old grate set 
in the angle of the wall. We saw three infants in this 
nursery ; one asleep in a wooden chair by the fire, its vomited 
food on its clothing and on the floor; another in a wooden 
cradle asleep ; and the third sitting up, and roaring lustily 
for the attendant, who was not in the nursery. These infants 
were nut clean or sweet ; we were informed that their mothers 
were supposed to takecare of them. We saw nothing sugges- 
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tive of a nursery—no toys, amusements, or pictures. The 


room opens on to a yard. 


DoMESTIC AND OTHER APPLIANCES. 

There are no baths either in the infirmary, the fever hospi- 
tal, or the infirm wards, nor is any water laid on to these 
departments, except to the laundry. The water for the in- 
firmary is obtained from a tank in the body of the house, and 
that for the body of the house from a large well, from which 
it is pumped up by the inmates into the tank. The movable 
bath, having to be filled and emptied by hand, is now practi- 
cally disused from lack of labour. The kitchen and the 
laundry remain as they were constructed when the house was 
built ; in the former, three large boilers each, with its sepa- 
rate fire—one for the stirabout, one for potatoes, and one for 
holding cold water; in the laundry two old wash-tubs, a 
copper, and a box filled with stones on rollers serves asa 
mangle. Both these offices were very dirty—a dirty pauper 
was head cook, and two women were splashing dirty clothes 
about in dirty water in the laundry. The sole cooking uten- 
sils that we saw were two saucepans and afrying pan. It is 
no wonder that Dr. Moorhead pathetically remarks in his 
report that it is no use his ordering meat, for he has no one 
to cook it. Under these circumstances we were not surprised 
to find that the dietary was as elementary as the appliances, 
consisting principally of porridge, milk and bread for the 
able-bodied and old people, and for the sick such food as 
could be cooked in the small ill-found kitchen in the 
infirmary. 

RECOMMENDATIONS. 

It has been our custom in concluding these reports to focus 
the results of the inspection; thus, we hope, giving some 
aid to the guardians in the work of reform; but in this case 
we find ourselves confronted with a building in all ways un- 
suitable for the work required of it, and, when the question 
of adaptation is considered, the cost of fitting it for the use 
of a modern hospital will be so large and the result so un- 
satisfactory that we hesitate to suggest it. As we considered 
the circumstances of the district and the proximity of work- 
houses quite in excess of the population, we saw a pecans 
of amalgamation leading to better classification and the more 
efficient treatment of the sick andinfirm. The alternative is 
a new infirmary, which would be cheaper in the end than the 
attempt to patch and adapt an unadaptable building. 


NENAGH WORKHOUSE INFIRMARY. 

THE inquiry into the alleged scandal in this house has ended most un- 
satisfactorily. It is evident that the medical officer, Dr. Minnitt, feeling 
dissatisfied with the arrangements made for the = the wards 
during the night, made efforts to awaken the guardians to their responsi- 
bility. Of the wisdom of the action taken we may have our doubts; but 
we are thoroughly in sympathy with the effort made to secure the 
appointment of a trained nurse for the night, and we regret to read that 
the Board is content to go on as they have been doing. As long as the 
system of locking up helpless people during the night, with no more 
responsible attendant than an inmate is persisted in, there will always 
be a possibility of old people dying whose lives might have been pro- 
longed if skilled nursing had been at hand. 


IRISH WORKHOUSE REFORM. 
WE note with pleasure that the Irish press is turning its attention to 
this question ; the Northern Whig and the Irish News, besides giving full 
reports of the proceedings of the Boards of Guardians, have severally 
editorial comments on the matter, and from the Jrish News we gather 
that the Government intend to appoint a Royal Commission to inquire 
into the working of the Poor Laws. This subject, the News says, “has a 
most direct and very general interest for the great body of the public, 
and will, we trust. receive early and careful consideration from the- 
Government. Few questions so loudly for an exhaustive examina- 


tion.” 


BIRKENHEAD WORKHOUSE. 
THE medical officer at Birkenhead is enSpovounies to move his Board to 
revise the system of nursing in the workhouse infirmary. As we gather 
from the report of the proceedings of the Board, Dr. Stansfield has been 
drawing attention to the unreliable manner in which his orders are in- 
terpreted by the nurses, and in so doing he wished to exhibit the useless- 
ness of the system that appoints an insufficient staff improperly super- 
vised to undertake the nursing of the sick. We are glad to see that 
a committee is appointed to investigate both the charges brought by 
Dr. Stansfield against the individual nurses, and to inquire into the 
working of the system. 

THE HOUSING AND NURSING OF THE SICK POOR. 
EVERYONE must feel wearied of the perpetual chronicle of the policy of 
obstruction on the part of responsible authorities to the necessary 
reforms in the housing and nursing of the sick pauper: these reforms 





are bound to come, and the guardians will bs choosing the wiser part if 
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they go with the stream instead of contesting each step. The 
Poplar Board of Guardians are at cross purposes with the managers 
of the sick asylum; the workhouse is overrun with sick for whom there 
is neither the accommodation or the nursing staff, and their desire to 
transfer them to the asy!um is met by serious delays on the part of the 
managers, leading to mutual recriminations, and it is hard to place the 
blame; but of this we are sure, that if the business of a company or of a 
private venture were transacted in the manner in which the affairs 
under the Local Government Board are managed the directors would 
soon be sent about their business. 





BASINGSTOKE UNION INFIRMARY. 

Tue Board of Guardians of this Union had two propositions to consider 
at its last moons. by which the admitted congestion in the infirmary 
might be relieved. Une was to build a newinfirmary; the other was 
to twist and turn the existing buildings, adapting here and altering 
there, so that the increased and increasing number of patients 
might be accommodated. At present the position of affairs is that 
at a meeting of the Board held on April 5th of this year a resolution 
to build a new infirmary to accommodate 40 patients, with proper 
administrative adjuncts, was carried. This resolution was the result 
of a discussion on the report of the inspector. Mr. ~~ Fieming, 
who condemned the present infirmary as inad-quate and insanitary. 
Ata subsequent meeting of the Board, when other members were present, 
the whole question was reopened, and certain then present succeeded 
in carrying an adverse resolution and referring the matter back toa 
Committee with an alternative scheme to adapt the chapel and other 
parts of the building to meet the demand for more space. We sent our 
Commissioner to inspect the workhouse and report on the arrangements 
as at present made for the infirmary purposes, with the result that the 
report as published in the BRITISH MEDICAL JOURNAL of September 20th 
shows that the scheme of patching as advovated by a section of the 
Board will only result in disappointment and in the expenditure of the 
sum necessary for a new infirmary at no very recent date. At the last 
meeting of the Board, held September 20th, we note with much regret 
that the policy of the party in favour of patching has carried the day, 
and further we read that the argument that seemed to turn the scale was 
that so dear to the obstructive guardian, namely, that there may be a 
prospect, whether in the near or distant future is not stated, of some 
revolution in the condition of and provision for the aged and infirm ; 
therefore let us do as little as wecan. For this reason Basingstoke is 
going to patch and make the rent worse. 








OPENING OF THE MEDICAL SCHOOLS: 


INTRODUCTORY ADDRESSES. 


ST. THOMAS’S HOSPITAL. 
MEDICINE: ITS PAST AND FUTURE. 
By Sir Epwin Arno.p, M.A., K.C.I E., C.8.1., ete. 


In the course of the address (to which we referred briefly last 
week) delivered on the occasion of the distribution of prizes 
to + one students of the Medical School, Sir Edwin Arnold 
said : 

INTRODUCTION. 

The first impulse of a very busy man when he has been 
asked to deliver an address is undoubtedly to excuse himself 
as politely as he can. That oy may be described as 
automatic and instinctive. But when the honour fell unex- 
pectedly yo me of being invited to distribute prizes here 
to-day to the students of the medical school of St. Thomas’s 
Hospital, 1 could not consider the occasion ordinary. The 
profound respect which I feel for your noble profession ; my 
true delight in its progress and advancing achievements ; the 
firm hope 1 entertain of greater medical and surgical develop- 
ments to come, which will by and by render human life more 
pleasant and more prolonged; my many friendships among 
the leading physicians and surgeons of theday; my own 
private gratitude to the skill and goodness of some amon 
them; and my personal interest in your great and useful 
foundation of St. Thomas’s—these, with other considerations, 
suppressed in me that ‘‘reflex” and automatic ‘‘ No” which 
fatigue and the dread of apparent presumption must other- 
wise have enjoined. 

You, gentlemen, begin by self-devotion and fearless 
defiance of risks which others dread andshun. Your original 
choice is brave, your early ambition honest, your first steps 
hard and dogged by the spectre of examination; your daily 
work, even if ever so little elevated by enthusiasm and faith, 
is work that brings help and hope to your fellows, and con- 
stitutes you the common friends of all. 


TRUE VicToRS. 
Moreover, you are advancing like true victors in a march 





of constantly augmenting conquests over that strange fasci- 
nating waste of twilight and wondering exploration which is 
called ‘‘ science.” There have been times when it was not 
particularly honourable to be a doctor. The specimens of 
medical and surgical practitioners whom we find held up to 
ridicule in the pages of Moliére, or in the pictures of 
Hogarth, deserved, as far as can be judged, the pillory of 
immortal scorn in which their ignorance and pretentious- 
ness have been placed by the genius of satire. Yet there 
were not wanting, even in times of Thomas Diafoirus, serious 
and modest searchers after the secrets of healing, men im- 
bued with the dignity and solemnity of their calling; and, 
indeed, [ think we could fill up every single age from Galen 
and Avicenna to Ambroise Paré and John Hunter with the 
names of truly great doctors. But your lot is cast in an 
epoch of such acceleration of knowledge, such expansion of 
methods and resources, such ever-increasing power of doing 
solid good to your kind, that the old satires have all 
died away. The new age frankly honours and values 
your vocation, in discharging which you yourselves move 
forward by rules more and more exact and less empirical. 

Living men of 60 years or so belong entirely to the present 
benignant reign—and within that reign we can recognise, 
though Jacking your closer observation, what prodigious 
progress has been accomplished by medicine and surgery. 
and, I may add, in the science of sanitation. It was one of 
the surgeons of St. Thomas’s Hospital—the illustrious John 
Simon, F.R.S.—who may be said, in conjunction with Mr. 
Edwin Chadwick, to have actually invented public hygiene. 
These great benefactors, and their able assistants, had none 
of the knowledge which you all, in greater or in less degree, 
now possess about bacilli and bacteria; but by improved 
drainage, purer water supply, good paving and scavenging, 
removal of refuse, and prevention of overcrowding they suc- 
ceeded in establishing such a difference between clean and 
unclean places that the way was paved for the fruitful dis- 
coveries which followed. 

Now you have at ever-extending command the vast new 
region of bacteriology, wherein sunshine and daylight, and 
the wonderful natural forces of life, and those that are 
friendly amongst the microbes fight on the side of your en- 
larging science, and, on our behalf, against the ‘ pestilence 
that slayeth in secret.” A great authority has declared that 
‘*a day will come when—in London, in Berlin, in Paris man 
will not die of diphtheria, of typhoid, of scarlet fever, of 
cholera, or of tuberculosis any more than he dies in these 
cities to-day of the venom of snakes or of the tooth of 
wolves.” 

SNAKE Porson. 

In connection, moreover, with that promising subject of 
the antitoxins such as those for diphtheria and tetanus, there 
is some promise, be it observed, of injections which will 
neutralise snake poison. Professors Calmette in France, and 
Fraser of Edinburgh, after patient experiment with snake 
venom have apparently succeeded in rendering rabbits, and 
eventually horses, proof against doses of this 350 times 
stronger than an ordinarily lethal quantity. 


TsETSE Fry. 

Has anybody given thought in the same connection to what 
might be done to rescue the draught cattle and horses of 
South Africa from the tsetse fly? Whole belts of our grow- 
ing empire there are cut off from trade by the poison of this 
tiny plague, which kills all horses, oxen, and donkeys that it 
stings, yet has no power whatever upon the zebras, buffaloes, 
and wild beasts of the veldt. If the blood serum of these 
naturally acclimatised and adapted creatures of the same 
genera, properly applied, could give immunity to South 
African caravans, millions of money might be saved to the 
colony. 

ANZSTHETICS. 

Let me take permission to tell you that what fills my 
own heart most with thankfulness, and causes me chiefly to 
congratulate you on these new days of therapeutic science, is 
the benign, the blessed discovery, and the now almost 
universal employment of anesthetics. If you look into the 
history of that happy revolution, you will be warned against 
depreciating fresh ideas by noticing how sadly slow men are 
to take the hints which Nature gives to them of her very 
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choicest treasures of resource. Why did not anyone act upon 
what Sir Humphrey Davy had so long before learned and 
imparted about the properties of nitrous oxide? The key was 
already there, but not until many years afterwards did an 
almost casual hand (that of an American dentist) fit it into 
the golden door behind which sat waiting an angel of pity, 
kinder and more powerful than any Arabian fairy suddenly 
revealed in her divine beauty and bountifulness to any prince 
or magician of the Thcusand and One Nights. 1s there 
anything in human history which more sternly teaches that 
man must win every boon of Nature by his own ceaseless 
striving than that this simple chemical and physiological 
secret of chloroform should have lurked so sadly long in its 
easy formula, undeciphered, through all those waiting 
generations when pain was an omnipresent tyrant, whom 
science could not control, and the operating room a torture 
chamber, dreaded almost as much by the surgeon as by the 
sufferer? Think of those gallant sailors of Nelson at 
Trafalgar, whose bleeding stumps, in the gloom of the orlop 
deck, were plunged into hot pitch to stay the hzmorrhage! 
One would almost expect that, for pity of such brave men, 
and for the sake of the countless tender women and children 
who, age after age, so hopelessly endured, Telesphorus, the 
God of Healing, or Nature herself, would have burst the iron 
law of her impassive silence, and as Helen did in the Odyesey 
for the sorely-tried Greeks, have poured this nepenthe into 
the bitter cup of mortai life. I can remember the poetess, 
Eliza Cook, whom as a boy I knew, when chloroform was 
still unknown, writing how 
Lips that blench not in the reeling strife 
Turn silent and white from the surgeon’s knife. 

Not until 1847, although Humphrey Davy had been sonearthe 
revelation, did the anzesthetic age commence, giving to your 
Art a sure control of anguish; to its boldest practice confi- 
dence, quiet, and leisure; and to those who have to lie under 
that knife a sweet and complete oblivion. I have myself 
known what it is to pass, fearless of the kind steel, into that 
world of black velvet tranquillity, of which your magic drugs 
mow keep the gate; and to awake as good as healed, grateful 
beyond words for the soft spell of enchanted peace, and the 
sure and faithful skill. 


NouRSES. 

I have met in this great Palace of Pain gentle and graceful 
presences which lead me to allude to one more great and 
happy change among many that has come upon your pro- 
fession; I mean the education and employment of profes- 
sional female nurses. A great physician once said in my 
hearing that the three most sovereign medicines he knew 
were hot water, fresh air, and good nursing. In your fathers’ 
day, gentlemen, we had no good nursing ; we had Mrs. Gamp 
and Mrs. Betsey Prig, or else heavy-handed and heavy- 
footed male attendants, very different in mind and manner 
and influence from the lightly-moving and softly-speaking 
woman, whose carefulness—intelligent, pitiful, but tranquil, 
trained, and governed—now smooths every sick pillow, and 
carries out faithfully and fearlessly the ordinances of the 
doctor. I do not know whether you, the surgeons and 
physicians, or we, your patients in posse or esse, are most to 
be felicitated upon this admirable revolution in the hospital 
ward and the sick room. There is no doubt that it was 
primarily due to the example of that most compassionate 
and noble-hearted woman, Florence Nightingale, who went 
at the head of a band of nurses, many of good birth, to the 
Crimean war, and by demonstrating there and afterwards 
the immense advantages of skilled and high-class nursing, 
gave to her age the blessing of this modern system and to 
her sex a new, a suitable, and a most honourable vocation. 
You have greeted the name of Miss Nightingale with instant 
and hearty applause. That generous tribute to her—who in 
her old age and retirement is even now the centre of so much 
silent national affection—encourages me to remember that I 
am, after all, poet by nature and lecturer only by accident, 
and that in those dark hours of the Crimean war I wrote 
certain verses, which are perhaps brief enough to be on this 
occasion acceptable. If I am so bold as to revive them from 
their unprinted oblivion, it is because what they express of 
admiration and gratitude is applicable in a great degree to 
every good and dutiful nurse, here and elsewhere, who loyally 
discharges this new and most womanly function. 








The lecturer then recited the subjoined lines ; 


If on this verse of mine 
Those eyes shall ever shine 

Whereto sore-wounded men have looked for life, 
Think not that, for a rhyme, 

‘ Nor yet to suit the time, 

I name thy name, best Victress in the strife, 
But let it serve to say 
That when men kneel to pray 

Prayers rise for thee thine ear can never know, 
And that thy gentle deed 
For Heaven and for our need 

Is in all hearts as deep as Love can go! 


’Tis good that thy name springs 
From two of Earth’s fair things, 
A siately city, and a sweet-voiced Bird; 
’Tis well that, in all homes 
Where thy kind story comes, 
And brave eyes fill, that pleasant sounds be heard, 
h voice! in night of fear 
Like Night’s birds—sweet to hear 
Oh Strong Heart! set like city on a hill. 
Ah! Watcher! worn and pale 
Dear Florence Nightingale ! 
We give thee thanks for thy good work and will! 
England is glad of thee, 
Christ, for thy Charity 
Take thee to joy when heart and hand are still. 


Inp1an Doctors. 

This topic tempts me to glance at another closely connected 
with it, which has always had my earnest interest and sup- 
port—I mean the movement so excellently instituted and so 
successfully carried out by my most noble friend the 
Marchioness of Dufferin and Ava for the supply of English 
female doctors to India. In that country, by reason of its 
peculiar institutions, we are secure from any controversial 
questions as to the fitness of women for your profession. The 
customs of the purdah absolutely forbid the high-caste Indian 
ladies to avail themselves of male European skill. I was 
dining once in Jeypore at the table of Surgeon-Major Hendley, 
the able and trusted friend of the Maharajah, when a message 
came that the chief Queen had been taken ill, and begged the 
advice of the British Hakeem. He went, and on returning 
told us that, although for seventeen years a familiar visitor of 
the palace, and the private adviser in many matters of the 
Rajpoot Prince, he had been obliged to suffer his head to be 
enveloped in a silken bag, and so equipped had been led into 
the Zenana, where he had felt the pulse of Her Highness, and 
had examined her with the stethoscope without seeing an 
atom more of his patient than a glimpse of one jewelled 
slipper through the strings of the bag. Hereisa medical 
and surgical field, therefore, wide and unfilled, which might 
absorb any amount of feminine ability and devotion, if only 
proper public support be given; and | ardently entreat. your 
countenance and assistance for it in the course of that profes- 
sional influence to which I well know many among you are 
destined to rise. 

VIVISECTION. 

I shall take courage, since your kind attentiveness proves 
you convinced of the sincerity of my interest in your profes- 
sion, to touch upon yet another topic, bristling, I know, with 
dangers from outside observers. I have read, in one of the 
able disquisitions already quoted, a paragraph dwelling upon 
Harvey’s grand discovery of the circulation of the blood, 
where, after mentioning that that splendid revelation was the 





result of experiments performed upon living animals, the 
talented writer—a great living practitioner—goes on to say: 
‘‘ The whole fabric of modern medicine, the whole difference 
between the prospects of a sick man to-day, and his prospects 
two hundred years ago, rests absolutely upon vivisection.” 

I do not venture, in presence of knowledge and experience 
so much vaster and riper than mine can be upon sucha 
matter to dispute or qualify that assertion, nor shall 1 as an 
individual take on myself to deny to conscientious science, as 
many persons deny whose motives and arguments I most 
deeply respect, the right claimed to pursue essential 
experiments at the cost of the pain and death of 
innocent creatures. If to give my own life under 
torture would certainly lead to the saving of very many 
other lives, I should hate and scorn myself if I had 
not the will so to die ; and as between men and beasts I sup- 
pose it is true that we are ‘‘ more than many sparrows.” But 








my private feeling, founded upon an ever-growing sympathy 
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for the lower animals, an ever-increasing wonder at their 
gifts and capacities, and an ever-deepening sense of our 
human responsibility to them, was expressed in a phrase, 
which I confess was extravagant, used by me to a famous 
contemporary surgeon, who said: ‘‘What, Sir Edwin! May 
I not visisect a cat to save the life of a bishop?” and I 
replied: ‘‘ Yes, Sir Henry, on condition that you afterwards 
give the cat a public funeral in Westminster Abbey as a 
benefactor to the Church and to humanity.” Of course that 
was paradox, but I am persuaded that all of you will under- 
stand me, and many will agree with me when I declare that 
this solemn right to succour pain by inflicting pain has its 
best foundation upon an immense reluctance to adopt such a 
necessity, an anxious economy of anguish in the act; in fine, 
a feeling not of the heedless experimentalist, but of the 
priest sacrificing victims for propitiation. I say again that I 
disclaim any pretension to teach mercy to you whose vocation 
has mercy for its watchword. I will not share with my age 
the fruit of patient physiological researches, and then hastily 
reproach those who have laboriously acquired them for the 
general good. But as regards my own sentiments, that which 
chiefly led me to write The Light of Asia was the boundless 
and beautiful tenderness of the Buddhist religion towards 
the lower animals, whose lives are so mysteriously related to 
our own, whose lot is so largely at our disposal, and who are 
to us much as we human beings are to that invisible 
almighty Power at the feet of which we have sometimes too 
little cause to wonder if we ask in vain for pity and clemency. 
Therefore I will be bold enough to-day to put in this 
humble plea for the dumb martyrs of vivisection, that they 
may be as few as possible, as mercifully dealt with as pos- 
sible, and that it be held by the inner religio medici which 
every true doctor cannot but possess and profess, that the 
meanest living thing thus sentenced to suffer and to perish 
for mankind derives from its very doom a certain enhanced 
regard and a special consideration to which the conscience 
and him who is a gentleman as well as a doctor will never be 
insensible. 
Bur Mercy NAtvuRAtL. 

Iam not here however. as I before remarked, to inculcate 
reverence for all forms of existence, and tenderness towards 
all suffering, upon those whose glorious vocation it is to be 
merciful, sympathetic, and conscientious. Very quickly 
must the chivalrous aspect of a good doctor’s life lay hold of 
him, as is sufficiently shown by a memorial which I have 
observed in your chapel. A tablet there records how your 
fellow student in this medical school gave up his young life 
in the passionate desire to save that of some obscure and 
humble {patient. To my thinking no ancient cathedral, no 
chapel of St. George at Windsor, or of Henry VII at West- 
minster, no shrine or temple, or sanctuary anywhere, can 
contain an epitaph more touching to peruse, more nobly 
commemorative of the dead, more splendidly honourable to 
the institution which trained him. and to-day trains, I doubt 
not, many like him. We have all of us lately read, too, of 
the heroism displayed by Surgeon-Captain Whitchurch in 
the fighting at Chitral on the Indian frontier—heroism 
graciously rewarded by Her Majesty, and such as casts a 
lustre upon the whole profession. 
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THE TEACHING OF PATHOLOGY. 
By Suerman Derépinz, M.B., C.M., 
Proctor Professor of Pathology in the Victoria University. 


In the course of an introductory lecture delivered on the 
occasion of the opening of the new Pathological Department 
at the Owens College, on October 2nd, Professor Delépine 
said: We meet to-day under circumstances which are of con- 
siderable interest and importance. For the first time the 
new extensive lecture and work rooms which have been pro- 
vided with wise munificence by the Council of the Owens 
College for the study of forensic medicine, physiology, and 
pathology are opened to students and other medical workers. 
It is not my place to tell you how, through the addition of 
these new buildings to the medical school, all the depart- 
ments, besides those I just mentioned, have benefited. It 





is enough to say that this College offers you now, in al! 
branches of medicine, facilities for study second to none in 
the empire. : 

1 will only refer to pathology, and I may say at once that it 
is perhaps in this department that the improvements to 
which I have just alluded will be most felt. In the old build- 
ings the space at our disposal was very inadequate ; now, on 
the contrary, each branch of pathology is provided with 
laboratories well adapted to the special studies which have to 
be conducted in them. I will perhaps help you to realise 
the importance of these advantages by giving you a general 
idea of the subject which we have to study together. ; 

Pathology is nothing else than the “natural history of dis- 
eased organisms,’ and as such is a branch of pure biological 
science, and is based on the same methods of observation and 
research as other biological sciences. The word pathology 
means ‘‘ the science of disease.” A definition of disease is 
not easy to give, but I may perhaps say that it is ‘a re- 
action of a living organism to agents incompatible with the 
normal performance of function.” The reaction consists in 
(a) alterations in the functions, () alterations in the chemica} 
composition, (c) alterations in the structure of the tissues or 
organs of the animal affected. The study of these alterations 
forms the object of three practical branches of pathology— 
morbid physiology, very often spoken of as experimental 
pathology, though experiments are not confinedto this branch 
only ; morbid or pathological chemistry ; morbid or patho- 
logical anatomy, including histology. This subdivision cor- 
responds also to methods of investigation which are quite 
distinct, though all tending to the same end. 

The morbific agents, or causes of disease, form the object of 
another branch of pathology—etiology. This part of thescience 
has most important practical bearings. Every advance in our 
knowledge of causes makes prevention and cure more possible. 
Among the causes of disease which are now known, none are 
more important than those parasites to which the name of 
bacteria has been given; to these I should, however, add a 
certain number of protozoa. Our knowledge of the relations 
of these micro-organisms or microbes to various fermenta- 
tions and diseases may be said to be of quite recent growth. 
Thirty years ago bacteriology did not exist. It is to 
the remarkable discoveries of the illustrious man whose 
death science_is mourning to-day that we owe the first clear 
and complete conception of the nature of contagious dis- 
eases. The influence of Pasteur’s work in medicine is 
difficult to overrate, for we can hardly in the present day con- 
ceive how any true and complete idea of some of the most 
common diseases could be obtained without any reference to 
their microbic origin. 

As a striking instance I need only allude to what occurred 
between the years 1850 and 1863 in connection with anthrax 
or splenic fever, otherwise known as malignant pustule or 
woolsorters’ disease, etc. In 1850 Davaine and Rayer had 
noticed that in the blood of animals dead of anthrax there 
were rod-shaped bacteria. They evidently did not in the 
least realise the importance of this discovery. But after 
Pasteur had communicated to the scientific world the results 
of his splendid researches on lactic acid, butyric, ammoniacal, 
and other fermentations, and had shown the far-reaching 
meaning of his discoveries, Davaine reconsidered his old 
observation. In 1863 and 1864, in important communica- 
tions on ‘‘ Le Sang de Rate,” he came to the conclusion that 
the bacterium which he had seen thirteen years previously, 
and which we now know under the name of bacillus 
anthracis, was the cause of the disease. 

In the same way, under the influence of Pasteur and’ 
Davaine’s work, Villemin, who had proved by a number of 
careful experiments the contagious nature of tuberculosis, 
was led to infer the probable existence of a microbe as a 
cause of that disease. This suggestion was proved some 
seventeen years later to have been correct by Koch’s brilliant 
discovery of the tubercle bacillus. 

Charles Richet has so keen a sense of the influence which 
Pasteur has had on the development of modern pathology 
that he feels inclined to divide the history of medicine into 
two great eras—namely, that of medicine before Pasteur, and 
that of medicine after Pasteur.' This subdivision, I need not 





1 Travaux du La>oratoire, 1892, vol. ii, p.. 16. 
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say, is not likely to find general acceptance, and way possibly 
by many be considered a piece of Gallic exaggeration. We 
are perhaps too much under the influence of bacteriological 
doctrines to foresee how far they will retain the primary im- 
portance which even the most careful scientists attach to 
them at present. 

It is, however, impossible to doubt the well-proved connec- 
tion there is between the presence of certain microbes and 
the production of corresponding morbid states ; many methods 
now used for the prevention of disease, based on the connec- 
tions just mentioned, have yielded such confirmatory and 
practical results that bacteriology is becoming daily a more 
important science in connection with the department of 
public health. 

The practical teaching of pathology has necessarily many 
aspects. In our new department special laboratories have 
been provided for the study of morbid anatomy and histology, 
pathological chemistry, experimental pathology, and bacteri- 
ology. These laboratories have been designed so as to make 
them suitable not only forteaching, but also for research. 

It might be imagined from what | have said go far that a com- 
plete course of pathological lectures should cover the greater 
part of medicine and surgery, with the exception of what re- 
lates to treatment; but it has been generally accepted that, 
for convenience sake and in the interest of the student, a 
course of pathology should deal specially with (1) morbid 
anatomy and histology; (2) the physiological processes in- 
volved in the production of lesions; (3) the nature of the 
causes of disease. 

Billroth has justly said that ‘‘an enlightened and 
refined empiricism is still at the basic of most methods 
of treating disease;” and, such being the case, you 
might wonder why so much time should be devoted to the 
purely scientific sideof medicine. A little thought will show 
that the duty of a medical man does not consist simply in the 
blind application of rules transmitted to him by tradition. 
If such were the case we would be still groping in utter dark- 
ness. 

One of the constant objects of the physician or sur- 
geon is to improve his art. This can be done in 
part at the bedside by careful observation and com- 
parison of results, but the ideas suggested by there 
observations can only be tested by anatomical observa- 
tions and experiments, and it would be hardly fair to use the 
patients themselves for experimental purposes, however pro- 
bable the chances of success might be. It is not less important 
to keep in mind that hypothetical conceptions which are so 
useful in scientific research are bad—I should even say 
dangerous—guides in practice until they have thoroughly 
been tested by careful observations and experiments. From 
this it is evident that although pathological theories have an 
important place in the development of medicine, these 
theories should hardly be the main object of any useful 
course of medicine considered as as an art. We have had 
many sad instances in the past of the dangers of theoretical 
conceptions, and of their blind application in practice, by 
very great men ; and we are not exempt from the same fault 
at the present day. 

But putting aside the philosophical side of the question, I 
will say that pathology has a most important place in the 
education of a medical man. Only by 1. study of this branch 
may the student hope to realise the field which opens before 
= _in the short time that he can devote to his medical 
studies. 

It is only by having placed before him a systematic and 
comparatively short exposition of the various processes, 
whether rare or common, that may be observed in the dis- 
eased body (so far as we know them at present) that he may 
hope to obtain an idea of the probable relations of one form 
of disease to another. It is only in this way that he can 
hope to learn rapidly the probable connection between cause 
and effect. Such a knowledge must be useful to him in 
presence of rare cases, or of more ordinary cases with some 
unusual features. Then, although I have said that it is not 
wise to depart in practice from the empirical methods estab- 
lished by experience, it is equally evident that a man in 
possession of a greater number of facts may arrive at more 
sound conclusions than observers who had fewer facts to 
compare together. 





This course will be divided into three important parts :— 

1. General pathology, or more correctly general morbid ana- 
tomy and phy siology, which deals with the alterations produced 
by disease in the structure, composition, and functions of the 
tissues. It is necessary to consider in connection with this 
part disorders of circulation, and to a certain extent of inner- 
— in so far as they influence the productions of cellular 

esions. 

2. Special pathology, which is chiefly concerned with the 
changes produced in each organ by the morbid processes 
studied more generally in the previous section. 

3. Etiology, which treats of the various causes of disease 
and of the way they affect the living body. 

It has been of Jate the fashion, in some quarters, to speak 
with a certain amount of contempt of morbid anatomy. I 
should, however, advise you to pay special attention to this 
branch of pathology. Anatomical changes in a great many 
instances have been the means of attracting the attention of 
observers to disorders of functions and to causes of disease 
which would otherwise have escaped their notice. No 
pathologist would at the present day think, as some of the 
older medical men did, that anatomical lesions were actually 
diseases, yet in many instances the nomenclature used at the 
bedside is still based on that old notion, so that you will 
constantly hear of patients suffering from cirrhosis of the 
liver, nephritis, softening of the brain, and unfortunately 
in many cases the diagnosis cannot go further. 

{It is only in anatomical lesions that we can at the present 
day find a solid basis for a classification of the phenomena of 
disease that will not lead to constant confusion through over- 
lapping of the sections. Whilst during life the existence of 
a large number of diseases is known by a certain association 
of symptoms, after death the same diseases may be indicated 
éven more clearly by a certain association of anatomica) 
lesions. 

Through morbid anatomy the identification of certain dis- 
eases has been made possible long before the actual cause 
was known. I need only mention tuberculosis as an instance 
of this. Thoughtfal physicians and surgeons have always 
taken a keen interest in morbid anatomy. The reasons for 
this are simple: ; [ 

(1) The symptoms observed during life are often evan- 
escent, and very often not evident at the time when a patient 
is under observation. (2) Many of the physical signs require 
considerable technical skill and experience to be recognised 
and properly interpreted. One observer is not always certain 
that he hears or feels exactly what another observer has found 
or felt. (3) Secondary phenomena often obscure the primary 
lesions. (4) Patients for some reason or other have often a 
desire to mislead their medical attendant by fanciful 
stories. 

On the other hand, in the post-mortem room (1) one has 
mostly to deal with material or organic traces of disease, 
which are not liable to become obliterated except under 
special and definite conditions. (2) The structural changes 
produced by disease are few in number, and the complete 
effects resulting from their various combinations can_be 
analysed with a considerable amount of accuracy. (3) The 
lesions themselves are objects capable of being accurately 
described and compared one with the other. They can be 
depicted and even preserved in our museums in such a way 
that it becomes possible for a man to compare his own 
observations with those of numerous other previous or con- 
temporary observers. : 

By tracing carefully the connections between symptoms 
observed during life and lesions observed after death, the 
clinical observations of one observer can be compared 
with those of another in such a way as to leave little 
room for the disturbing influence of the personal equation. 
Anatomical lesions give us therefore the best means to com- 
pare and check our own observations and those of others ; 
and though pathological anatomy gives but a very limited 
knowledge of disease, it provides the only firm basis on 
which to arrange the facts connected with disease. 
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The physiological laboratory has been enlarged by the addi- 
tion of tae ot — rooms. One of these has been fitted with 
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motor, shafting, and the necessary apparatus for conducting 
an advanced course of experimental physiology; the other is 
a dark room for photographic purposes. The lecture room 
has been also improved by fitting it with dark blinds for 
lantern demonstrations. 


Mason CoLiece, BrrMIncHAM. 

The session at Mason College was opened with a public 
meeting in the large Lecture Theatre. The President of the 
College, Mr. Oliver Pemberton, F.R.C.S., occupied the chair, 
and was supported by the trustees of the College, the pro- 
fessors, and lecturers. There was a very large attendance. 
The President, in his opening speech, called attention 
to the fact that it was the sixteenth anniversary of 
the founding of the College by Sir Josiah Mason and 
the fourth anniversary of the transference of the Queen’s 
Faculty of Medicine. By this event, the Birmingham 
School of Medicine, founded seventy years ago by 
William Sands Cox, had gained new life and strength, and 
stood at that moment ona level with the best known and 
most distinguished of its provincial brethren. The Principal, 
Dr. Heath, introduced the prize winners in the Faculties of 
Arts and Sciences, and Professor Windle (Dean of the Medical 
Faculty) introduced those of the medical school. After the 
distribution of prizes had taken place, Professor Percy Frank- 
land delivered the inaugural address on Pasteur and his 
Work: the Debt of Medicine to Chemistry. The address has 
been reported in last week’s issue. At its close Dr. Frank- 
land received an enthusiastic vote of thanks from the meet- 
ing, and the proceedings terminated. 


Tae ScHooL oF PHARMACY OF THE PHARMACEUTICAL 
Socrgety. 
Appress By Dr. FREDERICK ROBERTS. 

At the opening of the fifty-fourth session of the School of 
Pharmacy last week. the President presented to a representa- 
tive of the Austro-Hungarian Embassy the Hanbury Medal, 
which had been awarded to Professor Vogl of Vienna. In 
making the presentation Mr. Carteighe said that Professor 
Vogl was the father of pharmacognosy. It was reported that 
eighty-three students had attended the school during the 
filty-third session. The prizes were then presented to the 
successful students. Dr. Frederick T. Roberts, Professor of 
Medicine in University College, then delivered the Inaugural 
Sessional Address. After some introductory remarks and a 
brief reference to the history of the Society, he spoke to the 
students of the responsibilities of pharmacy. and impressed 
upon them the need for taking the utmost advantage of the 
excellent means of instruction and training, both scientific 
and practical, which the school afforded. Turning, then, to 
more general topics, he said that there should be nothing 
approaching want of harmony between the medical profession 
and pharmacists. They ought to work together for the com- 
mon good. In a state of perfect social order the one would 
really be the complement of the other. The medical profes- 
sion claimed from the pharmacists protection against certain 
dangers and evils. In the first place it looked to them to 
guarantee that drugs supplied to patients were eflicient, 
active, pure, and unadulterated. Deliberate substitution of 
drugs or systematic adulteration was an iniquitous variety of 
fraud which ought to be punished by something more than a 
fine. Dr. Roberts then touched upon the number and variety 
of preparations and compounds now so extensively adver- 
tised, and, while acknowledging that a debt of gratitude 
was owing to many pharmaceutical and manufacturing 
chemists of honourable type, he thought it decidedly wrong 
that so many drugs, some of them very powerfal and even 
dangerous, should be supplied to the public in various port- 
able forms, to be used to any extent at their own discretion. 
He deprecated also the extreme haste with which new drags 
and special preparations were advertised before they had 
been fairly stndied or tested. With regard to the long- 
established custom of medical men dispensing and sending 
out their own medicines, he said that he did not see how the 
system could be changed on a general or even on a large 
scale for many a day to come, especially in the smaller towns 
and country districts. For the prescribing chemist there 
was, Dr. Roberts declared emphatically, no excuse whatever. 
He had not been educated or trained for such a duty, and to 





treat patients merely on their own statement as to what was 
the matter with them was wrong in principle and disastrous 
in consequences. He acknowledged with pain that there 
were practices prevalent among a certain class of medical 
men not one whit better than those of the prescribing 
chemist. He said that the running of ‘‘ cheap dispensaries,” 
where ‘advice and medicines ” were supplied to all comers 
without the slightest pretension to ‘‘ clinical investigation ” 
and, as a rule, at a figure that he felt sure would make them 
blush if he mentioned it, and the extensive employment by 
medical men of ‘‘ unqualified assistants,” who were abso- 
lutely ignorant and incapable, and not afew os whom were 
but the wreck of immoral and degraded lives, were standing 
blots upon our profession, and it was a scandal that it was 
possible for such practices to continue. At the conclusion of 
the address a cordial vote of thanks was moved by the Pre- 
sident, seconded by the Vice-President (Mr. Harrison), and 
carried by acclamation. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 23rd day of October next, at 2 
o’clock in the afternoon. 
Francis Fowxe, General Secretary. 
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ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. _ 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 a.m. to 

5 p.m., Saturdays, 10 a.m. to2p.m. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


DORSET AND WEsT HANTS BRANCH.—The next meeting will be held at 
Boscombe on Wednesday, October 1éth. The business meeting will be 
held at the Hotel Burlington at 315 P.m. Agenda:—Election of officers 
for 1895, namely, President, Vice-Presidents, Honorary Treasurers and 
Secretaries. blace of the May meeting. Dr. Lush to move: “That a 
donation of 5 guineas be granted to the British Medical Benevoleut 
Fund.” Address by Dr. Radcliffe Crocker: The Treatment of. Inflamma- 
tions of the Skin. Communications:—Dr. Ramsay: (1. The Pathology , 
and Treatment of Appendicitis, with short notes on nine cases of 
Removal of the Appendix Ceci; (2) Uterus Removed by Rapid Hyster- 
ectomy; (3) Specimen showing New Method of Wiring the Patella. Mr. 
Vernon: A Caseof Fractured Olecranon treated by Suture. Dr. Lawrie: 
(1) A Case of Odphorectomy for Relief of Reflex Symptoms; (2) Removal 
ot a Large Ovarian Tumour. Mr. Charlton and Dr. Evans: A Case of 
Castration for Prostatic Disease. Dr. Ransome. F K.S.: The Act of 
Coughing. Dinner at the hotel at 6 pP.m.. charge 6s. each without wine. 
It is suggested that members having under their care interestiug vases 
of skin diseases should bring them to the meeting. The nearest stations 
to Boscombe are Pokesdown and Bournemouth East.—WILLIAM VAWDREY 
T.USsH, a Weymouth, C. H. Watrs PARKINSON, Wimborne, Honorary 
5 :cretaries. 


SourH-WESTERN BRANCH.—A very kind invitation has been received 
from the President and members of the Dorset and West Hants Branch 
to the South-Western Branch to the next meeting, which will be held at 
Boscombe, Bournemouth, on Wednesday, October 16th, when Dr. Rad- 
cliffe Crocker, Physician to the Skin Department, University College 
Hospital, will givean address on The Treatment of Inflammations of the 
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Skin. Those members who purpose attending are requested to send 
their names before October 8th to the Honorary Secretary, W. Lush, 
M.D., 12, Frederick Place, Weymouth, who has kindly promised to for- 
ward the agenda and other particulars.—W. GORDON, Honorary Secre- 
tary, Barnfield Lodge, Exeter. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meeting 
of this Branch will be held in the Station Hotel, Stirling, on Tuesday, 
October 22nd, at 3 P.M. The election of office-bearers for the year will 
take place and other business postponed at summer meeting will be 
transacted. The President (Dr. J.C. McVail) will deliver his Presiden- 
tial address, entitled Gleanings from Practice. Further particulars by 
circular to members.—C. J. LEwis, Honorary Secretary, Stirling. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SouTH ESSEX 
District. —The first meeting of the session will be held—by kind invita- 
tion of Dr. Adams—at Brooke House, Upper Clapton, on Thursday, 
October 17th, at 8.230 p.m. The chair will be taken by Dr. Daly, Vice- 
President of the District. Sir William Priestley, M.D., President of the 
Branch, will read a paper on Some Recent Observations on Infant 
Feeding. Visitors will be cordially welcomed —HERBERT E. POWELL, 
Honorary Secretary, Glenarm House, Upper Clapton. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
D strict will be held at St. Bartholomew’s Hospital, Rochester, on Friday, 
O-tober 18th, at 4P.M., Mr. J. Holroyde in the chair. The dinner will 
take place at the Bull Hotel, at 6.30 p.m. Charge 6s. 6d., exclusive of 
wine. To facilitate the arrangements, gentlemen who intend to dine are 
particularly requested to signify their intention to the Chairman, Mr. 
J. Holroyde, Camden House, Chatham, not later than Tuesday, October 
16th. All members of the South-Eastern Branch are entitled to attend 
this meeting, and to introduce professional friends. Communications: 
Mr. J. H. Openshaw: Symptoms, Pathology, and Treatment of Congenital 
Dislocation of the Hip-joint. Mr. T. F. Hugh Smith: A case of Graves’s 
Disease and Myxcedema, after Treatment with Thyroid Gland. Dr. 
Ground: On the Position of the Government with regard to Proprietary 
Remedies.—E. GROUND, M.D., Honorary Secretary, 1, Ashford Road, 
Maidstone. 

SOUTH-EASTERN BRANCH: WEST SuSsEX DISTRICT.—The next meeting 
will be held at the Infirmary, Chichester, on Wednesday, October 16th, 
1895. Dr. Paxton will preside. Agenda: To fix the place of the next 
meeting, and to nominate a member to preside at it. Discussion on the 
Registration of Midwives, to be opened by Mr. G. B. Collett. Paper by 
Mr. Bilton Pollard on Empyema. Notes on acase of Ichthyosis by Dr. 
Paxton. Meeting at3.15 P.M. Dinner at 5.15 P.M. at the Dolphin Hotel: 
charge 6s., exclusive of wine.—FRANK HINDs, Honorary Secretary, 14, The 
Steyne, Worthing. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, at 3.15 P.M. on Friday, October 25th. Gen- 
tlemen intending to read papers or show cases, etc.. are requested to 
give notice to the Honorary Secretary, Mr. W. LEWIS MorGAN, 37, Broad 
Street, Oxford, on or before October 8th. 


SOUTHERN BRANCH: SOvuTH-EAST HANTS DIstTRICT.—The next half- 
yearly meeting will be held on Friday, November Ist, at 4PM., at the 
Medical Library, 5 Pembroke Road, Portsmouth. Gentlemen desirous 
of reading papers or of exhibiting cases or specimens are requested to 
—— with C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, 

outhsea. 


NORTH OF IRFLAND BRANCH.—The autumn meeting of this Branch will 
be held in the Koyal Hospital, Belfast, on Thursday. October 31st, 1895, at 
12noon. Gentlemen who wish to read papers, show patients, or bring 
any other business before the meeting, will kindly communicate, as 
early as convenient, with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 


SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
will be held at the Salop Infirmary on Tuesday, October 14th, at 3 o’clock 
Papers :—The President: On the Need for Further Legislation for Inebri- 
ates. Dr. W. N. Thursfield: On the Exit Gates of Infection in Scarlet 
Fever and Typhoid. wr. Alfred Eddowes: On the Pathology and Treat 
ment of Acne and Sycosis. Dr. Fred. Edge: On Vaginal Celiotomy. 
Mr. T. Law Webb will demonstrate an improved method for obtaining 
porticns of mucous membrane for diagnostic purposes. Cases will be 
shown by Mr. J. McCarthy, Dr. Charnley, and Mr. Cesar. The annual 
dinner will be held at the Music Hall at6 P.M. Dinner tickets (exclusive 
of wine) 6s.each. Morning dress. Members have the privilege of intro- 
ducing friends to the dinner.—H. W1LLOUGHBY GARDNER, Honorary 
Secretary, Swan Hill, Shrewsbury. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch wil! 
be held at the Railway Hotel, Taunton. on Friday, October 25th, at 5 P.M. 
Dinner at 5.30. The subject as settled by the Council for discussion after 
dinner will be Club Practice, and the discussion will he opened by Mr. 
Abbott. Short papers or cases may be taken before dinner, and others 
afterwards. The Honorary Secretary will be gad to receive notice of 
any case or paper to be communicated to the meeting.—W. M. KELLy, 
M.D., Honorary Secretary, Taunton. 


BORDER COUNTIES BRANCH.—A meeting of this Branch will be held at 
Kendal on Friday, October 25th. Members desirous of reading papers, 
Sone communicate with R. DUNDAS HELM, Honorary Secretary, 

sle. 









SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at the Bull 
Hotel, Olney, on October 8rd, fourteen members and one 
visitor being present; Dr. A. H. Jongs, President of the 
Branch, in the chair. 

Minutes.—The minutes of the last (annual) meeting were 
read, and a report was presented from the Committee of 
Management, both being confirmed. . 

Papers and Cases —Mr. R. A. M1LuIGANn read Two Cases of 
Intestinal Obstruction successfully treated by Abdominal 
Section.—Mr. Gro. A. PrrcivaL read Some Cases of Ovari- 
otomy, entering into a great many interesting details.—Both 
the papers led to good and prolonged discussions, in which 
most of the members present took part.—A proposal on a 
medico-ethical question, set down in the name of Mr. W. H. 
Bull, was, in consequence of his absence, deferred to a future 
meeting. 

Votes of thanks were passed to the Chairman and to the 
readers of papers, and the meeting terminated. 


EAST ANGLIAN BRANCH. 
A MEETING of this Branch was held at ihetford on Sep- 
tember 26th, Mr. G. E. JEAFFRESON, President, in the chair. 

New Members.—The following gentleman was elected a 
member of the Asssociation and Branch: Percy Graham 
Gilmour, M.R.C.S., L.R.C.P., Gorleston, Yarmouth. The 
following members of the Association were elected members 
of the East Anglian Branch: Elizabeth Garrett Anderson, 
M.D., Aldeburgh, Suffolk, and 4, Upper Berkeley Street, 
London ; William Edward Baylie, M.R.C.S.. L.S.A., Yareford, 
Suffolk; Francis Augustus Brooks. M.D.. Felixstowe, Suffolk ; 
Benjamin 8. Brown, L R.C.P., L R.C.S8.Edin.. Saxlingham, 
Norfolk; Eleanor I. Dodson, M.D., Norwich ; William Gloag 
Gallatly, M B., Northwold, Norfolk. ; ; . 

Papers.—Dr. PEMBROKE Minas read Antiquarian Notes on 
Thetiord, and Dr. Bever.ey showed books, mainly historical, 
relating to Thetford and its Chalybeate Spa. ; 

The Registration of Midwives.—The Committee appointed at 
the Framlingham meeting to consider the registration of 
midwives presented the following report: ; a 

a. It is evident that in the present state of public opinion 
some improvement in the attendance on the very poor by the 
very poor during midwifery is imperative. 

b. 1t is also evident that, although at the present moment 
in abeyance, legislation to that end is imminent. 

c. Therefore your Committee, consisting of E. G. Barnes, 

D., A. C. Mayo, M.R.C.8., and A. R. Manby, M.D., in 
accordance with the directions received by them at the annual 
meeting of the East Anglian Branch at Framlingham, present 
the following report as the result of their consideration of the 
matter at issue. j . : } 

d. No legislation can be permitted which aims exclusively 
at (or in the least degree tends towards) the licensing of a 
lower grade of practitioners. Because by so doing (1) the 
interests of the profession will be weakened ; (2) the confi- 
dence of the public in the perfection of medical education 
will be lessened ; and (3), according to the opinion of eminent 
lawyers. the foundations of all existing Bills for the educa- 
tion and licensing of medical practitioners will be sapped. 

e. Midwives to act alone, even in the simplest cases. with 
safety, must be as perfectly educated in anatomy, physiology, 
and the collateral sciences of medicine and surgery as an 
ordinary general practitioner. because it is impossible to pre- 
dict that any given case may not become a seriously compli- 
cated one, nor is it possible without such knowledge to realise 
the distinction between a case of difficulty and a natural 
labour sufficiently early te guard against danger to the mother 
or child. or both. : } 

f. Such education cannot be obtained in the short space of 
time (three months) spoken of in the Midwives Registration 
Bill of 1895 and hitherto allowed as sufficient for the train- 
ing of a midwife. q - 

= Therefore the safety of the public would be in jeopardy, 
and the poor who cannot afford to employ more skilled 
attendants would suffer at their most dangerous times, a con- 
dition of things absolutely incongruous in a paternal country 
where unqualified attendance on paupers is, although per- 
missible to the rich iilegal for the treatment of the simplest 


disorders, for example, constipation, etc. 
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hk. And, moreover, nothing is suggested that could prevent 
the admittance of male as well as female practitioners, so 
that under the protection of a midwifery diploma, chemists, 
quacks, and unqualified assistants could be actually admitted 
to the Register and licensed to practise obstetrics, pzediatrics, 
etc., with impunity. 

i. A state of things which would be eagerly seized by a 
large mass of unscrupulous persons—and even in its least 
objectionable form would once again encourage the employ- 
ment, by medical men, of unqualified assistants at branch 
establishments (which is rightly held to constitute covering) 
—and would enable the ratepayers, Boards of Guardians, etc., 
for the sake of saving their funds, to entirely refuse the extra 
fees now allowed for parochial midwifery, and to station in 
each village a licensed midwife under control of the district 
council, who would not be able toclaim skilled assistance, 
and who, therefore, would increase the bill of mortality. 

j. None of these objections would apply to nurses trained 
after the manner of the best medical and surgical nurses, who 
would be licensed and registered to work under the direction 
of any properly qualified medical man wanting them, and 
who would be liable to be removed from the Register and de- 
barred from practice if they wilfully attended alone to any 
obstetric case, however simple or natural. 

k. Your Committee therefore recommend the Bill of the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation, and cordially endorse the vote passed at the late 
Exeter Hall meeting in support of Mr. Lawson Tait’s 
amendment : 

That we, the members of the British Medical Association, while 
anxious to improve the training and supervision, and, if need be, to 
support a practical scheme for the registration of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for 
its object the formation of a class of medical or surgical or midwifery 
practitioners other than those recognised under the Medical Act 1886 as 
now existing. 

2. Your Committee are further of opinion that a Midwives 


diploma, issued by the Obstetrical Society, or by similar 


bodies, is misleading to the public and injurious to the 
honour and interests of the profession. 
A. C. Mayo. 


E. G. BARngs. 
A. R. Mansy. 


After discussion, it was unanimously resolved, on the pro- 
position of Dr. WrLL1Am Crowroor, seconded by Dr. Barton, 
‘* that the report be received and adopted.” 

Communications.—Dr. W. 8. A. GrirritH (London) read a 
paper on the Early Diagnosis of Cancer of the Uterus, and 
the Cases Suitable for Operative Treatment.—Dr. Mary 
ScHARLIEB (London) read a paper on Our Duty towards 
Women who Suffer from Abnormal ee or Pains, 
especially about the time of the Menopause. In the discus- 
sion which followed, the following members took part: Dr. 
GARRETT ANDERSON, Dr. W. M. Crowroot, Mr. Morsz, Mr. 
Burton, Dr. Bevertey, Dr. Doury, Dr. Buaxg, and the 
PRESIDENT. 

Cases.—The following were shown :—Mr. Morsz: Specimen 
of Cancer of the Cervix Uteri removed fifteen months since 
and now recurrent. Specimen of Cancer of the Cervix with 
pregnancy at the sixth month, the foetus removed by ab- 
dominal section and the uterus by vaginal hysterectomy.— 
Mr. Harpgr: Case of Multiple Sarcoma.—Dr. Barron: (1) 
Case of General Paralysis of the Insane; (2) Case of Trans- 
verse Myelitis (lumbar origin); (3)Case of Double Hemi- 
plegia.—Dr. Burton Fannine: (1) Case of Exophthalmic 
Goitre in a man recovering under treatment with Thymus 
Gland ; (2) Case of Lead Poisoning.—Mr. D. Day: (1) Specimen 
of Intestine successfully removed by Enterectomy with Mur- 
phy’s Button; (2) Bones from Knee-Joints affected with 
Rheumatoid Arthritis. 

Hospitality of Local Practitioners.—Fifty-three membera and 
visitors were present at the meeting. They were hospitably 
entertained by the medical men of Thetford after the meeting. 








At a recent meeting of the trustees of Jefferson Medical 
College, Philadelphia, the honorary degree of LL.D. was con- 
ferred on Dr. John Collins Warren, Professor of Eurgery in 
Narvard University. 
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PARIS. 
Funeral of M. Pasteur.—M. Pasteur’s Will.— Hospital Districts. 
General News. 


Tue funeral of M. Pasteur took place on October 5th with 
much pomp and circumstance. ‘the Government, the army, 
the university, public bodies, learned societies, and the 
general public were present to show their reverence for the 
illustrious dead and their appreciation of his work. The 
quiet Rue Dutot, in which the Pasteur Institute is situated, 
was the scene of much bustle whilst the remains were lying 
in state in that temple of science raised by his own efforts. 
At 8 o'clock on Saturday, October 5th, a detachment of 
police took possession of the street with strict orders not to 
let anyone but those invited to the ceremony to enter the 
Pasteur Institute. The outer oaken coffin had been replaced 
by one in ebony, enclosing a leaden one and a pine coffin. 
The members of the Pasteur family were assembled round 
the catafalque. Those persons invited to the ceremony 
moved in procession round the bier, bowing respectfully to 
the afflicted family. At 9o’clock the military aetachments 
arrived. They were composed of two divisions of infantry, 
two regiments of artillery, and a cavalry brigade commanded 
by General Saussier, Governor of Paris. At 100’clock the bier 
was placed on the funeral car, surmounted by the hat, the coat, 
and the sword worn by the deceased Academician. The car, 
which was richly decorated, was drawn by six horses. The com- 
mand to present arms was given, the Garde Républicaine played 
Chopin’s funeral march, and the entire procession slowly 
moved towards Nétre Dame, which it reached at a quarter to 
twelve. The President of the Republic, who arrived at the 
Cathedral at twelve o’clock, was conducted to his seat by 
the Archiprétre of Nétre Dame; he was followed by the 
Grand Duke Constantine, Prince Nicholas of Greece, the 
French Cabinet Ministers, and the delegates of the Academy, 
diplomatic bodies, generals and their staffs. After the mass 
M. Poincaré, Minister of Public Instraction, took his place 
in a tribune arranged in front of the catafalque and pro- 
nounced a funeral oration, in which he sketched Pasteur’s 
labours and their benefit to humanity. He laid great stress 
on the modesty and moral worth of this earnest and ardent 
worker. The body of Pasteur reposes in one of the side 
chapels of Notre Dame. It is stated that its abiding resting 
place is to be the spot in the courtyard of the Pasteur 
Institute where now stands the statue of Jupille, the 
shepherd, Pasteur’s first patient, and a statue of Pasteur 
will replace that of Jupille. Perhaps the most touching and 
impressive incident in the funeral ceremony was the lowering 
of the national flag when the procession passed round the 
catafalque, before the body was removed from it. The Pre- 
sident of the Republic stood bareheaded, and the foreign 
princes gave a military salute. 

Pasteur’s will is very simple, it runs as follows : 

“This is my testament. 1 leave to my wife all that the 
law allows me. May my children never forsake the path of 
duty, and always cherish for their mother the tenderness she 
so richly merits.—L. Pasteur. Paris, le 29 Mars, 1877. 
Arbois, le 25 Aofit, 1880.” 

After October 14th gratuitous patients can only be treated 
in their district hospital. The system of hospital circum- 
scription will be in force. In the case of homeless persons 
who have found shelter in night asylums, a paper signed by 
the director of the night asylum must be produced. Children 
are admitted only into the two children’s hospitals—Enfants 
Malades and Trousseau; the children’s surgical wards of the 
Tenon Hospital, and the orthopedic service of the asylum 
of the Enfants Assistés. Patients with specific and special 
diseases are treated in special hospitals, whatever may be 
their district—Saint Louis, Broca, Ricord Hospitals for 
cutaneous and syphilitic diseases; Salpétri¢re for nervous. 
diseases. Lariboisiére and Hétel Dieu, besides being dis- 
trict hospitals, are also special hospitals for diseases of the 
eye; likewise Necker for urinary diseases, and Cochin for 
surgical gynecology. Patients with contagious affections are 
sent to Aubervilliers Hospital; cases of accident are to be 
conveyed to the nearest hospital independently of the district 
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in which the injured person dwells. Gratuitous advice is 
given every day in the out-patient department of all the 
important hospitals, excepting Sundays and holidays, in the 
morning ; those which were given at the Bureau Central at the 
Hdtel Dieu are now suppressed. 

The Association of the Gironde Medical Men gives the fol- 
lowing advice. It is etiquette when a medical man sends a 
patient toa mineral water station, or to any establishment 
tor treatment, that he should give to the said patient a letter 
addressed to his confrére who undertakes the treatment, but 
he should not under any circumstances give his patient 
directions or prescriptions for his guidance while there. 

The Paris Medical Academy has named a commission, con- 
sisting of Dr. Laveran, Dr. Vallin, Dr. Lagneau, Dr. Léon 
Collin, Professor Proust, and Le Roy de Méricourt to investi- 
gate the means of combating malaria. 

M. Ribot, Minister of the Interior, has visited the Pantin 
(Aubervilliers) lucifer-match manufactory. It is stated that 
the ministerial visit has produced an excellent impression 
on the workpeople. All of them declared themselves satisfied 
with the reforms effected. In the evening the Federal Coun- 
cil met. A report of the interview with the Minister was 
drawn up, and the delegates took their leave expressing their 
gratitude towards M. Ribot. 





ST. PETERSBURG. 

The Cholera Epidemics in Volhynia and in Siberia.—The Death 
of Pasteur and the Profession in Russia.—A Medical Con- 
Jerence on Syphilis and its Control.—The New Medical Insti- 
tute for Women.—Scientific Institutions in Siberia.—The New 
Pirogof Museum. 

In the last letter the cholera returns from Volhynia were 

brought down to August 5th (17th).' Since that date the 


epidemic has reached a maximum and begun to decline, as 


the following figures show: 
From Aug. - to Aug. _ there were 2,497 cases and 944 deaths 
1 j 


” ” ” 1 ” ” 3,352 ” ” , ” 

” 20th th 26th ” sy 45273 55 x» 1,668 ” 

» 27th to Sept.2md ,, 45 3,554 4 5 1,417 4, 

The occurrence of considerably over 13,000 cases and 4,000 
deaths in only four weeks marks the epidemic in Volhynia 
asthe most severe outbreak of cholera in Europe during the 
present year. The outbreak is not confined to Volbynia. 
During the same four weeks there have occurred in Podolia 
respectively 34, 67, 35, and 16 cases, with 20, 25, 11, and8 
deaths. The contrast between the two sets of figures from 
two adjoining provinces is striking, but it will not be for- 
gotten how intensely Podolia suffered during the past two 
years from cholera. Districts, like individuals, appear to 
gain a relative immunity for a time after a severe outbreak of 
cholera. In the last published cholera bulletin the name of 
the Maritime (Primorskaia) Province appears. This province 
borders the Pacific Ocean, and there seems little doubt that 
the infection was imported from China. Cases occurred in 
Vladivostok in the middle of July, and before the 25th of 
that month there were 9 cases of cholera with 7 deaths. It 
is now announced that from the beginning of the epidemic 
there to August 29th there occurred in the province 74 cases 
with 54 deaths, and between August 30th and September 5th, 
8 cases with 4 deaths. 

The loss to medical science in the death of Pasteur is as 
deeply felt in Russia as it will be in all other parts of the 
civilised world. A deputation epeeenns the profession in 
St. Petersburg has already started for Paris in order to lay a 
wreath on the great scientist’s grave, and a similar deputa- 
tion has started or is about to start from Moscow with the 
same object. 

The thirteenth conference of Zemskié Vratchi—that is, of 
medical officers to the zemstvos or local government corpora- 
tions of the Government of Moscow--met in Moscow last 
week under the presidency of Professor Erisman. A more 
important conference, to be held in St. Petersburg in 
November, 1896, is one which has been summoned by the 
Government to consider the question of syphilis and its 
spread in Russia. The ravages of syphilis in this country 


1 BRITISH MEDICAL JOURNAL, p. 681. 
2 All the dates mentioned are according to the old style. 
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can scarcely be exaggerated, and it is to be hoped that the 
conference will do something towards diminishing the evil. 
The discussions at the conference will be under the follow- 
ing heads: (1) Syphilis in villages; (2) syphilis in towns; 
(3) in the army and navy; (4) the medical staff required to 
combat the disease ; (5) the control of prostitutes. 

The new Women’s Medical Institute in St. Petersburg is 
meeting with some difficulty in obtaining a site suitable for 
the necessary buildings. A division of the Obukhovski 
Hospital (one of the largest hospitals in the city) which had 
been set aside for the institute is now found to be unsatisfac- 
tory. The building committee have asked the hospital 
authorities to grant them a vacant space in their grounds for 
a new building, but the only available vacant space is re- 
quired by the hospital for itsown purposes. A plot of ground 
not far from the hospital is for sale, but the price asked 
—150,000 roubles—exceeds the funds at the disposal of the 
committee. 

The opening of the Trans-Siberian Railway may be expected 
to prove of enormous benefit to the provinces through which 
it will pass—not only by the development of their material 
resources, but also by the introduction of the arts and sciences 
which invariably follow the opening up of lines of communi- 
cation. In this respect Siberia is at present a long way 
behind, although the seeds of improvement have already 
been sown. For instance, Tomsk has possessed a university 
since 1889. In order, however, to obtain professors, the 
salaries offered have had to be much larger than those in any 
other Russian university ; and, in order to attract students, 
the regulations of the University Code of 1884 had to be con- 
siderably relaxed. During its first year of existence the 
number of students in Tomsk University was 70. The medi- 
cal faculty is the only one in full working order. Quite re- 
cently news came that in Blagoviéshchinsk, on the Amur 
river, a bacteriological institute had beenopened. At present 
it is mainly employed in inoculating horses against anthrax, 
or, 5) it is called in Russia, Siberian plague (Sibirskaia 
yazoa). 

The new Pirogof Museum of Anatomy and Surgery was re- 
cently inaugurated by the laying of an inscribed stone in the 
Government building which is to be reconstructed for the 
purposes of the museum. The museum will be arranged on 
the lines of those of Hunter in London and of Dupuytren in 
Paris. So far as normal anatomy is concerned, the new col- 
lection will have a powerful rival in the fine anatomical 
museum in the adjoining Army Medical Academy, which was 
largely collected and arranged by Pirogof himself. Pirogof 
was for many years professor of anatomy in the Academy. 
A history of the chair of anatomy and of the Museum has 
just been published by Professor Tarenetzki, the present pro- 
fessor of anatomy, in connection with the approaching cen- 
tenary of the Academy. 


CORRESPONDENCE. 


RARE CASES AND THE MEDICAL SOCIETIES. 

S1r,—I have just seen the excellent suggestion made in the 
British MEDICAL JouRNAL of October 5th, p. 853, and hasten 
to say that if my Council approves (which | feel sure it will) 
I shall be delighted to offer facilities for the exchange of in- 
formation about important and rare cases. I should be glad 
to receive suggestions, but at first sight it seems to me that 
the most feasible plan would be to invite practitioners to 
send me particulars of the kind of cases they wish to study, 
and I would post up a daily list. with an invitation to those 
who know of likely cases to send a postcard giving the re- 
quired information to inquirers. 

A more perfect plan would depend for its success on the 
co-operation of the metropolitan staffs. Uniform cards could 
be prepared anda supply kept at each hospital; on these 
brief particulars of interesting cases should be written, and 
the cards immediately forwarded to me, and I would under- 
take to keep these filed in alphabetical order of disease 
names in such a manner that any inquirer would be able in- 
stantly to discover whether such diseases as he might wish to 
study could be found in London. We should, in fact, estab- 
lish a kind of hospital ‘‘clearing house” of cases. If the 
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hospitals will promise to co-operate I will gladly do my part. 
—I am, etc., J. Y. W. MAcALisTErR, 
Resident Librarian, Royal Medical Chirurgical Society. 
Hanover Square, Oct. 9th. 


A QUESTION OF CONSCIENCE. 

Srr,—On reading the letters your correspondents have been 
good enough to write in reply to my ‘‘ question of conscience” 
1 find myself charged with a number of theories which I 
most assuredly have not advanced. I have not advocated 
euthanasia. I do not underestimate the sacredness of human 
life nor the position of trust held by the physician. I would 
not withhold from any sick fellow creature, however worth- 
less, one thought or consideration which might free it of 
pain, nor would it have occurred to me to urge the artificial 
abortion of an embryo though its parents were obviously 
syphilitic. 

Only this much have I suggested, that in view of that 
which is plainly a higher mandate; in view of the multiple 
miseries of the syphilitic infant and child, and its degenerate 
maturity ; in view more especially of the fact that not upon 
us, but upon these miserable little creatures from whom we 
avert the mercy of abortion, the consequences of our inter- 
ference fall, we should in all cases in which Nature is trying 
to cast off a syphilitic foetus thankfully allow her to do so. 

I donot consider that any onus rests upon the doctor in 
this matter, nor that the situation bears any relation what- 
soever to a “kill or cure” adjudication. An agency more 
competent than he decrees that this particular embryo is 
unfit for survival, and enjoins its expulsion at a period when 
it is as yet incapable of suffering. Tolerant, with an 
amazing patience of other physical shortcomings, Nature’s 
action in syphilis is the more noteworthy. She will have 
none of it. Embryo after embryo—if we allow her— 
she will abort. And if by our interference or from 
some other accident the foetus come to term, she curses 
its birth with sudden old age, shrivelling, withering, 
and atrophying it out of existence. Her relentlessness 
against it should convince us that in syphilis as in nothing 
else there exists a poison most inimical to human health. 
She makes it repellent to every sense, with its ulcerous 
mouth, its mutilated nose, its distorted bones, its malodour 
—the trail of its serpentine eruptions. She makes it raucous 
of voice and defective of articulation, sloughing its palate 
and searing its tongue. She sets contamination on the lips, 
whereby the infant may infect the nurse who gives him suck 
and the mother who kisses him. 

The evils which originated it go on resulting in human pain 
and devolution until their forces are exhausted. Were not 
the path of health thus indicated by disease, to what extent 
should we not by now have deviated from the normai ? 

The fact that some victims of inherited syphilis attain a 
maturity which admits of their being ‘‘ useful citizens ” I can- 
not regard as subversive of my position. So long as these un- 
fortunates are childless, the standard of human health is only 
temporarily lowered, but in the event of offspring the syphi- 
lised cells in the systems of these latter will assuredly make 
devastating war with the cells transmitted to them by the 
healthy parent. Evolution must be accomplished by the 
garnering of vital forces, and their spontaneous generation 
on to ever higher planes; but if we debase these vital 
powers, adulterating them ever with noxious elements, what 
then? I have under my care a family of syphilitics who 
have reached maturity. The mother is robust, the father is 
apparently healthy ; the eldest daughter is afflicted with severe 
congenital heart disease ; the second is a neurotic without uterus 
or ovaries ; the third is mentally deficient ; the life of the fourth 
is embittered by the deformity of her limbs, a horrible 
ozena, and an unnatural uncouthness; the fifth is fairly 
healthy ; the sixth is a melancholy youth with an enlarged 
liver and spleen and a distressing asthma; the youngest is a 
great-headed, knock-kneed boy of weak intellect and vicious 
moral tendency. ; 

All these unfortunates underwent mercurial treatment in 
their childhood, and their threatened abortion was prevented 
by the mercurial treatment of their mother. To me, as to 
a their existence appears nothing less than a lamentable 

act. 

One of your correspondents says ‘‘ progress consists in a 








steady defiance of Nature.” Could we indeed so much as 
heal a pin-scratch on a baby’s arm were Nature not to set in 
motion one of her eternal laws? And if we are not to defy 
Nature, there is nothing left us but to co-operate with her. 
Shall we then, against her unmistakable decree, continue by 
our interference to perpetuate pain and degeneration when 
she would mercifuily absolve the victim and the race from 
the further penalties of a trespass against her laws?—I am, 
etc., 

Watford, Oct. 9th. ARABELLA KENEALY. 


*,* This correspondence must now cease. 


LONGMORE’S GUNSHOT INJURIES. 

S1zr,—In the notice of the second edition of Sir Thomas 
Longmore’s work on Gunshot Injuries, which appears in the 
British MEepicaL JouRNAL of October 5th, your reviewer 
speaks in terms of commendation of almost everything con- 
tained in the book, but refers to the omission-of statistics of 
later date than those of the Franco-Prussian War of 18707} 
as constituting its great defect. He states that the statistics 
of the campaigns ‘in Egypt, Burmah, Chin Lushai, 
Hazara, and Waziristan, in which weapons of greater range 
and velocity were employed, would have been of incalculable 
value.” If, as your readers might naturally suppose, your 
reviewer by this statement means to point out that these re- 
turns would have been of value because rifles of small calibre 
were used on these occasions, he is is in error except in the 
case of Waziristan. In the Waziristan expedition the Lee- 
Metford rifle was used for the first time; but there are even 
now no statistics available for this campaign, and Sir Thomas 
Longmore’s work was in the hands of the printers before it 
was finished. In the other campaigns mentioned the Martini- 
Henry rifle was employed, and we are already supplied with 
ample statistics as to the effects of the use of small arms of 
this kind. 

Sir Thomas Longmore could, no doubt, have given the 
percentages of killed and wounded to strength in the cam- 
paigns of Egypt, Burmah, Lushai, and Hazara; but of what 
value this information could have been to anyone, especially 
when we remember the class of enemy opposed to the 
English forces, or how its omission from the work under 
review can be said to be a defect it is not easy to compre- 
hend.—I am, etc., 





W. F. STEVENSON, 

Oct. 6th. Professor of Military Surgery, Army Medical School, Netley. 

*.* It is satisfactory to know, on the authority of Pro- 
fessor Stevenson, that statistics as to gunshot injuries 
received in the Waziristan expedition are, even now, not 
available, and that their omission from the book referred 
to in his letter was due to no fault of its author. But surely 
Professor Stevenson, as a practical teacher, cannot seriously 
maintain that a standard work upon a subject of world-wide 
interest is either complete or up to date which, in an 
important chapter on statistics, can only give figures re- 
ferring to wars which occurred from twenty-five to thirty-five 
years ago. The experiences of the Balmaceda rebellion in 
Chili, in which rifles of small calibre were freely used, and 
also those of our own recent wars, even though the weapon 
used was only the Martini-Henry, are likely to be of more 
practical value to the student of the present day than 
references to'the American war of the Rebellion, the Prusso- 
Danish war of 1864, and even of the great war of 1870. 
Professor Stevenson says, ‘‘ we are already supplied with 
ample statistics as to the effects of the use of small arms.” 
Precisely so ; it was the omission of these up-to-date statistics 
from the book under review that suggested the criticism to 
which Professor Stevenson takes exception. 





“THEY KNOW NOT THE MANNER OF THE GOD OF 
THE LAND.” 


Srr,—As Surgeon-Lieutenant-Colonel Chester credits me 
with ‘attributing typhoid fever to defective personal 
hygiene,” I beg for a small space to deny the impeach- 
ment. I was not dealing with the cause—‘‘a specific morbid 
poison,” according to Aitken—but merely indicating one 
direction in which a solution of the question of susceptibility 
might be sought. AsI said, Sir A. Home, regarding the dis- 
ease as one rather of palaces than of hovels, thought it a 
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direction not worth following, possibly for the same reason as 
that named by Dr. Chester, whose argument is that because 
a comparatively small number of cleanly persons get typhoid 
fever uncleanliness cannot have anything to do with pro- 
ducing susceptibility in the uncleanly, irrespective of dose. 
This kind of reasoning ignores the condition of health at the 
time of exposure as influencing the question of effectual or 
ineffectual phagocytosis ; for we may safely assume that the 
many get the germs of disease into them, while only the few 
develop the disease. The statement that typhoid fever was 
‘practically unknown” twenty or thirty years ago only 
means that less attention was paid to it, unless, indeed, it be 
the one new thing under the sun. If Dr. Chester will specify 
the ‘‘factors” in the case, which. he says, were non-existent 
twenty or thirty years ago, he will be doing a public service. 


—I am, etc., 
Sheffield, Sept. 30th. F. A. Davy. M.D., 
Surgeon-Lieutenant-Colonel, A.M.S., Retired Pay. 





Simm,—In reply to the letter of Surgeon-Lieutenant-Colonei 
Chester in the British Mepicat JournNnaL, September 28th, 
allow me to say that although it may be a fact that the term 
enteric fever was practically unknown two or three decades 
ago, yet it is impossible to admit that the disease, at present 
so called, did not then prevail among British soldiers and 
sailors in hot climates. 

In Europe, typhoid fever was unheard of until the time of 
Louis, but all the evidence is against the supposition that the 
disease arose for the firat time at the beginning of this cen- 
tury. Similarly, although enteric fever first appeared in the 
statistical returns for India in 1861, I have never heard it 
suggested before that the disease did not previously exist in 
that country. As a matter of fact, there is evidence that a 
fever with enteric symptoms has been a fatal disease in fleets 
and armies from remote times. 

With regard to the increased prevalence of enteric fever in 
India, which has been recorded since 1870, I accept the ex- 
planation of Professor Notter,! that it is owing to a difference 
in nomenclatare and to the greater number of young and 
recently-arrived soldiers serving in the country—and of these 
young and recently-arrived soldiers it may with pre-eminent 
fitness be said: ‘‘ They know not the manner of the God of 
the land.”—I am, etc., 

Gitpert Krexer, M.D., 


Aberdeen, Oct. 1st. Staff-Surgeon, R.N. 





THE TITLE OF PHYSICIAN. 

S1z,—lf a man who holds a licence to: practise from a 
College of Physicians is not a physician, what is he? It is 
difficult to see on what grounds he can call himself a surgeon 
or an apothecary, titles which would appear to be properly 


reserved for those who have satisfied the examining board of‘ 


a College of Surgeons or a Society of Apothecaries. And if 
the title of Physician is the special property of those who 
have passed the higher examination of the College of Physi- 
cians, surely those who have pessed the higher examination 
of the College of Surgeons, the Fellowship, ‘have an equally 
good claim to monopolise the title of Surgeon. Under these 
circumstances, as it has already been held by the High Court 
that the prefix of ‘‘ Dr.” is legally the prerogative of those who 
hold a degree in medicine, it would be a great kindness if 
somebody would invent a designation at once clear and in- 
offensive, which might be used without fear of pains and 
—— by the unfortunate possessors of the M.R.C.S. and 

-R.C.P., to inform the public that they are still members of 
the medical profession.—I am, etc., 


October Ist. M.D., B.S.Lonp. 


Sm,—It seems to me that one thing at any rate still 
‘‘accentuates the distinction” between the pure physician 
and the general practitioner, and that is the restrictions which 
the rules of most hospitals still impose on the professional 
liberty of their physicians. It appears still to be laid down 
in the majority of cases that the physicians are not to prac- 
tise surgery, pharmacy, or midwifery in private. The sur- 
geons, on the contrary, are allowed in their private practice 
an absolutely free hand in which to hold as large a bundle of 


1 Transactions of the International Congress ¢ of Hygiene and Demography. 








surgical and medical specialities as they can clutch. For the 
general practitioner of the present day, at any rate in pro- 
vincial towns, appears to not infrequently endeavour to pose 
rather as the universal specialist, who is, moreover, prepared 
to perform general surgical operations, or to give opinions 
in consultation on medical cases as opportunity offers. He 
is, in addition, in some cases not by any means behindhand 
in emphasising the hospital rule in question when it hap- 
pens to suit his purpose. 

If, as you suggest, the distinction between the pure phy- 
sician and the general practitioner ‘‘should no longer be 
accentuated as heretofore,” is it unreasonable to suppose 
that it should follow that the old-fashioned restriction con- 
cerning the professional conduct of provincial hospital phy- 
sicians should be withdrawn ? 

The present state of things seems to be unfair, and it is 
difficult to see why, at the present time, one-half of a hos- 
pital staff should be restricted and the other half left free in 
the performance of their private practice. I have ventured 
to raise this point because it seems to me to be really a prac- 
tical one. As to who may ‘call himself a physician,” or as 
to who is entitled to the “title of Dr.,” it seems unprofitable 
to consider in the face of unchecked French liberty, and the 
occasional hardness of the present day professional con- 
science.—I am, etc., 

October 2nd. ANON. 


SEWER VENTILATION. 

Srr,—I should like to make one or two observations in 
reply to the letter of Dr. Sidney Davies in your issue of 
September 14th. I quoted Mr. Baldwin Latham’s dictum 
with approval, but not exactly in the sense implied by Dr. 
Davies in his letter. 

lf a sewer be not ventilated with due regard to the con- 
ditions existing within the same, then the vent or ventilation 
of many sewers would increase, instead of diminish the 
nuisance arising therefrom at certain points. Large volumes 
of air pass through certain sewers, and this occurs principally 
through those in which there is a rapid stream of sewage 
because the force (that is, the flow of sewage) which moves 
the air is continuous, and also pretty constant in its opera- 
tion. In order to illustrate my points, take the following 
example of a supposed sewer 1,000 yards in length, and, say, 
2 feet in diameter. Suppose this sewer for the first 800 yar 
has a great fall, and for the remaining 200 yards the gradient 
is much less. At the change of gradient is a manhole A. and 
the stream of sewage is 6 inches deep. Undersuch conditions 
sewer air will flow towards A much more quickly than it will 
move beyond that point, hence more sewer air will be brought 
to. A than will be carried further down the sewer, and the 
excess in the amount brought down will flow out of that 
manhole and those immediately above it. Now suppose the 
manhole covers were closed, and bent pipes connected with 
the sewer, a similar thing will happen. The pipes in the 
neighbourhood of A will convey air out of the sewer, while 
those higer up will not act, or if they do they will probably 
serve as inlets of fresh air. Sectional ventilation, as 
suggested in my paper, in arresting the flow of sewer air 
will diminish the amount of fresh air gaining access to the 
sewer. Fresh air, in passing through a short section of 
sewer only, cannot, I think. be so offensive as when it flows 
in contact with sewage for 600 yards or 800 yards or more. 

I do not assume that ventilation will render sewer air 
innocuous, for that possibly ean only be done by burning it, 
but I think diluting it with air as suggested above will render 
it somewhat less harmless, and discharging it high up in the 
air will further dilute and diminish the nuisance arising 
therefrom. With regard to the idea of vent versus ventila- 
tion, I incline to the opinion that under some conditions the 
former might be the more useful, while under others the 
latter would be better suited to the purpose. Every sewer 
should be dealt with upon its merits, and that method 
applied which is best calculated to effect the purpose in 
view.—I am, etc., 

Tyldesley, Sept. 21st. 





Jas. T. NEECH. 





Dr. Percy SHarpz, Public Vaccinator, Brant Broughton 
District of the Newark Union, has been awarded the grant 
for efficient vaccination. 
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OBITUARY. 


SURGEON-GENERAL Sir THOMAS LONGMORE, C.B., 
Honorary Physician to the Queen. 


We have been favoured with the following from Surgeon- 
General W. C. Maclean, C.B 

Long before this record of the life and work of theabove-named 
distinguished military surgeon isin the hand of your readers, the 
fact that his life and work are ended will be widely known at 
home and abroad. For many years past his life was in con- 
stant peril from cardiac failure. As time went on the attacks 
became more frequent 
and alarming, and the 
suffering always attend- 
ing them more intense. 
It was a marvel to him- 
self, his family, and 
professional friends, 
that the end, so often 
expected, was deferred 
so long. 

On Sunday, Septem- 
ber 29th, he was in the 
full enjoyment of the 
fine air of Swanage. 
the place above ail 
others most congenial 
to him. He attended 
church at evening ser- 
vice with his wife, and 
slept that night with 
more than usual rest- 
fulness until 6.40 a.m. 
on the 30th, when he 
awoke and complained 
of his usual ‘ breast 
pang.” His brother- 
in-law, Colonel Moor- 
som, hastened to call 
in medical aid. A few 
minutes before his doc- 
tor, armed with nitrite 
of amyl, arrived he ex- 
pressed himeelf a little 
‘‘easier.” Suddenly, 
before there was time 
t> use that remedy, he 
became cyanotic, and 
expired. All was over 
a few minutes after 
7 A.M. 

Thomas Longmore 
was born in London 
on October 10th, 1816. 
His father was a sur- 
geon in the Royal Navy. 
He was educated at 
Merchant Taylors 
School. In due course 
became a student at 
Guy’s Hospital. He was 
dresser to Mr. Bransby 
Cooper, assisted that 
surgeon in his private 
practice and in writing the life of Sir Astley Cooper. He ar- 
ranged and catalogued the museum of that great surgeon, after- 
wards purchased by the Royal College of Surgeons of England. 
He became M.R.C.8.Eng. 1841, and F.R C.S. 1856, and Fellow of 
the Royal Medical and Chirurgical Society. He was gazetted 
Assistant Surgeon 19th Regiment February 3rd, 1843; served 
with that regiment in the Ionian Islands, the West Indies, and 
Canada, returning to England in 1851. He was gazetted Sur- 
geon of his regiment in March, 1854, and served as Surgeon of 
the 19th Regiment in the Light Division of the Eastern Army 
from its first taking the field throughout the campaign of 
1854-55, until the termination of the siege of Sebastopol ; he was 
not absent from duty one day during the campaign. te was 





present at the affair of Bulganac, battles of Alma and Inkerman, 
capture of Balaclava, assaults on the Redan June 18th and Sep- 
tember 8th ; and received the medal and three clasps, and the 
Turkish medal, and was named a Knight of the Legion of 
Honour. He served with the 19th Regiment in the Sepoy 
Mutiny war until promoted Deputy Inspector-General of Hos- 
pitals in 1858. On his return to England he was appointed 
P.M.O. at Colchester. In 1860 he was appointed by Lord 
Herbert, then War Minister, Professor of Military Surgery at 
the new Army Medical School, and delivered the opening 
address in the presence of that Minister, the General Com- 
manding the District, and other officers of distinction. 

In 1864 he represented the British Government at the 
International Congress 
at Geneva. At this 
Congress the Interna- 
tional Treaty, since 
known as the Conven- 
tion of Geneva of Au- 
gust 22nd, 1864, was 
formally adopted, and 
he was a member of the 
Committee that set- 
tled the terms of the 
Convention. In 1867 
he took part, by order 
of the Secretary for 
War, in the interna- 
tional conferences of 
the societies for aid to 
wounded soldiers in 
time of war. In 1867 
he was nominated a 
Companion of the Mili- 
tary Division of -the 
Most Honourable Or- 
der of the Bath, and in 
the following year he 
was gazetted Honorary 
Surgeon to Her Majesty 
the Queen. In 1866 
the Société Impériale 
de Chirurgie de Paris 
elected him Corres- 
pondant Etranger. In 
1869 he again repre- 
sented his Government 
at a Conference in Ber- 
lin on Aid to Sick and 
Wounded in War. In 
1872, and again in 1873 
and 1876, Surgeon- 
General Longmore re- 
presented the British 
Government at Vienna 
and Brussels for the 
settlement of interna- 
tional agreements rela- 
ting to sick and 
wounded in war, and 
took, in a mixed com- 
mittee of military and 
medical officers, an ac- 
tive part in establish- 
ing the bearer com- 
z panies, and most of the 
existing field hospital arrangements of the British Army. 
On five other occasions he represented his Government 
at foreign congresses, and was elected an Associé 
Etranger of the French Academy of Medicine and other 
scientific societies. In 1879 he was promoted by decree 
of the President of the French Republic to the rank of 
Officier in the Legion of Honour, the insignia of which, by 
Royal licence, he was permitted to wear. In 1886 he was 
knighted by the Queen at Osborne, and in the following year 
the Military Medical Services presented the fine portrait of 
Surgeon-General Longmore to the Army Medical Department, 
by George Reid, R.8.A., of Edinburgh, which adorns the 
anteroom of the mess-room at Netley. 
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I may not ask for space to give an exhaustive catalogue of 
his printed professional works and papers. Their mere titles 
take up four closely printed pages of letterpress. It must 
suffice to mention his Synopsis of Cases of Heat Apoplery; 
his essay on Gunshot Wounds in Holmes’s System of Surgery 
—this essay was reprinted in the United States, and formed 
the textbook of the surgeons of both armies in the American 
civil war; rt on the Whitworth Projectiles in War; The 
Medical Officer’s Ophthalmic Manual; Treatise on the Transport 
of Sick and Wounded in War. His observations on the pre- 
liminary care necessary for accidental injuries, read at the 
annual assembly of St. John of Jerusalem, 1874, was the start- 
ing point of the St. John ambulance classes throughout the 
kingdom. He wasalso the author of Antiseptic Surgery on Battle 
Fields ; Lifeof Wiseman, and an immense number of lectures, re- 
ports, and papers on every subject relating to military surgery. 

The above will convey to the service and profession he 
adorned a perhaps not inadequate conception of his public 
life and work. Of Longmore in private life, his loyalty as a 
colleague, his unselfish and generous appreciation of the 
work of others, the noble simplicity of his character, without 
egotism or finesse, the warmth. of his friendship, the tender- 
ness of his heart, his sympathy with those in trouble, sor- 
row, need, sickness, or any other adversity, I dare not speak. 
While I, the last of his firat colleagues in the school in which 
we both served, pen this poor tribute to his memory, his 
brother officers are committing to the narrow house all that 
is mortal of my late friend and colleague. I can only, from 
the room to which I am this day restricted, with a sad heart 
say, Vale! 

A second edition of his most important work on Gunshot 
Injuries was reviewed in the British Mepicat JouRNAL of 
October 5th. It was entirely rewritten, and, as was pointed 
out by the reviewer, was practically a new book. 


Mr. Ernest Hart writes: I cannot omit to add my personal 
and official testimony to the high character, unusual ability 
and great services which Sir Thomas Longmore through a 
long and useful life rendered to his country and his depart- 
ment. It is unnecessary for me to speak of his high intelli- 
gence and painstaking capacity in the fulfilment of his im- 
portant functions in the field, the camp, and in the lecture- 
room at Netley. Asa teacher Longmore possessed qualities 
of an unusual kind; he separated clearly the essential from 
the accessory facts of his department of surgery, and he 
spared no pains to analyse all the evidence for or 
against the conclusions at which he arrived, and 
the doctrine which he taught. To the last he remained 
thoroughly in touch with the whole progress of military 
surgery, and numerous experts from foreign armies who have 
— to me of his attainments and teaching both prior to 
their visits to Netley and on their return, never failed to do 
justice to his unusual ability and great usefulness as a 
teacher and trainer of men. I wishin this brief note espe- 
cially to emphasise one side of his work which is but little 
known. For the last twenty-five years Longmore has been 
the trusted, energetic, and public-spirited friend not only of 
all Netley men, but of the whole of his department. I should 
have felt myself much weakened and frequently perplexed in 
the long battle which I have waged during the whole of that 
time for the improved organisation and the enlarged privi- 
leges of the Army Medical Department without his constant 
advice, large experience, and sound judgment in the solution 
of all the difficulties encountered as they arose, and in the 
fair discussion and thorough investigation of all the grounds 
of opposition to the numerous reforms which we have heen 
enabled to aid or to carry through in spite of steady official 
opposition. For Longmore was essentially a moderate and a 
fair-minded man, cognisant of all that was in the official 
mind and well acquainted with office difficulties and with 
the reluctance of military as well as high medical authorities 
to enter upon changes such as those which we have suc- 
ceeded in bringing about, but of which some have still yet 
tv be made. 

J ongmore was from first to last always young in spirit, pro- 
gressive in thought, and sympathetic with reformers. A very 
large proportion of the articles, memoranda, and notes which 
appeared in the British MEpIcaL JoURNAL, and much of the 
substance of the reports which I have submitted to the Parlia- 








mentary Bills Committee on army medical matters, wereeither 
due to his pen or underwent revision at his hands. In thecon- 
duct of the military department of this JouRNAL and inall that 
related to the questions of military surgery and administra- 
tion, the sound judgment and unbiassed criticism and fearless 
independence of Sir Thomas Longmore have been of constant 
advantage, and it would not be right that his name should 
pass into oblivion, or that the grave should close over him 
without this tribute to the helpful kindness, the unvarying 
sympathy, and the great ability with which he has for many 
years assisted in the fight for those changes in the administra- 
tion of the Army Medical Department which have led, and 
will yet lead, to its constantly increasing efficiency and its 
public utility. 

The profession and the public owe to Sir Thomas Longmore 
far more than they are ever likely to realise. Of course 
during his official career he was precluded by official rule 
from formally signing any of his contributions to our pages, but 
he was aman who had the courage of his opinions, and the 
services which he rendered to us were well known throughout 
the department, although not perhaps always viewed with 
favour by his immediate official chiefs. 





SuRGEON GENERAL HAMPDEN HUGH MASSY, C.B. 
WE regret to have to announce the death of Surgeon- 
General Hampden Hugh Massy, C.B., who died at Northwood 
Lodge, Bournemouth, on September 27ch, at the age of 75. 
Surgeon-General Massy entered the service in November, 
1844, and took part as assistant-surgeon with the 31st 
Regiment in the Sutlej] campaign. Hewas promoted surgeon 
and posted to the 17th Lancers. with which regiment he 
served in the Crimean War, taking part in the battles of 
Alma, Balaclava, Inkerman and ‘chernaya, the affairs of 
Bulganak and M‘Kenzie’s Farm, and the siege of Sebastopol. 
He received the Crimean medal with four clasps, the Turkish 
medal, and the Medjidie (fifth class), and was recommended 
for promotion by Sir William Codrington and for the Legion 
of Honour by Lord Cardigan. He then served with the 2nd 
Dragoon Guards during the Indian Mutiny. was present at 
the siege and capture of Lucknow, the actions of Koorsie- 
Transgegra and Burgaon, and also acted as principal medical 
officer to Brigadier-General Barker’s column in the Oudh 
campaign. He received the Indian medal with clasp, was 
made a Companion of the Bath on June 2nd, 1869, and retired 
as Surgeon-General on April Ist, 1880, with the grant of the 
good-service pension for meritorious service. 





JOHN CHARLES LANGMORE, M.B.Lonp., F.R.C.8S.Ene. 
Tue death of Dr. Langmore has removed from the ranks one 
of the patriarchs of the profession. He was the second son 
of William Langmore, M.D., who formerly practised in Fins- 
bury Square, London, and he was born in February, 1814. 
After his general education at St. Paul’s School, he com- 
menced his medical education at the London Hospital, and 
became L.S8.A. in 1834 and M.S.A. in 1836. He travelled 
abroad, chiefly in Italy, for months as medical attendant to a 
young man, and subsequently studied for a time at the Paris 
medical schools, but was recalled by his father to take a 
general practice in Upper George Street, Portman Square, in 
1838 He graduated as M.B.Lond. in 1842, and became 
F.R.C.S.Eng. in 1853. He had in the previous year 
(1852) removed to Oxford Terrace, Hyde Park, where 
he remained (with the exception of seven years, dur- 
ing which he resided at Sussex Gardens, Hyde Parky 
until 1889, when his son. John Wreford Langmore, M.D. 
Lond., who had joined him in partnership, died. He 
then retired to Shepherd’s Bush Green, where he died, 
September 29th, 1895. He had practically retired a couple of 
years previously, on account of ill health. He suffered in 
1889 most seriously from embolism, but afterwards recovered 
to some extent. Of late years he had had repeated attacks of 
influenza; the last, which began on September 11th, eventu- 
ally proved fatal, notwithstanding the careful attention of Dr. 
Campbell Pope and Mr. Swinford Edwards. Dr. Langmore 
was President of the Harveian Society of London in 1865; 
and when the Paddington Medical Book Society was founded 
in 1838, he was elected the first Honorary Secretary, and con- 
tinued to hold the post until 1889, a period of fifty-one years. 
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He was even then the sole survivor of the twelve original 

members. He was endowed both by nature and education 

for success in practice; he was a gentleman of refined and 

cultured tastes; and he earned the respect and affection of a 

wide circle of patients and friends. Although many of these 

wage pe him, others remain to whom his death has caused 
eep and sincere sorrow. 





W. H. BELLOT, F.R.C.S., M.D. 

W. H. Betxor died at Leamington on September 24th, aged 
84. Hewas born at Manchester in 1811, and educated at the 
Grammar School. Afterwards he was apprenticed to and 
became the pupil of his uncle, Dr. Joseph Bellot of Stock- 
port. He attended the Manchester Infirmary, and then went 
to London and Paris to pursue his studies. On returning to 
this country be became a partner with his uncle, whom he 
ultimately succeeded at Stockport. In 1852 he was elected 
an honorary Fellow of the Royal College of Surgeons of 
England, and in 1860 took the degree of M.D. at Erlangen. 
He published an essay on Nélaton’s lecture on Mr. Joseph 
Jordan’s autoplastic treatment of ununited fracture. He 
retired from practice in 1864, and since then has resided at 
Leamington. 

His elder brother, Mr. Thomas Bellot, F.R.C.S., translated 
a part of Galen, and also wrote a treatise on the Sanskrit 
Derivation of English Words, and he was one of the earlier 
workers in the domain of scientific philology. Whilst in the 
East he made a valuable collection of Chinese books and 
ancient bronzes. These he directed should become the 
arn ood of the Manchester Free Library at the death of his 

rother, but many of the books were transferred at once, and 
now constitute the ‘‘ Bellot Collection.” 





FRANK H. HODGES, M.R.C.S.Ena., F.R.C.S.Eprn. 
Tux late Mr. Frank Hodges, of Leicester, was a student first 
at the London Hospital. and subsequently at Edinburgh, 
where he was appointed eventually Resident Physician at 
the Royal Infirmary. He afterwards held the office of Resi- 
dent Surgeon to the Birmingham and Midland Eye Hospital, 
and early determined to devote himself to ophthalmic prac- 
tice. Before settling down to this speciality he wisely sought 
to obtain a wider experience in general surgery, and held in 
succession the offices of House-Surgeon to the York County 
Hospital and to the Leicester Infirmary. He was finally 
elected Ophthalmic Surgeon to the infirmary, and obtained a 
reputation in that department, which was well earned by the 
ardour and diligence which he brought to its study. He 
was an excellent operator, and was untiring in his devotion 
not only to private practice, but also to his hospital duties. 

An intimate friend writes of him: ‘‘ His character was 
truly noble and unselfish. He had astern up-hill fight, and 
was beset by many private troubles; but he was uniformly 
sincere to his high professional ideal, and all who knew him 
are familiar with his quiet courage in facing difficulties, and 
with his entire devotion to the conscientious discharge of all 
his duties. Among his many excellent characteristics was a 
manly love of cricket, in which he used to excel; but a note- 
worthy trait in his character was his passion—an hereditary 
one—for music of a high class. His moral and intellectual 
nature was in harmony with these tastes.” 

It is sad to record that a career of so much promise should 
have been terminated in so sad a manner. e broke down 
under the strain of overwork. and his condition became 
critical last June. An attack of the nature of sun apoplexy 
was followed by great prostration, for which he sought repose 
first at Filey and afterwards in Lincolnshire. He returned to 
work, but was seized with a return of symptoms which indi- 
cated cerebral disorder, and he ended his life by his own act 
on September 7th. 

The esteem in which he was held by his professional 
brethren was shown by the large attendance at his funeral. 





WE regret to announce the death of Dr. Epwarp THomas 
TyxLEecotTE, which occurred on September 16th, at Great Hay- 
wood, after a trying illness. Dr. Tylecote was born at 
Great Haywood, graduated at Aberdeen in 1860, and then 
returned to Great Haywood where he succeeded to his father’s 
practice and passed the whole of his life. Dr. Tylecote took 





an active interest in all local matters of the district. For 
many years he acted as people’s warden of the parish church 
of Great Haywood and took a special interest in the manage- 
ment of the schools, and he was elected a member of the first 
parish council for his parish. Dr. Tylecote leaves a widow 
and one daughter. 


The sudden death is reported of Dr. R. B. Morey, of 
Chapel-Alleston, near Leeds, on October 3rd. He had gone 
on a bicycle to visit a patient, and whilst in the act of examin- 
ing fell back and expired inafewmoments. The patient died 
the next day, her death, it is believed, having been accele- 
rated by the shock. Dr. Morley, who was 43 years of age, was 
educated at the Yorkshire College, Leeds; he was a member 
of the British Medical Association and of the Yorkshire 
Branch. 


The death is announced of Dr. Larrgy, member of the Insti- 
tute and of the Academy of Medicine, Paris. Born in Paris 
in 1808, Baron Felix Hippolyte Larrey was the son of the 
famous surgeon of Napoleon 1. He first entered the sanitary 
service of the army. He obtained the doctor’s degree in 
Paris in 1832, after which he entered the Northern Division 
of the army, and was present as a high official in the Ambu- 
lance Corps at the siege of Antwerp, and then was appointed 
Chevalier of the Order of Leopold. In 1841 he became Pro- 
fessor of Pathological Surgery at the Val-de-Grace Hospital. 
He was appointed in 1858 Inspector of the Army Sanitary 
Service, and received the title of Chirurgien Ordinaire du Chef 
de l’Etat. As Surgeon in Chief in the army of Italy in 1859, he 
distinguished himself in that campaign by his devotion and 
courage. At Solferino his horse was killed under him. Dr. 
Larrey became Chevalier of the Legion of Honour in 1843, 
Officier in 1851, Commander in 1859, and, upon his retirement 
in 1871, Grand Officier. In 1876 he tried for a seat at the 
Chamber but he was not successful, although in the following 
year he was elected at Bagnéres by 12,000 votes. He did not 
again offer himself, however, in 1881. Baron Larrey pub- 
lished a great number of works on military surgery. 


By the death of Dr. Francesco VALLARDI, of Milan, Italy 


has lost its principal medical publisher. He was himself a 
member of the medical profession, having taken his degree 
in 1833. He was the son of a publisher, and was born at 
Milan in 1809, and after a short experience of medical prac- 
tice he determined to go into the publishing business. To 
his liberality and enterprise are largely due the development 
of rational medicine and the diffusion of the scientific spirit 
in Italy during the last thirty years. He gave his country- 
men the best work of other countries in the form of transla- 
tions of the writings of Niemeyer, Erichsen, Holmes, Leissl, 
Hebra, and others; and he encouraged and helped Italian 
investigators to give their work to the world. In a. recent 
number of the Gazetta degli Ospedali, Professor Bizzozzero of 
Turin bears eloquent witness to the enlightened spirit in 
which Vallardi conducted his business and to the integrity 
and elevation of his character. 


DEATHS IN THE PROFsSION. ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are: Dr. Slawczynski, a well-known 
practitioner of Berlin, aged 74; Dr. Valentini, a distinguished 
medical officer of the German army, and since 1834 President 
of the Italian Society of Berlin, aged 88; Dr. Gustav 
Amburger of St. Petersburg, author of numerous contribu- 
tions to medical literature, aged 55; Dr. Marcus Hohl- 
beck, Chief Physician of the Michael Hospital at Tiflis, 
aged 57; Dr. A. Tebaldi, Chief of the Psychiatric Clinic of 
the University of Padua; Dr. J. F. de Macedo Pinto, Emeritus 
Professor in the Medical Faculty of the University of Coimbra, 
aged 80; Dr. A. de Carvalho, Professor of Anatomy in the 
Medical Faculty of Bahia; Dr. Jambon, Chief Surgeon to the 
Hospital of Macon; Dr. W. Bode, to whom the development 
of Nauheim as a health resort was largely due; Dr. Hertwig, 
who took a leading part in organising the municipal abattoir 
of Berlin; and Dr. F. Berghammer, Surgeon Dentist to the 
King of Bavaria, formerly a medical officer in the Bavarian 
army. He had seen much service in the field during the 
American civil war and in the campaign of 1866. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

the charge for inserting notices respecting Exchanges in the Army Medical De- 

partment is 38. 6d., which should be forwarded in stamps or post office order 

with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A MEDICAL OFFICER of field rank, under orders for India—the trooping 

season—leaving probably in January, wishes to exchange with an officer 

having about two years longer to remain at home. Reply to ‘“‘Spes,” care 

of Messrs. Holt and Co., 17, Whitehall Place, London. 


A SURGEON-MAJOR serving in Bengal wishes for an exchange which 
would give him about three years at home. Address, stating terms, to 
6. L. H., care of Messrs. Holt and Co., 17, Whitehall Place, London, 8.W 





THE NAVY. 
STAFF-SURGEON J. A. M‘ADAM has been promoted to be Fleet-Surgeon, 
September 19th. He was appointed Surgeon March 31st, 1875, and Staff- 
Surgeon twelve vears later. He was Surgeon of the Superb at the bombarda- 
ment of Alexandria in July, 1882, and during the Egyptian war in that 
year, receiving the medal with clasp and the Khedive’s bronze star. 

The following appointments have been made at the Admiralty: JOHN 
HUNTER, Staff-Surgeon, to the Edgar, October 2nd; ARTHUR W. May, 
Staff-Surgeon, to the Benbow, October 2nd ; SIDNEY H. YOUEL, Surgeon, to 
the Champion, October 10th. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONELS A. R. MACKENZIE, M.D., T. F. GREEN- 
WOOD, and H. F. HOLLAND, M.D., having exceeded the limit of age re- 
<juired, cease to be officers of Army Medical Reserve, October 9th. 

Surgeon-Lieutenants JOHN H. H. MARTIN, M.D., F.R.C.S.Eng., and 
DAVID TODD are promoted to be Surgeon-Captains, October 9th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL ANDREW BARRY, M.D., Bombay 
Establishment, has retired from the service, which he entered as Assist- 
ant-Surgeon March 3ist, 1865 Hewasin the Abyssinian war in 1867-8 
(medal) and in the Afghan war in 1880, when he took part in the march 
to Candahar with the force under Major-General Phayre (medal). He 
retires with the ordinary pension of £70u per annum, payablein England. 

The extra pension of £100 allotted to the Madras Establishment for the 
year 1895-6 has been conferred by the Government of India upon Dr. 
ARTHUR LUKE HACKETT, who retired from May 4th last, the pension 
takes effect from that date. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL 8. SMITH, lst Gloucestershire Engineers, 
Fortress and Railway Forces Royal Engineers, has resigned his commis- 
sion, with permission to retain his rank and uniform, October 9th. 

Surgeon-Captain C. RICHARDSON, 2nd West Kiding of Yorkshire (Leeds) 
Engineers, Fortress and Railway Forces Koyal Engineers, is promoted 
to be Surgeon-Major, October 9th. 

Surgeon-Lieutenant W. L. Epwarps, the Severn Division Submarine 
fey Royal Engineers, is promoted to be Surgeon-Captain, Octo- 

er 9th. 

surgeon-Lieutenant W. G. MARSHALL, M.B., 4th Volunteer Battalion the 
Cameronians (Seottish Rifles), has resigned his commission, October 9th. 

Surgeon-Lieutenant W. DE WATTEVILLE, M.B., lst (Inverness Highland) 
Volunteer Battalion the Queen’s Own Cameron ,Highlanders, is promoted 
to be Surgeon-Captain, October 9th. 

Acting Surgeon H. W. CrossE, M.B., Ist Cadet Battalion the Norfolk 
Regiment, has resigned his commission, October 9th. 


MILITIA MEDICAL STAFF. 
SURGEON-LIEUTENANT-COLONEL T. F. GREENWOOD, 4th Battalion the 
Sherwood Foresters (Derbyshire Regiment), has retired, retaining his 
vank and uniform, October 5th. 





Two distinguished service rewards for medical officers have become 
vacant by the death of Surgeon-General Sir Thomas Longmore, C.B., and 
Surgeor-Major-General H. H. Massy, C.B. Sir Thomas Longmore’s death 
also creates a vacancy among the Honorary Surgeons to the Queen. 





THE JAPANESE ARMY MEDICAL SERVICE. 

THE Japanese army is accompanied by 1,350 medical attendants of whom 
380 are surgeons. The largest of the military hospitals is at Hiroshima. 
The staff consists of 56 surgeons and 501 nurses as well as 173 surgeons 
and nurses from the Red Cross Society, in which many of the Japanese 
nobility serve. The Society has 138 a and nurses in the field. 
Dr. Kitasato, who received his medical education in Germany, deserves 
much of the credit for the advanced condition of surgery, medicine, and 
sanitary science in Japan, 





MILITARY TEMPERANCE IN INDIA. 
THE remarkable influence of the Army Temperance Society in India in 
improving the physical and moral health of the soldiers is brought out 
very forcibly in the statistics for 1894-5, collected by the secretary from 
Adjutant-General and officers commanding corps in India. 
rials by Court-Martial.—Convictions of abstainers, 94; of non- 
abstainers 2,131. The number of abstainers having been 20,675, and of 
aon-abstainers 49,758, the convictions were therefore per 1,000 among tne 
abstainers, 4.54, among non-abstainer 42.82, or nearly ten times as many 
convictions per 1,000 of the drinkers as of the non-drinkers. 
Number Summarily Punished for Insubordination.—Among abstainers, 


Convictions for Minor Offences.—In the three months ending March 
31st, 1895, the entries in twenty-six corps among abstainers 22.2 per 1,000- 
among non-abstainers, 99.7 per 1,000. General Dandridge, in recommend- 
ing separate temperance canteen tents on the line of march, stated that 
one regiment he inspected in 1885 at Umballa had 175 courts martial, 
with £300 fines for drunkenness, in one year; next year 37, with a pro- 
portionate decrease in the fines. This good effect, added the General, 
a -~ result of upwards of 400 of the men having joined the temperance 
societies. 

Health.—In these twenty-six corps during the six months ending March 
31st, 1895, the admissions into hospital per cent. were: of abstainers, 
6.6; of non-abstainers, 12. We need hardly point to the obvious moral of 
the great finance and efficiency values of temperate soldiers. 





MARCHING POWERS OF BRITISH SOLDIERS. 

ON PATROL writes: The deficient marching powers of the British soldier 
are still before the pubiic in the newspapers and eliciting a variety of 
opinion on a question of evidently increasing interest. Having served 
in the army as a medical officer and seen the soldier in peace and in 
war, in camp and in barracks, I believe the present inefficiency to be 
mainly due to the recruits being obtained from cities instead of from 
the country as in former times. The town recruit has already wasted 
his strength in dissipation of all sorts, whereas the country lad has 
kept his less impaired from the absence of temptation. It will take 
some years of training and feeding beforethe former gets his heart filled 
again and made fit for work and up tothe standard of the other physic- 
ally. In this interval it would be advisable that he should be debarred 
from the use of spirits, tobacco, and veuery, so as to reconstitute his 
frame and circulation on a more healthy basis. Badly fitting boots of 
the ammunition type area fertile source of lameness on the line of 
march, and unsuitable and cumbersome dress is equally the immediate 
cause of collapse in the ranks on the road. These defects should admit 
of an easy remedy, as there are master tailors and master shoemakers 
in every regiment, and these should accompany their men on their 
outings in the manceuvres to see after and rectify mistakes and wear. 
A racial defect in the English soldier, however, is not so easy to 
remedy, and that is the comparative shortness of his legs, as exempli- 
fied in the sketches of John Bull in Punch, whereby he is obliged to 
make, say, four strides to three of other races. Both the Irishman and 
the Highlander have longer legs nee oe eaten 3 and can travel further 
by their three strides than the Englishman can by his three, though 
not stronger in bodily power. 





THE ARMY AND MILITARY FILTERS. 

REFERRING to the water supply of Curragh Camp, a military correspond- 
ent, writing to the Jrish Independent, says: ‘* Now, here are the actual 
facts, and I challenge the military authorities on the Curragh to refute 
my statements. Immediately after the appearance of the typhoid, two 
Winchester quarts of water from the same source as that which was 
used at the mess were sent to Dublin to be analysed by a well-known 
scientist. The bottles were labelled respectively ‘filtered’ and ‘un- 
filtered.’ The analyst tested both, but finding that the filtered water 
was impure while the unfiltered water was fairly pure, he sent a letter 
to the Curragh, suggesting that the quarts had been wrongly labelled. 
Two more Winchesters were sent to Dublin with the same result. 
Then the colonel of the regiment sent one of the large filters 
to be tested by the analyst. It was a large oblong box, with a bed of 
charcoal in the bottom through which the water was supposed to filter. 
Above this charcoal bed was a tank. When the pertorated portion 
between the tank and the bed was removed, the analyst discovered 
that the charcoal was choked with pollution that contained millions of 
microbes of disease. The ‘filter’ was, I believe, constructed by tho 
Royal Engineers, and had not been cleaned for nearly ten years. As a 
matter of fact, there was no means of cleaning it, for the perforated 
partition was kept solidly in its place with cement.” This recalls in 
some degree the recent disasters at Cawnpere and Lucknow, where the 
defective character of the filters in use were found on investigation to 
be the means of extending and propagating outbreaks of cholera and 
typhoid. 





THE ARMY MEDICAL SERVICE. 

Scotia writes: While wandering about in Scotland I have just come 
across your valuable JouRNAL of September 21st in the hotel where I 
am staying, and notice with surprise the letter in it from *‘ A.M.58.,” 
on which you so judiciously commented in the same issue. Ii the 
medical services, British and Indian alike, were boycotted by the 
medical schools, as they richly deserve, the status of medical o rs 
would have to be better recognised in the army ; and nothing short of 
army rank pure and simple will do much in this direction. Butin 
every country and in every calling, much to their disadvantage, there 
will always be disloyal members, like ‘‘ A. M. S.,” who, as long as they 
are fairly comfortable themselves, disregard the welfare of their 
brother officers and the service to which they belong. 





LEAVE FOR ARMY MEDICAL OFFICERS. 

A CORRESPONDENT informs us that in the district (at home) where he is 
serving the principal medical officer has informed applicants for leave 
that he cannot recommend it, because he has only enough medical 
officers to carry on duty, without any margin whatever. Such a state 
of things is well known in the schools, and yet people wonder why 
young medical men will not enter the army. 





SCARCITY OF CANDIDATES. 

M.D. writes: The War Office probably do not mind the scarcity of candi- 
dates for the medical service, and will do nothing to increase them 
while they can hoodwink the public with a bogus ** Army Medical Re- 
serve.” But meanwhile sick and wounded soldiers, who claim decent 





69, or 48.86 per 1,000, as against 4,610, or 92.84 of non-abstainers. 


medical attendance, are ignored. How long is this to continue? 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL ADVERTISING. 

UNDER this title we published in the BRITISH MEDICAL JOURNAL of Sep- 
tember 21st, page 750, a letter from a correspondent, who called attention 
to an announcement in the Daily Telegraph of the return ofa certain 
physician to his London residence. He pointed out that, according to 
a standing statement in that paper that “all —— and fashionable 

aragraphs...... will be charged at a minimum rate of 1 guinea for two 
lines, each succeeding line 10s. 6d. additional.” Other correspondents 
now send us the following announcement, cut from the Daily Jelegraph 
of October Ist, 1895. He states that similar announcements have 
appeared in former years; if so the practice is one which ought to be 
discontinued : 

“ Dr. and Mrs. Hugh Fenton have returned to 27, George Street, Han- 
over &quare, from Lochmaddy, N.B.” 

Other correspondents send us a cutting from the Daily Telegraph, 
making a similar announcement with regard to Dr. Robson Roose: 

eien’ Robson Roose has returned to Hill Street after a visit to South 
Africa.” 








A MEDICAL LIBEL ACTION. 
AT the Victoria Courts, Birmingham, on September 14th, Mr. Blenkinsop, 
acting as Under Sheriff for the county of Stafford, sat with a jury to 
assess damages in an action for libel, which the defendant had allowed 
to go by default at the assizes. 

The case for the plaintiff, Dr. H. Shore, of Walsall, was that in a letter 
which was written by the defendant toa local newspaper he had been 
libelled. The letter was written in reference to an inquest which had 
been held on the body of Caroline Johnson, aged 76, the mother of the 
defendant, owing to Dr. Shore’s refusal to grant a certificate. After hear- 
ing the evidence the coroner’s jury had returned a verdict of *‘ Death 
from natural causes.” Mr. D. 8S. Jonnson, in his letter, complained that 
“he thought it acruel injustice to have an inquest forced upon him 
when such a oon was, in his opinion, entirely unnecessary.” He 
further made the ae statement, that ‘“‘at the inquest Dr. Shore 
was asked by the coroner what the deceased was supposed to be suffering 
from when he was called in, to which the doctor made the startling reply, 
* Fracture of the hip and other inju ies. 

** Now this is a most wilful untrutn, as neither my sister or I ever ex- 
pected such athing. The coroner then asked him what was his opinion 
as to the cause of death, when he replied, ‘The mental changes con- 
sequent upon old e accelerated by erysipelas...... ’ Now this I find to 
be absurd. He further remarked that she might possibly have lived 
another fortnight if erysipelas had not setin, but not longer. Then I 
ask why I should be put to the outrageous ceremony of an inquest with 
its attendant and false reports in the evening papers ?” 

There was afurther passage in the letter which the editor struck out, 
imputing that ‘‘ the inquest fee of £1 1s. proved too great a temptation 
for him” (Dr. Shore). It was contended that the defendant by his letter 
imputed to the plaintiff that he had committed wilful and corrupt perjury 
at the inquest, and that he was ignorant and unfit to perform the duties 
of a medical practitioner; also that he refused to give a certificate ot 
death in order that he might obtain the inquest fee. Damages 
to the extent of £100 were claimed. Judgment went by de- 
fault, and the case was remitted to the sheriff for the purpose 
of assessing the damages. At this court the defendant attempted 
to reopen the case, but was promptly checked by the learned 
judge, who reiused to allow him to speak on other than the 
question of damages. It was held that the plaintiff need not prove any 
specific damage, but that any aspersion of the kind indicated upon a 
professional man was a subject for damages. 

The defendant spoke on his own behalf in mitigation of damages, and 
stated that he would have settled the matter out of court, but that the 
prosecution insisted oo a publication of the apology, and this he 
would not consent to allow, 

The Under Sheriff summed up to the effect that a libel of this nature 
upon a medical man might be the subject of heavy damages, but that it 
would not do for the jury to estimate these damages at a larger amount 
than the defendant could pay. He pointed out that the defendant, by 
jos me in his assertion that the libel was true after he had allowed 

udgment to go against him by default, had made the matter more 
serious, and the jury might, if they thought fit, takethis into account. 

The jury returned the damage at £10. 

The remark of the Under sheriff upon hearing this verdict that the 
defendant was a “‘ very lucky man” will be echoed by all the members of 
the profession. It is difficult enough for medical men to defend their 
professional honour against the attacks of unprincipled persons, as to do 
this entails expenditure of time as well as mg ut it will be doubly 
difficult when a jury estimates the damage, admittedly sustained (the 
defendant in this case having attempted no defence) at such a low 
figure. Dr. Shore is to be congratulated by all of us on his pluck in 
bringing this case forward, but we must also sympathise with himon the 
verdict. We notice that apparently Dr. Shore was not a member of any 
defence union. 





MEDICAL ETHICS. 
A. writes: A. goes away fur a hohday leaving a locum tenens. A club 
atient, four miles off, sends at 7 P.M. asking doctor to go. Patient has 
m under treatment some time. A.’s locum tenens cannot go, then 
gree qpessenges medicine, and tells him to send or come in the morn- 
ng if the patient is not better. The messenger conveys a garbled mes- 


sage, telis friends that if they do not send doctor will come. No mes- 
sage being sent in the morning, A.’s locum tenens does not go. At night B. is 
called in without further communicating with A.’s locum tenens. B. 
takes charge of case without communicating with A.’s locum tenens, who 
receives a letter from patient’s friends dispensing with his services. 
A. returns, proposes to resume charge of case. The patient and friends 
are quite setisfied that he should. He writes to Bb. thanking him for 





his taking charge of the case. B. replies to the effect that he has asked 
the patient and iriends, and as they are anxious that he should attend 
he considers he is entitled todo so. Ought B. not to have communi- 
cated with A.’s locum tenens, and then, on finding that his failure to attend 
was due to a misunderstanding, ought he not to have left the case to 
A.’s locum tenens ? Ought B. notin common fairness to have resigned 
the case to A. on his return ? 

*.* The above incident affords another instance of the imprudence 
of entrusting a more or less important message verbally to an unlet- 
tered messenger. Assuming, however, that the statement is a fair 
version of the facts, there can be no doubt that, medico-ethically, it 
devolved upon B. to communicate with A.’s locum tenens in relation to 
his (B.’s) attendance on the patient in question. Moreover, on receiv- 
ing A.’s explanatory note he (B.) should have at once have retired from 
the case, and his omission to do so constitutes, in our opinion, a grave 
neglect of ethical duty, and of the moral precept to do unto others as 
he himself would wish to be done by. 





CONSULTANTS AND THE WIVES OF MEDICAL MEN. | 

A MEMBER.—We would reier our correspondent to the explicit re- 
plies published in the BriTIsH MEDICAL JOURNAL, p. 556 and p. 
687, under the respective headings of ** Professional Services to Doc- 
tors and Wives,” and ** Consultant and the Wives of Medical Men,” and 
if he fails to comprehend their true import, containing as they do a 
specific answer to the question twice submitted, we reluctantly shrink 
from making a third attempt to convey in another form of words our 
simple and intelligible reply. 

With reference to our correspondent’s further question relative to 
the title of physician and“ Dr.,” the subject has beeu so fully discussed, 
month after month, in our columns, that we are constrained to refer 
him to the registrar of his college for a definite exposition on the 
special point in dispute. 





A COMPLICATED CASE. 

B. writes: B., a general practitioner, consulted by S., agrees to meet in 
consultation G., who formerly attended 8s. G. is a consulting surgeon. 
G. writes to B., making an appointment, saying under no circumstances 
will he see the patient except with B., as he considers S. B.’s patient. 
A line of treatment is agreed upon and is carried out for eighteen 
months by B. During this time B. had occasion to remonstrate with 
G. for seeing the patient, prescribing, and not acquainting B. Patient 
S. becomes tired of the restraint carried out by b. and objects to see 
him ; then G., without any communication with B,, supersedes him by 
another medical man, although B. has merely done what was agreed on. 
Patient’s husband acknowledges B.’s services, and says G. has acted 
thus so that B. may not be insulted by the patient, namely, a mental 
case. B. remonstrates with G., but can get no satisfactory explanation. 
How can a consulting surgeon to a special hospital explain his action 
in a purely medical case ? 

*,* That 8. had an unquestionable right to decline the continued 
attendance of B. there can be no doubt: but even if sanctioned by the 
husband it would not justify the“alleged \course of action adopted by 
the consultant, whose procedure in the case would appear to have 
been more or less irregvlar and unethical. Need we remind B. that 
the fact of G. being a surgeon-consultant to a special hospital would 
not, however otherwise uncommendable, ;preclude him, if legally 


qualified, from attending a medical case ? 





ADVERTISEMENTS BY DENTISTS. 

OBSERVER.—The advertisement of Mr. O’Vufty in the lay press, to which 
our attention has been called, is certainly in bad taste, and contrary to 
the unwritten etiquette of the medical profession. The Koyal College 
of Surgeons in Ireland, who require their dental licentiates to sign an 
obligation not to advertise, would no doubt communicate their views to 
the perpetrator of this advertisement, if the Secretary were officially 
informed of the infringement of their laws. 





THE TITLE OF DENTIST. 


E. W. W.—The 3rd Clause in the ventists Act is as follows: ‘‘A person 


shall not be entitled to take or use the name or title of ‘dentist’ (either 
alone or in combination with any other word or words), or of ‘den 
practitioner,’ or any name, title, addition, or description implying that 
he is registered under this Act, or that he is a person speciaily quali- 
fied to practise dentistry, unless he is registered under this Act. Any 
person who, not being registered under this Act, takes or uses any 
such name, title, addition, or description as aforesaid, shall be liable 
on a coaviction to a fine not exceeding twenty pounds.” The 
dental qualifications are granted atter examination by the Royal 
Colleges of Surgeons and not by schools; the latter are for educational 
purposes only. 





TOUTING SOCIETIES AND PERSONAL ADVERTISEMENT. 

DR. ARTHUR C. SHAW- MACKENZIE (Fulham) writes: My attention has been 
drawn to the remarks inthe BRiTISH MEDICAL JOURNAL, Sept. 28th, on 
“Touting Societies and Personal Advertisement.” I desire to say that 
several weeks ago before your notice appeared, the undesirability of 
such a label had peen pointed out to me, and I determined to witharaw 
ail such as I could and to issue no more. As regards the clubs them- 
selves, I can hardly think you realise the impossibility of a young man 
competing in a district lke this withoutone. I have been in Walham 
Green eight years, and it is only in the last few months, when I found 
my patients leaving me to join other men’s clubs that I felt compelled 
to join in self-protection. Nofewerthan 140 medical men belong to this 
club in West London, and 13 or 14 belong to another big club supported 
by the clergy of this district, and there are numerous others. in 
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issuing the labels to the society, which were on the lines of similar 
jabels and rules to members of other clubs, there was, I considered, 
no particular harm or injury to neighbouring medical men. When 
parochial societies or sick clubs encourage a family to join for 2d.a 
week, which includes husband and wife, and all the children under 14 
years, and payments of midwifery are encouraged by 2s. 6d. monthly 
payments in advance, and no restraints puton touting, it is extremely 
difficult for an individual medical man to hold his own fairly against 


his competition. a 
I venture to hope your readers will think that I have been the victim 


of circumstances rather than have wilfully transgressed professional 
regularity. 

*,> We are pleased to learn that our correspondent has withdrawn 
the objectionable labels, and trust his example will be followed by 
other practitioners whose labels have likewise been forwarded to us, 
and are every whit as bad. Debasing as it is from a professional point 
of view to have anything to do with “ touting” societies, it is still more 
disgraceful for a practitioner to endeavour to advertise himself broad- 
cast by means of labels printed under the cover of their names. Our 
correspondent complains bitterly of the competition young practi- 
tioners have to contend against, and of the laxity in professional ethics 
displayed by many of his professional neighbours. But two wrongs do 
not make a right, and it is precisely this ethical laxity that renders 
‘the struggle for professional existence so keen, and in many cases so 
undignified and unworthy of an honourable profession. 





THE POLICE AND CASES OF ATTEMPTED SUICIDE. 

THE house-surgeon of a provincial infirmary writes that he had, a few 
Core ago, a case of attempted suicide—cut throat—brought in from a 
neighbouring district; that he informed the county police, and 

requested them to make the customary provision for watching the 

case, but that they replied that they had not arrested the woman, and 
till they did so they were not responsible, and consequently they 
refused to watch her. 

*,.* We have referred the matter to Mr. Nelson Hardy, who replies as 
follows: They were quite right, and no legal dictum is required to 
show that until a person is formally charged with an offence the police 
dhave no power to control his or her movements. We do not suppose 
our correspondent is desirous of becoming the accuser of his patient, 
nor do we think it desirable that he should do so; and if her relatives 
take no step in the matter, it is not the duty of the hospital authorities 
to act. Ifthe borough police act differently—as our correspondent in- 


forms us they do—they act witra vires. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
‘EXAMINATION IN SANITARY SCIENCE.—The following candidates have 
‘satisfied the examiners in both parts of the Examination: 

R. F. Carse, C. Childs, T. Dunlop, J. Galietly. J. J. Gorham, C. R. M. 
Green, P. G. Griffith, C. W. Hayward, E. Hill, Kate Marion 
Hunter, A. Jervis. D. C. Muir, G. Newman, W. J. Potts, J.T. 
Prangnell, M. A, MclI. Sinclair. 

BOTANICAL DEPARTMENT.—The late Professor C. C. Babington has be- 

queathed his valuable collection of plants and his botanical library to 


the University. 


UNIVERSITY OF DURHAM. 
AT a Convocation held at Durham on September 28th, the following 
-degrees in Medicine were conferred by the Warden, Dean Kitchen: 

M.D. (ad eundem).—W. Ewart, Caius College, Cambridge. 

M.D. (Practitioners.)—B. Duke. E. Duke, R. Hartley,G. H. Hetherington, 
J. E. Richards, H. A. Smith, W. Sykes, W. F. Thomas, W. P. Turner, 
J. F. Woods. 

.—J. H. Baker, J. Braithwaite. T. Beattie,W. A. Dow, J. W. H. Eyre, 
W. E. Harker, R. L. Meade-King, G. Metcalfe, F. B. Rutter, F. 
Syrett, L. C. Thorne’Thorne. 

M.B.—O. Beven, W. Turnbull, N.C. Gwynn, J. J. Grace, L. G. Fraser, 
H. L. Hatch, J. R. Adamson, A. Baker, S. Barker, W. 8. Carpenter, 
H. Crichton, R. C. de Lacey, W. G. Fell, L. Fothergill, H. H. 
Gourley, G. W. Harbottle, A. H. Hobbs, J. S. Manford, C. M. 
= W. H. Rowell, W. J. Rowland, F. R. Sutton, C. Stewart, F. 
S. Walker. 

B.S.—J. R. Adamson, A. Baker, S. Barker, O. Beven, H. Crichton, R. C. 
de Lacey, L G. Fraser, W. G. Fell, N.C. Gwynn, G. W. Harbottle, H. 
1L. Hatch, A. H. Hobbs, E. R Kendall, J. 8. Manford, C. Meaden, 
‘W. H. Rowell, F. R. Sutton, C. Stewart, W. Turnbull, F. 8. Walker, 
J. G. Grace. 

B.Hy.—R. Green. 

Among a number taking Mus. Bac. was Miss M. U. Arkwright, of New- 

wury, who is the first lady to take a degree in music at Durham. 





ROYAL UNIVERSITY OF IRELAND. 
First EXAMINATION IN MEDICINE, AUTUMN, 1895.—The Examiners have 
recommended that the following candidates be adjudged to have passed 
the above-mentioned examination: 
J. W. Bannister, Queen’s College, Cork ; W. Barkley, Queen’s College, 
Belfast; P. J. Carroll, Queen’s College, Cork; Emily M. Crooks, 





Queen’s College, Belfast; D. J. Farnan, University College, Dublin ; 
A. J. Frost, University College, Dublin; C. E. Geraghty, University 
College, Dublin; G. Graham, Queen’s College, Galway; B. J. 
Hackett, University College, Dublin; T. Hutton, Queen’s College, 
Belfast; R. Kennedy, University College, Dublin; Kathleen F. 
Lynn. Royal College of Science, Dublin: R. McCarrison, Queen’s 
College, Belfast; T. J. B. McDonagh, University College, Dublin ; 
P. G. Moran. University College, Dublin; M. J. Rahilly, University 
College, Dublin ; J. J. Robb, Queen’s College, Belfast ; M. L. Rowan, 
B.A.. Queen’s College, Belfast; F. Ryan, University College, Dublin ; 
H. F. Shepherd, Queen’s College, Cork; J. E. Simpson, Queen’s 
College, Belfast; P. Stack, Queen’s College, Cork; W. Starkey, Uni- 
versity College, Dublin; J. J. Walsh, University College, Dublin; 
W. Watson, Queen’s College, Belfast. 

The following candidates may present themselves for the Further 
Examination for Honours in the subjects set opposite their names. 
Where more than one subject is mentioned the candidate will be allowed 
to present himself in all : 

W. J. Bannister, Experimental Physics; P. J. Carrold, Zoology and 
Experimental Physics; D. J. Farnan, Botany, Zoology, Chemistry, 
Experimental Physics; A. J. Frost, Experimental Physics; C. 
E. Geraghty, Chemistry; B. J. Hackett. Experimental Physics; R. 
McCarrison, Experimental Physics ; T. J. McDonagh. B.A., Zoology, 
Chemistry, and Experimental Physics; M. J. Rahilly, Zoology; 
M. L. Rowan, B.A., Botany, Zoology, Experimental Physics; F. 
Ryan, Chemistry and Experimental Physics; H. F. Shepherd, 
Botany and Zoology; J. E. Simpson, Zoology and Experimental 
Physics; W. Starkey, Botany, Zoology, Chemistry, Experimental 
Physics; J. J. Walsh, Zoology, Chemistry. 

SECOND EXAMINATION IN MEDICINE, AUTUMN, 1895.—The Examiners 
have recommended that the following candidates be adjudged to have 
passed the abovementioned Examination : 

Upper Pass.—*D. Brown, Queen’s College, Belfast; *R. A. L. Graham, 
Queen’s College, Belfast; B. Hanlon. Queen’s College, Cork; *G. 
Jefferson, Queen’s College, Belfast; *G. M. Keating, Catholic Uni- 
versity School of Medicine; *D. McCay, Queen’s College, Cork; A. 
B. McMaster, Queen’s College, Belfast. 

Pass.—W. R. Beatty, Queen’s College, Belfast; J. Brangan, Queen’s 
College, Belfast, and Catholic University School of Medicine; P. J. 
Burke, Catholic University School of Medicine; A. W. Crawford, 
Queen’s College, Belfast; J. M. Dunne, Catholic University School 
of Medicine; T. P. Flynn. Queen’s College, Cork; W. Hartnett, 
Queen’s College, Cork; G. H. Henry, B.A., Queen’s College, Belfast ; 
E. Heskin, Queen’s College, Cork; T. Kennedy, Queen’s College, 
Belfast ; R. Kerr, Queen’s College, Belfast; T. Magner, Queen’s Col- 
lege, Cork; J. Martin, Queen’s College, B lfast; L. T. Moore, 


Queen’s College, Cork, and Catholic University School of Medicine, 

P. J. Moran, Queen’s College, Belfast; J. Murray, Catholic Uni- 

versity School of Medicine; W. Nicholson, Queen’s College, Gal- 

= ; W. Paisley, Queen’s College, Galway; F. 8S. Scott, Queen’s 
e 


College, Galway. 

THIRD EXAMINATION IN MEDICINE, AUTOMN, 1895—The Examiners 
have recommended that the following candidates be adjudged to have 
passed the above-mentioned examination: 

Upper Pass.—*J. G. Corry, Queen’s College, Galway; *G. A. Hicks. 
Queen’s College, Belfast; W. G. Jordan, Catholic University Scnoo 
of Medicine and Queen’s College. Belfast; *O. E. McCutcheon, 
8.A., Queen’s College, Belfast; C. E McDade, B.A., Queen’s College, 
Belfast; W. H. W. Mewhirter, Queen’s College, Belfast; H. J. 
Monypeny, Queen’s College, Belfast; B. Moore, M.A., B.E., Univer- 
sity College, London; *L. Robinson, Catholic University School of 
Medicine; J. H. Stewart, Queen’s College, Belfast. 

Candidates marked (*) may present themselves for the Further Exami- 

nation for Honours. ; 

Pass.—A. Birmingham, Catholic University School of Medicine; J. H. 
Davis, Queen’s College, Belfast; J. Harvey, Queen’s College, Bel- 
fast; B. P. Healy, B.A, Catholic University School of Medicine; 
J. Johnston, Queen’s College, Belfast; J. F. Keenan, B.A., Queen’s 
College, Galway; T. A. Kelleher, Queen’s College, Cork; J. J. 
Kinsella, Catholic University School of Medicine; J. McCarthy, 
Queen’s College Cork; J. H. McComb, Queen’s College, Belfast : E. 
McDonald, Catholic University School of Medicine; F. C. McKee, 
Queen’s College, Belfast: R. R. McLean, Queen’s College, Belfast; 
J.J.A.G. McMurtry, Queen’s College, Belfast; G. J. Maguire 
Queen’s College, Belfast; C. J. Moore, Catholic University Schoo 
of Medicine; J. P. J. Murphy, Queen’s College, Cork ; R. J. Murray, 
Catholic University School of Medicine; D. 8. Robinson, Queen’s 
College, Belfast; W. S. Shaw, Queen’s College, Cork; J. Shinkwin, 
Queen’s College, Cork; R. W. G. Stewart, Queen’s College, Belfast ; 

W. J. Wilson, Queen’s College, Belfast. 





THE UNIVERSITY COLLEGE OF SOUTH WALES. 

AT the half-year] meee of the Court of Governors of the University 
College of South Wales and Monmouthshire, on October 9th, it was an- 
nounced that the Treasury were prepared toinsert in next year’s esti- 
mates a grant of £20,000 to the Welsh University provided that a similar 
amount were collected locally within a given period of years. The 
Drapers’ Company, which has already endowed the University College of 
South Wales with a professorship of engineering and with several scholar- 
ships has now offered it £10,000 if £20,000 be subscribed locally within 
twelve months. TheGovernors resolved unanimously that an appeal to 
the public for £30,000 should be organised and local committees ap- 
pointed to further this object. It was reported that the number of stu- 
dents attending the College in 1894-95 had been 395, of which number 368 
were from South Wales and Monmouthshire. It is evident, therefore 
that the College is meeting a real local demand and it cannot be doubted 
that the endowment fund now asked for will be raised without delay. 
The financial position of the College is already fairly good though the 
deficit this year was £950. Asum of £10 000 is to be received shortly from 
the Cardiff Corporation, and when this has been paid over the financial 
position of the College will be far more satisfactory. 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the Second Examination of the Board 
in the subjects indicated. 

Monday, October 7th. 

Anatomy and Physiology.—A. Holroyd, student of Yorkshire College, 
Leeds; G. H. Irvine, F. A. Coates, E. 8. Edwards, and J. W. Wal- 
lace, of University College, Bristol; S. Bentley, of Firth College, 
Sheffield; A. M. Dodd and A. Johnson, of University College, 
Liverpool; F. E. Wayte and W. T. Jackson, of Owens College, Man- 
chester; J. H. Mort, of Cambridge a and Owens College, 
Manchester ; G. O. F. Sealy, of Grant Medical College, Bomhay; E. 
H. Musgrove, of University College of South Wales, Cardiff; J. L. 
Baskin, of Queen’s College, Cork; and W. A. Blackstone, of Uni- 
versity College, London. 

Anatomy only.—G. W. White, of Firth College, Sheffield; E. Ashby, of 
Guy’s Hospital; and G. Beley, of St. Thomas’s Hospital. 

Physiology only.—W. 8. Boothman, of Owens College, Manchester; G. 
L. Wright, of University College, Bristol; C. B. sSalway, of St. 
Thomas’s Hospital; A. B. Passmore, of Guy’s Hospital and Durham 
University; E. T. McDonnell, of Queen’s College, Belfast. and Mr. 
Cooke’s School of Anatomy and Physiology; and M. Clover, of 
University College, London. 

Seventeen gentlemen were referred in both subjects, 4 in Anatomy 

only, and 1 in Physiology only. 

Tuesday, October sth. 

Anatomy and Prysiology.—C. F. Watson, H.S. Turner, R. J. Pritchard, 
and E. C. Davies, of Guy’s Hospital; F. L Rae, of Cambridge Uni- 
versity and Guy’s Hospital; H. H. Elworthy, C. S. Cato, of West- 
minster Hospital; J. M. Edwards, of Charing Cross Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; H.S. Roch, of 
King’s College, London; C. E. Evans, of University College, 
London; 8. Hey, of Cambridge University and St. Bartholomew’s 
Hospital; W. I. Bradley, of McGill College, Montreal, Canada; G. 
Young, of London Hospital and Trinity College, Dublin; A. R. 
Kay, I. L. Morris, and F. G. Richards, of St. Bartholomew's 
Hospital. 

A nagome only. —J. E. Francis and J. W. Cheese, of University College, 

ondon. 

Physiology only.—G. B. Nicholson, of Cambridge University and St. 
Bartholomew's Hospital, and E. Fryer, of Guy’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology. 

Sixteen gentlemen were referred in both subjects, 2 in Anatomy, and 2 

in Physiology only. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

RESULTS OF EXAMINATIONS.—The following analyses of the results of 
the examinations held by the Royal College of Surgeons during the past 
two years contains some interesting facts. The enormous proportion of 
failures in Chemistry at the Conjoint Board’s First Examination is par- 
ticularly worthy of note, and appears to indicate some very serious 
defect in the present method of educating students in this subject. The 
root of the mischief lies probably in the neglect of this subject at the 
general run of boys’ schools, where the teaching in science is often most 
perfunctory. It cannot be said either that the result of the Second 
Examination under the five years’ regulations is very satisfactory. 
Failures amounting to 45 per cent. must be due to defective teaching or 
imperfect examinations : 


First Conjoint (Five Years’ Regulations). 





Number of 


Candidates. | Percentage of Passes. 


Referred. 





1893-4, 
Chemistry 


497 210 57 per cent. 
Pharmacy .... 7 


197 58 - « mm 
486 159 mes ° 2 
Osteology 467 | 91  « an 
1894-5. 
Chemistry .......... - 
Pharmacy eons 


510 210 59 yy ” 
226 | 45 an a 
488 | 161 67 ” ” 


Osteology 487 84 } oe: es 


decond Conjoint (Five Years Pegulations). 


Number of 


Candidates. Percentage of Passes. 


Referred. 





1893-4 89 


66 per cent. 
1894-5 338 5 


3 
151 5 ” ” 
Third Conjoint (Four Years’ Regulations). 


Number of 


Candidates. Referred. 


Percentage of Passes. 





1893-4. 
Medicine........ a 


378 56 per cent. 
Surge : 


358 57 ” 
281 | ' ” 


384 ” ” 
364 ” ” 
286 ” ” 





First Fellowship. 





Number of 


Candidates. | Percentage of Passes. 


Referred. 





1893-4 98 


38 per cent. 
1894-5 108 37 


” ” 


Final Fellowship. 





1893-4 99 45 54 per cent. 
1894-5 79 34 57 4, ” 





Dental Surgery. 





129 41 68 per cent. 
131 37 70 4, ” 





SOCIETY OF APOTHECARIES OF LONDON. 

Pass List.—The following candidates passed in: 

Surgery.—F. Butcher, Royal Free Hospital; A. E. Garrow, McGill Uni- 
versity; R. Jones, St. Mary’s Hospital ; C. E. Preston, Manchester ; 
Cc. A. K. Renshaw, Cambridge and Manchester. 

Medicine, Forensic Medicine, and Midwifery.—L. M. Breton, St. Thomas’s 
Hospital; F. Butcher, Royal Free Hospital: J. Cryer, Manchester ; 
A. E Garrow, McGill University; J. E. 8. Old, London Hospital; 
E. T. V. von Hempe, Royal Free Hospital. 

nee and Forensic Medicine.—T. B. Abbott, Leeds; G. Downes, 

ublin. 

Medicine.—E. R. Sims, Leeds and Glasgow. 

Forensic Medicine.—A. H. Grace, Bristol; 4. Hilton, Manchester; M. K. 
S. Holst, Royal Free Hospital; T. W. H. Young, Toronto. 

Midwifery.—R. Goulden, Manchester ; P. K. Wallis, University College. 

To Messrs. Abbott, Breton, Butcher, Cryer, Downes, Gurrow, Old and 

Sims was granted the diploma of the Society. 

PRIMARY EXAMINATION, PART I.—The following candidates passed in: 
Chemistry.—R. Brookes, Westminster ; C. H. Thomas, London Hospital ; 
A. H. Wilson, Birmingham. 
Materia Medica and Pharmacy.—F. E. T. Evans, Royal Free Hospital ; 
E. C. Scarlett, Royal Free Hospital. 
Materia Medica.—H. Greenwood, London Hospital. 
PRIMARY EXAMINATION, Part 1II.—The following candidates passed in 
Anatomy and Physiology.—J. W. Cheese, University College; L. D. B. 
Cosa, Guy’s Hospital; G. S Foulds, Manchester and Edinburgh ; 
E. Fryer, Guy’s Hospital ;C. E. Hogan, St. Bartholomew’s Hospital ; 
Db. V. Lowndes, London Hospital; B. 8. O. Maunsell, St. Barth- 
olomew’s Hospital; H.R. Miller, Guy’s Hospital; C. R. White, 
Edinburgh. 

Anatomy.—S. R. Bhagtani, King’s College; H. Charles, Middlesex Hos- 
pital; J.C. 8. Dunn, St. Bartholomew’s Hospital; G. W. Dutton, 
Middlesex Hospital; J. Ellul, Edinburgh ; B. Hogan, London Hos 
pital; A. R. Hoare, St. Thomas’s Hospital; R. O. Jones, Guy’s Hos- 
pital; E. F. Lamport, Royal Free Hospital; H. W. B. Walling, 
Guy’s Hospital. 

Physiology.—F. G@. Aldrich, Charing Cross Hospital; H. J. de Saram, 
Middlesex Hospital; A. H. FitzGibbon, St. Bartholomew’s Hos- 

ital, W.M. Hocken, Liverpool and Edinburgh; H. G. Lewer, 
dinburgh ; E. P. Marett, St. Thomas’s Hospital; W. P. R. Newth, 
St. Thomas’s Hospital; J. Scarr, Manchester. 
Biology.—E. Yoxall, Birmingham. 
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NOTIFICATION BY HOUSEHOLDERS. 

A STRIKING instance of culpable negligence and its conse- 
quences was brought before the Borough Bench by the Wigan 
Corporation lately. A child was seized with small-pox, and 
died after several days’ illness. No medical man seems to 
have been cailed in, and the case was concealed until death 
took place. The father took the infection, and ten or eleven 
other attacks were traced to the same source. The mother 
was summoned for failure to notify, and the only defence 
offered was that she was unwilling to have the child removed 
to hospital. A penalty of 40s. and costs was inflicted. In 
this matter the ag ey were well advised in taking pro- 
ceedings. Where there is no medical attendant, and no pos- 
sibility therefore of medical certification, notification by the 
householder should be strictly enforced. 





WHAT IS AN “INHABITED HOUSE?” 
At Bradford, on September 30th, the Pudsey Urban District 
Council obtained closing orders, under the Housing of the 
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Working Classes Act, with regard to a number of dwellings 
unfit for habitation. One of these had been empty for up- 
wards of two years, but it was stated in evidence that the 
owner had some intention of repairing it for occupation. 
Another group of houses, however, which had been unoccu- 
pied for eighteen years were held to be exempt from the oper- 
ation of the Act. The Bench expressed the opinion that 
where there was long disuse and no prospect of future occu- 
pation the premises were not to be regarded as inhabited 
houses within the meaning of the Act. It was thought that 
the section which empowers the court to issue a closing 
order, even if the house be unoccupied, bore reference merely 
to a temporary cessation of tenancy. It does not appear that 
any notice of appeal was given, but the decision is one which, 
if generally accepted, must hamper the action of public 
authorities in dealing with insanitary portions of their dis- 
tricts. The ‘‘ closing order” is a necessary preliminary to the 
‘‘demolition order,” according to the Act, and the Bradford 
ruling would leave the worst houses standing, while affording 
facilities for the removal of the less bad. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,930 
births and 3,949 deaths were registered during the week ending Saturday, 
October 5th. The anaual rate of mortality in these towns, which had 
risen from 19.3 to 21.0 per 1,000 in the three preceding weeks, declined to 
19.4 last week. The rates in the several towns ranged from 132 in 
Croydon, 14.2 in Huddersfield, and 14.4 in Brighton to 30.3 in Salford, 323 
in Bolton, and 37.2in Blackburn. In the thirty-two provincial towns the 
mean death-rate was 21.9 per 1,000, and exceeded by as much as 6.0 the 
rate recorded in London, which was only 159 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 4.2 per 1,000; in London 
the death-rate was 2.6 ta 1,000, while it averaged 5.5 in the thirty-two 
provincial towns, and was highest in Oldham, Salford, Bolton, and 
Blackburn. Measles caused a death-rate of 2.0 in Salford and 6.9 in 
Blackburn ; scarlet fever of 1.1 in Gateshead and 1.2 in Wolverhampton ; 
whooping-cough of 1.7 in Bolton and 3.6 in Wolverhampton; ‘ fever” 
of 3.4 in Sunderland; and diarrhcea of 6.3 in Salford, Oldham, and 
Burnley, 9.2 in Bolton, and 10.2 in Blackburn. The 71 deaths from 
diphtheria in the thirty-three towns included 44 in London, 4 in West 
Ham, and4in Salford. One fatal case of small-pox was registered in 
London and iin Oldham, but not one in any other of the thirty-three 
towns. There were 198 cases of small-pox under treatment in the Metro- 
politan Asylums Hospitals and in the Highgate Small-pox Hospital on 
Saturday, October 5th, against 307, 271, and 234 at the end of the three pre- 
| weeks; 17 new cases were admitted during the week, against 42, 
23, and 21 in the three preceding weeks. The number of scarlet fever 

atients in the Metropolitan Asylums Hospitals and in the London 

ever aes which had incresed from 2,507 to 2,807 at the end of the 
six preceding weeks, was 2,802 0n Saturday last, October 5th; 252 new 
cases were admitted during the week, against 365, 344, and 339 in the 
three preceding weeks. 





HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, October 5th, 894 births and 527 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 19.5 and 17.5 per 1,000 in the 
two preceding weeks, rose again to 18.3 last week, but was 1.1 per 1,000 
below the mean rate during the same period in the thirty-three large 
English towns. Among these Scotch towns the death-rates ranged from 
16.5in Edinburgh to 21.1 in Paisley. The zymotic death-rate in these 
towns averaged 3.3 per 1,000, the highest rates being recorded in Aber- 
deen, Leith, and Paisley. The 246 deaths registered in Glasgow included 
27 from diarrheea, 10 from whooping-cough, and 3 from scarlet fever. 





EAST END WATER SUPPLY. 
THE report o the managers of the Poplar and Stepney Sick Asylum gives 
many details regarding the working of the institution, but the matter of 
greatest interest at the present moment is the account given of the diffi- 
culties entailed upon the management in consequence of the imperfec- 
tions and irregularities of the water supply. From a letter written to 
the secretary of the East London Water Company last January it appears 
that great inconvenience had been felt in consequence of the failure to 
get sufficient water to warm the buildings. The managers had at a very 
large expense fitted up a hot water service, and at the very moment when 
it was most required the service was frequently of little or no avail, 
because of the lack of water. This trouble also was no exceptional affair, 
but usually arose as soon as the least frost made its appearance ; so soon 
as the time arrived when the apparatus was required to perform the 
work for which it was intended, it became almost inoperative on account 
of the lowness of the pressure. Nor was the trouble confined to winter 
only, for in summer also it was found that the pressure was often insuffi- 
cient, so that the lavatories and waterclosets became very oftensive 
through want of water to flush them. In addition to paying upwards of 
£45 per annum specially for the high water service, the managers had 
caused a pump to be attached to the engine for the purpose of aiding the 
pressure from the company’s mains, but even this was of little or no avail 
for want of water to pump up. The result of this may be imagined when 
it is considered that the institution contains between 700 and 800 inmates. 





LEICESTER AND HEK MEDICAL OFFICERS OF HEALTH. 
Dr. JOSEPH PRIESTLEY has commenced his duties as medical officer of 
health for Lambeth, and the Town Council of Leicester at their last 
meeting elected as his successor Mr. H. E. H. Monk, M.R.C.S., L.S.A., 









D.P.H., M.O.H. Scarborough. The Town Council have presented Dr. 
Priestley with a testimonial, in which they specially compliment him on 
the way he stamped out the small-pox epidemic; whilst at their last 
meeting they also resolved to apply for a loan from the Local Govern- 
ment Board for the conversion of the remaining pails and privies into 
waterclosets at an estimated cost of £35,000. Dr. estley advised this 
change in his last annual report, and brought the matter well home by 
means of some carefully worked-out statistics, by which he showed the 
Council the greater incidence of typhoid fever on pail over watercloset 
houses. The Town Council have also decided to appoint a female 
sanitary inspector on the suggestion of their late medical officer of 
health, Dr. Priestley. 





FEE FOR ASSISTANCE GIVEN TO WORKHOUSE MEDICAL OFFICER. 
X. writes as follows: At the request of the workhouse medical officer I 
administered an anesthetic and assisted at an urgent case requiring 
an operation. Am I entitled to afee from the guardians and should I 
Ht aclaim tothem? I should think one guinea wou!d be reason- 
*,* We question whether our correspondent has any legal claim on 
the guardians as he appears to have given his services at the request of 
the workhouse medical officer, but if he puts in a claim for the fee of 
one guinea the guardians doubtless have the power to pay it if they 
decide on doing so, and this will of course depend on the votes given 
for or against the resolution, if it should be proposed and seconded. 


_THE PROTECTIVE VALUE OF VACCINATION. 
THE following letter appeared recently in the Star and Echo : 
THE VACCINATION FAD. 

Sir,—‘ F. H.’s” is a very useful letter. It should be noted that the 
Local Government Board issue instructions under authority of an 
Order in Council which public vaccinators do not carry out. Light 
should be let in upon the practice of vaccination on every side. I 
have had within the last day or two a significant instance oF the pro- 
tective value of vaccination. Mr. L——, of Greenwich, and his wife 
were well vaccinated in infancy, as ‘‘small-pox was about.” The hus- 
band yielded to persuasion and was revaccinated this year. In July 
last both he and his wife contracted small-pox, and were taken to the 
Long Reach Small-pox Hospital. Verbum sapientibus satis.—Yours, etc., 

H. 8. SCHULTESS YOUNG. 

16, Queen Anne’s Gardens, Bedford Park, W. 

We have made inquiries at the Metropolitan Asylums Board’s hospita} 
ships at Long Reach, and we are informed that the patients to whom 
Mr. Young refers were, it is believed, admitted to the ships at the end of 
May and beginning of Juneand not in July, as he says. The woman, 
aged 25, was admitted on May 25th, the fourth day of herrash. She had 
been vaccinated in infancy and had three small non-foveated scars; she 
had never been revaccinated. Her husband, aged 26, was admitted on 
June 6th, his rash having appeared on the fourteenth day after that of 
his wife. He had been vaccinated in infancy and had four pnon-foveated 
scars. He was revaccinated on May 28th, thatis on the seventh day after 
the appearance of his wife’srash and on the eighth day before the ap- 
pearance of his own rash. One would not expect that vaccination per- 
formed solate in the incubation period would have the effect of entirel 
preventing an attack of small-pox. Both these patients had very mil 
attacks of the disease. 

The following facts may be interesting as affording some evidence of 
“the protective value of vaccination”: The infant son of the above 
parents, aged ¢months, wasallowed to come to the ships with his 
mother, although he was not suffering from small-pox. He had been 
vaccinated when younger and was not revaccinated after admission. 
Although he lived for more than three weeks in a small-pox ward he did 
not contract the disease. 
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THE CALCUTTA MEDICAL COLLEGE.—It is the practice in this institu- 
tion to hold in each class at the close of each session a “ test and honour ” 
examination, which has been hitherto compulsory for lady and military 
students, and optional for the rest. The option has been exercised by 
the majority of students to evadeit. It has now been resolved to make 
this examination a real test of progress for all students, and to dismiss 
those who do not obtain a moderate percentage of marks. This rule, 
which has obtained the sanction of the Director of Public Instruction, 
has raised quite an agitation among the students and their friends and in 
the native press. The circumstances of medical study in India are quite 
peculiar. A large proportion ot students who enter on the course of 
study relinquish it on account of want of means, want of capacity, 
diligence, and application, and from other causes. Many of those 
who persevere do not succeed in obtaining a qualification, and 
set up in practice, regular or irregular, thout one. Many of 
those who obtain a qualification do so by a painful process of re- 
peated efforts and passing by instalments spread over six, seven, 
eight, or nine years. The new rule is intended to filter out incompetents 
during the early stages of the curriculum and demonstrate to them prac- 
tically that they have mistaken their calling and had better turn their 
attention to some other mode of obtaining a livelihood. It is also calcu- 
lated to stimulate the capable but indolent to greater diligence and 
closer application. A rule of this kind obtains in some Scottish univer- 
sities and English public schools. It is not enforced in medical colleges 
and schools in this country because it is not needed. But, looking to 
the conditions of medical study in India which we have mentioned, the 
practice seems likely to be a salutary one, provided that it is carried out 
with discretion and kindness. The so-called test examinations in Indian 
medical colleges have hitherto been to a large extent a sham. The object 
is to make them real and helpful to students by showing them whether 
they understand and accomplish their work. 
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MEDICAL NEWS. 


A portrait of the late Mr. Ernest Turner, F.R.I.B.A., 
Chairman of the Council of the Sanitary Institute, has been 
presented to the Institute by his widow, and has been placed 
in the library. 


An American paper states that a female medical practi- 
tioner has been elected City Physician and Coroner of 
Pender, Nebraska, after she had been but six months practis- 
ing in the town. 


We stated last week that Dr. J. W. Jamieson had been 
appointed Sheriff Substitute of Banffshire. This is incorrect. 
e position to which Dr. Jamieson has been appointed is 
_ - | eae Sheriff Substitute to the Arran Division of 
uteshire. 


A Femace Dentist 1In Bosnra.—The Government of Bosnia 
has granted permission to Frau Emilie Edel to practise 
dentistry in any part of that os except in Sarajevo, the 
capital, which is already, it is officially declared, ‘‘ sufficiently 
supplied with dentists.” Frau Edel, who received her pro- 
fessional education in the Dental Institute of the Vienna 
University, proposes, it is stated, to settle in a town where 
the Mohammedan element predominates in the population. 


THe MANUFACTURE OF ANTITOXINS IN NEw Yorx.—The 
New York Pasteur Institute has purchased thirty-five acres 
of land near ''uxedo Park, on which an experiment station 
is to be established. It will be stocked with cows, horses, 
sheep, and goats, which will be used for the production of 
diphtheria and cancer antitoxins. The situation is healthy, 
and in the grounds there will be a house in which some of 
the patients of the Institute will be treated. A new station, 
to be known as the Pasteur Station, will be established on 
the Erie Railroad close at hand. 


ENDOWMENT OF HospitaL Bgps.—Mrs. Saxton, of The 
Elms, Shrewsbury, has made a benefaction from the Gwyn 
Trust Fand to the Salop Infirmary, the interest of which is 
to be devoted to the maintenance in perpetuity of two beds in 
the children’s ward. Over each bed a brags plate will be 
fixed, with the following inscription: ‘‘ This bed was endowed 
by Caroline Saxton, widow of the Rev. Charles Waring 
Saxton, D.D.. in memory of her parents, for the special use 
of children—1895.” 


Mepico-PsycHoLoaicaL AssocraTion.—A meeting of the 
South-Western Division of the Medico-Psychological Associa- 
tion will be held at Wonford House, Exeter, on Tuesday, 
October 15th. Dr. Deas will open a discussion on the Uses 
and Limitation of Mechanical Restraint as a Means of Treat- 
ment. Dr. Macdonald will read a paper on the Nursing Staff: 
Thoughts and Reflections, with Remarks on a New Departure ; 
and Dr. Morton one entitled, Notes on Three Cases of Spon- 
taneous Gangrene. 


Tue President of the Society for the Study of Inebriety, 
Dr. Norman Kerr, in opening a discussion on the proposed 
probationary curative detention of inebriates and others 
deemed to be insane, at the last meetjng of the Society, said 
that at present many inebriates and other persons were certi- 
fied as lunatics and sent to asylums for the insane, who might 
have been cured under a better legislative state of things. 
He ventured to predict that in twenty years or so more there 
would be: (1) Probationary curative mental hospitals; 
(2) Asylums notin one block, but in a number of smaller 
buildings as in some American asylums ; (3) Mental convales- 
cent homes, where the discharged from the asylum could be 
received for a few weeks, to render the re-entrance of the con- 
valescent into the world less trying, a work to some extent 
attempted at present by the excellent After-Care Association. 
Drs. Longhurst, Parker Young, Smith, and Weber approved 
of the proposal. 


Tue third annual meeting of the Society of Anesthetists 
will be held at Limmer’s Hotel, Conduit Street, W., on 
Thursday, October 17th, 1895, at 7 p.m., to receive the reports 
of the Council and Treasurer, and to elect the officers and 
Council for the ensuing year. The following list will be sub- 
mitted to the meeting, namely :—President: Mr. G. Hewlett 
Bailey. Treasurer: Dr. Dadley W. Buxton. Elected Members 








of Council: Dr. J. Frederick W. Silk, Dr. A. E. Bridger, Mr. E, 
A. Starling wig Wells). Secretaries: Mr. Walter 
Tyrrell, Mr. C. C. Braine, F.R.C.S. Auditors: Mr. Richard 
W. Lloyd, Dr. T. Sydney Short (Birmingham). 

West Kent Mepicat Currureicat Socrety.—The annual 
general meeting of the Society was held on Friday, October 
4th, at Greenwich, when the following officers were appointed 
for the ensuing year:—President: Ernest Clarke, M.D., 
B.S.Lond., F.R.C.S. Vice-Presidents: Peter Cooper, M.R.C.S., 
L.R.C.P.; Frank Tayler. B.A., M.B.Lond. Council: A. 
Stewart Brown, F.R.C.S.Edin.; Morgan Dockrell, M.A., 
B.Ch., M.D.Dub.; George Herschell, M.V.Lond.; Arbuthnot 
Lane, M.S.Lond, F.R.C.8.; Clarke Morris, M.R.C.S.; C. J. 
Parke, M.R.C.S.; Septimus Sunderland, M.D.Brux. Trea- 
surer: Prior Purvis, M.D.Lond. Secretary: E. H. Ezard, 
M.D., C.M., D.Se.Edin. Librarian: J. P. ene . B.A., M.D., 
B.Ch.Dub. The Purvis Oration was delivered by Professor 
Curnow, who chose for his subject ‘‘ Medical Examination 
and Education.” 


ENTRANCE ScHoLarsuips.—At St. Thomas’s Hospital Medi- 
cal School the first entrance scholarship in Natural Science, 
of the value. of £150, has been awarded to Mr. Frank B. 
Skerrett; the second, of the value of £60, being divided 
between Messrs. Walter B. Fry, George W. Hare, and Alfred 
B. Lindsey, bracketed equal. The entrance scholarship, value 
£50, for students from the universities, has been awarded to 
Mr. Percy W. G. Sargent, B.A., of St. John’s College, Cam- 
bridge.—At St. Mary’s Hospital Medical School the two uni- 
versity scholarships, of the value of £52 10s. each, have been 
awarded to Mr. R...Wade, B.A., of Exeter College, Oxford, 
and Mr. G.S. Keeling, B.A., of Caius College, Cambridge. 
The first Natural Science scholarship, value ‘£105, has been 
awarded to Mr. W. H. Willcox, and the three value £52 10s. 
each to Messrs. H. Lovell-Keays, E. W. Holyoak, and A. F. 
Hayden.—St. Bartholomew’s Hospital is specially rich in 
endowed scholarships, and five of these are awarded to stu- 
dents just entering upon their medical studies. The compe- 
tition which was held on September 25th and following days 
has resulted in the following awards :—(1) Scholarship of 
£75 in biology and physiology for students under 25 years of 
age to Mr. C. S. Myers, B.A., Caius College, Cambridge; (2) 
the scholarship of £75 in chemistry and physics for students 
under 25 years of age to Mr. J. 8. Williamson, Preliminary 
Scientific University of London; (3) the scholarship of £150 
in biology, chemistry, and physics for students under 20 
years of age to Messrs. R. C. Bowden and R. H. Paramore : 
(4) the preliminary scientific exhibition of £50 in biology, 
chemistry, and physics for students under 20 years of age to 
Mr. J. C. M. Bailey, Preliminary Scientific University of 
London; (5) the Jeaffreson exhibition of £20 in classics and 
mathematics to Mr. H. A. Kellond-Knight, Matriculation 
University of London.—The entrance scholarships at the 
London Hospital Medical School have been awarded as fol- 
lows: Price Scholarship in Science, £120, Mr. H. Balean; 
Science Scholarships, £60 and £35, Mr. O. Eichholz and Mr. 
A. B. Soltau; Price Scholarship in Anatomy and Physiology 
= University Students, £60, Mr. R. C. Wall and Mr. J. H. 

vans. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ARMAGH UNION.—Medical Officer for the Richhill Dispensary District. 
Salary, £120 per annum as Medical Officer and £20 per annum as 
Sanitary Officer, together with vaccination and registration fees. 
Applications to F. J. Best, Honorary Secretary, Richhill, before 
October 14th. 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
8.W.—Surgeon to Out-patients; must be F.R.C.8.Eng. Applications 
to the Honorary Se retary by Novemter 2nd. 

BOROUGH OF SCARBOROUGH.—Medical Officer of Health. Sala 
for the first year, £325, for the second, £35v, ani for the third an 
following year, £375. Will be required to act as Public Analyst ata 
further salary of £25 per annum. Not less than 25 or more than 40 
ag of age. Applications to John T. Graham, Town Clerk, Town 

all, Scarborough, by October 21st. 

CAR YARVON JOINT SANITARY DISTRICT.—Medical Officer of Health, 
must be between 25 and 40 years of age, doubly qualified. Must 
devote his whole time to the duties, and have a knowledge of the 
Welsh language. Appointment for five years. Salary, £694 per 
annum, inclusive of all expenses, except those incurred for such 
books, stationery, and apparatus required in the performance of the 
duties. Applications, endorsed ‘Application for Office of M. O 
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Health,” to J. H. Thomas, Clerk, to the Joint Committee, 14, Market 
Street. Carnarvon, by October 16th. 


CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
PENSARY, Chesterfield.—Junior House-Surgeon and Dispenser. 
Salar7, £50 per annum, with board, apartments, and laundress. Ap- 

plications to the Secretary by October 17th. 


EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Assistant Physician to see 
out-patients. Must be Fellow or Member of the Royal College cf 
Physicians of London. Applications to Thomas Hayes, Secretars, 
by October 26th. 

EAST SUSSEX COUNTY COUNCIL.—Consulting Medical Officer. Ap- 
pointment for one year. Honorarium, 100 guineas and travelling 
expenses. Applications to F. Ferrifield, Clerk to the County Council, 
County Hall, Lewes, by October 14th. 


ESSEX AND COLCHESTER HOSPITAL.—House-Surgeon, doubly quali- 
fied. Salary, £30 per annum, with board and lodging in the hospital. 
Applications to the Committee by October 18th. 

GENERAL HOSPITAL, Birmingham.—Assistant House Surgeon. Apr- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House- 
Governor, by October 26th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

GUEST HOSPITAL, Dudley.—Resident House Surgeon. 
for six months. Board, lodging, and washing in hospital. 
Applications to the Secretary. 

LONDON HOSPITAL, Whitechapel, E.—Medical Electrician, must be 
qualified and registered under the Medical Act. Applications to G. 
Q. Roberts, House-Governor, by October 19th. 

MANCHESTER HOSPITAL FOR CON:UMPTION AND DISEASES OF 
THE CHEST.—Resident Medical Officer fur the Institution at Bow- 
don,Cheshire. Salary, £60 per annum, with board, apartments, and 
washing. Applications to C. W. Hunt, Secretary, by October l4th. 


METROPOLITAN ASYLOMS BOARD.—Assistant Medical Officer at the 
Western Hospital for Fever Patients, Seagrove Road, Fulham, 8.W. 
Doubly qualified, unmarried, and not more than 35 years of age. 
Applications. on forms to be obtained at the offices of the Board, Nor- 
folk House, Norfolk street, Strand, to be sent in by October 17th. 

NORFOLK COUNTY ASYLUM, Thorpe, Norwich.—Junior Assistant 
Medical Officer Salary, £110 per annum, with £10 annual increase to 
£160, with board (no liquors), lodging, and washing. Unmarried, and 
not more 30 years of age. Applications to Dr. Thomson, Medical 
Superintendent. 

NOTTINGHAM GENERAL DISPENSARY.—Junior Assistant Resident 
Surgeon. Appointment for six months. Salary at the rate of £120 
per annum, with rooms, fire, and attendance. Applications to the 
Resident Surgeon, Broad Street, Nottingham, by October 22nd. 

OLDHAM INFIRMARY.—Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
E. L. Blake, Secretary, by October 22nd. 

PARISH OF DURNESS, Sutherlandshire.—Medical Officer. Guaranteed 
salary, £150 per annum, with practice, free house, and garden. Ap- 
plications to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
tober 19th. 

ROYAL BERKSHIRE HOSPITAL.—Consulting Dentist; must be regis- 
tered Licentiate in Dental Surgery. Applications to the Secretary 
ten days before the electiou on November 5th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Resident Medical 
Officer (House-Physician) ; doubly qualified. Appointment for six 
months but eligible for re-election. Board, residence, and wash- 
ing provided. No salary. Applications to the Secretary by Oc- 
tober 19th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E C.— 
Resident Medical Officer. Appointment for six months, when re- 
election is required. Salary at the rate of £100per annum, with fur- 
nished apartments and board. Applications to the Secretary by Oc- 


tober 15th. 

RURAL DISTRICTS OF BUNTINGFORD, HADHAM, HERTFORD, 
STANSTED, AND WARE, AND THE URBAN DISTRICTS OF 
BISHOPS STOKTFORD, HERTFORD, HODDESDON, AND WARE.— 
Medical Officer of Health; must devote his whole time to the office. 
Salary, £600 per annum, including travelling and other expenses. 
Applications to George H. Gisby, Clerk to the Joint Committee, 
Council Office, Baldock Street, Ware, Herts, by October 21st. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square.—Assistant Resident Medical Officer; doubly 
qualified. Appointment for six months. Salary at the rate of £50 
per annum, with furnished apartments, attendance, coal, and light. 
Applications to the Directors by October 31st. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon. Appointment for six months, but renewable for 
a further period of six months. Board and residence and an hono- 
rarium of £10. Applications to J. Walter Wilson, Honorary Secretary, 
by October 19th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary. Salary, 
£120 per annum, increasing £5 a year to £130, with furnished rooms, 
coal, gas, and extra allowance of £25 for travelling expenses. Applica- 
tions to the Honorary Secretary, T. F. Bland, The Firs, Norton, Stour- 
bridge by October 24th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly pee op unmarried, and under 30 years of age. 
Salary not exceeding £30 per annum, with board, washing, and resi- 
dence in the hospital. Applications to the Secretary by October 
23rd. 


Appointment 
No salary. 





MEDICAL APPOINTMENTS. 

ASPINALL, J., M.R.C.S.Eng. L.8.A., appointed Medical Officer of Health 
for the Smallthorne Urban Sanitary District, vice J. S. Walker, 
M.D.St.And., M.R.C.S.Eng. 

ATKINSON, C. 8. A., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for 
the Fourth District of the East Ashford aie. 

BEAUMONT, Albert Wm., B.A.Camb , L.R.C.S.Edin., reappointed Medical 
Officer of Health to the East Ham District jaa. 

BOULTON, Mr. Arthur, appointed Medical Officer of Health to the Horn- 
castle Rural District Council. 

Bowes. Dr., appointed Medical Officer for the Sixth District of the East 
Ashford Union. 

Don, Aby., M.B., C.M.Aberd., appointed Assistant Surgeon, Dundee 
Royal Infirmary. 

ELLIs, W. C., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Tollerton District of the Hasingwold Union. 

GARLAND, E C., L.R.C.P.Edin., M.8.C.S.Eng., appointed Medical Officer 
of Health for the Borough of Yeovil, 

GREIG. David M., M.B., C.M.Edin., F.R.C.S.Edin., appointed Surgeon to 
the Dundee Royal Infirmary, vice C. Templeman, M.D., D.Sc.Edin., 
resigned. 

GrRiFFiTHs, J. H. R., M.B.,C.M.Edin., appointed House-Surgeon to the 
sec cme, Infirmary, vice J. J. Evans, M.B., C.M.Edin., re- 
signed. 

Groom, H., B.A.Camb., M.D., M R.C.S.Eng., reappointed Medical Officer 
of Health to the Walsoken Urban District Council. 

HALLEY, George, M.B., C.M Edin., appointed Assistant Surgeon to the 
Dundee Royal Infirmary. 

HOwARD-JONES, J., D.Sc. Pub.Health, M.B., C.M.Edin., appointed Medical 
Officer of Health, Medical Officer to the Port Sanitary Authority, etc., 
of the Newport (Mon ) Town Council. 

KNIGHT, Henry, M.R.C.S., L.R.C.P., appointed House-Surgeon at the West 
London Hospital, Hammersmith, W. 

McCormack, Charles Vincent, L.R.C.P.Lond., M R.C.S Eng., appointed 
— Superintendent of the Corporation Hospital, Bootle, Lanca- 
shire. 

MERSON, Adam G., L.R.C.P., L. R.C.S.Edin., appointed Parochial Medical 
Otticer for Aberdour and District. 

MILNER, Cyril W., M.R.C.S., L.R.C.P., appointed Assistant Resident 
Medical Officer to the Nottingham General Dispensary. 

MorGan, H. de R., M.A Oxon, k.R C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of HeaJth for the Cockington Urban District Council. 

Moxon, Wm., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer for 
the Matlock District of the Bakewell Union. 

SANDFORD, H. V., L 8.C.P Lond., L.F.P.S.Glasg., reappointed Medical 
Officer of Health to the Bromyard District Council. 

STANLFY, Dr., appointed Medical Officer for the Fifth District of the East 
Ashford union. 

STANLEY, Mr. H., appointed Medical Officer for the Sellindge District of 
the Elham Union, vice L. M. Snow, L.R.C.P.Lond., M.R.C.S., resigned. 

STEPHENS, William J., M.R.C.S., L.R.C.P.. appointed Senior Resident 
Medical Officer to the Nottingham General Dispensary, vice H. 
Belcher, resigned. 

Sykes, John F. J., M.D., D.Sc., L.R.C.P., M.R.C.8., Medical Officer of 
Health for St. Pancras, appointed Lecturer on Public Health at Guy’s 
Hospital Medical School. 

TEMPLEMAN, Charles, M.D., D.Sc.Edin., appointed Medical Officer of 
Health for Dundee, vice Dr. Anderson, resigned. 

TEw, J. Scott, M.D., D.P.H., appointed Medical Officer of Health for the 
West Kent Combined Sanitary District, vice H. Butterfield, M.R.C.8., 
deceased. 

Tuomas, P. M., M.D.Cleveland, L 8.A., appointed Medical Officer for the 
Conwil District of the Carmarthen Union, vice J. E. Edwards, M.R.C.8. 
Eng., L.8.A., resigned. 

Vincent, Henry Bird, M.R C.S.Eng., L.S.A., reappointed Medical Officer 
for the East Dereham Union District. 

WILKIN, R. H., M.R.C.8., L.R.C.P., appointed Medical Officer for the 
Fifth District of the Risbridge Union, vice K. W. Bateman, M.R.C.S., 
L.S.A., resigned. 

WILLIAMSON, George A., M.A., M.B., C.M.Aberd., appointed District 
Medical Officer in the Island of Cyprus. 

WILSON, J. H., M.B., C.M.Edin., appointed Medical Officer of Health for 
the Standish with Langtree Urban Sanitary District and Medical 
Officer tor the Standish District of the Wigan Union, vice J. A. 
Marsden, M.R.C.S., L.8.A. 

WORSLEY, H., M.B., C.M.Edin.,'appointed Medical Officer of Health for 
the Church Urban Sanitary District, vice W. Loynd. 


ERRATUM.—In the notice of the appointment of Dr. Robertson last 
week it should have been “appointed Medical Officer for the Stilton 
Rural District of the Peterborough Union,” instead of ‘‘ Medical Officer 
of Health for Peterborough.” Dr. William Jolly holds the appointment 
of Medical Officer of Health for Peterborough, 





DIARY FOR NEXT WEEK, 


MONDAY. 
LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. W. Lang: Lachrymal Affectioos, 
London Throat Hospital, Great Portland Street,8 P.M. Dr. 
Edward Law: Examination of the Throat and Nose. 
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MEDICAL SOCIETY OF LONDON, 8 P.M.—-General meeting. 8.30 P.M.—Ordi- 
nary meeting, Opening Address by the President (Sir J. 
Crichton Browne, F.R.S.) On the Generalisation of Special- 
ism. Mr. C. B. Lockwood: The Operation for the Radical 
Cure of Hydrocele by Excision of the Sac. Illustrated 
with a series of cases. 


TUESDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 2 Pp.m.—Dr. 
Craig: Melancholia. 

MEDICO-PSYCHOLOGICAL ASSOCIATION: SOUTH-WASTERN DIVISION, Won- 
ford House, Exeter, 2.30 P.M. 

Tae CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Drs. Ord and Plowright: 
Spoutaneous Disruption of Calculi. Mr. D’Arcy Power: 
Primary Sarcoma of Vagina of Child. Dr. Wm. Collier: 
Multiple Polypi of Stomach and Intestines. Mr. Jackson 
Clarke: Tertiary Syphilitic Lesions in Lymphatic Glands. 
Dr. Herbert Snow: The Non-existence of Round-celled 
Sarcoma as a Distinct Class of New Growth. Card Speci- 
mens by Dr. Kanthack and Mr. Targett. 


WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Royal London Ophthalmic Hospital, 

} eames 8 p.M.—Mr. A. Stanford Morton: Retinal Affec- 
ons. 

West LONDON HospiTaL, Hammersmith, W.,5 P.m.—Dr. Abraham: Der- 
matological Cases (Post-graduate course). 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
Kentish Town Road, 8.30 P.M. —Clinical Meeting. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W.,8 P.M. 


THURSDAY. 

LONDON Post-GRADUATE CouRSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Ormerod: Ataxia. Hos- 
pital for Sick Children, Great Ormond Street, 3.30 P.M. 
Mr.C, A. Ballance: Selected Surgical Cases. Central London 
Sick Asylum, Cleveland Street, 5.30 P.M. Dr. Patrick 
Manson: Sprue. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card Specimens at 8 P.M. 
by Mr. Ernest Clarke, Dr. Mott, Mr. Treacher Collins, and 
Mr. Lawford. &.30 P.mM.—Introductory Address by the Pre- 
sident. Papers.—Mr. Treacher Collins: Four Cases of 
Bilateral Glioma of the Retina, cured by Enucleation of 
Both Eyes. Mr. Kenneth Scott: Keratitis occurring in 
Leprosy. Mr. Devereux Marshall: Detachment of the 
Choroid. 

HARVEIAN SOCIETY, 830 P.M.—Dr. E. Symes Thompson: On the Climate 
of Egypt. 

FRIDAY. 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 3 to 5 p.M.—Professor Crookshank: Lecture; the 
Examination of Air, Soil, and Water. Practical Work; 
Plate Cultivations. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—The Harveian Ora- 
tion by Dr. W. 8. Church. 

BRITISH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASSOCIATION, 
8 P M.—Cases will be shown by Dr. Edward Law, Dr. Geo. 
Stoker, Dr. Wm. Hill, Dr. Dundas Grant, and Mr. Bark. 
Paper by Mr. R. Lake on Keratosis Obturans. Discussion 
on the Treatment of Méniére’s Complex of Symptoms. 
Inaugural Address by the President. 


SATURDAY. 
LONDON Post-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Percy Smith : Hypochondriasis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue, 

BIRTHS. 
DovuGias.—On September 20th, at Sanchez, Santo Domingo, the wife of 
Robert Douglas, M.B., C.M., of a son. 
GREENLEES.—On September 12th, at the Residency, Grahamstown, South 
Africa, the wife of Dr. T. Duncan Greenlees, of a daughter. 

Ronson.—On October 6th, at Castle House, Banbury, the wife of Frede- 

rick Robson, M.B., B.S., of a daughter. 


MARRIAGE. 

ATLEE—STUART.—On October 9th, at St. Saviour’s, Clapham, by the Rev. 
H, Hughes, assisted by the Rev. D. H. Davys, John Atlee. M.D.Cantab. 
of 58, Brook Street, W., son of John Attlee, of Rose Hill, Dorking, to 
Edith Mary, elder daughter of John Stuart, of ‘‘ The Hollies,” Clap- 
ham Common, and of Stonehurst, Ardingly, Sussex. 


DEATH. 


THOMSON.—At Johannesburg, South Africa, William Sinclair Thomson, 
M.D., formerly of Palace Court, London, aged 60. (By cablegram.) 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS sesmosting Beherie matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. - . 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL J OUBSAL oe requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is Sateen A sequent that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








=" Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES, 


Ep. H. asks whether there is any place near Westminster where a 
patient could have certain exercises for a stiff hip. 


H1GH PEAK asks what is the best prescription for the administration of 
mercury by inunction, (1) having in view its easy absorption, and (2) 
the disadvantages of the colour of the unguentum hydrargyri B.P. 


PREVENTION OF MIGRAINE. 

SUBSCRIBER writes: A lady, aged 30, has suffered for ten years from 
frequent attacks of migraine; the longest remission she has had has 
been fourteen days before and after an attack. On an average she has 
one a week. She has been under my care for three months. during 
which time she has been strictly dieted, taking only one meat meal a 
day, with plenty of bread-and-butter, eggs, milk, puddings, fruit, etc. ; 
no stimulants. 

LIGHT-COLOURED F2:CEs. 

ENQUIRENS writes: A patient of mine has for some months noticed. and 
occasionally shown me, that his daily feecal excretion is in colour light 
as a canary’s plumage, although his health is good, and he in no way 
appears to suffer from bile suppression. His diet is an egg, about six 
ounces of meat or fish, a quart (or slightly more) of milk, much gree 
vegetables, fruit, weak tea and coffee, all sorts of puddings and bread 
stuffs. The mass is rather dry, and nonadherent, and in no way 
putty” like, asin the case sometimes of infants. I should like to 
know if it be of any importance as my patient supposes. Blue pill and 
mist. sennz co. cause no change. 


BOOKS AND DIAGRAMS FOR LECTURES ON HYGIENE. 

X. asks the following question: I have been asked by the County Council 
to give popular lectures on hygiene; can you recommend a suitable 
book, and where could I get any diagrams ? 

*,." The necessary diagrams could doubtless be obtained of Bailliére, 
Tindall, and Cox, 20 and 21, King William Street, Strand. Useful books 
would be the Manual for the Medical Staff Corps, published by Harrison, 
St. Martin’s Lane; and Martin’s Ambulance Lectures, published by 
Messrs. Churchill. 





ANSWERS. 


M.D.—The matter is not one in which we feel concerned. 


A. V. L.—The proportion of ammonia in the prescription mentioned 
would not injure any ordinary scalp, and whether an acid stimulant 
would do better would depend on the case. The dyeing of hair is the 
work of a hairdresser. 


Dr. CAREY Coomss (Castle Cary) writes in reply to ‘‘ Horseflesh ” that he 
will find Courtenay’s Veterinary Medicine, published by Bailliere, 
Tindall, and Cox (10s. 6d.),an excellent work, and that Messrs. Rout- 
joe publish a shilling book which will give the main points for a 

uyer. 


MEDICcCUS.—The report of the Com:nittee appointed to Investigate the 
Nature of the Phenomena of Hypnotism was published in the 8riTIsH 
MEDICAL JOURNAL of July 29th, 1893. It was presented at the annual 
general meeting at Newcastle on August Ist. The report was then 
received, and the Committee thanked for their services. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

J. M. writes: If M.B., B.A., who wrote in the BririsH MEDICAL JOURNAL 
of September 14th will write to Mr. J. B. Blackett, Secretary of the above 
— 11, Chandos Street, W., he will get all the information he 
requires. 
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LANTANA. 

MeEssRS. THOMAS CHRISTY AND Co. (London) write with reference tothe 
note on lantana, published in the Eprrome of October 5th, that they 
have ad some years kept a stock of this herb, and are ready to supply 
samples, 






DIPLOMA IN STATE MEDICINE. 

M.D.—We haye every reason to believe that the M.D. in State Medicine of 
the University of London is in ail respects such a degree as will satisfy 
the requirements of the Local Government Act of 1888. We doubt if 
a higher degree in public health work can be obtained. 










MECHANICAL ROAD CARRIAGES. 

Dr. WALTER LATTEY (Southam) writes in reply to ‘‘S. E.”: A short time 
since, I obtained an illustrated catalogue (éd.) from the Dailmer Petrol- 
motor Syndicate, of 95, Billiter Buildings, E.C., and find that the 
prices range from £190 for a two-seated carriage to £262 for a goods 
van. In these light petroleum oil is used, but some English firms 
manufacture motors for heavy oil, and claim advantages for the 
same. 










‘* PREMIER MEDICAL AID SOCIETY.” 

J. G. O.—From the statement forwarded by our correspondent, it would 
seem that this Society is very different from all the medical aid societies 
with which we are acquainted. If these facts be verified he must take 
his own course. We cannot take the responsibility of advising him, 
seeing how often in such societies the facts of working do not accord 
with the promises made. 


THE METRIC SYSTEM AND THE ‘*‘ BRITISH PHARMACOP(EIA.” 

Dra. F. J. JOYNES (Dursley). — As was stated in the BRITISH MEDICAL 
JOURNAL of August 17th, Dr. Donald MacAlister announced at the 
annual meeting of the British Medical Association, that the metric 
system would be introduced into the revised edition of the British 
Pharmacopeia. To facilitate transition, the official proportions in the 
Pharmacopwia articles will be given in the old as well asin the metric 
system, but in all gravimetric and analytical operations, the metric 
system alone will be made authoritative. 












WATER FILTERS. 

M.D.—The statement marked by ‘‘ M.D.” we should judge to be correct. 
The report in question was only intended to separatethose filters which 
were grossly useless or dangerous from those which were not. The 
results of Dr. Johnston were summarised in the BriTrisH MEDICAL 
JOURNAL of December 29th, 1894, p. 1495; and the much longer experi- 
ence of the Prussian War Office Laboratory recently published shows 
that the Berkefeld filter was not more permanently reliable than the 
other imitations of Pasteur’s apparatus and cannot safely be used ex- 
cept subject to daily bacteriological control. 


CURE BY DISEASE. 

PozzLED writes, in answer to Dr. Campbell’s second query in the 
BR'TISH MEDICAL JOURNAL of September 28th: A patient who had 
suffered irom chronic gonorrhcea or gleet for about four years con- 
tracted syphilis. He had discontinued all treatment for his ** gleet” 
for months. About ten days after the appearance of the hard chancre 
the discharge entirely disappeared, and did not recur. The man was 
being treated for his syphilis by mercury and iron internally and black 
wash locaily. Was the “cure” of the gleet due (1) to the presence of 
the chancre (it was on the frenum), counter-irritation, or (2) to the 
inercurial treatment. or (3) to the mental effect, the presence of a 
graver disease distracting his attention from the less. This last 
seems far-fetched. 


PAY AND PENSION IN THE MEDICAL SERVICES. 

J. W.—(a) A surgeon-Lieutenant Army Medical Staff is never ‘‘ap- 
pointea” to aregimentin India. There is no such regimental system 
in the A.M.S, The surgeon-Lieutenant’s pay A.M.S. in India is Rs. 317 8 
a month, consolidated up to five years, when he gets a slight increase 
of Rs. 16 per mensem, and a substantial increase atter six years’ service. 
An Indian Medical Service officer is not eligible for regimental duty till 
he has acquired a knowledge of the native language. Special regula- 
tions are in force as to the pay and retired pay of Indian Medical 
service officers, and. these are obtainable by application at the India 
Office in person or by letter. (b) The retiring pensions are totally dif- 
ferent in the Army Medical Staff and Indian Medical Service. The 
litter service is better off, for an officer of twenty-five years’ service 
yets £500 a year retirement, while an Army Medical Staff officer can 
ooly obtain this sum if selected for ergy to Brigade-Surgeon’s 
rank. If a Surgeon-Lieutenant-Colonel A.M.S. is not selected for pro- 
motion, he cannot get a higher pension than £1 5s. a day, and that only 
after thirty years’ service; after twenty-five years’ service he can obtain 
#1 2s.6d. aday. (c) Generally speaking, the Indian Medical Service as 
to pay and retirement has the advantage unquestionably. The rates of 
piy and retirement A M.S. are laid down in the Royal Warrant, Pay 
and Promotion, etc., 1895, which only costs 1s. 


MANUAL OF AURAL INSTRUCTION FOR THE DEAF AND DUMB. 
Mr. JOHN BARKER (Brondesbury, N.W.) writes: In reply to “Surdus” I 
would say that a very strong argument in favour ot the superiority of 
the “oral” method over the manual in the instruction of deaf children 
is its almost universal adoption within the last twenty years. If we 
look on the Continent we tind France and Italy entirely converted to 
the oral method. Germany tolerates no other. In England all the 
private schools are oral, which may also be said of the greater number 
of the public institutions. In the United States of America, too, where 
so much is spent by the Government in the education of the deaf, oral 
instruction is very greatly on the increase. I believe too the oral 
method has been adopted by most of the school boards in England and 
Scotland which have established classes for their deaf children, if not 
by allof them. After nearly forty years’ experience as a teacher of the 
deaf, during which I have taught on both systems, I find I can give as 
good a general education by the oral as by the manual method, with 
the great additional advantage to the pupil of being able to speak and 
understand to a great extent the speech of others. 
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“GUINEA GORGES.” 

Mr. J. LAWRENCE-HAMILTON, M.R.C.S. (Brighton) writes to protest 
against what he calls the “guinea gorges” held in connection with 
many medical schools at the beginning of asession. He things the 
charge too high and the fare unnecessarily luxurious. The charge for 
a meal without wine, sufficient for the occasion, ought not, in his 
opinion, to exceed 3s. 


THE AIRD JOLLY FUND. 
MR. GARRY SIMPSON, Treasurer (East Acton, London, W.) begs to acknow- 
ledge the following additional subscriptions : 


£s.d 
Thomas Barlow, M.D., London sii tie os 110 
Sir Hugh Beevor, Bart,, M.D., London _... ae Lie 
Dr. G. Vere Benson, M.A.Camb., Deputy Coroner, 
Middlesex ... ‘is ans me és0 aed eee 010 6 
F. Woodhouse Lraine, F.R.C.S., London i? @ 
Dr. F. C. Dodsworth, Gunnersbury... eee 110 
William Dyson, M.D., Sheffield “ ete 110 


THE PROVISION FOR INFECTIOUS DISEASES IN THE METROPOLIS. 

MR. CLARK WAKEFIELD, F.R.C.S.Edin. (Notting Hill) writes confirming 
from his own experience the remarks which we recently made regara- 
ing the insufliciency of the accommodation now existing for the re- 
ception of cases of infectious disease in London. He states that a child 
was brought to him on a Monday evening, suffering from diphtheria ; 
that the Asylums Board authorities are requested to remove it at 
once; that the next day the parents, hourly expecting the ambulance 
did not send for him till evening, when they had given up all hope of 
the patient being removed; that on arrival he found the child - 
parently moribund from laryngeal obstruction; that he immediately 
performed tracheotomy ; and that the child was not removed to hos- 
pital till the Wednesday. He justly adds that the delay in treatment 
might have proved a serious matter. 


THE TREATMENT OF CARBOLIC ACID POISONING. 

Dr. 8S. HERBERT PERRY (Spalding) writes: Dr. A. W. Sheperd considers 
the use of oil in cases of poisoning by carbolic acid objectionable 
because carbolic acid is very soluble in oil. He does not seem to dis- 
tinguish sufliciently between the caustic and toxic actions of carbolic. 
In a case of poisoning by liquefied carbolic acid the most urgent indi- 
cation is to prevent the caustic action from doing more damage than it 
has already done. Now, there are two ways of doing this: one by re- 
moving the poison ; another by neutralising it. ; 

Oil acts completely as an antidote to the caustic action of carbolic 
acid, and is far more readily miscible with the liquefied form than 
is water or any saline solution. Rapidity of action is, of course, ab- 
solutely essential; and therefore itis better to use oil at first, in spite 
of its not destroying the physiological action of the acid. 

To my mind the oil should be given before a stomach tube is used ; 
because of the high specific gravity of the liquefied carbolic acid, which 
would naturally cause delay in its removal by water, because of the 
slowness with which it is dissolved in water or saline solutions, and 
because of its great solubility in oil. If sufficient oil were at hand 
it would be preterable to wash the stomach out completely with oil. It 
would, of course, be absolutely unjustifiable to give oil and leave the 
poison in the stomach (a possibility which Dr. Sheperd seems to 
suggest). 

One Thasciten that I have heard raised to the use of oil is that it 
would simply lie on the wet surface of the stornach and, not coming in 
contact with it, would have no demulcent action. If, however, a little 
oil be poured on the surface of an aqueous solution of carbolic acid it 
will very soon remove the greater part of the carbolic from the water, 
and this it will do with great rapidity if they be well agitated, as would 
occur in the stomach. 

One dangerous treatment is recommended in some books, and that is 
the immediate administration of emetics, which simply repeats the 
cauterisation of the cesophagus, etc., by the ascent of the carbolic, 
which has already taken place once too often in its descent. After the 
carbolic acid has been dissolved by the oil and removed by the 
tube “for the treatment of the general symptoms following carbolic 
acid poisoning, and to aid the elimination in the urine, the a ministra- 
of sulphates. for example, sodium sulphate in 10-grain doses, 1s advis- 
able” (Vide Dr. Lauder Brunton’s magnificent work on Pharmacology, 
Therapeutics, and Materia Medica, third edition, p. 815.) 


A NEw LEPER COLONY. 


CONSUL-GENERAL MICHELL, of St. Petersburg, in his latest report to the 


Foreign Office, abstracted in the Globe, states that the number of 
lepers in the province of St. Petersburg has for some time past been 
found to be on the increase, while no means or institution existed for 
their treatment and isolation. This lamentable state of things has at 
last been remedied by the establishment of aleper colony near Yam- 
burg, a district town of the province of St. Petersburg. Accommoda- 
tion is there provided for 25 lepers of both sexes, and a surgeon and 
sister of mercy are on the staff of attendants of the institution, which 
was endowed with 700 acres of land by the late Emperor, His Majesty 
also contributing £1,000 towards defraying the cost of establishing the 
colony. A further sum of £4,000 was obtained from private charity. 
The lepers not in an advanced stage of the disease will be employed in 
cultivating the land allotted to them, so that the institution wiil toa 
certain extent be self-supporting. The Committee of Management ap- 
peal to the public for donations in order toplace the asylum ona secure . 
foundation. Its Lady President is the Countess Tholl, wife of the Pro- 

vincial Governor, and it is owing to her philanthropic efforts, in which 
she was aided zealously by Dr. Karmiloft, that the foundation of this 
much-needed asylum is due. The opinion prevails that leprosy has 
spread to the province of St. rs from neighbouring Esthonia, 
where the disease has long existed and where two special leper hos 
pitals exist for its treatment. 














. 


Pon eee ri 





Tas Barren 
Mapical JovunmaL 


948 LETTERS, 


NOTES, Ere. 


[Ocr. 12, 1895. 








LEGISLATION FOR INEBRIATES IN AUSTRIA. 

THE Austrian Government has prepared a Bill for legislative procedure 
with habitual drunkards, which embodies the principal suggestions of 
the Association Inebriates Legislation Committee and the Society for 
the Study of Inebriety. The authorities of the State, the provinces, 
the districts, and the communes are to be empowered to establish and 
maintain retreats. Voluntary and involuntary patients are to be pro- 
vided for; the former, except as to admission into a retreat, are to be 
treated in the same way as patients who may be compulsorily sent in, 
the maximum period of detention being two years, as recommended by 
the recent English Departmental Committee. Involuntary patients 
may be consigned to the district retreat, either by a magistrate’s order, 
or on the petition of the parents or children, or of the husband or 
wife or trustee, or of the head of a lunatic asylum of which the 
drunkard may be an inmate; by the action of the public prosecutor, or 
by the mayor or burgomaster of the town or village where the inebriate 
resides. Compulsory consignment must be ordered only after an ordi- 
nary judicial action before a Court of First Instance, where the evi- 
dence is to be taken, inclusive of that of the alleged drunkard and of 
medical witnesses, especially experts. Among the circumstances pro- 
posed to constitute an habitual drunkard and involving curative 
sequestration by judicial process is a record of three convictions 
within twelve months. If discharged on leave before the expiry of the 
two years, if the inebriate relapse he may be secluded for the re- 
mainder of the term ; if he relapse he may have, if necessary, succes- 
sive terms of two years’ detention. As there is a growing demand for 
this legislation in Austria, it is expected that the Government measure 
will be passed into law. 

BURIED ALIVE. 


WE have received a letter from Mr. Herbert McD. Phillpotts, of Ealing. 
complaining of the observation in our leader on ‘‘The Signs of Death,” 
published on September 28th, that in his published letter to the Daily 
Chronicle he made inadequate acknowledgement of the copious extract 
therein from Dr. Gowers’s article on trances in Quain’s Dictionary, 
which he wishes us to reproduce. On reading again his letter we 
retain the same opinion: at the same time we disclaim any intention to 
accuse Mr. Phillpotts of any unworthy motive. We must again observe 
that although Mr. Phillpotts states in his letter to the Daily Chronicle 
that “‘we have many instances supported in so thorough and 
upbiassed a manner” of tle burial of living persons, yet he does not 
mention a single instance. 


THE ROYAL COLLEGE OF PHYSICIANS OF LONDON AND THE TITLE 
OF ** Dr.” 


M.R.C.P.LOND. writes: Will you kindly allow me to sympathise with 
“Chagrin,” wko has written a letter to the BRITISH MEDICAL JOURNAL 
under the above heading. ‘‘ Chagrin,” however, must have the con- 
solation of knowing that he has done the right and proper thing in 
discarding the title * Dr.” which his late not very conscientious prin- 
cipal had invested him with. “Chagrin” is also to be commended in 
obeying the mandate of his College, the Royal College of Physicians of 
London, which expects all its members to be truthful and honourable. 
As “ Chagrin” now stands he is in unison with the vast majority of the 
London licentiates, for I do not knowa single member of the College 
of Physicians who has assumed the title of “‘ Dr.” excepting those who 
have in addition a university degree. This is not the case, however, 
with the licentiates of the Irish and the Edinburgh colleges, who are 
by no means straitlaced about taking the title ‘‘ Dr.” and M.D., to 
which they have just as much right as the man in the moon. 


LEPROSY IN THE UNITED STATES. 

THE New York Correspofident of the Daily Chronicle states that the dis- 
covery of frequent cases of leprosy in various places in that country 
has determined a Catholic sisterhood to build a leper hospital at New 
Orleans. Catherine Carr, of Evansville, Indiana, has bravely offered to 
act as head nurse, and the Catholic papers are appealing for more 
volunteers. 

AD PASTOREM MEDICUM. 

THE following verses appeared in a recent number of the Westminster 
Gazette : 

Vulneratus qui rabido canini 

Dentis incisu geliculos fontes 

Spernis invisos sitiens, cibumque 
Respuis ore, 


Quiere Pastorem, pecus atque mirum 
Quod colit doctus, genitum ex bacillo; 
Cujus injectum rabiem levabit 

Mite venenum. 





LETTERS, COMMUNICATIONS, Erc., have been received from : 
(A) Mr. T. A. Alexander, Watton, Norfolk; Mr. J. Allen, Norwich; J. 
A. Adams, M.B., Glasgow; Dr. B. Anningson, Cambridge; Mr. C. E. 
Ady, London; Dr. J. Althaus, London; Anglo-Celt. (B) Mr. P. T. B. 
Beale, London; Mr. W. Blyth, London; H. Barnett, M.B., Church 
Stretton ; Dr. T. Barr, Glasgow; Dr. E. H. Bennett, Dublin; Dr. E. G. 
Barnes, Eye; Mr. J. 8. Battams, London; Messrs. W. Blizzard and 
Co., Birmingham ; Dr. J. M. Barnett, Belfast; Dr. M. Baines, London ; 
Dr. Braidwood, Amersham; J. 8. Bolton, M.B., Oldham; Mr. J. Barber, 
London; Mr. W. Bassett, Newport. (C) Dr. 8S. Coupland, London; Mr. 
W. Cripps, Dulwich; Mr. A. Craske, London; Mr. W. H. Cooke, Lon- 
don; Messrs. Crossley, Moir, and Co., London; Mr. J. Couldrey, Scun- 
thorpe; Messrs. Thos. Christy and Co., London. (D) D.R.B.; Dr. 
H. G. Dyer, Ringwood; Dr. T. M. Dolan, Halifax; District Medical 
Officer; Mr. J. Donald, Kingston-on-Thames; C. E. Douglas, M.B., 
Cupar Fife. (%) Enquirens; Mr. A. Ehrmann, Southampton. (F) 
Mr. G. P. Field, London; G. W. Farley, M.B., Bangor; Mr. E. W. 





Forster, Darlington; Dr. Flower, Warminster; Mr. E. R. Fothergill, 
Tynemouth. (H) Mr. N. Hardy, London; Mr. E. Hawke, Shortlands; 
Dr. J. M. Hobson, London; J. M. Hughes, M.B., Ruthin; High Peak. 
(I) Dr. C. R. Illingworth, Ventnor; Indicus. (J) Mr. H. Jepson, Dur- 
ham; Sir Gearge Johnson, London; Mr. W. Jolly, Peterborough; Dr. 
J. A. Jamieson, Brodick; Justitia; Mr. F. W. Jordan, Stockport; Mr. 
J. Jenks, Shrewsbury. (K) Dr. G. Kirker, Aberdeen; Mr. H. Knight, 
London; Dr. Kenman, Birmingham ; Dr. E. Knight, Rotherham. (L) 
Dr. A. E. Lloyd, Rhyl; Dr. J. Lawrence-Hamilton, Brighton; Dr. C. J. 
Lewis, Stirling; Mr. E. Llewellyn, Ramsey, Hunts; Dr, W. Lattey, 
Southam. (M) C. R, Marshall, M.B., Cambridge; Mr. T. T. Marks, 
Llandudno; Mr. C. V. MeCormac, Bootle; M.B., M.R.C.S.; M.D. ; 
Member; Mr. R. Martin, Gilford, co. Down; Mr. H. de R. Morgan, 
Torquay ; A Member of the B.M.A.; Mr. J. Miller, London; Dr. P. W. 
MacDonald, Dorchester ; Messrs. Mayer and Meltzer, London; Medi- 
cal Student; Dr. J. W. Moore, Dublin. (N) Dr. F. Neal, British 
Guiana; Dr. W. J. Naismith, Ayr; Mr. E. Neild, Eccles; Nemo; N. M. 
(QO) An Officer of the I.M.S.; J. S. Owens, M.B., Gorey; An Old Mem- 
ber. (P) G.S. Perkins, M.B., London; E. Phillips, M.B., Coventry; 
Puzzled; Mr. H. D. Phillpotts, London; Dr. J. E. Platt, Manchester ; 
Post Graduate; Mr. H. E. Powell, London; Public Health; Per- 
plexed. (R) Mr. H. W. Roberts, Pendleton; Mr. J. Ritchie, London ; 
Miss A. Ravenhill, London; Mr. H. J. Robson, Leeds. (S) Dr. H. 
Snow, London; Mr. A. W. Sheperd, Cowbridge; Mr. W. D. Stevenson, 
Netley; Sero sed Serio; Dr. J. F. W. Silk, London; Mr. J. C. Smyth, 
Glastonbury; Dr. J. F. J. Sykes, London; T. W. Shore, M.B., London ; 
Dr. H. R. Spencer, London; Mr. P. Sharp, Newark-on-Trent; 8S. P. W. ; 
Seaside Practitioner; Sydney and New South Wales Branch of the 
B.M.A., The Secretary of the, Sydney. (T) Dr. N. Tirard, London; 
Tyro. (U) Dr. A. R. Urquhart, Perth. (W) Mr. C. Wakefield, Lon- 
don; Dr. F. J. A. Waring, Brighton; W. F. F.; Dr. F. Re Walters, 
London; W. A.; Dr. A. Wheeler, Darlington; Dr. A. E. Wright, 
Netley; W. J. Watson, M.B., Wellingborough ; Mr. N.. Wood; London ; 
G. A. Williamson, M.B., Inverness; Dr. F. Warner, London, etc. 


BOOKS, Erc., RECEIVED. 


The Structure of Man. By Dr. R. Wiedersheim. Translated by H. and 
M. Bernard. The translation edited and annotated by G. B. Howes, 
F.L.8. London: Macmillan and Co. 1895. 8s. 

The Methodical Examination of the Eye By William Lang, F.R.C.S. 
London: Longmans, Green, and Co. 1895. 3s. 6d. 

A Manual of Pathology. By JosephCoats,M.D. Thirdedition. London: 
Longmans, Green, and Co. 1895. 31s. 6d. 

Moral Pathology. By A. E. Giles, M.D., B.Sc. 
schein and Co. 1895. 

Weather and Disease: A Curve History of their Variations in Recent 
years. By Alex. B. MacDowell, M.A. London: The Graphotone Co. 
1895. 2s. 6d. 

Atlas of Diseases of the Skin. By Dr. H. Radcliffe Crocker. 
XII. London: Young J. Pentland. 21s. 

Sewerage and Sewage Disposal of a Small Town. By E. B. Savage, 
A.M.Inst.C.E. London: Biggs and Co. 5s. 

The Urine in Health and in Disease, together with its Chemical Examina- 
tion. By H. Aubrey Husband, M.B., C.M., F.R.C.S.Edin., M.R.C.S. 
Edinburgh: E. and 8. Livingstone. 1895. 1s. 

Rural Water Supply. A Practical Handbook on the Supply of Water and 
Construction of Waterworks for Small Country Districts. By A. 
Greenwall, A.M.I.C.E., and W. T. Curry, A.M.I.C.E., F.G.8. London: 
Crosby, Lockwood, and Son. 1896. 

Atlas der pathologischen Histologie des Nerversystems. Redigirt vin 
Professor V. Babes und P. Blocq. Lief 1 und 2. Berlin: Augu:t 
Hirschwald. 1894, 


*,* In forwarding books the publishers are requested to state ih> 
selling prices. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY, 


INTRODUCTORY REMARKS 
By HENRY POWER, M.B., F.R.C.S., 


President of the Section. 


Arter the warm expressions of welcome that have been 
addressed to the members of the congress generally by the 
President little remains for me to add except that the oph- 
thalmologists of London in a more special manner greet with 
a friendly grasp of the hand all those who are practising this 
important department of medicine in other cities and towns 
of Great Britain or who have come to visit us from other 
countries. I am sure Iam expressing the sentiments of the 
metropolitan members of this congress when I say that we 
feel ourselves highly honoured by their presence on this occa- 
sion, and that we trust they will not only derive profit from 
the numerous papers on interesting subjects that have been 
promised to us, but that they will receive some pleasure 
from the various objects of interest to be found in this great 
city and its vicinity. Half acentury ago no such friendly 
salutation could have been offered, because ophthalmology, 
though full of vitality, had not yet reached the stage of 
separate existence, but was still merged in general surgery, 
few or none practising it with exclusiveness. 

Within that period, however, great changes have occurred. 
Affections formerly lightly passed over or altogether dis- 





regarded have been found to require for their elucidation 
prolonged and careful inquiry, and new means and methods 


of research have been added to our previous stock. The 
ophthalmoscope invented by Helmholtz, the distinguished 
physicist and physiologist, whose loss we have had so recently 
to deplore, opened up a vast field of study, and the revela- 
tions obtained by its employment of the changes in the intra- 
ocular structures is by no means exhausted. The investiga- 
tion of errors of refraction and their correction in the path 
pursued by Donders and his school and still further developed 
by Landolt and others; the —_ of muscular anomalies 
and defects, so energetically worked at by our American 
coadjutors ; the recognition of the immense practical import- 
ance of good colour vision in all forms of land and sea con- 
veyance where the traffic is regulated by coloured signals; 
the labours of a host of clinical observers both at home and 
abroad in devising and perfecting methods of treatment both 
operative and medicinal ; the gradual recognition of the fact 
that many constitutional diseases, as albuminuria, diabetes, 
leukzemia, and febrile affections generally powerfully influence 
vision, are all circumstances that have contributed to enlarge 
the horizon and to develop the resources of the ophthal- 
mologist to an extraordinary degree. This again has led to 
the establishment of several special hospitals devoted entirely 
to the treatment of diseases of the eye, and also to the 
founding of departments with the same object in view in 
connection with each and all of our general hospitals. To 
discharge the duties connected with these institutions pro- 
fessors have been appointed, who have required the services 
of assistants and house-surgeons, and these in turn have 
been able to instruct a large number of intelligent and 
diligent students, and thus a sound knowledge of the nature 
and treatment of eye diseases has been diffused throughout 
the kingdom, so that whereas only a decade or two ago the 
unfortunate victim of iritis or of keratitis, of squint, cataract, 
or glaucoma was either compelled to come to one of the 
great centres of population, at the present time there are 
few towns even of very moderate size that do not possess 
either an ophthalmic surgeon or a practitioner capable of 





diagnosing and treating any of the ordinary forms of oph- 
thalmic disease. 

The foundation of the Ophthalmological Society of Great 
Britain has proved of the greatest service by enabling re- 
markable cases to be seen by all who are interested in the 
subject; by supplying a field where papers can be read in 
which new views can be advocated, or old ones subjected to 
wholesome criticism, and in which an esprit de corps can be 
be fostered, and a fellow feeling established amongst men 
who have no petty jealousies, and who seek success only by 
honourable rivalry. 

Our branch of work is by common consent the most for- 
tunate of all in the opportunity it affords of applying methods 
founded on pure science to the diagnosis and treatment of 
disease ; and so long as our ranks are recruited by those who 
have gone through the ordinary curriculum of medicine and 
surgery now required by the examining bodies, and so long 
as it is recognised by the profession generally that an accurate 
knowledge of ophthalmology will often supply the key to 
many constitutional affections, we need have no fear that it 
will separate itself from the main trunk, or become a barren 
branch. But this does not the less relieve us from the neces- 
sity of constantly keeping in view the scientific side of its 
study, and I am strongly of opinion that all those who enter 
the ophthalmic department to puraue it as a special study 
should have gone through a sound mathematical training. 
At the present moment this is certainly not a sine qué non for 
a candidate applying for any post at an ophthalmic hospital ; 
but I am sure that if it were made so, it would prove of great 
advantage to the rising generation of ophthalmologists; that 
the practical work of correcting errors of refraction would be 
better done, and that under any circumstances it would be an 
efficient means of mental training. 

Though the organ with which we are engaged is but small, 
it is yet a theatre large enough to permit many pathological 
processes to be followed out, which, owing to the diversity of 
tissues present, are more various, and can be defined with 
greater precision than elsewhere; and where different modes 
of treatment can be strictly compared and their relative 
value estimated. Our diagnosis of disease is daily becoming 
more precise, as is shown by the circumstance that in 1842 
Dr. Hockin, tabulating the statistics of six eye infirmaries, 
found that out of 30,971 cases of ophthalmic disease, 16,383— 
or more than half—were cases of conjunctivitis, a large pro- 
portion of which would now be distributed under very dif- 
ferent heads. No doubt much remains to be done; there are 
many gapsand imperfections in our knowledge. Let us hope 
that some of these may be filled up and removed in the 
labours to which we will now address ourselves. 





CASE OF ACROMEGALY WITH OCULAR 


COMPLICATIONS. 
By A. H. Benson, F.R.C.S8.1., 
Ophthalmic and Aural Surgeon City of Dublin Hospital. 
Tux patient was a man, aged 38, who after an injury to his 
leg nine years before, began to grow lazy, sleepy, and big ; 
the sight had been affected for two or three years. There was 
no diathesis, either hereditary or acquired. He was a heavy 
smoker, had a central scotoma for colours, and a bitemporal 
colour defect. His vision was ,/; in each eye. After giving 
up smoking and taking iodide of potassium, vision was 
again §, and remained good for two years. He then took to 
smoking again, and in two months vision was reduced to #5. 
at this time he presented the characteristic appearance of 
acromegaly, and there was irregular bitemporal hemianopsia. 
Thyroid extract tabloids were ordered, but the next day 
vision was reduced to perception of light; fresh thyroid ex- 
tract was given, and within seven weeks the vision was 
again ¢. He diminished in weight, and the field of vision had 


improved. 


Dr. Meyer (Paris) mentioned three cases of acromegaly 
that had come under his observation. One was without 
ocular symptoms; the other two had diminution of central 
vision to Y; and ;{. Complete temporal hemianopsia, with 
slight decoloration of the optic discs. In one of the cases 
the characteristic signs of acromegaly were neooei6) by 
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pronounced tabetic symptoms; in the other the general 
health, with the exception of the acromegaly, was perfect. 
His patients were still living, but the results of the necropsies 
that had been made gave very different results; in some the 
pituitary body was altered. in others not. The most remark- 
able feature of Mr. Benson’s case was the restoration of vision 
after its nearly absolute abolition. 

Dr. Swanzy (Dublin) pointed out that the disease, although 
only recently described, was not a modern one, inasmuch as 
marked signs of it were present in the skeleton of the Irish 

iant Cornelius Magrath, preserved in the museum of Trinity 

Jollege, Dublin. He lived in the early part of the last cen- 
tury, and it was only about two years ago that a careful ex- 
amination of the skeleton proved that the giant had been the 
subject of acromegaly; the sella turcica was so dilated that a 
small walnut could be placed init ; the groove for the chiasma 
had disappeared, as also the posterior clinoid processes. 

Dr. Lirrte (Manchester) had seen only one case of 
acromegaly associated with eye symptoms. A gentleman, 
aged about 30, consulted him about eighteen months ago with 
failing sight of the left eye of three or four weeks’ duration. The 
vision was equal to ,;, refraction normal; optic nerve pale 
as compared with the other, but that was doubtful. Other eye 
normal. A month afterwards there was distinct atrophic 
change in the optie nerve; no neuritis; field contracted 
upwards and outwards. Two months later there was marked 
atrophy and vision=Jaeger 20; the right eye was still normal. 

Professor Panas (Paris) said that the case observed by him 
regarded a woman aged 35, affected with typical acromegaly, 
preceded by epileptic attacks. The disease was accompanied 
with hypertrophy of the thyroid gland. The urine contained 
a large quantity of sugarand albumen. The ocular troubles 
consisted in bitemporal hemianopsia, the separation line 
— placed precisely in the middle of the visual field; 

roof that. compression due to the enlargement of the 

pophysis, weighed on the posterior angle of the chiasma. 

e considered that the acromegaly was due in that case to an 
alteration of the central nervous system, which produced 
the enlargement of the thyroid gland, and hypophysis, 
diabetes with albuminuria, and the epileptic attacks at the 
first stage of the disease. 

Professor Fucus (Vienna) said the central scotoma in Mr. 
Benson’s case might be due not to tobacco amblyopia, but to 
a connection with the hemiopia. He had seen a case, which 
was supposed to be a tumour of the intracranial part of one 
optic nerve, spreading over to the other half of the chiasma. 
There was complete blindness in one eye, and temporal 
hemiopia in the other; this hemiopia was preceded by a cere- 
bral scotoma, which disappeared later on, and normal vision 
was restored. He thought that the scotoma was due to the 
inflammatory cedema which is so often found in the neigh- 
bourhood of the tumour. This cedema might have caused a 
transient functional trouble in the papillo-macular bundle. 
which is especially liable to be implicated in pathological 
conditions of the various kinds. 

Dr. Hitt GrirritH (Manchester) had had for some years a 
well-marked case, which had recently died under the care of a 
medical friend, and showed a large sarcomatous tumour of the 
pituitary body. There was nothing especially of interest in 
the form of the field defect; like pressure on the chiasma in 
other conditions, there might be blindness of the eye with 
temporal hemianopsia for form or only for colour, and so 
forth. He had also seen one other case under the care of 
a colleague, and one or two others had been shown him by 
medical friends. 

Mr. Snexu (Sheffield) had seen one case of well-marked 
acromegaly ina man. There was at that time an absence of 
eye symptoms; the field of vision for white and colours 
was normal, and vision was not impaired. The patient had 
not been examined for twelve or more months, but he was 
still living. Mr. Benson’s case taught the lesson of re- 
peatedly, in such a case, taking the field. 





On InsEcTING CHLORINE WATER INTO THE VITREOUS. 
Mr. G. A. Berry (Ophthalmic Surgeon to the Edinburgh 
Royal Infirmary) gave the results of his further experiments on 
the injection of chlorine water into the vitreous. His method of 
operating was to make an incision through the conjunctiva 
at the equator between the inferior and external recti ten- 





dons; a Graefe’s knife was then plunged through the denuded 
sclera. Thenozzle of a hypodermic syringe was next intro- 
duced into the middle of the vitreous, and 4 minims of 
freshly-prepared chlorine water slowly injected. The wound 
was cleaned with chlorine water, and the conjunctiva drawn 
together by sutures. Moderate chemosis followed the opera- 
tion, but no other harmful effect. Where purulent infiltra- 
tion of the vitreous had already set in, the process was aggra- 
vated by the injection. He hoped that more experience 
would prove that these injections of chlorine water would 
prevent the beginnings of septic inflammations in the eye, 
especially after the removal of pieces of metal from the eye. 


Dr. ArGytt RosertTson had seen most of Mr. Berry’s cases, 
and could corroborate the beneficial effects spoken of; he 
had employed it in one case in which the result was not 
satisfactory, owing to the already advanced state of suppura- 
tion present. 





OPTOMETRY BY THE SUBJECTIVE METHOD. 
Dr. G. J. Buxt (Paris) believed that the only satisfactory 
way of testing vision by the subjective method was first to 
find out the astigmia before correcting the spherical error. 
He advocated the method of making the meridian of last re- 
fraction emmetropic; any astigmia then present resolved it- 
self into simple myopic astigmia. 





EssENTIAL SHRINKING OF THE CONJUNCTIVA. 
Mr. C. G. Lez (Honorary Surgeon to the Liverpool Eye and 
Ear Infirmary) narrated a case in which the vision in both 
eyes was reduced to a perception of light ; the disease in the 
tirst eye being complicated with a cyst of the upper lid lead- 
ing down to bare bone at the margin of the orbit. 





CxoromaL SARCOMA IN INFANCY. 

Mr. Joun GarirritH (Pathologist and Curator Royal West- 
minster Ophthalmic Hospital) narrated two cases which 
he considered to be undoubted instances of choroidal sar- 
coma—one in a child aged 24 years, in which a section of 
the eyeball revealed a non-pigmented growth springing 
from the choroid; in the other, a child aged 4 years, a 
non-pigmented sarcoma completely filled the eye, and had 
penetrated through the ciliary region. Mr. Griffith believed 
sarcoma of the choroid to be more common at this period 
than was usually admitted; he upheld the view that glioma 
of the retina was a sarcoma, and objected to the term glioma 
of the retina. 





HEREDITARY CONGENITAL NysTAGMUS ASSOCIATED WITH 
' Heap MovEMENTSs. 

Mr. Aneus MacGriuivreay (Ophthalmic Surgeon Dundee 
Royal Infirmary) narrated two series of cases, in one of 
which the nystagmus could be traced through four genera- 
tions; the nystagmus was of the horizontal kind, and the 
head movements persisted throughout life. The affection 
seemed to be transmitted through females to male children. 
The movements in these cases seemed to form a connecting 
link between the infantile cases of head nodding and the 
tremors found in the aged. 


Mr. Snewu (Sheffield) said he did not know that miners’ 
nystagmus could be regarded as hereditary, but he had often 
found it present in a father and his sons who were also 
miners. It probably only showed in these cases a tendency 
to the development of muscular disabilities. 

Mr. Geo. Wa.xer (Liverpool) had found considerable 
ametropia in several cases of nystagmus in which the move- 
ments had been much reduced on correcting the error of 
refraction. He suggested that the heredity of the nystagmus 
might depend on the presence of the ametropia. 

Mr. Lioyp Owen (Birmingham) referred to two cases of 
family nystagmus recorded by him some years ago, in which 
the pg pee descended to male children through the 
females ; the only condition common to all members of the 
family was hypermetropia. 


XHIBITS. 
Dr. Koster (Utrecht) described and demonstrated the use 
of his new Tonometer for measuring the tension of the eye, 
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Professor Gayset (Lyons) showed a series of Photographs 
llustrating the use of photography in recording the con- 
ditions of the eyes before, during, and after treatment. 





A New TuHerory or ERYTHROPSIA. 
ProressorR Focus (Vienna), as the result of his excursions 
into the snow-covered mountains near Vienna, came to the 
conclusion that erythropsia is a common occurrence in 
healthy eyes; he could produce it at will in patients who 
had had their lenses removed by sending them to walk in 
the snow. From the result of his experiments he had come 
to the conclusion that the erythropsia was produced by the 
visual purple becoming visible during its formation after 
exhaustion of it in the retina by long exposure to dazzling 


light. 





THe Tests For Cotourn BLINDNESS. 
Dr. Eprivce-GReEeEn, after giving a summary of the known 
facts of colour blindness, went on to say that coloured 
objects of different materials should be used as classification 
tests, and also coloured lights, modified if necessary by 
meutral glasses, which altered the colour of the light to the 
colour blind but not to the normal sighted. 





Tue INFLUENCE OF THE CEREBRUM AND CEREBELLUM ON 
Eyt Movements. 

Dr. Ristzen RussE.t, after describing his former work on this 
subject, went on to say that it was possible to demonstrate even 
in the dog and cat the existence of distinct foci in the cerebral 
cortex related to each simple movement of the eyes. With 
all the external ocular muscles intact the invariable result of 
excitation of the frontal eye area was the movement of both 
eyes to the opposite side: when this movement was excluded 
‘by dividing the external rectus of the , ry eye and the 
internal rectus of the eye on the side of the hemisphere 
stimulated, it became possible to demonstrate the existence 
of a focus, stimulation of which resulted in simple upward 
movement ofthe eyes. Further, after division of the muscles 
that raised the eye, afocus could be demonstrated, stimula- 
lation of which resulted in simple downward movement. 
Evidence was adduced to show that the true action of these 
-centres in the cortex must be to initiate movement by their 
action on lower centres. The author went on to describe 
the effect on movements of the eyes of removing the lateral 
and middle lobes of the cerebellum. 





Errors OF REFRACTION IN NEURASTHENIC WOMEN. 

Dr. H. MACNAUGHTON Jongs read a paper on The Importance 
of Correcting Errors of Refraction in Neurasthenic Women, 
in which he stated that of 270 women who had consulted 
him for affections of their pelvic organs 53 complained of 
head symptoms. A large proportion of these suffered from 
varying degrees of hyperopic astigmatism; 27 were com- 
pletely cured or greatly relieved of their head symptoms by 
‘correction of their refractive error. 





ON THE QUESTION OF LATENT HYPERMETROPIA IN THE 
VisuAL EXAMINATION OF CANDIDATES FOR THE 
Pustic SERVICES. 

Mr. W. M. Beravmont (Bath) in this paper pleaded 
for more definite regulations with regard to the question of 
‘latent hypermetropia in the examination of candidates for 

‘the public services. 





‘THE SuraicaL TREATMENT OF DISLOCATION OF THE LENS 

INTO THE ANTERIOR CHAMBER. 
Dr. Grorcz Mackay (Edinburgh) asked for the experience 
of his colleagues upon the question of what proportion of 
cases received permanent benefit from reduction of the dis- 
location. His own experience was in favour of the employ- 
ment of a needle to fix and remove the lens from the path 
of the knife while making the corneal section, and to prevent 
its falling back into the vitreous whilst the vectis is being 
passe 1 behind it. 


Messrs. Priestley Sm1TH, DRAKE Brockman, Emrys JONES, 
and Gzo. WALKER narrated their experience. 


* 





A New OPERATION FOR TRICHIASIS. 
Mr. Kennetu Scort (Cairo) described the operation which he 
had performed in its perfect form on 374 cases with invariable 
success, except in 9 cases where the eyelids had been de- 
formed by previous operation. 





EPISCLERITIS PERIODICA FUGAX. 


By Professor Dr. Ernst Fucns, 
University of Vienna. 

I MEAN by the name “ episcleritis periodica fugax” a special 
form of frequently recurring inflammation of the eye, which 
attacks pre-eminently the conjunctiva and the episcleral 
tissue, runs its course without extensive exudation. and is of 
avery transitory nature. The symptoms of the disease are 
in many cases so characteristic that we can from the history 
alone, with great probability, diagnose the same. I think it 
best to relate some of the special characteristics of the 23 
eases which I collected. 

I will begin with one of the simplest cases. A man, 34 
years of age, had fourteen years ago for the first time an in- 
flammation of the right eye, which lasted eight days. After 
eight days’ interval the left eye became inflamed, likewise 
for eight days. Up to three years ago the inflammations 
repeated themselves, always in such a manner that, after 
intervals of two or three months, sometimes the right eye, 
sometimes the left, began to be inflamed, and that after a 
short intermission the other eye followed. Only twice were 
both eyes affected at the same time. In the last three years 
the disease has so far become milder that now only one eye 
becomes inflamed, and after an interval of two or three 
months the other. The cause of the relapses is unknown to 
the patient. During the inflammation the pain is insignifi- 
cant (mostly on moving the eye), but severe photophobia is 
present, so that the patient during this time is unable to 
work. The man otherwise is in good health. As I once had 
the opportunity of observing the inflammation, I found it to 
consist of a coarse injection of the conjunctiva bulbi, and 
a particularly severe injection of the episcleral vessels. A 
sclerotic node was not present. 

The following case shows us a patient with gouty predis- 
position, in whom the travelling of the inflammation was 
distinctly to be seen, also the partaking of the ciliary body 
in the hyperemia. The patient is a man aged 50, wealthy 
and living well, whose urine on cooling deposits a sediment, 
which consists of uric acid and oxalate of lime. The amount 
of uric acid is, in comparison, slightly increased, yet the 

atient has otherwise no gouty appearance or symptoms. 
The attacks of inflammation of the eyes have existed for five 
months; they last usually eight days, and travel from one eye to 
the other. When I saw the patient the inflammation began 
in the left eye on the outer side of the cornea, jumped from 
there to the inner side of the same eye, and then over to the 
right eye, where it first attacked the outer side of the eyeball. 
In the meantime the left eye had again assumed its normal 

ale appearance. The inflammation consists in a coarse net- 
ike injection of the conjunctiva and a very intense injection 
of the underlying c'liary and episcleral vessels. The non- 
inflamed parts of the’ eyeball were perfectly pale, especially 
the conjunctiva of the fornix and of the lids. Pain was pre- 
sent with movement of the eye, and on accommodating. It 
was probably as the result of these pains that I found during 
the attack that the near point was removed about 40 centi- 
centimetres away, while during the intervals of freedom from 
an attack it was 25 centimetres. The refraction and acute- 
ness of vision remained unchanged. P 

It more frequently happens, however, that the hyperemia 
of the ciliary body leads to a spasm of accommodation, and 
therefore to an apparent myopia. This will be illustrated in 
the following case, which is, moreover, interesting on this 
account, that there comes here into play not the uratic 
diathesis, but intermittent fever as the cause of the disease. 
The patient is 31 years of age, anda labourer. He declares 
that in other respects he is perfectly healthy, and knows 
nothing of having passed through a fever. The internal 
examination showed, however, arather significant enlargement 
of the spleen. The patient has suffered since the year 1883 
from inflammations, which alternately attack both eyes. The 
attacks occur every two or three weeks, and lasted in the 
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beginning only one to two days, later four to five, or even 
eight, days; and while at first the eye during the attack was 
only reddened and not painful, there were present later severe 
—, which radiated to the forehead, nose, and ear. The in- 

amed eye is also extremely sensitive to the touch. During 
the attack the patient sees as through a mist; he has also 
fever and great thirst. The patient showed himself for two 
years from time to time in the clinic, and was observed during 
several attacks. The inflamed eye showed conjunctival and 
ciliary injection, but was otherwise of normal appearance. 
Only the vision was diminished, and myopia was present. 
This varied according to the severity of the attack, amount- 
ing during the inflammation to 3 dioptrics ; the vision was 
thereby reduced to ;. During the time of freedom from in- 
flammation there was present emmetropia and vision §. The 
treatment consisted in quinine, which did not abort the 
attack, but when the patient had taken quinine for a long 
time the attacks did not occur, so that there were intervals of 
two to three months. Butas the patient always ceased to take 
the quinine on account of theexpense, the attack soon returned. 

The involvement of the deeper parts in the inflammation 
expressed itself also in the fact that the pains often become 
especially prominent with movement of the eye. Many 
patients can predict the onset of the attack in that by fixation 
of the finger held before the eye they experience pain in con- 
sequence of the accommodation and convergence. The 
inflammatory cedema can extend so far posteriorly that even 
exophthalmos arises. 

It is quite frequent for the inflammation to be associated 
with a similar affection of the mucous membrane of the nose, 
and the inflammation of the eye frequently begins with a 
severe nasal catarrh ; the predisposing cause of these attacks 
seems to be a cold. 

The following case is a fair example of this kind; it also 
goes to show that the presence of a uratic diathesis need not 
necessarily be the cause of the inflammation of the eye. A 
man, 46 years of age, the owner of a large estate, has been 
since the year 1887 exceedingly sensitive to change of tem- 
perature. As soon as he exposes himself to such he acquires 
a severe acute nasal catarrh and inflammation of the eye. 

In the first years he was so sensitive, that the mere taking 
hold of the cold doorknob, or the resting of his elbow on a 
marble plate was sufficient to make him sneeze thirty times 
in succession, and an acute nasal catarrh and inflammation 
of the eye soon followed. Also later, when the sensitiveness 
had diminished, it was sufficient to go out of a warm room 
into a cold one for these symptoms to appear. The patient is 
bald-headed, and a mere draught on his bald head is espe- 
cially apt to produce the disease. Otherwise he can in all 
weathers, summer and winter, remain outdoors on his estate, 
become heated or drenched, without catching cold. The 
examination of the nose showed a considerable thickening of 
the nasal mucous membrane, especially the lower turbi- 
nates. These were repeatedly cauterised with the gal- 
vano-cautery, after which an improvement followed, 
which, however, was of short duration. The inflam- 
mation of the eye consisted in a severe reddening of the 
whole conjunctiva, especially the conjunctiva bulbi, which 
as a rule disappeared after twenty-four hours. The patient 
lives well, is well nourished, and has some increase of 
uric and oxalic acid in his urine; otherwise no gouty sym- 
ptoms are present. All attempts at a cure proved unsuccess- 
ful, until he had, in the summer, 1894, the left upper canine 
tooth extracted. This tooth, the patient asserted, only 
appeared when he was 30 years old, and had come out of the 
palate posteriorly to the normal row of teeth; it had an un- 
usually long root, but was otherwise healthy. Since the ex- 
traction of this tooth all these symptoms, even the sensitive- 
ness to change of temperature, have disappeared completely. 

{ will not, gentlemen, take up your time any longer with 
histories of other cases, of which I could mention a con- 
siderable number. Those related by me are the most fre- 
quent types of the affection. The disease in question con- 
sists in a severe inflammation of the conjunctiva bulbi, but 
especially of the underlying episcleral tissue. From acute 
conjunctival catarrh it differentiates itself by the absence of 
recretion and by limiting itself on the conjunctiva bulbi, of 
which at times only one quadrant is affected. From the usual 
episcleritis it is distinguished by the {absence of any nodes 





and its very rapid disappearance, after which no traces of 
the disease are to be found. It consists chiefly in a severe 
inflammatory cedema of the episcleral tissue; the deeper 
structures often take part in the hyperemia, as is shown 
sometimes by the presence of pains on accommodation, or 
movements of the eyeball, or spasm of the sphincter of the 
pupil which causes miosis, or a spasm of the ciliary muscle 
which produces transient myopia. The inflammation is fre- 
quently accompanied by severe photophobia, lachrymation, 
and pains; the latter often make their appearance before the 
inflammation, and denote its coming. 

The duration of the inflammation is as a rule only a few 
days. The inflammations reappear at regular intervals, which 
last from several weeks toa few months. In the same case 
the disease may vary in its course, so that the attacks become 
more frequent and severe or, on the contrary, less frequent and 
milder. The duration of the disease is as a rule some years. 
After inquiry I find that only 7 of my 23 patients are now 
entirely cured; in one of these cases, however, the disease 
had lasted twenty years. The treatment in most cases of 
episcleritis fugax is powerless, as the long duration of the 
diseaseshows. With a diet suited for the uratic diathesis or 
with hydrotherapy one can at times produce an improve- 
ment, so far that the disease returns less often and gets 
milder. But more effective are quinine and salicylate of 
soda, each of these remedies having produced a complete 
and lasting cure in its case. 

Episcleritis fugax is a rare disease; still I am sure 
that most of you have observed such cases. In fact the first 
two accurate descriptions which I find in the literature are 
given by English authors—namely, by Mr. Hutchinson and 
Mr. Nettleship. Mr. Hutchinson described this disease in 
his Bowman Lecture (1884) as a ‘“‘hot eye.” Mr. Nettleship 
also reported such cases before the Ophthalmological Society 
in 1888. Both gentlemen believe that the disease is similar 
to recurrent iritis, and eventually may pass into it, 
which, I must confess, I have never observed, even in the 
longest duration of the disease. I find that another case of 
this affection has been reported by Mr. Swan Burnett in 1892, 
who considers it as a vasomotor disturbance. 

I have observed the disease most frequently in men of 
middle age, less often in women. Mr. Hutchinson and Mr. 
Nettleship claim gout to be the cause of the same. Itis 
true that some of my patients are living in the best of cireum- 
stances, and that they excrete probably more uric acid than 
normal ; however, | exhibited no pronounced gouty sym- 
ptoms, and besides I must mention that typical gout is 
extremely rare in Austria. There were decided signs of 
rheumatism present.only in one patient, who has had two 
attacks of acute rheumatism of the joints previous to his eye 
disease ; instead there were indications of malaria in several 
eases. Although the patients had had no typical attacks of 
intermittent fever, still there was enlargement of the spleen 
present in a few cases, and in these as well as others quinine 
produced good effect. This drug was able to shorten an 
attack, or, when taken for a long time, prolong the intervals 
of freedom. In one case there was an immediate and en- 
tirely curative effect produced by the quinine. One must, 
however, not confuse the episcleritis fugax with a certain 
conjunctivitis, which was observed in cases of intermittent 
fever, with each attack or in place of the fever. 

I must confess that for the large number of my cases no 
etiology could be found. I believe that the predisposition to 
this disease is caused by an abnormality of nutrition, such as 
gouty diathesis, malaria, and so forth. In consequence of 
the general disturbance, an accumulation of noxious sub- 
stances takes place, which, when a sufficient amount. is col- 
lected, would produce an attack of inflammation. The last 
provocation to such an attack is often produced by some ex- 
ternal cause such as change of temperature. 

I thought I would first consider the disease as a vasomotor 
disturbance or of an angioneurotic nature, somewhat like 
urticaria, because one of my last cases was accompanied with 
urticaria. By the collection and investigation of the histories 
of my patients I assured myself, however, that the episcleritis 
differentiates itself from the angioneurotic affections ; that 
the appearances far exceed the simple non-inflammatory 
cedema; and that the attacks are of longer duration than is 
known of the vasomotor neurosis. Asa vasomotor affection, 
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I would like to consider transitory edema of the lids 
which I have observed myself in several cases, and of which 
a large number of cases have been reported by others, also by 
English authors, as Mr. Ormerod, Mr. Jamieson, Mr. Doyne, 
Mr. Gunn, Mr. Collins, and others. 


Mr. Berry (Edinburgh) believed that this disease was known 
toallophthalmologists, though probably under different names. 
It was probably the same disease as that described by v. Graefe, 
under the the term “‘ subconjunctivitis.” It was not a conjunc- 
tivitis, as the secretion was not increased. It was possibly in 
some cases the prodroma of something more severe—irido- 
cyclitis or scleritis. 

Dr. Emrys Joneses (Manchester) had had three cases of this 
disease, which agreed entirely with Professor Fuchs’s account 
of it. One of them was very obstinate, and resisted all kinds 
of treatment, both local and general, for more than a year ; 
he at last performed peritomy with great and lasting benefit. 
He had since done peritomy in the other two cases, with 
marked benefit. 

Mr. PrigstLeEy Smiru (Birmingham) thought the affection a 
difficult one to define. It was probably allied with episcleritis, 
with urticaria, with hay fever and herpes. In addition to the 
local cause there was often a systemic cause present as well— 
gout, rheumatism, or faulty elimination of some kind. He 
advocated systematic drinking of hot water in the morning 
and at night, as useful in eliminating waste products and re- 
moving the tendency to congestive states. 

Mr. CritcHEtt thought these cases were nee od of rheu- 
matic origin. He found great benefit resulted from salicin 
and quinine, hot water internally and lamp baths. 





A DISCUSSION ON 
THE DIAGNOSIS OF ORBITAL TUMOURS. 


I.—H. R. Swanzy, F.R.C.S.L., 
Dublin. 
In the diagnosis of an orbital tumour there are three ques- 
tions which present themselves—first, the main question, Is 
a tumour of the orbit present ?; secondly, Is the new growth 
confined to the orbit, or does it extend to neighbouring 
cavities? and, thirdly, Of what kind is the new growth? 
The diagnosis as regards any of these points does not often 
occasion much difficulty in advanced stages of the disease, 
especially where the growth occupies the anterior part of the 
orbit or protrudes from it. It is rather in the early and middle 
stages that difficulties in diagnosis are apt to present them- 
selves, and in this paper attention will be mainly directed to 
those stages. It is not intended to indicate within the scope 
of this paper the diagnosis of some extremely rare tumours 
of the orbit, such as cysticercus, plexiform neuroma, and so 


on. 
Of the signs by which the presence of a tumour is 
diagnosed in its early stages by far the most important, 


because the most constant, is exophthalmos. In the earliest 
stages of a growth which commences in the deepest part of 
the orbit, there may be, it is true, no exophthalmos, while 
other symptoms—defects of sight, pain, loss of motion—may 
already be present, but when the growth attains to certain 
dimensions, or if, in the anterior part of the orbit, there be 
we a small tumour, the eyeball must be pushed out of its 
place. 

lt is not necessary that I should enumerate all the other 
causes of exophthalmos, but assuming that they have as far 
as possible been excluded, exorbitism at once renders the 
presence of an orbital tumour almost a certainty. An im- 
portant diagnostic point in connection with the exophthalmos 
caused by a tumour is that its direction is almost always 
oblique and not straight forwards, for orbital tumours com- 
monly tend to develop more along some one wall of the orbit 
than along the others, and hence the eyeball becomes pushed 
towards the opposite side as well as forward. In cellulitis, 
cedema of the orbital tissues, Graves’s disease, and paralytic 
proptosis the exophthalmos has a direction straight forwards. 
Tumours growing from the apex of the orbit may in their 
early stages cause no obliquity of direction in the displace- 
ment of the globe, and some tumours do not do so even in 
an advanced stage of their growth, but these cases are ex- 





ceptional. Tumours too, situated altogether within the mus- 
cular cone, of which the most common are tumours of the 
optic nerve, need not cause any lateral displacement of the 
globe. Again, the exophthalmos caused by an orbital tumour 
usually increases in degree slowly and gradually, differing in 
this respect from exophthalmos due to most of the other 
causes, in which either a sudden or a rapid development of 
the exorbitism is the rule. While tumours are sometimes 
present in both orbits, especially lymphoma or lympho- 
sarcoma, yet it is infinitely more common for one orbit alone 
to be diseased, and hence monolateral exophthalmos is sug- 
gestive of orbital tumour. 

Although exorbitism is almost an essential; and other 
causes being excluded, so conclusive a sign, yet we naturally. 
seek for additional aids in a diagnosis of such grave import. 
Of these the most valuable is often obtained by palpation in 
the orbit, provided that the new growth has come within 
reach in the anterior part of the cavity. In many cases, 
indeed, there is no difficalty whatever in recognising the 
presence of an orbital tumour by this means, the sensation 
obtainable by the tip of the finger pressed into the orbit 
being very definite, but in other cases the evidence is not so 
clear, and the surgeon may have a reasonable doubt as te 
whether there is any abnormal resistance met with by the tip 
of his finger. By palpation, too, we may gain some knowledge 
of the position, extent, shape, and consistence of the tumour, 
and whether it be adherent either to the walls of the orbit or 
to the eyeball. It is important, when practicable, to compare 
the result of examination of the diseased orbit with the con- 
dition of the sound orbit, and this can be done to greater 
advantage if palpation of the orbits be performed simultane- 
ously with a finger of each hand. 

Derangements of vision are often, but by no means always, 
present in the early and middle stages of the growth of an 
orbital tumour. Their occurrence depends frequently on the 
rapidity of the growth of the tumour rather than upon its 
size. In an early stage of a rapidly increasing tumour the 
sudden stretching of and pressure on the optic nerve may 
produce absolute blindness, while in another case, with an 
equal degree of exorbitism, but which has been brought on bya 
slowly growing tumour, vision may be unaffected by reason 
of the optic nerve becoming gradually accustomed to the 
change. Yet slowly growing tumours, which spring from the 
optic nerve or its neighbourhood, or from the deepest part of 
the orbit, are competent, by direct pressure on, or by impli- 
cation of the optic nerve, to cause serious loss of sight, even 
in an early stage, and with but little exopthalmos. Optic 
neuritis, and, later on, atrophy, are occasionally discovered 
with the ophthalmoscope. > is often present when 
the globe is at first displaced, but disappears when the 
exophthalmos becomes extreme or the vision defective. 

Pain is a symptom sometimes, but by no means always, 
present in cases of orbital tumours. It is especially liable to 
be complained of when the growth is increasing rapidly in 
size, even though it may not have attained to great dimen- 
sions. The pain is then often of a neuralgic kind, and very 
severe, from the unaccustomed pressure on branches of the 
fifth nerve in the orbit. Certain sorts of tumour are more 
liable to be attended by pain than others, and the nature of 
the pain, too, is to some extent characteristic of the sort of 
new growth. To this I shall have to refer later on. 

Loss of power of motion of the eyeball is a very common 
symptom in cases of orbital tumours. It is caused in some 
cases by the mechanical obstruction offered by the tumour, 
as a result of which motion of the eyeball towards the side of 
the orbit on which the new growth is situated becomes 
defective. In other cases the loss of motion is caused by 
stretching of the muscles from the exophthalmos, or by im- 
plication of them in the new growth, or by atrophy of their 
tissue, or by paralysis of the orbital nerves from pressure. 
When there is little or no loss of motion, while the exorbitism 
is marked, the conclusion may be drawn that the tumour lies 
within the muscular cone. 

As regards the question whether the tumour is confined to 
the orbit, or involves one or more of the neighbouring cavi- 
ties, it may be assumed that it is confined to the orbit, unless 
there are symptoms or signs which point in the opposite 
direction, and in each case these symptoms and signs ought 
to be looked for. Tumours may either originate in one of 
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these spaces and grow into the orbit, which is the mcre 
common event; or, originating in the orbit, they may at a 
later stage spread to a neighbouring space; and it is often 
the history or progress of the case alone that can inform us 
which of these events has taken place. 

Tumours which originate in the frontal sinus are usually 
either mucocele or exostosis. Mucocele of the frontal sinus 
frequently extends to the ethmoidal sinus and thence 
first encroaches on the orbit, pushing the eyeball downwards 
and outwards. Sometimes there is supraorbital pain, and 
sometimes, when the nasal meatus has become involved, 
there is discharge from the nostril. The diagnosis in these 
cases is often obscure. Osteoma of the frontal sinus shows 
itself as a slowly-growing and densely-hard tumour almost 
free from pain, situated along the superior margin of the 
orbit, extending into the latter and pushing the eyeball 
downwards and forwards. It may subsequently extend to 
the orbital plate of the ethmoid. An error:in diagnosis is, I 
think, liable to be made, sometimes when a tumour of the 
frontal sinus drives the outer table downwards and forwards, 
and when the latter gives to the touch the sensation of a 
bony growth. If the tumour also involves the ethmoid cells, 
the lachrymal bone is apt to be driven forwards, and the lia- 
bility to the error I have mentioned is further increased. 
This was well exemplified ina case recently under the care 
of my friend Mr. Kendal Franks, where a sarcoma originating 
in the ethmoid cells had invaded the frontal sinus and the 
orbit, causing marked exophthalmos, yet no soft tumour 
could be felt in the orbit owing to the displacement forwards 
of the lachrymal bone, and downwardsand forwards of the roof 
of the orbit, a condition which at first sight suggested the 
presence of an osteoma of the orbit. Bony growths origin- 
ating in the orbit may invade the frontal sinus, and, whether 
po mae there or in the sinus, are liable to produce ab- 
sorption of the tables of the skull without any cerebral sym- 
ptoms to indicate the occurrence. 

Tumours of the ethmoid cells which encroach upon the 
orbit are likewise most commonly either mucocele or osteoma. 
Mucocele of the ethmoid cells presents itself in the orbit as a 
tumour gradually increasing in size on the inner wall of the 
orbit, and pushing the eyeball outwards and forwards. When 
it has grown sufficiently large, palpation of it will discover 
fluctuation. The source of error just now referred to, when 
the lachrymal bone is pushed in front of a slowly-growing 
tumour of the ethmoid cells. must be borne in mind. The 
sharp posterioredge of the lachrymal bone is easily felt for and 
found, and will direct the diagnosis into the right channel. 
Mucocele of the ethmoid cells encroaching on the orbit must 
also be distinguisHed from a dermoid cyst, but to this I shall 
return later on. Osteoma of the ethmoid appears in the orbit 
as a hard round swelling at the inner canthus followed by a 
swelling of the cheek and displacement of the eye outwards 
and forwards. It is apt also to extend into the nasal meatus, 
driving the septum out of place, and to push the hard palate 
downwards, so that examinations of the nose and of the 
mouth should be made in aid of the diagnosis. Enchondro- 
mata and fibromata also sometimes spring from the ethmoid 
and extend into the orbit, and malignant growths may be 
met with here. 

Tumours that spring from the body of the sphenoid bone, or 
from the antrum of the sphenoid, and encroach upon the 
orbit are rare, and the diagnosis of their origin in an early 
stage is practically impossible. Here, again, the examina- 
tion of the naso-pharynx is important. It is stated (Stedman 
Bull) thatan orbital tumour—which soon causes blindness, com- 
mencing in the temporal side of the field, and leaving the 
fixation point unaffected to the last, while at the same time 
a growth appears in naso-pharynx—is likely to be one having 
its origin inthesphenoid antrum. Bony tumours—osteoma, 
hyperostosis, and exostosis—polypi, and sarcomata are the 
growths most frequently found to originate in the sphenoid 
antrum. 

Tumours of the maxillary antrum sometimes erode the 
floor of the orbit and grow into that cavity, driving the eye- 
ball upwards and inwards, or upwards and outwards. ‘he 
breadth of the cheek is increased, the nose becomes pushed 
towards the opposite side, and the roof of the mouth is 
pushed downwards. Tumours of the antrum of Highmore 
sometimes cause pain in the teeth or in the region of the dis- 





tribution of the infraorbital nerve, and there may be a dull 
pain in the region of the antrum. In some cases there is a 
discharge of pus or of blood from the nostril. 

Tumours of the brain do not often invade the orbit, and 
then it is tumours of the middle fossa which gain access 
through the sphenoid fissure and optic foramen. The dia- 
gnosis of the origin of the disease can only be made if cere- 
bral symptoms have existed prior to any sign of a new growth 
in the orbit. Tumours of the pituitary body may encroach 
upon the orbit by way of the sphenoid fissure, and are apt to 
be associated with polyuria and bitemporal hemianupsia, 
which serve to aid the diagnosis. A more common event, 
although not in an early stage of the growth, is the extension 
ofa primary orbital tumour to the brain, either along the 
optic nerve, through the sphenoid fissure, or through the 
roof of the orbit by erosion of the bone. This occurrence is 
usually evidenced by the presence of cerebral symptoms, but 
cases have been met with where no such symptoms existed, 
although the orbital growth had encroached upon the ante- 
rior or middle fossa of the skull. 

As regards the nature of the growth which may be present, 
it must be admitted that, in many instances, in the early 
stages of a deeply seated tumour we have to rest content with 
an indefinite or provisional diagnosis, unless an exploratory 
operation, with puncture or harpooning of the mass, is prac- 
ticable, and such a procedure is often called for, in order to 
decide not only the nature of the tumour, but also its extent 
and origin. Yet there are symptoms which with caution may 
be utilised in this branch of the diagnosis, namely, pain, 
marked loss of motion, pulsation, consistency, and congenital 
origin. 

Although pain is frequently present along with orbital 
growths of every sort, freedom from pain of a very severe 
kind is much more common with benign than with malig- 
nant tumours, in which latter it is often complained of even 
from an early stage. 

Loss of motion of the eyeball of some degree will be found 
with nearly every orbital tumour, especially towards the side 
of the tumour, but marked loss of motion in every direction, 
or in nearly every direction, while the tumour may not as yet 
have attained a large size, is a sign very suggestive of a ma- 
lignant tumour. Ina case which was quite recently under 
my care there was complete loss of power of the third and 
sixth pairs, the exorbitism was directly forwards and of 
moderate degree, and a soft new growth could be indistinctly 
felt with the finger on the floor of the orbit. After removal 
the great mass of the tumour was shown to be fat and dense 
connective tissue, but towards the centre of this mass was 
situated a small pigmental round-celled sarcoma. There was 
no pain in this case, and in that particular it proved to be an 
exception to the general rule in malignant tumours. 

Pulsation of the growth, or of the eyeball which is pushed 
out of place by it, points to its being one or other of certain 
vascular tumours in the orbit, or, which is more common, in 
the middle fossa of the skull. In addition to this, in these 
cases we —— to find characteristic dbruits, which are per- 
ceptible both subjectively to the patient and objectively to 
the surgeon on auscultation of the orbit and skull, and there 
may also be a fremitus observable on placing the hand over 
the eyeball. But it must be borne in mind that pulsation 
may sometimes be found with malignant tumours which are 
rich in vessels, and with non-vascular tumours situated 
deeply in the orbit. 

If a tumour be congenital, this as a rule points to its being 
either an encephalocele or a dermoid cyst. Dermoid cysts, 
although always congenital, do not often grow to any size 
until the age of puberty or later, and may then for the first 
time give rise to troublesome symptoms. An encephalocele 
is situated most commonly in the inner angle of the orbit, 
and is a striking object from the moment of birth. Itisa 
fluctuating, semi-transparent, pulsating tumour, which dis- 
appears On pressure while cerebral symptoms are simul- 
taneously produced. Occasionally an encephalocele becomes 
shut off from the cranial cavity so as to form a true cyst. 
Pressure on it does not then cause any cerebral disturbance, 
and the diagnosis may be less certain. 

The consistence of a tumour is a valuable guide to its 
nature. All the bony tumours present, of course, the sensa- 
tion of dense hardness to the touch, but there are some 
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malignant growths of such hardness that it may not be easy 
to tell them from the osteomata by palpation, and an explora- 
tory puncture becomes necessary in order to decide the 
point. The growth of an orbital osteoma is excessively slow, 
and pain is rare. In addition to the dense hardness of these 
tumours, their usually globular and somewhat nodulated 
surface, their immobility and their direct connection with 
the walls of the orbit ascertainable by touch, are the deciding 
points in the diagnosis. Certain malignant growths are so 
soft that false fluctuation may be obtained from them, and 
the erroneous diagnosis of a cyst or abscess be made, and 
here too an exploratory operation is in its place. True fluc- 
tation suggests the presence of a cyst, usually adermoid cyst, 

a meningocele, a mucocele proceeding from the ethmoid 
sinus, an abscess, or very rarely an echinococcus cyst or a 
cysticercus. The echinococcus cysts are usually associated with 
severe ciliary neuralgia. To obtain fluctuation, the best 
method is, with the = of all the fingers of one hand placed 
on the protruded eyeball, to push it suddenly backwards 
towards its normal position, while at the same time with the 
tip of the first or first and second finger of the other hand on 
the tumour the impact of the displaced fluid contents of the 
tumour is observed. It is as a rule less satisfactory to en- 
deavour with one or two fingers of each hand placed on the 
tumour to obtain fluctuation, for the surface which can be 
reached is usually small, and, moreover, the force of the 
pressure made on it is transferred largely to the eyeball and 
other movable contents of the orbit, and, consequently, the 
strength of the impact on the finger of the other hand is re- 
duced. Cysts, it should be remembered, are sometimes 
associated with both bony and malignant tumours, and may 
mask the main disease, which is not discovered until opera- 
tive means are being used for removal of thecyst. Some 
dermoid cysts, the cholesteatomata, do not afford any 
fluctuation. 

In respect of the diagnosis of sarcoma of the orbit in its 
many varieties, it has been stated by a distinguished writer 
(Berzin) on this subject, that ‘‘ When we meet with a solid 
tumour with nodulated surface, which does not fluctuate, 
does not pulsate, is not compressible nor densely hard, does 
not seem to be in connection with the brain, and does not 
proceed from the eyelids, eyeball, lachrymal gland, optic nerve, 
or neighbouring cavities, we may conclude that we have to 
do with a sarcoma of the orbit.” Yet here we are liable to 
errors, for many very vascular sarcomata are compressible 
and may exhibit pulsation, while myxosarcomata and cysto- 
sarcomata sometimes fluctuate. 

' Neevus of the orbit is almost always associated with nzvus 
of the eyelids. It is soft and somewhat compressible. The 
tumour swells and the exorbitism increases, if the head be 
held forward, or if congestion of the vessels of the head be 
produced in any other manner. The motions of the eyeball 
are much impeded, and pain is rarely complained of. These 
tumours are congenital. 

Tumours of the optic nerve, as von Graefe pointed out, are 
diagnosed by the protrusion of the globe being pretty much 
in the direction of the visual axis, with retention of the 
mobility of the eyeball, and of the normal centre of motion. 
The consistence of the tumour is soft, there is absence of 
pain, and in an early stage loss of Se. The increase in 
size of the tumour is usually slow. Palpation under chloro- 
form may discover a tumour which is in connection with the 
eyeball behind. and which extends back towards the optic 
foramen. The diagnosis of tumours of the lachrymal gland is 
mainly made from the position of the growth, and the direc- 
tion of the dislocation of the globe produced by it. 

In conclusion, it must be admitted that the diagnosis of 
orbital tumours, especially in respect of their nature and 
extent, and as to whether neighbouring cavities are involved, 
must in many instances remain uncertain, until in the course 
of the operative measures undertaken for their removal the 
true state of things becomes exposed. 





1I.—Professor Panas, M.D., 
Paris. 
PseuD0-MALIGNANT TUMOURS OF THE ORBIT. 
WHEN we look into the annals of science we are struck by 
finding a number of observations of exorbitism with tumour 





supposed to be malignant, in which the appearance of an 
intercurrent erysipelas or a medical treatment employed inten- 
tionally, or by chance, has had the effect of causing the dis- 
appearance of the tumour. We nearly always infer, and often 
wrongly, that the case was one of orbital syphiloma. Inas- 
much as syphilis stands at the head of infectious diseases, it 
is certainly very often the cause, but as mercury and iodide 
of potassium have a marked action on other things besides 
syphiloma, we are not justified in inferring the existence of 
syphilis, by reason of the happy effect of treatment, unless 
there be other specific manifestations. Such unjustifiable 
inferences are still constantly repeated, as we may see by 
looking over the works that have appeared recently, among 
others those of Maracek,' Campana,” Galezowski’, Haltenhoff,* 
W. H. Hennebert and Coppez.° 

In this last work the opinion as to the syphilitic nature is 
based upon the cure by the mixed treatment, and upon the 
existence of pharyngo-nasal cicatrices only, as are observed in 
cases of old ozeenas outside of all syphilitic contamination. 

The recent communication of Esmarch in the German 
Society of Surgery. 1895, does not appear to be exempt from 
valid objections. The author enumerates cases of sarcomas 
and lymphadenomas of syphilitic origin having yielded to 
the specific treatment. He cites no fewer than forty cases— 
quite a great number. He thinks that the diathesis can be 
acquired or inherited. The cranium is the seat of predilec- 
tion, and there is rapid recurrence of the tumour after extir- 
pation. The tumours in question give way on the contrary to 
the treatment by iodide of potassium, to the action of toxins, 
and upon the appearance of an intercurrent erysipelas. The 
histological examination of the neoplasm, showing the 
presence of granular tissue with patches of fatty degeneration 
and proliferation of the vascular walls, would have, according 
to him, a great diagnostic value. , 5 

This manner of interpreting the clinical facts, which is 
also the one admitted by Krause,’ of Altona, with regard 
to analogous tumours—among others one of the nasal fossa 
cured by iodide of potassium, of some value a few years ago 
—does not hold good, since we are beginning to recognise 
that a whole category of tumours reputed malignant are 
distinctly independent of syphilis. We think that a number 
of neoplasms thought to be lymphomas, sarcomas, or 
syphilomas ought to be attributed to the dyscrasia pro- 
duced by some toxins. ‘ ; 

The infectious principles, microbes or toxins, act by 
means of the venous anastomoses and by the lymphatics, 
or after their penetration into the entire organism. Accord- 
ing to this there would be quite a class of infectious tumours, 
the syphilitic being an example, but not the only one. From 
considerations of this order we were led to look upon the 
neoplasms of the orbit, especially the symmetrical ones, in 
a new light, and that by clinical observation. The starting 
point was that of a patient whose history was related in one 
of my clinical lectures at the Hoétel Dieu.” He presented a 
double exophthalmia, simulating in all respects sarcoma, 
which was completely cured by the arsenical treatment 
in solution in the form of arseniate of soda. Iodide of 
potassium, on the other hand, administered by a colleague, 
had for effect to exaggerate the volume of the tumour, as. 
also the exorbitism. The patient, a vigorous man of 35 years, 
was absolutely exempt from all syphilitic taint, but had been 
suffering for some years from a certain degree of ozeena accom- 
panied by epistaxis. To explain the double exophthalmia- 
with fixity of the eyeball, papillary stasis, and waxy chemotic 
ectropion of the lids we admitted a microbic infection of the 
cellular tissue of the orbit caused by the microbes of ozzena 
from the nasal fossa. F 

We asked ourselves whether cases of this order were not 
more frequent than is generally thought. An interesting 
fact to note was that the two tumours of firm consistence, 
had for principal seat the inner or nasal wall of the two 
orbits, causing bilateral divergent squint. Since that time 
we have been able to observe a young woman, not syphilitic, 
i 1 Wiener Klinik, 1886. 

2 Giorn. Ital. delle mal. veneree, 1871. 
3 Rec. d Opht., 1886. 
4 Ann. d'Ocul , 1889. 
5 Ann, de Dermat. et de Syphiligraphie, Mars, 1895, 


oc. cit. 
7 Semaine Médicale, January 23rd, 1895. 
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but affected with sarcomatous polypi of the left nasal fossa. 
These polypi having been several times removed, an exoph- 
thalmia manifested itself in the left eye with marked external 
strabismus, and the operation demonstrated that there was 
no sarcoma of the orbit, but that the cellular tissue was indu- 
rated, with destruction of the corresponding lateral masses of 
the ethmoid. On the other hand, histological examination of 
a fragment of the nasal polypi showed that these were com- 
posed of pure adenoid tissue in no way sarcomatous. 

To explain what had occurred in the orbit we admitted 
that at a given time the repeated removal of the nasal polypi 
must have been accompanied by an infectious process which 
propagated itself towards the cavity of the orbit. Upon this 
supposition the patient was put upon an arsenical treatment, 
which ameliorated her condition and has preserved up to the 
present time the vision of the exorbitic eye. 

Apropos of such oy we facts, we had the good fortune 
to confer with Professor Duplay and our colleague in surgery, 
Schwartz, and both related to us what follows: In the pre- 
sence of a neoplasm of the two superior maxillary bones, oc- 
curring ina boy aged 15, well constituted and exempt from 
syphilis, either acquired or inherited, Dr. Schwartz, in con- 
sideration of the bilaterality of what he thought to be a sar- 
coma, and the young age of the patient, tried, before pro- 
eeeding to the operation, the internal treatment with Fowler’s 
solution. At the end of some weeks, the tumours were com- 
pletely resorbed, proving that they were not of a malignant 
nature. 

The case of Professor Duplay concerns an adult Brazilian 
with a voluminous tumour of the iliac fossa presenting all 
the characters of pelvi-abdominal sarcoma adherent to the 
bone. Judging the case to be an incurable one, he pre- 
scribed the tincture of conium as a ‘“‘ moral medication,” and 
to appease the pain. What was his astonishment to learn 
three or four months later from the patient’s physician that 
under the influence of the conium, an old remedy reputed 
anticancerous and praised by Trousseau, the tumour had 
entirely disappeared. 

Quite recently we were ealled in consultation with Pro- 
fessor Grancher by Dr. Kalt, to see a girl aged 10, well con- 
stituted and absolutely exempt from all syphilitic ante- 
cedents, either personal or hereditary. There had been 
noticed in April, 1895, a soft tumour the size of a small nut, 
at the superior and internal angle of the right orbit behind 
the lachrymal sac. This tumour, preceded by pain in the 
frontal region, was adherent to the bone by a large base, and 
also to the internal rectus muscle, and offered the reactionary 
signs of an abscess. Dr. Kalt made an incision into it on the 
fourth day, which proved to him that the mass had the con- 
stitution of a neoplasm. Upon the examination of a small 
fragment which he had removed, he found it under the micro- 
scope to be composed of round cells recalling those of sarcoma. 
In spite of this constitution, and apart from all syphilitic 
manifestations, mereurial ointment and the internal treat- 
ment by the iodide of potassium were prescribed by common 
accord. Six weeks later the so-called sarcoma had been 
nearly completely absorbed. A peculiarity to note was that 
at the outset of the evolution of the tumour there had been 
for one day a flow of pus from the corresponding nostril. As 
the frontal sinus is hardly formed at the age of the patient 
(10 years), we wondered whether the case was not one of a 
point of ethmoidal labyrinthitis having caused the engorge- 
ment by infection of the adjoining portion of the periosteum 
and of the cellular tissue of the orbit which had been infil- 
trated with migratory cells. It is not astonishing then that 
the resorption was caused by the influence of iodide of potas- 
sium combined with mercury, and we need not attribute 
the affection on that account to a specific cause of which no 
trace could be found. 

In the presence of cases of that order we recalled to 
memory those published by others under different titles with 
reference to the orbit. Who does not know of the celebrated 
case of General Radetzky, related in the treatise of Mackenzie, 
where a chronic indurated abscess of the orbit was taken by 
the ophthalmological celebrities of that time for a malignant 
tumour, and which ended in a spontaneous cure? We our- 
selves have observed a case of the same order in the service 
of Velpeau, who had been mistaken in his diagnosis up to 
the time when the patient, a youth aged 14, was cured after 





evacuation of the pus. A deep exploratory puncture with the 
bistoury having proved negative had confirmed Velpeau in 
his error, which lasted more than three months. Professor 
Gayet® observed the case of a man aged 70 affected with a 
double exophthalmia without any known cause. He thought 
that the symmetrical tumour of the two orbits should be con- 
sidered one of lymphadenitis. Having made bibliographical 
researches, he thought to class his case with those published 
by Arnold, O. Becker, Leber, Reymond of Turin, and Ost- 
wald. Delens also published in the Archives d’Ophtalmologie, 
1886, a double orbital lymphadenoma which disappeared 
during an attack of cholera. 

The question whether lymphadenoma could be regarded as 
of infectious origin appeared to us the more certain, for the 
reason that we had under our care a young patient affected 
with lymphosarcoma of the pharynx, occurring after an at- 
tempt by a colleague to remove adenoid vegetations from the 
naso-pharynx. That presumption became a certitude since 
P. Delbet made his communication on the experimental in- 
oculability of lymphadenoma.’ On account of the import- 
= of that work we beg permission to give a summary 
of it. 

The proof of the infectious nature of lymphadenoma is 
based on the reproduction of the affection from man to the 
dog by inoculation of pure cultures of a particular bacillus. 
It was a question of a woman with generalised lymphadenoma 
of the specially splenic form. 

Having made cultures with the blood taken from the spleen 
with a Pravaz syringe, the experimenter inoculated dogs 
with massive doses of the pure colonies at varying intervals. 
The only dog that he sacrificed had been inoculated on May 
16th, then on the 18th, and so on until June 15th, when he 
was killed: half the injection had been made in the perito- 
neum, half in the cellular tissue. The animal having lost 9 
kilos. began to diminish in weight at the rate of 2 kilos. ina 
fortnight. At the necropsy the glands of the mesentery, of 
the mesocolon, the "thoracic and the prevertebral glands, 
those of the right groin and of the axillary spaces were con- 
siderably hypertrophied. To be free from the objection that 
the polyadenitis might not be in any way specific, he made 
cultures with the glands of the dog, and he was able to ascer- 
tain the presence of the inoculated bacillus in a pure state, 
while it was not to be found in the blood of the animal. 
Delbet promises to publish a paper later on the complete 
biological study of the bacillus causing lymphadenoma. 

Besides the tumours of the orbit, sometimes unilateral, at 
other times bilateral, those having the lachrymal glands for 
their primitive seat must be noted. There are several varieties 
caused by general infectious conditions, such as gonorrhcea, 
the eruptive fevers, influenza, mumps, and perhaps also 
syphilis. Their peculiarity is that they are bilateral, and are 
accompanied with engorgement of the parotid and submaxil- 
lary glands. Ina certain number of cases, as in that of one 
of our patients, the starting point had been some uterine 
trouble at the menopause, complicated with hzemorrhages 
from a fibromyoma of the uterus. We think that we have to 
do here with an infectious state of the organism, as after 
the yy of the lachrymal glands our patient pre- 
sented a double plastic choroiditis. We have published © 
quite an interesting case in the Semaine Médicale, June 23rd, 
1895. The case was one of acute dacryoadenitisin an adult. In 
looking for a possible infection we were led to discover that 
there existed a tonsillitis ; one of the tonsils yet swollen and 
secreting furnished a pus full of streptococci. 

We all remember the interesting cases cited by Eales and 
Jonathan Hutchinson,’® in which the cure was obtained by 
iodide of potassium. The patient of the last-named author 
was an inhabitant of Calcutta who had come to London with 
his eyes exorbitic due to the swelling of the lachrymal glands. 
The parotid and cervical glands were also swollen. 

From the facts and reflections contained in this paper let 
me be permitted to draw acertain number of deductions. 
If they are not as yet very conclusive, they will have the 
advantage at least of fixing the attention of clinicians and will 
be, I hope, profitable to patients. 

1. In the presence of a tumour of the orbit reputed sarcoma- 
8 Revue d’ Ophtalmologie, 1886 and 1887. 

9 Académie des Sciences, June 17th. 1895. 
10 Ophth. Soc., U. K., iv., p. 36, 1884. 
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tous, even should we be enlightened by the histological 
examination, we must think of the infectious origin and not 
have recourse to any operation until previous treatment has 
proved negative. 

2. Among the means of treatment we possess, we must 
include mercury, iodine, arsenic, and toxitherapy as it 
has been attempted with erysipelas or the pure cultures of 
streptococci by Fehleisen,'' Hoist,!*, and Ealey.’® Lassar,'* 
Sprank,’’ W. B. Johnson,'*® Coley,'’ and Repin'® have used 
by preference the streptococcic serum, which is less danger- 
ous, and whose toxicity can be increased by the addition in 
the cultures of the micrococcus prodigiosus. The injections 
are made into the tumour, at a remote point under the 
skin, or into the veins. 

3. The research of the point of origin of the infection (nose, 
sinuses, pharynx) and the bacteriological determination of 
the toxins which are the cause, contribute to confirm the 
diagnosis and to lay down the basis for a rational medical 
treatment. It is only after this that we can have recourse to 
surgical interference, which is often powerless in the so- 
called sarcomas and lymphadenomas of the orbit. 


The discussion was continued by 

Dr. Hitt Grirrirx (Manchester), who referred to a case of 
orbital sarcoma, accompanied by an unusual amount of in- 
flammatory action, in which the growth closely enveloped the 
whole eyeball. He asked if anyone had thought it advisable 
in cases of exophthalmos, without other symptoms, to divide 
one or other rectus tendon, and explore the deeper parts of 
the orbit. 

Professor Fucus (Vienna) had observed a case of rhino- 
scleroma of both orbits, which had extended from the nasal 
cavity through the apex of the orbits. The most striking 
feature of the case was the early onset of immobility of the 
eyes. 

Dr. ARGYLL Ropertson wished to support the view expressed 
by Professor Panas, that cases which presented every symptom 
of organic tumour of the orbit could still be cured by medical 
treatment. , 

Mr. NetrLesuip mentioned a case of single proptosis, with 
hypertrophy or semisolid cedema of the tissues in the corre- 
sponding temporal fossa, which had been perfectly stationary 
for the last five years. 

Mr. Spencer Watson narrated acasein which double prop- 
tosis was cured after the removal of both inferior turbinal 
bones with other nasal growths. 

Mr. ApAms Frost spoke of a case of a patient who presented 
symmetrical tumours in both lachrymal glands, one of which 
was excised and found to be small round-celled sarcoma, the 
other recovered under iodide of potassium. 





Casz oF Acute OrpitaL CatcuLus FoLttowine A DENTAL 
ABSCESS. 

Mp. H. E. Juternand Mr. Morton SMALE read notes of the case 
of a boy, aged 15, who was admitted to the hospital, having 
fallen from a van a few days before. He presented all the signs 
of acute orbital cellulitis. The eyewas lost. The eyeball was 
excised, and free incisions made into the parts around, and 
much foetid pus escaped. The boy had complained of pain 
in the upper molar tooth; this was accordingly removed. An 
abscess at its root communicated with the antrum, and by an 
opening through the roof of the antrum into the orbit. After 
free drainage the boy recovered perfectly. 





CARCINOMA OF THE Bopy oF THE SPHENOID: COMPLETE 
BLINDNESS OF BotH EvyEs. 
Mr. H. E. Juter and Mr. W. J. Harris read notes of a case 
of this description. The carcinoma was secondary to one of 
the breast, which had been removed two years before. The 
first sign of the orbital affection was sudden blindness of 
one eye, without intraocular change; then followed propto- 


11 Das Erysipel, Berlin, 1893. 
18 Ann. de l’Inat. Pasteur, p. 243, 1888. 
13 Amer. Journalof Med. Sciences, May, 1893. 
14 Deutsch. med Wech, N. 29, 1881. 
15 Ann. del’ Inst. Pasteur, p. 883, 1892. 
16 New York Med. Rec., November 17th, 1894. 
17 Amer. Journal of the Med. Sciences, July, 1894. 
18 Revue de Chir., p. 465, 1895, 








sis, ptosis, and impairment of movement, going on to total 
ophthalmoplegia. The left eye followed the same course. 
The seat of origin of the growth found at the necropsy proved 
to be the body of the sphenoid. 





A DISCUSSION ON THE QUESTION OF 
OPERATING IN CHRONIC GLAUCOMA. 


Introduced by E. Netriesuip, F.R.C.S8., 
Ophthaimic Surgeon St. Thomas’s Hospital. 
I Tonk that it may be interesting both to ophthalmic 
surgeons and to those in other branches of practice to hear 
what practice the members of this Section follow in the 
treatment of chronic glaucoma; to hear whether experience 
is now more favourable to operation than it has been ; whether 
there is an increasing tendency to leave cases of chronic 
glaucoma alone or to advise operative interference early. 

In introducing the subject I have nothing new to propound ; 
I desire simply to put before you for discussion a few of the 
many questions with which this difficult subject is beset. 

There are many things about chronic glaucoma upon which 
we need spend no time to-day ; we know that, speaking com- 
prehensively, operations for chronic glaucoma are often 
negative in result and occasionally harmful; and we know 
that, even if nothing be done, the course of the disease is 
now and then so extremely slow (I mean ten years and 
upwards), that had an operation been performed early in the 
case, the operation could not have been credited with any 
share in the result. But such extremely slow cases are rare; 
and as chronic glaucoma when untreated commonly runs 
much the same course in both eyes of the same person, the 
effect of operation on one eye can often be gauged by the 
course the malady has already taken in the other. 

1. I would ask first whether anything is gained by trying 
to distinguish between cases of chronic glaucoma in which 
the diagnosis admits of no doubt. and others, where, owing 
chiefly to the absence of decidedly increased tension, the 
diagnosis of a peculiar form of atrophy of the optic nerve 
with cupping of the disc is sometimes made? An optic 
atrophy, be it observed, occurring in the glaucoma period 
of life, unaccompanied by true colour blindness, unaccom- 
panied from beginning to end by the smallest indications 
of disease of the central nervous system, and lastly, linked 
by imperceptible gradations with typical chronic giaucoma. 
I myself believe that cases in which the disc shows well- 
marked glaucomatous cupping should almost without excep- 
tion be Seabed upon and dealt with as glaucoma, whether 
demonstrable increase of tension and other common signs of 
glaucoma be present or not. I anticipate that in these, the 
simplest cases of ‘‘ simple” glaucoma, the truly glaucomatous 
nature of the disease will sooner or later be established 
anatomically. Probably in these cases, the lamina cribrosa 
being very weak, yields to an increase of tension too slight 
to be detected by the finger. Iam far from saying that the 
result of operating on such very quiet cases is as good as we 
could wish; but I venture to think that the habit of regard- 
ing them as something different from true glaucoma is 
undesirable, and may tend to induce in the surgeon an 
unduly hesitating attitude on the treatment of chronic 
glaucoma as a whole. An 

2. Another question: Is it true that iridectomy performed 
when the visual field is already lost nearly up to the centre 
is often followed quickly by a further loss of field which 
engulfs the centre and thus seriously damages visual acuity? 
And, if such rapid loss of field occurs after operation, is it 
more to be expected when the previous contraction was of 
the concentric type than when it took chiefly the form of a 
sector? My own experience on this point is favourable. I 
have had very few cases of quiet glaucoma in which the field 
became worse as an apparent result of the operation, whilst 
there is quite a number in which the field has remained the 
same after as before. The risk of such further rapid loss of 
field as a consequence of iridectomy is probably greater 
ceteris paribus when the tension is much increased. ; 

3. If we operate in chronic glaucoma, should the operation 
be done early, or, influenced by the fear of doing harm toa 
good eye, should we wait till the disease has made consider- 
able progress, and there is but little to lose ? 
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I am on the side of operating early and of operating first on 
the better eye if both are affected. Not only do we thus save 
more, but, and chiefly, the risk of displacement of the lens 
and internal hemorrhage is certainly less in the early period, 
before marked atrophy of ciliary processes and iris has set 
_ Sg of course the hope of re-establishing the angle is 

tter. 

I cannot help thinking that the fear, to a large extent un- 
founded, of operating early, and the negative and sometimes 
harmful results of operating late are responsible for nota 
little of the general disbelief, or weak belief, in the benefit to 
be expected from operating for chronic glaucoma. 

4. Another point: If we operate as early as possible in 
chronic glaucoma, we must, in practice, sometimes operate 
on cases in the prodromal stage before permanent loss of field 
and before much permanent change at the disc; cases, in 
short, some of which would, if left alone, become acute, others 
more or less quiet and chronic. There can hardly be a doubt 
that if iridectomy were commonly performed in the prodromal 
stage the number of persons who become blind of glaucoma 
would be considerably lessened. The risk of operation care- 
fully done is very small; the prospects of immunity conferred 
by it very great. 

The rule of operating in the prodromal stage must, of 
course, be applied with care ; exceptions may be proper when 
a myotic is found to be efficient and the patient can be trusted 
to use it properly, and to report himself regularly. But I havea 
dread of letting such patients drift, as they are apt to do, into 
an acute outbreak or into permanent chronic glaucoma. 

The rule for operating early in established simple glau- 
coma must also, of course, be relaxed at times, especially for 
the very old, and those who on other grounds are bad sub- 
jects. On the other hand, early operation is, I think, strongly 
called for in glaucoma occurring in young subjects, because, 
size of cornea and lens apart, juvenile glaucoma probably 
often indicates an early tendency to weakness of the suspensory 
ligament and of the blood vessels. For the same reason Iam in- 
clined to keep the incision further forward in young patients, 
especially when the anterior chamber is of full depth, than 
in older persons. 

Some parts of the iris in cases of glaucoma are often 
atrophic, and the practice now, I believe, usually followed of 
selecting for removal the most healthy looking piece, will no 
doubt commend itself to all. 

I have throughout spoken of “ operation;” personally I 
almost invariably employ iridectomy as the first operation, 
reserving sclerotomy as a second operation in occasional 
cases, and making it then opposite to the iridectomy. I per- 
formed primary sclerotomy, by Wecker’s method, many times 
some years ago,and gave it up. It will be instructive to hear 
other experiences of sclerotomy, whether performed by the 
subconjunctival method with a narrow knife, leaving a con- 
janctival and scleral bridge (de Wecker), or with a lance 

nife (Snellen and others). 

I have as yet tried Priestley Smith’s scleral puncture as a 
preliminary to ge | only twice, both times in acute 
glaucoma with very shallow chamber. I have nothing to 
say against the proceeding, and it certainly made the iridec- 
tomy easier. 


Professor Fucus (Vienna) had given up operation in cases 
of chronic glaucoma where there was no increase of tension. 
He always did iridectomy except when a fresh increase of 
tension came on after iridectomy when he did a sclerotomy. 

Dr. Meyer (Paris) agreed with Mr. Nettleship’s A me ee 
generally with the exception of the first one. He had watched 
such cases for many years, and had seen the cupping of the 
dise becoming deeper and deeper without sufficient altera- 
tion of central or peripheral vision, and he did not regard 
them as cases of glaucoma. He always advised operation, 
whatever might be the diminution of vision or the state of 
the visual fields. He always performed iridectomy, having 
found after serious trial that all that sclerotomy does iridec- 
tomy does more surely. 

Professor Gayet (Lyons) considered sclerotomy as an opera- 
tion done rather for the satisfaction of the surgeon than in the 
interest of the patient. He performed iridectomy from choice, 
but where this was dangerous he preferred equatorial punc- 
ture of the eye. 





Mr. CritcHett felt that they ought to be very grateful to 
Mr. Nettleship for having brought this question forward at 
a time when they had the advantage of the presence of so 
many of their eminent foreign colleagues. In this disease it 
was essential to remember the well-known text, ‘‘ That thou 
doest, do quickly ;” and he was in favour of early operation. 
He laid great stress on the advantages of a cystoid cicatrix, 
and said that any ophthalmologist who could invent a certain 
method of securing this condition would deserve well of his 
country. ; . 

Mr. PatestLey Smita, referring to the question of diagnosis, 
said that a better agreement as to the sense in which the 
name ‘‘ glaucoma” should be used was much wanted. To him, 
glaucoma meant a morbid process depending essentially on 
excess of pressure, while cases in which changes simulating 
those found in glaucoma arose from other causes than pres- 
sure, for example, physiological cupping supplemented by 
atrophy of the nerve, were not glaucoma atall. He thought, 
however, that a more general use of the tonometer would 
render those exceptional cases rarer than they are now sup- 
posed to be. The tonometer had rendered him good service 
for many years. He hoped that the new instrument shown 
by Dr. Koster would prove an advance on his own; its prin- 
ciple was certainly good, but he was not quite sure of its 
practical applicability at present. b 

His own experience in the operative treatment of chronie 
glaucoma appeared to him to justify the following conclu- 
sions: 

1. It is right to operate at any stage of the disease so lon 
as there is any sight worth saving, provided that the patient’s 
general condition does not forbid an operation; and that he 
or his friends have been given clearly to understand that the 
operation is the only means, but not a certain means, of 
avoiding blindness. . 

2. The immediate safety of the eye as regards the operation 
depends chiefly on the avoidance of injury or displacement 
of the lens, and deep-seated hemorrhage. The making of a 
scleral puncture so as to slacken the eye immediately before 
the iridectomy is a valuable safeguard against injury of the 
lens during operation and displacement of it afterwards.” 
Scrupulous attention to the condition of the patient as re- 
gards sleep, bodily tranquillity, and the action of bowels 
and kidneys are the chief safeguards against deep-seated 
hemorrhage, but in certain cases this complication is in- 
evitable. 

38. The ultimate success of the operation depends largely 
on the formation of a permanent subconjunctival fistula 
which keeps the eye slack. The presence of such a fistula 
is shown by a bleb-like elevation of the conjunctiva over 
some part of the cicatrix. Iridectomy for glaucoma will be 
a more perfect operation than it is at present when we 
have learned how to establish such a filtration scar in every 
case. 

4. Permanent retention of vision is not always secured, 
however, even by an operation which fulfils the requirements 
already mentioned. The optic nerve, like other nerves, when 
once it has been reduced to a condition of partial atrophy, as 
in advanced glaucoma, is especially liable to undergo further 
atrophy when the nutrition of the nervous system in general 
fails. Anxiety, overwork, loss of appetite, and loss of sleep 
are potent causes ofsuch failure. The treatment of glaucoma 
must therefore include, in addition to an efficient operation, 
careful and persistent attention to the health and habits of 
the patient. 

Dr. Lrrrtz (Manchester) believed that iridectomy arrested the 
progress of chronic glaucomain a considerable number of cases. 
He thought that a cystoid cicatrix was rather a desirable thing 
to have after operation. After a fair trial he had given up 
sclerotomy as a primary operation, but he ae sclerotomy 
should be done where iridectomy had failed; and he pre- 
ferred to do it in the coloboma. He did not think that opera- 
tion was the cause of further contraction of the fields. He 
thought iridectomy should be done in the very early stage of 
glaucoma, in fact, during the premonitory stage, as he was 
quite certain that in spite of myotics these cases did develop 
sooner or later into glaucoma. : 

The Presitpent (Mr. Henry Power) said the principle which 
had guided him had been whether the case was progressive 


1 See paper read at the Edinburgh Congress. 
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or not. Many cases depending on mental worry were purely 
temporary, and could be cured by general treatment with 
eserine. In regard to scleral puncture, he could say with 
some certainty that it was useless in chronic glaucoma, 

Professor Panas said that the treatment of chronic glaucoma 
by myotics ranked foremost ; no fewer than four applications 
should be made daily, experiments having shown that the 
action of myotics does not last more than five hours. He 
preferred an ointment of vaseline, salicylate of eserine, and 
hydrochlorate of pilocarpin. The irritation of the conjunctiva 
by eserine was thus avoided, and the application could be 
continued many months. Where myotics were insufficient 
he performed sclerotomy, and where this failed iridectomy. 

r. Swanzy was in favour of early operation in chronic 
glaucoma; a certain amount of loss of sight was in many 
eases to be reckoned with, and for this reason he declined to 
operate in cases where the field was so contracted as to 
approach fixation point. 

Mr. ApAms Frost, until recently, operated as routine prac- 
tice in chronic glaucoma, but he had doneso less often lately, 
owing to a suspicion that it did not arrest the disease. He 
had found preliminary scleral puncture useful in preventing 
failure of vision as a result of operation. 

Mr. J.G. Mack1ntay said that it was not advisable to wait too 
long before operating in chronic glaucoma; it was necessary 
to make the incision very far back. 

Mr. TreEAcHER CoLitins had examined many sections of 
eyes with cystoid cicatrices, and had found that they were 
formed by a prolapse of a fold of iris into the sclero-corneal 
wound. This prevented the sclero-corneal tissue from re- 
uniting, and when the conjunctiva healed on the surface a 
weak spot was left in the fibrous tissue of the globe, which 
yielded to the pressure of fluid within. 

Mr. R. Wit11aMs (Liverpool) thought that sclerotomy was 
a oe preferred to iridectomy, on account of its greater sim- 
plicity. 

Mr. G. WALKER (Liverpool) expressed his belief that it was 
essential in the treatment of glaucoma to correct errors of 
refraction, especially hypermetropia. He had abandoned 
iridectomy for glaucoma more than twenty years ago. In 
order to form a cystoid cicatrix he dissected up a flap of con- 
junctiva, and tucked it into the wound of the incision into 
the anterior chamber; he had found this efficacious. 





ON THE ULfTER NEGLECT OF THE EYESIGHT 
QUESTION IN BOARD OF TRADE 
INQUIRIES INTO SHIPPING 
DISASTERS. 


By T. H. Bickerton, M.R.C.S., 

Ophthalmic Surgeon Liverpool Royal Infirmary. 
ALTHOUGH the public memory is notoriously short, it will 
hardly be forgotten that on February Ist last a deputation 
from the British Medical Association and the Ophthalmo- 
logical Society waited upon Mr. Bryce, who then occupied the 
position of President of the Board of Trade, to urge the 
adoption of more precise tests for eyesight in the exami- 
nation of the mercantile marine and railway employees. 

It is no compliment to the gentlemen who formed that 
deputation, or to the carefully-prepared case which they laid 
before the Board of Trade, that the visual test question is pre- 
cisely in the same position as it was then. Possibly the 
President of that overburdened department of Government — 
the Board of Trade—thought that he was doing well by the 
deputation when he gave it courteous hearing, and that 
nothing further would result from his neglect to take action 
upon this important matter. In fact Mr. Bryce, in his reply 
to the unanswerable arguments brought to his notice, seemed 
to resent the mere suggestion that the Board of Trade had not 
pursued the most enlightened policy possible in dealing with 
the question of eailors’ eyesight. 

It may, perhaps, seem a little ungracious to criticise that 
reply at the present juncture; earlier action, however, on our 
part would have constituted a breach of the unwritten law of 
etiquette in such matters. It was promised us that the sub- 
ject should receive careful consideration, and as the wheels of 
officialdom run proverbially slowly, a policy of passive wait- 





ing in the hope that the result of this promised ‘‘ considera- 
tion” would ultimately be vouchsafed was practically the 
only line of action open to us. Mr. Bryce, too, it should be 
remembered, merely voiced the opinion of the permanent 
officials of the Board of Trade, and it is against their policy 
of inertia that my criticisms are directed, rather than at the 
statesman who was then their head and mouthpiece. 

_Mr. Bryce asserted that his “ department had shown due 
diligence in dealing with the matter.” At this stage of the 
colour vision and eyesight question it is perhaps unnecessary 
to expose the baselessness of suchaclaim. It is well known 
that the “‘ diligence ” of the department to which is entrusted 
the safeguarding of the travelling community by land orsea has 
manifested itself, first in refusing to admit the danger of the 
colour-blind factor, and subsequently, when compelled by 
facts to abandon this untenable position. in stubbornly 
resisting any effort which sought to eliminate visually afflicted 
persons from serving on our railways or in our mercantile 
marine. 

The action of the medical profession in persistently point- 
ing out the dangers arising from visual defect and suggesting 
the adoption of remedial measures has been until quite 
recent times regarded in the light of mere faddism. and so 
long as discussions and recommendations were confined to 
the medical press the subject was a closed book to the public, 
and the Board of Trade treated the views of those competent 
to give an opinion with undisguised contempt. That the 
rights of the case were unknown to the public may be 
gathered from the fact that, though the dangers of employing 
colour-blind men as sailors were first pointed out in 1855, a 
leading daily paper stated in 1888 that ‘‘too much fuss is 
made about the supposed deficiency.” For such a statement 
the public press may rightly plead ignorance, but no such 
plea can be put forward by the Board of Trade. They were 
well aware of the researches of Dr. Wilson (Edinburgh), 
whose work on Colour Blindness, published in 1855, will ever 
be a living monument to his labours; and they knew well of 
the efforts of Mr. Jabez Hogg, to whose admirable exertions, 
I believe, we owe the first Parliamentary return on Colour 
Vision; of Mr. Brudenell Carter, of Cantor Lecture fame; of 
Dr. Brailey (London); and last, but not least, of Dr. Joy 
Jeffries, of Boston, U.S.A., whose work on Colour Blindness 
has done more than any other to point out to the English- 
speaking people the dangers and the means of detec- 
tion of that condition. But to all advice the Board 
of Trade turned a deaf ear, and I believe it was not 
until I enlisted Dr. Farquharson’s assistance to direct 
Parliamentary attention to the question that the public 
began to be awakened to a due sense of the needless peril to 
which sea-goers were subjected from visually-afilicted sailors ; 
and the Board of Trade to see that they had the public and 
not the medical profession only to deal with. For when 
once the vital importance of the matter was pointed out to 
the general and shipping press their voice has not ceased to 
make itself heard in the cause, and it has done incalculable 
good towards educating the nation to understand aright the 
risk which must ever accrue to lives and shipping property 
from colour-blind and defective-sighted officers and look- 
outs. 

As far back as December, 1877, Dr. Caldwell, surgeon on 
board the historic Cunarder Russia, wrote to the Nautical 
Magazine as follows: : 

‘1. I hold that the quality of eyesight that was good 
enough to steer clear of the old sailing packet is by no means 
adequate to recognise surely and promptly the lights of the 
modern steamer, where the time for reflection is often 
limited to seconds. . : 

“2, That more collisions occur through mistaking coloured 
sidelights than almost all other causes combined.” 

The truth of the first statement, Dr. Caldwell goes on to 
remark, is almost self-evident, and will be conceded when 
one considers the increasing rate of speed as compared with 
the more leisurely progress of the days when steam was un- 
known. The history of accidents from collision, and the con- 
flicting evidence with reference to the bearings of coloured 
lights, as exemplified in our law courts, will, 1 think, sustain 
the latter statement. ; 

So wrote Dr. Caldwell close upon twenty years ago. and it 
speaks volumes for the “ diligence” which the Board of Trade 
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has exercised over this subject that we, in the present year of 
grace, should still be urging the adoption of remedial 
measures to safeguard the public from dangers which were so 
pertinently indicated so far back as 1876. 

Apparently the Board of Trade take credit to themselves 
concerning the Royal Society inquiry into the colour vision 
question. It is well known, however, that it was only after 
steady pressure, long continued, that such a step was practic- 
ally forced dpon the Board of Trade. The inquiry was a 
costly one, and its findings were quite in accord with the 
latest scientific teachings. But the Board of Trade, if we 
except their adoption of the Holmgren wool test, have done 
but little towards adopting the Royal Society’s recommenda- 
tions. Their action in thus seeking advice, and then failing 
to act upon it, is clearly evidential that the inquiry was 
wrung from them with the greatest reluctance. They were 
practically compelled by the influence of public opinion to 
order it, and their subsequent neglect of its suggestions lays 
the Board of Trade open to the very serious charge of regard- 
ing the Commission in the nature of a sop which the united 
forces of the medical profession and the press compelled them 
to throw to the Cerberus of public opinion. 

The official position on the subject of colour blindness and 
its risks is the illogical one which assumes the absence of 
risk, because among the direct causes of collision, definite 
ceases of the disaster being due to colour blindness or to 
defective eyesight do not largely figure. 

‘‘ It was certainly very remarkable,” said Mr. Bryce, ‘‘ that 
an exceedingly small number of accidents, he might almost 
say few or no accidents, at sea or on land had been so far 
traceable to this cause. He had for some months past care- 
fully perused the reports of the courts of inquiry, and he had 
made most careful inquiries of the heads of the railway and 
marine departments, and had been assured that in scarcely 
any case had it been suggested, or so far as they knew could 
it be suggested, that defects of vision had been the cause of 
accidents.” 

This is the buttress behind which officialdom shelters 
itself. The Board of Trade requires that death and disaster 
shall first take place before they will take the necessary steps 
to eliminate colour-blind and defective far-sighted subjects 
from occupying responsible positions on the decks and 
bridges of our merchant vessels. Mr. Bryce, instead of 
—— the reports he alludes to for months might do so 

or years—for a lifetime in fact—and not find a single case in 
which the court finds that a vessel has been lost through the 
defective vision of some member of its or another vessel’s 
crew. But, if Mr. Bryce will deign to peruse the reports in 
question with an impartial mind, first dismissing the official 
view that the risk from colour blindness and defective sight 
isa mere bogey, raised by the medical profession and be- 
lieved in by the press, he will have but little difficulty in 
learning that many collisions occurring at sea by night are of 
an altogether unaccountable character. The atmosphere may 
be clear, the respective look-outs alert, so that the approach- 
ing vessels are aly signalled and reported before the danger 
point is reached. In spite of this, collision occurs. Through 
what-cause? The Board of Trade maintain the cause may be 
anything save and except colour blindness or defective sight. 
The preconceived official view on that visual defect quite 
precludes any suspicion that the disaster was due to such a 
factor. Common sense would say, why in such cases is not 
the eyesight of the survivors of such a catastrophe tested ? 
Why too in cases where there isa glaring contradiction on 
matters of fact respecting the position of converging vessels 
as manifested by their sidelights does not the court insist 
upon the eyesight of the witnesses being tested? If such 
steps were taken I venture to assert that many an inexplic- 
able disaster would be solved and many an apparent case of 
wilful perjury would be explained. 

I challenge Mr. Bryce and the Board of Trade to point to 
one single case out of the many thousands that have occurred 
where, after collision, the Board have ordered an examina- 
tion of the eyesight of the surviving officers and look-outs, 
and I submit that Mr. Bryce’s misleading—not to use a 
stronger adjective—reply was not of the kind to be expected 
from the responsible Minister of a great public department. 
Rightly or wrongly. I felt at the time that his reply was an 

Vasion uf the positive cvice ce iait befute Lim, an. was 





directed towards screening the permanent officials from the 
charge of apathy and negligence. Unquestionably it de- 
ceived, with a few notable exceptions, the public press, and 
not for the first time was the public gulled into a false feel- 
ing of security. Little did I think such a striking proof of 
their negligence and incapacity would so soon be forth- 
coming. 

It might have been thought that the somewhat inexplic- 
able cause of the Elbe and Crathie disaster would have sug- 
gested to the Board of Trade officials the advisability of 
testing the eyesight and colour sense of the Crathie’s look-out 
men. Apart, however, from the utter improbability of them- 
selves deeming it advisable to sift this phase of the ques- 
tion, they even refused to do so when asked. 

Thinking that in such a lamentable catastrophe as this no 
stone should be left unturned in the endeavour to trace to its 
true source the cause of the disaster, I wrote to the Board of 
Trade while their inquiry was pending, suggesting the desir- 
ability of examining the eyesight and colour sense of such of 
the Crathie’s crew as were on deck at the time of the 
casuality. 

In response to my letter I received from the Board of Trade 
an autograph communication, of which the following is a 
copy : 
sa Board of Trade, Whitehall Gardens, S.W. 

‘ May 20th, 1895. 

DEAR SIR,—I am directed by Mr. Bryce to acknowlege receipt of your 
letter of yesterday’s date, and/to state in reply that the question of the 

wers of vision will be carefully borne in mind in the Board of Trade 
nquiry into the cause of the collision between the E/be and tne Crathie.— 


Yours faithfully, 
(Signed) GARNHAM ROPER. 


A perusal of the above letter clearly conveys the impression 
that the Board of Trade intended—or, rather, stated their 
intention—to examine the eyesight of the Crathie’s look-outs. 
The inquiry, however, was duly held as announced, but the 
question of defective sight not being mentioned in the full 
reports appearing in the 7imes, I wrote again to the Board 


of Trade,'asking for a definite statement of fact as to whether 


these look-outs had actually been examined or no. In reply 
I was honoured with the following letter: 
Board of Trade Marine Department, 7, Whitehall Gardens, 
June 26th, 1895. 

Str,—With reference to your letter of the 19th inst., asking whether the 
look-outs of the Crathie were examined as to their eyesight, and where 
you can obtain a copy of the evidence taken, I am directed by the Board 
of Trade to state that the witnesses were not examined as to their eye- 
sight, and that the evidence of both sides showed that colour blindness 
had nothing to do with the cause of the collision.—I am, Sir, your 
obedient servant, 
(Signed) INGRAM B. WALKER. 

Colour blindness or defective vision may or may not have 
had something to do with the disaster; but I maintain most 
emphatically that, considering the awful nature of the 
catastrophe and the unsatisfactory nature of the evidence 
forthcoming, the Board of Trade should have tested the eye- 
sight of the Crathie’s look-outs, and that in the face of these 
letters their failure to do so constitutes a most serious dere- 
liction of duty, and one which imperatively calls for Parlia- 
mentary action. 

So much for Board of Trade persistency in escaping by any 
and every loophole from admitting that defective sight or 
colour vision may be productive of maritime disaster. 

A few words now on the subject of the Board of Trade’s 
present regulations as to the proper time when the tests for 
colour blindness ‘or defective sight should be applied. In- 
stead of being enforced before the articles of indentures are 
signed—and this is the proper moment—the tests only be- 
come compulsory on a candidate applying for a certificate of 
mate. They are thus only applied after a tedious apprentice- 
ship has been completed, and when the candidate has, by fol- 
lowing the sea, unfitted himself for success in other walks of 
life. What are the rejected ones todo? Stay on shore and 
starve, or go to sea? The public have an idea that the Board 
of Trade tests eliminate the visually imperfect from our mer- 
cantile marine. But is thatso? The following letter shows 
that the only course open to the rejected is to go to sea, 
colour blindness or defective sight notwithstanding. 

It is the letter of a hardworking, sober, and industrious 
young fellow, a seeetcny benny abstainer, one who would under 
kinder circumstances have become an ornament to his pro- 
fessiuu. Fuiliag after being rejected for colour blindness to 
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get a berth on shore, even at the paltry pittance of £1 per 
week, he was literally compelled to go to sea as an A.B. at 
awage of £3 10s. per month. But let him state his own 
case : 

‘“‘T signed my indentures on December 28th, 1887, to Mr. 
8. J., Liverpool, for four years. I joined my ship at Cardiff, 
January Ist, 1888, and finished my term of apprenticeship. I 
was also nine months over my time in the same vessel as 
A.B. On arriving home I went to school to coach for second 
mate. I putin my papers October 14th, 1892 (Friday), and 
was told 1 was colour blind. At the advice of my late captain 
I took a short trip up the Mediterranean in a steamer be- 
longing to Messrs. L. (the voyage occupying a month). 
Again my sight was tested and was failed in the ‘ greens,’ 
but was told my sight in other colours was perfect. There 
was no hope for me to pass my exam., but at the same 
time there was nothing to prevent me going before the 
mast. I went away then in one of the Pacific Steam Naviga- 
tion Company’s Royal Mail Steamers, in which I have been 
seven voyages. During these voyages I have never had any 
complaints as to my ability to keep a proper look-out. This 
I did in a fast steamer for over two years. In conclusion, I 
may state that my only prospect now is to continue as A.B. 
for the rest of my days. (Signed) E.B.W.” 


For many years past we have told the Board of Trade that 
their adoption of imperfect tests and regulations has, by per- 
mitting the entry of colour-blind subjects into the service, 
constituted a serious double offence. By such laxity, not only 
have incompetent men been foisted upon the public as com- 
petent ones, but the inhuman procedure has been followed of 
granting certificates of competency which, on the introduc- 
tion of reliable tests, would be rendered valueless to the pos- 
sessor, and would consequently entail loss of occupation, or, 
in other words, ruin. 

This constitutes a serious blot on the fair fame of our 
Government. The colour-blind officer has neither riches, 
influence, nor even a Parliamentary vote at his command; 
no redress is open to him; his only course is to quietly sub- 
mit, without even an opportunity of protest, and he is conse- 
quently plunged into the depths of despair. 

The present Government has a clean page before it. 
Humanity demands, and a sense of right dictates, that these 
poor men be not cast adrift. Their names and addresses are 
known to the Board of Trade. Let Government see that at 
the earliest opportunity shore berths in Government offices 
be offered to them, and thus, in some measure, they may be 
compensated for that loss of position and means of liveli- 
hood which, through no fault of their own, has unfortunately 
fallen to their lot. 

If Iam thought to be exaggerating the distress entailed, 
the recital of the following cases will carry conviction, where 
perhaps my mere statements would fail. 

By the courtesy of Mr. J. Clark Hall, Registrar-General of 
Shipping and Seamen, I hold in my hands the returns of 
those men, failing to comply with the colour and eyesight 
tests, from September Ist, 1894, when the new tests came into 
force, to July 25th, 1895. The numbers are truly appalling. 
No fewer than 76 failed on account of colour blindness, and 
89 for defective sight. Think for a few moments of what this 
means. Who can form the faintest conception of the depth 
of blank despair into which these poor fellows are plunged in 
an instant, victims of the crass ignorance, pride, and hard- 
ness of heart of gentlemen who, whatever they may be in 
private life, exhibit in their public capacity a callousness 
which cannot be surpassed, if — throughout the 
length and breadth of the land. Il have seen men, strong in 
the pride of manhood, men who would face any danger, and 
who are a credit to any nation, utterly broken down on hear- 
ing that their position and livelihood—secure at one moment 
—are, through no fault of their own, swept away at the 
next. 

I have already recorded the case of Captain Smith, who, 
after being at sea for twenty years, and in the possession of 
a Board of Trade’s master’s certificate, was accidentally 
found to be colour-blind, and was dismissed his ship. The 
rain of his hopes and home—he was married and had three 
children—so preyed upon his mind that, though up to that 
time he had never had a day’s i!lness nor consulted a doctor, 





his health gradually gave way, and his death occurred ina 
little over twelve months after his dismissal. 

A still more distressing illustration is to be found in the 
case of Captain F., who, in April, 1895, was discovered, also 
accidentally, to be colour-blind. A quotation from a letter 
received from the house-surgeon of the institution in which 
he was an inmate,in consequence of attempted suicide, will 
best describe his condition: ‘‘ Early in this year the patient’s 
certificate was endorsed ‘colour blind,’ in consequence of 
which he has been thrown out of employment. This has 
preyed upon his mind. He became sleepless and unsettled, 
and eventually tried to do away with himself by leaping into 
one of the docks. During his stay in hospital he was observed 
to be very melancholic, apparently taking no interest in his 
surroundings, and quite hopeless as to his future.” 

The bitter pathos of despair embodied in the above illus- 
trations would be hard to parallel. Humanity and justice 
alike ask why the Board of Trade do not institute their tests 
so as to preclude a colour-blind or weak-sighted lad from 
embarking upon a sailor’s life. The medical profession has 
long asked this question, the shipping and general press 
have long urged it; and, what is even more reflecting upon 
the criminal ineptitude of the Board of Trade, the Committee 
appointed by the Royal Society and paid out of the public 
funds for the express purpose of considering this very sub- 
ject, made it one of their most important recommenda- 
tions, if not the most important of all. Why should the 
Board of Trade seek ‘costly advice and then not act upon 
it? How long will the British nation tamely submit to such 
a manifestation of wilful perversity? Their examiners can 
produce many such harrowing cases of a life of promise 
blasted as the above ; still the evil is unremedied, although 
the means is so easily available. 

There is, too, another aspect of the question. The sight 
examiners have to test candidates’ knowledge of seamanship 
and navigation as well, and the new visual tests appropriate a 
great deal of time and entail much clerical work. ‘The duties 
of the examiners are thus vastly increased. The work must 
be got through, however, and it is open to question if some 
section or other of the examination scheme does not suffer 
in consequence. On this ground alone, if on no other, a 
strong case is made out for expert examination. It is not the 
first time by along way that the Board of Trade has been 
similarly indicted upon this same question. The matter is 
one of national importance, rather than one which calls for 
the intervention of the medical profession alone. What is to 
be done to bring the Board of Trade toits senses? It is of little 
use interviewing the President of the Board of Trade, if like 
Mr. Bryce he is content to allow the officials of his department 
to continue the time-honoured but criminal policy of refusing 
amendment. By such methods we may even do harm, for the 
press and the public are bound to pay more heed to his reply 
than to the statement of vur case. What. then, is to be done to 
make the British nation insist that the Board of Trade shall 
adopt a humane, an enlightened, and a less criminally stupid 
policy on this important question ? 


Mr. Bickerton’s paper was discussed by Dr. CALDWELL, Dr. 
FarQuHARSON, M.P., Dr. Ean1pGE-GREEN, and the PRESIDENT 
(Mr. Henry Power). On the PresipEnt’s suggestion the fol- 
lowing resolution was proposed by Dr. FarquHaRson, and 
carried unanimously : 

That the following points should be brought before the attention of 
Parliament : 

1. Adequate tests should be compulsorily applied before a lad is 
apprenticed to the sea life. 

2. The Royal Society’s recommendations should be applied in their 
entirety. 

3. That officers already holding certificates, and now, by the institu- 
tion of adequate tests, found colour-blind, should have shore 
berths given them in Government offices. 








Everyone who has visited the French capital knows how 
recklessly the Paris Jehu drives, but most people will pro- 
bably be startled by a calculation made by the Progrés Medical, 
according to which the number of persons killed or injured by 
omnibuses and other vehicles in a single year exceeds the 
number of victims of railway accidents in France in ten 


years. 
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SEQUEL TO THE CASE OF LATERAL ANASTO- 
MOSIS BY MEANS OF MURPHY’S BUTTON. 


PUBLISHED IN THE ‘' British MEDICAL JOURNAL” OF APRIL 
20rH, 1895. 
By Cuaries A. Morron, F.R.C.S., 
Surgeon to the Bristol General Hospital ; Demonstrator of Anatomy, 
University College, Bristol. 

Berorz describing the junction made by the button and the 
condition of the disused portions of bowel, I will very briefly 
ive an abstract of the case as reported in the BririsH 
Fiaseoat. JouRNAL. The patient was aged 27, and suffered 
from intestinal obstruction due to a malignant stricture at 
the junction of the cecum and ascending colon, for which 
the csecum was opened with complete relief. Three months 
later obstruction again set ii—presumably from blockage by 
owth further back—and I then made a lateral anastomosis 
tween the distended small intestine and the sigmoid 
flexure by means of Murphy’s button, with complete relief 








cm, Ceecum almost filled up by new growth, which also surrounds the 
ileum at its junction with the cecum; AA, the old artificial anus; 
A, the anastomosis; La, the ileum coming from the stomach to 
the anastomosis; ILb, the ileum going from the anastomosis to 
the czecum ; C, colon; G, the new growth around the anastomosis; 
R, the greatly-dilated rectum ; B, the button. 


from the symptoms, but the abdominal distension did not 
wholly subside as it did after the colotomy, and occasionally 
a visible coil could be seen contracting, followed by a loud 
gurgle in the region of the anastomosis. Towards the end of 

pril he had become very emaciated and feeble, and was at- 
tacked with troublesome diarrhea. The growth in the 
eecum invaded the abdominal wall around the colotomy 
opening, and the inguinal glands became affected, and the 
growth could be felt under the scar of the incision for the 
anastomosis. He died on April 24th, three months after the 
anastomosis operation. 

Post-mortem Examination.—All the intestines in the lower 
half of the abdomen were infiltrated on their peritoneal 
aspect with new growth and were matted together and adhe- 
rent to the abdominal wall. This was the condition at 
the anastomosis. The button used to join the intestine has 
a diameter of 1 inch, and the opening, three months after 
operation, had a diameter of ? of an inch, showing only 
} of an inch contraction, even where surrounded by new 
growth, which was constricting the bowel. A fine dark ring 
in the mucous membrane marked the junction of that 
structure. The new growth around the anastomosis was in 
the outer wall of the bowel, and only one minute nodule 








had invaded the interior. I found the junction had been 
made 4 feet above the ileo-cxcal valve. 

Of the two portions of ileum which opened into the sigmoid 
flexure at the anastomosis, the one which was the continua- 
tion of the bowel from the stomach had an opening ? inch in 
diameter, the one which was continued on to the cecum of 
only inch. The former was considerably dilated and thick- 
ened for some feet above the anastomosis ; the latter was 
even more so, but the last foot before joining the czecum was 
much narrowed by a surrounding mass of growth, continuous 
with that which occupied the position of the cecum. The 
cavity of the czecum was filled up by growth with the excep- 
tion of a sloughing excavation in its interior. The button lay 
in another cavity in this mass of malignant growth, just at 
the junction of ileum and czecum, but all trace of the original 
opening of the ileum into the czecum was lost in the mass of 
growth. The track which led to the button from the anasto- 
mosis had become narrowed by surrounding growth, so that 
it could not return into the ileum, and between it and the old 
colotomy opening was a mass of new growth which was 
sloughing, so that a communication had been established 
between the cavity where the button lay and the colotomy 
opening; and had the destruction of the new growth here 
advanced further the button would have appeared at the old 
artificial anus. The button had slipped back into the dis- 
used portion of ileum, and been carried by peristalsis—or 
antiperistalsis, as Senn calls it—as far as it could go, that is, 
to the point where the ileo-czcal valve was obliterated by 
new growth. It was this blockage which no doubt caused 
the second attack of obstruction. The growth originally 
situated at the junction of the cecum and ascending colon, 
spread backwards and invaded the ileo-cecal junction, and 
then the whole cecum. In the sigmoid flexure immediateiy 
below the anastomosis the gut was constricted to a diameter 
of ? inch from new growth in its outer wall. The colon 
above this as far back as the obstructing growth in the 
ceecum and its junction with the ascending colon was much 
dilated and thickened, and for some inches above the anasto- 
mosis was honeycombed by ulceration. There was only @ 
little liquid feecal matter in this portion of the bowel. The 
portion of the sigmoid flexure below the anastomosis opening: 
and the ns part of the rectum were not dilated much (they 
were bound down by growth), but the lower end of the 
rectum was enormously dilated. The button was in perfect. 
working order. The sloughs were still present, clinging to 
the silk threads, in the groove of the instrument. 

The contraction then of the opening made by the button 
was only } inch in three months, with constricting new 
growth around it. One cannot — regretting very much 
the presence of this growth, as it makes it impossible to say 
with absolute certainty whether the } inch contraction was- 
cicatricial or due to the growth, but it seems to me that one 
would have expected as much or more contraction from the 
presence of the growth per se. The possibility of contraction. 
of the orifice taking place after junction by means of 
Murphy’s button was one of the objections raised to its use- 
when it was first introduced. In Keen’s case,' one in which 
the cut end of the ileum was joined to the side of the sig- 
moid flexure, and the junction was examined forty-seven 


days later, the button measured 1 inch in diameter and the | 


opening 4 inch, showing contraction to half of the original 
diameter. The entire colon at the point where the anasto- 
mosis was made was narrowed to 1 inch in diameter, .the 
diameter of the colon towards the splenic flexure being 1j 
inch, and at the rectal end 2} inches. After reading the 
report of the case, I cannot accept Murphy’s explanation of 
this—that the contraction of the opening was due to the 
contraction of the previously distended bowel—as there is no. 
evidence of previous distension. The anastomosis was made 


not for obstruction, but for the cure of artificial anus. It. 


seems to me that the contraction both of the orifice and the- 


lumen of the bowel at the seat of anastomosis must have- 
been due to cicatricial contraction, but why such an amount- 
of contraction should have taken place in this case in six. 
weeks and only } inch in my case in three months, I am at a. 


loss to understand. Certainly there was a difference in the 
mode of junction. Keen’s case was an end-to-side junction, 





1 Annals of Surgery, vol. xvii, p. 663, 1893. 
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‘whereas mine was a side-to-side, but one would, I think, 
expect decidedly more contraction in the latter. 

But I should not like Dr. Murphy to think that by refer- 
ring to Dr. Keen’s case I am trying to raise an objection to 
the use of the button on the ground that it causes stenosis ; 
and had Dr. Murphy not been present I had intended quot- 
ing from his published writings’ to show that judging by the 
clinical evidence stenosis, after junction has been formed by 
the button, is exceedingly rare. 

Why did the button pass into the disused portion of in- 
testine in my case instead of passing per anum? It has gone 
the wrong way in a few other cases. Mr. Mayo Robson 
records*® a case in which the same junction which I effected 
was made—that is, a lateral one between the ileum and 
sigmoid flexure—and in his case also the button passed back- 
wards into the cecum. Abbe mentioned at the New York 
Surgical Society* that in one case of union of intestine with 
the button it was found six weeks later to have fallen back 
into the loop of bowel on the proximal side of the union; 
and at the same meeting of the Society three cases were 
reported of gastro-enterostomy in which the button fell back 
into the stomach. It has been suggested that this difficulty 
may be got rid of by always placing the heaviest half of the 
‘button in the portion of bowel along which it is desired it 
may pass. This would no doubt answer if the patient always 
remained in such a position after the operation that the 
button lay evenly balanced as in scales, but this can only 
happen by the merest chance. Whether the button pass the 
right way or the wrong in cases of lateral approximation (and 
the difficulty does not occur in simple end-to-end junction of 
intestine) will depend on how the patient lies after the 
operation, having regard to the position of the coils when 
the abdomen is closed after the anastomosis. When one 
‘eoil is fixed, as in the case of the sigmoid, this would not 
materially alter with peristalsis. But we cannot keep the 
patient lying for weeks in one position, and if it is not con- 
stant the button may just happen to become detached when 
the right position is not assumed. In gastro-enterostomy 
‘the button has been known to go the wrong way even when 
the small intestine was attached to the posterior wall of the 


‘stomach, but this must have been from the patient turning 


on the side. If the bowel were attached to the posterior 
‘part and the heaviest half placed in the bowel this ought 
then only to occur if the patient turned over on to the 
‘abdomen. 

The condition of the disused portions of intestine in my 
-case is of much interest. One would certainly expect them 
to become contracted and atrophic as they did in Senn’s ex- 
periments,’ but the disused portion of the colon. from the 
anastomosis back to the cecum, was much dilated and 
thickened, with ulceration of the mucous membrane. Cer- 
tainly the sigmoid below was contracted by new growth, but 
‘not to less than three-quarters of an inch in diameter, which 
would not cause obstruction to the passage of the liquid 
‘feces discharged through it from the anastomosis opening. 
The equal dilatation and thickening of the portion of disused 
intestine extending from the anastomosis back to the cecum 
might have developed before the anastomosis from the 
existence of the obstructing mass of growth in the cecum. 
There is no doubt that much of the persistent abdominal dis- 
tension was due to gas in the disused portion. The 
enormous dilatation of the rectum to replace the colon is 


interesting. 





A SERIES OF CASES OF"COLECTOMY. 


By Mayo Rosson, F.R.C.S., 
Senior Surgeon to the General Infirmary at Leeds; and Professor of 
Surgery in the Yorkshire College of the Victoria University. 

In no branch of surgery has more progress been made 
recently than in operative interference with the intestinal 
canal, this being markedly shown in the operation of 
enterectomy. 

There are practically two classes of operations performed 
for excision of portions of the intestines, one without any 


2 Med. Record, June, 1894, p. 689. 
3 Lancet, June 15th, 1895, p. 1514, 
4 Annals of Surgery, 1895, vol. xxi, p. 74. 
5 Trans. International Medical Congress, 1887, vol. i, p. 451, 








special apparatus, as in Maunsell’s invagination method or in 
the end-to-end suture ; and the other by means of some special 
contrivance, such as Senn’s plates, Murphy’s buttons, Paul’s 
tubes, or by the decalcified bone bobbin. 

After using or seeing used all the above contrivances, I 
have returned in enterectomy to the use of the bobbin, which 
I infinitely prefer, not only on account of its simplicity and 
safety, but because it can be employed quickly, secures an 
immediately patent channel, leaves no foreign body perma- 
nently in the passage, avoids stricture by securing continuity 
of mucous surface, and can be adapted to any of the operations 
on the intestinal canal. My remarks are Jimited, according 
to the title of my paper, to colectomy, though my experience 
in cases of excision of parts of the small intestine, would lead 
me to use the same arguments, and to come to the same 
conclusions. 

Of the five cases of colectomy I am about to relate, in four 
the bobbin was used and in one the button. 

CasE I. Carcinoma of Descending Colon with Intussusception ; 
Reduction of Intussusception and Removal of Tumour by Colec- 
tomy.—Mrs. B., aged 27, was sent to me by Dr. Ryan, of 
Sheffield, and admitted to the Leeds Infirmary, March 6th, 
1894. The following history was sent with the patient: 
Married eighteen months; one child born August last, died 
five weeks after birth from tabes mesenterica. 

Family History: Comes of a highly neurotic family; 
mother died, aged 51, from cancer of uterus. 

Present Illness: June, 1893, had an attack of colic with 
diarrhcea, which passed off in a few days after appropriate 
treatment. In August, 1893, fourteen days after confinement, 
a similar attack recurred, and since that time the attacks 
have been recurring with intermission of a day ortwo. Some 
five weeks ago, on palpation of the abdomen after a seizure, 
a hard round mass, about the size of a small hen’s egg, and 
situated a little above the left iliac fossa, was discovered, to 
remove which, thinking it might be a scybalous mass, 5-grain 
doses of calomel were given from time to time followed by 
Hunyadi water, and to relieve the intense attacks of colic, 
copious enemas of hot soap and water and turpentine were 
given. On giving the enema a difficulty was experienced in 
introducing beyond a pint; the patient then complained of 
intense pain at the seat of the obstruction, but with force 
the enema seemed to pass beyond it, the patient at the time 
exclaiming: ‘‘ There, it is past now,’ after which quite a 
quart could be got in without inconvenience. It was further 
ascertained on admission that slime had been passed occasion- 
ally but no blood, and that constipation had prevailed for 
over a year; that after the first attack there had been no 
diarrhoea, and that the passage of flatus usually gave relief 
foratime. The patient was very thin, having lost a stone 
and a-half in weight during the six months before admission. 
The abdominal walls were thin and flaccid, and in the left 
inguinal region a hard swelling the size of a fist could be 
easily felt and could be moved in every direction, upwards 
under the ribs, down into the pelvis, and from one side of 
the abdomen to the other; it was not tender, and gave no 
pain on manipulation. During an attack the lump was forced 
into the pelvis, anda hard, sausage-like lump could be felt 
in the course of the transverse and descending colon. Rectal 
and vaginal examination negative. ’ 

March 15th, 1894. The skin of the abdomen having been 
asepticised and the patient anzsthetised by means of the 
C. and E. mixture, the abdomen was opened by a 3-inch 
incision in the left linea semilunaris, when it was found that 
the descending colon was intussuscepted into the sigmoid 
flexure, a tumour of the intestine forming the apex of the 
intussusception. By pressure from below reduction was 
easily effected as there were no adhesions. The tumour was 
brought to the surface, and the base of the loop of intestine 
containing it was encircled with an elastic tourniquet, after 
which the segment of colon, about 5 inches, containing the 
tumour was excised. The divided vessels in the cut meso- 
colon were ligatured, and the cut ends of the:colon were 
united by means of a large decalcified bone bobbin. After 
the tourniquet had been removed, the parts which had been 
exposed were sponged over with a moist sponge dipped in 
carbolic lotion, and the abdomen was closed. The whole 
operation occupied thirty-five minutes. No shock followed ; 
the bowels were moved by enemaat the end of the week, and 
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the sutures were removed on the eighth day, when the wound 
was found healed, this being the only dressing required. 

She was allowed to be up on April 6th, and returned home, 
looking and expressing herself well, on the 10th. 

As is usual when the bobbin is employed, no trace of it 
was found in the motions. When going home she said she 
had not been so well for months. Some months afterwards 
she reported herself as quite well. The growth was a hard 
nodular mass, nearly completely encircling the bowel; its 
surface within the gut was ulcerated and greyish black in 
colour, and the summit was larger than the base. A finger 
could be passed through the lumen of the bowel at the site 
of the tumour. Under the microscope the growth was found 
to be columnar epithelioma. 

CasE 1. Carcinoma of Ascending Colon at Age of 14: Ex- 
cision of Caecum and Ascending Colon.—E. R., aged 14, residing 
at Bishopthorpe, was sent to me on September 18th, 1894, 
suffering from intestinal obstruction, with the history that 
for six months she had been losing flesh and strength, and 
that during this time she had suffered from constipation, with 
abdominal pain and occasional attacks of vomiting. Two 
months before admission an intensification of the symptoms 
had occurred, with fecal vomiting lasting three days. 

On admission she was very weak, and emaciated to an ex- 
treme degree; the abdomen was greatly distended, the dis- 
tension being especially marked on the right side, where a 
hard tumour could be felt in the course of the ascending 
colon. Between the time of admission and the time of 
operation she vomited fecal matter on two occasions. 

On September 22nd, 1894, typhlotomy was performed, as 
the patient was too ill to bear any more serious operation, but 
before the distended czecum was fixed to the surface a finger 
was passed into the peritoneal cavity, when it was found that 
the lump previously felt was a growth in the ascending colon. 
Intestinal drainage was effected through an india-rubber 
tube, giving the patient very marked relief. Her general 
condition improved so materially that in three weeks she was 
thought to be well enough to bear a radical operation. 

On October 10th an incision of 4 inches was made, the 
typhlotomy opening being in the line of incision at its lower 
part. The bowel was rapidly detached from the parietes, 
when an elastic ligature was placed on the ileum and on the 
hepatic flexure of the colon, and as the tumour involved 
3 to 4 inches of the colon, enterectomy was performed by 
dividing the ileum near its entrance to the colon and the 
ascending colon just below the hepatic flexure, the inter- 
mediate part, including the czecum and ascending colon being 
removed. 

The blood vessels in the mesocolon having been ligatured, 
the two ends of the bowel were united by means of a decal- 
cified bone bobbin. The wound healed in a satisfactory 
manner, and the —_ was discharged well on November 
10th, having gained considerably in weight. The bowels were 
moved naturally on the fourth day after operation. 

The patient was seen six months afterwards, and expressed 
herself as being in perfect health. A recent report of her 
states that she is keeping well. The tumour proved to 
be a columnar epithelioma, which had almost completely 
obliterated the lumen of the colon. 

CasE 111. Carcinoma of Caecum: Colectomy.—J. 8. H., aged 
40, was admitted to the infirmary under the care of Dr. Barrs 
on March 27th, suffering from loss of flesh and strength, with 
— anemia. He pointed outa swelling in the right 

liac region which he said he had noticed for twelve months. 
He had suffered from constipation, but there had 
been no complete obstruction. He was transferred to 
the ~ or wards, and operation was performed on 
May 2nd. On opening the abdomen by an incision in 
the course of the right linea semilunaris widespread ad- 
hesions were found, and the omentum had to be ligatured 
in several places before it could be detached from the cecum. 
The operation was performed exactly as in the last case, ex- 

ont that a Murphy’s button was used instead of a bone 
bobbin. On the following day the patient rose from his bed 
during the temporary absence of the nurse, and walked across 
the ward to get himself some ice. This disturbed his dress- 
ings, and probably led to the suppuration which supervened. 

On the seventh day after the operation there was a little 

fecal discharge from the wound, which lasted near'y a week. 





Although the wound healed by granulation, and the con- 
tinuity of the intestine was manifestly established, the 
patient suffered from several attacks of abdominal pain and 
vomiting, which prevented his discharge from the hospital. 
These attacks were apparently dependent on the button, and 
it was not until the forty-fourth day that he parted with it. 
He was kept under observation for ten days longer, durin 
which time he had no recurrence of the pain or sickness, an 
then went home on June 26th. The pathologist reported 
that the portion of bowel removed measured 6 inches, and 
that the tumour was a columnar-celled epithelioma involv- 
ing the czecum and ascending colon. : 

CasE Iv. Fecal Fistula and Ulceration with Stricture of 
Ascending Colon Treated by Excision of Caecum and Ascending 
Colon.—L. 8., aged 12, was sent to me by Dr. Sykes, of 
Cleckheaton, on account of a fecal fistula in the right iliac 
region. The boy was extremely emaciated, and had his right 
thigh fixed in a fully-flexed position quite on the abdomen. 
There was a six months’ history of purulent and three 
months of fecal discharge. On November 22nd, the sinus 
was dilated, and found to communicate with a large abscess 
cavity, but no distinct opening into the bowel could be felt; 
it was therefore purified as far as possible and packed, in the 
hope of securing healing by granulation. At the same time, 
extension of the leg by weight and pulleys was made in 
order to overcome the contraction of the psoas muscle. On 
January 24th, 1895, as the fecal discharge showed no signs of 
diminishing, it was decided to open out the cavity from the 
front, in order to try to close the communication between the 
intestine and the abscess cavity. This, however, it was 
found impracticable to effect by any simple method, and it 
was decided to ask the friends to grant permission for a more 
radical operation, which, however, was not performed until 
July. In the meantime, numerous plum stones and cherry 
stones were discharged through the fistula. On July 4th, 
the friends recognising that life under the conditions in 
which he then existed would be extremely undesirable, con- 
sented to whatever might be necessary in order to try to 
effect a cure, knowing that such an operation must be very 
hazardous. On opening the abdomen, the intestinal adhe- 
sions seemed almost insuperable, though after a time the 
cecum and ascending colon were isolated from the adherent 
omentum and small gut. It was then found that the fistula 
was in the back of the ascending colon, which was strictured 
and ulcerated from the cecum to the hepatic flexure. 
Enterectomy was performed, the open end of the ileum being 
fixed to the cut end of the colon by means of a bone bobbin. 
Unfortunately, on account of the large abscess cavity and 
suppurating tracks, strict asepsis was impracticable, though 
the parts were made as pure as possible, and free drainage of 
the abscess cavity through the fistula was adopted. The 
patient suffered severely from shock, but rallied somewhat 
on the second day. Although there was no distension and 
no increase of temperature, the pulse remained quick, and he 
died on July 7th, three days after operation. 1t was found 
that 7 inches of bowel had been removed, including the 
cecum and ascending colon. The vermiform appendix was 
apparently free from disease, but the rest of the bowel was 
ulcerated and much thickened, and the lumen was so con- 
tracted at certain parts that it would not allow the passage 
of the little finger. i 

Case v. Fecal Fistula Depending on Stricture of Ascending 
Colon Treated by Partial Colectomy and Enteroplasty.—This case 
has been fully reported in the Lancet, and need not be given 
in detail. The patient was a girl of 16, who had been ill for 
eighteen months with ulceration of the bowel, ending in 
abscess and fecal fistula, the latter being kept open by a 
stricture of the gut below the fistula. Partial enterectomy 
followed by enteroplasty resulted in complete recovery and 
perfect restoration to health. 

For the notes from which the cases have been abstracted, I 
have to thank Dr. Oldfield and Mr. A. 8. Robinson, my late 
and present house-surgeons. It will be noticed that out of 
my five cases, the histories of which are given in detail, four 
recovered, yielding a mortality of 20 per cent. The fourth 
case was of so unfavourable a character, it being next to im- 
possible to secure asepticity, that the result was almost 
anticipated. 








As our experience of these operations increases, and the 
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technique is improved on, we may reasonably hope to maintain 
or possibly to improve on this rate, though in so serious an 
operation as colectomy we cannot, I fear, hope to rival the 
statistics of some other abdominal operations, such as 
ovariotomy and cholecystotomy, the mortality of which 
should not exceed about 5 per cent. 

The cases I have related in detail, besides their general 
surgical interest, present individual points worthy of 
remark. 

In the first is the interesting fact of intussusception of the 
large bowel caused by the growth, relieved over and over 
again by injection, and finally by operation. 

In the second is the fact of a malignant intestinal tumour 
occurring at the early age of 14. 

In the third may be noted the extent of the growth with 
infiltration of omentum, yet compatible with a primarily 
successful operation. 

The fourth case exemplifies the difficulty of performing 
successfully an extensive plastic operation in the peritoneal 
cavity, at the same time that a large septic abscess is asso- 
ciated with the part to be operated on; it also shows what 
extensive damage may result to the intestine by the lodg- 
ment of foreign bodies in the czecum and ascending colon. 

In the fifth case we have an instance of a simple stricture 
of the intestine following on ulceration, completely relieved 
by partial colectomy and enteroplasty. 

Although there may be a saving of 3 or 4 minutes in 
some cases by the use of Murphy’s button, the contrast in the 
after-progress when it is employed and when the bone bobbin 
is used, is well exemplified by the uninterrupted recoveries 
in Cases 1, m1, and v and the retarded and anxious con- 
valescence in Case 111, where the button took 44 days to pass, 
and caused partial obstruction on several occasions. 

Although I have usually employed two sutures—a mucous 
and a serous—in using the bobbin, I have not hesitated to 
employ only one continuous stitch to unite the whole thick- 
ness of the gut where time was an object in the case. When 
one stitch only is employed, the bobbin operation can be 
done more quickly than the button method, and at the same 
time I think it will give greater security against leakage, and 
a much firmer bond of union. 

The bobbins which I first employed had the rims at the 
ends too prominent, and although they answered their pur- 
pose very well, the modification in shape shown in the 
appended diagram (1) will be found easier of application. A 


Fig. 1.—Modified decalcified bone bobbin. 
thin coating of shellac, if desired, around the central portion, 
ensures greater peristence and delayed dissolution, and with 
or without this modification a single continuous suture may 
be safely employed. This may either pass through the whole 
of the coats as shown in diagram (2) or may take up the 


Serous coat. 
Muscular coat. 
Submucous coat. 
Mucous coat. 
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Fig. 2. 
serous, muscular, and submucous coats, missing the mucous 
membrane, which, however, will be brought into contact 
with the opposite mucous coat when the buried stitch is 
tightened as shown in diagram (3). 
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Thanks to the courtesy of my colleagues, I am able to refer 
to all the cases, 13 in number, operated on in the Leeds In- 
firmary during the past two years. The record shows a mor- 
tality of 23 per cent., and as the cases are varied and the 
number is, for the nature of the subject, considerable, and 
as, moreover, the —— have been performed by five 
different surgeons, I think we may fairly calculate the mor- 
tality of colectomy on this basis, and not on the higher rate 
given in textbooks as 80 per cent. 


Mr. Greie Suiru (Bristol) criticised Mr. Robson’s operation 
of typhlotomy for acute intestinal obstruction of doubtful 
origin. The correct procedure would have been to have 
brought the tumour outside the abdomen at the first opera- 
tion, and not to have waited till the second. In acute cases 
Mr. Greig Smith brought the tumour outside, and kept it out 
by skewéring the mesentery. He then drained the bowel till 
the abdomen was flat, and finally closed the artificial anus 
extraperitoneally. He objected to primary enterectomy in 
obstruction, mainly on account of the condition of the 
patient ; his treatment was primary typhlotomy, the bowel 
being brought outside the abdomen, and subsequently 
resected calmly and deliberately without the use of an 
anesthetic. Finally, a third operation might, if necessary, 
be performed later on for the closure of an artificial anus. 

Professor KEN (Philadelphia) related two fatal cases in 
which Murphy’s button had been used. The first was one of 
gastro-enterostomy,in which the button was biocked by a 
plumstone which he had not succeeded in washing out of the 
stomach. In the second the button could not be completely 
closed, the two halves remaining about one-eighth of an inch 
apart. The patient died of perforative peritonitis, the upper 
end of the bowel having sloughed. It was found post-mortem 
that the ends of the circular suture had been left too long, 
srs that one had caught in between the two halves of the 

utton. 

Mr. Ggorce Hamriiton (Liverpool) had performed three 
colectomies for carcinomatous stricture, the ages of two 
of the patients being 27 and 35 respectively. The first case, 
in which he used a bone tube, was unsuccessful. In the 
second he used the large—an inch and a-half—Murphy’s 
button, this being the first time it had been employed in 
England. The third case was one of subacute intestinal 
obstruction in a woman of 70. He found a growth the size of 
a fist in the splenic flexure, and resected it, using the one and 
a quarter inch button. The operation lasted twenty-five 
minutes, and the patient had perfectly recovered in three and 
a-half weeks. Mr. Hamilton had hence great faith in the 
button. 

Mr. H. W. AtiincHAm had performed eight resections, of 
which the four done for obstruction died. He thus recom- ° 
mended that the operation should be done as Mr. Grei 
Smith had suggested. Mr. Allingham preferred decalcifie 
bone plates to the use of the button. } 

Mr. Harrison Cripps wished most emphatically to endorse 
Mr. Greig Smith’s views as to the advantage of a temporary 
opening, as he held that a patient could but rarely stand 
the operation of resection when obstruction was present. 
Mr. Cripps considered Murphy’s button the worst possible 
method of treating intestinal obstruction. He had recently 
seen four fatal cases of its use by an eminent St. Bartholo- 
mew’s surgeon. Two were moribund at the operations, but 
the others were directly killed by the button. In one case 
the junction effected was perfect, but the patient died on the 
eighth day from perforative peritonitis caused by the button 
having become impacted 6 inches lower down the bowel, and 
having ulcerated through. The other patient died in two or 
three days from acute septic peritonitis due to sloughing of 
the intestine over the upper half of the button. Mr. poy on 
held that careful and accurate suturing was better than the 
use of any apparatus, and that two or three minutes more or 
less at the operation made no difference to the patient’s 
chance of recovery. 

Professor MAcEWEN (Glasgow) stated that though usually 
regarded asa radical in surgery, he was in this particular 
conservative. Although he had always buttons ready for use, 
he had never yet seen a case in which there was any reason 
to prefer them to stitches. He was in the habit of adopting 
the operation in two stages for acute intestinal obstruc- 
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tion, but found that it was not always applicable in more 
chronic cases. He had resected the cecum with the large 
intestine in 5 cases, of which four were still living, 2 after 
eight years, and the others after two years and one year 
respectively. 

Mr. Mayo Rosson, in his reply, agreed with the operation 
in two stages for acate cases, but held that it was not always 
possible to pull out the whole intestine with the growth at 
the first operation. He held that a large Murphy’s button 
was not so good in enterectomy, as it sometimes scored the 
colon in its passage down. He preferred to use sutures in 
eq pene! and enterectomy, but not in colectomy, where 

e thought the bone bobbin better, as allowing the surgeon 
to use a continuous stitch, and protecting the line of suture 
for several days. 





COMPLICATIONS ARISING IN INGUINAL 
COLO TOMY. 


By Harrison Cripps, F.R.C.S., 
£si:tant Surgeon, St. Bartholomew's Hospital. 


My experience of colotomy for malignant disease of the 
rectum extends to 170 cases. In far the larger number of 
these the operation was performed as a palliative treatment 
in rectal cancer, in which more or less stricture was present, 
though the obstruction was not complete. In the minority 
of cases it was performed as a means of saving life after 
obstruction had become absolute. 

The death-rate in the two series differs widely. In the 
~eases where the obstruction was not yet comovlete, the mor- 
tality was slightly less than 4 per cent. In those where 
the obstruction was complete it rose to nearly 30 per cent. 
The deduction from this comparative death-rate is that the 
high mortality following after colotomy for complete obstrac- 
tion is not due to the operation itself, but to the condition 
into which the patient has drifted through relief being too 
long delayed, Nevertheless, apart from the condition of the 
patient. there can be no doubt that the risk of septic periton- 
itis is increased when colotomy is performed on a com- 
pletely blocked and distended intestine. In these circum- 
stances the finding of the colon may bea matter of some 
difficulty. The small intestines, greatly distended, endeavour 
to crowd out of the wound and obscure the position of the 
sigmoid flexure, which may only be found after a good deal 
of manipulation. It is a very different matter handling 
intestine when distended than when it is flaccid and empty. 
The tightly stretched peritoneal investment of an inflated 
intestine will split and crack with a very little handling. It 

- is like india-rubber in this respect. which will split with 
ease when tightly stretched, but will stand a considerable 
amount of manipulation when relaxed. I regard these tears 
in the pe coat of the bowel as often the starting-point 
of fatal peritonitis. Then again the actual stitching of the 
distended bowel to the parietal peritoneum and skin is very 

- difficult to accomplish without risk of the needle perforating 
beyond the muscular coat, and thus getting the wound 

. = before the peritoneal cavity is completely 
closed. 

The object of this communication is not, however, to argue 
the advantages of an early over a late colotomy, but rather 
to consider what are the dangers arising when an inguinal 

. colotomy is undertaken in good time on an undistended 

‘bowel. The complications which render the operation dan- 

:gerous may be either met with at the time of operating, or 

may occur subsequently. I do not propose to enumerate all 
ssible difficulties, but merely to mention those which I 
ave actually met with in my own cases. 


" 


DIFFICULTY IN FINDING THE BoweEt. 

The more experience the operator has the less likely is he 
to meet with trouble in this respect. If the bowel does not 
immediately present itself, it is best found by passing the 
forefinger deeply into the abdomen, and feeling for the brim 
of the pelvis, and by sweeping the finger along the brim the 
upper part of the rectum can be felt passing over it, and by 
keeping the finger in contact with this it will guide the 
operator to the sigmoid flexure. In these cases the flexure 
is almost invariably nearer the middle line of the abdomen 














than where the operator has been searching. In one case, 
notwithstanding a long search with the finger, I was unable 
to find the bowel. In this dilemma, whilst the finger was in 
the abdomen in the neighbourhood of the rim of the pelvis, 
I ordered the nurse to give an injection of water by the rec- 
tum with a Higginson’s syringe. After two or three squeezes 
of the ball I could distinctly feel a piece of intestine, which 
had before been overlooked, becoming distended, and was 
thus enabled to find the sigmoid, which was lying almost 
over in the right iliac region. Although I have occasionally 
had great difficulty in finding the bowel, I have always 
eventually succeeded in doing so. 


ABSENCE OF MESENTERY. 

This is, perhaps, the most unfortunate and dangerous com- 
plication that can be met with, and to this cause, with one 
exception, I owe all my fatal cases. In the great majority of 
cases the mesentery of the sigmoid flexure is amply sufficient 
to allow of the bowel being well drawn up in the wound, and 
safely fixed without tension; but in 3 or 4 per cent. this is 
not so, for there is absolutely no mesentery, the bowel being 
bound back firmly against the posterior parietes. This is 
either due to the congenital deficiency, or to malignant 
disease behind the colon, fixing it firmly. The question to 
be considered is as to what should be done after the operator 
has opened the abdomen and met with one of these cases. 
am confident from my unfortunate experience that any en- 
deavour to invert the skin and forcibly drag it down to the 
bowel by the sutures is a fatal mistake. The sutures will 
certainly cut through, leaving an open peritoneal cavity. 
The surgeon has three choices: he may either abandon the 
operation altogether, he may close the abdominal wound on 
the left side and perform a colotomy on the right side, or he 
may endeavour by some modification of the usual operation 
to fix the bowel without dangerous tension. If he abandons 
the operation altogether I do not consider he is to be blamed, 
but rather than do this most surgeons would prefer to close 
the wound and open the cecum or ascending cvlon on the 
right side. Although the subsequent inconvenience of a 
right colotomy is far greater than the left, on account of the 
less solid nature of the feces in that direction, nevertheless 
it fulfils the chief purpose for which colotomy was under- 
taken, namely, the establishment of a permanent safety 
valve against death from obstruction. If the colon is abso- 
lutely fixed and lying at some depth from the parietal 
peritoneum, this is the course I would advocate. On 
the other hand, if the bowel is not absolutely fixed 
it may be possible by means of a Hagedorn’s needle to 
suture the parietal peritoneum to the sides of the bowel, 
leaving sufficient space between the two layers for the open- 
ing. No attempt whatever must be made to draw the 
parietal peritoneum and the skin together, the skin, and all 
the structures above the peritoneum being excluded from 
the sutures. By merely attaching the peritoneum in this 
way the tension on the sutures is materially diminished. By 
opening the bowel opposite the mesenteric attachment, and 
then fixing the cut edges to the parietal peritoneum, tension 
on the stitches will be further diminished. The objection, 
however, to this is that the wound becomes at once soiled, 


and the chance of primary union between the bowel and. 


and parietal peritoneum diminished. In one instance L 
adopted the following plan so as to avoid this. Instead of 
making the linear incision completely through into the bowel 
it was made very carefully through the peritoneal and mus- 
cular Jayers only. These two layers were readily separated, 
and stripped back a little way from the mucous coat. Two 
sort of flaps were thus raised, the free edges of which were 
united to the border of the parietal peritoneum, and were 
fixed there with comparatively little tension except at the 
two angles. Two days later, when the opposed surfaces were 
well glued together with lymph, the opening into the bowel 
was completed by cutting through the mucous membrane. 
When this was done three strong silk sutures were passed on 
either side, going completely through all the coats of the 
bowel and the whole thickness of the abdominal wall. In 
any case, if the bowel has been fixed to the parietal peri- 
toneum and skin with the least tension, the patient must be 
carefully watched from day to day, and on the least sign of 
the bowel falling back additional silkgut sutures should be at 
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once passed through the whole thickness of the edges of the 
bowel and the abdominal walls. 

Apart from these instances of short mesentery, I have had 
but a single case in which the bowel tore away from its 
attachments, and fell back into the abdominal cavity. I 
have already published an account of this case, so it will be 
sufficient here to say that the accident occurred on the seventh 
day during a violent fit of ccughing. The released bowel dis- 
charged a considerable motion into the peritoneal cavity. 
Fortunately I saw the case about an hour after the accident. 
The fecal matter was thoroughly washed out from the abdo- 
men, and the detached bowel restitched tothe wound. The 
patient recovered. 

I have met with no instance of small intestine forcing itself 
out at the side of the attached bowel. 


COMPLICATIONS OCCURRING SUBSEQUENT TO THE OPERATION. 

Prolapse, which was such a troublesome complication in 
the earlier cases, is now comparatively rare, due in great 
measure to the fact that most surgeons at the time of oper- 
ating draw out and remove the superfiaous bowel, and in ad- 
dition to this { find, by making the opening in the abdominal 
wall somewhat higher than in my earlier cases, there is much 
less tendency to protrusion. Indeed, I make my incision 
now nearly as high as the level of the umbilicus, so that the 
wall of the lower half of the abdomen, where the pressure is 


greatest, is left intact. 


Unpvug CONTRACTION OF THE OPENING. 

This is not an uncommon sequence, and if allowed will 
destroy the whole advantage of the operation. Too small an 
opening means a constant dribbling of fecal matter, the 
motions never getting freely and completely away. These 
contractions do not occur where the original opening has been 
made of proper size, and where all the wound has healed by 
first intention, but occur where the angles of the wound have 
failed primarily to unite, and where the granulations gradually 
become converted into firm contractile tissue. If the angles 


have not united properly the contraction will begin about the 


third week, and if at this time a little spring dilator be intro- 
duced and worn for a few hours daily for a month, the 
tendency to undue contraction will be obviated. If this pre- 
caution has been neglected, or be impracticable, the opening 
can readily be made the right size by passing the finger into 
the bowel, and then completely cutting through all the con- 
tractile tissue up to each angle, the depth of the cut exposing 
the outer wall of the bowel. The bowel is now freed a little 
on either side of the incision, and a curved needle and silk 
thread is passed through its edge, and through the tissues 
and skin at the apex of the reopened wound. The suture is 
tied, bringing the gut well up to the angle. A couple of 
additional sutures re | be necessary at the sides. This little 
operation is practically painless, does not require an anzs- 
thetic, and is generally most efficient. 

Lastly, I come to a complication occurring after colotomy 
which I think must be rare, since ] have had but a single 
instance. The case I will briefly narrate, for it teaches an 
important lesson, and had I known that such an occurrence 
could take place the patient’s life might easily have been 
saved. The symptoms were so suggestive that they cannot 
well be misinterpreted in a future case. 

I performed colotomy at St. Bartholomew’s on a middle-aged 
man. All went well at the operation, and the artificial anus 
had united firmly, was of the right size, and worked well. 
The patient was on the eve of leaving the hospital when he 
was suddenly seized with sharp griping pains referred to the 
region of the colotomy opening. An hour or two later he 
commenced to vomit. The vomiting continued for three or four 
hours. At this time the patient said that he felt something 
slip in his inside, the vomiting ceased, and the pain suddenly 
left him. The following day the patient felt quite well 
beyond a little general abdominal tenderness. A few days 
after he was discharged from the hospital. Ten days later 
he was readmitted in a dying condition. He had been 
vomiting for two days, and was in a state of complete 
collapse. He stated that thirty-six hours previously he had 
been seized with a similar pain to that which he had ex- 
perienced prior to leaving the hospital, and had been vomit- 
ing continuously ever since. The patient died a few hours 





after readmission. At the pone examination the 
colotomy wound was found to have united firmly, and there 
was not the slightest sign of peritoneal inflammation. A loop of 
small intestine over a foot in length was found to have ——— 
down between the attached portion of the gut and the reflec- 
tion of the parietal peritoneum in the neighbourhood of the 
anterior superior spine. The canal thus formed was nearly 
an inch in length, and was bounded on the inner side by the 
bowel forming the colotomy opening, and in front and behind 
by the parietal peritoneum, and on the outer side by the 
reflection of the parietal peritoneum. This canal would 
about admit one finger through it, and was the seat of the 
strangulation. At the post-mortem examination the bowel 
could be easily withdrawn through the canal. There can be 
no doubt that the first attack was due to the slipping of gut 
through this channel from which it spontaneously released 
— : Prompt abdominal section would have saved this 
patient. 

I have merely related, Mr. President, the few complications 
I have myself met with in colotomy. Doubtless there are 
other surgeons present who could inform us of complications 
not mentioned in this paper. The mortality from inguinal 
colotomy is very small, and I trust may be yet further 
reduced by considering the nature of the complications which 
form the chief cause of death. The operation in properly 
selected cases is of great value, and at present is the only 
known means of prolonging life and relieving suffering in 
cases of cancerous stricture of the rectum for which excision 


is impossible. 





THREE CASES OF SACLESS HERNIA OF THE 
SIGMOID FLEXURE THROUGH THE LEFT 
INGUINAL CANAL. 


By Witi1am ANDERSON, F.R.U.S., 
Surgeon to St. Thomzs’s Eospitu. 
Saciess hernia of the sigmoid flexure through the left in- 
guinal canal has not hitherto been recorded, so far as I am 
able to trace, although both vesical and cecal herniz have 
been seen in the same situation. I propose to reada 
summary of the main features of three examples. 

The cases all came under notice in the wards of St. 
Thomas’s Hospital between the months of May and Novem- 
ber (inclusive) of last year. The patients were strong, 
healthy, working men, one aged 41, the other two 44; and 
the duration of the hernial protrusion before coming under 
surgical treatment. had been a few months only in two 
instances and twelve years in the third. In two cases the 
hernia was oblique, and entered the scrotum ; in the other—a 
bubonocele—it appeared to be direct, and was associated with 
an undilated processus vaginalis in the course of the canal. In 
two cases an inguinal hernia on the right side was also 
present. In one case the left hernia was incarcerated at the 
time of admission; in the others it was readily reducible, 
but it was observed that it returned into the abdomen with- 
out the sudden slip commonly noticed in replacing an 
ordinary enterocele. 

On cutting down upon the tumour it was found in each 
instance that the dissection exposed the muscular wall on 
the convex side of a short coil of bowel, while on the concave 
side the tube was covered for about half its circumference by 
peritoneum, which extended upwards into the abdomen. 
On opening the peritoneal infundibulum distinct plice 
adipose were seen on the serous segment of the gut in two of 
the cases ; in the other (the first of the series) these were not 
visible, probably because the bowel was not drawn down sufli- 
ciently into the wound. In all, however, the intestine was 
traced upwards by the finger into the iliac fossa towards the 
hinder part of the iliac crest, and was bound down to the 
fascia iliaca by a layer of peritoneum which ran over the 
front of the gut without forming a mesentery. 

The treatment adopted was to sew up the exploratory open- 
ing in the peritoneum, to reduce the gut, and finally, in the 
second and third cases, to close the inguinal canal with 
sutures, with a view to retain the intestine in the iliac fossa 
as long as possible, in the hope that the tendency to descend 
might be lessened. The result has so far been fairly good. 
In the second case the cure has held good during a period of 
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nine months with the aid of a truss; in the other two the 
rotrusion recurred soon after work was resumed, but in a 
ess troublesome form than before. 
‘ The anatomical conditions essential to the occurrence of 
this form of hernia have, I think, never been described in 
our textbooks, although they were alluded to as a possibility 
by Joseph Maclise in his Atlas of Surgical Anatomy. By a 
curious coincidence, not only did three examples of the 
bag wen acre result of the variation present themselves in 
hospital practice of one surgeon, but two instances of 
the variation itself appeared in the dissecting room of the 
same hospital within the same year. Oneof these is now 
brought forward. The sigmoid or ilio-pelvic coil, which 
includes the so-called “first portion of the rectum,” is 
usually fixed to the posterior pelvic wall by a well-marked 
mesentery. This peritoneal duplication, as our experience 
in the operation of inguinal colotomy shows, is of a very 
variable length, sometimes sufficient to allow an embar- 
rassing degree of extrusion of the gut through the parietal 
wound, at others scarcely permitting it to reach the incision 
at all; occasionally, as we now see, it is absent altogether, 
the intestine running along the iliac fossa, as the descending 
colon runs down the loin, behind the peritoneum, and in- 
vested by it only over half or two-thirds of its circumference. 
In such a condition, if the subperitoneal tissue which 
unites the gut to the iliac fossa be Jax, the intestine may 
wander, and may find its way through the inguinal 
¢anal into the groin or scrotum; and it is possible that 
in the female subject it would in like manner enter the 
«rural canal, in either case drawing after it a pouch of peri- 
toneum adherent to the concave side of the coil. 
‘ In the radical cure of the ordinary form of inguinal hernia 
the most essential point is the obliteration of the sac; 
but in cases like those now described there is no sac to close, 
and no treatment of the inguinal canal can offer more than a 
moderate probability of a permanent cure. It is desirable, 
however, to make the attempt. 


Mr. Brpwe tt described a similar case, which had, how- 
ever, become strangulated, and which, after operation, broke 
-down, leaving a fecal fistula. 





A SIMPLE FORM OF EXHAUSTION PUMP FOR 
USE AFTER SUPRAPUBIC CYSTOTOMY. 


By Cuartes W. Catucart, F.R.C.S., 

Assistant Surgeon, Royal Infirmary, Edinburgh. 
Tue following apparatus will be found to be of service in 
‘withdrawing the urine after suprapubic cystotomy by way of 
the wound (or by the urethra if desired) as soon as it reaches 
the bladder, with considerable advantage to the patient and 
nursing staff. Besides a douche can, some indiarubber 
tubings, and a pail, we require a screw clamp, a small glass 
Y or T tube, a second piece of glass tubing bent like a capital 
letter S, and a third piece bent at a right angle to go into the 
bladder. These are joined together as illustrated in the 
diagram and the apparatus works as follows: 

The douche can filled with water is fixed above the head of 
the patient’s bed, the Y tube is fastened with a large safety 
pin to the edge of the mattress opposite the patient’s pelvis 
or loins, and the part below the Y is made to hang over a pail 
on the floor. The screw clamp which controls the rubber 
tubing between the douche and one arm of the Y tube is then 
relaxed, so as to allow the water to flow very slowly, in fact 
only by drops. It accumulates in the S tube, and as it tends 
to run out produces a negative pressure in the other arm of 
the Y tube, that is, the one which is connected with the tube 
in the bladder. It thus withdraws urine from the bladder, 
and this in turn as it runs down the S tube into the pail 
increases the negative pressure in the bladder arm of the Y, 
and so on. 

The amount of negative pressure obtainable depends on 
the distance between the branching point of the Y tube and 
end of the india-rubber tube above the pail ; about a foot will 
generally be found sufficient. A very small outlet at the 
clamp is all that is required, and at the fastest the flow into 
the clamp arm of the Y must be less than the possible out- 
Gow through the stem below, otherwise there could be no 





negative pressure in the bladder arm of the Y tube. This will 
be better understood by considering what would happen if 
the conditions were reversed. If we were to diminish the 
outlet below the Y tube and increase the inlet on the douche 
arm, the water would flow up the bladder arm of the Y into 





the bladder. Thus nothing is gained by increasing the 
rapidity of the flow beyond a steady dropping from the clamp. 
The accumulation in the S tube will transform this into a 
rapidly intermitting flow with which the urine from the 
bladder is mingled. 

The apparatus has worked very satisfactorily after opera- 
tions for extroversion of the bladder, as well as after supra- 
pubie cystotomy, and may, I hope, be found useful after 
other operations on the genito-urinary tract, and possibly as 
a means of draining the pelvis in septic conditions. 





A SUCCESSFUL CASE OF LAPAROTOMY FOR 
INTUSSUSCEPTION IN AN INFANT, WITH 
REMARKS ON TWO OTHER CASES 
SIMILARLY TREATED. 


By Frepsric Evz, F.R.C.S., 
Surgeon to the London Hospital and to the Evelina Hospital for 
Sick Children. 

Cass 1.—A female child, aged 11 months, was admitted to 
the London Hospital on May 29th, 1895,at 4 p.m. The mother 
stated that the child was well until one hour before, when 
she was sick, and blood came from the back passage. She was 
at once taken to the theatre, placed under chloroform, and an 
injection of warm water, 13 to 2 pints, was given with a siphon 
and funnel. The pressure used was very considerable, the fun- 
nel being raised above the couch at least 12 inches ; and the in- 
jection was continued for a considerable time, about 20 
minutes to halfan hour. It was combined with manipula- 
tion of the abdomen, the intussusception being grasped in 
the hand and squeezed, so that pressure was exercised down- 
wards towards the right iliac fossa. ’ 

Under this treatment the intussusception gradually disap- 
peared, and from occupying the epigastric region the swelling 
gradually passed down to the right iliacregion. But notwith- 
standing the exercise of very considerable force with the 
fingers, grasping the bowel above the swelling, a small ill- 
detined lump still remained which could not be reduced. 
The abdomen was therefore opened in the middle line, and it 
was found that a slight protrusion of the ileo-cxcal orifice, to 
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the extent of about } to ? inch, into the cecum per- 
sisted. This was readily drawn out and the abdomen closed, 
the operation only lasting a few minutes. Immediately after 
the operation the temperature was 96.5°; it rose steadily, 
reaching 104° on the evening of the next day. From that 
time it declined, gradually reaching the normal on the even- 
ing of the second day, and did not again ascend. Convales- 
— was uninterrupted, and she left the hospital on June 
i6th. 

CasE 11.—A male, aged 2 years, was admitted to the London 
Hospital, February 25th, 1893, with symptoms of intussuscep- 
tion, which had existed six days. A cylindrical tumour occu- 
pied the right hypochondrium. A copious rectal injection of 
warm water was given under chloroform in the inverted posi- 
tion. During the injection the tumour gradually disap- 
peared, and finally only a slight indistinct fulness in the 
cecal region could be made out. This it was thought might 
be due to swelling of the intestine which had been invagi- 
mated. Subsequently two motions containing fecal matter 
were passed. Next day the symptoms with the tumour re- 
turned ; the abdomen was opened in the middle line, and the 
intussusception readily reduced. The child continued well 
until the second day when the temperature rose, and he was 
found to be suffering from broncho-pneumonia. Death took 
place on the third day with a temperature of 104.8.° At the 
at te examination there was no evidence of peritonitis, 

ut the lower lobes of both lungs were deeply congested and 
consolidated ; to this the fatal result was probably due. 

CasE 111.—A female child, aged 11 months, was admitted 
to the Evelina Hospital on July 31st, 1893. The symptoms, 
which wereacute, had existed fortwenty-fourhours. Asausage- 
shaped tumour passed upwards from the pelvis and the left 
iliac region, and extended in a curved manner across the abdo- 
men below the umbilicus. The apex of the intussusception 
could just be felt intherectum. The child was somewhat cold. 
Influenced by the disappointing result of rectal injection in 
the case above related (Case 11), I at once proceeded to per- 
form laparotomy. Some little difficulty was experienced in 
exposing the intussusception, as the cecum had become 
twisted over on itself, and occupied the left side of the 
abdomen. Moderate traction upon the entering intestine 
had no effect, but reduction was readily effected by grasp- 
ing the upper Up of the rectum where the intussusception 
terminated, and gradually kneading it upwards by pressure. 
The invagination took place at the ileo-czecal valve. The 
child was placed on a hot water bed during the operation. 
She bore it well, and continued in fair condition until 11.45 
P.M., when a large quantity of blood was passed per rectum, 
and she become collapsed. Soon after vomiting of blood 
commenced, and continued incessantly until death took place 
at 12.45 midnight, the temperature having in the meantime 
risen to 104.2. 

Remarks.—Cases 1 and 1 bring out prominently the fact 
—which is still further emphasised on referring to the 
histories of previously recorded cases—that recurrence is 
extremely liable to take place after apparent reduction of an 
intussusception by injection of water or of air. This recur- 
rence is evidently due, in the large class of ileo-cecal intus- 
susceptions, to the ileo-czcal orifice still remaining slightly 
invaginated into the cecum. In Case 1 this could be felt as a 
distinct nodule, and its presence determined me to operate 
at once, fortified by my experience in Case 1, in which the 
swelling was vague and indefinite, and could only be felt 
occasionally by palpation. Yet in both these cases I am of 
opinion that the injection served a useful purpose by reduc- 
ing the bulk of the intussusception, for in both instances the 
operation lasted only a few minutes, and therefore involved 
very little disturbance of the intestine. Consequently there 
was slight shock, and replacement could be effected through 
asmall wound ; whereas in Case m1, where no injection was 
used, the operation was somewhat prolonged, and reduction 
only effected after considerable pee ye of the intestine 
and through a larger wound. I would therefore insist that 
where an intussusception has apparently been reduced by 
injection the greatest pains should be taken to ascertain that 
the reduction has been complete, and that if any uncertainty 
exists on this point the abdomen should be opened at once. 
Another point to which I wish to draw attention in reference 





to these cases is the mode of death in those which terminate 


fatally after laparotomy. In Case 111 it will be observed that 
the temperature on the evening of the day of the operation 
rose to 104°. In another case under the care of one of my 
colleagues the temperature on the evening of the operation 
rose to 105°, and the child died. 

In a successful case recorded by Mr. Barker' in a child 
aged 4 years, the temperature also on the evening of the day 
of operation rose to 104.4°, while in another fatal case ina 
child aged 5 it reached 107.8° In my own successful case (1) 
the temperature gradually rose, reaching 104° on the evening 
of the day after the operation. I might also quote other 
cases in which the same fact was observed. It may be in- 
ferred that the pyrexia in some instances is largely concerned 
in bringing about the fatal result. A rise of temperature 
after laparotomy should therefore be anticipated, and direc- 
tions given to reduce it by cold sponging and the application 
ofice tothe head. Its cause appears uncertain. Sepsis may be 
excluded since the pyrexia usually occurs within a few hours 
of the operation, and when recovery takes place, rapidly sub- 
sides. Further, in fatal cases, no evidence of peritonitis may 
be found. It may probably be referred partly to reaction 
from shock, and partly to absorption of blood and serum 
poured out into the coats of the congested and swollen intes- 
tine involved in the intussusception; or, again, in some 
cases of longer duration to enteritis. A third cause of death to 
be guarded against is broncho-pneumonia. This was the cause 
of death in Case 11, also in a case published by Mr. Barker,? 
which otherwise would have recovered. 





A SUCCESSFUL CASE OF REMOVAL OF THE 
ENTIRE UPPER EXTREMITY FOR 
INJURY BY BERGER’S 
METHOD. 


By Tuomas F. Cuavassz, F.R.C.S., 

Senior Surgeon to the Birmingham General Hospital. 
Tue patient was a man, aged 32, whose left forearm was com- 
pletely severed immediately below the elbow-joint, the skin 
and soft parts of the arm being also injured as high as the 
shoulder-joint, the result of ae in machinery. 
The limb, together with two-thirds of the clavicle and the 
scapula were removed within an hour of the accident. The 
patient made a rapid recove Attention was directed to 
the advantages of Berger’s method of amputation in such in- 
stances, and the statistics of previously reported traumatic 
cases, in which the entire upper limb had been surgically 
removed were commented upon. 





ON THE TREATMENT OF RESISTANT TALIPES 
EQUINUS IN ADULTS AND ADOLESCENTS. 


By E. Moreweap Lirtzz, F.R.C.8.Eng., 

Surgeon to the National Orthopedic Hospital, London. 
THERE are certain cases of talipes in adults or adolescents 
usually congenital in origin, in which, as the result of treat- 
ment, varus is not a strongly marked characteristic, but in 


which equinus persists. In such the adduction and outward 
rotation of the fore part of the foot may generally be over- 
come by subcutaneous operation combined with forcible 
stretching with the wrench and gradual correction by means 
of Scarpa’s shoe, or other appliances. 

Some progress may also be made towards flexion of the 
foot upon the leg, but after a time it will become obvious that 
the resistance encountered is due to the shape of the bones 
entering into the ankle-joint, and that all that can be done 
by dividing and stretching the soft parts fails to bring the 
sole of the foot up to a right angle with the leg. Some opera- 
tion on the bones then becomes necessary if the patient is to 
be enabled to walk with comfort and without pain. 

Excision of the astragalus appears to be the operation most 
in favour with surgeons, if we may judge from the statistics 
of 435 operations on the bones in club-foot, collected by Dr. 
Augustus Wilson, of Philadelphia.* I would venture tosuggest, 


1 BRITISH MEDICAL “y~ agome vol, ii, 1894. 
. cit. 
3 Trans. American Orthopedic Association, vol. vi, Philadelphia, 1894. 
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however, that this isa rough-and-ready procedure, the effects of 
which cannot be accurately foretold, that 1t shortens the 
limb, and needlessly mutilates the foot, and that its results 
are often unsatisfactory, so much so that further operations 
often have to be undertaken. 

Even in the worst of these cases the bony “‘ block” is not 
encountered until flexion reaches within about 15 degrees of 
the right angle. If the range of movement already existing 
can be preserved, but 90 degrees be substituted for 105 
degrees as the flexion limit, the result must, I think, be con- 
sidered satisfactory. This end can, I submit, be attained by 
removing a wedge from the neck of the astragalus and 
anterior portion of the os calcis, leaving the body of 
the astragalus in statu quo between the malieoli. If 
the base of this wedge be directed outwards as well as 
upwards, any varus tendency can be corrected at the same 
time as the equinus. 

The annexed sketch of the skeleton of a normal foot shows 
the wedge to be removed: 





Fig. 1.—Diagram of skeleton of left foot seen from outer side. 


In any average-sized adult foot, such as that of the patient 
whose case is described, the removal of a wedge having a 
base half an inch thick means the gain of 8 or 9 degrees of 
flexion. A wedge of this size is easily removed without goin 
beyond the neck of the astragalus; by including the hea 
also in the wedge, the gain may be nearly doubled, but this 
can seldom be necessary. 

The following case illustrates the method : 

J. T., aged 19 years, is the eighth cf ten children, ot 

















whom five are the subjects of congenital talipes equino-varus. 
He has been treated in various ways since birth, and now 
presents the following condition : 

Both feet are considerably adducted and rotated outwards. 
The soles can only be placed on the ground by rotating the 
limbs inwards. There are bad corns on the outer edges of 
the feet on which he habitually walks. The head of the 
astragalus is prominent, and easily to be felt beneath the 
skin on the outer side of the dorsum of the foot. Movement 
at the ankle. joint is limited, and the feet cannot be brought 
to nearly aright angle with the leg, a firm unyielding resist- 
ance seeming to oppose further flexion. The legs are thin, 
all the muscles being very poorly developed owing to want of 
use. The two sides are almost alike, except that perhaps the 
right foot is the more deformed. Fig. 2 shows ink prints of 
the feet before and after operation. 

It was determined to give a thorough trial to subcutaneous 
section and stretching. but without much hope of overcoming 
the resistance to flexion. The plantar fascize were therefore 
divided together with some of the subjacent muscles, and the 
feet were, with the aid of the wrench and Scarpa’s shoes, 
abducted and put into fair position; but as despite section 
of the tendines Achillis, flexion beyond about 100° was im- 
possible, the following operation was undertaken on the left 
foot. An incision was made from above downwards over the 
neck of the astragalus, and exposing the ankle-joint. An 
examination of this joint showed that the front part of the 
trochlea of the astragalus locked — against the tibia on 
flexion, and that only a very wholesale removal of bone in 
this situation would be of any use. The neck of the astra- 
galus was then removed with the chisel, and the incision 
through the skin having been prolonged from its lower end 
downwards and backwards on the outer surface of the foot, 
the calcaneum was also divided, the portion removed from 
the two bones occupying a wedge with its base directed up- 
wards and ou!wards. A carpenter’s chisel was used. The- 
bones were soft and fatty, and easily cut, and bled very 
little. Hzemorrhage was slight. The skin wound was closed 
by suture, and a drainage tube passed through a puncture in 
the sole. Cyanide gauze and wool dressings were applied, 
and the foot and leg secured in the best position attainable 
on a wooden back splint. There was a good deal of oozing 
of blood during the first few days, controlled by pressure. 
The temperature never rose above 100° F., but healing went 
on very slowly, and was not complete till three months baad 
elapsed, when a small remaining sinus finally closed. 





Fig. 3. 
This delay was attributed to the condition of nutrition of 
the bones, no doubt largely due to want of use and the pres- 
sure of the straps of the apparatus worn. The patient waz 
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therefore sent away into the country, and directed to wear 
mo apparatus 0a the right foot, and to use it as much as pos- 


sible. A boot with a single steel support to the calf was 


fitted on the left foot. 

Six months after the last operation on the left foot the 
patient returned to London, when the right foot presented 
the appearances shown in Figs. 3 and 4. 


Fi... 4. 
The same operat on was then performed on the left foot 
as on the right, except that the ankle joint wa; not exposed 
and examined, The bones were more vascular and less fatty 





than in the right foot. No drain was used. The dressings 
had to be changed twice in the firat fortnight, owing to serous 
oozing, but the wound was quite healed on the forty-fourth 
day. The temperature remained normal throughout. At the 
present time (July 3rd, 1895), fifteen months after the first, and 
nine after the second operation the feet are in good position. 
There is no tendency to varus, and they can both be flexed to 
aright angle. The patient is wearing ordinary boots, and 
says that he can walk four or five miles. 
Figs. 5 and 6 show the present condition. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, ,PATHOLOGICAL, Ere. 


CHLORIDE OF AMMONIU™M VAPOUR IN MIDDLE EAR 
DISEASE. 

WHOEVER attaches a Richardson’s—continuous—spray — 
ratus by the proximal end of the elastic ball compress 4 
the hand, to the distributing tube of a Vereker’s chloride of 
ammonium inhaler, and lastly a Eustachian catheter to the 
distributing end of the spray apparatus, will have a most 
efficient means of applying this gas to the middle ear. A few 
squeezes must first be given to the ball so as to fill the 
apparatus with gas before introducing the catheter. Again, 
if such a catheter or even a glass tube drawn to a point be 
affixed to a Higginson’s syringe, the best and handiest means 
of syringing the ear that I know of will be afforded. The 
small and practically continuous jet applied with any force 
desirable almost immediately tunnels a hole in the hardest 
cerumen, and quickly allows of that reflex current necessary 
for its removal, doing away with the need for clumsy ear 
syringes. These means I have used for years. I have also 
conceived the idea of applying chloride of ammonium or 
carbonic acid gas to the bladder in certain catarrhal states 
by a modification of the first idea, and through a double 
channel catheter, but I cannot yet speak of the utility of 
this. 

Finsbury Pavement, E.C. 


CECAL ABSCESS FOLLOWED BY PORTAL PYAMIA 
AND SECONDARY ABSCESSES OF THE LIVER. 
G. C., aged 26, complained of illness on June 28th, 1895, and 
was seen by me on July 2nd. H+ then complained of nausea 
and dull aching pains about the umbilicus, and of feeling 
‘‘shivery”” at times. Two days later he became jaundiced, 
the urine contained a large quantity of bile, and the stools 
were grey: the pulse was 100, and the temperature 101° F. 
On July 5th he complained of pain in the right shoulder, 
great thirst, and flatulence. The liver dulness was not in- 
creased, but there was marked tenderness over the whole 
organ. During the previous night he had had several severe 
rigors, which recurred at intervals throughout the day. On 
July 6th, 7th, 8th, and 9th his pulse and mid-day tempera- 
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ture varied a little, but the rigors continued at intervals of 
six or seven hours with increasing severity, and lasted as 
| as half an hour. The sweating after them was most 
rofuse 


On July 10th there was no amelioration in his symptoms, 
and, after a consultation with Mr. R. C. Lyle, it was decided 
to explore the liver by means of the aspirating needle, as the 
symptoms pointed to hepatic abscess, though we were with- 
out guidance as to its situation. I introduced the needle in 
five places over the right lobe with negative results, except 
that from one of the punctures I drew off Zij of blood. This 
seemed to give slight but only temporary relief, and his 
condition daily became worse. The rigors continued, the 
abdomen became tympanitic, and the fauces and inside of 
mouth were covered with aphthous patches. The mid-day tem- 
perature was usually about 102° F. The liver dulness in the 
mammillary line increased to 54 inches. On July 16th bile 
reappeared in the motions, but this was followed by no im- 
provement in his general condition. On July 19th his pulse 
was 160 and temperature 103° F. On July 20th he became 
collapsed. He revived somewhat later in the day, but died 
the next day. 

Pést-mortem Examination.—The lungs were healthy and 
ke throughout. The pericardium contained Zv or 3 vj 
of bile-stained serum, and the left ventricle a large ante- 
mortem clot. The liver weighed 5 lbs. 6 ozs., was soft, dark in 
colour, and mottled with purplish patthes. The right lobe 
was adherent to the diaphragm. On cutting sections, 
throughout the whole liver numerous small abscesses were 
seen and one larger one near the fissure. The hepatic veins 
were completely filled with | The spleen weighed 
1 lb. 6 ozs., and was dark and pulpy. The kidneys were both 
congested. When the vena porta was cut through pus welled 
out in large quantity. The intestines were much congested, 
and the peritoneum showed signs of general inflammation. 
The czecum was intensely red and adherent. On examining 
it more closely a small abscess cavity was found upon its 
outer and posterior part. It had been cut through in taking 
out the czecum, and would probably have held a small hazel 
nut. The coats of the gut were much thickened and covered 
with lymph. The branches of the portal vein proceeding 
from this region all contained pus. The appendix vermi- 
formis was healthy. 

Remarks.—It is somewhat curious that the patient should 
not have complained at an earlier date than he did, for it is 
quite evident, from the short space of time which elapsed 
between his first complaints and the appearance of jaundice, 
that he must have passed through the earlier stages of his ill- 
ness before he desisted from his work. It is also curious that 
the usual signs of typhlitis, such as pain, tenderness, dulness, 
ete., were entirely absent when his abdomen was first 
examined. 


Great Bardfield. Ricuarp Ricumonp, M.D.Edin. 





HEREDITY OF APPENDICITIS. 
Tue question of heredity as a cause of appendicitis. raised 
by Dr. Armstrong Atkinson. receives further illustration 
from the following cases which came under my notice many 
years ago: 

Out oi a family of four sons and one daughter, the second 
son died of acute general peritonitis, which was shown by 
examination after death to have resulted from a perforating 
ulcer of the vermiform appendage. He had had several 
no attacks of what I supposed was typhlitis due to 

is chewing wheat in the exercise of his calling as a miller. 
The youngest son, also a miller, had a severe attack of 
appendicitis. followed by iliac abscess, which relieved itself 
by bursting into the rectum. The daughter, a single woman, 
has had two well-marked attacks of either typhlitis or ap- 
pendicitis, from which she made good recoveries. Lastly, an 
elderly woman, a cousin of the above, died of acute peri- 
tonitis originating in inflammation and probable perforation 
of the appendix. 

Although I have met with many cases of appendicitis. 
both with and without perforation, the cases now related 
are the only instances I have known of the disease affecting 
more than cne member of a family. 

Guildford. Henry TAYLor. 
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Henry TRENTHAM Borttin, F.R.C.S., D.C.L., President, in 
the Chair. 
Tuesday, October 15th, 1895. 

Tue SpontTanEous FracturE oF Uric Acrp CaLcuLt. 
Dr. PLowriGuHT read a communication on this subject. The 
patient was a man aged 72, from whose bladder were removed 
236 fragments and 6 entire calculi in the process of spon- 
taneous fracture. The base of the bladder was occupied b 
several sacculi or pockets about half an inch across, whic 
contained the calculi, the fragments, and pus-laden urine. 
The sacculi were formed by hernia-like protusions of the 
mucous membrane between the reticulating muscular fibres 
of the bladder, and were so placed as never to be emptied 
during life. The entire calculi were mapped out into seg- 
ments by elevated ridges, and upon section each segment 
was seen to be lifted up, being separated from the nucleus 
below, and from the other segments by cracks or fissures 
sufficiently wide to admit the point of a penknife. They 
were held together only by the ridges on the exterior 
of the calculus. These ridges consist of uric acid with 
a trace of ammonia, as pointed out to the author by Dr. 
Ord. The same substance in the form of a greyish 
white deposit covers not only the exterior of all the calculi 
and fragments, but extends into the interior of the fissures, 
covering their sides with a granular or nodular layer. (Fig. 1.) 


Towards the outer extremities of the fissures, opposite the 
one or two outer concentric laminze of the calculus, it is 
deposited much more abundantly, so as to constitute an obtuse 
wedge when seen in section (Fig. 2), by the increase of which 





the fissure is opened. The fragments are, as a rule, more or less 
wedge-shaped, but convex externally where they correspond 
to the exterior of the calculus, and concave internally when 
they have been lifted away from the nucleus. In some cases 
only one or two segments have been lifted out from a calculus 
(Fig. 3). On the surface of the calculi the deposit often forms 
blister-like elevations, which may be perforated in the centre, 
and resemble volcanic craters. On section the upper wall of 
these blisters is seen to consist not only of the whitish-grey 
deposit, but fragments of the outer concentric lamin of the 


calculus have been upheaved by and remain embedded in it.. 
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(Fig. 2), and are easily recognisable by their yellow colour and 
striation. When pressureis applied toa calculus with sufficient 


force to crush it, fracture takes place not only by a separation 
between the concentric laminz, but also at right angles 
to them along what may be called the planes of radial 
cleavage. The tendency to radial fracture can often be ob- 
served in the sections of calculi in museums; but itis best 
shown in the structure of artificial calculi as pointed out by 
Rainey in his book on Molecular Coalescence. We may, there- 
fore, regard a calculus as an assemblage of pyramids arranged 
with their bases externally. In the case under consideration 
the new deposit of uric acid on the exterior has taken place 
in such a manner as sometimes to lift up the outer lamine, 
sometimes to open the interpyramidal sutures. When once 
an opening has been made between two pyramids, the 
fissure spreads inwards, the deposit acting as a wedge, 
so that the calculus becomes split in exactly the 
same way as a log of wood may be. The transverse section 
of an exogenous trunk presents many similarities to the 
section of a calculus. The pith answers to the nucleus 
the annular rings to the concentric laminz and the medullary 
rays to planes of radial cleavage. If a wedge be driven a 
short distance into such a log of wood parallel to its length 
and pressed forcibly sideways, it would lift a segment out of 
the trunk. The fissure between the wood fibres passes first 
inwards towards the pith, but when the wedge is pressed 
sideways the fissure turns off at right angles, taking the 
direction of the annular rings for a certain distance, but if 
the sideway pressure of the wedge be continued the fissure 
will turn upwards in the direction of the medullary rays, and 
a piece of wood will be prised out. The process is identical 
with these calculi, the lateral pressure being caused by the 
wedge-like deposit shown at Fig. 2. Rainey showed in the 
work above mentioned that when the artificial calculi formed 
by the action of potassium carbonate or solutions of gum 
arabic were placed in denser solutions of the colloid than 
that in which they were originally formed they tended to dis- 
integrate. This is just what has happened in the present case. 
The lower parts of the calculi were continually immersed in 
the pus-laden urine of the pocket, while their upper portions 
were bathed in comparatively pure urine. 

Dr. W. M. Orp had exhibited specimens of spontaneous 
fracture at different times, though they did not ail agree with 
that shown by Dr. Plowright. That the fractures were spon- 
taneous or had occurred during life was evident in the pre- 
sence of unconformable additions to the older strata of the 
fragments. Usually the disrupting force arose from within, 
and was due to expansion of the deeper parts or nucleus of the 
calculus. There was a more subtle disintegration which pro- 
ceeded from without inwards, and arose from changes in the 
circumambient colloid; but he did not follow the author in 
thinking that the deposition of urate of ammonium was the 
cause in the present instance. 

Mr. Reainatp Harrison observed that Bigelow used to 
believe that the contraction of the bladder was the cause of 
the spontaneous fracture; this could not apply in the present 
instance, as the calculi lay in relatively capacious sacculi, as 
in test tubes exposed to experiment. He imagined that at 





some future period the facts of spontaneous fracture might 
serve as a basis for a scientific method of treatment. 

Mr. W. G. SPENCER could not understand where the dis- 
uniting force came from on the author’s supposition; for 
the fissures must have been present before the urate, other- 
wise the latter could not have penetrated the substance of 
the calculus. He thought, as Dr. Ord had stated, that the 
disrupting force arose from within. The “blistering” of the 
calculi possibly resulted from the evolution of carbonic acid 
from decomposition occurring in the uric acid or urea. 

Mr. Buckxston Brownz had described two or three cases of 
this kind of fracture occurring in cases of sacculation or of 
post-prostatic pouch. In the latter condition there was not 
infrequently met with a semilunar form of calculus, which he 
attributed to the spontaneous fracture of calculi in such a 
pouch having been followed by their reunion from fresh 
deposit; the final concretion in this manner came to be 
moulded to the space in which it was found. He adopted the 
author’s view that in cases of spontaneous fracture lithotomy 
was to be thought of as against lithotrity. 

Dr. PLowr1GuT, in reply, admitted the difficulty oTered by 
his explanation, but he thought there was evidence to show 
that the process of crystallisation might exercise a disruptive 
force, and that the crystallisation of the intruding urate would 
occasion fracture of the calculi. 


Primary SARCOMA OF VAGINA IN A CHILD. 

Mr. D’Arcy Power exhibited the pelvic organs of a child 
2 years and 4 months old, who died with symptoms of 
uremia, there being acute retention of urine. The illness 
dated about 14 months back, and was shown in purulent 
discharge from the vagina, and the protrusion of polypi, 
many of which were scraped away by the general practi- 
tioner. After death no growths were discovered elsewhere. 
The vagina was much dilated, and from its right wall there 
projected a mass of new growth which partially sub- 
divided the canal. The whole of the vaginal mucosa was 
beset with polypi, some of which were pedunculated and 
myxomatous, others of the round-celled sarcomatous structure 
like the main growth. 

The PresipENt had 
which the tumour, however, 
urethra as well as the vagina. 


recorded a somewhat similar case, in 
involved the bladder and 


MctrtipLe Potypr oF STOMACH AND INTESTINE. 

Mr. Wit11am CoLiierR recounted the case of a man, aged 
21, who a year before admission began to suffer from ab- 
dominal pain and intermittent sickness, with constipation. 
When admitted no diagnosis was at first possible, but with 
exacerbation of pain and sickness a tumour was felt about the 
pyloric region and thence extending downwards. Intussuscep- 
tion was now diagnosed, and after laparotomy this was re- 
duced. Death, nevertheless, took place with little change in 
the symptoms. After death polypi were found projecting 
from the stomach and large intestine, but in greatest numbers 
into the upper part of the small. They were innocent in 
nature, and many were furnished with long pedicles. 


Tgrt1ary SypHititic Lesions oF LymMPuATIC GLANDS. 

Mr. Jaceson CLARKE thought that tertiary syphilitic lesions 
were somewhat more common than was generally believed. 
He had recently observed an instance in an out-patient at 
the North-West London Hospital. A woman, aged 42, who 
came for treatment from time to time for tertiary lesions of 
the skin, nasal fosss, etc., reappeared after an unauthorised 
interval of non-attendance in a condition of marked anemia 
and complaining of lumps on the left side of the neck. These 
proved to be the deep cervical and axillary glands, which 
were as large as filberts and hard. At the time there were 
no active lesions elsewhere. The swellings rapidly subsided 
under iodide of potassium. He had only once observed gum- 
mata in lymphatic glands in the course of about 1,000 nae 
sies. This was in the case of a man, aged 25, who was a 


mitted into St. Mary’s Hospital under Sir William Broadbent 
complaining of pain in the right side of the chest and in the 
right lumbar region. There was hematuria and slight fever. 
He had several attacks of pain (accompanied by dyspnea 


and collapse) in the right side of the chest. He died in one 
of these attacks some days after admission. After death the 
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right renal vein was found to be occluded by clot, the right 
kidney was slightly enlarged, pale, and fibrosed, and there 
was a circumscribed ulcer in the pelvis of the kidney. The 
right lung contained several recent infarcts. In the liver were 
numerous gummata. The cervical glands, which had been 
noticed to be enlarged during life, were found to contain 
gummata. In some cases there was a difficulty of distin- 
| mer emn between syphilitic and tuberculous glands. As an 
tance Mr. Clarke mentioned the case of a child, aged 2 
years. When the patient first came under notice there was 
around the base of the glans penis a raised indurated sore. 
The history was that the child had been circumcised. All 
went well for four weeks, when the sore began to form. The 
lesion had been present for three weeks when the child was 
brought to hospital, at which time there were, besides the 
sore, marked swelling of the inguinal glands, and a general 
eruption of macules, papules, pustules, and some tense 
bulle. There was also a slight snuffling. The child was 
treated with mercury for three weeks, and the rash disap- 
. but the inguinal glands continued to enlarge and 
egan to soften. The glands were removed, and sections 
showed typical tuberculosis with characteristic bacilli. In 
this case there might bave been a mixed infection, but no 
— to syphilis could be traced. 
he PresipEnt observed that tertiary disease of the 
lymphatic glands was not sufficiently recognised; he had 
seen cases himself which were rapidly benefited by iodide 
of potassium. As a rule such glands were more indolent 
than those infected with tubercle. and were more angular in 
figure. Such terti lesions did not follow tertiary lesions 
of parts in anatomical relationship. 


Carp SPECIMENS. 

Dr. A. A. Kantuack: (1) Dissecting Aneurysm; (2) Cylin- 
droma of Large Intestine; (3) Diffase Primary Sarcoma of 
the Liver.—Mr. Tarcetr: Old Injury of the Humerus from 
an Egyptian Mummy. 


CLINICAL SOCIETY OF LONDON. 
RickMAN J, GODLEE, ee” nme Vice-President, in the 
Shair. 

Friday, October 11th, 1895. 

POSTPONEMENT OF PRESIDENT’S ADDRESS. 

In the unavoidable absence of the Presipent (Dr. Buzzard), 

the delivery of his introductory address was postponed. 





Bony ANKYLOSIS OF THE TEMPORO-MAXILLARY ARTICULATION. 
Mr. ARBuTHNOT Lang read notes of four cases treated by 
excision. The first was a boy, aged 9, the duration of the 
ankylosis being less than three years; the second, a girl, aged 
12, and the duration less than two years and a-half; the 
third, a boy, aged 4, and the duration less than three years ; 
the fourth, a girl, aged 10, and the duration less than three 
years. All these were cases of complete bony ankylosis, and 
the results obtained were most satisfactory, the wounds heal- 
ing immediately, and a perfectly new joint developing very 
rapidly. Mr. Lane considered that the occasional failure of 
— operation resulted from an insufficiently free removal of 
one. 

Mr. Howarp Marsu thought the interest of the paper 
would be much enhanced if the cases could be seen. The 
operation was a rare one; he had never had occasion to per- 
form it. He asked if there was resultant deformity ; or if the 
jaw was rotated to either side ? 

Mr. Watuis had found the recorded results of such cases 
very unsatisfactory. He had seen a case of double ankylosis 
in a woman, aged 30, treated by his colleague, Mr. Bloxam, 
who, after experiencing difficulty in finding the articulations, 
removed both heads of the lower jaw. After the operation the 
lower teeth were removed, and replaced by others; and six 
——. ago, when last seen, she had very good movement of 

e jaw. 

Mr. TarGetr had also found difficulty in arriving at the 
articulation in the case of a boy, aged 7, who had suffered 
from scarlet fever. The lower jaw was completely fixed, but 
being behind the upper the boy could take liquids. As 
section of the neck of the bone scarcely effected any improve- 
ment, he chiselled away the ankylosed head of the jaw. 








The pee had since regained every form of movement. and 
could just put the lower jaw in front of the upper. 
Mr. A. E. Barker had operated upon two cases. One was that 
ofa young Sy. aged 15, with ankylosis after injury produced 
ten years before by a fall. She could only with effort separate 
the lower about an eighth of an inch from the upper incisors. 
There was difficulty in removing the head of the bone in con- 
sequence of the large growth of new bone around it. She 
could now open the jaw an inch and a-quarter. Before 
operation the affected side was much atrophied, and the front 
of the jaw was rotated to that side. This condition was not 
benefited by the operation. In his second case the trouble 
had probably started in inflammation in the ear. The 
child was 8 years old, the lower jaw was atrophied, and the 
chin shifted to the diseased side. Since the operation two 
years ago the improvement was great, and she could separate 
the incisor teeth for an inch or more, whilst the joint was 
uite mobile. There was still deformity, however, as before 
the operation. In former days, before asepsis was attained, 
renewed ankylosis almost always followed the inflammation 
that ensued after the operation. No inflammation resulted 
nowadays, and the chance of subsequent movement was 
thereby greatly increased. 

Mr. Gopiez inquired how much of the bone Mr. Lane took 
away. 

Mr. Lang, in reply, said that two of the cases had been 
shown twice to the Society; one was still attending Great 
Ormond Street Hospital; the fourth was in Wales, and of 
that case he had a recent photograph. He had had a fifth 
case in which he had previously excised an elbow and a 
knee-joint. 


ScppEN DEATH DUE TO CARDIAC SYPHILOMA. 

Sir Dyce DuckwortH related particulars of this case. 
T. W., aged 35, a strongly-built man, was walking in the 
street, carrying his little boy, on October 7th, 1894, when he 
suddenly fell down and expired. The body was carried to St. 
Bartholomew’s Hospital, and was examined on October 9th. 
A very meagre antecedent history was obtained, which threw 
no light on the nature of the case. There was evidence of 
old syphilitic disease on the conane and on the glans penis. 
A small gumma was found in the left lung. The heart weighed 
22 ounces, and had firm adhesions to the pericardium, both 
at the apex and at the base. The right venticle was hyper- 
trophied and dilated; the valves were natural. The left 
ventricle was hypertrophied and dilated. There was a round 
depression in its wall above the apex, the diameter of a 
shilling, covered by long adhesions. This was due to a 
thinning of the wall, with much endocardial thickening. A 
large aneurysmal pouch was found behind the posterior cusp 
of the mitral valve.. This appeared from without as a tumour 
growing from the base of the heart, completely covering the 
left auricle. Its walls were half an inch thick, and the peri- 
cardium was closely adherent over it. On section, the 
muscle was found to be replaced by tough fibrous 
tissue, with foci of elatinous matter. ‘The endo- 
cardium was greatly thickened and fibrous. Micro- 
scopic examination proved it to be gummatous in nature, 
with patches of caseation. The smaller arteries showed 
signs of endarteritis. These appearances indicated 
plainly a recently gummatous growth at the base of the left 
ventricle, and a similar but older one near the apex of that 
cavity. The fact of sudden death as a frequent occurrence 
in cases of this nature was alluded to. The author had col- 
lected particulars of 14 similar cases. Death occurred almost 
if not quite suddenly in 8 of these cases. The disease was 
rare in women, only 1 of the 14 having occurred in that sex. 
The mean age of all the patients was 32. Many of the cases 
appeared to have been a devoid of urgent symptoms. 
In some there had been pericardial pain. Graver symptoms 
were to be expected when fibrotic changes followed on the 
evolution of the gummatous growths, and when they led to 
aneurysms of the ventricular walls. The valves were usually 
not involved, and hence murmurs were not to be met with as 
in the case of rheumatic endocarditis. The ventricles and 
their septum were the common sites of these growths. 
Tendency to fatal and sudden syncope was probably explic- 
able by the fact that endarteritis affected the coronary arteries 
in part, and possibly by the occurrence of embolisms from 
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the softening contents of aneurysms into coronary arterial 
branches, the ventricular walls degenerating in consequence 
and becoming gradually intolerant of strain. The great 
object was to make an early diagnosis when possible, and to 
seek for syphilitic concomitants in cases where there were 
obvious cardiac symptoms and no signs of involvement of 
the valves. The treatment was to employ iodide of potas- 
sium in full doses. 

Dr. Smpney Parures had collected the records of many of 
these cases. In one case, that of a gentleman, aged 55, who 
had had syphilis two years, death was quite sudden. the only 
premonitory symptom having been occasional pain at the 
chest, which was thought to be gastric and trivial. He 
returned to work against the advice of his doctor, sat down 
in his chair, and died suddenly. Other cases had been 
recorded at the Pathological Society. When there was oppor- 
tunity of examining for previous symptoms they were usually 
found, although they might not be properly interpreted. The 
gummata were usually found near the apex of the left 
ventricle in the cases of sudden death. They often gave rise 
to aneurysm ; in fact, except from injury, aneurysm of the 
heart was almost always due to syphiloma. A young soldier 
who had had syphilis for four years, died suddenly of cardiac 
aneurysm, the result of gumma of the heart. Syphilis might 
cause extreme dilatation and false hypertrophy of the heart. 

Dr. Hate Wuire said that at Guy’s a genuine gumma of 
the heart was rarely seen. Syphilitic fibroma, which might 
have been gummatous, was oftener found. Its usual situa- 
tion was over the left ventricle and the septum. He doubted 
if one could differentiate between gumma and fibroma in any 
ease until after treatment, when if very little improvement 
resulted one would class the case asa fibroma. Of 9 cases he 
had known, 6 died suddenly. Several had previous sym- 
ptoms. Thus, 2 were out-patients—4 died suddenly in the 
street, and the other 3 were hospital in-patients. Conse- 
quently, if a syphilitic subject had cardiac symptoms not 
ascribable to any ordinary lesion it might be inferred that 
there was gumma or fibroma. About twenty years ago Dr. 
Fagge collected a series of such cases, and his results were 
practically the same. 

Sir Dycz DuckwortH, in reply, mentioned a case in which 
with hypertrophy of the left ventricle there was inordinate 
eardiac action. The patients had usually had active syphilis 
within the last two years before death or recognition and 
treatment of the lesion. In a case he had recently attended, 
after three months’ treatment with iodide of potassium the 
patient had lost many of the first symptoms. 


TRAUMATIC DERANGEMENT OF THE KNEE-JOINT DUE 
APPARENTLY TO FRACTURE OF THE SPINE OF 
THE TIBIA. 

Mr. A. E. BARKER read notes of a case for which an explora- 
tory arthrotomy was done. The patient received the injury 
while ina minein South Africa, and came home quite dis- 
abled. In walking, the knee was very insecure and inclined 
to give way inwards, which movement was accompanied by a 
sharp audible snap. The head of the tibia could be slipped 
backwards on the femur either by active or passive movement, 
but could only be replaced by hard pressing forwards. The 
nature of the injury seemed to be obscure, but it appeared 
possible that the spine of the tibia was broken off, or the pos- 
terior crucial ligament torn through. The patient being 
anxious for an exploratory operation and relief, which was 
only considered possible, Mr. Barker laid open the knee-joint 
by sawing across the patella, and found the crucial ligaments 
apparently intact. “The spine of the tibia was found, how- 
ever, to be marked at its base by adeep groove into which the 
handle of a scalpel could be laid, and having the appearance 
as if it had resulted from imperfect union of a fracture of the 

rocess. Nothing further was done. The wound healed per- 
ectly per primam, and the limb was kept immobile for some 
months. When last seen, more than a year after operation, 
the patient had a useful limb, with none of the former ab- 
normal movements. He was advised to be cautious in using 
it however. 

Mr. Ep@ar WILLeTT inquired what proof there was that 
such tough, unyielding structures as the crucial ligaments 
contracted after opening of the joint and the irritation which 
thereupon ensued. 

v 


Mr. Gop.eE considered the case very uncommon. He had 
ge oo a similar case to the Pathological Society from a 
oy whose leg had been amputated afteracrush. Then it 
was found that the spine of the tibia had been torn off, a 
lesion not before suspected. He had seen a somewhat similar 
case lately. A little woman fell upon getting off an omnibus, 
and hurt the knee-joint. The symptoms were much like 
those in Mr. Barker’s case, except that there was no exaggera- 
tion of the power of rotation of the tibia. As Mr. Barker had 
not found much improvement from his operation, he (the 
speaker) devised an apparatus for this patient with which she 
could walk fairly well. 

Mr. Barxezr had seen this patient, but did not consider her 
to be as much disabled as was his own patient. He considered 
that if the synovial membrane covering the crucial ligaments 
were irritated, as by the opening of the joint, it became 
hyperzemic, and that the ligaments, not being kept upon the 
stretch, accommodated themselves to the new surroundings, 
and afterwards when put upon the stretch might be found to 
have contracted to the position of non-strain. Whatever the 
exact result of the operation on the structures of the joint, 
the man was greatly benefited as to his walking powers. 





MEDICAL SOCIETY OF LONDON. 
Monday, October 14th, 1895. 
Sir J. Cratcuton Browne, F.R.S., President, in the 
Chair. 
PRESIDENT’S ADDRESS. 
Arter the business of the general meeting had been disposed 
of, the President-elect, Sir J. CatrcHton Browns, F.R.S., was 
installed in the Presidential chair, and delivered his 
inaugural address, choosing for his subject, ‘‘ The Generalisa- 
tion of Specialism.” He alluded to the fact that the Medical 
Society had during the last few years included among its 
presidents representatives of several of the great specialities 
into which the profession, in its ever-growing heterogeneity, 
tended to divide. He thought the liberal spirit which 
characterised the policy of this most conservative of medical 
societies was one of its most admirable features, for it pre- 
vented that insulation of the specialists, which was a danger 
both ethically and scientifically, and the impoverishment of 
professional thought, which the withdrawal from its consi- 
deration of novel and minute observations must entail. 
Specialism at the present time was inevitable, for no one 
could train his senses or muscles to consummate expertness 
in the use of all the now multitudinous instruments of 
research and treatment. The great thing was to keep the 
special departments in touch with the main body of the pro- 
fession, to see that they were conducted on rational lines, and 
that the departments of practice detached by specialism did 
not become refuges for empirics or imperfectly = 
practitioners. He pleaded with specialists of all types 
and varieties to avail themselves of the advantages 
which the Society offered. While himself a _of 
being a specialist, he was prouder still of belonging 
to a great and magnanimous profession, and, in respect 
of his speciality, he urged that it was hardly a spe- 
ciality at all, or only in a very restricted sense. It was, 
indeed, almost coextensive with medical practice as a whole. 
He regretted that those who devoted themselves to medical 
psychology were often compelled to spread themselves far 
beyond medical practice, and to merge their professional 
capacity in non-scientific and comparatively menial avoca- 
tions. He admitted, however, that the attempt to separate 
completely administration from treatment was not likely to 
prove successful on a large scale. He looked forward to the 
organisation of hospitals for the treatment of mental disease 
on the lines submitted to the London County Council by Mr. 
Brudenell Carter, where psychology could be studied and 
systematic investigation, teaching, and demonstration car- 
ried on. He insisted on the necessity for a just conception 
of the relation of body and mind, and he alluded en passant 
to the materialistic constructions placed on this relationship, 
convictions based on sensory stimulation being accorded more 
weight than was accorded to other classes of belief. He pro- 
tested against the view that mind was to be regarded as 
simply a result of cerebral activity or chemical transforma- 
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tions in the nerve centres. The series of phenomena separ- 
ating mind from matter stood upart, a neural process and a 
mental process having nothing in common, and the facts of 
consciousness were not explained by the facts of brain func- 
tion—in fact, psychology was not merely a branch of me- 
chanics, consequently mind could have no causal dependence 


on matter. 


Tue Rapicat Curg or Hyprocete sy Excision oF 
THE Sac. 

Mr. C. B. Lockwoop showed a number of patients on 
whom he had guccessfully performed the operation of ex- 
cision of the sac for the cure of hydrocele. He showed that 
the operation for cure by injection was followed by a very large 
percentage of failures, in addition to other objections to this 
operation, which he mentioned. He referred to the alter- 
natives, and described the operation of complete aseptic 
excision of the parietal layer of the tunica vaginalis. He 
had done twenty-five of these operations, one being for 
heematocele. They were accompanied with hardly any pain 
and but slight inconvenience. One patient had subacute sup- 
puration, due to the frequent escape of urine into his dress- 
ings. The subsequent history of sixteen of these patients had 
been obtained. All were cured of their hydroceles. Another 
patient operated upon in the same way was also cured. Two 
ceases illustrating the modification required in congenital 
hydrocele and in chronic hydrocele associated with hernia 
were described. He concluded by advocating the more fre- 
quent excision of encysted hydroceles of the cord. 

Mr. Swinrorp Epwarps resorted to excision of the sac 
only in cases in which injection had failed to cure. He had 
been struck years ago by the large proportion of failures 
after injection at St. Bartholomew’s, and he attributed this 
fact to the use of the ordinary tincture of iodine instead of 
the Edinburgh solution, which was twice as strong. He had 
on one occasion used al grain to the ounce solution of per- 
chloride of mercury on the person, and at the request of the 
patient, himself a medical man. The “result” had proved very 
satisfactory, the patient not having laid up for a single day, 
and the cure being permanent. 

Mr. Bryant asked what was the average duration of the 
treatment by operation. He admitted that the treatment was 
of value, but personally he had recourse to it only after in- 
jection had failed. He himself used a mixture of the liquor 
and the ordinary tincture of iodine. He had injected simple 
hot water in four cases, with the result of effecting an im- 
mediate cure in two cases; in the two others suppuration 
followed, but these also after free incision resulted in cure. 
His own plan was to cut away a portion of the sac wall, 
swabbing the membrane with a solution of chloride of zine 
(20 or 30 grains to the ounce), and packing the cavity with 
iodoform gauze. He thought this was a simpler plan than 
that advocated by the author. 

Mr. Watu1s had operated on the author’s lines seven times 
during the last three years. After his first case, which re- 
curred, he had adopted the practice of scraping the hyper- 
trophied visceral layer, and the results had been uniformly 
successful. He had never used a drain. 

Mr. BrpweEtt pointed out that some patients objected to 
any operation which necessitated the administration of an 
anzesthetic, and for this reason he had injected in several 
cases. In two of them, however, he had been obliged to 
excise the sac subsequently. He had drained in his first 
ease, but as orchitis followed he had not since made use of a 
drainage tube. He denied that the treatment by operation was 
more severe than that by injection ; the latter always obliging 
the patient to ‘‘lay up” for a period of more than ten days. 
He asked whether the author had been able to ascertain 
the condition of the parts after recovery in any of his 
patients. 

Mr. Locxwoop, in reply, insisted on the fact that the in- 
jection of iodine was a very painful proceeding, besides in- 
volving the risk of saddling the patient with an orchitis, etc. 
Moreover, the result was very uncertain. All the patients 
with one exception were well in ten days, and left the hos- 
pital in a fortnight. He thought the use of a drainage tube 
was a wise precaution to avoid the formation of hematoma, 
etc. He had not as yet been able to ascertain the condition 
of the parts after operation, 








HUNTERIAN SOCIETY. 


CuartTers J. SyMonps, is  * amataaaaee President, in the 
air. 
Wednesday, October 9th, 1895. 
PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered a short address on the advisa- 
bility or justifiability of explorative abdominal operations. 
His first postulate was that if we could feel sure that no 
serious additional risk was run by the patient through the 
operation, then it was not only advisable but practically 
imperative; this class of cases he illustrated by several 
examples of insuperable (by other means) obstruction. He 
next spoke of the possibility of serious risk brought on by 
operation, and this group he illustrated by a case of urgent 
symptoms induced by gut adherent to the abdominal 
parietes, in which rupture of the intestine during separation 
was unavoidable. A third group of abdominal operations he 
spoke of, namely, exploration with excision of a kidney, and he 
laid down the inflexible rule that no nephrectomy should be 
done unless the other kidney had been definitely examined 
and found healthy. Lastly, he urged the great responsibility 
physicians now accepted if they waited till the bacillus coli 
communis had gained a firm footing in the tissues of the 
patient outside the lumen of the gut. 


THE INFECTIOUSNESS OF RHEUMATISM. 

Mr. Humpureys read a paper on this subject, in which he 
referred to the recent lectures by Dr. Newsholme on the sub- 
ject, and to other writings. He then proceeded to give 
several illustrative cases in which skin affections, follicular 
tonsillitis of a somewhat special type, and acute rheumatism 
had seemed to him definitely to follow one another as if by 
infection, either in the same patient or in different members 
of the same household. He had taken careful notes of many 
such cases, and to him they seemed to point very strongly 
though, he admitted, by no means conclusively, to the specific 
bacillary nature of true rheumatism. 

Dr. SHADWELL gave illustrative cases in which he traced 
rheumatism to drain nem and to the unwashed blankets 
in which a case of rheumatic fever had lain. He felt pre- 
pared to accept the infectious nature of the malady. 

Mr. Stevens hoped to see the specific bacillus found by 
scientific workers. 

Dr. Hinaston Fox thought it difficult to accept the bacillary 
theory, but drew attention to the relation or likeness of the 
tissues affected by rheumatism. His mind leaned more 
towards a nervous origin for the disease; he quoted the his- 
torical case of the man who was cured of acute rheumatism 
by the shock of a railway accident. 

Dr. Lyon thought there was danger in accepting the bacil- 
lary view, in that it might lead men’s minds too far from 
clinical causes, namely, lowering of vital activity of the body 
with exposure ; that, in fact, it might draw all attention to 
the seed leaving the soil in a state of neglect. 

Mr. J. T. Fox compared the possible bacillus to the 
malarial organism, and stated that though malaria, as a rule, 
rendered the patient liable to future attacks, there was at 
least one variety that rendered the patient (he himself having 
experienced it) immune against future malarial paroxysms. . 

Mr. HumpHReEys, in reply, mentioned a case in which, from 
similar exposure to drain air, the husband caught typhoid 
fever and the wife acute rheumatism. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
Thursday, October 10th, 1895. 
ANNUAL GENERAL MBETING.—INSTALLATION OF PRESIDENT. 
Dr. James Drummonp, of South Shields, the newly-elected 
President, was introduced. 


CASES. 

Dr. WARDLE showed a patient on whom he had successfully 
operated for Diffuse Suppurative Peritonitis, due to disease 
of the appendix. The abdomen was drained of 2 quarts of 
pus and the appendix though seen was not removed on ac- 
count of the condition of the patient. The drainage tube 
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was taken away at the end of 48 hours, and except for some 
fecal discharge through the tube opening on the sixth day 
healing was uninterrupted. Dr. Wardle thought that in such 
cases the tube might be removed earlier than had been taught. 
— Mr. RutHerForD Morison showed some cases of Syphilis, 
and Mr. Paaga case in which Epithelioma of the Penis and 
Inguinal Glands had been mistaken for a syphilitic lesion.— 
Dr. D. Drummonp showed a bricklayer, aged 48, who had 
been troubled with a cough for two years. The case was at 
first regarded as one of Phthisis Palmonalis. During the 
last two months severe pain in the back, chest, and right 
arm had been the most prominent symptom, and still more 
recently an enlarged gland was discovered under the left jaw. 
The gland was now very hard and fixed, and this, together 
with the severe pain and other signsofa growth in the 
anterior mediastinum, made the diagnosis of malignant dis- 
ease of the lung easy, though the long history and the physi- 
cal signs at first proved misleading. Dr. Drummond also 
showed aneurotic man, aged 25, who had been lying in bed 
for five years and was reduced to a weight of 5 stone—a 
very good example of the condition known as Anorexia 
Nervosa. The patient, after a month of treatment, had 
gained a stone in weight and was walking about. For the first 
fortnight of his stay in hospital, however, he did no good. 
and not until the nurse was forcibly impressed with the need 
for getting him well did any improvement result. The case 
illustrated two things: (1) that a certain amount of com- 
pulsion must be used in such cases, and (2) that isolation 
was not essential.—Dr. HumME showed a boy of 14, along with 
a Tumour in the upper jaw which he had excised. Four years 
before the patient got a blow on his left cheek, which 
swelled immediately. The swelling soon became painless, 
but slowly increased, and was removed on September 2nd. 
Microscopically the tumour was a myeloid sarcoma. Dr. 
Hume also showed a man on whom he had successfully 
performed Nephrectomy for what he regarded as a rare con- 
dition. The man was a sea-going engineer, aged 25. Five 
years ago he had his leg amputated for an accident, and 
retention of urine, which followed, necessitated the use of a 
catheter. The catheter caused cystitis, and from this time 
he had urinary distress. Pain in the right kidney with pus 
in the urine suggested calculus, and the kidney was exa- 
mined by drawing it out on the loin through the ordinary 
lumbar incision and palpating it; but it was neither incised 
nor punctured. Dr. Hume thought the danger of wound 
infection from puncturing even a healthy kidney was to be 
remembered. No calculus was discovered, and the kidney 
was returned. For some months the patient was no better 
and no worse. Then the pain became more severe, and at 
last a swelling was discovered in the loin, evidently an 
enlarged kidney. Nephrectomy was performed on July 15th, 
1895, after which for a time the urine cleared of pus, and 
then there was some return. The patient’s general condition 
was much improved. On section, the kidney was enlarged 
and studded with abscesses, and looked as if it might be 
tuberculous. The microscopist reported, however, thatit was 
an example of ascending septic nephritis. 


SPECIMENS. 

The following specimens were exhibited :—Dr. WarpLE: A 
very large Gall Stone removed by cholecystotomy from a 
lady aged over 70. There was a history of frequent ‘* spasms,” 
but except for the absence of jaundice all the evidence was in 
favour of gall stones. After an attack threatening life chole- 
cystotomy was performed. The gall bladder walls were very 
thin and firmly adherent to the stone, which had to be dis- 
sected out. Death followed from senile heart.—Dr. Humes: 
(1) A Myoma from the anterior vaginal wall of a middle-aged 
unmarried lady. Hemorrhage was severe, and frequent 
attacks of retention of urine called for the use of the catheter. 
The urethra was so elongated and tortuous that considerable 
difficulty was experienced with the catheter, and on one 
occasion the bladder had to be aspirated. The growth pro- 
jected from the vulva, protruded the urinary meatus, arid 
filled the whole vagina. It was enucleated after division of 
the vaginal wall, and the bleeding, which was severe, was 
arrested by tampon. Dr. Hume could find no such 
growth described as a fibro-myoma of the vaginal wall. 
(2) An Inverted Uterus removed by Vaginal Hysterec- 





tomy. The inversion followed confinement four years 
before. Packing with iodoform gauze and a trial of 
different forms of elastic pressure were ineffectually tried 
before hysterectomy was performed. The patient made a 
good recovery.—Dr. Murpuy: (1) A Tongue excised for Epi- 
thelioma from a woman. The sex of the patient was of 
interest. (2) A Pessary of India-rubber, filthy and corru- 
gated, which had lain for years in the vagina of a patient 
supposed to be suffering from cancer. (3) An Enlarged and 
Cystic Ovary and a Normal Ovary and Tube which he had 
taken from a patient without a vagina, and with a nodule 
only to represent the uterus, who had suffered severely from 
abdominal pains.—Dr. D. Drummowp: (1) Congenital Cystic 
Kidneys taken from an adult. The case was correctly inter- 
preted during life from the presence of anseemiaand of sym- 
metrical swellings of long duration in the renal region. The 
specimens were beautiful examples of the condition. (2) An 
Aneurysm of the Aorta which had pressed upon and ob- 
structed the right bronchus. He had shown the patient at a 
previous meeting, and now exhibited the specimen obtained 
post mortem, for in connection with it he had described what 
he ventured to call a new physical sign. The respiration was 
stertorous, and all over both lungs rhonchi were to be heard. 
Over the right lung inspiration was loud and accompanied by 
rhonchi as over the left, but in the right lung expiratory 
sounds were absent. That this was due to pressure on the 
right bronchus the specimen exhibited made certain. 





British OrtHopmpic Socrery.—At the last meeting of this 
Society Mr. Nosie SmirxH showed a case of complete recovery 
from Compression Paraplegia in which laminectomy had been 
performed. He also showed specimens, amongst them a 
portion of the Vertebral Column of an infant who had suf- 
fered from spinal caries and general tuberculosis.—Mr. 
Rosert Jones brought forward specimens showing chronic 
Hypertrophy of the Fingers in a child aged 18 months. From 
microscopic specimens the overgrowth seemed to be fatty, 
and not lymphatic in nature. He also exhibited 
three photographs of cases of Fracture of the Great 
Trochauter, in which the ultimate results had been very 
good.—Mr. Nrwso.t showed photographs of a case of Genu 
Recurvatum in a child. By forcible traction and flexion at 
intervals, combined with an anterior angular splint, the limb 
was brought into the improved position illustrated.—Mr. 
Luke Freer brought forward a — aged 7, on whom he 
had operated for most pronounced Congenital Talipes Equino- 
Varus. The deformity was completely rectified by appropriate 
tenotomies, massage, and manipulations.—Mr. J. JacKsoNn 
CLARKE demonstrated specimens of Spina Bifida Occulta, 
Double Congenital Dislocation of the Hip, Congenital Talipes 
Equino-Varus, and Atlo-Axoid Disease.—Dr. N. GRATTAN ex- 
hibited his improved Osteoclast, and stated that he had done 
about 220 cases with it, and never lost one.—Mr. A. H. TusBy 
communicated a paper on Original Observations on the Union 
of Tendon, with their Practical Bearings. Messrs. JAcKsoN 
CuaRKE and Mouirueap Lirrre followed with remarks.—A 
discussion on the Treatment of Abscess in Pott’s Disease 
was initiated by a paper read by Mr. Tussy, and Messrs. 
Rosert Jones, E. Murrweap Litre, J. Jackson CLARKE, and 
Luxe FREER took part in it. 

Soutu-Wzst Lonpon Mepicat Socrety.—A clinical meet- 
ing of this Society was held at the Wandsworth and Clapham 
Union Infirmary on October 9th; Dr. GirpERT RICHARDSON 
(President) in the chair.—Dr. Brrnarp Neat, the Medical 
Superintent of the infirmary, showed the following cases : 
(1) Sarcoma of Axilla in a man, aged 44, following the re- 
moval of a warty growth from the wrist a year ago. (2) 
Progressive Muscular Atrophy in a man aged 61. (3) A case 
of old-standing Inguinal Hernia in a man aged 64, in which 
symptoms of strangulation came on within half an hour after 
the prolapse of the hernia. Failing reduction, and owing to 
the man’s condition becoming rapidly more urgent, operation 
was performed in two hours with a successful result. (4) 
Chronic Rheumatoid Arthritis in a woman aged 28, accom- 
panied by vaginal discharge of doubtful character. (5) A case 
of Foul Uleer dependent upon diseased metatarsal bone, 
which was successfully excised, leaving only a small sinus. 
(6) Two cases of Senile Scirrhus of Breast.—A hearty vote of 
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thanks was passed to Dr. Neal for his courtesy and hospi- 
tality. 


ReapinG PatHoLoaicaL Socrety.—The fifty-fourth annual 
meeting of this Society was held on October 9th, in the 
Library of the Royal Berks Hospital, Mr. Ottver C. Maurice, 
the President, being in the chair, and about forty members 
attending.—Dr. StrrpHen Mackenzie delivered the inaugural 
address on The Advantage to be Derived from the Study of Der- 
matology. He said the study of diseases of the skin afforded one 
of the best fields for educating the observant faculties and 
training the mind to discern the phenomena of disease and 
for watching the effects of remedies. Nowhere else, with the 
exception of the visible mucous membranes, could they ob- 
serve the whole pathological processes so well. He described 
the skin physiologically, and the influences affecting it, and 
then dealt with the many diseases to which the epidermis 
was liable, and their treatment. Among his conclusions were 
that many skin diseases generally believed to be constitu- 
tional were traceable to bacteria, and that very few skin dis- 
eases were directly traceable to dietetic causes, though im- 
proper diet might largely aggravate existing eruptions, so that 
the avoidance of alcohol, the regulation of the bowels, and the 
cure of anzemia were of infinitely more importance in treat- 
ment than diet, and at the same time the disease must be 
cured by external means. The golden rule to preserve a 
healthy skin, as to avoid other ills, was to observe regularity, 
moderation and temperance in matters of eating and drink. 
ing, especially as regarded alcohol.—The annual dinner was 
Hy d at the Queen’s Hotel, under the presidency of Mr. 

AURICE, 


Wiican Mepicau Socrery.—A meeting of this Society was 
held on October 3rd, when a good number of members and 
several visitors from Preston and St. Helens were present. 
Mr. Wa. M. Roocrorr (President) occupied the chair.— 
Dr. T. Harris, Physician to the Royal Infirmary, Manchester, 
read a paper on the Clinical Value of Inoculative Experi- 
ments in Guinea-pigs in the Diagnosis of Tuberculous 
Phthisis. He referred to the difficulty which existed in 
diagnosing between some cases of simple chronic pneumonia 
of a non-tuberculous nature, and chronic tuberculous fibroid 
phthisis. He brought forward a series of cases which he had 
met with during the past two years, in which the sputum 
had been repeatedly examined by himself and others for 
tubercle bacilli with negative results, and the sputum from 
these cases he had inoculated into guinea-pigs without pro- 
ducing tuberculosis. He also referred to some cases in which 
the expectoration was fctid, and was due to bronchi- 
ectasis, and in which tubercle bacilli were absent from the 
sputum. The sputum from these cases, which had also been 
inoculated into the guinea-pigs, gave negative results. A 
third series consisted of cases of repeated examinations of 
the sputum from cases which had failed for a long time to 
show tubercle bacilli, but where after a number of examina- 
tions had been made a few of the organisms were discovered. 
In all these latter cases the guinea-pigs which were inoculated 
with expectoration became tuberculous. The experiments 
were considered of value as check experiments where repeated 
examinations of sputum from doubiful cases of pulmonary 
disease failed to show the presence of tubercle bacilli, and 
they also confirmed the view that chronic fibroid disease of 
the lung usually left by an acute pneumonia does exist, and 
that such cases are of non-tuberculous nature. 


Braprorp Mepico CurrurGicaL Socrety.—At a meeting 
on October 8th, Dr. 8. Jounston, the retiring President, in- 
troduced Dr. ApoLPH Bronngras the President for the coming 
year. The new President delivered an address on Otorrhcea, 
its Complications and their Treatment. Otorrhcea was the 
result of an inflammation of the mucous membrane of the 
middle ear, caused by micro-organisms passing up the 
Eustachian tube from the pharynx. Hence the importance of 
examining the throat in these cases. In children otorrhcea was 
very common, 85per cent. being the result of one investigation. 
The principal complications of otorrhcea were: (1) Granu- 
lations; (2) Polypi; (3) Caries of the Ossicles ; (4) Disease of 
the Attic of the Mastoid Antrum and of the Mastoid Cells. 





Specimens were shown illustrating the treatment of these 
complications, and the different operations for mastoid dis- 
eases associated with the names of Schwartze, Macewen, 
Késter, Bergmann, and Stacke were described. (5) Brain 
Abscess, either Cerebral or Cerebellar. The symptoms were 
discussed, and Dr. bronner detailed a case on which he had 
recently operated successfully. (6) Thrombosis of Lateral 
Sinus. (7) Meningitis. Many cases of local meningitis had 
been successfully treated by trephining and drainage. Cases 
were cited illustrating the different complications of middle 
ear disease, and the principal instruments used in the opera- 
tions arising therefrom were exhibited. The conclusions 
the President directed attention to were: (1) The frequency 
of these diseases in infancy ; (2) the necessity for operation ; 
(3) the mastoid process should be carefully examined, and 
even if there were no external signs of disease, the operation 
should be done if symptomswere present; (4) the mastoid an- 
trum should be opened before trephining.—Mr. Mercer read 
a paper on Venesection in a Case of Puerperal Eclampsia. 
On May 28th, 1895, he was called to see a lady in the eighth 
month of pregnancy. She was in convulsions, comatose, and 
dropsical. One-third of a grain of pilocarpin was given hypo- 
dermically ; chloral and bromide by the rectum, and a tent 
introduced into the os uteri. Chloroform was administered 
later on, and delivery was accomplished by the aid of forceps ; 
after delivery the fits returned, and were not controlled by 
treatment. The urine became solid on boiling. Venesection 
from the arm to 30 ounces was performed. The patient be- 
came conscious, had no more fits, and made an uninterrupted 
recovery. The Presrpent, Dr. GoypER, Dr. Bru, and Dr. 
Gray made remarks, and Mr. Mercer replied.—Mr. Wirtmor 
showed a man suffering from Lymphadenoma affecting the 
axillary, cervical, and inguinal glands.—Microscopical speci- 
mens were exhibited by Drs. Mason and CHAPMAN, 


Guascow Eastern Mepicat Socirety.—This Society held 
its opening meeting on October 9th, when the following were 
appointed office-bearers for the ensuing year: President: 
Wm. Patrick, M.D. Vice-President: Alex. Patterson, M.D., 
F.F.P.8.G. Treasurer: Thos. McMurray, M.B. Secretary: 
Jas. Craig, L.R.C.P.E. Editorial Secretary: D. Couper, M.D. 
Extra Councillors: Geo. Mather, M.D., F.F.P.8.G.; Wm. 
Findlay, M.D.; Wm. Carr, M.B.; Robt. M‘C. Service, M.B.; 
eee Munro, M.B.; Jas. Dunlop, M.B.; John Wilson, 








REVIEWS. 


INDURATIVE MEDIASTINO-PERICARDITIS. By THomAs Hargis, 
M.D.Lond., F.R.C.P. London: Smith, Elderand Co. 1895. 
(Demy 8vo, pp. 67; 1 plate; 11 figures in text. 5s.) 

Dr. T. Harris has done well to publish in a compact form 

the articles on ‘‘Indurative Mediastino-Pericarditis,” which 

originally appeared in the Medical Chronicle. 

he work may be divided into two parts. In the first three 
cases are recorded in such a way as clearly to bring out the 
clinical features and the pathology of the disease. The 
second part is devoted to a critical digest of our knowledge 





twenty-five cases of the disease collected from various sources, 
with a useful bibliography. 

The term ‘‘indurative mediastino-pericarditis,” introduced 
by Kussmaul, is applied to two conditions, clinically indis- 
tinguishable, which differ in the extent and degree, but not 
in the kind of the anatomical lesions found. These are: (1) 
Adherent pericardium associated with the presence of much 
cicatricial inflammatory tissue in the mediastinum—indurative 
mediastino-pericarditis proper ; and (2) adherent pericardium 
with some adhesions to the sternum, ribs, and lungs, but 
without any fibrosis of the mediastinum ; this condition is 
pericarditis interna et externa. 

Allied to these lesions, though of rare occurrence, is inflam- 
matory thickening in the mediastinum, without any 
adhesions inside the pericardiac sac—chronic mediastinitis. 
These three conditions are illustrated by the author’s 
cases. His statistics show that, contrary to the general 





impression, these lesions are rather commoner in adults than 
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in children, and that men are more often attacked than 
women. 

The work is so full of thoughtful criticism and is so well 
planned, that it is to be regretted that it does not include the 
whole subject of adherent pericardium, on which a mono- 
graph is much wanted. . 

In conclusion, we confidently recommend this clear and 
graphic account of a somewhat obscure disease to all inte- 
rested in the subject. 





A PHARMACOPGIA, INCLUDING THE OUTLINES OF MATERIA 
MEDICA AND THERAPEUTICS, FOR THE USE OF PRACTITIONERS 
AND STUDENTS OF VETERINARY MEDICINE. By the late 
RicHarp VY. Tuson. Fifth Edition, edited by James 
Bayne, F.C.S. London: J. and A. Churchill. 1895. 


(Cr. 8vo, pp. 380. 7s. 6d.) 

For a quarter of a century the late Profersor R. V. Tuson’s 
work has been the only Pharmacopeia, properly so-called, 
available for the veterinary student and practitioner. An 
effort has been made, with considerable success, to render 
the book more conformable with modern veterinary practice 
by the introduction of some of the newer drugs. The original 
arrangement with all its clearness is adhered to, and the 
statements are made with commendable brevity. 

The work is not, however, free from defects. Formule for 
several tinctures in common use are not given, although 
alluded to under the drug heading; enemas are formulated 
without indicating for which animals they are intended to be 
used; gentian is described as being used occasionally as a 
mild excitant and antiseptic externally; and the external 
application of decoctum tabaci is entirely ignored. It may 
be pointed out that an ounce twice daily of massa digitalis 
composita for chronic cough in the horse is very likely to 
lead to complications unless fuller information be afforded 
under the respective heads of ‘‘ Use” and ‘‘ Dose.” No word 
of warning is given to the unsuspecting individual who may 
be preparing ‘tow thoroughly saturated with a mixture of 
four parts of tar and one part of nitric acid” for a foot 
dressing. This mixture, if not prepared in the open air, is 
likely to asphyxiate the operator with its orange-brown 
fumes, and create considerable mess by its fierce boiling 
over. 

Under the head of “‘ Actions and Uses” occur many state- 
ments which require most rigorous revision; they are based 
upon pathological knowledge and expression of twenty-five 
years ago, and are totally unsuited to the present day. 

It is a pity that the present edition has been brought out 
without the collaboration throughout of some experienced 
veterinary therapeutist. The chemical and botanical sides 
of the work are handled in that thorough and correct manner 
which are indicative of Professor Baynr’s great knowledge 
of these special parts of the subject. 





THe VatvE oF ExectricaL TREATMENT. By Dr. Juuivs 
AttHavs. London: Longmansand Co. 1895. (Demy 8vo, 
pp. 100. Four illustrations. 2s.) 

Tuis little book may be taken as a summary of Dr. ALTHAUS's 

views on medical electricity, a subject in which he has had 

an extended experience. The plan of the book consists 
mainly of brief accounts of representative cases under the 
headings of the different diseases for which electrical treat- 
ment has been found useful by the author. These are for the 
most part. nervous disorders, but a few pages are devoted to 
other complaints. Electrolysis is also touched upon, in con- 
nection with its uses for the removal of nevi, superfluous 
hairs, etc. A very interesting case of exophthalmic goitre is 
related, in which electrolytic destruction of part of the en- 
larged thyroid gland was followed by disappearance of the 
tumour and relief of the symptoms. This method of treating 

Graves’s disease is likely to yield better results than can be 

expected from simple electrical treatment applied percu- 

taneously. Although not supplying all the requirements of 

a beginner in medical electricity, Dr. Althaus’s book will be 

read with pleasure and interest by those who have experi- 

ence in the subject. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


COMPRESSED TABLETS. 

WE have received a number of specimens of compressed 
drugs sent by Messrs. Parke, Davis, and Co., manufacturin 
chemists, 451, Oxford Street, and 21, North Audley Street, W. 
These tablets are well made, and the excellence of the sugar- 
coated cascara sagrada and pepsin aseptic tablets is spe- 
cially worthy of note; their solubility or disintegration in 
water also is perfectly satisfactory. Messrs. Parke, Davis, 
and Co. have anticipated the wants of medical practice by 
preparing compressed tablets of various formule, such as cactus 
grandiflora, tincture of digitalis, and chlorate of caffeine, and 
citrate of caffeine as a heart tonic, and viburnum (black haw) 
with other drugs as a uterine tonic. Tablets of the four 
chlorides from the University Hospital Pharmacopeia, and 
the hypophosphites of quinine, iron, manganese, etc., with 
beechwood creasote. Sodium salicylate, extract. colchicum, 
and tinct. digitalis, and hydrastine hydrochlorate with lead 
acetate, zinc sulphate, and morphine acetate. Antiseptic 
solutions can be readily made from the tablets containing 
mercuric iodide or mercury chloride combined with chloride 
of ammonium or citric acid. Cascara sagrada extract can be 
iven in a sugar-coated tablet or in the ordinary compressed 
orm combined with aloin and podophyllin. 

For preparing peptonised milk, etc., compressed tablets of 
pancreatin with sodium bicarbonate are convenient. An 
alkaline antiseptic nasal application can be made from the 
nasal tablets containing sodium bicarbonate, borate, chloride, 
benzoate, and salicylate with menthol, oil of eucalyptus, etc. 
Lactophenin, a new antipyretic, which is said to possess 
advantages over antipyrin and phenacetin, and ferratin, a 
new easily-absorbed iron preparation, are also made in a 
compressed form. 





PEPTONE OF BEEF. 

From a consideration of the results of analysis we are of 
opinion that the sample of the Liebig Company’s Peptone of 
Beef submitted to us consisted of a true “‘peptone” of 
meat, and that it was well made and of very good quality. 
We find rather less total moisture than the amount put 
forward on the papers sent with the sample, the result being 
22.1 per cent. against 30 per cent. stated. This is a point in 
favour of the manufacturers. The mineral constituents 
amounted to 8.23 per cent., and the organic extractive matters 
of meat, including peptones and soluble albumin bodies 
(albumoses) to 69.6 per cent. The total amount of these is 
stated by the makers to be from 57 to 67 per cent. The 
sample was free from objectionable chemical preservatives, 
and the peptone reactions are strongly given. We can, there- 
fore, recommend Liebig Extract of Meat Company’s Peptone 
of Beef as a very satisfactory preparation. It is very pleasant 
to the taste, and is of very good quality, containing 77.9 per 
cent. of total solid matters, 8.2 per cent. being mineral con- 
stituents, the solid matters, apart from the mineral matters, 
consisting of albumoses, peptones, and extractives. 








Tue Canadian Medical Association will hoid its annual 


meeting for 1896 in Montreal. The President will be Dr. 
James Thorburn, and the General Secretary, Dr. F. N. G. 
Starr, both of Toronto. The Treasurer is Dr. H. B. Small, 
of Ottawa. The other officers are as follows, the first named 
being in each case a Vice-President and the second the Local 
Secretary :—For Prince Edward Island: Dr. James Warbur- 
ton; Dr. H. D. Johnson. For Nova Scotia: Dr. William 
Tobin; Dr. G. C. Jones. For New Brunswick: Dr. W. W. 
White; Dr. Wm. Christie. For Quebec: The Hon. D. Mar- 
cil; Dr. J. G. McCarthy. For Ontario: Dr. Fife Fowler; Dr. 
J. H. Mathieson. For Manitoba: Dr. H. H. Crown; Dr. W. 
J. Neilson. For North-West Territory : Dr. G. Brett; Dr. G. 
Macdonald. For British Columbia: Dr. R. E. McKechnie ; 
Dr. W. A. Richardson. 
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LITERARY NOTES. 


THE new periodical to be called Pedriatics, devoted to diseases 
of children, to which we have previously made reference, will 
make its first appearance on January Ist, 1896. It will be 
owned by Dr. Dillon Brown, of New York, and edited by Dr. 
George A. Carpenter, of London, and will appear twice a 
month. The first number is promised for January Ist next. 
It will be published in London by Messrs. John Bale and 
Son, and in New York by the Van Publishing Company. The 
annual subscription will be 8s. 

The Queen, as Empress of India, has accepted the dedication 
of the Indian translation of Mr. 8. Osborn’s book First Aid 
to the Injured. The little work has also been translated into 
French, German. Italian, and Japanese. 

Messrs. Swan Sonnenschein will shortly publish a work 
by Mrs. Mary Ann Scharlieb, M.D., entitled 4A Woman’s 
Words to Women. 

_Mr. W. Heinemann announces the publication of a transla- 
tion of Dr. William Hirsch’s Genius and Degeneration, by Mr. 
J. R. Mellraith ; and one of Dr. Oscar Hertwig’s Biological 
Problem of To-day, by Mr. Chalmers Mitchell. 

Among their forthcoming books, Messrs. R. Bentley and 
Son announce My Residence at the Court of the Amir, by John 
Alfred Gray, M.B., late surgeon to His Highness the Amir of 
Afghanistan. 

Of new magazines, it may truly be said ‘the cry is still 
they come.” The most recent arrival is The Country House. 
The first number, which is now before us, contains an inte- 
resting and varied sssortment of papers, among which we 
may particularly mention ‘‘ From Berkshire to hetsnoral in 
my Caravan,” by the indefatigable Dr. Gordon Stables, who, 
like Tennyson’s brook, goes on for ever. A paper on 
‘“* Making a Pasture,” by the veteran Sir J. B. Lawes, will 
interest the agriculturist ; and there are stories by the Rev. 
S. Baring Gould and John Strange Winter, with chatty 
articles on various subjects for the general reader. The 
illustrations are plentiful, without undue encroachment on 
reading matter. 

The October number of Scribner's Magazine contains an 
article on Huxley by Mr. George W. Smaller, who, however, 
has little original to say about the great apostle of science 
except that he yave dinners to which Mr. Smalley, with other 
distinguished men, was occasionally invited, and that he was 
fond of cats. a taste which, as one gathers, is shared by Mr. 
Smalley. We learn incidentally that Huxley ‘liked to 
think of himself as the heir of all the ages,” and that he also 
“liked his pipe, and would never admit that tobacco in 
moderation could hurt anybody ;” that he would “dine on a 
little soup and a bit of fish ;” that he “‘ used the chest notes” 
in lecturing, and that once he confided to Mr. Smalley that 
if he were not a man he should like to be a tug. Mr. 
Smalley seems to think some kind of apology is expected of 
him for the fact that Huxley allowed himself to 
be made a Privy Councillor. ‘It need not” (he 
kindly explains), ‘‘ be thought that Mr. Huxley derogated in 
accepting it, whatever incongruity there might seem to be 
between his proud plebeianship and the title of Right 
Honourable by which henceforth he was to be called.” This 
from a writer in a country where it seems to be the aim of 
every citizen to disguise his ‘‘ proud plebeianship” under a 
military or official title of some kind is amusing. Mr. 
Smalley approves of Huxley’s style, but he somewhat disables 
his own judgment in the matter by pronouncing that Darwin, 
the most lucid and one of the most graceful of scientific 
writers, ‘‘ had a very bad style,” and that Tyndall, who from 
a purely literary point of view was nothing but sounding 
brass or a tinkling cymbal, ‘‘ wrote admirably.” Altogether 
Mr. Smalley’s article, though readable enough, is a chronicle 
of very small beer. 

Ina work entitled Los Indios, su Historia y Civilazion, by 
Don Antonio Batres Jduregui, a well-known writer on 
Guatemala, some interesting information is given as to 
the medicine of the natives of America at the time of its 
discovery by Columbus. They were acquainted with the 
therapeutic properties of balsam of Peru, jalap, rhubarb, 
sarsaparilla, and coca. The aborigines used pills made ot 
the living flesh of the lizard called by them ‘“‘cuetz palin’ 
(Lacerta terrestris), which they looked upon as a specific for 





cancer, leprosy, and syphilis. From maize they made 
various preparations which are still largely used in Guate- 
mala and elsewhere as beverages, and mixed with sarsa- 
parilla, guaiacum, etc., as remedies for venereal and other 
diseases. According to Seijior Batres Jiuregui, the abo- 
rigines of Guatemala had some knowledge of elementary 
surgery, and could reduce dislocations, set broken bones, 
extirpate tumours, and treat wounds with medicinal lotions 
and herbs. They could also embalm dead bodies. They 
made great use of baths—cold, luke-warm, and hot—in 
various diseased conditions. The termarcal, a primitive 
kind of Turkish bath, was employed by them from the 
earliest period. 





ENTRIES OF THE MEDICAL SCHOOLS AND 
COLLEGES. 


WE are indebted to the Deans, Wardens, or other officers of 
the medical schools and colleges in England for returns of 
the number of new students who have commenced the study 
of medicine, or have entered for special courses in the several 
institutions. From these returns the following table has 
been compiled. The returns may probably call for some 
amendment subsequently, but they may be taken to show 
with approximate accuracy the numbers of new students at 
the schools and colleges from which they have been re- 


ceived. 
A. B. D. 

St. Bartholomew’s Hospital — fF -. 
Charing Cross Hospital ... a Bu BO ow 
St. George’s Hospital — a 2 
Guy’s Hospital... an ee i eee ae 
King’s College... ese ae 
London Hospital _... 
St. Mary’s Hospital ... 
Middlesex Hospital... 
St. Thomas's Hospital 
University College ... . 
Westminster Hospital ia me 2 
London School of Medicine for 

Women ose ooo eee ooo 2 


E. 
-- 167 
. 83 


ellen! 18-¥ee 


Cambridge University$§ 
Oxford University$ ... ans ra 
University of Durham College of 
Medicine* ... on on ~ 
Bristol University College 
Owens College, Manchester* 
University College, Liverpool* ... 
Yorkshire College, Leeds “ 
Mason College, Birmingham 
Firth College, Sheffield ... os 
University College of South 
Wales, Cardiff ... iis a ew nw = ow DW woe 
London School of Dental Surgery — a: ois 
* No return received. {Including Bacteriology. § Figures not yet 
. available. 
A. Number of students who have jcined for the full curriculum. 
B. Number of students who have joined for special courses. 
c. Number of dental students. 
Dp. Number of students who have joined classes for preliminary in- 


lel l lel 


struction. 

E. Total, excluding students who have joined classes for preliminary 

scientific instruction. 

The returns given above from the metropolitan medical 
schools indicate a slight improvement upon the low number 
of last year. The total number of new students entered for 
the full curriculum (excluding the London School of Medi- 
cine for Women) is 581, as compared with 552 in 1894. 

Looking back to similar tables published in previous years, 
we find that the average number of new students entering 
the metropolitan medical schools yearly for the five years 
1881-85 was 635, for the five years 1886 90 was 646, and for the 
last quinquenniad (1891-95) 598. The average entry during 
the last five years is thus seen to be below the average of the 
two previous quinquenniads, and the actual entry this year 
below the average for the quinquenniad. 

The returns from the provincial medical schools and col- 
leges are as yet too incomplete to warrant any deductions. 








WE have received a bound copy of the Practitioner, January 
to June, 1895, forming a handsome and handy volume with a 
very full index. We congratulate the new editor, Mr. 
Malcolm Morris, on the success of his efforts, which have 
made the Practitioner one of the most useful and certainly the 
most readable medical ‘‘ monthly ” now in existence. 





A @aweéAa nA mA @SMRAARaAHA Ra Ke 


Ocr. 19, 1895.] 


PARLIAMENTARY COMMITTEE ON ADULTERATION. 


Tue Barrisu 
Mepicat Jounnat 


981 








BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Svupscriptions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British fHedical Journal. 


SATURDAY, OCTOBER 19rx, 1895. 
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THE PARLIAMENTARY COMMITTEE ON 
ADULTERATION.! ; 
IL. 

Amone the suggestions made to the ‘“‘ Food Products Adul- 
teration”” Committee of the House of Commons for the 
amendment of the law relating to adulteration, one of the 
more important and valuab!e was the proposed establishment 
of a Board of Reference or Council of Control, whose duty it 
should be to lay down definite and clear rules for the guid- 
ance of public authorities and their officers in the admini- 
stration of the Adulteration Acts; to fix and vary standards 
of purity and strength, to lay down definitions as to the 
composition and characters which different foods and drugs 
should possess, to decide upon what constitutes adultera- 
tion, to give a final decision in matters of dispute, and to 
discharge such other functions of a similar kind which 
might be considered necessary to secure the uniform and 
equitable application of the law throughout the country. 
Although differing in minor particulars, this suggestion— 
originally made in the draft Bill prepared by the Council of 
the Society of Public Analysts—was put forward, in effect, 
by four representative witnesses whose general acquaintance 
with the subject, and whose responsible positions, should 
lend considerable weight to their statements before the 
Committee. We refer to Mr. Charles Umney, representing 
the general body of wholesale druggists, and the Chemical 
and Drug Section of the London Chamber of Commerce; to 
Mr. John Rogers, another representative of the Chamber, as 
well as of one of the most important wholesale trading houses 
in London; and to Mr. R. A. Robinson and the Hon. A. de 
Tatton Egerton, M.P., respectively chairmen of tle Adultera- 
tion Acts Committees of the London municipalities of Ken- 
sington and St. George Hanover Square, where, for several 
years, the existing Acts have been administered with vigour 
and success. 

Of the principle of establishing a Central Board of Control 
we heartily approve, so long as it is carried out upon broad 
lines, which will prevent the vesting of the ultimate control 
in the hands of a single Government department; or, what 
is still worse, in the hands of a single Government official, 
bound down by red tape, and in all probability out of touch 
with the daily progress of analytical science and with the 














The first article was published in the BRITISH MEDICAL JouRNAL of 
September 28th. 





general body of public analysts. A centralisation of this 
description would be unquestionably an unmixed evil; but 
the institation of some system whereby the law will be ad- 
ministered in a uniform and equitable manner is obviously 
an urgent necessity, and it is no less necessary that by some 
such system the heavy and unjust responsibility of settling 
what is, and what is not, to constitute adulteration and 
fraudulent dealing in reference to a great variety of com- 
modities, should be removed from the shoulders of indi- 
vidual scientific officers, scattered all over the country, and 
compelled to act upon their own initiative. The present 
system—if the term can be used—is exceedingly unsatis- 
factory, and it is astonishing that with such cumbrous 
machinery so much real good has been done. Leaving other 
matters for the moment, the present system of reference, 
whereby a portion of a sample alleged to be adulterated can 
be sent to the Somerset House Laboratory for examination, 
results in producing a ludicrously unsatisfactory state of 
things, and in reducing the administration of the Acts in 
many cases to a farce. With respect to milk, for instance, 
it has been proved to demonstration that a purchaser of 
ordinary milk is entitled to get not less than 3.5 per 
cent. of fat in it, and if any further proof were re- 
quired, it is afforded by the fact that the better 
class members of the milk trade, and the repre- 
sentatives of large dairy companies, before the Parlia- 
mentary Committee and elsewhere, have advocated the 
fixing of a higher standard of quality in regard to fat than 
3 per cent. Even such a body as the Metropolitan Dairy- 
men’s Society, whose conclusions must be considerably in- 
fluenced by the feelings of the smaller dealers, have recently 
advocated a standard of at least 3 per cent., and have done so 
in a way that amounts to an admission that the standard 
should really be fixed at a higher percentage. In the 
columns of the British Mgepicat JourNnAL we have recently 
shown how the adoption of an exceedingly low standard 
such as 3 per cent. leads to widespread fraud. Thousands 
of analyses have been published showing the limits between 
which the composition of really gennine milk varies, and 
yet the Somerset House analyst, as it appears from published 
legal cases and from the evidence given before the 
Committee, adopts the universal limit of 275 per 
cent., a limit which can only be founded upon the 
analyses of the miserable products yielded by improperly fed, 
improperly kept, badly managed, or very abnormal 
single animals, which products cannot be called ‘‘ milk.” 
Even this limit, it would seem, is not adhered to, since 
in a recent case, Mr. Bannister of Somerset House, declined 
to support a certificate of the Middlesex County Analyst 
alleging fat abstraction, because he found some 2.6 per cent. 
of fat. These circumstances, in connection with a food pro- 
duct so universally important as milk, will serve to show 
the necessity for establishing such a Board as that which 
has been suggested, apart from any other considerations. 
The injury that is done by such a state of things is in- 
calculable. 

Inasmuch as the Council of the Society of Public Analysts 
has itse!f suggested the appointment of a Board of Control, 
it cannot be supposed that to do so would be to cast a slur 
upon these officials. Indeed the more responsible wit- 
nesses who appeared before the Committee paid a 
tribute to the general excellence of the work done 
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by the public analysts. ‘‘ With very imperfect means,” 
observed Mr. Rogers, ‘they have done wonders,” 
while Mr. Umney and others expressed in decided terms 
a general approval of their scientific and official work, and 
of the fairness with which their duties had, in the main, 
been discharged. The establishment of a Board of General 
Control would not mean“ the abrogation of the individuality 
of the public analyst, nor the reduction of his work to mere 
mechanical routine. In the draft Bill previously alluded to 
it is suggested that the proposed Board should consist of the 
chief chemical’officer of the Inland Revenue Department, of 
three public analysts nominated by the Local Government 
Board, and of two additional members nominated by the 
General Medical Council and the Board of Agriculture 
respectively. Mr. Ummey very reasonably suggested 
nominees of the Institute of Chemistry, of the Pharma- 
ceutical Society, and of the London Chamber of Commerce; 
while another witness considered that an elected advisory 
council of traders would be able to render most valuable 
assistance to the Board of Reference or Control when estab- 
lished—-a proposition which is no doubt worthy of careful 
consideration; but the acceptance of the main principle, 
apart from details, is the point of importance at present. 

The report recommends thatthe Food Products Adultera- 
tion Committee should be reappointed in the forthcoming 
session. It is earnestly to be hoped that this will be done, asa 
great variety of important matters have still to be dealt with 
and much valuable evidence remains to be given. The extent 
to which the Acts should be applied, the most effective steps 
to be taken to ensure the adequate carrying out of the law 
in districts where the authorities neglect their duties, the 
question of minimum penalties, and especially the best way 
of dealing with the wholesale producer and vendor of adul- 
terated goods and of protecting the innocent retailer—in re- 
gard to which we think the most effectual course would be to 
make the wholesale dealer a co-defendant in every case— 
are all matters which have engaged the attention of the Com- 
mittee but which have yet to be considered far more fully 
and carefully. It is probable that most of the members of 
the Committee had but an imperfect conception of the mag- 
nitude of the work upon which they were called upon to 
enter, but in view of what has already been published the new 
Committee will necessarily appreciate the matter more 
clearly. It is to be hoped that, considering its gravity and 
urgency, the members;who may be appointed will not shrink 
from the task, and that we may look for amending legislation 
of a comprehensive, just, and effective character. 





CONCERNING ALCOHOL. 


Tue National Temperance Congress, a body which would 
be more properly called the Congress of Total Abstainers, 
held its meeting recently at Chester, as was briefly recorded 
in the BrittsH Merpicat Journat of October 12th. The 
papers consisted of the old arguments and appeals to which 
we are so well accustomed, and it is difficult to find any new 
matter in the reports of them. 

We are far from wishing to imply that the absence of 
novelty is any reason against the holding of the Congress, 
or of the reading of these papers; on the contrary, the very 
persistence of the repetition of the old arguments may, by 





its continual dropping, have more influence upon the dul? 
public than more fluctuating if more adventurous doctrines. 
It is difficult to estimate our debt to these ardent en- 
thusiasts who, by persistently hammering in their main 
doctrine, do no doubt produce an impression upon the 
masses. This achievement—one in which the more cautious 
and more sceptical methods of the man of science would 
assuredly fail, or which, at any rate, he would attain very 
slowly—is a service for which we cannot be too grateful. 

Perhaps no man has deserved better of his country than 
the President (Sir B. W. Richardson), who adds to his some- 
what rigid enthusiasm scientific attainments which com- 
mand the respect of his opponents, if he has any, anda 
vein of common sense and knowledge of human nature 
which are very useful in the chair which he now occupies. 

To ordinary readers the utterances, even of the more 
scientific of the speakers suffer from the ‘‘ cocksureness ” 
which arovses a continual mistrust, and leads us to sus- 
pect that, as science, their assertions are not worth all that 
their authors claim for them. It is of the essence of 
scientific truth that the searcher after such truth shall 
approach the study of natural phenomena with a single and 
unbiassed judgment; whereas it is but too apparent that the 
total abstinence lecturer is disposed to seize upon such 
parts of current doctrine as are suitable to his purpose, and 
has little disposition to weigh those parts which seem 
against him. As advocates this way of dealing with truth 
is fair enough; we shall wait to reform our fellow creatures 
for ever if we wait till scientific men work out a solid and 
coherent system of doctrine for us. Still, it would be more 
fitting if the speakers did not claim so loudly a scientific 
character for matter which is rather of the nature of counse} 
and exhortation than of scientific discovery or even of 
teaching. 

One paper—that by Dr. McDowell Cosgrave—discussed a 
subject of some novelty and of no little scientific interest. It 
dealt with recent observations upon the organs of special 
sense, which appear to prove that alcohol acts from the first 
as a narcotic—that there is no previous stage of stimulation. 
This is in accordance with the general impressions of many 
persons accustomed to observe with care, who have been led 
to suspect that the so-called exhilarating effects of alcohol 
are apparent only, and may be explained by the suppression 
of the upper planes of the nervous structures with a conse- 
quent letting go of those below them. If this be so the 
exhilaration is not direct but indirect, and due to the sud- 
den reduction from the careful thoughtfulness of the man to 
the careless buoyancy of the youth. This is not of course 
any final argument against the use of the drug. On the con- 
trary, it might be alleged that the relief given by throwing 
the higher parts of the nervous system out of gear and 
leaning for a time upon the more automatic structures has 
a restorative value. It is evident, however, that any relief 
of this sort may be very dearly bought; and in any case 
should be confined within the narrowest limits. 

Herein lies a problem which the more ‘thoughtful among 
the abstainers will do well to work out. What the abomin- 
able ‘‘moderate man” alleges is not that he works better 
when he takes alcohol during his work—this delusion has 
been well insisted upon in the Congress—but that after work 
asmall dose of alcohol with the last meal conduces to a 
cheerfulness and to a forgetfulness of the little worries of 
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the day, which promote digestion, brighten social life, and 
lead to a pleasant repose. 

A weary man who returns home from a hard day, with his 
head full of the cares of the day, brooding over this man’s 
rudeness and that man’s folly, and then, by whatever 
mechanism, chases away these thoughts, comes into amity 
with all men, and expands in the bosom of his family 
instead of wearily sulking, may live more happily and sleep 
better for his glass of wine. 

It is this relief which the ordinary man is unwilling to 
give up so long as he has fall control over his appetites, and 
is not sure that he is doing any harm by this apparently 
useful custom; such points seem to us to demand a little 
more care and investigation. On the other hand, to threaten 
us with the penalties for ‘“‘ breaking the laws of Nature ”— 
as if the ‘‘laws” of Nature could be broken, or were rules 
imposed by some authority from without— and again to 
clamour for civil laws to prevent marriages between persons 
in whom any taint of insanity may be found, and so forth, 
is time less well spent because the limitations of practical 
politics are thus ignored. 








METROPOLITAN WATER SUPPLY. 

THE recent ‘inquiry directed by the Local Government 
Board into the cause of the failure of the East London 
water supply in the summer of 1895” seems to have re- 
opened the subject of the adequacy ‘“‘in quantity and 
quality for the water supply of the metropolis,” which 
was inquired into by the Royal Commission presided 
over by Lord Balfour of Burleigh in 1892, which reported 
en September 8th, 1893. During the course of the inquiry, 
the purity of the water derived from the Lee has been im- 
pugned on the ground that the recommendations of the 
Royal Commission had been disregarded. Reference was 
made also to the well-known evidence quoted in paragraph 
175 of this report; and although the East London Water 
Company did not put any witness into the box in respect of 
purity (and probably wisely, too), still we are face to face 
with the fact that ‘“‘the state of matters” which, to quote 
the report, ‘‘ought to be remedied without delay, ’ still re- 
mains unremedied, and are the same this day as those 
present on the day when the late Mr. Justice Watkin Wil- 
liams pronounced what we, with all respect, venture to call 
his ill-advised judgment in 1884 ve Hertford. It is a curious 
fact, however, and to this the Royal Commissioners bear 
testimony, that ‘‘ the water as sepplied to the consumer in 
London is of a very high standard of excelience and of 
purity” (para. 178). They refer to the prejudice against the use 
-of river water, but state that no danger exists ‘‘ provided that 
there is adequate storage, and that the water is efficiently 
filtered before delivery to the consumers.” 

It is precisely this ‘‘adequate storage” which the East 
London Company are now endeavouring to obtain, perhaps a 
first instalment towards carrying out the recommendations 
of the Commissioners. 

The East London Company is entitled to draw—and to 
‘quote from the evidence of the Company’s engineer does 
draw—10,000,000 gallons daily from the Thames; this, natu- 
‘rally enough, gives that company interest in the quality of 
‘Thames water, and we should like to know something more 
‘than we do at the moment as to the course taken by the 





Thames Conservators towards preserving the purity of that 
river. Looking to the evidence of the officials of the Con- 
servancy before Lord Balfour’s Commission we find, as it 
seems to us, that a mere modicum of time is given to pro- 
tecting the water from pollution, and that the inspectors 
have ‘‘ river work proper ” to attend to which absorbs much 
of the time which might be spent in detecting or remedying 
pollution. 

Weare, however, writing from the evidence given, and 
know that this practice existed when the area under charge 
of the Conservators was only a belt of country ten miles 
wide on each side of the main river. Perhaps, since the 
whole watershed is now in charge of the Conservators by the 
Thames Conservancy Act, 1894, 57 and 58 Vict., these mixed 
duties may be abolished; but there does not appear to be 
any provision in the Act for separating such duties, nor fora 
special fund for prevention of pollution. For this last pur- 
pose surely was the area extended, and the large extra 
contributions of the water companies permitted. 

There does not appear to be a special officer detailed to 
the charge of this special duty with a proper and sufficient 
staff as we hoped to have seen. Last year advertisements 
appeared for certain inspectors who were to-be paid the 
magnificent sum of £120 a year each. There were to be seven 
of them, and seven sub-inspectors at £80 a year each, to 
work under a committee. Whether such inspectors were 
appointed or not does not appear, nor has there been any 
public statement as to the success of the proposed com- 
mittee. 

It seems to be the fashion of the period to govern by com- 
mittees, or Boards. The army itself is to be so ‘‘ worked,” 
we hear, at no very remote date; and we have some recol- 
lection of the saying of a distinguished legislator that if the 
Children of Israel had in their passage through the wilder- 
ness been under the command of a committee instead of a 
leader they would probably be wandering about the desert 
at the present day. 

To carry out the requirements of an Act of Parliament in 
respect of abatement of pollutions needs individual action 
and diplomacy not usually found in those whose duty it is 
merely to find out an error and report it. To let such report 
be followed out by cumbrous machinery of notices and cor- 
respondence, the natural consequences of such procedure, 
makes the offender resentful and he, or the local autho- 
rity, fights the matter to the bitter end, with, it may be, 
asin the case of Hertford and the East London water, a 
result that a pollution is legalised by a judgment of the 
High Court giving a peg on which to hang a complaint, as 
in the inquiry into the failure of the East London water 


supply. 











THE WAR OFFICE AND ‘“ PRIVILEGED” 
COMMUNICATIONS. 


In a recent review of the late Sir Thomas Longmore’s work 
on Gunshot Injuries, which appeared in these columns (page 
840), occurs the following sentence: ‘‘ For a standard work 
of this kind it is regrettable that the author had not been 
able to gain access to reliable statistical facts, if such are 
available, regarding our more recentexpeditions, suchas those 
in Egypt, Burmah, Chin Lushai, Hazara, and Waziristan, in 
which weapons of greater range and velocity were employed. 
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These would have been of incalenlable value, but possibly 
our War Office has been unable to furnish them.” 

The reasonableness of that criticism has been verified by 
the fact which has since come to our knowledge, that a 
medical officer has been reprimanded for publishing, with- 
out permission, in our columns some observations on the 
character of the wounds inflicted by small-bore weapons in 
the Chitral campaign. 

That contribution was not only valuable, but most 
opportune towards the solution of a problem at present 
exercising military surgeons both at home and abroad; 
nevertheless, it has brought the writer into trouble, because 
itis officially declared that thesubjectis ‘‘ privileged.” Wemay 
be sorry, but cannot complain, if he unwittingly infringed a 
perhaps wholesome regulation, and thereby incurred censure ; 
but we do complain of the somewhat dog in-the-manger 
policy of both the home and Indian military authorities in 
such matters; they neither publish such “privileged” 
matter themselves, nor allow others to do so; or, if they do 
publish, it is generally long after the event, when interest 
has waned or the observations have even become obsolete. 
They manage these things better in the navy, of which the sur- 
geons habitually forward papers for publication in our 
columns through their Director-General. We should like to 
see the same system adopted in the army, whereby such in- 
teresting observations as that to which we refer could be 
published to the profession at once through the medium of 
a medical journal. If there are objections to this course, let 
them be publicly stated, and then we may find arguments 
to meet them. 

Another instance has recently come under our notice in 
which a medical officer has been requested to withdraw a 
paper dealing with an important point in connection with 
the new rifles and the wounds they produce. The matter is 
one of public as well as of scientific interest. As we have 
already pointed out in these columns, there is grave reason 
to doubt whether the new rifle is a suitable weapon to place 
in the hands of an expeditionary force against savage tribes. 
The question is, Will it stop a rush? The mere fact that 
the answer is in doubt ought, the plain man would be dis- 
posed to think, be in itself sufficient to cause the military 
authorities to be anxious to encourage the early publication 
of trustworthy information gathered by medical officers 
during recent wars. The disposition to repress scientific 
enthusiasm displayed by some military authorities is utterly 
contrary to the best traditions of the medical profession, 


and contrary also, as seems obvious in this case at least, to 
public policy. 


in 
— 





Dr. Ductaux has been appointed Director of the Pasteur 
Institute, and Dr. Roux Sub-Director. 


WE are glad to see that the reports on the Irish workhouses 
which we are publishing are being reproduced in most of the 
Irish journals. 


Tue Lord Chancellor has appointed Mr. George Harold 
Urmson, Secretary to the Commissioners in Lunacy, to be a 
Commissioner in Lunacy in the place of Mr. Charles Palmer 
Phillips, deceased. 


Tue introductory adaress by the new rresident of the 
Clinical Society, Dr. Buzzard, postponed owing to his un- 
avoidable absence from the meeting on October 11th, will 
be delivered at the meeting on Friday, October 25th. 


Tue first Hunterian Society’s lecture for the present ses 
sion will be given on Wednesday, October 23rd, at 8.30 p.m., 
by Dr. Sims Woodhead. The subject of the lecture will be 
The Probable Limitations of Serumtherapy. Any member 
of the medical profession will be welcomed. 


THE Institute of France will celebrate its centenary on 
October 23rd, 24th, 25th, and 26th, with receptions, banquets, 
etc., ending off with a visit to Chantilly, where the members 
will be received by the Duc @’Aumale. The centenary will 
be made the occasion for the last obsequies to the most dis- 
tinguished member of the French Institute, who has recently 
passed away. The remains of M. Pasteur, which have been 
temporarily placed in a vault in Notre Dame, will be finally 
interred on October 23rd. Sir Joseph Lister and other dis- 
tinguished representatives of English medicine and science 
are expected to be present. 


Tue staff of the Ophthalmological Department of the 
Edinburgh Royal Infirmary is now constituted as follows :— 
Dr. Argyll Robertson, whose term of office as Senior Surgeon- 
Oculist expired on September Ist, has been appointed 
Extra-Surgeon Oculist for one year; Dr. George A. Berry, 
who has held the office of Junior Surgeon-Oculist, has been 
promoted Senior Surgeon-Oculist, retaining half the beds in 
the department; Dr. George Mackay, the Senior Assistant, 
has been promoted to be Surgeon-Oculist with a certain 
number of beds; Dr. William G. Sym has become Senior 
Assistant, while Dr. Ernest E. Maddox has been appointed 
Junior Assistant Ophthalmic Surgeon. 


THE “INDEX MEDICUS.” 
Dr. BrLLines announces that up to September 24th he had 
received the names of 105 subscribers to the Index Medicus. 
The Medical Department of the United States Army sub- 
scribes 250 dollars (£50), the Library of the Surgeon-General’s 
Office, Washington, 50 dellars (£10), and the British Medical 
Association has promised a similar amount. The subscrip- 
tions already promised amount to over £400. 


THE NEW COMMANDER-IN-CHIEF AND THE ARMY 
MEDICAL DEPARTMENT. 

Our contemporary, the Pall Mali Gazette, in its ‘‘ Service 
Notes ” refers to rumours, ‘‘as might have been expected,” 
of impending ‘‘root and branch organisation of the Army 
Medical Service at the hands of thenew Commander-in-Chief.” 
Why ‘‘as might have been expected ?” Had Lord Wolseley’s 
intentions been long ago expressed before he anticipated 
reaching the position he is now to occupy? All we can say 
to the drastic changes spoken of is, that unless they meet 
with the concurrence of the department itself and the 
medical schools they are doomed to failure. There is no 
medical conscription to fall back upon, and if distasteful 
changes are arbitrarily forced on, the already ebbing flow of 
candidates will altogether cease, and the last state of the 
department be worse than the first. 


THE HOUSEMAID AND THE DUSTPAN. 
To those who know the true inwardness of things the sight 
of a housemaid brushing a dusty carpet is suggestive of 
many evils. The death of Pasteur has reminded the world 
of what is constantly present in the thoughts of medical 
men—namely, that while micro-organisms are the great pro- 
ducers of disease, dust is the great carrier of micro-organisms. 
Now that we know these things, it is distressing to find 
how little our knowledge is put to practical use, and to see 
old customs still unchanged, old habits which we know to 
be destructive carried on, and to find the housemaid on her 
knees, with her brush and dustpan, stirring up dust to the 
detriment of everyone, and breathing germ-laden particles 





to her own destruction. It needs but a small amount of 
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common sense to see that if carpets must continue, a thing 
greatly to be deprecated, they should be rubbed with a damp 
cloth rather than brushed, and that if, in deference to pre- 
judice, they must be brushed, this should be done by a 
covered American sweeper with plenty of damp tea leaves. 
Of all ways of removing dirt from a carpet the worst is by 
the use of the ordinary short brush, which involves the 
housemaid kneeling down in the midst of the dust which 
she so needlessly creates, and drawing it into her lungs with 
every breath. For ordinary household use something like 
linoleum, something which can be washed with a wet cloth 
every morning, would seem to be the best covering for floors ; 
but if carpets must be, and if it is impossible to teach the 
present generation the evils of seeking present comfort at 
the expense of future risks, at least let us remember that 
carpets may be washed even where they lie; that, till the 
day of washing comes, a closed sweeper is far better than a 
brush, and that the worst form of brush is one with a short 


handle. 


CISTERNS AND THE CONSTANT SERVICE. 

THE difficulty of adapting hygienic ideals to the hard condi- 
tions and pressing necessities of actual life was strikingly 
illustrated in the futile conclusion arrived at by the metro- 
politan medical officers of health recently met to discuss the 
question of the retention of cisterns under the constant ser- 
vice, and the restrictions to be placed on the use of such 
stored water. The fact is that we have to reconcile, or to 
effect a compromise, between a number of mutually incom- 
patible propositions : for example, the contamination of water 
from publicworks takes place ina large proportion of instances 
in the domestic cistern, and the chief advantage of the con- 
stant service is that it furnishes afresh and pure water at 
all times. But since no human ingenuity can abso- 
lutely provide against accidental interruptions of the sup- 
ply, it is necessary for health and safety that some reserve 
be stored for feeding the small cisterns attached to water 
closets and kitchen boilers. Again, while no harm can re- 
sult from the use of stored water for house cleaning, 
laundry work, and even personal ablution, the practice of 
receiving the company’s water into, and drawing it from, a 
cistern exposed to any risk of contamination completely 
neutralises the advantages of the constant service (save for 
extinguishing fires), and that worst of all would be the use 
for dietetic purposes, albeit the more urgent, of water that 
had been long stored without renewal in a cistern reserved 
for emergencies only, as was proposed by Dr. Talbot, who 
has provisionally patented one, to be made of glazed stone- 
ware, in the form of an inverted bee-hive with a draw-off 
tap at the apex, which he would have fixed independently 
of the usual connections with the rising main proper to the 
constant service. But we cannot see why it should not be 
like cisterns under the older system, so placed that the 
whole of the domestic supply should pass through it, since 
its form would preclude the accumulation of deposits. 


ARE COLLIERS EXEMPT FROM CANCER P 
Mr. T. Law Wess, of Ironbridge, whose labours to eluci- 
date the cause of cancer are well known, in an interesting 
paper on this subject,’ states that he has practised for 
twenty-five years in a district overlying the Shropshire coal- 
field, and during that time he has been surgeon to two 
collieries, yet he has never seen a single case of cancerous 
disease in a collier who was working in the pits. ‘‘ More- 
over,” he says, ‘‘an examination of the books of the district 
registrar shows that of all persons whose deaths are 
registered as due to malignant disease during the past 
thirty years, only two are described as ‘coal miners.’ Of 
these one I know positively had long retired from the 
arduous occupation of coal-getting, and had for many years 
followed the more gentlemanly occupation of rat-catching. 


"1 Birmingham Medical Review, October, 1895. 





The other died in the workhouse, and had not worked in the 
pit for some time. It should be borne in mind that in this 
same locality cancer is very common, and is often seen 
amongst the furnacemen, moulders, ironworkers, and 
general labourers.” Another practitioner living in the same 
district is also unable to recall the case of any collier suffer- 
ing from cancer. The immunity, however, does not extend 
to sarcoma. The explanation lies partly : Mr. Webb thinks, 
in the habitual cleanliness of the collier who ‘“‘ tubs” daily 
as soon as he comes home from the pits, partly in the fact. 
that his habits rarely lead him to drink water from casua) 
sources. He goes to work early, and habitually in his 
working hours carries with him a quart can containing cold 
tea or coffee without milk. He always returns home to 
dinner, at which he usually drinks tea, or, if he can get it, 
small beer, whilst his supper consists of bread and cheese, 
with sometimes an onion anda pint of beer. The colliers 
in Shropshire are a temperate, peacable, law-abiding class 
not given to excesses of any kind. Though they are often 
seriously injured in their dangerous occupation, they sur- 
vive the most extensive wounds and fractures, and although 
they look pale and anzmic they are in reality a healthy set 
of men. It would be extremely interesting if the surgeons 
who practise in the great coalfields of the North and in the 
South Wales colliery district would give their experience 
upon this point of the alleged unequal distribution of cancer 
mortality in the population of coal-mining districts. If it 
is a fact that men working underground and not drinking 
much water are more exempt from cancer than those ina 
similar state of life working above ground and drinking 
from casual water supplies, we shall have a more tangible 
reason for suspecting cancer to be a waterborne disease than 
is afforded by any of the present theories or statistics. 


WITNESSES AND COURTS OF LAW. 
Ar an inquest recently held at St. Clement’s Vestry Hal? 
before Mr. Troutbeck, on a man who fell off his cab and 
shortly afterwards expired, it appeared that a person who 
witnessed the occurrence declined to give his name and 
address, or to attend the inquest, on the ground that he did 
not want to lose his time. The coroner rightly enough 
urged that it was a citizen’s duty to attend, for, as 
he said, it might be a serious case, involving the liberty of 
someone else. Undoubtedly, the difficulty of obtaining 
reliable evidence as to anything which takes place in the 
streets is a matter of growing importance, but the cause of 
it is not altogether the fear of loss of time. It is the treat- 
ment to which witnesses are so often subjected by coroners 
and police magistrates which makes respectable men hold 
aloof. Some police courts are notorious for the manner in 
which both witness and counsel are treated. In the very 
issue of the Daily Telegraph in which Mr. Troutbeck’s homily 
on the duties of citizens 1s reported, there is a report also of 
a case at the Marlborough Street Police Court, from which 
we extract the following passage of arms: ‘‘ Mr. Humphreys 
(the solicitor) was about to put Holloway in the box, but Mr, 
Newton (the magistrate) said: Before you put him in 
the box I tell you I shall not believe a word he swears. 
Mr. Humphreys : I tender him as a witness. I take it that 
you have made up your mind not to believe him. Mr. 
Newton : I think that an impertinent observation. Please 
sit down. Mr. Humphreys further pointed out that owing 
to the action of the magistrate his witnesses were at a great 
disadvantage as compared with the police.” It will be re- 
membered that it was at the same court and before the same 
magistrate that only last week Sir George Lewis felt called 
upon to retire from his case because of the way in which he 
was treated when appearing for Professor Lankester, who 
had been charged by the police. It must be obvious to 
everyone what an enormous responsibility is thrown upon 
the police by the absence of respectable confirmatory evi- 
dence, and how easy it might be for an innocent man to 
be convicted. It is to be feared that there is among 
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respectable folk a growing dislike to giving evidence and 
exposing themselves to all that may befall them in the 
witness box. In cases of accident or sudden illness in the 
street not only good citizenship but humanity demands that 
all should help. The knowing Londoner, however, has 
learnt the lessons of experience as taught in the morning 
papers, and he takes good care not to risk the witness box; 
and so, by the unwisdom of magistrates and coroners, it has 
come to pass that in the affairs of the streets only official 
evidence is available. This may turn out to be the germ of 
many evils. 


THE ANIMAL OF CULTURE. 

Proressor ALBERT, Of the Vienna University, has recently 
published a pamphlet on the subject of the admission of 
women to the medical profession. He considers that the 
**zoon politicon,” the methodical being, the animal of 
culture, is exclusively the male, and that it would be waste 
of time for women to attempt to fit themselves for medical 
practice. He thinks, however, that they might be trained 
into useful assistants by spending ‘‘two terms in the 
theoretical and practical study of surgery, gynecology. and 
midwifery.” Any such proposal, however, would be likely 
to be criticised as severely in Austria as it would bein 
England. To create a class of very inadequately trained 
practitioners who could not be easily distinguished by the 
lay public from those who have been properly trained would 
be a volteface of the most undesirable kind. Professor 
Albert’s theoretical views of what women cannot do are not 
confirmed by the study of what they are doing at this 
moment in Great Britain and in many parts of the world. 
Whether they have any claim to be considered ‘‘ methodical 
beings or animals of culture”’ may be open to discussion, 
but that they can organise a hospital and carry on surgical 
work on a large scale and with excellent results has been 
proved by experience. Professor Albert’s scheme would ex- 
clude women from all professional dignity and from any but 
the most meagre remuneration. The women and the public 
of Austria are not likely to give it serious consideration. 
The indications in Professor Albert’s paper of his superb 
masculine self-approval seem in this country to be some- 
what out of date. 


THE BLACKFRIARS SALVATION ARMY SHELTER. 
Tue hearing of the application made by the vestry of St. 
George the Martyr, Southwark, for an order prohibiting 
overcrowding at the above-named shelter was resumed 
before Mr. Slade at the Southwark Police Court on October 
10th. Professor Wanklyn was called for the defence, and he 
stated that he had examined samples of air taken at this 
shelter. The results of his analysis were 8.6 parts of car- 
bonic acid in 10,000 parts in one instance and 10.9 parts of 
carbonic acid in 10,000 parts in another instance. Dr. 
Severn, who was called for the prosecution, had found 75 
parts of carbonic acid in 10,000 parts. This looks like 
a mistake; the highest proportion of carbonic acid hitherto 
found in the airof a public building being 40 parts in 10,000. 
Professor Wanklyn expressed his willingness to have a fresh 
analysis made by himself, Dr. Severn, and a third person. 
The case was again adjourned. 


THE SICK POOR IN IRISH WORKHOUSES : 
MEDIAZVAL CASTLEBLAYNEY. 
Our Special Commissioner’s account of Castleblayney Work- 
house reveals a state of things almost medieval in the in- 
difference to all that we have learnt to consider sanitary 
and becoming. There are no indoor closets, no water is laid 
on, the roller towel is used by all the patients in common, 
the female lunatics have no paid attendant, what wonder 
that they showed evidence of neglect in dirt and unkempt 
hair and slovenly attire. The wards are insufficiently lighted 
and ventilated, and, as is always the case, the aged and 





infirm have no attention at all at night after they are locked 
in. This being the invariable custom the guardians are 
content to accept it, but will they try to realise what it 
means? Old people are wakeful, and the weary vigil of age 
and helplessness is aggravated by the oppression of foul air 
and the impossibility of obtaining any help if such were 
needed. We note that the medical officer has prevailed on 
the Board to do something towards bringing the sanitation 
of the house up to modern standards of healthfulness and 
decency. Much more will remain to be done before it can 
become a model institution, but we may congratulate the 
medical officer on this important advance. The union doctor 
is often the only voice crying in the wilderness of ignorance 
and prejudice. The lot of the neglected pauper may soon 
be alleviated by a general awakening of the public con- 
science; but when that day comes let all honour be given 
to those who were first in the field, who, unsupported by 
public opinion, unaided by praise, have so long championed 
an unpopular cause—the cause of the helpless poor—against 
the ignorance and prejudice of the average guardian and 
the hidebound officialism of an obsolete system. 


THE ‘*CHURCH ANTIVIVISECTION LEAGUE” AT 
NORWICH. 

A BRANCH meeting of this Society was held last week at 
Norwich, and four addresses were given in the usual style 
by three clergymen and a lady. Dr. Beverley and Dr. 
Burton-Fanning then addressed the meeting and explained 
the real facts. A vote of thanks was given to them, 
and a good account of their addresses was published in the 
Eastern Daily Press. It is difficult and thankless work for 
any member of our profession to speak at such a meeting, 
and expose himself to be talked about for a week after it. 
But, as arule, if he has carefully selected and arranged his 
arguments beforehand, he obtains a good hearing, and may 
even carry an amendment to the effect that, under the 
restrictions of the Act, experiments on animals ought to be 
allowed. The proofs which Dr. Beverley and Dr. Burton- 
Fanning selected were taken from abdominal surgery, cere- 
bral localisation, and the antitoxin treatment of diphtheria. 
These examples, and the use of thyroid extract in myx- 
cedema, are exactly suited for meetings of this kind; and it 
is worse than useless to speak on these occasions unless 
one is well provided with the right sort of facts, arranged 
ready for use. The Secretary of the Association for the 
Advancement of Medicine by Research (57, Wimpole Street, 
W.) is always glad to send literature regarding experiments 
on animals to anybody who wishes either to speak at a 
meeting or to study the subject for himself. 


ANNUAL MEETING OF THE ROYAL COLLEGE OF 
SURGEONS. 

THE annual meeting of Fellows and Members of the Royal 

College of Surgeons of England will be held on Thursday, 


sets out in full the new by-laws (Sections Iv, xvi, and xxv) 
which have been approved by the Home Secretary, and 
signed by him, by the Lord Chancellor, and by the Lord 
Chief Justice. The last election of members of Council was 
held under the revised by-law dealing with this matter. The 
most important new by-law is that determining the powers 
of the Council in dealing with cases of misconduct of 
Fellows or Members. The Council will in future be able to 
deal with many cases of misconduct of which under the 
more limited scope of the old by-law they were unable to 
*ake cognisance, and the disability under which the Council 
formerly not infrequently laboured of being unable to take 
action against Members of the College whose names had 
been removed from the Medical Register. The question of 
the admission of women to the examinations for the diploma 
of Member will come up for consideration, but before any 





final decision is taken it will probably be found advisable 
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to await an opportunity for consultation with the Royal 
College of Physicians, since at the present time the 
diploma of Member is practically only granted in con- 
junction with the licence of the College of Physicians. 
The tone of the report in the paragraphs dealing 
with finance is somewhat desponding and puzzled. The 
receipts are less and the expenditure greater. The 
decrease is due in part to a falling off in fees for the Fellow- 
ship Examinations, in part to other causes, but in the main 
to a decrease in the payments received from candidates at 
the First and Second Examinations for the Membership. 
The decrease on the Second Examination was anticipated, 
since there had been a decrease on the First Examination 
in the previous year; but the Finance Committee express 
the opinion that “‘ the continued falling off in the receipts 
on the First Examination calls for the most serious con- 
sideration.” No explanation is suggested, but it may be 
assumed that its causes are similar in nature to those which 
have in recent years caused an appreciable decline in the num- 
ber of new students entering at the medical schools. Among 
these are to be numbered the greater activity of the northern 
schools of medicine, many of whose students seek degrees 
from the Victoria and the Durham Universities, and the growth 
of the Cambridge School, in short the growing disposition to 
seek elsewhere than in London a degree in medicine, the 
value of which is becoming more and more appreciated by 
medical students and their parents and guardians. 


HOSPITAL ACCOMMODATION IN LONDON. 

At a meeting of the Marylebone vestry held on October 10th, 
Mr. E. White, J.P., presiding. Mr. A. Wynter Blyth, 
medical officer of health of the parish, reported that six 
cases of scarlet fever in the parish were notified to him 
that morning, and an urgent case of diphtheria, for which 
there was no available accommodation in the hospitals of 
the Metropolitan Asylums Board. He had succeeded 
in getting the urgent case of diphtheria admitted into the 
Middlesex Hospital, but the cases of scarlet fever remained 
unisolated in private houses, mostly in one- or two-roomed 
tenements. In the course of a heated discussion, Sir Edwin 
Galsworthy, chairman of the Asylums Board, said the 
Marylebone vestry was not relieved of its responsibility 
because it was the especial duty of the Asylums Board to 
take infectious cases. The Board had been, and now was, 
doing its level best to meet all emergencies, and to keep 
pace with the demands made upon its accommodation. It 
was decided to convene a conference of delegates of London 
local authorities to ‘‘consider the position of the Metropoli- 
tan Asylums Board as the body which provides for the care 
of infectious diseases in the metropolis.” 


THE BALY MEDAL. 
Arter the delivery of the Harveian Oration before the Royal 
College of Physicians, by Dr. Church, this day (Friday), the 
Baly Medal will be presented to Dr. W. H. Gaskell, F.R.S., 


of Cambridge. The Baly Medal was founded in 1866 by Dr. 
F. D. Dyster ‘“‘in memoriam Gulielmi Baly, M.D.,” and is 
awarded every alternate year to some person who has dis- 
tinguished himself in the science of physiology, especially 
during the two years immediately preceding. Dr. William 
Baly, whose memory is thus commemorated, was at the time 
of his death, in 1861, by a rather singular accident on the 
South-Western Railway, Assistant Physician to St. Bartho- 
lomew’s Hospital, and was joint Lecturer on Medicine with 
Dr. (afterwards Sir George) Burrows. He was also Physician 
to Millbank Prison, and in his Goulstonian Lectures on 
Dysentery had described the second epidemic of that dis- 
ease (1846-7) in that prison. He was Physician to the Queen, 
and in large practice at the time of his death, at the age of 
47, but his earlier years were devoted to the study of physi- 
ology. He was the translator into English of Miiller’s 
Physiology, and it was for this reason that when his friend 
Dr. Dyster, of Tenby, desired to perpetuate Dr. Baly’s 





memory by a medal, he associated it with physiology. The 
first award was made in 1869, and the recipient was Richard 
Owen; among the names of those who have since re- 
ceived it are those of Claude Bernard, Carl Ludwig, Charles 
Darwin, and Brown-Séquard, to mention only those who are 
no longer with us. 


DISCOMFORTS OF RAILWAY TRAVELLING. 
A TIME is within the memory of many of us still living, when 
we were grateful if we arrived at the end of a railway journey 
without having received bodily injury, and when a diet of 
station sandwiches (celebrated by Dickens in Mugby Junction) 
was considered sufficient for our bodily wants upon a journey. 
At the present time much has been done to ameliorate the 
condition of the railway traveller, but there is one important 
reform which requires to be completed on all trains before 
it becomes of any use to the public. We refer to the pro- 
vision of lavatory accommodation for all classes. By the 
present arrangement the traveller may get a lavatory car- 
riage of any class, but until he starts on his journey he 
seldom knows whether he will dosoor not. For first-class 
fare we pay about 3d. a mile, or double the fare generally 
paid in North America, where lavatory accommodation is 
universal. Asa preliminary step to getting this supplied to 
all classes, the public should insist on having it provided 
on all first-class carriages, and decline to use them at all 
until such accommodation is provided. The public would 
be more satisfied to find comfort in this particular in their 
journeys than even the saving of a few minutes of time on the 
journey to Scotland—a matter of very little importance to 


most of us. 


FEES TO MEDICAL WITNESSES. 
A CORRESPONDENT, signing himself ‘‘H. E. C. C.,” sends a 
graphic account of his experience as a witness before 
magistrates. He is acting as assistant medical officer of an 
asylum in the Midlands, at which an attendant recently 
attempted to commit suicide. The case had, of course, to 
be investigated in Court, and the medical superintendent 
requested ‘“‘H. E. C. C.’ to attend, ‘in case his evidence 
should be wanted.” He attended accordingly, without any 
summons (mistake number one), On being called into the 
witness-box he asked for his fee, and was promptly rebuked 
by the presiding magistrate—a Major, pompous, overbearing, 
and apparently ignorant of law, who bullied his brother 
magistrates and everyone else present in the Court. The 
Major threatened to commit the young medico for contempt 
of court, and here ‘'H. E. C. C.” gave in, and gave evidence 
without any fee (mistake number two). The Major and his 
brother magistrates happened to be members of the asylum’s 
committee, and ‘‘H. E. C. C.” has since been informed by 
one of the others, that evidence such as his is never re- 
warded with a fee in the courts of the magistrates in that 
county. The statement of their practice is probably 
accurate, but the practice is palpably wrong. A medical 
witness is entitled to his fee as a professional man, whether 
his evidence is technical or scientific, or not ; and he renders 
himself liable to no penalty if he refuses to give evidence 
till his fee is paid. The safer course is to keep out of court 
altogether until a summons with the proper fee has been 
served. A witness who attends voluntarily, as ‘‘H. E. C. 0.” 
did, puts himself at the mercy of theCourt; and if he should 
be rudely treated by an overbearing chairman, must take 
the consequences of his own indiscretion in so attending. 
Possibly ‘‘H. E. C. C.,” if he had persisted in his refusal to 
give evidence without his fee, might have been wrongfully 
committed for contempt of court, and so become a martyr. 
He might even have brought an action for damages against 
the Major, and obtained a substantial solatium for his 
wounded feelings. But these possibilities cannot now be 
realised. ‘‘H. E. C. C.” has merely been added to the 
number of his professional brethren who have been refused 
their proper remuneration. The Major and his brother 
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magistrates will continue to decide cases regardless of law 
or justice until someone who is bold enough tc insist on his 
rights comes before them. The right to some remuneration 
is clear; but rights are useless if not enforced. An oppor- 
tunity of demonstrating that they exist has been missed. 


FARNBOROUGH DRAINAGE. 

AN announcement of considerable interest with regard to 
this pressing matter was made at the meeting of the parish 
council last week. Mr. Radnor, the expert called in, 
looking at the question quite impartially, sees that the evils 
of the present system will never be completely remedied, 
though possibly they might be patched up. He therefore 
advises the council to face the position boldly, to abandon 
the present farms, and to secure a site for drainage at Cove. 
It remains now for the council to act on this sound advice. 
This new departure may be costly, but it must be remem- 
bered that any attempt to put in order the existing farms 
would also involve considerable present expenditure, whilst 
in a few years time it might have to be repeated. More- 
over, there is a distinct advantage about the new scheme 
which could never quite be gained by any work of improve- 
ment at the old farms—namely, it will carry the drainage a 
considerable distance from the residential part of Farn- 
borough, and it will certainly give to the town greater 
security than exists at present against disease. A decision 
is urgently needed. 


A PRECOCIOUS CRIMINAL. 


An inquest was held last week on the body of a male infant 
four months old, who had been brought in dead into 
Charing Cross Hospital, its death being due to suffocation 
caused by pieces of coarse blue paper, such as sugar is 
wrapped in, pushed down its throat; these were at once 
removed, and every effort made to restore the infant, but 
without avail. The mother testified that she had gone out 
for a few minutes, leaving in the room with the baby an 
older child of three years, who had often betrayed jealousy 
of the infant. On her return she found the infant choking, 
and at once brought it to the hospital. Subsequently the 
child accompanied her parents to the mortuary, and on see- 
ing the body of the infant, pointed to it, and said, ‘‘I done 
it,” and there can hardly be a doubt that this spontaneous 
confession of hers conveyed the truth. The jury wisely 
returned an open verdict; the only alternative, indeed, 
would have been for them to have found the mother guilty 
of causing the death by neglect. We are reminded of a 
similar instance where a three-year-old girl, jealous of the 
twins who recently arrived, took the opportunity, when the 
nurse was out of the way, to pull them both from their 
cradle, and proceeded to drag them downstairs, holding them 
by their long clothes, so that their heads were almost 
reduced to a pulp by the time she got to the foot of the 
stairs. It is needless to add that the infants did not long 
survive the ill-usage. Children of this age are apt to be 
very jealous of those who have come in to share with them 
the affection of their parents, and are wont to be excessively 
cruel sometimes, and of course until they are old enough 
there is no prevention possible except by watchfulness on 
the part of mother or nurse. 


DENGUE FEVER AT HONG KONG. 
Our Special Correspondent writes : An epidemic of dengue 
fever is prevalent in Hong Kong. It is characterised 
by its infective character, by a suddenly developed high 
temperature (105° or even 106.5° F. after a few hours’ 
seizure), pain in the limbs, vomiting, coated tongue, and 
frequently mental aberration or excitement. In many dis- 
tricts it is impossible to get servants at any price. The 
period of incubation is under twenty-four hours. A coolie 
engaged as a chair carrier, after sleeping one night where 
the disease is raging, invariably develops the fever. Dengue 
being perhaps the most readily infectious disease known, it 











can be understood how few Chinese escape, when it is re- 
membered how they herd together. Eight coolies employed 
as chair carriers ina European house will sleep in a room 
10 feet by 10 feet by 10 feet. A few deaths have occurred 
amongst Chinese. Europeans have as yet escaped fairly well, 
although many cases have occurred amongst children. With 
children a rash occasionally occurs, sometimes there is 
coryza, at times catarrh of the throat and trachea. Diarrhea, 
orchitis, and boils are common sequele during con- 
valescence. As regards treatment, quinine is well nigh 
useless. The effects of antipyrin or phenacetin are slight 
and transient. The real treatment is change of house and 
locality. In twenty-four hours, sometimes immediately, the 
temperature will drop to normal and a long way below 
(96.4°), after a change from the infected locality, especially 
to a higher level. Salicylate of soda is the most useful 
drug daring the attack, and strychnine the best during con- 
valescence. The plasmodium malariz is not present even in 
cases assuming a pseudo-intermittent type. 


CAMARAN: A DEPOT FOR CHOLERA. 
Ir may seem late to refer to matters which took place so far 
back as in March, but as we have now been enabled to 
obtain from official sources the exact facts and dates regard 
ing the asserted importation of cholera into the Hedjaz by 
pilgrims from Bombay, we think it well to place them on 
record. Cholera is said to have first declared itself at 
Camaran amongst the pilgrims of the steamship Mahamoodie 
in lazaretto there. Now the Mahamoodie left Bombay on 
March 6th with a clean bill of health and certificate showing 
no deaths from cholera during the week previous to her 
departure. She arrived at Camaran on March 16th. During 
the voyage to Camaran, 3 deaths occurred amongst the pil- 
grims, the causes being respectively senile debility, pneu- 
monia, and phthisis pulmonalis. On March 23rd, or seven 
days after their arrival, 2 of her passengers died of diar- 
rhea, and on March 24th cholera was declared by the 
quarantine officers to have broken out, that is, seventeen 
days aiter leaving Bombay, which was then free from 
cholera, and seven days after arriving at Camaran. The 
pilgrims were quarantined at Camaran for thirty-nine days, 
and during that time 54 of them died—28 from cholera and 
26 from ordinary diseases. The surviving pilgrims, re- 
embarking on April 24th, reached Jeddah three days after 
cholera is said to have appeared in Mecca itself, namely, 
April 24th or 25th. The next vessel from Bombay 
left that port on March 16th, with no cholera deaths 
on its bill of health, carrying 1,021 pilgrims. She arrived at 
Camaran on March 24th, and four days after disembarking 
its passengers cholera declared itself among them. The 
vessel was quarantined for forty-five days before the pilgrims 
were allowed to re-embark for Jeddah. The agents state 
that there were absolutely no suspicious deaths on board 
ship on the voyage from Bombay to Camaran. After the 
departure of the above-mentioned vessels others set out from 
Bombay on March 17th and 27th, and on April 10th, 16th, 
20th, ete. Of these the first three are alone of any interest, 
because they alone could have arrived in time to introduce 
cholera into the Hedjaz by the time it was known to be pre- 
sent there. Neither the Naseri, leaving Bombay on March 
17th, nor the Modile, starting on March 27th, suffered from 
cholera at Camaran, and they were allowed to proceed after 
the usual ten days’ detention always in force. The Nasert 
on the voyage to Camaran had 4 deaths—2 from old age and 
debility, 1 from convulsions, and 1 from central hzmor- 
rhage—while the Mobile had 2 deaths—1 from tuberculous 
meningitis, the other from pneumonia. The pilgrims on 
the Husinee, which started on April 10th, did, however, 
suffer from cholera at Camaran. It is clearly evident that 
none of these vessels carried cholera from Bombay, but that 
in each case in which cholera took place the infection was 
incurred at Camaran—a place which, as our correspondent 
asserts, has been cholera tainted for the last fifteen years. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES, 


SPECIAL COMMISSION OF THE “‘ British MEDICAL JOURNAL.” 


IV.—CASTLEBLAYNEY UNION, CO. MONAGHAN. 
Tus isalarge house, built originally for 1,000 inmates, 
though with the new regulations as to cubic space we doubt 
if more than half that number could be accommodated. In 
the infirmary the space per bed is already too small. The 
house is on the immediate outskirts of the town on a hill 
overlooking the railway. At the time of our visit the num- 
ber in the house was 150, of whom 22 were in the wards and 30 
altogether on the relief book. Dr. Wilson, the medical 
officer, kindly met us and went round the house with us. 
The structure plan is the same as that in the other country 
unions. 

THe INFIRMABY 
was divided among the sick, the idiots, and the maternity 
department. On the ground floor we went into a ward 
of eight beds for females, most of them being occupied; 
a paved passage led down the middle, but the floor under 
the beds was boarded. The beds were of modern pattern, 
elsewhere the “‘ harrow” bed is in use. The more serious 
cases appeared to be in this ward. Across the passage is a 
stone-paved room called aday room; upstairs is a larger ward 
having nine beds in it. Opening out of this is a ward for child- 
ren, and beyond the lying-in ward, with astaircase from it 
leading down to the female lunatics’ quarters. On the male 
side the disposition is the same, except that the children’s 
ward is appropriated to the male idiots. The nurse’s rooms 
are in the middle block. The walls are rough surface white- 
washed, the uneven surface showing plenty of dust. On the 
ground floor the rafters are unceiled; in the floor above the 
roof is pitched and plastered. There was nothing to redeem 
the dreary aspect of the wards, the beds were crowded, only a 
narrow space forming a passage in the middle, and between 
the beds was space for a chair, but such articles of furniture 
are more conspicuous by their absence ; a wooden bench being 
the most frequent seat provided for these sick folk. Straw 
ticks and straw pillows were on the ‘‘ harrow” beds; on the 
iron wire-wove beds we found a mattress. It is painful to see 
these short, narrow beds in use for the sick; the comfort of 
the straw tick depends on the nature of the straw and the 
manner in which the tick is filled, and no care can prevent 
the vermin which they harbour. Between the beds is a 
double shelf bracket, used by the patients for their mug or 
personal possessions. The ventilation is by the windows; 
those on one side are of respectable dimensions, but oppo- 
site are small slit openings near the ceiling, useless either 
for light or air, so that the wards are not well lighted. The 
fireplaces, one in each ward, have wide open chimneys, with 
a few bars; these must consume much fuel and give but 
little heat in return, and only add to the uninviting aspect 
of the wards. 
THe SANITARY APPLIANCES 

for the sick consisted of a bucket-chair in each ward, and a 
basin on a bracket with roller-towel suspended above, 
changed, as the nurse informed us, when necessary, but 
evidently used by the patients in common. There are no 
indoor conveniences, nor is there a supply of water; the hot 
water is heated in the kettles; there are no fixed baths, but 
movable baths are used in the infirmary and body of the 
house. All vessels used during the night remain unemptied 
until the morning. 


THERE 18 ONE TRAINED NURSE 
and a paid assistant, untrained; the rest of the nurses are 
inmates with illegitimate children on the female side, and 
for the males inmates of more or less age and infirmity. 
There is no nurse for the night, and the sick are dependent 
on the attention of these mothers with their infants or the 





more ongeiie smong the men. We saw several acute cases 
among the patients, and besides the usual bedridden cases, 
though the wards were comparatively empty, the time being 
midsummer. 
THE Fever HospiTaL 

was a pleasant contrast to the infirmary; the wards are 
larger and more lofty, the walls have a smooth whitewashed 
surface, there is cross-ventilation, the windows giving a good 
supply of light and air. The wards are on two floors, the 
lower ones being a little smaller; in all the wards the fire- 
places are of old construction ; narrow beds and straw ticks. 
are used in this department, and if the frames were wider we- 
should not quarrel with these for infectious work. There isa 
laundry and kitchen, but we were surprised to see how little 
attempt is made to keep the apparatus in serviceable repair ; 
the kitchen grate was out of order, and we saw the nurse 
heating water for her patients on this range, of which the- 
front bars were falling out and the bottom bars deficient ; 
in the laundry also most of the service pipes were split. 
The nurse in this block has had six months’ training at the 
Fever Hospital, Cork Street, Dublin; she had two patients, 
suffering from diphtheria in the wards, both convalescent. 


THe Lunatics 
are placed at the ends of the infirmary building. This class 
comprises the insane, imbeciles, and epileptics. The cells 
have been removed, and the lunatics are in dormitories, but 
their surroundings were unspeakably dreary. The wards are 
dark and ill-ventilated, those on the female side crowded with 
women in all stages of helplessness; the men are better off, 
as some of them are employed about the grounds. There is no 
paid attendant for the females ; an idiot master is on the male 
side. There are no baths or other conveniences for washing, 
so that we were not surprised to see that their persons and 
clothing looked dirty, their hair unkempt, and no evidence 
of care in their appointments. What can be expected when 
this irresponsible class is practically left to see after them- 
selves? The males, as before mentioned, are placed in the 
upstairs ward near the sick; the medical officer, doubtless 
confronted by a choice of evils, has probably made the best. 
selection; but we feel that these noisy inmates are not de- 
sirable neighbours for the sick. The whole matter of the 
care of the workhouse lunatics in Ireland calls loudly for 
attention, so it is useless to attempt to alter these minor 
details. These patients are locked up at night, and are pro- 
vided with pails and buckets for sanitary purposes. The- 
airing-courts are small stone-walled yards. Nowhere in this 
department could we see anything which suggested employ- 
ment or alleviation. In this direction, however, there is a 
move on, as a new building is in process of erection to 
accommodate the male lunatics, and is being fitted with alB 
modern appliances; this building Dr. Wilson said was to be 


ready for occupation this year. 


THE AGED AND INFIRM 
are as usual in the wings of the body of the house on the 
ground floor. The dormitories, dark, uninviting, and cheer- 
less, are, with the exception of the yards, the only places. 
where these old people can spend their days ; rows of harrow 
beds on each side, one open grate surrounded by benches. 
There are a few armchairs in each ward, rough walls of 
doubtful colour, unceiled rafters, four windows in a long 
ward, one at either end, and two in the middle of the length ;. 
no appearance of occupation or amusement; the old men in 
listless groups round the windows; the females, a few at. 
needlework, but many too old or feeble to employ themselves ;. 
a basin and avery dirty roller towel. This was summer ; when 
we picture the long winter's evening and the feeble light, a 
dreary evening brought to an end by the turn of the key on 
the outside; the open pails with their contents fouling the 
air, already foetid with the use of the room by day, we think 
that the hopeless captivity of these inoffensive paupers- 
shows an apathy on the part of the authorities that would be 
criminal but that, unhappily, it wears the sanction of custom. 
There are no indoor conveniences attached to this depart- 
ment, and the outside privies are at the far end of the 


yards. . 
THe NURSERY 
is divided into two sections—that for the orphans, and that 
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for the infants with their mothers ; the former is in the small 
room adjacent to the females’ ward, and the latter is the able- 
bodied women’s caggeees. The firat class appeared to be much 
better cared for. The woman in charge, herself an inmate, 
was doing her work well, and as she was free from the inter- 
ference of ignorant mothers, the poor little things had a 
chance. They were clean and cheerful in appearance, and 
looked on good terms with their nurse. In the other nursery 
there were about five infants; here, on the contrary, 
were dirt, squalor, untidiness, and fretfulness. The infants 
lie on straw ticks in wooden cradles ; some were being nursed 
and others are bottle fed, of course, the tube bottle being in 
favour. We were informed that a movable bath is used in 
this department. 
RECOMMENDATIONS. 

We see from a newspaper report that since our visit the 
Committee appointed to confer with Dr. Wilson recommends 
** that register grates be placed in each ward, and that every 
ward in the house be fitted with Turner’s ventilators; that 
the pail and privy system be done away with, and water- 
closets erected all over the house.” This is indeed a step in 
the right direction, and we congratulate the guardians on 
this action. We take the liberty of supplementing this 
recommendation by asking that the quarters occupied by the 
old people be improved by giving them more comforts, better 
beds, armchairs, more light, and more appliances for keeping 
themselves clean; in the hospital that a night nurse be ap- 

ointed, and a paid attendant for the female lunatics. We 
ear to add baths and lavatories to our list, but cherish the 
hope that these counsels of perfecti mn may one day win their 
way with the guardians. 





THE SELF-SATISFACTION OF TRURO. 

TH1s workhouse has received a visit from the Commissioners in Lunacy, 
who inspected the condition of two men and eight women, and reported 
“the accommodation to be fair; rooms, beds, etc., clean; and that the 
patients appeared to be well cared for.” The Board is deli hted, and 
contrasts this report with that given in the BrRiTisH MEDICAL JOURNAL of 
September 19th, 1894, which they are pleased to describe as ‘‘ rather 
sensational.” In rity to that report, we note that it does not deal 
with the condition of the lunatics, except so far as they would come under 
the class of patients; but if any of our readers refer tothe report in 
question they will see that it deals with hard facts of insufficient nursing, 
especially at night, and antiquated wards and appliances for the trea 
ment of the patients, a manner of dealing with the sick pauper which 
ought not to be a matter of congratulation on the part of the body 
responsible for such a state of things. Considering how much the atten- 
tion of the public has been directed to this house, first during the inquiry 
into the conduct of the master, and then through the controversy 
respecting the appointment of an untrained nurse as assistant, it seems 
to us that the most businesslike course would be to make an earnest effort 
to set the house in order, and wait for congratulations when solid pro- 
gress could be reported. 








NURSING IN WORKHOUSE INFIRMARIES. 


As a corollary to the movement which has been so effectively 
developed by the Bririsn MepicaL JovuRNAL in its reports on 
provincial workhouse infirmaries on behalf of better nursing 
arrangements existing in these public institutions we are 
lad to see that an association has been formed entitled the 
orkhouse Attendants Association. Among the officers are: 
Patron: Her Royal Highness Princess Christian. President: 
The Countess of Meath. Vice-Presidents: Adelaide Duchess 
of Bedford, the Duchess of Rutland, Constance Marchioness 
of Lothian, the Lady Bloomfield, the Lady Knightley. Mrs. 
Hugh Rathbone, Miss Home-Cochrane, Sir William H. Broad- 
bent, Bart., M.D., and Rev. J. W. Horsley, M.A. General 


Committee: Mrs. Edwin Booth, Miss Bramston, Poor Law- 


Guardian, St. George’s, Hanover Square ; Mrs. Charles, Poor 
Law Guardian, Paddington ; Miss Clifford, Poor Law 
Guardian, Bristol; Miss Eyre, Miss Glossop, Mrs. Angus 
Hall, Mrs. Healey, Poor Law Guardian, Liverpool; Mrs. Hen- 
niker, Poor Law Guardian, Falham; Mrs. Burdon-Sanderson, 
Oxford; Mrs. Shaen, and Mrs. Arnold Toynbee, Poor Law 
Guardian, Oxford. Honorary Secretaries: Miss Lee, 20, 
Bryanston Street, Portman Square, and Miss Mary E. John- 
son, 5, Upper Park Place, Richmond, Surrey. 
A further executive Committee has been appointed includ- 
ing Miss Louisa Twining, Poor Law Guardian, Tunbridge. 
his Association is formed for the purpose of introducing 
trained attendants into the wards for the aged and infirm, 
epileptics, imbeciles, and infants in workhouses. At the 





present time the charge of many of these wards devolves 
upon wardsmen and wardswomen chosen from among the 
inmates. Now that public attention is especially directed 
to the condition of paupers it is generally ac owledged that 
some change in this arrangement is desirable. In England 
the workhouse is the only national refuge for the old and 
infirm poor. In France and Germany they are received in 
hospices and tended by ‘‘the Little Sisters of the Poor” and 
by deaconesses. This Association trains in well-managed 
institutions women to take charge of these wards, who will, 
while adding considerably to the {bodily comfort of the in- 
mates, raise their moral and religious tone. The Countess 
of Meath has paid for the training expenses of the first six 
suitable probationers, and it is earnestly hoped that the public 
will generously come forward to assist in the extension of 
this scheme. 








WATERBORNE DIARRHGA AND DYSENTERY. 


An outbreak of diarrhcea and dysentery in the city of Mel- 
bourne, ascribed to the agency of drinking water, and located 
within a circumscribed area and brief space of time in 1892, 
is of such importance as to demand that it be permanently 
placed on record in our English Indian journals. The report, 
which is elaborate and valuable, is by Dr. D. Astley Gress- 
well, the health adviser to the colony of Victoria. The cir- 
cumstances briefly summarised were as follows:— _ 

In the last ten days of November, 1892, there occurred ina well- 
defined and limited section of the city (hereafter termed the 
‘“‘ block,” seeing that it comprised only a block of streets) an 
outbreak of diarrhceal disease in circumstances which seemed 
to point tosome factor common to the whole block, and com- 
mon only to that block, since the attack occurred with great 
simultaneity, and all within the epidemic area thus sharply 
defined. Inquiry of a special and close character showed 
that 185 separate premises were involved in the block, and 
from the 144 occupied tenements information was forth- 
coming of a sort to help the inquiry. It was found that 140 
of these took the tap water common to the city generally, 
and that of 53 of these habitually taking the water in a 
boiled state only 1 (1.8 per cent.) was invaded; that in 14 
the water was generally boiled, 3 (14 per cent.) being invaded ; 
and that of 68 in which the water was as a rule taken un- 


boiled and unfiltered, 34 (50 per cent.) were invaded. There © 


were indeed other 8 houses invaded, but Dr. Gresswell does 
not insist on these, since they may not have had relation to 
the particular outbreak, owing to dates of occurrence and the 
like ; but even apart from these there was much to condemn 
the water as the causative agent, and accordingly further 
inquiry was made to determine the point outside the special 
area, that is, immediately outside it, and the facts elicited 
showed that in 98 out of 105 houses giving information out- 
side the block in which the same tap water was taken, there 
had been in the epidemic period cases as follows :—At 15 
houses taking boiled water, and at 7 using filtered water, no 
illness; at 21 generally boiling the water, 1 case; and only 1 
again at 55 houses using the water in a raw state. Here, 
then, was an enormous difference of attack incidence on 
houses inside and outside the block, and, as regards the 
ev on those boiling and those not boiling their drinking 
water. 

Now the disease in question was of a diafrhceal nature, as 
already stated, and was accompanied by severe abdominal 

ains, by vomiting, and by passage of blood per rectum. 

yhat were the circumstances whereby the water, if, indeed, 
water were the cause, could have acquired its property for 
harm in such a small section of its reticulation? The reason 
was not far to seek. On November 23rd the pipes of the 
block thus invaded had been cleared of all water for the pur- 
pose of doing some repairs to the service mains of certain 
premises in the block. In order to complete the repairs the 
water was turned off from the mains running round the 
streets of the block and the fire plugs in the streets were, 
some of them, “ staked ” with the view of more quickly empty- 
ing the mains. The fire plug in use was similar to what is 
known in this country as the ball hydrant, an arrangement 
which permits of the ingress of all sorts of surface impurities 
at certain states of pressure in the mains. It was immedi- 
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ately after this emptying ofthe mains in the block that the 
epidemic outburst occurred ; and elaborate experiments were 
made in January with the pipes treated in precisely the same 
manner in which they were treated on November 23rd, with a 
view of ascertaining if possible how the disaster might have 
been brought about. ‘The single exception was that after 
emptying, the mains were flushed out copiously, and the 
first water issuing froma particular hydrant collected and 
analysed. The water issuing in the first half minute con- 
sisted of foul liquid mud, seven to twelve buckets full, an 
analysis of a sample showed it to be in the main composed of 
foul matters, derived in chief part from an adjacent sewer, or 
rather open gutter, only 5 feet away and at a higher level. 

It was thus seen that on November 23rd, when no flushing 
took place, similar filth to that issuing on the day of experi- 
ment from the hydrant must have found its way into the 
systems of consumers of the water in the block and toa 
slight extent also to consumers outside the block, though in 
a much more dilute form, the ramifications of the water 
service permitting only little of the water in the block mains 
to find its way outside the epidemic section. Now we learn 
that the fire plug openings are fixed, and that service pipes 
are also fixed in Melbourne (without intermediate service 
box) near to, below, and actually into urinals, drains, etc., 
and that leaking mains are permitted to lie just beneath 
street gutterings and immediately alongside the foulest of 
open pervious drains in soil thoroughly saturated with putrid 
filth. Thus either by way of open fire plugs or by way of 
leaking drains and leaking water mains—which are appa. 
rently numerous—the water of Melbourne at this time could 
have become fouled. These mains are open to access of 
human urine, animal excrement, sweepings, and all sorts of 
street and household filth. It was no doubt accidental that 
particularly foul filth was present in juxtaposition to the 
emptied mains in this block, but the same thing might have 
been happening on a smaller scale all over the city. The 
water at the time of the epidemic was noticed to be milky, 
foamy, fermented, and discoloured. And as lending addi- 
tional colour to the condemnation of water as the vera causa 
of the dysenteric diarrhea, the experiments carried out on 
the block mains in January, after the manner of November 
23rd, and notwithstanding the subsequent flushing, were fol- 
lowed by diarrhceal illness of a like kind in the inmates of 
some of the houses in this block. 





WELL-VACCINATED LOCALITIES. 

Mr. ALEXANDER WHEELER (Darlington) writes to us: Will it 
ever be possible for your pen to do us justice? The Brirtisx 
MepicaL JournaL of September 19th says: ‘“‘The towns 
which have suffered most from small-pox epidemics are those 
in what are known as the woollen districts—Bradford, 
Keighley, Dewsbury, Leicester, etc., where vaccination has 
been most neglected.” 

Take Bradford. It is not there that vaccination has been 
most neglected. A glance at the vaccination Local Govern- 
ment Board returns would have prevented your committin 
yourselves to so serious an error. Vaccination is patronise 
and enforced in Bradford; but take Keighley, not only is 
there little vaccination there, but there is little small-pox 
since vaccination fell out of use; and by what perversion of 
fact you could say it was a place that ‘“‘ suffered most” from 
small-pox epidemics I cannot understand. It is not true. 
Nor is it true of the other two. Leicester has not suffered 
anything like as much as Birmingham or Sheffield, where 
vaccination is run as the salvation of man. You must surely 
be both bigoted and sore to use such words. 

Now take this town, it has let vaccinations run down, in 
obedience to a strong popular desire, but the small-pox is 
simply absent, from the wise action of the authorities in 
puliing down the old small-pox habitat and treating all new 
dwellings as places where sanitation must be followed. 

It is no use trying to blink the issue of the war; the fact is 
out, and is well known, that there is not the least need to be 
in fear of small-pox if there is the proper care to keep out of 
the abode and lieu the results and effluvia of decaying 
organic matter. 

*,* The following tabulation of the facts of the epidemics 
referred to will offer sufficient answer to Mr. Wheeler :— 





| Ten Years. 


1884.' 1885 | 1886.| 1887. 1888 | 1889. 1890. 1892. 


! 


| 1882, | 1883. 
| 





Bradford, Yorks: } } 
Percentage of de-' 
fault under Vac.| 
cination Acts ...| 5.1} 4.9 | 
Deaths fromsmall-| | | 

2); —| 


| 
G1} 2 14.0 | 20.6 24.3 
2;-|— 2 1j/— 
0.01 0.001 _ 


! 
pox... oe ag —| 
Rate md 1,000 pop-| | 
ulation ... .| 0.01) 0.00 0.00' 0.01 — |) — 
Sheffield: | } 
Percentage of de-| | | } 
fault under Vac-) 
cination Acts ...) 5.1) 5.3) 46! 
Deaths from small-| | | | 
POX... we «| 4] 2] 84] 8] 
Rate per 1,000 pop-! } | | 
ulation ... «| 0.01 0.01) 0.11) 0.03 
| } | 


| 80 10.5 
| 
| 


| 
4.3 | 


| 
Birmingham : 
Percentage of de-| 
fault under Vac-! 
cination Acts ..., 1.3 | 
Deaths from small-| 
a a. 17/11 
ate per 1,000 pop- 
ulation ... ...) 0.4 | 0.15! 


| 


0.03, 
| 


| | 
Leicester* (all deaths, | 
from small-pox to 
1891 registered in| 
Blaby district) : 
Percentage of de-| 
fault under Vac-) | | 
cination Acts ... 302 /43.8 | 47.9 |52.1 69.1 72.2 77.0 
Deaths from small- | | 
ae af pep Kf] —| | | 
Rate per 1,000 pop- 
ulation’... ...| 0.00 0.00 0.00] nes ee 
| | | } 





(79.8 |78.7 79.9 
| | 





* Leicester vaccinates and revaccinates all exposed to infection when- 
ever a small-pox case arises. 

All the facts for the other towns named cannot be given. 
It must be held in mind that the vaccination returns issued 
by the Local Government Board convey no true idea of the 
state of vaccination of the whole population, as, for instance, 
we know of Leicester that two years back the medical officer 
of health estimated 98 per cent. to be vaccinated. It is un- 
vaccinated and badly vaccinated sections of communities 
(rather than whole populations, which are variously circum- 
stanced as to vaccination) that suffer most from small-pox. 








THE EVOLUTION—PAST AND PROSPECTIVE— 
OF MEDICAL AND SANITARY WORK 
IN INDIA. 
By BriGADE-SURGEON-LIEUTENANT-COLONEL KENNETH 
MACLEOD, M.D., LL.D. 

Questions of medical reorganisation and sanitary develop- 
ment in India are at the present time undergoing keen dis- 
cussion. There seems to be a general consent that some 
change is necessary and impending; but the grounds on 
which that change is needful and the manner in which reform 
is to be accomplished do not appear to be always clearly real- 
ised. Service considerations loom. too large in the argument, 
and it is not sufficiently held in view that medical and sani- 
tary administration must constitute a part of general admin- 
istration; and that questions of reorganisation must turn 
upon the condition and requirements of the country, and not 
upon the history or qualities or rights of present establish- 
ments, or the claims and qualifications of those who clamour to 
replace them. A review of the evolution of general and 
medical administration in the past is necessary in order to 
understand clearly the faults of the present and needs of the 
future in respect of medical and sanitary work. 

For this purpose I have drawn up a table in which the 
more prominent features of the history and administration 
of India, since the granting of a charter to the East India 
Company in the year 1600 up to the present time, are stated 
on one side, and the consequent changes which have taken 
place in the strength and constitution of the medical services 
are shown on the other. 
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Scheme of Administrative and Medical Evolution in India. 


Historical. 
Seventeenth Century. Factories ; 
writers, native agents and subordi- 
mates ; ships; a few soldiers. 


Eighteenth Century. Acquisition 
-of territory by cession and conquest; 
wars ; armies, white and black ; navy. 
Civil administration, by presiden- 
cies and districts, of acquired coun- 
‘try ; collectorates, courts of justice, 
gaols. Police established, and sub- 
ordinate revenue, judicial and cleri- 
al services organised. 


First Half of Nineteenth Century. 
Extension of territory; increase of 
army and navy; annexation of new 
provinces; centres of civil govern- 
ment multiplied; provincial ad- 
ministration created; considerable 
attention paid to education and 
medical relief; peace, protection, 
and commerce extending. 


1857. The Indian Mutiny. Exten- 
‘sive disorganisation of military 
establishment and civil govern- 
ment. 

Suppression of mutiny; augmen- 
‘tation of European army; resump- 
‘tion of civil administration. 

1858. Honourable East India Com- 
~~ abolished, and government of 

ndia assumed by the Queen. 

Some administrative confusion 
in consequence of transfer of 
Government from the Company to 
‘the Queen. 


Reempeateeien, military and 
civil. pid progress in peaceful 
government, and oo increase of 
‘schools and hospitals: local self- 
help encouraged in these. Some 
aneasure of self-government esta- 
blished in presidency towns. 


Realisation of great sickness and 
mortality amongsoldiers, prisoners, 
and population; deplorable sani- 
tary condition of country becomes 
evident. 


1872. Lord Mayo’s policy of de- 
centralisation gives increased re- 
sponsibility and power to local 
governments. Considerable in- 
«crease of activity in medical and 
sanitary matters follows. 

Expediency of separating military 
and civil medical administration 
fully realised. Progress in public 
medical relief, medical education. 
sanitation, vaccination, and vital 
statistics continues. 


1882. Lord Ripon’s scheme of local 
self-government elaborated. Muni- 
-Cipalities and local bodies created 
and entrusted by law with power of 
collecting and spending money for 
local purposes—medical relief and 
sanitation among them. 


Medical. 

Surgeons to attend officials; hos- 
pitals for soldiers and subordinates ; 
- ~ racers and dressers to as- 
sis 

Increased medical establishment 
for attendance on civilians and 
troops and service in navy. Super- 
intending surgeons and Medical 
Boards appointed. Company’s medi- 
cal officers posted to districts for 
attendance on officials and charge 
of Government gaols, hospitals, etc. 
Apothecaries and native doctors 
trained in hospitals. 

Medical staff enlarged; all medi- 
cal supervision conducted by Com- 
pany’s officers ; civil charges multi- 
plied; hospitals and dispensaries 
established for medical relief of 
general population; vaccination 
started ; medical schools founded; 
subordinates trained in these em- 
ployed in subordinate posts ; some 
attention paid to sanitation of 
military cantonments and civil 
stations. 

Medical officers largely utilised 
on service; serious check to medi- 
cal and sanitary progress. 


Gradual return to the status quo 
ante. 


Great jealousy and friction be- 
tween British and Indian medical 
services. 

1860-65. Indian Medical Service 
closed ; civil medical duties largely 
entrusted to trained Indians and 
“casuals.” Increase of uncovenanted 
and subordinate medical services. 

1865. Indian Medical Service re- 
opened. Officers restricted to 
charge of native army and civil 
employment. 

1866. Administration of British 
Army hosovitals and medical staff 
assigned to British Medical De- 
partment. 

1867. Civil Medical Department 
organised. Provincial governments 
a their own medical inspec- 
ors. 

1866. Sanitary Commissioner with 
the Government of India appointed. 

1868. Provincial Sanitary Commis- 
sioners created. Considerable fric- 
tion between medical and sanitary 
departments and between imperial 
and provincial medical inspectors. 

Provincial governments take 
medical and sanitary matters more 
into their own hands, and resent 
interposition of military medical 
department. 


1880. Military medical admini- 
stration unified, separated from 
civil, and placed under one head. 
Civil medical administration re- 
organised and placed under con- 
trol of provincial governments. 
Licentiates and graduates of Indian 
medical schools settling in practice 
in large towns and villages. 

Local bodies support and found 
hospitals and dispensaries, and 
employ medical subordinates for 
medical and sanitary purposes. 
Great increase of sanitary work,and 
closer attention to health matters 
in general. 


From this bird’s-eye view of Indian administration, it is 
evident that our government of the Empire has been pervaded 


by several well-defined | pee gore chiefly (1) Military unifica- 
tion ; (2) separation of civil from military administration; 
<3) decentralisation of civil government; and (4) development 
of local self-government. It is on these lines that progress 
will proceed in the future, and any change which is con- 
sidered necessary in the interests of the country ought to 
take the shape of gradual development rather than abrupt 
revolution. 

The recent creation of four army corps under one chief is 
another “oe towards consolidation of the military forces of 
India. Probably a higher degree of assimilation of the 









native to the European section of the army will result in the 
course of time; and the question of amalgamating and 
unifying the Army Medical Executive, medical administra- 
tion having already been amalgamated and unified, will 
eventually arise. Meantime the differences of constitution 
and location of the two sections of the Army, and the dif- 
ferent conditions under which the medical executive of each 
are engaged, will probably militate against consolidation of 
the latter. 

Military and civil medical administration have been com- 
pletely separated since the year 1880, and the system then 
commenced has worked well. No complaint has arisen from 
the Governments under which they have served of inefficiency 
or neglect on the part of that section of the Indian Medical 
Service which is employed under civil administrations. On 
the contrary, it is allowed that the work has hitherto been 
done well, and that officers of the Indian Medical Depart- 
ment have rendered splendid services in war and peace—in 
medical relief, sanitation, vaccination, education, the manage- 
ment of prisons and asylums, and in many other capacities. 
It is true that they are primarily recruited for military ser- 
vice, are trained in the Army Medical School at Netley, have 
to serve two years with the colours, and are liable to recall 
from civil employ in case of military exigency. As a mutter 
of fact, this recall has seldom taken place since the Mutiny, 
and as a matter of experience these officers are none the worse 
—rather the better as regards status and discipline—for their 
military training. It was once the fashion to disparage 
military medical work. It consists after all in treating the 
sick and wounded and improving the sanitation of barracks, 
lines, cantonments, and camps. In India it is frequently 
combined with civil work. The work is by no means paltry 
nor the men incompetent, and the reduction of the death- 
rate of the European army from 69 to 12 per 1,000 is no mean 
achievement. 

Equally anachronistic is the phrase “fossil seniors.” 
Administrative officers in these days are the survival of the 
fittest, and are carefully selected both at home and abroad. 
That the liability to recall to military duty has not damaged 
the work of civil surgeons in India is quite certain. Whether 
the policy of maintaining in this manner a reserve of medical 
officers for mili contingencies is expedient and sound or 
otherwise must depend on administrative considerations ; 
especially on the question, how far the contingency of military 
exigency on a large scale can be banished from Indian 
thought. The recent cry for a purely civil service nas arisen 
from an interested class which hopes to profit by the change, 
and not from those who rule the country and administer its 
military and civil affairs. 

Even if it were decided to be advisable, on administrative 
grounds, to entertain a purely civil medical service, it would 
be necessary to obtain the same class of men as at present 
and in a similar way. The primary duty of civil medical 
officers is to attend on Government officials and their fami- 
lies, and take charge of Governmentinstitutions. Europeans, 
or Europeanised persons, are obviously best fitted for these 
purposes, and the universal rule in India that all official 
departments must, for efficiency and progress, be officered in 
chief by Europeans cannot with impunity be set aside in the 
case of the medical and sanitary services. Plenty of employ- 
ment has arisen, and more‘will arise, as the country develops, 
for Indians educated in India without destroying arrange- 
ments which have hitherto worked so well. 

The real cause of dissatisfaction with medical and sanitary 
services in India as now constituted is that disease and death 
are yearly ravaging the country ; that sanitation is in a very 
backward state, and that these services are feeble in the face of 
conditions making for deterioration of health and destruction 
of life throughout a vast area covered by an immense popula- 
tion. What are a few hundred doctors and a few score sani- 
tarians to the 280 millions of India? All this is quite true; 
but does the remedy lie in multiplying and debasing the 
medical and sanitary executive, and is it the duty of Govern- 
ment to carry medical relief to every door and compass the 
cleansing of every home ? 

The remedy consists rather in following out the lines of 

olicy — decentralisation, and self-government — already 
initiated, and developing the spirit and practice of self-help 
and self-support among the people. This has been already 
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done largely as regards medical relief, but it is even more 
necessary in matters of sanitation. Medical relief requires a 
skilled agency, but the work of cleansing, which ought to 
commence with the home, can and must be wrought by the 
people themselves. 

It is absurd to contemplate an army of sanitarians and 
scavengers sweeping the Indian Empire. The head of the 
house must be held responsible for the cleanliness of the 
homestead, the urban authority of the town and the district 
and provincial authorities for the execution of important works 
necessary for the health of the community at large. The duty 
of Government consists in showing why and how sanitary 
measures are to be undertaken. By means of advisers and 
inspectors the sanitary needs of the country and community 
are ascertained, and this done, the ruling power ought to in- 
sist on the proper steps being taken by the local authority to 
secure cleanliness and prevent practices dangerous to health. 
The present advising and inspecting agency requires strength- 
ening and organising, and arrangements have to be made 
for the scientific study of disease causes. 

But sanitary progress must depend on sanitation becoming 
part and parcel of the rule of the country and life of the 
people as in England. As development proceeds in this 
direction there will be abundance of employment for Indian 
medical men. 

I have in these remarks designedly limited myself to prin- 
ciples, and avoided comment on particular proposals and 
plans of medical reorganisation. 

The points which I have endeavoured to establish may be 
summarised in these three propositions : 

1. The sanitary defects and defaults of India do not result 
from any ignorance or incapacity on the part of the Indian 
Medical Service, but depend upon the circumstances and 
habits of ateeming and ignorant population spread over a vast 
extent of unhealthy country. 

2. The arrangements for medical aid to Government ser- 
vants and medical charge of Government institutions and for 
medical administration are satisfactory; but the arrangements 
for supplying the sanitary requirements of India are rudi- 
mentary and ineffective. 

3. Sanitary reform and progress can be accomplished only 
by educating, persuading, and empowering the people to 
adopt measures conducive to health as a detail of domestic 
and communal life. To that end the State requires an 
organised establishment, acting under the orders of imperial, 
= and district authorities to investigate, report, and 
advise. 








ROYAL COLLEGE OF SURGEONS. 


A QUARTERLY council was held at the College on October 
10th ; Mr. CogistoPpHER HEATH occupied the chair. The min- 
utes of the last meeting were read and confirmed. On the 
recommendation of the Museum Committee, it was resolved 
that the series of drawings of malignant and other tumours 
collected by the late Mr. J. W. Hulke be accepted, and that 
the best thanks of the Council be given to Mrs. Hulke for the 
presentation of ‘the same to the College. 

It was announced that Mr. Tweedy had presented to the 
Library a MS. by Archile de Verona, entitled, ‘‘ De Dolore 
Juncturarum,” and the thanks of the Council were accorded 
to him for his donation. 

The draft report, prepared by the subcommittee, to be pre- 
sented to the Fellows and Members at the meeting on Novem- 
ber 7th next was approved and adopted. 

Messrs. Heath and Howse were re-elected members of the 
Committee of Management and of the Laboratories Com- 
mittee respectiveiy. 

The report of the Laboratories Committee gives the 
following interesting particulars: As regards the examina- 
tion of suspected diphtheritic material for the Metropolitan 
Asylums Board, no fewer than 4,634 specimens have been ex- 
amined and reported upon during the four months June to 
October. The average number of specimens examined per 
diem has been 45. Since September Ist the director has sup- 
plied about 700 doses of antitoxic serum for the treatment of 
diphtheria in the hospitals of the Metropolitan Asylums 
Board, and he hopes to be able to meet the demands of the 
hospitals, which are, however, somewhat greater than was 





anticipated. The Laboratories Committee, on the recom- 
mendation of the Director, have given £100 from the grant 
made by the Goldsmiths’ Company for researches on the anti- 
toxin treatment of diphtheria, to Dr. Cartwright Wood, who 
is carrying on investigations as to improved means of treat- 
ing the horses with a view to obtaining the serum in a 
shorter time than is possible by the methods hitherto 
in use. 

It was resolved that the following institutions be added 
to the list of recognised places of instruction in chemistry, 
mana and biology—The University College of North Wales, 

angor; Wyggeston School, Leicester; Victoria Institute, 
Worcester (without biology)—and that the National Hospital, 
Queen Rameee, W.C., be recognised as a place of study dur- 
ing the fifth year of the curriculum. 

The College of Physicians have decided to appoint six 
delegates to confer with a like number from this College 
upon the question of the examination for the fifth year. 








DEATHS UNDER ANZSTHETICS. 
CHLOROFORM. 

Mr. E. C. Cripps, M.R C.8.Eng., L.R.C.P.Lond. (Cirencester) 
writes: The reports of deaths under chloroform which appear 
in almost every number of the British MepicaL JOURNAL 
form very melancholy reading. In the case reported by Mr. 
Coates on October 12th, it would be interesting to know why 
chloroform was administered in preference to ether. The 
heart’s action was ascertained to be feeble before the opera- 
tion, and there seems to have been nothing to contraindicate 
ether, so that the case was essentially one in which ether and 
not chloroform should have been used, and in all probability 
if it had been the patient would have been alive now. Ether 
may be contraindicated in a very few instances, but in the 
large majority of cases it is the best and safest anzsthetic, 
and it seems almost criminal to use in preference to it chloro- 
form, which is five times more dangerous. 

Dr. E. W. Dickson has favoured us with the following notes 
of a case of death under chloroform which occurred at the 
Coombe Lying-in Hospital, Dublin, on September 23rd: The 
patient, A.S., aged 38, was prepared for chloroform on Sep- 
tember 23rd, in order to have the uterus curetted for an in- 
complete abortion. There was no evidence of cardiac disease. 
The heart was examined by Dr. F. W. Kidd, Master of the 
hospital, who also took charge of the pulse. Chloroform 
(Duncan and Flockhart’s) was administered drop by drop on 
the ordinary face mask covered with lint. At first the patient 
took it quietly, and breathed well. In a few minutes she had 
a sort of clonic spasm of the arms and legs, then conjugate 
deviation of the eyes occurred upwards and to the left, and the 
pulse stopped. The administration of the anesthetic was 
suspended when the spasm did not pass off, and artificial 
respiration was at once commenced. This was continued 
for over forty minutes, and a few respiratory efforts were made 
by the patient in the early part of the time, but they gradu- 
ally ceased. The heart never recommenced beating. Inha- 
lation of nitrite of amyl, hypodermic injection of ether, 
stretching the sphincter ani, inversion and hot stupes over 
the heart, were all tried, but without avail. At the necropsy 
the heart was found free from valvular lesion, but in a con- 
dition of fatty degen2ration. About 3j of chloroform had 
been given, and the patient had not been fully anesthetised. 
The corneal reflex was present just before the fatal issue. 








SCHOOL PRECAUTIONS. 


Tur New York Board of Health has approved of certain re- 
commendations which Dr. Biggs, the bacteriologist to the 
Board, has suggested that it should make to the Board of 
Education. Among these are the following: 

1. The use of slates, slate pencils, and sponges shall be 
discontinued in all the ~~ schools. 2. According to 
requirement pupils shall be supplied with pencils and pen- 
holders, each pupil to retain those received in a box provided 
for the purpose, such box to be marked with the pupil’s 
name. Pencils and penholders shall not be transferred from 
one pupil to another without suitable disinfection. 3. All 
school property left in the school building by a child sick 
with any contagious disease, and all such property found in 
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an apartment occupied by a family in which a case of small- 
pox, typhus fever, diphtheria, scarlet fever, or measles has 
occurred, shall be taken by the health department for disin- 
fection or destruction. 4. Books which are taken home b 
a shall be covered regularly once each month wit 

rown manilla paper. 5. Places for drinking water on the 
ground floors of the school buildings shall be discontinued, 
and a covered pitcher provided for each class room, in which 
fresh water shall be placed before every session. A numbered 
cup, to be kept in the class room, shall be issued to each 
pupil. No interchange of cups shall be allowed. 





OPENING OF THE MEDICAL SCHOOLS: 


UNIVERSITY OF EDINBURGH. 


THe various classes in the University of Edinburgh and 
Extra Academical Schools were opened on October 15th. 

In opening the class of the Practice of Physic, Professor 
Sir Thomas Grainger Stewart, after indicating the plan of the 
course to be pursued, went on to discuss some of the more 
important recent advances in medicine. Referring to serum 
therapeutics and immunity, two diseases had been specially 
studied along these lines, namely tetanus and diphtheria. 
The former disease was so grave, that so far as could be 
ascertained the mortality from it had generally been about 
75 per cent.; under the new treatment, however, the most 
marvellous results were attained in chronic cases, and even 
in acute cases, when the dose of the poison was not excessive, 
and when the cases were seen early enough, the results were 
most encouraging. Passing to the subject of diph- 
theria, he exhibited a _ series of tables of cases 
under the care of the Metropolitan Asylums Board, 
von Ranke (Munich), Baginsky (Berlin), Roux, cases in the 
Hospital Trousseau, from Richet, Hermann Briggs, and 
Funck (Brussels), to show the mortality under the old treat- 
ment as contrasted with the new ; and urged that these tables 
abundantly proved that there was ground for great expecta- 
tions from the latter. After speaking on the good effects of 
the remedy, he said the treatment had certain disadvantages, 
such as rashes, abscesses, joint inflammation. Some said that 
albuminuria and nephritis occurred in certain cases, but 
of this he was doubtful. Some maintained that paralysis was 
more frequent, but, if so, this was probably explained by the 
fact that a much larger number of severe cases recovered. The 
large bulk of the remedy to be injected was a disadvantage, 
but he believed that this would soon be surmounted. Then 
there was the extraordinary difficulty of the production of 
the antitoxin in quantity sufficient to meet the demand for 
it. When we were able to get more and better antitoxin he 
believed that better and more uniform results would be got. 
Finally, how were we to measure the dose to be exhibited in 
any given case? We required more a and more precision 
on this point. By and by we should hope to get remedies 
for the whole series of microbe diseases along these lines, and 
thus widen the range of our possibilities in treating such dis- 
eases. Already in this University Professor T. R. Fraser had 
done excellent work with regard to snake poison. In conclu- 
sion he referred to the epoch-making work of Pasteur in this 
relation. 

Professor A. R. Simpson sketched the history of the chair 
of midwifery in Edinburgh University from its creation in 
1726. The Edinburgh chair was, he said, the oldest professor- 
ship in this subject in any university. He gave brief notes 
concerning the various occupants of the chair. The latter 

art of the lecture was — to a eulogy of Dr. Thomas 

<eith, whose pioneer work led to the ultimate and amazing 
triumphs in the department of ovariotomy. 

Professor Chiene (surgery) took as his subject the careers 
of Pasteur and Dr. Thomas Keith, and urged that the lives of 
these two eminent men were incentives to work and duty. 
He referred to Professor Fraser’s work on snake poison, and 
expressed the hope thata chair of bacteriology would soon be 
established in the University of Edinburgh. 

Professor Rutherford, in opening the class of physiology, 
discussed the conditions that tend to the attainment of the 
physiological ideal. 

Sir Thomas Grainger Stewart, in opening the class of clini- 
cal medicine, took as his subject the Schott methods of the 








treatment of chronic diseases of the heart. He described 
a recent visit to Nauheim and some cases he had seen 
there, the mode of treatment, and the effects of that treat- 
ment as observed by himself, and he exhibted various 
illustrative charts and diagrams, and explained how he pur- 
posed to carry out special inquiry in regard to the value of 
this treatment during the present winter session. 


EpinsurGH ScHoot oF MEDICINE. 

Emeritus Professor Struthers gave the opening address at 
the Edinburgh School of Medicine in Surgeons’ Hall, his 
subject being medical education. He maintained that the 
medical schools, much as they had advanced, had not done 
so as fast as they might have done. More practical teachin 
and more inquiry ought to be encouraged, and there shoul 
be less lecturing in these days of good textbooks. What 
lecturing there was should rather be in the way of comment 
on practical work. His remarks were not aimed at the Edin- 
burgh schools in particular, because he believed that, taken 
as a whole, no schools of medicine in the United Kingdom 
could be compared with those of Edinburgh. 


UNIvErRsITyY CoLLEGE oF SoutH WALES AND MonmovuTH 
(MepicaL Facutty), 

The College opened on October 9th with an introductory 
lecture by Professor Galloway, which was delivered in the 
lecture theatre of the chemical department. The lecturer 
was ——— by the principal and staff, and several mem- 
bers of the Council and of the University Court. 

The attendance of students overtaxed the capacity of the 
lecture room, and the number of entries for the entrance 
scholarships has been greater than in any other previous 
year. The medical classes commenced on the following day, 
and the number attending the lectures showed a steady in- 
crease. Several ladies have availed themselves of the courses 
of medical study open to them at Cardiff, and the admirable 
Woman’s Hall of Residence. 

The efforts made to prepare students for the higher exami- 
nations in medicine have already been appreciated by them, 
and in the classes of anatomy and physiology there are four- 
teen students preparing for the London Intermediate M.B., 
three for their Primary Fellowship, as well as three who are 
preparing for the M.B. of the University of Edinburgh. The 
_ . the students are preparing for the London Conjoint 

oard. 
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: COUNCIL. 

NOTICE OF MEETING. 
A MEETING of the Council will be he'd in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 23rd day of October next, at 2 
o’clock in the afternoon. 

The following Committees will also meet: 

Tuesday, October 22nd, 1895.—3.0 P.M. Premises and Library 
Committee.—4.0 p.m. General Practitioners Committee. 
Wednesday, October 23rd, 1895.—11.0 a.m. Journal and Finance 
Committee.—4.30 p.m. Parliamentary Bills Committee. 

Francis Fowxs, General Secretary. 


October, 1895. 





ELECTION OF MEMBERS, 

Any qualified medical practitioner, not disqualified by any 
ped of the Association, who shall be recommended ag 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 
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BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
first meeting of this District will be held at the London Temperance 
‘Hospital, Hampstead Koad, N.W.,on Thursday, October 3lst. at 4 P.M. 
Sir W. O. Priestley will preside. Dr. W. F. Cleveland will read a paper 
On the Prophylactic Clothing of the Body, chiefly in Relation to Cold. 
The — Committee; will meet at 3.45 P.M.—HUGH Woops, Honorary 
Secretary. 


SOUTH-EASTERN BRANCH: WEST SURREY DISTRICT.—The next meeting 
will be held at the County Hospital, Guilaford, on Thursday, October 
8lst, at 4 P.M.; Dr. J. P. A. Gabb, of Guildtord, in the chair. Dinner at 
the White Lion Hotel at 6 P.M.; charge 6s., exclusive of wine. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 
professional friends. Agenda: Arrangements for next meeting. Papers: 
Mr. Stanley Boyd (London): Some Surgical Cases of General Interest. 
Dr. Montague Murray (London): Hydrochloric Acid in the Diagnosis and 
Treatment of Chronic Gastric Disorders. Members desirous of exhibit- 
ing or reading notes of cases are invited to communicate at once with 
the Honcrary Secretary, ALEX. HOPE WALKER, The Common, Cranleigh. 


BORDER COUNTIES BRANCH.—The autumn meeting will be held at the 
Grosvenor Hotel, Strammongate, Kendal, on Friday, October 25th. A 
meeting of the Council will be held at 2P.mM. The general meeting will 
Ye held at 2.30 P.M., when the President, Dr. Smith, Dumfries, will take 
the chair. Dr. A. J. McCajlum (Kendal) : (1) A Boy with Enormous Spleen 
recovering under Splenic Extract; (2) A Boy cured of Unusually severe 
Epilepsy by Enormous Doses of Bromide. Dr. W. R. Parker (Kendal): A 
Cretiu recovering under Thyroid Extract; and Photographs and Illus- 
trations of numerous Cretins before and after treatment. Dr. W. B. 
Cockill (Kendal): A case of Albuminuria with Atrophy of Optic Nerve 
closely simulating Cerebral Tumour. Dr. B. Walker (Kirkby stephen) 
and Dr. A. J. McCallum: Sections of epenaey Tumours under half-a- 
«dozen microscopes. Dr. P. F. Sturridge (Kendal): Notes on the Eyesight 
of 300 School Children. Dr. A. J. Newman (Bowness) : Obstetric Statistics 
—a digest of 500 successive cases. Dr. G. H. Seagrave (Milnthorpe): The 
Hypodermic Use of Cocaine in Neuralgias. Dr. R. A. Taylor (Kendal): 
Bonesetters’ Malpractice. Dinner will be served at 4.30 P.mM., when 
visitors will be the guests of the Kendal practitioners in conjunction 
a~vith Dr Newman, of Bowness. Visitors who have not already done so 
evill kindly communicate their intention of being present to Dr. Parker, 
Kendal, not later than the morning of the 25th, so that adequate arrange- 
ments nay be made.—R. D. HELM, Honorary Secretary, Carlisle. 








PERTHSHIRE BRANCH.—The winter meeting of the Branch will be held 
an Perth on Friday, November Ist, 1895.—A. R. URQUHART, Honorary 


Secretary. 


SouTH OF IRELAND BRANCH.—The annual general meeting of this 
Branch will be held on Saturday, October 26th.in the School of Art, 
Nelson Place, Cork, at 5 P.M. Agenda: Council’s Report. Election of 
Afficers. The following matters will be discussed : 1. The Abuses of Clubs 
in Cork; 2. Hospital Abuse; 3. Midwives Registration Bill; and any 
other matters which members may wish to bring forward. Medical 
Society’s dinner at Imperial Hotel, Cork. Members who have not pre- 
‘viously sent in their subscriptions will please do so to Dr. PHILIP G. LEE, 
.Patrick’s Hill, Cork. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meeting 
-of this Branch will be held in the Station Hotel, Stirling, on Tuesday, 
October 22nd, at 3 P.M. The election of office-bearers for the year will 
take place and other business postponed at summer meeting will be 
“transacted. The President (Vr. J.C. McVail) will deliver his Presiden- 
tial address, entitled Gleanings from Practice. Further particulars by 
circular to members.—C. J. LEwis, Honorary Secretary, Stirling. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, at}.15 P.M. on Friday, October 25th.—W. 
ALEWIS MORGAN, Honorary Secretary, 37, Broad Street, Oxford. 


STAFFORDSHIRE BRANCH.—The twenty-second annual general meeting 
will be held at the North-Western Hotel, Stafford, on Thursdav, October 
‘Zist, at 4.30 pM., when an address will be dejivered by the President- 
:elect, Dr. G. Reid. Members and friends will dine together at 6.30 p.m.— 
-G. RE: D, General Secretary, Stafford. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIsTRICT.—The next half- 
-yearly meeting will be held on Friday, November Ist, at 4P.M.,at the 
edical Library, 5 Pembroke Road, Portsmouth. Gentlemen desirous 
-of reading papers or of exhibiting cases or specimens are requested to 
eommunicate with C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, 


‘Southsea. 





WesT SOMERSET BRANCH.—The autumnal meeting of this Branch will 
e held at the Railway Hotel, Taunton. on Friday, October 25th, at 5 P.M. 
Dinner at 530. The subject as settled by the Council for discussion after 
-dinner will be Club Practice, and the discussion will he opened by Mr. 
Abbott. Short papers or cases may be taken before dinner, and others 
safterwards. The Honorary Secretary will be glad to receive notice of 
sany case or paper to be communicated to the meeting.—W. M. KELLY, 
uM.D , Honorary Secretary, Taunton. 





NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday, October 31st, 1895, at 
12noon. Gentlemen who wish to read papers, show patients, or bring 
apy other business before the meeting, will kindly communicate, as 
early as convenient, with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE thirteenth annual meeting of this Branch was held at 
Sydney on March 29th; Dr. W. H. Crago (President) in the 
chair. Ninety-four members and three visitors were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Death of Sir Robert Duff.—The PrestpEnt stated that since 
the last meeting of the Branch the death of his Excellency 
Sir Robert Duff had occurred.—Dr. SypNgy JongEs proposed, 
and Dr. Quarre seconded, that a letter of condolence be for- 
warded to Lady Duff. 

New Members.—The PRrEsmpEntT announced the election of 
the following members: Dr. G. L. Murray, Sydney; J. Flynn, 
Sydney; F. W. Langton, Redfern; E. A. Binney, Sydney ; 
T. P. Anderson, Kiama; T. Tennant, Hillston; J. Kerr, 
Wollongong; D. Luker, Barraba; Hugh Kirkland, Bathurst ; 
A. Pentland, West Maitland; R. W. Crooke, Young; T. J. 
Henry, Warialda; C. E, Corlette, Sydney; Max Sully, River- 
stone; S. Fielder, Gosford: L. J. Lamrock, Waverley; E. O. 
Newland, Coonamble; A. G. Cribb, Newcastle; J. B. Mcliroy, 
Annandale; G. Watt, Hay; T. Lane, Inverell; J. Eaton, 
Rylstone ; A. Carvosso, Broken Hill; T. Heald, Berrigan ; 
H. Walter, Pymble; W. D. Power, West Maitland; A. G. 
Cooley, North Sydney; G. B. Sweet, Napier, N.Z.; 8. H. 
Hughes, Chatswood; L. Hickey, Nyngan; E. G. Blaxland, 
Burwood; T. E. O. Henry, Sydney; J. C. Cox, Sydney. 

President's Address.—The President (Dr. W. H. CraGo) read 
his address.—Dr. Frascui proposed and Dr. Knaaas seconded 
a vote of thanks to Dr. Crago for his address. Carried. 

Officers and Council.—The PresipENT announced that the 
following had been elected office bearers and Councillors for 
the ensuing year :—President : Dr. E. J. Jenkins. Vice-Presi- 
dent: Dr. Sydney Jones. Councillors: Drs. Fiaschi, Huxtable, 
Clubbe, W. Chisholm, Knaggs, Crago, Worrall, Scot Skirving, 
Thring, Faithful, Coutie, Quaife.—Dr. Craco then vacated the 
chair, and Dr. E. J. Jenk1ns thanked the members for having 


elected him President. 


A GENERAL meeting of this Branch was held on April 26th, 
at the Royal Society’s Room, Sydney, Dr. JENKINS (President) 
in the chair. Fifty-four members were present. : 

Correspondence.—Letters were read from Mrs. White, of 
Singleton, acknowledging letter of sympathy; and from 
Lady Duff, acknowledging letter of condolence. 

New Members.—The following were admitted members: Dr. 
Mead, Quirindi; Dr. Cunningham, Cobar; Dr. G. H. Phillips, 
Parramatta; Dr. L. G. Davidson, Balmain; Dr. McCredie, 
Glebe Point ; Dr. Hollis, M.P., Goulbourn. : 

Notice of Motion.—Dr. ANGEL Money gave notice of the 
following resolution: 

That no member of Council hold office for more than three years. 

Election of Auditors.—The Presipent having explained that 
the election of auditors had been overlooked, moved : 

That Drs. A. Jarvie Hood and G.L. Mullins, who had been duly pro- 
posed and seconded, be elected auditors for the ensuing year. 

Carried nem. con. ie: f 

Communications.— Dr. KENDALL exhibited a patient who had 
been relieved of long-standing sciatica by gymnastics.—Dr. 
CureBE exhibited a female child aged 3 years, suffering from 
a primary sore on the buttock. and well-marked rash over 
trunk. Drs. ANGEL Mongy, Morean, Martin, and Negi. 
made remarks upon the case.—Dr. PockLey read notes on 
the Prescribing and Wearing of Spectacles, and gave a de- 
monstration of modern ophthalmic optical instruments and 
appliances. Dr. Gorpon McLgop discussed the paper.—Dr. 

INDER read a paper on a first series of Fifty Cases of Abdo- 
minal Section. Drs. THrinc and WorRALL discussed ihe 


paper, and Dr. H1nper replied. 


Tuer general meeting of the Branch was held at the Royal 
Society’s room, Sydney, on Friday, May 31st, 1895. Dr. Jen- 
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Kins (President) occupied the chair, and there were fifty-two 
members present. Drs. Lillie (formerly of Moree), Mac- 
donald (Queensland), Haynes (West Australia) were present 
as visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. GorpDON MAcLEop exhibited a patient 
suffering from Congenital Malformation of the Iris, with a 
Polycoria in the Right Eye, and explained the case.—Dr. W. 
C. MACDONALD read a paper on some Experience of North 
Queensland Snakes.—The PresripEnt, Drs. ScHRODER, 
CuarLtes Martin, McKay, Cops discussed the paper; and 
Dr. MACDONALD replied. 


THE general meeting of the Branch was held at the Royal 
——* Room on June 28th, Dr. Jenxrns (President) in the 
chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The election of the following new members 
was announced:—Dr. Carruthers (Balmain), Dr. Bloch 
(Albury), Dr. Flashman (Parramatta), Dr. Macdonald (Queens- 
land), Dr. McBurney (Queensland). 

Communications.—Dr. Pockiey exhibited a patient suffering 
from Cholesterine Crystals on the posterior surface of the 
Lens of the Eye, with Hemorrhage into the vitreous of the 
other Eye.—Dr. Frascur exhibited a patient suffering from 
Sycosis. Dr. Crago and Dr. ANGEL Mongy made a few re- 
marks on Dr. Fiaschi’s exhibit.—Dr. Mvu.utns read a paper 
on the Duties and Responsibilities of Medical Practitioners 
in New South Wales. The Presrpgent, Dr. Frascui, Dr. 
NewmarcuH, Dr. Lennuorr, Dr. Meaarnson, Dr. MorGan 
Martin, Dr. Sypney Jones, Dr. Wopratt, Dr. Pockiey 
discussed the paper; Dr. Mutts replied.—Dr. McKay read 
a paper on the Progress of Gynecology. 


THE usual monthly meeting of this Branch was held in Syd- 
ney, on Friday evening, July 26th, 1895, Dr. E. J. JenKIns 
(President) in the chair. There were thirty-seven members 
present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

jew Members.—The Prestpent stated that the following 
gentlemen had been elected members of the Branch :—Dr. E. 
J. Haynes (Perth), Dr. G. L. Lawson (Goulburn), Dr. C. O. 
Birch (Liverpool), Dr. G. Gillon (Darlinghurst), Dr. H. 
Lilie (Sydney), Dr. W. Shortt (Corowa), Dr. P. J. Kelly 
(Balmain). 

Communications.—Dr. J. MARSHALL exhibited a case of 
Sporadic Cretinism. Drs. Rennigz, Grit, Scot SKIRVING, 
ANGEL Money discussed the exhibit.—Dr. Cotpsr described a 
new Hexemostyptic, penghwar-djambi. Drs, Frascur and Dixon 
discussed the subject.—Dr. Fiascur read some notes on San- 
tini’s Hydatid, resounding or booming as a diagnostic sign 
of multiple hydatid cysts.—Dr. VAN SomERon read a paper 
on Typhoid Fever, some points in management and etiology. 
Drs. CHENHALL, QuAIFE, SCHRADER discussed the paper. 

Hospital for Consumption.—Dr. Sypney Jongs moved the 
following resolution : 

That, in the opinion of this Branch, the establishment of a hospital for 
the cure of consumption in this colony is urgeutly required. 
The resolution was discussed by Drs. RenN1izE, VAN SOMERON, 
Scot Skrrvine, MEGGINSON, and JENKINS. The resolution 
was carried unanimously. 





MALAYA BRANCH. 
AN ordinary monthly meeting of this Branch was held in the 
Raffles Museum on June Ist; the Vicz-Presipent (Dr. 
Simon) in the chair. 

Cases.—Dr. Hiauset showed a case of Peripheral Neuritis 
following upon an attack of influenza. When he examined 
the patient two days after the onset of the symptoms of 
paresis, and ten days after seeing him for the first time 
suffering from influenza, he found paresis to a marked extent 
affecting the extensors of the feet, legs, and thighs. The 
patient also complained of numbness of the extremities, a 
feeling of pins and needles and lightning pains. The deep 
reflexes were absent. A week later, after large doses of 





strychnine and treatment by massage freely applied, the 
paresis was almost gone, and the reflexes had returned 
although still weak. ference was made to a similar case, 
in which the fingers and the heart were affected as well as 
the lower extremities. Dr. Highet also brought forward 
a Eurasian, aged 40 years, who presented a well-marked 
deep Retinal Hemorrhage in the Right Eye, and a large 
Separation ofthe Retina on the Left. The retinal hemorrhage 
was of only a few weeks’ duration, and was apparently a 
complication of an attack of malarial fever. The separation 
of the retina was of old date, due, it seems, to an attack of 
plastic cystitis when a child. A history of injury is un- 
certain. 

Confirmation of Minutes——The minutes of the previous 
meeting were then read and passed. 

The Diagnosis of Malarial Fevers.—Surgeon-Captain GREIG, 
A.M.S., read for Surgeon-Captain F. Smiru, A.M.S., of 
Penang, a paper on the diagnosis of malarial fevers, with 
some account of the malarial parasite in Malaya. The paper 
was illustrated by diagrams showing the various forms of 
parasite described by Surgeon-Captain Smith.—In the discus- 
sion which followed Dr. Leas said that he placed less 
reliance upon the height of the patient’s temperature than 
upon the condition of the pulse and respirations.—Dr. H1GHET 
spoke of the rarity of true types of malaria in Singapore.— 
Surgeon-Captain Greig agreed with Dr. Highet with regard 
to the absence of typical malaria in Singapore. He only 
found classical malaria in men who had come from India. He 
had lately two deaths in the regiment from acute remittent 
fever, verified in each case by post-mortem examination. In 
both cases cerebral symptoms were very marked. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEPTING of this district was held at East Grinstead on 
October 8th. Mr. P. E. Waruis of East Grinstead presided. 
Communications.—The PrEstpENT showed a boy, aged 10, 
who on June 24th, 1895, had both Tendines Achillis divided 
by a field mower. On the left side some inches of the tendon 
were torn away, some bone removed by the lower end of the 
tibia, and the ankle joint opened. The patient had recovered 
with perfect use of the ankle.—Dr. A. J. RicHarpson showed 
photographs of a girl, aged 10, with a Congenital Hypertrophy 
of the Feet, to which the term Sciopody had been applied. 
She was in other respects well-formed and healthy. Dr, 
Richardson read a paper on Serumtherapy, giving a _his- 
torical sketch of the treatment, and discussing the methods 
of immunisation and the action of antitoxins.—Mr. Footnger 
read notes of a case of Division of the Median Nerve at the 
Wrist-joint, in which nerve suture was practised on the fourth 
day after the injury. Sensation had in large measure re- 
turned a month after operation. Motor power was becoming 
re-established at the eighth week. After two years the hand 
was ‘‘as strong as ever it was,” but some numbness of the index 
finger still remained.—Mr. A. H. Dopp read notes of a case of 
Palmonary Embolus occurring six weeks after delivery in an 
albuminuric patient recovering from phlegmasia dolens. 
The patient was suddenly seized with acute pain in the mid- 
sternal region passing through to the spine, and “felt as if 
bound inside with a tight cord.” She presented a pale, 


drawn, anxious expression, dyspncea (without cyanosis), and - 


feeble pulse of about 200 per minute. The symptoms gradu- 
ally diminished in intensity, till some five hours later the 
pain suddenly returned, this time in the right clavicular 
region, and the patient was again in extremis. Twelve hours 
later she had quite recovered. 





NORTH OF ENGLAND BRANCH. 
THe autumnal meeting of this Branch was held at the 
Hydropathic Establishment, Hexham, on October 8th. 
Communicaticns.—Dr. Hums read a paper on Appendicitis 

in which he emphasised the necessity of early diagnosis and 
of early operation, of which he gave illustrative cases.—Dr. 
DrumMoNnD showed examples of Diffuse Congenital Cystic 
Disease of the Kidneys. The patient was a woman, aged 47, 
the mother of sixteen children. Her health through life was 
feeble, but she had no illnesses of note until the last year, 
when recurring attacks of diarrhcea compelled her to seek 
the aid of her medical attendant, Dr. Johnstone Weir. The 
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diarrhoea persisted more or less up to the end, and she 
gradually lost strength and flesh. The final attack began ten 
days before her death, and consisted of most obstinate 
diarrhcea and rapid loss of strength. Forty-eight hours 
before death uremic convulsions set in, with deepening 
coma. The diagnosis of cystic disease of the kidneys was 
made on recognising the urzemic condition and the presence 
of double kidney tumour. Dr. Drammond advanced the 
opinion that the disease was of the nature of adenoma, and 
compared the renal tumour with the common type of an 
ovarian cystic disease. The kidneys weighed about 2 lbs. each. 
—Mr. RurHerrorp Morison described a new operation for the 
cure of Vesico-vaginal Fistula. The principle on which this 
operation was based was a free exposure of the opening in 
the bladder by reflection of the vaginal wall for some dis- 
tance round it and closnre of the vesical opening by a con- 
tinuous Lembert’s suture. In the case related a horse-shoe 
shaped flap of the anterior vaginal wall was separated from 
the bladder, the opening in which was exposed and made 
watertight by a continuous silk Lembert suture, the ends of 
which were cut short. This was buried by suturing over it 
the vaginal flap with catgut. The operation was performed 
with a scalpel and ordinary needle and needle holder and 
occupied less than half an hour. Healing occurred by first 
intention.—Dr. Mretrcau¥re discussed the Pathology of Exo- 
phvhalmic Goitre. He urged that the fact that the adminis- 
tration of thymus gland in Graves’s disease restored health 
to the patient, and its discontinuance was followed by a re- 
turn of the symptoms, proved that Graves’s disease was due 
to the cessation of the secretion and decay of a persistent 
thymus gland. The thymus secretion had a depressing 
effect on the heart, circulation, and medulla, and its 
cessation in adults was followed by excitability of the 
medulla, producing the symptoms of Graves’s disease.—Dr. 
ALLISON (Newcastle on-Tyne) read a paper giving details ofa 
well-marked case of Osteomalacia, and exhibited photo- 
graphs showing the great improvement which had taken 
place under a treatment which he believed to be original, 
namely, by bone-marrow extract. 
Dinner.—The usual dinner was held after the meeting. 





NORTH WALES BRANCH. 
THE annual meeting of this Branch was held at Criccieth on 
July llth. In the absence of Dr. Eyton Luioyp, the Presi- 
dent, Dr. LLoyp RosBerts was voted to the chair. 

New Members.— Messrs. Wm. Cecil Fenwick, M.R.C.S., 
Llangollen; Riehard Griffith, M.R.C.8., Abersoch ; Llewellyn 
Roberts, M.D., Llandudno; and Evan Williams, M.R.C.8., 
Bala. were admitted members of the Association and Branch ; 
and Messrs. F. H. Barendt, F.R.C.S., Liverpool, and Herbert 
W.S. Williams, M.R.C.8., Holywell, of the Branch. 

Installation of New President.—The CHAIRMAN, in felicitous 
terms, vacated the chair in favour of Mr. T. Hunter Hvueuss, 
M.R.C.S.Eng., President-elect, Coroner for South Carnarvon. 

Proposed Intermediate Meeting.—Dr. Liuoyp Roserts, J.P., 
Denbigh, proposed, and Mr. H. Jones Roserts, Penygroes, 


seconded : 

That an additional intermediate meeting in the autumn of each year be 
held. 
On being put to the meeting, it was unanimously passed. 


Election of Officers—The following were elected office- 


bearers for the ensuing year: President-elect: Mr. Richard 


Williams. | Honorary Secretary: Mr. W. Jones Morris. 
Honorary Treasurer: Dr. Samuel Griffith, J.P. District 
Council: Messrs. R. Arthur Prichard, T. L. K. Davies, 


Llandudno ; Hugh Jones, Dolgelly; H. P. Rowlands, Towyn ; 
J. R. Jenkins, Ruthin; and J. Lloyd Roberts, Denbigh. 
Representative on the Council of the Association and Parlia- 
mentary Bilis Committee: The Honorary Secretary was unani- 
mously re-elected. 

Places of Meeting.—It was resolved : 

That the autumnal intermediate meeting in 1895 be held at Ruthin; the 
spring intermediate meeting in 1896 at Dolgelly ; and the annual meeting 
in 1896 at Conway. 

Report of District Council_—This report stated that the in- 
crease in numbers of the Branch was the highest in its his- 
tory. Reference was also made to its flourishing financial 
position; to the grievous loss it had sustained in the death 
of Dr. A. E, Turnour, of Denbigh, the last of its original mem- 








bers, his many virtues, good qualities, and,intense devotion 
to the Branch, which had been very appropriately borne wit- 
ness to in his obituary in the British MrpicaL JOURNAL; to 
the useful and practical papers and discussions on profes- 
sional subjects brought forward at the meetings of the year; 
to the expression of opinion on the part of the Branch on 
many questions of professional polity, and the resolutions 
passed thereon; to the interest taken in its affairs by the 
members.—On the motion of Mr. Ltoyp WILtiAMs, seconded 
by Dr. Rosert Jongs, the report was unanimously adopted. 

Midwives Registration Bill—A general discussion, in which 
many members took part, on this question was concluded by 
the unanimous adoption of the following resolution, pro- 
posed by Mr. Lawson Tarr, seconded by Dr. Ltoyp RoBERTs 
(Denbigh) : 

That the action of the Parliamentary Bills Committee in postponing 
the discussion of the Bill till the Branches have had time to consider it 
be approved of. 

Medical Defence.—The following resolution was unani- 
mously carried : 

That this matter be referred to afuture meeting of the Branch, as it 
requires most careful consideration. 

President’s Address.—The PresipEnt briefly referred to the 
Sanitary Conditions of South Carnarvonshire, touching upon 
the growing popularity of its health resorts, Criccieth and 
Pwllheli, their undoubted salubrity, and the duty of the 
medical practitioners of the district to keep a vigilant eye 
on the proceedings of the public authorities, and concluded 
with some excellent practical suggestions on the ethical 
relations of medical men.—On the motion of Mr. ArTHUR 
PricHarp, seconded by Dr. E. J. Luoyp, a hearty vote of 
thanks was accorded the President for his address. 

Communications.—Dr. RicHarp Jongs, D.P.H.Cantab., Con- 
sulting Medical Officer of Health to the County Council of 
Merioneth, read a paper entitled Death and Disease among 
Quarrymen: a Statistical Inquiry. A hearty vote of thanks 
was passed to Dr. Richard Jones for his valuable paper, and 
a hope was expressed that it might be circulated among 
those concerned in this important trade.—Mr. R. H. Mitts 
Roserts, F.R.C.S.Edin., read notes of a case of Obturator 
Dislocation of the Femur, giving its history, treatment, 
literature, and opinions as to its causation and reduction. 
He was warmly thanked for his remarks. 

Cases.—Mr. Henry Evans exhibited patients suffering from 
(1) Progressive Muscular Atrophy ; (2) Progressive Muscular 
Atrophy with Epithelioma; (83) Myxcedema. LEach of the 
cases gave rise to a discussion, in which many members 
joined, and Mr. Evans was thanked for bringing the cases 
forward. ; 

Dinner.—In the evening the members sat down with the 
Rector and Chairman of Local Board of Criccieth as guests 
to a well-served and enjoyable dinner. 


Tuer autumnal intermediate meeting was held at Ruthin on 
September 24th. There were twenty-six members present. 
In the absence of the President (Mr. Hunter Hughes), Dr. 
J. R. Jenkins was voted to the chair. . 
New Members.—Messrs. R. T. Davies, L.R.C.P.Edin. 
(Prestatyn) and Evan Ll. Williams, M.D. (Amlwch), were 
elected members of the Association and Branch ; and Messrs. 
W. H. Griffith, L.R.C.P. (Prestatyn), C. J. MacAlister, M.D., 
M.R.C.P. (Liverpool), and Robert Owen, L.R.C.P. (Peny- 
groes), of the Branch. 
Communications.—Dr. H. Drinkwater (Wrexham) rea 
notes of a case of Jacksonian Epilepsy, in which he ha 
trephined with marked success. He detailed the steps of th 
operations, his reasons for the site, and the successive stages 
of this recovery. The paper gave rise to an interestin S- 
cussion, in which the members generally took part ; and Dr. 
Drinkwater was thanked and congratulated.—Dr. Jupson 8. 
Bury (Physician, Manchester Royal Infirmary) gave a practica 
address on Some Points in the investigation of Nervous Dis- 
eases.—Dr. J. Liuoyp Roserts read notes of recent cases of 
Hernia at the Denbigh Infirmary, which was a practical 
summary of a series of cases differing in many particulars. 
In the subsequent discussion Mr. Lawson Tarr said 
that he had for some time had under consideration the 








advisability of a median intraperitoneal operation rather than 
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the canal] operation in cases of hernia—to pull the bowel from 
inside rather than push from the outside. Unfortunately his 
experience of hernia was not as great as for other abdominal 
operations, but he should wish, if the ig tered presented 
itself, to give his plan a trial.—Mr. W. THetwaLt THomas, 
F.R.C.8., read notes of some recent cases of Bone Operative 
Surgery.—Mr. Hueu E. Jonzs, F.R.C.S., read notes and ex- 
hibited a specimen of extensive Mastoid Disease, involving 
a large portion of the petrous portion, in which operative 
treatment was refused.—Dr. F. H. Barenprt read a paper on 
Eczema Squamosum. 

Resolutions at Annual Meeting.—Mr. Lawson Tarr deferred 
action with regard to his motion regarding the resolutions at 
the annual meeting so that his propositions may be circulated 
to the members. 

Iuncheon.—The members lunched together prior to the 
meeting, and a most enjoyable meeting in one of the loveliest 
spots in Wales was spent. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Medical Department in the Autumn Maneuvres.—Insanity 
among Silk Spinners.—Suppression of an Epidemic of Anthrax. 
—Aluminium Cooking Utensils for the Army.—General News. 

Tue hospital of evacuation organised at Bourg-la-Reine was 
in working order on October 10th, under the supervision of 
General Berruyer. director. A considerable number of medi- 
cal men and members of administrative staffs went to Bourg- 
la-Reine. At9 a.m. the wounded sent on from Champigny 
arrived; they were immediately removed from the carriages, 
placed on brancards, and carried to the wards set apart for 
their form of illness. On the llth the manceuvres of the 
Army Sanitary Service were terminated by a lecture from 
the director of the manceuvres and the dismemberment of 
the sanitary train. This train was organised atla.m. In 
the waggons were arranged the apparatus for suspending 
different kinds of brancards, with the necessary material for 
tending the wounded. At 1,30 the hospital was evacuated, 
and the wounded carried on brancards were placed in waggons. 
Those not seriously wounded were placed in the second class 
carriages, the first class carriages being reserved for the use of 
General Berruyer, the health service officers. the medical 
and civil officers. At 2 o’clock the train started for the Paris 
Montrouge Station, where a divisional ambulance service 
was in working order. The Sanitary Service manceuvres 
have not brought to light any novelties. The war material 
of the preceding years, slightly improved, again does service. 
As to the manceuvres for receiving the wounded, they are 
always equally unlike the reality and contrary to the war 
directions, which do not allow any of the ambulance 
staff to go beyond the reserves of the battalion, 
otherwise the bearers would be exposed to the enemy’s 
fire. These imperfections are inevitable during the annual 
manceuvres, owing to want of space. It is impossible 
that manceuvres of this kind can give a true idea of 
the necessities and emergencies of actual war. The sanitary 
service manceuvres should be attached to the annual autumn 
manceuvres. One or two divisions could be set aside to 
simulate the wounded. The medical officers of the reserve 
corps could be called out, and would learn more in four days 
than in eight of ordinary service. It is stated that five times 
as many more would be working and learning for the same 
expense as now. After noting the above shortcomings, it is 
only fair to admit that the organisation of the ambulance was 
perfect. The help stations were quickly established and 
worked admirably. 

_ M. Spratling has recently published notes of 57 cases of 

insanity occurring in six years among silk spinners. All the 

cases occurred in the same town. which has a population of 
less than 100.000 inhabitants. This large proportion of in- 

sane in a calling followed by comparatively few persons is a 

fact worthy of note. Moreover, there appears to be a connec- 

tion between the position daily assumed by the workers, and 
their excessive mental tension, and the development of in- 
sanity. Halfof the insane were predisposed by hereditary 











influence. Alcoholism was a factor in only 4 cases. All the 
57 cases studied by M. Spratling at the Morris-Planis Lunatic 
Asylam were very serious; 14 were cured, 5 were greatly im- 
proved, 6 remained stationary, 6 died, 26 are still in the 
asylum, and are considered incurable. All forms of insanity 
are more severe among silk spinners than among other pa- 
tients. M. Spratling also observed that insanity among silk 
spinners becomes more and more frequent ; this he attributes 
to the machinery, which becomes more and more complex, 
necessitating constant and unremitting attention in those 
who have to work it. Mental overstrain from this cause, and 
positions causing severe bodily fatigue are believed by M. 
Spratling to be the source of insanity among the silk 
spinners. 

At a recent meeting of the Academy of Sciences M. Berthelot 
announced that the letters of condolence addressed to the 
Academy on the occasion of Pasteur’s death are so numerous 
that a list of them will be printed at the expense of that 
scientific body. It is stated that Professor Duclaux will suc- 
ceed Pasteur at the Pasteur Institute. As subdirector he 
frequently replaced his illustrious chief. A letter from New 
Jersey, received by a prominent American merchant esta- 
blished in Paris, states that anthrax appeared among the 
cattle of that locality some months ago; the disease was so 
widespread and terrible that the inspectors were at a loss 
how to combat it. A petition on the subject was addressed 
to the Minister of Agriculture by M. Powell, President 
of the Sanitary Committee of Bridgeton. An order was 
immediately sent to veterinary surgeons to vaccinate 2,000 
cattle with Pasteur’s lymph. This was done, and the disease 
was stamped out at a cost of 2,000 francs. 

When the Madagascar expedition was decided on, the 
French Minister of War decreed that aluminium canteen and 
other utensils should be supplied to the regiments ordered to 
Madagascar. M. Balland, Principal Army Pharmacist, has pre- 
soatell a report to the Academy of Sciences on the advantages 
of these utensils. Hitherto the dearness of aluminium and 
its frequent deterioration have prevented it from being used for 
cooking utensils. In fluid kept in aluminium utensils a 
cloudy deposit formed, which gave them an unwholesome 
appearance. M. Balland in 1892 made experiments which 
demonstrated that aluminium in contact with vinegar in four 
months loses 0.349 gramme per square decimetre, and 0.045 
gramme with a salt solution of 5 percent. The Madagascar 
expedition has proved that aluminium utensils can be used 
without any injurious effects. They are durable, neither 
the action of fire nor that of fluids or solid food stuffs having 


any influence on them. The surface becomes blurred, but 
the — after ten months’ use is not perceptibly di- 


minished. Food does not remain long enough in the can- 
teens to take up any considerable quantity of the metal; 
moreover, the compounds thus formed would be harmless. 

Mdlle. Julie Goldber has bequeathed the whole of her 
fortune to be divided between three night asylums. 

M. Lapparent and M. Bertrand are mentioned as successors 
to the tate Professor Pasteur in the Mineralogy Section of 
the French Institut. 





ROME. 

Antituberculous Serum.—Congress of the Medical Society.—News. 
THREE phthisical patients are being at the present time 
treated in the Santo Spirito Mospital with Professor 
Maragliano’s serum, but the investigation is not yet 
sufficiently advanced to permit the issue of a report on the 
results obtained. It is doubtful now whether any report will 
be issued, as the Minister of the Interior has just published a 
decree that for the present the antituberculous serum pre- 
pared by Professor E. Maragliano cannot be freely sold and 
used for treatment until the Superior Council of Health 
has approved of it. He deems it advisable, however, 
to permit the experimental treatment under the direct re- 
sponsibility of the preparer, so that he may be able to test 
its therapeutic value. Professor Maragliano intends giving a 
full description of his method of preparing and using the 
serum at the meeting of the Italian Congress of Internal 
Medicine. This statement is looked forward to with much 
interest by the profession in Italy, as the professor has not 
yet published full particulars of his method. 
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The sixth Congress of the Italian Medical Society will be 
held in Rome, under the presidency of Professor B:iccelli, from 
October 22nd to 25th. For the past two years the annual 
meetings have been suspended in consequence of the Inter- 
national Medical Congress. The King will honour the Con- 
gress with his presence. Thetwo chief subjects for discussion 
are: Sero-therapeutics, introduced by Professors Foa of 
Turin, and Maragliano of Genoa; and the Slackening of Nutri- 
tion, introduced by Professors de Renzi and Reale. This year 
there will be for the first time a clinical conference on prac- 
tical subjects. It will be held at the Santo Spirito Hospital, 
and Professors Cardarelli, De Giovanni, Giocco, and Riva 
will take part in it. 

The Italian Hydrological Congress was opened at Venice 
on October 10th, and was largely attended, especially by 
those members living in Venice. The Congress was opened 
by Dr. Vinai, the President of the Hydrological Associ- 
ation. 

The Minister of the Interior has issued a decree prohibit- 
ing the introduction of rotten or damaged maize into the 
kingdom for any purpose whatsoever. It appears that large 
quantities of unwholesome maize have been imported from 
foreign countries into Italy for apparently industrial pur- 
poses and as food for animals only. The Minister states this 
was simply a pretext to permit its free introduction, as it was 
afterwards consumed as food by the poorest classes, with 
grave injury to their health. He also states that unwhole- 
some maize, even if adopted for the preparation of alcohol, 
does not cease to be injurious to those who may drink it, and 
that it may also be injurious as a food for animals. 

The death is announced of Dr. A. Tebaldi, Professor of 
Psychiatry in the University of Padua. 





LIVERPOOL. 


Liverpool Medical Institution.—Opening of the Session.— 
President’s Address. 


THE inaugural meeting of the session of the Liverpool Medical 
Institution took place on October 10th, when the usual intro- 
ductory address was delivered by the President, Mr. Chauncy 
Puzey, his subject being the earlier history of the antiseptic 
movement, which, he said, might be described as terminating 
with the decline and fall of the carbolic spray. At first sight, 
he remarked, it might appear that a great part of Lister’s 
work had been proved to be erroneous, but he believed the 
whole course of his work was useful and of steady progress, 
its successes being the abolition of pysemia and septic infec- 
tion, and the union of wounds by first intention. The results 
of his practice in this respect might be estimated from 
statistics published by Professor Simpson in his essay on 
‘* Hospitalism ” in 1869, when Lister was working out his 
earlier methods. These statistics showed, as the results of 
some thousands of amputations, that the ratio of deaths to 
recoveries was, in Parisian hospitals, 1 to 14, in London 
hospitals 1 to 23, and in provincial hospitals from 1 in 33 to 1 
in 7, the mortality increasing with the number of beds in the 
hospital. In private country practice it was 1 in 9.2. In 
1874 Erichsen stated that pyzeemia proved fatal in 33 per cent. 
of primary amputations, in 443 per cent. of secondary, and in 
343 per cent. of amputations for disease. 
hen he (the President) first came to the old Liverpool 
Royal Infirmary he was struck with the freshness of the 
wards and the smaller mortality after major operations as 
compared with his experience at Guy’s, but the mortality, 
especially from pyzmia, was such as would be now con- 
sidered terrible. Lister’s contribution to the happier con- 
dition of things which now exists began in 1867, when, at 
the annual meeting of the British Medical Association, he 
delivered an address on the antiseptic principle in the 
—— of surgery, his plan being based on the results of 
asteur’s researches. He based his practice on the principle 
of destroying the minute organisms suspended in the air, 
compound fractures being the first class of cases to which he 
applied it. The acid in its full strength, melted by heat, was 
introduced into all accessible recesses of the wound by 
means of a piece of rag held in dressing forceps, a piece of 
lint dipped in the strong acid was laid over the wound, and 
was covered with a piece of block tin or sheet lead. In 
Lister’s hands this treatment was very successful, but in 





other hands fatal poisoning from carbolic acid occasionally 
took place, and before long surgeons were content with car- 
bolic lotion and oil. In 1871 Lister, in his address on surgery 
at the meeting of the Association at Plymouth, recommended 
the 1 in 40 solution, and for the first time fully described the 
well-known Listerian dressings, and he also advocated the 
use of the spray, employing Dr. B. W. Richardson’s small 
hand spray producers. About this time the method was fully 
adopted in the Liverpool Royal Infirmary, with the best 
results, the improvement being effected under the manage- 
ment of the late Dr. William Cleaver, who had been Lister’s 
house-surgeon, and who succeeded the President at the 
infirmary as resident medical officer. 

Whatever might now be thought of the spray, he (the 
President) had no doubt that for many years it was a most 
valuable agent under the sanitary and other conditions then 
existing. owever, from the first it met with great disap- 
probation, and as early as 1879 it began to be pointed out 
that it was not an essential part of the method, while in 1882 
Lister himself began to show signs of doubt as to its neces- 
sity in the face of improved antiseptic arrangements and 
sanitary surroundings, and in the year 1887 he finally gave it 
up. There were two addresses which stood out prominently 
—that of the late Sir W. Savory at the annual meeting at Cork 
in 1879, and that by Sir W. Stokes at Worcester in 1882. 
Since the writing of this paper was commenced, the names of 
two great workers whose names gave rise to it had come very 
a before the public. Lister had been elected 

resident of the British Association, Pasteur had been called 
away from the scenes of his useful work, and the whole civi- 
lised world had heard of his departure with respectful 
— Mr. Puzey concluded his remarks in the following 
words: 

‘* Let us hope that Lister may be long spared to us; but, 
when the time arrives for his departure, I think that no 
better inscription could be engraved on his tomb than those 
eloquent words of Sir James Paget: ‘More than any other 
he did good, both by his own work and by leading others to 
do their best in their own way.’ For the present we can look 
forward with pleasurable anticipation to the time next year 
when we shall have him in this city as the President of the 
British Association. “Then, I am certain, from no section of 
our citizens will he receive a more hearty welcome than from 
the members of the Liverpool Medical Institution.” 

A cordial vote of thanks to the President for his address 
was proposed by Mr. Rushton Parker, and seconded by Dr. 
Alexander, and carried by acclamation. 

The members of the institution were subsequently enter- 
tained at a supper and smoking concert by the President, an 
excellent programme being rendered by some of the guests. 

The biennial dinner of the Liverpool Medical Institution 
took place recently at the Adelphi Hotel, the President, Mr. 
Chauncy Puzey, being in the chair. About one hundred mem- 
bers and several guests were present. Among other toasts. 
that of ‘‘ The Clergy and the Medical Charities ” was proposed 
by the President, who coupled the toast with the names of 
the Rev. J. Bell Cox, his old schoolfellow, and the Rev. John 
Watson, perhaps more widely known as ‘‘ Ian Maclaren.” 
The Rev. J. Bell Cox, in replying, suggested that as in many 
of the higher grade schools, including that in which he was 
interested, there was a cookery class, such classes as well as 
other schools of cookery might be made useful in providing 
dinners for convalescent patients just discharged from hos- 
pitals, some arrangement being made between the hospital 
staffs and the school managers by which the dinners should 
be classified and food provided suitable to the various cases. 
The Rev. John Watson, in the course of his speech, took occa- 
sion to state that there were many doctors, both in Scotland 
and in the South, as forgetful and as utterly Christian as 
‘‘ William MacLure.” It had been one man’s good fortune to 
know four country doctors, each one of whom might have sat 
for his hero. He desired to thank his readers, and chiefly the 
medical profession, for the regeption given to the doctor of 
Drumtochty. From all parts of the English-speaking world 
letters had come to him in commendation of ‘‘ Weelum” from 
doctors who had received new courage from the book. 


THE next Congress of French Scientific Societies will hold 
its opening meeting in the Sorbonne, |Paris, on April 7th, 
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MANCHESTER. 
Entries.— Annual Dinner.— Extension of Royal Infirmary. 
Tue entry of new students at the Owens College Medical 
School is distinctly above that of last year, and there is a 
decided increase of candidates for the University degrees, so 
that it would seem that the influence of Victoria University 
is making itself distinctly felt in the surrounding districts. 
The magnificent new laboratories of the physiological, patho- 
logical, and other departments are proving a great boon, as 
throughout they are equipped with all modern arrangements, 
so that the students have ample space for carrying on their 
work. It is thus possible, with the greatly increased accom- 
modation, to allow the students to do many things for them- 
selves which are not possible in small laboratories. 

The annual dinner of the Owens College and Royal 
Infirmary took place last week under the genial president- 
ship of Mr. Mold, the popular lecturer on mental diseases. 
The “ infirmary question” is on again. That an increase of 
beds is required has long been conceded, but the question is: 
Are the additional beds to be added to the present site, or 
what is to be done? A subcommittee appointed some time 
ago to report on this question have now sent in two reports, 
one on the part of the majority and the other by a minority. 
The following is the gist of the report. The majority 
stated : 

That only by apy | would it be possible adequately to provide, 
in a fit and proper way, the requirements of an infirmary brought up to 
date scientifically, with every latest evens, and otherwise 
worthy of the city of Manchester. As tothe plan upon which sucha 
building should be constructed, they were unanimous that the 

avilion principle was by far the most suitable, and on consult- 
ng a competent authority they found that there would be no 
difficulty in constructing a pavilion hospital containing the accommoda- 
tion that in their opinion is absolutely indispensable, and that could be 
looked on as satisfactory with due regard to architectural, sanitary, and 
all other considerations, on the present site without covering to any 
important extent the land now vacant within the area of the infirmary 
boundaries. 

While the minority : 

Do not see the necessity of building an entirely new hospital, as they 
believe that all the necessary additions and alterations required can be 

rovided by a modification of the existing building. The cost of a new 
Building cannot, in the opinion of the minority, be less than, and will 
probably exceed, £200,000. 

The following resolutions were ultimately adopted : 

That the signatories to the majority report be requested to obtain full 
plans and elevations on which they propose the hospital shall be rebuilt 
on the present site, and also to obtain evidence from experts in hospital 
buildings and others as to the practicability and efficiency of such plans, 
and an approximate estimate of costs. 

That a further subcommittee be appointed to obtain the opinion of 
experts and others as to the building of a new supplementary hospital 
elsewhere to provide for the additional accommodation required, to 
obtain plans and an approximate estimate of the cost of such hospital, 
and also to report as to what alterations in the present building would be 
necessary to bring it up to date, and to make it as efficient as possible 
according to modern ideas (without providing additional accommodation 
for patients now), with the probable cost of such alterations. 

That the signatories to the minority report be asked to give full 
details of this scheme, and be given equal powers as to the preparation 
of plans and the calling in of experts as have been given to the members 


who signed the majority report. 
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LICENTIATES OF THE ROYAL COLLEGE OF PHYSI- 
CIANS AND THE TITLE OF “ PHYSICIAN.” 

Sre,—In reference to a recent article in the Bririsu 
Mepicat Journal, in which the claim of the Licentiates of 
the Royal College of Physicians of London to ‘the title of 
‘*Physician” is discussed, I desire to remove all mis- 
apprehension on the subject by stating that when the class of 
Licentiates was established on its present basis, the College 
consulted the standing Counsel to the College—Sir Richard 
Webster, the present Attorney-General—on this very point. 
He gave it as his opinion that those on whom the College 












cians. The incident is well within my recollection, and I 
have no doubt at all about the matter.—I am, etc., 
October 10th. F.R.C.P. 





A BRAVE DOCTOR. 

Srr,—Allow me to thank you for the very laudatory remarks 
in the British MEepIcaL JoURNAL of October 12th. I cannot, 
however, let the occasion pass without placing before my 
medical friends a few material details. 
I was unable to descend in the ordinary way to the beach 
owing to the tide having cut off the path. The coastguard 
officer then selected a shelving portion of the cliff, and by 
means of a life line fastened under his arms scrambled down, 
I following in the same manner, and arriving safely with a 
few scratches and bruises. I was at no time during the 
descent suspended in mid-air, as depicted in certain illus- 
trated papers; but there is no doubt of the risky 
nature of the undertaking owing to the strong gale 
blowing and the slippery nature of the shale. Others fol- 
lowed in the same way; and, after all, I feel that I did no 
more than any man would do under such urgent circum- 
stances. I greatly regret that we had not sufficient assistance 
to save the unfortunate man. 

I take this opportunity of thanking the many members of 
my profession who have so kindly written to me on the 


subject.—I am, etc, 
Ilfracombe, Oct. 14th. Cuas. W. E. Tories. 





CHITRAL RELIEF FORCE. 
[Forwarded by the Drrectror-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Navy.] 

Sizr,—In an editorial paragraph in the British Mgpica. 
JOURNAL of September 14th in connection with the sickness 
from which the Chitral Relief Force appears to be suffering 
it is stated that “‘ the use of Pasteur filters and the boiling of 
the drinking water were alike neglected, and hence the 
troops were severely damaged and the efficiency of the enter- 
prise compromised.” Now one would very much like to 
know whether this positive explanation of the sickness is 
founded merely on theory or on actual observation at the 
spot. Ina letter which appeared in the JouRNAL on August 
10th Surgeon-Major Battersby, who is with this force, said 
that he thought the waterborne theory would scarcely account 
for the prevalence of enteric fever, as the water supply in 
many instances had been above suspicion, being procured 
from springs coming directly from the mountain side. He 
also mentioned that European troops alone were attacked, 
and now we hear that among these the Bedfordshire Regi- 
ment has suffered disproportionately. By the information 
ny one is unable to see how the neglect of using 

asteur filters and boiling the drinking water would account 
for the selective incidence of the sickness in general or of 
the enteric fever in particular, and it appears to me that this 
= the first fact which a theory of causation should account 

or. 
Reports in the daily press state that there isa great amount 
of sickness—doubtless much of it enteric fever—among the 
French troops in Madagascar; yet it is reasonable to con- 
clude that, as Pasteur filters have done so much for the army 
at home, they have been liberally supplied to the expedi- 
tionary force. 

It would be a good thing were it possible to preserve the 
health of men in hot climates by Pasteur’s filter or Mr. Hart’s 
tea-kettle, but it is unfortunately the fact that ill-health and 
disease—-in both hot and cold climates—arise from many 
causes. The procuring of the best drinking water possible 
should never be omitted, but assiduous attention to many 
other hygienic matters is also necessary. According to my 
experience, the fevers which attack Europeans in hot 
climates are seldom due entirely to drinking water, and fre- 
quently have little or no connection with it.—I am, etce., 

GILBERT KrrKker, M.D., 

Aberdeen, Sept. 17th. Staff-Surgeon, R.N. 

*,* The statement in question was from a well-informed 
milit source. Dr. Battersby’s observations are, of course, 
theoretical, and based on the hypothesis of omneignotum. It 
would always in such cases be advisable to remove known 
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process which has been the cause of so much sanitary disaster. 
The Madagascar troops were. according to our information 
from Paris, equally neglected in sanitary respects, and the 
importance of attending to the water supply either largely 
overlooked or greatly neglected for the troops on march. It 
is unfortunate that experience gained in times of peace does 
not seem to be always applied to expeditions of war; in the 
latter case there are always much greater difficulties than in 


the former. 


CERTIFICATED MIDWIVES AND BOARDS OF 
GUARDIANS. 

Sm,—Your readers who are interested in the midwives 
question will be pleased to hear of the action of the Local 
Government Board towards Boards of Guardians who propose 
to employ certificated midwives. The following is from the 


Leicester Daily Post of October 9th : 

The Clerk read a letter from the Local Government Board respecting 
the appointment of Nurse Masters as a midwife at a fee of 8s. a case, in 
which it was said: ‘“‘ The Board direct me to state that in every case in 
which an order is given by the relieving officer for the attendance of 
Miss Masters, with a view to her acting as midwifery nurse, they con- 
sider that an order should at the same time be ~~ by the relieving 
officer for the attendance of the district medical officer, and that he 
should attend in accordance with the regulations under which he holds 
office, and remain responsible for the case. The Board request that 
instructions may be issued to the officers concerned accordingly.” _ 

Whatever may be thought of the necessity or otherwise of 
midwives in private practice, surely all doctors must agree 
that official bodies like Boards of Guardians should not 
employ unqualified medical practitioners.—I am, etc., 

Leicester, Oct. 10th. REGINALD PRATT. 


THF DISCUSSION ON FRACTURES OF THE NECK OF 
THE FEMUR AT THE LONDON MEETING. 
Sre,—In the discussion on the above subject, at which I 
was unable to be present, Mr. Mayo Robson is reported to 
have said that the treatment which 1 advocated in a paper 
recently published, and to which Sir William Stokes and Mr. 
Bryant had referred, namely, breaking down the impaction 
under anesthesia, ‘‘had, in Mr. Robson’s experience, often 
been adopted before.” I shall be much interested if Mr. 
Robson will refer me to published reports or give details of 
any cases which have previously been intentionally treated 
in this manner, for I was under the same impression as Sir 
William Stokes, who in his reply at the close of the debate 
remarked that ‘‘he was not aware, from any published writ- 
ings, that the Leeds school had anticipated Mr. Southam in 
laying down the principle of disimpaction.”—I am, etc., 
Manchester, Oct. 13th. F, A. SourHam. 


THE MALARIAL PARASITE. 

Srm,—The British Mepicat JouRNAL of August 24th, which 
arrived by the mail of last week, contains a leading article 
devoted to a condemnation of an address which I delivered 
before the Calcutta Medical Society in February last. The 
following seems to be the chief grounds of your complaint. 

You appear to disapprove, in the first place, of ‘‘ warlike 
official titles” being affixed to the names of members of the 
Indian Medical Service who like myself have spent nearly 
the whole of their time in civil employment. You do not 
seem to have grasped the facts that the Indian Medical 
Service is essentially a civil one, that the prizes in the civil 
department form the chief inducement to enter the service, 
and that we had no choice or voice in the selection of the 
titles under which we serve. They came to us as a sort of 
reversion from the sister service, and it seems somewhat in- 
consistent in the Editor of the British MrpicaL JourNnaL to 
deride the titles which he is believed to have been largely 
instrumental in obtaining for that service. Neither is there 
anything very extraordinary in medical officers of the Indian 
army holding permanent appointments in the civil depart- 
ment. Military officers are to be found in all civil depart- 
ments in India, as in the police, the public works, and even 
in the Civil Service itself in non-regulation provinces. And 
it is vain to call out about it, as the formation of a reserve of 
medical officers in this very way is part of a wise and deter- 
mined policy of the Government of India; and it is not easy 
to understand how the possession of military titles can affect 
the efficiency of the officers so employed. 


1 BRITISH MEDICAL JOURNAL, October 12th, p. £94, 

















You are good enough to allude to me as having been “for 
many years chiefly, if not wholly, a highly successful medical 
practitioner.” I object to this as being a wholly inadequate 
and misleading description of even my present position in 
Calcutta, which comprises the executive and medical superin- 
tendence of a large hospital, besides other official duties 
which I need not detail. It is true that it is one of the Cal- 
cutta appointments to which is attached ‘‘the a of 
private practice.” But you can have read my address with 
scant attention to have been able to take “‘ the anomalous re- 
lationship of army medical rank to much more lucrative and 
preoccupying civil medical practice,’ as representative in any 


.way of my past services in Government ne + goes or of 


the lot of civil surgeons generally. I detail in my address 
official duties which occupied me for eight hours out of each 
day when I was civil surgeon of Dacca, and the absence of 
private practice, exceptin the Presidency towns, is a universal 
subject of lament throughout India. 

You say that the claims I make for scientific research by 
members of the Indian Services show that 1 could not have 
read Mr. Ernest Hart’s address, in which the work of the men 
I mention is acknowledged. I confess that this is true. I was 
not even aware that it had been printed; and it certainly does 
not appear in the Transactions of the Indian Medical Con- 
gress. I, however, heard his address delivered, and I apolo- 
= if I am mistaken in my belief that the address as de- 

ivered did not contain any of the qualifying expressions 
which you now quote. My recollection is that he stated with- 
out qualification that ‘‘India had contributed nothing but 
confusion to the advance of scientific medicine ;” and I must 
ask to be excused if I — in saying that Mr. Hart not 
once, but repeatedly, told us that the only way of diagnosing 
malarial fever was by the microscope, and that it should be 
done in every case. I find that my recollection is confirmed 
by that of my friends, and the impracticability of the inform- 
ation was at the time on every tongue, and evidenced Mr. 
Hart’s inability to ‘gauge the proportions of the problem with 
which we have to deal in India. 

You question the correctness of the advice I gave as to the 
best time in the fever cycle for the examination of the blood 
with a view to finding the malarial parasite, and you quote 
Mannaberg against me. Allow me, on the other hand, to 
quote from Marchiafava and Bignami. I regret that I am 
obliged to do so in the original. At page 10 they say: 
‘‘ Aleune ore dopo l’accesso febbrile si vedono nei globuli 
rossi i plasmodi,” etc.; and at page 53: ‘‘Se si esamina il 
sangue nell’ acme dell’ accesso, si trova il reperto costituito 
di piccole amebesenza pigmento, etc nel periodo di prepara- 
zione del nuovo accesso ha luogo, d’ordinario, una notevole 
diminuzione della quantita dei parassiti, nel sangue preso 
dal dito,” etc., which is entirely in accord with my advice to 
beginners to examine the blood of the finger at the end of 
the hot stage, during the sweating stage, and in the early 
part of the apyrexial period ; and I should venture to think, 
though 1 apologise, of course, for the temerity of the suggestion, 
that clinical experience in India might be a safer guide to the 
beginner in India than even such authorities as Mannaberg 
and Marchiafava, especially where they disagree with one 
another. 

You accuse me not only of ‘‘ many errors of fact,” but of 
‘‘ conveying an exaggerated idea of the difficulties of finding 
the malarial parasite, an idea calculated to deter the modest 
worker from attempting it.” I specially guarded myself 
against this inference, and warned him ‘if he wishes not to 
be discouraged beyond all hope not to begin his investiga- 


tions in January, February, or March, when a large propor- 
tion of our fevers appear to be of non-malarial character, and 
when the ong ea of cases in which the organisms are in- 


visible in blood taken from the finger is very large. Let him 
wait until September, and he will then begin the study ata 
time when the organisms are numerous, and frequently to be 
found.” 

‘‘ During this period let him examine as many specimens as 
possible, so as to familiarise himself with their various ap- 
pearances, so that he may not miss seeing them when they 
are there.” 

I still regard this as most excellent advice, and I am gled 
to be able to agree with you that the parasite requires to be 
looked for in the right way, and if the right way is employed, 
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and the parasite is there, a child (nay, even a member of the 
Indian Medical Service) might see it.—I am, etc., 
A. Cromsig, M.D.. 
Surgeon-Lieutenant-Colonel; Surgeon Superintendent 
of the European General Hospital, Calcutta. 

Calcutta, Sept. 15th. 

*.* The address in question was published by Messrs. 
Thacker and Co. in Calcutta immediately after delivery, and 
Dr. Crombie confirms our impression that he had not read it. 
In reference to the paragraph on malaria in Dr. Crombie’s 
letter we would remind him that both he and we were dis- 
cussing the best time in the fever cycle for a beginner in 
malaria blood examination to select for finding the parasite ; 
and we quoted Mannaberg, who, along with Laveran and 
many others, distinctly recommends the end of apyrexia and 
the commencement of pyrexia for this purpose. Ur. Crombie 
quotes Marchiafava and Bignami (Pp. 9 and 56, Sydenham 
Society’s Translation) to show that the parasites are most 
numerous during pyrexia and fewest during apyrexia; and he 
would have us think that Mannaberg and these authors are 
in disagreement. But if he would study Mannaberg he would 
find that this authority and all other good observers concur 
on this particular point. This, however, is not the question 
at issue. What is wanted is the best time for the beginner to 
look for the parasites, not the time when they are most 
numerous. These are two very different things. It is quite 
true that many more parasites can generally be seen by the 
expert during fever than during late apyrexia; but it is 
equally true that during fever the vast majority of the para- 
sites—the new generation in fact—are then so minute—little 
more than specks in the corpuscles—that they are hard for 
one unaccustomed to the work to recognise, so that at this 
stage the beginner, and even the expert, has often to fall back 
on pigmented leucocytes, or, according to the type of the 
fever, on any crescents or flagella-forming spheres that may 
chance to be present for a diagnosis. But about the end of 
apyrexia and the beginning of the fever paroxysm the 
parasites, though fewer in number, are pigmented and have 
grown so large that a ‘‘child might see” them, and hence 
this is the most suitable time for the beginner to endeavour 
to find the malaria parasite. A full-grown hen is a much 
more conspicuous object than a newly hatched chicken—a 
self-evident proposition as applicable to the malaria parasite 
as to the barn-door fowl. 

If Dr. Crombie had quoted the passages from.Marchiafava 
and Bignami im extenso, and had translated them, his readers 
would have had n> difficulty in reconciling what he would 
erroneously have them believe is a discrepancy between these 
authorities, Mannaberg, and ourselves. A mutilated quota- 
tion gives an incorrect impression. In other respects this 
letter does not correctly represent the effect of our leader, 
with which it may be compared. 


LONGMORE’S GUNSHOT INJURIES. 

Srr,—In the last paragraph of the note you appended to my 
letter which appeared in the British MrpicaL JouRNAL of 
October 12th, you quote me as having said that ‘‘ we are 
already supplied with ample statistics as to the effects of the 
use of small arms.” What I did say was that we had full 
statistics as to the effects of small arms of the Martini-Henry 
patterns. As regards the wounds rifles produce, these weapons 
may be divided into two classes: one comprising the modern 
rifles of small calibre, and the other all the older rifles firing 
the elongated cylindro-conoidal bullet—the Martini-Henry, 
Snider, Gras, Chassepdét, needle gun, Minié, etc. The point I 
wished to make in my remarks on Sir Thomas Longmore’s 
second edition was that it contained the ample statistics 
which are available as to the use of rifles of the second cate- 
gory, but that the omission of statistics of the effect of the 
use of modern rifles was not a defect, or that it was unavoid- 
able, for the reason that none existed. As regards the Bal- 
maceda rebellion in Chili, we have no information as to the 
effect of the small bores used there, except some general 
statements which are now known to be, in great part, in- 
accurate. I certainly would not ‘“ seriously maintain that 
the work was complete” if it omitted important statistics 
which were available, but I do not consider that it does so.— 
I am, ete., W. F. Stevenson, 











THE ANDREW CLARK MEMORIAL FUND. 
Sir,—In the British Megpicat Journat of October 12th 
you have rightly stated the cause of the failure of this fund— 
that the profession had not an opportunity of expressing its 
wishes on the form which the memorial should take. 

Clinical medicine was a strong point with Sir Andrew; any 
scheme which would have contributed to the advancement 
of its study would have been dear to his heart: therefore may 
we not hope at the eleventh hour that a meeting of medical 
men will be called in order that Sir Andrew Clark’s memory 
may be perpetuated by some worthy memorial ?—I am, etc., 
Warwick Square, S.W., Oct. 14th. THos. LANGSTON. 





INADEQUATE SALARIES OF PUBLIC HEALTH 
APPOINTMENTS. : 

Srm,—I should very much like to enlist your help in trying 
to induce those of the profession who have taken up public 
health work to make a stand once for all against snch sweat- 
ing as appears to be contemplated by the East Sussex County 
Council, judging from their advertisement in the Bririsy 
Mepicat JourNAL of October 5th. The Journat has of late 
said much to encourage the medical men of Cork and else- 
where in their resistance to the grinding terms which the 
clubs and medical aid societies have sought to impose. Is 
this bargain proposed by the East Sussex County Council not 
quite as stringent ? 

This proposed appointment in East ‘Sussex is unfortu- 
nately not the first of its kind. There are others, of which the 
remuneration is on much the same scale, which have been 
sought after and accepted even by men of some standing in 
the profession, and the need is therefore the greater that 
some expression should be given to the opinion held by, I 
trust, the vast majority of the profession, that all those who 
apply for such posts show an utter want of respect for them- 
selves and their profession. 

The appointment of a county medical officer of health on 
such terms must mean one of two things as regards the 
County Council : either that they are quite ignorant of the 
work to be done by a county medical officer of health, which 
is the more charitable supposition, or that they do not wish 
their officer to be too active in the discharge of his duties; 
but as regards the medical officer of health appointed the 
former excuse can en f be applicable, and he must be 
undertaking the office well knowing that the salary is totally 
inadequate to the work which ought to be done. 

I have laid stress upon the injury to the profession which 
such an appointment will give rise to, but it is evident that 
the injury to the public will be no less. The useful work 
now being done by the medical officer of health in a few of 
the more advanced counties where they are properly re- 
munerated can evidently not be looked for under such an 
arrangement as that proposed by the East Sussex County 
Council. 

It may be that this advertisement is merely a matter of 
form, and that it is the intention of the County Council to 
combine the post of county medical officer of health with some: 
of those for local sanitary districts, but if so it would have been: 
only fair to make the facts known, and even so the above 
remarks app!y to other similar posts in other counties. 

It is, Sir, I hope you will agree with me, high time that 
the profession should make some protest ‘against such treat- 
ment.—I am, etc., 

October 9th. Pusiic HEALTH. 

*.* The duties of the appointment appear to be those 
ordinarily assigned to the medical officer to a county council, 
and the “honorarium” offered is one hundred guineas a year 
and travelling expenses. 








The proprietors of the Provincial Medical Journal have de- 
cided to discontinue its aye ye after the December num- 
ber. Dr. T. M. Dolan, the editor of the moribund periodical, 
proposes to provide a substitute in the form of a monthly 
journal of medicine and surgery, to be entitled The Scalpel. 

A MONUMENT to Duchenne, of Boulogne, will shortly be 
erected in the Salpétriére. It is the work of M. Desvergnes, 
the sculptor, and M. Debrie, an architect. It is also pro- 





Professor of Military Surgery, Army Medical 
School, Netley. 


October 14th. 





_— to erect a memorial to Duchenne in his native city of 
oulogne. 
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THOMAS KEITH, M.D., LL.D.Eprn., F.R.C.S.Ep1n. 
Tue death of Dr. Thomas Keith, which occurred on October 
9th, though a source of deep regret to his professional friends 
and an irreparable loss to the profession generally, was by no 
means unexpected. For a considerable time past Dr. Keith 
had practically retired from active professional life owing to 
the advances of an old-standing disease. 

Thomas Keith was born on May 27th, 1827, in his father’s 
house at St. Cyrus (or Ecclescraig) in Kincardineshire, 
within six miles of Montrose, in Forfar, from which it is 
separated by the estuary of the North Esk. Dr. Keith’s 
grandfather, the Rev. Dr. Skene Keith, made himself cele- 
brated by an important work, The Agriculture of Aberdeenshire. 
His father was the Rev. Dr. Keith, of St. Cyrus, who wrote 
several theological works and pamphlets still well known in 
Seotland ; he died, aged 89, sixty years after his book on 
A gd appeared. His mother was sister to Sir Thomas 

aikie. 

Dr. Keith received his early education at Aberdeen Gram- 
mar School and Marischal College. Dr. George Keith, his 
brother, informs us that ‘‘in Aberdeen, while still a boy, he 
began to be troubled with passing small calculi from the 
bladder, which later were found to consist of pure cystic 
oxide. Oneof them stuck in the urethra, and had to be 
removed by operation. To try to cure the ailment he got 
large quantities of carbonate of soda, and this he blamed for 
first upsetting his stomach and for much of his subsequent 
miseries.” In 1863 Mr. Syme unsuccessfully performed litho- 
trity. In 1864 he opened the bladder but found the stone in 
the urethra. In 1889 a large abscess formed behind the kid- 
ney. Mr. Skene Keith opened it and the sinus never closed. 
In 1891 asmall sharp stone lodged about the neck of the 
bladder and caused bleeding. The bladder filled with clot; 
the stone was ultimately passed. Thus Dr. Keith passed a 
life of feeble health varied only by attacks of acute agony ; 


yet his courage never failed him and he worked and attained 
fame in spite of intractable infirmity. 

His medical education was entirely conducted at Edin- 
burgh, where he was apprenticed to Professor (afterwards Sir) 


James Simpson, for whom he did much work. He was, his 
brother informs us, the last medical apprentice in Edin- 
burgh. Dr. Keith acted as Resident Surgeon to Mr. Syme 
in the Edinburgh Royal Infirmary. He was much attached 
to Mr. Syme, and declared to the last that he was indebted to 
that great surgeon for sound principles in the treatment of 
surgical cases, especially simplicity, painstaking, and abso- 
lute cleanliness. The attachment was mutual, and con- 
tinued till Mr. Syme’s death. Dr. Keith had previously 
attended the second Mrs. Syme during a long illness. 

After qualification, Dr. Keith accepted the appointment of 
Surgeon to the Hon. Wm. Abercromby, British Ambassador 
at the Court of the King of Sardinia, at Turin, where he re- 
mained two years. During his stay in the Italian city he 
published a paper in one of the local journals on the evils of 
the then prevailing system of copious blood-letting. His 
action, which posterity can more than justify, caused him 
great trouble, and all the profession in Turin, except one of 
the principal surgeons, treated him with marked discourtesy. 
Afterwards he became a partner in the practice of his brother, 
Dr. George Skene Keith, and remained for twenty years in 
partnership, the surgical work in the practice being placed 
almost entirely in his hands. 

Although in his first years he practised obstetrics with 
success, yet from an early period he devoted himself to 
general surgery, in which he had a large practice. Ulti- 
mately, however, he confined himself to gynzecological sur- 
gery. It was in 1862 that Keith performed his first ovari- 
otomy, having seen how successful Sir Spencer Wells had 
been ~ his series of operations commenced four years pre- 
viously. 

Dr. Keith removed for the first time a cystic ovary, and 
followed up his first ovariotomy by a long and successful 
series of abdominal sections. He strongly believed in well- 
trained assistants. Dr. James Sidey, and afterwards Mr. 
Skene Keith, were on that account selected for co-operation. 
Believing that general hospitals were not, when he began his 





labours, sufficiently aseptic, Dr. Keith, at a personal cost of 
over £3,000, converted into a hospital a house in Great Stuart 
Street, Edinburgh, and there many of his earlier operations 
were undertaken. 

It is needless to speak of the success which attended his 
work as an ovariotomist. Though the only successful per- 
former of this operation in the city at that time, he extended 
the benefits of his little hospital to both rich and poor alike. 
In 1870 his merits as an operator had become so well recog- 
nised that the managers of the infirmary acknowledged his 
position by appointing him extra-surgeon for ovarian disease, 
and he filled this pony for eighteen years, resigning it — 
on his removal to London. In this capacity he did muc 
to increase the fame of the Edinburgh Hospital and School. 
He was in the habit of allowing a select number of students 
to see his operations, and these opportunities were most 
eagerly sought after, and highly prized by students and prac- 
titioners alike. 

During these years of active work in Edinburgh, Keith not 
only perfected the operation of ovariotomy, but applied him- 
self to reducing the mortality of hysterectomy, and his modi- 
fications were so eminently successful that before leaving the 
Edinburgh Infirmary he had made the operation compara- 
tively safe. In 1888, out of 33 cases recorded there were 
only 3 deaths. 

Dr. Keith was for some years Extra-examiner in coe in 
the University. In 1888 he resolved to go to London, and the 
managers of the infirmary recognised the importance of his 
services by acknowledging in a very appreciative minute their 
sense of the greatness of their loss. 

While in Edinburgh he built up for himself a world-wide 
reputation, and his professional journeys were not confined 
to Great Britain, but included various parts of Europe 
and America. His departure from Edinburgh was deplored 
not only by the entire profession, but by a large circle of 
friends and patients. Ofa very retiring disposition, and dis- 
liking all fuss and ostentation, Dr. Keith did not take a very 
active part in Edinburgh society. He belonged toall the 
scientific societies in the city, though he did not take a 
prominent part in any of them. All his magnificent work 
was done in a quiet unassuming manner. 

After Dr. Keith and his son, Mr. Skene Keith, came up 
to London, they continued ‘to practise abdominal sec- 
tions with great success. The electrical treatment was ex- 
tensively tried in cases of fibroma, and Dr. Keith found 
after long experience that though electricity cannot ‘‘dis- 
perse” a fibroid, it places a patient who has a fibroid that 
causes pain or trouble in the position of a patient who has a 
fibroid that is in no sense a source of danger or suffering. 

For the last three years Dr. Keith’s infirmities prevented 
him from ren any active work. In the course of the sum- 
mer he visited his home near Montrose, and returned to Lon- 
don feeling much better ; but the heat seems to have been the 
direct cause of a debility which increased till it proved fatal 
early on the morning of Wednesday, October 9th. Dr. Keith 
dying without any apenas his residence in Charles Street, 
Berkeley Square. He was buried last Friday in Kensal Green 
Cemetery. ; ; 

Dr. Keith married Miss Johnston, first cousin to the wife 
of Sir James Simpson. Mrs. Keith and their six children all 
survive him. Three out of Dr. Thomas Keith’s six brothers 
entered the medical profession like himself. One survives, 
Dr. George Skene Keith, his former partner, who qualified 
over seven years before his now deceased brother, and who, 
in his 78th year, lives in retirement at Currie, near Edin- 
burgh ; another brother died, aged 70, in Algiers. The other 
brothers who became medical men both died young. 

Dr. Keith was well known as a writer. His early successes 
in ovariotomy were published in the Edinburgh Medical 
Journal between 1867 and 1874. His Contributions to the Surgt- 
cal Treatment of Abdominal Tumours relate to that still un- 
settled question, the treatment of uterine fibroids. The first 
part (published in 1885) treated of hysterectomy ; the second 
appeared a few years later, and related to electricity as a 
therapeutic agent in fibroid disease. A large number of 
papers on these two subjects are to be found in past numbers 
of the British MgpicaL JouRNAL, especially in 1887 and 


1889. 
Dr. Keith certainly showed no approval of the principles 





1004 sabia Jovem: | 


DR. THOMAS KEITH. 


[Ocr. 19, 1895. 








and practice of certain Continental authorities who advocate 
very early vaginal hysterectomy for fibroid, on the score that 
the tumour may grow bigger and give trouble or even cause 
danger. ‘‘To the woman with a fibroid uterus, who has 
passed the best of her years in weariness and pain, middle 
age pen relief, and old age may be spent in peace,” writes 
Dr. Keith. ‘‘ Hence the difficulty in knowing how far we are 
justified in advising interference for a disease that troubles 
for a time, though it rarely kills.” He knew as all the pro- 
fession should know, that many fibroids fail even to trouble 
for a time. 

In 1894 much of Dr. Keith’s latest experience was embodied 
by his sons in their work, A Textbook of Abdominal Surgery. 
The authors admit that electricity is in no sense a panacea, 
and deprecate over-zeal in any kind of operative work. 

The fame of Dr. Keith brought him many honorary distinc- 
tions, hardly necessary to recapitulate in the case of a man 
whose name was so well known. He was made an LL.D. of 
the University of Edinburgh on the occasion of its ter- 
centenary, and received the same honorary degree from 
Aberdeen. He was an Honorary Fellow of a large number of 
British and foreign societies. In the United States, in par- 
ticular, he was deeply respected, as reference to the American 
medical papers will amply prove, for his professional merits, 
his courtesy, and his impartial judgment of foreign authori- 
ties on his speciality. 

Dr. Keith took a lively interest in many social questions, 
though the feeble health which hindered him throughout 
his career quite precluded him from appearing as a publicist. 
Early in 1881 an attempt was made to gain him over to the 
antivivisection cause. An enthusiast called upon Dr. Keith, 
who expressed an opinio.i that a certain series of experiments 
on animals were of questionable value. After the manner of 
such persons, the interviewer misrepresented Dr. Keith’s 
statement at a public meeting. Dr. Keith replied in a very 
strongly worded paragraph to be found in the JourRNAL, vol. i, 
1881, p. 133. He expressed his indignation that a gentleman 
had been hissed at the meeting in question for honestly 
declaring that many sham humanitarians thought as much 
of their overfed, wheezing, pampered cats and dogs as of 
human life. He concluded by deprecating the degradation 
of science involved in a Parliamentary licence. 


Sir Spencer Wells writes: I willingly comply with the 
Editor’s request that I should write something as to my 
appreciation of the work of my old friend Thomas Keith. 
Latterly, ——— he has been practising in London, I have 
not seen so much of him as I did many years ago in the early 
days of ovariotomy. We then saw a good deal of each other. 
He was in Edinburgh while I was in London, but he often 
came up and I occasionally visited him in Edinburgh. 
We were then, and have been since, on the most friendly 
terms. We compared notes together, and gave each other 
what help we could. I had done eight cases of ovariotomy 
when Keith began, and he soon afterwards sent me a lady 
from the West of Scotland, whom he subsequently told me 
was the first case for which he received the usual fee. She 
wished me to go to Scotland and operate, but I advised her to 
leave herself in Keith’s hands. The operation proved quite 
successful, and I believe she is still alive. This case in- 
creased our intimacy, which then went on without interrup- 
tion as long as he was at work. 

When Duncan and Lister came to London, Keith felt 
lonely in Edinburgh, and soon followed them; but his health 
failed, and although he was enthusiastic in his treatment of 
uterine tumours by electricity, I doubt whether his hopes and 
expectations were fully realised. Between two and three years 

0 he became ill, and went to his native place in Scotland, of 
which he was very fond,and where his health improved,and only 
returned to London two or three weeks before his death. It 
is nearly three years since he did his last ovariotomy, and 
after that time we very seldom met. 

He operated between 500 and 600 times, and his suc- 
cess was very great. He was one of the earliest, and has 
been one of the most successful operators. He was 
thoroughly honest, and was to be believed in every word that 
he said or published. He was most cautious in giving an 
opinion, and equally so in acting upon it. I was much 
amused some thirty years ago when I asked him to see a lady 





in London, of whose case I was doubtful. I said, ‘‘ Shall I 
operate or not?” He replied, ‘‘ She isa nice-like woman.” I 
said, ‘‘ Yes, very; but shall I operate?” He said, ‘‘Sheis a 
very nice-like woman ;” and that wasall he would say. But 
she got well, and is still alive. I have often laughed with 
him since over his cautious judgment of the case. 

He thought I was not sufficiently favourable to Apostoli’s 
views ; but I sent him several patients soon after his arrival 
in London. Some of the cases are quoted in his book. The 
results were encouraging, but not so favourable as I had 
hoped. During his illness his son continued the treatment, 
but I think with more confidence in surgical than electrical 
methods. Another son, now in London, is devoting himself 
to obstetric practice. 

I have been trying in vain to put into words my apprecia- 
tion of Keith as a friend and as a professional brother, and I 
am driven to quote a few sentences which I once addressed 
to medical students from Dr. James Jackson’s Letters to a 
Young Physician. Writing of Dr. Holyoke, the first Presi- 
dent of the Massachusetts Medical Society, he said: ‘ It was 
on account of his professional merit that he was thus 
honoured, but all the more that his whole character was most 
worthy of respect. He had the delicacy of taste, as shown in 
his manners and general bearing, which grows out of a fine 
organisation and of a cultivated mind His conceptions 
were clear and his memory strong, though, like other old 
men, he lamented its decay in the latter part of his life. 
He had not lost it, however, as was shown on the day 
which completed his 100 years, and when he began a new 
century His reputation was unspotted. I never heard 
anyone hint at even any moral error in his life.” I might 
truly say of Keith all that Jackson wrote about Holyoke. I 
should like to quote more from Jackson’s letters, but I know 
how fully your space is occupied, and must be content to 
refer your readers to his book published at Boston in 1855, 
entitled Letters to a Young Physician just Entering on Practice, 
and with a few words from the prefatory dedication to Dr. 
Warren, with which I may fittingly conclude this tribute to 
the memory of a very dear old friend. Jackson writes: 

**You and I began our active lives in this city nearly at 
the same time. lt was when Boston had about one sixth 
of its present population, and I suppose much less than 
a-sixth of its present wealth. We were so circumstanced as 
to be peculiarly rivals. Our business led us across each 
other’s paths every day for a long series of years. What one 
gained the other seemed to lose. It would have been very 
easy forus to have got up a pretty quarrel at any moment; 
and, having once begun, we might each have got partisans, 
and all the usual entanglements to such cases appertaining 
might have followed. Happily we pursued a different course. 
We met together with the feelings we had as fellow-students. 
We took much delight in consultation and discussion on pro- 
fessional subjects, and were ever ready to help each other. 
We have, indeed, maintained a strong personal interest in 
each other’s welfare and promoted each other’s happiness. 
We do not resemble each other in temperament and cannot 
see all thingsalike. From this cause and not always looking 
at objects from the same point of view we often differed 
in opinion. But we have always agreed to differ. We 
have not often disputed and never have quarrelled 
on account of this difference of opinion nor on any 
other account. In our intercourse with the sick each has 
given the other credit for what was good in him instead of 
studying and publishing the other’s faults. In every work 
for the promotion of medical science or for elevating the pro- 
fession we have co-operated heartily, neither of us trying to 
push the other aside. And thus it is that being now as 
regards age in the front rank of our profession we have con- 
tinued to this day on terms of intimacy and friendship. This 
is something to rejoice in, and ping for which we may 
properly thank God, and I know you will join me in giving 
thanks reverently. 

‘* As we are me the end of our journey I hope I may be 
excused for stating this experiment and its results. I would 
show to young men how grateful those results are. I can say 
to them that our interests have been promoted by our 
friendly treatment of each other; that each of us has gained 
by it much more than either of us could have done by the 
sharpest quarrels. If they believe me, any two of them 
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placed side by side as we were may be induced to try the 
plan of a peaceful competition.” 

We are indebted to Dr. Granville Bantock for the following 
brief estimate of Dr. Keith’s characteristics: Twenty years 
ago Dr. Keith stood out prominent as an ovariotomist; for 
while his few contemporaries were striving to reduce a mor- 
tality of something between 20 and 30 per cent., his success 
had already attained a figure that would by some be con- 
sidered satisfactory at the present day. But it was not only 
in the operation of ovariotomy that he obtained brilliant 
results. In the much more difficult one of ‘‘ hysterectomy ” 
for fibroid tumours he attained an enviable success. He was 
a fairly rapid operator, without any appearance of hurry; he 
went straight at his work without a sign of hesitation, and 
paid great attention to details. He used to say that the nail 
brush was an important factor in his results. Under a re- 
served manner, which caused him to shun popularity, he 
possessed a large and warm heart, and he was seen at his best 
in a quiet chat at the fireside, when the store of his know- 
ledge and experience was at the service of his visitor. 


Sm THOMAS CRAWFORD, K.C.B., M.D., LL.D., 

Ex-Director-General of the Army Medical Department. 
THE announcement of the death of this distinguished officer 
will be received with surprise and very great regret by a large 
circle of friends in both the Army and civil life. It seems 
but a few days since he was to be seen in London in his usual 
hearty health; yet he was really confined to bed for four 
weeks before his death, suffering from acute cystitis 
with kidney affection. 

Sir Thomas was an Ulster man, born in 1824, and educated 
at the University of Edinburgh, where he graduated in 1845. 
From it he received the degree of LL.D. at the ter- 
centenary in 1887. He entered the Army Medical Service as 
assistant surgeon in 1848, and, for his services in the 
Crimean war and Indian Mutiny, as well as at headquarters, his 
promotion was unusually rapid. He became Surgeon in 1855, 
Surgeon-Major in 1868, Deputy Inspector of Hospitals in 





1870, Deputy-Surgeon-General in 1873, Surgeon-General in 
1876, and was Director-General from 1882 to 1889. He served 
in the Burmese and Pegu war of 1852-3, including the bom- 
bardment of Rangoon and capture of Bassein, for which he 


received the medal and clasp. He served with the 18th 
Royal Irish in the Crimea in 1855, for which he obtained the 
medal and clasp and Turkish medal; alsoin India during the 
Mutiny, in the Madras Presidency. 

He successively filled the highest posts in the Department, 
such as Surgeon-General in Ireland and India. He was an 
Honorary Fellow of both the Colleges of Physicians and Sur- 
geons in Ireland, and was created a military K.C.B. in 
1885, and also an Honorary Surgeon to the Queen. 

From his public career few officers were more widely known, 
and none more generally respected in the service. The posi- 
tion of Director-General of the Army Medical Department is 
not a bed of roses, and could not be filled even by an angel 
without giving offence to someone; yet Sir Thomas Craw- 
ford passed through it with a very minimum of personal 
friction. He had a clear head, and enormous capacity 
for work; and there never was a Director-General more 
master of detail. He was a man of even and judicial 
temper; and those who had the pleasure of serving 
with}him in his highest office will remember how sel- 
dom he was ruffled, even when worried beyond the en- 
durance of most men. The Egyptian expedition of 1882 
caused a severe strain on the Director-General and his office ; 
but his steady hand, and the able men he had around him, 
brought the Department triumphantly through most unfair 
criticism, and even a semi-hostile Commission. 

He was a man of fine presence, generous disposition, 
excellent address and fluent speech ; few could fill the chair 
at a public meeting or dinner with greater acceptance than 
he. Death has lately been sadly busy in the retired ranks of 
the department; during the past few weeks we have had to 
chronicle the deaths of Surgeons-General Irvine, Massy, Sir 
Thomas Longmore, and now of Sir Thomas Crawford. 

Sir Thomas was twice married, first to Clara Frances, 
daughter of Mr. Richard Molison, of Dublin, who died in 
1860; and, secondly, in 1869, to Mary Jane, daughter of 
General Clement A. Edwards, C.B. Lady Crawford died only 


a few months ago, and the deepest sympathy will be felt for 
the very large family, mostly of young boys, who have thus 
lost both their parents within the year. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.492 
births and 4,269 deaths were registered during the week ending Saturday, 
October 12th. The annual rate of mortality in these towns, which had 
been 21.0 and 19.4 per 1,000 in the two preceding weeks, rose again to 21.0 
last week. The rates in the several towns ranged from 8.6 in Croydon, 
13.4in West Ham, and 15.8 in Plymouth to 33.6 in Salford, 34.0 in Burnley, 
and 42.5in Blackburn. In the thirty-two provincial towns the mean 
death-rate was 23.9 per 1,000, and exceeded by as much as 6.9 the rate 
recorded in London, which was only 17.0 per 1,000. The zymotic death- 
rate in the thirty-three towns averaged 4.4 per 1,000; in London the 
death-rate was 2.8 per 1,000, while it averaged 5.6 in the thirty-two 
provincial towns, and was highest in Wolverhampton, Burnley, Salford, 
and Blackburn. Measles caused a death-rate of 1.5 in Oldham, 3.6 in 
Wolverhampdon, and 7.4 in Blackburn; scarlet fever of 1.0 in Liverpool 
and in Salford; whooping-cough of 1.3 in Bolton; ‘‘fever” of 1.5 in 
Birkenhead and in Sunderland; and diarrhcea of 6.5 in Preston, 7.3 in 
Salford, 8.9 in Burnley, and 11.0 in Blackburn. The 85 deaths from 
diphtheria in the thirty-three towns included 56 in London, 7 in West 
Ham, 6in Birmingham, and 4in Liverpool. Two fatal cases of small-pox 
were registered in London, but not one in any other of the thirty-two 
large provincial towns. There were 158 cases of small-pox under treat- 
ment in the Metropolitan Asylums Hospitals and in the Highgate Simall- 
pox Hospital on Saturday, October 12th, against 271, 234,and 198 atthe end 
of the three preceding weeks ; 9 new cases were admitted during the week, 
against 23, 21, and 17 in the three preceding weeks. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in 
the London Fever Hospital, which had been 2,732, 2,807, and 2,802 at the 
end of the three preceding weeks, had increased again to 2,827 on 
Saturday last, October 12th; 332 new cases were admitted during the 
week, against 344, 339,, and 252.in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, October 12th, 834 births and 558 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.5 and 18.3 per 1,000 in the 
two preceding weeks, further rose to 19.3 last week, but was 1.7 per 1,000 
below the mean rate during the same period in the large English 
towns. Among these Scotch towns the death-rates ranged from 144 in 
Aberdeen to 27.9 in Dundee. The zymotic death-rate in these towns 
averaged 3.3 per 1,000, the highest rates being recorded in Dundee and 
Greenock. The 402 deaths registered in Glasgow included 22 from diar- 
rhea, 5 from whooping-cough, and 3 from scarlet fever. 





VITAL STATISTICS OF LONDON SANITARY DISTRICTS DURING 

THE THIRD QUARTER OF 1895. 
In the cosempenaess table will be found summarised the vital and 
mortal statistics of the forty-three sanitary areas of the metropolis, based 
upon the Registrar-General’s returns for the third or summer quarter of 
the current year. The mortality figures in the table relate to the deaths 
of persons actually belonging to the various sanitary areas, and are the 
result of a complete system of distribution of deaths occurring in the 
institutions of London among the various sanitary areas in which the 
patients had previously resided. 

The 33,246 births registered in London during the three months ending 
September last were equal to an annual rate of 30.4 per 1,000 of the popula- 
tion,estimated at 4,392,346 persons in the middle of this year; this rate 
corresponded with the mean rate in the third quarters of the five 
preceding years 1890-94. The birth-rates during the period under notice 
in the various sanitary areas showed, as usual, wide variations, owing 
principally to the differences in the sex and age distribution of the popula- 
tion. In Kensington, St. George Hanover Square, St. James Weet- 
minster, Hampstead, St. Martin-in-the-Fields, London ae and Lee 
the birth-rates were considerably below the average ; while they showed 
a marked excessin St. Luke, Shoreditch,Whitechapel, St. George-in-the- 
East, Mile End Old Town, Newington, and Bermondsey. 

The 19,932 deaths of persons belonging to London registered during the 
quarter under notice were equal to an annual rate of 18.2 per 1,000; 
although this rate considerably exceeded that recorded in the corre- 
sponding quarter of last year, it was only slightly above the mean rate in 
the third quarter of the ten preceding years, 1885-94, which was 18.0 per 
1,000. The lowest death-rates last quarter in the various sanitary areas 
were 10.3 in Hampstead, 11.4 in Stoke Newington, 12.1 in St. George 
Hanover Square and in Lee, 12.6 in Wandsworth, and 12.8 in Lewisham 
(excluding Penge); the highest rates were 24.9 in Mile End Old Town, 
25.6 in Whitechapel, 26.6 in St. Saviour Southwark, 26.7 in Holborn, 28.6 
in Limehouse, 32.4 in St. George-in-the-East, and 35.1 in St. Luke. During 
the quarter under notice 4,683 deaths were referred to the principal 
zymotic diseases in London; of these 2.638 resulted from diarrhoea, 751 
from measles, 594 from diphtheria, 261 from whooping-cough, 253 from 
scarlet fever, 155 from different forms of ‘“‘fever” (including 1 from 
typhus, 151 from enteric fever, and 3 from ill-defined forms of con- 
tinued fever), and 31 from small-pox. These 4,683 deaths were equal 
to an annual rate of 4.3 per 1,000 ; with the exception of the third quarter 
of 1893, when the rate{was 4.5 per 1,000, the zymotic death-rate last quarter 
exceeded that recorded in the corresponding — of any year since 





1887. During the September quarters of the ten preceding years the 
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Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after 
acttied in Public Institutions, during the Third Quarter of 1895. 
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zymotic death-rate averaged 3.7 per 1,000. The lowest zymotic rates dur- 
ing last quarter in the various sanitary areas were 1.2 in Lee, 1.3 in 


Hampstead, 1.7 in London City, 1.8 in St. Martin-in-the-Fields, and 1.9 in | 


st. George Hanover Square and in St. James Westminster; while the 
rates ranged upwards to 6.1 in Poplar and in St. George Southwark, 6.2 
in Bethnal Green, 6.3 in Shoreditch, 7.7 in Mile End Old Town, 7.8 in 
Limehouse, 9.8 in St. George-in-the-East, and 13 4 in St. Luke. 

Thirty-one deaths from small-pox of persons belonging to London were 
registered ny a A three months ending September last, of which 6 
belonged to Camberwell, 4 to Whitechapel, and 2 each to Strand, Shore- 
ditch, Bethnal Green, Lambeth, and Plumstead sanitary areas. 
Measles showed the highest proportional fatality in Holborn, St. 
Luke, Whitechapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, Bermondsey, and Camberwell; scarlet fever in Strand, Shore- 
ditc-h, Whitechapel, St. George-in-the-East. Limehouse, and Poplar; 
diphtheria in St. Luke, Bethnal Green, Whitechapel, St. George-in-the- 
East, Limehouse, Mile End Old Town. Poplar, Camberwell, and Green- 
wich ; whooping-cough in Fulham, Clerkenwell. 
wark, Newington, and Lambeth: enteric fever in Hackney, Shoreditch, 


and St. George Southwark; and diarrhea in Fulham, St. Luke, Shore- | 


ditch, Bethnal Green, St. George-in-the-East, Limehouse, Mile End Old 
Town, Poplar, St. Saviour Southwark, and St. George Southwark. 

During the oy ending September last 1,631 deaths from phthisis 
were registered in London, equal to an annual rate of 1.5 per1,000. Amon 
the various sanitary areas the lowest phthisis death-rates were recorde 
in Fulham, Hampstead, Stoke Newington. Wandsworth, and Lewisham: 
the highest rates in Westminster, Strand, Holborn, Clerkenwell, St. 
Luke, Whitechapel, St. George-in-the-East, St. Saviour Southwark, St. 
George Southwark, and St. Olave Southwark. 

Infant mortality in London last quarter, measured by the proportion 
of deaths under one year of age to registered births, was equal to 220 J pnt 
1,000; this rate exceeded that recorded in the corresponding period of 
any year since 1887, and was 29 per 1,000 above the mean rate in the third 
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quarters of the ten preceding years. Among the various sanitary areas 
| the rates of infant mortality were lowest in St. George Hanover Square,. 
| St. James Westminster, Jslington, Stoke Newington, Rotherhithe, Lee, 
and Plumstead; while they showed the largest excess in Holborn,. 
Clerkenwell, St. Luke, St. George-in-the-East, Limehouse, St. Saviour 
Southwark, and St. George Southwark. 





THE MANAGEMENT OF PAUPER LUNATICS. 

LEx writes: 1. A man is sent to the workhouse, of which I am medical: 
officer, and placed in the asylum before my arrival without any deten- 
tion order. He has previously been in more than one asylum, and has- 
Jately been drinking and is somewhat excited. There is not sufficiently 
apparent proof of insanity to warrant my certifying him at once, but I 
think it desirable to keep bim under observation for a week or two. 
Can I (under Section 21 of the Lunacy Acts Amendment Act, Sub- 
section 2) give a detention order for fourteen days without a magi- 
strate’s or other medical man’s order? 2. A certified lunatic in the 
workhouse asylum is becoming more and more restless and trouble- 
some; he is suffering from chronic mania, and, though not dangerous 
to himself or others, ought to be removed to an asylum where he can 
receive more systematic treatment. A magistrate refuses to sign the 
order, on the ground that the patient *‘ has no delusions.” 

*"1. No. 2, “*Lex” can do no more than make a full representa- 
tion of the facts to the justice—that is, having once freed himself from: 
responsibility by doing his part under Sections 14 and 16 of the Lunacy’ 
Act, 1890. 


DUTIES OF A DISTRICT MEDICAL OFFICER. 
H. T. asks the following four questions: 1. When a medical order has> 
been granted does it continue in force for the current illness only or~ 
should it be renewed after any specified time? 2. Is it necessary to> 
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visit a —_ the same day an order is received, such order not being 
marked “urgent.” 3. In the case of an alleged lunatic not under 
proper care and control, is it necessary or customary after visiting and 
and certifying to attend before a magistrate to give evidence on oath in 
reference to the case? 4. Isa medicalman, having received a magis- 
trate’s order to visitan alleged pauper lunatic, at liberty to decline 
doing so owing to the inadequacy of the fee or for other reasons? — 
*,*1, The practice on this point varies much in different unions. In 
some the order is in force only for the illness for which it was granted, 
in others it lasts by special direction of the Board for a fixed time, in 
ethers again till the end ofthe current year. Greater uniformity on this 
point is much needed. 2. It hardly appears necessary to visit all cases 
the same day an orderis granted, especially when this is not marked 
“‘ urgent ” and the case is known not to be an urgent one, but if the 
visit is deferred this is atthe risk of the medical officer. 3. This is cer- 
tainly not customary and we cannot considersuch a course necessary 
in any ordinary case. 4. We consider that any medical ‘practitioner is 
at liberty to decline to visit a pauper lunatic on a magistrate’s order if 


he thinks fit to do‘so. 





MEDICAL ORDER GRANTED ON IRREGULAR APPLICATION. 
UNION MEDICAL OFFICER writes a very long letter asking whether he is 
pe to act on a medical order to attend upon a widow with three 
children which has been granted by the relieving officer on the appli- 
cation of a charitable lady, and this without the knowledge or wish of 
the patient herself ? 

*,* We consider that as the order in question has bsen granted by the 
proper official our correspondent cannot decline to attend the case as 
& pauper patient, unless the order is cancelled by the Board of 


Guardians. 
FEE FOR ASSISTANCE GIVEN TO WORKHOUSE MEDICAL 
OFFICER. 


Mr. B. Jones (Leigh, Lancs.) writes: In reply to “ X,” in the BRITISH 
MEDICAL JOURNAL of October 12th, who asks what is the proper way to 
get paid a fee for assistance given to the workhouse medical officer, 
may I point out that the medical officer should himself apply to the 
Board to allow him the fee for assistance given him by “‘“X”? Ifhe 
does so and tells them why he called him in they will probably make 
no difficulty in the matter if there has has been a proper reason for 
so doing. In a case lately I applied for fees for two men I asked to heip 
me in an outdoor case as well as one for myself, as the operation 
was a difficult one, the guardians unanimously allowed us each a fee. 
The thing to do is to give a proper and satisfactory reason for one’s ac- 
tion. I should be glad to know the result. 








; CONSTRUCTION OF WORKHOUSE INFIRMARIES. 

{cpos.—Knight’s Guide to the arrangement and construction of work- 
house buildings may be consulted with advantage. The plans attached 
to the Memorandum of the Local Government Board on the provision 
of isolation hospital accommodation will equally meet the case of Poor- 
law infirmary buildings. 


PAYMENTS UNDER THE NOTIFICATION ACT. 

‘W. F. F.—It appears perfectly sufficient, in rendering an account to the 
sanitary authority for notifications sent in, to state the number of noti- 
fications between the dates specified, and any but an exceptionally 
vrotchety county court judge would hold it so. It is most usual. in- 
deed, for sanitary authorities themselves, from their Register of Noti- 
fications, to make up the accounts of medical men half-yearly, and for- 
ward cheques for the amount. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 
whe charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 8s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SURGEON-MAJOR in Bombav Presidency wishes to exchange with one 
at home.—Apply, No. 1,148, The Manager, BRITISH MEDICAL JOURNAL, 


Strand, London. 











THE NAVY. 
SURGEONS ERNEST D. MINTER, JOHN D. HUGHES, THOMAS AUSTIN, and 
ALFRED H. L. Cox are to be lent for study at metropolitan hospitals, 
‘from October 11th. 

Deputy-Inspector-General JOHN COCKBURN MESSER, M.D., died at 
‘Edinburgh on October 9th. He was appointed Surgeon, August 28th, 
1852; Staff-Surgeon, August 30th, 1861; eet-Surgeon, January 27th, 
1874; and Deputy-Inspector-General on retirement, June 18th, 1885. He 
was Assistant-Surgeon of the Duke of Wellington in 1854, and of the Centaur 
in 1855,in the Baltic expeditions of those years, and had received the 
Baltic medal. 

Surgeon GEORGE T. COLLINGWOOD has been appointed to the Pembroke, 
‘October 15th. 


ARMY MEDICAL STAFF. 
‘SURGEON-MAJOR GENERAL ROBERT LEWER is placed on retired pay, 
‘October 3rd. Appointed Assistant-Surgeon, August 1st, 1857, he became 
Surgeon, September 9th, 1871; Surgeon-Major, March Ist, 1873; Brigade 


Surgeon, April ist, 1882; Surgeon-Colonel, October 16th, 1886; and 
Surgeoo-Major-General, August 10th, 1892. He served in the Royal Navy 
during the operations in the Baltic, and was present at the bombardment 
of Sweaborg (medal). He was also in the Afghan war of 1878-80 in medical 
charge of the 9th Lancers, and as Sanitary Officer to the Cabul Field 
Force, and was present in the operations around Cabul in December, 
1879, including the investment of Sherpore ; he accompanied Sir Frederick 
Roberts in the march to Candahar, and was present at the battle of 
Candahar (mertioned in despatches, medal with two clasps, and bronze 
decoration). 

Surgeon-Major WILLIAM M. JAMEs is promoted to be Surgeon-Lieu- 
tenant-Colonei September 30th. He dates as Surgeon from September 
30th, 1875, and as Surgeon-Major, September 30th, 1887. 
~ Surgeon-Major ERNEsT H. FENN, U.IL.E., is also promoted to be Surgeon- 
Lieutenant-Colonel, September 30th. His commisson as Surgeon bears 
date September 30th, 1875, and as Surgeon-Major, May 13th, 1888. He was 
engaged in the Afghan war of 1879-80 in medical charge of a battery of 
Royal Artillery, and was present at the affair at Zaida ; accompanied 
Sir Frederick Roberts in the march to Candahar, and was present at the 
battle of Candahar (mentioned in despatches, medal with clasp, and 
bronze decoration) ; he was also in the Soudan campaign in 1885 with the 
3rd Battalion of the Grenadier Guards, and was present in the engage- 
ment at Hasheen and at the destruction of Temai (medal with clasp and 
Khedive’s star). 

Surgeon-Captain P. B. SKERRETT, who entered the service August Ist, 
1885, now retires with a gratuity, October 16th. 

Surgeon-Colonel H. 8S. Murr has been appointed an Administrative 
Medical Officer in the Madras Command. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

BoTANY.—The election to the Professorship of Botany, vacated by the 
death of Professor Babington, will take plave on Saturday, November 
2nd, at 2.30 P.M. . 

Puysics.—Mr. C. T. R. Wilson, of Sydney, has been appointed Assistant 
Demonstrator at the Cavendish Laboratory. A Clerk-Maxwell student- 
ship in Physics, vacant by the resignation of Mr. Whethams, will be 
filled up this term. The studentship is worth £180 a year for three 
years. 

PHARMACOLOGY AND THERAPEUTICS.—Professor Bradbury announces 
a class in these subjects this term, at the Downing Laboratory and 
Museum, for students preparing tor the Third M.B.Camb., and the Inter- 
mediate M.B.Lond. 

DEGREE.—At the Congregation, on October 10th, George Pinder, of 
Queens’ College, was admitted to the degree of M.D. 

FELLOWsHIP.—Mr. Ivor Lloyd Tuckett, B.A., First Class in Human 
Anatomy and Physiology in the Natural Sciences Tripos of 1894, has 
been elected to a Fellowship at Trinity College. 





UNIVERSITY OF EDINBURGH. 
candidates have passed the First Professional Examina- 
egrees of M.B. and Ch.B. in the subjects prefixed to their 
names: 


Chemistry.—R. E. Clark, W. Hutcheson, W. J. M. McFarlan, A. E. 
McLeod, C. F. T. Scott, J. Thornhill, D. B. B. Hughes. 

Physics.—J. H. C. Orr, J. B. Thorburn. 

The following have passed the Medical Preliminary Examination : 

C. H. Allen, W. L. L. Alston, J. H. Bell, L. N. Biggs, J. . Bowman, 
J.C. Boyd, G. F. Buist, J. P. Campbell, L. Campbell, K. A. Cappie, 
G. 8. Carey, D. G. Carmichael, C. W. A. Carroll, A. W. 8. Christie, 
W. P. Cormack, P. D. Cremona, T. A. Davies, C. Douglas, W. Eadie, 
V. M. Ferguson, A. Fleming, Catherine Fraser, J. 8. Geikie, E. M. 
Glanville, J. 1. Glasse, T. Gowans, L. 8. Sandeman, W. 8. Scott, E. 
T. Selkirk, J. Shields, J. J. Sinclair, B. O. Spence, C. C. Southon, 
H. M. Speirs, A. Trotter, J. H. gy A. 8S. Watson, A. G. Watson, 
W. Watson, G. D. White, F. M. Wigg, G. Wright, J. H. Wrightson, 

A. M. Wood, A. L. Gurney, H. W. Gush, G. W. Guthrie, N. E. Hard- 

ing, L. 8. Hill, Eleanor J. Hodson, L. G. Hunter, J. P. P. Inglis. J. 

G. 8. Jamieson, E. A. Klein, A. C. Lennie, G. H. Lewis, W. E. Mac- 

farlane, N. F. M‘Hardy, D. M‘Kinnon, D. S. Macknight, R. M. 

Matheson, E. C. C. Maunsell, R. C. Monnington. A. L. Nestor, J. G. 

Peebles, H. G. Pesel, W. G. Porter, L. T. Price, J. B. Primmer, L C. 

Rattray, J. S. E. Robertson, A. L. Roxburgh. 


THE followin 
tion for the 





UNIVERSITY OF GLASGOW. 

THE following have passed the First Professional Examination (New 
Regulations) tor the degrees of Bachelor of Medicine beret and Bachelor 
of Surgery (Ch.B.) in the subject or subjects indicated after their 
respective names (B., Botany; Z., Zoology; P., Physics; C., Chemistry) : 
G. Alexander (B, C.), A. A. Barclay (B., Z.), J. F. Bennett (B., P.), A. 
Brownlie (B., Z.. C.), G. F. Buchan (P.), J. ye 

G. M. Crawford (Z.), C. P. G. Crichton (B , Z. g B. 

C.), W. Dick (B., P.), J. A. Dickie (B., C.), F. L. Dickson (B., P.), 

D. C. Douglas (B., Z.), J. P. Duncan (B.,C.), H. C. Ferguson (Z., 

C.), C. MacG. Finlay (B.), J. A. Garden (Z., C.), G. Gardner (B., Z., 

C.), J. Gardner (Z., P.), G. Garry (Z., C.), W. Gibson (Z., C.), H. 
Goodman, M.A. (B., Z., C.), C. A. Gourlay (Z.), N. Jamieson (Z., P.), 
A. Kerr (€.), J. F. Lambie (B.), N. M. Leys (B., P.), A. Love (Z., C.), 
R. Millar (B., C.), H. Miller (B.), N. M‘L. Miller a 


B., C.), E. Mitchel 
M.A. (Z., C.), D. Morrison (Z., C.), P. Macl. M‘Fadyen (B., J. 


C.), 

M‘Gilchrist (B., C.), C. F. Maclean (B.), G. T. Maclean, M.A. (B., Z.), 
N. F. Macleod (B.), W. J. Maclure (Z., C.), J. M‘Millan (Z.), W. 8. 
MacMillan, M.A. (B., Z., C.), J. Patton (P.), T. 8. Picken (B.,C.), J. 
Reid. (P., C.), D. J. Smith (B., C.), J. 8. Smith (Z., P.), W. 8. Stalker 
B., Z.), P. A. Steven (Z., P.), A. G. Stewart (B., P.), T. M. Strang 


(P.. a} R. Taylor (Z., C.), C. P. Thompson (B., P.), W. B. Thomson 
(Z.,C.), J. 8S. Townley (P.C.), J. Turnbull (B., Z.), A. Vost (B.,Z, P.), 
A. L. Watson, M.A. (B., C.), J. White (Z.,C.), M. W. Williams (B.,C.), 
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A. Wilson (B.,,C.), W. Wright (B., C.), J. D. Young (B., P.). Women 
candidates: M. K. H. Fleming (B., Z.), H. M. Gordon (B., Z.), M. 
Hardie (B., Z.), C. 8. Howden (B., Z.), J. 8. B. Hunter (B., Z.), I. L. 
M‘Neill (B., Z.), M. A. Richards (B., Z.), E. H. Smith (B., Z.), E. M. 
walker (P., C.). ‘ 
The following have passed the First Professional Examination (Old 
Regulations) for the:degrees of Bachelor of Medicine (M.B.) and Master 
in surgery (C.M.): 
S. Dunbar, G. M. MacLeod. Women candidate: M. J. G. Cox. 
The following have passed the Second Professional Examination (New 
Regulations) for the degrees of Bachelor of Medicine (M.B.) and Bache- 
lor of Surgery (Ch.B.) in the subject or subjects indicated after their re- 
spective names (A., Anatomy; P., Physiology; M.M. and T., Materia 
Medica and Wao : 
A. S. Allan (M.M. and T.), J. Alston (A., P., M.M. and T.),G. MacL. 
Blair (M.M. and T.), J. G. W. Boleyn (A., P.), W. C. Burns (A., P.), 
D. L. Cairns (M.M. and T.), F. J. Charteris (M.M. and T.), G. Clark 
(A.. P., MM. and T.), J. A. Clark (M.M. and T.), G. Coats (A., P., 
M.M. and T.), G. W. Coats (M.M. and T.), J. D. Cochran (M.M. and 
T.), J. M. Corbett (A., P., M.M. and T.), R. Crawford (A., P.), J. 
Crow (A. P.), W. S. Findlay, M.A. (M.M. and T.); J. F. Fleming 
(M.M. and T.), A. A. Forrester (M.M. and T.), T. B. Garvie (A., P., 
M.M. and T.), T. Hunter, M.A. (A., P.); A. Lawrie (P., M.M. and 
T.), A. M. Lindsay (A., P.), J. W. Little (A., P., M.M. andT.), J. 
MacDonald (M.M. and T.), M. Macdonald (A., P.), J. M Haffie (M.M. 
and T.), D. M‘Kail (M.M. and T.), L. A. Mackenzie (A., P., M.M., 
d and T.), J. M‘Queen, M.A. (M.M. and T.); J. S. Ormond (A., P., 
‘ M.M. and T.), J. Reid (A., P., M.M. and T.), N. E. H. Scott 
(M.M. and T.), R. Scott (A., P.), J. L. Simpson (A., P.), A. B. 
Sloan (M.M. and T.), S. M. Sloan (M.M. and T.), D. 8. Smith (M.M. 
and T.), J. M‘C. Stewart (A., P., M.M. and T.), D. 8. Sutherland (A., 
P., M.M. and T.), J. D. C. Swan (A., P.), M. L. Taylor (M.M. and T.), 
D. R. Thomas (A., M.M.and T.), W. L. Thomson (M.M. and T.), W. 
J. A. Walker (A., P.), W. Watson (M.M. and T.), J. Wotherspoon (A., 
P.), W. Wyper (M.M. and T.), D. J. Young (M.M. and T.). Women 
: candidates: D. A. Bennett (A.), M. Gardner (A., P.), J. Lorimer 
! (A., P.), M. A. Macfarlane (A., P.), A. R. Robson (A., P.), C. L. 
Smith (A., P.), J. H. Smith (M.M.andT.). 
The following have passed the Second Professional Examination (Old 
Regulations) for the degrees of Bachelor of Medicine (M.B.) and Master 
in surgery (C.M.): 
A. P. Aitken, W. Colquhoun, M.A.; W. Duncan, C. E. Fleming, J. 
Millar, J. Rankin, B.Sc.; A. P. Robertson, D. W. Smith, A. J. T. 
Swann. Women candidate: M. M. Pearson. 
The following have passed the Third Professional Examination for the 
degrees of Bachelor of Medicine (M.B.) and Master in Surgery (C.M.): 
; (A) Including Pathology—W. Allen, J. M. Bonar, H. Borland, W. 
; Brown, J. Butler, H. Calderwood, B.Sc.; J. L. Carstairs, M.A.; T. 
Cochrane, P. L. L. Craig, M.A.; J. Gardner, W. Hansen, J. H. Lyell, 
A. Mason, A. B. Murray, N. Macnair, B.Sc.; R. Nelson, W. 8S. Pater- 
son, D. L. Stevenson, M.A.; H. Thomson, A. C. Wilson, B.Sc. 
i Women candidates: A. J. Anderson, M. P. Graham, M. Ransome. 
i (B) Not including Pathology: D. M‘G. Campbell, J. A. C. Doonan, J. 8. 
: Douglas, C. Lowson, W. Martin, M.A.; J. I. MacMillan, M.A.; 
} w. — Pearson, J. H. Rankin, J. R. Ratcliffe, A. Robertson, J. 
Taylor. 





: ROYAL UNIVERSITY OF IRELAND. 
THE Examiners have recommended that the following candidates be 
adjudged to have passed the undermentioned examinations: 

M.B., B.Ch., B.A.O. Degrees Examination.—Upper Pass: 8. W. Carroll, 
Queen’s College, Cork and Galway; *J. P. Frengley, Catholic Uni- 
versity School of Medicine; D. W. Hewett, University of Edin- 
burgh and Queen’s College, Galway; A. A. F. McArdle, B.A., 

| Queen’s College, Cork ; J. C. Nixon, B.A., Queen’s College, Galway ; 
; E. J. O'Farrell, Catholic University School of Medicine; W. A. 
Osborne, Queen’s College, Belfast. Pass : C. Blue, Queen’s College, 
Belfast; J. A. Clarke, Queen’s College, Cork; R. W. Clements, B.A., 
be Se gy A Edinburgh and Queen’s College, Galway; J. Crean, 
Catholic University School of Medicine; 8. F. Floyd, Queen’s 
College, Belfast; Amelia G. Grogan, B.A., Royal Col oge of Sur- 
eons, Ireland; M. Hynes, Queen’s College, Galway ; G. M. Irvine, 
.A., Queen’s College, Belfast; J. McArdle, Catholic University 
School of Medicine; D. McCarthy, Queen’s College, Cork; W. A. 
McWilliams, Queen’s College, Belfast; J. P. Maguire, Queen’s Col- 
leges, Galway and Cork; A. E. Moore, Queen’s College, Cork ; 
Lilian A. Powell, Queen’s College, Beltast,and Royal College of 
Surgeons, Ireland; J. A. Roughan, B.A., Catholic University 
School of Medicine; R. Watson, Queen's College, Belfast. 
Candidates marked thus (*) may present themselves for the further 
Examination in Honours. 
B.Ch. Degree Examination.—J. Browne, M.D., Queen’s College, Belfast. 
M.Ch. Degree Examination.—A. G. Greenway, M.D,, Queen’s Seseee. 
Galway; J. Magrath, M.D., Queen’s College, Belfast, and University 
College, London. 
M.A.0O. Degree Examination.—R. H. Creighton, B.A., M.B. 
M.D. Degree Examination.—J. Colville, B.A., M.B., Queen’s College, Bel- 
fast; Katharine M. N. Maguire, B.A., M.B. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 
THE following geattomen passed the Second Examination of the Board 
n the subjects indicated. 
Wednesday, October 9th. 
Anatomy «nd Physiology.—L. O. Fuller, E. A. Bullmore, W. S. Sheldon, 
and A. E. Francis, students of University College, London ; N. J. 
! Roche and V. 8. Partridge, of Charing Cross Hospital; C. L. 
Francia, B. E. G. Bailey, E. N. Berryman, A. H. Brewer, and J. K. 
' 8. Fleming, of St. Bartholomew’s Hospital; W. R. Cazenove, H. P. 
W. Barrow. J. Howells, and N. Williams, of Guy’s Hospital; F. 
Bawitre:;, of St. Thomas’s Hospital; W. Meade, of St. George’s 





Hospital; H. Hipwell, of Middlesex Hospital; K. de R. Bell and 
H. N. Harness, of King’s College, London. 

Anatomy only.—H. P. Shanks, of University College, London ; and E. C. 
Plummer, of King’s College, London. 

Suter gentlemen were referred in both subjects, and 1 in Anatomy 

only. 

Thursday, October 10th. 

Anatomy and Physiology.—G. G. Campbell, E. P. Court, W. H. Carzaly, 
J. Dalebrook, and N. H. Joy, of St. Bartholomew’s Hospital; P. R. 
Tarbet and D. L. K. Pritchard, of University College, London; A. 
D. Lewis, H. W. Fox, and W. W. Harrison, of Guy’s Hospital; H. 
C. Adams, of Middlesex Hospital; J. C. 8. Oxley, of St. Thomas’s 
Hospital ; J. I. W. Morris and L. Lindop., of St. Mary’s Hospital; R. 
B. Ainsworth and F. B. Thompson, of St. George’s Hospital; F. J. 
A. Beringer, of London Hospital. 

Anatomy only.—A. W. Penrose, of Guy’s Hospital; A. C. Bird, of St. 
Thomas’s Hospital and Mr. Cooke’s School of emer tee | and Phy- 
siology; W. Amsden, of st. Bartholomew’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; F. H. Lawson and E. 
8. Shave, of Middlesex Hospital ; E. J. Distin and J. J.C. Hamilton, 
of King’s College, London. 

Physiology only.—G. H. Dominy, of St. Thomas’s Hospital; and C. 8. 
Agnew, of Charing Cross Hospital. 

Twelve gentlemen were referred in both subjects, 1 in Anatomy only, 

and 1 in Physiology only. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE LUNACY ACT. 

THE recent conviction at the Birmingham Quarter Sessions of a medical 
man for receiving into his house a lunatic without compliance with the 
provisions of the Lunacy Acts will strengthen the hands of the authori- 
ties in eg a J with such infractions of the law, which, there is every 
reason to believe, are far too frequent, and efforts to punish which have 
signally failed in some cases. In the present case it was even alleged 
that mechanical means of restraint were used, and no record of it kept— 
a double illegality, ifso. A fine of £50 was imposed, and it was only the 
Recorder’s belief in the good intentions of the defendant that saved the 
latter from prison. It was not alleged to be a case of a person not in- 
sane being unjustly deprived of personal liberty on the ground of in- 
sanity, but it was alleged to be,and proved to be,an instance of an 
insane person being received into a medical man’s private house 
without the proper legal proceedings being taken beforehand, and 
therefore was an example of a person properly detainable as in- 
sane being so detained, but in an illegal manner by an infrac- 
tion of the law’s provisions. Strange to say, the case has been 
made the occasion for a diatribe against private asylums; and dis- 
cussed as if it exemplified improper reception and detention of a person 
in a private asylum. Whereas, in reality, the patient was a fit and proper 
person to have been received into a bg asylum, into which she 
would, assuredly, not have been received without the proper legal ante- 
cedent proceedings and authority to receive, in the form ofa reception 
order under the hand of a “ judicial authority.” Had she been thus sent 
there would have been “no case.” But, in certain quarters, whatever 
particular act is, or is supposed to be, improper in the case or treatment 
of lunatics, or done with regard to alleged lunatics—whether it concerns 
the proceedings of a private individual not connected with any institu- 
tion for the insane, or whether it concerns those of a public institution 
for the insane—is coolly and irrelevantly laid at the door of private 
asylums, and with a bold effrontery which savours far more of impudence 
than of ignorance. . 

















UNPUNCTUAL PAYMENT OF SALARY. 

D.R.B.—We do not think the fact that our correspondent’s salary has been 
aoe = effects an alteration in the terms of the agreement 
relating to hisemployment. Ifthe agreement provided forthe deter- 
mination of the employment on one month’s notice such notiee would 
be quite sufficient. 





UNREGISTERED QUALIFIED PRACTITIONER. 

AJAX rary whether a gentleman who took the diplomas of M.R.C.S. 
and L.38.A. forty years ago but has never been registered is entitled to 
practise and charge for his services ? 

*,* We know of nothing to prevent the gentleman in question prac- 
tising medicine and surgery. He could not recover his fees in a 
court of law if his non-registration were properly raised by way of de- 
fence in such action, but we would not advise our correspondent to 
suggest that such a course should be taken. 





SUBSTITUTE OR SUPPLANTER? 

M.D. writes: A. and B. are partners. A, takes a holiday, and in his 
absence a patient calls to see him, and iz sant :n to B. (whois new to 
the place). On the way to B. the patiswi chauzes her mind, and calls 
in to see C., who takes on the case forthwith without any intimation to 
B. I may add that A. has frequently helped C. (a young man), and seen 
his patients during his absence, but on no occasion has he behaved 
unfairly to him. Ought C. to have handed the case over to B. ? 

*.* Personally annoying as would be the patient’s course of action to 
B. as a newcomer, it was a natural incident, more or less common to all 
practitioners. At the same time, and especially under the circumstances 
referred to, it would have been only courteous on the part of C. to have 
urged the patient to consult B. asthe partner of A., failing to effect 
which, then C. should have acted as the latter’s substitute, and on his 
return home have at once resigned the case to him. 
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MEDICAL NEWS. 


THE ninth French Congress of Surgery will be held in 
Paris from October 21st to 26th under the presidency of Pro- 
fessor Boeckel. 

We are pleased to announce that Mr. Trimmer has suffi- 
ciently recovered from the injuries inflicted on him by the 
miscreants who robbed him in Lincoln’s Inn Fields, to be 
able to resume his duties at the Roya! College of Surgeons. 


THE late Mr. Charles Cardale Babington, Professor of 
Botany in the University of Cambridge, has bequeathed the 
whole of his valuable collection of — to the University. 
This is in addition to his botanical library, which was pre- 
sented to the University by the late professor in June, 1888, 
and is now in the University Museum. 
® Tue first meeting of the Matrons Council for the winter 
session will be held at the rooms of the Medical Society, 
Charidos Street, Cavendish Square, on Thursday, October 
24th, at 8.30 P.m., when Miss Isla Stewart, Matron of St. 
Bartholomew’s Hospital, will open a discussion on a Uni- 
form Curriculum of Education for Nurses. 


THE winter course of Lectures and Demonstrations given 
by the staff of the Hospital for Consumption and Diseases of 
the Chest commenced on Wednesday, October 9th, when Dr. 
Douglas Powell gave a lecture on Angina Pectoris. Other 
lectures are given on succeeding Wednesdays until De- 
cember 18th. 

EpinsurGH Royat_ Inrirmary.—The following appoint- 
ments have been made by the managers :— House-Physicians : 
Drs. Joseph E. Bowes, Frank W. B. Fitchett, John Forbes, 
William J. Garbutt, David M. Hutton, Ernest M. Skeeta, and 
Frederick Skey Stanwell. Howse-Surgeons: Drs. Charles J. 


Hill Aitken, H. P. Barlow, W. H. Bryce, Henry F. J. Simson, 
and David Waterston. 
At the Quarterly Court of the Directors of the Society for 


Relief of Widows and Orphans of Medical Men held on 
October 9th, the President, Sir James Paget in the chair, two 
new members were elected. There were no fresh applica- 
tions for grants; applications for continued assistance were 
read from 51 widows, 8 orphans, and 4 orphans on the Cope- 
land Fund, and it was determined that a sum of £1,182 10s. 
should be distributed at the next Court, subject to the report 
of the visitors. A sum of £452 was voted to be given at 
Christmas, namely, £8 each to the 51 widows, £3 each to the 
8 orphans, and £5 each to the 4 orphans on the Copeland 
Fund. A grant of £20 towards the self-maintenance of an 
orphan was made, and a special grant of ten guineas was 
oy toa widow. The expenses of the quarter amounted to 
£55 9s. 

THE FiresHtrE Mepicau AssocratTion.—At the last meeting 
of this Association, held at Kirkcaldy, the President (Dr. J. 
Sutherland Mackay) delivered an address upon Historical 
Pathology, with special reference to the ‘‘ Black Death” and 
the Cholera Epidemic in Spain of 1885, the latter being de- 
scribed from personal experience. Reference was then made 
to the high mortality from preventable diseases in Great 
Britain, and an appeal made to assist in diminishing this 
waste of life. The President then moved a resolution to the 
effect that the holder of a ‘‘ Medical Aid” Society’s appoint- 
ment should be ineligible for membership. After some in- 
formal discussion, entirely in favour of the proposition, it 
was determined to make some further inquiries as to the 
attitude of the General Medical Council in respect to such 
appointments. The following officers were elected for the en- 
suing year:—President: Dr. William Stuart, Palm, Largs. 
Vice-President: Dr. Aitken, Buckhaven. Honorary Treasurer : 
Dr. A, G, Macdonald, Cupar. Honorary Secretary: Dr. 
Douglas, Cupar. Council: Drs. D. Hamilton, Kyle, and 
Huntington, St. Andrews, and Dr. Hamilton, Guardbridge. 

ENTRANCE ScHOLARSHIPS.—At St. George’s Hospital an 
entrance scholarship in Arts of the value of £145 has been 
awarded to Mr. Thomas Crisp English, and scholarships in 
Arts of the value of £50 to Mr. Henry Ayrton Chaplin, Mr. 
Lidbrooke Frank Cope, and Mr. Lawrence Jones. Entrance 
scholarships in Science of; the value of £85 were awarded to 
Mr. Herbert Stringfellow Pendlebury, B.A., of Pembroke 





College, Cambridge; to Mr. Henry Goodridge Deller, B.A., 
of Trinity College, Cambridge; and to Mr. John Howell 
Evans, B.A., Oxford. The two last-named were bracketed 
equai, but owing to the excellence of their papers a full 
scholarship was awarded to each.—At King’s College, Lon- 
don, the Warneford Scholarship of £25 for three years has 
been awarded to Mr. R. N. Batterbury, and scholarships of 
similar amount for two years to Mr. J. G. Pritchard and Mr. H. 
G. Wright. The Clothworkers Company’s exhibitions have 
been awarded to Mr. C. F. Mott (£30 for two years) and Mr. 
R. H. C. Gompertz and Mr. C. L. Cartwright (£20 for two 
years). The Sambrooke Exhibitions have been gained by Mr. 
N. L. Stuart (£60) and Mr. A. C. Williams (£40).—From a 
revised list issued by St. Mary’s Hospital Medical School 
it appears that an exhibition of £26 5s. has been awarded to 
Mr. A. Ferguson MacCallan, B.A., Christ’s College, Cam- 
bridge, and that the three Natural Science Scholarships of 50 
uineas each were awarded to Mr. E. W. Holyoak, Mr. A. F, 
ayden, and Mr. J. Tattersall. 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
8.W.—Surgeon to Out-patients; must be F.R.C.8.Eng. Applications 
to the Honorary Secretary by November 2nd. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Medical Officer and Resident Surgical Officer. 
Salaries, £70 and £50 respectively, with board, washing, and attend- 
ance at the institution. Applications to the Secretary, Children’s 
Hospital, Steelhouse Lane, Birmingham, by November 5th. 

BOROUGH OF SCARBOROUGH.—Medical Officer of Health. en | 
for the first year, £325, for the second, £350, and for the third an 
following year, £375. Will be required to act as Public Analyst ata 
further salary of £25 per annum. Not less than 25 or more than 40 

ears of age. gy ions to John T. Graham, Town Clerk, Town 
all, Scarborough, by October 21st. 

BRISTOL EYE HOSPITAL, Lower Maudlin Street.—Third Honorary 
Assistant Surgeon. Applications to T. Hampton, Secretary, before 


October 26th. 
CARLISLE Mayne eb Carlisle.—House-Surgeon. Salary, £130 per 


annum,with apartments, not board. Applications to Mr. G. A. Light- 
foot, Honorary Secretary, 14, Bank Street, Carlisle, by October 29th. 

CATERHAM ASYLUM.—Second Assistant Medical Officer under Metro- 
politan Asylums Board. Must not exceed 35 years of age, and duly 
registered and qualified to practise both medicine and surgery in 
England. Will be subject to annual election after the completion of 
his third year of office. Salary, £120 per annum, rising £10 annually 
to £150. Forms of application may be obtained at the Offices of 
the Board, Norfolk House, Norfolk Street, Strand, W.C. Applications 
and testimonials to T. Duncombe Mann, Clerk to the Board, before 
October 30th. 

CHORLEY DISPENSARY AND COTTAGE HOSPITAL.—House-Surgeon. 
Must be legally qualified to practise both medicine and surgery. 
Salary, commencing £80 per annum, with board and lodging. Appli- 
cations and testimonials to Rev. Thomas Lund, Honorary Secretary, 
before October 24th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Glamis Road, Shadwell, E.—Assistant Physician to see 
out-patients. Must be Fellow or Member of the Royal College of 
Physicians of London. Applications to Thomas Hayes, Secretary, 


by October 26th. 

EAST RIDING LUNATIC ASYLUM, Beverley.—Assistant Medical Officer 
unmarried; age between 23 and 30. Salary, £100 per annum, with 
board, lodging, and washing. Applications to C. W. Hobson, Clerk to 
Visiting Committee, by October 21st. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House- 
Governor, by October 26th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

GUEST HOSPITAL, Dudley.—Assistant Resident House-Surgeon. = 

ointment for six months. Board, lodging,and washing in hospital. 
Ro salary. Applications to the Secretary. 

HORNCASTLE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Appointment for one year. Salary, £40 per annum. Applications to 
John Panton, J.P., Chairman of the Council, by October 31st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and also House-Surgeon ; unmarried. Ap- 
pointment for six months. Salaries, £20 each, with board and 
residence in the hospital. Applications and testimonials to the 


Secretary before October 29th. 

HULL BOROUGH ASYLUM.—Assistant Medical Officer. Must be regis- 
tered, unmarried, and not more than 30 years of age. Salary, £100 
per annum, with board (no liquors), lodging, and washing. Applica- 
tions and testimonials, endorsed “ Asylum Medical Officer,” to the 
Town Clerk, Town Hall, Hull, by October 30th. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.— 
Non-Resident Assistant Medical Officer. Salary, £50 per annum. 
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pagtoniens to R. Stonex, Secretary, 22, St. Mary’s Gate, Manchester, 

before October 28th. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint- 
ments for six months. Salary at the rate of £50 per annum attached 
to the senior post. Applications to Alfred Craske, Secretary, by 
October 28th. 

NOTTINGHAM GENERAL DISPENSARY.—Junior Assistant Resident 
Surgeon. Appointment for six months. Salary at the rate of £120 

er annum, with rooms, fire, and attendance. Applications to the 
esident Surgeon, Broad Street, Nottingham, by October 22nd. 

OLDHAM INFIRMARY.—Junior House-Surgeon; doubly qualified. 
Salary, £50 per annum, with board and residence. Applications to 
E. L. Blake, Secretary, by October 22nd. 

PARISH OF DURNESS, Sutherlandshire.—Medical Officer. Guaranteed 
salary, £150 per annum, with practice, free house, and garden. Ap- 

oe to Robert Sutherland, Inspector of Poor, Durness, by Oc- 
er . 

ROYAL BERKS HOSPITAL.—Consulting Dentist; must be registered 
Licentiate in Dental Surgery. Applications to the Secretary ten days 
before the election on November 5th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Assistant 
Surgeon. Applications to the Secretary by October 29th. 

RURAL DISTRICTS OF BUNTINGFORD, HADHAM, HERTFORD, 
STANSTED. AND WARE, AND THE URBAN DISTRICTS OF 
BISHOPS STORTFORD, HERTFORD, HODDESDON, AND WARE.— 
Medical Officer of Health; must devote his whole time to the office. 
Salary, £600 per annum, including 4ravelling and other expenses. 
Applications to George H. Gisby, Clerk to the Joint Committee, 
Council Office, Baldock Street, Ware, Herts, by October 21st. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square.—Assistant Resident Medical Officer; doubly 
qualified. Appointment for six months. Salary at the rate of £50 
per annum, with furnished a. attendance, coal, and light. 
Applications to the Directors by October 31st. 

STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees.—House- 
Surgeon (non-resident); doubly qualified. Must reside near the 
hospital, and devote the whole of his time to the institution. Salary, 
£200 per annum. Applications and testimonials to H. G. Sanderson, 
Secretary, by November 5th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary. Salary, 
£120 per annum, increasing £5 a year to £130, with furnished rooms, 
coal, gas, and extra allowance of £25 for travelling expenses. Applica- 
tions to the Honorary Secretary, T. F. Bland, The Firs, Norton, Stour- 
bridge by October 24th. 

SUSSEX COUNTY HOSPITAL, Brighton.—Fourth Resident Medical 
Officer, doubly qualified, unmarried, and under 30 years of age. 
Salary not excee ing £30 per annum, with board, washing, and resi- 
— in the hospital. Applications to the Secretary by October 
23rd. 





MEDICAL APPOINTMENTS, 

BEVAN, Richard, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Offi- 
cer for the No. 1 District of the Romney Marsh Rural District. 

CANE, Leonard, M.D.Lond., B.S., appointed Physician to Peterborough 
Infirmary, vice Dr. W. E. Paley, deceased. 

Curistie, J. MacNaughtan, M.B., C.M.Glasg., L.M.(Rot. Hosp. Dubl.), ap- 
yee an Honorary Surgeon to the New Plymouth Hospital, New 
Zealand. 

Corron, Charles, F.R.C.P.Edin., appointed Physician to the Seamans’ In- 
firmary and General Hospital, Ramsgate. 

DacutsH, Richard R., M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
for the Brooklane District and the Workhouse of the Romney Marsh 
Rural District. 

DEAcow, J. G., M.D., M.Ch., D.P.H., L.A.H., appointed Medical Officer 
for the No. 4 District of the Croydon Union, vice Dr. Perkins-Case, 
deceased. 

FLETCHER, James L., M.B., C.M.Edin., appointed Medical Officer of 
Health to the South Darley Urban District, vice M. H. F. Cantrell, 
L.R.C.P.Edin., M.R.C.S., resigned. 

GARROD, Thomas A., M.D.Edin., appointed Physician to the Newport 
and County Infirmary, vice Ben. Davies, M.D., deceased. 

GILBERT, John, L.R C.8.1., L.M., L.A.H.Dubl., appointed Medical Officer 
for the Cruskeen Dispensary District. 

Hick, Henry, L.R C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
for the New Romney District of the Romney Marsh Rural District. 
Hitt, Charles Alex., M.B., B.C., B.A.Cantab., M.8.C.S.Eng. L.R.C.P.Lond., 

appointed Obstetric Assistant to St. George’s Hospital. 

Jones, J. Howard, appointed Medical Officer of Health to the Newport 
County Council. 

PARHAM, W. M., M.D.Edin., M.B., C.M., appointed Medical Officer for the 
Workhouse of the Brecknock Union, vice J. Williams, resigned. 

PERN, Dr. Edgar C., appointed Medical Officer of Health to the Droxford 
Rural District Council, vice B. N. Earle, M.D.Camb., D.P.H. 

PuHItuirs, J. N., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
of — to the Cannock Urban District Council, vice J. C. Blackford, 
resigned. 

RENTON, W., L.R.C.P.Edin., L.R.C.S.Edin., L.M., L.8.A.Lond., appointed 
Clinical Assistant to the South London Royal Ophthalmic Hospital. 

Riaaq, 8. E., M.R.C.S.. L.R.C.P., appointed House-Surgeon to the Royal 
United Hospital, Bath, vice W. A. Sharpin. 

RUTHERFORD, W. A., M.B., C.M.Edin., late House-Surgeon to the Mor- 
[ — ean appointed House-Surgeon to the County Hospital, 

urham. 





TAYLOR, H. S , M.R.C.S., L.R.C.P., appointed Senior House-Surgeon to the 
Clayton Hospital, Wakefield. 

THOMSON, St. Clair, M.D., F.R.C.S., appointed Assistant Surgeon to the 
Royal Ear Hospital, Frith Street, Soho Square. 

Tippett, Sydney, M.R.C.S., L.R.C.P., appointed Senior House-Surgeon to 
the Westmiuster Hospital. 

WALKER, W. W., B.A., M.B., B.C.Cantab., appointed Assistant Physician 
to the Peterborough Dispensary and Infirmary. 

Wess, A. L., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon to the 
Clayton Hospital, Wakefield. 

WILsoN, J. H., M.D,, B.S.Durh., appointed Medical Officer of Health for 
the Standish-with-Langtree Urban Sanitary District, and Medical 
Officer for the Standish District of the Wigan Union, vice J. A. 
Marsden, M.R.C.S., L.S.A. 





DIARY FOR NEXT WEEK. 





MONDAY. 
LONDON PosT-GRADUATE CouURSE, London Throat Hospital], Great Port- 
land Street,8 p.m. Mr. George Stoker: Chronic Glandular 
Disease of the Naso-pharynx. 


TUESDAY. 

LONDON PosT-GRADUATE CoURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Delusional Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. Frederic 
Hewitt and Mr. A. M. Sheila: Un Posture in its Relation 
to Surgical Operations under Anesthetics. 


WEDNESDAY. 

West LONDON HOspiITAL, Hammersmith, W.,5 P.mM.—Mr. Keetley: Sur- 
gical Cases (Post-graduate course). 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. T. H. Green: On 
Pleural Effusion. 

HUNTERIAN SOCIETY, 8 30 P.M.—First Hunterian Society’s Lecture. Dr. 
G. Sims Woodhead: On the Probable Limitations of 
Serumtherapy. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 
LONDON POST-GRADUATE CouRSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Buzzard: Cases in the 
Hospital. Hospital for Sick Children, Great Ormond 
Street, 330 p.m.— Mr. C. A. Ballance: Selected Surgical 
Cases. Central London Sick Asylum, Cleveland Street, 
5.30 P.M. Mr. Pearce Gould: Cases in the Wards. 


FRIDAY. 

LONDON POoOsT-GRADUATE CouRSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture ; 
Anthrax and Malignant (.dema. Practical Work; Stain- 
ing Sections. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Introductory Address by the President. Papers :—vr. 
Radcliffe Crocker: Impetigo Contagiosa Gyrata. Mr. R. 
W. Parker: Sequel to a case of Removal of the Right Pa- 
tella; recurrence after six years in the iliac glands; 
death. Dr. A. Wilson: The Treatment of Acute Pleural 
Effusion by Incision. Mr. C. Mansell Moullin: Suprapubic 
Cystotomy and Prostatectomy in Cases of Multiple Caiculi. 


SATURDAY. 
LONDON Post-GRADUATE CouRSE. Bethlem Royal Hospital, 11 4.4.—Ir. 
Craig: Stupor, Catalepsy, Katatonia, Dementia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 

Fitcu.—On the 4th inst., at Churchgate House, Chadderley Corbett, Kid- 
derminster, the wife of Dennis Fitch, M.R.C.S., of a daughter. 

Hupson.—On Friday, the 11th inst., at 16, Harley Street, Cavendish 
Square, W., the wife of C. E. Leopold B. Hudson, F.R.C.S., of a son. 

LANGFORD-JONES.—On the 6th inst., at Tan-y-Graig, Bangor, the wife of 
Alderman R. Langford-Jones, M.R.C.S.Eng., Mayor of Bangor, of a 
daughter. 

MARRIAGE. 

SLATER—GILL.—On October 14th, at Linkinhorne Parish Church, Corn- 
wall, by the Rev. Norman Leslie Bicknell, M.A., Howard Slater, 
M.R.C.8., L.R.C.P. Lond., second son of Daniel Slater, M A., of Cheveley 
Hall, Plymouth, to Susanna Josephine (Phenie), younger daughter of 
the late Joseph Gill, of Bath. No cards. 


DEATH. 
THOMPSON.—On September 26th, at Clyde House Soaty. of Bright’s dis- 
ease, Wesley Hayes Thompson, M.D.Durham, L.R.C.P., L.R.C.S.Edin., 
aged 45 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE CEIVED ON THURSDAY MORNING. . 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the BrRITisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is icularly uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PoBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 





(= Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 


QUERIES. 





SUFFOLK asks what St. Polten’s lotion for eczema is composed of. 


M.O.H. asks what are the best books to get for giving the nursing lectures 
for women under St. John Ambulance. 


SURGEON asks for advice as to the drugs, clothing, etc., to take to South 
Africa. Any other information will be appreciated. 


M.D. asks how hot salt water baths may best be obtained in London for 
— ; and, if these cannot be obtained, how best to substitute them 
at home. 


MEMBER wil] be much obliged for information regarding the use of 
electricity in stimulating the growth of hair, in premature balduess 
for example. a cheap but effective battery; kind and strength of 
current to be used, and method of application of the poles. 


NAILBITING. 
MEMBER OF B.M.Assoc. asks for advice in preventing a girl, aged 10 years, 
from biting her nails. The child herself is very anxious to stop this 


evil habit. 
PETROLEUM LOCOMOTIVES. 

J. O. asks whether the petroleum motor has as yet been applied to 
tricycles in this country, either instead of or in aid of pedalling. It 
would be a great boon to many country practitioners in going distant 
rounds to have an auxiliary power to turn on when the rider is tired, 
and it probably would not be very prominently in contravention of the 
Act. 

RECOVERY OF SMALL DEBTS. 

G. P. asks for experience as to the best method of dealing with small bad 
debts among the working class. Sums from 2s. 6d. to £1 are often run 
up. and I find are very difficult to collect. This is especially the case 
with the smaller sums, where people have one or two visits only. 


AMBULANCE LECTURES. 

J.C. 8. writes : I have been asked to give some ambulance Jectures in 
connection with the Technical Education Committee, ubout twelve in 
the course, what. is the best book to recommend mv class to read? I 
have St. John’s First Aid. but I judge that hardly sufficient for my pur- 
nose. Also, where could I hire a mannakin to illustrate anatomical 
lectures, and approximate cost ? 

*,* A Manual of Ambulance, by J. Scott Riddell, published by Griffin, 
Exeter Street, is a very good one, but there are many others. We are 
not aware that any suitable mannakins are to be had. Our correspon- 
dent is advised to pnrchase a skeleton, which can be got at Kimpton’s, 
Wardour Street, or many other medical booksellers or instrument 
makers, at a cost from £3 10s. to £66s. or more. The diagrams pub- 
lished by the Science and Art Department for their lectures, three in 
number (the Muscles, the Vessels, and the Viscera), will be found use- 
fu', cost about £1 each. 

: COLLEGE HERALDRY. 

S P. D. asks where he can find a correct heraldic description of the arms 
srcrests of the various medical corporations, such as the Colleges of 
Surgeons and Physicians. the Facultv of Physicians and Surgeons, 
Glasgow, etc., or where paintings of their crests could be obtained. 


*,.* There is no book with which we are acquainted containing a 
correct heraldic description of the arms and crests of the various 
medical corporations. The arms of the Barbers and Surgeons will be 
found in Mr. Sidney Young’s Annals. There is a description of those 
of the Royal College of Physicians in Munk’s Rol, vol. iii, p. 318, and a 


H. A. C. should communicate with the sathenaes of the St. John Ambu- 








woodcut of these on the title-page of the List of Fellows. The armorial 
bearings of the Royal College of Surgeons of England are described 
and figured in the College Calendar as a note to section 1 of the Bye- 
laws. Sir Charles Cameron gives an account of the arms of the Royal 
College of Surgeons in Ireland in his History of the College, p. 65. For 
an accurate description and for paintings of these coats of arms, our 
correspondent will probably find it necessary to apply to the secretaries 
of the various corporations. 


TEXTBOOKS OF PHYSIOLOGY. 


T. F. writes: I am anxious to re read the subject of physiology. Would 


you mention the best book for the purpose—one including the latest 
discoveries ? 


*,* We would recommend our correspondent to read the last edition 
of any of the standard works on physiology, namely, A Textbook of Phy- 
siology, by M. Foster, M.A., M.D., London: Macmillan and Co.; A Tezt- 
book of Human Physiology, by Dr. L. Landois and W. Stirling, M.D., 
2 vols. London: C. Griffin and Co. (42s.); An Introduction to Human 
Physiology, by A. D. Waller, M.D. London: Longmans, Green, and Co. 
(18s.) ; Manual of Physiology, by G. F. Yeo. London: J. and A. Churchill. 
(14s.) ; Elements of Human Physiology, by E. H. Starling. London: J. and 
A. Churchill. (7s. 6d.) The three last named are works in one volume, 
and so one of these would probably suit our correspondent’s purpose 
best. 





ANSWERS, 








lance Association, St. John’s Gate, Clerkenwell. 
CANDIDATES AND FALSE TEETH 


MeEDicus.—False teeth have not hitherto been held a disqualification in 


candidates for the Indian Medical Service, provided, of course, that a 
sufficient number of sound natural teeth remain. 


THE INUNCTION OF MERCURY. 


Cc. M. J., in reply 53 “High Peak,” recommends the white aay om 
e 


ointment of ondon Pharmacopeia spread on linen 4 by 3 inches 
applied to the soles of the feet every morning. This gives no indica- 
tion of treatment, and is preferable to blue ointment. ‘C. M. J.” adds 
that he has used it for years. 


HOSPITAL APPOINTMENTS. 


E. H.C., J. 8. B., D. S.—There is very little doubt that if any egpetetmens 


were made contrary to rules duly passed, in accordance with the deed 
by which the hospital is incorporated, such appointment would be 
voidable; but it is ——— very rarely the case that rules regarding 
the appointment of house-surgeons are of such a fundamental nature, 
or that they are so strictly worded as to make it possible to prove that 
such an abuse as is described by our correspondent is, in fact, contrary 
to the deed. Unless the matter were taken up by an influential 
governor, we doubt whether good would result by any attempt to bring 
the matter to the test of law. 


INDECENT LITERATURE AND THE POLICE. 


A CORRESPONDENT has sent us a number of advertisements cut from a 


local provincial paper, and also a circular from a ape ng containing 
notices of books which he considers, and probably quite correctly, to 
be of an improper nature. The suppression of the circulation of such 
literature is a matter of police administration, and, if the police do 
not see their way to interfere, we apprehend that it is not within our 
power to take any useful action. Our correspondent sends us also a 
volume, apparently a reprint of a work issued many years ago, 
containing a great deal of matter which might pander to the prurient 
mind. owever objectionable it may be that such works should be 
placed in the hands of the general public, we fear that no remedy is to 
be found except through the action of the police. 


SHIPS’ SURGEONS. 


SURGEON R.M.S.P.Co. writes: In reply to ‘‘C.M.B.,” who inquires about 


the duties, etc., of a ship’s surgeon, I would recommend him to apply 
personally with copies of his testimonials at the offices of the different 
shipping companies ; an introduction to one ofthe directors or managers 
is of great advantage, in fact almost indispensable. Pay averages £8 to 
£10 a month in the better class companies, some of the smaller ones not 
giving any salary, but allowing the surgeon to charge passengers for 
attendance. In most he must supply a complete outfit of uniform, etc., 
and in some he has also to supply instruments. The duties are to attend 
gratuitously all passengers and members of the crew who may — 
his services, pend generally to supervise the sanitary condition of the 
ship. He is subordinate only to the captain. He must not expect a 
berth without waiting some months. 





NOTES, LECTERS, Etc. 






TREASORE TROVE. 


THE custom of placing paper money between the leaves of a book for 


safety, particularly in books which are not likely to attract much atten- 
tion, and forgetting all about it, was exemplified not long ago when a 
Turin physician came upon a treasure of 40,000 lire. The physician had 
to refer to a book upon clinics which was in a bookcase in a library be- 
longing to the family of Dr. Giordano, who had been dead some two years. 
This wonderful book contained some Italian rentes and a receipt for a 
deposit at the Banca d'Italia, altogether of the value of the above- 
named sum. The papers were of course handed over to the family of 
the late doctor. 
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MEDICAL REGISTRATION. 


M.D. writes: Your notice under this heading is a timely one, and may 


save much annoyance. Several years ago I moved into another street 
a few hundred yards distant from my former residence, and not being 
aware of the remarkable habit of the General Medical Council, bad not 
intimated my change of residence. I have reason to believe that all 
my letters were forwarded, but I never received a line from the Coun- 
cil, and was therefore much surprised to find that my name did uot 
appear in the Register. Tome this was of no moment, but to many it 
might have been of serious importance. Is it not strange, Sir, that the 
communication, if sent—which in my own case I do not believe it was 
—should not have been registered ? 


WATERBORNE CHOLERA. 


BRIGADE-SURGEON E. D. TOMLINSON, M.D. (retired pay), writes: In a 


aper in the October number oi the English Illustrated Magazine, there 

san account of an “interviewing” of Mr. Carl Hagenbeck, who. it 
appears, was the exhibitor of the East African show at the Crystal 
Palace, and he is also the proprietor of the zoological gardens at Ham- 
burg, and from the account of the interview I take the following ex- 
tract: “ But perhaps the most interesting of Mr. Hagenbeck’s many 
interesting observations on the health of his animals was made apropos 
of the cholera epidemic at sanere, Before the cholera reached the 
human inhabitants, the inmates of his gardens were attacked by it. 
They had violent cramps and other choleraic symptoms, and in a short 
time sixty animals died. He stopped the epidemic, which was clearly 
choleraic, by boiling all the water given them to drink, a precaution 
which, if observed by the crowded population near the Hamburg 
docks, might have prevented the epidemic which attacked them a 
month later.” This statement is interesting as supporting Mr. Ernest 
Hart’s opinion. 


MILITARY SANITATION IN INDIA. 


A CORRESPONDENT of the l/nited Service Gazette, signing himself ‘*' Pan- 


jabi,’ writes: ‘‘I wasin Rawal Pindi (Punjab) three or four years ago 
when General Luck commanded the division for six months. He and 
Brigade-Surgeon Churchill were most energetic in pushing the pure 
water supply on; indeed, I believe we were saved that year from an 
awful epidemic of cholera in the cantonment through their zeal. I do 
not know how the general squared it with the authorities at Simla, but 
he was fearless and plucky in everything he undertook. I often heard 
army doctors say how they liked serving under him.” More generals 
like him would put a very different face on things as they now exist, 
for it is the want of support by generals that makes the task of the 
army medical officer in sanitary work so difficult and disheartening. 


A CANINE COLLECTOR FOR HOSPITAL FONDS. 


FROM 1890 to 1895 the treasury of the Bristol Royai Infirmary has 


benefited to the extent of some £33 in all by the sagacious collections 
of “* Punch,” a wire-haired brindled Irish terrier. In the course of six 
years his average annual takings may be reckoned at £5 10s.; the last, 
that of 1895, consisted of 2,600 coins of all sorts. At the inn called the 
Plume of Feathers. in Bristol, there is a large tin case on a table in the 
bar, which is his savings box, and in this he carefully deposits what- 
ever coin may be given him. Above this hangs his portrait. His 
antics and gambols are amusing enough. He will sit about a spittoon 
or a heavy chair in the bar and parlour. and make the one or the other 
gyrate until the clatter attracts attention. Then he looks up, and 
touches the visitor’s pocket with his paw. When given acopper he will 
jump upon the table, where is placed his savings box, and wait until a 
bit of biscuit or a cake is brought to him. This he places on his nose, 
} the coin in the slit, tosses the cake into his mouth, wags his tail. 

escends, and proceeds upon a fresh quest. “Punch” is the proud 
possessor of two silver medals, bestowed upon him by the infirmary, 
and a handsome inscribed silver collar. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 


(A) Mr. F. W. Alexander, London; An Associate of Fifty Years; Mr. 
L. Archer, London; Mr. C. E. Addison, Colchester; Mr. M. Andrews, 
London; A. J. B.; J. Adams, M.B., Hamilton; C. F. M. Althorp, M.B., 
Bradford. (B) Mr. W. Bentley, Lancaster; Mr D. M. Barry, Gram- 
pound; Mr. H. Bowes, Manchester; Mr. H. Bowden, Salford; Mr. W. 
Berry, Wigan; Mr. M. R. J. Behrendt, Burringham; G. Berry, M.B., 
Edinburgh; J. W. Batterham, M.B., St. Leonards-on-Sea; Mr. A. Bird, 
London; Dr. J. B. Brierley, Manchester; Mr. M. L. Barry, London; 
H. A. Beaver, M.B., Bristol. (C) J. M. Christie, M.B , New Plymouth, 
N. Z.; A Candidate; Mr. E. C. Cripps, Cirencester; Callant; H. A. 
Collinson, M.B., Chester-le-Street; Dr. W. Campbell, Liverpool ; 
Cc. M.J.; W. 8. Church, M.B., London; Cilycwyn; Mr. H. Coates, 
Salisbury. (D) Dr. Bernard Dyer, London; Mr. W. G. Dickinson, Lon- 
don; E. W. Dickson, M.B., Dublin; Dr. J. G. Duncan, London. (KE) 
Enquirens; Mrs. E. Evans, Basingstoke. (F) Fair Play; F.; Mr. A. J. 
F. Fullarton, Glasgow. (G) Dr. G. Gledhill, Manchester; G. P. (HX) J. 
Howard-Joues, M.B., London; C. A. Hill, M.B., London; Dr. Hudson, 
St. Boswells; Dr. R. D. Helm, Carlisle; Dr. 8S. H. Habershon, London ; 
G. H. Hogg, M.B., Cooma, N.S.W.; Dr. W. R. Huggard, Davos Platz. 
(I) Dr. C. R. Illingworth, Ventnor; Independence; An Indignant 
Surgeon. (J) Dr. B. Jones, Leigh; J.O. (EH) Dr. G.S. Keith, Edin- 
burgh; Kudos. (L) E. Liveing, M.B., London; Mr. W. M. Leish, Lon- 
don; Mr. T. H. Lovegrove, London ; Mr. C, 8. Loch, London; L.R.C.P.; 
Mr. G. A. Lightfoot, Carlisle; Dr. J. L. Livingston, Winchester. (M) 
Mr. J. Y. M. MacAlister, London; W. Mitchell, M.B., Bradford ; M.D.; 
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THE HARVEIAN ORATION 


HARVEY AND THE RISE OF PHYSIOLOGY 
IN ENGLAND. 


Delivered before the Royal College of Physicians of London on 
October 18th 


By W. 8. CHURCH, M.D., F.R.C.P., 
Senior Physician to St. Bartholomew’s Hospital. 


Mr. PrREstpENT,—In obeying your request that I should un- 
dertake the delivery of the Harveian Oration, I am painfully 
sensible of the gravity of the task you have imposed on me. 
For 239 years, with but few intermissions, the College has, in 
obedience to Harvey’s own wishes, assembled to commemor- 
ate its benefactors, and if we can no longer precisely follow 
Harvey’s directions, and ‘‘commemorate all the benefactors 
of the said College by name, and what in particularthey have 
done for the benefit of the College,” the remainder of his 
words are still applicable, for part of the Harveian Orator’s 
duty is ‘‘ to exhort others to imitate those benefactors, and 
to contribute their endeavours for the advancement of the 
Society according to the example of those benefactors.” 
This annual office has been filled during the years that have 
elapsed since Harvey’s institution of it by some of the most 
illustrious Fellows on our roll—by Garth (1697), Arbuthnot 
(1727), and Akenside (1759) ; by Mead (1723), Heberden (1750), 
and Warren (1768), not to mention others of more recent 
date, men whose names will ever remain fresh in the history 
of the literature and medicine of our country. I have no 
claim to be associated with these great names, nor with the 
many learned and eloquent men who have addressed you in 
recent years, and I should have shrunk from attempting the 
task your favour has imposed on me had I not felt that in 
asking me to undertake it you were mindful of the position 
which it is my lot to hold in connection with the great hos- 
pital to which the immortal Harvey was thirty-four years 
physician, in which he exercised an influence over its govern- 
ing body that remains to this day, and where his memory 
is yet held in reverential remembrance. 

I wish it were possible for me to bring forward from the 
records of St. Bartholomew’s Hospital any new facts illus- 
trating either Harvey’s life or works; but many years ago 
Sir James Paget, in his Records of Harvey, exhausted all that 
is known of him from the journals of our hospital. In the 
fragmentary notices of him which we there meet with he is 
seen as the trusted adviser to the governing body, and as the 
maintainer of the dignity of his order rather than as the 
physician. In his Prelectiones Anatomice Universalis we 
obtain glimpses of his work in the wards of the hospital, and 
had his Medical Observations come down to us there can be 
little doubt that in them much would have been found which 
emanated from the wards of the hospital and the dissections 
of patients who died whilst under treatment there. 

Foremost among the benefactors to our College present 
to the mind of Harvey when he established this annual 
Oration must have been Dr. Richard Caldwell and Lord 
Lumley, who together founded and endowed in 1581 the 
Surgery Lecture, which, under the name of the Lumleian 
Lecture, Harvey held from 1615 until 1656, and in the course 
of which he demonstrated to the College his immortal dis- 
covery. 

I have failed to find out the nature of the connection, if 
any, between Caldwell and Lord —; The latter suc- 
ceeded his father, Lord Arundel, as High Steward of the 
University of Oxford in the year 1558, the year before 
Caldwell appears to have completely severed his connection 
with the university. Of Lord Lumley Camden says “ that 
he was a person of entire virtue, integrity, and innocence, 
and in his old age a complete pattern of true nobility.” 

By the kindness of our Registrar, my attention has been 
drawn to the very interesting notice of Caldwell in Hol- 
linshed’s Chronicles, where an account is given of the first 
lecture delivered under the terms of this bequest by Dr. 
Richard Forster, ‘‘which was celebrated by a goodlie 
assemblie of Doctors, Collegiate and Licentiate, as also 





some Masters of Surgerie, with other students, some 
whereof had been Academical. Dr. Caldwell, his white 
head adding double reverence to his person, notwith- 
standing his age and impotencie, made an Oration in 
Latin to the auditorie, the same by occasion of his mani- 
fest debilities unfinished at the direction speciallie of the 
President; who after a few words shortlie and sweetlie 
utered, gave occasion and opportunity to Dr. Forster, then 
and yet the appointed Lecturer, to deliver his matter.” 

It is impossible for me to mention the long list of those 
who, by their munificence or by the honour which their lives 
and labours have bestowed on the College, have to be com- 
memorated as benefactors since the days of Harvey. 

Within the present year we have had a notable example, 
not only of the generosity, but, what is still more to be 
desired, of the brotherly feeling which Harvey desired should 
exist among us. No one among our Fellows has, during the 
last fifty years, been a brighter ornament to this College or 
a greater benefactor to his country or the world at large than 
Edmund Alexander Parkes. It must be a source of gratifica- 
tion to us all that Dr. Hermann Weber, when generously en- 
dowing the College with the magnificent sum of £3,000 for 
the furtherance of original research on the “‘ Prevention and 
Cure of Tuberculosis” should have associated Dr. Parkes’s 
honoured name with his own. The triennial prize, which 
the College has decided to found with this bequest, will tend, 
let us hope, not only to keep fresh in the memories of many 
generations of Fellows the genial and liberal donor and his 
valued friend, but may accomplish the object of the giver 
and lead to future discoveries by which the ravages of tuber- 
culous disease may be controlled and abated, if not altogether 
prevented. ; 

It may interest the College to know that the subject 
selected for the first competition is ‘‘The Means, Prophy- 
lactic or Curative, deemed by the Author to have Value in 
the Control of Tuberculosis, especial regard being had to 
their Application to Human Tuberculosis.” 

I should like to pause here to set before you at somewhat 
greater length the useful, pure, and unselfish life of Dr. 
Parkes and to recall to your memory the excellence of his 
scientific work in connection with the ingestion and elimina- 
tion of nitrogen in the system, as well as to draw your atten- 
tion to the benefits which our naval and military services 
and the general public have received from his labours in the 
field of hygiene ; but I must pass on now and content myself 
with thus briefly alluding to the munificent gift of Dr. Her- 
mann Weber and the memory of Edmund Alexander Parkes.’ 

Harvey’s fame is immortal, and he is to be placed in the 
same category with Hippocrates, Aristotle, Archimedes, and 
Newton, who by their genius may be looked upon as not so 
much the exponents as the founders of their respective 
branches of knowledge. Aristotle was the first, and in a 
sense the greatest, of biologists. Harvey was the founder of 
physiology. Harvey himself was an Aristotelian, educated 
in all the learning of the schoolmen; and in attempting to 
estimate his genius and originality it is almost impossible 
for us in these days of independent thought to realise the 
crushing influence which authority then exercised on the 
minds of men; in the words of Dryden, they— 

betrayed 
Their freeborn reason to the Stagyrite 
and made his torch their universal light.* ai 

As in medicine, although there must have been practitioners 
before the days of Hippocrates, he is to be taken as the start- 
ing point, so in biology, notwithstanding the labours of 
Parmenides, Empedocles, and others of still earlier date 
whose writings are known to us but by fragments, Aristotle 
stands alone as the originator of biological science. He, 
together with his immediate successors, took, as has been 
observed by Professor Huxley,’ ‘the broadest view of the 
subject, and man assumed his place as neither more nor less 
scientifically interesting than his fellows.” ; 

Harvey’s admiration of Aristotle is profound ; he calls him 
the supreme dictator in philosophy, and in the introduction 
to the De Generatione Animalium says: ‘‘ Foremost —— the 
ancients I follow Aristotle, he is my leader.” Dr. W. Ogle, 

neral tuberculosis, March 15th, 1876. 
vee Oe tpistie the Third. To Dr. Carleton. 
[1817] 





3 Appendix to Richard Owen’s Life. 
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in the preface to his excellent translation of Aristotle’s work 
On the Parts of Animals says most justly: ‘‘The biological 
treatises of Aristotle are more often quoted than read ; and it 
may be added much more often misquoted than correctly 
quoted.” The prominent feature of Aristotle’s biological 
writings, as indeed of his philosophy generally, is classifica- 
tion, in which respect his writings contrast strongly with 
o and imaginative treatises of his forerunner 
ato. 

From the time of Aristotle to that of Harvey no advance 
was made in physiological knowledge; in truth it had 
receded, overwhelmed by the glosses and erroneous inter- 
pretations so often put on Aristotle’s writings. 

In attempting to estimate Harvey’s merits as a discoverer 
it is necessary for us as far as possible to realise the state of 
knowledge at the commencement of the seventeenth century, 
and the nature of his surroundings. Subsequently to the 
time of Aristotle, who was very imperfectly acquainted, as he 
himself admits, with human anatomy, the Alexandrian 
school, where the two rivals, Erasistratus and Hierophilus, 
— human dissection, and had considerably advanced 

uman anatomy; their observations and discoveries were 
made use of by Galen, who added to anatomical knowledge 
by his accurate dissections of the lower animals, including 
apes. The anatomical facts thus observed were of compara- 
tively little use through their being treated as disjointed 
observations ; thus there can be no doubt that Erasistratus 
observed the lacteals in the mesentery of sucking kids hun- 
dreds of years before Aselli rediscovered them in dogs; and 
Aselli’s observations would have proved as barren as Erasis- 
tratus’s had Pecquet not traced the lacteals to the receptacu- 
lum chyli and thoracic duct, which vessel had many years 
before been noticed by Eustachius in the thorax of the horse, 
and described by him as the vena alba thoracis. 

With the revival of learning human anatomy began to be 
studied on account of its obvious bearing on medicine and 
surgery. and by Harvey’s time, owing to the labours of Mun- 
dinus, Sylvius, Eustachius, Vesalius, Fallopius, and others, 
the details of the bodily structure of man observable by the 
unassisted eye were for the most part discovered. 

In physiology, on the other hand, there had been no ad- 
vance whatever, unless the very imperfect knowledge of the 
lesser circulation be considered as having a claim to be so 
regarded. It in no way detracts from Harvey’s merit or 
originality that Servetus, Columbus, and Cesalpinus all had 
an idea of the lesser circulation, without however compre- 
hending it or seeing to what it led, nor that Fabricius had 
demonstrated beyond doubt the existence of the valves in 
the veins. Dugald Stewart has remarked, ‘in the sciences, 
the observations and conjectures of obscure individuals on 
the subjects which are level to their capacities, and which 
fall under their own immediate notice accumulate fora course 
of years, till at last some philosopher arises who combines 
these scattered materials, and exhibits in his system not 
merely the force of a single man, but the intellectual power 
of the age in which he lives.” * 

Regard must also be paid to the spirit of the times, and the 
remarkable uprising of independent thought and inquiry 
which characterises the century immediately preceding 
Harvey’s birth. 

Bacon is frequently epoken of as the founder of inductive 
arg on | and the destroyer of the syllogistic reasoning 
which had been all-powerful before his day. This may be 
true when applied to moral philosophy, but is certainly not 
so when we consider physical or natural philosophy. In his 
biological writings Aristotle makes constant use of the in- 
ductive process, and he points out that it is absurd to sup- 
pose that syllogistic reasoning could lead to the discovery of 
any new principles ;° and again he says still more definitely 
‘that reasoning is naturally prior and more known that 
proceeds by syllogism. yet is that more perspicuous to us 
which is based on induction.°® 

Aristotle’s inveterate custom of specifying a final cause for 
every stracture and organ which he came across in the animal 
body not only led him into many absurdly erroneous conclu- 
sions, but joined with the oft-quoted maxim of Bacon, 
4 Elements of the Phil. of the Human Mind, vol. i, p. 217, sixth edition. 


5 Last chap. Metaph. 
6 Analytics, Lib., ¢. ii, p. 3. 














“‘Causarum finalium inquisitio sterilis est et tanquam 
virgo Deo consecrata nihil parit,” has led to the wonderful 
work he did in biology being less thoroughly appreciated by 
us than it deserves. Bacon’s objection to the consideration 
of final causes in physics was owing to his belief that it 
‘banished the study of physical causes; the fancy amusing 
itself with illusory explanations derived from the former,” 
That Bacon was wrong in this view is proved by Harvey him- 
self, for we have it in his own words, as reported by Boyle,’ 
that it was from studying the valves of the veins, and be- 
lieving ‘‘that so provident a cause as Nature had not placed 
s0 many valves without design,” that he was first induced to 
think of a circulation of the blood. 

Equally false is the belief very generally held that Bacon 
was the first to revolt from the tyranny of the Aristotelian 
school. The alliance which had taken place between the 
Papal Church and the Aristotelians caused those who at the 
Reformation refused to recognise the infallibility of the 
Church of Rome also to throw off their allegiance to the 
tenets of the schools. Luther and Calvin, not to mention 
lesser men, declared that no man could bean Aristotelian and 
a Christian ; and St. Paul’s warning, ‘‘ Beware lest any man 
spoil you through philosophy and vain deceit after the tradi- 
tion of men,”® was a favourite text for the ministers of the 
Reformation to expound. 

The same spirit of inquiry which broke down the tyranny 
of the Church also freed men’s minds from the trammels of 
the dogmas of the current philosophy. The physicists, by 
questioning the accepted doctrines of the nature of the uni- 
verse, were the first to commence this healthy movement, 
and the widespread popularity of Ramus’s teaching very 
greatly expedited the change which occurred. Ramus, from 
the commencement of his career, disputed the authority of 
Aristotle, and may be said to have spent his whole life in 
opposing the orthodox philosophy of the times, and perished 
a martyr to his opinions and the rancour of his opponents in 
the massacre of St. Bartholomew’s Day (1572). 

Harvey, when at Padua, must have been in the midst of 
the conflicting theories and bitter controversies of the Ari- 
stotelians and their opponents. His even and well-balanced 
mind prevented his joining either party. Throughout all 
his writings he pays the greatest respect ‘to Aristotle, and 
takes him as his main guide in his work De Generatione Ani- 
malium. He-makes also constant references to him in his 
Prelectiones Anat. Univ. ; and when Aubrey asked him what 
he should read, bid him go to the fountain head and read 
Aristotle. Cicero, and Avicenna. The same authority tells 
us that Harvey, whilst esteeming Bacon much for his wit and 
style, was not enamoured of his philosophy. It would be 
interesting to know how intimate Harvey was with the Lord 
Chancellor, and whether their communications merely par- 
took of the character of physician and patient, or whether 
Harvey discussed philosophical questions with the older 
man. 

My predecessors in this office have so fully vindicated Har- 
vey’s claim to the discovery of the circulation against the 
attempts which have been made within recent years to de- 
prive our countrymen of this honour that I will pass on, 
merely thanking Sir Edward Sieveking and Sir George John- 
son for the able and triumphant manner in which they have 
refuted the statements put forward in favour of Cesalpinus 
as the true discoverer of the circulation of the blood. 

Neither Servetus, Columbus, nor Cesalpinus in any way 
anticipated Harvey, who not only discovered the greater cir- 
culation, but demonstrated it and explained the true motion 
of the heart. He. and he alone, recognised the muscularity 
of the heart’s wall and perceived and demonstrated that it 
was the contractile power of the heart which was the primary 
cause of the pulse and of the circulation of the blood through 
both systemic and pulmonary vessels. Harvey by a chain of 
close and acute reasoning, drawn from direct experiments, 
and from observations on the pulsation in aneurysms and in 
vessels distal to aneurysmal dilatations and t» portions of 
rigid and calcified arteries, demonstrated once for all that the 
motion and contraction of the heart was the main, though 
not the only, cause of the pulse. 

Leaving then the Erercitatio Anatomica de Motu Cordis et 


7 Boy:e’s Works, folio edition, vol. iv, p. 539. 
8 Colossians, ¢. ii, Vv. 8. 
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Sa’ guinis, I wish to consider that which Harvey’s discovery 
re: dered possible, the rise of physiology, more especially in 
England, and the part which Harvey himself took in found- 
ing it. 

lt must be always borne in mind that but a portion 
of Harvey’s work has come down to us. We gather 
from his extant writings that he had collected mate- 
rials for, if not composed and completed, the following 
treatises: Observationes de Usu Lienis; Observationes de 
Motu Locali ; Tractatus Physiologicus de Amore Libidine 
et Coitu Animalium. We do not know how far ad- 
vanced his Medical Observations, to which he makes fre- 
quent references; his disquisitions on the Cause, Uses, and 
Organs of Respiration ; his Medical Anatomy, or Anatomy in its 
Application to Medicine may have been. arvey announces, 
in his first disquisition to Riolanus, his ‘intention of 
putting to press this last work,” and it must be regarded as 
an irreparable loss that the world should have been deprived 
of the material he had collected, for one cannot doubt that 
his Medical Anatomy would have displayed the same master 
mind as is shown in his other works, and that morbid ana- 
tomy would have been advanced to the position it was placed 
in a hundred years later by Morgagni. As itis we have to 
collect Harvey’s general views of physiology from scattered 
passages in his works. 

Next to his Evercitatio Anatomica de Motu Cordis et Sangui- 
nis, his most important treatise is De Generatione Animalum. 
This is an unfinished work. Harvey had probably intended 
to publish a larger and more complete work, but had failed 
to satisfy himself on the subject of generation, and what he 
was persuaded by Sir G. Ent to entrust to him for publica- 
tion were but the exercises from which Harvey had intended 
to compile his treatise. Possibly the loss of his Observations on 
the Generation of Insects prevented his undertaking the larger 
work; for no one who reads the treatise will come to the 
opinion that Harvey was prepared to publish it in the shape 
in which we now have it. In the exercises we find much 
repetition both of words and ideas, much speculative matter 
on which he expresses no opinion. Not having satisfied him- 
self as to the facts of generation, he allows himself to be 
under the influence of the 

Master Sage of those who know, 

(Dante’s Inferno, Cant. iv, 1. 131.) 
and wanders off from observed facts into the shadowy but en- 
ticing realms of fancy and metaphysics. 

It is no detraction from Harvey’s merit that he failed in 
understanding the nature of generation. The necessary 
means were not in existence ; the simple magnifying glasses he 
used for the inspection of the punctum saliens were unable 
to show him his error in supposing that the male element 
did not enter the uterus—a conclusion he came to after 
repeated inspections. Writing of the uterus of the doe 
after copulation, he says: ‘‘I began to doubt, to ask myself 
whether the semen of the male could by any possibility make 
its way by attraction or injection to the seat of conception ; 
and repeated examination led me to the conclusion that none 
of the semen reached this seat” (Exercise Ixvii); and in 
another place (Exercise 1) he asks ‘“‘ whether the conception 
of the uterus be of the same nature or not with the concep- 
tions of the brain, and fecundity be acquired in the same 
way as knowledge—a conclusion in favour of which there is 
no lack of argument ;” and in his essay on Conception he 
gives us what I imagine was his final conclusion: ‘The 
woman, after contact with the spermatic fluid im coifu, seems 
to receive an influence and become fecundated without the 
co-operation of any sensible corporeal agent, in the same 
way as iron touched by the magnet is endowed with its 
powers.” 

The aphorism Omne vivum ex ovo is ascribed to Harvey, and 
often quoted as if he made use of the expression. It is true 
that at the end of his consideration of the development of 
the egg he concludes by quoting Aristotle with approval : 
“ All living creatures, whether they swim, walk, or fly, and 
whether they come into the world in the form of an animal 
or of an egg, are engendered in the same manner.” But it is 
auite evident from many passages in his treatise that Harvey 
did not unconditionally reject the doctrine of spontaneous 
generation. In Exercise lxiii, after. stating ‘‘now we at the 
very outset of our observations asserted that all animals were 





in some sort produced from eggs,” he goes on to explain his 
mean ng more fully : ‘‘an egg is a conception exposed beyond 
the body of the parent whence the embryo is produced. Let 
us therefore say that that which is called primordium among 
things arising spontaneously, and seed among plants, is an 
egg among Oviparous animals ; the prime conception in vivi- 
parous animals is of the same precise nature ;” and earlier in 
Exercise xlv, when discussing the difference between epi- 
genesis and metamorphosis, he says: ‘‘Some animals are 
born of their own accord, concocted out of matter spon- 
taneously.” Harvey showed that the mode of development 
and growth was the same in the embryos of viviparous and 
oviparous animals, and maintained that in creatures said to 
arise spontaneously or to take their origin from putrefaction, 
filth, ete., the same developmental changes occurred, but 
nowhere expresses an opinion as to the origin of the ova 
themselves, although it is probable that he inclined to the 
belief that they were “ propagated from elements and seeds 
so small as to be inconspicuous (like atoms flying in the air) 

scattered or dispersed here and there by the winds ” (Exer- 
cise xliii), In the same way he expresses no opinion as to 

the origin of the animalcules generated in our bodies, and of 

the worms produced from plants and their fruit or from gall 

nuts, the dog rose and various other galls, contenting himself 
with remarking that the living principle of the animals thus 

arising cannot have existed in the plants on whose juices they 
live (Exercise xxvii). 

Though misled from the want of proper means for observa- 
tion in the fundamental facts of generation, there is much 
touching general physiology scattered through the treatise, 
which is extremely interesting. Harvey remarks that he was 
the first to note that the bronchia or ends of the trachea in 
birds open into air-sacs in the abdominal cavity (Exercise iii), 
an observation which, so far as I know, attracted no atten- 
tion, and did not receive confirmation until John Hunter 
demonstrated these air-sacs afresh, and showed that the 
bronchia in birds were continuous also with the hollow spaces 
in their bones. In Exercise lvi he has anticipated Darwin 
explanation of sexual adornments, remarking, ‘‘ Ornament. 
of all kinds. such as tufts, crests, combs, wattles, brilliant 
plumage and the like, of which some vain creatures seem not 
a little proud, are most conspicuous in the male at that epoch 
when the females come into season, and whilst in the young 
they are still absent, in the aged they also fail as being no 
longer wanted.” Hereditary likeness did not escape him, 
nor that form which is spoken of as atavism, for he asks, 
‘‘Why the offspring should at one time bear a stronger re- 
semblance to the father, at another to the mother, and at a 
third to progenitors, both maternal and paternal, further 
removed.” (Exercise ]xii.) ; 

After the circulation of the blood and the mysteries of 
generation, the subject which appears to have had most at- 
traction for Harvey was that of ‘‘innate heat”—calidum tm- 
natum—the @¢pun fupvros of Areteeus, aterm by which more 
was meant than the temperature, although that was the 
sensible evidence of it. Harvey distinguished the anima— 
soul or vital principle—from the innate heat; to the conside- 
ration of the latter he devotes Exercise lxxi, and treats at 
length of the former in Exercises xxvi and xxvii. It would 
take me too long to attempt to give a sketch of his views of 
the anima; it is clear that he himself was dissatisfied with 
his own conception of the vital principle or anima, for he says 
in Exercise xxviii, speaking of the way in which the egg is 
produced, ‘‘ leaving points which are doubt fal and disquisi- 
tions bearing upon the general question (that is, on the 
anima), we now approach more definite and obvieus matters. 

Animal heat before the knowledge of the production of 
heat by chemical union was an inscrutable mystery which 
not even the genius of Harvey could penetrate. The main- 
tenance of animal heat was supposed to be the gift of the 
heart to the blood. The belief that the heart was the source of 
heat was universally held by the ancients, Aristotle saying 
‘“that its wall is thick that it may serve to protect the source 
of heat.’ f 

This Aristotelian doctrine Harvey dissented from and 
destroyed by reasoning little less cogent than that by which 
he demonstrated the circulation, although he was unable to 


acecount. for the presence of snimal heat and imagined that 
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it was inherent in the nature of blood, and of divine ae. 
His words are so grand and poetic that I may be permitted to 
quote them at length : 

‘*] say that innate heat and the blood are not fire, neither 
do they derive their origin from fire. They rather share the 
nature of some other, and that a more divine body and sub- 
stance. They act by no faculty or poopetty of the elements ; 
but as there is something inherent in the semen which makes 
it prolific, and as in producing an animal it surpasses the 
pene of the elements—as it is a spirit, namely, and the in- 

erent nature of that spirit corresponds to the essence of the 
stars—so there is a spirit of certain force inherent in the 
blood acting superiorly to the powers of the elements, very 
conspicuously displayed in the nutrition and preservation of 
the several s of the animal body; and the nature, yea, 
the soul in the spirit and blood, is identical with the essence 
of the stars”’ (Exercise lxxi). This outburst of Harvey’s is 
most striking, so unlike his usual manner, and one cannot but 
be astonished at his inconsistency, for it occurs in the same 
exercise as the following shrewd and calm remark: ‘‘ We are 
too much in the habit, neglecting things, of worshipping 
names. The word blood signifying a substance which we 
have before our = and can touch, has nothing of grandilo- 
quence about it, but before such titles as spirit and calidum 
innatum, or innate heat, we stand agape,” for assuredly the 
substitution of the phrase that the nature inherent in the 
blood was responsive to the essence of the stars is not less 
calculated to set us wondering than is the term “ calidum 
innatum.” Harvey nevertheless disproved for once and all 
the doctrine that the heart was the source of heat; he 
showed how animal heat was dependent on the due circula- 
tion of the blood and that the belief that the function of the 
lungs was to cool the heated blood was absurd. He says: 
‘“‘The blood, instead of receiving, rather gives heat to the 
heart, as it does to all parts of the body; and it is on this 
account that the heart is furnished with coronary arteries and 
veins; it is for the same reason that other parts have vessels, 
namely, to secure the access of warmth for their due con- 
servation and stimulation, so that the warmer any part is the 
greater its supply of blood, or otherwise, where the blood is 
in the largest quantity there also is the heat the highest.” 

The Prelectiones are but notes to assist Harvey whilst 
lecturing, and it is therefore impossible to know what inter- 
pretation to place on them, but 1 think it highly probable 
that in the course of years Harvey, as his physiological 
knowledge increased, modified his views of the connection 
between animaljheat and the heart, for in the Prelectiones he 
speaks of the heart as the fons totius caloris, and calls it arx et 
domiciium caloris, from which it appears that in 1616 he still 
— the Aristotelian opinion of the heart being the source of 

eat. 

No portion of the Prelectiones show more strikingly the 
closeness of Harvey’s observation, the amount of his know- 
ledge, and the acumen of his reasoning than that relating to 
the exposition of the anatomy and the functions of the lungs. 
In his description of them and the pleurze he makes constant 
references to their morbid anatomy and their embryonic 
condition. He is evidently in doubt whether the lungs ex- 
— and contract from their own movements or merely 

ollow the movements of the thorax—a question which was 
afterwards fully investigated and explained by Mayow. 

The immediate followers of Harvey naturally turned their 
attention to the subjects on which he had thrown so much light 
—the circulation and respiration. Most notable among them 
were two distinguished Cornishmen, Richard Lower and John 
Mayow. The former is the best known from his experiments 
on the transfusion of blood, which attracted the attention of 
the general public, but those experiments, though the best 
known, are by no means the most important of his physio- 
logical researches. In addition to demonstrating in many 
ways that the red colour of arterial blood was due to the 
action of the air, he calculated also the force of the heart and 
the quantity of the blood passing through it. He showed 
also by demonstrations on dogs that cedema of the parts 
distal to the heart followed ligature of the veins, and pro- 
duced ascites by tying the vena cava in the thorax. Lower 
also was the first to show the dependence of the heart's 
action on nervous influence and to demonstrate the moderat- 
ing effect of the pneumogastric nerve on the heart. 





Mayow, though recognising that there was an interchange be- 
tween the blood and air in the lungs, still thought that the 
source of vital heat was in the heart, ‘‘ not that it contained a 
biolynchium (that is, a vital torch) flaring within it, but that 
from its perpetual motion for carrying on the circulation, the 
nitro-aérial and sulphureous particles in it must be in a state 
of perpetual effervescence and that necessarily remarkable 
heat must be excited.”’° Mayow thought that air was im- 
pregnated with a certain universal salt, which was of the 
nature of nitre, and with vital spirit, and with fire; notwith- 
standing this erroneous view of the nature of air, it is remark- 
able how closely his explanation of the action of this 
imaginary salt on the blood agrees with the actual action of 
oxygen, and he sums up his conclusions as to the uses of 
respiration as follows: ‘‘ Life consists in the distribution of 
animal spirits which must be supplied for the pulsation 
of the heart. In very truth it is highly probable that the 
aérial salt is necessary for any muscular movement, so that 
without it no pulsation of the heart is possible.”** In his 
essay De Respiratione Fetus in Utero et Ovo he correctly infers 
that the blood of the foetus obtained through the umbilical 
arteries not only nourishment but also aérial salts which 
obviated the necessity of functional activity in the lungs 
during intrauterine life, and states definitely that the 
placenta should not be regarded as an amplified liver, but as 
a uterine lung. It is not for his chemico-vital theories alone 
that Mayow deserves to be remembered ; he first accurately 
described the action of the intercostal muscles and dia- 
phragm, and showed that inflation of the langs depended on 
atmospheric pressure. 

It was not until upwards of a hundred years later, when 
Black had shown the presence of carbonic acid in expired 
air, and investigated the phenomena of latent and sensible 
heat, when Priestley had isolated oxygen, and Cavendish 
and Lavoisier had completed the analysis of atmospheric 
air, that any real progress could be made in the study of 
respiration and animal or vital heat. Even now we are by no 
means fully acquainted with this most complex and difficult 
subject. Your Croonian Lecturer pointed out a few months 
ago some of the many difficulties which still have to be sur- 
mounted before we can arrive at an adequate knowledge of 
how and where the interchange between the oxygen of the 
air and the tissues takes place, and how our systems accom- 
modate themselves to the changes of pressure and tempera- 
—- the air, so as to maintain the animal heat ata uniform 

evel. 

I have endeavoured, very imperfectly I fear, to set before 
you the rise of physiology in England. Before the discovery 
of the circulation of the blood, a right understanding of the 
means by which life is carried on was impossible, and 
Harvey’s discovery should rank on the same level as Newton’s 
discovery of .gravitation. In both cases others had to a 
certain extent prepared the way, and may have had glimpses 
of the truth, but to them the truth was revealed, and they 
might say with Tennyson’s Holy Sage— 

Idle gleams to thee are light to me, 
and the light which their genius led them to perceive enabled 
their successors to reveal what we now know of the mysteries 
of animate and inanimate Nature. 

We know very little of Harvey’s practice as a physician ; 
what little we can gather from his writings show him to have 
been fertile in resource and skilful in the management of 
gynecological cases. We cannot doubt that one who showed 
such acumen in deciphering the problems of life, and who 
speaks so wisely of the necessity for the study of morbid 
anatomy, must have been far ahead of the rest of his co- 
temporaries in the application of his knowledge to clinical 
work; and the disparaging gossip of Aubrey merely reflects 
the opinions of those too ignorant and too bigoted to 
appreciate him. 

I have already spoken of the overpowering authority of 
Aristotle over the minds of the students of Nature, but the 
completeness of his dominion was not to be compared to the 
overwhelming influence of Galen in the medical world during 
the sixteenth and early part of the seventeenth centuries, and 
it needed yet another than Harvey to enable men to throw 
off the benumbing mantle of Galen. Our College annals 

10 De Spiritibus Animalibus, chap. iv, p. 31. 
11 De Respiratione. 
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recount, as pointed out by our learned Librarian in his Roll 
of the College, that in the year 1559 Dr. Geynes was refused 
the Fellowship because he had ventured to doubt the infalli- 
bility of Galen; and in our annals it is stated that Dr. Hook 
was not granted admittance to the examination for the 
licence because he had the honesty to say that he had not 
read Galen. The revival of anatomy had by Harvey’s time 
somewhat undermined the authority of Galen, which was 
still further impaired by Harvey’s own discoveries. Nine 
years after Harvey’s death appeared Sydenham’s Methodus 
Curandi Febres Propriis Observationibus Superstructa, etc., and 
the world became aware that one had arisen who brought 
independent thought, unbiassed by the traditions and views 
of the various schools of medicine, to bear on the study of 
disease. 

Our ignorance of the details of Sydenham’s life renders it 
difficult to express an opinion as to the position he occupied 
in society or among his professional brethren in the year 
1666, when the Methodus first appeared. He had then been 
settled in Westminster for ten years, and his intimacy 
during his Oxford life with Locke, and Boyle (to whom 
he dedicates the work) makes it probable that from his first 
arrival in town he must have mixed with those bright and 
inquiring minds who instituted the Royal Society. Be that 
as it may, his treatise at once attracted their attention, and 
in the same year in which it was published we find it re- 
viewed in the Philosophical Transactions of the Royal Society, 
then in the second year of its existence. 

{ will not stay to consider how great or how small were 
Sydenham’s literary acquirements, or whether he wrote his 
works in Latin, or whether they were translated from the 
vernacular by Dr. Mapletoft and Mr. Havers; the subject is 
fully treated of by Dr. Latham in his-Life of Sydenham, and 
I know of no fresh evidence that has been obtained. What- 
ever may have been the amount of Sydenham’s scholarship, 
no one who reads his works can fail to see from his frequent 
allusions to Horace, Lucretius, Seneca, etc., that he was 
intimately acquainted with the Latin classics, and, like Dr. 
Latham, I should be sorry to consider that his admiration 
for Hippocrates—the divine old man—was taken at second- 
hand. As to the other disputed point, whether Sydenham 
served as an officer,in the Parliamen army, the question 
has been set at rest by the discovery in the Record Office of a 
petition to the Lord Protector signed by Thomas Sydenham 
and endorsed Captain Sydenham’s Petition.'? 

Nurtured during the civil war, the rough and turbulent 
early life of Sydenham left perhaps its stamp upon his 
character—a thoroughly upright, honest, God-fearing man, 
but somewhat intolerant of opposition, and of singular in- 
dependence of mind. He had not the sweet nature of 
Harvey, which appears to have enabled that gifted man to 
have lived in peace with all men; but we must,I think, 
receive with caution the few contemporary anecdotes which 
have come down to us concerning him. It is pretty certain 
that Sydenham thought Sir R. Blackmore a pedant and prig 
—an opinion shared by many, for, besides Dryden’s well- 
known castigation of Sir Richard Blackmore, we have the fol- 
lowing description of him by a contemporary : 

By Nature formed, by want a pedant made 

Blackmore at first set up the whipping trade ; 

Next quack commenced, when fierce with pride he swore 

That toothache, gout, and corns should be no more. 

In vain his drugs, as well as birch he plied, 

His boys grew blockheads and his patients died. 

Col. Coddrington. 

The oft-quoted story of the advice Sydenham gave him to 
read Don Quixote was probably only passing on that which 
Locke had given Sydenham, for the former says: ‘Of all the 
books of fiction, I know none that equals Cervantes’s History 
of Don Quivote in usefulness, pleasantness, and constant 
decorum.” ?* And it may also have contained a covert allusion 
to the fictitious character of most medical writings. 

Sydenham’s independence of mind is the key to his posi- 
tion in medicine. The opening paragraph in the preface to 
the first edition of the Methodus Medendi exhibits to us the 
serious and lofty view that Sydenham took of the physician’s 
duty, whilst in the greatly-expanded preface to the third 
%2 A copy of the petition, together with other remarks, was published by 

Dr. Gee in St. Bartholomew’s Hospital Reports, vol. xix, p. 1. 
13 Some Thoughts concerning Reading and Study 
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edition he instructs us as to the means by which the science 
of medicine was to be advanced. It was his determination to 
study diseases as they presented themselves to him, keeping 
the peculiar and constant phenomena apart from the acci- 
dental and adventitious, an laying aside all hypotheses as 
to their nature, which enabled Sydenham to draw-up those 
pictures of gout, dropsy, and fever which will remain classi- 
cal for all time and justly entitle him to be called the modern 
Hippocrates. From Harvey’s physiological teaching, and 
from clinical observations carried on in the spirit of Syden- 
ham, our present’ knowledge of disease became possible. 
pone te the work and writings had no direct influence on 
Sydenham; the latter makes no reference anywhere to 
Harvey, nor does he seem, in his treatise on Dropsy, written 
in 1683, to have seen the bearing which Lower’s experiments 

made fourteen years ape of ligature of the veins, had 
on dropsy. Sydenham considered ‘‘ weakness of the blood ” 
to be the sole cause of dropsy, and throughout his writings 
he nowhere alludes.to the physiology of the tissues. e 
quotes Hippocrates with approval, as blaming those who in 
their exceeding curiosity and officiousness busied themselves 
in speculations on the human frame, and whilst admittin 

that more than one valuable medicine had been obtaine 

from the chemists, blames those who thought that medicine 
could be promoted by the new chemical inventions of his 
day ;'‘ and he further on says ‘‘the whole philosophy of medi- 
cine consists in working out the histories of diseases and 
applying the remedies which may dispel them; and experi- 
ence is the sole guide.”’> Yet Sydenham himself had his 
theories, and, viewed by the light of our present knowledge, 
very incorrect ones, for without theory, or, in other words, 
general principles, experience is a blind and useless guide. 
Rational theories of disease and its treatment can only be 
founded on physiological knowledge, and until, compara- 
tively speaking, a very few years ago the knowledge of physi- 
ology and medicine were inseparably connected, for, with 
very few exceptions, the former was cultivated by medical 
"aecteg emp alone, and may, without disrespect, be said to 

ave been parasitic on medicine. 

This is no longer the case, for using the term in its widest 
sense, as embracing the study of life, whether under normal 
or abnormal conditions, it has become the largest division of 
the natural sciences, throwing out like a gigantic tree huge 
branches from its main trunk, which depend more or less for 
support on chemistry and physics, and embracing within its 
ample boughs a vast series of subjects with whose rapid 
— it is beyond the powers of any man to keep abreast. 

hat is to be the future relation of it to medicine, or rather, 
I should say, of medicine to physiology? The old position is 
reversed, and medicine—that is, the study of the manifesta- 
tions of disease. its origin, course, and the means of 
alleviating its effects or preventing its occurrence—may be 
regarded as a branch of physiology, and one not less scientific 
than the observation of physiological phenomena in the 
laboratory. The practitioner of medicine turns to the physi- 
ologist, the bacteriologist, the chemist, and the physicist for 
aid in unravelling and explaining the symptoms he observes 
and has to deal with, and so long as they work together in the 
spirit which influenced Harvey and Sydenham—the pursuit of 
truth—the world must be the gainer. 

Thevery brilliancy of recent discoveries and the vast increase 
in our knowledge may for a time react prejudicially on the art 
of medicine. Are we notin danger of being carried away by our 
enthusiasm? And may we not fall into the predicament de- 
scribed many years ago by Buckle, of our facts outrunning our 
knowledge and encumbering our march ? More especially does 
this difficulty arise in the training of our students. So vast is 
the range of subjects bearing on medicine, and so important 
does each appear to those best acquainted with them, that 
there seems to me danger lest, in endeavouring to secure an 
acquaintance with them all, we may forget that the future 
life of the majority of those entering our profession is to be 
spent in ministering to the victims of accident or disease, 
and that for the due recognition and treatment of sickness 
and injury, experience and trained clinical observation is 
absolutely necessary. No amount of laboratory training will 
enahle a man to recognise the nature and proper mode of 


1¢ On Dropsy, par. 23, Sydn. Soc. Trans, 
15 Op. cit., par. 45. 
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reduction of a dislocation, or know scabies when he sees it, 
and the words of Sydenham to his dear friend Dr. Mapletoft, 
‘‘ The art of medicine can be properly learned only from ex- 
perience and exercise,” will always hold good. 

There is no need to urge on the Fellows of the College 
another of Harvey’s directions to the Orator of the day “ to 
search out the secrets of Nature by way of experiment,” for 
at no period during the existence of our College have they 
manifested greater activity than at the present. 

The great scientist who has recently passed away in the 
fulness of years and fame opened to us new and most 
fascinating fields for future research, pregnant, I believe, 
with an abundant harvest, of which he himself was permitted 
to see the first fruits. Working out with scientific patience 
and accuracy the clue afforded by Jenner’s discovery of the 
efficacy of vaccination in small-pox, Pasteur not only threw 
light on the darkness which surrounded the communicability 
of specific diseases, but placed in our hands a means to fight 
them. Pasteur has gone to his rest surrounded with all 
the honours a grateful nation could pay to his memory, and I 
know not that I can pay a greater tribute to his genius than 
by saying that he will worthily be placed in the Temple of 
Fame by the side of our Harvey, both men honoured alike for 
the blameless character of their lives and the brilliancy of 
their discoveries. If we, as a nation, have not been able, 
through the action of our Legislature, to bear our full share in 
the furtherance of Pasteur’s discoveries, we have at least the 
satisfaction that Lister was the first to recognise their bearing 
on morbific processes, and to introduce new principles into 
surgery, which have added a hundredfold to its powers. 
The later developments of Pasteur’s discoveries in the hands 
of Koch, Behring, Roux, Klein, and a host of equally earnest 
— have had in medicine a correspondingly important 
and beneficial effect on our conceptions of disease and its 
treatment. 

Remarkable as has been the nineteenth century in the 
development of science and its application to the needs of 
mankind, in no direction has it been more remarkable than 
in the propress of medicine. The introduction of anesthetics 
marks the middle of the century, and its close will in the 
future be ever memorable as the era in which we commenced 
to have a truer and fuller insight into the causation and 
nature of disease than the world has yet seen. Let us all, 
then, strive to work after the examp'es of Sydenham and 
Harvey in the confident hope that as our knowledge advances 
we shall obtain greater powers of control over disease in all 
its forms, and that pain and suffering may be yet further 
mitigated. 





Mipwivss In Betaium.—The Belgian Gynecological and 
Obstetrical Society has recently passed resolutions to the 
effect that midwives should be placed under the active super- 
vision of a competent authority. It recommends that they 
should be taught to employ certain specified methods of dis- 
infection and asepsis; to use the thermometer regularly, and 
summon the doctor when the temperature of the patient 
remains above 101° F. for more than twenty-four hours; to 
call in the doctor also as soon as any signs of purulent oph- 
thalmia are noticed in the infant. The strictest precautions are 
enjoined after attendance on cases of puerperal septiczemia, and 
it is recommended that any neglect in this respect should be 
made punishable by law. Any case of puerperal fever must 
be notified to the proper authority within twenty-four hours. 


Printing AND Mortatiry.—The Labour Department of the 
Board of Trade has just completed an inquiry into the rela- 
tive mortality of a number of group occupations. Their in- 
quiry covers (1) printing and bookbinding, (2) shipbuilding, 
(3) metal, (4) building, and (5) miscellaneous trades. They 
find that the following are the rates of mortality per mille of 
the members of the respective unions in these occupations : 
Printing, 12.27; metal, 11.87; miscellaneous, 10.15; ship- 
building, 9.37 ; and building, 7.93. Taking the average age at 
death, printing again occupies the unenviable position of 
being worst. These are the actual figures: Printing, 44.5; 
shipbuilding, 46.6; building, 47.5; miscellaneous, 50; and 
metal, 50 5. 


Dr. A. L. F. Ropertrson-Fcuttarton has been appointed 
Deputy Lieutenant of the county of Bute. 


SIXTY-THIRD ANNUAL MEETING 
OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LONDON July 30th, 81st, and August Ist, 2nd, 1896. 
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THE INFECTIOUS NATURE OF LACUNAR 
TONSILLITIS. 
I.—Professor Dr. B. FRAENKEL, 
University of Berlin. 
Unveer the title of tonsillitis, or angina lacunaris, or as it 
was formerly called follicularis, we understand an inflam- 
matory affection of the tonsil which is distinguished by its 
phenomena and course asa disease sui generis. It begins in 
the majority of cases with a rigor and rapid rise of tempera- 
ture. Simultaneously or after a short delay the patient ex- 
periences a sense of uneasiness in the throat. Swallowing, 
and particularly swallowing saliva, causes him some pain, 
though this is usually insignificant, and even when he is not. 
swallowing he feels that the throat is not normal, or rather 
that some slight)y painful change has occurred in it. Jn 
some cases these subjective phenomena precede the rigor by 
afew hours. If the throat is examined at the beginning of 
the illness the palatine tonsils are seen to be red and swollen. 
A few hours later whitish elevated spots make their appear- 
ance, and these prove on closer inspection to be drops of 
secretion issuing from the orifices of the lacuna. These may 
be seized and pulled away, and if this is done they usually 
become drawn out into threads, which retain an attachment 
to what is left behind in the lacuna. Fresh secretion is 
formed and expels what is already present, and in this 
manner drops of secretion reform at the lacunar orifices. 
They finally gravitate downwards, and may coalesce with 
similar drops from neighbouring lacunze. In this way a 
larger or smaller extent of the surface of the tonsil may be 
covered with the whitish secretion. The latter is of a dense 
fluid consistency, and adheres fairly firmly to the underlying 
parts. It is, however, not a pseudo-membrane, for it may be 
removed without any injury to the surface on which it lies, 
and proves on microscopic examination to contain no fibrin. 
It consists in the main of large numbers of cells (chiefly 
leucocytes, together with epithelial cells), which exhibit 
granulation and the other usual indications of impaired 
nutrition. Besides the cells, micro-organisms (chiefly cocci) 
oo sounean in crowds; but, as I said before, there is no 
rin. 

With the further progress of the disease the redness and 
swelling of the tonsils increase, but these phenomena as 
well as the pain in the throat usually keep within moderate 
bounds ; while, on the other hand, the fever ‘advances with 
rapidity, a temperature of 40° C. aad more being reached as- 
early as the first evening of illness. Next morning the fever 
remits, but again rises in the evening, until during the night 
of crisis the temperature sinks to normal, with the occurrence 
of perspiration and urinary sediment. In some cases the 
fever ceases even within twenty-four hours of onset, in others. 
it lasts three or four days. In all cases, however, it gives us, 
by the suddenness of its onset and by its termination in 
crisis, the impression of an infective fever, an impression 
which is strengthened by the disproportion which exists 
between the local phenomena and the height of the fever, 
while it is further supported by the fact that in a fraction of 
all cases a swelling of the spleen is to be detected. 

Owing to the favourable course which the disease usually 
takes one seldom has an opportunity of meeting with it in 
the cadaver. The pathological anatomy can nevertheless be 
studied without difficulty. When the affection occurs in 








individuals who suffer from hyperplasia of the tonsils—and 
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they frequentiy are attacked by it—the performance of the 
necessary tonsillotomy during the acute stage of the disease 
is sometimes indicated on mere external grounds. Experience 
of such cases proves that tonsillotomies performed durin 

angina lacunaris do not differ in their course from the usua 
operation. Since observing this repeatedly, I have during 
the last few years removed without delay more frequently 
than formerly hyperplastic tonsils affected with angina 
lacunaris, and even those in which there was a merely acute 
and considerable swelling. In this way I have obtained a 
sufficiency of material for the study of the pathological 
anatomy of lacunar tonsillitis. 

Microscopic examination of sections of tonsils of this kind 
shows that the most obvious change present is an increase in 
the transudation of leucocytes from the follicles. This is in 
parts so considerable that the swarms of emigrating leuco- 
cytes so obscure in places the contour of the follicles, as well 
as of the epithelium, that in various spots (where one can 
conclude with certainty, on account of the character of the 
surroundings, that a follicle border or an epithelial fringe 
must be present) nothing is to be seen of these structures, 
but only a broad dense current of leucocytes is observed. 
Moreover, in the neighbourhood of the follicles transudation 
of leucocytes takes place from the fringe of adenoid tissue 
underlying the epithelium. The stream of leucocytes is 
poured into the lacunz, which becomes completely filled 
pore no and finally flows out on to the surface through their 
orifices. 

I do not hesitate to say that I consider that the anatomical 
changes of lacunar tonsillitis consist essentially in an enor- 
mously increased transudation of leucocytes. This cannot be 
due to the transudation being facilitated. Nothing is to be 
seen, so far as the epithelium and the follicles are concerned, 
to justify such aconclusion. We must rather suppose that 
the influx of leucocytes to the follicles and adenoid tissue of 
the tonsils is increased, and therefore that angina lacunaris 
isa genuine inflammation of the parenchyma of the tonsils 
—a tonsillitis in the true meaning of the term. 

The same phenomena occur in the other tonsils of the 
pharyngeal ring of lymphatics as in the palatine tonsils, 
though less often. Of these, the pharyngeal tonsil is rela- 
tively the most frequently affected, but I have seen angina 
lacunaris occur in the lingual tonsil. With regard to compli- 
cations, we must mention that itis not uncommon for the 
neighbouring lymphatic glands to become acutely swollen 
secondarily, and these may be tender on pressure. The swell- 
ing of these glands sometimes lasts considerably longer than 
the affection. 

Under the heading of sequels, peritonsillar abscess de- 
serves to take a prominent place. Its onset, which is indi- 
cated by severe and more localised pain in the throat, generally 
occurs during the early days of convalescence. It is also 
worthy of notice that many patients appear to be more pulled 
down and weaker after their recovery than the slight character 
of the local aff.ction and the short duration of the fever would 
lead one in the abstract to expect. 

When we now proceed after this short consideration of the 
pathology and clinical phenomena of the affection with which 
we are dealing to investigate its etiology, it becomes neces- 
sary for us to limit ourselves to such cases only about which 
there can be no question that they are really cases of genuine 
lacunar tonsillitis. We must, therefore, exclude from our 
etiological investigation all those cases in which pseudo- 
membrane occurs, or in which the Loeffler bacillus is found. 
I do not in the least mean to deny that even in simple 
lacunar tonsillitis the inflammation may become so intense 
that fibrin is secreted and false membrane formed. But if 
we desire to make a clear distinction between lacunar tonsil- 
litis and diphtheria, we shall do well in our etiological in- 
vestigation to leave these forms out of consideration, and 
confine ourselves to typical and perfectly pure cases. For the 
same reason we must exclude all cases in the secretion of 
which the Loeffler bacillus occurs. 

Dr. Macintyre and I have divided our task so that the bac- 
teriology should be dealt with by the former. I need not, 
therefore, enter upon this point. 

In elucidating the etiology within these limitations, I think 
it best to start from certain observations which we have the 
opportunity of making more frequently than jwe like. I refer 





to the occurrence of lacunar tonsillitis after intranasal opera- 
tions. Lacunar tonsillitis so frequently follows operative 
interference in the nasal cavities—especially when the 
galvano-cautery is used, but also when cutting instru- 
ments, or even caustic applications, are employed—that 
we cannot but suppose that a causal connection exists 
between the intranasal interference and the tonsillitis; for 
the latter occurs in individuals who have never suffered from 
it previously, and who had kept their rooms since the opera- 
tion. I have often seen it occur in one and the same person 
on each occasion that the cautery has been used in the nose. 
It comes on, as a rule, during the first days after the intra- 
nasal interference, and affects either the palatine or pharyn- 
geal tonsils, or both of them at once. I have never been able 
to detect any difference between the course of the traumatic 
and the spontaneous varieties of the disease. I have found 
the same micro-oganisms in both, and have observed peri- 
tonsillar abscess as a sequela of either. 

Granted that we are correct in our observation that a true 
lacunar tonsillitis may be occasioned by intranasal opera-. 
tive interference, there is, to my mind, no other explanation 
of the matter than the hypothesis that something is carried. 
by the lymph or blood circulation from the nose to the tonsils, : 
which sets up inflammation in the latter. We must ee 
that the injury which damages the protective epithelial 
lining of the nasal cavities throws open the doors to the 
exciters of inflammation, and that through this door they 
obtain access to the tonsils from within by way of the lymph- 
atic vessels. 

I think that such an explanation of the tonsillitis is much 
more probable than the hypothesis that the exciters of in- 
flammation make their way into the tonsil by the same route 
by which the leucocytes make their way out. In some 
quarters the emigration of leucocytes is interpreted as iden- 
tical with that from an open wound, but even if that were 
correct, the micro-organisms would have to enter against the 
stream of leucocytes. If one studies the emigration of the 
leucocytes through the epithelium, with particular attention 
to that point, one sees that the idea is probable, that an im- 
migration takes place with relative difficulty on the same 
road as an emigration, but at least with as much difficnlty as 
in all other mucous membranes with intact epithelium ; for 
on the road of emigration the advancing micro-organisms are . 
met by the living leucocytes and the stream of serous fluid 
directed towards the surface, circumstances which in both 
cases are, we take it, unfavourable to micro-organisms. That 
these micro-organisms, and particularly cocci, are to be found 
within tonsils affected with lacunar inflammation is proved 


by the microscopic examination of sections stained by 
Gram’s method, in which one can make out in some places 
single cocci, in others masses of them, even within the 
follicles. 

I have commenced our etiological consideration with trau- 
matic lacunar tonsillitis because, relatively speaking, it pre- 


sents the most easily intelligible conditions. In accordance 
with our method of arriving at conclusions a@ posteriori, we 
must proceed from better known facts, such as these, and 
draw wider inferences from them, in order to throw light 
upon points of greater obscurity. For some years I have 
advocated the idea that lacunar tonsillitis was an infectious 
disease. I have arrived at this conclusion because the clini- 
cal phenomena correspond in every respect with those of an 
infectious disease, and because I have observed instances of 
undoubted transmission. I trust I may suppose that m 
earlier work on this subject is known and that therefore 
may omit to adduce further proofs «f these facts, especially 
as in the meantime similar observations have in very many 
quarters been recorded in literature. 

If, during the discussion, any doubt is thrown upon the 
capability of lacunar tonsillitis being transmitted from man. 
to man, I will adduce proofs in full in my concluding re- 
marks. I take it, however, that no voice will be raised 
against the transmissibility of lacunar angina. ; 

It might appear that traumatic angina supplied evidence 
directly counter to the infectious nature of angina lacunaris. 
If lacunar tonsillitis can occur as a consequence of an intra- 
nasal operation, why need we assume an infection at all, in 
order to explain its origin? This objection, however, only 
holds on superficial consideration. For we must assume that 
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an infectious substance exists in traumatic angina also, 
which travels from the nose to the tonsils, and there sets up 
inflammation. Also traumatic angina runs the same course 
as an infectious disease. The injury we must suppose merely 
serves to open to the inducers of infection a door which was 
previously closed. Only a minority of the pathogenic micro- 
organisms known to us are capable of attacking a perfectly 
normal body or a perfectly normal mucous membrane. In 
the case of the overwhelming majority of them, an accessory 
factor must be present to damage and weaken the organism 
before they can affect it pathogenically. This factor is, in the 
ease of traumatic angina, the intranasal operation. The 
question here arises as to whether the micro-organisms which 
cause lacunar tonsillitis must necessarily be introduced 
into our bodies from without, or whether they are already 
present in them, but must await an injury to the mucous 
membrane in order to become pathogenic. Our bacterio- 
logical knowledge does not at present enable us to answer 
the question. Dr. Macintyre will, I suppose, go further 
into it. 

A similar réle to that taken by intranasal operation in the 
causation of lacunar tonsillitis is, I think, played by chill. 
This cause of illness is generally accepted; the frequency, 
however, of its supposed causal influence stands in inverse 
ratio to our actual experience of the matter. But I will not 
deny that sudden cooling of our heated skin, or of portions 
of it, iscapable under some circumstances of causing lacunar 
tonsillitis, for the simple reason that I have frequently ex- 
perienced it in ~~ own person. I take it that the chill acts 
causally merely by opening the door to infective agents. 
Since the time that I studied traumatic angina, I have seen 
cases in which the tonsillitis was preceded by a slight rhin- 
itis. Possibly here the chill produced catarrh primarily, 
while the tonsillitis was caused secondarily from the nose 
through the lymphatic vessels. I mention this as a possi- 
bility without wishing to exclude other ways by which the 
tonsillitis may be occasioned. The circumstance that an 
individual who has suffered from lacunar tonsillitis once 
sometimes acquires a predisposition for further attacks of 
angina can no longer be used as an argument against the 
view that the tonsillitis isan infectious disease, for we now 
know that the same thing occurs in the case of several dis- 
eases of this character, for instance, in acute articular rheu- 
matism and pneumonia. Lacunar tonsillitis, then, I regard 
as an infectious disease; for the infection to become active 
an injury to the organism must be added. The infective 
agents may reach the parenchyma of the tonsils by way of 
the lymph stream. I believe that on this hypothesis the 
clinical and pathological phenomena of the disease under 
discussion are brought into harmony. It is true that many 
points still demand further investigation, which will be the 
more readily accepted the more we learn to think etio- 
logically, or what in these days is the same thing, bacterio- 


logically. 


II.—Joun Macintyre, M.B., C.M.Glasg., 

Surgeon for Diseases of Throat and Nose, Royal Infirmary, Glasgow; 
Lecturer on Diseases of Throat and Nose, Anderson’s College, 
Glasgow, etc. 

My first duty is to thank the Council of this Section for 
having conferred upon me the honour of opening a discussion 
upon the infectious nature of lacunar tonsillitis in association 

with our distinguished colleague Professor Fraenkel. 

For some time past this subject has been receiving a great 
deal of attention, particularly the study of its etiology, 
and catarrh in the upper respiratory tract generally. but 
although considerable progress has been made, much yet 
remains to be done. In a paper read in the Section of 
Laryngology at the Nottingham meeting of the British Medi- 
cal Association in 18921 pointed out the difficulties which 
arose on account of the different views in the literature and 
practice ; while bacteriology has done much since then. in 
this as in many other branches of science, the question 
deserves further attention. That such terms as ‘ angina,” 
‘“‘eatarrh,” ‘‘follicular,” ‘‘croupous,” and other forms of 
tonsillitis have not been found satisfactory is proved by the 
many attempts now being made to supply a classification 
based upon recent scientific investigation. I trust I may not 
be considered hypercritical if I tay that even the name 





“lacunar” tonsillitis is not unlikely to disappear with 
increase of knowledge; and, while admitting its usefulness 
from certain standpoints, in the present state of our know- 
ledge the same remark, with all due respect, may be made of 
Sokolowski’s classification of tonsillitis lacunaris chronica 
desquamativa, tonsillitis lacunaris chronica desquamativa 
exacerbata, and tonsillitis lacunaris pseudo-membranacea. 
In the paper above referred to it was pointed out that such 
terms as catarrh, inflammation—in fact distinctions based 
upon clinical evidences—must in all probability ultimately 
disappear, and the same remark holds good when we appeal 
to anatomical distinctions. Consequently, although we have 
changed the word from ‘ follicular” to ‘‘ lacunar” tonsillitis 
we have only succeeded in overcoming to a certain extent the 
difficulties which arise when different affections attack dif- 
ferent anatomical structures or tissues whose names give rise 
to confusion. A specific example, such as diphtheria, will 
render my meaning clearer to you, because the recent ad- 
vances in bacteriological science have made it evident that 
this affection is due to the presence of a specific micro- 
organism, and so when the etiology of catarrh, lacunar ton- 
sillitis, or other inflammation in this region is better under- 
stood we shall in all probability have no difficulty whatever 
in supplanting all such classifications. I am aware that this 
has already been attempted, and that we hear of staphylo- 
coccal, streptococcal, and pneumococcal sore throat, but to 
this question I shall retura further on. 

The question which I wish particularly to place before you 
is, How far are we entitled to consider the comparatively 
well-defined group of signs and symptoms usually associated 
with the name of lacunar tonsillitis as a specific affection ? 
I think at the outset it may be said that the answer to this 
question, viewed from the standpoint of modern research, 
points in the direction of a specific and definite cause or 
causes being at work in its production; that while many in- 
flammations may be found in the same region, simple, trau- 
matic, or due to constitutional affections, that not one, but 
perhaps different micro-organisms, may be in causal associa- 
tion with it, we may look forward, and possibly in the near 
future, to classifying the majority of acute inflammations of 
the tonsils in definite order, just as we have been able to 
attribute the true diphtheritic exudations to the presence of 
Klebs-Loeffler bacillus. In other words, that just as we have 
found it convenient to group and compare constitutional 
fevers such as typhoid and typhus, so we hope some day to 
be able to split up the great group of inflammations in the 
tonsillar region into its component parts, and assign to each 
a different place under a generic heading or term. In pur- 
suance, therefore, of a study of the nature of infectious 
lacunar tonsillitis, it may not be out of place to attempt to 
make a comparison between it and other acute inflamma- 
tions of the tonsils, of whose microbic origin no reasonable 
doubt can now be entertained. 

Take the case of diphtheria. Here we believe in an organic 
cause at the seat of infection producing definite local lesions 
followed by secondary pathogenic phenomena in distant 
organs of the body; in fact, a disease which in its main 
features suggests in every way a constitutional fever whose 
virulence is due to the toxic effects produced by the definite 
ya micro-organism capable of producing the latter. 

hile it has been arranged most courteously by Professor 
Fraenkel that he should deal more particularly with this 
part of the subject, I may be pardoned for here pointing out 
(1) that in lacunar tonsillitis we have as a rule a well-defined 
group of signs and symptoms occurring in distinct anatomical 
structures, and ushered in by a series of a ae mapa in every 
way suggestive of an invasion evidently following a period of 
incubation, the result of a definite and specific cause. A 
consideration of the local phenomena leaves little doubt that 
the best explanation of their presence is that of some specific 
organic source or cause. As we watch the course in the 
tonsils, we have distinct evidence vf local irritation. At first 
it may be focussed at a part, but as it proceeds its course is 
such as to suggest organic invasion from point to point; it 
may be central and pass to the periphery, or it may be spread 
from one side of the fauces to the other, and all these 
changes are accompanied with an evidence of irritation, in 
fact, a casting out of what is evidently deleterious material. 
Moreover, setting aside the diversity of opinions for a 
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moment, I am inclined to cast in my lot with those who hold 
both clinically and from bacteriological observation that we 
are dealing with an affection which is not only auto-infec- 
tious, but capable of transmission from one subject to another. 
(2) That the clinical evidences are not confined to the local 
symptoms and signs at the seat of infection. I have been 
able in many instances, both in hospital and private practice, 
to confirm the clinical observations made by many others, 
that we sometimes have evidence of secondary infection of 
the respiratory and gastro-intestinal tract, that secondary 
mischief may be detected in the glands of the neck and 
mediastinum, of the presence of albuminuria, alteration in 
the normal cardiac sounds, enlargement of spleen, skin erup- 
tions, pleurisy, pneumonia, and irritation of such distant 
organs as the testes and ovaries, all accompanied by distinct 
alterations in temperature, prostration, and general manifesta- 
tion of the presence of a severe constitutional fever. I may 
be here allowed to say that on the question of paralysis as a 
sequela I have no definite opinion at present to offer. Clearly 
the simplest assumption is again that of an infectious dis- 
ease with constitutional toxic effects. 

[Dr. Macintyre here described a number of cases in which 
from clinical, bacteriological, and post-mortem evidences 
septic infection was traced from the tonsils to other and 
distant organs of the body. Photographs of cases where even 
Peyer’s patches were involved were shown. ] 

Continuing he said : Further the local conditions are fre- 
quently not obliterated after an attack of the disease, and 
recurrent attacks may produce accumulative effects in the 
region of the crypts. Reasoning thus the natural suggestion 
is that careful search should be made for any pathogenic 
organisms to be found before, during, and subsequent to the 
attack. No sooner have we engaged in this particular series 
of investigations than we are beset with many difficulties, be- 
cause the buccal cavity has been proved by the researches of 
many, particularly by those of Miller, to be one of the 
richest seats for investigation of the non-pathogenic and 
pathogenic organisms found in healthy or diseased subjects. 
Ina series of papers which Iread at the British Laryngologi- 
cal Association some years ago I dwelt more particularly 
upon this branch of the subject, and I think the general 
opinion of bacteriological and clinical observers who have 
engaged in this study is that no form of pathogenic micro- 
organisms is to be detected during the acute affection of the 
tonsils which may not be present in the normal buccal cavity. 
This, of course, proves nothing by way of etiology, because 
the same remark applies to many other specific pathogenic 
organic causes, but it is a fact not to be forgotten. Sallard, 
if l remember rightly, places it as high as 5 percent. in 
healthy subjects, but this is not quite my own experience. 
During the process of the disease it is easy to satisfy oneself 
that various forms of cocci, streptococci, most particularly 
staphylococci. and more rarely diplococci, are found in great 
abundance. In the papers above referred to I gave results, 
and anyone can satisfy himself of the presence of these organ- 
isms in the crypts or discharges in a sufficient number of 
cases of affected individuals to suggest a causal association. 
Fraenkel, Koploc, Gabbie, Roux, Sedziak, and many others, 
are agreed upon the presence of organisms corresponding to 
the structures which we have just indicated. We are in- 
debted to Professor Fraenkel, amongst others, for the demon- 
stration of the presence of the pneumococcus in a certain 
number of these cases. Without going into a discussion of 
the similarity in the structure of these and other organisms 
found in such conditions as erysipelas, not only is the pre- 
sence of these organisms now regarded as proved both in the 
discharges and in the tissues themselves, but carefully con- 
ducted cultures show microscopic evidence that we are deal- 
ing with the organisms such as streptococci, staphylococcus 
pyogenes albus and aureus. Moreover, by careful cultiva- 
tions in suitable media we get macroscopic and microscopic 
appearances which are quite identical with similar organisms 
found in other parts of the body, and frequently associated 
with septic infection. But further, we are indebted to our 
distinguished colleague, Professor Fraenkel, for he has shown 
by experiments that those organisms found in the tonsils 
have pathogenic properties. The presence of definite micro- 
organisms, even pathogenic, although suggestive of a causal 
origin if found during the course of the disease, is not enough, 











and in a critical survey of the position we are entitled to de- 
mand the complete carrying out of Koch’s postulates before 
accepting the theory as proved. It is in this direction, there- 
fore, that much work has yet to be done. 

Lastly, Sokolowski and others have shown that in the con- 
tents of the lacune of ordinary enlarged tonsils staphylococci, 
streptococci, and diplococci, with a variety of forms of organ- 
isms usually included under the heading of leptothrix, can 
be demonstrated. Admitting for a moment that the causal 
association between such pathogenic micro-organisms and the 
ordinary form of acute tonsillitis has not been proved, even 
the most sceptical must admit that the statements above made 
are at least strongly suggestive that such a theory will be one 
day substantiated. 

There are yet many difficulties to explain away, and Miller 
has shown that some forms of mischief in the teeth are de- 
pendent upon organisms which do not associate themselves 
usually with the formation of pus; further, what are known 
as non-pathogenic may under certain conditions be patho- 
genic. Our difficulties in the study of etiology do not end 
here, however. Granting the bacterial origin of disease, we 
must never forget that the causation of all affections is, as a 
rule, complex. Colds, damp, surface chills, and certain dia- 
theses have at least a predisposing effect; and even families 
often exhibit similar tcndencies. We know that certain 
individuals are more frequently attacked than others, and 
the same individual will often show different degrees of 
resistance at different periods of his life quite apart from 
variations in the standard of normal health. We know that 
in the very young and in the very old acute inflammatory 
affections of the tonsils have not the same hold. Again, 
climate, seasons, situation—for we find epidemics recorded— 
must be taken into consideration. In considering, therefore, 
the nature of lacunar tonsillitis whatever be our views upon 
the active cause of the affection, no study of etiology is 
complete without a consideration of these and many such 
predisposing conditions ; for it must be granted that whether 
the affection comes by the air, food, or direct contagion, the 
same individual at different periods of his life, or groups of 
individuals more or less predisposed to the affection, are 
subject to similar conditions with totally different results. 

In submitting this paper for discussion. let me say that 
whether we consider it from the standpoint of comparison 
with other acute inflammations in the same region proved 
beyond doubt to be the result of specific infection, clinically 
or pathologically or bacteriologically investigated, we have 
reasonable grounds for assuming that the time is not far 
distant when we shall prove beyond doubt that lacunar 
tonsillitis is an acute infectious disorder of the tonsils belong- 
ing to the group of specific affections, which was the thesis I 
had the honour of submitting to you at the beginning of this 


paper. 


The PresipENT drew attention to the ever growing import- 
ance of the tonsils as the prominent portal of entrance for the 
most various pathogenic micro-organisms, and explained this 
as being due to the physiological gaps of the covering epi- 
thelium, which are large enough to give easy passage to emi- 
grating leucocytes and to immigrating microbes. 

Dr. A. Hop@Kinson (Manchester) said that whilst numberless 
cases of lacunar tonsillitis occur which present no indications 
of infectious characteristics, yet we have abundant evidence 
of the existence ofan infectious form. There are also numerous 
cases in which the origin can be found in an intranasal oper- 
ation, probably by lymphatic absorption. With the object of 
testing the transmissibility, the speaker admitted a number 
of cases into the hospital under Dr. Edwards for observation, 
and not one single instance of direct transmission was noted. 
What is known as a lacunar tonsillitis may include several 
forms of disease; that the rheumatic diathesis is very in- 
clined to predispose to tonsillitis is undoubted, in which cases 
chill and fatigue are common causes. are, 

Dr. Wa. Hit considered rheumatic lacunar tonsillitis as 
one of the most interesting varieties of the matter being dis- 
cussed. When seeking some years ago forthe microbic origin 
of acute rheumatism, one naturally turned to the cases where 
tonsillitis preceded rheumatic fever, but it was a remarkable 
fact that no cases of infection by ‘‘ osculation”’ or aérial in- 
fection could be found. Whilst most cases of acute lacunar 




















2 goes ser aa ee 


1022 sesrear sovnsas | 


SECTION OF LARYNGOLOGY. 


|Ocr. 26, 1895. 








tonsillitis were contagious, he thought that the rheumatic 
variety was an undoubted exception ; this did not necessarily 
militate against the probability that microbic life processes 
in the mouth might by autoinfection or by the dissemination 
of consequent chemical irritants and toxins in the system 
bring about in one case lesions in the synovial and serous 
membranes, in others lymphatic gland involvement, of which 
phlegmon of the throat is an extreme instance, in others in- 
testinal irritation with enlargement of Peyer’s patches and 
nephritis ; such cases reminded one of the parallel instance 
of diphtheria, where a secondary systemic involvement fol- 
lows a primary tonsillar lesion. Admitting that various buccal 
‘cocci are under some conditions benign and at others patho- 
genic, he thought that the explanation would eventually have 
to be sought in the study of various chemical products pro- 
-duced in the mouth as the result of microbic life processes. 
Mr. Lennox Browne agreed with the statement of Pro- 
fessor Fraenkel that lacunar tonsillitis sometimes followed 
intranasal operations, and drew attention to the fact that it 
occurred more frequently when the galvano-cautery was used 
than when the operation was a cutting or sawing one for the 
removal of a spur, the explanation probably being that for a 


-certain time the filtering functions of the nose were abro- 


gated, and that some at least of the innumerable organisms 
of an innocent character which are found in the nasal pas- 

sages were stimulated into virulence. The accident was a 
comparatively rare one, and was as liable to produce acute 
median otitis as an acute lacunar tonsillitis. In the latter 
case the stage of abscess was rarely reached, probably because 
it was attacked immediately onits occurrence. In regard to 
the relation between rheumatism and tonsillitis to which the 
speaker had revived attention some twenty years ago. it was 
a doubt in his mind whether both were not examples of auto- 
infection, the tonsillitis sometimes preceding the rheumatism, 
at others the rheumatism preceding the tonsillitis. No 
specific organism had been discovered, for in some cases 
not only diplococci, both free and encapsuled, but strepto- 
cocci of the short and rigid—that is. of the least virulent— 
form, staphylococci, and fungi were indifferently found. The 
speaker did not believe that there was a high degree of 
infectiousness in these cases from one person to another, 
and his experience confirmed the observations of Dr. Hodg- 
kinson. When several cases occurred in a district or in the 
same family, faults in sanitation or similarity in constitu- 
tion were probably accountable for the attacks. 

_Dr. SokoLowsk1 (Warsaw) said the microscopic examina- 
tion of several pharyngeal tonsils affected with so-called 
angina follicularis gave the following results. Weigert’s 
method of staining was used. The lacunez were distended 
and completely filled with a network of fibrin, in which large 
numbers of lymphoid cells and micro-organisms were found. 
In nearly all cases were found many small cocci with 
numerous diplococci, streptococci. and a few bacilli. A few 
of these were also found in the epithelial cells. Inthe upper 
lacunze a very large number of cocci was found. and in the 
lower ones the number was much smaller. In all cases 
fibrilles were found, but the connection of these with the tissue 
was slightly different to that found in malignant or diph- 
theritic cases. In these cases the fibrin was found in the 
tissue, and the tissue itself was partly necrotic. In the cases 
he referred to he only found very few necrotic patches, and 
these were only in the superficial layers of the tissue. The 
epithelial cel’s of the lacunze can be implicated to such an 
extent that in some parts they were hardly visible. In some 
cases not only part but the whole of the epithelial layer of 
the lacunz was so much infiltrated that it was often difficult 
to tell where the contents of the lacunz and where the tissue 
began, except where the fibrin network and the micro- 
organisms were clearly visible. The adenoid tissue itself 
was normal, with the exception of an increased infiltration ; 
also the follicles. Several kinds of lymphoid cells were 
also found. The microscopic appearances seemed to prove that 
the anatomical changes which were met with in angina folli- 
cularis were a diphtheritic process, but of a less severe kind 
than that met with in genuine diphtheria. We did not, 
however, yet seem to be in the possession of facts which 
could satisfactorily explain the etiology of this process. A 
more detailed description was published in Deut. Arch. fiir 
klin. Medicin, 1892. 





Professor Moritz Scumipt (Frankfort-on-Maine) wished to 
know how often his colleagues present had met with lacunar 
tonsillitis after intranasal operations. For his part he did not 
consider it was 1 per cent. Hecould notattribute this to his 
antiseptic precautions, for he did not rely very greatly on 
them in the nose. Perhaps it was due to the bactericidal 
properties of the nasal mucus. 

Dr. GuzerTsMANN (New York) merely wished to say he was 
quite in accord with Professor Fraenkel regarding the in- 
fective nature of the disease in question. But he desired to 
touch on some points of practical interest. The first was 
relative to tonsillotomy in lacunar tonsillitis as mentioned 
by Professor Fraenkel. Until now he was afraid to excise 
acutely inflamed .tonsils, and he was glad to hear that the 
operation had been done with impunity in such cases. He 
had seen quite a number of cases in which, after excision 
of simple hypertrophied tonsils, pseudo-membranes had 
formed, although the instruments were aseptic, and he had 
used a solution of hydrate of chloral in glycerine as a paint 
after this operation, with good results. As to the occurrence 
of tonsillitis after intranasal operations, especially after 
application of the galvano-cautery, there was still some 
doubt in his mind as to their origin. It was not due to septic 
instruments or cautery points, nor to the subsequent se 
and obstruction after intranasal cautery, for it had occurre 
with perfectly patent nostrils; the effects of the cautery he 
had restrained by the application of trichloracetic acid. 

Dr. St. Cuatr THomson thought the subject under discus- 
sion was the infectious nature of tonsillitis, and not its septic 
origin, for the latter was not nowadays doubted by any; nor 
did it deal with the infective nature, for the cases quoted by Dr. 
Macintyre of pleurisy, nephritis, etc., subsequent to lacunar 
tonsillitis illustrated this. The proof of infection in the 
ordinary ss from one person to another had not been 
advanced. e presumed what Dr. William Hill referred to 
when speaking of the breath was microbic infection by dust 
from expectoration, etc., for the researches of Strauss, 
Grancher, and others showed that expired air never contained 
any germs, even in cases of tuberculosis. With reference to 
the question of rheumatic infection from the tonsils, the 
views of Hill had been fully investigated by Buss. Passin 
on to the question of intranasal operations being a source 0 
infection, he wished to know if the instruments were quite 
sterile, for the galvano-cautery might be sterile at its 
point, but most septic at the barrel. He also suggested 
that the nose becoming blocked the tonsils became in- 
fected owing to their exposure to infection, and the 
mouth was not used to being open. He had seen recurrent 
attacks of lacunar tonsillitis arrested by removal of nasal 
obstruction. With regard to the organisms, it had been 
pointed out at the Royal Medical and Chirurgical Society in 
a paper by Dr. Semon that they might have pathological 
identity with bacteriological diversity, so that we must not 
expect the discovery of a specific organism 

r. L. LAWRENCE gave the history of a family of nine, six 
of whom had lacunar tonsillitis. The family history was a 
rheumatic one, but the only members who had had acute 
rheumatism had not had tonsillitis, and one child had 
chorea. Adenoids were present in at least one member of 
the family. 

Dr. FRAENKEL — briefly that in his cases of tonsillitis, 
secondary to nasal operations, there was no suspicion of 
sepsis. 

r. MACINTYRE, in reply, thanked the members of the Sec- 
tion for the manner in which they had received his paper. 
He would only say with regard to the remarks of Dr. St. 
Clair Thomson that he (Dr. Macintyre) thought he made his 
views sufficiently plain in his paper. He had nowhere made 
the statement that he expected a specific bacillus for every 
known affection. What he did maintain, however, was that 
while we had strong grounds for believing that lacunar ton- 
sillitis and many such acute affections of the throat were due 
to microbic causes, the requirements of Koch, before 
accepting anything as definitely proved, had not been demon- 
strated in any series of experiments of which he (the speaker) 
knew. Until these were forthcoming he preferred to say 
that, viewed clinically, pathologically, or from bacteriological 
investigations, there were strong presumptions that we were 
dealing with pathogenic organisms in this affection. With 
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regard to the remarks of Dr. Hill and others about the 
rheumatic diathesis, he would only say that the presence of 
such did not exclude the possibility of septic infection. On 
the contrary, we knew in such conditions, say, as influenza, 
the liability to tuberculous infection subsequently, and there- 
fore while any known ‘iathesis might exist in the patient, it 
dy no means excluded the possibility of septic infection. 





THE FUNCTION OF THE LARYNGEAL 
VENTRICLES AND VENTRICULAR 
BANDS. 


By Auex. Hopexinson, M.B., B.Sc., 

Zecturer on Laryngology at Owens College; Senior Physician, Hospital 
for Consumption and Diseases of the Throat, Manchester. ru 
WHATEVER interferes with the free vibration of the vocal 
cords during phonation tends to impair the voice, whether 
used in singing or speaking. By far the commonest agent 
producing such interference with the free vibration of the 
mormal vocal cords is dust, which in the form of fine physical 
particles is diffased everywhere toa greater or less extent 
through the air we breathe. Some of such particles may 
directly settle on the vocal cords, either naturally during in- 
spiration, or may be artificially applied for purposes of observa- 
tion ortreatment. By far the larger portion, however, is drawn 
into the windpipe and larger bronchi, and, taken up by 
leucocytes, either passes into the bronchial lymphatics or is 
carried along by the ciliated cells of the respiratory mucous 
membrane towards the larynx. In the larynx the current of 
mucus is distinct along its posterior wall, so as to pass be- 
tween the cords posteriorly, over the interarytenoid fold, into 
the gullet, and out of the system by way of the alimentary 
anal. In this way actual contact with the vocal cords is 
avoided. Such is the normal course taken by dust-laden 
anucus when the inhaled dust is not in extraordinary quan- 
tities, and the mucous membrane is in a healthy condition. 
Under such circumstances the process of excretion is a 
gradual one and excites no sensation. If, however, the 
amucous membrane of the air passages is in an inflamed con- 
dition, the above normal process is materially modified. 
Dust gains access as usual to the air passages, but its mode 
-of exit is altered. Owing to the inflamed condition of the 
mucous membrane, the action of the ciliated epithelial cells 
is more or less interfered with, the consequence being that, 
though the dust particles are taken up by the mucous cor- 
puscles as usual, the latter are no longer carried along sepa- 
rately and in a continuous stream, but collect together in 
darger or smaller groups. When these collections of mucus 
are sufficiently large to produce irritation, they are expelled 
by coughing or clearing of the throat. It is thus evident 
why, of two individuals breathing the same dust-laden atmo- 
#phere, one suffering from even slight chronic catarrh and 
the other free from any affection, the former is constantly 
expectorating larger or smaller collections of dark mucus, 

whilst the latter is free from perceptible irritation. 
Ovcupying an intermediate position to the normal isolated 
dust-laden mucous corpuscles which in health are continu- 
ously passing through the larynx without exciting our con- 
sciousness, and the larger collections of mucus which excite 
<ough, is a third form of excretion, a form to which I more 
especially desire to direct attention not only because it is im- 
enediately connected with the subject of the present com- 
munication, but also on account of its great prevalence 
amongst residents in our large air-polluted manufacturing 
towns. This intermediate form of excretion consists of col- 
dections of mucus into masses, such masses, however, being 
too small to excite cough or voluntary clearing. The cause, 
asin the previous case, is usually a catarrhal condition 
of the air passages, but that less marked but extremely 
@revalent condition which is scarcely perceptible excepting 
during an exacerbation. These small pellets of mucus, 
varying in size from a millet seed to a size imperceptible 
to unaided vision, are borne along by the sluggish ciliated 
epithelial cells towards the larynx. Here their course, 
though chiefly confined to the posterior wall, is not always so 
limited. Frequently during phonation minute pellets of 
mucus are carried to the inner surfaces of the vocal cords and 
apwards through the glottis. Such pellets of mucus, con- 





taining carbonaceous and other particles, may commonly be 
seen passing between the vibrating edges of the cords during 
phonation whilst the larynx is under examination. Such 
passage may, if the little masses of mucus are of sufficient 
size, cause a momentary interference with the sound of the 
voice, but, if small, they pass over the edge to the upper sur- 
face of the cord without producing any perceptible alteration. 
If finely divided indigo is blown into the larynx and the 
glottis examined with a magnifying laryngoscope, extremely 
minute particles may be seen passing from the edges of the 
cords, and producing little or no change in the tone of the 
voice. 

If now a fine particle of dust or small pellet of mucus on 
the vibrating vocal cord be kept under observation, 
its immediate destination is seen to be dependent on the 
normal or abnormal condition of the cords. If the cords are 
normal the particle is seen to rapidly move from the free edge 
of the cord over its upper surface to pass at a diminished 
rate below the margin of the ventricular band into the 
laryngeal ventricle. The rapidity with which the particles 
move from the edge of the cord depends on the amplitude of 
the vibration of the cord, and therefore diminishes gradually 
from its centre towards the extremities. For the same reason 
that the rate of movement of the particle diminishes as it 
passes from the free edge towards the attracting border of the 
cord the amplitude diminishes as this point is approached. 

If, however, the cords are not in a normal condition, but 
inflamed and sticky, the particle behaves at first as in the 
case of the normal cord, and moves rapidly away from its free 
edge, but its onward motion is arrested before it arrives at 
the ventricle, and it therefore remains stranded on the sur- 
face of the cord. It is now disposed of in one of two ways. 
Either it is expelled from the larynx by coughing, or it is 
cleared off the surface of the vocal cord by the ordinary act 
of swallowing, in the following manner. 

During the act of deglutition, the upper aperture of 
the larynx is tightly closed by the combined sphincter-like 
action of its surrounding intrinsic muscles. By their 
action, and more especially that of the upper fibres of 
the the thyro-arytenoid muscles bounding the laryngeal 
ventricles externally, the ventricular bands are forced to- 
gether, and their lower borders brought intimately into con- 
tact with the upper surfaces of the vocal cords, and at the 
same time the contents of the ventricles and secretion from 
the laryngeal pouches is prised out of these cavities over the 
surfaces of the vocal cords. By the combined action, there- 
fore, of the ventricular bands and the fluid from the 
laryngeal pouches, the removal of matter adherent to the 
vocal cords is facilitated. In some instances in which dust 
blown into the cords has been purposely allowed to remain 
for some little time without swallowing, several acts of swal- 
lowing have been required to remove it, even when the cords 
have obviously been moistened with fluid from the ventricles. 
This is evidently due to the fact that in such cases the cords 
are dry and sticky, since it is only noticed when the cords 
have been catarrhal. If a powder, such as indigo, be blown 
on the surface of the normal cords, it seems somewhat more 
irritating than when enclosed in mucous capsules, since if 
the cords continue to vibrate until it approaches the entrance 
of the membrane, a free flow of clear fluid may be seen issu- 
ing from the orifice, which carries towards the glottis the 
particles of indigo which, if phonation is continued, are 
vibrated back again and again by the action of the cord. If 
now phonation ceases the cord is abducted, the powder 
and ventricular fluid may be seen to flow over the edge of the 
cord into the larynx below. In health, therefore, where 
powder has been directly applied to the cords, no act of de- 
glutition seems necessary to clear them, the fluid simply ex- 
uding from the mouth of the ventricle without apparent mus- 
cular action. If, however, as invariably happens, the powder 
has passed through the glottis and appears on the normal cords 
in small pellets of coloured mucus, it passes into the 
ventricles during phonation, without exciting any apparent 
flow of ventricular fiuid, and the same occure when the cords, 
though slightly catarrhal, are not dry or sticky. When the 
cords are red and swollen, both powder blown on to them and 
mucus passing over their edges from below the glottis, though 
moving to a little distance from the free edges during phona- 
tion, adhere to the surfaces of the cords with great tenacity. 
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In both these instances—that is, when the matter has passed 
into the ventricles and when it is adherent to the cords—its 
further disposal is brought about by the act of swallowing, as 
previously described. Having now traced the progress of the 
inhaled particles from their entry to the windpipe and larger 
bronchi, partly to the alimentary canal and partly to the sur- 
face of the cords, and partly to the interior of the ventricles, 
and since their location in the alimentary canal, so far as the 
present article is concerned, may be regarded as their 
ultimate destination, it remains only to briefly describe 
the disposal of the mucus and dust after removal 
from the cords and ventricles by the act of deglu- 
tition. By this act, the fluid forced from the laryngeal 
pouches in its onward passage through the ventricle washes 
out the contents of the latter cavity over the surface of the 
cords, carrying with it any adherent mucus, and is forced out 
of the larynx between the posterior ends of the ventricular 
bands over the interarytenoid fold into the alimentary canal. 
And since matter vibrated from the vocal cords into the 
ventricles accumulates at their anterior extremities, and 
since the fluid from the laryngeal pouches is poured into the 
ventricles at their anterior ends, its passage over the whole 
length of the cords is ensured by its exit posteriorly. 
Blackish-grey pellets of mucus from the ventricles may 
commonly be seen adhering loosely to the edge and posterior 
surface of the interarytenoid fold if the larynx of an indi- 
vidual in whom dusty mucus has previously been seen on 
the cords is examined immediately after swallowing. 

In the preceding remarks I have attempted to show: (1) 
That in a norma! condition of the air passages inhaled par- 
ticles of dust. etc., are excreted in the interior of mucous 
corpuscles or leucocytes, and not floating free in the inter- 
cellular fluid. (2) That in health such dust-laden cells do 
not collect together in masses to be excreted at intervals, 
but remain separate, passing through the larynx in a con- 
tinuous stream along its posterior wall between the arytenoid 
bodies over the interarytenoid fold into the alimentary 
canal. By this course interference with the vocal cords is 
avoided. (3) That in a catarrhal condition of the air passages 
the dust-laden. mucous corpuscles collect together in larger 
or smaller masses owing to the impaired function of the 
ciliated epithelial cells of the mucous membrane. And for 
the same reason small pellets of mucus stray from the 
normal track and during phonation may often be seen passing 
between the edges of the cords to their upper surface; and if 
the cord is normal or only slightly catarrhal, moving over the 
surface of the vibrating cord to pass into the laryngeal ven- 
tricles. But if the cord also is in a marked catarrhal condi- 
tion, the particles become stranded on its surface. (4) That 
inert coloured powder blown on to the normal cords passes 
during phonation to the base of the cords, and may never 
enter the ventricle, but directly phonation ceases and 
the cord is abducted, may be washed over the edge of the 
cord into the larynx below by a free discharge of fluid from 
the ventricle. (5) That the movement of particles from the 
edge of the cord to near the entrance of the ventricles is due 
to the vibration of the cord, their further movement into and 
within the ventricle being due to ciliary action. (6) That 
dust or mucus adhering to the cords or in the laryngeal 
ventricles is discharged into the alimentary canal during the 
act of ordinary deglutition as follows: The glottis is tightly 
closed and the upper portion of the larynx tightly compressed 
as previously described. By this compression the ventricular 
bands rub adherent matter from the cords, fluid is forced 
from the laryngeal pouches through the ventricles, over the 
cords, and through the upper aperture of the larynx between 
the arytenoid bodies into the alimentary canal. 

From the above facts it is seen that in man, whilst the 
laryngeal pouches supply their special secretion, the laryn- 
geal ventricles themselves act as receptacles for dust and 
mucus cleared off the cords by their vibration, which 
by its accumulation would otherwise interfere with phona- 
tion; and that the ventricular bands have a threefold 
function: they act as the inner boundaries of the laryngeal 
ventricles ; they assist in closing all ¢xcepting the posterior 
extremity of the upper aperture of the larynx during degluti- 
tion ; and, lastly, they aid in the removal of matter adherin 
to the vocal cords, both by friction and by their specia 
arrangement, whereby the fluid from the laryngeal pouches 











is compelled to pass over the whole length of the cords from 
front to back in its passage from the larynx to the gullet. 


PracticaL DEDUCTIONS FROM THE FOREGOING. 

It appears to me (a) that the mucous corpuscles or leuco- 
cytes exercise a protective function on the organisation by 
their property of epee particles of dust and germs, and 
so facilitating their removal from the body. 

(6) That the passage of mucus from the air passages along: 
the posterior wall of the larynx, in its passage outwards sug- 
gests a probable explanation of secondary infection of this. 
part in pulmonary tuberculosis. 

(c) The passage of mucus, etc., from the ventricles through, 
the glottis into the air passages proves that blood, pus, etc. 
coughed up from these passages may be other than of pul- 
monary origin. 

(ad) 'Yhe clearing of the cords and ventricles by the ordinary 
acts of deglutition helps to explain the clearing of the voice- 
by eating, drinking, or sucking lozenges, etc. 


The PrestpENt wished to know whether the reflex cough 
immediately caused by insufflation of powders into the larynx. 
did not materially interfere with the purity of his experi- 
ments. 

Dr. Catucart said Dr. Hodgkinson maintained that the 
ventricular bands were not necessary for controlling the exit. 
of air, as they were too feeble to resist the strain. Cass and 
Lauder Brunton had proved that those animals who require 
their thorax filled with air, asa point of resistance for the- 
muscles which move the forearm in the act of striking, have 
false cords, and agreed with Wyllie that the air is kept in the- 
thorax entirely by closure of the ventricular bands. : 

Dr. CrarEMonT would like to ask Dr. Hodgkinson if he 
considered the backward flow of the mucus as a normal or 
catarrhal process? In his observations on deglutition did he- 
evi c actually observe the surface of the ventricular bands 
du:.. thatact? Did he consider that the ventricular bands- 
ever came into contact with the cords during vocalisation ? 

Professor Moritz Scumipt (Frankfort) also believed the- 
principal fanction of the laryngeal ventricle was to prevent 
air escape: the folds were first distended, then pressed 
together; the greater the pressure of air, the firmer the glottic 
closure. The muscular fibres in the ventricular bands are- 
unable to withstand a pressure of more than 80 mm. of mer- 
cury. Also during the act of swallowing the larynx is closed: 
similarly, the expiration which follows being a sign of intra- 
tracheal pressure. 

Dr. ILt1InGworts referred te the theories he had advanced: 
on the previous day in this relation. He considered phago- 
cytosis a mischievous doctrine. A 

Dr. HopcxKrnson, in reply, said that he had been surprised: 
at the tolerance shown by the larynx to powders. They are 


borne well if not unduly large ; if they are not, however, a. 


little cocaine removes the difficulty. With reference to Dr. 
Wyllie’s theory, observation had convinced him that the- 
ventricular bands do not and cannot completely close the - 
upper apertures of the larynx enclosed between the arytenoid 
bodies. Observations led him to believe that closure of the 
glottis during straining efforts was done by the cords. The: 
reason, he concluded, was that the cords and ventricles were 
cleared by deglutition efforts, because after this act the cords. 
and bands, previously dust-laden, were free from it, and the 
powder was seen on the edge and posterior surface of the- 
interarytenoid fold, these parts being previously clear. 





SOME CASES OF DISEASE OF THE LARYNX. 
AND BRONCHI TREATED BY INTRA- 
LARYNGEAL INJECTIONS. 


By Apotex Bronner, M.D., 
Surgeon to Bradford Eye and Ear Hospital ;.Laryngologist to Bradford) 
Infirmary. 
In treating diseases of the larynx. and bronchi we try, 
roughly speaking, to do two things = first, to cure the dis- 
eased mucous membrane ; and, secondly, to relieve the irri- 
tation and cough. This can most readily be achieved by the- 
application of local remedies. Of these we have any number,, 
the efficiency of which has been tried on the mucous mem- 










re A ows oe PR Pr ol alias 


— 


ee 6c 


384 





Ocr. 26. 1895.] 


THE OPERATION OF THYROTOMY. 


1025 


[ Tus Barren 
deorcat Jovawst 








brane of other parts of the body. We know that large quan- 
tities of nearly any non-irritating and aseptic fluid can be 
safely injected into the bronchi, and that they are readily ab- 
sorbed there (Botey, Schmalz, and others). A menthol solu- 
tion not only relieves the cough. but has also strong deodor- 
ising and antiseptic properties. I generally use a5 to 20 per 
cent. solution in paroleine. If about 20 per cent. of water or 
rectified spirits are added, and the injection well shaken be- 
fore use, it mixes up much more readily with the secretion 
in the bronchi. When the expectoration is very offensive 
and copious, I add 10 to 50 per cent. terebene, or 2 per cent. 
oleum pimentz (largely used by dentists), or 3 per cent. 
europhen. This is one of the few powerful antiseptics which 
is soluble in oil. I have tried a solution of salol, which, how- 
ever, sometimes causes nausea and irritation. 

In cases where there is not much secretion I add 2 or 3 per 
cent. of bicarbonate of soda or boric acid, or 3 to 15 per cent. 
of tincture of iodine. I have had no experience in the in- 
jection of terebene in cases of hemoptysis, as recommended 
by Campbell. A glass and metal syringe (made by Down) 
is used which can be thoroughly sterilised, and which is so 
cheap that a separate syringe can be kept for each patient; 
it contains about 1 drachm. If necessary, three or five in- 
jections can be made at one sitting, for instance, in cases 
of purulent bronchitis or bronchiectasis. Before injecting I 
apply afew drops of a 5 per cent. cocaine solution for the 
first time or two, till the patient has got used to the opera- 
tion. In some cases (bronchitic asthma) menthol causes 
great irritation. It is of great importance that the first few 
injections should cause as little inconvenience as possible, or 
else the patient will not call again. The patient is told to 
take a few deep inspirations and then to say ‘‘ah.” The 
syringe is then put in position, and as soon as the cords open 
tne end is introduced and the fluid injected. By pointing the 
end to one side we can to a certain extent inject the fluid 
into the right or the left bronchus. The various solutions 
should be kept in thin glass bottles, a separate one for each 
patient, and thoroughly sterilised. Pasteur’s flask, or an 
ordinary small thin glass bottle, can be used. The majority 
of cases which I have treated by injections are naturaily of 
laryngeal disease, chiefly tuberculous or atrophic laryngitis. 
I will record a few typical cases as briefly as possible. 


I.—CasEs OF LARYNGO-TRACHEITIS. 

CasE 1.—Mr. B. saw me in June, 1894. For some years in 
spring and autumn he has been troubled with a tickling in 
throat, which generally comes on about midnight, and pre- 
vents him from sleeping for some hours, He has tried in- 
numerable remedies, of which only morphine seemed to do 
any good. There was slight redness and thickening of the 
vocal cords. I injected at first a 5 to 15 per cent. menthol 
solution in paroleine, and after eighteen injections added 
3 percent. europhen. He called daily for fourteen days, and 
then twice a week for three weeks. Last autumn he had no 
attacks, and this year only a few, which ceased after six in- 
jections. 

Case 11 —Mr. §., aged-40, has for years been troubled off 
and on with tickling in the throat and coughing as soon as he 
gets into bed. The attacks lasted from ten minutes up to 
one hour. Twenty injections in June and July, 1893, cured 
the affection. He very rarely has any attacks now, and they 
only last a few minutes. He calls off and on to have an in- 
jection. I used 10 to 20 percent. solution of menthol in paro- 
_— and for the last few times added 2 per cent. bicarbonate 
of soda. 

II.—Atropuic LARYNGITIS. 

Case 111.—S. L., aged 25, a mill girl, has for the last ten or 
twelve years been troubled with violent attacks of coughing 
several times a day, worse at about 5 Aa.m.; the cough did 
not cease until a black crust had been expectorated. I saw 
her first in January 1893. The ordinary remedies, including 
iodide of potassium, were tried. In March I commenced in- 
jection of menthol solution. In April I added 3 to 10 per 
cent. tincture of iodine. In June the attacks of coughing 
had greatly diminished in frequency and violence, and only 
snall pieces of tough mucus were coughed up. Since Oc- 
tober, 1893, there have been very few attacks. I injected 
about fifty times. She comes to the infirmary about once a 
month for an injection. 


Case 1v.—Mrs. P., aged 50, has for the last twenty or thirty 
years been troubled every winter with attacks of coughing 
and black, more or less sticky, and offensive expectoration, 
sometimes very profuse. This was a case of bronchitis and 
laryngitis sicca. In December, 1893, I injected menthol 
(10 to 20 m) and terebene (30 per cent.) in paroleine. In 
January the expectoration was much less profuse and less 
offensive. In February menthol, tinctura iodi. (5 per cent.) 
was used. During the whole of winter (1894) there has been 
very little expectoration. 


III.—Curonic BroncuHitis witH ASTHMA. 

CasE v.—Mrs. L., aged 50, has had bronchitis for years, 
more in the spring and autumn. During the last few years 
she has had frequent attacks of asthma. I saw her in 
February, 1894. There was most profuse and offensive ex- 
pectoration. I injected at first menthol. This, however, 
caused great irritation, and had to be discontinued. I then 
used europhen (3 per cent.), terebene (30 per cent.), and 
paroleine. In a few weeks there was great improvement. As 
the expectoration was still offensive I added 2 per cent. 
oleum pimentez. During last winter the bronchitis has been 
much better, and] the astnma very slight. 


IV.—TvupercuLous LarynNGaIrTIs. 

In these cases of course local (lactic acid, scraping, etc.) and 
constitutional treatment must not be neglected. 

Case vi.—J. 8., aged 45, has had disease of the lungs for 
some years. For the last six months he has been hoarse, and 
had difficulty and pain in swallowing. There was extensive 
tuberculous disease of lungs and of larynx. For the last few 
months he has also been troubled with a painful cough, 
which was worse at night. After a few injections (10 to 20 per 
cent. mentbol) he coughed much less, and was able to sleep 
at night. For some hours after the injection he was able to 
swallow without much pain. During the six months he was 
under treatment (September, 1894, to February, 1895) he 
gained in strength and weight, and the larynx was much 
less inflamed. This was of course partly due to the fact that 
he could take more nourishment and sleep better. Lactic 
—— applied to the larynx. The patient has been lost 
sight of. 

These few cases (it is needless to record any more) prove 
that intralaryngeal injections are most beneficial in some dis- 
eases of the larynx and bronchi, and that this method of 
treatment, although not new, deserves to be more widely 
known and adopted than is at present the case. . 





THE OPERATION OF THYROTOMY, 


WITH A SHORT ACCOUNT OF THE CASES IN WHICH IT HAS BEEN 
PERFORMED AT ST. BARTHOLOMEW’S HOSPITAL DURING 
THE LAST FIFTEEN YEARS. 


By F. pe Santi, F.R.C.8., 
Surgical Registrar, Westminster Hospital ; Senior Clinical Assistant, 
Throat Hospital, Golden Square. 
Havine for some long while past taken a deep interest in 
the operative surgery of the larynx, I have in connection 
therewith had occasion to carefully consider the value of the 
operation of thyrotomy, especially with regard to its efficacy 
in the treatment of malignant disease. Up till quite recently 
I had looked upon the operation as one that should be rarely 
performed, and it was not until I learnt from Mr. Butlin 
what excellent results he had obtained with it that I began 
to change my opinion as to its value. ; 

Thanks to the kindness of my old teacher and friend Mr. 
Butlin, I have been able to have access at my Alma Mater, 
St. Bartholomew’s Hospital, to the notes of all the cases of 
thyrotomy that have been performed there up to the present 
time. Moreover, Mr. Butlin has very kindly allowed me to 
have notes of all the private cases in which he has performed 
thyrotomy, so that I am able to put before this meeting a 
very complete series of cases. ; : : 

In the Lancet of December, 1894, there is a most interesting 
paper by the distinguished President of this Section, Dr. 
Felix Semon, on the Results of Radical Operation for Malig- 
nant Disease of the Larynx from the Experience of Private 
Practice. Dr. Semon’s results have been most encouraging, 
and his opinion with regard to the value of thyrotomy wit 
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be removed—and an incision is made from the upper border of 
the thyroid cartilage, accurately in the middle line, down to 
about 14 to 2 inches below the cricoid cartilage. The trachea 
is then exposed and opened and a Hahn’s compressed sponge 
cannula inserted. Great care, as Dr. Semon has pointed out, 
must be . to render the sponge thoroughly aseptic before 
it is used. 

An interval of ten to eleven minutes must now be allowed 
to permit of the expansion of the compressed sponge, the 
object of which is to occlude the lower air passages and 
prevent the entry of any blood therein when the larynx is 
opened. The parts over the thyroid cartilage are then care- 
fully cut through, keeping well to the middle line until the 
cartilage is properly exposed ; all bleeding having been con- 
trolled, the thyroid cartilage is divided mesially with bone 
forceps or a small saw, and the two alse are firmly held aside 
with suitable retractors. Should there be an excess of mucus 
and saliva obscuring the parts in the interior of the larynx, 
an aseptic sponge with a silk ligature attached to it may be 
inserted through the wound into the lower part of the 
pharynx. 

The interior of the larynx must now be painted with a 5 
per cent. solution of cocaine, the effect of which is to cause 
contraction of the small vessels and lessening of any hzemor- 
rhage, and also adiminution of the sensibility of the parts—a 
very important point if the patient is not deeply under the 
influence of the anesthetic used. 

Two elliptical incisions carried down to the perichondrium 
and surrounding the diseased tissues are now made, care 
being taken to go as wide of the disease as possible. 

The growth, if not too friable, is now seized with a pair of 
fine-toothed forceps, and removed with curved sharp-pointed 
scissors, the mucous membrane lining the inside of the 
thyroid and included in the incisions being removed as well. 
The base is then thoroughly scraped with a Volkmann’s spoon, 
and, all hemorrhage being arrested, the interior of the wound 
is dusted with iodoform, and the Hahn’s cannula removed at 
once. 

Up to 1890 it was Mr. Butlin’s practice to leave the sponge 
cannula in for the first twenty-four or forty-eight hours in 
case any secondary hemorrhage occurred. and the interior of 
the larynx was packed with strips of iodoform gauze; after 
the Hahn’s tube was removed an ordinary T tube was 
inserted. 

There is no doubt that the compressed sponge surrounding 
Hahn’s tube has in some of the cases of thyrotomy where it 
has been retained from twenty-four to forty-eight hours acted 
as a source of septic infection, and, as in the practice of 
both Mr. Butlin and Dr. Semon, it has been removed as 
soon as the operation has been completed, and with the best 
of results, so probably a source of infection can in the 
future be absolutely done away with by following out their 
plan. Again, the strips of iodoform gauze packed into the 
larynx in the earlier operations acted as irritants to that 
organ, becoming soaked in mucus and saliva, and in some 
cases getting displaced, hanging down in the trachea and 
acting as foreign bodies. 

The Hahn’s cannula should, therefore, be removed at once. 
the interior of the larynx be well dusted with iodoform, and 
the whole external wound be left open and covered with a 
piece of iodoform gauze, changed as often as necessary. 

In cases of simple tumours such as papillomata, the tech- 
nique differs somewhat. When the interior of the larynx is 
exposed, the neoplasms are carefully removed with scissors, 
and their bases touched with the galvano-cautery. Great 
care should be taken to avoid damaging the healthy parts, 
and scraping should be avoided. The thyroid cartilage is 
brought together, the greatest pains being taken to secure 
accurate adaptation of the alz, which are fixed with silk or 
silver sutures. The upper part of the wound is sutured and 
the lower part left open for drainage. 

After-treatment.—The greatest importance attaches to this; 
to the improvements introduced by Mr. Butlin it is hoped 
that some of the better results may be attributed. The 
patient must be kept on his side, that side being lowermost 
which corresponds to the half of the larynx operated on. 
The head must be low, one pillow only being allowed. This 
position diminishes the chances of discharges passing down 
into the bronchi. 





Mr. Batlin feeds his patients for the first day or two prin- 
cipally on nutrient enemata. On the day after the operation 
an attempt may be made to give fluids by the mouth; water 
is tried first, the patient being made to sit up and lean well 
forward; if the water gets into the larynx, it at once runs out 
through the wound; but should it be successfully swallowed, 
beef-tea, milk, etc., is given. Feeding by nasal or cesophageal 
tubes is thus avoided. 

The wound must be carefully dusted with iodoform daily, 
and Mr. Butlin has pointed out that during the act of swal- 
lowing, the two lips of the wound into the larynx separate 
sufficiently to permit of the introduction of the nozzle of an 
insufflator between them. Asa rule, there is but little con- 
stitutional disturbance, and the wound rapidly heals by 
granulation. 

In conclusion, gentlemen, I think all that is necessary is to 
give a brief summary of the actual results obtained by the- 
operation. Of the thyrotomies performed for intrinsic malig- 
nant disease, amounting to 14 on 13 patients, there was only 
1 death from the operation itself. In 3 cases the disease was. 
too extensive for removal; in 5 cases the disease recurred, 
1 patient dying three months and 2 two years after the 
operation. The fourth case is still under observation. One 
of these patients was subjected to a second operation, which. 
was again followed by recurrence. In 2 cases the patients. 
were quite well more than three years alterwards. In 1 case- 
there was no recurrence whatever, the patient dying more 
than five years afterwards of internal disease of uncertain 
origin. In lcase the patient was quite well a year after- 
wards (May, 1895). One operation was performed for disease 
supposed to be malignant; this was in 1893; the patient is. 
quite well at present. : 

Of the thyrotomies performed for extrinsic malignant dis- 
ease, amounting to 3 on 2 patients, 1 died as the result of 
the operation. In the other case recurrence took place, and 
a second thyrotomy was performed two years subsequent to 
the first operation. Within a period of another two years a 
recurrence took place in the glands of the neck, and death 
followed an attempt to remove the glands. 

The thyrotomies performed for innocent tumours—ex- 
ploratory purposes, that is—give a uniformly good result, 
there being not a single death, and the operation having 
completely cured 6 patients out of 8. Of these latter 2,. 
1 was a papilloma that most probably recurred, the other a 
case still under observation, where a small papillomatous. 
nodule still remains. In 1 case the voice remains perma- 


nently impaired. 





A DISCUSSION ON THE INDICATIONS FOR EARLY 
RADICAL TREATMENT OF MALIGNANT 
DISEASE OF THE LARYNX. 


I.—D. Bryson Detavan, M.D.New York, 
Consulting Laryngologist to the Cancer Hospital, New York; Professor 
of Laryngology and Rhinology, New York Polyclinic. 

WHEN your distinguished countryman Watson first startled 
the scientific world by successfully removing a larynx, he, as 
a pioneer, lacked the aid which to-day should be afforded to 
us by the records of the work accomplished since his time. 
Unfortunately these recordsare far from representing the actual 
number of cases operated upon, and in many instances are too 

fragmentary and imperfect to be of any real value. 

With the accumulation of satisfactory material now at our 
disposal, however, the time has fairly arrived in which we 
should learn, if possible, what good has been accomplished, 
on the one hand, by the radical removal of malignant disease 
of the larynx; and, on the other, under what conditions and 
by what means the best results have been attained. That 
laryngectomy is a resource of unquestionable prospective 
value has been abundantly suggested by its latest published 
records, in spite of the evil name which it at one time 
acquired, and which until very lately it has held. 

In dealing with the question under discussion, I have 
approached them absolutely unbiassed by any theory, and 
with no other motive than an earnest desire to arrive at the 
truth both by emphasising the successes thus far gained and 
by clearly indicating the errors and the deficiencies which 
must be removed before the matter can be reduced to a 
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reliable scientific basis. That need of better information 
exists is unfortunately true, partly on account of the fact that 
but comparatively few cases have come under the personal 
observation of any one observer, and partly because some of 
the unsolved problems to be met are among the most elusive 
of scientific mysteries. 

Reviewing the history of the subject. we are at once con- 
fronted with the fact that any operation for the relief of 
malignant growth of the larynx, to promise the best results, 
must be performed at the earliest possible period in the 
history of the disease, and in a patient in whom the condi- 
tions favourable to operation are to a reasonable degree pre- 
sent. In view of this it follows that accurate appreciation of 
the reasons for or against operation in a given case is an all- 
important factor in its wise and successful management. 

Briefly stated, the indications for the early extirpation of 
laryngeal cancer will depend upon the prompt recognition of 
danger ; the nature, position, and progress of the neoplasm ; 
the personal characteristics of the patient; the special fit- 
ness of the surgeon and of his surroundings for the work, and 
the impossibility of relief by less heroic means. 

Undoubtedly one of the most important considerations in 
connection with a malignant growth will be its histological 
character. Thus sar oma shows less tendency to recurrence 
than does epithelioma, while the possible success to be at- 
tained from the employment of serumtherapy in its treat- 
ment may some day remove it from the sphere of surgery 
altogether. Adenoma, although possessed of well-known 
liability to epitheliomatous degeneration, gives much better 
results from early operation than does carcinoma. Of the 
various forms of epithelioma, that which originates as a wel!- 
localised, slow growing, papillomatous-like tumour may be 
extirpated more thoroughly and with less damage to the 
_ than the variety characterised by diffuse infiltration 

everal of the most successfal laryngectomies on record have 
been done in cases either of doubtiul diagnosis or of dis 
tinctly not carcinomatous character. 

The location of the growth is another element likely to 
affect the prognosis. It is held by many surgeons that in 
cases where the disease is extralaryngeal, or where there is 
glandular involvement, operation is rarely admissible. Oc 
curring within the larynx, its restriction to one side of the 
organ, to the superficial structures or to a comparatively 
limited area, must, of course, increase the possibilities of 
successful operation. Involvement of the cesophagus is one 
of the most unfavourable complications, on account of the 
difficulties in the way of recovery and the necessity for per- 
manent artificial feeding. 

Again, the activity of growth shown by the neoplasm may 
afford a slight degree of suggestive evidence as to its fu'ure 
progress, and, although far from being infallible may fore 
shadow to some extent the probabilities of tardy or rapid re- 
currence. 

Having arrived, in the study of the nature and situation of 
a given growth, at conclusions favourable to its radical ex- 
tirpation, the next question to be settled will be the personal 
characteristics of the patient himself. Account must be taken 
of his age, vitality and general physical condition; of his 
temperament, his intelligence, and finally of his station and 
surroundings in life. 

Age, abs» late or relative, will shorten the natural expecta 
tion of life. and thus detract from the value of even a suc- 
cessful operation. It is less desirable to inflict such an 
ordeal as laryngectomy upon one whose days are already 
numbered than upon one to whom a fortunate operation may 
bring years of usefu'ness. 

Again, upon the assured vitality of the patient will depend 
not only his immediate recovery, but the success with which 
he will ultimately rise above the physical depression incident 
to such a severe surgical measure. It would be instructive to 
know in how many of the cases which have died without re- 
currence within a few years after laryngectomy the fatal issue 
has been largely due to the general effect upon the system of 
the operation. 

Perfection of the physical condition in general and of cer- 
tain organs in particular will add greatly to the prospect of 
success. Thus, on the contrary, certain impaired conditions 
of the heart or langs will increase the liability to pneumonia, 
and almost necessarily fatal complications; bronchial irrita- 





tion of any kind, accompanied by cough and expectoration, 
will seriously affect the patient’s comfort, and dangerously 
interfere with the successful progress of the cervical wound ; 
gastric disturbance must also be taken into account, as will 
readily be believed by anyone who has seen the effect upon a 
recently operated case of a single attack of emesis, or of con- 
tinued indigestion. 

There are at least four cases on record in which the sub- 
ject of a so-called successful laryngectomy has committed 
suicide; nor can we wonder that the ordeal of the operation 
and of the period of convalescence, the physical deformity 
incident to it, the impairment of the power of speech, the 
social ostracism of the higher order of man, and the physical 
incapacity of the lower, should call for rare equanimity and 
almost superhuman moral courage on the part of the one 
obliged to face such a situation. The temperament of the 
patient therefore may easily become the determining factor 
in the success or failure of the result, while upon this, and 
upon his surroundings, and the intellectual ability to adapt 
himselfin the most satisfactory manner to the latter, will 
depend the toleration with which he will meet his life. Both 
the instinct and training of the surgeon lead him to heroic 
efforts in the preservation of life. It is a grave question, 
however, and one not to be lightly dismissed, wnether some 
lives, as influenced by the results of laryngectomy, have been 
worth the living after all. Already several patients have 
taken the matter into their own hands, and have decided in 
the negative. : 

Very few men in public life could have shown the fortitude 
of that celebrated patient of our chairman, whose history 
subsequent to operation is such a brilliant tribute to the 
wisdom of the operator and to the moral courage of the man 
himself. Hickey, on the other hand, a triumph in every 
way of surgical ingenuity and success, is a helpless inmate 
of the almshouse. Unquestionably, laryngectomy should 
not be performed without a full understanding on the part of 
the patient of the nature of the operation and of its 
results. 

The indications for the early radical treatment of malignant 
disease of the larynx, as far as the growth is concerned, are 
therefore: 

1. A growth of undoubted malignancy. 

2. Located within the larynx. ins 

3. Favourably situated for complete removal with the mini- 
mum of injury to the surrounding parts, and 

4 With the best outlook as to the possibility of non- 
recurrence. 

Concerning the patient the indications are: 

1. That he should not be too old. 

2. That he should be possessed of good vitality. __ 

3. That he should suffer from no physical defect likely to 
complicate recovery or seriously annoy him afterwards. 

4. [hat he be of a cheerful, courageous temperament. 

5. That his intelligence be fair and his surroundings such 
as to make it possible for him to exist with moderate comfort 
after operation. ‘ 

That these specifications should seem exacting is not 
denied. They are not unreasonable, however, as proved by 
the general experience of the past. : 

Undoubtedly, if radical operation is justifiable in these 
cases, the sooner the growth is removed the better. This 
being the fact, the early recognition and diagnosis of it is of 
paramount importance. Indeed, it is the veritable key to the 
whole situation. Just here, however, we are confronted with 
a difficulty in many cases hitherto insurmountable. Either 
the disease has been unrecognised by the general practitioner 
until the favourable time for operation has passed, or else the 
difficulties in the way of early diagnosis have been so great 
= not even the skilled specialist has been able to solve 
them. 

Sarcoma, and even adenoma, may sometimes be diagnosed 
with comparatively little trouble. The difficulties in the way 
of the early recognition of epithelioma, however, have formed 
the basis of historic controversies and of an extensive litera- 
ture. Summarised, the early diagnostic signs which possess 
the slightest value are few in namber, and often both un- 
reliable in character, and extremely hard of detection. Thus 
the neoplasm may appear in one of no fewer than three 
different forms: 
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1. The distinctly localised and somewhat superficial papill- 
omatous-like excrescence. 

2. The deep fairly localised neoplasm with irregular or 
modular surface. 

3. The variety beginning indefinitely, and extending for 
some time in the form of a general diffuse infiltration. 

In the papillomatous form the growth manifests itself 
somewhat superficially, and its characteristically tumour. 
dike appearance makes it at once an object conspicuously 
striking to the eye. But even with this apparently helpful 
feature, how often has early diagnosis been impossible. 
Between it and ordinary papilloma in many cases the eye 
cannot decide. The statement that the appearances at 
the base of the growth will show marked peculiari- 
ties in the experience of the writer has often been dis- 
proved. True, the tendency to advance from before back- 
wards in the direction of the larger muscular masses the 
occurrence of muscular infiltration, with more or less fixation 
of the affected side, the presence of lancinating pain. all these 
may be strongly suggestive to the practised observer of 
malignant disease. But these signs, unfortunately, have to do 
with the extension of the disease, not with the localised wart 
which has been early discovered, and the true nature of which 
itis of such vital importance to determine. With deepest 
respect for the microscopist and his work, how often has that 
trusted resource not only failed to demonstrate the true con- 
dition, but by its misleading testimony has caused such delay 
as to have effectually sealed the fatal verdict. 

In the other forms of epithelioma in which the focus of 
‘disease appears to be more deeply seated than in the above. 
the impossibility in many cases of removing a specimen for 
early examination at once renders the microscope of little or 
mo ure 

Transillumination. as suggested by Voltolini, has not 
proved of practical aid. 

Again, as has been shown by the speaker, malignant disease 
may not only simulate other conditions, and in turn be simu- 
lated by them, bat it may even coexist with them, so that the 
demonstration of the tubercle bacillus or the presence of 
‘typical specific scars may by no means exclude the diagnosis 
of cancer. 

Failure on the part of the general practitioner to realise the 
existence of a malignant growth in the larynx until long after 
the favourable period for operation has passed is a matter of 
common occurrence. -Case after case is presented to the 
specialist in which the destructive progress of the disease has 
left no hope for the patient beyond the temporary relief of a 
tracheotomy. While it may be by no means certain that the 
result of the case would have been materially different had it 
originally fallen into other hands, yet it is unquestionably 
true that in cases possibly amenable to the only known 
method of relief such delay is fatal. 

In view of the inability of the expert in this direction, 
however, the general practitioner must not be exposed to 
undue censure. The difficulty lies in the fact that the con- 
dition is rare and unfamiliar to him, and that he is, therefore, 
unable either to recognise or to appreciate it. If it be trne 
that the specialist is in need of more reliable diagnostic 
signs than he now possesses, it is also the case that the prac- 
titioner should have a better knowledge of the means for ex- 
amining the larynx, and of the recognised symptoms of pos 
sible danger. Unless he is tothat extent qualified, it is surely 
wroug that he should undertake the slightest responsibility 
in 80 serious a matter when, by referring to the nearest dis- 

ensary, the patient could have been warned of his danger. 
In the case of either practitioner or expert, the present state 
of our knowledge of the diagnosis of cancer of the larynx is 

uch as to make additional light upon the subject imperatively 
ecessary. 

Failing in other diagnostic means, the practical resource at 
present at our disposal is thyrotomy. Where the diagnosis 
eannot be promptly made by endolaryngeal methods, it is 
maintained that the best course is an exploratory thyrotomy, 
immediate examination of the growth with the freezing 
microtome, and then partial or complete excision, according 
to the necessities of the case. 

The objections to this are the infliction of a somewhat 
severe measure upon a possibly benign case and the chance 
that the testimony of the microscope may prove unreliable 





after all. Fortunately, improved methods have made thy- 
rotomy a much less formidable operation than it was formerly 
considered. But, even so, its employment should be en- 
trusted to conservative hands, and, above all things, opera- 
tion upon non-malignant cases avoided. Far better that 
even this should happen, however, than that the unfortunate 
error of extirpating a larynx unnecessarily should be re- 
peated. There is no question that in most cases thyrotomy 
will generally be useful in confirming diagnosis already 
fairly well established in expert hands. To apply it indis- 
criminately would be highly objectionable. 

Clearly, what is needed is some reliable test by which, in 
spite of uncertain local appearances and in the presence of 
general complicating conditions, the true nature or tendency 
of the growth may be established from the earliest possible 
period, and the chances for successfal treatment thereby pro- 
portionately increased. Just what this will be it is impos- 
sible to say, but as tuberculin has given us a guide to the 
diagnosis of tuberculosis, may it not be possible that the 
future may see the development of some analogous method 
as applied to the demonstration of malignant disease ? 

Since prompt diagnosis is a matter of such urgent neces- 
sity, and at the same time of such acknowledged difficulty, 
the importance of securing for the patient the best possible 
advice cannot be too strongly urged. 

To summarise again: Granting that radical operation is 
justifiable, the earlier it is done the better and to that end 
it is all-important that there should be a more widespread 
diagnostic knowledge of the subject, and that the facilities 
for early diagnosis should be greatly improved. 

Before unreservedly advocating capital operation, it would 
be well to eliminate the possibility of aid by other means, 
admitting that in the present popularity of the former re- 
xource these methods have been allowed to fall into unde- 
served neglect. Thus, the treatment by local applications of 
various non-malignant growths of a more or less vascular 
nature and of small size has often proved useful In two 
cases of extensive papilloma lately seen by the writer, a com- 
plete cure was effected by repeated local application to the 
larynx of a spray of alcohol as suggested by Birkett, 
of Montreal. The persistent use of astringents will 
visibly retard the progress of certain neoplasms, while, 
with others, the application of lactic or chromic acid has 
resulted in marked benefit. Unfortunately, in a genuine 
ease of epithelioma such results are not obtained. If it 
should be proved by the study of a larger number of cases, 
however, that the alcohol treatment is curative in ordinary 
papilloma and without effect in malignant disease, a dia- 
gnostic point of some value would have been established. 

Endolaryngeal operation, much as it may have fallen into 
di-repute through the advocacy of other methods, has at 
least this to be said in its favour, that the patient’s life is 
neither sacrificed by an unsuccessful operation, nor his future 
made wretched by the results of a successful one, It may he 
questioned whether certain forms of growth cannot be more 
safely treated in this way than any other. As to epithelioma, 
however. the outlook seems absolutely bad, and while cases 
have been known in which it has succeeded, the testimony of 
the last few years is against it. 

As to constitutional treatment, there is probably not a case 
on record where a trae laryngeal carcinoma has been cured by 
medicine. 

The question of the value of serumtherapy, however hopefal 
in the ease of sarcoma, for carcinoma has thus far been 
answered in the negative. If the inoculations were of no 
greater value, however, than to demonstrate, after the manner 
of tuberculin, the presence of the specific disease, an im- 
portant diagnostic point would have been gained, , 

Whatever may have been the case in the past, in the light 
of our present knowledge the indications are pretty clearly 
in favour of the operative treatment of epithelioma of the 


larynx. 
OPERATION. 

Having studied thus far the indications for the early sur- 
gical treatment of malignant disease of the larynx. it next 
hecomes necessary to consider the questions connected with 
the technical part of the subject—namely, the operations for 
the removal of the disease and the care of the patient during 


recovery. 
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As to the operative procedures in general, it may be said 
that while they are undoubtedly much better than they were 
fifteen years ago, the most of them are yet by no means as 
perfect as is desirable. As far as freedom from hemorrhage 
and non-interference with respiration during operation are 
concerned, a high degree of perfection has been reached. 
Measures for avoiding pneumonia and certain insidious forms 
of sepsis, especially those affecting the nerve supply of the 
heart, are still very imperfect and unreliable, and until they 
are furnished the statistics of operation must continue to be 
unsatisfactory. Eliminating the above accidents, on the 
other hand, the operation of laryngectomy would be reduced 
to what might be called a fair basis of practical usefulness. 

In reviewing the literature of laryngectomy several interest- 
ing facts present themselves. Apparently it has not always 
been the best general surgeons who have obtained the most 
favourable results in this department. On the other hand, 
some of the most brilliant work on record has been done by 
men known principally as laryngologists rather than as 
general operators. Several of these gentlemen, let it be 
said, have operated in connection with general surgeons of 
well-known ability. No more favourable combination could 
possibly be made. Again, many surgeons of high repute as 
general operators have signally failed. Were the true history 
of their work to be known, it would often appear that failure 
has been due to lack of appreciation of the peculiar needs of 
these cases and of the special skill and knowledge required 
to manage them. To conduct a Jaryngectomy as one would 
manage an ampatation is to lose the case. Laryngectomy has 
sometimes been undertaken by men unskilled in general 
surgery, without proper aid and in the midst of improper sur- 
roundings, with results, of course, of the worst. 

Another requisite for the successful management of these 
cases is an accurate knowledge of the physiology of the 
throat. This is not only valuable during the time of opera- 
tion, but absolute'ly indispensable to the correct understand- 
ing of many of the various accidents, direct and reflex, which 
may occur during early convalescence. To secure the best 
success, therefore, the operator should first of all be a 
surgeon thoroughly practised in all that contributes to 
make a good operator. He should have had special train- 
ing in the surgery of the neck and in the physiology as 
well as the anatomy of the laryngeal region. He should 
be a master of antiseptic methods and of good judgment 
in the after-care of the case. Finally, he should have 
at his disposal the resources of a perfectly equipped 
and thoroughly well managed modern hospital of the best 
class. As the dangers, not only of operation, but of the first 
days after operation, are of conceded importance, it is neces- 
sary that this part of the case be managed with extreme care. 
Many a patient has died of preventable accidents whose life 
would have been spared if he had had the constant care of a 
| ay He weg watcher. As has been eloquently insisted by 
Solis Cohen, such a case should never be entrusted to the 
interne nor to the assistant without experience in such mat- 
ters, but should have within reach an attendant only less 
competent than the surgeon himself, qualified to appreciate 
the special necessities of the patient, and to promptly meet 
any emergency that might arise. Obvious as this suggestion 
would seem to be, the necessity for dwelling upon it will be 
apparent when we find in how many cases death has been 
due to accidents in feeding, to improper care of the wound, 
etc. It cannot be insisted too urgently that carcinomatous 
cases requiring laryngectomy are desperate at the best, both 
as to immediate and as to ultimate results, and that, with our 
present limited knowledge of the subject, no amount of 
caution, however great. will avail in preventing a high per- 
centage of failures. With the sources of danger so numerous, 
so constant, and so subtle, it is impossible that too great 
vigilance, foresight, or experience be brought to bear against 
them, or that the urgency of this demand be overstated. 

Unfortunately it must be admitted that laryngectomy at 
present appears to be our only resource, and unsatisfactory 
as its results may often have been we are obliged, for the 
want of something better, at least to regard it with respect. 
It is not only wrong to the patient to diminish by the 
slightest degree his prospects, but an even greater injustice 
to the operation itself to so perform it or so to care for the 
patient afterwards as to throw discredit upon it, thus hin- 





dering its progress and depriving other sufferers of its pos- 
sible benefits. Improved management after operation, as 
has been said, requires first of all the constant attendance 
upon the patient of assistants thoroughly qualified by ex- 
perience, as well as by precept, to skilfully care for the case. 
it is not by any means enough that the watcher should be 
ordinarily qualified in the care of severe surgical cases. 
Nothing short of special fitness in the department of this. 
entleulen class of cases will yield the best results. Next, it 
demands that the possibilities of certain accidents be recog- 
nised and their causes carefully guarded against. Among 
these the dangers from the entrance of foreign matters into 
the air passages, and the mishaps due to carelessness _in 
feeding, are among the most common and dangerous. For 
the prevention of the latter it would seem that the means at 
hand, namely, rectal alimentation, the cesophageal tube, and 
Wolfenden’s method, were adequate if properly used. It has 
undoubtedly been the case that the cesophageal tube, when 
entrusted to inexperienced hands, has more than once 
resulted in disaster. This part of the management, as proved 
by the records of accidents, cannot be too carefully con lucted. 

Another dangerous and preventable accident is the 
poisoning of the patient by the antiseptic dressing. Within 
the personal experience of the writer, this has occurred in 
no fewer than four cases; while the whole number, recorded 
and unrecorded, is very considerable, including several 
which have been attended with a fatal result. As has often 
been pointed out, the magnitude and the location of the 
oound render absorption particularly easy. In this class of 
accidents iodoform has been the principal offender. That it. 
is not the only one is shown, among other examples, by the 
very interesting case treated by Dr. Roswell Park of New 
York, who, ‘‘remembering the symptoms of iodoform 
poisoning which had been observed in a former laryngectomy, 
substituted oxide of zinc gauze instead of iodoform gauze for 
packing the wound. The patient did well until the second 
day, when she began to suffer from increasing dyspnea and 
cyanosis which, in spite of every effort to relieve it, per- 
sistently increased, causing death in a few hours. Necropsy 
showed that the interior of the small bronchial tubes was. 
coated with mucus whitened with the oxide of zinc, and. 
which had been made so tenacious thereby that death 
seemed to be due to the impossibility of oxidisation on 
account of the obstructing film.” : 

Between the ever-present and persistent danger of sepsis,. 
on the one hand, and the accidents alluded to above the 
necessity for skilled and experienced care is again strongly 
emphasised. As the prevention of sepsis will always be one 
of the most serious considerations in these cases, it is 
highly desirable that some disinfectant be found which 
shall combine the best antiseptic with the least toxic 
properties. 

The indications for laryngectomy itself, as far as the 
technique of the operation is concerned, must depend more 
or less upon the possibilities present in each given case. 
Opinions differ as to whether the better results may be 
obtained by partial or by complete removal of the larynx, 
and the results of operation certainly tend to leave the 
question somewhat in doubt. While it would seem a@ priortv 
that the less removed the better, the fact still remains that. 
in some of the most successful cases on record the entire 
larynx has been extirpated. The arguments for and against: 
os various forms of operation I shall not attempt to 

iscuss. 

Referring to the latest successes in this department, we 
have, on the one hand, the remarkable results of partial 
removal obtained by Semon; and, on the other, not to 
mention the successful work of earlier operators, the cases 
of complete removal done by Solis Cohen, Schmidt, and 
Swain. The method pursued in the last-named cases, and 
illustrated in the patient herewith presented, is certainly 
one which commends itself highly on account of its severaD 
decided advantages over the ordinary plan of operation. 
These advantages, as explained by Swain, have been wel? 
shown in the case before you. Briefly stated, they may be 
described as follows: of. 

1. The danger to life from inspiration pneumonia is 
greatly lessened owing to the shutting off of the mouth from 
the trachea. 
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2. Swallowing is accomplished with great ease and as freely 
as usual. 

3. In at least three cases thus operated upon the power of 
phonation has been acquired, with a voice fully as satisfactory 
as that produced by any artificial appliance, and that without 
either the inconvenience and discomfort of an artificial 
larynx, or the danger to the adjacent parts from the irritation 
of its presence. 

4. The comfort of the patient is greatly increased, and the 
disfigurement of the other operation and of the wearing of 
the artificial Jarynx largely done away with. It seems 
entirely probable that this method will prove to be most 
satisfactory of any yet proposed, and it is to be hoped that 
it may be given a sufficient trial to prove whether or not these 
cases have been but the result of a happy accident rather than 
the first illustrations of a definite rule. 

The case of Hickey suggests what must have been true in 
other instances in which life has been unusually prolonged, 
namely, that doubt as to the actual fact that carcinoma has 
originally existed must always be present where its character- 
istic appearances have not been clearly proved. Heretofore 
recurrence has been so certain that, without indisputable 
proof to the contrary, permanent cure has always excited 
the suspicion that the case must have been other than cne of 
epithelioma. Indeed, even in the best of hands the tendency 
to recurrence has seemed an —o barrier to genuine 
success, and case after case in which the best possible surgi- 
cal results have been attained has sooner or late suc- 
cumbed to it. The question of recurrence is by no 
means as hopeful as is that of successful technique. The 
latter has evidently accounted for Bull’s remarkable series of 
recoveries. The record of immunity from recurrence given 
in the lately published statistics of Semon is certainly the 
most brilliant in the history of this subject, reviving as it 
does a strong hope for the ultimate success of a class of 
operations which from past statistics have been in no little 
danger of falling into disrepute. 

Although there may not seem to be many new suggestions 
in the statements herein made, I have brought them forward 
for the purpose of placing them prominently before you, and 
of leading up to the main proposition of the discussion. In 
making them I have sought to call attention to the import- 
ance of bringing to the case the highest diagnostic skill. 
The necessity in dealing with it for the exercise of peculiar 
special ability on the one hand, and eminent surgical expe- 
rience on the other; the urgent importance of surrounding 
the patient with every possible means of aid, and of elimi- 
nating as far as possible every element of danger. 

While fully appreciating the good work already done, and 
recognising the hopeful outlook for the future, I have dwelt 
with all'possible emphasis upon the difficulties, uncertainties, 
and dangers of the present situation. This I have done for 
the purpose of insisting upon the urgent gravity of the sub- 
ject, and of distinctly discouraging the class of effort which 
has too often been brought to bear upon these cases. Per- 
sonally I have never performed a laryngectomy, otherwise it 
would be impossible for me to advance the proposition which 
lam about to offer. Let me beg you not to misunderstand 
the spirit in which it is given, and to receive it with the 
largest possible share of humane impulse and of generous 
breadth of view. 

The situation is one of the most peculiar in the whole 
realm of ourart. Weare fairly groping for light upon the 
subject of one of the darkest and direst of human ills. The 
matter has reached a point which places it almost beyond the 
pale of individual ambition, for these patients are usually 
too poor to appeal to the acquisitive man, and the operation 
has been so often performed that to lose a patient or two for 
the sake of having done it has long since ceased to bring 
anything but discredit. The majority of us can well afford, 
therefore, to exercise a fair amount of self-denial if by so 
doing the general good may be promoted. I am strongly of 
the opinion that for a time both the welfare of patients 
operated upon as well as the interests of science demand 
that the indiscriminate performance of capital operations 
upon the larynx should cease. In most great centres there 
are individual surgeons or groups of operators who are espe- 
cially well fitted, botb as to personal qualifications and hos- 
pital facilities, for the successful performance of this work, 





as has been proved in many cases by the records which they 
have already made. Let such men surround themselves with 
the proper assistants, let them systematise their efforts, and 
use all diligence in the perfecting of appliances and methods 
and in the study of the cases under them. Let them keep 
careful and accurate record of everything pertaining to the 
history of their work. Then resign to them temporarily the 
care of as many cases of laryngeal cancer as possible. When 
a sufficient amount of material should have been collected 
let them place the latter upon a substantial scientific basis, 
or as one advance after another had been made let them give 
to the profession in general the results. Then we would soon 
learn whether the radical extirpation of laryngeal epithelioma 
is on the whole unjustifiable, or whether—as we have the 
best reasons for hoping—it has already proved a substantial 
success. Already the example has been set in this place. It 
would be fortunate indeed if it could be followed, and with 
as gratifying results, in other parts of the world. 

In conclusion, to state the matter broadly, the indications 
for the early operative treatment of malignant disease of the 
larynx are the prompt recognition of a neoplism of a type 
impossible of treatment by other methods. Situated favour- 
ably for radical extirpation, in a suitable patient, and operated 
upon by one absolutely qualified for the successful accom- 
plishment of such work. 





II.—Henry T. Borttin, F.R.C.S., 
Surgeon to St. Bartholomew’s Hospital. 

WueEN I was invited by the officers of our Section to join, 
in introducing this subject, I felt some embarrassment. On 
the one hand [ could not well refuse to do so, not only because: 
I was very sensible of the honour which was conferred on me 
by the invitation, but also because my name has been asso- 
ciated with the radical treatment of malignant disease of the 
larynx for some years past. On the other hand, I was sure 
that everyone likely to be present here would know perfectly 
my opinion on the matter, and I had nothing new to say. I 
therefore begged Dr. Delavan to undertake the task of intro- 
ducing the discussion, and promised to speak on his address. 
The arrangement has answered better than I could have 
hoped; for the views which he has put forward are, in some . 
respects, so different from my own, that the discussion bids 
fair to be both animated and interesting. His synopsis con- 
cludes with the ee 9 that the indications for the early 
treatment of malignant disease of the larynx are, ‘‘ the a 
recognition of a malignant neoplasm of a given type, impossible 
of treatment by other methods, situated favourably for radical 
extirpation in a suitable patient, and operated upon by one 
absolutely qualified for the successful accomplishment of 
such work.” 

This proposition, and the whole tone of the paper, breathe . 
a caution regarding the radical treatment of malignant dis-. 
ease of the larynx which is wholly opposed to my own views. 
I should lay down my own proposition in these terms : Every 
malignant growth of the larynx of intrinsic origin which 
can be dealt with, should be treated by a radical operation in 
the absence of a decided indication to the contrary, and the 
operation should be performed with the least possible delay. 

And I would go further than this, and lay down a second 
proposition to the effect that every tumour of the larynx sus- 
pected to be malignant, of intrinsic origin, of limited extent, 
and apparently within reach of free removal, justifies an 
exploratory thyrotomy in a suitable patient in the absence of 
evidence of infiltration of the surrounding structures and of 
affection of the lymphatic glands. pie 

I shall endeavour to show that these propositions are not 
extravagant. And, to this end, I must show that cancer: 
of the larynx in properly selected cases can be successfully 
treated by a radical operation, and that there is no other 
method but a radical operation which can be confidently 
relied on to cure the patient. And, in the second place, that 
exploratory thyrotomy is singularly free from danger, and 
that thyrotomy, with removal of malignant disease of in-. 
trinsic origin, is not more dangerous than the severity of the. 
disease will justify. , 

By a radical I mean a surgical operation, performed from 
the outside, and consisting of not less than the opening of 
the larynx by thyrotomy, and the free removal of the disease, 
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either with or without the removal of a part or the whole of 
the framework of the larynx. I have thus defined the term 
‘‘ radical operation,” because I imagine that my definition of 
it is in accordance with the view which our officers had in 
mind in framing the text for our discussion, and that they 
did not intend to imply intralaryngeal operations and appli- 
cations, which are nevertheless quite radical if they succeed 
in curing the disease. 

As Mr. de Santi has read a paper giving the whole 
of my cases of thyrotomy, I shall only so far deal with them 
as is necessary to the completeness of this paper. 1 have 
performed 10 thyrotomies on 9 patients for the radical 
treatment of intrinsic carcinoma of the larynx ; 1 patient 
died of the operation; 4 patients suffered from local recur- 
rence of the disease, and one of these was subjected to a 
second operation, which was again followed by recurrence ; 
3 patients were alive and well more than three years after the 
operation, and another patient is well and free from re- 
currence, but only about thirteen months have elapsed since 
the disease was removed. 

I have twice performed the same radical operation for 
intrinsic disease suspected to be malignant. Unfortunately, 
the disease in une patient was thrown away without an ex- 
amination, and [ lost sight of the man after he left the 
hospital. The other patient is still free from disease at the 
end of two years. Ihe tumour was red, fleshy and warty, 
and associated with thickening of the cord. But [ was not 
sure, on microscopical examination, that it was malig ant. 

Other methods of radically treating carcinoma of the larynx 
may be dismissed in a few words. Constitutional treatment 
holds out no hope of cure. Serumtherapy is on its trial, and 
there is, unfortunately, very little yet to be said in favour of 
it as a curative agent. Intralaryngeal operations and appli- 
cations, in spite of the able advocacy of Professor Fraenkel, 
are only possible in very rare cases. The uncertainty of the 
result and the probability that failure to completely remove 
or destroy the tumour may excite more rapid growth will 
prevent laryngeal surgeons from employing these methods in 
any but the most exceptional circumstances. The only treat 
ment which ho'ds out a reasonable prospect of success is to 
thorouzhly expose the tumour and the parts in the midst of 
which it grows, and to remove it as freely as a malignant 
growth in any other part of the body should be removed. 

Of the dangers of exploratory thyrotomy and of thyrotomy 
with the removal of intrinsic carcinoma, I can say from my 
own personal experience that they are singulariy light. Al- 
tbough [ have not often performed an exploratory thyrotomy 
without at the same time removing some of the soft paris 
within the larynx, I have now performed thyrotomy for inno- 
cent and malignant disease 28 times on 24 patients. 
Two of the 24 patients died, both from septic pneu- 
monia, one of them after an operation for the removal of in- 
trinsic carcinoma, the other after a much more severe opera- 
tion for extrinsic carcinoma. 

If the results which have been given are held to justify the 
propositions which have been laid down it will seem almost 
childish to press the further proposition that if an operation 
is to be performed for the discovery or removal of malignant 
disease of the larynx the sooner it is performed the better 
the prospect of success. But there is still necessity to urge 
this point. Even men skilful with the laryngoscope are 
sometimes disposed to watch suspicious growths too long, 
forgetting that the disease, without making much progress at 
its upper margin, may be spreading steadily below where its 
progress cannot be observed. 

It only remains to be considered in what cases an operation 
is most likely to succeed, and what methods of after-treatment 
are likely to lead to the most speedy and safe recovery. 

On these matters some of us have very clearly made up our 
minds. We operate in cases of carcinoma of intrinsic 
origin: that is, in which the disease commences on the true 
cords, the ventricular bands, the ventricle of the larynx, or 
the parts below the cords, and scarcely ever venture to deal 
with a carcinoma of extrinsic origin. We select cases in 
which the disease is of limited extent, appears to be fairly 
movable, is situated towards or at the anterior part of the 
larynx, and in which there is no affection of the aryten id 
regions or the interarytenoid folds. And we avoid the cases 
in which the larynx is filled with growth, in which it is 








widened, and in which there is reason to fear that the disease 
has perforated the cartilage, and in which the lymphatic 
glands of the neck are affected. 

And, in choosing our patients, we prefer those whose 
general health is good, and, particularly, those who are not 
liable to bronchial and pulmonary affections. At the same 
time, provided the season of the year be propitious, I have 
operated with success on more than one patient who 
has suffered severely before the operation from chronic 
bronchitis. 

For several years past the greatest attention has been paid 
to the early diagnosis of malignant disease in such cases as 
those which have been indicated, particularly by our dis- 
tinguished President. Greater attention is paid to slight impair- 
ment of mobility of the cords, to swelling beneath the growth, 
to ulceration of its surface. And the diagnosis is generally 
confirmed, where it is possible to remove a fragment for exa- 
mination. by the aid of the microscope. But, Sir, after all we 
are still in this position, and are likely to remain in it fora 
good many years to come—that we must admit that there are 
three classes of cases: the first, in which anyone and ¢very- 
one can make the diagnosis ; the second, in which the better- 
instructed or more experienced make it, and the others do 
not; and the third class, in which the conditions are so 
obscure that no one can make the diagnosis unless the larynx 
is opened, and in some of which it is even then difficult to 
be sure of the nature of the disease. 

It is for the necessity of exploration in these cases that I 
plead, and I dosoin the full belief that operations for the 
exploration and for the removal of intrinsic carcinoma of the 
larynx are far less dangerous than they used to be. 

I cannot but hope, and I think our President agrees with 
me, that the better results which have been procured during 
the last few years are in some measure due to the methods of 
treatment which I gradually thought out since the meet- 
ing of the International Medical Congress at Berlin. I re- 
move Hahn’s tube directly the operation is over. No attempt 
is made to close the wound. No tracheotomy tube is used, 
and no dressing is inserted into the interior of the larynx. 
But the surface is dusted with iodoform, and iodoform is fre- 
quently applied to the interior of the larynx. The external 
wound is covered with a'piece of iodoform gauze which is 
changed as often as necessary, even 15 or 20 times a day. 
Instead of propping the patient up in bed, I take away all 
the pillows except one, so that the head lies low, and place 
the patient on his side, so as to diminish the tendency of 
discharges to pass down the trachea. During the first day 
or two, the patient is fed with nutrient enemata; but, usu- 
ally on the day following the operation an attempt is 
encouraged to take fluids by the mouth. Water is first tried. 
The patient sits up and leans well forward, or leans over the 
edge of the bed, so that the fluid which passes into the 
larynx runs out through the wound immediately. If the 
water is swallowed without passing in any quantity 
into the larynx, beef-tea, milk, and soft solids are allowed. 

In the last five years during which I have employed these 
measures, I have not lost a single case of thyrotomy; and, 
although I always feel that good fortune has something to 
say to these successful series of cases, I cannot but believe 
that the present series owes some part of its success to the 
after-treatment of the patients. 

Nore.—It is of the utmost importance that the iodoform 
powder should reach the surface of the wound in the interior 
of the larynx. Watching patients on whom I had operated, 
I discovered that this may be easily effected. When the 
patient swallows, the two halves of the thyroid cartilage 
separate to such an extent that the nozzle of an insuffi :tor 
can be readily inserted between them, and the powder can be 
blown directly on to the raw surface. 

I have a great opinion of the value of iodoform in the 
treatment of wounds of the mouth and larynx, but it is not 
likely to do good unless it reaches the actual surface of the 
wound, and this is difficult to compass when the powder is 
insufflated through the mouth. 


The discussion was continued by 
The Presipent (Dr. Semon), who insisted on the necessity 
of not confounding the expression ‘‘ radical” operation with 





that of ‘‘laryngectomy.” Thyrotomy had, in Mr. Butlin’s 
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and his own hands, proved sufficiently radical in many cases 
to effect all that was necessary. In 62 per cent. of his cases 
complete recovery, in mapvy cases with surprisingly good 
voice, had occurred ; some of his patients had been operated 
on as long as three to four years ago, and in one case only 
had recurrence taken place. He would not deny at all that 
in future the indications for radical operation were likely to 
be drawn much wider than they were at present, and that 
extrinsic cancer with secondary implication of glands would 
also be found suitable for radical operation ; but he felt that 
by early diagnosis and early operation a good many of the 
more severe operations would be entirely avoided. Finally, 
he expressed himself strongly against making local applica- 
tions of any kind in cases of suspected laryngeal cancer. 

Dr. A. HopGKinson (Manchester) said: Whatever the 
ultimate results were, the operation must always be regarded 
as a serious one. The operation for the removal of the 
larynx, besides destroying the power of speech, does away 
with the capacity of fixing the chest walls by closure of 
the glottis, and so renders difficult the numerous muscular 
efforts which required a fixed condition of the chest walls 
for their full effect. Solis Cohen’s case of complete 
cemoval of the larynx, except as a marvellously successfal 
result of the operation, precludes the possibility of the man 
following his usual employment; this inability may, I thi k, 
be largely due to the absence of the power of glottic closure. 
[think it is most important that patients about to undergo 
the operation should be made thoroughly aware of the utmost 
that can be expected from the result of the operation, to- 
gether with the dangers of delay, even when diagnosis is 
doubtful. 

Dr. K. H. Woops (Dublin) said he could not agree with the 
proposition that operation is not admissible in extrinsic 
laryngeal cancer or where there was glandular enlargement. 
He pointed out that cancer of the breast was now undertaken 
most successfully when there was marked glandular affec- 
tion, and why should not this apply to the larynx also? 
He then showed a patient the right half of whose larynx he 
had removed, and who had had separate chains of glands in- 
volved, one down the internal jugular and one up to the angle 
of the jaw (enlarged), and which he also removed. The 
operation was performed last April lst, and there was no 
recurrence. He found the following method useful for 
removing blood and mucus from the wound. It consisted of 
a bottle with two tubes passing through the cork; to one an 
ordinary enema syringe was attached tail on. so that when 
the syringe was worked the bottle was emptied; to the other 
a flexible tube with a nozzle was attached. By this means a 
great deal of time was saved by avoiding sponging. As an 
antiseptic he was much in favour of tr. benzoin co. He did 
not approve of using soluble antiseptics, as chloride of zinc, in 
places where it might be directly washed away. 

Dr. J. N. Mackenzte (Baltimore) said: I have been greatly 
interested in this discussion. Dr. Delavan has treated the 
subject with that thoroughness and lucidity of statement 
which characterise all his literary productions. In this sym- 
posium of “3g | it is refreshing to have the sentiments 
expressed by Mr. Butlin. I accept his propositions, and go 
still further. If there be any chance of saving life I believe a 
preliminary thyrotomy justifiable, even in the presence of 
external glandular involvement, provided such involve- 
ment be not, on its face, too extensive. More than 
that: if, on thorough exposure of the parts—assuming, 
of course, that there be no serious contraindication 
to operation—it be found that the disease can be 
thoroughly eradicated, even if such eradication should 
involve more or less deep dissection of the surround- 
ing tissues of the neck, it is far better to give the patient that 
chance of life than to allow him to drift on to certain and 
horrible death. As Jacobi said of opening the windpipe in 
diphtheria, if we saw a man hanging by the neck, we would 
not hesitate to cut the rope because the individual was in the 
last stages of tuberculosis or cancer. So in the class of case 
we are considering. We have no right not to give our cases 
every possible chance, even though the statistics of the past 
may possibly be against us. We want a new statistic—a sta- 
tistic based on more accurate co-operative work, upon work 
done by men like Dr. Delavan and Mr. Butlin, which we can 
accept at once as er cathedrd. We, special workers in the 





field of laryngology, must cast aside our pride, and recognise 
the fact that, while our achievements in the domain of endo- 
laryngeal surgery may be brilliant, when it becomes a ques- 
tion of extirpation of the larynx, we must seek the aid and 
counsel of the general surgeon. We must work together, the 
one dependent on the other. In this way we shail rob the 
operation of extirpation of the larynx of many of its terrors. 

hat is meant by ‘“‘ radical operation?” Radical operation, 
as I understand it, means practically either partial or com- 
plete extirpation of the larynx, with or without removal of 
extrinsic circumscribed glandular enlargements. The pro- 
portion of cases in which the entire growth may be with cer- 
tainty removed through the natural passages is infinitely 
small. Only one such instance has come under my observa- 
tion A man, aged 41, applied at my clinic at the Johns 
Hopkins Hospital two years ago for slight difficulty in swal- 
lowing. A small senile growth was found on the epiglottis 
and removed by one of my assistants. An examination made 
under the microscope by Professor Welch showed it to bea 
typical epithelioma. Two months later the man returned to 
the hospital. There was no trace of the original growth, but 
at the junction of the epiglottis and ary-epiglottic fold was a 
tumour about the size of a hazel nut, distinctly pedunculated, 
at times lying in the pyriform sinus, at others occupying the 
laryngeal vestibule. This was removed by means of the 
snare, and also found to be an epithelioma. I examined the 
man a few days before leaving America, and although over 
two years had elapsed since the performance of the second 
operation, there were no signs of laryngeal disease. This is 
the only case of pedunculated carcinoma of the larynx I have 
met with either in practice or literature. In this man the 
growths were distinctly circumscribed, within easy reach, and 
the disease was recognised at an early stage, so that all the 
conditions favourable to complete removal through the mouth 
were present. But this combination of circumstances is, un- 
fortunately, not the rule. It is often impossible to limit 
laryngoscopically the extent of the disease. In the first 
specimen which I show you, on laryngoscopic examination 
the disease was apparently distinctly circumscribed to one 
side of the larynx, and it was only after complete removal of 
the org:n that the discovery was made that the cancer had 
invaded the opposite side through a sort of cleavage, as it 
were, of the corresponding ala of the thyroid cartilage. Not 
only is it often impossible to map out with the laryngoscope 
the entire area covered by the disease ; even after preliminary 
thyrotomy it is sometimes difficult, if not impossible, to 
define its exact limits. This was shown inacase of mine 
operated on by Professor Halstead last May in which the epi- 
thelioma was glandular in origin, ‘and had not reached the 
surfaces over the entire area occupied by the growth. I do 
not wish for one moment to depreciate the value of the re- 
moval of laryngeal cancer by thyrotomy. To do so would 
be to fly in the face of all experience ; but in the presence of 
the fact that it is sometimes impossible to limit the extent of 
the disease laryngoscopically, or soon after preliminary divi- 
sion of the thyroid cartilages (and I produce these two 
larynges in evidence), it often becomes a serious question 
whether we accomplish all to be desired by any operation 
short of complete excision of the larynx. Confronted by this 
uncertainty, the position of the surgeon is a most difficult 
and responsible one. Operations of this class should only 
be undertaken by surgeons of universally acknowledged skill 
and experience, and with a conscientious recognition of the 
ethical relations of operator and patient. In considering 
this question, I am profoundly impressed with the solemnity 
of the issue involved. It is not a theory but a condition 
that confronts us. Beside the question of saving life all 
other considerations pale into insignificance. Given a 
eancer confined to the larynx (even though the entire 
interior of that organ be involved) in a_ person in 
fairly good condition, and offering no absolute contra- 
indication to operation, I would no more hesitate to 
recommend excision of the larynx than I would under 
similar circumstances hesitate to recommend excision of the 
breast. The conditions surrounding the two operations may 
be dissimilar and the dangers greater in the one than in the 
other; but to the patient it is the choice between danger and 
death. It is not so very long ago that excision of the breast 
was looked upon as a formidable operation, but this idea has 
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been dispelled by modern surgery, and especially by the 
brilliant results obtained by Halstead in this special field. If 
we can, with impunity, remove breasts, pectoral muscle, 
and axillary contents at one operation, we should certainly 
not hesitate, in suitable cases, to resort to the less formidable 
operation of excision of the larynx. In the hands ofa skilful 
surgeon, the latter operation is not the ghastly procedure 
that we have been taught to regard it in the past, whilst its 
dangers are largely preventable. At the end of this century— 
if a century can ever end—we shall see a decided revolution 
of sentiment in regard to the radical operations on the 
larynx. I believe that the surgery of the future will reckon 
its cases not among the hundreds but among the thousands 
—that with improved technique, earlier diagnosis and there- 
fore earlier radical surgical treatment, we shall achieve, in a 
very large proportion of cases of laryngeal cancer, the 
highest aim of our calling—the salvation of human life. 

Dr.J.W. Bonp thought Mr. Butlin’s lines of selection of cases 
for operation most judicious; he himself laid special stress 
on involvement of the posterior commissure and top of 
cesophagus. As to gland involvement, if this were slight it 
was no contraindication of laryngectomy. He found palpation 
of the brim of the larynx useful in diagnosis. To him the 
mixed cases were the difficult ones in diagnosis. He had 
more experience of mapnggelonny than thyrotomy, and he 
thought the operation would survive in suitable cases. The 
operation, like thyrotomy, is less dangerous if the patient is 
put with head low, so that blood runs towards the mouth and 
not into the lungs. He trusted to this more than to Hahn’s 
tube. He had a paint of iodoform in ether, with tinct. 
benzoin co., which should be applied to the raw wound. As 
to Solis Cohen’s case, he doubted if it would be possible to 
close the upper wound in many cases, especially if the 
cesophagus was touched. To himthe moral ofthe discussion 
seemed to be that any patient over 40, with persistent hoarse- 
ness, ought to have the benefit of early skilled examination, 
and, if need be, prompt treatment; that thyrotomy ought to 
be done early in suspicious cases, for with laryngoscopy we 
only see in a glass one end or side of a growth, while in 
thyrotomy we see the whole surface to face, and can judge 
what to do. 

Dr. Scanzgs Spicer said, that among the large number of 
cases of cancer of the larynx he had seen, owing to the late 
period at which they had come under observation he had 
only in one case felt justified in advising a radical operation. 
Even in this case the laryngoscopic appearances as to the ex- 
tent of the disease were deceptive, for though apparently in- 
trinsic and confined to the left side of the larynx, it was 
found, after thyrotomy,to have extended through the posterior 
wall, under an apparently healthy mucous membrane, then 
down the pharyngo-cesophagus and across the middle line. 
In this case it was decided to extirpate the the larynx and 
diseased tissues, but the result proved unfavourable within 
a week, for septic pneumonia carried off the patient. Was it 
better to extirpate diseased parts in such cases as this, or to 
close the wound up and leave the patient with a well-fitting 
tracheotomy tube? 

Dr. Dunpas Grant urged the advantages gained by the 
performance of thyrotomy for exploratory purposes. He 
thought that the adoption of the sloping position with the 
head downwards rendered the use of Hahn’s cannula unneces- 
sary as exemplified by his own experience. In exploratory 
thyrotomy it was very necessary to hit off the anterior com- 
missure with precision, and for this purpose he found it ad- 
vantageous to introduce a curved director through openings 
above and below the thyroid cartilage, and to cut down upon 
it as a guide. If the anterior commissure is missed the 
features of the interior of the larynx are so distorted that an 
exact inspection of the growth is difficult or impossible. He 
expressed his indebtedness to the introducers of the debate 
for their valuable papers. 

Mr. L, A. LAWRENCE suggested that in cases requiring com- 
plete removal of the larynx it might be quite as well always 
to cut off all connection of the respiratory tract from the 
mouth by stitching the trachea to the wound in the neck; 
this procedure would obviate all chance of food entering the 
trachea during the act of deglutition. 


bring out more prominently than has ever been the case 
before the value of the work being done in London to-day in 
this department, the full nature and extent of which have not 
been sufficiently well known. It is likely that any difference 
of opinion which might exist between us would be more 
apparent than real, and would be based upon the fact that 
upon the Continent and in America the standards are set 
upon the basis of the older methods of operation, and not 
upon the advanced methods which have been adopted here. 
It is highly desirable; therefore, that your methods should be 
made better known, and the reasons for their unprecedented 
success thoroughly understood. There are two points in Mr. 
Butlin’s argument to which I should especially refer. The 
first is the statement that every malignant tumour should be 
operated upon. Now, while 1 quite agree that this view is. 
correct from the surgical point of view, I think that there are 
other considerations which should be thought of in connec- 
tion with all such cases. It is impossible to ignore the 
personality of the patient, and to operate without any regard 
to questions other than the actual surgical condition. Itisa 
very different thing to argue these matters in the abstract, 
and to take them home personally to ourselves. The most 
radical surgeon will sometimes see ample reason for modify- 
ing his views when he has personally considered a given 
operation with relation to himself. This I have found to be 
the case with laryngectomy. I would modify Mr. Butlin’s 
statement by saying that every malignant tumour should be 
operated upon in cases in which operation is indicated, not 
only from the surgical point of view, but also from the pro- 
babilities present that the case may be ultimately a success 
in the fullest sense of the word. As to Mr. Butlin’s second 
statement that in cases of suspected malignant disease of the 
larynx, in which the diagnosis cannot be made other- 
wise, an exploratory thyrotomy should be done, I 
am in fall accord with him in the main, but think 
that the proposition should not be made _ without 
some qualification. It must be remembered that under 
the observation of an expert diagnostician, and in the 
hands of a skilful surgeon, this procedure may not only be 
admissible, but highly desirable. It will not do, however, for 
the idea to be promulgated, upon such eminent authority, 
that thyrotomy is to be lightly undertaken under ordinary 
circumstances and by ordinary operators. To sanction indis- 
criminate thyrotomy in cases of doubtful diagnosis in intra- 
laryngeal disease would open the way for an amount of 
abuse the evils of which could hardly be over-estimated ; and 
I must enter a strong plea for conservatism in this matter. 
It must be remembered that an expert opinion, based upon 
the widest experience, will often be mistaken by the outside 
world, and more latitude accepted from it than its originator 
had the slightest idea of suggesting. It is quite possible 
that more harm might be done by placing the operation of 
thyrotomy thus advocated in careless hands than good might. 
be accomplished by its most skilful performance. The state- 
ment that because accidents have not occurred from the use 
of iodoform inacertain series of cases hardly answers the 
objection to the use of that drug, inasmuch as most serious 
results have followed its use in a sufficient number of in- 
stances to make it worth while for us to consider whether we 
may not eliminate in some way its dangerous properties, or 
else resort to other less toxic means. The statement also that. 
cases have recovered who were subject to bronchitis wilb 
hardly do away with the reports of death following shortly 
after operation in patients who had suffered from this and 
similar complaints; and while the chances of such @ 
patient may not be eliminated by them, it goes without 
saying that they may prove very annoying —e 
factors, and therefore be well worthy of consideration. 
I am not aware that the upper aperture of the wound in the 
case of Dr. Cohen’s patient simulates in any way the closure 
of the glottis, as it accompanies intense muscular action. For 
that reason, among others, probably, the patient has never 
been able to do any hard labour, or to undergo marked exer- 
tion since the operation. If some means could be provided 
him for supplying this deficiency, it would probably be of great. 
assistance. The question alluded to by Dr. Wood—namely, 
the advisability of operation in cases where the disease has 
spread beyond the larynx, and where involvement of the 





_ Dr. Bryson Detavay, in reply, said: It is certainly a sub- 
ject for congratulation that this discussion has served to 


glands is present—is a most important one in connection with. 
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this discussion, although occupying as it does a place outside 
of the main question before us. While it is undoubtedly true 
that the best prognosis is likely to be afforded by the early 
extirpation of intralaryngeal disease, there are at least a 
number of cases on record in which more extensive operations 
have resulted for a certain length of time, in immunity from 
recurrence, and in decided relief to the patient. One of the 
very objects of my paper has been to stimulate such investi- 
gation upon this subject as would enable us to know posi- 
tively whether these more severe operations were justifiable 
or not; and while the statistics resulting from them may not 
be as good as from the other class, it is nevertheless possible 
that a certain number of lives may be prolonged by them 
which otherwise would be quickly terminated. In the very 
nature of things there must always be a certain number of 
cases in whom disease is not early recognised, and who will 
therefore be obliged to submit to severe measures if the 
slightest help is to be afforded them. I am in hearty 
accord with the statements of Mr. Charters Symonds 
apropos of the matter. I am obliged to take issue with 
the statements of Dr. Mackenzie with regard to laryng- 
ectomy as compared with the excision of the breast. The 
two things are widely different, and it seems to me are 
not to be compared, either on anatomical, Pe. or 
surgical grounds. It was quite right that laryngectomy 
should have been called unjustifiable five years ago, in view 
of the published statistics, and, worse still, of the unpub- 
lished records, of an operation which had given such emi- 
nently bad results. Probably no other operation in surgery 
was less likely at that time to find general favour, in view of 
the wretched showing which it had made. In my own prac- 
tice at that time I invariably explained the matter to my 
patient or to his friends; laid before him in the best manner 
that I could the possibilities of success, but explained to 
him frankly the chances of failure. In a few instances in 
which the cases were exceptionally promising the patients 
submitted to operation; with few exceptions they died in 
about the same limit of time that would have been the case 
thad the disease pursued its natural course unrelieved by any- 
thing but tracheotomy. The simplest glance at the statistics 
showed that the chances on the whole were likely to be 
better without operation than with it, and no patient could 
have been criticised for declining to submit. It is a most 
fortunate thing that the progress which you have recently 
made should have so radically altered the state of affairs in 
this particular, and so vastly improved the prognosis. That 
‘the operation under any circumstances is easy and —— as 
Dr. Mackenzie has suggested, is a proposition which I can- 
not accept. It may be not difficult to remove a larynx or a 
part of it; the operation, however, is a very small part of the 
whole story. I cannot help believing that a larger experience 
on Dr. Mackenzie’s part will convince him of the desirability 
of a more conservative view. I have always been strongly in 
favour of the performance of tracheotomy several days prior 
to opening of the larynx, and believe that many dangers may 
be prevented by the early introduction of the tracheal tube. 
Ten days is not too long atime beforehand. I agree most 
cordially with the opinion of the Chairman, that early 
operation should be done in all cases where it is possible, in 
order to avoid the necessity of the more extensive operation 
which.would be required at a later period. As before stated. 
however, I do not believe that all surgical interference should 
be avoided in some of the later cases. With regard to local 
applications in epithelioma of the larynx, 1 have already 
stated that they are ineffective, excepting in certain cases in 
which operation is refused and in which it is desirable to 
delay the progress of the growth as much as possible. It can 
mever be curative, of course, but it may succeed, as I have 
known it to, in retarding the progress of the disease. The 
effect of applications of alcohol upon simple papilloma has 
been so marked in my experience as to make it well worth 
while to call your attention toit. It is conceded that ata 
certain stage of some growths, apparently. of a papillomatous 
nature, it is impossible to say with certainty whether the 
tumour is a simple one or whether it is malignant. The most 
innoeent-looking papilloma may ultimately prove to have 
been the beginning of grave malignant disease. All apparent 
gee owever, are by no means necessarily malignant. 
'@ perform thyrotomy at once upon every papillomatous 








growth which presented itself would not be advocated by 
anyone. There are some cases in which a certain amount 
of delay is absolutely unavoidable, unless we are to rush into 
the most reckless kind of surgery. Isee no reason why in 
such cases some treatment similar to the alcohol treatment 
should not be employed, in view of the probability that the 
case is benign. It would be dangerous advice to say that 
thyrotomy should be done in every case of apparent papilloma 
and at the first moment such case presented itself. I cannot 
speak in too earnest terms of appreciation of the admirable 
work which you are doing in London. It appears to be far in 
advance of that done in any other part of the world. I con- 
gratulate you upon it, and trust that you may continue with 
unflagging enthusiasm in its successful pursuit. 
(To be continued.) 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
JONATHAN Hortcuinson, F.R.S., President, in the Chair. 
Tuesday, October 22nd, 1895. 

PRESENTATION OF REPORT OF THE COMMITTEE APPOINTED TO 
INVESTIGATE THE MEDICAL CLIMATOLOGY AND BALNE- 
OLOGY OF GREAT BRITAIN AND IRELAND. 

Tue CHAIRMAN, Dr. W. M. Ord, presented the first volume of 
this report to the Society, and in so doing described the scope 
of the work that had been done. He paid a high tribute to 
the indefatigable exertions of the Secretary, Dr. A. E. 
Garrod, and referred to the careful and valuable work done 

by the contributors. 

Sir E. H. S1zevexr1ne spoke in high terms of the report that 
had been laid before them, and expressed a hope that similar 
committees for the investigation of important medical 
problems should be instituted from time to time by the 
Society, and that such work should, if possible, be endowed. 

Dr. W. H. Dickinson thought it would be a gracious act to 
present to those medical practitioners in the country who had 
contributed reports to the volume copies of that part of the 
work. He cordially endorsed Dr. Ord’s remarks about the 
debt the Committee owed to its Secretary, Dr. Garrod. 

On the motion of the ParesipEnt, a cordial vote of thanks 
was passed to the Committee for the report. 


PosTURE IN ITS RELATION TO SURGICAL OPERATIONS UNDER 
ANZSTHETICS. . 

Dr. F. Hewitt and Mr. A. M. SHEILD, who read this paper, 
pointed out that the posture of a patient prior to, during, and 
after a surgical operation under an anesthetic was a matter 
of considerable importance to the surgeon, to the anesthetist, 
and in many cases to the patient himself. The subject was 
discussed under the following headings: 1. The Posture of 
the Head in its Relation to that of the Trunk. Extension, 
flexion, and rotation of the head were considered. Stress was 
laid upon keeping the head, whenever practicable, in the 
longitudinal axis of the body. The circumstances which 
favour the entrance of blood into the larynx and trachea were 
defined. 2. The Infiuence of the Force of Gravity upon the 
Circulation and Respiration. The observations of Snow, the 
Hyderabad Commission, and of Dr. Leonard Hill, were 
quoted; and the administration of anesthetics to patients 
in the sitting and semi-recumbent postures was discussed. 
8. The Postures of Surgery individually considered. (a) 
The dorsal, supine. or horizontal posture. The advan- 
tages of keeping the head turned to one side; and 
the disadvantages of allowing a_ patient to lie face 
upwards, and with the head slightly extended. (4) 
The dorso-lateral posture. (c) The lateral posture. Its 








advantages in most major operations within or about the 


mouth and nose. Operations for empyema. (d) The latero- 
prone and prone postures. Necessity for caution when 

atients of certain types are placed in these positions. (e) 
The semi-recumbent posture. Its disadvantages except in a 
few special cages. ) The sitting posture. (g) Special 

ostures, including the lithotomy, the seml-inverted, 
Poendelenbars’s, and the knee-elbow. 4. The Posture of the 
Patient after the Operation. Remarks were made concerning 
the raising of patients for bandaging, etc., the application of 





1038  astras sora: | 


OPHTHALMOLOGICAL SOCIETY, 


[Ocr. 26, 1895. 








bandages after empyema operations, and the appropriate 
positions for patients when the circulation is feeble. The 
authors strongly urged the advantages of at once turning 
patients upon the side after an operation, provided, of course, 
that there were no special contra-indications. 

The PRESIDENT, in congratulating the authors on their 
peer, said the subject was one of comparative novelty, and 

ad not been previously so fully treated. The paper was full 
of careful criticism and valuable practical hints. 

Mr. R. Gixt congratulated the authors on having chosen a 
topic of wide interests and bearings, but would have pre- 
ferred a less e and generalised manner of treating the 
subject. He could not agree that position was so important, 
or that some postures were so dangerous as the authors said. 
He had given chloroform in almost every imaginable position 
without any bad results. In illustration he quoted cases 
where anzsthesia was induced in the lying down position 
which was then changed for the sitting-up position to allow 
of laryngoscopic examination. The authors had said that in 
over-extension of the neck there was danger of blood and 
vomited matters entering the larynx; he considered the 
entry of blood very rare, and had never known vomited 
matters pass into the larynx. 

On the motion of Dr. Scangs Spicer, seconded by Dr. A. 
E. Sansom, the debate was adjourned until the next meeting 
of the Society. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Epwarp Nertiesuip, F.R.C.S8., President, in the Chair. 
Thursday, October 17th, 1895. 
PRESIDENT’S ADDRESS. 

Tue PRESIDENT began by thanking the members for the 
honour they had done him in electing him President of the 
Society. He took this honour, however, as not only, nor 
even chiefly, for himself. It was his good fortune in the 
spring of 1880 to be much thrown with several earnest and 
enthusiastic workers in ophthalmology. whose joint efforts 
led to the formation of the Society. They were especially 
indebted to Brailey, Stephen Mackenzie, and the late James 
Adams for the movement that secured the weighty approval 
and leadership of Sir William Bowman in launching this 
almost the first of the special medical societies in this 
country.’ If to-day it was his (the speaker’s) lot to preside at 
their meetings, he owed that distinction chiefly to his associa 
tion with those who created the Society. Coming as he did 
after a series of Presidents, all older than himself, all vastly 
his superiors in merit, many of them men whose names had 
been household words in the profession all over the world, 
he felt but little contidence that he would be able to discharge 
fitly the duties of his high office. He begged indulgence for 
defects of which he was only too well aware—defects brought 
home as they were with especial force when he remembered 
the urbanity, dignified address, impartiality, and diligent 
attention to all the interests of the Society that were so con- 
spicuous in his immediate predecessor. As the Ophthalmo- 
logical Society was almost the first of the special 
Societies, so it was still, and must always remain 
second to none in practical importance and breadth of 
interest. The Society was a very important educational 
centre, comprehending in itself the spirit of all that was best 
in the teaching research, and practice of the ophthalmic 
institutions of the country. Every difficult art or craft must 
be more or less-specialised if its achievements were to be as 
good as porsible, for art was long. difficult, and elaborate. and 
ophthalmology offered no exception. The necessity of keep- 
ing their knowledge fresh and growing, of holding their 
minds open and their mental grasp broad and vigorous. had 
to be reconciled with the limitations of personal capacity, 
endurance, and opportunity. Thus specialist societies and 
special hospitals, leavened as much as possible by variety 
of membership, and stimulated by friendly rivalry, were 
necessary for thoroughness of work. They were not, however, 
incompatible with breadth of view and simplicity of aim; for 
the narrowingin fluence of specialism in daily work has not been 

1 The Odontological society of Great Britain was formed in 1856 and the 
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increased, but diminished, by meeting often and discussing 
freely, especially when many of their members were largely 
engaged in other branches of professional work. What was. 
true of the scientific value of special societies was in the 
main true also of well-ordered special hospitals. For in the 
latter practical work and scientific research could often be 
elaborated to a degree impossible in the corresponding 
departments of the general hospitals, where the interests of 
the great medical and surgical divisions must always be 
supreme. The special departments could not have taken, 
and could not now maintain, the high standard of their 
work and teaching, did not facilities exist for associated 
work and mutual enlightenment at the special hos- 
pitals and special societies. Lest the words just 
used should fail to convey fully what he wished to express 
as to the respective functions of the departments and the 
special institutions, he would venture at the risk of being 
wearisome, to enlarge a little. During the last thirty 
or forty years the hospitals and medical schools had gradu- 
ally made provision—often on a very liberal scale—for the 
separate charge of maladies that, by common consent, 
required particular or difficult methods of diagnosis and 
treatment. He wished emphatically to express the warmest 
appreciation of the very high value of the special depart- 
ments, and equally to guard himself against overlooking 
certain dangers to which general hospitals were particularly 
prone. All now admitted that the special departments were 
necessary at every hospital with a medical school ; that the 
teaching of the elements of, for example, ophthalmology—to 
mention only one subject—was essential ; that the advantage 
of constant association in work with his medical and surgical 
colleagues wasinvaluable. even indispensable, to the specialist. 
in his own branch ; and that his work reacted favourably on 
that of others. Probably few, if any, doubted that speciab 
hospitals also would continue to be nécessary. and that they 
would command respect as long as by advanced teaching, 
pathological research, and all other suitable methods they 
strove for the furtherance of knowledge and skill in their 
own subjects. Neither the departments nor the institutions. 
for special diseases could stand alone without danger 
of one kind or another. The best way, as it seeme@ 
to him, of combining the strong points in each 
and avoiding the weak places in both, would be 
found when each officer of a special department should 
also be attached to a special hospital; and when the staffs of 
the special hospitals were composed of men who also held 
office in a special department. The work hitherto done by 
the Society had, they might justly say, been of considerable 
importance. Some far-reaching discussions had taken place, 
and several valuable collective reports had been made; their 
Transactions contained a great store of important records an@ 
observations, and many of their illustrations were, he be- 
lieved, second to none in faithfulness and beauty of execu- 
tion. Whilst he yielded to none in admiration and respect 
for the immense value of much of the work that had been 
and was published abroad, he thought they occasionally 
allowed their appreciation of foreign research to obscure the 
merits, either in time or in importance, of work done at 
home. They could not be too careful to assign the claim of 
priority, whether in time or in merit, correctly, even when it 
was due to theirown countrymen. The material the Society 
had to deal with was inexhaustible, and their continued 
success was assured if they showed that they could adapt 
themselves to any changes in the character or method of 
their work that the times might demand. How often in 
ophthalmic work it was necessary that researches, either 
clinical or pathological, which seemed fiaal had to be repeated 
in a different and better way. How true it was that there 
was almost unbounded room for the re-examination of many 
every day practices and beliefs; forthe filling up of many gapsin 
their knowledge; for the observation of the effects of particular 
remedies separated as far as was proper and possible from 
complicating circumstances, for the pathological examina- 
tion of many conditions that they knew hitherto chiefly 
through the clinical appearances. The President then re- 
ferred in feeling terms to the loss the Society had suffered 
since its last meeting in the death of their distinguished 
member, Dr. John Syer Bristowe, to whose great merit as a 
physician and fine character as a man he paid an eloquent. 
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tribute. He next proceeded to speak of certain points in the 
pathology and surgery of the organs of vision, which he 
thought might fruitfully be made the subject of fuller 
investigation by members of the Society. 


Four Casgs OF BILATERAL GLIOMA OF THE RETINA CURED 
i BY ENUCLEATION OF THE Two EyEs. 

This paper was read by Mr. TrEacHER Couns. He first 
referred to the paper in which Mr. Lawford and he had shown 
that there was no authentic record of a case in which a 
gliomatous growth had recurred later than three years after 
enucleation of an eye for that disease. He related his- 
tories of the following four cases :—Case 1. A boy who 
had his right eye excised for glioma when 5 months old, 
and his ‘ef. eye three years later. Three and a-half 
years after the removal of his second eye he was alive 
and well, and there was no sign of any recurrence 
Case 11. A girl whose left eye was excised for glioma when 5 
months old. and right eye nine months later. She was seen 
to be in perfect heaith four years and seven months after the 
removal of the second eye. Case. A girl whose left eye 
was excised for glioma when 10 months old, and right eye 
thirteen months later. Four years after removal of the second 
eye she was in good health, and there was no sign of any 
recurrence. Case Iv. A boy both of whose eyes were excised 
for glioma when he was 1 year and 4 months old, the left 
being a shrunken one. Three years and three months later 
he was in good health, and had no sign of any recurrence 
Seeing that all these four patients were alive and in good 
health, without any sign of recurrence, after an interval of 
more than three years from the date of removal of the second 
eye—that is, after the longest interval at which there is any 
authentic record of a recurrence having occurred, he thought 
he might justly claim that they were cured. 

Mr. Lane had had three cases, two of which were described 
by Mr. Collins; in the third, case one eye was excised at 
15 months of age; the growth was discovered in the second 
eye nine months later. The parents refused to bave the eye 
excised, but it was excised later on account of pain. There 
was then a secondary nodule in the neck. The child did not 
die till 8 years of age. 

Mr. Lawrorp quoted a case in which the first eye was 
excised at the age of 2 months ; two years and a half later the 
second eye was affected. The parents refused to have the eye 
removed till three years after, when the nerve was involved. 

_Mr. PrigstLgey Smit had seen a child in a blind institu- 
tion who was said to have both eyes removed for cancer in 
infancy ; it was probably glioma. 

The PresiDENT had had another case besides those quoted 
by Mr. Collins, in which both eyes were excised before 1892, 
and the boy was still in good health. 


DETACHMENT OF CHOROID. 

Mr. C. Devereux Massa. read this paper. Three cases 
had recently come under his notice. The first case was the 
eye of a lad aged 20, who suffered from glaucoma. Iridectomy 
was done, and three days later the eye became very painful, 
owing to a large hemorrhage having taken place beneath the 
choroid. On examining it after removal the choroid and 
retina were completely detached. The second case was that 
of a man aged 60, who had suffered from glaucoma. Iridec 
tomy was done, but the eye shrank and was removed. There 
was an extensive detachment of retina and choroid, the sub- 
choroidal space was filled with new tissue, in which cyst-like 
spaces were developed. Microscopic examination proved it 
to be the much thickened lamina suprachoroidea and lamina 
fusca; the small spaces contained pigment and were probably 
lymph channels. The third case was that of a man aged 68, 
who had a cataract extracted; the V. = ¥, and J. 1 after- 
wards, but six months later the vision failed. As it was feared 
that the eye contained a new growth, it was removed. There 
was almost complete detachment of choroid and retina; the 
only place where the coats remained attached to the sclerotic 
were at the places where the vessels and nerves penetrated ; 
thus there were four large balloon-shaped detachments, the 
subchoroidal space containing nothing but serous exudation. 
The first case is similar to that condition met with after an 
acvident resulting in the los of a large quantity of vitreous, 
and it is occasionally seen after cataract extraction, but here 












the hemorrhage probably did not come on for three days after 
the operation, and there was no loss of vitreous. The last 
case is the most uncommon. The detachment probably came 
about as the result of (a) hyalitis leading to shrinking of the 
vitreous ; (4) choroido-retinitis; (c) serous exudation poured 
out between choroid and sclerotic. The diagnosis previous to 
removal is most difficult. The tensionis usually diminished, 
and this is the most distinctive feature between the simple 
detachment and that due to a growth. 

Mr. Jessop asked if there had been any cases recorded in 
which there was diminished tension with an intraocular 
tumour. 

The PresipENT wished to know if there wereon record cases 
in which a simple detachment of the choroid had been 
diagnosed during life. He thought it was not very uncommon 
to get diminished tension in the very earliest stages of intra- 
ocular tumour. 

Mr Prriestiey Smit and Mr. Treacuer Cottins had both 
looked for vases of intraocular tumour with diminished tension 
without success. 

Carp SPECIMENS. 

The following were the card specimens: Mr. ERNgstT 
CLARKE: (1) Rare form of Nystagmus; (2) Orbital Tumour. 
Dr. Mort and Mr. TreacHeR Cociins: Case of Exophthalmos 
with Il'rigeminal Hemianalgesia. Mr. KENNETH CAMPBELL : 
Case of Anophthalmos. Mr. A. 8. Morton: Snellen’s opera- 
tion for Symblepharon. Mr. Hiaeens: Unusual form of Con- 
junctivitis. Mr. Lawrorp: Case of Retinitis Circinata. 





LARYNGOLOGICAL SOCIETY OF LONDON. 
Feuix Semon, M.D., F.R.C.P., President, in the Chair. 
Wednesday, October 9th, 1895. 

CasEs. sat 
Dr. Lzonarp Ropsr showed a case of Congenital Syphilis of 
the Soft Palate, Pharynx, and Larynx in a girl aged 21. Six 
months ago she lost her voice. Three years ago sores ap- 
peared on the upper lip and nose. The ulceration of the 
face lasted twelve months. Two swellings then appeared on 
the right arm. The lower end of the radius was now much 
thickened. The epiglottis and false cords were thickened 
and there was some infraglottic swelling. The general 
opinion of the members appeared to be that this was a case 
of lapus.—Dr. Furniss Porter showed a man, aged 28, with 
Tertiary Syphilis. The uvula was almost detached from the 
soft palate, and was adherent to the left posterior pillar of 
the fauces. The epiglottis was almost destroyed. . The rima 
glottidis was much narrowed. A polypoid growth was 
attached to the epiglottic stump. The patient improved 
greatly under iodide of potassium.—Dr. SCANES SPICER showed 
a case of Cicatricial Obstruction of the Anterior Nares. Mr. 
BuTLIn suggested that a plastic operation should be per- 
formed. Ur. Dunpas Grant would if this failed try cutting 
the columna and introducing a silver saddle to raise the tip. 
—Mr. C. Symonps showed two cases of Tubercalous Disease 
of the Septam. (1) A man, aged 48, who fifteen months ago 
had a small pimple in the left nostril. Soon aft-r the nose 
became blocked. The man was invalided out of the army 
for consumption. No syphilis. Father died of phthisis ; 
mother now ill with the same disease. No definite physical 
signs. (2) A boy, aged 16, had had his nose blocked on the 
right side for eight months. No history of accident or 
phthisis. Lungs healthy. A mass projected from the anterior 
part of the cartilaginous septum. In the left nostril there 
was some ulceration of the septum. Mr. C. Symonds also 
showed a man, aged 50, whose left vocal cord had been 
removed for cicatricial stenosis. Tracheotomy was performed 
six years ago. The cords were then red and swollen. Some 
tags were removed and the tracheal wound closed. Two years 
after tracheotomy had again to be performed, and later the 
thyroid was divided. After this there was great stenosis 
from irregular contraction. rendering the tube necessary. In 
February, 1895, the thyroid was again divided, and the left 
cord and its muscles removed ; and in September the tracheal 
fistula was closed. The man now breathed well, and his 
voice was gaining power.—Dr. W. Hii showed a woman 
with Frontal Sinus Disease. Since showing the case pre- 
viously he had opened the sinus and dilated the infundi- 
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bulum, but had found it impossible so far to establish efficient 
drainage. Dr. Trrtgey and Mr. Baber suggested that Griin- 
wald’s method should be employed. 


SPECIMENS. 

The following specimens were shown: Dr. KANTHACK: 
Carcinoma of the Larynx; Carcinoma of the Pharynx; Diffase 
Papillomatous Hyperplasia of Laryngeal Mucous Membrane 
in a Child; Necrosis and Ulceration of Epiglottis in a Case 
of Typhoid Fever.—The Prasipent: Large Nasal Polypi re- 
moved from the Right Tonsil of a Lad, aged 19; Tuberculous 
Uleeration of the Soft Palate, Uvula, and Right Tonsil and 
Larynx ; Very Large Laryngeal Papilloma; a True Myxoma 
of the Larynx ; Syphilitic Endotracheitis. 


LIVERPOOL MEDICAL INSTITUTION. 
J. W. Warsurton, M.D., Vice-President, in the Chair. 
Thursday, October 17th, 1895. 
CASES. 

Mr. Pauw described the case of a woman, aged 56, from 
whom he had removed a very large Villous Papilloma from 
the Rectum. The symptoms were chiefly bearing-down pain 
and constant desire to defsecate, with passage of blood and 
mucus. They had existed for over eight years. The opera- 
tion was followed by slow but good recovery. The tumour 
had the typical structure of villous papilloma, and did not 
infiltrate the submucous tissue. r. Paul believed that 
these growths were more rare than is generally supposed, and 
that they were not liable to become malignant. Mr. Rusuton 
PARKER agreed with Mr. Paul that a purely villous papilloma 
was not likely to become malignant, and that the villous 
tumours which became carcinomatous were probably carcino- 
mata from the first, but liable to be mistaken for the 
innocent form of villous growth.—Mr. THetwaLtt THomas 
showed a young man of 18, in whom he had diagnosed Hydro- 
cephalus, possibly produced by a cerebellar tumour on the 
right side. There was a history of increasing headache for 
—— months, extreme ataxia causing falling to the right 
side, nystagmus, giddiness, double vision; paralysis of right 
fourth nerve, double optic neuritis, occasional vomiting; 
head 25 inches in circumference. The right cerebellar fossa 
was opened, the dura mater bulged and was very tense, and 
it did not pulsate, and so was incised. The cerebellum still 
protruded, so the finger was inserted to explore. No tumour 
was felt, but a membrane across the space under the cere- 
bellum, through which the finger readily paseged, liberating a 
quantity of clear fluid; the medulla and the floor of the 
fourth ventricle were distinctly felt. The bone was not 
replaced. The headache disappeared, and he quickly 
regained all his faculties. and now (six months after 
the operation) he is apparently quite well. Dr. 
Gtynn, who had suggested operation to Mr. Thomas, 
thought at the time that the case was one of cerebellar 
tumour. It was remarkable that the operation should not 
only have been followed by temporary relief, but by per- 
manent recovery. It was possible that a posterior meningitis 
had been followed by adhesions in the membranes in the 
neighbourhood of the fourth ventricle, and so caused hydro- 
cephalus. Messrs. Ruston Parker, Murray, and LARKIN 
also made remarks on Mr. Thomas’s case, the last two 
speakers suggesting that the case was probably one of cyst of 
the cerebellum.— Dr. Stoprorp TayLor showed a case of Con- 
genital Syphilis in a man aged 24. It appeared that a ‘‘ sore” 
came on his upper lip while in the River Plate about four 
years ago, and this slowly spread, invading both cheeks, pro- 
ducing ectropion of the left eyelid, and causing complete loss 
of nose. It also affected the left half of the scalp and the 
alveolar process of the upper jaw. His present condition is 
best described as syphilitic lupus. Rapid healing took place 
under the influence of iodide of potassium and mercurial 
dressings. 





ExoPpuTHALMic GoiTRe. 

Dr. ApRram read a paper on exophthalmic goitre, with 
— reference to the thyroid theory of the disease, and 
the treatment of the affection by operation A short de- 
scription of the symptoms was given. followed by a critical 
examination of the various theories advanced to explain the 
diseaze. The thyroid theory was held to be the most satis- 





factory. Two operations—partial thyroidectomy or ligature 
of the thyroid arteries—were suggested as fulfilling the con- 
ditions necessary for the relief or cure of the disease. 

Dr. Carrer believed that violent emotion sometimes 
caused the disease ; he was unable to accept any absolutely 
inclusive theory, but thought there must be a variety of 
causes which would probably account for variations in clinical 
history. He mentioned cases where cure had taken place 
under medical treatment. On two occasions he had seen 
marked cases without any detectable enlargement of the 
thyroid. 

r. Paut said he had operated on two cases for Dr. Barron. 
The first was only moderately severe. Here he divided the 
thyroid isthmus, and the case was distinctly benefited. The 
second operation he performed ten days ago. This was a 
most severe case, and he removed the entire right lobe, 
which weighed 2} ounces. The bleeding was less than in the 
case of large adenomata. The change in the patient was 
most remarkable; in three days the remaining half of the 
thyroid was not visible; the temperature and pulse had 
fallen, and the exophthalmos was receding. : , 

Dr. Brapsuaw had tried the prolonged application of ice- 
bags to the thyroid, and also counter-irritation with red 
oxide of mercury ointment, but without benefit. 

Mr. G. Hamittron said that in many cases goitres 
could not be operated upon owing to the enormous vessels 
and sinuses present. , ; 

Dr. BucHANAN said that the symptoms resulting from arti- 
ficial removal of the thyroid, the pathological atrophy in 
myxcedema, and those produced by excessive administration 
of thyroid extract, so much resembled the symptoms of 
exophthalmic goitre, that this much supported the idea that 
exophthalmic goitre was due to over-activity and excessive 
secretion of the thyroid gland. 

Drs. Guynn, Caton, Locan, Davies, Given, and SHER- 
RINGTON also took part in the yery interesting discussion on 
Dr. Abram’s paper. 





Society oF MepicaL Orricers oF HeattH.—At a meet- 
ing on October 17th, Mr. Vacuer, the President for the com- 
ing year, gave an address on the Prevention of Epidemics, 
which were evidence of the failure of our efforts at important 
points, as the speedy removal of excreta and refuse, early 
notification of all cases of infectious diseases, isolation, and 
disinfection. In most towns in the south water carriage by 
sewers had superseded all ‘‘ storage” systems, but in the 
north the midden was dying hard, yet whether in the old 
form of ‘‘combined midden,” or as a smaller private cesspit, 
or a pail, the retention of excreta amid dwellings was inex- 
cusable. Notification was invaluable in checking the first 
beginnings of an epidemic, but it must be general, prompt, 
and rigidly enforced. It was useless when a large proportion 
of cases were not reported at all, or not until the disease had 
nearly run its course, yet there were places where medical 
men sent them in in batches at intervals of two ormore weeks, 
and others where the deaths from puerperal fever, diph- 
theria, and ‘‘membranous croup” outnumbered the cases 
notified. Dual notification was a dead letter, not one 
in a thousand being from a householder, and it 
was, therefore, clear that mild cases without medi- 
cal attendance escaped. The powers conferred by suc- 
cessive Acts from 1866 to 1893 on local authorities for 
isolation of infectious diseases had too often been but in- 
sufficiently exercised. Arrangements with endowed or other 
general hospitals were rarely satisfactory, and the inadequate 
accommodation usually provided had, whenever an epidemic 
broke out, to be supplemented by tents, huts, and the like, 
in which ventilation and warming, sanitation and nursing 
were difficult, while the expense delayed the provision of 
larger permanent buildings. Hospital districts should not 
be too small, and there should be one bed at least for every 
1.000 of the population, with separate small-pox and observa- 
tion wards, and accommodation for families during disinfec- 
tion of their houses. Disinfection, however, as mostly car- 
ried out—that was to say, sulphur fumigation of any kind— 
was a farce; general instructions to the occupier as to strip- 
ping and lime washing were of little use. while the furniture, 
the chief retainer of infection, was ignored. It was not the 
air that needed disinfection, but walls. carpets, farniture and 





Oct. 26, 1:95. | 


REVIEWS. 


1041 


[ Tas Bairien 
Mupicat JournmAL 








bedding. Lime washing, sublimate (1 in 1,000) spray and 
swabbing of walls and flours, with disinfection by steam, or 
by boiling water of all fomites, was the only effective means; 
and since a very efficient steam oven could be put up com- 
plete for £75, no authority could excuse its neglect on the score 
ofexpense. Baths for disinfecting persons, while their clothes 
were being steamed, should be provided at the same station. 

BristoL Meprco-CurraurGicaL Socrety.—The annual meet- 
ing of this Society was held in University College on Octo- 
ber 9th. Mr. A. W. Pricwarp, President, delivered an 
Inaugural Addres:, which dealt chiefly with the surgical 
aspect of disease and accident as occurring in the boys of 
Clifton College. He mentioned numerous interesting cases, 
and insisted that there was a great benefit obtained by the 
following out of the course of athletics and games as arranged 
at that great public school.—Mr. Pavut Busu (Honorary 
Secretary) read his annual report, as did also Mr. L. M. 
GaiFrFitHs (Assistant Editor and Honorary Librarian). These 
reports were adopted.—The following officers were elected: 
President-elect: Dr. Aust-Lawrence. Honorary Secretary: Mr. 
J. Paul Bush. Committee: Dr. Michell Clarke, Mr. Dacre, 
Mr. W. H. Harsant, Dr. B. Rogers, Dr Shaw, Mr. Munro 
Smith. Library Committee: Mr. L. M. Griffiths, Dr. Parker, 
Dr. J. Swain. 


SHEFFIELD Mepico-CurrcrGicaL Socrety.—A meeting of 
this Society was held on October 10th, Dr. Porter (President) 
in the chair.—The Prestpgent delivered an address in which 
he dealt with many of the ethical questions now agitating the 
profession. In reference to medical etiquette he said that it 
was very desirable that certain canons or broad principles 
should be laid down decisively, and everyone entering the 
profession should be required to subscribe to them. He then 
dwelt upon the necessity for a more representative form of 
government in the profession, on similar lines to the Incor- 
porated Law Society. He also advocated very strongly the 
adoption of the ‘“‘ one portal” principle, both as regards the 
entrance examination and the tests of professional fitness. 
There would then be no necessity for the representation of 
the universities and licensing bodies, as such, upon the 
governing body of the profession. They would then simply 
confer their titles on their own terms upon those who were 
already qualified medical practitioners. He believed, too, that 
one uniform standard of examination would tend to exclude 
some undesirable candidates for admission to the profession. 
The President next dealt with the question of the abuse of 
medical charities, advocating a more searching inquiry on 
the part of the hospital authorities into the circumstances of 
those who presented themselves as out-patients, and suggest 
ing that in some cases the exaction of a small charge might 
be advisable, though he was not in favour of admitting cases 
indiscriminately as paying patients. State support or State 
aid he was not in favour of, but thought that registration and 
periodical government inspection of all hospitals, dispensaries, 
and similar institutions, would have a very salutary effect. 
especially if this were accompanied by the power to close all 
such institutions as were considered unnecessary or ad- 
ministered in an improper manner. The State had a duty to 
perform in preventing institutions which were conducted for 
personal ends being falsely marked with a title calculated to 
deceive the public and divert support from more deserving 
objects. The President concluded with some remarks on the 
national importance of medical education and the public side 
of medical work, commenting upon the very inadequate 
acknowledgment on the part of the public of their indebted- 
ness to the medical profession as a body. 





Mepicat ScHoots oF PHILADELPHIA.—The Medical News 
gives the following statistics as to the several medical schools 
of Philadelphia. The University of Pennsylvania has 900 
students as against 865 in 1894 95 ; Jefferson Medical College 
has 725 as against 700; the Medico-Chirurgical College has 
350 as against 225; the Hahnemann Medical College has 285 
as against 260; the Women’s Medical College has 200 as 
against 175; and the Philadelphia Policlinic 150 as against 
120. The total number of students in all the medical schools 


of Philadelphia this year is, therefore, 2,610 as against 2 345 
in the previous session. 
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Essays ON Heart AND Luna Disgase. By Artuvur Fox- 
WELL, M.A., M.D.Cantab. London: Charles Griffin and 
Co. 1895. (Demy 8vo, pp. 490. 12s. 6d.) 

Turse admirable essays have for the most part been pre- 

viously published, but have been collected and carefully 

edited by the author so as to ensure that they represent his 
present opinions, and are also consistent with the medical 
knowledge of to day. 

Unquestionably the best, and in our opinion that which 
gives the author a right to u niche in the temple of medical 
science, is the group of papers on the Condition of the 
Vascular System in Anzmic Debility, wherein he gives an 
excellent explanation of the production of the heart mur- 
murs met with under these circumstances. It is without 
doubt the most satisfactory solution of the problem hitherto 
attempted, and appears to be very likely the true one. 

The essay on Catarrhus is an attempt to enter the field of 
general pathology which will undoubtedly provoke controversy. 
Catarrhus is regarded by Dr. Foxwett as a specific infective 
process of wide range and varying intensity, often account- 
able for the most diverse visceral complicztions, so that 
under this heading must be included such diverse diseases 
as meningitis, pneumonia, pericarditis, peritonitis, nephr- 
itis, etc. In other words, cases at present regarded as 
primary, or, at least, unexplained examples of meningitis, 
etc., receive, at Dr. Foxwell’s hands, the title catarrhal, and 
are attributed by him to the influence of this common infec- 
tion. Is not such a conclusion somewhat premature, and 
should we not in the first place have some better evidence of 
the specific nature of catarrhus?’ Is it not probable that 
many different infective organisms can cause catarrhus, and 
that we have at present no means of differentiating them or 
their effects ? 

These essays will be appreciated by all who care for 
writings which are eminently thoughtful, yet witha! practical 
in their bearing. 





TREATMENT OF ENTERIC FEVER ON THE ANTISEPTIC PRIN- 
CIPLES. By Surgeon-Lieutenant-Colonel R. H. (QviL1L, 
A.M.8. Reprinted from the Indian Medical Gazette, No. 7, 
July, 1895. 

In this excellent and temperately written pamphlet the 
author describes the treatmeat of enteric fever which he has 
adopted during the past two years. Out of 36 consecutive 
cases, many of great severity, there were only 2 deaths, 1 
irom perforation, the other from hyperpyrexia with nervous 
exhaustion. Gratifying as this result is the number of cases 
is obviously too small for any final conclusions to be drawn, 
though sufficient to justify a careful and extended trial of the 
treatment. Surgeon-Colonel Qui~t makes milk the staple 
article of diet, and jastly lays stress on the examination of 
the stools as a guide to the prevention of over-feeding. He 
adds to each 6 ozs. of milk 2ozs. of lime water; in addition 
to this each pint of milk receives an ounce of a mixture con- 
taining 10 grains of bicarbonate of soda and 5 grains of com- 
mon salt dissolved in water. We may here point out that 
the chemical action of this mixture would be to precipitate 
chalk from the lime water so that the efficiency of the latter 
would be seriously impaired. Lime water alone, or barley 
water with an alkaline mixture, is tobe preferred as a diluent 
forthe milk. 

The author treats distension or hemorrhage by an ingeni- 
ously-constructed ice-tray suspended like Dr. Fenwick’s ive- 
cradle; he believes in the use of calomel in the early stage of 
the disease, giving 2 grains every other night for three times 
if the case is admitted during the first eight or nine days. 
He considers that its action is antiseptic as well as parga- 
tive, and he uses it in om doses as a remedy for constipa- 
tion during the course of the disease. The special antiseptic 
treatment advocated in this paper is the administration every 
two or three hours of a mixture containing 3 minims of acid. 
carbol. puriss. (Calvert) with 10 minims of compound tincture 
of chloroform made up to an ounce with tinct. cardamom. co., 
syr. hemidesmi and aq. chloroformi and given with an ouns~ 
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of iced water. No carboluria resulted from this treatment. 
the chloroform was employed in consequence of Werner’s ex 
periments showing its toxic effects on the enteric bacillus” 
purgeon-Colonel Quill considers that the antiseptic treatment 
will reduce the mortality of enteric fever in India from its 
present figure—20to30 per cent.—to 5 to 12 per cent. While 
admitting the value of the method he adopts we should like 
to be absolutely certain of the fact that the mixture actually 
reaches the seat of the disease; it seems quite possible that 
such easily absorbable substances as carbolic acid and chloro- 
form would pass out from the alimentary tract before reach- 
ing the lower portion of the ileum. 

This is a point for future investigators to decide, and until 
it is set'led the definitive value of Surgeon-Colonel Quill’s 
interesting communication must remain undecided. 
VivisecTion: CAN 1T ADVANCE MAanktnD? By C.S. Oaxuey. 

London: J. Davy and Sons. 1895. (Demy, 8vo, pp. 58. 6d.) 
In this essay, advocating the prohibition by law of all experi- 
ments on animals, there are several paragraphs that are well 
worth reading. Mr. Oaxkuiey has much to say that is of 
interest regarding the greatness of science, the problems of 
slavery and of sport, the supreme importance of a high and 
ever higher standard of morality for the nations, and the far- 
reaching power of one good life over many; and he has taken 
a great dealt of trouble over his work, sothat it is more 
pleasant reading than the rubbish that is printed in certain 
newspapers. 

But this is all that can be said for it. He has not studied 
his subject; he has no sense of his own ignorance and no 
humility. To him experiment on animals means “ cutting 
up animals alive,” and there are special young men who 
‘devote themselves to cutting up live dogs leisurely and 
without wincing.” Again, he says, ‘‘ If it dia not hurt them, 
and hurt them intensely, the demonstration could be of no 
value.” And thus he sinks lower and lower, talking about 
the ‘‘voiceless corridors” and ‘‘exquisite secrecy” of the 
‘*new holy inquisition.” And all this nonsense is written 
by a man who has not even read the Act, or the inspector’s 
annual reports. There is not one word about inoculations, 
not one word about preventive medicine ; worst of all, there 
is not one word about anesthetics. He is careful to say we 
cannot silence him by saying that these horrors were not 
done in England; he ‘is dealing with vivisection inter- 
nationally.” We hope that we have found a very easy way to 
silence him; we have shown that he has not even attempted 
to study his subject. Let him study it in all patience, 
honesty, and humility for six months. At the end of that 
period let him acknowledge his errors, and commit to the 
flames the remaining copies of this most unhappy pamphlet. 





Mentatiy Dericrent Cur~pren. By G. E. SHUTTLEWOoRTH, 
B.A., M.D. London: H. K. Lewis. 1895. (Crown 8vo, 


pp. 140. 4s.) 
Tue author does not profess in this book to bring forward 
anything new, but to collect various papers which he has 
previously published in medical journals and proceedings of 
societies. A historical retrospect is given of the subject, from 
which we learn that about fifty years ago attempts were first 
made to train the mentally deficient child, and that Seguin 
is to be considered as the pioneer in the work. Some ilins- 
trative cases of children of this class are related, and 
reference is made to the work which Dr. Warner has done 
in examining 100,000 children belonging to various schools. 
Very valuable material has been collected, and this, it 
appears, will soon be available to the profession and the 
_ when the report of the Committee on the Mental and 

hysical Condition of Children is issued. The establishment 
of schools for special instruction by the London School 
Board is alluded to; and it is useful to know that there are 
now seventeen centres, at which 600 children attend for 
special instruction and training. Pathology obtains only 
scanty notice, but the author refers those who are interested 
in the subject to books in which information respecting it 
can be obtained. Cases are divided into congenital and non- 
congenital, and a description is given of the various forms of 
mental deficiency which are met with in institutions which 
receive these children for treatment. The etiology of the 


subject is shortly noticed, but the diagnosis and prognosis 
are fully considered. The treatment occupies four chapters 
of the book, and some illustrations are given of the apparatus 
employed in training the special senses of these cases. 

The author is of opinion that more institutions for the 
education and training of javenile imbeciles should be 
erected, and additional industrial homes for feeble-minded 
young women should be provided. A list of the public and 
private training institutions, and of School Board classes 
— special instruction is given, is found at the end of the 

ook. 





NOTES ON BOOKS. 


The Art of Breathing as applied to Physical Development ; 
with Respiratory Exercises for both Children and Adults. By 
A. L. Hopger-Dixon, Surgeon-Captain, A.M.S. (London: 
Gale and Polden. 1875. Feap. 8vo, pp. 30. 2s. 6d.)—This 
little book will fulfil a useful purpose if it teaches soldiers, 
athletes, and others the necessity of a correct manner of 
breathing ; for though the act of breathing is performed 
automatically, there is no doubt that the exercise of the will 
can play an important part in correcting the modus operandi 
of the respiratory act should it require correction. Abdominal 
breathing is very properly regarded as that which gives the 
best results, and any error of dress which interferes with the 
movements of the diaphragm should be removed. The 
exercises with which the pamphlet concludes appear well 
adapted for the end they have in view. 


Official Drill Manual for the Members of the St. John 
Ambulance Brigade. Compiled by RrGinaLp SLEMAN, M.A., 
and W. J. Cuurncu Braster. (London: St. John Ambulance 
Association. Demy 32mo, pp. 74; 6 illustrations. 6d.)— 
This little book is, as stated in the preface, a simple guide 
for the use of those engaged in teaching the st. John 
Ambulance Brigade the rudiments of drill and discipline. It 
is on the lines of the army regulations, and the directions 
given are clear and concise, and such as can be understood by 
those not accustomed to military drill, the descriptions being 
accompanied by explanatory diagrams. In the latter part of 
the book will found some very useful information about 
the various methods of moving the sick and injured, matters 
which are sometimes lightly regarded, but on the proper per- 
formance of which the immediate comfort, and not infre- 
quently the ultimate result to the patient, largely depends. 





The Annual Report of the Mansion House Council on the 
Dwellings of the Poor. (London: Cassell and Company. 
1895. Demy 8vo, pp. 88. 1s.)—This report shows how 
much requires to be done to maintain the effective working 
of the various laws and regulations which have been made to 
ensure the sanitary condition of the dwellings of the poorer 
classes. Notwithstanding the large powers possessed by 
local authorities, from the very constitution of many of the 
vestries there is a tendency to allow these powers to remain 
in abeyance, and it has often been found advantageous for 
the Council not only to make its own independent inspections, 
but for it to step in and take the matter of putting the law 
in force into its own hands. Attention is drawn to the 
urgent necessity which exists for some uniform standard of 
sanitation throughout the metropolis, for a study of the cases 
of insanitation which are brought before the magistrates and of 
the decisions which have been given upon them, shows how 
often it happens that what one magistrate upholds another 
will condemn. An evil of perhaps almost equal importance 
is the practice, to which attention is drawn, of medical 
officers of health stepping out of their own districts to give 
evidence in favour of bad property in other metropolitan 
areas, such evidence being in direct conflict with that of 
the district medical officer. This is a question of ethics 
worthy of careful consideration. The report contains four 
illustrations representing ‘‘ cottage homes ” in London, which 
have been projected and are being worked by Miss Octavia 
Hill and her band of devoted helpers. Such buildings are to 
be highiy commended, and are incomparably superior to the 





barrack dwellings which are becoming so common. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


HYGIENIC TOWELETTES. 

We have received from the Sanitary Wood Wool Company 
samples of their improved towelettes, for which it is claimed 
that they are turned out with greater softness and absorbing 
power than hitherto. These excellent towelettes might well 
replace the old-fashioned linen diapers, as they can be pur- 
chased at 1s. a dozen, which is about the cost of washing the 
ordinary diaper now used. 








TEA, COFFEE, AND COCOA MEASURE. 

TxIs invention is made as a small bell-shaped cup, with 
divisional markings from one to four teaspoonfuls. An 
article such as this is much needed for the purpose of exact- 
ness to prevent these beverages being made too strong, and 
thus causing them to be injurious to the health and distaste- 
ful to the palate, or of being made so weak by insufficient 
quantity as to be not worth drinking. The measure is a 
great improvement on the rough and ready way now in vogue 
of measuring by various size teaspoons. This useful article 
is to be obtained at the Army and Navy Stores, Victoria 
Street, Westminster. 








REPORT ON THE SANITARY CONDITION OF 
WINDSOR. 


By BAILEY DENTON, M.Inst.C.E. 
In accordance with instructions from the Editor of the 
BaitisH MepicaLt Journau, | visited Windsor on October 
Sth and 9th with a view to report upon its sanitary and 
general condition. 

Before describing in detail things as they are, I desire to 
state that in the years 1885 and 1886 considerable stir 
was made in the town with regard to the insanitary condition 
of its low-lying slums, and that public attention was drawn 
to the matter in the press. As a result of this publicity a 
deputation from the Town Council, with the borough member, 
waited upon Mr. Ritchie, M.P., the then President of the 
Local Government Board, on September 14th, 1886, and, after 
complaining of certain statements which had been publicly 
made concerning the sanitary condition of the Royal Borough, 
requested him to institute an inquiry on the subject through 
his inspectors, and promised to abide by their recommenda- 
tions. Asaresult, Dr. Hubert Airy and Mr. Arnold Taylor, 
both of the Local Government Board, went down to Windsor 
in the October of that year to examine into the whole ques- 
tion, and on January 17th, 1887, issued a report. 

This report, after stating that the population of the town— 
including the garrison of household troops. infantry and 
cavalry—amounted to about 12,500, acknowledged in most 
plain language that in the lower districts, where all the 
poorer dwellings erected in recent years are built, and which 
are situated on the alluvial plain that stretches at the foot of 
the western slopes of the Castle, as well as in one quarter of 
the older portion of the town, periodical floods occurred, 
with the result not only that great temporary inconvenience 
‘was aeunes, but that a most unwholesome state of things 
ensued. 

The inspectors examined the numerous courts and alleys 
between the river and the main street, giving as a result their 
opinion that their condition was ‘still pitiably bad.” The 
following places came under their immediate notice, and are 
described in detail in the report: Bier Lane, Garden Court, 
Collins’s Buildings, South Place, Charles Place, Keppel Row, 
and Keppel Court. 

After passing in review these unhealthy and overcrowded 
districts, they next called attention to the fact that in many 
instances the house drains throughout the town were ill-laid 
and unventilated. That the waterclosets were frequently un- 








flashed. That there existed no means of burning the house 
refuse, and that, as a result, it all had to be carted away to a 
field about a mile from the centre of the town, where it was 
used to fill up hollows, and created an offensive smell. That 
there was no hospital for the isolation of infectious diseases. 
And, lastly, that the sanitary staff of the borough was insuffi- 
cient, inasmuch as the borough surveyor not only acted in 
that capacity, but was inspector of common lodging houses, 
weights and measures, petroleum, and canal boats. 

The inspectors after expressing an opinion that some allow- 
ance should be made for the difficulties besetting sanitary 
authorities in their endeavours to amend the faulty state of 
things existing in all oid towns like Windsor, and which 
have been inherited from bygone centuries, finally recom- 
mended: (1) That the sanitary defects existing in the low- 
lying slums should be remedied under the powers given to 
the Borough Council under the Artisans’ and Labourers’ 
Dwellings Improvements Acts, 1875-82; (2) that they should 
appoint a separate inspector of nuisances; (3) that they 
should provide a hospital for the treatment of infectious dis- 
eases; and (4) that they should build a furnace for the 
destruction of house refuse. 

It may be presumed that Mr. Ritchie, on receipt of this 
report, was not content to leave things as they were, 
for he instructed the same inspectors to revisit Windsor 
and again report to him, which they did on November 20th, 
1889; and the contents of their second report, which is 
under date January 23rd, 1890, may be thus fairly sum- 
marised. 

They found that a few of the most disreputable houses in 
several of the numerous courts had been pulled down, ana 
that there was generally an increased watercloset accommo- 
dation: but that practically the courts and slums were only 
in a slightly better condition than on their previous in- 
spection, and that certainly the Town Council had taken no 
notice of their advice that they, as the Urban Sanitary 
Authority, should make use of their legal rights, and remove 
most, if not all, of the evils complained of. They observed 
that a separate nuisance inspector had been appointed, and 
therefore expressed the hope that there would be improve- 
ment with regard to the slums in the immediate future. 
They, however, again drew the attention of the Local 
Government Board to the fact that, although nearly three 
years had elapsed since their first report, there was still no 
hospital for the isolation of infectious diseases; and that no 
refuse destructor had been built. In their closing para- 
graphs they announced that the Mayor had informed them 
that it was in contemplation to constructa new riverside road 
and promenade. which would not only greatly beautify the 
town, but would remove some of the insanitary courts 
abutting on River Street. 

I now come to the condition of the town in October, 1895. 
It will, I think, be generally conceded that as a Royal 
Borough. to which in consequence visitors and foreigners 
constantly flock, the condition of Windsor should be, if any- 
thing, better than that of other towns, and certainly that 
within its limits there should be no evidence of continued 
and needless neglect. 

I propose to treat the various points brought under my 
notice under the following heads: 

There are no public baths and wash-houses. This will 
hardly be credited when the large number of resident poor is 
taken into consideration, who must find it most difficult, 
especially in times of flood and frost, to have recourse to any 
methods of cleanliness. 

No hospital for the isolation of infectious diseases has 
been built, although the provision of one was strongly 
recommended in both reports of the Local Government Board 
in 1887 and 1890. 

Slaughterhouses are still in use in the principal thorough- 
fares of the town, so that sheep and cattle can be seen being 
led to the slaughter from the very residence of the 
Sovereign. 

No new road and river-side promenade has been made, as 
foreshadowed by the Mayor in 1890. Why this long needed 
improvement has not been carried out it is difficult to say 
but it is rumoured that some of the Corporation are afraid 
that a handsome new street, adjacent to the river, would 
remove the business of the town away from High Street and 
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Temes Street, where the principal old-established shops are 
situated. 

The condition of the streets is lamentable. The surface of 
the granite cubes—for example, in Peascod Street—is need- 
lessly uneven and injurious to carriage traffic, whilst all the 
main thoroughfares are badly kerbed and channelled. The 
macadamised roads also are equally neglected, and after rain 
pools of water remain on them for days, thus creating an un- 
necessarily humid atmosphere. Grass is allowed to grow in 
several of the roads—for example, round Trinity Church—in 
a way which I have never seen equalled in any English town 
ofa similar size. The pavements likewise, even round the 
Castle, are in a disgraceful condition. 

Royal Windsor is approached from the riverabove Windsor 
Bridge either by River Street or by Goswell Road. The 
traveller, on landing from his boat at River Street, is imme- 
diately confronted on his left by a huge wooden dustbin, full 
of filth, measuring 6 ft 6 ins. by 3 ft., and on his right by 
tumbledown houses let in tenements, whilst in front of him 
is a steep narrow street ending in a slaughter-house, imme- 
diately under the Castle walls. Should he elect to reach the 
town by Goswell Road he will land near about twelve heaps 
of rubbish and brick dust. Beyond this his route lies along 
a dirty road. with inferior cottages on the left, until he 
reaches the Great Western railway viaduct, where, should 
he desire to pass by a near way to the booking office, he will 
go through an arch, the roadway under which is covered with 
manure and rubbish. Arrived at the top of the hill, or, in 
other words, at the Great Western station, he will stand be- 
tween two approach (or rather reproach) roads, the condition 
and width of which would be a disgrace to any important 
town in the country. 

I will now refer to the appearance and condition of the 
houses. 

As to those inhabited by the wealthier class, it is obvious 
that, as arule, the outside sanitary arrangements are defec- 
tive. The soil pipes are mostly ill-ventilated, whilst the rain- 
water pipes in many instances are leaky; in fact I do not 
believe that there are many houses in the borough which 
would successfully stand a modern sanitary test. A general 
appearance of neglect predominates throughout, and in one 
road which I could name there are sixteen empty houses 
within a distance of 800 yards. On inspecting one, which 
was provided with a large brick dustbin close to the lawn in 
the back garden, I was told by the caretaker that, though it 
had been built nineteen years, it had only been inhabited 
for three ; he added that the reason was that the smells of 
the adjacent open ditch were intolerable in summertime. 
Why the Town Council have not covered this ditch over he 
did not know. 

As to the condition of the poorer dwellings in the low- 
lying districts, considering the advance made in sanitary 
science during the Jast ten years, they practically remain as 
they were. Amongst the most noted slums which I inspected 
were South Place, Collins’s Buildings, Haines Court, Love 
Lane, and Garden Court. In South Place most of the houses 
contain only two small rooms, with one watercloset situated 
outside and used jointly by two dwellings. These water- 
closets are in nearly every instance worn out and in a filthy 
condition. They are supplied with water (an improvement 
on 1886) from a waste-preventing cistern above them, which is 
in every instance unprotected from frost, the consequence 
being that during the cold weather, when a +» flush is 
essentially necessary, no water can possibly obtained. 
There are a few taps off the public water mains in the back 

ards from which the people can obtain water, except in 
engthened frosts, but the public supply is in no case carried 
into the houses. There is no sink accommodation beyond 
one or two outside gulleys in the back yard common to the 
whole court; whilst the inhabitants of the houses on the 
south side of the court, who have no backyards of their own, 
are obliged still to cross the road to the yard at the back of the 
houses on the north side in order fio use the waterclosets. 

In Collins’s Buildings, which are four-roomed houses, let 
at rentals of 3s. 6d. per week, the flood last November rose to 
3 feet above the ground floor level, and as a consequence signs 
of decay and damp are still everywhere apparent. The water- 
closets, gulleys, and water supply are practically in the same 
position and condition as in South Place. The same remarks 


apply to Haines Court and Garden Court. The wors! and 
filtniest slum of all, however, is Wellington Square, Love 
Lane, which is surrounded by two- and four-roomed houses, 
with an unpaved surface in the centre covered with filth, with 
a few waterclosets and old washhouses on either side falling 
to pieces. In all the courts are large worn-out dustbins, which 
are only emptied once a week, and which at times, between 
the periods of removal, must emit most noxious odours. 

Is Windsor worse than other towns? My reply, after a 
certain amount of experience, is decidedly Yes. What, then, 
are some of the remedies? If in 1886 the Local Government 
Board inspectors pointed out that there were in existence 
Acts of Parliament which would enable the Town Council to- 
do away with the above disgraceful slums, still more so are 
there now, after the passing of the Housing of the Working 
Classes Act, 1890, which provides that local authorities may 
carry out improvement schemes for the rearrangement and 
reconstruction of the streets and houses within their juris- 
diction. There is therefore ample legal machinery at com- 
mand if only it is set in motion. Each house should be pro- 
vided with a separate watercloset, and an indoor sink and 
water tap. The huge and nauseous dustbins should be done 
away with, and small galvanised iron dustbins substituted, 
the contents of which should be frequently removed and 
burnt in a destructor. An isolation hospital and public baths 
should be immediately built. The slaughterhouses should 
be removed to less objectionable sites. The sanitation of the 
houses of the wealthier classes should be more looked after, 
and all necessary modern requirements where possible in- 
sisted on; whilst the roads should be properly paved an@ 
channelled; and last, though not least, the approaches from. 
the river should be improved. 

It will probably be asked whether the annual death-rate in 
Windsor is so excessive as to justify this all-round censure. My 
answer to such a question is that the details of a death-rate 
are entirely outside my province. There are, however, many 
things in this life much more to be feared than death, 
amongst which may be mentioned uncleanliness and degrad- 
ing vice, and neither of these evils rans much chance of 
being eradicated at Windsor if things are allowed to remain 
as they now are in the Royal Borough. No good will bedone 
by blaming officials, so long as they remain servants of the 
local authority and not of the State, and who therefore fre- 
quently are afraid to speak their mind. On the contrary, the 
remedy rests entirely with the Borough Council, and it is for 
them to act without delay. 








FACTORY AND WORKSHOP INSPECTION. 


THE report of the Chief Inspector of Factories and Work- 
shops for 1894 reached our hands a few weeks since. It forms 
a considerable volume of over 500 pages, and contains a mass 
of facts respecting our great industries and also our smaller 
ones, and workshops. It tells of perpetual industrial pro- 
gress, and affords numerous particulars which show the con- 
dition of those engaged in them, and makes besides many 
suggestions for improvements. 

The extension of the Factory Acts, and particularly the 
passing into law of the Workshops Bill, have immensely 
enlarged the business of the Factory Department of the Home 
Office. The report before us proves the necessity for, andthe 
wisdom of the extension brought about. In fact, it goes 
much further than this, for it brings to light the need of stil? 
further extension, of the existence of legislative omissions 
and anomalies to be remedied, the necessity for amendment 
and revision, and generally of an improved administrative 
—o- 

The institution of a class of lady inspectors by the former 
Home Secretary, Mr. Asquith, has proved a success, as indi- 
cated by the work done. The ladies exhibit great interest 
and energy in their duties, not devoid of the ambition to 
have additional work entrusted to them, and to render their 
position still more important than it is. 

As a matter of courtesy doubtless the chief inspector, 
acting on the maxim of “ladies first,” accords to the reports 
of the lady inspectors the first place. The call for women 
inspectors was made in the interests of female workers, who, 
presumably, were imagined to be reticent in making com- 





plaints or in meeting the inquisitiveness of male officers. 
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Those feminine weaknesses are not, in our experience. very 
pronounced; and, if they do exist, factory and workshop 
hands must have them in a higher degree than women of 
other classes ; for we must remember that inspectors have 
not to pry into the diseases of women or to report upon 
them ; and if such interrogations are to be made it should be 
the business of some authorised medical men, or, for that 
auch, ‘‘ medical women,” to make them, and to do this 
would imply a considerable extension of the Factory Act in 
avegard to its purposes. 

At the same time it may be admitted that the sudden in- 
road of one of the ruder sex into a milliner’s or a dress- 
maker’s workroom may cause a flutter and disturb the pre- 
vailing quiet serenity of the occupants ; and that also in those 
cases where the workshop occupier has cause for hiding some of 
the ‘‘young ladies” from the eye of an inspector, a female 
officer may more appropriately search the apartments. 
Moreover, it might possibly be held by some that females 
will best know the female character and be more capable of 
‘bringing to light the subterfuges and evasions which are not 
confined to male persons and might be unsuspected by them. 

Again, if we admit their own estimate of fitness for the 
employment, lady infspectors are fully qualified to perform its 
duties in all respects and under all circumstances—difference 
of sex forming no obstacle. This persuasion on their part 
-shows itself by their readiness to engage in sanitary matters of 
all sorts, and to investigate the effects on health of industrial 
a ee —— such matters, to undertake dnties 

y assigned to the action isi i 
pe rn de Ae tion and supervision of medical 

In these pretensions they unfortunately have received 
-encouragement from the chief inspector. who has entrusted 
to them the duty of noting the ventilation and the 
warming of places they visit; of inquiring into the effects 
of the many manufacturing processes on health. including 
those in which lead is employed; and generally of super- 
wee one woeane upon the due observance of special rules 
io hea _* e conducting of those trades classed as dangerous 

ndividuals uninitiated in official notions respecting the 
rmcrgek employees for particular duties would probably fancy 

e ‘ such lines of inquiry appertain rightly to those 
With ave been specially trained to conduct. them. and that. 
= 1 respect to some employments males are more eligible 
than females in the work of inspection—in a word, would 
ane that sanitary functions at large should be exercised 
Bk ey aid Officers. This principle we have always con- 
' ~ e oe? and consequently treated it as a blemish in the 
we aws that sanitary provisions are relegated to non- 
SS though most worthy gentlemen to earry out. 
me. han the more anomalous when w> look at the laws relating 
t e general health of the population ; these demand epecial 
instruction in sanitary science. and evidence furnished by 
sommmnetiene that medical officers of health possess ample 

nowledge of the whole range of subjects included in the 
nem of sanitation. These qualifications are increasingly 
“tains for as the importance of sanitary science becomes 
: 4 understood; yet, when efficient sanitation is required 
a e health interests of workers in factories and shops any 

a y. or gentleman ig officially accounted as qualified for the 
“undertaking. The question of special education and qualifi- 
—_ 1s not raised. To anv logical and thinking mind this 
state of things is inexplicable. and the more so as in the 
oane of manufactories and workshons eanses of illness are not. 
—— to those common to all habitations but to a host of 
pee sical conditions attaching to the work carried on and 
. he materials employed—that is to sav, toa far wider cet 
of circumstances affecting health and life. Who can fail to 
see this grave anomaly in legis'ation, and the necessity of 
‘assimilating the sanitary regulations in the health of towns 
and in the factory laws. 
-.» reports sent in by both lady inspectors and the old 
th to the Home Office concur to show the inadequacy of 
¢ administrative machinery in existence to compass the 
Goons of the Factory and Workshops Act; and it is equally 
— the remedy wanted is to increase the medical 

But we must not dismiss from view so cavalierly the work 

‘effected by the lady inspectors. It deserves more considera- 





tion and appreciation at our hands, for their reports 
prove that, in the case of workshops especially, they have 
accomplished much excellent sanitary work. This is true in 
particular with regard to dressmakers’ and milliners’ shops, 
to numerous small tailoring estabiishments, and to many 
small handicrafts pursued in dense and poor districts, of 
which the East End of London supplies the most examples. 
In many such places the labour of women and girls is most 
in request, and it is a fair inference that female inspectors 
may more readily and thoroughly reach such workers than 
those of the male sex. 

Their quick observation and their ready realisation of the 
wants of their toiling sisters furnish additional arguments 
for their employment where female labour abounds. And 
accordingly they have been enabled in their reports to make 
some useful suggestions and to point out, among other 
things. the abuse of exceptional permission to work at times 
beyond the legal period; the evil custom of locking the 
women in their workrooms, of inflicting illegal fines, and 
making deductions from wages earned to pay for articles sup- 
plied. The suggestion that no young person under the age 
of 15 shall work overtime is good, and derives sanction from 
a similar provision in the industrial codes of Germany and 
Scandinavia. But this suggestion is less drastic than that 
advocated by some of the male inspectors, who would altc- 
gether abolish overtime. 

Another subject most urgently insisted on is the necessity 
of providing a watercloset for each sex where men and women 
are employed in the same building. That this provision has 
been so widely neglected, notwithstanding its patent neces- 
sitv in the interest of cleanliness, decency, and morality, 
reflects discredit on all who are vested by law with authority 
to secure its observance. 

We observe that one new inquiry has been conducted by 
Dr. Arlidge since the issue of the preceding general report 
of the chief inspector—namely, on the effects of naphtha as 
used in rubber works on the health of the employed. The 
general conclusion is that though the vapour be objection- 
able, it causes no actual injury to those who breathe it. 

But we hasten to conclude this notice of the official report, 
though we must not fail to remark that there are several 
other topics contained in it which well deserve attention, but 
are little likely to get it, being as good as buried in a Parlia- 


mentary Blue Book. 





THE RUSSIAN JENNER CELEBRATION. 
WE have received from our St. Petersburg correspondent the 
following further particulars! relating to the Russian National 
Health Society: ; 

The Russian National Health Society, which is under the 
presidency of His Imperial Highness the Grand Duke Paul 
Alexandrovitch (the youngest brother of the late Emperor) 
determined last spring to make arrangements for celebrating 
the centenary of the introduction of vaccination in a becom- 
ing manner. The Imperial rescript permitting them to do so 
was signed on April 27th (old style). The Society then 
selected May 2ad (14th), 1896. as the day on which the cen- 
tenary should be observed. this being, according to the circu- 
lar issued by the Society. the date on which—in 1796—Jenner 
made the “ firat scientific experiment on the subject of vacci- 
nation.” They further announced that they would celebrate the 
occasion in the following manner: (1) By offering four prizes 
for the best literary work upon vaccination ; (2) by collecting 
and publishing (with the co operation of the Government, 
the zemstvos,? municipalities, learned societies, and private 
individuals) materials for a history of the practice of vaccination 
in Russia, together with a brief account of the practice in W es- 
tern Europe; (3) to publish in Russian a translation of Jenner's 
works, with his portrait. biography, and drawings of small- 
pox; (4) to hold an exhibition of objects relating to vaccina- 
tion ; (5) to call a special meeting of the Society for the day 
appointed for the anniversary. na ' 

A further public notice was issued, containing the following 
details as to the prizes offered :—Works sent in for competi- 
tion may be: I. Such as relate to the general questions of 
small-pox and vaccination, for instance, (a) handbooks of vacci- 


1 BRITISH M EDICAL JOURNA L, August loth, 1895, p. 391, 
2 Zemstvos=local governing bodies, 
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nation ; (5) historical, medico-geographical, or medico-statisti- 
cal essays on small-pox and vaccination; (c) clinical, patho- 
logical, bacteriological, chemical, or other investigations; or 
(d@) works for the general public on the utility of vaccination. 
Il. Sach as relate to the technique of vaccination ; for instance, 
(a) essays on improved methods of preparing lymph, and par- 
ticularly on the best modes of preserving and transmitting 
it; (6) proposals for new or improved instruments and other 
apparatus required in vaccinating human beings and animals; 
(c) suggestions for a model vaccination institute. 

The above programme is not intended to limit authors to 
any one of the headings mentioned: they may combine any 
of them, and also deal with other aspects of the subject not 
mentioned above. 

Essays for competition may be in the Russian, French, 
German, or English language ; they may be in manuscript or 
in print, but in the second case they must not have been pub- 
lished before May 2nd (14th), 1894. They must be sent in not 
later than March 2nd (14th), 1896, addressed to the Council of 
the Russian National Health Society, 15, Dmitrofski Pereulok, 
St. Petersburg. 

The essays will be judged by a special committee of the 
Society, and the prize winners announced on the day of the 
centenary. Essays may be sent in signed by the author's 
name, or by a nom de plume; in the second case the author’s 
real name must be sent in a closed envelope, bearing the 
nom de plume outside. 

Four prizes are offered: the first will be the Society’s gold 
medal and 1,000 roubles (about 100 guineas); the second a 
gold medal; the third a smaller gold medal, and the fourth a 
silver medal. The names of the prize winners will be pub- 
lished in the papers. 

The Society have also invited all institutions, medical men, 
and private individuals to co-operate with it in making the 
centenary a success; particularly in furnishing it with in- 
formation, or by lending it objects of interest in connection 
with the history and practice of vaccination. All such aid 
will be gratefully acknowledged, and the names of persons 
who so co-operate with the Society will be published in the 
centenary report. Information or objects o! interest should 
be sent to the Society, at the above address, if possible not 
later than December of the present year. 





LITERARY NOTES. 


PROFESSOR ANTONIO DE GORDON ¥ DE Acosta has published a 
work entitled Medicina Indigena de Cuba, in which he gives a 
mass of interesting information »s to the medicine of the 
natives of Cuba at the time of the discovery of America. 
That they were not entirely destitute of elementary notions 
of hygiene is shown by the fact that the use of the bath was 
general and frequent among them, that they abstained from 
sexual intercourse during menstruation, and that isolation of 
safferers from diseases believed to be contagious was en- 
joined. Their habit of staining their skin with vegetable 
colouring matters mixed with fatty substances was probably, 
in part at least, adopted as a protection against the stings 
of insects. Their food was chiefly vegetable, but they also 
ate largely of fish; the flesh of wild animals, birds, lizards, 
larve, and ant eggs also entered into their dietary. The 
dead were disposed of by cremation, by burial, and by 
mummification. They had some notions as to diseases of 
the respiratory, digestive, and genito-urinary apparatus, 
worms, rheumatism, fevers, nervous diseases, and intoxica- 
tion by the abuse of snuff. They appear to have been very 
subject to skin diseases, and the descriptions of the Con- 
quistadores, though vague, suggest that neither syphilis nor 
leprosy was unknown to the aboriginal Cubans. Their 
materia medica included certain purgative substances; they 
had a kind of castor oil which was used in cases of colic and 
dropsy, and also as a preventive of skin diseases and as a 
eure for deafness; hoavacan (guaiacum) was used for the 
treatment of glands and anemia; tobacco was applied to 
wounds and was employed in the treatment of asthma, 
toothache, and other diseases ; sassafras was given in fevers, 
and pineapple was used as a remedy for stomachache. A large 
number of plants which still hold a place in scientific thera- 
peutics were also used. The medicine men were priests as 
well as physicians, and when a chief died his doctors were 


expected to kill themselves in order to continue their attend- 
ance in the other world. Probably there was not a very keem 
competition for the dignity of court physician among the 
Cuban faculty in those days. 

Sargeon-Major John Smyth, I.M.S., writes from Madras to- 
call attention to ‘‘a literary error” in the article on ‘‘ Diseases 
of the Gall Bladder” in Quain’s Dictionary of Medicine. where 
dropsy of the gall bladder at a certain stage of its existence 
is called hydrops cystidis fellee. Dr. Smyth says: 

Greek words like xvors, which have the genitive ews, when Latinised 
have the same form both for genitive and nominative. Gray gives the 
word properly when describing the fossa for the gall bladder—fossa. 
cystis fellez. 

Doubtless the editors will feel grateful to Dr. Smyth for his 
concern about their grammatical orthodoxy. When they 
correct the little slip, however, we venture to suggest that. 
they might with advantage substitute vesicule fellis for 
cystidis fellee. ‘* Cystis” is, strictly speaking, not Latin at 
all in the sense of ** bladder,” and the plea of necessity can- 
not be urged on its behalf. Vesicula fellis is given as the 


Diseases of the Royal College of Physicians. 

In the China Medical Missionary Journalfor June, Dr. J. 
Dudgeon gives an interesting account. with illustrations 
taken from the Chinese Golden Mirror of Medicine, of various. 
manual. methods for the treatment of fractures, injuries to 
sinews, dislocations, etc.. These are the mof or feeling: 
method, the chieh or uniting method, the twan or supporting 
method, the ¢‘: or elevating method, the anmoh or pressing 
and rubbing method, and thet‘ui-na or the method of pushing 
and taking hold of (so as to place the bone in position). 
These methods may require to be supplemented by apparatus. 
Ten different methods are described by which the broken may 
be joined, the slanting made straight, the elevated made 
even, the depressed raised, the dangerous made benign and 
peaceful, the severe made light ; the administration of medi- 
cine and a nourishing diet are enjoined as part of the treat- 
ment. As a specimen we may take the method of suspension 
reinforced by the use of piles of bricks. The patient grasps 
with both hands a rope slung transversely above his head ; 
three bricks piled one upon another are placed under each 
foot. This is to cure injury of the thorax, abdomen, axillz, 
and ribs, no matter how caused. The chest has become de- 
pressed and must be elevated. The patient first takes hold 
of the ropes, standing on the bricks, with his loins fixed. 
Then one brick is removed from each side, the patient 
straightening his body and fixing the thorax. This is to be 
repeated three times, when the feet will have reached the 
ground and the air will have circulated and the superfluous 
air have been dissipated; the depressed will have become 
elevated, the bent will have become straight. Then the 
patient must be enveloped in a bamboo screen—which in the 
illustration looks not unlike a corset but appears to be 
— to any part—and eight broad bandages must be- 
applied, and ‘‘ everything is to be made proper and suitable.” 
He then ought to recline on his back, and, when sleeping, 
ought not to lie either face downwards or on one side, and @ 
pillow ought to be placed under the loins, all movements to- 
the right or left being forbidden. 

The first two volumes of the System of Medicine, edited by 
Professor Clifford Allbutt, are now in the press, and Messrs. 
Macmillan hope to be able to issue them shortly. This first. 
portion of the System will consist of Prolegomena: on Inflam- 
mation by Professor Adami; on Fever by Professor Burdon 
Sanderson; on Therapeutics by Professor Leech, Dr. Her- 
mann Weber. Dr. Lewis Jones. and others ; on General Patho- 
logy by Dr. Mott and Messrs. Shattock and Ballance; and on: 
the Pathology of Infection by Dr. Kanthack. The section 
ne with the Infectious Diseases is also in an advanced 
state. 

Messrs. Rivington, Percival, and Co. have in the press, and! 
will issue shortly, a work of a somewhat novel character by 
Dr. C. J. Cullingworth, of St. Thomas’s Hospital, entitled’ 
Clinical Illustrations of the Diseases of the Fallopian Tubes and of” 
Tubal Gestation. ‘The basis of the work is a series of drawings 
from specimens removed by operation. Each specimen is 
accompanied not only by a description, but by a clinical 
history of the case. The volume will contain fourteen plates 





illustrating all the commoner and not a few of the less 
common diseases of the part. 


Latin equivalent of gall bladder in the Nomenclature of 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SUBSCRIPTIONS to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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THE HARVEIAN ORATION. 

Tue place of Harveian Orator could not have been more 
admirably filled than by the Senior Physician of St. Bartho- 
lomew’s Hospital. The Orator wisely decided not to handle 
again those passages in the life, work, and records of Harvey 
which have been exhaustively treated by Sir James Paget 
and others of his predecessors. After a tribute to the 
honoured name of Parkes—happily coupled on this occasion 
with a reference to the generous foundation of his friend 
still preserved to us, Dr. Hermann Weber—Dr. Church (as 
will be seen from the text of his oration published in 
another column) proceeded to an examination of the 
relative places in science and in philosophy of Aristotle, 
of Bacon, and of Harvey. His words were not those of 
current opinion, but of a deeper and more instructed judg- 
ment. Thus we are tempted to consider with more than 
usual care these parts of his oration, and we are stimulated 
to that more serious discussion and criticism of his state- 
ments which, even when we differ from them, will appear, 
we trust, to testify only to their merits. 

Dr. Church is on. strong ground when he sets forth 
Aristotle’s prodigious achievements as a biologist. Not 
only was this extraordinary man the founder of biology—or, 
as we should prefer to say, of natural history—but he also 
built largely upon his own foundation; herein he showed 
himself a far abler master of method than Bacon. Not only 
in the collection of a vast mass of information—which, as 
has been well said, testifies as much to the alert intelli- 
gence of those of his contemporaries who were able to supply 
him with such valuable information as to the inexhaustible 
energy and thirst for knowledge in the master himself—but 
also in his generalisations from these facts, his labours were 
relatively greater and more successful than those of any 
other scientific man of any age. We have only to refer to 
Aristotle’s personal observations on embryology to convince 
ourselves of his mighty and fertile intellect. 

Bacon, on the other—superb ia wit and in power of philo- 
sophic statement—added little which, apart from the way 
of putting it, was positively original in itself; and when he 
came to illustrate his own method, or rather that of 
Aristotle, in practice he showed himself far the inferior of 
his great master and of Harvey. This was, no doubt, 
Harvey’s meaning in his well-known epigram that Bacon 
wrote about Nature like a Lord Chancellor. The author 
of the Opus Majus, indeed, has more claim to our regard as 

















a man of positive scientific intellect than his eminent name- 
sake and successor. 

It is habitual with us to regard Bacon as the giant who 
delivered us from the ‘‘dead hand” of the ancients—Plato 
and Aristotle and Galen—whose works had become a bondage 
to later generations. But Dr. Church was strictly justified 
when he spoke of the large debt which Bacon owed to 
Aristotle. In their monumental edition of Bacon’s works 
Messrs. Ellis and Spedding have proved that, magnificently 
as Bacon translated his matter, he owed almost the 
whole of it—save its errors—to his great foreranners. 
Bacon, indeed, was not only out of the track of those 
fertile scientific conceptions and observations which arose in 
his own day; not only was his own method never delibe- 
rately applied to the investigation of natural phenomena, 
but, as’ Mr. Ellis has shown, he also misconceived the 
problem to be solved. Mr. Benn has acutely said that there 
is no such thing as « priori speculation; for, apart from 
observation, the boldest intellect can do no more than re- 
arrange the materials or thoughts of his predecessors. 
“Still,” he adds, ‘‘if ever any system was constructed 
a priort the Instauratio Magna was.”' Bacon, no doubt, 
thought that an instrument might be found for extracting 
the virtues out of Nature as, after their fashion, the 
alchemists sought to do. On the other hand, he followed 
Aristotle in some of his least justifiable distinctions between 
matter and ‘‘ form.” 

Dr. Church pointed out that, although Harvey, when at. 
Padua, must have been in the very midst of the bitter con- 
flicts of the Aristotelians and their opponents; yet that 
he preserved a mind well balanced amid them all, and 
in all his writings invariably paid the greatest respect to- 
Aristotle. Again, the Orator well said that Bacon was by no 
means the first or even the chief deliverer from the pseudo- 
Aristotelian bondage—a subject which neither he nor we 
can fully enter upon, though we may suggest that the transla- 
tion of Aristotle by St. Thomas Aquinas first led to the 
more rational use of his authority; he reminds us that 
Aubrey also speaks of Harvey as esteeming Bacon rather 
for his wit and style than for his philosophy. 

Oa the other hand, in his remarks upon “ final causes,” 
the Orator seems to fall into some confusion. In speaking. 
of Aristotle’s habit of specifying a final cause fcr every part. 
of the body as one which led him to error, and gave rise to 
Bacon’s well-known gibe that the study of final causes was 
as sterile as a virgin consecrated to a god, Dr. Church tells- 
us that herein Bacon was wrong again. He alleges against 
him the evidence of Harvey himself, who says that his 
study of the valves of the veins led him towards the dis- 
covery of the circulation of the blood, and ‘‘that so provi- 
dent a cause as Nature had not placed so many valves with- 
out design.” Whether final causes are to be considered at 
all is a question which must not be discussed here; but we 
must point out that the detection of adaptations is a widely 
different thing from the discovery or attribution of final 
causes, in the proper sense of the term, as ultimate purposes. 
In Aristotle’s mind (as, perhaps, more or less in the minds 
of all philosophers before evolutionary conceptions had 
their recent more definite beginnings) an organism, like any 
other natural aggregate, was supposed, by whatever cause, 
to have come into being complete, and it was regarded 


1 Greek Philosophers, 1882, vol. ii, p. 373. 
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mainly from a statical point of view; thus the adaptations 
in such an aggregate may seem to indicate immediate 
design. But from the moment that an organism is supposed 
to have been developed gradually by an infinite series of 
protective adaptations, and to have gained these adaptations 
by a process of elimination, then, unless some perverse per- 
son were to say that the valves of the veins, for instance, 
were there by accident, we should assume that these related 
functions and parts merely present the facts of exist- 
ence from a dynamical point of view; that, in a word, these 
correlations are but a mode of saying that the animal exists. 
To admire the ermine as a little beast created for the pur- 
poses of the dignity of the law is to regard final causes; but 
to admire its adaptations, internal and external, in a state 
of Nature is a biological analysis, and not a study of fical 
causes. To say that our predecessors did not always dis- 
tinguish the means of becoming from these ultimate uses is 
true, but the distinction is a real one. 

What Aristotle did for biology and the great anatomists 
of the sixteenth century for their study, Harvey did for 
@mhysiology. This the Orator aptly illustrated from Harvey’s 
own works. In an admirably constructed address he then 
went on by an easy transition to the regeneration of clinical 
medicine by Sydenham, whose immediate debt to Harvey is 
not easy to discover and was probably indirect. 

Finally, in a weighty peroration Dr. Church invited us to 
consider whether ‘the very brilliancy of recent discoveries 
and the vast increase in our knowledge may for a time react 
injuriously on the art of medicine.” This is a very anxious 
inquiry for those who are driven year by year to add more 
and more to the course of medical training. May we not 
be positively encumbered in the application of our science 
‘by the overwhelming accumulation of facts ? 

We take a more hopeful view of the immediate future; 
the qualities of mind and sense which are cultivated in the 
laboratory will bear frait in the field of clinics, as indeed 
we may see to-day; never was clinical observation more 
accarate and more fruitful than it now is, in spite of the 
concurrence of the laboratory. The wider our explanatory 
formulz, the more readily will be cultivated in our students 
that scientific attitude of mind which is a better equipment 
for the duties of life than a wilderness of facts learned by 
rte. 





WAR OFFICE REORGANISATION AND THE ARMY 
MEDICAL DEPARTMENT. 


ALL sorts of rumours are already in circulation on possible 
changes in army medical administration under a reorganised 
‘War Office. We may safely believe that nothing whatever 
is yet authoritatively known of such changes—good, bad, or 
indifferent. The question has probably not even been ap- 
proached, much less discussed; but when the attitude of the 
mew Commander-in-Chief to the medical service in days 
gone by is considered, we cannot wonder that even pre- 
mature speculation becomes rife as to his possible policy 
towards it in the near future. It is apparently foreseen that, 
although Lord Wolseley is to be only one of five in a de- 
‘liberative Board, yet his high position and remarkable 
powers of initiative will practically make his opinion para- 
mount in questions of administration. But whether he has 
afrcee hand or not, in his new office he will undoubtedly 





wield far greater power than he has hitherto possessed ; 
although it may be doubtful whether, under the shield of 
a Board, his direct responsibility will be, as it ought—cor- 
respondingly increased. 

We have faith that his wide experience and strong com- 
mon sense will impart circumspection in dealing with 
every branch of the service, but we may remind him that 
caution will have to be superlatively necessary in dealing 
with the medical department. He may, indeed, turn out its 
regenerator, and thus falsify present doubts and fears; but 
a single and simple false move might prove disastrous 
enough. . We would suggest that ill-advised changes are 
best to be obviated by the military authorities frankly 
taking into their confidence the wisest heads in the depart- 
ment itself, and among the medical profession at large. 

We do not yet know how medical matters are to be dis- 
cussed by the new Boards and Councils; but, in the various 
accounts of the proposed War Office reorganisation we have 
seen, it is with surprise and misgiving we observe that the 
medical service and army sanitation have never been so 
much as mentioned. It can hardly be that in future such 
matters are to be held secondary and unimportant in the 
war councils of the nation; least of all in an Imperial 
Empire like ours, with soldiers living and fighting under 
every climate on the globe. The exact position and repre- 
sentation of the medical department in the new War Office 
Boards is so important that it must be inquired into directly 
Parliament meets; it is with this view that we call early 
attention to the question, in order that its true bearings 
may be ascertained by preliminary discussion. 

Lord Wolseley—for we cannot speak of an impersonal 
Board—now has it in his power to do great good, or to work 
indefinite harm, to the army medical service ; but the times 
are ticklish, for those who have the best means of judging 
see clearly that another crisis in its fortunes is steadily if 
not rapidly approaching. The best evidence of that is its 
growing unpopularity in the medical schools, through which 
there is already not only a qualitative but a numerical de- 
fic‘'ency of candidates for commissions; in fact, it cannot be 
denied there are already unfilled vacancies, and the gaps in 
the ranks a year hence may be very serious. In one sense, 
therefore, the new Commander-in-Chief and his colleagues 
have a splendid opportunity of putting the entire army medi- 
cal service on a fresh and better footing; but, in another, 
they must recognise that their powers are limited in certain 
directions ; for they must needs consult the views and feel- 
ings of the medical officers themselves; otherwise, if the 
War Office attempt to ride roughshod over the department, 
they will only scare away candidates and cover themselves 
with disastrous failure. It will be no use declaring, as has 
been done before, that every recurring crisis in the depart- 
ment is manufactured from without; that has never been, 
nor can be, and is not so now; the mischief has always been 
internal, as it is at the present moment. 

It is quite impossible to discuss in a short article all the 
evils causing the present falling-off of candidates; but they 
are well known, and seem to be thoroughly appreciated in 
the schools; we can only mention the more prominent. 
First, the position of the medical officer to the rest of the 
army is most unsatisfactory, and to high-spirited, self- 
respecting men, intolerable. An attempt has been made, by 
some in high places, to inculcate in the army that, although 





Oct. 26, 1895.] 


THE MALARIAL PARASITE. 


1049 


| Tue Baririsx 
Mepicat Jounnat 








the medical officer is in it, he is not of it; an impossible 
and illogical position, the absurdity of which the humblest 
private can see through, when he knows that nothing can be 
done or is done in military duty without the intervention of 
the doctor. But such teaching has done infinite mischief 
in fostering class and caste exclusiveness, which comes out 
in the shameful blackballing of medical officers in certain 
military clubs, and their being often practically ostracised 
in garrison life. They therefore claim full equality of status 
with other officers, without which young medical men will 
not enter the army. 

Then, the conditions of foreign service, especially in India, 
are exceedingly hard and destructive to health. The 
Medical Staff, especially the ill-paid juniors, consider them- 
selves both literally and metaphorically ‘‘ sweated” by the 
Indian Government; they experience all the disadvantages 
without enjoying any of the advantages which fall to their 
brethren of the Indian Medical Service. 

Of course there are others, but these two are the chief 
causes, 80 far as we can judge, which are bringing the Army 
Medical Service into disrepute. We shall be curious to see 
how a reorganised War Office proposes to deal with them. 





THE MALARIAL PARASITE. 


Dr. DantgEts, of British Guiana, whose interesting letter we 
publish to-day, is another of the rapidly-growing cloud of 
witnesses testifying to the truth and vaiue of Laveran’s dis- 
covery. Dr. Daniels is favourably known as a skilled 
pathologist; he has enjoyed exceptional opportunities for 
the study of malaria, and of these he has not failed to avail 
himself, as his contributions to the British Guiana Branch 
of the British Medical Association, published in the Medical 
Annual issued by that Branch, and elsewhere, amply testify. 
What he has to say on this and cognate subjects has, there- 
fore, a distinct claim on our attention. 

The tendency of his letter, we remark, is rather to de- 
preciate than to uphold the finding or otherwise of the 
malaria parasite as a reliable and practical test of the 
presence or absence of malarial infection. It must be con- 
ceded at once that cases do occur in which the parasite is 
not to be found in the peripheral circulation at all times of 
a malarial fever cycle, and perhaps that in a very few in- 
stances it may not be present in the peripheral circulation 
at any time during the first twenty-four hours or so of a 
malarial attack; but, on the other hand, the weight of evi- 
dence tends to indicate that in all ordinary cases of ague, 
and of what used to be called malarial remittent, the parasite 
is to be found always or at some period or other of the fever 
cycle most readily in intermittents during or just before the 
rigor stage and during the rise of temperature, and in the 
case of remittents at the commencement of the exacerbations. 

In the vast majority of instances the parasite, or its pro- 
duct (malaria melanin), can be seen in greater or less pro- 
fusion throughout the fever, and until quinine has been 
taken, and at any time of the day or night. For the most 
part, to find the parasite or its product is simply a question 
of proper preparation, of perseverance, and familiarity with 
the appearances the animal assumes. As we mentioned 
some time ago, Thayer and Hewetson state that, ‘‘ excepting 
in two or three instances, where the patients entered the 
hospital during convalescence, the specific organism was 





found in every case of malarial fever treated in the wards,” 
and the number, 616, was no insignificant one. Other good 
authorities tell us that sometimes they fail to find the para- 
site, but they also say that such failure is a rare event and 
that the longer they work at the subject the fewer their 
failures become. This was Laveran’s experience, and Man- 
naberg speaks very much to the same effect. So that while 
admitting with Dr. Daniels that the distribution of the para- 
site in the circulation is not always and merely a mechanical 
affair, that the specific organism exhibits a marked predilec- 
tion for certain organs, and that cases do occur in which it 
is not found in the peripheral circulation, such cases of 
complete absence from the general circulation are distinctly 
rare. Dr. Daniels’s comparison with the filaria gives an ex- 
aggerated idea of the frequency of this occurrence; rather, 
we would say, the malaria parasite in finger blood is as 
valuable and reliable a test of malaria as the tubercle bacillus 
in the sputum is of phthisis. 

It is well known that there are many fevers in warm 
climates which are not malarial and which do not fall into 
line with the recognised typer. Perhaps many of the British 
Guiana fevers are of this nature. It would be interesting 
and useful to have from Dr. Daniels careful clinical records 
of those cases of fever in which he failed to find the malaria 
parasite, tosee their temperature charts, to have a definite 
statement of the number and times of blood examinations 
in each, together with a statement as to the influence quinine 
had on the symptoms and progress of each case. 

The malarial fevers met with in London are generally re- 
lapses and are seldom severe; in fact if left alone a large 
proportionof them recover spontaneously and without the 
use of quinine. The infection, in the first instance acquired 
in the tropics and usually attended with fever which was 
quickly got under by quinine, remains latent for a consider- 
able number of weeks or even months. On the patient 
entering our cold and stormy climate some exposure or im- 
prudence brings about a relapse. Accordingly we find that 
these relapses are much more frequently met with here 
during the winter or during bad weather. In such cases, 
Dr. Manson informs us, the malaria parasite—no matter the 
type of the fever, whether mild or more severe—can in- 
variably be detected in the peripheral circulation. 

All this shows—-what we have so often insisted on—the 
necessity there is for the practical instruction in this im- 
portant branch of medicine of medical men intending to prac- 
tise abroad. Men require to be shown when and how to 
find the parasite, and they ought to have it demonstrated to 
them over ani over again. If this could be done there 
would be less scepticism on the subject and a better appre- 
ciation of its practical value. Failure to find the plasmodium 
may depend in the case of the small unpigmented varieties 
on the minuteness of the object, on imperfect preparation 
of slides, and on wrong times being selected for examina- 
tion; but, given properly prepared slides, one used to the 
work can find the parasite in practically every case of un- 
treated malaria; the larger and pigmented forms are so 
definite, so clear that, we repeat, ‘‘a child could recognise 


them.” 


City oF Dustin Hosprtat.—Dr. Henry Fitzgibbon has re- 
signed his position as surgeon to the City of Dublin Hospital. 
The appointment of his successor will take place on Novem- 


ber 5th. 
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Ar the annual meeting of the Royal College of Surgeons of 
Edinburgh on October 16th, Emeritus Professor John 
Struthers, M.D., LL.D., was elected President for the 
ensuing year. 


A cLINICAL demonstration (drawings and patients) will 
be given by the Neurological Society of London at Mr. 
Hutchinson’s Museum, 1, Park Crescent, Regent’s Park, on 
Thursday, November 7th, at 8.30 p.m. 


Ir is proposed to entertain Sir Thornley Stoker, President 
of the Royal College of Sargeons in Ireland at dinner on 
Saturday, November 2nd, on the occasion of his receiving 
the honour of knighthood. 


Fottowine the example of abstaining medical practi- 
tioners in Britain and in America in the British and 
American Medical Temperance Associations, between twenty 
and thirty Continental physicians who are abstainers have 
recently founded a Continental Medical Temperance Associa- 
tion. Alienist physicians occapy a prominent place in this 
new undertaking, the first president of which is Dr. Smith, 
of Grossherz, Baden. On the continent of Europe, such a 
medical society, based on the abstinence of its members, is 
of considerably greater significance than the similar associa- 
tions in the United States and England. 


Mrs. GLADsToNE, though much better than she was a few 
days ago, is still weak. Ever since a severe attack of 
inflaenza from which she suffered last year she has been 
troubled with a sequel of a debilitating nature, and she 
overtaxed her strength during the summer owing to her 
devotion to social duty and philanthropic work. Her recent 
illness was, we understand, due to an aggravation of certain 
infirmities of age, but from this she has now, we are happy 
to say, recovered. Although subject now and then to verti- 
ginous attacks, her pulse is good and her general vitality 
for a woman of her age is wonderful. Her distinguished 
husband had a slight cold a week ago, but is now, we have 
the best authority for steting, wonderfully well. 


THE ROYAL COLLEGE OF PHYSICIANS. 

Tue delivery of the Harveian Oration at the College on St. 
Luke’s Day, October 18th, was attended by a large number 
of physicians and guests, among the latter being Sir J. 
Paget, Sir J. Lister, and the Hon. G. Denman. The chair 
was occupied by the President, Sir Russell Reynolds. The 
oration, by Dr. W. 8S. Church, is published in another 
column. At the conclusion of the address, the President 
awarded the Baly Medal to Dr. W. H. Gaskell, F.RS., of 
Cambridge. in respect of the great advances in physiology 
to which his researches have contributed. 


MEDICAL PRACTICE IN SOUTH AFRICA. 
Some time ago a statement was published in the press to 
the effect that there was a dearth of medical practitioners in 
South Africa, and Cape Town, Johannesberg, and Barberton 
were mentioned as places where this dearth was particularly 
felt. A correspondent who has practised for more than 
twenty years at the Cape thinks that this reckless state- 
ment, calculated to cause unnecessary anxiety to persons in 
this country who have friends and relatives in the places 
mentioned, and calculated also to raise false hopes in the 
minds of young medical men here, ought to be contradicted. 
Those who are regular readers of the British MeEpIcaL 
JOURNAL will be aware that so far from there being a dearth 
of medical men—at least in the more important towns—there 
is something very like a plethora. Thus our correspondent 
states that in Cape Town and the surrounding district, with 
about 95,000 inhabitants, there are over fifty medical prac- 
titioners; in Johannesberg, with a population of 70,000, 





there are some 120 medical practitioners. Altogether, in 
South Africa, there are about 600, and the official Colonial 
Medical and Pharmacy Register of the Cape of Good Hope, a 
volume published with the sanction of the Cape Government, 
contains the names of all registered medical practitioners, 
and information also as to dentists, pharmacists, mid- 
wives, and nurses. The notion that a lady, or anybody else 
at the Cape who wants reliable treatment, must travel to 
Europe to obtain it is one of those pieces of perverse femi- 
nine exaggeration with which we are all familiar, and to 
which the majority of us pay very little heed. 


GOOD SERVICE REWARDS. 

Tue recent sad mortality in the senivr retired list of the 
Army Medical Service leaves vacant the appointment of one 
honorary physician and two honorary surgeons to the Queen. 
Likewise three good service pensions are vacant. Sucha 
remarkable occurrence suggests once more the question 
often asked before: Why should all these honours and 
rewards go to the highest rank only? Are there none in the 
lower ranks worthy of ijsuch distinction? It is certain that 
only a mere fraction of those entering the service can ever 
reach the highest grade, and it may be open to question 
whether the ablest and most meritorious do. As matters 
stand, only the highest paid and pensioned officers get the 
good service pensions, and those who are lucky enough to 
reach the topmost rung of the ladder the honours. A sur- 
geon-major, even if a very Syme or a Clark, could never 
wear the honorary sash; and it is equally certain he could 
never expect an extra sixpence of pension. 


ST. WINEFRIDE’S WELL. 

EveEN miraculous cures have their financial side nowadays, 
and there is a flavour of anachronism in the discussion at a 
Jin de siecle district council meeting of the terms upon which 
St. Winefride’s well, at Holywell, is to be let to the priest in 
charge of the Roman Catholic Mission. It seems that the 
enormous number of pilgrims attracted by the reputation of 
the shrine suggested to the district council the mundane 
consideration of raising the rent some 50 per cent., although 
it was urged with much show of reason that the town 
already benefited by the influx of visitors. Upon the 
question of granting a lease the secular tone became still 
more pronounced, but the proposition that “if a man 
improved his business and had his rent raised he should 
have some security for the future” failed to find adequate 
support, and it was decided to exact £150 per annum, with- 
out lease, 1n place of the £100 hitherto paid. So at least the 
Manchester City News says. 


CANON BARNETT ON A USE OF CONVALESCENT 
HOSPITALS IN WINTER. 

DcrinG last winter the workhouses, and in some cases the 
infirmaries, were crowded beyond what either health or 
decency permitted, and this is sure to occur again unless 
some plan can be devised to meet the need of increased 
accommodation. From the fertile brain of Canon Barnett 
comes to usa suggestion which seems to be pregnant with pos- 
sibilities alike for the aged poor, the over-burdened rate-sup- 
ported establishments, and certain charitable institutions. 
He suggests that the convalescent hospitals and homes 
(which, thanks to the philanthropy of the rich, exist in 
considerable numbers) should be utilised for the housing of 
some of the aged and respectable poor during the winter, 
the guardians paying for their support. By this plan 
hundreds of beds which now remain vacant and useless 
would be filled, and the old folk would probably enjoy 
the change to the seaside or into the country, and the pressure 
for accommodation, which is now as certain to come as 
November and December, would be relieved. Added to 
these advantages there would be the indirect gain that the 
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convalescent hospitals would be enabled to retain their staff 
throughout the year; one of the difficulties to which all 
these institutions are subject being the inability to keep 
their officers and servants during the slack season, and the 
constant changes of staff make the summer work specially 
trying. To carry through such a plan it would be impera- 
tive that only the respectable and amenable poor should be 
drafted to the convalescent homes, where to some extent 
discipline might be relaxed and individual eccentricities 
studied. This attempt at classification would render easier 
the task—which must always be a difticult one—of treating 
the casual poor with the amount of severity which would 
tend to deter them from too readily seeking the workhouse, 
combined with the justice which is the dessert of every 
human being, however erring. From previous experience 
of the cumbersome machinery by which the Local Govern- 
ment Board maintains control over the Poor-law interests, 
we are doubtful whether such a plan as is bere suggested 
could be carried out. If not it is but another argument to 
add to those we have many times adduced for the removal of 
all Poor-law matters from the immediate and detailed con- 
trol of the Local Government Board, in order to place them 
ander the care of a central metropolitan committee which 
would be small enough to be elastic, and large enough to 
command the respect and attention which the public are 
no Ienger able to accord to Boards of Guardians. 


PURE BEER. 

Ir adulteration of beer and other alcoholic beverages were 
practised to anything like the extent that is sometimes 
stated there would be great need for increased vigilance on 
the part of the public analyst. It is satisfactory, however, 
to know that whatever mischief may result from misuse of 
beer, there is little reason for believing that the presence of 
abnormal noxious ingredients is often, if at all, responsible 
for such results. An instructive article on this subject has 
recently been published in the Standard, which should alto- 
gether confute the sentimental assumption that beer at the 
present day is more deleterious than it was in the ‘‘ good 
old days of home-brewed malt and hops.” All known facts 
point in the opposite direction. The art of brewing is better 
understood and better carried out than it used to be, and 
although the use of sugar as a partial substitute for malt is 
permitted, the intoxicating effect of beer is just the same, 
whether the alcohol it contains has been derived entirely by 
fermentation of sugar produced from the starch of malt or 
in part from sugar added in the brewing. There is probably 
no article of consumption that is subject to more frequent 
systematic analytical examination than beer, but the 
number of instances in which adulteration is detected is 
comparatively very small, and then the main feature of 
the adulteration is dilution with water. In this respect 
there is indeed a vast improvement upon the practice that 
was not uncommon some tifty years ago of giving unnatural 
potency to beer by the use of cocculus indicus, grains of 
paradise and coriander seeds, etc. The strict supervision 
of breweries by the Ioland Revenue officers is a sufficient 
protection against such improper practices being carried on 
there and even in publichouses, the possibility of adultera- 
tion is but very limited. 


IN LONDON. 


HOSPITAL ACCOMMODATION 
REFERENCE was made recently to the difficulty expe- 
rienced in Marylebone in connection with the removal 
to hospital of infectious cases, owing to the Jarge de- 
mands which are being now made upon the accommo- 


dation of the Metropolitan Asylums Board hospitals. 
‘Mr. Wynter Blyth has recommended the adoption of bac- 
teriological examination as a means of limiting the num- 
ber of cases of sore throat in which removal to hospital 
is recommended. With the co-operation of medical men in 
the district, Mr. Blyth proposes, ‘‘while the hospitals are 


so full, to adopt the Bristol system, and get a bacteriological 
examination of cases returned as diphtheria; the examina- 
tions, it will be understood, are not for the purpose of dis- 
puting, revising, or correcting a medical man’s certificate, 
but for the purpose of ascertaining whether the case may be 
treated at home successfully with fair safety, or whether it 
should go to hospital.” If this plan is carried into execu- 
tion, its practical working will be watched with interest. If 
the examinations are to cease, however, as soon as the pres- 
sure on the hospitals subsides, the trial of the new system 
will not, it may be anticipated, be a very extended one. 


THE SICK POOR IN IRISH WORKHOUSES : 
BAILIEBOROUGH. 

At the Bailieborough Union Infirmary our Commissioner 
was challenged by a pauper inmate in these terms: ‘‘Can 
you tell me why [am shut up in prison? I have served 
my Queen and country well, I have my discharge and 
pension, but my liberty is taken from me as if I were a 
felon; will you please tell me why it is?” The old soldier’s 
tale was true; he had a few privileges in the way of tea and 
tobacco from the guardians, who take his pension, but he is 
never allowed to go from the precincts of the house, and he 
with the other inmates pass almost the whole of their life, 
waking and sleeping, in the bare and filthy wards, con- 
demned by the medical officer as ‘‘ quite unfit for their pur- 
pose; no alteration can make them suitable.” As our Com- 
missioner says, the infirm patients are worse fed, worse 
clothed, worse housed than criminals, and, like, criminals, 
they are deprived of their liberty. Dirt, neglect, pauper 
nursing, insanitary conditions, these things we have found 
in many English houses, but the senseless rule of ‘‘no leave 
out” obtains only in the sister island. Bailieborough, 
except in the possession of a medical officer who has the 
knowledge and the courage to denounce abuses (notably 
pauper nurses, who levy blackmail), appears to be witbout a 
single redeeming feature. Perhaps the blackest spot in its 
management is the treatment of the idiots and feeble- 
minded, who are shut by twos into unwarmed cells, lighted 
by a narrow slit. They have no employment, no care but 
that of pauper inmates, no place for exercise but a stone- 
paved yard; they are far worse off than the pigs on any 
decent farm. How long shall these things be? 


LEPROSY AND ITS ALLEGED CURE. 
WITHIN the last few days paragraphs have been appearing 
in the newspapers under such headings as ‘‘The Cure of 
Leprosy,” ‘*The Treatment of Leprosy; Important Dis- 
covery,” and the like, based upon an “interview” with 
Dr. Impey, who has recently arrived from the Cape of Good 
Hope. The public memory is a short one, and no doubt 
little is now remembered of the great resalts which were 
promised from the exploits of certain ladies who were duly 
‘*boomed” by sensational pressmen when the subject of 
leprosy was before the public. Dr. Impey, if he has made any 
observations of value in connection with the treatment of 
leprosy, will find no difficulty in making them known to 
those who have the care of leprous patients, nor in setting 
them in the usual manner before the medical profession at 
large. As far as we can gather from the remarks which 
purport to have been taken down by the reporter. 
the ‘important discovery” and ‘‘the cure of leprosy” 
seem to consist in the inoculation of lepers with 
the virus of erysipelas. This is by no means the 
first time that a treatment of the kind has been pro- 
posed; everybody knows that such an inoculation has been 
practised with a certain advantage in cases of cancerous 
disease, and that this is only one of the numerous develop- 
ments of the new zoétherapeutics which we largely owe to 
the initiation of Pasteur’s work; but it appears not to be so 
generally known that the inoculation of erysipelas in leprous 
subjects has been already practised, and some of the results 
published. Indeed, experiments in the direction of the 
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sero-therapeutics of leprosy are probably now in progress in 
many parts of the world, and it is to be hoped that it is the 
reporter’s mistake that makes Dr. Impey pose as the “ dis- 
coverer ” of any such methods for the cure of leprosy. It is, 
moreover, by no means desirable that theories and observa- 
tions not yet fally worked out should be published in the 
general press. The hopes of sufferers may thereby be 
cruelly raised, and the only result, as we have said, may be 
the temporary notoriety of the ‘‘ discoverer.” 


LUNATICS AT LARGE. 

We commented recently upon a series of murderous 
assaults done by lunatics, most of whom had been 
discharged from asylums. Several persons lost their lives 
through these assaults, and several others were very 
severely and dangerously injured. Much questioning 
has arisen in consequence concerning the working of those 
provisions of the Lunacy Act which deal with the subject 
of the continuation or non-continuation of ‘‘reception 
orders ” by medical officers of asylams in the cases of those 
insane persons who, although better, are still in a condition 
in which, under slightly disturbing influences, or without 
any such, they may easily be brought, on relapse, into a 
state of homicidal or otherwise dangerous insanity. Our 
remarks in the commentary above cited are accentuated by 
the report of an occurrence similar to those already referred 
to. A man who had just been released from a lunatic asy- 
lum, whilst walking in Glasgow Green, happened to see a 
woman lying asleep on the grass, a woman a stranger to 
him, one who had never done him any harm or given him 
any provocation. But here was an inviting opportunity for 
the freed lunatic with homicidal tendencies; the favourable 
conditions probably suggested the homicidal idea, which, 
rising promptly into an impulsive force, issued in the im- 
pulsive and fatal act; for the lunatic forthwith smashed in 
the skull of the sleeping woman with a hammer. Perhaps 
the public will some day become tired of this sort of pro- 
ceeding, and will insist upon power being given to asylum 
authorities to detain those who have been lunatic, and 
although improved, are really lunatic or excessively 
unstable still, and who, if set free, are sources of danger and 
perhaps of loss of life to their fellow-subjects. 


THE HYPNOTISM OF ‘TRILBY.”’ 
Tue pivot on which Mr. Du Maurier’s extremely able and 
popular book depends is a hypnotic phenomenon of 
which the publicity is adversely criticised in many well- 
informed quarters. Mr. Ernest Hart, however, the author 
of Hypnotism, Mesmerism, and the New Witchcraft, of 
which no small part is devoted to exposing many of 
the shams and impostures exhibited and described un- 
der that title, is of opinion that while Mr. Da Maurier 
has with dramatic and artistic instincts somewhat 
stretched the working probabilities of hypnotic condi- 
tion beyond the ordinary limits, and has artistically con- 
cealed the difficulties and mechanism by which his striking 
effects are produced, he has, nevertheless, not outstepped 
the bounds of possibility. Of course, to the uninformed 
critic and observer the mere fact of the apparent endowment 
of Trilby under the influence of suggestion with powers 
and capacities which she does not possess otherwise or at 
other times than when placed under this influence appears 
either miraculous or false, or suggestive of some new 
force, some transference of nerve power or some so-called 
magnetic influence, to use the ordinary jargon. Those 
who have followed Charcot, or who agree with Mr. Hart 
in his analysis of the phenomena known as sugges- 
tion or hypnotism, hold that no such agencies exist, and 
the phenomena such as those which the hypnotic state 
presents are due to the transformation effected in a perfectly 
natural and physiological manner in the subject under the 
influerce of external or automental suggestion. It is by no 





means uncommon—and of this many instances have been 
widely observed, and are recorded in Mr. Hart's book— 
to find persons who, under the influence of suggestion, 
and when in the deep hypnotic state, are capable of fits 
of strength and of agility, of intense dramatic expression 
and matchless emotional effects, as may be seen in the photo- 
graphs which have appeared in our columns when these 
articles were running through them, or in their collected 
form in the book itself. Superficially and at first it might 
appear that some new quality has been added, and some 
mental endowment as it were freshly injected into the sub- 
ject; on more careful study, this is found not to beso. The 
ordinary individual is impeded in such dangerous efforts as 
leaping on narrow ledges, climbing the walls of a room, 


f or in adopting the rapidly changing and intensely emotional 


attitudes and expressions by the inhibitory influence of 
fear or shyness and interfering mental emotion, and of other 
jarring and inhibitory influences, In the hypnotic state 
and under the influence of suggestion inhibition ceases, the 
individual is unconscious of danger, and pro tanto insuscep- 
tible of fear. The shyness, the awkwardness, the want of 
muscular exactness and intensity of effort produced by these 
interfering agencies are removed, and the subject becomes 
a machine wholly subject to the «xpressed will from with- 
out with which there is nothing to interfere. The 
elaborate lessons of Svengali in  vocalisation and 
dramatic passion might quite conceivably transform 
Trilby, who possesses a magnificent vocal organ, into 
a dramatic singer of the highest order. Under the 
conditions which Mr. Du Maurier carefully and accurately 
indicates of perfect hypnotic subjection, of complete ab- 
straction from interfering external or internal influences, 
Trilby, when she sings, is in a perfect hypnotic sleep; she 
is unconscious of her audience and unaware of her sur- 
roundings. She is, like all thorough hypnotics, reduced to 
the state of a marvellous machine, capable of receiving the 
most perfect training and in complete subjection to the will 
and the suggestion of the operator. The state is one of 
exaltation of certain muscular and mental functions, due to 
the removal of all inhibitory influences. It is quite charac- 
teristic that while in this condition she performs the marvel- 
lous feat ascribed to her in the book but she has no recollec- 
tion of anything she has done while in this condition. 
When, however, the presence and the suggestive influence 
of her teacher are removed she relapses into complete and 
bewildered incompetency, for no new faculty has been added, 
no new mental power has been given; the influence is only 
that of training in the hypnotic state and under the sugges- 
tion, and when these motor conditions are removed she is 
no better, but rather worse, in her last state than in her first. 
Mr. Du Maurier may be congratulated on having produced 
for the first time a literary masterpiece in which the con- 
ditions of hypnotism are used with the power of genius, 
and in which their limitations and nature are correctly in- 
dicated if not fully analysed or described. 


A DANGEROUS VOYAGE. 
SomeTutneG like a panic has, it is said, arisen on the Liver- 
pool Exchange, owing to the death of one well-known 
merchant and the serious illness of several others. All were 
members of a party who accepted an invitation of the Man- 
chester Cotton Brokers’ Association to travel from Liverpool 
to Manchester by the Ship Canal on September 21st. During 
the journey complaints were made as to the foul smell} 
arising from the canal when its waters were stirred up by the 
steamboat. So distasteful was this to some members of the 
party that they left the boat at the first stopping place, and 
returned to Manchester. It is confidently asserted that the 
illness of several members of the party and the death of one 
are to be attributed to infection contracted from the waters of 
the canal during the picnic. This theory appears hardly to 
have been proved, but it is not disputed that a considerable 
quantity of sewage tinds its way into the canal, so that it is 
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not impossible, though, so far as we have been able to learn, 
all the cases of illness have occurred among the Liverpool 
guests, and none among the Manchester hosts. Whatever 


the condition of the Ship Canal, it cannot be denied that 
the Irwell, up which the Liverpool party subsequently tra- 
velled in a steam launch, is a pestilential stream and a dis- 
grace to a great and enlightened city such as Manchester. 


FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION OF PORTSMOUTH. 
PROFESSIONAL union and medical defence have been Jargely 
discussed in the provincial centres of the British Medical 
Association during the last few months, and the outcome, 
we hope, will be the development of a higher standard of 
professional ethics and intercourse. The Council of the 
Association have given their unanimous support to the 
united action of the general practitioners in the South of 
Ireland during the long and hard battle which has been 
fought there against the unfair action of the local benefit 
clubs by the admission of well-to-do persons who have no 
right to their help. We shall be glad to hear that the united 
and honourable conduct of our brethren in Cork has been 
crowned with success. In the south of England too another 
battle of the clubs is now raging, and the contest is between 
the medical profession of Portsmouth and the local friendly 
societies. One large and influential club in that neighbour- 
hood has called upon its medical officers to accept the 
splendid remuneration of 2s. 6d. per annum for day and 
night attendance on infants from 3 months to 3 years of age, 
and 2s. per annum for attendance upon the other juveniles 
from 3 to 15 years of age. It is a matter of congratulation, 
ander these circumstances, that a Portsmouth medical 
union has been inaugurated, and that its members have 
unanimously refused these terms and have resolved to 
accept nothing less than 4s. per annum per member for all 
ages. We sincerely hope that firm and wise union will pre- 
vail in this new centre of medical defence, and that the 
contest will be carried to a successfal termination. The 
medical men of Portsmouth are to be congratulated on their 
unanimity, and we trust that no outside doctors will be 
induced to accept the sreating system which these societies 
are endeavouring to establish. Our Portsmouth brethren 
will receive the hearty support of all the members of the 
British Medical Association, for in this high and honourable 
action they are fighting a battle not only for themselves 

but also for the general practitioners of the country. 


THE MEDICAL ENTRIES IN THE PROVINCES. 
By the courtesy of the officers of the several institutions, we 
are now enabled to complete the returns of the number of 
new medical students. The tutors of colleges and other 
officers of Cambridge University have kindly furnished 
returns, from which it appears that the entry of medical 
students there is larger than in any previous year. Up to 
the time of writing 151 of the 868 freshmen just matricu- 
dated have indicated their intention of studying for the 
degrees of M.B. and B.C. Nearly 200 students are dis- 
secting. At the University of Durham College of Medicine, 
Newcastle-on-Tyne, 24 new students have entered this 
session for the full curriculum, and 37 have joined for 
special classes. At Owens College, Manchester, 66 students 
have entered for the full curriculum, 60 for special classes, 
62 for the preliminary ecientific course, and there are 13 
dental students. At University College, Liverpool, there 
are 37 new students entered for the full curriculum, 23 have 
joined special classes, 28 the classes in preliminary scientific 
subjects, and there are 11 dental students. At the Oxford 
University it does not appear to be possible to ascertain 
how many freshmen intend to study medicine. Excluding 
Oxford, then, it would appear that 396 new students have 
begun the study of medicine this session in the provinces as 
<ompared with 581 in London. The figures indicate a 





remarkable growth in the provincial schools, though the 
large share which Cambridge has in raising the total 
diminishes to that extent the apparent loss of the London 
schools. The majority, probably the very large majority, 
of Cambridge men, after spending three years there, come 
to London to take the practical clinical classes in medicine, 
surgery, and midwifery at one or other of the London 
hospitals. There are many advantages attending this pro- 
cedure, and it is not likely to become less popular, but it 
should not be forgotten that Cambridge’s gain is not all 
Londons loss. [We are asked to state that the number of 
students entered for the Preliminary Scientific Course at 
the Yorkshire College, Leeds, is 19, and not 17 as stated 
previously. | 


INCREASE OF DIPHTHERIA IN LONDON. 
DurineG the past few weeks the mortality from diphtheria in 
London has shown a tendency to increase, and last week it 
was higher than in any week since the end of 1893. The 
deaths referred to this disease in the metropolis, which had 
been 44 and 56 in the two preceding weeks, further rose to 
76 during the week ending Saturday last, October 19th. This 
number is nearly double the average for the corresponding 
week of the ten preceding years 188594. The mortality was 
practically confined to children, 51 of the 76 deaths recorded 
last week being of children under 5 years of age, and 24 of 
young persons aged between 5 and 20 years, nearly all of 
whom were under 10 years of age. Only one of the 76 deaths 
was a person aged upwards of 20 years. After distributing 
the fatal cases that occurred in the Metropolitan Asylums 
Hospitals and other institutions to the sanitary areas in 
in which the patients had previously resided, it appears that 
6 cases belonged to Kensington, 6 to Camberwell, 5 to Mary- 
lebone, 5 to St. Pancras, 5 to Mile End Old Town, 5 to 
Greenwich, 4 to Fulham, 4 to Shoreditch, and 4 to Battersea 
sanitary areas. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on Saturday last was 667, and 115 
new cases were admitted during the week. 


AUSTRIAN OLD-AGE HOMES. 
Tue reports of our Special Commissioner have shown, in the 
most indisputable and striking manner, that the treatment 
of the sick and aged in our workhouses needs amendment. 
When we find ourselves nationally at fault, it cannot but 
be useful and instructive to see what other nations do under 
the similar circumstances in which we have failed. Miss 
Edith Sellers’s article on ‘‘ Old-Age Homes in Austria,” 
published in a recent number of the Nineteenth Century, 
should therefore be read with interest at the moment that 
we find our workhouse system needs in some respects 
reform. All persons, it seems, who have a right of settle- 
ment in Vienna—that is, about 36 per cent. of the in- 
habitants—may on or after their sixtieth birthday claim 
either a pension, or admission to an old-age home, always 
providing they cannot support themselves, and have no 
relations legally bound to support them. There is room for 
about 4,600 persons in these institutions, but as the demand 
for admission is four times greater than the accommodation 
the Poor-law authorities exercise a discretionary power, and 
give the preference to persons of good character. The homes 
are all large, with fine gardens attached; the inmates may 
retain their special little belongings, and they wear 
their own clothes. Men and women sleep in separate dormi- 
tories, but married couples-and members of a tamily can be 
together as much as they wish during the day. Each person 
is given 26 kreutzers (about 5d.) a day for food, and large 
restaurants are kept by the authorities, at which meals are 
taken at separate tables, and selected from a varied, 
but extremely low-priced, menu. Before any of the 
dishes are served the director of the home and the doc- 
tor must certify that their ingredients are excellent, and 
that they are well cooked. Invalids and the feeble-minded 
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have rations. Those whoare willing and able can earn smal! 
wages at carpentering, tailoring, shoemaking, ete. Each 
room has a Stubevater or Stubemutter whose duty it is to 
keep the plave orderly and to look after the feeble. For 
this service a payment of 6 kreutzers a day is made. In the 
rooms set apart for invalids the ‘* house fathers” and ‘* house 
mothers” are replaced by nurses. Once a month in each 
house the officials, the clergyman, the doctors, and a repre- 
sentative of the Poor-law Department sit in conference, and 
the inmates are invited to appear before them and make 
known their wishes and grievances. The result of thus 
treating worn-out old working people as human creatures, 
with the likes and dislikes, the small interests, and the self- 
respect of ordinary folk is, as Miss Sellers says, that ‘‘ it would 
be difficult to find a more contented set of old people.” 
Certain improvements are suggested, such as the separation 
of the incurab'y ill from the others in a house of their own ; 
and the dormitories are said to be too large. The cost of 
these free and happy homes for the aged poor compares 
favourably with our workhouses. In Vienna the cost per 
head is about 11d. a day; in London workhouses it reaches 
an average of ls 43d. In England we have tried barracks 
and the regimental system in treating the young and the old 
of the pauper class, and they have signally failed. It is 
time we tried now a more human system, not so destructive 
of the varying influences and interests of family life. 


MEDICAL ADVERTISING. 

In another column we print a letter from ‘‘ Anglo-Celt” in 
which are expressed some sentiments which no doubt are 
more or less present to the minds of many struggling prac- 
titioners Why should not the medical man take certain 
opportunities of advertising his name and calling? The 
clergy advertise their sermons, lawyers make orations in 
public, and soon. Let us ec -nsider for a moment what it is 
that a physician would advertise. He would advertise not 
goods which can be tested by appropriate means; not ser- 
mons, in which case the public, which goes to hear, is the 
best and final judge of that which it needs; nor again 
speeches which are to be estimated there and then by their 
success in convincing a jadge or bamboozling a jury; but 
certain personal qualities of learning and character which 
cannot be estimated at the moment, which indeed at the 
moment may seem disproportionately simple and unpretend- 
ing, and in any case are beyond the scope of even intelligent 
criticism, except in a very general sense. Ina race of ad 
vertisers, and of advertisers whose wares cannot be directly 
appraised, it is easy to see who will win, and that this will 
be the man of the loudest voice and the fewest scruples. 
Again it is to be remembered that the business of a physician 
is carried on in secret; in such a calling it is not only 
necessary to lead the public to trust in our reticence and 
unselfishness; but, within our own ranks, to make habitual 
a sense of loyalty and consideration for our professional 
brethren, under circumstances of great temptation, when a 
stab in the dark can be given with deadly effect and never 
found out. These are not virtues which will flourish under 
that discipline which consists in the gospel of ‘‘the devil 
take the hindmost.” At the same time, we think some of 
our correspondents may regard public lectures and the like 
by medical men in too censorious a light. Much depends 
upon the good taste and propriety shown on the particular 
occasion. 


MEDICAL AID FREE! WITH A POUND’ OF TEA! 
In the British Mepicat JourNnAL of September 14th, p. 673, 
attention was called to a medical aid scheme carried on by 
Bryan Brothers, grocers, Dale Street, Liverpool. Customers 
who tock ‘‘ one-quarter pound of our famous tea every week ” 
were to be provided by the firm with medical attendance 
free of charge. The customer received a card headed 
‘*Bryan Bros. Free Medical Aid Scheme,” and containing a 
** List of Medical Officers for this District.” A letter from 





one of the three medical practitioners whose names were 
printed on the card was published in the JournaL of Sep- 
tember 2lst, p. 748 This letter stated that our correspon- 
dent had realised ‘‘ the very great mistake ” he had made in 
permitting himself to be associated with such a scheme, 
and that he had ceased to be in any way connected with it, 
We have not, however, received any communication from the 
other two medical men whose names appeared on the card. 
Are we to assume that they retain their connection with this 
new development of a pernicious system? To this question 
the profession is entitled to receive a categorical reply. The 
names on the card were; “J. B. Forster, Esq., 
L R.C.S L, 27, Breckfield Road North, Liverpool,” and ‘* W. 
M. Prees, Ezxq., M.R.C.S.Eng., ete., 131, Qaeen’s Road, Liver- 
pool.” 


THE LATE DR. ROBERT BROWN. 

A porTRAIT bust of Dr. Robert Brown, the distinguished 
botanist, was recently unveiled in his native town, 
Moutrose, Forfarshire. Beneath the bust is a tablet with 
the following inscription: ‘‘ Robert Brown, D.C.L Oxon., 
LL.D.Edin., F.R S.Lond., President of the Linnean Society, 
Member of the Institute of France. Born in this house 
2ist December, 1773; died in London 10th June, 1858. 
‘Botanieorum facile princeps.’ Alex. von Humboldt.’ 
The bust is in bronze, by Mr. D. W. Stevenson, R.S.A.. 
and was unveiled by Miss Paton, Linkshouse, Montrose, a 
relative of Dr. Brown’s. At a reception held by the Provost, 
magistrates, and town council of Montrose, a large number 
of distinguished botanists from all parts of the kingdom 
were present, and among the speakers were Mr. Carruthers, 
ex-president of the Linnean Society, and formerly Curator of 
the Botanical Department of the British Museum; Mr, 
George B. Murray, Curator of the Botanical Department of 
the British Museum; Professor Balfour, of Edinbargh ; Pro- 
fessor Bower, of Glasgow; Professor Traill, of Aberdeen ; and 
Professor Geddes, of Edinburgh. 


NURSING IN IRISH WORKHOUSES. 
THERE is a perfect storm of indignation in Ireland over the 
¢ffurt to improve the nursing in the workhouses. The reason 
is that in a large number of them the nurses are nuns, and 
that any doubt as to the efficiency of these ladies as nurses 
is regarded as something of an insult. That was. perhaps, 
to be expected, and we sympathise with the Local Govern- 
ment Board in the difficulty with which they are confronted. 
For ourselves, we know that these ladies have doneinestimable 
services in many of. the workhouses, and we should be very 
sorry if their good influence and their devotion to well-doing 
were lost to tne poor inmates. But we must point out that 
they are not trained in nursing. We observe that ill- 
informed persons say that some Jady has been seven or more 
years iu the workhouse, and she must therefore be a trained 
nurse. Of course that is absurd. A lady might be fifty 
years in a hospital and still be an untrained nurse; just as 
a man may attend lectures and hospitals and be quite 


ignoravt of even elementary facts. There is no training in” 


workheuses, and the sooner that this is recognised the better. 
The Dablin Roman Catholic hospitals have now lay nurses, 
and this is a sufficient answer to those who refuse to have 
any improvement made in the workhouses. If the guardians 
everywhere, including Dublin, would only look at the whole 
question of workhouse hospital management with a little 
calmness, and with less belief in their own perfection, 
much might be done for the sick pauper. We are sure 
that this will come. The guardians are rather unaccus- 
tomed to intrusion upon their easy-going system, and they 
resent any disturbance. But they must bow to the force of 
facts 





successFUL VaccinaTion.—Dr. J. Lockhart Livingston, 
Public Vaccinator of the Hursley Union, near Winchester, 
has been awarded, for the second time, the Government 
grant for successful vaccination. 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘“‘ BritisH MEpIcAL JOURNAL.” 


V.—BAILIEBOROUGH UNION, CO. CAVAN. 
Tus house is situated in a remote country district on the 
outskirts of a town of the same name. It is a medium-sized 
house, and was more than half empty when we visited it. 
Dr. Ryan, the medical officer, to whose house we drove, 
readily accompanied us to the workhouse, and under his 
escort we found our way into 


Tue Fever Hospirat, 

which stands to the left of the body of the house and between 
it and the infirmary, making with a low building opposite a 
square enclosure, the body of the house and the infirmary 
forming the other sides. There is accommodation in this 
block for twenty-eight patients. but on this day it was empty. 
The wards are on the first floor, the ground toor being 
occupied by two large flagged rooms not in use at present 
though we thought that one might be advantageously turned 
into a laundry for this block. The rooms above are two long 
wards for male and female cases respectively, the nurses’ 
rooms being between, and a slice taken off one ward forms 
the hospital kitchen. The bed spaces on each side are 
platforms raised about 6 inches, leaving a sunk path down 
the middle; this construction represents a period in social 
history when straw ticks placed on the ground were the beds 
of the inmates, a custom which still prevails in the dormi- 
tories for the able-bodied in the majority of the workhouses. 
The wards were empty of all furniture but a few wire-wove 
mattress beds on trial and the harrow bed and ticks. The 
walls are rough surface whitewashed, and from their appear 
ance we should say that they offered every facility for the 
lodgment and subsequent dissemination of germs; no care 
bestowed on their cleansing could ever make them anti- 
septic; the roof is pitched, the rafters being exposed. The 
little kitchen looked thoroughly businesslike, having a 
modern range, one of the best that we have yet seen in our 
rambles. 

There is a permanent nurse in charge of this block, ex- 
perienced but not trained, and she is assisted by her daughter, 
also untrained, who at this time was taking holiday duty for 
the nurse in the infirmary. 


Tue INFIRMARY, 
in style like that of all the other houses, has 32 beds on two 
floors, 7 beds in each of the two lower wards, and 8 in each 
ward above, the lyingin ward containing 2 We saw 
patients in all these wards. The structure is quite unsuited 
for hospital purposes, the roof bare and open to the slates in 
the top wards, and the rafters unceiled in the ground floor 
rooms, the walls rough, having some remains of whitewash 
on the surface, small ill-fitting windows on one side, and slit. 
openings in the opposite wall, dirty floors, dirty beds crowded 
together, a few tumble-down chairs, an arm missing from one 
a leg unsteady on another. the inevitable backless bench, old 
rusty grates, mugs of milk standing by the beds, a hunk of 
dry bread, sometimes on the floor, sometimes in a dirty hand- 
kerchief, made a picture of neglect—or shall we say of ignor- 
ance ?—that was sad to see. The whole conditions are insani- 
tary the straw ticks and pillows resting against the wall, 
making a greasy mark, or, as we heard, sometimes coilecting 
blue mould ; the continuous rail supporting the bed head en- 
closing a space between the wall and the uprights, the 
thorough cleansing of which is a task beyond the intelligence 
of the average pauper nurse (we saw the cakes of ancient 
dirt and dust under the beds); the absence of any closets or 
water supply inside the infirmary, necessitating the use of 
buckets or pails by day and night, the imperfect ventilation. 
these conditions fully bear out the statement of the medical 





officer in his report: ‘‘ Theinfirmary is quite unfit for its pur- 
pose; no alteration will make it suitable.” Ledges, floors, 
benches, walls, patients, all stood in need of a thorough 
cleansing. As we only saw the one basin and towel in each 
ward for the patients, we were not surprised that they looked 
in want of a good wash. As we entered the male ward 


An OLD Man, 

hearing a strange voice, stood up, and saluting in military 
fashion said, ‘*Can you tell me why I am shut up in prison? 
1 have served my Queen and country well, I have my dis- 
charge and pension, but my liberty is taken from me as 
though I were a felon. Will you please tell me why it is?” 
The doctor, in explanation, told us that the man is a pen- 
sioner, but being friendless and old he has no other refuge 
than the house ; that he pays his pension to the guardians, 
and he has a few indulgences—extra tobacco, tea, etc.—but 
since by the general orders he cannot go beyond the smal) 
yard attached to the infirmary, he is, in fact, that which he 
states himself to be—a prisoner. And this is the condition 
of all the aged, infirm, and sick, who are forced by stress of 
circumstances into the workhouse; they are worse fed, 
clothed, and housed, than criminals. We denounce the 
whole system as inhuman and barbarous, unworthy of a 
civilised country, and we will not cease to clamour for justice 
for the poor voiceless paupers and the old soliier seated on 
his hard wooden bench grieving over his wrongs. 


THE OTHER PATIENTS, 

many of whom were in bed, included some serious cases—an 
abdominal tumour, a man suffering from spinal injury, 
another with bronchitis, a case of hip-joint disease, anzemia, 
hemiplegia, and various forms of intirmity. There are no 
dayrooms, and, to quote again from the medical report, ‘“‘ the 
wards are too small, and the cubic space insufficient, for the 
number of patients who have to eat, sit, and sleep in the 
same apartment.” The nurse (at this time absent on her 
holiday) is untrained; her assistants are the pauper inmates, 
one to each ward, and there is no night nurse. We are glad 
to read in the report from whick we have quoted that the 
doctor protests against the pauper assistants, ‘‘who levy 
blackmail on the patients.” The blackmailing of the help- 
less by the pauper placed in authority is known to every 
Poor law official. but as itis one of those abuses of which 
igvorance is commonly professed, we hail the fearless courage 
which notes the custom in a report which is published in the 
general press. 
Tue Lyinc-In Warp 

was occupied by a woman with her sickly child, placed here 
apart because its fretting disturbed the older patients. We 
judged from appearances that the vase was marasmus ; the 
little thing was much wasted, it was in a wooden cradle filled 
with straw; mother, infant, ward, all dirty, a mug of milk 
standing on a bench, and a piece of bread on the floor, were 
not suggestive of scientific feeding. Apropos of milk, we may 
mention here that it is served out once a day, and stands un- 
covered in the wards for the use of the sick. The circum- 
stances surrounding this infant were not conducive to re- 
covery. The confinements average ten in the year. 


THE EprmLertics AND IDIOTS 

are placed in the cells, which form the blocks at each end of 
the infirmary. These cells differ in no respect from those 
used for prisoners, except that they are unlocked during the 
day ; a square flagged cell. whitewashed walls, slit in the 
wall for air, light and ventilation; a heavy door with pon- 
derous bolt, crib beds filled with straw for the ‘ dirty cases,”’ 
and harrow beds for the less helpless two patients in each 
cell, no means of warming these cells in the winter, but the 
borrowed heat from the fire in the corridor. We asked our- 
selves whether a trick of time had carried us back to the 
eighteenth century. The pathetic look of the hapless 
creatures, as they stared at us out of the cribs. haunted us for 
along time; the darkness, the confinement, the want of em- 
ployment, the stone yard for exercise, all seemed cunningly 
contrived to send them out of their minds. The attendants 
are pauper inmates, and this department is locked at 7 p.m. 
Here, again, we found the pails and buckets in the cells ; one 
most offensive case gave quite sufficient proof that this class 
did not receive skilled nursing. We found 
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Paupers and their feeding troughs 


THE AGED AND INFIRM 

in their usual locality in the wings of the body of the house. 
We hesitate to repeat the same tale of dreary wards, dark 
and ill-lighted, destitute of comfort, noting the same listless 
group of aged inmates, the same want of cleanliness or of 
means for personal washing, lest our readers should think 
that we are filling up blanks from our imagination; but in 
this case we must even put in the shadows in darker 
colours, for it is hard to picture a more comfortless place 
than these wards for the old people. They are approached 
through day-rooms having mud floors, a long table at one 
end and a bench being all the furniture in these rooms. The 
whole ward was dirty, and smelt so, and the patients showed 
in their persons negligence and untidiness, but who could 
blame them when they had one basin and a towel to go 
round, no bath or lavatory, or decently clean clothing? There 
are 15 beds in these dormitories. 


THE ONLY BatTH 

we saw was one in the male probationary ward; this 
answers to the tramps’ wards in England, but from its 
appearance and odour we should say that it was put to other 
purposes to that for which it was intended. In all sanitary 
apparatus this workhouse is quite behind the times; pails 
and buckets are used all over the place, and outside there are 
privies. which being at some little distance would not be 
available for the aged or infirm in bad weather. The privies 
are in a highly insanitary condition ; no water is laid on 
inside the infirmary or the house. The water supply is taken 
from the lake; there is also a well in the precincts; the 
drinking water is drawn from the well. The drainage is into 
the lake and also into cesspools. 


THE NURSERY 
occupies a portion of the low building facing the fever hos- 


| pital. It is a very dark stone-paved room, lit by small 
windows; it was more like a shed than a room, having rough 


stone walls, roof open to the rafters and slates, and a rusty 
grate. We saw about eight infants with their mothers ; there 
was no evidence of nursing or supervision, and the condition 
of the infants appeared in no respect better than that of the 
children in the wayside cabin. To say that they were dirty 
and neglected is to use a mild term; a few wooden cribs filled 
with straw, infants in them; slatternly untidy mothers, with 
babies in their arms ; some half-rinsed cloths ona string. At 
the other end of the room the beds used by the mothers at 
night. Needless to say, nothing to amuse the children. No 
bath or sanitary arrangement for this department, so that it 
is no wonder that neither infants nor nursery looked as 
though they were washed. We turned into 


Tue Dintinc HALt. 

As the dinners were being served a few old men came in at 
one door, a few old women and children at another; they 
stood around the feeding troughs out of which they took the 
food, presumably porridge. Our illustration shows the feed- 
ing troughs, but in this case the inmates were standing to 
take their meal. No grace was said, no officer appeared to be 
present; it was like the feeding of animals, and not of human 
beings. The kitchen at the end of the hall was indescribably 
filthy; refuse, dirty straw, and cats were in the corners, the 
table was black with grease and dirt, the few utensils lying 
about were in the same condition ; the walls and pitched roof 
black with grime and smoke, and the presiding genius of the 


_ kitchen, a male pauper, was in harmony with his surround- 
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ings. The laundry opposite was in the same condition—a 
broken sloppy floor, tubs of dirty water, a copper of which 
the brickwork was breaking down, no mangle or wringer ; we 
could hardly believe that it would be possible to do any 
work in such a place. 

RECOMMENDATIONS. 

It is difficult to make any suggestion. Our readers will 
agree with the medical officer that the ‘infirmary is quite 
unfit for its purpose ;” hence to suggest alterations of struc- 
ture which will involve expenditure is only recommending a 
course that would be wasteful of the ratepayers’ money. It 
seems to us that the best plan would be to make use of the 
fever hospital temporarily as an infirmary, making such im- 
provements in the way of water supply and closets as would 
make it serviceable, and that a temporary building be erected 
for the infectious cases. With regard to the management, 
very much might be done to improve the cleanliness both of 
structure and inmates by efficient, energetic officers, who 
should be determined to do their duty in the face of almost 
superhuman difficulties. It would be possible if a larger staff 
were employed, both in the infirmary and the body of the 
house. ‘The lunatics’ condition requires the attention of the 
central authority, but until other and more humane arrange- 
ments are made for them there is nothing to prevent the 
guardians doing away with the cells and appointing paid 
attendants to take care of them. In the name of humanity 
we trust that the matter will have their immediate attention. 





THE IRISH WORKHOUSE INQUIRY OF THE “ BRITISH MEDICAL 
JOURNAL.” 


WE are glad to see that the Irish papers continue to draw attention to 
our reports on the Irish workhouse infirmaries, and the Jrish News 
says: ‘“*The conductors of the BRITISH MEDICAL JOURNAL are doing 
real service in the interest of the Irish poor who from want or sick- 
ness have to seek the shelter of the workhouse or infirmary. The 
Journal has gone to the expense of appointing a Special Commission 
to report on the administration of these institutions in Ireland. The 
Commission has only been a short time at work, but already it has made 
known the result of its investigations in several unions. The instalment 
relating to the Cootehill Workhouse is certainly interesting reading. 
There is no suggestion that this workhouse is any better or worse than 
others of its class throughout the country ; but the squalor and miserable 
surroundings of the inmates, both healthy and invalid, as pictured in the 
report, is, to say the least, no credit to the efficacy or humanity of our 
present Poor-law system. It has been the custom of the members of the 
Commission to give the guardians the benefit of the experience acquired 
in the course of their inspection by way of suggesting improvements, 
and it is, perhaps, the strongest commentary on the Cootehill Workhouse 
building that they found it so unsuitable in every way that they hesitated 
to make any recommendation.” 


THE COVENTRY BOARD AND THE NIGHT NURSE. 

WE imagine that it is not often that a paragraph of the BRITISH MEDICAL 
JOURNAL finds itself doing duty as a handbill to summon an indignation 
meeting to protest against the action of a public body; such has been the 
use made of the note we made on the action of the Coventry Board of 
Guardians in refusing to appoint a night nurse forthe infirmary. Weare 
gratified to know that we have been of considerable use in aiding the 
people who have championed the cause of the paupers in the workhouse 
to carry their point. At the last weekly meeting of the Board it was pro- 
posed, seconded, and carried that a ‘certificated night nurse be ap- 
pointed for the infirmary.” 


NURSING AT THE BIRKENHEAD WORKHOUSE. 

THE Committee selected to inquire into the report made by Dr. Stansfield, 
the medical officer, respecting the alleged insufficiency and inefficiency 
of the temper | staff has met and heard both the doctor and the nurses. 
From the evidence it appeared that there were 201 patients and 5 nurses ; 
under these circumstances we are not surprised to read of any number of 
irregularities and mistakes on the part of a nursing staff that is set to do 
such an impossible task as to nurse 40.1 patients as the share of each 
nurse. The Committee regret the publicity that Dr. Stansfield has given 
to these complaints against the nursing staff; and, whilst admitting the 
truth of his statements in the main, remark that the reforms at which 
he aimed might have been easily obtained by quieter methods. Our expe- 
rience is, on the contrary, that it is only by giving continued publicity to 
the medical officers’ reports that the reforms at which they aim are 
accomplished. 








Tue DruGc TRADE IN THE UNITED States.—According to the 
Pharmaceutical Era, there are 36,352 retail drug stores in the 
United States, the ratio of population to each being 1,199, taking 
the figures of the 1890 census as a basis. It is estimated that 
in all probability there are 50,000 registered pharmacists, 
assistants, etc., employed in these stores. It is also esti- 
mated that there are in the United States over 2,000 estab- 
lishments, with a capital of more than £20,000,000 engaged in 
the manufacture of drugs and chemicals, 





WATER FILTERS. 


WE published on September 21st last an abstract of the tables 
in the report recently issued by the Prussian Army Medical 
Department, regarding the trials of water filters which have 
been conducted for them during the last three or four years. 
Those relating to the Berkefeld filter, a candle filter made in 
the Pasteur form, but of infusorial earth, were given in this 
report in the fullest detail. Briefly summarised. they showed 
that in a three years’ continuous trial 37 specimens of this 
filter were set to work. As we stated in our abstract, ‘‘ the 
output was in almost all cases found not only to be initially 
very high, but also, with periodical cleaning at short inter- 
vals, to remain so for long periods.” In regard to their 
sterilising capacity, it was shown that 6 out of 37 
remained unbroken and capable of preventing the passage 
of microbes at the end of their respective trials, varying 
from twelve days to three months. Four of the remain- 
ing 31 permitted the direct passage of microbes from 
the outset; 5 did so before the end of their respective trials, 
varying from five days up to three or four months; 1 passed 
microbes during its trial within eight to ten hours of sterilisa- 
tion; 3 did so from the outset within twenty-four hours of 
sterilisation at some time previous to the termination of the 
trials, varying from five days to seven or eight months. The 
authoraccordingly states that it is necessary for these filters to be 
sterilised by boiling at least once a day; and he recommends 
for cases where they may be working during the night as well 
as the day that they should be sterilised twice everyday. The 
process of sterilising is stated to take from an hour and a-half 
to two hours, it being risky to put the tube into water which 
is already boiling, or to use it after sterilisation before it has 
sufficiently cooled, owing to its liability to develop minute 
flaws. In regard to the mechanical strength of the filter 
tubes, 27 out of the 37 were broken during their respective 
trials, varying from nine days to seven or eight months. 

We have received from the Berkefeld Filter Company, 
Limited, of London, a letter dated October 16th, in which 
they characterise our summary as inaccurate and injurious 
to their business interests. The letter does not give a single 
particular in which it is alleged that the results these tables 
of trials of the Berkefeld filter in actual use have been incom- 
pletely or unfairly stated. On the other hand, it attributes 
to the author of the report a statement that one of their 
patterns is ‘‘a model filter,” when the statement in the 
original is that the filter in question is, in contradistinction 
to other types of the Berkefeid filter, ‘‘the normal model,” 
and is so described in the subheading of the paragraph. It 
quotes a statement in the report that the processes of 
cleaning and sterilising used in the trials tried the filter 
severely, and that the maker described them as ‘“ flaying” 
the tubes; but it omits the author’s statement that these 
processes were necessary, and that the maker’s comment was 
made in jest. It states that 48 tubes were successfully sub- 
jected to ‘ta severe test,” but it omits to explain that this 
test consisted in passing muddy water through them for an 
unstated time, and finding that after the indefinite number 
of seconds or minutes occupied in the process the filtrate 
was sterile—a test which Dr. Sims Woodhead and Dr. Wood 
have shown to be endurable by filters incapable of preventing 
even the direct passage of microbes. The Company quote 
further the opinion of Dr. Plagge that the results of 
the tables as summarised in our abstract—the fairness 
and accuracy of which are not disputed—are such as to 
‘‘justify confidence and speak decidedly in favour of the 
Berkefeld filter.” That is, as Dr. Plagge points out, a matter 
for the decision of the reader. 

We take this occasion to repeat to makers of filters the 
warning which we have previously expressed that the time 
during which the sale of inadequate filters or of filters 
offered under unfounded claims will be permitted is, in our 
opinion, rapidly drawing to an end. The interest which 
public health has in the matter is such that materials for 
purifying water, like those for nourishing and healing the 
body, must be sold for what they are, or not at all. As we 
have previously stated, a reasonable time should be allowed 
for the withdrawal from the market of inadequate filters and 
unjustified professions on their behalf, and then some official 
action will be called for; and we trust that in this interval 
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the makers of filters will spontaneously render unnecessary 
the task of further interference. At the present time the 
demonstrated standard of efficient filtration appears to us 
to be the Pasteur filter; and it is not the least valuable of 
the legacies which the great man who has jast passed from 
his work has bequeathed to humanity. There is no reason 
that it should remain alone in this respect. The condition 
of other appliances being introduced and accepted as means 
of combating waterborne disease is that the efficiency which 
Pasteur has secured be realised. 

In connection with the same report, Mr. Gustav Bischof 
writes to us under date October 18th, respecting the experi- 
ments of Dr. Plagge in 1885 on Mr. Bischof’s spongy iron 
filter. Dr. Plagge states that these experiments were carried 
out in the presence of the inventor, and showed the filter to 
be inefficient. While not asserting that his filter prevented 
the passage of micro-organisms, Mr. Bischof alleges gross 
carelessness on Dr. Plagge’s partin the conduct of the experi- 
ments. Considering the date of this research, and the 
absence of exact published details, the matter must rest here 
so far as we are concerned. 

Mr. bischof also takes exception to the report of Dr. 
Sims Woodhead and Dr. Wood. He considers that it 
would have been better for these gentlemen to have 
experimented upon a somewhat larger filter, and he 
objects to their statement that they found little evidence 
to justify the statement that spongy iron does not favour 
the growth of low germs of life in the same way as animal 
charcoal and porous charcoal blocks do. The first objection 
can hardly be seriously sustained. In support of the second, 
Mr. Bischof quotes the experiments of Dr. Percy Frankland 
in 1886, in which the spongy iron gave a sterile filtrate for 
twelve days, and after a month’s filtration removed 99.8 per 
cent. of the organisms, whereas animal charcoal after a 
month’s filtration increased the number of organisms more 
than fourfold. Mr. Bischof omits, however, to state that at 
the time when the animal charcoal acted in this way the 
rate of filtration was increased to nearly double that used 
with the spongy iron; and that while the rate of filtra- 
tion was only 15 per cent. more than that used with 
the spongy iron, the animal charcoal was equally found 
at the end of twelve days to be yielding a sterile 
filtrate. In any _ case, owever, these experiments 
have no bearing upon domestic filters, as the materials were 
in each case passed through a sieve of 1,600 meshes to the 
square inch, that is, nearly as fine as ordinary Portland 
cement; and, as Mr. Bischof points out, it has not been 
found practicable to employ for domestic purposes materials 
so finely divided. Mr. Bischof also overlooks the fact that 
Dr. Sims Woodhead and Dr. Wood were not content with 
observing that the water from the two spongy-iron filters ex- 
amined gave on the fourth day at least ten times as many 
germs as were contained in the tap water, but made special 
determination of the extent, if any. to which the life of a test 
micro-organism was inhibited by the filter, as suggested by 
Mr. Bischof. They found that after a suspension of the 
cholera bacillus had been passed through the filter, sterile 
water passed through it became polluted with that organism 
for eight days. the limit of the experiments, a circumstance 
which shows that, so far from preventing the contamination 
of water, this filter is liable, when once infected, to pollute 
for a considerable time any pure water which may subse- 
quently be passed through it, thereby, in the words of the 
report, ‘‘enormously increasing the risk of infection when 
any of the water used happens to have been infected.” 


DEATHS UNDER.«ANZASTHETICS. 
CHLOROFORM. 
We have received from Mr. J. S. Bolton, Junior House- 
Surgeon, the following report of a death under chloroform 
which occurred at the Bolton Infirmary on October 3rd. The 
death occurred during the operation of excision of the upper 
jaw by Dr. Robertson. The patient, a woman aged 43, was 
suffering from advanced cancer of the right maxilla. On 
careful examination nothing was found to contra-indicate the 
use of chloroform, which was administered by Dr. 8S. H. 
White, locum tenens House-Surgeon, at first on lint and then 
when the conjunctival reflex was lost, by a catheter in the 








nostril attached to the efferent tube of a Junker’s inhaler. 
At this stage the operation was commenced, but the patient 
winced, whereupon the catheter was withdrawn and chloro- 
form again applied on lint, when it was noticed that the 
patient had ceased to breathe. Artificial respiration was at 
once commenced, and was kept up without avail for forty 
minutes. Faradisation of the phrenics and hypodermic in- 
jections of ether were used as adjuvants. At the post-mortem 
examination the heart was found to be much laden with fat, 
buat the muscle was not involved. The rib cartilages were 
markedly ossified, which greatly impeded the efforts made 
for her recovery. 








SMALL-POX AND VACCINATION IN MANCHESTER 
IN 1892-94.— XXII. 


Dr. Niven, in submitting his first annual report on the 
health of the city of Manchester, has to record the continu- 
ance of the very serious prevalence of small pox, which com- 
prised 1,007 cases in the period 1892 94 the attacks notified 
in the three years being respectively 118, 607. and 282 The 
organisation in Manchester is so perfect that almost cent. per 
cent. of the cases found isolation in hospital, the exact 
number being 996, leaving only 11 attacks not removed to 
hospital. The disease was centred more particularly in 
Central and North Manchester, the locality of common 
lodginghouses in the former portion of the city being 
specially affected. The movements of tramps are credited 
with having to some extent contributed to the spread of 
small-pox, the year 1894 witnessing 11 reimportations, the 
means of getting revaccination performed at common 
lodginghouses wherein cases had arisen causing much 
concern by reason of their ineffectual character. 

Dr. Niven would wish to see all common lodginghouse- 
keepers under the necessity of demanding evidence of recent 
vaccination on the part of all clients for shelter. He states 
that there seems to be a growing disposition to neglect the 
protection afforded by revaccination in infected households, 
but he does not show, apparently, how far the patients 
suffering from small-pox in Manchester had been revac- 
cinated or what was the nature of primary vaccination in 
persons attacked. 

Some very useful figures are, however, given as to the dif- 
ferent classes of persons taking small-pox in regard of vac- 
cination and non-vaccination. Treating of the 996 hospital 
cases, Dr. Niven tells us that there were 68 deaths, a mor- 
tality-rate of 7.06 per cent. ; the facts for several age-groups 
being as follows: 
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From these data we see that up to the age of 15 years the 
vaccinated sufferers were proof against death by small-pox ; 
that those doubtful as to vaccination were in like happy case, 
their vaccination, if ever performed, having apparently faded 
away. At no age group is the mortality among the vaccinated 
as high as 10 per cent.. whilst three-quarters of the mortality 
among the unvaccinated occurs in persons under 25 years. 
Taking all ages together, the death-rate in the unvaccinated 
was to the vaccinated at 6tol. It is the oft-repeated tale of 
disaster in the unprotected class of sufferers. 
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Had the rate of mortality in the vaccinated class been iden- 
tical with that in the class of unvaccinated patients, the 
deaths occurring would have been not 34 but 222. 

Dr. Niven reports that in 1894 there were 63 cases in which 
the diagnosis of small-pox was erroneously made by the cer- 
tifying practitioners; in other instances small-pox was in 
question, though not suspected; and in view of the evidence 
as to the mistaken diagnosis of medical men in the matter. 
Dr. Niven deems it an urgent duty of medical schools to 
provide instruction in the diagnosis of small-pox, the neces- 
sity for practical acquaintance with infectious diseases being 
made obligatory at examinations. 








PROPOSED HOSPITAL FOR INFECTIOUS 
DISEASES NEAR DUBLIN. 


THE sanitary authorities in Dublin are promoting a scheme 
for a new hospital for infectious diseases, to be erected out- 
side the city. The institution is to be erected and supported 
by a levy on the rateable property of the associated Poor law 
unions, and. in the event of an epidemic, tempora’y hospitals 
may be established. At the conference which was held it 
was stated that the cost of maintenance would be about 
£10 000 a year. The proposal has already brought out much 
opposition, and it is, we are informed, not at all likely that 
it will be carried out in its present form. Everyone admits 
that it is advisable to remove small-pox or cholera cases from 
the city; but the ratepayer looks with alarm upon a scheme 
which will add £10000 a year to the rate burden to meet 
emergencies which may not arise for many years. The 
general feeling is, it is stated, fairly expressed by the resolu- 
tions of the Dublin Sanitary Association, which are as 
follows : 

1. The scheme in question would eniail a cost altogether out of pro- 
portion to its probable beneficial effect upon the public health. 

2. It has not been shown that the infection of any infectious fever, 
except small-pox, crosses wide air spaces, and so the proposed legisla- 
tion wouldin effect have reference to one disease only, and that a dis- 
ease absolutely controllable by periodical vaccination 

3 The proposed scheme would very injuriously affect the interests of 
the great medical school of Dublin by interfering with the teaching of 
fever and its treatment by the first clinical physicians in the city and by 
throwing obstacles in the way of students learning fever and its treat- 


ment. 

4. The dislike of patients to go and of parents to send their children 
to hospitals situated at a distance, and specifically called “isolation ” or 
“fever hospitals,” would lead to concealment of infectious disease and 
to its consequent spread in the homes of the poorer classes. 








OPENING OF THE MEDICAL SCHOOLS: 
Meath Hosprtrat, Dustin. 


PROPOSED PATHOLOGICAL INSTITUTE. 

Tue introductory address at the Meath Hospital, Dublin, was 
delivered by Dr. E. Lennon, one of the physicians. In the 
course of his remarks, he advocated the establishment of a 
central pathological institute in Dublin, and suggested that 
this work might well be undertaken by the Royal Academy 
of Medicine. The Government had granted aid for the 
furtherance of medical investigation in other portions of the 
kingdom, and he did not see why the same should not be 
extended to Ireland. He calculated the cost at £2 000 for the 
first year. and £1,300 a year subsequently. He thought the 
universities, licensing bodies, and the corporation ought to 
subscribe to support such a project. There would be a 
further income from fees from students, from the examination 
of animals, and from special courses in bacteriology. 

Dr. W. G. Smith (President of the College of Physicians) 
who presided, thought the forecast somewhat utopian. 

Sir Thornley Stoker, President of the College of Surgeons, 
thought the key to the position lay in the hands of the Uni- 
versity of Dublin. It would be delightful to believe that the 
numerous opposing bodies would co-operate in the somewhat 
Arcadian manner suggested by Dr. Lennon, but his experi- 
ence led him to think that such a thing was not probable. 

Sir W. Stokes believed that with an earnest effort on the 
part of the profession, the bodies indicated as bodies that 
should co-operate in this great philanthropic purpose would 
see the wisdom of uniting for so great and glorious an 
object. A vote of thanks to the lecturer terminated the pro- 
ceedings. 





St. Vincent’s Hosprtat, DvBLIN. 
THE Firru YEAR. 

Mr. R. T. Tobin delivered the introductory address ‘at this 
hospital. Speaking of the fourth and fifth years work of stu- 
dents under the new scheme, he pointed out that in his 
opinion the student did not spend his time to advantage. 
In place of being relegated to the hospital for his training 
during the second period, he was obliged to attend theschools 
for theoretic lectures in medicine and surgery, and for ex- 
aminations in connection with these lectures, and these so 
dominated his views that he spent his time in hospital, not 
watching the changes in his patients, but on the louk-out for 
ready-made answers to questions. If urged to make records 
of cases he did so reluctantly, for he knew that from an ex- 
amination point of view it did not pay, and if towards the 
conclusion of his course he was offered the position of resi- 
dent pupil in a large and busy hospital, he often refused it 
because he was going in for his “ final,” and, of course, the 
one thing essential was to pass. His medical education, 
therefore, notwithstanding a large amount of hospital attend- 
ance, was literary rather than practical. Mr. Tobin urged 
that hospital teaching should be made a true education by 
relegating students altogether to the hospitals during the 
second period of study. A vote of thanks was passed to the 
lecturer for his address. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on October 
23rd; Mr. T. Hotmgs. Vice-President, in the chair. 

A letter was read from the Secretary of the Royal College 
of Surgeons, in reply to a letter from the Secretary of the 
Fellows Association, forwarding a copy of a resolution in re- 
ference to the conduct of the business at the meeting of Fel- 
lows on July 11th. The Council desired to point out that the 
meeting of Fellows was held and conducted in strict accord- 
ance with the regulations appertaining to the meetings, and 
that, as there were no notices of motion on the agenda, no 
discussion could properly take place, the regulations of the 
meeting requiring previous notice of twenty-one days. 

After some discussion it was decided to reply in the form of 
the following resolutions, which were proposed, seconded, and 
unanimously carried : 

1. That the Committee of the Association of Fellows regrets to learn 
that, in the opinion of the Council, the last meeting of Fellows ‘‘ was 
conducted in strict accordance with the regulations appertaining to 
these meetings.” 

2. That this regret is based upon the belief of the Committee that when 
the regulations for the Fellows’ meetings were first drawn up it was 
intended by the framers to give the Fellows the opportunity without 
definite notice (a) of making any observations necessary on the minutes, 
(b) of asking for any further information desired from the Council on 
any topic contained in the agenda, (c) of giving notice of motion for a 
future meeting, (d) of discussing any of the subjects dealt with in the 
Council's report. 

3. That if the present regulations do not provide for the opportunities 
referred to in the preceding resolution, the Committee would respect- 
fully suggest to the Council that the regulations should be modified in 
the direction indicated. 

4. That a copy of the foregoing resolutions be forwarded by the Hono- 
rary Secretary to the Secretary of the College for presentation to the 
Council at its next meeting. 

A communication was read from the Secretary of the So- 
ciety of Members, and a resolution was adopted to the effect 
that it is undesirable that the Association of Fellows should 
take any conjoint action with the Society of Members in re- 
gard to their resolutions which the latter body proposes to 
bring forward at the meeting of the College on November 7th. 

It was also unanimously agreed that the question in regard 
to the admission of women to the examinations at the Col- 
lege was not one upon which the Association as an associa- 
tion was called upon to express an opinion. It was further 
decided not to bring forward any resolution on behalf of the 
Association at the ensuing annual meeting. } 

A resolution was paseed fixing the annual general meeting 
of the Association for Wednesday, November 13th, 1895. 





1000 ee.) 


ASSOCIATION INTELLIGENCE. 


{Ocr. 26, 1895: 








ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
ae of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secret of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 a.m. to 

5 p.m., Saturdays, 10 a.m. to2P.m. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETINGS TO BE HELD. 


PERTHSHIRE BRANCH.—The winter meeting of this Branch will be held 
in the Station Hotel, Perth, on Friday, November Ist, at 3.45 p.m., under 
the presidency of Dr. Leigh Hunt, who will deliver an address. The 
ordinary business of the Branch, election of officers and members, 
treasurer’s statement, etc., will then be taken. The usual dinner will 
follow in time to permit of country members returning home by the 
evening trains.—A. R. URQUHART, Honorary Local Secretary, Perth. 





SOUTH-WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held, by the kindness of Dr. Pringle, at the County 
Asylum, Bridgend, on Tuesday afternoon, November 19th. Members are 
requested to give notice of communications to be brought before the 
meeting before November 3rd, to D. ARTHUR DAVIES, M.B., Swansea. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
first meeting of this District will be held at the London Temperance 
Hospital, Hampstead Road, N.W., on Thursday, October 3lst. at 4 P.M. 
Sir W. O. Priestley will preside. Dr. W. F. Cleveland will read a paper 
On the Prophylactic Clothing of the Body, chiefly in Relation to Cold. 
| — Committee will meet at 3.45 P.M.—HuGH Woops, Honorary 

ecretary. 


SOUTH-EASTERN BRANCH: WEST SURREY VISTRICT.—The next meeting 
will be held at the County Hospital, Guildford, on Thursday, October 
3ist, at 4 p.m.; Dr. J. P. A. Gabb, of Guildford,in the chair. Dinner at 
the White Lion Hotel at 6 P.m.; charge 6s., exclusive of wine. All mem- 
bers of the South-Eastern Branch are entitled to attend, and to introduce 

rofessional friends. Agenda: Arrangements for next meeting. Papers: 

r. Stanley Boyd (Condon): Some Surgical Cases of General Interest. 
Dr. Montague Murray (London) : Hydrochloric Acid in the Diagnosis and 
Treatment of Chronic Gastric Disorders. Members desirous of exhibit- 
ing or reading notes of cases are invited to communicate at once with 
the Honcrary Secretary, ALEX. HOPE WALKER, The Common, Cranleigh. 


STAFFORDSHIRE BRANCH.—The i oe annual general meeting 
will be held at the North-Western Hotel, Stafford, on Thursday, October 
3lst, at 4.30 P.M., when an address will be delivered by the President- 
elect, Dr. G. Reid. Members and friends will dine together at 6.30 P.mw.— 
G. RE1pD, General Secretary, Stafford. 


NORTH OF IRELAND BRANCH.—The autumn meeting of this Branch will 
be held in the Royal Hospital, Belfast, on Thursday. October 31st, 1895, at 
12noon. Gentlemen who wish to read papers, show patients, or bring 
any other business before the meeting, will kindly communicate, as 
early as convenient, with JOHN CAMPBELL, M.D., F.R.C.S., Honorary 
Secretary, 21, Great Victoria Street, Belfast. 


SOUTHERN BRANCH: SoutH East HANTS District.—The next half- 
at meeting of this District will be held at the Medical Library, 5, 

embroke Road, Portsmouth, on Friday, November Ist,at 4 P.M. Agenda: 
—Cases: Pityriasis Rubra; Eye Cases; Case for Diagnosis; Mycosis of 
Pharynx, etc. Anthropological Specimens: Skulls from Australia, New 
Zealand, etc. Pathological Specimens: Dermic Horn; Bowel from 
Fatal Case of Carbolic Acid Poisoning. Microscopic Specimens: Epithe- 
lioma of sophagus ; Mycosis of Pharynix. Communications: The In- 
fluence of Large Doses of Arsenicon Chorea, J. R. Robertson, M.D.; A Few 
Important Details in Aseptic Surgery, H. E. Counsell, F.R.C.S. 
Notices of Motion: To be proposed by Dr. Pearse, and seconded by Mr. 
Lord: “That this meeting recommends the Bill of the Parliamentary 
Bills Committee of the British Medical Association relating to midwifery 
nurses and their registration, and cordially endorses the vote passed at 
the annual meeting of 1495 in support of Mr. Lawson Tait’s amendment— 
pamely, ‘ That we the members of the British Medical Association, while 





anxious to improve the training and supervision, and, if need be, to 
support a practical scheme for the registration of medical, surgical, 
and midwifery nurses, emphatically condemn any proposal which 
has for its object the formation of a class of medical or 
surgical or midwifery practitioners other than those recognised 
under the Medical Act of 1866 as now existing.” Oo be 
proposed by Dr. Pearse and seconded by Dr. Lord: ‘That it is to 
the interest of the public and of the medical profession that the Council 
of the British Medical Association should take power and authority to 
protect both the individual and collective interests of the medical pro- 
fession, and that the Council be requested to take such steps as may be 
necessary to enable it to actively undertake these duties. and to devote 
a portion of the income and funds of the Association for these purposes.” 
—C. C. CLAREMONT, Honorary Secretary, 57, Elm Grove, Southsea. 


BATH AND BRISTOL BRANCH.—A special meeting will be held in the 
Medical Library, University College, Bristol, on Wednesday evening. 
October 30th, at 7.30, Carey Coombs, M.D., President. Alteration of 
rules :—Dr. Michell Clarke will move the adoption of the following rule: 
‘*That papers shall not exceed twenty minutes in delivery, and that each 
subsequent speaker shall be limited to ten minutes.” Dr. Markham 
Skerritt will move to alter Kule vi as follows: ‘‘ After ‘year’ to 
insert ‘always excepting that no member shall so retire who has 
not served upon the Council for the full term of four years.’” 
The following communications are expected: P. Watson Williams, M.D. : 
The Thyroid Gland and Graves’s Disease. J. G. Swayne, M.D.: Cases of 
Induced Premature Labour in certain Diseases of the Mother not ob- 
structing Delivery. George Parker, M.D.: 1. Perforation of Appendix in 
Enteric Fever. 2. Perityphlitis; Portal Pyemia. J. Mitchell Clarke, 
M.D.: 1. Sequel to Case of Trephining to relieve Symptoms of Cerebral 
Tumour. 2. Case of Birth Palsy in which an Operation was performed.— 
J. CLARKE, Clifton, W. M. BEAUMONT, Bath, Honorary Secre- 
taries. 





MALAYA BRANCH. 
THE usual monthly meeting of this Branch was held in the 
Raffles Museum, Singapore, on July 6th ; the Viczk-PRESIDENT 
(Dr. Simon) in the chair. 

Confirmation of Minutes.—The minutes of the previous meet- 
ing were read and confirmed. 

Representative on Council of Association.—The Hon. SECRETARY 
read a communication received from the General Secretary, 
asking the Branch to appoint without delay a representative 
to act upon the General Council of the Association. Dr. 
Srmon os that Dr. Ellis be elected the representative 
of the Branch. This was seconded by Dr. Leask, and passed 
unanimously. 

Notice of Motion.—Dr. Lim Bom KeEnG gave notice that at 
the following meeting he would move: 

That this Brunch of the British Medical Association do consider the 

proposed Regulations for Registration of Births and Deaths with special 
reference to Clause 13, and lay their views before the Government. 
Dr. Jansz seconded the motion.—Dr. MrppLeTon considered 
that as the subject was of great importance, a whole evening 
be devoted to the question. He accordingly proposed that a 
special meeting be held for this purpose.—Dr. Liu Bom Keene 
seconded the proposal, which was put to the meeting and 
carried. It was decided to hold a special meeting upon 
July 20th. 

Communications —Dr. CroucHER read notes of some cases of 
Acute Dysentery treated with Sulphate of Magnesia. Dr. 
Leask strongly recommended treatment with sulphate of mag- 
nesia in inflammatory cases with high temperature and ab- 
dominal pain. Both ipecacuanha and sulphate of magnesia. 
acted strongly upon the liver, hence their beneficial effect. 
When small specks of blood were seen in the motions, Dr. 
Leask prescribed rectal injections of solutions containing 
nitrate of silver. Dr. Smmon considered that the action of. 
sulphate of magnesia was due to its relieving the congestion 
of the lower bowel, and by clearing out its contents. He ad- 
vocated nitrate of silver enemata with or without ipecacuanha 
in certain cases. Dr. L1w Bom Kenge was of opinion that the 
remedy in question greatly relieved tenesmus. The indica- 
tion for its use was the frequency of the motions. If too 
frequent it should not be given. It acted best in inflamma- 
tory cases, while ipecacuanha did best in serous discharges. 
Dr. Fowxiz supported the idea thatit acted by emptying the 
bowels as well as by its action on the liver. Surgeon-Captain 
GreEIG advocated more extended treatment by local applica- 
tions, such as injections of ipecacuanha with opium. Dr. 
Hicuet spoke of the benefits to be derived from sulphate of 
magnesia in inflammatory cases. In chronic cases enemata. 
of nitrate of silver or salicylate of soda solutions were of great 
value.—Dr. Fow1ire made some remarks upon Dietetics in 
the Tropics. In the discussion which followed, Drs. LEAsK, 
HicuHet, Bom KEnG, and Surgeon-Captain Greie joined. 
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Votes of Thanks.—Votes of thanks to Drs. Croucher and 
Fowlie terminated the meeting. 





DORSET AND WEST HANTS BRANCH. 

THE autumn meeting of this Branch was held at Boscombe 
on October 16th, Mr. C. H. W. Parxrnson (President) in the 
chair. Fifty-eight members and visitors were present. 

Election of Officers —The following were elected office- 
bearers for the ensuing year: President: Mr. William 
Rendall of Marden Newton. Vice-Presidents: Mr. Thomas 
Frederick Gardner of Bournemouth. and Mr. William Henry 
Williams of Sherborne. Honorary Secretaries and Treasurers : 
Dr. William Vawdrey Lush of Weymouth, and Mr. Charles 
H. W. Parkinson of Wimborne. 

Next Meeting.—It was resolved that the May meetingshould 
be held at Sherborne. 

British Medical Benevolent Fund.—A donation of five guineas 
was granted to the British Medical Benevolent Fund. 

Address.—Dr. Radcliffe Crocker delivered an address on the 
Treatment of Inflammations of the Skin. 

Communications.—The following communications were pre- 
sented: Mr. Kinszey Moraan, A patient with Congenital 
Exophtbalmos, Enlargement of Right Half of Head and 
Right Forearm.—Dr. Ramsay (1) Uterus removed for 
Prolapsus ; (2) Specimen showing new method of Wiring 
Patella.—Mr. Vernon, A case of Fractured Olecranon treated 
by Suture.—Dr. Evans, Patient with good recovery after 
Suture of Patella—Dr. Laurie (1) Removal of a large 
Ovarian Tumour; (2) A case of Odphorectomy for relief of 
Reflex Symptoms.—Mr. Cuariron and Dr. Evans. A case of 
Castration for Prostratic Diseases.—Dr. Ransome, The Act of 
Coughing. 

Dinner.—The members and friends dined together at the 
Hotel Burlington. 
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PARIS. 


Appointment of M. Pasteur's Successor.—The Constitution of 
the Pasteur Institute-—The Intovicating Principle in Alco- 
holic Beverages.—Paris Water Supply.—Funeral of Baron 
Larrey. 

Tue Council of the Pasteur Institute—eomposed of M. Joseph 
Bertrand, M. Jules Simon, Vicomte Delaborde, MM. Wallon, 
Brouardel. Duclaux, Grancher, Baron Alphonse de Roth- 
schild, MM. Magnin, Christophle, and Ronx—have unani- 
mously elected Dr Duclaux Director of the Pasteur Institute, 
and Dr. Roux Sub-Director. M. Vallery-Radot is proposed as 
member of the Council as representative of the Pasteur 
family. The Assembly which controls the administrative 
council will consider these provositions. 

The Assembly is composed of thirty members. The Pasteur 
Institute is a private not a Government institution; it is 
therefore self-governed, but, being recognised as ‘‘ of public 
utility,” it is under State control and is attached to the 
Ministry of the Interior. The members of the Assembly 
are those who helped to found the Institute; the Assembly 
elects the council of administration and controls its accounts 
The receipts budget is as follows: The interest on what 
remains of the public subscription. which amounted to 
£48,000, has now increased to £160000; £80000 was spent 
on the ground bought for the Institute and in building. 
From £800 to £1 200 was granted by the Minister of Agri- 
culture in recognition of the service rendered by the 
anthrax vaccine, by the treatment of swine fever, and 
by the supply of, tuberculin and mallein. A subven- 
tion is granted the Minister of Public Instruction to pay 
the salaries of such of the Institute staff as were formerly 
attached to Pasteur’s Laboratory. which formed part of 
what is called the ‘‘ Hautes Etudes.” Certain profits are 
made by the sale of the anthrax vaccine. and others sold at a 
very low price to veterinary surgeons. M. Pasteur, M. Roux, 
and M. Chamberland relinquished all right to participate in 
theze profits. and they realise for the Institute an income of 
£800. The fees paid by the pupils who attend the lectures of 














the Institute are also paid into the Institute treasury. Dr. 
Roux’s antidiphtheric service is annexed to the Pasteur Insti- 
tute. but has a distinct budget. This service is organised 
at Garches, on the estate given hy the Government to M. 
Pasteur for the purpose of carrying on his researches on 
rabies. It is managed by Dr. Roux, under the double controt 
of the Council of the Pasteur Institute and of the Minister 
of the Interior. Its revenue is furnished by the interest on 
the sum realised by a public subscription. and by a Govern- 
ment grant amounting this year to £3,200. Hospitals, the 
army. and public charitable societies are supplied with serum 
gratuitously. The public pay 23. 6d. a bottle; the profits of 
the sale are applied to the purposes of the Institute. The 
services at the Institute are as follows: Practical services, 
consisting of inoculations, etc.; the lectures in this service 
are given by Pr Roux and Pr. Metchnikoff. The pupils are 
of two classes. ‘hearers ” and “‘ workers,” who are allowed to 
work in the laboratories. The research laboratories are placed 
at the disposal of investigators, whose communications are 
published in the Annales de l'Institut Pasteur. The chiefs 
are—M. Duclaux for biological chemistry; M. Grancher, M. 
Charrin, and M. Chantemesse for rabies; M. Chamberland 
for microbie vaccinations and practical applications. There 
is a morphological laboratory under the direction of M. 
Metchnikoff, and a technical one under M. Roux. M. Nocard, 
Professor at Alfort Veterinary School, directs a veterinary 
service annexed to the Institute. M. Duclaux is Professor 
at the Faculté des Sciences. The course of lectures he 
previously gave at the Sorbonne are now held at the Pasteur 
Institute. where the Sorbonne pupils follow him. The Insti- 
tnte was founded in 1888, and retains its constitution and 
characteristics apy er the death of Pasteur. His 

upils will ca on the work. - 
POat a sonnet ‘snantiing of the Academy of Medicine M. 
Daremberg stated that pure alcohol at 10° is less toxic than 
impure alcohol, such 98 eau de vie. and above all old eau de vie 
made from wine at 10°. Eau de vie made from wine at 10° is 
legs toxic than wine at 10°. Eau de vie is in fact wine purified. 
The intoxicating element in wine is not present in the part 
distilled. but in the residue. Red wine is more intoxicating 
than white wine: the latter is produced by the fermentation 
of the juice of grapes. whereas the red wine is the product of 
the fermentation of the juice, skin, and pips of grapes. It 
is the bitartrate of potassiam which constitutes the speciat 
intoxicating principle of red wine. French beer contains 
5 per cent. of aleohol : 50 cubic centimetres injected into the 
veins of a rabbit produced no result. The different varieties 
of cider, on the other hand. were generally very intoxicating. 
M. Daremberg injected alcohol into the veins of rabbits 
rendered tuberculous three days previously. — Alcohol chemi- 
cally pure did no harm, but. eau de vie and wine killed them 
rapidly. The wisdom of giving alcohol to tuberculous 
patients is therefore doubtful. The toxic quality of alcoholic 
drinks is not thoroughly evident when there is neither 
kidney nor liver trouble. Healthy subjects easily eliminate 
these toxic substances, which even under certain circum- 
stances may be valuable as occasional stimulants. . 

At a recent meeting of the Municipal Council a resolution 
wag passed that the administration of the Municipal Council 
be called upon withont delay to lay before the Council the 
plans for bringing to Paris spring water in sufficient amount 
to satisfy the domestic needs of the capital until 1920; to sug- 
gest means of preventing or regulating the use of spring water 
in water closets: to hasten the construction of the filtering 
and decanting tanks for Seine water below Paris. It was also 
resolved that the administration be called upon to protect the 
Seine from contamination from the Corbeil as far as Choisy 
le Roi waterworks. The Council, in accordance with M. 
Levraud's rroposition, calls upon the administration to make 
trials of different means for the limitation of the supply of 
spring water during the exceptionally hot summer weather ; 
to construct without delay fresh reservoirs; to hasten the 
execution of the schemes proposed for giving Paris additiona? 
water anpplies: aso to hasten the carrying out of the system 
of double ecanalisation for bringing Seine water and spring 
water into the Paris houses, each system of pipes being en- 
tirelv separate. , 

Tle see of Baron Larrey took place on Friday, October 
18th. Fovr foneral crations were Celivered: one by a mem- 
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ber of the Academy of Sciences, another by a member of the 
Academy of Medicine, a third by the general inspector of the 
Health Society, the fourth by a professor of the Val de Grave 
The religious ceremony took place at the Val de Grace, and 
the body was afterwards placed in the family mausoleum at 
Pére la Chaise. 





FLORENCE, 
Midwives in Italy.—Exhumation of the Remains of Giuliano and 
Lorenzo de’ Medici.— Excavations in Florence.—Grandi, the 


Child Strangler.— News. 

In addition to a National Federation of Midwives there are at 
least seven societies of midwives in Italy, all of which are 
sending representatives to the third National Congress of 
Midwives. Among the subjects proposed for discussion are 
the proposed abolition of midwives and the subversion of 
social order. The connection between the two heads of this 
subject will not be obvious except possibly to midwives. The 
status and duties of a midwife are well defined in the Official 
Sanitary Regulations: 

No one shall attend a woman in childbirth who has not completed her 

two years’ course of studies at a maternity hospital, passed her examina- 
tions, and taken the diploma The diploma must be registered at the 
office of the commune in which she lives. The midwife must call a 
doctor if the labour or puerperium is abnormal. In the absence of the 
doctor she must advise the Sindaco (Mayor) of the abnormality. If she 
has attended a case of puerperal fever she must within five days disinfect 
herself, and not attend another case without the sanction of the sanitary 
officer. She must keep a register of births. She must atiend the poor 
nae | She must wash her hands frequently in boracic acid, 
always wash the genitals before making an exploration. and perform the 
latter as seldom as possible. After the birth she must examine the 
placenta, irrigate the vagina with soiution of boracic acid, and maintain 
great cleanliness for a period of at least eight days. The infant must be 
washed with tepid water that has been boiled, and its eyes bathed with 
antisepti.: solution. 
Prior to the second half of last century the attendance on 
childbirth appears to have been exclusively in the hands of 
women, and one of the few books for the instruction of mid- 
wives in the performance of their duties was by Scipione 
Cercurio. Besides giving full instructions for the perf rm. 
ance of Cesarean section. this work treats of the origin of 
monsters, on the influence of the stars on pregnant women, 
and on conception by devils. Systematic instruction in the 
mechanism of labour was organised in various Italian towns, 
netably Bologna, Milan, Turin, and Florence in the latter 
half of the century, and was conducted by means of models 
of the pelvis and dummy infants, and by demonstrations 
on the cadavers of women who had died in childbirth. At 
that period the qualifications of midwives varied greatly in 
different parts of Italy. Thus, some were requested only to 
watch for abnormalities, and inform the doctor of them. 
Others were required to perform Cesarean section, and an 
edict was issued in Sicily whereby neither barbers nor mid4d- 
wives were allowed to attend women in labour unless they 
were capable of performing Cesarean section. In ‘other parts, 
the chief qualification was a knowledge of reading and 
writing, so that the midwife might administer the sacrament 
in case of necessity. An opuscule was written ahout this 
time by Roncalli Perolini on a method of performing baptism 
in utero by means of a bladder of water. a siphon, an intra- 
uterine tube, and a vaginal speculum. With the change in 
requirements the mortality from puerperal fever has fallen 
enormously. The modern t lian midwife occupies a definite 
position, and seems to perform her functions without much 
friction. Sheis neither doctor nor monthly nurse, but is 
¢alled upon to conduct normal labour with all the precautions 
dictated by our present day knowledge, and to recognise and 
summon skilled aid in case of departure from the normal. 

On October 2nd, in the presence of Professor del Lungo, 
Cav. Pichi, Monsignore Athilio Giovannini, Professor Vil- 
lari and others, the tomb reputed to contain the mortal re- 
mains of Lorenzo and Giuliano de’ Medici was opened. 
Two skeletons were revealed which bore evidence in support 
of the accuracy of the current report. Within the tomb two 
wooden coffins were found, one on the top of the other. The 
first was short, and in a good state of preservation; the 
second was longer, and mouldering. The cover of the upper 
one bore the following inscription, roughly written in ink: 
“Giuliano di Pietro di Cosimo de’ Medici.” Within the 
coffin was a skeleton, with the femora and tibia flexed on the 





thorax. The cranium bore marks of two injuries inflicted 
with a cutting instrument; traces of another incised wound 
were found on the tibia. Giuliano, as will be remembered, 
fell a victim to the Pozzi conspiracy, as narrated by Machia- 
velli in his history of Florence. [In the second coffin the 
skeleton was reduced to pulp; but Lorenzo is known to have 
been buried with his brother Giuliano, and the chief lines 
of the cranium were seen to correspond with those of his 
portrait; besides, there was a bony excrescence beneath the 
nose which Lorenzo is known to have had. The two crania 
were photographed. Thus the Florentines may rest content 
that they possess the mortal remains of two illustrious mem- 
bers of the most illustrious family connected with Florence 
at the time of the renaissance of arts and letters in Europe. 
The name Medici recalls the early connection of the family 
with the profession of medicine before it rose to eminence in 
the political, mercantile, and social world. 

Excavations conducted in connection with the renovation 
of the archiepiscopal palace in Florence have revealed the re- 
mains of an old Roman thermal establishment in the square 
between the palace and the baptisiry. The sanitary reforms 
in the centre of Florence have been the means of bringing 
to light extensive Roman remains at a depth of two or three 
metres beneath the surface. 

The child strangler, Grandi, has jast completed his term 
of twenty years’ penal servitude. His head is of the character- 
istic criminal type, and he will pass the remainder of his life 
within the precincts of a lunatic asylum. 

The information that a woman bitten by a sow near Liena 
has heen sent to the Istituto Antirabbico at Rome reminds 
us that Italy, untrammelled by the clamour of irresponsible 
faddists. is ahead of us in the practical application of some of 
the indicatlons afforded by recent scientific research. 

Dr. Benedetto Cimino complains that while Professor 
Maragliano is allowed to experiment largely with his anti- 
tuberculous serum at Genoa, he himself is not allowed to 
introduce his anticarcinomatous serum into Italy. No new 
remedy may be used in Italy until its employment has been 
sanctioned by the Direzione Generale di Sanita 
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THE MALARIA PARASITE. 

Sre,—In most of the recent correspondence on the subjeet 
of the malarial parasite sufficient attention has not been paid 
to the variability of its distribution in the blood. In fatal 
cases it is the common thing to find that whilst in one organ, 
that. is the brain, over one-third of the red corpuscles contain 
intracorpuscular bodies, in other organs only a small propor- 
tion contain them, though in the case of the spleen there may 
be many pigmented leucocytes. In these cases very few 
intracorpuscular bodies, or perhaps none, may be found in 
the peripheral blood when examined before death. Dr. Thin 
recuids a case in which the intracorpuscular bodies were 
fuund only in the intestinal vessels. 

In cases which were similar but not fatal, though the intra- 
corpuscular bodies may not have been found in the blood, 
pigmented leucocytes areso abundant in the peripheral blood 
that it is clear that the intracorpuscular bodies must have 
been present in some part of the body. 

It seems to be generally assumed though not definitely 
stated that a certain proportion of the blood corpuscles are 
attacked and that their distribution is determined solely by 
mechanical principles. Instead of this it seems to be the 
case that the blood corpuscles in certain organs are attacked 
or that the attacked corpuscles accumulate in certain organs 
of the body whilst only stray ones are found in the general 
circulation. 

Though I am quite aware that many competent observers 
have found them in the great majority of cases diagnosed as 
mularial, several points have to be considered in this 
connection : 

1. Cases of acute malaria arriving in England must be of 
exceptional severity to have lasted so long. 

2. Malaria has no definite physical signs and symptoms 
beyond those of pyrexia with longer or shorter intermissions, 
and these symptoms are common in the tropics from 
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Gilariasis, anzemia, chronic enlarged spleen, etc., without any 
sign of acute malaria being found after death. If all cases in 
which any of these conditions are found are excladed from 
the list, many cases of malaria will also be excluded with 
them. and if only those in which the parasite is fouurd be in- 
cluded (as I believe is done in some places), there will be no 
failures at all. 

3. Many of the slighter cases of malaria do not require 
treatment as in-patients, and consequently in a crowded 
hospitai, where only cases of urgency are re Mn in only the 
more severe forms will be examined. In the blood of these 
the plasmodia will be more frequently found than in the 
ordinary cases. 

As regards the existence of the intracorpuscular bodies, 
there can be no doubt that they are both numerous and 
readily seen in certain organs in every fatal case. 

The opposition is, I feel sure, to some extent caused by the 
too dogmatic statements made as to their frequency. Men 
are constantly told that these intracorpuscular bodies are 
always present. and again that a child may recognise them. 
Ordinary observers, after examining the blood in several 
cases, and seeing what they know to be vacuoles. crenated 
corpuscles, blood platelets, etc., which closely resemble the 
illastrations of the nonpigmented intracorpuscular bodies, 
fail to see the true parasite, and naturally entertain doubts 
as to its very existence. In many of these cases I believe 
they did not see it because it was not present. 

If. on the other hand, it were clearly stated that to find 
the bodies in an ordinary transient attack of malaria in 
the small quantity of blood that is examined is only rather 
more probable than to find filaria in the daytime in a case 
of filariasis. we should have a truer representation of the 
usual experience in British Guiana at any rate —I am, etc., 
Danrets M B Cantab. 


Cressington, Oct. 8th. ; British Guiana Medical Service. 





ARE COLLIERS EXEMPT FROM CANCER? 
Srr,—In answer to the above query, I think it may be 
affirmed that colliers are relatively less liable to cancer than 
almost any other class of the community. The following 
considerations bear out this statement. There are few dis- 
tricts where cancer is less prevalent than in the great colliery 
centres of Derbyshire, South Wales, Durham, and Lancashire. 
Among the English counties having the highest cancer mor- 
tality, the colliery counties are conspicuous by their absence. 
Of the forty places in England and Wales where the highest 
cancer death-rates are known to prevail, there is not a single 
colliery centre. 

At the same time it should be remarked that in mining 
districts lke Cornwall, and in great quarrying centres like 
North Wales, the cancer mortality is as low as in the colliery 
districts. Moreover, in most industrial centres outside col- 
—_ and mining spheres the cancer mortality is remarkably 
ow. 

The great proneness of the agricultural commnnity to 
cancer contrasts markedly with the foregoing. Roughly 
speaking, cancer is more than twice as prevalent in the agri- 
cultural districts than it is in the colliery, mining and indus- 
trial centres. Of 250 men with cancer under my observation, 
14 were agricultural labourers but only 1 was a collier. 

As a rule. the cancer mortality is lowest where the struggle 
for existence is hardest, the density of population greate~t 
the tubercle mortality highest. the average duration of life 
shortest. the general mortality highest. and where sanitation 
is least perfect—in short, among the indastrial classes; 
whereas, among the wealthy and well-to-do—where the 
standard of health is at its best and life is easiest—and 
among the agricultural community, there the cancer mortality 
is highest. 

In London and its vicinity, where the wealth of the nation 
is clotted, there the cancer mortality is highest: and itis a 
significant fact that the mortality is highest of all in those 
parts of the metropolis where the well-to-do most abound. 
The average cancer mortality for all London in_ 184 was | in 
1,465; in the great industrial centres of the East End the 
mortality was as follows: Bethnal Green, 1 in 2.885; Shore- 
ditch. 1 in 2 482; Stepney. 1 in 2 341; St. George-in-the-East, 
lL in 2 245; Poplar, 1 in 2173; Mile End, 1 in 2 209. In these 
centres the cancer mortality is as low as in the colliery and 














mining districts. Whata contrast with the foregoing is well- 

to-do, easy-going Richmond, with a cancer mortality of 1 in 

960! It is high time that such questions should be 

thoroughly investigated.—I am, etc., 
Preston, Oct. 19th. 


Srr,—In the annotation in the British MepicaL JouRNAL 
of October 19th, under the heading ‘‘ Are Colliers Kxempt 
from Cancer ?” allusion is made to the immunity from cancer 
which is believed by Mr. T. Law Webb, of Ironbridge, to 
exist among the colliers of Shropshire, and a desire is ex- 
pressed that surgeons practising in other colliery districts 
should state their experience on this point. 

For the past fifteen years I have been practising as a 
colliery surgeon at- Haydock, Lancashire. The population of 
this place was at the last census 6,535. Probably at least 
three-fourths of the working male inhabitants are employed 
in coal mines. My general recollection as a practitioner had 
certainly given me no reason to believe that cancer was un- 
usually rare among colliers. However, as medical officer of 
health for the urban sanitary district of Haydock I have the 
death returns of the district registrar for a number of years 
back. 1 have taken the trouble to go through these returns 
for the ten years 1885-94, and have tabulated the deaths certi- 
fied as due to cancer or malignant disease. The result is as 
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follows: 
= | | 
32 | | | 
as 
: | 8S | .|.| Condition of Life. | Cause of Death. 
oi ta] 4 (O! 
Oo nao o w 
aA eal in « | 
| 
1885] 6,127 | M. 75 Overlooker at colliery (Cancer of stomach. 
1826] 6,191 | M. |63 Coal miner |Epithelioma of buttock. 
M. 77\Coal miner |\Cancer of stomach. 
1887] 6,255 | M. 70\Colliery labourer | Malignant disease of elbow. 
M 62 Farmer |Cancer of stomach. 
M. 58) oal miner Cancer of stomach. 
1888} 6,320 | F. 61'Grocer |Cancer of stomach, 
F. 57|Widow of colliery engine Cancer of uterus. 
| | Winder 
F. [59 Wife of plumber |Cancer of uterus. 
F. 65 Widow of labourer Malignant disease of bowel. 
1889) 6,386 | M. |37,\Coal miner Cancer of rectum. 
M. 61|C al miner Cancer of rectum 
| F. \62|Wife of coal miner ancer of stomach. 
1890) 6,452 F. |55| Wife of coal miner Malignant disease of uterus. 
| F. |68) Wife of coal miner Cancer of liver. 
| M. |75| Pony-tender in coal mine}'‘aucer of liver. 
1891) 6,553 | M. 67| Police constable Malignant disease of intestine. 
M. 76|Farm labourer Cancer of liver. 
| F. '67|Widow of coal miner ” 9 
1292) 6,624 | — |—| -- : — 
1893| 6,697 | M. 68|Joiner and carpenter | Malignant disease of stomach. 
. |40| Widow of colliery engine Cancer of liver. 
| | winder | 
M. 63)|Coal miner Malignant disease of rectum. 
F. 54|Widow of canal boatman | Malignant disease of uterus. 
|M . 53\Coal miner Malignant disease of liver. 
1894’ 6,770, M. 53|Coal miner Malignant disease of stomach. 
| F. 17|/Daughter of coal miner |Osteo-sarcoma of femur. 
| F Malignant disease of rectum. 


, 57| Widow of coal miner 





Several “non-residents” who died from cancer at Haydock Lodge 
Lunatic Asylum have not been included. 

It will thus appear that in the ten years 1885 to 1894, 2 
deaths were registered as due to canver and malignant dis- 
ease, including 15 males and 12 females, and that of the 15 
males, 11 were employed in coal mines. In so far, then, as 
the district of which I have special knowledge is concerned, 
there does not seem to be any ground for believing that 
colliers enjoy immunity from cancer. However, the popula- 
tion of this district, as a whole, apparently have some degree 
of relative immunity, for the average yearly population on 
the ten years in question being 6 447, the annual average 
mortality from cancer has been 0 4/8 per 1,000, whereas for 
the whole of England and Wales for the ten years 1884 to 1893 
(the annual report of the Registrar-Geueral for 1894 being not 
yet available) the average annual mortality from cancer was 
0.638 per 1,000. Whether this relative immunity may be due 
in any degree to the large proportion of workers in coal 
mines among the population, and any circamstances attend- 
ing their calling, is more than I can undertake to say.—I am, 


etc., 
Haydock, St. Helen’s, Oct. 21st. 


T. E. Haywarp. 
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THE INTRODUCTION OF SURGICAL ANASTHESIA. 

S1r,—I regret to see, at page 915 of the British MrpicaL 
Journat of October 12th, a reflection cast on the mode in 
which Mr. Liston received the first intimation from America 
of the great discovery of anzsthesia. There is no fault to be 
found with Sir Russell Reynolds’s graphic account of the first 
operation done by Mr. Liston under anzsthesia in England. 
It gives a good specimen of Mr. Liston’s manner both in 
speech and action; but I find in it no “‘ grudging utterance” 
whatever. If Mr. Liston did bear any grudge to anyone or 
anything in the matter, it must soon have left him, for he 
immediately wrote an enthusiastic letter to his friend Pro- 
fessor—afterwards Sir James—Simpson, sending him at the 
same time an instrument for giving ether, the anzsthetic 
first used. This was, I am very sure, the first intimation 
we had in Fdinburgh of the grand discovery. for if Simpson 
had heard of it earlier he was not the man not to have gone 
in for it at once. He lost no time in giving the ether a 
trial, and it was arranged that Mr. Naysmith, the well- 
known dentist and surgeon, would extract a tooth under it, 
and Dr. James Duncan do an operation--I think the removal 
of a leg in the Edinburgh Infirmary. I was then Simpson’s 
colleague, and as he was unfortunately called away after the 
arrangements were made, I had to give the anesthetic first 
to Mr. Naysmith’s patient, and next day to Dr. Duncan’s. In 
both cases the success was perfect. 

I quite agree with what is said about the way in which the 
discovery was received by many members of tle profession 
and by others; but it is not fair that Mr. Liston’s well-known 
mode of speech should be taken advantage of to cast a slur 
upon his generosity and good feeling.—I am, etc., 

Currie, Midlothian, Oct. 16th. Greorce §, KgirH. 





“CISTERNS AND THE CONSTANT SERVICE.” 

Srm,—In connection with your remarks on the above sub- 
ject in the British Mrpicat Journat of October 19th, I 
venture to ask you to print for the information of your 
readers the following resolution, which after fall discussion 
was passed nem. con. by the large meeting of metropolitan 
medical officers of health : 

That this Branch is of opinion that in London storage cisterns should 
be retained for domestic purposes in occupied dwelling-houses supplied 
with water under the constant service system, and that a draw-off tap 
should be affixed to the rising main for the supply of water for dietetic 
uses. 

You are aware that considerable districts in London are 
still supplied on the intermittent system, and it is probable 
that in such districts the water is not ‘‘on” for more than 
one hour in the day. But the houses being possessed of 
storage cisterns, there never nved be any lack of water, 
assuming the sufficiency of such cisterns. In the course of 
the recent inquiry into the causes, etc., of the water 
‘*famine” at the East End, two hours was mentioned as the 
shortest duration of the daily supply of water—one hour in 
the morning and one hour in the evening. It must be mani- 
fest, therefore, that had domestic storage been in existence, 
there would have been no “famine.” There is always a 
liability to the water being turned off, for a longer or 4 
shorter time, in districts under constant service, and when 
this happens houses without storage become insanitary, and 
much inconvenience arises. The health officers of the 
metropolis, therefore, taking the facts into consideration, 
came to what I think to be a reasonable conclusion—namely, 
that itis not safe to dispense with the use of cisterns for 
ordinary purposes, but that water for drinking should be ob- 
tained direct from the main or service pipe. A combination 
of storage for use in flushing waterclosets, etc., and for the 
supply of water to kitchen boilers, or for the maintenance of 
a hot water circulating system, etc., together with such a 
cistern as Dr. Talbot’s for the supply of drinking water would, 
in effect, provide what the health officers desiderate. Dr. 
Talbot proposes to supply the waste preventers to water- 
closets direct from the main. But this plan, as I pointed 
out, and as Dr. Talbot himself allowed, is open to objection, 
seeing that the house would at once be deprived of water for 
sanitary purposes whenever the supply, from whatever cause, 
should be discontinued, whilst the reserve in his cistern 
would probably be insufficient to provide for the needs of the 





housebold, even allowing that people would take the trouble 

to flush closets, ete., by hand during the intermission of 

supply. I really fail to see what other conclusion was open 

to us than thet set out in the resolution which has failed to- 

secure your approval.—I am etc., 
Kensington, Oct. 19th. 


FEAR IN ANESTHESIA BY CHLOROFORM. 

Srr,—During my recent holiday in Eagland I attended 
several of the London hospitals and observed closely the 
mode of administering chloroform and the results in these 
institutions. It was over twelve years since I had last wit- 
nessed chloroformisation in England, and I had practically 
forgotten what the process there looked like. What strack 
me chiefly was the look of terror on the faces of most of the 
patients as they prepared themselves to submit to the anzs- 
thetic—thus the stertor, the struggling, and the shallow 
breathing, during which I was frequently in terror lest ¥ 
should indeed witness a death from chloroform. Nothing 
could form a greater contrast with all this than the happy 
anticipation of freedom from pain which. I may say, in- 
variably characterises our patients in the East when chloro- 
form is about to be administered for any purpose. Wher 
unconsciousness is setting in frequently a certain amount of 
struggling takes place, but it is hardly ever violent except in 
pes — of the few who, unhappily, have been the victims of 

rink. : 

During the ten years I have been attached to the Genera? 
Hospital, Madras, in which chloroform has been administered 
about 2 000 times a year, the above has been my invariable- 
experience. During that period not a single death from 
chloroform occurred. I am aware that Surgeon-Lieutenant- 
Colonel Lawrie made a statement to the contrary at the 
Royal Medical and Chirurgical Society last year, but his- 
statement was incorrect, as I informed you immediately 
after it was made, and he took no trouble to substantiate it. 
It was, however, absolutely not the fact. Two deaths occurred 
during the ten years while the patients were under chloro- 
form—one from hzemorrhage and one from suffucation by 
stercoraceous vomit. 

If Dr. Lauder Brunton would turn his attention to this im- 
munity from danger which accompanies the use of chloroform: 
in India some clue might be obtained towards solving its dan- 
gerousness in England. It is a point well worth the exercise 
of the great abilities of that distinguished therapeutist.—I 
am, etc., JoHN Smytu. M.D., 


Surgeon- Major I.M.S , Officiating Senior Surgeon, 
September ith. General Hospital, Madras. 


T. Orme DoupPIE.Lp. 








THE NOMENCLATURE OF THE BRITISH 
PHARMACOPCIA. 

Sir,—In the numerous papers which have recently ap-- 
peared in the British MEpIcAL JOURNAL, proposing certain: 
alterations to be made in the forthcoming new edition of the- 
British Pharmacopeia, I have not found any remarks on the- 
subject of nomenclature, which appears to me well worth- 
considering and discussing at this time. 

I have met with numerous instances in the course of my 
professional life where I wished that it had been possible for- 
me to prescribe certain drugs without letting the patient. 
know what he was taking. Not a few patients are in the- 
habit of reading the prescriptions which are given them, and 
become alarmed when they see such drugs as nux vomica, 
strychnine, arsenic, potassium bromide, chloroform water, or~ 
hydrate of chloral prescribed. They are often under the im-- 
pression, which is mostly utterly baseless, that certain drugs- 
do not agree with them, and this leads to long ana tedious- 
discussions after the consultation is practically finished. 

In the old London Pharmacopeia a step in the right direc— 
tion was taken by introducing the “ pilula saponis composita’” 
asa preparation of opium, which could thus be prescribed! 
without the patient being aware that he was taking it. A. 
similar useful innovation has been made in the last editiom 
of the British Pharmacopeia by terming antipyrin ‘‘ phena- 
zone.” 

‘* Fowler’s solution” is as well known to the public ap 
‘* liquor arsenicalis ; but why should we not have such a 
synonym rendered official as “‘ liquor asiaticus ” or perhaps: 
‘* Hevozti,” after the German physician of the 17th century 
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who first used arsenic for ague and its sequels long before 
Fowler, Pearson, and Heim did so. Tinctura nucis vomicze 
might have the synonym “‘tinctura amara” attached to it. 
Potassium bromide might be allowed to be prescribed as 
‘‘gal alterans ;” liquor strychnin as *‘ liquor Pelletieri,” after 
the French chemist who discovered the alkaloid in 1818, or 
as ‘“‘ liquor Ignatii” for obvious reasons. Syrupus hydratis 
ehlorali might receive the synonym of ‘‘syrupus Liebreich,” 
and for liquor morphiz we might be at liberty to use such as 
equivalent as ‘‘ liquor Sernuteri,” after the German apothe- 
eary who in 1805 discovered that alkaloid; while ** aqua 
formyli” might occasionally stand for aqua chloroformi. By 
adopting such or similar terms as official synonyms, many 
patients might be made happier, and a good deal of trouble 
saved to prescribers.—I am, etc., 
Harley Street, Oct. 8th. 


PROFESSIONAL ADVERTISING. 

Srr,— Will you allow a provincial medical man, who was 
formerly a hospital physician, to say that he has read with 
much interest the letters appearing in the British MEDICAL 
JOURNAL on professional advertising, especially those of 
“‘ Accipe” and ‘‘ One Who does not Ride a Hobby?” Clergy- 
men of all denominations advertise their sermons, and where 
they will preach in the daily papers; also, if well-known, 
their sermons are reported in the newspapers. Lawyers and 
solicitors have their speeches given for the edification of the 
public, members of the musical profession advertise their 
terms, and also have notices—good, bad, and indifferent—of 
their performances in the public press, but the medical pro- 
fession must not even be named unless one happens to be on 
the “‘ top rung of the ladder,” and attending some well-known 
celebrity, or giving a lecture for some charitable object. If 
things go on as they are it will be looked on as unprofessional 
to have your name on a brass plate or hall door. Now as a 
result of this, as well as being overstocked, younger members 
of the profession take to advertising so-called dispensaries, 
also as authors of books and pamphiets, whether right or 
wrong, and, as one who has nothing to gain, I think there 
should be more latitude allowed for the general practitioner, 


Jutivus AttHAvs, M.D. 





for really, after all, medical practice in open surgeries is a 
“* business ’’ more than a profession.—I am, ete., 


‘October 9th. ANGLO-CELT. 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND 
_ AND ADVERTISING. 

Srr,—I am directed by the President and Council of the 
Royal College of Surgeons in Ireland to forward to you the 
annexed paragraph, with the request that you will give it the 
‘same prominence in the British MEpicaL JouRNAL as that of 
the leaderette to which it refers.—I am, etc., 

Rost. H. Woops, L.R.C.S8., 

Dublin, Oct. 17th. Sec. of Council. 

UNPROFESSIONAL ADVERTISING IN HIGH PLACES. 

In reference to the paragraph which appeared in the BRITISH MEDICAL 
JOURNAL on September 14th, 1895, under the heading of ‘‘ Unprofessional 
Advertising in High Places,” the Council of the Koyal College of Sur- 
geons in Ireland desire that it should be known that their attention was 
called to the publication referred to, and an ample apology having been 
received from the writer of the article in the Jrish Field, it was resolved 
that his apology be accepted. 








CERTIFICATED MIDWIVES AND BOARDS OF 
GUARDIANS. 

'Sizn,—Dr. Reginald Pratt’s letter comes opportunely. The 
Local Government Board has, I venture to believe, recognised 
the correctness of the position which the vast majority of 
practitioners have assumed towards the midwife question, 
and has acted accordingly. 

In our profession organised bodies, in the shape of corpora- 
‘tions and associations doubtless exist, but it is not owing to 
‘any activity on their part that the Local Government Board 
has been induced to move. Public opinion has been formed 
on the question by individuals. Is not this a blot upon our 
present system of government? We subscribe to associations, 
and corporations obtain our fees; have we not a right to 
expect something tangible in return? Dr. Pratt’s letter, I 
ithink, shows the value of public expression of definite 
opinion, as I have no doubt that the policy of the hour is in 
‘the first place to insist on a fair share of representation on 





the General Medical Council; and, in the second, to take 
steps to force the Council of the British Medical Association 
to take active steps to carry out the intention of the resolu- 
tion proposed by Dr. Welsford at the last annual meeting. 
The corporations being past redemption can be neglected.—I 
am, ete., 

Hatfield, Oct. 22nd. 


**CONSUMPTIVE BOWELS” IN YOUNG LIFE. 

_ Sir,—l have read Dr. Walter Carr’s paper on this subject 
in the British Mepicat Journnat for September 21st (p. 717) 
with much interest. I have given elsewhere’ my reasons for 
thinking that food has less to do with tuberculous infection 
than is generally supposed. Out of 70 children under 5 years 
old who died with more or less generalised tuberculosis at 
Guy’s Hospital in ten years, in only 28 could the intestines 
or their or have by any possibility been the primary 
seats, and in many of these other parts appeared jointly re- 
sponsible for systemic infection. These 28 cases constituted 
barely 11.4 per cent. of the total cases of systemic infection 
of all ages during the same period, and of course a very much 
smaller percentage of the total cases of tuberculous disease. 
I should say about 5 per cent. of all medical cases were under 
5 years of age at Guy’s. 

On further analysing my notes, however, I find that of 21 
children under 2 years of age, 9 showed tubercle in the 
intestine or mesenteric glands which could not have come to 
them by way of the lungs, for in no case were any tuberculous 
masses breaking down. Yet in only 1 of the 21 cases were 
the lesions such as were at all likely to have given recognis- 
able symptoms during life. In 12 cases the primary seats 
were elsewhere. 

The age period of 10 to 20 appears to furnish a larger pro- 
portion of abdominal to other tuberculosis than any other, 
for of 35 cases 16 came under that category. Out of a total of 
246 of all ages, 70, or 28.4 per cent., were possibly abdominal 
in their origin. 

While no one can deny the great relative preponderance of 
abdominal tuberculous affection under 5 years of age, I for 
one do not admit that great preponderance which is assumed. 
Still less do I admit that this is a matter of feeding. For 
(1) the children of the people who seek hospital accommoda- 
tion get very little milk, and (2) dirt swallowing is a potent 
factor which must not be overlooked. All little children 
swallow much dirt, especially the poor. From the mouth, 
nose, and upper pharynx tuberculous organisms may find 
their way to cervical glands, as, it is true, may be also the 
case with food-remains in the mouth, or be carried down to 
the stomach when its secretion is alkaline, and thence travel 
safely to the intestines and glands. 

I think we must look to a greater vulnerability in the 
infantile alimentary tract for its greater proneness to tubercle 
and not to food.—I am, etc., 

Croydon, Oct. 7th. J. M. Hosson, M.D. 


LovELL DRAGE. 








THE EDUCATION OF THE STUDENT IN PRACTICAL 
MIDWIFERY. 

Srmr,—In the British Merpicat Journat of September 
28th, p. 808, I supplied a table showing the requirements of 
the medical examining bodies in practical midwifery, with the 
view of pointing out that these requirements are very in- 
adequate. 

In the Journat of October 5th, p. 868, Dr. Archer, while 
stating to your 19,000 readers that it is not his habit to 
read my “lengthy effusions,” calls attention to my ‘‘ mislead- 
ing” figures relating to Dublin University. In my letter 
there is a printer’s error, an ‘‘0” having been printed in 
instead of a ‘‘6.” That this is none other than a printer’s 
error will be proved by referring to a similar table in the 
Medical Press of November 5th, 1890, and also to p. 137 of the 
Blue Book on Midwives Registration, June, 1892. 

The next point your correspondent wishes to show where I 
am in error is when I said that students presenting them- 
selves for their final medical at Dublin University had 
not to present certificates showing that they had attended a 
stated number of lying-in cases. I maintain the accuracy of 
this statement. When working up this table in 1890 to pre- 
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sent to the Select Committee on Midwives Registration, I 
sent a circular type-written letter to twenty-one medical 
authorities. The reply from Dublin University was that no 
stated number of lying-in cases was required. In order to verify 
the accuracy of this statement 1 have to-day referred to the 
Calendar of the University of Dublin, 1890. On page 203 the 
following regulation appears: ‘‘ He must also have lodged 
with the Registrar of the School of Physic his certificate of 
attendance on practical midwifery.” This regulation there- 
fore makes no reference to any number of cases of labour. 
That of 1895 does. 

Your correspondent mistakes the dates. and in his anxiety 
to show that my figures are ‘“‘ misleading” he makes a quota- 
tion from the Dublin Calendar, 1895, p. 186. In doing so, 
however, he only gives strength to our contention that since 
1890, when I began to show that the training of the student 
in practical midwifery was very insufficient, the medical 
authorities have tried, in some little way, to improve matters. 
In proof of this I may refer to the 30 cases now required by 
Dublin University; to the 20 cases now required by Oxford 
University, where previously neither attendance upon 
lectures in midwifery nor clinical instruction were required ; 
and to the statement of the Dean of the Medical School, 
Liverpool, where he says that the training of students in 
this branch is under consideration. I fear, however, that 
although 30 cases of labour must be “‘ attended” by students 
when presenting themselves for final examination, this ‘ at 
tendance” is often of a visionary description. 1 would like 
to see it provided that the student must himself ‘‘ personally 
conduct” not less than 30 labours; and under ‘the direct 
supervision of a medical practitioner ;” and that the names 
of the women, with the place and date on which the confine- 
ments were attended, be noted on the student’s certificate. 
At present a large number of students attend confinements, 
either by themselves or under the training of a midwife. 
Fancy a student receiving his clinical suattesh or surgical 
training from a medical herbalist or bonesetter! Yet the 
two cases are parallel.—I am, etc., 

Liverpool, Oct. 14th. Ropert R. RENTOUL. 

*,.* The table was printed correctly from Dr. Rentoul’s 
manuscript. 


INADEQUATE SALARIES OF PUBLIC HEALTH 
APPVULN IMENTS. 

Sim,— Would you allow me to say a few words in support of 
the letter in your issue of October 19th, signed “ Vublic 
Health.” I should, however, prefer to discuss the matter not 
from the officials’—or, as some would perhaps say, the 
pecuniary—point of view, but from the broader aspect of the 
public good. 

Your correspondent refers to a case in which £100 a year is 
the remuneration proposed to be paid for the services of a 
county medical officer of health. County councils are very 
much given to follow one another’s a and I believe I 
am stating an open secret when I say that this amount of 
salary was adopted from the example of another county which 
was one of the latest to appoint a county medical officer of 
health. In this case the county council was able to secure 
the services of a retired medical officer of health of some 
eminence and blessed with ample private means for £100 a 
year. 

Now, is it for the advantage of the country that the post of 
medical officer of health for a county council should be 
regarded as almost honorary in character, and rewarded with 
a corresponding salary ? 

Owing to the working of the Excepted Borough Clauses of 
the 1888 Act, the districts over which county councils have 
sanitary jarisdiction are almost entirely made up of compara- 
tively small towns and purely rural districts, and anyone that 
is well acquainted with the sanitary progress of the last 
twenty years knows well that it is precisely in these districts 
that little (if any) sanitary progress has been made, and that 
so much remains to be done. This will probably be admitted, 
but the question will naturally follow, What are the local 
district medical officers of health doing? I am a local 
medical officer of health, and in reply 1 have to state that 
they are doing, and have done, their duty in annually and 
pakementy reporting the coniition of their districts to the 

ocal authorities by whom they are appointed. No medical 

















officer of health worth his salt would do otherwise, even 
although he may be, as most are, subject to periodic re-elec- 
tion. Having done this much, he has no power to do more, 
even if inclined to be Quixotic enough to try to force schemes 
of sanitary improvement down the throats of his sanitary 
board before whom his re-election (or the reverse) comes on, 
as in my own case, in the course of few months. 

That there is abundance of work for county medical officers 
of health, and that they are welcomed by the district 
medical officers of health, has been amply proved in the case 
of those counties where such officers have been appointed at 


a living wage.—I am, etc. 
October 21st. A District M.O.H. 





CYCLING FOR MEDICAL MEN. 

Srm,—The editorial note upon this subject which appeared 
in the British MepicaL JouRNAL for August 24th and in 
which my opinion was given, has brought to me many in- 
quiries regarding cycling, and my observations have been 
critici-ed in the lay press (the Manchester Guardian) by a cor- 
respondent who professes to be an expert. He writes in sup- 
port of the tricycle, stating that it is not so much inferior to 
the bicycle as | have stated, and he remarks that with old 
people especially the tricycle is best. He refers to those who 
have lost their power of balance, or who are incapacitated by 
some physical weakness. 

In giving thé opinion above referred to, I confined myself 
to answering the questions of the correspondent ‘“ An Old 
Member,” and therefore I was not advocating cycling for in- 
capables or cripples, but for active medical men, and [ main- 
tain that for that purpose there is no comparison between the 
bicycle and the tricycle. If the journeys to be made are 
simply round about a small town, some men might, perhaps, 
prefer a tricycle, but for any lengthened distance there can 
be no question that the bicycle has an enormous advantage. 
When we are dealing with patients, and especially with 
cripples of various kinds the case is quite different, and asa 
rale a tricycle is necessary. For instance, we may have an 
individual paralysed in both legs, when it is obvious that if 
he cycles he must ride a tricycle worked with the arms; or 
one leg only may be deficient, or various other complications 
may exist which must be dealt with according to their indi- 
vidual peculiarities. 

The chief point to be noted is that in riding a tricycle any 
extra effort, either in putting on pace, or riding against wind, 
or on a heavy road, causes a strain upon the heait which 
with the bicycle I have not experienced. With the latter we 
may get tired, oreven in time exhausted, but without that 
embarrassment of the circulation which can be so easily pro- 
duced with the heavier and more laborious machine. 

In the case of heavy men the chief difficulty is the seat. I 
have tried a great variety, and find the pneumatic seats very 
comfortable to sit upon, but not quite so agreeable when 
working the machine. 

After repeated trials, I have selected a hard smooth leather 
seat with a short peak, which with some further modifications 
will, I think, be perfectly satisfactory. I shall be happy to 
communicate the full particulars of this seat when t have 
comp!eted my experiments.—I am, etc., 


Queen Anne Street, W., Oct. 19th. Nosie Smita, 
Surgeon to the City Orthopedic Hospital . 





THE MADAGASCAR JIGGER. 

Srir,—Your interesting note on pulex penetrans reminds me 
of an unusual experience [I met with in Eastern Equatorial 
Africa in 1875. 

Whilst sauntering in the early morn along a native track 
about eighteen miles inland, my attention was attracted by a 
curious agitation across the pathway, as if a stream of living 
dust was being driven out of the dry and dusty jungle. A 
nearer approach and examination proved the phenomenon to 
be a migratory movement of fleas. The column of these 
aphaniptera was about two feet in breadth, and consisted of 
au innamerable host rapidly traversing both the ground and 
air by characteristic leaps and bounds. I watched the on- 
ward and regular procession of this as gd swarm for a 
quarter of an hour, and left the formidable multitude undi- 
minished in numbers, and apparently under orders for a 
neighbouring village. 
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Herr Hildebrandt, travelling for the Berlin Naturalist sSo- 
ciety, was at that time amongst us. He had neither seen nor 
heard of such an uncommon enterprise amongst fleas, and 
considered this to be an almost unique experience. At that 
time East Afriva was not a chigoe-infected district, but if it 
travels after the manner of the above it is no marvel that 
the continent should be overspread in the course of a few 
years.—I am, etc., 

Darlington, Oct. 7th. 


VOLUNTEER MEDICAL SERVICE. 

Srr,—As it is probable that a Commission may be ap- 
pointed to consider the various questions which are raised 
by the commanding officers of the volunteer force, and as 
such officers are about to meet to ventilate the various 
matters requiring consideration at the War Office, I would 
suggest that one question should be the desirability of asking 
for a small annual grant for the stretcher section of each 
regiment. Such a grant has been conceded to the signallers, 
and a small annual sum on the same or similar lines granted 
for ambulance work would interest the stretcher bearers and 
encourage them to keep up their efficiency year by year. 
Ambulance work is most important in time of war, and in 
camp and other manceuvres is of much practical utility, 
knowing, as one does, that lives may easily ebb and pss 
away when a little skilled knowledge of the simplest kind 
would avoid many such catastrophes. To acquire even that 
simple knowledge regimental sti:etcher bearers give up much 
time in attending the classes of instruction and the necessary 
drills in addition to their many regimental require- 
ments. The grant need only be small (say 7s. per 
efficient bearer), but to be earned the work must be 
a reality, and complete efficiency insisted on each year. 
At each inspection at the present time the section 
has to be present, and its efficiency has to be tested 
by the inspecting officer, who reports officially on its 
condition. Surely if its existence and efficiency be thus 
recognised, a smail grant might be conceded which should be 
expended in providing all ambulance requisites and appli 
ances such as may be necessary for the proper and satis- 
factory teaching of the various classes. These stores should 
be reported on each year by the senior medical officer, who 
would be responsible for them. 

I cannot but think that this suggestion will commend itself 
to all commanding officers who have the welfare of their men 
at heart, and who may only require the matter to be brought 
under their notice by their regimental medical officers, who 
are now asked to endorse and urge the adoption of this sug- 
gestion which I have thus ventured to + am, etc., 

M. Barngs, V.D., 
Surgeon-Lieutenant-Colonel. 
Headquarters, 1st Middlesex V.R.E., College street, 8.W., Oct. 8th. 


THE RARITY OF SUDDEN DEATH IN CHILDREN, 

Siz,—In the British MrepicaL JouRNAL of October 12th 
you call attention, in reviewing Dr. Luff’s Forensic Medicine 
and Toxicology, to the rarity of the occurrence of sudden death 
in children; but surely the cases have not been, as you 
suggest, so few as to render any reference to the subject 
superfluous in a work on forensic medicine. Iam reminded 
of a case which occurred under somewhat peculiar circum- 
stances in the out-patient department of St. Thomas’s Hos- 
pital in May, 1893. The child, a healthy-looking infant of 
3 months, died in its mother’s arms whilst preparations for 
an operation upon it (circumcision) were being made. The 
child appeared to die quite suddenly, without convulsion, 
cry, or other warning. It was at once taken in hand, but 
there was never any attempt at respiration, and no heart 
sounds could be detected. Inversion and artificial respira- 
tion met with no response; a finger passed into the throat 
detected nothing of the nature of food or foreign body, nor 
was any reflex excited by this procedure. No food had been 
given to the child, and there was no suspicion of foul play. 
It is perhaps a pity that there was no post-mortem examina- 
tion in this case. 

A point of interest is that had the event occurred ten 
minutes later it would have added another to the list of 
‘‘deaths under chloroform.” At the same time one cannot 
help reflecting whether it is not just possible that had the 


Epwp. W. Forster. 











child been at the time under anesthesia the fatality might, 
owing to the altered circumstances, never have occarred.—I 


am, etc., 
Upper Tooting, Oct. 19th. Epwin Situ, M.B.Lond. 


LICENTIATES OF THE ROYAL COLLEGE OF PHY- 
SICIANS AND THE TITLE OF “ PHYSICIAN.” 

Sir,—I think many licentiates of the London College will 
thank ‘‘F.R.C.P.” for his letter in the British MepicaL 
JougnnaL of October 19th. As we licentiates hold our 
diploma only during ‘‘good behaviour,” and taking into 
consideration the great distinction and prestige of the 
College itself, I should imagine that we have as much 
right to the title of ‘‘ Physician” as an M.D. of any uni- 
versity in the United Kingdom. I believe that a large 
majority of us ‘‘ live up” to the traditions of the College 
and obey its by-laws both in letter and spirit, although com- 
paratively few of us have the chance of becoming Members or 


Fellows.—I am, etc., 
October 20th. L.R.C.P.Lonp. 








OBITUARY. 


SuRGEON-GENERAL G. A. F. SHELTON, M.B. 
We have to chronicle the death of yet another retired 
surgeon-general—the fifth within a month—a mortality alto- 
gether unprecedented in a necessarily limited class in so 
short a time. 

Surgeon-General Shelton died on the same day as Sir 
Thomas Crawford—October 12th—in Bolton Street, Picca- 
dilly, in his 74th year. About a year ago he had a slight 
stroke of paralysis, from which he never fully recovered, and 
succumbed to a second attack after a short illness. Born in 
1821, he was the second son of Captain Shelton, of Rossmore, 
co. Limerick—a gallant officer, who, as captain of the 28th 
Hegiment, lost an arm at Waterloo. He was educated and 
graduated at Trinity College, Dublin, and entered the Army 
Medical Service in 1845, and served for a number of years in 
the 48th Regiment, including the Crimea. He gradually rose 
to be Surgeon-General, and his last years in that rank were 
spent at headquarters, where his great urbanity made him 
many friends. He retired in 1882. 

The older generation of army medical and many other 
officers will long remember Shelton in his prime—the fine, 
handsome, courteous, and witty Irishman—the best of com- 
panions and warmest of friends. 





Dr. Freperick Bernargp Betts, M.R.C.S., L.R.C.P., died 
on September 4th, at Antofagasta, Chili, after an illness of 
eight days, due to septic pneumonia. Dr. Betts, who was in 
his 29th year, received his medical education at the West- 
minster Hospital, where he entered in 1884. He obtained the 
diplomas of the Conjoint Board in 1889, after a student 
career remarkable for industry and ability. Subsequently he 
held all the resident rs at the Westminster Hospital. 
Failing health induced him to take the appointment of 


Surgeon in the R.M.S. Jéeria, in which he made three voyages 
to South America. He then served as Resident Medical Officer 


to Queen Charlotte’s Lying-in Hospital. On relinquishing 
this office he was appointed Surgeon to the Huanchaca Silver 
Mine and Railway at Antofagasta, where he went in 1893. 
Shortly after his arrival in South America he obtained the 
degree of M.D. from the University of Santiago. At Anto- 
fagasta he had already earned the esteem of those with 
whom he came in contact, and his funeral was attended by 
over 2,000 persons, including the foreign Consuls. The 
Chilian Times, in an obituary notice, said of him: ‘* Young, 
gifted, terribly in earnest, and thoroughly devoted to his 
profession, he was only happy when busy relieving the pains 
and sufferings of his fellow men.” In this country his death 
is keenly felt by those who knew him, as well as by his 


relatives. z 

WE regret to report the death, by suicide, of Surgeon- 
Major Nasu, of Herbert Road, Dublin. He had been suffer- 
ing from sleeplessness, and on October 21st he rose early, 
wrote a letter, and then shot himself through the heart with 
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a revolver. Thedeceased had served in the 27th Enniskillens, 
and was in his 67th year. Since his retirement from the 
service, he had taken a prominent part in municipal matters, 
and he was very much respected and beloved. 


We have to record the death of Dr. Toomas Groom, of 
Whitchurch, who is said to have been the oldest medical 
ee py: in Shropshire. He died on October 7th, and had 

e lived a fortnight longer would have attained the age of 86. 
He was the fourth son of the late Mr. John Groom, of Hard- 
wick Grange, but was born at Waverly Hall. Shropshire. He 
was apprenticed to the late Dr. Gwynne, of Wem, and studied 
subsequently at Guy’s and St. Thomas’s Hospitals. Having 
obtained the diplomas of L.S.A. (1833) and M.R.C.S. (1834), 
he commenced practice in Whitchurch, and for many years 
held a leading position in that town and neighbourhood. He 
was an ardent sportsman as well as a successful practitioner, 
and enjoyed a wide popularity. In 1861 he was elected a 
Fellow of the Royal College of Surgeons. For some years he 
had retired from the more active duties of his profession, but 
he had so endeared himself to a large circle of friends by his 
cheerful and genial disposition that his funeral called forth 
many tokens of the esteem and regard in which he was held. 
He was twice married, but leaves no family. 


Tue death is announced of Mr. Jonnson Martin, of Great 
Lever, near Bolton, who was one of the oldest and best 
known residents in the district. He was born in 1821, and 
was the son of Dr. Robert Martin. He was educated at the 
Pine Street School of Medicine, Manchester, now merged in 
Owens College, and was apprenticed to his brother, Thomas 
Martin, of Little Hulton. Mr. Martin took the diploma of 
L.S.A. in 1851, and afterwards studied at King’s College 
Hospital, finally taking the diploma of L.F.P.S. and L.M. of 
Glasgow in 1867. For many years he filled the post of medi- 
eal officer and public vaccinator for the Lever District of the 
Bolton Union, and for a period of five years was medical 
officer of health to the rural sanitary authority, being very 
active in his efforts to promote sanitation. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Joseph Oettinger, Emeritus 
Professor of the History of Medicine in the University of 
Cracow, one of the founders of the Przeglad Lekarski, and 
author of numerous writings on medico-historical, hygienic, 
and political subjects, aged 77; and Dr. A. Grenson, Phy- 
sician to the Hépital des Anglais, Liége, and formerly Lec- 
turer on Anatomy in the University of that city. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 


A SURGEON-CAPTAIN, who has been home a year, will exchange after Janu- 

ary next for a whole or part tour abroad. India (Punjab or Bengal) pre- 

ferred. Apply to Hakim, BRITISH MEDICAL JOURNAL Office, 429, Strand, 
r.C. 








THE NAVY. 
THE following appointments have been made at the Admiralty: Joun L. 
BARRINGTON, Staff-Surgeon, to the Astrea, November 5th; Henry S. JAck- 
SON, Staff-Surgeon, to the Forte, November 5th ; FREDERICK W. STERICKER, 
Surgeon, to the Inflerible, November 5th; GORDON G. W. HENRY to be 
Surgeon and Agent at Porlock and Minehead, October 18th; W. J. Cak- 
MICHAEL to be Surgeon and Agent at Collieston, October 19th. 


ARMY MEDICAL STAFF. 

SURGEON-LIEUTENANT-COLONEL JOSePH W. UO’M. MARTIN, M.B., died at 
Dublin on September 16th. He was appointed Assistant Surgeon, April 
ist, 1871; Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 1883; and 
Surgeon-Lieutenant-Colonel, April Ist, 1891; quitting the service on 
retired pay, September 9th, 1891. He wasin the Zulu war in 1879 (medal 
with clasp), and in the Boer war of 1880-81, when he was in medical charge 
of the garrison of Wakkerstroom during the defence of that town. He 
also served in the Soudan campaign in 1885, receiving the medal with 
clasp and the Khedive’s bronze star. 

Officers of the Armv Medical Staff with less than seven years’ service 
=~ ia future be all wed to exchange with officers of the Indian Medical 

rvice. 


CHANGES OF STATION. 
TuE following changes of Station amongst the officers of the Army Medi- 
cal Staff have been officially notified to have taken place during the past 


month: 
From 


To 
Surgeon-Colonel H. 8. Muir, M.D. ... Chester ... .. Secunderabad, 
Brig.-8rg.-Lt.-Col. C. F. Pollock, M.B. Punjab ... .. Bengal. 
W.H.M‘Namara,M.D. Aldershot «. Egypt. 
J. @. Williamson Dover ... Jamaica. 
R. Harman, M.B. Devonport Dover. 


” 
” 


Surgeon-Lieut.-Col. D. B. Brown __s.. 
Surg.-Major H. C. Kirkpatrick, M.D 


” 
” 
” 
” 
” 
” 
” 
” 


Surg.-Capt. 


se. 
Surg.-Lieut. 


E. R. Power, M B. 


H. 8. M‘Gill ee 
’. E. Hunter “ 
. A. Durant... 


Che 
5 


. A. Saw, M.B. 
. Kennedy 


H 
F 

A 
T. 
G. 
R. 
F. 


. A. Symons, M.B. 
J.B. Anderson 

P. Evans “ 
A. E. Milner ne ‘hs 
ee rae, 


| 


rt om on 
. J. Fletcher, M.B. 


Piershill... 
. Gosport ... 
.. Devonport 
«. Portsmouth 
Shornclitte 
Curragh ... 
Cork 
Belfast 
Gosport ... 
Devonport 
Dublin 
Portsmouth 
York one 
Punjab 
Altcar... 
Chester ... 
Dublin 
Limerick... 
Shorneliffe 
Tower ° 
.. Curragh ... 
«. Fermoy ... 
Chatham... 
Portsmouth 
Gosport ... 


Cork eee 
Portsmouth 


Punjab. 
Winchester. 
Plymouth. 
Bombay. 
Madras. 
Punjab. 
Bengal. 
Punjab. 
Bombay. 
Bengal. 
Galway. 
Gosport. 
Madras. 
Bengal. 
Gibraltar. 
Birmingham. 
Malta. 


a Tipperary. 
Lyad 


uyad. 
Warley. 
Madras. 


Bombay. 
Gosport. 
Portsmouth. 


Fermoy. 
Gosport. 
Aldershot. 





” 

” 

. T. K. Maurice... a 
. Fawssett ai Portsmouth. 
. V. Forrest, M.B. “ 
‘ Dublin. 

Dover. 
Dublin. 


abalel belt 


Quartermaster one .. Natal = .. Cape Town. 
“ W. J. Blackman «. CapeofG. Hope Natal. 
Surgeon-Lieutenant-Colonel O. F. MoLLoy, Retired List, has vacated 
his position in medical charge at Galway. 





INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL 8. O’B. BANKS, Bombay Estab- 
lishment, is promoted to be Surgeon-Colonel from September lsth. He 
joined the service as Assistant-Surgeon, October Ist, 1866, and was ap- 
pointed Brigade-Surgeon-Lieutenant-Colonel, November 19th, 1889. He 
was a Abyssinian war in 1867-68, and was at the capture of Magdala 
(medal). 

Deputy-Surgeon-General ROBERT WILLIAM COCKERILL, late of the 
Madras Estabiishment, died on October 8th. He joined the Ordnance 
Medical Department in 1854, and first saw service in the Crimean war. 
He was present at the battle of Inkerman, and was wounded in the 
advanced trenches before Sebastopol. He received the Crimean medal 
with two clasps, and the Turkish medal. In 1856 he joined the Indian 
Medical Department, and, proceeding in medical charge of the Madras 
troops, served though the China campaign of 1857-59, being present at the 
capture and destruction of Namtaw, and receiving the China medal. In 
1869 he was appointed to the Madras General Hospital and Medical 
College, where he held various professorships till his retirement in 1885. 

The following promations of Ssurgeon-Lieutenants to be Surgeon-Cap- 
tains from July 27th, and which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen :— 
Bengal—P. B. Haic, T. W. A. FULLERTON, R. H. Mappox, E. V. Huaeo, 
M.D.; H. G. MELVILLE, A. O. HUBBaRD,C. G. R. Scotr, H. A. SMITH, D. R. 
GREEN, G. McI. C. SMITH, H. M. EarRLE, J. G. HULBERT. Madras—P. C. 
GABBETT, J. L. MACRAE. Bombay—F. E. SWINTON, 8. H. BURNETT, 
THOMAS JACKSON. ; 

Brigade-Surgeon-Lieutenant-Colonel ANDREW BARRY, M.D., Bombay 
Establishment, has retired from the service, which he entered as Assist- 
ant-Surgeon, March 3ist, 1865. He served in the expedition against the 
Wagheers in 1865-66, including the operations of the Kattywar Fie'd 
Force in the Burda Hills; in the Abyssinian campaign in 1867-68 (medal), 
and in the Afghan warin 1879-80, when he took part in the march to 
Candahar with the force under Major-General Phayre (medal). 

Surgeon-Colonel 8. O’B. BANKS, Bombay Establishment, is appointed 
Principal Medical Officer, Nagpore District, vice Surgeon-Colonel H. Cook, 
M.D., whose tenure of service expired on September 18th. 

Surgeon-Captain F. E. SWINTON, Bombay Establishment, has been ap- 
pointed personal assistant to the Principal Medical Officer, Bombay Com- 
mand, from October 26th,on which date Brigade-Surgeon-Lieutenant- 
Colonel G. W. R. Robertson, M.D., completes his tenure of service. 

The Secretary of State for India has approved of the orders issued by 
the Government of India in regard to the continuance of the local allow- 
ance admissible to surgeon-captains and surgeon-lieutenants on duty in 
the Naga, North Lushai, and Chin Hills and Manipore, for a period noc 
exceeding three months, while they are attending a course of military 
instruction in or out of those localities. 

Sanction bas been accorded to the withdrawal from the Tochi Valley 
of the Field Hospital Corps as soon as the regimental hospital can be 
formed. As regards the medical arrangements for Wano, that post is 
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to be formed into a permanent cantonment with a reduced garison, so 
that the Field Hospital Service is no longer required, and regimental 
hospitals will be established as soon as practicable. Orders for de- 
mobilising No. 16 2nd Field Hospital Corps will therefore issue in due 


course. 


THE VOLUNTEERS. 
SURGEON-MAJOR T. R. PEaRSON, M.D., 1st North Riding of Yorkshire 
Artillery (Western Division Royal Artillery), is promoted to be Surgeon- 
Lieutenant-Colonel, October 16th. 

Captain J. F. BLAKE CAMPBELL is appointed Surgeon-Lieutenant in the 
lst Cheshire Engineers, Fortress and Railway Forces Royal Engineers, 
October 16th. 

Surgeon-Captain J. DENHOLM, M.B., 2nd (Berwickshire) Volunteer Bat- 
talion the King’s Own Scottish Borderers, has resigned his commission, 
with permission to retain his rank and uniform, October 16th. 





DEARTH OF CANDIDATES FOR THE A.M.S. 
THE causes of the unpopularity of the A.M.S. as a career are clearly 
pointed out in a letter to the Army and Navy Gazette of October 5th, and 
there are few who will not agree with the reasons therein set forth. One 
important point, though, is omitted in that letter, namely, the difficul- 
ties medica! officers encounter in obtaining leave, pointed out bya corre- 
spondent in our columns on October 12th. These difficulties are always 
emphasised during the relief season. The fact must be reasserted that 
the strength of the A.M.S. is barely sufficient for the duties it is called on 
to perform, and no margin exists for contingencies. This statement is 
applicable not only to Great Britain but to India, from whence com- 
plaints are constantly received. Economy is the order of the day. and if 
it is to be carried out it must be at the expense of the Army Medical 


Staff. 





APPOINTMENTS IN THE ARMY MEDICAL SERVICE. 

THE Broad Arrow of October 12th notifies the following changes in the 
administrative rank as about to be carried out: Surgeon-Colonel Max- 
ham, P.M.O. York, to South Africa, in relief of Surgeon-Colonel J. B. 
Hamilton, P.M.O. Cape Town; Surgeon-Colonel T. A. Hughes, P.M.O. 
Devonport, to Chester, as P.M.O iu succession to Surgeon-Colonel Muir, 
embarked to India; Surgeon-Colonel Catherwood, P.M.O. Colchester, to 
Gibraltar, in relief of Surgeon-Major-General Lewer, to be retired by age. 
This points to Gibraltar becoming a surgeon-colonel’s administration, 
instead of as heretofore, a surgeon-major-general’s billet. At the same 
time, Devonport will become a surgeon-major-general’s, in lieu of a 
surgeon-colonel’s, administration. Thus the rumoured abolition of one 
surgeon-major-general would appear to be without foundation. 





BARRACKS IN DUBLIN. 

A CORRESPONDENT, writing to the Army and Navy Gazette in reference 
to the death of Lieutenant Bethell in Dublin, makes an attack upon 
the system by which troops are located in what he terms loathsome 

uarters. Mr. Bethell died of scarlatina; how contracted is not known. 

ut with regard to the barracks we may point out that for any insanitary 
condition existing in them the military authorities are responsible, and 
not the corporation. The Medical Department and the Engineers ought, 
between them, to be able to secure healthy quarters for the troops, and 
we think that they are primarily responsible if any well-grounded com- 
plaint can be made. 





THE INDIAN MEDICAL SERVICE. 

A VERY important letter, bearing on Mr Ernest Hart’s address, appears 
in the Pioneer of October 1st, headed ‘*‘ Promotion in the Indian Medical 
Service,” signed I.M.S. The writer adverts to the present system of pro- 
motion being clearly indefensible, and insists on the need of a Pro- 
motion Board, which would be, he says, more satisfactory to all con- 
cerned. He suggests that this Board should be constituted by the Com- 
mander-in-Chiet as President and the two Surgeon-Major-Generals at 
headquarters (Simla) as members; thus bringing the matter of promo- 
tion for the I.M.S. into accord with that now existing for the A.M.S. 





THE ARMY HOSPITAL NATIVE CORPS. 
Ow:nG to the transfer of the Quetta District from the Bengal Presidency 
to the Bombay Command it has been found necessary to revise the Army 
Hospital Native Corps. The Bengal A.H.N.C. has accordingly been 
reduced to the extent of the authorised establishments for the Quetta 
District, and the Bombay Command A.H.N.C. has been increased by as 


much. 





THE CHITRAL DESPATCHES. 
DESPATCHES respecting the operations of the Uhitral Relief Force under 
Sir Robert Low have been published. In reciting the operations Sir 
George White, the Commander-in-Chief in India, speaks as follows: ‘*‘ To 
the careful medical arrangements and to increased sanitary precautions 
may be ascribed, in Sir George White’s opinion, the comparative im- 
munity from disease and the general good health that the troops have 
enjoyed under very trying conditions. These results could not have 
been attained without the great forethought and administrative expe- 
rience of the late principal medica) officer, Her Majesty’s Forces in India, 
Surgeon-Maijor-General Bradshaw, U.u., and of the officer now filling that 
appointment, Surgeon-Major-General A. A. Gore; and their efforts have 
been well seconded by Surgeon-Colonel T. Maunsell, principal medical 
officer with the torce, and the medical officers under his orders.” Sir 
Robert Low, in bringing to notice those officers who had specially dis- 
tinguished themselves, mentions Surgeon-Lieutenant D. W. Sutherland, 
Bengal Establishment, for the promptitude and coolness he displayed in 
attending on the wounded under suort-range fire. Respecting the prin- 
cipal medical officers he says: ‘*Surgeou-Colonel T. Mauusell, army 
Medical Staff, principal medical officer with the force, is an officer of 
ability and experience, and his management of the medical and sanitary 
arrangements connected with the force have been most successful. sSur- 








geon-Colonel G. Thomson, M.B., Indian Medical Service, Principal Medi- 
cal Officer Line of Communications, an officer of judgment and expe 
rience, administered his department in a very satisfactory manner.” 

Other medical offivers especially brought to notice for their services. 
are: Surgeon-Lieutenant-Colonel W. Donovan, Army Medical Staff; Sur- 
geon-Lieutenant-Colonel P. F. O'Connor, Bengal Establishment; Sur- 
geon-Lieutenant-Colonel W. A. Simmonds, Bengal Establishment; and 
Surgeon-Major G. Coutts, M.B., Army Medical Staff. 





ARMY MEDICAL OFFICERS AND SANITARY REFORM. 

A CORRESPOs DENT sends us a long communication on this subject, of 
which the following is a summary. Medical officers have almost in- 
superable difficulty in getting sanitary recommendations carried out 
for several reasons. They can only recomend, itis for the commanding 
officer to take executive action ; if he declines or neglects to do so, there: 
are no means of bringing him to book ; and even if disease or death 
results from his inaction, there is no punishmentas in the French army. 
According to Section 21, par. 15a, Queen’s Regulations, all sanitary 
questions in a district submitted to the general officer commanding 
should be referred to the principal medical officer, who submits them 
to him, and if so desired, deals with them ‘by order” of the general 
the same as officers on his “staff” deal with military matters “ by 
order.” But is the said regulation acted on? Some member of the- 
House of Commons might find out when and where. The apathy of the 
generals and the jealousy of the staff regarding ‘by order” powers 
nave stood in its way. There can be no doubt such regulations would 
be less likely to be dead letters if the Director-General formed part of 
the proposed new War Office Boards and Councils, and had thus direct 
access to the Secretary of State for War. Sanitary engineering must be 
made a branch of study of the Royal Engineers, in whose hands sani- 
tary improvements are carried out; there is a sad waste of public 
money through Leger wee or. indifference towards this matter. There 
is the question also whether senior medical officers stand in the way of 
the views of their juniors, and *‘ water down” the reports of the latter, 
so as to avoid awkward interpellations in Parliament. Cannot original 
reports be sometimes published, and not all held to be “‘ confidential ” 
or * privileged” ? 

*,* There may be, and "no doubt is, a good deal in what ‘our corre- 
spondent alleges, for he is a keen and well-informed critic of our defec- 
tive military system. But we cannot for a moment believe there is. 
actual indifference among commanding officers, their staff, or Royal 
Engineers, towards sanitary matters, any more than among principal 
medical officers. Ordinary incidental defects and repairs are defrayed 
from the consolidated sum voted annually to the Royal Engineers; 
larger works by special grants. It is in the latter the pinch comes. 
There can be no doubt that much money is wasted in attempted 
remedying of sanitary defects in our hopelessly imperfect old 
barracks, which it would be cheaper in the end to level at once, and 


rebuild. 





A SELFISH POLICY. 

ESPRIT DE Corps writes: Selfishness is undoubtedly the keynote of 
failure in the Army Medical Service, and yet the policy of — man 
for himself and the devil take the rest is very shortsighted. Although 
it brings occasiona] success it can never result in self-respect nor in 
developing the respect of others. 

There are at present 800 officers in the Department, yet, with rare ex- 
ceptions, all are afraid to make the slightest move, official or other- 
wise, towards progress. The idea is to ‘sit tight.” Let others work, 
as, for instance, the Editor of the BRITISH MEDICAL JOURNAL, and a. 
a few officers of note, but we will be ‘“‘cautious.” It is ‘‘'dangerous” to 
agitate. such a policy is both mean and contemptible. All are ready 
to confide in half whispers what they know is ruining the Department, 
but to have the courage of one’s opinions is a diffsrent matter. Each 
one thinks, why should I make myself a martyr? Thien, letus ask, 
whose duty is it to recommend those changes which are so necessary > 
Clearly it is the seniors’. But they will not do it. Here, again, we are 
brought face to face with that selfishness which is so striking a 
characteristic of tlhe Army Medical Service as compared with regimenta? 
otticers. 

But mere passive selfishness is not the worst. Combatant officers 
tell us we have no such enemies among tliem as we have in our own 
corps. There is a current story that a member of the department, now 
retired, refused leave to the officers of his division on the ground that 
he would thus strengthen his claim for an increase in numbers. It is 
said that at the same time he was actually submitting proposals to the 
authorities for a diminution in the staff. Going back a quarter of a 
century, tradition has it that an old army surgeon collected over 50 
candidates for the Army Medical Department at a time when the War 
Office was at its wits’ end to get candidates owing to its own dis- 
couraging action. Returning to recent times, we find long articles in 
the United Service Magazine discrediting the efforts of the Army Medical 
Staffin India, on the ground that since we were dissociated from regi- 
ments we have scamped our sanitary work and hence enteric fever has 
increased! Yet such arrant nonsense passes muster as the outcome 
of intelligent experience. Whenthe history of our corps comes to be 
written, as it will before long, these efforts will not pass unnoticed. 

It is not an easy matter to act a loyal part in the Army Medical Ser- 
vice. The travelier on this honourable path involves himself in diffi- 
culties. He does not accept a snub with grateful smile and humble 
demeanour. He stands up for the honour of his scientific work, and 
refuses to regard himself as a low-class outsider, honoured by the 
notice of other army men. He supports his juniors and takes their 
responsibilities on his shoulders, instead of doing the reverse. And it 
is an open question whether in the Jong run he does not succeed as 
well as the man who plays an underhand game, and gives his depart- 
ment away on every opportunity. : 

Times are changing. The new Commander in Chief knows better 
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than most men how much the integr 1 value of a coupe depends on its 
traditions, its seif-respect, its esprit. He will not fail t» recognise and 
estimate properly the efforts of those who, while developing the status 
ae —_— oi the Army Medical Service are pari passu increasing its 
efficiency. 

There is excellent material to work upon. We have numbers of men 
who in divers ways bring credit on the Department; but this credit is 
to a great extent lost by the stupid prevalent idea that each man’s suc- 
cess or happiness depends on his own efforts. It is only by cultivating 
one another that we can ever hope to succeed. We contain within us 
the elements of success. Could we but succeed in binding them to- 
gether we could not fail to develop a corps which would be an honour 
alike to the medical pro‘ession and the British army. To do this every 
officer must contribute his quota. Professional work. sporting re- 
nown, social and literary su cesses, al’! helv: i: remains for the twelve 
Surgeon-Generals and thir:y Surgeon-Colonels to put the house in 
order. That is what they are for; that is what we, the rest of the Army 
Medical Staff, expect of them. 

*,* We print the above long extracts from our correspondent’s letter, 
mot because we are prepared to endorse its censures or conclusions, 
but on the principle that it is well at times to read the sentiments of an 
outspoken critic. Our only comment is this—it is very well to lament 
the intense selfishness and individualism of one’s fellows, but it is 
necessary to remember two conditions: “* Suppose a change of places ?” 
and “It is hard for thee to kick against the pricks.” 





THE ARMY MEDICAL SCHOOL. 
OBSERVER.—The discussion raised as to the failures last session has 
been productive of good in so far that a change in the curriculum of 
studies at Netley is contemplated during the session now commenced. 
More time will probably be devoted to laboratory and microscopical 
work, while clinical instruction in the wards (of which candidates on 
joining have already had a good deal) will be curtailed. 





DIPHTHERIA AT ALDERSHOT. 

MEVIEWER.—Strange to say this peoeaes subject was never alluded to 
during the Army Estimates, which were rushed through. To this day 
the public is in ignorance of the report sent in by the Professor of 
Military Hygiene to the War Office on the Aldershot insanitary con- 
ditions which led to enteric and diphtheria. So far back as March last 
Brigade-Surgeon-Lieutenant-Colonel Notter, under orders from the 
been 3 Office, visited Aldershot to investigate the water supply and other 
matters. 





SOLDIERS IN CIVIL HOSPITALS. 

A CORRESPONDENT states he was surprised to find five soldiers of a High- 
land regiment under treatment in the surgical wards of the Royal In- 
firmary, Edinburgh, and was told, on inquiry, that there was nothing 
unusual in that. The question suggests itself, Is the military station 
hospital in that city fuli, or unequal to accommodate all the sick of the 
garrison? Or is the medical statf so short-handed as to have to be sup- 
plemented by civil aid? 





BEARER COMPANIES. 

GURGEON-CAPTAIN JAMES TURTON (South Eastern Volunteer Infantry 
Brigade, Bearer Cement, Brighton) asks: (1) What volunteer brigades 
have bearer companies attached to them? (2) To what battalions in 
the respective brigades are such bearer companies attached? (3) 
Whether any of the bearer companies are administered independently 
of battalion organisations? (4) Do sergeants of brigade bearer com- 
panies hold substantive or supernumerary rank ? 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

RECOGNISED HospitAL —The North Staffordshire Infirmary, Stoke- 
upon-Trent, has been recognised by the Special Board for Medicine as a 
lace of clinical study. 

RECOGNISED TEACHERS.—Mr. W. C. D. Whetham and Mr. J. W. Cap- 
stick, Fellows of Trinity, and Mr. R. H. Adie, Lecturer at St. John’s, 
have been recognised as Teachers in Physics and in Chemistry respect- 
ively for the M.B. degree. 








UNIVERSITY OF EDINBURGH. 

GENERAL COUNCIL.—The statutory half-yearly meeting of the General 
Council of the University of Edinburgh will be held on Fridav, October 
:25th. Perhaps the most important business before the meeting will be 
the election of two assessors of the General Council in the University 
Court in place of Dr. Patrick Heron Watson and Dr. John Duncan, whose 

eriod of office expires at this time, but who are eligible for re-election. 

tis understood that Dr. John Duncan is not desirous of allowing him- 
self to be nominated for re-election. 

AT the autumn sederunt of the examiners the following gentlemen have 
passed the final examination, and will, a few days hence, be admitted to 
the degrees of M.B and C.M., under the old regulations: 

J. Affleck, A. W. M. A. Ayatullah, W. J. Bell, E. J. Bray, J. Bruce, R. B. 
Campbell, E. W. 8. Carmichael, J. M. Crawford, D. Crerar, D. F. 
Dewar, J. H. Dixon, G. C. Elliott, A. T. Evans, D Evans, W. Evans, 
R. W. L. Fernandez, W. Fitzgerald, A. N. Fleming, G. A. Fothergill, 
F. M. Gibson, B.8c., R. C. L. Guthrie, J. J. Hewison, W. Hewison, J. 
Hirst, W. Johnson. C. C. Lall, J. H. Lamb, G. R. Leighton, G. R. 
Livingston, A. M. Love, G. D. McRae, J. Massey, G. H. Masson, W. 
A. W. Moore, P. J. Munn, 8. G. Ogilvy, A. J. Park, W. J. Penfold, A. 
L. Pentland-Smith, M.A., B.Sc.; R. B. Purves, J. H. D Roberts, R. 
8. Roger, R. L. Roe, D. Roger, A. P. Ross, L. C. Saldanha, A. T. 





Sampson, J. G. C. Scott, B. I. G. Sibbald, S. H. Smith, A. J. A. Theo- 
balds, C. G. Thompson, F. W. Twidale, J. W. de Vos, L. A. Williams, 
F. T. Wills, W. H. Wilson. 





EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES 
OF PHYSICIANS AND SURGEONS. 
THE following gentlemen passed the First Examination of the Board 
under the ‘‘ Four Years” regulations in the subjects indicated: 

Chemistry, including Chemical Physics.—L. P. Anderson, University Col- 
lege, Liverpool, and Owens College, Manchester; A. O. Ashe, 
King’s College, London ; J. S. Duncan, Westminster Hospital; J. 
M. S. Duncan, London Hospital; W. H. Edwards, Guy’s Hospital; 
W. R. Read, private study; and J. A. Wolverson, Mason College, 
Birmingham. 

Materia Medica.—H. A. Ahrens, King's College, London; R. L. Argles, 
St. Mary’s Hospital; G. W. B. Beverley, University College, London ; 
T. L. Butler, St. Mary’s Hospital; J. Cater, King’s College, London ; 
T. J. Chidley, Carmichael College, and Royal College of Surgeons, 
Dublin; G. E. Duncan, Guy’s Hospital; W. H. Edwards, Guy’s 
Hospital; M. F. Ellis, Yorkshire College, Leeds; C. T. Fox, 
University College, London; G. S. Haynes, 8t. Bartholomew’s 
Hospital; J. P. E. Henery, St. George’s Hospital; E. L. N. Hop- 
kins, Middlesex Hospital; A. J. A. Lennane. University College, 
London ; W. J. May, Charing Cross Hospital; F. E. Meade, St. 
Bartholomew’s Hospital; W. Mussellwhite, Guy’s Hospital; E. A. 
Nicholls, London Hospital; H. L. W. Norrington, University 
College, Bristol; A. R. O'Fflahertie, London Hospital; W. G. 
Silvester, Mason College, Birmingham; R. L. Wilcox, University 
College, London; W. J. H. Williams, St. Mary’s Hospital; and O. 
C. Youell-Carter, Charing Cross Hospital. 

Elementury Anatomy and Elementary Physiology.—P. M. S. Bennett, 
Middlesex Hospital; F. J. A. Beringer, London Hospital; W. 
Dutton, Owens College, Manchester; A. Holroyd, Yorkshire 
College; Leeds ; N. Walmisley, St. Bartholomew’s Hospital ; and F. 
W. Whyte, Queen’s College, Belfast, and Mr. Cooke’s School of 
Anatomy and Physiology. 

~~ Anatomy only.—s. 8. Agnew, Queen’s College, Cork, and 
Belfast. 

Elementiry Physiology only.—W. E. Nelson, Cambridge University. 

The following gentlemen passed the First Examination of the Board 

under the “ Five Years’” regulations io the subjects indicated: 

Chemistry and Physics.—F. B. Alderson, Firth College, Sheffield; R. J. 
Bell, Charing Cross Hospital; W. F. C. Bennett, Firth College, 
sheffield; K. H. Beverley, University College, Bristol; A. G. Brin- 
ton, Mason College, Birmingham; G. A. Carter, Royal College of 
Surgeons, Edinburgh; A. E. Causton, Guy’s Hospital; A. A. F. 
Clarke, St. Thomas’s Hospital; J. R. Cox, School of Science, Chel- 
tenham; A. 8. David, London Hospital; A. M. Davis, Mason Col- 
lege, Birmingham; H. P. S. Devitt, University of Cambridge; R. 
Dunstan, London Hospital; W. V. C. Francis, Westminster Hos- 
pital; K..). Fyffe, Firth College, Sheffield; R. Gauld, London Hos- 
pital; E. W. Goble, Guy’s Hospital; W. R. P. Goodwin, St. Mary’s 
Hospital; S. W. Green, University College, Liverpool; W. E. Grib- 
bell, St. Mary’s Hospital; A. Hagoo, University College of South 
Wales, Cardiff; T. B. Haig, St Bartholomew’s Hospital; R. W. B. 
Hall, Guy’s Hospital; T. A. B. Harris, Firth College, Sheffield; R. 
T. Harrison, St. George’s Hospital; E M. W. Hearn, London; W. 
G. Hopkins, St. Mary’s Hospital; 8. J. Kerfoot, London Hospital ; 
R. Lamb, University College, Liverpool; C. E. H. Leggatt, St. Mary’s 
Hospital; A. C. Lewis, Guy’s Hospital; W. H. Loosely, Guy’s Hos- 
pital; E. P. Mead, London Hospital; D. A. H. Moses, St. Bartholo- 
mew’s Hospital; E. G. Narramore, School of Science and Tech- 
nology, Liverpool; W. H. Passmore, Charing Cross Hospital; C. R. 
Porter, London Hospital; P. G. Reilly, London Hospital; F. Row- 
land, Mason College, Birmingham; E. £. Semmence, Royal College 
of Surgeons, Edinburgh; W. C. Speirs. St. Mary’s Hospital; H. V. 
Wells, St. Mary’s Hospital: H. C. Woodyatt, Owens College, Man- 
chester, and University College, London; T. Young, St. Bartholo- 
mew’s Hospital. 

Practical Pharmacy.—W. Asten, Mason College, Birmingham; 'H. R. 
Beale, St. Thomas’s Hospital; J. R. Beale, St. Thomas’s Hospital ; 
T. W. Brown, St. Bartholomew’s Hospital ; R. W. Bradley, St. Mary’s 
Hospital ; H. S. Capper, University College, London; P. A. Cornish, 
Middlesex Hospital; H. E. Crawley, Oxford University; J. F. Cun- 
ningham, St. Thomas’s Hospital; A. 8S. David, London Hospital ; 
E. A. Edington, University College, London; R. J. Fyffe, Firth 
College, Sheffield; H. Hawker, University College, London; E. M. 
W. Hearn, London Hospital; J. Hoyle, Owens College Manchester ; 
D. Jeaffreson, St. Bartholomew's Hospital; W. E. Ruttledge, Uni- 
versity College, London; C. 8S. Scott. St. Bartholomew’s Hospital ; 
T.S Smith, St. Mary’s Hospital ; H. Z. Stephens, St. Thomas’s Hos- 
vital; F. W. Twort, St Thomas’s Hospital; A. B. Vine, Middlesex 
Hospital; C. H. Wood, University College, London. 

Elementary Biology.—G. Barnes, St. Mary’s Hospital; C. H. Brangwin, 
Guy’s Hospital; C. A. D. Bryan, Guy’s Hospital; G. A. Carter, 
Royal College of Surgeons, Edinburgh; G. E. Cope, Westminster 
Hospital; A. G. C. Davies, Guy’s Hospital ; S. G. Harrison, Charing 
Cross Hospital ; L. V. Hill, Firth College, Sheffield ; A. R. M’Ennery, 
University College, Bristol; H. E. Morris, Guy’s Hospital; E. G. 
Narramore, School of Scieaceand Technology, Liverpool; R. G. 
Newton, Oxford University; S. K. Roberts, St. Bartholomew’s 
Hospital; J. F. Robinson, Birkbeck Institute; E. E. Semmence, 
Royal College of Surgeons, Edinburgh ; H. H. Sloane, St. Bartholo- 
mew’s Hospital. 

Elementary, Anatomy.—D. G. R. 8. Baker, University College, London; 
A. G. Brinton, Mason College, Birmingham; G. A. Carter, Royal 
College of Surgeons, Edinburgh; G. EK. Cathcart, St. Bartholo- 
mew’s Hospital; C. D. A. Dowman, St. Bartholomew’s Hospital; F. 
E. Everington, St. Bartholomew's Hospital; A. H Foster, St. Mary’s 
Hospital; D. S. Graves, Guy’s Hospital; 8. M. Green, University 
College, London; W.L. Griffiths, University College. London; C. 
E. Hicks, Guy’s Hospital ; D. M. Jones, St. Mungo and Anderson’s 
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College, Glasgow; A. Lister-Kay, Guy’s Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; H.T. T. Murdock, Yorkshire 
College, Leeds ; J. Perks, St. Bartholomew’s Hospital; J. L. Prich- 
ard, University College, Liverpool ; E. E. Semmence, Royal College 
of Surgeons. Kdinburgh ; W. C. Spiers, tt. Mary’s Hospital; A. M. 
8. Tordiffe, University College, Bristol. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
At the annual stated meeting of the Royal College of Physicians of 
Ireland, held on St. Luke’s Day, the following officers were elected for 
the ensuing year :—President : T. W. Grimshaw. Vice-President: Andrew 
J. Horne. Censors: J. Redmond. H. C. Tweedy, A. J. Horne, and H.C. 
Earl. TZreasurer: L. Atthill. Registrar: G. P. L. Nugent. 

Additional Examiners, to take the Place of an Absent Censor.—Medicine: 
£.E.Lennon. Medical Jurisprudence and Hygiene: 8.T.Gordon. Mid- 
wifery: R. A. Flynn. 

* — for the Licentiate in Midwifery.—W. J. Smyly and F. Hastings 
weedy. 

R.C.P.I. Examiners under the Conjoint Scheme with the R.C.S.I., not 
ancluding the above Censors, who also examine at the Fourth Professional.— 
Biology: E. MacDowel Cosgrave. Chemistry and Physics: H. T. Bewley 
and E. Lapper. Materia Medica and Pharmacy: G. F. Duffey and F. J. B. 
Quinlan. Fhysiology, Pathology, and Medicine: J. M. Parser, H.C. Earl, 
re W. Moore, and J. O’Carroll. Hygiene and Forensic Medicine: C. 

orman. 

Examiners for the Conjoint Diploma in State Medicine.—Hygiene: F. J. B. 
Quinlan. Chemistry: E. Lapper. Meteorology: J. W. Moore. 

R.C.P.T. Examiners, Preliminary Education.—+cience: E. MacDowel Cos- 
grave. Languages: H. T. Bewley. 

Representatives on the Committee of Management.—J. Magee Finney, Sir C. 
J. Nixon, and G. P. L. Nugent. 

Representative on the General Medical Council.—L. Atthill. 

King’s Professor of Materia Medica in the School of Physic.—W. G. Smith. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1895.—The oes candidates passed in: 

Surgery.—E. C. Adams, Royal Free Hospital; F. C. Collinson, Leeds ; 
E. M. Gough, Royal Free Hospital ; RK. Hedden, Guy’s Hospital; H. 
Hughes, Liverpool: A. 8. Lawrence, Middlesex Hospital; H. W. 
Silver, Charing Cross Hospital; G. C. Stamper, Guy’s Hospital; D. 
D. Stewart, Liverpool; W. E. Tarbet, Sheffield; M. Thorne, Royal 
Free Hospital; and R. P. H. Whitmarsh, Ss. Thomas’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—A. P. Coker, Middlesex 
Hospital; W. A. Harmer, Aberdeen; R. Jones, St. Mary’s Hospital; 
F. C. Langford, Charing Cross Hospital; M. Thorne, Royal Free 
Hospital; C. Welch, London Hospital; and H. Williams, Middle- 
sex Hospital. 

Medicine and Forensic Medicine.—E. C. Hort. Cambridge and Guy’s 
Hospital; and S. R. Merry, Charing Cross Hospital. 

Medicine —H. England, Sheffield; and J. W. F. Graham, St. Bartholo- 
mew’s Hospital. 

Forensic Medicine and Midwifery.—E G. Adams, Royal Free Hospital ; 
= oS, St. Mary’s Hospital; and T. H. B. Yorath, St. Guy’s 

ospital. 

Forensic Medicine.—H. W. Ramsay, St. Mary’s Hospital; and A. M. St.J. 
Wright, Madras. 

Midwiferu.—G. P. Y. Hulbert, Birmingham ; G. C. Jackson, Cambridge 
and St. Mary’s Hospital; G. C. Stamper, Guy’s Hospital; and C. 8s. 
Vale, Paris. 

To Messrs. England, Graham, Hedden. H. G. Jones, R. Jones, 

Lawrence, Ramsay, Stamper, Williams, and to Miss Gough and Miss 
Thorne was granted the diploma of the Society. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FORESTERS’ COURT AND CURTAILMENT OF SURGEON’S FEES. 
M.R.C.S ,L 8 A.—A correspondent writes complaining of the treatment 
the has lately received from a Foresters’ Court to which heis surgeon. 
It would appear from his statement that, owing to financial difficulties, 
it was necessary to raise money, and the court thereupon determined to 
ievel a toll of over 15 per cent. of his fees on their surgeon. The latter 
naturally objecting to this, afresh election of court surgeon was made, 
in which another practitioner, who was willing to do the work at the 
reduced rate, was proposed and elected, but following immediately on 
this an amendment was proposed and carried that the old surgeon be re- 
elected. The Chief Ranger thereupon asked him whether he was willing 
to accept the reduction, and this he declined to do, but it would seem 
that in spite of this the court continued to employ his services for the 
next six months. On his then demanding payment, the secretary de- 
<lined to pay more than the reduced fees, intimating that he must get 
the difference from the individual members who had signified willing- 
ness to pay the old rate. 1tis added that shortly after the election a cir- 
cular had been sent out toall the individual members of the court to 
ascertain their views on the subject, and all with the exception of twenty- 
seven had expressed a desire to goon atthe old rate. The secretary's 
contention, therefore, would seem to be that the surgeon must recover 
the reduction from those members who voted for theold rate. This is all 
very well, but each member of the court, according to their receipt card, 
has paid the old contribution. and consequently objects to pay it over 
again. If the facts are correctly stated, it would appear that the court in 
its corporate capacity has applied to other purposes money ostensibly 
paid by members to the surgeon’s fund. 

Our correspondent wishes to know what remedy he has. We believe 
the action of this Court in using members’ subscriptions towards the 
medical fund for any other purpose is not in accordance with the rules of 
the order, so that the details of the case should be laid before the 
Foresters’ High Court, which might not unlikely redress his grievance. 

it is possible, if not probable, that our correspondent could, if he 








thought it wise so to do, recover the residue of his fees in the county 
court, if he distinctly intimated at the time of his re-election that he 
would not accept less than the old rate ot payment, seeing that after this 
the Court accepted his services. 

With regard to time of payment to medical officers of friendly societies 
it is usually at the end of the quarter, although there are exceptions. 

The action of our correspondent’s brother practitioners in his neigh- 
bourhood is much to be regretted. They would have acted more wisely 
had they done their utmost to assist him in resisting this reduction. 





THE MEDICAL ELECTRODE COMPANY. 
BANKRUPTCY COURT, SATURDAY, OCTOBER 12TH. 
(In the —— of the Official Receiver.) 
, ¢ MARY ANN HILLOCK. 

THE receiving order was made against this bankrupt on September 2nd, 
she being described as of 146, Southampton Row, widow, trading as the 
Medical Electrode Company. The summary and observations have just 
been issued, from which it appears that she returned to England from 
America in 1889, and commenced business at 91, Edgware Road as agent 
for a proprietary medicine, which she gave uv after nine months. She 
then started business at 38, Berners Street, selling the medical electrode 
invented by her, afterwards moving to No. 41. where she continued as 
M. Hillock and Uo. and the Medical Electrode Vee mys being shortly 
atterwards joined by another person. The partnership continued down 
to February, 1892, when, her partner having shut her out, she took legal 
proceedings and recovered possession in April, whereupon the business 
was sold for advances previously made to her, and she was employed as 
manageress at a weekly salary until December, 183, when the business, 
then removed to Great Russell Street, was closed. {in June, 1894, she re- 
purchased the business for arrears of salary, etc., due to her, amounting 
to about £100, and has since traded alone as the Medical Electrode 
Company at 146, Southampton Row. The debts are £1,521 6s., and the 
assets nil. She attributes her insolvency principally to the action of her 
late partner, also to bad trade consequent on the failure of a certain 
medical battery company. The debts, over 260 in number, appear to be 
almost entirely for advertisements, most of which she alleges were 
pageoueny contracted by her late partner. No bocks of account had 

een kept. 





FEES FOR MEDICAL REPORTS. 

LocuM TENENS, while acting as such at an infirmary, received a re- 
quest from the employers of a man, who was sent to the infirmary and 
died, for areport on the case. The report was accordingly sent to the 
firm in question by the gentleman acting as locum tenens for the house- 
surgeon of the infirmary, with the request that the usual guinea fora 
medical report should be paid. The firm declined to pay anything, and 
our correspondent inquires whether in the interests of the medical 
profession he should take steps to recover the fee ina court of law. It 
may be mentioned that the authorities in the infirmary in question 
support the contention of the firm to whom the report was furnished, 
that no fee should have been charged; while the house-surgeon of the 
infirmary py the view of our correspondent that he was entitled 
to the fee, and that he, the house-surgeon, always claimed the fee in 
similar cases. 

*,* We think that in the case of all such reports which are not abso- 
lutely ex-officio, an undertaking should be required for payment of the 
proper fee before the report is furnished. We doubt if the fee could 
be recovered in the present case, or even if it were that it would form a 
precedent in other cases, as there might always be more or less varied 
circumstances attending them, rendering it necessary for each case to 
be decided on its merits. 





BOND OR CONTRACT NOT TO PRACTISE. 
A CORRESPONDENT asks for our opinion on the following case: 

A. (principal) advertises for an unqualified assistant. B. (assistant) 
applies and is accepted, and, on request, signs a bond not to engage in 
business as a medical practitioner either as principal or agent, master 
or servant for the space of five years from the date of the termination 
of service. Penalty, £10 per week as liquidated damages. It appears 
that at the time of service B. was an unqualified man but has since 
become duly qualified at the request ot A., and the service seems to 
have terminated some four years ago. There are circumstances relat- 
ing to negotiations between A. and B. with reference to the sale to the 
latter of ashare in A.’s business, which have been broken off in conse- 
quence of the sale of the.share by A. to another practitioner, and in 
respect of which B. complains. e think it unnecessary to particu- 
larise these points here, as they do not appear to affect the legal 
aspect of the question submitted. 

*,* It is difficult to express any opinion without seeing exactly the 
form in which the bond was given. As quoted above, it seems that the 
contract not to practise was not limited to any defined district, and 
if this is so it might be considered invalid on this ground. If, how- 
ever, the district to which the restraint was intended to apply was fair 
and reasonable as regards space, we think the bond would be upheld, 
and the fact that B. wasan unqualified man at the date of service does 
not, in our opinion, militate against this view of the question. 





ASSISTANTS AS LOCUM TENENS. 

JusTITIA.—A practitioner seems hardly justified in engaging another to 
act as his assistant, and then employing him as a /ocum tenens. As our 
correspondent remarks, *‘ There is all the difference in the world 
between being locum tenens with all the work and responsibility upon 
one’s shoulders, and being assistant, and having only part of the work 
and part of the responsibility.” There can be no donbt that these two 
offices are quite distinct, and command very different rates of re- 
muneration, and under such circumstances an assistant would be fully 
justified in looking for extra payment tor his services. 
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** POACHING.” 

Asax writes: A. and B. are country practitioners whose districts meet at 
a certain point. A. has fitted up a surgery at a shop in avillage in B’.s 
district and attends there regularly twice a week to see patients and 
dispense medicine. What steps can B. take to put a stop to this ? 

*.* We do not think any steps can be taken by B. to prevent A. from 
continuing the course he has adopted. B. cannot have an exclusive 


right to practise in any given district. 





TOUTING SOCIETIES AND PERSONAL ADVERTISEMENT. 

NEMO asks whether there is any objection to supplying labels with his 
name, address, and hours of consultation to agents of the London and 
Manchester Assurance Society, provided that they promise not to 
enrol any members who are the patients of other practitioners, and 
only put them in the books of members legitimately accepted for him- 
self. There is every objection. The use or labels bearing the practi- 
tioner’s name and address for any purpose is at the present day more 
than questionable, and when they are entrusted wholesale to an ordin- 
ary commercial agent for distribution with no better guarantee against 
abuse than an understanding like the above, such a practice must be 
strongly condemned. As to the absence of “touting” on the part of 
the agents of the London and Manchester Assurance Society in our 
correspondent’s neighbourhood, and the great discretion they display 
in only taking “‘poor” patients, some of his brother practitioners 
might tell him another tale. It is the object of these agents for their 
own sake to get as many members as they can, and in doing this it is 
not to be expected they will be at all scrupulous in observing profes- 
sional decorum. It. moreover, assists them greatly if they can show to 
members of the public credentials from any well-known practitioner in 
the neighbourhood where they are canvassing, and for this purpose 
labels would bea veritable goasend. 


D. 8.—The enclosed prospectus of the London and Manchester Assurance 
Society. advertising broadcast the names of medical practitioners, 
many of whom are doubtless men of the greatest respectability, is, un- 
fortunately, only a sample of circulars which are being distributed 
largely by this Society in nearly every part of the country. We have 
frequently commented on the professional degradation involved in 
such forms of advertisement, and have over and over again expressed 
surprise that the small emolument likely to be gained by such prac- 
tices should be sufficient to tempt practitioners. 
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COUNTY MEDICAL OFFICERS OF HEALTH AND LOCAL 

APPOINTMENTS. 
ACCORDING to the Liverpool Post the proposition of the Cheshire County 
Council that Mr. Vacher, the county medical officer of health, should act 
as health officer for the districts in the Mid-Cheshire combination, has 
not met with acceptance on the part of the Jocal anthorities concerned. 
The vacancy arises from the death of Mr. Makinson Fox, who had held the 
appointment for many years. One of the districts has decided to with- 
draw, but the rest are apparently disposed to remain in combination for 
the purpose of appointing a successor to Mr. Fox. The secession of 
Altrincham is to be regretted, but scarcely so the decision to decline the 
overtures of the county council. The administrative county of Cheshire 
is large enough to afford ample scope for the energies of a first-rate 
county medical officer, and Mr. Vacher’s ability and experience have long 
ago placed him in the frontrank Thecounty is wealthy enough to place 
the appointment on a proper footing without any bargaining with local 
autnorities. In the early days of county sanitary government, when 
there was no experience to go upon, it seemed probable that advantage 
would be taken of the permissive clause which sanctions such arrange- 
ments. Worcestershire hegan work in that way, and Essex has just fol- 
lowed suit, but in both instances there was a special reason in the fact 
that the newly appointed county officer already held office under Jocal 
authorities in the county; but the few years which have elapsed since 
1888 have not been without their lessons. The pioneer counties have de- 
monstrated that a great deal of useful work is possible, even with the 
apparently shadowy and indefinite powers at first given. and there have 
been already many additiors of no small importance. From the stand- 
point of both classes of authorities, county and loca), the dual tenure is 
of doubtful convenience. Districts in which the county officer is also 
health officer under the Public Health Act are not in the same position 
with regard to the county council as are the other portions of the county, 
and in the eventof the county medical officer having to advise the 
county council to bring pressure to bearin a district for which he was 
medical officer of health, his divided allegiance would not improbably 
prove irksome to himself and unsatisfactory to at least one of the con- 
tending parties. The smaller counties, which may with more reason 
plead inability to support an efficient staff of their own, may perhaps 
find it expedient to adopt some such course as that which Cheshire con 
templated, although a better way would be to combine with a neighbvur- 
ing ~~ standing in like need; but Cheshire is scarcely a minor 
county. 














SANITARY RELATIONS OF PLUMBERS. 
AT the opening lecture of the eighth session of the Glasgow Technical 
College Plumbing Classes on October 12th, Mr. Peter Fyfe, Chief Sanitary 
Inspector, City of Glasgow, gave a suggestive and stimulating address to 
the students. In the introduction of his lecture he emphasised the abso- 
lute need in the present day of combining the theoretical and the prac- 















tical, of uniting sound theory to sensible practice. He said the theo- 
retical faddist and the rule of thumb man were equally unfitted for the 
problems now confronting us. It was too often taken for granted by 
young men entering on a trade that all had been discovered that was 
worth discovering, but to the plumber the door was open to much greater 
things in the future than had been accomplished in the past. Especially 
the continual development of great cities called upon the plumber for the 
highest exercise of his resource. Even the great water-carriage sewage 
system, which had been carried to such perfection, was capabie of much 
improvement. Again, plumbers were becoming more and more con- 
cerned in the efficient distribution of hot water. In the cold winter 
months afree distribution of cheap hot water was really a hygienic con- 
sideration. The man would bea public benefactor who discovered a 
simple and efficient remedy for the hot water starvation prevalent 
amongst the poorer classes. This would involve a complete grasp of the 
principles of hot water circulation, pressure reduction, friction in pipes, 
and heat absorption. In the new field of applied hydrodynamics the 
plumber might find an important place. In large cities hydraulic power 
was now being distributed, and recently there had been inaugurated in 
Glasgow municipal hydraulic works, from which such power would be 
dispensed through the principal streets at a pressure of eleven hundred 
pounds to the squareinch. With this high pressure small rotative motors 
would come into the market, such as impulse turbines, to drive light 
machinery. It would also afford the means of generating the electric 
current. Mr. Fyfe then discussed the equipment necessary to fit 
plumbers for the duties of sanitary inspectors, including the power of 
writing intelligent reports, skill in drawing, and the study of such suh- 
jects as ventilation, heating, the elements o1 chemistry, etc. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6.526 
births and 3,873 deaths were registered during the week ending Saturday, 
October 19th. The annual rate of mortality in these towns, which had 
been 19.4 and 21.0 per 1,000 in the two preceding weeks, declined again to 
19.1 last week. Among these large towns the lowest death-rates were 10.4 
in Derby, 13.1 in Nottingham, and 13.6 in Croydon; the highest rates were 
25.5 in Salford, 25.7 in Burnley, and 31.5 in Blackburn. In the thirty-two 
re towns the mean death-rate was 19.8 per 1,000, and exceeded 

y 1.9 the rate recorded in London, which was 179 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 3.3 per 1,000; in 
London the rate was equal to 2.8, while it averaged 3.6 per 1,000 in the 
thirty-two provincial towns, and was highest in Salford, Burnley, and 
Blackburn. Measles caused a death-rate of 3.2 in Swansea and 5.7 in 
Blackburn; whooping-cough of 1.1 in Gateshead; “fever” of 1.7 in 
Bolton and 1.9 in Sunderland; and diarrhcea of 3.5 in Salford, 3.8 in 
Gateshead, 6.3 in Burnley, and 6.5 in Blackburn. The 107 deaths from 
diphtheria in the thirty-three towns included 76 in London, 5 in West 
Ham, and 4in Manchester. One fatal case of small-pox was registered 
in London, but not one in any of the thirty-two Jarge provincial towns. 
There were 119 small-pox patients under treatment in the Metropolitan 
Asylums Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, October 19th, against 234, 198, and 158 at the end of the three pre- 
cedingweeks; 7 new cases were admitted during the week, against 21, 17, 
and 9in thethree preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylums Hospitals and in the London Fever Hos- 
pital on Saturday last was 2,838, against 2 807, 2,802, and 2,827 at the end 
of the three preceding weeks ; 241 new cases were admitted during the 
week, against 339, 252, and 332 in the three preceding weeks. : 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, October 19th, 853 births and 539 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had increased from 17.5 
to 19.3 per 1,000 in the three preceding weeks, declined again to 18.7 last 
week, and was 0.4 per 1,000 below the mean rate during the same period 
in the thirty-three Jarge English towns. Among these Scotch towns 
the death-rates ranged from 137 in Perth to 225 in Aberdeen. The 
zymotic death-rate in these towns averaged 3.2 per 1,000, the highest 
rates being recorded in Aberdeen and Dundee. The 238 deaths registered 
in Glasgow included 20 from diarrhea, 5 from whooping-cough, 4 from 
scarlet fever, and 4from diphtheria. Three fatal cases of “fever” and 2 
of diphtheria were recorded in Edinburgh. 





ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1895. 
TuHE vital and mortal statistics of the thirty-three large English towns 
dealt with by the Registrar-General in his weekly returns are summarised 
in the accompanying table. During the three months ending September 
last, 82,001 births were registered in these thirty three towns, equal to 
an annual rate of 31.1 per 1,000 of their aggregate population, estimated at 
rather more than ten and a half millions of persons in the middle of this 
year. In the corresponding periods of the three preceding years the 
birth-rates in these towns were 32.1, 31.5, and 29.8 per 1,(00 respectively. 
In London the birth-rate last quarter was 3).4 per 1,000. while it averaged 
31 5in the thirty-two provincial towns, among which it ranged from 22.) 
in Huddersfield, 24 4 in Halifax, 25.2in Brighton, and 257 in Croydon to 
34.4 in Preston, 35.3 in Gateshead, 36.2 in Salford. and 36.4in Liverpool. 

During the quarter under notice 53,278 deaths were registered in the 

thirty-three towns, corresponding to an annual rate of 20.2 per 1,000, 
against 17.9, 21.8, and 16.4 in the third quarters of the three preceding 
years, 1892-3-4. In London the rate of mortality was equal to 18.6 per 
1,000, while it averaged 21.3 in the thirty-two provincial towns, among 
which it ranged from 12.8 in Croydon, 14.4 in Bristol, 15.0 in Hudders- 
field. 15.4 in Swansea, and 15.6 in Halifax to 25.6 in Manchester, 26.0 in 
Sunderland, 26.1 in Wolverhampton and in Preston, 27.2 in Salford, and 
28.2in Liverpool. The 53,278 deaths registered in the thirty-three towns last 
quarter included 13,134 which were referred to the principal zymotic dis- 
eases, equal to an annual rate of 5.0 per 1,000; in London the zymotic 
death-rate was equal to 4.3 per 1,000, while it averaged 5.5 in the thirty- 
two provincial towns, and ranged from 1.8in Plymouth, in Bristol, and 
in Huddersfield, 2.1 in Halifax, 2.2 in Croydon and in Swansea, 
and 2.9 in Brighton to 78 in Salford, 7.9 in Bolton, 8.1 in 
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Sunderland, 8.4 in Blackburn and in Preston, and 8.7 in Hull. The 13,134 
deaths referred to the principal zymotic diseases in the thirty-three 
large towns included 8,992 which resulted from diarrhcea, 1,346 from 
measles, 907 from diphtheria, 805 from whooping-cough, 517 from ** fever” 
(principally enteric), 514 from scarlet fever, and 53 from small-pox. The 
8,992 fatal cases of diarrhcea considerably exceeded the number recorded 
in the corresponding period of last year; in London the death-rate from 
this disease was equal to 2.42 per 1,000, while it averaged 4.10 in the 
thirty-two provincial towns, among which diarrhcea showed the highest 

roportional fatality in Leicester. Bolton, Salford, Preston, Sheffield, 
Frail, and Sunderland. The deaths referred to measles, which had been 
972 and 1,172in the two preceding quarters, further inereased to 1,346 
during the three months endIng September last ; in London the measles 
death-rate was v.69 per 1,000, while it averaged only 0.38 in the thirty-two 

rovincial towns, among which this disease was proportionally most 
atal in West Ham. Manchester, Salford, Oldham, and Blackburn. The 
fatal cases of diphtheria, which had declined from 1,058 to 761in the three 
preceding quarters, rose again tv 907 during the three months under 
notice; in London the death-rate from this disease was as high as 0.55 
per 1,0u0, while it averaged 0.20 in the thirty-two provincial towns, among 
which diphtheria showed the highest proportional fatality in West Ham, 
Wolverhampton, Cardiff, Birkenhead, Salford, and Burnley. The deaths 
from whooping-cough, which had been 1,145 and 1,082 in the two preceding 
quarters, further declined to 805 during the three months ending Septem- 
ber last; in London the death-rate from this disease was equal to 0.24 
per 1,000, while it averaged 0.35 in the thirty-two provincial towns, 
and was highest in Wolverhampton, Liverpool, Bolton, Bradford, 
and Gateshead. The deaths referred to different forms of ‘‘fever” 
dincluding typhus, enteric, and simple and ill-defined forms of ‘‘ fever”), 
which had declined from 664 to 324 in the three preceding ee 
rose again to 517 during the quarter ending September last; in 
London the ‘“‘fever” death-rate was equal to 0.15 per 1,000, while it 
averaged 0.23 in the thirty-two provincial towns, among which ‘‘ fever” 
showed the highest proportional fatality in Liverpool, Bolton, Salford, 
Burnley, and Sunderland. The fatal cases of scarlet fever which had 
declined from 598 to 334 in the six preceding quarters, rose to 514 during 
the three months under notice; in London the death-rate for this 
disease was equal to 0.23 per 1,000, while it averaged 0.17 in the thirty-two 
provincial towns. and was highest in Wolverhampton, Liverpool, Man- 
chester, and Salford. The deaths referred to small-pox in the thirty- 
three towns, which had been 29 and 15 in the two preceding quarters 
rose again to 53 during the three months ending September last, o 


which 31 were registered in London, 17 in Oldham, 2in Liverpool, 2in | 


Manchester, and 1 in Preston. 


Infant mortality in the thirty-three towns, measured by the proportion | 


of deaths under one year of age to registered births, was equal to 252 per 
1,000 last quarter, against 186, 250, and 169 in the corresponding periods 
of the three preceding years. In London the rate of infant mortality 
was 222 per 1,000, while it averaged 272 in the thirty-two provincial towns, 


among which it ranged from 141 in Bristol, 157 in Huddersfield, 168 in 
Halifax, and 177 in Swansea to 328 in Bolton, 340 in Leicester, 365 in 
Preston and in Hull, 367 in Wolverhampton, and 370 in Burnley. 

The causes of 641, or 1.2 per cent., of the deaths in the thirty-three 
| towns during the third quarter of this year were not certified, either 

by a registered medical practitioner or bya coroner. The proportion 
of uncertified deaths in London did not exceed 0.6 per 1,000 while 
it averaged 1.6 in the thirty-two provincial towns. The causes of all 
the deaths during the quarter in Croydon were duly certified; in the 
other towns the lowest proportions of uncertified deaths were registered 
in Plymouth, Nottingham, Derby, Bolton, and Oldham, and the highest 
in West Ham, Birmingham, Liverpool, Huddersfield, and Sheffield. 





MILKBORNE DIARRHGA. 

AN outbreak of milkborne disease in the city of Manchester at the close 
of last year finds record in the annual report of Dr. Niven. The malady 
was characterised by diarrhea, sickness, and abdominal pain. The 
cases, so far as could be ascertained, numbered 160 in 47 houses, or just 
50 per cent. of the houses served by one and the same milk seller. 
No case proved fatal, but the occurrences were over within the space of 
a few days in early November. It was soon seen that the milk supply was 
a community of condition so far as all the patients were concerned ; 
and it was discovered that raw milk drinkers were the chief sufferers. 

though one lady was positive as to the boiling of the milk in her affected 
household, and it had been warmed, as in tea and coftee, in other cases. 
A typical household may be quoted: Three attacks, four escapes; three 
attacked had unboiled milk; of the escapes, two never used the milk, 
one took it only boiled, and the fourth only in tea. Dr. Niven visited the 
farm whence the miik came, and found that it was the milk of that farm, 
and not the added milk from a more distant farm which supplemented 
the farmer's stock that had caused the epidemic, the home farm milk only 
being sent into the affected district. Near the farm were 40,000 tons of 
privy-midden refuse ; two streams ran near the farm, one being fouled 
by the drainage of the tip, and the other being contaminated by sewage. 
The water used for washing the pails was kept in a foul cistern, and was 
used in a tepid state; and the cows drank from a pool which received 
the drainage trom the cowshed midden. The stored milk could be con- 
| taminated by the emanations from the cowshed. A sample of the milk 
| tested bacteriologically showed a bacillus having the characters of the 
| coli communis. It wa3 with difficulty that lists of customers could be 
| obtained from the farmer, and in circumstances which threw doubt on 
| their correctness. The farmer for a time concealed the fact that at the 
| dates when the milk must have been infective he had a cow sufferin 

from garget, and that he had her removed from the farm and slaughtere 

for food before Dr. Niven heard of the facts. Later on the farmer volun- 
teered information that showed that the period of the cow’s acutest ill- 
ness coincided with the period of epidemicity of the malady ; and he 
himself ascribed the outbreak to the milk of this cow being mixed with 
































Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Third Quarter of 1895. 
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the general supply from his sheds. The evidence given by the farmer 
was. however, very misleading. and information was forthcoming to show 
that the locality hit by the disease was almost wholly supplied by the 
implicated farm, and almost wholly affected in its constituent houses. 
Indefinite as the facts are as to the precise cause of the condition of the 
milk which induced illness in its consumers, Dr. Niven points out that 
all the factors for rendering the milk infective were present at the farm 
and its surroundings, and that the presence of the bacillus coli communis 
at _— demonstrated the contamination of the milk by excremental 
matter. 





TUBERCULOUS CATTLE. 

Ir an abuse of the tuberculin test brought to notice by Mr. M‘Connell, 
M.R.C.V.S., is pocsemng as common as he represents, legislation is 
urgently needed. In a letter to the North British Agriculturist, he says 
that the test is being ‘ pretty extensively employed” by owners of cattle 
to detect tuberculous animals, those in which disease is indicated being 
generally drafted out from the healthy ones,and sent to the public 
markets for sale. Suppose that twenty tuberculous cows are found ina 
herd and thus disposed of, they may be spread about over twenty dif- 
ferent farms, carrying contagion to each herd in which one of them is 
placed. Mr. M'Connell admits that a few public-spirited stockowners are 
making a proper use of the test 7 isolating cattle found diseased and 
fattening them off, but they, he adds, are the rare exceptions. He men- 
tions a case in which nearly three-fourths of a herd of cows, 94 in num- 
ber, were found to be tuberculous, and all, or nearly all, sent to the 
markets and sold. There should be a very heavy penalty on the sale of a 
tuberculous animal known to be thus diseased, in order to check the 
atrocious practice to which Mr. M‘Connell calls attention; and equally 
peces is a penalty on the sale of milk from a cow known to be tuber- 
culous; but if legislation went no further than this it would do little 
besides partially stopping the use of the tuberculin test, which it is 
desirable rather to encourage, if not to make obligatory. Compensation 
for condemned animals, and the inspection of those fattened when they 
are slaughtered, must also be dealt with in any legislation intended to 
protect the public against the terrible risk of infection from tuberculous 
meat and milk to which they are at present exposed. 





PAYMENT WITHOUT RESULTS. 
THE Whitstable Urban District Council, having withdrawn from the East 
Kent combination, have had to decide upon the salary to be paid to their 
future medical officer of health. At first they assessed the value of his 
services at £20 per annum, but this was advanced to £30. Now the Local 
vovernment Board have declined to approve of anything less than £40, 
and the district council have finally decided, by a majority of six to 
three, to revert to the original sum of £20, and pay the whole out of the 
local rates. This is an odd decision in some respects, since 
it leaves the Whitstable ratepayers no better off than if the 
Local Government Board proposition, with its corollary of re- 
payment of halt the salary out of county funds, had been 
accepted. It simply deprives their officer of that half of his proper 
salary which does not come out of the local rates, and the intending can- 
didates for the not very lucrative appointment will doubtless take note of 
this. It ought to be added, however, that there seems to be something 
exceptional in the working of the Public Health Act in Whitstable, for 
one of the councillors, who certainly ought to know, urged in justifica- 
tion of the reduced salary the unexpected argument that all the medical 
officer of health had to do was to corey. cases of infectious disease. 
Nowhere else does this unusual responsibility fall to the lot of the health 
ofticer, much less constitute his whole duty, and the Local Government 
Board would probably have a good deal to say if this view were put into 
practice. But however little the majority of the district council ae 
their officer to do, their decision ought to be popular with neighbouring 
councils, for Whitstable has to contribute its share to the county funds 
out of which half the salaries of the health officers of other districts are 
repaid, although it prefers on high economical grounds to take nothing 
= yon The economy may not be altogether apparent, but there is 
e decision. 





EDINBURGH MILK SUPPLY. 

CONSIDERABLE doubt has of late been felt and expressed as to the legal 
powers of the local authority of Edinburgh to regulate the milk supply 
ot the city, especially that coming from entirely ontside sources. The 
Town Clerk has now prepared a report, in which it is stated that the 
local authority—the magistrates and council—has ample powers to 
maintain a constant and systematic inspection, and to take measures 
for enforcing proper accommodation for cows, cleanliness in the 
utensils and premises connected with the milk trade, and immunity 
from contamination by infectious disease within the city. As to the 
regulation of milk supply coming from places further than the city 
boundaries, the report runs: 

‘In cases where milk is supplied within the city, coming from byres 
outside the city, the inspectors (under the 1891 Act) can at all times enter 
these byres and inspect and examine the cows therein ; and, in the event 
of any animals suffering from tuberculosis or any disease which might 
render the use of their milk dangerous or injurious to health, the owner 
must put away the animal at once, or cease altogether to supply milk to 
the city If he continue to supply milk to the city and retain the 
diseased cow, he is presumed to be selling its milk, and may be punished 
accordingly. Where milk is coming into the city from farms or other 
places outside the city, and infectious disease breaks out among persons 
residing thereon, in such circumstances as the inspector considers imply 
risk of contamination, the magistrates can issue an order prohibitin 
any milk from entering the city from any such place until it is certifie 
free from infection.” 

It is suggested that the local authority should now specially appoint 
the medical officer of health, and those present inspectors of markets 
who are qualified veterinary surgeons, for the purpose of inspecting and 
examining so as to prevent milk being supplied from cows suffering 
from tuberculosis. 

Further, an arrangement ought to be come to with the county autho- 





rities so as to got immediate intimation of cases of infectious disease, 
To the same end milk dealers should be asked to co-operate. 

There now exists an overlapping of authority and of officials which does 
not tend to the public good. Therefore the whole subject of the appoint- 
ment of inspectors should be reconsidered and adjusted. 





PREVALENCES OF FILTH DISEASE. 

AccouUNTs reach us from various centre; of local prevalence of enteric: 
fever, and all of them relate circumstauces which are far from compli- 
mentary, either to the districts concerned or to the health bodies of 
those districts. Thus, from Blaby rural district comes the fay of 
enteric fever prevailing at Enderby, of the local hospital being full, of 
many other cases unisolated in the houses in the village, of an over- 
worked inspector, and of the place dependent on wells for its water 
supply, many of them, it is feared, containing unwholesome water, to the 
drinkin of which the disease prevalence seems to be ascribed. Another 
local epidemic ascribed to the agency of drinking water is at Clayton-le- 
Moors in Lancashire, where a score of cases have occurred, and where 
there has been dissatisfaction for some time as to the quality of the 
water, especially since the reservoir has been low. One danger to the 
water system is that many farms are situate on the gathering ground, 
though no fault has seemingly been found with any at present. A preva- 
lence of a somewhat different type is that at West Bromwich, where the 
Board of Guardians have passed a resolution calling the attention of the 
town council to the disgraceful condition of the property in which cases 
of typhoid fever are arising. The action of the health authority has been 
called in question, and recriminations have been freely made as to the 
insanitary state of house grneg A held by guardians and council mem- 
bers. Added to these facts there have been several fever patients taken 
to the workhouse, and thence to the Poor-law infirmary, and we learn 
that the town council have themselves no isolation hospital to which 
cases of infectious disease can be removed. It is the old story over again 
of unpreparedness for the sickness which comes sooner or later to the 
district, whieh is not ready for the prompt isolation of the earliest cases. 
by which means death, suffering, and the rates are so often saved, and 
the good name of a locality spared. Filth, whether of air, water, soil, 
and lack of neans of combating disease when present will ever be the 
forerunners of disease and distress. 





EMERGENCY AT CAMBORNE. 

THE story comes from Camborne to the effect that scarlet fever is pre- 
vailing there and that there a no hospital accommodation the 
affected are living in houses whore the isolation is of the most elemen- 
tary character, the neighbouring children, indeed, running in and out of 
the infected houses with impunity. Butthe urban District Council seem 
none the less satisfied to letthe matter of the provision of hospital ac- 
commodation be decided by the ‘‘ views of the ratepayers” instead of 
proceeding to the question at once with a view of staying the present 
mischief, even ifit be by some temporary method. Greatly as we are 
opposed to temporary hospitals there are times when it is unwise not to 
take the matter up as an emergency expedient, and since the council are 
yr ey the item of expense as standing in the way they had best con- 
sider the cost of the alternative of a do-nothing policy and see which is 
likely to be the dearer to the pockets of the ratepayers. 





HOSPITALS FOR INFECTIVE DISEASES IN IRELAND. 

Last week a meeting of representatives; of various sanitary authorities 
was held in Dublin, under the presidency of the Lord Mayor, for the 
ay of considering a scheme for the erection of hospitals for infec- 
ious diseases in the County Dublin. Sir Charles Cameron and Dr. Staf- 
ford, Local Government Board inspector, addressed those present, and 
pointed out the importance of having cases of infective disease treated 
outside the city. A subcommittee was appointed to consider the scheme, 
and to report upon it to a general meeting. 





THE COVENTRY BOARD OF GUARDIANS AND THEIR DISTRICT 
MEDICAL OFFICER, 
WE learn from the Coventry Standard that at a recent meeting of the 
guardians there was a long and animated discussion as to the adoption 
of the report ot a committee which had been appointed to consider the 
question of remuneration of the three district medical officers, and had 
recommended an increase from £63 to £80 a yeareach. It appears that 
since these stipends were fixed—thirty-five years back—the population 
has increased almost 50 per cent.; and, although this has been the case, 


the increase of salary recommended was only about 25 per cent. of that 


hitherto paid. It could hardly have been expected that this recom- 
mendation would have met with any opposition whatever. Itis difficult 
to see on what grounds the increase of salary recommended 1 ey com- 
mittee should have been so small; there may, however, have n some 
reason for this which to us is not appareut. It is, however, satisfactory 
to find that, notwithstanding the strenuous opposition of four members 
ofthe Board, the recommendation of the? committee was carried ; and 
this will soon, doubtless, be sanctioned by the Local Governinent Board. 
The majority of the Coventry guardians appear inclined to make — 
in the right direction, but we fear they require a little more pluck. 





SMALL-POX IN BRISTOL IN 1893-4, 
E. D. 8.—Dr. Davies speaks of *‘ 360 cases occurring in sequence,” but he 
nowhere leads to the supposition that there were other cases undealt 
with in his able and detailed report on the epidemic. 





NOTIFIED CASES IN COMMON LODGING HOUSES, 

R. T.—We should certainly regard a private medical practitioner notify- 
ing cases under the Infectious Visease (Notification) Act in persons 
who, being destitute, were lodged in common lodging houses, as 
entitled to the higher fee of 2s. 6d., such cases not being in any sense 
located in a “public institution,” whatever may be the timate 
destination of the pauper patients. 
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THE ARGUMENTS OF ANTIVACCINATORS. 

yacca.—In addition to Mr. Ernest Hart’s book on Truth about Vaccination, 
pr. J. C. MeVail’s work on Vaccination Vindicated (Cassell) might be con- 
sulted with advantage, the fallacies of antivaccinators being well exposed 
in its admirable pages. The reports of the Royal Commission on Vacci- 
nation, so far as issued, can be obtained from Messrs. Eyre and Spottis- 
woode, East Harding Street, E.C., but we believe we are right in stating 
that the issued volumes only contain the evidence given prior to 
1892. 





INDIA AND THE COLONIES. 


INDIA. 

CHOLERA AND CONTAMINATED WELL WATER.—In the report on the 
sanitary administration of the Punjab for the year 1894 Dr. Mulroney, 
Civil Surgeon, furnishes interesting particulars of a limited outbreak of 
cholera in the villages of Ratoki and Pakhupura, in the Amritsar dis- 
trict. The connection with the water supply is well brought out. A 
woman of Ratoki drank from a shallow pool which, from its position on 
the road side, was liable to contamination by passing pilgrims. About 
thirty hours thereafter she was seized with cholera. On April 27th her 
soiled clothes were washed on the parapet of one of the two village wells. 
On April 30th cholera broke out among those of the villagers supplied 
from this well, those who got their water from the other well being 
exempt. From April 30th to May 5th there were in all 49 seizures with 
12 deaths. After that date the disease ceased. Half a mile from Rutoki 
lies Pahkupura. On May 5th a woman from Pahkupura paid a visit to 
Ratoki and drank from the contaminated well. The same day she re- 
turnedto Pahkupura On May 6th she was attacked with cholera and 
died. Whileshe was ill her son washed her soiled clothes on the parapet 
of one of the three village wells. On the following day, May 7th, cholera 
broke out among those who drank from this well. During the night six 
were attacked. all of whom died. On May 8th 8 were attacked, of whom 
2died. That day the well was closed. Allthoseattacked had drank from 
the contaminated well, those who drank from the other wells in the 
village escaped. 

SCHEME OF MEDICAL ORGANISATION.—The following circular has, says 
the Times of India, been issued by Messrs. Bhalchandra Krishna, 
A. Da Gama, N. H. Choksey, and Khoja Abdulla, Honorary Secretaries 
of the Bombay Committee for Medical Reform in India:—‘‘The move- 
ment for medical reform in India for a reparation of the Civil and the 
Military Medical Services, with reconstitution of the civil branch and ad- 
vancement and proper recognition of its subordinate oat having en- 
listed general approval and sympathy, both in India and in England, it has 
been the feeling of several members of the profession in India and their 
friends in England that the time has arrived for a united and sustained 
cffort to secure success to this movement bya thorough organisation. 
The objects the reform aims to attain are, as is now well-known, catholic 
in character, and compose not only the good of the Indian profession 
inits various grades, but also the interest and welfare of the public 
at large and the taxpayer in particular, who would be materially re- 
lieved of a considerable portion of the burden of the present mili- 
tary charges. The reform seeks to throw open to the profession at 
large, and the Indian profession in particular, the fields and oppor- 
tunities of scientific work which have hitherto been deniedthem. A 
fair field and no favour to talent wherever found, and merit and special 
———- only passport to seats of learning and scientific work—are 
the guiding principles of the proposed reform. It seeks to completel 
do away with the great evil and mischief now at work in the medi- 
cal administration of the country, and which is the result of a sys- 
tem which, in the words of Mr. Ernest Hart, is radically wrong, the 
Indian Medical Service man being expected by Government to be fit for 
any post that may be vacant, a system in which men work their way up 
by seniority to positions for which they are quite incapable. To com- 
pass these ends the reform advocates : (1) Separation of the civil from the 
military medical service of the country. with the formation of one mili- 
_— medical service for India, divided into a European army branch 
and a native army branch, and in fact the military members of the 
Indian Medical Service are at present under the orders of the head of 
the European branch medical service called the Army Medical Service. 
(2) Reorganisation of the Civil Medical Service, reconstituting it as a 
purely civil medical service recruited from the open profession of medi- 
cine, with a due leaning towards the utilisation of indigenous talent and 
proved merit and ability, other things being equal. (3) frover recogni- 
tion and advancement of the civil assistant surgeons and hospital 
assistants, and their absorption into the Civil Medical Service of India. 
In order to bring about these results both time and money are re- 
quired; a sufficiency of funds will secure the desired persistent agita- 
tion so necessary to the success of every reform movement. Itis pro- 
posed to agitate the matter, both in India and in England, by representa- 
tions in proper quarters, and by sending a delegate to England, who 
would place before the British public, the profession, and the authorities 
the case of the profession in India, and enlist their sympathy and co- 
operation in securing the favourable attention thereto of those in power 
in England. The House of Commons will be appealed to, and it is con- 
fidently hoped that it will not be long before some at least of the reforms 
set forth above are taken up and carried out. In order to make the move- 
ment thoroughly representative of the Indian profession, local com- 
mittees, styled the Bombay, Calcutta, Madras, and Lahore, etc., com- 
mittees for medical reform in India are being organised, and a fund 
called the Indian Medical Reform Fund bas been started. The funds 
collected by the several committees will be amalgamated into one 
general fund, and the same will be _ utilised tc the best ad- 
vantage towards the objects of the reform as above set forth. 
It is gratifying to notice in the BRITISH MEDICAL JOURNAL of July 13th 
that the organ of the British Medical Association is convinced that our 
reform programme must sooner or later be adopted. And soon after 
this has come the glad and reassuring cable message of a warm advocacy 
of the reform by the British Medical Association at their annual meeting 





in London on August Ist. Such influential support will, no doubt, lighten 
our work and hasten action by the authorities. A summary of the whole 
programme endorsed by the BRITISH MEDICAL JoURNAL is thus pithily 
given in its issue of July 13th: *(1) The need of putting a stop to military 
surgeons going into civil employ or duty. (2) To cause all military sur- 
geons now in civil work to return to military duty. (3) To threw the 
so-called ‘“‘expert” or “specialist” posts and leading appointments 
open to competition in India and in England. (4) To instal the un- 
covenanted as the nucleus for the Indian Civil Medical Service. and 
to fill by 7 all civil vacancies from the special additions that will be 
made to this service. (5) To utilise military surgeons and assistant sur- 
geons with British and Indian troops under a central organisation, whicl» 
1s tantamount to the amalgamation of the Army Medical Staff and Indian 
Medical Service.’ This appeal, the outlines of which were settled at a. 
preliminary meeting held on July 3rd last, were unanimously adopted at- 
a well-attended meeting of members of the local profession held on 
September 18th. and it was resolved thereat to solicit the support of al? 
friends and well-wishers of our movement. Your cordial co-operation is 
earnestly requested, and you will, we feel sure, assist and advance this 
movement with your subscription and your influence.” 

SANITARIUM FOR WOMEN.—A project, which promises to be of sub- 
stantial utility, saysthe Times of India, has just been brought to a suc 
cessful issue. Some time since Dr. Pechey Phipson formulated a scheme 
for establishing a sanitarium for women and children at Nasik, a situa- 
tion which recommends itself by its dry bracing climate to convaiescents 
from Bombay, inasmuch as it is available in the rains as well as in the 
fair season. Nasik. indeed, is so favoured a site that in Sir George Camp- 
bell’s days an effort was made to persuade the Government of India that. 
its permanent capital should be located there. Instead, however, of 
having a Government house at Nasik we have now an at least equally 
well located institution in the shape of a group of cottages occupying au 
area of ten acres, which has been presented by Mrs. Phipson and in- 
tended to serve the purpose of a home for convalescents from Bombay. 
The cottages have been provided at the cost of a number of friends of 
various communities whom Mrs. Phipson has been able to associate with 
her in the good work, for as the institution is intended to benefit Euro- 
peans, Hindus, Parsees, and Mohammedans alike so people of all those 
races have come forward to provice funds. Thecottages are now read 
for occupation by convalescents, not by sick persons. They are offere 
rent free, two of them being available for Europeans, two for Parsees, 
three for Hindus, and three for people of other races. It is an inter- 
esting experiment which has thus been set afoot, and it may be expected 
to be of real service to people who are ill situated for providing them- 
selves with the particular advantages which it offers. 

ASSAM DISPENSARIES.—Surgeon-UColonel A. ~~ an M.B.,in his report. 
on hospitals and dispensaries in the province of Assam for the year 1894, 
shows that re ess is — made in providing medical relief for the in- 
habitants of this sickly territory. About halfa million of patients were 
treated in 93 institutions, the cases treated representing about 9 per cent. 
of the population of the = About one-fifth of the patients suffered 
from malarial fevers, and another fifth from skin diseases. Intestinal 
worms, rheumatism, ulcers, bowel complaints, and spleen contribute 
large numbers. The disease called kila-agir (the black sickness) which 
is thought by some to be a malignant type of paludism, and by others a 
result of ankylostomiasis, prevails severely in some places, and specia? 
dispensaries have been — for the treatment of this malady. Nine 
hundred and eleven surgical operations were performed in the Mr al 
saries, with a death-rate of 35 percent. It is noteworthy that 46 of these 
were obstetric. Eye and stone operations are rare in Assam, and there 
is no operation for elephantiasis in the list. Local bodies contribute 
largely to the support of these institutions. The Government of the 
provinces supplement local effort generously. 

ENTERIC FEVER.—Some cases of enteric fever, says the Indian Dail 
News, still appear in Cawnpore. A short time ago two girls in the Hig 
School died from this disease, and during the past week there have been 
two more fatal cases among girls, though not in the school. Allthe 
cases have occurred in cantonments, though reported to be the 
healthiest part of the station. 

SANITARY NEEDS OF INDIA.—The most conspicuous feature of the re- 
port for the past year of the Sanitary Commissioner for the Central Pro- 
vinces is, says the Times of India, the mortality from fever. The total 
number of deaths was 353,000, or considerably more than 100,000 in excess 
of the figures for 1884, and out of this total 238,551 deaths are attributed 
to fever, an increase in twelve months of nearly 69,000. These figures 
aptly illustrate Brigade-‘Surgeon-Lieutenant-Colonel Hill Climo’s con- 
tention that, under the existing system, matters are going from bad to 
worse, and that disease, and especially ent:ric and malarial fever, is ob- 
taining the mastery. When the mortality from this source alone is more 
than double that from all other causes combined, it is surely time to ask 
for very careful inquiry with a view to finding a remedy for so startling a 
state of affairs, for it seems tolerably certain that a large proportion of 
these cases were remedial had proper precautions been adopted. 
Cholera, which is ques? regarded with such horror, was not respon- 
sible for one-fortieth of this excessive mortality, while the deaths from 
dysentery and diarrhoea numbered less than 17,000. Strangely enough 
this unprecedented fever mortality is not commented upon in the Sani- 
tary Commissioner’s report, and receives only the barest mention in the 
Government resolution onthe report. It would almost seem as if it had 
been taken for granted, and that there was really nothing out of the way 
about a mortality which carried away 25 per 1,000 of the population. The 
local Government observe that the report is ‘‘ deficient in fulness of in- 
formation,” and that it is hard to gather from it a comprehensive view 
of the whole scope and progress of sanitary work during theyear. It is, 
indeed, for the sanitary condition of the towns, gaols, villages, and fairs 
throughout the whole province is dismissed in half-a-dozen lines. 

COMMISSIONED MEDICAL OFFICERS FOR INDIAN RAILWAYS.—The Times 
of India announces that the Surgeon-General with the Government of 
Madras has suggested that the chief medical officer to all State railways 
should be a commissioned officer belonging to the Indian Medical Ser- 
vice, so that the number of military medical officers at the disposal of 
the Government of India as a war reserve may beincreased. This sug- 
gestion has been approved by the local government, and, in the event of 
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its sanction by the Government of India, the East Coast Railway will 
have a commissioned medical officer as its chief medical adviser. 





CEYLON. 

SANITATION 1N CEYLON.—It is interesting to observe from the Ceylon 
Hansard how frequently the debates in the Ceylon Legislative Council 
turn upon sanitary matters. Among other affairs which have been 
brought forward we note the endeavour made by Dr. P. D. Anthonisz to 
establish a sanitary department for the purpose of organising measures 
conducive to the prevention of the spread of contagious diseases in the 
island. If the statements made by him are to be accepted as representing 
the actual state of affairs, there can be little doubt that a reform is neces- 
sary; yet, cooeneesy under guidance of the Colonial Secretary, the 
motion was negatived. It is difficult to understand the complacency with 
which the existence of outbreaks of disease among the natives is some- 
times regarded by those in authority. The Colonial Secretary is reported 
to have said: ‘‘I think from the opinions formed from the frequent 
reports and the experience of a small-pox epidemic in another colony, 
that we have passed through the epidemic fairly well, considering the 
densely-populated and closely-packed character of this town. There 
were about 1,700 cases only, about half of which proved fatal.” He ended 
by saying that there was no want of power on the part of the medical 
authorities, and that he did not see the necessity for the appointment of 
another Board. But no attempt was made to controvert the statement of 
Dr. Anthonisz that great and overwhelming as were the powers of the 
authorities they were not exercised. Especially was this the case in 
regard to vacccination and revaccination, the performance of which he 
urged as being even more important than the provision of enlarged 
hospital accommodation. 





THE INDIAN PRESS ON MR. HART’S ADDRESS. 

A CORRESPONDENT signing himself ** Verax” writes to the Pioneer advert- 
ing to the articles which appeared on September 6th and 8th, and 
quotes the cases of eg ting de Renzy, Sanitary Commissioner, 
Punjab, and Dr. Furnell, — Commissioner, Madras, as sufferers 
for advancing the waterborne theory of cholera. The writer also 
draws attention to the fact that Dr. Cunningham’s report of 1879 con- 
tradicts the opinions advanced by him on cholera in 1867, a point not 
clearly indicated in the Pioneer articles. 
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GLAMORGAN COUNTY ASYLUM. 

OVERCOWDING is hampering this Asylum Committee in their efforts to 
keep the institution in a proper state of repair, and despite the opening 
of a male infirmary, the pressure upon the accommodation continues. 
Dr. Pringle, in referring to this want of room, says the evils of over- 
crowding are so serious, involving as they do impairment of health, and 
lessening of the powers of resistance to disease, as well as causing irrita- 
bility and quarrelsomeness, and rendering the management of the 
patients more difficult, that it is better to have too much room than too 
little for those who are unable to help themselves. That this must bea 
serious question is ougsesses by the fact that wards that have only 
proper accommodation for sixty patients are now coousied by ninety. 
Any surplus accommodation provided could be immediately, and very 
profitably, occupied by private and out-county patients, and the neces- 
sary separate treatment for idiots and imbeciles. The average daily 
number resident during the year was 1126.7, while the admissions 
reached the high total of 291. The percentage of recoveries on the ad- 
missions was 24.6, and the death-rate was 7.6 upon the total number under 
treatment. General paralysis seems greatly on the increase, for whereas 
in the five years 1882-6 this form of disease constituted 7.6 per cent. of the 
admissions, during the last five years the proportion has risen to 15.2, 
and, as Dr. Pringle points out, this increase is half as great again in 
females asin maies. This increase is serious, and compares most un- 
favourably with the asylum statistics in England and Wales, pnd ng 
tion he states aang 15 for males and 3.7 for females in a total of 9.1. 
The Commissioners in their report express their feeling of great satisfac- 
tion at the amount of work the Committee have undertaken and are 
still undertaking in their efforts to ameliorate the condition of the 
jiunatics belonging to this county. 





THE EAST RIDING ASYLUM, BEVERLEY. 

THE average number of patients daily resident during the year ending 
March 3ist last was 345.26, namely, 13.36 private patients, 20.68 out-county 
patients, and 311.22 East Riding patients. The average cost per head per 
week for their maintenance was only 8s. 4d. per week. The general health 
of the patients has been satisfactory and the buildingsin good condition. 
Eightv-six patients were admitted, including the 20 out-county patients 
from Northumberland,and Dr. Macleod very properly draws the atten- 
tion of his Committee to the dwindling surplus accommodation of the 
asylum which must be supplemented ere long by the erection of new 
buildings. The recovery-rate was 33.33 of those admitted, and the death- 
rate 9.47 per cent. of the daily average number resident. No accident is 
recorded, and there was no outbreak of epidemic disease. 





THE CITY OF LONDON LUNATIC ASYLUM. 
DURING the year 1894 there were 565 patients under treatment at this 
institution, and 473 remained on the books on December 31st, showing an 
increase of 27 on the year. The average number daily resident was 458. 
There were 119 patients admitted ; 63 were discharged, and 29 died. The 
recovery-rate was 38.37, calculated upon the admissions, and the death- 
rate was in the proportion of 5.13 per cent. upon the total number under 
treatment. No death is recorded as having resulted from accident or 
injury, and no inquest was necessary. The committee is to be congratu- 
lated upon the success attending the reception of private or paying 
patients, who numbered 57 at the closeof the year. The throwing open 











of the doors of the asylum for the admission of those who have by re- 
verses of fortune become crippled in their resources is a humane and 
wise action, which isa boon to the community and at the same time a 


source of valuable income to the institution. The health of the patients 
was good, and Dr. Ernest White has every reason to believe that the low 
death-rate and excellent health of the patients is in no small degree 
owing to the fact that the institution is situated upon a most salubrious 
site. Beer as an article of diet has been abolished and milk substituted 
with benefit to all concerned. The courses of lectures to the nurses and 
attendants have been continued. 





KIRKLANDS ASYLUM. 
THE annual my of the Kirklands Asylum for Glasgow, Govan, and 
Lanark gives the total number of patients under treatment for twelve 
months as 287, with a resident population of 230. The recovery-rate cal- 
culated on the admissions was 45.7 per cent. and the death-rate was 8.6 
per cent. of the average number resident. Two cases of sudden death 
showed on post-mortem examination the cause to have been heart disease, 
and no serious accident occnrred. Dr. Skene, the Medical Superintend- 
ent, gizes an interesting account of the occurrence of a severe outbreak 
of influenza. A patient from an infected district, himself recovering from 
a severe attack ..was admitted with a cut throat, from attempted suicide. 
He was placed in the sick room and within a few days influenza broke 
out among the sick-room attendants and patients. This extended till 
there were 30 cases in bed at one time. Dr. Skene notes that although 
the sexes mixed freely at their meals and entertainments the epidemic 
did not appear on the female side of the asylum, which leads him “to 
conclude its greater communicability among persons sleeping together.” 
Dr. Campbell Clark, who had been Medical Superintendent since the 
opening of the asylum, hasrecently been appointed to the new Lanark 
Asylum, and the Committee speak in high terms of his efficiency and 
ability while at Kirklands. 


DUNOON CONVALESCENT SEASIDE HOMES. 

THE twenty-sixth annual report of this institution is an excellent record 
of philanthropic work. During the year the homes have received nearly 
4,000 persons, at an expense of over £7,000. The annual meeting was sig- 
nalised by the intimation of a donation of £500 from Mr. Alexander Sin- 
clair, of the Glasgow Herald, to endow a bed specially for the benefit of 
printers and others connected with publishing, Mr. Sinclair taking the 
opportunity of the completion of 50 years’ connection with the Glasgow 
Herald to do this generous act. 


MEDICAL NEWS. 


Dr. W. S. Hepitey has been appointed medical officer in 
charge of the Electrical Department which has been formed 
at the London Hospital. 

Mr. Henry Harsen has presented a cheque for £1,000 to 
the funds of the North London Hospital for Consumption at 
Hampstead. This is the second donation ofa similar amount 
from Mr. Harben to the hospital. 

Mr. HAaRpDINGE FRANK GIFFARD, barrister-at-law, has been 
appointed Secretary to the Commissioners in Lunacy in the 
place of Mr. George Urmson. The post is worth £800 a year. 
Mr. Giffard is a member of the Inner Temple, was called 
to the Bar in 1887, and is attached to the North-Eastern 
Circuit. 

IntsH MepicaL ScHOOLS’ AND GRADUATES’ ASSOCIATION.— 
The autumn general meeting of this Association will be held 
at the Café Monico, 6.30 p.m., Tuesday, November 12th. The 
autumn dinner at the Monico the same evening at 7 p.m. The 
Lord Chief Justice of England will be the guest of the Asso- 
ciation. 

Davip JaMES GRAHAM, M.B., C.M., (James Scott Scholar 
of the University of Edinburgh), and Robert William Beesley, 
M.B. and C.M. (Buchanan Scholar), have been appointed 
house-surgeons to the Edinburgh Royal Maternity and 
Simpson Memorial Hospital for the quarter beginning 
November Ist. 

Mr. B. I. Barnato and several other friends have sent to 
the Lord Mayor, through Mr. H. C. Burdett, cheques for 
£15,000, £1,000 of which is to go to the Hospital Sunday Fund, 
£600 to the Hospitals Association for the establishment of a 
reference library on all subjects connected with hospitals and 
charities, and the remainder to other indicated charities. 


THe CHoLerA.—Up to the evening of October 16th there 
had been altogether 18 cases of cholera and 9 deaths at Dami- 
etta. The disease is said to be of a mild type. Cordons have 
been established wherever a case has occurred, so that each 
centre of infection is isolated. The Turkish authorities have 
imposed ten days’ quarantine on all arrivals from Damietta. 
On October Zlst there were 2 further cases at Damietta, while 
at El Menzelah and its vicinity there were altogether 30 cases 
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and 12 deaths on October 20th and 2Ist. The cases have 
only occurred among the poorest class of the city. The 
cholera is ——- to be gradually decreasing in intensity 
throughout the whole of the southern provinces of Russia. 
On October 2lst and 22nd there were 23 further cases of 
cholera and 10 deaths at El Menzelah. 


THe PatHoLoaicaL Society oF MANCHESTER.—The annual 
meeting of this Society was held on October 9th at Owens 
College Medical School, Professor Sheridan Délepine in the 
chair. The following officers were elected for the session 
1895-96: President: H. R. Hutton, M.B. Vice-Presidents: T. 
Harris, M.D.; W. Thorburn, F.R.C.S. Treasurer: T. N. 
Kelynack, M.D. Secretary: R. B. Wild, M.D. Committee: A. 
Brown, M.D.; T. A. Goodfellow, M.D.; A. T. Helme, M.D. ; 
E. T. Milner, M.B.; E. 8. Reynolds, M.D.; W. P. Stocks, 
F.R.C.S.; A. T. Wilkinson, M.D.; J. B. Wolstenholme, 
F.R.C.V.8. Auditors: D. Headridge, L.D.8.; J. W. Smith, 
F.R.C.S. 

Ir has been determined to postpone the final interment of 
M. Pasteur, which was to have taken place at the Pasteur 
Institute on October 25th, the date of the centenary of the 
French Institute. It was thought that on the occasion of 
the centenary of the Institute many of the foreign members 
might also wish to take part in M. Pasteur’s funeral. It is 
now found, however, that the vault and some of the sculpture 
cannot be ready in time. Many of the learned societies in 
Great Britain had determined to send delegates to the funeral. 
Lord Kelvin was to represent the Royal Society, Sir Joseph 
Lister and Sir John Evans intended also to be present, and 
Sir William Priestley was to represent the University of 


Edinburgh. 

' In his sermon at the celebration in St. Paul’s Cathedral of 
the thirty-first anniversary of the Guild of St. Luke, 
the Bishop of St. Andrews referred to the value of the 
Medical Mission. He expressed the fervent hope that 
the result of the festival might be, not only liberal sub- 
scriptions, but also a large accession of members, drawn 
not from the clergy and nurses only, but from the medical 
profession. The preacher paid an eloquent tribute to the 
skill and self-sacrifice of the medical profession, and the 
love and gentleness of the nurses. The offertory was partly 
devoted to the Medical Missionary Fund of the Guild. 


HospirAL SunpAy Founp.—Mr. Henry C. Burdett, the 
secretary of the Loan and Share Department of the Stock 
Exchange, handed on October 22nd to the Lord Mayor a 
cheque for £3,400 collected in the Stock Exchange, through 
Messrs. Burdett and Harris and Messrs. Pim. Vaughan and 
Co., on behalf of the Hospital Sunday Fund, in response to 
the appeal recently made in the Hospital newspaper. This 
contribution raises this year’s fund to over £50,000, a sum 
never before received since its foundation in 1873. This 
result also enables the council to claim the promised addi- 
tional contribution of £100 from Mr. T. A. Denny. The Lord 
Mayor requested Mr. Henry C. Burdett to return his sincere 
thanks to the donors, and congratulated him on his own 
indefatigable efforts in the interests of the fund. 


Princess CHRISTIAN paid a visit on October 19th to the 
Hostel of St. Luke. 16, Nottingham Place, W. Her Royal 
Highness was received by the Chairman, Canon Utterton, 
who, in describing the objects and the work of the institu- 
tion, stated that the purpose of the Hostel was to provide 
medical and surgical treatment and a nursing home for the 
clergy of the Church of England, their wives and their 
children. Three classes of patients were received: those 
who could afford to pay the usual fees of the medical men 
attending them and also for their board; those who could 
not afford the medical fees but could pay something for their 
board; and those who were admitted entirely free of pay- 
ment. Since the establishment of the Hostel 112 patients 
had been received and 44 operations had been performed. 


Tar Mozziinc OrpeR IN Mippiesex.—An order has been 
issued by the Clerk to the Middlesex County Council from 
the Council’s offices, Guildhall, Westminster, establishing 
the following regulations: ‘‘1. No dog shall be allowed in or 
on any public place within the administrative county of 











Middlesex unless such dog is muzzled with an efficient cage 
muzzle, so constructed as to render it impossible for such dog 
wearing the muzzle to bite any person or animal, but not so 
as to prevent it breathing freely or lapping water. 2. Any 
dog found without being muzzled in the manner prescribed 
will be liable to be seized by the police and detained. 3. 
Any dog so seized and not claimed within four days from the 
date of the seizure thereof shall be slaughtered or otherwise 
disposed of as the Executive Committee may think fit.” 


Horse Mreat In GERMANY.—Some interesting details have 
been furnished recently as to the preparation and sale of 
horse meat in Germany. It is asserted that in the large 
cities the consumption of horse flesh is almost as great as 
that of beef or mutton, whilst even in the small cities it is, 
despite prejudice, daily growing larger. In the big cities 
some of the shops are devoted exclusively to the sale of 
horse meat, which is used only by the poorer classes. The 
German artisan is finding out that at 34d. per lb. horse meat 
provides him with a food described as excellent in every par- 
ticular, and the supply is now scarcely eqnal to the demand. 
The German butcher used to procure worn-out horses at £1 
to £2 each, but as the supply of animals of this type is ex- 
hausted he has now to pay £9 or £10. Hence, though the 
the poorer classes have been attracted to horse meat because 
of its cheapness as compared with beef, the butcher has been 
compelled to advance his prices. It is contended that, as the 
horse supply of the United States is practically inexhaustible, 
and as horses can be raised in the West almost as cheaply as 
cattle, and can be slaughtered just as easily, also, that as they 
can be shipped across the sea much more —— than cattle, 
and can be sold, either on the hoof or dressed, at prices cer- 
tainly not exceeding 3}d. per lb., horse meat can be sold at a 
— not higher than that which the German artisan has 

itherto paid. The flesh is consumed in Germany both 
salted and smoked as well as fresh, and the American pro- 
ducer is able to supply it in all three conditions. The im- 
portance of the subject is ubvious to the American exporter, 
whose beef and beef products are now excluded from the 
German markets, and to the horse breeder, whose invested 
capital at present brings in very unsatisfactory returns. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 77 and 79, Gloucester Street, 
8.W.—Surgeon to Out-patients; must be F.R.C.8S.Eng. Applications 
to the Honorary Secretary by November 2nd. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Medical Officer and Resident Surgical Officer. 
Salaries, £70 and £50 respectively, with board, washing, and attend- 
ance at the institution. Applications to the Secretary, Children’s 
Hospital, Steelhouse Lane, Birmingham, by November 5t: 

BRISTOL HOSPITAL FOR SICK WOMEN AND CHILDREN.—House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 

Applications and testimonials, endorsed 


attendance (not board). 
** House-Surgeon,” to H. Lawford Jones, Secretary, before November 


6th. 
BROWN ANIMAL SANATORY INSTITUTION. — Professor Superin- 


tendent. Salary, £250 perannum. Applications to the Registrar of 
the University of London, Burlington Gardens,W., by November 15th. 


CARLISLE DISPENSARY, Carlisle.—Houre-Surgeon. Salary, £130 per 
annum,with apartments, not board. Applications to Mr. G. A. Light- 
foot, Honorary Secretary, 14, Bank Street, Carlisle, by October 29th. 

CATERHAM ASYLUM.—Second Assistant Medical Officer under Metro- 
politan Asylums Board. Must not exceed 35 years of age, and duly 
registered and qualified to practise both medicine and surgery in 
England. Will be subject to annual election after the completion of 
his third year of ottice. Salary, £120 per annum, rising £10 annually 
to £150. Forms of application may be obtained at the offices of 
the Board, Norfolk House, Norfolk street, Strand, W.C. Applications 
and testimonials to T. Duncombe Mann, Clerk to the Board, before 


October 30th. 

CITY OF DUBLIN HOSPITAL.—Visiting Surgeon. Applications to Mr. 
Arthur Benson, F.R.C.S8.I., Hon. Sec., Medical Board, City of Dublin 
Hospital, Upper Baggot Street, Dublin, before November 5th. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November 8th. 

HORNCASTLE URBAN DISTRICT COUNCIL.—Medical Officer of Health. 
Appointment for one year. Salary, £40 per annum. Applications to 
John Panton, J.P., Chairman of the Council, by October 31st. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—House-Physician and also House-Surgeon; unmarried. Ap- 
pointment for six months. Salaries, £20 each, with board and 
residence in the hospital. Applications and testimonials to the 


Secretary before October 
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HULL BOROUGH ASYLUM.—Assistant Medical Officer. Must be regis- 
tered, unmarried, and not more than 30 years of age. Salary, £100 
per annum, with board (no liquors), lodging, and washing. Applica- 
tions and testimonials, endorsed “ Asylum Medical Officer,” to the 
Town Clerk, Town Hall, Hull, by October 30th. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.— 
Non-Resident Assistant Medical Officer. Salary, £50 per annum. 
Applications to R. Stonex, Secretary, 22, St. Mary’s Gate, Manchester, 
before October 28th. 

LIGHTBURN HOSPITAL FOR INFECTIOUS DISEASES, Shettleston, 
near Glasgow.—Resident Physician; duly qualified and registered. 
One with Public Health qualification and a knowledge of Bacteriology 
preierred. Salary, £120 per annum, with board, lodging, washing, and 
attendance. Appitications and testimonials to W. H. Hill, Clerk to the 
Joint Committee, 194, Ingram Street, Glasgow, by October 30th. 


LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon; doubly 
qualified. Salary, £80, with residence and maintenance Applications 
to R. Haigh, Hon. sec., Berey’s Buildings, George Street, Liverpool, 
by November 2nd. 

NORTH WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer and Assistant Resident Medical Officer. Appoint- 
ments for six months. Salary at the rate of £50 per annum attached 
to the senior post. Applications to Alfred Craske, Secretary, by 
October 28th. 

ROYAL BERKS HOSPITAL.—Consulting Dentist; must be registered 
Licentiate in Dental Surgery. Applications to the Secretary ten days 
before the election on November 5th. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.—Assistant 
Surgeon. Applications to the Secretary by October 29th. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street, 
Cavendish Square.—Assistant Resident Medical Officer; doubly 
qualified. Appointment for six months. Salary at the rate of £50 
per annum, with furnished apartments, attendance, coal, and light. 
Applications to the Directors by October 31st. 

. MARY’S HOSPITAL FOR SICK CHILDREN, AND MEDICAL 

MISSION DISPENSARY FOR THE POUR, Plaistow, E.—Resident 
Medical Officer; double qualifications; under 40. Applications to 
Rev. T Given-Wilson, M.A., Vicar of Plaistow, E. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road, N.W. 
—Honorary Surgeon. Applications to H. Peter Bodkin, Hon. Sec, 23, 
Gardon Street, Gordon Square, W.C., by November 2nd. 

STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees.—House- 
Surgeon (non-resident); doublv qualified. Must reside near the 
hospital, and devote the whole of his time to the institution. Salary, 
£200 per annum. Applications and testimonials to H. G. Sanderson, 
Secretary, by November 5th. 

SUNDERLAND INFIRMARY.—House-Physician. Salary, £280, rising 210 
annually to £100. with board and residence. Applications to the 
Chairman of the Medical Board by November 7th. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. — House- 
Surgeoo: doubly qualified. Salarv, £120 per annum, and £30 per 
avoum for dispensing, with furnished apartments and attendance. 
—— and testimonials to Tyson Kitchen, Secretary, by No 
vember 9th. 





MEDICAL APPOINTMENTS. 


BENNETT, Hughes, M.D.Edin.. F.R.C.P.Lond., appointed Consulting 
Phvsician to the Hospital for Epilepsy and Paralysis, Regent's 
Park 

BoTromey, B.A., M.B., B.C.Cantab., appointed Senior Resident Medical 
Officer to the Royal Free Hospital, vice W. A. Bowring. 

Crate, J. A., M.B,BCh.R.U.L.. appointed Second House-Surgeon to the 
Royal southern Hospital, Liverpool. 

Emson, A., L.R.C.P.. L.R.C.S.Edin., appointed Medical Officer for the 
Workhouse and Dorchester District of the Dorchester Union, vice G. 
A. George, L.R.C.P.Lond , M.R.C.S.Eng., resigned. 

EvALt, Mr. E P., appointed Medical Officer for the Waterbeach District 
of the Chesterton Union. 

GuTarir, Leonard. M.A, M.B.Oxon., appointed to the charge of In- 
Patients, in addition to that of Out-Patients, at the Hospital for Epi- 
lepsy and Paralysis, Regent’s Park. 

Hiaatnson. Dr G. appointed Medical Officer of the Workhouse and the 
First District of the Church Stretton Union, vice A. J. Fleming, 
M.D.R U.I, M.Ch., L.R C.8.1. 

Kipp, Dr., appointed Resident Medical Officer of the Dundee Hospital for 
the Sick Poor, vice Dr. Croll. 

LAMPLOUGH, C., M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical 
Assistant to the St. Marylebone Infirmary, Notting Hill, vice L. N. 
Gilbes, resigned. 

Linpsay, DP. Lauder, L.R.C.P. and S.Edin.. L.F.P.S.Glasg., appointed 
House- Physician to the Glasgow Royal Infirmary. 

MaRrtTIN, Richard S..L.8.C.P., L.R.C.8.Edin., L F.P. and S.and L.M.Glasg., 
appointed Medical Officer and Public Vaccinator for the Lever 
District of the Bolton Union, vice Dr. Johnson Martin, deceased. 

Poorr. S.. M.B., C.M.Edin., appointed Medical Officer for the Second 
Wolverhampton District of the Wolverhampton Union vice A. Free- 
man, L.R.C.P.Edin., L.M., M.R.C.S Eng. 

Powers, C. H., L.R C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Gosforth District of the Whitehaven Union. 

Provuproot, Frank G. M.A.8t.And., M.B.. C.M.Edin., appointed House- 
Surgeon in the Radcliffe Infirmary, Oxford. 

Rovk, W. Rarrett, M.D., MS8., appointed Consulting Physician to the 
Bristol Hospital for Sick Children and Women. 





STEELE, William H., M.B., C.M.Edin., appointed House-Surgeon to the 
Lancaster Infirmary. 

THomas, T. W., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Caerphilly District of the rontypridd Union, vice J. Llewellyn, de- 
ceased. 

THOMPSON, J. R., M.B., B.Ch.R U.L., appointed Third House-Surgeon to 
the Royal Southern Hospital, Liverpool. 

Watt, J L., M A.Aberd., M B.,C.M.. appointed Medical Officer for the 
Second Division of the Third District of the St. Germans Union, vice 
A. B. Cheves, M.D. Aberd., L.R.C.S.Edin., resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, London Throat Hospital, Great Port- 
land Street,8 p.m. Mr. G. C. Wilkin: Aural Polypi. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. C, B. Keetley: Cases of In- 
testinal Resection and Intestinal Exclusion. Mr. H. 
Allingham: A Series of Cases of Intestinal Resection. 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 Pp.m.—Dr. 
Percy Smith: Developmental Insanity, Circular Insanity. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.m., 
Lecture at 4. 


WEDNESDAY. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. J. K. Fowler: On 
Bronchitis. 

NORTH-WEST LONDON CLINICAL SOCIETY, North-West London Hospital, 
Kentish Town Road, 8.30 P.M.—Presidential Address by Sir 
Richard Quain, Bart., F.R.S., on Some General Remarks 
on Professional Topics. 

WEST LONDON HOsPITAL, Hammersmith, W., 5 P.M.—Dr. Ball: Throat 
Cases (Post-graduate course). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 PM.—Dr. Beevor: Muscular 
Atrophy. Hospital for Sick Children, Great Ormond 
Street, 330 p.m.—Mr. W A. Lane: Selected Surgical Cases. 
Central London Sick Asylum, Cleveland Street, 5.30 P.M. 
Dr. T. Henry Green: Cases in the Wards, 

HARVEIAN SOCIETY OF LONDON, 8 30 P.M —Dr. Goodhart will open a dis- 
cussion on Spasmodic Asthma and its Treatment. 


FRIDAY. 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture; 
Tuberculosis and Leprosy. Practical Work; Staining 
Sputum and Sections. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 P M.—A Discussion on Gastric Ulcer will be opened by 
Dr. Hood and Mr. Bruce Clarke. Prs Alderson, Drewitt, 
Campbell Pope, S. Taylor, and Mr. Keetley will take part 
in the discussion. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, 8.15 P.M.—Mr. Mayo Collier: 
Chronic Nasal Obstruction. 


SATURDAY. 
LONDON Post-GRADUATE COURSE. Bethlem Royal Hospital, 11 A.M.—Dr. 
Percy Smith: Climacteric and Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
EpDWARDs.—On the 17th inst., at Banbury, Oxon., the wife of Henry J. 
Edwards, L.R.C.P. and 8.Edin., of a son. 

NorTH.—On October 18th, at Westfield House, Stapleton Brampton, Cum- 

berland, the wife of Thomas North, B A.. M.B., of a daughter. 

Scotr.—On October 12th, at 10, St. George’s Terrace, Sheffield, the wife of 

George H. Scott, L.R.C.P., M.R.C.S., of a son. 


MARRIAGES, 


FRANEY—LANSDOWN.—October 16th, at St. Paul’s Church, Clapham, 
Arthur Britten Franey, L.R.C.8.. L.R.C.P., of Hadleigh, Suffolk, only 
son of Edward Franey, M.R.C.S., L.S.A., Banbury, Oxon., to Amy 
Estelle, daughter of the late T. W. Lansdown, J.P., of Plymouth, and 
Mrs. Lansdown, 90, Bromfelde Road, Clapham, London. 

STEEGMANN—BARNETT.—On October 15th, at St. George’s Church, Barrow- 
in-Furness, by the Ven. Archdeacon ce gy Edward J. Steegmann, 
M B., of Grove Park, Chiswick, to Mabel, daughter of Rear-Admiral 
Barnett, of Barrow. 

DEATH. 


Betts.—September 4th, aged 28, at Antofagasta, Chilli, of pneumonia, 
Frederick Bernard Betts. M RC.S Eng.. L RC P.Lond., eldest son of 
J. F. H. and Catherine J. Betts, of 83, The Chase, Clapham Common. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, w.c., London. 

AvuTHORS desiring reprints of their articles published in the BriT1sH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MiNOSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
ONDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly seqpeene that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





re" Queries, answers, and communications relating to subjects to which 
svecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 


QUERIES, 





X. Z. asks for information as to climate of Devonshire, whether bracing 
or otherwise, especially in the neighbourhood of Okehampton. 


M. A. C, would be glad if any member would inform him what treatises 
— —_ written on the subject of aphasia, and where they might be 
obtained. 

STROPHANTHUS. 

Dr. E. D. SHIRTLIFF (Holmwood, Malvern) asks for information as to the 
physiological action, subsidiary effects, and therapeutic uses of stro- 
phanthus, and as to the indications for strophanthus in disease as dis- 
tinguished from the indications for digitalis. 


HYPODERMIC MEDICATION. 

[r. JOHN Scotr (Manchester) asks for opinions on the efficacy of those 
pellets which dissolve in the barrel of the hypodermic syringe. Ithas 
been stated that these pellets are useless, “ since the active substance 
supposed to be used will not by itself dissolve without trituration.” 


CYCLING FOR WOMEN. 

\. H. asks for opinions on the effect of cycling on child-bearing. The 
idea, he writes. is becoming popular that in a great measure it pro- 
duces sterility in women, aud that in the event of pregnancy the labour 
is rendered very difficult and dangerous. I have givea my opinion 
against the theory that cycling tends to produce sterility, and also that 
I believe if the muscles opposing the passage of the child in labour 
are unduly strengthened, then from the same cause those of expulsion 
would also be correspondingly strengthened, and in consequence the 
state of affairs remains unaltered. 


: , , THE L.A.H.DUBLIN. 

N. M. inquires whether a L A H.Dublin, registered 18%5, has power to re- 
cover in a Court for medical attendance; also what is the single quailifi- 
cation possessed by the holder of such diploma. 

*." A Licentiate of the Apothecaries’ Hall, Dublin (1885) has power to 
recover fees in a Court of law for medical attendance. The “single” 
qualification he possesses is the right to practise medicine, as dis- 
tinguished from the right to practise both medicine and surgery, which 
is sometimes referred to as a double qualification. 





ANSWERS. 





TRINIDAD. —The information supplied does not warrant us in expressing 
any opinion. 


H. J. W.—We are informed that the trusses referred to are looked upon 
as = of date. We have been unable to ascertain the address of the 
maker. 


MALTA.—The English translation of M. Pasteur, Histoire dun Savant par un 
Igncrant was published under the title Louts Pasteur, his Life and Labours 
by Messrs. Lougmans, Green, and Co.,in 1885. The original French 
work was written by Pasteur’s son-in-law M. Valery-Radot. To the 
English translation by Lady Claud Hamilton is prefixed an interesting 
introduction by the late Professor Tyndall. 


ATTEMPTED GUNSHOT SUICIDE. 


A CORRESPONDENT is thanked for menage eee details of this painful case, 


but it is undesirable any opinion should be here expressed as to the 


treatment adopted. 





THE EXAMINATION For F.R.C.S.Edin. 

Tosy.—In reply to a similar inquiry, it was stated in the BRITISH MEDI- 
CAL JOURNAL of April 7th, 1895, that no books are generally recom- 
mended to be read for the Fellowship examination of the Royal Col- 
lege oi Surgeons of Edinburgh, and that it would suffice to read any 
of the standard textbooks, such as those of Erichsen, Treves or 
Holmes. As to genito urinary surgery, our Edinburgh Correspondent 
stated in the JOURNAL of May 4th, 1895, p. 1018, that the articles on 
genito-urinary surgery in the works of Holmes or Erichsen, with the 
addition of the chapters in Treves's Manual of Operative Surgery. willbe 
sufficient for the examination so far as reading is concerned. A 
— work on abdominal surgery is Mr. Greig Smith’s volume with that 

AMBULANCE LECTURES. 

IN reply to an inquiry by “I. C.S.” in the BRITISH MEDICAL JOURNAL of 
October 19th, the Secretary of the Nationa! Health Society begs to call 
attention to their first aid textbook, eutitled, Aids to the Iniured and 
Sick, by H. W. Gell, M.A., M.B.Oxon., M RCS, price 2d, or, bound in 
cloth, 6d. The Secretary also directs the attention of ‘I. C. 8.” to The 
Human Body, by Owen Lankester, M RC.S., which contains a coloured 
mannikin, showing the position and relative size of the various organs 
of the human body, arranged in a movable form. The Society has also 
in its possession a large collection of anatomical and other diagrams to 
the use of which members of the Society are entitled. Membership is 
constituted by the payment of one guinea annually. A list of the 
Society's publications and all further particulars can be obtained on 
application to the Secretary, 53, Berners Street, W. 


OVERLAPPING OF THE TOES. 

Mr. T. 8. ELuIs (Gloucester) writes: I would point out to ‘* A Member” 
my reasons for believing that a foot such as he describes must be func- 
tionally defective, but that the condition does not require operative 
treatment. If the second toe be raised above the Jevel of the others it 
will, when packed in a mid@We-pointed boot or sock, interfere with that 
free movement of the great toe necessary for effective function. This 
latter in restis inclined upwards and outwards, somewhat over the 
next (as indicated in the frontispiece of The Human Foot), and in action 
moves downwards and inwards away from the others. 

I suggest as a remedy for the case in question this exercise, to be 
done with bare feet et him stand with hands on hips and throw the 
body backward till it is in danger of falling, then spring forward, grip- 
ping the ground with the toes. as he must do in order to form fixed 
points from which the extensors can act in drawing the body forwards. 
Every toe will soon find the ground level. Let him wear boots with 
plenty of room on the inner side and socks with a special stall for the 
great toe. He should acquire a habit of pressing the toes against the 
ground as he walks, and should not turn them outwards in the con- 
ventional manner. 

‘* LENNOX.” 

L. W.—It would appear that this person, since he does not assume any 
medical or surgical titles, does not come within the scope of thg 
Medical Acts, and cannot be dealt with under the Apothecaries Acts. 
A case like this shows how imperative it is to amend the Medical Acts, 
so as to make “ practising for gain” a penal offence by unqualified and 
unregistered persons. Any person who has been treated by ** Lennox” 
being led to believe that he was a duly qualified medical practitioner, 
and who has paid for such treatment, could of course bring an action 
against him for obtaining money under false pretences. The newspaper 
which permits ‘‘Lennox” to prescribe for correspondents in its 
columns is rapidly becoming theorgan of the unqualified, and its pages 
are full of abuse of all regular practice. This is matter for regret, asits 
proprietor is well known for his munificent donations to cottage ho - 
pitals and convalescent homes, a strange contrast and one difficult to 
comprehend. 


CIVILIAN PRACTITIONERS IN MEDICAL CHARGE OF TROOPS. 

H. G. D —Uniess there is a definite arrangement to the contrary, it is, we 
believe, understood that civilian practitioners undertake these mili- 
tary medical duties at contract rates. Supposing, however, that Army 
Form O 1667 is used as the form on which to base the account, there is 
nothing in it entitling the claimant to charge for camp inspection. 
Further, there is a note that for special cases remuneration will be 
allowed according to the circun:stances and nature of the case, and 
surgical appliances (splints) willbe paid for according to circumstances. 
Another paragrayh says that no collective charge as to surgical 
appliances or attendance will be allowed on any pretence whatever, so 
that the charge for the compound fracture is not admiss ble, neither is 
there anythingin this form which entitles the claimant to charge for 
examining men for foreign service. ee 

The regulations under which civilian practitioners are employed are 
clearly set forth in pp. 57, 58, 59, Army Medical Regulations. Briefly they 
may be summed up as follows: That principal medical officers will 
make arrangements and submit them to commanding officers, who 
will cause the arrangements made and the remuneration sanctioned to 
be promulgated in Army Orders. Civilian practitioners may be em- 
ployed uncer the terms specified in the Royal Warrant relating to pay 
without reference to any higher authority, but no excep'ional rate will 
be admitted without the recommendation of the Director General and 
the sanction of the Secretary of state. Should a body of troops be lefr. 
without medical aid the commanding officer is instructed at once to 
report it. to the principal medical officer, in the meantime making 
arrangements to meet the emergency ; the terms to be at once reporte«t 
to the Director-General. Under ordinary circumstances no claim wiil 
he entertained unless made io conformity with the rates laid down in 
the Royal Warrant relating to pay, etc , and unless it is submitted bv 
the commanding officer through the principal medical officer to the 
Director-General on Form O. 1666, unless under some very exceptional 
circumstance, in which case full explanations are required and Form 
O. 1663 accurately filled in. The form also must be signed by the com- 
manding officer, the principal medical officer of the district, and the 
Director-General. 
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NOTES, LETTERS, Etc. 


THE REESE FUND. 

MR. THOMAS WATKINS (Castle Banks, Ystradgynlais, near Swansea) 
Honorary Secre of this fund, desires to acknowledge the receipt 
of a subscription of £1 from A. B. The late Dr. Reese, of Ystradgynlais, 
was killed by i while on his way to a patient, leaving his widow 
and eleven children. of whom four are quite young, unprovided for. 
Ata public meeting held on August 7th, a committee was formed to 
raise afund to place a memorial stone over Dr. Reese’s grave, and to 

resent a testimonial in money to his widow. The treasurer of the 
und is the Rev. E. L. D. Glanley, Rector of Ystradgynlais. We are in- 
formed that it has been decided to close the fund on November 2nd, 
and that further contributions are greatly needed. 


“A REAL MEDICAL TRIUMPH.” 

WE have received a very long letter from Dr. Heryng, of Warsaw, relative 
to a paragraph which appeared under the above heading inthe BRITISH 
MEDICAL JOURNAL of August 17th. In that py certain state- 
ments made ir an article published in the Pali Mali Gazette of August 
12th as to the results of the treatment of laryngeal tuberculosis b 
curettement were criticised as being likely to excite false hopes in suf- 
ferers from that affection. Dr. Heryng says the article referred to ap- 
peared without his consent, and we of course accept his statement on 
that point. The fact remains, however, that he is somewhat unfor- 
tunate in the possession of indiscreet friends who sing his praises in 
the lay press. We do not wish to be understood as suggesting that Dr. 
Heryng himselfis tobe held responsible for these newspaper puffs, 
but we must be allowed to express the opinion that they are deplor- 
able. By far the greater part of Dr. Heryng’s letter is taken up with an 
elaborate vindication of his scientific position on the question of the 
treatment of laryngeal tuberculosis, which has never been impugned 
by us; on the contrary, as he himself acknowledges in his letter, we 
fully admitted the services which he has rendered to medicine in this 
matter. His views on the subject,as we gather from his letter and 
from his writings on the subject, are in substantial agreement with 
those expressed in our article; it therefore appears unnecessary to 
reproduce them here. In short our strictures were not directed 
against Dr. Heryng. but against a lay newspaper which had published 
an article highly laudatory of the treatment of a painful and deadly 
disease which we considered peasy to mislead a class of sufferers pecu- 
liarly liable to be misled by delusive hopes of cure. 


AGAINST THE PIPE. 
Inthe monthly leiter of the Committee of the English Anti-Tobacco 
Society to members and friends, there occurs the following passage: 

The smoking nuisance (through the addition of myriads of urchins, 
ragged and otherwise, to the smoking army) is extending at such 
a rate that unless those who are daily nauseated by it make an imme- 
diate and resolute stand for their rights they will soon be left without 
any hope of escape trom a pest which robs them of so much of the 
physical enjoyment of life. 

The health authorities are, the Committee thinks, “‘ by the provisions 
of the Health Act empowered to suppress nuisances of all kinds in 
their respective districts on complaint being duly lodged and proof 
forthcoming. and we have little doubt that if the subscriptions were 
raised to adequately support a test case, a decision would be given 
which would demonstrate public smoking to be an illegal, unjust, un- 
gentlemanly, and therefore an unchristian habit.” 


FORMS FOR “‘ BIRTH AND DEATH RETURNS.” 

A SPECIMEN copy of a form designed by Dr. Vincent for use in connec- 
tion with returns furnished by subdistrict registrars to medical officers 
of health has been received from the publisher, F. W. Count, East 
Dereham, Norfolk. The form appears well adapted for the purpose for 
which it is designed; it is claimed that it possesses the advantages of 
allowing a space for necessary details,and of saving time in 
filling up by the use of abbreviations. The price of the form is 4s. for 
50 and 7s. 6d. for 100. 


THE PUBLIC AND MEDICAL ETIQUETTE. 

F. writes: The following letter received from > interesting as an 

example of ideas of medical etiquette among the public: ‘*‘ Dear Dr. 

, My maid’s sister is lying very ill of typhoid fever at 56, rue —, 

and I do not feel quite satisfied that she is being treated according to 

modern principles. I should be immensely obliged if you would look 

in at her as soon as you can, and see what you think of the case and 
the doctor’s prescriptions.” 





LETTERS, COMMUNICATIONS, Etc., have been received from : 
(&) Acetone; Mr. J. Abbott, Tunbridge Wells; Dr. J. Adam, Dingwall ; 
Dr. H. E. Armstrong, Newcastle-on-Tyne; Dr. J. Abcarius, Beyrout. 
(B) Messrs. F. Bayer and Co., Elberfeld; Mr. G. Bischof, London; Mr. 
W. M. Browne, Edinburgh; Dr. J. B. Bradbury, Cambridge; Sir Hugh 
Beevor, London; Mr. W. A. F. Bateman, Richmond; Mr. J. P. Bush, 
Clifton ; Dr. J. B. Brierley, Manchester; Mr. J. J. Bell, Cornholme; A. 
G. Bateman, M.B., London; G. H. Berry, M.B., Edinburgh; Dr. J. 
Brown, Bacup; F. C. Bottomley, M.B., London. (C) Dr. L. T. Colt- 
hurst, Kinsale; Dr. ». Couper, Dennistown; Mr. F. Charlton, Salis- 
bury; Dr. W. 8. Church, London; Cremation; C. A. C.; C. P.; Mr. W. 
F. Clay, Edinburgh; Dr. A. F. G. Codd, Bromley. (D) Dermographic 
Lupus; D. A. Davies, M.B., Swansea; District M.O.H.; Dr. W. M. Dobie, 
Chester; Dr. T.O. Dudfield, London. (H) C. R. Edmondson, Liver- 
pool; Dr. A. Elliot, London. (F) R. Freer, M.B., Rugeley; F.C. W.; 
Fiji; F.R.C.S.Eng. (G@) J. F. R. Gairdner, M.B., Glasgow; Dr. A. 





Grant, Liverpool ; Mr. J. G. Grey, London; Mr. H. H. Graham, Newark; 
Mr. F. F. German, Seaforth; Mrs. E. Groom, London; J. Galloway, 
M.B., London; Professor Goult, London. (H) Dr. W. M. Hutton, 
Edinburgh ; Mr. W. Hooper, New Brighton, Dr. T. Heryng, Warsaw; 
Sir George Humphry, London; T. E. Hayward, M.B., Haydock; Ww. 
Hoskins, M.B., Broxbourne ; H. T. Hinton, M.B., Heytesbury; Mr. W. 
Hodson, Epsom. (I) I.M.S. (J) Dr. Johnston, Leith; A. Jamieson, 
M.B., Belfast. (L) Mr. T. H. Lovegrove, London; Mr. J. R. Lunn, 
London; L.R.C.P.Lond.; Dr. M. Lindsay, Derby; Live and Let Live; 
Mr. H. Lund, Manchester. (M) Dr. H. Maloine, Paris: Mr. F. Marsh, 
Birmingham; Dr. T. Mitchell, Gorseinon; Dr. J. W. Moore, Dublin; 
Mr. J. MacMunn, London; Mr. J. H. Marsh, Macclesfield; Dr. C. 
MacBride, Wigtown; Dr. L. W. Marshall, Nottingham ; M.B., M.A.; Mr. 
Cc. 8. Martin, Bolton; Malta; Dr. H. Malet, Wolverhampton; Dr. G. 0. 
C. Mackness, Broughty Ferry; M. A.C. (N) Dr. W. Newman, Stam- 
ford. (O) Dr. T. O’Reilly, St. Louis; Mr. H. B. Osborn, Bagshot; Mr. 
M. J. O’Connell, Cork; Dr. L. H. Ormsby, Dublin; Omega. (P) Paddy; 
Mr. H. R. Proctor, London; Mr. K. P. Popat, London. (R) Dr. Robert. 
son, Ventnor; Mr. E. Rae, Lyndhurst; G. B. Robinson, M.B., Morpeth; 
Dr. B. Rogers, Wakefield; Mr. C. Rigola, Bournemouth; Mr. J. J. 
Raye, Edinburgh; M. Rattray, M.B., Portobello; Dr. W. B. Roué, Clif- 
ton; Dr. E. 8S. Reynolds, Manchester. (8S) Mr. G. H. Scott, Sheffield; 
W. R. Smith, M.B., Rhyl; F. A. Southam, M.B., Manchester; Mr. A. B. 
T. Stone, Bristol; Mr. E. D. Shirtliff, Malvern; Mr. T. O. Simpson, 
Wakefield ; The Earl of Stamford, London; Mr. G. W. Sequeira, Lon- 
don; E. Smith, M.B., London; Mr. W. H. Symons, London; Dr W. R. 
Smith, London; Dr. J. Scott, Manchester. (T) Mr. J. Telford-Smith, 
Lancaster; Trinidad; Mr. R. F. Tobin, Dublin; Mr. H. Taylor, Guild- 
ford; Toby; C. Todd, M.B., London; Dr. W. S. Tebb, Bournemouth. 
(V) Dr. E. Vaudrey, Derby; Veritas. (W) Mr. W. H. B. Winchester, 


London; Dr. T. J. Walker, Peterborough; W. Williams, M.B., Port- 
madoc; Mr. F. A. Waddy, Calne; Mr. G. E. Walker, Liverpool; Mr. T. 
Watkins, Ystradgynlais; Mr. V. Wood, London; Mr. M. Wordle, 
Bishop Auckland. (MX) X. Z. (W) Mr. P. M. Yearsley, London ; etc. 
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REMARKS 


THE NAUHEIM (SCHOTT) TREATMENT OF 
HEART DISEASE. 


Read at the Meeting of the Birmingham and Midland 
Counties Branch, October 10th, 1895. 
By ROBERT SAUNDBY, M.D., F.R.C.P., 


Professor of Medicine in Mason College; Physician to the General 
Hospital, Birmingham. 





GENTLEMEN,— When I put down my name to read a paper 
upon this subject, I intended it to be the result of several 
months’ clinical experience ; but, having accepted the invita- 
tion of your secretaries to read it at this meeting, I have been 
obliged to content myself with something Jess, and I must 
ask you to excuse me if I am able to do little more than 
summarise information already published. 

Nauheim is a small town in the Grand Duchy of Hesse, 
about forty minutes’ journey by rail, due north, from Frank- 
fort, and only a pleasant day’s excursion by carriage from 
Homburg, where I was staying for a few days last August. 
When I visited Nauheim Dr. Schott received me in the 
kindest manner. He began by taking me to see an Ameri- 
can doctor who was undergoing the treatment, and who 
was very much interested in the system and familiar with 
its details. He showed me notes of a number of cases which 
had been under Dr. Schott’s care, and after looking over them 
we walked to Dr. Schott’s house, where we were joined by 
Dr. Bezly Therne. 

Dr. Schott introduced a German doctor who was also under 
treatment, and who kindly allowed me to examine him. His 
heart was greatly dilated: to the left 1} inch beyond the 
vertical nipple line, to the right 1 inch beyond the right edge 
of the sternum, above to the upper border of the left third 
costal cartilage. There was no murmur except a slight 
systolic blowing in the pulmonary area. His pulse was 120, 
of low tension, and unequal in force and volume. Dr. Thorne 
made him go through the first and second exercises (see 
below), which took three or four minutes, and I was then 
asked to percuss his heart again. I may mention that I had 
been unable to localise the apex beat. On this second per- 
cussion I was startled to find that the area of dulness had 
receded by about an inch in every direction. The pulse was 
112, but I could not recognise by the touch any alteration in 
its character. As Iwas unwilling to admit that the heart had 
actually retracted to such an extent so quickly and after two 
such very simple movements, I suggested that perhaps 
the lungs had expanded so as to overlap the heart. Dr. Schott 
said they were quite us-d to that objection; but had I been 
able to localise the apex beat I could not have doubted if that 
had receded, which he assured me it did. Moreover, he added, 
if I had percussed out the liver dulness I should have found 
that the upper margin remained unaltered instead of re- 
ceding downwards, as it should do if the lungs were more 
fully expanded. 

After this we went to see the baths, first climbing up to the 
reservoirs in which the brine is stored and its carbonic 
acid allowed to escape. The water, which flows up in two 
great white foaming fountains, becomes‘on standing quite 
yellow from the precipitation of iron previously held in 
solution by the gas. This gas free water is used for the ear- 
lier baths, but later on in the course the water is drawn 
by another set of pipes direct from the spring, and is highly 
charged with CO,; and in the strongest bath of all, the so- 
ealled ‘‘ Strombad,” the foaming water is allowed to flow in 
and out of the bath in acontinuous stream, while the patient 
lies in a good imitation of a strong surf. 

I did not have an opportunity of seeing a patient in the 
bath, but Sir T. Grainger Stewart and Dr. Holman (who were 
staying at Homburg) told me they saw and examined a man 
whose heart was greatly dilated, and his pulse 124, irregular, 
small, and irritable. After three minutes’ immersion in the 
bath (reservoir water) the pulse had fallen to 114, and in six 





minutes to 108, whilst it had become evidently better filled’ 
After eight minutes they percussed his heart, and found that 
the dulness had receded an inch in every direction. Un- 
fortunately they omitted, as I did, to take the level of liver 
dulness, but I shall refer to this later on, and will show that 
there is no reason to doubt the correctness of these obser- 
vations. 
History. 

The beneficial effects of Nauheim baths in the treatment of 
chronic cardiac disease were first proclaimed by the late Pro- 
fessor Beneke, about 1872, before which time there existed an 
unfounded dread of employing them in these cases. A few 
years afterwards his teaching was reinforced by monographs 
from the pens of Drs. August and Theodor Schott, and the 
Nauheim bath treatment for heart disease gained consider- 
able repute in Germany. The success obtained by the Zander 
movement cure induced Dr. A. Schott to devise a system of 
mild gymnastics or drill for the treatment of neurasthenic 
and hysterical patients, of whom a considerable number come 
annually to Nauheim. Some of these patients had rapid 
weak hearts, and it was discovered with some surprise that 
the exercises, instead of quickening the heart’s action, slowed 
and steadied it; further experience showed them that this 
result followed also in organic disease of the heart, so that a 
method originally devised for steadying and strengthening 
the nervous system proved to be a valuable adjunct to the 
bath treatment of cardiac disease. This little history was 
told me by. Dr. Schott himself, and noted down at the time. 
The method thus evolved was put into practice and described 
in the medical press without attracting much attention. Un- 
doubtedly our present knowiedge of the subject is due almost 
entirely to the enthusiastic work of Dr. Bezly Thorne, who 
wa. first led to its study by observing that cases of cardiac dis- 
ease which had been sent to Nauheim for rheumatic or gouty 
complications returned so much improved that he was im- 
pressed with the importance of the new system, and made 
himself thoroughly acquainted with its details by repeated 
visits to Dr. Schott. 

The more he saw of the method and the more he learnt of 
its results the more convinced he became that a real dis- 
covery had been made of the greatest utility, and one which 
was capable of general application. In May of last year he 
published an account of it in the Lancet, which was in 
the main a reproduction of an article Dr. Schott had con- 
tributed to the same journal three years previously, but 
he was more successful in arousing attention, and from that 
time the profession has gradually evinced more and more 
interest in the work, a large number of English patients have 
been sent to Nauheim, and articles on the subject have been 
published by Sir P. Smyly, Dr. Wethered, Dr. John Broad- 
bent, Sir William Broadbent, Dr. Allen Sturge, and Mr. 
Armstrong. In all these the method is spoken of with favour, 
and some important results are given. ade 

Dr. Bezly Thorne has increased our debt of obligation to 
him by publishing an admirable handbook, which explains 
the system very clearly, and by means of excellent illustra- 
tions enables anyone to learn the exercises. . ; 

The employment of regulated muscular exercises in the 
treatment of heart disease has been also supported by Dr. 
Lauder Brunton, Dr. Symons Eccles, and Dr. Harry Camp- 
bell, although the two last do not mention the Schott 
method. 

TsE BATus. 

The medicinal waters of Nauheim are derived from twelve 
springs, of which four are used for drinking, and three for the 
baths. The bath waters contain from 2 to 3 per cent. of 
sodium chloride, 2 to 3 per 1,000 of calcium chloride, some 
carbonate of iron, and a very large amount of carbonic acid 
gas. The waters used for drinking contain the same consti- 
tuents, but in varying proportion, the Kur- and Karlsbrunnen 
being mainly saline, while the Ludwigsbruonen is alkaline, 
and the Schwalheimerbrunnen rich in iron a 

The baths are given at a temperature of from 92° to 95° F., 
and their duration is from six to eight minutes. The course 
begins with a 1 per cent. salt bath at 95°, and as time goes on 
the amount of solids may be gradually increased, the tem- 
perature lowered to 85.5°. and the time of immersion in- 
vreased to twenty or. thirty minutes, but throughout, the 
course must be interrupted by frequent intervals of one day. 


[1818] 
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Later on the baths contain the water charged with carbonic 
acid gas, and finally, in suitable cases, the ‘‘Strombad,” 
with its continuous rush of foaming water is permitted. 
After each bath the patient should rest an hour. The lowest 
temperature and maximum duration mentioned above must 
be approached very cautiously, and should not be em- 
ployed in grave cases. The immediate effects of the 
bath are to reduce the rate of the pulse and to increase 
its force and tension; at the same time the area of car- 
diac dulness retracts in all directions. After the baths 
these effects gradually disappear, but it is claimed that 
at the end of the course, which should last at least six 
weeks, and often may be prolonged with advantage, perma- 
nent improvement is effected. It is also maintained that 
early rheumatic valvular affections are cured, murmurs dis- 
appear, and myocarditis is arrested. 

t is well known that a bath of lower temperature than the 
body causes more or less contraction of the vessels of the 
skin, while a bath which is hotter dilates them; moreover, 
the gaseous or saline contents do not stimulate to greater 
vascular contraction ; on the contrary, they favour dilatation. 
All authorities are agreed that a cool bath eventually lowers 
the number of heart beats, though some have observed an 
initial rise, possibly due to psychical influences, while in 
baths hotter than the body or of the same temperature the 
frequency of the pulse is increased. The question is whether 
this reduction of the number of the heart beats is merely the 
result of the operation of Marey’s law—contraction of the 
vessels of the skin increasing the blood pressure and thereby 
slowing the heart—or whether it is the consequence of a 
reflex inhibitory influence, as Dr. Schott believes. 

Leichtenstern, although writing with some scorn of those 
‘‘who (pleading like Cicero pro domo) contend that lukewarm 
or cold baths, and especially salt baths rich in carbonic acid, 
are a tonic of the first rank for a weakened heart,” says that if 
the effect is produced by the vascular contraction of the skin 
stimulating the left ventricle, such baths are not without 
danger, but ‘it is different if the cool simple or salt bath is 
to act as a regulator of the heart’s activity, the possibility of 
which has not yet been shown by any proof. If it were in 
that way possible to bring a heart which was arhythmic and 
wearing itself out in unusually frequent and fruitless con- 
tractions to a more regular and slower action, in that case 
the systole would be prolonged and more yielding, the 
emptying of the ventricle would be completed, the diastolic 
pause lengthened, and along with that the removal of the 
fatigue products favoured and the nutritive condition of the 
heart’s muscles improved.” This is the modus operandi of the 
baths according to Dr. Schott, but it has certainly not been 
demonstrated. 

The following diagrams and pulse tracings, taken 
from cases treated during the last few weeks in the wards of 
the General Hospital, support the general proposition, 
namely, that the baths diminish the area of dulness, while 
increasing the force and tension and diminishing the fre- 
quency of the pulse. (See Figs. 1, 2, 3, 4, 5, 6, and 7.) 

have been much impressed by the testimony of my friend, 
Dr. Allen Sturge, of Nice. He went to Nauheim in June, 
1894, to try to get cured of an irritable heart, the consequence 
of an attack of influenza in the previous February. At the 
commencement of treatment his pulse was 100. and. his 
heart’s apex was 2 cm. external to the vertical nipple line. 
After five weeks’ treatment by baths and massage only, with- 
out exercises, his pulse had fallen to 64, the heart’s apex 
receded to 1 cm. inside the nipple line. and he was com- 
pletely restored to health. In his case, Dr. Sturge explains, 
the exercises seemed to make his heart more irritable. 

In the opinion of Dr. Schott and of Dr. Bezly Thorne these 
baths may be chemically prepared, and Mr. Armstrong, of 
Buxton, has given the following formule for a series of such 
artificial baths, in which the quantities are calculated for 40 
gallons of water: 

Bath No. 1. Sod. chlorid., 4 lbs.; calc. chlorid., 6 ozs. 

Bath No. 2. Sod. chlorid., 5 lbs,; cale. chlorid., 8 ozs. 

Bath No. 3. Sod. chlorid., 6 lbs.; cale. chlorid., 10 ozs.; sod. 
bicarb., 6 ozs.; acid. hydrochlor., 7 ozs." 





' De. Thorne uses Sandow’s effervescing tablets as more convenient and 
not destructive to baths, etc. 





Bath No. 4. Sod. chlorid., 7 lbs.; cale. chlorid., 10 ozs.; sod. 
bicarb., 8 ozs.; acid. hydrochlor., 12 ozs. : 

Bath No. 5. Sod. chlorid., 9 lbs.; calc. chlorid., 11 0zs.; sod. 
bicarb., 1 lb.; acid. hydrochlor., 13 lb. 

Bath No. 6. Sod. chlorid., 11 lbs.; cale. chlorid., 12 ozs.; sod. 
bicarb., 14 1b.; acid. hydrochlor., 23 lbs. 

I have been using only the first four of these baths, which 
are probably those most likely to be employed commonly, 
and find no difficulty in arranging them in our hospital bath 
room. A porcelain bath is of course likely to suffer less from 
the effects of the chemical constituents, but so far our metal 
baths do not show any indication of being injured. 


THE EXERCISES. : 

The exercises are called by Dr. Schott ‘‘ Widerstands- 
gymnastik,’’ or resistance gymnastics, and consist in slow 
movements executed by the patient and resisted by the phy- 
sician or operator. A short interval is allowed after each 
movement, during which the patient sits down. The exer- 
tion employed must be very small, and should cause no 
increase in respiratory movements, flushing, or pallor. The 
patient should be loosely and lightly clothed, and instructed 
to breathe quietly. The resistance made should be of such a 
kind that the patient may always feel himself easily the 
master. The operator must not grasp or in any way constrict 
the limb, but should oppose by the hand held flatly. The 
movements are nineteen in number: 

1. Arms extended in front of body on a level with shoulder, 
hands meeting; arms carried out until in line, and brought 
back to original position. 

2. Arms hanging at sides, palms forwards; arm flexed at 
elbow until tips of fingers touch shoulder, back to original 
position ; one arm only moved at a time. 

3. Arms down, palms forward, arms carried outwards and 
upwards until thumbs meet over head ; back to original posi- 
tion. 

4. Hands in front of abdomen, fingers flexed so that second 
ee my oe touch those of opposite hand; arms raised until 

ands rest on top of head ; back to original position. 

5. Arms down, palms against thighs, arms raised in paral- 
lel planes as high as possible ; back to original position. 

6. Trunk flexed on hips ; return to original position. __ 

7. Trunk rotated to left, to right ; return to original position. 

8. Trunk flexed laterally. 

9. As No.1, but fists clenched. 

10. As No. 2, but fists clenched. , 

11. Arms down, palms against thighs, each in turn raised 
forwards and upwards until arm is alongside of ear, then 
turned outward, and arm descends backwards. 

12. Arms down, palms to thighs, both together moved back- 
wards in parallel planes as far as possible without, bending 
the trunk forwards. 

13. Thighs in turn flexed on trunk, opposite hand resting 
on chair. 

14. Lower extremities in turn extended fully, and bent on 
trunk forwards and backwards to extreme limits of move- 
ment. opposite hand resting on chair. 

15. Legs in turn flexed on thigh, both hands on chair. 

, 16. Feet together, lower extremities in turn abducted as far 
as possible, and brought back to original position, opposite 
hand on chair. 

17. The arms, extended horizontally outwards, are rotated 
from the shoulder-joint to the extreme limits forwards and 
backwards. 

18. The hands in turn are extended and flexed on the fore- 
arm to extreme limits, and brought back in line with arm. 

19. The feet in turn are flexed and extended to extreme 
limits, and then brought back to their natural position. 

These exercises are easily learnt, and nurses make very good 
operators, as they do not resist too much. I found difficulty 
in making my resistance sufficiently weak, and I should be 
afraid that this would stand in the way of training male 
operators generally; at any rate they would need careful 
selection. 

The effects of the exercises are the same as those of the 
baths—namely, the area of cardiac duiness is reduced, while 
the pulse becomes slower and stronger. It is very difficult to 
get trustworthy sphygmographic evidence of the effects of 


the baths and exercises, as the adjustment of the instrument 
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affects the result so greatly that two tracings taken at dif- 
ferent times are only roughly comparable. 

It is not to be expected, and certainly not to be desired, 
that the changes in the pulse should be very marked, and 
consequently the minute characters of the tracing become 
important. Dr. Stacey Wilson is familiar with his own pulse 
tracing, and kindly allowed some continuous sphygmograms 
to be taken before, during, and after a simple resisted move- 
ment. He has calculated the averages for the two experi- 
ments as follow: 


Experiment I, October 5th: 


Ampli- Tidal Dicrotic Dicrotic 
tude. Wave. Notch. Wave. 
Before movements... 13.0 — ...... i ao 5.0 
During ‘9 i Te - anenen ee _— 5.4 
After “ aS * a | 4.0 ‘aie 5.7 
Experiment II, October 7th: 
Before movements... 17.0 seein . Sh wun 7.0 
During er a a a _, 8.0 
After 9 —— > ao STB cccces me - meee 7.6 


These figures show that the amplitude of the pulse and its 
tension and force, so far as these are indicated by the sphyg- 
mograph, were all increased during the movements, and 
immediately afterwards. 

I also show you pulse tracings and diagrams of the heart’s 
dulness taken from patients before and after the exercises, 
and you see that the effect is in the mean the same as that of 
the bath, namely, the cardiac area of dulness is diminished, 
while the force and tension of the pulse are increased. 
(See Figs. 8, 9, 10, 11, 12, 13, and 14.) 

I have carried out the treatment by baths and exercises for 
the last three or four weeks on several patients, in the Gene- 
ral Hospital. 

Cass 1.—The first is a case of Graves’s disease associated 
with glycosuria. His pulse is always rapid, and often very 
irregular. The exercises were begun on September 9th, but 
were stopped on October 2nd, as his pulse was very seldom 
slowed after them, and its general condition was not at all 
improved. He has had baths up to No. 4, and these up to the 
present have had no permanent effect on his pulse. This 
shows the immediate effect of a bath on his pulse rate: 


Before bath 108"*per minute. 
lst minute 103 ~ 


2nd ” 103 ” 
3rd ” 102 ” 
4th ” 109 ” 
5th ” 104 ” 
6th a 106 ‘~ 
jth ,, 104 i 


8th a 103 ” 
Ten minutes after 106 per minute. 


The pulse was irregular at first, but became quite regular and 
of much higher tension. We shall continue the baths for a 
time, as he likes them, but their effect on the progress of the 
disease is doubtful. 

Case 11 is a boy with a dilated heart and mitral disease. 
In the course of treatment he developed symptoms sugges- 
tive of slight pericarditis, for which the baths and exercises 
had to be omitted for some days. Hence the case has not 
been a very fair one. The bath and movements have generally 
slowed his pulse, and in the bath there was considerable 
reduction of the area of cardiac dulness in all diameters (see 
Figs. 4, 5, 6, and 9). i 

Cas 111 was also a boy with valvular disease and a dilated 
heart. His temperature was not very steady on admission, 
and became so irregular that the treatment was stopped and 
will only be resumed when he improves. 

Case Iv is a boy with mitral disease and a dilated heart. 
He has only been under treatment about a fortnight, so that 
it is too soon to speak of results, but he is going on well (see 
Figs. 7, 10, 11, and 12). 

Case v is another boy with mitral disease and a dilated 
heart under the care of Dr. Wilson. He is a very suitable 
case, as he has no recent acute trouble of any kind, while the 
other three have each had recently more or less rheumatism. 
The movements and bath slow his pulse, and in the bath the 
heart’s area and position altered as shown in the diagram. As 
can be seen the area contracted very much, but the apex 
tilted up and beat outside the nipple line in the fourth inter- 
space. Was this due to rotation of the heart or to contraction 
of the right side, so as to bring up to the front the left ven- 

6 





tricle, which had been previously pushed away from the wall 
of the chest? The boy has improved, as Dr. Wilson will tell 
you (see Figs. 1, 2, 3, 8, 13, and 14). 


CASES FOR WHICH THE SysTEM I8 SUITABLE. 

The system is claimed by Dr. Schott to be of special value 
in all cases of chronic heart disease except where there is 
advanced degeneration of the myocardium, or aneurysm 
of the heart or great vessels, or advanced arterio-sclerosis. 
It has proved of great service in all forms of valvular dis-- 
ease, in congenital cardiac defects, in simple dilated hearts. 
without valvular disease, in the functional cardiac debility of 
anzemia, however induced, in nervous irritable hearts, in 
simple tachycardia, and in the rapid heart of Graves’s disease.. 
Dr. Thorne is led, partly by theoretical considerations, partly, 
no doubt, by experience, to speak hopefully of its prospects 
in the early stages of arterio-sclerosis and aneurysm, but I 
shall have occasion to show that his theoretical grounds are 
not altogether indisputable; and although the method, if 
cautiously employed, may do no harm, and may even 
strengthen the heart, it is not likely to do any good to these 
conditions and may prove disastrous. Therefore I think it. 
wiser to advise that Dr. Schott’s limitations should be re- 
garded as the rule in practice. 


RATIONALE OF THE SYSTEM. 

The theory adopted by Dr. Schott,and which he stoutly main- 
tained in Dr. Bezly Thorne’s presence, is that the baths and 
the exercises act upon the heart through the nervous system 
by evoking a reflex influence which stimulates the action of 
the cardio-inhibitory or regulator nerves, thus slowing and 
strengthening the pulse; and though some of his friends in 
England take a different view he told me he adheres to this. 
explanation. Dr. Bezly Thorne, on the other hand, believes 
the baths and exercises alike favour the circulation by 
dilating first the muscular arteries and afterwards those of 
the skin and thus relieve the heart from backward pressure. 


This view is supported by Sir William Broadbent and by his. 


son, Dr. John Broadbent. The theory of Dr. Thorne is not con- 
sistent with the pulse tracings and manometric observations 
of Dr. Schott, nor with the physiological law that the heart. 
beats vary inversely with the blood pressure. 

If the effect of the baths and exercise be to diminish the 
blood pressure, the heart’s action—following Marey’s law— 
should be quickened; but all are agreed that the pulse is 
slowed. Six William Broadbent recognises this difficulty, 
and endeavours to avoid it by retaining Dr. Schott’s hypo-- 
thesis of a reflex nervous effect on the heart as a second 
string to his bow. He says: ‘It is not by any means denied 
that this (that is, reflex nervous influence) plays some part in. 
the process, more particularly as diminished peripheral re- 
sistance has been shown experimentally to accelerate the- 
action of the heart, whereas it is here accompanied by 
diminished frequency of the pulse. My observations, how- 
ever, have led me to the conclusion that the primary and 
principal effect is on the peripheral circulation.” It seems: 
to me that before coming to this conclusion Sir William 
Broadbent could hardly have had his attention directed to 
the pulse tracings and measurements of } ag pressure pub- 
lished by Dr. Schott and republished by Dr. Bezly Thorne, or 
he must have overlooked them. So far as my tracings go 
they agree with Dr. Schott’s, and at least some opposing 
evidence of the same kind should be advanced by those who- 
differ from him. s 

Dr. Thorne supports his theory by quoting from Dr. Lauder 
Brunton’s Harveian oration of last year. In that address Dr. 
Brunton drew attention to some experiments of Ludwig, 
which show that when under the influence of stimulation of 
the vasomotor centre, the arterioles of the skin and intestine 
contract, the blood accumulates in the muscles, and the ten- 
dency of the blood pressure to rise is partly counteracted. 
But this certainly does not justify the conclusion that no 
rise takes place, which would be opposed to very common 
experience. Further, Dr. Brunton endeavours to show that 
during muscular exercise a similar transfer of blood to the 
muscles takes place, and acts in the same way. But he does 
not show that such transfer has the effect of doing more than 
counteracting the tendency to raise the blood pressure. 
Indeed, in another place he says, ‘‘ Muscular exercise, there- 
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Figs. 4, 5,and 6,arefrom another patient (Case 11) in which the retrac 
tion of the heart is better shown, 


see WY 


Fig. 1.—Diagram (Case v) showing 
the alteration in the area of car- 
diac dulness in the bath; the 
dotted line shows the outline of 
the heart’s dullness before the 
bath when the patient was in bed, 
the continuous line was mapped 
out in the bath. 


Fig. 2 is a pulse tracing from the 
same patient before the bath. 


_ Fig. 3 was taken in the bath; it 


shows a stronger and fuller pulse 
under half an ounce more pres- 
sure. 


soo= Before Bath 
Bath 
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Fig. 7.—Diagram (Case Iv) to show 
the retraction of the heart dur- 
ing the bath. 
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Before Movements. \ 4 
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Figs. 8, 9, and 10.—Diagrams takea from p.tients (Cases 1’, 11, and Vv) in the General Hospital, to show the reduction of the cardiac area of dulness 


after the Schott movements. 
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Fig. 11.—Pulse tracing taken before the movements (Case v). 
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-—Pulse tracing taken before the movements (Case ¥). = 
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Fig 12 —Pulse tracing from the same patient taken immediately after 
the Muy elucuts, showing marked increase iu tension (Vase lV). 





Fig. 14.—Pulse tracing from the same patient immediately after the 
movements, showing a smaller pulse of higher tension (Case v). 
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fore, has a speciai tendency to raise the blood pressure in the 
arterial system, and consequently to increase the resistance 
which the left ventricle has to overcome.” This tendency 
may be moderated by the means he has suggested, but is it 
not going too far to claim that the blood pressure is thereby 
actually lowered? If such a fall takes place, it should be 
assigned to diminution in the force of the heart from fatigue, 
such as of course may occur after over-exertion, but of that 
there is at present no question. 

I think no one can deny that the tracings and measure- 
ments before us show that the effects of the baths and exer- 
cises are to slow the heart and raise the blood pressure. If 
that be so, no explanation can be accepted which is incon- 
sistent with the evidence. Bat I must guard myself against 
being supposed to support Dr Schott’s theory. 1 agree with 
Sir William Broadbent that the principal and primary effect 
of the baths and exercises is on the peripheral circulation, 
but that effect is to raise the blood pressure, and the heart 
becomes slower in accordance with Marey’s law. The bene- 
ficial results of the Schott system depend, in my opinion, 
upon the very careful and easily regulated method by which 
the extra work is imposed upon the muscular wall of the 
heart, which is thereby developed and strengthened, as any 
other muscle is developed and strengthened, by systematic 
graduated exercises and not by any hypothetical reflex ner- 
vous effect upon the heart. 

This view seems to be terribly alarming to some of the 
advocates of the Schott system, apparently because it sug- 
gests that the method might be dangerous under certain con- 
ditions. But if there is no danger, why does Dr. Schott 
object to its use in grave myocarditis, aneurysms, and ad- 
vanced arterio-sclerosis? If it only regulates the heart’s 
action it can do harm, but it does more than that: it raises 
the blood pressure, increases the tension of the walls of the 
heart and arteries, and where myocarditis is very advanced 
or the vessels are ready to give way from disease of their 
walls, it may produce disaster. _ x atta 

I see only good from the recognition of these limitations to 
the system, andI consider that a sound estimate of the 
mechanism involved will tend to prevent its indiscriminate 
use, while the success which has attended the practice of Dr. 
Schott and his followers assures us that, followed out on his 
lines and within the limits he has laid down, it possesses no 
dangers which should deter us from recommending its use to 
our patients in suitable cases. 


MovuntTAIn CLIMBING. 

It is the practice at Nauheim to supplement the 
cure by sending people to climb gradients at one of the 
higher health resorts in the Taunus, Black Forest, 
or Switzerland. This exercise, which is known to be not 
without danger, may be safe enough for hearts which have 
been already strengthened by the graduated Nauheim sys- 
tem; it was long ago advocated by Dr. Stokes, though it is 
generally associated with the name of its more recent advo- 
cate, Professor Oertel, of Munich. 

Stokes, speaking of the treatment of fatty heart, says: 
*¢ We must train the patient gradually but steadily to the 
giving up of all luxurious habits. He must adopt early 
hours, and pursue a system of graduated muscular exercise ; 
and it will often happen that after perseverance in this sys- 
tem the patient will be enabled to take an amount of exercise 
with pleasure and advantage which at first was totally im- 
possible, owing to the difficulty of breathing which followed 
exertion. This treatment of muscalar exercise is obviously 
more proper in younger persons than in those advanced in 
life. The symptoms of debility of the heart are often remov- 
able by a regulated course of gymnastics, or by pedestrian 
exercises, even in mountainous countries such as Switzer- 
land, or in the Highlands of Scotland or Ireland. We may 
often observe in such persons the occurrence of what is com- 
monly known as ‘‘ getting the second wind,” that is to say, 
during the first period of the day the patient suffers from 
dyspncea and palpitation to an extreme degree, but by perse- 
vering, without over-exertion, or after a short rest, he can 
finish his day’s work, and even ascend high mountains with 
facility.” He adds in a footnote that he has seen the most 
beneficial effects on the weakened hearts of young men “in 
persons who had spent the summer walking through the Alps, 





when during exercise they were under constant perspiration.” 
He concludes his remarks by urging caution in advanced life, 
where the disease of the heart is frequently complicated by 
atheroma of the aorta and affections of the liver and lungs. 

Oertel, whose writings on the treatment of diseases of the 
circulation, evince great breadth of view and a desire to 
grasp the fundamental principles involved, believes that the 
damaged heart suffers most from the excess of fluids in the 
body, owing to diminution in the secretion of the kidneys 
and the sweat glands, and this source of oppression is 
increased when obesity is also present. His system, there- 
fore, aims first at reducing the amount of fluid, then in 
regalating the amount when this diminution has been 
secured. Todothis he seeks to increase the action of the 
skin, lungs, and kidneys, while limiting the amount of fluid 
ingested; but he admits that it is difficult by drugs to 
stimulate these organs efficiently, and he therefore recom- 
mends increased muscular activity by long walks, ascents— 
in short, by mountain climbing, which leads to increased 
water excretion from the skin and lungs. He also speaks 
well of Turkish baths, vapoar baths, and hot packs. With 
these means he gives an albuminous diet (eggs), and 
restricts the amount of fluid taken to about half a litre 
(15 ounces) daily. 

it is apparent that both Stokes and Oertel regard mountain 
climbing rather as a means of eliminating water than as 
directly aiding the heart, either by reflex inhibition, lower- 
ing vascular tension, or by exercising the heart, and so 
causing it, like any other muscle, to wax stronger by use. 
This last view certainly seems the most reasonable, and it is, 
as { understand, on this principle that Dr. Schott recom- 
mends it for suitable cases. He has quite abandoned 
Oertel’s dietary, except where the heart condition is com- 
plicated by obesity, when he employs it in a modified form. 


CONCLUSION. 

A system like Dr. Schott’s, which has been slowly evolved 
and perfected by years of careful clinical work, comes to us 
claiming attention chiefly from its practical results, and is, in 
my opinion, in no way discredited by any differences 
or doubts as to the proper theory upon whicn it is based. 
The latter only becomes important when new develop- 
ments of the system are started, based on doubtful 
theories and lacking the support of his long experience. 

I hope you will allow me to express my strong sense of the 
danger there is of checking the fair trial of this promising 
method by the hasty extension of it to cases forbidden 
by Dr. Schott, and against which he especially warns 
us. Worked carefully and conscientiously on the lines 
laid down by its originator it seems capable of being 
usefally introduced into our hospitals, into private practice, 
and especially into the practice of physicians at watering- 
places like Droitwich and Buxton, where many cardiac 
patients go annually for the treatment of their rheumatic and 
gouty ailments. 

The system is fully at work at Llangammarch; Mr. Arm- 
strong has been pursuing it for the last two years at 
Buxton, where he has arranged very good baths in a 
hydropathic establishment, and has nurses trained to con- 
duct the exercises. I believe it is also carried ous at Sid- 
mouth, and I hope Dr. Roden will be able very shortly to 
give a fair trial to the Schott method in conjunction with the 
brine baths of Droitwich, modified to correspond with those 
of Nauheim. _ 

We who have not the advantage of practising at health 
resorts know the drawbacks which attrnud any attempt to 
carry Out systematic treatment on patients who are not de- 
tached from their business or domestic cares or their 
ordinary pursuits and pleasures, and for this reason its 
introduction into family practice will be Iimited. But 
in hospitals, where the patients are completely under 
control, I trust a fair trial may be given to it, for it is 
of importance that we should accumalate a wider expe- 
rience than we already possess before we can say more 
than that it offers a fair prospect of success. There is 
one large group of cases in which private practitioners 
may be able to apply this treatmeat with advantage. 
1 refer to the numerous cases of weakened heart afier 
acute diseases: acute rheumatism, scarlatina, influenza, 
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ete., which are at present allowed to take their chance of 
strengthening under the not always satisfactory plan of 
ordinary walking exercise, the regulation of which is left 
very much to the patient’s feelings and temperament. If, 
before any ordinary exercise were allowed, a course of Schott 
treatment could be carried out, it seems reasonable to hope 
that the heart would be better prepared to endure the less 
easily regulated strain of walking. 

From my small experience I would suggest that the effect 
of the baths should be tried first, and that afterwards when the 
exercises are introdaced their influence upon the pulse-rate 
and tension should be carefully watched, as they do not always 
suit irritable, nervous hearts. Dr. Sturge’s case is an in- 
stance in point, aud the patient in the General Hospital with 
Graves’s disease, whose heart slowed and improved in the 
bath, was not benefited by the exercises—that is, the pulse 
was not slower or improved in character or rhythm. 
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ON THE TREATMENT OF DISLOCATION OF THE 
PERONEUS LONGUS TENDON. 


By W. J. WALSHAM, F.R.C.S., 


Assistant-Surgeon, Lecturer on Anatomy, and Surgeon in charge of the 
Orthopedic Department, St. Bartholomew’s Hospital. 


DistocaTion of the peroneus longus, though perhaps not 
very common, is a well-recognised condition. The disloca- 
tion may occur suddenly, as the result of a twist of the foot; 
or the displacement may take place slowly through the gradual 
yielding of the fibrous sheath. In either case it is found that 
the tendon during certain movements of the foot slips from its 
groove from behind the external malleolus on to the external 
surface of that process. The displacement gives rise to much 
lameness, pain, and inconvenience, and the treatment 
hitherto cecommended has not, as far as 1 know, proved very 
efficacious. 

When the dislocation occurs suddenly, pain is experienced 
at the moment of the accident, and the tendon can be felt 
crossing the outer surface of the malleolus, or slipping in and 
out of its groove on moving the foot. Subsequently the 
tendon is liable from time to time to be spasmodically 
jerked out of its groove with a smart snap, which can be felt 

y the patient and heard by the observer. 





No pressure with the fingers or with any apparatus with 
which Iam acquainted is sufficient to resist the force with 
which the tendon is thrown forward during the spasm of the 
muscle on to the outer surface of the malleolus. The spasm- 
odic displacement gives rise to considerable pain, often 
rendering walking without a stick almost impossible, and of 
course putting active exercise, such as dancing, tennis playing, 
etc., out of the question. 

The apparatus usually advised in our works on surgery, 
namely, a crescent shaped, graduated pad placed over the 
tendon and fixed bya lacing ankle-piece, is, in my expe- 
rience, of little service. Either the pressure is insufficient to 
confine the tendon to its groove, and it slips out occasionally 
in spite of the pad, or if the pressure is increased sufficiently 
to confine the tendon, a pressure sore soon forms. The 
division of the tendon with or without twisting of its proximal 
end for the purpose of causing it to inflame and so adhere 
to its sheath, though recommended by some surgeons, seems 
at the best to have little to be saidinitsfavour. The spasm- 
odic ans of the tendon over the malleolus is no doubt 
prevented, but the function of the tendon is lost, and the 
patient in the future subjected to the many evils attending 
paralysis of the peroneus longus. 

In a case recently seen with my friend Dr. Cooper Key, we 
conceived that it would be possible to make a new sheath for 
the dislocated tendon, a procedure as far as I know that has 
not hitherto been done or proposed. The operation consisted 
in making an incision about three inches in length over the 
tendon as it lies behind the external malleolus, exposing the 
malleolus and lower end of the fibula, and turning down from 
it a flap composed of the thickened fascia and underlying 
periosteum. ‘The flap was then carried over the tendon and 
sutured to the fibrous tissues lying at the back of its 
normal groove. In the case in which this operation was per- 
formed, although—and notwithstanding strict antiseptic pre- 
caution—some suppuration occurred, the result was eminently 
satisfactory; the patient who for four years previously had 
been lame and compelled to walk with a stick, and had been 
debarred from all active exercise, when last heard of was able 
to walk quite naturally and well. The tendon remained in its 
groove and could be felt sliding in it freely on the various 
movements of the foot. A brief note of the case is appended : 

A young lady. aged 22, four years ago whilst skating caught 
her foot in a hole in the ice, sustaining a severe sprain of the 
ankle. Ever since she has been lame, and from to time 
during walking the peroneus springs forward with a distinct 
and audible snap, giving rise to a sharp and momentary 
attack of sickening pain. She has worn various kinds of 
bandages, anklets, and specially made boots, but they have 
been of little or no service. She has also worn a night instru- 
ment for fixing the tendon. Of late she has used a boot with 
outer and inner leg irons, with T-strap and specially shaped 
pad lacing over the tendon. At the present time she has a 
pressure sore from the use of the pad, which has now, 
under Dr. Cooper Key’s care, almost healed. On January 
17th, the pressure sore having quite healed, the operation 
above described was performed, and the tendon having been 
satisfactorily fixed by the new sheath in its groove, the skin 
wound was completely closed and the foot placed in plaster- 
of-paris. Some slight suppuration occurred. On March 6th, 
the note states: The wound soundly healed; the tendon moves 
freely behind the malleolus, and shows no tendency to 
displacement. The patient walks well and has no pain, but 
the ankle feels a little stiff after sitting any length of time. 
Ordered —— May 17th, excellent result in every way. The 
tendon moves freely, it does not come out of groove. She can 
walk five or six miles without any lameness or inconvenience. 


At the meeting of the International Congress of Zoologists 
a communication which excited a great deal of interest was 
one from M. Dubois, a surgeon in the Dutch army, who has 
discovered a large number of fossil remains in Java, includ- 
ing fragments which indicate the existence of a creature, it 
is claimed, nearer to the ‘‘ missing link” than anything yet 
discovered. A discussion followed, in which Professor 
Virchow took the principal part. During the Congress it was 
announced that the Senate of the University of Utrecht had 
conferred the degree of Doctor in Zoology and Botany upon 
Sir William Flower. 
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ON THE PATHOLOGY AND CLINICAL HISTORY 
OF SOME RARE FORMS OF BONY 
ANKYLOSIS.' 


By HOWARD MARSH, F.R.C.S.Ene , 


Surgeon to and Joint Lecturer on Surgery at St. Bartholomew’s Hospital ; 
Consulting Surgeon to the Hospital for Sick Children. 


Nor many years ago all that was taught about bony ankylosis 
could be summed up in two propositions: (a) That the only 
manner in which a joint could recover after it had been in- 
volved in suppuration was by the development of bony anky- 
losis. (B) That there was only one cause for bony ankylosis, 
namely, suppuration. It is now known that neither of these 
propositions is correct. (a) Suppuration is not necessarily, 
either in acute or chronic cases that recover, followed by 
bony ankylosis. This is illustrated in regard to acute cases, 
in pyzemia, acute suppurative arthritis following wounds, 
the acute arthritis of infants, and in other instances. In all 
these conditions, if the joint concerned is freely opened, 
irrigated, and drained aseptically, perfectly free movement 
may be preserved. Sometimes, if a joint distended with pus, 
as the consequence of pyzmic infection is merely evacuated 
by aspiration, complete repair follows. Generally, however, 
when acute suppuration involves a joint, unless efficient 
treatment is at once employed, ankylosis will take place; 
but then, in the majority of cases, it will not be bony but 
fibrous in its character. Undoubtedly some of the most com- 
plete examples of bony ankylosis that can be found are those 
which have followed acute suppuration. But the point I 
wish now to emphasise is that bony ankylosis does not 
necessarily, or even commonly, follow acute suppuration. 
In chronic cases attended with suppuration bony ankylosis, 
instead of being the rule, is quite the exception. Thus, in 
tuberculous disease—for example, of the hip or the knee— 
should ankylosis follow, this, in the great majority, will not 
be bony but fibrous. (B) Bony ankylosis often occurs in 
joints quite independently of the suppurative process. It is 
to this part of the subject that I wish to invite pariicular 
attention. Bony ankylosis, apart from suppuration, is met 
with in the following groups: 

1. In Tuberculosis.—All are familiar with four results of 
tuberculous joint disease: (a) Perfect recovery when treat- 
ment is adopted early, and is adequately carried out. 
(B) Fibrous ankylosis; this, in a degree which varies widely 
in different instances, is very common. (c) Bony ankylosis 
after suppuration—as is seen, for instance, sometimes after 
hip disease. (p) Complete destruction of the articulation, 
calling for excision or amputation. But there is a fifth group. 
({£) In this group inflammation is from the first plastic, and 
is followed by the development of complete synostosis. In 
these cases the inflammatory process is never active. There 
is little, if any, alteration of the articular ends, and the usual 
symptoms of inflammation—swelling, heat, and pain—are so 
little marked that the condition of the joint may for some 
time entirely escape notice. 

Case 1.—A girl, aged 11, in bed with Pott’s disease, was 
found to have her elbow completely stiff. She had com- 
plained of no pain, and the only thing her mother had 
noticed was that she used the limb awkwardly in feeding 
herself. On examination the elbow joint presented a natural 
appearance, but it was completely stiff, and the muscles were 
wasted. The stiffness proved to be permanent. 

CasE 11.—A girl, aged 9, had tuberculous disease of her 
knee. There was some synovial swelling, accompanied by 
flexion and slight heat. Leather splints were applied. Heat 
and swelling gradually subsided, but the joint became com- 
pletely stiff. The child has now been — the limb freely 
for the past five years, and the knee is still quite fixed. 

I believe that in both these cases bony ankylosis has oc- 
curred. Of course there is no proof of this without maceration 
of the specimens, and examination of them in longitudinal 
section ; but that bony ankylosis may occur in such instances 
is proved by the following example. 

ASE 111.—The elbow-joint of a girl, aged 14, had gradually, 
without symptoms, become fixed at an angle of about 130°. 


1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 





To improve this position Dr. Walter Roughton, of New 
Barnet, performed excision. During the operation he found 
that complete bony ankylosis had taken place. 


(See Fig. 1.) 
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Fig. 1.—The elbow-joint seen in longitudinal section. The humerus 
and olecranon are completely synostosed. 


This specimen is of great value. Itis the only one of its 
kind that I have seen. 

I have met with several instances in which tuberculous 
joints have become thus quietly completely stiff. It seems 
important to bear these plastic cases in mind. I know of no 
method by which bony cnon amar can be averted. It takes 
place, as the above examples show, whether or no splints 
are used, but should it occur while the limb is in splints the 
patient and his friends will ascribe it to the treatment that 
has been adopted. , 

I believe that this plastic form of tuberculous inflammation 
may also involve the spinal column. Fig. 2 shows two 


. 2.—C lete bony ankylosis between the bodies and neural arches 
so the second ona third cervical vertebrae (No. 1078, Museum 


of St. Bartholomew’s Hospital). 
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cervical vertebrze very firmly ankylosed. They are not 
altered in shape, or eroded even superficially. No history of 
the specimen is known; but I believe the condition has 
resulted from tuberculous inflammation, followed by the 
organisation of the inflammatory products into bone. 

2. 1 would now ask whether bony ankylosis occurs in 
Charcot’s disease, apart from “po one attending perforat- 
ing ulcer? The great majority of observers, I believe, would 
answer in the negative. Yet, I think, there is evidence to 
throw some doubt on this conclusion. 

Charcot * has described a tabetic foot in which the under 
surface of the astragalus presented bony vegetations. The 
scaphoid and cuboid were scarcely recognisable, and the 
internal cuneiform was fused with the first metatarsal, and 
the middle cuneiform with the second metatarsal bone. All 
the tarsal and metatarsal bones were spongy and friable. 
Charcot remarks that these complex lesions, occurring apart 
from traumatism and suppuration, can only be classified as 
definite osseous and articular changes accompanying tabes. 





Fig. 3.—Bony ankylosis of the foot (Museum of the University of , 
Cambridge). 





Fig. 4.—Bony ankylosis of the foot. Some of the tarsal joints are 
obliterated, but others are but little changed, and ankylosis is 
due to the formation of plates and vegetations on the surface of 
the bones (Museum of the University of Cambridge). 

Figs. 3 and 4 represent two remarkable skeletons of feet, 
kindly lent to me by Sir George Humphry, from the Museum 
of the University of Cambridge. These feet are the seat of 
almost universal bony ankylosis, owing to the fact that the 
superficial surfaces of the different bones are covered with 
vegetations and continuous bony deposits, which bridge over 
the intervals between them. On section, however. it is dis- 
covered that some of the tarsal joints themselves are very 
little changed. Their cavities can still be traced, and even 
the articular cartilages can be recognised. Some of the 
tarsal and phalangeal joints, however, have undergone such 
complete synostosis;that no vestige of their cavities remains. 
The history of the cases from which these specimens were de- 
rived is unfortunately unknown. I have never seen such con- 
ditions before. How are the appearances to be explained ? 
At first sight they might be attributed to suppuration—pos- 
sibly of septic origin. But. in the first place, there is very 
little alteration in shape, and very little erosion of the bones, 


2 Progr’s Médical, 1882, p. 60¢.. 





such as would be expected in widespread suppuration ; 
secondly, many of the joints are but little changed; yet in 
septic cases it is upon the joints themselves, through their 
synovial membranes, that the main stress falls; thirdly, the 
sesamoid bones of the great toe are much increased in size—a 
change that, so far as is known, could not be produced 
merely by inflammation going on to suppuration. The com- 
plete bony ankylosis which is present in some of the phalan- 
geal joints is a condition that may follow suppuration. Bat. 
here, again, the bones are not eroded or altered in shape; 
they are simply synostosed. The formation of osteophytic 
outgrowths and low buds and vegetations,which is so marked 
a feature in these specimens, and which was present in 
Charcot’s case, is well shown in a tabetic foot in the Museum 
of St. Bartholomew’s Hospital (No. 691). In this specimen, 
although no suppuration had occurred, the tibia and the 
fibula are ankylosed together by bone. These examples ap- 
pear to show that bony ankylosis, apart from suppuration, 
may occur in Charcot’s disease. 

3. In a case in which the median nerve had been divided 
and the hand had become clawed, Mr. Bowlby found® that. 
bony ankylosis had occurred in one of the interphalangeal 
joints of the ring-finger, while several of the other finger- 
joints were stiff, although as yet ankylosis had not taken 
place. This specimen is the only example of bony ankylosis 
after nerve-section that I have met with. 

4. It is well known that in gout and (5) gonorrhceal rheu- 
crag bony ankylosis occurs entirely apart from suppu- 
ration. 

6. 4 some instances severe contusion of the articular sur- 
faces of a joint may be followed by bony ankylosis. I have 
reen this result follow in the temporo-maxillary joint after a 
heavy fall upon the chin. — 

7. Bony arkylosis is {not very uncommon in the spine in 
the more extreme forms of lateral curvature. It has occurred 
in specimens No. 2103 and 2104 in the Museum of the College 
of Surgeons and in £52 and 254in the Museum of St. Thomas's. 
Hospital. The vertebre are fused together in the concavity 
of the curve. Similar examples may be found in almost. 
every large pathological museum. 

8. {now pass to a group of cases in which multiple bony 
ankylosis has occurred where no suppuration has taken place. 

CasE 1v.—In 1889 a groom, aged 22, was admitted into St. 
Bartholomew’s Hospital. Four years before he was said to 
have had rheumatic fever, for which he was in bed for 
thirteen weeks. At the end of this time he was able to walk, 
but his joints gradually became stiff, and for three years he 
had been bedridden. On his admission the hips and knees. 
were flexed, and the feet were in a position of talipes equinus. 
All the joints of the lower extremities were firmly fixed. His 
remaining joints were all free. Beginning with the right. 
limb, I performed, on successive occasions, in order to re- 
move deformity, osteotomy of the ankle, excision of the 
knee, and osteotomy of the femur below the trochanters. After 
the last operation the wound suppurated. He was at the 
time in very r general health, and, developing lardaceous. 
disease, he ultimately died of exhaustion. A!] the six large 
joints of the lower extremities proved to be ankylosed by bone. 

Casz v.—Dr. Hilton Fagge relates the following instance * 
A man, aged 34, was admitted into Guy’s Hospital in 1874. 
In the previous year his spine became stiff, and formed a 
rounded curve; later the right hip became fixed. He diced 
of chest troubles following difficulty of respiration. At the 

t-mortem examination the arches and the spinous processes 
of the dorsal vertebrz were found completely ankylosed, and 
so were the articular processes (Fig. 5). The vertebre were 
much softened, and could be cut with a knife, and the spine 
had become fractured in placing the body in the shell. The 
ribs were firmly and _erey ankylosed to the vertebree. 
The right hip was also ankylosed. 

Case vi.—Dr. Griffiths, of Cambridge, has given me notes. 
of the following case. Three years ago a woman, aged 20, 
had the first phalangeal joint of the index finger swollen and 
painful. Pain and swelling after a time subsided, but the 
joint was left ankylosed. Other finger-joints underwent 
similar changes, then the wrists, and later the elbows swelled 
and were painful, and they also ultimately became quite 


3 8t. Bartholomew’s Hospital Museum. 
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stiff. In an attempt to improve the position of the left elbow 
the bone was fractured. At the present time several finger- 
joints, both wrists, and both elbows are quite stiff. Some 
other joints are rather swollen, but in several Dr. Griffiths 
finds no swelling, no nodules, and no thickening of the 
bones. The ankles are swollen, but movement in them is 
free. The knees are somewhat swollen and stiff, other joints 
are natural. 

I have mentioned that bony ankylosis may occur in”the 
spine in tuberculous disease, in lateral curvature, and, in 
such cases as that recorded by Dr. Fagge. 


Fig. 5.—Dr. Fagge’s specimen of bony ankylosis of the spine (Trans. 
Path. Soc., vol. xxviii, p. 203). 


Fig. 6.—Ankylosis of the spine produced by ossification of the 


9. {t is well known that bony ankylosis is also common ‘in 
the spine in Osteo-arthritis. On examining specimens 
illustrating this condition—and they can be found in any 
large museum—it is seen that the ankylosis is produced 
either by (a) ossification of the anterior common and other 
ligaments (Fig. 6), or (6) by the formation of buttresses of 
bone passing from one vertebra to another (Fig. 7). In 
many instances the ribs are firmly ankylosed to the bodies 







Fig. 7.—Ankylosis of the spine produced by the formation of bony 
buttresses (Museum of the University of Cambridge). 

and transverse processes of the vertebrz by ossification of 

the costo-vertebral and costo-transverse ligaments. 

On making a longitudinal section of the spinal column, 
it is found that the ankylosis is entirely limited to the 
external surface of the vertebre. The spaces between the 
bodies, which are occupied by the intervertebral discs, 
are seen in dried specimens to be in no way encroached 
upon. It will thus be observed that bony ankylosis, apart 
from suppuration, may occur in the spine, as in the limbs, 
in three different ways: (a) by direct and complete fusion 
of the component bones (Fig. 5, Fagge); (6) by ossification 
of the ligaments (Fig. 6); and (c) by the development of bony 
buttresses or plates, the joints remaining unaffected (Fig. 7). 
I may add that bony ankylosis may involve the spine only, 
or the spine may be involved in common with the limbs. 

I have ventured to bring these different forms of bony 
ankylosis without suppuration under the notice of the meet- 
ing, first, because it may be useful to collect and arrange 
them for clinical study ; and secondly, in the hope that those 
who take part in the discussion may throw some light on their 
pathology. The examples I have related seem to show that 
bony ankylosis is sometimes a reparative and sometimes a 
degenerative process. When it occurs in acutely inflamed 
joints, for example in the course of pyzemia or of acute sup- 
purative arthritis following a punctured wound, bony ankylosis 
is reparative, and closely resembles the union of a fracture. 
It is reparative also when it occurs in tuberculous disease of 
the joints or spine. In all these instances inflammatory 
exudation is converted into normal bone to the advantage of 
the individual concerned. In other cases bony ankylosis is 
associated with and is a part of wide degenerative changes in 
the structures involved. In Fagge’s case, as already men- 
tioned, the vertebre could be cut with a knife, and the spine 
had been fractured while the body was being lifted to place 
it in the shell. It was degenerative in the case recorded by 
Charcot and in the feet lent by Sir George Humphry. It is 
degenerative, again, in gout, and after nerve injuries, as well 
as when it is multiple, as in Case 1v. It must be termed 
degenerative also where it replaces the normal structures by 





anterior common ligament (Museum of the University of Cam- 
bridge). 


a tissue which is inappropriate for the discharge of the fanc- 
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tions of the part, for example, in ossification of the ligaments 
of the spine, and of the joints and ligaments of the ribs. 

The true pathology of many forms of bony ankylosis, such 
as those illustrated by Cases rv, v, and v1, is at present, I 
believe, unknown. 

I will not occupy the time of the Section by entering at any 
length on the clinical aspect of cases of bony ankylosis. [ 
will only enumerate four propositions : 1. Whenever this con- 
dition seems likely to occur, great care should be taken to 
keep the joint concerned ina useful position. 2. We know 
of no means by which a threatened bony ankylosis can be 
averted. 3. The use of passive movements cannot prevent 
bony ankylosis. Indeed, by maintaining irritation and pro- 
moting inflammatory exudation, it is likely to produce a 
directly opposite result. 4. When bony ankylosis has oc- 
curred, excision or osteotomy may be freely employed, in 
order to correct any deformity that has taken place, for by 
methods that are now available these operations are attended 
with scarcely an appreciable risk. 

[The author is indebted to Messrs. Cassell and Co. for per- 
mission to reproduce these illustrations from his work on 
Diseases of the Joints and Spine (Cassell and Co., 1895). ] 


Mr. Tarcett laid stress on the distinction between ossi- 
fication of the vertebral joints and of the ligaments, compar- 
ing the latter to myositis ossificans. He had never seen 
ossification in Charcot’s disease without previous suppura- 
tion, that is, ae ulcer. The disease was almost 
always attended with atrophy of bone, which was not shown 
in the specimens exhibited. He therefore doubted whether 
Charcot’s disease was present in these cases. The most rapid 
and complete ankylosis without suppuration was found in 
puerperal fever and other kinds of sepsis. Dr. Fagge’s case 
may have been one of quiet taberculous ankylosis, since there 
were tuberculous deposits in the mesenteric glands. 

Mr. Bow.py remarked that in one of the feet shown there 
had undoubtedly been suppuration, which, however, was far 
anterior to and quite independent of the ankylosis. The case 
was one of undoubted tabes. In his case of ankylosis follow- 
ing injury to the median nerve there was partial ankylosis 
of all the joints of the hand. After nerve injuries the joints 
supplied by them undergo changes somewhat like those in 
acute rheumatism, becoming swollen, tender, and partially 
ankylosed. These changes are not, as a rule, permanent, but 
there may be a deposition of fibrous tissue in the ligaments, 
particularly on the flexor surface of the hand, often leading to 
permanent stiffness. He agreed with Mr. Marsh’s division 
of bony ankylosis into degenerative and reparative. He also 
— out that many joint lesions were due to disease of 
he central and pon we sae nervous system, such as 
yay me re and disseminated sclerosis, and said that in 
the near future osteo-arthritis would probably be shown to 
have the same origin. Mr. Bowlby believed that many 
cases of bony ankylosis without suppuration lie latent in 
museums through having no histories attached. 

Mr. Buanp Soutron refused the title of quiet tuberculosis as 
applied to the axis and cervical vertebre shown by Mr. 

arsh,on the ground that the time of life was too late. 
Similar specimens, with the occiputs joined on, were to be 
found in most museums. Many had been turned up in grave- 

s, and one was found in a mummy from the Pyramids. 

he condition was not thoroughly explained in all cases, but 
Mr. Arbuthnot Lane had suggested that the skeletons were 
those of costermongers and others accustomed to carry 
weights on their heads. Mr. Sutton had confirmed this in 
the case of the Paris oxen, which are yoked by the horns. 
He also pointed out that in the veterinary museums at Alfort 
and Camden Town there are numerous skeletons of horses 
showing ankylosis due to ossification of the anterior common 
are and ligamenta subflava. This may cause snap- 
Ping of the vertebral column in horses cast for operation. 

r. Excxis (Gloucester) referred to the condition known as 
hallux flexus, rigidus or dolorosus, which he considered due 
to the outward pressure of the median-pointed boot pressing 
the great toe under the adjoining ones. The joints most ex- 
posed to irritation are most subject to this disease, and 
ankylosis is here reparative. 

Mr. Marsa, in answer to Mr. Bland Sutton, said that in 
his experience tuberculous disease of the spine might occur 











with well-marked angular curvature up to the age of 70, and 
he had heard of it at 90. Ankylosis of the spine from ossi- 
fication of ligaments was more than a pathological curiosity 
in man; if it was complete the patient was very helpless ; 
and when it was associated—as was often the case—with 
ankylosis of the ribs, it was very likely, if bronchitis or 
pneumonia occurred, to interfere with respiration so seri- 
ously that the result was fatal. 








ON SPLENECTOMY, WITH NOTES OF THREE 
CASES.’ 


By W. D. SPANTON, F.R.C.S.ENG., 
Surgeon to the North Staffordshire Infirmary. 





I HAVE now performed the operation of splenectomy three 
times—two of the cases being followed by a fatal result, one 
by recovery—and they are sufficiently typical to afford an 
opportunity to consider the subject in its general aspect, and 
to endeavour to deduce from them some observations of 
practical importance. It is only during the last few years 
that the propriety of such an operation has gained favour. 
In this respect the operation stands by no means alone, for 
almost all formidable surgical procedures have had to pass 
through a similar ordeal, and it is only by experience that 
we are enabled to eliminate cases unsuitable for operation, 
and to perfect our methods of performing it so as to render it 
at the same time justifiable and reasonably safe. The records 
of the cases are as follows: 

Cass 1.2—Mrs. S. B., aged 47, married, admitted into North 
Staffordshire Infirmary under Mr. Spanton, September Ist, 
1883. Patient always strong, no illness until the present. 
Twelve children, all living, youngest 4 years old. Never 
been abroad, and never lived in ague district. Illness com- 
menced two years ago with pain and enlargement on left side 
of abdomen. She thought at first that she was pregnant. 
The pain has never been very acute, but chiefly of a drag- 
ging character. 

The enlargement of the abdomen increased gradually, and 
twelve months ago she became an in-patient in the medical 
wards on account of the inconvenience it caused her. At 
that time she was able to get about to do her household work, 
and was fairly stout and strong. 

The tumour then was very distinct, and had all the cha- 
racters of an enlarged spleen. It extended to within about 
13 inch of Poupart’s ligament ; in fact it covered nearly half 
the abdomen. Since leaving the infirmary she has been 
under medical treatment outside, but without any benefit 
resulting. 

There had been no ague fits or any attacks of that nature 
before her first admission, but during the last few months she 
has sometimes felt cold, which has been followed by a free 
perspiration. For the last twelve months she has lost flesh 
rapidly and has got so weak that she cannot get about to do 
anything. Digestion fairly good, no sickness, no marked 
anzmia, catamenia absent for about twelve months. 

Urine contained phosphates but no albumen. Blood ex- 
amined under microscope was found to present no marked 
deviation from a normal specimen; the white corpuscles were 
not increased and the red ones were well formed. The 
patient had an anxious expression, appeared much troubled 
about her complaint, and was prepared to submit to any 
operation. She soffered from severe pain in the head and in 
the abdomen while in the infirmary, and the temperature 
varied from 100° to 103°F. She had no distinct shivering 
attack but perspired much when the pain was most severe. 
A consultation was held and it was decided to — but on 
account of her condition it was thought advisable to postpone 
it until the temperature had subsided. 

On September 11th she seemed much better, the pain was 
less and the temperature was only 99°F. It was therefore 
arranged for the operation to take place on the following day. 

The patient was removed to Victoria Ward on September 
12th, but no purgative was given and no enema administered 
because a few days before she had a tendency to diarrhea. 

1 Read in the Section of Surgery at the Annual Meeting of the British 


Medical Association, held in London, July-August, 1895. 
2 This case was briefly reported in the BRITISH MEDICAL JOURNAL, 1883. 
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September 12th. In very good spirits, very little pain 
except in the region of the spleen, temperature 99°F., no 
diarrhcea, slight cough, and a few rdles audible on the 
right side of the chest, but nodulness on percussion and no 
physical sign on the left side. 

The tumour was smooth on the surface, very hard, and ex- 
tended from the fifth rib above to Poupart’s ligament below; 
forward it extended across the middle line to the outer 
margin of the right rectus. The notch could be felt two 
inches below the umbilicus, and one inch to the outer side. 
The margin above and below this was smooth and regular, 
convex from above downwards, with the convexity towards 
the right. The tumour could be lifted forwards by pressure 
in the left flank, and the right margin was sufficiently thin 
for the hand to be passed behind it. In front, where the 
experiment was practicable, the abdominal wall could very 
readily be separated from the tumour. It occupied a larger 

ortion of the right side of the abdomen when the patient 
an on her right side, but quickly assumed a different posi- 
tion when the position of the patient was changed. The 
liver dulness extended a little distance below the ribs, there 
were no enlarged glands in the axilla or groin, and no con- 
gestion of the superficial veins of the abdomen. The heart 
was normal. 

The operation was commenced at 440 and concluded at 
5.55. An incision was made in the median line, from near 
the xiphoid cartilage, 9 inches downwards. The small lobe 
of the liver first came into view, and next the great omentum ; 
the omentum was drawn to the right, and the spleen was 
then exposed; it had a very congested appearance, and the 
veins of the great omentum were considerably enlarged. 
The spleen was lifted upwards, and a large vessel ligatured 
beside some smaller ones. 

It was proposed to pass one large ligature round the base 
of the tumour as a preliminary measure, but this could not 
be done without breaking down its connection with the 
diaphragm. Many vessels were also ruptured in the attempt. 
Two ligatures were, however, passed in this way, the one 
from the inner and the other from the outer side. The 
spleen was then quickly removed, and it was found that the 
ligature had secured most of the vessels. 

Some smaller ones were tied with thick silk, and Tait’s 
clamp was applied to that part of the pedicle formed by the 
gastro-splenic omentum. The large vessels were tied with 
whipcord, by means of a double threaded aneurysm needle. 
There was a considerable amount of hemorrhage at the com- 
mencement of the operation, for in the endeavour to lift 
the spleen from its bed, some vessels on its under surface 
were ruptured, but after these had been secured there was no 
great hemorrhage throughout the operation. The amount of 
blood lost was estimated by those present at a pint. 

After the clamp had been applied all hemorrhage appeared 
to have ceased. A small lateral incision was made in order 
that the clamp might be brought to the surface, and secured 
without any tension in the pedicle. The whole wound was 
then closed by means of silk sutures, the clamp lying over the 
left rectus in a vertical direction. The spray (Sanitas) was 
playing over the patient before the operation, but was dis- 
continued when the incision had been made. The wound 
was dressed antiseptically. During the removal of the spieen 
the bowels were prevented from protruding as far as possible 
by means of warm chamois leather and sponge cloths. 

The pulse was good after and during the operation. The 
patient was removed to the bed which was at the side of the 
operation table, and an enema of brandy and milk given. 
She soon rallied and was able to describe hersymptoms. She 
said she felt sick but had very little pain. The retching was 
troublesome, but otherwise everything appeared to be going 
on favourably. The pulse remained good. 

At about 9.20 p.m. she became suddenly worse, and the 
nurse noticed her colour change, and the breathing became 
‘‘gasping.” When seen by the house-surgeon a few minutes 
afterwards the pulse had nearly disappeared, and from the 
dusky appearance of the countenance and the character of the 
breathing internal hemorrhage was diagnosed. 

A consultation was held with Mr. Spanton by means of 
telephone, but under the circumstances it was not thought 
advisable to reopen the wound. 

Death occurred at 9.50P.m. Weight of spleen, 8 lbs. 1 oz. 





Measurements, 14 inches by 8inches, by 


(after draining). 
Structure simple hyper- 


53} inches greatest thickness. 
rophic, 

_At the post-mortem examination eighteen hours after death 
rigor mortis was well marked. The abdominal cavity con- 
tained about a pint and a-half of blood, chiefly clotted; a 
large silk ligature was found lying loose on the blood clot, but 
the mouth of a large vessel could not be detected. The 
kidneys were normal, heart normal, liver enlarged but other- 
wise healthy. The lungs had the character of bronchitis, 
which was more marked on the right side and at bases. The 
brain was not examined. 

Remarks.—The fatal result in this instance was clearly due 
to hemorrhage, although at the time of closing the wound 
everything seemed secure. The pedicle was very large, and 
the vessels in it enormous, and this led me to leave on it the 
clamp asa safeguard. The bleeding probably occurred in 
this, as in some other recorded cases, from a vessel not in- 
cluded in the main pedicle, and the loose ligature pointed to 
this, although no open mouth was apparent. In the light of 
more experience I think that if the suspensory ligament had 
been dealt with first the result might have been different. 
The tumour was very large, very friable, and the pedicle was 
comparatively short, all of which tended to make excision 
— difficult, especially in one’s first operation of the 

ind. 

CasE 11.—Mrs. M., aged 52. married, admitted into the 
North Staffordshire Infirmary, January 20th, 1891, for enlarged 
spleen. Patient says she was quite well until eighteen 
months before, when she had typhoid fever, andé was never 
well after. She had, however, been subject to epileptic 
attacks for some years. About a year before admission she 
first noticed alump in the abdomen, which was then about 
the size of an orange, and steadily increased. Latterly she 
had become much paler, and suffered from severe attacks of 
sickness. 

In the autumn of 1890 she was a patient in the medical 
wards for anzemia; had become much weaker since then; for 
the last month had been confined to bed, and was unable to 
stand without help. 

On admission she was pale, emaciated, and feeble. Had 


frequent attacks of severe vomiting, accompanied by diarrhea 


and often dyspneea. Systolic murmur at base. Chest signs 
negative. Abdomen: A large firm tumour felt occupying 
left hypochondriac, iliac, and umbilical regions, extending to 
the middle line and downwards toa point 23} inches below 
umbilicus. A very distinct notch could be felt just above the 
level of the umbilicus. It was freely movable, and caused 
pain of a dragging character. The blood showed an excess 
of white corpuscles relatively to red. Urine was normal. 
After consultation it was decided to a splenectomy, as 
the patient was steadily and rapidly losing ground after afull 
trial of medical and general treatment. oe 

Operation, February 3rd, 1891.—Chloroform. An incision, 
10 inches in length, was made in the left linea semilunaris, 
and the spleen readily exposed. There were no adhesions, 
and the tumour was withdrawn without difficulty. The 
pedicle was transfixed and tied with five interlocking silk liga- 
tures, and divided. The bleeding was slight. Wound closed 
with silk sutures; no drainage. Alarming symptoms of col- 
lapse occurred when the tumour was being drawn out of the 
abdomen, but passed off after it was separated. The patient, 
however, never thoroughly rallied from the shock, and died 
eleven hours afterwards. , 

The tumour weighed 53 lbs., and appeared to be simply 
hypertrophic. Post mortem a considerabie quantity of blood 
clot was found in the peritoneal cavity, but no open vessel 
nor loose ligature was seen. ‘ 

Remarks.—In this case the patient was in a wretched state 
of health, although there was no very marked leucocythzemia. 
In fact, she remained florid to the last, but became much 
emaciated, so that she was confined to bed for some time 
before operation was resorted to. There was some hxmor- 
rhage, it is true, but the death was, I think, attributable to 
shock, which was almost fatal during the operation. The 
pedicle was wide and short, so that it was difficult to avoid 
dragging upon it while the ligatures were being applied. I 
think, too, it would have been better had ether been employed 


as an anesthetic. 
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Cases oF SPLENECTOMY WITH ResvuLts. TaBLE I.—Leucocythemic Cases. 





Place. Nature of Disease. 


| Weight of | Post-mortem 
| Result of Operation. Spleen. | Notes. 
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} 
Leucocythemia 


Bryent England 





Strassburg 


Koeberlé 
England 


Bryans 


Edinburgh 
England 


Watson 
Spencer Wells 
” | ” 


Billroth Vienna 


” ” 


L. Browne 


' 
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England 
Fuchs Behar 
Simmons Sacramento 
Urbinato Césana 
Essen 
Heidelberg 


England 


Geissel 
Czerny 
Arnison 


Miner | = 
Poucel — 


Franzolini 


i 


” Haward 
20) ,, Ternier 
1884 Rydygier 
1888 Fritsch 


oe Rowell Park 


1891! 
1892| 














Tricomi 


Lawson Tait Birmingham | F. | 


| 


| j 





CasE 111.—I was asked by my friend, Dr.’ Coulson Bull, to 
see Mrs. E., married, aged 38, on account of an abdominal 
swelling, to which the patient’s attention had been drawn 
owing to severe pain in the left hypochondrium, which Dr. 
Bull attributed to localised peritonitis. She was then suffering 
much, and we came to the decision that the tumour was 
splenic and demanded operation. She was therefore admitted 
into the North Staffordshire Infirmary, and the following 
notes were then made by the house-surgeon, Mr. Sawers : 
Admitted February 27th, 1895, complaining of a swelling of 
abdomen on the left side, and pain of a dragging character. 
History.—For the last four years the patient had had a heavy 
dragging pain in left hypochondrium, worse when moving 
about. Since Christmas, 1894, she noticed that she was get- 


ting larger, and that there was a tumour in the left side of | 


the abdomen, which had become rapidly larger during the 
last few weeks. She had lost flesh, and been subject to pro- 
fuse perspirations. 

Present State.—A rather spare woman, with little subcutane- 
ous fat; lips a good colour, skin somewhat sallow, cheeks 
flushed, tongue clean and dry. Abdomen distinctly fuller on 
left side. There isareadily felt tumour occupying the left hypo- 
chondriac, lumbar, and umbilical regions. The anterior border 


reaches from the tip of the left ninth rib to about 2 inches | 
below the umbilicus, and at its lowest point touches the | 


The border is rounded and firm; no definite | 
_ and superficial silk sutures. Very little blood was lost during 


middle line. 
notch can be made out. The lower border runs somewhat 


upwards and outwards. 


The tumour does not completely fill | 


4lbs.70zs. |1} lb. of blood|Severe hemor- 
in abdomina!)| rhage at oper- 


cavity ation. 


|Death from hemorrhage ip 


| $0 minutes 
17 Ibs. 8 ozs. _ —_ 
10 lbs.60zs_ /|L pint of blood|Severe hemor- 
in region of] rhageat oper- 
spleen ation from 
aahesions. 


12 Ibs. | —_ _ 


| Death almost immediately 
\Death from hemorrhage ip 
15 minutes 


Death from hemorrhage 
and shock 

Death from peritonitis on 
3rd day , 

|Death from hemorrhage in} Over 11 lbs _ 


a few hours ; 
|Death from heemorrhagein} 6lbs.90zs. [One ligature|Severe hemor- 
found loose | rhage from 


4 hours 

adhesions at 
the time of 
operation. 
11 Ibs. 11 ozs. _ 


16 lbs. 3 ozs. _ ed 








Death from haemorrhage in 
| hour 
|Death from hemorrhage in| 18 lbs. 8 ozs. | — 


| 5 hours 
12 lbs. 13 ozs. | a 


| Death from hemorrhage it | 
18 hours 


| 
Death from hemorrhage 4 7 Ibs. 8 ozs. 
| 


| 23 hours 

| Jeath from shock in 4 ? 

| hours 

|Death from hemorrhage io| 

16 hours | 

|Death from hemorrhage in 

| 4hours 

|Death from hemorrhage in 
5 hours 

Death (? cause) 

Death from shock in 2% 
hours 

|Recovery 


} 


9 lbs. 15 ozs. | 


? 


7 ibs. 13 ozs. | 


? —_ 


? —_ 


Knowsley 
Thornton 
classes’ this 
under Hyper- 
trophy. 


| Death from shock in ¢} 7 lbs. 8 ozs. 


? 

? —_ 

> | = 

Bleeding from 
diaphragm 


hours 
Death (? cause) 
| Death from hemorrhage ip 
| 5 hours 
|Death from hemorrhage it | 
| 5 hours 
|Death from shock in 75) 
; minutes 
|Death from hemorrhage in 
| 44 hours 


| Over 3 lbs. 
} 
| 
| 
} 
| 
| 
| 
| 


? 


13lbs. | — 





up the loin, there being felt a posterior border which runs 
vertically upwards from about 1 inch behind the anterior 
superior spine of the ileum to the margin of the ribs. The 
tumour is everywhere firm to the feel, is somewhat tender, 
especially posteriorly, and moves on respiration. Percussion 
note dull all over tumour, and dulness extends upwards to 
the level of the eighth rib in the mid-axillary line. Measure- 
ments—anterior border, 6 inches; greatest breadth, 7 inches ; 
length of absolute dulness, 93 inches. Blood corpuscles were 
counted, red 80 per cent. ; no increase of white corpuscles. 
Urine normal, heart normal, chest normal except slight 
crepitation at left base. 
Operation, March 11th.—Ether. An incision about 6 inches 
long was made in the left lineasemilunaris, commencing just 
below the costal margin. The spleen then came into view, 
apd was partially brought forward through the wound. A 
-few adhesions between the surface and the abdominal wall 
were ligatured in two places and cut through. The sus- 
pensory ligament was then double-ligatured and separated, 
and the spleen then easily brought outside. The pedicle was 
transfixed with a blunt needle, and tied in two portions, one 
of which included the splenic artery before its division, the 
ends of one of the threads being carried round the whole and 
tied. Strong silk was used. The pedicle was then divided 
and the spleen removed. The splenic artery and vein were 
ligatured separately afterwards ; the wound closed with deep 


the operation, which lasted about thirty-five minutes. 
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CasEs OF SPLENECTOMY wiTH Resvutts. TasiE I1.—Non-Leucocythemic Cases. 





Surgeon. 


Place. 


Nature of Disease. 


| Weight of 
Result of Operation. Spleen. 


Remarks. 
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8 1867 Péan | 
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Nores ON SPLENECTOMY, DERIVED FROM THE TABLES. | 
(1) TABLE I.—Leucocythemia: 25 cases (5 males, 20 females) ; 24 died. 


Cases. 
(4) Lymphosarcoma... 2 


Recovered. 


4 


(5) Cystic, og ‘hydatid ogee ee Ve 
8) Other cases, includinginjury 4 pee eve 3 


Death-rates for Each of the last Three Decades (exclusive of Leucocythxmia), 


Number of Cases. Deaths. Death-rate, 
Per cent, 
80.00 
45.00 
20.68 


Death-rate 96 a cent. The case that recovered (a woman) is considered 
by Knowsley Thornton to have been one of simple hypertrophy. 

(2) TABLE II.—Non-Leucocythxmic Cases : 59 cases (6 males, 53 females) ; 
38 recovered; 21 died. Death-rate 35.59 per cent. The following are the 
details of the table: 

Recovered. Died. 

18 ie a 20 1865-75 eee eve § ove ° eve 

eo fe 0 1876-85 oe wae! eee Sa “ os : WY 
2 4 0 \ 1886-95 


Cases. 
(1) Hypertrophy... 33 
(2) Wandering... 
43) Rotated... 
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The tumour was examined by Dr. 8. King Alcock, who re- 
ported as follows: ‘‘ Weight was 6 lbs.40zs. The structure 
is practically normal throughout, and there is no excess of 
fibrous tissue, the capsule being exceptionally delicate.” 

Patient bore the operation well. For the first two hours 
she was somewhat collapsed. After that time the tempera- 
ture rose rapidly, and at 6p.m. was 103° F., pulse 130, per- 
~ oy: very freely, complaining of severe pain in the region 
of the spleen. Novomiting. At9p.m. temperature 100° F., 
pulse 124. A hypodermic injection of morphine was given. 

March 12th. Passed a good night, slept about four hours; 
still much pain; passed flatus and urine. Temperature 98.4°, 
pulse 108; much thirst ; ordered enema of warm water. 

March 13th. Still much pain, cough troublesome, perspires 
aa Temperature 99°, pulse 116. Wound looking healthy 
and dry. 

March 14th. Less pain, taking food well. 

March 17th. Very comfortable, hungry ; had simple enema 
which acted well. Pulse 106, temperature 98.4°. Still per- 
spiring freely. 

March 19th. Sutures removed, wound quite healed, patient 
comfortable and cheerful. Temperature 98°, pulse 100. 

March 22nd. Evening temperature rose to 103°, and com- 

lained of pain in left hypochondrium. No cause could be 

ound. Tongue clean and appetite good. 

March osrd. Temperature again normal and pain gone. 

March 3lst. Since last note the temperature has risen each 
evening, ranging from 101.8° to 103.6°, and with this has 
always been associated pain over the site of the pedicle. 
From this date the temperature came down to normal and 
remained so. She rapidly gained strength and flesh, and 
returned home quite well on April 23rd. 

The patient is now quite active, and says she feels better 
than she has felt for several years. 

Remarks.—In this instance the patient had suffered more 
from actual pain than either of the others, owing to the peri- 
tonitis no doubt; andi. is of interest to note that this in no 
way interfered with a satisfactory result. The signs of shock 
which came on suddenly as soon as I made an attempt to lift 
up the spleen led me to consider how to free it without dragging 
on the pedicle, and finding that it was held principally by 
the suspensory ligament I decided to deal with this first. 
After the division I was gratified to find that one could lift 
up the spleen without inducing any further signs of collapse, 
and it was then possible to reach the splenic vessels without 
difficulty before their subdivision, as already described. 
From a physiological point of view it is interesting to men- 
tion that a small splenculus was found in the gastro-splenic 
omentum, which was of course left untouched. One feature 
very marked in this case was also observed in the other two, 
the existence of very profuse perspirations before operation, 
which disappeared afterwards. In the absence of any signs 
of suppuration and of any marked rigors this is interesting. 
I cannot explain it. The rise of temperature occurring about 
the eleventh day after operation has been observed in some 
other recorded cases and was curious, lasting several days; it 
was no doubt caused by some inflammatory changes in the 
neighbourhood of the stump of the pedicle, some localised 
phlebitis most probably; but this is only what might be 
expected when one considers how largely the venous element 
is concerned in it. It serves to enforce the necessity of 
securing every vessel if possible. a point on which all opera- 
tors are agreed. This patient is now (July, 1895) perfectly 
well, and leading a more active life than she has been able to 
do for the last four years. 

Splenectomy has now been performed in this country suffi- 
ciently often to enable us to draw some conclusions as to the 
range of its usefulness. I have endeavoured to tabulate all 
the recorded cases up to the present time, including many 
which have already been published in the tables of Collier 
and Thornton and elsewhere. Mr. T. T. Cockill has traced 
out for me as far as possible every case which appears 
in the table; no doubt many operations have been per- 
formed which have not been put on record, both suc- 
cessful and unsuccessful, and these must necessarily 
be left out of calculation. We have, however, 84 cases, and 
some interesting data can be deduced from them, We find that 
among the leucocythemic cases, out of 25 only 1 recovered. 
It is now generally acknowledged that splenectomy in such 








cases is attended with too great a risk to be justifiable. This 
is not due to any greater difficulty in the operation, but to 
the gravity of the disease itself, which seems to render any 
surgical procedure most unsafe. So that we may, I think, 
accept the dictum laid down in the recent textbooks that in 
all cases in which leucocythemia is present splenectomy 
ought not to be performed. 

Among 38 cases of hypertrophy we find 20 deaths after 
operation. These are the cases which present themselves to. 
the surgeon as causing most discomfort, and seem most to 
demand surgical interference. The solid mass dragging on 
the stomach and causing pressure on adjacent organs render 
life intolerable, and in many of them some form of local peri- 
tonitis is set up which adds to the pain and danger. 

It will be observed that in all my cases the spleen was of 
considerable size, much larger than the majority of those I 
find recorded. In Case 111 it is much the largest among those 
who recovered. . 

Itis curious howa solid tumour of this kind, of even moderate 
dimensions, will cause a much larger amount of discomfort 
proportionately to a fluid tumour of the same weight. In my 
third case this was especially marked, as the patient became 
very ill and emaciated from the constant dragging and dis- 
tress caused by what proved to be a simple enlargement. As 
soon as this was removed her general health at once began to 
improve, and she rapidly gained flesh. This affords a strong 
reason for removal of the organ, which may be diverting 
material which ought to be utilised elsewhere. 

Of the remaining other conditions for which splenectomy 
was undertaken we find wandering and rotated spleens: 
lymphosarcoma; cysts, including hydatid; injury, and 
abscess. 

ee the last three decades, we have this remarkable 
result : 

During the first, 1865-75 a mortality of 80.0 per cent. 
99 second, 1876-85 oo wo #0 ‘ 
» third, 1886-95 » = = 

For wandering spleen it would seem quite feasible to adopt 
splenorrhaphy, as we do in cases of wandering and movable 
kidney. I have not met with any instance which caused 
sufficient discomfort to warrant the procedure, though I 
would certainly be disposed to adopt it in a suitable case in 
preference to the great risk of splenectomy. 

With regard to the operation itself, the chief risks appear 
to be shock and hemorrhage. In a very large proportion of 
the fatal cases one or both of these conditions have been the 
cause of failure. So that our chief aim must be in the direc- 
tion of averting shock and security against subsequent 
hsemorrhage. ith eet to shock, it is easy to understand 
why it should be formidable from the intimate connection of 
the spleen with the large solar plexus, but in most of the 
recorded cases I find it was first noticed when an attempt was 
made to remove the organ from the abdomen. In my own 
cases this was most marked the moment the spleen was 
pulled upon in the slightest degree; and in may last case I 
was so struck by this, that it occurred to me that it might 
be caused as much by the dragging upon the diaphragm as. 
by any interference with the gastro-splenic pedicle. Acting 
on this hint I decided to begin by dividing the suspensory 


ligament. This was transfixed, ligatured, and set free, and 
the moment this was done all signs of collapse or shock 
passed off. I think that this is an important point, for if we 
can in this way overcome the first tendency to shock and at 
the same time set free the pedicle proper, one of our chief 


difficulties is overcome. I found it quite easy to deal with 
the vessels in the pedicle, and it seemed to simplify the sub- 
sequent proceedings wonderfully. It may not be possible to 
adopt this course in some cases, but I feel sure that when it 
can be done it will greatly simplify the operation, and enable 
the vessels to be secured more readily and certainly. 

I find in almost all the published records that the suspensory 
ligament has been dealt with last (as in my own first two cases) 
and I desire therefore to draw special attention to this 
matter. Then as to the best mode of securing the vessels, 
I think no rule can be laid down. Where the splenic artery 
and vein can be ligatured separately it is a great gain, but 
more often the vessel divides far before it reaches the spleen, 
and, as in my first case, a very broad pedicle with many 
vessels is what we must deal with. 
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If a double ligature will suffice that is probably the best, 
taking care after dividing the pedicle to put a separate silk 
ligature on each open mouth. Some of the deaths from 
hemorrhage have been attributed toa ‘‘small” vessel slip- 
ping from the main pedicle ligature, and the course I suggest 
will entirely frustrate this danger. At the same time it is 
very essential to ligature every bleeding point in any adhe- 
sions, for everything in this neighbourhood is usually very 
vascular. 

In my successful case, every care was taken to tie any 
vessels and make everything secure, and yet the operation 
was completed in a little over half an hour. This, too, is 
important, not to keep the patient longer than is absolutely 
mecessary under operation, and it is better to make a large 
incision so that the tumour may be easily removed and there 
may be ample room for dealing with the pedicle, with as 
little dragging and disturbance as possible. 

When we consider that during the last thirty years, as 
shown by the table, the mortality with a larger number of 
eases has been reduced from 80 per cent. to 20 68 per cent. 
on the published cases, we may I think fairly say that 
splenectomy has a grand future before it, though the cases 
in which it must be demanded are few and far between; and 
it ought not in my opinion to be resorted to unless the 
patient’s condition is such a miserable one as to demand it. 
Every other resource must be well tried first, though up to 
the present time the results of medical treatment in cases of 
true hypertrophy seem to have been most unsatisfactory. 

The operation will probably be necessitated only in the 
case of injury and large tumours, non-malignant, whether 
solid or cystic; and I can hardly imagine its justifiability 
with the present rate of mortality, in any cases of small or 
simple movable spleens. 





TWO CASES OF SUPPURATING HYDATID OF 
THE LIVER, PROJECTING BACKWARD, 
DRAINED THROUGH THE CHEST 
WALL AFTER RESECTION 
OF RIB.’ 


By STEPHEN PAGET, M.A., F.R.C.S., 
Surgeon to the West London Hospital and the Metropolitan Hospital. 


TuEsE two cases happened to come under my care almost at 
the same time, and they taught me so clearly the difficulties 
of diagnosis and of treatment that must always be present 
when a hydatid of the liver presses upward and backward, but 
not forward, that I venture to submit them to this meeting. 
The necessity of saving time must be my excuse for passing 
over similar cases reported by Mr. Tygon, of Folkestone, and 
other surgeons. 

Instead of relating these two cases one after the other in 
the usual way, I will put the chief features of each case side 
by side, hoping in this way to show more clearly the conclu- 
sions to be drawn from them. 

1. Previous History of Case 1 —The patient was a gentleman, 
aged 30; he had lived in England nearly all his life, and had 
never been in Australia; he lived a quiet temperate life, and 
he had never had syphilis. His present troubles began seven 
years ago. He was on that occasion taken ill, somewhat sud- 
denly. with sharp pain and tenderness in the region of the 
gall bladder, vomiting, and jaundice, and he was laid up for 
several weeks. He was seen bya physician, who diagnosed 
the case as one of small calculi or gravelly deposit in the 
gall bladder; and another medical man, who saw him 
about this time, was of opinion that the gall bladder could be 
felt enlarged. From this time onward he was subject to 
similar attacks, which occurred suddenly and at irregular in- 
tervals about twicea year. Between the attacks he was in his 
usual good health. In some of the attacks he was not jaun- 
diced, but, with this exception, they were all much alike, 
sudden in their onset, slow to pass away, marked by severe 
pain and tenderness about the region of the gall bladder, 
with vomiting; and in the later attacks the pain used 


2 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 








to shoot round to the back and up to the right shoulder. 
In the autumn of last year (1894) he had an attack of 
unusual severity, which lasted many weeks; his pain was 
aggravated by obstinate constipation with accumulation of 
wind in the bowels. On his recovery he went to Worthing, 
and was under the care of Mr. Collet there. On December 
13th he had for the first time arigor. On the 2lst he had 
another, and again on the 22nd; and on the 24th there were 
signs, not well marked, of a slight pleural effusion in front im- 
mediately above the liver; about this time also he began to 
be troubled with sweats, which were sometimes very profuse. 
But, strange to say, the signs of effusion passed away, and so 
did the attacks of sweating, and during the greater part of 
January and the first half of February his temperature was 
about normal, and he seemed once more convalescent. But 
on February 14th he again had a rigor, with temperature 102°, 
and in March his temperature was of a marked hectic cha- 
racter, 101° or 102° every night; he was frequently in pain, 
and was plainly losing ground. 

Previous History of Case 2—The patient, a man aged 50, had 
served in the army but had never lived abroad. He had, 
many years ago, had syphilis, and he admitted that he had 
been given to drink. Two and a-half years ago he had been 
in the West London Hospital for five weeks; his board had 
been headed ‘‘hepatitis.” He suffered on that occasion 
from pain in the region of the liver, shooting up to the 
right shoulder; this pain was said to be continuous, not 
paroxysmal, worse on deep inspiration; he also had pains in 
the bowels. Shortly before his admission he had been 
jaundiced. He complained also of pain in his right side, 
and it was noted that he had some tenderness over the ninth 
rib, and that there was ‘‘a doubtful feeling of fulness” on 
that side. For three weeks his temperature was of a hectic 
character, rising to 101° or 102° every night. Then the fever 
ceased ; the pain also ceased, and he left the hospital. For 
two and a-half years nothing was heard of him. Then he 
came back. having had a second attack of jaundice, followed 
by the return of his old pain, and he was admitted into the 
hospital on May 3rd. 

2. Condition of Case 1 just before Operation.—This patient, 
though he did not appear in immediate danger of his life, 
was very weak and feverish, restless and depressed, suf- 
fering from acute lancinating pains not only in the region 
of the liver, the right side, and the right shoulder, but 
also up the spine te the back of the head, and down the 
backs of both thighs to the calves. There was no enlargement 
of the front of the liver, nor could its edge be felt below the 
ribs, nor was there any increase of the liver du!ness in front. 
Behind, in the line of the angle of the scapula, there was 
slight dulness over the lower ribs, from the seventh to the 
tenth, and the intercostal spaces here felt somewhat firmer 
than natural. And it is worth noting that when this area was 
percussed, the patient himself felt a distinct thrill or impulse 
in the region of the liver. The significance of these signs 
and of the whole history of the case was pointed out to me 
by Dr. Douglas Powell, who kindiy saw the patient more than 
once, and made the diagnosis of suppurating hydatid. 

Condition of Case 2 just before Operation.—This patient was 
now desperately ill. having refused operation up to the last 
moment, and he had taken a great change for the worse in the 
last twenty-four hours He was, moreover, in every way a& 
bad patient for operation; he had been given to drink, and 
thongh he was only 50, his arteries were atheromatous, and 
he had marked arcus senilis. Worst of all, there were signs 
that peritonitis had set in. For eight days his temperature 
had been ranging from 100° to 103°, and had now fallen sud- 
denly. His tongue was dry, his pulse quick and weak; he 
was jaundiced ; he suff-red with frequent vomiting and per- 
sistent diarrhoea, and was utterly exhausted. His liver, 


which had been well below the ribs on admission, was now 
3) inches below them in the nipple line, and its vertical 
me surement in this line was 6} inches, but the surface thus 
exposed did not feel tense, nor did it raise the abdominal 


wall over it to any marked extent. In the mid-axillary line 
the dulness began at the lower border of the seventh rib. 
The breath sounds at the base of the lung were normal. 
His general condition seemed almost hopeless; his face was 
drawn, his breathing shallow and painful, his abdomen tense 
and distended. Dr. Ball, who has kindly let me report 
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this case, had in vain urged operation to the patient ; he had 
steadily refused it till it now seemed impossible that he 
should recover after it. 

3. Operation in Case 1.—This was done on March 28th, with 
the advice and help of Dr. Douglas Powell, Mr. Edgar Wil- 
lett, and Mr. Meakin. I began by putting in an exploring 
syringe through the ninth space, just below the angle of the 
scapula; the needle was thrust straight forward for 34 or 4 
inches, and was felt to enter a cavity, and pus was drawn off 
atonce. I left the needle of the syringe im situ to serve as a 
guide, in accordance with Mr. Godlee’s teaching, and resected 
Sinches of the ninth rib,in the line of the angle of the 
scapula. It was necessary to resect the rib thus freely, as 
the subcutaneous fat was of considerable depth, and it was 
of great importance to have plenty of room to work in. The 
pleura was freely laid open, and a quantity of air was sucked 
into the pleural cavity with each inspiration. There were no 

leural adhesions, and no fluid in the pleural cavity. The 

ung was not seen. The diaphragm was very tense, and was 

pushed up so high that it was almost vertical; it moved in 
respiration, but not freely. There was a clear space, from 
half an inch to an inch, between it and the chest wall. In 
accordance with Mr. Godlee’s teaching, I stitched the dia- 
phragm to the D pmer so as to shut off the pleural sac, using 
a strong curved needle on a long handle, and putting in two 
stitches, one for each edge of the incision through the pleura. 
The needle must be passed first through the diaphragm, tak- 
ing firm hold in it, and then through the pleura; it was im- 
possible to pass it the reverse way, as the diaphragm kept 
moving out of reach. Then I incised the diaphragm between 
the stitches, punctured the cyst, dilated the opening, laid 
the cyst freely open. and fastened it in the wound. About a 
quart of purulent fluid and cysts was let out. The cavity 
was well washed out, and drained with a very large tube. 

Operation in Case 2.—As the liver reached downward for 
three and a-half inches below the ribs we hoped that we 
should get at the cyst by an anterior incision. 1 therefore 
opened the abdomen through the right rectus muscle. 

ore than half a pint of turbid fiuid mixed with 
lymph escaped from the abdominal cavity. The parietal 
peritoneum was slightly roughened, the liver itself was 
smooth, lax, and of the natural shape; it was evidently de- 
pressed by some growth in the upper posterior part of it. I 
explored it in two places to a depth of two or two and a-half 
inches with an exploring syringe, but nothing came but 
blood. The punctures kept oozing; this was stopped by 
putting a fine stitch through each of them. I now 
made a small incision over the dull area behind, and 
thrust the exploring syringe well forward through the eighth 
— in the posterior axillary line, and drew off pus. I left 

e needle im situ to serve as a guide and closed the anterior 
incision and resected two inches of the ninth rib in the pos- 
terior axillary line. As the bit of rib was being removed we 
heard a faint whistling of air, as if there were a small wound 
of the pleura, but this stopped as soon as the bit of rib had 
been removed. I came straight down on the naked fibres of 
the diaphragm close to their insertion into the tenth rib and 
I did not see the pleura at all. I incised the diaphragm, 
punctured the cyst. and laid it freely open, letting out a large 
quantity of turbid fluid and cysts. A large tube was put in 
and the patient was got back to bed with all possible speed 
as he was very badly collapsed. 

4, Result of Operation in Case 1.—This patient did well 
steadily, after he had once recovered from the shock of the 
operation. The day after the operation the lung seemed 
acting well, and no trouble came of the air that had 

m drawn into the pleural cavity. The pulse varied 
most, ranging from 68 to 110; the respiration was always 
between 18 and 22; the temperature only once rose to 
one degree above normal. The discharge was profuse. 
sometimes mixed with bile. or with shreds and strips of 
membrane. The drainage tube was finally left out just four 
weeks after the operation. When I last heard of him. three 
weeks ago, he was in excellent health and strength. He had 
then a very narrow straight sinus about 3 inches long, but 
nothing came from it, and it gave him no trouble. 

Result of Operation in Case 2.—The account of this patient’s 
condition just before operation shows that we had to deal 
with a case that was already hopeless. At the operation we 





found, as we had expected, that acute peritonitis had already 
set in; he never rallied, and died about 20 hours after the 
operation. Post mortem, a large thick-walled hydatid cyst, 
8 or 9 inches in diameter, grew from the upper posterior 
aspect of the right lobe of the liver. It was still nearly ful) 
of cysts of all sizes. No part of its wall could have been 
reached through the front of the liver. There was peritonitis 
with effusion, and in the right pleural cavity there was about 
a pint of sero-purulent fluid with flakes of lymph floating in 
it. This had evidently been effused some time before the 
operation. 


REMARKS ON THE Two CASES TAKEN TOGETHER. 

First, as regards diagnosis. The first case had been 
diagnosed seven years ago as a case of disease of the gall 
bladder. The second case had been diagnosed two years and 
a-half ago asa case of hepatitis. There were many reasons 
why aright diagnosis was at first quite impossible. The 
disease in both cases advanced, not regularly, but by fits and 
starts; a short, sharp attack of illness was followed by a 
long period of apparent health. The first patient had many 
slneke of this character; the second had an interval of two 
years and a-half between his first attack and his second. 
Again, there was no bulging or tension of the liver in front 
in either case. In the first patient the liver never came below 
the ribs to any notable extent, and at the operation could not 
be felt below the ribs at all. In the second patient it is true 
that the liver descended far below the ribs, but there was no 
projection or tension ; it just came down as it would in a case 
of simple enlargement of the liver. f : ; 

Six things at last showed that the original diagnosis was 
wrong in each case: 

1. The occurrence of rigors. . 

2. The occurrence of frequent attacks of sweating. 

3. Diffusion of the pain beyond its original limits; at first 
the pain was felt only in the region of the liver; then it 
radiated to the shoulders; finally, as years went on, it was 
felt in the spine and along the great sciatic nerves. 

4. Increase of pressure upward and backward on the pleura 
and on the diaphragm. leading to shortness of breath, loss of 
appetite, and vomiting, and finally revealing itself by slight 
increase of dulnees in the lines of the posterior axillary fold 
and of the angle of the scapula. 

5. The temperature during the last few weeks before opera- 
tion in each case was that of suppuration. In the first case the 
temperature rose every night to 101° or 102°; in the second it 
ran high, both night and day, forafortnight. _ 

6. In spite of most careful treatment and nursing both the 
patients were going steadily down hill, losing flesh and 
strength and sleep and hope, with a steady increase of fever 
and of pain. 

Next, as regards the operation. I leave out of con- 
sideration the attempt made in the second case to reach the 
disease by an anterior incision. As regards reaching the dis- 
ease from behind, the important question is this: Shall I go 
through the pleura, and shut it off by stitching the diaphragm 
to it before opening the cyst. or shall I be able to reach the 
cyst without opening the pleura? Now, from several ob- 
servations which were made in the post-mortem room by Dr- 
Risien Russell (to whom I wish to express my gratitude) and 
by myself it appears that if one opens the tenth space, either 
in the posterior axillary line or in the line of the angle of 
the scapula, one would probably, but not certainly, open the 
pleura. Of course it might be possible to reach a cyst, placed 
as these were, by making an incision below the tenth rib; 
but the lower one goes the greater is the risk of getting below 
the cyst altogether. It seems (so far as two cases can prove 
anything) that one should be guided by the indications given 
by percussion. Where dulness can clearly be made out there 
the exploring syringe should be put in and thrust well 
forward. If it draws off pus,then one should go along 
its track, even though it involves laying the pleura open. 





ALCOHOLISM IN France.—The following statistics by 
M. Magnan give an idea of the prevalence of alcoholism in 
the department of the Seine. Among 3,740 patients (2,072 
men and 1,668 women) admitted to the Sainte Anne Asylum 
in 1894, there were 775 suffering from alcoholism ; of these, 
624 were men and 151 were women. 
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CASE OF NASAL POLYPI ASSOCIATED WITH 
TACHYCARDIA, 
RELIEVED AFTER REMOVAL OF THE OBSTRUCTION IN THE NOSE.! 


By W. SPENCER WATSON, F.R.C.S.Ena., M.B.Lonp., 


Late Surgeon to the Throat Department, Great Northern Central 
Hospital. 


F. G. R., aged about 35 years, married, and temperate, a clerk 
in a Government office, consulted me by Dr. Sansom’s advice 
on December 23rd, 1893. He had noticed some obstruction 
of the nose for about four months, and latterly (for about 
twelve weeks) the difficulty of breathing through the nose 
had been much aggravated, especially at night. He had also 
lately suffered from an uneasy consciousness of rapidity of 
the heart’s beat, not, however, amounting to palpitation nor 
to stoppage, but sufficiently unpleasant to alarm him and 
make him anxious. 

The pulse-rate, as observed by Dr. Sansom, was 120 per 
minute, the tachycardia being persistent. There was an area 
of precordial pain below the nipple and over the site of the 
left ventricle; no murmurs were heard. There was marked 
anemia. He looked ill, being pale and having an anxious 
expression. 

olypi were easily detected in both nasal fossz, the lower 
channels of which were not completely blocked. so that nasal 
breathing was still possible, though with some difficulty. 

On December 23rd, 1893, cocaine was applied, and polypi 
were removed from the right nostril. 

On December 28th and 31st further operations were per- 
formed on both sides. 

On January llth; 1894, the breath channels were almost 
clear, but some polypi were still visible. He expressed him- 
self as much improved in general health since the operation. 

Between January 18th and December 13th, 1894, farther 
operations were performed on eleven occasions. 

On January 4th, 1894, the patient’s nose was perfectly free 
from obstruction, and he had no cardiac trouble, but slight 
bronchial catarrh. . 

On January 18th he was much better; but there was still a 
small polypoid growth, which was cauterised by pointed 
electric cautery. 

On March 19th he came to report himself. The nasal 
breathing was quite free; he had passed through the severe 
winter with comfort, and had had no cardiac trouble nor 
bronchial catarrh since the last note. He was looking well, 
and seemed bright and cheerful. 

Remarks.—The tachycardia was probably of reflex origin. 
This symptom is, in my experience of intranasal disease, not 
common ; but Dr. Sansom has met with similar cases, and at 
once recognised the probable connection of the cardiac and 
nasal trouble in this case. It is important, therefore, that in 
the absence of cardiac murmurs the search for intranasal 
disease should never be neglected whenever there is tachy- 
cardia with anemia and precordial pain. The precise 
mechanism of the reflex irritation is not quite obvious. 

A report by the Clinical Research Association, November 
20th, 1894, stated that microscopic examination of the speci- 
mens removed demonstrated that the gritty, bone-like sub- 
stance in one of them was cartilage embedded’ in dense 
fibrous tissue, and bounded on the one hand by a very 
vascular layer, and on the other supporting small polypoid 
growths. Histologically these growths were composed of 
loose connective tissue covered with nasal mucous membrane. 
They presented also a few glandular tubules, and some of 
these were dilated into small cysts. 


1 Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 


Tue DarsgELING WaTER SupPLy.—A contract for filtering 
the water supply at this station by the Pasteur system of 
—— has been, the Pioneer says, concluded with a Calcutta 

rm. 

SamugL NorHarp, of Canteen Street, Todmorden, was 
bitten by a rabid dog, on September lst, and sent on Sep- 
tember 6th to the Pasteur Institute, Paris. He went through 
a@ full course of treatment, but on Monday, October 14th, 
a marked symptoms of rabies, and died on Oc- 

ober ° 











VOCAL DEFECTS AMONGST SCHOOL BOARD 
TEACHERS, WITH SPECIAL REFERENCE 
TO THE OCCURRENCE OF TEACHERS’ 
NODES.’ 


By WILLIAM MILLIGAN, M.D., 


Senior Assistant Surgeon, Manchester Institution for Diséases of the 
ar; Senior Assistant Physician, Manchester Hospital for 
Diseases of the Throat; Lecturer upon Diseases of 
the Ear, Owens College. 


Havine had frequent opportunities during the last few years 
of studying the effects of prolonged use of the vocal organs 
amongst school board teachers, I desire to lay before you a 
few general observations bearing upon the etiology and mode 
of production of certain pathological conditions affecting the 
vocal cords at times to such an extent as to prevent the 
individual from following out his or her occupation. These 
observations have been mainly confined to the study of 
changes occurring in the laryngeal cavities of female school 
board teachers, partly because they have appeared to me to 
suffer in this respect more frequently than male school board 
teachers, and partly also because in certain schools female 
teachers are the more numerous body, and as a consequence 
come more frequently under observation. The pathological 
changes encountered appear to bear a direct relation to the 
length of time during which the individual has taught. For 
convenience of description the lesions found may be classified 


as follows: ’ , 
1. Subacute and chronic laryngeal catarrh affecting mainly 


the true vocal cords. ’ 
2. Chronic catarrhal laryngitis with subsequent paresis of 


certain laryngeal muscles. ; bs 
3. Chronic catarrhal laryngitis with a varicose condition of 
the smaller vessels of the true cords. . 
4, Chronic catarrhal laryngitis with secondary pachydermic: 
changes, local or generalised. fi 
These various stages may pass almost insensibly from, the 
one to the other, so that when the stage of actual. node 
formation is reached we must recollect that it is in reality 
the outcome of a gradually progressive series of pathological 
changes. 
The catarrhal laryngitis from which so many teachers suffer 
appears to be from the commencement of a chronic catarrhal 
nature. Slow and insidious changes, due to a hyperemic 
condition of the blood vessels of the true cords, are set up, 
ending in a gradual hyperplasia of the submucous connective 
tissues, and followed by paresis of certain laryngeal muscles. 
These changes may progress somewhat rapidly, and at an 
early stage minute nodes may appear. Thus M. G., aged 14}, 
commenced her duties as a pupil teacher at the age of 13 
years 3 months. Her general health had never been very 
good, and at the time of admission to hospital she was found 


to be distinctly anemic. 

Upon examination, the laryngeal mucous membrane was 
found hyperemic and hypersecretory. Slight paresis of the 
tensors was present, and upon the edge of the right cord a 
minute node was seen to be forming. Usually, but not 
always, the changes are symmetrical. In one case in par- 
ticular the left vocal cord was found distinctly granular, 
almost in its entire length, but no departure from the normal 
was observed upon the right side. The actual position of 
the nodes seems to vary but little, and in my experience 
they have been situated upon the edge of the cords at the 
junction of the anterior with the middle third. Usually they 
are about the same size, although cases have been seen 
where one — was distinctly larger than the node upon the 
opposite cord. 

FPhus L. 8., female, aged 20, had taught as a school board 
teacher for six years. For three years before applying at 
hospital her voice had given her trouble, being easily fatigued 
and at times very husky. She had taught classes of various 
sizes, but usually the number of pupils ranged from 40 to 100. 
The school at which she taught was situate in a noisy 
thoroughfare. The room where the classes met (there, were 
three classes in the room) was large, and fairly well venti- 


i Read in the Section of Laryngology at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1695,-.°/ ©«'. 
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lated. Her general health had always been good. Upon ex- 
amination the laryngeal mucous membrane was hyperemic, 
and well-marked nodes were seen upon the edges of the 
vocal cords, that upon the left cord being somewhat the 
larger. Numerous cases such as the above could be cited. 

In investigating the causes of these various lesions, certain 
significant factors appear to me to throw light upon the par- 
ticular condition which is found. In the first place, the 
hours during which the teacher is required to teach are, in 
many instances, somewhat long. Thus it is by no means un- 
common fora teacher to have to teach for from five to six 
hours (Saturday and Sundays excepted) in a large school- 
room where, perhaps, several other classes are being held at 
the same time. As a consequence of this the voice has to 
be raised considerably beyond its normal pitch, with the re- 
sult that marked vocal fatigue is soon induced. An extra 
strain being thus put upon the laryngeal structures a hyper- 
zemic condition is set up, resulting as time goes on in second- 
ary changes in the mucous membrane taking place. In addi- 
tion, in many instances girls assume the duties of pupil 
teacher at an early age, 13 to 16, before the vocal organs are 
in a position to stand any undue strain, and just at the age 
when the first great tax is being put upon the female 
economy. I have been struck on several occasions by find- 
ing that the most aggravated forms of school board-laryngitis 
have occurred amongst girls who began their career as pupil 
teachers at this early age, and cannot dissociate the post hoc 
propter hoc. Again, the fact that in the majority of schools 
the rooms are large and are occupied by several classes at the 
same time with the result that the teacher, in order to be 
properly heard, must raise her voice and keep her voice at a 
raised pitch, must in the long run have most injurious 
effects. 

The fact also that the school is frequently placed in a main 
thoroughfare along which there is a constant stream of traffic 
with consequent noise entails undue vocal exertion, and if 
the windows of the schoolroom have to be kept open, as so 
often is the case, to ensure fairly efficient ventilation, it will 
be easily seen what constant and excessive demands are 
made upon the vocal apparatus of the individual teacher. 
The long hours, the close rooms, the constant mental strain, 
and the general want of outdoor exercise must also be im- 
portant factors in inducing that condition of anzmia so fre- 
quently met with amongst female teachers, a condition 
which, while lowering the general vitality, must react in- 
arn! upon an already weakened vocal apparatus. 

I would also like to point out the frequency with which 
nasal, but more especially post-nasal catarrh, is encountered 
amongst these teachers, and to suggest that its presence may 
have something more than a casual relation to the perverted 
laryngeal condition. 

The general effect of these various etiological factors work- 
ing separately or in a combined manner is, as has already 
been pointed out, to induce in the first place a hyperemic 
condition of the laryngeal mucora. As a result, slight hyper- 
piasia of the connective tissues ensues with thickening of the 
vocal cords and consequent imperfect coaptation during 
phonatory efforts. Should the same predisposing causes act 
during a prolonged period, a secondary inflammation of the 
musculature takes place with resulting paresis of various 
laryngeal muscles. These changes may be readily observed. 

Thus F. S., female, aged 16, had taught as pupil teacher for 
eighteen months previous to app'ying at the hospital. Her 
general health had on the whole been good, although when 
first seen she appeared anemic and had a venous murmur 
over the cardiac region. She had taught a class of from forty 
to sixty children in a room in which three other classes were 
held at the same time. For the first year she had noticed 
no apparent defect in her voice, but very shortly afterwards 
she complained of a marked sense of laryngeal fatigue with 
an accompanying degree of loss of voice. Upon examination 
the laryngeal mucous membrane was found to be hyperemic, 
the true cords slightly swollen and covered with a small 
quantity of tenacious mucus. She was advised to rest the 
voice by taking a complete holiday for two months, and to 
uge a sedative inhalation for five minutes twice daily so as 
to wash out the larynx as it were with a medicated vapour. 
At the end of two months she resumed her scholastic duties, 
and was not seen again for twelve months. When she did 





reapply at the hospital, she stated that during the preceding 
three months the voice had given her a great deal of trouble, 
that she readily became very husky, that she suffered from a 
sense of rawness and oppression over the larynx, and that 
towards evening she became almost aphonic. Upon examina- 
tion, marked chronic catarrhal laryngitis was found, with 
paresis of the tensors, and, in addition, the presence of small 
nodes upon the edges of both cords at the junction of their 
anterior and middle thirds. 

In a few cases marked varicosity of the blood vessels 
running along one or both cords has been observed, and in 
one particular case a small angiomatous tumour appeared 
quite suddenly after atoo prolonged use of the voice. 

In the majority of cases which have come under my care, 
both in private and in hospitai practice, definite nodes have 
been seen upon laryngeal examination. These nodes have 
varied from the size of a pac gee to that of a millet seed ; 
have at times been situated upon one cord, although usually 
upon both, and have without exception occupied the free 
edge of the cord at the junction of its anterior and middle 
thirds. In appearance they have shown an almost pearly- 
white colour, and usually a small vessel has been traced 
running from the surface of the cord to the base of the node. 

With regard to their actual nature, by some they are re- 
garded purely as the products of an underlying inflammatory 
process, and are hence called ‘‘ inflammation nodes.” Others 
look upon their occurrence as the direct result of mechani- 
cal irritation due to the effects of prolonged muscular 
strain. 

Fraenkel? regards them as being of glandular origin, but 
Coyne’ and Kanthack‘ deny the existence of glands towards the 
free edge of the vocal cords. Stoerk,° on the other hand, finds 
that the nodules are most frequently formed of connective 
tissue, of elastic fibres and proliferated epithelial cells, while 
Tiirek and Wagnier’ regard them as related to the condition 
of chorditis or trachoma of the vocal cords, consisting of a 
localised thickening due to small confluent tumours caused 
by hypertrophy of the chorion and epithelium. My own 
observations lead me to the belief that the node is the out- 
come of a localised inflammatory process, a chorditis ; that 
on account of frequent mechanical irritation and muscular 
over-strain congestions, hemorrhages, and serous transuda- 
tions occur with the result that a hypertrophy of the 
epithelium and submucous connective tissues takes place. I 
am inclined also to think that the second node is in some 
cases at any rate due to the mechanical irritation produced 
by the first formed node. No doubt in the majority of cases 
the same causes acting equally upon both cords during the 
same time and in the same manner, affect both cords equally, 
but this is not always so. It is not uncommon to find 
patients suffering from hoarseness and partial loss of voice, 
who, upon examination, present the clinical picture of a 
single sessile node at the junction of the anterior with the 
middle third of the cord, while in other cases one occasion- 
ally sees a well-marked node upon one cord with a commencing 
node upon the other. ; 

Thus E. H., female, aged 26, was seen in consultation on 
account of huskiness and partial loss of voice. The patient 
was very fond of music, and having had a good voice was 
accustomed to sing at times for hours together. After a time 
the voice became easily fatigued, and this was soon followed 
by huskiness and inability to take high notes. Upon exami- 
nation a minute node was seen upon the free border of the 
right cord at the junction of the anterior with the middle 
third. The left cord appeared normal, save for a slight con- 
gestion of the superficial blood vessels. 

gain, M. T., female, aged 23, school board teacher, came 
to hospital complaining of marked vocal fatigue, accompanied 
by a considerable degree of hoarseness. She had begun 
teaching as a pupil teacher when aged 14, and had taught 
ever since. Upon examination a well-marked node was seen 
upon the free edge of the right vocal cord, and a smaller node 
(quite half the size) occupying a corresponding —- upon 
the left cord. The impression formed from observing this 


* Berliner klin. Woch., October 28th, 1889. 
3 Recherches sur l’anatomie a = la muqueuse du larynx, Th. de 
‘aris, 1874. 
4 Virchow’s Archiv. 1889. Bd. 118, p. 136. 
5 Rev. Trans, de Laryngol., d’Otolog., et de Rhinolog. 1888. 
6 Klinik der Krankheit des Kehikopfes. Wien, 1886. 
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case was that the node upon the left end was probably the 
outcome of mechanical irritation produced by the larger node 
upon the right cord. 

In the treatment of the above described changes in the 
laryngeal mucosa it appears to me that almost more is to be 
expected by way of preventing such conditions from arising 
than is to be attained by any form of local treatment. In the 
first instance, I am fully convinced that girls are allowed to 
undertake the duties of pupil teacher at far too early an age. 
An intelligent girl, with an aptitude for work, can pass the 
sixth standard by the time that she is from 13 to 14 years of 
age, and is then eligible for the post of pupil teacher. Hav- 
ing acquired such a post, she has immediately to tax the 
resources Of her vocal apparatus to such an extent that the 
organ is unable to stand the strain, and consequently breaks 
down either in whole or in part. Much good could, I think, 
be done by raising the age at which girls should be allowed 
to assume the duties of teacher to a time when the component 
parts of the larynx are in a more stable condition than can 
possibly be the case at the age of 13 to14. Then again the 
vicious system of holding three or four classes in one room, 
at times with no separation between them but the breadth 
of a form, at other times separated merely by curtains, should 
be entirely abolished, and each class be allowed to meet in a 
separate well-lighted and well-ventilated room. I would also 
like to suggest at this point the great advisability of having 
the benches for the pupils placed in tiers, one above the 
other, so that the teacher, when speaking, would be obliged 
to speak up to her audience, and so would have to hold the 
head erect and the neck straight, in this way giving play to 
the thoracic muscles, an immense advantage to anyone who 
has to speak for any length of time. In the majority of 
schools I understand that the benches are ranged one behind 
the other upon the flat, but in a few recently built schools 
(I am alluding specially to Manchester schools), a partial 
system of benches in tiers has been introduced. In those 
towns where the schools occupy prominent sites in busy and 
noisy thoroughfares, I think much would be gained by pav- 
ing the adjoining street or streets with wood or asphalte, in 
order to reduce the roar of the traffic as much as 
possible. I feel satisfied that if these precautiors were 
adopted there would be less giving way of teachers’ voices, 
with resulting better general health, and as the natural out- 
come more spirited and more efficient teaching of the young. 
In addition a short course of instruction upon the best 
methods of voice production and voice preservation prior to 
the teacher undertaking her regular duties wou!d, I feel sure, 
be attended by much ultimate gain. 

Physiological rest to the affected organ is of course of prime 
importance, but unfortunately this means time and pro- 
longed holiday, which many a teacher cannot secure, partly 
on account of want of funds and partly for fear of losing her 
situation should the period of rest require to be somewhat 
prolonged. In early cases, where, perhaps, the only appreci- 
able changes are congestion and inflammatory thickening of 
the mucosa, a short period of vocal rest, combined with the 
local application of weak mineral astringents and the 
cautious use of steam inhalations, will often produce benefi- 
cial results. I have also seen much good attend the nightly 
application of Leiter’s cold coil, applied over the larynx for 
from half an hour to an hour at a time. 

In cases where paretic conditions of the laryngeal muscles 
exist, and where, after any superficial inflammatory condi- 
tlon has been got rid ef, the daily application of the con- 
tinuous current will be found most effectual. In those cases, 
however, where definite nodes have formed, be they only the 
size of millet seeds, I must confess to great disappointment 
from the use of topical applications or in fact from any form 
of local treatment. The local application of such astringents 
or caustics as nitrate of silver, chloride of zinc, or of chromic 
acid is praised by many. Others prefer the application of 
solid nitrate of silver, while still others speak favourably of 
the galvano-cautery. Personally I have fought shy of the 
use of the cautery point for fear of producing such an amount 
of cicatricial contraction that the last state of the patient 
might be worse than the first. In one case, however, in 
which, with certain misgivings, 1 did make use of it the 
result was, on the whole, favourable. At the same time it 
appears to me to be a method of treatment requiring the 





greatest care and nicety. In those cases where the nodes are 
of such a size as to enable one to use a crush forceps or a fine 
snare, no better method of treatment can be adopted, but these 
cases are the exception rather than the rule. 

It has been my experience to see a very considerable 
number of patients suffering from the presence of nodes 
upon their vocal cords and the difficulties encountered in 
trying to secure the return of a voice fit again to withstand the 
strain of teaching have been such that in several instances 
the patients have been obliged to give up their vocation ‘as 
teacher and take to some other walk in life. This, after years 
of special training as a teacher, is necessarily a very serious 
matter, and if any preventive measures could be adopted to 
remove, if possible, those factors which sou to predis- 
pose to-the formation of such pathological changes, great 
gain would necessarily accrue. 





CHORDITIS TUBEROSA.' 
By ALEXANDER HODGKINSON, M.B., 


Physician, Hospital for Consumption and Diseases of the Throat 
Manchester ; Lecturer on Laryngology, Owens College, 
Manchester. 


Wuitst most authors recognise the fact that this disease 
occurs in those who use the voice excessively, and that the 
affection is accompanied by a more or less inflamed condition 
of the cords, there is considerable variation even amongst 
leading authorities as to the essential nature of the relation- 
ship of these conditions as regards the causation of the dis- 
ease. Whilst some believe that inflammation causes the 
node, others believe that the node gives rise to the inflamma- 
tion. The object of my communication is to show that 
two factors—a swollen condition of the cords and ex- 
cessive use of the voice—are essential to the production of 
‘*teachers’ nodes;” also to show the way in which these 
factors produce the nodes; and shortly to discuss the treat- 
ment. The nodes occur on one or both cords at the junction 
of about the anterior and middle thirds. A depression may 
take the place of the node at the corresponding point of the 
other cord. When the cords are swollen they become 
jammed by the swelling in the anterior commissure for 
about one-eighth of an inch, so as to be incapable of vibra- 
tion for this extent of their length. But immediately 
posterior to this jammed immovable — between 
the immobile part andthe freely movable portion of the 
cords, are portions of swollen cords, which though just 
in contact are capable of vibrating, but in consequence of 
this contact friction occurs during vibration of the cord. 
This friction produces the node. The position may vary 
within certain limits, with variation in the amount of the 
swelling. This attrition spot, even before the forma- 
tion of the node, is indicated by a pure white spot seen 
during phonation, a spot caused by churning up of the 
mucus to froth by the vibrating portions of the cords in contact. 
The same phenomenon, to a less marked degree, may be seen 
anterior to the processus vocales. This ‘‘ froth spot” may be 
taken as an indication of the probable formation of a nodule 
unless the swelling of the cords disappear or the voice is 
rested. The reason why a node forms on one or both cords is 
probably due to the fact that only one or both cords are 
swollen respectively. 


Dr. Detavan (New York) called attention to the dire 
effect on a child’s voice of attempted conversation with the 


deaf, and urged greater care in this direction. He had found 
treatment of singers’ nodes unsatisfactory; whilst rest 
and local applications would relieve the conditions for 
awhile, it was apt to recur upon renewed use of the voice. In 
some cases he had found it very difficult, if not impossible, 
to eradicate. Operative measures he had never been satisfied 
to adopt. 

Dr. A. Bronnzek thought girls suffered more than men, as 
they were less apt to yield to the necessity of stopping work 


early enough. 


1 Abstract of a paper read in the Section of Laryngology at the Annual 
Meeting of the British Medical Association, held in London, July- 


August, 1895. 
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A METHOD OF REMOVING NASO-PHARYNGEAL 
TUMOURS TO PREVENT BLEEDING FROM 
THE PEDICLE.' 


By GEORGE STOKER, M.R.C.P.I., M.R.C.S.Ena., 
Physician, London Throat Hospital. 


THE removal of naso-pharyngeal tumours is always accom- 
panied with difficulty to the operator, and often with danger 
to the patient. The difficulties and dangers are produced and 
increased by the nature of the operation performed and the 
occurrence of serious bleeding. The bleeding comes from 
the pedicle or point of attachment of the tumour. Some 
operations consist in dividing the palate in order to get at 
the tumour and secure room for manipulating its removal. 
Other operations consist in removing portions of the superior 
maxillary bone with a view of reaching the naso-pharynx 
from the front. Such peueenn cannot but be regarded as 
being most serious, and presenting in themselves greater 
sources of danger to the patient than the removal of the 
tumour itself, and are therefore, if possible, to be avoided 
and only undertaken when no other alternative exists. The 
method I propose, and which I have practised. is an alter- 
native, and I consider it a safe one as it enables one to 
control bleeding if it occurs. The steps of the operation are 
as follows: 

1, The patient when anzsthetised is placed in the ‘‘ head 
down position” either by hanging the head over the end of 
the couch or by placing a hard thick pillow underneath the 
patient’s shoulders. 

2. A strong whipcord is then threaded in the instrument 
shown in the appended illustration. 








3. The loop is passed up the nostril, preferably the larger 


one, and then brought down into the mouth between the 
anterior surface of the tumour and the posterior surface of the 
soft palate, and then passed backwards behind the tumour 
and + right up to the point of attachment of the pedicle 


by the forefinger of the operator’s left hand, whilst traction is 
made on the cord with the right hand. 

4, The whipcord ligature is then twisted tight by means of 
the handle through which it is threaded, care being taken 
that it is not twisted so as to cut, but only to compress the 
pedicle. 

5. The wire écraseur or galvano écraseur is then passed 
through the other nostril, and pushed up to within about 
a quarter of an inch of the whipcord ligature. 

6. The pedicle is then cut through with the wire, and if 
bleeding occurs the pedicle can be further compressed by the 
whipcord ligature as necessity may arise. 

7. The whipcord ligature can be left i setu as long as neces- 
any and when removed it must be very gradually loosened, 
and the left forefinger of the operator passed into the naso- 
pharynx when this is being done, in order to prevent the liga- 
ture slipping off too quickly, as if bleeding begins it may oe 
necessary to recompress the pedicle, and leave the ligature 
in situ till further healing takes place. 

This is the exact method I have employed with great suc- 
cess, and I have much confidence in recommending it. 





A CASE OF COMPLETE LARYNGECTOMY: ' 


By Prorgessor J. SOLIS COHEN, M.D., 
Philadelphia. 


Dr. Bayson DgeLavan showed on behalf of Professor J. Solis 
Cohen, LD. H., aged 48. The history was that a large papil- 
loma of the larynx had been successfully removed by Lefferts 
in 1876. There was no recurrence for ten years. Then the 
growth returned. Various methods of intralaryngeal treat- 
ment were employed, with unsatisfactory results. Jn 1891 


1 Read in the Section of Laryngology at the Annual Mecting of the Fritish 
Medical Association, held in London, July-A’ gust, 189°. 











the patient began to be much worse, and applied for treat- 
ment. He was then suffering from great dyspnea, pain, 
cough, and dysphagia. ‘The growth had penetrated the 
larynx externally, and projected externally in a mass larger 
than an almond. Complete laryngectomy was performed in 
April, 1892. In the course of the operation, and when the 
larynx had been partially removed, Dr. Cohen says : 

** The epiglottis being healthy, I made an incision through 
the hyo-epiglottic membrane, and cut the epiglottis square 
off. The larynx was then tilted forward. Knowing that there 
has been difficulty in nourishing patients after this opera- 
tion, I determined to save the entire cesophagus if possible, 
instead of severing it at the level of the cricoid cartilage, and 
by careful manipulation I was able to strip the cesophagus 
and the mucous membrane from the tips of the arytenoid 
cartilages and larynx down to the base of the first ring of the 
trachea without perforating it. The larynx, with the first 
ring of the trachea attached to it, was then severed from the 
trachea, and the trachea was stitched to the skin in two flaps 
formed by the sides of the original tracheotomy incision, 
which had embraced the second and third rings. The soft 
parts were then brought loosely together with sutures, with- 
out any dressing in the pharynx; and a small, soft rubber 
stomach tube was inserted into the stomach through an 
opening left in the upper portion of the dressing. This was 
done, thinking that there might be a necessity to use it for 
introducing nourishment; but it was found unnecessary, 
and itdid some harm. An hour had been occupied in the 
whole procedure—anesthetisation, operation, and dressing. 
The patient was then put to bed. He was carefully watched. 
I stayed with him for sixteen hours; and during that time I 
instructed a number of young men connected with the throat 
and surgical clinics of the hospital how to take charge of the 
case. Two members of these staffs were with him constantly 
for eighty hours. Twice during that time the man would have 
died had not skilled hands been present to remove mucus from 
thetrachealtube. Itis tothe close attention of these young men 


—_————_ 


The Patient after Operation. 


for the first eighty hours, and to the admirable service of oir 
chief surgical resident, Dr. Hager, that this man chiefly owes 
his life, for the attention after such an operation is far more 
important in a clinical point of view than the operation 
itself, all-important as it is. There was a good deal of oozing 
alongside of the cesophageal tube. On the third night this 
tube became detached, and we did not reintroduce it. 
Enemata were used for four or five days, and then gradually 
food given by the mouth. At each attempt at swallowing a 
piece of gauze was applied above the tracheal wound, and 
the pirts were pr: s:ed close together while the patient swal- 
lowed. "here wae a little trickling for a few days, but this 
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ceased. It was interesting to watch the cesophagus during 
swallowing before the external wound contracted. It was 
easy to see that the cesophagus opened when the man took 
water. There has been some doubt whether there is a 
mechanical distension of the mouth of the cesophagus in 
glutition, or whether there is some such action of the 
cesophagus itself. In this case it certainly did open to 
receive the water. The man has made an uninterrupted 
recovery. There has been no attempt made to use a voice 


tube.” 


Dr. Bryson DELAVAN said: Let me call your attention to 
several points of interest which this case illustrates. The 
man breathes freely with the aid of a tube. He is able to 
phonate with sufficient power and volume as to be heard dis- 
tinctly at a considerable distance. He can even sing, 
although the latter expression must not be understood as 
meaning too much. He swallows both liquids and solids 
with ease, and can perform the act of smoking. He is not 
subject to any troubles of the bronchial tract, and he enjoys 
good health, although unable to do any kind of hard work. 
In the course of the operation the external integument was 
slightly inverted, with the result that several hair follicles 
were included. From these a number of hairs have grown, 
and their presence in the inside of the pharynx has been so 
annoying that it has been necessary from time to time to 
remove them. The special advantages of the operation have 
already been alluded to. They are admirably exemplified in 
this case, and it is chiefly on account of them that I have 
‘brought him from the United States to exhibit him to you. 








A CASE OF DISLOCATION OF THE FEMUR 
ON TO THE PUBES, FRACTURE OF THE 
NECK, AND REMOVAL OF THE 
HEAD OF THE BONE. 

By GEORGE J. W. FLOWER, 


Honorary Surgeon to the Yeovil Hospital. 





JI was called on the evening of July 4th to see A. H., aged 48, 
who had been under my care for eight or nine years, suffering 
from locomotor ataxy. He had managed to get about fairly 
well with the aid of a stick, but on this particular occasion, 
in stepping off the pavement to allow some people to 
pass, had fallen and dislocated his hip, the head of the 
femur being forced on to the pubes. All immediate at- 
tempts at manipulating the bone into place having failed, 
I asked one of my colleagues to visit the patient with 
me, for the purpose of administering ether, and other- 
wise rendering me assistance. The anesthetic having 
been given, manipulation was recommenced; when sud- 


-denly, as the limb was being rotated, the head of the 


bone separated with a snap from the shaft, which then as 
sumed its proper axis, leaving the head of the bone under 
the femoral vessels, so that the femoral artery could 
be felt pulsating over it. The limb immediately presented 
a dusky—I might almost say purple—hue, from venous con- 
.gestion, and became cold. It was obvious that the only pos- 
sible course was to cut down upon and remove the head of the 
bone; and this was accordingly done by means of an 
incision of about 5 inches in length, and just to the outer 
side of the vessels. The anterior crural nerve and the 
femoral vessels were turned aside, and the head of the bone 
(see illustrations) was removed with the lion forceps. The 
incision was closed with chromic gut sutures, dressed with 
iodoform and double cyanide gauze, and a Desault’s splint 
applied. The wound healed by first intention, and at the end 
of three weeks I put on a plaster spica, and allowed the 
patient to get up and walk on crutches. He did remarkably 
well, the shortening is very slight, certainly not more than an 
‘inch or an inch and a-half. 

I reported the case and showed the patient at the meeting 
«of the Dorset and Hants Branch on October 10th, 1894, on 
account of its several peculiarities. A dislocation on to the 
pubes is rare in itself, but the question as to whether in this 
instance the neck of the bone was partially fractured by the 
accident and completely broken by the rotation, or whether the 





disease from which the patient suffered had made the bone 
so friable that it could be fractured by simple rotation, 
remains undecided. Then, again, the fact of the head of the 
bone having been left under the femoral vessels and obstruct- 
ing the circulation of the part constitutes, I think, an accident 
which has not been hitherto reported. I may say that the 
bone had the appearance of undergoing some form of degene- 
ration, the layer of compact tissue being remarkably thin. 

In support of the theory that the bone was rendered friable 
by disease and fractured by the rotation, it may be said that 
in locomotor ataxy the bones have a tendency to atrophic 
changes, and Dr. Charcot, in 1868, described a peculiar form 
of disease resembling osteo-arthritis with absence of pain, 
and often great deformity as occurring in the ataxic, and at 
the same time mentioned this tendency to atrophy of bone 
and liability to fracture. 


























The accompanying illustrations show the naked-eye appear- 
ee the fragment and the plane of its separation from the 
shaft. 

October 24th, 1895.—It is interesting to note that now, fifteen 
months after the accident and operation, the patient walks 
as well, if not better, than he did before it happened. 
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A CASE OF DIPHTHERIA TREATED BY ANTITOXIN. 
THE following notes seem to us to be worthy of publication 
whilst the antitoxic treatment is on its trial. 

G. K., aged 8 years, daughter of Dr. Kirk, was found on 
August 26th, 1895, suffering from a sore throat and enlarge- 
ment of the submaxillary glands, a high temperature, and a 
thickly furred tongue. Dr. Kirk at once swabbed out. the 
throat with a strong solution of nitrate of silver, which caused 
the membrane to separate and to be removed, but it was 
readily reformed. The following day the throat was swabbed 
out with liq. ferri perchloridi and glycerine twice a day, and 
the patient given a saline mixture and 5 grains of antipyrin 
a night of August 26th. She took fluid nourishment 
we . 

Mr. Berry saw her on the morning of August 29th. The 
tongue was thickly coated, and on the right tonsil there was 
a sloughy patch the size of a sixpence, and a second one be- 
hind it the size of a pea, with a good deal of tenacious mucus 
in the naso-pharynx, but the posterior wall of the pharynx 
appeared free; the ne of the iron and glycerine had 
apparently removed the membrane. The temperature was 
102.8° F. It was decided that the antitoxin treatment should 
be employed, and Dr. Peck, the medical officer of health to 
the Ormskirk Rural Sanitary Authority, kindly came over in 
the evening and gave her a dose of antitoxin by injection in 
the cellular tissue near to the inferior angle of the scapula. 

On August 30th Mr. Berry saw her again. She had passed 
a restless night, but slept towards morning. The mucus in 





the throat was less tenacious, and she had vomited a quantity 
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of thick-looking secretion. The slough appeared healthier, 
and the patient was much brighter. The temperature was 
101.6° F. At night the temperature was 101.6° F. The patient 
keeping better and taking plenty of nourishment, it was 
decided that no more antitoxin was required. On August 31st 
the throat was much better, the temperature was 100.8° F. 
On September Ist she was much better, took food well, and 
the temperature was 99.4° F. On September 5th the throat 
was quite well, and the temperature had been normal for 
three days. Quinine in half-grain doses and tr. ferri per- 
chloridi was the medicine given throughout the case after 
using the antitoxin. 

A couple of swabs from the throat, taken on August 3lst, 
were sent by Dr. Kirk to the British Institute of Preventive 
Medicine for examination, and he received the following 
report : 

The membrane sent by Dr. Kirk, of Hindley, has been examined by Mr. 
Nolan, of this Institute, and the bacillus diphtheriw has been isolated. 
a therefore is one of genuine diphtheria.—M. ARMAND RUFFER, 

There is no doubt that the early active treatment in the 
first instance and the use of the antitoxin as soon as it could 
be obtained had a beneficial effect. The gradual decline of 
temperature as the throat improved was very marked, but 
the loosening of the tenacious mucus a few hours after the 
use of the antitoxin was very characteristic. 

Wm. Berry, F.R.C.S.I., 
Hon. Surgeon Royal Albert Edward Infirmary, Wigan. 
J. Krrx, L.F.P.8.Glasg., 
Hindley. 





AN EASY METHOD OF REDUCING RECENT DISLO- 

CATION OF THE SHOULDER-JOINT. 
In the beginning of March, 1895, I was summoned to attend 
a Ccolie employed in the Naval Dockyard, on examining whom 
I found suffering from a subglenoid dislocation of the left 
humerus. I at once reduced the dislocation by grasping the 
elbow of the affected arm in my right hand, pressing two 
fingers of my left hand on the head of the bone in a direction 
slightly outwards and upwards, at the same time pressing 
the elbow upwards, the head of the bone at once shooting 
back into the joint. 

On August Ist, 1895, another Coolie employed in the Naval 
Dockyard came to me with a subcoracoid dislocation of the 
left shoulder. By pressing the head of the bone in the 
opposite direction to that which this injury always takes, and 
which I need not mention, with two fingers of my left hand, 
and at the same time bringing the elbow of the affected arm 
slightly forwards, and pressing it to the side with my right 
hand, I reduced the dislocation with the greatest ease. 
have not seen this method of reducing dislocation of the 
shoulder-joint described in any of the textbooks. In each 
case the dislocation was almost instantaneously reduced, and 
witha very slight amount of pain to the patient. In each case 
the reduction took place about two hours after receiving the 
injury. Both patients were well-developed, muscular men. I 
think this simple way of reducing recent dislocations of the 
shoulder-joint is well worth a trial before proceeding to the 
more elaborate methods mentioned in the textbooks; if it 
succeeds it is sure to cause much less injury to the joint than 
the method usually adopted. In neither of my cases was 
there any subsequent pain and inflammation of the shoulder- 
joints. The first patient resumed work in a month and has 
had no recurrence of the lesion since; the second patient— 
though it is only a fortnight since the injury happened to 
him—says he feels all right, and is annoyed because he is 
not yet allowed to use his arm. W. HALLARAN, 

Trincomalee, Ceylon. Surgeon-Captain A.M.S. 








Tue Surgeon to the Mikado, who dressed the wound of 
Li-Hung-Chang after the attack made upon the Chinese 
plenipotentiary at Simonoseki, has at Li’s request had the 
Order of the Double Dragon, Third Civil Class, conferred 
upon him by the Emperor of China. 

Tue Legislature of Wisconsin has appropriated 50,000 
dollars (£10,000) as a contingent fund to be used by the Health 
Board, if necessary, at any time during the next two years, to 
prevent the introduction of cholera. 
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Tuomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, October 25th, 1895. 


INTRODUCTORY ADDRESS. 

Tue PRESIDENT delivered his introductory address deferred 
from last meeting. After expressing his thanks for the great 
honour the Society had conferred upon him by electing him 
to a post which was unsurpassed, in his estimation, by any 
that could fall to the lot of a practising physician, he re- 
marked that some of the aspirations which had been ex- 
pressed at the foundation of the Society, twenty-eight years 
ago, had not been perhaps altogether fulfilled. The applica- 
tion of drugs and medicaments for the cure or relief of disease 
—the existence of which appeared to be looked upon as a 
foregone conclusion—overshadowed everything else in the 
first President’s address, which contained no hint of investi- 
gation of disease with a view to its prevention as work to 
engage the attention of the Society. The last quarter of a 
century had wrought an extraordinary change, a signal illus- 
tration of which was to be found in the revolution brought 
about as a result of Pasteur’s immortal researches, extended 
and applied to surgery by the genius of Lister. The success 
in the treatment of myxcedema, a disease the investigation 
of which was so largely identified with the Clinical Society, 
was an example of the application of the scientific method in 
medicine as striking as anything to be found in the domain of 
physics. The success in the treatment of vast numbers of 
cases of paralysis and convulsive disorders which had followed 
the discovery of their frequent dependence upon syphilis was 
another example of scientific therapeutics, as contrasted with 
the tentative application of drugs which was formerly the 
rule. And sv, also, the recognition of the influence of 
alcohol in the causation of a form of progressive paralysis 
opened the way at once to success in treating such cases. 
With our present knowledge of that which was formerly 
most frequently unsuspected, we could picture to ourselves 
the numerous cases of this description which, even at the 
time of the Society’s formation, must have gone steadily on 
to death uninfinenced in any degree by the various drugs and 
other measures which were employed. How little would 
here avail the most careful trial and comparison and statistics. 
of the effect of this or that drug! In the absence of the key 
to the cause of the disease, success in treating it would be 
impossible. Reference was made to the question of the 
causation of disease by micro-organisms, and it was remarked 
that in disease of the nervous system the infective origin of 
leprosy, tetanus, hydrophobia, and diphtheritic paralysis 
admitted of no reasonable doubt. He suggested that there 
was a most interesting field for inquiry as to the possible 
dependence of many chronic diseases of the nervous system 
upon a source of infection. Infantile paralysis (acute an- 
terior poliomyelitis) there could be little or no doubt, from. 
the occurrence of many epidemics of the disease, was an in- 
fective disorder. It was possible, he thought, that the form 
of progressive muscular atrophy in which the lesion occu- 
pied the same anatomical position would be likewise found 
to be of infective origin. Insular cerebro-spinal sclerosis, 
there were strong reasons for believing. owed its origin to 
some influence of this description. The suggestion that 
chorea and some forms of epilepsy had an analogous origin 
was yet but a conjecture, which appeared, however, to 
worthy of investigation. As regards such ‘‘ family” diseases. 
as certain myopathies, and the so-called Friedreich’s ataxy, 
the supposed hereditary element might prove, he thought, to 
be open to a similar explanation to that which many of us 
experienced respecting tuberculosis and cancer, and that 
what appeared to be an inheritance might be, at least in great. 
part, the result of exposure of members of the same famil 
to a local source of infection. The subject was one which 
must be approached from several sides, especially the clinical, 
bacteriological, and chemical. He could imagine no more- 
important inquiry, and no society, the members of which 
were so well qualified to do justice to it as that which he had 





the honour to address, 
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Mr. CHRISTOPHER HzatuH proposed a vote of thanks to the 
President for his address; this was seconded by Dr. Rap- 
CLIFFE CROCKER, and carried unanimously. 

The PRESIDENT returned thanks for the vote, and remarked 
that the surgical members of the Society would have no more 
sympathetic listener to their papers than himself. 


ImpPETIGO CoNTAGIOSA GYRATA. 

Dr. RADCLIFFE CrockKER read this paper. He said that the 
eruption was a new form of impetigo contagiosa in this 
country which had cropped up in the last two years, and that 
well-marked cases were rare. It was characterised by the 
formation first of a pink papule the size of a hemp seed with 
a slight indication of a vesiculation at the apex; this en- 
larged and formed first a tense and later a flaccid bulla from 
a quarter to a third of an inch in diameter, with sero-purulent 
contents; a faint narrow red areola surrounded the bulla. 
The bulla dried into a thin scab while enlarging at the peri- 
phery; within there were still indications of fluid, while 
beyond that the areola had become pronounced. When the 
centre cleared, a thin greenish crust on the ragged inner edge 
enclosed the clear centre and was itself surrounded by a red 
areola. The largest single lesions were about 1 inch in dia- 
meter, but some of them coalesced and formed compound 
lesions of several square inches in area first, and a gyrated 
outlined patch was thus produced. In one patient the whole 
back was covered with these gyrate patches, but in many 
patients there were only afew lesions. From unruptured bull 
pure cultures of staphylococcus pyogenes aureus were ob- 
tained, and in some cases an ordinary form of impetigo con- 
tagiosa was present simultaneously with the gyrate eruption 
either in the patient or in some other member of the family. 
The author was not aware that this form of eruption had been 
previously described except by Dr. Patrick Manson, who had 
described a pemphigus contagiosus tropicus, and judging 
from Dr. Manson’s description, this other affection above dis- 
cussed appeared to be identical. 

The PresipEnt asked if the author could suggest any plan 
of diagnosis other than that by cultivations which would 
enable one to distinguish this disease from the non-contagious 
pemphigus often found in cases of disease of the nervous 
system. 

Dr. Patrick Manson said that the description given by 
Dr. Crocker did not coincide with that of pemphigus con- 
tagiosus as seen by him in China. His own cases had not 
such a large surrounding area of redness. In China, too, the 
disease was entirely confined to the hot period of the year, 
and was only then epidemic. He had found the application 
of a solution (1 in 1,000) of perchloride of mercury, and dust- 
ing with powdered boric acid, led to marked improvement 
and rapid subsidence of the disease. It was a diplococcus, 
not a staphylococcus, that characterised the Chinese cases. 
For these reasons, therefore, he thought the cases seen by 
him differed from the eruption described by the author. 

Dr. Crocker, in reply, said that the diagnosis generally 
turned on the mode of development of this eruption, and 
accidental distribution of the lesion, which occurred where 
one would expect it to be planted by the nails. The bullz 
were flattened, not tense like those of pemphigus. If one 
compared the description given by himself of his cases with 
that by Dr. Manson of the Chinese cases, it would be seen 
that the points of resemblance were striking. Possibly the 
two sets of cases might be due to different micro-organisms, 
as different pathogenic agents often produced morphologically 
identical symptoms. 

Primary SARCOMA OF THE PATELLA. 

Mr. R. W. Parxer read the sequel to a case of removal of 
the patella for primary sarcoma. The patient, a girl, aged 13, 
was shown to the Society, after the operation nearly seven 
years ago, as recorded in the Transactions, vol. xx, p. 254. The 
growth was intimately connected with the patella, which was 
removed. The girl recovered with a stiff joint, and remained 
well for three years. Then a slight local recurrence took place 
in the sear, which was excised, after which the girl remained 
well for a further period of three years. Then some new 
growth occurred in the lymphatic glands deep in the pelvis. 
An attempt was made to remove them, but was only partially 
successful. The girl died after some weeks of exhaustion. 
At the necropsy masses of glandular new growth were found 





deeply seated in the pelvis. There were no secondary deposits 
in any of the organs, norin any bone. The original growth 
was a firm spindle-cell sarcoma. 

Mr. Howarp Marsu said that sarcoma of the patella was a 
very rare disease. He had seen one case years ago at St. Bar- 
tholomew’s Hospital. Sir James Page. dissected it all away, 
and thereby opened the knee-joint—a serious thing in those 
days. The patella was often enlarged in osteo-arthritis and 
syphilis. He had recently had a case of primary sarcoma of 
the synovial membrane of the knee-joint. The disease had 
been diagnosed as tuberculous. It wasremoved. The patient 
subsequently returned with pain, which Mr. Marsh thought 
was due to adhesions after the operation. Under chloroform 
he bent the joint, and adhesions gave way. The disease had 
since recurred, and probably amputation of the limb would 


be necessary. 


THE TREATMENT OF ACUTE PLEURAL EFFUSION BY EARLY 
INCISION, 

Dr. ALBERT WILSON (Leytonstone) read a paper on this sub- 
ject. The experience of three successful cases was given in 
favour of free incision into the pleural cavity, with drainage, 
as soon as the effusion was so large that it would not be re- 
absorbed. It was urged that’in empyema the lung might be 
bound down by adhesions, and compressed so as to be unable 
to expand again, and a case was quoted to illustrate this. 
The same occurred in minor degree in pleural effusion if 
drainage was delayed. A case reported by Dr. Morrison in 
the Britis Mepicat JourNnAL of July 13th, 1895, illustrated 
this. The first and second cases of pleural effusion were 
simple, and recovered in about ten days. The effusion was 
large in the second case (5 pints), and the apex beat was 
under the nipple. The heart returned to normal position, 
and the lung expanded within half an hour without distress 
or shock to the patient. Friction sounds indicated effusion 
of lymph on the pleural surfaces. On the third day the 
pleural cavity was shut off by the lung; then it was found 
some air and fluid was sealed up lower down, so the pleural 
adhesions were detached to allow of drainage. Two days 
after the operation there were no abnormal physical signs. 
This was eleven years ago. The patient died two years after- 
wards, the result of an accident. Meanwhile she was healthy. 
The third case, in May, 1895, that of a young lady, was com- 
plicated with severe influenza and pneumonia, When the 
operation was done the patient was almost moribund, being 
kept alive by constant oxygen inhalations and strychnine 
injections. Within forty-eight hours the lung had completely 
expanded. On the fourth day the lung closed the wound; 
about 6 pints of fluid had been removed from the right side. 
A week later she was very ill from the pneumonia on the op- 
posite (left) side. A fortnight afterwards the right side was 
normal. For some weeks the temperature kept rising at 
night, and she seemed in a rapid decline. So she went to 
Margate, where she regained the power of walking. In 
August Dr. Nichols reopened the incision, and about 4 ounces 
of sweet pus escaped; possibly the lung had closed the 
wound too soon, hence the great importance of always de- 
taching the lung and draining the lower part. Incision was 
between the ninth and tenth ribs, in the post-axillary line. 
Five months after the operation the cavity would hold 4 or 5 
ounces of fluid, and radiated about 2 inches all round the 
wound. The temperature kept up, and the case looked very 
unfavourable, like general tuberculosis. It was found that 
drainage was imperfect; that always about 2 ounces of pus 
were retained, and by inserting a small india-rubber drainage 
tube downwards this part was kept empty. Thus the tem- 
perature at once fell to normal, and kept so, until finally the 
cavity was closed and the wound healed in January, 1895, 
nine months after the operation. =. 

Dr. 8. West was surprised that incision was recommended 
for these cases, seeing that treatment by paracentesis was 
very successful. By incision a simple serous effusion was 
usually converted into an empyema, which, if not very grave 
in children, was certainly serious in adults. The lung ex- 
panded well after paracentesis, unless operation were too lon 
delayed. It was interesting to hear that the lung expande 
so soon after incision; this was contrary to the usual teach- 
ing. He had recently published the case of a lady who had 
had a pleuritic effasion for eighteen months, and was almost 
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moribund when first seen. Paracentesis frequently repeated 
fo much improved the patient that incision could be per- 
formed. In that case, notwithstanding the length of time 


during which the disease had lasted, the lung completely. 


expanded after incision, and eventually recovery was com- 
plete. One should, however, be careful not to operate upon 
an adult by incision unless compelled by the obduracy of the 
case to other milder plans of treatment. 

Mr. Howarp Marsa agreed with the author’s suggestion, 
because it was in agreement with the practice pursued for 
the cure of effusions in other parts of the body. For acute 
serous effusion into joints, acute hydrocele, and acute periost- 
itis, with effusion and high temperatures, a free incision was 
made, and the cavity washed out, with the result that in ten 
or fourteen days the patient quite recovered. The same 
treatment was also adopted for acute effusion into the abdo- 
men. He ventured to prophesy that the paper would not 
only draw attention to the treatment of this disease, but 
would have marked influence on practice in the future. 

Dr. 8. West suggested caution when dealing with the 
pleura surgically. Caution was then necessary far more than 
when the peritoneum was concerned. There were cavities 
and cavities, and all could not be treated in the same manner 
with impunity. 

Dr. WIson, in reply, said that all his three patients were 
in a bad way when the operation was done. He thought he 
could not give enough relief to the tension by aspiration ; 
incision took away all the tension. Further, he made his 
incision as low down and as far back as possible, in order 
that, whether the patient were lying or sitting, the drainage 
from the chest might be uninterrupted. 





MEDICAL SOCIETY OF LONDON. 
Monday, October 28th, 1895. 
Sir J. Cricuton Browne, — F.R.S., President, in the 
hair. 
Cases OF INTESTINAL RESECTION AND INTESTINAL 
EXcLusion. 

Mr. C. B. Kexrtiey read notes of three cases of intestinal 
resection and intestinal exclusion. Case 1. The patient, a 
girl, aged 17, had been ill for a year, her illness having com- 
menced after exposure to damp cold. She was ina hectic 
condition, and passed pus per rectum. There was a large 
abscess in the lower abdominal wall, which he opened, and 
subsequently the wound partially closed, the lower part, from 
which a fistulous tract led to the rectum, being packed with 
gauze. A few days latera fistula opened into the small in- 
testine. Some time after he performed laparotomy, and the 
small intestine proximal to the fistula was divided and united 
end to end by Maunsell’s method to the gut distal to the 
fistula, which led to the rectum and skin respectively. The 
patient is actually in good health, and wears a colotomy truss 
over the fistulous opening in the abdominal wall. Case 2 was 
that of a girl, aged 15, who presented two tumours in the ab- 
domen below, and to the right of the umbilicus. The lower 
tumour was fixed, and the upper one movable. She was 
much emaciated, and was greatly troubled by persistent 
vomiting. There was also hemorrhage per rectum. He made 
an incision over the lower swelling, and came upon the 
ascending colon, within which he could feela tumour. He 
opened it, and found that the interior of the gut was occupied 
by a growth involving the origin of the ileo-czcal valve. He 
resected it, cutting off the tumour flush with the cecum, 
and invaginated it into the cecum by Maunsell’s 
method, except that the peritoneum was not in- 
cluded. Six weeks later he made an attempt to 
remove the enlarged glands, and in doing so he divided the 
mesocolon. This led to sloughing of the ascending colon and 
the formation of a fecal fistula. The patient ultimately suc- 
cumbed to obstruction due to recurrence. Case 3 was that of 
a middle-aged man, with a large tumour in the left side of 
the abdomen, which was readily movable. He opened the 
abdomen through the left semilunar line, and found that the 
growth surrounded the splenic flexure, including the whole 
of the omentum and a piece of the small intestine. The 
operation of removing the tumour took him 33 hours, and the 
patient died twenty-four hours later. p 





A Serres oF Cases OF INTESTINAL RESECTION. 

Mr. Hersert ALLINGHAM said he had operated on 10 cases, 
in all, of which number 6 recovered and 4 died. In4 of the 
successful cases the intestines were empty prior to resection, 
whereas in all the 4 fatal cases the intestines were distended 
when the stricture was resected. This seemed to show that. 
distension of the intestines at the time of resection enor- 
mously increased the risk attending the operation. The 
explanation of this circumstance was probably that large 
quantities of feces pressed down towards the site of -union,, 
and constantly disturbed it by the peristaltic waves they set 
up. Moreover, the patient under these circumstances is, so 
to speak, poisoned by the fecal accumulation, thus hindering 
union of the divided ends of intestine. In large intestine 
cases feces may block the bobbin and even tear it 
away. It follows that large intestines must not be 
resected when the gut above the stricture is distended 
by feces. Stricture of the small intestine might be 
resected even when distended, because the feces are 
usually liquid. When the intestines are distended the gut 
just above the stricture should be fixed to the abdominal 
wall; in fact, a colotomy should be performed, by which 
means the intestine can be thoroughly emptied. Later on 
the colotomy wound should be resected, and an end-to-end 
anastomosis done. In some cases it is possible to bring the 
stricture piece out through the abdominal wall, and in such 
case it should be fixed there, and the gut above it opened. 
Later on the strictured piece of gut can be resected, and the 
end-to-end anastomosis done. Some form of bobbin or button 
was, he thought, absolutely necessary in intestinal cases of 
resection or anastomosis. 

After some remarks by the PresrpEnt, the SECRETARY read 
a note from Mr. Mayo Robson, who explained his use of the 
decalcified bone bobbin in intestinal operations, He said 
he had employed it in a great number and variety of cases, 
and it had always appeared to him to act asa support to the 
sutures, in fact as a splint to the sutured bowel. e claimed 
for it that it prevented tension, with the consequent risk of 
sloughing, and protected the joined mucous surface against 
contamination and cicatricial contraction. The raised ends 
of the bobbin prevented slipping, and as it underwent ab- 
sorption, no foreign body was left to set up irritation in the 
bowel. Its lightness pte any dragging. c 

Mr. Brpwe.t called attention to a method of intestinat 
suture which had not been mentioned, namely, that intro- 
duced by Halstead of Baltimore, who had pointed out that 
the serous and muscular coats were not by themselves strong 
enough to resist the traction of sutures. He therefore advo- 
cated the inclusion of the submucosa in the suture. In alf 
his own cases of intestinal suture he had used this suture in 
combination with others. He had had one very successfut 
case by Maunsell’s' method. In his case, as in one of Mr. 
Keetley’s, there was some fecal discharge from the wound, 
and this led him to think, that Maunsell’s method was not 
pane: gee reliable. The addition of a further row of sutures 
would make the operation too long, and for this reason he 


preferred to use Mayo Robson’s bobbin. Headded that ex- 
perience was a very important factor, and each surgeon would 
probably be most successful with the particular form of 
suture with which he was familiar. 

Mr. Bruce CLaRrxe urged that no absolute rule could be | 
laid down as to tbe best method of cageany bod two pieces of 


intestines ; indeed, the great difficulty in his experience had 
always been to ascertain exactly what was the matter. Two 
or three years ago he had shown at the Clinical Society a boy 
with a big hernia, for which he had already been operated 
upon without benefit, so that when first seen a large portion 
of his large and small intestines, together with the cecum, 
was outside the abdomen. It took him three-quarters of an 
hour to make out the exact condition of affairs, and finally he 
decided to resect a large portion of intestine, as this 
seemed to be the only way of putting things right. He there- 
fore took away the czecum, with several inches of large and 
small intestine, uniting the ends by suture. The result was 
perfectly successful, and in six weeks the boy was up and 
about. If one clamped the gut the mucous membrane pro- 
truded and could easily be joined end to end by a continuous 
suture, carrying the last stitch into the interior of the 
gut. Then the two ends of the peritoneal end muscular 
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coats were united so as to bring a large portion of their 
surfaces into contact. Maunsell’s plan of doing this had 
proved quite satisfactory. He had employed this method 
of suturing in a couple of cases of gastro-enterostomy, but of 
course these were not cases in which one expected the 
patients to survive long. There must, however, be more 
than one row of sutures. The objections to the use of the 
bobbin were that it allowed of leakage, and he knew person- 
ally of two cases in which the bobbin had caused death by 
setting up perforation. He believed this had occurred in 
several other cases. A few instances of this kind would, he 
urged, be sufficient to prove that they had not yet devised a 
perfectly satisfactory method of suturing intestine. He did 
not think the bobbin or button should become the routine 
treatment in all intestinal cases. 

Mr. Lockwoop said that all surgeons who had had to deal 
with these cases would probably confirm what Mr. Allingham 
had said as to the circumstances under which resection ought 
not to be done. Circumstances must determine what should 
then be done. His own experience in this direction had not 
been large. He had twice had an opportunity of resecting 
and suturing intestine, and had employed the method de- 
scribed by Mr. Bruce Clarke. One was successful, but an 
intussusception case died of peritonitis. He declined to 
admit that the use of bobbins, etc., was necessary in resec- 
tion of the small intestine, but he admitted that the large 
intestine was more tolerant of foreign bodies. From the 
cases he had seen he had acquired a strong bias against the 
use of mechanical contrivances in the surgery of the intestine. 
Mr. Allingham’s results, he pointed out, were not more satis- 
factory than similar operations performed on gangrenous gut 
in hernia under much more adverse conditions; in other 
words, he had not shown that preponderating measure of 
success in favour of their use which alone would warrant 
their use becoming a matter of routine. He added that Mr. 
Mayo Rodson’s paper lost much of its value because he spoke 
in general terms and did not give figures. 

Mr. Hurcutnson, jun., mentioned, with regard to the risk 
of cicatricial contraction after resection of small intestine, 
the case of a patient on whom three years ago he resected 
5 inches of small intestine which was gangrenous in a 
femoral hernia, who was now in the best of health. He 
used the continuous suture for the mucous membrane, with 
as many interrupted sutures as could conveniently be in- 
serted. Such a case was satisfactory enough, but he had had 
three other cases of the same kind, all of which proved fatal. 

Mr. Stanmore BisHop said that from his comparatively 
small experience of these operations he concluded that the 
button eee serious drawbacks ; he alluded in particular 
to the holes in the side of the button, which, when the gut 
was pressed against them by the fingers, were very apt to cut 
through the walls. He was having some made with the 
metal turned in so as not to present a cutting edge. He 
thought that Jessett’s bobbin presented certain advantages 
over that invented by Mayo Robson. He pointed out that 
celerity did not possess the importance which some attached 
to it. He had never seen a case of gangrenous gut in hernia 
in which he had thought it safe to unite the ends of the gut 
at once. The reunion therefore became a secondary opera- 
tion in which celerity was not a matter of the first im- 
portance. 

Mr. Kgettey, in reply, agreed that speed was of less im- 
portance than doing the work properly. It was much more 
important to keep the patient warm and to avoid loss of 
blood than to hurry over the concluding steps of the opera- 
tion. He remarked that temporary fecal fistule seemed to 
follow every method of ere and he suggested that in 
many instances the escape of fecal matter took place pre- 
viously to the operation. He added that silken sutures might 
also act as intestinal irritants when free in the gut. 

Mr. ALLINGHAM, in reply, reiterated his confidence in the 
use of the,bobbin, especially as it underwent absorption, and 
could not cause obstruction or irritation. 








ScarLet Fever Epipemic 1n Epinsurgu.—One hundred 
and seventeen cases of scarlet fever were reported in Edin- 
burgh last week, as against 87 in the preceding week, with 2 
deaths for this week, and 3 in the preceding week. 












BRITISH GYNECOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, October 10th, 1895. 

SPECIMENS. 

Mr. E. Tentson Cotuins (Cardiff) showed a very large Spleen 
removed post mortem. Before operation it was thought to be 
an ovarian tumour ; abdominal section showed its true nature. 
The medical attendant who was present would not sanction - 
its removal, so the abdomen was closed without proceeding 
further. The patient, however, died the same evening from 
shock. No hemorrhage was found at the necropsy. Dr. 
Heywoop Siri had lately had a case sent to him as ovarian. 
Examination showed it to be spleen. He asked Mr. Bland 
Sutton to see it with him. Mr. Sutton advised removal, and 
performed the operation. The patient made a good recovery. 
Mr. H. B. Garpner and Mr. J. W. TayLor spoke on the sub- 
ject, and Mr. Cotiins replied.—Mr. J. W. Taytor (Birming- 
ham) showed a large Uterine Myoma removed by abdominal 
pan-hysterectomy. Operation was urgently required on ac- 
count of hemorrhage. The shape of the tumour rendered 
the use of the clamp impossible or dangerous, and odpho- 
rectomy would have been useless. The patient did well, and 
was discharged three weeks after operation.—Mr. R. H. 
Hopeson showed a specimen of a large and partially solid 
Ovarian Tumour. The evacuated fluid measured 3 quarts, 
and the remaining solids 41lbs. The patient made a good 
recovery. 

THE LATE Dr. Tuomas KEITH. 

The PresipENT announced the death on the previous day 
of Dr. Thomas Keith, a distinguished Honorary Fellow of 
the Society. It was an irreparable loss both to the Society 
and to the world at large. He asked the Fellows to passa 
vote of condolence with the family of Dr. Keith in their sad 
bereavement. . 

Dr. Ropert Barnes and Dr. Bantock supported the Presi- 
dent’s motion in sympathetic terms, and the vote was passed 
unanimously. , 


A New Meruop oF PERFORMING ABDOMINAL HysTERECTOMY, 
witH Five SuccessFuL CasEs. ; 

Mr. BowrEeMANn JEssett read this paper. He pointed out 
that the methods of performing the operation might be 
divided into three classes: (1) Extraperitoneal method of 
dealing with the stump by the use of Koeberlé’s clamp; (2) 
the subperitoneal method of dealing with the stump after 
removal! of the tumour; (3) total extirpation. The objections 
to the extraperitoneal and subperitoneal methods were 
discussed. By total extirpation of the whole organ all these 
objections were overcome, and the author submitted certain 
operative details which he ‘had carried into practice with the 
most satisfactory results. Hitherto, operators after removal 
of the entire uterus with its tumour had laced or stitched 
the two peritoneal surfaces of the flaps together across the 

elvis, thereby restoring the floor of the abdominal cavity. 

ifficulty hitherto had been experienced in opening up the 
roof of the vagina, some accomplishing this per vaginam, 
others by having an assistant’s finger passed into the vagina. 
To overcome this difficulty, Mr. Jessop had had a bivalved 
speculum made, 2 inches long, which an assistant passed 
into the vagina when the tumour was delivered through the 
abdominal wound; by having this instrument pushed well 
home, the roof of the vagina was put upon the stretch, and it 
was easy after the anterior and posterior flaps were reflected 
from the tumour to cut down upon the ends of the blades 
before and behind, and then to ligature the uterine arteries on 
each side; by dividing the tissues between these ligatures 
and the cervix, the uterus and tumour were lifted out. 
By lacing the flaps across there was a large raw surface left 
which would, or might be, a source of septic trouble after- 
wards. To overcome this he proposed that long loops of silk, 
some four to six in number, should be passed through these 
flaps at their edge, so that the knot was made to come out 
through the speculum in the vagina by catching the loop in 
a specially made instrument. When all these loops were 
passed they were drawn taut, and the peritoneal flaps were in 
this way everted, and doubled upon themselves into the 
vaginal roof. The vagina was then packed with strips of 
iodoform gauze, the speculum withdrawn, and the abdominal 
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wound closed. All the patients on whom Mr. Jessett had 

erformed this operation had convalesced easily and well; in 
act, just as after an ordinary ovariotomy or vaginal hysterec- 
tomy. He read short notes of five cases on whom he had 
operated successfully by this plan. The chief points in the 
operation were: (1) The use of the long speculum passed up 
the vagina, by means of which the uterus is somewhat lifted 
up and the roof of the vagina put on the stretch, which 
enables the operator to cut with precision into the vagina 
from above. (2) The treatmentof the peritoneal flap; by everting 
and drawing these down through the vagina, thetwo peritoneal 
surfaces are brought into accurate apposition, and, by being 
doubled on themselves, raw surface is apposed to raw sur- 
face, and also free drainage is established at the lowest point 
of the abdominal cavity, through the vagina if required. (3) 
The flaps being drawn down in this fashion form a plug to 
the roof of the vagina, and the floor of the pelvic cavity is much 
firmer than if the peritoneum is simply laced across; more- 
over, by this method a large raw area is leit which is much 
more likely to cause suppuration. (4) By removing the whole 
uterus in this manner there is very little hemorrhage, and 
no need for the use of elastic ligatures or other means for 
constricting the neck of the tumour. (5) Thepatients suffer 
no more pain or inconvenience after the operation than after 
an ordinary ovariotomy. There is no dragging on the stump, 
and the abdominal wound is not dragged in afterwards as in 
those cases which have been treated by the serre-neud. 

The Presipent thanked Mr. Jessett in the name of the 
Society for his valuable and interesting paper. 

Dr. Purncett said the chief difference between Mr. Jessett’s 
method and that of Martin, of Berlin, was that the former 
opened the vagina from above whilst Martin worked from 
below. He called attention to the great advantages of Tren- 
delenburg’s position in this operation. 

Dr. Heywoop Smiru asked Mr. Jessett whether an ordinary 
glass speculum would not answer as well as the special one 
as a guidefor opening into the vagina, and also what was the 
special advantage of the drainage tube in these cases. 

Mr. Taytor expressed his indebtedness to Mr. Jessett for 
the work he had done. It seemed to him, however, that no 
one method could be of general application. For instance, 
there were cases where the inversion of the broad ligaments 
would answer as well as the formation of flaps. Dr. Purcell 
was mistaken in supposing that Martin always adopted ore 
method. 

Dr. Bantock said the operation would in future rest 
between extraperitoneal treatment of the stump and total 
extirpation. 

After some remarks by Dr. Lerrn Napier, Mr. JEssert re- 
plied, and then demonstrated upon the phantom the succes- 
sive steps of the operation. 


HARVEIAN SOCIETY OF LONDON. 
Sir Joun Witurams, Bart., M.D., President, in the Chair. 
Thi rsday, October 17th, 1895. 
THE CLIMATE OF E@yprT. 

Dr. E, Symes Tuompson read a paper on this subject. 
Discussing the advantages and the dangers of the various 
routes, he said the short sea passage and the long railway 
ourney were often more fatiguing than the long sea route. 

nvalids should land at Alexandria, the night landing in the 

Canal was always dangerous. A short stay at Ramleh, both 
before and after the journey up the Nile might be made by 
those who left England in October, and returned in May. 
The sulphur baths of Helouan, fifteen miles south of Cairo, 
were useful to those unequal to the fatigues and excitement 
of the capital. The Mena House Hotel, on the edge of the 
Desert, close to the Great Pyramid, afforded a sunny 
haven for persons unable to ascend the Nile. It was 
not usual to leave Cairo, whether in dahabeih, steamer 
or railway, before December. Luxor and Assouan were very 
warm in November, January and February being the best 
months. In mid-February the temperature at Assouan rose 
to 100° in the shade, and the same temperature was recorded 
a week later at Luxor. In January the winds at night were 
very cold on the river, and the chill at sundown was 
dangerous to invalids, who must studiously keep under cover. 
The extensive alluvia) plain around Luxor made it ‘less dry 














than the desert. Assouan was free from alluvium, and there- 
fore drier, but the wind was apt to be strong. The dangers 
of life on a dahabeih must be carefully avoided, and the 
‘‘post steamer” was often found better suited to delicate 
people. The unbroken sunshine was remarkable ; the sun was 
practically never hidden by cloud. The hotels at Luxor and 
Assouan were commended. The maladies apt to occur in Egypt 
were described, and the diseases in the treatment of which 
the Nile was of service were considered in detail. The sooth- 
ing influence of the warm dry air was of value in bronchial 
affections with ene. in cases of quiescent phthisis in 
all stages, especially where the lung affection was of pneu- 
monic, broncho-pneumonic, or pleuritic origin, and particu- 
larly where such disorders were consequent on influenza, 
measles, or enteric fever. Disorders of the nasal, pharyngeal, 
and Eustachian membranes formed aconsiderable proportion 
of the cases treated with benefit in Egypt. Consideration 
was given to the influence exerted on the gastro-intestinal 
mucous membrane; chronic dysenteric and allied affections 
should not be sent to Cairo, but chronic forms of digestive 
disorders benefited at Assouan. Hypochondriacal, hysterical 
and neurasthenicaffections, and conditions of mental strain and 
nervous breakdown were among the cases most favourably influ- 
enced; andevery year proved the value of the climate in chronic 
renal disease, whether of calculous or gouty origin, conditions 
of deterioration and even degeneration of cardiac, cerebral, or 
renal tissue were favourably influenced by the sunshine and 
by the restful life in the dry air. The electrical condition of 
the desert air tended to interfere with natural sleep in 
healthy persons, but those previously troubled with in- 
somnia gained ground. In conclusion a comparison was drawn 
between Egypt, the Alps, the Riviera, the Canaries, and the 
Cape. 

Dr. JALLAND said Assouan had the best climate in 
Egypt. The cold weather was short there; it was clean, and 
did not suffer by the inundations. 

Dr. CANNY recommended Luxor; the air was driest there. 
He thought that patients might go to Egypt about the 10th 
of November—a date earlier than Dr. Thompson coun- 
selled. 

Dr. Squrre, Dr. CuHapmaNn, and Dr. WHarry also spoke; 
and some remarks by the Presmpent terminated the pro- 
ceedings. 





LEEDS AND WEST-RIDING MEDICO-CHIRUR- 
GICAL SOCIETY. 
A. W. Mayo Rosson, F.R.C.S., President, in the Chair. 
Friday, October 18th, 1895. 
PRESIDENT’S ADDRESS. 
Tue PresipEnt delivered an address on the Surgery of To-day 
as compared with that of Twenty-five Years Ago, illustrated 
by the work in the General Infirmary at Leeds. 


SyMPHYSIOTOMY. . 
Dr. BrartHwaite read notes of a case in which he had 
performed sympbysiotomy. 


SpLentic LevK#MIA FOLLOWING A BLow ON THE ABDOMEN. 

Dr. Cuurton showed an ironworker, aged 28, whose spleen 
filled the greater part of the left abdomen and extended 
beyond the middle line. Red blood cells diminished in 
number; leucocytes, 1 in 10. Patient looks well; face and 
lips red, eyes bright, movements brisk, but he is unfit for 
heavy work (tachypneea). Family healthy. No illness until 
this, though careless in food and drink, and has lived in a very 
damp house and was often wet at work. In 1887 he was kicked 
in abdomen rather severely, but not disabled. In 1892 a 
piece of steel weighing 2 lbs. flew off a mass of steel struck 
by a hammer of 85 tons impact, and travelling in an upward 
direction from 2 feet above the ground struck him at 8 yards’ 
distance on the left abdomen, about 2 inches from the median 
line and just above the umbilical horizontalline. The shock 
may thus have been directed through the colon and spleen, 
injuring both. He fell violently, but resumed work after 
three hours. The skin was deeply bruised for two or three 
weeks; diameter of bruise about 3 inches. Eight or nine 
months after the blow he began to feel weak; three months 
later the spleen was found to be enlarged; gradually quick- 
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ness of breathing came on; he left his work in March last. 
When first discovered two years ago the spleen was about 
half its present size; probably, therefore, it had taktn one 
year to attain that size; it seemed possible that after the 
blow micro-organisms from within had traversed the damaged 
intestine and invaded the similarly damaged spleen. 


THE RELATION OF INFLUENZA TO DISEASES INCIDENTAL 
TO THE SEASONS. 

Dr. Bampton (Ilkley) submitted as a rational explanation 
of the bewildering and chameleon-like behaviour of inflaenza 
in different seasons, and in the same individual, the follow- 
ing propositions: 1. That we recognise a pure type of influ- 
enza. 2. That we meet with influenza plus the disease pecu- 
liar to the time of the year, for example, influenza plus 
bronchitis, influenza plus follicular tonsiliitis, influenza piws 
summer diarrhcea. e have then to deal with compound 
diseases. 3. We may meet with two specific epidemic dis- 
eases running concurrently, for example, mumps plus influ- 
enza. Wethen have to deal with a dual disease, each modi- 
fying the other. +4. We recognise the lowering of the resist- 
ing power during an attack of influenza, bringing into evi- 
dence the disease diathetic to the individual, and vice versd. 
We then again have to deal with duality in disease. 5. The 
modern explanation of the classic clinical saying ‘‘that in 
times of epidemics all diseases are apt to assume an asthenic 
type” is that at such times we have the specific epidemic 
germ grafted on the ordinary disease. The ordinary disease 
has added to it all the potentialities for evil of the specific 
germ of the disease then epidemic. Recognition of this has 
an - bearing upon rational and successful treat- 
ment. 

Excision oF LARYNX. 

Mr. Warp read a paper on excision of the larynx illus- 

trated by cases in which he had performed the operation. 


Carp SPECIMENS. 

Dr. ADOLPH BRONNER (Bradford): Lower Turbinated Bones 
removed for Nasal Obstruction.—Dr. Trevetyan: A Becker’s 
Microtome.—Dr. Barrs: Spastic Paraplegia, Pseudo-hyper- 
trophic Paralysis, case of Athetosis.—The PrersipENT: Case 
of Gastrostomy, with Sphincter formed by the Rectus Muscle; 
Myomata Uteri removed per Vaginam; Multiple Fibroids 
removed by Abdominal Hysterectomy with a new treat- 
ment of the Pedicle.—Mr. LirtLEwoup showed a man, aged 
69, on whom he had performed Suprapubic Prostatectomy on 
August 22nd, 1895, removing 5xiof prostate. Patient had 
complete retention with foul urine before the operation ; now 
the urine is clear, and passed every three or four hours dur- 
ing the day and once or twice during the night. Mr. Little- 
wood also showed a specimen of Malignant Disease of the Cer- 
vix Uteri removed by Vaginal Hysterectomy. The broad 
ligaments were very wide, as there was a hydrosalpinx on one 
side and a small ovarian cyst on the other; these were re- 
moved, the patient making a good recovery. 


MIDLAND MEDICAL SOCIETY. 
T. Engar Unpgeruut, M.D., in the Chair. 
Wednesday, October 28rd, 1895. 
THyrorm TuMoovR. 
Dr. GAMGEE showed a man, aged 20, who had had a thyroid 
tumour the size of a large orange, and causing difficulty in 
breathing for the past two months. Operation on September 
12th, 1893. Both superior thyroid and right inferior thyroid 
arteries tied. Two small processes from upper part of the 
gland and a process at lower part, into which left inferior 
thyroid artery entered left in position. Complete relief of 
symptoms. 





Tue Lunes In AcuTE PNEUMONIA. 

Dr. FoxweEtu showed the lungs of a man dead of acute 
pneumonia. The interest lay in the great thickness of the 
visceral pleura over the greater part of each lung. The 
thickening was entirely fibrous, and on the surface lay recent 
lymph. The parietal pleure were not thickened, and adhered 
to the visceral only by slight recent inflammatory bands. 
The illness began with diarrhoea, followed in 3 days by 
stabbing pains in the chest. Widespread moist friction 
sounds were first heard, the pneumonic signs appearing 
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later and very gradually, and never amountiog to marked 
dulness or intense tubular breathing. The pneumonia crept 
over the greater part of both lungs. The presence of friction 
and absence of flatness in the percussion note prevented 
recognition of the old thickened pleure. The peculiarity of 
the dulness and breath sounds were considered as probably 
due to the partial distension of both chest-wall and lung, 
owing to the restraining pleura. The cause of the thickening 
was doubtful. No history of alcohol or syphilis obtained. 
When a child, patient had had rheumatic fever twice, but the 
heart was healthy. Still, one or both of these attacks may 
have been accompanied by pleuro-pneumonia, with the re- 
sulting slow fibroid growth, resembling scar tissue. The 
case showed well the great difficulty sometimes arising in 
diagnosing thickened pleura in acute pneumonia, and there- 
fore the great value of a knowledge of the previous state of 
a patient in making a prognosis. 


SPECIMENS. 

Dr. SHort showed a Portion of Intestine from a case of 
Enteric Fever. The Peyer’s patches were unusually large 
with a deep and extensive ulceration. Tremor of the hands had 
been a marked symptom throughout. Towards the end of 
the third’week of her illness the girl, who was subject to 
epilepsy, had a severe fit. After this the pulse rapidly 
failed, and she died in about twenty-four hours. Dr. Short 
also showed the Liver, Stomach, and Pancreas from a woman 
aged 64. The stomach was divided into two cavities by an 
indurated cicatricial band, which appeared to be seconda 
toa large transverse ulceration. There were several har 
nodules in the pancreas and neighbouring glands, strongly 
suggesting a malignant origin. The liver showed a large 
abscess towards the posterior part and several smaller ones 
in various parts of the gland; whilst scattered all over it 
were numerous soft hemorrhagic foci, obviously rapidly 
breaking down. Nothing was found elsewhere to suggest a 
pyzmic origin. The marked feature of the case was the 
latency of the symptoms up to a few days before death.— 
Dr. Marris showed a specimen of Intrapericardial Aneurysm 
of the Aorta with Chronic Adhesive Pericarditis. 


UMBILICAL GROWTH. 

Mr. Heaton showed a growth removed from the umbilicus 
of a boy aged 43. The child was brought with a history that 
when he strained he ‘ passed water from his navel.” On 
making him cry a small jet of a clear yellow fluid ran from 
the umbilicus. A fine probe passed down a fistula at the 
navel downwards and backwards for 3} inches. The fluid was 
clear, light yellow, had a peculiar soapy feel, and was strongly 
alkaline, in fact, chemically resembled succus entericus. A 
large thick-walled pear-shaped sac found passing downwards 
and backwards, and adherent by a band of fibrous tissue to 
the small intestine. Sac partially excised in September, 1693. 
In August, 1895, the remaining part of sac was removed, and 
showed on microscopic examination the structure of small 
intestine. The vitello-intestinal duct forming the direct com- 
munication between the intestines and the yolk sac had been 
only partially obliterated. The end nearest the intestine was 
represented by a fibrous cord. Its outer half opened at the 
umbilicus, and became distended by secretion into a thick- 
walled muscular sac. 


AMPUTATION OF EnTIRE UPPER EXTREMITY. 

Mr. Cuavasse read notes of a case and exhibited a male 
adult upon whom a primary amputation of the entire upper 
extremity had been performed for a machinery accident in 
May last. After the initial shock had been overcome, recovery 
was rapid and healing complete in a month. 


CLINICAL SOCIETY OF MANCHESTER. 
8S. Buckciey, M.D., President, ia the Chair. 
Tuesday, October 15th, 1895. 

SENILE BRADYCARDIA. j 
Dr. WiLKINsoN showed a case of senile bradycardia. The 
patient was a man, aged 62, who had been under observation 
at the Manchester Intirmary out-patient department for many 
months. He had double annulus senilis, atheromatous 
radials, pulse full (large excursion with sphygmograph), 























1108  secpreax sousat | 





SOCIETIES. 


[Nov. 2, 1895. 











tension average; rate 32 to 38, in recumbency 26. When 
first seen there was absolute suppression of the alternate 
beat. Now as a rule two heart beats were heard for each 
pulse beat, some of the secondary beats being palpable and 
seen in the sphygmogram. At times the stethoscope revealed 
a first sound coincident with _ wave, a pause, a louder 
first sound, a second sound, and then pause. The sounds and 
impulse were usually weak and the heart itself somewhat 
dilated. The sphygmogram was contrasted with one taken 
from a case of true bradycardia with epilepsy. The latter 
tracing exactly reproduced the one given by Dr. Balfour in 
his work on The Senile Heart. The patient had also an 
enlarged liver, uniform, painless, and probably fatty; in 
addition, failure of memory for recent events and frequent 
attacks of loss of consciousness for the last eight or nine 
years. The attacks never occurred by night nor when sitting, 
only on exertion ; they lasted five minutes. The preliminary 
was more akin to vertigo than true faintness, and he always 
fell backwards, to which fact his head testified. There was 
no cold sweat, no biting of the tongue, no frothing at the 
mouth, and he said no spasm; loss of consciousness was 
complete. He had never been seen in a fit, and the attacks 
under treatment had very materially diminished in fre- 

uency. The combination found effectual was the per- 
chloride of iron with liq. strychnine. 


ALCOHOLISM AND TUBERCULOSIS. 

Dr. KgLYNACK read a short paper on the occurrence of pul- 
monary tuberculosis in the subjects of alcoholic neuritis, 
based upon a pathological investigation of eight fatal cases, 
in seven of which there was more or less well-marked tubercle 
of the lung. 

ENCYSTED VESICAL CALCULI. 

Mr. SourHAM mentioned the case of a man, aged 53, on 
whom suprapubic lithotomy had twice been performed, a 
number of calculi being removed on each occasion from a 
small sacculi situated at the base of the bladder, with which 
it communicated by a narrow opening. After the second 
operation, which was performed two years and a-half ago, a 
permanent suprapubic opening was established in the hope 
that, by regular irrigation of the bladder, the attacks of 
cystitis, to which the patient was very liable, might be pre- 
vented, and at the same time an exit provided for any calculi 
which might again form. This treatment had been attended 
by satisfactory results, for the cystitis had been kept in 
check, and a few months agoastone had been discharged 
through the suprapubic opening. 


SPLENIC ENLARGEMENT. 

Dr. WiLttaMson showed a case of splenic enlargement 
which he believed to be the early stage of so-called splenic 
anemia. There was no excess of leucocytes in the blood, and 
the lymphatic glands were not —— The spleen was 
increasing in size, and epistaxis had recently become a 
troublesome symptom. In a similar case, in which there was 
no excess of leucocytes in the blood up to the last, he had 
found the eo pulp, on pathological examination, to be 
crowded with numerous large cells, each containing several 
(five to eight) red corpuscles. 





THe British LARYNGOLOGICAL RHINOLOGICAL AND OTo- 
LOGICAL ASSOCIATION.—At a meeting on October 18th, Dr. 
SToxer, President, in the chair, Dr. R. N. Wolfenden was 
elected hon. treasurer and Mr. Richard Lake, F.R.C.S., 
joint hon. secretary. The following cases were shown: Dr. 
Epwarp Law: a case of Double Antral Disease.—The Presi- 
DENT: (1) acase of Syphilitic Ozena treated successfully by 
the local application of Oxygen Gas, (2) a case of Paresis of the 
Left Vocal Cord.—Dr. Dunpas Grant: (1) a case of Sunken 
Cicatrix of the Left Membrana Tympani treated by Intra- 
tympanic injections of Paroleine, (2) Cholesteatoma of the 
Middle Ear.—Dr. W1iti1aM Hit: case of Regeneration of Left 
Inferior Turbinate Body after Turbinotomy.—Mr. Barx 
showed a Rhinolith.—Dr. Dunpas Grant opened a 
discussion on the treatment of Méniére’s symptoms. 
They depended either upon disease affecting the auditory 
nerve directly (in its intracranial course, or in its labyrin- 
thine distribution) or directly, from increase of tympanic 
pressure due to various causes in the middle ear. The treat- 


ment depended upon the localisation of the lesion, and upon 
its constitutional character when of this nature. Such con- 
ditions as the congestive, anzmic, hemorrhagic, and acute 
inflammatory, as also neuro-vascular disturbances and arterial 
tension, whether affecting the labyrinth directly or indirectly, 
called for treatment on the general principles indicated by 
those conditions. In inflammatory effusions of the laby- 
rinth pilocarpin was of undoubted value, when not contra- 
indicated by debility. Vertigo arising from indirect irrita- 
tion of the labyrinth, secondary to middle-ear changes, 
required treatment suggested by the latter, notably restoration 
of ventilation in occlusion of the Eustachian tube with in- 
drawn membrane, removal of granulations causing pressure, 
tenotomy of the tensor, etc. In ‘‘ pseudo-Méniére’s disease,” 
in which the degree of vertigo was slight, and which was due 
to a hypersensitiveness to stimulation of the vestibular 
nerve, and which must be restored by strychnine, arsenic in 
increasing doses, the bromides, etc.; but quinine in small 
tonic doses was here of special value. Dr. MacnauGHTon 
JongEs and the Presrpent took part in the discussion.—Mr. 
LAKE read a paper on a case of Keratosis Obturans, a chronic 
desquamative dermatitis resulting from the prolonged irrita- 
tion by hard plugs of cerumen of the walls of the external 
auditory meatus. In patients of markedly neurotic tendency 
on absorption of moisture by the mass, with complete occlu- 
sion of the meatus, a mild form of melancholia was apt to 
accompany the increase of deafness. This symptom dis- 
appeared with removal of the plug. The best solvent previous 
to syringing was a collyrium of salicylic acid dissolved in 
glycerine and water in the presence of a little morphine. In 
the after-treatment he prescribed an ointment of oleate of 
lead (10 per cent.) applied with a brush.—Subsequently the 
PRESIDENT delivered his inaugural address. 


Norru-West Lonpon Curinicat Socrety.—At a clinical 
meeting on October 16th, Dr. Srpizy in the chair, the follow- 
ing cases were shown: Mr. JACKSON CLARKE: (1) A case of 
Aural Polypus cured by the rt er ae of Alcohol; (2) a 
patient in whom he had effected Perineal Drainage for the 
cure of Cystitis.—The Cuarmman: (1) Exophthalmic Goitre 
treated by Suprarenal Extract; (2) a case of Abdominal 
Aneurysm.—Dr. Cacnry: A Child with Infantile Paralysis 
which he had treated energetically during the acute stage.— 
Mr. C. P. AtteNn: Cases of Dermatological Interest. Dr. 
Bovuttine, Dr. Butegr, Mr. C. G. Broprz, Dr. CAMPBELL, and 
Dr. HERSCHELL joined in the discussion on the cases.—Dr. 
Harry CAMPBELL gave an experimental demonstration of the 
Pulse and Arterial Tension with an apparatus of his own 
invention. 


North Lonpon. MgpicaL anp CuHIRvURGICAL Socrety.— 
At a meeting on October 10th, Mr. Cuartzes Kina, President, 
in the chair, an address was delivered by Mr. J. H. Targett 
on the Pathology of Certain Forms of Vesical Tumour. It 
was copiously illustrated throughout by lantern slides, pre- 
pared from photographs of the actual specimens. The first 

oup of i ee illustrated the appearance of certain 
arge single sacculi connected with the urinary bladder by 
narrow orifices. Much interest was especially taken in the 
description of sacculi occurring in the lower part of the blad- 
der in the region of the trigone, and probably the result of 
failure in proper development of this region. Methods for 
the recognition of these sacculi during life were suggested, 
and the complications which arose owing to their growth 
were referred to. In certain cases the possibility of their 
removal was discussed, and operation was considered to be 
advisable by the speaker. The second variety of tumour 
brought forward was the recto-vesical hydatid cyst. It was 
shown that the cyst originated in close relation with the 
bladder walls—in fact, in the muscular or fibrous coats—and 
that therefore the usual statement made in textbooks that 
they were found in the pelvis, having gravitated to that 
position from the liver or some other situation in the abdo- 
minal cavity was quite erroneous. The operative treatment 
adopted by Mr. Bond for this class of tumour was recom- 
mended and —— Some exceptionally beautiful pre- 








parations were shown of the ‘‘ villous papilloma” with all the 
epithelium im situ. In connection with these, the speaker 
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mentioned the difficulty of recognising shreds of such papil- 
jomata in the urinary excretion. The most that might be 
expected to be observed was the very delicate fibrous strand 
forming the ‘‘ core” of one of the villous processes. Even 
should this be found, the diagnosis as to whether the tumour 
was malignant or not was in no degree advanced for such a 
complication, as the occurrence of an apparently benign 
villous growth, covering or depending from a carcinoma, was 
at times met with. The mode of extension of malignant 
growths formed a very interesting section of the demonstra- 
tion. The last subject touched on was the possibility of the 
ureters becoming proposed and simulating polypi. 


INFIRMARY MeEpIcCAL SUPERINTENDENTS’ Society. — The 
first meeting of the session was held on October 26th, at the 
St. Marylebone Infirmary, J. R. Lunn, F.R.C.S., President, 
in the chair. There were several visitors present, amongst 
whom were Drs. Colcott Fox, Geo. Stoker, and Mr. H. 
Spencer.—Dr. Coxtcotrr Fox delivered a short address on 
Ringworm. He deprecated the constantly recurring craze 
for some new parasiticide, which invariably ended in disap- 
pointment, chiefly because the proper method of application 
was not intelligently carried out. He then briefly described 
the irritant treatment, recommending the use of an ointment 
containing red oxide of mercury. Dr. F. 8. Toogoop 
(Lewisham Infirmary) spoke of the danger of producing per- 
manent baldness by over-irritation.—Dr. Go. Stoker de- 
scribed his method and exhibited his apparatus for the treat- 
ment of Ulcers of the Leg by the Oxygen Bath.—Mr. J. R. 
Lunn exhibited cases of Pemphigus Exfoliata; Pemphigus 
Rash produced by the internal administration of iodide of 
potash; Functional Chorea; Ankylosis of Lower Jaw relieved 
by operation ; Tabetic Feet, Congenital Pemphigus, Charcot’s 
Disease of the Shoulder-joint. Mr. Lunn also showed a card 
specimen of Aneurysm of the Thyroid Axis cured by opera- 
tion. 


BovurgNneMoutTH Mepicat Socrety.—The annual meeting 
was held on October 25th at the Hotel Mont Vore, when the 
Committee’s annual report and the balance-sheet were sub- 
mitted.—_Mr. C. H. W. Parkinson, the retiring President, 
gave up the chair in favour of Mr. D. C. EMBLETON, President- 
elect.—The following officers were elected for the ensuing 
year :— Vice-President: Mr. G. Mahomed. Treasurer: Dr. 
Kinsey-Morgan. Secretary: Dr. H. G. Lys. Librarian: Dr. 
S. L. Clift. Committee: Mr. A. C. Kemble (Poole), Dr. W. H. 
L. Marriner, Dr. C. D. Muspratt, and Dr. F. W. Ramsay.— 
The annual dinner took place after the meeting. Twenty- 
three members and seven guests were present. 


MEpDIcOo-PsycHOLOGICAL AssocIATION.—A meeting of the 
South-Western Division was held at Wonford House, Exeter, 
on October 15th. Dr. Morton, Dr. Rutherford, Dr. McLean, 
and Dr. Laslett were elected members of the Association.— 
Dr. Deas opened a discussion on The Uses and Limitation of 
Mechanical Restraint as a means of Treatment. Dr. Deas’s 
remarks were followed by a prolonged and interesting discus- 
sion.—Dr. Morton read notes on three cases of Spontaneous 
Gangrene. It was agreed that Dr. MacDonald’s paper on the 
Nursing Staff should be the subject for discussion at the next 
——— spring meeting was fixed for Tuesday, April 

, 1896. 
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DISEASES OF THE SprnaL Corp. By Byrom BRAMWELL, 
M.D., F.R.C.P., F.R.8.Edin., Assistant Physician to the 
Edinburgh Royal Infirmary, ete. Third edition. London: 
William F. Clay. 1895. (Demy 8vo, pp. 672, 170 illustra- 


tions. 16s.) 
Dr. Byrom BRAMWELL’s work has been so widely read in this 
country and abroad that the issue of a third edition, tho- 
roughly revised and brought up to date, will be heartily 
welcomed. In the new edition many of the defects in the 
earlier have been remedied. The illustrations are not now 
confined to drawings of pathological sections, but include 





abundant representations, taken during life, of Charcot’s 
joint disease, of the various forms of muscular dystrophy, 
and many other conditions, which have been most effectively 
reproduced from photographs. Whole sections have been 
added on muscular dystrophies, syringomyelia, and other 
conditions which have recently attracted attention. The 


other parts have been expanded and brought thoroughly up 


to date. 
We are glad to see that Dr. Bramwell resiststhe temptation 


to (> over rare and interesting conditions; and is most 


liberal in the space he gives to the commoner diseases which 
every practitioner is sure to meet, such as infantile paralysis, 
locomotor ataxy, and disseminated sclerosis. The lectures 
on disseminated sclerosis in particular show how thorough 
has been the revision of the work. Dr. Bramwell has incor- 
tom the gist of uhe important discussion initiated by Dr. 

uzzard at the Newcastle meeting of the British Medical 
Association, and the discussion on the differential diagnosis 
of this disease which is so common, but so often mistaken 
for pure hysteria, is admirably clear and up to date. 

Where the standard is throughout so high, it is difficult to 
single out articles of special excellence, but the lectures on 
the Progressive Muscular Dystrophies and on Syringomyelia 
may be recommended as giving as clear and accurate accounts 
of these important conditions as is to be found in the Eng- 
lish language. The section on Railway Spine also, whic 
eoncludes the book, is most instructive and judicial in 
tone. We strongly recommend the book to busy practi- 
tioners who desire a full, accurate, and pleasantly-written 
textbook on diseases of the spinal cord. The manner in 
which the book is printed and illustrated reflects much 
credit on the publisher. 





Diet IN SICKNESS AND HeattH. By Mrs. Ernest Hart, 
formerly Student of the Faculty of Medicine of Paris, and 
of the London School of Medicine for Women. With an 
Introduction by Sir Henry Tuompson, F.R.C.S., M.B.Lond. 
London: The Scientific Press. 1895. (Demy 8vo, pp. 232; 


17 illustrations. 3s. 6d.) 

THE importance of the subject to which Mrs. Ernest Harr 
has devoted this volume will not be disputed by any practical 
medical man. A great physician desired that the only inscrip- 
tion under his name on his tombstone should be “‘ He fed 
fevers,” but, to judge by their practice, it would seem that 
too often the most careful housekeeper is disposed to believe 
that the culinary art is wasted in cooking for the sick or the 
convalescent, whereas it ought here to find its highest expres- 
sion. ‘‘ No man,” to quote the pregnant words of the intro- 
duction which Sir Henry Thompson has written for this 
volume, ‘‘is a really accomplished physician or surgeon who 
has not made dietetic principles and practice an important 
part of his professional education.” The truth will be 
admitted also of his further remark that ‘‘ a certain familiarity 
with the resources of the cook is essential to furnish a suitable 
daily menu, which shall be agreeable to the invalid, and as 
much as possible varied within the narrow limits which are 
dictated by the circumstances of each case.” 

The volume opens with chapters on food and food values, 
on stimulants (alcohol and coca), and restoratives (tea, coffee, 
cocoa, chocolate). Thereon follow chapters on underfeeding 
and overeating, with special sections on the feeding and diet 
of the aged. The consideration of the arts of ‘‘ thinning the 
fat” and “fattening the thin” is followed bya series of 
chapters on digestion and indigestion. The diet suitable to 
various other disorders of the digestive system is next de- 
scribed. Much space is judiciously assigned to diet in dia- 
betes, and the authoress is able to show how much variety 
may, with care and intelligence, be introduced into the com- 
monly dreary dietary of the victims of this disorder; 
numerous recipes are given, and this is, indeed, a character- 
istic of the book in every section, for it is essentially a prac- 
tical guide. Complete menus are given, also, of many break- 
fasts, luncheons, and dinners suitable for the consumption of 
diabetics. In succeeding chapters, gout and chronic Bright’s 
disease are treated in much the same way, though not at so 
much length. The volume contains, also, some notes on diet 
in fever, and in typhoid fever in particular. 

This is a brief outline of the general scope of the work. As 
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to how Mrs. Ernest Hart has discharged her self-imposed 
task, we shall, for obvious reasons, prefer, rather than 
express any opinion of our own, again to quote from 
the introduction the words of Sir Henry Thompson, than 
whom there could be no more competent critic of a subject 
which he has himself so much illuminated by his admirable 
essays. ‘‘I do not hesitate,” he writes, ‘‘to express my 
opinion that the present volume forms a handbook to the 
subject which will not only interest the dietetic student, but 
offer him, within its modest compass, a more complete epitome 
thereof than any work which has yet come under my notice. 
It is so because its accomplished author has the advantage of 
possessing not only a remarkable acquaintance with the 
various branches of medical knowledge, after many years de- 
voted to their study, but also in no less degree that which has 
been conferred by long culinary and housewifery experience. 
I can strongly commend this book, therefore, as one of large 
usefulness in its selected sphere.” 





StuprgeN wUBER KLINIK UND PATHOLOGIE DER  IDIOTIE. 
[Studies in the Clinical History and Pathology of Idiocy. ] 
By Dr. Cart Hammarpera. Translated into German by 
Water Bercsr, and edited by Professor 8. E. Henscuen. 


Leipzig: Koehler. 1895. 

A CAREER of great promise was cut off suddenly and un- 
expectly when Cart HamMmersBerG died on November Ist, 
1893, at the age of 28. He had already published some of the 
results of his careful work, and in the monograph which Dr. 
HENSCHEN has issued in sumptuous form as the most suit- 
able memento of his young friend and assistant we have the 
record of researches carried out in the thorough and con- 
scientious manner which distinguishes the neurological 
laboratory of the University of Upsala. 

The object of the investigation was to determine the altera- 
tions in number, size, form, and minute structure which the 
cells of the cortex cerebri undergo in various atrophic con- 
ditions, congenital and acquired. Had the author lived, it 
is probable that he would have me neurologists with most 
of the statistical data so greatly needed by everyone who 
turns his attention to this subject. 

It is difficult to speak with patience of the opinions ex- 
pressed by pathologists from time to time as to the nature of 
the changes in nerve-cells which accompany mental dis- 
turbance. For the most part they are so perfectly innocent 
of anything resembling ‘‘control” as to be valueless, and 
there is danger lest after many disappointments we fall into 
a sceptical attitude of mind and reject all records of changes 
in grey tissue as unworthy of consideration. The time 
allowed for post-mortem change, the method of hardening, 
and the method of staining have as arule a great deal more to 
do with ‘‘departures from the normal type” than the dis- 
ease. Hammarberg’s results are more interesting as supply- 
ing definite data regarding the influence of these conditions 
and processes on the tissue than they are as positive contri- 
butions to our knowledge of the micropathology of the cor- 
tex, although they are not wanting in interest in this latter 
respect also. 

Section I deals with the influence of hardening reagents, 
etc., and with the methods which may be trusted for enabling 
us to count the number of nerve-cells in each stratum of a 
piece of cortex of definite size. Few investigations are more 
difficult. 

Section II deals with the minute structure of the different 
regions of the cortex having regard especially to the number, 
size, and stratigraphical distribution of the cells in men, 
women, and children at various ages. 

In Section III an account is given of the structure of the 
cortex in nine cases, which illustrate all three classes of 
idiocy as classified by Schiile in Ziemssen’s Handbook. These 
reports will form an excellent standard for anyone who may 
undertake similar work in the future. 

Had the author lived he would probably have added a large 
number of cases worked out on the lines which he has laid 
down with so much care ; but, fortunately, he seems to have 
analysed his results as he obtained them, and the editor has 
therefore been able to append tothe monograph Hammarberg’s 
own generalisations, which are of great interest and importance. 
He finds in all his cases a deficiency in the number of func- 














tional nerve-cells in the brain, not only relatively to the 
whole cortex (which is of course abnormally scanty in the 
idiot), but relatively to the area of cortex examined. The 
cortex remains in an undeveloped or embryonic condi- 
tion. As a rule the arrest in development is complete 
only in a small portion, but the growth of the cortex is 
influenced throughout its whole extent by this patch of 
undeveloped tissue. The psychical condition of the patient 
depends upon the period at which arrest of cortical develop- 
ment occurred. 

Incidentally the author is able to show that many histo- 
logical changes which have been described as characteristic 
of idiocy are artificially produced ; when proper care is taken 
= the preparation of the brain these appearances are not to 

e seen. 

Professor Henschen is to be congratulated upon issuing 
a monograph which is, at the same time, a valuable contribu. 
tion to neurological science and a lasting memorial of his 
gifted assistant. We understand that the proceeds of the 
sale of this book will be given to Dr. Hammarberg’s family. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


OPHTHALMIC TROPACOUAINE TABLOIDS. 
Messrs. BurrovGeHs, WELLCOME, AND Co., Snow Hill Build- 
ings, E.C., prepare for ophthalmic use a compressed tabloid of 
tropacocaine, a base occurring associated with cocaine, coca- 
nine, and other bases in Java coca leaves, and to some extent 
in other coca leaves. Attention was first drawn to this base 
at the meeting of the British Medical Association at Notting- 
ham by Dr. A. P. Chadbourne, of Boston, U.S.A., who ina 
paper read before the Section of Pharmacology and Thera- 

utics described the results of an investigation carried out 
in the Pharmacological Institute of Berlin University. He 
showed that in many respects the physiological action of this 
base differs from that of cocaine. It is a powerful local 
anesthetic, and in the eye does not cause ischemia, or any 
irritation or hyperemia. It was found to be only half as 
poisonous as cocaine, and local anesthesia was produced 
more rapidly than by cocaine, and apparently by less concen- 
trated solutions. At the Bristol meeting of the British 
Medical Association it was stated by Mr. T. J. Bokenham 
that tropacocaine was found to be perfectly satisfactory for 
the removal of foreign bodies from the eye, and that it 
deadened the pain caused by the removal of misdirected eye- 
lashes and the application of caustics to the lids. It is also 
superior to cocaine in that it produces no paralysis either of 
the iris or of accommodation. 

The name ‘“tropacocaine” is chemically inappropriate 
because the base is not an analogue of cocaine, but is really 
one of the class named by Ladenburg ‘‘tropeines.” Lieber- 
mann! has shown that the composition of this base 
is not analogous to that of cocaine, and that when 
split up under the influence of hydrochloric acid it 
yielded instead of ecgonine a base isomeric with tropine 
from atropine, the other product of the transformation being 
benzoic acid. The new coca base was named benzoyl! pseudo- 
tropeine, and Lieberman succeeded in reproducing it arti- 
ficially. The name ‘‘tropacocaine” was substituted for 
benzoyl pseudotropeine as being more suited for medical use, 
and suggestive of the chemical relations of this base to 
atropine and cocaine. 

The tropacocaine tabloids are readily soluble, and can be 
applied directly to the eye. They also possess the great 
advantages of portability and permanence. 


JEREZCONA WINE. 
Messrs. Hertz AND COLLINGWoop, 38, Leadenhall Street, 
E.C., have introduced, under the name of Jerezcona wine, a 
solution of the hydrobromic acid extract of cinchona bark in 
sherry wine. The wine used as the solvent is in every respect 


1 Berichte, xxiv, 2,366. EAT 
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a very good one. The preparation has a very pleasant taste, 
the bitterness of the extract being scarcely perceptible. The 
idea of administering the alkaloids of cinchona bark com- 
bined with hydrobromic acid is an excellent one, for thera- 
peutic authorities are agreed that hydrobromic acid possesses 
the power in most cases of preventing that unpleasant train 
of physiological symptoms which quinine produces in many 

rsons. When it is desirable to give quinine as a tonic, 
erezcona wine can be recommended as a most agreeable 
form of prescribing it. 


PNEUMATIC TYRES AND QUIET CARRIAGES. 

A PERFECTLY noiseless carriage free from shock or vibration 
has long been a great desideratum, but until recently an un- 
obtainable luxury. For doctors who commonly spend many 
hours a day in their carriages the demand for improvement 
in this respect has, however urgent, been so long ungratified 
that the rumbling noises and succession of petty shocks 
endured in riding in a brougham over good or bad roads has 
come to be regarded as a necessary and essential discomfort. 
The introduction of cycling, however, led to a still more 
urgent demand for some means of diminishing the shock 
and incessant vibration of rapid transit, and the ingenuity 
thus sharpened produced a vast improvement in the Dunlop 
—_ tyres, which has now been successfully applied to 

undreds of thousands of cycles. Since 1883 this pneumatic 
tyre has been successfully applied on a large scale to some 
thousands of carriages, and it is said with complete suc- 
cess. The jolting motion of a carriage on the old iron-shod 
wheels is completely obviated by the use of these tyres, a 
conversation is as easy as in the study armchair, and vibration 
is reduced to an absolute minimum. Wefindthatwith wheels 
so fitted it is impossible to tell whether the carriage is 
passing over wood 
pavement, newly 
maderoads, or granite 
setts, thus the per- 
fection of ease is ob- 
tained, while the car- 
riage is absolutely 
noiseless. The reduc- 
tion in the draught 
of the carriage is esti- 
mated at at least one- 
third, so that horses 
are thus enabled to 
travel further and 
faster with less la- 
bour. A great sav- 
ing is claimed in 
horse flesh. This 
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. —EE — pneumatic tyres are 
‘so durable that they are guaranteed to last far longer than solid 
rubber bes they are found to be especially suitable for use on 
the roughestroads. In towns and streets fitted with tramways 
they have the great advantage of not catching in the tram- 
lines, so that skidding is obviated. The tyres are fitted to 
‘the existing wheels of a carriage without difficulty, and the 


appearance of the wheel is practically unaltered. They are 


so durable that they are calculated to run 30,000 miles, and 
‘noone who has tried a carriage fitted with these pneumatic tyres 
is likely to be satisfied with anything less comfortable. We are 
inclined to think that they are essential for ambulance and in- 
valid carriages, but as a matter of comfort, health, and luxury 
‘they will probably beconsidered hardly less desirable for every- 
one who has much use for a carriage, and especially for a close 
carriage, and we look to see them come into very general if not 
universal use. Their quietness would beapublicboon. If all that 
‘is claimed for them in respect to saving of the wear and tear of 
horse flesh, and therefore diminution of cost of the stable, and to 

eat saving in the life of the carriage owing to the absence 


the gr 
-of vibeation and shock, be true—and there is good reason to con- 
‘sider tt at the estimates are not overestimated—the prime cost 




















of the tyres will be quickly saved; this is to consider the 
question as a mere matter of economy, apart from the enor- 
mous increase of comfort and diminution of fatigue. 





LATTICE ELASTIC STOCKING AND LEGGING. 
Tue ‘ Varilat” Lattice Elastic Stocking Company (70, Fen- 
church Street, E.C.) have prepared a fenestrated stocking of 
red rubber, which is intended to afford in 
cases of varicosity of the lower limb a 
sufficient degree of protection and support 
without exerting too much pressure and 
causing obstruction of the enlarged veins. 
The support is given by bands of elastic 
of sufficient width traversing the limb 
like lattice work. The support, it is as- 
serted, is ample, and the short columns of 
blood in the veins between the bands are 
sustained in transit. This appliance seems 
well adapted to meet a want and to prove 
not only soft and comfortable to the 
wearer, but also cleanly and lasting, and 
in the long run less costly than other 
forms of elastic stocking. In severe cases, however, it will 
probably be found necessary to apply a continuous and more 
extended pressure in order to assist undue bulging of the 
thin-walled and distended vessels. 











IRON COMFITS. 

Messrs. Rosperts AND Co., 76, New Bond Street, W., are 
the agents for a French pharmaceutical preparation made by 
A. Cognet, pharmacist, of Paris. The basis is oxalate of iron, 
a compound stated by Dr. Hayem, Professor at the Paris 
Medical Facuity, to be superior to all other ferruginous pre- 
parations. The oxalate of iron is combined with quassine, 
the crystalline neutral bitter principle obtained from quassia 
wood. The elegant and very tempting form in which the 
combination is made, that of a pink sugar-coated pill or 
comfit, will ensure their easy administration. 





THE HEALTH AND SANITATION OF CALCUTTA. 


THE report of Dr. W. J. Simpson, Health Officer of Calcutta, 
for the year 1894, gives an exhaustive and most interesting 
account of the sanitary condition and requirements of the 
capital town of the Indian Empire. The year was, meteoro- 
logically, a normal one ; but the price of food was higher than 
usual, and Calcutta, in common with the surrounding districts 
and towns, was very sickly. The death-rate—32.9 per 1,000— 
was in excess of any of the preceding five years. Children 
under 1 year of age died at the rate of 402.4 per 1,000. There 
was a marked and alarming rise in the prevalence and mor- 
tality of fever. Dr. Simpson discusses this subject at on 
in connection with the question of drainage. He shows that 
the ‘canal area” of the town, ‘‘ undrained, waterlogged, and 
sewagelogged,” presented the highest fever rates; and con- 
tends that remedial measures are urgently and immediately 
required. He condemns the present drainage and sewerage 
system of Calcutta, which has cost the city some 100 lakhs of 
rupees, in uncompromising terms. In this he is fully sup- 
ported by Mr. Baldwin Latham, who in the year 1891 made a 
most careful investigation of the system, indicated its grave 
defects and faults, and made a number of suggestions for 
their remedy. : : 
Calcutta is avery difficult subject for effective drainage, 
but the statement that ‘‘the outfall is obstructed by tidal 
influences, and the sewers leak and contaminate the soil,” is 
of itself sufficient to prove that the present state of the com- 
bined underground drainage and sewerage is dangerous to 
health in the highest degree. The increased —_ of water 
to the town and the improved arrangements for flushing have 
added to the volume of material which these pipes are unable 
to dispose of, and which consequently stagnates and deposits 
its solid elements, while the liquid soaks into the soil. The 
frequent rain storms which occur in the hot and rainy season 
cause, in combination with defective outfall and other aggra- 
vation of habitual faults due to physical obstacles, mistaken 
designs, and bad construction. Mr. Latham’s views and sug- 
gestions have now been before the Commissioners for over 
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four years, and in the face of the serious increase of fever 
mortality, which in India is always attributable to defective 
drainage, it is full time that something were being done. 
Cholera, though far below the level of former years, was 
twice as fatal in 1894 as in the preceding year. Dr. Simpson 
devotes many pages of his report to an account of an investi- 
gation made by himself and Professor Haffkine ~ ey the 
presence of comma bacilli in tank, well, and hydrant, river 
and canal waters, milk, curds, flour, air, and drains. They 
discovered bacilli in 91.3 per cent. of tanks around which 
cholera prevailed. The hydrant waters were found to be free 
of these organisms. The other materials gave uncertain 
results, and further inquiries in this line are obviously neces- 
sary. The results of vaccine operations, conducted according 
to Haffkine’s plan both in Calcutta and elsewhere, are de- 
tailed at length. These results have been already fully 
described and discussed in the British MepicaL JOURNAL. 
They are on the whole promising. 

Small-pox prevailed in Calcutta with epidemic activity, 
causing 405 deaths. It is shown conclusively that the mor- 
tality among the vaccinated was trifling as compared with 
the unprotected. Vaccination was pushed, and other appro- 
priate sanitary measures resorted to. Calcutta is a very 
difficult place to vaccinate. The inhabitants are largely 
migratory, and unprotected subjects are constantly entering 
the town, while infants are removed or lost sight of before 
the year within which the law requires vaccination has ex- 
pired. 

The most important part of Dr. Simpson’s report is that 
which is devoted to the need of proper building laws and 
regulations to prevent overcrowding, and the production of 
conditions which render the sanitation of a town impossible. 
He proves by descriptions and plans that building operations 
are being at present conducted in a manner which is most 
detrimental to health, and is likely in the future to become 
more so, while the discretion which the law allows to the 
Commissioners is exercised in opposition to the views of 
their own sanitary and engineering executive in the direction 
of sanctioning constructions which are inconsistent with the 
most elementary rules of healthy urban existence. 

The health officer’s representations are sound, and indicate 
most conclusively the need of new building regulations 
framed on scientific principles, and administered with firm- 
ness, if Calcutta is to be saved from sanitary disaster and 
extravagant expense in the future. 

The report presents in great detail the work done by the 
health department, which appears to be energetic and wisely 
administered. Many of the elaborate statistical tables ap- 
pended are either valueless on account of the imperfection of 
registration, or fitted rather for departmental use than 
general information. It seems a pity that adocument which, 
unlike most Indian sanitary reports, contains so much really 
good sanitary information, should be burdened with so large 
a load of petty or unreliable arithmetical material. 











THE LABORATORY OF CHEMICAL PATHOLOGY 
AT UNIVERSITY COLLEGE, LONDON. 


Taoven the importance of the application of chemical 
methods to the study of pathological problems may be very 
generally admitted, hitherto this has remained in this country 
little more than a pious opinion very suitable to be the topic 
ofan introductory address or some annual oration. A serious 
attempt to carry the principle into action is deserving of 
hearty recognition. 

Some yearsago Dr. Vaughan Harley was appointed teacher 
of chemical pathology in University College, London. 
Through the initiative of Mr. Victor Horsley, the professor 
of pathology, Dr. Harley was some time ago nominated 
assistant professor of pathology, and has been placed in 
charge of a laboratory which has been assigned for the pur- 
pose by the Council of the College. The laboratory consists 
of three rooms fitted with the necessary apparatus, and there 
are in addition a balance room, and a dark room which can 
be used for the purposes of the laboratory. The largest of the 
rooms is fitted as a class room, and in it courses of chemical 
pathology are given. These classes (which have hitherto 








been attended principally by qualified men) afford a general 
introduction to the clinical applications of chemical path- 
ology. The courses are practical throughout, the member 
himself performing all the examinations and analyses. The 
first course, entitled clinical chemistry, deals with the blood, 
with the secretions of the alimentary canal, with sputum, 
with pathological fluids such as exudations and cyst contents, 
and with the urine. The course of chemical pathology deals 
with the methods employed in the investigation of diseased 
processes and in original research. Under this head we find 
the more complicated examination of the blood, more ad- 
vanced work as to the chemical changes in the saliva, and the 
gastric and intestinal contents as to the chemistry of the 
sputum, as to the bile, and as to pathological fluids. Milk 
also is examined in this course, and there is an advanced 
course on the urine. . 

Another room belonging to the department is fitted up for 
research work, and among those who are now or were recently 
working there are several investigators who have received 
grants from the Scientific Grants Committee of the British 
Medical Association. In a third smail room is a blood-gas 
pump worked by a water motor, and a large respiratory 
apparatus, after the plan of Ziintz, for the analysis of respira- 
tory gas exchange under various pathological conditions. 

the complexity of the processes involved in accurate 
chemical work in pathology, and the tedium of repeating 
many times the same manceuvres, must always deter many 
anxious for immediate results from this field of work, but 
Dr. Vaughan Harley has devoted much thought and ingenuity 
to simplifying the actual work and shortening the time which 
analyses take. In the research room, for instance, _the 
apparatus is so arranged that the fat extractions and estima- 
tions of nitrogen can be made six at a time, and other time 
and labour saving devices are in use. An adequate appre- 
hension also of the difference in the standards of accuracy 
required for original chemical research, and for the establish- 
ment of clinical facts within a reasonable margin of error, is 
also apparent in the arrangement of the class-room. This is 
a point of no little importance, for if chemical pathology is 
to render to practical medicine the services which it is un- 
doubtedly possible for it to give, it must be by the adoption 
of pram Me processes in which the margin of error is known, 
and is within the range of accuracy required for clinical work. 

The department which we have here briefly described 
deserves to be better known and more generally utilised by 
those who have the opportunity of giving a few months, or 
even only a few hours a week for a few months, to the acquisi- 
tion of knowledge, and we may perhaps add dexterity, which, 
if they serve no higher purpose, will at least render the 
ordinary clinical analyses more accurate and more speedy. 

The importance of providing facilities for such classes has, 
we understand, been appreciated by the authorities of Uni- 
versity College, Liverpool, where Professor Rubert Boyce has 
been enabled recently to establish courses of a character 
similar to those at University College, London. 








THE opening meeting of the Odontological Society of Great 
Britain will be held on Monday next at 8p.m., when the 
President, Mr. David Hepburn, will deliver his inaugural 
ad dress, and the discussion on the Immediate Regulation of 
Irregular Teeth will be resumed. 


GEHEIMRATH Dr. Franz Konia, Professor Ordinarius of 
Surgery in the University of Goettingen, has accepted an in- 
vitation to succeed the late Professor von Bardeleben in the 
Chair of Surgery at Berlin. Professor Kinig is well known 
by his contributions to surgical literature, notably his 
Lehrbuch der Speciellen Chirurgie. 


Hospitat Sunpay Funp.—The £904 announced as having 
been received by the Hospital Sunday Fund from the Guesdon 
bequest represents three-quarters of a year’s interest on the 
sum of £45,346 Consols, being part of the residue of his 
estate, amounting to over £200,000 which Mr. W. A. Guesdon 
bequeathed to his English executors—Messrs. James Robert 
Laing, Edward Hunt, and William Astle—to be applied by 
them at their discretion to such philanthropic and charitable 








purpose as they should consider most deserving of support. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SuBSCRIPTIONS to the Association for 1895 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British Medical Fournal. 
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THE FIFTH YEAR. 

THE introductory address lately delivered by Mr. Tobin, 
F.R.C.S8.1., to the students of the St. Vincent’s Hospital, 
Dublin, contains many topics of more than purely local 
interest. As will be seen from the brief abstract published 
on October 26th in our columns, the difficulties of the Dublin 
teachers are similar to those which press with scarcely less 
insistence upon their brethren in the metropolis, and the 
remedies for them are, perhaps, hardly so easily come by 
as Mr. Tobin, with the enthusiasm so well befitting the 
beginning of a new session, would have us suppose. 

Mr. Tobin, with a patriotism at once warm hearted and 
clear eyed, notes that the Dublin hospitals no longer attract 
outsiders in any considerable numbers. Nowhere, says he, 
as you walk round St. Stephen’s Green or College Green, 
have you to make way for Australians, Americans, Hindus, 














Japanese, as you would have to do in the neighbourhood of 
the chief schools in Scotland or Germany. And why? Mr. 
Tobin finds an explanation in the simple fact that “‘ they 


attend better to their business.” For ourselves we do not 
forget that Edinburgh has but one Royal Infirmary, whilst 
Dublin, with a population adequate, perhaps, to the main- 
tenance of one Protestant and one Catholic hospital upon a 
generous scale, endeavours to maintain a host of small 
mutually competing hospitals which are under no circum- 
stances likely to attract those foreigners who desire to see as 
much as possible with the least possible expenditure of 
time. In London the difficulty is somewhat the same, 
though with us the remedy is probably to be sought, not in 
the suppression of the smaller general hospitals, but in 
a better disposition of them according to the needs of the 
vast population they exist to benefit, or—as a less costly 
alternative—in the establishment of outpost stations with 
the best ambulance service attainable. 

Mr. Tobin, however, seems to be even more concerned 
with the vexed question of curriculum than with the pro- 
portion of hospitals to population. Five years the General 
Medical Council, whose writ runs even in Ireland, demands 
of the medical student, and how best is he to spend the 
appointed time? Mr. Tobin as a clinical teacher first and 
foremost is all for clinical work, so much so that he advises 
the student even in his first year, and certainly in his 
second, to go round the wards. Herein the authorities of 
most of our London schools would hardly be found to agree 
with him, though it used to be the case—and for all we 
know may be so now—that six months’ hospital practice was 





required of the Cambridge student before admission to the 
Second M.B. It is nevertheless pretty generally thought 
that a student is wise to defer ‘‘ walking the hospital ” till 
the examination in anatomy and physiology has been 
passed, though it is too much to demand of poor human 
nature that the average man will entirely forego in his’ 
ardent novitiate the sanguinary attractions of the operating 
theatre, unless rigidly excluded therefore by the great 
goddess, asepsis. Some day her sway will be absolute, but 
the time is not yet. The gravamen, however, of Mr. Tobin’s 
charge appears to be that the student’s education is every 
day becoming more and more a matter of cram and examina- 
tion knack, and less and less a training of the faculty o 

observation, in which, as he rightly insists, the chief value 
of education lies. This degeneration he attributes mainly 
to the prevalent habit of neglecting bedside work in the 
hospitals for attendance upon the lectures given by the pro- 
fessors attached to the licensing bodies, and students are, 
he believes, encouraged in their courses by the manner in 
which the regulations for examinations have been framed. 
‘“‘The regulations,” Mr. Tobin states, ‘‘order that the theory 
of medicine and surgery is to be condensed each into a 
course of fifty lectures to be given in schools which are in 
reality schools of anatomy, physiology, chemistry, and 
physics, and they refuse to recognise systematic theoretic 
lectures given in hospitals in conjunction with practical 
work; and further the regulations are armed with a revolver, 
in the shape of examinations, which enforces the obedience 
of students.” 

Now, if this quotation represents the actual state of affairs 
in Dublin, there can be no doubt that Mr. Tobin is justified 
in raising his protest. Clinical observation and clinical 
teaching must ever be the basis of every right system of 
medical education, and the ‘‘set and rounded discourse’ 
admired by our predecessors is, with the easy accessibility 
of textbooks and monographs, every day becoming of less 
importance. To diminish the number of systematic lectures 
whilst increasing the number of clinical lectures and cate- 
chetical classes is the aim of most of those who are now 
striving for reform in educational methods. Such reform 
must of necessity be slow, opposed as it is to the conscien- 
tious convictions of those seniors who have failed to realise 
how altered are the present conditions from those which pre- 
vailed in their student days. 

The last suggestion of Mr. Tobin which we have space to 
notice is that candidates for the final examination should be 
examined by the teachers of the hospital from which thay 
present themselves. We are aware that the plan thus advo- 
cated has commended itself to many good authorities, and 
did, indeed, find a place in one of the numerous schemes 
for the reform of the London University. Nevertheless, we 
are bound to say that the abuses which such a system might 
entail appear to us to outweigh its supposed advantages ; 
and whilst the clinical side of medicine should be well 
represented upon the court of examiners, it is better in our 
judgment that the examiner should have no previous 
acquaintance with the examinee. 

With this short notice we take leave of Mr. Tobin’s sug-— 
gestive address, which may be commended in its entirety to 
the careful consideration of all those who wish to see the 
Dublin schools take their rightful place in the ranks of 


medical progress. 
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THE INFECTIOUS HOSPITAL PROVISION FOR 
LONDON. 


Tue Sanitary Committee of the Marylebone Vestry have 
recommended the Vestry to convene a conference to consider 
the position of the Asylums Board to provide adequate 
accommodation for the infectious sick. We are not sur- 
prised that this course’should be adopted, for year after year 
the Asylums Board has failed to find accommodation for 
some of the many sick who seek admission into its hos- 
pitals. But the question which underlies this proposal is 
what is adequate accommodation? Does it mean that the 
total number of persons who may desire or whose friends 
may desire that they shall enter the hospital are to be re- 
ceived? Or does it mean that only those are to be received 
whose circumstances demand they shall be isolated at the 
expense of the ratepayers? Ifso, who is to decide between 
those who must be removed and those who shall remain at 
home? The constitution of the Asylums Board must be 
considered in this connection, for it is not constituted in 
such a way as to indicate that it is to provide for any but 
the poor; and yet it is expected, through the system of 
admission which has been designed in connection with it, 
that it shall open its doors to all comers. The Sanitary 
Committee of the Marylebone Vestry propose two points to 
be considered : (1) Whether it shall be elected directly by 
the ratepayers as a separate Board; or (2) whether its 
powers and administration shall be transferred to the 
County Council. We do not think any doubt will be enter- 


tained by the more thoughtful of the delegates who attend 


the conference as to which of these two alternatives is the 
better. 

It is practically impossible for two bodies to represent 
London for the purposes of disease prevention each directly 
elected by the ratepayers. With the duty of hospital pro- 
vision must eventually be associated vaccination, and such 
duties of inquiry into infectious disease causation and pre- 
vention as may properly belong to a central metropolitan 
health authority. This, we.take it, is inevitable, and it 
needs but little foresight to appreciate the confusion that 
would result from the existence of two bodies having duties 
so closely allied as those of the Asylums Board and County 
Council would then be. The only question therefore which re- 
mains is whether the Asylums Board should remain as it is, 
and the scope of its duties be more clearly defined. Experi- 
ence has, we think, shown the impracticability of adopting 
this course. To have the Metropolitan Asylums Board as 
an indirectly elected body over whom the ratepayers have no 
control means to leave it subject to the supervision, in all 
its actions, of the Local Government Board. The past has 
shown the result of such an arrangement. The managers 
are necessarily restricted in their work, for the Local Govern- 
ment Board cannot divest itself of its responsibility, and 
when a breakdown occurs the two Boards endeavour to cast 
the blame on each other. Then the Asylums Board en- 
deavours to do in a few weeks work which requires as many 
months or longer, and the ratepayers are left to pay the 
price which hurried work always costs. It is time that an 
end was put to this unsatisfactory position, and we trust 
the action of the Sanitary Committee of the Marylebone 
Vestry will lead to the complete change which all who have 
studied metropolitan health administration must have seen 





to be necessary, and thus bring the hospital provision of the 
metropolis into line with the machinery of disease-preven- 
tion which already exists, and which includes all the medi- 
cal officers of health of London. 








THE CASE OF MISS LANCHESTER. 

Tus week the above case has caused a great deal of stir, 
and as it concerns the treatment of a lady as an alleged 
lunatic it deserves immediate notice, though possibly at 
present we have not the whole of the evidence necessary to 
judge of the conduct of the medical men concerned. We 
have, however, substantially their statements and those of 
the other parties. The case then appears to be that a lady 
who for some time had been living an independent life, 
and who had made up her mind that women should be eman- 
cipated, had openly declared her intention of disregarding 
social rules and living with a man below her in station. Such 
conduct was considered by her parents as evidence of in- 
sanity, and they wished to save the lady from her 
own act. Parents still believe they have some 
rights, and that they have an interest in the good 
name of the family, but they must be careful not 
to transgress the law in trying to do good to an individual. 
The lady was forcibly seized by her relations after having 
been seen, and certified as of unsound mind, by a 
leading physician, and on an urgency order she was 
taken to an asylum; she was seen by the Commis- 
sioners, who, according to one evening paper, expressed 
regret that they could only advise the lady but could not 
control her acts. They were convinced that her symptoms 
did not represent any definite mental disease, and that 
therefore they must order her discharge from certificates. 
No complaints of any kind are made against the asylum. 
The point remains for consideration, whether the physician 
was justified in signing a certificate of lunacy under the 
circumstances, 

Recently papers were read before the Association on 
Insanity of Conduct, the authors maintaining that the only 
evidence of mental disorder may be seen in the acts while 
the faculties of mind-may appear to be normal. This, of 
course, is a doctrine involving far-reaching consequences and 
opens very dubious questions. 

It is possible that the conduct of Miss Lanchester appears 
to be highly unreasonable ; but everything depends upon the 
way in which a change in character has developed. No one will 
deny that the disregard of moral and social laws is among 
the earlier symptoms of insanity ; therefore, if a person who 
has always led a strictly conventional life suddenly gives rein 
to his feelings, we are prepared to watch for other symptoms 
of loss of control. If, on the other hand, the change in cha- 
racter and in acts follow a slow course of development which 
bears a direct relationship to the surroundings, it cannot be 
considered or treated as disease, 

It would be a reversion to the long past to treat individual 
disregard of social conventions as criminal or lunatic. Dr. 
Blandford, who gave the first certificate, is an alienist phy- 
sician of long experience, eminence, and high character. 
He studied at Oxford, and graduated M.A. and M.D. in 1854, 
when this distinction was rarer than it is now. He is lec- 
turer on psychological medicine at St. George’s, and the 
autor of the erticle ‘“‘Insanity”” in Quain’s Dictionary of 
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Medicine, and has filled more than one high office in his de- 
partment of medicine. 

All who know Dr. Blandford are certain that he has been 
influenced solely by conscience and conviction as to the act he 
performed in sigaing an urgency order. We feel very strongly, 
however, that the urgency order is a very powerful weapon 
which must not be used recklessly, or it may be distrusted 
by the public. It is a most valuable means for rapidly 
placing very violent patients under control, but it is not 
intended for the speedy removal of persons who may have 
followed a course of conduct offensive to the opinions of 
their relations. 


i... 
att 





Dr. J. B. Russert, the accomplished senior Medical 
Officer of Glasgow, has been compelled, we regret to know, 
to apply for six months’ leave of absence, following on a pro- 
longed and severe attack of illness. The Council, in grant- 
ing the request, have coupled their consent with the 
expression of their hope that at the end of that time ‘‘he 
may be able to renew his valuable services to the city,” and 
his professional brethren, who may be presumed to look upon 
his work with even more discerning eyes, most cordially re- 
echo the hope and endorse the language in which it is 
expressed. 


EDINBURGH ROYAL MEDICAL SOCIETY. 
THE session was to have been inaugurated on October 25th 
with an address by Dr. Clouston, of the Royal Edinburgh 
Asylum, who unfortnnately was prevented by illness, and the 
evening was occupied with papers by Dr. Purves Stewart and 
others. It is expecied that Dr. Clouston will give his 
inaugural address on an early day. 


THE GENERAL MEDICAL COUNCIL. 

WE understand that, owing to unforeseen difficulties of a 
legal nature which have intervened to delay the building 
works at the house of the General Medical Council in Oxford 
Street, it will probably be necessary to postpone the meet- 
ing of the Council. In the ordinary course it would have 
commenced on November 26th, but it is possible that it 
may be found most convenient not to assemble the Council 
until after Christmas. There appear to be indications that 
the vigorous action of the Council in recent years in penal 
cases has had a very favourable effect. We understand that 
the number of cases now under investigation by the law 
officers of the Council, in which it is charged that the regu- 
lations of the Council as to ‘‘ covering ” or irregular practice 
have been violated, is comparatively small, and that but 
few are as yet ina sufficiently forward state to be brought 
before the Council for adjudication. 


NURSES IN IRISH WORKHOUSES. 
WE are naturally much interested in the struggles which are 
just now going on between the Irish Local Government 
Board and many Boards of Guardians in that country on the 
nursing question. Our own views are now pretty well 
known, based as they are upon the reports of our Commis- 
sicner in Ireland. We sympathise with the Local Govern- 
ment Board in their contest, because, although two out of 
the three members of that body are Roman Catholics, 
writers who ought to know better are attacking them as if 
they were making an assault upon religion. We are sorry 
to say that that is a great difficulty in dealing with many 
reforms in Ireland, and in this particular instance a very 
dishonest attempt is being made to prevent improvement 
by arousing animosities and by imputing motives which 
certainly do not exist. Itis a pleasure. then, to see the fair 


judgment of such papers as the Jrish Daily Independent and 








the Leinster Leader, both of which have approved of the pro- 
posed change from untrained to trained nursing. For the firat 
time, by means of our Commission, the Irish public is get- 
ting a general view of their workhouse system, and particu- 
larly of the neglect of the sick poor, and it passes our com- 
prehension how any people—always excepting Boards of 
Guardians—could try to thwart a movement which only aims 
at improving conditions which are a discredit to the 
humanity of the country. 


SIR CHRISTOPHER NIXON. 

On Thursday, October 24th, Sir Christopher Nixon, Physi- 
cian to the Mater Misericordize Hospital, Dublin, was enter- 
tained at dinner in the Shelbourne Hotel, in celebration of 
his having been recently knighted. The Right Reverend 
Monsignor Molloy occupied the chair, and there was a large 
company, including many members of the profession. 
Amongst those present were the Right Hon. C. Redington, 
the Roman Catholic Bishop of Galway, Sir John Banks, Sir 
Thornley Stoker (President of the Royal College of Sargeons), 
the President of Queen’s College, Belfast, and the President 
of Maynooth College. The Chairman proposed the guests’s 
health, and Sir Christopher Nixon, in replying, declared the 
honour which his friends had done him to be the greatest 
reward of his life. 


THE REGIUS PROFESSORSHIP OF SURGERY AT 
DUBLIN. 

Tue Council, in whose hands lies the appointment to the 
Regius Professorship of Surgery in the University of Dub- 
lin, vacant by the death of Sir George Porter, met on Oc- 
tober 23rd. There were three candidates—Dr. E. H. Bennett, 
Professor of Surgery in the Medical School; Sir W. Stokes, 
Professor of Surgery in the Royal College of Surgeons; and 
Dr. C. B. Ball, University Anatomist. The proceedings 
were complicated by the candidature of Dr. Bennett, whose 
position as Professor of Surgery was supposed by some to 
exclude him from this appointment. A great deal of dis- 
cussion ensued, and finally the meeting was adjourned to 
November 6th. The contest excites much interest. 


CHURCH CATARRH. 
To those who are not in perfect health few things are more 
calculated to give rise to any malady to which they may 
have a tendency than sitting in a chilly church after the 
sharp walk which the ineradicable tendency to starting late 
seems to impose on all churchgoers. Perhaps the worst 
error in warming churches is committed by those who put 
off the commencement of the process until Saturday night, 
or may be Sunday morning, and then fire up hard to get 
things ready for 11 o’clock. The windows are kept closed 
for fear of losing heat; the stagnant air, with which those 
who visit churches on the week-day are so familiar, is 
warmed up for Sunday use, but the walls remain cold, and 
when service commences, hot and even burnt as the air may 
feel, there is no warmth in the building. Worshippers are 
thus subjected to the worst possible combination of sur- 
roundings—bad ventilation, foul atmosphere, draughts from 
internal currents, and the respiration of hot air whilesitting in 
a building which is cold. The problem is not how to warm the 
air alone, but how to warm the church itself. This is neces- 
sarily a slow process, and it is doubly slow where, as is com- 
monly the case, the attempt is made to use the same apparatus 
to warmthe church that is employed for warming theincoming 
air. Unless, as in some cathedrals, stoves are placed actually 
within the church so that radiant heat is available, we doubt 
whether it is possible in cold weather to make a building fit 
for Sunday use without keeping up the fire ail the week. 
This is not so much a matter of coals as of labour and super- 
vision. A little fire all the week, with only just enough 
ventilation to keep the air sweet, will do far more to make 
the fabric warm than a great blaze for a few hours; and 
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after all, what is wanted much more is to warm the fabric, 
so that every stick and stone shall radiate a sense of comfort. 
When churches are too hot from over-firing, people catch 
cold in consequence of the draughts which are produced and 
from the chill on coming out again. These are what one may 
call honest colds—stiff necks, netralgias, lumbagos, and 
sometimes ‘‘cold in the head”—things they might catch 
anywhere from sitting in a draught even of pure air. Un- 
fortunately too often the heat is the heat of closeness rather 
than of excess of fire, and then the results are much more 
deadly. Added to the evil of the draughts are the toxic 
effects of breathing again the breath of others, and absorbing 
the exhalations of their fellow worshippers. From such 
influences arise too often those depressing colds which, in 
fact, were till 1889 called ‘‘influenza colds,” with streaming 
eyes and nose, feverishness, and depression, drifting some- 
times into an almost suppurative post-nasal catarrh, with 
great exhaustion. 


RATIONAL DRESS IN FACTORIES. 

Tue frequency with which grave or fatal accidents, occur- 
ring among the women workers in factories, are proved to 
have been caused by the entanglement of their loose skirts 
or, more rarely, of large sleeves or long hair in some part of 
the moving machinery has suggested, as a field of work for 
the promoters of ‘rational dress” among women, the 
‘‘mill” as offering more solid advantages than the road, 
the river, or the moor. But men’s dress, though as a rule 
safer, is in some respects open to improvement, the 
frock coat of the higher artisan and the blouse of work- 
men of all classes on the Continent being especially 
dangerous. Prompted by such considerations Mr. H. 
Lion, a manufacturing clothier at Diisseldorf, has de- 
voted attention to the production of a ‘‘normal dress” for 
the working man, close fitting without interfering with the 
freest movement; cheap, durable, and washable without 
loss of colour. He seems to have attained his end in a 
strong blue canvas or sailcloth. He has also succeeded in 
rendering the material quite incombustible by impregnating 
it with a solution such that, though the strength, colour, 
and washability of the material are in no way diminished, it 
will stand several minutes’ exposure to a powerful gas flame 
with no result beyond the singeing of the loose fibres or 
nap. Fireproofing of fabrics is far more generally practised 
in Germany than it is elsewhere, and we may take this 
opportunity of mentioning one example which is well 
deserving of imitation. In all the principal towns each 
party of the fire brigade summoned to a fire is accompanied 
by at least one ‘‘ Scaphander,” a man, whose face is protected 
by a special vizor and respirator, while his body is clad in 
a dress into the material of which asbestos enters largely, 
and is absolutely fireproof. He carries a large sack of the 
same stuff on his back, enabling him to enter parts of the 
building impracticable to anyone else, and to carry out the 
occupants—one adult or two or three children in the fire- 
proof bag. 


UNQUALIFIED ASSISTANTS. 
Ir is difficult to imagine why medical practitioners should 
continue to risk the dangers they incur by the employment 


of unqualified assistants. The attendance, if charged for, is 
a fraud upon the patients, as is pointed out most clearly in 
the official memorandum issued by the General Medical 
Council in the following words: ‘‘ The administrators of the 
law regard as implicit fraud any claim of payment for the 
service of such substitute assistants, when it is represented 
as ‘medical attendance.’” In addition to the danger of an 
action for obtaining money by fraud the medical practitioner 
runs another risk of being reported to the General Medical 
Council for “covering,” and if convicted is likely to have 
his name erased from the Register. It would be as well if 
members of the profession who employ unqualified assistants 
would realige their danger, as there is no doubt that the 





public is awakening toa sense of the fraudulent nature of 
such unqualified assistance. In a case lately heard before 
Mr. Wyatt, deputy coroner, in which an unqualified assistant 
of Dr. Phelan, of 84, Rodney Place, Walworth, had attended 
and prescribed for the child on whose body the inquest had 
been held, the coroner, after hearing the evidence, made the 
following statement: ‘‘I am very sorry to say that this sort 
of thing prevails to an enormous extent. It is nothing 
short of a fraud on the public. We coroners are powerless 
in the matter. These cases ought to be taken up by the 
Medical Society.” What ‘‘ Medical Society” the coroner 
referred to was not clear, but there is no doubt that if he 
would forward a copy of the depositions to the General 
Medical Council that body would cause an inquiry to be 
held and act accordingly. One incident in the case is worth 
recording. One of the jury asked Dr. Phelan: ‘‘ Does your 
assistant make a practice of attending your patients ?” to 
which the answer was given: ‘‘ He is just as clever as | am, 
although not registered.” How can the public be expected 
to differentiate between the qualified and the unqualified, 
and to understand the advantages which a medical qualifi- 
cation gives when a medical man, himself qualified, can see 
no difference between the medical knowledge he possesses 
and that of an unqualified person? Until the members of 
our profession refuse to associate with or to allow their 
patients to be treated by unqualified persons very little can 
be done against the rampant quackery and illegal practice 
of those outside the profession. 


THE SICK POOR IN IRISH WORKHOUSES: 
CLONES. 
In reading over our ‘Commissioner’s report of the visit to 
Clones Union, we have before us an object lesson of the 
weakness of the Poor Law as at present administered. In 
the hospital there are a number of sick and helpless in- 
mates, some of them very ill; for instance, a patient who 
had fractured the neck of the femur, an unruly pauper suf- 
fering from rheumatism and placed in a room alone, a 
case of burn caused by falling on the fire in a fit, and to 
these we can add the helpless cases of both sexes. The 
hospital holds forty beds, the average occupied being twenty- 
five. To nurse these patients we read there is one nurse, 
untrained, assisted by females with illegitimate children, 
described by the medical officer in his report as being 
‘‘ignorant and indifferent”; these two characteristics, of 
course are excellent qualities in anurse. The maleside of the 
infirmary is locked at night, and the patients are left in the 
dark with such aid as they can render to each other; 
the females also are in the dark, and share with the 
illegitimate infants the attention of the “ignorant and 
indifferent” mothers. The sanitary appliances are so 
contrived that the atmosphere of the wards is saturated 
with the odours of the excretions of the patients for the 
eleven hours or so during which the wards are locked. 
Of the weariness and helplessness of the patients, 
the longing for a change of posture to relieve the pain . 
of a rheumatic limb or the aching of a fractured bone 
—on this we will not enlarge, for the thought is too full of 
pain; we are writing for those who know how human suf- 
fering can be _ alleviated by timely and_ skilled 
assistance, and our readers can fill in the blanks for them- 
selves; but the moral that we wish to point through 
the suffering of these neglected paupers in the Clones Union 
Infirmary is that the machinery that administers the Poor 
Law breaks down in dealing with the sick and infirm. A 
fully qualified doctor is appointed, and by his instructions 
he is to advise his Board in all questions that relate to the 
physical well-being of the paupers; added to this, on 
account of the recent action of the Irish Medical Associa- 
tion, he is required to render a detailed report of the 
nursing, sanitation, and domestic condition of his depart- 
ment. Dr. Henry, the medical officer of this union, has 
complied with this instruction, has condemned in no 
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measured terms the inefficiency of the nursing staff and the 
insanitary condition of the infirmary; he is met with ‘‘the 
Committee do not recommend any alteration in the system 
of nursing or the sanitary arrangements.” What is to be 
done next? The medical officer cannot censure his em- 
ployers; he cannot raise one finger to improve the con- 
ditions surrounding his patients, and by his outspoken 
report he may have offended some of those among whom 
his work lies. Now, then, is the time for the central 
authority to step in, and by placing a minimum standard in 
these particulars before the guardianz, and making use of 
the coercive powers with which the Local Government Board 
is entrusted when all other and milder means shall have 
failed, to secure for the sick and infirm pauper the care and 
such conditions that his state demand, and for the medical 
officer independence. 


THE THREATENED EPIDEMIC OF INFLUENZA. 
Ir would, happily, appear that the epidemic of influenza, 
which it was feared was about to develop in London, has not 
made any progress, but, on the contrary, shows signs of dying 
away without causing much sickdess. Thenumber of deaths 
attributed to this cause, which had risen to 8 in the week 
ending October 19th, fell to 4 in the succeeding week, and, 
what is even more reassuring, mortality from diseases of the 
respiratory organs is considerably below the average. The 


effect of influenza in increasing the number of deaths from 
respiratory diseases is well known, and while the mortality 
from these diseases remains below the average for this time 
of the year, it is fairly safe to assume that epidemic influ- 
enza has no hold on the health of the population. 


THE DANGERS OF GAS. 
THE explosion in the Strand has drawn attention to one of 
the great dangers to which we are exposed from leaky gas 
pipes, but it would be very wrong to imagine that fire and 
explosion are the only evils to be anticipated from such con- 
ditions. The list of deaths from gas poisoning is by no 
means a small one, and although by virtue (a most blessed 
virtue, too) of its offensiveness the presence of gas is gener- 
ally detected before serious harm has been done, the cases 
of deteriorated health due to the breathing of a gas-tainted 
atmosphere are innumerable. The poisonous substance in 
gas is carbon monoxide, but it is probable that the purest 
forms of hydrocarbon also tend to produce the headache, 
sore throat, digestive disturbance, and morning languor 
which are so often complained of by habitual gas breathers. 
Both smells and ill-health attributed to defective drains are 
often a consequence of leaky gas pipes. It seems not to be 
generally recognised that gas fittings wear out with com- 
parative rapidity, and that they require a complete over- 
hauling every few years. Gas pipes go with a house, they 
are passed on from tenant to tenant without examination, 
nails are driven into them, they are hammered up without 
any solder, joints are made by irresponsible people, and the 
wonder is not that accidents happen now and again, but that 
they are so few. A leakage far too small to cause explosion 
injures health, and we cannot too strongly urge that the 
proper corollary of gas in a bedroom is an open window. 
There are many houses, however, in which no amount of 
domestic carefulness will give protection from the evils 
caused by gas. It is not every house that is cut off from the 
street by an open area, and when this is not the case the 
householder is at the mercy of those responsible for what 
lies under the roadway. One of the evils of the tight closing 
of the doors and windows which is so common in winter is 
that the ground air is drawn into the house. In towns 
ground air is often highly charged with gas, especially since 
impervious pavements have become so common, and the 
responsibility for this should be made to rest on those who 
cause this defilement. The suppliers of gas, whether com- 
panies or municipalities, are permitted to tear up our streets 
at strange and inconvenient times by Act of Parliament, but 





no Act of Parliament has ever given them leave to foul the 
subsoil with coal gas, or to allow so deleterious a substance 
to escape into our dwelling-houses. Such an escape is un- 
doubtedly a nuisance, and injurious to health. But to prove 
its origin is not easy, and this is the barrier behind which 
public bodies shield themselves from attack. 


THE HYPNOTISM OF ‘TRILBY.” 

Mr. Ernest Hart writes: 7rilby as a drama by no means 
corresponds in the development of its hypnotic motive and 
action with the originally artistic and yet scientifically 
well-drawn conception of Mr. Du Maurier in his novel. It 
is, perhaps, dramatically more effective, but it is the 
hypnotism of the platform and the stage play, and not 
that of Nature and pathology. In the 7rilby of Mr. Du 
Maurier, the influence of direct, open, and positive sug- 
gestion, which is the real working power of all ‘hyp- 
notic” conditions, is the mainspring of the action. 
The all-sufficient subjective change wrought by this agency 
is admirably used and developed with subtlety and fine 
literary effect. In the stage version a new hypnotism ap- 
pears. Svengali—a magnificent study by Mr. Beerbohm 
Tree of the weird, unclean, spider-like mesmerist of the 
school of the popular imagination—a twentieth century 
Mephistopheles—possesses all the mystic powers of the 
mystery worker of romance, with a suggestion of decadent 
demonism. As an impersonation it is one of the highest 
efforts of histrionic skill seen in modern times. Svengali 
has a ‘“‘force”” which he passes into Trilby; he hypnotises 
her from behind unseen; he draws her to him from 
another room by ‘‘force of will;” he is exhausted by 
the transference to her of ‘‘his life.” All this is very 
effective from the stage point of view, but it clothes 
a vulgar error with the glamour of genius, and it 
possibly may renew for a time the vogue of the follies and 
frauds of the sham ‘“‘hypnotism, mesmerism, and new 
magic,” which I had hoped almost to have driven from the 
notice of reasonable men. Meantime all London will be 
drawn to see a most remarkable presentment of the platform 
‘‘mesmerist,” outwardly at his best, or at his worst. Miss 
Baird’s beautiful personality and well-conceived presentation 
of the hypnotised pupil and victim of Svengali is most 
attractive and remarkable for some fine touches of intuition 
and observation. 


SIR HENRY THOMPSON, 
Str Henry THompson’s very wide circle of medical friends 
will feel much pleasure at the complete and conclusively 
satisfactory result of the action in the Probate Court with 
which he was concerned. It involved a considerable legacy 
bequeathed to him by a very old friend, who had been his 
wife’s guardian up to the date of her marriage and for all 
the subsequent years until his death. This gentleman, who 
was a solicitor and a bachelor, was well known in the medi- 
cal quarter of London, in which he resided, and was in 
frequent communication until the last with members of the 
profession, for whom he had rendered many small services. 
The will was executed some years before his death, and his 
diaries were produced for the whole of that year, showing 
him to have been actively engaged in legal work and in the 
fullest possession of his faculties. It was alleged, in oppo- 
sition to the will, that he was of unsound mind at the time 
of executing it. Sir J. Russell Reynolds was called to give evi- 
dence of a conclusive character as to hissoundness of mind and 
amass of other evidence was in readiness. Before many wit- 
nesses, however, had been heard, the judgeexpressed his opinion 
of the validity of the proof of the testator’s perfect sanity and 
disposing power, and the jury at an early stage expressed 
their satisfaction with this evidence and their opinion that 
it was unnecessary to hear more on that side, and called for 
any evidence on the other side. None, however, was 
tendered, and a verdict was therefore entered in favour 
of the will, Lord Justice Lopes expressing the opinion 
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that he had never heard stronger evidence than that 
adduced, and that in any case he should have ruled in 
favour of the defendant. Many exaggerated, not to say 
foolish and ill-advised, preliminary paragraphs have been 
published in various places, to which Sir Henry Thompson 
had the dignity and wisdom to make no reply or comment. 
The result was one which necessarily followed from the over- 
whelming strength of the bare facts proved. There may have 
been some temporary annoyance for Sir Henry Thompson, 
under the circumstances, to endure; but he is all the more to 
be congratulated on the reticence and firmness with which 
he dealt with the matter, although of the ultimate decision 
there could be no question. 


THE RADCLIFFE INFIRMARY, OXFORD. 
Art the last quarterly court of the governors of the Radcliffe 
Infirmary an attempt was made to reduce the power of the 
medical staffon the Committee of Management. The fol- 
lowing resolution was proposed by Viscount Dillon, and 
seconded by the Rev. C. J. Fletcher : 

That the resolution of January 22nd, 1873, with reference to the hono- 

rary medical staff be rescinded, and that the honorary medical staff be 
represented on the Committee of Management by one physician and one 
surgeon, such representatives to be elected annually by the,whole of the 
honorary medical staff. 
This was opposed by Mr. A. Winkfield amongst others. In 
his speech Mr. Winkfield first of all thanked those other 
members of the court who had spoken against the resolution 
for their kind references to himself and his colleagues. 
With regard to the history of the matter Mr. Winkfield 
pointed out that trial had been made of a partial represen- 
tation of the medical staff on the Committee of Management 
and of affairs as they were at the present time—namely, the 
whole of the staff being members of the Committee. The 
former system had failed, and no adequate reason had been 
given for altering the latter. Mr. Winkfield showed to the 
court that the medical officers of the institution were the 
most regular in attendance at the meetings of the Com- 
mittee, and that no body of men could have the good of the 
institution more at heart. In the end the motion was de- 
feated, 4 voting for it and 23 against. 


THE BASIS OF MODERN ADVANCE IN TREATMENT. 
A FAVOURITE subject for Presidential addresses is the marvel- 
lous advance that has characterised both the medical and 
the surgical treatment of disease during the last twenty 
or thirty years. Dr. Buzzard went to this source for 
inspiration when addressing the Clinical Society last week 
at the beginning of his Presidency. He did not, however, 
lose himself in a flood of details, but philosophically traced 
them back to the principles on which the details depend ; 
and thereby avoided the common failing of inability to see 
the forest because of the trees. The great therapeutic 
advance has not, as he remarked, followed the lines it was 
expected to pursue at the birth of the Clinical Society in 
1868; it bas not chiefly resulted from a better knowledge of 
drugs and of their power over the body in health and disease. 
Although there have been small and fairly encouraging 
advances in this direction, the great bulk of modern thera- 
peutical progress has resulted from the deeper study of dis- 
ease itself, from a better knowledge of its natural history, 
and especially of its causes. Pasteur’s and Lister’s 
researches have led to ‘‘advance in the treatment of 
disease a thousand-fold more important... .. than 
the effects wrought by any drug which has appeared 
or is likely to appear in our Pharmacopeia.” For instance, 
the accurate study of the clinical symptoms and morbid 
anatomy of myxcedema, coupled with experiment on the 
lower animals, has “resulted in the discovery of a thera- 
peutical method the success of which is not only extremely 
remarkable as regards the particular disease treated, but 
the principle involved in which is likely to have still more 
important and widely-extending effects when more gener- 


ally applied.” The dependence of the disorder upon dis” 
ease of the thyroid gland led to the employment of that 
gland as a remedy for the cure of the disease ; and the happy 
result that ensued was the direct outcome of a rigid recog- 
nition of scientific method. In neurology, peculiarly his 
own domain, Dr. Buzzard showed that affections now known 
to be due to syphilis or alcohol were formerly uninfluenved 
in any degree by the various drugs and other remedies em- 
ployed. In the absence of the key to the cause of the dis- 
ease success in treating it is almost impossible. In regard 
to maladies produced by micro-organisms, too (the list of 
which is daily extending, and in which Dr. Buzzard expects 
some day to find included many diseases not now generally 
recognised as having such origin), he hazarded the prophecy 
that the astounding advance in the prevention and treat- 
ment of disease already made is probably as nothing com- 
pared with what the future has in store. He considers that 
recent advances in pharmacology have added to the means 
of palliating suffering and modifying the symptoms of dis- 
ease which transcend all experience in the past, and furnish 
therapeutic agents of the greatest value; but such con- 
siderations do not shake his conviction that the chief 
advance in treatment has resulted from, and will continue 
to be the product of, deeper knowledge of the natural history 
of disease itself. 
THE HOSPITAL SUNDAY FUND. 

A MEETING of the Distribution Committee of this fund was 
held on October 30th at the Mansion House. It was stated 
that the receipts up to date were £61,500, of which £45,766 
had already been distributed, and a further division of 
£15,850 among the various hospitals, dispensaries, and con- 
valescent homes was recommended. 


GUY’S HOSPITAL. 

Mr. GLApDsTONE’s attention, as an old governor of the institu- 
tion, having been drawn to the financial affairs of Guy’s 
Hospital (whose income, owing to agricultural depression, 
has been reduced from £40,000 to £20,000), he has written an 
earnest appeal for help. Addressing himself to the treasurer 
of the hospital, Mr. Gladstone says: ‘‘I wish, but vainly 
wish, it were in my power to bring London, and not least, 
the City of London strictly so called, to understand the 
greatness and urgency of the case. In your report as 
treasurer you inform us that, from want of pecuniary means, 
100 beds are at the prezent time, and have been for some 
past period, unemployed and useless. This statement is of 
itself sufficiently grave, but it is not all, nor is it the gravest 
of what you have to tell. We have to make ourselves under- 
stand that the arrest and contradiction of efficiency thus 
indicated will be followed, at the close of the present year, 
by a further and, I fear, yet heavier downfall, and that, 
unless a courageous and serious effort is made to avert the 
calamity, an appreciable portion of Guy’s Hospital must 
become a solitude. But such a svlitude would be, indeed, a 
desolation.” Dr. Samuel Wilks, as chairman of the Susten- 
tation Fund of Gay’s Hospital, has written endorsing Mr. 
Gladstone’s appeal for public support ‘‘of an institution 
which has become almost one of the necessities of life in 
the working classes.” He expresses the opinion that it is 
the obvious duty of employers of labour to assist those in- 
stitutions which daily relieve their men gratuitously when 
wounded or otherwise injared. Contributions may be sent 
direct to Guy’s Hospital, S.E., or to its bankers, Messrs. 
Lloyds, 72, Lombard Street, E.C. 


DIFFICULTIES UNDER THE VACCINATION ACTS. 
Tue delay in the presentation of the report of the Royal 
Commission on Vaccination has had many ill results to the 
country at large in consequence of the steadily increasing 
number of children growing up in an unvaccinated condi- 





tion, and the results will only be fully measured as time 
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goes on and the children come under the influence of small- 
pox infection. Another result, of a local character in 
the present case, has been brought to our notice—namely, 
in the Cricklade and’ Wootton Bassett Union, wherein 
the vaccination of children by the public vaccinator has 
fallen off so greatly as to have brought down the remunera- 
tion of one officer from £15 to 19s. 6d. in a half year. Even 
this modest sum was only earned at the cost of driving some 
fifty miles, and giving thirteen different stational attend- 
ances. This result is directly attributed to the non-report- 
ing of the Vaccination Commission, and it is but a solitary 
example of what is happening in many parts of the country. 
Expert public vaccinators and painstaking vaccination 
officers all over the provinces, and in London too for the 
matter of that, are performing duties which hardly pay ex- 
penses, and all the time they see children escaping the 
law’s requirements in a matter of prime importance to 
every individual, the vaccinated and unvaccinated alike. 
Each person permitted to violate the vaccination laws be- 
comes a distinct danger to the community, and the Com- 
mission would seem to be incurring a great responsibility 
by their continued delay, having in view the ever-increasing 
tendency of Boards of Guardians and individuals to shelter 
themselves behind the fact of the non-appearance of the 
final report when shelving the matter of vaccination. The 
question has long ago passed out of the range of party 
politics, and has become one of national import. The 
country has much at stake, both from a health and financial 
point of view, so long as vaccination remains unenforced. 


THE WEST HAM SCHOOLS. 

THERE have been 29 cases of diphtheria, with 2 deaths, 
among the children in the West Ham schools. The schools 
also have been attacked by measles and German measles, 
The latter **developed seriously,” and these diseases are to 
be attributed, in the opinion of the medical officer, ‘ entirely 
to overcrowding.” In spite of this opinion it was desired 
that more children shouid be admitted to the schools, but 
in the report of the medical officer he states with emphasis 
that he ‘‘ will not even consent ” to the further admission of 
children until the numbers were reduced to the proper 
standard as approved by the Local Government Board. He 
advocated that those children who were at present waiting 
in the workhouse to be admitted should be either boarded 
out or accommodated in temporary buildings, for it would 
be impossible to allow children again to enter the schools un- 
til at least two months had elapsed from the occurrence of 
the last case. A discussion followed the reading of the re- 
port, in which the usual ignorance of the guardians con- 
cerning the work they have undertaken was exhibited. One 
gentleman confused the Sheffield scheme of scattered homes 
with the Romford village community. The sole conclusion 
arrived at was a resolution to ask the Local Government 
Board to give the guardians “a free hand ” to deal with the 
children as they thought proper, a request which the Local 
Government Board may very well think it advisable to re- 
fase. A Board, composed of persons who are either too 
ignorant of elementary hygienic principles, or so indifferent 
to the welfare of the children under their care as to over- 
crowd them until they are decimated by preventable diseases 
is not fit to have ‘‘a free hand” to guide or to control them 
in the future. 


EDINBURGH AND LEITH ON THE HOSPITAL 
QUESTION. 

Tue First Division of the Court of Session on October 29th 
disposed of an appeal by the Corporation of Edinburgh 
against the judgment of the Leith Dean of Guild Court, refus- 
ing their petition for a warrant to erect a temporary hospital 
at Quarry Holess, Easter Road. The Edinburgh Corpcration 
proposed to erect the hospital upon ground belonging to 
them as administrators of the Trinity Hospital, and in a 
report by William Beatson, master of works, no objection 





was taken to the proposed structures. The only respondent 
was John Welsh, solicitor, who raised questions of heritable 
right. The Dean of Guild Court (Baillie Archibald dis 
senting) refused the application, on the ground that the 
Edinburgh Corporation had no right to erect the hospital 
there, at all events, without the consent of the Town 
Council of Leith. The Division to-day recalled.the Dean of 
Guild’s judgment, and remitted back to the Dean of Guild 
to proceed with the application as should seem just, holding 
that the grounds upon which the Dean of Guild Court pro- 
ceeded were not before them, and that that Court had no 
business to conjure up objections with which as a court 
they had nothing to do. It will be remembered that this 
matter came up at an adjourned meeting of the Leith Dean 
of Guild Court, when the Provost, who of late has been 
making himself conspicuous along several lines, intimated 
that there was no use discussing the matter—that he would 
not grant permission to Edinburgh for the proposed hospi- 
tal under any circumstances. He has now been sharply 
taught that there are certain laws in existence for the 
guidance and control of persons like himself. 


VIRCHOW ON PASTEUR. 

Ar a meeting of the Berlin Medical Society, held on 
October 16th, being the first since the recess, Professor 
Virchow, in speaking of the members who had died 
since they had last met, referred to the late M. 
Pasteur as the most eminent of them all. That Society, he 
said, had conferred its honorary membership on the de- 
parted French savant in 1892. Professor Virchow emphasised 
the universal importance of Pasteur’s proof of the inadmis- 
sibility of the theory of autobiogenesis. Pasteur was not 
friendly to the German Empire, but that had not affected 
the Soviety’s opinion of his merits. In order to understand 
his feeling towards the German Empire it was necessary to 
remember that he earned his first title to fame at Strassburg 
University, now a German seat of learning. Professor 
Virchow concluded by remarking that a final judgment as 
to the value of Pasteur’s inoculations against hydrophobia 
was not yet possible, but it was already necessary to admit 
that it had formed the starting point of a new departure in 
medicine. 


AN IRISH ‘*CURE’’ FOR HYDROPHOBIA. 
Tue Newry Board of Guardians have again presented to a 
wondering world an example of the wrongheadedness which 
seems sometimes to seize upon public bodies. Three men 
presented themselves at a recent meeting of the Board, 
stating that they had been bitten by a rabid dog; and a 
report was read from Dr. Mills to the effect that he had made 
a post-mortem examination of the dog, and was satisfied that 
it had suffered from a very virulent form of the disease. The 
three men asked to be sent for treatment, and Drs. Beamish 
and Smartt recommended that they should be sent to the 
Pasteur Institute in Paris. According to the report in the 
Belfast News Letter, it was suggested by certain guardians 
that the men should be sent to ‘‘M‘Govern of County 
Cavan,” who, ‘‘it was stated would only charge about £3 
for each person, whereas if they would send them to Paris it 
would cost the ratepayers £25 each.” M‘Govern, it may be 
remembered, is a man who professes to have inherited the 
secret of a sure cure for hydrophobia, and has been taken 
under the protection of certain persons who are in chronic 
opposition to any improvement in rational medicine founded 
on experimental research. The guardians decided to take 
the more economical course, and the men were given £1 
apiece for expenses, and sent, along with a little girl who 
had also been bitten, to M‘Govern of County Cavan. 
There bas arisen since a complication which would be 
merely amusing if the matter were not in its nature so 
serious. It would appear that there are two M‘Govern’s in 
the field. At the last monthly meeting of the Board of 
Guardians two letters were read. One was from Philip 
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M‘Govern, of Glan, co. Cavan, stating that he had treated 
the four patients, that he had sent them home “cured,” and 
that he would make his charges very reasonable. The other 
was from John Laurence M‘Govern, of Corroque, Dowra, co. 
Cavan, and in it he stated that he was the person who 
possessed the proper cure for hydrophobia, and that the four 
persons sent to him had been intercepted at Belcoo rail- 
way station, and taken to Philip M‘Govern’s house for treat- 
ment. The guardians, it was stated, had intended to 
patronise Laurence, but the men expressed themselves 
perfectly satisfied, and ‘‘the matter dropped” so far as 
the guardians are at present concerned. But it can hardly 
rest here. The clerk to the guardians made a most sur- 
prising statement as to the attitude of the Local Govern- 
ment Board in Ireland towards this pretended cure. He is 
reported to have stated that about four years ago the 
guardians sent four persons to M‘Govern, and that the 
Local Government Board disallowed the expenses. 
M ‘Govern, however, sued the guardians and got a decree, 
and the Local Government Board finally gave way, and 
allowed the amount of M‘Govern’s bill, with costs, to be 
paid. Itis to be hoped‘that on the present occasion the 
Local Government Board will show a little more backbone. 
as otherwise its deplorable concession of four years ago will 
be converted into a dangerous precedent. 


THE REFORM OF GERMAN LUNATIC ASYLUMS. 
Tue need for reform in the administration of lunatic 
asylums and in the care of lunatics in Germany was the 
main topic of discussion at the meeting of the German 
Association of Alienists which met recently at Hamburg. 
A series of resolutions were adopted affirming that all in- 
stitutions for the care of persons mentally unsound should 
be under the immediate direction and control of specially 
trained medical men, whether the inmates of such institu- 
tions were or were not supposed to be susceptible of cure. 
The desirability of giving special instruction in lunacy to 
medical students and requiring a more rigid examination in 
the subject was insisted on, as was also the necessity for 
diminishing the overcrowding which exists in many German 
asylums, especially in Prussia. In view of the popular 
indignation excited earlier in the present year by the laying 
bare of many crying abuses, it is believed that the present 
is an opportune moment for a strong expression of opinion 
by alienist physicians. 


DIPHTHERIA IN LONDON. 
Our attention is drawn to the fact that in one fortnight the 
deaths from diphtheria have increased from 44 to 76 per 
week, and we are asked whether the total notifications have 
increased pari passu with the deaths, pointing out the bear- 
ing of such increase upon the question as to the utility of 
the serum treatment. The following are the figures in 
regard to diphtheria in the metropolis during the past six 
weeks : 
Week cnding— 


Oct. 19.| Oct. 26. 


Jept. 21 Sept. 28 Oct. 5. |Oct. 12. 





Total notifications 265 310 | 319 
Total deaths _ os 37 56 g 76 61 
Admissions to Asylum: 
Board Hospitals 113 114 113 
Deaths in  Asylums 
Board Hospitals of 
cases admitted as 
diphtheria eee eo 14 20 | 20 16 22 





It will be seen from this that the fact of deaths from 
diphtheria having increased in one particular fortnight 
from 44 to 76 per week can hardly be taken as a com- 
plete presentation of the existing condition of affairs. 





It is satisfactory to note that there was a decline last week 
in the mortality from diphtheria in London. The deaths 
referred to this disease in the metropolis, which had been 
44, 56, and 76 in the three preceding weeks, fell to 61 during 
the week ending Saturday last, October 26th, but exceeded 
by 22 the average number in the corresponding week of the 
ten preceding years, 188594. Of the 61 deaths recorded 
last week, 39 were of children under five years of age, and 
20 of young people aged between 5 and 20 years; while only 
2 fatal cases occurred among persons aged upwards of 20 
years. After distributing the deaths from diphtheria that 
were recorded in the Metropolitan Asylum Hospitals and 
other public institutions to the sanitary areas in which the 
patients had previously resided, it appears that 7 cases be- 
longed to St. Pancras, 6 to Islington, 6 to Poplar, 6 to Green- 
wich, and 4 to Hammersmith sanitary areas. The number 
of diphtheria patients under treatment in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital, which 
had been 659 and 667 in the two preceding weeks, had 
further risen to 675 on Saturday last, October 26th ; 115 new 
cases were admitted during the week, against 90, 102, and 
115 in the three preceding weeks. 


THE ISLINGTON INFIRMARY AND THE SICK POOR. 

At the meeting held on October 17th the attention of the 
Islington Board of Guardians was called to the serious 
nature of the overcrowding of the patients in the infirmary. 
From the statistics given it was made clear that there were 
at the present time 102 patients in excess of the certified 
number, and it must be noted that the winter is only 
approaching, and that when it does come this excess is sure 
to be increased. It will be remembered that the Local 
Government Board has repeatedly requested the Islington 
authorities to increase the infirmary accommodation, and 
that last year a site for the new bui'ding was actually 
bought at a heavy cost at Bowes Park. Since the date of 
the purchase nothing has been done, and the magnificent 
park has been left absolutely unused except for ‘‘ treats ” for 
the school children and guardians’ ‘‘outings.” In the 
meantime the poor suffer; the medical officers have had 
their work increased without any additional pay or assist- 
ance, and the largest and richest parish in the metropolis 
has still the smallest and most inadequate infirmary in pro- 
portion to the number of ratepayers in the district. This is 
most discreditable to the guardians, and it behoves the 
Local Government Board to act with the necessary prompti- 
tude, and to enforce its legitimate demands, so repeatedly 
made and so constantly ignored. The present infirmary, 
with its 595 patients, has still only two medical officers 
without the assistance of even one clinical clerk or dresser. 
At the same meeting of the Board it was decided that the 
additional medical officer, so imperatively called for, should 
not be selected until the infirmary accommodation is com- 
pleted. Itis rather surprising to read in the report in the 
Islington Gazette that this resolution was carried on the | 
motion of Dr. Jackson, a medical member of the Board. We 
can hardly realise that a medical man could formulate such 
a resolution in face of the undoubted fact that the excess 
of patients is so great. Even if there were only. the 
certified number in the infirmary, namely, 493, the paucity 
of medical officers would still remain apparent. Overcrowd- 
ing of patients in public infirmaries cannot be permitted, 
and the Local Government Board will no doubt see that 
its instructions and orders are carried out, as the present 
state of things is dangerous and discreditable in the 
extreme. 








PRESENTATION.—On retiring after twenty-two years’ prac- 
tice in Lee, Dr. Hutchins Williams was recently presented 
with a handsome centrepiece, goblets, peg cups, and fruit 
ee ~ silver. Mrs. Williams was presented with a gold 
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ROYAL COLLEGE OF PHYSICIANS. 
THE ADMISSION OF WOMEN TO THE LICENTIATESHIP. 


An extraordinary Comitia of the College was held on Thurs- 
day, October 24th, Sir J. Russzet~t Reyno.ps, Bart., President, 
in the chair. 

It was announced that on the recommendation of the head- 
master of Epsom College the Jenks Memorial Scholarship 
had been awarded to Mr. Douglas Turner. 

Communications were received from the Royal College of 
Surgeons, reporting the proceedings of the Council of that 
body, and inviting the Colleges to appoint delegates to confer 
with delegates from their own body on the question of alter- 
ing the arrangements of the Five Years’ scheme adopted in 
1892, and with the approval of the College the PresipENnt 
— Drs. Ord, Moore, Liveing, Cayley, Poore, and 
Taylor. 

On the recommendation of the TREASURER it was decided to 
accede to the request of the headmaster of Westminster 
School, made through Dr. JoHn OGLE, for the loan for one 
evening only of the portrait of Sir Thomas Millington, in the 
possession of the College, and suspended in the hall. 

The consideration of a petition from the officers and 
teachers of the London School of Medicine for Women, sup- 
ported by many signatories, was then taken up. 

Dr. CHARLES West, as the senior Fellow present, rose to 
oppose its acceptance, and after premising that the question 
had been debated in the College eighteen years previously, 
when a similar petition was rejected by 68 votes to 18, he pro- 
ceeded to ask what were the motives which influenced women 
in wishing to enter the medical profession; the reply to this 
he found in an address by Mrs. Garrett Anderson, the Dean 
of their medical school. and the motives appeared to him to 
be quite unworthy. Up to 150 years ago one department, 
namely, that of midwifery, had been entirely in the hands of 
women, but they had done absolutely nothing to advance its 
practice, and it had been left to a man—Ambroise Paré—to 
introduce turning, whilst the invention of the forceps had 
been due also to a man—Chamberlen. In America women 
had practised medicine for fifty years, but he was not aware 
that they had made any contribution to our knowledge, 
and in the subject of children, which was supposed to 
be one for the study of which they were particularly adapted 
he had failed to find any contribution to practical medicine 
made bya woman. The admission of women to the medical 
profession was not a mere social change, it was a social revo- 
lution, and it did more than concern the dignity of the Col- 
lege, for it concerned society at large, and the position of 
women in that society. If women were admitted to the 
licence the other diplomas must also be open to them, and 
not only the offices in the College, but even the presidential 
chair. In conclusion, he moved that 

The College having maturely considered the petition, declines to grant 
the prayer of the petitioners. 

Sir JoszpH Fayrer said that the question whether it was 
expedient to admit women to their diplomas was one that 
concerned the dignity, welfare, and prestige of the College, 
and he felt that to alter the constitution of the College in 
this way was a dangerous experiment. When a career was 
open to women in the Senate, at the Bar, and in the pulpit, 
he would be willing to reconsider his opinion, and not till 
then. In reference to the question of the usefulness in India 
of women doctors, without in any way denying what had been 
said in their behalf, he wished to say that up to twenty years 
ago, when he was in India, he had never known any instance 
where in a case of serious illness any difficulty had been 
placed in the way of a physician or surgeon entering a harem, 
and if he found it neceseary the patient was always uncovered. 
By declining to receive women he denied that they would be 
in any i persecuting them. 

Sir B. W. RicHarpson, after referring to former decisions 
of the College on other subjects, which he said time had 
shown to be gravely erroneous, hoped that the College would 
now accede to the petition, for he felt sure that the admission 
of women into the College would be certain to come to pass. 
He thought it was not consistent to exclude them at the bed- 
side when they had all seen that the functions of the head of 
the State could be so eminently filled by one as by our pre- 









sent Queen. As to the danger of one of the women occupy- 
ing the Presidential chair, he thought, considering how few 
Presidents the College had, no notice need be taken of the 
argument. 

r. Hare thought that this was an infinitely important 
subject. He admitted that women could acquire knowledge, 
but denied that they could create or advance it, and instanced 
music and mathematics in support of his views. He quite 
agreed that we had had excellent Queens, but then they had 
men for their Ministers, and there was as yet no instance of 
a female Prime Minister. 

Sir W. BroapsBent, who spoke as one of the petitioners, 
said there was no reason why we should deny to women the 
same lofty motives that we claimed for ourselves. Most of 
the speakers had addressed themselves to the question of the 
admission of women into the profession, which was not the 
point at issue, and he denied that the admission of women 
into the profession had proved to be a failure. If the College 
had governed well in regard to men it would do also for 
women, and he thought it would be well that they should be 
within the jurisdiction of the College. In regard to the ques- 
tion of their usefulness in India no one would say that the 
zenanas were open to ordinary practitioners, and there were 
thousands of women in India suffering for lack of proper 
medical advice. Women desired some higher status and 
recognition than the L.S.A., and it was a distinct disability 
to them not being able to get the licence of the College. 

Dr. Barnzs said that the medical education of women must 
necessarily be imperfect and incomplete, and that was a 
fundamental objection to them. As to practice in India, 
he said that great progress had been made in the last few 
years, and the natives in many parts were now following 
£uropean practice. 

Dr. Dovatas Pow tt, whilst agreeing with all those who 
opposed the petition, urged that there was nothing in the 

ractice of medicine that men could not do as well as or 
Setter than women. The profession was overstocked — 
and to dilute it or further overstock it with women would 
only tend to cheapen and degrade it. The College was 
looked upon as a referee in questions of public health and 
many social questions, and he thought it would be a very 
grave thing for them to decide that it was advisable that 
women should enter the medical ——— ;,the question 
had never been debated in a medical body possessed of such 
authority as the College. The duties of a woman lay in the 
bonnet, and in bearing, rearing, and educating children. 

Dr. Payne said that Dr. West and those who thought with 
him had used precisely the same arguments that were used 
in the discussion eighteen years previously, but in the 
interval the state of affairs had much changed, and the 

osition of women now was very different to what it was then. 
The excess of women over men was something like one 
million, and in the middle and professional classes there was 
an ever increasing number who had to earn their own living ; 
their entry into the professions was simply the resu't of 
economic laws forcing them on, and it was only natural that 
they should aim at some of the more remunerative callin gs. 
Even if we desired to discourage them from entering the 
profession we could not altogether prevent them, and he 
thought it was our duty to let be, and let those who were 
able to follow the practice of medicine do so. 

Sir R. Quarn gathered that the argument was that because 
there was a surplus of women they were to be shoved into 
the College, and he objected very strongly to it; the pulpit 
and the Bar were more fitted for their intellect than medicine. 
It seemed to him that men were becoming effeminate and 
women masculine. a irs 

The PresipEn7, after referring to a letter from Sir William 
Jenner in opposition to the petition, said that in his judgment 
women were physically, mentally, and morally unfitted for 
the practice of medicine, and he thought that of all pro- 
fessions it was the one for which they were least fitted. He 
was told that in India there was now no difficulty as to 
medical men seeing patients in the zenanas in cases of 
illness. 

A show of hands was then taken, and the Presipgnt de- 
clared Dr. West’s motion carried; a division having been 
demanded was taken with the following result: For the 
motion, 59; against, 50; majority, 9. 
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The Comitia was then dissolved. 


We have been asked to publish the following letter, which 

was circulated among Fellows of the Royal College of Physi- 
sicians shortly before the meeting reported above : 
We the undersigned Fellows of the Royal College of Physicians of 
London, gravely impressed with the far-reaching importance of the ques- 
tion, now before the College, whether to admit women to its diplomas, 
desire to place on record our reasons against granting the prayer of the 
petition recently presented by the officers and teachers of the London 
School of Medicine for Women. 

In common with a large body of medical men—probably a great majority 
—we hold, and always have held, that the admission of women to the 
medical profession is most undesirable; and, whilst fully admittizg the 
ability of women to comply with mere examinational tests, we are none 
the less convinced that they are by nature unfitted for the pursuit and 
practice of the medical profession. 

Although some holding this view have nevertheless deemed it both 
consistent and desirable not to oppose the admission of women, but 
have, on the contrary, given substantial aid to the attainment of that 
object, yet we see no reason to depart from our original carefully 
grounded objections, and while recognising with regret the action of 
other bodies, desire to offer all legitimate opposition to the same course 
being followed by the Royal College of Physicians. 

We are unable to admit the force of the arguments urged in favour of 
the admission of women to the diplomas of the College, on the ground 
that other corporations and universities have admitted them, and we 
fail to recognise any injustice in the refusal. The number of universities 
and medical corporations of the United Kingdom which now admit 
women to their degrees or diplomas is sufficient to secure a fulland com- 
plete trial of what at present is but an experiment—an experiment which 
another generation may show to be a mistake. In the metropolis itself 
the London University and the Apothecaries’ Society open their doors to 
women, and thus offer ample opportunities for qualification. 

To the argument that the admission of women to the College is “ in- 
evitable,” we desire to offer the fullest resistance; believing that the 
principle is wrong, we refuse to submit to considerations of expediency, 
and regard it as aduty which we owe to the College, to the profession, 
and to the public at large to prevent, to the utmost of our ability, the 
Royal College of Physicians being made a portal to the obtaining that 
which our reason and judgment condemn. 

On two points we have reason to believe considerable misconception 
exists. Inasmuch as the licence of the College gives a title to proceed to 
the Membership, and that the Members are potential Fellows, it would 
be difficult if women were admitted to the lowest to exclude them from 
the higher diplomas. Those who support their admission must be 

repared to admit them to the counsels and administration of the 

~~ and to place the highest offices in the College within their 
reach. 

It is also urged that, in view of the possibility of the Royal College be- 
coming associated for examinational purposes with a reconstituted 
London University, such a circumstance would of necessity compel the 
College to admit to its diplomas all candidates, irrespective of sex, in 
whose examination the College took ashare. But thisis not so. In all 
discussions in the College on the University question, the full power of 
the College to confer or withhold its diplomas by the vote of the Fellows, 
as at present (independently of the results of examination), has been fully 
reserved. 

On the ground, therefore, of our objection Sony to the admission 
of women to the profession, and having regard to the extensive oppor- 
tunities they already possess for obtaining a registrable qualification, we 
protest against this College, the most ancient and influential Medical 
Corporation in the kingdom, being forced into a position from which 
there would be no receding, and which could only be occupied with loss 
of dignity and prestige, in order to satisfy what we believe to be the 
improper demand of an inconsiderable minority. 

CHARLES WEST. 
RICHARD QUAIN. 
WILLIAM JENNER. 
JOHN W. OGLE. 
CHARLES J. HARE. 
F. W. Pavy. 

W. H. DICKINSON. 


SAMUEL GEE. 
J. FAYRER. 
HENRY GERVIS. 
J. MITCHELL BRUCE. 
W. H. ALLCHIN. 
DONALD W. C. Hoop. 
PATRICK MANSON. 
October 22nd, 1895. 
*,* The foregoirg statement has only been prepared within the last few 
Sr and no extended attempt has been made to obtain signatures. The 
College officers have not been asked to sign. 


The following is the text of the petition of the London 
School of Medicine for Women: 

To the Registrar of the Royal College of Physicians of London. 

Sir,—We the undersigned desire respectfully to petition the Royal 
College of Physicians of London to admit to its examinations and 
diplomas students of the London School of Medicine for Women. 

A similar request was made many years ago to the Royal College of 
Surgeons of England, and refused ; but we venture to hope for a different 
result upon the present occasion, when both Colleges will be approached. 
That request was made at a time when the admission of women to the 
medical profession was a question still sub judice. Doubts were then felt 
as to the effects which such a change would have upon the profession, 
and upon women themselves. Years have since passed; the main ques- 
=n has solved itself, and doubtful points have been settled by ex- 
perience. 

At the beginning of the present year there were over 200 women upon 
the Medical Register, of whom more than 150 had been educated at the 
London School of Medicine for Women. Une after another Universities 
and Examining Boards have admitted women to their degrees and 
diplomas, so that few now remain closed. In the charters of recently 


established Universities the right of women toa degree is recognised. 
Several medical schools for women have been opened in Scotland and 
Ireland, and the total number of women studying medicine has steadily 
increased. Many women, both in this country and abroad, hold egnetas- 
ments on the staff of hospitals for women and children ; some of these 
hospitals are worked entirely by women, and cases of all kinds and of all 
degrees of severity are received. Public bodies, like the General Post 
Office, the Metropolitan Asylums Board, and various county councils. 
have appointed women as assistant medical officers in the institutions 
under their control. | : 

The British Medical Association, the Medico-Psychological Associa- 
tion, the Society of Anesthetists, and the Anatomical Society of Great 
Britain admit women as members. In short, the reception of women 
into the profession is going on steadily, and experience has proved that 
those evils have not resulted which it was feared might follow the 
admission of women to the study and practice of medicine, and that 
there is a demand for women as medical practitioners. 

The London School of Medicine for Women now numbers on its books 
150 students. The results of its teaching, as shown by the position taken 
by its students in public examinations, are excellent. ‘the biological, 
chemical, and physiological laboratories are adequate, though the 
Council desire to improve them, and are raising a {fund for rebuilding 
the school. The Royal Free Hospital, to which students of the London 
School of Medicine for Women alone are admitted, provides ample clini- 
cal opportunities, and the teaching of the staff is organised upon the 
usual lines. 

We therefore submit that the London School of Medicine for Women, 
with the Royal Free Hospital, is worthy of recognition by the Royal 
College of Physicians of London. The withholding of this recognition is 
a source of serious inconvenience and loss to the school and to its 
students. If desirous of taking a diploma from a College of Physicians 
or Surgeons the students are compelled to travel to Ireland or Scotland, 
and thus incur unnecessary expense and fatigue in connection with their 
examinations. 

On the above grounds, we earnesily hope that the Royal College of 
Physicians of London will accede to our petition, and will open its 
examinations to the students of the London School of Medicine for 
Women,—We are, sir, your obedient servants, . 

The following signatures will be found attached to the petition from 
the London School of Medicine for Women: ; 

Elizabeth Garrett Anderson, M.D., Dean and Lecturer on Medicine. 

Julia Cock, M.D., L.R.C.P.1I, and L.M., L.R.C.S.E., Sub-Dean. 

A. T. Norton, F.R.C.S., Treasurer and Lecturer on Surgery. 

Isabel Thorne, Honorary Secretary. 

Sir —~ Bruce, Chairman of the Committee of the Royal Free 

Hospital. 
Charles Burt, Chairman of the Weekly Board of the Royal Free Hospital. 


RoyAL FREE HOSPITAL STAFF. 
John Cockle, M.D., F.R.C.P., Willmott Evans, M.D.,B.S., F.R.C.S. 
F.R.C.S 


-R.C.S. Samuel West, M.D., F.R.C.P. 
William Rose, M.B., B.S., F.R.C.S. Harrington Sainsbury, M.D., 
Frederick J. Gant, F.R.C.S. F.R.C.P. 
A. Boyce Barrow, M.B., F.R.C.S. Thomas C. Hayes, M.D., F.R.C.P. 
James Berry, M.B., B.S., F.R.C.S. James Calvert, M.D., F.R.C.P. 
J. Grosvenor Mackinlay, F.R.U.S. F. W. Andrewes, M.B., F.R.C.P. 

J. Walter Carr, M.B., BS., F.R.C.S. 


William H. Battle, F.& C.S. ’ 
Louisa B. Aldrich Blake, M.D., B.S. 


H. Work Dodd, F.R.C.S. 
E. W. Roughton, M.D., B.S , F.R.C.S. 
LECTURERS AT THE D SCHOOL OF MEDICINE FOR WOMEN. 
Stanley Boyd, M. 3., F.R.C.S., Lecturer on Anatomy. 
H. B. Donkin, M. .C.P., Lecturer on Medicine. 
Mary L. Dowson, L.R.C.P.I., L.R.C.8.I., Lecturer on Forensic Medicine. 
A. Dupré, F.R.S., F.C.S., Lecturer on Toxicology. 
W. D. Halliburton, M.D., F.R.C.P., F.R.S., Lecturer on Physiology. 
Charles Mercier, F.R.C.S., Lecturer on Mental Pathology. 
Mary A. D. Scharlieb, M.D., B.S., Lecturer on Midwifery and Gynzc- 
ology. 
A. Quarry Silcock, M.D., B.S., F.R.C.S., Lecturer on Pathology. 
Sir William H. Broadbent, Bart., T. Lauder Brunton, M.D., D.Sc., 
M.D., F.R.C.P. F.R.C.P., F.R 8. 
Sir James Paget, Bart., F.R.C.S. Thomas Bond, M.B., B.S., F.R.C P. 
Sir Henry Acland, Bart., K.C.B., Ver m J. Cullingworth. M.D., 


M.D., F-R.C P., F.RS. .C.P. 
Sir Thomas Crawford, K.C.B., M.D., W. R. Gowers, M.D., F.R.C.P..F.R.S. 
Victor Horsley, F R.C.S., F.R.S. 


F.R C.P.I.. F.R C.8.1 
Stephen Mackenzie, M.D., F.R.C.P. 





Sir Alfred Garrod, M.D., F.R.C.P., 
F.R.S. 


Sir Henry Thompson. F.R.¢.S. 
Sir William Roberts, M D., F.R.C.P., 
F 


.R.S. 
Sir Spencer Wells, Bart., M.D., 
F.R.C.S. 
Samuel Wilks, M.D., F.R.C.P., F.R.S. 


J. Hughlings Jackson, M.D., 
F.R.C.P., F.R.S. 
Thomas Buzzard, M.D., F.R C.P. 


H. Charlton Bastian, M.D., F.R.C.P., 
F.R.S 


Thomas Barlow, M.D., F.R.C.P. 
W. Orange, C.B., M.D., F.R.C.P. 


Frederick Treves, F.R.C.S. 

J. Knowsley Thornton, M.B., C.M.. 
E. A. Schiifer, F.R.S. 

Augustus Waller, M.D., F.R.S. 

I. Burney Yeo. 

Richard Barwell, F.R.C.S. 

Herbert W. Page, M.B., F.R.C.S. 
John H. Galton, M D. 

Frederick T. Roberts, M.D., 
Jonathan Hutchinson, M.D., 
F.R.C.S., F.R.S. 


F.R.C.P., M.R.C.S. 
E. Ray Lankester, M.A., LL.D., 
F.R.S. 








Ir appears from statistics 


published recently that the 


medical faculties of the German Universities contain more 


students than any other. 


There are 8,361 students of medi- 


cine, 8,132 of law, 7,619 of philosophy, and 4,597 of theology. 
The University with the largest number of students in all 
faculties is that of Berlin with 4,265, next comes Munich, 


then Leipzig, and then Bonn. 


The University with the 


largest proportion of medical students is Wiirzburg. 
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REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE “ British MEDICAL JOURNAL.” 





VI.—CLONES UNION, CO. MONAGHAN. 
Tuis is a second class house, but as is the case with so many 
workhouses it is more than half empty; the number all told 
on the day when we made application to go over the house 
was only 80, and we were informed that of late years the 
number of inmates had not exceeded 100; of these 80 inmates 
more than half are either helpless or children. The union 
stands close to the town of the same name. 


THE INFIRMARY, 

to which part of;the house we directed our steps first, isa two- 
storeyed building stated to hold 40 beds, and has an average 
of 25 patients under treatment. Structurally it compares 
favourably with other houses lately visited; the walls have a 
smooth surface, a dado of grey colour is painted behind the 
beds for about 4 feet from the floor, the rest being white- 
washed, the ceilings and pitched roof are plastered and white- 
washed. Here, however, the improvement ends ; the windows 
are small and ill-fitting, placed on one side only ; small square 
apertures in the opposite wall do duty for windows, the fire- 
places are old and inadequate, and the wards generally desti- 
tute of comforts for the patients. The wards occupy both 
floors, but that for males on the first floor was in the hands 
of the workmen, consequently that on the lower floor was 
more crowded than usual. Small wards for isolation have 
been taken off the ground-floor wards; they are cell-like 
structures, holding 1 or 2 beds; indeed, they appear to have 
been the idiots’ quarters before a door was opened in the 
party wall. This construction makes the whole ward prac- 
tically one, hence the use of these wards for isolation must 
be very limited. We found the same arrangement on the 
female side. The harrow beds are used throughout the in- 
firmary, with straw ticks and pillows. We were informed 
that some hair mattresses are ordered for use on these frames, 
but the introduction of the hair mattress on this old frame 
will not add to the width or the length. Between the beds 
is a tier of shelves divided in the middle to hold mug, medi- 
cine bottle, or personal possessions; there were a few arm- 
chairs for the patients, and the inevitable bench. 


THE PATIENTS 

also in their appearance and in that of their beds contrasted 
favourably with some houses we had visited; they looked 
cleaner and more tidy, but when we went into detail we found 
the nursing was sufficient neither in quantity nor — 
The one nurse is untrained, and she has for assistance mostly 
women with illegitimate children; these pauper nurses are 
described by the medical officer in his report to the guardians 
‘as ignorant and indifferent ;” there is no night nurse, and, 
to quote from the same authority, ‘‘the patients on the male 
side are locked up without a light, and with such help as a 
fellow-patient can render them.” On the female side, also, 
the wards are left without a light through the night; the 
only light for the long. winter evenings in the wards isa 
paraffin lamp. As we walked through the wards we noticed 
acase of fracture of the neck of the femur, fracture of the 
radius, cystitis, rheumatism, a burn—the patient having 
fallen into the fire in a fit—bronchitis, phthisis, and other 
chronic cases; an unruly man, a case of rheumatism, was 
placed apart in the small room by the stairs called the day 
room. rom this list our readers will see that there are 
several patients requiring skilled nursing; one would rather 
not think too minutely of their condition, 


LocKED up AT NiGHT IN THE Dark, 


the wards, some utensils left unemptied by the beds, and, 
as the wards are locked during the night, the pails and 
buckets must remain so until the morning. The patients 
have no change from the wards, nor have the wards any 
relief from the patients, as there are no day rooms, but such 
as are taken for other purposes, and, even if not so appropri- 
ated, they are hardly suitable for use by sick or convalescents, 
being dreary, dark, and bare. That on the female side has a 
flagged floor, and is made use of as 


THE INFIRMARY KITCHEN. 

Here the cooking is done by the nurse, or, to speak more 
accurately, by an inmate under her supervision. There is no 
range, simply an open wide-mouthed fireplace, and the kit- 
chen was very bare of cooking utensils, or of the means of 
serving the food tothe patients. The diet consists princi- 
pally of milk, bread, tea, and broth. We were glad to see 
that the day’s supply of milk was kept in a cupboard, and 
the bread in a box in the kitchen. The deficiency in the 
kitchen is in process of being remedied, as we read in the 
last report that the guardians have authorised the placing 
of a range in this little kitchen, and the providing of cooking 
utensils, plates, knives, and forks. We are sure that this 
step on the part of the guardians will soon repay itself in 
greater economy in the preparation of the food and its dis- 
tribution, both sources of great waste in these institutions. 


THE Fever Hospitat 
has not been occupied for several years, and it is entirely 
dismantled. It is of the usual construction, and has its 
kitchen and laundry, with separate apartments for the nurse. 


THE InFrrnm WaRpDS 
provide accommodation for about 18 men and the same 
number of women, and are situated in the wings of the body 
of the house; they were not more than half full when wesaw 
them. The men were all out either at work or in the yard. 
The women, of whom about & are feeble-minded, were in 
their ward, under the charge of one of their number, who, 
as we entered the ward, was scolding and arguing with one 
of the feeble-minded ina loud, angry voice, justly drawing 
on herself the correction of the matron; but, as we noted the 
incident, we saw how unfit this inmate was to be placed in 
authority over helpless or imbecile paupers. The wards are 
badly lighted and ventilated, having one window at each end 
of a longroom. The walls are rough and whitewashed, un- 
relieved by pictures or colouring, open rafters, narrow beds 
down each side, benches, one old fireplace, and evidence of 
the one paraffin lamp during the dark winter evenings. We 
saw one basin, over which hung a roller towel for common 
use, changed, so we were informed, twice a week. The men 
have a boarded floor dayroom adjoining the ward ; that for 
the females has been appropriated to the nursery, and, by 
order of the authorities, the old women may not go into this 
day room. 
THE NURSERY, 
a flagged room, large, dark, and unfurnished, was tenanted by 
a mother and her child. A room adjacent is the maternity 
ward. It is quite small, holding one bed for the patient and 
another for the pauper in attendance on the confinement; 
the confinements average from six to eight inthe year. The 
dormitory over the nursery is appropriated to the nursing 
mothers. 
THe LAUNDRY 
is rather better found in the way of apparatus; we saw a 
wringer and a mangle; but the drying room requires enlarge- 
ment and ventilation. A disused Turkish bath, or rather 
hot-air bath, has been turned into a drying room, in which 
is placed a small ironing stove; it has no ventilation or 
outlet for the steam, so that the clothes dry very — nor 
is the space nearly large enough for the number of clothes 
that pass through the laundry. The workhouse kitchen 
exhibits the primitive arrangements of a past date; the 
coppers are practically of no use, having been superseded by 
a stove and a portable cauldron, which at the present time 
suffices for the simple diets of the inmates. 


BatTus AND WATER SUPPLY 





dependent on each other for assistance, say to the fractured 
femur or the rheumatic patient. We noticed, in traversing 





are non-existent ; there is cne movable bath for the hospital, 
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which when required can be filled and emptied by hand 
labour only. No water is laid on, either hot or cold; there 
are no indoor conveniences, and those outside are privies. on 
the waggon system; the absence of indoor closets involves 
the insanitary practice of using open pails and buckets. In 
the body of the house there is a fixed bath for the children’s 
use with a cold water supply only. As we were passing 
through the yards to see the outside places. we noticed that 
most of the airing courts were overgrown with rank grass, and 
that no seats were provided for use out of doors. 


RECOMMENDATIONS. 

It is evident that the two improvements most urgently 
required are in the nursing of the patients and the pro- 
vision of healthy sanitary appliances, and to these points we 
should endeavour to draw the attention of the guardians; but 
when we turn to the report of the medical officer placed before 
his Board in obedience to the instruction of the Local Govern- 
ment Board, we read that the committee appointed to inquire 
into the condition of the hospital ‘‘ would not recommend any 
alteration in the system of nursing or the sanitary arrange- 
ments!” This Board, then, must be left to the central 
authority, and we trust that the sword of vengeance will 


soon fall. 


THE BANBRIDGE BOARD: a MEDICAL OFFICER AND THE 


55. 

Tus Board has been living in a fool’s paradise, out of which it has been 
rudely shaken by the action of its medical officer, and now that it finds 
itself exposed to the trenchant criticism of an independent public, and 
that the ‘‘ model workhouse” with its ‘‘ model Board” is classed among 
such ne’er-do-weels as (say) Cootehill, for instance, it is lashing its sides 
with fury. Dr. Hawthorne made a report on the state of the workhouse, 
in obedience to the mandate of the Local Government Board. That re- 

ort was published in the Banbridge Chronicle, and ** a Dr. Moorhead” has 
had the audacity to place this report before “‘a Medical Officers’ 
Association,” and from that report to class this model house among the 
**worst class.” In this report we read that “the wardsmen and women 
are all paupers, the latter having illegitimate children, and in many cases 
are most undesirable and ineflicient in attending to the comfort and 
helping in the nursing of the sick. The male wardsmen are all old and 
infirm patients in most cases, too infirm to discharge the duties required 
ofthem. The harrow beds, as described in Sir Philip Smyly’s letter, 
are still in use in the lunatic wards. the upper wards of the infirmary, 
the children’s wards, and the fever hospital; pails and buckets take the 
place of night conveniences; there are no knives, plates, or forks in use 
throughout the house. The food is good, well cooked, but badly served. 
The ventilation is bad.” Dr. Hawthorne apologises for the mischief he 
has done, but we leave our readers to judge with whom the truth lies. 
We are sorry for the affliction that has overtaken this model Board, and 
we would advise them to keep their proceedings from coming before 
the public in future. 





THE SIXTH ITALIAN CONGRESS OF INTERNAL 
MEDICINE. 


Professor Baccelli's Presidential Address.—The Serotherapy of 
Tuberculosis.— The Next Congress. 


Tue Sixth Congress of Internal Medicine was opened in 
Rome on October 22nd, under the presidency of Professor 
Baccelli. There was a large attendance of members of the 
profession from various parts of Italy. 

Professor Baccg.ii in his opening address, after some in- 
troductory remarks, went on to speak of the great problems 
of etiology, which no longer included only the morphological 
_ eye of the pathogenic micro-organisms, but the study 
of toxic products. From pathology to the double sphere of 
practical medicine, and from the latter to the former motion 
was perennial, continuous. Intuition, however, and the con- 
viction of new truths ey nt appeared to the eyes of the 
clinician long before the laboratory furnished experimental 
proofs. The latest studies in Italy attested the truth of this. 
The scientific movement of the present time was most in- 
tense around the treatment of infectious diseases, and sero- 
therapeutics held the place of honour. The therapeutic con- 
cept of Behring was justified by the results, but the critical 
judgment even here clipped the wings of an ill-advised 
enthusiasm. Serotherapeutics in diphtheria now constituted 
the method which numbered the greatest successes. To-day 
through the labours of one of their colleagues, serotherapeu- 
ties was proposed also in tuberculosis. In the later times 
Itulian labours in other provinces of pathology, especially in 
the nervous system, were creditable alike to the authors and to 
their conntry. While respecting all, they must not allow 





the scientific world to maintain that those new truths which 
had their birth in Italy had been discovered elsewhere. One 
of them had demonstrated some years ago to Naunyn that 
the views expressed by him as to the murmur in the diseased 
heart had already been taught by an Italian clinician. To- 
day the same statement might be repeated in reference to 
some late French works attesting as theirs the lines of pro- 
pagation of mitral murmurs (especially insufficiency) which 
for thirty years had been taught and publishedin Italy. The 
address was much applauded. 

A discussion on Serotherapeutics was then opened by Pro- 
fessor FoA, Director of the Anatomico- Pathological Institute 
of Turin. After referring to his own investigations and to 
those of others, he summarised the present condition of the 
subject. Hitherto the most certain and efficacious results 
had been from toxic infections: the latest researches, how- 
ever, showed the possibility of obtaining effects quite as 
certain in septic infections. The concept that every infec- 
tion reduced itself toa pure poisoning, and that every reaction 
consisted in the production of the counter-poison, was, per- 
haps, too absolute. In the case of diphtheria, seramtherapy 
had issued triumphant from the test of practice, and sta- 
tistics showed the sensible diminution of the mortality 
obtained by the new treatment. Serumtherapy had been less 
efficacious in acute cases of tetanus. The tetanic mani- 
festations in such cases would indicate grave organic lesions 
already complete, against which serumtherapy did not prevail; 
it was, however, the best preventive remedy. In typhoid and 
cholera serumtherdapy had not found any application upto now. 
The grave difficulty probably depends on the notable differ- 
ence existing between the experimental results and the 
natural condition of the infections in man. The latest 
researches of Fod have solved the problem of serotherapeutics 
in diplococcic infection of the rabbit; it remains to study 
the problem in the larger animals, which allowed the results 
to be applied to man. Serumtherapy must not be allowed to 
hinder the development of prophylaxis. Both aimed at the 
prevention of diseases, and serumtherapy, where it showsitself 
in preventive immunisation, became a propbylactic measure. 

Professor MARAGLIANO, Director of the Institute of Clinical 
Medicine, Genoa, followed. He referred to his researches on 
tuberculosis. Hesaid he had clearly explained the materials 
he used in the vaccinations, and he summarised the new 
results obtained with his treatment by many Italian and 
foreign physicians. A total of 215 cases had up to now been 
reported. The treatment was used in cases of most diverse 
character, and all confirmed the value of the treatment. He 
concluded his address with the following propositions: 1. 
Therapeutic serams, to develop their special action, require 
the active concurrence of the affected organism. 2. The 
value of serumtherapy can be determined only by clinical ob- 
servation. 3. Serumtherapy can develop its special action as 
much in acute as in chronic infections. 4. The therapeutical 
serums introduced up to the present in practice in Europe 
are absolutely innocuous. 5. Serumtherapy in its clinical 
application has up to now yiven indeterminate results in 
streptococcic and typhoid infections, doubtful in tetanus, 
promising in pneumonia, which awaits only a methodical 
clinical consecration; positive in tuberculosis, which only 
wants the confirmation of an extensive trial; incontestable 
and surely triumphant in diphtheria. 

A discussion on the Retardation of Nutrition was opened 
by Professors Dz Renzi and Rez of Naples. An interesting 
discussion followed in which Professors Brancui, Devoro, * 
De Domrnicis, ete., took part. 

Several other important papers were read at the Congress, 
but exigencies of space prevent our giving even the titles or 
the names of the authors. The Congress came to a close 
on October 25th after a vote of thanks to Professor Baccelli. 
It was decided that the next Congress should be held in 
Rome in October, 1896, and the following officers were 
elected: Professor Baccelli, President; Professors Muri and 
De Renzi, Vice-Presidents; Professor Maragliano, Organising 
Secretary ; and Professor Rossoni, Treasurer. 

It was the general opinion that this Congress was the most 
successful that has yet been held. The only disappointment 
in connection with it was that Professor Maragliano had not 
explained his method of obtaining the antituberculous serum, 
as many of the members had expected he would do. 





wet an § St me | 


o Pees 


rT oww VOSS OS Oe aeC‘*SGS 


Nov. 2, 1895.| PENSION FUND 


Goran oomus 1125 


FOR NURSES. 








THE ‘‘ DAILY CHRONICLE” AND THE PRISONS. 


In the BaitisH MeEpIcAL JourNnat of October 5th we re- 
marked that ‘‘ nothing comes out more clearly in the recently 
issued Blue Book of evidence taken by the Departmental 
Committee on Prisons than the failure of certain noisy and 
neurotic critics to prove their charges of maladministration 
against the prison authorities.” We added that ‘‘our prison 
system rests entirely on Acts of Parliament which have been 
passed for the guidance of prison authorities; and the evi- 
dence from beginning to end proves that the Commissioners 
of Prisons have administered these Acts with loyalty and 
fidelity, and that the transfer of the prisons to Government 
has been to the public advantage in the way of economy, 
uniformity of discipline, and improved sanitation, while it 
has distinctly tended at the same time to the advantage of 
the prisoners themselves.” It is admitted by the Committee 
that the direct gains to the community in economy and im- 
proved sanitation, as reflected in the reduced death-rate, 
would of themselves have sufficiently justified the changes 
made in 1877. This being the case, we much regret that the 
Daiiy Chronicle should repeat its misrepresentations, and 
should persist in its attempt to mislead the public on so im- 
portant a subject as the administration of our prisons. 

What may be its motive we do not know, but it is evident 
that our contemporary wishes to induce the public to believe 
that the rate of insanity in English prisons is abnormally 
high, and that this rate of insanity is due to ill-treatment of 
prisoners. In its issue of October 28th the Daily Chronicle 
states that, according to the Prisons Committee, the insanity 
is produced ‘‘by the very low and distasteful dietary to which 
habitual petty offenders are almost continually subjected.” 
We have diligently searched through the report of the Com- 
mittee, but have failed to find any statement of this charac- 
ter. We have found, however, a statement of a very oppo- 
site purport and drift at page 33 of the Committee’s report, 
par. 92. Itis to the effect that it is ‘‘ inevitable” that the 
ratio of insanity should be greater in prison than outside. 
The Committee add that ‘‘the average prisoner in height, 
weight, strength, and mental condition is markedly below 
the average of the outside population.” 


The population of the prisons is a fluctuating population, 
which is in astate of perpetual change, and is renewed about 
thirteen times every twelve months. At every local prison 
fresh prisoners are constantly arriving, some of whom are 
lunatic. The sane prisoners are discharged on expiration of 


sentence, while those who are unsound in mind are 
sent to asylums. What possible benefit or advantage 
of any kind can be derived from comparing a fluctuat- 
ing population of this character with a population 
which is stationary, or from attempting to deduce 
that the prisoners who are insane on their admission 
(and who are speedily certified as such) become insane after 
admission as the result of inhuman treatment? In making 
these reckless statements the Daily Chronicle is bringing a 
serious charge against the medical officers of prisons, many of 
whom are leading practitioners in the towns in which the 
prisons are situated. The medical officer of every prison 
possesses powers of interference transcended only by those of 
the Secretary of State, and if thereis a particle of truth in the 
statements or the Daily Chronicle, every medical officer must 
have seriously neglected hisduty. We shall prefer to believe 
that a humane, accomplished, and high-minded body of men 
have faithfully fulfilled their obligations, until we meet with 
some reason to the contrary much stronger than anything yet 
adduced. 

With regard to the death-rate, we have referred to the 
annual report of the Medical Inspector of Prisons for the year 
ended March 31st last, and can find nothing in the smallest 
degree to justify the Daly Chronicle in stating that this 
report is ‘‘ misleading and fallacious.” The facts are given in 
the plainest manner, and we have seldom seen any return 
more complete than that which gives the particulars of the 
death of each prisoner who died during the year (Appendix 
No. 19). The number of deaths from natural causes in the 
local prisons of England and Wales was 109, or 7.6 per 1,000 of 
the average daily population. Thirty-four prisoners were 
released on medical grounds, exclusive of pregnancy, or at 
the rate of 2.3 per 1,000 Reckoning all the releases cn 





medical grounds as deaths, and adding them to the actual 
deaths, the mortality for the year was 99 per 1,000. Ninety 
prisoners died during the first tive months of imprisonment, 
and 5 died who were in or had just passed through the sixth 
month, making a total of 95 who died during the first six 
months of imprisonment. As the total number of deaths 
from natural causes was 109, it follows that only 14 died dur- 
ing the period following the sixth month. 

With these facts before us we cannot but regret the 
attempts of our contemporary to throw odium upon the 
administration of an important public department. The 
inmates of our prisons are subjects of constant solicitude 
from the moment of their admission to that of their libera- 
tion; they are provided with many comforts, and receive a 
diet that would be considered luxurious by many a free 
labourer. If they fall ill they are admitted into hospital, 
where they have the benefit of skilful medical attendance, 
and enjoy ‘‘ medical comforts” and delicacies in profusion 
which would be quite out of their reach in their own homes. 
Public servants are, of course, always open to fair criticism, 
but the attack made in this instance appears to be quite 
unfounded. 





THE OPENING OF THE GLASGOW MEDICAL 
SCHOOLS. 


Work at the Glasgow medical schools was begun last week. 
Formal openings of any special kind are not the fashion in 
Glasgow, or indeed in any of the Scottish schools. In this, 
as in many other respects, it is the University that sets the 
fashion. Until the recent changes by the University Com- 
missioners, the session at the medical classes began a week 
or ten days sooner than that of the other faculties, so that 
the formal opening of the University session did not cecur 
till after the medical session was well under way. The 
medical classes were, therefore, allowed to begin their work 
quietly, any public trumpeting being obviously improper 
before the dignified solemnity of the public opening of the 
University by the Chancellor or Vice-Chancellor had oc- 
curred. The extramural schools have not thought it neces- 
sary to take advantage of this situation by providing any 
brilliant oratorical opening of their session, and have con- 
tented themselves with a semi-public opening by one of the 
staff in turn. Some of the professors or lecturers take the 
opportunity of the opening day of the class to give an address 
on a subject outside the exact limits of their own commis- 
sion, but even in this there is no uniformity. Last week, 
for instance, Professor Joseph Coats opened his class of 
pathology with an address on Ludwig and Pasteur, and Pro- 
fessor Napier opened the session at St. Mungo’s College with 
an address on ‘‘ The Senses.” 





ROYAL NATIONAL PENSION FUND FOR 
NURSES. 
A Turrp Girt or £22,500 ro THz Donation Bonus Funp. 


WE have the pleasure to announce that Her Royal Highness 
the Princess of Wales, as President of this Fund, was wel- 
comed home on her return from Denmark on Saturday, 
October 26th, by a third gift of £22,500 for her nurses, as fol- 
lows below, making the Donation Bonus Fund of this 
Society upwards of £67,000, in addition to the £11,179 stand- 
ing to the credit of the Junius 8. Morgan Benevolent Fand. 
This further sum of £22,500 has been subscribed since the 
Princess of Wales received the third and fourth thousand 
nurses at Marlborough House at the end of July. 

It is the aim of the Princess of Wales Pension Fund for 
Nurses to encourage every nurse in the British Empire to 
save each year, if possible, from one-eighth to one-sixth of her 
earnings, as a provision against sickness, old age, and in- 
capacity for work. Full inquiries and a careful estimate of 
all the circumstances of the case have convinced the Council 
that no member should receive sick pay or a pension of less 
than 10s. per week when she becomes incapable for work from 
any cause. Anyone may, however, join for an annuity of any 
amount. Inthe hope of placing all nurses in a position to 
secure the minimum provision, it is necessary to add £20,000 
to the credit of the Donation Bonus Fund for every 1,000 
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nurses who join the Society. When 5,000 nurses have become 
members, and the Donation Bonus Fund amounts to £100,000, 
it is believed that the compound interest that will accumulate 
during (say) each twenty-five years will suffice to provide for 
every nurse of each series 103. a week, with the aid of her own 
contributions. If this prove true, and whenever this occurs, 
the capital sum of £20,000 wi!l be freed for the benefit of 
the next successive 1,000 nurses. In other words, with 
£100,000 in hand the fund ought to work automatically, 
or nearly so. These calculations may, however, be up- 
set by the great popularity of the Pension Fand, for 
nurses are joining in such large numbers that the new 
policies issued in the first three weeks of the present month 
amounted to no fewer than 103. Up to this date the money 
contributed to the Donation Bonus Fund has come almost 
entirely from the merchant princes of the City of London, the 
general public, who owe somuch to nurses, having so far con- 
tributed almost nothing. No appeal for funds has been nor 
ever can be made for this fund, but everybody has an oppor- 
tunity of spontaneously contributing through the Society’s 
bankers—the Bank of England. 

The following is a list of the donors of the £22,500 com- 


pleted this week : 


S n.é. 
Mr. J. B. Robinson one eco .. 5,000 0 0 
Messrs. Wernher, Beit, and Co. om .. 5,000 0 0 
Mr. Walter H. Burns (a further) ee -.- 2,000 0 O 


Lord Iveagh aia .. 2,000 0 0 


Mr. J. Pierpont Morgan (a further) oes .. 2,000 0 0 
Messrs. N. M. Rothschild and Sons (afurther) 1,400 0 0 
Mr. D. Marks ose -. 1105 0 0 


Messrs. Marks, Bulteel, and Co. ese .. 1,000 0 0 
Mr. E. A. Hambro (a further) ose one 500 0 0 
Messrs. L. Hirsch and Co. ... ase aad 500 0 O 
Messrs. Ansell, Mankiewicz,and Tallerman ... 300 0 © 
Mr. E. Cassel one ate oes eee 230 0 0 
Mr. Robert Gordon (a further) pom as 200 0 0 
Mr. G. Bulteel ees wee one on 105 0 0 
The Hon. Egremont Mills ... ~ has 105 0 O 
Mr. E. Rawlings (a further) aes eee 100 0 O 
Mr. C. Morrison (a further) ose eco 100 0 0 
Mr. H. L. Raphael eee en ons 100 0 0 
Mr. D. J. MacRae... ae 100 0 0 


Messrs. De la Bere, Bellairs, and Pelham see 1 0 0 
Messrs. Hyam Brothers ous os oe 100 0 0 





Mr. Carl Hanau _... eos on «ws MO 0 6 
Mr. Harry Pearson én ee eee wo 0 0 
The Duke of Northumberland ees aan 25 0 0 
Mr. Jeffery Whitehead ae wa ee 10 0 0 

£22,500 0 0 





LITERARY NOTES. 


Ir is stated that a biography of Professor Huxley is being 
prepared by his son, Mr. Leonard Huxley, who will be greatly 
obliged if those who possess letters or documents of interest 
will send them to him at Charterhouse, Godalming. They 
will be carefully returned after being copied. 

An article on Louis Pasteur, by Dr. Sims Woodhead, 
appears in the November number of Science Progress. 

A new periodical, issued by the United States Weather 
Bureau and entitled Climate and Health, has recently ap- 
peared. It is edited by Dr. W. F. R. Phillips, under the 
direction of Professor W. L. Moore, the new chief of the 
Weather Bureau, and, as its name imports, it is devoted to 
climatology in relation to health and disease. By showing 
the statistics of mortality and morbidity side by side with 
those of climate, it is hoped that new facts as to connections 
between sickness and weather changes may be discovered. 

Mr. W. B. Saunders, of Philadelphia, announces the ap- 
pearance on January Ist, 1896, of an American Yearbook of 
Medicine and Surgery, which he intends thenceforward to 
publish yearly. The book is to be edited by Dr. George 
M. Gould, with the assistance of a competent staff. It is 
the special purpose of the editor, as indicated in the pro- 
spectus, not only to review the contributions to American 
journals, but also the methods and discoveries reported in 
the leading medical journals of Europe, thus making the 
work ‘characteristically international.” A feature of the 
—_ is to be an abundance of original and selected illustra- 

ions. 

Mr. James Couldrey, of Scunthorpe, near Doncaster, writes 
to point out that the words, ‘“‘ He giveth his beloved sleep,” 
— in Huxley’s epitaph, are from the 127th Psalm, and in 
e New Version they read, ‘‘ Giveth unto his beloved sleep,” 








with a marginal note ‘‘or ‘in sleep.’” This phrase, accord 
ing to Mr. Couldrey, has a totally different meaning from that 
which the writer of the epitaph intended. 

Mr. George Wherry, Surgeon to Addenbrooke’s Hospital, in 
an ‘‘Alpine Letter,” published in a recent issue of the 
Cambridge Chronicle, calls attention to the fact that a Swiss 
guide can go face forward and whole footed on a slope, 
while the amateur following has to go on his toes or turn 
sideways at the steep part. The explanation of this is not 
quite clear. Probably it is largely a matter of balance, but, 
as Mr. Wherry suggests, there may be some extra mobility 
in the ankle of the guide accustomed to climb from a 
very early age. To throw light upon the point, Mr. Wherry 
induced Captain Abney to take photographs of guides in 
the act of climbing a rock. These, when compared with 
similar photographs of an amateur, may throw light on this 
curious bit of physiology. 

Messrs. Kegan Paul, Trench, Triibner and Co. will issue in 
November the first number of a new series of the Popular 
Science Monthly. This periodical is edited by Professor William 
Jay Youmans, who established it more than twenty years ago. 
It records all scientific facts and discoveries as they present 
themselves, and isa register of all scientific developments. 
It strikes us as a happy thought on the part of the publishers 
to introduce to European readers a magazine which has been 
so long known and appreciated in America. 

The sixteenth and final volume of the first series of the 
Index Catalogue of the library of the Surgeon-General’s Office 
of the United States Army has recently been published. It 
includes 12,759 author titles, representing 4,857 volumes and 
11,613 pamphlets. It also contains 8,312 subject titles of 
separate books and 13,280 titles of articles and periodicals. 
Owing to the large increase in the library since the publica- 
tion of the ZJndex was begun a second series is needed and the 
manuscript has been prepared ; it will probably make five 
volumes of the same size and style as those already pub- 
lished. It is stated that the present volume is probably the 
last that will be issued under the personal supervision of Dr. 
John 8. Billings. The Surgeon-General’s library now con- 
tains 116,847 books and 191,598 pamphlets, practically all of 
which have been obtained in the course of the last thirty-five 
years, while at least one-sixth of the whole have been pre- 
sented either in exchange or as free gifts to the library. 

The Medical and Surgical Reporter, which recently migrated 
from Philadelphia to New York, has apparently not found 
that city favourable to its journalistic health. At any rate 
aftera very brief stay there it has returned to its native place, 
where it will be edited by Dr. Harold H. Kynett. 











ROYAL ACADEMY OF MEDICINE IN IRELAND. 


At the annual general meeting of th» Royal Academy of 
Medicine in Ireland, held on October 25th, in the Royal Col- 
lege of Physicians, Dublin, the following officers were elected 
for the year 1895-6: President: James Little, General Secre- 
-“" : William Thomson. Secretary for Foreign Correspondence : 
J. W. Moore. 

Mepicau Section.—President: T. W. Grimshaw. Council: 
J. Hawtrey Benson, J. Craig, H. C. Drury, R. A. Hayes, A. 
Montgomery, J. O’Carroll, A. R. Parsons, J. M. Redmond, 
W. G. Smith, H. C. Tweedy. 

SureicaL Section.—President: Sir Thornley Stoker. Council: 
C. B. Ball, E. H. Bennett, A. Chance, H. Fitzgibbon, Kendal 
Franks, E. Hamilton, F.T. Heuston, J. Lentaigne, A. Meldon, 
Sir Wm. Stokes. 

SECTION oF OpstETRIcs.—President: Lombe Atthill. Council: 
G. Cole-Baker, R. H. Fleming, Robert A. Flynn, J. H. Glenn, 
A. J. Horne, F. W. Kidd, J. L. Lane, A. V. Macan, R. D. 
Purefoy, A. J. Smith. 

SECTION OF ParTHOLOGY.— President: Conolly Norman. 
Council; A. H. Benson, H. Bewley, Edmund J. M‘Weeney, 
J.O’Carroll, A. C. O’Sullivan, A. R. Parsons, R. Glasgow Pat- 
teson, J. M. Purser, J. A. Scott, J. B. Story. 

SECTION oF ANATOMY AND PuysroLoagy.—Presid-nt: John- 
son Symington (Belfast). Council: A. Birmingham, D.J.Coffey, 
D. J. Cunningham, H. C. Earl, Alec Fraser, R. H. Woods. 

Section oF StaTE Mrpicine.—President: J. M. Redmond. 
Council: E, Macdowel Cosgrave, Thomas Donnelly, Ninian 
Falkiner, D, Edgar Flinn, J. W. Moore, H.C. Tweedy. 
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THE LANCHESTER CASE. 
Dr. BLANDFORD’s CERTIFICATE. 


Dr. G. Fretpinc BLANpDForRD has favoured us with the follow- 
ing statement: ‘‘ | was asked by Mr. Lanchester and two of 
his sons if I would see his daughter on the following morn- 
ing, and was told that she intended to go at once and live in 
illicit intercourse with a man in a station of life much below 
her own. They said that they thought she was not in her 
right mind. I went to the house as arranged, and with two 
of her brothers visited Miss Lanchester, who was at breakfast. 
Her brothers questioned her as to her intention of living with 
the man. She declared that she would do so, that it was right 
to do so, and in answer to a question said she would not marry 
him, even if he would marry her. She could give no reason 
for this conduct beyond saying that marriage was immoral. 
How it was she did not explain. She also said thatif she 
married she should lose her independence. I pointed out 
that if she had children and was deserted she would have very 
little independence, but she only replied that he would not 
desert her. She could, she said, earn her own livelihood if 
he did. I reminded her that if she had the encumbrance of a 
family she would not be able to dothis. Something was 
said at the end of the interview about a community of 
goods, and she explained her views on this. The inter- 
view lasted half an hour. I came to the conclusion that 
Miss Lanchester was of unsound mind for these reasons: I 
wa3 informed that there was insanity in her family, her 
grandmother and an uncle having been insane; that she had 
always been eccentric, and had lately taken up with Socialists 
of the most advanced order. She seemed quite unable to 
see that the step she was about to take meant utter ruin. 
If she had said that she contemplated suicide a certificate 
could have been signed without question ; I considered I was 
equally justified in signing one when she expressed her 
determination to commit this social suicide. She had a 
monomania on the subject of marriage, and I believed that 
her brain had been turned by Socialist meetings and writ- 
ings, and that she was quite unfit to take care of herself.” 


The following is the form of statement which it is necessary 
should be filled up in urgency cases : 


53 Vict. c. 5—Form 9. 
[STATEMENT ACCOMPANYING URGENCY ORDER.* 








I certify that it is expedient for the welfare of the said 
—__——[or for the public safety, as the 


case may be} that the said —— Se ee es 
should be forthwith placed under care and treatment. 


My reasons for this conclusion are as follows: 




















4. The said a _ 
appeared to me to be [or not to be]ina fit condition of bodily Lealth to 
‘be removed to an asylum, hospital, or licensed house.? 

5. Igive this certificate having first read the section of the Act of Par- 
tiament printed below. 





—_—§day of 
Hundred 


DATED this 
One Thousand 


(SIGNED) 





of8 





Extract from Section 317 of the Lunacy Act, 1890, 
Any person who makes a {wilful misstatement of any material fact in 
any medical or other {certificate, or in‘any statement or report of bodily 
or.mental condition under this Act, shall be guilty of a misdemeanour. 





1 If an urgency certificate is required it must be added here. 
Form No. 9 


? Strike out this clause in case of a private patient whose removal is not 
a, 
3 Insert full postal address. 









Dr. Finny’s CERTIFICATE. 

Dr. W. E. St. Lawrence Finny, of Clifton Hill, who signed 
the second certificate, has been good enough to inform us that, 
acting on the request of Mr. and Mrs. Lanchester, whose 
family medical attendant he is, he called on October 28th at 
the Priory. Roehampton, and had an hour’s interview with 
Miss Edith Lanchester. From the character of the state- 
ments made to him by her, and her general demeanour, he 
felt it to be his duty to sign the certificate in the ordinary form 
at about 2 p.m. on that day. At 3 p.m. Mr. Lanchester called at 
the Priory, and took Dr. Blandford’s and Dr. Fimny’s certificates 
to a magistrate who, however, was not at home. The Com- 
missioners in Lunacy attended at the Priory at 5 p.m., and 
after an interview with Miss Lanchester, ordered her release, 
so that it would appear that she was never in fact detained 
on Dr. Finny’s certificate. Under these circumstances it 
does not seem necessary to make public the further observa- 
tions of Dr. Finny as to Miss Lanchester’s condition at the 
time of his interview with her. 


Miss LANCHESTER AT THE ASYLUM. 

From inquiries which we have made we understand that on 
arrival at the Priory Miss Lanchester immediately demanded 
to see the medical officer. On seeing him she entered fully, 
and with considerable volubility, into the position of affairs 
which had led to her removal. Doubtless this was quite 
natural, but it tended to give a certain support to the allega- 
tions in the certificates. We believe that these certifi- 
cates pointed out her apparent inability to recognise the 
moral obliquity of the step which she proposed to take, and 
detailed certain facts in regard to family history—in which 
there is undoubted taint of insanity—and other matters which 
were such that the medical officer felt that, the certificates 
being quite in order, he had no alternative except to admit 
her as a patient. 

On admission, she was given into the charge of a com- 
panion, and, at her own request, was at once provided with 
some refreshment. In the later partof the day she dis- 
played considerable emotion at her position, but she passed 
a good night. 

in consequence of statements made in the certificates and 
for other reasons—especially the fear of any rash act on her 
part—it was thought well that she should not be left without 
supervision, and for the first two nights a nurse sat up with 
her. The talkativeness or excitement, however, which had 
shown itself on her first admission soon passed away, 
although whenever the subject which had led to her removal 
was mentioned she showed perfect willingness to discuss it; 
but she did not,as at first, refer to it unless the topic was intro- 
duced. On the third night it was not thought necessary 
that she should be sat up with, but the nurse slept in the 
room with her. ; 

As soon as she was admitted proper copies of the certificates 
were forwarded to the Lunacy Commissioners in time to 
arrive at the office the same (Friday) afternoon. The father 
of the patient was at the same time given to understand that 
if she was to remain at the Priory a second certificate from 
another medical man would have to be obtained, and that 
arrangements would have to be made to present these before 
a justice of the peace in order that an order for admission 
might be issued. ; 

It should be noted here that although Miss Lanchester had 
rooms in London, she had by no means severed her connec- 
tion with her home. She had her own room at her father’s 
house, and generally went down there about once a week. | 

We believe that the usual medical attendant of the family, 
although he had not actually attended the patient. had from 
his knowledge of the circumstances and the family history 
arrived at the conclusion that her conduct was fully in accord 
with the idea that she was insane, and after be mee her on 
Monday he certified to the effect that he considered her of 
unsound mind. = 

On Monday however, she was visited by the Lunacy 
Commissioners, who after full inquiry came to the conclusion 
that in the terms of the Act the patient appeared to be 
‘‘detained without sufficient cause,” and ordered her dis- 
charge. They did not, however, as has been reported in 
some papers, immediately set her at liberty, but ordered that 
she should be discharged on or before November Ist. 
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Under these circumstances Dr. Chambers, knowing that 
she certainly would not return to her father’s house, and not 
feeling justified in turning her out without any arrangements 
having been made for her reception, took her as a guest in 
his own house pending further arrangements, and communi- 
cated with the Lunacy Commigsioners. 

At the office of the Commissioners the father of the patient 
met Mr. John Burns, and with him returned to the Priory. 
Later on Mr. Sallivan appeared, and when Miss Lanchester 
left she was accompanied by Mr. Barns and Mr. Sullivan, the 
arrangement being that she should return to her rooms in 
London in the house of Mrs. Gray. 

We believe that after her discharge had been decided upon, 
the Commissioners urged upon her in the strongest terms 
the necessity of reconsidering her intentions as to her future 
arrangements, pointing out the disastrous consequences 
which might follow upon her proposals, and expressing their 
sorrow that they were unable to sanction stronger measures, 
with the object of protecting her from herself, and it seems 
not improbable that the influence of those with whom she 
has associated herself may have some effect in emphasising 
this advice, and bringing about some legal form of marriage 
in place of the arrangement she had thought of. It is quite 
clear that the very last thing which practical Socialists 
would desire would be the popular association of their ideals 
with a loosening of the marriage tie. It is asad case, and 
one which it is difficult to think of without forebodings. 

The outside public may, however, derive from it the very 
comfortable assurance that no one nowadays can be detained 
in an asylum on a false pretence of lunacy, however wildly 
people may talk, comparing urgency orders to the lettres de 
cachet of old. 


Tue Provisions oF THE Lunacy Act. 


We turn tothe consideration of the provisions and safe- 
guards with regard to the kind of order (*‘ urgency order ’’) on 
— the subject of the recent affair was removed from her 

ome. 

In cases of urgency where it is expedient, either for the 
welfare of a person (non: pauper) alleged to be a lunatic, or 
for the public safety, that the alleged lunatic should be forth- 
with placed under care and treatment, such person may be 
received and detained in an institution for lunatics upon 
an urgency order, made, if possible, by the husband or wife 
or by a reiative of the alleged lunatic, together with a state- 
ment of particulars, accompanied by one medical certificate. 
A medical statement as to the reasons for urgency must also be 
contained in the certificate. The urgency order and state- 
ment of particulars, the medical certificate and statement, 
must all be in the several forms prescribed by the Act. The 
person signing the urgency order must have personally seen 
the alleged lunatic within two days before the date of the 
order ; the alleged lunatic must be received within two clear 
days of the medical examination ; the order, then, is in force 
for seven days from its date, or until a pending petition for a 
reception order (if there be such) is disposed of. For longer 
detention, the whole full proceedings are necessary, namely, 
petition to the ‘judicial authority,” with statement of par- 
ticulars, two medical certificates gn examination, and order for 
detention signed by a judicial authority. These are the chief 
provisions; a number of other existing and minor ee 
and safeguards would be tedious in recital. he great 
point is that the urgency order is of very brief force, anda the 
whole machinery for ordinary reception orders must be pat 
into action, and the whole business done fully from the 
beginning in order to secure detention under a regular 
reception order should the same be found necessary. Pro- 
perly used the provisions as to urgency orders are immensely 
to the welfare of a few lunatics and in favour of the public 
safety. They are the outcome of a recommendation 
made by the Puariiamentary Select Committee on Lunacy 
Law in 1878—a Committee before which the burning 


lunacy questions were “oy! threshed out, and 
e 


which reported so fully after aring patiently all 
shades of opinion. This Select Committee appointed 
by Parliament reported that ‘‘the difficulty which presents 
itself at the outset is the universally conceded importance of 
the speediest possible treatment of the first symptoms of Ce- 
rangement. This might doubtless be carried on, and in 





many instances better carried on, outside the walls of an 
asylum, but in most cases such would be obviously impos- 
sible, nor would an intermediate hospital, which has been 
suggested, effectually prevent the taint of insanity from 
attaching to temporary cases. Any impediment to the rapid 
conveyance of a patient to an asylum might, in some in- 
stances, render the case hopeless.” a 

The urgency order is a most valuable provision in some 
cases, as, for example, when a person becomes deranged at 
home or in lodgings, and is violent, dangerous, destructive, 
or pol on suicide, and perhaps making violent attempts to 
that end. 


ASSOCIATION INTELLIGENCE. 


ELECTION OF MEMBERS. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxes, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 
members in commodious apartments, at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m., Saturdays, 10 a.m. to2P.m. Members can have their 
letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SoOUTH-WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held, by the kindness of Dr. Pringle, at the County 
Asylum, Bridgend, on Tuesday afternoon, November 19th. Members are 
requested to give notice of communications to be brought before the 
meeting before November 3rd, to D. ARTHUR DAVIES, M.B., Swansea. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue first meeting of the Branch was held on October 10th, 
Dr. CarTER, President, in the chair. Sixty-two members and 
visitors were present. 

New Members.—The following members of the Association 
were elected members of the Branch : Elizabeth Beilby, M.D., 
Northern India; R. W. Henry, M.B., Eye Hospital, Birming- 
ham; O. R. Lewis, M.B., Perry Barr. 

Proposed Ethical Committee.—The question of forming an 
Ethical Committee was discussed. The Branch agreed as to the 
desirability of appointing such a Committee, and referred the 
matter to the Council to formulate a scheme. 

Gastro-Enterostomy.—Mr. Hastam showed a man, aged 54, 
on whom he had performed a gastro-enterostomy to relieve 
the symptoms of a pyloric obstruction from growth. The 
abdomen was opened in the middle line above the umbilicus, 
and the pylorus was found as an indurated mass of tissue 
closely adherent to the neighbouring structures, so much so 
that excision was not practicable. The jejunum was attached 
to the anterior surface of the stomach by an oval Murpby’s 
button, and the abdominal wound closed. The patient did 
well, and had only vomited three times since the operation. 
He was able to eat ordinary food, and had no pain whatever ; 
he had gained 10 pounds in weight, and was apparently quite 
well. The button had not yet passed, nor could any trace of 
it be made ont. 

Spontaneous Perforation of Pregnant Uterus.—Mr. CHRisTo- 
PHER Martin showed a pregnant uterus, removed by 
abdominal section, in which spontaneous perforation had 
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been caused by hydatigenous disease of the chorion. The 
patient was aged 20, married five months, and three months 
regnant. She was perfectly well until forty-eight hours 
ae the operation, when sickness and diarrhea set in. 
Next day symptoms of aborticn occurred. Eight hours before 
operation Dr. Wilson, of Balsall Heath, removed from the 
vagina a large mass of ‘“‘ hydatid mole,” but no instrument 
was introduced into the uterus. When seen shortly after- 
wards by Mr. Martin she was blanched and collapsed, with a 
thready pulse of 150, and obviously suffering from acute 
internal hemorrhage. The uterus was enlarged and empty, 
and digital examination discovered no sign of perforation. 
The abdomen was opened without delay and found full of 
blood. On the right side of the anterior surface of the body 
of the uterus was a raised oval purple swelling as large asa 
walnut, in the centre of which was a round perforation the 
size of a threepenny-piece, through which a tuft of chorionic 
vesicles was projecting. The tissue of the uterine wall around 
this perforation was undermined and infiltrated with chori- 
onic growth. Mr. Martin at once decided to perform total 
extirpation of the uterus. The broad ligaments on either 
side were rapidly ligatured and divided down to the vaginal 
roof, the bladder was separated from the uterus, the vagina 
opened, and the uterus removed. The abdomen having been 
washed out, the ligatures on the broad ligaments were drawn 
down through the vagina, the latter stuffed with iodoform 
gauze and the abdominal wound closed. The patient, though 
put back to bed nearly pulseless, rallied well, and on the fifth 
day was out of danger. Mr Martin said that spontaneous per- 
foration of the gravid uterus caused by infiltration of its wall 
with myxomatous chorionic villi was exceedingly rare. He 
could find only 7 or 8 cases on record. All of these had died, 
one from peritonitis and the rest from intraperitoneal hzemor- 
rhage. His own case was apparently the only one which had 
been saved by surgical interference. 

Disseminated Tubercles of Lung.—Dr. Foxwkiut showed the 
middle lobe of the right lung of a man who had died of 
tuberculous phthisis. When first examined, six weeks before 
death, the physical signs over this lobe were: movement 
limited, subtympanitic percussion note, breath sounds feeble 
(apparently distant) but vesicular. Though no coin sound 
could be obtained, Dr. Foxwell suspected a small pneumo- 
thorax whose communication with the lung had become 
closed, the breath sounds heard being those of the adjacent 
fairly healthy tissue. Repeated examination during the next 
fortnight did not alter this opinion, though it grew less 
certain. But before death the breath sounds had become 
harsher and louder; one or two clicks could be detected, 
whilst the percussion note maintained its tympanicity. The 
diagnosis now lay between emphysema and disseminated 
tubercles. The latter was chosen, as the breath sounds were 
far less grating than those usually heard over a patch of 
emphysema with so tympanitic a resonance, and the clicks 
were much finer. The section shown confirmed the diagnosis, 
the tubercles just beneath the anterior surface occurring 
singly; but some two-thirds of an inch from this small 
rosettes appeared, the tubercles forming these being still for 
the most part discrete though moderately pigmented. This 
striking confirmation of the exactness of Walshe’s classical 
description of the signs of miliary tubercle is, in Dr. 
— experience, sufficiently rare to make it worthy of 
recor 

The Nauheim (Schott) System of Treatment of Heart Disease.— 
Dr. Saunppy read a paper on this subject, which is published 
at p. 1081.—Dr. Brezty THoRNE said he was by no means 
opposed to the view held by Dr. Schott as to his methods 
inducing more powerful contractions of the myocardium, but, 
at the same time, clinical observation of cases in which there 
existed some obstacle to the rapid filling of the arteries, such 
as obstruction in the course of the pulmonary circuit and 
aortic stenosis, in which it had been foand necessary to take 
precautions at the outset in order to avoid the occurrence of 
syncope, had led him to believe that an increase of arterial 
capacity was induced independently of ventricular contrac- 
tion, and perhaps in point of time, antecedent to it. He 
believed that both causes co-operated in relieving the heart, 
and therefore in diminishing the area of dulness. With 
regard to the objection that increase of arterial capacity had 
‘been observed to accelerate the pulse, he thought that it was 








quite conceivable that it would do so if the heart were not, at 
the same time, stimulated to more powerful contraction. 
With reference to Graves’s disease, he said that experience 
showed that, in that class of cases, improvement came very 
slowly, and that the expectation of immediate or rapidly 
ensuing relief was sure to be disappointed. As regards 
aneurysm of the arch of the aorta, he was aware that 
eminent authorities were opposed to the application of the 
Schott methods, and he admitted that such cases should be 
dealt with in the most careful and cautious manner. Out of 
three cases which were present in his mind, two, however, 
had shown marked improvement, and Dr. Schott himself was 
disposed to modify the adverse opinion he had formerly 
expressed With regard to dietary precautions, his observa- 
tions had led him to believe that strict limitation of fluids 
was not only useless but actually harmful. He contended 
that abstinence from water exercised an inhibitory influence 
on renal excretion, and promoted the storage in the blood 
stream of the products of imperfect digestion and of depraved 
metabolism, inducing arterial and capillary contraction, and 
increasing peripheral resistance. He advocated, however, a 
limitation of carbo hydrates and the free use of nitrogenous 
foods, on the ground that the former supplied materials 
productive of gastro-intestinal fermentation, and that the 
resulting depraved acid encouraged the retention, if not 
the formation, of uric acid and of other poisonous 
ingredients of the blood. On the subject of acute dis- 

eases, he said that he had been taught by Sir William 
Jenner years ago to believe that all such affections 

induced degeneration and enfeeblement of the heart, and he 

therefore held that one of the great dangers of convalescence 

might be averted by a judicious resort to the methods under 

consideration. He had especially observed that resolution 

and repair were hastened in an extraordinary degree after 

acute affections of the air passages and of the substance of 

the lungs. He added that it would be difficult to exaggerate 

the benefit which might be gained in the stage of heart 

weakness so characteristic of the post-influenzal condition. 

Stress was laid on the importance of removing patients during 

treatment, and for a short time afterwards, from habitual 

surroundings. If those conditions were ensured, he said 

that the results of treatment in England would be 

scarcely less satisfactory than those attained in Nauheim.— 

Sir Water Foster could confirm many of the statements 

made. Some of the cases of cure might seem remarkable, 

but they could be explained by the effects of better local 

nutrition associated with improved general circulation. As 

regards the action of the baths on the pulse he recalled some 

experiments of his own made many years back in connection 

with sphygmographic work, in which he found baths of the 

same temperature followed by similar results. The stimu- 

lating effect of these highly charged baths and the pressure 

they exerted on the surface of the body would have consider- 

able effect on the venous circulation. He himself thought 

the muscular movements of Schott also acted by helping the 

venous circulation, and by lessening the tendency to stagna- 

tion in the veins gave a fillip to the heart, and so brought 

about the increased arterial tension and improved heart 

action. A method that aided the filling of the arteries in 

cases of chronic heart disease was potent in improving the 

strength of the heart itself as well as the general nutrition. 

Hence the after-effects of this method of treatment. He 

could not help, however, uttering a warning against its 
application to the treatment of aneurysm.—Mr. Wm. ArM- 
sTRONG (Buxton) said that from experience of nearly 200 
cases of various cardiac affections treated by him at Bux- 
ton by Nauheim baths and exercises, he was distinctly 
of opinion that, used with care and in properly selected cases, 
these Schott methods were capable of doing a great amount 
of good in a class of ailments in which the effects of the 
ordinary methods of treatment were so often disappointing. 
At the same time he wished to protest, as strongly as pos- 
sible, against their indiscriminate use in all cardiac cases : 
this course might be most dangerous to the patient, and cer- 
tainly would tend to prejudice the great bulk of the medical 
profession against a valuable method of treatment. He had 
devised for use in Buxton baths of six different strengths, 
the first two containing sodium chloride and calcium chloride, 
and the later ones, in addition to these ingredients in in- 
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creased quantities, sodium bicarbonate and hydrochloric acid 
to evolve carbonic acid gas. The movements, nineteen in 
number, were given by carefully trained attendants, who 
were instructed in three strengths of resistance: (1) gentle, 
(2) medium, (3) firm. Sometimes only two or three move- 
ments out of the nineteen were given at one time, and in 
cases where the patient's state necessitated it were given in 
the sitting or lying instead of in the standing position. There 
was no question that these baths and movements produced a 
slowing, steadying, and strengthening effect on the curdiac 
action. The cases he had found most benefited by this treat- 
ment were endocardial exudations after acute rheumatism, 
functional cardiac affections, cardiac neuroses such as pseudo- 
angina, the influenzal and alcoholic hearts, many mitral 
affections, cardiac dilatation, the “flabby” heart and the 
early stage of fatty heart. He considered the treatment 
much less useful in aortic than in mitral affections, and 
would not advise its uee in aneurysm, arterio-sclerosis, and 
very carefally only in true angina. Mr. Armstrong added 
that one benefit of these artificial baths was that he had 
been able to give this treatment in Buxton in the winter 
just as well as in the summer.—Dr. Simon thought it 
right to approach the Nauheim treatment in a spirit of 
careful scepticism. He did not cavil at the results; he 
accepted them on the authority of those who brought the 
cases forward. He asked only if it was necessary to attri- 
bute the good effects of the treatment to the particular 
methods adopted. and if it would not be possible to obtain 
equally good results by a careful use of massage and ordinary 
exercise under medical supervision as careful and as con- 
tinuous as that necessitated by the Schott methods. He 
thought the greatest good to be derived from the promulga- 
tion and practice of Dr. Schott’s methods was to remove from 
the minds of the laity and medical profession alike the too 
prevalent idea that heart disease meant a life of inactivity 
and a future of apprehension of the effects of even moderate 
exercise.—Dr. SaunpBy briefly replied, and pointed out that 
the treatment occupied a position between massage and 
ordinary exercise where nothing intervened at present. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of this Branch was held on 
October 15th, Dr. CurETON, President, in the chair. Thirty- 
eight members were present. 

Election of Officers.—Mr. J. D. Lloyd (of Chick) was appointed 
President-elect. Mr. Harold H. B. MacLeod was appointed 
Assistant Honorary Secretary.The other officers of the Branch 
and the members of the Council were re elected. 

Confirmation of Minutes.—-The minutes of the preceding 
meeting were read and confirmed, and the report and financial 
statement of the Branch Council was read and adopted. 

New Members.—The following were elected: C. E. Bad- 
deley. M.D., Newport; J. Esmonde, Pontesbury; G. Higgin- 
—. M.B., Church Stretton ; G. L. Procter, M.B., C.M., 

awley. 

Vote of Thanks to the Retiring President.—A hearty vote of 
thanks was accorded tothe retiring President, Mr. J. McC. 
McCarthy, St. George’s. 

President's Address.—The PREstpENT read an address on the 
need for further legislation for inebriates, in which he urged 
the amendment of the Act now in force in the following direc- 
tions—namely: 1. The voluntary admission of a patient in 
the presence of a clergyman, lawyer, or medical man, instead 
of his being obliged to go before the justices to sign for his 
admission. 2. The conferring on the proper authorities the 
power to commit habitual drunkards to retreats. 3. The 
giving power to guardians to detain pauper habitual 
drunkards for proper treatment. 4. The providing at public 
cost for the treatment of inebriates who cannot pay, or who 
can pay a little, towards their board and treatment. 5. For 
securing the return of an escaped patient without being 
obliged, as now, to obtain a warrant, and the taking of a patient 
before a magistrate.—A discussion followed, in which Drs. 
J. T. Gwynn, THursFietp, and Sir Watrer Foster took 
part. 

Communications.—Dr. W. N. THURSFIELD read a short paper 
on the Exit Gates of Infection in Scarlet and Typhoid 
Fevers. In the former he drew special attention to infection 





emanating from the throat and naso-pharynx during the first 
few days, and continuing in discharges from the throat, ears, 
nose and suppurating glands, even after all desquamation is 
at an end. in regard to typhoid he adduced evidence showing 
that urine in the form of bedroom slops is sometimes the 
source of infection, and insisting that such slops should be 
disinfected as thoroughly as the discharges from the bowel, 
and that all excretions should be looked upon as possible 
sources of infection. In this connection he alluded to the 
recent discovery of typhoid bacilli in the urine. Sir WALTER 
Foster, Mr. Luoyp, and Mr. Casar spoke on this subject.— 
Dr. ALFRED Eppowes read notes on the Pathology of Acne 
and Sycosis, illustrated by photographs and Microscopical 
Preparations, and gave many valuable suggestions for their 
treatment.—Dr. FRrepERIcK EpGe read a short any on 
Vaginal Ceeliotomy, detailing eight cases in which he had 
operated successfully.—Mr. T.-Law Wess demonstrated an 
Improved Method for Obtaining Portions of Mucous Mem- 
brane for Diagnostic Purposes. Using an aspirator, a glass 
tube. and a pair of scissors, he showed how a portion of tissue 
could be readily drawn up into the tube and snipped off for 
examination.— Mr. J. McC. McCarruy showed cases of 
Sutured Tendons.— Mr. T. Law Wexss showed (for Dr. 
CuaRNLBY) Microscopical Sections of (1) Epithelioma of the 
Buccal Region in man aged 65; (2) Sarcoma of Posterior Pole 
of Eye in very early stage, three months’ growth.—Mr. Cmsar 
showed a case of Alopecia Areata improving under treatment. 
—Dr. GarpDNER showed a case of Brachial Neuritis in a 
striker, due to percussion.—Dr. Packer showed a case of 
Ectopia Vesicze with Epispadias. 

Dinner.—The usual dinner was held at the Music Hall in 
the evening, forty-two members and their friends being 
present. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting was held on Friday, October 25th, at the 
Radcliffe Infirmary, Mr. Symonps, President, in the chair. 
More than fifty members were present. 
P Confirmation of Minutes —The minutes were read and con- 
rmed. 
New Member.—Dr. Winslow was elected a member. 

Medical Aid Associations —The afternoon was occupied by a 
discussion on the question of members meeting in consulta- 
tion medical officers of medical aid associations, and finally it 
was carried : 

That a copy of the resolution of January 28th, 1894, be sent to every 
member of the Branch, with a request that he will answer “ Yes” or ‘‘No” 
to the same. 

A small Subcommittee was appointed to carry out the 
ae a resolution, and to define which clubs should be 
included. 





SOUTH-EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING was held at the Chichester Infirmary on October 
16th; Dr. Paxton, of Chichester, presided. 

Registration of Midwtves.—Mr. G. B. Cottet, of Worthing, 
opened a discussion on the registration of midwives. The 
general sentiment of those present was favourable to registra- 
tion, and it was thought that the fears which had been 
expressed that registered midwives would irregularly practise 
medicine and surgery to the detriment of fully qualified prac- 
titioners were groundless. 

Ichthyosis.—Dr. Paxton read the notes of a case of ichthy- 
osis. ‘The patient was an adult female. The body and limbs, 
except the face, hands, and feet, was covered with a thick, 
dry, scaly covering. which had transverse and longitudinal 
cracks upon it, and was likened to a crocodile’s skin. The 
condition was congenital; there was no family history of a 
similar condition. The case was treated with extract of 
thyroid gland ; three tablets daily were given. In three weeks 
the chest was clear, and the abdomen and back were clearing ; 
handfuls of scales were shed into the bed. Further treatment 
with two tablets a day for three weeks did not produce much 
more improvement, and the patient left the hospital, as she 
would not endure the irksomeness of remaining in bed. She 
said her skin was better than she ever remembered it. The 
disease did not cause any great amount of discomfort. 

Causation and Mode of Healing of Empyema.—Mr. Bitton 
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PoLLaRD (London) read a paper on the causation and mode of 
healing of empyema of the pleural cavity, considered in rela- 
tion to prognosis and treatment. He first drew attention to 
the varying character of the contents of different empyzemata, 
and stated that those in which the pus contained large 
masses of lymph, or was thick and creamy, healed best; 
whilst the cases in which the pus was thin or sanious were 
the least favourable. The fact that the pus was offensive, 
apart from its other characters, did not much influence 
the course of healing. The character of the pus was depend- 
ent on the micro-organisms it contained. Pneumococci, 
staphylococci, and streptococci are found sometimes alone, 
sometimes mixed in varying proportions. The streptococci 
are the most virulent, are most numerous in thin pus, and 
indicate an immediate necessity for free drainage. It was 
then pointed out that the conditions of rapid and complete 
healing of the empyema were negative pressure in the 
pleura, expansibility of the lung, and the contact of the two 
layers of the pleura sufficiently long for adhesions to 
form. Where all these conditions can be induced 
by simple aspiration, a cure may be effected by 
that means. More frequently, these conditions cannot 
be established, and then aspiration does not bring about a 
cure. The method of Biilau (siphon drainage of the pleura) 
is theoretically perfect, but practically is inconvenient and 
liable to fail through the apparatus getting out of order. In 
the cases where aspiration and siphon drainage do not 
succeed harm will have resulted from the delay in using 
other modes of treatmeut. In all cases resection of a piece 
of rib, free incision of the pleura, and continuous drainage 
are recommended as the best treatment. The mode of heal- 
ing of a pleural cavity which had been freely opened for 
empyema was considered. The theory of Roser, that ad- 
hesion of the viscera to the parietal pleura was brought 
about by granulation commencing at the angles where the 
two layers of pleura were in contact and thence extending 
over the whole surface of the lung, was rejected on the 
grounds that (1)this theory involved adhesion of the co)lapsed 
lung to the chest wall, and that those cases in which the 
collapsed lung was bound down to the pleura were those in 
which healing took place least readily ; (2) that complete heal- 
ing frequently took place in three weeks or less—a time 
too short for the filling of the pleura with granulations. 
The theory of Weissgerber, in which direct adhesion of the 
parietal to the visceral pleura takes plage without granula- 
tion, was held to be more probably correct. The contact of 
the two surfaces which must take place before adhesion can 
occur is brought about as follows: Coughing raises the 
pressure of the air inside the lung above that on the outside, 
and the lung expands somewhat; the entry of blood into the 
vessels of the alveoli assists in maintaining the increase of 
bulk; a dressing over the wound in the chest wall soon acts 
as a fairly perfect valve, making the entrance of air in inspira- 
tion difficult; the lung continuing to expand under the 
influence of repeated coughs comes in contact with the chest 
walls, and the two layers of pleura are held together by a 
kind of sucker-like action till adhesions have formed. This 
sucker-like action was proved to exist by cases of surgical 
emphysema, from a wounded lung caused by a broken rib, 
occurring without pneumothorax. To obtain free drainage 
an incision should be made over the eighth or ninth rib, a 
little below and outside the inferior angle of the scapula ; a por- 
tion of the rib should be excised; any masses of lymph 
which do not come away should be removed with a sponge, 
or if necessary with forceps or scoop, since if left behind they 
form an uneven surface which would interfere with the 
sucker-like adhesion of the two layers of the pleura. It was 
advised that empyemata with feetid discharge should not be 
irrigated, as the discharge usually becomes quickly sweet 
after drainage; where it remains fcetid, immersion in a 
boracic acid bath was advocated as being safer and more 
efficient than irrigation. The prognosis depends upon the 
extent to which the lung expands immediately after evacua- 
tion of the pleura; if it is felt to expand well, the case will 
heal quickly; if it does not expand well, healing will be 
delayed or may not take place; in the latter case expansion 
of the lung may be assisted by making the patient breathe 
compressed air, or by raising the intrapulmonary pressure by 
making the patient cough or causing him to play upon wind 





instruments. In double empyema the prognosis is worse. 
Simultaneous drainage of both pleure was considered the 
best treatment, and cases in which this had been successfully 
done were related. The fact that both pleurz could be opened 
simultaneously and respiration be still-carried on was illus- 
trated by a boy who was admitted to hospital having fallen 
from a window upon area railings; a spike had passed into 
each pleura and air entered freely, but respiration was suf- 
ficient and the patient made a good recovery. 

Votes of Thanks.—Votes of thanks were accorded to Dr. 
Paxton and Mr. Pollard for their papers. 





WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held at Taunton 
on October 25th; Mr. W. WaLttzER WaAtrTsR, President, in the 
Chair. There were fifteen members present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

President- Evect.—1t_ was announced that H. T. Rutherfoord, 
M.D., Taunton, had been elected by the Council President- 
Elect for the year 1896-97. 

New Member.—David Brown, M.D., Taunton, already a 
member of the Association, was elected a member of the 
Branch. 

Letter from Dr. Winterbotham.—A letter from Dr. Winter- 
botham, expressing his thanks for the vote of sympathy which 
was passed at the last meeting, was read. 

Club Practice.—Mr. C. E. Appott read a paper on club 
practice and its abuses, which was well discussed by the 
meeting ; and a resolution in the following terms was then 
passed : 

That a committee consisting of the following gentlemen—namely, Dr. 
Macdonald, Mr. Willcocks, Mr. Husbands, and Mr. Abbott, of Taunton; 
Dr. Meredith, Wellington ; Mr. Wilberforce Thompson, Bridgwater; and 
Mr. Marsh, Yeovil, with power to add to their number—be appointed to 
inquire into the abuse of clubs, and report to the Council what action 
can be taken thereon. Mr. Abbott to be convener. 

Communications.—The SECRETARY read a short paper sent to 
him by Dr. JAamEs Stewart on Inebriety among the Cultured 
and Educated Classes.—Dr. Lynpon (Wellington) read notes 
of a case of Compound Comminuted Depressed Fracture of 
the Skull. The patient, who had made a perfect recovery, 
was in attendance, 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
Tue autumn meeting was held at Stirling, on October 22nd. 
Dr. McVai~ was in the chair, and there was a good 
attendance of members. ; 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and signed. 

New Members.—The following new members were elected : 
Dr. Hosack Fraser (Bridge of Allan), Dr. Chalmers (Stirling), 
and Dr. Lumsden (Denney). 

Financial Report.—Dr. Fercusson (the Hon. Treasurer) pre- 
sented his report of the income and expenditure of the Branch, 
and the report was adopted. : 

Report of Council.—The report of Council for 1894 95 was re- 
ceived and adopted. : 

Election of Office-bearers.—The following were elected office- 
bearers for the ensuing year:—President: Dr. Fraser (Kil- 
syth); Vice-President: Dr. Macpherson (Larbert); Hon. 
Treasurer: Dr. Fergusson. Hon. Secretary: Dr. Lewis. 
Members of Council: Drs. Strachan, McVail, Cribbes, and 
Baird. Representatives on General Council and Parliamentary 
Bilis Committee: Dr. Strachan. j 

Next Meeting.—It was suggested that the next meeting 
should be held at Alloa, and it was remitted to Council to fix 


definitely. 
Medical Defence.—A resolution from Edinburgh Branch on 


this subject was read. 

Medical Clubs. etc.—A circular from the North of Scotland 
Branch was read, and after discussion it was resolved to refer 
the subject to a committee consisting of the Council, with 
the addition of Messrs. Ronald, Milne, Highet, and Hal- 


dane. an 
Midwives Registration Bill.—The amended form of this Bill 


was presented. 
Presidential Address.—Dr. McVatt delivered an address en- 
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titled Gleanings from Practice, in which he referred to club 
practice and its relation to the supply and demand of doctors ; 
to the death of Dr. Thomas Keith and his work; to the 
treatment of wounds and the experience gained in ten years’ 
surgery in Kilmarnock Infirmary ; to the effects of chill and 
its treatment; to diaphoresis and antipyretics; and to the 
vis medicatrix Nature.—Several members took part in the 
discussion that followed, and Dr. McVail received a very 
hearty vote of thanks for his interesting address. 





HALIFAX, NOVA SCOTIA, BRANCH. 
THE annual meeting of this Branch was held at Halifax on 
October 3rd, Dr. Mritsom (President), in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.— urgeon-Colonel O’Dwyer, M.S., and Fleet- 
Surgeon Grant, R N., were elected members of the Branch. 

Report of Council.—The SEcrETARY read the annual report 
of Council, showing the Branch to be in a very flourishing 
condition. Eleven meetings had been held during the past 

ear; a large number of papers were read and cases shown. 

gret was expressed at the removal of Surgeon-Colonel 
Archer and Surgeon-Captain Barefoot from this station.—The 
report was on motion adopted. 
reasurer’s Report.—The Treasurer’s report was received 
and referred to the Auditing Committee. 

Election of Office bearers.—The following were then elected 
office bearers for the ensuing year :—President: Thomas 
Trenaman, M.D. Vice-President: M.Chisholm, M.D., L.R.C.P. 
Treasurer: M. A. B. Smith, M.D. Secretary: G. Carleton 
Jones, M.D., M.R.C.8. Council: Surgeon-:Colonel O’Dwyer, 
Drs. Farrell, Campbell, Milsom, Almon, and Kirk- 
patrick. 

Representative on the General Council: William Tobin, 
F.R.C.S8.1. 





CORK AND SOUTH OF IRELAND BRANCH. 
THE annual general meeting of this Branch was held at Cork 
on October 26th, Professor E. R. Townsenp, M.D., President, 
in the chair. 

Confirmation of Minutes.—The minutes of past meetings 
were read and confirmed. 

Treasurer's Report.—The Treasurer’s report showed a credit 
balance of £9 19s. 5d. 

Election of Offics-bearers.—The following were elected 
officers for 1895 96:—President: Dr. N. J. Hobart. Vice- 
President: Dr. Curran (Killeagh). Zv-President: Professor 
E. R. Townsend, M.D. Representative on Council of British 
Medical Association: Dr. A. W. Sandford. resentative on 
Parliamentary Bilis Committee: Professor E. R. Townsend. 
Honorary Treasurer and Secretary: Dr. Philip G. Lee (25, 
Patrick’s Hill, Cork). Council: T. B. Moriarty, M.D., Pro- 
fessor 8. O'Sullivan. M.D., F.R.O.S.1., A. W. Sandford, M.D., 
T. Gelston Atkins, M.D., O. 'T. Woods, M.D., J. Cotter, M.D., 
F.R.C.8.1., Professor H. Corby, M.D., R. Burke, M.D. 
(Douglas), P. J. Macnamara, M.D., F.R.C.S.I. (Kilmallock), 
W. A. Cummins, M.D., P. J. Cremin, M.D., D. B. O’Flynn, 
M.D. (Glanmire). 

Hospital Abuse.—-It was decided that the Honorary Secretary 
send copies of the British Medical Association notices to the 
secretaries of the committees of the different hospitals, ask- 
ing them to get sanction of their Board to have these notices 
hung up in the different waiting rooms and externs. It was 
further proposed that the subject of hospital abuse and the 
rest of the agenda paper be reconsidered at an adjourned 
meeting to be held in one month’s time ; a week’s notice to be 
given to each member. 








Dr. Ryan, a medical man in the South of Ireland, who as a 
lad of 20 served in the Anglo-American ambulances in 1870 
from the battle of Sedan onwards, through the campaign on 
the Loire, and during the occupation of Orleans by the 
Bavarians, their expulsion therefrom by the French, and the 
subsequent capture of the city by the Prussians, is, according 
to the Atheneum. about to bring out a narrative of his expe- 
riences. It will be published by Mr. Murray, under the title 
of With an Ambulance during the Franco-German War. 
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PARIS. 
A Threatened Strike among the Dressers of the Paris Hospitals. 
—The New System of Out-Patient Visiting.—Death of a Doctor 
Jrom Starvation.—A Statue to Pasteur.—Fire at the Trousseau 
Hospital.—General News. 


On October 22nd, the competitive examination for hospital 
dresserships and clerkships ought to have been held. Pre- 
cautions had been taken against disturbance by the students 
but without very satisfactory results. An evrterne ad- 
dressed his comrades before the examiners arrived. He told 
them that the Assistance Publique intended to stop the 
30 francs a month hitherto paid to externes of hospitals situ- 
ated at a distance from the central parts of Paris. He urged 
them to prevent the examination from taking place, and after- 
wards to hold‘a meeting*at the Ecole Pratique. His speech was 
loudly applauded and a good deal of disorder ensued. When 
the examiners arrived they were greeted with applause, but 
Dr. Lepage, the president, who is the son-in-law of the 
Director of Public Assistance, was not allowed to speak. 
His words were drowned by imitations of the cries of ani- 
mals and indescribable uproar. After atime the examiners 
left the amphitheatre, and the students betook them- 
selves to the le Pratique, where a meeting was held with 
thoroughly negative results. For many of the candidates this 
incident is of great importance, on account of the approach- 
ing time of military service; if no examination is held this 
year it means a year lost for them. On the following day a 
further meeting was held at the Faculty of Medicine, at 
which the same disorder prevailed. M. Brouardel, the Dean 
of the Faculty, nevertheless succeeded in making himself 
heard. He insisted on having peace and order, and offered to 
treat with the Assistance Publique on behalf of the erternes. 
This offer was enthusiastically accepted. A strike was sug- 
gested, but the proposition was immediately rejected in the 
interests of the patients. A deputation to M. Peyron, the 
Director of the Assistance Publique, was decided on. The 
case from the point of view of the Assistance Publique is as 
follows : The idea was to placeall erternes on the same footing; 
the allowance made to the erternes of what are called ‘‘ eccen- 
tric hospitals ” was no longer reasonable, inasmuch as the ex- 
tension of the City of Paris has lessened the distances, and 
Beaujon, Lariboisiére, and Necker Hospitals, etc., are almost 
as easily accessible as others. By the stoppage of this 
allowance a saving of £292 a year will be effected. 
The latest news concerning this rebellion announces comin 
peace, or at least a truce. At a meeting of the Municipa 
Council, M. Alpy declared that in the Budget of 1896 the 
allowance to the erternes ought not tobe omitted. M. Strauss 
received a deputation of the externes at the Hotel de Ville, 
who promised them that the Municipal Council would imme- 
diately consider the question. Ata meeting of the students, 
October 27th, the Director of the Public Assistance sent them 
a message nw’, the favourable intentions. of the 
Municipal Council. he majority of the students imme- 
diately voted that the examinations be held as usual if they 
be open to lay as well as military candidates. This decision 
will be presented to M. Peyron by a deputation of hospital 
dressers. 

It is not only among the students that rebellion against 
the Assistance Publique is rife. A number of hospital 
physicians have protested against the new regulation 
cilled ‘‘circonscriptions hospitaliéres,” and against out- 
vatients being seen by a physician not attached to the 
hospital, but appointed specially to give these consultations. 
Professor Dieulafoy, of the Necker Hospital, has publicly 
announced his attention of giving the consultation to the 
outpatients. This resulted in a larger number of stu- 
dents (about sixty) attending the consultation. Professor 
Dieulafoy, who, escorted by this imposing group of students, 
made his appearance in the consulting room at the same time 
as Dr. Méry, formerly interne, who had been officially appointed 
by the Assivtance Publique to take chargeof the outpatient de- 
partment. ‘The latter, with great good senseand tact, deferen- 
tially left the place vacant for his older and more influential 
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colleague. After the consultation Dr. Dieulafoy and his body 

ard withdrew. The administration has this time admitted 
the patients indicated by Dr. Dieulafoy to the hospital; but 
as to what will occur on another similar occasion the event 
will show. 

The Journal de Médecine calls attention to the sad case of 
Dr. Armand de Langlard, who after fifty years of honourable 
practice found no other way of escaping starvation than 
suicide. The same Journal estimates that there are 2 500 
medical men battling with starvation, borne down by heavy 
rent and taxes. Year by year the number of medical men 
increases, while owing to the progress of hygienic science, 
and still more to the disastrous competition of the hospital 
out-patient rooms and private gratuitous clinica, the number 
of patients decreases. It is the doctors themselves, says M. 
Lutaud, who have created their own misfortunes. They have 
taught lady patronesses of different societies to diagnose 
diseases, to dress and bandage wounds, to vaccinate their 
own children and those of their neighbours. Medical science 
is vulgarised in every way. Doctors write in important dail 
papers explaining how bronchitis and cramps of the eunath 
are to be cured, and in fashion journals they teach how to 
cure pimples and avert headaches. Furthermore, they have 
urged that hospital treatment be paid at the rate of 4s. 2d. 
= day; the middle classes profit by this tariff to become 

ospital patients, their conscience at ease since they pay. 
Five hundred thousand gratuitous consultations are given 
yearly in Paris dispensaries, and in this way a large amount 
of fees is diverted from the medical profession. M. Lutaud 
includes in his indictment the Associations des Dames, 
more or less patriotic, which send forth thousands of women 
who, because they have attended a few medical lectures and 
walked the hospitals for a few weeks, believe themselves to 
be something very like doctors and treat their families and 
friends. This school of medical half-knowledge has been 
created and kept going by medical men, who are now being 
crushed by the work of their own hands. 

The Conseil Municipal of Arbois, the birthplace of Pasteur, 
has decided to erect a statue to his memory, and that hence 
forth the municipal college shall be called the Pasteur 
College. The remains of their savant remain at Notre Dame 
until the exact spot for his last resting-place at the Rue 
a is decided on. The date of the final burial is not yet 

xed. 

A fire broke out at the Trousseau Hospital, which was 
happily discovered at the onset. Forty-five children weie 
laid up with scarlet fever in the pavilion threatened by the 
flames. They were cleared out and lodged in the pavilion of 
“doubtful cases.” This ‘‘ contact” is to be regretted, though 
under the circumstances apparently inevitable. The cause of 
this misfortnne is the faulty installation of the calorifiére. 

M. Paul Strauss, at a recent meeting of the Paris Municipal 
Council proposed that poor children should be provided with 
sterilised milk in the créches and in dispensaries. 


ROME. 


The Health of the Pope.—An Outbreak of Diphtheria at Udine.— 
The Transactions of the Eleventh International Medical 


Congress. 
DisQuIETING rumours having lately appeared in a portion of 
the Italian press, as well as in some of the foreign papers, as 
to the health of the Pope, I have just had an interview with 
Professor Lapponi, the Holy Father’s physician. The pro- 
fessor informed me that the Pope’s health at the present 
time is perfect, and that since I had my interview with him 
in January last Leo XIII has had no illness excepting a 
slight cold in the spring. His Holiness takes his daily walk 
in the Vatican gardens ; he eats, works, and sleeps as usual, 
and, notwithstanding that the venerable Pontiff is in his 87th 
year, his mind is as clear and active as it ever has been. As 
a proof this Dr. Lapponi cited the Pope’s letter to Cardinal 
Rampolla, published on October 8th. Professor Lapponi has 
requested me to contradict a statement which appeared a few 
months ago in an English journal that His Holiness was 
subject to fainting fits. The professor says that this state- 
ment is not founded on fact, as the Pope is not nor ever has 
been subject to such attacks; nor has Dr. Lapponi at any 
time made such a statement to any correspondent. 











An outbreak of diphtheria has been reported at Udine, 
amongst the children of families emigrating to America, who 
are in the habit of crowding the outskirts of the town before 
embarking. The disease has rapidly spread amongst the 
children and several deaths have taken place. The authori- 
ties are taking every precaution to prevent the disease 
further spreading, and have made arrangements to avoid this 
crowding together of families emigrating in the future. 

The second, third, and fourth volumes of the Transactions 
of the Eleventh International Medical Congress have been 
published, and by this time it should be in the hands of all 
the members. The fifth and concluding volume, it is 
expected will be published very shortly. 


ALLAHABAD. 
[From AN OccAsIONAL CORRESPONDENT. ] 
The Doctrine of the Tea Kettle and the Pasteur Filter. 


THE use of the Pasteur filter is being greatly extended. Mean- 
while, since the rousing crusade commenced last Christmas 
in Calcutta by Mr. Ernest Hart in favour of the tea kettle and 
the filter as a great means of preventing enteric disease, great 
progress has been made. The following interesting comments 
appear in the Pioneer Mail of October 3rd, relating to enteric 
fever and the boiling of water: It is said that the proposed 
experimental use of boiled water bya whole battalion of 
British infantry at Dinapore has been sanctioned. The tea- 
kettle theory will then be put to a tolerably severe test. It 
seems, however, that the experiment is not the first extended 
trial to which the theory has been subjected. The wing of 
the Derbyshire Regiment at Benares have boiled all their 
drinking water since April lst last, and the results have not 
been encouraging. On the contrary, it is stated that the ad- 
missions for enteric fever have been nearly double that of any 
 teage = year. On the other hand, it is also stated that at 

ean Meer, owing to the boiling of water supplied to the 
British troops throughout the hot weather, there has been 
practically no enteric in cantonments during the summer. 
Another small preventive has also given good results, 
namely, a daily dose of quinine, which has caused a falling 
off of cases of simple fever as compared with previous 


years. 








BRISTOL. 
The Sanitary Control of the Meat Trade.—Injuticious Hospital 
Advertisement. 

Tue sanitary conditions of the private slaughterhouses are 
under consideration. The chief obstacle to the compulso 
closure of private houses is the fact that the sanitary authori- 
ties have not the power—so long as the house is licensed and 
fulfils their requirements—to act, for they appear to have had 
in the past a different opinion of what constitutes sanitary 
requirements from those recommended by the Local Govern- 
ment Board. Bristol is the centre of the meat supply of 
the West of England, a large number of cattle being imported 
from abroad, and a still larger number sent in by train or 
driven in from the surrounding counties. Bristol has, or had 
till quite recently, only one meat inspector, and his duties 
included the supervision of fruit and vegetables. At the 
entrance to the floating harbour is situated a slaughterhouse, 
the property of the city, for the slaughter of imported cattle. 
There are also 85 private slaughterhouses, none of which 
wholly fulfil the requirements of the Local Government 
Board ; 44 are quite unfit, 21 are passable, and 20 are classed 
as fit by the medical officer of health. In these private houses 
over 195,000 animals were killed during last year. These 
private slaughterhouses are mostly ordinary houses in which 
the back yard or garden has been roofed over and paved with 
flagstones. As often as not, the house pump, watercloset, 
yard sink, and steps to the cellar are included, and the meat 
is in many cases exposed to the effluvia of manure. The 
climax was reached in one case where the cattle were driven 
through the sitting room of the house to get to the yard, the 
owner appearing to think that the periodic shifting of his 
furniture was an ordinary event of business routine. It is 
believed that if a public abattoir was built with proper facili- 
ties for approaches, near the cattle market, and with properly 





ventilated slaughter rooms and hanging rooms and cooling 
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chambers, butchers would prefer to send their animals there 
for slaughter. The resolution framed by the Sanitary Com- 
mittee stated that in their opinion a public abattoir was ad- 
visable, and the city engineer was requested to obtain par- 
ticulars as to the cost in other towns of erecting such build- 
ings, and the extent to which they are used. ‘ . 
The Committee of the Hospital for Children have in their 
wisdom hired a stall at the Handicrafts Exhibition, and dis- 
lay there various surgical appliances, with cots containing 
Sootaned dolls. For some time the nurses were obliged to 


attend, but, owing to the strong objections made by them and 
their refusal to come from behind a screen at the back of the 
stall, the obligation has been withdrawn, as have various 
eee containing the names of the medical officers. 


Ex- 

ibitions of this sort defeat their own ends, as nothing but 
condemnation of the want of taste is heard on all sides. It 
is believed that the takings—for of course money boxes are 
well to the front—will barely pay expenses. 


MANCHESTER. 
Tuberculosis in Lancashire.—Royal Infirmary.—Owens College 
Medical School Extension. 

A RETURN has just been issued by the Government showing 
the number of carcasses seized in consequence of the ani- 
mals having suffered from tuberculosis. In Manchester, 
during the year ending March, 1894, 337 carcasses were 
seized ; in the present year, ending March last, the number 
is given at 302. In Liverpool, the corresponding numbers 
are for the present year 945 as against 1.505 for 1894; while 
at Birkenhead the increase is alarming from 142 in 1894 to 
1,004 in 1895. The local authorities in Manchester state that 
in addition to the carcasses condemned by the justices, there 
have been daring the present year 78 seizures of carcasses 
which were tuberculous. 

It is stated that the Manchester Infirmary Board have re- 
resolved to sanction an expenditure of £1,000 in preparing 
plans and estimates for an entirely new building. The 
** site” question will doubtless prove the crux of the problem. 

The very satisfactory entry of medical students at Owens 
this year has proved, we believe, a source of gratification and 
encouragement to the College authorities. It is, perhaps, 
difficult for those residing elsewhere to realise what the 
Council of Owens College has done for the development of 
the medical department of Owens College. When one takes 
into account the fact that—without State aid of any kind— 
new museums, laboratories, class rooms, etc., for the study 
of subjects ancillary to medicine, namely, zoology, botany 
(and geology), no less asum than £90,000 has been ‘‘ found” 
by the Council amongst the local friends of the College; 
that the present addition to the Medical School—already a 
very large building—has cost £40,000, it will be seen 
that the enterprise of the Council of Owens College 
is second to none in the kingdom. When the Infirmary 
Committee referred to above has arrived at a conclu- 
sion regarding the proposed infirmary extension—as 
doubtiess they will soon—-there ought to exist in Man- 
chester 1 combination of facilities for the study of the clini- 
cal and also of more purely medical aspects of our profession, 
which will at least be worthy of the city of Manchester. 
Apart altogether from the degree-granting power of the 
Victoria University—which has its seat in Manchester—the 
enterprise of its three Colleges—Owens, University, and 
Yorkshire—in equipping laboratories such as are not to be 
paralleled in the metropolis is a powerfal factor in inducing 
provincial students to study at the nearest provincial college. 











Bequests aND Donations.—The late Mr. Henry Nathan 
has bequeathed to the Metropolitan Free Hospital, Gray’s Inn 
Road, the London Hospital, and the German Hospital, 
Dalston, £50; and the Jewish Society for the Relief of the 
Aged and Needy, the Jewish Widows’ Home Asylum, the 
Birmingham General Hospital, the Birmingham Children’s 
Hospital, and the Birmingham Queen’s Hospital £100 each. 
—The late Mr. Bernard V. Hall, merchant and shipowner, of 
Liverpool, has left by his will the following bequests :— 
Liverpool Royal Infirmary, £5 000; Royal Southern Hospital, 
Liverpool, £2,500; Royal Northern Hospital, Liverpool, 
£2,500; Ladies’ Charity and Lying-in Hospital, £1,000. 





CORRESPONDENCE. 


LICENTIATES OF THE ROYAL COLLEGE OF 
PHYSICIANS AND THE TITLE OF PHYSICIAN, 
Sr1r,—In reply to direct inquiry on the above subject, the 

Registrar of the Royal College of Physicians (Dr. KE. Liveing) 
has been good enough to place at my disposal the following 
information, which cannot fail to be of interest to the 


Licentiates of the College. 

The question was considered by the College in 1870 and referred to the 
Standing Counsel of the Vollege, Sir Roundell Palmer (afterwards Lord 
Selborne) and Mr. Denman, QC., for an opinion, which was given as 


follows: 

Question submitted to Counsel: Is a Licentiate of the College of Phy- 
sicians a physician, and may he so entitle himself ? 

Answer: We are clearly of opinion that the Licentiates of the Royal 
College of Physicians who have obtained their licences to practise physic 
subsequently to December 22nd, 1860, are entitled to call themselves 
Physicians and ‘to hold appointments as such under 21 and 22 Vict., c. 90 
and 36, if duly registered as Licentiates of the College according to 
Section 27 and Schedule D of the same Act. 

ROUNDELL PALMER. 


(Signed) 
Lincoln’s Inn, Feb. 25th, 1870. GEORGE DENMAN. 


At a meeting of the College on April 11th, 1870, it was 
resolved that copies of this opinion should be sent to the 
journals, and it is recorded in the Lancet and BritisH Mept- 
CAL JOURNAL under date of April 23rd, 1870. 

Until it has been overruled in a court of law, the opinion 
of two such eminent lawyers as Lord Selborne and Mr. 
Justice Denman will probably be sufficient for those Licen- 
tiates who, like myself, contend that we have a right to 
entitle ourselves Physicians.—I am, etc., 

Henry N. Horserton, L.R.C.P.Lond., ete. 

East Molesey, Oct. 25th. 


Srr,—The letter published in the British MEDICAL JOURNAL 
of October 19th from your correspondent ‘‘ F.R.C.P.” states 
that when the class of licentiates was established on its 
present basis the College consulted the standing counsel to 
the College, Sir Richard Webster. the present Attorney- 
General, on this very point, who gave it as his opinion that 
those on whom the College conferred its licence were thereby 
legally constituted physiviane. Your correspondent speaks 
with confidence on the point. If, however, by the expression 
‘its present basis ” he refers to the basis established in 1861 
I think he must have fallen into an error as to Sir Richard 
Webster having then given any opinion on the subject, as 
the present Attorney-General was not called to the Bar till 
some years later than 1861. Whoever the Attorney-General 
was to whom ‘‘ F.R.C.P.” refers, it would be, I think, very 
satisfactory if he would furnish you, Sir, with a copy of the 
opinion for publication. 

From the general tone of his letter I gather that it is 
intended as an authoritative answer to the question raised as 
to the views of the Fellows and Licentiate Members of the 
College on the point under discussion. 

Assuming that your correspondent’s memory is correct 
as to the effect of the Attorney-General’s opinion, that 
opinion coincides with the opinion expressed in your 
article, and, if he speaks on behalf of the College. seems to 
emphasise what was stated in that article, that the title of 
Physician is now and for the future to be regarded according 
to its primary signification rather than from the more limited 
restriction of that title which in the medical world prevailed 
up to 1861, and still prevails up to to the present time in the 
public mind, the public regarding the physician as the “ pure 
consultant.” That primary signification (I quote from a 
leading English dictionary) is defined to be ‘‘a person skilled 
in physic or the art of healing: one whose profession is to 
prescribe remedies for diseases.”—I am, etc., 

October 26th. Lex. 

*,* Our correspondent ‘“‘ F.R.C.P.” evidently confounded 
Sir Richard Webster with Sir Roundell Palmer, but the cor- 
rection, far from weakening, rather increases the authorita- 
tive character of the opinion, since we now have it on the 
authority of two eminent lawyers, who were afterwards dis- 
tinguished ornaments of the Bench that a Licentiate of the 
Royal College of Physicians is entitled to call himself a 
Physician. It has, indeed, always seemed to be very difficult 
to imagine by what other title he could call himself in virtue 
of his licence. 
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IRISH WORKHOUSES: “BY THEIR FRUITS YE 
SHALL KNOW THEM.” 

Srr,—I have read with great interest the reports of your 
Special Commission on the management of the Irish work- 
houses, and I sincerely trust the whole range of workhouses 
in Ireland may be gone through. 

During the time that I acted as house-surgeon at one of the 
ophthalmic hospitals in Dablin we frequently received cases 
sent up from the country workhouses for operation or other 
treatment, and of these workhouses it may assuredly be said: 
‘‘by their fruits ye shall know them.” Most frequently the 
patients, who were very ill clad, pes the appearance of 
having never been washed, and I have over and over again 
found not only their heads but their eyebrows and eyelashes 
covered with pediculi. In one case—a young girl with ulcer 
of cornea in which the iris had prolapsed—the very lashes 
and brows had vermin clinging to nearly every hair. Can 
there be a more fitting commentary on the state of affairs 
described in your Commissioner’s reports ? 

In many cases the Boards of Guardians are composed of 
men who have been elected simply for their political exer- 
tions on behalf of the dominant party; their ignorance is 
often only equalled by their carelessness, and, while the 
Boards of Guardians will exert all their energies to flatter a 
demagogue or to condemn anyone who takes a different view 
in politics from theirs, few seem to care for the lot of the 
unfortunate paupers who are entrusted to their care. No 
reform will come if matters are simply left to the guardians 
themselves. There is need of a strong central authority, and 
perhaps of financial assistance—for many of the districts are 
very poor—before any really efficient reforms can be carried 
out. The remedy must come from without, and the action of 
the British Mepicat JovurNAL in appointing this Commis- 
sion ought to be the herald of brighter times to come.—I 


am, etc., 
Great Malvern, Oct. 26th. Henry W. Jacos, M.D. 





THE MANIA FOR “SENSATIONS.” 

Srr,— Unfortunately the eager desire to manufacture ‘‘ sen- 
sations ” is by no means abating, as the following recent ex- 
perience of my own will show. 

On October 11th, I had occasion to operate on a girl of 
19 years to remedy the condition of total absence of the 
vagina with an enlarged uterus distended with retained 
menses. Dr. Henry, of Lewisham, administered chloroform, 
and the girl’s aunt was present. I shall send you full details 
of the case, but it will suffice here to say that the patient 
died on the tenth day after the operation. I gave the usual 
death certificate, stating as the cause of death “peritonitis, 
diarrhceea, and septicemia after operation for complete 
vaginal atresia with retained-menses on October 11th.” This 
was duly presented to the local registrar, who, without mak- 
ing any inquiries, refused his certificate, directed that funeral 
arrangements should be delayed, and said the case must be 
reported to the coroner. The relatives were much dis- 
tressed and surprised. We, of course, recognised that 
the registrar, with that small amount of knowledge 
which is undoubtedly a source of danger, had regarded 
‘“‘retained menses” as a sort of synonym for pregnancy. 
He had evidently at once, without further inquiry, suspected 
me of a trivial offence known in law as ‘‘ wilful murder.” He 
reported the case to the coroner, and in consequence a police- 
man (the coroner’s officer) cailed on the relatives of my de- 
ceased patient, and subjected those ladies to close cross- 
questioning as to the condition of the genital organs of the 
deceased, and all the details of the delicate operation to 
which she had been subjected. They assured the officer that 
they were fully satisfied with my skill and care in the case. 
After this I received a request from the coroner for full de- 
tails of the case, which I of course furnished, at the same 
time telling him a good deal of what is vulgarly called one’s 
“‘mind ” in reference to what had happened 

Of course, the coroner being a doctor the burial certificate 
was at last granted without an inquest, and this most painful 
episode terminated. I am carefully considering what steps I 
shall now take, but I feel sure that all my professional 
brethren will agree with me that this kind of thing is abso- 
lutely intolerable. I may say that the registrar had not the 








shadow of a ground for suspicion beyond his ignorant at- 
tempt to read between the lines of my certificate. I under- 
stand that the registrar afterwards excused his action by 
referring to recent ‘‘ disclosures ” as to medical men. 

This is the serious side of it, but I hope the day has not 
yet come when it will be necessary to have a policeman 
present whenever a dangerous operation is performed in a 
private house.—I am, etc., 

Highgate, N., Oct. 27th. Hues Woops, M.D. 


THE EDUCATION OF THE STUDENT IN PRACTICAL 
MIDWIFERY. 

Srr,--It may interest Dr. Rentoul to know, in spite of his 
evidence from the Calendar and his circular letter, that in 
1889 the authorities of Dublin University did then require a 
certificate of orm | attendances, ten of which had to be per- 
sonally conducted. This statement is based on personal 
experience. 

n this instance Dr. Rentoul’s agitation of 1890 cannot have 
produced the result he takes credit for.—I am, etc., 

Stapleton, Oct. 28th. THos. NortTH, 


CERTIFICATED MIDWIVES AND BOARDS OF 
GUARDIANS. 

Srr,—I have read Dr. Lovell Drage’s letter with much satis- 
faction. It is as he says most important that the Council of 
the British Medical Association should take active steps to 
carry out the intention of Dr. Welsford’s resolution. The 
Branches have spoken clearly enough on the matter, and we 
are not without friends on the Council, but in electing future 
members of the Council it behoves us to select men who 
represent our views.—I am, etc., 

Southampton, Oct. 26th. 


CLUBS, CHEAP PRACTICE, AND UNDERSELLING. 

S1zn,—In the British Mepicau JougnAt of September 28th, 
under the above heading, there appears a letter signed 
‘“*C, Peuruddocke, M.R.C.8.,” of Wylye, Bath. 

Under pretext of drawing attention to a subject of general 
interest, the writer makes an attack upon ‘a graduate of a 
northern university,” who ‘‘ some little time ago purchased a 
practice in a neighbouring village.” The reference is a little 
obscure, but a client of ours who answers the description 
feels that some of his brother professional men may consider 
that the accusation of professional misconduct has been made 
against him. As a fact, his attention was only recently 
drawn to the letter by a professional man in London who 
knows him and the district. 

So far as our client is concerned, the accusations are en- 
tirely false.—We are, etc., 

Watling Street, E.C., Oct. 24th. 








J. F. BuLuar. 





FisHer, CARTER, AND Morr, 





‘‘A DANGEROUS VOYAGE.” 

Smm.—In your editorial in the British Mepicat JouRNAL of 
October 26th, entitled ‘‘A Dangerous Voyage,” a rumour 
current here is given a publicity and importance which is not 
justified by the facts. 

I was in attendance upon the Liverpool cotton broker who 
died of typhoid fever, in conjunction with one of our consult- 
ing physicians. We both gaveas our opinion that, while 
there was no doubt of the immediate illness called by the 
offensive smells of the Manchester Ship Canal, the period of 
incubation was too short to account for typhoid from that 
source. 

The Canal voyage was on September 21st, and the patient 
was ill on the 29th, 1 seeing him first on the 30th.—I am, re 


October 30th. M.D. 


SEATS FOR CYCLES. 

Srr,—In connection with this topic, and with Mr. Noble 
Smith’s letter of October 26th, I wish to say that I have re- 
ceived many letters from cyclists of all ages who have 
adopted the seat formed of two circular air pads side by side, 
and so placed with regard to the pedals and handles that the 
ischial tuberosities are seated upon the centre of the cupped 
air pads instead of the usual plan, in which the seat or saddle 
is so far forward over the pedals that no saddle without a 
peak is a practicable thing. I venture to call attention again 








1136  sespreas dovnsas 


NAVAL AND MILITARY. 


[Nov. 2, 1895. 








to my letter of a few weeks past, in which I gave the relative 
position of seat, pedals, and handles, with the Burgess seat 
on the modern safety cycle, positions which I have arrived at 
after twenty-five years of cycling experience; but once place 
such a seat too far forwards and it becomes impossible to ride 
on it, all its great advantages being lost.—I am. etc., 
A Cycuist or Twenty-Five Years’ Experience. 
October 27th. 


THE ADMISSION OF WOMEN TO THE EXAMINATIONS 
OF THE CONJOINT BOARD IN ENGLAND. 

Srr,—The cheers with which the announcement of the 
small majority against accepting the petition of the London 
School of Medicine at the Royal College of Physicians were 
received by the defeated party prove that it will be counted, 
and not unjustly, as a moral victory. Although the argu- 
ments used by those speakers who urged the rejection of the 
petition of the London School of Medicine for Women were 
directed mainly or entirely against the admission of women 
to the medical profession at all, yet it is morally certain that 
the result of the vote would have been different if this had 
been the issue. However unpalatable it may be to ladies 
who have entered the medical profession, I think it ought to 
be said that another consideration had sufficient weight with 
a certain proportion of Fellows to prevent them from sup- 
porting the acceptance of the petition. It was felt that if 
women were admitted to the examination for the licence they 
could not be refused admission to that for the Membership, 
and finally to the Fellowship. There is a traditional be- 
lief that the Fellowship should be given, not as a recog- 
nition merely. or indeed at all, of success in practice, but of 
a desire and effort to contribute to the advance of medicine 
not only as an art but as ascience. Now I fear that it must 
sorrowlfully be confessed that the women who have so far 
entered the medical profession. however successfal some of 
them may have been as vractitioners, have shown little, if 
any, disposition to add to the sum of medical knowledge. 
Their contributions to current literature, whether in this 
country or abroad, but perhaps especially in this country, 
have been insignificant both in quantity and in quality. The 
reduction of the majority from one of 50 in a house of 86 to 
one of 9 in a house of 109 probably indicates that another 
application will have a different fate. and I venture to suggest 
that if the moral of the recent division is rightly understood 
the admission of women would be carried. not only by a large 
majority, but with practical unanimity.—I am, ete., 

October 28th. SYMPATHISER. 
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ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A MEDICAL OFFICER of field rank, who expects to go to India about the 

middle of January next, wants to exchange with an officer who will have 

one year or longer to remain at home. Liberal terms. In reply state 
pa arrival home. Answers to be sent to G., 23, Herbert Place, 
ublin. 





THE NAVY. 
THE following appointments have been made at the Seay: RICHARD 
T. P. GrirFiTus, Fleet-Surgeon, to the Alexandra, October 25th; CHARLES 
A. MaCAULEY, M.D.. Staff-Surgeon, to the Pembroke, October 25th; ALFRED 
PAITERSON, Staff Surgeon, to the Endymion, October 25th; Mi1CHAEL 
RONAN, BA., Staff Surgeon, to the Warspite. October 25th; ERNEST D. 
MINTER, Surgeon. to the Pembroke, October 25th ; MONTAGUE L. B. Ropp, 
Surgeon. to the Grafton, October 24th, and afterwards to the Redpole, un- 
dated; Frank E. Rock, M.D., Surgeon, to the Endymion, October 24th; 
REGINALD T. A. LEVINGE, Surgeon, to the Vernon, October 24th; 
FREDERICK D. LUMLEY, Surgeon, to the Pigmy, October 24th; FREDERICK 
J. A. DALTON, Surgeon, to the Plover, October 24th; JOHN C. DURSTON 
and PERCIVAL M. MAy, Surgeons, to Hongkong Hospital, November Ist; 
Henry N. STEPHENS, Surgeon, to the Centurion. additional for the Este, 
November Ist; WILLIAM B. MACLEOD, Surgeon, to the Hearty, November 
Ist; JoHN H. PEAD, M.A., M.B., Surgeon. to the Alacrity, additional, 
November Ist; ARTHUR E. KELSEY, B.A., M D., Surgeon, to the Daphne, 
undated; HENRY HARRIS and WILLIAM SPRY, Surgeons, to the Grafton, 
undated; E. 8. MILLER, M.B.and H. H. PEARCE, Surgeons. to the Wild- 
fire, October 26th; Cecit H. ROcK, Surgeon, to the Vivid, October 26th ; 
THOMAS W. PHILLIP, M.A., M.B., Surgeon, to the Jackal, October 24th; 
Epwarp 8S. P. Eames, Surgeon, to the Blenheim, October 24th; 
JOHN MCELWge, M.D., Surgeon, to the Centurion, October 25th; 





WALTER J. BEARBLOCK, Surgeon, to Plymouth Hospital, October 25th. 
HERBERT CANTON, Staff Surgeon to the Immortalité, November 1vth ; 
Joun S. LAMBERT, Staff Surgeon, to the Narcissus. November 19th; HucH 
W. MACNAMARA, Staff Surgeon, to the Cordelia, November 12th; THomas 
T JEANS, Surgeon, to the Immortalité, November 19th ; NogMAN S. Smita, 
Surgeon, to the Narcissus, November 19th. 


ARMY MEDICAL STAFF. 
SURGEON-COLONEL W. D. WILSON, Principal Medical Officer, Secunderabad 
and Belgeem Districts, having completed his term of service, is directed 
to proceed home. 

Brigade-Surgeon-Lieutenant-Colonel H. W. A. MACKINNON, D.S.O., 
retires on retired pay, October 26th. His commissions are as follows: 
Assistant-surgeon, October 2nd. 1865; Surgeon, March Ist, 1873; Surgeon- 
Major, October 2nd, 1877; Brigade Surgeon-Lieutevant-Colonel, March 10th, 
1892; having received the rank ot Lieutenant-Colonel, October 2nd, 1885. 
He served in the Egyptian war of 1882, and was at the battle of Tel-el- 
Kebir, where he was slightly wounded (medal with clasp and Khedive’s 
bronze star); he was also in the Burmese expedition of 1885-6, with the 
Upper Burmese Field Force under Sir George White, part of the time as 
Principal Medical Officer (mentioned in despatches, nominated D.8.O., 
and received the Frontier medal with clasp). 

Surgeon-Colonel H. S. MuiR, on arrival in the Madras Command, has 
been appointed Principal Medical Officer of the Mandalay and Chin 
Hills District, Burmah, vice Surgeon-Colonel A. F. Churchill, transferred 
to the Secunderabad District. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT-COLONEL SAMUEL SMITH, having resigned his 
Volunteer | <a ceases to be an officer of Army Medical Reserve, 
October 26th. 

‘surgeon-Lieutenant F. J. L. WARWICK, M.B., 1st Tower Hamlets Volun- 
teer Kifle Corps, to be Surgeon-Lieutenant, October 26th. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL H. B. PURVES, Bengal Esta- 
blishment, civil surgeon, Howrah, has permission to retire from the 
service from December 4th next. He was appointed Assistant-Surgeon, 
Uctober 2nd, 1865, and became Brigade-Surgeon-Lieutenant-Colonel, Oc- 
tober 2nd, 188. The remaining extra pension of £100 a year will be 
allotted to him. 

Surgeon-Majors J. W. CLARKSON and J. PARKER, M.D., Bombay Esta- 
blishment, having completed twenty years’ full pay service, are promoted 
to be Surgeon-Lieutenant-Colonels from September 30th. : 

Surgeon-Captain C. J. SARKIES, M B., having completed twelve years 
full pay service, is promoted to be Surgeon- Major, September 29th. 

Deputy Surgeon-General ROBERT SANDER BATESON, late Bengal Esta- 
blishment, died on October 24th, at the age of 63. He entered the service 
as Assistant Surgeon. February 20th, 1856, and was appointed Brigade- 
Surgeon, October 2ith, 1882. He retired, with the honorary rank of 
Deputy-Surgeon-General. September ist, 1886. He served in the Indian 
Mutiny compaign in 1857-59, and was at the action near Agra and the 
engagement at Dowsa against Tantia Topee. He had received the Indian 
Mutiny medal. 


THE VOLUNTEERS. 

THE undermentioned officers have resigned their commissions, October 
3uth :—Surgeon-Lieutenant T. J. SCHOLLICK, 2nd Volunteer Battalion the 
«queen’s Royal West Surrey Regiment; Surgeon-Lieutenant R. J. HUGHEs, 
lst Volunteer Battalion the Royal Fusiliers; Surgeon Captain T. F. Mac- 
DONALD, M.B., ist Dumbartonshire; Surgeon-Lieutenant R. S.U. Dup- 
FIELD, M.B., 26th Middlesex (Cyclist). 

Surgeon-Captain R. T. CsaR, 2nd Volunteer.Battalion the Hampshire 
Regiment, is promoted to be Surgeon -Major, October 30th. 


VOLUNTEER MEDICAL STAFF CORPS. 
ACTING CHAPLAIN TH& REV. W. KERR SMITH, M.A., Leeds Company, has 
resigned his appointment, October 30'h. 





BEARER COMPANIES. 

SURGEON-CAPTAIN R. REGINALD SLEMAN (* Artists’” R.V.) writes: I beg 
to answer the questions on bearer companies given in the BRITISH 
MEDICAL JOURNAL of October 26th, p. 1070. (1) The names of volunteer 
brigades which have bearer companies will be found on pages 34e to 34i 
of the Army List. The Surrey brigade, however, which has a bearer 
company, has been omitted. (2) There is no official information on 
this point, as itis neither given in the Army List or Volunteer Regula- 
tions ; but the foilowing will be found correct: 





Battalion from which the Bearer Company 


Name of Brigade. is Enrolled. 





ist Herefordshire R.V. 
ist Tower Hamlets R.V. 


Welsh Border 
East London 
Portsmouth 
South Eastern 


ist V.B. Hampshire Regiment. 
ist V.B. Royal Sussex Regiment. 


(3rd V.B. Bedfordshire Regiment. 


Home Counties ... 17 1st Bucks R.V. 








In ‘most of the other* brigades which possess bearer companies the 
personnel is drawn from the regimental stretcher bearers, so that the 
first line of assistance in the field is wanting. (3) I know of no instance 
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where the bearer company is administered independently of the 
battalion organisation. (4) Where the bearer company is enrolled on 
the strength of a battalion or battalions not previously up to its estab- 
lishment the sergeants hold substantive rank. 

BRIGADE SURGEON-LIEUTENANT-COLONEL PETER GILES, Welsh Border 
Brigade Bearer Company, sends some additional information. He 
writes: The Welsh Border Brigade Bearer Company has been quite 
independently administered, earned, received, and spent its grant 
since organised May, 1890. Sergeants of brigade bearer companies are 
substantive. Formerly they had, in order to qualify for their pro- 
ficiency grant, to be examined by the adjutant in squad and company 
drill and musketry as forthe grant of a combatant, plus anything or 
standard the brigade-surgeon exacted. As a fact, from the commence- 
ment I never promoted even to a lance-corporal until the man had 

assed an examination equivalent to the same rank in the A. M. 8. C. 

ut vide Sleman, I find that for corporal of the A. M. 8. C is considered 
enough for a sergeant of a Volunteer bearer company, and no examina- 
tion by the adjutant in drill and musketry. Practical experience 
— me to give this advice to those commanding bearer com- 
panies: 

1. Promote no one except he has been examined, and let the examina- 
tions be competitive and as practical as possible. Give notice at head- 
quarters at least a month previous to the date of the examination. 

2. In deciding upon the promotions, consider the personal qualities 
of the men competing, and promvute no one who has not moral power 
—_ the men, and if in doubt give a lance stripe and confirm if satis- 

actory. 

3. Give a written paper on squad and company drill, guard-mounting. 
orderly duties, first-aid, dispensing, hospital routine, diets, and 
nursing, and a practical examination on company drill, bearer com- 
pany drill, and first aid. 

When it has been decided who shall be promoted, send the names 
in for confirmation of the otficer commanding at the orderly-room for 
publication in the battalion orders. 

If the medical officer is diffident or deficient in his drill either the 
adjutant or a combatant brother officer who is a good drill can always 
be obtained as an examiner. On no account whatever should the ver- 
dict be in the power of any non-commissioned officer. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ANDERSON v. GORRIE AND OTHERS. 

SUPREME COURT OF JUDICATURE (COURT OF APPEAL). 

Before the LORD CHANCELLOR, the MASTER OF THE ROLLS, LORD JUSTICE 
LOPES, and LORD JUSTICE Kay. 

In this case the plaintiff, br. Anderson, applied to the Court for leave to 
restore a notice of motion to the list for hearing, the motion being to 
have a judgment of the Court of Appeal set aside as being null and void, 
or voidable. The plaintiff appeared in person. 

Dr. Anderson said that in the case of Anderson v. Gorrie and Others, 
which was an action against the judges of the Supreme Court of Trinidad, 
tried before the late Lord Chief Justice Coleridge, the jury found that the 
defendant Cook aggressively and with malice overstrained the judicial 
powers to the prejudice of the plaintiff and the wilful perversion of 
justice, and gave a verdict for him for £500. Judgment, however, was 
entered against him on the ground that an action could not lie against a 
judge. From that judgment he brought an appeal to that Court, and what 
purported to be the judgment of the Court was pronounced, upholding 
the judgment of the Court below. Since then certain facts had come to 
his knowledge which he was advised (speaking with all respect) dis- 
qualified Lord Esher from presiding on that occasion, and rendered the 
supposed judgment invalid. or void, or at any rate voidable. He was 
obliged to come to that Court, but he found it constituted in such a way 
that under the circumstances he did not conceive that it could satisfac- 
torily deal with his application, which was that a court should be pro- 
perly constituted. 

The Lord Chancellor said that, assuming Dr. Anderson’s complaint 
was a good one, it was a matter for appeal to the House of Lords. 

Dr. Anderson said that, as his appeal had not been finally heard and 
determined, the Court had it in its power to set the matter right, and 
finally hear and determine it. His point was that the Master of the Rolls 
was disqualified from hearing the appeal from the judgment at the trial. 
An action had been brought bva barrister against the Master of the 
Rolis for words spoken on the Bench, and that action was subsequently 
dismissed as frivolous and vexatious, on the authority of the decision of 
the Court of Appeal in Anderson v. Gorrie. 

Lord Justice Kay: What you ask for is leave to appeal against the 
decision of this Court to another appeal Court of equal jurisdiction. We 
can give you no such leave. 

a Anderson said that that was totally at variance with his real appli- 
cation. 

The Master of the Rolls: What is it you want done now ? 

_ Dr. Anderson said that he had given notice of motion to set aside the 
judgment as voidable, or null and void, and in August last the Court had 
ordered the motion to be struck out of the list. e therefore served a 
notice of motion to restore the original motion to the list, and he now 
applied to have the motion heard, and that the Court should be properly 
constituted for hearing it. 

Lord Justice Kay said supposing the Court now ordered that a Court 
of Appeal should be constituted excluding Lord Esher, that order would 
be utterly wrong, because they could not hear such an appeal. 

. Anderson submitted that it was not an appeal, but an original 
motion. 

Lord Justice Kay : You have told us that this Court bas decided against 
you, but ge think the decision is wrong because Lord Esher was a 
member of the Court. 

Dr. Anderson: No; that is not what I say. I say that the case never 
was decided, and what was pronounced that day was not a decision, be- 
cause the Court being so constituted could pronounce no decision. 

Lord Justice Kay said that while the order stood it was an order that 














would have to be obeyed. In order to get it set aside, Dr. Anderson must 
go to some Court competent to set ic aside; this Court was not competent 


to set it aside. 
Dr. Anderson respectfully submitted that the Court had power over 


any order which was not a complete and good order. If he could show 
that there was a real interest on the part of Lord Esher that invalidated 
him from sitting and invalidated the judgment, then he thought he could 
make good his point that no order on that occasion was made, no judg- 
ment was pronounced ; that what now stood in front of him was only in 
the form of a judgment, but had no substance. In the case of Dimes v. 
Cottenham the judgment of the Lord Chancellor was set aside for 
interest; and he thought he should be able to show that in the case of 
Lord Esher there was an exactly comparable interest to the interest Lord 
Chancellor Cottenham had when his judgment was set aside. 

The Master of the Rolls: How can you dothat? You are stating things 
which are not true. 

Dr. Anderson: I have never done so. : 

The Master of the Rolls: The interest of Lord Chancellor Cottenham 
was a money interest. Now you are saying that thatis on all fours with 
my case, because you say that in some action a man brought against me, 
which the Court held he ought not to bring. that makes me an in- 
terested party in all cases which are to come before this Court. You are 
a person, I believe, who has been a lawyer, and to say such things as that 
is absolute and ridiculous nonsense. 

Dr. Anderson: I am quite content that your lordship should call it 
nonsense, but I am not content that your lordship should say it is not 
true. I do not think I should come here after all I have suffered to be. 
told that I make statements that are not true. 

Lord Justice Lopes said thatif Dr. Anderson’s contention was correct 
that Lord Esher was disqualified. he too was disqualified, because he had 
had several actions brought against him, which had been dismissed as 
frivolous and vexatious. 

Dr. Anderson said there was a distinction between the two cases. At 
the moment when Lord Esher took pert in his case there was a similar 
action pending — his lordship, and the precedent made in his (Dr. 
Anderson’s) case became the precedent by which the action against Lord 
Esher was dismissed. Without the judgment in which his lordship took 
part, the law of the country, as previously explained, was the other way. 
The decision in Anderson v. Gorrie in the Divisional Court was that such 
action was not frivolous and vexatious. 

The Master of the Rolls: What action ? 

Dr. Anderson: The action against a judge on the ground alleged in 
Anderson v. Gorrie had been decided by the Divisional Court not to be 
a frivolous and vexatious action; and if I can show that this action 
against your lordship was on all fours with that—— 

The Master of the Rolls: It is too outrageous. The action, I think, was 
brought by a Mr. Yeatman; about it I never knew anything, except 
handing it over to the Solicitor for the Crown to deal with ; but I believe 
it was an action in respect of something which he said I said toa jury 
seven or bine years before It is too outrageous that the time of the 
Court should be occupied with such absurd nonsense. 

Lord Justice Lopes said, even assuming that what Dr. Anderson had 
said was correct, in his opinion he could not come to that Court. 

Dr. Anderson submitted that the Court could deal with the case. He 
thought he should be able to show that the Court had the power and the 
dutv to constitute a court. 

Lor I Justice Lopes: Such an application has never been made before 
from the beginning of time. : : 

Dr. Anderson: And the circumstances under which I am makipg the 
application never occurred before from the beginning of time. 1 do not 
believe, in the history of England, in the whole of the records sucha 
ver: ict as I obtained in this case was ever found. 

1.01d Justice Kay: Or that in the history of this Court any man before 
you hed the courage to raise the point. 

Dr. Anderson: There are two poiuts, I say, which without the least dis- 
respect — 

The Master of the Rolls: You may depend upon it, so far as I am con- 
cerned, I do not want your respect. 

Dr. seem son: I will accept that. Perhaps an occasion will occur when 
you will. 

The Master of the Rolls: I cannot imagine it. 

Dr. Anderson: If your lordship will say these things to me, I am sorry 
to have to answer them. I feel it places me in in a false position. 

Dr. Anderson then cited the cases of Dimes v. Grand Junction Canal 
Company (3 H.L.C.. 759), Abrahams v. Bunn, and Regina v. The Justices of 
Great Yarmouth (8 Q B.1)., 525, Law Reports) in support of his argument. 
He contended that the Master of the Rolls was disqualified by interest 
— hearing the appeal, and that therefore the judgment should be set. 
aside. 

In giving judgment, the Lord Chancellor said that in his opinion there 
was not the smallest ground for the ——. and he could not 
help feeling that it was the grossest possible abuse that the time of the 
Court should be occupied in repetitions of nonsensical observations 
over and over again, and in a tone which he hoped would not be imitated 
hereafter. The first proposition was that the Court was not com- 
petent to deal with a question — before it in the regular 
course, because one of its members had had an action brought 
against him, and that inasmuch as another decision of the Court 
established the proposition that for no proceeding judicially entertained, 
or of a judicial office, could an action lie, then another judge was to be 
disqualified because he might have an interest in establishing the proposi- 
tion that no judge could be sued. He could hardly give adequate verbal 
expression to such nonsense: the thing was too absurd to be treated 
gravely. Secondly, the proposition was that if there were the least pre- 
tence for saying that there was ground upon which the Court was incap- 
able of sitting and determining the case; that inasmuch that it"was a 
voidable judgment the inference was that they :ould hear itagain. He 
should have thought to anyone familiar with legal procedure it would be 
intelligible that if that were a true proposition, and the judgment was 
voidable, it would be a matter of appeal. There was not the smallest 
pretence for the application, and he regarded it as a somewhat mis- 
chievous precedent that so much time should have been wasted upon a 
matter with regard to which he should have thought no intelligent man 
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would have had the smallest doubt. He was therefore of opinion that 
the Court ought not to grant the application. 

The Master of the Rolls said he should advisedly take part in the 
present judgment because he thought that the argument which had been 
used against his yo | part in it was absolutely contemptible. At the 
same time he only took part in it to say that he agreed with every word 
that the Lord Chancellor had said. 

Lord Justice Lopes, in concurring. said the only way in which he could 
characterise the application was by describing it as a wanton and unjus- 
tifiable waste of time 

Lord Justice Kay said he also agreed with what the Lord Chancellor 
had said. There was no suggestion whatever, capable of being main- 
tained, that Lord Esher had such an interest as preventing his hearin 
the case ; and if there were,the application was a most frivolous and absur 
one The proper course to take would be to go the Houseof Lords. That 
Court had no jurisdiction whatever to rehear a case which, according to 
Dimes’s case, was a final judgment until it was set aside—not void, but 
voidable only. m his opinion it was neither void nor voidable, and on 
both grounds the gentleman who had been taking up so much of the 
time of the Court was utterly and entirely in the wrong. 





AN UNQUALIFIED PRACTITIONER FINED. 

AT the Stipendiary’s Court at Tunstall on October 24th William Benjamin 
Davies, of The Hollies. New Road. Talk-o’-th’-Hill, was summoned for 
having unlawfully used the title of surgeon, implying that he was thus 
recognised by law, contrary to the 40th Section of the Medical Act. on 
July 26th and September 3rd. Mr. E. A. Paine prosecuted on behalf of 
the Medical Defence Union of London, and Mr. E. A. Ashmall appeared 
for the defence. According to the report in the Birmingham Gazette, Mr. 
Paine said that under the Act the Medical Register for the current year 
was evidence as to whether a medical man was qualified or not, and 
defendant's name did not appear in the Register. e had a sign in his 
window bearing the name “ Dr. Davies. Surgeon,” and on the dates 
named had prescribed for a man named James Allen, of Kidsgrove, 
charging him 2s. 4d. on each occasion for bottles of medicine, and signing 
his certificate excusing him from work as “M.D.” Mr. Ashmall, on 
behalf of the defendant, pleaded guilty, and represented to the Court 
that the defendant had studied for the medical profession, but on 
account of an affection of speech had been dissuaded from entering for 
the final examination. He was in poor circumstances, in delicate health, 
and had a weakly wife. He asked for leniency. The stipendiary said 
the offence was a very serious one, and fined the defendant £10 and costs 
in each case, £22 4s. in all, or two months’ imprisonment. 





INSURANCE CASES. 

W. is the regular medical adviser of a family named D., 8. is a leading 
surgeon in the same town. Mr. D. sustains some minor injuries by a 
failfrom his trap. W. is called to attend him, and is asked to report to 
an accident insurance office. He reports, describing nature of in- 
juries, and stating his opinion that the patient will be able to resume 
part of his work in about fourteen days. Mr. D. and the office have 
some correspondence as tothe lump sum to be paid in settlement of 
the claim, and the office requests S. to visit and examine Mr. D., which 
he does without any communication whatever with W., either before or 
after the visit. 1. Was this a proper proceeding on the part of S.7 2. 
If not, what should W. now do ? 

*,* The principle laid down in the appended rule is that by which 8. 
should have been guided, to which, in response to our correspondent’s 
second query, we may add that it would be well to solicit his (S.’s) 
attention : ‘‘ When, moreover (an oft-recurring incident) an employer 
or other person becomes anxious and apprehensive in regard to the 
illness of an employee, or in the case of an impending action for dam- 
ages and the like, and for his personal satisfaction requests his own 
family or other doctor to visit the patient and report to him thereon, it 
is the duty of the deputed practitioner to point out to the employer or 
other interested party their respective ethical obligations in the mat- 
ter, and, prior to making such visit, to solicit and obtain the sanction 
of the medical attendart in the case, otherwise he will commit a grave 
breach of professional etiquette, and entail upon Limself a just re- 
buke.”— Code, ch. ii, sect. 5, rule 15. 





OLD PRESCRIPTIONS. 

M.D. writes: I am attending a patient who has cancer of the uterus, 
and who has several times expressed to me a strong disinclination 
to take morphine. Recently her symptoms have aroused my 
suspicions, and on inquiry I found from a relative that she was 
taking some drops supplied to her by a lady who takes an interest in 
her. On referring to the London chemist who supplies these ‘* drops” 
Iam informed that they contain ‘‘ hydrochlorate of morphine, with an 
excess of hydrochloric acid,” and that the lady to whom they are sent 
has been warned to be careful in their use. On expostulating with the 
lady J am told that the drops are made up from the prescription of ‘‘a 
first-rate London physician,” and that she cannot see any harm in sup- 
plying them to the patient without my kuowledge, at the same time 
agreeing to accede to my wishes. Further inquiry leads me to believe 
that the prescription was originally given to the mother of the lady in 
question, and that she died some yearsago. Since then the prescription 
has been frequently used for other people in a would-be charitable 
manner. Willyou kindly inform me whether the law permits a chemist 
to continue for vears to make up a prescription containirg full doses of 
morphine, well knowing that he is not dispensing it for the person for 
whom it was originally ordered ? 

*,* It is the business of a chemist to dispense drugs according to 
prescriptions presented to him for that purpose, and there is no legal 
restriction to prevent him from supplying drugs in that way. When 
the nature of the medicine ordered appears exceptional it is customary 





to refer to the prescriber, if that be possible; if that cannot he done, 
and circumstances appear to justify refusal to supply a medicine, that 
course may be adopted sometimes. Butit is always a delicate matter 
for a dispensing chemist to exercise his discretion in that way upon his 
own responsibility. Very often it may be impossible to determine 
whether a prescription is or is not to be regarded as a medical instruc- 
tion for the supply of medicine. The circumstances of the case referred 
to by our correspondent forcibly illustrate the possible evils and diffi- 
culties connected with the customary practice, but it is not easy to 
suggest a remedy for them that would be effectual. 





PUBLICATION OF TESTIMONIAL BY PATIENT. 

A CORRESPONDENT asks for our advice as to the proper course to adopt 
under the following circumstances: In conjunction with three other 
gentlemen he performed an operation on a patient, and subsequently 
there appeared in a local newspaper (apparently inserted by or on 
behalf of the patient, and paid for, we are informred, as an vertise- 
ment) a testimonial speaking in terms of commendation of the manner 
in which the operation had been performed, and expressing the “‘ heart- 
felt thanks” of the patient and her friends to our correspondent. The 
latter now inquires what action he and the gentlemen in question (who 
are naturally annoyed at such publicity) can take in the matter by way 
of reputation. The publication in question is injurious in so far as it 
might raise a presumption of having been inserted by way of adver- 
tisement on behalf of our correspondent, and that he might be called 
upon by the General Medical Council for an explanation; but while 
proceedings against the parties or the proprietors of the newspaper 
would secure the result of vindication in this respect, such proceed- 
ings would necessarily involve considerable anxiety and possible ex- 
pense; and under the circumstances we think our correspondent 
should rely on his standing and reputation to rebut any suggestion of 
oe professional conduct, rather than embark in an expensive 
action. 

A letter to the newspaper in question might be written for publica- 
tion (subject to the approval of the three other gentlemen referred to), 
but this course is open to the objection of reviving the original testi- 
monial. Our correspondent has probably administered a warning to 
the newspaper in question. 





A yapee—Pectessionsity regrettable and ethically wrong as is the line 
of conduct imputed to B in relation to A, it is, we fear, the natural out- 
come of a more or less unethical mind, incited thereto by the 
unfriendly feeling existing between them. Be the unexplained cause 
what it may, we would express a hope that, however great the provoca- 
tion has been, or may be, A will avoid retaliation and continue to act in 
strict accordance with the ethical rules referred to in his letter as those 
by which his individual conduct has therefore been guided. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS FOR MEDICAL DEGREES.—The following appointments of 
examiners have been made in reference to the First and second Ex- 
aminations for the M.B. degree :—Physics: Mr. H. F. Newall and Mr. S. 
Skinner. Chemistry: Mr. F. H. Neville and Mr. 8. Ruhemann. Biology: 
Mr. A. C. Seward and Mr. J. J. Lister. Pharmaceutical Chemistry: Mr. 
A. Ivatt and Mr. R. H. Adie. Human Anatomy: Professor Macalister 
and Professor Paterson. Physiology: Mr. W. B. Hardy and Professor 
Halliburton. 

ENTRY OF MEDICAL STUDENTS.—The final returns show that 157 fresh- 
men have entered on the course for the M.B. degree. 

EXAMINATIONS.—The Registrary publishes the following particulars in 
reference to the forthcoming examinations for medical and surgical 
degrees in the present term : 

Names to be 
sent in. 





Fees and Examination 
Certificates. Begins. 


November 23 November 30 December 6 
9 23 December 3 af 


Examination. 
First M. B.-- 
Chemistry, etc.... 
Biology... 
Second M.B.— 
Pharmacy ... 
Anatomy, etc. a 23 
Third M B.— 
Surgery, etc. 0. aes - 27 
Medicine, etc. ... s+ 9 ooo + seo 
Cc “i , an a T « 


” 23 ” 6 
November 30 


December 4 ... 


DEGREES.—At the Congregation on Thursday, October 24th. the follow- 
ing degrees in medicine and surgery were conferred :—M.D.: M. G. 
Foster, M.A., M.B., Trinity; R. R. Law, B.A., M.B., B.C., Christ’s. M.B. 
and B.C.: F. W. Garrad, B.A., Clare. 





UNIVERSITY OF EDINBURGH. 
A SPECIAL graduation ceremonial was held on October 26th ; the Vice- 
Chancellor, Principal Sir William Muir, presiding, when the fifty-eight 
gentlemen whose names appeared in the BRITISH MEDICAL JOURNAL of 
October 26th were formally admitted to the Degrees of M.B and C.M. At 
the same time eight gentiemen were admitted to the Degree of M.A. 
GENERAL CouncIL.—The statutory half-yearly meeting was held on 
Friday, October 25th. The only business of medical interest was the 
election of two Assessors to represent the Council of the University 
Court, the term of office of Drs. Patrick Heron Watson and John Duncan 
having come toan end. Dr. Duncan had intimated that he did not desire 
re-election. It was therefore unanimously agreed to elect Drs. Patrick 
Heron Watson and Joseph Bell as the new Assessors. 
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UNIVERSITY OF GLASGOW. 

PROFESSIONAL EXAMINATIONS. — The professional examinations at 
Glasgow University for degrees in medicine are just concluded. The 
entrants for the old first examination numbered 4, including 2 women 
candidates; for the second 25, including, also, 1 woman; and for the 
third 64,including 8 women. The passes numbered 3, 10, and 34 for the 
first, second, and third respectively, the remainder having either failed 
or withdrawn. Under the new regulations there were 138 for the first, 
including 15 women. Of the total, 71 passed in one or more subjects, 56 
failed, and 11 withdrew. Of the women, 9 passed. For the second there 
were 74 entries, of whom 9 were women. The passes were, in anatomy 
30 (10 failures), in physiology 29 (12 failures), in materia medica 37 (18 
failures) ; of the women, 7 passed in one or more subjects. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following gentlemen, having passed the necessary examination for 
registered practitioners, have been admitted Licentiates of the College: 
E. Barker-Barber, L.S.A.Lond., and H. E. Watts, L.S.A.Lond. 








OBITUARY. 


LAUNCELOT W. ANDREWS, M.D.Lonp. 

Upon the many students of St. Bartholomew’s Hospital 
between 1882-92 the news of Launcelot Andrews’s untimely 
death will fall as a sudden shock and as a grievous personal 
loss. Some of his friends had had the painful satisfaction of 
saying goodbye to him in the last two weeks, when it became 
evident that his life must shortly close, but to most of his old 
fellow students this announcement will be one of almost 
appalling suddenness. In the earlier part of the year one of 
his testicles was removed for what turned out to be 
carcinoma. He resumed his work with full vigour 
and enthusiasm, but after a summer holiday in 
Switzerland returned to town only to be struck down 
by a recurrence of the growth in the abdomen, which 
first showed itself by very obstinate vomiting. This disease 
rapidly progressed, and he died at 7 a.m. on Tuesday, October 
29th, being devotedly nursed by his wife, who is thus left a 
widow with one son. 

Launcelot Andrews, born on March Ist, 1864, was the 
eldest son of the Rev. W. R. Andrews, of Teffont Ewyas, 
Wiltshire. He was educated at Haileybury College, where 
he made many friends, and was a prominent member of the 
School XV. In 1882 he entered at St. Bartholomew’s Hos- 
ap and began working for the London M.B. degree, which 

e passed in 1889, proceeding to the M.D. in 1892. He was a 
Member of the Royal College of Surgeons, a Licentiate of the 
Royal College of Physicians (1880), and a D.P.H. of Cam- 
bridge (1893). 

From the first Andrews was marked out by his single- 
hearted enthusiasm and energy; whatever he had in hand, 
whether work or play, was pursued with an earnest delight in 
its performance, and it would seem with no further end in 
view. In his first year he was a member of the Rugby foot- 
ball team, which won the cup (1893), and from that time he 
was a prominent figure in all the various activities of the 
schools, a fact that is shown by his long association in various 
official capacities with the Abernethian Society, of which he 
was at one time president. 

After qualifying he was House-Surgeoni to Sir W. Savory, 
House-Physician to Dr. Andrew, and Ophthalmic House-Sur- 
geon to Mr. H. Power, besides being very ye | locum 
tenens in the only other appointment he did not officially hold 
—the midwifery assistancy. After such a prolonged term he 
was naturally extremely loth to leave and to sever his ties 
with the hospital. 

However, he started on general practice at Stamford, but 
soon returned to London and set up in Cheyne Gardens, 
Chelsea, where, happily married, he busied himself in 
practice and in attendance, first as an assistant at the 
electrical department at his old hospital, and then for a 
longer time as Clinical Assistant at the Royal South London 
Ophthalmic Hospital. The latter post, and the office of 
Surgeon to the Sloane Square Dispensary, he held to the 
last. Active in body, pure in mind, and with wide sympa- 
thies, it is not too much to say that, short as it was, he lived 
to the full an active and blameless life, the characteristics of 
which were an intense interest in all things human and an 
unswerving rectitude of conduct. 








NorMAN McLzop Crerx, M.B., C.M., of Rothesay, who died 
in July last, was a son of the Rev. Dr. Clerk, Minister of the 
parish of Kilmallie. After a full course in arts in the Univer- 
sity of Glasgow, with the view of settling as an agriculturist 
he emigrated to Buenos Ayres, where he remained until, with 
other Englishmen, he was forced to leave in consequence of 
one of the revolutions so common in that country. On 
returning to Scotland he entered himself as a student in 
medicine in the University of Glasgow, and acquitted himself 
during his whole curriculum in such a manner as to gain first 
class certificates in almost all departments. After obtaining 
the degrees of M.B. and C.M. in 1882, he became one of the 
House-Surgeons in the Western Infirmary under his uncle, 
whom he assisted besides in his private practice. He then 
obtained the appointment of Assistant Medical Officer to 
Smithston Asylum and Poorhouse, Greenock. While there, 
however, he had an attack of rheumatic fever, which probably 
laid the toundation of that delicacy in health which attended 
him more or less afterwards. e afterwards settled in 
Rothesay as successor to the late Dr. Maddever. He there 
pursued his profession in a truly professional spirit, ané 
gained the affection and esteem of ail who came under his 
care. Since a bad attack of influenza in 1892 he gradually 
declined in health and strength. The end at last came 
suddenly. 


Many medical men who have studied in Vienna within the 
last ten years will hear with great regret of the death last 
week, at the early age of 32, of Mrs. Gorpon, wife of the Rev. 
Francis Gordon, of that city. Not only did Mrs. Gordon 
assist her husband in his duties as Honorary Secretary of the 
Anglo-Wiener Medical Association, but she entertained, in a 
most hospitable manner, English and American doctors 
visiting Vienna. Numbers of young medical men look back 
with pleasure to the quiet Sunday evening suppers at her 
house in Landesgerichts Strasse, when for a few hours they 
ae made to forget that they were “ strangers” in a strange 
and. 


Mr. Gzorce Reprorp, F.R.C.8., died at Cricklewood, 
N.W., on October 26th, in his 80th year, after a lingering: 
illness. He was the son of the Rev. Dr. Redford. Mr. 
Redford has been well known for many years in art circles as 
a cultivated and accomplished critic. He was an excellent. 
judge of pictures, especially the old masters. In early life 
Mr. Redford practised as a medical man, and was for some 
years in the Army Medical Service, having volunteered at the 
time of the Crimean War. In later years he was officially 
associated with the Art Treasures Exhibition at Manchester, 
and also as one of the Commissioners of the Leeds Exhibi- 


tion. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns, including London, 6,118 
births and 4,011 deaths were registered during the week ending Saturday 
October 26th. The annual rate of mortality in these towns, which had 
been 21.0 and 19.1 per 1,000 in the two preceding weeks, rose again to 
19.7 last week. Among these large towns the death-rate ranged from 12.7 
in Croydon, 13.1 in Huddersfield, and 13.5 in Brighton to 27.8 in Liver- 
pool, 30.5 in Salford, and 32.3 in Blackburn. In the thirty-two pro- 
vincial towns the mean death-rate was 21.4 per 1,000, and exceeded 
by 3.9 the rate recorded in London, which was 17.5 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.9 per 1,000; in 
London the rate was equal to 2.5, while it averaged 3.1 per 1,000 in the 
thirty-twe provincial towns, and was highest in Swansea, Burnley, and 
Blackburn. Measles caused a death-rate of 2.2 in Oldham, 2.7 in Swansea, 
and 8.6 in Blackburn ; whooping-cough of 1.2 in Wolverhampton ; ‘‘ fever 

of 1.6 in Burnley, 2.2 in Bolton. and 2.3in Sunderland; and diarrhea 
of 3.2 in Swansea, 3.3 in Blackburn, and 5.8 in Burnley. The mortality 
from scarlet fever showed no marked excess in any of the large towns. 
The 95 deaths from diphtheria in the thirty-three towns included 61 in 
London, 8 in West Ham, 4in Birmingham, 3 in Cardiff, and 3 in Wolver- 
hampton. One fatal case of small-pox was registere in London, but 
not one in any of the thirty-two large previncial towns. There were 114 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday last, October 
26th, against 198, 158, and 119 at the end of the three preceding weeks ; 
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14 new cases were admitted during the week, against 17, 9, and 7 in the 
three preceding weeks. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 2,833, against 2,802, 2,827, and 2,838 at the end of the 
three preceding weeks ; 269 new cases were admitted during the week, 
against 252, 332, and 241 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday last, October 26th, 876 births and 545 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 19.3 and 
18.7 per 1,000 in the two preceding weeks, rose again to 189 last 
week, but was 0 8 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 158 in Edinburgh to 21.1in Paisley. The 
zymotic death-rate in these towns averaged 2.3 per 1,000, the highest 
rates being recorded in Edinburghand Dundee. The 271 deaths registered 
in Glasgow included 9 from “fever,” 6 from scarlet fever, 3 from diph- 
theria, 5 from wheoplas coe and6 from diarrhea. Four fatal cases of 
diphtheria were recorded in dinburgh. 





THE DIAGNOSIS OF DIPHTHERIA. 
On the recommendation of the Medical Officer of Health (Dr. Cameron) 
the Committee of the Leeds Town Council have entered into an arrange- 
ment with the Professor of Pathology of the Yorkshire College to investi- 
gate on their behalf such doubtful cases as may be reported to him from 
time to time by the practitioners in charge. Itis intended to place at the 
disposal of any medical man a small “ culture outfit,” by which he will be 
enabled to inoculate from the secretions of the throat‘ a small quantity of 
jelly contained in the sterilised test tube. This will be sent to the Medical 
Department of the Yorkshire College, cultivated under favourable condi- 
tions, examined microscopically, and the result will be reported to the 
practitioner. The genera! measures taken for the prevention of infectious 
diseases, including diarrhea, have been pushed forward with energy ; 
and year by year, as the city extends and the population grows, the work 
is necessitating an enlargement of the staff in the department of public 
health. During the whole of the municipal year the notification of infec- 
tious disease has been in operation with a minimum of friction and very 
considerable advantage to the community in checking the spread of 


disease. 





TYPHOID FEVER AT WEST BROMWICH. 

Loca. reports as to the prevalence of typhoid fever in West Bromwich 
show that since April, 1895, the Board of Guardians have been called 
aren to deal with 33 cases of the disease in 28 families, with the result 
of 83 persons rendered chargeable tothe union. The significance of these 
figures is the more apparent when it is further stated that in the case of 
25 of the families the members became pauperised only on the occurrence 
of the disease. In other words, it would seem that in 30 of the 33 attacks 
it was only the breaking out of disease that led to the necessity for Poor- 
law relief applications. This being so, one is led to ask why the Board of 
Guardians have had to take charge of the cases, and not the local health body 
—namely, the town council. The reply appears to bethat the cases would 
never have been received into the workhouse if the town council had had 
any isolation accommodation for the fever patients. The facts would then 
seem to point to the pauperisation of persons by reason of the neglect 
of a very apparent duty on the > of the health body in not 
providing beds for the treatment of fever attacks. And complaint is 
made that this neglect has saddled the union generally in the shape of 
rates for West Bromwich cases. The prevalence has been a fatal one, 
3 heads of families having died, and 10 deaths in all having occurred. 
Nor is this a solitary experience of fever in the borough, a3 it is the 
third outbreak in the same locality of the borough within the last two 
years, and the health officer has strongly animadverted on the ‘foul 
and open middens” so largely prevailing, giving it as his opinion that 
so long as the system is allowed to continue, so long will fever continue 
torecur. The circumstances seem such as to warrant much that has 
been said in the local press against the inactivity of the health body, and 
it is time that they bestirred themselves in the direction of additional 
hospital accommodation, and more especially in the adoption of such 
sanitary measures as will help to keep the needed isolation buildings 
empty of cases of a disease of a preventable nature. The iniquity of an 
open midden system is one that should not be jolerated in a town of the 
character of West Bromwich; and, if the present trouble only ends in 
the substitution of a water-carriage system of excrement removal for the 
prevailing middens, it will have at least accomplished something towards 
the extinction of typhoid in the place. 





YARMOUTH BOARD OF GUARDIANS. 

WE are very pleased to note that at a recent meeting of this Board a 
resolution moved by the chairman, “‘ That the salary of Dr. Collier as 
district medical officer be increased by £20,” was, after considerable 
opposition carried by 11 to 7. The salary has been hitherto £80 per 
annum. The increase decided upon by the board appears to us to bea 
very moderate one, when the amount of work done and responsibility in 
curred is taken into consideration. 





BASINGSTOKE UNION INFIRMARY. 
WE are compelled to refer to this subject again, though hardly with the 
hope of inducing wiser counsels to prevail. The inspector, Mr. Baldwyn 
Fleming, has laid the whole case for and against the new infirmary 
before the guardians in a most exhaustive speech, wherein he touched 
upon all points that related to the discussion. We trust that the final 
word has not been spoken, and if that final word comes from the Local 
Government Board we are convinced that the sense of the country will 
be in favour of the department putting considerable pressure on the 
guardians to compel them to follow the only reasonable plan, one that is 
at the same time humane and economical, that is, to build a new infir- 
mary. We cannot understand a Board who listened to the eloquent 
pleading of the inspector passing a resolution to patch up the old wards, 











by using a chapel as a ward, placiag the females in the present infectious 
hospital, and by thus scattering the patients over the buildirg to increase 
the difficulty and mar the efficiency of the nurses’ work. The report 
which we published of our Commissioner’s visit to this house (Septem- 
ber 21st) must convince our readers of the futility of the patch which the 


Board is trying to put on. 


THE BLACKFRIARS SALVATION ARMY SHELTER. 

THE hearing of the summons in this case was again resumed on October 
24th at the Southwark Police-court before Mr. Slade. Further evidence 
— called for the defence, and the case was adjourned until November 
14th. 

A correspondent directs our attention to a note on the subject of this 
shelter in the BRITISH MEDICAL JOURNAL of October 19th, in which he 
says we were “somewhat inclined to doubt the accuracy” of a particular 
analysis. We ofcourse intended simply to record the opinions expressed 
by a witness under examination. Any comment upon the questions at 
issue must for the present be reserved. 








CISTERNS AND THE CONSTANT SERVICE. 

Dr. W. H. Symons, D.P.H., F.I.C. (Marlborough Hill, N.W.), writes: In an 
editorial paragraph in the BRiTISH MEdICAL JOURNAL of October 19th 
you draw attention to a form of cistern which Dr. Talbot has pro- 
none? patented. The mere fact of having an inverted bee-hive 
shaped cistern of from 100 to 1.000 gallons capacity would not preclude 
the accumulation of deposits of micro organisms, nor would it insure a 
complete daily change of water, even if the draw-off tap were at the 
apex. 

For many years, when I have been consulted as to the best means of 
obtaining a small pure supply of water for drinking purposes, I have re- 
commended, what I adopted myself in the absence of constant service, 
tapping the jiowest portion of the pipe which leads up to the high service 
cistern. This pipe is usually 1 inch in diameter, and generally more than 
30 feet in length, and therefore will contain over 1 gallon, and supply 
average wants for cold drinking water. The pipe serves as a cistern 
which is thoroughly flushed out by the hundreds of gallons of water 
which daily pass throughit. The cost of the alteration need not be 
more than 5s.; but it is necessary to ascertain that the water has no 
appreciable action —— the large surface of metal pipe, and that foul 
air is not sucked in through the terminal tapto replace the water drawn 
off. Ifa sufficient supply cannot be stored in this way, the capacity of 
the pipe may be increased by gn A in its course a larger earthen- 
ware pipe, Lege in a cone at either end where it joins the metal 
pipe; or, what is still better, a small glass-covered earthenware or 
glass cistern may be so placed as to intercept the water supply. The 
ball-cock should be in the main cistern, but the water from the tap, led 
first to the bottom of the small cistern and then by an overflow into 
the large cistern, in this way the small cistern is automatically flushed 
eve ay by, a very large volume of water ; of course a second pipe to 
the draw off tap is necessary. The cistern for drinking water should 
be so placed that it may be easily inspected, that it is in pure air, and 
if possible exposed to sunlight. 

have no further acquaintance with Dr. Talbot’s proposal than is 
obtained from reading the BRITISH MEDICAL JOURNAL, but I very 
much question whether any patent would prevent the free adoption 
of either of the plans I suggest. I advocated this system in the 
Standard of November 19th, 1892, and have no doubt the same ideas 
have occurred to many others. 

*.* So long as interruptions are possible we must provide against 
the consequent deprivation of water by some reserve, but such that it 
shall be renewed daily. There is danger of contamination in the 
entrance of dust and vermin, and the accumulation of deposits in 
cisterns as commonly fixed in the most improper positions, covered, if 
at all, with loose boards cut away to admit the supply pipe, and with 
flat or uneven bottoms. A cistern such as that recommended in an 
article in the Sanitary Record of October 18th, in the form of a cylinder 
5 feet in depth, ending below in an inverted cone | foot deep, would, if 
2 feet in diameter, hold 100 gallons, or if 3 feet, 230 gallons, the cover 
fitting as close as the lid of a saucepan, and the supply pipe soldered 
into the side like the overflow, would preclude the entrance of dust, 
etc., and its conical bottom and outlet render deposits impossible. 
Even if the water were turned on for one hour only, the cistern would 
receive enough for the day’s wants. There is, however, nothing to 
prevent the drinking water being drawn directly from the main, colder, 


though searcely purer. ‘ 
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CHOLERA IN BURMAH.—The Brahmaputra and Irrawaddy valleys have 
(says the Bombay Gazette) sometimes been described as the true home of 
cholera, and if true home means permanent residence, the epitnet is not 
without warrant. Theannual Sanitary Administration Report for Burmah 
throws some light upon the subject. In 1894, in no month of the year was 
cholera absent from the province, and it caused the death of over 7,403 

ersons. The highest mortality always corresponds with the full estab- 

ishment of the rains, the minimum with the cold, dry weather. Thus,in 

July 1,450 people died : in January only 231. Looking back over the past 
decade we see how the death-rate from the disease varies. In 1888 it 
reached the high figure of about 16,000; in 1890 it declined to little more 
than 1,000; in 1892 it rose to over 6,000. In the ten years nearly 53,0C0 people 
have died, or an annual average of 5,000. As to the propagation of the 
disease the most the local medical authorities can tell us is what we 
knew before—that it seems to spread along the lines of human commun 


cation. 
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MEDICAL NEWS. 


Ir. Purneas ABRAHAM has resigned the post of Physician 
at the Western Skin Hospital, Great Portland Street. 

Dvurine the past week fourteen cases of rabies, all occur- 
ring in the west end of the county, have been reported to the 
Middlesex County Council. 

Tue first meeting for the session of the Epidemiological 
Society will be held on Friday, November 15th, at 8 P.M., in 
the rooms of the Medical Society of London, when Mr. T. W. 
Thompson will read a paper entitled ‘ Considerations in 
respect of ‘ Return’ Cases of Scarlatina.” 

Tue first lecture of the Royal British Nurses’ Association 
for the present session will be given at 17, Old Cavendish 
Street, on Friday, November 22nd, by Dr. Louis Parkes, 
M.O H. Chelsea, ‘‘On the Importance of Breathing Fresh 
Air.” 

PrRESENTATION.—Mr. Alfred Power, medical officer of the 
Caylloma Silver Mining Co., Peru, was, on the termination 
of his period of office, presented by the staff of the mines 
with a handsome present, and an address expressing their 
sense of his kindly and skilful discharge of his medical 
duties. 

Cuarinc Cross Hosprrat OxLp Stupents Dinner.—The 
annual dinner of past and present students of the Charing 
Cross Medical School was held on Wednesday, October 23rd, 
at the Holborn Restaurant, Mr. C. J. Worlett, F.RC.S., be- 
ingin the chair. After the toast of ‘‘ The Queen,” the Chair- 
man gave that of ‘‘The Medical Staff,” which was responded 
to by Dr. Watt Black. Mr. Waterhouse proposed ‘‘ The Past 
and Pregent Students,” responded to by Dr. W. Travers and 
Mr. Lloyd. Dr. Routh proposed ‘“‘ The Visitors,” for whom 
Mr. Sheild replied; and Mr. Morgan gave the toast of ‘‘ The 
Chairman.” About 155 gentlemen were present, and the 
meeting was generally felt to have been as successful as any 
of its predecessors, the success being accentuated by the 
songs contributed by Dr. Mott and Messrs. A. E. Reade, Hud- 
son, and Leake. 

St. Gzorcr’s Hospitat Mepicat ScHoor.—On Monday, 
October 28th, in the theatre of the School, Dr. Howship 
Dickinson distributed the certificates of honour given to 
students who had gained scholarships, exhibitions, and prizes 
during the year. The recipients were: Mr. Walwyn Thomas, 
£100 Exhibitioner and Treasurer’s Prizeman; Mr. Sidney 
Smith and Mr. Frank Morley, Brackenbury Prizemen in 
Medicine and Surgery respectively; Mr. E. 7. Fison, Special 
Certificate of Honour in Medicine; Mr. R. A. Cooper, Brodie 
Prizeman; Mr. H. &. Barwell, Henry Charles Johnson and 
Proficiency Prizeman; Mr. R. E. Drake-Brockman, Brodie 
Prizeman; Mr. C. R. Keyser, Sir Charles Clarke’s Prizeman ; 
Mr. T. M. Neatby, Proficiency Prizeman ; Messrs. H. 8. Pen- 
dlebury, H. G. Deller, and Howell Evans, Entrance Scholars 
in Science; Messrs. T. C. English, H. A. Chaplin, L. F. Cope, 
and Lawrence Jones, Entrance Scholars in Arts. Addressing 
the students at the close of the ceremony, Dr. Dickinson 
warned them against the danger of becoming one-sided—a 

danger to be avoided by a legitimate degree ot indu'gence of 
an Englishman’s natural taste for sport and by the cultiva- 
tion of the great masters of English literature. For the 
works of Milton, Addison, and Gibbon the speaker claimed 
special attention. 
MEDICAL VACANCIES. 

The following vacancies are announced : 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN.—Resident Medical Officer and Resident Surgical Officer. 
Salaries, £70 and £50 respectively, with board, washing, and attend- 
ance at the institution. Applications to the Secretary, Children’s 
Hospital, Steelhouse Lane, Birmingham, by November 5th. 

BRISTUL HOSPITAL FOR SICK WOMEN AND CHILDREN.—House- 
Surgeon; doubly qualified. Salary, £100 per annum, with rooms and 
attendance (not board). Applications and testimonials, endorsed 
e renamed to H. Lawford Jones, Secretary, before November 

BROWN ANIMAL SANATORY INSTITUTION. — Professor Superin- 
tendent. Salary, £250 perannum. Applications to the Registrar of 
the University of London, Burlington Gardens,W., by November 15th. 

SITY OF DUBLIN HOSPITAL.—Visiting Surgeon. og oy to Mr. 
Arthur Benson. F.R.C.S.I.,Hon Sec., Medical Board. City of Dublin 





DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon ; must be duly 

ualified to practise medicine and surgery, and be conversant with 

e Welsh language. Salary, £80 per annum, with board, residence, 

and washing. Applications and testimonials to W. Vaughan Jones, 
Secretary, by December 2nd. 

GLASGOW MATERNITY HOSPITAL.—Obstetric Physician and Assistant 
Obstetric Physician. Applications to Arthur Forbes, Secretary, 146, 
Buchanan Street, Glasgow, by November sth. 

ROYAL BERKS HOSPITAL.—Consulting Dentist; must be registered 
Licentiate in Dental Surgery. Applications to the Secretary ten days 
before the election on November 5th. 

ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon; ap- 
pointment for six months. Honorarium of £15 15s.,and board and 
residence, and is renewable for a further period of six months. Ap- 
a and testimonials to J. A. Byerley, Secretary, before Novem- 

er 5 

STOCKTON AND THORNABY HOSPITAL, Stockton-on-Tees.—House- 
Surgeon (non-resident); doubly qualified. Must reside near the 
hospital, and devote the whole of his time to the institution. Salary, 
£200 perannum,. Applications and testimonials to H. G. Sanderson, 
Secrétary, by November 5th. 

SUNDERLAND INFIRMARY.—House-Physician. Salary, £80, rising £10 
annually to £100. with board and residence. Applications to the 
Chairman of the Medical Board by November 7th. 

TOWNSHIP OF TOXTETH PARK.—Junior Assistant Resident Medical 
Officer for the Workhouse Infirmary. Candidates must be registered 
and doubly qualified. Salary, £75 per annum, with board, washing, 
and apartments. No extra fee. Applications, endorsed ‘* Junior 
Assistant Medical Officer,” to James Moulding, Clerk to the 
Guardians, 15, High Park Street, Liverpool, by November 6th. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY. — House- 
Surgeou; doubly qualified. Salary, £120 per annum, and £30 per 
avnum for dispensing, with furnished apartments and attendance. 
—_ = and testimonials to Tyson Kitchen, Secretary, by No- 
vemb.r \ 





MEDICAL APPOINTMENTS. 


BATEMAN,C E. G., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Workhouse and Walsingham District of the Walsingham Union, 
vice F. Bayes, M.R.C.S., resigned. 

BOULTON, A., M.R.C.S.Eng., appointed Medical Officer of Health to the 
Horncastle Rural Sanitary District, vice H. George, M.D.St.And. 

CARMICHAEL, W. J., M.B., C.M.Aberd., appointed Surgeon and Agent to 
the Coastguard at Collieston, and Medical Officer for the parish of 
Slains, vice Dr. Jameson, resigned. 

Epwarps, Norman Fox, M.B., Ch.B.Vict., appointed House-Physician to 
the Swansea Hospital. 

Evans, Arthur Henry, appointed Resident Obstetric Assistant te the 
Westminster Hospital. 

FLEMYNG, Dr. G. E., appointed Medical Officer for the Downham District 
of the Ely Union, vice H. Hulbert, B.A.Oxon., L.R.C.P.Lond., M.R.C.S., 
resigned. 

GARSTANG, Thos. W. H., M R.C.S., Medical Officer of Health to the Knuts- 
ford Urban District Council, appointed Medical Officer of Health to 
the Bucklow Kurai_ District Council, late Altrincham Rural Sanitary 
Authority. 

Gripes, F. R.. M.R.C.S., L.R C.P.Lond.. appointed Medical Officer for the 
Eighth District of the Wycombe Union, vice W. G. Weaver, L.R.C.P. 
Loud., resigned. 

GORDON, W., M.A, M.D., B.C.Cantab., M.R.C.P , appointed ;Physician to 
the West of England Eye Infirmary, Exeter. 

HARDIE, John, M.B , F.R.C.S.E., appointed Examinerin Anatomy at the 
Royal College of Surgeons, Edinburgh, vice Macdonald Brown, 
F.R.C.S.Eng , retired. 

Jorty, R. W., M.R.C.S.Eng., appointed Medical Officer of Health for 

Peterborough, vice W. E. Payley, M.B.Durh., F.R.C.S.Eng. 

MORLEY, H. W., M.R.C.S., L.R.C.P., formerly Assistant House-Surgeon, 

appointed House-Surgeon to the Royal Portsmouth Hospital, vice T. 

H. Bishop, M B, resigned. 

PATTINSON, H. A, M.R.C.S.Eng., L.R.C.P.1., reappointed Medical Officer 

of Health to the Seaton Urban Sanitary District. 

POLLARD, C., M.D., F.R.C.S., appointed Medical Officer for the Holt Dis- 

trict of the Martley Union, vice W. A. 8. Walsh, M R.C.8S.Eng. 

RANDELL, R. M. Henry, M.D.Cond., M.R.C.S.Eng., appointed Honorary 

Medical Officer to the Beckenham Cottage Hospital. 

STEVENS, F. J., B.A.Oxon., M.R.C.S., D.P.H., appointed Medical Officer of 

Health to the Camberwell Sanitary District. 

TiBBETTs, T. M., M.B.Lond., M.R.C.S.£ng., L.R.C.P.Lond., appointed 

Medical Officer of Health for the Quarry Bank Urban Sanitary Dis- 

trict, vice Dr. W. H. Thompson, deceased. 

WEsT. Waldemar S.. M.A., M B., B.C.Cantab., appointed Resident Medical 

oo to the Royal Hospital for Diseases of the Chest, City Road, 

.C. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON PosT-GRADUATE COURSE, London Throat Hospital, Great Port- 
land Street,8 P.M. Dr. Whistler: Syphilis of the Pharynx 
and Larynx. 

OD )INTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 pM.—Inaugural Address by the President, Mr. David 
Hepburn. Casual communications by Mr. C. J. Boyd 





Hospital, Uprer Baggot + treet, Dublin, before November 5th. 


Wallace and Mr. J. Main Nicol], 
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TUESDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Craig: Alcoholic Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Snow: The Non-existence of Round-celled Sarcoma as 
a Distinct Class of New Growth. Drs. Garrod and 
Hopkins: On the Recurrence of Large Amounts of Hzema- 
toporphyrin in the Urine after the Administration of 
Sulphonal. Mr. Beadles: The Kelation of Biliary Calculi 
to Malignant Disease of the Liver. Mr. Jackson Clarke: 
Dermoid Tumour of the Testis. Mr. Edmunds: Cystic 
Accessory Thyroid. Card Specimens: — Mr. Beadles: 
Ureter Obstructed by Calculus. Dr. Willcocks: Peri- 
hepatitis and Thrombosis. Ur. Walsham: Pulmonary 
Stenosis. Mr. Edmunds: Myxoma of Breast. 


WEDNESDAY. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Mr. R. J. Godlee: On 
the Surgical Anatomy of the Chest. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown. 
Papers :— rrofessor G. E. Curatulo (introduced by Dr. 
Griffith): On the Influence of the Removal of the Ovaries 
on Metabolism in connection with Osteomalacia. Mr. J. 
Bland Sutton: On a Case of Tubo-Uterine Pregnancy ; Pri- 
mary Intraperitoneal Rupture; Recovery. Dr. A. E. Giles: 
A Case of Uterus Diadelphys, with remarks on the Clinical 
Importance of this Malformation. Special General Meet- 
ing; Confirmation of revision of Chapter VI of the 
By-laws. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 


THURSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Bastian: Cases in the 
Hospital. Hospital for Sick Children, Great Ormond 
Street, 330 p.m.—Mr. W. A. Lane: Selected Surgical Cases. 
Central London Sick Asylum, Cleveland Street, 5.30 P.m. 
Mr. Jonathan Hutchinson: Cases in the Wards. 

HARVEIAN SOCIETY OF LONDON, 8 30 P.M —Dr. Goodhart will open a dis- 
cussion on Spasmodic Asthma and its Treatment. 

NEUROLOGICAL SOCIETY OF LONDON, Mr. Jonathan Hutchinson’s Museum, 
1, Park Crescent, 8.30 P.M.—A Clinical Demonstration 
(Drawings and Patients) of the Trophoneuroses of the 
Skin, more especially Herpes and Morphcea. 


FRIDAY. 

LONDON PoOsT-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture ; 
Actinomycosis and Glanders. Practical Work; Staining 
Sections and Cultivations. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Mansell Moullin: Suprapubic Cystotomy and Prostat- 
ectomy in Cases of Multiple Calculi. Mr. Golding-Bird: 
A Case of Intussusception through a Patent Mickel’s 
Diverticulum. Mr. Langton: A Case of Osteopsathyrosis 
(Fragilitas Ossium), in which after firm union of several 
fractures had taken place, disunion occurred in some, 
several years afterwards. Dr. Althaus: A Case of Brain 
Tumour successfully Healed by Internal Medication. 

SATURDAY. 

LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 11 a M.—Dr. 
Percy Smith: Insanity and Syphilis; Insanity with 
Organic Brain Disease. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 





BIRTHS, 
EpWARDS.—On October 27th, at 55, Harley Street, W., the wife of F. Swin- 
ford Edwards, F.R.C:S., of a daughter. 
MoLson.—On October 28th, at Springfield, Chelmsford, the wife of J. 
Elsdale Molson, M.B., B.C.Camb., M.R.C.S., L.R.C.P., of a son. 


MARRIAGES, 

TUTHILL—WATKIN-DAVIES.—On October 24th, at St. Michael’s, Abergele, 
by the Rev. Ff. P. Watkin-Davies, Rector of Llanvachreth, Dolgelly, 
brother of the bride, assisted by the Rev. Canon Evans, Rector of the 
parish, Alfred Tuthill, M.B., of Upper Parkstone, Dorset, youngest 
son of the late Captain William Tuthill, King’s Dragoon Guards, of 
wey my Maynooth, to Catherine Grace, younaees daughter of the 
late Rev. David Watkin-Davies, Rector of Llanrhyddlad, Anglesey. 

LytTrLe—LEwis.—On October 28rd, at St. Catherine’s Church, Pontypridd, 
by the Rev. Precentor Lewis, R.D., Vicar of Ystradyfodwg, assisted 
by the Rev. H. J. Williams, B.A., Vicar of Dinas Powis, and the Rev. 
J. P. Griffiths, M.A., Vicar of Pontypridd, James Shaw Lyttle, M.D., 
M.Ch., M.A.O., Cilfynydd, Pontypridd, to Edith Mary, eldest and 
only surviving daughter of the late Rev. Moses Lewis, Vicar of Llan- 
wonno. 


DEATH. 
GoRDON.—On O.:tober 2ist, at 10, Pelsize Avene, London, N.W., Ethel 


enna, aged 32. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 
COMMUNICATIONS respecting Editorial matters should be addressed to the 
ditor, 429, Strand, W.C., London; those concerning business matters, 
non-deiivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORs desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is ry requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Oftice of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 


QUERIES. 





E. H. F. writes: Is there any penernseete course where one can have 
practical instruction in putting up fractures, reducing dislocation, etc. ? 


X. Y. Z. asks where he can purchase good second-hand surgical instru- 
ments. 

A MEMBER asks to be advised as to the best plan of treatment in the case 
of a tall girl, about 13 — of age, becoming ‘“‘ round in the shoulders,” 
and somewhat stooped. 


MR. CHARLES ROBERTS (The Lodge, Eastbourne) would be glad to know 
where he can purchase a large outline diagram of the brain and 
nervous system—apart from all other structures—suitable for a school- 
room lecture on physical education. 


J. F. F., who has a patient, aged 20, male, with very small chest which he 
is anxious to see developed, asks to be recommended a trustworthy 
and competent Swedish drillinstructor and masseur, who would attend 
at a private house. 


Q. asks for information as to the following points in connection with 
starting a parish or district nurse—trained, of course. What re- 
muneration should she require? Is it advisable to make any o- 
on those who benefit by her services? Where should one apply to 
obtain a likely person for this position ? 


C. P. writes: A girl, who in youth suffered from caries of the spine, has 
slight dilatation of the stomach, and is troubled with a gurgling, 
churning noise at every inspiration and expiration. I have dieted her, 
keeping down the liquids, and also used oil of rue, but with no 
marked effect. Can any readers recommend anything to remove the 
unpleasant noise in her stomach ? 

E. H. asks for advice in the treatment of a patient who has on the buccal 
mucous membrane about 100 small white ulcers about 2 lines in dia- 
meter. KE. H. has given washes of boracic acid, alum, dilute nitrate of 
silver, and finally used the mitigated caustic stick; potassium chlorate 
has been given internally, also ferr. et ammon. citrat. The patient 
is in good health, but the ulcers increase rather than diminish in 
numbers; they are painless. 


SALIVATION IN PREGNANCY. 

F.is attending a primipara, aged 28, 3} mouths pregnant, who has been 
salivated since the end of the first month. Thecase has defied all the 
varied drugs he has tried, and the textbooks he has consulted give 
little or no information. He will therefore be glad of any suggestion 
for the cure or alleviation of the distressing symptom. 


THE PRESENCE OF VISITORS IN THE OPERATING THEATRE. 

MEMBER B.M.A. writes: Is it not in accordance with the traditions of 
the profession that medical men shall be made welcome to the 
operating theatre of a public free hospital by their brethren upon 
the staff of thesame? An instance in which the presence of unin- 
vited local medical men has been treated as an intrusion suggests the 
advisability of a clear understanding upon the question. Young men 
whose professional duties are light are unwiliing to find themselves in 
a state of rust and incompetence, and appreciate the opportunities for 
observation afforded by a hospital. 

*,* We agree with our correspondent that any member of the pro- 
fession desiring to attend operations at a general hospital should be 
received as a visitor, not as anintruder. He should if necessary make 
himseif known to the operating surgeon or to some other member of 
the surgical staff in the theatre, and should ask leave to watch the 
operations ; and he should be careful neither to stand too near the sur- 
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geon nor to take a place that can impede those who have the care of the 
case or those students who are present at the operation. A good surgeon 
likes to have his skill seen and understood, and is glad that the lessons 
to be learned from the operation should not be lost for want of an 
audience. Such operations as ovariotomy, which may involve the use 
of a small theatre, and special precautions for the prevention of infec- 
tion, can hardly be considered as free to the profession. But as regards 
the presence of members of the profession at the usual operations of a 
general hospital, we believe that the interests of the hospital and the 
advancement of surgery demand that visitors should be made welcome, 
and to treat them as intruders is neither good policy nor good man- 
ners. They on their part must be careful to remain outside the imme- 
diate circle of the surgeon and his assistants, and to stand or sit where 
they cannot obstruct the view of the students. 


FOREIGN HOMES FOR INEBRIATES. 

F.R.C.S. asks if there are any homes for inebriates abroad where dipso- 
maniacs can put themselves under restraint for a year or two, and be 
thoroughly and efficiently looked after; or if there are any practi- 
tioners abroad who will undertake the management of such cases. 
The great difficulty is to induce dipsomaniacs to put themselves under 
restraint in homes in England, and he thinks if it was a question of 
going abroad the difficulty would be much less, in the same way that 
men while idle at home will do any kind and any amount of menial 
work abroad. 
*,* We cannot recommend individual practitioners or special homes. 
To advise English patients to place themselves under restraint in 
other countries involves serious responsibility. 





ANSWERS. 





GALLICUS.—The conditions under which medical practice is permitted in 
France will be found briefly stated in the Educational Number of the 
BRITISH MEDICAL JOURNAL, September 7th, 1895, p. 625, and more fully 
in the Educational Number for 1894, September Ist, p. 504. 


A MEMBER.—The fourth edition of Professor Lombroso’s L’Uomo Delin- 
quente was published, according to its title page, at Turin, in 1889. A 
French translation, however, which purports to be made from the 
fourth edition, bears date 1887. As far as we are aware the work has 
not been translated into English. 


ACETONE will find an account of recent work on the chemistry of the 
carbo-hydrates in Watt’s Dictionary of Chemistry, or more briefly in Hal- 
liburton’s Essentials of Chemical Physiology (London: Longmans, Green, 
and Co. 5s.), and also in v. Jaksch’s Clinical Diagnosis, translated by 
Dr. Cagney (London: Charles Griffin and Co. z5s.). The paper on 
creatinine alluded to is not yet published. 


L.R.C.P.—We may refer our correspondent to the article on Degrees for 
Practitioners published in the Educational Number of the BritisH 
MEDICAL JOURNAL of September 7th, 1895, p. 610. We are not acquainted 
with any university in the United States or Canada which would grant 
the degree of M.D. “‘ without other than a clinical examination.” We 
believe that most of the “ —_—— Mills,” as they used to be called in 
United States, have ceased to operate, their products being now 
generally esteemed worthless. 


M.B.M.Assoc.—1l. There is a large number of medical practitioners in 
New Zealand in proportion to the population. 2. A Branch of the 
British Medical Association is in course of formation in New Zealand, 
and Dr. Murray-Aynsley, of Christchurch, N.Z., is acting in the matter. 
3. Our correspondent, being a member of the North Wales Branch, 
should communicate his departure to the Honorary Secretary, D. Jones 
Morris, of Portmadoc. 


TREATMENT OF GOUT. 


writes of Laville’s tincture as follows: ‘“‘It is stated to be a peculiar 
preparation of cinchona and colocynth, and to be free from colchicum, 
but, unfortunately, no stress can be laid upon such statements in 
regard to secret medicines.” He states that it resembles colchicum 
in its action, and adds: “I do not think the moderate use of Laville 
necessarily very injurious, but it is its reckless employment which is 
to be so much deprecated.” (2) An article on nig ne by Dr. John 
Gordon, was published in the BRITISH MEDICAL JOURNAL of June 16th, 
1894, p. 1291. Abstracts of foreign papers on its use will be found in the 
EPITOME of the JOURNAL for 1893. 


Hot SALT WATER BATHS. 


JOURNAL of October 19th) for the best substitute for hot salt water baths 
at home, I think he will find ‘‘ Broad Salt,” from Droitwich, a most 
satisfactory substitute. It can be obtained of local agents at 2s. per 
hundredweight, or of the manager of the Droitwich Salt Works by the 
ton. About 1 pint to 12 gallons of water makes a good bath, and if the 
salt is put in a loose calico bag impurities are kept back, and patient 
aud bath are preserved from any accidental grit. It dissolves quickly 
in hot water. I have so employed it for years. 


JOURNAL of October 19th, the Great Eastern Railway Company deliver 
sea water from Lowestoit at 6d. per 3 gallons, or a good substitute is 
Tidman’s sea salt dissolved in rain water. 


STROPHANTHUS. 


as to strophanthus, the following facts, culled from notes of Professor 
T. R. Fraser’s lectures, may be of service. The seeds contain a gluco- 


The drug has a powerful effect on striped and voluntary muscles ; it 
poosaess irregular twitchings in individual fibres. The muscle then 
omes more and more tense, until a state of tetanus is attained, when 

it is then acid. The action upon the heart is much more rapid than on 
other muscles. Strophanthin is pooemiy the most active lethal agent 
known, more than ten times so than aconitine, in the frog. It has 
only a trifling action upon the blood vessels. In small doses, besides 
increasing the contraction of the heart, the diastole of the ventricle is 
also increased; hence there is a larger amount of blood propelled into 
the aorta. The spinal cord is faintly affected ; a little sensory paralysis 
may be brought about, and anesthesia of the conjunctiva can be pro- 
duced. As regards its therapeutic uses, strophanthus may be given in 
the same cases as one would give — s, with the exception of 
hemorrhages. On account of its bein most destitute of action upon 
blood vessels, the drug may be useful in certain cases in which one 
would hesitate to give digitalis, because of the latter’s possessing this 
very action. It acts more rapidly, and has only a slight tendency to 
premees cumulative effects, because of its great solubility, while from 
igitalinum there is the possibility of the formation of several insoluble 


bodies. 
NAIL BITING. 

Dr. W. WILBERFORCE SMITH (London) writes in Sagty Se a query in the 
BRITISH MEDICAL JOURNAL of October 19th: My experience is as 
follows: It is no mere habit, but belongs to a group ot habitual pur- 
poseless, fidgety movements—such as contorting the facial muscles, 
grunting, picking off the skin above the roots of the nails,etc. Such 
movements are controlled by the will only so long as attention is fixed 
on preventing them. Nail biting and finger picking are continued by 
young ladies who are ashamed of the resulting disfigurement. It is 
chiefly noteworthy that such movements are mostly associated with 
marked general muscularity, often of a wiry kind. hey belong to an 
important larger group which I classify for myself as muscularity with 
neurosis. To remedy a tendency to nail biting, a fuller daily exercise 
of the unsatisfied muscular system is essential. To stop the fidgety 
movement let some more adequate movement be immediately prac- 
tised, such as going upstairs. 

ANOTHER MEMBER writes: I myself was quickly, safely, and pleasantly 
cured of the habit. The remedy was very simple, namely, a bribe of 
half-a-crown from an old lady if I did not bite my nails for a month. 
honestly won the money, and have never had the slightest inclination 
to bite my nails since. Perhaps a larger dose of silver or even one ot 
gold might be required in some cases. 





NOTES, LETTERS, Etc. 





T. writes: In your obituary notice of Dr. Thomas Groom, of Whitchurch, 


that gentleman “is said to have been the oldest medical practitioner 
in ———. This is not quite correct, as there is ha ily living at 
Much Wenlock Mr. William Penny Brookes, F.R.C.S.,who in August 
last entered on his 87th year. 


WE have received some further copies of the circular from W. Coleman, 


Norwich, of Coleman and Co., Limited, suggesting to medical men that 
they should take up debentures in that company for the sale of various 
pecnectaene of meat extract. We are authorised to state that the firm 
ssuing these circulars is not in any way connected with J. and J. 
Colman, of Norwich. 

‘** LENNOX”: A DISCLAIMER. 


Mr. LENNOX BROWNE (Mansfield Street, W.) writes: Will you be so good 


as to publish this disclaimer of any identity between myself and this 
individual who answers questions on diseases of the throat, nose, and 
ear in the pages of the Echo, for, in spite of a protest from me published 
in that paper, and of disclaimers kindly admitted in your medical 
contemporaries, there is hardly a week passes that I do not receive a 
letter indicating that the confusion still exists in the minds of both 
patients and of professional confréres. 

*,* We publish the above disclaimer with pleasure. No one could 
imagine that Mr. Lennox Browne would prescribe for patients gratui- 
tously in the columns of a halfpenny newspaper. The use of the word 
“Tennox” iscalculated to deceive an ignorant public, and to make 
them believe that they are being advised by a duly qualified surgeon, 
but there is, unfortunately, no copyright in a ‘‘ personal” name. 


‘* LENNOX.” 


WE have received what purports to be an answer to the comments we 


made last week upon the practice of this person, but as the communi- 
cation is unsigned it cannot, of course, be dealt with. 


ARTIFICIAL FEEDING OF BABIES. 


Dr. Percy BOULTON, M.D., etc. (London, W.), writes with reference to a 


paragraph on p. 794 of the BRITISH MEDICAL JOURNAL, September 28th, 
1895, that it is not known in ae that in Germany Soxhlet’s system 
of sterilising milk for artificial baby feeding is as simple and as near 
perfect as possible. The whole of the milk required for a baby during 
a long journey can be prepared beforehand by any intelligent person. 
Each bottle contains sufficient milk for one feed fay 6 It is used by 
removing an india-rubber disc and placing a teat in its stead, and the 
baby sucks direct from the bottle. The paraphernalia consisting of 
bottles, discs, wire bottle frame, and a tin pan, can be got at any town 
in North Germany. 


‘* WHAT A FASHIONABLE DOCTOR MAKES.” 


UNDER this heading a paper bearing the exalted name of Tit-Bits has 


lately published some strange revelations. The Tit-Bits man consulted 
a ‘prominent specialist on certain diseases.” There were thirty 

atients in the waiting-room; the fee was five guineas; and the Titt- 
Bits man was told (? by the butler) that the prominent specialist saw 
fifty patients mig by home, besides visiting fifteen or twenty more. He 
also states—but this does not appear to be on the butler’s authority— 





side, which is the active principle, and which is very soluble in water. 





that “many patients pay ten, twenty, and fifty guineas for a consulta- 
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tion.” He found that not a few fashionable doctors made from £300 to 
£500 a day for weeks together, and that several of them made at least 
£40,000 a year. 

This is good news indeed. We congratulate the prominent specialist, 
and only regret that we cannot extend our congratulations to the fifty 
patients, who had better consult somebody who will give them more 
of his time and take less of their money. But we feel sure that the 
butler took advantage of the ready imagination of the Tit-Bits man. It 
is not wise to follow the maxim of King Solomon to answer a fool 
according to his folly, if the answer is to be published in Tit-Bits. 
But, after all, no harm has been done; and the paper, whose title we 
have already five times mentioned, may next week be pleased to 7 
us some revelations, no less wonderful, of the slender earnings of the 
average consultant. 

HOSPITAL ABUSE AT BRIGHTON. 

SEVERAL correspondents have written to us in regard to an article which 
appeared in the JOURNAL on October 12th, with the above title. Dr. 
Richardson draws attention to the fact that the abuse of lying-in 
charities does not prove abuse in the case of charities which do not 
attend lying-in cases. This may readily be granted, but the letter by 
Dr. Waring, on which our article was a comment, did not limit its 
strictures to lying-in charities, and we quoted from his statement that 
38,113 patients were last year admitted to the various hospitals and dis- 
pensaries of the town, although the whole population amounted only 
to 150,000. Dr. F. H. Waddy, however, draws attention to another 
aspect of the case. He states that in the case of most of the charities 
the subscriber’s letter serves the patient for one month only, at the end 
of which time he has to obtain a fresh recommendation, which is 
entered in the register as a fresh case ; and he also points out that many 
cases come from outside the area included in the estimate of the popu- 
lation of Hove and Brighton. These points he illustrates by extracts 
from the medical officer’s report of the Throat and Ear Hospital thus: 
‘*The hospital system of monthly registration indicates 1,119 patients. 

On reviewing the records of cases it is found that 804 different 
persons have applied for relief during the year. About 15 per cent. 
of the total number of patients have come from the country. When 
this deduction has been made there remains a total of nearly 700 local 
patients who have received the benefits of the hospital during the 
year, 586 for the first time.” It will thus be seen that 1,1ly patients 
represent only 586 from Brighton who have not been previously taken 
into account. The ground is thus shifted, and a new evil is laid bare. 
We have no information as to how far this system of monthly registra- 
tion prevails at Brighton; but, so far asit is in use, it obviously gives a 
Vase  Gungyerenee view of the work done by those charities which 
adopt it. 

It seems to be the opinion of many that all is fair in charity, but if 
charities are content to give a tictitious value to their work for the sake 
of attracting subscriptions, they must be content also to put up with 
the suggestion of abu-e which is founded upon their published figures. 
These are matters which the managers of the various Brighton chari- 
ties ought to clear up by showing on some uniform basis what is the 
real amount of work which they are doing. We fear, however, that in 
regard to the lying-in charities it will be impossible to give any satis- 
factory information. If itis true, as we are informed, that upwards of 
one third of the births in Brighton and Hove during 1894 were attended 
by one charity alone, there must be something wrong, and although we 
willingly admit that no proof is thereby given that all charities are 
equally badly mansass. we consider that the gross figures given as to 
the numbers treated by the Brighton and dispensaries are 
sufficient to raise a strong suspicion on the subject. What we have 
said, however, regarding tue lying-in charities is sufficient to justify us 
in expressing the opinion that charity in Brighton is “ laxly ad- 
ministered” and “grossly abused.” It is impossible to believe that 
poverty is so widespread in that town that in one-third of the births 
the mothers are unable to provide themselves with necessaries. 


LETTERS, COMMUNICATIONS, Etc., have been received from : 

(A) Mr. J. Abbott, London; H. Armstrong, M.B., Liverpool; Another 
Member of the British Medical Association; Mr. R. P. Ashmore, Dub- 
lin; Mr. D. Ainley, Halifax. (B) G. W. Brown, M.B., Boddam; Mr. T. 
H. Bickerton, Liverpool; W. M. Brown, M.B., Rothesay; Mr. Lennox 
Browne, London; Mr. J. A. Byerley, Southampton; Dr. W. Blair, Jed- 
burgh ; Mr. W. Briggs, Toronto; J. F. Bullar, M.B., Southampton; Dr. 
C. H. Bond, Banstead; Dr. J. Brahy, Brussels; Mr. 8. A. Bennett, Lon- 
don. (C) Dr. W. H. Calvert, Melrose; Mr. F. Chipperfield, Liverpool; 
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SOME CLINICAL OBSERVATIONS 


AND 


PROFESSIONAL REMINISCENCES, 


Being the Presidential Address to the North-West London 
Clinical Society on Wednesday, October 30th. 


By Sm RICHARD QUAIN, Barrt., M.D., F.R.S., 
President of the General Medical Council. 





My good friend Dr. Cagney has by some magnetic influence in- 
duced me to address you this evening, which, being my 
seventy-ninth birthday, I might have spent by my own fire- 
side. I may tell you that to-night. 


CHOLERA. 

To begin, then, with a few words of a personal character, 
I should say that in the year 1831 I became the pupil of an 
Irish surgeon-apothecary in Limerick. It was the year 
of the invasion of cholera. I recall one incident which 
impressed me. When my master had gone out in the 
morning, an old gentleman, between 70 and 80 years 
of age, called. He said: ‘‘ Mr. Quain, I think I am very bad. 
Can you give me something? my bowels are bad.” I said: 
“T am afraid you have got this disease.” I gave him the 
routine remedy of that day. This varied, but probably at 
that time it was what was called ‘“‘ Ponsonby’s drops ”—a solu- 
tion of camphor in spirits of wine, introduced by Lord 
Ponsonby, then Ambassador at Vienna ; and I believethat and 
cold water did as much good in cases of cholera as any of the 
remedies that had been tried for it. The leading physician 
of the day in Limerick was Dr. Lyons, and his invariable 
practice was to give half a drachm of calomel and a couple of 
grains of capsicum, followed by further doses of calomel. 
My master being unable to go and see the old gentleman to 
see how he was, I knocked at the doorand inquired, and the 
answer was, ‘‘ Sir, he died an hour ago.” That wasa shock fora 
pupil fresh from school, who had been talking to this old gentle- 
man at noon, to find that he was dead at six in the evening. 
The disease was very violent in Limerick at the time. It was 
limited to a district. This brings me to a very interesting 
and remarkable point. Why is it that we are protected, and 
that cholera is prevented from invading us? It is very 
much owing to the researches of a man, probably hardly 
known to any of you—Dr. Snow. He it was who pointed out 
that cholera was propagated by polluted water. This conclusion 
was the result of close research, Snow’s investigations being 
opposed by such eminent men as Dr. Baly and Dr. 
Gull. They did not believe that cholera was thus 
propagated. At last there occurred a very bad attack 
in the neighbourhood of Golden Square, and the 
Broad Street pump became historical. Snow found 
that the people who drank water from that pump 
suffered from cholera, but those who did not, and took 
other water, escaped. An old lady and her niece migrated to 
Hampstead from this district, and died of cholera. There 
was not a case of cholera at Hampstead, but Snow showed 
that these good people had the water sent to them daily from 
their favourite pump to Hampstead. Nothing could be more 
confirmatory of the fact that cholera was propagated by 
poisoned water. These researches were extended by Sir 
John Simon and his able lieutenants, Drs. Parkes and 
Netten Radcliffe. Yet to-day possibly nine-tenths of the people 
now living do not know of Dr. Snow. There is no memo- 
rial; no monument. His name is unknown; but I hope, 
before I leave this earth, I shall secure something in the 
shape of a memorial to him. Probably the best of all would 
be, on the Thames Embankment, a granite fountain with the 
inscription that Dr. Snow had saved millions of lives. He 
was a graduate of the University of London, a member of the 
College of Physicians, and lived in Savile Row. He died at 
50 years of age. He was a most unobtrusive man, and is best 
known as having written on chloroform and anesthetics. 
We found memorials to all classes of people, and he is for- 
gotten. He has been instrumental in saving the lives of 








millions. Had he been a successful general, responsible for 
the deaths of thousands, he would have received a peerage 
anda pension. 


THe GrowTH or MepicaL Socrerigs. 

In my early days there were only four societies of this cha- 
racter in London—the Hunterian, the Medical and Chi- 
rurgical, the Westminster, and the Medical Society; now 
there are twenty. The extension of these societies is a 

roof of their value, otherwise they would not exist. 

t would be well if they could be more concentrated. 
It was suggested at one time that the Medical and Chirurgical 
Society should be a great centre for all other societies. 
I have in my possession a series of rules and regulations 
that were prepared to convert the Medical and Chirurgical 
Society into the Royal Medical Society of London. It 
did not succeed, and so we are now divided. The 
Pathological Society was the first branch from _ the 
Medical and ae Society. It was suggested that there 
should be _ pathological evenings at the latter, but 
the idea was abandoned. The Pathological Society was 
then founded, and it has had great success. I was one of 
the founders. The real founder was a man whose name 
probably you bave never heard, Dr. Bentley. Thatis another 
name that I hope to rescue from oblivion. Dr. Bentley was a 
Guy’s Hospital man in practice in the City, and having seen 
in the Dublin Pathological Society the advantage that would 
result from such a Society in London, he applied to a number 
of a and others connected with hospitals. They 
embraced the suggestion, and the result was the Pathological 
Society of London. -Dr. Bentley did more, for he was the 
founder and originator of the Victoria Park Hospital. 

Turning to the clinical societies and their work, I do not 
know anything more important than the application of know- 
ledge to the relief or cure of disease in the wards of hospitals. 
I was reading the other day an observation of Mr. 
Thistleton-Dyer. of Kew, with reference to botany. He finds 
that the study of botany is now unhappily almost a thing of 
the past, that the modern university student of botany puts 
his elders to the blush by his minute knowledge of some 
small point in vegetable pathology, but he can tell little as 
to the contents of a country hedgerow, and if an unfamiliar 
plant is put in his hand he is very much at a loss how to 
recognise its family. Now these clinical wards of the hos- 
pitals very much resemble the hedgerow, and people who 
devote themselves exclusively to limited investigations 
would feel as much at a loss in the rows of beds ina 
hospital as the man did in the hedgerow of Mr. Thistleton- 
Dyer. I therefore urge above all things the study of all 
the phases of disease and its treatment. It is very 
well to borrow the ideas of those devoted men who work at 
special subjects, it may be in anatomy, physiology, or path- 
ology, but we must seek to apply this valuable knowledge prac- 
tically. It is our whole study, and our whole aim and object, to 
prevent or cure disease, and nothing contributes to this 
desirable end more than a clinical hospital, where you can 
study the phases of disease, and bring your remedies to 
bear upon their treatment. I therefore heartily wish success 
to your hospital and to your society. 


ALBUMINURBIA AND MERCURY. 

Now, gentlemen, I have met very many remarkable cases 
in my lifetime, and I would like to bring some of them 
before you. I particularly refer to cases of albumin in the 
urine. It is unfortunate that the name of ‘‘ Bright's 
disease” was given to the presence of albumin in the urine. 
It scares everybody. ‘‘ It is Bright’s disease,” they say. That 
is a specific thing for which there can be little help. That is, 
as I say, a great mistake. I had a case brought hefore 
me of a gentleman, a very active literary man, whose whole 
life was work. He lived generously, he worked hard, and 
the malady for which he came to me was the presence of 
albuminintheurine. Theurine contained a marked quantity 
of albumin; there was a specific gravity of about 1015, and 
there were a very few casts. I recommended him to get 
his liver unloaded by small doses of calomel. He found so 
much benefit from this, that he kept a little ivory box in his 
pocket with a certain number of half-grain calomel pills, and 
whenever he felt his digestion out of order a oT 
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he took one. That treatment went on for 25 or 26 years. 
During all this time he was in most active work, yet he had 
copious deposits of albuminin his urine. But now here isa 
very remarkable point. This patient at one time developed 
an indurated growth in the form of a ring round the corona 
glandis. There was no abrasion, no swelled glands. 

Mr. Henry Lee saw the patient with me. Mr. Lee said, 
**Upon my word,I do not know what to make of it, but I 
think he had better be treated as if he had syphilis.” 

Weagreed to administer blue pillevery night, and this gentle- 
man beingamanof tremendous energy, very go-ahead in every- 
thing, we found that after two or three days he was taking 
25 grains of blue pilladay. Notonly that, but he also practired 
mercurial inunction. € was so eager to get rid of this 
‘filthy thing,” as he called it, that he actually exposed his 
penis to mercurial vapour, and he did get rid of it. All this 
mercury did not affect the albumin in the slightest degree ; 
it did neither good nor harm. Mr. Lee said he did not think 
it would do harm, because in a case of albuminuria, in 
which he gave a mercurial bath, the albumin was diminished. 
I want to impress this one point upon you: that there has 
been a morbid feeling as to the impropriety of giving mercury 
in albuminuria, dropsy, and so on. It may sometimes do 
harm, but I am quite sure of this, that mercury is often invalu- 
able. 1 believe 1t relieves the congestion of the abdominal 
organs, the liver and kidneys. 

The case I have just related is not an exceptional case. I 
was consulted by the parents of a young lady, 18 years of age, 
who when menstruating bathed in the sea. The menses 
stopped and cedema setin. This happened in May. I saw 
her in the following November; she had albuminous urine 
and general cedema. I did not quite see my way to using 
mercury, and I recommended hot-air baths, salines, and so 
on, but they had no effect. At last I determined to try 
mercury, and I gave her 3 grains of Plummer’s pills—which 
would be equivalent to nearly three-fifths of a grain of 
calomel—three times a week; she took also some citrate of 
iron daily. By degrees all the cedema disappeared and the 
albumin got less. It never left her entirely. She got well, 
aod was under my observation for eight years. I should say 
that she took 3 grains of Plummer’s pill three times a week 
for a year, then twice a week for a long period, and then once 
a week. She went to the Cape of Good Hope, and when she 
came back she became engaged to be married. Unfortunately, 
after being married two years, she had congestion of the lungs 
following influenza, and died. 

What I wish to impress on your mind is that under certain 
circumstances mercury is a most useful remedy in aibumin- 
uria, and it should not be avoided. In fact, the objection 
to it originated with Dr. Blackwall, of Exeter, who wrote in 
the year 1818 or 182U on dropsy connected with kidney dis- 
ease. He very nearly anticipated Dr. Bright. If youread the 
two side by side there is very little difference. At any rate, 
Dr. Bright’s name unfortunately was given to mere albumin- 
uria; and it is very difficult to say what “ Bright’s disease” 
really means. On one occasion an Irish lady had heart dis- 
ease, congestion of the kidneys, and a good deal of albumin 
in the urine. I saw her with Dr. Richard Wheeler, and he 
let drop the words ‘‘ Bright’s disease.” ‘‘Oh! have I Bright’s 
disease? Well,” she says, ‘‘I shall see Sir William Gull. and 
I will ask him.” Sir William Gull came. He saw the lady, 
and after a consultation she said: ‘‘Now Sir William, have 
I got Bright’s disease?” ‘‘Madam,” he said, ‘‘ what is Bright’s 
disease?” It was an instance of his tact; he evaded the sub- 
ject, and went away. After he had gone, she said: ‘‘ But he 
never told me.” ‘ Oh,” I said, ‘“‘he asked you what was 
Bright’s disease, and you did not tell him.” ‘: How should I 
know?” said she. ‘‘ Well, you don’t know, and neither does 
he.” 

Speaking of Bright's disease, I was sitting next to Dr. 
Bright in one of the early meetings of the Pathological Society, 
and I happened to have the drawing, now in my hands, 
which I have given to the College of Physicians. It represents 
two distinct forms of Bright’s disease—the large white and 
the contracted. I said: ‘‘ Dr. Bright, which of these is Bright’s 
disease?” ‘‘Oh, well,” he said, smiling, ‘‘I will take them 
both.” It is very unfortunate that the name “ Bright’s disease” 
should be used indiscriminately as it is, because it is applied 
to many cases which have nothing of so-called Bright’s 





disease about them. I will mention an illustration of that. 
I had a patient, a lady, who asked me to look at her boy, the 
only son and heir to a very large fortune. He was quite a 
skeleton, a wretched little fellow, 6 or 7 years old. I examined 
his urine, and I was very much surprised to find both sugar 
and albumin. I told herso. In the course of the afternoon 
her husband came and said: ‘‘ You have shocked me about 
my boy; you find sugar and albumen in his urine; could 
that have arisen from eating sugar?” I said: ‘‘ What does 
he eat sugar for?” He said: ‘“‘His uncle consulted Sir 
William Gull about him, and Sir William Gull said as the 
boy was constipated, that he should eat plenty of bread and 
brown sugar.” The boy liked the prescription, and indulged 
immensely in bread and brown sugar—any quantity. Of 
course this diet was stopped, and the boy got well. I lost 
sight of him for five or six years, and then he was brought to 
me from Eton. The servant who brought him said: ‘‘ Eton is 
broken up, there is some scarlet fever there and floods, and the 
master desired me to bring the boy to see you. He has a 
sore throat and is not very well.” 1 examined the boy, and 
found he had a great quantity of albumin in his urine. His 
throat was sore, but he had norash; his figure was like a pouter 
pigeon, the abdomen marvellously distended. Isaid, ‘* What 
have you been doing?” ‘‘Oh,” he said, ‘‘I have been eating 
too much.” It turned out that he had two hampers a week. 
Two other boys in the same house with him had two more 
containing pies and tarts, and all sorts of things, and this 
poor fellow had an enormous liver. 1 was very shocked, but 
his father telegraphed from Ireland, ‘‘Send him home: I 
have a very good doctor here.” He went to [reland, but the 
doctor there said, ‘‘ Take him back again; I can have noth- 
ing todo with him.” So the father and mother came over 
and brought him here, and I looked after him for a few days. 
The next thing I heard was that he had fallen from his horse 
when riding in Rotten Row, and was taken to St. George’s, 
and there he was under the care of Mr. W. Rivers Pollock, 
the house-surgeon, and Mr. Dent. Of course the father and 
mother were very much alarmed. They asked me to go and 
see him. Mr. Dent and Mr. Pollock said: ‘* We are sorry to 
tell you, but he has fracture of the orbital plate, and hemor- 
morhage all round the eyes, with albuminous urine. We 
thought it a very serious case.” The boy was treated with 
simple diluents, and the albumin gradually disappeared. 
After a while he got better, and was taken to the hotel where 
his parents were staying ; then when he returned to a diet of 
ordinary fare the albumin returned. The parents were so 
anxious about it that I had a specimen of the urine three 
times a day sent to me to be analysed, and each time with a 
bill of the fare of what he had eaten before. I tried to 
discover what suited him and what did not. I found that 
after a luncheon of cold chicken and tongue there was a 
great quantity of albumin. However, he got better. He 
went to Ireland, and the next thing I heard of him was that 
he was at Cambridge, and very fortunately he came under the 
care againof Mr. Rivers Pollock, who was then at Addenbrooke’s 
Hospital. The boy was quite well, and was the master of the 
harriers. He grewinto a healthy young man and is now 
married, so that you see albuminous urine does not mean a 
serious Bright’s disease that cannot be cured. 


DISORDERS OF THE LIVER. 

This case, gentlemen, brings me to the subject of disorders 
of the liver. Now, when we remember that every animal in 
creation from the highest to the lowest has a liver, or some- 
thing equivalent to it, it must be an organ of very great im- 
portance, and I believe sufficient notice is not taken of it. I 
have seen myself a sequence of sugar and albumin and urea 
appearing alternately in the urine. I wish I were skilled 
enough in organic chemistry to explain this, but it is not 
within my power to do so. I will give you an illustration. 
It was formerly said that the proportion of urea you may 
find in the urine depends entirely on the quantity of urine 
that is passed. On one occasion I was consulted by a 
gentleman living in the Temple. He was a young man 
under 40 years of age, with large means. I saw him with Mr. 
Savory—afterwards Sir William. He said: ‘‘This man is 
Sying ; I do not know what is the matter with him. All his 
family die in this way.” The patient was a good-looking 
fellow, whose complaint was: ‘I cannot do anything, 
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doctor; the fact isI am no use.” ‘‘ Are you very weak?” 
‘* Yes, [am very weak; I do not care to walk or to do any- 
thing.” I said: ‘What do you eat?” He said: ‘I like 
vegetables. I take little but vegetables and very little 
stimulant.” I said to Savory: ‘‘How about his urine?” 
He said: ‘‘His urine is all right.” I said: “I should 
like to have some of it.” It came to me, and I found that 
it had a specific gravity of about 1035, and was loaded with 
urea. The next meeting I had with Savory I said: ‘‘I think 
I have a clue to it.” When asked if he passed much urine, 
he said he was weary of performing the act of micturition, 
passing from six to eight pints daily. 

Now that single case upset the whole theory that when 
there is excessive urea it is owing to the diminished secre- 
tion of urine. In his case the secretion was enormous. He 
was well purged with colocynth and blue pill, and got well, 
this treatment being pursued for years. That case led me to 
think how much the liver had to do with the excretion of 
urea. A French writer, Dr. A. Martin (Paris, 1877) has pointed 
out that the amount of urea in the urine is very often a test 
of diseased or congested condition of the liver. have found 
that information very useful in like cases. People come to 
you and say: ‘‘I am so depressed; I am so languid, I can 
do nothing.” Examine the urine, and in nine cases out of 
ten in that condition you will find excessive urea. Put the 
liver right, and you will generally cure the patient. 

The late Mr. Carlyle was a patient of mine. As all the 
world knows, he was a man of great judgment and great 
power of observation. With regard to himself, the only 
remedy I could ever get him to take was grey powder. He 
lived to 82 or 83. Grey powder was his favourite remedy 
when he had that wretched dyspepsia to which he was sub- 
ject, and which was fully accounted for by the fact that he 
was particularly fond of very nasty gingerbread. Many times 
I have seen him sitting in the chimney corner smoking a clay 
pipe and eating this gingerbread. He overcame the difficulties 
incident to this habit by his grey powder, which did him 
much good. 

A very interesting and remarkable case was that of a noble- 
man 63 years age, a man of great intelligence, of very 
amiable character, and clever. He had been a patient of 
Dr. Lombard, of Geneva, the physician who first indicated a 
difference between typhoid and typhus fever. Lord A., as a 
boy at College, had acute rheumatism and endocarditis, and 
it was many years after that that he first came under my 
notice. I found him in the month of November suffering 
from a mild form of influenza. It was on one of those foggy 
days by which we are so much afilicted, and he said, ‘I 
won’t stop here; I am going to the South of France, but I 
should very much like to see Bence Jones and Dr. Watson 
before I go.” When they met, Bence Jones said, ‘‘ Well, that 
man ought to have died long ago; I told him so.” True 
enough, this gentleman always met Bence Jones afterwards 
by shaking hands with him and saying, ‘‘ Jones, you may 
shake hands; I am not aghost.” However, Drs. Watson and 
Bence Jones agreed that he should go to Paris, and he went. 
He was under the charge of Dr. David Christison, the son of Sir 
Robert. He arrived at Paris in the evening, and the next day 
but one I got a telegram: ‘‘ Lord A. is very ill; pray come 
to-night.” I went over and arrived in the morning, and met 
Dr. David Christison. He said, ‘‘ He is very ill; he has con- 
gestion of the base of his left lung.” I knew at that time he 
had albuminous urine; he was suffering from mitral valve 
disease with some enlargement of the heart. Nothing could 
be more unfavourable than his aspect, for he was very ill. 
Sir Joseph Olliffe had called in Baron Louis and M. Trousseau ; 
they prescribed a mild dose of grey powder and antimonial 
powder. Trousseau said that he should take nothing be- 
yond ‘‘ tisane.” 

As this was contrary to the suggestion I had made to Dr. 
Christison as to the importance of maintaining his lordship’s 
strength [ was sent for. Seeing how low the patient was I 
immediately prescribed for him the mistura spiritus vini Gal- 
lici. I believe this to be a valuable remedy in many cases. 
In the first edition of the Pharmacopeia published by the 
General Medical Council it was left out, but it has since 
been restored. I also applied a blister. When Trousseau 
arrived, between 10 and 11, with Baron Louis and Sir J. 
Oliffe, I said: ‘Knowing his lordship, I felt it neces- 





sary to give him brandy.” ‘‘ What?” said Trousseau. 
‘‘do you cure Bright’s disease in London with brandy?” 
‘“‘No, we do not,” I replied; “but I should like to 
keep his lordship alive while your remedies are doing 
him good.” As the result of the treatment Lord A. got 
much better, and I went away after eight days leaving him 
better. Baron Louis then came to see me, and was rejoiced 
to find how well he was. He, however, said: *‘ I know at the 
Hétel Bristol there is some magnificent burgundy. He must 
be tired of the brandy; give him some burgundy.” The 
patient took it for three days, and then his kidneys stopped 
secreting and there was more albumin than ever in the urine. 
I was recalled, went on again with blue pill and squills and so 
on, and Baron Louis was sent for. I said: ‘‘M. Louis, this 
is the effect of the burgundy.” ‘No,” hesaid; ‘it is the 
over- feeding ; you have given him so much to eat. What will 
you do?” Isaid: ‘“‘ We will give him blue pill.” He said: 
** Do you cure Bright’s disease in England with blue pill?” 
I said: ‘*‘ I do not know that anything will cure his lordship 
now.” Fortunately, the blue pill did good; the dropsy went 
and he got very much better, though he remained extremely 
low and had aphthz of the mouth.' He had a very sore back ; 
though he lay on a water bed, a portion of the sacrum was 
exposed; but, notwithstanding that, he got better, was 
moved, and finally came home to his country house in Eng- 
land, and went on extremely well for the remainder of the 
summer. But in November he went out for a drive on the 
Downs; he got cold and had pleurisy. He got through it, 
but eventually he died suddenly at the end of March from 
heart disease. However, he might have been well now if 
it had not been for this undue exposure on a cold winter’s 
night. M. Trousseau introduced this case into one of his 
clinical lectures, winding up with the sentence, ‘‘ Had he 
been a Frenchman he must have died.” 


Some REMARKABLE CASES. 

Passing now to one or two rather remarkable cases, I was 
asked to see a gentleman in Harrington Square, aged about 40, 
with Mr. Claremont, of Hampstead Road. He said, ‘‘Thisisa 
very curious case. The man has a morbid impression that his 
bodily smell is most offensive. He is engaged in business as 
a solicitor. He meets his partners, and conducts business 
with them, but he has tact to hide it from them.” The 
patient was in his bedroom, dressed exquisitely cleanly. He 
said, ‘‘ Well, sir, I am very sorry to bring you here. My 
smell must be most offensive to you ; in fact,” he said, ‘‘I am 
afraid your horses will feel it at the door.” That was his 
strong impression, and even the pictures in the dining room 
were covered up to keep them from this offensive matter. I 
examined his abdomen, and found a swelling in the iliac 
region. I said to Mr. Claremont, ‘‘ He has a fecal accumula- 
tion there.” He said, ‘‘ All my smell comes from there.” Mr. 
Claremont subsequently had to open a very fotid cecal 
abscess. We know that there is nothing more intolerable 
than the stench of such an abscess. ut how will you 
account for his impression? There, however, is the fact: 
Mr. Claremont and I witnessed it. He was perfectly cured 
by the discharge of this abscess. , 

There was a second case of another kind. I was asked 
by Dr. Walsh, who afterwards left London, to see a 
patient with him, a man of rather eccentric habits. It 
was said that he had been shut up for three or four 
days, and that when the door was opened he was found 
lying on the bed quite insensible. No food was to be seen 
beyond the remains of a mutton chop which he had 
provided for his parrot. We were told that he was always 
talking about ‘‘a block,” and the fear of this block pre- 
vented him from eating. We brought him to, but he died in 
the night. A post-mortem examination revealed that he had a 
lump of fzces in the rectum as hard as iron.—there is no 
knowing how long it had been there. It was as big as a man’s 
fist. It was perfectly true that the poor man had a block, and 
he had starved himself to death in consequence. 

I will now mention a case or two of another kind. I was 
required by Mr. Wakley, the coroner, to make a post-mortem 
examination of a man whose story was this: He was a mason. 
He came in to his dinner, went to the scullery, washed his 


1] had more than 100 telegrams from him during the illness, and went 17 
times to Paris. 
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hands, and when he came out he said to his wife, “It is all 
over, I have taken poison.” ‘‘ What have you taken?” 
“Arsenic.” She carried him off to the Western General 
Dispensary, where my excellent old friend, Dr. Humbey, at 
that time was resident medical officer. He was out, but 
there were two young pupils of his there, very good fellows, 
who thought it was a very important case, and they would 
treat it pretty actively. They gave him tartar emetic, 
umped out the stomach, and pumped oxide of iron 
nto it, and a good many other operations they performed. 
The poor man was extremely ill, had vomiting, with 
rofuse painful diarrhoea, and died in twenty-four hours. 
The beadle of the coroner went to the chemist, and said, 
** How did you come to sell this man poison?” He said, ‘‘I 
sold him no poison; [ thought he was off his head when he 
came.” ‘‘ What did you give him?” ‘Oh, I gave him some 
alum and cream of tartar, and labelled it ‘poison.’” He 
swallowed this. When I made the post-mortem examination, 
to my amazement I found a very great deal of arsenic in the 
stomach. That was rather puzzling. I said, ‘“‘Ifit is in the 
stomach it ought to go further down.” So I searched the 
intestines, bui there was no trace of arsenic anywhere. The 
simple explanation of it was this: These two young fellows, 
horrified to find the man had died without taking arsenic, 
pumped some into the stomach. Mr. Wakley was a very 
stern man, but of most amiable and excellent disposition. 
He said, ‘‘ Now, Quain, thisisadreadfal thing. These people 
might be declared guilty of manslaughter; at any rate, it 
is a great contempt of court Iwillcommitthem.” I begged 
him not to do so, saying, ‘‘ You willruinthem. Iam sure it 
was all well intended.” Finally the coroner was persuaded to 
let the matter drop. But it was a very remarkable case. I 
might have had some hesitation at first about it had not the 

uantity of arsenic been so enormous. I should mention 
that there were two intussusceptions in the ileum. 


THE GENERAL MeEpicaL CounciL. 

I have occupied a great deal of your time, but will you ex- 
cuse me, as President of the General Medical Council, saying 
to you a few words on that much abused body ? I have been a 
member of the General Medical Council more than thirty 
years, and I feel assured that body will have an enormous 
influence for good on the medical profession hereafter. I 
remember that when general political reform was in the air 
there was alsoa question about medical reform, and the great 
cries of that day were, ‘‘ Let the profession govern itself, with 
uniformity of qualification and reciprocity of practice.” At 
that time, as you may know, people educated in Ireland were 
not qualified to practise in England and Scotland, and vice 
versd. Uniformity of qualification has hardly yet been 
reached, but reciprocity of practice has been fully established. 
That was asked for, and very many appeals were made to 
Government and Parliament for medical reform. Some 
people wanted very much, some wanted very little, and be- 
tween the extremes what one Government proposed was 
that the Government should appoint the General Medical 
Council, and te have a Government stamp of registration— 
that is to say, to take the control of the medical profession 
entirely out of its own hands, and to give the fees that were 
paid altogether to the State as atax. That was very much 
opposed, and was never carried, but the Government saw their 
way to a change, and the beginning of it was that a Board was 
constituted in 1832, called the Board of Health. At that time 
Sir Benjamin Hall, a very radical man in his tendencies and a 
homceopath, was President. We went to him to ask him to 
give usa medical Bill. Hesaid,‘‘ What doyouwant ?” Hesaid, 
** Do you mean to tell me I am not to go and consult anybody 
I like?” We answered him: ‘“ Yes, consult whom you like. 
You may go to the mg page we have no doubt he is 
accomplished in simples, but we won’t allow him to be called 
Dr. Green.” He assented to that, and said: ‘‘ Let me remind 
you how it was when Lord Althorpe was Chancellor of the 
Exchequer,” and he told us this story: There was a 
suggestion before the House that nobody should be allowed 
to prescribe unless qualified, and Lord Althorpe said: ‘‘ The 
last financial statement I had to make, I was coming down to 
the House. I was suffering intensely from gout, so that I 
thought of turning back and postponing it, but,” he said, ‘I 
went into a chemist’s in Parliament Street, and he gave me 





some medicine that relieved me immediately. Am I not to 
get such a thing as that?” he said, ‘‘the thing would never 
be tolerated.” Well you know that tradition exists in the 
House of Commons, and I believe nobody would ever there 
say: ‘‘ You must prevent peoplefrom preseribing.” You may 
prevent them from calling themselves or pretending to be 
doctors, and I believe in our Act we have enough to prevent 
that, and I trast whether we get further legislation or not we 
shall be able to prevent people calling themselves doctors 
and imposing on the public. That is quite as much as we 
shall get. 

But with regard to the Council itself, if you have before 
you the names of the very distinguished men, from first to 
last, who have taken a share in it—Brodie, Green, Watson, 
Burrows; and men from Edinburgh—Christison, Syme; and 
from Dublin—Stokes and Corrigan—men of the very highest 
type, and those equally great men, their successors—I 
believe these men have always worked for the advantage 
of the medical profession ; but they have been prevented by 
jealousy, one body of another—rivalries—what Sir Dominic 
Corrigan called the ‘battle of the shops,” and have never had 
free scope. By degrees a better feeling has come about, not by 
legislation or by prosecutions, but by what Mr. Syme called 
‘*moral suasion.” I believe that the bodies are coming 
round to see that it is most desirable for their own interests, 
and for the in'erests of the profession. that they should have 
honestand sufficient examinations, and that ina little time you 
will see, under the guidance of the General Medical Council, 
by their visitations of examinations and by not proceeding 
harshly or quarrelling, a very great advance will be made in 
the education of the medical profession. When I first 
joined it I remember the examination of the College of 
Surgeons extended over one hour—half anatomy and half 
surgery; now the conjoint examination is spread over more 
than thirty-two hours, so great is the advance; and this 
examination must of course lead to improved education. 
The period of study was at one time two and a-half to three 
years; now it is five. I believe very much of this change 
is due to the General Medical Council. They have had great 
difficulties to meet—the ‘‘battle of the shops” and so 
on; but I believe you will all live to have the govern- 
ment of the profession in your own hands. We are com- 
pared sometimes with the lawyers, but if you look at the 
solicitors they have no power. However infamous a 
man’s conduct may be, they must bring him before 
a court of law. We need not dothat. The highest court has 
pronounced that if we declare a man’s conduct ‘‘ infamous,” 
there is no appeal. It is so, and therefore it makes us ex- 
tremely careful in coming to a decision on that point. But 
there are degrees of disgrace less than infamy which ought 
to be corrected. Thisshould be done by the medical authorities 
in their by-law. At this moment I have before me the case 
of a grocer in Liverpool who gives with a quarter of a pound 
of tea a ticket to three doctors, and any one of them can be 
called in. These doctors are the hirelings of this man, and 
he says to his customer: ‘‘ lf you buy a quarter of a pound of 
tea a week, or for two or three weeks, you will be entitled to 
receive medical assistance.” Can greater prostitution of an 
honourable profession be? Again, with regard to the fee of 
£5 paid for registration, it compares favourably with the 
stamp tax of £80, and £25 paid by a solicitor on admission, 
besides the annual tax of £9 for the certificate. 

There are many other things I might have said, but I will not 
detain you longer, and I thank you very much for the atten- 
tion you have given me. 








Proressor RIEDEL, of Jena, has been called to the Chair of 
Surgery at Géttingen in succession to Professor Kénig. 


We are pleased to note that Dr. Urbano Orad, the medical 
officer of the Spanish army whose death in Cuba was recently 
announced in the British MepicaL JouRNAL, is still alive 
and has nearly recovered from his wounds. 


On Monday, November 4th, the President of Council of the 
British Medical Temperance Association gave a breakfast to 
a number of medical students in the Throne Room of Crosby 
Hall, Bishopsgate Street, London. Speeches were delivered 
after breakfast showing the advantages of total abstinence 
from alcohol, especially to medical students. 
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A DISCUSSION ON ACUTE LOBAR OR 
CROUPOUS PNEUMONIA; ITS ETIOLOGY, 
PATHOLOGY, AND TREATMENT.' 


I.—R. Dovetas Powett, M.D., F.R.C.P., 
Physician Extraordinary to the Queen; Physician to the Middlesex 
Hospital ; Consulting Physician to the Hospital for Consumption, 
Brompton. 

I mucu wish that, in response to the flattering invitation of 
the Council that I should introduce the subject of pneumonia 
for discussion, I could have reported some notable diminution 
in its mortality, some more strenuous measures adopted for 
its prevention and treatment. With our better defined know- 
ledge of the disease, we are perhaps on the borderland of 
new methods, but to-day I must regard myself rather as com- 
missioned to elicit evidence and information from many here 
well able to give both, and, by formulating the subject, to 
endeavour to bring out those points which most require 

elucidation. 





Tass I. 


TABLE COMPARING DEATH RATE from PNEUMONIA 
ano TOTAL OEATH RATE .20 YEARS 

MEAN ZYMOTIC DEATH RATE MEAN ZYMOTIC DEATH RATE 
3600 PER MILLION 2600 PER MILUON 








PNEUMONIA DEATH RATE 


j TOTAL DEATH RATE 8 £-°—=== 
<¥ ZOD+ = ZYGOMATIC DEATH RATE HICH 
ZO- = ’ . Low 


BD+ = BRONCHITIS DEATH RATE HICH 


A glence at this table (Table I) wil! sl ow that whilst in the 
last as compared with the preceding decade the death-rate 
from zymotic diseases has very greatly declined, that from 
pneumonia still holds its own at 24,000 and upwards; the 
mortality from phthisis has also been shown by the statistics 
of Longstaff in the same time to have diminished by about 
18 per cent.,? yet pneumonia, the claims of which to classifi- 
cation amongst zymotic diseases have become much stronger 
of late, still frustrates our preventive and therapeutic 
measures. 

Pneumonia stands out too with appalling conspicuousness 
in the frequency with which it attacks the maturely useful 
members of the community (Table I1), one-third of its death- 
rate occurring at that period of life when the individual is 
in the zenith of working power for the family and the com- 
munity, and apparently in the fulness of health and vigour, 
thus causing many an almost sudden bereavement in the 
midst of apparently unclouded happiness and prosperity. 
Pneumonia then is a disease which the Council has well 
selected for special consideration at this Congress. 3 

Now, Sir, to describe the clinical features of pneumonia, 
1 In the Section of Medicine at the Annual Meeting of the British Medical 

Association. held in London, July-August, 1895. 
2 Longstaff'’s Statistical Enqui: is, Pi 233, taking the mean diminution at 
ell ape3. 
. 6 











its symptomatology, and rough pathology to an informed 
audience such as this, would indeed be impertinent waste of 
time. The striking incidence and stormy course of the disease 
have marked it out for observation from the earliest days of 
medicine; but neither will I spend time in alluding to 
matters of historical interest, for we have to deal with the 
disease of to-day in that light which the present phase of our 
knowledge reflects upon it. 


TasB_e II. 


«, ~ AVERAGE DEATH RATES FROM PNEUMONIA 1871 -80. 
ENGLAND AND WALES 





































Longstaff’s statistics, p. 379. 


The etiology of pneumonia has always exercised the minds 
of thoughtful physicians, and many of the following state- 
ments regarding it are in accordance with current opinions: 

1. The prevalence of the disease has long been observed to 
bear no direct relationship to severity of climate. Unlike 
bronchitis, its distribution has but little connection with 
mere latitude. 

2. Nevertheless, taking a given climate such as our own, the 
pneumonia rate, contrary to our experience in its latitudinal 
distribution, shows a distinct and close relationship to 
seasonal periods of depressed temperature. A glance at 
Longstaff’s statistical tables for the years 1878-82 will at once 
show this (see Table III). 





















TABLE ITI. 
Weekly Deaths from Bronchitis and Paeumonia in London. 
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3, Changeableness of temperature, such as prevails at cer- 
tain seasons of the year in our climate and in many other 
ocalities, has a marked influence in increasing the prevalence 
of pneumonia. We may safely accept the conclusions arrived 
at by Dr. Coupland and the late Dr. Sturges that ‘‘It is in 
the regions that are called temperate and in their exposed 
places that pneumonia is especially prevalent. When north 
and north-east winds prevail, when the configuration of a 
country is favourable to currents of cold air, in such places 
as Madrid, Genoa, Florence, Naples, Gibraltar (different 
in other respects, but alike in this), in the high pla- 
teaux of countries whose lowlands are strangers to the 
disease, as in Africa and Mexico, pneumonia finds its chief 
victims.”* 

4. It is difficult, indeed impossible, to estimate in any 
statistical manner the important element of personal im- 
prudence in the etiology of pneumonia; but it is an element 
that must necessarily tell with increasing force in those 
places (a) where the vicissitudes of natural climate are 
greatest, and (5) where, as in our crowded communities, 
exposure to frequent changes of temperature is a conse- 
quence of our social life and manufacturing and office 
labours. A better knowledge of hygienic laws may lessen 
this cause. He is a contemptible man who is always think- 
ing of his own skin, but he is imperfectly educated and 
thoughtless of the purposes of life who refuses to take note 
of his health surroundings. My experience would lead me 
to affirm that at least one-third of the cases of pneumonia as 
we meet with them arise from foolish and thoughtless dis- 
regard, especially by elderly people, who should be wiser, of 
simple precautions against chill. And it is in this regard 
that the fatalistic and, I believe, entirely inadequate view 
that we at all frequently acquire pneumonia as we acquire 
typhoid fever or scarlet fever or diphtheria by the reception 
of an organism is unfortunate, as tending to enhance care- 
lessness. It is probable, as I shall presently point out, that 
we are always—no doubt more particularly so in epidemic 
seasons—in the presence and possession of pneumonic 
organisms; but it rests much with us whether we shall 
bring about the conditions favourable for their aggressive 
germination. 

5. Apart from the evidence furnished by its prevalence at 
periods of seasonal lowness and variability of temperature, 
there is the experience of the fact that in a certain number 
of cases, estimated by Grisolle and Ziemssen at about 20 
per cent., chill—that is, suddenly or rapidly depressed 
surface temperature—is an important element in the etiology 
of pneumonia. 

6. The pathology of chill, the exact phenomena as regards 
temperature of surface and internal parts, vasomotor reac- 
tions and other nervous phenomena with which it is attended, 
and especially the relationship, encouraging or otherwise, 
which these phenomena bear to the viability and multiplica- 
tion of certain microbic organisms, such as those of pneumonia, 
malaria, influenza, and possibly rheumatism and tubercle, is 
a subject upon which little has been done, and which would 
be admirably suited for experimental inquiry. Whilst an 
even body temperature can be maintained by warm-blooded 
animals under general conditions of extreme cold and 
warmth, it is very probable, perhaps clinically almost 
certain, that the compensatory powers of the organism can 
be surprised and defeated by lalden local exposure to change 
of temperature, and especially under conditions of depressed 
vital force. It is a common and very instructive experience 
how such exposure will produce severe nasal catarrhs, which, 
when thus acquired, are very readily transmitted to others 
by contagion. 

7. Asacomplication of acute febrile disease, except in the 
hypostatic form, or from embolic causes, pneumonia most 
commonly arises at the period of low or subnormal tempera- 
ture. This chart (Table [V) is ofa kind with which we are all 
very familiar. I have elsewhere commented upon this inci- 
dence of specific diseases at low temperatures, pointing out 
that the most favourable temperature for the cultivation of 
most specific organisms is that at or rather below the normal 
temperature of man. (See Table V.) I shall again allrde to 
this point presently. 





3 Pneumonia, Sturges and Coupland, second edition, p. 3¢8. 





TasLe 1V.—Chart showing the Onset of Pneumonia Complication 
during Period of Depressed Temperature. 
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Day 15 | 16 
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on a Right Perspective in Medic 
Lancet, October 20th, 1894. 


If these matters were better understood, and the simple 
precautions they suggest were more observed, there would, 
in my opinion, be a considerable shrinkage in the mortality 
from pneumonia and some other diseases. 

8. There are, of course, other favouring conditions, some of 
which might perhaps be called exciting causes of pneumonia, 
such as depressed conditions of vitality, the rheumatic state, 
the ursmic state, diabetes, mental shock, etc., but I pass 
them by and come to the question which will, I trust, engage 
the earnest attention of some here who are much better 
qualified than myself to answer, or at least throw much light 
upon it, namely : 

9. How far is pneumoniaa disease essentially and alone 
associated with the reception and active cultivation of a spe- 
cific micro-organism? I have already clearly betrayed 
my bias in favour of the view that pneumonia, undoubtedly 
a specific disease, and probably of microbic origin, yet for its 
efficient etiology requires something more than the mere 
reception of a microbe; that it requires at least conditions, 
climatic and others of a more general kind, to make its speci- 
fic cause operative. Can we give to this specific cause a name 
and an identity? The weight of current opinion at the 
present time is undoubtedly in favour of the specific cause of 
pneumonia being a micro-organism, and among this minute 
but busy class of beings there are three favoured candidates 
for the honour of disseminating pneumonia amongst us, 
namely: Friedliinder’s bacillus pneumoniz, Fraenkel’s 
pneumococcus, and Klein’s bacillus pneumoniz. Of these, 
the organism which is at present in most favour, having been 
found in the greatest number of cases of the disease is 
Fraenkel’s pneumococcus. There are some points in the 
history and conduct of this organism, however, which have 
yet " be discussed before it can be finally accepted as 
specific : : 
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(a) The many synonyms that have been accorded to 
Fraenkel’s pneumococcus since its recognition by himself 
and by Sternberg as a factor in pneumonia, and the many 
conditions under which it has been found are suggestive of a 
wider range of activity than can be accorded to any other 
organism of specific rank, although in this respect the bacillus 
of tubercle and the poison of syphilis may he regarded ascoming 
neartoit. Forsynonyms we have amongst others micrococcus 
Pasteuri (Sternberg, 1880), found in the blood of rabbits in- 
oculated from his own saliva), micrococcus sputum septic- 
smize (Fraenkel, 1883), diplococcus pneumonis (Weichsel- 
baum, 1886), bacillus salivarius septicus (Biondi), lancet- 
shaped micrococcus (Salaman), streptococcus lanceolatus 
Pasteuri (Gamaleia). 

(d) a found in the saliva the pneumococcus 
of Fraenkel, besides being almost constantly (about 80 
per cent.) present in pneumonic exudation and sputum, has 
been found in 60 per cent. of cases of purulent meningitis,‘ 
in about 20 per cent. of cases of ulcerative endocarditis,’ in 
about 25 per cent. of cases of otitis media,® besides, as is to be 
expected, it is prevalent in joint, ear, meningeal and pyzmic 
complications of pneumonia. These several diseases have no 
clinical or pathological relationship to pneumonia. True, 
they are inflammations, but whereas pneumonia is par ex- 
cellence a fibrino-corpuscular and non-suppurative inflam- 
mation, these have the common character of being all sup- 
purative. 

(c) The above-named inflammatory lesions are, however. 
rare as complications of pneumonia, although the pneumo- 
coccus is known to prevail in the blood, tissues and air pas- 
sages during the attack. On the other hand, pneumonia 
has not been a frequent complication of them, with the ex- 
ception of an unusual prevalence in Osler’s cases of ulcerative 
endocarditis.” 

(d) Fraenkel’s pneumococcus is almost equally to be found 
in all cases of pneumonia, whether typically croupous or 
pythogenice, or influenzal. 

(e) There appears to be a minority of cases in which 
Fraenkel’s pneumococcus is not to be found, but in place of 
it Friedlander’s bacillus, and in a still smaller number of 
cases neither of them, but another bacillus differing in 
character from both of them, yet considered responsible for, 
and capable of reproducing by inoculation of pure cultiva- 
tions, pneumonia with great certainty, namely, Klein’s 
bacillus pneumoniz, found in the cases of the Middles- 
brough epidemic.* It would appear from Ballard’s report 
that sewer gas emanations were responsible for this outbreak. 

(f) Cultivations of these various cocci do not, when inocu- 
lated into animals, produce pneumonia with a certainty at all 
comparable to that with which tubercle bacilli produce tuber- 
culosis, but more commonly cause some form of septiczemia, 
which has, perhaps, too easily been accepted as valid evi- 
dence of the specific properties of the organism. 

(g) The frequent discovery—first by himself and Stern- 
berg—of Fraenkel’s pneumococcus in healthy saliva, nasal 
mucous, ophthalmic secretions, and the like is a very remark- 
able fact, showing that even supposing this organism to be 
specific of So its presence is harmless unless the con- 
ditions be brought about under which its active and aggres- 
sive germination is promoted. I have long held the belief 
already expressed that we have in and about us samples of 
many sorts of diseases only waiting that opportunity for 
active onslaught which our imprudence or misfortune will 
sooner or later give to some one or other of them. 

10. How far is pneumonia a disease brought about by condi- 
* Netter, 1889, 70 cases, mostly complicated with other inflammations of 

a septic kind. 
5 Weichselbaum, 1888, 29 cases quoted. 
6 Levy, Schroeder, Netter, 1889, 34 cases. 

7 Professor Osler’s experience (Gulstonian Lectures, BRITISH MEDICAL 
JOURNAL, 1885, vol. i, p. 578) would seem to be quite exceptional, namely, 
of 103 post-mortem observations at the Montreal General Hospital, 16 cases 
of acute endocarditis, of which 11 were ulcerative. I cannot myself re- 
call a single case of ulcerative endocarditis as originatingin pneumonia. 
There must have been some peculiarity in the sanitary surroundings of 
thecases of Osler to account for the prevalence of ulcerative endocarditis 
amongst them rather than the presence of the pneumonia microbe, and 
it is = be noted that in 5 of the 11 cases purulent meningitis was also 

resen 
= Bacteriological inquiry by Klein, carpiemontecs to Dr. Ballard’s 
Report on the Pneumonia Epidemic at Middlesbrough, Medical Officers’ 


Reports, 1888. 








tions favourable to the aggressive germination of an organism 
ever more or less present. 

It seems then to me that Fraenkel’s pneumococcus is only 
one amongst several micro-organisms presenting claims to be 
the specific cause of pneumonia, that it is inadequate as a 
sole cause to produce pneumonia, being found in other dis- 
eases and in healthy secretions, and that even if we can 
establish by further inquiry more firmly its specific character, 
or replace it by another microbe better equipped, pneumonia 
will still resemble such diseases as tuberculosis, erysipelas, 
acute rheumatism, tonsillitis, perhaps influenza, in requirin 
for its efficient etiology certain conditions of impai 
vitality, local or general, to enable the poison to become 
aggressive, Itis by ascertaining and avoiding these condi- 
tions that we may do much to prevent and to combat the 
disease. 

Leucocytosis has attracted much attention of late. This 
table of six cases taken consecutively briefly records the 
present position of facts. We observe that the white cells 
are invariably increased in pneumonia—as in all pyrexias— 
during the fever stage, whilst the red cells are unaltered ; that 
they are diminished below the normal with the critical fall of 
temperature, to increase again with relapses. 


TaBLe VI. 

4 LEUCOCYTOSIS IN PNEUMONIA (midateser Hosp Rep 1895) 

Cases White | Result 
Male xf 22 | to 120 red e 
PRiGhO ops” 300 «| Recovery 
2tefp ** [oI » 300 » 
Male #t 23 feb 4 100» 
Right apex » 16} 98 ~450- 
.Femate et 29|Mar30} 102 
Left basefApr. 3[ 98 
Mate gt 20]Apr27} 102 
Left apex {May 2] 98 
Male xt 23 |May /3 
Double Stayael 101 8° [e117 
Male xt 19 |May24] 103 4°} 4950 000 ]1- 240° 
Ri6ht apex} 27] 98 4°| 5000 000]I: 420° 
+ /n 23 Cases Sputum examined Paeumococcs werefoundinad,* 
but norelation could be found between the number of Cocce ank 
the height of the emperature or the severity. of the disease. After the 
cnsis the organisms were always Fer in number, cvmarnnm ©& 
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11. With regard to septic or pathogenic pneumonia, I have 
only one or two remarks to make: 

In the first place, the disease in its essential minute ana- 
tomy is the same as croupous pneumonia, but the distribution 
is in smaller areas, more scattered, more limited to one side 
or lobe, more liable to metastatic changes of site. 

Secondly, the temperature is from the first more fluctuating 
in character, and subsides, as a rule, with no critical fall. 

Thirdly, the organism found in pathogenic pneumonia is 
still the same—Fraenkel’s bacillus—and the onset of the 
attack is generally attributed to the same obvious cause as in 
ordinary cases ; but there is, in addition, some history of ex- 
posure to foul drains or sewer gas odours. It is very probable 
that some other organisms obtain an effectual lodgment be- 
sides the pneumococcus under conditions favourable to cul- 
tivation. I am reminded of cases which I have seen in 
which the patient, whilst engaged in some unhealthy pursuit 
—for example, in the dissection of an animal far advanced in 
decomposition—has been exposed to severe chill—for ex- 
ample, by walking without an overcoat against a bitter wind 
at Brighton, the result being an acute pleurisy with purulent 
effusion. Similarly, a rheumatic endocarditis, by exposure 
to drain emanations, is very apt to become an ulcerative endo- 
carditis. 

12. It must not be omitted in the etiology of pneumonia to 
observe that certain diseases favour its occurrence—that is, are 
concerned in its etiology ; tuberculous predisposition favours 
susceptibility to pneumonia; pneumonia occurs frequently 
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amongst the precursory diseases of the phthisical; influenza 
is still more directly a predisposing cause. 

Influenzal pneumonia is commonly regarded as an inflam- 
matory neurosis, and there is very much in its clinical 
characteristics to justify this view; nevertheless, the pneu- 
mococcus is as rampant a concomitant of influenzal as of 
other pneumonias, and there can be no doubt that the two 
poisons are at work in congenial co-operation. 

13. Infection asa cause of pneumonia, as in tuberculosis, is a 
possibility, and some striking instances are forthcoming in 

ard to both diseases, but, nevertheless, when the etio- 
logical conditions common to members of the same family, 
or closely associated persons, are duly recognised and ac- 
counted for, but small need remains for direct infection in 
the etiology of the disease. 

I have no personal knowledge of such, although as a 
matter of logical inference there can be little doubt of the 
possibility of its occurrence ; but when we consider the small 
number of cases in which the question of infection arises ; 
and bear in mind that epidemic influence (which may be a 
subtle change in atmospheric or other conditions favourable 
to the aggressive germination of micro-organisms which seem 
to be always more or less at hand) accounts for those cases 
amongst them in which the disease clusters in large groups ; 
and that the apparently contagious spread in households is 
often accounted for by sewer-gas emanations common to the 
inmates ; and further that such predisposing diseases as in- 
fluenza are highly epidemic, there remains in truth not 
much etiological ground left for the contagionists to occupy. 


PATHOLOGY. 
Ido not proposefto touch upon the minute pathology of 
pneumonia further than I have been obliged incidentally to 
do in discussing the etiology of the disease. 


TREATMENT. 

In discussing the treatment of pneumonia, my time being 
very short, I shall not deal seriatim with drugs or methods, 
but shall discuss a few of the essential points only, points, 
however, which appear to me to dominate the whole line of 
treatment of the disease. 

Attendant upon the pyrexial state pneumonia has, in 
common with other acute inflammatory fevers, certain con- 
ditions—as dry skin, loaded excreta, coated tongue, disordered 
intestinal secretions, and tension of pulse—which justify and 
call for what may be termed the routine treatment of pneu- 
monia of the present day, namely, the saline treatment and 
the administration of occasional mercurial laxatives, and a 
liquid funstimulating dietary, with complete rest in an airy 
room, at a temperature of above 60° F., with a proper degree 
of moisture. 

With regard to this treatment I have only two or}three 
remarks to make: ; 

1. It has a distinct value in materially depleting the 
vascular system from the venous side by means of increased 
functions of skin, kidneys, and bowels. 

2. It is unnecessary and therefore harmful, to give the 
routine mixture oftener than four times in the twenty four 
hours, leaving the intervening periods free, if necessary, for 
the administration of more concentrated remedies for special 
indications. 

3. Indifferent doses of quinine or salicine may be given 
with the mixture to fulfil indications as regards general tone, 
rheumatic symptoms, etc. 

4. In pathogenic cases the routine saline treatment would 
be replaced by quinine or salicine, in effervescence or other- 
wise, and in doses amounting to 20 or 30 grains of quinine, or 
60 grains salicine in 24 hours. : 

5. My own observations, taking me back to a time twenty- 
five years ago, when, bleeding having been abandoned, 
antimony was still employed in pneumonia, and to more 
recent times when aconite was much in favour, impress me 
with the belief that both drugs are to be condemned for 
routine treatment, and that in uncomplicated cases of pneu- 
monia the saline is the best routine treatment, and in the 
majority of cases the only treatment that is necessary to pro- 
mote the favourable issue expected. Drugs of the aconite 
and antimony type soften the pulse, and cause the skin to act 
by cirectly detr essing the heart’s action. I wculd give a 















distinct preference for the citrates of ammonia and potash 
with some excess of ammonia if necessary, rather than the 
acetates, inasmuch as the latter seem to me, when given in 
considerable doses, to irritate the pulmonary and bronchial 
membrane, and to increase cough. In cases of distinctly low 
type, such as apex pneumonias of adults (apex pneumonia 
in children counts for nothing) and in drunkards free doses 
of tincture of perchloride of iron may be usefully given with 
the saline. 

Pyrevia.—With regard to the fever of pneumonia, I would 
observe that it is a brief fever, lasting from five to ten days, 
that up to 104° F. it is symptomatic of, and normal to, the 
disease, those cases being, as a rule, most favourable in 
which it is most marked. If we accept, and we can little. 
doubt, the view that pyrexia is a result of microbic activity, 
and admit (Table V) that that microbic activity commences 
and is most active at the lower ranges of the human tempera- 
ture, and is inhibited at the higher ranges ; secondly, as was 
so acutely suggested by Sir W. Broadbent in his address, 
that the products of microbic action, accumulating like those 
of the yeast ferment, tend in time to check further fermenta- 
tion; thirdly, that the increased leucocytosis of fever is a 
provision for the phagocytic removal of torpid or inert coccus 
elements (see Table VI), we perceive the unwisdom of 
materially reducing the temperature normal to pneumonia, 
and that to do se by remedies which do not lend themselves. 
to restrain microbic activity is distinctly harmful. 

Cantani’ obzerves that ‘‘ fever is the general reaction of the 
organism against the disease; it is a reaction phenomenon, 
the measure of the intensity of the infection on one side and 
of the power of reaction of the body on the other. Fever can 
be of use to the patient by injuring the vitality, multiplica- 
tion, and perhaps also the virulence, of the living disease- 
producer in the body, through the high temperature of the 
blood and tissues; by raising the resisting power of the tissue 
elements in their phagocytic importance. Further, the tissue 
changes resulting from the fever can so change the food for 
many microbes that their virulence is lessened, their further 
multiplication in the body made impossible: they are bio- 
logically sterilised, and chemically their ptomaine production, 
made innocuous.” 

With regard to antipyretics, he contrasts the action of 
quinine in malaria with antipyretics such as antipyrin, etc., 
in febrile processes, and points out that in all such affections 
it is a remedy like quinine that we want to discover which 
will affect the cause of the fever just as quinine reduces the 
fever of malaria by influencing the cause. Remedies like 
antipyrin, etc., cut short the fever by increasing the giving 
off of heat from the body, or by diminishing the heat pro- 
duction, and this can only do harm in that the cause of the 
fever is in no way affected, but the reaction weapon of the 
organism weakened. 

n cases, then, of pneumonia, with what may be regarded 
as the temperature normal to the disease, ranging between 
103° and 104°, no special antipyretic measures are indicated 
unless such symptoms as delirium, restlessness, brown 
tongue, should indicate that the patient’s nervous system is. 
peculiarly sensitive to pyrexial conditions, in which case 
5-grain doses of quinine and tepid sponging, especially with 
the addition of some stimulating evaporant such as eau de 
cologne, will reduce the temperature within the degree of 
comfort, that is, to between 102° and 103°. 

When the temperature ranges above 104° it is per se an 
element of danger, tending, in addition to the unusual 
severity of the disease which it indicates, to damage the 
viability of tissue and to paralyse innervation, and most im- 
portantly that of the pneumogastric which controls heart 
and respiratory action. 

In distinct hyperpyrexia the cold bath, the cold pack, or 
cold sluicings, and the cold cradle’® are the only measures of 
any use, large doses of quinine aiding to maintain the reduc- 
tion of temperature, but the bath should be very short, 





® Trans1ctions of the International Medical Congress of Berlin, 1890. Compare 
also Roy, BRITISH MEDICAL JOURNAL, 1893, vol. ii, p. 312. See also Hale 
White, BRITISH MEDICAL JOURNAL, 1894, Discussion on Pyrexia at Bristol, 
British Medical Association; and Douglas Powell, M.D., Address on: 
Right Perspective in Medical Thought and Practice n Medicine, Lancet, 
October 20th, 1894. 
1° Used both at the London and Middlesex Hospitals with distinct ad- 
vantage in maintaining a moderate temperature. 
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TaBLeE VII.—Elements of Danger in Pneumonia. 











r | | 
Symptomatic. Pathological. Effects. | Treatment. 
| 
| | 
igh fever, above 104°; Microbic activity |Shock | 
Exhausted nerve centres } 
| Sleeplessness Morphine preceded by accumulative stimulants and food. 


Pain 
exudation and hyperemic swelling 


| (2) Pleurisy 


| 
Rapid pulse (120) and | (1) Impaired pneumogastric innervation 
breathing (40) 
and badly-aérated blood supply 
(3) Over-distended right cavities 
Depleted left cavities | 





Extending physical | Extending exudation | 
signs | 


a) Over-distension of capsule of lung from Nervous exhaustion 


(2) Impaired nutrition of heart from insufficient Cardiac failure 


| Morph ; quinine. 

Leeches; ice applications. 

_ Blister+hot poultices (except very you ig and very old 
persons). 

Strychnine, caffeine, atropine. 

Oxygen inhalations (earlier employment), 


_ Stimulants. 

= Digitalis and strychnine; blood le‘ting, local or general, 
portal depletion. 

— Acid tonics, perchloride of iron, after fifth day; oxygen 

inhalations (later employment). 











N.B.—The above table is designed to show in brief the elements of danger in severe cases of pneumonia, and to indicate the lines of action to meet 


probably at most ten minutes, so that the temperature be not 
reduced below 102°. On this account the pack and cold 
sluicing are more manageable than the bath for adults. 

Too much must not be expected from this treatment of 
byperpyrexia, as such temperatures as 106° are of themselves 
eiten of fatal augury on other grounds. In children the 
temperature can be easily held in sufficient control by fre- 
quent use of a bath at from 90° to 100°, and cold affusion to 
the head and neck, if necessary. 

Ihave frequently observed that in small doses—2} to 5 
grains—in combination with quinine, antipyretics of the 
phenacetin class will usefully help to lower the temperature 

by a degree or so, and increase the action of the skin without 
depressing the patient. Pure willow salicin sometimes has 
a better effect than quinine. 

The treatment of pain brings forward the still vexed 
question as to the use of poultices, and whether they should 
be hot or ice cold. Fully admitting the difficulty of weighing 
evidence, when the conditions of the problem are naturally 
80 varied as those of pneumonia, I cannot say that I have any 
evidence that either hot or ice applications have any in- 
fluence upon either the intensity, extension, or resolution of 
pneumonia. 

The treatment of pneumonia by ice applications, which has 
been so strenuously and ably advocated by Dr. Lees, and has 
‘been advocated with more or less enthusiasm by many other 
physicians, is stil! a vexed question. 

An inquiry made at all the great London hospitals, which 
has been most courteously responded to by the registrars, to 
whom my best thanks are due, elicits the fact that icebags 
are not largely used ; that no special benefit upon the pneu- 
‘monia has followed their use, their employment having been 
chiefly for the relief of pain and to lower pyrexia. 

It seems, if I may venture to say so, that the icebag treat- 
ment of pneumonia has at once suffered and profited by its 
strenuous and perhaps too enthusiastic advocacy, and that 
what reputation it has gained has been more in the treatment 
of pneumonia of children than in adults, and its efficacy must 
therefore be rather gauged by the average mortality of 
children from pneumonia. 

The tendency is in hospital practice, and is becoming so in 
private practice, to discard local applications in pneumonia, 
except for special reasons ; and one strong argument in favour 
of their disuse is that their application involves more or less 
restraint and fatigue of the respiratory movements by the 
wrappings necessary to keep them in place. This especially 
applies to moist applications. Practical experience seems to 
go with theoretical knowledge in refusing any notable effect 
of ice applications upon the course of pneumonia; and my 
own prejudice is against them in ordinary cases, on the 
ground that I have observed increased inflammatory lung in- 
filtration follow their use for hemoptysis, and that they are 
harmful in bronchitis. The following points are, however, 
distinctly in favour of their use in certain cases—namely, in 

«cases in which there is great local discomfort with restless- 
ness and a high temperature: 
1..1n the presence of high temperature they produce no 


or anticipate them. 








hurtful effects, whilst they have the good effect in many cases 
of reducing the temperature some one to two degrees. 

2. In the presence of pain, especially of the less acute kind, 
presumably due to general tumidity of a lung stretching its 
capsule, they give comfort and relief. 

3. The icebag of Lees can be applied without impeding 
chest movements. 

The pain of pneumonia is due to one of two causes, either 
the overdistension of the capsule of the lung from excessive 
swelling of the organ analogous to the pain of hepatitis, or 
pleurisy analogous to perihepatitis. Icebags will relieve 
the first of them. I should myself, however, generally prefer 
the free application of leeches. 

The second is, in my experience, best relieved by the ap- 
plication of a blister for six or eight hours, with five or six 
hot linseed poultices applied over it in quick succession, so 
as to make it rise quickly and fully. In children, however, 
care should be taken with the use of blisters, and poultices 
alone, or the tcebag should replace them. Leeches are some- 
times valuable, and a small subcutaneous injection of mor- 
phine may be used to relieve the immediate suffering after 
the cause has been allayed by the local remedy. 

The nerve shock and agitation of the early hours of pneu- 
monia bears a very close relationship to the pain present, 
and to the rapidity with which the respiratory surface is 
being cut off by the extending exudation, in both respects 
being closely analogous to the effect of extensive pleurisy and 
rapid effasion. 

To meet both the indications the addition of small doses 
of morphine to the routine mixture is very valuable in sus- 
taining the patient during the first forty-eight hours. After 
this time the use of morphine requires the most careful con- 
sideration; on the one hand, it tends to check secretions 
and to increase cyanosis, and to enervate the patient in the 
struggle that is before him; on the other hand, in the over- 
wrought nervous systems with which we have often to deal, 
intolerant of suffering or discomfort, disturbed and fretted 
by thoughts and surroundings, exhausted by want of sleep, 
the skilful use of morphine is of the greatest value. 

In the presence of active delirium, with prolonged sleep- 
lessness, 1 am convinced that the proper treatment is a full 
or rapidly accumulating dose of alcohol with food, followed 
at the right moment by a sufficient dose of morphine with 
atropine ouegmenaenny If cyanosis be a marked feature, 
and if there be a tendency to break out into sweating (an 
almost invariable accompaniment of cyanosis) oxygen must 
be administered freely whilst the patient is under the 
narcotic. ’ 

Coming now to cardiac failure, there seem to me to be three 
conditions which we have especially to bear in mind as leading 
up to it: ; 

A Impaired nerve power on the part of the pneumogastric 
branches of the cardiac plexus. ’ 

2. Impaired nutrition of the hard-working heart muscle 
from insufficient and badly aérated blood supply. ' 

3. A mechanical tendency to over-distension of the right 
heart cavities, and to depletion of the left cavities of blood. 
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With these three factors contributing to heart failure 
clearly before us, and with clinical evidences of rapid com- 
pressibility, smallness, and vacillation of the pulse and of 
enlarging and labouring right ventricle indicating them, we 
have at hand remedies of great power to do what may be done 
in any given case. 

I have spoken of morphine with atropine as, cautiously and 
properly used, being very valuable in saving from nervous 
and cardiac exhaustion. The addition of atropine would be 
ey suitable in the later periods of pneumonia. 

trychnine and caffeine are, however, the two drugs which 
are of the highest value in maintaining the innervation of the 
heart in many cases of pneumonia; perhaps in all cases of 
any severity, a moderate dose of 2 to 5 minims of liquor 
strychnine may be given four or six timesin the day from the 
fourth to the fifth day onwards through the crisis. 

Let me here point out that it is perhaps best in all cases, 
but most important when carbonate of ammonia or any other 
alkali is being given, to place the strychnine in a separate 
bottle, and either mix it with the dose of saline at the time of 
taking, or give it separately with the stimulant or food at 
some separate time, since the strychnine, thrown down in the 
—- of an alkaline carbonate, tends to accumulate at the 

ottom of the bottle. 

In very severe cases of pneumonia, too, the stomach 
sometimes becomes paralysed and acutely dilated, and ceases 
to absorb, so that no immediate effect, but considerable 
ultimate danger, would result from introducing dose after 
dose of strychnine under such circumstances. In all severe 
cases if is indeed safest and best to administer such drugs 
subcutaneously. 

The effect of strychnine in increasing power and lessening 
frequency of heart’s action is undoubted. I have used caffeine 
much less; it appears to me to have the same effect as strych- 
nine, being perhaps on the one hand less reliable, and on the 
other, there being less danger from an incautious dose. 

The value of oxygen in the treatment of pneumonia has, I 
think, been somewhat misinterpreted. It is twofold: (1) No 
doubt, in the first place, it will help to keep the patient alive 
on a small respiratory surface, which would otherwise be in- 
adequate for that pares, and a very few cases’ may thus be 
saved. (2) But the second action of oxygen is a more im- 
portant one, and applies to many diseases besides pneumonia 
—namely, the direct effect of its inhalation upon the heart 
by sending more richly oxygenated blood to its left cavities 
and to its muscular walls. 

The general practice of the London hospitals is only to use 
oxygen in desperate cases for the treatment of cyanosis, with 
the effect of maintaining life a little longer, but with no 
other good result. I would venture to urge its use also, and 
indeed, rather as a cardiac tonic, to anticipate, and if possible 
avert, heart failure by helping cardiac nutrition. Oxygen 
also lessens that restlessness which is attendant upon defec- 
tive aération and hurried breathing. Its effect is to lower the 
pulse-rate and to diminish the number of respirations. 

Overloading of the right ventricle and depletion of the left 
is the cause of death in many cases of pneumonia. The 
right ventricle becomes overtaxed from obstruction to circula- 
tion through the lungs in consequence of excessive exuda- 
tion. With its increasing distension and failing power to 
empty itself during systole, engorgement of the whole venous 
circulation increases, whilst the left cavities of the heart 
become starved of blood. In a few plethoric people this may 
come on acutely in the very early stage of the illness, but we 
more often see it in the later period, its occurrence being 
characterised by increasing epigastric pulsation, and small- 
ness and emptiness, with increasing rapidity, of the radial 
pulse. The question of blood letting in pneumonia is rarely 
raised now, but these are the two conditions which warrant 
its use, either by the free application of leeches or a mode- 
rate venesection. I have only myself hitherto used vene- 
section in acute distension of the heart with bronchitis and 
pulmonic engorgement, but I have seen very marked benefit. 
even from the free application of leeches in pneumonia, and 
in some cases a moderate blood letting is certainly indicated. 
These are the cases also in which digitalis becomes valuable 
in addition to strychnine; and I am confident that I have 
seen this danger warded off by its timely use, although digi- 
talis has little effect in diminishing pulse frequency in pneu- 





monia. A dry diet and the judicious use of mercurial an 
saline purgatives help further to lessen the burden on th 
right ventricle. 

Can we do nothing to check the extension of exudation 
and edema of the working lung? It has seemed to me im- 
portant in this regard to throw aside the saline treatment at 
about the fifth day of the disease. Carbonate of ammonia, 
valuable at a pinch for two or three days, loses its useful 
effect and appears to me to impair the blood condition after 
that time ; at least I have often observed benefit arise from 
replacing it by dilute phosphoric acid or other mineral and 
bark and strychnine. The late Sir Andrew Clark had, during 
the last few years, come to the opinion that perchloride of 
iron was of value in checking excessive exudation. [am 
much inclined to the same view, and have long been con- 
vinced of its value in adynamic cases. 

These cases raise again the question of the value of ice 
applications in checking the local extension of pneumonia. 
Dr. Lees eloquently and confidently advocates their use, and 
points out that increased resonance and subcrepitant rdles 
may be heard over the part to which the ice is applied, 
whilst the fever temperature is maintained, showing the 
general disease to be active whilst its local effects are 
restrained and reduced by the application. I cannot accept. 
this-argument as at all conclusive, for it is a very common 
experience, if it be not universal, to observe that redux 
crepitation generally appears after the fourth or fifth day of 
consolidation over a given area of lung quite apart from the 
activity of the disease, which may be manifesting itself by 
extending consolidation above or in the other lung. ‘ 

My task now draws near its close, for I wish to limit this 
discussion to pneumonia, and time does not permit me to 
touch upon other than its immediate complications. 

It will be asked, What about the microbes and their 
treatment? And one of the very kindly critics of my work 
on Diseases of the Lungs rather severely fell upon me for not 
speaking at greater length and with greater emphasis — 
the subcutaneous antitcxin treatment of pneumonia advo- 
cated by Klemperer. But, Sir, that book was designed as a 
practical work, and I cannot say that even yet the antitoxin 
treatment of pneumonia has come within the range of prac- 
tical medicine. It is adopted in no London hospital, and we 
are not even yet quite sure of our microbe, nor do we know 
that we have yet a safe antitoxin. 

My colleague, Dr. Coupland, the other day had a desperate 
case of pneumonia in his ward, whilst I had a severe case 
which had just reached the crisis. I thought it right to raise 
a blister in my case with a view to injecting some of the 
serum into his, but before the blister rose my patient had a 
severe relapse, so that the treatment did not come off. 

The practical difficulties of carrying into effect antitoxin 
treatment of pneumonia are great. It is difficult to find a 
convalescent patient ready and willing to supply the blood. 
The period of immunity is of very short duration, so that- 
even immunised serum from animals will be difficult to 
obtain in constant and efficient es. 

I cannot say that 1 should feel justified in any but a 
desperate case, with our present imperfect knowledge, in 
injecting a patient ; and that is frankly how I find the case to 
stand at present. With such crude ideas as we have on this 
subject, it would be quite unjustifiable to let loose upon the 
medical public a method of treatment that is fraught with its 
own dangers. I am hopeful, however, that we may hear 
to-day some hint at least of progress on the lines that have 
proved valuable in some other acute specific diseases. 


IIl.—J. W. Wasusourn, M.D., F.R.C.P., 
Physician to the London Fever Hospital; Assistant Physician to Guy’s- 
Hospital ; Demonstrator of Bacteriology, etc. 
In discussing the paper to which we have been listening, I 
will confine my remarks to the opinions I have derived from 
a fairly extensive experimental experience of the disease. 

At the outset I will say that I look upon acute croupous 
pneumonia as a specific disease produced by the invasion of 
the lung with the pneumococcus of Talamon, Fraenkel, and 
Weichselbaum. The microscopical changes in the affected 
lung are those of a simple fibrinous inflammation possessing 
no specific character which distinguished it from an inflamma- 
tion caused by other micro-organisms. 
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The formation of fibrin in the alveoli is in excess of that 
found in other inflammatory conditions of the lungs, but 
this is only a question of degree. The most characteristic 
point in the morbid anatomy of acute croupous pneumonia is 
the way in which the inflammation spreads so as to involve 
the whole of one or several lobes. Nevertheless, the inflam- 
mation may remain localised tc a small portion of the lung, 
as in the so-called ‘‘ deep-seated ” pneumonias. 

In broncho-pneumonia fresh portions of the lung become 
infected by the conveyance of micro-organisms from one 
bronchiole to another ; but in croupous pneumonia contiguous 
portions of the lung become infected by the passage of the 
micro-organisms through the alveolar walls. ft is this mode 
of invasion which distinguishes a lobar from a lobular 
pneumonia. 

In spite of these distinctions we must consider the growth 
of the pneumococcus, and not the anatomical changes pro- 
duced, as the essential factor in the disease. There appear to 
be rare cases of acute lobar pneumonia which are not caused 
by the pneumococcus, and which I would exclude from the 
category of acute croupous pneumonia. That such cases 
should occur is in accord with what we should expect from 
analogy with other diseases. For example, other micro- 
organisms than the diphtheria bacillus are capable of pro- 
ducing a membranous inflammation of the fauces, and other 
micro-organisms than the tubercle bacillus will produce 
chronic infective granulomata. 

Should further experience confirm the occurrence of these 
non-pneumococcal pneumonias, I believe that careful clinical 
observation will enable us to distinguish them from the 
ordinary pneumococcal forms. As far as we can judge, they 
appear to be more infectious than ordinary pneumonias, as, 
for instance, in the Middlesbrough epidemic, investigated by 
Professor Klein. 

I have never met with such infective pneumonias, and have 
never failed to demonstrate the presence of the pneumococcus 
in any of the many cases of acute croupous pneumonia I have 
examined post mortem. 

The demonstration of the pneumococcus requires some care, 
for the micro-organism is not easy to cultivate, and in the 
later stages of the disease it dies out and is replaced by other 
micro-organisms which have secondarily invaded the lung. 
In the recently-affected parts the pneumococcus is present in 
large numbers and to the exclusion of other bacteria. The 
inoculation of animals is the most reliable method of demon- 
strating the pneumococcus. 

Different animals vary in their susceptibility, the mouse 
and the rabbit being exceedingly susceptible; the guinea-pig 
is less susceptible, and the fowl quite immune. 

Septiceemia is the usual result of inoculation, but under 
certain circumstances pneumonia is produced. 

Intratracheal inoculation in dogs frequently causes pneu- 
monia, and it is stated that inhalation with certain varieties 
of the pneumococcus invariably produces pneumonia in 
rabbits. Sometimes we meet with pneumonia in rabbits 
after subcutaneous or intraperitoneal inoculation, especially 
with attenuated cultivations. 

The pathological changes produced in animals depend 
upon the susceptibility of the animal, the virulence of the 
pheumococcus, and the mode of infection. Subcutaneous 
inoculation in rabbits may produce no local reaction, or an 
cedematous, fibrinous, or purulent inflammation. After death 
the blood may be found crowded with or may be quite free 
from cocci. Recovery usually ensues when an abscess forms 
at the spot of inoculation. After intraperitoneal inoculation 
peritonitis is almost always observed. In some cases the 
animals die at a late period with marked emaciation, and no 
cocci can be found in the blood or organs. 

Several varieties of the pneumococcus have been described 
differing from one another in the symptoms they produce in 
animals. The most marked of these varieties is the one met 
with in cases of meningitis. I believe that these varieties 
only differ from one another in virulence, and that by suit- 
able means they can be converted into one type. It is, how- 
ever, an important point to remember that the pneumococcus 
in the human subject does vary enormously in virulence, for 
it will partially explain the severity of the symptoms in 
different cases. 

Ihave already stated that the pneumococcus may rarely 











produce in the human subject a lobular and not a lobar 
pneumonia. But this by no means exhausts its ré/e in human 
pathology. It may cause fibrinous pleurisy, empyema, 
meningitis, acute otitis media, peritonitis, ulcerative endo- 
carditis, arthritis, and suppurative lesions in other parts of 
the body. These conditions may be primary or may be 
secondary to an attack-of pneumonia. 1 believe that in all 
these cases the pneumococcus Po @ peculiar type to the 
disease, but this may be marked by the local inflammation. 
When, for instance, the meninges of the brain are attacked, 
the usual toxic effects of the pneumococcus are overshadowed 
by the cerebral symptoms caused by the interference with the 
functions of the brain. 

I am quite satisfied that when the pneumococcus invades 
the pleura, producing either a fibrinous pleurisy or an 
empyema, the constitutional symptoms are precisely similar 
to those of pneumonia. It is only by a careful physical 
examination that such cases can be distinguished, and even 
this may at times fail. I believe that many of the cases con- 
sidered to be empyemata, following upon pneumonia, are 
really cases of primary empyemata, without any previous 
affection of the lung. 

Now, the fact that the pneumococcus is found in so 
many diverse conditions has been urged as an argument 
against the view that it is the cause of pneumonia. I cannot 
consider this argument valid. It is a general law in pathology 
that the same micro-organism may produce a different train 
of symptoms according to the part attacked. The tubercle 
bacillus causes a different type of disease when it attacks the 
joints, lungs, peritoneum, or brain. I think we ought to 
speak of a pneumococcal otitis or a pneumococcal pleurisy 
just as we speak of a tuberculous otitis or a tuberculous 
pleurisy. 7 

Although the pneumococcus is the cause of croupous pneu- 
monia, yet for the disease to develop there must be other 
factors than the mere presence of the micro-organism. There 
must be some predisposing cause, for the pneumococcus is 
widely distributed, and is often present in the mouths of 
healthy individuals without producing any ill-effects. — 

Under ordinary circumstances the protective mechanism of 
the body prevents invasion; but should the cocci be intro- 
duced in very large numbers, or should the natural resist- 
ance of the body be lowered, invasion occurs and the disease 
develops. In many cases both these factors operate. The 
introduction of a large number of germs perhaps determines 
the seasonal prevalence of the disease. 

As to predisposing causes influenza is the one best known. 
It is quite common for patients convalescent from influenza 
to fall victims to a lobar pneumonia caused by the pneumo- 
coccus. The attack of influenza has so lowered the resist- 
ance of the body that it yields to the invasion by the pneu- 
mococcus. We must distinguish an acute lobar pneumonia 
occurring during convalescence from influenza from a pneu- 
monic consolidation of the lungs occurring during the attack. 
The former is caused by the pneumococcus, and only differs 
from a primary attack of lobar pneumonia in increased 
severity; the latter is due to the influenza bacillus, and 
presents a different clinical aspect. Sometimes a pneumonia, 
caused by the pneumococcus, does occur during the acute 
stage of influenza, but this is uncommon. In scarlet fever 
we meet with an analogous condition. During convalescence 
from this disease patients are liable to be attacked with a 
membranous inflammation of the throat caused by the diph- 
theria bacillus, differing from ordinary diphtheria only in 
increased severity. During the acute stage of scarlet fever a 
membranous inflammation of the throat is common, but is 
not caused by the diphtheria bacillus. In rare cases, how- 
ever, a true diphtheria complicates the acute stage of scarlet 
fever. em 

The other predisposing causes of pneumonia, such as cold 
and fatigue, are not capable of direct proof. Experimental 
evidence tells us that exposure to cold and fatigue renders 
animals susceptible to bacterial infections which in the 
normal condition they were able to resist. It is interesting 
to note in this connection that the growth of the pneumo- 
coccus outside the body is greatly influenced by very slight 
changes in the composition of the medium. By analogy we 
might suppose that slight changes in the composition of the 
body fluids would be favourable or unfavourable to the 
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growth of the coccus ; but this analogy must not be strained, 
for it would be incorrect to compare too closely the conditions 
= the body with those occurring in test-tube experi- 
ments. 

With regard to the manner in which the symptoms of 
pneumonia are peecease, I have no doubt they are caused by 
the formation of toxins which act deleteriously on the various 
tissues of the body. The rapid breathing may in part be 
explained by the physical interference with respiration, but 
only in ps for with the crisis the respirations slow down, 
although the consolidation of the lung remains. When the 
lung is extensively involved the mechanical effect upon the 
respiration is of serious import. At the same time, with a 
larger area involved more toxins are produced and more 
danger arises from this cause. 

Our knowledge of the toxins of the pneumococcus is still 
very defective. In artificial cultivations only feeble toxins 
are produced, and it is thus difficult to study their action 
carefully. There is, however, sufficient evidence to show 
that the toxins produce similar constitutional symptoms to 
those caused by infection with the pneumococcus. 

Compared with such animals as the mouse or rabbit, the 
human subject must be looked upon as resistant to infection 
with the pneumococcus. As a rule the cocci remain localised 
to the lung, and are prevented by the natural resistance of 
the body from spreading to the other organs, and from multi- 
plying in the blood. In fatal cases the cocci may be found in 
small numbers in the various organs. 

The inflammatory changes in the lung are of a beneficial 
nature, having for an object the localisation and destruction 
of the cocci. The natural reaction of the body to the infec- 
tion is shown by a leucocytosis of the blood. It would appear 
that when this occurs the case is favourable, but should it be 
absent a fatal termination is to be apprehended. 

The crisis in pneumonia is of great interest. Often quite 
suddenly the temperature falls, and the constitutional sym- 
ptoms subside. This is not due to a sudden destruction of 
the cocci; for living cocci can be demonstrated in the 
sputum for some time afterwards. There is good reason for 
suprecing that it is due to the formation within the blood ofa 
substance, perhaps improperly called an antitoxin, which 
protects the body against the injurious effects of the pneumo- 
coccus. Such a substance has been found in the blood of 
patients after the crisis. Injection of the blood serum of 
patients convalescent from pneumonia is capable of 
protecting animals against infection with the pneumo- 
coccus. My own experiments, as far as they go, confirm 
these results. 

There are doubtless other factors concerned in recovery, 
such as phagocytosis and a destruction of the cocci by the 
fluids of the body. The question is of the greatest import- 
ance, for its solution will place us in a position to success- 
fully treat the disease. 

Various observers have shown that the blood serum of 
animals rendered artificially immune possesses the power of 
protecting other animals against infection, and of curing the 
disease in an early stage. My own experiments confirm this 
statement. 

Attempts have been made to apply this principle to the 
treatment of pneumonia in the human subject, but at present 
only with partial success. The difficulty is to obtain a pow- 
erful serum in sufficient quantities. I believe this will only 
be a question of time, and that ultimately the same success 
will be attained in the treatment of pneumonia as has already 
been obtained in the treatment of diphtheria. 

The last point I will touch upon is in reference to certain 
sequelz that possibly may follow upon an attack of pneu- 
monia. Ina few cases after inoculation of the pneumococcus 
in rabbits the animals have died at a late period without any 
living cocci being present in the body after death. In two 
cases I found a chronic parenchymatous nephritis. Now the 
observations of Fraenkel and Reiche have shown that epi- 
thelial changes are frequently to be found in the kidneys 
of the human being after death from pneumonia. n 
view of these facts I think it probable that some cases 
of chronic nephritis are due to an antecedent attack of pneu- 
monia. 

Still more interesting are the observations of Professor 
Welch, who has shown that after injection of the pneumococcus 





or its toxins, necrotic foci frequently occur in the liver. 
Inflammatory changes take place around these foci and ulti- 
mately lead to the formation of fibrous tissue. Rarely a 
degeneration of the liver cells occurs. In a private communi- 
eation Professor Welch informs me that he has found similar 
foci in the human liver after pneumonia. These observations 
are of great importance in connection with the etiology of 
cirrhosis of the liver. It is usual to attribute this disease to 
the abuse of alcohol, and no doubt this view is correct in the 
majority of cases. Nevertheless, cases do occur in which no 
connection with alcohol can be obtained. I think it quite 
likely that some of these cases may be due to an antecedent 
attack of pneumonia. 


III.—A. G. Avutp, M_.D., 
Assistant Physician to the Royal Infirmary, Glasgow. 

Lrxz Dr. Douglas Powell and Dr. Washbourn, I regard the 
disease termed pneumonia as a specific fever, but a fever 
which has almost invariably a marked local manifestation in 
the lung. It is not necessary, in my opinion, that the lesion 
of this fever should be situated in the lungs, for it may be 
found in the meninges of the brain, and very possibly also in 
the peritoneum. With respect to the local process in the 
lung. it has been regarded by some, and in particular by the 
late Sir Andrew Clark, as not a real or genuine inflammation, 
but a spurious or abortive one. mr 

Without entering into the arguments for this view, I 
may say that the processes of leucocytosis and pha- 
gocytosis which we find in pneumonia seem to me 
to warrant the view that the lung in pneumonia is 
really inflamed in accordance with the notion of inflam- 
mation which the great work of Metchnikoff has given us. 
Granting that the pneumococcus of Fraenkel is, in the great 
majority of cases, the cause of the disease, we have an 
abundant production of these cocci in the lungs, and in 
addition to this there is, no doubt, the elaboration of a toxin 
by these bacteria, which gains admission to the general mass 
of the blood. The result of the bacterial infection is the 
production of a leucocytosis, which is most marked at the 
height of the fever. The leucocytosis diminishes with 
the temperature, and in cases terminating by lysis 
the leucocytosis likewise displays correspondingly gradual 
declension. In regard to the local lesion, we have 
an exudation which differs considerably in different 
cases. These varieties indicate the degree of virulence 
of the inflammation. When the exudation is chiefly 
fibrinous, we have usually rapid resolution, but when there 
is much effusion of leucocytes, there is acondition of greater 

avity. The severity of the disease, and this is usually 
ound in debilitated constitutions, calls forth this marked 
emigration of leucocytes, which, though a bad sign as far as 
the patient is concerned, is, nevertheless, a good thing in 
itself, and must be regarded as a defensive process. Just as 
the fever is a constitutional means of defence, so the cor- 
puscular exudation is a local means of defence. Theoccur- 
rence of consolidation I regard as a salutary event, for by it 
we have the imprisonment of an enormous number of 
microbes whose powers for evils are thuschecked. Now what 
occurred at-the crisis? I believe we have in this the produc- 
tion of an antitoxin in the blood which directly meets the 
toxin. This is also usually the signal for a change in the con- 
solidated condition of the lung, but this is not always so. 
Sometimes the consolidation remains, at least fora time, and 
this is an important point in connection with the mag od 
of the disease, which, however, I cannot enter into. r. Doug- 
las Powell has indicated a doubt whether we can ascribe 
pneumonia to any one microbe in opposition to the opinion 
expressed by Dr. Washbourn. It seems to me that Dr. Pow- 
ell’s contention cannot afford to be set aside, and further 
investigation is required. I may mention that in a case of 
acute pleurisy with slight pneumonia, | injected some sputum 
into a rabbit with the result that an intense membranous 
pleurisy resulted. Now in this case the pneumococcus was 
found and was supposed to be the cause of the disease, yet 
how was it that the organism when injected preferred to 
attack the pleure? There must have been some attraction to 
the pleura which was not fully explained by the theory which 
Dr. Washbourn has propounded, or else there must have 
been a different organism. 
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IV.—J. Drescurexp, M.D., F.R.C.P., 
Professor of Medicine in the Victoria University, and Physician to the 
Manchester Royal Infirmary. 

Few pathologists doubt that Fraenkel’s diplococcus is the 
exciting cause of croupous pneumonia, but other micro- 
organisms may give rise to an inflammatory infection of the 
lung which produces symptoms like those of croupous pneu- 
monia. Thus Friedliinder’s bacillus was found in some cases 
of wandering pneumonia. Several members of the same 
family were affected, and the naked-eye and microscopic in- 
vestigation discovered appearances of croupous or lobar pneu- 
monia. I want to draw attention to influenza pneumonia (1) 
which at the time of an epidemic croupous pneumonia, due to 
Fraenkel’s coccus, is usually very prevalent ; (2) patients with 
influenza are very much predisposed to take croupous or 
lobar pneumonia; and (3) there is a pneumonia due to the in- 
fluenza bacillus, and which pathologically is in most cases, but 
not in all, lobular or pseudo-lobar pneumonia. Clinically we 
have herevarious types—a wandering pneumonia is the com- 
monest type, apex pneumonia is another type, and central 
neumonia with few physical signs (slight dulness, distant 
foonchial breathing, afew crepitations) is a third type. A 
common feature of these types is that there is a more or less 
remittent pyzmia, that the disease ends in lysis and not in 
crisis, and that the sputum is purulent but not rusty. Micro- 
scopic examination of the sputum shows, as has first been 
demonstrated by Pfeiffer. masses of very small and slender 
bacilli—the influenza bacilli. Influenza pneumonia is highly 
infective, and is often complicated with empyema, which 
however, as a rule, subsides without surgical interference. 
Occasionally acute influenza pneumonia leads to a subacute 
form, with the physical signs and general symptoms of acute 
tuberculous phthisis. The examination of the sputum 
assists us in the true recognition of this form, the prognosis 
of which is fairly good, recovery frequently occurring after an 

illness of several months’ duration. 


V.—J. E. Pottocrk, M.D., F.R.C.P., 
Consulting Physician to the Hospital for Consumption, Brompton. 


I wouLp more gladly add some fragment of additional know- 
ledge to this discussion rather than criticise modern views 
from the standpoint of clinical experience, but I feel that all 
modern experiment from the laboratory must be brought 
down to the level of clinical experience to become practical. 
We cannot but admire the elaborate researches which have 
brought to our knowledge the fact that many diseases are 
found to be connected with microbes peculiar to them. These 
facts are undeniable, and secured to us by evidence, but the 
deductions from them which are now so universally received 
are themselves subject to the errors of evidence. These de- 
ductions as advocated are (1) that the microbe found in the 
organ locally affected is the cause and not the consequence 
of the disease. (2) That such disease is communicable by in- 
oculation, and even by contact of the healthy with the dis- 
eased person, and from this results the therapeutic neces- 
sity for isolation of such persons. (3) That the disease can 
only be generated by such means, that is, contact or inocula- 
tion. (4) As all persons so exposed do not get the disease, it 
is necessary to argue that there is a previous receptivity in 
certain individuals, receptivity due to heredity or general 
weakness lowering resisting power. The evidence obtained 
in the laboratory must be received subject to the test of 
clinical experience. Regarding the direct causation of 
pneumonia, in the vast majority of cases it is due to chill, 
as, for instance, in a case of death on the fourth day from 
double pneumonia in a person previously in robust health, 
and with no antecedents of disease, personal or hereditary. 
Such cases are within the experience of all of us, and occur 
without the possibility of contagion. Further, the evil 
social consequences of the contagious theory as re- 
gards tubercle and pneumonia, the subjects of which are 


according to it to be marked ‘‘ dangerous,” and de- 
prived of the attention of wife, or husband, or parent. 
Finally, while acknowledging the great and important 


discoveries of the laboratory, I would still plead for 


the necessity of such conclusions being tested by clinical 
experience. 
. 








VI.—A. Foxwett, M.D., F.R.C.P., 

Physician to the Queen’s Hospital, Birmingham. 
NINE years ago, in a paper in the Practitioner, I endeavoured 
to show that this was a specific constitutional disorder. My 
reasons were briefly three (1) Nearly always other portions of 
the body are involved in the disease. Generally these are 
certainly of subsidiary importance but not invariably. Some- 
times the other tissues bear the brunt of the attack; for ex- 
ample, a case is diagnosed as one of acute peritonits, but 
later pneumonia is discovered and our nomenclature is 
altered. (2 The inflammation of thelung is of very various 
anatomical form. (3) There may be no lung inflammation, 
and yet all the clinical symptoms of ‘‘pneumonia” are 
present. (4) The Symptomem-complex of the disease remains 
one and the same through all these vicissitudes. Like 
tubercle, so may ‘‘ pneumonia” not always be constitutional. 
We may have a purely local inflammation of the lung with- 
out pyrexia or other constitutional symptoms, just as 
we may have tuberculosis of the cervical glands; so, too, I 
believe pneumonia is sometimes represented by a local in- 
flammation which does not involve the lung, for example, 
simple acute meningitis. pleurisy, or peritonitis. Our rou-. 
tine treatment at the Queen’s Hospital, Birmingham, for- 
failing heart is the subcutaneous injection of strychnine in. 
doses of 3, 4, or 5 minims given every eight, six, or four hours. 
Packing with ice-cold water I consider most valuable in 
all cases of restlessness and insomnia in children; it is also. 
the best method in my opinion for the reduction of excessive. 
temperature. 


VII.—W. J. Tyson, M.D., M.R.C.P., 
Folkestone. 
It would be difficult to say anything new in connection with. 
the everyday subject of pneumonia, and our task has been 
rendered even more difficult by the admirable, full, and lucid 
description which we have just heard. I wish to say a few 
words in respect to the classification of pneumonia. It seems 
to me that before long the word pneumonia must be accom- 
panied with a foregoing adjective stating what form of the 
disease we are dealing with. There are so many types of 
pneumonia, widely differing from one another, which are now 
classed under the common term of pneumonia: for instance, 
there is alcoholic pneumonia, influenza pneumonia, septic 
pneumonia, symptomatic pneumonia, and many others, dif- 
fering from one another anatomically, pathologically, and 
therapeutically, yet all are more or less classed under the head 
of pneumonia. The words meningitis and peritonitis are 
almost anachronisms without adjectives stating the. 
course of the meningitis and peritonitis, for without the 
qualifying word the disease is not diagnosed, and therefore 
cannot be treated. I have no doubt that in time our friends, 
studying the laboratory aspect of pneumonia, will be able to 
explain more fully than they have yet done the various clinical 
types which we who are in the active practice of clinical 
medicine are in the habit of meeting with, recognising, and 


treating according to type. 


VIII.—Gezo. W. BatFrour., M.D., LL.D., 
Consulting Physician to the Edinburgh Royal Infirmary. 
Mr. CHAIRMAN AND GENTLEMEN,—the history of medicine 
teaches us that there is probably no disease which has been 
claimed to be cured by so many divers forms of treatment as 
pneumonia. Cullen, Gregory, and their followers imagined 
that they could cure this disease with large bloodlettings, 
and that this was the only rational treatment; Rasori and 
Laennec supposed they had been equally successful with 
contra-stimulant doses of tartar emetic ; while Hahnemann 
and Fleischmann with infinitesimal doses of phosphorus, 
and Bennett with his restorative system, claimed to have 
almost annihilated the mortality of pneumonia. And if 
skoda with his extractum graminis, and Diet] with his aqua 
colorata were not so presuming. they at least plumed them- 
selves on being quite as successful as their compeers. Even 
in our more modern days the case is not different, for we can 
scarcely take up a medical periodical in which some one does 
not proclaim the discovery of some new specific for the treat- 
ment of pneumonia. And yet the mortality from pneumonia 
bulks as largely as hitherto. The success claimed to be 
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attained by treatments so various, and so antagonistic in 
their mode of action, seems to indicate that in pneumonia 
treatment has but little inflaence in promoting recovery. It 
may be that in the near future the discovery of a new anti- 
toxin may place in our hands a specific for the cure of pneu- 
monia, but at present we must be content to relieve suffering 
and to obviate the tendency to death. 

Death in pneumonia, whether it arises from sudden 
syncope, pulmonary cedema, or gradual sinking, is invari- 
ably connected with cardiac failure as its beginning and its 
end, and whatever impairs cardiac energy increases the 
danger to life.| Hence advanced age, pre-existing disease, or 
preceding bodily or mental exhaustion, however induced, are 
allserious complications, and if we delete from the death-roll 
of pneumonia all those cases in which one or other of those 
conditions has been present, we practically eliminate all the 
fatal cases. Unfortunately we have no treatment that can 
nullify the ill-effects of age, of pre-existing disease, or of ex- 
haustion, but at least we can avoid any treatment likely to 
produce or increase any of these ill-effects. Indeed, there is 
a pretty general consensus of medical opinion that when any 
of the conditions mentioned are present, depressing or per- 
turbative treatment is specially to be avoided. But if 
depressing and perturbative treatment is to be shunned when 
elements of danger already predominate, it is difficult to 
see why they should ever be employed, as in themselves they 
are fraught with menace to the cardiac energy. 

There are two circumstances liable to happen in the course 
of a pneumonia which are supposed to be specially detri- 
mental to the heart; the one is excessive consolidation of the 
lung, and the other an excessive rise of temperature. Ex- 
cessive exudation in any situation impoverishes the blood 
and enfeebles the vigour of the heart, but in this respect it 
is not more injurious within the pulmonary tissue than it 
would be anywhere else, while as a possible cause of strain 
to the right heart it is of small moment, as the instant the 
temperature falls convalescence proceeds uninterruptedly, 
the heart making no account of the apparent obstacle. This, 
moreover, is a matter over which treatment has but little 
influence, as limitation of the exudation depends upon arrest 
of the disease, and as yet we possess no certain means of 
attaining this result. 

A high temperature undoubtedly exhausts nervous energy 
and enfeebles muscular power, and must therefore impair 
cardiac vigour; but the pyrexia in pneumonia is usually 
moderate, and an exceptional or dangerously high tempera- 
ture may be accepted as an indication of some serious and 

robably fatal complication. Antipyretic treatment is, there- 
ore, much less applicable to the treatment of pneumonia 
than to that of other diseases, where the local lesion is of 
less ominous import.? Moreover, powerful antipyretics pos- 
sess a distinct danger of their own, which is probably not 
less than that they are employed to avert. 

There is, however, one antipyretic, formerly much used as 
an antiphlogistic, as the equivalent of blood-letting,® which 
skilfully used has distinct advantages of its own. It is true 
that when the full antipyretic action of digitalis happens to 
coincide with the natural crisis of a pneumonia, the rapid 
and often considerable fall of temperature, sometimes 
amounting to four or more degrees within a few hours, oc- 
casionally gives rise to some anxiety, an anxiety apt to be 
accentuated by the coexistence of a feeble and irregular 

ulse. This feeble irregular pulse has been accepted as an 
indication that digitalis enfecbles the heart, and ought to be 
shunned in the treatment of pneumonia, or only employed 
exceptionally when the heart is strong and vigorous, but the 
case is quite otherwise; the feeble and irregular pulse of 
critical or precritical cardiac collapse, that occasionally 
occurs when no digitalis has been given, is best treated by 
free stimulation along with large doses of digitalis, and I 
have occasionally employed with success as much as a whole 
drachm of the tincture of digitalis every hour or every two 
hours, and repeated from six to twelve times. The feeble 
and irregular pulse accompanying a pneumonic crisis where 
digitalis has been freely employed is quite another story; 

1“ The danger in croupous pneumonia threatens principally the heart of 
the patient. Death results from insufficiency of the heart.”—Jvergenson, 
Ziemssen’s Cyclopxdia of Practical Medicine, vol. v, p. 153. 

2 Pneumonia. By Octavius Sturges, M.D. London: 1876, p. 238 
3 Lancet, 1837, vol. ii, p. 609, etc. 








it is not an indication of cardiac debility but of digitalis 
poisoning, such as might happen under any circumstances 
when digitalis has been equally freely employed. This con- 
dition is alarming and not free from danger; when it accom- 
panies pneumonia the recumbent posture must be strictly 
enforced and stimulants administered. We gather from 
Withering* that the presence of inflammation inhibits the 
action of digitalis, so that very large doses indeed are re- 
quired to lower the pulse or depress the temperature in pneu- 
monia, as much as from 100 to 120 grains being often required 
for this purpose. Even when such large doses of digitalis 
have proved successful in lowering the temperature the dis- 
ease is not always arrested, and the rusty sputa may con- 
tinue for some days along with a slow pulse and a low tem- 
perature.’ There seems, therefore, some risk to be run, and 
no certainty of any important gain, from pushing digitalis in 
this extreme manner. On the other hand, if we use this 
drug in moderation throughout the disease, we gain two 
advantages: In the first place, the antipyretic virtues of the 
drug probably aid in bringing about an early crisis, and in 
making it more complete ; and in the second place, the tonic 
action of digitalis on the heart enables us to keep that organ 
well in hand; this may in some cases avert cardiac collapse, 
it certainly enables us to rouse a failing heart with less loss 
of time than when digitalis had not been given from the 
commencement, 

In order to secure all the advantages obtainable from the 
use of digitalis, without any of its disadvantages, I am in 
the habit of prescribing half an ounce of the ordinary infu- 
sion of the Pharmacopeia, to be given every four hours till 
the crisis occurs. Afterwards this drug is either stopped, or 
given for a short time at longer intervals, appropriate tonics 
being subsequently substituted. 

Apart from those conditions already referred to as likely 
to determine the early occurrence of general and specially of 
cardiac exhaustion, there are several accessories of the dis- 
ease which have a similar tendency, and which must be com- 
bated if we desire to conduct our patient safely and comfort- 
ably through his illness. These accessories are sleeplessness, 
pain, and cough; the two latter are often a cause of the in- 
somnia; but sleeplessness itself is frequently only a sym- 
ptom of nervous exhaustion; or it may initiate this condition, 
as it will most certainly aggravate it. Opium has long been 
employed for the relief of these symptoms, but certain un- 
toward effects, apt to follow its use have prevented opium 
being so much trusted in pneumonia as it is in some other 
inflammatory affections. Many years ago the inhalation of 
chloroform was employed by some German physicians in the 
treatment of pneumonia with very considerable success, a 
success that was all the more remarkable from having been 
pretty equally distributed among all the physicians concerned. ° 
Under this treatment pain vanished ; insomnia was replaced 
by a childlike slumber; the cough ceased, and the rusty 
glutinous expectoration was speedily changed to a scanty 
mucous phlegm ; the temperature dropped, the pulse-rate fell, 
and the patient speedily convalesced. But the employment 
of chloroform by inhalation was wasteful, troublesome to 
manage, and not devoid of danger, some of the few deaths 
that occurred having been credited to the treatment rather 
than to the disease. The difficulties, dangers, and expense 
attendant on giving chloroform by inhalation were greatly 
overcome by giving it by the mouth, one drachm so given 
producing safely results ‘only to be attained at some risk by 
the inhalation of an ounce.’ The giving of chloroform by the 
mouth in such cases had only one drawback: it did not re- 
lieve pain so quickly as when it was inhaled. In every other 
respect it acted quite as beneficially. Probably the relief of 
pain was only a question of dose, but this matter did not 
require to be further investigated, as just at this time 
Liebreich’s fortunate discovery of chloral presented us with a 
drug which seems to possess all the advantages of chloroform, 
coupled with greater facility of administration. 

In lethal doses chloral causes a fatal depression of tempera- 
ture; it is therefore an antipyretic. Chloral slows the heart, 
and dilates the arterioles. It is an excellent hypnotic; it is 


4 An Account of the Foxglove. Birmingham : 1785. 
5 Traube, Gesammelte Beitriige, Berlin: 1871-78, Bd. II, 8. 910, 
6 Lancet, 1869, April 10th, p. 496. 
7 Lancet, loc. cit. 
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also an analgesic, and it diminishes and ultimately abolishes 
all the reflexes. It would be difficult to find another drug 
with so many virtues likely to be useful in the treatment of 

neumonia, and withal so manageable in its administration. 
Itis not strange that it has been found extremely service- 
able. 

If we hold to the old-fashioned view that pneumonia is a 
reaction to an injury received, then by its action on the re- 
dexes chloral must modify this reaction, checking wholly or 
in part the series of organic changes through which unmodi- 
fied diseased action must run. This action is specially valu- 
able in those exhausted and irritable constitutions in which 
reaction is apt to be both excessive and dangerous. In this 
theory of inflammation dilatation of the arterioles is not 
without its use; the free circulation sweeps away in its tor- 
rent all the stasic elements, and the influence of the morbid 
stimulus gradually dies away as the normal nutrition of the 
part becomes fully restored. 

On the other hand, if we regard pneumonia as due to the 
action of a coccus, a bacillus, or any other form of microbe, 
the flushing of the part affected by a free circulation of 
healthy blood cannot be a matter of indifference, as by flood- 
ing the part with phagocytes it must; tend to cut} short the 
disease by destroying its cause. 

Whether, therefore, we hold old or new views as to the 
causation of pneumonia, the treatment of it with {chloral 
would seem to be perfectly appropriate from a physician’s 
point of view, while a patient cannot but be pleased with a 
remedy which soothes pain, stops cough, and prevents in- 
somnia. Chloral does all this, and it does more—it really 
seems to cut short the disease, or, as itjmay}be put, it favours 
an early crisis. 

Having seen pneumonia treated in almost every conceiv- 
able manner, from large blood-lettings to coloured water, I 
have no hesitation in saying that, so far as I am capable of 
judging, the treatment of pneumonia by chloral is that which 
gives the patient most relief from his sufferings, which more 
than any other favours an early crisis, which so far as I know 
has no drawback, and, if it does not diminish the mortality, 
has assuredly no tendency to increase it—a negative virtue 
which cannot be affirmed of every other form of treatment. 

I always prescribe Liebreich’s chloral as the only safe form 
of the drug, and in pneumonia I give it dissolved in the in- 
fusion of digitalis, for its antipyretic virtues partly, but 
mainly to have the heart well in hand. The dose of both 
drugs must vary with the age of the patient: for an adult I 
give half an ounce of the infusion of digitalis every four 
hours; of the chloral I give 20 grains for the first dose and 
10 grains every four hours subsequently ; and these doses 
must be continued till the temperature falls to normal, 
when they are stopped and an appropriate tonic admini- 
stered. A jacket poultice is a useful adjuvant, though this 
may be very conveniently replaced by a jacket of Gamgee 
Le An appropriate diet cannot of course be dispensed 
with. 

I have employed this treatment for over twenty years with 
the greatest satisfaction, and all who have used it on my 
recommendation have been well pleased with its results. I1t 
does not cure all cases—nothing can do this—but it relieves 
the suffering of all, and many appear to have to have the dis- 
ease cut short. If we get the patient within twenty-four 
hours of its onset, and begin with 20 grains of chloral, the 
first dose often suffices to remove both pain and cough; the 
patient dozes all day and sleeps sound at night; the rusty 
glutinous sputa either cease entirely or become changed to a 
scanty mucous phlegm, easily expectorated; the pulse drops}; 
the temperature falls; the disease is arrested, and the 
patient gradually convalesces. If the disease is farther 
advanced before treatment is commenced a longer time may 
be required to produce an equally satisfactory result. In all 
but the most serious cases the chloral treatment is successful, 
and even in them it confers a relief obtainable under no other 
form of treatment, and in fatal cases this amounts to a veri- 
table euthanasia. 


IX,.—Curist1an BaimMuer, M.D., 
Professor of Pathology and Therapeutics in the University of Freiburg. 
ProressoR Bait‘MLER said he would confine his remarks to 
the question of using cooling measures—the cold bath, cold 





wet packing, etc.—in the treatment of pneumonia, and more 
especially to the question whether these measures were merely 
symptomatic or curative ones—meaning by the latter term 
such measures as were likely to assist the organism in its 
endeavours to get rid of an infectious disease. Roughly 
speaking, the means the body avails itself of for that pur- 
pose were phagocytosis, the casting out of the products of 
the disease and of the microbes, and the generating of anti- 
toxic substances. The speaker passed rapidly in review the 
various changes that are produced by cooling measures on 
the circulation (increase of blood pressure, slowing of the 
heart’s action, increase of secretions, especially of the kidneys, 
liver, and other emunctories), on the respiration (deepening 
and slowing it), on the nervous system (causing sleep, quieting 
restlessness, creating desire for food and drink), and from 
these effects he came to the conclusion that cooling measures 
were not merely antipyretic and symptomatic measures, but 
that they fell in with the natural processes which led to the 
spontaneous cure of the disease. Statistics also conclusively 
proved the good results of such treatment, another very im- 
portant effect of which was; considerably shortening con- 
valescence. 


X.—T. Cuirrorp Atieurt, M.D., F.R.S., 

Regius Professor of Physic, University of Cambridge. 
Proressor CLIFFORD ALLBUTT considered that the disease was 
not due to a single cause, but to the combined effect of the 
micro-organism and the antecedent cause. He then referred 
to the question of leucocytosis as a diagnostic sign. In his 
opinion leucocytosis was more marked in the pure than in 
the mixed forms of pneumonia. He then referred to the use 
of oxygen, but did not consider that it was of very much value. 
With regard to drugs, in his opinion; perchloride of iron in 
large doses was a valuable remedy. Finally, he alluded to 
the importance of bearing in mind the fact that after the 
crisis had occurred the conditions were still unaltered with 
regard to the lung, and hence the patient required still to be 
treated with the utmost care. 


XI.—G. A. Gipson, M.D., F.R.C.P.Ed., 
Assistant Physician, Royal Infirmary, Edinburgh. 

Dr. Grsson stated that he had intended to confine himself in 
the few remarks which he proposed to make to the question 
of leucocytosis in pneumonia, but that he could not allow 
the expression of opinion made by Dr. Pollock to pass with- 
out, like Professor Clifford Allbutt. recording his dissent. 
Although speaking purely from the clinical point of view, he 
felt impelled to state frankly that he was one of those who 
regarded the work of the bacteriologists as of the highest 
value, and he might as a simple illustration of his meaning 
merely mention that although clinicians had for well nigh a 
century been observing cholera, they had to await the work 
of the bacteriologists before knowing ‘the cause of that dis- 
ease. He ‘thought it his duty, therefore, to deprecate the 
line of argument adopted by Dr. Pollock. In regard to leuco- 
cytosis as seen in pneumonia, it appeared to him to be only 

art of a wide subject. Leucocytosis was seen as a physio- 
logical occurrence during healthy digestion, and: also during 
pregnancy. It was found in acute and chronic suppurations, 
in carcinoma and sarcoma, as wellas in rickets ; it was, there- 
fore, of variable causation, and it was a most interesting fact 
that in such acute cases as scarlet fever it was not present. 
Experimentally it could be induced by the injection of 
staphylococci and streptococci, or their toxic products. 
Now, believing that the leucocytes had their origin in lymph 
tissues, and that some of them when entangled in the bone 
marrow, and even possibly to a certain extent in the spleen 
under certain conditions, received an endowment of hzemo- 
globin so as to become hemocytes, it was evident that leuco- 
cytosis might be brought about by over-production or under 
conversion—which of these predominated it was difficult to 
say. From the practical standpoint he was inclined to think 
that those cases of simple lobar pneumonia in which leucocy- 
tosis was most pronounced were those in which recovery was 
most common, and he cited one instance out of many under 
his care in the Royal Infirmary of Edinburgh, that of a feeble 
woman, who, in spite of a double aortic lesion, made an ex- 
cellent recovery from a severe attack. In her case the ratio 
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of white to red blood corpuscles was 1 to 70. Holding this 

opinion he could not but have a leaning towards the view that 

the leucocytes might have conservative functions ; and, with- 

out committing himself to the fascinating doctrine of phago- 

cytosis, he thought it likely that the white corpuscles might 

ae a function of destroying the toxins circulating in the 
ood. 


XII.—J. Stnctarm Coeur, M.D., 
Senior Physician to the Royal National Hospital for Consumption, 
Ventnor. 

Dr. CoGurtt considered that the time had come to revise the 
terminology of the various morbid processes grouped under 
the generic name of pneumonia. They were at present 
unscientific and misleading. This was especially the case 
with the terms ‘‘lobar” and “lobular” pneumonia, applied 
to two diseases differing essentially in course, gravity, and 
histological elements. The terms “lobar” and “ lobular” 
merely indicated the extent to which the lung was affected in 
two markedly differentiated diseases. The term ‘‘ pneumonia ” 
should beconfined strictly to the ‘‘ croupous form.” Thedesigna- 
tion ‘‘ croupous”’ should certainly be discarded, as it was entirely 
inappropriate. What is now called ‘‘catarrhal pneumonia” 
would be much more correctly described as *‘ pulmonary 
catarrh,” while ‘‘ septic pneumonia” would be better named 
‘secondary pneumonia” or ‘infective pneumonia.” With 
reference to the etiology of the disease he did not think the 
relation of the chill to the subsequent morbid process was 
sufficiently investigated. The important ré/e it plays in the 
inception of pneumonia is very far from being satisfactorily 
explained in this and other diseases, such as the malarial 
group. The rapidity with which the symptoms develop and 
extend after the rigor is very remarkable, whether or not due 
to the rapid extension of microbic invasion, as discussed by 
Dr. Pollock. As regards treatment the indications were 
afforded by the general constitutional state, and by the inter- 
action of the cardiac and pulmonary circulations. We had 
the heart pumping blood under increased pressure into the 
lung already congested ; it was therefore necessary up to a 
certain point to reduce the force of the heart, with a view to 
limit further congestion. In what were called the “‘ good old 
times ” this was done by free blood letting; we could now 
accomplish the same purpose by lowering the cardiac energy 
with the judicious employment of drugs, especially aconite, 
and, as the expression went, ‘‘to bleed the patient into his 
tissues.” Buta point is reached when reaction sets in, and 
the fatigued heart tends to fail. Then comes the necessity 
for reversing the treatment, and restoring the cardiac energy 
with digitalis and other appropriate tonics. And this is 
further indicated as a means of helping to remove the exuda- 
tory products. Itis to be remembered that heart failure is 
by far the most common mode of death in pneumonia. He 
briefly related his personal experience of two grave attacks of 
pneumonia in illustration of these views. The sequele of the 
so-called ‘‘croupous and septic pneumonics,” whether in the 
form of abscess, excavation, or limited empyema, present 
favourable opportunities for successful surgical interference 
in the form of “‘ costal resection.” He had found them singu- 
larly tolerant of manipulation and amenable to treatment. 


XIII.—Francts Hawxrns, M.B.Edin., 

Physician to the Royal Berkshire Hospital, Reading. 
Dr. Hawkins said: Some few years ago, when writing on 
pneumonia, I defined it as ‘‘an acute infective disease con- 
sisting of an inflammation of the pulmonary tissue in which, 
from the presence of fibrin and leucocytes within the alveoli 
and smaller bronchi, the whole or the greater part of one or 
more lobes is rendered solid.” A more extended clinical 
study of this disease has led me to become still more con- 
vinced that pneumonia is an infective disease, but whether 
the cause is due to the direct influence of any active organism 
or whether it be due to some injurious product or both I am 
not able to say. My reasons for regarding this disease as 
infective were based upon two clinical facts: first, because 
we find that many varying physiological functions become 
disturbed, or I may say that there are many indications of the 
approaching pathological changes which we term croupous 
neumonia long before any actual change in the lung mani- 
ests itself by recognised physical signs; even one of the 














earliest physical signs—I mean a dull tympanitic note—is 
not present, or I should say may not be present till some 
time after many general physiological disturbances have 
been present; more especially is this noticed in children, 
where sometimes not even until the crisis is passed are any 
definite physical signs discoverable, and yet for days the 
child may suffer from vomiting, drowsiness, and even diar- 
rhea. Then, again, one case recently under my care had a 
temperature two nights following of 107.4° before any definite 
sign of pneumonia could be discovered. Secondly, we have 
evidence of the pulmonary consolidation existing for—I think 
if my memory serves me, the longest period of time has been 
forty days when all evidence of fever has left. That chill is 
intimately associated with the onset of pneumonia there is 
in the records of clinical cases abundant evidence, but I 
have myself often wondered if the chill felt, and often 
thought to be due to change of temperature, has not really 
been due to the poison—the parasite. In fact, the chill is 
the early evidence of its onset. In the notices of this dis- 
cussion no mention was made as to external violence or 
injury in reference to etiology. The fact that injury has in 
many instances preceded pneumonia is to my mind of some 
interest, not only as being a cause in the same sense as chill, 
but because the association of an injury as preceding pneu- 
monia may be analogous to what we meet with as surgical 
scarlet fever—another disease which is certainly infectious 
and more than probably infective. In the paper to which I 
alluded some few minutes ago I made mention of six cases 
where injury was the antecedent of pneumonia. In the 
Lancet of January 20th, 1894, Dr. Paterson, of Cardiff, records 
five cases, and the late Dr. Hadden, assisted by Dr. Hector 
Mackenzie, in an analysis of 708 cases, found 17 instances 
where accidents preceded the pneumonia, and were con- 
sidered to be causal rather than accidental. The lung change 
is, I think, due to, if not caused directly by, the infective 
rocess. As to the communicability of pneumonia I myself 
rave no data. The Analysis by the late Dr. Hadden contains 
notes of cases in which two or more persons in the same 
house were attacked, and in current literature one is familiar 
with examples of probable infection. It may be so in some 
cases, but certainly not in all; neither does it, 1 think, neces- 
sarily follow that an infective disease must be infectious. 


XIV.—D. B. Lexs, M.D., F.R.C.P., 
Physician to St. Mary’s Hospital and Lecturer on Medicine to the 
Medical School. 

Dr. Lzzs said he would confine his remarks to the question 
of treatment. Two points seemed to him of special impor- 
tance. The first was the necessity for obtaining sleep during 
the first three or four nights of the disease, and of obtaining 
it by means of drugs which should not depress the heart. 
The second was the great value of venesection in the later 
days of the disease when a small pulse, a congested or pale 
face, and great dyspncea indicated approaching paralytic 
distension of the right heart. With regard to the use of the 
ice-bag, he claimed that: (1) It relieves pain very quickly 
and is pleasant to the patient. The cold is anesthetic, and is 
hardly ever objected to, after the first few minutes. The con- 
strained position is sometimes complained of, but this can 
easily be obviated by the nurse. (2) It dilates the superficial 
vessels, (3) It improves the physical signs locally. Very 
evident improvement in resonance over the area where the 
ice-bag has been applied may often be observed even after 
twenty-four hours; this he had often found. He had also 
observed the vanishing of bronchial breathing, and the 
replacement of sharp crepitation by moist double rales. He 
had also seen scanty viscid sputum become more watery and 
more copious. (4) It reduces temperature, and (what is of 
greater importance) it often reduces the frequency of the 
pulse. (5) By its sedative action it often enables the patient 
to obtain sleep without hypnotics, and by the improvement 
which it causes in the inflamed lung it obviates the necessity 
for venesection. (6) It secures a more rapid convalescence. 
Failure to obtain improvement by the use of ice is usually 
the result of too great timidity on the part of the physician. 
There is a question of dose involved, just as in the case of 
drugs. No one would expect to cure malaria by a single 
grain of quinine, or tertiary syphilis by two grains of 
iodide, and in the discussion on the treatment of diph- 
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¢heria, great stress was laid on the necessity of a sufficient 

dose of antitoxin. Similarly with regard to the external use 

ofice. The lung is a large organ; an ice-bag covers only a 

gmall area. Even in babies two ice-bags are often necessary, 

in adults three or four, it the treatment is to be fairly tested. 
f of the local inflaence of ice in repressing 


disappearance of a peric 

with it. And the micro 

difficulty in the acceptance 0 

Burdon Sanderson has pointed out that the pneumococcus is 
specially susceptible to changes in its environment. In the 
use of this treatment for young children certain precautions 
are advisable. Two hot water bottles should first be placed 
in the bed, to keep the lower limbs and abdomen thoroughly 
warm. The temperature should be taken every half-hour for 
the first three hours. then hourly. If any blueness of the 
hands or lips is noticed. the ice should be removed for an 
hour, and afterwards it should be applied for two- or three- 
hour periods with one- or two-hour intervals. 

He briefly referred to three cases in illustration. The first 
was aD infant, aged 16 months. now under his care in the 
Hospital for Sick Children, Great Ormond Street. 
hours after the application of an icebag over the inflamed 
lung the pulse-rate had fallen from 180 to 140, and the tem- 
perature from 103° to 98 4°; the ice was then used for two- 
hour periods with intervals of the same length. During each 
application the pulse fell by twenty beats or more, and the 
temperature about two degrees. During each interval the 
pulse-rate became increased by twenty beats, and the tem- 
perature again rose. This occurred five or six times in suc- 
cession, and afforded striking evidence of the effect of the 
ice. Along with this there was very slight spread of the in- 
dammation and speedy arrest of it. 

The second case was that of a girl, aged 9. under his care in 
St. Mary’s Hospital. On admission she had a greatly dilated 
heart, probably due to previous pericarditis and fresh pyrexia. 
In a few days aloud pericardial rub was heard at the base of 
the heart. _ Under the use of salicylates, leeches, and an ice- 
ag, rapid improvement was obtained, but some hours later 
she was worse, & loud rub was audible over the whole heart, 
and in addition there was pneumonia at the left base, with 
dulness and bronchial breathing. The temperature was sub- 
normal, and it was an anxious question whether the further 
use of ice was possible. But two similar cases in young 
ebildren, in which the ice had been omitted on the addition 
of pneumonia to pericarditis had both died, and he therefore 
determined cautiously to push the treatment. This was made 
possible by the zealof the house-physician, Dr. Gordon, who 
watched the case all the night. He was able to keep the 
ice-bags on for three-hour periods, with one-hour intervals, 
four more leeches having been first applied. When Dr. Lees 
‘saw her next morning, the bronchial breathing had vanished 
and the pericardial rub was much softer. She improved 
rapidly and steadily from that time. 

The third case was one which he had published some years 
ago, in which pneumonia attacked the only working lung of 
a boy in whom the other lung was collapsed from old empy- 
ema, as was proved on post-mortem examination three months 
later. Dulness, bronchial breathing, high temperature, and 
rapid cyanosis proved the advent of pneumonia. Yet by 
early and persistent application of an ice-bag the spread of the 
pneumonia was arrested, and the child recovered from what, 
apart from the ice. must have been a fatal attack. 

_ Dr. Lees concluded by urging the members of the Associa- 
tion to give a careful, patient, and sufficient trial to this plan 


of treatment. 


XV.—F. M. Porz, M.D., 

Physician, Leicester Infirmary and Fever House. 
Dr. Pops had seen that, in a ward containing several typhoid 
patients free from pneumonia, if a case of pneumonia was 
introduced, in a few days ld arise. He 
thought 
considered t 
pneumonia should be isolated. He 
benefit he believed he had observed 





spiritus etheris nitrosi, and stated that he had endeavoured 
to substitute a more stable nitrite for the ethyl nitrite of this 
preparation, but found that a similar benefit did not follow 
the use of sodium nitrite in 1- to 3-grain doses, owing, he 
supposed, to its less diffasibility. 


XVL—R. Surneteton SMITH, M.D., F.R.C.P., 
Senior Physician, Bristol Royal [nfirmary ,; Lecturer in Medicine, 
University College, Bristol. 

Dr. SHINGLETON SMITH called attention to the statistics of 
Pétresco, of Bucharest, whose mortality in a series of 1,3 
cases has amounted to only 2 per cent., and urged that in a 
disease of which the usual mortality is 1 in 5, it is quite justi- 
fiable to push an active drug like digitalis to even toxic doses 
rather than to leave the patient to the natural history of such 
a fatal disease. 


XVIL—Wrtt1AM SQvuipeE, M.D., F.R.C.P., 
Physician, St. George's, Hanover Square, Dispensary. 
Dr. WitiraM Squire said he could wish the discussion had 
been more restricte eumonia. He showed 
at Manchester years ago ly this form of pneu- 
monia occurred in children. Since then he had seen con~- 
valescence as rapid, complete, and surprisin 
in books or described by Dr. Lees i 
ment. The name of croupous ought not to be longer applied 
to this form of pneumonia. It was used at first abroad under 
a mistake. It is misleading, and confuses our views of 
pneumonia. Clinically neither eo diphtheria, measles, 
or influenza are ever followed by what has been so inaptly 
called croupous pneumonia. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


DISLOCATION OF PERONEUS LONGUS TENDON. 
As attention has recently been drawn to this accident by 
Mr. Walsham (BariTisH MEDICAL JOURNAL, November 2nd), 
and as it is of very rare occurrence, the report of a case in 
point may prove interesting. 3 ; 

Mr. A. B., aged 26, out with a party of friends in Septem- 
ber, 1894, was playing @ game which consisted in ‘‘ hopping a 
a considerable distance, when suddenly he felt something 
i i i with a very audible snap, and it 

his his own words. he had been 
n the ankle with a stone. was unable 

tand, and had to be removed to his home 











in a conveyance. 
On examining the ankle twenty-four hours afterwards, 


there was slight swelling and discoloration behind the ex- 


ternal malleolus of the rig 

found, and to all appearance on 

On forcibly extending the foot, the ten 
longus was felt to leave its groove behind the malleolus and. 
to lie on its external surface ; it could be easily replaced, but 
etained in its proper position, if the foot was 


not so easily r ) 
extended. The external malleolus was very prominent, 


don of the peroneus 


owing partially to there being a slight condition of — 
valgus present, which latter, no doubt, partially conduced to 
the dislocation. The tendon was replaced and kept in its 
position by firmly strapping the ankle; the strapping was 
allowed to remain on for three weeks, the patient going about 
on crutches. After that time an elastic anklet was worn, and 
the patient allowed to use the foot a little; since then the 
tendon has remained in position, and the patient can walk 


and run without any inconvenience. 
Wa. ALLEN, M.RB. and C.M.Glasg:. 
Late House Surgeon, North Lonsdale Hospital. 


Barrow-in-Furness. 


a 
ASEPTIC CATHETERS. 


Dr. Warp Cousins, in the British MEpicaL JOURNAL of 
January 19th for this year, called attention to the difficulty 
of cleansing and deodorising catheters, andadvocated steam- 
ing them by means of a boiler capable of bearing a pressure 
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of 80 lbs. to the square inch, and then polishing the interior 
with a steel stilet. This method is effectual, but itis only 
suited to metal instruments, and cannot be carried out by an 
old man with enlargement of the prostate, who has, perhaps, 
to pass a catheter many times during the twenty-four hours 
and often at night, and who is always on the borderland of 
septic cystitis. To meet this difficulty, Meesrs. Maw. Son. 
and Thompson have at my suggestion made some flexible in- 
struments which can be cleansed and kept aseptic and ready 
for use with much greater ease. I have had the inner sur- 
face made as smooth and finished as highly as the outer. 
The urine does not wet it or soak intoit. There are no rough- 
nesses or irregularities to which it can cling and form a bed 
for septic organisms. Anyone who will split open an old 
catheter, one that has been in use for some time, and inspect 
the interior will see at once what I mean. If one of these 
new instruments after being withdrawn from the bladder is 
dropped at once, end upwards, into a deep bottle filled with 
a solution of boracic acid every trace of urine is washed out 
from it and replaced by the antiseptic, and the catheter is 
fit for immediate use again. The method is so simple that it 
can be carried out even in the dark, and so effectual that it is 
almost impossible for the most ignorant and careless to make 
a mistake. 
Wimpole Street, W. C. MAnsEtL MoctLtiin. 

Surgeon to the London Hospital. 





SIMULTANEOUS DISLOCATION OF BOTH 
SHOULDERS. 
C. B., aged 64, fell from a ladder in April last whilst thatching 
a cottage, dislocating both shoulders (the subglenoid variety), 
and fracturing his left thigh in the lower third. The disloca- 
tions had to be reduced under an anesthetic, as the man was 
very muscular. 

The progress of the case has been quite satisfactory, 
especially as regards the fracture, the patient having already 
walked with crutches six miles in one day. But the shoulders 
required much passive movement, which it was not easy to 
apply at first, as the least movement caused much pain in the 
fractured thigh, besides which the patient had to be kept 
extremely quiet to combat the shock of the accident, the 
effects of which lasted a long time, and he had also suffered 
much previously from rheumatism. 

I have not met with anyone who has seen a case of disloca- 
tion of both shoulders. 

Cuas, E. Otpacres, M.R.C.S., L.R.C.P.Edin. 

Daventry. 





CERVICAL RIBS, 
Wirn reference to the remarks on cervical ribs in the Eprrome 
of October 19th, I should like to mention that I saw a lad 
lately with a cervical rib on each side, that on the right side 
being more prominent than the one on the left. The sym- 
ptoms on each side consisted of a bulging prominence at the 
outer margin of the sterno-mastoid, just above the clavicle, 
with supraclavicular pulsation ; while on palpation a bony 
tumour could be felt traceable to the spine. There were no 
symptoms of interference with the functions of adjacent 
structures, and both extremities were freely movable. 
S. F. Crank. 
Canterbury. Surgeon-Captain A.M.S. 

TREATMENT OF SALIVARY FISTULA. 
THE great difficulties attending the satisfactory treatment of 
salivary fistula are universally recognised ; it has, therefore, 
occurred to me that the few following remarks may be of 
interest respecting a case lately under my care which was 
brought to a succegsful issue: 

On August 9th a gentleman consulted me respecting an 
abecess which had opened externally on the left cheek, and 
from which there was a copious flow of saliva. The abscess 
I found was due to the presence of two decayed teeth, which 
I advised should at once be extracted. That a very consider- 
able communication into the duct had been established was 
made evident from the facility with which fluids could be in- 
jected through the external opening into the mouth. 

Having treated the abscess antiseptically until a healthy 
condition was established, I pared the edges of the wound 
aud scraped the interior, on the chance of getting primary 











union, which, however, I scarcely expected. I then brought 
the edges together by means of two harelip pins introduced 
at right angles one-eighth of an inch from the margin, over 
which a figure-of-8 was made with carbolised silk, exercising 
at the same time as much pressure as possible, and finally 
sealing up the opening with gauze and flexile collodion. This 
dressing was allowed to remain undisturbed for forty-eight 
hours, during which time the patent was directed to lie on 
the opposite side and not to move the jaws either by speak- 
ing or eating, the food given being of the most nourishing 
description, but in a semifluid state. 

At the expiration of this time the dressing was carefully 
removed. ‘The pins were found to have set up some irrita- 
tion, so they were taken out and reintroduced in a similar 
manner but in fresh places ; they were allowed to remain for 
another forty-eight hours, when they were removed finally. 
Unfortunately union had not taken place, but the flow of 
saliva was stopped and the parts looked healthy. The 
strictest quiet was enjoined, and the cavity was lightly 
plugged with gauze steeped in a solution of zinc sulphate 
gr.ij to Zj, with the addition of asmall quantity of compound 
tincture of lavender. A pad of lint steeped in boracic solution 
was applied over all and kept in position by means of elastic 
suitably fitted. This was continued till October 30th, when 
the cavity had filled by granulation; skin was forming, and 
he was now practically well. 

Of course this treatment is only applicable when satis- 
factory evidence exists as to the —_— duct being un- 
obstructed. Had it failed I should have been obliged to 
establish a fistulous opening through the cheek into the 
mouth in the usual way, and endeavour to direct the flow of 
saliva from the outside opening into it—a very troublesome 
proceeding if it can be avoided. 


W. T. Eames, 
Inspector-General K.N. (Retired). 


Harlesden Road, N.W. 





A FATAL CASE OF COCAINE POISONING. 
Axsovut 7 40 a.m. on October 7th I was asked to see M. C., who 
was said to have swallowed some cocaine. On arriving a 
few minutes after I found a doctor in attendance and the 
patient dead. Her parents made the following statement: 
M. C., aged 16 years, arose about 6.30; after dressing she 
went into her father’s bedroom, and swallowed some cocaine 
from a vial on the dressing table to allay the toothache. She 
then went downstairs. She had just taken two mouthfuls of 
hot tea when she felt faint, and in trying to go upstairs fell. 
She was then assisted upstairs, and sat down on a chair; she 
then had a convulsion and fell on the floor. Her father 
coming in asked her what she had been taking, and 
she said that. she had taken cocaine for the toothache. 
Immediately thereafter she had a series of six convulsive 
fits in succession, the arms and legs being most affected, the 
face least; there was frothing from the mouth, towards the 
end blood-stained. She never regained consciousness, and at 
— the first medical man arrived, he found no signs 
of life. 

It was about 6.50 a.m. when she swallowed the drug, so 
that death took place in forty minutes. The quantity she 
had taken was about 3ij of a 10 per cent. solution, equal to 
gr. 12ofthe salt. The large dose, the fact of its being taken 
the first thing in the morning on an empty stomach, and the 
hot tea taken immediately after, would all tend to quicken 
the effect. The medicine was contained in an ordinary clear 
glass vial, and the patient’s father had procured it without 
any prescription. There was no post-mortem examination. 

Leith. G. M. JoHNSTON. 








Tue Medical Guild, Manchester, held its quarterly meeting 
on October 3lst, under the chairmanship of Mr. Alderman 
Walmsley, J.P. An interim report on provident medical aid 
was presented by the Council. The report dealt with friendly 
societies’ sick clubs, provident dispensaries, and medical aid 
associations. After some discussion it was directed to be 
completed and forwarded to every member a month before the 
next quarterly meeting. It was resolved, also, on the motion 
of Dr. Brierley: ‘‘ That the Council be instructed to draw up 
a scheme of provident medical aid on the basis of a wage 
limit constructed on a sliding scale.” 
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REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SOUTHPORT CONVALESCENT HOSPITAL AND SEA- 
BATHING INFIRMARY. 
CASE OF ADDISON’S DISEASE WITH PYREXIA. 
(By F. W. Fisu, M.B., Ch.B.Vict., Resident Medical Officer.) 

History of the Case.—H. G., aged 30, a married woman, wasad- 
mitted on May 24th, 1895. She dated her illness from Sep- 
tember, 1894, when she was contined. Up to that time she 
had enjoyed fairly good health. Directly after her confine- 
ment she had an attack of influenza. From this time she 
began to feel ‘‘ weak” and “ out of sorts,” and had gradually 
got weaker. In September last she noticed that her skin 
was assuming a yellow hue, which never disappeared. 
Vomiting also began last September, and continued ‘‘on and 
off.” There was no history of phthisis in the family nor was 
the patient herself phthisical. 

When admitted she was thin and complained of languor 

and weakness. For some little time she was able 
to get about slowly, but soon had to take to bed. 
_ The bronzing of the skin was well marked. The con- 
junctivee were not ‘‘ jaundiced.” Small black spots (so-called 
freckles”) were very evident about the body, but especially 
so on the back of both hands. Palpation over the right hypo- 
chondrium elicited pain, but the liver was not enlarged, nor 
were there any signs of malignancy. The pulse was small, 
feeble, and regular. She suttered persistently from chilli- 
ness, vertigo, headache, dyspneea, and palpitation on the 
least exertiun. Nausea and vomiting were present, especi- 
ally towards the end. There was also some diarrhcea. she 
had lost a considerable amount of flesh during the last few 
months. 

Microscopic examination of the blood (to exclude pernicious 
anzmia) showed it to be normal. The course of the tem- 
perature is shown in the accompanying chart. 
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Towards the end she complained a good deal of dimness of 
vision. The breath and skin yielded the ‘‘cadaveric odour” 


which has been described in this disease. Consciousness re 
mained till the last. She gradually sank to a comatose 
pa ne and died on June l4th, 1895, three weeks after 
admission. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Borin, D.C.L., F.R.C.S., President, in 
the Chair. 


Tuesday, November 5th, 1895. 


Tue Non-Existence oF “‘ Rounp-Cettep SaRcoMA” AS A 
Distinct CLAss OF NEW GROWTHS. 

Dr. HERBERT Snow, in reading a communication on the 
above subject, made the following observations: A generation 
since, the term ‘soft cancer” was loosely applied to any 
malignant tomour of soft consistence, no matter from what 
tissue it had sprung. At the present day, the word “ sar- 
coma” is frequently used in a similarly vague sense; and in 
particular ‘‘ round-celled sarcoma” may denote almost any 
rapidJy-growing mass of round or oval cells, whose origin is 
often doubtful. The lesions thus designated fall into 3. 
groups, and are either (a) carcinomata, (6) Jympho-carcino- 
mata, or (c) blastomata. Of the first, the huge encephaloid 
cancers of the female breast are the type. There is only 
slight concurrent enlargement of the axillary glands. 
Examined at the core, they consist of a loose mass. 
of cells and cell débris, with little acinar structure. 
A thin section, however, from the growing margin 
will display the familiar acini of mammary carcinoma. 
True sarcoma is rather rare in the breast, except in associa- 
tion with cysts. The second group, ly mpho-carcinoma, springs 
from adenoid tissue in some form or other, to which apper- 
tains the bone marrow. As wellasin the more external lymph 
glands, the growth may develop in those of the abdominal 
cavity and mediastina, in the tonsils, spleen, omentum, etc., 
this variety also comprises the central tumours of bone. The 
third, blastoma, springs from uneffaced embryonic vestiges ; 
it may very largely consist of round-celled parenchyma, but 
this is most commonly mingled with other structures— 
tubules, cysts, acini, etc., its favoured sites are the kidney, 
ovary, and other derivatives of the Wolffian body. After 
careful study for many years past of all the specimens which 
presented themeelves, the autbor had been forced to the 
conclusion that no tumour solely composed of round cells 
originates in the conrective tis-ues. That every sarcoma 
properly so called contains abundant spindle-celled tissue, or 
spindle cells ranged in bands ; and that none can be held 
genuine without this pathognomic badge. 

Mr. Bow .sy criticised the speaker’s position by saying that. 
the question was one of the use attaching to terms; what Dr. 
Snow had exhibited as round-celled sarcoma, he should name 
carcinoma, and what was exhibited as sarcoma he should 
call sarcoma. He did not for a moment allow that the only 
form of true sarcoma was spindle celled; and he denied that 
connective tissue was always present in round-celled sarco- 
mata. That melanotic carcinoma at times arose in the skin 
was proved, but this did not snow that none of the melanotic 
tumours arising in this situation were sarcomata. 

Mr. W. G. Spencer remarked that melanotic carcinoma 
was not uncommon in pug-dogs, arising in the skin. In 
regard to the unique position Dr. Snow claimed for spindle- 
celled carcinomata, the round-celled forms were transitional 
towards such. The term “blastoma” he thought of no real 
value; a growth was epithelial or it was of connective tissue 
origin, or it was of both, and it could be named accordingly, 
without adopting so ambiguous a word as ‘‘ blastoma.” 

Mr. Jackson CLARKE agreed with Mr. Bowlby that Dr. 
Snow’s specimens had been named in an inverted order, and 
that the growths called sarcomata were carcinomata, and vice 
versa. 

The Presipent remarked that he could have followed the 
author had he exposed the difficulties connected with the 
histological diagnosis of round celled sarcomata, and that was 
the subject he expected to have heard discussed. : 

Dr. Snow, in reply, maintained that every melanotic 
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tumour arising in the skin must be an epithelial growth, 
since only the normal epithelial cells were pigmented, and 
so every pigmented tumour of the eye must be a sarcoma, 
since there was no pigmented epithelium in this situation. 
The term blastoma he held to bea useful one to cover the 
very complex forms of new growths met with in infancy and 
childhood. 


Notes ON THE OCCURRENCE OF LARGE QUANTITIES OF 
H2MATOPORPHYRIN IN THE URINE OF PaTIENTS 
TAKING SULPHONAL. 
Dr. AncHrBALD E. Garrop and Mr. F. GowLanp Hopkins, 
after pointing out that hematoporphyrin was present in 
traces in normal urine, and in largeramountsin many morbid 
conditions, proceeded to discuss its occurrence in much 
larger quantities still in the dark red urine of some patients 
who have, as a rule, taken sulphonal for some time. The 
evidence connecting this with sulphonal was discussed, and 
an epitome was given of the associated clinical symptoms 
and post-mortem appearances in the published cases. The 
patients are nearly always women who have taken the drug 
without ill-effects for weeks, months, or even years pre- 
viously. Abdominal pain and vomiting are prominent sym- 
ptoms, and death in collapse frequently follows shortly upon 
the onset of the symptoms, which may only develop after the 
drug has been discontinued. Alkaline treatment appears to 
have been useful in some cases. Clinical histories of three 
cases (of women taking sulphonal), supplied by Drs. J. Del- 
pratt Harris, W. M. Abbot Anderson, and M. J. 
Nolan were then given. All the cases ended fatally, 
but no post-mortem examinations were made. In one 
instance sulphonal had been taken for four years, 
and in another the symptoms only commenced ten 
days after the drug was stopped. The authors then gave a 
detailed account of the general and spectroscopic characters 
of the dark red urines of these patients. Tube casts were 
present in each instance. Even the trace of iron found in 
normal urine could not be detected. Various methods were 
employed for the extraction of the hsematoporpbyrin, and it 
was found that the soda and ammonium chloride methods, 
which work so satisfactorily in ordinary cases, were quite 
unable to cope with the amount of the pigment present in 
these specimens. Repeated extraction with acetic ether was 
found very useful for the partial separation of the abnormal 
pigments present. In each instance the colour of the urine 
was only in part due to ordinary hematoporphyrin. In one 
case there was present much of a pigment derived from 
hsematoporphyrin, which yielded two absorption bands like 
those of oxyhzmoglobin. In a second case another derivative 
of hematoporphyrin was found, and in all the dark tint of 
the urine was largely derived from a reddish-brown pigment, 
such as was observed by Hammarsten, which yielded no 
spectroscopic absorption bands. The views of Stokvis as to 
the origin of urinary hematoporpbyrin were referred to. 


Tae Revation or Brurary CaLcuri TO MALIGNANT Disease 
OF THE LIVER. 

Mr. Cecrt BEApuzes observed that the origin of gall stones 
was still wrapped in mystery. By some it was held that the 
predigposing cause was inspissation of the bile, due to 
obstruction. This question, however, he did not intend to 
discuss, but to speak of the relation between biliary calculi 
and malignant disease of the liver. There were two chief 
views held upon the subject: one, that the carcinoma was 
caused by the calculi—the irritative theory; the other, that 
the new growth, by leading to obstruction, produced ingpissa- 
tion of the bile, and so the formation of the calculi—the con- 
centration theory he might call it. It was of paramount 
importance to distinguish between primary and secondary 
carcinoma. Secondary growths were widely scattered ; 

rimary arose in the neighbourhood of the gall bladder. 

he secondary carcinomata were not associated with gall 
stones in any notable proportion, and the coexistence of the 
two might be held as a coincidence merely. On thecontrary, 
in most cases of primary carcinoma there was an association 
with calculi. The author held the view that the irritation set 
up by the calculi was an exciting cause of the new growth, 
though these were probably not the only sources of irritation. 


ealenli were associated with carcinoma could be cited, and 
the proportion in which malignant disease arose was perhaps 
not greater than that in which carcinoma of the lip followed 
upon smoking. Especially in aged females were gall stones 
found after death, and this where there was no history of any 
such disease during life ; the percentage in males was con- 
siderably less. He then proceeded to give details of the in- 
stances of association as collected by himself. 

Mr. 8. G. SHatrTock, in commenting on the paucity of his- 
tological details, recalled the fact that carcinomata of the 
liver were of two kinds : columnar-celled, arising in the ducts 
and gall bladder and polyhedral celled, arising in the secreting 
tissue. Did the disease arise in the gall bladder evidence of 
this would be afforded by the histological characters of the 
new growth. 

Mr. W. G. Spencer likewise pointed out that the author had 
confused carcinoma of the gall bladder and carcinoma of the 
liver, the two not being synonymous. ene 

Dr. VortcKer also maintained the importance of this dis- 
tinction. In all the cases of primary carcinoma of the gall 
bladder he had seen, there were biliary calculi. The growths 
themselves were columnar-celled in kind. In no instance 
of primary carcinonia of the liver itself, however, had he seen 
gall stones. In his judgment the great commonness of gall 
stones and rarity of carcinoma of the gall bladder militated 
against there being a causal relationship between the two. 

Mr. Beavxzs, in reply, stated that in his detailed report he 
had given the histological details of the cases ; in the thirteen 
examples he recounted the origin of the growth appeared to 
be in the neighbourhood of the gall bladder. 


Carp SPECIMENS. 
Mr. Beapues: Ureter Obstructed by Calculus.—Dr. W111- 
cocks: Perihepatitis and Thrombosis.—Dr. WatsHam: Pul- 
monary Stenosis.—Mr. EpmMunps: Myxoma of Breast. 





LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Puzey, F.R.C.S., President, in the Chair. 
Thursday, October 31st, 1895. 

A MetnHop or Propucine Raprp DELIVERY IN PUERPERAL 
EcLAMPSIA. 

Dr. T. B. GrimspaLe related a case in which delivery was 
effected by deep incisions made into the cervix. Before the 
operation the os would just admit the finger; as soon as the 
incisions were made the forceps could be applied, and a living 
child was extracted in three or four minutes. The incisions 
were four in number, radiating from the centre of the os and 
at right angles to each other, and extended from the os 

through the cervix to the vaginal reflection. 

Dr. Briaes thought that in many cases so rapid a with- 
drawal of the uterine contents would not be desirable. 

Drs. Imuacu and Davis also made remarks. 


Vittovus TuMouR OF THE BLADDER. 

Mr. Newsoit showed a young man, aged 21, who had been 
under his care at the Stanley Hospital since Jane, 1894. For 
three years he had great pain on micturition, with sudden 
stoppage of the flow and frequent passage of blood. A sound 
detected a soft substance in the bladder which easily bled. 
On several occasions the bladder was pp above the pubes, 
and a quantity of villous growth could be seen surrounding 
the orifice of the urethra, and covering the whole surface of 
the mucous membrane except at the summit. Removal of 
considerable portions of the tumour was made from time to 
time with a Volkmann’s flushing spoon, the hzmorrhage 
being controlled by very hot water. The last operation was 
performed in April, 1895, and the patient had now much im- 
roved in every respect. but still had occasional sharp pain 
in the left loin. Mr. Newbolt thought this was probably due 
to contraction of the orifice of the ureter, or blocking of the 
orifice by growth causing hydronephrosis. There was now no 
pain on micturition and no bleeding, but a small deposit of 
pus. 

Mr. Pavt believed that when the growth was very exten- 
sive it was impossible to eradicate it; and that in Mr. 
Newbolt’s case the spooning operation would probably have 
to be repeated. 





Nevertheless, a great number of instances in which biliary 





Drs. Brieas and Ross also made remarks on this case. 
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ProressoR FraseR’s ANTIVENENE. 

Dr. LoGan showed the antivenene as a liquid serum and in 
the crystalline form. 

Mr. NicHOLsoN said that in Rangoon, twenty-five years ago, 
he came across a man who had been slowly inoculating him- 
self with cobra poison by means of tattocing. He appeared 
to be quite immune against the bite of the cobra, but not from 
other poisonous snakes. There was no doubt as to the scien- 
tific value of Professor Fraser’s work, but he doubted whether 
the antidote would have any practical value in India. It 
must be remember that considering the enormous population 
of the country, death from snake bite was very infrequent, 
and that every case of snake bite was not necessarily fatal; 
on the contrary, numbers of persons recovered, and many 
antidotes gained great credit in consequence. 


TWENTY-THREE CASES OF TYPHLITIS WITH THEIR SUBSEQUENT 
HIstTory. 

Mr. Murray said that these cases were collected from the 
records of the Children’s Infirmary since 1886. Though the 
numbers by no means included all the children suffering 
from typhlitis and under treatment during that period, they 
represented all the cases of which he had notes, and whose 
subsequent history he had been able to trace; with one excep- 
tion, no case was more recent than two years ago: (a) There 
were 9 patients in whom there was inflammation of the 
vermiform appendix, with most probably a slight and strictly 
localised peritonitis; these all recovered under medical treat- 
ment, and remain well, though 3 of them were relapsing 
eases. The period that has elapsed since their admission 
varied from three to seven years. (5) Ten cases where there 
was a localised peritoneal abscess due to inflammation of the 
appendix, the abscess was simply opened and drained. Nine 
of the children remain well, the time that has elapsed since 
operation varying from three to six years. One died from 
suppurative peritonitis owing to an accident during the 
syringing of the wound. (c) ‘'hree cases where the appendix 
rapidly became gangrenous or perforated ; all of them died. 

Dr. GLYNN referred to the difficulty sometimes experienced 
in distinguishing between inflammatory induration in the 
region of the cecum and malignant disease. 

Mr. Ruston Parker said that he had seen several cases 
of typhlitis in adults where it became a question of abdo- 
minal section, but recovery took place under rest and opium. 
He was convinced that promiscuous operation was not in- 
dicated in these cases whether attended by intestinal obstruc- 
tion or not. 

Mr. Pavt said that in recurring appendicitis the inflam- 
matory changes in his cases were almost entirely limited to 
the lymphoid structures. In his experience fecal concretions 
were so constantly found in the most acute and fatal cases 
that he thought they must be directly related to the cause of 
mischief. There was a class of cases in adults which could 
not be freed from recurring danger without operation, and 
the operation itself, if undertaken at the right time, was 
almost always successful and devoid of risk. 

Mr. Rawpown referred to the difficulty sometimes ex- 
perienced in children and young adults in differentiating 
typhlitis from morbus cox. 

Mr. LarKin believed that there was a relation between 
typhlitis and enlargement of the tonsils, both being similar 
lymphoid affections. The recurrent cases of appendicitis 
were a distinct clinical group, and could only be cured by 
removal of the appendix. 

Mr. A. Davis said that a high temperature and extensive 
induration did not necessarily call for operative interference. 
and he related a case where, under the influence of rest and 
opium, the patient made a rapid and complete recovery. 

The PresipENT and Drs. and Messrs. Banks, P. Davipson, 
Boycz, and ABRAM also took part in the discussion. 








EpinsurGH Roya Inrinmary.—At a meeting of the 
managers of the Edinburgh Royal Infirmary on Monday, 
November 4th, it was determined by a majority of nine to 
eight to use the legacies which have recently been left to the 
infirmary, amounting to £75,000, to pay off the debts on the 
institution. These debts amount to nearly £41,000. The re- 
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DISEASES OF THE JOINTS AND SPINE. By Howarp Manrsx, 
F.R.C.S. New and Revised Edition. London: Cassell 
and Co. 1895. (Cr. 8vo, pp. 548; 79 illustrations. 12s. 6d.) 


A seconp edition of this book was a matter of course; and 
until the time comes for a third edition it is hard to see how 
the book could be made much better than it is now. It is 
clear, well arranged, full of practical work, and excellent 
alike for reading and for reference. The chapters on Charcot’s 
Disease, on Bone-setters, and on the different forms of 
Epiphysitis, are models of good clinical teaching; and the 
chapters on Diseases of the Spine, now first published, are 
admirable. The illustrations are well chosen; the whole 
book is the outcome of wide experience, careful observation, 
and what is called ‘‘surgical instinct.” It is clinical from 
beginning to end, and is not greatly concerned with questions 
of pathology. Mr. Mars# isa master of the art of telling 
the history of a case; one can almost see the patients and 
watch the treatment; and the cases are so numerous that 
each chapter is a perfect clinical lecture, pleasant to read, 
and hard wholly to forget. He has learned how to write as 
he would speak ; and thus the book is dedicated to Sir James 
Paget not only in the letter but also in the spirit; it has the 
same purity of style, the same wealth of experience, that are 
so welcome in Paget's Clinical Lectures and Essays—which Mr. 
Marsh ‘‘had the good fortune to edit”—and in the writings 
of Watson, Hilton, and Gowers. 

It is not a book made out of books, but a book out of which 
other books will be to some extent made. Almost all that is 
published by physicians and surgeons is soon forgotten and 
out of date; but those writings live long which are the clear 
records of good clinical work, properly arranged and simply 
written. 

The rules in Mr. Marsh’s book as to the duration of treat- 
ment in each disease are excellent. He is still the leader of 
those who oppose early excision in hip disease; and his 
defence of non-excision is the best that can be made of a 
cause that is not unlikely to fail. He is not in favour of the 
treatment of congenital displacement of the hip-joint by pro- 
longed extension; but the chief reason against this treatment 
is not that it is useless, but that it may impede the develop- 
ment of the chest, or may set up a lateral curvature of the 
spine. The displacement of muscles or tendons by injury or 
disease he is prevented by want of space from considering ; 
nor does he enter the field of orthopedic surgery. These 
suggestions may find an answer in the next edition; for the 
present, we are only concerned to welcome his work as a most 
valuable and acceptable contribution to the advancement of 


the art of surgery. 








THe SurcicaL Diseases OF CHILDREN AND THEIR TREAT- 
MENT BY MopERN Mertuops. By D’Arcy Power, F.R.C.S. 
London: H. K. Lewis. 1895. (Cr. 8vo, pp. 548, with 60 


illustrations. 103. 6d.) 
WE have here a most careful and complete account of the 
surgical diseases of children and their treatment. Mr. 
D’Arcy Powsr was already known as a good surgeon, well 
versed in pathology, and an excellent teacher and examiner. 
He now has the further distinction of being the author of a book 
in which surgery, pathology, sound teaching, and hard work 
all meet together. As surgeon to the Victoria Hospital for 
Children he has gained a wide experience of the treatment of 
their surgical diseases. He seems to have noted all his work 
as he did it, and has thus been able to turn it all to good 
account in a book full of practical rules, valuable cases, and 
those small hints and suggestions that are of more worth 
than the repetition of the great facts of all the textbooks. 

Among the chapters which are especially usefal come those 
on intracranial disease and its surgical treatment, on hernia, 
and on tuberculous disease of burse ; this last disease being 
especially associated with his name. Mr. Power will never 
take any credit to himself that does not rightly belong to 
him, for he is almost too scrupulous to mention everybody 
whose least remark or theory he is quoting, with the result 





maining sum of £34,000 it was agreed to use towards the ex- 
tension of the infirmary. 


8 


@ 


that his index (from A to O only) gives more than fifty 
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references to other writers. And since he is much given to the 
classics and to the study of history—as in his excellent account 
of the illnesses of Samuel Pepys and his wife—we find men- 
tion of many other notable names; he has even diagnosed 
the case of Philoctetes as ‘‘infective osteo-myelitis termin- 
ating in sclerosis;” though we would suggest that this 
diagnosis does not cover all the symptoms. But the love of 
Greek is the root of much evil; and we hope that in asecond 
edition Mr. Power will avoid such words as colopexy, orchido- 
pexy, arthrodesis, hypertrichosis, and, worst of all, osteopsa- 
thyrosis. It is certain that he must then also correct the 
large type and the waste space on some pages (for example, on 
pages 264 and 599), which somewhat confuse the reader and 
spoil the look of the page. 

But these are very trivial defects; and he has given usa 
well-written, complete, thoughtful survey of the vast field of 
children’s surgery. The book is full of good practical teach- 
ing, conveyed in a clear and pleasant style. We would quote as 
especially good the paragraphs on psoas abscess, and those on 
intubation of the larynx. We hope that in a second edition 
he will reconsider the term ‘‘ typhoidal osteo-myelitis ;” and 
that he will weigh again his words regarding Sayre’s jackets, 
Lannelongue’s ‘‘ sclerogeny,” and the unduly elaborate treat- 
ment of burns. 

The illustrations are admirable; there is a full index and 
an admirable list of references. We congratulate Mr. Power 
on a very fine piece of work, which every surgeon ought care- 
fully to study. 





DIPHTHERIA AND ITs AssocrATES. By LENNox BROWNE, 
F.R.C.S.Ed. Illustrated by the Author. London: Bail- 
liére, Tindall, and Cox. Philadelphia: J. B. Lippincott 


Company. 1895. 

As was to be expected, we have in the book before us a 
good summary of what, up to the time of the publication of 
this work, was known of diphtheria as regards etiology, path- 
ology, and treatment. After giving a ‘definition and 
synopsis,” from which it may be gathered that Mr. LENNox 
Browne is thoroughly convinced that diphtheria pure and 
simple has for its specific pathological factor the Klebs- 
Loeffler diphtheria bacillus, he gives an interesting though 
very brief chapter on the history of diphtheria, in which he 
points out that, although the disease has been known from a 
very early period of medical history, it had not been 
thoroughly studied until Bretonneau took up the considera. 
tion of the question, and published his work on Special 
Inflammations of the Mucous Membranes in 1826. From that 
time to the present most important contributions have been 
made to the pathology of the disease until 1884, when Loeftler 
described so fully the Klebs-Loeffler bacillus, out of which 
has arisen most of our present knowledge. 

In the chapter on Etiology are given the various predispos- 
ing causes of the disease. This is followed by an account of 
what is at present known of the methods of contagion and 
dissemination, and also the possibility of inoculating the 
disease, along with which, of course, he considers the question 
of the relation of the diphtheria bacillus to true diphtheria. 
In connection with the organisms found in cases of 
diphtheria Mr. Lennox Browne gives a number of photo- 
graphs, some of which appear to be very well reproduced. 
He then goes into the question of the poisons formed by the 
Klebs- Loeffler bacillus, and the action of these toxins on the 
heart and the nerves, giving in this section what has been done 
by Vincent, P. Meyer, and Sidney Martin. Asregardsthe morbid 
anatomy and the changes that take place in the mucous mem- 
brane, the author follows the general descriptions of recent 
observers. He describes the ordinary methods of bacterio- 
logical diagnosis, and then gives an account of the clinical 
diagnosis of ‘‘ diphtheria and its associates.” This part of 
the work is rendered additionally valuable by a number 
of very beautiful coloured drawings made by the author 
from cases followed by him under Dr. Gayton’s supervision 
at one of the fever hospitals in London. This constitutes 
the only really original part of the work. ‘There are 
also a number of photographs of diphtheria bacilli and 
of the other organisms found in these cases, which 
annot but be valuable as records of appearances pre- 
cented by the cases described. As regards the elements of 





prognosis, those dealing with the general statistics of diph- 
theria are interesting from many points of view, especially 
those in which large numbers of cases are analysed, where 
such method of analysis is permissible. Where, however, the 
data are derived from a comparatively small number of cases, 
they do not appear to be so entirely satisfactory. Asregards 
treatment, Mr. Lennox Browne apparently lays most stress on 
local and constitutional measures directed to keeping up the 
strength of the patient, in which he will be followed by most. 
of those who have to treat these cases, but we imagine that 
his deductions concerning the serum treatment of diphtheria 
will not be so generally accepted as much of the other part in 
this section. 

In cases of laryngeal stenosis, intubation is preferred to 
tracheotomy, though it is pointed out that it may become 
necessary to perform tracheotomy in certain cases. The 
chapter on Intubation and Tracheotomy is one of the best in 
the book. 

The book is well printed, the illustrations are excellent, 
and for the reader who wishes to have at command a good 
summary of what has been written on this subject, we recom- 
mend this essay with its appendix on the serum treatment 
of diphtheria. In the case of such a controversial question 
no one can expect to read what Mr. Lennox Browne has 
written without finding some, or perhaps even many, points 
with which he cannot agree, but the hundred cases which the 
author tells us he has studied in the North-Western Fever 
Hospital under Dr. Gayton, form an admirable text for the 
essay that Mr. Lennox Browne presents for the consideration 
of his medical brethren. 





By Joun G. 
J. and A. 


Myxa@pEMA AND THE THYROID GLAND. 
GimLetTE, M.R.C.8., L.R.C.P. London: 
Churchill. 1895. (Cr. 8vo, pp. 128. 5s.) 


Tuts work first appeared as a thesis in Portuguese, and was com- 
posed to obtain the necessary qualification to practise in that 


country. Since then it has been amplified and writtenin English. 
The subject matter is dealt with under the heads of (1) the 
history, etiology, symptoms, and complication of the disease ; 
(2) the anatomy, histology, and physiology of the thyroid 
gland; and (3) pathology and treatment of myxcedema. This 
disease is a subject of paramount interest at the present 
moment, as it illustrates a new departure in therapeutics 
which has been applied, although with less success, to other 
diseases. This small work furnishes a good summary of the 
subject ; due credit is given to the various authorities quoted 


in it. 





Diz ZUCKERKRANKHEIT UND IHRE BEHANDLUNG [Diabetes 
and its Treatment]. Von Professor C. von NoorpeEn. 
Berlin: A. Hirschwald. 1895. (Royal 8vo, pp. 212. M.5.) 

THE author has already obtained so wide a reputation by his 

investigations on diseased metabolic processes that a book 

from his pen on such a subject as diabetes is sure of a favour- 
able reception. This work has already appeared in English 
in the Twentieth Century of Practice, vol. ii. It contains eight 
chapters arranged as follows: 1. The physiology and general: 
pathology of sugar in the body. 2. The theory of diabetes. 

3. The etiology. 4. Thepathological chemistry. 5. Thecom- 

plications. 6. The general clinical picture, course, and pro- 

gress. 7. The treatment. 8. The examination of diabetic 
= for sugar, acetone, aceto-acetic acid, and oxybutyric 
acid. 

In a book so full of investigation it is only possible in a 
short review to deal with afew points of more special in- 
terest. Therelation of the pancreas to diabetes is discussed 
under experimental diabetes as well as under the etiology and 
treatment of the disease. It is only too obvious how imper- 
fect our knowledge is of what has been termed pancreatic 
diabetes in the human subject. The author observes that by 
bringing all cases of diabetes into relation with the pancreas 
the development of our oe of diabetes is in danger of 
being restricted. Treatment of diabetes by pancreatic pre- 
parations has hitherto been but slightly encouraging. 

Under the pathological chemistry the dependence of glyco- 
suria on thekind of carbo-hydrate given, on the use of fat and 
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alcohol on muscular exertion, on the condition of the nervous 
system and digestive organs, and on complicating diseases 
(fever, etc.), is a matter of practical interest. The author ob- 
serves that acetonuria and diaceturia appear when for any 
reason the diabetic obtains insufficient nourishment. It is a 
pressing indication to revise the diet sheet. The excretion 
of oxybutyric acid of more than a few grammes and extending 
over a few daysis of the worst significance. The treatment is 
given at much length, and nothing can be. more important 
than the stress laid on the different dietetic treatment re- 
quired for the different varieties of the disease. 

This book simply abounds in information and is a most im- 
portant contribution to a scientific and accurate study of 
diabetes. 








NOTES ON BOOKS. 


A Manual of the Practice of Medicine. By FREDERICK 
Taytor, M.D., F.R.C.P., Physician to and Lecturer on 
Medicine at Guy’s Hospital. Fourth Edition. (London: 
J. and A. Churchill. 1895. (Cr.8vo, pp. 974. 15s.)—The 
popularity which this excellent Manual has obtained in 
early editions has been so considerable that we need do little 
more than announce the appearance of afourth. The chief 
changes have been in the articles on the specific infectious 
diseases, and in the discussion of immunity and related 
subjects. In treating of malarial fevers, a description of the 
plasmodia has been introduced, and elsewhere additions have 
been made to the descriptions of tropical diseases. The 
section dealing with appendicitis has ‘been: recast, and 
descriptions of acromegaly and mycosis fungoides have been 
introduced. The work thus maintains its character as a 
textbook at once comprehensive and concise. 


Elements of Practical Medicine. By AutFrrep H. CARTER, 
M.D., F.R.C.P., Senior Physician to Queen’s Hospital, Bir- 
mingham. Seventh Edition. (London: H. K. Lewis. 1895. 
Cr. 8vo, pp. 568. 10s.)—Dr. Carter tells us in the preface to 
this—the seventh—edition of his textbook that his object 
has been to provide broad truthful sketches of the various 
types of disease, as distinguished from a mere epitome or 
compendium of exhaustive treatises. The author has hit the 
happy mean, and has his reward in a multitude of readers. 
The present edition contains a section on diseases of the 
skin, by Mr. Malcolm Morris, who has succeeded in a few 
pages of clear exposition in giving the student a clue to 
what he too often regards as the bewildering maze of dermat- 
ology. The article will distinctly add to the value of an 
already popular textbook. 


By Grace HaxtTEN 


The Student’s Practical Materia Medica. 
GiFFEN, L.R.C.P. and S.E., Senior Demonstrator of Anatomy, 
Ladies’ School of Medicine, Chambers Street, Edinburgh. 


(Edinburgh: E. and S. Livingstone. 1895. Crown 8vo, pp. 
86. 2s.)—This little work is a classification of the facts re- 
lating to drugs, which the student is advised to commit to 
memory before going in for examination in materia médica. 
The seven chapters into which the book is divided form an 
outline of materia medica, readily scanned, and which will 
assist the memory in retaining doses, preparations, composi- 
tions, strengths, etc., which the student often vainly en- 
deavours to learn whilst wading through the ordinary 
manuals. Exception might be taken to some of the defini- 
tions, but on the whole the work is well done, and un- 
doubtedly will be of service to candidates as a memory re- 
fresher before examination. 


Bibliographie der klinischen  Helminthologie. Ven _ Medi- 
cinalrath Dr. J. Co. Huser. Heft 9. (Miinchen: J. F. Leh- 
mann. 1895. Demy 8vo, pp. 307 to 381. M. 3.60.)—The 
present number of this invaiuable bibliography deals with 
two nematodes—eustrongylus gigas and trichina spiralis. 
As in the preceding volumes, the arrangement is excellent. 
The bibliography appears to be practically complete. The 
work is invaluable to helminthologists. It should find a 
place in every medical and natural history library. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


TABLOIDS OF SULPHITE OF MAGNz&SIUM. 

THE use of sulphite of magnesium as a local bactericide in 
the treatment of follicular tonsillitis, apthz, and sarcine has 
been recommended by Dr. Brownlow Martin. This salt, when 
brought into contact with mucous surfaces is decomposed 
into sulphurous acid and magnesia. 

_ Messrs. Burroughs, Wellcome, and Co., Snow Hill Build- 
ings, E.C., prepare tabloids of sulphite of magnesium, which 
are very convenient for the purpose intended. The tabloids 
have rather a pleasant taste, and immediately give off 
sulphurous acid when moistened with water slightly acidified 
with hydrochloric acid. 





PALATINOIDS OF PEPTONATE OF IRON AND 
SULPHATE OF MANGANESE. 

MEssrs. OPPENHEIMER, SON, AND Co. (Limited), 14, Worship. 
Street, E.C., have sent a specimen of their recently intro- 
duced palatinoid, containing peptonate of iron and man-- 
ganese sulphate. This combination appears to be in demand 
for the treatment of chlorosis and anemia. The palatinoid, 
a kind of double convex cachet, is an excellent method of 
administering certain medicines; they readily open in warm 
water, and allow the contents to escape. 





TERROL. 

TeRROL is a yellowish liquid of the consistence of thick 
syrup, somewhat resembling in appearance, especially when 
cooled, soft vaseline. The product is stated to be extracted 
from petroleum. Its characters correspond with those of the 
hydrocarbons of the paraffin series, which consist of a semi- 
solid mixture containing some of the softer or more fluid 
petroleums. It has been introduced by the Terrol Company, 
Devonshire Road, Forest Hill, London, 8.E., as a tasteless 
substitute for cod-liver oil. 

Petroleum is by no means a new remedy. In France huile- 
de Gabian—a similar product—has been long famous for the 
treatment of lung disease; its action being supposed to 
resemble the terebinthate or balsamic substances. The 
erude oil is preferred to the refined petroleum, and it is said 
to be a valuable remedy, not only in bronchitis, but all 
other mucous affections, as well as many other internal’ 
lesions.! Wielezyk states that the petroleum miners in the 
Carpathians are exceptionally free from bronchitis and dis- 
eases of the skin.” More recently the semi-solid petroleums. 
appear to have come into use in the United States. Dr. 
M. M. Griffith’ asserts that the crude semi-solid petroleum 
(rod wax), as it accumulates on the casings, etc., of the oil 
wells, is an invaluable remedy in chronic bronchitis and in- 
cipient phthisis. Dr. N. Randolph, an American physician, 
has shown that these petroleums are valueless as food stuffs, 
and that when taken internally in doses of 3 to 4 drachms 
they act simply asa feeble laxative. At the present time in 
this country the general opinion appears to be that the semi- 
solid petroleums, although probably not digested or assimi- 
lated, act as demulcents or antiseptics in the intestinal tract. 

Terrol is recommended as a substitute for cod-liver oil. 
How cod-liver oil acts is still undetermined, but there can be 
no doubt that great benefit is sometimes derived from its 
administration. What we can say positively of terrol in re- 
lation to cod-liver oil is that terrol is tasteless and odourless, 


THE ELECTROTHERM. 
Amonge the various uses to which electricity may be applied 
is the local development of heat. The electrotherm, which 
is now being introduced by Messrs. Witty and Witty, Limited, 
88, Leadenhall Street, E.C., is intended to take the place of 
1 Bull. et Mém. Soc. Thérap., Juin, 1882, p. 135, 


2 Bull. de Thérap., exi, 374, 
3N. R, May, 1880. 
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poultices, fomentations, hot water bottles, foot warmers, etc., 
wherever electricity is available; in other words, wherever 
the electric light is in use. The apparatus is very simple, 
consisting of a flexible pad or sheet composed of asbestos, 
with an embedded wire which when attached to the socket 
of an electric lamp offers sufficient resistance to the current 
to produce a constant and uniform degree of heat. It is 
made either as a foot warmer for the floor, which we should 
imagine might, if properly regulated, be of considerable 
service to people with feeble circulation engaged in sedentary 
work, also as a foot warmer for use in bed, and in a waterproof 
material as a substitute for poultices and fomentations. A 
special form is made to take the place of the jacket poultice, 
for which purpose it has the great advantage of not requiring 
to be changed. In fact, the great benefit which is likely to 
accrue from the use of this apparatus is that the heat can be 
so regulated as to remain uniform during long periods. It 
ean be fitted with attachments to fasten either into an 
ordinary plug or into the socket of an electric light burner. 





TONGUE DEPRESSOR AND GUARD. 
Dr. ALEX. WoopMAN Dowp1nea, of Wanstead, Essex, has de- 
signed an attachment for a light form of tongue depressor for 
the protection of the face during the examination of the fauces 
in cases of diphtheria. The tongue depressor, constructed of 
stout plated wire, is well curved and generally of convenient 
form. Upon it is ee a detachable carrier, which holds a 
small sheet of mica of the shape indicated in the drawing: 
the carrier slides backward and forward on a bar on the 
under surface of the tongue depressor. The holder for the 
mica plate is supported on a ball-and-socket joint, so that this 
shield is freely movable. It is light, transparent and easily 
kept clean. In cold weather it should be warmed before use. 





In non-infectious cases the shield and carrier can be removed 
altogether. Dr. Dowding tells us that he has been led to 
design this tongue depressor and shield owing to the fact that 
on two occasions he had himself contracted diphtheria, the 
infection being conveyed to him by material coughed up 
while he was engaged in examining the patient’s throat. The 
a which he has designed is made by Messrs. Arnold 
and Sons, of West Smithfield, E.C. It is simple in construc- 
tion, light, handy, and not likely to get out of order. It will 
undoubtedly afford protection against direct conveyance of 


diphtherial material from the patient’s throat to the medical 
man’s mouth, a mode of infection which in all probability has 
been responsible for a large proportion of the saddest cases of 

= from diphtheria among members of the medical pro- 
ession. 





OIL STOVES. 

Tue stoves of the Hygienic Heating and Lighting Company, 
13, Southwark street, 8.E., are good examples of the modern 
oil stoves now so commonly used for the heating of halls and 
other places where there is sufficient ventilation to allow of 
the dilution of the carbon dioxide produced by the combus- 
tion of the oil. 

In oy to the general principles which should be borne 
in mind in arranging for the use of flueless stoves, we would 





refer to articles which have appeared in the British MEepica 
JOURNAL, 1894, vol. ii, pages 1091 and 1219; and 1895, vol. i, 
page 119. 

The stoves of the Hygienic Company named ‘Columbus ” 
appear to be well-made and serviceable articles; the oil 
chamber is connected with the wick cylinder only by a single 
small tube, and the entering current of air is so arranged as 
to keep the chamber cool; the lamp shade is made of mica, 
so as to avoid risk of fracture, and within the wick tube a 
water reservoir is placed, with the object of preventing the 
dryness of air which is imagined to accompany the use of a 
stove. It is stated that the water evaporates from this 
reservoir at the rate of about 3 ounces per hour. In view, 
however, of the fact that, in the same time, three-quarters of 
a pint of oil is consumed, all the hydrogen in which is turned 
into watery vapour, which escapes into the air, we are not 
inclined to attribute much importance to the water reservoir 


as a hygienic appliance. 








SERVICES ADMINISTRATION AND NEEDS OF THE 
INDIAN MEDICAL SERVICES. 
[From tue Madras Mail.]| 
AN address was given by Mr. Ernest Hart before the 
meeting of the South Indian Branch of the British Medical 
Association, held in the Madras Medical College on February 


7th, 1895. 

The meeting was specially convened to welcome Mr. 
Ernest Hart, the Editor of the Brirish MrepicaL JOURNAL, 
and Chairman of the Parliamentary Bills Committee of the 
British Medical Association. The chair was taken by Surgeon- 
Major-General C. SinrHorPE, who is also the President of the 
Branch Association. There was assembled a large audience 
of medical gentlemen resident in Madras and the surrounding 
districts. Among those present were Surgeon-Lieutenant- 
Colonel Markey, C.B., P.M.O. Madras District; Surgeon- 
Lieutenant-Colonel Bevan, Secretary to Principal Medical 
Officer, Madras Army; Brigade-Surgeon-Lieutenant-Colonel 
W. Price, M.D., Principal, Medical College; Surgeon Lieu- 
tenant-Colonel Allinson; Surgeon-Lieutenant-Colonel W. 
G. King, Sanitary Commissioner; Surgeon-Lieutenant- 
Colonel Browne, Professor of Surgery; Surgeon-Lieutenant- 
Colonel Hazlett, Surgeon-Major Browning, Surgeon-Major 
Maitland, Surgeon-Major Pope, Surgeon-Major Sturmer, 
Professor of Midwifery; Surgeon-Major VanGeyzel. Che- 
mical Examiner to Government: Surgeon-Major Damla; 
Surgeon-Captain Robertson, Professor of Hygiene ; Surgeon- 
Captuin Williams,. Surgeon-Major Poynder, Army Medical 
Staff; and Surgeon- Lieutenant Elliot. Dr. H. Rangappa, Dr. 
C. B. Rama Rao, and other leading native doctors were also 
present. The upper benches in the Hall were filled with the 
male and female students of the Medical College. 

The CHAIRMAN, in introducing Mr. Hart to the meeting, 
said that they all knew of the admirable work which he had 
done in improving the condition of the sick poor in work- 
houses, pone in bringing about that great reform in the treat- 
ment of the sick which led to the creation of the Metropolitan . 
Asylums Board and its hospitals in London. They knew the 
influence which he had exercised throughout Europe more 
recently. Mr. Hart had continued the same work, and was 
now extending reforms to the provincial workhouse infirm- 
aries. With reference to the military service of the Army 
Medical Staff and Indian Medical Service, he had always 
been in the forefront to assist them in their endeavours and 
to get their service placed in such a position that they would 
be able to carry out efficiently the duties required from them. 
by Government, and which they owed to the British public. 

Mr. Hart, who was received with prolonged cheers, said: 
It is to me an unexpected surprise, as itis a great pleasure, 
not unmingled, however, with a stringent sense of responsi- 
bility, to be thus publicly welcomed by this most important 
Branch of the British Medical Association. It must in any 
case be a source of deep gratification to be the recipient of 
this most honourable and kind reception. We in England 
have long been accustomed to look upon the Indian Medical 
Service as representing individually the flower of the medical 
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profession. They are for the most part selected out of the 
most able of our younger graduates. Only those who feel 
themselves able to go through a special examination, beyond 
and above those which qualify for general practice in England, 
present themselves for the severe test by which alone the 
high marks which qualify for the Indian Medical Service can 
be obtained. Made up of the pick of the younger members 
of the profession, polished and sharpened for the work from 
their special training and subsequent examinations at Netley, 
they enter this service well prepared and thoroughly equipped 
for their work in this great field. It is not surprising that 
they have attained a justly high reputation for the admirable 
efficiency with which they perform their difficult duties, and 
that they succeed in rendering services to the people of India 
and to the British Empire which are in their character and 
extent quite unprecedented. We have to look only to broad 
facts. ‘They have reduced the mortality of the British and 
Indian armies serving in this empire from 69 per 1 000 to 15. 
Thus they have reduced enormously the mortality of our 
soldiers within a very few decades. They have thus practically 
added to the strength of the army another army of equal size 
and efficiency, or, to put it, perkaps, more clearly, if less pic- 
turesquely, they have reduced the mortality, the invaliding, 
and therefore the cost of the army by one-half. It would be 
easy to amplify these figures, but it is, to you at least, un- 
necessary ; but it is safe to say that, but for the services thus 
rendered, the strain upon the financial and vital resources of 
the empire in maintaining the army which holds India 
secure would be well nigh, if not altogether, unbearable. To 
the Indian and British medical officers serving here it is now 
well recognised that the empire largely owes it that it is 
possible to hold India without quite extravagant expendi- 
ture of life and resources. Nor are their services less in 
respect to the Indian Medical Service to the civil population, 
for we in England. perhaps, hardly realise that the Civil 
Medical Service of India is only the Army Medical Service 
under another name, and that almost, if not quite, the whole, 
of the enormous service rendered to the empire by the 
diminution of mortality in the great cities and provinces of 
India is also due to the efforts of the Indian army medical 
officers lent to the Civil Medical Department and serving 
under another title. 


‘* SMASHING THE Dra.” 

Perhaps I may be permitted to indulge here in a curious 
little reminiscence of my own early life, which not only 
binds me by a specially close tie to the interests of the 
service, but which throws one of those strange side-lights 
upon history that show on what small threads great events 
may hang. It occurred now more than thirty years ago, not 
many years after the first introduction of the system of com- 
petitive examination by which it was determined to he abso- 
lutely necessary to guard the entrance into the Army Medical 
Service of India in order to ensure efficiency. The Govern- 
ment found, however, that the supply of candidates for ad- 
mission under the system of competitive examination was 
falling dangerously short and that the vacancies could not be 
filled. In other words, the attractions presented by the 
Service to men of adequate capacity were insuflicient to in- 
duce suitable men to apply for the appointment. The ob- 
viously proper course was to bring the conditions of service 
up to such a level as to make them sufficiently attractive to 
adequately instructed and capable candidates. Economy 
dictated the opposite course, and in one of the cold fits of 
financial retrenchment which so frequently come over Par- 
liamentary Governments, the Government resolved to take 
the retrogressive step of destroying the examinations, and 
going back to the old way of nomination without examina- 
tion, which had so completely failed before. It was true 
that a century’s experience had shown that such a test was 
absolutely necessary, and its institution was the outcome of 
searching inquiry and overwhelming evidence ; but the fear 
that it would be necessary to improve the status of the 
medical service before candidates could be secured for exami- 
nations, sufficed to induce the Government to undo all that 
had been done, and to revert to the bad old days. This Bill 
had already passed its second reading under Government 
auspices when my attention was called to it. I was then a very 
young man, and happened to hold an important position in re- 





lation to the editing of a great medical paper. There was no 
time to be lost, for the Bill was already down for its third read- 
ing. I took active steps and prepared a very urgent and 
strongly worded remonstrance for publication, headed 
‘‘ Smashing the Dial.” I had enjoyed then the friendship of 
a man since celebrated for his services in the East—Mr. 
Pope Hennessy. I laid the whole matter before him, fur- 
nished him with details, and gave him the proof of the 
article. which was to be published on the following Friday. 
Mr. Hennessy was fired with the same indignation as myself 
at this reckless sacrifice of the great interests of India and 
the Army Medical Service generally to prejudice and to a 
sudden cold fit of economy. He organised a strong opposi- 
tion amongst his Irish colleagues. It was a Conservative 
Government, and he and his colleagues formed a most essen- 
tial part of the Conservative majority of that day; they acted 
on this occasion as a compact and independent body. Mr. 
Hennessy rose in his place and denounced the proposals of 
the Bill. and read the statemeat which [ had put before him 
to the House. The Opposition suddenly organised took the 
Government by surprise, and strange and rare as the event is 
in Parliamentary history, he succeeded in defeating the 
Government on the third reading of its own Bill. It was by 
this singular incident in Parliamentary history that the com- 
petitive examinations, which have proved so highly and 
important an element in maintaining the efficiency of the 
Indian Medical Service were preserved ; and thus I am able 
to congratulate you and to congratulate myself that by a 
timely watchfulness this evil scheme of destruction of the 
efficiency of the service was completely baffled and, needless to 
say, has never been revised. Since the date of my becoming 
an active member of the British Medical Association [ have 
organised a Parliamentary Bills Committee, which has on 
more than one occasion had to act in concert with you for 
the securing of further means to promote the efficiency of 
the service, and it has been and is to me, and I am sure to 
the whole Association, a matter of the deepest satisfaction 
that you are convinced that our efforts in that direction have 
not been without value, as indeed your recognition on this 
and on former occasions of such service has sufliciently 


testified. 


WatcHiInc A GREAT MACHINE AT WoRK. 

One of the most interesting and important incidents and 
conditions of my present most interesting and most delightful 
visit to India has been the opportunity of watching this 
great machine at work, of making the personal acquaintance 
of the distinguished men who are presiding over its activity, 
and of a large number of those, such as yourselves, who are 
the individual factors in its successful operation. I may say 
unaffectedly, emphatically, but without exaggeration that 
what I have seen and learnt after the fullest opportunities of 
investigation has filled me with an unmingled admiration of 
the surprising extent and variety of the work done, of the 
unstinted labour and enthusiasm with which this vast field 
of medical activities is covered. The Government, knowing 
well by experience with what unflinching devotion the 
medical officers of the services in India take up and carry on 
whatever duties are assigned to them, has not hesitated to 
extend the sphere of duties and to develop them in everv 
direction, until we find Indian medical officers running 
through a whole gamut of performances of which few of us 
in England have an adequate idea, and of which certainly I 
had been far from forming apything like a complete con- 
ception. I venture to think, however, that. the increasin_ 
urgency of great works of preventive medicine, the large 
development of scientific capacities and the unmurmuring 
acceptance by Indian medical officers of duties of whatever 
various kinds laid upon them, have reached a point at which 
the machinery is already dangerously strained, and indeed I 
am not sure but that it is and has been now for the last few 
years at a point which may be designated as the breakin. 
point. I am deeply impressed with the fact that already’an 
for some time the duties laid upon Indian medical officers 


are altogether out of proportion to the salaries allotted to 
their various duties, and what is from the Imperial point of 
view far more important, that it is quite impossible that the 
whole of them should be satisfactorily fulfilled otherwise 


than on paper. 
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Exorsitant Dvrttgs. 

At the great Calcutta Congress, which has been so con- 
spicuous a success and so valuable a precedent, the President, 
Surgeon-Colonel Harvey, in his admirable introductory 
address, spoke emphatically on this subject, but with the 
careful reserve of his official position. Iwas able to speak 
with less restraint and in language of somewhat more em- 
phatic protest, and I ventured to enumerate by way of illus- 
tration the exorbitant list of duties imposed upon individual 
officers in the N. W. P. and in Bengal within my own recent 
observation. In one instance which I quoted there were 
fourteen separate kinds of duty imposed upon one gentleman 
having a million and a-quarter inhabitants under his sanitary 
supervision. Ile had been called upon to administer a gaol 
of 1,200 persons, to supervise a great number of dispensaries, 
to check and to be responsible for the vaccination of the 
whole district, to perform duties as police medical officer 
both civil and military, to superintend a great lunatic 
asylum, to preside over a medical school, and under strict 
injunction never to be absent more than seventy-four hours 
at a time from his residential centre. Happily this list and 
this illustration have attracted attention at home and 
throughout India, and have been much commented on in 
official and unofficial circles and by the newspapers. Happily. 
too, it has excited critical comment in the leading journal of 
Great Britain. In one of those most able series of weekly 
letters on Indian affairs in the Times, the writer, without 
denying the facts, deprecates any change on financial grounds, 
and alleges that this sort of thing is common throughout the 
whole Indian administration, and that Indian medical 
officers, like other officers, must be expected to be thus 
loaded beyond European precedent with unlimited variety 
and extent of work. I have a profound respect for the re- 
markable ability and the encyclopedic knowledge which 
characterise the authorship of these articles. I will not, 
therefore, attempt to discuss what may or may not be the 
range of duties in other departments. Rut I wish only to say 
that no reasonable human being who is at all cognisant of the 


eo remgne yee of human endurance or the contingent possi- 
ility of the efficient performance of the range of duties 
enumerated can possibly believe that any one man could do 
the work here allotted. 


DEPARTMENT STRAINED TO BREAKING PoINT. 

And the fact is that, overwhelming as are the labours of 
Indian medical officers in civil employ, it may be fearlessly 
affirmed that the present strain put upon the energies of the 
Service is quite beyond its endurance, and ensures that the 
work shall in a great many of its departments be performed 
on paper rather than in reality. In order to determine how 
far this condition is general, I have availed myself of the un- 
usual opportunities which I have enjoyed here for investiga- 
tion and independent criticism to ascertain whether the in- 
stances to which I referred were unusual or not. I find the 
same state of things to prevail in South India as in the North, 
and in this great Presidency as in those to which I have re- 
ferred. Let me give you a few details only of what I find to 
be the state of things in this great medical centre of Madras. 
a premier Presidency and one of the greatest centres of medical 
instruction and activity. 


In THE MADRAS PRESIDENCY. 

Here are a few examples of the amount and variety of ad- 
ministrative and expert duties assigned to medical officers in 
civil employment: 

1. The Surgeon of the First District is expected to perform 
the following duties: The supervision of 132 inmates at the 
Monegar Choditry, a poorhouse for natives. He is the Super- 
intendent, and has medical charge of the Rayapuram Native 
Infirmary, with 104 beds, with an average daily sick of 60, and 
a total treated of 3.045 in 1893. He has the supervision of 
the North Black Town Dispensary, with a daily average 
attendance of 235, and a total admission of 4,428 in October, 
1894. He gives clinical instruction in medicine and surgery 
and midwitery to 141 native pupils of the hospital assistant 
class, in their first and second year of study; in this he is 
assisted by an assistant military surgeon. He has the super- 
vision and medical charge of Sir Savalay Ramasawmy 
Moodeliar Lying-in Hospital with 36 beds. He has the super- 





vision and medical charge of the Government Leper Hospital 
with 208 beds, nearly always full. He has the supervision and 
medical charge of the Criminal Leper Wards with 32 beds. 
He is assisted in this work by the civil apothecary. He has 
also the medical charge of the Civil Debtors’ Gao), the 
average number confined in which is about 30. He is the 
Medical Inspector of Emigration for the Natal and Mauritius 
Depdts, and has the medical responsibility for the embarka- 
tion of coolies, of whom in 1893 and 1894, 1,843 embarked and 
188 returned from Natal. From Mauritius in the same period 
115 embarked and 811 returned. His district medical work 
includes the granting of health and sick certificates to 
Government servants. In 1893, 233 health certificates and 
103 sick certificates were granted. Cases for a Medical Board 
numbered 132. He is also the medical attendant on Govern- 
ment servants drawing above Rs.200 a month residing in his 
district. He has, finally, the medical charge of the Police 
Lock-up in Black Town. His work occupies him daily from 
7 A.M. to 12.30 p.m., without taking into consideration the 
evening visits he has to pay. 

2. The Professor of Anatomy is also the Fort Surgeon and 
Fort Sanitary Officer. He isthe Port and Marine Surgeon, 
Port Health Officer and Inspector of seamen. His duties 
include attendance on the officers and non-commissioned 
officers of the district staff and their families who reside in 
the Fort; the medical attendance on the warrant and non- 
commissioned officers and their families residing in the 
Ordnance, Camp, Equipage, and Commissariat Lines and 
H. E. the Governor’s Band, the whole consisting of 7 officers, 
76 men, and 198 members and their families. He is assisted 
in these duties by a selected military assistant surgeon, who 
is borne on the strength of the Station Hospital. He has 
also the medical charge of the Fort Dispensary, which is 
situated in the Government quarters occupied by him in the 
Fort, where all the sick followers of the Ordnance and 
Military works, who report sick are treated or are transferred 
to the General Hospital. These followers number about 550, 
with a daily average sick of about 20. He examines these 
followers upon their enlistment and before they proceed on 
field or foreign service. As the Fort Sanitary Officer he has 
periodically to inspect the whole Fort and its surroundings. 
These duties take an hour daily of his work. As Port 
Surgeon and Port Health Officer he has to inspect 
the vessels before granting bills of health. This duty varies 
according as there is an epidemic prevalent in Madras or 
not. He has also to inspect all vessels arriving in Madras 
with a contagious disease on board. The number of bills of 
health granted during the past three years averaged 62 to 82, 
and would be more only that some of the most important 
steamer companies are satisfied with bills of health for 
steamers being endorsed. During an epidemic in Madras, 
however, these duties are greatly increased. Another duty 
he has to perform is the superintendence of the Port Dis- 
pensary, which is in the subordinate charge of a civil apothe- 
cary, who assists generally in the Port duties and attends all 
cases of accident or emergent sickness brought to him or to 
which he is called. In addition, the most important duty of 
all with which he is entrusted is that of Professor of rape 
which requires him to lecture an hour daily during the week. 
In this connection of course he has also the supervision of 
dissections and the dissecting room. He has, however, the 
assistance of a demonstrator. 

3. The duties of the Civil Surgeon at Cochin are as follows : 
He has to look after a European and Eurasian population 
consisting of 1.312 souls. The Municipality, of which he is 
the Medical Officer, has a population. including the talug, 0 
nearly 20,000 souls. The Municipal Hospital has an averag 
daily sick list of from about 125 to 150 out-patients, with 3 
in-patients. The number of major operations in 1892 was 95, 
in 1893 it was 67, and in 1894 it was 89. About 1,000 British 
ships call at the port every year,, and there are very often over 
200 native craft in the backwater, of which he, as Port Surgeon, 
has the supervision. Cochin is moreover liable to frequent 
epidemics on account of the lax supervision there is over 
these native craft and boats coming irom the native States. 
The number of bills of health he had to give to ships in 1894 
was 59. He has to attend to all cases of serious accident or 
sickness when a ship arrives in port. He has also the charge 
of the sub-gaol and supervises the Passport Lazaretto, which 
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is now practically a leper hospital, fifteen miles from Cochin, 
where are treated about 33 in-patients. There is alsoa Native 
Infantry Hospital at Trichur, forty-five miles from Cochin, 
which he has to inspect once a month with the Lazaretto. 
Owing to motives of economy i believe it has been proposed 
to hand over the whole of these duties to a civil apothecary, 
a gentleman of a lower grade of medical education, and whose 
maximum pay is Rs.200 per month. 


Taz DursarR PuysicriAN OF TRAVANCORE. 

4, The following are the duties of the surgeon-lieutenant- 
colonel who holds the position of Durbar Physician to the 
Travancore State as set out in the Travancore Administration 
Report for 1893. He has the medical supervision and ad- 
ministration over the following hospitals and dispensaries in 
the headquarters at Trevandrum:—A general hospital of 
about 120 beds, a maternity hospital of from 15 to 20 beds, a 
separate native hospital of 103 beds at Tycaud, a lunatic 
asylum which contains about 200 insanein the year. He has 
also charge of the Central Gaol Hospital, and is Superintend- 
ent of the gaol with 700 prisoners. He has also to supervise 
two dispensaries in the palace and one in the fort. He ad- 
ministers a medical department consisting of 2 assistant- 
surgeons, 35 apothecaries and locally trained hospital assist- 
ants, 20 compounders, 2 matrons for the two maternity hos- 
pitals, 14 midwives, and 24 sick nurses. Omitting the medi- 
¢al institutions at headquarters already named, there are 14 
hospitals and 15 dispensaries throughout the State under his 
supervision to be inspected, spread over an area far greater 
than the county of Yorkshire. 


THE PRINCIPAL OF THE MEDICAL COLLEGE. 

5. The Principal of the Medical College is a Professor of 
Medicine, in which subject he lectures to all the senior stu- 
dents daily. He has the supervision of the whole medical 
college with its 10 professors, and 8 assistants, and 420 
students. He is also the Senior Medical Officer of the 


General Hospital, and as such is responsible to Government 
through the Surgeon-General for the expenditure in the hos- 
pital, the total of which in 1893 was Rs. 1,65,000. He has at 


present 23 beds inthe General Hospital in his care, from 
which he gives clinical instruction. And, finally, the whole of 
the discipline of the hospital, with its 303 beds and its large 
staff, is under his control. 


COVERING THE DEFICIT OF OFFICERS. 

By way of general review it may be noted, as it is well 
known, that in the Standing Order in the Army Regulations 
itis laid down that the minimum establishment for the re- 
quirements of the army and all other sanctioned appointments 
will always be maintained. This will include a prescribed 
margin for absentees on furlough and sick leave. That pre- 
scribed margin is one of 25 per cent. of the sanctioned appoint- 
ments, a list of which is published in the regulations. That 
arrangement, however, is largely annulled by a singular 
system which it is difficult for the uninitiated to fully 
fathom and master. It is, however, somewhat of the follow- 
ing nature: In order to meet the absolute necessities of the 
service a certain number of posts had to be created. These 
posts, although their duties and the provision made for the 
fulfilment of their duties are very real, are supposed to be 
outside the cognisance of the Secretary of State, as they have 
not received his sanction and do not call for any provision by 
him; he is not called upon to provide for them, nor are they 
taken into consideration when the number of men required 
for the establishment is settled by Government from year to 
year. Here, therefore, is a large margin of duty to be per- 
formed, for which by an official fiction provision need not be 
made, although really it must be made. Thus to bring up 
the establishment in this Presidency alone to the required 
status—if all the de facto appointments were de jure sanc- 
tioned—there will be required, I believe, this year fifteen 
medical officers to be recruited in England; but six only, I 
understand, willbe forthcoming. Again, if the appointments 
were sanctioned now the present state of affairs could not be 
remedied till the August examination held in London in the 
current year. and the officers would not arrive in India till 
May, 1896. But the indications are—I will venture to say the 
moral certainties are—that the required number will not be 





forthcoming even then. I am well aware that the excuse, 
which no doubt is valid to the official mind as a reason for 
delay, is that the question is still pending as to the adjust- 
ment of the service in the three Presidencies under the new 
army scheme. The question has, however, certainly in respect 
of some of the appointments, been pending for the last ten 
years, and it would be difficult to predict when a final deci- 
sion will be arrived at, and it would be still more rash to 
hope that when concluded it will tend to increase the strength 
of the commissioned medical oflicers of this or any other Pre- 
sidency. 


WHERE TO Finp THE Moca NEEDED OFFICER. 

The Government of India is, as I venture to think, very 
properly and reasonably anxious that every effort should be 
made to lighten the expenditure on the medical establish- 
ment by employing to as large an extent as is in any way 
possible skilled indigenous medical practitioners. I should 
be false to all my political and social convictions if I did not 
at once express warm and hearty sympathy with this view, 
not only or merely on grounds of financial economy—the 
necessity for which I am deeply convinced of—but also from 
the highest administrative considerations and from a sense 
of the importance to the development of the country of every 
measure that can utilise native capacity. On the other 
hand, if one examines the obstacles which interfere with a 
desirable increase in this direction, I think it will be seen 
that the chief obstacle lies with the action of the Govern- 
ment itself. Efficiency, technical knowledge, and adequate 
education are essential conditions for the successful working 
of any medical service, and the minimum of medical educa- 
tion which is accepted now throughout Great Britain as the 
standard of ordinary general practice is a course of five 
years in a medical school and hospital. It will not, of 
course, be pretended that the medical schvols of India are at 
all superior to those of the great centres of medical teaching 
in Great Britain, and if five years is there now an imperative 
minimum for practitioners of whatever class it is obvious 
that nothing less can be safely accepted here as a minimum 
qualification for holding a post of trust. supervision, and 
isolated individual executive duties of the higher class. 


FAaLuinG-oFF OF DipLoMA CANDIDATES. 

Very few I believe. however, of the natives of india desiring 
to enter the Medical Service of the Government take a five 
years course of thig or any other medical university which 
would entitle them to the diploma of M.B. and C.M. cor- 
responding to the ordinary university qualification in England. 
Even of the indigenous students who take a four years’ course 
of medical training, and qualify for the L.M.and5&8., the 
numbers are falling off rather than increasing, so that if it be 
desired, as I know it is desired, that native well-qualified 
assistants should find suitably wide employment in the public 
medical service, it is necessary that the cause of the decline 
should be ascertained; and from the best information it will 
be found that in order to make the inducement sufficient, the 
salary available must be increased. The maximum salary 
now available in the service for these men is shown by the 


following scale: 


First 2 years... 
3—7 years 
8—14 4, 
15-21 4, 
22-28 45 - 
29-35 45 os se we 
Thus it has come about that the hopes which were enter- 
tained that the natives of India would voluntarily pass through 
a four years’ course of medical training, and having obtained 
the qualification of L.M. and 8., would come forward in ade- 
quate numbers to fill the vacant posts, have been frustrated, 
and in order to carry out the benevolent intentions of Govern- 
ment and the aspirations for economy combined witb reason- 
able efficiency in which weall sympathise, it will be necessary 
that the rate of pay of the subordinate appointments should be 
raised to such point—whatever that may be I shall not 
attempt to determine—as will make the service attractive to 
fairly well educated natives. Have I not rightly said 
that the machine is being strained to the breaking 
point? It is certain, and I venture to say it here 
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without fear of contradiction even from your respected 
Chairman, whose official position is for the moment not at all 
in question, but who has certainly good opportunities of 
knowing facts. For the actual work of this Presidency it 
cannot be doubted, and I believe it is indeed well known to 
all, that at least another fifteen medical officers are required 
even to carry on the work of the Presidency and of the Indian 
Army Medical Service here, on its present scale and with its 
present heavy requirements. Men cannot get furlough. 
Duties of the highest importance have to be carried on either 
in a perfunctory manner or at the cost of excessive labour 
and of great injury to health. 


SpecraL HarpsuHIps, 

There is much more that I should like to say to you, but 
my time is drawing to an end, and I fear I must now cease. 
(Loud cheers and cries of ‘‘ No, no,” and ‘‘Go on.”) Well I 
cannot allow myself to trespass much further on your time; 
but I should like to say a few words as to the special hard- 
ships which, most unwisely in my opinion, and I think in 
the opinion of everyone who calmly examines the subject, 
the Government now inflict upon the British and Indian 
Medical Services. The British army medical officer serving 
in India is from the very outset heavily mulcted by the mere 
fact of being calied upon to serve in India. It is an astonish- 
ing fact that at the present moment every young medical 
officer, surgeon-lieutenant, receives £30 annually less pay 
when serving in India than if he were serving in Great 
Britain or in any other part of the British dominions, and 
every surgeon-captain £50 less by being put upon Indian 
Medical Service. And now under the new regulation of 
reducing the salary of the surgeon-major generals any distin- 
— cflicer attaining that high position will in future 

raw less in India than he will if serving in the same posi- 
tion at home. The present rate of pay was fixed in 1780, 
when it represented at least double the value that it now 
has. What else can be the reason for this than an over- 
whelming desire for retrenchment I do not understand. 
Again, every other branch of the service gets a mess 
allowance; £100 a year is granted, for example, to 
the artillery messes, where there will be only three 
or four officers, and in the military medical messes, where 
the number averages from 9 to 15, this allowance is withheld. 
No reason can be assigned for it that I know of. It is only an 
example of the many disadvantages under which the Medical 
Services here carry on their duties. The Brigade-Surgeon- 
Lieutenant-Colonel in India is still denied the extra pay 
which was long since granted by Royal Warrant, and is with- 
held with confessed and acknowledged injustice in India 
without any other reason assigned than that the Government of 
India objects to make the allowances. The British medical 
officer serves here a tour of six years, while every otheroftlicer 
serves only five. As regards the charge allowance in dealing 
with officers of the Army Medical Staff out here, the Govern- 
ment of India has departed from a system under which it 
pays its Indian medical officers and places the medical officers 
of the Army Medical Staff in charge of large Station Hos- 
pitals, and gives them no extra allowance according to the 
importance of these charges. Hence I consider it takes 
one of the strongest incentives to good work from these 
officers. 

CoNncLUSION. 

Mr. Hart said that he had great pleasure in having had the 
opportunity of addressing a meeting like that. He boped in 
future that these local Branches would be able to take their 
proper position as intelligent observers and regarding the im 
portant branches of the medical profession. 

Brigade-Surgeon-Lieutenant-Colonel W. Price proposed 
a hearty vote of thanks to Mr. Hart, which was carried 
unanimously. 

After the meeting Mr. Hart proceeded to the Madras Club, 
where Surgeon-Major-General Sibthorpe and the officers of 
the Army Medical Staff and Indian Medical Service enter- 
tained him at dinner. 


*,* It has become desirable to publish this address in con- 
sequence of the controversial debate which has arisen on the 
subject of the existing organisation of the medical and sani- 
tary services there in relation to the address of the President 





of the Public Medicine Section. At a meeting of the South 
Indian Branch a resolution was passed describing Mr. Hart’s 
statements as erroneous and defamatory. In respect to the 
latter complaint, it may be noted that the speaker laid 
special stress on ‘‘the remarkable ability, the enormous 
power of work, and the excessive overwork of the Indian 
medical officers; the terrible servitude which enforces on 
them the attempt to perform a vast amount of duties which 
cannot be performed.” As to the facts which are pronounced 
erroneous, they will be found more fully stated in the 
address here printed, which was delivered before the same 
Branch in India with great acceptance, and which sets out a 
series of facts which were furnished by the highest authority 
in Madras, and of which the accuracy is thus far undisputed. 


REPORTS 
THE NURSING AND ADMINISTRATION 


OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SprcraL CoMMISSION OF THE ‘“‘ British MEDICAL JOURNAL.” 





VII.—_LISBURN WORKHOUSE INFIRMARY, CO. 
ANTRIM 


Dr. MacKkenzig, the medical officer of the workhouse, having 
kindly undertaken to show us over the infirmary, we turned 
our steps one morning towards the union, which is a little 
way fromthe town. It was market day, and the Board was 
gathering for the meeting, the guardians standing in groups 
about the lodge. As Lisburn is the county town, standing in 
the midst of a thriving district, we were prepared to find a 
large house, and hoped that it might show some improvement 
on those recently visited. How far our hopes were realised 
we leave our readers to judge for themselves. A cultivated 
garden, and ivy and other creepers growing over the lodge, 
redeemed the aspect of the building from the usual dreari- 
ness. 

THE INFIRMARY . 
forms, as usual, the third block of the plan, and has a capacity 
for 100 beds, exclusive of the fever block It is a two-storeyed 
block, but the ground floor is disused; there is an average of 
60 patients. Most of these are chronic patients, as the: 
County Infirmary takes the acute and operation cases. The 
women are in four wards, having a total of 40 beds; one of 
these is a long ward in which young children are placed, as 
well as the adult sick and infirm. The other wards are 
smaller; that for the lying-in women being in communica- 
tion with the long ward. The men’s wards are smaller; 


there were 22 patients in three wards. The surgery and nurses” 


room are on the ground and first floors. The infirmary stands 
east and west ; the windows face each other, and ventilation 
is by means of the upper half of the window, which falls in- 
wards on toothed bar. The walls are plastered and white- 
washed, roof pitched and plastered, the fireplaces very old 
and wasteful, and can hardly suffice to warm the wards in 
severe weather. The bedsteads are narrow iron frames, with 
straw tick and pillow, resting against the wall, as there is 
no head to the bed; there are a few tables between the beds, 
and a few arm chairs and benches. The floors throughout. 
are boarded, and we saw some pictures on the walls. There 
are no screens to secure privacy, and the beds are too crowded: 
for the cubic space. From the appearance of the wards we 
should imagine that it was the intention of the builder to- 
provide space for a single line of beds, but that pressure on. 
the accommodation had doubled in number. 


THe NURSING ; 
is in the hands of a head nurse who has been trained by Dr. 
Mackenzie; she has an assistant, and there is a night nurse. 
The paupers who work in the wards are supposed to be kept- 
to scrubbing and cleaning, but as the number of patients is 
quite beyond that which two nurses can possibly attend to, 
we conclude that either the work is left undone, or that the 
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paupers are pressed into the service. Several patients were 
in bed ; there was a sad case of cancer of the jaw in a male, 
which required careful dressing to keep it in a wholesome 
eondition ; one of strumous disease of the arm, and the rest 
appeared to be old age, paralysis, and infirmity. A bed card 
stating name, age, sex, and disease is hung by a string over 
each bed. 
ON THE LANDING 

outside, and in close proximity to the wards, there are water- 
closets, one on each side, but these from some cause were a 
great failure as ener | appliances; the flush was inade- 
quate, the pan encrusted with filth, and the odour powerful. 
These small enclosures serve also as cupboards for pails and 
brooms, which were mixed up with bedpans, etc., and among 
this heterogeneous lumber was a pailful of pieces of bread. 
We understand that these places are condemned, and it is 
time, for such ill-ventilated closets are a standing offence to 
sanitation. The privies outside are also condemned; those 
into which we looked were in a most insanitary condition; 
soil and moisture over the floor and fittings, and no attempt 
at keeping the miserable structure in even an outward state 
ef cleanliness. 


THE LUNATICS, 

whose department is under the roof of the infirmary, are 
housed on the male side in a lean-to addition to the cells, 
forming a corridor, in which their beds are placed head to 
foot along the outside wall. Stone-paved floor, whitewashed 
walls, small windows, bad fireplaces, crowded quarters. Is 
it possible to imagine any place more unfit for the occupation 
and treatment of this unhappy class? The cells are rarely 
used, and Dr. Mackenzie was urging the Board to convert one 
of these into a padded room. We saw one cell tenanted by a 
pauper who had been drinking. The head nurse is held 
responsible for the lunatics ; among the males her assistant 
is a lunatic, in whose care they are left at night, with occa- 
sional visits from the night nurse. The females are better 
lodged ; the lean-to corridor is not used for sleeping quarters, 
the beds being placed im a dormitory better lighted and 
better ventilated ; the cells are only occasionally made use of 
for unruly patients. The epileptics and imbeciles are kept 
here with the lunatics. This ward is stone paved. One 
woman was in charge of a special attendant. The airing 
courts are square, shingled, enclosed spaces off the infirmary 
and the lunatic wards. The doctor is trying to induce the 
Board to erect sheds and seats in these courts, for no day 
rooms are attached to these blocks. 


THe Fever Hospirau, 

a detached two-storeyed building of more modern construc- 
tion, was in use at the time of our visit, two male and two 
female patients being under treatment. On the ground floor 
are two wards on each side of the middle staircase, and on 
the first floor a long ward in each wing, the lower wards only 
being occupied by the above-mentioned patients, cases of 
fever. The long wards have not been used since the last 
cases of small-pox were nursed in them. One nurse is in 
charge of this block, with pauper assistance. The hospital 
is self-contained, having kitchen, laundry, and nurse’s 
quarters. The sanitary appliances in this department are 
of modern construction and well flushed, with provision for 
cross ventilation, but there is no intercepting lobby, and with 
all the windows shut—as they were when we went in—the 
place was quite foul. (Was this shuttingjof the windows the 
work of the pauper helps ?) 


THe NURSERY 
is as usual in the body of the house, forming fpart of the 
able-bodied women’s quarters. It is a stone-paved room, 
with a railed-in grate, a small window, dirty whitewashed 
walls, and open rafters; but for the presence of the four 
infants and their wooden cradles and their pauper attendants 
we should have taken it for a stable ora barn. There was no 
nursery apparatus, such as bath or washing-stand, and the 
poor children did not appear to be very wholesome; the 
fretful wail of discomfort was the only apparent sign of child 
life. These hapless infants sleep in the dormitory above 
with their mothers, on straw ticks ‘laid on the foor, F om 
the nursery we went to see 
9 


THE AGED MEN AND WoMEN, 

and for these poor creatures we found no better provision for 
either cleanliness or comfort. The dormitories, one in each 
wing, are like that of the nursery, except that the floor is 
raised about 6 inches on either side of the ward, leaving the 
middle pathway of stone pavement on a lowerlevel. The day 
rooms also are flagged. There is a window at either end of 
these long wards; the walls are rough surface, colourwashed, 
the rafters open, rows of harrow beds and straw ticks against 
the walls, one old fireplace, quite insufficient to warm a long, 
narrow room in winter, no artificial light during the night, 
benches for the poor old people to siton. We saw a group of 
wretched_womeun listless and inert in the ward. Itisa 


Livinc DgatH 

for the old men and women in an [rish workhouse. The con- 
veniences for night are the open buckets and pails with 
which we are now familiar. The ventilation, by means of the 
two windows, is quite insufficient even in fine weather; in 
the winter and at night there must be practically none, for 
the poor fireplace would not give off sufficient heat to allow 
of open windows. 


THE KiTcHEN AND LAUNDRY 

are both behind the times; in the former are two large 
boilers, heated by steam, so that all food must be cooked by 
boiling only; the latter is small and crowded, though we 
were glad to see some machinery, such as mangle and 
wringer, for the proper handling of the clothing. The 
‘* feeding troughs” are used for serving the Indian meal and 
milk that forms the midday meal of the inmates in the body 
of the house. In the infirmary there is a serviceable range, 
and the cooking is supervised by the nurse. This range also 
heats the watez for the wards. 


Tue SEWAGE 

from the infirmary and the fever hospital is carried 
into the town system, that from the body of the house 
drains into cesspools. There are no baths, but we were given 
to understand that the whole of the water and sanitary sys- 
tem is to be remodelled. We trust that the alterations will 
include indoor conveniences for ;the aged and infirm, and 
baths for the infants. 


RECOMMENDATIONS. 

Desiring to ascertain whether the sick poor in Irish hos- 
pitals are treated on the same lines as those in a workhouse 
infirmary, we visited the County Infirmary in Lisburn, and 
were pleased to find that in appointments and management 
it was on a level with some of our small country hospitals on 
this side the water. We would therefore ask the guardians 
of the Lisburn Union to follow our example, and study in the 
hospital of their own town what should be the treatment of 
the sick and infirm. The necessary improvements would in- 
clude a wooden dado round the walls, improved fireplaces, 
new bedsteads and mattresses, a reduced number of beds to 
each ward, and the provision of comfortable chairs for the 
infirmary patients. ‘The whole system, in so far as it affects 
the aged, the lunatics, and the infants, requires humanising, 
and the wants of each class need to be considered and pro- 
vided for, for at present these three classes ‘appear to have 
been overlooked. 





A RESIDENT MEDICAL OFFICER FOR THE BRADFORD 
WORKHOUSE. 

Tus Board has passed a resolution to appoint a resident medical officer. 
From the discussion it appears that there are sometimes over 1,000 
inmates in the house, of whom over 250 are in the infirmary, so that the 
Board is taking a right step in thus securing adequate medical attendance 
for this large number of inmates. The details have yet to be settled, but 
the principle is agreed to, and both the mover and the seconder passed a 
well-deserved tribute of praise to the good work done by Dr. Proctor, who 
had held the appointment for many years. 





BAILIEBOROUGH UNION. 

WE have received the following communication from the Board of 
Guardians of the Bailieborough Union: Resolved at the meeting held 
October 28th, ‘‘ That we, the guardians of the Bailieborough Union, have 
read a report from a commissioner cf the BriTisH MEDICAL JOURNAL 
relative to the state of this workhouse, consider that the report is 
exaggerated, and we invite either the Local Government Board inspector, 

to inspect the workhouse, as we know that 
comfortable, and that the inme‘es are com- 





or any Other capable person 
the house is both cleantond 
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fortable, as reported by a committee who visited the workhouse on 
October 19th. Wealso wish to state that we are waiting for a report from 
the Local Government Board, when we will have the changes accordiog 
to the Local Government Board's specification carried out, both as 
regards the infirmary and the sanitary arrangements of the house.” We 
tender our thanks to the Board for its courtesy in sending us a copy of 
the resolution, and we await the result of the invited inspection with 
curiosity and equanimity. 





WELL-VACCINATED LOCALITIES. 


Dr. W. Scorr Tess (Bournemouth) writes: I am afraid I 
cannot agree with the statement contained in your issue of 
September 2lst, that the towns which have suffered most 
from small-pox epidemics are those known as the woollen 
districts, namely, Bradford, Keighley, Dewsbury, Leicester, 
etc. 
From a number of medical officers’ reports, and also from 
the columns of the British Mgepicat JourNAL, I have been 
able to ascertain the towns which in recent years have had 
the heaviest incidence of small-pox. The following table 
gives the ten towns which presented the highest small-pox 
attack-rates. In the case of Dewsbury, not happening to 
have the medical officer’s report, I have taken the figures 
from the Registrar General’s returns; and, for the sake of 
comparison, at the end of the table I have given the statistics 
for Keighley and Leicester :— 


Death- 
rate 
per 

million 


Attack 
rate per Deaths. 


Small-pox Epidemics. 
million. 


Popula-| 
|“ tion. ioe 





| 

| 842 
| 7,066 
948 
674 
150 


47,613 
22,590 
12,818 
12,481 

6,934 


17,684 
.| 312,793 
74,000 
54,000 
.| 21,630 
.-| 162,596 
++-| 492,301 

| 84,000 
«| 136,469 
«| 219,262 


1. Willenhall 
2. Sheffield 1857-8 
3. Walsall 1893-4 — 
4. Warrington 1892-3 evel 
5. Brighouse 1892-3 
6. Dewsbury 1891-3 
n7. Birmingham 1891-4 
& Halifax 1892-3 
9, Oldham 1892-4 
10. Bradford 1892-3 


1894 


6,351 
6,107 
4,807 | 
4,378 


2,245 7 
1,924 21 


3,127 
513 


1893 
1892-4 


32,070 


Keighley eee 
«| 184,547 


Leicester 





To estimate the amount of vaccination in the population, I 
have taken out the proportion of attacks vaccinated from 
the medical officers’ reports, subtracting doubtful cases of 
vaccination from the total attacks before calculating the 
a aaa The figures are shown in the following 
table: 


. 


Percentage 

Vaccinated of Attacks 
Attacks. Vacci- 
nated. 


Small-pox Epidemics. Attacks. | 





89.1 
89.0 
88.8 
83.3 
82.8 
78.3 
75.3 
74.1 


Warrington, 1892-3 
Willenhall, 1894 
Birmingham, 1893-4 
Sheffield, 1887-8 
Halifax, 1892-3 ... 
Bradford, 1893 ... 
Brighouse, 1892-3 
Walisall, 1893.4... 
Oldham, 1894 ... 165 117 70.9 
Leicester, 1892-3 ose ose ose 345 192 55.6 
Keighley, 1898 ... ons ese da 72 31 43.0 


830 
2,945 
7,066 

613 

899 

146 

926 


. 674 
| 





If it be maintained that in an epidemic the proportion of 
the population vaccinated is lower than the proportion of the 
attacks vaccinated, we are confronted with the proposition 
that small-pox picks out the vaccinated; if, on the other 
hand, you say that the proportion of the population vac- 
cinated is higher than the proportion of attacks vaccinated, 
then it follows that the inhabitants of Birmingham, War- 
rington, Sheffield, and Willenhall were almost every one 
of them protected, which is a very grave reflection on 
vaccination. 

On the whole, I think we may take these statistics as a 
fairly approximate estimate of the vaccination of the popula- 
tion, especially as they are corroborated by other experience. 





Thus, in Warrington my table gives 89.1 per cent. of attacks 
vaccinated, and in the medical officer’s report I find that at 
the time of the epidemic an examination of 7,522 school 
children revealed the fact that 7,135, or 94.8 per cent., were 
vaccinated; now, bearing in mind that school children would 
robably be slightly better vaccinated than the general popu- 
ation, there is very little difference between the two esti- 
mates. Likewise in the Sheffield epidemic the proportion 
of attacks vaccinated comes to 833 percent.; it is known 
that for a large number of years over 80 percent. of the 
births had been vaccinated, and in 1862, at an inspection of 
the borough school children, 86 or 87 per cent. were found in 
that state; therefore at the time of the epidemic the pro- 
bability is that 83.3 per cent. will not be very far out as an 
estimate of the proportion of the population vaccinated. 

Now let us take the towns in the order of their vaccination, 
as estimated by the percentage of attacks vaccinated : 

Warrington, Willenhall, Birmingham, Sheffield, and Halifax 
come out the highest with 89.1, 89.0, 88.8, 83.3, and 82.8 per 
cent. of the attacks vaccinated respectively; as regards small- 
pox incidence, they occupy the first, second, fourth, seventh, 
and eighth places on the list in my first table. Next come 
Bradford, Brighouse, Walsall, and Oldham, with 78.3, 75.3, 
74.1, and 70,9 per cent. of attacks vaccinated; these towns are 
worse vaccinated and have less small-pox, occupying the 
third, fifth, ninth, and tenth places on my list. 

I have no data for Dewsbury except the returns of the 
Local Government Board, which refer to a district fairly 
corresponding with that of the Registrar-General’s Reports. 
Thus for the six years 1886-91 an average of 50.9 per cent. of 
the births were vaccinated, which is lower than Bradford 
with 68.5, but nothing like so low as Leicester with 5.3 per 
cent., or Keighley! with 8.3 per cent. 

Leicester and Keighley had respectively 55.6 per cent. and 
43 per cent. of the attacks vaccinated. These are the lowest 
percentages in my table. Such being the case, the question 
is, Did small-pox run riot in these towns ? My table proves 
the contrary; thus Birmingham had 3 times and Warrington 
6 times the attack-rate of either; Sheffield had 11 times the 
attack-rate of Leicester, and 10 times the attack-rate of 
Keighley: while Willenhall had 25 times the attack-rate of 
Leicester, and 20 times that of Keighley. 

Thus I maintain that such towns as Birmingham, Warring- 
ton, Sheffield, and Willenhall, where over 80 per cent. of the 
population is vaccinated, had a very heavy incidence of small- 
pox; while Leicester and Keighley, where, roughly speaking, 
only about half the population is vaccinated, had in com- 
parison with well-vaccinated districts very trivial epidemics. 


*.* We willingly give space to the letter which Dr. Tebb has 
written to us on the subject of ‘‘ Well-vaccinated Localities,” 
inasmuch as it is typical of the fallacies into which the anti- 
vaccinator is apt to fallin dealing with a matter which has 
nothing of help for him when put forth in plain and un- 
varnished statements. The antivaccinator never seems able 
to deal with the question of vaccination in relation to small- 
pox except by side issues, which remind one of the well- 
known simile of a herring drawn across the track. The one 
point on which vaccination takes its stand as a useful and 
necessary prophylactic is that it can be shown by plain 
matter-of-fact statistics to have saved thousands of lives,. 
which but, for its preventive power, would, humanly speak- 
ing, have been sacrificed to small-pox. We have dealt with 
this main subject at length in the columns of the Britisn 
MepicaL JournaL of March 2nd of the present year, and in 
succeeding numbers. We therefore do not propose to treat 
of the matter de novo, but only so far as Dr. Tebb’s letter calls 
for comment on certain of the ground already gone over. 

Dr. Tebb holds that it is not right to state that the woollen 
districts have suffered most from small-pox, or that well vac- 
cinated towns have been most free from the scourge, and he 
quotes figures to demonstrate his argument; but prior to 
the receipt of this letter we had already stated in our issue 
of October 19th that ‘‘ it is unvaccinated and badly vaccinated 
sections of communities (rather than whole populations, 
which are variously circumstanced as to vaccination) that 





1In Keighley the Local Government Board returns refer to districts 
with a population donble the size of that dealt with in the report of the 
medical officer of health. 
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suffer most from small-pox.” We shall deal with this point 
further; but for the rest we are quite prepared to admit that 
well-vaccinated towns are at times affected seriously by 
small-pox, though this most largely in proportion to their 
unvaccinated sections. 

Now, Dr. Tebb is contending that the proportion of vac- 
cinated sufferers in a small-pox epidemic is a criterion of the 
proportion of vaccinated individuals in the community gene- 
rally. This is an erroneous assumption. He would have us 
think that Leicester has, on this basis, 55.6 of its population 
vaccinated. and this proportion only. The assumption is 
absurd. We have the word of the medical officer of health 
that at the time of the recent epidemic of 1892-93 the percent- 
age of persons vaccinated in that borough was as high as 98. 
Again, Dr. Tebb puts Sheffield as having only 83.3 per cent. vac- 
cinated at the time of the great epidemic of 1887-88, whereas 
a little trouble in the shape of reference would have told him 
that an enumerated census of the town gud vaccination 
showed that 97.9 per cent. of the population were vaccinated. 
We take these merely as samples of the data which Dr. Tebb 
is putting forward. 

According to his argument, we are here stating the case 
ageinst ourselves, since if the proportion of vaccinated 
persons be higher than the proportion of vaccinated sufferers 
by small-pox, then that ‘‘is a very grave reflection on vaccina- 
tion,” because most of the people are protected. But is it 
so’ Most assuredly not. Taking the set of towns finding 
place on page 487 of the British MgpicaL JouRNAL of March 
2nd, 1895, we have totalled the attacks according as they 
occurred in children under and in persons over 10 years of 
age. The results show that the attacks in vaccinated chil- 
dren under 10 years of age (474) were only 41 per cent. of the 
total attacks at those ages (1,154). And were the deaths in 
like proportion? The deaths among the vaccinated children 
(8) were as low as 3.5 per cent. of the total deaths at those 
ages. In other words, the deaths (222) in unvaccinated 
children were more than nineteen times more numerous in 
proportion to cases than those in primarily protected children, 
all classes of vaccination being taken as representing ‘‘ pro- 
tection.” For we see of the actual mortality in these two 
classes that, whereas the rate per cent. of cases in vaccinated 
children taking small-pox was (474 cases, 8 deaths) 1.7, it was 
in _ unvaccinated (680 cases, 222 deaths) as high as 32.6 per 
cent. 

But what of ages over 10 years, wherein it is admitted 
primary vaccination loses some of its protective influence, 
the more so as life advances? This, that in the same towns, 
the total of vaccinated attacks was 6,961, as compared with 
only 628 unvaccinated patients. The former was, therefore, 
92 per cent. of the latter. Were the deaths in like propor- 
tion? Notso; the deaths in vaccinated persons (320) were 
only 55 per cent. of the total (582). But how about the actual 
proportion of deaths to cases in the two classes? The facts 
show that in vaccinated patients the deaths (320 in 6,961 
cases) were 4.6 per cent., and that in unvaccinated sufferers 
(262 deaths in 628 cases) the percentage was 41.7, that is, it 
was 9 times greater in proportion among the unvaccinated. 

Now let us look at samples of the towns of which Dr. Tebb 
treats in other directions. Taking first Sheffield, we know 
that at the time of the 1887-88 epidemic there were 97.9 persons 
in every 100 of population vaccinated ; but whilst only 88 per 
cent. of the attacks were in these persons (March, 1887, to 
February, 1888) the proportion of deaths in this class was not 
even half that ratio, being, indeed, only 42 per cent. On con- 
sideration of the first ten years of life, we see that in the last 
decennial period for which returns of vaccination officers are 
issued, namely, 1882-91, as many as 95 out of every 100 
children were vaccinated in Sheffield, but that neither the 
vaccinated children suffering from small-pox, or dying of that 
disease, were in like proportion to total cases and deaths. 
Far from it; for whilst the attacks in vaccinated children 
were only 61 
protected children were no more than 3 per cent. of the total 
mortality in the first ten years of life. 

Looking at Leicester, one of the strongholds of the anti- 
vaccinator, in much the same way, we find that its 98 per 
cent. of vaccinated population in the epidemic of 1892-93 suf- 
fered attack to the extent only of 55 per cent. of the total 
attacks; and that the mortality was in the vaccinated only 


er cent. of both classes, the deaths in these. 





5 per cent. of the tutal. In respect of ages under 10 years, 
the facts show that, of the children born during 1882-91, there 
have escaped on an average 63 per cent. yearly as regards 
vaccination; but the proportion of attacks and deaths among 
the unvaccinated sufferers by small-pox do not tally with 
that ratio. Again—far otherwise; for the attacks were in the 
unvaccinated to the extent of 99 per cent., and the deaths to 
the extent of 100 per cent. 

We need not go deeper into the matter. Only one word in 
conclusion. It may be—indeed, it often is—matter for sur- 
prise that so many vaccinated persons contract small-pox, 
that is, once-vaccinated persons. We deplore that the data 
show this to be the case. But the explanation is not far to 
seek, There is vaccination and vaccination; and it is the 
sort of vaccination that has for its corollary in the early 
years of life an attack of small-pox that is such a discredit to 
the use of the prophylactic. This sort of vaccination is not 
worthy of the name, and is commonly performed by incom- 
petent persons or by persons who pander to the misguided 
demand for the fulfilment of the letter of the Vaccination 
Acts rather than the spirit of those laws. One-mark and 
otherwise inefficient vaccination, which is so increasingly in 
vogue, this it is which brings discredit on vaccination, and 
leads to much of the small-pox which is to-day in our midst. 
So long as the State rules and regulations are not binding on 
private medical practitioners, so long will vaccinated persons 
continue to contract small-pox. Not until every person in 
our country is required to be properly vaccinated, and at the 
right time also properly revaccinated, can we hope to see 
small-pox banished from our populations. 





SHELLFISH AND WATERBORNE DISEASE. 


At the opening of the winter session of the Hull Scientific 
and Naturalists’ Club, held on October 3lst, Mr. Hoiirine- 
wortH, the President, delivered his presidential address on 
the Artificial Cultivation of Edible Molluscs. He said that 
in recent years the natural supply had fallen short of the 
demand, and artificial cultivation of those shellfish most 
consumed have been resorted to. He then dealt with the 
mode of cultivation adopted in the case of oysters, mussels, 
and cockles, showing how liable these were to contamination 
by sewage matter when laid down in proximity to towns, 
harbours, and river mouths. In this connection he showed 
how the conveyance over their beds of sewage matter con- 
taining germs of cholera and typhoid was capable of being a 
source of grave public danger. Basing his argument upon 
the Government reports of the cholera outbreaks in England 
in 1892 and 1893, he showed that, whilst in 1892 35 cases were 
imported into British ports, in every case the local sani- 
tary precautions were sufficient to prevent any extension 
of the disease beyond those importing it, and that in 
1893 13 cases were imported, with no extension in 11 
cases. But in that year cholera broke out in 50 separate 
localities, attacking 287 persons, of whom 135 died; 
and out of these 50 localities, in 42 only single cases 
occurred, a circumstance hitherto unprecedented in the 
history of cholera, and pointing to special modes of infection. 
Of these cases, 40 per cent. had eaten or handled shellfish 
within twenty-four hours of being attacked, and in most cases 
that shellfish had come from the Grimsby and Cleethorpes 
beds. Allthe cases (except the imported ones) occurred after 
the middle of August ; that was subsequent to the date when 
cholera was known to have been imported into Grimsby. He 
next showed on maps the relative position of the oyster, 
mussel and cockle beds, and the different sewage outfalls at 
Grimsby and Cleethorpes, pointing out how strong was the 
presumption that infection of these beds by sewage matter 
was not impossible. He pointed out, too, what he considered 
a dangerous practice, namely, that of placing oysters and 
other fish in fish docks and near sewer outfalls, as occurs in 
many places, in order to “‘ fatten” them for the market. In 
this way he accounted for several outbreaks of typhoid in dif- 
ferent parts of the country, details of which he gave. Fish, 
being the natural scavengers of our coast, would be, he 
believed, more commonly a source of infection to consumers 
if they were not rendered innocuous by the process of —s : 
but in the case of oysters, which were usually, and of mussels, 





Tex Barris 
Mepicat Jounal 


1176 


ROYAL COLLEGE OF SURGEONS. 


[Nov. 9, 1995. 








which were commonly, eaten raw, this did not obtain. Mr. 
Hollingworth closed by urging the great importance to local 
authorities of taking steps to prevent any infection of local 
food industries. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London. W.C.. on October 25th. 
There were present: Dr. de Havilland Hall, Chairman; Dr. 
G. E. Herman and Mr. H. H. Crutton, the Treasurers; Dr. 
J. Pickett, Mr. J. Brindey James, Dr. Major Greenwood, Dr. 
W. Knowsley Sibley, Dr. Walter Smith, Mr. Edward Bartlett, 
Dr. F. J. Allan, Mr. F. Swinford Edwards and Dr. J. B. Ball. 

The audited accounts for the three months ending Septem- 
ber 30th, 1895, were presented, and showed that the business 
was progressing prosperously and on the soundest lines, and 
the Secretary reported that an unusually large number of 
applications for the papers of the Society had been received 
during the previous month. 

As usual, the Committee were mainly occupied in the 
examination and discussion of the sickness claims. The 
Society is now in its twelfth year of working, and the original 
members are for the most part reaching the time of life when 
illness is apt to be severe. So far the sickness experienced 
has been well within the amount anticipated and provided for 
in the tables of premiums, but the amount paid for sickness 
claims is growing and must be expected to grow for some 
years tocome. Not only does the number of claims get larger 
each year but the severity of the illnesses causing them and 
the duration of the periods for which the members are incapa- 
citated also show a tendency to increase. 

During the last financial year more than one-third of the 
sickness claims were caused by influenza. During the last 
quarter very few have arisen from this cause, but several 
notices of influenza claims have been received in the last few 
weeks, and it is feared that a large number of them will have 
to be met during the coming winter. 

Prospectuses and all particulars may be obiained from Mr. 
F, Addiscott, Secretary, Medical Assurance Society, 33, 
Chancery Lane, London, W.C. 








ROYAL COLLEGE OF PHYSICIANS. 


Tue ordinary quarterly comitia of the Fellows was held on 
Thursday, October 3ist, Sir J. Russzexrx Reynoxps, Bart., 
President, in the chair. 

The Presipent announced that Dr. Hale White had been 
appointed Croonian Lecturer for 1897, in place of Dr. Green- 
field, who had resigned through ill-health. 

On behalf of Sir Richard Quain, the Treasurer asked per- 
mission for the meetings of the General Medical Council, 
owing to alterations to their own premises not being com- 
pleted, to be held in the College for one week commencing 
from November 25th, and it was unanimously agreed to. On 
twelve previous occasions a similar request had been made 
and granted. 

Messrs. J. H. Dauber, M.B.. M. 8. Lowenthal, M.D., E. 8S. 
Smith, M.D., and H. C. Thomson, M.D., ‘were admitted 
Members of the College. 

The licence was granted to 126 gentlemen, of whom all but 
two presented themselves under the regulations of the Con- 
joint Board. 

Two communications were received from the Colonial 
Office, the first enclosing a report upon the recent epidemic 
of plague at Hong Kong, the second enclosing a powder used 
by a Chinaman in Java as a secret remedy against diphtheria, 
and inviting an expression of opinion from the College in 
respect of it; it was decided that the College could not have 
anything to do with a secret remedy. A communication was 
also received from the University of Edinburgh announcing 
the award of the Murchison Scholarship to Mr. Neil MacVicar, 

.B., C.M., and one from Mr. Edgar Willett thanking the 
College for the loan of preparations to the British Medical 
Association. A letter was received from Mrs. Blenkins 
offering a collection of pathologica! preparations made by her 





late husband, mostly during the Crimean war and the 
Canadian rebellions, and the matter was referred to the 
Curators of the Museum. The late Mr. George Blenkins, 
who at the time of his death was Inspector-General of Hos- 
pitals, was for many years surgeon to the Grenadier Guards, 
and in the year 1851 he received the thanks of the College 
accompanied by a purse of £50 and a cup value £20 for his 
labours in completely renovating the College Museum. A 
letter was also received from the Secretary of the Cambridge 
Antiquarian Society announcing that they were about to 
publish an illustrated catalogue of plate and other antiquities, 
and asking permission to take a photograph of the caduceus 
and cushion presented to the College by Dr. Caius, and of the 
portrait of Sir William Browne, and it was decided to grant 
the permission asked. 

The Treasurer reported the fact that he had attended the 
preliminary funeral of M. Pasteur as the representative of the 
College, and that no other medical corporation in England 
had been represented at it. 

The annual balance sheet was received and adopted. 

The quarterly reports of the Finance Committee and of the 
Examiners for the Licence were received and adopted. 

Keports from the Committee of Management and from the 
Laboratories Committee were received and adopted, and Dr. 
Ord was re-elected to represent the College on the former and 
Dr. Pye-Smith on the latter. 

A list of books presented during the past quarter was laid 
on the table, and the thanks of the College returned to the 


donors. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING. 


THe annual meeting of Fellows and Members was_ held 
on Thursday afternoon at the College, Lincoln’s Inn Fields, 
Mr. CuristopHER HEATH, President, in the chair. 

The PrestpeEnt, in placing before the meeting the report 
of the Council for the year ending July 11th, 1895, said that 
it was his duty and pleasure in the name of the Council to 
welcome the Fellows and Members to the meeting, and to 
remind them that they were the corporation of the College. 
That was a act which was very often overlooked. The 
report included the business transacted by the Council 
of the College between July 12th, 1894, and July 11th, 1895; 
and therefore, although there was mention of a deputation of 
Fellows which took place on June 10th, there was none of the 
Members’ deputation which took place on July 26th. On that 
subject he would merely say that the Council appointed a 
committee to receive those deputations, and to report to the 
Council upon the matters brought before them. Owing to 
various circumstances it was impossible to bring that report 
up to the October meeting of Council, but it would be brought 
up next week to the November meeting. 

Dr. Joun Incz, M.R.C.S., then moved : 

That the Fellows and Members, here assembled in annual meeting, 
desire to thank the Council for the interesting and important report now 
presented; and particularly their approval of the new By-laws, Sec- 
tions 1v and xvi, and of the Regulations of the Council, Section xxv, 
relating to the meetings of the Fellows and Members of the College. 

He said he owed an apology for appearing again with a 
motion of that nature. It was the third time he had 
done so, and he trusted it would be the last, because 
it should be moved by a Fellow rather than by a 
Member. The motion was desirable, and indeed necessary, 
for three reasons: first, the President deserved thanks; 
secondly, it furnished a locus stand: for discussing the various 
—— contained in'the presented'report ; and, thirdly, it must 

e remembered that as yet annual meetings were held solely 
by the favour of the President and Council. They were not 
statutory, either by the charter or by any by-law; they were 
convened and conducted, not by by-laws, but by 
revocable regulations of the Council, and they depended 
entirely upon the good behaviour of the Members. 
He hoped that before long the annual oy ~ would be 
expressly and permanently recognised by at least a new 
by-law. Dr. Ince was proceeding to discuss the question of 
the post-graduate course when he was reminded by the Presi- 
dent that the report contained nothing on that subject. 

Mr. Gant seconded the motion. 
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Mr. Grorcs Brown said he did not see how the motion 
could be accepted. He was sure that the Council needed no 
thanks from the Members for what they had done in connec- 
tion with the College. He moved the previous question. 

Mr. BrinpLEy JAmEs seconded the amendment, which, on 
being put to the meeting, was carried by 17 votes to 5. 

Mr. JoserH SmituH, M.X&.C.S., then moved: 

That this meeting requests the Council to take steps to obtain an 

amended charter, which shall contain the following provisions: (a) That 
no alteration in the constitution and external relations of the College 
shall be effected without the consent of the body corporate, convened to 
discuss such alterations. (b) That the present annual general meeting 
be made statutory, and that the report of the Council shall be submitted 
for formal adoption. (c) That the number of the Council be increased to 
thirty-two, and that eight of these, who may be Members, shall be elected 
by the Members only, provided always that no Member who has not been 
a Member for twenty years shall be eligible for a seat on the Council. 
He said it had frequently been asked by members of the 
Council, ‘‘ Who are these men who are agitating for this 
reform of the College? What are their numbers? Are they 
men of any importance?” Such members must know per- 
fectly well that for the last ten years resolutions asking for 
reforms in the constitution of the College had been carried 
by crowded meetings of men from all parts of England, 
who had come up at great cost and risk to support 
the very resolutions which the meeting was now asked 
to sanction. And yet there were members of Council 
and Fellows who were continually throwing in the eyes of 
their fellow members the eternally old tale that this agita- 
tion was only carried on by an insignificant few. When he 
went before the Committee the President asked, ‘‘ What are 
the numbers of your Association?” His reply was that it 
did not matter whether the Association numbered 5 or 5,000; 
they spoke in the name of those men who had met in that 
room for years, and also in the name of the 5,000 men 
whose names were attached to petitions at present lying in 
the Home Office, asking for the very reforms which were now 
sought. With regard to the first clause of the resolution, the 
intention was that no alteration in the constitution and ex- 
ternal relations of the College should be legal without the 
consent of the body corporate, so that the Council would not 
be able to exclude the Apothecaries’ Hall or deal with mat- 
ters of that sort without the consent of the Fellows and Mem- 
—_ Mr. Smith was proceeding to discuss the next provision, 
when 

The PrEsipEnt suggestedjthat the paragraphs should be 
taken separately. 

Mr. Dicx1nson, in seconding Clause 1, said the old charter 
showed that Members had some inherent rights beyond those 
of entering the library, attending lectures and using the 
common room. The Charter of 1800, which was obtained 
under somewhat doubtful circumstances, the object being 
very largely to exclude the Members from all share in the 
government of the College, clearly stated that the Fellows 
and Members were one body corporate and politic; that 
they had a perpetual succession under a common seal; 
that in any legal action taken by or against the 
College the Members were all implicated; and that 
the building belonged to the Members absolutely from 
cellar to roof, together with all other property held by the 
College. In the face of these facts was the continued 
exclusion of Members from all share in the election 
of the Council either just or generous? Communities 
of that kind, whether called brotherhoods, guilds, or corpo- 
rations, had existed for centuries, and were just as necessary 
now asever. Such guilds contained three leading features— 
their members were all equal before the guild ; every member 
was entitled to the support of the brotherhood in any quarrel 
which they considered to be just ; and they had an equal share 
in the jurisdiction, which meant administration. The 
Members of the College of Surgeons, on the con- 
trary, were not equal; there was a superior order of 
members who exercised all their inherent rights; they 
got no support from the College in any disputes or diffi- 
culties with outsiders, and there was no share either in 
jurisdiction or administration. These things ought not 
to be. The only real objection to their claim which they had 
been able to extract from the Council was that they did not 
consider it desirable to diminish the privileges of Fellows by 











depriving them of the exclusive right to elect and constitute 
the Council. To this he replied that the Fellows as such 
had not by the Charter any stake in the property of 
the College, and that it was only as Members that they 
had any claim upon the Council. It was true that by the 
Charter of 1843 the Fellows were entitled to the exclusive 
privilege of electing the Council, and with that privilege he 
nad no wish to interfere. What was proposed was to enlarge 
the Council, adding representatives from the Members. 
Surely the Fellows did not think so meanly of the Members 
as to refuse to sit with them upon the Council of their own 
College? He did not think so meanly of the Fellows, and 
was convinced that if they could be satisfied that these re- 
forms would be of benefit to the College as a whole, they 
would allow no lower motive to influence them. 

The resolution was then put and carried nem. con. 

Mr. JosePH SMITH, in proposing the second paragraph, pro- 
viding that the annual general meetings should be made 
statutory, and the report of the Council submitted for formal 
adoption, said it was useless having an annual meeting and a 
report unless that report could be criticised and amended if 
not satisfactory. f the meeting had not that power it 
was perfectly useless for them to come together. The 
Members were the mainstay of the College, and to a consider- 
able extent the mainstay of the Fellows. They were the 
body corporate in that respect. At present, as Dr, Ince had 
said, they held those meetings upon their good behaviour. 
It was quite within the option of the Council to say: ‘‘ We 
will have no more of you, and if you come here we will send 
for a policeman and send you away,” as had been done on a 
previous occasion. 

Mr. Dickinson seconded the resolution, which was carried 
with one dissentient. 

Mr. JosgerH Sir, in moving the third paragraph of the 
resolution, said that the Members asked that the constitution 
of the Council should be increased from 24 to 32—that the 24 
Fellows should remain, and that the Members should have 8 
representatives. There were something like 900 or 1,000 
Fellows, who had the power to elect 24 members of council ; 
they, 14,000 or 15,000 Members, asked in the very humblest 
manner to have the power to elect 8. This was not unfair, seeing 
that the Members contributed something like £15,000 a year, 
as against the £1,109 which the Fellows contributed. It 
would be quite impossible for the eight representatives to 
interfere with the twenty-four, or to endeavour to swamp 
them. At the present time they had no power over the 
election of the Council, over the finances, or over internal 
and external relations ; if they had he was quite certain that 
the fatal mistake of amalgamating with the College of 
Physicians, leaving the Apothecaries’ Hall out, would 
not have been perpetrated. They all admired the 
gentlemen who sat on the Council for their sur- 
gical attainments, but they did not feel that they 
could have anything in common with the body of 
general practitioners; it was quite impossible that they 
should do so. He remembered the President many years 
ago—he was then a_ reformer — asking, would not 
his position be a grand one if he were elected by the 
whole body corporate; not, as now, simply by Fellows? The 
President was the President of the Fellows, and not 
President of the College of Surgeons de facto, although he 
might be so by law. The Members had lost all interest in 
the affairs of the College. Was it good, he asked for any 
body of men to be practically self-elected ? 

Mr. Dickinson, in seconding the third paragraph of the 
resolution, said that the Fellowship was essentially an aca- 
demic distinction, and was mainly valued by the Fellows as 
such without reference to their position on the Council. He 
admitted that from an academic point of view the Fellow- 
ship had been a distinct success, but he protested against the 
continued usurpation by a limited class of members, however 
superior, of the functions that belonged to the corporation 
asawhole. The Fellows had had for over fifty years a right 
to elect a governing body, and it was not proposed now to oust 
them from their right, but merely to add eight re- 
presentatives of the 16,000 Members to the Council. Except 
for obtaining hospital and such-like appointments, the Fel- 
lowship was of very little use to anyone in practice. What 
the public wanted was “M.D.” If the College could grant 
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the degree of M.D. there would be hundreds of applicants for 
it. and that degree the College ought to have been able to 
offer a long time ago. Hewas sure that if Members were 
added to the Council, those Members would press the matter 
of M.D. forward. 

Dr. Incz and Dr. ALDERSON having spoken, 

Mr. Trmotuy Hovmgs said the proposal was a very moderate 
one, and still left to the Fellows the entire government of 
the College. It was impossible for eight Members to carry 
their own propositions in any case in which the Fellows were 
not seriously divided in opinion. 

The resolution was then carried with two dissentients. 


THE ADMISSION OF WOMEN. 

The PrReEstpENT stated that the Council desired to afford 
the Fellows and Members present at the meeting the oppor- 
tunity of expressing their views upon the question of the 
admission of women to the examinations for the diploma 
of Member. The Council kad received a letter from Mrs. 
Garrett Anderson, forwarding a memorial asking that the 
students of the London School of Medicine for Women should 
be admitted to the examinations of the College, and enclosing 
various documents relating to such petition. It was a very 
important and vital question, and the Council wished to 
have the benefit of the advice of the meeting upon it before 
arriving at any decision. 

Mr. JosepH SmuirH asked if the College were bound to fol- 
low the lead of the College of Physicians in the matter. 

The Presipent said that under present circuumstances no 
man couldreceivethe Membership of the College without atthe 
same time becoming a Licentiate of the College of Physicians. 
The vote taken a short time before at the College of Physi- 
cians had been passed by the Fellows only, but at present the 
College of Surgeons could not issue their diploma without 
the concurrence of the College of Physicians, or vice versd. 
That, of course, was an arrangement which was not finality. 
Any resolution passed by the College of Physicians would 
not be binding upon the College of Surgeons. 

Mr. Grorce Brown said that the fact of the Council ask- 
ing the opinion of the meeting upon the matter proved that 
the action of the Members and Fellows in almost unani- 
mously inviting them to apply for a new charter was a wise 
one. He had nct seen any arguments put forward why 
women should be admitted as Members of that body; 
he did not believe in the equality of the sexes, 
and if he had an operation to be _ performed in 
which life was in danger, he should hesitate to 
trust his life in the hands of a woman. In the interests of 
the public thev should not admit women to their body. 

Mr. JoserH SM1TH moved: 

That, so many portals being open to women to obtain a surgical 
diploma, it is not expedient that this College should admit women to the 
examination for the diploma of Member. 

Mr. Brinpitey James, in seconding the motion. said he felt 
it would be a very sad day when the Royal College of Sur- 
geons of England, which was the grandest body in the world, 
should be under petticoat government. If women came into 
the College of Surgeons, they would want to become Fellows 
and Examiners, and take a seat on the Council, 
and if that came to pass, undoubtedly they would 
be under a certain amount of petticoat government. 
For himself, he objected to women entering the profession. 

Mr. Lucas said that as a member of the Convenation of the 
University of London he had watched this question from its 
inception to the present time. He had heard that staunch 
Conservative, Sir William Jenner, rise in his place and say, 
**T have one daughter, and that a very dear daughter, but yet 
I would rather follow her to her grave than see her entering 
the medical profession.” A great change had come over the 
profession since then. Women had been admitted first to 
degrees of the University of London, and afterwards to the 
Convocation of the University of London, and were now re- 
cognised as part of that body. He as an examiner of the 
University of London had examined those women who 
had presented themselves for medical degrees during the last 
four years. He believed, compared with the average medi- 
cal stud: nt. the average medical woman was perhaps below 
the medical student, but here and there surpassed the 
ordinary medical student. When there were such 





women as those, the College of Surgeons ought not to let any 
little petty jealousy or fear b eto them from doing those 
women justice. He hoped that the meeting would not 
be dragged at the tail of that very conservative body, the Col- 
lege of Physicians, but do justice to the women and admit 
them. He was no enthusiast in the question, and it 
was because he was not an enthusiast in favour of 
medical women that he would do his utmost to give 
them every chance. If they were admitted to other 
degrees, why should they be excluded from this degree? It 
was absurd to suppose that there could be any com- 
petition between men and women. If a woman took 
her diploma she might, perhaps, beat a man, and 
take a higher position; but, surely, the strength which 
belonged to his masculinity would put him above any 
fear that she should come in any way into competition with 
him. Let women be admitted, let them have the degrees, and 
all the rights in connection with them; to exclude them 
would be most unjust and unfair, and it was because he 
believed it to be both unjust and unfair that he moved the 
following amendment: 

That in the“opinion of this meeting women should be admitted to the 
diplomas of this College. 

Dr. Barngs said that surgery, of all other things, was the 
highest grade of the profession, demanding, as it did, the 
highest talent, skill and mental and pliysical powers, 
and those, he thought, did not belong towomen. Women 
might undertake the inferior grades of obstetrics and gynzco- 
logy, but he was of opinion that the Council of the College 
had been somewhat at fault in opening the door to them, 
and he maintained that women were not qualified to under- 
take the higher branches of obstetric medicine in connection 
with surgery. Surgery belonged to men and strength, and 
where strength was there the great amount of gentleness lay. 
It was simply a horrible thing for him to see women operate. 
They might be gentle in their minds, but they certainly had not 
the power which was necessary to perform serious surgical 
operations. He thought it was a degrading thing to admit 
women to the study of medicine in any branch, and it applied 
most strongly to surgery. 

Mr. Norton seconded Mr. Lucas’s amendment. Most 
examinations he said were open to women nowadays, 
and he saw no reason why the College of Surgeons 
should exclude them, all the more so because that 
would not prevent them from entering the profession. 
There must be some private reason if they decided to 
exclude them from the examination. The point had 
been raised that they were not prepared to under- 
take such duties. Women, however, had been ten 
or twelve years in the profession, and therefore he 
thought were in a position to undertake such duties. 
Only perhaps 2 or 3 per cent. of those men who passed 
the examination of the College of Surgeons became 
operators, and in the same way, no doubt, comparatively 
speaking few women would lay themselves out as ope- 
rating surgeons. fveryone of them without excep- 
tion would be quite prepared to undertake the emer- 
gencies of minor operations, whilst only few probably 
would devote themselves entirely to larger operations as 
was the case with men. The question of rivalry must pre- 
sent itself amongst members of the medical profession, but it 
was quite a small question, for women Members of the College 
would mostly be women practising abroad in the Colonies, 
and in India especially, where they had already done great 
service as was well known, in undertaking the treatment 
of women there. Women in India were not allowed to see 
men, and therefore women must enter the profession if good 
was to be done in that country where these questions 
came in. 

Dr. ALDERSON admitted that a great change had come over 
the profession, but that change had not been for the better. 
What had women done to aid surgery or medicine? He 
thought the body would not gain by admitting women to its 
examinations. 

On Mr. Lucas’s amendment being put, it was declared by 
the PresipEnrT to be lost, 48 voting for it and 58 against. 

Mr. Joseph Smith’s original motion was then carried. 

A vote of thanks to the President terminated the pro- 
ceedings. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SusscriptTions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British Medical Fournal. 


SATURDAY, NOVEMBER 97a, 1895. 


ee 


LUNATICS AT LARGE: A PUBLIC DANGER. 
Pus.ic attention has been strongly directed by a recent case 
to the provisions of the lunacy law under which certain 
urgent cases may be placed quickly under care and treat- 
ment in an asylum, either for their own welfare, or for the 
safety of the public in relation to the element of urgency; 
and, in some quarters, opinions have been freely expressed 
to the effect that such provisions should not be permitted to 
exist. They were inserted and introduced by the present 
Lord Chancellor for the public good. In a relatively small 
number of the cases of indubitable sudden insanity that 
occur those particular provisions are of the very greatest 
possible value in the interest of the lunatic’s welfare and of 
the public safety. 

So complicated, protracted, and, in some cases difficult, is 
it to place an insane person under care and treatment by the 
ordinary provisions of the Act, that a provision for urgent 
cases is really necessary; and detention under the urgency 
order is for so short a time, and surrounded by so many pre- 
cautions as a merely temporary measure, that it merely en- 
ables time to besecured for the carrying out of the full ordin- 
ary provisions of the Act with all their safeguards of the per- 
sonal liberty. But it is not on this aspect of the subject that 
we intend to dwell; and we merely pause to protest against 
the suggestion that the procedure in placing a lunatic under 
eare should be one similar to that for acriminal conviction in 
a court of law and its full publicity. What has the unfortu- 
nate lunatic done that he should practically be indicted for 
his disease, and, if found guilty of it, be sentenced in due 
course, and with full publicity ? Why should he be reduced 
to the position of a criminal on trial ? 

So far from the certification and detention of lunatics, and 
even of dangerous ones, being too easy, as is so freely 
alleged in some quarters, there appear to be greater dif- 
ficulties in certifying and in detaining in asylums even dan- 
gerous lunatics, than public safety requires; and it is from 
the point of view of public necessity and safety that we 
refer to some recent occurrences in different parts of the 
country. 

Only a few weeks ago, and since then, we referred to 
several cases, as, for example, to the case of a lunatic dis- 
charged from an asylum who attacked several persons, 
strangers to him, with dangerous and, in some instances, 
fatal results. Also to the case of a lunatic woman who 
causelessly attacked and killed another woman, a perfect 
stranger to her; and to the case of a lunatic who, seeing a 














woman asleep in a public ground, smashed her head 
in with a hammer. Indeed, it is not pleasant to rub 
shoulders in a crowd with, or to meet on a lonely road, a 
homicidal madman armed with some implement such as 
hammer, spade, axe, or pitchfork. 

Recently, at Doncaster, an Irish labourer was charged with 
attempting to murder three men. The prisoner, while 
sleeping in a room with seven other men, suddenly appeared 
to be seized with frenzy, and began stabbing his fellow- 
lodgers with a large knife. One of them was stabbed in the 
abdomen, and was afterwards reported as being in a serious 
state, and likely to die. The prisoner, who has been certi- 
fied to be insane, made a rambling statement when charged, 
and was committed for trial at the assizes. 

And, again, the other day a postman was indicted for the 
wilful murder of his infant son. He had been out of work 
for two years, and the wife went out to earn money by 
charing, he remaining in charge of the children. On one 
occasion when she returned husband and child were missing. 
The dead body of the child was found. The husband 
pledged some clothes for four shillings on that day, and came 
to London. He was arrested, and practically admitted what 
he had done. The only question was as to the condition of 
the prisoner’s mind at the time of the murder. Several 
medical men gave evidence concerning his state of health, 
and the jury found him guilty, but that he was insane at 
the time he did the act; and he was ordered to be detained 
during Her Majesty’s pleasure. 

Whether or not we have a similar case in the tragedy at 
Earl’s Court, in which a woman of a very retiring and re- 
served nature, never mixing much with her neighbours, and 
separated from her husband, first strangled her pretty little 
girl, aged 4 years, and then hanged herself, certain it is 
that the public newspapers afford every week abundant 
evidence that many dangerous lunatics are evidently 
amongst us, and that on public grounds it is necessary 
that no undue difficulties should be raised to freeing the 
public of the danger, and that the separation of dangerous 
lunatics from their fellows in the general public should be 
facilitated rather than hampered. 





DISEASE AND INSANITY IN PRISONS. 
A MORNING contemporary has again launched its wrath 
against modern prison administration ; taking for its object 
the statistical reports of the Medical Inspector of Prisons, 
which are stigmatised by our contemporary as ‘“‘ misleading 


and fallacious.” Various figures which appear in those 
reports are adduced as showing that imprisonment in 
England causes a higher lunacy rate and mortality than 
exists amongst the free community. The writer goes on to 
say that Dr. Bridges, a member of the recent Committee of 
Inquiry into prison management, ‘‘will have nothing to 
do” with such misleading comparisons. 

Criticism based on a fair and equitable desire to arrive at 
a better state of things is of course always commendable ; 
but we cannot see the wholesome purpose of the kind of 
twisted arguments brought to bear by our contemporary. 
Witness what Dr. Bridges actually said in relation to these 
prison results as put forward by a writer in the Portnightly 
Review. Referring to certain figures, intended to show the 
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prisoners, Dr. Bridges says: ‘‘ When carefully examined, 
the inferences drawn by this writer seem not to be 
justified.” * 

The fallacy of attacking our present system on the 
strength of mere numerical comparisons with the free com- 
munity was admitted during the examination of some of 
the medical witnesses called at that inquiry. The fact is 
that the sooner we admit that the conditions of mental and 
bodily health, as deduced from the statistics of a prison 
population compared with a free population are not at all 
reliable, the better will be our chance of viewing the matter 
correctly. A caged bird can never exhibit precisely the 
same conditions and circumstances as a bird at large; and 
a man shut up must of necessity, owing to his peculiar 
environment, show some results quite different from a free 
man. Thus the imprisoned man will not be run over bya 
van when drunk, but he may pine for his accustomed in- 
toxicant, and even fall into a condition of delirium tremens 
for the very want of his habitual stimulus. Thus, here we 
can conceive a delirium actually consequent upon his 
imprisonment. But shall we therefore urge that all felons 
shall have the means of free drinking supplied them ? 
Again, many natures require much amusement and excite- 
meut if they are to maintain a high level of mental briskness ; 
but because a man has overdone his search for excitement, 
and has landed himself within the clutches of the law, are 
we to say that prisoners shall play at baccarat and have 
merry-go-rounds to preserve their laughing and rollicking 
expressions ? 

The time appears to us to have come when wise men 
should look upon imprisonment as being an abnormal 
condition brought about by the abnormal actions of 
abnormal persons, and as having naturally some abnormal 
results. Amongst these results we actually find an ab- 
normally small amount of serious illness, no drunkenness, 
an abnormally small amount of the usual ailments of life, 
and if we were to see an abnormally large amount of mental 
unstableness, which we do not admit, it would be no more 
than the natural consequence of the depressing inflaence 
which any punishment must produce on the punished. 

As long as mankind in general considers that a breach of 
law ought toentail punishment, so long must we see some 
distinct objective results of that punishment, whatever form 
they may take. If the penal condition is made to entail 
very arduous work, which is rare now in our prisons, then 
the body must of necessity show results where a weak point 
is touched; but if the punishment assume for a generation 
the phase of solitary confinement, then the mental weak 
points will be found out, and we get depression of spirits. 
Bat for any reasoning person to suppose that the free and 
the incarcerated are to offer exactly similar statistics of 
health is on the face of it absurd. 

To take the question of insanity. A horde of lowly 
educated and ill-nourished individuals come under the daily 
care and notice of a medical man for a certain period of 
their lives. A certain number are found during this period 
to be insane. Had these not been in prison they would 
seldom have been seen by a doctor, and their weak points 
would seldom have been found out. Prison detects the weak 
point, and the numbers of the insane appear larger than 


Memorandum on Insanity in Prisons, attached to Report from the 
Departmental Committee on Prisons. 





amongst the free population. Some, too, of course exhibit 
the unavoidable results of a mental trial on a weak organism. 
If the whole population suddenly came under the notice of 
a body of dentists the proportion of teeth found carious 
would increase suddenly among the community, but caries 
would not have resulted from these people being seen by 
the dentists. Just in the same way it is illogical to say 
that a prison population is lowered in mental tone because 
the deficiency comes under constant skilled observation. 

It would be puerile to imagine that imprisonment never 
produces insanity, just as it would be obviously false to say 
that sudden success and wealth do not at times have the 
same effect; but anyone scientifically conversant with 
modern prison matters, and not merely judging from hear- 
say, is aware that, consistently with some remnant of punish- 
ment still being endured, the modern prisoner is, if any- 
thing, too well cared for in body and mind. The modern 
danger is really lest we should lose sight of the fact that 
imprisonment is meant to be deterrent. 

In connection with the subject which suggested these 
remarks, we cannot help thinking, if one official is to be 
held responsible for the mental and bodily wellbeing of a 
nation’s criminals, that the largest power and influence 
ought to be attached to such an office. The influence of the 
medical inspector should be improved to the extent of his 
ranking at least as high as a commissioner of prisons, and by 
his suggestions and recommendations being advanced imme- 
diately into the hands of the Secretary of State. It would 
then be more reasonable for the public to insist upon urgent 
remedies being promptly applied, when an official directly in 
contact with the chief of the Home Department had cogni- 
sance and responsibility, than as now, when the medical 
inspector is subordinate to, and merely the servant of, the 
Commissioners. This very matter is strongly commented 
upon by Dr. Bridges in his final remarks on the prison 
system in connection with medical responsibility and official 
work, and is urged in the body of the report. 








THE MORTALITY OF MEDICAL MEN. 

SomE little time ago we commented on assurance statistics 
issuing from Australia which went to show that medical 
men should be placed among the hazardous lives, their 
mortality not being much below that of publicans. We have 
now to call attention tosome very impressive and suggestive 
facts from a paper communicated by Dr. Kortright to the 
Brooklyn Medical Journal on the Mortality and Causes of 
Death in Medical Men. The paper is based on an analysis 
of the mortuary records of 450 physicians who lived and died 
in New York and Brooklyn and the vicinity during the past 
eight years. The average age of death was 546 years and 
the mortality was 25.53, as compared with a mortality of 
15.93 in clergymen and 20.23 in lawyers. The rate of mort- 
ality among members of the medical profession was only 
exceeded by saloon keepers, butchers, quarrymen, and poor 
factory operatives. 

Suicide is four times more common among physicians than 
among other adult males. Under this head are included many 
cases of accidental poisoning. This large mortality from the 
self-administration of powerfal drugs should be a warning to 
medical men of the danger they incur from such a practice. 
The death-rate from consumption among doctors is about 
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half the general rate; on the other hand the death-rate from 
typhoid fever is exceptionally high—4; per cent. having died 
from this cause as against an average rate among adult 
males of 11 per cent. 

One point comes out in aforcible manner from these sta- 
tistics and that is the high death-rate due to arterial sclerosis 
and other degenerative changes. The mortality among 
doctors from these causes was 35 per cent. whereas among all 
adult males it is only 25 per cent. 

There can be but little doubt that these degenerative 
ehanges are the cutcome of the irregular life led by the aver- 
age medical man. His meals are taken at all hours of the 
day, the food is often eaten hurriedly, prolonged abstinence 
is made up for by a too large meal or an extra amount of 
alcohol; he is overworked at times, and gets too little sleep. 
If he is feeling ill and indisposed for work, unlike other men, 
he cannot easily take a rest, so that he keeps on his weary 
round long after he is absolutely unfit for either mental or 
physical exertion. 

The practical conclusions that we would deduce from the 
foregoing are the importance of at least three weeks’ com- 
plete rest and change during the course of the year; extreme 
moderation in the use of stimulants, which should only be 
¢aken with meals and never as a substitute for food; meals 
should be taken as far as possible at regular times, and they 
should not be hurried over. If there is any evidence of com- 
mencing failure of health, arrangements should be made to 
give up night work for a time. Above all things it should 
be borne in mind that worry does more harm than work, and 
that by the employment of a little method the daily work of 
life may be carried on with less friction and mental strain. 
Should an incapacitating illness occur, the knowledge that 
his immediate needs will be provided for by an assurance 
society will be a source of comfort to the patient; hence the 
desirability of all medical men joining a society such as the 
Medical Sickness, Annuity, and Life Assurance Society, 
which provides for weekly pay during incapacity either from 
sickness or accident. If the patient has others dependent 
on him, then the fact that in his days of health he took 
outa life assurance policy will diminish his anxious fore- 
bodings as to what will become of those near and dear to 
him should he be prematurely called away. 
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REGARDING the decision of the Royal College of Physicians 
to refuse their licence to women practitioners, the Yorkshire 
Daily Post says that the medical profession is overstocked, 
and any discussion on the subject must be largely influenced 
‘py this consideration. In the Peeblesshire Advertiser last 
week there was actually an advertisement for a parish medi- 
eal officer at a salary of £6 a year, and it is stated that 
already the parish council has a choice of several ap- 
plicants. 


THz new French Ministry includes three representatives 
of the medical profession. M. Berthelot, the Minister for 
Foreign Affairs, is a member of the Institute and of the 
Academy of Medicine; he took the M.D. degree in 1865. 
M. Viger, the Minister of Agriculture, and M. Combes, 
Minister of Public Instruction, are also Doctors of Medicine. 
MM. Berthelot and Viger have each already formed part of 
several Ministries. M. Combes, who now for the first time 
holds a portfolio, is Vice-President of the Senate, in which 
he sits for the Charente Inférieure. 








THE BRITISH MEDICAL BENEVOLENT FUND. 
THE appeal from Sir William Broadbent, the Treasurer of 
the British Medical Benevolent Fund, published at p. 1195, 
will not, we feel sure, be made without effect to a profes- 
sion which has always shown itself admirable in its readi- 
ness to help its less fortunate members. The stories of 
misfortune, often very little deserved, which come before 
_ Committee are in many instances of the saddest possible 
nature. 


THE HUXLEY MEMORIAL. 

WE learn from our Transatlantic contemporary Science that 
an American Committee is being organised to act in concert 
with the Eoglish Huxley Memorial Committee. The latest 
reports from Professor Howe indicate that practically all the 
American men of science who have been approached have 
signified their willingness to serve. The biologists in par- 
ticular are likely to be well represented, and the leaders in 
every field of scientific wcrk will co-operate. It is hoped 
and anticipated that the contributions from the United 
States will rival those of Great Britain. 


A FORGOTTEN MEMORIAL. 

At the last meeting of the College of Physicians it was 
mentioned that a brass tablet was about to be erected in the 
College library commemorating the services to the College 
of Sir Henry Halford, who was President for twenty-four 
years. A resolution to this effect was passed in 1844, but 
has for some unaccountable reason been overlooked. It is, 
however, never too late to mend, and arrangements are 
being made to erect the tablet over the central fireplace and 
immediately under the portrait of Harvey. When it is 
remembered that it was entirely owing to Sir Henry Halford 
that the College secured their present premises, the remiss- 
ness of the Fellows fifty years ago seems unaccountable. 


CYCLE AMBULANCES. 
THE use of ambulances mounted on cycle wheels and driven 
by one or more cyclists appears likely to extend. The city 
of Birmingham was presented with a cycle ambulance some 
months ago. In this pattern a frame carrying a hooded 
detachable stretcher is supported on two bicycles, which 
could each be ridden by a cyclist. We now learn? that a 
German surgeon, Dr. Hoenig, has designed an apparatus 
which he calls a cyclo-ambulance. It consists of a car 
covered in with canvas, which contains a folding litter, and 
rests on fcur side wheels, and a fifth wheel in front pedalled by 
a cyclist. A seat and pedals are also provided at the back 
for another cyclist. The top part of the car can be lifted off, 
a patient can then be placed on the litter, and the top 
replaced on the axles. The patient can be watched by the 
cyclist at the back through a glazed window; but the patient 
is also provided with means of attracting the attention of the 
cyclist by using the rubber ball of a cycle horn. An aperture 
in the side of the car affords access to the patient when he is 
in neei of help. The ambulance is reported to be in 
experimental use in Berlin, and is easily steered and 


manipulated. 


TRAINING NOT DANGEROUS. 
Tue d2ath of Mr. Cotton—‘‘ Benjy Cotton ”—has brought up 
again the old homilies about the mischief of training and of 
athletic exercises. These bogies have been dispelled over 
and over again, but the ordinary man does not seem to get 
this into his mind. The man in the street hugs the old 
fallacy that whatsoever happens after any prominent ante- 
cedent is a consequence of it. Mr. Cotton is a great oars- 
man; he dies in early life, therefore his death was due to 
over-training or over-rowing. The late Dr. Morgan long ago 
proved up to the hilt that healthy young men, properly 
1 This ambulance was described and figured in Ag BRITISH MEDICAL 


JOURNAL of April 27th, 1895, p. 9 
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trained, seem to stand any manly exercise; and nothing 
can be less wholesome than to have our young men 
anxiously balancing this risk and that until they sink 
together to the level of games like lawn tennis, which 
bring out no qualities of courage or endurance. Care- 
less as some of our youths often are, they seem to come 
to little harm, save from loafing and self-indulgence—habits 
fortunately not yet prevalent among young Englishmen. 
We can relieve the anxious minds of our daily contem- 
poraries: Mr. Cotton’s death had nothing whatever to do 
with muscular exertion. Here and there a man may suffer 
in health from unregulated exercise; men are now and then 
killed in the hunting field; but such an accident in a sound 
man is too rare an event to spoil our pleasure in seeing the 
popularity of sports which strengthen both mind and body. 
Nor are we rebuffed by the awful example adduced by the 
Westminster Gazette of poor Hector Maclean, who, at the 
height of his physical prowess, ‘‘ was carried off in a few 
days by typhoid fever.” Sad indeed was the result, but 
athletics give us no immunity from infectious disease. 


THE DANGERS OF THE BARBER’S SHOP. 

A cASE was tried the other day in which a man 
claimed damages from a barber on the ground that he had 
contracted contagious skin disease in his shop. The legal 
aspects of this particular case do not concern us, but it is 
important as directing attention to a source of danger, 
which, though generally recognised even by the public, is still 
very insufficiently guarded against. There can be no possible 
doubt that skin disease is not infrequently communicated 
by contaminated instruments in shaving and hairdressing 
even in high-class establishments where the use of proper 
precautions might reasonably be expected. From time to 
time, dermatologists in hospitals have the opportunity 
of seeing what may be called epidemics of ‘‘ barber’s itch ” 
among the patrons of a particular tonsorial artist. The 
disease communicated is sometimes ringworm, which is the 
parasitic form of sycosis, or a non-parasitic form due to 
infection by cocci, and other forms of disgusting, disfiguring, 
and often painful disease have been known to originate from 
the same causes. The infective material is probably con- 
veyed, not by the razor, which is well stropped and after- 
wards dipped in hot water, but by the brush or the sponge. 
The remedy is clearly that barbers and hairdressers should 
not be satisfied with mere cleanliness, but should use proper 
antiseptic precautions in their ministrations. The observ- 
ance of such precautions is compulsory in certain parts of 
Germany and in other countries, and when the London 
County Council has a little time to spare from the purging 
of the music halls it might with advantage bestow some 
attention on the physical purification of the barber’s shop. 
In the meantime customers might do something for their 
own protection, if they were to make a point of keeping 
their own brush, sponge, etc., in a special cupboard at the 
establishment which they frequent. 


EXIT EUSAPIA! 
Tue collapse of Eusapia Palladino, 
priestesses of the latter-day occultism, is highly satis- 
factory to all lovers of truth as the exposure of a particularly 


one of the chief 


impudent system of imposture. The event has a much 
greater importance, however, as an additional exposure of 
the facility with which cultivated minds of a certain type 
can be cozened by clever trickery. It takes little to delude 
them, because their ‘‘ suggestibility” (if the word may be 
allowed) makes themselves active helpers in the process. 
The maxim Jopulus vult decipi applies to philosophers not less 
than to the vuigar; they believe because they wish to believe. 
Nothing can be more amusing to a cynic than to see persons, 
often of a high order of intelligence, accept the foolish wonders 
of spirit-rapping and table-turning with a simple faith which 
they scornfully refuse to more sacred mysteries. For years 
men skilled in all the learning of schools and trained to 





some extent in scientific observation have been sitting at 
the feet of this illiterate woman, reverently waiting for the 
stirring of the muddy waters of deception, which they 
eagerly drink in as manifestations of a ‘‘new psychic force.” 
It would be comic if it were not deplorable to picture this 
sorry Egeria surrounded by men like Professor Sidgwick, 
Professor Lodge, Mr. F. H. Myers, Mr. Andrew Lang, Dr. 
Schiaparelli, and Professor Richet solemnly receiving her 
pinches and kicks, her finger skiddings, her sleight of hand 
with various articles of furniture as phenomena calling for 
serious study, if not as direct revelations of the Unseen. It 
is saddest of all to think of Lombroso, who must know more 
than most men of human imposture, in this circle of 
devotees. 
Who could not laugh if such a man there be? 
Who but must weep if Atticus were he ? 

The fact is, however, as was pointed out by Mr. Ernest 
Hart in his article on The Eternal Gullible in the Century, 
men of science are not as such particularly well quali- 
fied to judge of matters in which the disturbing influence 
of the ‘personal equation” has to be taken into 
account. They are apt to be misled by starting from 
the assumption that all persons may be taken, for the 
purposes of experiment, as equally trustworthy. In study- 
ing the phenomena of occultism of any kind, it is essential 
to bear in mind that there is a twofold source of fallacy—in 
the facts and in the interpretation thereof. Everything 
that appears to be inexplicable is not necessarily super- 
natural. What is wanted before everything else is the 
detective skill of the expert. Had Mr. Maskelyne not 
been present at the recent sitting at Cambridge, Eusapia’s 
shrine would probably not have been deserted even 
now. Indeed, there is Professor Lodge, ‘‘of the un- 
faithful, faithful only he,” whose robust faith in the 
earlier manifestations is still undisturbed. And yet 
the whole thing is such a transparent fraud! Else why 
all these jealous precautions, extending to details of dress ? 
Why all this careful darkening of the stage before the per- 
formance unless it be because the children of darkness hate 
the light? Then, what can be more childish, more utterly 
futile than the manifestations themselves ’ The silly games 
at ‘‘touch,” and the purposeless evolutions of chairg and 
tables might amuse a child of five at a pantomime, but what 
is to be said of learned professors and earnest and other- 
wise intelligent men and women seeking spiritual edification 
in such foolery? Is any human being likely to be the 
better or the wiser for the rappings of ‘‘ John ” or the scrib- 
blings of ‘‘ Julia” ? With so many serious problems awaiting 
solution it is not only deplorable but in the highest degree 
discreditable that minds made for better things should waste 
their powers in dabbling with whatis simply despicable and 
degrading imposture. 


THE SICK POOR IN IRISH WORKHOUSES: 
LISBURN: ‘‘A LIVING DEATH.” 
Our Commissioner, in describing the conditions which sur- 
round the old and infirm in this workhouse, speaks of their 
life as being ‘‘aliving death.” We have been much struck 
in reading the report of this workhouse and of others to note 
how very little—indeed, we might say nothing—is done to 
alleviate a lot that is sufficiently hard. The guardians pro- 
vide four walls and a roof, scanty firing and meagre food, 
poor clothing, not always either clean or sufficient, and with 
this provision are satisfied with the good deed done for the 
aged men and women who come on the rates. If the sub- 
ject is discussed in the press or in a friendly conversation, 
the argument is urged that the pauper is at least no worse 
housed, clothed, or fed than the independent labourer, and 
we accept the statement, but we must point out that the 
independent labourer is free to go in and out, to choose his 
associates, to meet his friends, and to order his life as he 
pleases. These privileges are valid compensations for the 
hardships of his lot. His food also may be even more com- 
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mon than that of the pauper, but at least he may vary it if 
helikesin mode of cooking if not in kind, and the outside world 
with its interests offers some variety to the monotony of his 
life. To the pauper the priceless boon of liberty is denied. 
The long dormitory with its comfortless beds, hard benches, 
imperfect light, low temperature, white-washed walls, and 
unchanging inmates, is his prison, the yurd is his exercise 
ground, and the meal of bread with milk or Indian meal 
and milk is the one excitement of the day. Night brings 
with it the door locked on the outside, the feeble light of 
the lamp, enough to show a long row of beds, each with its 
occupant, some shivering in the chill air of the ward, the 
foul-smelling buckets, and perhaps the foul-tongued conver- 
sation, and this for eleven hours out of the twenty-four, the 
morning’s light only bringing with it the same dreary 
round—is not this ‘‘a living death?” Now what have 
these paupers done that so severe a punishment should be 
meted out tothem? They have by their labour contributed 
to the national wealth, but they have no wealth of their 
own to keep them in old age, and why? Wages were low, 
or sickness set in, or economic changes altered the state of 
the labour market, or a large family absorbed the family 
income, or drink and improvident habits brought the man 
down, but none of these reasons are crimes against society. 
We maintain that the pauper has a right to just so much 
freedom and consideration as shall be possible in com- 
munity life. Moreover, we would urge that the man who 
by his labour has added to the wealth of the nation has a 
claim on that nation which is not met by providing him 
with four walls and a roof, and the doling out of such 
meagre necessaries as suffice to keep body and soul together. 
Guardians in this matter are only administering a law 
which is bad in itself, but do they do all that lies in their 
power to ameliorate its hard conditions? We think not, 
and until alteration in the law for which we strive is brought 
about, we ask them to give a little thought to those poor old 
men and women among whom by the changes of life they 
may one day find themselves. 


THE THREATENING EPIDEMIC OF INFLUENZA. 
Tue statistics of the health of London issued by the 
Registrar-General down to the present time do not prove 


that there is any increasing prevalence of influenza. Alto- 
gether last week 7 deaths from this cause occurred in the 
metropolis—2 in North, 3 in East, and 2 in South London. 
At the same time, it must be confessed that in ordinary 
medical practice all over, and not least in the West, cases 
are cropping up which are undoubtedly influenza, and that 
in some instances the disease has attacked many of the 
members of a household in succession. The cases which 
have hitherto come to our knowledge have been of a com- 
paratively mild type, the catarrhal symptoms being promi- 
nent, the nervous less marked, though instances of severe 
neuralgic pains during the attack and of much depression 
afterwards have not been wanting. 


BOVINE TUBERCULOSIS. 
THE importance of the relation of bovine to human tuber- 
culosis is gradually becoming recognised; but the disease in 
the cow has itself great economic significance, apart 
from the fact that it may be a source of danger to the human 
being. Measures dealing with the disease are being dis- 
cussed in many different countries, and relate to two 
different aspects of the subject, namely, what means are to 
be adopted for preventing the transmission of the disease to 
the human being by means of meat and milk, and what are 
those which can be recommended for exterminating the 
disease in cattle. The latter includes the former, since if 
the disease is exterminated, infection from meat and milk 
ceases. But is it practicable? The French Minister of 
Agriculture proposes to bring forward a measure which pro- 
vides for the compulsory slaughter of every obviously 
tuberculous animal; for the compulsory testing by tuber- 





culin of suspected animals, and the subsequent slaughter if 
the reaction is positive ; partial compensation being 
allowed for animals killed. In a large agricultural 
country such a compulsory measure, as the Journal 
of Comparative Pathology and Therapeutics points out, 
would be very expensive, the cost for the first year amount- 
ing to £200,000. There are some who advocate the Danish 
system, the essence of which is a voluntary testing and 
slaughtering or isolation of tuberculous animals, the Govern- 
ment defraying the expense of the tuberculin and the test- 
ing. The sixth International Veterinary Congress, held at 
Berne, voted against the Danish system and against the other 
suggestions which were made. Perhaps the time is not yet 
ripe, from a broad political point of view, for the extermina- 
tion of bovine tuberculosis by radical measures. But there 
is no doubt that expense ought to be no great obstacle, since 
the result obtained wou'd greatly improve the breed of 
cattle as well as their utility to man in the quality of the 
milk and meat which they afford. A more practica! view of 
the matter to take, before this extermination is decided upon, 
is to learn the danger to mankind from the consumption of 
tuberculous meat and milk, and this might certainly be 
accomplished to a great extent by the Government. 


CONTAMINATED OYSTERS. 

A NUMBER Of ladies and gentlemen—probably about twelve— 
who attended the Stirling County Ball on October Ist, have 
since been seized with typhoid fever, the result, it is 
alleged, of eating contaminated oysters. Three deaths 
have now occurred as a result of this more or less myste- 
rious affair. Perhaps ‘the assumption that oysters were the 
cause is hasty and premature. There are rossibilities of 
fallacy, and these must be carefully excluded before a 
correct judgment can be reached. The matter is being 
thoroughly investigated by the various authorities con- 
cerned. 


MR. CHAPLIN AND THE ISLINGTON GUARDIANS. 
We are glad to learn that Mr. Chaplin, the President of the 
Local Government Board, has promptly directed his atten- 
tion to the subject of the treatment of children detained 
in the Islington Workhouse under remand from the police- 
court, and has taken steps to remedy the serious neg- 
lects therein found by Sir John Gorst and Mrs. Barnett 
when they recently visited the Cornwallis Road Workhouse of 
that parish. It will be remembered that according to Mrs. 
Barnett’s published statement they found six boys in a room 
15 feet square, without tables or chairs, eating their dinners 
on the floor; for washing purposes a pail was brought in. In 
this ward the boys lived, ate, and slept, sometimes for three 
weeks and sometimes longer. In the week previous to the 
visit there were fifteen lads sleeping there, three in a bed. 
The girls were no better off. On these facts being brought 
to the attention of Mr. Chaplin, he at once sent an 
inspector to visit the workhouse, and arranged that the 
existing state of things should be immediately remedied, 
and it was promised that this should be done, and it 
was, we believe, carried out on October 25th, the 
complaint having been made on the 23rd. The Local 
Government Board in communicating with the Board of 
Guardians on the subject, informed them that although they 
recognised the difficulty in which the guardians may 
have been placed owing to want of adequate workhouse 
accommodation in the parish, which has been so long under 
consideration, they felt that a very grave responsibility rests 
with the guardians, and especially with the Visiting Com- 
mittee of the workhouse, for having permitted such 
arrangements to be made with regard to the child- 
ren referred to whilst detained in the workhouse as 
have been shown to have existed. The guardians 
have stated in a letter to Sir John Gorst that this class 
of children has always given them much tronble and has 
been difficult to deal with. The guardians have pointed out 
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that the Industrial Act of 1886, under which these children 
are sent to the workhouse, was passed before the School 
Board came into existence. Now, however, many of these 
children are in custody through the action of the School 
Board officers, and the workhouse is not the proper place for 
them. The guardians are of opinion that they ought to be 
remanded to the truant schools of the School Board, where 
there would be proper provision for their care and control 
at a small expense. Mr. Chaplin may be congratulated, and 
certainly deserves credit, for the promptitude and efficiency 
of his action in this respect, and Mrs. Barnett will have the 
satisfaction of knowing that her visit, and the prompt action 
of Sir John Gorst and herself, have had an immediate and 
most beneficial effect. 


THE GENERAL MEDICAL COUNCIL. 

We understand that—as a circular letter addressed to the 
members of the General Medical Council elicited the fact 
that in the opinion of a minority, large enough to possess the 
statutory power to demand a meeting of the Council, it was 
desirable to hold a meeting at the usual date in November 
—it has been determined to summon a meeting on November 
26th. It is intended that the Committees shall meet at 
the Council Office in Oxford Street, but the full meetings of 
the Council itself will be held at the Royal College of Phy- 
sicians. This will be, we believe, the thirteenth occasion 
on which the College has extended this hospitality to the 
Council. Judging from the amount of business which, so far 
as is at present known, is likely to come before this meeting, 
the session will not, in all probability, be prolonged. Cer 
tain penal cases adjourned from last May will come up for 
consideration, and a few new cases may be submitted by the 
Penal Cases Committee, but the most important item of 
business is an application from the Apothecaries’ Hall of 
Ireland for the appointment of assistant examiners in sur- 
gery, and a communication from the Privy Council as to the 
continuance of the Conjoint Board between the Royal Col- 
lege of Surgeons and the Apothecaries’ Hall of Ireland for the 
purpose of examining candidates who have already passed 
part of the examinations and may be preparing for the re- 
mainder. Reports from the Visitors and Inspectors of exa- 
mination will probably be ready for presentation, as also the 
report of the Inspector of Public Health examinations, 


DR. HERZ. 
Tue following is an authentic report of the recent and 
present condition of Dr. Herz. Dr. Frazer and Dr. Lauder 
Brunton saw Dr, Herz together on October 22nd. On 
examining the heart the apex was not felt, and the cardiac 
dulness was normal; but there was a loud, double, bellows 
murmur over the aorta, the systolic part of it being propa- 
gated up towards theclavicles; and the diastolic part, which 
was loud and prolonged, was propagated down the sternum 
almost to the nipple. At the apex there was a loud, twangy 
systolic murmur, and there was a great deal of tenderness 
over the area round the apex. The anginal pain, which 
has been so severe, had somewhat shifted its position, 
being less severe towards the apex and more severe 
and more continuous at the base of the heart. The pulse 
was from 80 to 84, and was irregular, the pulse rate varying 
in successive minutes. The arteries were seen to be loco- 
motive, the locomotion being very well marked in the radial 
artery between the finger and thumb, and in the dorsal 
arteries of the feet. The spleen was enlarged, the splenic 
dulness being three inches and a-half in the axillary line, 
and the spleen itself very tender. The liver was also tender, 
but normal in size. The patient feels faint on sitting up, 
and, in addition to the anginal pain, suffers greatly 
from pain in the head, which was located on the 
left side in the upper parietal region. He has 
also a feeling of great constriction round the neck. 
The extremities are very cold, requiring the constant appli- 
cation of hot-water |bottles, and the left leg is markedly 





colder than the right. Vomiting has been very trouble- 
some. A report to the effect that it was impossible for Dr. 
Herz to travel without great danger to his life was sent to 
France, supported by the medical authorities who had seen 
Dr. Herz before—namely, Sir Russell Reynolds, Sir Richard 
Quain, Sir William Broadbent, Sir George Johnson, Pro- 
fessor Ferrier, and Professor McHardy. Since the 22nd Dr. 
Herz has not been so well, and his heart symptoms have 
been very distressing. 


COST OF THE RECENT ANNUAL MEETING. 
Tue Honorary Treasurer’s balance-sheet has been printed, 
and a copy forwarded to each of the 922 subscribers to the 
Arrangement and Reception Fand. The nett receipts 
figure at £4,396 2s. 33., and are comprised under three heads, 
namely: Subscriptions, £3 269 4s.; surplus from museum 
account, £1,122 15s. 84.; and interest on deposit, £4 2s. 7d. 
Excluding the 300 guineas contributed by the Metropolitan 
Counties Branch, the other 921 subscriptions averege the 
large sum of £3 43. each. The nett expenditure is 
£2,613 43. 11d., and the balance remaining in the treasurer’s 
hands, after payment of all expenses, is as much as 
£1,782 178. 4d. The Executive Committee has conse- 
quently resolved to return at once to every subecriber one- 
half of his or her subscription. This procedure, involving 
an outlay of about £1,674 12s3., will still leave an estimated 
surplus of about £108, the disposal of which will rest with 
the General Committee. 


DIPHTHERIA _IN LONDON. 

THE mcrtality from diphtheria in London showed a marked 
increase during last week. The deaths referred to this 
disease in the metropolis, which had been 56, 76, and 61 in 
the three preceding weeks, rose again to 72 during the week 
ending Saturday last, November 2nd. This is, with one ex- 
ception, the highest number recorded in any week for nearly 
two years, and about double the corrected average for the 
corresponding weeks of the ten preceding years. Only 4 of 
the 72 deaths from diphtheria last week were of persons 
above the age of 20 years; 35 were of infants and young 
children nnder 5 years of age, and the remaining 33 deaths 
were nearly all of children between 5 and 10 years of age. 
After distributing the deaths that occurred in the Metro- 
politan Asylums Hospitals and other institutions to the sani- 
tary areas to which the patients belonged, it appears that 
diphtheria was proportionately most fatally prevalent in 
West London, 5 deaths being recorded in Kensington, 4 in 
Hammersmith,.and 4 in Chelsea sanitary areas. Three 
cases belonged to Hampstead, 7 to Islington, 4 to Mile End 
O!d Town, 5 to Battersea, and 9 to Greenwich sanitary areas. 
There were 671 cases of diphtheria under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever 
Hospital on Saturday last, November 2nd, against 659, 667, 
and 675 at the end of the three preceding weeks; 102 new 
cases were admitted during the week, against 115 in each of 
the two preceding weeks. 


SIR THORNLEY STOKER. 
On November 2nd Sir Thornley Stoker, President of the Royal 
College of Surgeons in Ireland, was entertained at dinner in 
the College by a large number of his professional friends. The 
special object of the demonstration was to offer their con- 
gratulations on his having recently received the honour of 


knighthood. About 150 persons sat down to dinner. The 
chair was occupied by Sir Charles Cameron, and there were 
also present the Right Honourable the Lord Mayor, the 
Right Honourable C. R. Redington, the Right Honourable 
J. M. Meade, Sir John Banks, K.C.B., Sir Edward 
Sullivan, Bart., Sir Christopher Nixon, Mr. W. Thomson 
(Vice-President of the College), Dr. Woodhouse, Mr. 
Swanzy, Professor Bennett, Mr. C. B. Ball, Mr. Meldon, 
Mr. Jacob, Mr. Lentaigne, Professor Cunningham, Mr. 
Chance, Dr. Tichborne, Mr. Heuston, Mr. Kendal Franks, 
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Mr. Story, and Mr. Nixon. The toast of ‘‘ The Guest ” was 
proposed by the Chairman in very eulogistic terms, and was 
received with great enthusiasm. Sir Thornley Stoker replied 
in an exceedingly graceful speech, which concluded in these 
words : ‘‘ 1 accept the sign of your friendship and esteem. 1 
leave here chastened and full of hope and resolve. You 
have given me a clean leaf on which to write my life in its 
future relations with those among whom I live and work. I 
pray that the page may be unsoiled by error or misdeed, and 
may be worthy of the trust you repose in me.” Professor 
Cunningham proposed ‘The city we live in,” and this 
toast was responded to by the Lord Mayor. 


THE DEFICIENCY OF ACCOMMODATION IN THE 
METROPOLITAN ASYLUMS BOARD 
HOSPITALS. 

REFERENCE was made in the British MgpicaL JouRNAL 
of November 2nd to the recommendation of the Sanitary 
Committee of the Marylebone Vestry that a conference 
should be convened with the object of considering the 
question of hospital provision for cases of infectious disease 
in London. Ata recent meeting of the Vestry of St. George 
the Martyr, Southwark, the failure of hospital accommoda- 
tion was the snbject of report by the medical officer of 
health. Dr. Waldo stated that ‘‘The greatest number of 
cases refused admission on a single day during the two 
weeks under report was seven, five of whom suffered from 
scarlet fever and two from diphtheria. Of this number— 
living with parents, brothers, and sisters—three dwelt in 
one room, two in two rooms, and two in three rooms.” Dr. 
Waldo suggested the need for a more careful selection of 
cases removed to hospital by the Asylums Board, and the 
further need for the ‘‘speedy erection on the sites already 
acquired of increased accommodation to meet the require- 

ments of the sanitary authorities.” 


ECCE ITERUM—MISS COBBE! 
Ir will be remembered that the result of Miss Frances Power 
Cobbe’s last battle with the physiologists was that she fled 
from the field relictad non bene parmuld (in the shape of Dr. 
Berdoe). Since then Miss Cobbe’s attitude towards the 
physiologists has been that of Sir Andrew Aguecheek towards 
the antagonist whom he had rashly defied: ‘* Plague on’t ! An 
I'd have thought he was valiant and so cunning in fence I’d 
have seen him damned ere I’d have challenged him!” But 
her spirit is as truculent as ever, and looking about for 
some feebler folk on whom to avenge her defeat with safety 
she has lighted on certain Jesuit professors. These theo- 
logical doctors seem to have been imprudent enough to hint 
that after all man is of more account than many sparrows, 
and Miss Cobbe straightway cursed them with a vigour 
which St. Ernulphus (whose comprehensive malediction may 
be found set forth at length in 7ristram Shandy) might have 
envied. In the Contemporary Review for November she is 
gently but firmly dealt with by Father Tyrrell,S J. The 
Church of Rome is not generally credited with any excess of 
zeal for the cause of science, and we can hardly hail Father 
Tyrrell as a whole-hearted ally, inasmuch as while allowing 
the right of vivisection in the abstract he ranks himself 
with the antivivisectionists in the concrete. He has evi- 
dently no patience, however, with the perverted senti- 
mentalism which makes the health of a guinea-pig a more 
sacred thing than the life of a child. For this expres- 
sion of a purely academic opinion Miss Cobbe subjects 
him to a process which may be termed moral vivi- 
section. Father Tyrrell complains that in the dis- 
cussion of a question which is purely philosophical 
she has industriously gone out of her way on every 
available opportunity to vilify his religion, and to say 
everything that could be most offensive to him as a Catholic, 
a priest, and a Jesuit. Miss Cobbe wields her pen with all 
the cruelty that she falsely attributes to vivisectors; she 
writes with the purpose of inflicting pain, and too plainly 











takes a pleasure in doing so. Fortunately the torture is 
not applied scientifically, and the toxins of her rancour hurt 
herself more than her intended victims. We thank Father 
Tyrrell for teaching us the word ‘‘zoolatry,” which exactly 
expresses the state of mind of the antivivisection fanatic 
who makes the feelings of animals the object of a tender 
regard which he is far from showing for those of men. 


‘MASSACRE OF THE INNOCENTS.” 

UnvER the above title the Sun has been doing excellent ser- 
vice by publishing a series of statements and communica- 
tions tending to show the facility with which illegal abortion 
can be procured, the methods by which it is done, and the 
manner in which so-called “ stillborn” children can be dis- 
posed of. Nodoubt there is a considerable amount of truth 
in the statements made respecting these matters, and the 
evidence lately given before the Certification of Death Com- 
mittee of the House of Commons revealed the de‘ects in the 
law which our contemporary so prominently brings to public 
notice. In pursuing inquiries on these subjects, much care 
and caution have to be exercised, otherwise too much zeal in 
the course adopted may lead to erroneous conclusions and 
the publication of unreliable reports. We notice that Dr. 
Ady, of Brixton Hill, on behalf of himself and his daughter, 
Mrs. Graham, has written a trenchant letter to the editor of 
the Sun of November 5th, in which, after alluding to the 
visit they received from certain persons, who reported 
thereon, he says that ‘‘the narrative as given was a distinct 
perversion of the truth from beginning to end,” and he 
further requests ‘‘that, in common justice to himself, pro- 
minent publicity should be given to his communication.” 
This, we are glad to record, has been done. As we under- 
stand, the police authorities have been made fully acquainted 
with details, and that inquiries are still pending, we refrain 
at present from further comments. 


A CONVALESCENT HOME FOR MIDDLE-CLASS 
CHILDREN. 
At the invitation of the trustees of the Yarrow Home a 
large party visited Broadstairs on October 26th to inspect 
that institution. The Home has been founded and endowed 
for the benefit of children recovering from illness, who may 
be expected to derive permanent advantage from a temporary 
stay at the seaside. They are admitted irrespective of 
nationality or creed, but a certain degree of social selection 
is enforced, it being stipulated that their home-training 
shall have been such as to make them fit companions for 
other respectable and well-mannered children. In consider- 
ing the best direction in which to devote a large sum of 
money in the most usefal manner for the benefit of children, 
it was felt that the wants of the very poor were already to 
some extent provided for by existing agencies, but that there 
were many people of very limited means, but at the same 
time highly respectable, too sensitive and self-respecting to 
seek help from ordinary charities or to let their wants be 
known outside their own circle, who in time of adversity 
suffer much privation, and whose children lack many of the 
aids to recovery after illness which are open to those who 
are either above or below them in the social scale. It was 
deemed that the granting of assistance to such people, by 
providing a seaside home for their children when in weak 
health or when recovering from illness, would be one of the 
best directions in which a benefaction could be applied. 
Hence the erection of this convalescent home for the 
reception of fifty boys and fifty girls of the class 
mentioned. As examples of the clases for which it 
is provided the prospectus mentions ‘the children of 
the minister of limited means, the widow who had seen 
better days, the unsuccessful professional man, the strug- 
gling artist, the clerk with a small income, the skilled fore- 
man—all of whom are under the obligation of maintaining a 
respectable appearance on very limited means.” [very 
precaution will be taken to exclude children carying infec- 
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tion, and the institution is not to be used as a holiday re- 
sort, nor for children suffering from incurable complaints, 
nor are patients requiring active medical treatment to be 
admitted. The land on which the building stands is situ- 
ated on the south side of Broadstairs, and has an area of 
over ten acres, ar.d although it does not actually touch the 
sea front, control has been secured over all intervening land, 
so that it shall not be shutin. The building is a handsome 
structure, with plenty of air and light, and provided with 
ample space in its corridors, verandahs, and play rooms for 
amusement and variety, even in bad weather. Provision is 
made for warming the air in the corridors, lavatories, and 
bath rooms, by hot-water radiators, so as to make it a com- 
fortable residence in the winter months. It is evident that 
the planning of the building has been a matter of very 
anxious consideration, and that Mr. Yarrow and his able 
architect, Mr. Barrow Emanuel, have spared no pains in the 
endeavour to make the institution perfect in every detail ; 
and although there are various points in regard to which it 
would not be difficult for those accustomed to hospital 
construction to suggest alterations, perhaps improvements, 
the results of the architect’s efforts have been the produc- 
tion of a building which is on the whole admirably suited 
to its purpose, and one could not but feel how much better 
off a convalescent child would be in such a home, at the 
nominal cost of 5s. a week, than in the ordinary seaside 
lodgings to which it would otherwise be committed, even if 
it got to the seaside at all. At the terminatiou of the in- 
spection of the buildings, Mr. Yarrow explained that one of 
his objects in asking medical men to visit the institution 
was that they might see for themselves what sort of a place 
it was, and the sort of patient to whose use he wished it to 
be devoted, for he felt sure that none knew so well as doctors 
of those hard cases for whose benefit it was intended. Sir 
William Broadbent afterwards spoke as to the necessity of 
such an institution, and expressed the high appreciation of 
those who had seen it of the well-directed generosity which 
had led to its erection and endowment. 


REGIUS PROFESSORSHIP OF SURGERY IN DUBLIN. 
Tue Academic Council of the University of Dublin met on 
Wednesday, November 6th, to elect a Regius Professor of Sur- 
gery, in sucession to the late Sir George Porter, Bart. There 
were three candidates, and the voting ultimately resulting 
in a tie between Dr. Ball and Sir W. Stokes, the Provost’s 
casting vote was given to Dr. Ball, whom he declared nomi- 
nated to the Board for election. It appeared, however, that 
it would be necessary to consider a technical point which 
was raised, and the meeting was accordingly further ad- 
journed to Friday, November 8th. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
WE are glad to find that the arrangements which have been 
made by the honorary librarian to obtain and preserve in the 
Library of the British Medical Association a complete set of the 
theses presented and sustained at the Medical Faculty of Paris 
are becoming more and more valued as the existence of the 


collection becomes better known. The intrinsic importance 
of the theses varies very greatly, but it is rare to find one 
which does not possess at least some temporary value, Very 
frequently, on the other hand, these essays are of great 
practical importance. Owing to the system commonly fol- 
lowed in Paris a thesis frequently embodies the practice 
and matured opinion of some one or more of the leading 
teachers of the Paris hospitals, the custom being for the 
professor to assign to some promising pupil, who has reached 
the stage in his academical career when it is necessary to 
produce a thesis, the duty of working up some particular 
point in pathology or in therapeutics. These points are 
sometimes, no doubt, very minute, but the work is as a rule 
very thoroughly done, and the inquirer, who finds an exten- 





sive, if not complete, bibliography of the subject, will not 
ask too curiously whether it is due to the industry of the 
aspirant or of somebody else, some convenient ‘ ghost,” 
The fact remains that a collection of these theses is a mine 
of information on topics of current medical and surgica\ 
interest. We believe that nowhere in London, and 
probably nowhere in the United Kingdom, can a com- 
plete set of these theses for recent years be consulted except 
in the Library of the British Medical Association. The set 
for the academic year 1894-95 is now complete; it comprises 
537 theses as compared with 547 in the previous year. The 
index of authors and subjects prepared at the end of each 
year has now been issued tor 1894-95, and has been placed in 
the Library. 


PROFESSIONAL DEFENCE. 

On November 2ad, Dr. C. J. Allan, Lasswade, was the 
recipient of & very gratifying testimonial from a large body 
of the profession in Scotland, and of the public in his 
district, in connection with his successful and public- 
spirited resistance to a lawsuit under circumstances which 
have been more than once referred to in the Britisu 
MepicaL JouRNAL. The proceedings were held in the Town 
Hall of Bonnyrigg and the meeting was presided over by the 
Provost of the piace. After referring to Dr. Allan’s integrity 
and devotedness to work, and the nature of the attempt 
made to damage his good name, the Chairman, on behalf 
of a large body of subscribers, asked Dr. Allan’s acceptance 
of a surgical dressing case, along with a cheque for some 200 
guineas. Thereafter a deputation from the Edinburgh 
Branch of the British Medical Association was introduced, 
consisting of Dr. R. W. Philip, Honorary Secretary, and 
Dr. P. A. Young. The latter gentleman, who had been an 
old class-fellow of Dr. Allan’s, presented him in the name 
of his colleagues in the Edinburgh and other Branches of 
the British Medical Association, with a cheque for close on 
£100. This was followed by a further gratifying testimonial 
from Dr. Allan’s professional brethren in the immediate 
neighbourhood of Lasswade, which had been subscribed to 
with remarkable unanimity and cordiality. Dr. Allan, ina 
frank and modest reply, said that he had not in the present 
instance fought solely for his own hand. He felt that if he 
had drawn back he would have played a coward’s part in 
respect of the interests of the profession at large. There- 
after Mrs. C. J. Allan was presented with a tea and coffee 
service by Mr. A. P. Purves, W.S., on behalf of a nuuber of 
friends, as a token of their appreciation of her untiring co- 
operation with her husband in every movement affecting the 
interests of the people of the district. 


THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
Tue Berlin correspondent of the Times states that the 
official statistics of the cases of diphtheria treated by the 
antitoxic serum which have just been published, give some 
interesting details as to the success of the new method. 
The investigation of this subject was set on foot by the 
Ministry of Medical Affairs, which addressed its inquiries 
to physicians, both in public and private practice. Answers 
to the number of 1,349 were returned dealing with 6,626 
cases, Of which 2,460 were treated in hospitals. Out of the 
total of 6,626 patients, 86.5 per cent. recovered, and 12.9 per 
cent. died, while the remainder were still under treatment. 
Of the hospital patients 80.5 per cent. recovered, and 19 5 per 
cent. died. The mortality was highest (34 per cent.) in the 
Government district of Liegnitz, and lowest (7 per cent) in 
that of Munich. In 4,871 cases the physicians expressed 
their views as to the value of the antitoxic serum. In 55.6 
per cent. of these cases the remedial effects of the serum are 
characterised as certain, and 30 8 per cent. as probable, while 
in 13 6 per cent. the method apparently produced no effect. 
The serum was described as ‘‘decidedly harmfal” in only 
60 cases, of which 42 recovered and 18 died, and as 

‘innocuous ” in 4,544 cases. In these 60 cases the patients 
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suffered from cutaneous eruptions, albuminuria, pains in the 
joints, disturbance of the heart’s action, nephritis in three 
cases, and general debility. It is not, however, believed 
that the inquiry has proved that such symptoms are of more 
frequent occurrence in consequence of the antitoxic treat- 
ment, though cutaneous eruptions and pains in the joints 
may, it is thought, be looked upon as likely to accompany 
the method. The authorities have come to the conclusion 
that the treatment with the serum exercises a favourable 
influence on the course of the disease, and that a continued 
employment of it is justified. 


A FRESH ENCROACHMENT. 

THE number of attempts which are now being made in 
various directions to curtail the liberty and diminish the 
modest emoluments of the medical profession is extraordi- 
nary. The latest is not one of the least audacious. The 
Portpatrick Parish Council advertised recently for a 
Parochial Medical Office and Public Vaccinator, at the 
munificent salary of £40 a year. Among the conditions 
attaching to the appointment was the following: ‘‘ He shall 
attend private patients at the scale of fees fixed by the 
Parish Council, copy of which can be obtained from the 
Clerk.” The attention of the Local Government Board for 
Scotland was called to this proviso as to private fees for 
cases, and we have before us a letter in which the Secretary 
to the Board states that ‘‘ the parish council are not entitled 
to dictate to their medical officer what fees he is to charge 
his private patients.” The parish council have now re- 
scinded the resolution as to the scale of fees for private 
patients, but the fact that such a proposal has been made 
officially is a sign of the times, which is rendered the more 
serious by the fact, which we quote on the authority of the 
Eastern Morning News, that no fewer than twenty-two legally 
qualified medical memwere candidates for the appointment, 
apparently under the conditions as originally advertised. 
Our contemporary adds: ‘‘It would appear that the com- 
petition amongst medical men is so severe that even these 
hard conditions do not prevent a rush of applicants for an 
ill-paid post. Yet one reads that there are 2,000 medical 
students attending the lectures at Edinburgh University 
this session. Where are they all to find employment?” 


NEGLIGENT SALE OF POISONS. 
Tue steps taken during the last two or three years by the 
Pharmaceutical Society, and also by the police authorities, 
to enforce observance of the law relating to the sale of 
poisons cannot fail to be productive of benefit to the public 
by lessening the danger of accidental poisoning and even 
helping to prevent the misuse of poisons for suicidal or 
other unlawful purposes. The propriety of restricting the 
sale of poisons, and even of potent medicinal preparations 
to the hands of persons possessing special knowledge of their 
dangerous nature is so obvious that the argument against 
this restriction on the ground that it confers a monopoly of 
the supply of poisonous articles is not worth consideration. 
It is not for the benefit of chemists and druggists that the 
sale of poisons has been placed exclusively in their hands, 
but solely for the public good. At the same it is essential 
that the persons who are authorised by law to sell poisons 
should be scrupulously observant of the precautions which 
the Legislature has held to be requisite in dealing with 
poisons. Labelling and the registration of sales in the 
poison book ought always to be strictly carried out by them. 
That this is not always done appears from the evidence given 
at two recent inquests held by Dr. Danford Thomas and Mr. 
Braxton Hicks. In one case cyanide of potassium was sold, 
and in the other a vermin killer containing strychnine, but 
neither of the sellers kept a poison book, or registered the 
sales in the manner directed in the Pharmacy Act. This is 
negligence of a kind that the Pharmaceutical Society would 
do well to take cognisance of, not only because of the 











danger attending it, but also because it might be 
made use of as an argument against the restriction 
of the sale of poisons to chemists and druggists. For- 
tunately neglect of this kind constitutes an offence which 
can be dealt with by the police authorities independently of 
the Pharmaceutical Society, and it is highly desirable that 
the provisions of Section 17 of the Pharmacy Act should be 
made use of when occasion arises. 


ABSTINENCE AND SAFE RAILWAY TRAVELLING. 
OvER a million of men are employed on the railways in the 
United States, and of late years there has been a growing 
feeling on the part of railway directors and managers to 
promote the sobriety of the men by official measures. The 
most thoroughgoing action is that of the Chicago and Alton 
Company, one of whose rules is that any conductor, trains- 
man, engineer, fireman, switchman, or other employee who is 
known to use intoxicating liquors will be promptly and per- 
manently discharged. Several other companies have a 
similar rule. Nearly all the leading American railroads 
forbid the sale of intoxicants at restaurants on the line, and 
forbid their employees to enter a drinking saloon. These rules 
have been rewarded by the increased safety of the passen- 
gers as well as of the employees, the health, activity, and 
efficiency of the latter having improved by the increase of 
abstaining practices. 


COUNTY SANITARY SURVEYS. 
A REPORT recently issued from the pen of Dr. W. Williams, 
the county medical officer of health for Glamorganshire, on 
a sanitary survey of the county carried out by himself, is 
worthy of especial notice, and calls for great commendation 
as a piece of county work of a high order of merit. With 
the beneficial effects of the cholera sanitary survey conducted 
during recent years by our State Department of Public 
Health at Whitehall most of our readers are fully aware, 
and the effect has been of a far-reaching nature, since the 
surveys have been of a practical character that appealed to 
all sanitary bodies who had the good of their areas of juris- 
diction at heart, and seemed well fitted to meet the needs of 
a variety of districts, especially in so far as the scope of 
their recommendatory portions was concerned. But even 
so, this State survey did not cover the whole of England and 
Wales, or anything like it. Weare wondering whether, for 
example, it more than touched the fringe of Glamorgan- 
shire, and in these circumstances Dr. Williams has done 
wisely in his decision to .go through his county, 
district by district, in much the same way as 
did the officers at Whitehall in their round of in- 
spections. The method of his reports says much for 
the plan of campaign adopted, and certainly he has 
amassed an array of well-marshalled facts which will be of 
the greatest possible help to him and his Council in future 
dealings with the constituent authorities of the county. He 
treats of each district from the point of view of past sani- 
tary history, so far as records show it, and then, coming to 
quite recent times, he sets forth sanitary conditions more or 
less immediately prior to his own survey, and concludes 
with an account of the district as he found it at the time of 
his special visit. We venture to think also that the report 
is a document which will be helpful outside as well as in- 
side the county, and trust it is bat the precursor of many 
another. Indeed we would wish to see each county health 
officer setting about the accomplishment of a like task, and 
carrying it out in the same liberal-minded manner and 
the same painstaking efficiency. If each county had but its 
proper equipment in the shape of a medical officer of health, 
and he had compassed such a piece of work as is now in 
question, our country would be in possession of such in- 
formation as would enable the authorities, both local and 
central, to lay hands at once upon any spot where inherent 
dangerous defect prevailed, and thus ease the way for any 
drastic remedy which seemed to be called for. 
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PARLIAMENTARY BILLS COMMITTEE. 
A MEETING of the Parliamentary Bills Committee was held at 


429, Strand, on October 23rd. 


Present : 
Mr. Ernest Hart, in the Chair. 
Dr. J. Warp Cousrins, President of Council. 


Dr. 8. H. Acar (Henley-in- 
Arden). 

Dr. D. B. Batptne (Royston). 

Dr. R. W.*Batren (Glou- 
cester). 

Mr. GeorGeE Brown (London). 

De. J. 8. Camron (Leeds). 

Dr. W. A. Caruinge (Lincoln). 

Dr. W. F. CLEVELAND (Lon- 
don). 

Mr. GeorGk Eastes (London). 

Mr. E. H. Gatton (London). 

Dr. Bruce Gorr (Bothwell). 

Mr. J. D. Harries (Shrews- 


Dr. W. J. Mickie (London). 
Dr. C. H. Mixpurn (Hull). 
Dr. J. W. Mricuer (Dundee). 
Mr. C. H. Watts Parkinson 
(Wimborne Minster). 

Dr. H. H. Puxrturpes-Conn 
(Reading). 
r. G. E. SHuTTLEWoRTH 
(Richmond Hill). 

Dr. R. SoMERVILLE (Gala- 
shiels). 

Mr. C. T. Street (Newton-le- 
Willows). 

Mr. J. Taytor (Chester). 


bury). 
Mr. J. H. Hemmine (Kim- 
bolton). 


Mr. T. J. Verratt (Brighton). 

Dr. W. L. WuintrersotHam 
(Bridgwater). 

Dr. C. Hotman (London). Dr. Woopcock 

Mr. Evan Jongs (Aberdare), chester). 


Letters and telegrams of apology for non-attendance were 
received from Dr. Bridgwater, Dr. A. J. Harrison, Mr. Victor 
Horsley, Mr, Jones Morris, Dr. Murphy, Dr. James Ritchie, 
Mr. D. Spanton, and Dr. Urquhart. 

The resolution of the annual meeting appointing the Com- 
mittee was read. 

On the motion of Dr. CLEVELAND, seconded by Mr. Gatton, 
+ Tinea Hart was reappointed Chairman of the Com- 
mittee. 

The minutes of the last meeting were confirmed. 

The CuHarrMan said the first things they had before them 
were resolutions of the annual meeting referred to the Com- 
mittee that day from the Council. The first item was the 
following resolution : 

That in the opinion of this meeting it is expedient that an Act of Parlia- 
ment should, as soon as possible, be passed providing for the registration 
and education of medical, surgical, and obstetric nurses ; and the Council 
of this Association are therefore requested to consider this matter, and 
to take such measures as may seem to them advisable to obtain such 
legislation. 

The Council having referred the matter to them, he thought 
that before the Committee could with advantage take any 
practical steps in the matter it would be very necessary to 
ascertain the opinion of the various nursing bodies. He 
thought the best way to enable the Committee to form an 
opinion was that the representatives of the nursing bodies 
should be invited to attend a conference, when the whole 
matter could be discussed. 

After a good deal of discussion it was proposed by Mr. C. H. 
Watts Parkinson, seconded by Dr. WinteRBOTHAM, and 
carried unanimously : 

That the Chairman be instructed to call a conference of the repre- 
sentatives of the various nursing bodies, to obtain the opinions and 
ascertain their views on this subject. 

The next item for the Committee was the following resolu- 
tion of the general meeting. 

We also instruct the Council to take immediate steps to have Section 20 
of the Metropolitan Poor Law Act, 1869, repealed, which prevents work- 
house infirmaries from being used for the clinical instruction of medical 
students in practical midwifery, while pupil midwives are now admitted; 
and also to petition the committees, medical staffs, and, if need be, the 
subscribers to the City of London Lying-in, the British Lying-in, and the 
Clapham Maternity, to withdraw their rule which excludes male medical 
students from clinical instruction at these hospitals, seeing that these 
are now used by pupil midwives. 

The best plan would probably be to adjourn their action in 
this matter until they got farther information on the points. 
They did not know the precise wording of the rules of the 
various institutions. If the matter was adjourned, they 
could get information and copies of the rules of the various 
institutions, which could be sent out to the Committee for 


(Man- 





their information, and the matter could be discussed at the 
next meeting. 

The recommendation of the Chairman was approved. 

The CHarrMan said that the following resolution, which 
was passed in the Public Medicine Section of the recent 
annual meeting, had also been referred to the Committee : 

That in the opinion of this Section, and in view of the fact that the 

Royal Commission on the effect of tuberculous food on human health 
by the terms of their appointment were restricted to tuberculosis, it is 
desirable that a Royal Commission be appointed to consider the whole 
question of meat supply and inspection, and that a copy of this resolu- 
tion be sent to all the Ministers of State. 
He said that the matter was a very serious one affecting the 
public health, and he proposed that representations on the 
subject should be made to the Presidents of the Local 
Government Board and of the Board of Agriculture. 

It was proposed by Mr. HemMina, seconded by Dr. Sportis- 
WoopE CAMERON, and resolved: 

That the Chairman be requested to make representations to the effect 
of the resolution passed in the Public Medicine Section of the recent 
annual meeting to the Presidents of the Local Government Board and 
the Board of Agriculture. 

The CHaArrRMAN said the next item for the Committee was 
the following resolution, also passed in the Pablic Medicine 
Section of the annual meeting: 

That this Section desires to reiterate the opinion which has been 
expressed at previous meetings of the Association, that the interests of 
the public, no less than the just demands of medical officers of health, 
require that the same security of tenure which is enjoyed by medical 
officers of health of the metropolis and Scotch counties and Poor-law 
medical officers should be conceded to medical officers of health, and 
requests the Parliamentary Bills Committee to take such steps as may 
be expedient to bring this matter under the notice of the Local 
Government Board, with the hope that the Committee will see their 
way to print and circulate Dr. Whitelegge’s address as an excellent 
summary of the merits of the question, together with an abstract of the 
discussion. 

The Committee would remember that a deputation from 
the Committee went to the Presidént of the Local Govern- 
ment Board on the subject. It was received by Sir Walter 
Foster. who received the suggestions very favourably ina 
general sense, but he pointed out that the power was not in 
the hands of the Local Government Board, but the sanitary 
authorities. Probably the best course to adopt would be to 
renew that deputation, since there was a new Government in 
ower. 
, After some discussion it was proposed by Dr. Warp 
Cousins, seconded by Mr. Gzorce Brown, and resolved : 

That the President of the Local Government Board be requested to 
receive another deputation on the subject of the tenure of office of 
medical officers of health. 

The CHAIRMAN said he had received a letter from Mr. 
Victor Horsley, stating that as the Subcommittee to which 
the Amendments of the Medical Acts and the Midwives Bil? 
had been referred had not met since the last meeting of the 
Committee owing to the vacation, he had nothing further to 
report. 

Dr. Wooncock said the Subcommittee had drafted another 
Bill for the registration of midwives, which had been referred 
to the Branches for their opinion and the Subcommittee 
were still awaiting those opinions. 

Dr. Warp Covstns (President of Council) said seeing 
that the Registration of Midwives Bill, which was before 
Parliament, had been withdrawn, would it not be well to 
wait until they had some other Bill on the subject before 
Parliament for the Committee to act ? 

Dr. Woopcock said, to a large extent, the Committee suc- 
ceeded in getting the last Bill withdrawn on the promise 
that the attention of the profession would be drawn to the 
subject, and likely to give the Legislature some guidance 
in the matter. The Lancashire and Cheshire Branch had 
appointed a Committee to consider the matter, and they had 
commenced the revision of the Bill, making certain altera- 
tions, additions, and amendments, and they hoped to present. 
something which would be acceptable to the profession and 
the public. 

On the motion of Dr. Woopcock it was resolved: 

That the following subcommittee be appointed to take over the same 
reference as the previous subcommittee, and be requested to consider 
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any resolutions of the general meeting or of Branches referring to the 
Midwives Bill, and to report thereon: The Chairman, Dr. Bateman, Dr. 
Batten, Mr. George Brown, Dr. Spottiswoode Cameron, Dr. Galton, Mr. 
Victor Horsley, Mr. Evan Jones, Dr. Milburn, Dr. Shuttleworth, Dr. 
Somerville, and Dr. Woodcock. 

NoursInG IN ProvincriAL WorkHOvUSE INFIRMARIES. 

The CHAIRMAN said that, as a new Government had come 
into power, he thought that it would be very desirable that 
they should call the attention of the President of the Local 
Government Board to the question of nursing in workhouse 
infirmaries which had been dealt with in the reports of the 
JovurnaL. The Committee would remember that they had 
a letter from Mr. Shaw Lefevre promising that the whole 
matter should be carefully considered, and a great deal of good 
had been done by the Local Government Board and its in- 
spectors taking up the question ; and if an abstract of facts 
was now sent to the new President it would be very useful. 

It was proposed by Dr. SHuTTLEWoRTH, seconded by Dr. 
MILBURN, and resolved : 

That an abstract statement relating to the administration and nursing 
of provincial workhouses be sent by the Chairman to the President of 
the Local Government Board, and to ask his attention to the same. 


CasEs OF GRIEVANCE. 

The CHAIRMAN said they had next to consider certain cases 
of grievance which had been brought to the notice of the 
Committee. The first was that of Surgeon-Captain J. F. 8. 
Fowler, who was forced to resign his commission under 
painful circumstances. He happened to be present at the 
committing of an act of indecency by some young militia 
officers ; he interfered to stop it, and, as a matter of fact, did 
stop it, but he did not report the matter, as he did not con- 
sider it his duty to doso, medical officers having no dis- 
ciplinary power over combatant officers. Moreover, the 
senior captain of the regiment was present. Dr. Fowler had, 
however, been forced to resign his commissiun for not re- 
porting the occurrence. He (the Chairman) had all the 
papers of the case, and was inclined to think that Sur- 
geon-Captain Fowler had been very hardly used. The 
Committee would remember that on a previous occasion 
when there were grievances of army medical officers 
before them, they referred the matter to a Subcommittee of 
Surgeon: General Cornish, Mr. C. N. Macnamara, and himself, 
to consider all the facts and take what steps they thought 
necessary ; and perhaps they would refer this matter to the 
Subcommittee, adding to it the name of Deputy Surgeon- 
General Don. 

On the motion of Dr. SomERVILLE, seconded by Mr. GrorGE 
Eastes, it was resolved : 

That the case of grievance of Surgeon-Captain Fowler be referred to a 
Subcommittee consisting of the Chairman, Surgeon-General Cornish, Mr. 
©. N. Macnamara, and Deputy Surgeon-General Don, with power to take 
what steps are deemed necessary, and, if necessary, to get some member 
of Parliament to bring the matter up in the House of Commons. 

The next case was that of Surgeon Francis J. Lea, late 
a medical officer of the Royal Navy, who was dismissed 
the service after trial by court-martial on April 30th of 
the current year on a charge of ‘‘ insubordination and con- 
tempt.” The facts of the case were set forth in the BritisH 
MEDICAL JOURNAL of June 15th, 1895. Mr. Lea had further 
senta summary of the case to the individual members of 
the Committee. He was anxious that the Parliamentary 
Bills Committee should send a letter to Mr. Goschen, and 
particularly wished that the medical aspects of the care 
should be brought to the notice of the naval authorities, 
which Mr. Lea believed had never been done. He looked 
upon the captain as being in a state of health that made 
it dangerous for him to be in active command of the 
ship, and accordingly placed him on the sick list. For this 
he was tried by court-martial, and dismissed the service. 
Several members of Parliament considered that Mr. Lea had 
been very badly treated. Mr. Lea was particularly anxious 
that the case should be submitted to an expert in mental 
diseases. This was a case which the Committee might also 
refer to the Subcommittee, adding to it a lunacy specialist, 
Dr. Mickle. 

The proposal of the Chairman was approved. 

The next case was that of Surgeon-Major Gardner, whose 
case was referred to a Subcommittee of the Parliamentary 





Bills Committee. Surgeon-Major Gardner asks that their 
recommendations should now be submitted with the view of 
pressure being brought upon the Secretary of State for War 
to reinstate him. 

The last case was that of Dr. Lionel Smith, which had 
already been several times alluded to in the British MepicaL 
JouRNAL, Dr. Smith now suggested that the Committee 
should again write to the Secretary of State for the Colonies. 
Dr. Smith thought that Mr. Chamberlain’s reply was curt 
and disrespectful to the Committee. He (the Chairman) 
did not know what further steps they could take. 





DEATHS UNDER ANASTHETICS. 
TRACHEOTOMY IN APPARENT DEATH FROM CHLOROFORM. 
Dr. F. C. MacNarty, M.A., M.D. (Winchester) writes: In 
cases of death from chloroform, the means used to restore 
animation seem so unavailing that I venture to suggest 
immediate tracheotomy as a remedy. The instant rush of 
air into the lungs would act as a great stimulant to the nerve 
centres which would have the best effect. Those who have 
performed tracheotomy must be aware of the instantaneous 
relief it gives, and from my own experience I believe it 

would set going the functions which are in abeyance. 


CHLOROFORM. 

Mr. W. H. Marine (Sunderland) writes : I was very glad to 
see Mr. E. C. Cripps’s letter in the British Mepicat JOURNAL 
of October 19th, drawing attention to the fatalities during the 
administration of chloroform, and had hoped that the 
seriousness of the matter would have induced others to take 
itup. On looking through the Journat for this year I find 
that, including the case given in your last number, 23 deaths 
under anzesthetics have been recorded, and possibly there are 
others that are not reported. In all these cases except one, 
in which the A. C. E. mixture was used, chloroform was the 
lethal agent. In the place of this record—over two deaths a 
month—it certainly appears ‘‘ almost criminal” to persist in 
administering such a dangerous drug. It seems to me that 
to a certain number of the profession the idea of giving an 
anesthetic is synonymous with the administration of chloro- 
form. Whyisthis? Why is not ether given more often? 
There are very few cases in which it is inadmissible, and in 
the minds of those who have had experience of both 
anesthetics there exists no shadow of doubt that it is 
infinitely safer than chloroform. I feel sure that were every 
ease requiring an anesthetic to be carefully considered, and 
unless any grave contraindication to its employment existed, 
ether were selected in preference to chloroform, the mortality 
during anesthesia would be very largely reduced. 

Mr. H. LatHam, Senior House-Surgeon, forwards us the 
following report of a death under chloroform which took 
place at the Stockport Infirmary on October 23rd: The 
patient, a young woman aged 18, was admitted on the pre- 
vious evening suffering from cn extensive empyema of the 
right side. It was thought advisable to place her under an 
anesthetic the next morning for the purpose of relieving her 
by either resecting a portion of a rib, or by free incision in 
an interspace and drainage. Consequently on the next day 
chloroform was administered on a piece of lint. Her breathing 
before the administration was somewhat embarrassed, but the 
heart was fairly good. A few minutes after starting the ad- 
ministration the breathing suddenly ceased, the lips became 
livid, and the pulse was imperceptible at the wrist. Not more 
than a drachm anda-half had been administered, and not 
more than four minutes had elapsed from the commencement. 
The operation had not commenced when the breathing 
stopped, as the patient had only arrived at the tonic stage. 
Artificial respiration was kept up for over half an hour with- 
out avail; hot cloths were applied to the precordial region, 
and the battery was freely made use of. As a last resource a 
knife was plunged into the pleural cavity, and close on two 
pints of purulent matter came away. ‘The patient gave no 


signs of recovery from the first. 
We have been favoured by Dr. E. M. Harnworta with the 


following report of a case of a chloroform fatality, which 


occurred at the Hull Royal Infirmary on October 


recent] 
. J., a bricklayer, aged 60, a short, very stout and 
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thick-necked man, was admitted with a ruptured eyeball, 
which necessitated excision. He had some bronchitis and 
av aortic murmur. The heart sounds, however, were loud, 
and the pulse regular and strong. On account of the bronch- 
itis chloroform was given, and anzsthesia easily induced. He 
had just lost his reflexes, and the operation was about to be 
commenced, when he turned blue in the face and stopped 
breathing. Artificial respiration was performed, and inver- 
sion, amyl nitrite. the battery, and ether and strychnine in- 
jections were tried without any subsequent effort at respira- 
tion, although the heart continued to beat for about ten 
minutes. Post-mortem examination showed there was atheroma 
of the aorta, old disease of aortic and mitral valves, a large 
quantity of fat about the heart, and slight fatty degeneration 
of the cardiac muscle. In the lungs were signs of bronchitis. 
Between 2 and 3 drachms of chloroform (Duncan and Flock- 
hart’s) were given. 





THE ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 


THe new Royal Edinburgh Hospital for Sick Children, 
which has been built in the Sciennes Road, on the site 
previously occupied by the Merchant Maiden’s Hospital, was 
formally opened by Princess Beatrice last week. Because of 
the recent bereavement of Prince Henry, the ceremonial part 
was curtailed as much as possible. The proceedings took 
place in the Bathgate Ward, in presence of a distinguished 
company. 

The Rev. Dr. Cameron Lees, Dean of the Thistle and of the 
Chapel Royal, having offered the dedicatory prayer, Mr. Hall 
Blyth, chairman of the directors, gave a brief sketch of the 
rise and progress of the institution. The hospital, he said, 
was originally started by a few gentlemen in Edinburgh in 
the year 1859, in which year the mortality among children 
under 5 years of age in the eight principal towns of Scotland 
was more than 46 per cent. A small house in Lauriston Lane 
was first acquired, and six months after its opening the 
directors reported to the first meeting of contributors that 
there were 10 cases in the wards, and that a very large 
number of less serious cases had been treated at the outdoor 
dispensary. Now, 700 indoor patients and over 8,000 
outdoor were treated annually. Ip 1863 the Queen 
graciously extended her patronage to the hospital, and it 
became the Royal Edinburgh Hospital for Sick Children. 
Some years ago the directors found that the limited and 
imperfect accommodation in the old and_oft-extended 
building in Lauriston Lane compelled them to look afield for 
a new hospital. They were finally determined to this by an 
epidemic which broke out among the nursing staff, investi- 
gation of which led them to the conclusion that the building 
was unfit for use as a hospital. The old hospital having been 
thus condemned, temporary accommodation was got at Plew- 
lands, where work has been carried on for the last three 
years. In addition to the nursing of sick children, the hos- 
pital has for the last few years become a great school for the 
teaching of diseases peculiar to children, and, recognising 
this, the directors have made every provision for teaching 
being carried on under the most approved methods, and 
theatres for lectures and demonstrations have been provided 
on the two main floors. The directors owed much to the 
medical staff and the matron, who had given the whole 
details of the building their earnest consideration, and had, 
from time to time, made many valuable suggestions. Thus 
far the general public had not responded as they ought to 
have done to the appeal for subscriptions to the building 
fund, but one munificent benefactor had given £11,500— 
£6,500 for building one of the wings of the hospital and 
£5,000 as a fund for endowing ten cots in that wing which 
Her Royal Highness would be asked to name the “ Lady 
Caroline Charteris Memorial Wing.” Not only so, but Lady 
Jane Dundas had just intimated to the directors her inten- 
tion of giving a further sum of £7 000, so that all the twenty- 
four cots in the upper ward of the west wing might be en- 
dowed by her in memory of her sister. The total cost of the 
new hospital, including the acquisition of the site, furnish- 
ings and fittings, the dispens department, the nurses’ 
annexe, the mortuary, laundry and machinery, electric instal- 





lation and heating machinery will be about £47,000. Thus 
the hospital would be started with a debt of £10,000. The old 
hospital was capable of accommodating 73 patients ; the new 
would accommodate 120. 

Her Royal Highness then formally declared the hospital 
opened, after which the Lord Provost proposed a vote of 
thanks to the Princess. The Princess was conducted over the 
hospital, and handed to each of the nurses present a silver 
badge commemorative of the occasion, the gift of the four 
physicians of the hospital—Drs. James Carmichael, John 
Playfair, Joseph Bell, and T. Burn Murdoch. 

A ward on the first floor of the building in the east wing 
was formally named the Beatrice Ward. The Lady Superin- 
tendent, Miss Piggott, was then presented with a gold badge, 
and Mr. Hall Blyth, on behalf of the directors, asked Her 
Royal Highness to accept a gold enamelled badge as a 
souvenir of the occasion. These last were replicas of those 
given to the nurses. 

The site of the hospital is on a level piece of ground of about 
an acre and three-quarters in extent. It has a south frontage 
of 384 feet, and a west of 264 feet. The plan of the main hos- 
pital building isin the form of the letter “E.” The admin- 
istrative block is in the centre, and the wards in the two arms 
cut off by disconnecting cross-ventilating doors. The wards 
run north and south; the open side of the ‘‘ E” is towards the 
south; the administrative block runs east and west. The 
central block is five stereys in height, the two upper being in 
the roof. The ward wings are three storeys in height, the 
upper being partly in the roof. The principal wards are on 
the ground and first floor, those upon the third floor being 
spare observation and isolation wards. The kitchen, with 
larders, milk house, and stores, is on the fourth flat. 
The dormitories and bedrooms for the domestic staff 
on the fifth or attic floor. The main entrance is from 
the south in the centre of the building, and there is a large 
entrance hall, across the end of which a corridor 10 feet wide 
extends right and left nearly the whole length of the 
building. ‘To the right and left of the entrance hall are the 
suites of rooms for the matron and the resident physicians, 
and opposite the entrance hall in the centre of the admini- 
strative block to the north is the surgical theatre, which has a 
gallery to hold eighty-four students. To theright of this is 
the principal staircase, and to the left the service staircase. 
To the north-east and north-west corners are rooms for the 
visiting physicians and surgeons, one for each ward. Each 
of the four principal wards is 84} feet long, 23 feet wide, and 
15 feet high. They are arranged for twenty-four cots, thus 
allowing 1,215 cubie feet of air space to each child, and 8} 
superficial feet of floor space. The floor is laid with teak, the 
walls are finished with polished Parian cement, and the 
angles are all rounded. There is a small kitchen for each 
ward, and at the south end of the turret, disconnected by a 
cross-ventilated lobby, is a bath room, lavatory, a slop room, 
and a watercloset. The medical lecture theatre is on the first 
floor; and in the central block on this floor are the Board- 
room, museum, ophthalmic room, dispensary, assistant 
matron’s room, staff dining room, and nurses’ sitting room. 
On the second floor the wards are divided into observation, 
isolation, and spare wards, each with kitchen and lavatory ac- 
commodation. In the front are a suite of bed rooms and sitting 
room for the staff nurses, while in the north side are the bed 
rooms of the ordinary nursing staff. On the fourth floor 
are kitchen, scullery, larder, milk house, general stores, 
servants’ hall, sewing and linen room, mattress room, etc. 
There is a hydraulic lift in the well of the service stair. The 
building is lighted by electricity, generally by duplicate set 
of boilers, engines, and dynamos arranged so that either 
engine may be driven from either boiler in case of accidents. 
There is a large set of accumulators for night stores. There 
are open fireplaces in the wards and a hot water heating 
system. 

The building is of red sandstone, and is without unneces- 
sary ornament. The design is based on the English renais- 
sance of the sixteenth century. There are several adjuncts 
to the main building, namely, the nurses’ annexe with bed- 
rooms for the night nursing staff, laundry buildings, out- 
patients’ department, mortuary and pathological room, boiler 
houses and engine room. These are connected by covered 
corridors with the main building. The out-patient depart- 
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ment, the laundry, and electric light building on the west 
side are detached from the main building. The architect 
was Mr. G. Washington Browne, A.R.S.A. 

Their Royal Highnesses were entertained at dinner in the 
evening at the Balmoral Hotel by the Lord Provost of Edin- 
burgh, the Very Rev. Dr. Cameron Lees, Dr. James Car- 
michael, Dr. Joseph Bell, and Mr. Hall Blyth, C.E. 


ASSOCIATION INTELLIGENCE, 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
pte of the Association, who shall recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 
they seek election. 








Francis Fowxkg, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 

Members are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 a.m. to 

5 p.m., Saturdays, 10 a.m. to2 p.m. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


SouTH EASTERN BRANCH: East SussEX DistTricT.—The next meeting 
will be held at the Hospital, Hastings, on Thursday, November 28th, 
at3.30P.é. Dr. Allen will preside. Notices of papers and other com- 
munications to the meeting should besent forthwith to the Honorary 
District Secretary, J. W. BATTERHAM, Bank House, Grand Parade, St. 


Leonard’s. 


SoUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on 
November 2ist, at3p.mM., Mr. Robert Hicks, of Ramsgate, in the chair. 
Tea and coffee will be served in the Board Room of the hospital after 
the meeting. All members of the South-Eastern Branch are entitled to 
attend these meetings and to introduce professional! friends. Agenda :— 
Dr. Gogarty: Pleuritic Effusion; Aspiration; Rare Sequela. Dr. Robin- 
son: Poisoning by Boracic Acid in Milk. Dr. Tyson: Appendicitis.— 
— F. RAVEN, Honorary District Secretary, Barfield House, Broad- 
stairs. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting of 
this Branch will be held, by the kindness of Dr. Pringle, at the County 
Asylum, Bridgend, on Tuesday afternoon, November 19th.—D. ARTHUR 
DAVIES, M.B., Swansea. 


BATH AND BRISTOL BRANCH. 
A spEciaL meeting was held on October 30th in the Medical 
Library of University College, Bristol ; CarzY Coomss, M.D., 
President, in the chair. There were also present fifty mem- 
bers and two visitors. 

Alteration of Rules.—Dr. M1cHEtt CLARKE moved, and Dr. 
J. Stewart seconded, ‘‘ That papers shall not exceed twenty 
minutes in delivery, and that each subsequent speaker shall 
be limited to ten minutes.” Dr. Skerritt moved in Rule 6, 
after ‘‘ year,” to insert ‘‘always excepting that no member 
shall so retire who has not served upon the Council for the 
fullterm of four years.” These additions to the rules were 
carried by the requisite majority of two-thirds. 

Communications.—Dr. Watson WILLIAMS read a paper on 

he Thyroid Gland and Graves’s Disease. After recapitulating 
the chief points in the symptomatology, he discussed the 
arguments for and against the origin of the disease in a per- 
verted action of the thyroid gland and the question of surgical 
interference. Inthe discussion which followed, the Prexsi- 
DENT, Messrs. W. H. Hansant, C. A. Morton, F. R. Cross, 
Drs. MicHett CLARKE, SHINGLETON SmitH, E. Lone Fox, 
Cuas. STEELE, T. Fisuer, and J. Stewart, took part, and Dr. 
Watson WitiraMs replied.—Dr. J. G. Swayne read a paper 


on Cases of Induced Premature Labour in certain Diseases of 
the Mother not obstructing Delivery. Drs. Aust LAWRENCE 
and W. C. Swayne discussed the paper. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of the North London District was held on October 
3lst at the London Temperance Hospital, Hampstead; Sir 
W. O. Priest Ley in the chair. 

Paper.—Dr. CLEVELAND read a paper on the Prophylactic 
Clothing of the Body, chiefly in relation to Cold.—The Presi- 
DENT spoke approvingly of the paper, and alluded to the pre- 
valence of injurious scantiness in the clothing of women and 
children. He quoted M. Pasteur’s experiment, showing that. 
a fowl could be rendered susceptible to inoculation with 
woolsorter’s disease by cold, although not susceptible under 
its usual cireumstances.—Dr. NornMAn KERR gave some per- 
sonal experiences of the effects of Arctic temperatures.—Dr. 
Battey spoke of the evident infectiveness of common 
catarrh.—Dr, CLEVELAND replied. 

Cases.—Dr. CoLuins and other members of the staff showed 
several very interesting cases in the wards of the hospital. 

Votes of Thanks.—V otes of thanks were unanimously passed 
to Dr. Cleveland, to the hospital staff, and to the hospital 
authorities. 





SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT. 
Tue autumn meeting of this District was held at Reigate on 
= 10th, Mr. J. B. Hattowgs, of Redhill, in the 
chair. 

Confirmation of Minutes.—The minutes of the Croydon meet- 
ing were read and confirmed. 

Next Meeting.—It was resolved that the next meeting of 
the Branch should be held at Upper Norwood on the second 
Thursday in March, 1896, and that Dr. J. H. Galton be invited 
to take the chair. 

Discussion on Diphtheria.—This discussion was opened by 
Dr. Sipney Martin, Mr. H. G. PirimMer following him, and 
showing cultures and slides. The medical aspect of the 
disease was then ‘reviewed by Dr. WasHBourn, and Dr. C, 
Houtman, Dr. J. H. Gatton, Dr. ApgENzEy, Dr. Oauz, Dr. C. 
OweEn-Fow Ler, Mr. J. 8S. TuRNER, and Mr. Mavupg joined in 
the discussion which followed Dr. Washbourn’s paper. Mr. 
C. J. Symonps then dwelt with the disease in its surgical 
aspect, and this paper was spoken to by Dr. Watters. Dr. 
Pui.pot (medical officer of health for Croydon) wound up the 
discussion with a paper on the Disease in its Relations to 
Public Health. Over fifty members and visitors attended 
the meeting, and showed great appreciation of the thorough 
manner in which the various papers treated of the disease in 
its different aspects. 

Dinner.—After the meeting thirty members and visitors 


dined together. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of the Branch was held at; the 
Royal Society’s Room on August 30th, Dr. E. J. JEnxrns, 
President, in the chair. Thirty-seven members were pre- 
sent. The minutes of the previous meeting were read and 
confirmed. 

Personal Changes.—The PREsIDENT announced that Dr. E. 
T. Thring had been elected Honorary Secretary; and that 
since the last meeting Dr. Huxtable had died, and that the 
Council had forwarded a resolution of sympathy to Mrs. 
Huxtable. Dr. Craco commented upon the loss sustained 
by the Branch through the death of Dr. Huxtable. 

New Member.—The following new member was announced : 
Dr. Goldsmid, of Cobar. 

Communications.—Dr. WILkINnson exhibited a patient suf- 
fering from Persistent Dropping of Fluid from the Nose. Drs. 
GoopE and SypNgEy Jones made some remarks upon the case. 
—Dr. CLUBBE read a paper on seven cases of Laparotomy for 
Intussusception in very young children. A discussion en- 
sued in which Drs. JENKINS, O’Hara, Scor Skrrvine, Gore 
GILLon, CraGo, WILLIAM CHISHOLM, SPENCER, THRING, and 








Sypngy Jongs took part. Dr. CLuBBE replied. 
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PROCEEDINGS OF THE COUNCIL. 


At a meeting of the Council, held at the office of the 
Association, 429, Strand, London, W.C., on Wednesday, 


October 23rd, 1895: 


Present : 
Dr. J. Warp Covstns, President of Council, in the chair. 
Sir J. Russert Reyno.ps, Bart., F.R.S., President. 
Mr. Henry T. Burtiin, Treasurer. 


Dr. JAMES Barr, Liverpool. 

Dr. G. B. BARRon, Southport. 

Dr. Rayner W. Batten, Glou- 
cester. 

Dr. MicHar. Bevertey, Nor- 
wich. 

Mr. Lanatey Browne, West 
Bromwich. 

Dr.J - crnstnens CAMERON, 

8. 

Dr. JoHN CAMPBELL, Belfast. 

Mr. ANDREW CLARK, London. 

Dr. H. Rapciirre CROCKER, 
London. 

Dr. E. H. Dicxrnson, Liver- 
pool, 

Dr. J. Lanepon H. Down, 
London. 

Brig.-Surg.-Lt.-Col. E. F. 
DrakE-bROCKMAN, London. 

Dr. Davip Drummonp, New- 
castle-on-Tyne. 

Mr. Gsrorce Eastses, M.B., 
London. 

Dr. W. A. Exxiston, Ipswich. 

Dr. D. W. Fintay, Aberdeen. 

Sir B. WAttrerR Foster, M.D., 
M.P., Birmingham. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. Bruce Gorr, Bothwell. 

Dr. W1Lt1AM Gorpon, Exeter. 

Dr. Oa@rtvize Grant, Inver- 
ness. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. Joun D. Harnigs, Shrews- 
bury. 

Mr. J. Hugues HEemmMIne, 
Kimbolton. 

Dr. C. Hotman, London. 


Mr.T. Vincent Jackson, Wol- 
verhampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan Jongs, Aberdare. 

Mr. Jorpan Luioyp, Birming- 
ham. 

Mr. C. N. Macnamara, Lon: 
don. 

Mr. H. J. Mannina, Salis- 
bury. 

Dr. J. W. Mitusr, Dundee. 

Mr. R.H. B. Nicuotson, Hull. 

Mr. C. H. Warts PARKINSON, 
Wimborne Minster. 

Dr. CuHartes Parsons, Dover. 

Dr. F. M. Pops, Leicester. 

Mr. Henry Power, London. 

Dr. Rosert Saunpsy, Bir- 
mingham. 

Dr. ALFRED SHEEN, Cardiff. 

Dr. E. MarxkHam SKERRITT, 
Clifton. 

Mr. Nosie Smiru, London. 

Dr. R. Somervitie, Gala- 
shiels. 

Mr. Henry Srear, Saffron 
Walden. 

Mr. James Taytor, Chester. 

Dr. J. Roserts THOoMsoN, 
Bournemouth. 

Dr. THEopHitus W. TREND, 
Southampton. 

Mr. T. JENNER VERRALL, 
Brighton. 

Dr. W. F. Wane, Birming- 
ham, 

Mr. F. Watxace, London. 

Mr. JosepH WuitTe, London. 

Dr. W. L. WINTERBOTHAM, 
Bridgwater. 

Dr. 8.Woopcock, Manchester. 


The minutes of the last meeting having been printed and 
circulated, and after amendment by the insertion of Sir 
Walter Foster’s name as being present at the Council meeting 
of July 31st last, were signed as correct. 

Read letters of apology for non-attendance from Dr. Bridg- 
water, Mr. Wheelhouse, Dr. Philipson, Mr. Jones Morris, Dr. 
Oswald, Dr. Urquhart, and Dr. Russell. 

The following resolution, which was passed as a rider to 


the interim report of the General Practitioners Committee at 
the annual meeting held in London on July 30th last, was 
then considered : 

That we, the members of the British Medical Association, while anxious 
to improve the training and supervision, and, if need be, to support a 
practical scheme for the registration of medical, surgical, and midwifery 
nurses, emphatically condemn any proposal which has for its object the 
formation of aclass of medical, or surgical, or midwifery practitioners 
other than those recognised under the Medical Act, 1886, as now existing. 

Resolved: That a copy of the resolution be forwarded to the 
General Medical Council. 

The second rider, of which the following is a copy, which 
was also carried at the same meeting, was then considered, 
namely : 

That in the opinion of this meeting it is expedient that an Act of 
Parliament should, as soon as possible, be passed providing for the 
registration and education of medical, surgical, and obstetric nurses 
and the Council of this Association are therefore requested to consider 
this matter, and to take such measures as may seem ‘to them advisable to 
obtain such legislation. 

Resolved : That the rider be forwarded to the Parliamentary 








Bills Committee, and that they be requested to report to the 
April meeting of the Council. 

The following resolution, which was also carried as a third 
rider to the report of the General Practitioners Committee, at 
the annual meeting held in London was then considered : 

That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties, 
and to devote a portion of the income and funds of the Association for 
these purposes. 

Resolved: That a Special Committee be appointed to 
take the resolution of the annual meeting into considera- 
tion, and report to the next meeting. 

Resolved: That the following be the Committee: 

The President of Council, the Treasurer, Dr. Bridgwater, Dr. Ogilvie 
Grant, Dr. Gordon, Mr. Hemming, Mr. Macnamara, Mr. Jones Morris, 
Dr. Parsons, Dr. Roberts Thomson, Mr. Verrall and Mr. Wallace. 

tead resolution of annual meeting of members of July 3lst: 

That we view with deep concern and regret the recommendation of the 
General Medical Council to the medical examining bodies that they 
should admit students to their final examination who present a certifi- 
cate stating that they have ‘‘conducted personally” only three, and 
“been present at” only nine confinements: and as the General Medical 
Council has refused in November, 1890, to alter this recommendation, we 
instruct our Council to petition the General Medical Council to recom- 
mend that no student be admitted to his final medical examination until 
he presents a certificate showing that he has personally conducted at 
least thirty confinements under the direct supervision of a registered 
medical practitioner. 

We also instruct the Council to take immediate steps to have Sec- 
tion 20 of the Metropolitan Poor Act, 1869, repealed, which prevents 
workhouse infirmaries from being used for the clinical instruction of 
medical students in practical midwifery, while pupil midwives are now 
admitted; and also to petition the committes, medical staffs, and, if 
need be, the subscribers to the City of London Lying-in, the British 
Lying-in, and the Clapham Maternity to withdraw their rule which ex- 
cludes male medical students from clinical instruction at these hospi- 
tals, seeing that these are now used by pupil midwives. 

Resolved: That to the words ‘‘ medical practitioner” be 
sent to the General Medical Council, and the latter part of 
the resolution be sent to the Parliamentary Bills Committee. 

Resolution of the annual meeting, copy of which is as fol- 
lows was then considered : 

That as Sections 7 and 8 of the Medical Act, 1885, provide for the election 
of only five direct representatives to the General Medical Council by the 
registered medical practitioners resident in the United Kingdom, and as 
Section 10, Subsection 1, Paragraph c of this Act provides that the 
General Medical Council may represent to the Privy Council that it is 
expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom the power of returning an additional 
number of direct representatives to the General Medical Council; and 
as the General Medical Council has, in November, 1880, in November, 
1891,and in November, 1892, refused absolutely to make such repre 
sentation; and asthe number of registered medical practitioners has 
increased from 22,713 in 1876 to 32,634 in 1894; and as we medical 
practitioners were not given our proper number of direct re- 
presentatives in 1885; and as the registered practitioners contribute 
all the income of the General Medical Council, by which the 
Medical Acts are administered, while the twenty universities 
and colleges represented on the General Medical Council do not 
contribute any income to it; andas the representatives of the universities 
and colleges are elected to the General Medical Council by their small 
Convocations, Senates, and Councils, and not by open vote of all their 
medical graduates only ; and as other important councils, having similar 
but larger duties to the General Medical Council (such as the Councils of 
the Incorporated Law Societies of England and of Ireland, the Councils 
of the Pharmaceutical Societies of Great Britain and of Ireland, and the 
Council of Veterinary Surgeons) consist of direct representatives only, 
this Association instructs its Council to take immediate steps to have a 
Bill introduced into Parliament providing that the registered medical 
practitioners in England and Wales be empowered to elect five addi- 
tional direct representatives, the practitioners resident in Scotland one 
additional direct representative, and the practitioners resident in Ireland 
one additional direct representative to the General Medical Council. 

Resolved: That the General Medical Council be informed 
that the annual meeting has passed this resolution, and that 
the Council of the Association has under consideration the 
means for giving effect to the recommendation. 
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Read protest of the South Indian and Madras Branch, of 


which the following is a copy : 

The members of the South Indian Branch of the British Medical Asso- 
ciation have read with much surprise theresolutions which were passed 
in the Section of Public Medicine at the annual meeting of the Association 
lately held in London, and founded on the address delivered by the 
Editor of the BRITISH MEDICAL JOURNAL. They wish to point out that 
the whole of that address, so far as it refers to the civil portion of the 
Indian Medical Service, is full of inaccuracies and unjust statements, 
calculated to reflect discredit in a most unwarrantable manner upon a 
large body of the profession in India. They feel certain that, had the 
members present at that meeting been in possession of the true facts 
regarding sanitary progress in India, and the work done during the 
past thirty years in India, in both the civil and the military depart- 
ments, they would not have been induced to accept all Mr. Hart’s 
statements, and to pass such an ungenerous resolution which reflects 
adversely on them and on the Government they have the honour to 
serve. They trust that the Council will see fit to give the same publicity 
to this protest as they have given to the Editor’s erroneous and defama- 
tory statements. 

Resolved: That the protest of the South Indian Branch be 
published in the JouRNAL. 

Read minutes of the General Practitioners Committee of 


October 22nd. 

Resolved: That the minutes of the General Practitioners 
Committee of October 22nd be received and approved and 
the recommendations contained therein carried into effect, 
and that the resolutions passed at the Ethical Section at the 
late annual meeting be referred to this Committee—namely : 


That this meeting is unanimously of opinion that a suitable authority 
should have powers of control over irregular practice, of the same kind 
as those exercised by the Incorporated Law Society and the Inns of 
Court respectively, and urges theCouncil to approach the Government with 
this view, with a preference for this Association as the controlling body. 

That the Ethical Section of the British Medical Association has re- 
vealed the urgent need of some practical steps being taken to deal 
effectively with the present deplorable lack of esprit de corps and want ot 
co-operation in the profession generally, and of which so much undue 
advantage is taken by the public. As itis to be hoped that much of the 
existing undesirable state of affairs arises more from ignorance than 
deliberate intention on the part of those concerned, we respectfully urge 
on the Council to take such steps as may direct the attention of pro- 
fessors and teachers in the various colleges and medical schools to the 
advisability of pressing on their pupils on every suitable occasion the 
importance of the subject, not only as regards their own, but their future 
patients’ interests. We also strongly suggest that special provision 
should be made in every medical teaching centre for inculcating this 
most important part of the duties of the medical practitioner or other- 
wise to do as they in their wisdom may think fit. 

That, in the opinion of this Section, members of the British Medical 
Association should not hold office in any hospital which is not really, as 
well as ostensibly, a public institution; and members of the medical 
staff at a hospital having pay wards should not gratuitously attend the 
inmates of such wards. , 

That it be a recommendation to the consideration of the Council, in 
the first place, to include an Ethical Section in the annual programme. 
In the second place to recommend to each Branch the expediency of 
constituting its executive council an Ethical Committee, to consider 
questions arising within its area, and settle them if possible; or failing 
this to refer them to the General Council of the Association. Thirdly, 
and it is further snggested to the Council the expediency of their forming 
an Ethical Committee to receive and r3port upon such matters as may be 
referred from the Branches or in other way arising. 

That in the opinion of this meeting the employment of unqualified 
assistants in visiting patients is injurious to the interests of the public 
as well as those of the profession. 

That in the opinion of this Section any practitioner who wilfully 
violates generally received rules of professional ethics should not be met 
in any professional intercourse whatever save in cases of urgent danger 
to an individual patient. 

That advertising in every shape is highly derogatory to the profession, 
and that the Council be requested to use every effort to suppress it. 

That the Council be requested to take steps to prevent members of the 
British Medical Association accepting posts in medical aid or other 
kindred societies; and that,in the opinion of the Section, no practi- 
tioner who accepts office in any society of this kind ought to be eligible 
for membership of the Association. 

That it be suggested to the Council to open a fund, to be subscribed to 
by members of the Association, to assist to indemnify bodies of medical 
men practising in the United Kingdom in their contests against the com- 
bined action of the friendly and other benefit societies. 

That the Council be requested to communicate with the universities and 
medical corporations, with a view of discouraging their graduates and 
diplomates from taking office under medical aid associations or under- 








taking any engagement or appointment calculated to degrade the pro- 
fession. 

Read resolutions passed at the annual meeting in the 
Public Health Section, of which the following are copies : 

That the Public Health Section of the sixty-third meeting of the British 
Medical Association begs to recommend that representations be made 
to the Secretary of State for India as to the utter inadequacy of the 
sanitary administration of the Government of India to give the most 
elementary protection to the public health of the inhabitants of Her 
Majesty’s Indian empire, and that a copy of Mr. Ernest Hart's address be 
forwarded to the official authorities at home and in India requesting 
their attention to the points urged therein. 

That in the opinion of this Section, and in view of the fact that the 
Royal Commission on the effect of tuberculous food on human health by 
the terms of their appointment were restricted to tuberculosis, it is 
desirable that a Royal Commission be appointed to consider the whole 
question of meat supply and inspection, and that a copy of this resolution 
be sent to all the Ministers of State. 

That this Section desires to reiterate the opinion which has been ex- 
pressed at previous meetings of the Association, that the interests of 
the public, no less than the just demands of medical officers of health, 
require that the same security of tenure which is enjoyed by medical 
officers of health of the metropolis and Scotch counties and Poor-law, 
medical officers should be conceded to medical officers of health, and 
requests the Parliamentary Bills Committee to take such steps as may 
be expedient to bring this matter under the notice of the Local 
Government Board, with the hope that the Committee will see their 
way to print and circulate Dr. Whitelegge’s address as an excellent 
summary of the merits of the question, together with an abstract of the 
discussion. 

Resolved: That the first resolution be laid on the table. 

Resolved: That the last two resolutions be referred to the 
Parliamentary Bills Committee. 

Read resolution and communication of the Psychological 


Section. THE PRIORY, ROEHAMPTON, 8.W., 
5th August, 1895. 
DSAR SrR,—I enclose’copy of a resolution which was passed at the Psy- 
chology Sectional Meeting on Friday, August 2nd. Will you kindly for- 
ward it to the proper quarter, also kindly acknowledge its receipt ? 


With apologies for troubling you.—Yours truly, JAMES CHAMBERS, 
An Hon. Sec. 


F. FowKE, Esq. 

Rkecommendation to the Council of the British Medical Association 
from the Section of Psychology. The following resolution was adopted 
at the Sectional Meeting on Friday, August 2nd: 

That in view of the desirability for a closer comparison of the expe- 
riences of alienists with those of neurologists in reference to the 
psychical relations of epilepsy, to which attention has been called in Dr. 
Gowers’s address, a recommendation should be forwarded to the Council 
of the British Medical Association that a committee be appointed to 
collect information on the subject. It is further recommended that a 
grant be made to defray the expenses of the inquiry. 

The committee to consist of the following: 

Dr. Gowers Dr. C. E. Beevor Dr. Mickle 
Dr. G. M. Robertson Dr. Conolly Norman Dr. James Taylor. 

Resolved: That the officers of Section be requested to in- 
form the Council the nature of the proposed inquiry and the 
probable amount of grant required. : ’ 

Read resolution passed in the Section of Diseases of 
Children, of which the following is a copy: 


11, CHANDOS STREET, CAVENDISH SQUARE, W., August 2nd, 1895. 
Section of Diseases of Children. 

DEAR S1R,—I beg to transmit to you for submission to the Council of 
the British Medical Association the following resolution, which was 
adopted unanimously by the Section of Diseases of Children at its meet- 
ing this day: . 

8 That this Section thinks it desirable that in the new edition of the 
British Pharmacopewia the maximum doses of powerfu),drugs suitable for 


children at various ages should be indicated.” 
I am, dear Sir, yours faithfully, 
JOHN H. MORGAN, 
President of the section of Diseases of Children, 1895. 


FRANCIS FOWKE, Esq., ’ 

General Secretary, British Medical Association. 

Resolved: That the resolution be referred to the Thera- 
peutic Committee. ; ; 

Kead letter of Mr. Garrett Horder with suggestions for the 
arrangements of the annual meeting. 

Resolved: That Mr. Horder be informed that the arrange- 
ments of the annual meeting are in the hands of the Council, 
and due consideration will be given to his letter. 

Read letter from Dr. William Mitchell, calling attention to 
testimonials from medical men in circulars. 

Resolved: That the attention of the Council having been 
calied to the testimonials of medical men issued in circulars, 
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the attention of the members be called to the resolu- 
tion of the Council (3279). ‘‘ Resolved : Thatin the opinion of 
this Council the granting of testimonials, which are used for 
the purpose of advertising proprietary drugs and similar 
articles, is inconsistent with the dignity of the profession, 
and opposed to its best interests.” 

Resolved: That a copy of the resolution be sent to those 
members whose names appear on the advertisement. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain a report 

upon various JOURNAL matters as to the payment of articles. etc, 
and editorial matters. The accounts for the quarter amounting to 
£8,697 4s. 11d. and auditors quarterly report. 

In reference to letter from the Statistical Department of the 
London County Council. informing the Council of the Associa- 
tion that a quinquennial census will be taken for London 
next year, and stating the opinion of the Local Government 
and Taxation Committee of the London County Council that 
such census will not be of much value beyond the single 
purpose for which it is taken if it is contined to a mere 
enumeration of population, and not extended to the other 
subjects dealt with in the census of 1891. 

Resolved: That the Council of the British Medical Asso- 
ciation think that it is desirable that a census in every 
sanitary district having a population in 1891 of more than 
50,000 should be made in 1896, and should include an 
enumeration of the inhabited houses, etc., and the names, 
ages, and sex of their occupants on the night of the census, 
the Council being of opinion that vital statistics based upon 
results of a census taken more than five years ago are far 
from reliable. 

Resolved: That in the opinion of the Council of the 
British Medical Association no enumeration for the purpose 
of the Equalisation of Rates (London) Act, 1894, will be reliable 
unless the enumerators also record the names, ages, and sex of 
the persons present in each house on the night of the census. 

Resolved: That copies be sent to the London County 
Council and the Local Government Board. 

Read letter from Surgeon Francis J. Lea, complaining of 
his dismissal from the Navy. 

Resolved: That the letter of Surgeon Francis J. Lea be 
referred to the Parliamentary Bills Committee. 

Resolved: That Messrs. Price, Waterhouse, and Co. be 
reappointed public auditors for the ensuing year, in accord- 
ance with By-law 26. 

Resolved: That of the 123 candidates whose names appear 
on the circular convening the meeting, 122 be and they are 
hereby elected members of the Association. 

Resolved: That the minutes of the Premises and Library 
Committee of the October 22nd be received and approved and 
the recommendations contained therein carried into effect. 

The President of Council reported that up to the present 
time there was no invitation received for 1896. 
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PARIS. 
The French Surgical Congress.—The Hygiene of Creches.—Pro- 
posed Bacteriological Laboratory for the City of Paris. 
Tue French Surgical Congress held its first meeting on 
October 2lst. A considerable number of the leading mem- 
bers of the medical profession were present, but there were 
some conspicuous absentees. Dr. Eugene Boeckel, of Straes- 
burg, in his presidential address, paid a tribute to the 
memory of Alphonse Guérin, Baron Larrey and Verneuil, 
and finally Pasteur. Among living medical celebrities, 
Sir Spencer Wells came in for his share of praise. The 
general meeting of the members took place on Friday, 
Vctober 25th, at 8 o’clock—or, more correctly speaking, it 
ought to have taken place; but as at such an early hour 
there were only a few stray members, the Committee of the 
Association did not appear until 8.30. Professor Bousquet. 
of Clermont Ferrand, asked that in future the general 
meeting should be held at 11.30; he also complained of the 
absence of cordiality among the Paris hospital surgeons in 
their relations with the members of the Congress who wish 











to visit their wards and be present at their operations during 
the session of the Congress. The financial condition of the 
Congress is excellent, and will be still more satisfactory as 
time goes on. The Congress intends to be its own printer 
and publisher. The annual banquet took place on October 
24th—a bad preparation for the next morning sitting at & 
o’clock. About sixty members were present. M. Eugéne 
Boeckel, the President, made an eloquent speech, and M. 
Velorme, M. Demons, and M. Joannesco spoke in the name 
of the military, provincial, and foreign surgeons. 

M. Napias. ata meeting of the Société de Médecine Pub- 
lique a’Hygiéne Professionnelle, drew attention to the neces- 
sity of strict supervision of the organisation of créches, which 
are in danger of becoming ‘‘ infant depositories ” generally 
unhealthy and even dangerous to life. Each child should 
have all its own toilet requisites set strictly apart for its own 
use. The question of feeding is another vital matter needing 
reform. Inu some of the créches M. Napias told the Society 
that sterilised milk is used in litre measures; when the feed- 
ing hour comes it is poured into the feeding bottles and 
mixed with water from the pump. He suggests that the staffs 
of the créches should be better versed in the elements of their 
business, and that the mothers be given some simple instruc- 
tion in the principles of hygiene. The children are fre- 
quently ill on Mondays after passing Sunday with their 
parents, and being fed on food unsuitable to their age. 

M. Dubois has urged on the Municipal Council that the bac- 
teriological laboratory of the City of Paris should make such 
researches, analyses, and diagnoses as may be required by the 
Paris medical men and those of the Seine department in con- 
nection with those contagious diseases of which the bacillus 
is known. He also urges that children who have recovered 
from diphtheria should not be allowed to return to schoo} 
without a certificate from this bacteriological laboratory. 

The Société d’Agriculture and the Société de Médecine Vété- 
rinaire de Milan have opened a subscription to collect funds 
for the erection of a statue to Pasteur. 


BERLIN. 


Professor von Pettenkofer on the Causation of Cholera. 

In the Berlin weekly Die Nation, Professor Pettenkofer has 
published an article on ‘‘ The Cholera Epidemic of 1892,” in 
which he combats what he calls the ‘‘ bacteriological- 
contagionistical view” of the causes of cholera. His chief 
arguments are: (1) That the Hamburg cholera epidemic of 
1892 ran almost exactly the same course as the epidemics of - 
1832 and 1848; that, in fact, the mortality in 1892 was greater 
than in the two previous great epidemics, the numbers being 
—in 1832, 11.29 per 1.000; in 1848, 1050 per 1,000; and 1892, 
13 44 per 1,000; and this in spite of the vigorous measures 
taken from a bacteriological point of view. These measures, 
he adds, have in Hamburg shown themselves to be absolutely 
ineffectual. (2) That the contagiosity of cholera receives no 
support from the history of the Hamburg epidemic of 1892. 
Pettenkofer quotes from Wolter’s publication on the epidemic, 
that in 12,473 cases, of which 6,746 ended fatally, the attack 
remained isolated in the household, and that only in 4,483 
cases—about a quarter of the total number—with 1,859 
deaths, was more than one person in a household attacked. 

The relative immunity of Altona Pettenkofer alleges to be 
owing to other causes than the water supply. And in regard 
to the fact that six Hamburg institutes. where the water was 
not the ordinary town supply, remained immune, Pettenkofer 
quotes Wolter, who states that sixteen other institutes in 
Hamburg, although supplied with water by the town water- 
works, remained immune as well. 

In conclusion, Pettenkofer expresses the opinion that the 
many millions which have been needlessly wasted for con- 
tagionistic measures would have been better employed in 
improving the sanitary conditions of the dwellings. 


FLORENCE. 
Deaths from Preventable Diseases.— Taxation in Italy.x—The Water 
Supply of Florence. 
In an article in Za Salute Pubblica, Signor Cerutti has expressed 
the opinion that the satisfactory results of drainage methods 
in England depend on the efficiency of individual house 
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drainage as distinguished from public drainage. English 
residents in Italy would endorse this opinion. Signor Cerutti’s 
suggestion that British sanitary legislation is somewhat 
oppressive probably gives the key to the whole situation. 
Legislation alone will not reduce the death-rate to its mini- 
mum. In Italy a popular appreciation of the dangers of 
defective sanitation is wanting. It rests with the medical 
profession to preach the doctrine of sanitary reform. At 
present the scholastic bacteriologist inclines to the belief that 
bad smells are innocuous unless specific cultures can be 
obtained from the sewage emanations whence they originate, 
and thus lends the weight of his infiuence to the maintenance 
of a most defective state of sewage removal. In the city of 
Florence there has been a marked decrease in the annual 
average number of deaths from preventable diseases for the 
past five years as compared with the preceding lustrum. 
‘the only exception is diphtheria, but the official memoran- 
dum states that this is apparent only and not real, accounting 
for it on the ground that formerly deaths from diphtheria 
were frequently registered as croup. The number of deaths 
from diphtheria registered by the Florence municipality for 
the first eight months of this year is 26, as compared with 54, 72, 
and 42 for the years 1894, 1893 and 1892 respectively. This 
decrease is largely due to antitoxin treatment but partly also 
to improved sanitary conditions. 

The Italian Council of State has just approved the imposi- 
tion of a new tax on gas and electric light. This will doubt- 
less have the effect of checking the already somewhat belated 
generalisation of these methoas of illumination in Italy. At 
the same time there has been a sudden and inconsistent 
elevation of the assumed amount of income of the professional 
classes on which the amount of income-tax is based, which 
will mean a heavy additional burden on the shoulders of the 
foreign medical man ; the heavy tax on tobacco has stimulated 
an active contraband trade in ;that article over the Swiss 
frontier. 

Recent events at San Marcello will give an idea of the 
difficulty attending the procuring of a further water supply 
for Florence. An eminent engineer, Signor del Poggetto, had 
developed a scheme in conjunction with the municipal 
authorities of Fiorence for the appropriation of a spring, with 
the laudable object of supplementing the somewhat scanty 
water supply to that city. The men employed at certain 
neighbouring pin factories, and some agricultural Jabourers, 
got wind of the scheme, and made a demonstration in force 
to obstruct the preliminary operations. The intruders were’ 
forced to retire, but returned on September 24th, supported 
by a band of sixteen carabineers. Local interests were again 
equal to the occasion, and mustered to the number of 500 
operatives, who in spite of drawn bayunets, surrounded the 
intruders, and marched them back toSan Marcello. Judicious 
pourparlers and a certain ‘‘ dignified restraint’ on both sides, 
averted a general engagement, and, apart from a broken arm 
and a flesh wound, no serious consequences ensued. Local 
authorities qualified to judge maintain, moreover, that the 
water in question is not good enough for Florence. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 
S1r,—I am sorry once more to be obliged to make an appeal 
to the profession on behalf of the British Medical Benevolent 
Fund, but for the last few months we have at every meeting 
of the Committee overdrawn our account at the bank, and 
have even then been unable to afford assistance in many 
cases where it was felt that help ought to be rendered. 

In September £44 was all the money available, and six 
grants were made amounting to £50. At the meeting on 
Tuesday, October 29th, there were twenty cases to be con- 
sidered besides those postponed from September, and only 
£34 were in hand to meet the claims, and till the end of t! e 
year there is no prospect of improvement in our financial 
condition unless through the response of the profession to 
our appeal. 

During the year 174 cases have come before the Com- 
mittee, and 119 grants have been made amounting to £1,038, 
This gives an average of about £9, but, as a ma‘ter of fact, 








our grants to be of the greatest use require to be £12 or £18, 
so as to enable a monthly instalment of £1 or 30s. to be paid 
throughout the year, and lately we have been obliged to 
reduce the allowance to the inadequate sum of £5 or £6, 
sometimes with the promise that a second application may 
be sent in at the end of six months if funds permit. 

Applications and the severity of the cases which come 
before us increase year by year, and the subscriptions and 
donations, on which we depend, do not keep pace with them. 
We have over 100 annuitants, selected from among the 
applicants who are over 60 years of age, but the special 
function of the donation department, for which I now plead, 
is to relieve those who, owing to death or illness. find them- 
selves in difficulties which timely help may enable them to 
overcome, and naturally winter is the season in which such 
cases are most numerous and urgent. 

The working expenses of the Fund are extremely small; 
there is no rent for offices, no expenditure on advertisements, 
and no payment of officers, except for clerical assistance, 
which is absolutely necessary, as the mere writing connected 
with the investigation of cases and the collection of funds 
and keeping accounts has become more than can reasonably 
be expected from men who have other work to do. 

The cases selected for relief at the last meeting are illustra- 
tions of the everyday work of the Fund: 

1. A widow, aged 35, whose husband had become incurably insane after 
two years’ illness ; she has three young children, and is penniless. 


Granted £12. 
2. A medical man, aged 78, quite unfit to work. Two daughters at 


pesam one an invalid, the other recovering from scarlet fever. Granted 
12. 


2 
3. A widow with young children, and unable to earn anything on 


account of influenza. Granted £6. 
4. A lady, 66 years of age, and quite deaf. Granted £6 for six months. 
5. A lady who has maintained herself as a midwife, but is now too 


infirm to undertake cases. Granted £6. 
6. A governess, aged 33, who has been obliged to give up work on 


account of illness. Granted £5. 

These cases show the urgency of the distress, and I may 
mention that a member of the Committee who was present 
at the meeting has already sent me a donation of twenty 
guineas.—I am, etc., W. H. BroapBenr. 

Brook Street, Nov. 5th. Treasurer, B.M.B.F. 


THE SCHOTT TREATMENT OF HEART DISEASE, 
S1r,—I have read with great interest Dr. Saundby’s account 
of the Schott method of treating certain forms of heart dis- 
ease, and have been greatly struck (as one could not fail to 
be) with the enormous diminution of the area of cardiac 
dulness which followed a few minutes in a bath or an equally 
short time occupied in the so-called Schott movements. 
These changes in the area of cardiac dulness are so remark- 
able—so much more remarkable than the changes produced 
in the pulse rate and the sphygmographic tracing—that I 
venture to make a few remarks upon them. 

Now the volume of a sphere is stated to be 4r* where 
~=3.14159 and r is the radius of the sphere. If for simplicity’s 
sake we take 7 as equal to 3, andif we suppose that the dilated 
heart is a sphere with a radius of 3 inches, then the volume 
=4x3x27=108 cubic inches. If this sphere diminishes in 
bulk so that the radius is reduced to 2 inches instead of 3, 
then V=4x3x8=32, In other words, the volume of the 
sphere is less than ; of its former self. 

The heart, of course, is not a sphere, and the above calcula- 
tion is merely to show that the contraction of a spheroidal 
body amounting to an inch inall directions means, relatively, 
an enormous decrease in volume, and with an organ as big as 
a dilated heart such a decrease must be absolutely very 
great. When the heart shrinks in the thorax what takes its 
place? Either the thoracic wall must recede, or the lung 
must dilate. ’ ’ 

The assumption that because the upper margin of the liver 
is not depressed the lungs undergo no extra expansion, seems 
to me rather gratuitous. I can at will assume an abdominal 
respiration with great depression of the diaphragm and pro- 
trusion of the abdominal wall, or I can make my respiratory 
movements assume a thoracic type with great movement of 
the upper part of the chest, and with very little or no 
diaphragmatic and abdominal movement. In the latter case 
the upper part of the lungs undergo an extensive dilatation, 
while the lower lobes remain quiescent. : : 
lt it be possible for the upper lobes to expand in this way, 
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then not only would this extra inflation tend to overlap the 
heart, but by exercising pressure would be capable of altering 
the position of the apex. Therefore I think that Dr. Schott’s 
contention that the fixity of the line of liver dulness and the 
movement of the apex show that the diminution of the area 
of cardiac dulness is not due to pulmonary expansion, stands 
in need of more careful consideration. When a man sits ina 
bath the pressure of the water is proportioned to the depth 
to which his body is sunk, and itis obvious that the abdomen 
has to bear more pressure than the upper part of the thorax. 
If, therefore, the respiratory movements and the inflation of 
the lung takes the path of least resistance, it follows that the 
upper lobes of the lungs would dilate, while the lower lobes, 
owing to the diaphragm being ‘‘ loaded” with the pressure of 
the water, would be relatively quiescent.—I am, etc., 
Wimpole Street, W., Nov. 5th. G. V. Poore. 


THE ADMISSION OF WOMEN TO THE EXAMINATIONS 
_ OF THE CONJOINT BOARD. 

Sim,—In rejecting the petition from the London School of 
Medicine for Women, the argument was used that medical 
women in this country had as yet made no contribution to 
practical medicine. This is perfectly true; but the reason is 
not one of sex, but of time and opportunity. What chance 
have we women had of eon ourselves in surgery or even 
in general medicine ? e are entirely shut out from appoint- 
ments in the general hospitals, and even from most labora- 
tories. Besides, although there may be 200 women on the 
Register, most of them have qualified within the last ten 
years. 

Surely, the learned Fellows of the College would not wish 
us to publish our immature experiences ? As regards original 
research, very fewwomen can afford it. When a parent has been 
liberal enough to send his daughter to the medical school, he 
naturally expects her to earn her own living after having 
qualified. Besides, mere numbers do not count for much, as 
it must be admitted that many women still enter the pro- 
fession from unworthy motives—though not in the sense 
meant by Dr. Charles West. Many of them are religious 
enthusiasts, who want to go out as medical missionaries, and 
they take an interest in their medical work only in so far as 
it is a means to an end. Others, still. believe that self- 
sacrifice is a specially feminine virtue. Those who take up 
medicine from love of the work or to earn a living—the only 
two worthy motives—are unfortunately few. 

Dr. Hare denies that women can ‘‘create or advance 
knowledge,” and instances mathematics and music. Has he 
never heard of Sonja Kovalevsky, whose published work was 
nearly all original, and who has been universally recognised 
as one of the first mathematicians of the century? And why ? 
Simply because she was able, at an early age, to escape from 
her gaolers and devote herself entirely to her work. And as 
music appears to have a closer relationship to the senses 
than to the intellect, it is not difficult to understand why 
musical distinction has hitherto been a masculine pre- 
rogative. 

_Why my professional sisters are so kcen to have this 
diploma I never could understand. What more do they want 
now, when most of the universities are open to them? Last 
year 26 new students entered the school, and of these 23 
were students of the London University. If the College 
were opened to women I am afraid that the percentage of 
university students would decrease. And on this account the 
—- of the College is not altogether a matter for regret.— 

am, etc., 


November 3rd. A Mepicat WomaAN. 





Siz,—The Fellows of the Royal College of Physicians, by 
their vote of October 24th, declined to admit ladies to the 
examinations for their diploma, but in so doing they did not 
place any fresh impediments in the way of their gaining a 
sound medical education or right to qualify, so that their vote 
was productive of no real good to their own body or the 
public whom ~—_ may say they sought to protect. Still, by 
their vote they placed themselves on avery high pedestal, for 
they virtually refused to co-operate with such well-known 
bodies as the Universities of London and Paris, and yet I 
am sure they would never for one moment assert that their 





examinations are at all comparable with those carried on by 
the above-named bodies. 

My own opinion is that it would be best to let everyone 
qualify who could, and each would, without any external 
interference, soon settle down in the position for which they 
were individually best suited.—I am, etc., 

Surbiton, Nov. 4th. F. P. Argrnson, M.D. 


UNQUALIFIED LADY DOCTORS. - 

Sre,—The recent decision of the Royal College of Physicians, 
and the impending question of the formation of a body to be 
euphemistically called ‘‘ registered midwives,” appear to me 
to render it imperative that the whole question of the relation- 
ship of women to medicine should be exhaustively recon- 
sidered. The public are in perplexity, waiting for light, 
while the medical profession, in London at all events, offers 
either no guidance or, worse still, gives inconsistent advice. 

Among the many questions involved in the inquiry is that 
cf the position at present occupied by the ‘ certificated” 
nurse. hat these nurses are in reality acting as unqualified 
assistants, and are being ‘‘ covered” by physicians and sur- 
geons of standing, I suppose very few will care to deny. To 
employ an unqualified assistant to visit, prescribe, and 
operate upon patients has been justly condemned and wisely 
punished: but it is at present quite open to any medical 
man to employ a nurse in that capacity without incurring 
odium. 

I hold no brief either for or against nurses. They are being 
made use of by the medical profession on the one hand, and 
by the public on the other, and they are no doubt now becom- 
ing alive to the fact. I would, therefore, lay before your 
readers the following propositions for solution : 

1. Ought a nurse to call regularly on a male patient for the 
purpose of passing a catheter? 

2. Ought a nurse to administer an anesthetic ? 

3. Ought a nurse to prescribe ? ; 

4. Ought a nurse not specially qualified to dispense medi- 
cines ? 

5. Ought a nurse to administer hypodermic medication ? 

6. Ought a nurse to undertake the sole responsibility of a 
case of midwifery? (It is not possible to draw a distinction 
between natural and abnormal labour.) 

7. Ought a nurse to receive a case of lunacy into her house, 
either uncertified or as a single patient ? i 

Now all these are being done by nurses, and it therefore is 
evident that unless the Royal College of Physicians is pre- 
pared to publicly condemn such practices, they have by 
their recent decision laid themselves open to a charge of in- 
consistency. 

The College has decided that women are not fitted to prac- 
tise medicine, and refuses to assist in educating them for 
that purpose. Are not these women still less fitted for the 
position to which they have quietly attained, by reason of 
the lack of this very education? The whole situation ap- 
pears to be rapidly deserving the designations of ridiculous 
and scandalous. 

Women are acting as doctors with the connivance of both 
the public and the medical profession. The College has, 
therefore, no right to refuse to openly recognise what it 
secretly allows. Our true policy is to open the profession 
widely to women, and sternly and severely to repress un- 
qualified practice, whether on the part of men or women.—I 
am, etc., SIGMA. 

November 2nd. 


REGISTRARS AND DEATH CERTIFICATES. 

Sm,.—As many medical men are unaware of the regulations 
issued to registrars with regard to the acceptance of death 
amen without inquiry, it may be well to give them 

ere. 

Registrars are instructed by the Registrar General, before 
registering, to report to the coroner : 

1. All deaths occasioned directly or indirectly by violence. 

2. All deaths occurring under suspicious circumstances. 

3. All deaths the cause of which is stated to be ‘‘un- 
known.” 

4. All deaths which are stated to have been “‘ sudden,” and 
respecting which no certificate issued by a registered practi- 
tioner is produced. 
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5. All deaths of infants in houses registered under the 
Infant Life Protection Act, 1872. 

No fault can be found with the above, but some —o 
seem, as in the case I reported last week, to stretch Regula- 
tion 2 most unduly, and aiso to report cases on other grounds 
most needlessly to the coroners. A doctor sends me the fol- 
lowing instance of a needless inquest: 

Dr. Millar, of West Green Koad, Tottenham, certified a 
death as follows: Primary: Mollities ossium; duration 13 
year. Secondary: Fracture of thigh; duration 3 months. 
The registrar, having regard, I suppose, to Regulation 1, re- 
ferred the matter to the coroner on account of the fracture. 
The deputy coroner held an inquest, and Dr. Millar com- 
plained of the action of the registrar. The jury expressed 
the opinion that the case ought never to have come before 
them. The coroner agreed with this opinion. In this case 
neither registrar nor coroner was a medical man.—I am, etc., 

Archway Road, N., Nov. 3rd. Hvuex Woops. 





THE LICENTIATES OF THE ROYAL COLLEGE OF 
PHYSICIANS AND THE TITLE OF 
PHYSICIAN. 

Sir,—Many members of the British Medical Association 
will be glad to see that a Licentiate of the Royal College of 
Physicians of London has a distinct right to the title of a 
physician, according to the learned opinion of the legal 
authorities named in the British MeEpicaL JouRNAL of 
November 2nd. 

It would be an undoubted advantage to the members of our 
great Association if an equally high legal opinion were taken 
on the debateable point of the use of the prefix ‘‘ Dr.” by 
Licentiates of the Royal Colleges of Physicians. Iam myself 
a Licentiate of the Edinburgh College of Physicians, in addi- 
tion to my other qualifications, and I have on several occa- 
sions had communications addressed to me by the officials of 
that College with the prefix ‘‘ Dr.” to my name. Now ifa 
Licentiate of these corporations has a right to the title of 
Physician, then surely, if we drive the matter to its logical 
conclusion, he has an equal right to the prefix ‘‘ Dr.,” for 
whoever heard a physician addressed as ‘‘ Mr. So-and-so.” I 
believe I am speaking the sentiment of the majority of our 
members in saying that we should be delighted if the Council 
of the British Medical Association would obtain a legal 
opinion on the point, especially as it would tend somewhat 
to set at rest the minds of those who take the double qualifi- 
cation, and would in no way hinder University education ; 
for graduates of Universities only have a right to the use of 
the initials ‘‘M.D.”—I am, ete., 


Nottingham, Nov. 2nd. WILLIAM TIBBLES. 





SPLENECTOMY. 

Srr,—In his article on Splenectomy, Mr. W. D. Spanton 
gives two tables: one containing leucocythemic cases, the 
other non-leucocythzemic. The former contains twenty-five 
cases with only one recovery, and in this instance there is 
reason to believe, with Mr. Knowsley Thornton, that the 
case was not one of leucocythzemia. The conclusion, there- 
fore, to be drawn is that splenectomy is contra-indicated, and 
in this Mr. Spanton concurs. The second table includes 
cases of hypertrophy, so called, abscesses, cystic spleen (in- 
cluding hydatids), ‘‘lymphosarcoma,” etc. In commenting 
on this table Mr. Spanton says that ‘‘among thirty-eight 
cases Of hypertrophy were found twenty deaths after opera- 
tion.” This term ** hypertrophy ” seems far too vague, and cer- 
tainly requires some definition. Wecannot gather from the 
cases included in Table I1. what the cause of the hypertrophy 
war. We cannot look upon bypertrophy of the spleen as 
a simple or uniform condition, and it seems to me that 
the cause of the enlargement is not sufficiently taken 
into account in considering the advisability of splenectomy. 
Thus enlargement of the spleen is found in a series of cases 
which have been described as ‘‘ splenic anemia,” and in 
them enlargement of the organ is most probably the result of 
an underlying and grave disorder, and brought about by an 
effort on the part of the spleen to eliminate or neutralise 
morbid products in the blood. In these cases the spleen 
wou'd seem to be to a certain extent a safeguard, and its 
removal is as little likely to be fo!!owed by success as in 








leucocythzemia. Moreover, I have known the spleen in such 
cases decrease in size, and then a patient become worae. 
cannot therefore agree with Mr. Spanton when he says that 
the size of the spleen, by causing pain and discomfort, affords 
strong reason for removal of the organ, ‘‘which may be 
diverting material which ought to be utilised elsewhere.” On 
the other hand, hypertrophy may be due to syphilis or 
chronic engorgement from rotation. In these a better result 
would be expected, as the condition is a more purely local 
one. This was so in Dr. Malins’s successful case, in which 
the enlargement of the spleen was due primarily to syphilis 
and subsequent rotation and engorgement, the patient’s 
general condition being fairly good. 

Another point to which I would like to draw attention is 
that in the ‘‘anzmic” cases. the coagulability of the blood 
being greatly reduced, the danger of hemorrhage is much 
greater. Therefore, in considering the question of splenec- 
tomy in ‘‘ hypertrophy ” of the spleen, it would be important 
to bear in mind that the enlargement of the organ may be 
Cue to a general and widespread disorder, as leucocythemia, 
splenic anzemia, or else to a local lesion, as chronic engorge- 
ment with rotation, abscess, etc. If operation be reserved 
for these latter the results of splenectomy would probably be 
more satisfactory than they have hitherto been.—I am. etc., 
Birmingham, Nov. 2nd. Dovatas Stanutey, M.D. 





Srmm,—Since my paper on penetiony, published in the 
British MEDICAL JOURNAL of November 2nd, was read at the 
London meeting, I have been enabled through the courtesy 
of Mr. J. Bland Sutton to add 16 other cases to the list then 
tabulated, and among them an unprecedented record 
of three successive successful cases by Mr. Bland Sutton, 
which were published in the Lancet of October 19th. The 
additional cases give the following figures as the total up to 
that date; and it is very interesting to note that the last 17 
recorded by various surgeons have all recovered. The figures 
now should stand as follows: 
Table I.—Leucocythemic .., . 25 cases 24 deaths. 
Table II.—Non-Leucocythemic . ae “ 
This gives the death-rate for the last three decades thus : 
1866-75 oe ove 75.00 per cent. 
SS See ae 
1886-95 ae 
A progressive decrease as instructive as it is encouraging.—I 


am, etc. 
Hanley, Nov. 4th. W. Dz. 


REGULATIONS AS TO OUT-PATIENTS. 
S1r,—We shall feel much obliged for information respecting 


the regulations made with regard to the admission of out- 
patients at any of the London or provincial hospitals or in- 


firmaries.—We are, etc., 
C. A. Grirritss, F.R.C.8., 
T. GarRgett Horper, M.R.C.S8. 


SPANTON. 





Curdiff, Nov. 1st. 


WELL-TO-DO PATIENTS IN RATE-SUPPORTED 
HOSPITALS. 

Srr,—Your article upon the ‘‘ Infectious Hospital Provision 
for London” in the British MepicaL Journal of November 
2nd touches upon one very important point, a point which 
should be remedied as soon as legal powers can be obtained. 
Ata recent meeting of the Metropolitan Asylums Board I 
obtained from the Chairman the following information—that 
anybody, rich or poor, can avail themselves of the fever hos- 
pitals under our control, and that no legal steps can be taken 
to enforce payment from those who are ina position to pay 
for such treatment. This reply was given in answer to a 
question addressed by me, because I knew that only quite 
recently certain persons well able to pay for medical attend- 
ance had been treated in some of the fever hospitals of the 
Metropolitan Asylums Board. ; 

It is, in my opinion, manifestly unjust that the poor who 
cannot procure proper isolation and efficient nursing, and can 
ill afford to pay for medical help, should be deprived of a 
single bed by persons who can obtain such assistance at 
their own homes, but who prefer, on account of their own 
surroundings, to avail themselves of outside help. 











If this is allowed, and I understand the law does allow it, 
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there can be no limit as to the amount of accommodation 
which the Metropolitan Asylums Board may be called upon 
to provide, to say nothing of the injury done to the medical 
profession by the gratuitous treatment supplied to the well- 
to-do. 

Immediate isolation of the infected poor is absolutely 
necessary, as the cases occurring in crowded localities tend 
to spread infection. It is in this way that the large rate- 
payer benefits, but not as a large ratepayer does it entitle 
him and his family to free attendance and housing during 
infection.—I am, etc., 

Maddox Street, W., Nov. 2nd. 


THE TREATMENT OF DISLOCATION OF THE 
PERONEUS LONGUS TENDON. 

Sm,—In the British Mepicat Journat of November 2nd, 
Mr. W. J. Walsham records a case of dislocation of the 
tendon of the peroneous longus, in which he obtained a most 
excellent result by operation, a new sheath being made for 
the tendon by turning down a flap of fascia and periosteum 
from the external malleolus. Mr. Walsham states that he is 
not aware that similar treatment has ‘‘ hitherto been done or 
proposed.” 

There is, however, an interesting paper in the Centralblatt 
fiir Chirurgie, 1895, p. 569, by Professor Kraske, of Freiburg, 
in which are references to various attempts which have been 
made to remedy luxation of the peroneal tendons by opera- 
tion. Thus. Albert and Lannelongue, acting upon the suppo- 
sition that the displacement resulted from shallowness of the 
groove on the malleolus, obtained permanently good results. 
the former by deepening the groove with a gouge, the latter 
by heightening the outer lip of the groove with a periosteal 
flap. Albert had suggested, as another method, the forma- 
tion of a new sheath with a flap of periosteum, and Kraske, 
regarding this as the most rational treatment, adopted it ina 
ease of dislocation of both peroneal tendons of four years’ 
standing. The flap, which was turned down from the 
malleolus, included a thin scale of hone in addition to the 
periosteum, a3 recommended by Kénig. The result was 
excellent. 

I have thought it worth while to draw attention to this 
independent testimony to the value of Mr. Walsham’s method 
of treatment.—I am, etc., 

Weymouth Street, W., Nov. 5th. 


SamMvuEL Ossorn, F.R.C.S. 





RAYMOND JOHNSON. 
THE TREATMENT OF FRACTURES OF THE FEMUR. 

Srm,—The views expressed by Sir William Stokes in his 
paper on the subject of Fractures of the Femur so nearly 
coincide with those I entertain, and which, now nearly forty- 
three years ago, I submitted to the notice of the profession, 
that 1 feel sure a very little further reflection will adjust the 
difference. 

The important axiom laid down by Sir G. M. Humphry, 
and endorsed by Mr. Bryant, and accepted by the meeting, 
shculd never be lost sight of—namely, that ‘‘a fracture of 
any part of the skeleton, at any time of life, will unite if the 
parts can be kept in contact, the keynote of union.” It con- 
sequently follows, the more perfect the contact the more 
perfect the union. 

Sir William Stokes lays down as the principles of treat- 
ment he advocates fixation, rest, and moderate extension. 
Rest, that is physiological rest, cannot be attained unless 
fixation, or, in other words, perfect coaptation, is secured. 
The means by which he proposes to accomplish this is by 
moderate extension, the very force he condemns as destruc- 
tive of union by exciting antagonistic contest between 
mechanical and vital forces. This is at least illogical. 
Surely as soon as the desired position of the parts is ob- 
tained all destructive contest should cease. The error here 
lies in the non-recognition of the physiological value of mus- 
cular contraction. 

Nature has provided herself with a reserve of muscular 
energy, the force of which only becomes apparent through 
accident or disease. It is this reserved energy which accu- 
rately adjusts the strength and density of bones to the power 
of the muscles. Under its influence absorption and deposi- 
tion are carried on. It is only by restoring its marvellous 
influence that perfect physiological rest and functional 
activity can be secured. At the same time, it becomes a far 





more effective means of fixation than any mechanical con- 
trivance can be. To withhold or in any way to minimise its 
action impedes union. . 

The principles of treatment I advocate are reduction, co- 
aptation, retention. The apparatus required to accomplish 
this should have the power of adjustment to the natural form 
of the limb throughout its entire length, and of preserving 
such form, so that when applied it is easily secured, and 
retentively holds the parts in perfect apposition. 

Several forms of my apparatus are in the Museum of the 
College of Surgeons. It obtained ‘‘ honourable mention ” at 
the International Exhibition, 1862, the only one of the class 
so distinguished.—I am, etc., 

Blackheath, 8.E., Oct. 3ist. W. H. B. WINCHESTER. 





DIPHTHERIA ANTITOXIN AS A CULTURE MEDIUM 
FOR THE DIPHTHERIA BACILLUS. 

Srr,—In the British Mepicat Journat of October 12th I 
was much exercised in my mind to learn that Drs. Wright 
and Semple, of Netley Army Medical School, suggest the use 
of diphtheria antitoxin as a culture medium for the diph- 
theria bacillus. Ihave not had an opportunity of verifying 
their experiment; but if it is a reliable one. I wish to point 
out that it appears to upset my view of the vaiue of the anti- 
toxin as an antidote to diphtheria poisoning. I have always 
understood, although I may be open to correction, that the 
antitoxin contained a something—possibly a ferment—which, 
when introduced into the body of a patient suffering from 
the disease, effectually prevented the subsequent growth of 
the Klebs-Loeffler bacillus. If this is not so, what is the use 
of the injection ?—I am, etc., 

Brighton, Oct. 14th. W. A. Hottis. 
CANCER STATISTICS. 

Srr,—Will you allow me inthe interests of accuracy to draw 
attention to Mr. Roger Williams’s statistical methods as ex-- 
emplified in the British Mepicat JouRNAL of October 26th? 
I am not concerned at present with the question as to whether 
colliers are comparatively exempt from cancer, but merely 
with the trustworthiness of Mr. Wiiliams’s figures. 

Mr. Williams remarks: ‘‘ Of 250 men with cancer under 
my observation, 14 were agricultural labourers but only 1 was 
a collier.” Such a statement is obviously valueless unless 
we know the proportion of agricultural labourers to colliers 
in the population from which Mr. Williams’s patients were 
drawn. Failing this, the value of the above-quoted state- 
ment would be slightly increased if it were known in 
sae district or districts the above-named cancer patients 

ived. 

Leaving this minor point, we come to what may be de- 
scribed as Mr. Williams’s chief dictum, a dictum of great 
importance if it will bear the test of facts. Hestates: ‘‘In 
London and its vicinity, where the wealth of the nation is 
clotted, there the cancer mortality is highest; and it is a 
significant fact that the mortality is highest of all in those 
parts of the metropolis where the well-to-do most abound.” 
He arrives at this conclusion by calculating the deaths from 
cancer in proportion to the total population in each district. 
Thus stated, the deaths from cancer (taking two extreme 
cases given by Mr. Williams) were 1 in 2.885in Bethnal Green 
as compared with i in 960 in Richmond. It would thus 
appear that ‘‘ well-to-do, easy-going Richmond” had a mor- 
tality from cancer three times as great (for the same popula- 
tion) as that of Bethnal Green, where ‘‘the struggle for 
existence is hardest the general mortality highest, and 
where sanitation is least perfect.” 

Is this conclusion trustworthy? Its trustworthiness evi- 
dently depends on the age constitution of the two popula- 
tions; for we know that 1 out of 21 men, and 1 out of 12 
women who reach the age of 35 years, die eventually of 
cancer, while at ages below 35 the mortality from cancer is 
comparatively insignificant. 

Now we have not before us the relative age constitution of 
the populations of Richmond and of Bethnal Green; but we 
know that a high birth-rate (continued for a long period like 
that of Bethnal Green) means acomparatively young popula- 
tion, while a low birth-rate (like that of Richmond) means a 
comparatively old population. The birth-rate of Bethnal 
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Green is about 36, that of Richmond about 23 per 1,000 in- 
habitants. This makes no allowance for the effect of migra- 
tion, Richmond being a favourite place of retirement for aged 
persons, and Bethnal Green receiving a steady annual influx 
of young (and therefore non-cancerous) lives. 

It will be evident from these considerations that a very 
large proportion (possibly the whole) of the difference 
between the cancer mortality of Richmond and that of 
Bethnal Green is caused by age constitution of the two popu- 
lations, and does not indicate any difference whatever in the 
true cancer mortality of the two districts. 

Until Mr. Roger Williams presents us with a comparative 
statement of the cancer mortality in the contrasted districts, 
giving the death-rate from cancer at each decennial group of 
ages per 1,000 living at the same group of ages, we must 
ask that his figures and the conclusions he draws therefrom 
shall be regarded as valueless.—I am, etc., 

Brighton, Oct. 25th. ARTHUR NEWSHOLME, M.D, 


ENTERIC FEVER IN INDIA, 

Srr,—With reference to this disease which is at present 
occupying both the military and medical press, I would ask 
space to make the subjoined remarks. 

Some twelve years ago I brought forward the results of 
personal inquiries and observations on this disease (Alexander 
Prize, 1881) tending clearly to the conclusion that the Indian 
disease was essentially the same as the European, clinically. 
pathologically, and etiologically, following the same laws, and 
doubtless due to the same one cause; the source of the virus 
being regarded as existent in the native haunts, and possibly 
some cases being lineally descended from other cases among 
Europeans through the excreta. The views then enunciated 
did not obtain acceptance, yet subsequent observation has but 
still further corroborated these deductions, and I suppose 
that now but few doubt the truth of the same. 

Assuming the identical nature of the disease wherever met 
on this globe we have in the army in India, as explanatory of 
its presence, the marked susceptibility of the youthful soidier 
there sent, the insanitation of the native towns, accumulated 
results of ages, and probable transfer of disease among 
Europeans and half-castes from imperfect destruction of 
disease germs in the excreta. So long as the majority of the 
soldiers approximate 20 years of age it is difficult to perceive 
how the results can be otherwise than they are, other condi- 
tions remaining the same; extend the age period for India to 
25 and decrease will ensue. 

Again, we cannot isolate ourselves from the native com- 
munity, nor can we annul, except after a lengthened period, 
the outcome of ages of sanitary neglect; but what we can do, 
while improving the native conditions, is to more strictly 
watch over the media of transfer of the disease—air, water, 
food—by augmented supervision and proper sanitary control, 
all food supplies (including drinks) being furnished solely 
from Government sources. 

Again, we may thoroughly render harmless, by heat as I 
suggested, the excreta, and so oppose lineal descent among 
ourselves. In the near future, however, numerical reduction 
of the disease is only to be anticipated, not extirpation. Take 
the condition of the Ulsoor tank at Bangalore as reported in 
the British Mepicat Journat of October 5th. As it now 
is, so it has been for years past in spite of representation. 
What a condition for disease transference does this disclose ! 

The past history of this otherwise healthy and really 
European (climatically) station is a noted one touching 
enteric fever, and especially the locality adjoining the Horse 
Artillery lines; here the disease has run riot, and not 
limited to Europeans, time after time. Over and over again 
have troops contracted the disease passing up country after 
landing and on transfer from station to station, and in no 
small number of instances—especially in the hills—has the 
disease thus entered stations, rarely, however, effecting a 
lodgment. 

One point forcibly struck me in wading through official 
documents, and that was the marked coincidence in in- 
cidence details of enteric fever and cholera among the 
troops—sometimes absent in stations, sometimes present— 
occasionally approximating an epidemic, though generally 
as isolated cases; sometimes restricted to a corps in a 

station, a company, even a bungalow or room, not uncom- 














monly contracted on the line of march; these features 
showing very clearly that the modés of access of each virus 
to the human frame were essentially the same and the sur- 
rounding conditions the same. 

It is to the recognition by the higher military and medical 
authorities of the identity of the Indian to the European 
disease, with action on this line, and to the improved 
medical and sanitary status on the basis advocated by Mr. 
Ernest Hart that hope lies in the future. The authorities 
have not been without ample information in the past, but 
they have thought fit to ignore the work and reports of the 
executive rank; instead of action from within, it has been 
left to an independent outside source to parade the facts, and 
it is sincerely to be trusted that the outspoken, truthful 
remarks at the Public Health Section of the late British 
Medical Association meeting will not remain equally a dead 


letter.—I1 am, etc., 
Francis H. Wetcu, F.R.C.S., 


Lee, Oct. 7th. Retired Surgeon-Colonel M.S. 


IMMUNITY FROM THE EFFECTS OF SNAKE VENOM. 

Srz,—In connection with the recent experiments and dis- 
coveries on the production of immunity to snake venom, 
communicated to the Royal Society of Edinburgh by Professor 
T. R. Fraser, I think the following experience will be of 
interest to the readers of the British MEpIcAL JOURNAL, 
and perhaps throw some light upon the hitherto mysterious 
ny enjoyed by the snake charmers of India and 
Ceylon. 

in June, 1890, a Tamil snake charmer visited a village in 
the neighbourhood of my station (Mahurata) with two cobras 
(Naja tripudians), which he exhibited with more or less profit 
to himself. The exhibition consisted of the usual ‘ tootling”’ 
on a bamboo flute, and of striking the cobra with the fingers 
and irritating it into raising its crest, expanding its hood, 
and biting the hand of the exhibitor, which is moved from 
side to side within striking distance of the cobra, so as to 
draw blood. The snake charmer then applies one of his 
‘snake stones,” apparently pieces of charred bone, to the 
puncture, and puts the snake back into his basket. In the 
case [ am about to describe, a Singhalese man, aged about 45, 
who was evidently rather the worse for drink, witnessed the 
exhibition, and became fired with a desire to show that 
he could do as much as the snake charmer. He 
seized one of the cobras with one hand, and with 
the other he irritated the snake as he had _ seen 
the snake charmer do. The snake bit him on the back 
of the left hand. The snake charmer immediately 
applied one of his snake stones to the wound, but within 
three hours the Singhalese was dead. An inquest was held 
by the deputy-coroner of the district, and I was summoned 
and requested to hold a post-mortem examination. At the 
inquest the snake charmer stated that he could not explain 
why death should have resulted from the bite in the case of 
the Singhalese, notwithstanding the immediate use of his 
“specific” snake stone. He (the snake charmer) was bitten 
frequently every day by the snakes at his exhibitions. He 
would let both his snakes bite him in the presence of the 
coroner and myself. He thereupon took both snakes, one 
after the other, and went through the usual performance. I 
saw both snakes bite him on the back of his hand. He ap- 
plied his snake stones to the puncture, and no change was 
observable locally or constitutionally either then or the next 
day, when he was taken before the police magistrate fifteen 
miles away and discharged. 

I saw the deceased about two hours after death. There was 
a dark bluish ecchymosis surrounding two small punctures 
on the dorsum of the left hand. On incising into this, the 
subjacent tissue was found infiltrated with dark fluid biood, 
and the cellular tissue at the seat of the bite was softened 
and already disintegrating. The veins generally were tinged 
with dark fiuid blood, and the thoracic viscera had the appear- 
ances usual in death from asphyxia. There were a few punc- 
tiform ecchymoses and extravasations on the pericardium and 
pleura. There was a strong alcoholic odour in the contents 
of the stomach. , 

The question that occurred to me at the time was why 
should one man succumb and the other be in no way affected ? 
Both were bitten by the same snake, both were treated by the 
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same supposed miraculous snake stone. Professor Fraser’s 
theory of immunity is the only one that can afford any explana- 
tion. How, then, did the snake charmer attain immunity? 
Snake charmers always try to get their snakes young, I cannot 
ascertain definitely whether they extract the poison fangs, 
but many people hold that view; but the fangs are supposed 
to grow again. The snake charmer, it is said, irritates the 
snake with a piece of stick round which a piece of rag is 
wound. The snake snaps at this and then empties its poison 
fangs, and this frequent ejaculation may be supposed to result 
in the secretion of a virus of minor intensity. The snake 
charmer, if bitten then, would receive into his tissues frequent 
doses of venom of feeble intensity, and thus in the course of 
time attain immunity against the venom of full intensity. 
This hypothesis is, in my opinion, the only one that can 
afford a solution to the problem as to why a snake charmer 
in India and Ceylon is immune against the venom ofa snake 
which would be speedily fatal to an individual not so im- 


munised.—I am, etc., 
Harry Bawa, F.R.C.S.Edin., 


Maturata, Ceylon. District Medical Officer. 





THE MILK STANDARD. 

S1r,—Certain statements that have appeared in the papers 
as to the results of analyses of milks during the late dairy 
show at the Agricultural Hall call for serious investigation, 
since if verified they cannot but reopen the whole question, 
and if allowed to pass unchallenged will certainly be used by 
the defence in future prosecutions. The standard hitherto 
usually adopted by analysts has been 87.5 water and 12.5 
solids=9.3 solids not fat. and 3.2 fat. Some few, as Dr. Vieth, 
Mr. O. Hehner, and Mr. Bell, are inclined to think this 
estimate of solids other than fat too high, but it is generally 
believed, and admitted even by these gentlemen, that the 
fat usually exceeds 3.2, and indeed may in good samples be 
over 4 per cent.; but it is now alleged, on the authority of 
the judges, that many of the 126 cows entered for competi- 
tion, including 9 out of 17 shorthorns, 4 redpolls, 2 cross- 
breeds, 2 Jerseys and 1 Guernsey, failed to show on analysis 
of their milk even 3 per cent. of fat. There can be no sug- 
gestion here of adulteration, since the animals would have 
been selected for their supposed value as milkers as well as 
for breed and beauty, but one would like to know the method 
of analysis employed, and whether the samples were taken 
from the morning or evening ‘‘ meal” or both, and the whole 
well mixed. It can scarcely be imagined that the “fore 
milk” only was sampled, though such a gross blunder would 
account for anything, as Mr. Wynter Blyth found the “ fore 
milk” of a Guernsey to contain only 0.35 of fat, while the 
‘** strippings”’ or milk last drawn gave 5.95, the mean of the 
whole volume being 4. 

The allegation as to the shorthorns is of the most import- 
ance, since, on account of their hardiness, they form by far 
the greater majority of the herds in the midland counties, 
which supply the London market with milk.—I am, etc., 

October 28th. De Ee Eke 





“THE MARCHING POWERS OF OUR SOLDIERS.” 

Srm,—In a short article under the above heading published 
in the British Mgpicat Journat of September 7th, you refer 
to the shoeing of the army as one of the defects leading to in- 
efficiency, and though you rightly point out that itis the “ fit- 
ting” which is mainly responsible, you do not, I think, quite 
do justice tothe army bootitself. Continued personal experi- 
ence has convinced me—and many others—that the ‘“‘ ammu- 
nition boot,” as it is called, properly treated, is a most 
excellent article. I have walked and shot and marched many 
hundred miles in it, and know no better. Perhaps snipe 
shooting in the paddy fields of Burmah, varied by rough hill 
and jungle work in the dry season, may be accepted as a good 
tests; and I have ammunition boots which have stood this 
test for two years, and are still in use. But they need intelli- 
gent treatment—and feet as well. As the boots are issued in 
sizes from 4 to 12, and of four different breadths for each 
size, it would be an abnormally difficult foot that could not 
be fitted. Two pairs should always be kept in actual use. 






allowed to get dry or hard; should never be put in the sun or 
near a fire; and should be well rubbed with fat or dubbin 
while damp. In this state they can be blacked, but will not, 
of course, take a high polish. I lay great stress on plenty of 
padding in the shape of woollen socks ; put on enough to fill 
the boot well and your feet will never suffer; if one thick 
pair is not enough, put on two or more; keep all your old 
merino socks to fill up with. Tommy never wears more than 
one pair (worsted), and those generally have holes; so have 
mine, but they are covered with other socks, and do not 
coincide. I used to suffer badly from corns, blisters, and 
tender feet; now twenty miles aday through mud and rough 
jungle will make no impression. 

It takes three minutes to thoroughly rinse and squeeze two 
pairs of socks; they dry sufficiently in a night, but a day’s 
sun improves them. Boots will dry in a night sufficiently if 
kept off the ground; five minutes suffices to grease boots 
well, and after greasing a few hours’ sun is good. Fifteen 
minutes occasionally with needle and mending will keep 
socks going indefinitely. If this small expenditure of time 
and trouble is worth while for shooting, a fortiori it is worth 
while for campaigning or marching.—I am, etc., 

F. P. Nicnots, M.B.Cantab., 

Shwebo, Upper Burmah, Oct. 6th. Surgeon- Major, A.M.S, 





THE D.P.H. (EDINBURGH CONJOINT BOARD). 

Srr,—Perhaps my experience as a candidate at the above 
examination may prove useful to some of your readers who 
contemplate entering for the diploma. I would strongly 
impress on them the fact that a very full and complete course 
of special study in one of the Edinburgh laboratories is abso- 
lutely essential for success. No one who is in practice should 
attempt it unless he can have at least six months for special 
study. The practical examination in chemistry is searching 
—detection of metals and alkaloids in meat; estimation of 
carbonic oxide (CO) in air; whilst the bacteriological work 
necessitates a very thorough knowledge of processes and 
minutiz of laboratory work and ability to recognise cultures 
and micro slides. The paper in chemistry consisted of 
questions or estimation of amount of dissolved oxygen in 
water—a process, I believe, seldom used by our analysts— 
and a careful description of the steps necessary to detect 
chicory in coffeee. Of 7 men only 2 passed. One had failed 
at a previous examination, and the other had devoted six 
months specially to the subjects for the first half of the 
examination. For the Final Examination only one candidate 
presented himself. 
If this note prevents others from presenting themselves 
under the mistaken idea that the Edinburgh Uolleges offer 
facilities to men engaged in private practice for obtaining a 
qualification in Public Health after a short course of study 
my object will be secured. I may mention I had at consider- 
able inconvenience and great expense taken out a six-months 
course of work with the county analyst and entered under 
the old regulations.—I am, etc., 


October 10th. A CANDIDATE. 
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INsPECTOR-GENERAL Srr WILLIAM MACKENZIE, M.D., 
K.C.B., 0.8.1. 

INSPECTOR-GENERAL Sinz WILLIAM MacKenzie died at his 
residence in Gloucester Terrace, Hyde Park, on October 29th. 
Born at Dingwall, Ross-shire, in 1811, he graduated A.M. of 
King’s College, Aberdeen, in 1830, M.R.C.S.Lond. in 1832, and 
entered the Madras Medical Service in 1835. He served with 
the Ellickpur Force of His Majesty the Nizam of Hyderabad’s 
Army in 1841, and again in 1851 against insurgent Rohillas. 
He was Staff-Surgeon to the lst Brigade Central India Field 
Force, under Major-General Sir Hugh Rose (Lord Strathnairn), 
during the whole of the campaign of 1857-58. He graduated 
M.D. of Aberdeen University in 1856. He was present at the 
following actions : Engagement with the enemy before Dhar, 
cavalry action at Chickliah, Siege of Dhar, operations at 
Mundersore on the November 21st, 22nd, 23rd, and 24th, 1857; 
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final assault on March 17th, 1858; general action of the 
Betwah on April 1, 1858; the assault on the Fort of Jhansi, 
April 3rd, and subsequent operations ; the taking of Koonch, 
May 7th, 1858; the engagement at Goolowlee, May 23rd, 1858 ; 
capture of Calpee, May 22nd, 1858 ; engagement at Morar, June 
16th, 1858 ; and subsequent attack on Gwalior. with pursuing 
column under General Napier (Lord Napier of Magdala), and 
engagement at Jowrah Allipore. He served as staff-surgeon 
to the Berar Field Force from November, 1858, to March, 
1859, and was present at the engagement of Chichumbah on 
January 15th, 1859. For these services he was, in 1859, 
created a Companion of the Order of the Bath, and in 1867 
he received the same rank in the Order of the Star of India; 
was appointed honorary physician to the Queen, 1857, and 
was advanced to the Second Class (Military) of the Order of 
the Bath on the occasion of Her Majesty’s jubilee. He was 
Inspector-General of the Madras Medical Department, and 
retired in 1871. He wrote a treatise on the medical topo- 
graphy of Ellickpur and papers on the Indian materia medica. 
He also translated into Hindustani Gregory’s Practice of 
Physic and Thomson’s Conspectus of the British Pharmacopeia. 
The funeral took place on Monday, November 4th. 


THE death is announced of Dr. Witt1AmM PartripGE MIrts, 
of Ipswich, at the age of 79. He was born at Lavenham, but 
went to reside at Ipswich very early in life. He was articled 
to the late Mr. W. Hamilton, surgeon, of Ipswich. He subse- 
quently studied at Middlesex Hospital under Dr. Sweetman 
and Dr. Copland, where he carried off several prizes. He 
settled down in Ipswich after having passed his examination 
at the Royal College of Surgeons and at Apothecaries’ Hall. 
He became L.R.C.P. in 1862, and graduated M.D. in the same 
year at St. Andrews. Dr. Mills had been for many years an 
alderman of the borough of Ipswich, and during the greater 
part of his life had been very closely connected with the 
benefit societies; not only was he prominently identified 
with Oddfellowship, but he took an equal interest in the 
sister Order of Forestry, his connection with which dated 
back nearly half a century. He was also a very ardent 
Freemason. 


THE news of the sudden death of Mr. Ricuarp Basi 
Morzey, L.R.C.P., L.R.C.S.Ed., at the early age of 43, when 
in apparently perfect health, came as a painful shock to his 
many friends in Leeds. He was the son of the late George 
Morley, for many years Lecturer on Forensic Medicine at the 
Leeds School of Medicine. Mr. Basil Morley began his 
medical career comparatively late in life. Of genuinely 
scientific tastes, he had found business uncongenial, and he 
entered as a student at the Leeds School of Medicine, where 
he was greatly distinguished amongst the men of his year. 
He qualified in 1883, and became resident officer at the Leeds 
Public Dispensary. He then began to practise at Chapel 
Allerton, Leeds, and during the past nine years had earned 
for himself a name for thoroughness of work and kindliness 
to the poor. Mr. Morley was always a lover of Nature, and 
delighted especially in country work. The cause of his death 
was cardiac syncope. He had ridden out three miles into the 
country upon his bicycle to visit a poor patient, and sitting 
by her bedside, he suddenly fell forward from his chair, and 
almost immediately expired. The very large number of 
mourners who filled the churchyard at his funeral testified 
= the public esteem which he had won in his short professional 
ife. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Paul Schuette, formerly Medical 
Director of the Elizabeth Children’s Hospital, Berlin, aged 
48; Dr. Philipp Bertkau, Professor of Zoology in the Univer- 
sity of Bonn; Dr. Janicke, Medical Director of the Augusta 
Hospital, Breslau; and Dr. Ferdinand Bauernfeind, formerly 
a well-known specialist in children’s diseases in Vienna. 


ERRATUM.—In the obituary notice of Dr. L. W. Andrews in the BRITISH 
MEDICAL JOURNAL of November 2nd, p. 1139, it should have been stated 
that he was L.R.C.P. in 1888 (not 1880); and that he was a member of the 
Rugby Fifteen which won the Inter-hospital Cup in 1883 (not 1893). 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

STAFF-SURGEON A. W. RUSSELL has been promoted to be Fleet-Surgeon, 
October 1lth. He was appointed Surgeon, September 30th, 1874, and 
Staff-Surgeon twelve years thereafter. 

The following appointments have been made at the Admiralty: WILLIAM 

. PEcK, B.A... M.B., Surgeon, to the Raven, November list; Harry 
SPICER, M.B., Surgeon, to the Benbow, November 1st; HaRoLp P. JONES, 
to the Alexandra, November Ist; ARCHIBALD MCKINLAY, Fleet-Surgeon, 
to the Howe, November 2nd. 

The retirement of Fleet-Surgeon GEORGE KELL, which appeared in the 
London Gazette of November Ist, is cancelled. ; 





ARMY MEDICAL STAFF. 
SURGEON-COLONEL C. MACD. CUFFE, C.B., has been transferred from 
Allahabad to the Rawul Pindi District, to act as Principal Medical Officer 
on the staff of Major-General Moorsom, commanding a First Class Dis- 


trict in the Punjab. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL W. M. COURTNEY, Bengal Establishment, 
is permitted to retire from the service from December 7th. He was 
appointed Assistant-Surgeen, October Ist, 1889, and became Surgeon- 
Lieutenant-Colonel, October Ist, 1889. He served with the Duffla expedi- 
tion in 1873-74; with the Burmese expedition in 1886-87 in medical charge 
of No. 18 Field Hospital with the 4th Brigade Upper Burmah Field Force 
(medal with clasp); and with the Chin-Lushai force, under Brigadier- 
General Symons, in 1889-90 as Senior Medical Officer in charge of the 
General Hospital (clasp). 

Surgeon-General JamMEs A. C. HUTCHINSON, M.D., Bengal Establishment, 
died at Bedford on October 26th, aged 67. He entered the service as 
Assistant Surgeon, November 20th, 1850; became Deputy-Surgeon- 
General, March 3lst, 1877; and retired, with the honorary rank of 
Surgeon-General, September 28tb, 1884. 


ARMY MEDICAL RESERVE. 
SURGEON-LIEUTENANT HEWARTSON CLARK, M.D., Ist Banff Artillery 
(Southern Division Royal Artillery), is appointed Surgeon-Captain, 
November 2nd. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT-COLONEL C. C. GREIG, 2nd Volunteer Battalion the 
Gordon Highianders, has been awarded the voluoteer officers’ decoration. 

Surgeon-Captain J. S. CARLETON, 1st Gloncestershire Artillery, and 
Surgeon-Vaptain W. M. VorEs, M B., 2nd Volunteer Battalion the Royal 
Sussex Regiment, are promoted to be Surgeon-Majors, November 6th. 





THE ‘“ RINGAROOMA.” 
In the Times of November 6th, the following appears among the appoint- 
ments made at the Admiralty on November 5th: 

“Captain.—W. L. H. Browne, to the Ringarooma, to date November 
10th.” : 

This announcement is interesting in connection with the case of Sur- 
geon Francis J. Lea, who was dismissed the service last April after trial 
by court-martial on a charge of “insubordination and contempt.” Mr. 
Lea attempted to put his commanding officer, Captain 8. A. Johnson, on 
the sick list, as he considered him to be in an unfit state of health to be 
in command of the ship. We understand that the term of Captain John- 
son’s command would not in the ordinary course expire before the end 


of January, 1896. 





MILITARY WAR TRAINS. 

TuE Canadian Pacific Railway, after many months of labour, have con- 
structed at an enormous cost two special military or war trains, compris- 
ing 14 cars for men, 2 cars for cooking, 2 Pullman cars for officers, 2 cars 
for arms and stores, and 2 dining cars. The officers’ cars are luxurious] 

fitted out, and contain state rooms. lavatory, smoking room, etc. Eac 

train is composed of 11 cars and engine, and gives ample sleeping 
accommodation for 306 men and 15 officers, although over 100 more men 
could find room. The men’s cars are well finished and furnished with 
modern improvements. The kitchen car has all the utensils of a large- 
sized hotel, and requires 6 cooks and 2 helpers. This one car can turn 
out over 1,500 meals a day. Duringatrip from Halifax to Vancouver on 
the war train 5,500 meals for officers and men are prepared. The 
Canadian Pacific Railway expect to cover the distance from the Atlantic 


to the Facific in five and a-half days. 





MILITARY ASSISTANT SURGEONS (INDIA). 
AN addition has been made to Army Regulations, India, Vol. vi, Medical, 
as para. 278c. It runs as follows: Promotions in the place of a military 
assistant-surgeon dismissed the service or reduced to a lower rank or 
class by sentence of a court martial, will be made into effect from the 
date on which the officer concerned ceases to draw pay of his former 
rank or class, as the case may be, which will be that following the day on 


which the order was communicated to him. 





EXCHANGES A.M.S. AND I.M.S. 
IT was announced some weeks ago that by Article 367 of the new Pay 
Warrant (1895) exchanges would be permitted between officers of the two 
medical services. A correspondent in the Fionzer of October 3rd states 
that the most important points to be considered are (1) a comparison 
between the pay of a surgeon-captain of from five to twelve years’ service 
in the two branches, and (2) the difference in the two services of the 
pensions attainable after thirty years’ tervice in connection with the 
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ordinary expectation of life on retirement and subsequent enjoyment of 
that pension. As regards the first, there is roughly, he says, a loss of 
Rs. 200 a month for seven years to the I.M.S. officer, or Rs. 16,800, or very 
nearly £1,000. In respect of the second item, the Pioneer correspondent 
states, taking ten years as the expectation of life on retirement after 
thirty years’ service, there would be a loss of £200a year for ten years 
to the I.M.S. officer, or £2,000in all. So that, he sums up, it may be 
roughly stated that £3,000 would be a fair amount of compensation to 
be paid by the A.M.S. officer on exchange. It must be noted that 
exchanges by the new Pay Warrant are permitted only to A.M.S. 
officers under the rank of surgeon-major. 





THE MEDICAL OFFICERS OF THE FRENCH ARMY AND THE 
MADAGASCAR EXPEDITION. 
GREAT dissatisfaction appears to exist in the Medical Department of the 
French Army at what they consider to be the shabby way in which they 
are treated in the matter of the decorations of the Legionof Honcur. It 
is said that when General Duchesne, after his terribly fatal though 
bloodless campaign in Madagascar, sent in his list of names for the Cross 
of the Legion of Honour, he “ forgot” to include in it any officer of the 
medical staff. His attention having been called to this omission, he sent 
a cecond list, comprising the names of all the medical officers who took 
part in the expedition. This might, of course, be taken to mean that all 
these officers had deserved the decoration, but it is yo my to a less flat- 
tering interpretation. The fact is that throughout the campaign the 
work of the medical staff was hindered and crippled in the most de- 
lorable manner by military pedantry and obstructiveness it is the 
nstinct of the military mind to make the task of the Medical Depart- 
ment as difficult as possible, and then to lay on it all the blame of the 
inevitable breakdown. Apart from the Madagascar expedition, French 
medical officers conqnate that the number of decorations falling to their 
share is much smaller than it used to be some thirty years ago. The 
matter is said to have attracted the notice of the late Minister of War, 
General Zurlinden, who, it is believed, was about to remedy this 
grievance had not the blind Fury with th’ abhorr’d shears inopportunely 
slit the thin-spun thread of his official Jife. 

The Matin publishes the diary of an ofticer who recently returned home 
from the campaign in Madagascar, showing that if the health of the 
troops was so deplorable, the fault lay in the first place with General 
Metzinger, who believed that the fever was amyth. Buta large part of 
responsibility also rested with General Duchesne, who, according to the 
officer’s diary, constantly refused to allow the surgeons to take the 
prophylactic measures which they declared to be indispensable. Detach- 
ments were compelled to start without drugs, andthe commanders dis- 
regarded all hygienic precautions, even on account of those who were 
already ill. The Pasteur filters, which have been so effectual in the army 
stations, were left behind. Aperient medicines were likewise wanting, and 
the result was that on September Ist the Director of the Medical Depart- 
ment reported that there were 8,000 men sick in the various hospitals. 
The number of deaths in the expeditiovary force was 45 a day, and on 
September 30th the total number of deaths amounted to about 4,000. 


THE CIVIL ARMY MEDICAL DEPARTMENT. 
WE have received some very strongly-worded letters which we deem it 
inadvisable to print. not from want of sympathy, but because we think 
everything that might be misconstrued should be avoided at the present 
juncture. They comment upon an incident ata late review by the new 
Commander-in-Chief at Dublin, which has caused much surprise and 
regret in military circles in Ireland. It is stated that a bearer company 
of the Medical Staff Corps saluted at the march past with “drawn 
swords,” strictly according to regulation, upon which Lord Wolseley re- 
marked they should not do so, as they were only a “civil branch” of the 
service. The Jrish Times, in a leader on the subject, says: “‘It is clear, 
however, that the words were not employed in any public manner so as 
to have been in the ordinary way reported asa statement deliberately 
and intentionally made.” We do not know whether they were so em- 
ployed or not, but we deeply regret that they were used at all. We hope 
the Army Medical Service is entering on a better era under the new 
régime at the War Office, and entirely deprecate ill-advised speech or 
action which would increase tension or arouse ill-feeling. We do not 
know what changes, if any, may be in contemplation in the medical 
service, but have already expressed an opinion that, unless a very differ- 
ent policy is adopted from that pursued towards it in past years, the 
army may soon find itself without medical officrs, “ civil” or otherwise. 
The breach between it and the schools is rapidly widening, and unless 
ee over in a conciliatory spirit, will soon be impassable for edu- 
cated gentlemen. The solution of the difficulty will thus rest with the 
public and Parliament, and will pass from the control of the military 
——— which, for the sake of the army at large, would be very un- 
esirable. 


TITLES ON VISITING CARDS. 
MEDICAL ETIQuETTE asks whether it is correct for an army medical 
officer to put M.D. on his card—thus: Surgeon-Major , M.D. 
*," It is a matter of taste. We have frequently seen cards thus: 
, M.D., Surgeon-Major, Medical Staff. We know of no 
law, written or unwritten, on the subject. 

















ENTERIC FEVER AT BANGALORE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL WM. F. BURNETT (in charge of 
Station Hospital, Bangalore) writes: I will be glad if you will permit 
me to correct some inaccuracies in the statement made in the JouRNAL 
of September 2ist in connection with enteric fever at Bangalore. The 
Ulsur tank has not been used as a drinking water supply for the 
European troops since May, 1893; from that date the drinking water 
has been obtained from a large well south-east of British Cavalry 
Barracks, the water from which has invariably proved good and whole- 
some on analysis. Cleanliness in transit to barracks is carefully at- 
tended to. For some years past the drinking water for the European 





troops at Bangalore has been boiled prior to distribution. Quarter- 
master-General’s Memo., No. 1,225, of October 21st, 1889, sanctions extra 
fuel for the purpose. It will thus be seen that no change has been 
made during the year in the purification process with the exception 
that recently anerras has been discontinued by order and boilin 
alone resorted to. ith the exception of the regrettable outbrea 
amongst young officers, the garrison has escaped fairly well this p pm 
Up to date we have not reached half the number of cases we had last 

ear, and the enteric season may now be considered practically over. 

he total number of cases amongst officers was five, with three deaths. 
In one instance the disease was contracted at another station. 





THE PURCHASING POWER OF THE RUPEE IN INDIA. 

VINCIT VERITAS (Punjab) writes: In the numerous letters which appear 
on the subject of the value of the rupee, your correspondents appear 
to take it for granted that in India the rupee has a purchasing power 
equal to 2s. We findinthe Punjab that the smallest tradesman and 
pedlar make the depreciation of the coin an excuse for advancing the 
price of all their wares. The price of articles which form staple foods 
are in many cases the same as at home—namely, milk, 4d. per quart; 
butter, 1s. 2d. per lb.; flour, 2d. per 1b.; sugar. 3d. to 4d. per lb.; pota- 
toes, 1d. to 2d. per lb.; bread, 1d. per lb. Sago, tapioca, and farinaceous 
foods are all nearly double in price; oatmeal six times the price. 
Fruit nearly the same as at home, and much inferior in quality and 
variety. Eggs are much cheaper, but being small and poor in qualit 
are really as expensive ; thesefoods are indifferently cooked ; while wit 
the poor, thin meat of India costs, with serving, as much, if not more, 
than at home. With servants and house rent at £100 a year, service in 
the “shiny” on the English rate of pay increases the weight of the 
liver and spleen at the expense of the purse. 





BEARER COMPANIES. 

SURGEON-CAPTAIN R. REGINALD SLEMAN writes: I feel certain that my 
friend, Brigade-Surgeon-Lieutenant-Colonel Peter Giles, Welsh Border 
Volunteer Brigade, will agree with me that the bearer company of this 
brigade is on the strength of the 1st Herefordshire Rifle Volunteers. 
His letter, which appeared in the BRITISH MEDICAL JOURNAL of 
November 2nd, seemed to imply that a brigade bearer company need 
not be upon the strength of any battalion ; but this is not so really, as 
will be seen 4 referring to Volunteer Regulations, Paragraph 30, which 
states that ‘‘the members of the bearer company will continue to belong 
to their own battalions.” As to the examination of sergeants for pro- 
ficiency certificates, it is true that they have to pass in the same 
subjects as corporals of the Army Medical Staff Corps for promotion. 
The regulation is a recent one as far as bearer companies are concerned. 
It has applied to sergeants of the Volunteer Medical Staff Corps for 
some time. The subjects of the examination are many, and include 
nursing, first aid, the management of wards, the practical use of the 
bath, ward and clinical thermometers, stretcher and wagon drill, 
guard mounting, etc., so that it is a good test of the man’s abilities. 





REGIMENTAL SIRESCHER peaeees AND “FIRST AID TO THE 
VOONDED.” 

INQUIRER writes: In the British Army two men per company in every 
regiment are ordered to be trained in rendering “first aid to the 
wounded.” These men are to be placed under the medical officer 
with the regiment before a battle. They advance after the fighting line, 
and afford. so far as they can. aid to theinjured, but they must not lose 
touch of their regiments. The bearer company then coming up deals 
with the wounded. Will any of your readers inform me how the 
“aid” expected to be rendered by the trained regimental stretcher 
bearers in the British Army is officially arranged to be renderedin the 
armies of France and Germany? Is it by trained members of the 
several regiments engaged, as with us, or by separate organisations 
like our bearer companies ? 





REDUCTIONS OF SURGEON-MAJOR-GENERALS. 
INDEPENDENCE gives as his opinion that one of the reasons for the 
reductions in the highest rank is, that these officers are apt to be too 
outspoken on army sanitary reform. Having reached the topof the 
ladder, they have nothing more to gain by judicious reticence, and are 
fo mentee a thorn in the side of the War Office and the military 
erarchy. 





INDIAN MEDICAL SERVICE. 

I M.S. writes: May I correct a statement recently made in the BRITISH 
MEDICAL JOURNAL that ‘‘an Indian medical officer is not eligible for 
regimental duty till he has acquired a knowledge of the native lan- 
guage”? Although that is the regulation, he may be appointed toa 
native regiment on first arrival in India, and frequently is, owing to 
the paucity of medical officers. But he cannot draw the staff pay till 
he has passed the “ lower standard” in Hindustani. 


FORWARD writes on the same subject: Fancy an officer fresh from 
Engiand having to examine and treat a sepoy with whom be cannot 
converse! It clearly indicates the officer must be entirely dependent. 
on his native hospital assistant as an interpreter. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION UNDER THE LUNACY ACT. 
A VERY long letter has been received from Mr. F. R. Evans, the medical 
man concerned in the recent_lunacy case at Birmingham. The chief 
portions of it are as follows: 

“T did not personally plead ignorance as a defence. It would have 
been false, dishonourable, and disastrous for me to have doneso. Iwas 
saturated with knowledge, not only of the Lunacy Acts 1890-91, but also 
with the equally-important Commissioners’ and Lord Chancellor’s statu- 
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tory rules, besides leading cases. I had had lunacy cases before, and I 
was not such an imbecile as to trifle with pains and penalties. What I 
did admit in my address to the learned Recorder was that I regretted I 
might have misconstrued the equitable significance of two words—a 

ardonable error even when committed by lawyers, but unpardonable 


y me. 

‘*T received a lady patient on May 21st. As she was only suffering from 
simple mania, and not consequently, in my opinion—I am not, however, 
allowed an opinion’ or discretion by the recent decision—‘ certifiably 
insane,’ I accepted her under the Act as a ‘voluntary border.’ I did not, 
therefore, require a licence, reception order, or er order. Before 
the statutory twenty-four hours for reporting to the Commissioners in 
Lunacy had expired, the trustees under her late husband’s will had filed 
a petition for an inquisition in the Court of Chancery. That is on 
May 22nd; no secrecy there. Now, if she had been ‘so found’ then, the 
Commissioners would have been foiled decidedly. Owing, of course, to 
the usual delays, they reached me through common law quibble. 

“ The case came before the Chief Clerk on the 27th. He was informed 
that she was at my house and under my care; being satisfied, he adjourned 
for a further report on her condition without making an order as per- 
mitted under the Act. On June 15th I sent up my affidavit and those of 
two other practitioners, certifying improvement. On the 17th, being 

ain satisfied, he did not make an order, but duly i ages er (sic) a 
chancery visitor, and adjourned to July 17th for further report. In 
equity, if not in law, she was clearly under chancery penne She 
was ‘pending,’ being so found by inquisition. But still more, under the 
Lord Chancellor’s 2nd Rule, cases ‘pending’ are to be treated as ‘so 
found,’ and persons acting thereunder are to be indemnified against loss. 
In consequence of this construction, I did not keep a register of 
mechanical restraint, register of seclusion, or furnish any of the returns 
required in the case ;of commissioners’ patients, for none such are 
required in the case of private chancery patients. The Masters in 
Lunacy do not require such jejune formalities. only general information 
regarding the bodily and mental condition from the chancery visitor, 
leaving the physician discretion in the matter of treatment, as for his 
own sake he will do his best. On June 26th two practitioners visited on 
a@ magistrate’s order, and certified that the patient was not under ‘ proper 
care and control.’ In consequence of this she wes removed to an asylum, 
where she died twelve days afterwards, I believe from exhaustion....... 

“The patient, aged 56, suffering from simple mania, alcoholic gastritis, 
acute bronchitis, dilatation of left ventricle, with mitral murmur, was 
admitted May 2ist. There were no signs of paralysis, meningitis, or 
ocular abnormalities, though the retinal vessels were slightly turgid, 
membrane of both ears normal, urine free from albumen, sugar, and 
casts ; specific gravity. 1025. Pulse varying from 85 to 120, fairly normal 
in rhythm and tension; no signs of vascular degeneration. She would, 
and was allowed to, wander about the first night and next day, followed 
by an attendant. On 22nd developed ‘acute mania’; on 23rd received 
whole bath, temperature 100°; wasted, weighed 81 lbs. nude, but great 
muscular strength. Confined in a barred single room, kept in bed by 
postural straps—namely, one across the chest and under the arms, which 
were quite free, the feet kept in the centre by ankle straps, which allowed 
limited motion, quite unconscious of their presence, and consequently 
did not fret or struggle to get free. No medicine or stimulants given 
throughout. Soda water first two days, afterwards 60 to 80 ounces milk, 
6 eggs, and 3 ounces cornflour in a semi-fluid mixture, poured into the 
pharynx and swallowed automatically owing to inattention. Rapidly 
passed into mania gravis. and on May 29th into acutedelirium. Bronchitis 
cured by inhalations ; dilatation and murmur increased.” 

Here follow remarks on acute delirium, and on the objections the 
writer has to the ‘“ possible alternatives to postural straps” in this par- 
ticular case; and a few more clinical notes. 

** Professional Discretion. This isa matter of supreme importance to 
the general practitioner. The Birmingham Recorder has decided that I 
had no right to use mechanical restraint, it not being necessary for 
medical purposes under Section 40. Although I from the dock emphati- 
cally affirmed that in my discretion ‘rest’ was a medical treatment and 
was absolutely necessary to avert death, it mattered not. Although 
counsel cited ‘authorities’ it mattered not, the witness disagreed with 
all, and no more authorities were permitted to be cited. 

“Now, if I have not any discretion of my own, from whom must I get 
it, especially on an emergency? Must I ask the poor father of the child 
suffering from diphtheria for a stamped deed of indemnity against prose- 
cution, lest some practitioner who only believes in intubation may wit- 
ness against me, or the man who advocates antitoxin only do likewise ? 
Or must I demand the opinions of all the specialists around, requiring 
their fee in advance, lest some of them may appear against me in case I 
should beindicted? Or shall I proclaim myself a coward by abandoning 
the case? I know not; medical witnesses, in my experience, act the part 
of prosecuting counsel......... 

‘* Now in my 40th year. I can truthfully assert that I have never shirked 
any case in surgery, midwifery, or gynecology to which I was summoned. 
I fortified myself to meet each exigency. I never contravened the ethical 
code in the slightest degree. Then whythis prosecution? Shall my 
hair be turned white and the flesh worn off my bones by disturbed 
dreams of docks and visions of prison cells? MustIat40 abandon the 
profession in despair, with my youth gone, my spirits broken, and a 
financial wreck ?” 





ECONOMICAL FISCALS. 
THE following paragraph recently appeared in a Glasgow newspaper 
concerning the attempt of the Frocurator-Fiscal to conduct the fatal 
accident inquiries with the minimum ot expense for professional 
witnesses: 

*“‘In an inquiry held the other day the subject had died in the infirmary, 
but instead of summoning the doctor who had signed the death 
certificate, the nurse who had attended the man was put into the box. 
—‘ What was the cause of death?’ queried the Fiscal.—‘I don’t know,’ 
was the reply.—‘Oh, but the man died, didn’t he.’—‘ Yes.’—‘And 
attended him ?’—-‘ Yes.’—‘* And yet you don’t know what he died of?’— 
*No.’—‘ Did the doctor not say what he died of ?’— ‘ No.’—Such was the 
turn the examination of the nurse took. I cannot say that she had been 


potest beforehand by the doctor, but she couldn’t have served the pro- 
ession better if she had.” 

Dr. D. D. Mackintosh writes us on this subject thatalike case has 
recently occured in his practice. On October 4th a number of men were 
working at an excavation when one of the sides fell in, burying a man. 
When called, Dr. Mackintosh found that the man had been ki led, the 
cause of death being fracture of several ribs which had also pierced the 
lung, fracture of the right thigh bone, and fracture of the spinous process 
of the fourth dorsal vertebra. The local police inspector attended also, 
and requested from him a report on the cause of death, which he gave: 
At the subsequent inquiry, Dr. Mackintosh was not called as a witness. 
One of the labourers, after giving his own evidence, was recalled and 
examined as to the cause of death, when he said that the doctor had 
given it as his opinion that death was due to the back being broken. Dr. 
Mackintosh sent in a demand for a fee of one guinea to the Fiscal for his 
report, who replied that as he had not been caltled at his instance the fee 
could not be paid. Dr. Mackintosh asks what practitioners should do 
when a like case occurs again ? 





TOUTING. 

H. T. H.—Assuming that our correspondent’s statement fairly represents 
the facts, there can be no doubt that the conduct of B. in distributing 
his testimonials among A.’s patients, and in the neighbourhood gene- 
rally ; also in touting for patients and seeking to undercharge A., and 
in inducing cottagers in various villages to sell for him on commission, 
pills, castor oil, etc., constitutes a grave breach of medical ethics, the 
rules of which he will do well to study and to practise, otherwise such 
derogatory proceedings cannot fail sooner or later to recoil upon him- 
self, and deservedly so. 





M.B.CANTAB.—Although the courtesy of the faculty and of the public 
(outside of the University precincts) have for a long period accorded 
the title of ‘‘ Dr.” to M.B. graduates, it is deemed in better taste to 
avoid such prefix on their visiting cards and doorplates. If, however, 
it is desired that the degree should appear, M.B. would be a suitable 
inscription. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the births 
and deaths registered in England and Wales during the third, or summer, 
quarter of this year, and to the marriages during the three months ending 
June last. The marriage-rate was equal to 16.0 per 1,000 of the popula- 
tion, and exceeded the average rate in the corresponding periods of 
the ten preceding years. 

The births registered in England and Wales during the three months 
ending September last numbered 231,724, equal to an annual rate of 30.2 per 
1,000 of the population, estimated by the Registrar-General to be 
nearly thirty and a-half millions of persons in the middle of this year. 
This rate last quarter showed a recovery from the exceptionally low rate 
in the third quarter of 1894, but with this exception it was the lowest birth- 
rate in the corresponding — of any year since 1847. The birth-rates in 
the several counties ranged from 22.5in Rutlandshire, 23 8in Westmorland, 
and 24.0 in Huntingdonshire to 34.6 in Monmouthshire, 35.0 in Statford- 
shire and in South Wales, and 36.0in Durham. In thirty-three of the 
largest English towns the birth-rate last quarter averaged 31.1 per 
1,000, and exceeded by 3.9 per 1,000 the general English rate. In London 
the birth-rate was 30.4 per 1,000, while it averaged 31.5in the thirty-two 

rovincial towns, among which it ranged from 22.1 in Huddersfield, 24.4 

n Halifax, and 25.2 in Brighton to 35.3 in Gateshead, 36.2 in Salford, 
and 36.4 in Liverpool. 

The births registered in England and Wales during the quarter ending 
September last exceeded the deaths by 98,155; this represents the natural 
increase of the population during that period. It appears from returns 
issued by the Board of Trade that 96,750 emigrants embarked during 
last quarter for places outside Europe from the various ports of the 
United Kingdom at which emigration officers are stationed. Of these, 
40,007 were English, 8,019 Scotch, 16,551 Irish, and 32,173 of foreign 
origin. Compared with the averages in the corresponding periods of 
recent years, the proportion of English emigrants showed a decrease, 
while those of Scotch and Irish emigrants showed an increase. 

During the third quarter of this year the deaths of 133,569 persons were 
registered in England and Wales, equal to an annual rate of 17.4 per 1,000 
of the estimated population; this rate was 0.7 per 1,000 above the mean 
rate in the corresponding periods of the ten preceding years. The 
lowest county death-rates fast quarter were 11.5 in Rutlandshire, 11.7 
in Somersetshire and in Westmorland, and 11.8 in Devonshire; while the 
highest rates were 19.7 in Northumberland. 21.9 in Durham, 22.2 in 
Lancashire, and 22.5 in the East Riding of Yorkshire. In the urban 
population of the country, estimated at about twenty and a-half millions 
of persons, the*rate of mortality oa the quarter under notice was 18.9 
per 1,000; while in the remaining and chiefly rural population of nearly 
ten millions it was 14.4 per 1,000. These rates were respectively 1.0 per 
1,000 above, and 0.1 per 1,000 below, the mean rates in the correspondin 
‘uarters of the ten preceding years. Among thirty-three of the larges 

nglish towns the mean death-rate was 20.2 per 1,000; in London the 
rate was 18.6 per 1,000, while it avera ed 21.3in the thirty-two large pro- 
vincial towns, and ranged from 12.8 in Croydon, 14.4 in Bristol, 15.0 in 
Huddersfield, and 15.4 in Swansea, to 26.0 in Sunderland, 26.1 in Wolver- 
hampton and in Preston, 27.2 in Salford, and 28.2 in Liverpool. In sixty- 
seven other large towns, with an estimated aggregate population of about 
three and a-half millions, the mean death-rate was 18.4 per 1,000, or 1.8 








per 1,000 below the mean rate in the thirty-three large towns. 
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The 133,569 deaths registered in England and Wales during the three 
months ety September last included 18,118 which resulted from 
diarrhea, 2,390 from measles, 1,805 from diphtheria, 1,801 from whooping- 
cough, 1,405 from “fever” (including typhus, enteric, and ill-defined 
forms of fever”), 1,200 from scarlet fever, and 99 from small-pox; in 
all, 26,818 deaths were referred to these principal zymotic diseases, 
equal to an annual rate of 3.50 r= 1,000, against an average rate of 2.73 
in the corresponding quarters of the ten preceding years. The mortality 
from diphtheria and from diarrhea showed an excess, while that from 
scarlet fever, whooping cough, and “fever” was below the average. Of 
the 99 fatal cases of small-pox registered last quarter in England and 
Wales, 31 occurred in London, 17 in Oldham, 5 in other parts of Lanca- 
shire, and 21 in the West Riding of Yorkshire. 

The rate of infant mortality in England and Wales last quarter, or the 
nay any of deaths under one year of age to registered births, was equal 

201 per 1,000, which exceeded the mean proportion in the ten pre- 
ceding corresponding quarters by 41 per 1,000, owing to the fatal pre- 
valence of summer diarrhcea. In London the rate of infant mortality 
was 222 per 1,000, while it averaged 272 in the ae gy large provincial 
towns, among which it ranged trom 141 in Bristol, 157 in Huddersfield, 
and 168 in Halifax to 365in Preston and in Hull, 367 in Wolverhampton, 
and 369 in Burnley. 

The mean temperature of the air during last quarter at the Royal Ob- 
servatory, Greenwich, was 62 3°, and was 2.7° above the average in the 
corresponding quarters of 124 years; the mean temperature showed an 
excess of 1.0° in July, 1.3° in August, and of 5.7° in September. The rain- 
fall during the quarter amounted to 6.46 inches, which was 0.83 of an 
inch below the average. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,542 
births and 4,454 deaths were registered during the week ending Saturday 
November 2nd. The annual rateof mortality in these towns, which had 
been 19.1 and ef ~ 1,000 in the two preceding weeks, further rose to 
21.9 last week. The rates in the several towns ranged from 12.3 in 
Croydon, 14.2 in Huddersfield, and 15.0 in Halifax to 30.8 in Salford, 
331 in Blackburn and 355 in Liverpool. In the thirty-two pro- 
vincial towns the mean death-rate was 224 per 1,000, and exceeded 
by 12 the rate recorded in London, which was 21.2 per 1,000. The 
zymotic death-rate in the thirty-three towns averaged 2.9 per 1,000; in 
London the rate was — to 2.8 B a! 1,000, while it averaged 3.0 in the 
thirty-two provincial towns, and was highest in Burnley, Salford, 
and Blackburn. Measles caused a death-rate of 18 in Wolverhamp- 
ton, 3.0 in Salford, and 9.0 in Blackburn’; scarlet fever of 1 Gin Birkenhead 
and in Salford; whooping-cough of 14 in Bradford; and “fever” of 
of 1.7 in Sheffield, 2.0in Salford, and 2.7 in Sunderland. The 108 deaths 
from diphtheria in the thirty-three towns included 72 in London, 7 in 
Birmingham, 6 in West Ham, and 4 in Manchester. Three fatal cases 
of small-pox were registered in West Ham, and 1 London, but not 
one in any other of the thirty-three large provincial towns. The number of 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the Highgate Small-pox Hospital, which had been 158, 119, 
and ll4atthe end of the three preceding weeks, had further declined 
to 106 on Saturday last, November 2nd; 29 new cases were admitted 
during the week, against 9, 7, and 14 in the three preceding weeks. 
There were 2,041 scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last, against 2,827, 2,838, and 2,833 at the end of the three 
preceding weeks; 215 new cases were admitted during the week, 
against 332, 241, and 269 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, November 2nd, 822 births and 591 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.7 and 
18.9 per 1,000 in the two preceding weeks, rose again to 20.5 last 
week, but was 1.4 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates sange from 17.1 in Leith to 225 in Paisley. The 
gymotic death-rate in these towns averaged 2.4 per 1,000, the highest 
rates being recordedin Aberdeen and Greenock. The 288 deaths registered 
in Glasgow included 11 from whooping-cough, 10 from diarrhea, 5 from 
scarlet fever, 4 from “fever,” and 3 from diphtheria. 


THE HEALTH OF MIDDLESEX. 
THE annual report upon the health of the administrative county of Mid- 
dlesex for the twelve months ended March last, prepared by Dr. Sykes, 
shows that the birth-rate was 28.7 per 1,000 in the urban districts and 26.2 
in the rural districts. The total for the county was 28.5, and for England 
and Wales 29.6; while the deaths were 12.7 for the county agaiost 16.6 
for the whole country. The highest death-rate was in Edmonton, 
where it was 17.7. but this included the deaths in two workhouses 
within the district. The lowest was in Ealing, 9.6. Dealing with 
the infectious diseases hospitals, Dr. Sykes says one-half of the 
county is unprovided with them. From the figures supplied it would 
seem that only 12 children born in the county during the year 
were unvaccinated. The laundries in the county are numerous, 
but Dr. Sykes says only 8 out of 33 districts appear to give them any 
attention, and in only half of the number of districts are the bakehouses 
more or less regularly visited, although such inspections are of great im- 
portance. The same thing to a large extent applies to dairies, cowsheds, 
and milk shops. Referring to the water question, Dr. Sykes, who is the 
medical officer of St. Pancras, says: “‘ As illustrating one of the dangers 
of the intermittent supply of water, Dr. Ridge (Enfield) records that there 
have been some complaints of the water as delivered. The water supply 
being intermittent, sewage-contaminated water was able to get into a 
defective pipe. and was distributed when the water was turned on. This 
revealed a great cause of waste; the pipes had been in the earth twenty 
years, and there can be no doubt there are many others in the same con- 
dition, which accounts for many of the complaints of the supply of 
muddy water. Itis desirable that water meters should be affixed to the 





mains at suitable points, which would at once show when and where 
waste was occurring, and would thus soon repay their first cost.” At 
Uxbridge, which is served by one of the numerous water companies, Dr. 
Kayner says many of the service pipes have been laid forty years, and Dr. 
Fletcher Little says cisterns require frequent inspection and cleansing, 
and cleaning four times a year would prevent them getting into an 
insanitary state. ‘‘Chronic ill-health is often traceable to this cause. 
All drinking water should be drawn direct from the supply pipe as it 
enters the house from the mains.” On this, Dr Sykes says, ‘* may be 
added the urging of the provision of a constant service.” Dr. Dodsworth, 
of Chiswick, concurs in this view, and Dr. T. Watson, of Tottenham, 
complains that the water companies (the East London and New River) 
have cut oft supplies for the non-payment of rates, and this caused the 
—_ to become unfit for habitation and a danger to the neighbour- 
ood. 





MILK TYPHOID. 

A REPORT by Dr. John T. Wilson, Medical Officer of Health for Lanark- 
shire, dated October 2ist, regarding the epidemic of enteric fever at 
Shettleston, has just been published. Dr. Wilson states that the present 
prevalence of enteric fever in Shettleston—twenty five cases have been 
reported up till October 20th—exceeds that of previous years. The 
thirty-five cases occurred in twenty-three houses, the incidence being 
greater in the newer tenement houses than in the old cottage class of 
property. Up till October 5th the features of the outbreak were those 
presented by the usual autumnal prevalence of the disease, although 
occasionally associated with sanitary defects. But the sudden increase 
in the ensuing fortnight, and especially the fact that four members of 
one family took ill on the same day and two members of another family 
on another day, pointed to a common cause, such as contaminated water 
or infected food. In eight families with fifteen cases it was found that 
the milk had been obtained from a dairy situated in the centre of Shet- 
tleston. From this dairy, which supplied sixteen families in the vicinity 
regularly with milk, a case of enteric fever was notified on September 
23th, and upon the usual inquiry being made by the sanitary inspector it 
was found that the patient had been ill since September 14th, and nursed 
during that time by one of the family, who also took part in the dairy 
work, attending milk vessels, etc. Tne sanitary inspector at once ad- 
vised the immediate stoppage of the dairy business, which the owner 
willingly carried out. Of the sixteen families supplied by the dairy up 
till September 28th, seven, or over 40 per cent., have now suffered trom 
the disease, as well as two other inmates of the dairy itself who also 
consumed the milk. These facts, Dr. Wilson says, seem to implicate 
this dairy as a probable agent in disseminating the disease. He further 
points out that a case has occurred in a family where two of the members 
were employed in a milkshop. The sale of milk here was stopped a few 
days after the date of attack. The disease, the meaical officer further 
says, | in most cases been of a mild type, but two deaths have already 
occurred. 





EDINBURGH AND LEITH AGAIN. 

THE petition by the Lord Provost, magistrates, and Town Council of 
Edinburgh for warrant to erect a temporary hospital has again come 
before the Leith Dean of Guild Court. As was reported in the BRITISH 
MEDICAL JOURNAL at the time, the Dean of Guild Court rejected the peti- 
tion in August, on the ground that the petitioners had no right to erect 
and administer an hospital for infectious diseases within the bounds of 
the Burgh of Leith. The Edinburgh Corporation appealed to the Court 
of Session, and the Judges of the First Division sent the petition back to 
the Dean of Guild Court for procedure, and added that the Court had no 
right to conjure up objections which were not before them. At the 
meeting this week the Provost of Leith again came to the front, and said: 
“This is no doubt an ,important case, and seeing that three of our 
number demit office to-night, I would propose to the Court that we 
should continue this case for another fortnight. By that time it will be 
before the Town Council. They have never heard ofit, unless from the 
papers, which have not stated the case very much in the way that was in 
accordance with what we thought. By next Court the Town Council will 
consider the maiter, and give the Dean of Guild Court authority to 
oppose this. I personally would oppose it to the bitter end; that is my 
opinion about it.” In vain did the agent for the Corporation plead that 
this was an extraordinary mode of transacting business. The Provost 
went on: “I will give you my reasons: I hold this is illegal. And 
further, I am not going to argue the case with you. You are not going to 
come here and ram this case down our throats.” 





ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal zymo- 
tic diseases in London duringeach week of the third quarter of the 
current year. The fluctuations of each disease and its fatal prevalence 
as compared with that recorded in the corresponding weeks of recent 
years, can thus be readily seen. 

Small-Pox.—The deaths referred to small-pox, which had been 5 and 10 in 
the first two quarters of the year, further rose to 31 during the three 
months ending September last, and were 12 above the corrected average 
number in the corresponding periods of the ten preceding years, 1885-94. 
Of these 31 deaths, 6 belonged to Camberwell, 4 to Whitechapel, and 2 
each to Strand, Shoreditch, Bethnal Green, Lambeth, and Plumstead 
sanitary areas. The number of small-pox patients in the Metropolitan 
Asylums Hospitals, which had been 16, 54, and 33 at the end of the three 
preceding quarters, had increased to 227 at the end of September last: 
583 new cases were admitted during last quarter, against 79, 155, and 92 
in the three preceding quarters. 

Measles.—The fatal cases of measles, which had been 300 and 564 in 
the two preceding quarters, further rose to 753 during the three months 
under notice, and were as many as 246 above the corrected average num- 
ber. Among the various sanitary areas of the metropolis measles 
showed the highest proportional fatality in St. Pancras, Holborn, Clerken- 
well, St. Luke, Whitechapel, St. George-in-the-East, Limehouse, Mile End 
Old Town, Poplar, Bermondsey, and Camberwell. 

Scarlet Fever.—The deaths referred to this disease, which had been 
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141 and 166in the first two quarters of this year, further increased to 253 
during the three months ending September last, but were 23 below the 
corrected average number in the corresponding periods of theten preced- 
ing years. Among the various sanitary areas this disease showed the 
highest proportional fatality in Strand, Shoreditch, Whitechapel, St. 
George-in-the-East, Limehouse, and Poplar. The number of scarlet fever 
patients in the Metropolitan Asylums Hospitals, which had been 1,865, 
1,485, and 1,845 at the end of the three preceding quarters, had further 
risen to 2,740 at the end of September last. The number of cases 
admitted into these hospitals, which had been 1,881 and 2,280 in the 
two preceding quarters, further rose to 3,816 during the three months 
ending September last. 

Diphtheria.—The fatal cases of diphtheria in London, which had been 
653, 426, and 446in the three preceding quarters, further rose to 602 during 
the three months under notice, and were 176 above the corrected average. 
Among the various sanitary areas this disease showed the highest pro- 

ortional fatality in Kensington, Fulham, St. Luke, Bethnal Green, 

hitechapel, St. George-in-the-East, Limehouse, Mile End Old Town, 
Poplar, Camberwell, and Greenwich. The cases of diphtheria admitted 
into the MetropolitanAsylums Hospitals, which had been 1,229, 804, and 
1,117 in the three preceding quarters, further rose to 1,235 during the 
three months ending September last, and 664 patients remained under 
treatment in these hospitals at the end of the quarter. 

Whooping-cough.—The fatal cases of this disease, which had been 511 
and 448 in the two preceding quarters, further declined to 261 during the 
three months ending September last, and were little more than half the 


corrected ae number; among the various sanitary areas whooping- | 
e highest proportional fatality in Fulham, Clerkenwell, | 


cough showed t 
St. George Southwark, Newington, and Lambeth. 

Fever.—Under this heading are included deaths from typhus, enteric 
fever, and simple and ill-defined forms of fever. The deaths referred to 
these different forms of ‘‘ fever,” which had declined from 263 to 81 in 





the three preceding quarters, rose again to 159 during the three months 
ending September last, but were 11 below the corrected average number. 
Of these 159 deaths from “ fever,” 1 was certified as typhus, 155 as enteric 
fever, and 3 as ill-defined fever. Among the various sanitary areas the 
highest proportional fatality of “fever” was recorded in Hackney, 
Shoreditch, St. George Southwark, Woolwich, and Plumstead. The 
Metropolitan Asylums Hospitals contained 117 enteric fever patients 
at the end of September last, against 104, 73, and 147 at the end of the 
three preceding quarters; 224 new cases were admitted during last 
quarter, against 183, 168, and 222 in the three — quarters. 

Diarrhea.—The 2,655 fatal cases of diarrhoea registered in London during 
the three months ending September last exceeded by 492 the corrected 
average number ; among the various sanitary areas this disease showed 
the highest proportional fatality in Westminster, Strand, Holborn, 
Clerkenwell, St. Luke, Whitechapel, St. George-in-the-East, St. Saviour 
Southwark, St. George Southwark, and St. Olave Southwark. 

In conclusion, it may be stated that the 4,714 deaths referred to the 
principal zymotic diseases in London during the third quarter of this 
year were 663, or more than 16 per cent. above the average number in the 
corresponding periods of the ten preceding years, 1885-94, owing princi- 
pally to the high mortality from measles and diarrhea. Among the 
various sanitary areas the lowest zymotic death-rates were recorded in 
St. George Hanover Sqnare, St. James Westminster, Hampstead, Stoke 
Newington, 8t. Martin-in the-Fields, London City, and Lee; and the 
highest rates in St. Luke, Shoreditch, Bethnal Green, St. George-in-the- 
East, Limehouse, Mile End Old Town, Poplar, and St. George Southwark. 





DISEASED MEAT. 
A PARLIAMENTARY paper has just been issued relating to the seizure and 
condemnation of carcasses and animals in the years ending March 25th 
in 1894 and 1895, distinguishing, as far as practicable, the number con- 
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demned in consequence of the animal having suffered from tuberculosis. 
The number of carcasses seized by medical officers of health and in- 
spectors of nuisances rose from 7,269 in 1894 to 9,823 in 1895. In 1894 
526 carcasses, and 1895 318 carcasses were condemned by justices. The 
number of carcasses so condemned in consequence of the animal having 
suffered from tuberculosis rose from 132 in 1894 to 147 in 1895. The 
returns, however, in many cases show that the carcasses were destroyed 
without being taken before the justices, and that some of the carcasses 
so destroyed were those of animals which had suffered from tuberculosis. 
Some local authorities have furnished information as to carcasses volun- 
tarily surrendered by owners and subsequently destroyed, and pieces of 
meat, not being whole carcasses, which had been seized and condemned. 





WATERBORNE TYPHOID AT TORONTO. 
A TYPHOID fever epidemic is threatened in Toronto. Some time ago the 
water conduits burst, and since that time the city has been without 
pure water. The effect is now apparent from the returns of the local 
Board of Health. For the first fifteen days of the present month 77 cases 
of typhoid fever were reported, against 29 in the whole month of October 
last year and 27 cases in October, 1893. There are a large number of 
oes at the different hospitals: At Grace Hospital there are 36, at St. 
ichael’s 22, and at the General 40 cases. 





HAMPSTEAD AND VACCINATION. 

At the meeting of the Hampstead Board of Guardians on October 31st, 
Mr. J. S. Fletcher, J.P., L.C.C., the chairman, called attention to the un- 
satisfactory position in which Boards of Guardians are placed by reason 
of the delay in the publication of the report of the Royal Commission. 
The following resolution was passed: “ That the delay in the publication 
of the final report of the Royal Commission on Vaccination encourages 
persons who are opposed to vaccination to disobey the law, and is em- 
barrassing to Boards of Guardians, inasmuch as it is their obnoxious 
duty to prosecute transgressors of the law while it is being the subject of 
parliamentary inquiry as to its usefulness or necessity.” This was 
carried, and it was further resolved that copies of the resolution be 
forwarded to the Home Secretary, the President of the Local Government 
Board, and to each of the Metropolitan boards of Guardians. 





THE NEWCASTLE PORT SANITARY AUTHORITY AND DR. 
ARMSTRONG. 
AT a meeting of the Newcastle on-Tyne Port Sanitary Authority, held on 
October 28th, the clerk read a letter from Dr. J. F. Armstrong, stating 
that he had noticed in the lw gry the resignation of Dr. Henry Armstrong, 
and as his deputy he begged to tender his resignation also. Alderman 
W. D. Stephens, J.P., moved that the resignation of Dr. J. F. Armstrong 
be accepted, but that he be asked to act in his _———_ position until the 
end of November. The motion was agreed to. The adoption or otherwise 
of the minutes of a committee consisting of the whole Board recommend- 


ing Se acceptance of Dr. Henry Armstrong’s resignation of medical officer 
o 


ealth was then considered. Mr. Kirby moved, and Mr. T. D. Marshall 
seconded, that the resignation be accepted, and that the Board expressed 
its high appreciation of his past services, and recognised his uniform 
kindness in the performance of his duties. Dr. Adam Wilson spoke of 
Dr. Armstrong’s great services to the Board, and said that it was not only 
a local but a national misfortune, for they could not afford, without great 
loss, to part with the services of such a medical officer of health as Dr. 
Armstrong. It was decided that Dr. Armstrong be asked to continue his 
services until December 3ist. The Clerk (Mr. R. Sheriton Holmes) in 
answer to questions, said the salary of Dr. Armstrong had been £170, 
and the salary of the assistant was £20. It was agreed on the motion 
of Alderman Hindmarsh that the authorities advertise for a medical 
officer of health at a salary of £150 a year, the gentleman ap- 
pointed to live in the borough of Tynemouth or South Shields. 
it was moved that the House Committee meet to define the duties of the 
medical officer, and this was seconded and carried. The Chairman said 
before the meeting separated he was sure they all regretted chat Dr. 
Armstrong had felt it his duty to withdraw from the position he had 
held. He thought Dr. Armstrong was a man of so much experience that 
they might ask him to accept the position of consulting medical officer 
to the authority, at an honorarium of, say, 50 guineas, just to cover 
expenses which he might be put toif called upon. In case of an out- 
break of cholera, etc., where they were required to spend a good deal of 
money, they would find Dr. Armstrong’s services very valuable to them. 
Alderman W. D. Stephens seconded. He said he had the greatest respect 
for Dr. Armstrong, and felt the greatest regret that he had seen fit to 
withdraw. On the suggestion of Alderman Hindmarsh, the Chairman 
agreed to withdraw his motion in order that it might be placed on the 
agenda for the next meeting. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

BOTANY.—Dr. H. Marshall Ward, F.R.S., has been elected to the Pro- 
fessorship of Botany vacant by the death of Professor C. C. Babington. 
Mr. F. F. Blackman, Demonstrator in Botany, has been elected to a 
Fellowship in St. John’s Cottage. 

STATE MEDICINE.—The Syndicate report that the increasing importance 
of bacteriology in its relation to public health has necessitated an exten- 
sion of the time devoted to the subject in the half-yearly examinations, 
andthe appointment of a fifth examiner specially conversant with it. 
The two parts of the examination in October and in April will in future 
be held in successive weeks. At the last April examination there were 22 
candidates, of whom 13 passed; and in October there were 24, of whom 
14 passed. Thirty-one successful candidates received the University 
diploma in Public Health duriog the year. The fee for each part of the 
examination will in future be six guineas instead of five, except in the 
case of candidates who have alreidy been admitted to the examination. 








MusEvumM OF ZooLtoGy.—Lord Tankerville has received the thanks of the 
University for his present of the skeleton of a Chillingham bull. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE following gentlemen, having conformed to the By-laws and Regula- 
tions and passed the required Examinations, have been admitted 


Licentiates of the College: 

Abbott, J. E., Leeds 

Ash, P. R., Leeds 

Ashwin, R. H., Guy’s 

Aubin, E. D., Middlesex 

Barron, T. A., St. Bartholomew’s 

Beadles, A. H., St. Bartholomew's 

Belcher, G. C., Birmingh 

Bell, T. D., University C 

Bernstein. M. 

*Best, W. H., n 

Bodman, J. H., St. Bartholomew’s 

Bostock, E. B., Birmingham 

Bowes, T. A., Cambridge and St. 
Bartholomew’s 

Boyton, A. J. H., St. Bartholomew’s 

Breton, L. M., St. Thomas’s 

Brown, R. C., Melbourne and West- 
minster 

Bull, H. A., St. Thomas's 

Caglieri, G. E., University of Cali- 
fornia and Genoa 

Campbell, A. J., St. Thomas’s 

Cant, A., Birmingham 

Carden, W. A., Guy’s 

Cawley, G., St. Bartholomew’s 

Child, G. A.,Oxford and 8t. Thomas’s 

Clark, R. F., Guy's 

Connell, A. M., University College 

Cooke, A., Oxford and London 

Cooke, M. A., St. Bartholomew’s 

Coutts, F. J. University College 

Cox, H. P., King’s College 

Creasy, L. E., University College 

Crosby, A. H. P., Middlesex 

Crossley, 8., Manchester 

Dempsey, P. J., Dublin 

Dhingra, B. L., Lahore and Uni- 
versity College 

Dudley, A. D. P., University College 

Dun, R. C., Edinburgh and Berne 

Dyball, B., St. Thomas’s 

Eames, C.W., Edinburgh and Leeds 

Evans, E. L., Cambridge and St. 
Bartholomew’s 

Fairbairn, J. 8., Oxford and St. 
Thomas's 

Farmer, W. H., St. Bartholomew’s 

Fincham, E. C., St. Bartholomew’s 

Fleming, W. L. R., Westminster 

Fletcher, R. H., University College 

Flower, A. F. A., St. Bartholomew’s 

Frazer, W. D., St. Thomas’s 

Ganner, J., Birmingham 

Genge, G. F. 8., Westminster 

Giblin, W. W., St. Bartholomew’s 

Gilmour, R. W., St. Bartholomew’s 

Gross, C. F., King’s College 

Hardcastle, W., Charing Cross 

Hardy, F. 8., Sheffield: and Uni- 
versity College 

Harris, N. MacL., Toronto 

Hartley, T. S., Leeds 

Hay, J., Liverpool 

Hayden, G. A. T , London 

Hearnden, H., Guy’ 

Heptinstall, R. H., 

Hewetson, H., Guy’s 

Hill, E. G., St. Mary’s 

Holme, C. W., Edinburgh 

Hora, J., Guy’s 


Hubert, W. A., St. George’s 

Huckle, A. H. H., Guy’s 

Hughes, L. 8., University College 

Humphris, F. H., Edinburgh and 
University Cosege 

Joyce, R. D., Dublin 

Kent, P. W., St. Thomas’s 

Lambe, T., University College 

Lawrence, A. S., Middlesex 

Lelean, P. S.. St. Mary’s 

Leon, J. T., St. Mary's 

Lermitte, E. 4., Newcastle, and St. 
Bartholomew’s 

Lincoln, C. H. 8., Madras, and Guy’s 

Laud, F., Guy’s 

Lydall, W. T., Bristol 
ackenzie, A., Cambridge and Leeds 

Macmillan, N. H., Edinburgh 

Madden, F. B., St. Bartholomew’s 

Manby, W. E., Cambridge, and 
King’s College 

Marshall, G. S. 8S., Middlesex 

Martineau, A. J., St. Thomas’s 

Mayne, B. J., Middlesex 

Miller, G., St. Bartholomew’s 

Muggleton, F. C. H.. London 

Murray, J. H., University College 

Myrtle, G. Y., Leeds, and St. Mary’s 

Nott, H. W., Liverpool 

Nuttall, A. W., Birmingham 

Ormerod, E. W., Bristo 

O'Sullivan, D., London 

Pearse, J. 8., Middlesex 

Penny, W. R., Westminster 

Pepper, H. W., Birmingham 

Perkins, G., Madras, and University 
College 

Perry, W. D., Middlesex 

Pritchard, H. W., Manchester 

Ransome, A. C., Cambridge and St. 
Mary’s 

Rawson, W. F., Leeds 

Rees, D. C., Charing Cross 

Rogers, A. A., St. Bartholomew’s 

Rundle, C., St. Mary’s 

Savin, L., Middlesex 

Sears, A. E., London 

Shelley, P. W. G., St. Bartholomew’s 

Shepheard, H., St. Thomas’s 

Shoppée, S. E., University College 

Simpson, C. B., St. Thomas’s 

Smith, F. A., St. Bartholomew’s 

Sparrow, G. R., Liverpool 

Stonehouse, H., Leeds 

Stuart, W. L., Guy’s 

Thornton, F. B., St. Thomas’s 

Trotter, R. H., Leeds 

Tyson, W., Cambridge and Guy’s 

*Wakefield, C. F., Guy’s 

Watson, F. J., Cambridge and St. 
George’s 

Wilde, A. N., St. Bartholomew’s 

Williams, F. D’A. M., Bristol 

Willmore, W. S., Birmingham 

Wilson, H. B., Bristol and Birming- 


ham 
Wolfenden, H. C., Birmingham 
Wood, R. M., King’s College 
Worthington, J. V., London 


* These candidates have not presented themselves under the regulations 
of the Examining Board. 





ERRATUM.—The name of Mr. A. W. M. Auden was accidentally omitted 
from the pass list for M.B. and C.M. of the University of Edinburgh in 
the BRITISH MEDICAL JOURNAL of October 26th. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ALBERT ASYLUM, LANCASTER. 
From thereport presented to the annual meeting of this institution, held 





on October 25th at Southport, it appears that there were in the asylum 
on June 30th 542 patients (370 males, 172 females), and that the average 
number resident during the preceding twelve months had been 540. Dr. 
Telford Smith, the medical superintendent, states in his report that 
during the year 17 deaths had occurred, and that of these 70 per cent. 
were due to tuberculous diseases. The death-rate calculated on the 
average number resident was 3.14 per cent., a percentage approximating 
very closely to the average annual mortality since the opening of the 
institution twenty-five years ago. The general sanitary condition of the 
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asylum and its various branches had been good, and there had been an 
entire absence of infectious disease. The Rodgett Infirmary had been 
extended by the addition of isolation wards, and the average number of 
patients under treatment there had been about 26. Feebleness of mind 
is in most cases accompanied by feebleness of body, and ample infirmary 
accommodation is therefore necessary in an institution for idiots, even 
for those suffering from ordinary ailments; whilst in time of epidemic 
facilities both for isolation and quarantine are indispensable. Dr. Telford 
Smith emphasises the desirability of dealing with the epileptic patients 
in a class apart, their association with the other inmates being’a matter 
of difficulty and even danger. He concludes an interesting report by 
testimony in favour of the thyroid treatment of sporadic cretinism, and 
adverse to that of microcephaly by craniectomy, referring to results in 
cases he has had under observation for some years. 

Sir John Hibbert, Chairman of the Royal Albert Asylum and of the 
Lancashire County Council, in moving the adoption of the report, 
stated that it was computed that in the northern counties there were 
5,000 weak-minded persons under 20 years of age, whilst their institution, 
the only one inthe north of England, had accommodation for no more 
than 600. Referring to returns recently published by the Lunacy Com- 
missioners and by the Local Government Board, he mentioned that in 
England and Wales there were 525 children under 16 years ofage returned 
as idiots or imbeciles in lunatic asylums, and 485 in the workhouses in 
addition. Neither the asylum nor the workhouse was a fit place for an 
idiot child. He urged upon the provincial authorities, and especially 
the Lancashire Asylums Board, the desirability of following the lead of 
the metropolis in providing suitable training and care for the imbecile 
class. He mentioned several remarkable cases of improvement in dis- 
charged patients, amongst whom one was receiving 23s. a week at the 
trade which he had learned at the asylum, and two others were serving 
with creditin thearmy. There were, moreover, numerous cases in which 
notable improvement in habits and conduct had been effected by train- 
8: very much to the relief of the parents when their children returned 

ome. 

We are glad to see that this asylum, which though fundamentally a 
charity, receives a certain proportion of patients paid for either by their 
friends or by Poor-law guardians, continues to be well supported, com- 
mittees of ladies in various parts of the district tending valuable aid in 
the collection of subscriptions. During the year reported on as much 
as £19,048 8s. 1ld. had been received from all sources on maintenance 
account, and the inclusive weekly cost of maintenance had been at the 
rate of 12s. 113d. per head. 





DERBYSHIRE COUNTY LUNATIC ASYLUM. 

THE forty-third annual report of this institution deals with the events of 
1894. Here, as in so many other county asylums; the great cry is for 
more room, as the asylum is overcrowded. Fortunately the Committee 
have taken an enlightened view of the situation, and new buildings 
which will relieve the pressure are well in hand. Meanwhile Dr. Murray 
Lindsay tells us that the congested condition of the asylum alluded to 
in the report for 1893 has continued during a considerable portion of last 
year, notwithstanding the removal of some chronic cases. He also pleads 
with some force for the provision of accommodation for private patients, 
and quotes the success which has attended the admission of private 
patients in other county asylums. The admissions during the year were 
162, the highest number recorded in any year since the asylum was 
opened forty-three years ago, and this large number would have been 
further increased if the asylum had been capable of receiving all the 
Derbyshire patients. Of the 103 patients discharged, 66 were recovered, 
being at the rate of 42.30 per cent. to the admissions. No fewer than 4 
were discharged “not insane.” The death-rate was 9.78 per cent. to the 
daily average number resident. Among the causes of death general 
paralysis heads the list. No inquest was deemed necessary. The Asylum 
Committee are to be congratulated upon having adopted a “ pension 
scheme as the scale for guidance of the Visiting Committee.” This has 
given great satisfaction to the staff, and the good example thus set 
should soon be followed in every public asylum in the kingdom. Dr. 
Murray Lindsay, whose labour in the cause of pensions for asylum 
workers has been carried on unsparingly for some years, has now the 
satisfaction of seeing his labours crowned with success in the institution 
which he so ably superintends. 





INDIA AND THE COLONIES, 


INDIA. 

THE P. M. O. MADRAS.—In reply to a query from the Madras Govern- 
ment as to whether it is intended to reserve the appointments of Per- 
sonal Assistant to the P. M.O. Madras Command for officers of the 
Army Medical Staff, and whether there is any probability of an officer of 
the Indian Medical Service always holding the appointment of P. M. O. 
Madras Command, the Government of India has stated that when the 
appointment of P. M. O. is held by an officer of the Indian Medical Ser- 
vice, the appointment of Personal Assistant should be held by an officer 
of the Army Medical Staff, and vice versd. As regards the appointment of 
P. M. O., if may be held by officers of either the Indian Medical Service 
or Army Medical Service. Asthe post of Personal Assistant is not an 
additional appointment, officers selected to hold these appointments 
must be taken from the authorised cadre. 

SANITATION IN BANGAtORE.—It has been the subject of local contro- 
versy for years back, but the Government of India, prompted by Mr. Lee 
Warner, late Resident acting on the advice of the Residency Surgeon, 
have now taken the matter into their own hands. By way of combating 
the recent outbreak of cholera, a medical expert has been placed on 
special duty to enforce sanitary measures and to draw up proposals for 
a reconstruction of the Municipal Sanitary Department, should that be 
found desirable, as, says the Pioneer, no doubt it will. 

TYPHOID AT BANGALORE.—“ Medical Staff,” writing to us in reference to 
typhoid fever in Bangalore, sends us the following particulars. The water 
from the Ulsoor tank is pumped to the European barracks, bakery, and 




















to the European and three native hospitals. The Europeans only use 
this for ablution purposes, and some corps use it for cooking. The catch- 
ment area for this tank is the Bangalore bazaar, and the water is very 
bad. The —— water for European troops is carted daily from the 
slaughterhouse well to the barracks and hospitals; it is there filtered and 
boiled. The water as it comes from the well is of good quality chemically. 
Officers live in private bungalows, and there is no doubt that many of 
them use the Ulsoor tank water. It appears, also,‘that orders for the boiling 
of water at Bangalore were issued some time since, but according to the 
evidence forwarded to us, these orders appear to have been carried out 
very fitfully in many places or not at all. It is hoped that now attention 
has been called to the matter, steps will be taken to provide a pure water 
supply, and to make adequate filtering arrangements. The filters in use 
appear to have been of an inferior quality, and it is proposed to substitute 
for them them the Pasteur filters, which will no doubt bring about a very 
different result. Our correspondent writes: Mr. Ernest Hart has not 
initiated the boiling of water, but he has, however, strengthened our 
hands, and I for one thank him. 

THE CULTIVATION OF CINCHONA.—An interesting statistical table which 
has just been completed by Mr. O’Conor on the cinchona industry for the 
past ten years points conclusively toits steady decline. In Jndiain 1886-87 
Madras possessed some 8,989 acres, Bengal 3,524, Mysore 271, and Coorg 
1,707, or a total of 14,491 acres. The figures, however, just to hand for 
1894-95 show that the respective areas under cultivation now are: Madras 
5,819, Bengal 2,508, Mysore 350, and Coorg only 32 acres, or a total of 8,710 
acres. 

THE SANITARY NEEDS OF INDIA.—The report of the Sanitary Commis- 
sioner of the Central Provinces of India for the year 1894 is characterised 
by the Chief Commissioner in his review as being deficient in informa- 
tion. He complains that it is hard, not to say impossible, to gather from 
it a comprehensive view of the whole scope and progress of sanita 
work during the year. There is no information as to the sanitation of muni- 
cipalities or schools or other public institutions; the sanitary condition 
of towns, gaols, especially inspected villages and fairs, is disposed ofin a 
few lines. This is attributable to the inevitable change in the personnel 
of the appointment of Sanitary Commissioner. 





CEYLON. 

SANITATION IN 1894.—The Administration report recently submitted by 
Dr. Kynsey, Principal Medical Officer of Ceylon, for the year 1894, con- 
tains matter which demands the earnest attention of the Colonial 
Government. Three importations of cholera from India took place, but 
the spread of disease appears in each instance to have been arrested by 
prompt and effective preventive measures; not, however, until 75 cases, 
of which 60 proved fatal, had occurred in the localities and communities 
to which infection had been introduced by boatmen and pilgrims. The 
fact that only 10 cases of small-pox, with 1 death, happened in the whole 
island during the year is a legitimate subject for congratulation. Deaths 
from malarial fever are unhappily on the increase. How far this is due 
to greater activity in pushing irrigation works is a very serious question. 
The Governor of Ceylon, in his recentaddress to the Legislative Council, 
remarks that what is needed for the development of Ceylon is, “ first, 
irrigation ; secondly, irrigation; and, lastly, irrigation.” And it appears 
that Rs. 22,91,408 have been expended on irrigation works during the 
last five years. No doubt increased irrigation means more agriculture, 
more and cheaper food, and better drinking water; but the experience of 
India has unfortunately furnished sure and large proof that irrigation 
without adequate drainage means more fever and enhanced mortality. 
Drainage works must keep pace with irrigation, else increase of malarious 
disease is certain. There appears, also, to be a pressing need for dealin 
effectively with flood water in Ceylon. The island is visited with frequen 
rain storms, which cause the submergence of large tracts of country, and 
if the water is not speedily removed it stagnates and produces conditions 
eminently favourable to severe outbreaks of fever and dysentery. If 
irrigation is a prime condition of agricultural prosperity in Ceylon, 
drainage is undoubtedly a cardinal postulate of health. ‘ 

MEDICAL ADMINISTRATION.—His Excellency Sir Arthur Elibank Have- 
lock, G.C.M.G., Governor of Ceylon, in his opening address to the Legis- 
lative Council, made the following interesting observations on the pro- 
gress which has taken place during the last twenty years in respect of 
arrangements for public medical relief: ‘‘The Medical Department of 


Ceylon has always occupied a prominent place in the administration of 
a ont “te fi e uy the last twenty 


the country. Its operations have vastly extended durin ] 
years. In 1875 there were 58 hospitals and asylums, and 4 dispensaries ; 


in 1894 there were 108 hospitals and asylums, and 148 dispensaries. In 
1875 there were 15,600 persons treated in hospitals, and 6,890 in dispen- 
saries ; in 1894 the numbers respectively were 49,000 and 651,987. The 
expenditure on medical aid, which in 1875 amounted to Rs 4,43,245, had 
risen in 1894 to Rs.12,88,952. The expansion of the work of this depart- 
ment during the five years from 1890 to 1894 was probably more rapid than 
during any previous quinquennial period. The amount of public expen- 
diture increased from Rs.9,47,420 in 1890, to Rs.12,88,952 in 1894. The sys- 
tem of European medical treatment is rapidly gaining the confidence of 
the native population. I am convinced that in no way do the poorer tax- 
payers of Ceylon get a better return for their money than by the benefit 
they derive Troms the Medical Department. I am strongly impressed with 
the belief that the medical aid given by the Government to the eople 
contributes more largely to the mitigation of misery than any other of 
the many blessings of British rule in this country. 








Tue latest statistics place the number of medical men in 
Paris at 2,922, of whom 52 are foreigners. From this it is cal- 
culated that there is 1 French doctor to every 1,000 French 
people in Paris, whereas there are nearly 3 foreign doctors to 
every 1,000 foreigners. ; ; f 

Tux November number of Science Progress contains an inte- 
resting notice of the life and work of the late Professor Carl 
Ludwig, from the pen of Professor W. Stirling, of Owens 


College. 
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MEDICAL NEWS. 


Tue Duke of Westminster was present at the Westminster 
Hospital at a reception which was held on November Ist to 
celebrate the reopening of the hospital, which has undergone 
extensive renovation and some very important improvements. 
The cost of the improvements had been large, but an appeal 
was issued, and the response made was most liberal. In all 
upwards of £5,200 had been received, which covered the extra- 
ordinary expenditure; at least £200 was in the form of annual 
subscriptions. The Duke of Westminster congratulated the 
supporters of the hospital on the improvements effected. 


THE autumnal meeting in connection with the Earlswood 
Asylum for Idiots was held on October 31st, for the purpose 
of electing forty applicants, when it was reported that the 
institution continued to make steady progress. Many of the 
pupils had developed an aptitude for learning that was 
scarcely anticipated, and those in the workshops and on the 
farm had rendered most useful service. The majority of the 
cases received were much benefited, and many of them were 
taught useful trades. The basket making lately introduced 
into the girls’ school had turned out a great success. All the 
shops continued to do good work, many of the pupils being 
self-supporting while under supervision. During the winter. 
dances, minstrels, concerts, variety entertainments, and 
schoolroom parties had been the chief sources of entertain- 
ment, and an orchestra had been organised. 


Tue International Sleeping Car Company have made the 
following arrangements for the winter season in the South of 
France: 1. The Calais-Mediterranean express will be re-esta- 
blished, and will run every Thursday (commencing November 
7th) in connection with the 9 a.m. service from London (Vic- 
toria and Charing Cross), calling at Marseilles, Cannes. Nice, 
Monte Carlo, Mentone, etc., reaching Vintimille at 12.36 p.m. 
the following day. Baggage will be registered through to 
destination and examined en roufe. This train will be com- 
posed entirely of the company’s sleeping and dining cars. 
2. A Mediterranean express will also leave Paris (P. L. M. 
Station) every Tuesday and Saturday at 5.30 p.m., reaching 
Vintimille at the same time as Thursday’s train from Calais. 
3. The Nice express will leave Paris (Gare du Nord) at 7.44P.m. 
daily, to which, between the Nord and Lyons Stations, a 
restaurant car will be attached. 4. The Rapide will leave 
Paris (Gare de Lyon) for the Riviera every evening at 8.25. 
Through tickets, single and return, are to be obtained at the 
company’s offices at 14, Cockspur Street, S.W., where places 
must be reserved in advance. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BROWN ANIMAL SANATORY INSTITUTION. — Professor Superin- 
tendent. Salary, £250 perannum. Applications to the Registrar of 
the University of London, Burlington Gardens,W., by November 15th. 

CLIFTON DISPENSARY, Doury Square, Bristol.— Resident Medical 
Officer; not exceeding 30 years of age; doubly qualified. Salary, 
beginning at £150 a year, increasing annually by £10 to £200, with 
furnished rooms only. Applications to R. C. Macfie, 42, Royal York 
Crescent, Clifton, Bristol, before November 23rd. 

COUNTY DOWN INFIRMARY, Downpatrick.—Registrar, Compounder 
of Medicine, and Assistant tothe surgeon. Salary, £63, with board, 
fuel, and washing. Applications to Dr. Tate by November 14th. 

DENBIGHSHIRE INFIRMARY, Denbigh. —House-Surgeon ; must be duly 

ualified to practise medicine and surgery, and be conversant with 
the Welsh language. Salary, £80 per annum. with board, residence, 
and washing. Applications and testimonials to W. Vaughan Jones, 
Secretary, by December 2nd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surzeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House 
Governor, by November 30th. 

GENERAL HOSPITAL, Northampton.—House-Surgeon ; doubly quali- 
fied; unmarried, and not under 23 years of age. Salary, £120 per 
annum, with furnished apartments, board, attendance, and washing. 
The Assistant House-Surgeon is a candidate, and, if appointed, the 
Committee will proceed with the election of Assistant House Surgeon. 
Salary, £80 per annum, with furnished apartments, board, and 
attendance. Applications to the Secretary by November 23rd. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; doubly 

ualified; age must not exceed 25 years, and must be unmarried. 
alary, £100 per annum, increasing to £125 after twelve months’ 
service, with furnished s partments, board, washing, and atterdance. 





Applications, endorsed ‘‘Application for Appointment of Medica} 
Officer,” to the Committee of Visitors, Knowle, Fareham, by No- 
vember 20th. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
ensary.—Vacancy on the Honorary Medical Board. Applications to 
he Secretary by November 16th. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
LYSIS, 32, Soho Square.—Resident Medical Officer. Appointment 
for six months. Board, residence, laundry, and an honorarium of 
10 guineas; doubly qualified. Applications to the Secretary by 
November 11th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two Qualified 
Medical Women as House-Surgeons. Applications to Margaret M. 
Bagster, Secretary, by November 27th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C. 
—House-Physician. Appointment for six months. Salary at the 
rate of £40 per annum, with board and lodging. Applications to the 
Secretary by November l4th. 

ROYAL PORTSMOUTH HOSPITAL.—Assistant House-Surgeon; ap- 
pointment for six months. Honorarium of £15 153., and board and 
residence, and is renewable for a further period of six months. Ap- 

— and testimonials to J. A. Byerley, Secretary, before Novem- 
ec 14th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Appointment for six months. Gratuity of £10. Applica- 
tions to T. A. Fisher Hall, Secretary, by November 15th. 

ST. MARY’S HOSPITAL FOR SICK CHILDREN. AND MEDICAL MIS- 
SION DISPENSARY FOR THE POOR, Plaistow, E. — Resident 
Medical Officer; doubly qualified. Salary, £80 per annum, with 
board, washing, and attendance. Applications to the Chairman of 
Committee, the Rev. T. Given-Wilsop, M.A, Vicar of Plaistow, 
London, E. 

TIVERTON INFIRMARY AND DISPENSARY.— House-Surgeon and 
Dispenser ; registered and unmarried. Salary, £105 per annum, with 
lodgings, atteudance. fire, and lights. Applications to Arthur Fisher, 
Honorary Secretary, by November 25th. 

VICTORIA UNIVERSITY, Manchester.—External Examiner in Pharma- 
cology and Therapeutics and in Surgery. Appointment for three 
— Applications to Alfred T. Bentley, Registrar, by November 
30th. 


WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn. — House- 
Surgeon. Salary, £80 per annum, rising £10 annually to £100, with 
board, residence, and washing. Applications to the Secretary by 
November 22nd. . . 





MEDICAL APPOINTMENTS, 

Brown, John, M.D.Vict., D.8.Sci., reappointed Medical Officer of Health 
for the Borough of Bacup and Physician to the Sourhall Fever 
Hospital. 

BurRNETT, W. E. S., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer o? 
Health to the Tintwistle Rural Sanitary District. 

CLENDINNEN, William McEntire, M R.C.S., L.R.C.P.Lond., appointed 
Medical Officer of Health to the Coseley Urban District, vice J. J. 
Clendinnen, L.R.C.S.1., deceased. 

CooKE, Mr. T., appointed Medical Officer of Health to the Limehurst 
Rural District Council. 

DuMMERE, Howard H., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer for the No. 4 District of the Bromley Union. 

EDWARDS, N. F., M B., Ch.B.Vict., appointed Assistant House-Surgeon to 
the Swansea Hospital. 

Fenn, Robert M., M.B., C.M., appointed Honorary Assistant Physician to 
the Manchester Hospital for Consumption and Diseases of the Throat. 
and Chest. 

FRASER, Peter, M.D., B.Sc., appointed Medical Officer of Health to the 
Carnarvon Joint Sanitary Authority. 

Gipson, D., M.R.C.S.Eng., L.S.A., reappointed Medical Officer for the 
North Mynton District of the Hull Union. 

HALL, Dr. Alfred, appointed Medical Officer of Health to the Mayfield 
Rural District. 

JACKMAN, J. J. H., L.R.C.P., L.R.C.S.1., appointed Medical Officer for 
Waterford Workhouse and Fever Hospital, vice P. J. Whitty, 
M.R.C.P I., L.R.C.8.1. ‘ 

JAMES, Philip, F.R.C.S., appointed Surgeon to the Wellington Hospital.,,. 
New Zealand. 

KEIFFENHEIM-TRURRIDGE, L. W. A., M.D.Durh., M.R.C.S., L.R C.P., ap- 
pointed Medical Officer of Health to the Hoo Rural Sanitary District, 
vice A.C. A. Packman, M.D.Durh., M.R.C.S.Eng. 

Knapp, E. M., L.R.C.P.Edin , M R.C.S.Eng., appointed Medical Officer 
for the Aston, Ingham, and Liuton Districts of the Ross Union. 

Lewis, C. E. M., M.A., M.B., B.C Camb., appoioted Assistant Resident. 
Medical Officer to the North-West London Hospital. 

LIGERTWOOD, C. E., M.B., B.Ch.Vict., appointed one of the House- 
Physicians to the General Infirmary, Leeds. 

LITTLEJOHN, Herbert, M.B., D.P.H.,C.M., appointed Medical Officer of 
Heaith for Scarborough, vice H. G. H. Monk, M.R.C.S.Eng. 

McKenzik, A., B.A.Cantab, M.R.C.S., L.R.C.P., appointed one of the 
House-Surgeons to the General Infirmary, Leeds. 

MACNIDDER, James, M.B., C.M.Edin., appointed Medical Officer for the 
Town District of the Hull Union. 

Morais, Dr. H., appointed Medical Officer for the Silverdale} District of 
the Tunstall Union. 

Morris, T. H. P.. M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the Stourbridge Dispensary. 
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NicHo.son, J., M.R.C.S., L.R.C.P., appointed Resident Medical Officer at 
Ida Hospital of the General Infirmary, Leeds. 

OLIPHANT, Frank, M.B.Edin., appointed Senior House-Surgeon to the 
Chesterfield and North Derbyshire Hospital, Chesterfield. 

Puituips. E. V., L.R.C.P.Cond., M.R.C.S., appointed Medical Officer of 
Health to the Oxenden Rural Sanitary District, vice T. Macauley, 
M.R.C.S., resigned. 

PoWELL, Dr., appointed Medical Officer of Health to the Llandyssul 
Rural District Council. 

RICHMOND, R., M.D, appointed Medical Officer of Health to the Dunmow 
Rural Sanitary District, vice B. Ronald, resigned. 

STEWARD, E. S., M.R.C.S., L. R.C.P., appointed Resident Ophthalmic Officer 
to the General Infirmary, Leeds. 

ms Y A., appointed Pathological Curator to the General Infirmary, 

eeds. 


Tait, A., M.B.Lond., appointed Resident Obstetric Officer to the General 
Infirmary, Leeds. 

TIBBITTs, Dr., appointed Medical Officer of Health to the Quarry Bank 
Urban District Council. 

TRETHOWAN, William, M.B., C.M.Aberd., appointed Honorary Assistant 
Surgeon to the General Hospital, Perth, West Australia. 

TRIBE, A. Gladstone, L.§.4., appointed Surgeon of the Abergorky and 
Yniswen Collieries, Rhondda Valley, vice R. C. Joyce, MB., 
resigned. 

TrROTrER, R. H., M.B., B.Uh.Vict., appointed one of the House-Surgeons 
to the General Infirmary, Leeds. 

TwoutG, John I., L.R.C.P., L R.C.3.Edin., appointed Medical Officer for 
the Goleen Dispensary District. 

Waits, O. M., M.R C.S.Eng., L.S.A., reappointed Medical Officer for the 
No. 6 District of the Bromley Union. 

WILSON, A.. L.R C.P., M.R.C.S Eng., reappointed Medical Officer for the 
South Mynton District of the Hu)l Union. 

Woopcock, Arthur Ernest. L.R.C.P &S.E., appointed Certifying Factory 
Surgeon, vice M. E. B. Nicholson, M.R.C.8., L.8.A , deceased. 

Wray, G. B., M RC.S.Eng., U.8S.A., D.P.H., appointed Medical Officer o 
Health to the Basford District Council. 


DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POsT-GRADUATE COURSE, London Throat Hospital, Great Port- 
lana street, 8 P.M. Dr. Whistler: Tuberculosis of the 
Larynx. 

MEDICAL SOCIETY OF LONDON, 8.20 P.M.—Clinical Cases. Dr. Sansom: 
Addison’s Disease treated by Suprarenal Extract. Mr. 
Harold: Congenital Feeble-mindedness associated with 
Congenital Deficiency of the Chest Wall and with Cardiac 
Disease. Mr. Wallis: (1) Wired Patella for Fracture in a 
Man aged 70; (2) Compound Comminuted Fracture of the 
skull with Facial Paralysis. Dr. L Guthrie: Spina Bifida 
Occulta with Paresis of Leg; (2) Postero-lateral Sclerosis. 
Mr. S. Edwards: Case after Nephrectomy for Injury, with 
Specimen. Dr. Savill: Cases of Telavgiectasis. Mr. 8. 
Boyd: Temporary Resection of Upper Jaw for Naso- 
pharyngeal Growth. 


TUESDAY. 

LONDON POsT-GRADUsTE CouRSE, Bethlem Royal Hospital, 2 p.m.—Dr. 
Craig: Impulsive, Homicidal, and Moral Insanity. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 PM., 
Lecture at 4. 

ROYAL COLLEGE OF PHYSICIA*S OF LONDON, 5 PM —Dr. J. B. Bradbury: 
The Bradshaw Lecture on Some New Vaso-dilators. 

RoyaL MEDICAL AND CHIRUEKGICAL SOCIETY, 8.30 P.M.—Dr. Frederic 
Hewitt and Mr. A. M. Sheild: On Posture in its Relation 
to Surgical Overatiops under Anesthetics (Adjourned 
discussion). Dr. R. A. Gibbons: Kenal Colic in Infants. 


WEDNESDAY. 

HOSPITAL FOR Comearenem, Brompton, 4 P.M.—Dr. Maguire: On Hemo- 
ptysis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 p.M.—Cecture by Dr. Gowers. 

HUNTERIAN SOCIETY, 8 P.M.—Clinical evening. Mr W. Campbeil Mc- 
Dounell: Case of Congenital Ataxia. Mr. Targett: Ex:i- 
sion of Temporo-maxillary Jointin a Child. Dr. Sequeira: 
Nystagmus. Dr. Glover Lyon: Imperfectly developed 
Pinna. Dr. Fred. G. Smith: Paroxysmal Hemoglobinuria 
with Local Asphyxia. Sir Hugh Beevor, Bart.: Cases of 
Cervical Herpes and of Retracted Lung in a Boy of 4. Dr. 
Ettles: Cases of Distension of Left Frontal Sinus, and of 
Horizoatal Nystagmus. 

WEst LONDON HOsPITAL, Hammersmith, W., 5 P.m.—Dr. W. A. Turner: 
Neurological Cases (Post-Graduate Course). 
LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W.,5 P.M.— 

Cases, Specimens, etc., will be exhibited by Dr. J. B. Ball, 
Dr. F. W. Bennett, Mr. A. A. Bowlby, Dr. A. Bronner, Mr. 
H. T. Butlin, Dr. Wm. Hill, Dr. A. A. Kanthack, Dr. Percy 
Kidd, Dr. Edward Law, Dr. Scanes Spicer, and Mr. W. K. 

H. Stewart. , 

SouTH-WEST LONDON MEDICAL SOCIETY, 235, Lavender Hill, 8.30 P.M.— 
Dr. Chas. W. Chapman on Heart Disease in the Young; its 
Management and Treatment. At8 P.M. Dr. Chapman pro- 


THORSDAY. 

LONDON POST-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Taylor: Md gna Dis- 
ease of the Nervous System. Hospital for Sick Children, 
Great Ormond Street, 330 p.m.—Mr. John H. Morgan: 
Cases from the Surgical Wards. Central London Sick 
Asylum, Cleveland Street, 5.30 p.m.—Dr. W. Hale White: 
Cases in the Wards. 

NoOsTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, Holloway Road, N., 8.30 p.m.—Clinical 
evening. Cases will be shown by Mr Brooke, Mr. Hamil- 
ton, Mr. Mower White, Mr. T. P. B. Beale, Dr. E. C. Beale, 
and Dr. James Galloway. 

BRITISH GYNACOLOGICAL SocixeTy, 20, Hanover Square, W.,. 8.30 P.M.— 
specimens.—Dr. Elder, Mr. Skene Keith. Papers.—Dr. 
Elder (Nottingham): The present condition of a Patient 
operated upon April, 1894, for Double Ovarian Papillo- 
mata ; also Notes on a Porro’s operation. Mr. Skene Keith: 
Unusual Complications in Two Cases of Removal of the 
Ovaries. Dr. Halliday Croom : Glycosuria complicating an 
Ovarian Tumour and Ovariotomy. Dr. John Shaw: Short 
note on a Complication impeding the Convalescence of a 
case of Odphorectomy. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—Card Specimens at 8 P.M. 
by Mr. Wray, Mr. 8. Stephenson, Dr. A. Bronner, Mr. 
Hartridge, Mr. Tweedy, Mr. Work Dodd. Papers at 8.30: 
Mr. W. H. Jessop: Some Cases of Graves’s Disease, with 
Destruction of Eyes. Mr. Chas. Wray: The Treatment of 
Detachment of the Retina. Messrs Eales and Sinclair: 
Case of Uveal Cyst of the Iris. 


FRIDAY. 

LONDON PoOsT-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture ; 
Typhoid Fever and Diphtheria. Practical Work: Staining 
Sections and Cultivations. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.M.— 
Mr. T. W. Thompson: Un Considerations in Respect to 
** Return” Cases of Scarlatina. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
8.30 pM.—Adjourned discussion on Gastric Ulcer to be 
opened by Mr. Keetley. Drs. Dennett, Chippingdale, 
Messrs. 8. Edwards, Wharry, Bidwell, and Eccles will 
take part in the discussion. 


SATURDAY. 
LONDON PoOsT-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.M.—Dr. 
Craig: General Paralysis of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
CHEYNE.—On October 3ist, at 75, Harley Street, W., the wife of W. Watson 
Cheyne, F.R.S., of a daughter. 
DEMPSTER.—On November 3rd, at Viewley, Redhill, the wife of J. H. 
Dempster, L.R.C.P., M.R.C.S., of a son. 
HICKLEY.—On October 27th, at 302, South Lambeth Road, S.W., the 
wife of A. Mackenzie Hickley, L.R.C.P.Lond., M.R.C.8.£ng., of a 


daughter. 
MARRIAGES. 

LINNELL --WHITWORTH.—On October 31st, at All Saints Church, Turvey, 
by the Rev. G. F. W. Munby, Alfred Linnell, of Paulerspury, third 
son of the late James Edward Linnell, of The Hill, Paulerspury, to 
Mary Blanche Joanna, younger daughter of the late John Whitworth, 
of Turvey. 

MacMuNN—WEBB.—On October 30th, at St. Luke’s, Iron Bridge, by the 
Kev. C. Dunkley, Vicar of St. Mary’s, Wolverhampton, assisted by 
the Rev. George Wintour, Rector, Charles A. MacMunn, M.A., M.D., 
Wolverhampton, to Susan Bartlett (Susie), third daughter of the late 
Matthew Webb, M.R.C.S., of Iron Bridge. 

SiIMPSON—HERBERT.—On November 5th, at St. Mary’s Parish Church, 

Folkestone, by the Rev. Canon Woodward, Vicar of the Parish, 

James Christian Simpson, M.D Edin., of Culverden Grange, Tun- 

bridge Wells, son of the Rev. James Simpson, LL.D., Senior 

Minister of Dysart, Fife, N.B., to Margaret Primrose, eldest daughter 

of the late Nicholas Herbert, Esq., South Kensington. 

SMITH—ALCOCK.—Oa October 24th, at St. Paul’s Church, Burslem, Staf- 

fordshire, by the Rev. Malcolm Graham, Vicar of St. Paul’s, assisted 

hy the Kev. N. Edwards, Rector of Burslem, and the Rev. H. 8S. Hills, 

Greenwich, Alfred Tennyson Smith, M.B., C.M., of Orpington, Kent, 

to Catherine Maud King, eldest daughter of J. Alcock, Esq., J.P., 

Surgeon, Burslem. 


DEATHS. 

BALL.—On November 6th, at his residence, Mille Crux, York, Alfred Ball, 
M.R.C.S., aged 69. 
NEWBIGGING.—On October 5th, at Willowmore, Cape Colony, of phthisis, 

Robert Pope Newbigging, B.A., L.R.C.S.& P.Edin., eldest son of the 
late Robert Newbigging, of Madras, aged 40 years. Indian papers 
please copy. 
REAN.—On October 28th, at 19, Richmond Place, Brighton, William Henry 





poses, if possible, to show patients illustrating his paper. 


Kean, M.R,C,S.E., L.8.A., aged 40 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 

tor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the Brirtisu 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces: 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is icularly uested that all letters on the 
editorial business of the JOURNAL be dressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on fo their Annual and other 
Reports, favour us with duplicate copies. 





CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 


Mr. JAMES H. MILLAR would be glad to have the address of Dr. Impey, 
of the Leper Settlement, Robben Island, who is at present believed to 
be in this country. 


NEvRoOsIs writes: I shall be obliged if any reader of the BritisH 
MEDICAL JOURNAL can tell me of a home for a respectable woman in 
poor ces afflicted with paralysis agitans. She could pay 12s, 
a week. 

A MEMBER would like to know the advantages or disadvantages, as com- 
pared with K.I., of the iodide of strontium, from someone who has had 
experience in the use of the latter drug. Is the iodide as effective 
specifically as that of K.I.? And howdoes the strontium compare with 
the potassium base ? 


Rus asks for suggestions for the treatment of the case of a gentleman 
who has been in India many years. He suffers a good deal from gout 
in his joints, and when these are troublesome te eyes are not so bad. 
At the present time the conjunctiva of both eyes is inflamed and 
irritable, constant tendency to rub them ; looking at any object makes 
them much worse; wind, cold, heat, and even exposure to air, start 
irritation. There are minnte eczematous papules and vesicles scattered 
over face as far as the malar prominence, as high as the middle of fore- 
head, over the eyelids. and down the ale of nose, the whole of these 
parts being slightly moist with discharging serum. 


CLIMATE AND CANCER. 

Dr. PeErRcY NEWELL (Crowborough, Sussex) asks where he can obtain 
information as to the influence of climate on cancer and cancerous dis- 
eases. He has been frequently told by patients that medical men have 
told them that dry bracing climates aggravate cancer existing already. 


DISINFECTION OF TYPHOID STOOLS. 
MBSBMBER asks for reference toa published account of experiments on 
the relative value of various antiseptics in destroying the infective- 
ness of typhoid stools. 


THE LANCHESTER CASE. 

M.B., C.M, writes: After reading Dr. G. Fielding Blandford’s statement 
in the BRITISH MEDICAL JOURNAL of November 2nd, I should like to 
ask the following questicn: Would I or any other doctor be justified in 
signing an urgency order in the case of a man expressivug exactly 
similar views as Miss Lanchester has done—that is, substitute the 
word he for she in the above statement all through ? 


TREATMENT FOR PSORIASIS. 

J. F. D. asks for advice in the treatment of a lady, aged 32, who has been 
suffering from a chronic form of psoriasis of the fingers of both hands 
for the last eight years, and it has a tendency to spread upwards. The 
skin of the affected parts has become cracked, hard, and very rough. 
The chief complaint is unbearable itching, for which most of the 
ordinary remedies have been tried without success. There is no con- 
stitutional affection of any kind, except that she has had fever for the 
last two years, especially at night, and various antifebrile remedies 
have been tried without success. 


THE PASTEUR FILTER. 
INDEX (Norwich) asks to be referred to a description of the Pasteur filter. 
He also wishes to know where they are to be obtained. 
*." The London agents for the Pasteur filter are Defries, of 147, 
Houndsditch, London, who could, we presume, furnish the particulars 
asked for. 


ANSWERS, 


Ir A. T. is incapable of writing his own lectures, we advise him not to 
give them. 


R.W. G.—We have referred our correspondent’s letter to Mr. Stephen Paget, 
who informed us that he has forwarded a copy of the Records of Harvey. 
Mr. Stephen Paget adds that he has several copies of the work, which 
he would forward to anyone else who wants one. 


Dr. W. M. K.—We have referred our correspondent’s query to Mr. Stephen 
Paget, F.K.C.S., Secretary of the Association for the Advancement of 
Medicine by Kesearch, 57, Wimpole Street, W., who will supply the 
information asked. 


SORGEON-MaJor F. J. LAMBKIN, A.M S. (Newcastle, Jamaica), writes in 
reply to **C. J. K.,” who, in the BRITISH MEDICAL JOURNAL Of June 20th, 
asked for information relating to hypodermic medication in syphilis, 
that in the Army Medical Report for 1894 full information will be found 
in a paper by Surgeon- Major Lambkin. 


W. P., M.B., writes in reply to “‘C. P.,” in the BRITISH MEDICAL JOURNAL 
of November 2nd, p. 1142: I would suggest that all pressure due to 
corset and dress be diminished as much as possible, that the regimen 
be continued, and that the following medication be adopted: BR Aloin 
gr.}; ferri sulph. gr.}; ext. nucis vom. gr.}; pulv. myrrhe gr.}; saponis 
gr.}. Ft. pil. 1 sum. semel. bis vel ter die post. cib. inst. And when this 

pill is not taken: R Ext. nucis vom. gr.}; pulv. myrrh q.s. et ft. pil. 1. 


Mr. L. A. BIDWELL, F.R.C.S., Hon. Sec. to the staff of the West London 
Hospital, writes, in answer to E. H. F.’s query: May I be allowed to 
state that gentlemen attending the post-graduate yao agg | at the West 
London Hospital, will find opportunities of assisting in putting up 
—— and reducing dislocations. I shall be glad to supply full par- 
ticulars. 

INJUDICIOUS TESTIMONIALS. 

R. H. D.—It is undesirable for a surgeon to state ip a testimonial to an 
optician that he has often had occasion to consult the optician about 
the proper spectacles to use, but the giving of such a testimonial would 
not, we apprehend, be held to constitute the offence of covering an 
unqualified practitioner. 


SALIVATION IN PREGNANCY. 

M.R.C.S. writes: In answer to “ F.,” in the BRITISH MEDICAL JOURNAL of 
November 2nd, p. 1142, I would advise liq. arsenicalis mj every fifteen 
minutes for an hour before leaving the horizontal position in the 
morning. 

ROUND SHOULDERS. ; ; 

M.D. recommends ‘‘ A Member,” who asked a question on this subject in 
the BRITISH MEDICAL JOURNAL of November 2ad, to study Roth’s book 
on the Treatment of Lateral Curvature of the Spine. Mr. G. Steele Perkins 
(Wimpole Street, W ) and Mr. Gerard Smith (Gloucester Place, W.) botn 
offer to advise ‘‘ A Member” privately. 


Mr. C. E. ABBOTT, M.R.C.S. (Taunton) writes: 1 would suggest the proba- 
bility of scoliosis. The rational treatment is careful attention to secure 
an improved position. This can be attained by regular exercise of the 
upper part of the trunk and neck, also deep breathing, as described by 
the writer of an article on Lateral Curvature of the spine in Heath's 
Dictionary of Surgery, pp. 910-918. Braces and such-like appliances are 
to be avoided. 

F8&ES FOR INSURANCE CASES. 

A. C. writes: Are there any definite rates fixed for examining candidates 
for life assurance? There is an immense amount of work done of this 
nature, and I think it is time that some steps were taken to secure a 
uniform rate. Could not some committee inquire into the matter, and 
recommend some charges, below which practitioners could be advised 
to refuse to undertake the work ? 

*.* We have referred this letter to{Dr. F. de Havilland Hall, who 
writes: I raised the question of the desirability of having some 
definite scale of charges for reports in cases of assurance at a recent 
meeting of the Life Assurance Medical Officers’ Association, but it was 
ruled that the Association was formed for the discussion of. subjects 
relating to the medical aspect of life assurance, and that it could not 
entertain the question of fees. 

I think it would bein the interest of the companies as well as of the 
medical examiners if a table of fees could be drawn up. The only way 
to do so in my opinion would be for a representative meeting of the 
chief medical advisers of the various classes of assurance offices to 
discuss the matter, and submit their views to their respective 
directors. 

NAIL BITING. 

M.D. writes : Though the habit of nail biting is, as Dr. Wilberforce Smith 
suggests, most often observed in neurotic children, it commonly arises 
in a physical defect. In most nail-biting children it will be found that 
the nails are unduly thin or brittle, or present both defects. The child 
is constantly breaking its nails,and then bites them to remove the 
torn portion. In all cases of nail biting the nails should receive con- 
stant attention. They should be kept well trimmed, all ragged edges 
being smoothed away with sharp scissors at least twice a week. This 
will not cure an inveterate nail biter, but it will check the formation of 
the habit, and even in the worst cases will reinforce other means 
which may be tried. 


Dorset writes: For twenty years and moreI bit my nails, and then at 
Jast got over the trick. but in its place I have acquired the worse, 
because more painful, habit of finger picking, that is, tearing at the 
portions of skin around the roots of the nails. The habit comes on me 
at longer or shorter intervais, and continues until my finger tips are so 
sore that Iam compelled to leave off. I pick the fingers of the right 
hand far more than the leit,and I generally do it when engaged in 





reading some absorbing book. All efforts on my own part ana that of 
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my friends to break me of this habit have been unavailing. I am now 
40 years of age, and I do. not know that I have any other markedly 
neurotic tendency. Of course this habit in a medical man is a very bad 
one, as besides the disfiguring appearance there is always the danger of 
septic inoculation. To prevent this I often wear a finger stall. My 
eldest son, now aged 6 years, has bitten his nails ever since he was a 
baby, and when very young he used to lie in his cot with his foot in 
his mouth biting his toe nails. This he is now fortunately unable to 
do. Heis in all other respects a perfectly healthy normal child. I had 
an aunt subject to epilepsy, a sister subject to cataleptic seizures, and 
an uncle is now living under my care suffering from senile dementia. 
I would gladly cure myself of the habit if I could, but am afraid that it 
would take a very great many half-crowns of “Another Member” 
before such a consummation would be attained. 


F.R.C.S., who asked the question on this subject, writes that in the child 
of 10, whose case prompted his inquiries, be had tried in many ways to 
stop it, putting on gloves of a night time for weeks together, painting 
the finger-tips with solutions of aloes and cayenne pepper, and offering 
all kinds of bribes without effect. With reference to Dr. Wilberforce 
Smith’s reply, * F.R.C.S.” writes: He states, ‘it is no mere habit, but 
belongs to a group of habitual, purposeless, fidgetty movements,” etc , 
which means it is not a habit, but belongs to a group of habits. I know 
the group, but that does not alter a fact. His remedy is ‘‘a fuller daily 
exercise of the unsatisfied muscular system.” My child has full meals 
and pleaty of exercise. 





NOTES, LECTERs, Etc. 





DR. ALBERT E, Cops. Public Vaccinator St. George Hanover Square (Vaux- 
hall Bridge Road, Westminster, S,W.), writes: In view of your 
leaderette on ‘* Difficulties under the VaccinationActs,” in the BRITISH 
MEDICAL JOURNAL of November 2nd, p. 1118, I beg to forward under 
separate cover a copy of the Local Government Chronicle of October 13th, 
1895, containing an account of a meeting of the London and District 
Poor Law Officers’ Association, at which a paper was read on the 
question you introduce by Mr. Cc. O. Elkerton, Vaccination Officer for 
bt. George, Hanover Square. The failure of the Commission to report 
makes the work of the vaccination officer much more hard, but we are 
fortunate in this district in the possession of a Board which supports 
the carrying out of the law anent vaccination. 


MEDICAL OFFICERS AND GUARDIANS, 


The following appears in Punch: 


_ Board and Kesidence.—Here is a gem from the Bandon Quarter 
Sessions: Their Medical Officer of Health, Dr. Magner, was suing the 
guardians of the Clonakiltv Union for failing to erect a fence round the 
dispensary residence. Counsel argued that the true cause of all 
this was that Dr. Magner happened to be a gentleman of independent 
mind, who had not, like others in the same position, the savoir faire 
to cuddle guardians. His Honour: Do you mean to say that any 
unfortunate medical officer has to cuddle Boards of Guardians? A very 
unpleasant duty certainly. Mr. Powell: Well, they nad to attend the 
meetings, and, perhaps, stand drinks, and things of that kind. 


Who would not be such a medical officer, 
Practised in keeping his Board well in hand ? 
D’you think that he offers them cocoa or coffee, sir ? 
No; but it’s whisky he’s called on to stand. 


Paupers fall ill, and his task is to cure ’em; 
In fights with infection he comes up to time; 
’Gainst bad sanitation he’s paid to secure ’em ; 
His drains may be poor, but his * drinks” must be prime. 


Is any guardian cantankrous? He ‘‘cuddles” him 
(So did a counsel obscurely declare) ; 

And should this fail, then his “Irish hot” fuddles him; 
For what is a doctor without “‘ savoir faire?” 


REMUNERATION OF CIVILIAN MEDICAL PRACT: TIONERS IN CHARGE 
OF TROOPS. 


Civil SURGEON IN CHARGE OF ‘kOOPs writes: I have been much in- 


terested in the answer to a correspondent appearing in the BriTiIsH 
MEDICAL JOURNAL of October 26th. which deals with the question of 
the remuneration of civilian practitioners while in medical charge of 
troops. I remember when the Army Estimates for Medical services 
were being discussed in the House of Commons a vear or two ago, a 
sum exceeding £70,000 was assigned for private medical practitioners, so 
that the number of civilian practitioners who are in charge of troops 
must be a large one if I am to judge by the yearly amount I receive for 
discharging the duties of medica)! officer at a station where the average 
strength is about 19, and assuming that all, or a very large majority. 
are, like myself. paid at contract rates; for. I take it, that it is only at 
small stations with a strength somewhat similar to that which obtains 
at the one [ am in charge or that officers of the Army - edica! Staff are 
reolaved by civilian practitioners. I hope, therefore, Sir, that you will 
allow some small space inthe JOURNAL for an expression of opinion 
from any ofthe latter who may feel aggrieved over this very important 
suestion of ‘pay,’ and that we may rely on your powerful help and 
sympathy. Until, I think, 1892, in the case of a civilian practitioner 
employed at contract rates, the amount was calculated on the maximum 
number present at the station in each month; since then the calcula- 
tion is based on the average number preseot during each similar 
period ; this change seriously diminishes the ‘* sum total,” more especi- 
ally ata station where the troops are constantly changing for musketry 
practice. The alteration appears equitable enough, and no onecould 
grumble at it ifthe contract rate of remuneration were not so ridiculously 
inadequate, for the duties of the civilian medical officer are by no 
means trivial, as he has, in addition to attending and supplying medi- 
cines to those who “ come sick” and are in hospital, to attend various 
Boards, make sanitary inspections and reports, make countless 
returns—weekly, monthly, quarterly, and anpual (for the correctness 
of the contents of all of which he is responsible, the preparation of 
some of them being most involved and intricate, such as the annual 








return of sick, which demands no small attention and time on his 
part)—keep a lot of books, such as the medical casebook, sanitary 
diary, etc. It will be thus apparent that the duties of the civilian 
practitioner in charge of troops are not very dissimilar, if not practi- 
cally identical, with those of the regular army medical officer, while the 
contrast in the “‘ pay” of both, even assuming the latter to be merely a 
surgeon-lieutenant,is very great indeed. In conclusion, I trust that 
the civilian medical practitioners in charge of troops throughout the 
kingdom will join together and take such steps a3 will ensure their 
receiving a nearer approach to adequate remuneration for their ser- 
vices than they at present enjoy. 
COLEMAN AND COLMAN. 

Dr. J. Foster PALMER (Chelsea College, 8.W.) writes: Like many other 
members of the profession, I have received a large number of circulars 
from Messrs.Coleman and Co.,of Norwich, manufacturers of Wincarnis 
and other meat extracts, but in justice to them I am bound to say that 
there has never been the slightest hint or a een of any connection 
with Messrs. J. and J. Colman, the well-known mustard makers. 
Neither the names nor the initials correspond, and any confusion 
which has arisen can only bave been the result of extreme carelessness 
and inattention on the part of the recipient. 


THE ‘‘ MEDICAL DIRECTORY.” 

Dr. W. ALLEN STURGE (Nice) writes: In the 4kITISH MEDICAL JOURNAL 
of September 2ist you published a note from me complaining of a 
change introduced by the proprietors of the Medical Directory in their 
treatment of ‘‘ Medical Practitioners Resident Abroad.” I think it 
right to inform you that I have just received a courteous letter from 
the editors of the Directory in which they tell me that on further con- 
sideration the proprietors have decided to rescind the new regulation 
in question. As it is too late to make the necessary alterations to give 
eftect to this decision this year, the rule now rescinded will govern the 
list of ‘“‘ Foreign Practitioners” in the forthcoming Directory, but in all 
subsequent issues the details of the list will appear under the same 
conditions as before. 

A CORRECTION. 


Dr. ILLINGWORTH (Ventnor) writes to correct the report of his remarks 
made upon the paper on the Functions of the Laryngeal Ventricles and 
Ventricular Bands, by Dr. Alexander Hodgkinson, published in the 
BRITISH MEDICAL JOURNAL of October 26th, page 1023. Dr. Illingworth 
is reported to have said that ‘he considered phagocytosis a mischievous 
doctrine” He desires to say that his observation was that it was 
‘* mischievous enough without having its effects attributed to the wrap- 


pings up of dust by mucous corpuscles.” 


LACERATION OF PERINEUM. 

Dr. H. WILLSON (Weybridge) writes: A primipara, aged 21, was confined 
somewhat precipitately on July 22nd, at full term, of an undersized 
male child. She received no assistance till the placenta was expelled, 
and no medical aid was sought till July 25th, when [ found an exten- 
sive irregular tear, commencing in the left labium one inch anterior to 
the fourchette, extending through the sphincter to the muscular coat 
of the rectum, and to within a line of the anus, besides reaching two 
inches into the vagina On the following day, after injecting half a 
grain of hydrochlorate of morphine into the buttock, the patient was 
placed 1n the litnuotomy position, the vagina being well plueged. Atter 
cleansivg, cocaine solution was freely applied, soime shreds of mucous 
membraue removed, aud the edges brought together, three deep wire 
and three superficial catgut sutures being employed. The bowels were 
relieved on the tenth day. The result was most satisfactory. ooly a 
swall sinus remainiog when the stitches were removed, and this has 
since healed. I am induced to report this case because of the length of 
time—four complete days—before the operation, and to confirm the 
fact that severe injury to the external organs may occur, though no 
instrumental or otner aid be given. 

ABSENCE OF OCCIPITAL BONES. 


Dr A. LEEs Smita (Burnley) writes: I delivered a young woman of a full- 


time male tcetus last week. It was living up till the time of birth. It 
was fully developed in every way, except that there was no occipital 
bone. There was no skin over the space, only the membranes. 

*,* A specimen of occipital deficiency is to be seen in the teratological 
collection, Museum of the Royal College of Surgeons, No. 339, but in 
that case hydrocephalus existed and other malformations. Our < orre- 
spondent should, if possible. have his case thoroughly examined. It 
probably represents a very early stage of the form of monstrosity known 


as anencephalus. 
PRESCRIPIION BY POST. 


Oor attention has been called by several corrrespondents to an adver- 


tisement which has appeared in various morning papers ourportiog to 
emanate from a “M.D.” and ‘* West End Physician,” who offers to 
prescribe “for all ailments on receipt ot full particulars of symptoms, 
age, etc. Fee 2s. 6d.” The address to which the patients are to 
write is given as **M.D, care of Kelly, 2, Southampton Butldings, Hol- 
born.” “A cowl does not make a monk,” and the titles ‘‘M.D.” and 
“*West End Physician” do not necessarily imply that it is a duly qual- 
fled medical man who thus disgraces himself. Should it turn out, how- 
ever, on inquiry that the advertiser is a registered practitioner, the 
attention of the General Medical Council will be called to the case. 


THE CASE OF Dr. ANDERSON. 


Truth, October 3lst, says: 1 see that the Court of Appeal summarily 


disposed Jast Friday of Dr. Anderson's application to have his case re- 
heard. After what has previously happeved this is not surprising, but 
I confess [ find it surprising that the judges should have said, as they 
are reported to have done, that ‘they had never heard such nonsense 
talked before.” This ‘‘nonsense” seems to have been the contention 
that the Master of the Kolls was an interested party in the judgment 
he gave. Whatarethe facts? That atthe time of hearing Dr. Ander- 
son’s appeal Lord Esher was defendant in an action of precisely the 
same nature as Dr. Anderson’s action against Mr. Cook, and that the 
judgment which Lord Esher delivered in Anderson’s case was after- 
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wards used as authority for disposing of the action against his lord- 
ship. No one who knows his lordship would suspect him of an inten- 
tention to manufacture an authority for use in his own case, but to say 
that his judgment may not be an unbiassed one under such circum- 
stances is only to say that he is subject to the ordinary infirmities of 
humanity. To his colleagues Lord Esher may appear a being of super- 
natural attributes, but those who assert that his lordship is only human 
ought not to be told that they are talking ‘‘ nonsense.” 


PROFESSIONAL ADVERTISING. 

Dr. J. 8. OWENS (Gorey, co. Wexford, Ireland) writes: May I be allowed 
to point out what seem to me to be errors in the reasoning in Dr. 
Potter’s paper read before the Section of Ethics upon Professional 
Advertising, and appearing in the BritisH MEDICAL JoURNAL of 
September l4th. He very correctly begins by assuming that it is 
absolutely necessary to answer two questions with reference to profes- 
sional advertising before condemning it: (1) What it is exactly, and (2) 
Why it is scandalous? Having defined professional advertising, he 
proceeds to give four reasons why it is unethical : 

1. From a public aspect. Dr. Potter seems to assume that in an 
advertisement to the public the medical man must promise some 
definite cure or result. If such were the case it certainly would be as 
he says ‘‘not only undesirable but fraudulent,” but Jeaving out such 
promises there is still a very large field for advertising (for example, 
qualifications, experience, etc.) to which this objection does not apply, 
as itis not necessary to promise anything in an advertisement except 
theadvantages of your particular ‘* services,” consequently the argu- 
ment with reference to medicine that ‘just because it cannot guarantee 
certain and definite results it cannot like the manufacturer or the 
merchant honestly advertise,” seems to me to be based on a fallacy. 

2. In answer to the question ** Where lies the precise demerit of pro- 
fessional advertising from a purely medical point of view ?” Dr. Potter 
says ‘‘ that it consists in this, that the professional advertiser tries to 
take unfair advantage of his professional brethren who do not adver- 
tise.” This answer could be used equally well to support the adoption 
of advertising by the whole pocteessen, for it does not show anything 
unethical in advertising itself. 

3. ** That if medical advertising were to become general, medical 
science would cease to advance, etc.” Is not the truth of this state- 
ment assumed without sufficient proof? Would it not be just as fair 
to say that the greater competition which would be produced by adver- 
tising would act as a stimulus to the advance of science? Svientific 
advance depends much upon the efforts of those whose greatest 
stimulus is personal inclination. 

4. With reference to his fourth reason, it seems to me that it also 
assumes without yo yy that if advertising were to become 
general, it would so degrade the motives of medical men that they 
| , Saneneee money-getting as of first and healing of only second 
mportance. 

he root of the objection to professional advertising springs from the 
fact that whether mghtly or wrongly it is regarded as compromising to 
the dignity of the profession, and consequently to the orthodox medical 
practitioner it is forbidden ground, so that when other medical men 
advertise it is taking an unfair advantage of the orthodox. 


THE L.S.A.LONDON. 
L.S.A. writes : At an extraordinary meeting of the Royal College of Physi- 
cians of London held on October 3ist, Sir William Broadbent is re- 
ported to have said that ‘women desired some higher status and re- 
cognition than the L 8.A., and it was a distinct disability to them not 
being able to get the licence of the College.” It is extremely rare to 
find any misunderstanding now existing with regard to the status and 
may oe of a'licentiate oc the Society of Apothecaries whose diploma 
as been granted since June 30th, 1887, but ys ren J Sir W. Broad- 
bent is under such a misapprehension. The diploma of the society of 
Apothecaries dated after Juoe 30th, 1887, is of precisely the same 
character, and confers precisely the same privileges, as the diploma of 
the Conjoint Board of the Royal volleges of Physicians and Surgeons 
of London. The examinations tor the diploma are of the same stand- 
ard as those of the Conjoint Board, and the sufficiency of the examina- 
tions held by the Society is proved by the recent report of the visitor 
and inspector appointed bythe General Medical Council under the 
provisions of the Medical Acts. Furthermore, any such licentiate is 
also eligible for appointments in the army, navy, and Indian medical 
services. 
LETTERS, COMMUNICATIONS, Etc., have been received from: 
(a) Dr. R. B. Anderson, London; Mr. G. E. Aldridge, Weston-super- 
Mare; Dr. F. P. Atkinson, London; Mr. A. W. M. Auden, Edinburgh; 
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Blair, Leeds. (C) Dr. M. Cameron, Glasgow; Cilyewym; Mr. J. Court, 
Staveley; Dr. W. F. Cleveland, London; Miss M. Canning, London; 
Dr. A. E. Cope, London; Mr. H. Coates, Salisbury; Dr. T. F. Chavasse, 
Birmingham; Dr. H. Campbell, London; Mr. H. Clarke, Norwich; 
Mr. A. Cumberland, London ; Civil Surgeon in Charge Troops; A Con- 
stant Reader. (D) Dr. H. M. Duncan, London; C. B. Dobell, M.B., 
Tewkesbury; Mr. J. Dredge, London; Dorset. (HE) Mr. F. R. Evans, 
Birmingham; Messrs. Entwistle and Kenyon, Accrington; Dr. F. 
Edge, Wolverhampton. (FF) F.R.C.S.; Mr. A. Fisher, Tiverton; Mr. E. 
Felce, Norwich; Dr. J. C. Ferrier, London; R. M. Fenn, M B., Wigan; 
Mr. 8. H. Fairrie, Aldershot. (G) Mr. J. A. Goodchild, Bordighera ; 


Mr. R. W. Gentles, Derby; Mr. C. Grant, Malta; Mr. C. A. Griffiths, 
Cardiff. (H) Dr. C. F. Harford-Battersby, London; Mr. Nelson Hardy, 
London; Mr. E. M. Hainsworth, Hull; Dr. J. B. Hellier, Leeds; Dr. D. 
M. Hutton, Edinburgh; E. Hay, M.B., London; Messrs. Harrington, 
Latham, and Co., Coventry; H.G. A. (I) Dr. F. Isdell, London; Mr. E. 
Ibbotson, Walthamstow. (J) Mr. P. James, Wellington, N.Z.; J. F. D.; 
R. Johnson, M.B., London; Mr. W. James, London. (EK) Mr. D. Keele, 
London; Dr. W. M. Killen, Belfast; Mr. W. Kelly, Liverpool; Messrs. 
King King and Co., Bombay. (L) H. Latham, M.B., Stockport; Late 
House-Physician ; L.S.A.; C. M. Lewis, M.B., King’s Lynn. (M) Dr. A. 
C. Munro, Paisley; D. D. Mackintosh, M.B., Aboyne; M.D.; Medical 
Woman; M.R.C.S.; Mr. J. H. Miller, London; Mr. J. Metcalfe, Brad- 
ford; Member; Dr. 8. Martin, London; Mr. K. Marsden, London; 
Dr. F. C. MacNalty, Winchester. (N) F. Napier, M.B., Glasgow; F. P. 
Nichols, M.B., Shwebo, Upper Burmah; Nemo; Non sum qualis eram; 
Mr. P. Newell, Crowborough; Dr. W. J. Naismith, Ayr; Mr. W. Neale, 
Mountmellick; Neurosis. (QO) Mr. 8S. Osborn, London; Mr. F. Oli- 
phant, Chesterfield. (P) Mr. H. J. Prangley, London; Mr. A. Pocock, 
London; Dr. H. Purdon, Belfast; Mr. J. R. Pleace, London; .T. J. 
Paton, M.B., Hull; Mr. J. F. Palmer, London; Physician; G. 8. 
Perkins, M.B., London ; Perplexed; Dr. J. C. H. Peacocke, Satara; Mr. 
T. Partridge, Stroud; Parish Council. (R) Mr. T. J. Rebman, Lon- 
don ; Dr. H. D. Rolleston, London; Mr. T. F. Raven, Broadstairs; Dr. 
A. Routh, London; A. E. Rice, M.B., Folkestone; Pr. J. Ramage, 
London; W. Russell, M.B., Liverpool. ($) Dr. H. M. Snow, London; 
Mr. A. L. Smith, Burnley; Mr. G. Smith, London; Socialist; Mr. J. 
Smith, London; Sigma; Dr. D. Stanley, Birmingham; Dr. W. A. 
Sturge, Nice; T. E. Sandal], M.B., Alford; Mr. W. D. Spanton, Hanley ; 
Mr. R. M. Smith, Hythe; Dr. A. Stewart, Manchester. (T) Mr. A. 
Thomson, Maidenhead; T. A.; Mr. W. Tibbles, Nottingham; Dr. N. 
Tirard, London; Mr. E. T. Thompson, Bath. (U) Mr. A. Upton, 
Brighton. (V) C. C. Vigurs, M.B., Newquay; Vincit Veritas. (W) Dr. 
F. Warner, London; Dr. A. T. Wear, Newcastle on-Tyne; Mr. F. H. 
Welch, London; Mr. W. H. B. Winchester, Blackheath; Mr. C. F. 
Wightman, Chichester; Dr. W. White, Manchester; Dr. H. Woods, 
London ; W. P., M.B.; Mr. L. Williams, Sidmouth; Dr. C. Wigan, Por- 
tishead; Dr. J. Wallace, Greenock; Mr. J. Williams, Barrow-in-Fur- 
ness; Mr. N. Wood, London ;-etc. 
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Directions for Work in the Histological Laboratory. By G. C. Huber, 
M.D. 2nd Edition. Ann Arbor, Michigan: George Wahr. 1.50 dols. 

A Woman’s Words to Women on the Care of their Health in England and 
in India. By Mary Scharlieb, M.D., B.8.Lond. London: swan Son- 
nenschein and Co. 1895. 6s. 

Transactions of the Dermatological Society of Great Britain and Ireland. 
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*,* In forwarding books the publishers are requested to state the 
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Advertisements shouldbe delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; ano 
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THE BRADSHAW LECTURE 


ON 


SOME NEW VASO-DILATORS. 
Delivered before the Royal College of Physicians of London. 
By J. B. BRADBURY, M.D., F.R.C.P., 


Downing Professor of Medicine in the University of Cambridge; Physician 
to Addenbrooke's Hospital. 





[AFTER an expression of thanks for his selection for the office 
of Bradshaw Lecturer and a reference to the terms of the 
foundation, Professor Bradbury continued as follows :] 

Having recently undertaken, in my capacity as Downing 

rofessor of Medicine in the University of Cambridge, to 
teach and advance to the best of my ability the subjects of 
pharmacology and therapeutics, it occurred to me that I could 
not do better on the present occasion than address you on a 
subject in this department of medicine; and here I wish to 
express my obligation to my assistant, Mr. Marshall, who has 
rendered me invaluable aid in conducting the experiments 
mentioned in the lecture. 

I propose, then, to ask your attention to certain vessel 
dilators which, so far as I am aware, have not previcusly been 
brought before the notice of the profession. 

The vaso-dilating action of nitrites and nitro-glycerine has 
long been known, and the whole subject of their action was 
ably reviewed and further extended by Professor Leech in the 
Croonian Lectures of 1893. These compounds possess a 
powerful though more or less evanescent action; and as in some 
conditions it would be advantageous to possess a drug having 
a more prolonged though less powerful effect, it has been the 
endeavour of pharmacologists to discover such a substance. 
Professor Matthew Hay'experimented with ethy]-nitrate, nitro- 
cellulose, and allied bodies, but came to the conclusion that 
these were of no practical value. Later Dr. Leech, investi- 
gating the action of the nitrates of the fatty series, found 
that all these bodies possessed a dilating effect, generally of 
a prolonged kind.? He suggested them as remedial agents, 
but at the same time pointed out their liability to cause head- 
aches. Still more recently Dr. Lauder Brunton has experi- 
mented with hydroxylamine hydrochlorate, but he found this 
compound liabie to produce gastric disturbance. 

As all the alcoholic nitrates previously examined had been 
found to be vaso-dilators, and as nitro-glycerine, the only 
multivalent nitrate used, has a powerful influence in this 

direction, it seemed not improbable that the drug in quest 
might be found among the nitrate derivatives of the higher- 
valent alcohols or their allies. The nitrates of erythrol, 
mannitol, and some of the sugars were therefore examined ; 
later, the series was extended; but it is mainly to the results 
of the examination of the bodies just mentioned, and their 
possible bearing on therapeutics, thet I ask your considera- 
tion. 

Chemically, nitrates consist of an NO, group united to a 
radicle by a bond of O, thus R—O—NX True nitro bodies, 
on the other hand, consist of an NO, group, united to a 
radicle by the N atom directly, that is without the interven- 
tion of an O atom—for example, 


R—N€ 
0.* 

Preparation.—All the substances I have experimented with were ob- 
tained by nitrating the alcohols or corresponding compounds by means 
of a mixture of nitric and sulphuric acids at a low temperature. The 
product obtained was well washed with water and dilute alkaline solution 
until free from acid, and was subsequently dried. The solid nitrates 





1 The Practitioner, vol. xxx, p. 321. 
2? BRITISH MEDICAL JOURNAL, 1893, vol. ii, p. 56. 
3 St. Bartholomew's Hospital Reports, xxx, p. 189. 
4 Although I may occasionally use the expression nitro compounds, 
all the bodies we are dealing with are in reality true nitrates. Unfortu- 


were afterwards crystallised from ethylic alcohol or ether. From the 
alcohols the following series was prepared: 


Methyl Nitrate ..  .. » CHs'GNOg 
CH2‘ONO2 
Glycol (Ethylene) Dinitrate ... ° 
CH2'ONO2 
sane 
Glycerol Trinitrate (Nitroglycerine) CH'ONO»2 
CH2"ONO2 
_—— 
Erythrol Tetranitrate ... coo (CH'ONO.)g 
CH2'ONO2 
(Arabinol Pentranitrate) 
CH2'ONO, 
Mannitol Hexanitrate ... Gurnee 
CH2'ONO, 


Arabinol pentanitrate, which would occupy the place intermediate be- 
tween the erythrol and mannitol compounds, has not yet been prepared. 

Among the sugars the nitrates of dextrose, levulose, and saccharose 
have been any nae Constitutionally these bodies differ from the 
alcoholic nitrates in containing an aldehyde or ketone group, and fewer 
nitrate (NO;) groupings. Other nitrates—those of cellulose and starch— 
have also been examined. but as these have no bearing on therapeutics I 
shall not deal with them further. 

The composition of the nitrates used was determined by means of a 
Lunge’s nitrometer. This gives off all the nitrogenin these compounds 
as nitric oxide (NO). from which the number of NO; groups in the body 
can be determined. 

Properties.—Of the nitrated alcohols the first three are liquid at the 
ordinary temperature of the air, the others are solid and crystalline. 
When pure they are colourless, and if kept in a dark and moderately cool 
place are stable. Exposed to sunlight and warmth they gradually de- 
compose, turning yellow, and giving off nitrous fumes. Heated rapidly, 
or subjected to percussion, they explode. Methyl nitrate distils at 65° C. ; 
but the boiling points of the glycol and glycerol nitrates have not been 
determined, as these bodies rapidly decompose as their boiling points 
are approached. Erythrol nitrate melts at 61° C.,and the mannitol com- 

ound, according to socoloff, at 113° C. All these nitrates are more or 
fees soluble in water, their solubilities showing a gradual transition from 
the methyl—the most soluble—to the mannitol], the least soluble. In all 
cases the solubility in water is slight, but in alcohol and ether they are 
readilv soluble. 

The nitrated sugars, as I have obtained them, are white or slightly 
yellow tenacious masses, decomposing readily, and difficult to preparein 
the pure state. Like the corresponding alcoholic esters they are readily 
soluble in alcohol and ether, and slightly so in water. 

All the nitrates when heated with alkalies give the nitrite reaction, 
that is, they liberate iodine from a slightly acidified solution of potas- 
sium iodide, and produce certain colour reactions (the meta-phenylene 
diamine test, etc.). 

PHARMACOLOGICAL ACTION. 

All soluble organic nitrates of the composition R°ONO, 
hitherto examined dilate blood vessels and change the noi- 
mal spectrum of the blood. . Their activity, however, varies 
within wide limits, and appears to be due to their different 
solubilities and liability to decomposition. The latter is, 
perhaps, the more potent factor,’ as methyl nitrate—the most 
soluble compound—has a comparatively slight vaso-dilating 
effect. On the other hand, glycol dinitrate—the least stable 
—has a powerful action closely resembling that of nitro- 
glycerine. Its effect, however, is more transient. The ery- 
throl and mannitol nitrates and the nitro-sugars, being less 
soluble than the other ye og have a correspondingly 
weaker effect, but, as we shall see, their action is more pro- 
longed. 

The vaso-dilating action of these bodies has been deter- 
mined by means of perfusion experiments on both warm- and 
cold-blooded animals, and the duration of this action by their 
effect upon the blood pressure in animals and the pulse in 
man. Nitro-glycerine has been largely experimented with, 
but as the vessel-dilating effect of this drug is now so well 
known I shall say little farther about it. " 

Perfusion Experiments.—The method of perfusion through 
excised organs, which we owe to the genius of Ludwig, demon- 
strates absolutely the direct effect of drugs upon blood ves- 
sels. Insuch experiments there is no question of nervous 
action except it be a purelylocal one. But whether the effect 
of an agent be upon the terminal nerve fibrille and intra- 
mural nervous ganglia or upon the muscular tissue of the 
vessel walls is of little moment. For all practical purposes 
it is sufficient to know that a drug acts either directly or in- 
directly, that is chiefly upon the peripheral vessels or upon 
the vasomotor centre. 

For determining the action of these agenta upon the veaselg 











nately, the term nitro in reference to these bodies has become so familiar 
from long use that itis difficult to discard it altogether, 





5 See also Hay, loc. cit., p. 329. 
[1820] 
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Fig. 1.—Glycol dinitrate 0.0125 g. per kilo. body-weight in 33 per cent. alcohol, injected through catheter into stomach at 4.31 P.M. The time in this 
and other tracings marks seconds. 
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of warm-blooded animals the kidney of the sheep, as being 
the most readily procurable, was used. For the effect on 
cold-blooded animals frogs and water-tortoises were em- 
ployed. But in all the general effects obtained were the 
same, and I shall therefore confine myself to my experiments 
on the former. 

In all the experiments, with the exception of those of 
methy] nitrate, a presumable strength of 1 of drug in 10,000 of 
blood was used. By means of ovens the excised organ and 
blood were kept at the normal temperature (37° to 38° C.) 
and the blood was perfused under a constant pressure 
(70 mm. Hg.). The outflow of blood from the vein was mea- 
sured at intervals of a minute, first during the passage of 
normal blood and subsequently during the flow of nitrated 


blood. Methy] nitrate in the strength of ,5}55 has scarcely any | 


dilating effect. In y,55, however, it transformed a normal 
venous flow of 23 c.cm. a minute to one of 33 c.cm. a minute. 
After the perfusion of normal blood the venous outflow again 
reached its former level. A second and a third time vascular 
dilatation was produced by the nitrated blood, and each time 
was followed by contraction when normal blood was perfused. 
The other nitrates are much more powerful. Dinitrate of 


from 9 c.cm. a minute to 23 c.cm. a minute, and nitro- 
glycerine in the same strength converted a normal outflow of 
9 c.cm. into one of 19 c.cm.a minute. In both cases contrac- 


tion immediately followed the perfusion of normal blood, and | 


a second and third time marked dilatation was produced by 
nitrated blood. Erythrol and mannitol nitrates also caused 
marked dilatation, the former increasing the venous outflow 
from 13 ¢.cm. to 35 c.cm. a minute, the latter from 6 c.cm. to 
ilc.cm. a minute. A nitrate of dextrose containing four NO, 
groupings, and therefore corresponding to a tetranitrate, 
when perfused increased a normal outflow of 14 c.em. to one 
of 26 c.cm. a minute. Similar results have been obtained 
with the other nitrated sugars. 

There can, therefore, be no doubt as to 
the capability of these bodies to dilate blood 
vessels ; but, as I have previously intimated, 
what we want to know for therapeutic pur- 
poses is the duration of their action. This 
is shown in the blood pressure and pulse 
tracings. 

BLOOD-PRESSURE TRACINGS.” | 

The blood-pressure tracings were mostly | 
taken from rabbits which were kept under | 
the influence of urethane, a drug exerting | 
scarcely any effect upon the blood pressure. | 

In the case of the glycol and glycerol nitrates, an 
amount of drug corresponding to 0.0125 gramme per 
kilogramme of the body-weight was introduced. In 
this dose methyl] nitrate had scarcely any effect, and 
therefore a dose of four times this amount—namely, 0.052 c.cm. per 
kilo. body-weight—was used. Even in tnis dose, the effect was slight and 
transient. With the solid bodies, doses of 0.025 panme and 0.05 gramme 
per kilo. body-weight were used, but, as part of the substance could be 
extracted from the contents of the stomach after the completion of the 
experiment, this does not represent the amount absorbed. In the case 
of the liquid bodies, the substance was dissolved, and in the case of the 
solid bodies, in part dissolved and in part suspended in weak ethylic 


ANNAN rin 
Fig. 3.—Mannitol 


6 I say ‘ presumable,” because in a few instances, notably those of the 
nitrates of mannitol and the sugars, complete solution of the drug may 
not have occurred. 

*I take this opportunity of thanking Professor Schmiedebe , of 
a for allowing my assistant the use of his laboratory tor this 
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glycol perfused in the strength of ,>}55 increased the outflow | 
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alcohol, the mixture being injected through a catheter into the 
stomach. 

Both glycol dinitrate and glycerol trinitrate (nitro-glycerine) 
have a powerful action. The former (Fig. 1) in 1 minute 
reduced the blood pressure from 112 mm. Hg. to 85 mm., and 
in 4 minutes to 42 mm. The pressure then gradually rose, 
and 14 minutes after the administration stood at 106 mm. Hg. 
Later the blood pressure again fell, probably owing to turther 
absorption of the drug, and later still commenced to rise 
again. Under similar circumstances nitro-glycerine produced 
an almost identical effect. In 1 minute the pressure was re- 
duced from 100 mm. Hg. to 76 mm., and in 3} minutes to 
37 mm. It then commenced to rise, and 17 minutes after the 
administration of the drug stood at 71 mm, 


349 


wer ett sie 
| 
| 


c 


| . 
TORU UU ULL A PL LLP STAN 


Fig. 2.—Erythrol tetranitrate 0.05 g. per kilo. body-weight in 10 per cent, 
alcohol injected through catheter into stomach at 12.2’. 

The effect of erythrol and mannitol nitrates is much less 
evident. No abrupt fall of pressure occurs, but there is also 
no subsequent return to normal; 28 minutes after the intro- 
duction of erythrol nitrate (Fig. 2) a fall of pressure from 
85 mm. Hg. to 63 mm. occurred, and 30 minutes later the fall 
was further increased to 54 mm. The subsequent fall was 
trifling; 2 hours 48 minutes after the administration of the 
drug the pressure was 46 mm. Hg., and an hour later it stood 
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nto stomach at 10.48’. 


at the same level. In the meantime the cannula had been 
changed from the left to the right carotid owing to a clot 
having formed in the former vessel. After mannitol nitrate 
a similar effect occurred (Fig. 3); 12 minutes after the intro- 
duction of the drug the blood pressure had fallen from 
98 mm. Hg. to84mm, An hour later it had fallen to 60 mm. 
Subsequently a slight rise followed by a fall occurred; 
4 hours 12 minutes after the commencement of the experi- 
ment the blood pressure still remained at 58 mm. Hg. 

The effect of methyl nitrate upon the blood pressure is 
slight. After introducing 0.125 c.cm. of the substance (that is, 
about four times the quantity used in the case of the other. 
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liquid nitrates) dissolved in 5 c.cm. of water into the stomach 
(Fig. 4), the blood pressure fell from 96 mm. Hg. to 70 mm. 
"4s 1-30 
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Fig. 4.—Metliyl nitrate 0.052 c.cm. per kilo. body-weight, dissolved in 
water injected into the stomach at 11.47’.30". 


in the course of a minute, but immediately commenced to 
rise again; 6 minutes 30 seconds from the commencement of 
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Fig. 6.—Glycol dinitrate. Fig. 7.—Glycerol trinitrate. 
the experiment the pressure was 82 mm., and 11 minutes 
later was practically normal. 
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A consideration, therefore, of the action of these drugs 
upon blood pressure leads us to the conclusion that the 
nitrates of erythrol and mannitol havea less marked but more 
—— action than those of glycerol and glycol, and that 
methyl nitrate has comparatively little action. These rela- 
tions are again brought out in the accompanying pulse 
tracings. These have been selected from a number taken 
under varying conditions of health and disease, and they show 
in a graphic manner the fall of arterial tension and its rela- 
tive duration ; they are, in fact, a complement to the experi- 
ments which I have already described. 


Purse TRACINGS. 

The tracing of methyl nitrate (Fig. 5) shows, perhaps, a 
more marked fall of arterial tension than we should expect 
from the previous experiments, but the dose is an excessive 
one, being 1,000 times that of the glycol and glycerol nitrates, 
and 10 times that of the solid nitrates. It is, however, essen- 
tial for practical therapeutics that we should know the dose 
sufficient to produce a salutary effect, and hence the compara- 
tively large dose given. The arterial tension was reduced in 
little more than a minute, continued to fall for 16 minutes, 
and then gradually returned to normal. Six hours after the 
administration of the drug the tension was still considerably 
below normal—a condition not reached until the following 
| 

Glycol dinitrate in ;}; grain doses, like nitro-glycerine, 
quickly reduces tension. The tracings (Fig. 6) were taken 
from a young woman suffering from anemia. The normal 
tension of the pulse was somewhat low, but in less than a 
minute it was reduced still lower, and in 3 minutes was 
hyperdicrotic. The effect, however, was very transient, and 
in 16 minutes the pulse had almost reached its normal 
degree of tension. Fig. 7 shows the effect of a corresponding 
dose of nitro-glycerine. It is a little peculiar in that it 
exhibits a more transient effect than usual with nitro- 
glycerine, but otherwise it presents the same features as 
those obtained by other observers. 

The pulse tracings of the solid nitrates show a marked 
difference. Thus during the time in which nitro-glycol and 
nitro-glycerine present their period of greatest activity these 
show little or no action. After the administration of 1 grain 
of erythrol tetranitrate (Fig. 8) no very marked effect is 
noticed until 50 minutes have passed ; the tension then falls 
gradually for about 1} hour more, and afterwards as gradually 
returns. In the present case 5 hours 15 minutes after the 
administration the pulse tension had not yet reached its 
previous level. In the same dose mannitol hexanitrate 
produces a very similar effect (Fig. 9). The pressure in the 
arteries is scarcely affected until nearly an hour has passed, 
and it has not reached its former level even after 5 hours. 
But the relative effects of the various members of the 
‘“‘nitrite group” will perhaps be better understood by refer- 
ence to a diagram (Fig. 10). This has been constructed from 
sphygmographic tracings controlled by perfusion and blood- 
pressure experiments, and —— it does not pretend to 
minute accuracy, except as regards time relations, it will 
nevertheless serve the ren I have in view. The time 
is stated in minutes and hours, and the fall of arterial ten- 
sion is represented by a fall from the base line, which in 
its turn is supposed to represent the normal tension. It 
will be seen that erythrol tetranitrate and mannitol hexa- 
nitrate are quite inactive during the period of greatest 
activity of the other members of this series, but that their 


effect is markedly prolonged. 


INSUSCEPTIBILITY. 

In individual cases slight differences in the extent and 
duration of action of these bodies are noticed, and occasion- 
ally cases are met with comparatively insusceptible to their 
influence. Thus, in some cases of advanced heart diseage 
where the artery presents a feeling of fulness, but yet re- 
mains easily compressible (virtual tension of Broadbent) 
vaso-dilators have often little effect. In these cases the 
arteries, like the heart, have lost their normal tone, are con- 
siderably dilated, and, though possessing a sense of fulness 
and, on superficial examination, of resistance, are yet 
arteries of low tension. Coupling with this fact the ten- 
dency to fibrous tissue formation in the various organs in thig 
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Fig. 10.—Comparative action of certain nitrites and nitrates. 
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condition, we have some explanation of the comparative ir- 
responsiveness of these cases. 

In some cases of not far advanced Bright’s disease in which 
the tension is very high, and is evidently due to causes 
existent in the blood, a comparatively large dose of nitro- 
glycerine or its allies is necessary to produce any marked re- 
duction of tension. But, apart from such pathological con- 
ditions, we now and then come across individuals who can 
bear large doses of these drugs with impunity. Even in 
animals there seems to be considerable variation of sus- 
ceptibility to the action of vessel-dilating drugs, and par- 
ticularly of the organic nitrates. The reason is not always 
clear. Habitual use tends to diminish their action, but this 
is obviously not the explanation in many cases. With the 
solid nitrates the amount of food in the alimentary canal at 
the time of administration, as well as its reaction, will have 
an important influence in determining the amount of drug 
dissolved, and therefore absorbed. It may be that under the 
influence of the alkaline juices of the intestine these nitrates 
are converted into nitrites (for example, sodium nitrite), but 
Iam rather inclined to believe that this change, if it occurs 
at all, takes place in the blood or in the cells which form the 
walls of the blood vessels. Hitherto, however, I know only 
of one case, a man suffering from dilated heart, the result of 
— in which these drugs failed to have any distinct 
effect. 

The action of organic nitrates upon other organs is of little 
practical importance. Upon the heart the direct effect of 
these compounds is very slight. Indirectly, owing to the 
diminished work consequent on dilatation of the blood vessels, 
increased rapidity and sometimes palpitation (especially after 
glycol and glycerol nitrates) are noticed. Certain nervous 
effects have been attributed to nitro-glycerine, but none have, 
as yet, followed the administration of the solid organic 
nitrates. The effect upon the urinary excretion is practically 
nil. These bodies, as far as they have been investigated, are 
not diuretic. 

As ordinarily administered the organic nitrates possess no 
cumulative action. The continued use of nitro-glycerine pro- 
duces a lessened susceptibility to its effects, but this has not 
yet been noticed after the administration of the erythrol and 
mannitol compounds. 

Reviewing the action of these compounds upon the vascular 
system in regard to their practical application to the treat- 
ment of disease, I think we may, at the present at least. 
discard methyl nitrate as being the least likely to prove of 
clinical value. Glycol dinitrate again is so similar in action 
to nitro-glycerine and, at the same time, so much more 
expensive, that it also is not likely to enter into our stock of 
—e The longer acting nitrates, however, may prove of 
value. . 

THERAPEUTIC INDICATIONS. 

From the pharmacological action of these two nitrates, it 
would seem that the chief indication for their use is a con- 
dition in which the heart is labouring underincreased work 
imposed upon it by contracted arteries. As life advances the 
hitherto elastic vessels become converted into more or 
less rigid tubes, the fibrous adventitia is thickened, and 
fibrous tissue replaces, to a greater or less extent, the 
muscular and elastic tissue of the middle coat. As a result, 
increased work is put upon the heart, and hypertrophy results. 
Sooner or later, however, central or peripheral degeneration 
occurs ; either the heart fails from the increased strain put 
upon it on the one hand, or causes rupture of a vessel from 
excessive power on the other. In disease the normal evolu- 
tion may be compressed into a much shorter space of time; 
shickened arteries and hypertrophied hearts may be found 
comparatively early in life ; and the final results may be the 
same. If by any means we can dilate the vessels we diminish 
the work of the heart and the pressure upon each unit of 
area of the artery, and thus in both ways avert the tendency to 
death. Our difficulty hitherto has been, not so much to reduce 
arterial tension when desired as to keep the tension steadily 
below a certain level. Both nitro-glycerine and sodium nitrite 
have been used for this purpose, but their administration is 
attended with some inconvenience. As we have seen (Fig. 
10) these drugs have comparatively little action after two 
hours, and it would therefore be necessary to give them at 
least every two hours to produce continuous low tension. 

ee 





Even then there would be considerable variation in the arterial 
pressure. By the substances I have described the tension is 
not brought sv low but the reduction is of longer duration and 
the pressure is less liable to fluctuation. They are also, as faras 
I am aware, free from poisonous properties, a quality readily 
explained by their slight solubility. 


Carpiac PAIN. 

Under this name I include all forms of pain accompanying 
diseases of the heart or vessels. I adopt it in preference to 
angina pectoris, as the limits of this disease appear to vary 
with different authors; and while some would almost confine 
it to Heberden’s classic form, others would extend it to cover 
the whole realm of cardiac pain. Is cardiac pain always 
accompanied by contraction of the arterial walls, and if so, 
is it the relation one of cause and effect? Since Dr. Lauder 
brunton’s discovery, the question has been asked many 
times, but there has been no unanimous answer. Some 
observers state that obvious increase of tension does not 
always accompany heart pain, and I agree with them; but, 
as Dr. Leech pointed out, the increase may be more relative 
than absolute. In a heart weakened by disease, a very slight 
increase of resistance may prove too much for the heart to 
overcome. This slight increase may be due to a general 
effect almost inappreciable in any one artery, or to an effect 
localised in one or more areas. Of greater significance is the 
fact that vaso-dilatora do not always relieve angina-like pains, 
especially if these occur in cases of far advanced heart disease 
with a low tension pulse. In such cases morphine is of much 
greater value. 

Can attacks of anginal pain be prevented by keeping 
arteria] pressure below its normal level? Obviously this 
is the only way in which the solid organic nitrates can be 
of service. When an attack has come on, it is necessary to 
resort to more quickly acting drugs, and in cases of a sudden 
and severe nature inhalation of the fatty nitrites is advisable. 
For cases in which the pain is less severe and of longer 
duration the administration of nitro-glycerine or sodium 
nitrite is perhaps more beneficial. But if we can prevent the 
advent of these attacks, a great stride ahead will have been 
made. Much may be done by the exhibition of purgatives 
and attention to the general health, but in the majority of in- 
stances something more is needed. This something is I believe 
a vaso-dilator. itherto nitro-glycerine and sodium nitrite 
have been the drugs mainly used; but their evanescent and 
varying action render them unsuitable. Nevertheless, I have 
seen cases in which the continuous administration both of 
nitro-glycerine and sodium nitrite seemed to prevent the 
occurrence of angina! attacks, and other physicians have 
reported similar results. In many of these cases, however, 
attacks occasionally developed, and it is quite possible that 
longer acting remedies, such as erythrol nitrate, might have 
prevented them altogether. 


Curonic Bricut’s DIsEAsE. 

The most important change, and the one which affects us 
most closely, is the arterial thickening attending Bright’s 
disease. This leads to hypertrophy of the heart, and poth 
combined to a high tension pulse. Sooner or later, if the 
patient does not succumb to uremia or some intercurrent 
disease, the increased vascular strain begins to tell either 
upon the heart or on the vessels, often on both. Either the 
symptoms of heart failure develop or attacks of apoplexy occur, 
Previous to such terminations headache, mental inaptitude, 
weariness, andsimilarsymptoms are not uncommon, and some- 
times these may be noticed, with a high tension pulse, where 
no other direct evidence of renal disease exists. In all such 











cases the longer acting vaso-dilators are often beneficial. I 
do not wish to convey the impression that I regard the thick- 
ened condition of the arteries as the primary cause of 
the high tension of Bright’s disease. This, I believe, is due 
in the first instance to an impure condition of the blood, and 
the correct treatment under the circumstances is to rid the 
blood as far as possible of this impurity. Once, however, 
the fibroid and muscular thickening in the arteries is pro- 
duced it becomes a danger in itself. It is a condition we 


cannot cure, and our treatment must therefore be symptom- 
atic. By keeping down the arterial 
tions we may not only alleviate unp 


pocenene in such condi- 
easant symptoms, but 
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may also prevent the onset of such disastrous conditions as 
cerebral hemorrhage. The fibroid thickening of the blood 
vessels does not annul the action of these nitrates, though it 
diminishes to some extent their power. 

I do not anticipate any beneficial action from these drugs 
upon the kidney disease itself. They are not diuretic, at the 
same time they are not irritant to the kidney, and, given 
even in acute inflammatory conditions of these organs, are 
not likely to produce ill effects. 


ANEURYSM. 

In cases of aneurysm (I confine my remarks at present to 
those coming under the care of the physician) it is very 
necessary to keep the circulatory system as far as possible in 
a state of physiological rest. ‘This is best accomplished by 
dilating the peripheral arteries, and for this purpose potas- 
sium iodide has for some time been the drug most in vogue. 
Without detracting in the least from the value of potassium 
iodide in this condition, it seems to me that the nitrates of 
erythrol or mannitol will accomplish this end better, and will 

ive more satisfactory results in cases not of syphilitic origin. 
The pain which Socpmupenees aneurysm is not often relieved 
by vaso-dilators, and, therefore, I do not anticipate any benefit 
from the drugs I have described. Usually the pain is a pres- 
sure effect which is only relieved by the administration of 
morphine. 

RayNavup’s DIsEASE. 

Of other conditions connected with the contraction of blood 
vessels Raynaud’s disease is one that has been successfully 
treated with nitro-glycerine. If vaso-dilators are of value in this 
condition, it seems to me that erythrol nitrate, as tending to 
keep up a more constant dilatation, would be of greater 
value. 

Dyspnama. 

With regard to respiratory conditions, I do not anticipate 
any beneficial effects from these bodies. In various forms of 
dyspncea—ureemic, asthmatic, bronchitic—nitro-glycerine and 
the nitrites are sometimes of value, but they often fail to relieve. 
By their means sibilant rhonchi may be converted into sonorous, 
and sometimes may even disappear altogether, but I do not 
agree with Professor Fraser’ as to the rapidity of this change. 
The change of pitch seems to occur pari passu with the fall of 
arterial tension, and in the majority of cases the effect is not 
marked. Where loud and numerous moist sounds are 
present even less effect is obtained. Seeing, then, that the 
action of these comparatively powerful vaso-dilators is not 
very distinct, we should not expect the less powerful drugs I 
have mentioned toexercise much influence. They may prove 
of prophylactic value in the dyspnceea occurring in Bright’s 
disease, for example, but beyond that it would be 
useless to hazard conjectures. In chronic bronchitis and 
other conditions in which the dyspncea is of cardiac origin, 
amelioration might be obtained from these compounds. In 
such cases the weak heart is unable to drive the blood with 
sufficient power — the arteries, stagnation therefore 
occurs in the veins, and the pulmonary system is often the 
first to suffer. Thus aération is limited by the pulmonary 
lesions on the one hand and the cardiac on the other. By 
dilating the vessels, and thus relieving the heart, the circula- 
tion becomes more efficient and the blood is better aérated. 
But under such conditions, digitalis is usually of much 
greater benefit. Headache occurring in a case of chronic 
bronchitis, with full, rather tense pulse, disappeared after the 
administration of erythrol nitrate. 


HEADACHE. 

It is also very probable that anzemic headaches, occurring 
in patients with a high tension pulse, may be relieved by this 
drug, but my observations on this condition have been con- 
fined to those with a low tension pulse, and here the results 
have been somewhat conflicting. 


Nervous DISEASES. 

Although nitro-glycerine has been given in many nervous 
affections, I do not think much benefit will follow the use of 
erythol or mannitol nitrates in these diseases. Migraine 
and neuralgia are oftentimes accompanied by reflex con- 





1 International Journal of the Medical Sciences, vol. xcv, p. 122, 





traction of the blood vessels, and the use of vaso-dilators has 
sometimes proved curative. The solid organic nitrates, how- 
ever, are much too slow in action to be of benefit, though it 
is possible they may prevent attacks of migraine if adminis- 
tered continuously. 

The drugs might also be used by those who believe in the 
value of nitro-glycerine in epilepsy, but as I have rarely used 
this drug in this affection my experience on this point is 
limited. Other nervous diseases—epileptic vertigo, cerebral 
congestion, and tetanus—in which nitro-glycerine has been 
used, are not likely to yield to treatment with the nitrates 
under discussion. 

In many other conditions nitro-glycerine is said to have 
proved of value. In various forms of poisoning (opium, coal 
gas, etc.), in vomiting from any cause (pregnancy, sea-sick- 
ness), in lienteric diarrhcea, in diabetes mellitus, in hys- 
terical paralyses, and many other affections, nitro-glycerine 
is said to have proved curative or ameliorative. This is dif- 
ficult to understand, and in most cases the results obtained 
were probably coincidences. I do not think that other 
organic nitrates will give beneficial results when adminis- 
tered in these or similar affections, and therefore I do not 
advise the use of the nitrates under consideration in such 


conditions. 


DosE AND ADMINISTRATION. 

The dose of the solid organic nitrates may be taken as 1 
grain; more may be given if it is thought necessary, but 
usually this amount will suffice. They may be taken in the 
form of 7 or tablets, or in alcoholic solution. The last 
method I prefer. A solution of erythrol nitrate in the 
strength of 1 in 60 may be made and 1 drachm may be taken 
in an ounce of water every four or six hours. Mannitol 
nitrate is not quite so soluble, but a 1 per cent. alcoholic 
solution can be ‘ --- of which 13 to 2drachms may 
be taken in water. The solutions thus made are stable and 
free from irritating properties. 


CoNcLUSION. 

In conclusion, the only condition in which I think these 
nitrates will be of benefit is one that I have already alluded 
to, namely, high arterial tension. Whenever we wish to 
keep down the blood pressure for a length of time, then I 
believe these nitrates will be of value. Such a result may be 
necessary for many reasons; a few I have attempted to indi- 
cate. It may be that the therapeutics of the drags will 
widen with our increasing knowledge; it may be that the 
limits I have laid out for them will be much diminished; but 
whichever it be, I thought that a lecture devoted to the 
pharmacological action and therapeutic indications of a drug 
of which we stand so much in need would not be alien to the 
noble purpose which the foundress of this lecture had in 


view. 

Although I know of no evil effects having followed the 
administration of these drugs, and though no such effects are 
anticipated, I ought to say that the research on these com- 
pounds is not yet complete. 





CarBo.ic Acip Potsoninc.—In the course of an address to 
the Sheffield Chemists’ Association last week, the President 
of the Pharmaceutical Society is reported to have said that the 
Council intends to make a renewed attempt to have carbolic 
acid placed on the poison schedule of the Pharmacy Act, 
together with a numberof other articles. This is satisfactory 
intelligence, and so far as carbolic acid is concerned the daily 
occurrence of deaths caused by it either accidentally or in 
cases of suicide affords strong evidence of need for protective 
regulation of its sale. It seems unaccountable that a poison 
which occupies such a conspicuous position in the returns of 
the Registrar-General should have been allowed so es Brod be 
supplied indiscriminately in all kinds of shops to children as 
well as adults, and without any provision against accident. 
The fact that carbolic acid is useful as a disinfectant for 
sanitary purposes cannot be urged as a justification of this 
pee § since there are various forms in which it would be 
equally serviceable for such purposes, and at the same time 
unlikely to be swallowed in the way that so frequently 
happens with carbolic acid in its natural condition. 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF OTOLOGY, 


At the Annual Meeting of the British Medical Associatwon, in 
London, July-August, 1895. 


By Srr WILLIAM DALBY, M.B., F.R.C.8.Ena., 
Consulting Aural Surgeon to St. George’s Hospital. 


3EFORE we commence the work of this Section, I permit 
myself to say a few words of introduction ; but in conformity 
with the wishes of the Council, which anticipate my own 
views of the matter, I refrain from occupying your time by 
anything in the nature of an address. 

In consequence of the meeting of the International Oto- 
logical Congress at Florence we shall not have the assistance 
of many Continental visitors who otherwise would have come 
to this meeting; but, on the other hand, Scotland, Ireland, 
and the provinces will, I believe, be represented more com- 
pletely than is usual at our annual gatherings. 

_The programme is before us, and besides pee of con- 
siderable interest we shall have the privilege of hearing from 
Professor Macewen, whose brilliant achievements in cranial 
surgery are so familiar to us, his views on the grave questions 
involved in operative measures which become necessary when 
the process of inflammation has proceeded from the middle 
ear to the cavity of the cranium. 

As to other matters before us, I am conscious—as everyone 
must be who sincerely wishes to advance our speciality— 
that, dealing as we do with so small an area of the body, it is 
difficult to be quite certain of very much progress after every 
annual meeting. Still, if we conduct our deliberations in the 
truly scientific spirit, I feel sure that each one of us has in 
his practice observed some points which have escaped the 
notice of others. It is in this way that we have individually 
at various times been able to give and receive something 
which has been of permanent value to those who follow our 
art, and I hope that this meeting may be an occasion for 
much interchange of ideas and experiences. 

In regard to the treatment of the various forms of ‘‘nerve 
deafness,” I wish to say that the words in which this discus- 
sion have been described were not chosen without due de- 
liberation. The term ‘nervous deafness” is intended to 
include not only disease of the nervous apparatus, but loss of 
hearing due, as we know it to be, to causes which affect the 
whole nervous system generally; also loss of hearing due to 
shock or to emotional and mental influences ; lastly, those 
conditions which, beginning as they do within the tympanic 
cavity, and at first simply interfering with the. conduction 
of sound, finally are found to involve the perceptive as well 
as the conducting media, and to be the starting point appa- 
rently of subjective nervous phenomena. In short, the title 
of the discussion has been made purposely vague in order 
that when the subject of treatment is discussed it should be 
incumbent on the speaker to be exceedingly definite as to 
the precise nature of the cases for which the treatment is 
proposed ; for in debating or writing upon so difficult a ques- 
tion, nothing is so obstructive to real progress as dealing 
with generalities. What we desire is thoroughly to thresh 
out the subject, so that we arrive at the approximate value of 
various methods of treatment which seem to require a more 
complete accuracy as to the conditions which they are sup- 
posed to combat. We know that we are often unable to 
point to a definite organic change within the nervous appa- 
ratus, but at least we wish to be able to point to the modus 
operandi of the remedy upon the function of the special sense. 

his anxiety for a more firm basis on which to place various 
=" applies especially to the use of pilocarpin and elec- 

tricity. 

At one time great hopes were entertained in the profession 
as to the value of pilocarpin, and yet when the subject was 
discussed at a recent meeting of this Association at Newcastle 
it found very little support, even from those who had given 
it a fair trial. Again, it cannot fail to have been observed 
how in many nervous disorders great temporary benefit has 





followed the use of electricity, but the permanent effects 
have very frequently not been maintained. : 

We hope at this meeting to hear something definite as to 
the real value of both these agents, and to receive some help- 
ful suggestions as to the conditions, if any, where they may 
be expected to prove useful. 

It is noteworthy that in our list of papers we have none 
upon a subject that must incessantly agitate the minds of 
aural surgeons. I refer to the operative proceedings upon 
the tympanic membrane and cavity of the tympanum for the 
relief of chronic change; for notwithstanding all the disap- 
pointments in this direction, the fact remains that some of 
us (and I include myself in this number), after years of care- 
ful observation, are still in a position to make a selection of 
cases in which we are reasonably confident that if we could 
make a permanent and large opening in the tympanic mem- 
brane the hearing would be restored to a most useful extent. 
It is, I believe, in this complete knowledge that the impulse 
is to be found for all the operations that have from time to 
time been pres. It is to an incomplete knowledge in the 
selection of cases that the great proportion of failures have 
occurred. Impressed as I am with the brilliant future of 
surgery in all its departments I cannot but believe that some 
day or other (it may be at a distant date) one of usis des- 
tined to solve this much-debated problem. 


A CASE OF PULSATORY TINNITUS. 


By Sir Wit114m Datsy, M.B., F.R.C.S., 

President of the Section. : 
THE PRESIDENT showed a er a young lady aged 15, with 
whom a loud grating sound in the left tympanic cavity could 
be head by the bystanders. The sound was something like 
the loud tick of a watch, and was synchronous with the pulse 
for several beats; it then stopped for a brief interval, and 
was then resumed. This remarkable symptom came on sud- 
denly in February, 1894, and had remained ever since. At 
that time, as now, she was in excellent health, and the sym- 
ptom is neither more nor less pronounced than it was seven- 
teen months ago. The beats can be observed to vary in 
number. Thus it was noticed to beat 7 times—an interval, 
then twice—an interval, then 4 times—an interval, then 13 
times. The hearing is not affected. No position or move- 
ment of the body, or indeed any condition that has up to now 
been noticed, appear to modify it. Both tympanic mem- 
branes are normal. Sir William Dalby had only met with 
two other cases of a similar nature. 


A DISCUSSION ON THE TREATMENT OF 
NERVE DEAFNESS.’ 


I.—Dounpas Grant, M.D., F.R.C.S., 
Surgeon to the Central London Throat and Ear Hospital. 

Tue indefiniteness.and discordance of the reports as to the 
methods and results of treatment of so-called ‘‘nerve deaf- 
ness” are eminently embarrassing to the earnest practitioner 
of aural therapeusis, whether he be a tiro in the art or an 
experienced professor. In the first place, the looseness of 
that very convenient and possibly indispensable term, ‘‘ nerve- 
deafnees,” is the source of endless discrepancies. I feel sure 
that nothing like certainty in treatment can be attained: 
without greater accuracy in the diagnosis of the different 
forms of Sianane to which the term is applied ; but, as time 
will not permit of my dealing with the subject of diagnosis, 
1 will pass on to the means of treatment at our disposal, 
which are many in number but of specially local character. 
They include the application of cold by means of icebags or 
Leiter’s coils; the application of heat—of some value as a 
local sedative, but in general to be avoided as tending to 
lower the vasomotor tone; local depletion, by means of 
living or artificial leeches on the mastoid vein or of free 
puncture of the turbinated bodies; general depletion—by 
venesection in the arm or the neck—effects less directly the 
same purpose when general plethora calls forit. 

Derivation Directed towards the Intestines, the Kidneys, the 
Skin, or the Nose.—Derivation to the intestines is an old and 
valuable method of treatment in all cerebral congestions or 
inflammations. When the labyrinth is the seat of invasion, 











1 Communicated to the Section of Otology, 1895. 
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traditional as well as modern scientific therapeutics would 
indicate the free administration of purgative doses of calomel. 
The skin as a means of derivation may of course be set in 
action by heat or sudorifics. I have elicited from several 
patients affected with chronic internal ear disease of syphilitic 
origin that they always heard better after profuse perspira- 
tion, whether induced by a Turkish bath or by active exer- 
cise. We now possess, however, a remedy—pilocarpin—which 
combines with this action that of a stimulant to the absorbent 
system. There is considerable evidence of its efficacy in aid. 
ing the removal of pleural and peritoneal effusions; and 
when the effusion takes place in the perilymphatic or endo- 
lymphatic spaces of the labyrinth, it appears to have even 
a special value if only it is employed at a stage when the 
effusion is still susceptible of absorption—that is to say, 
before it has become organised so as to mat together the 
delicate structures in the organ. It must also be premised 
that the primary action of the lesion—effusion or hzemor- 
rhage—has not been so tempestuous as physically to damage 
the nerve terminations irretrievably. In all cases, therefore, 
of recent effusion into the labyrinth, whether hemorrhagic, 
serous, or purulent, it is our absolute duty to avail ourselves 
of this valuable remedy, whatever other means we may use 
in addition. In old-standing cases it should only be used, if 
at all, with the greatest caution, as the probability of any 
benefit being obtained is of the slightest, and the risk of 
injury from the remedy is not inconsiderable. The patient 
should be made well aware of these conditions before the 
treatment is undertaken. In cases of intermediate duration 
there is every justification for its use. 

In anemia of the labyrinth it is absolutely contraindicated ; 
in congestion it is advisable, in hemorrhage indispensable. 
In acquired syphilis it is, within a year of the primary inocu- 
lation, to be employed in mild form along with mercurial 
treatment, with every certainty of recovery being brought 
about; but in advanced tertiary cases, although the pro- 

osis—especially if the deafness has been of considerable 

uration—is most hopeless, the remedy should be used alone 
and thoroughly before the institution of any other anti- 
syphilitic treatment. If within a fortnight no remedial effect 
is produced, the drug should be laid aside as not likely to be 
of further use, and in its place we should resort to iodide of 
potassium in doses as large as 30 grains thrice daily, with or 
without inunction of mercurial ointment. Hereditary syphilis 
of the labyrinth is notoriously rebellious to all treatment, 
but Professor Gradenigo has published a case, Dr. Wm. Hill 
has mentioned to me another, and Professor McBride has 
reported one at least in his practice in which the pilocarpin 
treatment has produced beneficial results. I have myself seen 
considerable improvement in a well marked case, but my ex- 
rience affords me no hope in old-standing cases of obtain- 
ing what may be termed a cure. 

Those cases in which labyrinthitis arises from mumps call 
unmistakably for pilocarpin. In leukemic labyrinthitis its 
use is justifiable but secondary; in infectious cases it is 
called for as soon as restoration of strength justifies its use. 
The comparison of two cases published in the Archives of 
Otology. vol. xiv, p. 138, emphasises the value of the drug in 
such affections. Rheumatic labyrinthitis from exposure to 
cold is certainly an indication for its employment. In 
traumatic effusion the uncertainty of the diagnosis renders 
the use of the remedy questionable, where concussion may be 
—— and be followed by recovery, which in case of 

estructive hemorrhage, neither pilocarpin nor anything 
else could bring about. 

Labyrinthine disturbance due to sudden loud noise calls for 
its use early, along with inflation and suction, especially if 
there is concomitant definite vertigo, but in gradual laby- 
rinthine deafness, due to prolonged exposure to noise, as in 
boiler-makers, it should be avoided. 

Toxic deafness calls for other treatment. In senile deaf- 
ness it is contra-indicated, and new growths, it need hardly 
be said, are not affected by it. 

Derivation to the nose has been already referred to, and 
whether as a highly sensitive area suitable for the practice of 
counter irritation or a vascular one connected more or less 
directly with the ears and highly convenient for depletion it 
may be submitted to galvanic cauterisation or to puncture of 
the inferior turbinal. 








Rest, both functional and physical, is a factor too little 
called into requisition. In labyrinthine hemorrhage at- 
tended by vertigo rest of the body is to be strongly insisted 
on, with a view to the avoidance of the attacks. In pernicious 
anzemia, and particularly leukzmia, it should be absolutely 
enforced, with the aim of avoiding further effusions. Func- 
tional rest is all important in cases of nerve deafness due to 
prolonged exposure to noises. 

The use of local antiseptics in the ear is particularly in- 
dicated in suppurative inflammation of the middle ear and 
in infectious disease—scarlatina and diphtheria—affecting the 
naso-pharynx ; they should be used in the nose as well. The 
general antiseptic most indicated in such cases is the bin- 
iodide of mercury, there being good reason for avoiding 
quinine and salicylic en mgs 8. 

Sedatives are of great value in the stage of extreme mental 
disturbance induced by sudden labyrinthine effusion, and also 
in that of the mental depression sometimes reflexly induced 
in the subjects of deafness, whether of tympanic or labyrin- 
thine origin. Among local sedatives may be ranked the gal- 
vanic current, the positive pole being applied by means of a 
small pad to the tragus, the negative by means of a large one 
to the back of the neck. The strength of current may be 
gradually increased to 4 or 5 milliampéres per ear, and great 
care should be taken to avoid sudden interruptions. This 
treatment, as a sedative, is only of use in tinnitus accom- 
panying slight nerve deafness. 

With a view to promoting the absorption of plastic effasions 
recourse has long been had in therapeutics to such remedies 
as mercury and iodine or iodide of potassium. In the early 
stages of syphilitic infiltration, when it is presumably more 
liquid and therefore more readily absorbed, we should supple- 
ment, and possibly for the time supplant, these by the use of 
pilocarpin. 

I may in this place mention the mode of dosage which I 
am accustomed to employ. A solution of the strength of 
1 in 24 is prepared, and on the first occasion (if an adult) 
2minims=/; grain=} centigramme, is injected. Each time 
an addition is made of ,'; graia, till as much as .{;=}j, or up 
to 3¢ or 3} has been administered, according to the patient's 
tolerance. Before this it is often necessary to stop the in- 
crease, or even diminish the actual dose for a day or two. The 
treatment should be carried on for at least a fortnight, or, if 
intermissions have been necessary, for three or four weeks. 

Local stimulation in the form of electricity may be applied 
by means of the continuous current, the negative pole being 
placed on the tragus, the positive on the back of the neck. 
The strength of current may range from 3 or 4 up to about 
10 milliampéres. In well-chosen cases I have certainly seen 
good effected, and most particularly in uncomplicated laby- 
rinthine disease caused by continuous exposure to noises, as 
in two railway engine drivers treated for me in the electrical 
department of St. Bartholomew’s Hospital by Dr. Lewis 
Jones. Strychnine in fairly large doses is beneficial in cases 
of nerve deafness arising from general debility and anzmia. 

Tonics are very often called for, and strychnine is one of 
the best, the indications for it being very simple. There is, 
however. another—quinine—of which the same cannot be 
said. We know how the drug will produce in the normal 
ear deafness, with diminished bone as well as air conduction, 
and at the same time tinnitus, often pulsating, and di- 
minished by compression of the vertebral arteries. This 
would seem to indicate an arterial congestion of the laby- 
rinth, and in cases of anzemia of the part the law of contraria 
contrariis would indicate the employment of the remedy. Un- 
fortunately the modus of the physiological operation of the 
remedy is still a matter of controversy. 

In genuine Méniére’s disease, in which, from the absence of 
the functional indications of middle-ear disease and the 
presence of nerve deafness with typical Méniére’s complexus, 
we are justified in diagnosing effusion into the labyrinth, 
Our resources at the commencement are bromide of potassium, 
and, above all, pilocarpin. At a later stage an endeavour 
should be made ‘by the use of mercury and iodide of 
potassium to induce absorption of the exudation. If, on the 
other hand, the vertigo renders the patient so miserable or 
useless, as it often does, as to make the loss of hearing 
(especially if unilateral) a matter of secondary importance, 
then, without the slightest doubt, quinine is called for. 
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In a very striking case referred to me at the West End 
Hospital for Nervous Diseases, the patient declared him- 
self a ‘“‘new man” within a week after the starting on 
quinine in doses of two grains three times a day along with 
20 minims of dilute hydrobromic acid. 

In yet another class of cases quinine proves of considerable 
service, acting in these in a somewhat paradoxical manner, 
and in small doses toning up the nervous system with bene- 
ficial effect in cases where fatigue of the auditory nerve from 
overwork and mental strain gives rise to impairment of 
hearing and nervous tinnitus. . 

Depressants are called for in certain cases, such as those 
of sudden labyrinthine lesions in gouty subjects, and in 
these the specially-indicated drug is colchicum. 

Suggestion is a means of some importance as an adjuvant 
in the treatment of hysterical deafness, because, although 
many of the subjects of hysteria are not readily hypnotised, 
the majority of them are so, and on this is founded the 
“‘auto-suggestion”” theory of the disease. This means, very 
shortly, that the patient who is susceptible to suggestion 
may eo herself into a condition of deafness, which 
must be carefully distinguished from simulated deafness. 
The endeavour to hypnotise her out of it should be made 
when the classical treatment by means of valerian, tonics, 
electricity, good diet and regimen, and rectification of 
uterine disorders leave us in the lurch. In the hysterical 
deafness occurring in young girls in whom the advent of 
the menses is delayed spontaneous recovery may be looked 
for on the establishment of the catamenia. 

Professor Urbantschitsch has, from the brilliant results 
obtained by acoustic exercises in his devoted labours among 
deaf mutes, been led to apply these to cases of nerve deafness. 

In even the very worst cases our resources are not ex- 
hausted before we submit the patient to a course of training 
in so-called ‘lip reading,” the rapidity with which an intel- 
ligent person with reasonable good sight under skilled tuition 
becomes an adept in the art being most remarkable. 

I would submit the following points for consideration : 

1. The necessity of careful diagnosis of the different eon- 
ditions giving rise to so-called nerve deafness. 

2. The great value of treatment by means of pilocarpin in 
fresh exudations into the labyrinth ; its comparative useless- 
ness in old-standing changes in the labyrinth; its action 
when at the moment beneficial being usually only transitory. 

3, The recognition of the functional character of many cases 
of nerve deafness. 

4. The recognition of the changes in the auditory faculty 
produced by senility, and the avoidance of errors in prognosis 
and of too energetic treatment. 

5. The recognition of the frequency of middle-ear disease as 
a cause of Méniére’s symptoms. 

6. The hopeful use of galvanism in functional nerve deaf- 
mess, and even in pure nerve deafness produced by habitual 
— to noises in subjects who are not highly nervous. 

trust that these fragmentary introductory remarks will 
elicit reports as to both failures and successes on the part 
those who have employed the measures I have spoken of. 





II.—H. Macnaveuton Jonss. M.D. 

THE more we know of the physiology of hearing and of the 
relative parts played in the transmission of sound waves b 

the tympanic membrane, ossicles, perilymph, and endolymp 

to the epithelial elements, utricular, saccular, and cochlear, 
and of our difficulty in understanding the method by which 
such epithelial elements convert these sound vibrations into 
complex sound nerve impulses, the greater difficulty we have 
in isolating clinically those defects in hearing to which we 
are inclined to apply the term “ nerve deafness.” Disease in 
certain portions of the vibratile media, as, for example, the 
base of the stapes, the osseous and membranous labyrinths, 
involving not alone their fluid contents, but possibly also 
the integrity of the essential functional epithelial elements 
of the labyrinth, brings about results which it is impossible 
with any claim to accuracy to differentiate from affections of 
the auditory nerve itself. Indeed, intratympanic changes, 
when associated with varying degrees of labyrinthine mis- 
chief, are in themselves most difficult to isolate oat from 
those of the auditory nerve. Our ignorance still of the 


relative parts played by the vestibular and cochlear branches 









of the auditory nerve in the sense of hearing, as also of the 
exact function, relatively and proportionately, discharged b 
the various epithelial elements in the macula, crista, an 
basilar membrane, with Corti’s organ, and their connective 
nerve fibrillz, renders the term ‘nerve deafness” a highly 
presumptive one. In fact, I hopeI shall not be considered 
an otological sceptic unworthy of attention if I say that I 
regard it from the clinical point of view as in a great many 
cases the outcome of a purely empirical differential diagnosis. 
In saying this I am aware that I lay myself _— to the 
rejoinder that my attitude in presenting the cases I am about 
to do to the Section is a paradoxical one, and I should myself 
hypercritically be inclined to take exception to their strict 
inclusion under this heading to the entire exclusion of asso- 
ciated extranervine pathological changes. The otologist, in 
this respect, has a disadvantage as compared with the 
ophthalmologist in the absence of that direct observation of 
objective nerve changes which the ophthalmoscope directly 
reveals when the dioptric media are healthy. 

Here is an example of the class of case I refer to: A lady, 
aged 44, is subject to a great shock and fright. Her hearing 
up to this was, so far as she knew, normal; after this shock 
she finds a noise in the left ear, and there is deafness. She 
has attacks of migraine, with a sensation as if some “hot 
water was rushing up the back.” On examination a few 
ye subsequently the hearing of the right ear is found but 

ittle influenced. In the left the watch was not heard on con- 
tact; the acoumeter is barely heard. The tuning fork is not 
heard off the ear, and hardly heard in the left ear through the 
cranial bones, and closure of the meatus makes no difference. 
There are naso-pharyngeal complications, and the ieft nostril 
is much obstructed. She hardly inflates the left tympanic 
cavity, and there is rigidity of the membrane. The tinnitus 
is distressing, but the attacks of migraine have ceased. 

I have made a selection of 50 cases of extreme deafness, in 
which I consider there can be no doubt that the auditory 
nerve was affected in some part of its course. The principal 
tests of hearing applied to all cases were the ordinary watch 
and chronometer, the acoumeter, and the tuning fork. Only 
those are recorded in which the hearing was reduced to (a) 
neither watch nor acoumeter being heard on contact, or the 
tuning fork being either not ‘heard or badly heard on the 
head, the sound dying entirely away on closure of the meatus ; 
or (6) where the watch and acoumeter were barely heard on 
contact, the tuning fork being very badly heard, the sound 
diminishing on closure of the meatus ; or (c) lesser degrees 
of deafness, as measured with watch, acoumeter, and tuning 
fork, but in which the hearing was still greatly decreased in 
response to the same tests. Ina number of the cases such 
collateral evidences of nerve involvement as migraine, tin- 
nitus, and pain in the head, were present. 

The following is an analysis of these cases, showing the 
causes to which were ascribed the occurrence of the deaf- 
ness, and those which could be traced upon examination: 

Of the 50 cases, 31 were females and 19 males; 5 were under 
20 years of age, 8 between the years of 20 and 30, 14 between 
30 and 40, 9 between 40 and 50, 8 between 50 and 60, 3 between 
60 and 70, and 3 over70. I have excluded every case in which 
there were marked evidences in the appearances of the mem- 
brane, or of gross changes in the tyrapanic cavity. Where 
such evidences were even in aslight degree present, I have 
noted the case as one of middle-ear involvement. In 365 of 
the cases both ears were affected ; in 15, one. Tinnitus of vary- 
ing degrees of intensity and complexity were present in 41 of 
the cases. Themiddle ear was involved to the degree mentioned 
in 20. There were nasal complications such as deviation of 
the septum and chronic hypertrophic rhinitis present in 15. 

The causes ascribed and detected were as follows: 


Heredity ~ ae ‘“ . 6 Prolonged nursing 1 
Deafness in family 9 Cardiac disease re | 
Tropical climates ... 6 Concussion ... ae 
Pregnancy ... ian we 3 Diving on head 
Menopause, due to the ... 1 Adenoids cee | 
Measles cee hee a 2 Albuminuria Ae | 
Scarlet fever... ees ots .. 2 Fall into sea... im os wee | 
Gout ... a ae .. 2 Ulness in childhood (nature 
Mumps... 2 not known) roe ooo wa i 
Diabetes 1 Cerebral attack of uncertain 
Syphilis oad ane dee .. 5 notice occurring suddenly at 
Associated with mental sym- night... ons ave ne ee 
ptoms ia a .. 8 Fracture of the base of the 
Mental overstrain... 4 skull... one See ae fe Re * 
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Looking more closely into these causes, and grouping them 
according to their affinities, we find that in the 50 cases : 

In 15 there was either distinct evidence, at one or both 
sides of the parentage, of hereditary deafness, or of other 
members of the family having suffered. 

In 6 deafness was jascribed to illnesses associated with 
residence in the tropics. 

In 5 there was a history of acquired syphilis, 2 of these 
cases being due to infection through conception; in 1 there 
was also the evidence of hereditary syphilis in the family; 
in 2 there was the history of severe syphilitic infection, and 
syphilitic reminders were present. 

n 4 there was a history of measles or scarlet fever in early 
life, and the origin of the deafness was ascribed to these 
exanthems, though the ear was not affected at the time of 
the illness. 

In 4 there was an association between the origin of the 
deafness and great mental strain, and in these there were 
present other mental symptoms, such as melancholia, de- 
pression, hallucinations of sound, insomnia, etc. 

In 3 pregnancy and labour were given as the source of the 
deafness. 

In 2 the deafness began after an attack of mumps. 

In 2 there were distinct manifestations of gout. 

Diabetes and albuminuria were associated with 2. The 
accident of a fall into the sea was the origin of 1 case, and in 
2 a note was taken of the patient having been in the habit of 
diving on the head from heights. In only 1 case was cardiac 
disease detected. In the case of adenoids both parents were 
deaf. The concussion case was that of aman who had worked 
for years in a foundry and near the hammer, one ear only 
being affected. 

I would draw attention to the following facts in regard to 
the etiology of these cases : 

1, The nee of females affected being 31 to 19 males. 

2. The hereditary or congenital nature of a large number of 
these cases. 

3. The causes ascribed for the deafness in several of these 
latter cases being such as pregnancy, residence in tropical 
climates, or a nasal affection. 

4, The number complicated with nasal deformity or dis- 


5. The large number in which the hearing of one ear re- 
mained unaffected, or in which the hearing was fairly good. 
Save in a few instances, where the corresponding nostril was 
completely obstructed, there was no special reason for this 
immunity. 

6. Residence in India, and mentalfover-strain, as causes of 
nerve deafness. 

I have chosen this 50 as the last on the list of similar 
patients who are constantly cnt all of us, as fairly 
typical ones. Dowe learn any practical lesson from their his- 
tories and examinations as regardstreatment? I do notenter 
into the treatment of each of these particular cases. 1f Ima 

ive a general opinion of the result in these’and similar suf- 

erers who submitted to any treatment, when told candidly 
that the result was quite uncertain and at best but problem- 
atical, I should describe it by the one word “‘ unsatisfactory.” 
In most of the cases the deafness had lasted a considerable 
time before I saw them. In those in which there was evi- 
dence of middle-ear implication, treatment by throat gym- 
nastics, rectification of the nasal obstruction, Eustachian 
catheterisation, faradisation of the tubal muscles, massage of 
the mastoid, and general attention to the middle-ear ventila- 
tion, did some good, and in some instances decidedly repaid 
the patient for the time, annoyance, and little money ex- 
pended upon it. This treatment was combined with the bro- 
mides, hydrobromic acid, and various tonics, with the usual 
stock remedies for tinnitus. Pilocarpin was tried in a certain 
aes eg of the cases in which it might with any stretch of 
credulity be supposed that this most empirically used of oto- 
logical remedies might benefit. Of galvanism I have had 
little experience either in diagnosing nerve deafness or heal- 
ing it. Iam perhaps ignorant enough, sceptical enough, or 
correct enough, not to believe in it. What I do believe in, in 
the claas of cases to which I have referred, can be condensed 
into a few sentences. 

Children of parents affected with deafness should have 
special attention paid to the ears during the exanthemata. 





Adenoids should be carefully looked after, and any nasa) 
deformity that may exist. All through life, if the person 
should be exposed to such predisposing causes as those 1 
have enumerated in this paper, any slight tinnitus or deaf- 
ness should have immediate attention, and the children of 
deaf parents going to reside in the tropics or in miasmatic or 
malarial climates ought to be warned of the additional risks 
they run by so doing. The same remark holds good regard- 
ing pregnancy or mental over-strain or the infection of 
syphilis. 

7 believe the time of the menopause to be a critical time to 
those women with any tendency to nerve deafness. So is, in 
both sexes, the time of puberty to those predisposed to 
hereditary aural mischief. In short, while I attach the 
greatest importance to prophylaxis and early attention to 
general hygiene, climate, and to any defects of the middle 
ear, including the naso-pharynx, with the administration of 
suitable therapeutic remedies, I think the risk we run as 
aurists is of abandoning ourselves to fads and quackery in the 
treatment of deafness due to actual disease of the auditory 


nerve. 


Dr. Mrti1aan (Manchester) was of opinion that cases of 
pure labyrinthine disease were comparatively rare. In man 
so-called cases of nerve deafness the origin of the trouble 
was really in the middle ear. In such cases there was at 
times slight diminution of the bone conduction, but carefub 
investigation will frequently show that there is better hearin 
in a noise, which he considered a most important clinica 
symptom. In cases where definite organic changes had 
occurred in the nucleus or in the auditory nerve, he did not. 
believe any improvement took place under treatment. His. 
experience in the use of pilocarpin in nerve deafness was 
most disappointing. 7 

Dr. THomas Barr (Glasgow) referred to the importance of 
examining thoroughly the middle ear, and if any pathologicab 
condition was found to exist to treat it by suitable remedies, 
as even when the symptoms point to labyrinthine disease, 
treatment of the middle ear might effect improvement. His 
experience of pilocarpin had not been favourable. The effect 
of the application of tones of a pitch as far removed as. 
possible from that of the subjective sound upon subjective 
tumulus was very interesting. Unfortunately the improve- 
ment was only temporary. 

Mr. Ropgrt Woops mentioned a case of sudden and com- 
plete deafness both to aérial and osseous conduction in a man 
suffering from secondary syphilis ; neither mercury, iodide of 
potassium, or pil in had the slightest effect. 

Mr. BENNETT had tried pilocarpin in ten cases of con- 
genital syphilis. In two there had been a slight improve- 
ment after the first two injections, but it had not con- 
tinued; in one case, however, there had been decided 
improvement after several injections had been given om 
alternate days. . 

Dr. WARDEN (Birmingham) believed that it was too soon to- 
decide on the value of pilocarpin in labyrinthine disease. He 
generally preferred the iodide of potassium, followed by 
tonics. Dr. Macnaughton Jones had referred to a residence 
in India as a cause of nerve deafness; it was a question he 
(Dr. Warden) oe. if the frequent use of quinine might. 
not be responsible for it. 

Mr. Frexip agreed with Dr. Dundas Grant and Dr. Mae- 
naughton Jones that the present treatment of nerve deafness 
was unsatisfactory. It was very difficult to diagnose those 
cases which derived benefit from pilocarpin, although he 
was sure that a certain number of patients did vastly im- 
prove under the treatment, but he was bound to say that many 
cases which seemed suitable failed to get any benefit. He, 
however, believed that we should be able shortly to select 
with greater certainty the cases of nerve deafness that would 
improve under pilocarpin. 

Dr. Epwarp Law drew attention to cases of nerve deafness 
in patients with a syphilitic history, and to the fact that 
mercury whilst relieving the other symptoms, had little or 
no effect on the deafness. In 3 cases he had observed 
slight improvement under pilocarpin, in 2 there had been 
slight relief from distressing tinnitus, and in 1 the hearing 
was said to be a little better. 

Dr. Lewis Jonzs stated that he had carried on the elec- 
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trical treatment in cases of nerve deafness for Mr. Cumber- 
batch, Dr. Dundas Grant, and others with results which, as 
might be expected, had been conflicting. The various 
causes Of nerve deafness accounted for this. Of the power 
of controlling the state of nutrition in sensory end organs by 
electricity not very much was yet known. The nerve trunks, 
on the other hand, appeared to respond well to electrical 
treatment, and neuritis in ordinary mixed nerve was certainly 
improved by electricity. The favourable cases which occurred 
from time to time in electrical treatment of disease of the 
optic and auditory nerve made it probable that a similar 
useful effect could be produced in the nerves of special senses. 
He had had a few successful cases. The deeply-seated posi- 
tion of the auditory nerve made it difficult to reach by elec- 
trical currents, for the current might already be felt very 
strongly at the surface, and yet be so diffused before reaching 
the nerve as to be practically ineffective there. The battery 
current should be used, and not the induction coil; a bi- 
furcated electrode resembling a binaural stethoscope should be 
employed; and perhaps it was as well to treat both ears at 
once, even if one were much more affected than the other. By 
doing that the patient was made less giddy, and bore the 
treatment better. The cathode should be applied to the ears. 
By using large pads of wet cotton-wool, 10 or 15 milliampéres 
could be borne, and the auditory nerve be appreciaby in- 
fluenced. The current should be half the strength when in- 
terruptions or reversals of current were to be employed. 
These were, in his opinion, useful. With a more perfect 
classification of the various kinds of nerve deafness it would 
probably be possible to sort out from the mass cases favour- 
able and cases unfavourable for electrical treatment. Cer- 
tainly, in electricity there was a good means of profoundly 
influencing the state of nutrition of a part. 

The PresipEnt (Sir William Dalby) laid considerable stress 
on the fact that this occasion gave the opportunity of an ex- 
pression of opinion which was really of a most weighty and 
important character. Two points stood out in unusual 
prominence, namely, that the injection of pilocarpin in the 
opinion of those present was condemned as useless and un- 
justifiable; and secondly that the result of the treatment of 
nerve deafness by electricity in the present condition of our 
knowledge was most discouraging. 

Dr. MacnavuGHTon JongEs, in reply, said that he first 
employed pilocarpin for deafness in 1878 in a case of Méniére’s 
labyrinthine vertigo following syphilis. It had done good in 
that particular instance. He soon found that its clinical 
benefits in nerve deafness were very limited. He considered 
its use altogether unjustifiable in a large proportion of the 
cases in which it had been used. In recent intralabyrinthic 
effusions, in cases of hypertension of the membranous 
labyrinth, with increase of either endolymph or perilymph, 
in recent syphilitic cases, in recent apoplectiform seizures, 
and in leukemic cases, it was of service. We might take the 
effect of pilocarpin in glaucomatous and other states of the 
eye as an indication of what we might expect from it in nerve 
deafness. With regard to galvanism, he would rather attach 
importance to its proper application as a diagnostic test of 
nerve involvement than as a means of treatment. He would 
insist on the fact that many cases of so-called ‘‘ nerve deaf- 
ness” were functional. This accounted for the surprising 
recovery in certain instances. On the other hand a large 
proportion of these patients had gross middle-ear changes, 
and were also subject to tubal complications, the treatment 
of which was followed by considerable improvement. He 
thought that a large class of mental sufferers from nerve 
deafness were most benefited by simple hygienic treatment, 
specially adapted to the particular source of the mental dis- 
turbance. He believed in the treatment of early syphilitic 
cases by timely specific remedies, with pilocarpin, and sub- 
sequently iodide of potassium, or other iodides. With regard 
to what Dr. Warden had said in reference to India and 
quinine, he would point to intermittent fever and malaria as 
most potent causes of either primary or secondary nerve 
deafness, and the doses of quinine, from the known effects of 
the drug on the circulation of the Jabyrinth, was a matter for 
careful consideration in its administration. 





Tue number of workers now engaged in original research at 
the Conjoint Lat oratories of the Royal Colleges is fifteen. 
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TUBERCULOUS disease of the mucous membrane of the middle 
ear and its adnexa may present itself either as a primary or as 
a secondary affection. The paths along which tubercle bacilli 
may travel to reach the middle ear are: (1) along the 
Eastachian tube, (2) along the blood vessels and lympnatic 
channels of the tympanic mucous membrane, (3) through a 
previously-existing perforation in the membrana tympani. 

The Eustachian tube probably acts frequently as the channel 
along which bacilli are conveyed. It may act ina mechanical 
manner merely as the path along which they pass, or its 
mucous membrane being itself the site of tuberculous infiltra- 
tion, may affect the middle ear secondarily as the result of the 
extension of the morbid process. Tuberculous affections of the 
middle ear are probably most frequently secondary affections, 
secondary, for example, to tuberculous disease of some 
internal organ, for example, of the lungs or larynx. 

In such cases invasion of the tympanic mucosa may take 
place either as an acute orasa chronicprocess. Inthe former 
rapid cellular infiltration, followed by equally rapid necrosis 
and caseous disintegration of the mucosa occurs while tubercle 
bacilli may be found in the discharges from the middle ear in 
considerable numbers. 

In the more chronic form miliary tubercles, which may at 
times be seen with the naked eye, are deposited within the 
substance of the mucous membrane. These deposits at an 
early stage of their existence become caseous and form super-. 
ficial ulcers. Fresh inoculation takes place in the deeper 
layers, with the result that it becomes gradually thickened, , 
and may, by a process of fibrous tissue formation, bring the 
morbid process to an end. More usually, however, extension 
to the bone takes place, producing a rapid cario-necrotic con- 
dition with subsequent opening up of the cavity of the internal 
ear, extension to the mastoid process or to intracranial struc- - 
tures. 

It must not be assumed, however, that every case of sup- 
purative middle-ear disease occurring in a patient already 
the victim of tuberculous disease elsewhere is necessarily 
therefore of a tuberculous nature; nor, on the other hand, 
must it be taken for granted that because tubercle bacilli 
are not found in the discharges from the middle ear in any 
given case that therefore the affection is non-tuberculous in 
nature. Most observers have found it extremely difficult to 
detect bacilli in pus coming from the cavity of the middle 
ear, and my own observations fully bear this out. Nathan,* 
in an examination of 40 cases of purulent middle-ear disease, 
found tubercle bacilli 12 times. In but 3 of these cases were 
there no signs of pulmonary phthisis, but in these 8 carious. 
processes were present. According to Habermann’, in certain 
cases of undoubted tuberculous disease of the middle ear no 
bacilli were found. Thus, in an examination of the ears of 
21 patients suffering from tuberculous lesions of internal 
organs he could only distinguish the tuberculous nature of 
the ear affection in 5 cases. In these 5 the mucous membrane 
of the middle ear was swollen, and studded with occasional 
groups of giant cells containing bacilli. That a primary 
tuberculous affection of the middie ear may occur is ad- 
mitted, although it is usually looked upon as of compara- 
tively infrequent occurrence. it is extremely important, 
however, both from a scientific and from a clinical point of 
view, to be able to state definitely whether any given case 
is or is not of a tuberculous nature. Clinically the co- 
existence of certain symptoms goes far to prove that certain 
cases are tuberculous in origin. For example, the sudden 
onset of a purulent discharge, unaccompanied by any of the 
usual symptoms of a sthenic inflammation, and the occurrence 
of a perforation covered by a creamy secretion in the centre 


1 Read in-the Section ot Otology at the Annual Meeting of the British 
Medical Association, heid in London, July-August, 1895, 
2 Deutsch. Archiv fiir klin. Med., 1884, 
3 Zeitschrift fiir Uhrenheilk., Bd. vi, 
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of a pale, cedematous, and uninflamed membrana tympani 
should always excite suspicion. In addition, the general 
appearance of the patient, the family history, and the pos- 
sible presence of other tuberculous lesions may help in 
establishing an opinion as to the real nature of the ve thes 
matory process. Scientific accuracy is, however, still wanting, 
although even the surgeon may have a strong suspicion that 
the case is really one of tuberculous disease. 

The great practical difficulties encountered in finding 
bacilli, either in the discharges from the middle ear or in the 
tufts of granulation tissue so frequently present in such 
cases, probably accounts for the few published records of 
well-authenticated’cases. The quest for the bacillus of tuber- 
culosis has proved frequently so tedious and so discouraging 
that I have in preference selected the method of subcuta- 
neous inoculation as practised by Villemin and Delépine 
with a view to ascertain, if possible, the real nature of a 
certain class of case frequently met with in both hospital and 
private practice. If, with the proper precautions to be pre- 
sently detailed, artificial tuberculosis can be set up in ani- 
mals, the inference which one may fairly draw is that the 
material used for inoculation was itself of a tuberculous 
niature. The various observations to be presently described 
have been carried out in the Pathological Laboratory of the 
Owens College, and I desire to take this opportunity of 
thanking Professor Delépine for many valuable suggestions 
and for his kindly assistance. 

As the result of a large number of inoculation experiments 
Professor Delépine* has come to the following important 
conclusions : 

1. That the inoculation method is a method of diagnosis 
eapable of giving results free from any ambiguity. 

2. That the negative results obtained from it are nearly as 
valuable as the positive results. 

3. That the positive results give more definite information 
than the discovery of the bacillus tuberculosis. 

4. That definite results should easily be obtained within 
two or three weeks. 

He has also shown that if proper precautions be taken the 
accidental production of tuberculosis can be definitely ex- 
cluded. For this purpose his first set of experiments con- 
sisted in the subcutaneous and intraperitoneal inoculation of 
sterilised products (including paper), the animals being kept 
in cages identical with those used for other experiments and 
disinfected in the same way. In no case was tuberculosis 
produced, even after keeping the animals for several months 
under observation. 

Secondly, subcutaneous, submucous, intraperitoneal, and 
intraocular injections were made of non-tuberculous material, 
including (1) inflamed tissue from the floor of an ulcer and 
also portions of an enlarged lymphatic gland; (2) pus; (3) 
degenerated adrenals; (4) sputum; (5) cuitivations of other 
bacteria. Nothing resembling tuberculosis was obtained in 
any of these experiments. The material used for inoculation 
in the following cases has been obtained from scrapings of 
bone taken from the interior of the mastoid process of 
patients who from the presence of certain symptoms were 
probably suffering from tuberculous disease of the middle 
ear and its adnexa. The investigations have also been 
carried on in cases which clinically at any rate might fairly 
be regarded as instances of primary middle ear tuberculosis. 
For the most part, they have occurred in infants and young 
children. In every case the most careful examination has 
failed to detect any evidence of tuberculous disease in the 
chest or abdomen. 

Schwartze’ declares that primary tuberculosis of the middle 
ear or of the mastoid process is an eminently rare affection, in 
the diagnosis of which we cannot be too reserved or dis- 
trustful. Zaufal® has described two cases of primary tuber- 
culous disease of the ear. In the one a localised mass of 
tubercle was found in the pars petrosa of the temporal bone, 
in the second the internal auditory meatus was blocked by a 
mass of tuberculous tissue. Knapp’ has also described a 
case of primary tuberculosis of the mastoid process occurring 
in a patient aged 5 years, where both tympanic membranes 
4 BRITISH MEDICAL JOURNAL, September 23rd, 1893. 

> Handbuch der Ohrenheilk., 1893, Bd. ii, p. 797. 
6 Archiv fiir Ohrenheitk., ii, 174. 
t Archiv. of Otology, vol. xxiii, p. 64. 








and both middle ears were perfectly normal as far as physical 
examination could discover. In this case, however, the 
diagnosis was made upon purely clinical grounds. 

Few published records of undoubted primary tuberculous 
lesions of the ear are found in literature, but may not this be 
due to the omission either of special bacteriological investi- 
gation or to the performance of inoculation experiments ? 

In the following experiments re were used for the 
purpose of inoculation. The left hind limb was carefully 
shaved, washed with sublimate lotion, and then gently 
singed with a flat platinum knife at a white heat. A small 
pocket was then made under the skin at about the level of 
the knee-joint with a freshly sterilised knife, and into this 
pocket a scraping of bone from an affected mastoid was intro- 
duced with freshly sterilised forceps. A piece of plaster was 
then placed over the wound, and the guinea-pig put back 
into its cage and closely watched for from three to six weeks, 
during which time the animal was well looked after and well 
fed. The greatest possible care was also taken to perform the 
mastoid operation with the most rigid aseptic precautions. 
Freshly sterilised instruments were always employed. The 
skin around the ear having been well washed, the diseased 
mastoid was opened in the ordinary way, and a scraping of 
bone taken from an area where disease was seen to be 
advancing was removed, and immediately placed in a 
sterilised tube. The inoculation of the guinea-pig was per- 
formed upon the same day as the operation, or at the latest 
upon the following day, the sterilised tube being meanwhile 
kept in a cool place. Throughout the investigation every 
precaution was taken to avoid any accidental contamination 
of instruments or of material. 

The results obtained are somewhat striking, and prove, I 
think, that primary tuberculous disease of the middle ear is 
a much more frequent condition than is usually supposed to 
be the case. Thus, of the 10 cases to be described, 8 (or 80 
per cent.) were of a tuberculous nature ; 2 (or 20 per cent.) 
were non-tuberculous. 

The clinical picture presented by most of the cases con- 
sisted in the sudden and apparently painless onset of dis- 
charge from one or both ears, the early involvement of the 
glands around the auricle and the frequent presence of facial 
paralysis. 

The amount of discharge was usually fairly profuse, was 
at times sanious, and at an early stage became markedly 
fetid. In addition flabby granulation tissue blocking the 
external auditory meatus, and evidently connected with a 
rapidly disintegrating bone, was found in 9 out of the 10 
cases. The rapid and marked implication of the glandular 
structures around the ear suggested something more than a 
simple inflammatory process, while the early involvement of 
the facial nerve, in my experience at any rate, a by no means 
usual symptom in recent cases of simple inflammatory 
origin, appears to me to bea symptom worthy of conside- 
ration. 

Cases presenting such symptoms, although they may be 
looked upon as being probably of a tuberculous nature, 
require for confirmation either the discovery of the bacillus 
tuberculosis in the aural discharges, or the establishment of 
a general tuberculosis in animals inoculated with material 
from the affected ear. . 

ASES. 


1.—J. C., male, aged 10 months, was brought to hospital on account of 
the presence of an offensive discharge from both ears. According to 
the mother’s statement the discharge was first noticed when the child 
was 4 weeks old, and apparently both ears had become simultaneously 
attacked. When first seen the following notes were made: Right and 
left meati full of foul-smelling pus. After syringing examination showed 
both meati blocked with pale and unhealthy-looking granulations. Pal- 
pation with the probe showed that the posterior meatal wall was bare 
and eroded, and exposed bone was felt in the depths of the ear. The 
glands immediately beneath the auricle were enlarged and tender. No 
external appearances ‘of mastoid disease were apparent. no ccdema, no 
tenderness. The child was pale and ill-nourished, perspired a good 
deal at night about the head, and was usually very restless. 

Family History.—Father and mother alive and healthy. Family con- 
sists of three children ; the two eldest have always enjoyed good health; 
the third child, the patient, has never been strong, both ears having 
commenced benery vo | shortly after birth. 

Operation was advised. A few days afterwards the child was put under 
chloroform, and the usual mastoid incision was made. After retracting 
the two sides of the incision, and so exposing the mastoid cortex, a fistula 
the size of a threepenny-bit was immediately brought into view. With a 
small spoon a considerable amount of cheesy débris was scooped out, and 
a large cavity in the mastoid process thus exposed. This was careful] 
curetted until all diseased tissue was considered to have been cleare 
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out. The bridge of bone separating this cavity from the external meatus 
was now broken down, avd so the cavity in the mastoid process, the 
cavity of the middle ear, and the external meatus were thrown into one. 
The parts were then carefully dried, dusted freely with iodoform powder, 
and packed with iodoform gauze. The usual dressings were then applied. 

The macroscopic appearances of the part were such as to make one 
suspect the presence of a tuberculous process. The left ear was accord- 
caw during the following fortnight simply syringed with plain warm 
water, and a fortnight subsequently the child was again put under 
chloroform and the left mastoid process opened. All the instruments 
used during this second operation were most carefully sterilised, and 
were in fact removed straight from the steriliser for the immediate 
necessities of the operation. When the edges of the incision were re- 
tracted a precisely similar condition of affairs was seen as had been found 
to exist upon the right side. After the removal of some of the more 
superficial débris small scrapings were taken from the bone at three 
different levels. These scrapings were immediately placed in sterilised 
test tubes. The same afternoon three guinea-pigs were inoculated with 
this material, the inoculation being made in each case into the sub- 
cutaneous tissues of the left hind limb at above the level of the knee- 
joint. A fortnight afterwards each of the three guinea-pigs was found to 
have distinctly enlarged superficial inguinal glands, 


Dissection of guinea-pig to show enlargement of the glands following 
subcutaneous inoculation with tuberculous material taken from 
- mastoid process of a child. x indicates the site of inocula- 
tion. 


Towards the end of the fourth week the ganglia of both fore limbs and 
also the cervical ganglia were affected. Five weeks after the inoculation 
had taken place the guinea-pigs were killed and were at once dissected. 
The accompanying figure shows the glands as they are found five weeks 
after the subcutaneous inoculation of tuberculous material. Besides 
enlargement of the inguinal glands, superficial and deep, the popliteal, 
the sublumbar, the retrohepatic, and the peri-bronchial glands upon the 
same side as the lesion, were found markedly enlarged. in addition the 
spleen was found freely studded with tubercles, and a few were scattered 
here and there in the liver and lungs. (See figure.) Scrapings were taken 
from the interior of the sublumbar gland and stained for tubercle bacilli 
according to Neilson’s method, with the result that considerable numbers 
were found in several cover glass preparations. Both mastoid wounds 
were carefully treated. lodoform was freely used as the dusting powder, 
and iodoform gauze as the material for packing. Gradually the cavities 
began to granulate, until finally complete filling up took place. When 
last seen, seven months after the operation, a firm, although considerably 
depressed, mastoid cicatrix marked the site of the original wound upon 
each side. No pus was found either in the external meatus or in the 
middle ear. The membrana tympani upon both sides showed a large dry 
perforation, but no trace of the ossicula could be seen. 

u.—J. G., aged 3 months, was brought to hospital with the statement 
that tke right ear had been discharging for a few weeks. The right 





external meatus was found full of fetid pus. After syringing, flabby 
granulations were seen to be present, and examination with the probe 
detected an extensive area of parietal caries. A —— mass of glands was 
found immediately below the auricle, and careful palpation over the 
mastoid process made it probable that an area of softened bone existed. 

Family History.—Father and mother active and healthy. Father had 
one brother, who died of phthisis. The family consisted of two children. 
The elder of the two died when 6} months old from convulsions. 

Operation was advised, and was performed one week later. In the 
interval the ear was kept as clean as 7 by frequent syringing with 

lain warm water. The usual mastoid incision was made, and the edges 

naving been retracted a small fistula was found upon the surface of the 
mastoid cortex. This was gradually enlarged by means of a Volkmann’s 
spoon, and a considerable quantity of foul-smelling cheesy débris re- 
moved. A scraping from the edge of the bone where the disease appeared 
to be advancing was taken and immediately transferred to a sterilised 
test tube. The same afternoon a guinea-pig was inoculated with this 
scraping in the manner previously detailed. Five weeks later the 
guinea-pig was killed and dissected. The same glands were found 
enlarged as in the — case. A scraping was then taken from the 
deep inguinal gland, stained for tubercle bacilli, and placed under the 
microscope. Several bacilli were found. The patient was treated just 
as in the last case, and for a time good progress was made. A large 
abscess, however, formed round the left hip-joint. This was accompanied 
by great prostration and considerable rise of temperature. The child 
was removed to another hospital, where this abscess cavity was laid 
open. Symptoms indicative of tuberculous meningitis suddenly set in, 
and the child died partly as the result of marasmus and partly from the 
effects of frequently repeated convulsive seizures. Unfortunately no 
post-mortem examination could be obtained. 

111.—R. B., female, aged 8 months, was seen in consultation on account 
of a constant purulent and fetid discharge from the leftear. The child 
had become very restless during the preceding three weeks, and was also 
emaciating somewhat rapidly. Examination showed that the leit 
external meatus was full of foul-smelling pus. After this had been re- 
moved a mass of granulation tissue was detected deep down in the 
meatus. Palpation with a probe revealed the presence of extensive 
caries. The glands below the ear were enlarged and tender. No external 
evidence of mastoid disease was apparent. —_ 

Family History.—Father and mother alive’and healthy. Of the two 
sisters, one had suffered from enlarged tonsils, naso-pharyngeal adenoids, 
and enlarged cervical glands; the other was apparently quite healthy. 

Operation was advised and undertaken a week later. The mastoid 
process was opened inthe usual way, and the cavity thus exposed, the 
cavity of the middle ear, and the external auditory meatus were thrown 
into one. A considerable quantity of cheesy débiis, softened bone, and 
flabby granulation tissue was removed. The parts were well dried, dusted 
with iodoform powder, and dressed in the usual manner. A scraping 
from the bone was placed in a sterilised tube, and a guinea-pig was inocu- 
lated. General tuberculosis was set up, and after six weeks the animal 
was killed. Scrapings from several of the glands were taken and exa- 
mined for bacilli, with the result that considerable numbers were found. 

1v.—E. B., female, aged 9 months, was seen in consultation with Dr. 


Byrne of Chorlton-cum-Hardy, on account of a yr fetid discharge 


from the left ear. The history given was that the child’s ear had begun 
to discharge when she was 4 months old, and that there had been a con- 
tinuous discharge ever since. Shortly after the ear trouble had com- 
menced the glands below the ear began to enlarge, and when the child 
was first seen a large mass of hard indurated glandular tissue was found in 
this situation. During the preceding three weeks well-marked left-sided 
facial paralysis had been observed. The child was very restless at night, 
and perspired ifreely about the head. On twoor three occasions the 
child had had convulsive seizures. Upon examination the left auditory 
meatus was found full of granulation tissue, and palpation with the 
probe revealed the presence of an extensive area of exposed bone. The 
tissues over the mastoid process were infiltrated,and offered a certain 
doughy resistance to palpation. 

Family History.—Father and mother alive and healthy, Mother has had 
only the one child. The father’s family history was good. The mother’s 
parents are alive and healthy. The family consisted of five sons and five 
daughters. One son died at the age of 9 years of ‘‘decline,” and one 
daughter died at the age of 22 of “tuberculous meningitis.” The other 
sons and daughters are alive and healthy. 

Immediate operation was advised. Two days afterwards the child was 

ut under chloroform and the usual mastoid incision made. After the 
had been retracted, the mastoid process was opened in the usual 
way, and cheesy débrisand unhealthy-looking granulation tissue freely 
removed. The operation was conducted just asin the previously men- 
tioned cases, and a scraping of bone was removed for inoculation pur- 
poses. 

For the first few days good progress was made. Shortly afterwards, 
however, the child was again seized with severe convulsive seizures. 
The temperature rose, and a frequent meningeal cry was heard. At the 
post-mortem examination the lungs, liver, kidneys, and spleen were found 
to be perfectly normal. The glands around the ear were in a state of 
early cheesy degeneration. Description of middle ear: The membrana 
tympani was entirely gone. The stapes was the only ossicle left. The 
mucous membrane was pale and edematous, and upon examination with 
a lens several tubercles were seen. 

Upon opening the cranial cavity a small quantity of fluid escaped. The 
vessels of the pia-arachnoid about the base of the brain were found con- 
gested, and several — of small tubercles were found in the meshes 
of the pia-arachnoid upon the same side as the diseased ear. 

The imprest g | which had been inoculated with a scraping of bone 
from this case became rapidly tuberculous, and when killedsix weeks 
afterwards showed involvement of the various glands as seen in the 
accompanying diagram. Scrapings taken from these glands and stained 
for tubercle bacilli revealed their presence, and microscopic sections of 
pieces of liver and spleen showed well-marked giant cells. In addition, 
two tubes of agar-agar were inoculated with material taken from the 
diseased glands and pure cultivations of the tubercle bacillus produced. 

v.—H. S., male, aged 2 years, was admitted to hospital under the care 
of my colleague, Mr. Pinder, who was good enough to allow me to see 
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the case. The history given was that the right ear had commenced to 
discharge when he was 4 months old, and had discharged ever since. 
Upon admission, the right external meatus was full of fetid pus, and 
bare bone was readily felt by means of the probe. A fortnight before 
admission the child had fallen and injured the right hand, which now 
presented the typical appearances of tuberculous infiltration of the 
second metacarpal bone. For many months also he had had an enlarged 
testicle, which during his stay in hospital suppurated. 

Family History.—Father and mother alive and healthy. One other child, 
also healthy. * No family history of tubercle. 

The right mastoid process was opened under chloroform, and a large 
quantity of purulent débris and necrotic tissue scraped out. A scraping 
was taken and used for an inoculation experiment. Five weeks aiter- 
wards the guinea-pig was killed, and ~yoog taken from the diseased 
a and stained for bacilli showed their existence in considerable 
numbers. 

vi.—B. A., male, aged 11 years, had suftered from left-sided, purulent, 
middle-ear disease for many years. When admitted into hospital he was 
found to have a large subperiosteal mastoid abscess upon the leit side, 
a meatus blocked with granulation tissue, and an extremely offensive 
discharge from the ear. For some days before admission he had suffered 
from severe pain in the head, and had had several rigors. Under chloro- 
form the subperiosteal abscess was opened, and a fistula foundin the 
mastoid cortex. After enlarging this a large cavity was found filled with 
cholesteatomatous and purulent (ébris. When this had all been scraped out 
the dura mater was found exposed for an area of about the size of a shilling. 
The surface was dark coloured and slouzghy. The cavity was well washed 
with weak bichloride solution and packed with iodoform gauze. The 
patient made an uninterrupted recovery. Scrapings taken from the 
mastoid and placed under the skin in a guinea-pig’s left hind limb about 
the level of the knee-joint produced alocalised area of suppuration, and 
asmall abscess formed but quickly healed. Each week the animal was 
carefully examined, but no enlarged glands could be detected. Six weeks 
after the inoculation experiment the animal was killed. The organs 
were found quite healthy. There were no enlarged glands and no evi- 
dences of tuberculous deposit anywhere. 

vil.—H. C., male, aged 7 months, was brought to hospital with the fol- 
lowing history. When 3 months old the left ear began to discharge. 
Very shortly afterwards the glands below the auricular attachment were 
found enlarged and painful, and about this time (a month after the 
commencement of the trouble) complete left-sided facial paralysis deve- 
loped. Upon examination the meatus was found quite blocked with 
unhealthy-looking granulation tissue. and extensive cario-necrosis was 
easily demonstrated to be present. There was no external evidence of 
mastoid disease. 

The family history showed noting of importance. The child was an 
only child. The mother came of a healthy family; the father also was 
healthy, but was addicted to drink. A mastoid operation was performed 
just asin the previously detailed cases, and cousiderable quantities of 
softened bone and caseous d/¢bris were removed. A scraping of bone 
taken from the advancing edge of the disease was removed and used for 
inoculation purposes. Six weeks afterwards the guinea-pig was killed, 
and found to present the appearances of advanced tuberculosis. The 
glands were enlarged, and on section were cheesy. The spleen was 
— with tubercles; many were also found in the liver, and a few in 

he canes and kidneys. Scrapings from the glands stained for bacilli 
revealed their presence in considerable numbers. 

viit.—G. C. T., male, aged 2} years, was seen in consultation with Mr. 
Malim, of Rochdale, on account of the presence of a purulent discharge 
from the right middle ear, which had persisted for six months. The leit 
ear had also been discharging, but at the time of the consultation was 
found perfectly “7 and the membrane cicatricial. Examination of the 
right ear showed that Shrapnell’s membrane was perforated, and that a 
small tuft of granulation tissue protruded through the opening. The 
probe demonstrated the presence of bare bone upon the posterior meatal 
wall and upon the roof of the middle ear. For afew weeks local treat- 
ment was tried. The tuft of granulation tissue was removed, and various 
astringent and antiseptic lotions were used. No real progress was how- 
ever made, and as the tissues over the mastoid process became suddenly 
red and puffy an immediate operation was advised. The patient was 
put under chloroform, and the usual incision made. Upon opening the 
process much purulent débris and granulation tissue was found. This 
was all carefully scraped out and the cavity packed with iodoform gauze. 
At first the patient made good progress, but — afterwards the 
wound became very sluggish and re used to heal. The cavity was ac- 
cordingly again scraped, and this time finally healed. When last seen a 
depressed mastoid cicatrix marked the site of the previous operation 
wound; the middle ear was quite dry, and the membrana tympani 
showed the existence of a large and dry perforation. No sooner had the 
right ear healed, however, than suppuration started again in the left 
middle ear, and was almost immediately followed by the formation of a 
subperiosteal mastoid abscess. When this was opened a minute fistula 
was found leading into the interior of the bone. The fistula was at once 
enlarged, and the operation conducted as in the previously detailed 
cases. 

Inoculation made from scrapings taken from the left mastoid process 
was followed by the typical development of well-marked tuberculosis. 

1x.—J. C., male, aged 5 months, was admitted into hospital on account 
of suppuration from both middle ears. The history given was that the 
child had from birth been very fragile, and at one time appeared to be 
rapidly emaciating. When 2 months old both ears commenced discharg- 
ing simultaneously. and had discharged constantly until the time of 
admission to hospital. Upon examination the child was found to be 
pale and emaciated. Both ears were discharging freely. Upon the 
right side a subperiosteal mastoid abscess was found, and upon the left 
the tissues over the mastoid process appeared quite normal. The glands 
below both ears were found enlarged. 

The family history was negative. Father alive: healthy; addicted to 
drink. Mother alive and healthy. No other children. Grandfather 


died of consumption. 
Under chloroform the fistula leading into the right mastoid process 
was enlarged and purulent débris and caseous material scraped out. 





week later the left mastoid process was operated upon. The surface of 
the bone was dark coloured and sloughy in appearance. The bone itself 
was very soft and friable, and when opened the process was found to con- 
tain cheesy débris. Inoculation made from both mastoids produced. 
typical tuberculosis in two cyt oy ' 

The child never appeared to make any progress after the operation. 
Severe diarrhcea set in, which no treatment appeared in any way to in- 
fluence. Symptoms indicative of tuberculous meningitis set in sud- 
denly, and the child died thirteen days after the operation had been 
performed. No post-mortem examination could be obtained. 

x.—S. R., female, aged 19 years, had suffered from left-sided purulent 
middle-ear disease for many years. Examination showed that the left 
membrana tympani was almost completely destroyed, and bare bone was. 
felt with the probe upon the posterior and superior walls of the middle 
ear. As ordinary methods of local treatment had been tried without 
avail, it was decided to perform a mastoid operation according to Stacke’s. 
method. This was accordingly done, and a scraping of bone was re- 
moved and used for inoculation purposes. The guinea-pig showed no 
signs of developing tuberculosis, and when killed six weeks afterwards, 
no enlarged glands and no deposits of tubercle in the liver or spleen 
could be detected. Ange inflammatory thickening round the site of 
the inoculation was found. ae, 

In the treatment of these tuberculous lesions where con- 
siderable destruction of bone has taken place, it is advisable 
to open the mastoid process at as early a date as possible, to 
scrape away all softened and caseous débris, to make free com- 
munication with the cavity of the middle ear and externa) 
auditory meatus, and to keep the parts well packed so that 
the process of granulation may proceed ab imo. Free dusting 
with iodoform powder has seemed to be beneficial. At times, 
when the granulating surfaces have shown a tendency to 
become sluggish, swabbing with chloride of zinc (gr. xv to 
3) has materially expedited matters. Great attention must 
also be paid to the state of the general health of the patient. 
Tonics such as syr. ferr. iodidi, syr. iodidi, cod-liver oil, etc., 
should be freely administered, while at the same time plenty 
of good milk and farinaceous food should be given. When 
circumstances admit, residence at the seaside or in good 


bracing country air should be ordered. 











THE TREATMENT OF INTRACTABLE SUPPURA- 
TION OF THE MIDDLE EAR BY 
OPERATION THROUGH THE 
MASTOID, 


BASED UPON EIGHT SUCCESSFUL CASES." 
By THOMAS BARR, M.D., 


Lecturer on Diseases of the Ear, Glasgow University. 





THE present paper is based upon eight cases of chronic puru- 
lent inflammation of the middle ear, which, after the employ- 
ment of all the ordinary methods of treatment through the 
external auditory canal and Eustachian tube, continued for 
months, and even: years, were successfully operated upon 
through the mastoid. Four of these cases were operated on 
by Dr. Macewen and four by myself. Two were in the right 
ear and six in the left. Instead of describing these cases in 
all their clinical details, I prefer simply to place before you 
the salient points from which you may be able to judge of 
their significance : 

1. In these eight cases the purulent mischief had been of 
very long duration. The duration of the shortest was three 
years, the others extended from fourteen to twenty-two . 

ears. 

7 2. In every one, treatment through the external meatus 

and Eustachian tube had been previously carried out, in no 

case for less than a year, and in some for as long as seven 
ears. 

. 3. In none of the cases did the secretion before operation. 

ever lose the odour of decomposition. 

4. In every case the seat of the purulent formation was 
without doubt chiefly in the attic or attic and antrum, either 
with perforation in Shrapnell’s membrane, or other clear 
evidence that the essential mischief was in these regions. 

5. In no case were there any objective signs of mastoid com- 
plication. : 

6. In all the attic syringe had been employed, and in three 
cases the malleus had been removed in order to allow of more 
efficient treatment of the attic. 


1 Read in the Section of Otology at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 
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7. In regard to age and sex, the youngest was 14 years and 
the oldest 32 years ; six were males and two females. 


METHOD OF OPERATING. 

The operation in each case was performed with the globular 
dental burr, supplemented by a gouge, as first suggested by 
Dr. Macewen. In regard to this method of operation, it is very 
important to employ burrs which are very hard and sharp, and 
those made at Philadelphia were found to be much the best. 
A dental engine of considerable power, either worked with 
the hand or foot, is required. The hand piece is held like a 
pen, and the lateral part of the burr is applied to the bone, 
which, as the burr rapidly rotates, is raised in flakes. To pre- 
vent excessive heat developing, as well as to allow of inspec- 
tion of the parts, the burr should be momentarily removed 
every few seconds. It is possible with the instrument to 
avoid wounding any structure in however close proximity it 
may be. As Dr. Macewen observes. dark apertures, or a 
membrane such as a pyogenic membrane, or the sigmoid 
sinus or dura mater, are readily seen on the white polished 
surface made with the burr. By this mode of operating, even 
although there may be an abnormality in the relative positions 
of the interior of the cranium to the outer parts. the dura 
mater or lateral sinus need not be injured, although exposed. 
In one of these cases I encountered the sigmoid sinus, but 
this did not stop or interfere with the progress of the opera- 
‘tion. In another the dura mater on the floor of the middle 
fossa was exposed without the least untoward result. In 
most cases the cortical substance was found to be very thick 
and hard, the cells being partially sclerosed, and converted 
into an ivory-like substance, the penetration of which was 
very difficult, and occupied considerable time. In some 
cases the operation was expedited by the use of asharp gouge, 
if the bone were not too hard. The antrum was sometimes 
found surprisingly high up, even above the level of the linea 
temporalis, and deeply situated. In one case it was ex- 
tremely small. The walls of the antrum were peony very 
hard, so that the strongest gouge produced little impression 
upon them, although the burr could alwayg rub them down. 
When the antrum was freely opened, and all the morbid 
material removed or scooped out, the antro-tympanic passage 
under the roof of the middle ear was exposed by the cautious 
working of a small burr, so as to enable us to clear out from 
this space with small scoops and forceps not only the inflam- 
matory products found therein, but also the malleus and 
incus, if these were found. When the tympanic cavity was 
situated far forward, it was not an easy matter to reach and 
explore it; it was then necessary to remove the postero- 
‘superior wall of the canal, or at least a portion of it (modified 
Stacke’s operation). While working in this deep region, a 
reflector on the forehead was essential, with good artificial or 
natural light. The corresponding side of the face was care- 
fully watched, so as to detect the slightest twitch which 
might indicate dangerous proximity to the facial nerve; but 
by keeping well up and avoiding the inner wall of the antro- 
tympanic passage, this nerve was in no case in the least 
degree injured. 

AFTER-TREATMENT. 

After the thorough removal, by means of syringing with 
antiseptics, of all disease products as well as the pulverised 
one, the diy treatment was in the first place adopted. The 
spaces were filled with powder of iodoform and boracic acid 
(one of the former to four of the latter) and stuffed with gauze. 
A wood-wool pad, with an aperture for the auricle was placed 
‘over mastoid and side of head, and a bandageoverall. Inthe 
absence of moisture through the dressings the psrts remained 
undisturbed for a week, and sometimes for a fortnight, when, 
if moisture appeared, the powder and stuffing were removed, 
with or without syringing the cavities. Dr. Macewen pre- 
ferred the dry treatment, but I found that unless the secreting 
process ceased entirely and early, the continuance of the dry 
‘treatment with infrequent dressing was not satisfactory. No 
doubt, if it were always possible to remove every trace of 
‘disease the dry treatment would be the ideal one, but with 
the conditions existing in the temporal bone in such cases 
this is not always possible. I have found, therefore, after the 
first two or three dressings that careful and regular antiseptic 
cleansing has been required for weeks and even months: A 
watery solution of carbolic acid or boracic acid was injected 





once or twice a day through the opening in the mastoid into 
the external auditory canal, and vice versd. A spirituous 
solution of carbolic acid or boracic acid poured in or injected 
after the syringing appeared to be sometimes beneficial. In 
some, after the use of this for atime, one insufflation of finely- 
powdered boracic acid blown into the canal and into the 
artificial opening seemed to bring the secreting process to an 
end. I had in some cases to discontinue iodoform owing to 
its producing severe eczematous inflammation in the neigh- 
bourhood of the wounds. The cavities were always stutied 
with gauze and in the mastoid opening granulation tissue had 
in my cases to be scraped away with the sharp spoon or 
touched with chromic acid. 


RESULTS. 

Of these eight cases. the first was operated upon on June 
19th, 1893, the last on December 17th, 1894. In six cases the 
operation achieved ultimately the desired effect of bringing 
the discharge to an end, and in no case has there been up 
till now any recurrence of the discharge. In the other two 
there is scarcely a trace of secretion, only requiring syringing 
once a fortnight. The longest period which has elapsea 
since the establishment of the non-secreting condition has 
been fifteen months, and the shortest three months. From 
the operation to the entire cessation of discharge the time 
varied in the different cases from two months to eighteen 
months. In three cases very little discharge appeared at 
any time after the operation, and certainly within three 
months there was no indication whatever of a purulent pro- 
cess. In one case the dry condition was brought about six 
months after the operation, and in two cases the secretion 
had not entirely ceased until eighteen months had elapsed. 
Of the two still showing a very faint trace of odourless 
secretion, six months have elapsed since the operation in 
one and a year in the other. I think that, with larger ex- 
perience of this operation, the time between the operation 
and the cure of the discharge will become much shorter. In 
one case two operations were performed: the first on Feb- 
ruary 26th, 1894, and the second in October, 1894. In the 
first the antrum was opened and a portion of the inner end 
of the canal was removed, while in the second operation the 
whole of the postero-superior wall of the canal was taken 
away with the outer walls of the antrum and attic (“‘ Kuster’s 
operation”). ' R : 

With respect to the artificial opening, it was found in 
certain cases difficult to maintain it for a sufficient length of 
time, owing to its tendency to contract in spite of thorough 
stuffing with gauze. I found, however, that while premature 
closure should be avoided, it was on the other hand not 
desirable in all cases to insist upon the maintenance of the 
opening till the discharge ceased. In 2 cases I found that 
only after the healing of the mastoid wound did the secreting 
process in the ear entirely cease. In other cases the opening 
readily remained as a tunnel-shaped passage leading into the 
antrum and attic becoming partially lined with epidermis, 
and non-secreting. In 4 cases out of the 8 the opening still 
remains. In one the canal leading to the attic still exists, a 
year and a-half after the operation. It is quite dry, partly 
lined with epidermis, and is kept occupied with gauze. In 
other 2 the opening behind has not yet, six and eight months 
respectively after the operation, been allowed to close, 
although quite superficial and perfectly dry. In the fourth, 
in which the whole postero-superior wali of the canal and the 
outer wall of the antrum and attic were removed, the ex- 
ternal opening corresponds with the bony meatus, and leads 
into a cavity which has considerably contracted; it is per- 
fectly dry and occupied by gauze. ; 

In regard to the fate of the ossicles, the malleus was 
removed in 3 cases previous to the operation, and in 2 of 
these the incus was found between the attic and antrum, 
and removed. In 3 others the incus was removed at the 
operation, diminished in size by caries. In 1 case neither 


- ossicle was found. 


With regard to the effect on the hearing power. In 1 case 
the hearing was notably improved ; in 3 cases it was slightly 
improved; in 2 it was unaltered; in 2 the deafness was 
increased after the operation. 4 

In concluding, I would emphasise the fact that these 8 
cases were not selected from a large series of cases because 
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of their success. They include without exception all the 
patients under my care who have been operated upon in 
this way since June 23rd, 1893. The results must be regarded 
as very encouraging, as in every instance the goal aimed at 
was attained—namely, the removal of a purulent process in 
the middle ear and temporal bone, which had for years 
baffled all other methods of treatment carried out personally 
by well-known specialists. 


Dr. M1tu1GAan (Manchester) agreed with Dr. Barr as to the 
advantage of the burr in the mastoid operation. In the treat- 
ment of those cases which depend upon suppurative disease 
of the tympanic attic he thought that the line of procedure 
to be adopted should depend upon the exact etiological 
factors which produce the suppuration. He had found dis- 
tinct advantage in retaining a permanent mastoid fistula, not 
only on account of the ease with which the parts might be 
inspected, but also because he had found in several cases an 
improvement in the hearing. 





A DISCUSSION ON CEREBRAL COMPLICATIONS 
IN RELATION TO MIDDLE-EAR DISEASE.' 


IntropuceD By WILLIAM MACEWEN, M.D., F.RB.S., 
Regius Professor of Surgery, University of Glasgow. 


In a Section of the British Medical Association so largely 
consisting of specialists, it is with diffidence that a surgeon, 
not only addresses them, but ventures to open a discussion. 
The cordial invitation, however, of the Council of the Oto- 
logical Section, so courteously conveyed by your President, 
Sir William Dalby, caused me to dismiss the hesitancy, and I 
accede with pleasure to their request to open a discussion on 
cerebral complications arising from ear disease. 

It is evident that the time at our disposal is insufficient to 
enable us to review even the pathology of the various forms 
of intracranial complications arising from middle-ear disease. 
It is necessary, therefore, to select a few points for discussion, 
without wishing to restrict others who may deem it advisable 
to introduce subjects which they consider of equal 
importance. 

An opportunity has been afforded me so recently of express- 
ing my views on abscess of the brain, meningitis, and sigmoid 
sinus thrombosis—the three main forms of pyogenic intra- 
cranial invasion arising from otitis media purulenta, that the 
Section will kindly take as read the observations which I 
might otherwise have found necessary to have placed before 
them to-day upon these subjects. 

1 will therefore direct your attention to three points. First, 
to a fallacy in differential localising diagnosis; secondly, to 
tubercle of the middle ear; and, thirdly, to a few points on 
a gamed in aural surgery, especially regarding prophy- 

axis. 


A Fatziacy In DIFFERENTIAL LocaLisine D1aGnosis, 

When in a case of intracranial abscess a difficulty exists in 
localising the lesion to the cerebrum or cerebellum, it has 
been averred that the point can easily be decided by testing 
the function of the nerves to transmission of sound by (bone 
conduction. It is alleged that if bone conduction be still in- 
tact the abscess is in the cerebrum, but if bone conduction be 
absent then the abscess is cerebellar. This statement is 
evidently based upon a priori reasoning, and it is founded 
upon at Teast two fallacies. 

First, it is assumed that the path by which pyogenic 
organisms reach the cerebellum and there produce abscess is 
by way of the internal ear; and, secondly, it takes for granted 
that a pyogenic infective process spreading along the auditory 
nerve and its coverings would abolish the possibility of bone 
conduction. Facts are, however, decidedly against this hypo- 
thesis, and do not bear out the assumptions upon which it is 
founded. First, cerebellar abscess arises, as a rule, from 
pyogenic extension from the sigmoid sinus, and not by way 
of the internal ear, so that the seventh and eighth nerves in 
the internal ear remain unaffected and capable of performing 


1 In the Section of Otology at the Annual Meeting of the British Medical 
Association, held in London, July-August, 1895. 








their function, and if the mechanism of hearing remains 
intact the auditory will transmit sounds aérial as well as by 
bone conduction, notwithstanding the presence of cerebellar 
abscess. 

Secondly, even when the internal ear is the path by which 
pyogenic intracranial invasion takes place, bone conduction 
may remain intact. A case illustrating this occurred recently, 
and came under my care, suffering from purulent lepto- 
meningitis, originating in otitis media purulenta. The 
patient, whose aérial conduction on the affected side was 
almost absent, yet retained the function of bone conduction, 
which seemed almost more acute on the affected ear than on 
its fellow on the opposite side. At the post-mortem examina- 
tion there was extensive purulent lepto-meningitis, chiefly 
marked in the posterior fossa surrounding the right internal 
auditory meatus. A marked contrast was presented be- 
tween the appearances of the seventh and eighth nerves on 
the right side (the affected side) and the corresponding 
nerves on the left; while the latter occupied about one-half 
of the lumen of the internal auditory meatus; the nerves and 
their‘pial coverings on the right side were so swollen that 
they occupied the whole canal, and were even compressed by 
the enclosing bone, as the portions of the united nerves, 
previous to entering into the canal, were more swollen than 
those inside of the canal. A semi-purulent exudation lined 
the pial sheaths throughout the course of the internal audi- 
tory canal, and was seen to pass outward to the cribriform 
plate on the one hand and into the internal orifice of the 
aqueductus Fallopii on the other. The pial sheaths of the 
lesser petrosal nerves were likewise inflamed, though to a 
less extent. Yet, while this patient lived she still retained 
the perception of bone conduction equally on both sides. A 
still further fact against this theory appeared in a case pre- 
viously published by me,’ in which ‘‘ the hearing was abso- 
lutely abolished by aérial and bone conduction, yet there was 
no abscess in the cerebellum, and there was a superficial one 
in the cerebrum.” Probably in the latter case the abolition 
of the function of the auditory nerve might have been due to 
previous chroni@ processes. ’ od 

It may therefore be concluded that neither in its presence 
nor in its absence is bone conduction a reliable sign of 
localisation between cerebral and cerebellar abscess. 

Tubercle of the middle ear in its relation to intracranial 
lesions has not yet received the attention which it deserves. 
It is one of the less obtrusive forms of middle-ear disease, 
spreading slowly, occasioning little pain or uneasiness, and 
being often accompanied by very slight mucoid discharge. 
In some cases, also, the disease reaches an advanced stage 
without occasioning perforation of the membrana tympani, 
yet its extension to the membranes, especially in children, 
whose sutures are still open, is always liable to occur. Two 
such cases have been under my observation. Both died from 
tuberculous meningitis, and post-mortem examination showed 
that the invasion of the inner membranes was clearly trace- 
able to the tuberculous focus in the middle ear. The invasion 
was by direct extension through the ununited petro-squamcsal 
suture to the membranes of the middle fossa of the skull. 
When the inner ear is involved, no doubt the tuberculous 
invasion proceeds by the pial coverings of the seventh and 
eighth nerves in the internal auditory canal. The grosser forms 
of tuberculous otitis media are familiar toevery aurist, but they 
are not so apt to be followed by intracranial tuberculous com- 
plications, as in the advanced stages of tuberculous destruction 
of the middle ear, pyogenic processes are apt to be super- 
imposed, and when this does occur the latter assumes the 
réle (to borrow a current phrase) of the ‘‘ dominant partner.” 
Here, as elsewhere in the body, tuberculous products form 
excellent cultivation media for pyogenic cocci, which, when 
they are implanted on them, become vigorous, proliferate 
rapidly, and disseminate themselves into all the osseous 
erosions and softened membranes which the tubercle bacilli 
have been 80 insidiously and slowly accomplishing. Ifa 
breach, however small, can be found in the protective wall of 

anulation tissue surrounding the softened cerebral mem- 

ranes, the pyogenic organisms will invade the intracranial 
cavity. It reminds one of the words which Shakspeare puts 
into the mouth of Richard II: 





2 Pyogenic Diseases of the Brain and Spinal Cord, p. 285. 
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For within the hollow crown 
That rounds the mortal temple of a king 
Keeps Death his court; and there the antic sits......... 
Allowing him a breath, a little scene, 
inbdaate and, humour’d thus, 
Comes at the last, and with a little pin 
Bores through his castle-wall, and—farewell, king! 


Thus, in at least two ways, tubercle of the middle ear merits 

our attention in relation to intracranial complications, first, 
by the fact that tuberculous invasions of the membranes of 
the brain may occur from the focus in the internal or middle 
ear; and secondly, tubercle of the middle ear, by its slow 
disintegrating process, lays bare the intracranial contents, 
and exposes them to attacks of pyogenic cocci whose potency 
has been increased by the pabulum which the liquefaction of 
the tuberculous products afford. 
_ Besides invading the cranial contents, tubercle originating 
in the middle ear and mastoid antrum and cells may enter 
the circulation, and when it does it occasionally induces 
miliary tuberculosis of the lungs or other organ. ‘he possi- 
bility of doing so may be judged by the fact that the tuber- 
culous invasion readily passes backward to the sigmoid sinus 
or inwards to the recesses of the petrous bone, and even 
occasionally penetrates the jugular fossa. Then, by the 
softening of the walls of the smaller, and sometimes also of 
the larger, vessels, the ensuing tuberculous infiltration finds 
its way into the blood stream. Tubercle surrounding the 
sigmoid sinus is in my experience of frequent occurrence, 
and in the post-mortem examination of a patient who died 
from miliary tuberculosis of the lungs, the sigmoid sinus was 
imbedded in tuberculous granulations, and its anterior wall 
was softened and infiltrated with tuberculous foci, one of them 
caseating. 

l'hose invasions of other parts of the body are secondary to 
the primary focus in the ear, and if tubercle of the mastoid 
antrum and cells is to be treated, it must be on the same 
footing as one deals with a localised tuberculous lesion else- 
where. Except by way of improving the hearing in such 
cases, little good would be done by removing a small portion 
of granulation tissue from the middle ear. The mastoid pro- 
cess must be freely opened, and the whole of the recesses of 
the temporal bone exposed, and tubercle fully eradicated. 

In contemplating the small area occupied by the middle 
ear and its annexes, one cannot avoid being struck by the 
potency of the forces which may be generated within, and 
which, under suitable conditions, may not only invade 
the intracranial contents, but within a few days may destroy 
the function of the whole cerebro-spinal system, or, entering 
the circulation, induce general toxemia, pulmonary infarc- 
tions. or infective gangrenous pneumonia. The middle ear, 
and especially the mastoid antrum and cells, while in a state 
of suppuration, acts as an incubating chamber beautifully 
arranged for bacteriological work such as the cultivation of 
the various pyogeniccocci. In it the organisms are supplied 
with moisture, kept in darkness, afforded abundant pabulum, 
and are maintained under carefully regulated thermic con- 
ditions. The access to some of these chambers is difficult by 
way of the external auditory meatus, while injections by that 
route will hardly reach them, and may even do harm by dis- 
seminating the elements which one wishes toremove. Some 
of these cells are filled with cholesteatomatous material, in 
which cocci are protected and preserved quite proof against 
the small quantities of antiseptic fluids which may reach it, 
as these merely play over the surface of the unctuous 
material without affecting the organisms within. 

Besides the organisms contained in this store of solid 
cultare medium others may introduce themselves, or, more 
probably, be introduced from without. One knows the ease 
by which organisms may be transferred from one liquid 
medium to another by merely allowing the point of a slender 
platinum wire to come in contact for a minute portion of a 
second with an affected liquid, and then transferring the wiie 
toa sterile medium. So, if it were possible at the present 
day to find a surgeon who was not scrupulously careful about 
his examination probe or other instrument, one might ex- 
pect that the hastily but imperfectly cleansed instrament 
might convey fresh infection from one diseased ear to another. 
The probe in this case would be like the bee passing from 
flower to flower, while its limbs coming accidentally into 
contact with pollen of one flower, conveys it to and deposits 








it upon others. The probe and the bee’s limbs are accidental 
fertilising agents; but while the latter is a beneficent provi- 
sion for the fertilisation and the possible evolution of 
varieties in plant form, the action of the former, whatever 
happiness it may afford the cocci, is apt to destroy the host 
in which they flourish. 


AUTO-INOCULATION. 

Besides these sources of infection one can reinfect the 
tissues of the middle ear by performing in the midst of 
swarms of pyogenic organisms operations involving a breach 
of surface in the layer of protective granulations, and thus 
expose fresh surfaces to the action of pyogenic cocci. Serious 
intracranial invasion has followed such septic operations. I 
hope, Sir, I have demonstrated that one who treats ear disease 
ean no longer be looked upon as one whose whole duty is con- 
fined to the function of hearing. He has to act upon that 
small area of the temporal bone so as to prevent destruction 
of the whole organism. Every aurist therefore must be a 
bacteriologist, and his operations are each of them, whether 
he wills it or no, bacteriological experiments. 

I will conclude with the following propositions: (a) In- 
fectious diseases extending to the brain and its membranes, 
or to the organs of the body from the middle ear and its 
annexes, are preventable. (6) When once these diseases are 
established in the middle ear, it is necessary to adopt means 
which will ensure their thorough eradication, and this must 
be regarded as a prophylactic measure against cerebral in- 
vasion. (c) When these diseases have once penetrated into 
the brain, not only does one require to remove the focus in 
the’ brain and that in the ear, but likewise the path between 
the two, by which infection has travelled. 


Dr. Luc (Paris) said: I think the relation of the following 
ease which recently came under my care is likely to prove 
interesting after Dr. Macewen’s communication, as it con- 
firms many of the views expressed in his excellent book with 
regard to the mode of infection of the cerebellum in the 
course of chronic suppurations of the ear, and to the possi- 
bility of recognising the formation of pus in the cerebellar 
substance, and treating it surgically. The patient, a mechanic, 
about 30 years of age, came to consult me at the end of last 
April, complaining of a scanty discharge from the right ear, 
and of a dull pain which he localised in the right half of the 
skull, and especially in the occipital region. The external 
meatus was so narrow that an otoscopic examination could 
not possibly give the slightest hint with regard to the con- 
dition of the tympanic membrane and of the ossicles, but 
making use of a Hartmann’s cannula, which was pushed 
deeply through the canal and directed upwards and back- 
wards, I succeeded, by injecting a boric solution through 
it, in expelling numberless caseous and _ cholestea- 
tomatous offensive fragments. This induced me to suspect 
the presence of a considerable mass of the same substance 
impacted in the cavities of the middle ear, and I proceeded 
on the following day ‘o the opening of the latter, following 
exactly Zaufal’s method. I found the mastoid antrum trans- 
formed into a large cavity extending downwards to the in- 
sertion of the sterno-mastoid muscle, and backwards to the 
lateral sinus, which was exposed to the length of more than 
1 centimetre. The ossicles and the oblique — of the upper 
wall of the auditory canal were completely destroyed. A 
bony projection of the superior wall of the antrum prevented 
me from seeing a large perforation of the tegmen, which an 
exploration by means of a fine probe had enabled me to 
suspect before the operation. My opening into the bone was 
a very large one, as you can easily judge from the petrous 
bone presented to you. I further dissected two cutaneous 
flaps, which were applied to the edge of the opening in the 
bone, with a view of creating a permanent fistula behind the 
ear. As I had detected no extradural abscess, and as the 
symptoms presented by the patient were not such as to sug- 
gest the presence of any intracranial complication, I con- 
sidered my operation a sufficient one. The wound was 
dressed with iodoform gauze, and as there was neither fever 
nor headache, the dressing was only renewed after a lapse of 
a week. The patient then declared himself ready to re- 
sume his work. He came two days later in order to 
have his dressing changed, but after the lapse of two 
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days, I heard he was complaining of giddiness and 
vomiting, and could hardly stand. I found him with- 
out fever but still suffering from the above-mentioned 
symptoms, there being only slight headache. I referred his 
vertigo and vomiting to an auricular origin, having previously 
had several opportunities of observing similar symptoms 
after aural operations. He was admitted into hospital, and 
two days later, on May 16th, I found him without fever, and 
with a marked relief of his painful symptoms. I had every 
hope of a satisfactory result, but four days later, on May 
20th, I was informed by my colleague that the patient had 
died on the night of the 18th. On the morning of the same 
day he had complained of a severe pain in the right occipital 
region, and had died after a very short coma without pre- 
senting the least thermic elevation. Before making the post- 
mortem examination I stated that, in view of the conditions 
observed during the operation on the mastoid, the patient 
had most probably died from an abscess in the right cere- 
bellar region. The necropsy gave the following results: (1) 
A large perforation of the tegmen tympani; (2) a large per- 
foration of the posterior wall of the antrum in front and in- 
ternal to the lateral sinus; (3) no thrombosis of the lateral 
sinus, no extradural abscess; (4) no lesions of the temporo- 
sphenoidal lobe; (5) right hemisphere of the cerebel- 
lum occupied in its anterior third by a very fetid 
abscess, the middle third filled with green offensive 
pus, and only apparently normal in its posterior third. 
Although the presence of a double bony perforation in the 
case, the one on the tegmen pointing to an abscess in the 
temporo-sphenoidal lobe, the other close to the lateral sinus, 
suggesting a cerebellar abscess, might render a diagnosis fora 
moment doubtful, every symptom noted pointed so un- 
mistakably to the latter, that had I been called in time to 
express an opinion with regard to a surgical intervention, I 
should not have hesitated to state my conviction that an 
abscess existed in the cerebellum. I am indebted to Dr. 
Bodin for the following bacteriological examination of the 
pus collected from the cerebellar abscess forty-eight hours 
after death. First, the microscopic examination showed a 
few chains of streptococci, cocci, and ordinary bacteria. 
Secondly, the bacteriological examination by means of cul- 
tures gave the following results : (a) Colonies of typical pneu- 
mococci (Talamon-Fraenkel) in great number ; (4) a few scanty 
colonies of streptococci ; (c) numerous colonies of ordinary 
bacteria of putrefaction. 

Mr. Marmapvuxe Suerip referred to the protective in- 
fluence of granulations, and the danger of lacerating them 
whilst the middle ear was swarming with organisms. Sir 
William Savory had pointed out the protective influence 
of healthy granulation against pyemia. He (Mr. Sheild) 
questioned the statement that all these cases were tuber- 
culous, and asked Professor Macewen what test he would 
regard as a proof of tubercle. So far as his own experience 
of extensive operations of the mastoid were concerned, they 
were disappointing in bringing about a perfect cure, although 
the patients were greatly improved. It was a general prin- 
ciple in surgery that in operations upon carious bone, if a 
small focus of disease was left, suppurative processes were 
perpetuated ; and in disease of the middle ear, caries was 
apt to occur about the base of the petrous bone, which was 
not removable, as well as in the mastoid. He concluded by 
asking Professor Macewen as to his treatment of the general 
purulent meningitis, in association with middle-ear disease; 
such cases were peculiarly fatal, and he(Mr,. Sheild) had 
hitherto been very unsuccessful in dealing with them. 

Dr. Miti1e¢an (Manchester) remarked that he had derived 
very great pleasure and profit from the paper which had just 
been read by Professor Macewen. With regard to the ques- 
tion of the value of the tuning fork as a means of differential 
diagnosis between cerebral and cerebellar abscess. he had not 
found it of any particular value. In a case of cerebellar 
abscess which he had recently seen. bone conduction was 
found to be remarkably good. He considered that tuberculous 
disease of the middle ear was a much more frequent condition 
than was usually supposed to be the case. He could not say 
that he had found any one symptom which might be regarded 
as pathognomonic of tuberculous middle-ear disease. He 
looked upon the painless asthenic onset of a purulent 
discharge from the middle ear, especially when accom- 





panied by early involvement of the auricular glands and of 
facial paralysis, as highly suggestive of a tuberculous disease. 
In such cases he advised the employment of subcutaneous 
inoculation experiments as the only means of discovering 
the real nature of the process. He advised also very free 
removal of the bone and thorough packing of the cavity with 
pure iodoform powder. The utmost care should be taken to 
eradicate all tuberculous foci, as cases by no means infre- 
quently occur where general tuberculosis is set up as the 
result of the presence of a tuberculous mastoiditis. In the 
treatment of all suppurative conditions of the middle ear, 
especially where granulations exist, he advocated the most 
rigid antiseptic treatment. Before the removal of granula- 
tions he specially insisted upon a ) gamma J course of treat- 
ment with antiseptics. He looked forward to the time when 
intracranial complications would become less frequent in 
consequence of earlier and more scientific treatment of 
purulent processes within the middleear. 

Dr. P. McBripe (Edinburgh) begged to join in the general 
chorus of approbation which had greeted Professor Macewen’s 
valuable contribution. With regard to the value of the 
tuning-fork test he was not aware of any very dogmatic 
statements on the matter in literature. In a paper published 
some years ago by the speaker, in conjunction with Mr. 
Miller, the suggestion was thrown out, but in the original 
work it was not insisted upon as by any means pathogno- 
monic, although by some authors the paper has been quoted 
in this sense. If it be really so dangerous to wound granu- 
lations, the logical outcome would be tuat the aurist ought 
to give up the common and beneficial operation of removing 
the so-called aural polypus. Are we to give up this opera- 
tion which, through many years, has proved itself both use- 
ful and beneficial? If the speaker understood Professor Mac- 
ewen correctly, and if he had not misinterpreted his great 
work, he advocated operating upon all obstinate cases of 
middle-ear suppuration through the mastoid. Dr. McBride’s 
own experience with regard both to cases in which he him- 
self had operated. and those which he had seen treated by 
surgeons, might be shortly stated as 1sollows: (1) In recent 
cases arapid and permanent cure often results. (2) In old- 
standing cases, although anabsolute cure occasionally results, 
more frequently only more or less temporary benefit ensues. 
The discharge may be reduced toa minimum or even dis- 
appear for a time, but very often it gradually returns ; there- 
fore Dr. McBride believed that one was nou justified at present 
in holding out definite hopes of cure in this class of cases, 
and therefore he hesitated to recommend operative inter- 
ference unless symptoms other than discharge are present as 
well. 

Professor UrnaAN PritcHarp said that at a meeting of the 
British Medical Association at Leeds, Professor Macewen 
gave otologists a kindly scolding for not more emphatically 
insisting on all patients with otorrhwa being thoroughly 
treated. He had. transferred this scolding from himself to 
his patients with very good results; that is to say, on first 
seeing such a patient he gave him a good-tempered scolding ; 
this made him carry out the directions much more faithfully, 
and hence with better results. Following up the remarks on 
antisepsis, Dr. Pritchard said he wanted to insist upon the 
dangerous practice of syringing with plain warm water in 


otorrhea. In removing granulations from the middle ear, — 


he always syringed previously with carbolic solution, 1 in 40, 
then removed antiseptically, and finally treated by again 
syringing with 1 in 40, and packing with double cyanide 
gauze. ‘The gauze is changed once a day for four or five days, 
without syringing. This yielded excellent results, and re- 
duced the danger of the infection of the deeper parts to a 
minimum. In cases of operating for intracranial disease, he 
(Dr. Pritchard) would like to express his opinion that the 
antrum and mastoid process should never be neglected; in 
a he considered we should begin by opening these cavities 
rst. 

Dr. Dunpas GRANT, as a careful student of Professor 
Macewen’s classical work, had endeavoured to make use of the 
burr but had failed to make any impression with the instru- 
ment at his disposal, and had been obliged to resort to gouge 
and mallet. He determined to procure such burrs as Profes- 
sor Macewen recommended. The description of Dr. Luc’s case 
was identical with that of one under Dr. Grant’s care. The 
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symptoms suggested an intracranial abscess and the situation 
of the carious disease pointed to the temporo-sphenoidal lobe 
as the probable site. The mastoid was then opened, the 
carious opening in the tegmen enlarged outwards, and some 
extradural pus removed. Exploration of the temporo-sphe- 
noidal lobe revealed no pus but a large quantity of ventricular 
fluid escaped and the patient became much less drowsy. 
Next day he seemed so much better that operation on the 
cerebellum was considered uncalled for. A few hours later 
Dr. Grant again visited him with a view to the consideration 
of the necessity for operation, but was met with the report 
that the patient had a few minutes before been attacked with 
difficulty in breathing and had suddenly died. On post-mortem 
examination there was found an abscess in the corresponding 
lobe of the cerebellum in contact with a minute carious per- 
foration in the posterior surface of the petrous bone, internal 
to the sigmoid sinus, whereas the very large carious aperture 
in the tegmen communicated with no disease of the temporo- 
sphenoidal lobe. He therefore insisted on the danger of delay 
in operating on suspected cerebellar abscess, and quoted the 
experience of neurologists that death in cases of cerebellar 
disease of any kind was very frequently sudden. In cases of 
chronic suppuration—apart from severe attacks of pain—even 
when not yielding to other methods of treatment, extraordi- 
narily favourable effects were obtained by an energetic use of 
the alcohol treatment, a method combining bactericidal and 
dehydrating effects. 

Mr. Rosert H. Woops (Dublin) thought an aurist should 

not merely content himself with the examination and 
medical treatment of ear diseases, but should be capable of 
carrying out surgical procedures where indicated, even to the 
extent of treating intracranial complications. He then 
showed specimens from two patients on whom he had oper- 
ated for intracranial abscess. The first case, one of cerebellar 
abscess, occurred in a girl aged 20, who while —— from 
chronic purulent otitis media developed symptoms of right 
lateral sinus thrombosis. The mastoid process was opened, 
the middle ear cleared out, the thrombosed lateral sinus laid 
bare, and a cerebellar abscess evacuated. The internal jugular 
vein was ligatured in the neck, and the clot someon. She 
rallied for some days, but finally died of asthenia twelve days 
after operation. The second specimen was taken from a man 
aged 33, who had been sent into hospital as a case of fever, 
and who had symptoms of extradural abscess. He was oper- 
ated on, and a large extra- and intradural abscess in the 
middle cranial fossa evacuated, the dura mater having been 
eroded to the size of a florin. A temporo-sphenoidal abscess 
was also opened and drained. He never rallied, and died 
seven days after operation, when it was found that in addition 
to the conditions diagnosed during life he had diffuse puru- 
lent leptomeningitis, and that the ventricles were filled with 
pus. 
Dr. THomas Barr (Glasgow) referred to the importance of 
the middle ear as a source of tubercle, which he pointed out 
for the first time at the Otological Congress in London, 1881. 
The subsequent history of events has confirmed the opinion 
expressed at that time. In regard to granulation tissue and 
polypi, Dr. Barr had been in the habit of using antiseptic 
remedies before the instrumental treatment of the growth. 
This isa precaution of great importance, and likely to avert 
serious intracranial complications, which have probably at 
times followed their removal. The treatment of purulent 
disease of the middle ear by operation on the mastoid, 
which has resisted all other methods, had been found, in his 
experience, very satisfactory. Of eight cases operated on, six 
proved perfectly successful, and the other two showed only 
the slightest trace of secretion. The use of the dental burr is 
of the greatest value in securing success, but it is essential 
that the burr should be good. 

Mr. James Buacx referred to the use of alcoholic instillation 
asa subsequent treatment to the removal of granulations, 
and as a means of attaining a partial asepsis. 

Mr. Batuance pointed out the importance of an early 
diagnosis of tubercle in aural disease, and the necessity of 
neaens up thorough and prolonged drainage through the 
mastoid. 

Dr. Ropertson agreed as to the great importance of free 
drainage and asepsis. He advocated the use of a lead stylet 
to be worn constantly in the mastoid wound; he had also 











found the dry treatment, with or without iodoform, more 
satisfactory than syringing with antiseptic lotions, provided 
all the necrotic tissue had been removed. 

The PresipEnt (Sir William Dalby) drew attention to the 
great value of clinical observation in separating cases of 
general meningitis from cerebral abscess. The defensive 
operation of openingthe mastoid cells, making a free drain- 
age through the gw cavity, and removing whatever 
bone was carious should be employed under the several con- 
ditions which were discussed. These included imperfect exit 
for pus from tympanic cavity due to bone granulation, pew. 
pus, exostosis, or hyperostosis. Especially if there were head 
pain or giddiness this surgical proceeding became imperative. 

Professor Macrewen, in reply to some of the points raised 
during the discussion, said that the symptoms of cerebellar 
abscess would depend upon the level of the pressure. It was 
the duty of the surgeon to operate even if the case were ap- 
parently hopeless, as he himself had seen some cases recover 
which had appeared very unfavourable. It was useless to 
attempt to eradicate tubercle by means of the mee gt if the 
disease was confined to the middle ear and mastoid the case 
could be cured by operating, but if the internal ear or the 
petrous portion of the bone were affected, it would be im- 
possible to cure it. It must be recognised that suppuration 
would continue; it was therefore important to keep open the 
surface drainage. He considered that there was a certain 
amount of danger in syringing out cavities; he preferred if 
— to keep them dry. Disease of the middle ear should 

treated on ordinary surgical lines, all foci being carefully 
removed, and care being taken to have perfect antisepsis. He 
believed that the burr was much more effectual than the 
mallet and chisel for mastoid operation. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


UNIFORM INCOMPLETE INFLATION OF BOTH 
LUNGS 


On October 17th I was called upon by the coroner for this 
district to make a post-mortem examination of the body of a 
child, aged 3 days, who had died suddenly. The body proved 
to be that of a female child, plump, and weighing, I should 
think, about 10 lbs. The face was decidedly cyanosed, the 
body not markedly so. The umbilical cord was dried up, but 
had not begun to separate. ‘ 

On opening the head I found the larger veins of the 
meninges engorged with blood, but there was no network of 
small vessels and capillaries as seen in congestion. The 
brain and appendages were otherwise normal. 

On opening the chest it was seen that the lungs were not 
fully inflated, the edges only being in view, and the anterior 
portion of the chest cavity between the vertical nipple lines 
was occupied by the thymus gland and pericardium only. 
The lungs were dark red in colour throughout, and very much 
like liver in consistence and appearance. No crepitation 
could be elicited anywhere. They were, I should judge, of 
about one-third the natural bulk, and very nearly of the same 
specific gravity as water, barely floating; all portions of the 
lungs behaved in the same way. Both main bronchi con- 
tained much frothy mucus. The respiratory passages were 
otherwise normal. . 

The greater veins on the surface of the heart were engorged 
and prominent like the meningeal veins. There were no sub- 
pericardial petechize. The right side of the heart was full of 
abnormally fluid blood. The ductus arteriosus was patent 
and not greatly diminished, and the foramen ovale was 
almost closed. The valves were in their normal condition, 
and the heart seemed otherwise healthy. The stomach was 
distended with mucus, evidently from the respiratory 

assages, in which a few small white flakes of what might 
cave been milk were seen. The mucous membrane was 
normal, as were the rest of the viscera. oes 

According to the evidence the child was seen alive with its 
mother at 10.45 4.M.; at 11 a.m. a neighbour came to see the 
mother, and chatted with her for twenty minutes, then 
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looked at the child, and found it lying dead, face downwards, 
and covered with the bedclothes. The mother was an epi- 
leptic, and the neighbour thought that she had had a fit 
during the time she was left alone. 

I gave it as my opinion that, owing to the abnormal condi- 
tion of the child’s lungs, a very short duration of suffocation 
would be sufficient to kill it, and that death was probably due 
to its being lain upon or rolling on to its face. The jury re- 
turned a verdict of accidental death. 

Everyone connected with the child declared that it was 
mee healthy in every way, that it cried lustily, and suckled 
freely. 

I venture to report this case as I deem it not to be without 


some medico-legal interest. 
Rugeley, Staffs. RicHARD Freer, M.A., M.B.Cantab. 


TWO CONSECUTIVE ATTACKS OF SCARLET FEVER. 
A. T. 8., a boy, aged 5 years, was taken ill on May 13th last, 
and when seen, the day following, presented all the sym- 
ptoms of scarlet fever. The rash was well marked, the tem- 
perature high, and the tonsils swollen and injected. It ran 
a moderately severe course, and desquamation began about 
the ninth to the tenth day, and continued till the eighth week. 

At the tenth week, having apparently quite recovered—no 
kidney trouble having supervened, the urine being free from 
albumen throughout—the patient was allowed out for a short 
time, and whilst out was overtaken in a shower of rain, and 
ay took a chill, as he complained the same night of 

is throat and vomited twice during the night. Next 
morning both tonsils were found to be much enlarged and 
— the temperature was 104°, and again a punctute 
scarlet rash appeared on the chest and back, and rapidly 
spread over the whole body. It was deep red in colour as 
before and of the boiled lobster type. 
tack bronchial catarrh and a certain amount of bronchial 
congestion was present, due, no doubt, to the boy’s exposure 
to the weather. Altogether this second attack was of a more 
severe character. Desquamation, which was as well marked 
as before, commenced about the end of the first week and 
lasted till about the end of the eighth week, that is, to the 
middle of September, eighteen weeks from the commence- 
ment of the first attack. 

The case appears to me to be of interest from the somewhat 
rare occurrence of second attacks of scarlet fever, and in the 
fact that the rash in the second attack was both present and 
well marked, and desquamation as perfect and characteristic 
as in the attack which immediately preceded it. In corrobo- 
ration of both attacks being genuine scarlatina I may mention 
that in addition to the other well-marked symptoms present 
the rash, which lasted three days and no longer, was in each 
case followed by desquamation of the ordinary furfuraceous 
kind on the body and the usual large flakes from the ex- 


tremities. 
Aldgate, E.C. G. W. Srquerma, M.R.C.S., etc. 
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Tuesday, November 12th, 1895. 

ApsouRNED Drpate on Dr. Hewirt’s AND MR. SHEILD’s 
PAPER ON PostuRE IN ITS RELATION TO SURGICAL 
OPERATIONS UNDER AN2STHESIA. 

Dr. Scanzs Spicer was specially interested in anesthetics 
in connection with operations on the throat and nose; in no 
class of cases was posture of more importance. In his expe- 
rience local anzsthesia induced by cocaine was more satis- 
factory than general anesthesia, andin throat operations 
generally the sitting posture was, since it gave a better 
view, far more useful than the recumbent. The authors 
stated that nitrous oxide and ether were not dangerous in 
the sitting posture; he would be glad of further information 
on this point. Was any special precaution necessary to keep 
the air passages properly open in the sitting posture? Was 
there any special way in which the tongue should be manipu- 
lated, and how long should anesthesia be kept up? In 
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children he had never seen bad results from the administra- 
tion of chloroform for the space of half an hour in the sitting 
posture. In laryngeal operations he had found Trendelen- 
burg’s posture very satisfactory. 

Dr. Sansom complimented the authors on their paper, 
and said that, according to them, though nitrous oxide 
and ether were permissible, chloroform should never be 
given in the sitting posture, nor, unless under special circum- 
stances, in the semi-recumbent posture. He did not under- 
stand this unless failure of the circulation was feared. 
He inferred from the context that the authors endorsed 
the very important observations of Dr. Leonard Hill 
on the Influence of the Force of Gravity on the Cir- 
culation of the Blood.' Dr. Hill concluded that chloro- 
form paralysed the splanchnic vasoconstrictors, and thus 
annulled the compensatory vasomotor mechanism in re- 
gard to the intra-abdominal vessels. A direct poisoning 
of the cardiac muscle might be a concurring cause. Dr. 
Hill’s observations were in complete accord with those of 
Dr. MacWilliam, and were at variance with the conclusions 
of the Hyderabad Chloroform Commission. Syncope was a 
very real danger attending the administration of chloro- 
form. Ever since the introduction of chloroform there 
had been two modes of thought and two schools 
of practice. Syme taught that chloroform might be 
administered with perfect safety provided the administrator 
observed the respiration of the patient with sufficient care. 
Lister followed, endorsing this teaching. The Hyderabad 
Commission confirmed the doctrine, adding that if its rules 
were followed ‘‘ chloroform might be given in any case re- 
quiring an operation with perfect ease and absolute safety so 
as to do good without the risk of evil.” The doctrine 
throughout was that precautions as to the proportion of 
chloroform in the air administered were unnecessary, and 
that the danger of apnea e did not exist; but it was 
right to state that the Hyderabad Commission insisted 
that the recumbent position on the back was essential. 
On the other hand, in the early days of chloroform 
administration and thenceforward, many observers had 
held different views. Snow, Anstie, Clover, and Richard- 
son in the past and a number of practical ans- 
thetists of the present day held that chloroform in 
itself was an agent which could induce syncope, and that 
not only must postural and other methods be adopted to 
avoid the tendency to syncope, but precautions must be 
taken against the inspiration of a harmful gereeneee of 
chloroform vapour during the administration. Physiologists, 
as MacWilliam, McKendrick, Coats, Newman, and now 
Leonard Hill, had shown that experimental evidence was in 
favour of this view. Up to the end of October, 1895, there 
had been recorded in the medical journals 48 deaths during 
the administration of anzesthetics—41 in which the agent was 
chloroform, 3 chloroform and ether, 1 A.C.E. mixture, and 1 
nitrous oxide. Of these, 39 deaths occurred before the 
operation was commenced; 2 just at the commencement, and 
7 directly after. Was the teaching of this evidence satisfac- 
tory ? The rules of the Hyderabad Commission had been widely 
circulated ; it was only reasonable to conclude that the 
respiration in the cases had been closely watched, and yet a 
very high mortality was the commentary. In his book on 
chloroform, published thirty years ago, he had recorded the - 
results of a considerable number of experiments upon 
animals, which tended to show that in the os majority of 
instances when death resulted from chloroform administra- 
tion it was the respiration that ceased first. This had been 
confirmed by the Hyderabad Commission, and by all subse- 
quent observers. He concluded, however, from practical 
observations and from an analysis of the signs in fatal cases 
that in the human subject the most frequent form of death 
was that from syncope. Notwithstanding all the valuable 
experimental evidence, he held this view still. He hoped 
he would not be misunderstood, and be represented 
as decrying the value of experimental evidence as 
obtained from the lower animals. The experiments of the 
Anesthetic Committees, the Hyderabad Commission, and the 
private investigators, were of extreme value, as in a question 
of this sort it was important to obtain by all legitimate 
means precise data as to the modus operandi of anzsthetics 

1 Journal of Physiology, vol. xviii, 1895, 
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upon the lower animals. But the ‘heart and circulation re- 
flexes of man were not in all points as the heart and circula- 
tion reflexes of an animal. He did not think that in the fatal 
cases in man any morbid state of the heart itself had been an 
appreciably dangerous predisposition. A strong muscular 
heart was as likely to fail as a weak one, and perhaps the 
strong was more likely to fail than the weak. Of course the 
heart should be examined before the administration of an 
anesthetic, but he was not aware of any evidence in regard to 
disease of the valvular apparatus or of the myocardium that 
would absolutely exclude anesthesia. Yet the nervous 
mechanism of the heart might be fatally troubled quite inde- 
pendently of the other physical structures. He had seen a 
soldier of undoubted courage, who had been in many battles, 
and who gave evidence of healthy organs, fall in syncope 
when he was vaccinated; and had recorded cases of typical 
athletes, who manifested no physical signs whatever of 
disease of the heart, and yet fell down on several occasions in 
syncope. He had noted several such examples after conva- 
lescence from the acute stage of influenza. All such cases of 
instability of the nervous mechanism, undetectable by 
ordinary physical explanation, were probably the most pre- 
disposed to chloroform accidents. Dr. Hillsaid: ‘‘Thesymp- 
toms of syncope were exactly similar to those conditions 
observed in an animal placed feet downwards with the power 
of compensation destroyed by the production of vasomotor 
paralysis.” Syncope was very probably the result of asudden 
and temporary inhibition of the vasomotor centres, especially 
those governing the splanchnic area. These considerations 
pointed to the importance not only of placing the patient on 
the back with the feet elevated above the head level in cases 
of ordinary syncope, but also of preserving, when possible, 
such an attitude during the administration of an anesthetic, 
or at once adopting it if there should be signs of circulatory 
failure. From a review of all the extant evidence, the con- 
clusion was justified that syncope was avery real danger in 
the course of anesthesia by chloroform, that such syncope, 
brought about chiefly by a paralysis of the vasomotor 
mechanism, though, possibly, by a direct enfeeblement of 
the ventricles as a concurring cause, was shown to occur in 
the lower animals, and that in the human subject circulatory 
failure was predisposed to by emotional and neurotic con- 
ditions, which did not occur, or occurred in far less degree, 
in the lower animals. He considered the postural precautions 
advised by the authors important, not only for practice but 
for precept, as they tended to antagonise the, to his mind, 
pernicious doctrine, that there was no danger in the adminis- 
tration of chloroform beyond the preventable danger of em- 
barrassment of respiration. 

Mr. W. SpENcER WarTSsON always used local anzsthetics in 
throat cases. Chloroform he thought should not be em- 
ployed. He described a convenient arrangement for keeping 
patients recumbent before, after, and during operation. which 
was in use at the Royal Eye Hospital, and which he thought 
might be adopted for cases with advantage. 

Mr. WoopnHovusse BraAInE joined issue with the authors on 
their statement that it was better for the patient to be anzs- 
thetised on the operating table. He was in favour of inducing 
narcosis in bed, and then moving the patient on to the table. 
He did not agree that this plan was more troublesome or 
likely to provoke sickness; as long as the anesthetic was 
carefully looked after there was no likelihood of vomiting. 
He did not ee with the authors’ suggestion as to the 
arrangement of Clover’s crutch. The sitting posture for the 
removal of adenoids was originally proposed by Sir W. Dalby 
in 1883, and had been followed with uniform success in many 
hundreds of cases without any coughing or entrance of blood, 
etc., into the larynx. He agreed thoroughly with the authors 
as to the advantages of turning the patient on to one side 
— the operation, and had himself done so for ten years 
past. 

Sir W. Daisy complimented the authors on the careful and 
valuable paper they had produced, and ventured to suggest 
that they should omit some directions about the use of 
sponging in two of the postures mentioned, since he con- 
sidered these two postures dangerous, and the authors’ impli- 
cation that with careful sponging the postures might be 
employed was, he thought, undesirable. ; 

Dr. Semon thought the discussion had very naturally turned 








on the production of anesthesia in throat and nose cases, 
since it was especially in these operations that respiration 

me embarrassed. He drew attention to the postures 
employed in operations on goitre. In hard goitre especially, 
absorption of the rings of the trachea often occurred; if the 
head was rotated laterally the trachea being flexible be- 
came occluded, and death from suffocation before the 
operation had been begun had occurred in some cases. 

e quite agreed with the authors in recommending that 
anesthesia should be induced in the position which 
the patient felt instinctively to be most comfortable, and 
which was so as giving the best entry of air. In this 
manner the wemrng dl to reflex spasm was avoided. With 
regard to adenoids he thought it important not to carry 
ansesthesia so far as to abolish the laryngeal reflex. 

Dr. Lzonarp Hr, speaking as a physiologist, would not 
go so far as to recommend elevation or compression of the 
abdomen in chloroform shock. The primary cause of chloro- 
form shock was dilatation of the heart—cardiac failure. Re- 
spiration continued after the heart had failed; this he had 
termed ‘‘ post-mortem respiration.” Elevation of or pressure 
on the abdomen would only make matters worse by farther 
dilating the heart. The only thing to be done was rhythmi- 
cal compression of the heart, so as to drive blood into the 
coronary arteries. Failure of the respiration was not serious 
as long as the heart was acting satisfactorily. Cardiac failure 
did not occur in ether narcosis. As in man, so in animals, 
the condition of tone of the vasomotor system varied con- 
siderably. Dr. Hill described the changes in the general 
circulation brought about by variations in the condition of 
the splanchnic vasomotor system, and drew attention to the 
fact that mere mechanical pressure on the abdomen raised 
the blood pressure, and so was usefulin cases of ordinary 
shock, but was not of the slightest good in collapse from 
chloroform narcosis when the heart was primarily at fault. 

Dr. R. Bowxzs, in experiments conducted forty years ago at 
St. George’s Hospital, had noticed that when the body was in 
the prone position, raising the chest gave rise to expiration 
and not to inspiration. With regard to posture, he did not 
wish to dogmatise. Numerous physical conditions, such as 
obesity, length of jaw, etc., modified the conditions of respira- 
tion. Pulling on the tip of the tongue did not necessarily 
affect the position of the back of the tongue, as was often 
thought. Turning to failure of the heart in chloroform nar- 
cosis, was not the explanation that the heart was poisoned by 
an overdose of chloroform? It would be well to measure 
accurately the amount of chloroform given, with the view of 
avoiding this catastrophe. Apoplexy had been thought to be 
of two kinds—sthenic and asthenic, but he had long been 
convinced, and had shown, that so-called sthénic apoplexy 
was only incipient suffocation, and that its symptoms—among 
which stertor was the chief—all disappeared on turning the 
patient on his side. He had always maintained that in the 
Marshall-Hall method the heart was squeezed and the blood 
forced on. 

Mr. G. Rowett quite agreed with the authors’ useful 
generalisations. He drew attention to the influence gravity 
exerted in the falling of the base of the tongue backwards 
when the head was in the mid-dorsal posture. Cyanosis, 
though more marked in ether narcosis, was of less import- 
ance than in chloroform anesthesia. The extended position 
of the head in tracheotomy was dangerous, and death not 
uncommonly occurred before the operation was begun. Two 
cases were quoted illustrating the danger of cardiac failure 
in the sitting up posture. He was of opinion that the best 
practical guide was the respiration, and in support of this 
quoted the successful results of Surgeon-Colonel Lawrie. 
Dr. L. Hill’s plan of rhythmical compression of the heart 
was in accordance with his own views, as expressed in the 
Guy’s Hospital Reports (Accidents of Anzesthesia), 1892. 

r. J. F. Sixx said the title and the arrangement of the 
aper under discussion reminded him of one read by the late 
r. C. E. Sheppard on January 8th, 1891, at a meeting of the 

anesthetists of Guy’s Hospital. This paper had not been 
published, and though it was possible that it was based on 
extensive notes, he had not been able to make out that they 
were in existence. To acertain extent, also, the subject of 
the paper had been discussed in general works. It was im- 
portant to distinguish between postures adapted for inducing 
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and those for maintaining anesthesia ; postures suitable for 
one were by no means necessarily satisfactory for the other. 
The difficulty in swallowing in dental cases, when the head was 
extended, was due rather to the mouth being forcibly kept 
open than to the extension of the head and neck. He could not 
apne with the suggestion that in shock from chloroform the 
abdomen should be bandaged, and was glad that Dr. Hill’s 
physiological results were in accord with his views on this 
point. He inquired what posture the authors thought best 
adapted for cerebral operations, for in such cases gravity 
played an important part in influencing the circulation in the 
cerebral veins. As to turning the patient on one side after 
the operation he agreed with the authors, but thought the 
right side was better than the left. While the authors 
recommended the lateral posture as being the best for the 
= of anesthesia, he thought the recumbent was 
r. 

Dr. F. Hewrrt, in reply, said that Mr. R. Gill had stated 
that he did not attach much importance to posture. The 
opinion was at variance with that of most observers, and 
possibly phenomena ascribed to other causes were due to 
faulty posture. Mr. Gill’s experience in not having seen 
deaths due to vomited matters entering the larynx was 
exceptional. In reply to Dr. Spicer, the time during which 
a patient could be kept under depended on the amount of 
ether required. Mr. Woodhouse Braine’s remarks were valu- 
able in bringing up for reconsideration the question whether 
the [patient should be anzsthetised on the table or on the 
bed. The stoppage of respiration which sometimes occurred 
in goitre cases when the head was extended (not rotated) was 
as yet unexplained. He was sorry Dr. Silk had found it 
necessary to refer to the late Dr. C. E. Sheppard. The notes 
of 3,000 cases recorded by his late friend had been carefully 
gn over and referred to in his (the speaker’s) book. At 

r. Hewitt’s request, the Honorary Secretary (Dr. Mitchell 
Bruce) then read a letter from Dr. W. J. Sheppard, of Putney, 
saying that he had no knowledge of any paper on the subject 
of posture in relation to anzsthetics among his late brother’s 
effects, except that published in the Brirish Mepicat 
JOURNAL, 1891, vol. ii, p. 68, and that he had recently 
searched without finding any. 
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Friday, November 8th, 1895. 

SUPRAPUBIC PROSTATECTOMY. 

Mr. MAnseELL.Movttin read notes of two cases, both in men 
over 60 years of age and heavily built. One had already 
yy five uric acid calculi spontaneously, the other three. 
n the former, when the bladder was opened above the pubes, 
eighteen more calculi were found lying in the post-prostatic 
pouch, all of them approximately of the same size and shape, 
and ground into a more or less cubical shape by friction. 
Each was a distinct calculus with a nucleus of uric acid. In 
the latter there was only one about the size of a penny, but a 
good deal thicker, and fitting accurately in the pouch. In 
each case there was considerable median upgrowth of the 
prostate into the bladder behind the orifice. This was ex- 
cised with scissors and cutting forceps, a mass as large as a 
walnut being removed, and the route made level and as 
smooth as possible. No constitutional disturbance followed 
in either case. The wounds healed rapidly without leaving 
a fistula, and urine was passed by the urethra in about three 
weeks. Convalescence was a little delayed in one of them 
by an attack of epididymitis that followed the introduction 
ofa catheter. Union was greatly helped by means of a truss, 
shaped something like a double inguinal truss, devised by 
Dr. Birch, of Clapton, so arranged as to press the deep sur- 
faces of the wound together. The cases were brought forward 
as illustrating a principle suggested by Mr. Mayo Robson, 
that in cases of multiple or recurrent calculi, associated with 
median vesical enlargement of the — the best opera- 
tion was suprapubic cystotomy with excision of the intra- 
vesical portion of the upgrowth so as to obliterate the post- 
prostatic pouch. Lithotomy or lithotrity, without this 
addition, was in such cases little better than a temporary 
expedient. The removal of the projecting portion of the 





prostate did not add materially to the gravity of the opera- 
tion so long as the urine was acid. The high rate of mortality 
with which suprapubic prostatectomy was credited was due 
to the fact that it had nearly always been performed as a last 
resource in hopeless cases where everything else had failed, 
where the patient’s strength was completely broken, and 
where the wall of the bladder was infiltrated with septic 
organisms from long-continued suppurative cystitis. In 


cases in which the urine was acid and was kept aseptic the 


.—"_~ was entirely different. 

r. Gotp1nG-Brirp thought that even in old persons it was 
safer to employ the suprapubic method to clear the bladder, 
whether any prostatic growth were removed or not. He 
Sou the risk less than when perineal lithotomy was per- 
formed. 

Mr. Bucxston Browne considered that excision of the 
median lobe of the prostate added much to the risk. He 
thought the author’s second case might have been advan- 
“oe dealt with by lithotomy. 

r. MANSELL Movwttn, in reply, thought the gravity of the 
excision depended on the amount of prostate removed. 
Ablation of the middle lobe, if the urine remained acid, added 
little to the gravity of the operation, and, as a result, after- 
coming calculi would be easily expelled per vias naturales. 


INTUSSUSCEPTION THROUGH A PATENT MECKEL’S 
DIvVERTICULUM. 

Mr. Gotp1nG-Brrep reported a case of intussusception with 
Meckel’s diverticulum at the navel. The patient was an 
infant, 4 weeks old, through whose navel soon after birth 
a red protrusion was seen, through which motion passed 
shortly before coming under observation. The protrusion had 
increased and altered in character. Its appearance in all 
respects corresponded with that of an intussusception, and 
this diagnosis was given, it being further regarded as one of 
protrusion of the distal, and not proximal, bowel through the 
open navel. It was not possible to undertake any operation, 
and the child shortly died. The necropsy showed the diagnosis 
to have been correct. The author remarked on the rarity of 
these cases, and referred to a paper by Barth, which dealt 
exhaustively with them. That surgeon quoted a very similar 
case to the one now brought forward, but the intussusception 
was from the proximal into the distal gut (Meckel’s diverticu- 
lum), and not in the reverse direction. Mr. Golding-Bird 
considered his case as, in all probability, unique, and pointed 
out that the chance of recovery could only be given by a +. 
rotomy with (probably) resection of the affected gut, but 


a- 
is 
patient was too collapsed to — of so grave an operation. 


All the cases of complicated prolapsed and patent Meckel’s 
diverticulum that he had been able to discover had ended 
fatally, and therefore considerable immediate risk to life by 
operation was certainly warranted. 

The PresipENntT pointed out that in ordinary intussusception 
the proximal portion of the bowel was usually invaginated 
into the distal part, but in the author’s case the reverse was 
the case. 

Mr. Howarp Marsu inquired if it would have been possible, 
post mortem, to reduce the intussusception, the Meckel’s 
diverticulum being short. 

Mr. Gotprna-Brep, replying, said that during the patient’s 


life he considered that nothing less than resection of the bowel . 


would have proved of use, so hard and unyielding was the 
part. The patient was not at the time fit to undergo lapar- 
otomy, but he had hoped todo so lateron. At the necropsy 
a of the intussusception was found to be im- 
possible, 


OSTEOPSATHYROSIS (FRAGILITAS OsSIUM) IN WHICH AFTER 
UNION HAD TAKEN PLAce DISUNION OCCURRED AFT&R 
THE LAPSE OF SEVERAL YEARS. 

Mr. Laneron read notes of this case. The patient, aged 
23, when first seen in 1883, had been the subject of several so- 
called ‘‘spontaneous fractures” as the result of muscular 
action or of very slight injury. In all except one firm union 
had ensued, but in one fracture of the femur, after unneces- 
sary violence on the part of a bonesetter, the fracture never 
became firmly united. Subsequently two united fractures of 
the left femur and the right humerus became firm, then dis- 
united, and the latter eventually became the seat of a gsar- 
comatous growth, 
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Mr. Ep@ar WILiatt had been pertenionty struck by one 
specimen, that of the humerus. It looked as if fractured at 
the upper end, but there was in reality no bone at all between 
the cartilage at the upper and lower extremities. He re- 
membered a child who had broken six of his long bones, 
only one of which, the clavicle, showed any signs of callus. 
Since then the child had been in good health. 

Mr. Lunn had seen several of these cases in patients suffer- 
ing from locomotor ataxy. All of them had united. The 
existence of the fractures had been discovered accidentally by 
the nurses. 

The PresipENT asked whether in Mr. Langton’s case sar- 
coma was present when the patient had his first fracture at 
the age of 11. He (the speaker) had recently seen 3 cases of 
mollities ossium: one now under care, a woman, aged 34, had 
fractures of both femora, and since admission she had frac- 
tured a humerus by merely raising herself upon it. Both 
the other patients died, with sarcoma extensively distributed. 
His present patient had no sign of malignancy, her general 
health being very good. All the patients were single women. 

Mr. L. Bennam asked if the bones were rarefied in the 
author’s cases. Cancer of the long bones caused softening 
just as did mollities ossium. 

Mr. LANGTON, in reply, said that sarcoma of several bones 
was not common, nor was it common for such a growth to 
remain quiescent for twenty years. Further, the other bones 
were quite normal, and exhibited no sign of malignant infil- 
tration. He asked if others had met with similar cases 
of disunion of bone after so many years of osseous union. 


Brain TUMOUR SUCCESSFULLY TREATED BY INTERNAL 
MEDICATION. 

Dr. AttHAvs related the case of a lady, aged 39, in whom 
anmistakable symptoms of a tumour in the right central con- 
volutions became developed in 1882. The chief signs were 
severe headache, cranial tenderness, and tympanitic sound on 
percussion, a change in her manner, drowsiness in the day- 
time, epileptiform convulsions, paresis of the left side of the 
body with increased tendon reflexes, optic neuritis, impaired 
memory and inability to think, and sickness and vomiting. 
The first symptoms had appeared after parturition, and there 
was a history of a severe blow on the head many years ago, 
but no syphilitic infection. Treatment by full doses of mer- 
cury and iodide of potassium caused rapid improvement, and 
total disappearance of the principal symptoms in six weeks. 
Several relapses happened in the course of the following 
years, at variable intervals, and these yielded to the same 
treatment as readily as the first attack. The last serious re- 
dapse occurred in 1888, and avery slight one, with few sym- 
ptoms, in September, 1892. Since then the patient had re- 
mained quite well, and able to enjoy life. Dr. Althaus had 
in similar cases seen satisfactory results from similar treat- 
ment, but the latter had generally been more protracted than 
in the present instance. He thought the tumour might have 
been a glioma, but as it was, fortunately for the patient, 
mever seen or handled, it was impossible to determine its 
nature. With regard to the diagnosis, he stated that there 
was no other disease which would produce the whole group of 
symptoms which had been present, while one and all of these 
could be easily accounted for by the presence of a growth in 
the affected portion of the brain. He concluded by remark- 
ing that a case like the one related, and in which such 
ominous symptoms as optic neuritis, epileptiform convul- 
sions, and loss of mental power, were traced to their origin, 
and removed by acting upon the seat of the malady, not only 
tended to give us confidence in our power over disease, but 
also furnished a very clear reply to that therapeutic nihilism 
which was so frequently paraded by those who did not know 
how to use the remedies which were at our disposal. 

Dr. WatsHAM inquired the cause of the tympanitic note 
over the affected region. 

Mr. Lunn recalled several cases of tumour following 
fractures. In one instance, after fifteen intervening years of 
health, fracture of the base was followed by the development 
of glioma in the anterior part of the cerebrum. He also 
cited other similar instances. It was quite new to him, how- 
ever, to find glioma yielding to medical treatment. 

Dr. Wixson related a remarkable case of supposed cerebral 
tumour or of tuberculous deposit in a boy aged 12, who had 














optic neuritis and exaggerated reflexes, and finally total in- 
ability to move the limbs. He grew worse on iodide and 
perchloride of mercury, and was then sent to the seaside, 
where, after four or five months, he improved, and at length 
made a complete recovery. 

The PresipEnt said the interest of the case was in the 
syphilitic or non-syphilitic nature of the lesion: if the 
latter the case was remarkable. Did the iodide and mercu- 
rial treatment influence non-syphilitic growths? He had 
diagnosed cerebral tumour from very palpable signs durin 
life, and used the treatment as matter of routine to fin 
much improvement in the patient’s state. This, however, 
ceased, and the patients had died, with discovery, post 
mortem, of gliomata. On the other hand, when tumours were 
cured by this treatment, one was, perhaps, too apt to think 
they had been syphilitic. In the tongue hard tumours at 
first improved under large doses of the treatment, then the 
growth recurred and ran its course. Also with tumours of 
the cesophagus the same thing ensued. 

Dr. AttHAvus said that syphilis could be absolutely ex- 
cluded in the case he had narrated. The lady had had four 
healthy children and no miscarriages. He had never seen 
any other case of brain tumour recovered from. He had seen 
the association of injuries with such growths. 





MEDICAL SOCIETY OF LONDON. 
Monday, November 11th, 1895. 
Sir J. Crtcuton Browne, M.D., F.R.S., President, in the 
Chair. 
CLINICAL EVENING. 

App1son’s DiszEASE TREATED BY SUPRARENAL EXTRACT. 
Dr. Sansom showed a man, aged 25 years, who seven months 
ago began to feel weak on walking a short distance, and 
developed areas of pigmentation on the face, knees, etc. The 
pigmentation was not typically that of Addison’s disease, but 
the patient suffered from intense headache and nausea, with- 
out vomiting. Under arsenic he had continued to lose 
weight, but when put on a treatment comprising the ad- 
ministration of one and then two tabloids of suprarenal gland 
three times daily, he improved wonderfully, gaining 14 lbs. 
in weight ina month. He was then sent to the seaside, the 
treatment being discontinued. He remained in fair health 
for a time, but latterly he had again begun to lose weight, 
and to suffer from his headache as before. Dr. Sansom pro- 
posed to reinstitute the suprarenal treatment, but admitted 
that it was quite possible the previous improvement was 
merely an arrest in the natural course of the malady. The 
urine had been found!to contain occasional traces of albumen 
but never any sugar. . 

Dr. AttHAvs recalled a typical case of what is known as 
‘‘ bronzed diabetes,” in which he had tried the suprarenal 
treatment. A great improvement had at first resulted, but it 
was not maintained, and the patient died. . Y 

Dr. SAviLt urged that the distribution of the pigment did 
not suggest Addison’s disease, and he pointed out that the 
mottling over the knees resembled that seen in those who 
roasted the knees before the fire. 


TEMPORARY RESECTION OF THE UppER JAW FoR Naso- 
PHARYNGEAL GROWTH. 

Mr. StanLeEY Boyp showed a man, aged 49, who presented 
himself with a large naso-pharyngeal growth springing ap- 
parently from the base of the skull or front of the spine, com- 
pletely blocking the right nostril, which bulged, and displac- 
ing the right eye. In order to obtain free access to the 
growth for the purpose of effectual removal, he exposed the 
superior maxilla, snipped through its points of attachment, 
and then, without difficulty, he tilted it out, thus obtaining 
free access to the growth, which invaded the sphenoid bone. 
As a precautionary measure he had exposed the right carotid 
artery before commencing the operation, in order to be 


enabled, should occasion arise, to control the hemorrhage. 
As a matter of fact the hemorrhage never caused any trouble, 
and no difficulty was experienced in replacing the jaw in 
position where it reunited. The resulting deformity was very 
small, and the lachrymal duct was not interfered with, and 
the patient made an excellent recovery. 
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Mr. Mansett Movtt.in related a somewhat similar opera- 
tion which he had performed with the same object in view. 
He did not deem it necessary to expose the carotid artery, but 
he performed a preliminary tracheotomy, which proved a wise 
course, because it enabled him to keep a sponge in the mouth 
to — ‘* sagging” of the muco-periosteum of the hard 


Mr. WAtsHAM advocated obtaining access to these growths 
by cutting through the soft palate and chiselling away 
sufficient of the hard palate, an operation which he had per- 
formed with complete success in more than one instance. He 
pointed out that this operation was vastly less severe than 
resection of the upper ‘ot it left no scar and did not expose 
the patient to the risk of interfering with the lachrymal 
apparatus. 

r. Watts endorsed the view of the last speaker, and re- 
lated a case in which he had himself operated on those lines. 
The patient, however, was in an extremely weak condition, 
and succumbed a few hours later. 


CONGENITAL FEEBLEMINDEDNESS WITH CONGENITAL 
Dericrency or Cuest WALL. 

Mr. Haroxtp showed a lad, aged 16, who presented con- 
genital deficiency of the rib cartilages on the left side below 
the fifth rib, thus uncovering the precordial area. He was 
also congenitally feebleminded. He was also the subject of 
extensive heart disease. 

Dr. Sansom pointed out that the hypertrophy bore mainly 
on the right ventricle; and he suggested that there was pro- 
bably patency of the foramen ovale or ductus arteriosus. 

Dr. SHUTTLEWORTH agreed that the association was 
common. 


Wrrep FRACTURE OF PATELLA IN A MAN AGED 70. 

Mr. WaAttis showed a man, aged 70, on whom he had 
successfully performed the operation of wiring a fractured 
patella. He had remarked in the course of the operation 
that the dipping down of the aponeurosis would have 
effectually prevented coaptation of the bony fragments by 
the ordinary methods. Mr. Wallis also showed a lad in 
whom suppuration of the knee-joint had supervened conse- 
quently on disease of the tibia, who notwithstanding had 
preserved very good movement of the joint. 


Spina Brripa Occutta. 

Dr. Guturiz showed a child with spina bifida occulta, who 
six months ago had developed paresis of the left leg, which 
he attributed to degenerative peripheral neuritis of the left 
posterior tibial nerve. 

Dr. Savitt suggested that the symptoms pointed to the 
existence of syringomyelia, a condition not uncommonly 
associated with the other. 


CasE OF PosTERO-LATERAL SCLEROSIS (?). 

Dr. GuTuRiz also showed a man who for six or seven years 
past had exhibited symptoms suggestive of postero-lateral 
sclerosis, though the fact that he had several times recovered 
under antisyphilitic treatment made the diagnosis doubtful. 
The patient denied any history of syphilis. 


NEPHRECTOMY FoR INJURY. 

Mr. Swinrorp Epwarps showed a man, aged 55, who had 
been brought to the West London Hospital suffering from 
the effects of a wound caused by falling from the third storey 
on to some railings. The fall had caused comminuted frac- 
tures of the eleventh and twelfth ribs on one side, and in the 
bottom of the wound, after removal of the clots, the kidney 
was seen, itself extensively lacerated and bleeding profusely. 
He ligatured and cut it away, and the hemorrhage ceased. 
Some suppuration took place, and for a time there was a high 
temperature, but ultimately the man made a good recovery. 
He commented on the fact that on the fourth day the excre- 
tion of urea amounted to the normal, and on the fifth{day the 
urine emounted to{50 fluid ounces daily. 


Psortasis GyYRATA. 
Dr. Saviti showed a girl, aged 15, who displayed an erup- 
tion on both arms, which began five weeks ago, and devel- 
oped in the course of a week. It was symmetrically dis: 





tributed over the arms and legs and around the mouth. The 
front of the knees was especially involved. The eruption 
consisted of red circular scaly patches, healing in the centre 
and mpueating at the margins. The glands of the neck and 
chin were enlarged. There was no hereditary history, but he 
had just ascertained that there was a history of a mucous 
tubercle on the anus, and he was disposed to regard the 
eruption as syphilitic psoriasis. 


Case oF Dovste Prosis AND CrossED DIPLopra, 

Dr. Savitt also showed, on behalf of Mr. Waren Tay, a 
lad, aged 12, who three weeks ago had suddenly developed 
double ptosis with crossed diplopia, consequent on weakness 
of both internal recti. The supervention of the symptoms 
had been preceded by headache for two or three weeks, and 
at about that date he had suffered from sore throat for a | 
or two. No one else in the house, however, had suffe 
from sore throat. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
A. Symons Eccres, M.B., President, in the Chair. 
Friday, November 1st, 1895. 

Et10oLoGy AND TREATMENT OF GASTRIC ULCER. 

Dr. Donatp Hoop, on opening the discussion from the 
medical standpoint, said his remarks would be confined 
especially to considerations on diagnosis in those cases where 
symptoms are indefinite, ambiguous, and often misleading. 
He referred to the importance of weighing well the value of 
the symptom hzematemesis, and he drew special attention to 
the careful differentiation between various forms of acute 
abdominal pain with a view to diagnosis at the earliest 
possible moment of the existence of perforative ulcer. He 
ave a brief clinical picture of the most important sub- 
divisions of groups under which gastric ulceration practically 
came before us for treatment. He cited a case which had 
been judged to be one of merely prolonged dyspepsia, but 
which on examination after death proved to have been one 
of extensive recurrent ulceration, producing much contrac- 
tion of the stomach, and leading to perforation of the dia- 
phragm. He referred also to a case of acute perforation and 
severe hematemesis in a young anemic girl, and in connec- 
tion with this he laid down certain criteria which would hel 
to differentiate cases of hemorrhage caused by organic breac 
of the stomach walls from those which frequently occurred in 
early adult female life without any such breach, a condition 

for which he proposed the name hzematemesis puellaris. 

Mr. Bruce Crarxe, introducing the surgical side of the 
discussion, began by referring to the rarity of perforations of 
gastric and duodenal ulcer. He described two principal 
varieties : those in which collapse was the prominent sym- 
ptom, and those in which the extravasation of intestinal or 
gastric contents was more gradual. These cases were often 
indistinguishable from intestinal obstruction, and indeed 
gave rise to it by the peritonitis which they set up. There 
was only one keynote to success in ruptured ulcer, and that 
was early diagnosis and early treatment. 

Dr. AtpERsOoN thought gastric ulceration, when unaccom- 
anied by hemorrhage and vomiting, was frequently over- 
ooked. He commented on the rarity with which gastric 
ulcer was assigned as a cause of death, and quoted the Ham- 
mersmith statistics for five years, where out of 8,305 deaths, 
only 11 were assigned to this cause. He narrated a fatal case 
from his own practice, in which at an early stage, owing to 
the absence of definite symptoms, diagnosis was impossible. 
In this case the patient was an adult male. 

Dr. CAMPBELL Pops alluded to the statement of Sohlern 
that in the Rhone valley, the Bavarian Alps, and in the 
ote part of Russia gastric ulcer rarely appeared. The in- 

abitants were mainly vegetarians, and thus got about one- 
third more potash salts in their food. Having discussed the 
points of diagnosis between gastrodynia, gastric ulcer, and 
carcinoma, he laid stress on the value of absolute rest for 
successful treatment, and for drugs he preferred belladonna 
combined with bismuth to the preparations of opium. For 
after-treatment he used arsenic and iron as prepared by 
Zambetti. 

Dr. Szymovur Taytor spoke only of the clean punched-out. 
ulcer, which wes found almost exclusively in young women. 
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He argued that this was an almost constant incident in the 
clinical history of prolonged cases of chlorosis, and cited 
authorities who had noticed this connection. He pointed to 
the common factors of age, sex, and neurosis, and held that 
neuropathy was the starting point in chlorosis. Further, 
the ulcer in its appearance and character approaches those 
ulcerations which are distinctly neuropathic, tabetic ulcers, 
herpes, etc. He held that the connection was further estab- 
lished by treatment. He maintained that the embolic theory 
was untenable in view of the splendid collateral circulation 
of the stomach. 

Mr. Kgetey contrasted the signs of perforation in various 
situations. He advocated early operation, even at times 
without waiting for recovery from shock and without an 
anesthetic. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Writram Crate, M.D., Vice-President, in the Chair. 
Wednesday, November 6th, 1895. 

CasEs. 

Dr. Stewart Strretinc showed a case of Erythema Multi- 
forme (papulatum); also a man suffering from Lupus of the 
Occiput. Drawings of both conditions were also presented.— 
Dr. NonMAN WALKER also showed a case of Erythema Multi- 
forme (circinatum), and said that a brother and sister of the 

patient were, or had been, similarly affected. 


PATHOLOGICAL SPECIMEN. 
Dr. JAMES CARMICHAEL showed a Preparation from a case 
of Double Intussusception. 


PRESIDENT’S ADDRESS. 

The President’s valedictory address was. in Dr. CLouston’s 
absence from illness, read by Dr. GzorGx Grsson, the retiring 
secretary. Dr. Clouston began by saying that no member 
of the Medico-Chirurgical Society now living could take 
the president’s chair without a deep sense of his inferiority 
in mind and attainments to many of the men who had sat 
there before him. When he glanced down the roll of 
their past presidents, and saw the names of Duncan, 
Abercrombie, Alison, Christison, Syme, Simpson, Goodsir, 
and Bennett his personal feeling was one of profound 
humility. They had been presided over in the past, not only 
by great physicians and surgeons, but by great men. We of 
the present day could only hope most fervidly that the race 
of giants that lived in those days was not impossible in the 
future of the profession. He thought they were justified, as 
students of heredity, in anticipating that this would be the 
case. Brain power seemed to come to mankind in waves. In 
one generation there was an abundance of it, surging up to 
the highest watermark of past times, and then again there 
were low tides of mental energy. If it was any consolation 
to them physic was not alone in the trough of the wave at 
present. Politics, literature, journalism, law, and divinity 
were all alike crying out for effectual leadership. Was there 
no compensation for this state of matters? If no one man 
made extraordinary advances, were there not ten making 
moderate advances? Did it not require a generation of 
plodders to discover the applications of the great principles 
and generalisations which the mighty of the past had laid 
down? Pasteur discovered the part which germs played in 
health and disease, and Lister applied that knowledge, but 
to get the full value of the application of both doctrines it is 
requiring hundreds of hard workers and experimenters in 
every field, so that suffering humanity may reap the full 
harvest. In the department of psychological medicine 
Conolly laid down new principles, and pointed out the falsity 
of certain old doctrines and the futility of certain old prac- 
tices, but it had needed two generations of ordinary asylum 
pena, of plain business committees of asylums, and of 

ard-working Commissioners in Lunacy so to apply and to 
extend Conolly’s doctrines that those suffering from mental 
disease should have the full practical benefit of those prin- 
ciples. Dr. Clouston then referred to the good routine work 
that had been done in the Society during the past two years, 
and urged that a larger number out of the 360 members should 
in the future contribute to the general good. He then pic- 
tured an ideal medico-chirurgical society, and indicated 














how the Society could be improved and made more help- 
ful to the profession. Dr. Clouston concluded with a 
tribute to three eminent members whom the Society had 
lost by death during his term of office—namely, Dr. 
Thomas Keith, Dr. Brakenridge, and Dr. T. A. G. Balfour. 
He said: *‘ No more marked individuality than Dr. Thomas 
Keith ever walked the streets of Edinburgh, or contributed, 
as he did, so brilliantly to the work of this Society. How 
well we all can picture his keen nervous face, which 
might have been that of a poet, the ‘far-away’ look 
in his honest eyes, the head set forward, the anxious 
attitude, and the deep earnest voice. I had the privilege 
of often seeing him when he was in Edinburgh; and, out of 
my line as it was, he once asked me to be present at an 
ovarian operation. I was glad I went, for I then saw the true 
psychology of a great operator of the nervous type, who fully 
realised that every knife-cut and every stitch might mean 
life or death to a fellow-creature, whose life was as precious 
to her as his was to him. Many a time he told me of his 
sleepless nights and days of anxiety after great operations. 
It was a fillip to one’s moral nature to know him, and a great 
honour for any man to have his confidence. This Society may 
well mourn his loss, for it was here he came to communicate 
the successful results of his first series of ovariotomies, when 
Edinburgh as yet had had no success in that operation. How 
many lives he saved since then! Dr. Brakenridge has passed 
away too. We can all remember his opening of our influenza 
debate three or four years ago—his precise, accurate state- 
ment of his case; conscientiousness displayed in every tone 
of his voice and in every operation of his mind. He was a 
powerful clinical teacher, a high-minded, earnest man, a 
subtle, accurate thinker, and a loyal friend. The profession 
in Edinburgh will never need to be ashamed of itself if such 
as he abounds here. Dr. Thomas A. G. Balfour was a frequent 
attendant of our meetings, and sometimes took part in our 
debates, often coming here after a hard day’s drudgery in 
general practice. I bave known him well since the year 
1859, and a better man did not live in our city. With all his 
strong religious dogmatism he was full of charity and full of 
humour. I always used to tell him he had much of the best 
of the clerical mind, and some of its defects. Some of his 
stories were admirable, and his laugh was infectious. He 
had strong scientific tastes of the old-fashioned observing 
sort. He was beloved by his many patients. and, beyond a 
doubt, exerted a powerful influence for good during his long 
and useful life. He worthily represented those who do the 
hard work of our profession, and do not always receive an 
over-abundance of its rewards. If our family doctors were all 
such as he was, how well we should stand with the 
public!” : 

Dr. Joszpu BEtx proposed a vote of thanks to the President 
for his deeply interesting address, and expressed the hope 
that his health would speedily be restored. 

Dr. James CARMICHAEL seconded. 


ELECTION OF OFFICERS. k 

The following were elected office-bearers for the session 
1895-96: President: Dr. Argyll Robertson. Vice-Presidents: Dr. 
James Carmichael, Dr. John Wylie, Dr. William Craig. Coun- 
cillors: Dr. Dow (Dunfermline), Dr. W. Russell, Dr. Sloan, Dr. 
Burn Murdoch, Dr. Clouston, Dr. G. Gibson, Dr. H. L. Calder, 
Dr. A. D. Webster. Treasurer: Dr. Mackenzie Johnston. 
Secretaries: Mr. Hodsdon and Dr. Graham Brown. ditor of 


Transactions: Dr. William Craig. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Friday, November 1st, 1895. 
Conotty Norman, M.D., President, in the Chair. 
Two DENTAL MALFORMATIONS. 
Dr. Fraser exhibited: (1) A wisdom tooth in the left lower 
maxilla. The tooth was turned upside down, its crown below 
pointing to the interior of the mouth and its single straight 
fang directed upwards and outwards to the ramus of the jaw. 
It was a well-formed and developed tooth, perfectly healthy 
and lodged in a bony cavity, into which it closely fitted. The 
specimen might be as old as the famous Battle of Clontarf, 
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for it was picked up some years since at the old Dublin grave- 
yard of Bully’s Acre, adjoining the Royal Hospital, during 
some excavations made near the pillar stone of Brian 
Boroimhe’s son, who was buried there. It was brought to his 
recollection by the recent successful removal of an un- 
descended wisdom tooth lodged in the upper jaw, and causing 
intense pain toa poms gentleman, aged 22, a patient of his, 
by Dr. Murray. e did not remember any similar displace- 
ment, or rather total inversion, of a wisdom tooth yet 
described, so far as his reading extended. (2) The incisor 
teeth of a rabbit. In the lower jaw both incisors projected 
symmetrically, each upwards of an inch in length, and 
diverging, instead of being in close apposition; they ter- 
minated in small, bony knobs, which was not usual in such 
malformations. In the upper jaw, one incisor springing from 
the left upper maxilla was curved in a half-spiral outwards, 
and was nearly an inch long. The other incisor was very 
small and weak, and passed underneath its companion to the 
left side. The cause appeared to be a diseased condition of 
the upper maxillary bone, whence it sprang, which was 
carious. Whether proceeding from injury or disease it was 
difficult to decide. Such malformations are not by any 
means uncommon, and must, as in this case, entail severe 
starvation to the sufferer. 

The Presipent said the malformations resembling these 
often occurred in rodents. 

Dr. Brown, who prepared the specimens, said many mal- 
formations were due to fracture; in this case it seemed to 
be due to disease. 

RUPTURE OF THE HEART. 

Dr. E. H. Bennett presented an example of rupture of the 
heart, of which the chief interest was that the subject of the 
lesion (which was caused by the explosion of a bomb which he 
had in his bands) lived nearly three hours after the accident. 
The literature of traumatic rupture of the heart was referred 
to, and the clinical details of the case were related. 

Dr. F. Nixon had had acase of wound of the heart re- 
sembling Dr. Bennett’s in some points. The man stabbed 
himeelf over thirty times in the region of the heart, quite a 
number of the wounds penetrating the heart substance, but 
only two entering its cavity. He also was difficult to keep in 
bed. He lived nearly twenty-four hours. He used to suffer 
from pain about the umbilicus. At the post mortem examina- 
tion Dr. Nixon found the pancreatic duct filled with calculi. 

Dr. Fraser thought that the distension of the pericardium 

brought about the delirious state, just as occurred in cases of 
rheumatism. 
_ The Presrpent said that in any cases of aneurysm rupturing 
into the pericardium there was no clear fluid. Inacase he 
saw recently the pericardium was full of nearly fluid blood, 
although the person had died several hours previously. 

Dr. Bennett, replying, said that the man was not drunk. 
There was no penetration of the pericardium from without. 
He never before had seen the pericardium distended with 
blood which was differentiated into serum and clot, as it was 
in this case. It was not perfectly transparent serum, but 
rather opalescent. The wound of the coronary vessel com- 
eee with the cavity of the pericardium, but it was very 
sma . 

Myoma oF UTERUS. 

Mr. F, A, Nrxon exhibited a myoma of uterus which weighed 

212 pounds after removal. 





LIVERPOOL MEDICAL INSTITUTION. 
PaTHOLOGICAL SECTION. 
G. G. Hamriton, M.RB., F.R.C.S.Edin., in the Chair. 
Thursday, November 7th, 1895. 
: SPECIMENS. 
Mr. NewsBot showed a specimen of Necrosis of the Jaw from 
a Polar Bear, which he had obtained from Dr. Harrison, of 
Clifton. There was no history of injury. The lateral incisors 
were carious.—Dr. BarEnpt showed sections from a case of 
Xanthelasma associated with Jaundice.—Mr. Tuomas showed 
sections of Mr. Parker's case of Coccygeal Tumour; also 
specimens of sections from a Tumour of the Leg. The 
primary growth was removed from the skin of the leg of a 
man, aged 22. The growth consisted of large epithelial cells 





arranged in long alveoli, and was not pigmented. The 
secondary growths in the groin had a similar structure, but 
were deeply melanotic. He considered the growth to bea 
carcinoma arising from the abnormal cells of a mole, and not 
to be an alveolar sarcoma.—Mr. Pavut showed a beautiful 
series of lantern slides illustrating Villous, Adenomatous, 
and Carcinomatous Tumours of the Rectum, and a further 
series of slides illustrating his views as to the nature of 
Axillary Breast Tumours (four cases). 


SUPPURATIVE MENINGITIS. 

Mr. Cuaries G. LEE read notes of a case of suppurative 
meningitis due to chronic otorrhcea, occurring in a boy, aged 
12. In this case the mastoid antrum was opened and the 
lateral sinus exposed; pus was found in the antrum, but 
the sinus appeared healthy. The patient received no benefit 
from the operation, and died some three days after it.. The 
post-mortem examination revealed extensive suppurative 
meningitis, the pus lying chiefly in the neighbourhood of the 
cerebellar fossee, and surrounding the medulla. On section 
of the petrous bone pus was found in the labyrinth. 


DERMATOLYSIS. ~ 

Professor Boyce and Dr. ALEXANDER presented a com- 
munication on this subject. The specimen was removed by 
Dr. Alexander from a young woman. She had been under 
observation for many years, and it was probable that the 
tumour was congenital, or started in early childhood. It had 
steadily increased in size, and at the time of operation formed 
huge pendulous folds on the side of the neck and chest. 
Microscopic examination showed that the tumour consisted 
of a neoplasis of the cutis vera, which in some places 
reached an inch in thickness. The new growth consisted of 
delicate but firm fibrous tissue, containing very numerous 
thin-walled vascular sinuses. There was very marked atrophy 
of the epithelium and of the sebaceous and hair follicles. 
Owing to the overgrowth of the corium the sweat glands were 
far removed from the skin, but preserved their relationship 
to the subareolar tissue, which was normal; the glands were 
degenerating. This case of the overgrowth of the corium was 
compared with the other forms of elephantiasis and mol- 
luscum, ‘where the neoplasis commenced as a perineural 
(elephantiasis neuromatosa), a perivascular, a perilymphatic 
growth, or consisted in overgrowth of the fibrous bundles in 
the areolar tissue. It was an instance of the limitation of 
growth to a special tissue system. 

A discussion followed, in which Messrs. ALEXANDER, 
Hamitton, Murray, Parker, Pact, and Professor Boycr 
took part. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
A. W. Mayo Rosson, F.R.C.S., President, in the Chair. 
Friday, November 1st, 1895. 
Cases AND SPECIMENS. 
THE wore rng | were shown:—Dr. Cuurton: Blood from 
Patients with Typhoid Fever, showing absence of leucocytes. 
—Dr. pE Bureu Brrecx#: A Simple Form of Microtome.—Dr. 





Apvo.tpH Bronner: Case illustrating Victor Horsley’s Method. 


of Operating in Cases of Extensive Disease of the Mastoid 
Process.—Mr. W. H. Brown: Two cases of Dislocation of 
Astragalus—one with fracture.—Dr. T. WaRpRop GRIFFITH: 
Specimens from two cases of Extensive Hemorrhage into the 
Pons Varolii. In both cases there was very extensive disease 
of the kidneys and much cardiac hypertrophy. In one case 
the vessels throughout the body were atheromatous, while 
in the other most careful examination failed to reveal any 
disease of the blood vessels to the naked eye.—Mr. LawForpD 
Kwnaae@s: Case of Double Glaucoma in a young man follow- 
ing on Influenza.—Mr. Nunnetey: Brain and Temporal 
Bone from a case of Middle-ear Disease, with Lateral Sinus 
Phlebitis.—Mr. Lirrtewoop : (1) Calculus (weighing 4 ounces) 
with Kidney removed by Abdominal Nephrectomy ; (2) Case 
of Dupuytren’s Contraction treated by dissecting out the 
contracting band; (3) Large Bursa Patelle.—Mr. SzckER 
WALKER: (1) A Temporal Bone from a patient — upon 
two years ago for Extensive Mastoid Disease. The whole of 
the mastoid process had been hollowed out by ulceration, 
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and, after having been scraped and cleaned, a flap of skin 
was reflected from the back of the ear and pressed into the 
floor of the cavity. Ultimately the whole cavity became 
lined with epithelium continuous with the open air through 
the mastoid opening. (2) Specimens from a case of Middle- 
ear Disease, complicated by Cerebellar Abscess and Phlebitis 
of Lateral Sinus. 
Porro’s OPERATION. 

Mr. MoynrHan read a paper on a successful case of Porro’s 
operation. The patient, a dwarf 49 inches in height, had 
been in labour for twelve hours. Miiller’s modification of 
Porro’s original procedure was adopted. Both patients did 


. Brown mentioned three cases of Cesarean section 
which he had performed, and said that in considering the 
success and failure resulting from all operations of this kind, 
it must be bornein mind that the cases usually occurred in poor 
people living in insanitary conditions. He thought Porro’s 
—— infinitely preferable to craniotomy or Czsarean 
section. 

Dr. Kinzer CLARKE had performed Porro’s operation twice, 
and laid stress on the importance of after-nursing. 

The PrEsIDENT considered craniotomy unjustiliable, except 
where the child was already dead. Porro’s operation was 
infinitely simpler, and had the great advantage of preventing 
a future pregnancy. 

Mr, MoynrHan, in reply, said that the condition of some 
osteo-malacic patients had improved after the operation. 


PAPILLOMA OF BLADDER COMPLICATED WITH 
H2MOGLOBINURIA. 

Mr. ATKINSON read a paper on a case of a gentleman, aged 
57, who had begun early in the present year to pass blood- 
coloured urine at intervals. The attacks, which at first oc- 
curred about two or three weeks apart, were painless, unpre- 
ceded by nausea, rigor, or chill, or any malaise. They came 
on suddenly and departed gradually. The urine was dark 
and porter-like, even turbid at times, with chocolate-coloured 
sediment, at other times more reddish; after two or three 
days it became clear and normal. Mr. Atkinson first saw it 
in April, and found much albumen, but no blood discs. 
Paroxysms occurred at decreasing intervals up to June. In 
July, while at the seaside, patient passed undoubtedly bloody 
urine, the urethra sometimes blocked with clot. On return 
in August, Mr. Atkinson, suspecting stone, sounded with 
negative result. Another day, introducing a silver catheter, 
clear urine was drawn, but a shred of tissue in the eye of the 
instrument looked like villous growth. This was followed by 
brisk hemorrhage. On August 23rd the bladder was explored 
through a suprapubic incision, and a fimbriated papilloma 
with broadish base attached to and about the trigone was 
found and removed by forceps and fingernail. The patient 
made a good recovery, and was out on the eighteenth day; 
the wound healed, and is now (November Ist) perfectly well. 
It should be remarked that five years ago the patient passed 
small stone, followed by hemorrhage; also that he is the 
subject of syphilitic taint of many years back—now indicated 
by occasional patches of psoriasis. 

The PrEsIpENT wished to know whether there was any 
return of the hemoglobinuria. 

Mr. ATKINSON replied in the negative. 

Dr. CHuRTON mentioned a case of hemoglobinuria compli- 
cated by syphilis improved by calomel. 

Dr. Barrs refused to believe that there was any connection 
between the two diseases. 

Mr. Lawrorp Kwnaaes related a case of a child with syphi- 
litic periostitis, interstitial keratitis, and its knees full of 
fluid; hemoglobinuria appeared five years later. 


Buttovus Form or Uramic DERMATITIS. 

Dr. Barrs reported the case of a girl, aged 17 years, who, 
after three separate attacks of dropsy due to chronic Bright’s 
disease, developed an almost universal vesiculo-bullous der- 
matitis, and ultimately died in coma. At the necropsy the 
kidneys showed advanced parenchymatous nephritis. The 
eruption appeared three weeks before death, and was accom- 
panied by intense pains in the feet, which were most affected. 
The plantar and dorsal surfaces of the feet were covered by 
one enormous blister, ‘the fluid contents of which had an 





offensive odour. Dr. Barrs believed that the bullous form of 
uremic dermatitis had not previously been recorded in this 
a my 

Mr. Sotty (Harrogate) thought that extensive skin diseases 
might cause damage to the kidneys, and, on the other hand, 
that kidney disease gave rise to skin affections mainly of the 
pruritic character, from defective elimination. 

Dr. Cuurton had for years looked in vain for eruptions in 
urzemic cases. 

In his reply Dr. Barns joined issue with Mr. Solly on both 
his statements. 

INDICANURIA. 

_ Dr. Cuurton read a paper on the utility of testing for 
indican in the urine. Indican in the urine meant that the 
putrefactive product was circalating in the blood and tissues. 
and poisoning them either by itself or by its associated 
toxins. It was easier to test for indican than to inquire into 
the probability of this toxzemia by questions as to constipa- 
tion or diarrhcea, colour, flatulence, etc. Dr. Klein had found 
that indol was formed by the bacillus coli in meat broth at 
37° C., and that a variety of this bacillus produced a toxin ex- 
tremely fatal to guinea-pigs. It had also been shown that 
some pathogenic microbes can form their poisons only when 
products of putrefaction are present. It was not correct to 
say that disease of any kind involving the intestines was 
attended by indicanuria. Dr. Churton had demonstrated its 
absence in some cases of prolonged constipation, typhoid 
fever, and strangulated hernia. He doubted the existence of 
persistent, even slight, indicanuria in perfectly healthy per- 
sons. As examples of the utility of finding indican in the 
urine, he briefly described cases of delirium with convul- 
sions; cholera nostras, with collapse; delirium with spasm 
of certain muscles: supposed typhoid fever (proved by treat- 
ment based upon the discovery of excessive indicanuria to be 
merely fecal toxsemia); diarrhcea, probably from subacute 
colitis; and gout—in all of which, as in many others, the 
indicanuria entirely governed the treatment—namely, re- 
moval of the contents of the colon, and antiseptics. Washing 
out the colon—very cautiously if ulceration was suspected ; 
calomel in small doses; salol; a milk diet, variously modi- 
fied ; and stimulants, if required, were the means usually 
employed. The colon was washed out even when non-inflam- 
matory diarrhcea was a leading symptom, as in the cases of 
English cholera, for instance. 

Dr. TREVELYAN spoke of the importance of examination of 
the urine for various poisons. Typhoid bacilli had been found 
in the urine cases of tetany—recorded in association with 
gastric dilatation—and many cases of migraine, so often seem- 
ingly Mey to stomach derangements, might be due to poisons 
absorbed. 





OssTETRICAL Society oF Lonpon.—At a meeting on 
November 6th, Dr. F. H. Cuampneys, President, in the 
Chair, the following specimens were shown :—Dr. CULLING- 
wortH: Necrotic Change in a small Uterine Myoma occurring 
in a young subject.—Dr. Gatapin: (£dematous Fibroid 
Tumour of Uterus associated with Pregnancy.—Dr. Remrry : 
Tubal Gestation Removed before Rupture.—Dr. LxitH 
Napier: Solid Ovarian Tumour, probably Fibromatoug. 
A special general meeting was also held, at which certain of 
the laws as revised were discussed and adopted. 


SHEFFIELD Mepico-CurrurGicaL Society.—At a meeting 
on October 24th, 1895, Dr. Porter, President, in the chair, 
Mr. SNELL introduced: (1) A woman with Embolism of the 
Central Artery of Retina; she had mitral and aortic disease. 
(2) A man, aged 48, with extreme Myosis, Argyll Robertson 
Pupils, and loss of Knee-jerks. He had been under observa- 
tion for eight years in practically the same condition. (3) Trau- 
matic Palsy of both Sixth Nerves. Mr. Snell, in drawing atten- 
tion to the cases of this injury on record, specially mentioned 
the valuable papers of Purtscher and Friendwall. Altogether 
57 cases were on record, and 17 were bilateral. (4) In connec- 
tion with the last case, a girl with Bilateral Palsy of External 
Recti and Double Papillitis. Headache and sickness were 
the other symptoms suggesting intracranial growth.—Dr. 
Sinctarz Wuite exhibited: (1) A case of Trephining for 
Temporo-sphenoidal Abscess due to suppurative middle-ear 





Txs Barus 
Mzprcat Jovama, 


1240 


REVIEWS. 


[Nov. 16, 1895, 








disease. An abscess containing 2 ounces of offensive pus was 
cleaned out and disinfected. Five days later a second inde- 
pendent abscess was discovered and treated. Although the lad 
appeared to be in extremis, he rapidly recovered after the second 
operation and is now quite well. (2) A large number of Gall 
Stones removed froma ey rg aoe bladder. (3) Agirl,aged 
17 years, from whom the Right Astragalus had been removed 
eighteen months previously for a Myeloid Sarcoma. Excision 
was done through a single external wound. The resulting 
foot was both shapely and useful, the girl being able to walk 
several miles without fatigue. The arch of the foot was pre- 
served, and contrary to what is generally taught there was 
considerable movement in the new ankle-joint. Dr. Sinclair 
White had not been able to find a case of excision of the 
astragalus for tumour on record.—Mr. DaLz JAmMEs showed a 
case of Paraffin Acne. Three other boys working in the same 
mill were similarly affected. One of them said he could 
always cure it with soft soap and a flannel. While the patient 
was in the infirmary the eruption almost disappeared without 
special treatment.—Dr. AntHuR Hai showed a case of Cir- 
cumescribed Sclerodermia and two cases of Syphilodermia.— 
Dr. Buraess introduced a case of Xanthoma Multiplex. The 
patient was a middle-aged woman who had been deeply 
et for over a year from hypertrophic cirrhosis of the 
iver.—At a meeting on November 7th, Dr. Porter, Pre- 
sident, in the chair, Mr. Curr showed a young man the 
subject of Congenital Syphilis, with congenital malforma- 
tion of both Radii. In each arm the shaft of the bone 
was absent. The epipbysis of the head could be easily 
felt on both sides below the external condyles. The epi- 
physis of the carpal end, small in size, could be distinctly 
made out on the left side; on the right an indistinct 
bony mass, abutting on the shaft of the ulna, probably repre- 
sented the carpal epiphysis dislocated ulnarwards. The posi- 
tion of the hands was peculiar, each hand being dislocated 
towards the radial side and displaced upwards.— Dr. SincLarr 
Wurtz showed a recent successful case of Estlander’s Opera- 
tion.—Dr. Antoun HAutt showed a case of Lupus Vulgaris 
which had been treated by tuberculin with satisfactory 
results.—Mr. Pyz-Smira showed a large Carcinomatous 
Tumour of the right ovary which had been recently removed 
by ovariotomy from a woman aged 47. There were extensive 
adhesions to the bowel and uterus, but no secondary infiltra- 
tions or deposits. The left ovary was free. The patient sur- 
vived the operation thirty hours. Mr. Pye-Smith also showed 
a Right Upper Canine Tooth which had been driven up by a 
kick at football two years before, and embedded in the 
anterior wall of the maxillary antrum. A year after the 
injury a sinus formed in the cheek, and had remained open 
ever since. Recently the lad consulted Mr. West Jones, who 
discovered the tooth and sent him to the Royal Hospital. 
The lingual aspect of the tooth was anterior; the fang, which 
was not quite completely formed, projected upwards.—Dr. 
Porter showed an Aneurysm of the Ascending Aorta, which 
had pressed upon the right bronchus. There was a curious 
defective condition of the cartilaginous rings in both bronchi 
(congenital).—Mr. Curr read the notes of a case of Hemi- 
plegia produced by embolism of the left middle cerebral. At 
the necropsy there were found recent vegetations on the 
aortic and mitral valves, general meningitis, an embolus 
blocking the left middle cerebral at its commencement, and 
consolidations of the apex of the right lung. The Prestr- 
DENT, Dr. Kgxtine, Mr. Knieut, Mr. Pye-Smiru, Dr. Samson 
Martuews, Dr. Sinctark Wuirtr, Dr. Burcess, Dr. WiLK1n- 
— ArtHurs Hatt, and Mr. Curr took part in the dis- 
cussions. 


Brapforp Mrpico-Currureicat Socrery.—At a meeting 
on November 5th, A. Bronner, M.D., President, in the chair, 
Dr. J. H. Crawrorp gave a Microscopical Demonstration of 
Malignant Tumours, the specimens illustrating not only the 
different varieties of sarcomata and of carcinomata, but also 
the various stages of malignancy of tumours.—Dr. SH1acH 
showed a patient suffering from Melanotic Sarcoma affecting 
the Skin of the Titecnen bale the Umbilicus, the inguinal 
glands being also enlarged, in a man aged 50. There were no 
signs of secondary deposit elsewhere.—Dr. H. BRonNER 
showed§a specimen from a case of Kidney Disease due to 





Double Ualculus. The patient was a man aged 58, of steady 
habits, who worked till five days before admission. He com- 
plained of diarrhcea, vomiting, and loss of flesh. The urine 
contained a small quantity of albumen ; specific gravity 1,009 ; 
no casts, The quantity passed in 24 hours was 72 ounces. No 
signs of malignant disease were discovered. The symptoms 
whilst under observation were melzna, purpuric eruption on 
arms, legs, and body ; dyspncea. On post-mortem examination 
caleuli were found in each kidney. The left ventricle of the 
heart was hypertrophied, and the aorta was thickened. The 
case was discussed by Drs. A. BRonNER, RABAGLIATI, and MaJor. 
—Dr. RapaGuratr showed an Ovarian Tumour which he had 
recently removed. The patient made a good recovery. The 
diagnosis of the side from which the tumour springs in these 
cases was discussed. Dr. Rabagliati also showed a Stomach 
with Two Perforations. On abdominal section he had ex- 
perienced great difficulty in stitching up a perforation of the 
posterior wall of the stomach, the one on the anterior wall 
not having been noticed at the time of operation, and only 
discovered post mortem. Mr. Hanncocx, Mr. CRAWFORD, Mr. 
Horrocks, and Dr. H. J. CAMPBELL made some remarks, and 
Dr. RaBaGuiatTi replied.—Dr. BAmpton read a paper on the 
Treatment and Causes of Cold in the Head of Influenzal 
Origin. The common methods of clothing the head and the 
feet were criticised, and suggestions made, especially as re- 
gards the covering of the head. The treatment which the 
writer had found advantageous for the symptoms met with 
in influenza were given, stress being laid on rest in bed, 
warmth, and stimulation. Drs. Mason, RABAGLIATI, GOYDER, 
Farrer, and 8. Lopes, jun., made some remarks, and Dr. 
BamPTon replied. 


Mrptanpd Mepicat Socrery.—The inaugural meeting of the 
Society was held on November 14th, at Birmingham. There 
was a large attendance of medical men from different parts of 
the city and surrounding counties; and a most enjoyable 
evening was spent. The Presrpent (Dr. T. Edgar Underhill) 
held a reception from 7 till 8 p.m. There were shown Dis- 
sections and er yo Specimens kindly lent by Professor 
Windle, Dean of the Medical Faculty at Mason College, and 
Dr. J. Allen, Professor of Physiology. Medical and Surgica) 
Instruments and other scientific appliances and apparatus 
were exhibited by Messrs. Southall and Barclay, Salt and 
Son, Philip Harris and Co., and Messrs. Mappin and Co. At 
8 o’clock Dr. W. 8. Piayrarr, Professor of Obstetric Medicine 
at King’s College Hospital, delivered the inaugural address on 
the Nervous System in conection with Diseases of Women. At 
the conclusion of the address a hearty vote of thanks to Dr. 
Playfair for his able and instructive address was moved by 
Dr. Mains, seconded by Dr. Savaaz, and carried with 
acclamation. 








REVIEWS. 


LEPROSY IN ITS CLINICAL AND PATHOLOGICAL AsPEcTS. By 
Dr. G. ARMAUER HansEN, Inspector-General of Leprosy in 
Norway; and Dr. Cart Loort, formerly Assistant Physi-- 
cian to the Lungegaards Hospital. Translated by Norman 
Waraer, M.D., F.R.C.P.Edin., {Assistant Physician for 
Dermatology, Edinburgh Royal Infirmary. With numerous 
photographs and coloured plates. Bristol: John Wright 


and Co. 1895. 

Any work on leprosy that bears the name of ARMAUER 
HansEN claims the respectful study of pathologists and of 
physicians who have to deal practically with that disease. 
His coadjutor in this work, Dr. Cart Loort, is also known 
as an experienced worker in connection with leprosy. The 
English translation by Dr. Norman WALKER is worthy of the 
importance of the book. 

Within 148 pages the authors have succeeded in giving a 
statement of all the important facts connected with the dis- 
ease, including tables showing the proportion of the compli- 
cation of tuberculosis with the two chief types of leprosy, the 
proportion of the two chief forms of the disease (the tuber- 
cular and anesthetic-nodular and maculo-anesthetic of 
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the author) in different districts, and the results of isolation 
in Norway. There are five plates showing tuberous 
leprosy of two years’ duration, tuberous leprosy of six years’ 
duration, tuberous ray after breaking down of the 
nodules, maculo-anssthetic leprosy of two years’ duration, 
and a case of maculo-anesthetic leprosy after recovery. 
Eight chromo-lithograph plates illustrate the microscopic 
appearances of the disease. 

The authors trace the progressive effects of the develop- 
ment of the bacillus of leprosy in the cells, and illustrate 
clearly by their plates the mechanism by which the growth 
ofthe bacillus leads to what are recognised as the patho- 
logical changes in leprous tissues. One of the first effects of 
the appearance of the bacillus is to produce a characteristic 
effect in the blood vessels. They had once the opportunity 
of examining a piece cut out of an erythema-like eruption, 
and found dilated vessels and round cells, and only after a 
long search a few bacilli. They conjecture that there is 
deposited with the bacilli a chemical poison which affects the 
vessels, or that the bacilli produce the poison, and that this 
poison has its action only in its immediate neighbourhood. 
The slow subtle action of the bacillus is such that, as they 
remark, we do not know the earliest symptoms of the disease. 

Much attention is given to the distinction between leprous 
and tuberculous affections of certain tissues, which seem to 
have been often confused by previous observers. They con- 
clude from the fact that they had never seen a leprous 
bronchial or mesenteric gland, that there is no leprous affec- 
tion of the lungs or of the intestines, and later examinations 
of special preparations have only confirmed them in this 
view. Nor have they ever seen either a typical giant cell 
= marginal nuclei or caseous degeneration in the leprous 
issues. 

The fact that all forms of leprosy are dependent on the 
bacillus shows that the distinction between nodular leprosy 
and maculo-aneesthetic leprosy (a term which the authors 
prefer to anesthetic) is simply one of degree, and it is inter- 
esting to learn that in Norway the milder maculo-anesthetic 
cases are more numerous in the eastern districts, where the 
climate is dry, the nodular in the western district, where the 
climate is moist. Leprous nodes are most frequently found 
on the exposed parts of the skin, and it is quite possible that 
the form is determined by climatic influences. 

The pathologist will find much to interest him in this 
book. He will find how well the functions of the lymphatic 
glands as filters is demonstrated in leprous glands. The cir- 
culation through them is not arrested, nevertheless the glands 
retain the infectious product, and if it passes one gland it is 
arrested and retained in the next. Sometimes the quantity 
of this infection is so small that one or two ampulle are suf- 
ficient to retain the whole of it, indicating that the circula- 
tion in the glands does not take place exclusively through the 
lymph sinuses, but that the lymph reaching the glands must 
at once enter the ampulle. 

In an interesting chapter on treatment, the various methods 
and drugs used are reviewed, with the conclusion that in the 
few cases in which acure results the cure is not due to the 
treatment, but is the natural development of the disease. 

For the extinction of leprosy we must rely on isolation and 
cleanliness, the severity of the isolation depending on the 
habits of the people of the country in which it is applied. 
The final sentence of the book states that the authors “‘ are 
firmly convinced that isolation must be carried out in some 
appropriate fashion.” 





THe GRowTH OF THE Brain; a Study of the Nervous Sys- 
tem in Relation to Education. By Hrersertr H. Dona.p- 
son. London: Walter Scott. 1895. (Cr. 8vo, pp. 374.) 

Tis work is addressed to the parent, the teacher, and the 

physician, with the apparent purpose of stimulating rather 

than giving practical guidance to those interested in educa- 
tion. A large number of anatomical facts, collected from 
many authors, will not be new to the student of anatomy, 
but appear in a form which may be convenient to those wish- 
ing to make brain structure a basis of their consideration of 
mental action. The proportions of growth in the body and 
parts of the brain, as stated on good authorities, indicate the 
course of development as it proceeds in the child. The 





physiological progress of the nervous system and its action 

on the body are well traced, and form the most valuable part 

of the work, which is well illustrated by charts and tables 
showing nerve-muscle reactions. 

The last chapter deals with the education of the nervous 
system. We cannot agree with the author that ‘‘ by virtue 
of their powers the cells adjust themselves to the new sur- 
roundings,” or that in the very young memory is very poor. 
The most essential principle we need to impress on parents 
and teachers is that in the earliest stages the young growing 
brain is acquiring its co-ordination for future work at a great 
rate, and tending to retain the effects of all the impressions 
of the environment and of its training, which are largely 
under our control. The book is well printed, and contains 
77 illustrations and 64 tables. 

CoNTRIBUTION A L’ETUDE DE L’ATROPHI£ MouscULAIRE PRO- 
GRESSIVE TyPE DvUCHENNE-ARAN. [Contribution to the 
Study of Progressive Muscular Atrophy of the Duchenne- 
Aran Type.| Par Dr. J.B. CuHarcor. Paris: Felix Alcan. 
1895. (Demy 8vo, pp. 159. With four plates. Fr.5.) 

Tue object of this monograph, which is one of the publications 
of the Progrés Médical, is to show that primary progressive 
muscular atrophy still exists as a separate disease. Dr. J. B. 
CuHaARcort traces out in a very interesting manner thehistory of 
this disease and clearly shows how, by the advance of morbid 
anatomy, it has been narrowed down by the elimination of 
primary myopathies, of peripheral neuritis, of syringomyelia, 
etc. To such a degree has this taken plage that some 
authorities altogether deny its independent existence. 
Readers of the admirable account of spinal cord diseases by 
Pierre Marie, in the recent TJraité de Médecine, will miss a 
separate description of progressive muscular atrophy as this 
distinguished observer has purposely omitted it. After giving 
a useful working division of the amyotrophies, Dr. Charcot 
relates in detail five cases of progressive muscular atrophy 
with one necropsy. The lesions found here are minutely 
described, and are such as are calculated to show the disease 
to be a primary affection of the anterior horns. The author 
also relates a case of subacute poliomyelitis with the morbid 
anatomy. In view of recent investigations it is interesting to 
note that there were considerable local vascular changes in 
this case. Owing to the resemblance of the case to ordinary 
progressive muscular atrophy the author thinks that there 
may be a subacute form of this disease. He draws particular 
attention to changes in the white matter found in the neigh- 
bourhood of the anterior horns (faisceau supplémentaire) in his 
cases, and compares them to similar changes described by 
other observers. He looks upon them as being a direct con- 
sequence of the lesion in the anterior horns. 

This is an interesting monograph, based on personal investi- 
gation, well put together and written in the perspicuous style 
so characteristic of some of the best French clinicians. It is 
an important and apparently successful attempt to prove the 
separate existence of the disease in question. Coming as it 
does from the pen of the son of one of the chief founders 
of modern neurology, it naturally claims even more than the 
usual interest. 

HANDBUCH DER PRAKTISCHEN (GEWERBEHYGIENE, MIT 
BESONDERER BERUCKSICHTIGUNG DEN UNFALLVERHUTUNG. 
[Practical Handbook of Diseases of Trades, with especial 
reference to the Prevention of Accidents.] Edited by Dr. 
H. Ausrecuat, with many hundred figures. Berlin: R. 
Oppenheimer. 1895. Sections 4and 5. (Pp. 157 and 161.) 

Tue third and fourth sections of this important treatise on 

trade hygiene are before us. They do not complete the work 

as originally intended, but leave one section yet to be pub- 
lished. The subject matter of the two new sections scarcely 
addresses itself to practitioners of medicine. It almost 
wholly relates to sanitary engineering, and consequently will 
be especially valuable to medical offivers of health and to 
factory inspectors who have a special interest in m ichinery, 
whose principal purpose and functions are to cbviate the 
accidents and general drawbacks attending manufacturing 


operations. 
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The mode of construction and of action, and the purposes 
of such machines are copiously illustrated by a host of wood- 
cuts, clear, and sufficiently explained to be comprehended by 
all who possess rudimentary knowledge of mechanics. 

Chapters of wider interest occur, dealing with the ventila- 
tion and warming of workshops, with means to moisten the 
air and to remove dust, and with arrangements to secure 
warm food for operatives in specially constructed messrooms ; 
with the construction and ventilation of waterclosets, lava- 
tories, and washhouses ; cooking apparatus, the construction 
of respirators, the appropriate clothing of workpeople, the 
making of protecting masks and spectacles, and many minor 
inventions to guard against the harmful incidents of trade 
processes, and the injuries arising from machines of all 
sorts. 

In short, Dr. ALBREcuT and his associates, in pometes 
this work on trade hygiene, have sought to make it ex- 
haustive, omitting nothing from examination and illustra- 
tion which concerns the sanitary well-being of artisans. 
Such a work demands a place as a book of reference in every 
public library, and as a valuable handbook in the libraries of 
sanitary engineers and medical officers of health. It shows 
how much time, patience, and study have been expended in 
Germany in ete, the art and science of sanitation, and 
what great success has been attained. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BEEF JUICE. 

A SAMPLE Of beef juice sent to us by Messrs. Fredk. Stearns 
and Co., 25, Lime Street, E.C., is a well made preparation 
having all the characters of a high class uncooked beef juice. 
It is readily miscible with water, rich in soluble meat con- 
stituents, and pleasant to the taste. Analysis showed that it 
contained 34 per cent. solid material, of which 6.5 per cent. 
was coagulable when the beef juice was heated, 14.5 per cent. 
meat extractives, and 10.5 per cent. of saline constituents, 
including added salt. 


DIGESTIVE JAMS. 
SAMPLES of digestive jams prepared by a patented process 
have been submitted to us by Mr. W. Hodson, of Tadworth 
Farm, Epsom. It is claimed that by an entirely new process 
of manufacture these preserves have been rendered more 
easily digestible and therefore more adapted for consumption 
by invalids and others who are. debarred from the use of jam 
prepared in the ordinary manner. The special feature in the 
preparation of these jams consists in partially neutralising 
the normal acidity of the fruit, and there is also an addition 
of pepsin. The results of our examination show that the 
jam so treated contained about 05 per cent. of free acid ex- 
pressed as malic acid, or only about one-half the amount of 
free acid normally present in a well prepared jam; whilst 
the ash amounted to 0.3 per cent. The jam gave no indication 
of containing active pepsin. The samples were all of good 
flavour, well made, and from a dietetic point of view the 
idea of neutralising the excess of acid is a commendable one. 








MATE OR PARAGUAY TEA. 
Mr. ArtHUR CUMBERLAND, Of Catford Hill, 8.E., has brought 
to our notive maté or Paraguay tea, for use by weak or dys- 
poe persons and convalescents, for whom ordinary tea, 
cotfee or cocoa would be unsuitable. The dried leaves of ilex 
paraguayensis, known as Brazilian tea, are extensively 
employed in South America as a substitute for ordinary tea. 
They contain theine, the same stimulating alkaloid that 
exists in tea, associated with a much smaller proportion of 
astringent or so-called tannin principle. An infusion made 
with maté in the same way that an infusion of tea is made by 
tea tasters in determining the value of tea was a pale-coloured 
liquor of aromatic tea taste, containing in 34 fluid ounces 








103 grains of extractive. Its astringency was equal to rather 
more than one half that of an infusion made in the same way 
with ordinary tea and the theine amounted to 0.3 grain, or less 
‘than one-third as much as that in a similar quantity of 
infusion made with ordinary tea. If the dietetic value of tea 
were proportional to the amount of theine present maté would 
not be likely in this country to supersede China or Indian 
tea with ordinary tea drinkers, but it may be useful in dys- 
peptic cases where ordinary tea is prejudicial owing to the 
so-called strength or large amount of astringent principle. 
To increase the usefulness of maté it has been prepared in the 
form of troches, tinctures, extracts, etc. 





THE!TREBLE SPRING TRUSS. 
Dr. Joun RaMAGE has, after long endeavour, succeeded in 
designing a steel truss capable of having the pads shifted 
backwards or forwards, and in which the springs may be 
readily changed so as to afford a firmer or lighter pressure, 
This light and elegant appliance, suitable either for inguinal 
or for femoral hernia (which is made by Mr. Schramm, 24, 
Great Castle Street, W.), consists of a back pad joined by 
metal springs to 
two pads in front, 
and is constructed 
so that its several! 
parts can be de- 
tached and any 
part can be 
changed or re- 
placed. The truss 
can thus be made 
larger or smaller 
to meet the patient’s requirements, and the springs can at any 
time be changed dn ii 
for stronger or Pi TM 
lighter ones should 
the hernia increase 
or diminish in size. 
The back pad is 
hinged to the 
springs, and adapts 
itself to the spine, 
being thus  con- 
ducive to the com- 
fort of the  pa- 
tient, as its posi- 
tion is unaffected 
by any movements ; —- 
of the body. Dr. Ramage points out that by obtaining a 
double set of 
springs at a 
trifling extra 
cost the 
patient may 
guard against 
the danger of 
the truss sud- 
denly becom- 
ing useless 
through 
_ a accidental 
breakage, as 
the extra spring can at once be used to replace the 
damaged one. The truss can, with the greatest ease, 
be taken 
to pieces, 
and put to- 
gether again 
without the 
aid of any 
tool. Mr. 
Schramm 
has also 
made for Dr. 
Ramage a 
special appa- 
ratus intend- 

















ed for use by the medical attendant, to measure a ruptured 
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patient for a truss. The limbs of this instrament are made 
of soft metal, and are joined to a back pad. The limbs slide 
upon each other in front in a metal groove, and one of them 
is graduated in inches. The instrument having been applied 
in the position thought suitable for a truss, and pressed into 
the shape of the subjacent parts, the number beneath the 
point of the unmarked arm is noted. The apparatus is then 
carefully removed and laid on a sheet of paper, and a pencil 
swept round its inner gurface. Thus an accurate fit is 
ensured without the necessity of the patient paying a personal 
visit to the instrument maker. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpecrAL COMMISSION OF THE ‘‘ BRITISH MEDICAL JOURNAL.” 


VIII.—LONDON DERRY WORKHOUSE INFIRMARY. 
On arriving in Londonderry we at once sought out the medi- 
eal officer, Dr. Browne, who kindly promised to show us over 
the infirmary on the following day. The house, which is of 
the second class, stands on a hill in the city. The grey stone 
building, on its platform partly of masonry and partly of 
natural formation, is a conspicuous object in the landscape, 
at any rate from the side from which we approached it. 

The accommodation for the sick in the infirmary is insuf- 
ficient for the needs of the union; it was crowded even in the 
summer, There were 67 patients in the wards, which was a 
little above the average for the time of year. The infirmary 
was built sixty years ago. The plastered walls are white- 
washed, and the beams supporting the roof are rough and 
uneven, whilst on the ground floor the rafters are unceiled. 
Small windows on one side, with slit openings in the oppo- 
site wall, near the cornice, are the only channels of ventila- 
tion as well as of light, and there is no superabundance of 
either. For these 67 patients there is 


OnE Nurse 

by day, and she is untrained, so that it is a mere quibble to 
say that they are not nursed by paupers; there must be 
pauper nursing, or practically none at all. A night nurse, 
also untrained, has recently been appointed. The most 
serious class of cases is not often found among the patients, 
as some are taken to the County Infirmary in the city; yet 
our brief glance round showed us a bad case of jaundice, 
requiring careful feeding; bronchitis, which would be all 
the better for warmth, regular poulticing, and appropriate 
nourishment ; heart dizease in need of watchful nursing and 
rest; ulcers on the legs after confinement, requiring skilled 
dressing ; and besides spinal disease, paralysis, and senility, 
patients who need handling and tending like an infant. 


THe Harrow Bep 

is the only bed used in the wards, with straw ticks and 
pillows ; a wide lining of wood is carried round the walls, so 
as to prevent the bedding touching the plaster; a bucket 
chair or two are in each ward, a table shelf for two beds, and 
some chairs. We elso saw some box beds for helpless 
patients; these are filled with straw, which, in the case of a 
paralytic patient, can only be kept clean by daily renewal, a 
— costly to the ratepayers, and unhandy for the 
patient. 








THE PavpER WARDSWOMEN 

are chiefly women with illegitimate children, a special 
nursery being provided in the infirmary for these infants, 
that they may not be separated from their mothers. This 
arrangement deprives the infirmary of some space for sick 
beds. In this infants’ ward were eight beds or cots. The 
infirmary nurse is lodged in a dark room, crowded with 
necessary furniture, and suggestive neither of comfort nor 
health. The surgery, a corresponding room, was equally 
unsuited to its purpose. 








Tue LuUNATICs, 
as this class is styled, though it consists mainly of feeble- 
minded and epileptics, are placed in a separate division of 
the infirmary. We were pleased to note a distinct improve- 
ment in the style of the arrangements made for them as con- 
trasted with those of previously visited infirmaries. The 
cells are disused, and in lieu thereof the Board has provided 
dormitories, dining and day rooms, partly on the first floor of 
the infirmary wings. These rooms are light and cheerful ; 
pictures, plants, and mats give some air of comfort, and we 
were informed that paid attendants had lately been appointed 
to each side. The condition of the lunatics in the majority. 
of the workhouses is so scandalous that such slight attempts 
as these at a more humane and sympathetic treatment deserve 
favuurable comment. We do not, however, mean to convey 
that the sanitation or the arrangements for the night are as 
they should be, but the nurse from the infirmary visits these 
wards during the night. The lunatics themselves looked 
comparatively clean and happy, and some had some slight 
occupation such as knitting. 


Tue AGED AND INFIRM 

are in their usual quarters in the end blocks of the body of 
the house. We noted in our round that there are no conveni- 
ences for the old people at night, except pails and buckets ; 
and, furthermore, we ascertained that these wards are locked 
on the outside at 7 p.m., and not unlocked till 6 a.m. In con- 
versation with one of the officers we were told that if by 
chance one of these dormitories is visited at night ‘‘ the 
stench is very bad,” the floor at times being soiled with 
excreta; as the officer remarked, ‘‘ the old people cannot be 
blamed, as there is no light.” 

The appearance of these wards is not inviting. The harrow 
beds—about twenty in each ward—are close together; the 
walls are rough surface, colour washed, the rafters unceiled ; 
a window at either end gives only a poor light through the 
long room; an old-fashioned fireplace addea to the desolate 
look, and some pictures stuck on the walls did very little 
to redeem the general dreariness. There are day rooms 
leading out of the wards, having a long table and benches. 
In one of these a male inmate was making his toilet, a 
basin on the table and a scrap of looking glass being the 
apparatus. The females were in the dormitory, one old 
woman rambling in her talk ; another with club-foot, whose 
most comfortable position was crouching on the ground. The 
old men and women and their wards looked cleaner and 
better cared for than in many other houses which we had 
visited. The master said that he wished the people in the 
neighbourhood would kindly send him o'd magazines and 
picture papers for his old people; he had not nearly enough 
for them. 

THE Fever Hospitau 

was built at a later date than the workhouse, but structurally 
is on the same lines. It is a self-contained building of two 
storeys. Four cases of scarlet fever were being nursed in the 
ground-floor wards ; the long wards above were empty. — Hair 
mattresses are in use ona few of the beds in this division ; 
here, also, we saw a bath, and a closet with flash. The nurse 
(not trained) served for many years in the infirmary wards 
before she was tranferred to this section. 


THe INFANTS : 
are placed in a low building, forming one side of the square. 
The nursery is a long room with a boarded floor, a fixed bench 
running round the walls, and a staircase leading to the mothers’ 
dormitory above. The room was tenunted by a solitary little 
mite crouching close to the fireplace, a true workhouse infant. 
There were a few wooden cradles at one side. From these 
insufticient data we were unable to form our own idea of the 
care bestowed on the infants, but the officer who accompaniet 
us said that as the mothers would tell of one another if the 
infants’ milk were taken, there was no fear of their not being 
properly fed. The room was clean, but very bare; the rough 
walle. raftered roof, small windows, and fireplace insufficient 
for heating the room in cold weather, were not suggestive of 
a nursery in the proper sense of the word. 
THE SANITARY ARRANGEMENTS 


are primitive; for indoor service, pails, buckets, or bucket 
chairs; these remain unemptied during the night. Though 
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in the infirmary the nurse may put the vessels outside on 
the landing, there is no closet indoors for the emptying of 
them. Outside are privies on the waggon system, the 
waggons being pene Ke daily on to the land. These places 
were kept clean as far as they could be. There is a service 
of cold water on the landings and a small sink for the rinsing 
of mugs, but there is no slop sink nor wash-up sink nor any 
bath. A basin and jug is provided for each ward, over which 
is hung a small roller towel, changed, we were told, ‘‘as often 
as necessary.” The same provision for personal cleanliness 
is also made in the wards for the aged and for the lunatics. 
The water is drawn from the town supply ; the sewage flows 
partly into cesspools and partly into the town supply. 


THE LAUNDRY 
is in‘many respects an improvement on others we have seen ; 
there are drying closets heated by steam, the washing troughs 
are all provided with service taps, there is a copper in good 
repair, and the ironing room is over the washhouse. We were 
surprised at the absence of mangle and wringer; but these 
machines are evidently not much in favour in this country. 
In the kitchen all the cooking is done in jacketted boilers 
heated by steam, hence there can be no roasting or baking 
of the food. Soup was being prepared for the day’s meal. 
The diets for the infirmary are cooked in the main kitchen, 
whence the food is distributed to the various sections on 
wooden trays. 
RECOMMENDATIONS. 

In accordance with our usual practice, we would gather 
together the points wherein there is urgent need of altera- 
tion, and it occurred to us that if the guardians could pro- 
vide a separate building for the lunatic class, it would set 
free wards which might be utilised for the sick, and so relieve 
the congestion in the infirmary. But the crying need is a 
staff of trained nurses in sufficient numbers to supplant the 
paupers, who might be far more usefully employed in the 
domestic service of the house than in attendance on the 
sick. One nurse, and she untrained, cannot attend to 67 
sick or helpless patients. Baths, closets, and a good hot 
and cold water service all over the place would lessen the 
labour and add to the efficiency of the nursing. Day rooms, 
by providing a place for the patients who are able to sit up, 
where they could have their meals, where the men might 
smoke, read, or play games, would diminish the crowding of 
the wards, and also keep them quieter for the more acutely 
ill. Wewould make the same suggestions for the improve- 
ment of the infirm wards, improved sanitation, and the 
brightening of the day rooms, the only home of the old 
people until they die. Considering the prison-like arrange- 
ment at night, there should be bells or telephones from 
every part to the master’s house. Finally, the modern bed 
and bedding should supersede the harrow bed and straw tick, 
these latter being most unsuitable for the use of the sick, 
and being, moreover, liable to‘harbour vermin. 





LONGFORD BOARD OF GUARDIANS. 

THE proceedings of this Board have been attracting much attention ; 
there has been a difference of opinion between the guardians and the 
medical officer on the question of the nursing in the Fever Hospital. The 
matter is compromised by the Board advertising for an assistant nurse 
at a salary of £5 perannum! We quite agree with the guardian who re- 
marked, *‘I don’t believe you would get anyone who would pretend to 
anything for £5 a year—not even a servant girl.” If the Board isin 
earnest in wanting an assistant nurse, this is not the way to set about it. 
Dr. Cochrane is rather extravagant in his demands; he asks for an 
attendant for the lunatics, and for better quarters to be provided for 
them than the existing prison cells; to engage an assistant nurse for the 
Fever Hospital; and to repair a leaky drain which discharges its con- 
tents under the infirmary windows. The medical officer is also dissatis- 
fied with the style of labour employed to carry out these alterations. but 
as there are 38 males, exclusive of patients, in the house. the guardians 
think he surely might be content. It is only a detail that of these 38 
there are only 14 under 60; out of these 14, 5 are crippled, 3 are attendants 
on patients, 1 is an escaped lunatic, and the residuum have the whole of 
the usual work to carry through. 





WE notice that our report on the Bailieborough Union is published in 
fullin the Cavan Weekly News. We a it may have the satisfactory 
effect of bringing about the necessary changes. 





INDEPENDENT TESTIMONY. 
ACCORDING to a note in the weekly edition of the Jrish Times, an eminent 
M.P., a member of the present Government, has been making a personal 
investigation into the condition of the poor in the three kingdoms. The 





result of his visits to the workhouses in Ireland is thus summed up: 
“The opinion of this gentleman goes far to confirm much of what we 
have seen stated in the press and medical journals as to the wretched 
arrangements, or rather want of arrangements, that prevails in our Irish 
workhouses.” Weare very glad that public opinion is being directed to 
this matter, and on our part we promise to emphasise this opinion by 
the publication of the results of our Special Commissioner’s visits to the 
workhouses of the country. 





LITERARY NOTES. 
Dr. Max Norpav has given his literary critics their revenge 
by the production of a novel, which is published by Mr. W 
Heinemann. nde 

We are asked to state that the Rebman Pablishing Com- 
pany, 11, Adam Street, Strand, will be the sole agents in 
Great Britain for the American Yearbook of Medicine and 
Surgery, which is to be published by Saunders, of Phila- 
delphia. at the beginning of 1896. eis 

The Illinois Medical Journal is the name of a new periodical 
devoted to medicine and surgery, to be published monthly at 
De Kalb. Illinois, under the editorship of Dr. H. E. Dunlop. 

Since July of the present year a medical monthly, entitled 
Cronica de Ciencias Medicas de Filipinas has been appearing in 
Manila, under the editorship of Dr. Alfonso Maseras. 

The editor of the Quarterly Medical Journal has arranged for 
a series of illustrated articles on ‘‘ Health Resorts.” The first 
of the series, on Harrogate, by Dr. J. Gordon Black, appears 
in the October number. The second article will be on 
Bournemouth. 

The October number of the same periodical contains the 
text of Mr. Victor Horsley’s introductory address delivered at 
the opening of the winter session of the Sheffield School of 
Medicine. The address concludes with the following passage, 
which we make no apology for quoting, as the highly gifted 
man to whom it refers was, owing to his contempt for the arts 
which are the stepping stones to what is called ‘ success,” 
little known outside the circle of his personal acquaintance 
during his life: 

If you ask me for a guide or example, I can at once, though not a 
believer in hero worship, point to one who was a striking instance of the 
powerful influence for good that some men evidently exert. I refer to 
the late Mr. Marcus Beck. He, on his part, was always fond of quoting 
the works of Guy de Chauliac, the best of medieval surgeons, whose own 
description of what an ideal practitioner should be, presents his life and 
character as those of us who were his pupils and friends knewit, namely : 

Bold when sure, 

Cautious in danger, 

Kiad to the sick. 

Friendly with tellow workers, 

Constant in duty, 

Not greedy of gain. 
These words are now placed on the memorial to Mr. Beck in University 
College Hospital, and just as he showed us in his life how true they are, 
so let us also keep them before us to remind us what should be the 
character of our life’s work. 

Messrs. Macmillan and Co. have issued Dr. Lauder Brun- 
ton’s Harveian Oration for 1894, ‘‘Modern Developments of 
Harvey’s Work.” in the form of a bound pamphlet. The 
substance of the oration was published in the BririsH 
MspIcaL JOURNAL immediately after its delivery, but many 
readers will no doubt be glad to have ina convenient form the 
full text of an address which, like all that comes from Dr. 
Lauder Brunton’s pen, is as readable as it is instructive. 


A recent issue of the Magazine of Music contains an interest- 
ing account of the progress which has been made at Epsom 
College in the matter of music. For twenty-five years the 
work has been directed by the Rev. S. J. Rowton, Mus. Doc., 
and the department grew up gradually and, as it were, spon- 
taneously. It has, however, now been organised regularly 
for a good many years. The chapel choir consists of sixty 
boys, and there are fifty-three boys learning various musical 
instruments. Careful rehearsals are held for an annual con- 
cert in Lent term, but the most popular musical event of the 
school year would seem to be the ‘‘house singing.” The 
five houses engage in a musical contest, the competition 
comprising (1) solo singing, (2) chorus singing, (3) quartet 
singing. ‘the whole of the musical work would appear to be 
voluntary, and the success which has attended the experi- 
ment of placing opportunities for instruction in their way is 
a pleasing example of the influence of the liberal arts in 
softening boys’ manners and rendering them less ‘“ beastly,” 
as a too literal translator once said. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SupscriptTions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British Medical Journal. 


SATURDAY, NOVEMBER léra, 1895. 
——_ --. 


THE GENERAL MEDICAL COUNCIL AND 
DIRECT REPRESENTATION, 


THE approaching session of the General Medical Council 
will probably not be a heavy one, inasmuch as the number 
of penal cases is not large. There are, however, some other 
questions of great interest to be considered. The November 
session is that at which the resolutions passed at the annual 
meeting of the British Medical Association are received by 
the Council, and this year the registration of midwives and 
direct representation were the subjects of important resolu- 
tions. It is the latter question to which, we think, special 
attention should be drawn, for the resolution passed in 
London in August last, instructs the executive ‘‘to take 
immediate steps to have a Bill introduced into Parliament 
providing that the registered medical practitioners in 
England and Wales be empowered to elect five additional 
direct representatives, the practitioners resident in Scotland 
one additional direct representative, and the practitioners 
resident in Ireland one direct representative to the General 
Medical Council.” The Council of the Association in October 
directed that this resolution should be forwarded to the 
General Medical Council, with an intimation that the means 
for giving effect to the recommendation were under consi- 
deration. ‘This is a grave position. It pcints to a possible 
conflict between the Association and the General Medical 
Council. The Act of 1886 provides that the General Medical 
Council may at any time represent to the Privy Conncil 
‘‘that it is expedient to confer on the registered medical 
practitioners resident in any part of the United Kingdom 
the power of returning an additional member to the General 
Medical Council.” 

We wish that we could entertain the hope that this course 
will be adopted. On three separate occasion within the last 
tive years the Council has deliberately rejected it. Twice 
they declined even to discuss the matter, and on the only 
occasion on which they allowed a debate they voted against 
any increase of the representatives of the profession by a 
majority of 21 to 5. 

We must confess that this record makes it seem hopeless 
to expect any help from the General Medical Council. The 
Association fought for and won the recognition of the repre- 
sentative principle. After ten years’ trial of it the profession 
declares it a success, and demands a larger representation. 
It is a just demand all round, but especially so as regards 
England and Wales; for we find that while Ireland has one 

















representative for every 2,511 medical men, Scotland one for 
3,224, England and Wales have only one for every 7,000 prac- 
titioners. 

The General Medical Council has existed for nearly forty 
years, and for twenty-eight years the profession was denied 
any direct voice in its proceedings. All that time the fees 
levied on practitioners provided the funds for the Council’s 
work. All that time the profession agitated against its 
exclusion, and protested that taxation should on consti- 
tutional grounds involve representation. All that time the 
active leaders in the Medical Reform Committee of the 
British Medical Association cherished the traditional know- 
ledge that if there had been any register of the profession in 
1858, the Act of that year would have given direct repre- 
sentation. 

Those twenty-eight years in the wilderness of delayed 
justice, were, in 1886, rewarded by the tardy and inadequate 
concession of five elected representatives in a council of 
30, in which the corporations possess 20 seats, or double the 
voting power of the independent representatives of the Crown 
and the profession. It only requires the bare statement of 
the figures to convince any unprejadiced person that direct 
representation is practically powerless against the interests 
of the corporations; bodies which the Council was created 
to control, and which, nevertheless, have the exceptional 
advantage of ruling the Council and receiving through their 
members the larger share of the funds to which they con- 
tribute nothing. It is not surprising that a very strong 
feeling exists that this position is intolerable. 

We give the General Medical Council all credit for its 
great work in improving medical education and maintaining 
within its powers the discipline of the profession, but it is 
quite impossible that a constitution so absurdly out of keep- 
ing with modern ideas can be left unreformed. The very 
fact, generally admitted, that the direct representatives, 
even in their scanty number, have made the Council more 
active, especially in disciplinary work, makes the demand 
for a change all the more forcible. That change will have 
to be made. If made soon it may be confined to the com- 
paratively narrow limits of the resolution of the annual 
meeting. But even now the opinion is growing that such 
an increase is quite inadequate, and that nothing but the 
power to elect a majority of the Council will be a just settle- 
ment. 

At present by no combination of the other elements of 
the Council can the corporations be placed in a minority, and 
yet these bodies, of which more than half have no disciplinary 
powers over the men they qualify for the profession, prac- 
tically control the only court empowered to remove a name 
from the Medical Register. The additional members asked 
for in the resolution of the Association would, we admit, 
increase considerably a Council which is possibly already 
toolarge. The size of the Council and the consequent cost- 
liness of its meetings is the only argument of any value that 
has ever been raised against the increase of direct repre- 
sentation. It is by no means insuperable. The Act of 1858 
allowed two corporations to join in electing a single mem- 
ber, and that principle, which in spite of protest was de- 
parted from in the Act of 1886, must again be adopted. The 
present system gives comparatively unimportant medical 
corporations a voice equal to the greatest, and stimulates 
more than ever the policy of fighting for individual interests 
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which has been so well called ‘ the battle of the shops.” The 
Act of 1886, moreover, points out the way by which the 
amalgamation of corporations can be effected through the 
Privy Council, just as it points to the same way of increasing 
the members directly elected. That way is stillopen. If it 
is not fo'lowed, the Association is bound by the resolution to 
approach Parliament. In its own interests, as well as inthe 


interests of the profession at large, we urge the General 
Medical Council by timely concession to avoid a conflict in 
which it cannot win. 





MEDICAL WOMEN AND THE LONDON 
COLLEGES. 


Tue Royal College of Sargeons, at its annual meeting on 
November 7th, followed the lead of the College of Physi- 
cians by voting against the admission of women \o its ex- 
aminations. At both Colleges the hostile majority was 
smaller than might have been anticipated. The Fel- 
lows of the College of Physicians who opposed the petition 
had a majority of 9 out of 109 votes; the Fellows and 
Members of the College of Surgeons on the same side had a 
majority of 10 out of 106 votes. The arguments brought 
forward in both the debates were mainly these: that, as 
the degree of the London University can be obtained by 
women, there is no practical hardship in refusing to them 
the licence and diploma of the Royal Colleges; that the 
practice of medicine and surgery is beyond the powers of 
women, even if they can pass the necessary examinations ; 
that, if allowed to enter the Colleges, they might be elected 
to the Presidents’ chairs; and that women have not up to 
the present time contributed anything important to medical 
literature. 

With a view to these arguments being rightly estimated, 
the following facts seem to us deserving of atten- 
tion. In 1894 twenty-six students entered the London 
School of Medicine for Women, and of this number twenty- 
three, or 88 per cent., proposed to work for the London Uni- 
versity degree. No one contends that women are conspicu- 
ously stronger than men in mind or body. Is there any 
other school in London which could enter 88 per cent. of its 
students for the London degree with a reasonable chance 
of seeing them succeed? A large proportion of the 8&8 per 
cent. from the women’s school will probably fail. Why 
should women be expected to do what men could not do? 
The London degree is practically an honours degree. 
The candidates must have exceptional abilities or they 
must put up with failures—possibly with many failures— 
and with spending seven or eight, or even ten years, in getting 
the degree. Whyshould the average woman have no choice 
but to work for an honours degree or to travel to Ireland or 
Scotland for her various examinations while to the average 
man the Royal Colleges in London offer what is wanted? Mr. 
Clement Lucas, in his courageous and excellent speech in 
the debate at the College of Surgeons, said that after exam- 
ining at the London University for four years, he believed 
the average medical woman was sometimes below and some- 
times above the average medical man. Clearly he had 
formed no distinct opinion as to‘any great difference be- 
tween them. But when 88 per cent. from one school are 
contrasted with, perhaps, 10 per cent. or 12 per cent., or less, 





from other schools, the average attainment will naturally be 
lower where the least amount of selection has been made. 

The assertion that women are not equal to the highest 
kind of practical work in medicine, surgery, or midwifery is 
difficult to disprove, considering the short time during 
which the medical profession has been fally open to women. 
As regards medicine proper no proof is possible. Evi- 
dence of competence can only be found in the success which 
individual women meet with in practice. As regards sur- 
gery and midwifery, two important pieces of solid evidence 
can be brought forward in support of the claim of women 
to be considered competent. The St. Bartholomew's Hos- 
pital Reports for 1893 gave a list of 32 cases of abdomi- 
nal section performed in the hospital during the past 
year. Deducting one case, which was almost im ev- 
tremis on admission, there were two deaths, a mortality of 
6.2 per cent. During the same time Mrs. Scharlieb, of the 
New Hospital for Women, operated upon 34 cases of the 
same kind, and had also two deaths, a mortality of 58 per 
cent. The numbers are not large enough to be of any great 
value as statistics, but they are worth noting as evidence of 
competence. Turning to the question of the fitness of women 
for midwifery practice, the statistics of the Clapham and 
Battersea Maternity Charity ghould be noticed. The medical 
women in attendance there have conducted nearly 7,000 
cases of childbirth; all the obstetric operations have been 
performed by women, and the total maternal mortality has 
been nine. Three of the nine deaths were due respectively 
to pneumonia, started two days before labour began, to 
erysipelas caught from a lodger whom the patient had been 
nursing just before labour, and to pulmonary embolism. 
Deducting these three cases, cau six deaths in nearly 7,000 
patients be said to show incapacity on the patt of women for 
midwifery practice ? 

The alarm about seeing a woman possibly elected to the 
President’s chair in either College does not appear to 
harmonise well with any distinct conviction of her unfitness 
to hold the diploma of the Colleges. Surely the Fellows 
may be trusted to elect as their head the most, rather than 
the least, approved of their body ? Is it logical to refuse to 
admit women to the Colleges on the ground of incompetence 
and at the same time to urge that if so admitted there 
is reason to fear that they would be placed by the 
Fellows upon the honoured roll of their Presidents? Do 
the Fellows really require to be guarded against themselves 
to this extent ? , 

It is true that women have so far concerned themselve 
with the practice of medicine rather than with scientifie 
research or medical literature. It is not difficult to un- 
derstand that the small number of hospital posts open 
to them, their exclusion from all the medical societies, 
and their sense of solitude within the profession would 
tend to make them slow to write and slow to speak in 
public on medical subjects. It is, moreover, not neces- 
sary to have written a book or to have made a discovery 
in order to be a good and trustworthy doctor. Very few 
solicitors, especially if they have a fair number of clients, 
write law books ; why should all doctors be expected to write 
medical books, or even to write to the journals? How much 
did Sir Andrew Clark write ? How much do the large majority 
of successful general practitioners write ? The reserve which 
medical women have hitherto shown in this direction 
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may, in some cases, be cause of regret; but, probably, on 
the whole, it is in accordance with good sense and good 
taste. An epidemic among them of cacoéthes scribendi would 
be a much more serious calamity than any amount of 
reticence. Many of the books which issue year by year from 
the medical press are no doubt of value, but there are 
occasionally some that tend less to the profit of their 
readers than to that of their writers, and if women have 
refrained from adaing to the number of books of this 
class it is to their credit. It will, perhaps, always be 
more difficult for medical women to work at literature 
or pure science than it is for most men. Their lives are 
more complex, they are more exposed to small interruptions, 
and they are not as strong physically. They cannot usually 
work as long as men can each day. They have to live by 
their work, and having done enough for this they must, in 
many cases, be content to pause. But even if future expe- 
rience confirms this hypothesis, it will remain true that a 
woman may be an excellent doctor if she brings to the work 
she has chosen a sound practical knowledge of medicine 
and surgery, thorough honesty of purpose, good judgment, 
and the desire to minister, so far as she can, to the many 
varieties of human need with which she comes in contact. 

Medical women have been already admitted to the British 
Medical Association by a practically unanimous vote taken 
amongst 16,000 members of the profession, among whom are 
included nearly all the Fellows of the Royal Colleges of 
England, thus reversing the decision of 1878. That the pre- 
sent decision of the Royal Colleges cannot much longer 
be maintained is indicated by the greatly reduced majority 
against the memorialists in both the recent divisions since 
the subject was last discussed. 





THE SALE OF POISONS. 
WirHIn the last few weeks some important proceedings have 
been taken to give greater effect to the law relating to the 
sale of poisons, which has not hitherto been so thoroughly 
observed as we have on many occasions pointed out that it 
should be. The proceedings referred to being a natural out- 
come of the action taken some years ago by Mr. Ernest Hart 
as Chairman of the Parliamentary Bills Committee of the 
British Medical Association in regard to medicinal pre- 
parations containing poison, commonly and erroneously 
known as “ patent medicines,” their initiation affords evi- 
dence that the action then taken has had a beneticial influ- 
ence, while the result now arrived at will conduce to the 
greater security of the public. The Act of Parliament com- 
monly known as the Pharmacy Act, 1868, was passed ‘to 
regulate the sale of poisons ” its provisions relating chiefly 
to retail sales and, in a minor degree, to the dispensing and 
compounding of poisons: it constituted persons registered 
in accordance with its provisions the only lawful vendors of 
poison by retail and, ‘‘for the safety of the public,” it sub- 
jected them to certain obligations to prove their competence 
for selling, dispensing, or compounding poisons and like- 
wise to observe suitable precautions in carrying out such 
work, under pain of liability to penalties if those conditions 
were neglected. In connection with the keeping of open 
shop for the sale, dispensing, or compounding of poisons, 
the use or exhibition of the term ‘‘chemist,” or any quali- 
fied and equivalent form of that title, was reserved exclu} 











sively to persons registered under the Act, and the assump- 
tion of such titles by unregistered persons was made a penal 
offence. 

It is very remarkable that, under these circumstances, the 
opportunity afforded for internal organisation of chemists 
and druggists has not been more generally taken advantage 
of to secure the objects of the Act and, at the same time, 
advance the interests of registered persons. But such is the 
case, and there is little doubt that the majority of chemists 
and druggists have regarded the provisions of the Act rather 
as interfering with the free exercise of their business than 
as affording a basis for its protection which might be 
developed by them almost to the extent of constituting a 
monopoly. The Pharmaceutical Society has actually been 
hampered in the performance of its public duty by the 
antagonism of the trade, and even of its own members, so 
that it was not until within the last three years that 
attempts were made to secure such due observance of the 
law as it is the duty of the Society in its public capacity 
to enforce. Laxity in the administration of the Act has led 
to very widespread disregard of its provisions by unregistered 
persons, and in addition to the sale of secret remedies con- 
taining poison, articles such as corrosive sublimate and 
potassium cyanide have been supplied in a manner dan- 
gerous to the public, by unregistered retail dealers styling 
themselves chemists in contravention of the Act. 

The illegality of such practices has now been established by 
the Scottish High Court of Justiciary in two appeals against 
adverse decisions given by the Court of First Instance. The 
use of the title ‘‘ chemist” by an unregistered person in con- 
nection with retail sale of poison is held to be within the 
statutory prohibition, even when that title is qualified by the 
words ‘‘ photographic ” or ‘‘ technical,” and one sale of poison 
by an assistant was held to render the unregistered proprie- 
tor of a shop liable to penalty incurred by keeping ‘‘ open 
shop for retailing” poison. These decisions are in accord 
with those which have been given in English courts, and one 
of the judges before whom the appeals were argued expressed 
his opinion that the statute does not admit of any other 
interpretation. But the other two judges were somewhat 
disposed to take a different view, and in the course of the 
hearing one of them seemed to think the action of the 
Pharmaceutical Society was instigated only by a desire to 
create a monopoly in the spirit of trade unionism. Some 
Scottish newspapers take a similar view, in apparent ignor- 
ance of the fact that the Act imposes upon the Society the 
duty of regulating the sale of poisons in accordance with its 
provisions. The Society may be congratulated on the fact 
that such erroneous ideas are contradicted by the decision 
of the High Court of Appeal, and it is satisfactory to find 
that its efforts to bring about a more effective administra- 
tion of the law relating to the sale of poison are being 
attended with success. 


- — 
> 





Ir is stated that Mr. Asquith and Mr. Corrie Grant have 
given an opinion adverse to any further action in the case of 


Miss Lanchester. 


Tuz Committee engaged in promoting a memorial of the 
late Professor Huxley finds itself pretty equally divided in 
opinion, some members proposing to erect a statue, come to 
found a scholarship for the promotion of scientific research ; 
and the question has not yet been settled. 
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Tue Bradshaw Lecture before the Royal College of Sur- 
geons of England will be delivered by Mr. N. C. Nacnamara 
on Thursday, December 5th next, at 5 p.m. The subject will 
be Infective and Tuberculous Osteitis as Causes of Arthritis, 
and the Importance of their Early Treatment. 


Srr Josep Lister has been nominated by the retiring 
President and Council for election as President of the Royal 
Society. The election will take place at the anniversary 
meeting on November 30th. Professor Michael Foster has 
been nominated for re-election as one of the Secretaries, and 
among those nominated for election as members of Council 
are Sir Joseph Fayrer and Dr. W. H. Gaskell. 


Tue Committee of the Oxford Hebdomadal Council has 
invited several ladies interested in woman’s education to 
give evidence on the proposed admission of women to 
degrees. No action can be taken by Congregation until this 
committee has reported, and it is not expected that the 
evidence will be concluded much before the end of Michael- 
mas term. 


LEGISLATION FOR HABITUAL DRUNKARDS. 
A sornt deputation from the British Medical Association 
Inebriates’ Legislation Committee, the Society for the Study 
of Inebriety, and the Homes for Inebriates Association is to 
wait upon the Home Secretary at the Home Office, on 
Friday, November 15th, 1895, at 3 o’clock. 


THE TEACHING UNIVERSITY SCHEME. 

A MEETING of the teachers of the medical schools in London 
has been summoned at the Laboratories on the Embankment 
for 5 p.m. on Wednesday next. A proposal will be sub- 
mitted to sign and transmit a memorial to the Government 
at an early date, praying them urgently to take steps for 
the appointment of a Statutory Committee to carry out the 
recommendations of the last Royal Commission on the 
teaching university question. 


THE REGIUS PROFESSORSHIP AT DUBLIN 
UNIVERSITY. 

THIs appointment has not yet been made. We mentioned 
last week that an adjourned meeting of the Academic Council 
would be held on Friday, November 8th, to consider a 
technical point, but the summons was cancelled, and the 
nomination of Dr. Ball came before the Board on Saturday 
morning. Here a long discussion ensued, and in the end a 
division was taken on the question whether the nomination 
should be adopted. The voting was even, four voting on 
either side, so that the matter is for the moment at a stand- 
still. It is hardly possible that the election can be referred 
back to the Academic Council, as that body has already 
declared in favour of Dr. Ball; and it is regarded as highly 
probable that a further consideration by the Board will only 
end in the same division. The latter body, however, will 
meet to-day (November 16th), and if no decision can be 
reached the question will be referred to the Chancellor of 
the University, the Earl of Rosse. 


FURTHER INCREASE OF DIPHTHERIA IN LONDON. 
Tue mortality from diphtheria in London showed a further 
increase last week, and, with one exception, was higher 
than in any week during the past two years. The deaths 
referred to this disease in the metropolis, which had been 
61 and 72 in the two preceding weeks, further rose to 75 
during the week ending Saturday last, November 9th, and 
exceeded by 32 the average for the corresponding week of 
the ten preceding years 1885-94. Of these 75 deaths, 55 were 
of children under 5 years of age, and 18 of young persons 
aged between 5 and 20 years; while only 2 were of persons 
aged upwards of 20 years. After distributing the fatal cases 
that occurred in the Metropolitar 4zylums and other hospi- 





tals to the sanitary areas in which the patients have pre- 
viously resided, it appears that 6 cases belonged to Kensing- 
ton, 3 to Fulham, 6 to Chelsea, 6 to St. Pancras, 7 to Isling- 
ton, 3 to Hackney, 3 to Poplar, 3 to Battersea, 4 to Camber- 
well, 6 to Greenwich, and 3 to Plumstead sanitary areas. 
The number of diphtheria patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on 
Saturday last was 683, and 112 new cases were admitted 
during the week. 


THE STUDENTS’ UNION, QUEEN’S COLLEGE, 
BELFAST. 
Tue erection of the Student’s Union has been commenced. 
The total amount raised for this purpose is £8,000, and of 
this it is proposed to spend £5,600 upon the buildings, 
about £1,000 on the fittings and furnishing, the balance 
being left to provide a sufficient sum to tide the institution 
over the financial difficulties of the first few years of its 
existence. The plans, which have been prepared by Mr. 
Cochrane, C.E., of the Local Government Board, are much 
admired, and it is believed that the new block will bea 
very handsome addition to the fine pile of buildings belong- 
ing to the Queen’s College. The Union will contain a large 
hall for the various College societies, which will be one of 
the principal features of the building. The contract pro- 
vides that the Union shall be completed before September 
Ist, 1896. Subscribers who have not yet paid their subscrip- 
tions are requested to do so as soon as possible, as expenses 
have already been incurred. Remittances may be sent 
either to the Treasurers, Mr. T. Sinclair, D.L., and Mr. Adam 
Duffin, LL.D., Northern Bank, Belfast, or to any of the 
Secretaries. Professor Letts, D.Sc., Professor Macmullan, 


M.A., Dr. J. A. Lindsay, and Mr. R. T. Martin, B.A. 


ANTISEPTICS IN FOODS. 
THE recent prosecution for selling orange wine containing a 
little over 3 grains to the pint of salicylic acid suggests the 
propriety of discussing shortly the general question of pre- 
serving foods by antiseptics. Wines are sulphured and 
doctored with salicylic acid, fluoborates and fluosilicates; to 
milk in hot weather all sorts of antiseptics are added, the 
chief being boracic acid, varied of late by the addition of 
formalin. Boracic acid or borax is also the favourite anti- 
septic for butters. It may indeed be stated generally that all 
decomposable articles not sterilised by boiling, or preserved 
from change by cold, are liable to be treated with small 
quantities of antiseptics. There may not be in any one 
article a percentage sufficient to cause, when given in a 
single dose, appreciable effect, but a person taking boraxed 
milk and butter for breakfast and tea, and a salicylated wine 
for dinner, will be consuming day by day a sufficient amount 
cf active drugs to produce some effect on his health. 
Salicylic acid is a poison. In 1878 a case happened in which 
so small a dose as 3 grammes (46 grains) caused death in 40 
hours; possibly the acid was impure. In three other cases 
in which decided and dangerous symptoms were produced 
the dose was much larger, being 15, 22, and 50 grammes 
respectively.’ Salicylic and benzoic acids are, therapeutically, 
attenuated phenols. Phenol being most poisonous, then 
comes galicylic acid, and lastly, benzoic acid. It is no 
sufficient answer to accasations under Section 6 of the Sale 
of Food and Drugs Act to prove that single large doses of a 
particular addition have been taken by a number of persons 
without injury; nor indeed is it an answer if such addition 
is really proved to have been beneficial to health. The 
question is narrowed down as to whether the nature and 
quality was that which was demanded by the purchaser. 
An individual might have no objection to drink a 
salicylated liquid, always provided he knew that salicylic 
acid was there, but he would naturally feel aggrieved 
at buying an article which he believed to be pure if he 
found it to contain a foreign chemical substance. What 


1 Kobert, Lehrbuch der Intoxikationen. Stuttgart, 1893. 
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the effect of small doses of salicylic acid, say 5 grains daily, 
may be is at present a matter of conjecture ; we know that most 
of it is excreted by the kidneys united with glycocoll, and also 
that it is a substance which readily enters into combination, 
forming a variety of aldehydes and esters, the physiological 
effect of which are not precisely the same as the free acid. 
It is conceivable that small quantities of salicylic acid when 
they come in contact with the intestinal and gastric juices 
are in this way changed. It is also possible that long 
bottling of a wine with salicylic acid will change the acid 
into salicylic ester or salicylic aldehyde. Schmitt, for 
instance, has found that although Rhine wines are sulphured 
the old Rhine wines contain no free sulphurous acid, the 
greater portion having combined with aldehyde, forming 
aldehyde-sulphurous acid. Be this as it may, the growing 
use of antiseptics constitutes a possible danger to health. 
Persons with sound excretory organs have for years daily 
taken chemicals of the kind in their food without injury, yet 
it can be confidently predicted that other persons with 
damaged or weak kidneys will be affected by minute doses. 
It must also be remembered that digestion in the intestines 
is carried on to a great extent by what, outside the intestines, 
would be recognised as a fermentative or putrefactive process. 
In short, just as the nourishment of a number of plants 
depends on the microbes around their rootlets, so the assimi- 
lation of our own nourishment depends to a large degree on 
the activity of hosts of colonies of microbes in the intestinal 
canal. All antiseptics, even in minute quantity, will inhibit 
the activity of these colonies or affect unequally various 
species, the net result in ordinary individuals being an 
impairment of digestion or an actual dyspepsia. The time 
has apparently come for some definite action with regard to 
antiseptics in foods and beverages. They should be abso- 
lutely prohibited unless a label be placed upon everything 
sold after being thus treated, stating the nature of the pre- 
servative in as large type as any other announcement. Then 


if the public like to take daily small doses of salicylic or 
boracic acids or of formaldehyde they can do so, but with the 
immense advantage of knowing what they are consuming. 


UNDERFED SCHOOL CHILDREN. 
Ar the end of last year the London School Board appointed 
a special committee to ascertain the number of children 
attending the school insufficiently fed, and to make sugges- 
tions in regard to providing any further remedy for the same, 
This committee have now presented their report, in which 
they recommend the keeping of a ‘continuous record ” of 
all children receiving charitable meals through the agency 
of the school staff. A minority report is presented by Mr. 
Diggle and Mr. Sharp, which ends by saying, ‘‘ What is 
needed for the work is not more book-keeping, but more 
generous sympathy.” This raises the whole question of 
organised versus irresponsible charity, but surely it ought 
not to be impossible to retain all the benefit of the free gift, 
while gaining the indubitable advantages which may be 
derived from keeping a careful record of the recipients; and 
in fact the lines of philanthrophy suggested by the com- 
mittee in their report should, we think, relieve them from 
all reproach on the ground of want of sympathy. Attention 
is especially directed to the change which has taken place in 
late years in the manner in which the pinch of poverty is 
most felt. It is pointed out that food is now so cheap and 
rent so dear that, whereas formerly actual starvation was the 
chief evil to be feared by the very poor, now the conditions 
have changed, and a family may be suffering severely from 
poverty, and may be deplorably situated with regard to 
house room, sanitation, and clothing, while yet able to 
obtain a sufficiency of coarse food. It therefore becomes 
apparent that if lists of those whom it is desired to help are 
carefully kept and carefully followed up, it may often prove 
that medical advice, a gift of clothing, or help to the bread- 
winner in obtaining or in keeping work, may do infinitely 
more good than even regular daily meals continued for several 





weeks. It is pointed out also that, in the economy of a 
poor household, help that may be relied on is worth many 
times more than a casual gift, and that much suffering 
may be caused if a meal is expected and not received. 
It is therefore urged that it is often better to grant meals for 
definite periods after consultation, if possible, with the 
parent, than to choose each morning the recipients of the 
day’s tickets. A proper use of the “‘ continuous record ” will, 
it is hoped, also lead to the detection of many cases of 
neglect, not necessarily among the very poor, which at 
present go undiscovered. Such cases would call for the 
interference of the Society for the Prevention of Cruelty to 
Children, and in fact it is proposed to accept an offer, made 
by the Rev. Benjamin Waugh, to the effect that one of the 
inspectors of that Society should be appointed to a selected 
district, in which he may follow up the cases, in order that 
it may be seen how far the underfeeding of children is the 
result of parental neglect. 


THE COST OF THE ANNUAL MEETING. 
Tue Treasurer’s statement of the receipt and expenditure of 
the last annual meeting of the British Medical Association 
is reassuring to towns and localities which have, we believe, 
been debarred from giving invitation for the ensuing annual 
meeting by the fear that after the lavish expenditure on the 
London meeting any subsequent meeting might show to 
disadvantage. It is, however, satisfactory to know that one 
half of the subscriptions received for this great assemblage 
have, notwithstanding the large expenditure on public 
receptions and on the dinner, been returned. There 
are also many items which would not enter into any 
ordinary meeting. Thus, the Ladies’ Reception Com- 
mittee cost £262, the badges for members £41. The cost of 
the local entertainments, which were arranged on a 
large scale, but of which the attendance was reduced 
by the unusual attractions of the great city, ran up to £624, 
whilst only £300 were received for tickets sold. This, of 
course, is not likely to occur elsewhere. £290 were spent on 
the dinner, in addition to the price of the tickets, and there 
were eighty-two guests. The expenses of the annual meet- 
ing, as a rule, bear a direct proportion to the size and 
importance of the centre, though something will depend on 
the amount of hospitality shown by the muncipality and 
other public bodies. The annual meeting at Birmingham 
cost, in round numbers, £250; at Nottingham, £386; at New- 
castle, £338 ; at Bournemouth, where the circumstances were 
somewhat exceptional, £649. The attendance is governed very 
much by the facilities of access, and not in proportion to the 
increase in the number of members of the Association. On 
the whole, the facts as to receipts and expenditure show 
that with ordinary care in an average town the expenses 
need not be at all considerable. We are glad to think that, 
although lavish expenditure on such an occasion well 
becomes this great and wealthy metropolis, it is by no means 
a necessary or even desirable element of the ordinary annual 
meeting of the Association. 
THE SICK POOR IN IRISH WORKHOUSES: 
LONDONDERRY. 

At a recent visit to the workhouse of the Londonderry 
Union our Commissioner found somewhat less squalor, 
neglect, and inhumanity than in other places previously 
seen. The feeble-minded and epileptics have paid atten- 
dants and comparatively comfortable quarters. The sani- 
tary arrangements, though primitive, are not so indescrib- 
ably foul as they appear ‘to be elsewhere; but in spite of 
official denials, the nursing of the patients is practically in 
the hands of the paupers. Let our readers judge: There 
were 67 patients in the infirmary or hospital department on 
the day of the visit; for these there is one nurse by day and 
one (recently appointed) by night, the last having, in addi- 
tion to her duties to the sick, the supervision of the feeble- 
minded at night. Neither of these women is trained. The 
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patients included cases of jaundice, bronchitis, ulcerated 
legs, spinal disease, and paralysis. It is obvious that the 
duties of the single nurse (for there is only one at a time 
on duty) must be largely confined to supervision; she can- 
not attend personally to the wants of 67 patients ; and this, 
be it observed, is supervision of the incompetent, possibly 
of the unwilling, by the untrained. The pauper helps are 
mostly mothers of illegitimate children, not people whom, 
as a class, whatever may be said for an occasional indi- 
vidual, one would choose for a post of trust. What is likely 
to be the standard of nursing adopted by an untrained 
woman who has such assistants to depend on? All this is 
urged in the cause of humanity, but from the point of 
administration we wish further to note that only in the 
Poor-law establishments ‘is the custom upheld of employing 
unskilled labour to do skilled work; the principle is faulty 
from the economic point of view, wasteful and impolitic, is 
the survival of a time when the general orders were more 
matters of experiment than experience, and yet, though 
experience decides against the custom, it dies hard, 


THE COMING ASHANTI WAR. 

Tue proposed military expedition against Kumassi will 
probably be a much smaller affair than that of 1873-74, when 
the town, after considerable fighting, was taken and destroyed. 
Promptness is, however, of the greatest importance, for, 
although the distance of Kumassi from the coast is not 
great, being, in fact, only 120 miles or thereabouts, the 
country is heavily wooded, and in the wet season very 
unhealthy to Europeans, especially along the lower levels. 
It is very desirable then that what work there is to do should 
be got through between the two rainy seasons. It will be 
remembered that in the last Ashanti war the capital was 
taken on February 4th, and burned on February 6th, but 
still the force employed was caught in the rains, so that 
there evidently is no time to be lost. What with Maxim 
guns, rockets, and repeating rifles, even a small British 
force need have but little fear as to the result, so far as mere 
conflict with the enemy is concerned, but these tropical ex- 
peditions are always toa large extent ‘doctors’ wars,” and 
in regard to the treatment of malarious diseases 
it may be doubted whether any advance has been 
made during the last twenty years at all comparable 
to the progress which has taken place in arms, material, 
and equipment. Much will depend on preventive mea- 
sures, the choice of camping ground, a proper commissariat, 
and especially on pure water. The expedition must, of 
course, succeed from a military point of view, but the ex- 
pense both of life and money will depend mainly on the 
medical department, and the extent to which its efforts are 
supported. We learn with satisfaction that a supply of portable 
Pasteur filters of large output, have already been provided 
for field use, and in adopting the means of purifying water 
now recognised as most reliable, apart from boiling, a repe- 
tition of the single blot on the Chitral expedition should 
be prevented. The further arrangements for the health of 
the force will be watched with interest, and in this 
doctor’s campaign the Army Medical Department will 
have the best wishes of the entire profession. We have 
reason to believe that Surgeon-Colonel W. Taylor, now P.M.O., 
Dover, will be the Principal Medical Officer of the expe- 
ditionary force. Brigade - Surgeon - Lieutenant - Colonel 
Townsend and nineteen medical officers, A.M.S., of different 
ranks are under orders. A hospital ship will be equipped 
for the sick of the expeditionary force. Three hundred 
British troops are at present told off for the expedition. 


THE CHILDREN’S INCUBATOR. 
Tue Liverpool Workhouse Committee have decided to act 
on the recommendation of the medical officer that an in- 
cubator should be provided for infants. The doctor reported 
that many babies who were taken to the workhouse died 
from want of vital heat, and that with an incubator many 





lives might be saved. It was resolved to procure one to 
hold four children, which will be kept at a uniform tempera- 
ture by means of hot water apparatus. There is no doubt 
of the utility of the incubator in the case of prematurely 
born children. Such children not only cannot withstand 
the influence of cold air, but cannot keep up their own body 
warmth. To keep them alive heat must be supplied to 
them. There are two incubators at present in the market. 
Hearson’s ‘‘ thermostatic nurse” is a most ingenious appa- 
ratus, by which the air in a box is kept at a uniform tempera- 
ture by an automatic arrangement, which turns off the heat 
when the air gets hotter than a certain temperature. The 
apparatus can be adjusted so that it shall do this at any 
required temperature. This can be seen in action, hatching 
chickens, in the Regent Street shop any day. Applied to 
the rearing of poultry it acts perfectly. Its cost is about 
£20. In the case of babies its drawback is its cost, and that 
it is possible for a clumsy, meddling nurse to put the 
mechanism out of order. It is, moreover, a doubtful advan- 
tage for the nurse to think that she can put the baby in it 
and leave it for an indefinite time without attention. 
Auvard’s is a simpler thing, and costs about£5. It is a box 
kept warm by hot bottles, or a hot water tank, underneath 
it. A thermometer in the box shows the temperature. Moist 
sponges prevent the air from getting too dry. A little 
louvre indicates that ventilation is right. The disadvantage 
of it is that hot water must be supplied every half hour. 
Hence, if used in private practice, there must be two 
nurses, a day and a night nurse. The expense involved in 
procuring an additional nurse makes the cost of the two in- 
cubators about the same. Some may think the necessity of 
such frequent attention to the child’s requirements is a 
drawback, bnt some will hold it the reverse. The larger 
incubators used at the Paris Maternité, in which several 
children can be put, naturally do not need warming at such 
short intervals. Both incubators, Hearson’s and Auvard’s, 
were exhibited to the Obstetrical Society of London when 
they were first brought out. The child should be kept in 
the incubator till it is as Jarge and as strong as an average 
full-time child. 


DEATH OF DR. BATTEY. 
TuroveH Sir Spencer Wells we have received by cable the 
information that Dr. Battey died at his home, Rome, Georgia, 
U.S.A., on November 8th. His name is well known, for, like 
Pirogoff, Syme, Lisfranc, Porro, and others, itis associated with 


an operation. In 1872 he announced in the Atalanta Medical 
and Surgical Journal that on August 17th of that year he 
removed the ovaries, still in a state of functional activity, 
from a young lady who had suffered serious detriment to her 
health and peril to her life by reason of an excessive 
menstrual molimen, which was wholly unrelieved by the 
usual menstrual flow. Hegar, it is true, had removed the 
ovaries for intolerable ovarian neuralgia on July 27th, 
1872, not a month before the date of Dr. Battey’s opera- 
tion. Of course, the latter authority knew nothing of 
Hegar’s attempt, so the operation, like the discovery of the 
planet Neptune, may justly be credited to two different 
persons. Dr. Battey did not shun publicity. To him and to 
Hegar is due quite a new class of operation. Mr. Lawson Tait 
first removed the normal ovaries for checking hemorrhage in 
fibroid disease of the uterus, on August Ist, 1872, a date mid- 
way between those of Hegar’s and Battey’s operations. The 
experience of over twenty years has shown that the 
removal of normal appendages has its uses. Altogether 
Tait’s principle, in respect to his operation just noted, has 
prevailed, for many reliable authorities find that fibroids 
may be rendered harmless by the removal of the ovaries. 
The question is not absolutely settled. Some observers 
believe that some obscure morbid process occasionally goes 
on in ovaries where the uterus is subject to myoma, and it 
is then alone that their removal proves beneficial. Dr. 
Battey’s practice has been extended, and, unfortunately, 
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much abused, nor do his principles find acceptance at the 
present day. He cannot be blamed for the pernicious zeal 
of others. In 1887, long after removal of the ovaries for 
neurosis had been widely condemned, he read an important 
statistical memoir at a meeting of the American Gynzcolo- 
gical Society. His tables deserve scrutiny; they were 
drawn up on the most honest principles. Fifty four opera- 
tions were recorded, 33 being written down as ‘‘cured,” 8 
‘“‘much improved,” 5 ‘little improved,” and 8 ‘‘not im- 
proved.” Besides the tables a short abstract of each case 
was published in the Society’s Transactions. As to the his- 
torical patient operated upon in 1872, Dr. Battey declared 
that she had been under his frequent personal observation 
for fifteen years afterwards, her health being completely 
restored. His supporters and critics must bear in mind his 
assertion, made in 1887: ‘‘The term Battey’s operation 
includes this idea, namely, the importance of the artificial 
change of life awa remedy for disease, and is so generally 
understood and accepted by the profession, while the various 
synonyms ‘oéphorectomy,’ ‘spaying,’ ‘ castration of women,’ 
ete., do not convey this meaning.” The tables only include 
1 case of myoma, which ought to have been excluded; 39 are 
put down as ‘‘ chronic oéphoritis,” but the pathological state 
of the ovaries is not explained. Hence most were probably 
cases where old inflammatory changes may have caused 
trouble, operation being justifiable; 4, however, of the 39 
were associated with grave neuroses, and together with the 
remaining 14 represent a practice no longer in favour, 
neuroses such as epilepsy existing where the ovaries were 
presumably healthy. Nevertheless, Dr. Battey acted on 
scientific. principles, and undoubtedly extended the area of 
abdominal surgery. Those who condemn his operation 
should bear in mind two facts. The greatest surgeons have 
advocated operations which, like Battey’s, were only dis- 
carded when experience belied theory. The treatment of 
neuroses associated with the pelvic organs and of chronic 
inflammatory affections of the ovaries remains highly un- 
satisfactory. Since 1872 more than one method has come 
into vogue far more objectionable in many respects and not 
more successful. Dr. Battey was a sincerely pious man, 
and, like many of his countrymen, was a minister of the 
Gospel as well as a doctor. He was much respected in the 
city where he lived and practised. 


DIPHTHERIA ANTITOXIC SERUM IN LONDON. 
THE supply of antitoxic serum by the laboratories of the 
Royal Colleges of Physicians and Surgeons to the Metro- 
politan Asylums Board for the treatment of cases of diph- 
theria was commenced on September Ist, and during the 
first five weeks 700 doses were delivered. Dr. Sims Wood- 
head: hopes in future to be able to meet all the demands of 
these hospitals, which, however, are larger than was antici- 
pated. In future, therefore, the hospitals of the Metro- 
politan Asylums Board will make use of this new serum, 
and the moment seems to be appropriate to urge on the 
Board the propriety of publishing with as little delay as 
possible a report embodying at least the statistical results 
80 far obtained. We are informed that over six months ago 
the managers received an offer from the medical superin- 
tendents of their hospitals to the effect that they would be 
glad, after the lapse of a sufficient length of time, to pre- 
sent a joint report containing clinical observations and 
statistical tables, together with the conclusions which they 
might severally or collectively have reached. The medical 
superintendents appear to contemplate a very elaborate, and 
probably a very lengthy, document, which must take a long 
time to prepare. The profession will be very glad to learn 
the experience and the opinions of the medical superintend- 
ents, but it is, we believe, generally felt that the medical 
profession and the public have a right to ask that the experi- 
ence acquired by the officers of the Board should be placed 
at the disposal of the profession within a reasonable time, 


and in particular that the statistical results should be made 
4 





known. If it be true that these results have not been so 
favourable as the successes in the earlier months of the 
treatment gave reason to expect, there is all the more reason 
that the facts should be made public, and the reasons for 
a want of success, confined apparently to this country, ascer- 
tained. 


MEDICAL MAYORS. 

In the list of Mayors elected in the principal cities and 
towns of England last week we note the names of T. W. 
Thursfield, M.D., F.R.C.P., J.P. (re-elected for Leamington), 
and Dr. Townshend Chambers (Wareham). Dr. T. W. 
Thursfield is the son of a medical practitioner of Kidder- 
minster, and was born in that town in 1839. He was 
educated at King’s College School and Lancing College, and 
studied medicine at Aberdeen, where he took his Doctor’s 
degree in 1860. After travelling extensively for some years 
he settled in Leamington, where he has lived for thirty 
years. Having become a Member of the Royal College of 
Physicians in 1881 he relinquished general practice. In 
1882 he was elected Physician to the Warneford, Leaming- 
ton, and South Warwickshire General Hospital, and he is 
Consulting Physician to the Leamington Dispensary, and to 
the Midland Counties Home for Incurables. In 1889 he was 
elected a Fellow of the Royal College of Physicians. He 
has been a member of the British Medical Association for 
nearly thirty years, and he is a past President of the Bir- 
mingham and Midland Counties Branch. Twelve years ago 
Dr. Thursfield became a member of the Town Council of 
Leamington, and last year he was unanimously elected 
Mayor. He is a Justice of the Peace for the county 
of Warwick and for the borough of Leamington. Dr. 
Henry Francis Townshend Chambers, the new Mayor of 
Wareham, studied medicine at the University of Edinburgh, 
and took the triple Scotch qualification in 1889. He isa 
member of the British Medical Association and _a Surgeon- 
Lieutenant in the Ist V.B. Dorset Regiment. 


THE DUTIES OF REGISTRARS OF DEATH. 
WE have received from Dr. Hugh Woods copies of a cor- 
respondence which has lately taken place between him and 
the Registrar-General in regard to a case details of which 
were given by him in a letter in our columns on November 
2nd. The important sentence in the letter of the Registrar- 
General is as follows: ‘‘ Registrars are instructed to report 
to the coroner, not only cases to which in their jadgment 
suspicion attaches, but ull cases of death by poison, drown- 
ing, burns, suffocation, fractures, contusions, cuts, gun- 
shot wounds, and other injuries whether occasioned by 
accident or otherwise. This instruction applies to all 
cases, both those certified by a registered practitioner 
and others; and cases of death after an operation should 
certainly be referred to a coroner, leaving it to him to 
decide whether an inquest is.or is not necessary. No 
reflection whatever on the skill of the medical attendant is 
intended by such reference, but the responsibility on a 
registrar of deciding whether a case should or should not be 
reported is a heavy one; and the Registrar-General is not 
disposed to censure any registrar for unnecessarily submit- 
ting a case to the judgment of a coroner. The Registrar- 
General would rather encourage all registrars to take this 
action in more cases as to which the slightest doubt rests in 
their mind whether they come within the category of 
deaths which must be so referred to the coroner; and, if 
necessary, he will take an opportunity of adding to the list 
of cases in the regulation issued for the guidance of registra- 
tion officers, in which the reference to the coroner is to be 
deemed indispensable.” Dr. Woods, in his reply, observes 
that the statement with regard to the reference of cases of 
death after operation to the coroner is amazing, and points 
out that such procedure would be most highly objectionable. 
We can hardly suppose that the consequences have been 
fully considered by the Registrar-General. So long as 
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coroner’s methods are what they are, so long as the pre- 
liminary inquiry is entrusted to uneducated officers or to 
policemen, such a mode of procedure would be intolerable. 


MR. CORONER WYATT AND THE POLICE. 

AN inquest was recently held by Mr. G. P. Wyatt on the 
body of an old man who, having got drunk in the Borough 
on a Saturday night between 9 and 10, was locked up until 
5 4M. on Sunday, when he made some complaint about his 
arm. The divisional surgeon was sent for, carefully exa- 
mined him, and advised that his relatives should be sent for, 
and that he should be allowed to go out on bail. At this 
time there was, according to the evidence of the surgeon, no 
sign of any dislocation, but thirty hours afterwards, when 
the patient was admitted to St. Saviour’s Infirmary, the 
right shoulder was found to be dislocated, and the right side 
of the chest and arm contused. The necropsy showed that 
the man was a drunkard, and the evidence of four police 
inspectors at the adjourned inquest, as well as the man’s 
own statement to the surgeon, left no doubt that he was 
drunk on the night in question, yet the coroner allowed a 
charge to be made against the police of having arrested this 
man, ‘‘of very sober habits,” on a charge of drunkenness; 
and, when asked if there was any police evidence, replied, 
**T believe not.” As he had himself only to request the 
attendance of the police to be sure of having it, this answer 
was a little misleading to the jury, who thereupon began to 
make exclamations against the police. Mr. Wyatt would, 
we think, consult his own dignity better, as well as preserve 
the best traditions of his office, if he endeavoured to secure 
to all parties interested, on every occasion, a fair hearing. 


THE SIZE OF FLUSHINC CISTERNS. 

In the inquiry which is in progress in regard to the demand 
of the London County Council that a larger flush of water 
than 2 gallons per cistern should be given to dwelling 
houses in the metropolis a great point was made of the large 
increase which the change would involve both in the 
amount of water and in the capacity of the drains. Mr. 
Pember went on to declare that nowhere was there greater 
waste of water than in London and nowhere were the 
sanitary fittings of the houses less perfect. In regard to 
the sanitary fittings we certainly sympathise with the water 
companies almost as much as with the tenants, but so far 
as waste is concerned we would point out than an efficient 
apparatus which will do its work thoroughly with one flush 
of even 3 gallons is much less wasteful than one ostensibly 
using only 2, but in reality requiring to be used again and 
again to produce the desired effect. A cistern which will 
not fill in the average time during which a closet is required 
certainly should not be accepted as efficient by the sanitary 
authorities, while one which will do so is sure to be used 
twice over if one flush is not effectual. Hence it appears 
probable that the waste complained of is partly, at any rate, 
due to the smallness of the cistern, and might be to that 
extent lessened by the provision of a better flush. 


NURSES IN THE IRISH WORKHOUSES. 
WE cannot take up a newspaper without noticing how much 
the question of the nursing of the sick pauper is being 
pressed on the local authorities; we say ‘‘ pressed,” for we 
gather from a careful perusal of the reported proceedings at 
the guardians’ meetings that as a rule these bodies regard 
the employment of trained nurses as an unwarrantable waste 
of the ratepayers’ money. The arguments used are those 
that, having been worn threadbare on this side of the 
Channel, are now reappearing in new dress in Ireland: why 
change the order of things which has gone on for so many 





years ? why provide a trained nurse when there are so many 
unemployed inmates who must be maintained in the house ? 
why is the pauper to be nursed when the small ratepayer 
cannot have such a luxury? why have a nurse on at night 
when the inmates are so kind to each other during the night ? 
and we are sorry to see that in many instances these argu- 
ments carry the day. As for changing the order of things, 
that is done every day to the manifest good of the com- 
munity—witness the railways. Then the trained nurse is a 
distinct economy, as she does the work in a business-like 
manner and with economy of material, with the result that 
the pauper is cured, instead of being maintained by the 
rates for the rest of his life. The small ratepayer would be 
doing the best for himself if he came into the workhouse 
hospital to be nursed by the skilled nurse, thus averting an 
illness that may assume a chronic form. Whether the 
inmates are kind or not to each other at night is beside the 
question, though we take the liberty to dotibt the assertion, 
but they have neither the knowledge nor the strength to per- 
form the arduous work of night nursing; and moreover, we 
fail to see the advantage of skilled nursing by day if it is to 
cease with the evening. 


ARGON AND HELIUM IN MINERAL WATERS. 
Araon is reported to be present in some mineral waters, 
such as those of the simple thermal springs of Wildbad. 
Quite recently helium in addition to argon has been dis- 
covered in the sulphuretted waters of the Griffon spring, 
near Cauterets, in the Pyrenees, by Professors Bouchard 
and Troost, of Paris, who, judging by certain lines in the 
red and orange portions of the spectrum, infer also the 
presence of another unknown substance. We may remind 
our readers that on January 3ist last Lord Rayleigh and 
Professor Ramsay read a paper before the Royal Society in 
which they discussed the nature of argon, a gas or mixture 
of gases which they have succeeding in separating from 
atmospheric air. One of the lines of evidence by which 
they proved the presence of argon in the atmosphere was 
that the density of “atmospheric nitrogen ” was found to be 
higher than that of ‘‘chemical nitrogen” prepared from 
different compounds. This led to the conclusion that a 
heavy gas was present in the air. Many other lines 
of evidence helped to show that this heavy gas was 
argon. As the solubility of argon in water is higher 
than that of nitrogen, it is not at all surprising 
to hear that the former should be present in the waters of 
Wildbad and other waters fairly rich in nitrogen, both the 
nitrogen and the argon in these waters having in all 
probability in the first place been absorbed from atmospheric 
air. Indeed, one of the arguments confirming the discovery 
of argon asa distinct substance was that its solubility in 
water being said to be higher than that of nitrogen it was to 
be expected that the density of the mixture of argon and 
nitrogen, pumped out of water along with oxygen, should 
after the removal of the oxygen exceed that of atmospheric 
nitrogen—a conclusion which direct experiment showed to 
be correct. On April 25th and May 2nd Professor Ramsay 
read papers before the Royal Society on helium, a gas to be 
obtained from cleveite and probably from some allied 
minerals, lighter than any known gas except hydrogen. A 
comparison of the spectra of helium and argon showed that 
they possessed certain lines in common (chiefly in the red 
portion of the spectrum), and suggested that both argon 
and helium might be mixtures of substances, the coin- 
cidences in the red lines of the spectrum being due to their 
possessing some constituent in common. On the whole, it 
does not seem probable that a substance like argon, con- 
stantly present in atmospheric air, can when present in 
mineral waters exercise any special therapeutic effect or in 
any way help to explain the action of these waters. As 
regards the therapeutic significance of helium in mineral 
waters, it would be premature to say anything. 
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ITALIAN SURGICAL CONGRESS. 
Serumtherapy in Tuberculosis.—Laparatomy in Tuberculous 
Peritonitis. 

Tue tenth Congress of the Italian Surgical Society was held 
in Rome from October 26th to the 29th, under the presidency 
of Professor D’AnTonA, and it was attended by many of the 
eens Sannaee in Italy. Professor Durants, the President 
of the Executive Committee, in his opening address, dwelt on 
the great importance of the Congress. Many interesting and 
able papers were read, and some of them gave rise to con- 
siderable discussion. The majority of the communications 
dealt with surgical tuberculosis and cerebral surgery. An 
important communication was made by Professors Marrucct 
and Dr Vesrga on Experimental Researches on Serumtherapy 
in Tuberculosis. The following is a summary of it: In the 
present state of the science, it is not unreasonable to suppose 
that Behring’s law will eventually be applied also to the case 
of tuberculous infection, it being known that the high toxic 
power inherent in the protoplasm of the specific bacilli has 
a very important part in this infection. In the twofold con- 
dition created by the present knowledge on tuberculosis, of 
the almost impossible artificial immunisation of susceptible 
animals, and not having in mammalians a single species 
endowed with complete natural immunity, the most that can 
be done in our trials of serumtherapy is to elevate it 
as highly as possible in the species least susceptible to 
the virus and the specific poison. In the sheep it is 
possible to saturate the system with dead bacillary 
substance, perfect tolerance also existing in the direct 
immission into the blood of repeated and increasing 
doses from 3 to 7 milligrammes for every kilogramme of 
weight of the animal. The tolerance for the injections of 
living bacillary substance is undoubtedly less, which, although 
they do not opener render the sheep tuberculous, neverthe- 
less provoke, through the inefficacious reactive conditions, the 
rapid disappearance of the virus from the organism, and this 
in the less vigorous and not altogether healthy subjects may in 
their symptomatic and anatomical complex signify a serious 
disorder of the general health. The physiological action of 
the serums of tuberculised sheep is remarkably different in 
guinea-pigs and rabbits. Thus while the guinea-pig tolerates 
without appreciable disturbance even 2 cm. per cent. of 
serum injected at one time into the peritoneum, much smaller 
doses produce the death of the healthy rabbit through very 
acute hemoglobinuria, and 0.2 cm. per cent. is sufficient to 
kill, by the same malady, the tuberculous rabbit. Such dis- 
solving properties on the red corpuscles of the rabbit are ex- 
hausted in time, so that in bleeding a sheep ten months after 
the last injection a serum is obtained completely inactive. 
The mixture in vitro of the active serum with the tuberculous 
virus in the proportion of not less than 4 to 1, weakened its 
activity, causing the death of the guinea-pig sensibly later 
than that of the control animals. On the contrary, the mix- 
ture in the body of the guinea-pig, that is injecting into the 
peritoneum an abundant quantity of the serum before the 
injection of the virus, had caused a more rapid production of 
the experimental disease. The serum in question has shown 
no positive prophylactic or curative efficacy against the ex- 
perimental tuberculosis of the guinea-pig. However, under 
its influence a certain slackening of the disease pro- 
cess was observed, through which the guinea-pigs sur- 
vived for a long time the control animals, and, coin- 
ciding with this, there was a significant modification 
of the anatomical lesions. This modification consists in an 
enormous enlargement of the liver and spleen, due in 
the latter to hyperplasia of the follicles and the pulp, 
in the former to a classic form of hypertrophic cir- 
rhosis, with grey tubercles, visible almost exclusively 
in the portal spaces; to which is added less extended 
caseation of the glands, with tendency to cicatrisation of 
the surrounding tissues, made especially by the epithelioid 
cells; no sign of caseation in the inflammatory foci of the 
lungs ; very few bacilli are generally found. Taking everything 
into consideration, it appears to the authors that there is a 
great analogy between the effects of the serum of their sheep 
and the effects already attributed by Koch to tuberculin, inas- 
much as the original poison of the latter, in passing through 





the organism of the sheep, is not much modified. Through 
which, and being still — more on their guard by the effects 
obtained on rabbits, they do not believe themselves author- 
ised by the simple fact of the slackening of the disease pro- 
cess to try the action of their serum on man. For them, then, 
the problem of its applicability, or at least of Behring’s law 
in the case of tuberculous infection, is still sub judice, and 
with the work done up to now they have only the pretension 
to have shown a more clear light as to the best and most pro- 
mising way to the final examination of this very intricate 
question. 

Professor Mazzonr read a paper on Thirty-six Cases of 
Laparotomy for Tuberculous Peritonitis. He had the oppor- 
tunity of performing laparotomy in thirty-five cases of tuber- 
culous peritonitis, with thirty-three cures. In two cases he 
had repeated the operation eight and sixteen months after. 
The operation was performed once for intestinal tubercu- 
losis, once for tuberculosis of the retroperitoneal glands; seven 
times there was tuberculosis of the uterine appendages, eight 
times pleuro-pulmonary tuberculosis, and sixteen times 
primary tuberculosis. Of those operated upon, two died 
seven and thirteen months afterwards, one after re- 
section of a tuberculous knee, performed in another 
hospital. The other patients were living and in good 
health. He was content as a rule with opening the 
abdomen, and drying the liquid, without producing trauma- 
tisms, which he considered superfluous and sometimes dan- 
gerous. Anatomically and microscopically the form was that 
of diffuse tuberculosis, with very numerous typical tubercles. 
In the two cases in which he had operated twice, one for 
tuberculosis of the line of incision, the other for abdominal 
hernia, he observed alterations well worthy of notice. The 
greater number of the tubercles had disappered, the remainder 
were lessened, pedunculated with filiform peduncles, and with 
little nodules varying in size and form (round, pear-shaped) ; 
the adhesions had become thinner or were changed into fila- 
ments between the intestines and the various abdominal 
organs, the tubercles were projecting in the membranes. 
Microscopically the alterations produced by the operation 
were as follows: A phlogistic exudation had taken place 
around the tuberculous tissue, the consequence of the rich 
vascularisation non-existent beforethe laparotomy. This was 
demonstrated in the peripheral part of the nodules, consti- 
tuted by hyaline reticulum, in whose meshes leucocytes were 
observed. Of the tuberculous nodules some disappeared, 
being replaced by a richly vascularised connective tissue, 
others by a process of cystic degeneration (vacuolisation of the 
tubercle). This may be held as the effect of a serous infiltra- 
tion between the tuberculous elements, whence the formation 
of little cysts, which uniting through the progressive atrophy 
of the elements produced the cysts which completely substi- 
tuted the primitive tuberculous nodules. The reading of the 
paper was followed by a long discussion, in which Professors 
Tricom1, DuRANTE, PostEMpsKI, CECCHERELLI, and others 


took part. 








IRISH POOR-LAW MEDICAL OFFICERS. 


Mr. Geratp Batrovr, Chief Secretary for Ireland, received 
last week a deputation from the Irish Medical Associa- 
tion with regard to reform in the administration of medi- 
cal relief in Ireland. The need for legislative provision 
for the retirement on pension of Irish Poor-law medi- 
cal officers was urged strongly upon the attention of the 
Chief Secretary, and examples of the injustice done 
under the present system, both to the poor and to the 
medical officers—whose salaries are quite insufficient to 
enable them to make provision for old age—were given. 
The necessity for reform in the workhouse infirmaries was 
also pointed out, the buildings and nursing arrangements 
considered adequate half a century ago being inconsistent 
with the health and comfort of the sick, and even with 
common decency. The abuses and shortcomings of the 
nursing system were dwelt upon, and it was suggested that 
Boards of Guardians should be empowered to borrow money 
for indispensable structural improvements. It was also 
urged that a Royal Commission should be appointed to 
investigate the present working of the Poor-law system in 
Ireland. ‘The Chief Secretary gave the deputation the most 
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patient hearing and promised to give his most careful con- 
sideration to the whole subject. 

We offer our congratulations to our brethren in the sister 
country on the success that has thus far attended their efforts 
to ameliorate the condition of the Irish pauper, and espe- 
cially we have in mind Dr. Moorhead, to whose courageous 
and outspoken words this result is mainly due. If we taxe 
some credit to ourselves for having aroused public attention 
to the question as one result of our special commission we 
feel sure that our brethren will not grudge us this sense of 
satisfaction. 





OPENING OF THE WINTER SESSION : 


Be.rast Royat Hospirat. 
THe winter session of clinical teaching at the Royal Hos- 
pital was opened on October 3lst, when there was a large 
muster of students. Nearly all the members of the medical 
and surgical staff were present. The opening address was 
delivered by Dr. Mitchell, one of the assistant surgeons, who 
chose for his topic, ‘‘ Your Profession, and your Prepara- 
tion for it.” He welcomed the students to the renewal of 
their clinical studies, and was pleased to see present a con- 
siderable number of female students, for whom he believed 
there was ample room, both at home and in foreign lands. 
If any of those present had chosen their life-work without 
any clear idea of what it involved, or any proof of their 
fitness for it, he urged them at once to review their position, 
and, if necessary, drop out of the ranks, instead of develop- 
ng into the well-known “chronic” medical student, and 
making a failure both of their examinations and their lives. 
For those whose decision was definitely taken, he urged a 
broader training than simply that of the medical curriculum. 
Society expected general culture from medical men, and was 
justly disappointed if it could discern no tangible fruit of 
their academic training. Among subjects of general interest, 
the history of their own country and their own times should 
occupy a prominent place. In coming from college to hos- 
pital for the first time, they should always bear in mind the 
distinction between plaster casts and dead specimens in the 
college museums and laboratories, and the highly sensitive 
human beings who constituted the material for clinical in- 
struction. Their teachers, with every desire to afford the 
most ample opportunities to students, could not ignore the 
feelings of patients. The lecturer urged the vast importance 
of cultivating habits of thorough and systematic observation, 
on which so much of their after-success would depend. 
Finally, Dr. Mitchell urged his hearers not to commit the 
common error of devoting undue attention to rare diseases 
and striking operations, but to study patiently the more 
common affections which would constitute the bulk of their 
work in their future professional life. The address was 
listened to with much attention, and was warmly applauded 
at the close. 
{ |The staff of the Royal Hospital has been strengthened 
since last session by the election of Dr. Lorrain Smith 
as Pathologist to the institution. A new dead-house, 
pathological laboratory, and lecture-room are about to be 
erected at the hospital, and it is expected that the facili- 
a the practical study of pathology will then be 
ample. 
St. Muneo’s CoLLEGE, GLascow. 

The epeeing addrees at St. Mungo’s College was given by 
Mr. Francis H. Napier, Ophthalmic Surgeon to the Royal 
Infirmary, Glasgow, who chose for his subject The Senses : 
their Use and Cultivation. In the course of an interesting 
review of the subject, Mr. Napier referred eye to the 
wonderful extent to which certain senses had been cultivated 
in persons deprived of one or more, instancing in particular 
the cases of Laura Bridgman, who was blind and deaf, and 
had nearly lost the senses of smell and taste, yet learnt to 
read and write and communicate with others, and to the case 
of Helen Keller, who was deaf and blind, yet, at the age of 
7, learnt with extraordinary rapidity to read, to write, and to 
speak. The education of both these girls was achieved 
through the sense of touch alone. Mr. Napier then proceeded 
to discuss the extraordinary perfection to which this sense 
might be brought in the blind, and in dealing with this 
part of the subject he referred briefly to the ‘“un- 


recognised sense” which the blind seemed to develop. 
“T have,” he said, “personally no doubt—no one 
who has much to do with the blind can fail to recognise—that 
they possess a sense which is either absent or lying dormant 
in the sighted. A blind man who has been properly educated 
will walk along a crowded street, cross roads, and run up 
and down staircases with the greatest facility. I have seen 
dozens of blind men skating together and never coming into 
collision, which is more than can be said for their sighted 
brethren. A blind man when opposite an object can per- 
ceive whether it be tall or short, slender or bulky; he can 
detect a solitary object or a continuous fence. Mr. Hanks 
Levy says he can do all this and more; when.walking along 
a street, he can distinguish shops from private houses, and 
even point out the doors and windows. He says that dark- 
ness makes no difference to him, but that a fog dulls his 
powers, that he seems to perceive objects through the skin of 
the face, and to have the impressions immediately trans- 
mitted to the brain. Covering his face with a thick 
veil destroys the sense altogether. He calls this un- 
recognised sense by the name of ‘facial perception.’” 
Having given these and other examples of the unusual degree 
to which certain senses, and in particular the sense of touch, 
could be developed by education, Mr. Napier went on to 
impress on the students the importance of educating all their 
senses, but especially the sense of touch. At first the effort 
to make observations by sight and touch, which were at once 
comprehensive and complete, was an effort, but gradually it 
became almost unconscious. Mr. Napier discussed also the 
mental basis of sensation, andin bringing his address to a 
close he insisted that it was not sufficient for the brain to be 
a simple storehouse of impulses received through the senses 
—it must also be educated in order to give to these sensa- 
tions their proper proportion and significance. 





WELL-VACCINATED LOCALITIES. 

Mr. ALEX. WHEELER (Darlington) writes: Referring to your 
table appended to my letter in the British MEDICAL JOURNAL 
of October 19th, I would like to point out that in this table 
the town of Sheffield, vaccinated as much as itis possible, was 
afflicted with the small-pox so that 714 persons died of it, and 
that the city of Birmingham comes next, with equally well- 
vaccinated population and 211 small-pox deaths, and that 
Leicester has 8 small-pox deaths, all the 8 deaths being before 
1884, and in the period when Leicester was vaccinating as 
much almost as the other towns. And since she has left off 
vaccinating she has only hada few units of small-pox deaths, 
while Birmingham has had a very large number. 

Sheffield had almost all of these hundreds of small-pox 
deaths in the most insalubrious and evil-conditioned part of 
the city, and she has been spending money to improve these 
conditions to such an amount that it is no wonder that the 
small-pox deaths have been but few in the last epidemic. 
But Birmingham has still an immense amount of lee-way to 
make up in this matter of improved conditions, and she has 
been suffering to such an extent as to prove beyond all ques- 
tion that her maximum vaccination condition is of no use at 
all against the small-pox. In Sheffield the largest awards for 


Government vaccination were in the very quarters where the ~ 


most small-pox abounded; and the private vaccination (so 

much derided as a protection) was most abundant in those 

parts of the borough that were most free from the small-pox. 
Indeed, that old saying of the Austrians, that small-pox isa 


'“ beggar’s disease,” has been proved to be very near to the 


facts in the last epidemic. For it has been the low parts, the 
lodging-places of tramps, the poorly-fed unemployed—in a 
word, the badly-conditioned—who have gone to the small-pox 
—— in the largest numbers. 

Thus is a lesson of the plainest import spoken to us by the 
facts going on under our eyes, that if we will allow the 
existence of fever dens we must have small-pox, but that if we 
will clear fever dens away we shall have none, or nothing to 
cause the least alarm or danger to the public health. 

Good, bad or indifferent vaccination has nothing to do with 
the prevalence of small-pox, and it would be proved to have 
nothing at all to do with the fatality either if we were to 
execute a most rigid examination of the vaccination register 








for all the confluent cases of small-pox. 
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*.* Mr. Wheeler’s letter gives us an opportunity of meeting 
an antivaccination argument on its own ground entirely—one 
that is seldom granted, by reason of the side issues so often 
raised. First, as regards the large number of small-pox 
deaths of late in Birmingham, we may state that in the 
recent epidemic there were in this admittedly ‘‘ well-vacci- 
nated population” only two fewer deaths in the unvaccinated 
minority (75) than in the major portion of the (well-vac- 
cinated) community. Now, if we only allow 90 out of each 
100 of population to have been vaccinated, then the 75 deaths 
in unvaccinated persons should have been not quite 8. On 
the other hand, had the vaccinated nine-tenths of the popula- 
tion suffered in the same proportion as the unvaccinated we 
should have seen, not 77, but 675 deaths amongst them. In 
respect of the mortality-rates in the two classes of sufferers, 
the epidemic of last year showed that, whereas there were in 
each 1,000 of vaccinated patients 44 deaths, there were no 
fewer than 335 in each 1,000 of unvaccinated patients. We 
need say no more under this head. 

On the subject of insanitary conditions having had a pre- 

onderating influence on small-pox epidemicity in both 

irmingham and Sheffield, we propose to look at the matter 
in each re separately. First, as to Birmingham, the 
published data enable us to contrast sanitation and 
small-pox in only one special particular, namely, on the 
score of the means at hand for the storage and removal of 
excremental filth. Dr. Hill has drawn attention to the per- 
sistence of the foul ashpit and other forms of privies in the 
city, all of the nineteen districts into which it is divided 
having these abominations in greater or less degree. All 
these nineteen districts had also small-pox attacks in greater 
or less degree. Proceeding to record for each and every dis- 
trict the number of houses—populations not being accessible 
—the number of privies, and the small-pox attacks in 1894; 
and then the rate per 1,000 houses of both privies and small- 
pox attacks ; and going on further to look upon the rates for 
the whole city in each case (privies and small-pox) as 100, we 
have, in addition, set down in the table herewith what is the 
relation of privy and small-pox prevalence in each district to 
the entire city. 

BrrMINGHAM: 1894. 








| District 

| Rates per Rates--City 
| Houses. | Rates be- 

| 


ing 100. 





District, Houses. | Privies. 


| 
| 








City e| 104,499 | 
All Saints’* 

Rotton Parkt 
Ladywood?t o 
St. Paul’s7 oi 
8t. George’s oa 





8,321 

-| 2,810 
| 5,928 
3,775 

| 8,470 
} 8,833 
| 


St. Stephen’s 3,351 | 
5,069 ¥ | 


St. Mary’s 
St. Bartholomew’s...| 
Market Hall 
St. Thomas’s 
St. Martin’s wl 
Edgbaston a 
Deritend ... ‘ol 


| 5,051 
eof «054 
5,454 
1,980 
5,694 
9,217 
| 5,957 | 


4,033 

2,406 

ooo! 2,481 

ba | 2.903 | 

| 2.496 | 1,060 
| 1,697 | 1,320 | 

| | 
* Containing City Small-pox Hospital. 
+ Adjacent to City Small-pox Hospital. 


We think the table very clearly indicates that privy 
nuisance and small-pox prevalence were nowise selated, but 
that the one preponderating factor in determining the rate of 
small-pox incidence was proximity to the City Small-pox 
Hospital. And we may fairly claim that where the privy 
nuisance abounded, there too did accompanying insanitation 
abound. Indeed, Dr. Hill does not hesitate in his report to 


Bordesley 
Duddeston 
Nechells ... 
Balsall Heath 
Saltley ... 
Harborne ... 





5,194 2,415 | 
| 
| 





5,668 
7,831 








speak of enteric fever and privy conditions as being in close 

relation. We now pass on to Sheffield. 

In Sheffield there was one factor in the nature of ‘‘ sanita- 
tion ” which had a determining influence on the prevalence of 
small-pox in one and another — of the borough, and 
that factor was overcrowding. hether on area as regards 
dwellings, or in houses as regards population, it will readily 
be conceded that with a disease of the high infectivity of 
small-pox, as with diphtheria or measles, there was likely to 
be most small-pox where there was most cppeceaney for 
mingling of sick and healthy, and especially where the 
housing of the people was of such sort as to necessarily bring 
many persons in close touch with the unisolated sick. To 
judge of the non-effect of sanitary conditions on small-pox 
prevalence, we have only to look at the data supplied by com- 
parison of the rates of mortality from that disease and others 
in Sheffield. So we set out the facts in the second table here- 
with, choosing Sir George Buchanan’s figures in his introduc- 
tion to Dr. Barry’s classic report on the small-pox epidemic 
of 1887-88. For the purposes of this table the epidemicity of 
the several diseases in the earlier period has been regarded as 
100 in each instance, so as to form some common basis of just 
comparison ; so that the fall in the table is always from 100, 
as also the rise shown. 

Table showing Decrease and Increase of Rates of Mortality from 
certain specified Diseases in Sheffield rig the later of Two 
Comparative Ten Yearly Periods—the Rates in the earlier 
period being for each Disease at each Age-group regarded as 100. 





! 


| 
| All Ages. 10) =. 


Measles ... os ses ona 
Scarlatina aa aa ee 
Whooping Cough .... sa oial 
Diarrhea we an os 
Diphtheria ‘ oa a 
** Fever”... 


Small-pox (16 years) 


Over 


Diseases. 10 years. 





| 

The table speaks for itself. We may regard, for the sake of 
a brief comment, ‘‘fever” as being the one disease of all 
others affected by insanitary conditions. This being so, we 
see that whereas the 100 rate has become only 34, at all ages. 
small-pox has fallen still further to 28. But in the case of 
‘* fever,” the fall is distributed over both children and adults. 
Not so with small-pox. The fall is wholly in the first ten 
years of life. Nay, further, the fall is so enormous in the 
first decennium of life, that it has more, much more, than 
counterbalanced the large increase (the only increase in the 
table) in the later years of life. It is in the first ten years of 
life that primary vaccination exerts its chief influence of 
protectiveness against small-pox, and it is in this age period 
that small-pox has shown its chief, its only fall; and in this 
respect it is unique among the diseases in the table. 














SMALL-POX AND VACCINATION IN WOLVER- 


HAMPTON IN 1894 —XXIII. 


Dr. Henry MAtezt, the health officer of Wolverhampton, in his 
annual report for 1894, has placed on record the facts concerning 
the limited outbreak of small-pox which occurred in that town 
in the three concluding quarters of the year, the cases total- 
ling to 67, of which 62 are tabulated as occurring in houses in 
the borough, some few cropping up in the workhouse, etc. 
With the exception of these latter and 2 dubious attacks in 
the town, all the patients were isolated in hospital. But the 
isolation arrangements were not at all what could have been 
desired when the disease broke out in April of last year, and 
as one result of isolating the malady on the same site as 
scarlet fever patients, two of the latter caught the infection 
of small-pox, and in one of these instances the disease was 
conveyed to another member of the patient’s family. 

Few as were the cases, they still furnish evidence of the 
good influence of vaccination and revaccination. Treating of 
the houses in which the attacks were heard of, and dividing 
the town into two districts, Dr. Malet arrives at the follow- 
ing data forthe whole town: In the invaded houses were 
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residing 272 persons, divisible into 241 vaccinated individuals, 
with 54 cases, 3 deaths, and 9 severe attacks ; 21 unvaccinated 
persons, with 8 attacks, 2 deaths, and 8 severe attacks; and 
10 revaccinated persons, among whom no case arose. Among 
the vaccinated the attacks and deaths were 22 and under 2 
per cent. ; but among the unvaccinated 38 and 9 mapeerey: 
Among the revaccinated, total immunity from even attack. 
At ages under ten years the rates of attack in the two classes 
were, vaccinated 8.5, unvaccinated 33.3 ; and at ages over 10 
years the attack rates were 26 and 66.6 respectively. Not 
only so, but with the inclusion of 13 revaccinated penne 
attached to the small-pox hospital staff who escaped infection, 
we see that all the 23 revaccinated persons exposed to infec- 
tion wholly esca the disease. In the town the proportion of 
deaths among the unvaccinated community exposed to in- 
fection was nearly 8 times that of the vaccinated portion ; and 
the proportion of severe attacks was 13 times as high. In 
regard to the powss of propagation of the infective properties 
of small-pox, Dr. Malet states that any two of the severer un- 
vaccinated cases gave off more infective material than all the 
54 vaccinated cases together. 

Here, then, we see complete immunity from the disease of 
all the revaccinated persons coming in contact with the 
malady, and the protective quality of primary vaccination in 
the first ten years of life strikingly exemplified. But Dr. 
Malet goes on to state very pertinently that if the whole of 
the vaccinated and the unvaccinated community had each 
been a separate social organisation, we should have seen a 
very different state of things from that now in evidence. In- 
deed we should. As society is to-day constituted it is the 
vaccinated members who to a large extent save the unvacci- 
nated portion from the fearful ravages which but for the pro- 
tected element would be seen among the growing numbers of 
our population who have not been under the surgeon’s vacci- 
nating lancet. It is in proportion as the unvaccinated ele- 
ment is found in the invaded households that small-pox 
obtains a greater or feebler hold on the inmates. 





THE THREATENING EPIDEMIC OF INFLUENZA. 


[Spectat Reports To THE British MEDICAL JOURNAL. | 
Deaths in London and West Ham.—Increased Prevalence in 

Surrey and the West Riding of Yorkshire.—Cases in Norwich, 

Manchester, Liverpool, and Halifax. 

In view of the indications that influenza may be about to be- 
come epidemic once more this winter in London, we have 
thought it well to make some inquiries as to the existence of 
the disease in other parts of the country, and we are indebted 
to the medical officers of health of many of the counties and 
county boroughs for some interesting information. 

First, however, we have to record an increase in the num- 
ber of deaths from influenza in London. In the week ending 
October 19th the number was 8, in the succeeding week it 
was 4, but in the week ending November 2ad the number had 
risen to 7; in the week ending November 9th, 10 deaths in 
London were attributed to influenza. Of these, 5 occurred in 
North London (1 in Marylebone, 2 in Islington, and 2 in 
Hackney), 1 in Shoreditch, and 4 in South London (1 in Ber- 
mondsey, 1 in Putney, and 2 in Peckham). 

The mortality from diseases of the respiratory orgaos has 
during the past few weeks shown a very rapid increase. 
During the past fortnight the mortality in London from these 
diseases has nearly doubled; for while the deaths referred to 
them were 235 during the week ending October 26th, they 
rose to 366 in the following week, and to 447 during the week 
ending Saturday last, November 9th. The latter number, 
however, exceeds by only 55 the average number in the corre- 
sponding periods of the ten preceding years, the mortality for 
many weeks previously having been considerably below the 
average ; indeed, from the end of July last, the weekly deaths 
from respiratory diseases have been cong way | below the 
average. With regard to the deaths from these diseases last 
week, it appears that the mortality from pneumonia showed 
the largest excess, the deaths attributed to this cause being 
145, and 32 above the average; while the 259 fatal cases of 
bronchitis were 25 above the average number. 

Last week 3 deaths from influenza were registered in West 
Ham, and Dr. Sanders, the medical officer of health, informs 





us that the facts which have come to his mpemtetoe point to 
an epidemic. In Surrey it would appear that the disease 
which existed in nearly all parts of the county in March and 
April declined rapidly in May, and had almost disappeared 
in July. Dr. Seaton informs us that it was reported in four 
districts in August, in the same number in September, and 
in five in October. The returns for one district, Frimley, for 
that month show a distinct recrudescence, the disease being 
reported as ‘‘ very prevalent.” Dr. Philpot, medical officer 
of health for Croydon, informs us that though a few sporadic 
cases have been noted there are as yet no indications of a 
fresh epidemic in that borough, but in all preceding epidemics 
the prevalence in Croydon has commenced ten days or a fort- 
night after the disease had become established in London. 
He states that the first cases in previous epidemics have 
always been among business men going daily to London, and 
adds that the suburban trains give ample opportunities for 
spreading the infection. ; 

The medical officer of health for Norwich informs us that 
there are distinct indications of an epidemic, but it is not as 
yet widely spread, nor are the cases pronounced. It will be 
remembered that certain parts of East Anglia were among the 
earliest districts attacked in the first epidemic of the present 
visitation. 

There was 1 death from influenza in Manchester last week, 
and Dr. Nevin, the medical of health, informs us that deaths 
from vey rare A diseases have been above the average during 
the last fortnight. The same is true of Liverpool, Dr. Hope 
reporting 1 death and a considerable increase in the death- 
rate from pneumonia and other pulmonary diseases. On the 
other hand Dr. C. E. Paget, medical officer of health for 
Salford, states that there are at present no indications that a 
fresh epidemic of influenza is commencing in that borough; 
and Dr. Sidney Marsden is able to speak in like reassuring 
terms of Birkenhead. Dr. Whitelegge, in his summary for 
the month of October, states that the increase in influenza 
and pneumoniain the West Riding of Yorkshire noted in 
September was continued throughout October, cases of 
influenza having occurred in twenty-nine districts, as com- 
— with fifteen in the previous month and ten in August. 

r. Ainley, medical officer of health for Halifax, has informed 
us that several cases of influenza have occurred there lately, 
with at least one death. In Leeds Dr. Spottiswoode Cameron 
states that there is nothing like an outbreak, and that no 
deaths from the disease have been registered this quarter, 
though there were 7 in the last quarter and 35in the preceding 
quarter (second quarter of 1895). In Huddersfield Dr. J. R. 
Kaye states that there have been only a few sporadic caser, 
and we learn from Dr. Evans that there are no indications o1 
an approaching epidemic in Bradford. In Hull Dr. J. Wright 
Mason has heard of afew cases in which the nervous sym- 
ae were most marked, but there is no epidemic. In 

ancashire, outside of Manchester and Liverpool, there do 
not appear to be any indications of an epidemic, though we 
learn of a few cases in Preston, Oldham, and Burnley, while 
Bolton is at present free. From Northumberland we learn 
that a mild type of influenza is prevalent in one or two dis- 
tricts only. 

From Gateshead, Sunderland, Portsmouth, and Cardiff we 
learn that theve is no reason to suppose that an epidemic is 
threatening, while Dr. H. M. Williams, M.O.H. Plymouth, . 
states that it is now nearly four months since a death was 
registered there from influenza, the longest period of im- 
munity from fatal cases since March, 1891. The Midlands, 
also, so far as our information extends, appear to be almost 
or quite free. One death, Dr. Alfred Hill informs us, cc- 
curred in Birmingham last week. Dr. Henry Neale reports 
a prevalence of severe catarrh and a good deal of pneumonia 
in Wolverhampton, but no typical cases of influenza; while 
Leicester and the county of Derby are believed to be quite 
free from the disease. 

The most significant fact brought to notice, beyond the 
unmistakable recrudescence of the disease in London and 
West Ham, is that in the only two large districts from which we 
have been furnished with returns for a considerable period— 
that is, in Surrey and in the West Riding of Yorkshire—the 
disease, though not prevailing as an epidemic, has not, it 
would seem, been absent for months past, and that influenza 
would appear to have become endemic in these districts. 
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THE SANITARY CONDITION OF WINDSOR. 


Tue report by Mr. Bailey Denton on the sanit condition 
of Windsor, which we published on October 26th, seems to 
have given rise to a certain amount of local irritation—as, 
indeed, it might well do. 

Those whose negligence was so openly demonstrated were 
bound to do something, and, instead of undertaking the 
arduous but useful duty of reformation, they appear to have 
embarked on the easier course of abusing our witness and 
accusing him of animus. But the facts remain, and from 
information derived from other sources we gather that they 
are likely so to do. What is much wanted in Windsor is 
some real municipal spirit. If it is true, as we are informed, 
that while the people who live in the insanitary districts do 
not dare, the people who live near them do not care to raise 
any protest, or to memorialise the Local Government Board 
again, the matter becomes one of considerable urgency, for 
it is unlikely in the extreme that insanitary areas, such as 
were described in the report of Mr. Bailey Denton, can go 
on for long without — as foci of disease and breeding 
spots for epidemics. t is no use pointing to the 
death-rate as proof of healthiness. A crude death-rate 
standing by itself, is but poor evidence one way or another 
of the healthiness of any place. The real question is, Have 
the recommendations given by the expert inspectors sent 
down by the Local Government Board been carried out? 
What has happened to the houses which they condemned ? 
where do the slaughterhouses still stand ? what is being done 
with the town refuse? where is there any sign of the slum 
areas being dealt with under the Housing of the Working 
Classes Act ? and, lastly, what has become of the promises, 
made long ago, that if the Local Government Board would 
send down its inspectors their recommendations should be 
carried out? Windsor might be made into a charming place 
of residence, but it first must be made safe from a sanitary 
point of view; and however selfish people may be and 
however confident they may feel that they can live 
their own lives independent of all men, itis a fact to 
which the inhabitants of Windsor will probably sume day 
receive a rude awakening that the existence of slum areas in 
their midst is a sanitary danger. 


ASSOCIATION INTELLIGENCE, 


ELECTION OF MEMBERS, 

Any qualified medical D gg yy not disqualified by any 
par cl of the Association, who shall be recommended as 
eligit'e by any three members, may be elected a member by 
the Ovoancil or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxrs, General Secretary. 











LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION, 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. e rooms are open from 10 A.M. to 

5 p.M., Saturdays, 10 a.m. to2P.m. Members can have their 

letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A special general meeting of 
this Branch will be held in the Memorial Hall, Albert Square, Man- 
chester, on Friday, November 22nd, at 3.30 p.m. Agenda:—Report of the 
council of the Branch on the Midwifery Nurses Registration Bill as 
drafted by a subcommittee of the Parliamentary Bills Committee. 
Report of the committee of the Branch, appointed on March 9th, 1894, 
‘to watch the progress of, and to oppose any proposed legislation for, 
the registration of midwives.” Mr. H. H. Preston will move and Dr. G. 
H. Broadbent will second; ‘‘ That a vigilance committee of members of 
he Branch be at once elected, with power to add to their number, to 








watch the progress of pr legislation for the registration of unqualified 


persons to practise medicine, surgery, or midwifery without the super- 
vision of those already registered under the Medical Acts.” Mr. Walter 
Whitehead will ‘‘ call attention to the importance of modifying the man- 
agement of the Association so as to give the members in annual meetin 
assembled the contro! of the policy of the Association,” and he “w 
move a resolution.” Mr. Colin Campbell will move and Dr. J. Brass 
Brierley will second: “That this Branch contribute £50 to the fun 
which is being raised to repay Dr. R. R. Rentoul his expenses incurred 
in defeating the first and second Midwives Registration Bills.” Arrange- 
ments will be made for a dinner to be held at the Albion Hotel immedi- 
ately after the meeting if at least thirty gentlemen notify their intention 
to be present to the Secretary before ;November 15th. Tickets (wine not 
included) 5s. each. Applicants for membership should at once com- 
municate with the Secretary, JAMES BARR, M.D., Honorary Secretary, 72, 
Rodney Street, Liverpool. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The next meeting will be held at the Town Hall, Walthamstow, 
on Thursday, November 2ist, at 8.30P.M. The chair will be taken by 
Dr. Daly, Vice-President of the district. Mr. Bowlby will read a paper 
on Diseases of the Throat and Nose in Childhood. Visitors will be cor- 
dially welcomed.—HERBERT E. POWELL, Honorary Secretary, Glenarm 
House, Upper Clapton. 


SOUTHERN BRANCH: SOUTH-EAST HANTS District.—At the Medical 
Library, 5, Pembroke Road, Portsmouth, on Tuesday, November 19th, at 
9 P.M., ordinary meeting. Gentlemen proposing to present any com- 
munication, case, or specimen are requested to inform the Honorary 
Secretary. On Friday, November 29th, at 4 P.M., special meeting. 
Agenda: To consider the notices of motion by Dr. Pearse and Mr. Lord, 
postponed from the ordinary meeting of November Ist, and published in 
the BRITISH MEDICAL JOURNAL of October 26th, at p. 1060.—C. C. CLARE- 
MONT, Honorary Secretary, 57, Elm Grove, Southsea. 


SouTH EASTERN BRANCH: East Sussex DISTRICT.—The next meeting 
will be held at the Hospital, Hastings, on Thursday, November 28th, 
at 3.30 P.m., Dr. Allen (President of South-Eastern Branch) in the chair. 
Dinner at 5.30 at the Grand Hotel. Charge, 6s.; exclusive of wine. Pro- 
fessor Corfield (London) will give an address on The Water Supply of 
Towns. Mr. Papillon and Dr. Redmayne will show Ophthalmic Cases. 
Dr. Wills will read notes of a Case of Graves’s Disease treated with 
Suprarenal Tabloids. Mr. Lammiman will speak on the Connection be- 
tween Disease of and Operations upon the Female Pelvic Viscera and 
Effusion into the Pleura.—J. W. BATTERHAM, Honorary Secretary, Bank 
House, Grand Parade, St Leonard’s. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting of 
this District will be held at the Kent and Canterbury Hospital on 
November 21st, at3P.m., Mr. Robert Hicks, of Ramsgate, in the chair. 
Tea and coffee will be served in the Board Room of the hospital after 
the meeting. All members of the South-Eastern Branch are entitled to 
attend these meetings and to introduce professional! friends. Agenda :— 
Dr. Gogarty: Pleuritic Effusion; Aspiration; Rare Sequela. Dr. Robin- 
son: Poisoning by Boracic Acid in Milk. Dr. Tyson: Appendicitis.— 
—— F. RAVEN, Honorary District Secretary, Barfield House, Broad- 
stairs. 

STAFFORDSHIRE BRANCH.—The first general meeting of the session will 
be held at the North Stafford Hotel, Stoke-on-Trent, on Thursday, 
November 28th. The president, Dr. Geo. Reid, will take the chair at 3.15 
P.M. Agenda: Exhibition of Pathological ~~ Living Cases, New 
Instruments, etc. Papers:—Dr. McAldowie: Pseudo-Bulbar Paralysis. 
Dr. Hatton: Notes on a case of Nephro-lithotomy. Mr. Spanton: The 
treatment of Stricture of the Gisophagus by means of Expanding Bougies. 
Mr. A. V. Griffiths: A case of Inversion of the Uterus. There will be a 
dinner (5s., exclusive of wine) at 6P.m., after the meeting.—F. MILNE 
BLUMER, Honorary Secretary, Stafford. ; 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT. 
Tue first meeting of the thirty-ninth session of this District 
was held at St. Bartholomew’s Hospital, Rochester, on 
October 18th, at 4 p.m., Mr. J. Hotroypz in the chair. Eleven 
members were present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Next Meeting.—It was decided that the next meeting should 
be held in March, 1896, at Maidstone; and it was proposed by 
Mr. HAattowss, and seconded by Dr. J. V. Bett, that Dr. F. 
Pritchard Davies, of Barming Heath, be invited to preside. 
This was carried unanimously. It was proposed by Dr. J. V. 
Bzgtt that the dinner held after each meeting should be held 
only once a year. This was supported by Mr. HaLLowgs and 
the CuarmMAN, who proposed that the question be raised 
again at the meeting at Maidstone. 

Communications.—Mr. OPENSHAW read a paper on the Sym- 
ptoms, Pathology, and Treatment of Congenital Dislocation 
of the Hip-Joint, in which he dwelt on the disappointin 
results obtained by mechanical contrivances, and advoca 
operation by exposing the joint, clearing out the glenoid 
cavity, and drawing the head of the femur into it, if necessary 
dividing the adductor muscles, and retaining the joint in this 
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position for one month. Mr. Openshaw stated that he had met 
with very favourable results. The paper was discussed_by Drs. 
Bett and Brunyatsz, and Messrs. Hattowes, Hues Sirsa. 
Brypen, and tae Coarrman.—Mr. Hue Sirs read notes of 
a case of Graves’s Disease and Myxcedema after Treatment 
with Thyroid Gland. The patient had been shown before 
treatment at the meeting in Maidstonein March, 1895, and 
then exhibited well-marked symptoms of myxcedema. Under 
six months’ treatment with thyroid extract a marked im- 
provement took place. Mr. Smith drew attention to the fact 
that several cases of exophthalmic goitre had derived benefit 
from thyroid extract. 

Propretary Remedies.—Dr. Grounp read a paper on The 
Position of the Government with regard to Proprietary 
Remedies. He pointed out the fictitious value given to pro- 

rietary remedies, all of which consisted of simple and well- 
Eeowe remedies (aloes appearing to be first favourite), or 
powerful poisons, which practically rendered the Sale of 
Poisons Act abortive. He instanced the chlorodyne prepara- 
tions, which contained large quantities of morphine and 
chloroform, and yet could be purchased without any difficulty 
by the public because, being proprietary remedies, they were 
specially exempted from the provisions of the Sale of Poisons 
Act. He also showed that under the existing regulations 
with regard to ay medicines a great public injury 
was done, and the people left at the mercy of the advertising 
and unscrupulous quack; and that this country was far 
behind France in this respect, where the sale of secret 
remedies was forbidden, and Germany and Italy, where the 
composition of all anne 4 remedies must be printed on 
the labels or wrappers of the box or vessel containing it, 
and sold only by chemists. The remedies suggested were: 
(1) Every proprietary medicine should bear upon each box, 
bottle, or packet in which it was sold a conspicuous label 
stating its componen: and (2) licence to sell patent medicine 
should be withheld from all persons having no real knowledge 
of the nature and action of drugs.—It was suggested by the 
CuarrMAN and Dr. Bett that the attention of the Branch 
might be drawn to this question, but owing to want of time 
it was not discussed. 

Dinner.—After a vote of thanks to the hospital authorities 
for the use of the Board Room, four members (the Chairman, 
Mr. Openshaw, Dr. Bell, and the Honorary Secretary) dined 
together at the Bull Hotel. 


PERTHSHIRE BRANCH. 
Tue annual meeting of the Branch was held at Perth on 
November Ist, Dr. LetaH Hunt, President, in the chair. 
Twelve members were present, and the Secretary intimated 
apologies from several unable to attend. 

Confirmation of Minutes.—The minutes of last meeting 
were read, approved, and signed by the President. 

New Members.—The following new members were duly 
elected: John Anderson, M.B., C.M., Pitlochrie; R. M. 
Clark, M.B., ©.M., Royal Infirmary, Perth; Alexander 
Macfwen, M.B., C.M., Crieff; and David Melville, M.B., 
C.M., Bridge of Earn. 

Election of Office Bearers.—The office bearers for the ensuing 
year were elected as follows :—President: Dr. Leigh Hunt, 
Perth ; Vice-President: Dr. Macmillan, Stanley ; ote ot A 
Dr. Urquhart, Perth; Treasurer: Dr. A. G. A. Campbell, 
Perth; Council: Drs. A. Thom, G. M. Robertson, Niven, 
Mackay, and Paton. 

Feport of Council.—The report of the Council was read 
showing an increase of two members since the last annual 
meeting, and it was resolved to hold a special meeting for 
scientific purposes in the Royal Infirmary in January next. 

Club Practice.—The Sscretary submitted a circular letter 
as to club practice and other matters affecting the profession. 
The meeting passed the following resolution : 

That this Branch expresses no opinion further than that recorded in 
their minute of November 2nd, 1894; and that it be now remitted to the 
Secretary to ascertain the opinion of members as to the propriety of hold- 

ng a joint meeting in Perth, and to obtain guarantees for the necessary 
expenses of such a meeting; and, further, that it be remitted to the 
Council to arrange the detsils connected with any such meeting, or to 
name representatives to attend if it be held elsewhere than at Perth. 

Treasurer's Report.—The Treasurer submitted his report 
showing a balance of £11 10s. 103d. in his hands. 











President’s Address.—The PresipEnT delivered an address 
on a Case of Puerperal Septiczemia, followed by Pelvic Peri- 
tonitis and Subinvolution ending in Recovery. 
Communications.—Dr. Fareauson described a case of Mal- 
formation of both Ears, and submitted photographs of the 
same, with remarks by Dr. Downie, of Glasgow. 
Dinner.—The members afterwards dined together. 





BORDER COUNTIES BRANCH. 
THE autumn meeting of this Branch was held at Kendal on 
October 25th. Dr. Smiru (Dumfries) presided, and about 
thirty members and visitors were present. 

New Members.—The following were elected members of the 
Branch: P. F. Sturridge and A. J. McCallum (Kendal), J. C. 
Carden and J. H. Seagrave (Milnthorpe), A. J. Newman 
(Bowness), G. R. Penrose (Burton, Westmorland), J. Kendal 
(Coniston, Lancashire), W. Wyllie and W. E. Ledgard 
(Kirkby Lonsdale). 

C ications.—Dr. McCattum (Kendal) showed a boy 
who had been cured of unusually severe Epilepsy by the use 
of enormous doses of bromide of potassium.—Dr. W. R. 
Parker (Kendal) showed a Cretin recovering under the use 
of thyroid extract, and photographs of numerous Cretins 
before and after treatment.—Dr. W. B. Cock. (Kendal) 
described a case of Albuminuria with atrophy of the optic 
nerve, closely simulating cerebral tumour.—Dr. WALKER 
(Kirkby Stephen) and Dr. McCatium showed a_number 
of microscopic sections of Mammary Tumours.—Dr. P. F. 
SturRiIpGE (Kendal) communicated Notes on the Eyesight of 
300 School Children.—Dr. A. J. Newman (Bowness) read a 
short paper on Obstetric Statistics, a digest of 500 successive 
cases.—Dr. G. H. SzaGrave (Milnthorpe) read a paper on 
the Hypodermic use of Cocaine in Neuralgias.—Dr. Taytor 
(Kendal) described an instance of Bone-setter’s Malpractice. 

Dinner.—Twenty members and visitors dined together after- 
wards, the Kendal members and Dr. Newman being the hosts. 
—The PRESIDENT, in moving a vote of thanks to the enter- 
tainers, made special mention of the energy of Dr, Parker, 
who had charge of the arrangements for the meeting.—Dr. 
PaRkKER, in replying, said he hoped that Kendal or the im- 
mediate district would hereafter receive an annual visit from 
the Branch. 








NORTH OF IRELAND BRANCH. 
= autumn meeting was held at Belfast on October 3lst, 
895. 

Confirmation of Minutes.—The minutes of the spring meet- 

ing were read and confirmed. 

ew Members.—The following new members were elected : 
Dr. Maguire, Dr. Hugh Fisher, Dr. A. A. Ferguson, and Dr. 
John Rusk, of Belfast; and Dr. Torrens, of Connor, and Dr. 
Wilson, of Galgorm. 

Publication of Proceedings — It was moved by Dr. Gray 
(Armagh), and seconded by Dr. Catwe.u: 

That it is desirable to have the contributions read at the meeting 

printed and circulated among the members of the Branch. 
In moving this resolution, Dr. Gray referred to the reports of 
meetings which appear in the JourNAL, and expressed the 
opinion that they were not sufficiently full to be of service 
to those members who had not been present at the meetings. 
After some discussion, the following was moved as an amend- 
ment by Dr. Linpsay, and seconded by Dr. Stack, and passed 
by a large majority : 

That the Council be instructed to confer with the Council of the Ulster 
Medical Society with the view of determining whether a joint publica- 
tion of the proceedings of the two societies is practicable. 

President’s Address.—Dr. Stuart, the President (Ballymena), 
delivered an instructive and practical address on the Treat- 
ment of Purulent Collections in the Pleural Cavity. He 
gave the notes of several very successful and interesting 
cases which had been treated by operation by him. When 
he had concluded, Professor SincLarm expressed the pleasure 
which the members had in listening to an address on a sub- 
ject of such wide interest and importance, and moved a vote 
of thanks to Dr. Stuart. This was seconded by Dr. Linpsay, 
and passed by acclamation. 

Communications.—Dr. Darina (Lurgan) showed a patient 
from whom he had Excised the Scapula. He also exhibited 
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the excised bone, which was the seat of an Enchondroma. 
Professor SINCLAIR congratulated Dr. Darling on the success 
of the case and on the fact that this operation was the first of 
its kind in Ulster.—Dr. MacCormac read a paper on 
Nervous Troubles of Articulation and their Treatment.— 
Dr. Stack showed a Midwifery Forceps with a new form of 
Traction Rod. He explained that the idea was to render per- 
fect the action of Nevill’s traction rod.—Dr. R. M. Fraser 
showed a case of Ruptured Ligamentum Patelle after Treat- 
ment. Drs. DarLtInG and FULLERTON made some remarks on 
the case, and Dr. Fraser replied. 


SPECIAL CORRESPONDENCE, 


PARIS. 


The New System of Distribution of Patients in the Paris Hos- 
pitals.— Examinations for the Internat.—The Alcohol Question 


in France. 
THERE has been a general meeting of the Paris hospital 
surgeons, at which the following resolution was unanimously 
passed : ‘‘ The hospital surgeons claim for the poor sick the 
absolute right of choosing the surgeon they prefer to treat 
them. The said surgeons demand that the circonscriptions 
hospitalieres be abulished.” It was likewise decided at the same 
meeting to publish with this resolution a copy of the protest 
presented by the physicians and surgeons of the Paris hos- 
pitals to the Minister of Public Instruction in May last 
against the decree of the Director of the Assistance Publique 
concerning the hospital reforms approved of by the Prefect 
of the Seine on April 13th, 1895. The hospital surgeons and 
physicians expressed the belief that the Director of the 
Assistance Publique agreed with the views held by the 
Conseil de Surveillance, and that he was ready to carry out 
the reforms recommended in the Council’s report. They are 
disagreeably surprised to learn that M. Peyron has changed 
his mind and adopts the views of the Municipal Council. 
Professor Lannelongue, member of the Chamber of Deputies 
for Gers, has explained the matter in all its details to the 
Prefect of the Seine, who appears inclined to maintain the 
views of the Municipal Council. Among all the arguments 
for and against the circonscription hospitalitres there is a 
serious one against it. Since this system has been 
in force certain hospitals are overcrowded, and others are 
comparatively empty. At the Beaujon Hospital, being in 
a part of Paris where the inhabitants are all more or less 
wealthy, there are many beds untenanted. This is not the 
only hospital which, formerly full, now has wards sparsely 
filled. The Tenon Hospital is overcrowded. This evil resu!t 
is of greater importance than the question of preventing 
hospital surgeons and physicians from satisfying their taste 
for their medical hobbies ; one who has a predilection for liver 
diseases admitting those lucky sufferers and refusing all 
others ; another pursuing the same policy as regards nervous 
diseases, and so on, ad infinitum. This objection, if it is an 
objection, exists undeniably ; but the practice has a certain 
advantage, for it facilitates the study of special conditions, 
and thereby facilitates their cure; and, above all, does not 
empty one hospital to overcrowd another, which is a terrible in- 
dictment against the efficiency of any given hospital admini- 
stration. The Conseil de Surveillance del’ Assistance Publique 
has met to discuss the question who is to see the hospital out- 
patients. M. Peyron, the Director of the Assistance Publique, 
proposes slightly to modify the new regulation, and allow all 
members of hospital staffs of ten years’ standing to give these 
consultations if they wish. Six members voted that all 
should have that privilege; five voted with M. Peyron. The 
Municipal Council and the Prefect of the Seine hold the 
same views as M. Peyron, who distinctly stated that when 
the question is again discussed at the Municipal Council, he 
will oppose the vote passed by the majority of the members 
of the Conseil de Surveillance de |’Assistance Publique. 

Dr. Félix Regnault, in an amusing article in the Médecine 
Moderne, points out the defects in the system of preparing for 
the competitive examination passed by the candidates for 
the internat (posts of house-physician and house-surgeon 
in the Paris hospitals), He says the candidates neglect 

















the hospital, neglect dissecting and operative surgery 
on the dead body. ‘They read and re-read books impossible for 
them to master although they take notes and make extracts. 
The practice of meeting together to treat anatomical and patho- 
logical questions by discoursing on them during ten minutes 
after ten minutes’ reflection M. Regnault considers deplorable. 
The listeners promptly interrupt the candidate when the 
ten minutes allowed for speaking are past, and then criticise 
and pull to pieces the lecture. The important point in these 
rehearsals of the real examination is not to exceed the ten 
minutes, this being aleo of vital importance when in presence of 
the real examiners. M. Regnault desires the examinations to 
be maintained because they oblige young men to work, but as 
at present arranged they oblige them to work badly. 

he public interest in alcoholism and the questions con- 
nected therewith does not decrease ; it reaches far and wide 
throughout France. M. Alglave, Professor of the Paris Law 
Faculty, gave a lecture at Montpellier on the Rectification of 
Alcohol by the State and the System of State Monopoly he 
advocates. The lecture hall was crowded. Official notabilities 
scientists, and wine growers were present, with a considerable 
number of ladies. 





ST. PETERSBURG. 
A ‘* Miraculous” Cure in Moscow.—Proposed Alteratwns in the 
Regulations for the M.D. Degree.—A Badge for Qualified 
Medical Men.—The Superstitious Murder Case in Siberia.— 
The Cholera Epidemic. 
A ‘‘mIRacuLous” cure has recently occurred in Moscow, 
where it has caused considerable excitement. It is, perhaps, 
a more than usually interesting instance, and therefore 
deserving of the permanent record given to it by Professor 
Kozhevnikof, who gave the details of the case at the last 
meeting of the Society of Neuro-Pathologists in Moscow. The 
professor had not had the patient under his treatment, but 
had seen him more than once both before and after the 
‘‘cure.” The patient, N. D., was a lecturer in the Moscow Uni- 
versity. He had suffered from a severe form of sycosis menti 
since June, 1894, for which he underwent treatment at the 
hands of various specialists—among others, of Professors 
Kaposi, of Vienna; Schwimmer, of Buda-Pesth; Lassar, of 
Berlin; Pospiélof, of Moscow; and Stukovenkof, of Kief. In 
April last he returned to Moscow; his chin was then covered 
with a freely-suppurating eruption. He now sought the 
advice of a ‘wise woman,” an attendant at the baths, who 
was in the habit of giving herbs and “simples” to her 
clients. In this case no such remedy was employed. N.D 
was told to meet the woman next morning at 5 o’clock in the 
Temple of the Saviour, the colossal church on the Moskva 
river, which has been building all the century and is yet 
incomplete, in memory of the famous events of 1812. He 
came as told, and, while he remained a passive onlooker, the 
woman prayed for three or four minutes; the same thing 
was repeated that evening and again the following morning. 
But in the meantime the eruption on N. D.’s face had begun 
to improve ; the discharge ceased, the swelling subsided, and 
in twenty-four hours scarcely a sign of disease was left. Such 
are the facts as given by the patient himself and confirmed 
by Professor Kozhevnikof. The professor, however, adds 
some important points bearing on the case: The patient is 
of neurotic temperament; his sister is highly hysterical; he 
had frequently had boils on both arms, with a marked 
tendency to symmetry in position; and the sycosis itself 
showed some signs of being, if not of nervous origin, at least 
under nervous influence. The impressive surroundings under 
which the ‘‘ cure” was wrought, and the mysterious cabalistic 
prayer—which the woman refused to divulge, ‘‘lest it should 
begin to act with the person to whom she told it and cease to 
act with herself ”’—are also factors to be remembered in con- 
nection with the neurotic and impressionable character of the 
atient. 
” Eight Russian Universities—those of Moscow, Kazan, 
Kharkof, Kief, Yurief(Dorpat), Tomsk, Warsaw, and Helsing- 
fors—and the Army Medical Academy in St. Petersburg grant 
medical degrees. Of these degrees there are two—those of 
lékar and Doctor Medicine. Not very long ago the regulations 
for obtaining the lower degree were considerably altered, and 
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it is now proposed to make even more radical changes in the 
regulations relating to the M.D. degree. The main object of 
the proposed alterations is to raise the status of the degree. 
With this end it will no longer be, as now, a so-called 
** scientific-practical” degree, but a purely ‘‘ scientific” or 
“learned” degree. The chief results of this change will be 
in connection with the extremely complex system of tchins, 
or castes, which in Russia determines the official standing of 
each profession and of every individual init. These results 
need not be entered into here. But some other effects are 
worth noting. One is that fewer men will in future obtain 
the M.D. degree. Apart from the fact that it will be more 
difficult to obtain, it will no longer be necessary for certain 
important appointments. For instance, a glavnui vratch 
(‘chief doctor,” in entire control of the hospital, both 
medically and administratively) of any hospital will not be 
obliged to hold the M.D. degree, as under the present regula- 
tions. This will throw open such appointments to a far 
larger number of candidates. Another effect will be that 
under the new regulations only a specialist can become M.D. 
A candidate for the degree will have to select one of seventeen 
named specialities, and in this he will undergo a searching 
examination, as well as in certain subjects of general medi- 
cine. As at present, a thesis will have to be presented and 
publicly defended. 

A bye question has arisen in connection with the recent 
and proposed alterations in medical degrees. Holders of the 
M.D. degree are entitled to wear a silver badge or medallion 
on their breasts—a double-headed eagle and two coiled 
snakes—the whole some 1} inch in diameter. A /ékar has no 
such badge to indicate that he possesses a learned degree. 
When recently a move was made by the veterinary profession 
for the right to wear a badge, it was suggested that the same 
right should be granted to ékars. It was pointed out that it 
would be scarcely fair (more particularly in a cavalry 
regiment) for the veterinary surgeon to wear a badge while 
the surgeon proper had none. It is probable that both will 
obtain the right to wear one in future. 

In July last I sent a short account of the trial of thirteen 
peasants (mostly, it seems, of the tribe of Votyaks) who mur- 
dered, in Central Siberia, a stranger whom they took for “the 
cholera.” Their case has been submitted for consideration 
to a committee of the following experts: Professor Smirnof, 
of Kazan University ; M. Bogasfski, the head of the Votyak 
school in Korlingan, and an ethnologist who has made a 
special study of the beliefs and customs of the Votyaks; M. 
Andreéf, who has published a work on the same subject ; M. 
Verestchagin, and Drs. Minkévitch, Kruisof, and Koshcheéf. 

_The cholera epidemic is declining everywhere, except in 
Volhynia. There the figures for the two weeks ending Sep- 
tember 23rd and 30th (old style) respectively were 1,448 cases 
with 608 deaths, and 1,453 cases with 582 deaths. In the same 
two weeks in the Government of Kief the figures were 31 
cases with 24 deaths, and 28 cases with 13 deaths. Vladivos- 
tok is declared to have been free from cholera since Sep- 
tember 25th (October 7th); and the Government of Podolia 
to have been free since September 17th (29th). 


ROME. 
Reopening of the University of Rome: Address by Professor Celli. 
—Professor Maragliano’s Serum. 

Tue inauguration of the scholastic year of the University of 
Rome took place on November 4th. The Rector, in his 
statistical statement for the last year, mentioned that the 
number of medical students was 796, which exceeded by 119 
the number of the previous year. The inaugural address was 
given by Professor Celli, the Director of the School of Experi- 
mental Hygiene in Rome, who is aJso a Radical deputy. His 
theme was, ‘“‘The Discouragements and Hopes of Social 
Hygiene.” He described the evils produced in the workin 

classes by insufficient and bad food. The Italian agricultura 

population lived poorly and with difficulty on maize, chest- 
nuts, and even acorns. He referred to the injuries produced 
by malaria amongst the agricultural classes, and stated that 
in Italy they had over 400,000 acres of pestilential rice fields ; 
goitre and cretinism attacked 145,000 peasants. He enumer- 
ated the injuries produced by precocious work in mines and 

1 BRITISH MEDICAL JOURNAL, p. 110. 











factories; in the first where the children presented a painful 
affection of the bones ; in the second where children under 9 
years of age wasted their existence, and where anemic and 
chlorotic women gave birth to generations of scrofulous and 
rachitic children. He described the insanitary conditions 
of the houses of the working classes in the cities and the 
country, deploring that the works of improvement under- 
taken by the communes, through economic necessities, had 
ceased since 1892. There was much to be done for hygiene in 
Italy ; Rome, the city in which baths were the only medicine 
of the ancients, had not a single public bath. He alluded to 
the evils produced by alcohol—a sad palliative for bad ali- 
mentation. He spoke of the hopes for the future to be ob- 
tained by artisan legislation, provisions for safeguarding the 
public health, and by modern medical science. The address 
was loudly applauded by the crowded audience. 

Since the Congress of Internal Medicine held in Rome last 
month, quite a war has been waged in a portion of the 
Italian press about the value of Maragliano’s serum. This is 
due to two causes. In the first place the Tribuna, in 
its account of the discussion on serum therapeutics, 
stated that Professor Fod had admitted in his speech the 
value of Maragliano’s serum. Foa wrote to the 7ribuna deny- 
ing that he had made such a statement. The matter was also 
taken up at the Congress by a young Roman doctor, who pro- 
posed that the Congressisti should record their votes in 
favour or against the serum. Wiser counsels, however, pre- 
vailed, and the members declined to express an authoritative 
opinion on the matter. The other cause is the publication of 
the decree of the Minister of the Interior, who, by the 
advice of the Director of Public Health, has prohibited the 
use of the serum excepting under the direct responsibility of 
the preparer himself. Some of the papers blame the Director 
for not going far enough, and say that it is the duty of the 
authorities to prevent the circulation of a remedy which has 
not yet been proved efficacious, and therefore they consider 
the partial permission given by them a mistake, whereas 
other papers, on the contrary, think the decree too stringent. 





FLORENCE. 
The Hospitals of Florence.—Antitoxin Treatment of Diphtheria 
in Florence.—Professor Maragliano’s Serum Treatment.—Gene- 


ral News. 
Many institutions now engaged in active charitable work in 
Florence date their origin from the 12th and 13th centuries, 
and successive generations of Florentines have carried it on, 
in many cases without intermission, down to the present day. 
Hence we find bacteriological research and modern methods 
of treatment, antisepsis and hygiene, carried on side by side 
with traditional usages in buildings which carry the mind 
back to early medizval times, There is not a single modern 
hospital in Florence; the new hospital for children is 
without the walls. Among the records of early charitable 
institutions of Florence are those founded by the Knights 
Templars and the Knights of the Order of St. John of 
Jerusalem in the 12th century. Then a leprosy hospital 
was founded by Vinciguerra Donati in 1186. Soon after- 
wards, in 1192, the hospital of Santa . Maria was 
founded, but was converted into a foundling hos- 
pital in the 13th century. The principal hospital 
of the present day, Santa Maria Nuova, was founded in 1288, 
and about the same time the captains of the Bigallo deter- 
mined to preside over the hospitals in order that the sick 
should be tended with brotherly love ; the captains of Or San 
Micheli took into their charge orphans, the destitute and 
widows, and the Brotherhood of the Misericordia undertook 
to transport invalids to the various hospitals, and the dead to 
their last resting place. This brotherhood is still performing 
the same work of mercy, and may be daily seen robed in long 
white seuss which completely cover the head, and are only 
pierced with eyelet holes, traversing the streets of Florence 
with their living or dead burden. In 1340 Villani’s history 
records that there were more than 1,000 beds for the sick poor 
in Florence. At the end of the fifteenth century there were 
thirty-five hospitals, some special, some general, and some 
to give shelter to the destitute. All these institutions were 
established by the various guilds or privately endowed, and 
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if all the wealth left to Florence had been preserved to its 
original destination, it is said that half Tuscany would belong 
to institutions for the relief of the poor. In early days the 
moneys left to the poor generally reached their destination, a 
contrast, says Pastarini, with present times, when much of 
that which was intended for the poor finds its way into the 
pockets of the employees of charitable institutions. Many of 
these charities were suppressed by the Council of Regency in 
1750, and many more by Peter Leopold, who wished to cen- 
tralise public institutions in the State. At the present day 
most of the hospitals are directly or indirectly under Govern- 
ment control. 

Professor Mya, physician to the children’s department of 
the hospital of Sta. Maria Nuova of Florence, gives his results 
of the antitoxin treatment of diphtheria as follows: The cases 
admitted between October, 1894, and October, 1895, number 
112. All cases were verified as diphtheria bactericlogically. 
The rate of mortality was 18 per cent. Of cases demanding a 
recourse to tracheotomy, the mortality fell from 50 to 27 per 
cent. His method is to give one daily injection of serum for 
three days running, and he finds that this often suffices. He 
finds the treatment fails in the following classes of cases: (1) 
those in which the pharyngeal diphtheria is associated with 
early and serious affection of the submaxillary glands; (2) 
those in which the disease tends rapidly to involve the lower 
respiratory passages. The temperature is not a reliable guide 
to the adoption of serum treatment, as bad cases are frequently 
associated with a low temperature. 

The following physicians record cases of phthisis treated 
by Professor Maragliano’s method: Dr. Fusano, of Naples, 
records 1 case of marked phthisis which is rapidly improving, 
and promises to heal. Dr. Marucci, of Rome, records 12 cases 
which he divides into two groups: (1) those in which febrile 
reaction is marked ; (2) those in which febrile reaction is not 
marked. Results: In all cases the fever has markedly 
diminished or disappeared; cough and expectoration have 
decreased ; appetite and well-being have supervened ; weight 
is increasing. Dr. Rao, of Palermo, records 1 case which is 
rapidly improving under treatment. The tendency in Flo- 
rence appears, however, to be to regard the treatment as of 
doubtful utility. 

The King of Italy recently visited the Institution for 
Rachitics in Turin. in the afternoon he went to their 
Alpine colony. He spoke to many cf the young people, and 
expressed his high satisfaction at the condition of the 
institute. He afterwards visited the Policlinic. 


CHICAGO. 
Local Depits of Diphtheria <Antitorin.—Mississippi Valley 

Medical Association.—Death of Dr. John 8. Clark.—The 

Medical Schools. 

Tue Health Department has followed the New York City 
plan of establishing local depéts throughout the city (about 
fifty in number) for the distribution of diphtheria antitoxin. 
As yet, it may be said, the experience in Chicago is similar 
to that of London—namely, there has been no marked 
decline in diphtheria mortality; and the number of cases 
seems quite unchanged. Indeed, with the commencement of 
fall school again, and the return of thousands of children to 
the city after a summer vacation, the disease is noticed to be 
on the increase. Experiments as to immunisation by the 
use of antitoxin have thus far not been at all extensively 
taken up. Indeed, we have no large children’s hospitals 
wherein an extended use of the drug could be given. 

As hinted in a former letter, the meeting of the Mississippi 
Valley Medical Association held at Detroit. Michigan, Sep- 
tember 3rd to 6th, was well attended and of interest to those 
giving their time to the sessions. This Association could be 
one of considerable importance but for two reasons. The 
first is its silent opposition to the national body, the American 
Medical Association. Becoming a member of the one dis- 
inclines one toward membership of the other ; and the Mis- 
sissippi Valley Medical Association, being the younger 
organisation, and working with ardour in the richest and 
most densely-populated and progressive part of the country, 
has constantly alienated a large body of men from the parent 
society. If it can keep on doing this with satisfaction to its 
membership, well and good so far as its life is concerned, 








but ‘“‘there’s the rub,” and here enters the second obstacle. 
The leaders in the younger body are ‘“‘soreheads” from the 
older one. They are bright men, but for reasons best known 
to themselves they have stepped aside from the American 
Medical Association, and are now the pushers in the new 
organisation. The truth of the matter is that the Mississippi 
Valley Medical Association, as a social organisation of 
physicians, is a success and may for a time contiuue so, but 
as a representative scientific body it is a very decided failure. 

Dr. John 8. Clark, one of the oldest practitioners of 
Chicago, and an obstetrician of recognised ability, ex- 
pired suddenly from angina pectoris early in Septem- 
ber. Dr. Clark not only occupied a high professional 
position, but was also a connoisseur of high-class art, a 
bibliophile, and had decided musical talent. He ever de- 
lighted in his fine collection of paintings, in his books, and 
in a large number of fine old violins; at the same time he 
was always ready to attend a woman in labour or relieve 
another in physical distress. 

Colleges open soon, and there is already promise of a con- 
tinued large attendance, notwithstanding the fear in some 
quarters that the inauguration of the four-year course would 
considerably decrease numbers. A new departure occurs this 
year in the examination of students entering their medical 
course, not dissimilar to the English requirements, namely, 
in the State of Illinois all students matriculating at medical 
colleges must first pass an entrance examination before a body 
of examiners taken from the State University and the State 
Board of Health, and who are not connected with the teaching 
force of a medical college. This will, it is hoped, very 
materially raise the standard of those entering upon the 
medical course. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 

S1r,—I shall be glad to avail myself of your kindness to 
acknowledge in the columns of the BrirtsH MEDICAL JOURNAL 
the sums already received in answer to my appeal of Novem- 
ber 9th, and to thank most heartily those who have so 

romptly come to our relief. In several cases members of the 
British Medical Association have sent us the half of their 
subscriptions returned after paying the expenses of the 
meeting in London last summer, and we should have reason 
to be very grateful if this example were followed by others. 
The present embarrassed state of the fund is caused, not by 
a falling off in the subscriptions, but by the non-arrival of 
large donations, which are always an uncertain source of 
income. 


2 s. d. £ 8s. d. 
Sir Joseph Lister ... 20 0 O Brigade-Surgeon Clarke... 1 1 U 
Dr. Horrocks... 2 2 0 Messrs. Curtis and Co. 
Dr. Bowlan ie - 010 6 (subscriptions) ... > Se 
Lennox Browne, Esq. 212 6 A grateful patient of Mr. 
Dr. Douglas Powell... 10 0 0 Jabez Hogg... on je (Oe 
Patmore Sheehy, Esq. .. 20 0 0 T.D. Ransford, Esq. 5 5 0 
T. Charters White, Esq. .. 1 1 0 Dr. Haviland... .. «.. 10 0 0 
Dr. Kelly ves ode «. 5 5 O Dr. Swain Scriven ... wo Bee 
Dr. Barnes _es.. oe .. 10 0 0 Onewho has benefited, per 
Beta ois 1010 0 Dr. Swain Scriven aa @ 0 


Besides these may be mentioned a donation of £21 from 
Mr. France, a member of the Committee; £5 from Mrs. Cesar 
Hawkins, in addition to a previous donation of £10 10s.; and 
£10 10s. from the Treasurer. 

Subscriptions and donations may be sent to the Treasurer 
or to the Honorary Financial Secretary, Dr. Samuel West, 15, 
Wimpole Street.—I am, etc., 


Brook Street, W., Nov. 13th. W. H. BRoapBEnt. 





Srr,—Sir W. H. Broadbent’s letter in the British MrpicaL 
JouRNAL of November 9th tempts me once more to ask the 
question, Cannot some united action be taked by the Branches 
of our Association which will render such appeals to the pro- 
fession unnecessary? With a little tact on the part of secre- 
taries of Branches a large proportion of the members might 
be induced to give a subscription of five shillings a year each 
to this fund. This is a small consideration to each member, 
but in the aggregate, assuming our British membership to be 





10,000, there would be a total sum of nearly £1,900 obtained 
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for this fund with very little trouble. We are approaching 
the end of the year. Let an earnest appeal be made to the 
Branches to ask for this five-shilling subscription with the 
coming year, and I am sure the result will be satisfactory. 
More than ten years ago I got a resolution passed that each 
member of our Branch should be asked to give this sum 
annually, and the result has been that between £33 and £34 
has been sent up to the fund every year, representing a sub- 
scription of five shillings willingly paid by nearly three- 
fourths of the members.—I am, etc., 

Cardiff, Nov. 11th. A. SHEEN, 

Hon. Co-Secretary, South Wales and 
Monmouthshire Branch. 

P.8.—Such a scheme as this would not in any way interfere 
with the wishes of those who may be more generously disposed 
towards this fund. 





Srr,—Having, in the British MepicaL JouRNAL of Novem- 
ber 9th, read the urgent pleadings of Sir William Broadbent 
on behalf of the British Medical Benevolent Fund, I have 
had the pleasure of sending to him the half of my contribu- 
tion to the Arrangement and Reception Fund returned to me 
from the surplus after all expenses were paid. I offeras a 
suggestion that if those of us who subscribed to that fund re- 
turned their moieties to the same destination much valuable 
aid would be rendered to a most deserving charity. In this 
way probably about £1,000 might be raised before the end of 
the year.—I am, etc., 


Belgrave Road, S.W., Nov. 9th. T. Coarters WHITE. 





HOSPITAL ABUSE AT BRIGHTON. ‘ 
Srr,—Enclosed I forward you a copy of a joint letter, signed 
by a large number of old-established and well-known medical 
men in practice in Brighton and Hove. It bears upon a most 
important subject, and I feel sure you will agree with me in 
saying that it supports the contention set forth in my pre- 
vious letters, that there is an amount of hospital abuse in 
Brighton which demands immediate investigation and 
remedy.—I am, etc., 
Hove, Nov. 11th. 


HOSPITAL ABUSE AT BRIGHTON. 
GENTLEMEN,— November 4th, 1895. 

We, the undersigned medical men, beg to call your attention 
to the gross and increasing “ hospital abuse” in Brighton and Hove by a 
class of people well able to pay for private medical attendance. To no 
section of the community is this better known than to the general prac- 
titioner, who is constantly coming across people in well-to-do circum- 
stances who do not hesitate to admit that they have had tickets for either 
indoor or outdoor treatment at the various charities inthe town. That 
38,113 patients were attended at these charities during 1894 are figures 
which speak for themselves. This is quite independent of the work- 
house and sanatorium, which would greatly add tothe number. Of the 
3.704 births during 1894, a little over one-third were attended by the West 
Screet Lying-in Institution. In addition to this, there were some attended 
in the union, and others by the Society for rok gd young women in their 
first fall. To many this would appear incredible, and we are sure that all 
will agree that it demands immediate explanation from that institution. 
We are given to understand that many of the patients are insured in the 
various benefit societies, where they receive a sum of money at the birth 
of each child to help defray expenses. We are fully convinced of the fact 
that the institutions most abused are the General Dispensary and those 
hospitals which are devoted to the treatment of special diseases. As 
medical men we are fully alive to the needs of the poor, who, in the hour 
of sickness or injury, require skilful and merciful attention ; but we are 
— ~ convigess of the fact that nothing is more demoralising than chariiy 
misapplied. 

In conclusion, we appeal to the Committee of the different charities in 
Brighton avd Hove to use their best endeavours to put a stop to the 
abuse, which is not alone an injustice to the medical profession, which 
does so much gratuitous work for the poor, but at the same time is an 
injustice to the subscribing public, who have a right to demand that 
their generosity is not abused: 


Harold A. Baines. 
E. Hargrave Booth. 
Ashley C. + a 
Ernest Burchell. 
Arthur H. Dodd. 
Walter H. Dodd. 
Ernest O. Gilkes. W. J. Treutier. 

©. F. Goode. Eugene J. Tulk-Hart. 
Vivian Tudor Greenyer. James Turton. 

Chas. J. Jacomb Hood. Alfred Upton. 
Edward Hussey. Francis J. A. Waring. 
David W. Liebstein. 


To the Chairmen and Committees of the various charities in Brighton 
and Hove. 


Francis J. A. WARING. 


W. H. Nicholls. 

C. B. Richardson. 
Douglas M. Ross. 
Edward Irwin Scott. 
George Shaw. 
Ebenezer Snell. 








ENTERIC FEVER IN INDIA AND THE ‘ WATER- 
BORNE ” THEORY. 

Sm,—I was glad to seein the British MEpicAL JOURNAL 
of November 9th a communication on the above subject from 
my old friend and colleague, Retired Surgeon-Colonel Welch, 
than whom I know not a more acute or accurate observer, 
The doctrine inculcated by this experienced medical officer 
is one with which I am in complete agreement, namely, 
“that the disease is essentially the same as the European, 
clinically, pathologically, and etiologically, following the 
same laws, and doubtless due to the same one cause.” This 
is the doctrine taught by me at Netley, in my lectures there, 
and in my work on Tropical Diseases, published by Macmillan 
and Co., in 1886. A reference to this work will also show 
that the ‘‘ waterborne” theory of enteric fever and cholera, 
so much insisted on of late, was in like manner an important 
point in my Netley teaching, as well as in_ the 
work above referred to. I have shown that it is no 
answer to insist, as has often been done, that enteric 
fever prevails often in barracks where the water supply 
is above suspicion, for the simple reason that our soldiers are 
not confined to barracks. It is notorious that they frequent 
‘‘the native bazaars and villages within easy distance of our 
cantonments, which stand on soil for ages sodden with ex- 
cremental matter, and the tanks and walls of such places are 
befouled with all manner of impurities.'” Drinks of various 
kinds are prepared from water taken from such sources, are 
freely eae by our young soldiers, and to this source a large 
amount of the cases of enteric fever can without question be 
traced. At p. 801 give an example (on the high authority of 
Surgeon-General Sir Anthony Home, V.C.) of enteric fever 
clearly traced in the 2nd battalion of the 13th Regiment at 
Kamptee, to a well into which water had percolated from a 
wash-house and drain. The sufferers from the disease in thia 
case were those, and those only, who partook of water from 
this well. 

I take leave to add that I have been equally explicit in 
teaching that the great agencies in the propagationof cholera 
are two—human intercourse and water.—I am, etc.. 

Southampton, Nov. 12th. W. C. MacLean. 





THE SCHOTT TREATMENT OF HEART DISEASE. 

Srr,—Dr. Poore has raised a very interesting discussion as 
to how the space abandoned by the heart in shrinking 
becomes occupied. I think I can throw some light upon 
the subject from a case now under my care. 

The patient is a young girl of 16, who had acute rheumatic 
endocarditis in February last. By August there was very 
considerable auricular dilatation. I then gave her on 
alternate days seven saline baths, following the directions 
published in Dr. Thorne’s book, with the result that the 
cardiac dulness at the base eventually receded half to three- 
quarters of aninch. Gradually the chest “fell in” from the 
second to the fourth rib over the areaof dilatation. The 
recessicn of ribs and spaces was so marked that the girl’s 
mother asked me with some anxiety as to its significance. 
Farther, this having reached the maximum about the fifth 
bath, I found that the next two baths had no marked bene- 
ficial effect, and they were discontinued. The recession still 
exists, but is not so marked. Percussion shows that the 
auricles are dilating again, and I propose giving a fresh 
series of baths. 

It is thus very evident that the lung does not dilate pro- 
perly, even after a considerable period—two months—has 
elapsed. In this case there is very little ventricular altera- 
tion, and the apex beat, though diffused, can be localised as 
most intense in the normal situation. Local recession of the 
thoracic wall is best shown in young people, and it would be 
interesting to learn if this always takes place under similar 


conditions.—I am, etc., 
Loughton, Nov. 9th. A. Butter Harris, M.A., M.B.Oxon. 





Srr,—Dr. Poore, in commenting upon the paper by Dr. 
Saundby upon the Schott treatment of heart disease, gives an 
interesting explanation for the reduction of cardiac dulness 
by inflation of the lungs. While a visit to Nauheim last May 
convinced me that the treatment carried on there is of great 


1 Vide Tropical Diseases, p. 79. 
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value in some forms of cardiac disease, the opportunity kindly 

iven of testing the reduction of cardial dulness during a 
bath did not convince me that the heart I examined became 
diminished in size. Reduction of cardial dulness there un- 
doubtedly was, but I could feel the impulse in the same posi- 
tion after as before immersion, and came to the conclusion, 
therefore, that the anterior border of the left lung had 
advanced over the heart. 

It is a curious fact, however, that patients may in some 
degree experience immediate relief after the first bath. One 

entleman told me that he could not walk from his hotel to 
the bath-house without a rest on the way, but could after the 
bath return without any such rest. Whatis the explanation 
of this relief? Is it due to the tepid temperature of the bath 
acting as a tonic to the vasomotor system ; does slight loss of 
heat from the body set up weak electrical currents that com- 
bined act as a stimulus to the nervous system ; or do some of 
the salts in solution find entry to the circulation, as Dr. 
Schott suggests, pd the sweat glands? The last suggestion 
physiologists no doubt consider improbable, but it is worthy 
of note that Dr. Ringer and other observers have shown the 
value of calcium, potassium, and sodium salts upon cardiac 
action; of which salts the Nauheim water contains an excep- 
tional quantity. It has occurred to me that calcium chloride 
might be tried internally in those forms of heart disease most 
benefited by treatment at Nauheim.—I am, etc., 

Clifton, Bristol, Nov. 11th. THEODORE FISHER. 


“MEDICAL AID FREE, WITH A POUND OF TEA.” 

Srr,—It is with profound regret I have to acknowledge that 
up to the moment of writing I have been unacquainted with 
the various letters, etc., pertaining to the above subject. 

I beg to state that from representations made to me prior to 
my acceptance of office I looked upon the matter as an 
ordinary ‘‘ tontine society.” 

I, like Dr. Swanson, almost immediately afterwards, left 
town upon my holidays, and during my absence I was made 
acquainted with the mistake I had made. I immediately 





(prior to my return) sent in my resignation, and so termin- 


ated my connection with the firm. 

Not having had the remotest notion of committing any 
breach of medical ethics, I trust this may be deemed a suf- 
ficient explanation of my conduct.—I am, etc., 

Liverpool, Nov. 11th. Wma. M. PReEgs. 





Srm,—The letters and correspondence on the above sub- 
ject, which, only brought before my notice a few days ago, 
I extremely regret, otherwise I would long since have 
informed you that the moment I found out it was not what it 
was represented to me to be, namely, a ‘‘ tontine,” I immedi- 
ately severed my connection with the firm. I hope, Sir, that 
you and your readers will see that I was completely misled, 
and that i did the only thing that lay in my power by resign- 
ing at once.—I am, etc., 

Liverpoo), Nov. 11th. 


PORTSMOUTH MEDICAL UNION. 

Srr,—I am desired by the Committee of the Portsmouth 
Medical Union to thank you for your assistance in the 
columns of the Brirish MepicaL JouRNAL in our “ battle 
with the clubs” here in Portsmouth. If we can only secure 
the non-intervention of outsiders we shall gain the day.—I 
am, etc., T. Freperick Prearsg, M.D., 

Southsea, Nov. 10th. Honorary Secretary. 


J. B. Forster. 








WELL-TO-DO PATIENTS IN RATE-SUPPORTED 
HOSPITALS. 

Sre,—In the British Mgepicat Journnat of November 9th 
Mr. Samuel Osborn complains that well-to-do patients avail 
themselves of the fever hospitals under the Metropolitan 
Asylums Board, and states that they are entitled to, and the 
authorities have no power to recover fees. If this really be 
the law in London, it is most extraordinary that here in 
Willesden we seem to have adequate powers to recover ex- 
penses incurred through treating patients in our isolation 
hospital, and, strange to say, our legal advisers assert that we 
are compelled to charge the patients; the expenses of their 
treatment is ‘‘deemed to be a debt,” according to the words 





of the statute, but we have the power to remit the fees if the 
patient is too poor to pay. This seems to me altogether too 
much the other way; and as our hospitals have not been 
abused by well-to-do patients, I have strongly opposed 
charging for compulsory attendance in a fever hospital as 
against public policy and contrary to the spirit of the Act. 
Opinion is very evenly divided on our Council, those against 
charging only gaining the day last meeting by one vote.—i 
am, etc.,. 
W. Wooptey Stocker, M.R.C.S8.Eng., L..R.C.P.Lond., 
Member Sanitary Committee Willesden District 
Council, and member Visiting Committee 
Willesden Fever Hospitals. 
Willesden Green, N.W., Nov. 11th. 





PROFESSIONAL ADVERTISING. 

S1z,— Will you allow me to say that I entirely agree with 
the views expressed by Dr. D. 8S. Owens in the Britis 
Mgpicat JouRNAL of November 9th on the above subject. 
I attended almost all the meetings of the Ethical Section at 
the last meeting of the British Medical Association, and I 
was much struck with the amount of illiberal nonsense 
ventilated by the various speakers. Especially did I notice 
the ridiculous fallacy on which Dr. Potter based one of his 
objections to professional advertising, which your correspon- 
dent justly exposes. Dr. Potter has no right to assume that 
an advertisement must necessarily be fraudulent, as it 
would certainly be ‘‘ to promise some definite cure or result.” 
There are myriads of advertisements which would not come 
under this category and to which no sufficient moral objec- 
tion could apply. Dr. Potter’s confusion arose from his 
mixing up violations of morality with violations of conven- 
tional usage. The former may be held to be unchangeable; 
the latter to be continually changing; and it is ones the 
latter that the various forms of medical advertising fall. 
So far as I can comprehend, nothing that is straightforward. 
and truthful can be considered in any sense a breach of 
morals; it may certainly be a breach of conventional usage ; 
but on this point people have a right to and do judge tor 
themselves in and out of professions. There is no profession 
that advertises more effectually than the medical in diversi- 
fied oblique modes, and there is no section of the profession 
so notoriously guilty of oblique advertising as those who 
affect to maintain the so-called honour of the profession, and 
at the same time crush the junior members by arbitrary, un- 
reasonable, and scandalously unfair enactments.—I am, etc., 

Glasgow, Nov. 9th. D. CAMPBELL Biacxk, M.D. 





EXIT EUSAPIA. 

Srr,—My attention has been drawn to an article in the 
British Mgepicat Journat of November 9th in which refer- 
ence is made to experiments with Eusapia Paladino in which 
I have taken part. In the course of the article it is implied 
that I and the other investigators mentioned ‘‘ accepted the 
foolish wonders of spirit-rapping and table-turning with 
simple faith” and as ‘ direct revelations from the unseen,” 
and sought ‘‘ spiritual edification” from them. It is further 
affirmed that ‘‘ had Mr. Maskelyne not been present at the 
recent sittings at Cambridge, Eusapia’s shrine would probably 
not have been deserted even now.’ 

I must ask leave to state that these statements and im- 
plications are one and all entirely without foundation so far 
as I am concerned. I have never accepted the wonders of 
spirit-rapping and table-turning ; and if I had I should never 
have sought spiritual edification from them. The trickery, 
which the experiments at Cambridge proved to have been 
used by Eusapia had been long ago suggested by Professor 
Richet himself, and more recently had been precisely and 
fully described by Mr. Richard Hodgson, the Secretary of the 
American branch of the Society for Psychical Research, in a 
paper criticising the conclusions of the Italian savants and of 
Professor Lodge. It was to test the issue thus raised between 
two members of our group of investigators—Professor Lodge 
and Mr. eS the experiments at Cambridge were 
arranged. Mr. Hodgson himself took part in them, and they 
ended in entirely confirming the opinion that he had pre- 
viously expressed. And though I set a high value on Mr, 
Maskelyne’s acumen and skill, his intervention in thig case 
did not in fact affect the progress of the investigation. é 
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I may add that the general drift of your article shows a 
complete ignorance of the work in which the group of in- 
vestigators to which I belong have been engaged since the 
foundation of the Society for Psychical Research thirteen 
are ago. Throughout this period, we have continually com- 

ated and exposed the frauds of professional mediums, and 
have never yet published in our Proceedings any report in 
favour of the performances of any of them.—I am, etc., 

Cambridge, Nov. 12th. Henry SIpGwIick. 

*.* We gladly accept Professor Sidgwick’s assurance that 
he does not accept the wonders of spirit-rapping, and that he 
has not sought spiritual edification from them. This being 
so, however, we would respectfully ask, Que diable est il allé 
Jaire dans cette galere? If the Society for Psychical Research 
do not seek for signs and wonders, what go they out for to 
see? We can understand the position of those weaker 
brethren who expect to find evidence of a future life in 
mysterious taps and pinches, but how men like our dis- 
tinguished correspondentand his colleagues can think such rub- 
bish worth investigating as ‘‘ phenomena” or ‘“‘ manifestations 
of psychic force” passes our comprehension. As regards 
Mr. Maskelyne’s share in the exposure of Eusapia, there 
appears to be a difference of opinion between that gentle- 
man and Professor Sidgwick, and we must leave them to 
settle the matter between them. It is a fact that Mr. 
Maskelyne was, apparently at the suggestion of Mr. Andrew 
Lang, called in to assist in unveiling the prophetess, and we 
may add that we entirely agree with Mr. Lang in relying 
more on the conjurer than on the psychical researchers. As 
regards the work of the Society for Psychical Research, our 
complaint against it is not that it publishes reports in favour 
of the performances of professional mediums, but that it 
wastes time which might be given to the solution of problems 
urgently concerning the welfare of mankind in the in- 
vestigation of phenomena which have their origin in delusion 
when they are not the result of jugglery and imposture, and 
which in any case are unworthy of the notice of serious men. 


THE MARCHING POWERS OF OUR SOLDIERS. 

Sre,—Will you kindly allow me to confirm the letter of 
Surgeon-Major F. P. Nicholsin the Brirish Mepicat JouRNAL 
of November 9th? He is quite right in saying the ammuni- 
tion boots are good boots, ‘* but they need intelligent treat- 
ment—and feet as well.” 

For India and Burmah boots of brown leather are preferable 
to black ones, as the black colour absorbs heat far more than 
brown. Excellent boots are now supplied from the army boot 
factory at Cawnpore, N.W.P., where Messrs. Cooper, Allen 
and Co., as part of their contract, not only permit continual 
Government inspection, but also teach classes of soldiers to 
make and repair boots. This is a practical detail for which 
the army has to thank Lord Roberts, lately Commander-in- 
Chief in India. Dr. Nichols is quite right to stuff the boots 
to prevent any friction between the boot and the foot, a 
fertile cause of “‘ blisters of the feet,” which produce intense 
agony. But in India and Burmah socks wear out very fast, 
and it is often impossible for soldiers and Sepoys to get new 
socks wken the old ones are worn out. Moreover, it is diffi- 
cult to get socks to fit the feet, so Messrs. Cooper, Allen and 
Co. have introduced a “‘ foot cloth” of cotton, tough, but soft 
and flexible, which washes well and is cheaper than socks. It 
measures 19 by 15 inches, and can be wrapped round the foot 
so as to form a comfortable covering. In practice it is found 
that neither soldiers nor Sepoys object to wash this foot cloth, 
even Hindus washing it as they do their own “ dhotees,” or 
waist cloths. 

I used to give my men German “ foot powder” (composed 
of French chalk, two-thirds, and salicylic acid, one-third) 
which helps to save the skin from being chafed. If there were 
intertrigo in the clefts between the toes, I packed them witha 
little cotton-wool dipped in boracic acid, and this sprinklin 
rapidly healed the abrasion, while it had the additiona 
advantage of deodorising the feet, which are apt to stink 
horribly when no water is obtainable for washing them. 

There is one weak point which could be remedied with 
very little trouble, and no expense worth mentioning. The 
so-called ‘‘ tongue ” of leather between and beneath the laces 
is not proof against sand, dust, or small shingle, all of which 
may cause serious abrasions, and these are so painful that a 








man cannot march with them, still less shoot. The remed 
is very simple. Put in a “full bellows tongue,” as shoe- 
makers call it, between the ‘‘ quarters” of the boot, as ig 
done for shooting boots, extending from side to side, and 
sewed to the quarters beyond the part where the eyelet holes 
and hooks are placed for the boot laces. I find a piece of 
leather 7 inches by 5 inches is quite large enough to extend 
thus from side to side, and from the ‘‘vamp” to the top of 
the boot at the ankle. This piece can be made of the so- 
called ‘ offal,” that is, the leather which is too thin to be used 
in any other part of the boot. This ‘full bellows tongue” is 
not only dust proof, but it also permits the boot to be opened 
so wide that it can be removed without hurting the wearer if 
he happens to be wounded, or to sprain his ankle, no mean 
advantage, erperto crede. But in mountain warfare the 
ammunition boot requires to be supplemented by something 
else, for the leather sole slips on dry grass and on smooth 
rock, so that the wearer becomes very soon fatigued. 

I am glad to be able to announce that for this also a remedy 
has been found, as I have recently received a letter, dated 
October 13th, 1895, from my old friend, the Inspector-General 
of Prisons, Central Provinces, Nagpore, India, to say that he 
can utilise prison labour to make “‘ grass shoes” of jute and 
aloe fibre, which do not slip either on rocks or grass. Grass 
shoes have always been worn by the native inhabitants of 
Kumaon and Kashmir, so that it is well that our soldiers 
should benefit by the customs of these mountaineers. They 
are very like the “‘ bathing shoes” now worn at home when 
people have to bathe on rocks or a shingly beach, and they 
are noiseless. They wili probably become popular for sport 
and for lawn tennis, and as they are very cheap and have no 
leather in them, they can be made in prisons by all castes of 
Hindus without difficulty, and can be worn by all classes of 
natives without any caste prejudice. 

It is fortunate that the invention can be so useful alike to 
Europeans and natives, to soldiers and to civilians.—I am, 
etc., R. Temp.Le-WRiGart, 

November 12th. Brigade-Surgeon-Lieutenant-Colonel, retired. 





D.P.H. EDINBURGH CONJOINT BOARD. 

Srr,—I agree in the main with your correspondent in the 
British MepicaLJournat of November 9th on this subject, 
and I have heard the same opinions exactly uttered by not 
one or two, but by many medical men. As a medical officer 
of health of some experience both in urban and rural districts, 
my opinion is that the utmost which should be expected of 
candidates for the chemical part of D.P.H. is that they should 
be able to analyse quantitatively and bacteriologically, as well 
as qualitatively, air and water; should be able to use the 
microscope intelligently in determining adulteration in com- 
mor foods, and should be able to understand and interpret 
the results of chemical analyses of food materials. 

But to expect medical officers of health to have the know- 
ledge and proficiency of public analysts is to expect far too 
much. Every sanitary authority either has its own analyst 
or the use of the county analyst, and the places in which the 
the _— office is still preserved are getting fewer every year. 
I believe the Local Government Board sets its face against 
the two offices being united on the ground that such an 
arrangement places too much power in the hands of one man. 

Is it not possible to bring about some rough kind of uni-. 
formity with regard to the regulations in connection with the 
various D.P.H. examinations? The number of medical men 
who are debarred from taking a public health degree because 
they are unable to disentangle the knots of red tape in the 
regulations of different examining bodies is, believe me, 
simply legion. 

Some universities demand a residence of six months, others 
recognise only certain laboratories; others specify for study 
certain statutes, some of which have absolutely nothing to do 
with a medical officer of health; others demand that at the 
e mpeeeneg chemistry examination the candidate shall make 

is own quantitative solutions, and so on. 


All these things make men fight shy of public health 
diploma work, and as a consequence our public health service 
does not contain everywhere what one might term expert 
men. The remedy for the whole matter, to my mind, would 
be to make the examinations abov? all things practical, and 
to have as far as possible medicil officers of health as 
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examiners, to have uniformity of regulations, and to make the 
possession of a public health diploma or degree necessary for 
the holding of all public health appointments, small towns or 
villages to be combined together if necessary.—I am, etc., 
November 12th. VABIOLA. 


DIPHTHERIA ANTITOXIN AS A CULTURE MEDIUM 
FOR THE TREATMENT OF BACILLUS. 

Srr,—In reply tothe letter of Dr. W. A. Hollis, in the 
British MepicaL JouRNAL of November 9th, respecting the 
employment of diphtheria antitoxin serum as a medium for 
cultivating the diphtheria bacillus, I may say that I have 
made trial of Drs. Wright and Semple’s method with satis- 
factory results. Three inoculations were made as directed 
from membrane expelled from the trachea of a severe case of 
diphtheria in a boy, aged 5 years, which proved fatal on the 
fifth day, after tracheotomy and two antitoxin injections. At 
the end of twenty-four hours colonies had developed at the 
sites of inoculation, and these showed on microscopical 
examination crowds of short and long bacilli, with cocci. 
One little detail may be added to Drs. Wright and Semple’s 
directions: the bottle can be kept at practically body heat 
during the daytime by carrying it beneath the waistcoat as 
they describe, but what is to be done at night? I placed the 
bottle in my axilla, secured by a string round the neck. 

I take it that the antitoxic serum serves in this capacity 
simply as a culture medium, any special properties which it 
possesses being destroyed by the heat applied to produce 


coagulation.—I am, etc., 
Plymouth, Nov. 9th. H. W. WEBBER. 








Srr,—In the British Mepicat JournNnAL of November 9th 
Dr. W. A. Hollis, of Brighton, expresses the view that anti- 
toxin contains a something—possibly a ferment—which 
when introduced into the body of a person suffering from 
diphtheria effectually prevents the growth of the Klebs- 
Loeffler bacillus, and that the fact that antitoxic serum is a 
good culture medium for the diphtheria bacillus is incom- 
patible with any therapeutic value of this serum. 

Behring, in one of his earlier papers on the subject, points 
out the fact that the serum of animals immunised against 
diphtheria is an excellent culture medium for the bacillus of 
this disease. Not only is this true, but the bacillus actually 
increases in intensity of virulence—a fact first demonstrated 
by Gabritschewsky. 

Notwithstanding, it is, I need scarcely say, a comparatively 
easy thing to render certain animals insusceptible to diph- 
theria by the use of this very serum which zm vitro furnishes 
so good a nutrient fluid. This fact has been demonstrated 
times without number by bacteriologists ; its explanation is 
quite another thing. The theory of phagocytosis, so bril- 
liantly upheld by Metchnikoff, appears .to furnish the true 
explanation of the modus operandi of preventive serums. 
These serums act as stimulants to the phagocytic cells, which 
then destroy the microbes by a kind of intracellular diges- 
tion. The presencein the serum of a substance or substances 
capable of stimulating the living phagocytic cells in the body 
is in no way incompatible with the nutrient properties of 
the serum in a test tube. Moreover, in such a disease as 
diphtheria, in which the blood is free from bacilli, and in 
which the fatal result is due to a soluble poison, the value of 
the serum is owing largely to the fact that the defensive cells 
are rendered much less susceptible to the necrotising power 
of the toxins. The defence is a living active process. 

Perhaps the most lucid and succinct account of the present 
question is to be found in the remarks of M. Rouxat the Con- 
gress of Buda-Pesth, vide Annales del Institut Pasteur, Octo- 
ber, 1894.—I am, etc.. Wma. St. C. Symmenrs, M.B.Aberd. 

Fulham, 8.W., Nov. 12th. 





THE MORTALITY OF THE PRESENT EPIDEMIC OF 
DIPHTHERIA. 

Srmm,—The tabular statement of the general mortality from 
diphtheria in the metropolis during the last six weeks pub- 
lished in the Brarrish Mepicat Journat of November 2nd is 
of great interest. On reference to it, it will be seen that the 
proportion of the total deaths to the total notifications does 
not very materially differ from that of the deaths to the 





admissions in Asylums Board hospitals. In the latter the 
mortality ranges from one death in every eight cases to one 
in every four, with a fraction over. In the former it varies 
from a little over one in every seven to one in five; in each 
case the greater mortality being in the later weeks. Now, of 
course six weeks is too short a period for safe guidance as to 
the average mortality or even as to the effect of a certain 
treatment, but it is disappointing to observe there is no such 
evidence of the overwhelming value of the serum treatment 
as one had hoped for. In the hospitals, where no doubt it is 
used with every skill and precaution, the death-rate is about 
the same as in London generally. It would be interesting 
and useful to know whether the metropolitan mortality from 
this cruel disease differs very markedly from the rate of, say, 
two years since.—I am, etc., 
November éth. 


UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 

Srr,—In consequence of the circular issued by the late 
Home Secretary, Mr. Asquith, to those borough and county 
councils which had not hitherto appointed police surgeons, 
many new appointments have been made. Notices of some 
of these have been sent to us, and in each case a nomination 
paper has been sent. But there may have been some gentle- 
men appointed of whom we have not heard, and who may 
wish to join this Association, of which Sir H. D. Littlejchn ig 
the President, and which has already done much to promote 
the interests of police surgeons. Will you, therefore, kindly 
allow us to state that we shall be most happy to send a 
printed form of application for membership to any newly 
appointed police surgeon, or to any other police surgeon who 
is not already a member.—We are, etc., 

FrepK. W. Lownpgs, ! 


SENIOR. 





Hon. Secre- 
taries to the 
Association. 


40, Knight Street, Liverpool. 
H. Cuiirorp Hopkins, 


November 13th. 6, Bladud Buildings, Bath. 





CANCER STATISTICS. 

Sir,.—The conclusions against which Dr. Newsholme 
animadverts are based upon the best statistical information 
available. These conclusions are not absolutely beyond dis- 
cussion. Personally I regard the data on which they are 
based merely as straws, showing which way the wind blows. 
When much cannot be got out of a complex mass of vital 
statistics, I am thankful to get a little. Dr. Newsholme 
knows very well that the necessary data for such treatment 
of the subject as he lays down do not exist. It would have 
been more appropriate if Dr. Newsholme had addressed his 
criticisms to the Registrar-General rather than to me.—I am, 
etc., 


Preston, Nov. 9th. W. RoGcer WILLIAMS, 


OBITUARY. 


FREDERICK COCK, M.D., M.R.C.P. 

Dr. Frepertck Cock sprang from a yeoman _ stock, 
settled in Lydd, Kent, since the fifteenth century. He was 
educated at the grammar school at Ashford, then went to 
Boulogne, where he was apprenticed to the brother of 
Pelletier, the discoverer of quinine. He attended the art 
classes there, his tutor being the afterwards celebrated 
Marriette Bey, the Egyptologist. He also was a diligent 
student at the hospital. In 1847 he matriculated 
at University College, London, and at University 
College Hospital he served the office of House- 
Surgeon to Arnott, and was the first House-Physician 
to Sir William Jenner. Hedid much work also with Parkes. 
He was one of the first to whom ether was administered. The 
year he joined was remarkable for the men who afterwards 
distinguished themselves. Sir Russell Reynolds, Sir Hen 

Thompson, the late Wilson Fox, the elder Gamgee, Sir Josep 

Lister, and many other leading lights in the profession were 
his classmates. After taking the diploma of M.R.C.S. in 1851 
he was compelled through ill-health to leave London, and 
proceeded to Edinburgh, where he took the degree of M.D. in 
1853, with honours. It shows the insanitary condition of the 
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city at that time, that of seven men who went there as under- 
graduates, no fewer than three contracted typhus from the 
atients in the infirmary. Dr. Cock had it so severely that 

e was nine weeks in bed. 

In 1854 he studied at Paris and Berlin. When at the latter 
place he often met at a common friend’s Prince Bismarck, 
who even at that time had very definite ideas on the unifica- 
tion of Germany, and the two had many conversations 
on political questions. In 1855 he returned to England, and 
in 1856 he married and settled down to practise as a physician 
in the house at Westbourne Park, London, where, nearly 
forty years after, he died. He did work for Sir Wm. Jenner, 
and was appointed physician to the Farringdon and Western 
General Dispensaries, both of which institutions he served 
for many years, and to both of which he was the senior con- 
sulting physician. In 1863 he became a Member of the 
College of Physicians. He was a member and past-president 
of the Harveian Society, a member of the Epidemiological 
Society and the Sanitary Institute. 

Of the most charitable and kindly disposition, he was uni- 
versally beloved, and his skill was always at the disposal of 
the sick and needy, whom he helped with unsparing hand. 
An attack of influenza last February enfeebled him very 
much ; since then he developed a chronic gastric catarrh, 
which greatly reduced him. The immediate cause of death 
was apparently the rupture of an aneurysm or large vessel 
into the gullet or stomach. During his illness he was 
attended by his son, Dr. F. William Cock, his old friends, 
Messrs. Lake and Tapson, with the occasional kindly aid of 
Dr. Goodhart. His faneral took place on November 9th, at 
Appledore, Kent. He was followed to the grave by a great 
crowd of old friends and patients. 





WE regret to have to record the death of Mr. ARTHUR SNEAD 
LAWRENCE, eldest son of Dr. A. G. Lawrence, J.P., of Chep- 
stow. Mr. A. 8. Lawrence, who was a student of the Middle- 
sex Hospital, obtained the double qualification at the recent 
examinations of the Conjoint Board. On November Ist, 
while riding at Chepstow, he was thrown from his horse and 
sustained a fracture of the skull, to which he succumbed 
after lying unconscious for thirty hours. 


Mr. Catzs Ross, of Ipswich, who died on November 7th, 
was the son of Dr. Caleb Burrel Rose, of Swaffham, and was 
born in 1820. He studied medicine at Guy’s Hospital and in 
Paris, and qualified as L.S.A.in 1842, taking the F.R.C.S.Eng. 
in 1859, and becoming M.R.C.P.Lond. in 1878. After prac- 
tising in partnership with his father, he went to London in 
1854, but in the course of time he suffered from asthma, and 
believing that a change to country air and surroundings was 
advisabie, he went to Ipswich in 1863 with the intention of 
retiring from the active pursuit of his profession, but as time 
went on he resumed pfactice. The funeral took place at 
Ipswich Cemetery on November 11th. 


Mr. Witt1AM CoruBert Brackett, J.P., of Ripon, who 
has just died, aged 65, was the son of Mr. William Blackett, 
of Durham, and qualified as M.R.C.S. and L.S.A. in 1853. 
He held the post of medical officer to the Durham Rural 
Sanitary Authority and the Brandon and Byshottles Local 
Board, both of which offices he resigned afew years ago, when 
he retired from private practice. In 1887 Mr. Blackett was 
appointed Chief Magistrate for the city of Durham. 


Mr. W. R. Ancroum, of St. Leonard’s Court, near Gloucester, 
who died recently, was born in 1816, studied medicine at 


University College, and qualified as M.R.C.S. and 
L.R.C.P.Lond in 1839, and F.R.C.S. and M.R.C.P. in 1851. 
He afterwards went to Mexico, where he practised for four 
years ; from there he went to Valparaiso, Chili, where he 
practised for fourteen years. He finally retired from practice 
in 1860. Mr. Ancrum took a great interest in county asylums, 
and was for a number of years Chairman of the Committee of 
Visitors. He had also been for twenty-seven years Chair- 
man of the Infirmary Governors, and in 1892 his portrait 
was presented by Mr. Birchall to the Gloucester Infirmary. 
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CHANGES OF STATION. 
THE following changes of Station amongst the officers of the Army Medi- 
cal oy have been officially notified to have taken place during the past 
month: 
To 


From 
C. of Good Hope. 


a ee ooo 
VW. A. Catherwood, M.D... Colchester Gibraltar. 
Dover. 


Brig.-Srg.-Lt.-Col. J .F. Supple -o. Jersey... ete 
ad A. W. Duke, M.D....  Canterbur + Ceylon. 
Surg.-Lieut.-Col. A. Kirwan ... oo Sa ies Jersey. 
Surg.-Major A. E. Hayes, D.S.O.  ... Aldershot Hong Kong. 
* . Johnston, M.D. ... Colchester ° 9 
«oe Coem. 
Madcas. 


Surg.-Col. e W. Maxham, M.D. 


Me 
ooh 


os .Lamprey ... eos — « 
ne . L. Donovan, M.D. ... Tipperary 
York 


pn . G. MacNeece ... oes - 
de . W. P. Inman, M.B. ... pasqetess 
sae eds 


. wett ... 
vs J. G. W. Crofts Fermoy ... 
’. J. Baker Chatham... 
anders Aldershot 
Manchester 
Netley 

Colchester 

Alderney 
Glasgow ... 
Gravesend 


St prj 
ns 


Pew P me 


rmOP eb 
ct 
) 
i=] 
2 
<4 
ow 


> > 
® 
= 


Bermuda. 
Ceylon. 


: Straits Settlemt. 
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Portsmouth. 
Hong Kong. 
Bermuda. 
Ceylon. 
Hong Kong. 
Chatham. 
Cork. 
Brighton. 
Alderney. 
Stirling. 
Shorncliffe. 
Fort Camden. 
Haulbowline. 


. Woods, M.D. 

. H. Brown, M.B. 

. H.Corkery... 

W. Hayman... 

Edye ... -_ 

. Elliott, M.D. 

. Walker, M.B. 

. B. Porter ... 

. Prynne... as 

ansey-Browning ... 

. K. Morgan, M.B. ... 

. H. Whitehead... ese 

. A. Murison, M.B. ... ” 

. E. Gun écs Dover... «. Canterbury. 

yan J. H. Campbell . .«. Dublin «. Jersey. 
Brigade-Surgeon-Lieutenant-Colonel H. W. A. Mackinnon, D.S.O., re- 

cently retired, has been posted to Reading. 


THE NAVY. 

THE following gpestenente have been made at the Admiralty: FRANcIS 
R. M. LOFTIE, Fleet-Surgeon to the Medea, November 12th; KICHARD G. 
BROWN, Fleet-Surgeon, to the Medusa, November 12th ; EDGAR R. DIMSEY, 
Staff-Surgeon, to the Phebe, when recommissioned; JOHN L. BAGNALL- 
OAKELEY, Staff-Surgeon to the Sappho, undated; HUGH ST. D. GRIFFITHs, 
Surgeon, to the Swallow, November 8th; ROBERT HICKSON, Surgeon, to 
the Vivid, November 8th; LEo E. JAMEs, Surgeon, to the Penelope, addi- 
tional, for Ascension Hospital, November 11th. 
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ARMY MEDICAL STAFF. 
SURGEON COLONEL W. A. CATHERWOOD, M.D., lately Principal Medical 
Officer of the Eastern District, has been appointed Principal Medical 
Officer at Gibraltar, in place of Surgeon-Major-General R. Lewer, who has 
been placed on the retired list owing to age. 

Brigade-Surgeon-Lieutenant-Colonel k. C. EATON is appointed to 
officiate as Principal Medical Officer of the Allahabad and Nerbudda 
Districts, vice Surgeon-Colonel C. MacD. Cuffe, who succeeds Surgeon- 
—— T. Maunsell as Principal Medical Officer of the Rawul Pindi 

istrict. 

Surgeon-Major THOMAS LLEWELLYN NASH, M.D., died at Sandymount, 
Dublin, on October 22nd. He was appointed Assistant-Surgeon, February 
14th, 1852; Surgeon, January 18th. 1859; and Surgeon-Major, February 
14th, 1872. He retired on half-pay, October 5th, 1872. 


INDIAN MEDICAL SERVICE. 

DEPUTY SURGEON-GENERAL ROBERT SANDER BATESON, late of the Bengal 
Establishment, died on October 24th. He was appointed Assistant- 
Surgeon, February 20th, 1855; became Brigade-Surgeon, October 24th, 
1882; and retired, with the honorary rank of Deputy Surgeon-General, 
September Ist, 1886. He served in the Indian Mutiny campaign in 1857- 
59, and was present in the actions near Agra and in the engagement at 
Dowsa against Tantia Topee (medal). 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Surgeon-Lieutenants to 
the corps specified, dated November 13th: ROBERT BALL WRIGHT, Ist 
Cheshire and Carnarvon Artillery; ARTHUR PEEL NUTTALL, M.B., Ist 
Volunteer Battalion the Lancashire Fusiliers; Louis JOHN GERARD 
CARRE, M.D., 1st Surrey (South London) Rifles. 
Surgeon-Major E. SHEDD, 2nd Volunteer Battalion the Essex Regiment, 
is appointed Brigade-Surgeon-Lieutenant-Colonel to the Essex Brigade 
Volunteer Infantry Brigades, November 13th. 





THE INDIAN MEDICAL SERVICE. 
AN important article appeared in our contemporary, the Armyand Nary 
Gazette, of November 2nd, on this subject, of which the following is a con- 
densation. Itis stated: The Secretary of State for India will be called 
upon at no distant date to give consideration to the reform of the Indian 
Medical Service. There is no doubt that the present arrangemeui of @ 
civil and military branch thoroughly interchangeable has been the cause 
of much dissatisfaction owing to the advancement of officers who have 
spent a considerable portion of their service in lucrative civil appoint- 
ments to military administrative positions, to the prejudice and occa- 
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sionally supersession of medical officers who have passed the gremtonpess, 
if not all, their service in military employment. Already we hear thata 
memorial is about to be forwarded to the Secretary of State for India, 
dealing with the defects of the existing a and pointing out how 
improvements can be effected......... It may be assumed that local officers 
must be employed with Indian troops, but if so, it should be a separate 
military branch under the Principal Medical Officer of Her Majesty’s 
Forces in India, with an ample cadre, so that he may not be obliged to 
rely on officers who are in civil employ as a reserve......... This incessant 
bandying about of medical officers trom military to civil, and civil to 
military, berths, cannot but be a source of irritation to commanding 
officers of native corps, not to speak of the unfortunate Sepoy who has 
thrust on him a constant change of doctors. In short, the present 
—— of the Indian Medical Service is utterly indefensible from a 
military standpoint......... If reform of a strict separation into two 
branches were carried out, officers should be called upon to elect for 
military or civil duties......... Military rank and titles, and the wearing of 
uniform, should be abolished in the civil branch. It must be clearly 
understood that under any system of reconstruction British soldiers in 
India must always be treated by officers of the British Medical Service...... 
In 1863 Lord Strathnairn minuted a ‘“ distinct civil medical service for 
India quite independent of the army.” It is a well known regulation 
that officers of the Staff Corps after ten years in civil ~~ are no 
longer allowed to return to military duty. Why should a similar rule not 
be made applicable to the indian Medical Service ?......... Urgency of reform 
is our only plea for pointing out its defects. 

Bearing on the above an able letter, signed ‘‘I.M.S.”, lately appeared in 
the Indian Pioneer, pointing out that the principal medical officers ot the 
Presidencies, and almost all the brigade-surgeons, are ex-civilians. 
“Indeed,” it says, ‘‘to such an anomalous pass have matters come that 
the chances of military promotion are much better for men in civil than 
for those in military employment....... The Surgeon-General with the 
Government of India is a civilian......his promotions are naturally civil 
«Dis knowledge of the military surgeon and his work is very limited 
......he honestly thinks he is putting forward the best men...... a@ promotion 
board is a necessity...... % 

From other communications we have received there can be no doubt 
that several grievous cases of supersession in promotion of the military 
by the civil employ branch have lately accrued; such a system cannot go 
on, and calls loudly for speedy and effective reform. 





BRIGADE-SURGEON-LIEUTENANT-COLONEL J. H. REYNOLDS, V.C. 
On November 11th Brigade-Surgeon-Lieutenant-Colonel J. H. Reynolds, 
V.C., was entertained at dinner by the officers of the Army Medical Staff 
at Shorncliffe, previous to his departure on leave pending retirement 
from the service. After the toast of ‘**The Queen” had been drunk, 
Surgeon-Major Twiss, A.M.S., proposed ‘* The Health of Brigade-Surgeon- 
— Reynolds,” who responded in appropriate and feeling 
rms. 





ARMY MEDICAL REORGANISATION. 

F.R.C.8. suggests that a strong consultative committee should be formed 
consisting of retired army medical officers of standing and experience, 
together with leading members of the civil medical profession and of 
the schools, to deliberate on the future of the Army Medical Depart- 
ment, and to lay the results before the new War Office. If the authori- 
ties rejected such advice and assistance, then the public would know 
where to fix responsibility in the future. 

*,* If a reorganisation of the Army Medical Service is contemplated 
and carried out, it must be wholly on the responsibility of the War 
Office whether outside advice is accepted or not. We feel quite sure 
the Secretary of State for War is not above advice in such a matter, and 
it will be time enough to offer it when he asks for it, or when he 
divulges the changes, if any, contemplated. We cannot for a moment 
believe any radical changes will be sprung upon the department or the 
profession ; that would be a blunder. Due warning will be given. 





CIRCULARS ‘“ OFFICIALLY” ADDRESSED. 

Non SuM QUALIS ERAM complains that when official circulars are posses 
round in the district in which he serves, all the other heads, includin 
the Army Service and Ordnance, are addressed as “officer command- 
ing,” while he is “‘ medical officer in charge.” At thesame time he has 
more men under his * command” than several of them so addressed. 

*,* Two reasons operate against his being addressed like the others ; 
first, use and wont of the term ‘‘in charge”; and, secondly, the fear 
that someone might have (officially) a fit should the term ‘‘command” 


be addressed to (‘‘only”) a medical officer. 





DISABIUITIES OF THE ARMY MEDICAL SERVICE. 

RoyAt Corps writes: You were correct in a recent article as to the two 
chief grievances under which army medical officers labour. 1. The 
social grievance. Competition naturally draws our recruits from a 
mixed community; some successful candidates may not be so socially 
desirable as others. Men of that sort in regiments are usually quietly got 
rid of, but it is next toimpossiblein the medical service. Such men are 
largely the cause of garrison ostracism and club blackballing. 2. Indian 
service. In support of your contention, I submit the consolidated pay 
of a junior officer at home is £270 annually, or £22 10s. a month, equal 
to 405 rupees a month at present exchange. The same officer in India 
draws 317 rupees a month, or £17 12s. sterling. This decrease is in the 
face of a marked increase in tne pay of all other ranks while serving in 
India. To live as a gentleman should in India, and to provide against 
frequent moves, 500 rupees a month is required as aminimum. If 
rumour be true, the complete autonomy of the Medical Staff and 
Medical Staff Corps is threatened, and a reversion to a regimental 
system spoken of. The former is the real goal of our hopes, the latter 
brought disaster in the Crimea and elsewhere. We want the undivided 
support of the profession and schools to defend us. What we require 


is: (1) Recruits who are gentlemen; (2) make service in India tolerable; 
(3) preserve our autonomy; (4) give us field training; (5) make us a 
Royal corps. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION AGAINST A GLASGOW DOCTOR. 

In the Glasgow Sheriff Court on November 11th an action was brought 
by Michael M‘Ginley, Castle More, co. Donegal, Ireland, who claimed 
£200 from James Stuart, M.D., 3, Eastpark '’errace, Maryhill. Pursuer, 
according to the report in the Glasgow Evening News, in his conde- 
scendence, stated that on May llth he became ill, and a doctor was 
called in and pronounced him to be suffering from measles and bronch- 
itis, and for these troubles he treated him for several days. The de- 
fender became aware that pursuer was lying ill, and although he knew, 
or ought to have known, of the nature of pursuer’s illness, and that 
another competent doctor was attending pursuer, and in breach of pro- 
fessional etiquette, reported to the sanitary authorities that pursuer was 
suffering from small-pox, and the sanitary authorities cau pursuer to 
be removed to Knightswood Hospital in the small-pox and fever van, 
where he was put into the small-pox ward. Pursuer afterwards 
infected with fever, and he was forced to remain in the hospital until he 
recovered. His health had been completely shattered, and it was un- 
likely that he would be able to work at his employment again. Sheriff 
Guthrie decided that pursuer’s condescendence was irrelevant, and dis- 
missed the case, finding pursuer liable in expenses. 

In a note, his lordship says that pursuer did not aver malice and want 
of probable cause. He (pursuer) wished to infer that because the Infec- 
tious Diseases Notification Act of 1889 imposed a penalty upon certain 
persons, including every medical practitioner attending or called in to 
visit the patient, who failed to give notice that certain persons were suf- 
fering from infectious diseases, no one else was entitled or bound to give 
notice to and set the sanitary authority in motion in regard to such a 
patient. It must, however, be remembered that the Act of 1889 was only 
an improvement upon statutory enactments that had been in force since 
1867. Mie dia not doubt that medical men might act improperly in such 
matters, as well as unskilfully, for they were only human; and the pur- 
suer possibly was not far from suggesting such a case, truly or other- 
wise. But actions of damages were not to be remitted to proof from bare 
suggestions. There was a further question—namely, whether the damage 
was not too remote. It was not clear that an informer in good faith, or 
even a medical man who was called upon to give a certificate to the 
local authority, — to be held responsible if a local authority have, in 
the due exercise of its statutory powers, got a man removed to hospital 
while not suffering from any infectious disease, and he should there be 
infected by fever or small-pox. The sheriff added that he should be sorry 
if anything he said should suggest that he thought no action lay against 
a medical man who ultroneously obtruded himself upon a patient and 
upon the local authority for the sake of the small statutory fee, and 
thereby caused damage to the patient and a slight loss to a brother prac- 


titioner. 














ACTION FOR SLANDER. 
MANCHESTER ASSIZES.—NISI PRIUS COURT. 
(Before Mr. Justice CoLLins and a Special Jury.) 
BROOKS v. EATOUGH. 

THIS was an action to recover damages for alleged slander. Mr. M‘Cal] 
Q C., and Mr. Acton appeared for the plaintiff, Samuel John Brooks ; an 
Mr. Shee, Q.C., and Mr. Byrne for Robert Eatough, the defendant. The 
parties are both medical men in practice. 

Mr. M‘Call stated, according to the report in the Manchester Courier, 
that the plaintiff bought a practice at Mossley five or six years ago, 
and engaged the defendant as an assistant. The practice was a 
successful one, and the defendant was, on his own suggestion, 
taken into partnership. In 1894 Mr. Healey was introduced as a third 
partner. By the terms of the partnership deed each party was to attend 
upon his own patients, and to assist with regard to the patients of the 
others only when asked to do so. Disagreements took place between the 
parties, and a dissolution of the partnership was suggested. Mr. Brooks 
was unable to agree to this, and Mr. Eatough and Mr. Healey instituted 
an action in the Chancery Court for the dissolution of the partnership- 
The matter was, by consent, referred to an arbitrator, who investigated 
certain charges made by Mr. Eatough and Mr. Healey against Mr. Brooks. 
In the-result the arbitrator found that the charges were not true. In 
July of the present year the defendant went to a lady who had been 
attended in her confinement by the plaintiff, and, it was alleged, 
made certain statements to her, in the presence of another lady, re- 
flecting upon the professional skill and the moral character of 
Mr. Brooks. These statements were, Mr. Brooks said, absolutely slan- 
derous, and he had greatly suffered in his reputation and business in 
consequence. He did not desire, however, to make any money out of 
this action, and if the defendant would now withdraw the statement he 
had made and apologise, and indemnify him against the costs which had 
been incurred, there would be an end of the matter. Mr. Eatough 
pleaded, first, that if he uttered the slander complained of it was spoken 
on a privileged occasion. Then he submitted that, whether there was 
slander or not, whether it was spoken under circumstances that - 
vented it being actionable or not, the plaintiff and himself eed to 
refer that among other questions to the arbitrator, and that the arbi- 
trator had dealt with the matter, and that, therefore, it had been taken 
away from the jurisdiction of these courts. He did not plead justifica- 
tion. In his cross-examination by Mr. M'Call, Q.C., Mr. Eatough charac- 
terised the evidence of the lady to whom the slanderous statements were 
alleged to have been made as whollylies. He made the same remark with 
regard to the evidence of the second lady who was present on the occa- 
sion. He denied that he made any reflections upon the moral character 
of the plaintiff. All he had done was to state that rumours were current 
as to the relationship between the plaintiff and his servant, and that he 





ought, not only in his own interest, but also in the interests of the 
partnership, to take steps to disprove them. 
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The Judge, in summing up, said he was clearly of opinion that this was 
not one of the matters which had been referred by agreement to the 
arbitrator, and that the arbitrator had nothing whatever to do with this 
point. If the ju mevepees the story of the plaintiff’s witnesses, then the 
occasion upon which the slander was spoken, if it was spoken at all, was 
not privileged. The jury, after a short consultation, found for the 
plaintiff, and awarded him £300 damages. Judgment was given for that 
amount, with costs. 





MONETARY TENDERS INVITED. 

_Witu reference to the following circular, addressed to the medical prac- 
titioners in Blackpool—by several of whom our opinion thereon has 
been solicited—we may note that comment, other than surprise that 
the proprietor of the establishment in question should have ventured to 
transmit such a missive to members of the medical profession, is un- 
necessary. Need we add that any member thereof who would think of 
qespendiag thereto would be justly deemed to have departed from the 
honourable traditions of the profession. 


“76, Withnell Road, South Shore, Blackpool, 
** November 5th, 1895. 
“*Str,—Having become the purchaser and proprietor of the Hydro- 
pathic Establishment at South Shore, it is my intention to offer to 
receive monetary tenders from duly-qualified medical practitioners in 
Blackpool and South Shore, for the privilege of daily attendance at the 
hydro., and being accommodated with a room for consultation and 
surgery, if required, such as has been used by Dr. Kingsbury. It must 
be distinctly understood that this arrangement does not preclude any 
of the inmates of the establishment from consulting any other medical 
man they may wish to. 
* An early tender is requested.—I am, Sir, your obedient servant, 
“*SaML. HORROCKS.” 





MEDICAL FEES AT INQUESTS. 

A. C. writes to complain that after giving evidence at the coroner’s court 
he is informed that, as medical officer to the local cottage hospital, he 
is not entitle to any fee, and that from the position he holds in connec- 
tion with it he is excluded from receiving remuneration by Section 22 
of the Coroner’s Act, 1887. Our correspondent asks: “ Was the coroner 
within his rights in withholding my fee ?” 

*,* On referring to the section of the Act above-mentioned, our cor- 
respondent will find that when a person dies in a public hospital or 
infirmary, whether supported by endowments or voluntary subscrip- 
tions, and upon whom an inquest is held, then the medical officer 
whose duty it was to attend such person is not entitled to receive any 
fee or remuneration for making post-mortem examinations or giving 
evidence at the inquest; and should the coroner by inadvertence pay 
such fees, he will be surcharged by the County Council as making an 
illegal payment, contrary to Act of Parliament. We quite agree with 
our correspondent that the law on this matter should be altered, but 
until this is done we should not advise him to sue the coroner, or to 
refuse to give evidence. It should not be forgotten that all witnesses 
summoned on behalf of the Crown can be compelled to give evidence, 
fee or no fee, or run the risk of fine or imprisonment for contempt of 
court. 





DECEASED MEDICAL MAN’S PRACTICE. 

A CouNntTRY SURGEON wishes to know if the trustees of a medical man 
can employ an assistant under bond till the son is qualified and able to 
take the practice. If not, can they sell the practice under bond to 
resell after a given number of years ? 

*,.* Executors or trustees have no power, in the absence of an express 
provision in the will, to carry on their testator’s business, and doing so 
would render them personally liable for any loss occasioned thereby. 
Subject to this (and to any provisions contained in the will) we see no 
reason why a duly qualified medical practitioner should not be 
employed (under bond) to preserve the practice until the testator’s son 
is duly qualified. We think it would be found impracticable to find a 
purchaser willing to become bound to resell after a given period; 
apart from the fact that such a repurchase might not be authorised by 
the testator’s will. 





DIPLOMAS AND MEDICAL ETEICS. 

M.B.—Before proceeding to comment on the essential points of our cor- 
respondent’s communication, we deem it right to remark that if he 
had himself undergone the ordeal of the L.K.C.P.Lond. examination 
he would, we opine, have refrained from characterising its title as (to 
quote his own words) * ge when compared with the “‘ mag- 
nificent one of M.D.” Such invidious, uncalled-for comparisons are 

rofessionally impolitic and ill-judged, even if in accordance with 

act, for itis not the possession of such a degree which dignifies the 
recipient, but his life action that reflects lustre thereon. 

In reply to his special query relative to B., we may note that 
although sympathising with A. and C. in regard to the alleged unethical 
procedure of their late assistant. B., we apprehend that A. is de facto 
to blame in so far as, while wishful to pay due respect to the recom- 
mendation by a friend, he should in engaging him have treated it as a 
matter of business, and insisted on the customary restrictive bond; 
the omission to do this has not only injuriously affected himself but 
his brother C. also, the latter having been deceived by B.’s statement 
that he had signed a bond with A. 

If the allegations against B. fairly represent the facts, he will, we 
take it, find it more than difficult to establish a successful practice in 
view of his professional proscription, in relation to which we would, 





under the exceptional circumstances, courteously remind the neigh- 
bouring practitioners that, be the conduct of the proscribed medica] 
man what it may, none would be morally justified in a case of acute 
disease, in which delay would be dangerous, in refusing to give assist- 
ance. 





MIDWIFERY URGENCY CALLS. 
H. H. P. writes: A. and B. are two friendly practitioners in the same 
lace. A. is sent for without any previous warning by the husband for 
his wife’s confinement. A.is out professionally for several hours, and 
the messenger is told at the house to send for B. B. goes to see the 
patient, and has to remain with her the whole night. The next 
morning A. calls and sees the — (after everything is over success- 
fully), and afterwards goes and thanks B. for seeing to the case for him, 
and goes on attending the case, because he was first sent for. B., on 
that ground, hands the case over to A. The patient was a stranger to 
both Aand B. The husband simply went for the best known practi- 
tioner, who has been much longer in the place than B. Was B. entitled 
to keep the patient ? 

*,.* The principle enunciated in the appended rule is that by which 
A. and B. in the above case should be guided, to which may be added 
the following part of the succeeding rule: ‘When a practitioner is 
called upon by the assistant or servant of another to attend to an acci- 
dent or other emergency in a family to whom both are equally strangers, 
the former is not entitled to take charge of the case throughout, but 
should act and be remunerated in conformity with Rule 7, and resign 
the case. When a practitioner is called in, or otherwise requested, to 
attend at an accouchement for another, and completes the delivery, or 
is detained for a considerable time, he is entitled by custom to one half 
of the fee,” etc. Ethical Code, 4th edition, chap. ii, sec. 5, rules 11 
and 12. 





MIDWIFERY ENGAGEMENTS. 

T. A. writes that he was engaged by one S. to attend his wife at her con- 
finement. At the time his wife was taken ill, S. called in another 
medical man who happened to be passing. T. A. asked for payment of 
his fee of two guineas as arranged, and his request not being complied 
with, proceedings were taken in the County Court to recover the 
amount. 

At the trial S. denied the engagement. The judge, however, was 
satisfied after hearing the evidence that such engagement was made, 
but stated that pecuniary damages had not been proved, and asked if 
our correspondent could quote any legal authority for damages having 
been obtained in similar cases. Our correspondent now requests 
assistance on this point. 

*,* We can only say that when this question was discussed in the 
BRITISH MEDICAL JOURNAL on a former occasion, a correspondent 
writing from Ilfracombe referred to a case in which he was engaged by 
letter (nothing turns on the point of the letter), and medical assist- 
ance was not required; he recovered his fee after declining to com- 
promise by accepting half.1 Again, in the BRITISH MEDICAL JOURNAL 
of November 24th, 1894, allusion is made to a case then recently heard 
at the County Court of Newtownards, County Down, in which a fee was 
recovered under similar circumstances. The facts were not in this 
instance in dispute, but it appeared that after the doctor had made 
arrangements to be within call, when the time came another medical 
man was called in by the defendant. We cannot give any reference to 
law reports of these cases. They were probably not published. 





A. AND B. (BIRMINGHAM).—The exact nature of the appointment held by 
A. is too vaguely noted to enable us to express a definite opinion 
thereon ; should it, however, in any degree embody the ere of 
the so-called medical aid associations, we would counsel B. to decline 
the suggested partnership. 


UNIVERSITIES AND COLLEGES. 


. UNIVERSITY OF OXFORD. 

Boru the examinations in the Michaelmas term for the degree of Bache- 
lor of Medicine will commence at 10 A.M. in the Examination Schools on 
Friday, December 6th. The Secretary to the Board of Studies will receive 
the names of candidates, either by letter or personally, at his office in 
the Clarendon Buildings at any time not later than 10.30 A.M. on Friday, 
November 22nd. The forms issued for this purpose can be had at the 
Secretary s office. Names will be received as late as noon on December 
2nd on payment of a special fee of guineas. The statutable fee (Organic 
Chemistry and Materia Medica lés. each; the remaining subjects 
£1 11s. 6d.) must accompany the entry form. 











UNIVERSITY OF CAMBRIDGE. 
DEGREES.—Professof T. W. Bridge, of Mason VUollege, Birmingham, has 
been approved for the degree of Doctor of Science. Mr. H. R. Sedgwick 
“. iY Ser College, was on November 7th admitted to the degrees of 
.B. and B.C. 





UNIVERSITY OF DUBLIN. 
IRISH GRADUATES AND POOR-LAW MEDICAL OFFICERS. 
Mr. LEckKy, the historian, who is a candidate for the vacant Parlia- 
mentary seat for the University of Dublin, has sent the following reply 


1 BRITISH MEDICAL JOURNAL, March 10th, 1894, 
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to a letter addressed to him by Professor Windle. Dean of the Medical 
Faculty of Mason College, Birmingham. Professor Windle, who wrote as 
an elector, drew Mr. Lecky’s attention to the grievances of the Poor-law 
medical officers in Ireland, to certain disadvantages attending the 
present regulations of the Army Medical Service, and to the exclusive 
rules of certain hospitals in England: 
(REPLY. ] 
38, Onslow Gardens, S.W., 
November 6th, 1895. 
DEAR PROFESSOR WINDLE,—It would be very unpardonable of me if 
did not take a deep interest in the Irish Medical school, for there is 
certainly no other profession in Ireland which has produced during the 
present century so many men who have justly won a European reputa- 
tion, and it is, I am afraid, only too true that a profession which cannot 
appear prominently on platforms and in Parliament is apt to be 
same by politicians. Should I be elected to Parliament I would con- 
sider it my duty to look carefully into any grievance under which Irish 
doctors may suffer, and to use any influence my position might give me 
to have them redressed. The regulations of English ey vee are, of 
course, not within the cognisance of Parliament, but any disabilities or 
disadvantages under which Irish doctors suffer, and from which English 
doctors are exempt, ought, if possible, to be remedied. I should be glad 
if I could do anything to further the work. I may also add that I shall 
do everything in my power to support any measure which may have the 
effect of improving the condition of the lrish Poor-law medizal officers, 
and I shall also use every effort to have any legitimate grounds of dis- 
satisfaction with present arrangements which may exist amongst the 
members of the Army Medical Staff removed.—Believe me, yours truly, 
Professor Windle, M.D. W. E. H. LEcky. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen passed the First Professional Examination in 
Anatomy and Physiology for the diploma of Fellow ata meeting of the 
Board of Examiners on Monday, November llth: 

H. B, Angus, L.R.C.P.Lond., M.R.C.S8.Eng., of the University of Durham 
College of Medicine; A. E. H. Pinch, L.R.C.P.Lond., M.R.C.S.Eng., 
and H. T. A. Aveline, L.R.C.P.Lond., M.RCS.Eng., of Universit 
College, Bristol; R. Forsyth, M.B. R.U.I., of Queen’s College, Bel- 
fast,and Owens College, Manchester; J. F. Dobson, of Yorkshire 
College, Leeds ; H. A. Bruce, of Toronto University; and H. H. C. 
Dent, of Mason College, Birmingham, and St. Bartholomew’s Hos- 


Thirteen gentlemen were referred for six months. 

Tuesday, November 12th: 

A. Paling, M.B Lond., L.R.C.P.Lond., M.R.C,S.Eng., and F. Manning- 
ton, of Middlesex Hospital; R. E. Newton, M.B., M.S.Glasg., 
L.R.C.P.Lond., M.R.C.S.Eng., of —e~ 5 University and St. Bar- 
tholomew’s Hospital; J. Battersby, of St. mrp College, Glas- 
gow ; J. Mooney, of Owens College, Manchester ; J. M. G. Swainson, 
of Westminster Hospital; E. Tresidder, L.R.C.P.Lond., 
M.R.C.S.Eng., of Guy’s Hospital; and Ewan R. Frazer, of London 
Hospital and Oxford University. 

Twelve gentlemen were referred for six months. 

Wednesday, November 13th: 

E. G. Arnold, L.K.C.P.Lond., a oe of St. Thomas’s Hospital 
and Durham University; Cyril Wace, L.R.C P.Lond., M.R.C.S.Eng., 
and R. M. Cowie, of King’s College, London; H. W. Bruce, W. T. 
Milton, F.8. Batchelor, of Guy’s Hospital; T. C. L. Jones, W. J. 
Harding and E. C. Morland, of St. Bartholomew’s Hospital; J. E. 
F. Palser, of London Hospital; R. C. B. Wall, of London Hospital 
and Oxford University. 

Nine gentlemen were referred for six months. 

The following are the arrangements for the Final Fellowship, for which 

42 gentlemen have entered their names: 
He ds 18th. Written Examination, 1.30'to 5.30 P.M., at Examination 


Tuesday, 19th. Clinical Examination, 2.30 to about 6.30 P.m., at Exami- 
nation Hall. 
Wednesday, 20th. Operations, 1.30 to about 6 P.M., at Examination Hall. 
Thursday, 21st. Surgical Anatomy, 2 to 4 P.M., at Examination Hall. 
Friday, 22nd. Vivd voce Examination, 5 to 9.15 P.M., at Royal College of 
Surgeons. 
- Candidates will be required to attend on each of the above-mentioned 
ays. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 6,228 
births and 4,492 deaths were registered during the week ending Saturday 
November 9th. The annual rate of mortality in these towns, which had 
increased from 19.1 to 21.9 per 1,000 in the three preceding weeks, further 
rose to 22.1 last week. ‘he rates in the several towns ranged from 
13.2 in Croydon, 14.7 in Huddersfield, and 15.3 in Birkenhead to 29.5 in 
Salford, 33.4 in Wolverhampton, and 33.5 in Blackburn and in Liver- 
pool. In the thirty-two provincial towns the mean death-rate was 
22.7 per 1,000, and exceeded by 1.5 the rate recorded in London, which 
was 21.2 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 3.0 per 1,000; in London the rate was equal to 3.0 per 1,000, 
and corresponded with the mean rate in the thirty-two provincial towns, 
among which the highest zymotic rates were recorded in Salford, Wolver- 
hampton, and Blackburn. Measles caused a death-rate of 1.8 in Liver- 
pool and in Salford, 2.6 in Oldham, and 10.6 in Blackburn; whooping- 
cough of 2.0 in Cardiff; and “fever” of 1.3 in Salford, 1.5 in Sheffield, 





thirty-three towns included 75 in London and 4in Wolverhampton. One 
fatal case of small-pox was registered in London and 1 in West Ham, but 
not one in any other of the thirty-three large towns. The number of 
small-pox patients under treatment in the Metropolitan Asylums Hos- 
pitals and in the ao Small-pox Hospital, which had been 119, 114 
and 106 atthe end of the three preceding weeks, had further declin 
to 78 on Saturday last, November 9th; 14 new cases were admitted 
during the week, against 7, 14,and 29 in the three preceding weeks. 
There were 2,847 scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last, against 2,838, 2,833 and 2,841 at the end of the three 
preceding weeks; 349 new cases were admitted during the week, 
against 241, 269, and 215 in the three preceding weeks. 7 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, November 9th, 798 births and 617 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 18.9 and 
20.5 per 1,000 in the two preceding weeks, further rose to 21.4 last 
week, but was 0.7 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 15.9 in Greenock to 29.2 in Perth. The 
zymotic death-rates in these towns averaged 2.7 per 1,000, the highest 
rates being recorded in Perth and Greenock. The 289 deaths regis d 
in Glasgow included 8 from scarlet fever, 3 from diphtheria, 12 from 
whooping-cough, and 3from “fever.” Two fatal cases of diphtheria were 
recored in Edinburgh, and 2 in Leith. 





METROPOLITAN ASYLUMS BOARD. 

AT the ordinary fortnightly meeting, held on November 9th, the returns 
showed that 752 patients suffering from “fever” had been admitted 
during the fortnight. During the same period 2.284 “fever” notifications 
were received ; thus it would appear that about one-third of the cases 
are being isolated in hospital; 3,540 patients remained under treatment 
in the fever hospitals, an increase of 2 upon the previous report. This, 
however, is no index of the prevalence of fever, for the hospitals are 
ractically full, there being at the time of the report no beds available 
or scarlet fever patients, and only five for those suffering from diph- 
theria. There were 1,375 notifications of scarlet fever during the 
fortnight, an increase of 20 upon the number received in the preceding 
two weeks. It would thus appear that the seasonal decline in the pre- 
valence is rather late, the highest point in the curve of the mortality 
from scarlet fever usually occurring about the middle of October. The 
number of beds occupied by diphtheria patients was 572, there having 
been but little change in this respect during the past few weeks ; in fact, 
that number about represents the total of the beds available for the 
purpose. It is proposed to spend about £110,000 in the enlargement and 
reconstruction in permanent form of the North-Eastern Hospital. 


NEWTON ABBOT WORKHOUSE INFIRMARY. 

Dr. CuLRoss, the medical officer, has placed the quarterly report of the 
state of the workhouse before his Board. The report is pleasant reading 
after the sad revelations that drew the attention of the whole kingdom to 
this house ; but, though much has been done, very much remains to be 
done. The plans for the new’ infirmary seem to be still reposing in the 
official pigeon-holes at Whitehall (to our certain knowledge they have 
been there for over six months). When the new buildings are erected 
many of the existing defects will be remedied, but Dr. Culross draws the 
attention of his Board to the grave defects in the receiving wards, which 
he states to be “‘ totally unfit for their purpose,” and continues: ‘‘ So lon 
as provision for dealing with cases on their very entry is inadequate, a 
the care that may be taken in the other departments of the house may be 
rendered futile.” He then points to the necessity of guardians regarding 
the workhouse as a structure that contributes to the recovery of the 
patient in all its departments, and declares that excellence of the result 
will depend mainly upon the efficiency of the separate details. Giving 
instances, Dr. Culross notes the deficiency in the ag nyt offices, the bad 
state of the vagrant wards, the absence of means for dealing with the 
dangerous lunatics, the absence of classification, defective sanitary 
appliances, unsuitabilty of the children’s nursery ; all matters requiriug 
serious consideration. Old prejudices die hard, and one that takes the 
most killing is the idea that the workhouse solely is a place of discipline 
for the worthless, and not also a place of treatment for the sick. 


DANGEROUS OR INJURIOUS TO HEALTH. 

THERE can be little doubt that when the authors of the Public Health 
Act of 1875, following the language of previous Sanitary and Nuisance 
Removal Acts, defined a nuisance asa thing or condition of things in- 
jurious to health, they had in view not merely those in which past or 
present injury could be proved, but, asin civil procedure, those in which 
all experience and analogy point to the certainty or probability of such a 
result under actual circumstances, or that the insertion of the additional 
word “ dangerous” into the corresponding section of the London Act of 
1891 was intended rather to remove any ambiguity attaching to former 
Acts than to extend its provisions and penalties to cases hitherto, and 
beyond the area of the metropolis still to be exempt from the control of 
the law; in fact an interpretation of its own words given by the ** High 
Court of Parliament,” in like manner as the Local Government Board 
explained the phrase “‘ without proper lodging and accommodation and 
the justices of the Queen’s Bench disposed of the absurd condition of 
“prejudice to the purchaser.” Until such authoritative declaration is 
obtained, legal sophistry will continue to diminish the preventive value 
of the Public Health Act, especially in the case of water supplies. The 
chemical composition of water, though not always an absolute indication 
of its purity, may leave no shadow of a doubt as to its direct contamina- 
tion with sewage, and we know that y~~ 4 persons, at any rate if they 
have acquired a certain toleration, may drink such water for years with- 
out any evident injury, but that should the sewage in question receive an 
accession of enteric, choleraic, or dysenteric evacuations, the outbreak 
of the disease among those using the water is inevitable. 











and 2.4 in Wolverhampton. The 100 deaths from diphtheria in the 
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A case of this kind occurred recently at Epping, where the medical 
officer of health, Dr. Fowler, applied for an order to close a well, the 
water of which was shown by the county analyst to contain no fewer 
than 146.3 grains of solids to the gallon, snemnaeas 116 grains of chlorine, 
with a like excess of ammonia, nitrites, etc. The Bench, however, dis- 
missed the case on the ground that ninety persons having, as the 
defeudant alleged, drunk the water for five years with only four deaths 
it had not proved injurious to them, and that contamination was impos- 
sible at a depth of 12feet. Certainly organic matter percolating down- 
wards through 12 feet of cultivated “living” earth would undergo com- 
plete nitrification through the action of the bacteria of the upper soil; 
nut if the sewage, which was manifestly present, reached the well b 
horizontal percolation through seams of gravel or fissures in the chal 
it would undergo no purification whatever. We are not told the ages of the 
people or the causes of the deaths, but if typhoid fever, which is not 
unknown in Essex, were introduced into the village a serious outbreak 
might be expected. The argument for the defence would be equally 
applicable to the storage of barrels of pangowter or petroleum in shops 
as showing the absence of danger until an explosion took place. 


THE YARMOUTH GUARDIANS AND PAUPER LUNACY FEES. 

AT arecent meeting of this Board the question of fees paid for the certi- 
fication of pauper lunatics was introduced by the Vice-Chairman, who 
considered 10s. 6d. quite’ enough to pay for each of these certificates. 
The Chairman explained that the Board could not rule this question, as 
the amount depended on the acting magistrate, who was empowered to 
order any reasonable fee to be paid. The Vice-Chairman advocated 
a omy to the magistrates as a body to order a fee not exceeding 10s. 6d. 
This the Chairman said was not likely to be entertained by the magis- 
trates, who did not act asa body in reference to these cases. Notwith- 
standing this explanation, the Vice Chairman, supported by a lady 
guardian and one or two others, still pressed his opposition to paying 
more than 10s. 6d. It may save this gentleman and his supporters further 
trouble if we inform them that the amount of the fee to be paid for the 
medical certificate required before a pauper lunatic can be sent to an 
asylum depends, as stated by the chairman, on the magistrate who acts 
in the case, and that the Board of Guardians have nothing whatever to 
do with the question beyond that of paying the fee after the magistrate 
has awarded it. This is so clearly defined by the last Lunacy Act that we 
are surprised to hear of any Board of Guardians wasting time by dis- 
cussing the question. 





AN ISOLATION HOSPITAL FOR OBAN. 

WE notice with satisfaction that a very generous gift has been made by 
the senior medical practitioner in Oban, Dr. Mackelvie, to the Burgh of 
Oban. For sometime past the necessity for an isolation hospital has 
been fully recognised by the local authorities. Plans have been prepared, 
and they have been approved by the Local Government Board for Scot- 
land, but the inevitable question of cost cropped up. The building will 
at present consist of a central or administrative block and one pavilion, 
two wards, with accommodation in all for six beds, the remaining pavilion 
to be erected at a later date, and it is estimated that this wil! cost about 
£1,000. Dr. Mackelvie, realising the necessity for such a hospital, hasnow 
made a gift to the burgh of £1 000. The gift is unfettered by any condi- 
tions further than that during his lifetime he receives 3 per cent. as 
interest on the capital, and he reserves to himself the right of expending 
this interest upon the building, either in its extension or upon its im- 
provements in any way that may seem best to him. 





THE ALLEGED PREMATURE DISCHARGE OF PATIENTS FROM 

FEVER HOSPITALS. 
AN interesting report has been presented to the Metropolitan Asylums 
Board by a subcommittee appointed to make inquiries with reference to 
outbreaks of illness alleged to have been caused by the premature dis- 
charge of patients from the Board’s fever hospitals. The cases in which 
this is stated to have occurred were in the proportion of 1 to every 285 
discharges, but many of these cases did not develop until so cone a 
ae after the return of previous cases from the hospital as to render 
t improbable that the discharged patient could have been the cause of 
the infection of the second case. In their investigations the Committee 
inquired into the various methods of disinfection adopted by the various 
local sanitary authorities, as it seemed not improbable that in some 
cases the apparent reintroduction of infection might be due to the 
bringing into use again of imperfectly disinfected articles of clothing 
which had been stored away during the patients’ absence in the hospital. 
The results of these investigations are somewhat disquieting, as showing 
the very imperfect methods adopted by several of the vestries. The sub- 
ject was on on by the medical officer of the London County 
Council not long ago. The Committee report: (1) That in Chelsea there 
was no steam disinfector until the end of 1893, and that, from the time 
such disinfector was used, ‘‘ these so-called return cases have been of 
very rare occurrence ;” (2) that in Fulham the disinfection is, or was in 
December, 1894, entrusted to a contractor, who keeps the bedding in a 
chamber for from ten to twenty minutes only; (3) thatin Kensington 
disinfection by dry heat is applied; (4) that in Lambeth the utmost heat 
attained is 200 degrees; (5) that in Islington disinfection is entrusted to 
a contractor. 

The average stay in hospital of the patients under the care of the 
Asylums Board appears to have been during the year 1892, seventy 
days for scarlet fever cases, and forty-two days for diphtheria cases; 
while, from the replies received from various fever hospitals in the pro- 
vinces and in Scotland, it appears thatthe average stay in those places 
ranged from thirty-seven to seventy-two days in the cases of scarlet fever 
| me og and from eighteen to forty-two days in the cases of diphtheria 
patients. 

In an appendix a summary is given of the regulations in force at the 
various hospitals under the management of the Board, to ensure that all 
patients are free trom infection at the time of their discharge, regula- 
tions which if faithfully carried out ought, in our opinion, to be suf- 
ficient, being certainly considerably more stringent than the precautions 
commonly taken in private practice. 





In conclusion, the Committee report: (a) That there is no evidence to 
show that any appreciable number of patients admitted to the Board’s 
hospitals during the past two years have contracted infection from 
patients previously discharged therefrom. That there is reason to believe 
that of the so-called “return” cases some have been due to the reintro- 
duction of infection into households, owing to the disturbance of insuf- 
ficiently disinfected clothes, etc., left at home and stored away during 
the patients’ stay in hospital. (6) That itis desirable that those sanitary 
authorities in the metropolitan district who have not yet provided them- 
selves with steam disinfectors should be urged to do so with the least 
possible delay; and, further, that the authorities who still entrust the 
work of disinfection to contractors should be advised to discontinue the 
practice, and to have work carried out by responsible officials. 





PUBLIC VACCINATION. 

A CONSTANT READER —A public vaccinator who deputes his work as 
such to an unqualified assistant has no right to hold the post, and can- 
not legally sign a certificate of successful vaccination performed under 
such conditions, neither is he entitled to the payment of fees by his 
Board of Guardians; and, the facts being known to the Local Govern- 
ment Board inspector would entail loss of award. 





A NEW INFECTIOUS DISEASES HOSPITAL FOR BELFAST. _ 
AT the last monthly meeting of the Belfast City Council the following 
resolution of the Public Health Committee was approved of: 

Your Committee again affirm their opinion that the time has arrived 

when a thoroughly equipped hospital for the isolation and treatment of 
citizens suffering from infectious diseases should be provided for the 
city of Belfast, and that such hospital should consist of not less than 
sixty beds at an annual cost of £30 per bed; and your Committee are 
also of opinion that the Notification of Infectious Diseases Act should be 
adopted. 
There is now a prospect of this too long delayed scheme being carried 
into effect. As to the pressing need of a new infectious diseases hospita) 
for Belfast there can be no second opinion. The chairman of the Public 
Health Committee, Alderman Graham, M.D., and the superintendent 
medical officer of health, Dr. Whitaker, have been active in pressing the 
matter upon the attention of the corporation. 





PARISH COUNCIL (SCOTLAND).—It is competent for the parish council to 
maintain A. in the position of parochial medical officer in the parish of 
X. although non-resident, and in spite of the fact that another medi- 
cal man has become resident there. The Local Government Board will 
have no ground for action, and cannot refuse to sanction the appoint- 
ment, unless it is alleged that the paupers in X. are not properly at- 
tended to. At the same time the parish council, in making the 
appointment, are bound to take into consideration the advantage of 
having a resident medical officer. 


INDIA AND THE COLONIES. 


INDIA. 

WATERBORNE CHOLERA.—The Englishman reports that Shahabad was 
last year, as in the previous year, the most unhealthy of all the districts. 
in the Patna Division. The first appearance of cholera is traced to the 
Kumbh mela at Allahabad. It first broke out in the Sadar subdivision, 
and then in a village near to Sasaram, and during the heat of May and 
June in an epidemic form throughout the district. Everything was done 
by the local officers and district and local boards that could done in 
the way of affording medical aid, disinfecting, and introducing sanitary 
reforms, but with little visible effect. The disease tenaciously held its 
ground, as in Gaya, until September, committing greater ravages than 
any other district in the division. It is at first sight disappointing to find 
that in the town of Arrah, notwithstanding the introduction of a filtered 
water supply, there was an unusually severe outbreak. This is explained 
by the fact that, owing to the use of coarse sand in the filter beds, the 
water for the first few months was much discoloured, and the 
people on this account objected to take it. This, however, was subse- 

uently remedied, and the purity of the water is now undisputed. 
the collector adds that inquiries showed that in part of the town 
where people overcame their pupae and used the filtered water 
cholera was less prevalent than elsewhere. On the subject of the pre- 
valence of cholera throughout the district, the Civil Surgeon remarks as 
follows: ‘‘There can be no doubt that the great spr of cholera was. 
due in great part to the defective water supply of the district and from the 
pollution of drinking water. The corpses of those who die from cholera 
are very often not properly burnt, and 1n many instances are thrown into 
rivers and irrigation reservoirs without any attempt at cremation what- 
ever. Such occurrences were brought to my notice at Dehri, and were by 
me reported to the magistrate. with a request that such practices should, 
if possible, be puta stop to.” The heavy mortality from fever is ascribed, 
as in Gaya and elsewhere, tothe unusual character of the season. The: 
a —- in vaccination operations is also favourably noticed by the- 
collector. 

THE ANTHROPOMETRIC SYSTEM —It is stated that the Government of 
India considers it essential that the anthropometric system for the 
identification of criminals should be extended to all parts of India,. 
including the feudatory States, and it has requested that “‘ arrange- 
ments” may, if I ys be made for police officers from the Ben 
Presidency to visit the gaols of those States under its control and to- 
measure criminals. 


We learn that the number of gentlemen attending the 
present practical class on chemical pathology in the Chemicab 
Pathology Laboratory at University College, London, recently 
described in these pages, is seven. 
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MEDICAL NEWS. 


A FURTHER article on the late Professor Ludwig will be 
contributed to Science Progress by Dr. Asher, of Bern, in col- 
laboration with Professor Kronecker. It will be published 
in the December number. 


Mr. A. 8. May, Public Vaccinator of the Forest Hill 
District of the Lewisham Union, has received for the tenth 
time the Government grant for efficient vaccination in his 
district. 

Tue first meeting of the Zoological Society of London for 
scientific business will be held at 3, Hanover Square on 
Tuesday, November 19th, at 8.30pm. Among the contribu- 
tions will be one by Mr. Swale Vincent, M.B.Lond., on the 
Suprarenal Bodies in Fishes. 


THE personal estate of the late Surgeon-General Sir Thomas 
Longmore, C.B, has been valued at £19,659 2s. 3d. By the 
will, which bears the date May 11th, 1885, his widow, Dame 
Mary Rosalie Helen Longmore, is appointed sole executrix, 
and to her the testator bequeaths all his real and personal 
estate whatsoever. 


THE opening by the Duke of Devonshire of the new Home 
{the ‘‘Passmore Edwards House”) at the Colony of the 
National Society for the Employment of Epileptics at Chal- 
font St. Peter, which was postponed from August 7th last, 
has now been fixed to take place on November 26th, at 
2.45 p.m. 

Tue Christmas course of lectures adapted to a juvenile 
auditory will be delivered at the Royal Institution by Pro- 
fessor J. G. McKendrick, of Glasgow. The subject will be 
Sound, Hearing, and Speech. The lectures, which will be 
illustrated by experiments, will be delivered at 3 P.M. on 
December 28th, 3lst, and January 2nd, 4th, 7th, and 9th. 


THe Royat ACADEMY OF MEDICINE IN JRELAND.—Dr. 
James Little, President of the Royal Academy of Medicine 
in Ireland, will entertain his Excellency the Lord Lieutenant 
at dinner in the Royal College of Physicians on Thursday, 
November 28th. We understand that Dr. Bennett, Professor 
of Surgery in the Medical School.of Trinity College, will bea 
candidate for the Presidency of the Academy in 1897. 


THE annual dinner of the staff and past and present 
students of the Dental Hospital of London will be held on 
Saturday, November 30th, at the Café Royal, under the presi- 
dency of Mr. Frederick Canton. We are requested to state that 
any gentlemen now or formerly connected with the hospital 
or school who may not have received a private intimation are 
invited to communicate with the Dean, at the Dental Hos- 
pital, 40, Leicester Square, should they desire to attend. 


THE next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at 11, 
Chandos Street, Cavendish Square, on Thursday, November 
2ist, 1895, under the presidency of Dr. David Nicholson, at 
4o0’clock. Dr. W. Gilmore Ellis will read a paper on Latah. 
Dr. Morrison will read a paper entitled Short Notes of a few 
cases of Epilepsy affecting Special Nerves and their agsso- 
ciated Mental State. The members will dine together at the 
Café Royal at 6.30 p.m. 

THe CHOLERA.—The cases of cholera in Egypt since Octo- 
ber 11th are stated officially to number 584, of which 443 were 
fatal. The epidemic is reported to be confined to the district 
south of Lake Menzaleh, mainly along the canal Bahr eg 
Sughair, between the Lake and Mansurah. The infected 
district has been placed under four English doctors, with a 
staff of inspectors, to examine every possible boat on the 
canal and on the Nile between Damietta and Benha, and as 
far as possible to report the movements of all travellers. 


HospitaL SunpAy Funp.—A special meeting of the Council 
of the Hospital Sunday Fund was held at the Mansion House 
on November 7th to distribute the additional awards for the 
year. The report of the Committee of Distribution stated 
that, the Lord Mayor having received additional contribu- 
tions, amounting to £16,000, since the distribution made to 
the hospitals and dispensaries about three months ago, a 


special meeting of the Committee was convened to consider 





the desirability of making a second distribution this year, 
when it was unanimously resolved to recommend the 
Council to sanction the disposal of that sum amongst the 
various institutions, calculated on the bases previously 
approved. The usual 5 per cent. would be reserved for 
surgical appliances. 


At the monthly meeting of the Association of Registered 
Medical Women, on November 5th, Mrs. Garrett Anderson 
was in the chair and thirty-four members were present. Miss 
Julia Cock, M.D., showed a case of the disease known as 
‘sprue ” or tropical diarrhcea. The patient, a young woman, 
had spent seven years in India. Miss Cock dwelt upon the 
diagnostic points which separate sprue from chronic dysentery, 
malaria, pernicious anzmia, and tuberculous ulceration of the 
intestines. The girl is now in the New Hospital for Women, 
and Miss Cock will be glad to show the case to any members 
of the profession interested in tropical diseases. 


An ExurpiTion oF Nurstnc Appiiances.—The Trained 
Nurses’ Club and Midwives Institute has during the past 
week been exhibiting a collection of appliances which its 
members have found useful in their work. A short inspec- 
tion of the exhibits suffices to show what an amount of 
thougkt and ingenuity is being devoted to the elaboration 
of those accessories by which the work of nursing is facili- 
tated. At the same time it is impossible not to see, from 
the very nature of the objects which are shown, how largely 
the modern nurse is becoming the medical man’s assistant. 
In sterilising his instruments, in preparing his dressings, in 
making ready for his operations, and in fact in doing the 
after-dressing of the case, the well-trained nurse is evidently 
prepared to act as house-surgeon to the operator in private 
practice. There is no doubt both a good and a bad side to 
all this. To the operator it offers immense facilities, but the 
general practitioner will probably regard his fascinating sub- 
stitute with mingled feelings. 


InisH Megpicat ScHOOLS’ AND GRADUATES’ AssOcIATION.— 
The autumn meeting of this Association was held at the 
Monico Restaurant on November 12th, the President, Dr. 
Phillips-Conn (Reading), in the chair. There was a large 
attendance of members, including Sir Walter Foster, M.P., 
Inspector-General Lloyd, R.N., Dr. Stewart (Clifton), and Dr. 
Cagney and Surgeon-Major Carte, the honorary secretaries. 
The President drew attention to the severe loss the Associa- 
tion had sustained by the death of their late Chairman of 
Council, Sir Thomas Crawford, K.C.B. Dr. Abraham and Dr. 
Gilbart Smith proposed a vote of condolence with the family 
of Sir Thomas Crawford, which was seconded by Dr. Crespi 
and passed unanimously. The autumn dinner of the Associa- 
tion took place the same evening, when the guests of the 
evening were the Lord Chief Justice of England and Mr. 
Justice Mathews. Amongst other distinguished guests 
present were the Right Hon. Lord Battersea, the Right 
Rev. the Bishop of Newport and Meneira, Sir F. Osborne, 
Bart., Mr. Yarrow, Dr. Nicolson (Broadmoor), Dr. Frederick 
Roberts, Mr. Thomas Smith, Dr. Robert Anderson, and Dr. 
Stephen Mackenzie. 


Sarge Praces FoR Poor CuitpreN.—The Metropolitan 
Public Gardens Association, of which the Earl of Meath 
appears to be the moving spirit, continues its good work of 
providing open spaces for the use of the dwellers in London. 
The importance of this work can hardly be appreciated by 
those who do not remember the time when—except the few 
parks which then existed—there were no open spaces what- 
ever for the use of the people and the people’s children. No 
one will deny the great benefit which the parks are to the 
atmosphere of London, but they are too far off from many 
homes, ani, unfortunately, are, in many cases, under too 
lax a supervision to make them safe places for little children. 
The gardens, however, which have during recent years been 
opened in almost every part—planted and in summer filled 
with flowers and provided with seats and caretakers—are safe 
refuges close at home, and are of the utmost service as 
breathing places for the little ones. The opening of some of 
the school playgrounds on Saturday afternoons, under proper 
supervision, is another matter which has been taken in hand 
by the Association very much to the advantage of the 
younger portion of the community. 
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Tue Mayor or Camsripge.— After the meeting of the 
Cambridge Medical Society on November Ist, a complimentary 
dinner was given to Mr. Hyde Hills, Mayor of Cambridge, 
and lately President of the Society. The chair was taken by 
Professor Clifford Allbutt, who, in proposing the health of the 
guest, referred to the exemplary manner in which he had 
carried out both municipal and social work. Mr. Hills, in 
responding, after thanking the members of the Society for the 
honour they had done him, dwelt upon the desirability of 
medical men taking an interest in municipal work which they 
could do with advantage to themselves and to the community. 
Amongst those present were Sir George Humphry, Dr. Holden, 
Vice-President of the Society, Dr. A. Anningson, Mr. Hough, 
Mr. Balding, Mr. Wherry, and Dr. Laurence Humphry. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resi- 
dent Medical Officer; unmarried. Salary, £100 per annum, with 
board and apartments in the hospital. Applications to Frederick W. 
Dingle, Registrar and Secretary, before November 25th. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
Surgeon. Salary, £50 per annum, with board, washing, lodging. etc. 

Applications to Nathan A. Smith, Secretary. Infirmary Offices, 15, 
Richmond Terrace, Blackburn, by November 27th. 

BRADFORD INFIRMARY.—Dispensary Surgeon; doubly qualified; un- 
married. Salary, £100 per annum, with board and residence. Ap- 

lications, endorsed ‘‘ Dispensary Surgeon,” to William Maw, Secre- 
ry, by November 25th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, Chelsea, S.W.--Honorary Surgeon. Applicationsto the Secre- 
tary by November 21st. 

CLIFTON DISPENSARY, Doury Square, Bristol.— Resident Medical 
Officer; not exceeding 30 years of age; doubly qualified. Salary, 
beginning at £150a year, increasing annually by £10 to £200, with 
furnished rooms only. Applications to R. C. Macfie, 42, Royal York 
Crescent, Clifton, Bristol, before November 23rd. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon ; must be duly 

ualified to practise medicine and surgery, and be conversant with 
the Welsh language. Salary, £80 per annum, with board, residence, 
and washing. Applications and testimonials to W. Vaughan Jones, 
Secretary, by December 2nd. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board. and 
washing provided. Applications to Howard J. Collins, House 
Governor, by November 30th. 

GENERAL INFIRMARY, Northampton.—Housc-Surgeon ; doubly quali- 
fied; unmarried, and not under 23 years of age. Salary, £120 per 
annum, with furnished apartments, board, attendance, and washing. 
The Assistant House-Surgeon is a candidate, and, if appointed, the 
Committee will proceed with the election of Assistant House Surgeon. 
Salary, £80 per annum, with furnished apartments, board, and 
attendance. Applications to the Secretary by November 23rd. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—House Surgeon; doubly qualified. 
Salary, £100 per annum, with board, residence, and washing. The 
Assistant House-Surgeon is a candidate for the post, and, if elected, 
the office of Assistant House-Surgeon will be vacant. Candidates must 
be doubly qualified. Board, residence, and washing provided. Appli- 
cations to the Secretary by November 30th. 

HANTS COUNTY ASYLUM.—Third Assistant Medical Officer; doubly 
ualified: age must not exceed 25 years, and must be unmarried. 
alary, £100 r annum, increasing to £125 after twelve months’ 

service, with furnished apartments, board, washing, and attendance. 
Applications, endorsed ‘Application for Appointment of Medical 
Officer,” to the Committee of Visitors, Knowle, Fareham, by No- 
vember 20th. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board, lodg- 
ing, and washing. Applications to W. Holt, Secretary Superintendent, 
by November 30th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—House-Surgeon to out-patients; non-resident. Appointment for 
six months Sut eligible for a second term. Salary, 25 guineas. Ap- 
plications to the Secretary by December 3rd. 

HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician ; 
non-resident (appointment for three months) and Assistant Physi- 
cian. Applications to the Secretary by November 25th. 

LEICESTER 1NFIRMARY.—Honorary Ophthalmic Surgeon (temporary). 
Applications to the Secretary, 24, Friar Lane, Leicester, by Novem- 
ber 25th. 

LONDON HOSPITAL, Whitechapel, E.—Dental Surgeon. 
to the Governor by November 30th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital ; unmarried.‘ Appointment for twelve months. 
“Salary, £100 per annum, with board and residence. Applications to 
the Chairman of the Board, Royal Infirmary, Manchester, by Novem- 
ber 30th. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two Qualified 
Medical Women as House-Surgeons. Appli:ations to Margaret M. 
Bagster, Secretary, by November 27th. 


Applications 





NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician ; doubly qualified. fe emeneet for 
six months; at the expiration of this term he will required, if 
eligible, to serve as on very oye for a further period of six months. 

ary as House-Physician at the rate of £60, and as House-Surgeon 
at the rate of ‘£80 per annum. Junior House-Physician for six 
months; doubly qualified. No salary, but board and lodging, includ- 
ing washing, provided. Applications to the Secretary, 27, Clement's 
Lane, E.C., by December 9th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand, W.C.—Clinical Assistants. Applications to T. Beattie- 
Campbell, Secretary, by November 30th. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Appointment for six months. Salary, £50 per annum, 
with board and lodging. Stimulants and washing not provided. 
Applications to the Honorary Secretary by November 28th. 

TIVERTON INFIRMARY AND DISPENSARY.—House-Surgeon and 
Dispenser ; registered and unmarried. Salary, £105 per annum, with 
lodgings, atteudance. fire, and lights. Applications to Arthur Fisher, 
Honorary Secretary, by November 25th. 

VICTORIA UNIVERSITY, Manchester.—External Examiner in Pharma- 
cology and Therapeutics and in Surgery. Appointment for three 
years. Applications to Alfred T. Bentley, Registrar, by November 


30th. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn. — House- 
Surgeon. Salary, £80 per annum, rising £10 annually to £100, with 
board, residence, and washing. Applications to the Secretary by 
November 22nd. 


MEDICAL APPOINTMENTS. 

ANDERSON, Mr. D. A., appointed Medical Officer for the Cuckfield Dis- 
trict of the Teesdale Union. 

ARCHER, H. R., M.D.Lond., L.R.C.P., reappointed Medical Officer for the 
No. 1 District of the Royston Union. 

BECKENN, G. H. E., M.R.C.S., L.R.C.P., appointed House-Physician to 
the Queen’s Hospital, Birmingham. 

BLACKFORD, Mr., appointed Medical Officer for the Cradley District 
eae Stourbridge Union, vice W. H. Thompson, M.D.Durh., L.R.C.P. 

n. 
Bruce, Mr. J., appointed First Assistant Medical Officer to the Gordon 
Road Workhouse and the Infirmary of the Parish of Camberwell. 
CLENDINNEN, William McEntire, M.R.C.S., L.R.C.P.Lond., appointed 
Medical Officer for the Third Sedgeley District of the Dudley Union. 

CoLLins, E. Treacher, F.R.C.S., appointed Assistant Surgeon to the 
Royal London Ophthalmic Hospital, Moorfields, E.C. 

GILFILLAN, 8. J., M.A., M.B., C.M.Edin., appointed Second Assistant 
Medical Officer to the Norfolk County Asylum, Thorpe. 

GREY, T. Campbell, F.R.C.S.Eng., L.R.C.P.Lond., appointed Lecturer op 
Ambulance and Nursing to the Hunts County Council. 

HAINES, A. W., B.Sc., L.S.A., appointed House-Surgeon to the Queen’s 
Hospital, Birmingham. 

HAYWARD, J. W., M.R.C.S.Eng., LS.A., appointed Medical Officer of 
Health to the Whitstable Urban District Council. 

HoGa, Mr., appointed Medical Officer for the Shardlow District of the 
Shardlow Union, vice Charles Harwood, M.D., L.R.C.S.Edin. 

JONES, Mr. C. A., appointed Second Assistant Medical Officer to the 
Gordon Road Workhouse and the Infirmary of the Parish of Camber- 


well. 

LEEs, E. Leonard, M.D., C.M.Edin., M.R.C.S., appointed Physician to the 
Hospital for Sick Children and Women, Bristol, vice W. Barrett-koué, 
M.D., resigned. 

Luke, T. D., M.B., B.Ch.I., appointed Medical Officer to the parish of 
Durness, Sutherlandshire. 

McComBE, R., L.R.C.P., L.R.C.S.1., appointed Medical Officer for the 
No. 2 District of the Royston Union. 

MACKENZIE, W.S8., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health to the Altofts Urban District Council. 

MacLgop, Charles Gordon, M.B.Edin., appointed Honorary Assistant 
Ophthalmic Surgeon, Sydney Hospital, New South Wales. 

MATTHEWS, Mr. T. G., appointed Medical Officer for the Sixth District of 
the Mansfield Union. 

MESSITER, F. G., M.R.C.S., L.R.C.P.. appointed Obstetric and Ophthalmic 
House-Surgeon to the Queen’s Hospital, Birminghain. 

MOLES, Frederick P.. L.S A., appointed Medical Officer of Health to the 
Urmston Urban District Council. 

Nonny, P. W. G., L.R.C.P.Lond., M R.C.S.Eng., appointed Medical Officer 
of Health to the Popesdown Urban District Council. 

PatcH, H. H. L., M.R.C.8.Eng., L.R C.P.Lond., appointed Medical Officer 
for the Chudleigh District of the Newton Abbot Union, vice F.C. W. 
Hounsell, B.A.Camb., M.R.C.S.Eng. 

PENNY, John, M.B., C.M., B.Sc.(Public Health)Edin., appointed Resident 
Medical Officer to the Manchester Hos-pital for Consumption and 
—e of the Throat, vice N. F. Edwaris, M.B., B.Ch.Vict., re- 
signed. 

SENIOR, A.. M.B., B.C.Camb., appointed Medical Officer of Health for the 
Esher and The Dittons Urban District Council. 








DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON POST-GRADUATE COURSE, London Th~»at Hospital, Great Port- 
wae Street, 8 P.m.—Dr. ECw rl Woakes: Tinnitus and 
ertigo. 
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TUESDAY. 

LONDON PosT-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.m.—Dr. 
Percy Smith: General Paralysis of the Insane, 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Edmunds: Cystic Accessory Thyroid. Mr. Targett: 
Classification of Sarcomata connected with Bladder. Mr. 
Marriott: Acute Tuberculosis of Spleen removed by 
Operation. Dr. Rundle: Primary Epithelioma of Ureter. 
Mr. D’Arcy Power: Diffuse Lipoma of Hand and Fingers. 
Card Specimens by Dr. Claremont and Dr. Walsham. 


WEDNESDAY. 
HOSPITAL FOR ee, Brompton, 4 P.mM.—Dr. C. Y. Biss: On Haeemo- 
ptysis. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Mr. Beevor. 
ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 


West LONDON HospPiTaALt, Hammersmith, W., 5 P.mM.—Mr. Swinford Ed- 
wards: Rectal Surgery (Post-Graduate Course). 

NORTH-WEST LONDON CLINICAL Society, North-West London Hospital, 
8.30 P.M.—Clinical Cases. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Dr. Tooth: Hemiplegia. 
Hospital for Sick Children, Great Ormond Street, 3.30 P.M. 
—Mr. Donald Gunn: Ocular Evidences of Hereditary 
Syphilis. Central London Sick Asylum, Cleveland Street, 
5.30 P.M.—Mr. Thomas Bryant: Cases in the Wards. 

SocIETY OF ANZSTHETISTS, 20, Hanover Square, W., 830 P.M.—Intro- 
ductory Address by the President. Mr. Rickard Lloyd: 
Six Hours’ Administration of Chloroform in a Case of 
Cumulative Poisoning by Hypodermic Injection of 
Strychnine. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Juler: Pathology and 
Treatment of Some Forms of Iritis. 


FRIDAY. 

LONDON POsT-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College, 3 to 5 P.M.—Professor Crookshank: Lecture ; 
Erysipelas and Suppuration. Practical Work: Cultivations 
of Streptococci. 

CLINICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Clinical Evening: Mr. W. A. Lane: Cases of Excision of 
the Temporo-maxillary Joint in Children. Dr. Harry 
Campbell: (1) A case of Premature Puberty and (2) a case 
of Rheumatoid Arthritis confined to the Elbow-joints. 
Dr. RK. Hingston Fox: A case of Meningocele. Mr. J. H. 
Morgan: (1) Double Penis and Malformation of Genitals ; 
(2) Harelip and Cleft Palate, with Deformity of Ear and 
Face and with Auricular Appendage. Dr. Buzzard: A 
case of Charcot’s Joint Disease. Dr. Colman: Mother and 
Child with Idiopathic Muscular Atrophy. Mr. O. Paget 
(introduced by Mr. 8. Paget): A case of Myositis Ossi- 
ficans. Mr. H. H. Clutton: Two cases of Deficiency of 
Tibie. Mr. U. S. Wallace: A case of Ligature of the 
Femoral Artery and Vein for Secondary Hzmorrhage. 
Dr. R. Walters: A case of Myxcedema. Mr. W. H. 
Battle: A Modified Incision for Removal of the Vermi- 
form Appendix. Mr. Makins: A case of Ligature of Both 
External lliac Arteries by the Transperitoneal Method. 
Mr. H. Paterson: A case of Extensive Skin Grafting. 


SATURDAY. 
LONDON Post-GRADUATE COURSE, Bethlem Royal Hospital, 11 A.mM.—Dr. 
Percy Smith: Puerperal and Lactational Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3e, 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BoRROWMAN.—At Dunreggan, Elie, on November 9th, the wife of Philip 
G. Borrownan, M.B., of a daughter. 

HALLIWELL.—On November 2nd, at Irwell, Winchcombe, Gloucester, the 

wife of John Halliwell, L.R.C.P.Lond., M.R.C.S.£Eng., of a son. 

HOLDEN.—On November 7th, at 168, Castle Hill, Reading, the wife of 

G. H. R. Holden, M.A., M.D., B.C.Cantab., ofa son. 

HuskizE.—Hamilton House, Moffat, N.B., on November 6th, the wife of 

Navid Huskie, M.A., M.B., C.M.Edin.,.a son. 
Morris.—On October 3ist, at Nantgaredig, near Carmarthen, South 
Wales, the wife of Sylvanus Glanville Morris, M.D., of a daughter. 


MARRIAGE, 

JAGER—DOWDING.—On November 7th, at St. John’s, Kingston-on- 
Thames, by the Rev. Arnold Letchworth, M.A., Harold J. Jiger, 
M.R.C.8.Eng., L.R.C.P.Lond., A.K.C., to Lucy Adelaide (Missie), only 
daughter of the late Rev. Chas. Dowding, Kector of Priston, Somer- 
set, and Mrs. Dowding, of Surbiton. 

DEATH. 
Cocx.—November 6th, 1895, at!1, Porchester Houses, W., Frederick Cock, 
M.D.Edin, M.R.C.P.Lond., aged 67. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, , Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHORS desiring reprints of their articles published in the BrrrisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on fo: their Annual and other 
Reports, favour us with duplicate copies. 





CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

QUERIES. 





W. H. P. asks for a statement of experience as to the value of lac- 
nanthes in chest affections. 


NEMO asks: What is the best work to read up for technical lectures in 
first aid, etc., ordered by the County Council ? 


W. P. W. would feel obliged if anyone could tell him of a school or in- 
stitution where a boy, aged 16, of weak intellect could be received. He 
is not an idiot, is very smallfor his age, an orphan, and when of age 
will be entitied to some £130, though at present he has nothing. 


M.D. writes: About eighteen months ago there wasin the BRITisH MEDICAL 
JOURNAL an advertisement of a bath towel, made of tape, so arranged 
that the edges of the tape formed the rubbing surface. I obtaineda 
sample, but unfortunately have lost the address. Can any reader 
assist me ? 

INQUIRER asks (1) to be recommended to an establishment where sulphur 
baths could be obtained (for a case of muscular rheumatism) in London. 
(2) He inquires, also, whether a person suffering from delirium tremens 
is responsible, in the eyes of the law, for any act of homicide or other 
personal damage, or would he be termed of unsound mind ? 


M.B. Aberd. asks for suggestions as to the treatment of a case of diarrhea 
in a lady of 50 years of age. It commenced after the birth of a child 
twenty-five years ago, and has been going on more or less since. The 
stools are watery, never tormed, inoffensive, and average five or six 
daily. Three or four times a year she has an aggravated attack, lasting 
two or three weeks, accompanied by severe abdominal pain and tender- 
ness, the stools numbering eight or nine daily and causing considerable 
— Appetite remains good. All ordinary remedies have, I 

elieve, been tried without much effect. Ext. bele seems to be of some 
use. Her temperament is somewhat nervous. 


HOME FOR INEBRIATE WOMAN. 
R. C. W. asks whether there is any home for inebriates where a woman 
could be received for about £1 1s. a week. 
*,* We cannot recommend any individual practitioner or institution. 
Probably a list of cheap homes could be seen at the offices of the local 


Charity Organisation Society. 


RESTRICTIVE REGULATIONS OF THE ROYAL COLLEGE OF PHYSICIANS. 

Eruics writes: I should be glad to be informed upon what grounds the 
College of Physicians forbids its Members to dispense medicines or 
sue for fees in courts of law. The first of these regulations debars 
nearly all the poor in rural districts from being attended by Members 
of the College, and the other requires men to relinquish one of the 
rights of a citizen, which may rot be quite moral. 


PNEUMATIC TYRES. 

MEDICcUS would feel much obliged if anyone who has had practical expe- 
rience in the use of pneumatic tyres can give him information on the 
following points: (1) If they are easily cut by sharp, newly-laid 
macadam ; (2) as it is stated that they are so durable that they will 
run 30,000 miles, what is their condition at the end of one or two years” 
constant work ? (3) is the draught of the carriage increased in wet 
weather ? and (4) are they liable to slip or skid on roads which are 
much higher at the centre than the sides? 


SURGICAL TREATMENT OF PULMONARY CAVITIES. 

H. G. A. asks how he can obtain the more important monographs which 
have been published dealing with the results of draining lung cavities 
by omen interference, or in fact any literature of value dealing with 
the subject. 

*,* Very little advance has been made in this subject since the pub- 
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lication in 1887 of Mr. Godlee’s Lectures on the Surgical Treatment of 
Pulmonary Cavities. The latest papers of interest relating to this 
branch of surgery are by Dandridge in the Annals of Surgery, February, 
1894, and by Krause in the Berliner klinische Wochenschrift, No. 16, 1895. 
We have not met with any recent monograpbs on the subject. The 
former might be obtained from Cassell aad Co., and the latter pro- 
bably from Williams and Norgate, Henrietta Street. 


HOME FOR LEPER. 
M.D. would be glad to know of any home or hospital where a gentleman 
of limited means affected with leprosy could be received as a perma- 
nency, and on what terms ? 

*.* We are not aware that any institution exists in this country 


wherein patients suffering from leprosy or other disfiguring chronic 
complaints can be permanently maintained. Those who can afford it 
have to live in their own houses or cottages with special nurses, others 
have to drift ultimately to the Poor-law infirmaries, for although the 
general hospitals are glad to receive a case of this kind for a month or 
two, they cannot be kept for an indefinite time. In point of fact, 
there is a serious want of such an establishment for these unfortunate 


sufferers. 
Str RICHARD QUAIN’S ADDRESS. 

Dr. G. P. Bert (Strawberry Hill) writes: The profession must be very 
much obliged to Sir R. Quain for his splendid address. Thisis the kind 
of talk one wants to hear. But is the venerable baronet quite right 
about the Board of Health? My Haydn gives 1848 as the date of the 
General Board of Health. Or might there have been a Board of Health 
(not general) before this? 

*,* We have called Sir Richard Quain’s attention to this point and he 


writes that the Board of 1832 had relation to the invasion of cholera. 
The General Board of Health arose from it subsequently, and took cog- 
nisance of various professional matters. Sir Benjamin Hall was Presi- 
dent of this Board in 1854-5. 


CANCER IN THE SCILLY ISLES AND JERSEY. 

Mr. ROGER WILLIAMS, F.R.C.S. (Preston), writes: It is alleged that in 
this country cancer is specially prone to be prevalent in low-lying dis- 
tricts, traversed by or contiguous to rivers that seasonally flood the 
adjacent lands. In favour of this opinion there is much to be said, 
but the great majority of human habitations are thus situated, and, 
moreover, this theory offers no explanation as to why some low-lying 
districts have such a much higher cancer mortality than other low- 
lying districts equally exposed to floodings. Under these circumstances 
it appeared to me that light might be thrown on the subject if we had 
information as to the prevalence of cancer in small islands like those 
of Scilly, Jersey, and Guernsey, which are destitute of rivers that 
seasonally flood their banks. Therefore I lately wrote to Dr. Macklin, 
the medical officer of health for the Scilly Isles, who has published 
recently an excellent account of their medical climatology, and he 
very obligingly furnished me with the following particulars. These 
show that both cancer and tubercle, especially phthisis, are fairly 
common in the Scilly Isles. During the last five years their population 
has averaged about 2,000; 5 deaths from cancer occurred during this 
period, which is caubesiens to a mortality of 5in 10,000 living. During 
the same period the English cancer mortality averaged about 6.92 per 
10,000. It would thus appear that the prevalence of cancer in the 
Scilly Isles is somewhat less than it is on the mainland. I have been 
informed by a Jersey practitioner that cancer was very prevalent 
there, as well as in Guernsey; and I am desirous of making it known 
through the BriTIsH MEDICAL JOURNAL that I shall feel exceedingly 
obliged to anyone who will be kind enough to furnish me with in- 
formation on this interesting subject. Official returns, reports of 
medical officers of health, etc., would be exceptionally valuable; but 
even in the absence of definite statistical information the impressions 
of practitioners as to the prevalence of cancer in these islands would 


be of great service. 


ANSWERS. 


M. A. W.—If the different points named are to be covered by one book 
Whitelegge’s IIygiene and Public Health (Cassell, 7s. 6d.) would be 
suitable. 
INQUIRER.—Our correspondent might apply to the National Health 
Society, 53, Berners Street, London, W., which will probably be able to 
arrange the lending of diagrams. 
Dr. J. 8S. R.—The cheapest and most recent work is the series of articles 
republished in book form from the BRITISH MEDICAL JOURNAL entitled 
The Truth about Vaccination, by Ernest Hart, to be obtained of Messrs. 
Smith, Elder and Co., 15, Waterloo Place, S.W. 
PERPLEXED.—(1 and 2). It is contrary to the policy of the British Medica 
Association knowingly to elect homceopathic practitioners as members. 
The matter was reported on by a Committee of the Council. At the 
meeting of the Council on July 5th, 1895, the report of this Committee 
was received and adopted and ordered to be circulated to the Secre- 
taries of the Branches. (3) The General Medical Council is specifically 
excluded from making any inquiry as to any system of medicine which 
a — qualified medical man may choose to follow. (4) We are not 
acquainted with any work which gives a lucid definition of what is 
meant by homceopathy. The definition would probably vary at different 
epochs. (5) We cannot undertake to explain the “intellectual pro- 
cesses necessary for the change from those views which a future 
homceopath must necessarily hold at the time of his final examination 
to those views which he must hold as a practising homcopath.” It is 
one of those mysteries which no one but the authoress of a ‘‘ problem 
novel” would attempt to penetrate. 





W.P., M.B. writes: In answer to the query of ‘‘ Rus,”! I would recommend 
firstly a strict regimen, namely, animal food once a day, green foods, 
cooked or as salads, to be Ss of freely, cured foods and sugar to 
be avoided; if any alcohol, still hock and wines of a similar nature. 
As medicaments: R Hyd . subchlor. gr. $; ext. gentiane q-s. Ft. pil. 
sum. bis hebdom. h.s. &. Pulv. Carlsbad effer. (Kutnow’s) 3ss vel 5 
prima mane ex aqua. 

SURGEON-MAJOR H. FERGUSON, M.B., I.M.S. retired (Birmingham) recom- 
mends “ Rus” to try a course of iodide of potassium or mercury alter- 
nating with quinine, if he has not already done so, as this treatment 
has been successful in similar cases. 


THE TITLE OF “ DR.” 
A CONSTANT READER.—The “L.S.A.” is now a complete diploma, but 
does not entitle the holder to style himself “‘ Dr.” 


TREATMENT OF PSORIASIS. 
L.R.C.P., in answer to “J. F. D.” in the BRITISH MEDICAL JOURNAL of 
November 9th, P. 1210, strongly recommends the thyroid treatment, 
and refers him for guidance to an address) given by Dr. Byrom Bram- 
well and published in the Transactions of the Dermatological Society of 
Great Britain and Ireland, 1894-95, vol. i. 


ELECTRICITY. 

A MEMBER.—The form of battery used for household electric bell is 
not at all suitable for electric light. We should advise “ Electricity” 
to purchase a small accumulator, which he could have charged up 
from the nearest central station whenever it runs down. The cost of 
such an installation need not exceed a few pounds, depending of course 
on the kind of lamp he wishes to light. We are assuming that he 
wishes for a small incandescent lamp only for surgical use. 


NAIL BITING. 

Dr. P. Z. HEBERT (Berners Street, W.) writes: The most effective method 
I have found of eradicating this habit is to train the subject to attend 
to his nails himself with scissors and file, instead of doing so, as he 
imagines, with his teeth. The impulsion of the nail biter occurs scores 
of times a day. The subject must have a pair of suitable scissors and a 
file at hand in his pocket to cut away shreds of skin around the nails, 
and pare and smooth the nails at any moment of the day. By perse- 
verance in this method I have cured several cases, one a man over 40 
years of age, in whom the habit had lasted since childhood. 


Books ON MEDICINE AND SURGERY. 

Rus IN URBE, who asks for a list of books by reading which a practitioner 
of fifteen years’ standing may bring himself up to date on certain sub- 
jects, will probably find the following useful: 1. Medical diagnosis: 
Clinical Diagnosis, by Rudolf v. Jaksch, translated by James Cagney, 
M.D. Charles Griffin and Co. 1890. Pp. 398. Clinical Medicine, by 
Judson S. Bury, M.D. Charles Griffin and Co. 1894. . 468. 2. A Text- 
book of Pharmacology, by T. Lauder Brunton. M.D., F.R.S. London: 
Macmillan and Co. 1891. 3. Surgical treatment: The Science and Art of 
Surgery, by Sir John Eric Erichsen. Tenth edition. London: Long- 
mans, Green, and Co. 1895. 2 vols. about pp. 1,200 each. 


DEGREES FOR LONDON STUDENTS. 

LATE HOUSE-PHYSICIAN draws attention to an evil which has been 
pointed out many times before, that is, the hardship which falls upon 
men, and more especially upon London students, who find towards 
the end of their time of study, when perhaps they are feeling greatly 
drawn towards medicine, that they cannot obtain a medical degree 
without taking up again the subjects of the preliminary examinations. 
The hope has long been held out that this injustice would be remedied 
by the establishment in some form or other of a teaching university 
for London, and we would suggest that our correspondent and all 
others who feel aggrieved in the same way should put themselves in 
communication with the deans of their schools and the governing 
bodies of their colleges in order that pressure may be brought from 
every side to urge on reform. For years back almost every section of 
the press, both lay and medical, has insisted on this matter being dealt 
with in a comprehensive spirit. 





NOTES, LETTERS, Etc. 


THERE are said to be 1,284 medical practitioners in the United States who 
rejoice in the patronymic of Smith. 


THE AIRD JOLLY FUND. ; 

MR. GARRY SIMPSON, Treasurer (East Acton, London, W.) acknowledges 
with thanks the following additional subscriptions: ane 
s. d. 


Mr. C. A. Ballance, F.R.C.S., London ... ose wo 8-3:6 
Sir Edwin Saunders, F.R.C.S., Wimbledon ... 220 
Dr. Beecham, Ealing... oe seo oe eco 010 6 


SANITATION IN CAWNPORE. 

THE Upper India Chamber of Commerce held a meefirg on August 26th 
to consider this matter. The chairman showed that last year there 
occurred 3,800 a deaths in the city and cantonments, and 
claimed that this meant aloss of nearly 23 lacs of rupees to the com- 
munity. Arguing from this he submitted that the municipality would 
be justified in incurring almost any conceivable expenditure to reduce 
the mortality to a reasonable figure. The meeting resolved to address 
Government, requesting the election of a committee to consider the 
whole question, and suggesting the appointment of two new officials— 
namely, a paid vice-chairman of the Municipal Board, who should be 
an experienced sanitary engineer, and a medical officer of health, who 
should be a European, prepared to devote the whole ora greater part 
of his time to the duties of the office. 


1 BrRiTISH MEDICAL JOURNAL, November 9th, p. 1210, 
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seal BRUSHING DiRTY CARPETS. 

Messrs. ExtW.8tk AND KENYON write to, us to say that their attention 
ha’ b@eti calléd fo a ferestepti in the Briris# Mepbicat JourNat on 
the above subject, in whicn it is reconiménded that carpets should be 
- by an “ Améfican sweeper.” As the lafgest European makers 
of carpet Sweepers, they suggest that there is no reas why 
“Aametican” sweepers es should be purchased, when English 
Sweepets can bé obtained—sweepers which aré in every respect more 
durable, teliablé, and petféct in action than the great bulk of the 


imported ones. ‘ 
LICENTIATES AND THE TITLE OF “DH.” 

Dr. W. F. SHEARD (Putney) writes: Will you allow me to point out that a 
legal decision has been given upon the question of Licentiates of 
volleges of Physicians styling themselves “ Drs.,” and that the decitsion 
has not been appealed against or upset. It is published in the BRITISH 
MEDICAL JOURNAL of April 4th, 1885, as follows: ‘“‘ Mr. M. D. Makune was 
then charged with putting upon his door a plate announcing himself as 
‘Dr. Makuna,’ thereby implying that he was a Doctor of Medicine, 
when he was ir reality only a Licentiate of the Royal College of Physi- 
cians. Evidence was given showing that this was a general question, 
and the case was dismissed with costs” Before the Stipendiary Magi- 
Strate, Petty Sessions, Ystrad Rhondda. 


Mr. Wituiam Trpiites, M.BC.S., b.B.C.P., £.9.4., M.0.H. (Nottingham) 
writes: Since Writing my pote or lettér to you upon the use of the 
ra * Physician ” and the prefix *‘ Dr.” by Licéntiates of the Royal Col- 
eges of Physicians, I have recéived tte folloviing letter from the 
Edinburgh College: 
** Royal College of Physicians, Edinburgh, Novémber 4th, 1895. 

“ Dear Sir,—I have received your letter of the 2nd. In reply, } beg to 
{hfortn I< that the subject of which you write is under the considera- 
tion of & Conimitt#e of this College. The result of their deliberations 
cannot be aVailable for somé littletime. Meanwhile, F may say that the 
College has never sanctioned the adoption by its Licentiates of desig- 
hations other than those legitimately impile@ in the licence which tt 
grants.—I am, etc., 

“W. Tibbles, Esq., L.R.C.P.Ed., etc. WILLI4™ PHILIP.” 

I have looked carefully through the history and laws of the College 
bf PHysicians of Edinburgh, and nowhere therein can I find any clattse 
stating how ahy Feliow, Member, or Licentiate may call himself or be 
called, although the word “ physician” is frequently used in reference 
to each of them. Previous to the year 1858 this ——_ only licensed 
men to practise medicine who had gf2duated in a University; and it 
was about the same time that the London College of Physicians created 
its new order of Licentiates; previous to that time all men licensed b 
these Colleges were entitled to be called physician, amd were style 
‘‘Dr.”; but from that time to this, the proper designation of such 
Licentiates has been the subject of perpetual squabbles both im and 
out of the press. Anything which can be done by our Association to 
ob‘ain a final decision will earn the gratitude of its members. 


THe ROrvat COLLEGE OF PHYSICIANS IN IRELAND AND THE TITLE OF 
oy D ' 


J. J. A. R.—We believe that our correspondent isin error in supposing 
that the charter of the King’s and Queen’s College of Physicians in Ire- 
land conferred upon its diplomates the title of ‘ Dr.,” and that he is 
mistaken also in believing that in an action between Trinity College, 
Dublin, and the College of Physicians the Court held that diplomates 
6f that College were entitled to style themselves ‘‘ Dr.” The then 
Registrar of the College addressed to us a letter on this subject (pub- 
lished in the BRITISH MEDICAL JOURNAL of January 16th, 1692, p. 143), 
in the course of which he stated that the decision of the Master of the 
Rolls in the action referred to ‘‘ was to the effect that the College of 
Physicians has not the power to grant the degree of M.D.” The Regis- 
trar stated further that by a resolution of the President and Fellows 
adopted on April 5th, 1885, the Registrar and Clerk of the College were 
instructed ‘“‘not to use the title of ‘Dr.’ in officially addressing 
any of its licentiates, except in the case of those licentiates who, having 
in addition a university degree of M.D., are by it legally entitled to be 
styled ‘ Doctor.’” The following is a copy of a circular letter which the 
Registrar informed us he sent to all inquiries: 

[Copy.] Royal College of Physicians of Ireland, 
6, Kildare Street, Dublin. 

DEAR S1R,—In reply to your queries | beg to inform you that, in the 
— of the President and Fellows, a Fellow, Member, or Licentiate 
of this College is not entitled legally to call himself ** Doctor” or to use 
the letters ‘‘M.D.” in virtue of being a Fellow, Member, or Licentiate 
as aforesaid.—I am, dear Sir, JOHN WILLIAM MOORE, B.A., M.D.Dubl., 
Fellow and Registrar. 

CHURCH CATARRH. 


THE REV. EDMUND IBBOTSON (Vicar of St. Michael and All Angels, Wal- 


thamstow) writes: All who attend public worship will be grateful to 
you for your article upon heating and ventilating churches. When the 
former of these two points has to be considered, it is so all-absorbing 
to some minds that the latter is entirely overlooked or does not meet 
with the thought which it deserves. 

We built this church ten years ago, and at the time of laying out our 
plans we gave careful and practical consideration to both of these very 
important questions, and we have succeeded in carrying them out so 
satistactorily that your readers may like to know what we did. In a 
word, we provided plenty of windows high up to let out the hot and 
exhausted air with all its impurities, and put down below Grundy’s hot 
air apparatus. Wecan thus heat and ventilate at the same time, for 
such is the abundant and effectual stream of hot fresh air which we 
get in, that we can afford to open our upper windows even in very cold 
weather. The hot air which we receive into the church, vid the appa- 
ratus, is perfectly pure, having come to us from the outside; when we 
have inhaled it, our exhalations, togetner with the heat from the gas, 
ascend and pass out at the clerestory windows, and all this while a 
stream of fresh air is rising from below. This system of heating and 
ventilating succeeds so admirably because it is so practical, and its 
principle of action is in accordance with the laws of Nature. 

There is another point quite worth consideration, which I think is 





much overlooked, and the effeets of which are only contributed by this‘ 
hot air method. The underground passages and gratings are as useful 
in summer to allow the ingress of cold fresh air, as they provide hot 
fresh air in winter. If, therefore, in summer the upper windows are 
opened, the cool fresh air entering the church vid the a tus will 
kesp the building fresh without the necessity of opening he doors and 
lower windows, and thereby avoiding a dra . t-water pipes 
radiate their heat into the close air already in the chwrth ; they eannoat 
provide fresh air. 


THE VALUE OF A HEALTH DEPARTMENT. 


WHEN the Health Department of New. York was engunieed on a scientific 


basis in 1886 the death-rate was 35.04 per 1,000. In 1868 it had fallen to: 
28 31; in twenty years more the rate was further reduced to 26.20; in: 
1893 the rate was 23.52, and last year the lowest record was reached 

1914, namely, 21.05 per 1,000 imhabitants. 


TRREDUCIBLE DISLOCATIONS OF THE SHOULDER. 


Dr. EDMOND SovcHoN, Professor of Anatomy and Clinical Surgery, 


Tulane University, New Orleans, U.S.A., ts investigating the operative 
treatment of irreducible dislocations of the shou der, recent or old, 
simple or complicated, and will be glad to have accounts of cases that 
have been operated on. He would also be grateful for records of cases 
of persistent or solidified aneurysm, whether operated on or not. Due 
credit will be given for any reports that may be sent him. 


VARICOCELES AND THE SERVICES. 


C. F. W. writes: In what way doesa varicocele—excluding those very rare 


cases of excessively large varicoceles—incapacitate a man? I suppose 
nineteen men out of every twenty have a small varicocele, yet they do 
their work and live to a good old age, and never know that they are 
suffering—no, not suffering—that they are the subjects of this com~- 
plaint, all important in the eyes of the Government, at any rate. Why, 
then, are young men binary 4 to enter one of the services compelled first 
to undergo an operation if they happen to have a varicocele? But what 
I object most to is that hospitals (we are constantly getting them at the 
one [ am connected with) have to admit these fine, healthy, young lads 
and board them for a fortnight or three weeks. If the Government will 
insist on observing this regulation, it ought in all fairness to pay the 
hospitals for the board of these cases. lt is hardly fair to use sub- 
scribers’ money to feed perfectly healthy —— patients. As the regu- 
lations stand at present we can hardly refuse to take these cases in to 
enable them to enter the services. 


RAPID DIAGNOSIS. 


MR. ALBERT EHRMANN, M.R.C.S.Eng., etc. (Bitterne, near Southampton), 


writes with reference to a quotation from the Westminster Gazette, pub- 
lished under this heading in the BRITISH MEDICAL JOURNAL of October 
5th, to say that Pfarrer Kneipp, when receiving patients, though he 
smokes a big cigar, has pecsene a duly qualified medical man who first 
endeavours to make a diagnosis. Though the examination is in most 
eases a very cursory one, yet most patients have previously consulted 
a medical man, of whom there were three or four in Wérishofen who 
adopted Kneipp’s methods. Mr. Ehrmann adds: I have seen the oint- 
ment, composed of ointment of honey, containing, I believe, vermouth, 
used in a case of optic atrophy. After its use the patient suffered the 
most intense pain. Of course, there was absolutely no improvement 
in the condition, but then nothing is looked upon as incurable in 
Worishofen. 
PASTEUR FILTERS AND THE MADAGASCAR EXPEDITION. 


W. D. writes: Staff-Surgeon Kirker suggests in the BRITISH MEDICAL 


re 


JoURNAL of October 19th that much of the fever present 
among the French troops in Madagascar was probably en- 
teric; and that as these troops were doubtless furnished with 
Pasteur filters, the occurrence of the fever seems to point to its having 
been communicated otherwise than through the water. The same idea 
had occurred to me when I first read the announcements of the fact, 
and I applied direct to Paris for information. I have not been able to 
ascertain how much, if any, of the fever was enteric and how much 
malarial, but 1 have ascertained definitely that the troops on march 
had no filters at all. Pasteur filters were supplied to the whole of the 
transport ships, and troops arrived at Madagascarin good health. The 
incident therefore leaves the question of the waterborne origin of 
enteric fever in the same position as before. 


FRIENDLY SOCIETIES AND THE MEDICAL PROFESSION. 


M.D. AND L.R.C.P.LOND. OF SOME STANDING writes: The profession in 


eneral will be greatly ae at the firm stand made by the 

ortsmouth medical practitioners in refusing such paltry pres for 
attendance upon the juvenile members of the medical friendly socie- 
ties. 1t would be as well if other towns would follow their example by 
inaugurating a medical union; surely four shillings per annum for 
each member is by no means regarded as excessive. Lhe sweating 
system evidently is being established by these societies, so that it be- 
hoves the profession to guard its interests by resolving not to accept 
such paltry remuneration as the societies offer; the medical men, as 
others, must live, which cannot be done upon such a low scale. 

Another question engaging the profession at the present time is 
assuming titles to which they are not entitled; it does seem that 
LR.C.P.’s are physicians, but not surgeons, unless they belong to a 
College of Surgeons; many are not living up to the traditions of the 
College and obeying its by-laws, which are clear, not allowing them to 
style themselves doctors upon their doorplates or cards. If their 
names were submitted to the Royal College of Physicians of London, 
no doubt they would quickly hear from the registrar that they were 
not acting in good faith, and have their attention drawn to the by-laws, 


which they are,bound to obey. 
A RUSSIAN CENTENARIAN. 


ACCORDING to the Revue Scientifique the town of Rostof, on the Don, is often 


visited by a seed merchant, wnose age is given as 124. This patriarch, 
whose name is Andei Avioukpof, is a Cossack. He has been twice 
married, and has eight sons and three daughters living. Another son, 
who was the eldest, died three years ago at the age of 96. The number 
of his grandchildren and great grandchildren is twenty-six. 
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PENALTIES FOR SOPHISTICATION OF MILK. 

Dr. W. SEDGWICK SAUNDERS, in his annual report on the sanitary con- 
dition of the City of London, calls, says the Daily Telegraph, the atten- 
tion of the Commissioners of Sewers to the remarkable differences that 
exist in the penalties imposed for offences against the Excise authori- 
ties (who are generally ably represented by the legal profession) and 
the insignificant and trumpery fines imposed upon milkmen and small 
general traders who are convicted of deliberate and fraudulent sophis- 
tication of their goods. He says: It isacommon experience that a 
ss may be fined £50 for adding half the quantity of water to his 

eer that a dairyman would add to his milk at thecost, perhaps, of a 
shilling fine. The practical inference to be drawn from these differences 
is that, whereas, in the case of milk, a child or an invalid may be de- 
prived of 25 to 50 per cent., and even more, of nourishment, essential 
perhaps to the maintenance of human life, the publican who may add 
the same quantity of water to his beer, which injures no one, and may 
be a blessing in disguise, is mulcted in large demands upon 
his pocket in the shape of fines, whilst the dairyman too often escapes 
with a nominal penalty. The explanation of this may be that the 
publican is pursued by the restless activity of an Excise officer, aided 
by the best available forensic talent, whilst the milkman is prosecuted 
in a slipshod, half-hearted way by local authorities, who frequently 
appear indifferent as to the result. What a travesty upon justice! Dr. 
Saunders adds that in the City it has not been deemed necessary to 
institute any poeceoution, although some of the articles examined have 
been perilously near adu!teration. 


LETTERS, COMMUNICATIONS, Erc., have been received from: 
(A) Mr. H. W. Allingham, London; Mr. G. E. Aldridge, Weston-super- 
Mare; Professor T. McCall Anderson, Glasgow; Dr. J. Althaus, Lon- 
don; C. F. M. Althorp, M.B., Bradford; Dr. F. P. Atkinson, Surbiton; 
Dr. J. H. Abram, Liverpool; Mr. W. R. Ancrum, Gloucester; Dr. A. 
Alexander, London; C. Abbott, M.B., Burghead; A.M.S.; Anser. 
(B) Mr. 8. J. Brooks, Mossley; Mr. W. Bassett, Newport; Mr. G. W. 
Bell, London; F. W. Burton-Fanning, M.B., Norwich; Dr. A. G. Barrs, 
Leeds; Mr. G. B. Browne, London; Dr. J. Barr, Liverpool; Dr. G. 
Buchanan, Glasgow; Dr. J. W. Byers, Belfast; C. L. Birmingham, 
M.B., Highgreen, Yorks; B. J. Baron, M.B., Clifton; Dr. T. L. Brunton, 
London; Mr. C. C. Braine, London; R. Boyce, M.B., Liverpool; G. P. 
Best, M.B., Twickenham; Dr. D. C. Black, Glasgow; Dr. J. W. Bal- 
lantyne, Edinburgh; Bundeja; Mr. L. A. Bidwell, London; Dr. J. O. W. 
Barratt, London; Mr. T. B. Browne, London; Mr. M. L. Barry, Lon- 
don; Mr. D. Bradley, Weston-super-Mare; G. Baily, M.B., Oban; Mr. 
F. M. Blumer, Stafford. (C) J. A. Coutts, M.B., London; Mr. H. H. 
Constance, London; J. Culross, M.B., Newton Abbot; A Country 
Surgeon; Dr. A. H. Carter, Birmingham; Mr. E. T. Collins, London; 
Dr. A. W. Campbell, Rainhill; Dr. F. C. Coley, Newcastle-on-Tyne; 
Dr. 8S. M. Copeman, London; Dr. E. Casey, Windsor; Dr. P. M. Chap- 
man, Hereford; Dr. T. Churton, Leeds; Mr. T. 8. Cogan, Bexhill-on- 
Sea. (D) Dr. F. A. Dixey, Oxford ; Professor 8. Delépine, Manchester ; 
Mr. C. T. Dent, London; T. K. Dalziel, M.B., Glasgow; Dr. J. Dresch- 
feld, Manchester. (H%) Dr. W. Ewart, London; Ethics. (FF) Dr. T. 
Fisher, Clifton; Mr. E. H. Fenwick, London; Sir J. Fayrer, London; 
Dr. W. 8. Fenwick, London; Dr. A. Foxwell, Birmingham ; W. E. St. L. 
Finny, M.B., Kingston Hill; H. Ferguson, M.B., Birmingham; 
F. A. H. G.; Dr. W. Frew, Kilmarnock. (G) Dr. G. Gordon, Glasgow ; 
G. E. 8.; Dr. K. Grossmann, Liverpool; Mr. T. C. Grey, St. Neots; Dr. 
E. W. Goodall, London; Dr. A. H. Griffith, Manchester; Mr. G. P. 
Gaskell, London; Dr. T. W. Griffith, Leeds. (Hf) Dr. G. Harley, Lor- 
don; Mr. J. Hossack, Edinburgh; Dr. W. P. Herringham, London ; 
Dr. V. Harley, London; Messrs. Harrington, Latham, and Co., 
Coventry ; Mr. W. F. Haslam, Birmingham; Dr. J. D. Hayward, Liver- 
pool; Herts; H. F. Hawkins, M.B., Reading; Dr. W. 8S. Hedley, 
Brighton ; Mr. P. Q. Hebert, London; Dr. P. Horrocks, London; Dr. 
G. H. R. Holden, Reading; Dr. A. Haig, London; Mr. A. E. Harris, 
London; The Humble General Practitioner; H. E.T.; Dr. T. Harris, 
Manchester; Dr. Thomas Hayes, London; A. B. Harris, M.B., 
Loughton; Dr. W. Hunter, London; Dr. T. G. Horder, Cardiff; Mr. 
F. R. Humphreys, London; Mr. F. G. Harvey, London; Mr. J. Har- 
rison, Bradford. (J) Judex; Dr. E. L. Jones, Cambridge; W. Jessop, 
M.B., London; Dr. A. H. Jacob, Dublin; Mr. R. Jones, Liverpool ; Mr. 
J. J. H. Jackman, Dunmore East; J.W. M. (EH) Dr. P. Kidd, London ; 
Messrs. Kiesow and Co., London ; Mr. T. H. Keough, Shifnal; Messrs. 
King, Mentham and Co., Bristol. (L) Mr. J. Longton, London; Mr. 
J. E. Lane, London; Dr. A. P. Luff, London; Dr. E. L. Lees, Bristol ; 
Messrs. C. and E. Layton, London; Mr. C. F. Latham, Kingston; Mr. 
J. B. Laverick, Saltburn; J. Lloyd, M.B., London; L.R.C.P.; Mr. W. 
Bevan Lewis, Wakefield; Mr. H. K. Lewis, London; Mr. J. E. G. 
Lawrence, Chepstow; L.F.P.S.G.; Mr. F. W. Langridge, Ilfracombe. 
(M) Mr. B. G. A. Moynihan, Leeds; Mr. F. G. Messiter, Birmingham ; 
A. Milne-Thomson, M.B., Napier, N.Z.; Mr. F. P. Mole, Urmston; 
M.D.; Dr. J. A. MacWilliam, Aberdeen; Dr. J. Murphy, Sunderland ; 
Dr. D. Mitchell, Rothesay; Mr. A. §& May, London; G. Macleod, 
M.B., Sydney, N.S.W.; Dr. H. J. H. Manley, London; Mr. J. H. 
Morgan, London; Dr. KR. W. Murray, Liverpool; J. T. J. Morrison, 
M.B., Birmingham; Member. (N) Mr. J. B. Neal, London; Mr. T. G. 


——— 


H. Nicholson, Liverpool; Nemo; Dr. D. Newman, Glasgow. (0) J, 
Owens, M.B., Gorey. (FP) Dr. J. Phillips, London; R. Parker, M.B., 
Liverpool; F. M. Pope, M.B., Leicester; Mr. H. E. Powell, London 
Dr. T. F. Pearse, Southsea; Mr. W. N. Prees, Liverpool. (R) Dr. F. T. 
Roberts, London; Mr. B. Robinson, London; Dr. J. 8. R. Russell, 
London; Mr. A. W. Russell, Glasgow; Dr. W. Russell, Edinburgh 
Rusticus; Dr. J. S. Reveley, Stockport ; Mr. H. M. Rainsford, London; 
Mr. J. Ritchie, London; Mr. J. Robertson, St. Helens. (SS) Dr. F, 
Semon, London; Dr. F. J. Smith, London; Dr. J. E. Squire, London 
vr. M. Sturges, Broadstairs; Mr. W. D. Spanton, Hanley; Dr. W. kK. 
Sibley, London; Sir E. Sieveking, London; Dr. C. W. Suckling, Bir- 
mingham; Mr. T. E. Stuart, Harwich; F. A. Southam, M.B., Man- 
chester; Dr. E. Seaton, London; Mr. W. F. Sheard, London; Sir w. 
Stokes, Dublin; Dr. A. E. Sansom, London; Mr. W. W. Stocker, 
London; Dr. A. Sheen, Cardiff; Mr. W. P. Swain, Plymouth; W. St. Cc, 
Symmers, M.B., London; A Subscriber and Member of the B. M. A.; 
Mr. H. Sedgwick, London. (T) Dr. E. 8. Thompson, London; Mr. W. 
T. Thomas, Liverpool; Mr. W. Thorburn, Manchester; Dr. J. Taylor, 
London; Dr. J. B. Tuke, Edinburgh; Mr. K. Thornton, London; Mr. 
W. Tibbles, Nottingham; Dr. C. L. Tuckey, London; C. H. Taylor, 
M.B., Derby; Dr. T. H. Thomson, Campbeltown; Dr. T. W. Thursfield, 
Leamington; T. D. L. (VW) Dr. A. F. Voelcker, London: Vacca. 
(W) W. H. P.; Dr. R. T. Williamson, Manchester; Mr. W. R. Williams, 
Preston ; W. J. Walsham, M.B., London; Dr. P. W. Williams, Bristol; 
Dr. R. C. Worsley, Ramsgate; Mr. A. L. Woodward, London; Dr. W. 
Williams, Glamorgan; Dr. F. Warner, London; Mr. J. G. Weir, Lon- 
don; Mr. C. C. Weeks, Pinchbeck; Messrs. W. Williamson and Co., 
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THE programme before us is so interesting and varied that, 
if for no other reason, it would be out of place for me to 
occupy your time with many words by way of introduction ; 
but besides this there is a rale, in which I gladly take refuge. 
which prescribes that the Presidents of the Sections shall 
practically limit their introductory addresses to the regula- 
tion fifteen minutes. 

When I was asked to preside over this Section my first 
impulse, much as I appreciated the honour, was to decline, 
on the ground that at such an important meeting as this, 
almost international in character, this chair should be filled 
by a physiological specialist rather than by a clinicist like 
myself; but on further consideration I thought that, without 
being regarded as a usurper, I might as a physician occupy 
this honourable post, if only by so doing to emphasise the 
intimate union between physiology and physic, which it is 
the object of this great Association to proclaim and encourage 
by establishing a special section for physiology. 

In former days, and that not so long ago in the history of 
medicine, such an apology would have seemed quite unneces- 
sary, for few, if any, would have been found prosecuting the 
study of physiology who were not also engaged in the actual 
practice of medicine or surgery. Things, however, have 
greatly changed. Owing mainly to the division of labour, 
which the progress of knowledge has rendered a necessity, 
physiology has become increasingly technical, and tended to 
separate itself more and more from medicine in its practical 
aspects. Hence there has grown up, more perhaps in other 
countries than in our own, a generation of physiologists who 
have little interest or sympathy with the practitioners of 
medicine ; while we have still, and always have had, a class 
of practitioners who, though acknowledging physiology to be 
the institutes of medicine, do so in a purely academic sense, 
and say farewell to its problems and methods when once they 
have passed their examinations and engaged in the practical 
work of their profession. In both extremes there lies great 
danger to the best interests of the science of physiology and 
the science and practice of medicine. 

Many of the most important discoveries in the history of 
physiology have been made by physicians or surgeons, who 
én the earlier years of their professional life, or in the leisure 
hours of busy practice, have found time to investigate vital pro- 
Dlems, often to the uninitiated of apparently little practical 
value, but which have borne rich fruit in after-years. And it is 
highly desirable that this class of medical practitioner should 
survive and increase. The history of medicine, as Sir James 
Paget has forcibly shown in a recent address, has abundantly 
proved that the scientitic spirit and the exact methods of the 
physiologist do not unfit a man for the practical work of his 
profession, or, to put it on a lower basis, diminish his 
prospects of success from a worldly point of view. To con- 
trovert the opposite opinion would seem almost a work of 
supererogation, were it not that there are still to be found 
many who think the so-called ‘‘ practical man” is the best 
type of the medical practitioner. 

ft is customary to say that medicine is ‘‘ applied physi- 
ology,” and it would be very desirable if we could honestly 
say that this was the case. But the stock of physiological 
knowledge which we are able to apply effectively in the 
practice of medicine is infinitesimal as compared with our 
ignorance both of the intimate nature of vital processes and 
the means of regulating or controlling them. While in the 
diagnosis, treatment, and prevention of disease we apply to 
the best of our power such principles as may have been 





scientifically evolved, or have only a foundation in empiricism, 
these are wholly insufficient to satisfy our requirements, and 
there are so many opprobria in every department of medicine 
that we hesitate to specify them for fear of proclaiming too 
loudly our poverty and impotence. 

What we most need is new knowledge, and it is the great 
aim of scientific medicine to endeavour to arrive at a more 
exact knowledge of the functions of our organism, of the con- 
ditions which cause deviations from the normal standard, and 
of the methods for counteracting them. This is really physi- 
ology inits widest sense as much as the experimental work of 
the laboratory. 

The aims and the methods of the clinicist and physiologist 
are in many respects the same, and whether the facts are 
obtained by observation or created by experiment does not 
affect their value, provided they are dealt with on the same 
scientific principles. The work of the clinicist is, for the 
most part indeed, of greater difficulty than that of the ex- 
perimentalist. Instead of being able to select his conditions 
and vary his circumstances at will like the experimental 
physiologist, the clinicist is usually confronted by a complex 
assemblage of phenomena, to unravel and analyse which 
demands the highest scientific acumen. And he who, in 
spite of these difficulties, succeeds in differentiating a group 
of related symptoms, and traces their connection with some 
definite lesion or morbid process, advances physiology, in 
my opinion, just as much as he who succeeds in solving a 
biological problem in the comparative simplicity and quiet of 
his laboratory. It rarely happens, however, that clinical re- 
search by itself is capable of arriving at that degree of 
certainty or completeness of explanation which the canons of 
inductive research demand, and but for the experimental 
method we might have to wait indefinitely, or in vain, for a 
solution of many of the problems which present themselves 
to the clinical inquirer. 

The practice of medicine offers not infrequently rare con- 
junctions of symptoms, and valuable opportunities of re- 
search, too often wasted, which a little physiological training 
on the part of the practitioner might often have turned to 
good account; and the necessities of practical medicine have 
been the most fertile source of inspiration of physiological 
experiment. Much of what might otherwise have remained 
as vague surmise or, at most, plausible hypothesis, has been 
raised to the level of verified fact by well conceived and 
often simple physiological experiment. The experimental 
method is, as it were, the keystone of the arch; indispens- 
able indeed to the’security of the structure, the foundations of 
which, however, have been laid in clinical observation. Such 
has been the chief 7 d/e of the experimental method in medicine; 
and on this ground alone it has proved its necessity to medi- 
cal science, even if it cannot lay valid claim to being the sole 
origin of all the great discoveries of recent years. 

In minute analysis of the vital processes the physiologist 
must necessarily diverge from the clinicist, and devote his 
attention to the solution of problems which may seem to 
have little bearing on practical medicine, merely as a branch 
of biological science, and in the pursuit of truth for its own 
sake. But the whole history of science, physical as well as 
biological, has shown that every new fact finds in time its 
appropriate place in the great edifice of knowledge, and 
proves its necessity just as surely as any of those whose uses 
are more immediately apparent. ‘ 

The inability to appreciate the value of a new truth is a 
measure of the depth of the individual’s ignorance. How 
portentous this can be, and yet unassociated with becoming 
modesty, we have unfortunately too frequent illustration in 
the opposition which science in general, and physiological 
science in particular, has had, and has still to contend with. 
Though, as we have said, the physiologist, in the pursuit of 
his analysis, tends to separate himself farther and farther 
from the clinicist, there is a danger of too great exclusive- 
ness, and the risk is that in his synthesis he may fall into 
errors of generalisation which a knowledge of clinical medi- 
cine would tend to correct. This has often been urged by 
the clinicist as a reproach against the experimentalist, and 
not in all cases without reason. The ultimate test of the 
applicability of a physiological generalisation, or principle, 
to man, must be its harmony with the facts of haman phy- 
siology and clinical medicine. As against this, however, the 
{1821} 
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physiologist may retort, and with justice, that times without 
number experimental physiology has first opened the eyes of 
the clinicist, and taught him to see clearly where all before 
was darkness and confusion. 

In illustration of this one need only instance the compara- 
tive order which has established itself within recent years in 
the facts of cerebral pathology, which before the experi- 
mental methods were, for the most part, unintelligible, and 
apparently full of contradictions. But while in many— 
perhaps I ought to say most—departments of physiology the 
experimental method is the most powerful weapon of induc- 
tive elimination, there are problems in the investigation of 
which the clinical method is indispensable, not merely as a 
means of testing the applicability to man of the results of 
research on the lower animals, but as alone capable of yield- 
ing positive testimony on questions in which the evidence of 
experimental physiology is at best only inferential. It is 
enough in this relation merely to mention the many problems 
of neurology involving subjective conditions, such as the 
kinds and qualities of sensation which cannot be satisfac- 
torily determined without appea! to the facts of clinical 
medicine. And, as Professor Pavlov has show in his recent 
address on the relations of Physiology and Medicine,' the 
psychical factor cannot be neglected even in such apparently 
merely chemical problems as the phenomena of digestion. 
And in not a few instances the experiments of Nature, care- 
fully investigated, have of themselves established facts of the 
utmost value, which experimental physiology has not suc- 
ceeded in adding to. 

Almost the whole of our knowledge of the so-called trophic 
influence of the anterior cornua on the muscles, has been 
arrived at by clinical observation on the symptoms of anterior 
poliomyelitis and progressive mucular atrophy in man; and 
on similar observations has been largely founded our know- 
ledge of the segmental grouping of muscles in the spinal 
cord, which has only been rendered more precise by experi- 
mental research. 

On clinical research primarily, and to a large extent solely, 
rests much of what we know respecting the paths of degenera- 
tion in the nerve centres inaccessible to the experimentalist, 
but often within the reach of the morbid processes of disease. 
The physiology of the ductless glands—namely, the thyroid, 
the suprarenal capsule, and the pituitary body-rests, for the 
most part, on clinical research, which was the first to estab- 
lish the probable relation between the dystrophies of myx- 
cedema or cachexia strumipriva, Addison’s disease, and 
acromegaly, and abnormal conditions of these glands respec- 
tively. This, especially in the case of the thyroid, has been 
verified, and practical applications indicated by the valuable 
experiments of Schiff, oe and others, but the actual 
methods of one of the most brilliant therapeutic triumphs of 
the present day, and the addition of a new chapter to the 

hysiology of nutrition, have been largely due to the work of 
aces, Hechensie, and other clinicists. 

Of recent work done in this country, I know of nothing 
more worthy of mention, or which serves better to illustrate 
the mutually complementary relations of experimental physi- 
ology and clinical medicine to each other than the researches 
of Head on the one hand, and those of Sherrington on the 
other, in reference to the segmentary relations of the visceral 
and somatic nerves of the head and body. Sherrington has 
succeeded in mapping out, with almost mathematical accu- 
racy, the somatic distribution of the sensory nerves in the 
monkey, ingeniously surmounting the difficulties dependent 
on the partial overlapping of adjacent posterior root zones. 
But almost simultaneously, and following a totally different 
method, Head has encountered and largely surmounted even 
greater difficulties, inasmuch as the conditions presented to 
him have been infinitely more complex, and he has arrived at 
results which harmonise in a remarkable manner with those 
of Sherrington’s more accurate and more simple experimental 
method. ead has founded his conclusions on the distribu- 
tion of herpes, presumably conditioned by irritation of the 
respective posterior roots or spinal segments; and on the 
sympathetic or somatic expression of visceral irritation. 

This principle, though first placed by the late James Ross 
on a more scientific basis than heretofore, is not a new one. 





1 BRITISH MEDICAL JOURNAL, May 4, p. 1004, 





It was clearly enunciated by Johannes Miiller,? who regarded 
sympathetic sensations as the result of the radiation of irri- 
tation similar to that causing reflex motor reaction; the 
only difference being that the radiation of impressions does 
not reach the motor nerves, but only affects the sensory 
fibres arising from the corresponding part of the cord, or, at. 
any rate, acts on these at the same time as the motor nerves. 
The principle was abundantly and fruitfully —— by Lay- 
cock in the explanation of angina pectoris, and many other 
sympathetic neuroses connected with affections of the abdo- 
minal and — viscera. But in the actual demarcation of 
the mutually related somatic and splanchnic segmentary 
zones, Head has gone far beyond previous inquirers, and has 
not only established facts of enormous practical value, dia- 
gnostically and therapeutically, but has largely contributed 
to a chapter in neurology, namely, The Sensory Innervation 
of the Viscera, which, in spite of the epoch-making re- 
searches of Gaskell, the valuable experiments of Langley 
and Anderson, and the histological work of Edgeworth, is 
still but very imperfectly known. For, though in harmony 
with Gaskell’s results, it is shown by the clinical method 
that the spinal segments which do not give origin to 
splanchnic nerves—namely, the segments of the brachial and 
crural plexuses—are not the seat of referred visceral irrita- 
tion, and that therefore the sensory nerves of the viscera 
have the same distribution as the viscero-motor and inhibi- 
tory nerves, yet this is only a hypothesis and the segmentary 
relations of each viscus are at best only very obscurely in- 
dicated. By an elaborate and skilful analysis of the pheno- 
mena of referred or sympathetic pains, Head has succeeded 
in mapping out with marvellous detail the probable seg- 
mentary relations of each of the thoracic, abdominal, and 
pelvic viscera. Of still greater interest perhaps, because 
more obscure and more out of the range of experimental 
inquiry, is his determination of the zones of the head and 
neck which are the seat of somatic reference of irritation of 
the thoracic and abdominal viscera innervated by the vago- 
glosso-pharyngeal splanchnic nerve. These ago have 
no relation to the peripheral distribution of the fifth nerve, 
but have a developmental significance, and throw much light 
on the constitution of the complex nucleus of the fifth nerve 
and its splanchnic connections. Much of this is at present 

erhaps only provisional or hypothetical, but there cannot 

e a doubt that the field of inquiry which Head has thus 
opened up promises to yield results of the greatest import- 
ance both in physiology and in practical medicine. 

I might mention many other physiological questions the 
solution of which has depended on the mutual co-operation 
of clinical and experimental research, but my object is not 
so much to enumerate as to illustrate, and I think I have 
said enough to justify the thesis with which I set out: 
namely, that, though the methods of clinical and experi- 
mental research tend by the law of division of labour to 
diverge more and more from each other, yet even in the 
investigation of the vast majority of the problems of physi- 
ology, they are mutually complementary and necessary to each 
other, and therefore the tendency to exclusiveness should, as 
much as possible, be counteracted by preliminary clinical 
training on the part of the physiologist, and sound physiologi- 
cal training on the part of the clinicist, along with continu- 
ous sympathetic interest in each other’s labours and methods, - 
in the full conviction that too great exclusiveness can only 
result in narrowness of view, and be detrimental to the best 
interests both of medicine and physiology. 

2 Elements of Physiology, Baly, 2nd edition, p. 750. 


CHOLERA IN Eaypt.—It is reported that cholera, which 
has been limited to Damietta and the district between 
Mensurah and Menzaleh, is abating. The Sanitary Council 
require that five days’ notice should be given of the desire 
that a ship should pass through the Canal, and the passage 
can only be made at night if the ship is provided with the 
electric light. Pilots and sanitary officers to be put on board 
ships must undergo five days’ quarantine or preventive 
isolation. 

SuccressFuL VAccINATION.—Mr. Henry Caudwell, Public 
Vaccinator of the Nos. 1 and 2 Districts of the Woodstock 
Union has been awarded the grant for successful vaccination 
for the second time. 
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THE RESULTS OF SECTION OF THE TRIGEMINAL 
NERVE,’ 


WITH REFERENCE TO THE SO-CALLED ‘‘ TROPHIC” INFLUENCE 
OF THE NERVE ON THE CORNEA. 


By WILLIAM ALDREN TURNER, M.D., 
Assistant Physician, West London Hospital; and Physician to Out- 
Patients, Hospital for Epilepsy and Paralysis. 
(From the Neuro-Pathological Laboratory, King’s College.] 


Ir has long been held, chiefly as a result of the experiments 
of Majendie and others, that progressive destructive changes 
occurred in the eyeball after intracranial section of the fifth 
nerve, and more especially of its ophthalmic branch. But 
the reason of this destruction has been a moot question. The 
corneal and conjunctival anzesthesia accompanying division 
of the nerve or its ophthalmic branch was regarded by some 
as aiding the retention of irritating extraneous matter, for it 
was observed that, if the eye were protected from the effects 
of such external irritants, no inflammation followed. But 
this view did not receive corroboration at the hands of other 
observers ; and disorganisation of the eye was also seen, even 
though there was not complete corneal anzsthesia. There 
are on record numerous cases of anesthesia of the cornea in 
which no ‘‘ trophic ” corneal alteration was detected ; nor was 
the view that the ocular changes differed according as the 
lesion was in front of or behind the Gasserian ganglion alto- 
gether acceptable; hence much divergence of opinion still 
exists on the subject. 

The most recent experimental work bearing on this matter 
is that of Gaule.2 The general conclusion at which he arrived 


as a result of his observations upon rabbits was that the 
‘‘ trophic” alterations in the cornea which he described were 
due to lesion of the ophthalmic branch, or of the Gasserian 
ganglion, while they did not follow lesion of the nerve behind 
the ganglion. These changes consisted of numerous spots, 
some of which showed atrophy, others hypertrophy of the 
superficial corneal epithelium, hypertrophy of Descemet’s 


membrane, necrosis and atrophy of the corneal ground sub- 
stance, and the production of a fibrin-generating material 
in the aqueous humour. When it is also stated that these 
changes occurred from afew minutes toafew hours of the 
actual division of the nerve, itis difficult to believe that they 
were entirely due to the lesion thus practised. 

In the series of experiments performed by Dr. Ferrier and 
myself the fifth nerve trunk, its ophthaimic branch, and the 
intramedullary roots were divided. The series consisted of 
four experiments involving destruction of the tubercle of 
Rolando, two of section of the restiform body including the 
‘* ascending ” trigeminal root, four of section of the trunk of 
the nerve between the Gasserian ganglion and the surface of 
the pons Varolii, eight of the pa branch alone, and 
two of the ‘‘ descending” or trophic root of Merkel. 

Of the eighteen experiments in which anesthesia of the cor- 
nea was the prominent symptom, two only showed symp- 
toms of destructive change and panophthalmitis. In both 
there was evidence of septic irritation—elevation of tempera- 
ture and localised fits; and in one the post-mortem examina- 
tion showed commencing septic meningitis. The other case 
is somewhat more complicated, for during the first week, in 
which the temperature was raised and several convulsive 
attacks were noticed, the cornea became distinctly opaque. 
From this time on till the sixth week the animal was per- 
fectly well and the cornea clear; but at about this time the 
temperature again rose and panophthalmitis ensued. Another 
feature noticed in these two cases was the diminution of the 
ocular tension which occurred before there was any evidence 
of perforation of the corneal ulcer or prolapse of the iris. 

We have also observed in many of the cases a slight 
corneal opacity, which showed no tendency to progress, but 
rather to diminish as time went on after the operation. 
Owing to the corneal anzsthesia the lids did not approximate 
so closely as on the sound side; and it was in the small 
space corresponding to the lower pupillary —— that this 
opacity was detected. It was no doubt due to drying of the 
1 Read in the Section of Physiology at the Annual Meeting of the British 


Medical Association, held in London, July-August, 1895. 
2 Centra b. f. Physicl., 1691, p. 409. 








corneal surface and the retention upon it of extraneous 
matter, which was not swept away by the movements of the 
lids. In the remaining fifteen cases, with the exception in 
some of the slight drying of the corneal surface already 
noticed, no opacity or ulceration was detected, although the 
duration of life varied from forty-eight hours to four months 
after the section of the nerve. 

Looking more especially at_the cases in which the ophthal- 
mic branch was divided, we find that of the series of eight, 
one only showed destructive corneal change, and in that, as 
already pointed out, there was post-mortem evidence of septic 
meningitis. In one case, on the fifth day after section of 
the right ramus ophthalmicus, both cornez were touched 
with a point of lunar caustic, resulting from which a 
slight central corneal ulcer formed in both eyes, but no 
progressive change ensued, and the process of repair 
proceeded as well in the cornea on the side on which 
=e ophthalmic branch had been divided as on the healthy 
side. 

In another case, in which the nerve was divided be- 
hind the Gasserian ganglion, on the eighth day after 
section an irritant, probably collodion, entered the anzs- 
thetic eye. This was shortly followed by conjunctivitis, 
cedema of the lids, anda milky-white corneal opacity. In- 
creasing in severity for a week, the inflammation then began 
to subside, and eventually disappeared at the end of a fort- 
night, the cornea regaining its transparency with the exce 
tion of a small central ulcer, which remained until death. In 
Mr. Gunn’s opinion this condition was due to the shedding 
of the superficial corneal epithelium, and was analogous 
- that observed in the human eye after irritation by 
ime. 

The two last-mentioned cases are especially instructive, 
for they show that whether the trunk of the nerve be divided 
behind the Gasserian ganglion, or whether the ophthalmic 
branch alone is divided, the processes of healthy nutrition 
and repair may go on notwithstanding the anesthetic state of 
the cornea. 

The cornez in those casesin which the ramus ophtnalmicus 
was divided were submitted to careful microscopical investi- 
gation. Dr. Bulloch, who made the examinations, was un- 
able to detect any change whatsoever, either in the epithe- 
lium, the corneal corpuscles, or the ground matrix. 

In two cases the ‘‘ descending” trigeminal root, or trophic 
root of Merkel, was divided in conjunction with the superior 
cerebellar peduncle, In neither of these experiments was 
any ‘‘ trophic ” effect noticed upon the eye or its appendages. 

The general conclusion to be drawn from a study of these 
experiments is that there is no evidence of trophic influence 
exerted by the Gasserian ganglion upon the cornea; and that, 
provided septic apr are excluded, the ophthalmic 
branch may be safely divided or the Gasserian ganglion re- 
moved without fear of the disorganisation of the eye. The 
destructive changes which occur with inflammatory condi- 
tions of the basal meninges, without the existence of an ex- 
ternal wound, would seem on this hypothesis to be due to 
the presence of conditions causing inflammatory irritation of 
the nerve. : ‘ 

We may look briefly at the clinical cases, in which the 
Gasserian ganglion has been extirpated, with special refer- 
ence to the so-called trophic influence of the fifth nerve upon 
the cornea. 

In the series of five cases reported by Rose,’ only one 
showed panophthalmitis and disorganisation of the eye, 
but there was reason to suspect that this was due to the 
destructive effects of the antiseptic or anesthetic used at the 
operation. In a second case some small, subepithelial, corneal 
vesicles appeared two or three weeks after the operation, but 
they resolved under suitable treatment. : 

In two others in which the cornea was protected during the 
operation no change was detected ; while in the fifth case, in 
which the cornea also remained clear, there was reason to 
suspect that the trunk of the nerve was divided chiefly be- 
hind the ganglion. In one of these cases Dr. Ferrier found, 
six months after the operation, several minute pin-point de- 
pressions in the anesthetic cornea, which were not detected 
on the sound side. During the course of this investigation 
we have seen such small depressions not infrequently on the 

3ye, Soc. Trans., 1892, p. 210, 
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anesthetic cornea, but they appear to arise in places where 
the superficial corneal epithelium has been denuded. 

In a case recorded by Richardson,‘ one week after the opera- 
tion a slight haziness of the cornea was observed, but as this 
is stated to have been present before the operation, we cannot 
regard it as of much significance. 

n Krause’s case’ two months after the operation the cornea 
remained perfectly clear, although there was complete anzs- 
thesia both of the cornea and conjunctiva. 

Doyen’ one year after ablation of the Gasserian ganglion 
found the cornea quite anzsthetic and without any evidence 
of trophic disturbance. 

lt is, therefore. seen that, with the exception of the acci- 
dental panophthalmitis in one of Rose’s cases, no progressive 
destructive change occurred in the cornea after operation 
for ablation of the Gassesian ganglion. It should be borne 
in mind that in none of these cases has the actual position 
of the lesion been definitely determined by post-mortem 
examination. 

It may be stated in conclusion, therefore, that the so-called 
neuroparalytic phenomena associated with lesion of the tri- 
geminal nerve are evidence of irritation of the nerve, and not 
of paralysis. This statement holds good, whether the lesion 
is situated so as to implicate the ophthalmic branch, the 
nerve trunk, or the intramedullary root. 





ON THE INFLUENCE OF THE USE OF SUGAR 
ON MUSCULAR WORK.’ 
By Proressor B. T. STOKVIS, M.D., LL.D., 
Amsterdam. 

Tue influence of sugar on muscular work is so very im- 
portant, from a physiological, a dietetic, an economical, and 
a social point of view, that I was anxious to repeat in the 
Pathological Laboratory of Amsterdam the well-known ex- 
periments of Professor U. Mosso and Dr. V. Harley. I in- 
vited my pupil, Dr. Langemeyer, to examine this question in 
view of his inaugural dissertation, and the results he arrived 
at by a long-continued and skilful examination, I now take 
the liberty to communicate to this Section. 

Professor Angelo Mosso’s ergograph is so well known that 
it seems quite superfluous to give a description of this 
ingenious instrument, by means of which the total amount 
of work done by the muscles of the middle finger in lifting a 
fixed weight till fatigue set in can be measured exactly, and 
the time during which the muscular work is done can be de- 
termined most easily. It is also known that if the separate 
experiments with the ergograph are repeated too frequently, 
exhaustion may follow to such an extent that the whole ergo- 
graphic work is reduced to a minimum, and no further work 
can be done. Now, Professor U. Mosso and Dr. Pavletti found 
thatin this period sugar taken in not too great quantities and 
not too concentrated was able to lessen the fatigue, so that a 
further rather considerable amount of muscular work could 
be done. On the other hand, Dr. Vaughan Harley stated 
that a great quantity of sugar taken in addition to the 
ordinary food increases the amount of muscular work in a 
most evident manner. The result of the publication of these 
researches was that the question is now often considered as 
decided, and that already in popular papers and journals the 
wages and food of workmen are treated as if the beneficial 
effect of the use of sugar on muscular work were a well-estab- 
lished scientific fact. Now Dr. Langemeyer’s experiments 
prove that this beneficial effect does not exist, or, if it exists 
at all, can in no way be demonstrated by the ergograph. In 
his first series of experiments, which are to be considered as 

reliminary, ergographic work was done twice a day by Dr. 
pam and the assistant of the Pathological Laboratory, 

Dr. Lechensen, with the left and the right hand, over a period 
of eight weeks, in order to find out the oo? varia- 
tions occurring during a regular mode of life, in respect to 
different hours of the day, to different individuals, to different 

4 Bost. Med. and Chi. Journ., 1894, ii, p. 429. 

5 Deut. med. Woch., 1893, p. 341. 
6 Flandre Méd., No. 3, 1894. 
T Read in the Section of Physiology at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 





days, etc. We shall have afterwards to return to the results 
of this series of experiments. : 

In the second series of experiments, different kinds of sugar 
—sweet-tasting and not sweet-tasting sugars (cane sugar, grape 
sugar, milk sugar), and sweet-tasting substances not belonging 
to the carbo-hydrate group, for example, saccharin and dulcin 
—were taken before doing ergographic work, in order to ascer- 
tain if the beneficial effect of sugar should be considered as 
the effect of a palatable condiment and due to the excitation of 
the nervous system produced thereby, or as the effect of a 
muscular food. 

The result of these experiments was, in reference to the 
researches of Dr. Harley, which we believed quite exact up to 
that time, a most unexpected one. In none of the experi- 
ments was there any evidence of a beneficial effect of the use 
of sugar or sweet-tasting substances on the ergographic work. 
I have here in view the general conclusion of this series of 
experiments that lasted over forty days, not the conclusion 
which could be drawn from one single experiment, for it 
happened often that the amount of ergographic work was 
greater after taking sugar, or milk sugar or saccharin, but as 
often the amount of work was diminished, and in many 
experiments the right hand was the only one which had 
gained, whereas the left had lost. Yet, the total amount of 
ergographic work done in this series showed a real and 
marked increase, in reference to the total amount of work of 
the first series, but as this increase was a gradual one, inde- 
pendent of the substances that were taken, it was most 
natural to consider it as a simple effect of training. And so 
indeed it proved, for when for a control the experiments were 
pursued daily during more than a fortnight, in exactly the 
the same way, but without taking any sugar or palatable 
sweet condiment at all, the amount of mucular work still 
showed the same gradual increase, so it became obvious that 
the normal course of training is in no way influenced by the 
use of sugar. 

The third series of experiments was perhaps the most 
interesting of all. In accordance with the experiments of Pro- 
fessor Ugolino Mosso and his pupils the effect of the use of 
sugar on almost exhausted muscles was examined in this 
series. It is not so easy as it seems to provoke exhaustion of 
the muscles engaged in ergographic work by often repeated 
single experiments. Evenif the successive experiments done 
with the same hand follow each other with full speed, say 
after six minutes, and the weight to be lifted is a heavy one— 
thatis, 6 to 7 kilogrammes (ordinary work is done with 3 kiio- 
grammes)—the amount of muscular work done by trained per- 
sons still represents, after two or three hours of working, one- 
fourth or one-fifth of the work done in the beginning. These 
experiments Jasted from five to six weeks, and were made by 
four different individuals. One of them, a tall well-grown lad of 
16 years, who did not understand in the least what the experi- 
ments meant, was the only one who exhibited in the begin- 
ning of the experiments all the peculiarities of real exhaus- 
tion. After sixteen orseventeen single experiments he could 
not do more ergographic work. Of all. he was the most fit 
subject for demonstrating the beneficial effect of sugar on 
the exhausted muscle. Yet in his case, as in all the 
others, the alleged beneficial effect failed completely, at least 
in the first weeks, for in later weeks, training still being con- 
tinued, it happened from time to time that this boy, as well: 
as another untrained young man, after exhaustion seemed 
to have set in, exhibited most unexpectedly a great gain of 
muscular work. Once there was a gain of 3 kilogramme metres 
without anything being eaten, another time there was a gain 
of 2 kilogramme metres after the use of sugar; and, finally, an 
extraordinary gain of 18 kilogramme metres was found after a 
draught of fresh water. Without being able to decide the 
question whether these variations are to be considered as a 
mere accident or as a consequence of training, it is obvious 
that reliable results could not be obtained by experiments of 
that kind in untrained individuals. And in regard to the 
trained ones who took part in these experiments, I can only 
repeat that no effect whatsoever of the use of sugar was seen 
on their exhausted muscles. 

In the second and third series of Dr. Langemeyer’s experi- 
ments the doses of sugar were moderate ones. In his fourth 
and last series large doses were taken in order to examine 
their influence on the non-exhausted muscle, as in the experi- 
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ments of Dr. Vaughan Harley. As the physiological varia- 
tions between different days had. proved greater than the 
variations between morning and afternoon of the same day, 
Dr. Langemeyer compared the ergographical work done in 
the morning with that performed in the afternoon, after hav- 
ing taken with his luncheon at 12 o’clock 100 or 200 grammes 
of sugar in addition to his ordinary meal. The experiments 
with 200 grammes of sugar lasted seventeen days, the experi- 
ments with 100 grammes eleven days, and I lay now before 
you a table of the amount of work done without, and after 
the use of sugar. 


Table showing the Amount of Muscular Work done after the Use 
of 100 Grammes of Sugar. 








Morning: Afternoon: 
No Sugar. 100 Grammes of Sugar. 


Date. ae 
Time during Time during | 
Weight Lifted. | Total Work. wesehtrifted. | Total Work. 








re Kilogramme | Kilogramme 

Seconds. Metres. Seconds. poy eg 
March 26 212 14 416 11.832 
27 192 10 812 11.168 
2 202 11 512 9.952 
200 11 824 9.420 

208 14.708 10 004 

228 11.400 12.448 

236 14 808 13.624 

230 14.484 ‘ 10.616 

194 13 192 13.476 

244 11.360 ‘ 13 104 

220 12.760 14.644 

276 15.418 : 12.104 

214 15.572 12.024 

218 11.160 : 13.984 

243 13.224 13.308 

228 15.592 | 15.564 

196 12.176 ' 17.132 











Average 226 13 200 | 12 612 





Table showing the Amount of Muscular Work after taking 
200 grammes of Sugar. 


Morning: Afternoon : 
No Sugar. 200 Grammes of Sugar. 





Date. } 
Time during | _Time durin 
| Weight Lifted. | Total Work. | weight Lifted, | Total Work. 
| 





— 


| | Kilogramme | Kilogramme 
, Seconds. Metres. Seconds. Metres, 
April 16 | 252 14.796 234 12.584 
256 13 72 288 11.076 

246 } 12 300 | 280 

260 13 952 | 238 

294 14 284 34 

252 13 832 276 

210 12 168 } 284 

264 12 696 274 

280 11.672 318 

276 16.188 262 

314 10 860 | 258 








Average 261 13.322 266 | 


As is easily seen, there is in these experiments no question 
of a marked influence of the use of sugar on muscular work. 
The difference between the work done in the morning and 
that done in the afternoon, after the use of sugar, is so very 
slight that it is of no value at all; and it is very remarkable 
that, notwithstanding the use of almost 4 kilogrammes of 
sugar, the amount of ergographic work as a whole in this 
series is even inferior to that obtained in the beginning of 
the experiments in the period of a strong training. 

As afinal experiment. the amount of daily ergographic work, 
taken every hour from 9 30 till 5.30, was noted, a separate trac- 
ing with each hand being taken, on days on which 250 grammes 
of sugar were taken in four equal portions, at 9, at 11, at 1, 
and at 3 o’clock, in addition to the ordinary diet, all other 
conditions remaining the same. On comparing the total 
amount of work on the sugar days with that obtained on the 
non-sugar days, the sugar days, give as the total time during 
which the weight was lifted, 1 hour and 48 minutes, with a 





work of 302 kilogramme-metres ; the non-sugar daya, 2 hours 
and 8 minutes, with a work of 354 028, that is a difference 
of 20 minutes and 52 kilogramme metres in favour of the non- 
sugar days. Itisinteresting to note that these differences 
in favour of the non-sugar days are not to be considered as 
an average result, but that each separate day and each sepa- 
rate hand shows these differences in the same sense, as is 
easily seen in the following table: 


Table showing the Amount of Ergographic Work done by the 
Right Hand on Days whereon Sugar (250 grammes) was taken, 
and on Days without Sugar. 





250 grammes Sugar. No Sugar. 





Weight , Weight 
Lifted, | Work. Lifted. | Work. 





Kilogr. 


| 

| 

= 

Date. ‘Time during) otal | Date. ‘Time during, Total 
| 

Kilogr. 


Seconds. Metres. 


| Seconds. Metres 


| 
April 29... | 1,046 
May 1... | | 52 618 me Sin.) 1,162 56.188 
| 49.872 | May 4... 1,098 | 52.720 


44.996 | April 30... 1,223 59.732 


May 3... | 
Total... | 147.486 | Total... — | 168.640 








Table showing the Amount of Ergographic Work done by the Left 
Hand on Days whereon Sugar (250 grammes) was taken, and on 
Days without Sugar. 





250 grammes Sugar. No Sugar. 








| liaise | 
: Date. im; 
ae Seetag Total | eee Sees Total 
| bri Work. | — Work. 
| Lifted. Lifted. 
| Seconds. | aoe. | Seconds. pee 
April 29... 1,216 42.104 | April 3)... | 1,808 62.784 
1,334 59.716 


62.888 
- 185.388 


| 
| 
} 
| 
| 
} 


May 1... 1,306 
May 3... 
Total... | 














The divergence between Dr. Langemeyer’s results and 
those of his predecessors is as striking as possible. How is 
it to be explained? I venture to state that it can be fairly 
explained, by regarding the different factors which may in- 
fluence the amount of ergographic work. In Langemeyer’s 
researches everything was done to avoid, as completely as pos- 
sible, all psychical influences by placing a low screen between 
the operator and the registering apparatus, so that the height to 
which the weight was lifted could not be seen by him. In 
the second place, Langemeyer succeeded, after a long time of 
preliminary work, in ensuring an equal method of working 
during the whole series of experiments. Tothisend, it is first 
necessary to fasten the arm in the instrument as tightly as 
possible, so that no other movement than that of the middle 
finger can be registered ; but secondly, it is still more im- 
portant that in each separate experiment there should be a 
perfect equality in regard to the time in which each contrac- 
tion and relaxation of the finger takes place; and thirdly, in 
regard to the way in which the finger is moved. In regard to 
the time, it is obvious that the setting in movement and the 
relaxation of the finger, even in an interval of two seconds, 
can take place rapidly or rather slowly. In the first case, 
the interval between each single muscle contraction must be 
greater than in the second. Now in respect of fatigue—and 
all ergographic work is work till fatigue sets in—it is of 
course retarded by contracting the finger rapidly and letting 
it fall immediately after contraction, whereas moderately 
slow contractions and relaxations tend to induce fatigue 
more quickly. Therefore after the first weeks of preliminary 
experiments it was arranged that the contraction and the 
relaxation should take place, as a rule, as slowly as possible 


at intervals of two seconds. 
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It was most necessary to do so, because some persons very 
soon get accustomed to rapid contraction and relaxation, and 
thus become able to perform ergographic work six to ten 
times in excess to the usual work, without inducing more 
than the ordinary exhaustion. 

Former experimenters have also drawn their attention to 
this point, for Professor A. Mosso spoke of it in his first 
communication, but is it not most remarkable that in none of 
the papers on the use of sugar and its influence on muscular 
work, this important factor is not alluded to? It is just the 
same with the influence of training, which, too, is never 
mentioned. 

In regard to the third point, viz., the way in which the finger 
is moved, and the weight is lifted, Dr. Langemeyer found 
that ergographic work can be done in three ways, either by 
the contraction of the flexor profundus, or by the contraction 
of the flexor sublimis, or by contraction of the two muscles at 
the same time. Contraction of the flexor profundus alone 
produces flexion of the finger, contraction of the sublimis 
alone elevation, without flexion, as is easily demonstrated 
by mechanical pulling of the tendons of these muscles in the 
cadaver. 

In the living subject ergographic work is usually done, and 
should be done, by the co-operation of these two muscles, 
yet a separate voluntary contraction of each of the two 
muscles can be easily obtained by training, in such a way 
that in performing ergographic work, one muscle can take 
the place of the other, and contraction of one is immediately 
followed by contraction of the other. 

In this way the setting in of fatigue is again considerably 
retarded, and ergographie work can be performed to an 
amount which may many times surpass the usual work done 
by the simu!taneous contraction of the two muscles. Ergo- 
graphic work includes, therefore, many sources of error, and 
although I dare not say that Dr. Langemeyer’s predecessors 
paid no heed to them, yet I am fairly persuaded that the 
different ways in which ergographic work can be done 
explain to a great extent the divergence between his results 
and those of former experimenters. 

There is yet another point to be observed. In his pre- 
liminary experiments Dr. Langemeyer had at his disposal a 
great number of observations, which enabled him to be 
acquainted with the daily variations of the work performed 
under normal conditions of life. These daily variations 
proved, especially in the beginning of the experiments, before 
a real and thorough training was obtained, as great, and 
greater than the variations, which Dr. Harley considers as a 
— caused by the use of sugar. In Dr. Harley’s experiments 

he gain in time during which the weight was lifted, was in 
thirty separate tracings 519 seconds, that is, an average for one 
separate tracing of 17.3 seconds. Dr. Langemeyer found for him- 
self and for Dr. Lechensen normal variations running up to 
25 seconds. The gain in work was in forty separate tracings 
by Dr. Harley 41.938 kilogramme metres, an average of 1.3 for 
one separate tracing. Dr. Langemeyer found a normal varia- 
tion in the beginning of his experiments of 1} kilo- 
gramme metres and more. 

To conclude, I do not hesitate to say that till now there 
has not been given any experimental proof of the beneficial 
effect of sugar on muscular work. This conclusion is 
not an unexpected one. Physiology teaches us that 
muscle is not only a most admirable living engine, in which 
chemical energy is transformed into mechanical work, as was 
so well explained last winter by my honoured friend and 
colleague, Professor Engelmann, of Utrecht, in his Croonian 
Lecture, but that it is at the same time a great storehouse of 
chemical substances, able to develop chemical energy. The 
assimilation of these chemical substances and their storage 
by the muscle, go on so very slowly that an immediate in- 
fluence of the ingestion of food on the amount of work done 
by the engine is not to be expected. Manca’s experiments, 
and the experience of daily life, teach us that even a long 
total abstinence from food is not able to diminish the amount 
of muscular power to any appreciable extent ; for in muscle 
we have to deal with an exceedingly well provided store- 
house, and with an engine working at so little expense that 
80 milligrammes of sugar (glucose) are sufficient to produce an 
ergographic result of more than 100 kilogramme metres. In 
healthy persons fatigue and exhaustion, therefore, are never 





caused by want of food, but solely and exclusively by want of 
rest; and although it cannot be contended that the chemical 
energy produced by the combustion of sugar is one of the 
chief sources of muscular work, yet there is no plausible 


- reason why, in order to promote muscular work, sugars should 


be added to the daily food. All other carbo-hydrates will do 
as well for the provision of the muscular storehouse with the 
necessary stock of chemical energy. 








SUGAR AS A FOOD FOR MUSCULAR TISSUE.’ 


By Prorgsson UGOLINO MOSSO, M.D., 
University of Genoa. 


I am pleased at being able to be present at the communica- 
tion just made by Professor Stokvis, and take this occasion 
to congratulate him on the stimulus he has provoked to the 
study of ergographic work. There is in Professor Stokvis’s 
work a new departure which is very interesting—namely, 
with regard tothe different muscles which can act on the 
middle finger. He has thus opened a fresh chapter in the 
study of ergographic work. I have made many experiments 
with this instrument during the past twelve years, and have 
therefore had much practice, and I am sure that one must 
not rely on a few experiments alone, to oppose the experi- 
ments of others. This is not the place however to examine 
the pros and cons of this question; we have not even the 
time. But I cannot help pointing out that Dr. Stokvis has 
admitted that he has, when working with sugar, only ob- 
tained positive results when the subject had been trained 
by a series of experiments, and that he had obtained no 
results when the subject was at the commencement of his ex- 
periments. 

This is the essential point of the whole question : a muscle 
not yet trained can be fatigued when there still remains a 
considerable amount of potential energy—then sugar has not 
an evident effect; but if the subject is well trained to the 
work, when fatigued, sugar absorbed from the alimentary 
tract soon becomes converted into dynamic energy, and gives 
to muscle the force it has just lost. 

I think that Dr. Stokvis’s work is not complete. In a 
criticism of results it is necessary not only to state that one’s 
own experiments are in opposition to the results of others, 
but also to find out and show the reason, for these differences. 
The question of the nutrition and contraction of muscle is a 
most complicated one. Dr. Stokvis has said nothing as to 
the part the nervous system plays, and this is one of the 
principal factors in muscular contraction. I believe that 
here we may find one, if not the chief, cause of these dif- 
ferences. 

In my first work. on the influence of sugar on the work of 
muscle, Dr. Paoletti and myself? established that sugar 
and other carbo-hydrates increase the capacity for work of 
muscle. We have there pointed out: 

1. The minimum dose of sugar which can exert an action on 
muscular work. 

2. The limiting quantities necessary to give a certain effect. 

3. The quantity of water best suited to be given with a 
certain weight of sugar. 

4. The most convenient method of its administration. 

5. The influence of age and of fatigue. 





SUGAR AS A FOOD.' 


By VAUGHAN HARLEY, M.D., M.R.C.P., 


Assistant Professor of Pathology and Teacher of Chemical Pathology, 
University College, London. 


CARBO-HYDRATES are known to be essential to animal life, 
while the experiments of Wisliscenus and Fick, as well as 
Pettenkofer and Voit, have shown that muscular work owes 
its origin to a great extent to a breaking up of the carbo- 
hydrates in the animal body and not to the nitrogenous con- 





1 Read in the Section of Physiology at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 
2 Prof. Ugolino Mosso e Luigi Paoletti, ‘‘ Influenza dello Zucchero sul 
Lavoro del Musculo,” Tras. della R Accademia dei Lincei. Roma, 1893. 
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stituents. The old experiments proving that proteids alone 
were essential are now considered worthless, for not only 
has it been found that carbo-hydrates can be formed from 
proteids in the organism, but the same has even been done in 
the test tube. 

The researches of Chauveau and Kaufmann have demon- 
strated that sugar is the principal, if not the only, source of 
muscular activity, for by analysing the blood going to and 
coming from an active muscle and comparing it with that of 
a resting muscle, they found that more sugar was used up by 
the muscle while in action than while at rest. Their experi- 
ments led them to believe that not only did 2.5 to 3 times 
more blood traverse an active muscle, but 4 times more 
sugar disappeared from it. These observers further showed 
the quantity of sugar required per minute by 1 gramme of 
muscle at rest and when actively contracting. 

Seegen, however, has shown that the results they obtained 
were too high, for, if they were true, the muscular tissues of 
a man weighing 70 kilos. would use during twenty-four 
hours 1,470 grammes of sugar, and if he was working eight 
hours of this time, no fewer than 2,864 grammes of sugar 
would be required. This enormous consumption of sugar 
would represent 6,027 calories at rest and 11,672 calories ina 
working man, a quantity which could not possibly be ex- 
pended by our known physiological laws, so that we may see 
that in all probability our methods of analysis at present are 
not sufficiently accurate to allow us to see how much sugar 
per minute one group of muscles requires. 

Seegen again, as well as Morat and Dufourt, showed that 
the amount of sugar disappearing in a muscle made to con- 
tract by electrical stimulus is greater than in a muscle at 
rest. Seegen also showed that in a struggling dog the venous 
blood contained very much less sugar than the arterial, which 
does not occur in the resting muscle. 

Having shown the physiological reasons for believing that 
sugar is the primary cause of muscular activity, I shall now 
turn to the experiments I performed at Turin with the ergo- 
graph, by which means I was enabled to show that sugar 
taken as a food increased the poms of doing muscular work. 
With this instrument the work performed by a definite group 
of muscles is accurately recorded ; and as any one group of 
muscles can be taken asa standard of the effects of sugar on 
the muscular work of the body generally, by these means it 
was able to demonstrate what was the effect of the addition 
of sugar to ordinary diet, as well as the effect of sugar when 
taken alone. 

In experiments of this kind it is always necessary to re- 
member that muscles by being continuously exercised gain 
very considerably in power, so that it is necessary to compare 
the work, both with and without sugar, within a very few 
days when one wishes to avoid this error. Professor Stokvis 
draws especial attention to the necessity of being accustomed 
to work with the ergograph, so that in this paper I need not 
refer to them. 

That sugar alone has a very marked effect on the muscular 
work performed was seen by comparing the work done during 
the period of twenty-four hours’ fasting with that done under 
similar conditions when 500 grammes (17} ounces) of sugar, 
dissolved in pure water, were taken. Thus I find that during 
30 muscular contractions from 26 to 33 per cent. more work 
could be done on the day on which the 500 grammes of sugar 
were taken than when fasting. When instead of estimating 
only what amount of work could be done during a definite 
period—that is, 30 contractions, the total increase in two 
Similar days was no less than 61 to 76 percent. In fact, the 
work done on 500 grammes of sugar was almost equai to that 
done on a full ordinary diet. 

That sugar should prove a diet, one would naturally expect ; 
it was therefore advisable to investigate what effect it would 
have on the amount of muscular work performed, when com- 
pared to an ordinary diet. The influence of sugar, when 
compared to a full ordinary diet, was found to be quite 
appreciable. During 30 muscular contractions, during a 
period of twenty-four hours, 2.3 to 7 per cent. more work was 
accomplished on the day when sugar alone was taken (500 
grammes or 17} ounces) than on that when the ordinary diet 
was taken. The total work on these two days showed a slight 
increase on the sugar day (0.538 kilogramme meters) in the one 
case, while in the other case the full diet day was 7.430 kilo- 





gramme meters more than on that when sugar alone was taken. 

The influence of the addition of sugar to a full ordinary 
diet showed that when 250 grammes (9 ounces) of sugar were 
taken in addition there was again. During four days of com- 
parison the gain on the sugar day during 30 muscular con- 
tractions was 6 and 13 per cent. and 11 and 29 per cent. The 
- in total work was 22 and 36 per cent. and 10 and 29 per 
cent. 

It must be remembered that during these days the indivi- 
dual was taking a full ordinary diet, containing all the 
nourishment necessary to keep him in good health, and the 
sugar was only added in addition to what appeared necessary 
for the organism. This very distinctly shows that even when 
the organism is supplied with, comparatively speaking, 
plenty of nourishment from which to obtain its muscular 
energy, the addition of sugar causes an appreciable increase 
in the muscular power. 

Other experiments were done to see the influence of sugar 
added to a small diet when estimated only for a few hours 
after the meal. A small meal of coffee, milk, and rusks, with 
and without 200 grammes (7 ounces) of sugar, showed an 
increase of 9 to 21 per cent. of muscular power during thirty 
contractions, the total working power being increased 6 to 39 
per cent. 

When a large meal, consisting of soup, steak, omelette, 
bread, and wine was taken in one case without, in the other 
case with 250 grammes (9 ounces) of sugar, 30 contractions 
showed even then an increase of 2.3 to 6.8 per cent. of the 
work accomplished, while the total work increased 8.4 to 17 
per cent. 

The influence of sugar as a muscular diet was still further 
brought out by its influence on the diurnal variations which 
are known to occur in the power of doing muscular work. It 
is known by experiment that a fall in the power of doing 
muscular work occurs between 5 and 7 p.M., but I found that 
by taking 100 grammes of sugar a little before this time the 
diurnal fall was entirely obliterated. In fact, in some cases 
more work was obtained. 

These experiments having proved the value of sugar asa 
muscular food, I shall now adduce some evidence in support 
of the view that sugar is a most valuable article of diet. 

In the first place, Mr. W. Glynn, whose occupation was 
alternately laborious and sedentary, found that during a 
week’s hard work in the open air he could take large 
quantities of sugar—of which he was extremely fond— 
without experiencing any inconvenience, whereas if he 
indulged in anything like the same extent during a week’s 
desk work he suffered from feelings of drowsiness and indi- 
gestion. He further noticed that he could eat heartily of 
the most substantial food during sedentary occupation with- 
out experiencing these bad effects so long as he refrained 
from sugar. From this he concluded that, in his case at 
least, sugar was favourable to hard muscular exertion, and 
unfavourable to his constitution when he took large quan- 
tities of it without exercise. These experiments he has 
repeated for some years, and, although he is not a robust 
man, the amount of muscular work he can do on sugar sur- 
prises even his friends. y 

in the next place, Mr. C. A. Barber, late Superintendent 
of Agricultare of the Leeward Islands, in an article entitled 
Sugar Cane and Health in Knowledge, 1892, stated that, 
while 72 lbs. of sugar per head are annually used by the in- 
habitants of Great Britain and Ireland, by the United States 
52 lbs. are used, 25 lbs. in France, and only 17 Ibs. in 
Germany. It has been found that by adding several ounces 
of sugar daily to the diet of boys in schools they are ren- 
dered capable of performing an increased amount of muscular 
exercise. ’ 

The value of sugar is well seen in the West Indies, for 
when the sugar-cane crop is reaped, the negroes, however 
weak and starved-looking they may be, rapidly improve in 
condition ; and although the labour in the fields is exceed- 
ingly heavy, towards the end of the harvest they are both 
strong and fat. : 

Mr. Wray states that it has been absolutely proved that a 
man can exist entirely on sugar. He instances a case of a 
crew of a ship bringing a cargo of sugar home from the tropics 
who by bad weather, provisions being exhausted, had 
recourse to their cargo of sugar; not only did it sustain 
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the men, but it actually cured them of scurvy, from which 
they had severely suffered. 

Mr. Walter Pritchard states that in 1883, when among the 
ships discharging sugar at Leith Docks, he noticed the men 
ate largely of it, and they not only developed muscularly, but 
greatly improved in general health. 

Captain H. Bourke, of the 10th West Indian Regiment, the 
men of which are all negroes, says ‘‘that when he was with 
them on active service in Africa he noticed that, when 
making long and fatiguing marches, they valued their ration 
of sugar (2 ounces per diem) nearly? if not quite as much as 
their meat ration ; and that when they had no tea or cocoa in 
which to put their sugar they mixed it with water, and drank 
it thus.” He further states that he frequently noticed that the 
men when fatigued on along march were greatly refreshed 
by chewing the sugar canes that they plucked by the way. 
All negro races, he says, are fond of sugar, and consume im- 
mense quantities of it when they can get it. This, he thinks, 
perhaps accounts for their great strength and powers of sus- 
taining prolonged and great fatigue. 

The following startling, because unexpected. testimony to 
the bodily advantages of sugar is related at p. 286 of Douglas 
Sladen’s On the Cars and Off, 1895; his exact words are: 
**One of the most difficult forms of nourishment to go with- 
out in the frosts of Canada as in the burning deserts of 
Australia seems tobe sugar. Captain Armstrong told me that 
the only time he was ever a thief was when he had walked 
about twenty miles from their camp to a settler’s hut to try 
and get provisions. His mates were all ravenous for sugar, 
and the settler gave him a pound which had gone bad. On 
his way home he apportioned himself his fair share of this 
sugar, because he felt that he could not wait a minute 
longer, and then, like a tiger which had tasted human blood, 
he could not resist the temptation, and, stealing of the 
a shares, he ate it all and ignored the subject on his 
return.” 

Added to the above, Colonel Henry Browne, in a letter to 
my father, Dr. George Harley, written in the spring of last 
year, says that ‘‘the lumbermen of Canada, than whom no 
finer or more muscular men exist, eat a great deal of sugar 
in the form of molasses. They fill their milkless tea with it, 
make cakes with it, and even add it as a luxury to their fried 
fat salt pork, which is the only meat they get during the 
whole time they are in the woods cutting lumber, and this is 
practically halt the year, their diet when at home being very 
much the same. The tame North American Indians, who go 
shooting with one, have adopted the same diet, and for 
toughness and endurance few can beat them. The pork is 
eaten for its heat-producing qualities, and I always thought 
the molasses might have the same effect; at any rate, I do 
not imagine it is taken with any reference to muscular de- 
velopment. A fat diet is a necessity in so cold a climate as 
that of Canada in the winter.” That the value of sugar as a 
food holds good for horses is shown by the fact as stated in 
St. James's Gazette, 236, 1894, that the Emperor Azbar, of 
India, gave his horses 1} lb. of sugar along with 8 lbs. of 
boiled peas in winter aud crushed grain in summer and 
2 lbs. of flour. Sir William Moore says that the natives of 
India when on long journeys give their horses and camels 
molasses refuse along with alum and opium (10 grains to a 
horse), and the animals thus fed are capable of sustaining a 
large amount of muscular fatigue. 

he idea that sugar causes gout appears from experience to 
be totally devoid of truth. Large quantities of sugar added 
to the diet cause no increase of uric acid. In fact, 1 have 
found a pound or more of sugar taken daily not only causes 
no appreciable increase in the quantity of uric acid in the 
urine, but totally failed to bring on an attack of gout in a 
man of gouty constitution. 

The popular view that sugar ruins the teeth is equally not 
borne out by observation, tor people accustomed to taking 
large quantities of sugar are not more liable to bad teeth, but 
in many cases have exceptionally good ones. This is markedly 
the case with the negroes of the West Indies, who, as already 
stated, are accustomed to taking large quantities of sugar. 

The question as to whether or not sugar causes dyspepsia 
is more difficult to decide. My opinion is that it is only in 
* They will take as much as they can get, for they value its nutritive 

effects highly. 





cases of abnormal digestive organs that an acid fermentation 
of sugar occurs in the stomach. If from 1 to 2 lbs. be taken 
daily they might cause it, but in persons who take only a few 
ounces per diem I have never noticed the slightest disorder 
of digestion to arise, although the sugar has been continued 
for months at a time. : 

I hope that by the above facts I have shown that sugar is 
not only an indispensable food to man, but at the same time 
a powerful muscular restorative, by supplying to the muscles 
the material from which work is produced. _ } 

Sugar is also, I believe, a nerve restorative; in my own 
experiments this was brought out by its effect in hindering 
fatigue. In the twenty-four hours of fasting, 500 grammes 
(174 ounces) of sugar not only increased the amount of mus- 
cular work, but also very markedly increased the resistance 
to fatigue. For while during fasting a weight could only be 
lifted every 2 seconds from 300 to 374 seconds, when the 
sugar was taken it could be raised almost double the amount, 
being from 484 to 528 seconds. That is to say, the onset of 
fatigue was retarded from 154 to 184 seconds. The same influ- 
ence in preventing the onset of fatigue was shown on those 
days in which a full diet was taken as compared to those in 
which sugar was added to the full diet. In the case where on 
two days 250 grammes of sugar was taken fatigue was hindered 
12, 38, 98, and 180 seconds. 

The resistance to fatigue in the case when only a small meal 
was taken was again negative with the left and 70 seconds 
with the right middle finger, while the power of resisting 
fatigue after a large meal was from 50 to 71 seconds. The 
value of sugar as a nerve restorative is well known in France 
and Switzerland, where when one is exhausted = of sugar 
and water is commonly given as a restorative. In what way 
sugar can act as a recuperative power for the nervous system 
is so far not to be explained, as we have no evidence that 
nerve cells during activity use up larger quantities of — 
than at rest, as we have in the case of the muscles. At the 
same time it seems a perfectly feasible supposition that this 
is the case, and I merely state here the facts obtained, and do. 
not attempt to explain on any theory how they are produced. 

I think that the popular experience brought forward in this 
paper in support of the value of sugar as a muscular food, 
which I gave in the Royal Society in November, 1893, and the 
full paper in the Journal of Physiology, vol. xvi, 1894, has beem 
fully substantiated. : wary 

That any carbo-hydrate or even proteid will yield sugar to 
the organism from which muscular energy can be obtained 
is, I think, an undoubted fact. At the same time a certain 
amount of chemical energy is required to convert these sub- 
stances into sugar, the form in which carbo-hydrates seem to 
be used as generators of muscular if not also nervous energy. 
The advantage of taking sugar as such in the diet is to 
economise energy and to save the tissues the necessity of 
wasting chemical energy. The mere fact that we have posi- 
tive evidence of the advantage of sugar added to the diet as 
a food in the production of muscular work in the case of Pro- 
fessor Ugolino Mosso and myself is suflicient to justify the 
statement that sugar should not be looked upon as a mere 
condiment, but as a most valuable food stuff. 


Dr. M. S. Pemprey remarked that Dr. Harley’s experi- 
ments were very unsatisfactory in that a strong personal 
equation entered into them. It is well known that psychical 
states have a most marked effect on the results when working 
with the ergograph. Dr. Harley approached this question 
with a strong view as to the effect of sugar on muscular 
work, and moreover he could watch the tracing as it was 
being taken. It is most necessary in these experiments to 
employ subjects who know nothing of their object. 

Professor W. D. Hatiisvrton pointed out that it was well 
known that carbo-hydrates exerted a sparing action on proteid 
metabolism, and that we could seek some of the explanations 
of the action of sugar on muscular work in this fact. He 
pointed out how, empirically, we had come to know that. 
with athletes a better result was obtained by training on pro- 
teids rather than carbo-hydrates. 

Professor G. N. Stewart emphasised the fact that the or- 
ganism makes the best of the actual condition of things 
present at any time. One taking but little proteid will do 
good work on it, and one taking but little carbo-hydrate will 
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show the same. Moreover, too much may be made out of 
the argument based on the empirical knowledge gained in 
the training of athletes, for some of the hardest workers do 
well on less than the 100 grammes per day of proteid usually 
considered necessary. The work they perform is therefore 
largely from carbo-hydrate food. 

Professor Stokvis pointed out that many of his experi- 
ments were carried out on subjects who knew nothing of their 
aim. He stated, too, that the Dutch crew that had performed 
so well at Henley and elsewhere this year had at his instiga- 
tion been trained almost entirely on-proteid food, but that 
the crew of the previous year, which had performed no less 
creditably, had been trained on a carbo-hydrate diet. 











DEMONSTRATION OF APPARATUS. 

Dr. W. H. R. Rivers (Cambridge) showed two sets of 
apparatus for the determination of reaction time. The time 
in both cases was measured bya chronoscope, which was 
started by the closing of an electric current synchronous with 
the presentation of the sensory impression. The chrono- 
scope was stopped by the opening of the current by the 
person experimented upon. By the first apparatus ‘choice 
time” was determined by the opening of one of two keys, 
the first to be opened when the vowel *‘a” the second when 
‘‘o” was pronounced. The second apparatus determined 
‘‘association time.” and consisted of a mechanism which 
suddenly presented a word written on paper and at the same 
instant closed the circuit through the chronoscope. This 
circuit was opened bya lip key held closed by the person 
observed and opened as soon as he spoke a word called up in 
association with that written on the paper. 

Professor Dz Burcu Bircu (Leeds) showed a number of 
instruments adapted for teaching practical physiology. The 
main advantages of these instruments are their solidity and 
efficiency combined with small cost. In all the moving parts 
bali bearings are used, thus minimising the friction to such 
an extent that all the apparatus required for eight sets of 
students may be driven by less than 7; horse power. The 
motive power used is a ‘‘ Chicago top” water motor. The 
maker of the instruments is Kershaw, Kankerwell Lane, 
Leeds. These were further illustrated by many lantern slides 
— details of the arrangement of the apparatus in the 
class room. 


ON THE PERCEPTION OF LUMINOSITY AT DIFFERENT POINTS 
OF THE RETINA. 

Dr. F. W. EpripGe GREEN said: It is generally supposed 
that vision of all kinds is most acute in the centre of 
the retina—that is, that we see an object best if we 
look straight at it. But under certain conditions this 
is not the case. This fact is well known to astrono- 
mers. Sir John Herschel says.:' ‘‘ It is generally taken 
for granted that to see any object whatever the best way is to 
look straight at it, and get its image impressed on the centre 
of the retina. This is certainly, however, not the case with a 
single bright luminous point, if no brighter than a star of the 
third or fourth magnitude, as anybody may convince himself 
by trying the experiment the first clear night. When two 
such stars of equal magnitude, within a degree or two of each 
other, are looked at, nothing is easier than to make either of 
them disappear as if blotted out from the sky by looking full 
and fixedly at it, while the other remains conspicuously 
visible. In this way I find stars of the second magnitude 
considerably enfeebled, though they cannot be made wholly 
to disappear. Those of the first are but little affected.” I 
have made a number of experiments in order to find out 
what circumstances influence this apparent disappearance of 
a luminous object, with the following results: A bright ob- 
ject cannot be influenced in any way. When a dull object is 
looked at fixedly (great care being taken not to move the eyes) 
the object will disappear from the centre, outwards, until the 
whole field of vision is black. The illumination must be 
feeble, and the source of the light must be situated be- 
hind the observer. It is of great importance to have 
the surroundings of the luminous point dark. 1 nailed 
a small piece of black velvet 2} feet by 2 feet on a door 
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6 feet 9 inches by 2 feet 9 inches. In the centre of the 
velvet I put an ordinary pin at right angles to the velvet, 
so that only the head was visible. My left eye being 
bandaged, and at a distance of 11 feet, it was almost im- 
possible to see the _ when it was looked at directly, 
even with a bright illumination. The pin was distinctly 
and brightly visible when the eye was moved so that 
it was seen indirectly. I then reduced the illumination, and 
the whole door and velvet disappeared, and the field of vision 
appeared as if the wall paper extended right across the door. 
The pattern could be made out. The disappearance com- 
menced with an extension of the black from the velvet down- 
wards, and then the whole door disappeared. The skirting 
could be seen after the other parts had disappeared. On 
increasing the illumination the greater part, but not thewhole 
of the door could be made to disappear, and the disappearance 
was relatively evanescent; a dark object disappears when 
white will not. Thus a piece of white paper, an inch square, 
pinned on the velvet, when brightly illuminated, did not 
disappear with the velvet and the door, but appeared as a 
shining white square on the wall paper pattern which had 
supplanted the velvet. A feebly illuminated white could be 
made to disappear. When an object a, the visual 
field appeared considerably contracted. On repeating these 
experiments in a room the walls of which were covered 
with pictures, I found that a space about 6 feet square 
disappeared, and was replaced by a grey cloud. The 
pictures on each side of the space could be plainly 
seen, and did not alter their positions. The luminosity 
of surrounding objects greatly influenced the disappear- 
ance. For instance, an isolated star in a dark sky 
disappeared much more quickly and rapidly than when there: 
were several stars in close juxtaposition to the one under 
observation. No gap could be seen ina feebly illuminated 
cloud of white smoke or a number of small stars or lights. It 
will be noted that the experiment always succeeded best 
when the centre of the field of vision was occupied by a black 
object or a small luminous object with dark surroundings. In 
order to find out the points of the retina which are most 
sensitive to light, I substituted for the test object of the 
perimeter a piece of phosphorescent paper a quarter 
of an inch square. The above experiments show that 
the effect of light on the retina is not confined 
to the point on which it falls. This fact is also demon- 
strated by another experiment first mentioned by Helmholtz. 
Let a candle be placed in the evening in the neighbourhood 
of a large dark surface—for instance, of a door which opens 
into a dark room—and let the degree of darkness of the sur- 
face be observed while the light is alternately concealed by 
the finger and allowed to strike theeye. It will be readily 
seen that as often as the rays freely enter the eye a white 
luminosity appears spread on the surface, being brighter in 
the vicinity of the light, and spreading itself darkly over the 
more distant portions of the surface. The same is observed 
when daylight enters the eye from an orifice in a dark screen; 
when the orifice is covered by a coloured glass the luminosity 
has the colour of the latter. We know that a certain amount 
of light is absorbed by the pigment of the yellow spot; but 
this absorbtion cannot account for the phenomena referred 
to above. Besides, the yellow pigment is absent at the 
fovea centralis, whilst the experiment srcceeds best with a 
small object, the image of which musi wholly fall on the 
fovea centralis. The fact that if we look steadily at an ob- 
ject of two colours the whole field will become alternately 
of the one or the other colour bears on the same point. 
These’ experiments are hardly consistent with any other 
than a photo-chemical theory of colour perception, and haye 
an important bearing on the relative tunctions of the rods 
and cones of the retina. The rods contain a substance—the 
visual purple—which is probably liberated by light, forming 
an actual photograph at the back of the retina; the cones 
acting as the terminal portions of the perceiving fibres, 
and conveying the impression of the photograph to the 
brain. 

Professor H. P. Bowpitcu (Harvard) said an explanation 
might be found in the view that the central portions of the 
retina were more effective in yielding judgments of form and 
outline, but that intensity of light was best jadged by more 
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this subject he showed a card having a row of small circles 
coloured red on a blue background, on giving a —_ rota- 
tory movement to this card the red circles gradually disap- 

eared and became coloured blue. Further, if one looks 
Bxedly at one of the:e circles its centre gradually becomes 
black. He had no explanation to offer for this phenomenon. 


ON THE TERTIARY DEGENERATIONS IN THE CENTRAL NER- 
vous System (SzconpDARY NEURAL ATROPHY). 

Dr. Marrinesco (Paris) contended that the Wallerian 
law of degeneration, which teaches that after section of 
a nerve its central end remains intact, must under- 

© modification. V. Monakoff, Darkewitch, and the author 

ave brought forward facts which demonstrate the con- 
trary. They have shown by facts derived from experiments 
and pathological anatomy, that when the continuity of anerve 
is destroyed not only the central end undergoes a process of 
atrophic degeneration, but the same atrophic process over- 
steps the first neuron and attacks the second, and even in 
some cases the third. The mechanism which determines 
the lesions of these neurons is of a reflex nature, and the 
author is of opinion that the Wallerian law must therefore 
be altered, and that for this law must be substituted (but 
only with regard to the secondary neural atrophy), the 
trophic theory of functional afferent and efferent excitations. 
This theory was put forward by the author in 1892, and ac- 
cepted by many other neurologists. 
rofessor C. 8. SHERRINGTON considered the view put for- 
ward by Dr. Marinesco as an extremely valuable one, and 
remarked on the influence one nerve cell exerts over another, 
as for instance in tonus of muscles. In amputation stumps 
fibres of the anterior roots show signs of wasting, while there 
is still a potential tonus acting. 


THe FUNCTION OF THE een AS A BLOOD-DESTROYING 
RGAN. 

Dr, W. Hunter described the results of experiments he 
had made on this point. He found that in the case of cer- 
tain drugs possessing a markedly destructive action on the 
blood, action was greatly lessened, to the extent even of 
being completely abolished if the spleen be removed. Since 
in both cases the drug was injected directly into the circula- 
lation (intravenously), he concluded from the results that 
the cells of the spleen played an important part in the blood 
destruction. 


THe MECHANICS OF THE CARDIAC CYCLF. 

Proresson J. Berry Haycrarr and Dr. D. Paterson 
introduced a discussion on this subject. Professor Hay- 
craft first directed attention to the commonly accepted 
view of the change in shape of the ventricle during sys- 
tole, namely, that the side to side diameter decreases 
but the antero-posterior diameter increases in magnitude. 
This latter result he has proved to be due to the force 
of gravity acting upon the heart walls in its flaccid condition 
during diastole. The diameters of the heart all decrease in 
length during systole when the heart is supported in a uni- 
form manner from all sides, as is the case with the heart in 
situ within the thorax. Animals (dogs) killed with the heart 
in the extreme position of diastole, as by asphyxia, stro- 
phanthus, heat, etc., were frozen, and sections cut right 
through the thorax in the region of the heart, and observa- 
tions of its shape and diameters made. By the intravenous 
injection of mercuric chloride a dog was killed and the heart 
found firmly contracted; this, then, bya similar method 
yielded sections from which observations were taken, After 
standardising the different measurements the above conclu- 
sions could be drawn. A second point which Dr. Haycraft criti- 
cised was the generally accepted view that during systole there 
is a rotation of the two ventricles about a common axis result- 
ing in adisplay of a greater surface of the left ventricle during 
systole. This observation is true when the heart is observed 
after removal of the sternum, but does not occur when the 
heart is normally supported within the thorax. The 
explanation of the observation is again to be found 
in the effect of gravity acting upon the flaccid relaxed 
heart, and the apparent rotation can be completely altered 
according to the position of the animal. If lying upon 
its right side, the rotation then brings into view more 





of the right ventricle, and so on for different positions, 
Moreover, if the lungs be distended so as to yield more 
lateral support to the relaxed heart the usual rotation may 
be completely abolished. This view has further been con- 
firmed by passing light levers through the chest wall, the 
inner ends being brought into contact with various parts of 
the heart’s surface. Observations of the movements of the free 
ends completely negative all ideas of a rotation occurring during 
systole. The third point raised was with regard to the time of 
contraction of the papillary muscle. Hecriticised the method 
employed by Professor Roy, who had formed the opinion that 
the papillary muscles contracted later than the remainder of 
the ventricular wall. Professor Haycraft had investigated 
this point by rapidly cutting out a papillary muscle with a 
piece of the ventricle wall attached, fixing this to a board so 
that the base of the papillary muscle was rigid, and leaving 
a tongue of heart wall free. This tongue was made to pull 
on one lever and the free end of the papillary muscle on 
another, and by this method, if all operations be carried out 
rapidly, it was shown that the two contracted quite syn- 
chronously. 

Professor MicHarL Foster pointed out that the systole 
could be divided into two parts. The first commences 
with the contraction, and lasts until the pressure is raised 
sufficiently to open the semilunar valves, and the second is 
from that instant to the end of the systole. During the first 
period there is no blood leaving the ventricle, and conse- 
quently there is no change in volume; therefore all diameters 
cannot be decreasing. 

Professor ©. 8. Roy did not consider the method em- 
ployed for studying the time of contraction of the papillary 
muscle satisfactory. 

Dr. Grsson (Edinburgh) showed tracings of the heart move- 
ments taken in a case of fissura sterni, and thought they 
o—_ an increase in the antero-posterior diameter during 
systole. 

Dr. W. G. Spencer did not consider the means employed 
to show that there was no rotation during systole at all satis- 
factory, and mentioned acase in which during operation to re- 
move a cyst the great vessels were exposed. There was then 
seen an extraordinary amount of twisting. 

Dr. D. Paterson mentioned that the amount of mercuric 
chloride injected to produce a permanent contraction was 
very small. Further, that they had obtained rotation of the 
heart in either direction as they pleased by simply altering 
the position of the animal; and that with regard to the con- 
traction of the papillary muscle, its action could only be 
properly understood on the supposition that the two contrac- 
tions were synchronous. 

Professor Purser asked how one could explain the fact 
that the apex beat is more forcible when observed in the 
prone position if it were true that the flaccid heart always 
erects itself during systole. 


INNERVATION OF THE HEART. 

Professor Hzymans (Ghent) showed a series of histological 
preparations, and microphotographs from these, in illustration 
of the innervation of the heart of vertebrates, from which he 
concluded: (1) The myocardium is innervated at all levels, in- 
cluding the apex. (2) This innervation is sufficiently copious 
to allow of there being one nerve fibril for each muscle fibre. 
(3) Each arteriole of the coronary system possesses a set of 
vasomotor nerves. (4) Under the endocardial endothelium 
there is a nerve plexus which is sensory in function; this 
plexus is especially rich at the level of the valves. (5) The 
motor fibres of the myocardium form a network among them- 
selves in such a manner that anastomoses exist between the 
ramifications of neighbouring neurons. 

Dr. LavupErR Brunton pointed out how valuable these 
conclusions were in enabling us to understand some sym- 
ptoms and older observations. For instance, laudanum 
injected into the heart produced a great effect, whereas when 
applied externally nothing occurred. A somewhat similar 
result occurs, too, with strychnine. 

Professor Heymans, in replying to some of the questions 
raised, stated that all his preparations had been made by 
Golgi’s method. 

Locat VAsomoToR CHANGES. 
Drs. Baytiss and Starting demonstrated a method of 
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studying local vasomotor changes. A tube was inserted into 
the course of the artery supplying the organ whose vascular 
changes are the subject of investigation, and two points of 
this tube are connected with a differential manometer. The 
excursions of the lever of the manometer are proportional to 
the velocity of blood flow through the tube, so that they are 
diminished by local constriction and increased by local 
vascular dilatation. It is necessary to defibrinate the blood 
of the animal (a dog was used) before the experiment, in 
order to avoid clotting of blood in its passage through the 


tube. 
CrrcuLaATION TIME. 

Professor STEWART (Cleveland, U.S.A.) communicated 
some further researches he had made upon circula- 
tion time. The method he had latterly been employing 
was to inject methylene blue into a vein, and watch 
for its appearance in the carotid artery. It was not 
found necessary to open the artery. On comparing this 
method with the electrical method it was found that the two 
gave identical results. In this way he had measured the 
circulation time for the spleen, heart, intestine, lung, etc. 
The mean pulmonary time he found to be about 9.55 seconds 
in a dog, and by comparison with different animals he arrived 
at the conclusion that the mean time for the lungs varies as 
a diameter of a sphere of the same mass as the animal, and 
having the same specific gravity. Hence the circulation time 
increased ata less rate for different animals than the body 
weight. From this the circulation time for man would pro- 
bably be found to be about 15 seconds. 


PuysicaAL Factors IN ABSORPTION. 

Professor HAMBURGER (Utrecht) said: I have lately been 
employed with the question, as to how fluids present in the 
peritoneal and pericardial cavities become absorbed. Pre- 
sumably, there are but two ways in which this is brought 
about: through the lymphatics or the blood vessels, and it 
turns out that the lymphatics play a quite subsidiary part. 
Starling and Tubby some time ago indicated this, more espe- 
cially for the pleural cavity, by means of other experiments. 
It became now of especial interest to investigate in what 
way this absorption through the blood vessels was brought 
about. It is not by osmosis; for fluids which were both iso- 
tonic and hypertonic were equally taken up. This is such a 
problem as was presented to Heidenhain when he saw isotonic 
and hypertonic fluids, both serous or non-serous, disappear 
from an isolated piece of intestine with both ends occluded. 
As osmotic forces could not explain the facts observed, 
he concluded that it was a manifestation of vital 
force. Starling and Tubby drew the same conclusion with 
regard to absorption from the pleural cavity. What was more 
natural than that I also should conceive that the serous mem- 
brane should actively take up fluids and pass them on into 
the vessels lying beneath? But before I was contented with 
this hypothesis, I wished to know whether absorption would 
cease at the death of the animal. But this I found was not 
the case, for in animals killed some minutes, or even twenty- 
four or more hours previously, absorption still occurred. 
One might raise the objection that the serous membrane 
had not been killed, so I injured the peritoneum, chemically 
and by heat sufficiently to kill the cells, and yet both in 
living and dead animals absorption still went on. In my 
opinion then, one must no longer fall back on a vitalistic 
explanation; and I must mention that lately, and at about 
the same time as myself, Leathes and Starling have, on the 
basis of quite different experiments, arrived at the same 
result. If, now, we have to reject the explanation by 
‘‘vital force,’ we must then seek for a fresh explanation for 
these facts. I believe that I have found this in imbibition. 
According to Ad. Fick we may distinguish two kinds of 
imbibition: first, molecular, that is,the sucking up of fluids by 
homogeneous substances, such as gelatine, agar-agar, etc. ; 
and, secondly, capillary, t.e., imbibition into porous materials, 
such as porcelain,connective tissue, etc. I suggest, therefore, 
that when fluids are present in the peritoneal cavity, the 
cement substance between the endothelial cells, and possibly 
these cells themselves, take up the fluid by molecular imbibi- 
tion. Then by capillary imbibition the fluid is taken into the 
connective tissue spaces, whence a small part is removed by 
the lymph stream. The remainder is sucked up by the 





cement substance between the endothelial cells of the blood 
vessels, or even by the cells themselves. Now the power of 
imbibition by a tissue is limited. A given volume of tissue 
can only take up a limited volume of fluid, and in a short 
time the maximum swelling would be reached and absorption 
cease, did not the blood stream continually remove fluids 
taken up by the capillary walls. Hence absorption is 
very limited in dead animals, where the circulation has 
stopped, but, if one keeps up an artificial circulation of blood 
or serum, absorption becomes greatly increased. Clinical 
experience, too, teaches us that, with pathological fluids, ab- 
sorption is greatly aided by an increase in the blood-flow. If, 
now, the possibility of absorption by dead tissue cannot be 
doubted, may we not explain it as possibly associated with 
a structure of the tissue still existing after death? Conse- 
quently. I have investigated the phenomena of absorption by 
artificial homogenous membranes. And I have succeeded. [ 
have taken a cylindrical membrane of gelatine to represent the 
capillary, whilst the tissue spaces were imitated by a wider 
glass cylinder, into which the gelatine cylinder was placed. 
In order to form the gelatine cylinder, I took a cylinder 
made of nickel gauze and rotated this in warmed gelatine so 
that its meshes became filled. The cylinder is next removed 
and rotated round its long axis, and in five minutes the 
gelatine becomes solid. It is now placed concentricall 
within the glass cylinder and the open ends of this closed, 
leaving a free exit at either end of the gelatine tube. Both 
cylinders are now filled with fluid—serum, for instance—and 
if a stream be kept up through the gelatine cylinder, one 
finds that fluid is absorbed from the space between the two 
cylinders, and is replaced by fresh fluid which is allowed to 
flow in through a side tube. According to my view, it is in 
a similar way that fluids in the peritoneal cavity are taken up 
by the vessels of the subserous tissue. From what has been 
said we may conclude that absorption is thus a purely 
physical phenomenon. Later experiments have taught me 
that the hydrostatic pressure of the fluids to be absorbed 
plays a considerable part in absorption. I will not, however, 
a | of these experiments, for they are not yet com- 
eted. 

" Dr. E. H. Starwine offered a few remarks on the paper, in 
which he stated that in considering the absorption of fluids 
from serous cavities one must not call into play any assump- 
tion of a living activity of the endothelial walls during the 
process. Absorption depends on the molecular structure of 
+ 0 ~ niaamaeaaaaat and not on the living activity of the endo- 
thelium. 


ARTIFICIAL Hypr=MIC PLETHORA. 

Mr. J. B. Lzarues (London) described experiments showing 
the rate of change in volume of the fluid circulating in the ves- 
sels ofan anima! with artificial hydrzemic plethora, after ligature 
of the renal pedicles. The fact that normal saline was removed 
from the circulation much more slowly than a subnormal 
saline solution was explained as indicating that in the former 
case filtration acted alone, and in the latter was aided hy 
osmosis, and was therefore evidence against the assumption 
that the vessels were stimulated by the abnormal composition 
of the circulating fluid to secrete the abnormal constituents as 
lymph, a view which would require that the solution con- 
taining more salt should be removed more rapidly. Further 
evidence of the ease and rapidity with which osmotic dif- 
ferences between blood and tissues acted was given by the 
fact that the volume of fluid circulating in the vessels could 
be increased 70 per cent. within the space of ten minutes, by 
the injection of 5 grammes dextrose per kilogramme of the 
body weight. The osmotic pressure of the lymph was found 
in all cases to follow very closely that of the blood; and the 
flow of lymph, which is very largely increased by injections 
of normal saline, is scarcely at all increased if the solution 
injected is subnormal. Both these facts were quoted as going 
against the secretion theory of lymph formation. 


RESISTANCE OF THE CAPILLARIES TO THE BLoop FiLow. 
Dr. H. CAMPBELL read a paper in which he sought to prove 
that the resistance which the capillaries offer to the blood 
flow is very much smaller than is usually stated—so small, in 
fact, as to be almost negligeable. 
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Tags EXTENSIBILITY OF MUSCLE AND THE WORK PERFORMED 
BY MuscL& UNDER VARYING LoADs. 

Dr. T. Grecor Bropiz mentioned some further results he 
had obtained upon the extensibility of muscle. Using a 
photographic method of ey the alterations in length 
ne had been able to confirm his previous results, and 
especially that the curve of extensibility of muscle is nota 
hyperbola. Secondly, studying the amount of work performed 
during successive contractions of a muscle with uniformly 
increasing load and by a method previously described, he had 
obtained the following results. On comparing the work done 
when the muscle was stimulated (1) directly and (2) indirectly, 
the maximum amount of work, at a single contraction, was 
performed when the muscle was indirectly stimulated, other 
things being the same. This maximum occurred, too, with 
a lower load than in the case of the maximum performed by 
the muscle when stimulated directly. The amount of work per- 
formed when the muscle was stretched by the weight during 
the period of rest is considerably greater than when the 
muscle has the greater part of the weight supported during 
that period. 


THe REGULATION OF TEMPERATURE IN ANIMALS, 

Dr. M. 8. Pemprey, who read this paper, said: The 

ower of maintaining a constant mean temperature can 

e studied by observing the effect of rapid changes of external 
temperature upon the respiratory exchange and the tempera- 
ture of an animal. In an adult mouse this power is very 

erfect. The mouse is able rapidly to alter its production of 

eat, as shown by the variation in the discharge of carbonic 
acid, which is a measure, although not an exact one, of the 
heat produced. Within ten minutes of a change from 30° to 
10.5° the increase in the discharge of carbonic acid was 118 
per cent.; within one minute of a change from 33.25° to 17.5° 
the increase was 60 per cent. The response to a rise of 
temperature is much less rapid; within ten minutes of a 
rise from 9.75° to 29° the decrease in carbonic acid was 28 
per cent.; within one minute of a rise from 17° to 32° the 
decrease was 5 percent. It appears that for higher tempera- 
tures a mouse regulates more by increased loss of, than by 
diminished production of heat. The relation between mus- 
cular activity and the production of heat is well shown; in 
cold surroundings the mouse is very active, whereas with a 
warm temperature it is quiet and often goes tosleep. The 
regulation by variation in the loss of heat is well marked; 
under the intluence of a low external temperature the ears, 
no3e, and feet become pale, whereas the effect of warmth is 
a flushing of these parts, and in some cases sweating occurs. 
The relation of muscular activity to the maintenance of a 
constant temperature can be studied by testing the response 
of an animal to changes of external temperature under con- 
ditions in which the control of the animal over its muscular 
system is varied. The response of the normal animal is com- 
pared with that exhibited by the animal under anesthetics 
or after section of its spinal cord. Under such conditions 
the animal cannot regulate its production of heat, cannot 
maintain a constant mean temperature. The development 
of the power of heat regulation has also been studied. Young 
animals, such as the guinea-pig and chick, which are born in 
a high condition of development and have protective cover- 
ings, can regulate their production of heat and maintain a 
constant temperature. On the other hand, young animals 
such as mice, rats, rabbits, and pigeons, which are born 
blind, naked, and helpless, cannot maintain a constant tem- 
perature. As they grow the gradual development of the 

ower of regulating the temperature of their bodies can be 
emonstrated. 

Professor C. 8. SHERRINGTON asked whether considering 
the variations of temperature consequent on section of 
the spinal cord, that this indicated the presence of a co- 
ordinating centre for this complicated reflex. 

Dr. Pemprey replied that if in a mouse the cord be divided 
below the nerves for the shoulder girdle the animal fed 
itself well and lived for some few days. He did not think 
there was a special centre. 

Professor G. N. Stewart asked if the absence of heat regu- 
lation is combined with an absence or diminution of the 
excitability of the skin reflexes. Further, as to how the 
helplessness in this respect of some newly-born anima!'s, 





such as the mouse, is made up for. Does the mother cover 


them more carefully ? 
Dr. PemBrgey replied that he had not made any experiments 
in regard to the skin excitability. Mice sit constantly over 


their young. 
NvucLE0-ALBUMINS. 

Dr. W. D. HALiiBuRTON maintained that the substance 
formerly called cell-globulin 8 by him was in reality a nucleo- 
proteid. This was true whether it was prepared from lym- 
phoid structures like the thymus or the stomata of the red 
corpuscles. It was also true for the fibrin ferment. This 
fact was of considerable importance, as it placed all fibrino- 
plastic substances prepared from the blood or tissues in the 


same category. 


THe INTRAVASCULAR COAGULATION PRODUCED By PROTEID- 
LikE SUBSTANCES. 

Dr. J. W. PickerineG said that it is well known that 
the intravenous injection of ‘nucleo-proteids (nucleo-albu- 
mins) causes intravascular coagulation of the blood of 
dogs, rabbits, and cats. At a recent meeting of the Phy- 
siological Society and in subsequent publications’ I 
have pointed out that certain synthesised colloids dis- 
covered ten years ago by Professor Grimaux, of Paris, not 
only gave many of the chemical reactions hitherto deemed 
diagnostic of proteids, but when intravenously injected into 
various mammals, in 1 per cent. solutions, produced extensive 
intravascular clotting, which often involves the whole heart, 
all the larger veins, and extends along the aorta. In this 
communication I shall confine myself to the colloid C which 
is formed by the passage of a current of gaseous ammonia 
heated to 170° C. over solid aspartic anhydride. My atten- 
tion was directed to this substance two years ago by Grimaux’s 
assertion that after the addition of small quantities of a 
calcium salt it coagulated when heated to 75° C. This state- 
ment I have found to be true, and further, the substance 
gives a typical xanthoproteic reaction, as well as colour reac- 
tions with CuSO,. NiSO, and CoSO,+KH0O, which are strik- 
ingly similar to those given by proteids. It is also precipi- 
tated by salicyl-sulphonic acid, and the precipitate formed 
oan on heating. Neutral salts like NaCl, MgSO,, 
Na,SO, (NH,),SO, separate it from solution in a manner 
similar toa proteid. After digestion with pepsin and 2 per 
cent. HCl, a substance is formed which gives a pink reaction 
with CuSO,+KHO like a proteose. Extended investigations 
on the intravascular injection of this substance, in which I 
have had the advantage of collaboration with Professor Halli- 
burton, have shown the following points of resem- 
blance to nucleo-proteids: (1) The symptoms of death are 
the same--respiratory stoppage, exophthalmos, dilatation of 
the pupils, and stretching movements. (2) Small doses ad- 
ministered very slowly to dogs will retard the coagulability 
of the blood withdrawn from the carotid, thus giving what 
has been termed by writers on blood coagulation a ‘‘ negative 
phase.” (3) Carbonic dioxide favours its action. (4) Intra- 
vascular injection into albino rabbits, though followed by 
death, will not produce intravascular coagulation. (5) When 
mixed with extravascular salted plasma no coagulation is in- 
duced. (6) The inhibition of coagulability produced by the 
injection of potassium oxalate or of ‘‘ peptone” is antagonised 
by intravenous injection of the colloid. The results obtained: 
were unexpected, but it is obvious that we have a substance 
which in both its chemical and physiological actions behaves 


in a manner strikingly similar to a proteid, and may possibly 
be termed an elementary proteid. 


MECHANICAL COAGULATION OF PROTEID. 

Mr. W. RamspEn in this paper demonstrated that solu- 
tions of the proteids of egg-white became turbid and 
artly coagulated on slight agitation, the ftlafly coagula 
ormed resembling fibrin from blood in appearance and 
properties. This coagulation occurred equally well in a 
vacuum, or in an atmosphere of hydrogen, and calcium 
salts are unnecessary. By prolonged »sbaking, 96 per 
cent. of the total proteid of egg-white has been con- 
verted into an insoluble fibrin-like coagulum. The pheno- 
menon is not confined to the proteids of egg-white, but is 
1 Proc. Physiol. Soc., 1895, No. 2; Jour. Physiol., vol. xviii, p. 54; Comptes 

Rendus de lv Académie des Sciences (Paris), 17 Juin, 18v5, Te. xx, p. 1340. 
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also well marked with vitellin, myosin, a proteid obtained 
from potato juice, crystalline vegetable vitellin from pumpkin 
seeds, and, indeed, in a more or less modified form in all 
proteid solutions hitherto experimented with which are 
ecoagulable by other means. The proteids of blood serum are 
not obviously affected by agitation unless they are first acidi- 
fied, when violent shaking produces slight turbidity and a few 
microscopical coagula. It is only in the presence of a large 
quantity of neutral salt that the same fibrillated structures 
are met with as in egg albumen. If an alkaline solution of 
serum albumen be employed, half saturated with ammonium 
sulphate, the remarkable fact is observed that the ‘‘ coagula” 
formed slowly dissolve up again in the very solution in which 
¢hey have been formed. The less sulphate of ammonium pre- 
sent the more rapid the resolution. Presumably in the 
native serum albumen the same bodies are formed, but are 
instantaneously dissolved. This curious resolution suggests 
that the bodies formed in agitation are mere molecular aggre- 
gates, whether permanent coagula, as in egg-white, or tem- 
porary, as in alkaline serum albumen. Fibrinogen behaves like 
serum albumen. In some solutions of alkali albumen which 
did not coagulate on boiling, true coagula were formed on 
agitation. These very slowly dissolved up in the cold to 
reform alkali albumen; if warmed, much more rapidly. In 
the hot solution it was impossible to see that they had been 
formed at all. These facts are analogous to those observed in 
the alkaline solution of serum albumen. In some solutions of 
alkali albumen which had been boiled a considerable time, it 
was impossible to obtain mechanical coagula. Very feeble 
alkaline solutions of caseinogen behave like alkali albumen. 
if the agitation coagula are proved to be mere molecular 
aggregates. then heat coagulation must be of the same nature. 
it is obviously important in making quantitative determina- 
tions of proteid not to effect saturation with salts on a 
“* shaker.” 

Dr. Harris (Glasgow) asked whether the precipitate ob- 
¢ained by shaking solutions of fibrinogen was indistinguish- 
able from fibrin. 

Dr. E. H. Staritine pointed out that saturating solutions 
with salts fur the purpose of separating globulins from 
albumens was, in the light of this communication, no longer 
admissible, as albumen would be also be precipitated. e 
further asked whether calcium salts were necessary. 

Mr. RAMSDEN replied that it was extremely difficult to make 
certain that a given substance was fibrin. So far as he could 
judge, at any rate, some of the precipitates were not to be 
distinguished from fibrin. Calcium salts were unnecessary 
for this coagulation. 








SECTION OF OTOLOGY. 
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TURBINOTOMY IN CASES OF DEAFNESS AND TINNITUS AURIUM. 

Mr. T. CarnMALT JONES, in this paper, said that operations 
on the inferior turbinated bones with the object of removing 
or destroying the bones or the tissues covering them had 
been in vogue for many years. These operations had gene- 
rally been done for nasal obstruction, and not with the 
avowed object of relieving ear trouble. He thought that in 
some cases of deafness turbinotomy was of use, and that in 
cases of tinnitus aurium relief might be hoped for after the 
operation. He was of opinion that the removal of hyper- 
trophied inferior turbinals, and especially of their posterior 
extremities, was a thing to be tried in obstinate cases of 
deafness when the auditory nerve was unimpaired, and in 
cases of tinnitus when all the other known remedies had 
been tried and found wanting. A patient suffering from 
tinnitus and deafness came asking to be relieved of the tin- 
nitus, saying that he would not mind the deafness if oaly 
something could be done for the noises. Mach ear mischief 
was dependent upon some unhealthy condition of the naso- 
pharynx. Tonsillotomy had often been done for its relief 
and afforded none. After Meyer called attention to adenoids 
it became a routine course to search for adenoids and to 
remove them, together with the tonsils. Often when scrap- 
ing adenoids he had found the posterior nares blocked by the 
enlarged posterior extremities of the inferior turbinated 





bones. He now had an instrument with which he re- 
moved inferior turbinals, and with which he was quite 
satisfied. This instrument was familiarly known as the 
‘*snokeshave,” and he had operated on quite 500 tur- 
binals. The instrument ccnsisted of a cutting blade 























turned towards the operator; an open space in front of the 
blade was bounded on each side by a metal arm which con- 
nected the two ends of the blade with a straight metal stem ; 
a movable handle was fixed at right angles to the stem with 
a screw; the blade was bevelled slightly outwards, and was 
also curved outwards. The operation consisted in passing 
the instrument through the nostril from before backwards, 
the curve of the blade being outwards, pressing the blade 
gently outwards, drawing it slightly forward, until the pos- 
terior end of the inferior turbinal was felt to be in the open 
space, then one quick steady pull brought the cutting edge 
along between the turbinal and the outer wall of the nose. 
As the instrument was withdrawn the turbinal might come 
with it; it might be blown out afterwards; it might have to 
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be lifted out with forceps, it might be lost altogether, or, per- 
haps, only a shaving of mucous membrane was obtained. 
The pain varied ; in some cases it was almost ni/, in some it 
was certainly severe. The operation was frequently followed 
by headache. Bleeding was variable ; there was always bleed- 
ing at the time; sometimes it was sufficiently copious to 
necessitate plugging. As to anesthetics, ether or chloroform 
introduced an unnecessary element of danger. A.C.E. was 
sufficient for children and some adults. Nitrous oxide did 
very well unless there was difficulty in finding the loosened 
turbinal. Cocaine was of use; it shrivelled up the erectile 
tissue, but did not anzsthetise the bone; it checked the 
heemorrhage for a time but caused freer hemorrhage later 
on. In twelve cases of deafness or tinnitus, or both, where 
preg ge inferior turbinals had been spokeshaved, re- 
lief to both was noted in 8 cases, slight relief to deafness 
only in 1 case, no relief at all in 2 cases; 1 case of deafness 
with no tinnitus was improved. 

Dr. MacnauGutTon Jongs deprecated the increase of turbin- 
otomy. His opinion was that the principal cause of obstruc- 
tion was in the mucous membrane and not in the osseous 
structures. He believed that the relation, as cause and 
effect, between turbinate hypertrophy and deafness was 
greatly exaggerated. He (Dr. Macnaughton Jones) had con- 
siderable experience in the use of the cautery for reduction 
of the hypertrophied mucous membrane, and had generally 
found it satisfactory. 

Dr. Bronner did not quite understand how the operation 
was intended to act. Was it to remove any obstruction ? 
Bony obstruction was rare, and any soft obstruction could be 
removed by the galvano-cautery. If the operation were done 
to remove any local irritation at the posterior end of the 
lower turbinated bone, this could easily be done by the snare 
or cautery. The dangers of the operation were very great— 
primary or secondary hemorrhage, septic infection, ozzna, 
etc. In Dr. Bronner’s opinion it seemed to be a revival of 
the old-fashioned and abandoned method of removing the 
lower turbinated bones by the forceps. 

Professor URBAN PritcHarp said he would like to know 
the number of cases that Mr. Carmalt Jones had operated on 
for tinnitus, and what was the proportion of improvement 
to the tinnitus; also he would like to know what after- 
dressing was used; were antiseptic dressings used ? 

Dr. CHARLES WARDEN quite agreed with Dr. Macnaughton 
Jones and Dr. Bronner that these operations were frequently 
performed when it was not necessary, and that milder mea- 
sures effected the object desired—namely, the diminution of 
the hypertrophic mucous membrane, which he found in his 
practice was the chief condition, and which was relieved by 
the alkaline lotions as a wash, cocaine applications twice a 
day and the galvanic cautery from time to time. 

r. CRESSWELL Baser asked how Mr. Carmalt Jones ex- 
emmy the action of the removal of the inferior turbinated 
ones on tinnitus; and he also wished to know whether an 
ozzenatous condition had been observed after removal of the 
inferior turbinated body as recommended ? 

Dr. F. Spicer had much pleasure in endorsing all that had 
been said by Mr. Carmalt Jones. He said that there was no 
doubt that great relief might be obtained by this method in 
certain forms of tinnitus. As to the class of cases to be taken, 
this had not yet been determined; but, looking at the unsatis- 
factory results of ordinary treatment in very many cases, any 
suggestion which offered a fair prospect of success should be 
tried. As to the dangers of the operation, if proper care were 
taken and the patient prepared in the ordinary way, there was 
no danger, or but little. _Hsemorrhage sometimes occurred, 
and for this reason he preferred to have the patient in bed for 
twenty-four hours after. 

Dr. Pac er demonstrated a series of sections under the 
microscope illustrating the histology of turbinate hyper- 
plasia. They were made from specimens removed from both 
the middle and inferior turbinate bodies and from the wal) of 
the septum. There were also sections through the whole 
length of decalcified turbinates that had been removed with 
the spokeshave. Most of these latter showed - practically 
no departure from the normal condition beyond a general 
increase in the number of mucous racemose glands and 
venous sinuses and the depth of the submucous connective 
tissue layer. He had not found any true hypertrophy of the 





visceral muscle fibre in the walls of the sinuses. These facts 
had nothing to do with the question of removal of the inferior 
turbinate body, as this operation might be strongly indicated 
in case of but slight enlargement, if the space occupied by 
the turbinate was relatively greater than the amount available 
in the nasal passage for the requirements of free nasal respi- 
ration. Some of the sections were from turbinate bodies as 
nearly normal as could be obtained, and required carefub 
study, as the only reliable guide in investigating the de- 
partures from that condition. There were also sections 
through the healthy nasal mucous membrane of the ox. The 
next series illustrated the structure of so-called moriform 
hypertrophies, anterior and posterior. He pointed out the 
importance of distinguishing these common causes of nasal 
obstruction from true papillomata, with which they were still 
frequently confounded. They might with propriety be de- 
scribed as papilliform, a term aptly employed by Jonathan 
Wright,’ who was one of the most recent writers on the 
subject. The chief histological features of these papilliform 
growths consisted of a projection outwards of a series of 
vascular loops in a bed of cedematous connective tissue 
enclosed by a border of ciliated epithelium. This cedematous 
infiltration was a characteristic of all these growths. He was 
inclined to think that mucoid degeneration had less to do 
with their production than he had hitherto believed. He 
had little doubt that the integrity of the walls of the venous 
sinuses was affected by one or the other, as Mr. Wyatt Wingrave 
had described, and this accounted for the attenuation of the 
muscular walls, as seen in some of the sections, until a mere 
rim was left. In earlier stages the involuntary muscle fibres. 
were thrown into greater prominence by the surrounding 
cedematous infiltration of the connective tissue elements, and 
this he thought accounted for the apparently hypertrophic 
condition described by some authors. Dilatation of the 
vascular erectile spaces might be expected to follow the 
degeneration of their walls, and this condition constituted 
Mr. Wingrave’s turbinal varix. Finally, he thought the con- 
voluted outline of these hypertrophies was due to capillary 
outgrowths rather than to vasomotor influences and conse~ 
quent frequent alternations of distension and contraction. 

Mr. CarMatt Jongs, in reply, stated that he believed that 
the enlarged posterior end of the turbinate acted as a foreign 
body and kept up Eustachian catarrh. The patients always. 
appeared to be more comfortable after the operation, and in 
some cases of children where the nasal aperture was abnorm- 
ally small it became gradually enlarged after the passage had 
been cleared. 


A Hiruerto UnpescrrpepD Form or Rotatory SENSATION 
IN LABYRINTHINE DISEASE. . 

Professor Guyz (Amsterdam) said that he had occasion a 
few months ago to show before a medical society in Amster- 
dam a patient suffering from Méniére’s disease, who presented 
a peculiar form of rotatory sensation which was not quite new 
to him, as he had observed the same some years ago 1n a smal 
number of patients, but which had not yet been described. 
The patient, a man aged 47, had suffered from influenza four 
years ago, but had not complained of his ears at the time. 
Since then he had enjoyed good health. He was often ex- 
posed to cold. For the last two months he had had a ringing 
in his left ear, and suddenly he had in July of last year an 
attack of giddiness, when he fell down and vomited. This 
attack returned at first twice daily, and later on_at intervals 
offrom ten to fourteen days. When Professor Guye showed 
the case he had lain in the hospital for four weeks, and had 
still now and then an attack, mostly without vomiting. He 
heard the watch at 2m. in the right ear, not at all in the left. His 
was atypical case of Méniére’s disease. He had also symptoms 
of labyrinthine disease in his left ear, giddiness, rotatory 
sensation in the direction of the diseased ear, vomiting, and 
deafness. There was no symptom of any middle-ear disease. 
With the first attack objects appeared turning round as a 
wheel, or as the hands of a clock, and in the direction of the 
hands. When that had lasted for some time he suddenly 
saw everything turning away to the right; then came sick- 
ness, vomiting, and if he did not lie down soon he would 
fall. The rotatory sensations in Méniére’s disease were, as a 
rule, of two forms. Mostly patients had the sensation of 

1 Trans. Amer. Laryngolog. Assoc., 1895. 
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rotation to the right, or to the left round a vertical axis, and, 
as Dr. George had shown in 1879,? to the right when the 
right ear, and to the left when the left ear was the diseased 
one. When the sensation was very sudden it might produce 
a reflex movement of rotation in the opposite direction. 
Some patients had, with the rotatory sensation to the right, 
the idea that the surrounding objects turned to the left. 
This was usually the case when the attack was severe. When 
the sensation was not so sudden and lasted a little longer 
they had the idea that the objects were turning in the same 
direction as their own head. It was rather remarkable that 
when they had slight fits, accompanied by uncertain gait in 
walking, they felt more propensity to fall to the side of the 
diseased ear than to the other side. The slight rotatory sen- 
sation in one direction produced the idea of rotation in that 
direction, which led to an involuntary, though not uncon- 
scious, movement in the same direction. When on the con- 
trary the rotatory sensation was strong and sudden it pro- 
duced a reflex unconscious movement in the opposite direc- 
tion. This seemed to Professor Guye to be worthy of notice 
in the interpretation of experiences in animals where there 
was no other sign of the sensations than the movements in- 
duced by them. These rotatory sensations round a vertical 
axis might very plausibly be accounted for by irritation 
of the ampullz of the horizontal canals. Besides this rotatory 
sensation round a vertical axis, patients generally described 
rotatory sensations forward and backward, as if they were 
turning over, and in some particular cases they described the 
sensation as if the objects did turn round before their face 
with the movement of a wheel or of the hands of a clock. If 
an explanation of these sensations was to be looked for in 
the theory of the functions of the semicircular canals, it 
must be remembered that the two vertical canals, which 
were sometimes called the frontal and the sagittal, but were 
better denominated as the superior and posterior canals, 
could, according tothe theory of Crum Brown, afford rotatory 
sensations round two axes which are about perpendicular to 
each other, and tothevertical. Theplanes of these canals did 
not cut the horizontal plane in the sagittal or frontal, but in 
diagonal direction. The superior canal of the left ear corre- 
sponded to an axis going through the right eye and the left 
mastoid process. In a plane parallel to the canal lay the pos- 
terior canal of the right ear. The axis, corresponding to the 
superior canal of the right ear and to the posterior of the left 
ear, ran through the left eye and the right mastoid process. 
Slight rotatory sensation in these two pairs of co-ordinated 
canals could produce the impression that objects were turn- 
ing as the hands of aclock, the dial of which must be thought 
of as standing before the patient, more to the right or to the 
left. More violent rotatory sensation originating in one of 
these canals would produce the sensation of falling forwards 
or backwards, and of turning round about an axis which did 
not lie transversely, but alittle more to the right or to the 
left. Generally such patients felt so giddy that it was not 
easy for them to makeaccurate observations. But in patients 
who were intelligent enough to make reliable observations, 
especially when their attention had been directed to the ques- 
tions beforehand. Dr. Guye thought it was important to 
make a note of their impressions, and, if possible, to compare 
them with the state of the internal ear as found post mortem. 
He thought this especially important on account of the 
theories of some French writers as Pengnier and Tournier,* 
who considered Méniére’s disease as a neurosis occurring in 
mental degeneration, and the cause of which could not be 
found or should not be sought in the ears but in the brain, 
and on account of the theories of some German writers, as 
Bettcher and others, who looked on the static troubles 
produced in experiments on the semicircular canals as 
caused by lesions of the brain. Dr. Guye wished to draw 
attention to this new rotatory sensation in the first place to 
inquire if it had been already noticed, and, if not, to beg 
that it should be looked out for in future. It must not be 
forgotten that man alone could describe his sensations, and 
that in vivisections conclusions could only be drawn from 
reflex movements, although some English antivivisection- 
ists had been terrified some time ago by reading that experi- 
ments on the semicircular canals had been made on deaf per- 
2 Archives of Otology, 1879. 
3 Revue de Médecine, 1820-91. 








sons. In their innocence they had translated the German 
Tauben by ‘‘ deaf persons” instead of by ‘‘ doves.” 

Professor UnBan PritcHarp confirmed Professor Guye’s 
observations; he agreed with him as to the semicircular 
canals being the seat of Méniére’s disease. 

Dr. T. Barr (Glasgow) stated that he had found that the 
descriptions given b pesenes of their rotatory sensations 
were vague and unreliable. It would be desirable to direct 
the patients to observe carefully the nature of the move- 
ments. In regard to the view that the semicircular canals 
formed the static organ of the body, that was far from being 
proved. In a case in which the whole of the labyrinth was 
removed as a sequestrum there was no disturbance of the 
equilibrium. Irritation, not destruction of the nerve ter- 
mina in the ampulla and utricle, seemed to be the exciting 
cause by reflex action upon the centre of equilibrium in the 
cerebelium adjacent to the auditory centre. 

Dr. A. Bronnger thought that the seat of vertigo was in 
the brain ; the very fact that digitalis had in many instances 
such a beneficial effect pointed to a central origin. The vary- 
ing forms of vertigo also spoke against an exclusive canal 
origin, as in this case the symptoms would be of a more 
uniform character. 

Professor GuyYE, in reply, said that the functions of the 
semicircular canal had not yet been decided. It was of the 
greatest importance to impress the patient with the necessity 
of making accurate notes of his sensations. 


Some Notes on A Case oF MENtiRE’s DISEASE, AND ON AN 
EXTREME CASE OF HYPER#STHESIA ACOUSTICA. 

Dr. MACNAUGHTON JONEs said the simple object of reciting 
this case of apoplectiform labyrinthine vertigo was a clinical 
one. Tothis form of vertigo he considered it best to limit the 
term Méniére’s affection. The vertiginous seizure had many 
interests other than otological in its causation. The patient, 
aged 70, had had absolute deafness of the right ear for nine 
years, for which no cause could be assigned. Neither the 
watch nor the acoumeter were heard on contact in this ear 
when he consulted Dr. Jones. One month previous to this 
consultation, while in an omnibus, he felt a sudden flushin 
of the head. This was followed bya sensation of reeling an 
sickness. Then there was a sound ‘‘as if he were going 
through a railway tunnel;” and he suddenly became deaf. 
On examination neither watch nor acoumeter was heard in 
the recently affected left ear. The tuning fork was hardly 
heard on the head, being rather felt than heard, and any 
sound dying completely away on closure of the ear. He was 
quite unable to stand alone unsupported, falling towards the 
left side. On being placed with his back to Dr. Jones, and 
making him turn rapidly to the left, he staggered ; not so on 
turning to the right. He was unable to write his name 
legibly from inability to form the letters. He was placed on 
iodide of potassium, bromide of strontium, and hydro- 
bromic acid, with subcutaneous injections of pilocarpin. 
A month subseouently he had greatly improved; he 
was able to walk without a stick, the tuning fork was 
heard much better, the watch was heard on_ contact 
with the ear, and the acoumeter at 2} inches. He could 
now write legibly and his hand was comparatively steady. 
The distinctive features of this case which made it typical of 
its kind were: (1) The suddenness of onset ; (2) one ear being 
affected ; (3) the simultaneous occurrence of the deafness, 
tinnitus, vertigo, and nausea, the difficulty of writing ; (4) 
the partial recovery of hearing after the first attack, and the 
persistence of the tinnitus. Dr. Jones ascribed as the most 
frequent predisposing causes of this form of vertigo— 
anemia, alcoholism, gout, syphilis, rheumatism, senile 
arterial changes. The complications most frequently met 
with were albuminuria, uric acid excess, hydremia, rigid 
and tortuous vessels, cardiac hypertrophy with dilatation, 
closure of the nasal passages from hypertrophic changes or 
malformations. The warning symptoms were mainly such 
as might be expected from these clinical and pathological 
conditions—that is, sense of fulness in the head, occasional 
buzzing in the ears, some slight deafness of a more or less 
periodical nature, headache, occasional transient attacks of 
vertigo, susceptibility to temperature and changes of atmo- 
sphere, attacks of confusion in thought and memory. The 
age at which the attack was most likely to occur was after 50. 
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The exciting causes most to be feared were mental strain in 
work, mental worry in business or grief, night nursing, much 
railway travelling, stooping occupations, the menopause, 
alcohol, sedentary life, bathing in cold water or sea bathing, 
the hot bath, especially about the catamenial periods and 
pregnancy. A man or woman suffering from the warning 
symptoms noted should moderate or abandon work for a 
time, take (where possible) rest and change, avoid much rail- 
way travelling, give up alcohol or only take it therapeutically, 
extremes of temperature in bathing should be avoided. 
eardiac and urinary disorders should be carefully inquired 
into, ahd dietetic errors rectified. The special predisposing 
cause had to be sought for and treated. Free nasal breathing 
should be secured. After an attack, speaking generally. the 
iodides, bromides (especially those of strontium and zinc). 
ergotin, hydrobromic acid, the vascular tonics, digitalis and 
strophanthus, strychnine, small doses of arsenic, and chloride 
of barium were the best remedies. It was one of the few groups 
of cases in which pilocarpin injections might be expected to do 
good. The particulars of an extreme caseof hyperzsthesiaacus- 
tica were then given. It was hardly sufficient to explain this 
extraordinary sensitiveness to, and the mental effects follow- 
ing upon, the hearing of certain sounds, both musical notes 
and noises, by saying that it was due to “irritation of the 
auditory nerve.” It seemed to him that there must be in 
these latter cases a condition somewhat analogous to that we 
are familiar with in certain cases of acute intolerance of 
light, both natural and artificial. The intolerance of light in 
cases of gouty or rheumatic retinitis, and in retinal hyper- 
zemia, and the reflex intolerance which was present as a con- 
sequence of certain ocular conditions, might be analogous to 
those cases of hypersensitiveness to sound attendant upon 
certain middle ear disorders in reflected trigeminal irritation. 
and in persons whose nervous system was quite unbalanced 
after or during fever. But there was no condition exactly 
analogous in the eye to such a typical case of hyperzsthesia 
acoustica as the one he detailed. Here, in a woman aged 55 
the hearing was, in her own language, “dreadfully acute.” 
To hearing tests, both watch and acoumeter, she responded 
perfectly. Music—of which she had been particularly fond— 
made her ‘‘ quite giddy ;” she could not sit in a room witha 
clock, ‘‘ the sound seemed so loud;” a church bell gave rise 
to a “babel of sounds;” she shunned a carriage in the 
street so great was the sense of reverberation; she could not 
remain ina room where her brother was speaking. Some 
noises sent ‘‘a shock up the spine ;” most she noticed the 
difference in effect of certain voices. All this came on after 
a carriage accident and consequent blow on the head. Head- 
ache followed, and then this intolerance of certain sounds 
began. There had been now, at the end of seven years, a 
very great, though not complete, relief from the symptoms. 

Professor Guyg (Amsterdam) said that in many respects he 
quite agreed with Dr. Macnaughton Jones, but he preferred 
always to try and find a local cause, which could be combated 
by surgical means. As regards internal drugs he had often 
had good results from salicylate of soda. 

Dr. T. Barr (Glasgow) thought that the term Méniére’s 
disease should be limited to the sudden attack produced by 
a sudden affection of the labyrinth. The other forms of 
auditory vertigo were different in their pathological nature, 
and were usually due to some form of pressure on the walls 
of the middle ear. These were very much more common 
than the typical form of apoplectiform deafness. 

Professor UrBAN PritcHarp said he would divide auditory 
vertigo into two distinct forms: first, those cases in which 
the primary lesion was outside the internal ear, which he 
would call Méniére’s symptoms; secondly. true Méniére’s 
disease, in which the lesion was probably in the in- 
ternal ear, of which there seemed to be two classes of cases: 
(a) The sudden cases in which the hearing was immediately 
more or less completely destroyed, with marked vertigo and 
rotatory movement, sickness, etc. (4) The chronic cases in 
which at first the hearing might not be affected, the auditory 
vertigo, etc., coming on in attacks, ranning a slow course, 
and ceasing when the fanction of the internal ear had been 
practically destroyed. 

Dr. MacnavGuTon Jones, in reply, said it was not sound 
otological practice to ignore general constitutional treatment. 

is case was a typical one of labyrinthine vertigo of an 





apoplectiform nature, with, he believed, effusion of blood 
iato the labyrinth. He could not attempt to go further than 
this in defining the locality of the effusion. His special 
object in bringing the case was in accordance with what had 
been said by Dr. Urban Pritchard and Dr. Barr to emphasise 
the point they referred to, that there was great looseness in 
the application of the term Méniére’s disease. 


On THe ANATOMICAL CONNECTIONS OF THE MEMBRANA 
TYMPANI, WITH A FEW REMARKS ON THEIR PATHOLOGICAL 
IMPORTANCE. 

Mr. Ricuarp Lake said: It must be very patent to all 
otologists that there is something unique in the description, 
as at present accepted, of the tympanic membrane when 
looked at from an anatomical point (briefly it is this, the 
drumhead is an oblique membrane closing the inner ex- 
tremity of a bony canal which opens at the other externally), 
but it is not only this which constitutes its peculiarity: it is 
the fact accepted by all, that it has no connection with sur- 
rounding structures, held in position by the annulus 
tympanicus, and the stiffened edge of the membrane itself, 
almost an exact replica of a parchment drumhead proper. 
I must here refer to Hovell’s book. where, on page 28. 
speaking of the membrana tympani, he goes so far ahead of 
his contemporaries as to say when speaking of the drum, 
‘‘ The former, or radiating fibres commence in the periosteum 
of the meatus, etc.,” and I believe this to be the first if not 
the sole previous attempt at any description of the connec- 
tions of the membrana tympani with its surrounding fibrous 
tissues. Such a membrane was quite suited, however, to our 
views of its pathology. It was from the apparent impos- 
sibility of a membrane connected only by mucous mem- 
brane ani skin with the surrounding structures, being able 
to indulge, as it were, in an inflammation all to itself, 
called by a special name (myringitis), that the following 
solution presented itself to my mind, namely, either 
a pure myringitis as described did not exist, or if it 
did a more intimate connection of the membrana propria 
tvmpanica and other deep structures existed, an that 
therefore it was a secondary affection. It is, of course, quite 
obvious that Hovell’s description is corre*t as far as it goes, 
but almost the whole of the periosteum of the meatus is con- 
tinued into the membrane. probably constituting its outer 
fibres, and in specimen No. 2 its great tenuity is well shown ; 
but it is a question of continuity, not of origin of fibres. 
This, however, is only one part of the source of its fibres; the 
chief source must be sought in the strong periosteum of the 
anterior upper wall of the bony Eustachian tube, as seen in 
specimen No. 1, which I send round now. In it the connec- 
tion of the membrane and tube is well seen, the periosteum 
of the meatus being removed, also the bony wall of the 
Eustachian tube, and a piece of glass has been passed from 
the attic into the tube. The glass demonstrates at the same 
time a distinct semilunar fold a little above the upper ex- 
tremities of the larger ossicles, apparently given off from the 
anterior ligament as it passes through the periosteum ; 
superior to this curved band of a there is nothing 
but mucoperiosteum. No. 2 shows the same, except in 
this specimen the periosteum of the meatus is left. Here 
I may remark that I have examined this microscopically, and 
proved that it‘is periosteum and not epidermis. This connec- 
tion is strongest above. In No. 3, the membrane and tube 
are viewed from behind. In this specimen it is easy to 
trace the strong white glistening fibre of the periosteum, 
continuous on the one hand with the tubal perichondrium, 
and on the other into the membrana tympani. It is 
this part of the tube whose periosteum is shown in Nos. 1 
and2. Nos 4 and 5 are fetal bones cut through so as to 
divide the Eustachian tube horizontally and the tympanum 
also, in 4 the annulus is left, in 5 it is removed, and I will 
draw your attention to the ease with which the original shape 
has been preserved, and in both the fact that the Eustachian 
tube, at this period entirely membranous, is continued 
directly into the membrana, the opposite side of which is 
connected with the periosteum of the external surface of the 
mastoid, and also in the foetus with the periosteum lining the 
mastoid antrum, or, as Cheatle suggested calling it, the 
tympanic receptacle, this connection exists in the adult, only 
very much reduced in importance. Having now, gentlemen, 
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placed before you very imperfectly my views on the anatomi- 
eal connections of the membrane, I will ask your indulgence 
while I put before you afew considerations of more patho- 
logical importance. If these dissections are, as I think one 
may fairly assume them to be, typical, it seems to me that a 
primary inflammation of the drumhead, apart from trau- 
matism, cannot exist. It may arise from diffuse otitis 
externa, but more frequently by direct extension from the 
Eustachian tube, as 1 myself have most clearly observed. 
Secondly, when an inflammatory exudation of the cavum 
tympani spreads outwards along the wall of the external 
meatus, it does so along the line of least resistance, which, 
as I have shown in the postero-inferior, the extension of the 
Eustachian periosteum preserving the anterior sections. Also 
I think the caleareous degeneration, when it occurs in the 
membrane itself, is probably due to the periosteal origin in 
the membrane. The presence, rare though it is, of bone cor- 
puscles in the substance of the membrane (Politzer, Wendt, 
and Gruber) here receives both an explanation and a corrobo- 
ration. Again, we have the presence as a normal constituent 
of cartilage cells, both in the edge of the membrane and ex- 
ternal to the upper part of the malleus in the membrane. 
Lastly, one gets a hint as to the origin of some of these bony 
occlusions of the canal, as yet of uncertain origin, though [ 
must leave this to other observers, who have more material 
at their command. 

Dr. Epwarp Law said that he thought Mr. Lake was mis- 
taken in referring the first mention of the continuation of the 
periosteum into the tympanic membrane to Mr. Hovell’s 
book. He believed it was stated in the translation of 
Politzer’s Textbook that the embryological investigations of 
Draispul had demonstrated the direct continuation of the 
periosteum of the annulus tympanicus into the lamina 
propria of the tympanic membrane. 


CASE OF OBJECTIVE PULSATING TINNITUS. 


Mr. E. CresswELL Baser read notes of this case. §8.C., 


laundry maid, aged 19, came under treatment as an out- 
patient at the Brighton Throat and Ear Hospital on February 


18th, 1895, with a history of deafness in the left ear and a 
pulsating noise in the right ear for twelve months. The 
noises were worse when she was fatigued. She had 
suffered from anzemia for about twelve months. Two years 
before she had also had pulsating tinnitus lasting several 
months, which got better under treatment. Examination of 
the ears showed the right tympanic membrane irregular and 
thinned and bulged by politzerising. Left membrane pre- 
sented an adherent cicatrix, not changed by infection. Watch 
heard at about 1 foot distance with either ear. Tuning fork 
on median line referred to left ear. On March 8th for the 
first time it was noticed that on inserting an auscultation 
tube into the right meatus a pulsating druit synchronous 
with the pulse beat could be distinctly heard by the observer. 
The bruit, which wes arrested by turning the head to the 
right, on rotating the head to the left was intensified until it 
became continuous. It was also stopped by slight pressure 
over the carotid artery. Examination of the chest showed no 
abnormal sounds over the heart and vessels. In the neck 
there was thought to be some fulness behind the right sterno- 
mastoid, but no tremor could be defined. Bruit de diable on 
the right side of the neck. The blood was kindly examined 
by Dr. Adolphus J. Richardson (whose researches on anzemia 
are well known) and found to contain 44 per cent. of hemo- 
globin. The patient was ordered acid. hydrobromic. dil. mxv, 
tinct. ferri perchlor. mx, ter die, and under this treat- 
ment both the objective and subjective druits were much 
diminished. She was again examined by Dr. Richardson on 
July 22nd, who found the hemoglobin increased to 66 per cent. 
At that date the hearing with the right ear was practically 
normal (whisper 15 feet). Rinné’s test was positive on either 
side and the tuning-fork was well heard on both mastoids. 
Since this case came under my notice I have had an 
opportunity of seeing another case (under the care of my col- 
league, Mr. Treves), in which a similar Jruit was heard on 
auscultating the right meatus, but in this case there was no 
subjective tinnitus. Cases of objective pulsating tinnitus are 
in my experience very rare, but such have been reported by 
H. N. Spencer, Wagenhiiuser, J. Orne Green, and Fitzgerald. 


The two recorded by Dr. Orne Green‘ do not seem comparable 
to these cases, as there was no Jruit in the carotids or jugulars 
in the neck, nor is there any mention of anemia. Of the 
two recorded by Dr. C. E. Fitzgerald,’ one seems similar to 
mine; the patient was anzmic, and the noise which was in 
the right ear was arrested by turning the head to the right 
or by pressure on the carotid. In regard to the explanation 
of this phenomenon, Dr. Green adopts that of Sir Benjamin 
Richardson for subjective tinnitus in alcoholic dyspepsia, 
namely, that it is ‘‘ produced by a reduced vascular tension 
especially of the internal carotid artery, which allows the 
walls of the artery to be in direct contact with the osseous 
walls of the canal in the petrous bone, and this permits the 
transmission of the vibrations of the blood directly to the 
osseous structures in close connection with the ear.” It 
seems to me, however, that the objective noise in my cases 
is more likely jto be the bruit de diable (with exacerbations 
corresponding to the pulse beat) conducted to the temporal 
bone, and this view seems borne out by the fact of its be- 
coming louder, as well as continuous, on rotating the head of 
the left and by its being arrested by slight pressure, over the 
carotid artery, insufficient to occlude that vessel. It is pos- 
sible that by looking for them in anzmic cases we shall tind 
these objective auditory Jruits more common than has usually» 


been supposed. 


Notes on Five Cases oF DISEASE OF THE ATTIC, TREATED 
BY MoprF1ep STACKg’s OPERATION, 

Dr. A. Bronnger said: In many cases of chronic purulent. 
otitis media we find it impossible by ordinary methods of 
treatment to cure the disease and stop the discharge. This is 
asign that the attic or the mastoid antrum, or both, are 
affected. We can, therefore, not hope to effect a cure till’ 
these parts have been exposed and treated. The same 
applies to the cases of perforation of Shrapnell’s membrane. 
These are fairly common but often overlooked, as the sub- 
jective and objective symptoms may be extremely slight. It 
is difficult to explain why, in some cases, the disease remains 
confined to the middle ear, in others it spreads into the attic, 
and yet in others into the mastoid antrum. The nature of 
the poison (scarlet fever, influenza, etc.) may partly be the 
cause, or the constitution of the patient (tuberculous, syphili- 
tic, etc.) ; but in many cases the anatomy of the parts has a 
great deal to do with the extension of the disease. 
Hartmann’ ‘and others have shown how the number, size, 
and position of the mastoid cells vary in nearly every case, 
and how different is the size and position of the mastoid 
antrum. Often we find a number of small cells near to the- 
attic, and there is then naturally a tendency for the disease 
to spread to these cells, and set up permanent mischief there. 
If these cells are in connection with other cells, then the 
mastoid process will most likely also become affected. When 
the attic has been laid open we should carefully examine the 
aditus ad antrum and the neighbouring cells. If we find 
any carious bone, granulations, or oozing of pus, the antrum 
should be opened at once. Before opening up the attic from 
behind the ear, we should try and scrape it out from 
the external meatus, remove any diseased ossicles. ete. With 
cocaine it is not very painful. I operate according to the 
method suggested by Stacke, but carry the incision upwards 
and round the top of the ear, and pull the whole of the ear 
forwards and downwards. In some cases it is only necessary 
to cut through the upper part of the cutaneous external 
meatus. A bent probe—Stacke’s protector is too large and 
clumsy—is passed into the attic and the osseous wall, para 
epitympanica, separating it from the middle ear, removed 
with the chisel. Any mastoid cells are now carefally looked 
for and well scraped with the sharp spoon. If there is the 
slightest suspicion that the lower cells or the antrum are 
diseased, I remove the upper and posterior wall of the osse- 
ous external meatus. and if necessary the greater part of the 
mastoid process. It is of great importance that a large 
opening be kept in the skin, so that the operated parts can 
be watched for some weeks. The cases which 1 am briefly 
recording are such in which there had been disease for some 
years, and all ordinary methods of treatment had failed to 





4 Trans. American Otolo ical Society, 1878. 
5 Trans, of the International Medical Congress, London, 1881. 
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effect a cure, and in which the disease had spread into the 
attic but had not extended into the mastoid antrum: (1) 
Mr. W., aged 30, has had discharge from right ear as long as 
he can remember. There have been frequent attacks of pain. 
Watch was heard at 2inches. A small polypus was seen pro- 
truding through Shrapnell’s membrane. This was cauterised 
with chromic acid three times in May, 1893. On June 2nd the 
perforation had healed. In July there was again a small 

olypus, which disappeared after use of chromic acid. In 

ctober the pain was very severe. In November, under 
chloroform, an examination was made and rough bone found. 
The malleus and incus were diseased and removed. There 
was great improvement until January, 1894, when the pain 
became very severe and the patient consented to an opera- 
tion. A large incision was made behind the ear and the 
cutaneous external meatus cut through. A large number of 
diseased cells were found near the attic. The pars epi- 
tympanica was removed with the chisel and the cells were 
scraped out. Wound was kept open for six months. Recovery. 
(2) Miss P., aged 25, has had attacks of pain in left ear for two 
or three years, and slight offensive discharge off and on. The 
attacks are becoming more frequent and more severe. Small 
perforation of Shrapnell’s membrane was seen. In December 
the opening was enlarged and the diseased incus and 
malleus removed. In May the pain returned. In Julya 
large incision was made behind and above the ear, the 
whole of the cutaneous external meatus cut through. The 
pars epitympanica of the attic was removed and the attic and 
neighbouring mastoid cells well scraped out. The upper part 
of wound was kept open for two and a-half months. There 
has been no pain or discharge since. The hearing is slightly 
worse. Watch can be heard at 3 inches instead of at 5 inches. 
(3) Mrs. 8., aged 80; there has been discharge from right ear 
as long as she can remember. When I saw her in January, 
1894, there had been attacks of severe pain in the ear for two 
or three months. There was a flat polypus of middle ear, 
which was removed by the snare and chromic acid. A bent 
probe could be passed into the attic, and rough bone felt 
there. The attic was scraped out through the external 
meatus four times with a small sharp spoon, and much granu- 
lation tissue removed. As the pain and discharge did not 
cease, I opened the attic in May. There was a very large 
cavity, which was thoroughly scraped. In three months the 
wound had healed. The hearing was about the same. Watch 
heard on contact. (4) Mr. T. saw me in November, 1893. 
There has been pain of lett ear for three to four months, with 
slight discharge. There was a small eye of Shrap- 
nell’s membrane. In January, 1894, the cavity was gently 
scraped and washed out. The diseased incus came away. In 
June a large incision was made behind and above the ear, 
the pars epitympanica removed. and the enlarged attic well 
scraped. The fistula healed in four months. The hearing is 
about the same; watch just heard on contact. (5) Miss 8. 
saw me at Eye and Ear Hospital in October, 1893. There has 
been discharge from the ear for eight to ten years; never 
much pain. A large polypus was removed; chromic acid 
frequently applied and iodoform drops used. There was con- 
stant recurrence of the polypus. In February, 1894, the attic 
was scraped out from the external meatus. In July the attic 
was exposed; a large number of mastoid cells were scraped 
out, and the posterior and upper wall of the osseous external 
meatus removed. In six months the fistula had healed, and 
there was no more discharge from the ear. The hearing had 
slightly improved ; watch was heard at about 2 inches instead 
of 1. These few cases seem to show how important it is that 
in all cases of chronic purulent otitis media. or of perforation of 
Shrapnell’s membrane, we should carefully examine the 
attic, and if necessary lay it open and remove all diseased 
bone. In many cases we naturally will find that the mas- 
toid antrum is also affected, and this must then be opened. 
Before operating we should of course try all the ordinary 
methods of treatment, enlarging, if necessary, any opening of 
the membrana tympani, removing any polypi or granula- 
tions, and, if possible, also the malleus and incus if these 
are diseased or loose. These methods suffice in a large 
number of cases; but if they do not we should at once pro- 
ceed to open up the attic thoroughly, and operate according 
to ordinary surgical principles. If this method of treatment 


were carried out hundreds of lives would be saved every year. 





ON THE UsE OF THE PNEUMATIC SPECULUM IN DISEASES OF 
THE Ear. 

Dr. J.M. E.ScatruirF said that the comparatively meagre re- 
cords of the use of a pneumatic (or aspirating) speculum in the 
treatment of ear diseases was sufficient apology for bringing 
forward the subject; more pron as his remarks applied 
chiefly to the treatment by passive motion of adhesions 
affecting the chain of ossicles. ‘‘Siegle’s speculum” was 
first introduced to his notice by his colleague, Mr. Cresswell 
Baber, some seventeen years ago, and since that time he had 
used it very constantly in the treatment of deafness where 
the tympanic membrane was entire. The uses of the instru- 
ment were various, but he wished in this paper especially to 
call attention to the following, namely: (1) The systematic 
production of passive motion of the ossicular joints and the 
stretching of contracted or adherent tendons of the intrinsic 
muscles of the tympanum. (2) The breaking down and 
stretching of adhesions (so common in all joints affected with 
rheumatoid inflammations, and which, owing to the structure 
of the intratympanic lining membrane, are even more likely 
to occur in middle-ear affections than in other regions, as [ 
think Toynbee has indisputably demonstrated. (3) The 
breaking and stretching of bands of adhesions affect- 
ing the membrane itself, and, directly or indirectly, 
crippling the joint movements. (4) The relief of tin- 
nitus consequent upon these morbid conditions. The 
diagnosis of these various maladies was in many cases 
very difficult, but as Dr. Urban Pritchard said, Siegle’s 
speculum was often of great service in clearing this point up, 
and Toynbee—giving a list of over 1,000 post-mortem examina- 
tions—has proved these conditions to be of very common 
occurrence. Owing to the nature of the normal naso- 
pharyngeal intratympanic air supply, these ossicles were 
likely to become fixed in a position causing increased rather 
than diminished pressure on the vestibular foramen (par- 
ticularly at its anterior surface) which was just the condition 
most likely to be relieved by the use of the pneumatic 
speculum. Sometimes recovery appeared to be almost in- 
stantaneous, and such a case occurred to him in the very 
early days of his practice, the patient being a young officer of 
artillery, who was rendered deaf by a violent explosion (a 
long time previous to his consulting Dr. Scattliff). In his case 
the violent shock had probably produced some traumatic 
condition ending in adhesion, which so luckily yielded to 
suitable treatment. Other cases were accompanied by dis- 
tressing tinnitus, which symptom was generally relieved for 
a time, and often permanently, by pneumatic treatment. In 
the more common class of cases, however, patience and 
perseverance were required, and were followed by very satis- 
factory results; many chronic cases recovering to a marked 
degree. In these cases mercurial inunction over the mastoid 
and drops of weak oleate of mercury iodide in the meatus 
have been of aid, following up the treatment by passive 
motion. 
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A CASE OF MELZNA NEONATORUM. 
Tue following case of this rare disease has come under my 
notice :— 

On October 14th Mrs. B. was delivered of her sixth child, 
a boy. Everything proceeded normally and without the least 
difficulty. The infant seemed to be typically healthy, red and 
well nourished. After its birth it passed two natural motions 
and on being put to the breast took it readily. When it was 
24 hours old it vomited a few ounces of blood and shortly 
after passed a large quantity of blood by the rectum, and died 
a few hours later. 

I made a post-mortem examination and found the intestines 
full of blood and some blood mixed with milk in the stomach. 
I carefully examined these viscera, but could detect no ulcera- 
tion of the mucous membrane. The other organs of the body 
seemed healthy, but the lungs looked rather red and were not 
thoroughly expanded. I sent the stomach and part of the 
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intestines to the Clinical Research Association for microscopic 
examination. Their report says: ‘‘ Careful examination of 
the stomach and duodenum submitted to us has failed to dis- 
cover any ulceration or other lesion of the intestinal wall, and 
the lung tissue is normal though not fully expanded.” 

One of Mrs. B.’s other children died of tuberculous 
meningitis, but the rest are healthy and there is no history of 
hzemophilia in the family. 

Seaford, Sussex. 


ON THE IMPORTANCE OF EXAMINING THE PERI- 

NEUM IN ALL CASES OF RAPID DELIVERY 
IN PRIMIPARA. 
THE perineum is necessarily examined in all cases of instru- 
mental delivery. But, in my own experience, it is in natural 
delivery, and more especially in the rapid (natural) delivery 
of primipare, that a rent in the perineum is most likely to 
occur. Within the last few months, I have had two typical 
cases of ‘‘ ruptured perineum” in primiparse from rapid de- 
livery, no ‘‘ interfering doctor” being present. In both cases 
the perineal rent extended close up to the anal orifice, and 
implicated some of the fibres of the sphincter. In the first 
case, having nothing with me, I borrowed an ordinary sewing 
needle and some white (tailor’s) silk from a woman present, 
and although using no antiseptic, except the greatest of all 
antiseptics, namely, cleanliness, the wound healed perfectly 
by first intention within a few days. The second case [ 
— with carbolised catgut ligature, and it did equally 
well, 

In neither of these cases were there any subjective sym- 
ptoms. beyond the usual soreness and tenderness consequent 
upon delivery, and my proposed examination was considered 
a work of supererogation by the nurse; however, the mend 
justified the means. The perineum should always be exa- 
mined in cases of rapid delivery in primiparze, notwith- 
standing that the nurse assures you that the patient is 
‘* quite comfortable.” 


Wm. PrinatzE Morcan, M.B. 





W. L’Hevrevx BLENKARNE, 
Surgeon to the Leicester Provident Dispensary. 


COMMON SALT FOR RINGWORM: 
I FORWARD details of a remedy for ringworm which I have 
used for the past seven years. So far as I know it is entirely 
we I was led to this discovery by noticing the following 
acts : 

1, Stray dogs destroyed my favourite laurels by urinating 
at their roots and over the leaves. 

2. My dog in the same way destroys my lawn. Urine, of 
course, contains a certain amount of chloride of sodium. 

3. My gardener destroys weeds in the gravel paths with the 
same chemical element, namely, dinner salt or chloride of 
sodium. 

4. Children who are suffering from tinea tonsurans are sent 
to the seaside and almost invariably improve in the galt air. 
This improvement has been hitherto ascribed to the 
general favouring influence of the open air life and im- 
proved hygienic conditions under which the children live 
at the seaside. But when we remember the fact that the air 
near the sea is impregnated with minute particles of sea water 
containing in solution as it does a large proportion of chloride 
of sodium, may we not reasonably ascribe the disappearance 
of the skin disease rather to this circumstance ? 

The considerations enumerated above arrested my attention 
and led me to think that common salt might prove to be a 
valuable remedy in ringworm. I prepared a solution and 
applied it in the next three cases which I was called upon 
to treat to the diseased scalp every night for five nights, 
washing it off the following morning with 10 per cent. boracic 
acid soap. The result of this treatment was marvellous. In 
less than four weeks a cure was effected in each case. 

In conclusion I would remark that the penetrating charac- 
ter of common salt is well known and indisputable. 

“ A J. Remuy, M.R.C.S.Eng., L.R.C.S.Ed., L.8.A., L.M. 

ackney. 


THE women dentists of the United States have organised 
an association. It has forty-two members. There are about 
150 women who pursue the gentle craft of’ dentistry in the 
United States. 


Leicester. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Henry TRENTHAM Borin, D.C.L., F.R.C.8., President, in 
the Chair. 
Tuesday, November 19th, 1895. 
DERMOID OF THE TESTIS. 

Mr. JaAcKSON CLARKE showed a dermoid tumour of a testis 
which had been presented to the museum of St. Mary’s Hos- 
pital by Surgeon-General Giles, who removed it from an 
infant, aged 1 year. The following description of the speci- 
men was given: ‘‘A right testis containing a dermoid cyst 
as large as a hen’s egg. The cyst is everywhere surrounded 
by the tunica albuginea. Its cavity is almost entirely occu- 
pied by a large intracystic projection which springs from the 
neighbourhood of the hilum; the remaining cleft-like space 
within the cyst is filled with hairs and sebaceous matter. 
The central part of the intracystic projection contains bone 
and cartilage. The microscope shows the cyst to be lined 
with skin provided with pilo-sebaceous follicles, sweat glands, 
ete. No trace of the tubular structure of the testis could be 
found in the loose areolar tissue which separated the outer 
walls of the cyst from the tunica albuginea, though the vas 
deferens and blood vessels are normal.” The condition was a 
rare one, only one other case being recorded in the Society’s 
Transactions, namely, by D’Arcy Power. The opinions of 
Lannelongue, Jacobson, Bland Sutton, and others were briefly 
discussed. As to diagnosis, cystic sarcomata occurring in 
infancy were alone likely to give even a superficial resem- 
blance to the condition in question. When the cyst occu- 
pied the interior of the testis, the treatment was that prac- 
tised by Giles in this case. 


Cystic Accessory THYROID. 

Mr. Watter Epmunps exhibited the above specimen, in 
which the cyst was about 1}? inch in diameter, its contents 
being a pale brown, glairy fluid. Into the interior of the 
cyst there projected two small excrescences, and attached to 
one part was a solid portion of tissue about the size of an 
almond. Microscopic examination showed the solid tissue to 
be thyroidal ; a certain number of the vesicles contained col- 
loid, but most of them were filled with proliferated cells. 
There was a certain amount of lymphoid tissue between the 
vesicles. The tumour was removed from near the angle of 
the jaw in aman, aged 28, and had been noticed three months. 
It lay some distance from the proper thyroid, which was not 
seen at the operation, and was apparently normal. j 

Mr. JAmzes Berry observed that it was necessary to distin- 
guish between true and spurious accessory thyroids; there 
were three varieties. In the first the accessory gland was 
quite distinct from the proper thyroid; this condition was 
rare. The secondform wascommoner. In this the accessory 
body was connected by means of apiece of capsule to the 
main gland, to the upper or lower extremities of the lateral 
lobes, or in the line of the lingual duct. He thought that 
Mr. Edmunds’s case was possibly one where a pedicle had 
been overlooked at the time of operation. Thirdly, under 
the term “accessory thyroids” were sometimes included 
adenomata arising within the thyroid proper, and becoming 
secondarily pedunculated, the capsule of the main gland 
becoming attenuated ; the whole process resembled what hap- 
pened in the course of asubmucous myoma of the uterus. 
He knew of one such case, published some years ago, where 


the tumour before removal projected just below and in front 
of the angle of the jaw; at the operation the thyroid proper 
was seen. Death occurred a month afterwards, when it was 
found that the tumour had arisen in connection with the 
upper part of the proper gland. 


Mr. J. H. Tareetr referred to a calcified cystic goitre in 
the Museum of the Royal College of Surgeons; the goitre 
lay above the division of the trachea, and presumably the 
proper thyroid was normal, as no contrary record was pre- 
served. 

Mr. ArtHur BARKER inquired of Mr. Berry whether any 
microscopic differences existed in the three varieties he had 
described ; clinically the distinction was of little import. 

To this Mr. Berry replied that few structural differences 
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were to be found; the class arising in the gland presented 
larger vesicles than normal thyroid tissue. 

lhe PrestpENT agreed with Mr. Berry’s views; he could 
not hold Mr. Edmunds’s case quite proven in respect to the 
exact source of the tumour. 


CLASSIFICATION OF SARCOMATA CONNECTED WITH THE 
BLADDER. 

Mr. J. H. Tarcetr gave a lantern demonstration of 
tumours of the above class, showing chiefly their macro- 
scopic characters. He criticised some of the current classi- 
fications of vesical growths in general. Clinically he adopted 
Mr. Hurry Fenwick’s division, namely, of those occurring in 
children under 10 years of age and those in adults over 40, a 
division parallel with that devised by Mr. Butlin in regard to 
tumours of the testis. As to the so-called fibrous polypus, he 
knew of no instance. The sarcomata in children were myxo- 
sarcomata, and he was disposed to place all tumours containing 
mucous tissue into a single malignant category. 

Mr. Hvurgry Fenwick remarked that polypi like those 
of the nasal fosse might sometimes be torn away from 
the bladder, whilst there existed a deeper sarcomatous 
tumour which produced the other formations, possibly by 
causing cedema. Fibroma he did not know of, and he cited 
one case of myxoma, probably connected with the urachus, 
in a Continental museum. 

Mr. 8. G. SuHatrock could not see on what ground the 
author proposed to wipe out myxomata from vesical tumours. 
That myxosarcomata occurred, of course, could not be 
denied; but in some of Mr. Targett’s cases the author 
had stated that there was no invasion of the muscular 
wall, and that no metastasis had occurred, although a 
large crop of growths was present. Had he discussed the 
existence of myxoma from the chemical side—that is, of a 
mucin-yielding tumour, the matter would have raised a 
difficult question. As to the presence of a certain number of 
unstriped muscle fibres present in some of the tumours, they 
might occur in a myxoma from the involved muscularis 
mucosez, in the same way that elastic fibres might be met 
with in myxomata, these being derived from the tissue in 
which the tumour had originated. The presence of closely- 
set cells did not disprove in itself that a tumour was nota 
myxoma. Virchow in his original account had described cell 
islands in myxoma, and the speaker had often seen close 
collections of connective tissue cells, not leucocytes, in 
common nasal polypi. Mr. Targett had also figured in one 
case a concomitant diffuse swelling of the mucous mem- 
brane, just like that often associated with nasal polypi and 
well recognised by specialists. 

Mr. D’Arcy Powsek referred to a specimen of sarcoma of the 
ere in a child, which he had shown lately at the Society, 
and in which there were associated polypi of the mucous kind. 
He asked whether a chondro-sarcoma shown by Mr. Targett 
was a primary growth from the bladder. 

Dr. Hersert Snow held that the polypoid form of vesical 
growths in general was due to the accident of their position. 

Mr. TarGETT, in reply, regarded the chondro-sarcoma as a 
primary tumour; the presence of mucous tissue in vesical 
tumours he thought due to the degeneration of that of sar- 
coma, 

DirrusE LrpomA OF HAND AND FINGERS. 

Mr. D’Arcy Power exhibited this specimen, which might 
be classed as one of macrodactyly. The patient was a child, 
and the swelling, which was at first trivial, affected the thumb 
and index finger. Had operation been performed early, ampu- 
tation might possibly have been avoided; the extension of 
fat, however, progressed steadily, and amputation became 
necessary, any conservative operation being impracticable. 
The blood vessels were not enlarged, nor was there lymph- 
angiectasis or }ymphangioma; the bones were slightly rare- 
fied. The condition was congenital and sporadic. 


MECKEL’s DIVERTICULUM. 
Dr. WatsHaM showed a Meckel’s diverticulum the free 
end of which was attached to the mesentery. 


Acutre TUBERCULOSIS OF SPLEEN REMOVED BY OPERATION. 
Mr. Marriott communicated this case. Ihe spleen was 
successfully removed from a woman, aged 30, who had a small 





ulcer on the vulva. The organ was considerably enlarged, 
and the seat of numerous tubercles, which histologically pre- 
sented the structure of bacillary lesions. After excision the 
ulcer on the vulva healed; the latter was possible tuber- 
culous, and the source of the splenic infection. No enlarge- 
ment of lymphatic glands was observed clinically in any part 
of the body. The presence of bacilli had not been demon- 


strated. 
PrimMaRy CARCINOMA OF THE URETER. 

Dr. Runpie recorded an example of the above condition. 
The growth was a squamous-celled carcinoma, which invaded 
the vesicule, and by the obstruction it caused had led to 
hydronephrosis. The specimen came from a man, aged 46. 

Mr. Hurry Fenwicx stated that there existed a like speci- 
men in the Westminster Hospital Museum. 

Dr. VorLcKerR had put another on record in the Society’s 
Transacticns. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Epwarp Netriesuip, F.R.C.S., President, in the Chair. 
Thursday, November 14th, 1895. 
THREE Cases OF EXOPHTHALMIC GOITRE WITH 
OcvuLaR LESIONS. 

THIS paper was read by Mr. Jessop. Case 1. Married woman, 
aged 40, had extreme proptosis of both eyes, never pregnant, 
menstruation always irregular, no enlarged thyroid. Opera- 
tion of partial tarsorrhaphy on both eyes. Fourdays afterwards 
swelling of right conjunctiva, followed by crescentic ulcer of 
cornea and chemosis of left eye. Both eyes then ulcerated, 
and the cornez necrosed notwithstanding active treatment. 
The corneze were reduced to Descemet’s membrane and per- 
forated. Present condition staphyloma of both cornes and 
extreme swelling of the conjunctive. The patient is stilb 
alive but very weak. Caserr. A woman, aged 35, under Mr, 
Power. Extreme proptosis of both eyes, both cornez sloughed. 
The right eye was excised. Patient became insane and died. 
Case 11. Woman, aged 24, under Mr. Vernon. Extreme 
proptosis ; right eye sloughed, and was excised; left eye re- 
current attacks of superficial corneal ulceration. Reference 
was made to 25 recorded cases, 7 males and 18 females. The 
results in the seven males were more severe, and included 4 
deaths ; the ages were between 38 and 56. Of the 18 females 
2 died and 10 lost both eyes; the ages were between 18 and 
52. The results of 3 cases of partial tarsorrhaphy in women 
were 2 lost both eyes and one recovered with good vision, 
though there was superficial corneal ulceration. 

Dr. Lirriz had never seen a case bad enough to need union 
of the lids. 

Mr. PowEer had removed the eye in his ease because 
of the continual pain and discomfort; he thought there 
might have been something behind the eye. He did not 
think the ulceration was caused by exposure, as it was not 
uncommon to see cases in which the eyes were never closed 
even during sleep, and yet no ulceration took place. 

Dr. MAcKENzIE Davipson had had a case lately in which 
both cornez were destroyed; the patient became insane, 
but afterwards recovered. In another case he did tarsorrhaphy, 
and the cornes were preserved. In a third case the surface . 
of the cornea was entirely destroyed. 

Mr. Lane had performed tarsorrhaphy in one case, but the 
stitches yielded, and both cornez were destroyed. The 
stitches had had no harmful effect. 

Mr. Jonnson TAYLOR suggested that the suturing should be 
complete and not partial, and should be done as soon as the 
cornea was affected. 

Mr. LawForp said in one case in which there was great 
proptosis with ulceration of cornea the lids were united at 
their centres instead of at the canthi; the result had been 
very good. He thought that union of the lids was a great 
safeguard. 

The PRESIDENT had had five cases of exophthalmic goitre 
with damage to the cornea. His impression was in favour of 
lid sutfire, but it should be quite firm ; in cases where the 
suture had been imperfect he had seen bad results. He pre- 
ferred wire sutures. One case was in a man, aged 52, with 
extreme proptosis and ulceration of one cornea. After suture 
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the case did well. All cases were intolerant of any kind of 
irritation such as that produced by lotions or bandaging. 

In reply, Mr. Jessop asked that all those who had had cases 
should put them on record, as there were very few reported 
cases, and the President’s observations were interesting as 
showing the result of one form of treatment. 


Tar TREATMENT OF DETACHED RETINA. 

Mr. Wray read this paper. The results of treatment ina 
ease in which the distorted vision began in 1885 were demon- 
strated. The patient was seen for the first time in January, 
1893. The left eye had barely perception of light, and the 
right eye contained a large detached retina involving about 
half of the fundus. The tension was decidedly raised, but 
the patient was and had been quite free from pain. As the 
other eye was quite blind from a penetrating wound, and had 
been so for many years, it was removed in the interest of the 
good eye. No more was seen of the case until January, 1895. 
The eye, under ophthalmoscopic examination, was found to 
contain a very large detachment, considerably larger than on 
the occasion of the last visit, so large in fact that although 
the media were clear, it was almost impossible to obtain a 
view of the disc. The tension was still markedly raised and 
the cornea slightly hazy. Vision reduced to hand movements 
4 to 6 inches. The case was subsequently exhibited at the 
Ophthalmological Society. On April 7th the patient was 
operated on by tapping the detachment, and a quantity of dark 
yellowish fluidevacuated. Hewas then put to bed, atropine was 
freely used, and the eye firmly bandaged. Daily injections of 
pilocarpin were ordered, but had to be discontinued on the 
third day, on account of the patient’s intolerance of the drug. 
A week later ophthalmoscopic examination showed there 
still existed a detachment of very considerable size, though 
the vision was improved to fingers at three or four metres. 
After allowing a few days for the patient to recuperate, a 
second operation was done, with the result that vision im- 
proved to ;*, in a good light, and the sight has fluctuated be- 
tween thatand .'; ever since. The retina now appears in per- 
fect apposition, and there exists, as is usual in such cases, a 
certain amount of choroido-retinal atrophy with pigmenta- 
tion at the seat of the original detachment. The fields are 
much contracted, doubtless from the tension. The case proves 
that good may result from operative treatment, even in very 
severe cases of several years’ duration. Little was to be ex- 
pected from pilocarpin, and especially in elderly people and 
those suffering from cardiac disease. As the perfect rest 
treatment with atropine and bandage entailed confinement to 
bed for at least three to four weeks under almost insupport- 
able conditions, and with the prospect of almost inevitable 
failure, it would seem better to operate at once, especially 
as the operation is almost free from risk under proper sur- 
gical precautions, and most surgeons do eventually operate 
afterthe failure ofthesimpletreatment. Asregards recent cases, 
speedy reattachment was necessary to prevent loss of function. 
If the subretinal fluid existed in any amount, several weeks 
would be required to obtain absorption and reapposition, 
whereas anatomical union was desirable, and probably the 
absence of this latter explains many relapses. In chronic 
cases, there will be even less tendency to rapid absorption, 
and therefore it would seem reasonable to tap at once, so that 
the period of confinement to bed is spent in promoting an 
actual adhesion of the retina to the choroid. Cases unsuit- 
able for operation are those where the macula is detached, 
where the vitreous contains numerous bands of contractile 
tissue, vascular membranes, large hzemorrhages, etc., and 
where the detachment is almost total, or the tension of the 
eye as lowas — 3. A good result has been published in 
which the operation was done in a recent case with tension 
— 2. Clavelier’s experiments proved that currents of 5 milli- 
ampéres could be used for a minute without causing any- 
thing beyond transient opacity of the vitreous, and one 
operator published eleven cases in which he used electrolysis 
and obtained three ameliorations and two cures. As such 
currents cause only a transient opacity of the vitreous and 
leave no ophthalmoscopic changes behind, it is just possible 
that the beneficial results after electrolysis were due to leak- 
age around the positive pole during the protracted period 
the needle was in situ. Constitutional remedies directed 
against gout, rheumatism, syphilis, etc., are slow in their 





action, usually depressing, and after long trial have not 
yielded results to warrant persistence in their use as thera- 
peutic agents for an emergency, but should undoubtediy be 
used later on. 

Mr. Devereux MARsHALL thought it unlikely that tapping 
the detachment where there was a growth would help the 
diagnosis by the examination of the fluid evacuated, as the 
tumour would not be broken up by tapping. 

Mr. Jessop had found, according to his experience, that 
after tapping the detachment returned or got worse. He had 
had one case in which the retina had become reapplied after 
treatment by rest and pilocarpin; great pigmentation fol- 
lowed in the reattached area. 

Dr. Lirrtz had operated a good many times. He had 
had only two cases in which complete permanent cure was 
effected ; he had seen no recoveries without operation. 

Mr. SeckeR WALKER advocated withdrawal of the fluid, 
and at the same time injection of normal saline solution into 
the vitreous. Temporary glaucoma ensued in one case, which 
passed off. The retina remained attached five weeks, but 
subsequently the detachment returned again. 

Mr. Lane had had two cases of spontaneous cure under 
simple treatment by rest. He had tried puncture by various 
methods without success. 

Mr. Twrepy had operated by every possible method; he 
had never seen a permanent cure; he had seen improvement. 
He questioned the diagnosis in cases of cure. He thought 
it right to do scleral puncture, however. The most successful 
case was that of a nurse who was myopic; the vision was 
reduced to hand movements. After rest and pilocarpin 
treatment vision was restored to J.1. The improvement lasted 
some time. 

The PresipENT was able to give the further history of this 
case. He had seen the patient seventeen months later; she 
was quite well, and there was no sign of detachment. = 

Mr. Powszer had seen the suggestion made that an injection 
of fresh vitreous of a cat or dog should be made into the 
vitreous to reapply the retina by pressure. 

Mr. Jonxson Taytor asked if elateriam had been used as 
treatment by any of the members. ae 

Mr. GrimspaLe had seen Mr. Frost attempt to inject 
vitreous, but he had found it impossible to make the vitreous 


flow through a syringe. 





HARVEIAN SOCIETY OF LONDON. 


Sir JoHn WILx1AMs, Bart., } F.R.C.P., President, in the 
air. 
Thursday, November 7th, 1895, 
SpasMopic ASTHMA. , 

Dr. GoopHart read a paper on spasmodic asthma, which he 
regarded as a purely nervous phenomenon, giving reasons 
for this view. He dwelt also on the fact that it began most 
commonly in early life, and was then most tractable. In 
connection with treatment he considered the usual pallia- 
tives, and especially the patent and other fumes, as worse 
than useless. The attack itself might be relieved by injec- 
tions of morphine or the administration of chloroform, and 
when impending was often met by a combination of potassium 
iodide with lobelia. A rational treatment, however, must 
deal with the morbid propensity, and various measures would 
suggest themselves under different circumstances. Generally 
speaking, exposure to bracing air, healthy exercise, and an 
ordinary careful diet was to be preferred to the system of 
coddling sometimes adopted. . ; 

Dr. IntinegwortH showed the analogy which existed not 
only between asthma and epilepsy, but also between that and 
migraine, angina, and flatulent colic; the symptoms in all 
being fundamentally similar—collapse, with feeble pulse, 
low temperature, and pain of a heavy, dull, leaden character. 
He grouped these together in a hitherto undescribed set of 
venous disorders, and named them the ‘anginal group.” 
The accepted pathology he regarded as entirely erroneous. 
The symptoms pointed to venous congestion with consequent 
effusion of carbonic acid gas into the air cells. Hence the 
short inspiratory efforts and prolonged expiratory ones, and 
the relief felt by putting the head low down to allow this 
heavy gas to flow out. All these disorders were benefited by 
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nitrites, but especially by belladonna in large and frequent 
doses. The relief got from potassium iodide was from its 
fluidising effect upon the stagnating blood. Antifebrin acted 
well in the same way. Hay asthma he averred to be rapidly 
curable by inhalations and douches of solution of biniodide of 
mercury (1 in 1,000). 

Mr. PARKER YounG came to the meeting to learn if there 
was any fresh remedy or treatment, as he, like many other 
members, suffered from the complaint. Out of the remedies 
suggested he had found fumes of saltpetre dissolved in 
blotting paper and the inhalation of chloroform the most 
efficacious. His attacks came on from hurrying and in going 
up a hill; the attacks of dyspnoea were very severe ; formerly 
he also found that addressing public meetings, and excite- 
ment, etc., affected’ the nervous system, the pneumogastric 
nerve playing an important part, relief coming from vomiting, 
sleep, or exciting the mucous membrane of the nasal organs 
to copious secretion. He thought there was yet much to 
learn in the disease, and his experience of drugs as suggested 
by various speakers was not as satisfactory as he could 
wish. They had been tried by his friend, Dr. Lyle, sitting on 
his right, with not very beneficial results, although a fellow 
sufferer. 

Dr. Epwarp SqurIrRE was disposed to question whether 
asthma was more particularly a disease of the upper strata of 
society. As to age, he asked whether the preponderance of 
children might not partly be explained the fact that 
asthmatic children were brought to the doctor in the hope 
that the disease might be cured before they grew up, whilst 
the adult asthmatic, despairing of cure, and having found 
some remedy which eased his attacx, treated himself with 
his favourite ‘‘fume” or powder. Dr. Squire unhesitatingly 
expressed his preference for the “‘ fresh air” over the “ hot 
house” treatment. Undue “coddling” was, in his opinion, 
harmful. With regard to localities suitable for asthmatics, 
nothing could be said in general terms; each patient must 
find out for himself what locality suited him best. Some 
asthmatics were better in the open country, some in the 
smoky atmosphere of a manufacturing town. As to drugs, 
Dr. Squire had had such satisfactory results from iodide 
of potassium in large doses (grs. x to xx, three times a day), 
that he generally prescribed this for adults. He had often 
seen patients, who had had frequent attacks before admis- 
sion, keep free from attacks for the six weeks or more whilst 
in hospital. The iodide could not, however, be considered a 
cure for the disease, as the attacks generally returned when 
the remedy was discontinued. Chloroform inhalation was 
sometimes useful during an attack, but required to be used 
with care. He had seen alarming collapse follow chloroform 
inhalation during an asthmatic attack. Morphine hypo- 
dermically would always give relief. The various ‘‘ fumes” 
were undoubtedly useful in many cases. He advocated ex- 
amination of the nose in asthmatic patients; he had had 
cases in children where removal of adenoids had cured 
asthma. He considered the prognosis good in children, but 
the disease was much more intractable in adults, 

Dr. Grevitte MacDona tp said that of 30 cases of asthma 
associated with nose disease he had had 20 manifestly re- 
lieved by local treatment, while of these 12 might be quoted 
as tantamount to complete cures. Of the 20, 4 were cases of 
obstruction due to septal deformities, 6 were vascular tume- 
faction or hypertrophy of the inferior turbinated bodies, 4 
were polypus, and 4 adenoids; while the remaining 2 were 
instances of that curious cedematous swelling over the upper 
and anterior portion of the triangular cartilage so often 
associated with paroxysmal sneezing. The remaining 10 were 
all sufferers from polypus. He believed that the latter was 
more often associated with chronic bronchitis than simple 
spasmodic asthma, and must be considered as a concomitant 
rather than as responsible for the bronchial symptoms. From 
these statistics he purposely excluded cases of hay asthma; 
for he regretted to confess that he had but seldom found this 
symptom relieved by intranasal operation, although so far as 
the more severe symptom, the sneezing, was concerned, he 
was greatly encouraged at the results of treatment. He 
gave particulars of 3 cases of complete cure of severe 
spasmodic asthma which had been treated by himself, the 
results of operation being so immediate and so emphatic that 
there could be no doubt that the post hoc was propter hoc. He 








believed that spasmodic asthma together with paroxysmal 
sneezing were more frequently seen in the out-patient depart- 
ments than ten years ago, and that the two could no longer 
be considered as among the privileges of the upper classes. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Witi1am Tuomas, M.B., F.R.C.S., in the Chair. 
Friday, October 25th, 1895. 

PunctuRED WounpD oF HEART. 

Mr. A. Lucas showed a youth who had recovered from a stab 
near the left nipple, attended by severe symptoms. From 
the profuse hemorrhage, profound shock, hzemothorax, and 
pericarditis Mr. Lucas inferred there had been a puncture of 
the wall of the right ventricle, and he had verified by experi- 
ments on the cadaver that in stabs similar to the one de- 

scribed the right ventricle was wounded. 


CoNGENITAL DISLOCATION OF BOTH KNEES FORWARDS. 
Mr. L. GAMGEE showed a child, aged 3} months, with con- 
genital dislocation of both tibize forwards and rather out- 
wards. Both knees were in a position of marked hyper- 
op en and could not be flexed. The patelle appeared to 
be absent. 


Morsip ANATOMY OF THE ENLARGED CiIRRHOTIC LIVER. 

Dr. FoxwE i showed microscopic sections taken from large 
(92 ozs.) and small (46 ozs.) alcoholic livers, exhibiting (a) 
fibrous tissue penetrating to the centre of the lobules—that. 
is, intralobular cirrhosis—in both livers ; (5) a larger amount. 
of fatty change in the small than in the large liver. These 
appearances were in accordance with Dr. Foxwell’s belief 
that there is no special character in the anatomical distri- 
bution of fibrous tissue in the cirrhosis arising from alcohol, 
and that when the alcoholic liver is enlarged the enlarge- 
ment is not usually due to fat. Another section exhibited 
the deposit of fibrous tissue around the hepatic vein in a case 
of cardiac disease. The occurrence of this central cardiac 
cirrhosis Dr. Foxwell did not think was sufficiently insisted 
upon, though he thought it arose oftener than the peripheral 
(portal) cirrhosis, which authors frequently described as the 
result of cardiac feebleneas. 


SPLENIC AN2=MIA. 

Dr. Dovetas STANLEY snowed the organs from two cases 
of ‘‘ splenic anemia.” Both cases were males, and had been 
under observation for a considerable period. In one there 
had been very marked anzemia for several years, characterised 
by great reduction in the number of red blood corpuscles, 
with marked scarcity of the white. There was great enlarge- 
ment of the spleen, and latterly some pigmentation of the 
skin. Death was due to acute peritonitis, caused by perfora- 
tion of a gastric ulcer. The spleen (2 lbs. 8 0z.) was ex- 
tremely firm and the capsule much thickened. On section it 
showed considerable fibrosis. There was nothing resembling 
the lesions of Hodgkin’s disease. The pancreas was indu- 
rated ; the liver showed some cirrhosis of recent date; the 
bone marrow was very red and gelatinous. The second case 
showed the same conditions during life, but death was due 
to severe hematemesis. Similar changes were found post 
mortem, but the suprarenals were extremely atrophic. In 
the first case they were not reduced in size, but were some- 
what firm, and showed marked fatty degeneration. 


Unrtep INTESTINE WITH MurpuHy’s BuTTon IN SITU. 

Mr. Barwine showed a specimen of small intestine with a 
Murphy button m situ. The specimen was taken from a case 
of strangulated femoral hernia (a female, aged 34) in which 
the gut had perforated on the fourth, or perhaps the third, 
day after herniotomy. Strangulation had existed for about 
sixty hours, and on opening the sac a small loop of claret- 
coloured cedematous gut was found, which, when the con- 
striction was divided, slipped back before any examination 
could be made of the lines of constriction on the gut. All 
went well until three days after, when the patient complained 
of discomfort in the abdomen, but there was no tenderness, 
distension, or vomiting. On the fourth day there was com- 
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plaint of severe abdominal pain, the abdomen was distended, 
tender, and very resonant in the umbilical region. The pulse 
had increased from about 80 to 116. and the respiration from 
20 to 32. The bowels had not acted since the operation. The 
abdomen was opened in the middle line, and a quantity 
of free gas let out. Semi-purulent fluid and intestinal con- 
tents were found in the lower part of the abdomen, and there 
appeared to be general peritonitis. The intestines were 
adherent arount the perforation, which lay some inches above 
the femoral ring, and from which leakage was still going 
on. About three inches of small intestine was resected, the 
ends were united by a three-quarter-inch button, and the 
belly was thoroughly flushed and drained. The patient died 
thirty-six hours later of an advancing peritonitis. The 
necropsy showed that union was going on satisfactorily, but 
that at one point, where the lower margin of the button 
impinged on the intestinal wall, the pressure had produced 
destruction, and only the peritoneum still remained un- 
perforated. It was possible that the presence of peritonitis 
was a contra-indication to the use of the button, as when it 
existed, the sodden and cedematous intestinal walls were 
more likely to suffer from pressure by the weight of the 
button than the walls of healthy intestine. 


SPECIMEN. 
Dr. KAUFFMANN showed a specimen of a “ Benign Epi- 
thelial Tumour ” of the soft palate. 


MANCHESTER MEDICAL SOCIETY. 
F, A. Sournam, M.B., F.R.C.S., President, in the Chair. 
Wednesday, November 6th, 1895. 
Cervical PACHYMENINGITIS. 

Dr. Legcu showed a patient who first came under his care 
nineteen years ago. being then 15. He was suffering from 
loss of power over both arms and the left leg. Prior to the 
paralysis he had had an abscess at the back of his neck, and 
through a sinus which resulted a piece of bone of consider- 
able size had been discharged. Soon after admission to the 
infirmary power was entirely lost in the arms and legs, the 
muscles were rigid. the deep reflexes much exaggerated, and 
tremors were easily produced. The muscles of the upper 
extremity were wasted, and there was characteristic deformity 
of the hands. He had incontinence of urine and some anzs- 
thesia. The body remained completely paralysed for many 
months, yet eventually he recovered. He could not stand 
for two years, and three years elapsed before he could walk. 
For sixteen years he has remained well and able to work. The 
right hand is a little deformed. and the reflexes are unduly 
marked, otherwise he is in good health. 


PULSATING ORBITAL SWELLING. 

Mr. THomas Jonzs showed a case in which both common 
carotid arteries had been tied for a pulsating swelling in the 
right orbit. The patient, a woman, aged 24, was confined in 
January, 1891, after a tedious labour of thirty-six hours. Im- 
mediately after the birth of the child the patient noticed a 
peculiar noise in the head, which she compared to a loud 
knocking at the door. This sensation was most noticeable 
on the right side of the head, and it was not attended with 
any pain. Fourteen days later both eyes became swollen, 
but the condition did not persist in the lefteye. A little 
later the right eye began to protrude, and after two months 
the protrusion was most noticeable. She was for a few 
weeks under treatment, which consisted of rest in bed and 
intermittent pressure on the right carotid artery. No benefit 
being derived, she was admitted into the infirmary in 
December, 1891. Symptoms usually associated with orbital 
aneurysm were present in a more or less marked degree. 
Ligature of the right common carotid artery was performed 
in August, 1892, after a further trial of digital compressicn 
of the artery had been made. The patient made a good 
recovery, and there was a marked improvement in her con- 
dition for a time, until a violent attack of coughing which 
was attended with much straining. Pulsation and the other 
symptoms returned in the orbital swelling. Her condition 
remained stationary for many months; then she received an 
accidental blow from a child’s elbow, and an aggravation of 
the symptoms followed. She was readmitted last January. 
and, as it was found that the pulsation in the swelling could 











be controlled by pressure on the left common carotid artery, 
this vessel was secured. The benefit was of a very temporary 
character. Her condition now is very much what it was when 
she first came under observation, and the question was dis- 
cussed whether injections of coagulants into the dilated 
pulsating veins would not be a justifiable proceeding. If the 
patient gives her consent she will be again admitted for 
further treatment. 
ABSCESS OF SPLEEN. 

Mr. JoszpH CoLiizR mentioned the case of a woman, aged 
45, married, no history of injury, had never lived abroad, was 
admitted to Crumpsall Hospital with signs of left pleurisy. 
Later high temperature, much pain in left side, afterwards 
bulging in left hypochondrium, which increased; was fluc- 
tuant, and slightly pulsating. Abscess of spleen was dia- 
gnosed, with hemorrhage from splenic substance into its 
cavity. Patient in very low condition. Had abscess opened, 
and over a pint of blood-stained pus, blood clot, and broken- 
down splenic substance was removed. Hemorrhage from 
the remaining portion of spleen easily controlled by pres- 
sure with sponge towards hilum. lJRemaias of spleen 
scraped out with lithotomy scoop. and cavity packed with 
iodoform gauze. No further bleeding occurred, but patient. 
died collapsed in twenty-five hours. Post-mortem examina- 
tion showed no peritonitis, but peritoneum pushed down by 
abscess; there had been no heemorrage into the large abscess 
cavity. There was also left basal pleusisy. No other abscess 
found. No endocarditis. No evidence of pyxmia, tubercle, 
— or pyelo-phlebitis. Abscess was apparently idio- 
pathic. 
IPECACUANHA ALKALOIDS. 

Dr. R. B. Wixtp read a paper on the pharmacology of the 
ipecacuanha alkaloids, in which was detailed the results of a 
number of experiments upon emetine and cephaeline, the two 
alkaloids recently described by Paul and Cownley. 





LIVERPOOL MEDICAL INSTITUTION. 
Cuavuncy Puzey, F.R.C.S., President, in the Chair. 
Thursday, November 14th, 1895. 

SuccessFuL CasE oF CHOLECYSTOTOMY. 

Mr. CieGe showed a young woman, aged 26, from whose gall 


bladder he had removed several calculi. 
Drs. Rawpon and O’HaGaAn made remarks. 


Is CANCER CURABLE BY SURGICAL OPERATION ? 

Dr. Davigs, in opening a discussion on this subject, said 
that evidence went to prove that cancer was something far 
other than a mere local disease. In 53 cases of uterine cancer 
submitted to the operation of complete hysterectomy, there 
was early recurrence in almost every instance. Numberless 
authorities advocated and described partial or complete 
hysterectomy, but their writings did not contain the facts as 
to the actual benefit derived from the operation. In his 
opinion patients with recurrence of the disease suffered more 
acutely than those in whom it had never been touched. 
Cancer of the alimentary tract was as unsatisfactory as the 
uterine form, and more reliable details of results were much 
needed. He held that the subsequent and remote results of 
operation on breast cancer were very bad, notwithstanding 
that the operation was becoming more and more radical, with 
‘‘clean sweeping ” of the axilla and even removal of the arm ; 
statistics immediate and remote would be a great help. 
There was no evidence that cases of non-recurrence were also 
examples of early operation. Patients ordinarily lived for 
two or three years whether treated by surgery or left alone. 
When cases lived for ten or even twenty years after operation, 
the question to determine was whether they were ever cancer 
atall. Dr. Davies, in concluding, advocated the serial and 
methodic investigation of a large number of cases extending 
over many years, such inquiry to be duly audited by a com- 
petent committee. ; 

Mr. Pact thought that in practice there was no such 
diversity of opinion amongst the surgical leaders as Dr. 
Davies had suggested. Having given the facts upon which 
his views were based, he expressed the opinion that cancer 
was local in origin, but could only occur in tissues favourably 
predisposed to its growth, and that it could be cured in the 
same sense that a tuberculous joint could be cured, by ex- 
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cision. He gave his results in the surgical treatment of can- 
cer of the alimentary tract. The best successes quoted were 
in cancer of the lip, gum, cheek, rectum, and anus, but he 
believed the pylorus and colon would yield equally good 
results in time. Finally, he considered that surgical success 
depended upon early recognition, thorough extirpation, in- 
herent favourable tendencies in the tumour, and judicious 
constitutional after-treatment. 

Mr. Banks dwelt more particularly on cancer of the breast. 
He believed in a cancerous diathesis, but that some local 
irritation was necessary to start the disease. If the portion 
of the economy so affected could be clean scooped-out “like 
the bad bit out of an apple,” there was no absolute reason 
why the disease should not be eradicated. If once you ad- 
mitted that cancer was a purely diathetical disease, you 
might give up all attempts at its removal, for whatever you 
did it would return locally or at a distance; on the other 
hand, if you believed too implicitly in a mere local focus 
which spread and affected the system, you would often be led 
away into rash and futile operations which could never, in 
the nature of things, succeed, and which did serious harm by 
peaens certain operations in the minds of the public, 

oth medical and lay. Mr. Banks confessed that our only 
remedy at present, if we employed any at all, was the knife, 
and that admittedly a very poor one. He was taught asa 
student that if there was seeondary infiltration of the glands 
all operative procedure was contraindicated, but about 
eighteen years ago he had begun to practise a much freer 
local removal of the breast, together with a clearing out of the 
axilla, and he believed that if this could be thoroughly done, 
it was a perfectly justifiable operation. He thought if we 
could only get people to come early enough with their breast 
tumours and have them removed, we might save one out of 
four from further invasion. While, therefore, he deprecated 
reckless and useless operation, he would regard anyone who 
should refuse absolutely to remove breast cancers on any 
consideration as a person perfectly devoid of reason and 
common sense. 

Mr. W. 8. Crawrorp advocated the curability of certain 
cases of mammary cancer by surgical means. He gave par- 
ticulars cf 4 cases in which the microscope proved the pre- 
sence of cancer. The first died five years after operation from 
other causes; a second case was now living, three and a-half 
years after operation, with no return; a third died three and 
a-half years after operation from other causes; and a fourth 
where a different form of cancer had attacked the second 
breast three years after the first one was removed. 

Dr. Imuacu said that, according to some modern “ localists,” 
out of 500 operations for cancer, 100 remained free from recur- 
rence ; but, according to Sir James Paget, perhaps only one 
individual would remain free. He was surprised at the 
meagre information which was supplied by the supporters 
of hysterectomy for cancer. Surgeons generally complained 
that patients with cancer were not sent to them sufficiently 
early; but he believed, with Dr. Davies, that cases of non- 
recurrence were very seldom examples of early operation. 

Dr. ALEXANDER admitted that the results of operation for 
cancer were not satisfactory; but there could be no doubt 
that surgery was sometimes a ‘‘ cure” for the disease. He 
cited cases from his own practice to prove this point. Apart 
from ‘‘cures,” surgery gave distinct relief, especially in 
cancer of the tongue and rectum, for recurrence generally 
occurred outside the alimentary tract, and the patient died 
from exbaustion without the terrible agony experienced by 
those who died unrelieved by operation. 

Drs. and Messrs. Bricas, J. D. CRawrorp, Ropert Jonszs, 
J. WALLAace. Carter, Rawpon, and RusHTon Parker also 
took part in the debate. 





EPIDEMIOLOGICAL Socrety.—At a meeting on November 
15th, Mr. Surrtgey Mvurpuy, President, in the chair, Mr. 
T. W. Tuomrson, of tte Local Government Board, read a 
paper on Return Cases of Scarlatina, or cases occurring 
within three weeks of the return of a patient from hospital, 
the number of which varied unaccountably, but was as a rule 
about 3 per cent. on the admissions. They were popularly 
attributed to the premature discharge or imperfect disinfec- 
tion of the patient. but by the hospital authorities to inde- 
pendent sources of infection, as schools, or to imperfect dis- 





infection of the room and its contents, since secondary cases 
following soon after the first were of frequent occurrence, 
Other explanations were that infectiveness persisted after 
all visiblesymptoms had disappeared, or that the patient 
was saturated with the poison from long residence in an 
infected atmosphere. The frequency of return cases bore 
little or no relation to the precautions taken at the hospital, 
appearing to depend rather on the surroundings of the home 
and on the difficulty of determining when a convalescent 
ceased to be infectious, cases occurring even after a fortnight’s 
quarantine in a pure atmosphere. Desquamation was 
generally accepted as evidence, but many high authorities 
attached more importance to the condition of the throat, 
ete., though whether chronic and recurrent catarrhs 
were infective was an open question. Dr. CHALMERS 
(Glasgow) thought that overcrowding in hospitals tended to 
increase the persistence of the poison; and Dr. SwEETING 
that it favoured the occurrence of albuminuria. Dr. GoopDALL 
considered the inquiry rather one for medical officers of 
health, since many return cases went to other hospitals, 
where they were not recognised as such. He was convinced 
that infectivity often persisted long after ail peeling and 
catarrhs had ceased, leading to return cases, even when 
months had elapsed, and when neither clothing nor houses 
were the same. But disinfection as carried out by the 
sanitary authorities was most unsatisfactory, and the poor 
were in the habit of evading it in the case of their best 
clothes. It was, however, impossible to disinfect a person as 
we could a coat; Nature and time only could eliminate the 
poison from the system. The discussion was contiuued by 
Drs Parkes. SweETING, Princie, Downes, Parsons, Bonn, 
ButstropE, BucHANAN, and Sipngy Daviss, who supported 
what might be called the ‘‘old clothes” theory, and insisted 
on the persistence of infectiveness and of the poison in 
fomites, the influence of school attendance in propagating 
the disease. and the need for a prolonged investigation into 
the bacteriology of the skin, throat, urine, etc. Dr. BUCHANAN 
doubted if cases occurring much later than eight days should 
properly be considered as ‘ returns,” remarking that 93 per 
cent. of those in Dr. Chalmers’s report appeared within the 
fortnight. 


West Lonpon Mepico-CurrureicaL Socrety.—At a meet- 
ing on November 15th, Dr. A. Symons Eccugs, President, in 
the chair, the debate on the etiology and treatment of gastric 
ulcer was resumed. Mr. Kexrriey said that in cases of per- 
foration not diagnosed early enough, it was clear that con- 
fusion with colic or stomachache seldom arose, and that 
though peritonitis was recognised, the mistake was made of 
not at once determining the cause and dealing with it. Mr. 
McApam Ecctzs laid stress on the value of drainage in cases 
of escape of the gastric contents, and for this purpose he 
makes a second opening lower down, which he keeps open for 
twenty-four to thirty-six hours. Dr. CLipprnaDaLE discussed 
the etiology of gastric ulcer, and assigned a leading place to 
local constrictions in women by corsets, in men by belts. 
Mr. Swinrorp Epwarps raised the question of the value of 
gastric endoscopy for diagnosis previous to perforation, and 
narrated a case of a middle-aged man who had a copious dis- 
charge of bright red blood from the rectum. No gastric sym- 
ptom was present, but at the necropsy perforation of the right 
gastro epiploic artery was the only lesion found. Mr. R 
Luioyp discussed the dietetic and medicinal treatment, and 
ealled attention to the varied localisation of pain in cases 
where perforationafterwardsoccurred Dr. ALDERSON thought 
that local counter-irritation was a valuable adjunct to treat- 
ment. Mr. Browg1 referred to the operative treatment in 
non-perforating cases. He mentioned a case in which opera- 
tion had been performed fer persistent symptoms, and others 
where the symptoms were due to adhesions either within or 
without the stomach in consequence of the cicatrisation of 
an ulcer. Considering the uncertainty of the diagnosis of 
perforation, he held that an operation ought to be performed 
unless the physician could assure himeelf that the case was 
not one of gastric ulcer. Dr. Snapgz asked the opinion of 
surgeons present as to the advisability of operating in severe 
cases before perforation. Mr. Bruce Cuarks, in reply, said 
that in cases of hemorrhage threatening the life of the 
patient he would follow the ordinary surgical indications, 
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and cut down on the bleeding point. Dr. ABraHam called 
attention to a singalar appearance in J)r. Alderson’s case, 
that is, that the stomach walls appeared microscopically to 
be infiltrated with cells somewhat resembling those of a pig- 
mented sarcoma. Dr. LAwRENCE urged the value of albumin- 
ate of iron. Dr. PEarson thought that some cases of gastric 
hemorrhage in girls might be assigned to vicarious menstrua- 
tion.—The PRESIDENT summed up briefly, and regretted that 
no speaker had been able distinctly to define the various 
indications for operation. 


HounTERIAN Society.—At an ordinary clinical meeting on 
November 13th, Mr. C. J. Symonps, President, in the chair, 
Dr. F. J. Smrra read for Dr. McDonngE tt notes of a case of 
Congenital Ataxia in a boy, aged 6.—Mr. TarGetT showed a 
boy, aged 5, in whom he had excised one temporo-maxillary 
articulation for Ankylosis following Otorrhcea.—Dr. J. H 
SEquErIRA showed a case of Nystagmus with Facial Paralysis 
ina girl, aged 11, present since the age of 2.—Dr. EtrTies 
showed (1) a case of Horizontal Nystagmus cured by correc- 
tion of the astigmatism present; (2) a case of Distrusion of 
the Left Frontal Sinus ina woman of 58; and (3) a case of 
Hyperexotropia with Divergent Strabismus and without 
Diplopia.—Dr. Frep. J. SmrrH showed a case of Paroxysmal 
Hemoglobinuria with Local Syncope and Asphyxia.—Mr. 
OPpENSHAW showed agirl of 17 with Patches of Local Asphyxia 
on Toes and Heels.—Sir HuGH BrEvor showed (1) and (2) 
two cases of Cervical Herpes followed by severe pain, and (3) 
a case of Fibroid Phthisis of the Right Lung of a boy 4 years 
old.—A case was shown for Dr. GLover Lyon of Imperfect 
Development of the Pinna of the Right Ear.—Dr. Cotman 
showed a fireman with peculiar Thickening of the Left 
Ankle, arising from traumatism, but causing no pain or other 
signs except thickening of tibia and fibula at the joint. 


Socta West Lonpon Mepicau Socrety.—The monthly 
meeting of this Society was held on November 13th, when a 
paper was read by Dr. Coartes W. CuoapMan on Heart Dis- 
ease inthe Young. Stress was laid upon etiology, prognosis. 
and treatment; and an interesting discussion ensued, in 
which the Presrpent, Mr. T. S. Howg tt, Dr. A. D. Roz, Mr. 
A. E. Dopson, Dr. B. Dux, Mr. T. A. J. HowEt1, and others 
took part. 


EpINBURGH OBSTETRICAL Socrety.—At a meeting on No- 
vember 13th. the following office-bearers were elected : Presi- 
dent: Dr. A. Ballantyne (Dalkeith); Vice-Presidents: Senior, Dr. 
Halliday Croom; Junior, Professor A. R. Simpson. Treasurer: 
Dr. W. Craig. Secretaries: Dr. J. W. Ballantyne, Dr. F. W.N. 
Haultain. Librarian: Dr. R. Milne Murray. Zditor of Transac- 
tions: Dr. J. W. Ballantyne. .Wembers of Council: Dr. Lucas, 
Dr. Menzies, Dr. Stewart Stirling, Dr. Keppie Paterson. Dr. 
A. H. F. Barbour, Dr. James Ritchie, Dr. Andrew Balfour 
(Portobello), Dr. J. Jamieson. The Presrpent delivered his 
valedictory address.—Dr. R. C. Buist (Dandee) read notes on 
a case of Astresia Vaginz (with specimen), and Dr. J. W. 
BALLANTYNE read a paper on Teratogenesis: an Inquiry into 
+ Causes of Monstrosities: Part I, the Theories of the 

ast. 


Giascow SoutHeRN Mepicat Socrety.—At the third 
meetingof this Society, Dr. ALEXANDER RANKIN in the chair, 
a paper on the treatment of Phthisis Palmonalis was read 
by Dr. Essen. Duncan, sketching the line of treatment 
adopted in 38 cases of phthisis pulmonalis under his care in 
the Victoria Infirmary during the past 12 months. Excluding 
2 cases moribund on admission, of the remaining 36, 4 were 
cured, 9 greatly improved, 16 improved, 6 remained in statu 
quo, and 1 became worse. The most important therapeutical 
factors were pure air (air washed and filtered before entering 
the wards) and an equable temperature. Medicinally, 
counter-irritation and antipyretics (if necessary) in the acute 
stage; later, frequent inhalations of a mixture of creasote, 
eucalyptol, and pinol in equal proportions. Internally, car- 
bonate of guaiacol and beechwood creasote, beginning with 
small doses; 60 to 90grains of guaiacol were administered four 
times daily without detriment; and of creasote, 25 minims 





in olive oil. Creasote had also been given as a suppository. 
Pure guaiacol had no advantage over the carbonate ; applied 
to the skin (m 20 in flannel, covered with oiled silk) it brought 
down the temperature—in one case to 96°, with symptoms of 
collapse. Phenol was found in the urine when the maximum 
dose was reached, without impairing the renal function. In 
one case in which there was acute nephritis, the blood and 
albumen disappeared while the patient was taking large doses 
of the carbonate of guaiacol. There was no gastric disturb- 
ance with either drug. Where a large cavity existed, intra- 
laryngeal injections of menthol, 15 per cent.; guaiacol, 4 per 
cent. in olive oil—the patient lying on the affected side—had 
been employed with benefit. Cod-liver oil and a generous 
diet completed the measures employed. In replying to the 
discussion which followed, Dr. Duncan advocated the erection 
of a hospital in Glasgow by the municipal authorities for the 
treatment of tuberculous diseases. 


UtsterR Mepicat Socrety.—The opening meeting of the 
session was held in the Society’s rooms, Lombard Street, 
Belfast, on Thursday evening, November 7th, when there was 
a large attendance of members. The outgoing President, 
Brigade-Surgeon McFaruanp, took the chair, and introduced 
his successor Professor SincLarr, F.R.C.S., who delivered an 
address on the Delimitations of Medicine and Surgery in 
Diseases of the Abdomen. An analysis of 22 cases of appen- 
dicitis occurring in his practice was presented, illustrating 
every variety of the disease and its treatment, and opinions 
adverse to the full adoption of the American indications for 
operation were put forward. Many cases might appropri- 
ately be left to the physicians, and the best guide for surgical 
interference was persistent tenderness. A distinction was 
made between recurrent cases with intervals of complete 
remission of symptoms, which inclined to obliteration rather 
perforation, and relapsing cases in which pain and tenderness 
persisted throughout the short intervals between the attacks. 
In these latter cases operation should be urged, as sero-purulent 
retention was probable and perforation likely. In the former 
cases it might be left to the patient to decide whether he would 
get rid of an inconvenient tendency. Referring to the treat- 
ment ofgall stones, Dr. Sinclair expressed the opinion that this 
condition was not sufficiently often diagnosed by physicians, 
or made the subject of operation by surgeons. The treatment 
of stomach perforations by a transfer of them to the surgeons 
for operation was recommended, but a similar transfer of 
typhoid perforations was condemned. Even the prophylactic 
excision of gastric ulcers before perforation was objected to, 
on account of the unsatisfactory state of the symptomatology. 
Physicians should remain responsible for these cases until 
they perfected their diagnostic methods, and were able to dis- 
tinguish the anterior accessible ulcers with a perforative ex- 
pectancy of 85 per cent., which were fair marks for prophy- 
lactic excision. With regard to intestinal obstruction, an 
attempt was made to distinguish those cases which were 
suitable for operative treatment from those which should re- 
main under medical supervision. Some remarks followed on 
malignant disease of the stomach and intestines, the latter 
field presenting more hopeful features than the former for 
surgical intervention, but the selection of cases of either sort 
should be made more carefully, and would be found decidedly 
limited in both. On the motion of Dr. McKrown, seconded 
by Professor Bygrs, a hearty vote of thanks was passed to 
Dr. Sinclair.—The Society is at present in an active and 
healthy condition, and the membership undergoes a steady 
augmentation. Dr. McKisack continues to act as Honorary 
Secretary. The annual dinner takes place on November 28th, 
in the Grand Central Hotel, Belfast. 


Newport Mepicar Socrety.—At a meeting on November 
2nd. Dr. A. GarRop THoMAs in the chair, Mr. O. KE. B. Mars# 
read notes of a case of Typhoid Fever of ninety-six days’ 
duration, with relapse, without complication.—Dr. R. J. 
Paton related a case of Rupture of the Gall Bladder; and 
Mr. H. B. Srppon one of Cancer of the Pancreas.—Patho- 
logical specimens of the latter cases were shown.—Dr. D. R. 
Paterson (Cardiff), Dr. T. Howard Jones (Newport), and 
Surgeon-Major Roche (Newport) were elected members of the 
Society. : 
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TWENTIETH CENTURY PRACTICE : AN INTERNATIONAL ENCYCLO- 
PmDIA OF MopERN MEDICAL ScrEeNcE by Leading Authorities 
of Europe and America. Edited by THomas L. STEDMAN, 
M.D., New York City. In Twenty Volumes. Vol. I, 
Diseases of the Uropoietic System; Vol. II, Nutritive Dis- 
orders; Vol. III, Occupation Diseases, Drug Habits, and 
Poisons. London : Sampson Low, Marston and Company, 
Limited. 1895. (Roy. 8vo, pp. 737. 89 Illustrations.) 


Tue first three volumes of this gigantic undertaking have 
appeared with commendable punctuality. The editor has 
succeeded in obtaining the co-operation of many recognised 
authorities in Europe and America, The time is opportnne 
fora new encyclopedia of medicine, since in recent years, 
thanks to the opening up of the new field of bacteriology, to 
the great strides which have been made in neurology, to the 
increased application of chemistry and physics, to the study 
of pathological problems, and generally to the greater 
accuracy with which clinical medicine is now studied, some- 
thing like a revolution has come about. 

Of the seven articles contained in Vol. 1 six are devoted to 
those affections of the uropoietic system which are now 
generally regarded as being within the domain of surgery. In 
the first of these, which deals with the diseases of the kidneys 
(surgical) and of the ureters, and includes also the injuries of 
these organs, Mr. Reginald Harrison states very clearly the 
present position of this important and rapidiy developed 
branch of surgical work. This article, as might be expected 
from one who has done so much as the author to promote and 
advance renal surgery, is based much more on personal ex- 
perience than on study of the work of others. It is thoroughly 
practical, and in its instructions as to diagnosis and treat- 
ment will be found very valuable. In his remarks on 
nephrectomy Mr. Harrison declares his preference in most 
instances of the lumbar over the abdominal method, mainly 
on the grounds that the former is the safer operation. The 
latter he would limit to some exceptional cases of floating 
kidney and of large renal tumour. Doubts as to the existence 
of a fellow kidney, or to the condition of this organ when 
certainly present, may now, it is held, be remoyed or con- 
firmed by practice of the improved methods of electric 
sndoscopy. 

In the article on Diseases of the Bladder, also by Mr. 
Reginald Harrison, the most interesting sections are those 
relating to traumatic rupture and to the many forms, most of 
them of frequent occurrence and very intractable, of cystitis. 
The reader will find here, besides much valuable instruction 
on practical points, some striking and, it may be, fruitful 
suggestions. For instance, Mr. Harrison, though acknow- 
ledging that in cases of ruptured bladder, laparotomy is the 
safest course to be pursued, argues that this injury, even 
when involving the peritoneum, is not under certain circum- 
stances, especially if a free and involuntary exit for the urine 
be at once provided, necessarily fatal. Again, he sees some 
hope of ameliorating the wretched state of those suffering from 
extroversion of the bladder, by establishing a renal fistula in 
one loin, and afterwards removing the other kidney. 

The articles on Diseases of the Prostate and of the Male 
Urethra by Dr. Lydston, of Chicago, present a very clear and 
exhaustive review of the present state of knowledge relating 
to many affections to which American surgeons have of late 
years paid much attention. On the most recent operation 
for the relief of enlarged prostate, however, the author has 
very little to say. He states that he has had no experience of 
it himself, and he makes no reference to the recorded results 
of castration in the practice of others. He grants that this 
treatment is worth consideration, providing the patient’s 
virility has disappeared, otherwise he would prefer to estab- 
lish a suprapubic fistula, with or without operation on the 
prostate proper. The practitioneris recommended to exercise 
the greatest circumspection before performing castration, lest 
he incur trouble of a medico-legal character. As gonorrhea 
—here called gonococcal urethritis—is fully discussed, 
together with its complications, we are led to anticipate that 





in this work no special article will be devoted to the subject 
of venereal diseases. 

Mr Hurry Fenwick’s article on Diseases of the Urine is a 
very able and original contribution to clinical surgery, and is 
likely, when used either for close study or for reference, to be 
of great service in enabling the practitioner to determine the 
relative value, with regard to diagnosis, of the different 
morbid conditions of the urinary secretion. It seems to 
throw much light on many points hitherto more or less 
obscure in the symptomatology of both renal and vesical 
disease. 

The volume concludes with a relatively brief but very 
instructive article on Diseases of the Female Bladder and 
Urethra, by Dr. Howard Kelly, who, from his well-established 
reputation, and his position at the Johns Hopkins University, 
is exceptionally weli qualified to write on this subject. 

Volume 11 deals with Nutritive Disorders; it contains 
articles on some of the more important diseases resulting 
from a faulty metabolism, and is divided into seven parts, 
each by a separate author. The volume contains 725 pages, 
and has a good index, by which reference is facilitated. It 
opens with a short paper from the pen of Sir Dyce Duck- 
worth, on Addison’s Disease and other Diseases of the 
Adrenal Bodies. That this is well up to date is shown by its 
referring to the important work lately carried out by Professor 
Schifer and Dr. Oliver on the effects on animals of injecting 
into the veins the extract of the adrenal bodies and its pos- 
sible future value in treating diseases which are the result of 
destruction of theadrenals. The article on Diabetes Mellitus is 
written by Dr. von Noorden, and the German version has 
already been reviewed separately in the the British MEDICAL 
JouRNAL of November 9th, 1895, p. 1166. 

Dr. Maclagan has treated in a most masterly manner. the 
subject of Rheumatism. After discussing carefully the 
various theories as to its causation, he shows how it can no 
longer be looked upon as a disease resulting from excessive 
formation of lactic acid or its accumulation in the system any 
more than as of neurotic origin, our present knowledge lead- 
ing us to believe it to be miasmatic, much in the same manner 
as malaria. In describing the symptoms he shows how the 
present generation of practitioners are unable to realise the 
agony formerly suffered, the disease being so much under 
control by salicyl compounds. The drug should be given 
early, and pushed in large doses until all pain has ceased. 
In cases in which there is danger of heart failure salicin is to 
be preferred. 

Gout is next taken up by Dr. Lyman, who gives us a very 
complete summary of the disease. He lays special stress on 
those signs that characterise the arthritic diathesis, and the 
treatment is well dealt with. 

To Dr. Archibald Garrod has fallen the difficult subject of 
Arthritis Deformans. He points out how it is to be dis- 
tinguished from gout and rheumatism, and that in its 
causation heredity seems to play a very small part. Since it 
attacks specially persons who are ‘“‘run down,” he recom- 
mends that the treetment ought to be principally tonic, 
though attention to hygiene is of the greatest importance, 
while the diet must not be restricted as in gout as regards 
animal food. Any treatment to be of any use must be per- 
severed in for a long period of time before results can be 
— for. 

he article on Diseases of the Muscles is from the pen of the 
late Dr. Dujardin-Beaumetz, who shows how they may often be 
affected, but the occurrence overlooked by other symptoms 
masking their condition. This article is admirably written, 
and, dealing with a subject which has hitherto received little 
= in systematic works, is worthy of most careful 
perusal. 

Dr. Oertel concludes the volume by a paper on Obesity, 
which is an excellent summary of his method of treatment. 

The extent of the subjects has prevented the authors from 
giving complete summaries of the literature, but as a work 
of reference for the busy practitioner who desires to know 
present views rather than an historical summary it will be of 
the greatest service. 

The memoirs included in Volume 111 are of a miscellaneous 
character, and, viewed together as a whole, savour rather of 
the student’s midnight oil than of the atmosphere of hospital 





wards, factories, and workshops. This remark does not 
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apply to the essay by Dr. Norman Kerr. who records his 
matured opinions and observations, the fruit of lifelong study 
and research, on Alcoholism and Drug Habits. Under this 
latter designation is collected a mass of information not to 
be found in any other treatise. He is an anti-alcoholic 
enthusiast, and his decided views must therefore be taken 
with some reserve. Dr. Kerr occupies the only place 
accorded to Britisk authorities in this bulky volume. All 
the other writers, except Dr. von Liebig of Munich, are 
physicians practising either in the United States or in Canada. 
‘Their contributions are marked bg careful study and thought- 
ful consideration. 

To enumerate the subjects dealt with, they are Shock and 
Collapse, by Dr. Shrady, Surgeon of Hospitals in New York; 
Sea Sickness, by Dr. Gihon, Medical Director, United States 
Navy (to whom are also assigned the short essays on Heat 
stroke and Frostbite); Osteomalacia, by Dr. Councilman, 
Professor of Pathological Anatomy, Harvard University; 
Mountain Sickness, by Dr. George von Liebig, Docent of 
Climatology and Balneology, University of Munich: the 
Diseases of Occupations, by Dr. J. Hendrie Lloyd of Phila- 
delphia; Vegetable Poisons, by Dr. Small of Ottawa; and 
Poisoning by Mineral Substances, by Dr. James Stewart of 
Montreal, Professor of Medicine, McGill Universty. 

It will be noticed that some of these subjects have not re- 
ceived a place or anything like equal attention in many medical 
works, and therefore merit study as special monographs. 
Where they are written by experts they will secure this 
consideration. To write a really satisfactory essay on dis- 
eases of occupation, there is needed a special study of those 
maladies in connection with their causes as met with in fac- 
tories and workshops, in processes of manufacture, in the 
surroundings and habits of operatives, in the structural 
arrangements and sanitation of places of work, and other 
details which must be examined in order to assess their 
effects upon health and life. Great credit is due to 
Dr. Lloyd for the industry and research spent in col- 
lecting information on the matters he deals with, and to his 
erudition and skill in critically examining and commenting 
on the facts and opinions he has brought together. He, how- 
ever, candidly confesses that he does not write from original 
research respecting industrial diseases and their causes, but 
that his article is mainly the product of the study of some of 
the principal authors who have produced special treatises on 
trade diseases, though he has appended whatever facts hos- 
pital or other practice has afforded him. 

There is one section of the article which will be of interest 
to all concerned in devising and amending factory legisla- 
tion; this is the one which contains a summary of the enact- 
ments regulating labour in several of the most important 
States in the Union. Each State makes laws for its own 
internal economy, and consequently there are great 
vexations existing among their legislative provisions and 
administrative details. With regard to the factory laws now 
enforced in many States, the general deduction is that, on the 
whole, they are more rigid and far-reaching than those in 
force in Great Britain, though probably less effectively ad- 
ministered bythe authorities. 





Guy’s Hospitat Reports (For 1894). Vol. LI. Edited by E. 
C. Perry, M.A., M.D., and W. H. A. Jacosson, M.A., M.Ch. 
London: J. and A. Churchill. 1895. (Pp. 272.) 

Tus volume, just issued, contains thirteen papers of varying 

interest and importance. Dr. Pye-Smith relates a case of 

Bilateral Paralysis of the Facial and Auditory Nerves, probably 

of syphilitic origin, though not materially benefited by 

iodide of potassium gradually increased to 120 grains a day. 

In a paper on Empyema following Lobar Pneumonia, Drs. 

W. Hale White and A. Chaning Pearce state that empyema 

has been a more common sequel of lobar pneumonia during 

the last few years than formerly; and that, as regards 
treatment, aspiration is futile, and the chest should be 
incised and drained. Dr. Theodore Fisher contributes an 
exhaustive paper on Hypertrophy of the Heart without Gross 

Organic Lesion, and agrees with Bollinger that over-indulg- 

ence in alcohol is a common cause of the affection. Dr. 

Meadows Turner contributes from the North-Eastern Fever 





Hospital a carefal article on Scarlatinal Nephritis and its 
varieties, and remarks that chills can hardly account for the 
large percentage of nephritis, especially as in the majority of 
cases the complication develops whilst the patient is in bed. 
He examines other suggested causes of the disease, notably 
constipation, and fails to find one that holds in every 
case. 

Mr. Bryant contributes an abstract of an address on Tem- 
perature after Operation, delivered in 1879, and hitherto un- 
published. The author sees no reason to change the opinions 
he then entertained, but incidentally remarks that he now 
uses less opium after operations, in the belief that opium 
checks repair. Mr. L. A. Dunn gives an interesting sequel to 
a case of Fractured Pelvis with Ruptured Urethra; and ina 
second paper describes a case of Multiple Atrophying Sarco- 
mata of the Head and Neck. Mr. G. B. Smith (surgical 
Registrar), in a paper on the Question of Amputation in 
Senile Gangrene, based on a study of forty-eight cases, con- 
cludes in favour of amputating high up (through or above 
the. knee) in all such cases, thus supporting the views of Mr. 
Jonathan Hutchinson. Dr. John Fawcett gives the results of 
an investigation on the Value of Piperazin, and concludes 
that the drug is almost useless as a solvent of uric acid 
stones, or in the treatment of gout. Mr. Newland-Pedley 
writes on the treatment of (1) Suppuration of the Maxillary 
Antrum (for which he advocates a permanent opening into. 
the mouth to abolish retention of inflammatory secretions),. 
and (2) Extreme Cases of Congenital Cleft Palate by Obtu- 
rators and Vela. Dr. J. F. W. Silk, in a paper on the Admin-- 
istration of Gas and Ether, remarks that ‘‘no method (of 
anesthesia production) requires more constant practice, in 
order to maintain and develop the skill already obtained ; ” 
he, however, considers the combination of nitrous oxide and 
ether as ‘‘a most valuable addition to our list of available 
methods of producing anzsthesia.” A list, by Drs. Shaw and 
Perry, of specimens illustrating the Pathology of the Liver 
and Gall Bladder, and which were added to the Museum in 
1894, is appended. 


DIAGNOSTIK DER KRANKHEITEN DER BAUCHORGANE. (Diag- 
nosis of Diseases of the Abdominal Organs.) By Dr. Hans 
Leo. Zweite Auflage. Berlin: A. Hirschwald, 1895. 
(Royal 8vo, pp. 530. With 45 illustrations. M11.) 

Tuis work by Dr. Lzo is divided into two parts, the one deal- 

ing with the physical examination and clinical characteristics 

of the various diseases and the other with the chemical, 
microscopical and bacteriological examinations now required 
in the investigation of such diseases. Diseases of the genera- 
tive organs are not included in this book. Each section in 
Part 1. is again divided into a general and special part ; in the: 
former a short account of the symptoms and examination of 
each organ is given in general, and in the latter the symptoms 
and course of each particular disease, with the physical dia- 
gnosis, are detailed. In Part II. the examination of the 
secretions of the mouth, stomach contents, feces, urine and 
fluids obtained by puncture is descrlbed. This examination 
is given in considerable fulness, and the author’s reputation 
lends to some parts a more than usual importance. Under 

bacteria, the tubercle, cholera and typhoid bacilli receive a 

careful description. This book may be cordially recommended. 

It illustrates the fruitful results obtained in modern times by 

that union of clinical and laboratory investigations, which in 

no respect interferes with the practical character of the 
clinician of to-day. 


MeERALGIA ParasTHETICA. By Dr. W. K. Rotu, of Moscow. 
Berlin: 8. Karger. London: Williams and Norgate. 1895. 


(Demy 8vo, pp. 24. 9d.) 
UnveEr this name the author describes, with fourteen illus- 
trative cases, an affection characterised by painful sensations 
in the outer side of the thigh, and accompanied by a subjec- 
tive and sometimes objective anesthesia. The pain is mostly 
of a burning character, and is worse on standing or walking. 
The paresthesia and anesthesia are limited to the distribu- 
tion of the N. cutan. femoris ext., but the burning sensation 
may extend beyond it. The progress of the disease is slow, 
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and considerable improvement may be obtained by treat- 
ment. ~ 

The author discusses the etiology of this complaint, which 
he looks upon as being due to a lesion of the abovenamed 
nerve. Some of the author’s cases have been under observa- 
tion for so long atime as to preclude the notion that this 
meralgia is only an early symptom of some spinal cord 
lesion. The reviewer himself has knowledge of a case ex- 
tending over more than fourteen years, which, although more 
intense, corresponds in many particulars to the description 
given by the author. Dr. Roth’s monograph is interesting, and 
may call attention to an affection which may have been either 
overlooked or put down to some lesion of the spinal cord. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





am) AN ASEPTIC SPONGE HOLDER. 
Sp Dr. R. W. Ferxryn, of Edinburgh, has designed a 

| sponge holder, which may also be used for cotton 

| wool, which he believes will overcome the difficulty 
encountered in cleansing the ordinary sponge holder, 
and also the further difficulty often met with of 
removing either the the sponge or cotton wool from 
the holder. The form of the holder is shown in the 
accompanying drawing. A thread attached to the 
sponge or swab is passed through the cup, drawn 
tight, and held in position by a turn round the catch 
near the handle. Any number of sponges or swabs 
can be used in turn on one holder, which Dr. Felkin 
( believes will be of use in treatment of diseases of the 
throat, the abdomen, and in gynecological work. 
The holders are made in various sizes by Messrs. 
Hilliard and Son, 7, Nicholson Street, Edinburgh. 


EMBEDDEv ELECTRIC LIGHT. 
We have had submitted to us a set of instruments 
for examining the throat, rectum, vagina, etc., in 
which the illumination is obtained from small electric 
lamps of about four or five candle power embedded 
inthe instrument. The apparatus has been designed 
by J. W. Daily. The current to each lamp is supplied 
by means of wires placed in channels cut in the h&n- 
dies, etc., and communicating with a small portable 
battery. The lamps being embedded in the metal 
bound cavity of the wall or jaw of the instruments, 
and covered by a carefully sealed transparent plate of 
mica, cannot be broken, and Co not obstruct in any 
way the view in the examination of cavities, nor 
prevent the free use of instruments. The special ad- 
vantage claimed for this adaptation of the electric 
light is security against breakage, in addition to bril- 
liancy of illumination and steadiness and general 
convenience of use. The apparatus can be seen on 
application to Mr. T. H. Batten, of 3, Adelaide Place, E.C. ; 
or to Mr. T. E. Harris, Throgmorton House, Copthall Avenue. 














ANTINONNIN: A DISINFECTANT AND PARASITICIDE., 
ANTINONNIN is the trade name for the potash salt of ortho- 
dinitro-cresol, one of the yellow cresol colours prepared by 
the Farben-Fabrik (Vormals, Bayer and Co.) at Elberfeld. It 
is claimed to be a powerful bactericide and a complete pro- 
tection against the dry-rot fungus, mildew, etc., and as being 
available for both woodwork and masonry. Professors Harz 
and Von Miller have found it to be a powerful antiparasitic, 
especially effective against liparis monacha, the caterpillar 
destructive to trees, and most plant parasites. lt is more 
active in a soap solution, and can be employed in quantities 
varying in proportion from 1 in 2,000 for plants to 1 1n 100 for 
the prevention of dry rot. It has also been found most 
eflicacious in preventing fungoid growths on the walls of 





caused by animal parasites. Antinonnin is a yellowish 
paste, somewhat readily soluble in water, forming a bright 
yellow solution, and in the proportion of 1 per cent. we have 
found an ge solution to be a powerful agent in prevent- 
ing fungoi cor although its use is somewhat restricted 
on account of the yellow stain imparted to everything im- 
pregnated with it. Antinonnin has the advantage of being 
odesses and non-volatile, although like many other power- 
ful bactericides it is poisonous. The English agent is R. 
Simon, Zulla Road, Nottingham. 


A PARACENTESIS NEEDLE FOR USE WITH HYPO- 
DERMIC SYRINGE. 
Dr. WittraAm R. Huaeearp, of Davos Platz, sends us the 
following description of a paracentesis needle, which he has 
now used for some years, and which has been made for him 
by Messrs. Arnold ang Sons, London. 

The instrament has one arm for a hypodermic syringe, and 
another arm to which india-rubber tubing can be attached; 
the central tube carries a fine needle. The advantage of the 
little contrivance is that a very small and not alarming in- 
strument is used for the exploratory puncture, and that fluid, 
if found, can be removed at once. The instrument having 
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been carefully sterilised, the trocar in place, the stopcocks 
open, and the syringe filled with hot water, the water is 
driven through the instrument till only a drop or two re- 
mains in the syringe. The arm for the india-rubber tubing 
is now closed by the stopcock, the puncture made, the needle 
withdrawn, and the central stopcock closed. The couple of 
drops of warm water remaining in the syringe, if now pressed 
out, will sufficiently dilute any thick flaid that may be found 
to allow it to flow through the needle when the piston is 
withdrawn. If fluid is found, the india-rubber tubing con- 
nected with an exhaust bottle can be attached at once. 
Should the needle get blocked, the simplest way to remove the 
obstruction is by injecting a little warm water from the 
mL m0 an syringe, which, of course, should have again been 
sterilised. 





THE TREBLE SPRING TRUSS, ~~ 

Dr. HEYwoop Smirua (Harley Street, W.) writes to point out that the 
truss described on page 1242 of the BRITISH MEDICAL JOURNAL of Noven- 
ber 16th appears to embody the same principle as the pelvi: belt designed 
by the late Dr. Protheroe Smith, the fixings being improved by aoing 





breweries, distilleries, etc., and as a remedy in skin diseases 


away with screws. The method of hinging the springs and adjustin 
the fron* pds are, h> thinks, the same in principle. . y - 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘“‘ British MEpiIcAL JOURNAL.” 


IX.—DONEGAL WORKHOUSE INFIRMARY. 
Ovrk visit to the Donegal Workhouse was made in a down- 
pour of rain, such as is common on the west coast, where 
the hills condense the rainclouds as the air comes laden with 
moisture from the Atlantic. The house stands on the line 
of march between Stranorlar and Ballyshannon. The Board 
has given discretionary power to the master to refuse relief to 
the tramps, and the relieving officer simply passes them on 
to the house for the master to deal with. The result of this 
plan is, so we were told by the master, that the tramps do 
not apply at the house. Having an introduction to the 
medical officer, Dr. Pope, we met him by appointment at the 
workhouse. 
THE HOUSE IS A SMALL ONE, 
a fourth-class house, and was very empty at the time of our 
visit; 54 was the number of inmates all told. and of these 30 
were on the medical relief book (28 in hospital), not includ- 
ing the lunatics, so that more than balf the inmates are dis- 
abled paupers. We were not surprised to learn that it is 
sometimes necessary to obtain labour from outside, the 
master being empowered to hire when requisite. No ground 
is cultivated, with the exception of a few flower beds in front 
of the house. 
Tue Lunatic Warps 
on the male side were empty. The cells are used in this 
house, two females sleeping in one cell; there were two most 
sad cases in box beds, semi-idiotic semi-paralysed women, 
entirely helpless. The three patients who were up, epileptics, 
were seated on a bench against the wall of the corridor into 
which the cells opened; at one end is a protected fireplace, 
and at the other the door that opens on to the airing court. 
These patients are under the care of a pauper; they had an 
unwashed, untended appearance. The cells are dark and ill- 
ventilated, the corridor is merely a dreary passage giving 
access to the cells, yet this is all the accommodation pro- 
vided for these unhappy creatures. Only last year the 
Inspector: of Lunacy commented in the severest manner 
on = disgraceful state of things. We quote from the 
report : 

‘We are compelled to reiterate the opinion that the con- 
dition of the lunatic inmates is far from satisfactory. The 
most helpless are frequently found ill attended to, the only 
persons to look after them beiag to a large extent pauper 
inmates; the apartments allocated to their use are often 
dark, ill-ventilated. and badly furnished, whilst the means of 
securing personal cleanliness are very inadequate....... 
Unfortunately in nearly all the Irish workhouses the inmates 
of the lunatic wards are found to be the most helpless 
imbeciles and dements, who, quite incapable of caring for 
themselves, unable to wash, feed, or dress themselves, and 
requiring the most constant and careful supervision, are left 
to the mercy of a pauper inmate, or, where a paid attendant 
is attached to the ward, to the care of an official usually 
yy a and untrained, and very often negligent of his 

uty. 

These strong words of an official qualified to speak are not 
too strong to represent the condition of the unhappy pauper 
lunatics at Donegal. The poor idiots made such an impres- 
sion on us that we have spoken of them first, but we must not 


forget 


Tue Sick, 

who are in wards on the two floors of the hospital building. 

These wards, two on each side of the middle block, hold 
seven and eight beds respectively ; in the lower a wooden 

eeen acts as a draught protector between the beds and the 
oor. 


The structure exhibits the usual characteristics of 


o Forty-third Report, July, 1894. 














these primitive hospitals—the whitewashed walls, which are 
so wearying to the eyes; pitched roof with bare rafters, 
where the dust gathers and forms a soil for the germs of dis- 
ease; small, ill-fitting windows on one side, faced by slit 
openings in the opposite wall, admitting the weather but not 
ventilating the ward; old fireplaces which waste fuel and are 
niggardly of heat; these are the conditions which surround 


THE PATIENTS. 

There was one bad case of paralysis—a woman with entire 
loss of power. She was in a box bed on straw, and we noted 
that the poor thing was in a most uncomfortable and insani- 
tary condition. A young woman with synovitis was waiting 
for a leather splint; a man, who appeared to be in an 
advanced stage of phthisis, was seated by the fire; he had 
been a soldier, but had not served long enough to earn a 
pension. The other patients were chronic or old age cases. 
One case in especial roused our compassion: a respectable- 
looking woman, who had been in good service in London, 
was, by the Act of Settlement, returned with her child to 
face the horrors of an Irish workhouse. The infant was rup- 
tured, and this fact detained her in the sick ward. The look 
of utter hopelessness in her face will not soon fade from our 
recollection. 

Tue Beps 

in the infirmary are almost all wire wove, with hair mat- 
tresses; easy chairs do not exist ; we saw a wooden chair on 
which was what appeared to be an old car cushion, and there 
was of course the usual bench. The bedsteads are too close 
together, and there was no room for tables in the wards. As 
there are no day rooms the patients live all day in the wards, 
as well as sleep in them, and the cubic space was quite 
insufficient. 
THERE Is A TRAINED NURSE 

in the hospital, but no night nurse; in each ward there is the 
pauper wardsman or woman, the only assistants that the 
nurse has. The nurse is also held responsible for the care of 
the lunatic class, whose quarters are in her division. She is 
sorely handicapped by the conditions of her work ; she has 
no separate linen store, no water laid on, either hot or cold; 
the only means of heating water is ina kettle. The water 
comes from the river, and is pumped into tanks by the in- 
mates. The fireplace in the infirmary kitchen is a wide- 
mouthed wasteful grate, which makes almost all cooking 


extremely difficult. 
At NicutT 


in the sick wards the vessels are left unemptied, and the 
patients have no help but such as they can render each 
other. It is therefore more than probable that the poor 
paralysed woman is left uncleansed all night. Both Dr. 
Pope and the nurse said that the atmosphere in these wards 
is very foul in the night. When we think of the fate of these 
unhappy sick, left all night without nursing of any kind, in 
the dark and foetid ward, we cannot but condemn the system 
which allows so much preventable suffering. This is no 
sensational picture ; its worst features can be verified by any 
inhabitant of Donegal for himself. 


Tue InFirM CLAS8s 
is a small one in this house; the men’s dormitory was empty, 
the few men being engaged in the house ; in the female ward 
there were thirteen beds, all filled. The harrow beds are used 
in both wings, with straw ticks and pillows. (We confess to 
a desire to condemn every Irish Board of Guardians to spend 
a night or two in the infirm ward of their own workhouse, the 
door being locked as usual on the outside, at 7 in the even- 
ing.) It is always a matter of surprise to us that these straw- 
filled ticks have found favour for so long with the authori- 
ties; they are neither economical nor suitable; the substi- 
tution of mattresses would soon be paid for in the lessened 
amount of the straw bill. The women were all in the dor- 
mitory, the dayroom not being in use. The ward was com- 
fortless and dreary ; a window at either end gave but a poor 
light and insufficient ventilation to the long, low-pitched 
room; an old fireplace, for either turf or coal, in the middle 
of the long wall, was the only means of heating the dormi- 
tory. The benches (the only furniture) gave no suggestion 
of rest or comfort ; many of the inmates sat on the foot of the 
bed. A basin or towel for the whole ward is the sole means 


of cleanliness provided. 
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The nursery has been closed for some time; the confine- 
ments (about one a year) take place in a small ground-floor 
room in the infirmary. 


Tse Diets 

consist of potatoes five days in the week, and soup on the 
other two days, in the body of the house; in the infirmary, 
meat, milk, soup, and extras, as ordered by the doctor. Corn 
flour is the diet of the infants, so that it is as well that the 
nursery is empty—at all events till a more flesh-forming food 
is ordered for those under 2 years of age. The food is cooked 
in a kitchen fitted with three coppers. each having a separate 
furnace, a plan which is wastelal alihe of fuel and labour. 
These kitchens are relics of famine days, when porridge or 
soup was cooked in gallons to feed the starving population. 
But this is half a century ago, and perhaps it might be well 
to remove them now to make way for something more suited 
to the requirements of the house. The laundry is of the same 
date, and has the same old-world aspect; no hot water is 
laid on; there is no mangle or other labour-saving appliances 
except a wringer, of which one roller is practically useless. 


RECOMMENDATIONS. 

We would call the attention of the Board to the words 
which we have quoted from the report of the Inspectors of 
Lunacy, and urge them to remove this disgrace as far as 
Donegal is concerned, by making the quarters of the idiots 
less cruelly unsuitable, and providing them with proper 
attendance. If itis right to retain this class in the work- 
houses at all, the guardians are bound to do all that is pos- 
sible for their treatment. Further, we suggest the appoint- 
ment of a trained night nurse for. the wards, to remove the 
scandal of the present untended condition of the sick through 
the night. Lastly, it seems to us that a well-devised scheme 
of amalgamation would solve many of the difficulties which 
beset the guardians. We trust that this matter will soon 
receive the attention of the central authority, for the 
guardians require all the advice and assistance possible in 
this diflicult task of bringing the houses up to date. 





We are glad to see that the report on the Derry Workhouse Infirmary 
by the Special Commissioner of the BRITISH MEDICAL JOURNAL, 
appointed to investigate the condition of Irish Workhouses, is reprinted 
infullin the Jrish News. We feel greatly indebted to our contemporaries 
the daily press and the public press in Ireland, for the publicity which 
they are giving to these detailed reports and to the recommendations 
contained in them, and we earnestly hope that they will so influence 
public opinion and work upon the good feelings of the guardians, as to 
continue to bring about early and substantial improvements. 





LITERARY NOTES. 
Mr. WILLIAM Anprews, of Hull, has nearly ready for publi- 
cation a work entitled The Doctors in History, Literature, and 
Folk-Lore. ‘*Chaucer’s Doctors of Physic.” ‘‘The Doctors 
Shakespeare Knew,” ‘“ Barber Surgeons,” and * Body- 
Snatchers” are among the subjects treated of by Mr. 
Andrews. 

Tue first edition of the novel, The Combe Park Tragedy, by 
the daughter of Dr. Long Fox, the ex-President of the British 
Medical Association, was bought up on the first three days 
after publication. Miss Edith Long Fox is to be congratulated 
on its success. A second edition is in the press. 

The Archives of Pediatrics, now edited by Dr. Floyd M. 
Crandrall, adjunct Professor of Pediatrics in the New York 
aie, will be enlarged with the first number of the New 

ear. 

The Revista de Ciencias Medicas of Havana of September 20th 
contains a report by Professor Aristides Mestre of the first 
case of acromegaly observed in Cuba. The patient is a man, 
aged 53. a native of Spain. 

The Indépendance Médicale is the name of a new medical 
journal which has recently appeared in Paris under the 
editorship of MM. Samuel Bernheim and Emile Laurent. 

The Revista Medico-Legal is the name of a new periodical 
devoted to matters of medico-legal interest, the first number 
of which appeared at Bahia on September Ist. Itis published 
under the auspices of the Society of Forensic Medicine of that 
city, and is edited by Professor Nina Rodrigues. 

The Archives des Sciences Médicales is the title of a publica- 
tion which is about to appear under the direction of Prc fessor 





T. Jonnesco, of Bucharest, with the collaboration of Professors 
V. Babes and N. Kalendero, of Bucharest, and of a number of 
leading men in the profession throughout Europe, among 
whom may be mentioned Dr. Ferrier, Mr. V. Horsley, and 
Mr. Treves. of London; MM. Berger, Bouchard, Brouardel, 
Cornil, Le Dentu, Dieulafoy, Matthias Duval, Grancher, and 
Pozzi, of Paris; Professors Czerny (of Heidelberg), Mikulicz 
(of Breslau), Nothnagel (of Vienna), and. Waldeyer (of Berlin); 
Professors Maragliano (of Genoa); and Ramon y Cajal (of 
Madrid), and others. The periodical, which is to be the organ 
of the Institutes of Anatomy and Surgery and Pathology and 
Bacteriology of Bucharest, will be published in French, and 
is intended to be international in character. The Roumanian 
Government has promised a subvention. 7 

A selection from Billroth’s correspondence has just been 
published (Hahn’sche Buchandlung, Hannover und Leipzig). 
The letters are interesting as showing the great surgeon 
as he was known to his intimates—a man of enthusiastic 
temperament,’ exquisite artistic sensibility, and the loftiest 
ideals. 

Under the title In My City Garden, by ‘‘ George Umber,” 
Mr. Alexander Gardner will publish, towards the end of the 
present month, a volume of essays from the pen of Dr. 
Findlay, a well-known medical practitioner in Glasgow, 
which will be illustrated by his son. Mr. William Findlay. 

We have received the first number of the Archiv fiir Ver- 
dauungs-Krankheiten, a new quarterly periodical, dealing, as 
its title imports, with diseases of the digestive apparatus and 
with disturbances of metabolism generally. It is edited by 
Dr. J. Boas, of Berlin, and the names of Professors Leichten- 
stern (Cologne), von Mering (Halle), von Noorden (Frankfort), 
Penzoldt (Erlangen), and Riegel (Giessen), among others, 
appear as collaborators. As far as printing and paper go, it 
presents a creditable appearance, and its contents do not 
belie the promise of the title page. Messrs. Williams and 
Norgate are the publishers in this country. 

The old-fashioned naturalist has almost died out, hut Mr. 
W. J.C. Miller, B.A., the Registrar of the General Medical 
Council, remains to show us what were his delights. In a 
charming article in the November issue of Nature Not, he 
has discussed the jackdaw and his habits, resenting sume- 
what the frivolous treatment which that bird has met with 
from most novelists and poets. While willing to admit that 
the jackdaw is jocular, Mr. Miller claims for him that in 
qualities of mind he excels all birds, as other birds excel him 
in melody. The paperis entitled The Home of the Jackdaws, 
and contains a description of a wonderful south coast bay fre- 
quented by jackdaws in large numbers, and by certain “‘ wise” 
men who love a peaceful and quiet holiday. . 

In a recent number of the Zeitschrift fiir Aegyptische Sprache 
(Band 23) Georg Ebers propounds a solution of a problem 
which has long puzzled the learned. Old medical receipt- 
books, both English and German, contained, down to the 
very end of last century, the formule. if they may be so 
termed, of remedies which are found in ancient Egyptian 
papyri. The problem is, how did these prescriptions find 
their way from Egypt to Europe? Clearly not through the 
Greek writers, since their works contain nothing of the kind. 


Ebers suggests that they were handed down by the famous. 


old school of Salerno. The teachers in that school are known 
to have been acquainted with Egyptian medicines through 
Coptic and Arabic translations. One of the most celebrated 
of them, Constantinus Africanus, had visited Egypt, and he 
‘‘conveyed” a good deal of the medical lore which he learnt 
there into his own writings. Ebers gives a number of 
examples, showing how recipes for eye lotions, methods of 
treating prolapse of the womb, predicting the sex of an un- 
born child, etc., which appeared in old English and German 
books. could be traced back to Egyptian sources. 

In the Journal of Mental Science for October, Dr. H. Korn- 
feld has an interesting little paper on the insanity of love 
as pourtrayed in the Orlando Furioso of Ariosto. No one, he 
holds, has better sung the madness engendered by love than 
the great Italian poet, who shows that love is the very 
opposite of hatred of life, that it is the best and highest of 
human feelings. The essential point in Ariosto’s teaching 
is, we are told, contained in the question which he leaves to 
his readers to answer, ‘‘What is more expressive of madness 
than the undoing of self to ruin others ?” 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
SuBscRIPTIONS to the Association for 1895 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 


payable at the General Post Office, London. 
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THE LONDON CENSUS IN 1896. 

At who are interested in the health and sanitary condition 
of London have cause for satisfaction in the fact that 
under the provisions of the London (Equalisation of Rates) 
Act of 1894 avensus of the resident population of the ad- 
ministrative County of Loadon will be taken at the end of 
March next. It will then be five years since the last 
national census was taken, and although the rate of increase 
of population in the metropolis, taken as a whole, has not 
in recent years showed any strongly-marked fluctuations, 
the changes in the movement of pepulation in its several 
sanitary areas varies so widely that a census once in five 
years is urgently needed, in order to give that trustworthi- 
ness which is so essential to the value of local vital statistics. 
The specific object for which the census is to be taken is to 
ascertain the number of persons present within each parish 
on the census night, in order to enable the Registrar-General 
to estimate annually, with some approach to accuracy, the 
population of each parish during the last half of the inter- 
censal period of the ten years 1891-1901. It is enacted that 
the census is to be taken under the provisions of the Census 
(England and Wales) Act of 1890, including its penal provi- 
sions, subject tosuch modifications as may be prescribed by the 
Local Guvernment Board for the purposes of the Equalisa- 
tion of Rates Act. 

It is clear that while the letter of this Act only provides 
for ascertaining the number of the population in each 
parish, something more than a mere count of heads must be 
taken if adequate means are to be provided for securing an 
accurate result and for detecting inaccurate returns. Hence 
the importance of the decision, which will soon have to be 
made, as to the precise information to be required from the 
London householder in the census schedule to be used next 
March. 

The London County Council, by whom the cost of the 
approaching census, to be certified by the Registrar-General, 
will have to be paid, are naturally anxious to enlarge the 
scope of the inquiry as widely as possible, and thus to 
secure the fullest possible statistical information concerning 
the present population of London. While, however, we are 
clearly of opinion that the intention of the Equalisation Act 
was that the census should be an essentially simple inquiry 
compared with the usual decennial census, we are in the 
fullest sympathy with the resolution passed at a recent 
meeting of the Council of the British Medical Association, 
which recommended as essential that the ‘‘ name, sex, and 











age” of each person present in London on the census night 
should be recorded. {[t may probably be somewhat difficult 
to assert that the ages of the population are strictly essential 
for the precise object of the Act, but we should regard their 
omission as a deliberate waste of a golden opportunity for 
recording statistical information which is of the first im- 
portance from a sanitary and public health point of view. 

We can scarcely conceive that the Local Government 
Board, when they prescribe the necessary modifications of 
the Census Act of 1890, and the precise form of the House- 
holders’ Schedule to be used in London in March next, will 
decline to insert an age column, without which the informa- 
tion to be collected will be bereft of its principal value for 
medica! officers of health and sanitary authorities. 

The London census next year is the first experiment in 
this country in the direction of a quinquennial census, 
which has long been the dream of medical officers of health 
and vital statisticians, and which has for a long series of 
years been steadily advocated in these columns. We shall 
therefore watch the experiment with great interest, which 
would, however, be seriously lessened should the inquiry 
neglect the question of age. If, however, the inquiry include 
the three essentials of ‘‘name, sex, and age,’ and should 
the expenses of the inquiry not be unduly increased by 
further additions, we shall look forward with confidence to 
this London census being the forerunner of a general quin- 
quennial census in the United Kingdom. Such a census is 
seriously needed in large towns, and the object in view would 
be most easily promoted by a short Act, passed early next 
next session, enabling any local authority to require a 
census to be taken by the Registrar-General within 
the district under their control during the year 1896, 
on similar conditions to those which are to govern the 
London census, including the payment of the expenses 
of the census out of the local rates. An Act with optional 
powers of this description would prepare the way for the 
inclusion, in the decennial Census Act of 1900, of provisions 
for a general and simple quinquennial census in 1906. 
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THE SOLDIER'S BOOT. 
in the report on the New Forest manceuvres by the Duke of 
Connaught it is stated that footsoreness was very prevalent 
among the infantry. There were 824 cases of blistered feet 
on the march to the Forest, 114 cases during the manceuvres, 
and 190n the return march. The causes assigned are the 
defects of the regulation boot, and the want of pliability 
in the leather leggings. Perhaps too much is sometimes 
expected of a military boot. It must be cheap but durable. 
Made in a limited number of sizes, it must fit an almost 
infinite variety of feet. The young soldier—and most 
of our soldiers are very young—does not know the import- 
ance of carefully determining at first which of the thirty-two 
sizes (eight of length and four of breadth) in which the boots 
are made is nearest the shape of his feet, and sometimes he 
does not get much encouragement to do so, nor does he 
know that a creased or badly darned sock will surely cause 
achafe. Distorted toes, corns, bunions, and ingrowing toe- 
nails, all of them the results of badly fitting boots and 
fruitful causes of footsorenegss, do not receive the attention 
they deserve; while even such details as the cleanliness of 
the feet and sccks are but too often neglected. Various 
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means have been used with more or less success to harden 
the feet, such as bathing in solutions of salt and alum, the 
application of ointment containing tannin, and various 
powders, a principal ingredient of which is generally salicylic 
acid, while soaping the feet or socks is recommended by 
some. There is not much to recommend the method in 
vogue in certain German regiments of using soft rags instead 
of socks, nor the French method of dispensing with them 
altogether. 

In a normal foot which has not suffered from bad boots 
the great toe in standing or walking spreads slightly 
inwards, its inner border making an angle with the inner 
border of the foot, and leaving a gap between it and the 
second toe; the second toe is the longest; the joint of the 
great toe forms a distinct bulging both outwards and 
upwards as well as downwards; and a considerable part of 
the sole, corresponding to the arch of the foot, does not 
touch the ground in walking. Further, in walking, the 
chief movements of the foot take place at the ankle and 
tarso-metatarsal joints. 

In the ammunition boot the inner border does not allow 
the great toe to spread sufficiently inwards, and in many 
cases presses too tightly overthe joint. The longest part of the 
boot is in its centre, instead of being opposite the great and 
second toes, and the “‘ waist,” or that part corresponding to 
the arch of the foot, is thick and unyielding, allowing little 
movement at the tarso-metatarsal joint. Blisters and 
excoriations are particularly liable to occur on certain parts. 
Those on the sole can hardly be attributed to the shape 
of the boot, while those over the middle joints of the smaller 
toes are generally due to the boots being too short and 
the toes consequently fixed; but excoriations are also 
common at the inner and outer sides of the feet over the 
metatarsal bones, and are due to a defective seam joining 
the ‘‘side lining,” probably a useless addition to the 
boot. Similar excoriations are caused a little fur- 
ther back by the seam joining the ‘ quarters ” 
or side pieces to the front. If this seam were 
vertical instead of oblique, it would be shorter and would 
press less on bony parts. At the same time the boot would 
be more durable, as the extremity of this seam is one of the 
first parts of the boot to give out. To avoid all sources of 
friction over the instep a boot which has a great deal to 
recommend it has been introduced into some European 
armies in which the lacing is rather to the outer side. A 
boot can be made in this way with the whole of the upper of 
one piece of leather, and only one short seam on the outer 
side. There is certainly a good deal to recommend this 
method. 

Blisters are common on the heel from too much play being 
allowed, owing to the hard leather not adapting itself to the 
narrow part between the malleoli and the heel; if the 
quarters were made of thinner, softer leather this would be 
avoided, while more play would be given to the ankle-joint, 
which is too much testricted by the present boot; and 
nothing would be lost in durability, as these parts have not 
hard wear, and outlast the other parts. ‘The stitching in 
two lines at the back of the heel to tix the stiffening is often 
a source of blisters. 

The leather, from constant application of blacking, in 
time loses all the suppleness it may have possessed; but if 
appearance could be sacrificed to utility, apparently a great 





difficulty in all matters connected with soldier’s clothing, 
and grease or dubbin used instead, while at the same time if 
thinner waists and lighter leather were used for the quarters, 
the boots would be sufficiently supple. 

The weight, also, is excessive; a pair of the ‘winter 
issue,” which are shod with nails, foraman of average size 
weigh 4} lbs. Besides adding to the fatigue of the feet, 
since a second pair is carried in ‘‘ marching order,” 8} lbs. in 
boots alone is a serious encumbrance. The French infantry 
at present have a very serviceable boot, weighing about half 
this. If the alterations in the leather for the quarters and 
waists were made, together with thinner iron tips and heels 
and fewer nails, an appreciable diminution in weight would 
be achieved. : 

While pointing out certain details in which the regulation 
boots might be improved, we do not wish to imply that they 
are altogether defective, for we are aware that they are not 
infrequently selected by officers as shooting boots in prefer- 
ence to others, nor that by introducing these improvements 
footsoreness would become a thing unknown; but an im- 
proved boot, in conjunction with care as to other points to 
which we have drawn attention, would materially lessen the 
number of cases which usually occur when a force starts on 
a march. 








MEDICAL CERTIFICATES OF DEATHS FROM 
VIOLENCE. 


At an inquest recently held at Lichfield respecting the 
death of the Rev. Prebendary Smith, which resulted from a 
fall downstairs, the deputy coroner is reported to have 
expressed regret that the medical practitioner who was in 
attendance during the last illness of the deceased was not 
‘‘better up in the law ” than to give a certificate in the case 
of a death resulting from an accident. We may be excused 
for expressing surprise that a deputy coroner should be 
unaware that under the provisions of the Births and 
Deaths Registration Act of 1874 a registered medical practi- 
tioner is bound to give a certificate, to the best of his know- 
ledge and belief, of the cause of the death of any patient he 
may have attended during his or her last illness. If, there- 
fore, in the case referred to, the medical certificate duly set 
out the fall downstairs as the primary cause of death, it 
is clear that the medical practitioner merely performed his 
statutory duty under the Registration Act in filling up and 
issuing the certificate, and the deputy coroner only showed 
his ignorance of the Jaw in taking exception to such 
action. It is, however, equally clear that if the certifi- 
eate gave the accident as the direct or indirect cause of 
death, the case should have been referred to the coroner 
previously to the registration of the death, and if the loca} 
registrar neglected so to report the death he committed a 
serious breach of his express regulations on the subject, 
which should be reported to the Registrar-General. There 
is no difference of opinion between coroners, the medical 
profession, and the Registrar-General as to the urgent de- 
sirability that all deaths resulting directly or indirectly 
from violence should be reported to the coroner before 
registration or burial. The law, however, as it now stands 
has not provided any satisfactory means by which this de- 
sirable course may be secured. It is clear that all such 
cases cannot automatically come to the knowledge of the 
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coroner, of his officer, or of the police, and it is equally clear 
that the coroner must depend upon the medical practitioner 
and upon the registrar for intimation of a considerable pro- 
portion of 2ases respecting which he has to decide whether 
it is necessary to hold an inquest. Co-operation between 
the medical practitioner and the registrar may, moreover, 
be said to be necessary in order to secure this desirable 
reference to the coroner. Unless, therefore, the form of 
violence contributing to the cause of death is set out in the 
medical certificate the registrar is unable to carry out his 
instruction to report all such cases to the coroner. On the 
ether hand, in some cases—which should invariably be 
reported to the Registrar-General—the registrar may neglect 
his instructions on this subject. Under these circumstances, 
the medical practitioner will, in certain cases, be justified 
in hesitating which of two courses he should take 
with regard to giving a medical certificate relating 
toa death of which any form of accident or violence has 
been a contributing cause. If he gives a certificate in which 
the accident or violence is referred to as a contributing 
cause, he has fulfilled his statutory and moral duty to the 
public. If, on the other hand, he wishes to assure himself 
that the case is reported to the coroner, he will be 
fully justified in withholding his certificate until he hears 
that the case has been reported to the coroner, and that he 
has decided that an inquest is unnecessary, after which the 
medical practitioner would be bound to give such certificate 
as the case appears to require. There appears to us to be 
only one course of action on the part of medical practi- 
tioners in the class of cases now under consideration of 
which coroners would have a right to complain, that is, ifa 
certificate is given which ignores or conceals the fact that 
any form of accident or violence has been a contributing 
cause of death. We are free to acknowledge that the wishes 
of the relatives of a deceased patient to avoid an inquest not 
infrequently furnish a strong incentive to such a course, 
which is, however, one that cannot be justified, and which 
would not only constitute a violation of the spirit, if not of 
the letter, of the Registration Act, but would reasonably 
expose the medical practitioner to unfavourable comment 
by the coroner and by the general public. 


- 
>- 


EDINBURGH AND LEITH. 
Ar the meeting of the Leith Dean of Guild Court on Novem- 
ber 18th the application of the Edinburgh Local Authority 
for power to erect a temporary hospital for infectious dis- 
eases again came up, and was ugain on most trivial pretence 
postponed for six days. These repeated delays are becoming 
a public scandal and a danger to the public health. 





THE INDIAN GOVERNMENT AND DR. HAFFKINE. 
A WELL-INFORMED correspondent writes to us from India that 
our recent notice regarding M. Pasteur and Dr. Haffkine, pub- 
lished on October 5th, is likely to convey a wrong impression 
as to the relations of the Government of Indiain connection 
with Dr. Haffkine. From July 1st,'1893, to March 31st, 1895, the 
Government of India allowed him 15 rupees per diem, and 
first-class travelling allowance for himself and customary 
allowance for servants and baggage. The residents of Luck- 
now granted Dr. Haffkine 1,683 rupees, and the Maharajah 
of Patiala 1,000 rapees. Dr. Haffkine generally lived with 
medical officers, so that his personal expenses were not 
considerable. It is not at all intended to imply by this any 
disparagement of the disinterested and admirable labours of 





Dr. Haffkine, but, at the same time, it would not be right 
to let it be thought that the Government of India did not, to 
the extent of its ordinary powers, recognise the importance 
and value of his services. 


‘“MEDICAL AID FREE WITH A POUND OF TEA.” 
Some time ago we described the odd scheme of a firm of 
grocers at Liverpool, who sought to attract and retain 
customers by promising to supply regular purchasers of 
their tea with medical treatment free of charge. We are 
glad to be able to state that we have now received written 
assurances, which have been published in our columns, from 
the three medical men whose names were advertised, 
stating that they have severed their connection with this 
curious new form of commercial enterprise. The connection 
in each case seems to have been of short duration, and the 
scheme—which was certainly calculated to lower the medical 
profession in the eyes of the public—has thus, through the 
publicity which we have given to the matter, been nipped in 
the bud. 


A STATUE TO PASTEUR. 
Ir has been decided to honour Pasteur in the district where 
his first experiments in vaccinating sheep stricken with 
anthrax were carried out. These experiments were made at 
Pouilly-le-Fort in 1881, and in grateful memory of the 
benefits which accrued to agriculture as the result of 
these scientific experiments a statue is to be erected to 
Pasteur at Melun, near Fontainebleau. A committee, con- 


sisting of members of the agricultural and veterinary 
societies of the Department of the Seine-et-Marne has been 
formed for the purpose of receiving subscriptions. 


THE LATE DR. THOMAS KEITH. 
At the first meeting for the present session of the Glasgow 
Obstetrical and Gynecological Society a resolution was 
unanimously adopted expressing sincere regret at the loss 
which the Society and the profession had sustained by the 
death of Dr. Thomas Keith, an Honorary Fellow of the 
Society, and a vote of sympathy with Mrs. Keith and her 
family was passed. The resolution contained the following 
passages: ‘We record our high admiration for him as a 
man, and as a noble example of what a physician should 
be. The work he did has placed his name in the forefront 
of the medical profession, and the fact that much of it was 
accomplished in great physical pain adds to our admiration 
for the man whose skill in alleviating the sufferings of 
others was only equalled by the fortitude with which he 


bore his own.” 


INFLUENZA STATIONARY. 
THE information which has reached us since the publication 
of the results of our special inquiry last week is, on the 
whole, of a reassuring nature. In London the number of 
deaths attributed to influenza was 11 as compared with 10 
in the preceding week, bat the deaths referred to diseases 
of the respiratory orgaus showed a notable decline, and were 
84 below the average. This decline is the most satisfactory 
evidence we have that influenza is not spreading, at least 
with any rapidity, in the metropolis, since were it doing so 
its well-known effect in increasing the death-rate from these 
diseases would have been felt before now. While we may 
express the hope that the absence of any rapid extension of 
the disease is an indication of its early disappearance, we 
must confess to feeling no very rooted contidence that 
this is the true interpretation of the facts. The latest 
returns report 4 deaths in Islington, 2 in Mile End 
Old Town, and 1 each in Kensington, Westminster, 
Camberwell, Lee, and Chorlton. The earliest of the 
recent epidemics in London probably began in much 
the same way by scattered cases in various metropolitan 
districts during October and November. Moreover, we 
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hear of numerous cases which, though not always called 
influenza, are yet suspiciously like our old enemy, in many 
parts of the West End. In Bristol, as we gather from a 
communication obligingly sent to us by Dr. Davies, the 
medical officer of health, matters are very much the same; 
eases of undoubted influenza, in which the catarrhal 
symptoms predominate over the nervous, have been treated 
in some districts, but there are no indications of extensive 
prevalence. London is at present the key to the situation, 
for, as has been mentioned by several medical officers of 
health to large towns in their recent communications to us, 
past experience has shown that, once the epidemic really 
lays hold of London, its extension to the provincial centres 
of population is only a matter of a short time—on the average 
about a fortnight. 


A MEDICAL EXPLORER. 

THE medical profession has yielded several explorers. Their 
names are enrolled among those who have helped to rescue 
Central Africa from barbarism. Emin Pasha and Dr. Parke 
will not soon be forgotten. Among the feats which had 
hitherto baffled the efforts of the most intrepid travellers was 
the exploration of Lake Rudolf. Thomson and Gregory both 
tried to reach the lake from Masailand, but were defeated 
in their endeavours by the hostility of the native tribes and 
the dangers of the climate. A young American medical 
man, Dr. Donaldson Smith, has, however, succeeded in 
reaching Lake Rudolf from the north through Somaliland. 
He is thus the first white man who has visited this terra 
incognita, and geographers are looking forward with interest 
to the publication of his records and diaries. Dr. Smith was 
in Somaliland on a sporting expedition, and hearing that no 
white man had ever penetrated to Lake Rudolf from the 
north he determined to make the attempt. He came to 
England, and made preparations for this serious and danger- 
ous expedition. He left London last May, and took with him 
Mr. Gillett, a taxidermist, and Mr. E. Dodson. The former 
was obliged to return home. It has always been believed 
that Lake Rudolf lay in the midst of a fertile country, rich 
in ivory, but peopled by implacable and hostile tribes. We 
congratulate our medical colleague on being the first to bring 
light into this dark continent. 


SUGGESTED REORGANISATION OF THE _ INDIAN 
MEDICAL SERVICE. 

Amonast the mass of correspondence whieh we have received 
on the subject of the reorganisation of the medical services 
recently proposed by Mr. Ernest Hart, the following letter, 
which comes from an eminent P.M.O., is one of the most 
succinct. We have a great number of others of similar effect, 
but this, perhaps, puts the case as shortly and clearly as could 
be desired: ‘‘In acknowledging the receipt of a copy of 
your address on the Needs of India and in compliance with 
your circular request for comment, etc., I feel myself bound 
to say that the thanks of every unprejudiced member of the 
medical profession in India are due to you for the fearless 
way in which you have expressed what must be the ideas 
running in the minds of all. You seem to have grasped the 
subject in a manner truly astonishing, and you appear to be 
quite aware of the absurdity of the raison d’étre for the con- 
tinued existence of the civil medical department put forward 
by its late head, namely, that it serves as a reserve for the 
army in time of trouble. Was ever such a futile protest 
made to prop up a falling institution? To supply the wants 
of a single division mobilised in Bengal Indian medical 
officers had tobe called from civil stations and from Madrasand 
Bombay, and the leave of medical officers stopped all over the 
country. This was forasingle division for Chitral. Now, suppos- 
ing an army corps was mobilised, say, to watch the frontier, all 
the medical schools and colleges must close their doors, and the 
gaols and civil stations be left without medical aid, or handed 
over to the few native hospital assistants who could be spared 
from military service. In fact, the total dislocation of the 











civil medical service, such as it is, of the country must fol- 
low if military operations were prolonged. What I wish to 
insist on is that the present number of men who are told off 
for military duty is insufficient to supply the wants of 
native regiments alone, and that the calling out of the so- 
called reserve—that is, the portion of the military medical 
service lent for civil duties—for the purposes of field and 
base hospitals would utterly paralyse the medical service of 
the country. The remedy you suggest is the only possible 
one—namely, the creation of a highly paid civil medical 
service. This might be recruited from the present Indian 
Medical Service by calling for volunteers, those preferring it 
being transferred to the medical staff, which would then un- 
dertake the military services of the country. To advocate 
such an upsetting of vested interests and fat sinecures you 
must be prepared for all the abuse that their holders can 
heap on your head, but if you persevere you must succeed, 
The present position is utterly untenable. Medical men who 
have served a lifetime in civil duties are suddenly pitch- 
forked into principal medical officerships, with the duties of 
which they are utterly unacquainted, with the result that 
they depend entirely on their native clerks, whose long ser- 
vice in the district office makes them in ordinary routine 
matters fairly capable advisers.” 


THE SICK POOR IN IRISH WORKHOUSES: 

DONEGAL. 
In commenting on the deplorable condition of the lunatic 
class in the Donegal Workhouse, our Commissioner quotes 
the opinion of the Lunacy Commissioners (as expressed in 
their report of July, 1894) on the treatment of these most 
unhappy patients throughout the workhouses of Ireland. 
Unfortunately, it would seem that each Board of Guardians 
has been content to assume that the general denunciation of 
sins of omission and commission in this respect applied, as 
in the case of pulpit condemnations, to their neighbours 
only, and had no reference to themselves. Our representa- 
tive, however, brings home the accusation of inhumanity 
and neglect in this case by a plain statement of facts, almost 
inconceivable to those who do not know what horrors a bad 
system, ignorance, and poverty may conjointly produce in 
the administration of our Poor Law. At Donegal the old 
cells are in use, two patients being in each cell; two 
women, semi-idiotic, semi-paralysed, and entirely helpless, 
lay in box beds on straw, in the dark unventilated cell; the 
three epileptics who were up had no other resting place 
than a bench in the corridor, a mere passage giving access to 
the cells; they were all in charge of a pauper. They looked 
unwashed and untended, as of course they were, in any true 
sense of the words. Surely the Lunacy Commissioners have 
power to enforce their mandates and put an end to this scan- 
dalous state of affairs. We hope that some scheme of amal- 
gamating the unions will before long remove the poor idiots 
from the control of the local guardians to some central 
asylum where the helpless wiil be nursed, and ali grades of 
mental disease suitably treated. The present condition 
of these poor wretches is a disgrace to our boasted civilisa- 
tion. 


“KISSING THE BOOK.” 
Ir appears to be exceedingly difficult to make the minor 
judges obey the law. Over and over again in these columns 
we have had occasion to refer to the flagrant illegalities 
committed by magistrates, coroners, and county court 
judges in not merely refusing to allow witnesses the right 
to take the oath in the new form, but in browbeating and 
bullying those who make that exceedingly reasonable claim. 
The last incident reported in the daily press is a particularly 
bad case. It is stated that at the Whitechapel County Court a 
few days ago a witness, whowas himself Scotch, strongly ob- 
jected to ‘‘kiss the Book” on the ground that it had been kissed 
by hundreds of people that morning, and that some of them 
had probably been suffering from disease. As our readers 
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are aware, the witness has an absolute right by statute to 
take this ground, and he was entitled to take the oath 
without further discussion according to what was originally 
the Scottish form, that is, by holding up his right hand 
without kissing the Book at all. One would have supposed 
that the county court judge, who was Judge Bacon, would 
have known this very simple point of law, especially as the 
late Home Secretary, in consequence of numerous complaints, 
addressed an official circular to all judicial officers specially 
calling their attention to the Act. It is reported, however, 
that what happened at Whitechapel was that the Scotch 
gentleman was first of all bullied by the usher, who told 
him ‘‘he must kiss the Book,” and then reprimanded by the 


judge, who singularly enough told him he ought to have. 


asked to have the Book opened, and finally compelled him to 
kiss it in that fashion, although the witness with perfect 
truth remarked that that ‘‘did not make it much better.” 
We should really like to know what excuse is to be made 
for County Court judges, and even judges of the High Court, 
who persist in this childish disregard of what is now a well- 
known matter of elementary practice ; and we sincerely hope 
that some of our readers will absolutely refuse to kiss one of 
these dirty and infectious Court Testaments, and will tell 
the judge to his face that he ought to know the Act of Parlia- 
ment and to obey it. 


TENURE OF POOR-LAW APPOINTMENTS IN 

SCOTLAND. 
A CORRESPONDENT signing himself ‘‘ Rusticus” sends us a 
striking instance of the high handed and inconsiderate man- 
ner in which parish councils in Scotland too often treat their 
parochial medical officers. He states that he has held the 
appointment of medical officer to a certain parish for more 
than a quarter of a century, and has never incurred censure. 
Recently, without it would seem any warning or reason 
assigned, he received notice that the parish council had by 
formal resolution determined that his appointment should 
end next May, and that advertisements should be issued for 
a medical officer or officers for the whole or two divisions of 
the parish before the meeting of the parish council next 
February. There can be no doubt that the parish council 
has the legal power, possessed previously by the parochial 
board, of giving a parochial medical officer in Scotland notice 
to terminate his appointment without assigning a reason. 
Parochial medical officers in Scotland, unlike their brethren 
in England, have no fixity of tenure. We last year press- 
ingly suggested that they should organise themselves with a 
view to securing a remedy for this unfortunate condition of 
affairs, and offered to render any assistance we could in the 
the matter, but no attempt was made to adopt the sugges- 
tion. 


THE ‘DAILY CHRONICLE” AND THE PRISONS. 
In the British MEepicaAL JouRNAL of November 2nd excep- 
tion was taken to a statement made in the Daily Chronicle 
to the effect that it was a ‘‘ solemn finding ” of the Prisons 
Committee that insanity was ‘‘ produced in prisons by the 
very low and distasteful dietary to which habitual petty 
offenders are almost continually subjected.” Our con- 
temporary, in replying to our observations, quotes the 
passage in the report on which reliance is placed. It is 
to be found on p. 35 in connection with No. diet : 

Asa considerable number of prisoners are sentenced for a week or less, 
and after discharge are repeatedly readmitted at short intervals, this 
very low and distasteful dietary becomes in their case practically con- 
tinuous. As it is among such prisoners that cases of mental instability 
and unsoundness are most commonly found, we feel inclined to endorse 
the view expressed by the medical officer of Holloway Prison that this 
part of the dietary should be reconsidered. 

The Daily Chronicle is illogical enough to twist this into a 
*‘solemn finding” that prison diet produces insanity. The 
petty offenders—for the most part chronic inebriates—who 
gome under this scale of diet, and who are constantly being 


reconvicted, are not in the nature of things “‘ level headed ” 





people all round; and we entirely agree with the Committee 
in their opinion, implied in the recommendation we have 
quoted, that a continued low diet is not suitable for those 
who are either mentally or physically weak, and that the 
risk involved in so treating them should be minimised 
as far as possible. It must be borne in mind, how- 
ever, that medical officers have ample powers given 
them for dealing with all such cases and to order what- 
ever diet they think necessary. A special standing order, 
No. 142, was in fact issued by the Commissioners in 
February, 1886, on this subject, and it directs that cases of 
this class should be brought under the notice of medical 
officers with a view to an increase of the ordinary diet. 
The steady and continuous decline which has taken place 
in the death-rate of the prisons, from 11 per 1,000—at which 
it stood for several years before 1878, when the local prisons 
were handed over to the Commissioners—to 7.6 per 1,000—at 
which it stands at the present time—furnishes conclusive 
evidence of the way in which the work of the medical 
department has been conducted. Facts like these are, from 
a medical point of view, worth bushels of criticism founded on 
a priori theories as to the effects of imprisonment in lower- 
ing either the mental or physical health of the ordinary in- 
mates of Her Majesty’s prisons. 


THE ‘‘NAUHEIM TREATMENT” AT BATH. 
ARTIFICIAL ‘‘ Thermalsoolbiider,” we are informed, are now 
in use at Bath. By the addition of carbonic acid gas the 
‘‘Sprudel bath ” at Nauheim can be imitated. The Schott 
system of exercises can also be employed under medical 
direction. Thus the whole ‘‘ Nauheim method” of treat- 
ment in cardiac affections has been introduced at Bath, as 
it has been at Buxton and at Llangammarch Wells in 
Central Wales. In the case of spas which possess waters of 
feeble mineralisation such as Bath, it is specially desirable 
in many cases that the indifferent thermal treatment should 
be supplemented by the employment of energetic hydro- 
therapeutic procedures, and this the authorities at Bath 
have already acknowledged by the introduction of the 
‘¢ douche-massage,” as employed at Aix-les-Bains. A writer 
in a recent issue of the Bath Chronicle speaks of ‘‘ Bath salts” 
under the influence of the carbonic acid gas being possibly 
‘‘absorbed into the blood by cutaneous action.” Regarding 
this, we believe that the theory of a therapeutic effect by 
absorption through the skin of salts from mineral water 
baths has been given up by most authorities. 


ASHANTI EXPEDITION: THE WEAPONS SELECTED. 
Tue decision of the War Office to arm the men of the 
Ashanti expedition specially with the Martini-Henry carbine 
has been somewhat adversely criticised in certain military 
circles, and by some seized upon as an indication that the 
authorities are not quite confident of the power of the Lee- 
Metford rifle to stop a rush of fanatical natives. We are 
disposed to think that the War Office has been well advised 
in this matter, as the circumstances under which the expedi- 
tion will have to fight—if they have to fight at all—are such 
that the value of the Lee-Metford rifle would be largely dis- 
counted. Much of the district through which the force will 
have to pass is a thick scrub, having only winding footpaths 
through it. Presuming the scrub and bush to be held by 
hostile natives, the opportunities for an aimed fire with 
weapons of high velocity and low trajectory will befew. On 
the other hand, the use of weapons loaded with slugs and 
missiles of that kind is likely to be of the greatest value, 
For obvious reasons, the War Office is adverse to permitting 
the Lee-Metford rifle or carbine to be used for ammunition of 
this nature ; while the short barrel of the Martini-Henry car- 
bine, carrying a long bayonet, will be of material advantage in 
the kind of country through which the expedition must 
operate. Another practical point is this. The expedition is 
really a mixed force of European and native troops. These 
latter are still armed with Martini-Henry rifles, and the 
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issue of carbines of the same type to both classes will 
remove the need for a supply of two species of ammunition 
—a circumstance always to be deprecated in military under- 
takings. Any doubt as to the efficiency of the Lee-Metford 
rifle or carbine to stop a rush of natives has not, we be- 
lieve, actuated the War Office at all in their decision; the fact 
being simply that, under all the circumstances of the case, 
the Martini-Henry carbine is the more suitable weapon. We 
note with satisfaction that the non-commissioned officers of 
the bearer company are to be armed with revolvers and the 
men with the same carbine as that issued to the men of the 
rest of the force. Though not coxstituting an offensive 
element in the expedition, it is clearly a matter of common 
sense that the men of the Medical Staff Corps should be 
armed for defence against attack. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tue Council of the Royal Medical and Chirurgical Society 
have arranged to hold four special discussions during the 
course of the present session. They have been encouraged 
to persevere with this innovation, introduced last session, 
by the success of the discussion which took place in March 
last on the Affections of the Nervous System in the Early 
(Secondary) Stages of Syphilis. It brought out some really 
valuable contributions to the knowledge of a somewhat 
obscure subject, as was shown in the reports published in 
this Journat at the time. The subject of the next dis- 
cussion, whick will commence at the meeting of the Society 
on Tuesday next, will be the Possibilities as to the Latency 
of Parasitic Germs in Animal Tissues in Hydrophobia, 
Erysipelas, Syphilis, Leprosy, Ringworm, Tuberculosis, and 
other Diseases. The President, Mr. Jonathan Hutchinson, 
in opening the discussion, will seek to define its scope and 
aim. The general experimental evidence as to the latency 
of micro-organisms in the bodies of men and animals will 
be dealt with by Dr. Washbourn, and Dr. J. Kingston Fowler 
will discuss the evidence as to the possibility of the virus 
of tuberculosis remaining latent for long periods. Dr. 
Phineas Abraham will deal with leprosy from a similar 
point of view, and Mr. J. Ernest Lane will discuss the 
latency period of incubation and recurrent activity of the 
poison of syphilis. 


THE PRICE OF POPULAR GOVERNMENT. 
Ir is part of the price paid for popular government that its 
machinery may be diverted from its legitimate use into a 
means of stultifying public opinion. It is within the power 
of a recalcitant minority, by packing a meeting with mem- 
bers who have a vote but through indifference have not fol- 
lowed the progress of a discussion, to overturn the deliberate 
resolution of men and women who have devoted time and 
thought to the solution ofa problem. This has happened at 
Rugby. The Board had been for months considering the 
question of how to deal with the sick in the workhouse, and 
had at last decided to build a new infirmary; the plans had 
been drawn and had received the sanction of the Local 
Government Board. At the meeting of the Board, held on 
November 11th, the whole of this business was upset by the 
reopening of the question and an adverse vote recorded; as 
we read ‘‘ that several of the guardians left the room imme- 
diately after the amendment had been carried,” we conclude 
that certain members had made use of some wire-pulling. 
At any rate, it is most unfortunate that the present incon- 
venient and crowded infirmary is to remain. It has been 
patched and added to, but grave defects still exist, such as 
narrow staircases, up or down which it is a matter of extreme 
difficulty to carry the living or the dead; wards artistically 
decorated by a philanthropic lady but low-pitched and small, 
lacking dayrooms and without any of those accessories to 
nursing which are now considered necessary; sanitary 
arrangements out of date and inconvenient. Weunderstand 
that it is now proposed to lengthen the infirmary wards; 
this means increasing the length of wards already too narrow 





without adding to the height, leaving the narrow staircases, 
which are a source of danger in case of fire, leaving the 
present quarters for the nurse, which do not admit of exten 
sion in the event of the necessary addition to the nursing 
staff, and not altering the defects in the bath and lavatory 
cflices. When will guardians learn that money spent on 
patching is the most unsatisfactory of all expenditure, and 
when will they see that the perpetual referring back of plans 
to an architect, together with the incidental expenses, is a 
waste of public money, time and temper ? 


BACTERIA IN_ ICE. 

THE dangers incident to the consumption of ice obtained 
from polluted ‘sources, as lakes or ponds receiving sewage, 
have been much insisted on; and not only have actual 
instances. of the communication of enteric fever in this 
manner been quoted, but the bacteriological examination of 
different samples of melted ice have been adduced to show 
that the process of freezing has no influence on the number 
or vitality of the microbes. Ice water, for example, from the 
Spree, has been found to contain 1,700 to the c.cm., and from 
the Lake of Geneva 210, while melted hailstones yielded 72. 
But the recent experiments of Professor Christomanor, of 
Athens, go some way towards justifying the old and popular 
belief in the purifying action of congelation, which, as he 
shows, effects a partial separation of all impurities, concen- 
trating them in the inner portion of the mass. Examining 
blocks of artificial ice from a factory supplied by a well, and 
others of water from the aqueduct of Hadrian, he observed 
in all a central core, forming about a fourth part of the 
entire volume, and, in its whitish, dull, somewhat granular 
appearance contrasting strongly with the perfect and colour 
less transparency of the surrounding ice. While the original 
water from the aqueduct contained 30 milligrammes of 
‘*organic matter” [solids lost in igaition ?] in the litre, that 
from the clear ice showed only 2.8, while the turbid central 
portion gave 105.5. So with the water from the well, the 64 
milligrammes in which were divided in the ice into 5.5 and 
202 milligrammes per litre respectively. It is remarkable 
that, though the one water was charged with organic or 
presumably organic, impurities, to the extent of more than 
twice as much as the other, the relative proportions in which 
these were distributed in the ice were practically identical, 
being respectively as 9.3 and 351.6, and 86 and 311.3 to 100 
parts, or roughly, ; of, and 3 to 33 times the impurity of the 
water. 


GLASGOW UNIVERSITY MEDICAL DEPARTMENT FOR 
WOMEN. 
THE women medical students of Queen Margaret College, 
now the women’s department of the University, enter this 
week into possession of their new anatomical and histo- 
logical laboratories. Queen Margaret College is situated in 
its own grounds, adjoining the Botanic Gardens, at a short 
distance from the University. The new anatomical building 
has been erected apart from the major college building, but 
within the grounds. It consists of a dissecting room, 48 
feet by 28, lighted from the roof. A dado of white tiles rans 
in the walls, and above it a black board all round the room. 
Above the black board the wall is of adamant plaster. The 
room is provided with every convenience in the shape of 
wash basins, sinks, lifts, etc. There is a museum 33 feet 
long, 24 broad, and 38 high, provided with a gallery. The 
theatre is 25 feet square, the seats rising rapidly and in a 
semicircular fashion from the well, the windows being so 
arranged that the light is focussed on to the lecturer’s table, 
and the board and wall behind. The theatre is seated for 
100. Upstairs is a room 20 feet square, arranged for the 
meetings of the histology class. Besides these is a private 
laboratory for the lecturer, fitted with every convenience for 
microscopical work, a similar apartment upstairs for private 
students, cloak room, lavatory accommodation, etc., for the 
students, opening from the entrance hall, and in the base= 
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ment workshop and preparation rooms, furnace room, and 
rooms for the heating apparatus. The whole building was 
designed somewhat after the Oxford model, and is charac- 
terised by the simplicity, but rarity, and artistic quality of 
the detail. The cost of the building has been defrayed by 
the Bellahouston Trust, who have been satisfied that the 
progress of the medical school justified the expenditure. 
And the justification seems ample, for it was only in 1889 
that this medical department for women was organised. In 
that year the students numbered 13. Now, at the beginning 
of the sixth year, the attendance is 67, while the total 
number of students in the college is 232. Of the ladies who 
have graduated in medicine and surgery, 2 are in practice in 
Glasgow, 5 are engaged in foreign mission work in India, 
lis in Egypt, and 2 are ready to proceed to China. 


MEDICAL WOMEN AND THE LONDON COLLEGES. 
THE resolution adopted by the Council of the Royal College 
of Surgeons at its last meeting marks a distinct stage in the 
agitation in favour of the admission of women to the exami- 
nations of the Royal Colleges of Physicians and Surgeons 
in London—that is to say to the Conjoint Board in England. 
The Council of the College of Surgeons has now formally 
declared that it is in favour of granting the petition of 
the officers and teachers of the London School of Medi- 
cine for Women for the admission of women to 
these examinations. The Council, however, has not seen 
its way to give effect to this opinion in view of the 
opinion expressed by the College of Physicians, and adverse 
vote of the meeting of the Fellows and Members of the 
Royal College of Surgeons adopted at the annual meeting on 
November 7th.' The majority then was 10 in a meeting of 
over 100, and the majority at the College of Physicians was, 
it may be remembered, much the same. We may therefore 
anticipate that a solution of this difficulty in a sense 
favourable to the demands of women will be reached before 
many years are past, and that not improbably the general 
revision of the arrangements for medical examinations in 
London which must attend the creation of a teaching uni- 
versity for London will afford an occasion for recognising 
their claims. 


DEGREES FOR LONDON MEDICAL STUDENTS. 
THE report of the important meeting of the teachers of the 
London medical schools, held on November 20th, which will 
be found in another column, will be read with much interest. 
The meeting was unanimous in resolving to ask the Govern- 
ment to introduce a Bill similar to that brought before the 
House of Lords by Lord Playfair last May, but with an added 
clause giving power to institutions or persons affected by any 
proposal made by the Statutory Commission to appeal to the 
Privy Council. Backed up by this unanimous expression of 
opinion, the deputation which it is proposed to send to the 
Lord President of the Council is assured of a favourable 
hearing. The Bill proposed to appoint a Statutory Com- 
mission to carry out the necessary adjustments to ensure 
that justice should be done to all interests, and it is con- 
fidently expected that with the reservation of an appeal to 
the Privy Council much of the opposition threatened last 
year wil) lose its force, and that the Duke of Devonshire 
will see his way to induce the Government to give facilities 
for the passage of the Bill at an early date. 


THE RETIREMENT OF MR. LAKEMAN. 
‘WE have to announce the retirement of Mr. J. B, Lakeman, 
Her Majesty’s Superintending Inspector of Factories and 
Workshops, with much regret, on account of the very 
active and useful life of nearly half a century spent in the 
service of the State. In 1881-2 Mr. Lakeman undertook the 
arduous work of visiting the London retail bakeries, in 
which gross evils were found, and his reports on them were 
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largely printed in the press. The upshot of the agitation 
was the passing of a new Act in 1883, giving the sanitative 
condition of all retail bakehouses over to medical officers of 
health, whilst the other portions of the Act remained in the 
hands of Her Majesty’s Inspectors. One of the gravest tasks 
undertaken by him was an endeavour to grapple with the 
growing evil of the sweating system in the clothing and boot 
and shoe trades. He gave evidence before several Commis- 
sions, notably the Sweating Committee, wherein he laid 
all his experiences of the various aspects of those trades 
before its members upon the insanitation, overwork and 
deprivation of time for meals, and the hardships inflicted 
upon the fema!es employed in them, his statistical report of 
1887 being an exposure of the sad evils appertaining to these 
trades. He contributed articles to the Sanitary Record in 
which the history of the sweating system was plainly stated. 
He then t.o0k charge under the Act of 1891 of all the work- 
shops in London as the administrator of the law and 
director of a staff of officers appointed to serve under him. 
Mr. Lakeman’s retirement will be a loss to the public, 


THE PROPOSED NEW HOSPITAL NEAR DUBLIN. 
At a conjoint meeting of the Sections of Medicine and 
State Medicine of the Royal Academy of Medicine in Ireland, 
held on Friday, November 15th, the subject of the proposed 
hospital for infectious diseases was under consideration. Dr. 
Grimshaw, President of the Royal College of Physicians, 
presided. Dr. J. W. Moore read a paper entirely hostile to 
the proposal, and Sir Charles Cameron, superintendent 
officer of health, followed in support of the scheme. A long 
discussion followed, in which the President of the Academy, 
Dr. James Little; Sir Thornley Stoker, President of the 
Royal College of Surgeons; Dr. W. G. Smith, Dr. C. F. 
Moore, Mr. Thomson, Vice-President of the Royal College of 
Surgeons; Mr. Tobin, Dr. Parsons, Dr. Craig, Dr. Falkiner, 
and other took part. The speakers strongly opposed the 
erection of the hospital for general infectious diseases, but 
they were generally in favour of a hospital for epidemic 
small-pox or cholera, and of convalescent homes. Sir C. 
Cameron, in his reply, said he would advise the abandon- 
ment of the larger scheme, and would only proceed with the 
suggestions that had received approval from the meeting. 


INFECTED CABS. 
A RATHER curious case, illustrating the divided responsibility 
which exists as to the measures necessary for the prevention 
of the spread of infection, came before Mr. Sheil at the 
Westminster Police-court on November 18th. It appears 
that on November 9th Dr. J. J. Marsh, Honorary Physician 
to the Chelsea, Brompton, and Belgrave Dispensary, saw a 
case of diphtheria in a child at the dispensary house in 
Sloane Square. He told the mother to take the child home, 
and, on her way, to leave the notification certificate at the 
Chelsea Town Hall. At her request he allowed the dis- 
pensary porter to call her a cab. At the town hall the 
sanitary inspector took the number of the cab, and told the 
cabman to drive the patient and mother home, and return. 
On doing so the cabman was told that the child was suffer- 
ing from diphtheria, and that his cab must be disinfected. 
Owing to the time this process took he incurred a loss which 
he estimated at £1. The sanitary authority refused to com- 
pensate him, and he sued Dr. Marsh. The magistrate said 
that he was satisfied that Dr. Marsh was not liable. Having 
obtained a decision on that question of principle, Dr. Marsh 
offered to compensate the cabman, but Mr. Sheil intervened, 
and said that he would cause inquiries to be made, as the case 
might be one for the Court torelieve. Everyone will feel that 
it is a hard case for the cabman, and will not withhold from 
Dr. Marsh his meed of sympathy. At the same time it 
seems hardly right that the cabman should be compensated 
out of funds subscribed for charitable purposes. In equity, 
if not in law, the charge ought to fall upon the sanitary rate. 
Similar difficulties, which used to be of somewhat common 
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occurrence, have been met to a large extent by an arrange- 
ment between the Metropolitan Asyluams Board and most of 
the institutions which treat out-patients in London. 
Under this the Board undertakes, on receipt of a 
message by telegraph or telephone, to send an 
ambulance to remove a patient suffering from any 
of the infectious diseases treated in its hospitals. By this 
shortening of procedure not only is a great deal of time 
saved, but all these troublesome questions which must 
arise when the infected person is taken home by friends are 
avoided. The advantage to the patient, also, is obvious, and 
the general extension of this plan to all the public medical 
institutions treating out-patients is much to be desired. 


SHEFFIELD AND THE VICTORIA UNIVERSITY. 

An effort is being made to obtain the admission of Firth College, 
Sheffield, as a college of the Victoria Universitv. An appli- 
eation was laid before the Court of the University on 
November l4th,'and from the favourable manner in which 
the application was received there is little question that, 
provided the needful requirements can be complied with, 
Sheffield will soon enjoy the advantages of a University 
college. Associated with Firth College in their application 
are the Medical School and the Technical School, and it is 
suggested that the three institutions should be merged into 
one under the name of the Sheffield University College. 
The application for incorporation with the Victoria Uni- 
versity was referred to the Council of the University for 
consideration. and afterwards it will again come before the 
Court to decide as to the admission of Firth College. There 
has been for some time great activity in the work of Firth 
College, and under the able guidance of the Principal, Pro- 
fessor Hicks, F.R.S., its usefulness and reputation have been 
greatly enhanced. The Medical School, established as long 
ago as 1828, has been keeping itself well abreast of the times, 
and particularly in the anatomical and physiological depart- 
ments is the inereased energy conspicuous. The Technical 
School is also doing good work in an essentially industrial 
centre. Events, therefore, have been making for the step 
which is now contemplated. 


CLOTHES AND COLD-CATCHING. 

Dr. CLEVELAND, in a paper read at a recent meeting of the 
North London District of the Metropolitan Counties Branch, 
gave some interesting hints as to the cold-catching and its 
avoidance. After referring to the damage which may be 
caused to internal organs—weak, perhaps, owing to previous 
disease or a delicate constitution by the congestion due to the 
action of cold on the surface—he went on to refer to the theory 
propounded many years ago by Sir Henry Holland in the fol- 
lowing words: “Itis....a question here whether varia- 
tions of atmospheric temperature may not induce a state of 
body rendering it more liable to receive specific infections 
however generated by agents without.” This view, as Sir 
William Priestley, who presided at the meeting, observed, 
has found support in the observations of Pasteur on the 
effect of lowering their temperature in rendering fowls 
liable to contract anthrax. The hypothesis, Dr. Cleveland 
went on to point out, suggests the desirability of specially 
protecting the body by warm clothing, exercise short of 
fatigue, anda diet perhaps more generous than usual during 
an epidemic of influenza such as that which appears now 
to be threatening London. He pointed to the great differ- 
ence between the warmth of day and evening garments as 
worn, not only by women but by men, as a source of danger ; 
and, in the case of the sterner sex, to the peculiar perversity 
of the tailor. who will make a waistcoat with a front of 
woollen stuff or even of fur, and a back of cotton material. 
Another piece of practical wisdom in the paper was a strong 
condemnation of the false pride which causes old and deli- 
cate people to go to bed with cold feet, and remain awake in 
consequence half the night, rather than confess to the com- 
fort of a hot-water bottle. 








THE HUXLEY MEMORIAL. 
Tue first meeting of the General Committee of the Huxley 
Memorial will be held on Wednesday, November 27th, at 
4p.m, in the Museum of Practical Geology, Jermyn Street, 
his Grace the Duke of Devonshire, Lord President of the 
Council, in the chair. Resolutions with respect to the form 
of the memorial will be submitted to the meeting. 


THE REGIUS eee Ue OF SURGERY AT 

DUBLIN. 
As we announced last week, the Board of Trinity College, 
Dublin, met on Saturday, 16th November, and proceeded to 
consider the nomination by the Academic Council of Dr. 
Ball to the office of Regius Professor of Surgery, in succes 
sion to the late Sir George Porter. At the previous meeting 
four voted for the vetoing of the nomination and four in sup- 
port of it; but on Saturday last the voting was five to three 
in support of the nomination, one of the members having 
changed sides. Dr. Ball was therefore formally appointed to 
the office. 


DIPHTHERIA IN LONDON. 

Atrnover the mortality from diphtheria showed a slight 
decline in London last week, the number of deaths attributed 
to this disease continues to be excessively high. The fatal 
cases, which had been 61, 72, and 75 in the three preceding 
weeks, declined again to 61 during the week ending Saturday 
last, November 16th. During the past five weeks the deaths 
from diphtheria in the metropolis have averaged 69, a higher 
number than in any similar period since the end of 1893. The 
61 deaths last week were all of young persons under 20 years 
of age, and included 44 of children under 5 years of age, and 
17 of young persons aged between 5 and 20 years. After dis- 
tributing the fatal cases that occurred in the Metropolitan 
Asylums Hospitals and other public institutions to the sani- 
tary areas in which the patients had previously resided, it 
appears that 4 cases belonged to Kensington, 3 to Chelsea. 7 
to St. Pancras, 7 to Mile End Old Town. 7 to Camberwell, 
and 4 to Greenwich. There were 678 diphtheria patients 
under treatment in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on Saturday last, and 104 
new cases were admitted during the week. 


INFECTIOUS ‘* PNEUMONIA.” 

In reporting on an epidemic of diphtheria at Flint Dr. 
Reece, one of the medical inspectors of the Local Govern- 
ment Board, makes mention of an interesting outbreak of a 
pneumoniec character, to which his attention had been 
directed. The disease made its appearance in the town 
while the population was suffering severely from privation 
and want, and while the town was undergoing a visitation 
of influenza. All the signs of typical pneumonia were pre- 
sent in the cases, the temperature rapidly rising to and 
remaining at 104° or 105° F. When death took place. it 
occurred generally in the first four days of illness. The 
first three cases all occurred in one house. A young man, 
his mother (who nursed him), and an old man were at- 
tacked at short intervals of time, and all died. There were 
in all some 35 attacks heard of, and as many as 20 deaths 
recorded as due to pneumonia from January to July 
9th last. They were widely scattered for the most part, 
having little or no relation with each other, though certain 
of them occurred within a small radius, and in families, 
giving reason to suppose that the malady had infective pro- 
perties. Local opinion was opposed to the idea of its being 
typhus fever. Several deaths were put down to pneumonia 
asa sequela to influenza. Omitting cases of a doubtful 
nature, the ages of the fatal attacks averaged 41 years, and 
of the non-fatal cases about 34 years. One medical man, who 
was practising during the typhus epidemic in Flint in 1887, 
declared that the clinical features of the ‘‘ pneumonia ” were 
unlike those of typhus fever. 









4 
3, 


yr. 
28 

ng 
p- 
ee 
ag 
to 


d 


ew AR ST oF 





Nov. 23, 1895.] 


DEGREES FOR LONDON MEDICAL STUDENTS. 





1315 


[ Tue Bririse 
Mepicat Journal 















DEGREES FOR LONDON MEDICAL STUDENTS. 
MEETING oF LonDON TEACHERS. 

A GENERAL meeting of the teachers in the medical schools of 
London was held at Examination Hall, Victoria Embank- 
ment, on Wednesday afternoon, to consider a resolution 
pressing the Government to appoint a Statutory Commission 
to deal with the recommendations of the Gresham University 
Commissioners. The hall was well filled. Dr. FrepErick 
TAYLOR presided over the meeting. 

In his introductory remarks, the CHarmMANn said that 
the meeting was called with the object of furthering 
the establishment of a university, by modifying the con- 
stitution of the existing London University—such as would 
meet the requirements of those who demand for teachers a 
prominent share in the management of the University, and 
of those, like themselves, teachers in the London medical 
schools, who were anxious that the medical student in 
London should have easier access to a medical degree than 
he had at present. The history of the exertions made in that 
direction went back at least eleven years, when, in 1884, the 
Association for Promoting a Teaching University in London 
was formed. No action was taken, however, until about 
three years later. when, in 1887, the two Royal Colleges, the 
Royal College of Physicians and the Royal College of Surgeons, 
petitioned Her Majesty in Council that they might have the 
power of granting degrees in medicine and sargery, and 
drafted a charter with that object. The teachers in the 
medical schools had supported that object by presenting to 
the Royal Colleges a document, signed by over 200 teachers, 
to the effect that they ‘‘earnestly hoped that the Royal 
Colleges will use their best endeavours to obtain the powers 
of granting a degree in medicine. If this power be 
obtained, it will offer to students of the metropolitan 
schools an advantage already possessed by students of 
most of the educational colleges in the country.” Simul- 
taneously with that move on the part of the Royal Col- 
leges, the Association for Promoting a Teaching University 
in London petitioned for a charter enabling them or 
others to found such a university. At the same time, 
University and King’s Colleges presented a scheme for an 
Albert University, founded very much on the lines of the 
Association. The result of the petitions was the appoint- 
ment of a Commission to make a full inquiry into the whole 
subject. In their report issued to Parliament on May 30th, 
1889, the Commissioners expressed their opinion that the 
case for a teaching university was made out, and that the 
demand for a medical degree on the part of the London stu- 
dent was a just one. They did not support the plea of the 
Royal Colleges for power to grant a degree, but recommended 
that a reasonable time should be allowed to the Senate and 
Convocation of the University of London to consider 
whether they would apply for a new charter to attain 
the end desired. Should they do that the Commis- 
sioners would recommend that the request of University 
and King’s Colleges should not be granted. The University 
of London made various attempts to modify its constitution 
in order to meet the case, but failed to carry out the recom- 
mendation of the Royal Commission; and the promoters of 
the Albert University maintained that their scheme held the 
field. But there was opposition in other quarters, namely, 
the provinces, and coming forward at a time when the 
Government of the day was in its last year of office, the 
draft charter of the Albert University, under the name of 
the Gresham University Scheme, was referred’ to 
another Royal Commission in April, 1892. That Com- 
mission was presided over by Lord Cowper, and was 
larger and more representive than the former. A large 
number of sittings was held during the summer and autumn 
of 1892, and the Commissioners’ report was issued in January, 
1894, recommending: (1) That there should be only one univer- 
sity in London; (2) that the existing University should be 
reconstructed to meet the desired object; and (3) that the 
changes recommended should be effected, not by charter, but 
by the appointment of a Commission with statutory powers to 
settle arrangements in accordance with the Commissioners’ 
recommendations. The first recommendation implied the 
principle that the functions of examining and teaching could 
be adequately fulfilled by one university, and from that 








principle only two out of the thirteen Commissioners 
dissented. As yet, however, no such Commission with 
statutory powers had been appointed. In the meanwhile the 
position of the London University had undergone a change. 
At the meeting of the Convocation in January, 184, a reso- 
lution was agreed to, arranging for a consultative meeting 
of the Senate and Convocation with reference to the course 
it should adopt. At the meeting in May Convocation nomi- 
nated an Annual Committee, consisting almost entirely of 
members favourable to the modification of the London Uni- 
versity in the way desired. In January last a motion to the 
effect that one university alone was desirable in London was 
carried by 206 to 175; and in Maya motion to rescind that 
and accompanying resolutions was rejected by 240 to 119, or 2 
tol. In the meanwhile steps were being taken by other bodies 
interested in the proposed new University ; and on January 
22nd, 1895, the then Prime Minister, Lord Rosebery, received 
a deputation consisting of delegates from those various 
bodies, and on hearing, later in the same day, the case for the 
opposition presented by themselves, stated that the convic- 
tions of the Government rather pointed in the direction of 
the appointment of a Statutory Commission for framing such 
ascheme. On May 9th a Bill was introduced in the House 
of Lords by Lord Playfair for the Government, intituled, 
** An Act to make further provision with respect to the Uni- 
versity of London.” That Act arranged for the appointment 
of Commissioners ‘‘to make statutes or ordinances for the 
University of London in general accordance with the 
scheme of the_ report............ but subject to any 
modifications which may appear to them expedient 
after considering any representations made to them by the 
Senate or Convocation of the University of London, or by any 
other body or persons affected.” It was further provided 
that all such statutes or ordinances should be laid forthwith 
before both Houses, to come into effect forty days after being 
so laid before Parliament. He (Dr. Taylor) had now, he 
thought, brought the history of the movement to the point at 
which he might hand over to the mover the resolution. It 
was within the memory ofall that in the end of June Lord 
Rosebery’s Government resigned, and Lord Playfair’s 
Bill never became law. What was before them now 
was to urge the present Government to take steps 
similar to those which the late Government had 
already initiated. Finally, he wished to impress upon 
those present at the meeting, first, that that meeting of the 
teachers in the London medical schools had been arranged 
for by the delegates representing those medical schools for 
the purpose of promoting the formation of a teaching uni- 
versity by suitable modifications in the existing University 
of London, so that one university should be all that was re- 
quired ; secondly, that that university should be constituted 
by a Statutory Commission ; and, thirdly, that there should 
be a right of appeal to the Privy Uouncil previous to the 
statutes and ordinances being approved by Parliament. 
Dr. Norman Moore then moved : 

That the Government be requested to introduce at an early date a Bill 
similar to Lord Playfair’s London University Commission Bill, 1895, ap- 
pointing a Statutory Commission to carry out the recommendations of 
Lord Cowper’s Commission ; but with an added clause giving (in accord- 
ance with precedent Acts of similar tenour) to all institutions or persons 
directly affected by any Statute or Ordinance proposed by the Statutory 
Commission a right of appeal to the Privy Council for the disallowance 
or alteration thereof, previous to such Ordinance being laid before Par- 
liament for confirmation. : 

He said that having attended meetings upon the matter since 
the spring of 1884 he could confirm from personal knowledge 
all the details which the Chairman had given except some 
of those referring to what had taken place within the walls of 
the University of London. First of all he would speak of the 
difference in the wording of the resolution on the card of 
invitation sent out and that on the printed form, as he had 
moved it, the words ‘‘ deal with” being inserted in the one 
and ‘carry out” in the other. The wish to change these 
seemed to be based upon some want of consideration of thenature 
ofaStatutory Commission. Most things which had to be settled 
by Parliament came before Parliament in all their details. 
A Statutory Commission was an exception to the rule; it 
proposed to deal with people’s —— and with their 
property without laying down the precise ways in which 
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their prospects or their property should be dealt with. It 
seemed, therefore, that when a Statutory Commission of that 
kind was formed, it was highly important that there should 
be some limits to its powers in dealing with the subject. 
Therefore he was strongly in favour of that form of resolu- 
tion which he had moved which would enable the Statutory 
Commision to carry out the principles of the report of Lord 
Cowper’s Commission, but would not allow that Com- 
mission completely to metamorphose the report, and 
give them something of which they had not yet 
heard. He supposed that everyone was acquainted 
with the details of the report of that Commission, 
and the very simple question before them was, Were they 
content with it? They had been endeavouring to do some- 
thing in that way for eleven years ; was the point which the 
subject had reached one that was satisfactory to them? If 
it were they must go on; if it were not they ought to declare 
that it was unsatisfactory, and that something else should be 
done. On former occasions it had been frequently said that 
what they wanted was some way of giving a cheap and 
easily-obtained degree. Such a suggestion could only hare 
been made by someone who lived within a little narrow 
circle,some town or association where people kept before 
them the getting of a degree as the sole end of uni- 
versity life. Such an idea could never have come into the 
head of any one who was acquainted with two things—first of 
all with the teachers of London assembled at that place, and 
secondly with even the elements of University education. 
The object of a man in going to a university was not merely 
to get a degree, although of course he was unwilling to leave 
the university without obtaining one. But his object in going 
there was to get the highest kind of education in one par- 
ticular direction, and the degree was merely a piece of evi- 
dence that that object had been attained. Out of certainly 
300 meetings or more which he had attended he had never 
been present at one in which an impartial observer would 
have said that their general aim and wish was merely to 
obtain an easily-earned degree for their students. In other 
places teachers had great powers of managing their own 
universities—it was so in the Universities of Oxford and 
Cambridge, and nearly all those in Germany ; in other words, 
the direction of the higher kind of education was in the 
hands of those people who gave the education, and not of 
some outside person They felt that the teachers of London 
—he was speaking only of medicine, but no doubt it was the 
same in other subjects—had scarcely any influence in arrang- 
ing the curriculum, and in deciding what was best for the 
students to know. It had been said that if the teachers had 
that power they would use it meanly in order to increase 
their incomes by inducing students to come to London. Was 
that a fact? Was that a just accusaticn to bring against any 
body of learned persons engaged in promoting the study of 
the vast series of subjects which were included under the 
subject of medicine? He maintained that it was not. 
Would the report of the Commission if carried out give them 
what they wanted? They wanted a sound university, one 
which would bring all the teachers, and no doubt to some 
extent all the students, together, and would provide that 
stimulus to work which everybody who had ever lived in a 
university knew was obtained in that way. Let them Jook 
back on their own university career and see what they had 
gained by it. It was an advantage to attend the lectures of 
celebrated people, and not a less advantage—in some cases 
even more advantageous—to associate with fellow students 
who were anxicus to do all they could in their subject and 
with people who were learned in it, although they were not 
actually one’s own immediate teachers at that time. Would 
the report produce that kind of university ? In other words, 
would it give them the honourable advantage which they 
sought, and which they thought they had a right to claim? 
The governing bodies of the university as proposed in the 
report were the Senate, the Academic Council. the Faculties, 
the Boards of Studies. and the Convocation. Now, the Senate 
consisted of 66 members—about one-sixth of those would 
necessarily be people acquainted with teaching medicine. 
The Senate was the highest authority of the University; 
it was the court of ultimate appeal, the supreme governing 
body of the University, the representative of the Uni- 
versity, in all its corporate relations. The Academic Council, 





according to the report, consisted of fifteen members, and a 
fifth at least of those would be teachers of medicine. That 
Council was the body which would arrange the curri- 
culum—all courses of studies—and would lay down 
regulations for examinations. Remembering how small 
a body it was he thought they might say that medicine, 
though not in any way over-represented, had a representation 
which would enable its voice to be heard in all its own 
affairs. One must take bodies like that by the working of 
similar bodies in other places, such as the Council and 
Senate of the University of Cambridge. In such bodies it 
was not found that the professor of divinity was anxious 
that anatomy should be left out of the examinations. 
Therefore in such a council, so long as _ they were 
represented by competent men, it was their voices, 
which would bave weight, and not mere voting power. 
Then the Faculty of Medicine was being represented 
there by an experiment. That was the Faculty of Medicine— 
they were the people who would be concerned in all the pro- 
ceedings of the Faculty of Medicine. They would elect the 
very members of whom he had been speaking on to the 
Academie Council; they would appoint the Boards of 
Studies, three-fourths of them. and in many cases the whole’; 
that was to say, it was highly probable that where an effi- 
cient Board of Studies was constituted by that three- 
quarters, there would be no further addition to it. 
They would also have the power of discussing 
and representing to the Academic Councils any views 
upon teaching and examination, and all the subjects 
relating to their Faculty. The Board of Studies was a body 
which met frequently. and gave advice to the Academic 
Council on all sorts of points which arose. The Boards of 
Studies would be very much like what were known as the 
Boards of Studies of the University of Cambridge, where 
sometimes very important points were discussed, and were 
afterwards represented to the Council. Finally there 
was the Convocation. Convocation was essential in 
all universities — some general assembly to _ bring 
the university all together at some time or other. 
That Convocation would have the power of electing the 
Chancellor and certain members who would represent it 
upon the Senate, the supreme governing body of the Univer- 
sity. Would that increase the advantages to the students of 
education in London? He believed that it would, and they 
ought to ask to have the Statutory Commission appointed 
and have the matter settled. It was provided that there 
should be an appeal to the Privy Council. ‘lhat was to avoid 
the possibility of injustice being done by so powerful a body 
as the Statutory Commission, and he strongly approved of it. 
He would say nothing about the objections to the scheme, 
because there was no end to answering such objections, nor 
to the misconstructions which were put forward. One of the 
most prominent men in this country had actually fought a duel 
on account of the results supposed to be likely to follow from 
the foundation of King’s College. He gave that as an example 
of the extravagance to which objections might go. The 
sympathies of every town in which there was a university— 
Manchester, Liverpool, Leeds—all the Scotch universities 
and Oxford and Cambridge, ought to be with them in trying 
to found that university ; and he thought they ought strongly 
to resolve to obtain the appointment of the Commission 
mentioned in the resolution. 

Mr. FrepEericK TREVEs, in seconding the resolution, said 
that by no means an unreasonable question was, What was 
the origin of the movement, under what mysterious pressure 
had the agitation been moving? The motive was no other than 
that which had revolutionised education within the last fifty . 
years in this country—no other than the expression of that 
very movement which had insisted upon the removal of all 
tests, all restrictions, and all limitations in education of all 
kinds, which had made it essential that all the advantages 
of education should be thrown open to the greatest possible 
number, and that should be done with limitation of no kind. 
The discussion had been very much hampered by the intro- 
duction of the average man. They wanted a degree for the 
average man; and the average man, although he had been 
been spoken of with a certain amount of contempt, was 
a person of some considerable importance—certainly nume- 
rically of the very greatest importance. The answer was 
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that if a student in London wished to take a medical 
degree there was the University of London, but the 
University of London was hardly fitted for the average 
man. The work done by that University could not be 
spoken of too highly; its degrees were great distinctions 
and amongst its ranks were some of the most distinguished 
men in the medical profession, but he did not think it 
could be said that it had a degree for the average man. 
The answer to that was: ‘‘We are not concerned with the 
average man; our wish is to develop the very highest flights 
of education ; we are concerned, not with the average man, 
but with the distinguished and exceptional man.” He be- 
lieved that was one of the most fatal arguments, because 
the greatness of any university depended upon the fact 
that it appealed to the average man. There was no 
university in this country or the Continent of which 
it could not be said that its greatness depended upon the 
wideness of its application and the fact that it appealed to 
an enormous number, and not simply that it appealed to a 
few, and the London University would occupy a very 
much greater position if it appealed to the some- 
what abused average man. As a matter of fact the 
average man met with little encouragement in Lon- 
don. The London University degree must be regarded 
as an onerous one. The argument that the proposed 
university was intended to undersell existing universities 
was a despicable one.. It was said that there was a certain 
amount of jealousy of the success of provincial universities 
in Scotland. Those who were concerned in the present move- 
ment could not say too much in praise of the provin- 
cial universities, but they were naturally distressed that 
their students should actually remove from London. It 
did seem a deplorable thing that every year a large number 
of men were induced to cease to be educated in London for no 
other reason than that they were not provided with such 
facilities as they required. They wished to do what they 
could to provide for the necessities of their own men, and not 
be met with the sorry sight of students by hundreds leaving 
London to seek that which they could not obtain there. If 


the scheme were carried out the University would weld 
together all the multitudinous interests concerned in the 


medical education of London; all the little difficulties 
between this school and that would be lost in the one great 
scheme. 

Dr. IsAMBARD OWEN supported the resolution. He said he 
could not help expressing regret that the words “‘ to carry 
out” should have been retained,’ and the words ‘‘to deal 
with” should not have been restored to the text of the resolu- 
tion. He and those who thought with him regarded the 
scheme of the Gresham Commissioners as offering a fair 
opportunity for a settlement of the University of London 
question upon a satisfactory basis; but they did not 
regard that scheme as altogether free from flaws, and 
in particular they were of opinion that there were certain 
details which, if carried out precisely as the Gresham 
Commissioners had laid down, would be disastrous to the 
interests of medical education. Their desire was that the 
Statutory Commission appointed by the Government should 
be appointed not merely to carry out the scheme, but should 
also have power to take fresh evidence upon that scheme, 
and to revise such portions of it as they should think necessary. 

Professor Wiitt1aAM Ramsay, F.R.5., pointed out that the 
phrase ‘‘ appointing a Statutory Commission” was similar 
to Lord Playfair’s London University Commission Bill. He 
thougkt everybody agreed with the views Dr. Owen had 
expressed, and would not wish to see certain modifications 
inserted. 

Dr. P. H. Pyz-Smiru, F.R.S., also agreed with Dr. Owen. 
He thought it was most important that the resolution should 
be unanimously supported. The present scheme had several 
points in it which might be amended, but that was not the 
question before them, and they were not so foolish as to 
think that in that assembly they could amend an elaborate 
scheme of that sort. The question before them was whether 
the scheme of the Royal Commission was on the whole a 
good one—whether they would rather have that than nothing 
at all. 

Professor Curnow (of King’s“Colleze) also supported the 


resolution. 





Dr. A. D. WaLuEr said it seemed to him that they must all 
be unanimous in the desire for a university, but what par- 
ticular kind of university they were to have would lie, no 
doubt, with the Statutory Commission. He greatly desired 
to see the reintroduction of Lord Playfair’s Bill, with the 
addition of the guarding clause. 

_ The CuarrMan then put the resolution to the meeting, and 
it was carried unanimously, amidst cheering. 

Dr. J. F. Payng then moved : 

That all teachers be asked to sign the preceding resolution, as 
“approved” or “not approved ;” and that the Chairman be requested to 
forward a copy of the resolution, with the signatures obtained, to the 
Lord President of the Council, and other copies of the resolution to the 
Prime Minister and the President of the Council of Education. 

Bw > seconded by Mr. PickERrine Pick, and unanimously 
adopted. 

On the motion of Dr. Mrtcuett Bruce. seconded by Mr. 
BLAND Sutton, the following resolution was assented to: 

That the appointed delegates of the Medical Schools of London be 
requested to attend, with the representatives of other institutions con- 
cerned, a deputation to the Lord President of the Council, and to 
convey to him the wishes of this meeting as expressed in the first 
resolution. 

A vote of thanks to the Committee of Management of the 
Conjoint Board for England for permitting the use of the 
theatre for holding the meeting was then passed, and the 
proceedings closed with a vote of thanks to the Chairman. 








LEGISLATION FOR HABITUAL DRUNKARDS. 

DEPUTATION TO THE Home SECRETARY. 
Sir MatrHew Wuirte Ripiey, Home Secretary, on Friday, 
November 15th, received a deputation on the above-mentioned 
subject, consisting of Cardinal Vaughan, the Rev. Canon 
Duckworth (representing the Homes for Inebriates Associa- 
tion), Dr. Norman Kerr (Society for the Study of Inebriety), 
Sir W. Charley, Q.C., Dr. Danford Thomas (coroner), Mr. F. 
Fowke (British Medical Association), and Mr. C. J. Maddison 
(Reformatory and Refuge Union). The Duke of Westminster, 
Sir Richard Quain (President of the General Medical Council), 
Sir William Broadbent, Dr. Long Fox (ex-President of the 
British Medical Association), also Messrs. Lees Knowles, 
M.P., W. Johnston, M.P., and Edmund Boulnois, M.P., wrote 
regretting their unavoidable absence and approving of the 
objects of the deputation. 

Dr. NonmMAN Kerr said that habitual drunkards,*with the 
increasing proportion of diseased inebriates, especially 
females, constituted a menace to public order. Regarding 
police-court inebriate offenders, it was now generally agreed 
that the existing procedure was a miserable failure, and 
neither deterred nor reformed. There was a physical as well 
as amoral aspect of inebriety, and curative treatment had 
been recommended by six State reports. As to non-criminal 
habitual drunkards, the existing Acts of Parliament required 
amendment in the direction of facilitating the entrance of 
patients into homes for inebriates by rendering a declaration 
before one justice or a statutory commission sufficient instead 
of the declaration having to be made before two justices. 
Persons addicted to any narcotic, such as opium, morphine, 
chloral, or cocaine, should be included in the definition of 
habitual drunkard. There were few homes for poor inebriate 
women, and none at all for poor inebriate men. Provision 
ought to be made for habitual inebriates who could not afford 
to pay. It would not be a new departure in English juris- 
prudence to subject to compulsory seclusion inebriates who 
had not broken the law, as the existing system provided for 
the compulsory treatment of insanity, of which disease 
inebriety was practically a form. An effective measure 
would be incomplete unless it gave power for the curative 
detention of non-criminal habitual drunkards in retreats, and 
provision could be made guarding against any possible abuse 
of such power by the interposition of a judicial authority. 

Cardinal VAuGHAN agreed that further power was required 
to commit habitual drunkards to homes, treatment in which 
had effected some 8 or 9 per cent. of cures. 

The Rev. Canon DuckwortH remarked that the legislation 
proposed by Dr. Kerr would not be in advance of public 
opinion, and that those for whom he spoke were as zealous 
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as anyone for the liberty of the subject, but failed to see why 
the liberty of the inveterate sot should be more respected 
than the welfare of his family and himself. 

Sir W. Cuariey, Q.C., suggested the restoration of the 
compulsory clauses of the Bill of 1877. The percentage of 
cures affected in homes was more like 30 than the 8 or 9 that 
had been mentioned. Where was the “liberty of the sub- 
ject” in such a case as that of Jane Cakebread, who had been 
committed nearly 300 times? Magistrates ought to have the 
option of sending such cases to homes instead of the prisons. 

Dr. Danrorp Tuomas said he was there to plead on behalf 
of the poor for the suggested amendments. During his 
twenty years’ experience as coroner, he had daily held an 
inquiry into death due directly or indirectly to drunkenness. 
It was no more interference with liberty to send inebriates 
to be treated in homes than to send cases of infectious dis- 
ease to hospitals, and the money that the public now had to 
pay for drunkards in prisons, workhouses, etc., would meet 
the expense of their curative treatment. 

Mr. C. J. Mappgson concurred, remarking that when in- 
dustrial schools were proposed objection had been raised on 
the ground of expense, but experience had proved that what 
they cost the country in one way was saved in another, and 
that would also be the result of providing ‘the proposed homes 
for inebriates. 

The Home Secretary replied that it did not require such 
an influential deputation to convince him of the importance 
of the question. The difficulty of dealing with the non- 
criminal habitual drunkard was very great, but he could 
not ignore the reports of the committees to which reference 
had been made, and it would be of the greatest importance if 
he could strengthen the homes while at the same time guard- 
ing the liberty ofthe subject. Tocure the criminal inebriates 
(some 6,000 females of that class were at present imprisoned) 
would be a saving to the country. Something ought to be 
done, and parts of the Bill of his predecessor in office might 
serve as a basis for tentative legislation. 

Dr. NorpmMAN Kerr, having expressed the thanks of the 
deputation, the proceedings terminated. 








REMUNERATION OF MEDICAL WITNESSES. 
In last week’s issue a letter appeared in our columns from 
Messrs. Lowndes, of Liverpool, and Hopkins, of Bath, joint 
Secretaries of the Police Surgeons Association, asking police 
surgeons to become members. The objects of the Association 
may be briefly stated: To protect the interests of police 
surgeons generally: to endeavour to get an increased scale of 
fees granted for giving evidence in courts of law as well as 
coroners’ courts. With these objects in view the Association 
early in the year waited upon the Home Secretary and pointed 


~ out to him how inadequately medical men were remunerated 


for their service as witnesses, especially if residing any dis- 
tance from the assize town, the present ‘‘liberal” pay being 
£1 1s. a day, second-class fare, 23. 6d. a night, and in some 
districts not even that. Further, medical witnesses receive 
nothing extra if called upon to give expert evidence in more 
than one case during the day, which frequently happens—in 
fact, only this week one of the secretaries had to give evidence 
in 4 or 5 cases the same day, and, of course, only received the 
usual £1 1s. The Association. therefore, particularly wish to 
point out that this question does not affect them alone, but 
every qualified practitioner in the kingdom, as being liable 
at any time to be called upon to give evidence, whether he is 
living in the assize town or not. The remedy suggested by 
the Home Secretary was that police surgeons should apply 
for extra remuneration from those bodies who appointed 
them. Supposing such applications were favourably re- 
ceived, which is more than doubtful, it would not affect those 
witnesses who are not police surgeons, and of these, of course, 
there are a very large number. 

Letters have occasionally appeared in our columns upon 
the above subject complaining of the scale of fees allowed, 
which were formulated about forty years ago. The sub- 
ject has also been brought under the notice of the Parlia- 
mentary Bills Committee of the Association. We therefore 
think the Association worthy of support, especially as it 
affects the whole body of practitioners. 

We understand that another deputation will wait upon the 





Home Secretary in the early spring. The President of the 
Association, Sir H. D. Littlejohn, has warmly taken the mat- 
ter up, and with his valuable assistance it is hoped that a re- 
consideration of the scale of fees may be obtained. 











THE MEDICAL PRELIMINARY EXAMINATION AT 
THE SCOTTISH UNIVERSITIES, 


Tue Joint Board of Examiners of the Scottish Universities 
have just issued the statistics of passes and failures in the 
recent preliminary examination in Arts and Science and in 
Medicine of the four Scottish Universities. Detailed tables 
are given of the passes, etc., in the various subjects at each 
University. The following are the more important : 





Total Number of Candidates. 





University. —— ———— » eadiaee 
| Entered. Failed. | Passed. 
1. University of St. Andrews ............ 7 3 | 4 
2. ~ 6 Oc ccccscccecsoccces 92 51 | 4l 
3. Pn co PRGREBGI cccccccscccssss 26 12 14 








4. ™ », Edinburgh ............ | 198 56 72 








ARTS AND SCIENCE. 

The following table shows what percentage the number of 
failures is of the number of candidates in the three subjects 
in which passes are allowed on more standards than one in 
the several Universities, and in the four Universities taken 
together : 








St 1 an di = b a Univers 
Subject. - Glasgow. | Aberdeen. | nburgh| Univer- 
j Andrews. 8 | | 8 | sities. 
| 
Intermediate | | 
and Higther, 
Mathematics...} 50.00 51.59 | 2800 | 3815 | 42.54 
Higher Latin ...| 34.05 17.21 12.00 | 24.76 | 21.25 
Higher Greek ...) 13.89 15.48 12 25 7.50 | 12.92 








The following table shows what percentage the number of 
passes is of the number of candidates entered for four sub- 
jects in the several Universities, and in the four Universities 
taken together : 











St. | The four 
a Andrews. Glasgow. | Aberdeen. Edinburgh; Univer- 
| | | | sities. 
Percentage of! | 
passes ... eee 57.14 42.11 52.00 50.41 | 47.47 








The last time the Joint Board of Examiners issued such 
statistics we were flooded with a series of ill-informed letters 
and paragraphs in which it was sought to prove that this and 
that university or university town stood highest or lowest in 
matters educational. It may be as well, therefore, to point 
out that any inferences from these statistics as they now 
stand are of necessity entirely fallacious, and for this reason : 
A great many of the best students at Edinburgh and Glas- 
gow never appear for the Preliminary Examination at all. 
They qualify themselves by taking the *‘ leaving certificate,” 
and very often they take the higher grade-leaving certifi- 
cates, which means a much more severe examination than 
the “ Preliminary.” 

lt is a fact that most of those who gain bursaries at Edin- 
burgh are candidates who have thus never entered for the 
ordinary preliminary. The proportion of candidates who 
take the leaving certificate in place of the preliminary is very 
much higher at Edinburgh and Glasgow than at St. Andrews 
and Aberdeen. 
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Then again a great deal of misconception exists as to the 
mode of the preliminary examination. The facts are these. 
The papers are drawn up by the Joint Board of Examiners. 
The examinations are held simultaneously in the four Univer- 
sities. The papers at each centre are examined bya set of 
examiners at that centre. But after this has been done, and 
this is the important point, there is a meeting of the Joint 
Board lasting one, two, or even three days, at which all 
papers in all subjects which come near the border line of pass 
or fail, say from 42 to 58 or thereabout, are taken up seriatim 
and jare ‘valued marked on by the whole body of examiners. 
Thus it comes about that there is as nearly as can be a uni- 
formity of standard for the four Universities, and therefore, 
the statements that the examiners here or there are more 
lenient than the examiners elsewhere are quite worthless. 

As an illustration of how the leaving certificate examina- 
tion modifies these statistics, one instance may be taken. 
The percentage number of passes in French [stands in these 
tables thus: 

St. Andrews... 58.33 
Glasgow 25.00 
Aberdeen ve My 55.00 
Edinburgh ... ca ‘ad we --. 20.69 
And in the four Universities taken together ... 32.48 

Judged from this table, Edinburgh and Glasgow occupy a 
melancholy position. But French is one of the favourite 
subjects in the leaving certificate, and, were the statistics of 
the latter placed along with those of the Preliminary, the two 
younger Universities more than win their spurs. 











THE ‘‘ INDEX MEDICUS.” 


From the last circular issued by Dr. Billings and Dr. Fletcher 
there seems every prospect that the plan for continuing the 
Index Medicus will be successful. The final decision is to be 
sent to subscribers by December Ist next. 

The points on which the editors now wish to have the 
opinion of subscribers are: (1) Shall the new series begin 
with January, 1896? or (2) Shall it begin with May Ist, 1895, 
thus taking up the work from the date at which the former 


publication stopped? If the latter plan be recommended 
and adopted, it is thought that the back material might be 
got together and issued in one part about March, 1896; in 
this case subscriptions would run from May Ist to April 30th 


in each year. If the former plan be decided upon subscrip- 
tions will run from January Ist to December, 1896. Inas- 
much as all the published volumes go with the year, it seems 
that to continue this plan will be more satisfactory than 
starting a series which will run across the years. At any 
rate it is sincerely to be hoped that now we are so near to 
getting the continuation of the Jnder, it will not fall through 
for want of the few subscriptions needed to place the work on 
a sound financial basis. 











PORTSMOUTH “MEDICAL UNION AND THE 
CLUBS. 


TuE battle of the clubs is still in progress in Portsmouth, 
and we are glad to know that the resident members of the 
profession are still firm and united. The election of medical 
officers to one of the largest lodges in the town will take place 
in a few days, and it is a matter of great regret that there 
are already four outside candidates in addition to the 
present medical officer, who is seeking re-election on 
the old terms, namely 4s. per annum for members of all 
ages. During the last few days several medical men have 
visited Portsmouth for the purpose of applying for the ap- 
pointment, but they honourably retired directly the cause 
of the vacancy was explained to them, and we sincerely hope 
that their example will be followed by all the other candi- 
dates before the day of election. The resident members of 
the profession have joined hands for the purpose of 
preventing fresh burdens being added to the duties 
of lodge surgeons, for which the remuneration is 
already poor and inadequate; and the conflict therefore 
must be regarded as no mere local agitation, for the issue 
will probably have far reaching results, and may touch the 


interests of thousands of the general practitioners in 
all parts of the country. We sincerely hope that 
the outside candidates will be led to see the unenvi- 
able position they are seeking to occupy, and that the only 
straightforward course now open to them is to retire from the 
conflict at once, and in this way help their professional 
brethren to obtain a complete victory over the retrograde 
and unjust scheme with which they are threatened. We 
shall await the result of this conflict with the greatest in- 
terest, for success will exhibit the power of professional 
union, and will exercise upon other lodges a wholesome influ- 
ence by checking future attempts to add unfairly to the 
labour, and at the same time reduce the remuneration, of 
their medical officers. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 

the Royal College of Surgeons of England, was held on 

November 13th, 1895 ; Mr. Trmorny Hotmgs, in the unavoid- 

able absence of Mr. George Pollock, in the chair. The 

—— of the last meeting having been read and con- 
rmed, 

Mr. Percy Dunn (Honorary Secretary) reported that as it 
had been found impossible to summon the members for the 
annual meeting as arranged at the previous meeting of the 
Committee, it had become neceseary to fix a later date for 
that purpose, as well as for the preparation of the agenda to 
be submitted to the meeting. 

After some discussion it was agreed that a meeting of the 
Committee should be called for December 4th, and that the 
annual meeting be definitely fixed for December 11th, 1895. 

A letter was then read from Major-General Graham, Secre- 
tary of the Civil Rights Defence Committee, asking the Asso- 
ciation to appoint a representative toact upon his Committee, 
and requesting the Committee of the Association to receive a 
deputation /rom the Civil Rights Defence Committee. 

A letter was also read from Mr. R. B. Anderson in support 
of the above application from Major-General Graham, and 
containing a short statement of the main facts of his case. 

A resolution was unanimously passed agreeing to receive 
the proposed deputation, and the Honorary Secretary was 
instructed to write to Major-General Graham to this effect, 
and at the same time to state that the Committee would be 
prepared to receive the deputation at 25, Grosvenor Street, 
W., at 5.30 p.m., on December 4th. 

Mr. Anderson having expressed a desire to join the Asso- 
ciation, he was duly proposed, seconded, and unanimously 
elected a member thereof. 

After some discussion upon this case the following resolu- 
tion was agreed to: 

That the Committee of the Association of Fellows beg to express their 
warm appreciation of the action taken by the Council of the College of 
Surgeons, as representing the College, in the matter of Mr. Anderson’s 
attempt to vindicate his legal rights as a Fellow of the College. They 
sympathise entirely with Mr. Anderson, and intend to bring his case 
before the Association with a view to appoint a delegate to act upon their 
behalf on the Civil Rights Defence Committee. 

The Honorary Secretary was directed to forward a copy of 
this resolution to the Secretary of the College for presentation 
to the Council at their next meeting. 

With reference to the appointment of a representative upon 
the Civil Rights Defence Committee, it was decided that as 
this was a new departure it would be advisable to defer its 
consideration until the annual meeting. 








Ir will be remembered that last June Mr. T. R. Allinson 
was summoned at the Marylebone Police Court for using the 
description of L.R.C.P. and the title of Licentiate in Medi- 
cine, his name having been erased from the Medical Register 
in May, 1892. The magistrate inflicted a fine of £20 and 
£10 10s. costs. An appeal was entered, but we are informed 
that it is not being proceeded with. The case was regarded 
as a test case, and may be of much importance as a 





precedent. 
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THE EDUCATION OF THE STUDENT IN 
PRACTICAL MIDWIFERY. 


By ROBERT REID RENTOUL, M.D. 


Tuart the education of the student in practical midwifery is 
sadly neglected, when we consider the attention which he is 
compelled to give medicine and surgery, few practical persons 
will dispute. The fact, however, that in his future practice 
this student will be brought into much closer relation with 
midwifery and diseases of infants, should induce the medical 
authorities to look much more closely into this question; 
one which so intimately bears upon the lives and health of 
women and infants. 

Sir W. Priestley, in the British Mepicat JouRNAL of August 
3rd, 1895, p. 284, is reported as having said, when speaking of 
puerperal mortality: ‘‘ While the great advance has been 
made, however, in public institutions, I regret to say that pro- 

ess of a like kind has not taken place in private practice. ‘The 

ater researches of Dr. Boxall have made it clear that there is 

a large preventable mortality among puerperal patients 
attended at their own homes, and if this continues it may 
become a standing reproach to us that women delivered 
in lying-in hospitals are actually safer than those confined 
in their own homes, which at one time was quite the 
reverse.” 

Granted that the above statement is so correct as to justify 
its publicity before the annual meeting of our Association, 
it must follow that when the chief medical authority in the 
British Empire recommends that students be admitted to 
their qualifying medical examination after having personally 
conducted only three confinements, something is sadly out of 
joint. 

It is more than a pity that the traditional hatred which 
some Fellows of the Colleges bear to the practice of midwifery 
should still linger among some of those on our General 
Medical Council. Unfortunately the lives of thousands of 
mothers and infants have been sacrificed to this unmeaning 
hatred. In 1733 the Fellows of the Irish College of 
Physicians ordered that no one practising midwifery 
should be granted their diploma. Consequently they 
made themselves a laughing stock by refusing it to Sir 
Fielding Ould. Why did these Fellows think it degrading 
for a medical practitioner to practise midwifery? In 1765 
the Fellows of the Edinburgh College of Physicians, 
ruled that no one could be admitted a Fellow whose ‘‘ com- 
mon business it is to practise midwifery ;” and, farther, that 
if any Fellow practised any of these *‘low acts” he was to 
be degraded. Jn 1811 the Fellows of the London College 
of Physicians actually went to such bitter extremes as to 
order that no practitioner should be made a Fellow if he 
practised midwifery. In 1843 the Fellows of the College of 
Surgeons of England also took this down-grade track, and 
ordered that no Fellow would be admitted to the Council of the 
College if he practised midwifery. On May 2ad, 1827, the London 
College of Physicians, in an official document to the Secretary 
of State to the Home Department, when speaking of mid- 
wifery, characterised it as ‘‘an art foreign to the habits of 
gentlemen of enlarged academic education”! It is little 
wonder, then, that when these self-styled leaders of a humane 
calling acted in this careless manner the death-rate in child- 
birth was enormous. In 1783 the Fellows of the London 
College recognised partly their gross blunder, and began to 
grant their single diploma in midwifery; while in 1858 the 
College of Surgeons of England began to grant its single 
diploma in midwifery, and to those who had neither a 
medical nor a surgical qualification. Strange to say, those 
who had only this diploma of the Royal College of Surgeons 
of England were permitted, by the Medical Act, 1858, and up 
to 1886, to have their names registered in our Medical 
Register. , 

Fortunately in 1886 a fresh move was made, with the view 
of placing midwifery upon the same high level as medicine 
and surgery; from that year it was enacted by the Medical 
Act that on and after 1887 no one could have his name 
placed upon the Medical Register unless he had passed a 
qualifying examination in the three subjects of Midwifery, 
Medicine, and Surgery. This enactment, which has done 


by the English Local Government Board in 1859, and by 
the Irish Board in 1862, when they ordered that all can- 
didates applying for the post of Poor-law medical officer 
must be doubly qualified—that is, in both medicine and 
surgery. 

Many of us complain that the General Medical Council has 
for so tar failed to carry out the true meaning of the Medical 
Act, 1886, because it fails in reality to place midwifery on the 
same level as medicine and surgery. It can be readily seen, 
by looking into the certificates required by the various 
examining bodies, that these are far more exacting in the 
case of the study of medicine or surgery by the student 
during his five years than they are in the case of midwifery. 
Section 3 of the Medical Act, 1886, enacts that ‘“‘ the standard 
of proficiency required from candidates at the said qualifying 
examinations shall be such as sufficiently to guarantee the 
possession of the knowledge and skill requisite for the 
efficient practice of medicine, surgery, and midwifery.” 
There is nothing in this enactment which would lead any 
person to believe that the study by the student, and his 
examination in midwifery are to receive much less attention 
from the medical authorities than does medicine. For 
instance, the student who wishes to enter for the M.B. 
Durham University must, as regards his study of medicine, 
show (a) attendance upon lectures on medicine, 12 months; 
(6) clinical medical lectures, 12 months; (c) medical hospital 
practice, 18 months; (d) medical clinical clerkship, 6 months; 
and (e) post-mortem demonstrations, 24 months. But as regards 
the study of midwifery, he has only to show (a) lectures 
on midwifery and diseases of women and of children, 6 
months; (4) clinical obstetrics, 3 months; and (c) 20 cases 
of labour. 

A study of the mortality statistics of childbirth will not 
justify our General Medical Council in ignoring the vast im- 
portance of a proper training of the student in practical mid- 
wifery. Even ‘natural labours” are no trivial occurrences. 
In 1893, in England and Wales, of a total deaths of 539,958 
persons, 5,950 were women who died from puerperal fever and 
the other accidents of childbirth, that is, at least 1 death in 
every 95 of the total deaths was that of a woman in child- 
birth. From 1871 to 1893 no fewer than 48,374 mothers died 
from puerperal fever, and 50,211 from the accidents of child- 
bed in England and Wales. ‘This is a shameful state of affairs. 
But how much higher would these statistics be if they were 
correct records? The Registrar General has expressed con- 
stantly his regrets as to the untrustworthiness of the puer- 
peral mortality returns, while McClintock has said that 
*‘one-fourth is not too much to allow for deaths omitted in 
the registration returns of deaths in childbed.” 

As regards particular confinements, Duncan has shown 
that 1 in every 15 women in her first confinement dies. Thus 
the maternal mortality is actually much higher than that 
following major surgical operations. Yet the General Medical 
Council seems to refuse to recognise the practical bearing of 
these fearful statistics. In the same way the death-rate 
from puerperal fever is very high, and partly because the 
student has to work up his knowledge in ‘‘ midwifery, dis- 
eases of women and of infants” in six months. If any 
support were required for my contention that the General 
Medical Council should see its way to seriously study this 
vital question, a perusal of the sick rate of maternity and of 
the heavy infant death-rate after midwifery operations will 
give due support. 

For some time past a few earnest men have tried to rectify 

this lamentable state of affairs. When Dr. Glover brought 

the subject before the General Medical Council in 1891, Dr. 

Athill said: ‘‘ I experience a feeling akin to shame at having 

to second so obvious and so necessary an improvement in 
the training of the student.” Dr. Kidd said that “ the re- 
quirements were woefully inadequate.” The requirement is, 
that the student must have conducted personally only three 
cases of labour before being admitted to his final medical 
examination. Dr. Haughton said: ‘‘ The previous discussion 
ended in a miserable fiasco—a fiasco which made him posi- 
tively ashamed of the General Medical Council.” Sir W. 
Foster said that ‘‘ the regulations of the Council in respect of 
midwifery were the subject of scoff and satire”; while Mr. 
Wheelhouse said he ‘‘ regarded it as little short of a reproach 
to theCouncil, that it should be said that to regard three cases 
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as sufficient instruction fora candidate in obstetrics,” and 
‘‘that obstetrics were better taught forty years ago than at 
present.” These remarks, made by members of the General Medi- 
cal Council, will surely make it reverse its vote on Dr. Glover’s 
motion of 1891, when he was beaten only by 12 votes to 10. 
When Dr. Murdoch Cameron says: ‘‘A chapter of horrors 
might be written upon mismanagement of labour, and in 
which only the mystic letters appended to the operators’ 
names protected them from prosecution. If such men 
bungled their surgical cases in the same way me would soon 
find themselves in a court for malpraxis,” surely his words 
should be attended to. And when Dr. A. J. H. Barbour, act- 
ing as Inspector of Midwifery examinations, under the 
appointment of the General Medical Council, in 1888, 
reported: ‘‘In concluding this general commentary, I desire 
to state my opinion that none of the examinations come up 
in all points to such standard of proficiency as appears attain- 
able by the methods here indicated.” it is time that the 
General Medical Council and the medical examining bodies 
had taken action. The facts also that some of the examining 
bodies accept certificatesof attendance from students who have 
*“‘been present” at confinements, under the teaching and 
instruction of a midwife; while the number of rejections of 
students at their midwifery examinations all point con- 
clusively that the requirements of the General Medical 
Council bearing upon the so called education of the student 
in midwifery, are bearing a sad result. 

If the examinations themselves of students in midwifery 
could have some educational value, one would not be inclined 
to pay so much attention to the previous clinical instruction. 
In this country, however, the qualifying examinations com- 
prise only a number of paper questions and an oral examina- 
tion. Abroad it is very different. In Germany, the student 
for his final examination must conduct, on his own responsi- 
bility a confinement before the examiner, and send in a 
written report the day after. For the next seven days he 
must visit the: woman twice daily ; and, if the patient die, he 
must make a post-mortem examination and send in a report. 
If such a plan were followed in this country, there would be 
a steady fall in maternal deaths after confinement, 

In the British Mepicat JournaL of September 28th, I 
give a table, showing the requirements of the different ex- 
amining bodies as regards the study of midwifery, and also 
the motion moved and seconded by Drs. Glover and Atthill. 
I hope that when this motion comes up again, it will be made 
more definite; that it will recommend that the student must 
himself ‘‘ personally conduct” at least thirty labours; that 
he must do so under the ‘‘ direct supervision” of a registered 
medical practitioner, and not by himself or with a midwife ; 
and that the name and address of the patient, the date of the 
confinement, and the name of the supervising practitioner be 
entered upon his certificate of attendance. If this course be 
followed, then there will be a lessening in the number of 
fraudulent certificates, while the General Medical Council 
will have done its duty to the public, and especially to 
pregnant women and to infants. 
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ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 





the Council or by any recognised Branch Council. 
Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Members are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of the 





members in commodious apartments, at the offices of the 
Association, 429, Strand. e rooms are open from 10 a.m. to 
5 p.M., Saturdays, 10 a.m. to2P.m. Members can have their 
letters addressed to them at the Office. 





BRANCH MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting of the ses- 
sion will be held at the Grand Pump Room Hotel, Bath, on Wednesda’ 
evening, November 27th, at 7.30. Dr. Carey Coombs, President. The fol- 
lowing communications are expected: Dr. Geo. Parker: 1. Perforation 
of Appendix in Enteric Fever. 2 Perityphlitis: Portal Pysmia. Dr. J. 
Michell Clarke: 1. Sequel to Case of Trephining to Relieve Symptoms of 
Cerebral Tumour. 2. Case of Birth Palsy, in which an Operation was 
performed. Mr. C. Gaine: On some Forms of Cachexia, arising from the 
Retention of Diseased Teeth and Stumps, which are not amenable to 
Conservative Treatment. Mr. Basil Trevelvan: A Brief Clinical Com- 
parison of Young and Old Primipare. Mr. T. G. Stockwell: Sarcoma of 
Scapula, with specimen.—W. M. BEAUMONT (Bath), J. MICHELL CLARKE 
(bristol), Honorary Secretaries. 


SOUTH EASTERN BRANCH: East Sussex District.—The next meeting 
will be held at the Hospital, Hastings, on Thursday, November 28th, 
at 3.30 P.m., Dr. Allen (President of South-Eastern Branch) in the chair. 
Dinner at 5 30 at the Grand Hotel. Charge, 6s.; exclusive of wine. Pro- 
fessor Corfield (London) will give an address on The Water Supply of 
Towns. Mr. Papillon and Dr. Redmaynae will show Ophthalmic Cases. 
Dr. Wills will read notes of a Case of Graves’s Disease treated with 
Suprarenal Tabloids. Mr. Lammiman will speak on the Connection be- 
tween Disease of and Operations upon the Female Pelvic Viscera and 
Effusion into the Pleura —J. W. BATTERHAM, Honorary Secretary, Bank 
House, Grand Parade, St Leonard’s. 


STAFFORDSHIRE BRANCH.—The first general meeting of the session will 
be held at the North Stafford Hotel, Stoke on-Trent, on Thursday, 
November 28th. The president, Dr. Geo. Reid, will take the chair at 3.15 
P.M. Agenda: Exhibition of Pathological specimens. Living Cases, New 
Instruments, etc. Papers:—Dr. McaAldowie: Pseudo-Bulbar Paralysis. 
Dr. Hatton: Notes on a caseof Nephro-lithotomy Mr. Spanton: The 
treatment of Stricture of the (:sophagus by means of Expandiog Bougies. 
Mr. A. V. Griffiths: A case of Inversion of the Uterus. There will be a 
dinner (5s., exclusive of wine) at6PM., after the meeting.—F. MILNES 
BLUMER, Honorary Secretary, Stafford. 





NORTHERN COUNTIES OF SCOTLAND RRANCH. 
THE autumn meeting of this Branch was held at Forres on 
October 23rd. In the absence of the President, Dr. CHARLES 
Apa, of Elgin, presided. 

Communication.—A paper was read by Dr. Geppgs, of Nairn, 
on Reflex Vomiting, illustrated by two cases of mitral 
stenosis, in which the only symptom was peraistent vomit- 
ing, and which were both treated by diffusive stimulants 
with the best results. Dr. Geddes suggested that the cause 
of vomiting was due to congestion of the brain, either as 
acting by pressure on the brain directly. or through the 
general circulation, and in either case setting in action the 
vomiting centre. The paper was discussed by Dr. Brucsg, 
Dr. Ducurp, Dr. Kerr, Dr. pk WaTtEvILLE, and the CHarrR- 
MAN, and Dr. Geddes was thanked for his paper. 

Medical Clubs —Dr. Munro Mor, of Inverness, read a 
report by the Subcommittee appointed at last meeting to 
consider the question of medical club abuses. The Sub- 
committee had sent out 160 circulars requesting answers 
to certain queries, but had received only 54 replies. 
These replies were analysed, and the report went on to 
state that ‘‘the Committee regret that a great number 
of their professional brethren have not answered the 
circular. As it is only by unanimity that the present 
cheap system of club practice can be done away with, 
they shall hope that a greater interest in this matter will be 
evinced by the profession. At present only Cork, Portsmouth, 
and Inverness have made a decided stand. All must be 
aware of the gallant fight our brethren in Cork have made in 
their endeavour to bring matters to a more satisfactory basis. 
They found that the medical clubs in Cork were much 
abused, and many members in receipt of comfortable incomes 
joined these societies, and though well able to pay as 
private patients took advantage of their club membership, 
and received medical attendance for a few shillings a year. 
The Committee consider that the only means of solving this 
difficulty is by organisation, and to obtain this we must be 
unanimous. We, as members of the British Medical Associa- 
tion, look to the Council of the Association for help— 

ecuniary assistance if necessary. Then the _ different 

ranches should take the matt«r up. The Committee make 
the following suggestions: The minimum fee per head 
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should be 5s., but this not to include medicines. No family 
branch of any society to be encouraged or countenanced. A 
medical examination to be made of every candidate for 
admission to a society, and a fee of not less than 2s. 6d. to be 
paid. No married member earning over £2 per week to be 
eligible for membership, and no unmarried member earning 
more than 30s. to be eligible.” The report was approved of, 
and the whole question was again remitted to the Committee 
to prosecute combined action among all professional men in 
the North of Scotland. 

Dinner.—The members afterwards dined together, having 
eee had an excursion along the banks of the River 

indhorn, then in great beauty. 





HALIFAX, NOVA SCOTIA, BRANCH. 
A LARGELY attended meeting of this Branch was held on 
Thursday, October 17th, at Halifax, Dr. Taomas TRENAMAN 
in the chair. 

New Member.—W. H. Hattie, M.D., C.M., was elected a 
member of the Branch and of the Association. 

Antitovin Treatment of Diphtheria.—Drs. CAMPBELL and 
CHISHOLME reported cases of diphtheria treated by antitoxic 
serum.—<A prolonged and interesting discussion followed, in 
which the following took part : Surgeon-Colonel O’Dwyer, 
Drs. FARRELL, BLack, ALMON, Rerp, McMI an (of Picton), 
CARLETON JONES, and others. 





GRAHAMSTOWN AND EASTERN PROVINCE BRANCH. 
THE usual bimonthly meeting was held inthe Bacteriological 
Institute, Grahamstown, on August 29th; Dr. W. ATHER- 
STONE in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Communications.—Dr. SAUNDERS read a paper on a case of 
Anzmia due to Ankylostoma Duodenale. Dr. EpinaTron 
suggested the possibility of its being connected with the 
sleeping disease of the Congo natives. Daring discussion it 
was noted that the patient under discussion had visited the 
Zambesi.—Dr. Epineron read a paper on the Etiology and 
Pathology of Horse Sickness, and illustrated the same by 
naked eye and microscopic specimens. 

Vote of Than‘s.—The usual vote of thanks was recorded to 
the Chairman. 








SPECIAL CORRESPONDENCE. 
PARIS. 
Hospital Districts.— The: Alcoholism Question. 
Tue Municipal Council continues its debates on the new re- 
gulation, according to which Paris has been divided into dis- 
tricts, and the out-patient department placed under the 
charge of young medical men and a special staff of dressers, 
both of whom receive salaries. The rew system has already 
had some undesirable results. A patient sent from Lari- 
boisiére Hospital to the Charité Hospital died on the way. 
A female patient, with a dislocated shoulder, remained three 
days without medical help. Another sufferer was refused ad- 
mission, notwithstanding a free use of the telephone, be- 
cause she lived on a river boat that was not stationary. 
Another case of refusal is chronicled because the patient slept 
at night asylums. An unfortunate woman who suffered from 
serious intestinal ulceration was on the point of being sent to 
M. Peyron at the Assistance Publique to ask his permission 
to be treated at the St. Louis Hospital. These cases are 
authentic, and are published under the responsibility of Dr. 
Marchand, Surgeon to the St. Louis Hospital. Dr. Hart- 
mann, of the Bichat Hospital, cites the following case as one 
among many. A woman with a baby in her arms applied for 
admission at the Bichat Hospital, the hospital of her dis- 
trict. She was not admitted because there was not a créche at 
that hospital. She was told to go to the Hétel Dieu. With 
difficulty she reached that hospital ; when there she was asked 
her name and address, and told to return the next morning at 
8.30, which she did only to be told to go back to Bichat, the 
hospital of her district. The patient objected that there was 
no créche, and that she had already been sent from the Bichat 





Hospital to the Hétel Dieu. ‘‘ Never mind, go back,” 
was the reply. The poor mother consequently set out to pay 
a second visit to Bichat Hospital, scarcely able to walk, 
carrying her baby in the pouring rain. She arrived there five 
minutes too late. The consultation was over. The unfor- 
tunate [woman, thoroughly exhausted, fell fainting on the 
pavement. Dr. Hartmann arrived at the hospital at the 
moment. Seeing a crowd, he asked the reason. On being 
informed, he advised those present to sign a petition asking 
the municipal‘councillors to revise the new regulation con- 
cerning the admission of hospital patients. The suggestion 
was adopted, and the petition has 400 signatures. Dr. Hart- 
man proposes that a district hospital shall be obliged to admit 
the patients of its district, but that they have the power to 
go elsewhere if they wish. The division of Paris into _hos- 
pital districts obliges the sick poor to be provided with docu- 
ments establishing their identity. This troublesome form- 
ality wastes time and costs money. Functionaries of the 
Assistance Publique stop them at the doors of the hospital in 
order to examine these papers. If no tender-hearted official 
be present to recognise that their case is urgent, they are 
mercilessly sent to their district hospital, perhaps to find it 
full; or, the consultation over, to be told to come back the 
next day. A number of hospital surgeons and physicians 
have been interviewed concerning the new regulation for the 
out-patient department. Their opinions can be summarised 
as follows: Apart from the annoyance and humiliation in- 
flicted on officers of long standing hitherto considered to be 
masters in their wards, observance of the new regulation 
incurs a considerable expense. Previously the Se 
department was no extra expense to the Assistance Publique. 
The salary of the assistant surgeon or physician is £164 per 
annum. The chefs de service was and is paid £80, added to 
which a fresh subordinate official is taken in each hospital, 
who is lodged, fed, and paid £16 a year. It is this subor- 
dinate official who, when the consultations are not going on, 
decides if the patients who apply for admission are to be 
admitted or not. A policeman is also paid to be present at 
the door of the consultation room: thus the increased ex- 
pense of each hospital amounts to £120. The debates going 
on at the Municipal Council meetings clearly show that the 
present regulations will be considerably modified. 

M. Siegfried, member of the Chamber of Deputies, and 
formerly Minister of Commerce, is taking an active part in 
the struggle against alcoholism. At a meeting held at the 
rooms of the Sociétés Savantes he described his plan of 
action, which is the same as he adopted in 1889 with suc- 
cess in the question of working men’s dwellings. He will 
lay before the Chamber a proposition signed by many other 
deputies, that a law controlling wine shops and the sale of 
intoxicating liquors should be enacted. In a lecture he 
delivered in the female alcoholic section of the Villejuif 
Asylum, he explained the dangerous action of alcoholic 
drinks; the “liqueur des dames,” made from kernels, sup- 
posed to be innocent, is extremely dangerous ; Dr. Laborde 
nearly lost his life whilst making experiments with it. M. le 
Conseiller Rau proposes that cases of drunkenness should be 
considered as offences, and be judged at the tribunauz cor- 
rectionnelles, which have the power of inflicting only slight 
punishments ; repeated drunkenness could be more severely 
punished. Drunkenness, M. Rau considers, should be © 
regarded as a reason for rendering punishment more severe 
in cases of bodily injuries and homicide. Furthermore, a 
law obliging drunkards to be kept under observance in 
epecial asylums after their liberation is claimed by M. Rau ; 
such a law is already in force as regards vagrants. 


BERLIN. 

The Law as to Secret Remedies in Prussia.—Medical Men and 
Military Service.—A New Policlinic.—Decoration of Professor 
Loeffler. 

Ir is ageneral saying that secret remedies (‘‘ Geheim-mittel ”) 

are forbidden in Prussia. But as a matter of fact no law on 

the subject exists. Police regulations forbidding the sale 
and advertisement of ‘‘ Geheim-mittel” have been issued at 
different times in the different provinces of the kingdom, but 
the nature of a secret remedy has never been defined 
and legally fixed. Thus, for instance, the editor of a most 
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respectable Berlin paper, the National Zeitung, was sued by 
the police a short time ago because he had allowed an adver- 
tisement to appear in which a tea—the ingredients of which 
were enumerated—was recommended. The editor insisted on 
a legal decision, and of course the judge decided in his favour, 
This case is by no means an isolated one, and there is no 
present prospect that the confusion of ideas on the subject 
will be cleared up, for the newest regulation published by the 
Police President of Berlin for the province of Brandenburg 
(which includes Berlin) says: ‘‘ The public advertisement of 
secret remedies, which are intended to prevent or cure human 
diseases, is forbidden,” without giving any information as to 
what is a secret remedy and what is not. 

In the German army doctors of medicine, though they 
serve a full year like all other ‘‘ Einjihrig-Freiwillige,” are 
only kept under arms for six months. and do assistant 
medical work in their second half-year. The army authorities 
have lately decided to again call in doctors for a short period 
of service, in the years following their dismissal from active 
service. Every year 200 assistant doctors (Assistenz-aerzte) of 
the first class are to be called in for a period of 28 days, and 
500 ‘‘ Unteraerzte”—a lower grade in the military medical 
scale—for a period of 42 days. This announcement has 
caused no little excitement ; young doctors, who find it diffi- 
cult enough to build up a practice even when constantly on 
the spot, are anxiously asking themselves whether it will not 
fade away altogether if they are obliged to leave their 
patients for four, or even six, weeks at a time. 

A new surgical policlinic, in connection with the Berlin 
University, will be opened very shortly. Professor Kénig, 
the successor of Burdeleben, is to be its head, and his 
assistant, Professor Hildebrand, who follows him to Berlin 
from Gottingen, its chief surgeon. 

Professor Loeffler, of Greifswald, the discoverer of the 
diphtheria bacillus, has received from the French Govern- 
ment the officer’s cross of the Legion of Honour. 


ROME. 
The Anti-Anthrax Serum.—The Policlinico. 
Dr. Sciavo, the chief of the bacteriological laboratory of the 
Direction of Health, has published an important preliminary 
note on the Preparation of Anti-Anthrax Serum. He has 
made experiments to ascertain whether the serum of animals 
distinctly receptive to anthrax, but rendered immune against 
it, would have preventive and therapeutic properties. He 
selected the sheep as the producer of the serum, and tested 
the new qualities acquired by the serum in the rabbit. In 
March, 1895, he undertook the immunisation of a sheep, 
commencing the treatment with two Pasteur vaccines, and 
gradually increasing the degree of immunity, injecting sub- 
cutaneously increasing quantities of a most virulent anthrax 
bacillus. On September 12th the sheep bore, with a slight 
increase of temperature, the injection of all the anthrax 
material developed in seven cultures made in agar. Six days 
after he obtained, by bleeding from the carotid artery, the 
serum which served for the experiments on the rabbit. In 
June he injected 1 c.cm. of anthrax culture in broth into a 
female lamb. In spite of the strong dose of the culture em- 
ployed—certainly more active than the two Pasteur vaccines— 
the animal survived, presenting marked reaction at the place 
of injection. The lamb, in consequence of the treatment, 
acquired an immunity against anthrax, which would gradually 
increase with increasing doses of most virulent anthrax 
culture. The results obtained with the sheep’s serum may be 
thus summarised : In a dose of 2 c.cm. it preserves from death 
rabbits (weighing from 1 to 2 kilo.) which received, from 12 
to 24 hours afterwards, 1 c.cm. of anthrax culture. This quan- 
tity of culture, much superior to the minimum lethal dose, 
killed in about 48 hours the control rabbits. With 5 c.cm. of 
serum he saved rabbits by injecting simultaneously the 
serum and the anthrax culture. The therapeutic results 





obtained with serum injected 6, 12, 18, and 24 hours after the 
above dose of cultare were also remarkable. In an experiment 
with 6 rabbits, 2, which had received, after 18 hours, respect- 
ively 5 and 10 c.cm. of serum, died in 5 and 6 days; the 2 
rabbits which had the same quantity of serum after 12 hours, 
and a third in which were injected 10 c.cm. of serum after 
6 hours, still lived. A rabbit treated with 5 c.cm, of serum, 





likewise after 6 hours, died on the ninth day; but the 
necropsy showed numerous cysticerci in the peritoneal cavity 
and extensive coccidiosis of the liver. An attempt was made 
to treat a rabbit after 24 hours from the injection of the 
anthrax germs, but the animal succumbed to the disease at 
the end of 8 days from the inoculation. In the various experi- 
ments the serum was always injected under the skin of the 
back, whilst the anthrax bacillus was introduced into the 
subcutaneous tissue of the abdomen. The lamb’s serum also 
possesses preventive and therapeutic properties, but much 
inferior in degree. From the results obtained, Dr. Sclavo 
believes that there is ground for hope that anthrax both in 
man and in domestic animals may be combated by serum- 
therapy. 

There appears to be some grounds for the hope that the 
Policlinico will be completed within a measurable time, as it 
is stated that the Minister of the Home Office has nominated 
a Commission under the presidency of Senator Professor 
Durante to draw up a project in relation to its completion. 


BRISTOL. 

Medical Library.—Floods.—The Anniversary Dinners.—Prose- 
cution under the Medical Act. 
THE medical library of University College contains over 
14,000 volumes. According to the annual report of the Hono- 
rary Librarian (Mr. L. M. Griffiths), read at the opening 
meeting of the Medico-Chirurgical Society, the library. 
properly speaking. is composed of four libraries, amalgamated 
in order to centralise the books and to avoid the unnecessary 
multiplication of modern textbooks that would otherwise 
occur. The books from each library are labelled differently, 
so that should the necessity occur at any time for dissolving 
the association, they could be returned to their owners. The 
initial step was taken in 1891, when the Society started a 
library of its own, and the collection was rapidly augmented 
by large presents of books from members and others, especi- 
ally the British Medical Association, and by purchases made 
from donations of money. For two and a-half years a room 
was rented at the Literary and Philosophic Club, but as 
further space was required in consequence of the rapid 
growth of the library it was agreed by a vote of the Society 
to combine with the Faculty of Medicine and house the books 
in the new Medical Department of University College, opened 
in 1892. Medical libraries also existed at the infirmary and 
hospital, and in 1894 both of these were added, making an 
addition of over 5,000 volumes. This combination of books, 
though it has resulted in the possession of several duplicate 
copies of some works, has made a most valuable collection 
of books. In the June number of the Bristol Medico-Chirurgi- 
cal Journal a list of periodicals required to complete certain 
imperfect series was inserted, and it is hoped that in time 
the numerous serious gaps may be filled up. A large number 
of current periodicals—over 150 ia number—are laid on the 
ein the library. ae 

"a to the saaey rainfall on November 5th a repetition 
of the floods of a year ago has happened. Over what is at 
ordinary times a small stream a culvert was built some years 
ago, but for some unknown reason the centre was made about 
three times as narrow as the entrance, with the inevitable 
result that the flow of water is kept back and the culvert 
bursts. Several houses were flooded to the depth of some 
feet, and much destruction was done to garden walls. 

The Colston celebrations took place on November 13th 
with the usual services, dinners, and speeches. ‘The only 
unusual circumstance was the unveiling of the statue of the 
great Bristol philanthropist by the mayor. Of the three 
Societies, the only one which has any direct connection with 
medical work is the non-political one, the Grateful, which 
last year gave 10s. to 1,076 lying-in married women, besides 
annuities of £13 to 36 persons. ‘The President of this Society 
was Mr. J. Hancock’ Wathen. M.R.C.S.Eng., L.R.C.P.Edin., 
who announced that his collection amounted to about £920— 
no inconsiderable sum when it is remembered that all 
requests for contributions have to be made between No- 
vember Ist and November 13th. The total sum collected by 
the three Societies was nearly £9,000. ; mat 

On November 13th, at the Bristol Police Court, William 
Francis Jackson, of Meridian Place, Clifton, was summoned 
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for that he, not being a duly-qualified medical practitioner, 
had been practising and pretending to be asurgeon. There 
was another summons against him for pretending to bea 
doctor of medicine. Mr.8. L. Usher appeared to prosecute 
for the Medical Defence Union, and Mr. J. Nichols was for 
the defendant. Mr. Nichols stated that the summons had 
only been served on the previous night. and that he had 
only been instructed that morning. The case was ad- 
journed. 





CORRESPONDENCE. 


THE BATTLE OF THE CLUBS. 

Sm,—Our ‘“‘ battle with the clubs” here has reached this 
stage—that there are four outside competitors against the 
present holder. No local man is contesting against the 
present holder. There have been other candidates, but they 
have been induced to withdraw. The outside men are— 
Dr. Steel, Ashby-de la Zouche; Dr. Todd, Tabley Road, Hol- 
loway; Dr. Paul, West Cowes; Dr. Davidson, Spennymoor, 
Durham. The present holder refuses to take infants and 
girl juveniles under 4s. per annum. 

May we ask your assistance in appealing in the columns 
of the British MepicaL JouRNAL to these men, urging them 
to withdraw? I may perhaps add that the outside men have 
tendered for the infants and other juveniles at 2s. 6d., 2s., 
and ls. 6d. perannum. There is absolutely nothing personal 
against the present holder. This battle was brought on by 
the lodge in question requiring of him to attend infants from 
3 months and juveniles of both sexes to 15 years for 2s. 6d. 
per annum. 

The local profession is united to aman. If we can only 
win this fight, there are many other reforms open to us with 
every chance of success.—I am, etc., 

T. FREDERICK PEARSE, 
Honorary Secretary Portsmouth Medical 

Portsmouth, Nov. 17th. Society. 

*.* We would strongly support this appeal from Ports- 
mouth. As Byron apostrophised the Greeks: ‘‘ Who would 
be free, themselves must strike the blow.” Appeals to the 
General Medical Council, to the Council of the British Medi- 
cal Association, or to any other central council to stop the 
existing systematic encroachments on the independence of 
the medical profession must be useless as long as members 
of that profession are to be found false to their own in- 
terests, false to the interests of the profession to which they 
belong, ready to accept terms utterly inadequate, we do not 
say to remunerate the services rendered, but to keep the body 
and soul of the club’s servant together. The members of the 
Branches are in a good position to take local initiative. 





THE ADMISSION OF WOMEN TO THE EXAMINATIONS 
OF THE CONJOINT BOARD. 

Srr,—The issue upon which the recent decision of the Royal 
College of Physicians regarding the admission of women to 
its licence was arrived at was scarcely based upon the con- 
sideration of the rights and duties of the College. The ques- 
tion was not, whether women might be admitted to the pro- 
fession of medicine, but whether the College should or should 
not determine whether female candidates were properly 
qualified for practice. The former question, whatever we may 
have thought about it thirty years ago, has long been settled 
in the affirmative by the formation of women’s hospitals and 
schools and by the means afforded them of obtaining qualifi- 
cations to practise from various corporate bodies in the United 
Kingdom. 

As regards the second question, I venture to submit that 
the College, claiming to be the highest arbiter of medical 
knowledge and medical ethics in the profession, abrogates its 
legitimate functions by refusing to allow anyone, male or 
female, to subject themselves to the ordeal of the examina- 
tions, which are sufficiently severe in theory and in practice 





to offer ample guarantees against the passing of unworthy 
candidates. 

This is in no sense a question of gallantry. If women can- 
not pass our examinations they must be content to hold only 
what they perhaps estimate less highly as a diploma for prac- 
tice. If the College of Physicians yields gracefully to the 
aspirations of some women and acknowledges established 
facts they will, in my humble opinion, increase their influence 
and in no way derogate from their high and legitimate posi- 


tion 
I trust that those who differ from me in this matter will 
give me credit that what I have written is prompted solely by 
the affection I bear to my profession and the grand old College 
of Physicians.—I am, etc., 
Epwarp H. SIgvEKING. 


Manchester Square, W., Nov. 14th. Twice Senior Censor, R.C.P. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

Srr,—May I a-k you to be kind enough to allow me to add 
the following to the list of contributions to the British 
Medical Benevolent Fund ? 

2s. d. 2s. d. 

Dr. Ryding Mosse ... on ( Dr. Ogier Wood os - 010 6 
Dr. Connel _.. on “ Dr. Finlayson on 
Dr. Satchell ... ene ee Dr. Luff... on ‘0 ao 28 
Dr. Puffin ‘he eco on * Sir James Paget... uo er 
Mr. Butlin _... 2 Surgeon-Major Gardner... 5 5 
Mr. C. A. Aiken GG. sn an ai ws oe 





Iam, etc, 
Brook Street, W., Nov. 20th. W. H. BRoapBENtT. 
THE SANITARY CONDITION OF WINDSOR. 

Srr,—Permit me to reply seriatim to the strictures of Mr. 
B. Denton upon the sanitary condition of Windsor. 

1. And, first, [T would like to say that the extracts which he 
gives from Dr. H. Airey’s report of 1886 convey an unfair im- 

ression of its general tenour. Forthe report was considered 

y the then President of the Local Government Board to be 
in effect favourable to the sanitary administration of the 
borough. 

2. The absence of public baths in a small town such as 
Windsor is not remarkable. 

3. The statement that no hospital for infectious diseases 
has been built is not strictly true, for Windsor is provided 
with a small-pox hospital, which has been found to be very 
convenient and satisfactory. Several attempts have been 
made to find a suitable site for a fever hospital also, but with- 
out success. Windsor is hemmed in between the river and 
the Great Park, and the difficulty of finding an unobjection- 
able site for a sanatorium is unusually great 

4. Private slaughterhouses do exist in the town, but, as Mr. 
Denton ought to know, the district council has no power to 
remove them. 

5. It is not true that the condition of the streets and roads 
is bad ; on the contrary, they are generally excellent and well 
kept. The county surveyor has, indeed, recently reported 
the main streets and roads to be in satisfactory order. Pos- 
sibly Mr. Denton observed two or three new roads which are 
unfinished, and have not yet been taken possession of by the 
authority. ' 





6. The absence of a good riverside road has nothing to do- 


with the sanitary condition of the town. Whether it would 
pay to construct such a road is the concern of the ratepayers 
alone. 

7. Mr. Bailey Denton’s surmise that ‘‘ few of the houses of 
the better class would stand a sanitary test” is unsupported 
by any evidence. As a matter of fact every one of them has 
been inspected by our excellent sanitary inspector, and the 
drains of very many have been recently reconstructed ; and 
the newer houses have been built subject to by-laws of excep- 
tional stringency. 

8. The “ditch” to which your Commissioner alludes is a 
watercourse which has not, at least for many years, been a 
nuisance. It is on Crown property, and the district council 
has neither the right nor the power to cover it over. 

9. The courts mentioned by Mr. Denton have nearly all 
been much improved since Dr. Airey’s visit. Haines Court, 
for instance, was opened out some years ago, and now con- 
tains only two cottages, clean and well kept, each having its 
watercloset. Your Commissioner’s comment on Garden 
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Court is also quite inaccurate. Several of the old courts 
are cramped for space, but I have not been able to satisfy 
myself that I should be justified in condemning them as 
‘* dangerous to health so as to be unfit for habitation.” They 
are generally well looked after, and overcrowding is rare. 
One court only was at the time of Mr. B. Denton’s visit in a 
bad condition; in that case notices had been served upon 
the owner, and the work of amendment had, I believe, been 
already begun. 

10. Windsor Town Council has no control over the course 
of the river, and is not responsible for the occurrence of 
occasional floods; nor can it prevent houses from being built 
on the low ground. But it has enacted a by-law, which was, 
I believe, without precedent, that new houses must be raised 
above the level of the highest known flood. 

11. There are no ‘‘slum areas” capable of being a danger 
to the health of the borough; and 1 must, in spite of Mr. 
Bailey Denton’s demur, be allowed to point to statistics as a 
proof that the town is a very healthy one; for the general 
death-rate for ten years (16.8), the infantine mortality (112), 
the zymotic death rate (1.3), and especially the death-rates of 
scarlet fever, typhoid fever, and diphtheria, are all notably 
low. In calculating the general death-rate [ have always 
made the due correction for the age distribution of the 
population. Why should you stigmatise my figures as 
‘crude; ” what ‘‘ cooking ” do they require ?—I am, etc., 

Epwarp Cassy, M.D.Lond., 

Windsor, Nov. 17th. Medical Officer of Health. 

THE SCHOTT TREATMENT OF HEART DISEASE. 

§1r,—Like Dr. Poore, I too was greatly struck by the re- 
ports of the enormous diminution of the area of dulness 
which followed a few minutes’ immersion in a bath, or an 
equally short time occupied by the so called Schott move- 
ments. So impossible did I think that this diminution of 





area dulness could be dependent on simple cardiac contrac- 
tion that I went to Nauheim with the object of investigating 
this point, thinking that some error underlay the observa- 


tion. My inquiry, extending over some days, was under- 
taken in a scientific and sceptical spirit, and resulted in my 
making the following observations, which to a great extent 
apply to Dr. Poore’s very natural objections. 

1. The diminution of cardiac dulness can be observed 
equally after the bath as after the therapeutic exercises. 

2. The body was wholly immersed in the bath, so that the 
pressure of water must have been nearly equal over both 
chest and abdomen, and as the percussion observations were 
made after the bath, and the contracted area of dulness 
remained for a longer time (one, two, and three hours or 
more), the effect of a pressure of wateron the abdomen is 
excluded. 

3. By careful percussion of the lungs at the upper as well 
as the lower margins after baths and exercises | found no 
evidence of a special dilatation of the lungs, although it was 
in this direction that I naturally sought explanations of the 
phenomena observed. 

4. When there is any remarkable diminution in the area 
of cardiac dulness, percussion shows that, the diaphragm goes 
up proportionately to this diminution, which would not be 
the case if lung expansion was the cause of the diminished 
dulness. I made careful tracings of these conditions quite 
independently of Dr. Schott, and took the greatest care that 
they should be accurate. 

5. A distended lung from increased thoracic a 
would move the apex beat downwards and outwards relatively 
to the ribs, enlarged abdominal organs upwards and outwards, 
but in cases after the baths and exercises, I found that the 
change took place (when the apex beat could be clearly de- 
fined) upwards and inwards. 

Many excellent physicians have borne testimony to remark- 
able results from this treatment, and the public is now so 
much alive to it that I cordially agree with Dr. Poore that 
the whole subject stands in need of more careful considera- 
tion; indeed, I think it is now a duty imposed upon all of us 
not to accept present statements, but to give the subject 
every consideration, and so prevent a great possible good 
falling into the hands of unscrupulous and uninformed pre- 
tenders.—I am, etc., 


Upper Brook Street, W. Roszrt L. Bow es. - 





Srr,—I have been much interested in the paper of Dr. 
Saundby and the letter of Dr. Poore on this subject; but, 
whilst being much struck with the calculation and remarks of 
Dr. Poore in relation to the reduction of the area of cardiac 
dulness following the baths and exercises advised by Dr. 
Schott, I should be glad to hear from Dr. Poore some expla- 
nation of the migration of the apex beat towards the middle 
line which undoubtedly takes place in some, if not all, cases 
of dilatation of the heart after both baths and exercises. 

It is quite conceivable that the expanded lung may overlap 
the heart, and so reduce the area of dulness, but not so clear 
that this, or any other cause except actual reduction in the 
size of the heart, can move the apex beat from half an inch 
to one inch towards the middle line. 

I am not prepared to assert that this is in any degree per- 
manent, but am quite certain that the change does take 
an and also that the pulse rate is reduced in frequency.— 

am, etc., 


Weston-super-Mare, Nov. 12th. D. BRADLEY. 





Sir.—Dr. Robert Saundby’s exposition of the rationale of 
the Nauheim treatment, though more in accordance with 
facts than any yet given, is yet, I venture to think, incom- 
plete. Resisted movements benefit, I believe, by stimulat- 
ing the heart and respiratory movements at the same time 
that they prevent the blood passing too rapidly into the 
systemic veins. The movements in question are performed, 
be it noted, while standing, when numerous muscles are 
already tonically contracted, and when a resisted movement 
is made not only are the muscles specially engaged in it 
tonically contracted, but there is an increased contraction of 
numerous others in order to preserve the equilibrium; in 
shurt the whole, or almost the whole, muscular system is 
thrown into a state of considerable tonic contraction. 

Let us see what effect this has on tbe circulation. A large 
quantity of blood is attracted to the muscles; less, therefore, 
passes into the splanchnic system, and the splanchnic veins 
being moreover compressed by the contracted abdominal 
muscles, less blood flows from them into the lower cava. At 
the same time the outflow of blood from the muscles, in con- 
sequence of their veins being continuously compressed, is 
low. The inferior cava being likewise compressed, it follows 
that the total escape of blood into the systemic veins is low. 
Meanwhile the heart and respiratory movements, stimulated 
as they always are by muscular activity, are busy pumping 
and aspirating the excess of blood contained in the systemic 
veins and lungs into the systemic arteries, which become in 
consequence fuller and tenser, and continue to do so unti? 
the resisted movement ceases. The resistance to the arteriat 
outflow being now diminished, there is a rush of blood from 
the distended arteries through the capillaries, and although 
the venous system tends to refill, much has been achieved, 
for the right heart has had an opportunity of shrinking and 
approaching its normal condition, and the accelerated capil- 
lary circulation has contributed to normal nutrition. 

The good effects of the bath treatment may be explained on 
similar lines; but I have oT exceeded my space, and as 
I have exhaustively treated of the dynamics of the circula- 
tion in relation to heart disease in a work shortly to be pub- 
lished, I need say no more on the subject here.—I am, etc., 

Devonshire Street, W., Nov. 17th. Harry CAMPBELL. 





DIPHTHERIA “ANTITOXIN AS A CULTURE MEDIUM 
FOR THE DIPHTHERIA BACILLUS. 

Srr,—Your correspondent, W. A. Hollis, in reality proposes 
to Dr. Semple and myself the following dilemma: either 
(1) the injections of anti-diphtheritic serum may be useless, 
and, if so, the antitoxic serum may be a good cultivation 
material for the diphtheria bacillus, or (2) the injections of 
anti-diphtheritic serum are useful, and then it must follow on 
a priort principles that the diphtheria bacillus will not grow 
on antitoxic serum. 

The only way of dealing with such an argument is to show 
that there is another possible alternative which we have no 
a priort reasons for rejecting. The alternative in question is 
that the injections of antitoxic serum may be useful, even 
though the antitoxic serum possesses no bactericidal power 
whatever. Now, since this is a proposition which probably 
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every bacteriologist is concerned to maintain, it may be well 
to show that its acceptance does not involve us in any contra- 
dictions. The matter will probably become perfectly clear to 
the reader if he will consider and compare the two following 
series of propositions: (1) Alcohol is produced by the yeast 
plant. The absorption of that alcohol into the system con- 
stitutes an ‘‘ alcohol intoxication.” Certain drugs, such as 
opium or bromide of potassium, do to some extent neutralise 
the effects of that ‘‘ alcohol intoxication.” A sugar solution 
constitutes an excellent culture medium for the yeast plant. 
(2) Diphtheria toxin is produced by the diphtheritic bacillus. 
Absorption of diphtheria toxin into the system constitutes the 
‘*diphtheria intoxication.” Diphtheria antitoxins neutralise 
the effects of that ‘‘ diphtheria intoxication.” Serum is a 
good cultivation medium for the diphtheria bacillus. 

Now, we are evidently no more entitled to infer a priori 
from the one series of facts that the presence of ‘‘ antitoxins ” 
in the serum would render it a bad culture medium for the 
diphtheria bacillus than we are entitled to infer a priori from 
the other series of facts, that the presence of opium or 
bromide of potassium in a sugar solution would render that 
sugar solution a bad culture medium for the yeast plant. In 
both cases the question is simply a question for experiment. 


—I am, etc., 
Netley, Nov. 13th. A. E. Wrieut. 


DIPHTHERIA ANTITOXIC SERUM IN LONDON. 

Srmr,—Your note calling for statistical information of the 
treatment of eg peer by serum in the Metropolitan Asylums 
Board Hospitals is not uttered any too soon. The ratepayers 
were promised the information after a six months’ trial, and 
it is now going on for twelve. 

It appears necessary to urge that these statistical reports 
should be not conjoint, but that that of each medical super- 
intendent should be kept separate, as have been all those 
of former years. 

There is already a difference of mortality under former treat- 
ment of something like 14 per cent. in the six hospitals which 
treat diphtheria under the Board, and it is possible that there 
may be an equal difference in the results under serum treat- 
ment. However desirable, therefore, it might be to group the 
me: it would be obviously unfair not to give opportunity 
of studying the statistics of each hospital on a separate and 
individual basis. 

There is one point further. In a leader which appeared in 
the British Merprcat Journat of August 24th, 1895, you ad- 
mitted the justice of one of the contentions raised against 
full acceptance of the treatment as at present pursued— 
namely, ‘‘ the want of uniformity in the strength of antitoxin 
serum sent out by different firms.” It would in these circum- 
stances be desirable that the first series of statistics should be 
confined to those cases treated by the serum supplied from 
the Institute of Preventive Medicine, the only source, I be- 
lieve, up to a recent date; and not to mix up with them 
those that are, as now, injected with the serum provided by 
the laboratory of the Royal College of Physicians and Sur- 
geons.—I am, etc., 

Mansfield Street, W., Nov. 16th. 


THE PROPOSED GENERAL HOSPITAL FOR 
CAMBERWELL. 

Srr,—A scheme is on foot to build a new general hospital 
for South London in Camberwell. The promoters are per- 
fect strangers to Camberwell, and are endeavouring to secure 
a site in Coldharbour Lane from the County Council. A 
meeting was held last Jane at the Camberwell Vestry Hall, 
to which only the clergy were invited. The members of the 
vestry who happened to be present strongly objected to the 
scheme. The meeting was adjourned, and another has not 
since been held. 

We, the undersigned medical officers of the Camberwell 
Provident Dispensary, consider a new general hospital in 
Camberwell is unnecessary for the following reasons: 

1, That Camberwell is only a sleeping ground for the City 
workers, and no industrial manufactories are in the district. 

2. That Guy’s and St. Thomas’s Hospitals are within easy 
reach, and that both have a considerable number of empty 
beds due to want of funds. 

3. That the provident dispensary to which we are attached, 
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being in close proximity to the proposed site, is able to 
administer to the wants of the sick. 1t is one of the largest 

rovident dispensaries in England, having about 14,000 
benefited members, whoare seen at the dispensary or attended 
at their homes by us. It is also one of the oldest, having been 
over thirty-three years in existence. 

4. That the parish of Camberwell has recently expended a 
large sum on a new infirmary. 

5. That the funds of existing hospitals being quite inade- 
quate to keep open the whole of their wards, it would be 
much better to raise money for their assistance before build- 
ing another hospital.—We are, etc., 

Norman B. Ettior. 
W. Bramuey TAYLoR. FREDERICK NoRMAN. 
A. BRENCHLEY. WALTER A. ATKINSON. 
F. Horton VILLANUEVA. CAMPBELL Boyp. 
Henry B. SHILLINGFORD. 

November 19th. 


NEW METHOD OF CLEANING AND 
DEODORISING CATHETERS. 

Srr,—I have read Mr. Mansell Moullin’s letter with much 
interest, and I am glad to learn that he has tested my method 
of ne and deodorising catheters, which appeared in the 
British MepicaL JouRNAL of January 19th, 1895. At the 
Royal Portsmouth Hospital this process has now been in 
operation for the past twelve months, with excellent results. 
We have not pane a new boiler, but have utilised the 
long-discarded steam spray. Messrs. Maw, Son, and Thomp- 
son have, at my suggestion, attached to it three tapering 
tubes fitted with stopcocks, and capable of holding four 
catheters of different sizes. I shall be very happy to send 
further details concerning the contrivance to any hospital or 
surgical institution. 

I again desire to accentuate the importance of manufactur- 
ing all catheters with solid points, terminating in flat sur- 
faces within the tubes, just above the first perforation, for 
instruments with hollow ends can never be completely 
deodorised. Gum, elastic, and vulcanite catheters can be 
very conveniently made in this way with tapering and 
bulbous ends. 

I am glad that Mr. Mansell Moullin has referred to the 
necessity of manufacturing soft catheters with perfectly 
smooth internal surfaces. I have used soft instruments 
of this description for many years, but unfortunately a large 
number are still made with rough and ragged interiors, to 
which urinary | age and oily matter obstinately adhere, 
and it is, therefore, practically impossible to deodorise and 
keep them clean.—I am, etc., J. Warp Cousins, 

Nov. 19th. Senior Surgeon to the Royal Portsmouth Hospital. 


DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—Agreeing most fully with the general drift of your 
leading article,on this subject, I should be glad if you would 
allow me to point out that several of us who served with the 
late Dr. Waters, of Chester, on the Medical Reform Commit- 
tee, foresaw even then that the addition of five representative 
members to a Council made up so largely of corporation dele- 
gates was quite inadequate, and that the result would pro- 
bably be what it has since turned out, to render them more or 
less impotent for good in the face of such a corporate 
majority. 

I must confess that I am still of the same opinion with 
regard to the proposed addition of seven more direct repre- 
sentatives, and though, of course, in the unlikely event of 
the corporate delegates reversing their former decisions. 
such an addition might be accepted on the principle that half 
a loaf is better than no bread, it is quite certain, I think, that 
our representatives would still be outvoted on any question 
on which corporate interests might be supposed to clash with 
those of the profession generally. Hence it seems to me that 
if we have to go to Parliament, as we probably shall have, our 
demand should be for at least one half the Council to consist 
of direct representatives, the remainder being made be - of 
Crown nominees and representatives of the licensing bodies. 
With regard to these latter the question should also be raised 
as to whether they ought not to be elected by the whole cor- 
poration rather than by a small governing body. 

I venture to suggest to the Council of our Association that 


C. Prnet GALLIE. 
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the appointment of a small committee of, say six, to consider 
this subject is very desirable, and that if they could secure 
the services of Sir Walter Foster as chairman of such com- 
mittee, it would be a great gain to the Association ?—I am, 
H. Newtson Harpy. 


etc., 
Dulwich, S.E., Nov. 20th. 





WELL-TO-DO PATIENTS IN RATE-SUPPORTED 
HOSPITALS AND THE PUBLIC. 

Sir,—No one can find fault with Mr. Osborn’s remarks in 
the British MeEpicat JourRNAL of November 9th, but he 
omits to mention that the cause of abuse is, in a great 
measure, due to the action of medical men themselves. So 
many practitioners are so nervous and frightened over an 
infectious case—and, of course, the friends become so also— 
with the result that the first and only thought is the quickest 
method of getting the unfortunate patient out of the house, 
and so prevent the neighbours from knowing anything about 
the matter. The ambulance is sent for, and the medical man 
—_- the last of what ought to have brought grist to the mill. 
—I am, etc., 


London, Nov. 14th. Epwarp CARNALL. 





Dr. ALBERT BRuNSKILL, of Liverpool, whose death at the 
early age of 31 we regret to have to record, was a prizeman of 
Trinity College, Dublin, where he graduated with honours. 
After serving the office of Resident Pupil in Sir Patrick Dun’s 
Hospital he came to Liverpool in August, 1895, and undertook 
temporary duty at the North Dispensary, where his cousin, 
Dr. R. R. Brunskill, is head Surgeon. Subsequently he acted 
as locum tenens in two of the Liverpool hospitals, that at 
Parkhill and that in Netherfield Road. Shortly after enterin 
on residence in the latter institution he contracted typhoi 
fever, of which he died. The remains were removed to 
Dublin, and there was a large attendance of professional 
friends at the graveside. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession’ in foreign countries who have 
recently passed away are Dr. James E. Garretson, a well- 
known surgeon, author of a treatise on Oral Surgery, and 
Dean of the Philadelphia Medical College, aged 67; and 
Professor Hermann Seidel, Chief of the Surgical Section of 
the Brunswick Hospital, and for a long time assistant to 
Volkmann at Halle, aged 41. 








OBITUARY. 


RICHARD ROSS, M.D., 
Physician to the Belfast Royal Hospital. 

THE most profound regret was ielt in Belfast on Wednesday, 
November 13th, when it became known that Dr. Richard Ross 
had expired that morning. He had been in full work until 
about a week before his decease, and it was not generally 
known that his illness was of a serious nature. The cause 
of death was angina pectoris. Dr. Ross was a native of co. 
Monaghan. and received his professional education chiefly in 
Dublin. He took the L.M. of the Coombe Hospital so far 
back as 1847, and in the following year he became a Licentiate 
of the Royal College of Surgeons of Ireland. He was admitted 
to the M.D. of St. Andrews in 1850. 

Shortly after obtaining his qualifications he undertook 
some work in the west of Ireland in connection with the 
prevailing cholera epidemic; but in 1850 he settled in Bel- 
fast, and soon came to the front. He was one of the first 
Poor-law medical officers appointed for the town of Belfast 
on the introduction of the Poor-law system into Ireland, and 
he continued to discharge the duties of this position until 
1865, when he was elected one of the Visiting Physicians to 
the Belfast Royal Hospital, a post he held at the time of his 
death. He was Consulting Physician to the Belfast Hospital 
for Cutaneous Diseases and to the Belfast Consumption 
Hospital. He was an ex-President of the Ulster Medical 
Society. His private practice was extensive, and included 
many of the leading families of Belfast and neighbourhood. 

We are indebted to a correspondent in Belfast for the 
following estimate of Dr. Ross’s character: ‘‘It is difficult 
for one who was his colleague and intimate personal friend to 
speak of Dr. Ross as a physician and a man without either on 
the one hand failing to do justice to a rare personality, or on 
the other hand using language that may seem extravagant to 
those to whom the subject of this brief obituary was unknown. 
Dr. Ross was one of the purest, kindest, most unselfish, 
and most faithful men who have ever adorned the profession 
of medicine. His nature had no flaw of meanness or petti- 
ness. He was absolutely devoid of jealousy or greed or un- 
worthy ambition. He lived for his profession and his 
natients. and he received in return an enthusiastic affec- 
tion and a profound esteem such as few men have ever 
evoked. No word of bitterness or censure or discontent or 
repining ever passed his lips. His presence brought help 
and comfort and benediction wherever he went. If ever man 
‘wore the white flower of a blameless life’ it was Richard 
Ross. Indefatigable in labours, unwearied in well doing, 
careless of self, prodigal of professional aid, of wise counsel, 
and of kind ee. he has gone to his rest amidst the 
deepest and most unaffected mourning. The tears of the poor 
are, perhaps, his best epitaph. His death leaves a sad blank 
in the busy life of Belfast, but his memory will long he 
affectionately cherished in many a home and many a heart.” 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE ASHANTI EXPEDITION. 

EIGHTY-FIVE warrant oflicers, non-commissioned officers, and men of the 
Medical Staff Corps have joined the Depdt Medical Staff Corps at Alder- 
shot to form a provisional company for active servicein Ashanti. This 
company will be under the command of Surgeon-Major Wolseley, with 
Surgeon-Captain O'Callaghan as company officer, and Lieutenant and 
Quartermaster Lines as quartermaster. Orders have been received to 
arm this company, the warrant officers and non-commissioned officers 
with the revolver, and the rank and file with the Martini-Henri carbine. 
An advance party leaves England on November 23rd. 

Further medical arrangements provide for the nursing of sick. Mrs. T. 
A. Gray, Acting Superintendent of Nurses, and a dame of the Royal Red 
Cross, has been ordered to embark. She will be accompanied by nursing 
sisters for work in hospitals. 

Large stores of medical comforts are to be accumulated at Accra, which 
will be a base. The provision of means of transporting sick and wounded 
from the moving columns down the country to the hospitals by hand 
litters or stretchers has also received attention. 

The medical arrangements, both in personnel and matériel, are likely to 
be amply sufficient, seeing that both the Commander-in-Chief and the 
Director-General of the Medical Department have personal experience of 
active service on the West Coast. 





THE NAVY. 
STAFF-SURGEON ALFRED PATTERSON has been promoted to be Fleet-Sur- 
geon, October 26th. He was appointed Surgeon, March 3lst, 1875, and 
Staff-Surgeon twelve years thereafter. 

Fleet-Surgeon GEORGE KELL has been placed on the retired list from 
November 14th, at his own request, with the honorary rank of Deputy- 
Inspector-General. He entered as Surgeon, March sth, 1867; became 
Statf-Surgeon, September 5th, 1877; and Fleet-Surgeon, June 10th, 1886. 

Surgeon JOHN DUNCAN MENZIES died at the Royal Naval Hospital, 
Portland, on November 12th, at the age of 34. 

The following appointments have been made at the Admiralty: Ernest 
E. BRAY, Staff-Surgeon, to the Thunderer, November 13th; JoHNSTON H. 
ACHESON, Surgeon, to the Cape of Good Hope Hospitai, November 13th; 
FRANCIS H. A. CLAYTON, Surgeon, to the St. George, November 13th ; Percy 
H. BAYDEN, Surgeon, to the Thrush, November 13th. 


NAVAL MEDICAL SERVICE. 
THE undermentioned gentlemen, who competed on November 4th and 
following days at Examination Hall, Victoria Embankment, for appoint- 
ment as Surgeon in the Royal Navy, have been granted commissions: 


Marks. Marks, 
2,634 H. H. Gill, M.B. ... ae oe 2,289 
2,579 W. D. Adams, M.A., M.B. woe 2,244 
2,548 W.R.Trythall _... ooo 2,233 
2,529 E.G. E. O'Leary ... 2,188 
2,372 J.C. Rowan, M.B. aie 2,155 

2,344 R.A. Ross, M.B.... eee ooo | 3,0 


C. H. J. Robinson el 
H. ¢- _o en 


. P. Jones . aoe 
A. W. B. Livesay, M.B.... 


INDIAN MEDICAL SERVICE, 
BRIGADE-SURGEON-LIEUTENANT-COLONEL G. HUTCHFSON, M.D., Bengal 
Establishment, is granted the temporary rank of Surgeon-Colonel from 
September 28th, while officiating as Inspector-General of Civil Hospitals, 
North-West Provinces and Oude. 

Brigade-Surgeon-Lieutenant-Colonel F. A. SmMyTuH, Bengal Establish- 
ment, has retired from the service, October 30th. His first appointment 
dates from October Ist, 1869; and Brigade-Surgeon-Lieutenant-Colonel 
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from January 12th, 1895. He was with the Burmese expedition in 1886-87, 


and has the Frontier medal with two Gasge 
Surgeon-Captain F. E. SWINTON is appointed Personal Assistant to the 


Principal Medical Officer Bombay command. 





ARMY MEDICAL STAFF. 

SURGEON-COLONEL J. B. HAMILTON, M.D. is promoted to be Surgeon- 
Major-General, vice R. Lewer, retired, October 3rd. Surgeon-Major- 
General ‘Hamilton entered the Service as Assistant-Surgeon, January 
19th, 1860; became Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 
1875; Brigade-Surgeon, March 27th. 1886 ; and Surgeon-Colonel, November 
30th, 1891. He served in the Soudan campaign in 1885 as Field-Director 
of the Lines of Communication under Brigadier-General Ewart, and was 

resent at the destruction of Tamai (medal with clasp, and Khedive’s 

ronze star); and during the expedition to Burma in 1886 in medical 
charge of the hospital ship Tenasserim. Surgeon-Major-General Hamilton 
has been appointed Principal Medical Officer at Lbevonport, in place of 
Surgeon-Colonel J. H. Hughes, M.D., transferred to Chester. 

Brigade-Surgeon-Lieutenant-Colonel JOHN MaToRIN, F.R.C.S.I., is pro- 
moted to be Surgeon-Colonel, vice J. B. Hamilton, M D., October 3rd. 
Surgeon-Colonel Maturin’s previous commissions are dated as follows: 
Assistant-Surgeon, September 30th, 1864; Surgeon, March Ist, 1873; Sur- 
geon-Major, September 30th, 1876; and Brigade-Surgeon-Lieutenant- 
Colonel, September ilth, 1890. He was in the Ashanti war in 1873-74, re- 
ceiving the medal. 

Brigade-Surgeon-Lieutenant-Colonel CHARLES WHITE is placed on re- 
tired pay, November 7th. His commissions are thus dated; Assistant- 
Surgeon, March 3ist, 1865; Surgeon, March Ist, 1873; Surgeon-Major, 
ro tg 3ist, 1877; and Brigade-Surgeon-Lieutenant-Uolonel, September 
16th, 1891. 

Surgeon-Lieutenant-Colonel G. D. LEAKE is promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice J. Maturin, October 3rd. Brigade-Sur- 
geon-Lieutenant-Colonel Leake dates as Assistant Surgeon from April 
ist, 1871; as Surgeon from March Ist, 1873; as Surgeon-Major from April 
Ist, 1883; and as Surgeon-Lieutenant-Colonel from April Ist, 1891. He 
was in the Zulu war in 1879 (medal), and with the Burmese expedition in 
1885-87 (medal with clasp). 

Surgeon-Lieutenant-Colonel F. R. GABBETT is promoted to be Brigade- 
Surgeon-Lieutenant-UVolonel, vice H.W. A. Mackinnon, D.S8.O., retired, 
October 26th. Brigade-Surgeon-Lieutenant-Colonel Gabbett’s previous 
commissions are contemporaneous with those of Brigade-Surgeon- 
Lieutenant-Colonel Leake. 

Surgeon-“olonel T. MAUNSELL is directed to officiate as Principal 
Medical Officer, Bengal Command, vice Surgeon-Major-General T. Walsh, 
who has been granted leave. 


ARMY MEDICAL RESERVE. 
THE Christian name of Surgeon-Captain STEWARTSON CLARKE, M.D., is 
as now described, and not as stated in the Gazette of November Ist. 


THE YEOMANRY AND RIFLE VOLUNTEERS. 
SURGFON-CAPTAIN G. R. T. PHILLIPS, Pembroke Yeomanry, is promoted 
to be Surgeon-Major, November 20th. 

Mr. GEORGE MARTIN is appointed Surgeon-Lieutenant in the Ist Cum- 
berland Artillery, November 20th. 

The Christian name of Surgeon Captain Topp, Ist Durham Artillery 
(Western Division Royal Artillery), is DAviD, and not as stated in pre- 
vious Gazettes. 

Surgeon-Lieutenant W. VERNON, Ist Volunteer Battalion the Suffolk 
Regiment, has resigned his commission, November 20th. 

Mr. THOMAS EDWARD LLoyD is appointed Surgeon-Lieutenant in the 
4th Volunteer Battalion the South Wales Borderers, November 20th. 

Surgeon-Captain J. MARTIN, 2nd Volunteer Battalion the Duke oi 
Wellington’s West Riding Regiment, has resigned his commission, 
November 20th. 

The Christian names of Surgeon-Lieutenant WARWICK, ist Tower 
Hamlets Rifles, are FRANCIS JAMES LEwIs, and not as stated in a previous 
Gazette. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
LIEUTENANT-GENERAL G. H. MONCRIEFF will present the prizes of the 
school at 7.30 P.M., atthe Banquetting Hall, Crosby Hall, E.C., on Satur- 
day, December 7th. Among those who have accepted the invitation of 
the staff to be present are Brigadier-General W. H. Gatacre, D.S.O., 
recently commanding the third brigade of the Chitral Expeditionary 
Force ; Captain Sir Alfred Jephson, R.N., Secretary-General of the Order 
of St. John of Jerusalem ; and Colonel Sir Herbert Perrott, Secretary of 
the Order. Past and present members of the school can obtain tickets 
for the distribution and concert by making early application to Mr. 
C. J. Downer, Fairfield, Willesden Park, N.W. 





SECRETARY TO P.M.O., INDIA. 
SURGEON-MAJOR SHEARER, 27th Punjab Infantry, has been selected as 


‘secretary during the absence of Surgeon-Major Beatson on furlough. 


Surgeon- Major Shearer has seen much service in Afghanistan, Egypt, and 
Burmah. 





INSPECTION BY P.M.O.. INDIA. 
SURGEON-MAJOR-GENERAL A. A. GorE, P.M.O. in India, is now on a long 
tour of inspection throughout India. He left Simla on November 7th, 
and ends his inspection tour in Calcutta on January 2nd, 1896. He will 
visit all the principal stations in the three Presidential Army Corps 


Commands. 





AMALGAMATION OF INDIAN MEDICAL SERVICE. 
THE Secretary of State for India has sanctioned the amalgamation of the 
three (Bengal, Madras, and Bombay) branches of the i:noian Medical 
service into one service under the administrative contr 1 of the Govern- 





ment of India, and has also accepted a proposal that the Surgeon- 
General with the Government of India should be the head of the 
amalgamated service under the designation of Director-General of the 
Indian Nedical Service. The amalgamation. however, will take place on 
much the same plan as was adopted when the Commissariat and Trans- 
port Departments of the three presidencies were amalgamated in 1889 ; 
that is to say, the officers at present in the Service will continue to be 
borne on three separate lists, so as to avoid all cause for dissatisfaction 
or complaint on their part with regard to their eligibility for certain 
appointments and for promotion to the administrative grades of their 
own presidency; but the future members will be borne on one list, and 
will be available for employment in any part of India. It now remains 
for the Indian Governrient to fix a prospective date from which all 
appointments will be made on one general list. 

The amalgamation was, it is generally rumoured, suggested by the late 
Surgeon-General with the Government of India on the ground that by it 
the department might be reduced. The Government will certainly not 
fail to take advantage of the Surgeon-General’s suggestion, so that reduc- 
tion may be safely calculated on. 


P.M.O. NORTH-EASTERN DISTRICT. 
SURGEON-COLONEL W. D. WILSON, on return from India, tour expired, 
proceeds to York (headquarters) as P.M.O. succeeding Surgeon-Colonel 
Masham, proceeded to the Cape vice Surgeon- Major-General Hamilton. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ADVERTISING. 

Our readers will remember that we commented recently upon an adver- 
tisement which had appeared in various London newspapers, in which a 
“*West-End Physician ” offered his services at reduced fees to the public. 
We have made inquiries into the matter through the Medical Defence 
Union, and we regret to state that, contrary to our anticipation, the 
advertiser was a duly qualified medical man. We are glad, however, to 
be able to report that the advertisements will not appear again, and that 
the gross offence against medical ethics will not be repeated. The 
advertiser has expressed his sincere contrition and will ‘“‘sin no more.” 








CORONERS’ JURIES. 

THE efforts to obtain the amendment of the law relating to coroners’ 
inquests still proceed, but meanwhile some practicable suggestions have 
been formulated by the Public Control Committee of the London Council 
which should do a little to render the service of jurors less irksome and 
arduous. The London coroners are now requested to arrange as far as is 
practicable for the summoning of jurors strictly by rota, to reduce as far 
as possible the number of jurors snmmoned for each inquest, and to 
arrange that where a juror complains and can show that he has been 
summoned more than once in two years, he shall be exempted from sub- 
sequent service for three years. 





SPECIALISTS AND ETIQUETTE. 

WYKEHAMIST writes: A patient under my care for many years for rhev- 
matism, having developed an attack of psoriasis, desired to consult a 
specialist in skin disease. I accordingly sent her with my card to Mr. 
A., who is on the senior staff of the nearest skin hospital. He upon 
discovering her rheumatic and cardiac ailments, without any reference 
to me, took her to a neighbouring physician, to whom he represents the 
case as hisown. I heard of this quite by accident, and on applying to 
the physician for an explanation he told me that he had no knowledge 
of me in connection with the case, but supposed that the lady had been 
under the care of Mr. A. during the whole of her history. As I have 

*“ never met Mr. A. I have not written to him, but prefer to ask your 
opinion. 

*.* When sending a patient to a consultant for a second opinion 
it is better, especially when the practitioners are personally un- 
acquainted, that the general practitioner should write a note instead of 
merely handing to the patient his address card as a medium of intro- 
duction, asin the above case. In reference to this a doubt arisesin our 
mind as to whether it was de facto presented to A., a very material 
point, on which depends the ethical correctness of his (A.’s) procedure. 
Assuming, however, that he duly received it, his action in taking the 
lady to a neighbouring pbysician was reprehensible, and contrary to 
traditional and modern consultative practice. Our correspondent 
should have addressed to him, and not to the physician specially re- 
ferred to, a courteous letter of remonstrance. 





MEDICAL ETIQUETTE. 

H. M. R.—A dispassionate review of our correspondent’s letter and Dr. 
W.’s courteously suggestive note, inclines us to the opinion that, 
although the latter should have acted in accordance with the principle 
laid down in the rule appended before visiting the patient referred to, 
he unwittingly omitted to do so either from a more or less inexcusable 
ignorance thereof, or inadvertence arising from the stress and worry 
ofan extensive general practice,and not from intentional disregard of the: 
rule. Be that as it may, ‘“‘H. M. R” would.in our opinion, have acted 
wisely in acknowledging Dr. W.’s friendly explanatory letter, and 
soliciting his attention to the rule in question: ‘‘ When, moreover (an 
oft-recurring incident), an employer or other person becomes anxious 
and a in regard to the illness of an employee, or in the case 
of an im pending action for damages, and the like, and for his persona} 
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satisfaction requests his own family or other doctor to visit the patient 
and report to him thereon, it is the duty of the deputed practitioner to 
point out to the employer or other interested party their respective 
ethical obligations in the matter ; and, prior to making such visit, to 
solicit and obtain the sanction of the medical attendant in the case; 
otherwise he will commit a grave breach of professional etiquette, and 
entail upon himself a just rebuke.” Ethical Vode, chap. ii, sec. 5, rule 15. 





CHANGE OF ADDRESS. 

FinuLta.—When impracticable to notify personally the change of resi- 
dence, the most effective and unexceptionable mode is to transmit an 
autograph note, or a well-executed facsimile thereof, on notepaper to 
bond-fide patients ; or to enclose an ordinary address card. with ‘** Change 
of Address” inserted at the top, the old address in the lower right 
corner being defaced by a black line, and the new one engraved in the 
lett hand corner, or vice versd. 








A KNOTTY POINT. 
F. W. L. writes: A. and B. are two eng practitioners living in 
e 


the 
same town. A. sees one of B.’s patients in consultation with B. The 
patient is a retired coastguardsman, B. being the coastguard doctor for 
the district. A few weeks later a daughter of the patient calls on A. and 
wishes him to attend her, telling him that, with the exception of a 
married sister, the father is the only member of the family who has 
been attended by B. A. declines on the ground that he was introduced 
to the family as a consultant, but promises to state a case for the 
Editor of the BRITISH MEDICAL JOURNAL, and to be guided by the 
opinion he expresses. 

*,* In view of the alleged fact that B. is not regarded as the family 
medical attendant of the retired coastguardsman, we incline to the 
opinion that A., under thecircumstances related, would be fairly justified 
in assuming charge of the would-be patient in question. At the same 
time, we think that, as a reasonable judicious mark of courtesy, he 
would act advisedly and in the true ethical spirit by calling upon B., 
and solicit an expression of his views and wishes on the point. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

ELECTORS OF PROFESSORSHIPS.—The vacancies on the Board of 
Electors to the chairs of Human Anatomy, and Zoology and Comparative 
Anatomy, caused by the death of Professor Huxley, have been filled 
respectively by the appointment of Sir William Turner. F.R.S., Professor 
of Anatomy in the University of Edinburgh, and of Lord Walsingham, 
F.R.S , High Steward of the University of Cambridge. 








UNIVERSITY OF LONDON. 

M.B. EXAMINATION Pass List —First Division —B. L. Abrahams, B.Sc., 
University College ; H. L. Barnard, London Hospital; V. J. Blake, 
University College ; 8. W. Brook, Owens College and Manchester 
Royal Infirmary; 8. A. Bull, Westminster Hospital; A. R. Cook, 
B.Sc., Cambridge University arid St. Bartholomew’s Hospital; J. 
H. Cook, University College; F. G. Crookshank, University Col- 
lege; Rosina Clara Despard, London School of Medicine for 
Women; A. Dimsey. University College; L. E. V. Every-Clayton, 
Guy’s and London Fever Hospitals; 8. Gillies, St. Bartholomew’s 
Hospital; W. 8S. Handley, Guy’s Hospital: R. Hopton, Yorkshire 
College; E. Playfair, King’s College; W. T. G. Pugh, Middlesex 
Hospital ; A. J. Rodocanachi, B.Sc., University College; A. Salter, 
Guy’s Hospital; H. B. Shaw, University College; G. H. Sowry, St. 
Bartholomew's Hospital; T. M. Thomas, Guy's Hospital; and H. J. 
Walton, St. Bartholomew’s Hospital. 

Second Division.—E. B. Allan, University College; J. A. Belcher, Uni- 
versity College; F. L. Blenkinsop, University College; J. H. Bod- 
man, University College Bristol and St. Bartholomew’s Hospital ; 
J. N. Brown. University College; P. K. Byrne, B.A., University Col- 
lege; F. B. Carter, University College; J. J. Coleman, Guy’s Hos- 
pital; F. J. Coutts, University College; G. A. Crace-Calvert, St. 
Bartholomew’s Hospital; C. 8. De Segundo, St. Bartholomew’s 
Hospital ; Adéle Isabella De Steiger, London School of Medicine 
and Royal Free Hospital; P. W. Dove, St. Bartholomew’s 
Hospital; G. L. Eastes, B.Sc., Guy’s Hospital; P. J. Edmunds, 
B.Se., University College; H. P. Ferraby, Guy’s Hospital ; 
A. P. Gibbons, London Hospital; A. C. Gurney, St. Bartholo- 
mew’s Hospital; E. F. H. Hardenberg, Guy’s Hospital; R. 8. 
Hardman, Owens College and Manchester Royal Infirmary ; 
C.J. Harnett, Guy’s Hospital; P. H. Haylett, Guy’s Hospial; J. 
Horan, Guy’s Hospital; Charlotte Elizabeth Hull, London School 
of Medicine and Royal Free Hospital; A Hunnard, University 
College; T. H. Hunt, Owens and Yorkshire Colleges; <A. W. 
Jenkins, University College; W. H. Jewell, Guy’s Hospital; B. H. 
Kingsford, St. Thomas's Hospital; R. G. Kirton, London Hospital ; 
E. Knight, Owens College and Manchester Royal infirmary; E. 
Miskin, St. Thomas’s Hospital ; T. G. Nicholson, B.8c., St. Thomas’s 
Hospital ; J. P. O’Hea, St. Bartholomew’s Hospital; M. G. Pearson, 
B.Se., St. Bartholomew’s Hospital; H. J. Scharlieb, University 
College; S. R. Schofield, University College; H. Sinigar, Mason 
College ; J. C. Smellie, St. Mary’s Hospital ; F. A. Smith, St. Bartho- 
lomew’s Hospital; J.C. Spillane, London Hospital; Florence Ada 
Stoney, London School of Medicine for Women; Margaret Marion 
Traill-Christie, London School of Medicine and Royal Free Hos- 

ital; P. N. Vellacott, Guy’s Hospital; M. Wilks, University 


ollege. 


UNIVERSITY OF GLASGOW. 
AT the November graduation in Glasgow University there were ten 
graduands to the higher degree in Medicine, three with commendation ; 
and seven the ordinary degree of M.D. there were also twenty-four graduat- 
ing M.B., C.M., and one Doctor of Science. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. , 
THE following gentlemen passed the First Professional Examination in 
Anatomy and thn mpeg | for the diploma of Fellow ata meeting of the 
Board of Examiners on Thursday, November 14th: 

C. J. Heaton, L.R.C.P.Lond., M.R.C.S.Eng., of St. George’s Hospital ; 
C. Ryall, L.R.C.P.Lond., M.R.C.8.Eng., of Westminster Hospital 
and King’s College, London; R. T. FitzHugh and A. J. Cleveland, 
of Guy’s Hospital; A. G. Wilson and G. Hutcheson, of London Hos- 
pital; A. W. Dickson, of St. Bartholomew’s Hospital; 8. H. Berry, 
of Charing Cross and St. Bartholomew's Hospital. 

Eight gentlemen were referred for six months. 





CONJOINT BOARD IN SCOTLAND. 
THE quarterly examinations for the triple qualification of the Royal 
College of Physicians, Ediaburgh, the Koyal Vollege of Surgeons, Edin- 
burgh, and the Faculty of Physicians and Surgeons, Glasgow, took place 
in Edinburgh during October, with the following results : 

First Examination: Four Years’ Course.—Of 18 candidates the following 
12 passed: B. R. Roberts, J. Barkley, D. Wilson, T. H. O Reilly, J. 
Farmer, E. R. S. Hale, W. C. Brown, J. J. Minihan (with dis- 
tinction), Ellen Maud Wood, and J. Carruihers. Three candidates 
entered for divisions, and two passed. Five Years’ Course.—Of 21 
candidates the following 16 passed: A. B. Timms, J. Fulton, F. 
Hannah, M. King, W. A. Pitt, O. Green (with distinction), K. F. 
Cox, W. J. O'Sullivan, G. B. M‘Kendrick, T. M. O'Driscoll, A. D. 
Cameron, J. E. Kerr, Mary Jane v’Vaz, J. A. Scotland, W. Pattullo 
-_ Ww. - Wharton. HFiiteen candidates entered for divisions, an 

passed. 

Second Examination: Four Years’ Course.—Of 56 candidates the follow- 
ing 25 passed: J. J. Curtain, M. P. Rogers, R. H. Munro, J. 8. D. 
Robertson, W. Mangan, J. C. Mackenzie, U. L. Appleton, 8. H. 
Smith, W. M:Harry, P. J. F. O’Sullivan. P. J. H. Mulholland, T. J. 
Enright, W. Campbell, T. Donovan, H. T. Wright, R. E. Russell, A. 
B. Hood, C. E. Proctor, D. Riordan, J. J. 8. Healy, M. F. H. Gamble, 
C. H. Harris, E. Frost, M. G. Wilkins, and H. W. J. J. G. Cattell. 
Eleven candidates entered for divisions, and 7 passed. Jive Years” 
Course.—Of 8 candidates the following 5 passed: W. Hibbert, W. J. 
Morgan, D. Heron, G. Potts, and Harriette Frances Bailey. 

Third Examination: Five Years’ Course.—Of 8 candidates the following 
4 passed: J. G. Murray, E. C. Macintosh, Georgina Catherine Hogg, 
and Mary Ariel Stewart. Five candidates entered for divisions, 
and 4 passed. 

Final Examination.—Of 132 candidates the following 68 passed and 
were admitted L.RC.P.&S.E. and L.F P.&3.G.: C. A. Francois, 
J. B. Chadwick, P. Bayley, W. D. Shunker, A. F. Thomas, Mary 
Harmar, C. H. 8. Adams, Mary Helen Cruickshank, J. Young, J. C. 
Glen, J. R. Shotton, 8. #. Blakely, N. Pinto, F. W. Martin, ‘Tt. Gal- 
lacher, J. Barry, G. R. Leighton, J. L. 8. Sherlock, W. O. R. Loft- 
house, Annie Uaroline Smith, Josephine Cunin, W. H. Dixon, 
Rk. J. Black, A. A. Bartholomew, Dv. A. Porter, P. Wykesmith, 
W. G. J. Graham, E. H. Swan, J. Matson, A. G. Kewley, W. Hamil- 
ton, D. J. Duhig, V. N. Chitale, A. Lees, D. de W. Quay, H. 8S. 
O'Conor, J. H. Abrahams, J. Hartley, F. R. B. Quinn, R. Irvine, 
T. B. Hewson, A. MacGregor, G. Fowler, F. G. KR. Grosett, Rosa 
Turner, Gertrude Keith, G. C. Henry, J. Johnston, R. A. Bowen, 
W. R. Forbes. W. J. sturges-Davis, K. E. Master, M. M‘Manus, J. G. 
Mylan, G. O'Toole, M. Kochmann (with honours), H. M. Pereira, 
J. O'Sullivan, Isabella Hardie Curr, Margaret Feroza Macnaughton, 
M. Luby, J. F. Stevenson, R. J. Erskine, E. H. Phillips, L. C. 
Saldanha, T. J. Perkins, J. V. Pratt, and G. Mason. Twenty-two 
candidates entered for divisions, and 5 passed. 





CONJOINT BOARD IN IRELAND OF THE ROYAL COLLEGE OF 
PHYSICIANS AND RUYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following gentlemen have passed the examination for the Conjoint 

Diploma in State Medicine: 
E. G. Annis, M.R.C.8.Eng.; G. W. Dawson, L.R.C.P.and8.I.; W. J. 
Greer, F.&.C.8.1.; J. J. G. Murray, L.R.C.P.ands.Edin. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,292 
births and 3,876 deaths were registered during the week ending ae 
last, November 16th. The annual rate of mortality in these towns, whic. 
had increased from 19.1 to 22.1 per 1,000 in the four preceding weeks, de- 
clined again to 19.1 last week. The ratesin the several towns ranged 
from 10.0 in Huddersfield, 122 in Brighton, and 13.0 in Derby to 26.2 in 
Bolton, 30.8 in Liverpool, and 34.4in biackburn. In the thirty-two pro- 
vincial towns the mean death-rate was 19.9 per 1,000, and was 2 0 above 
the rate recorded in London, which was 17.9 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 26 per 1,000; in London 
the rate was equal to 2.6 per 1,000, while it averaged 2.5 in the thirty-two 
Gees towns, and was highest in Liverpool, Salford, Blackburn, and 

olverhampton. Measles caused a death-rate of 2.5 in Salford, 3.7 in 
Oldham, and 9.0 in Blackburn; scarlet fever of 1.1 in Gateshead; 
whooping-cough of 1.3 in Newcastle-upon-Tyne and 1.8 in Wolverhampton 
and “fever” of 1.3 in Salford, 1.5 in Oldham, 1.6in Burnley, and 1.9 
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in Sunderland. The 107 deaths from diphtheria in the thirty-three 
towns included 61 in London, 8 in West Ham, 5 each in Wolverhampton, 
Birmingham, and Liverpool, and 4 each in Manchester, Salford, and 
Newcastle-upon-Tyne. One fatal case of small-pox was registered in 
West Ham, but not one in London or in any other of the thirty-three 
large towns. The number of small-pox patients underitreatment in the 
Metropolitan Asylums Hospitals and in the Highgate Small-pox Hospital, 
which had been 114, 108, and 78 at the end of the three preceding weeks, 
had risen again to 86 on Saturday last, November 16th ; 23 new cases were 
admitted during the week, against 12, 29, and 14 in the three preceding 
weeks. There were 2,845 scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever Hospital on 
Saturday last, against 2,833, 2,841 and 2,847 at the end of the three 
preceding weeks; 298 new cases were admitted during the week, 
against 269, 215, and 349 in the three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday last, November 16th, 821 births and 535 
deaths were registered in eight of the preted Scotch towns. The 
annual rate of mortality in these towns, which had increased frem 18.9 to 
21.4 per 1,000 in the thres preceding weeks, declined again to 18.5 last 
week, and was 0 6 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 142 in Leith to 268 in Greenock. The 
zymotic death-rates in these towns averaged 1.8 per 1,000, the highest 
rates being recorded in Greenock and Perth. The 248 deaths registered 
in Glasgow included 1 from small-pox, 14from whooping-cough. 3 from 
scarlet fever, and 2 from diphtheria. Three fatal cases of scarlet fever 
were recorded in Edinburgh. 





MEASLES v. SMALL-POX, FEVER INTERVENING. 

A CASE of no small obscurity, and, as far as we can make out, one of no 
small importance, has been decided by Sheriff Guthrie at Glasgow. The 
obscurity is in the reports from the North British Daily Mail and other 
papers which have reached us, and which agree in most points, includin 
the omission of certain details essential to any clear understanding o 
the case. The published particulars were reported in the BrITIsH 
MEDICAL JOURNAL of November léth, p. 1267, and amount to this: That a 
patient under treatment by one medical man for measles was reported to 
the sanitary authority by another medical man (not called in to attend 
him) as suffering from small-pox, and thereupon removed in “ the small- 
pox and fever van” toa small-pox hospital, and subsequently developed 
“fever.” There ought to be no such thing as a small-pox and fever van, 
but this implied reflection upon the authorities is perhaps due to a flight 
of imagination on the part of the reporter. A letterfrom the “ defender” 
(Dr. Stewart) to the Glasgow Daily Record clears up much of the mystery 
which had been imported into the case. It seems that Dr. Stewart was 
called in after the retirement of the practitioner first in attendance. He 
diagnosed typhus, and wrote to the acting medical officer of health, who 
took the view that it was malignant small-pox, and had the patient 
removed to the hospital. The next day the diagnosis of typhus was con- 
firmed and the patient was placed in the fever ward. This explanation 
seems to exonerate the ambulance and supplies abundant reason for the 
dismissal of the action, but how the patient of many diagnoses came to 
be so ill-advised as to commence proceedings against Dr. Stewart remains 
to be explained. 





A MEDICAL OFFICER OF HEALTH FOR CHESHIRE. 

AT the last quarterly meeting of the Cheshire County Council it was 
resolved, after some discussion, to appoint Dr. Vacher, of Birkenhead, 
medical officer of health for the county ata salary of £600 perannum. Dr. 
Godson, in opposing the motion,said there was no necessity to make theap- 
poner as the work of medical officer was already ore performed 

y the district medical officers, and that an appointment like that sug- 
gested would tend to cause friction between the local and the central 
medical authorities. He did not think the council should assume an air 
of superiority towards the district authorities, or sanction what seemed 
like a proposition to authorise an official to go all over the district 
rummage about, and make a disturbance wherever he could. In the end 
the resolution was adopted by 38 to 20. 





AERIAL DISSEMINATION OF SMALIL-POX. 

J. B. L.—The subject of hospital-spread small-pox is very fully treated 
by Mr. W. H. Power, of the medical department of the Local Govern- 
ment Board. in the report On the Use and Influence of Hospitals for 
Infectious Disease issued from that department in 1882, and since 
reprinted. The hospital dealt with was the Western Hospital of the 
Metropolitan Asylums Board at Fulham; the story was carried on in 
the annual reports of the medical officer for 1884 and 1885. As regards 
the metropolis generally, three years later the same writer presented a 
summary statement of much interest. Dr. Priestley made a valuable 
report to the Town Council of Leicester in regard to the year 1893; and 
Dr. Niven has written papers of interest on the subject in recent years, 
and reference might be made to those gentlemen at Lambeth and Man- 
chester respectively, where they are now health officers. Another 
official report bearing on the matter is that by Dr. Bruce Low, issued 
by the Local Government Board, on small-pox at and near Hastings, 
and procurable, we believe, from Messrs. Eyre and Spottiswoode, East 

Harding Street, London. 





INDIA AND THE COLONIES, 


MAURITIUS. 

QUARANTINE.— It is not creditable to our character for intelligence and 
consistency, or calculated to inspire other people with a belief in our 
sincerity, that quarantine of the crudest and most antiquated type should 
be still maintained in Crown Colonies, the administration of which is 
controlled by the Home Government, and which do not enjoy the legisla- 





tive independence of our American and Australian dependencies. We 
have often had occasion to comment on the detention of cholera-smitten 
vessels in the stagnant, land-locked harbour of Malta, moored close 
along shore, and discharging the evacuations of the sick into the foul 
water of the port, and we now have before us a letter froma 7 ope in 
the British India Steam Navigation Company exposing the stupidity and 
abuses of the system as carried out in Mauritius, which, though possess- 
ing some semblance of local government, is none the less a Crown 
colony. The medical officer is, he says, not allowed to inspect a ship until 
the Board of Health have met and decided on the course of action. Mean- 
while no communication with the shore is permitted, and several days 
may elapse before even medical aid can be obtained. On one occasion a 
man died in port. without having been seen by a medical man, though 
there was no infectious disease on board; and on another a seaman 
with a fractured skull remained twelve hours without medical aid. The 
inconsistency and want of uniformity in the treatment of vessels arriving 
from cholera-infected ports in India and elsewhere, though no cases may 
have occurred during the three weeks’ voyage, is suggestive of corruption 
of some kind, and it is but a natural result of the system that, witha 
view of evading the regulations, fraudulent concealment of actual dis- 
ease should be sometimes practised by the captains. Thus about four 
years ago the concealment of a case of small-pox led to an epidemic in 
the island, which entailed a heavy expense on the community. The 
health of the colony is not good, but the deaths exceed the births; the 
death-rate of the towns varies from 40 to 70 per 1,000, 33 per cent. of the 
deaths being those of children under 5, and that of St. Louis, the capital, 
with 62,000 inhabitants, has, during the last six years averaged 48 per 
1,000, as against 26 per 1,000 for the same veriod in Calcutta with its 
population of little under a million, though its site and surroundings 
are by no means so favourable by Nature. Nor is this high mortality 
confined to the denser populations of the town, for the death-rate of 
the entire islandis generally over 40 per 1,000, a figure probably unap- 
proached by that of any similar civilised and European or semi-Euro- 
pean people. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SIXTH ANNUAL REPORT OF THE ASYLUMS COMMITTEE OF 
THE LONDON COUNTY COUNCIL. 

THE general work of the year at the five large institutions under the con- 
trol of the Council has been efficiently carried out unmarked by any 
event of importance, but the steady increase of insane persons in the 
county area still continues, so that the number at the end of the year 
was 18,541 lunatics chargeable to parishes and unions within the county, 
as compared with 18,041 at the end of the previous year, showing an in- 
crease of exactly 500. Taking the result of the five years’ work 1890 to 
1895, the Committee think this rate of increase indicates the correctness 
of their estimate given in their last report, and that without some per- 
manent change occurs in the conditions which have prevailed since 1890, 
this estimated number must now, at the ascertained rate of progres- 
sion, betaken to stand at an increase of about 600 lunatics per annum. 

Although one huge asylum after another has been provided, and a sixth 
one will be immediately commenced ata cost of £350,000 (exclusive of 
site and equipment) on January Ist of this year, there was a deficit of 
beds amounting to 1,317, after allowing for the 600 beds at Barming Heath 
held by agreement, so that the population of the new asylum is practi- 
cally already provided, and if the County Council hope to bring their 
accommodation up to a level with their requirements they will not only 
have to erect two asylums instead of the one they contemplate, but have 
a third one well in hand before the first two are completed. This would 
entail an expenditure of one million sterling, exclusive of the cost of 
sites and equipment, a truly formidable programme. The Committee 
fully recognise the gravity of the question; they say in their report: 
“The deficiency of accommodation is still a most serious question ; 
every bed is occupied, and the only vacancies available are those caused 
by deaths or discharges.” There are 1,106 patients boarded outin dif- 
ferent asylums throughout the county, for wkom the ratepayers are 
paying at the rate of 12s. 6d. to 14s. per head per week, while the cost of 
maintenance in the asylums belonging to the county is 10s. 

The boarding-out of insane persons from their homes and friends 
inflicts great hardships upon them, and nothing short of the gravest 
necessity should justify it. Yet contracts arecontemplated for the recep- 
tion of patients as far offas Dorchester and Plymouth. The seriousness 
of the position is enhanced by the fact that there is little hope of materi- 
ally increasing the number of patients boarded out in consequence of 
lack of room throughout the country. The appointment of a pathologist 
was stated to be under consideration when the report was published. 
Happily, the appointment has since been made, and the Committee have 
been fortunate in securing the services of Dr. F. W. Mott, whose work in 
aqrepessentey is so well known. 

Facilities have been afforded for the clinical teaching of mental diseases, 
and several of the London hospital medical schools have taken advantage 
of the offer of the Committee. 

The total number of cases under treatment during the year was 13,176; 
3,122 were admitted and 2,813 were discharged or died. The percentage of 
recoveries calculated upon the number admitted was 42.09, and the death- 
rate calculated upon the average number resident was 9.44 per cent. 

There isan important point to be observed in connection‘with therecovery 
rate, and it is this: Under the London County Council there are five of 
the largest hospitals for the insane in the kingdom, and that for the last 
ten years the recovery rate in these asylums, including transfers, has 
been over 37 per cent., calculated on the admissions; and during the last 
year, excluding transfers, it was 44.51 per cent., a result which compares 
very favourably with other and smaller institutions. 

Mepicat Maqaistrate.—Dr. Arthur Flint, of Westgate-on- 
Sea, J.P. for the Cinque Ports, has been placed on the Com- 
mission of the Peace for the County of Kent on the nomination 


of Earl Stanhope, Lord Lieutenant. 
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MEDICAL NEWS, 


Tue treasurer of Guy’s Hospital has received a cheque for 
£1,000 from Mr. A. L. Cohen for the endowment of a bed in 
memory of his late son, H. A. Cohen. 

THE annual dinner of the Harveian Society of London will 
be held at the Café Monico on Thursday, November 28th, the 
president, Sir John Williams, Bart., in the chair. 

Mr. Witi1amM McVzawn of Brixton. who died on September 
29th, has bequeathed £500 to the Evelina Hospital for Sick 
Children, Southwark Bridge Road. 

ScaRLET FEVER IN EpInpurGH.—It was reported at the 
meeting of the Edinburgh Town Council on November 19th 
that there were on that day 449 patients in the City Hospital, 
of which 104 were adults, and 345 children. Of these there 
were 384 cases of scarlet fever, and 39 of typhoid fever. Yet 
it is maintained by some that there is no epidemic of scarlet 
fever in Edinburgh. 


THE Committee of the Conjoint Laboratories of the Royal 
Colleges of Physicians and Surgeons in London have made a 
grant of £100 out of the Goldsmiths’ Company’s grant to Dr. 
Cartwright Wood for investigations as to improved means of 
treating horses with a view to obtaining diphtheria antitoxic 
serum in a shorter time than is possible by the methods 
hitherto in use. 

Tue Metric System.—In replying to a deputation repre- 
senting Chambers of Commerce, which waited on him on 
November 20th, Mr. Balfour, the First Lord of the Treasury, 
assented to the propositions that the metrical system of 
weights and measures should be legalised for all purposes, 
and that it should be taught in elementary schools, but ex- 
pressed the opinion that it would be impracticable to attempt 
to render it, within the suggested period of two years, the 
only legal system. 


THE Medico-Psychological Association of Great Britain and 
freland will hold an examination for its certificate in Psycho- 
logical Medicine in London, Edinburgh, Glasgow, Aberdeen, 
and Dublin on Thursday, December 19th. Intending candi- 
dates are required to give fourteen days’ notice to the 
Registrar, Dr. Spence, Burntwood Asylum, Lichfield, from 
whom further information can be obtained. Essays for the 
bronze medal and prize given by the Association must be 
received not later than May 30th, 1896. 


THE CHOLERA.—The Times correspondent in St. Petersburg 
telegraphed on November 18th that the Official Gazette otf 
that date states that cholera has reappeared in St. Petersburg. 
{t refers to isolated cases with all the symptoms of cholera. 
Besides 27 seizures and 12 deatlis down to November 6th. 
there have since been 38 more cases, of which 19 have proved 
fatal.—_Up to November 16th the total number of deaths from 
cholera in Egypt were 795 and 620 deaths. All these, how- 
ever, were confined to the district of Damietta and Lake 
Menzaleh. The health in all the big towas, such as Alex- 
andria, Cairo, and Tantah, is reported to be excellent. 


Crry or Dvstin Hosprrau.—For the vacancy created by 
the retirement of Dr. H. Fitzgibbon from the surgeoncy of 
this hospital there are several candidates—namely, Mr. F. 
Nixon, surgeon to the Mercer’s Hospital; Mr. J. D. Pratt, 
surgeon to Jervis Street Hospital; Dr. Boyce; Mr. Jameson 
Johnson, assistant surgeon tothe Richmond Hospital; Mr. 
Gordon, assistant surgeon to the Adelaide Hospital; and Mr. 
W. J. Thompson, demonstrator of anatomy in the College of 
Surgeons. Dr. C. B. Ball was also a candidate, but since 
his election as Regius Professor of Surgery in the University 
of Dublin he has withdrawn his name. 


EpinpurGH Royat Mepicat Socrrty.—The following 
entlemen have been elected office bearers: Presidents: J. 
. Bowes, M.B., C.M.; W. M. Taylor, M.B.; C. M. Kenneth 
Maclean, M.B., C.M. Secretaries: J. Brunton Blaikie, Scott 
Carmichael, M.B., C.M. Chairman of Finance Committee: 
Edwin Bramwell. Curator of Library: Harry Fowler. Curator 
of Museum: T. Anderson. Chairman of Public Business Com- 
mittee: W. T. Ritchie. LZditor of Transactions: W. A. G. 





Alexander, M.B.,C.M. Treasurer: J. R. Young. Sublibrarian : 
A. P. Ormiston. 









MEDICAL VACANCIES, 


The following vacancies are announced : 

BATH GENERAL OR ROYAL MINERAL WATER HOSPITAL.—Resi- 
dent Medical Officer; unmarried. Salary, £100 per annum, with 
board and apartments in the — Applications to Frederick W. 
Dingle, Registrar and Secretary, before November 25th. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House- 
a. Salary, £50 per annum, with board, washing, lodging, etc. 
App ications to Nathan A. Smith, Secretary, Infirmary Offices, 15, 
Richmond Terrace, Blackburn, by November 27th. 

BRADFORD INFIRMARY.—Dispensary Surgeon; doubly qualified; un- 
married. Salary, £100 per annum, with board and residence. Ap- 
plications, endorsed ‘“ Dispensary Surgeon,” to Wiliiam Maw, Secre- 
tary, by November 25th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238A, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and iight. Applications to the 
Secretary by December 10th. 

CITY OF LIVERPOOL.—Assistant to the Medical Officer of Health, fully 
qualified, graduate of a British University, and possess diploma in 
sanitary Science or Public Health. salary, £350 per annum, subject 
to a contribution of £3 per cent. to the Corporation Superannuation 
Fund. Not more than 35 years of age. Applications endorsed 
** assistant the Medical Officer of Health’’ to be posted to the Town 
Clerk, Municipal Offices, Liverpool, to be delivered by November 


30th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months, 
Board and Residence provided and salary at the rate of £30 per 
annum. Applications te the Secretary by December 12th. 

COUNTY BOROUGH OF BOLTON.—Medical Officer and Public Analyst, 
doubly qualified. Salary, £100 per annum. Applications to R. G. 
Hinnell, Town Clerk, Town Hall, Bolton, by December 4th. 

DENBIGHSHIRE INFIRMARY, Denbi eee must be duly 
— to practise medicine and surgery, and be conversant with 
the Welsh language. Salary, £30 per annum, with board, residence, 
and washing. Applications and testimonials to W. Vaughan Jones, 
Secretary, by December 2nd. 

ENNIS DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer, 
doubly qualified, unmarried, and not more than 30 years of age. 
Salary, £100 per annum, with furnished apartments. rations, washing, 
fuel, light, and attendance. Applications to Dr. Gelston, Kesident 
Medical Superintendent, by December 13th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Ap- 
pointment for six months. No salary, but residence, board, and 
washing provided. Applications to Howard J. Collins, House 
Governor, by November 30th. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTER- 
SHIRE EYE INSTITUTION.—House Surgeon; doubly qualified. 
Salary, £100 per annum, with board, residence, and washing. The 
Assistant House-Surgeon is a candidate for the post, and, if elected, 
the office of Assistant House-Surgeon will be vacant. Candidates must 
be doubly a Board, residence, and washing provided. Appli- 
cations to the Secretary by November 30th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary £50 per annum, with apartments and board. Applications to 
William George Black, Secretary, 88, West Regent Street, Glasgow, by 
December 10th. 

HOSPITAL FOR DISEASE3 OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum, with board, lodg- 
ing, and washing. Applications to W. Holt, Secretary Superintendent, 
by November 3vth. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—House-Surgeon to out-patients; non-resident. Appointment for 
six months but eligible for asecondterm. Salary, 25 guineas, Ap- 
plications to the Secretary by December 3rd. 

HOSPITAL FOR WOMEN, Soho Square.—Assistant House-Physician ; 
non resident (appointment for three months) and Assistant Physi- 
cian. Applications to the Secretary by November 25th. 

KING'S COLLEGE, London.—Sambrook Surgical Registrarship. Appli- 
cations (from King’s College students only) to Walter Smith, Secre- 
tary, by November 30th. 

LEICESTER INFIRMARY.—Honorary Ophthalmic Surgeon (temporary). 
Applications to the secretary, 24, Friar Lane, Leicester, by Novem- 
ber 25th. 

LONDON HOSPITAL, Whitechapel, E.—Dental Surgeon. 
to the Governor by November 30th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. doubly qualified. No salary, but board, 
washing, and residence “omen Applications to A. W. Bodger, 
Secretary, by December 6th. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer at the 
Monsall Fever Hospital; unmarried. Appointment for twelve months. 
Salary, £100 per annum, with board and residence. Applications to 
the Chairman of the Board, Royallnfirmary, Manchester, by Novem- 
ber 30th. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, Sunderland.— 
House-Surgeon, unmarried, doubly qualified. Salary, £80 per annum, 
with board, residence, and washing. Applications to J. G. Jordan, 
Honorary Secretary, by December znd. 

NEW HOSPITAL FOR WOMEN, 144, Euston Road.—Two Qualified 
Medical Women as House-Surgeons. Applications to Margaret M. 
Bagster, Secretary, by November 27th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician; doubly qualified. Appointment for 
six months; at the expiration of this term he will be required, if 
eligible, to serve as House-surgeon for a further period of six months. 


Applications 
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Salary as House-Physician at the rate of #60, and as House-Surgeon 
at the rate of £80 per annum. Junior House-Physician tor six 
months; doubly qualified. No salary, but board and lodging, includ- 
ing washing, provided. Applications to the Secretary, 27, Clement's 
Lane, E.C., by December 9th. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and House-Phy- 
sician. Salary in each case £60 per‘annum, with board, lodging, and 
washing. Also Assistant Medical Officer, with board. lodging, and 
washing provided, but not salary. Appointments for six months. 
Applications to the Secretary before December 9th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand, W.C.—Clinical Assistants. Applications to T. Beattie- 
Campbell, Secretary, by November 30th. 

8T. GEORGE’S AND ST. JAMES'S DISPENSARY, 60, King Street, Regent 
Street, W —Resident Medical Officer. Salary, £100 per annum, with 
furnished apartments, coals, and lighting; also Physician. Applica- 
tions to the Secretary, St. Leger Bunnett, by December 4th. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Appointment for six months. Salary, £50 per annum, 
with board and lodging. Stimulants and washing not provided. 
Applications to the Honorary Secretary by November 28th. 

SWANSEA GENERAL HOSPITAL.—House-Surgeon. Salary, £50 per 
annum, with board, residence, washing, and attendance. Applica- 
tions to Jno. W. Morris, Secretary, 9, Castle Street, Swansea, by De- 
cember 16th. 

INFIRMARY AND DISPENSARY.— House-Surgeon and 
Dispenser ; registered and unmarried. Salary, £105 per annum, with 
lodgings, atteudance. fire, and lights. Applications to Arthur Fisher, 
Honorary Secretary, by November 25th. 

VICTORIA UNIVERSITY, Manchester.—External Examiner in Pharma- 
cology and Therapeutics and in Surgery. Appointment for three 
— Applications to Alfred T. Bentley, Registrar, by November 
30th. 

WARNEFORD HOSPITAL, Leamington.—House-Surgeon. Salary, £100, 
with board, lodging, and washing. Appointment for six months 
es * re-election. Applications to the Secretary before Decem- 

r l4th. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 

eeneey Surgeon. Applications to the Secretary by November 


TIVERTON 





MEDICAL APPOINTMENTS, 

ABRAHAM, Phineas S., M.A., M.D., B.Sc., F.R.C.S.I., appointed Assistant 
Surgeon to the Hospital for Diseases of the Skin, Blackfriars. 

ApDAMsS, F. E., M.D.R.U.1., D P.H.Camb., appointed Medical Officer of 
Health to the Hereford County Council. 

BARBER, George Walter, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer to the Kalgoorlie (Hannan’s) Hospital, West Australia. 

BrRosTeR, Arthur E., L.R.C.P.Edin., M.R.C.8S.Eng., appointed Medical 
Officer to the Small-pox Hospital of the Wirksworth District Council. 

CARLYON, F. H., M.B. C.M.Edin., appointed Medical Officer to the Royal 
Cornwall Infirmary, Truro. 

CLARKE, T. H. M., B.A., M B.. B.Ch., B.A.O Dub.Univ., appointed Senior 
Resident Surgeon to the Jervis Street Hospital, Dublin. 

DaviEs, Albert Barnes, M R.C.S.Eng., L.R.C.P.Lond., appointed Honorary 
Surgeon to the Stroud General Hospital. 

DUNCAN, Robert Bruce, M.D., B.S.B.Hy.Dunelm, appointed Medical 
Officer for the Bradninch District of the Tiverton Union. 

HARDWICKE, E. W., B.A.Camb., M.B., B.C., appointed Medical Officer of 
Health to the Quarry Bank Urban District Council. 

Harpy, C. M., M.B.Durh., B S., appointed Medical Officer of Health for 
the Darlington Rural Sanitary District. 

Harris, H., L R.C.P.Edin., M.R.C.S.Eng.. appointed Medical Officer for 
the Bacup District of the Haslingden Union. 

Kemp, Benjamin, M.R.C.S.£n0g L.S.A., reappointed Medical Officer of 
Health to the Horbury Urban District Council. 

LiTTLE, E. G. Gordon, M.D.Lond., B.A.CapeUniv., M.R.C.P.Lond., 
M.R.C.S.Eng., appointed Assistant Physician to the East London 
Hospital for Children, Shadwell. 

MCGACHEN, F. W. D., L.F.P.S.Glasg., LS.A., D.P.H.Eng., appointed 
Medical Officer for the Markyate District of the Luton Union. 

MACKINTOSH, (). J., M.B., C.M.Edin., appointed Medical Officer and Public 
Vaccinator for the Parish of Portpatrick. 

MELLERSH, W. Francis, L.D.S R.c.S.Eng , appointed Honorary Dental 
Surgeon to the Thames Ditton Cottage Hospital. 

MATTHEWS. Mr. T. G., appointed Medical Officer for the Sixth District of 
the Mansfield Union, vice W. A. Stamford. 

Moorg, T., M.R.C.S.Eng., L.S A., appointed Medical Officer for the Hazel- 
grove, etc., District of the Stockport Rural District Council. 

NvuTTING. E. S., M.B., C.M.Edin., appointed Medical Officer of Health to 
the Warsop Urban District Council. 

PACKER, Harry D., M.R.C.S.Eng., L.R.C P.Lond., appointed Assistant 
1 Medical Officer to the East Riding Lunatic asylum, Beverley, 

orks. 

Rowan, John, M.B., C.M., appointed Assistant Ophthalmic Surgeon to 
the Glasgow Ophthalmic Institution, Glasgow Royal Infirmary. 

SHARP, E., M.R.C.S.Eng., L.S.A., appointed Honorary, Consulting Medical 
Officer to the Royal Cornwall Infirmary, Truro. 

SHARP, Hugh C., BA., M B.Camb, appointed Honorary Medical Officer 
to the Royal Cornwall Infirmary, Truro. 

SPENCER, Edward, M.B ,Ch.B.Vict., L.S.A., appointed Resident Medical 
Officer to the Colonial Hospital, Perth, Western Australia, vice 
William Elgee, resigned. 





Tuomas, Mr D., appointed Medical Office: of Health to the Ystradgynlais 
Rural District Council. 

TAURESSON, E. M., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Second District of the Parish of St. George-in-the-East. 

TINDALL, Alex. McI, M.R.C.S.Eng., L.S.A., appointed Medical Officer for 
the No. 2 District of the Market Harborough Union. 

TuxrorD, Arthur, M.D., appointe@ Medical Officer of Health to the 
Boston Town Council, the Port sanitary Authority soston, and the 
Sebley Rural District, vice Mr. W. Clegg, resigned. 

Watson, J. K.,M B., C.M.Edin , appointed House-Surgeon to the Essex 
and Colchester Hospital. : 

LANSDOWN, G. H., M.RC.S., L.R.C.P., appointed Assistant House-Phy- 
sician to King’s College Hospital. 

BuRRIDGE, H. A., M.R.C.S, L.R.C.P., appointed House-Accoucheur to 
King’s College Hospital. 

PLAYFAIR, E., M B.Lond., M.R.C.S., L.R.C.P., appointed Assistant House- 
Accoucheur to King's College Hospital. 

BopEN, J. S., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 

Troup, J. McD., M.A., LL S.A., appointed House-Surgeon to King’s College 
Hospital. 

TRIBE, P. C. E., M.R.©.S., L.R.C.P., appointed House-Surgeon to King’s 
College Hospital. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON PosTt-GRADUATE CouRSE, London Thro+t Hospital, Great Port- 
land Street, 8 P.M.—Dr. Edward Woakes: Tinnitus and 
Vertigo. 

MEDICAL SOCIETY OF LONDON, 8 30 P.M.—Mr. Edmund Owen: The Opera- 
tive Treatment of Cleft Palate. Dr. U. E. Beevor: The 
Distribution of Motor and Sensory Symptoms after Injury 
to the Brachial Plexus. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Royal Hospital, 2 P.M.—Dr. 
Craig : Insanity with Cardiac Disease, Phthisis, Gout, etc. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover ‘Square, W., 
8.30 P.M.—Discussion on the Possibiliies as to the Latency 
of Parasitic Germs or Specific Poisons in Animal Tissues, 
as in Hydropho>ia, Erysipelas, Syphilis, Leprosy, Ring- 
worm, Tuberculosis, etc. in which Mc. Jonathan Hutchin- 
son, Dr. Washbourn, Dr. J. Kingston Fowler, Dr. Phineas 
Abraham, and Mr. J. Ernest Lane will take part. 


WEDNESDAY. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. J. Mitchell Bruce: 
On Asthma. 

WEstT LONDON HosPiTaAL, Hammersmith, W., 5 Pp.mM.—Mr. Cheatle: Surgica 
Cases (Post-Graduate Course). 

HUNTERIAN SOCIETY, 830 P.M.—Dr. G. E. Herman: Vaginismus and 
Altied Affections. Dr. Arnold Chaplin: ‘the Effect of 
Physiological Rest upon the Lung ia t hthisis. 


THURSDAY. 

LONDON PosT-GRADUATE CouURSE, Hospital for the Paralysed and Epi- 
leptic, Queen Square, 2 P.M.—Mr. Victor Horsley: Surgery 
of the Nervous System. Hospital for Sick Children, Great 
Ormond Street, 3.30 P.m.—The Surgical Registrar: Patho- 
logical Demonstration. Central London Sick Asylum, 
Cleveland Street, 5.30P.M.—Mr. John Hopkins: Cases in 
the Wards. 

FRIDAY. 

LONDON PoOsT-GRADUATE COURSE, Bacteriological Laboratory, King’s 
College. 3 to 5 P.M.—Professor Crookshank: Lecture ; 
Tetanus, Rabies, and Cholera. Practica] Work: Examina- 
tion of Comma Bacilli, Chemical, and other Tests. 


SATURDAY. 
LONDON PosT-GRADUATE CouRSE, Bethlem Royal Hospital, 11 A.m.—Dr. 
Craig: Lunacy Law. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths ta 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
SANKEY.—On November 16th, at Boreatton Park, Baschurch, the wife of 
E. H. O. Sankey, M.A., M.B., B.C., of a daughter. 
WIGAN.—November 18th, at Portishead, Somerset, the wife of Charles A- 
Wigan, M.D., of a daughter. 


MARRIAGE. 

Mupp—PRICE JOoNES—On November 13th, at St. Mark’s, Surbiton, by the 
Ven. Archdeacon Burney eee William Mudd, M B., Ewell, 
Surrey, son of Barringtou Richard Mudd, M.R.C.S., late of Storring- 
ton, Sussex. to Evelvn, daughter of the late Wm. Price-Joves, M.D., of 
Surbiton, and of Mrs. Price Jones, Farleigh House, Kingston-on- 
Thames, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not neces: 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is Jere J oo that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 

Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted will be 
found under their respective headings. 

QUERIES. 


A. M, asks where he can find an account of the eosin test applied to the 
blood corpuscles in pernicious anemia. 


E. B. W. desires to hear of an institution into which a paralytic middle- 
aged man willing to pay 10s. a week could be taken. 


€. R. L. writes : I should be glad to know of any treatment which will 
prevent a lady’s hair coming out on brushing. 


£. W. J. asks (1) For information as to the effect, chemical and physio- 
logical, on milk of boiling it. (2) For the latest information on the 
climate and sanitary conditions of the Canary Isiands. 


MIXED asks what is generally accepted as constituting (1) an open 
surgery; (2) a dispensary and dispensary practice (not provident); (3) 
a cash practice ; (4) surgeon’s retail. 

Dr. J. M. HERMON (Foulby, Yorkshire) would be glad to hear of an insti- 
tution where a female patient suffering from slight melancholia and 
occasional hysterical fits could be received for treatment (including 
the Weir-Mitchell treatment), the patient paying 10s. or 123. a week. 


G. S. asks if there is any home or institution where a boy 12 years old, 
suffering from incurable incontinence of urine and feces, would be re- 
ceived. Mentally heappears in no way deficient, but on account of his 
condition he has re-eived no education whatever. His parents are 
poor working people with a large family, and could not afford to pay. 


ENQUIRER asks for advice in the treatment of a case of cancer of theliver 
in aman, aged 40. There is considerable jaundice, accompanied by a 
very dry skin, with acute and persistent itching. Alkaline baths, mer- 
ecury, jaborandi, aconite, euonymin, acids, alka'ies, and the usual 
hepatic remedies, have been tried, but with no result. The urine con- 
tains bile salts, and is very dark, while the feces are very pale and 
clayey in appearance. 


PNEUMATIC TYRES FOR CARRIAGES. 
H. E. T. (Bradford) asks: Will any medical man who has used, or is using, 
the Dunlop pneumatic tyres on his carriage kindly state his experience 
ofthem ? Are they found to be better in every way than the solid 


rubber ? 
** INFLUENZA.” 

M.L. asks for advice as to the treatment of two patients (male and female) 
who had influenza with bronchitis last winter; one entirely lost 
the cough during the summer, the other (female) was slightly troubled 

all summer. Both lately are very much worse, expectorating 
freely; cough very much worse during the night. The lungs are not 
— but both patients declare the expectoration to come from the 
chest. 

FROZEN MEAT. 

MEDICAL SUPERINTENDENT writes: We are now having a trial of New 
Zealand mutton instead of English. Could youinform me whether any 
experiments have been made with a view of determining their relative 
autritive values ? 

* We are not aware of any difference. Such as may exist probably 
depend largely upon variations-in the amount of moisture and fat, that 
is supposing that the samples are otherwise in perfect condition. 


CYCLE SADDLES. 

PERINZUM asks for an explanation of the persistence of the symptoms 
in the following-case: A gentleman weighing 15 stone, proposing to 
learn to ride, took a trip of exactly half an hour on a tricycle, and 
although having no sort of mishap, has ever since o- a month) 
experienced unpleasant nerve irritation radiating as from the anus 
He ‘has nething whatever amiss with bowe!, bladder, prostate, or 





urethra. He noticed the saddle “ gave” rather, and experienced slight 
— during the final ten minutes. Manipulation causes no dis- 
comfort. 





ANSWERS. 


J. H. J. should consult his usual medical attendant. 


*,S. H. might perhaps with advantage communicate with Professor 
oscoe. 


A.T.L.—The procedures of this person are, we understand, engaging the 
attention of the legal advisers of the General Medical Council at the 
present time. 

Dr. P. B. BURROUGHS (Weston-super. Mare) writes: The towel referred to 
by “M.D.” is made by J. and J. Cash, of Coventry, who have agents 
in nearly all towns. Its price is about 3s. 3d. 


Dr. D. H. Forty (Wotton-under-Edge) writes : I think your correspondent 
** Neurosis,” in the BriTisH MEDICAL JOURNAL of November 9th, would 
find the home he desires for his case of paralysis agitans at ‘The 
Cottage Hospital and Convalesceat Home” in this place. 


DR. CHARLES VOKES (Birmingham) writes, in reply to ‘‘ M.B.Aberdeen’ 
in the BRITISH MEDICAL JOURNAL of November 16th, p. 1273, thatina 
patient who came under his treatment some four years ago the same 
condition, which had existed from the birth of her (only) child, then 
1l years old, the perineum being only an inch in length. This was 
operated on by the new method, and the patient has since been free 
from diarrhea. 

H.A.H.—We believe that the regulations of the General Medical Council 
with regard to the addresses on the Revister of otticers of the Army 
Medical staff, Indian Medical Service, and Royal Navy, have not been 
altered. It is probable that the Council of the British Medical Asso- 
ciation will make representations to the General Medical Council on 
this matter. We believe that all that is at present required is that 
some address should be given to which letters may be seat, with a cer- 
tainty that they will reach the officer registered. 


W. H. F. Y.—From correspondence which reaches us almost weekly, it 
cones to be clear that there are harpies who watch the birth columns 
of the newspapers, and immediately sead offers of wonderful secrets 
or special appliances for, as the usual formula runs, “ preventing large 
families.” The specimen of which a copy is enclosed is a very objec- 
tional example. more particularly in the suggested concealment trom 
the husband. The suppression of this nefarious trade is a matter of 
police, and we wouid be disposed to advise our correspondent to lay 
the facts, and any similar instances which come to his knowledge, 
before the Assistant Commissioner of Police, Scotland Yard. 


Dr. AINLEY.—The average duration of life is undoubtedly longer now 
than it was fiity years ago among the general population of England 
and Wales; this was shown by the life tables published at intervals 
during that period. No statistics are available by which an estimate 
could be framed as to the duration of life 1/0 years ago. The statement 
of the actuary, quoted by Dr. Aiuley, probably refers to the insured 
population only; itis not unlikely that among the insured the duration 
of life is not so long now as formerly; the c ass of insurers and of the 
“lives” accepted have considerably altered during the past fifty 

ears. 

. REPORT OF THE ROYAL COMMISSION ON VACCINATION. 

We forwarded a correspondent’s letter asking when this report may be 
expected, to tir James Paget, who writcs: ‘‘I cannot say more in 
answer to the question than that the repor: is in course of prepara- 
tion, but needs, in every part, very areful and deliberate considera- 


tion.” 
NAIL BITING. 
G. H. writes: With ref-ren’e to “ nail-biting,” some years ago, I cured a 
young man by making him constantly have a quill toothpick to chew 
instead of his nails. 


ARGUMENTS IN FAVOUR OF VIVISECTION. 
H. O’N.—We have referred our correspondent’s communication to Mr. 
Stephen Paget, the Secretary of the Association for the Advancement of 
Medicine by Research, who will give our correspondent full par- 


ticulars, 
CLIMATE AND CANCER. 

Dr. HERBERT SNOW (London) writes: In the BRITISH MEDICAL JOURNAL 
of November 9th Dr. Percy Newell asks where he can obtain informa- 
tion as to the influence of climate on cancer. The most up-to-date 
reference I can give him is Dr. Andrew Davidson’s important work on 
Geographical Pathology. There is also an article on Climate in Walshe 
on Cancer, p. 159, and some remarks in Paget’s Surgical Pathology, 3rd 
edition, p. 799. All these, however, deal rather witn the racial distri- 
bution ot malignant diseases than with the direct effects of climate as 
such—which, indeed, I take to be practically nil. In your current 
number, again, Mr. Roger Williams asks for evidence bearing on the 
reputed prevalence of cancer in low-lying damp districts subject to peri- 
odical floods. The point was exhaustively examined by an Investigation 
Committee of the British Medical Association, whose report, drawn up 
by Mr. Butlin, he will find in the BRITISH MEDICAL JOURNAL of Febru- 
ary 26th, 1887; and I would beg further to refer him toa letter in the 
Lancet of November 22nd, 1890, wherein it is shown that the greater 
cancer a in such districts is only apparent, being really due to 
the presence there of large hospitals or infirmaries, which attract 
patients from a considerable area of surrounding country. 


REMONERATION OF ASSISTANTS. 

F. A. H. G. might reasonably under the circumstances expect an addition 
to his ordinary salary, but not locums tenens fees in addition toit. It 
must not be forgotten that in this case the only increase of work for 
which remuneration could equitably be claimed arose from the un- 
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avoidable illness of the principal, and at such a time it is not com- 
mendable for an assistant to try to make the utmost out of an 
employer’s misfortune; besides, rather than pay an assistant locum 
tenens tees in addition to his salary, a principal would prefer to engage 
a locum tenens to carry on his practice in conjunction with him. The 
above is what appears to be consonant with the ethics of the case, but 
it must not be forgotten that, from a legal point of view, our corre- 
spondent’s position may be very different. When his principal became 
disabled, it was open for him at once to vary the terms of his contract; 
as he did not think fit to do so, the law might decide he has no claim 
for increased remuneration at all. A solicitor is the only person to 
advise him here. 
PROVIDENT DISPENSARIES. 

Eruics.—(1) Most provident dispensaries are compelled to formulate 
rules according to local requirements ; but the Secretary of the Medical 
Provident Dispensary Association (Mr. C. H. Warren, 5, Lamb’s Conduit 
Street, W.C.), would doubtless furnish a copy of their rules, which 
might be of assistance. (2) It can not be said there is anything 
objectionable from a professional point of view in being connected 
with a properly conducted provident dispensary, but our correspondent 
would do well to consider the matter carefully before embarking on 
any Se . of this character. Such an institution, unless care- 
fully constituted and supervised, might benefit the rates and at the 
same time be productive of much harm to his private practice. In 
some localities, owing to widespread poverty of the population, insti- 
tutions of this kind may be desirable, but where the public are able 
to pay even modest fees as private patients it is far better for the 
practitioner to treat them as such rather than as members of a pro- 
vident dispensary, for the fees received from the best of the latter are 
low. Where, too, a practitioner becomes medical officer to a provident 
dispensary it commonly happens that many of his old patients are at 
once induced byconsiderations of cheapness to join,and he is a loser 
to the extent they would have paid in excess annually as private pa- 


tients. 


RESTRICTIVE REGULATIONS OF THE ROYAL COLLEGE OF PHYSICIANS. 

Mr. D. Hooper, B.A., M.B., M.R.C.P.Lond., Physician to the Surrey Dis- 
poneery (Trinity Square, 8.E.), ‘writes: If ** Ethics” will refer to the 
Medical Directory, p. 28, on the ‘* Recovery of Fees,” he will find that 
Fellows only are not entitled to sue; Members may and do sue, and I 
have myself recovered fees inthe county court. In the Charter, By- 
laws, and Regulations of the Royal College of Physicians of London, 
1892, p. 83, Chapter xxvi, on “the duties and conduct of Fellows, Mem- 
bers, and Licentiates,” By-law 170 says ‘‘no Fellow the College shall be 
entitled to sue for professional aid rendered by him,” but there is no 
such by-law as to Members. By-law 176 says ‘‘no Fellow or Member of 
the College shall be engaged in trade or dispense medicines,” and 
“Ethics” wants to know the grounds or reasons for this by-law. I 
suspect ‘t was made to prevent consultants from interfering with the 
business and profits of the general practitioners (surgeons and apothe- 
caries), who consulted them, and who at one time always supplied their 
patients with medicines, and derived their income from so doing. The 
objection that this by-law ‘“‘debars the poorin rural districts from 
being attended by Members of the College,” seems to me frivolous; 
the poor would never call in a Member—they could not pay his fees, 
but they could have his services free in hospitals or dispensaries, and, 
as a rule, they would consult a Licentiate of the College. Allow me 
here to refer to By-law 177 (* Title not to be Assumed”), which seems 
to me to settle the question so long and so often discussed in your 
columns as to the M.D. and the title of “Dr.” By-law 177 says “po 
Fellow, Member, Extra-licentiate, or Licentiate of the College shall 
assume the title of ‘ Dr.,’ or append to his name the title of Doctor of 
Medicine, or the letters M.D., or any other letters indicating that he is 
J ayey vy of a University unless he has obtained a degree entitling 

im to do so.” 





NOTES, LETTERS, Etc. 


CORRECTION.—We are glad to find that Mr. W. R. Ancrum, of St. 
Leonard’s Court, near Gloucester, whose death was reported in the 
BRITISH MEDICAL JOURNAL of November 16th, is still alive and in good 
health, although he has resigned his public offices and retired from 
active business. 


Dr. O. H. GARLAND (Leith) writes: In the BRITISH MEDICAL JOURNAL 
of November 9th Dr. Johnston furnishes you with a short note of “A 
Fatal Case of Cocaine Poisoning,” and concludes with the assertion: 
“There was no post-mortem examination.” Had Dr. Johnston made a 
little fuller inquiry he would have found this statement to be incorrect. 
As a matter of fact, I was instructed by the Crown authorities to per- 
form the necropsy, the full particulars of which are recorded in the 
Lancet of November 2nd. 


“Torey KNOW NOT THE MANNER OF THE GOD OF THE LAND.” 
SURGEON-LIEUTENANT-COLONEL N. UC. CHESTER (Cairo) writes: Surgeon- 
Colonel Davy, in his letter published in the British MEDICAL JOURNAL 
of October 12th, asks me to specify the “ factors” re causation of enteric 
fever to which I alluded in my previous communication. I beg to refer 
him to an article written by me, published in the Lancet on August 


31st last. 
THE D.P.H. (SCOTTISH CONJOINT BOARD). 

Dr. T. HARVEY THOMSON (Campbeltown, N.B.) writes: In the BriTIsH 
MEDICAL JOURNAL of November 9th I notice, in a letter referring to 
the above diploma apnee by ‘‘ A Candidate,” a statement—given as a 
fact—that ‘‘a very full and complete course of spec study in one of 
the Edinburgh laboratories is absolutely essential for success ;” and 
that ‘‘no one who is in practice should attempt it unless he can have 
at least six months for special study”—this presumably meaning in a 
recognised panguasery. 

As one who took this di 
that this picture is too dar 


pom in May last, Iam ina position to say 
and gloomy, and it may be encouraging to 





prospective candidates to have my experience in the matter. Without 
any help whatever I equipped a home-made laboratory, and in the 
spare moments of a somewhat busy practice worked up the subject 
solely with the aidof the books recommended. I then went up to 
Edinburgh and passed both examinations, proving that laboratory 
work in Edinburgh or elsewhere is not ‘‘absolutely essential for 
success,” and that the examination in question may be successfully 
attempted by one in practice. 

With “ A Candidate’s” statement as to the searching nature of the 
examination I thoroughly concur. In the examinations held in May 
last only two out of eight passed, the other successful candidate besides 
myself belonging to the Army Medical Staff, and having had, therefore, 
the advantage ot laboratory work at Netley. 

This year’s record appears to have been even worse, not one of ten 
candidates apparently having been awarded the diploma; but, while 
the examination is an extensive and searching one, this but renders 
the diploma all the more valuable, and does not place it beyond the 
reach of those in — practice, as the conclusions come to by “A 
Candidate” would lead us to suppose. 


REMUNERATION OF CIVILIAN MFDICAL PRACTITIONERS IN CHARGE OF 
TROUPs. 


J. W. M. writes: In answer to ‘“‘Civil Surgeon in Charge of Troops,” 


whose letter appears in the BRITISH MEDICAL JOURNAL of November 
9th, 1895, p. 1211, I would ask him, Why does he take the appointment ? 
On his own showing, the work is laborious and responsible out of all 
proper proportion to the rate of pay. So Joog as Government can get 
men to take such appofntments at present rates, it is useless to expect 


them to pay more. 
A BULLOCK IN A PILLBOX. 


Dr. GEORGE PLUMB, of the University of Chicago, has given utterance to 


the belief that the days of cooking and dining are drawing to a close. 
Soon, he declares, we shall be able to live on concentrated food tablets, 
which, with hot water, will be sufficient to maintain life. He affirms 
that the essence of 1,200 lbs. of beef can be contained in an ordinary 
pillbox, and that a man may ration himself for several days by carrying 
acase weighing but 8 ounces, and which contains 3 tablets of con- 
centrated soup, which is equal to 3 quarts; 4 tablets of beef. equal to 
6 lbs ; 1 tablet of milk, equal to 1 pint; 2 tablets of wheaten grits, equal 
to 2 lbs.; and 1 tablet of egg food, equal to 12 eggs. It is not surprising 
that this prophecy of life lived on concentrated foods should emanate 
from Chicago, where on one band beef and pork are annually packed 
by the million, where, on the other, a money-pursuing vopulation have 
scarcely time to eat, and where but very few have learnt the art of 
diniig. Pepsin and beef pilis are the natural out-ome, 


SUBACUTE RHEUMATISM CURED BY BINIODIDE OF MERCURY. 


Dr. C. R. ILLINGWORTH (London) writes: A lady who had suffered six 


ears ago from rheumatic mitral valvular disease for three years, and 
ad been cured by blisters and iodide of sodium, consulted me for sub- 
acute rheumatism of the right hand and fingers. The sheath of the 
palmar tendons was swollen up both above and below the wrist, and a) 
the joints were swollen and very painful. I prescribed as follows: 
BR Sol. hydrarg. bichlorid. (1 to 1,000) 35vj, sod. salicyl. 3iss, sod. glyc. 
liquid. 3ss, aq. ad 3vj 3ss secundis ho. is, and I applied soap and bella- 
donna liniment locally. In 24hours all the sweiling, tenderness, and 
pain had disappeared. The mercurial group have the following actions 
on the economy: A derivative one, congesting internal organs and re- 
lieving peripheral ones, thus aiding in the cure of bronchitis and 
pneumonia, croup, and pleurisy, and exerting a marked influence on 
the course of all periphero-central disorders like meningitis, a conges- 
tion likewise relieving inflammations of peripheral organs, such as the 
skin and the joints, and finally a bactericidal one. This case was a 
riphero-central disorder. The cure of acute rheumatism by biniodide 

is quite as marked, but not I consider because, as some think, it isa 
germ disease. 
LICENTIATES AND THE TITLE OF “ DR.” 


Dr. J. W. EAstwoop (Dinsdale Park, near warlington) writes: Some 


years ago I had occasion to write to the Edinburgh College of Physi- 
cians about the title of ** Dr.,” and I received the following reply : 


[Copy.] 
Royal College of Pnysicians, Edinburgh, Feb. 20, 1882. 
Dear Sir,—In reply to your letter I have to say that this College has 
never encouraged its licentiates to assume the title of ‘‘ Dr.,” as they 
believe that titie legally to belong only to those who hold the degree of 
M.D. from a university.—Yours faithfully, 
J. W. Eastwood, Esq., M.D., etc. JOHN WYLLIE. 


LIVERPOOL VICTORIA LEGAL FRIENDLY SOCIETY. 


A NORTHAMPTON correspondent writes enclosing usa written offer made 


by an agent of the above Society toa local practitioner. The Society 
takes adults and children at the rates ofone penny and a halfpenny per 
week respectively, and allows its medical officers 80 per cent. of all 
money collected. By way of encouragement its agent informs the 
above practitioner the last quarterly dayment to one of its medical 
staff was a cheque for 17s. 6d. It is satisfactory to find from a medical 
point of view that the success of this Society in Northampton is but 
moderate. 
INFLUENZA versus PUBLISHING. 


THE influenza fiend has found a new happy hunting ground of mischief 


in South Africa, and seems to be producing there the havoc so well 
known here. The influenza was last winter sometimes privately 
my sey to irate contributors as an excuse for editorial shortcomings, 

ut the Port Elizabeth Telegraph has gone a step further, and brought 
out its issue of October 17th with the following public announcement: 
“ Owing to the havoc which influenza has played amongst the staff of 
this paper we have to crave the indulgence of our readers.” A printer’s 
devil may do wonders in the black art, but an incapacitated editor has 
pot yet been able to hypnotise men into that state in which he can ful- 
fil the duties of the editor. The dilemma of the Port Elizabeth Telegraph 
may be recommended to Du Mauri2r as one by which his imagination 
might findaw y. 
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THE GRANT COLLEGE MEDICAL SOCIETY, BOMBAY. 


A WELL-INFORMED correspondent writes: This Society includes in its 


roll of 168 members the ¢lite of the indigenous medical men of Bombay. 
These are the men who aspire to become professors and hospital 
physicians and surgeons and who are agitating and organising! with 
a view to dismissing promptly and unceremoniously those members of 
the Indian Medical Service who are at present employed in performing 
civil medical and sanitary work in India and getting themselves in- 
stalled in their place. The TJransactions of the Society for the year 1894 
are therefore an interesting subject of study, as they offer the best 
possible means of gauging the scientific and professional capacity of 
this class and ascertaining what they are doing for the advancement of 
medical science and art. The Society beld ten ordinary meetings 
during the year. In addition to these nine special meetings of the 
medical profession were held under the auspices of the Society for the 
purpose of discussing the subjects of Pasteurism and bacteriology. 

Both ordinary and special meetings were well attended, and this 
fact attests the desire which evidently holds strong influence over the 
medical men of Bombay to keep themselves conversant with the rapid 
advances which medical science is making in these days. This is 
most creditable and praiseworthy; but on taking stock of the proceed- 
ings of these meetings the result is disappointing. The discussions at 
the ordinary meetings were mostly clinical, two of them being devoted 
to the subject of piles. They were diffuse, vague, and inconclusive, 
sometimes petty and childish. They indicate want of originality, 
insight, and grasp, and after careful perusal of them we have been 
unable to detect any clear accession to medical knowledge or useful 
contribution to medical practice. The agenda of the special meetings 
were not above the level of a medical students’ debating society. There 
was plenty of talk and confused argument, but no evidence of research, 
and at the end the question remained exactly where it was at the 
beginning, the dominant feeling apparently being that because Pasteur’s 
work was not final or infallible it was a waste of money to establish 
institutions in India for the purpose of testing or extending it. This 
debate on Pasteurism was of the same character as the similar dis- 
cussion on fever which took place in 1893—verbose, superficial, and 
utterly unproductive. The proceedings in both cases are best described 
by the old Scotch proverb: ‘‘ Muckie cry an’ mickle ’oo, as the deil said 
when he clippit his soo.” 


THE TITLE OF PHYSICIAN. 


L.F.P.S.G. writes: The letter in your issue of November 9th concerning 


the above is one more reminder of a question which still troubles the 
minds of licentiates who unfortunately find all doors barring their 
entrance to a M.D. degree shut as closely as ever. May I ask the 
writer: Would it not be better for the British Medical Association to 
get Colonial qualifications recognised as additional titles on the 
Register, and thus give practitioners the right to be called Doctors? Is 
it fair that Canadian degrees in medicine are not registrable as addi- 
tional titles ? 
THE DACTYLOfRIPTER. 


A CORRESPONDENT writes from Switzerland: A recent invention by a 


Swiss physician will do much to render life easier for his fellow 
countrymen. The invention is described in the Geschiifts Berichte, 
issued by C. Fr. Hausmann, of St. Gallen, and it has already been 
patented in most countries. The object of the instrument, which is 
called the Zehenreiniger (‘* toe cleaner”), or dactylotripter, in the words 
of the learned inventor, Dr. Volland, of Davos Dorf, is *‘to thoroughly 
clean the spaces between the toes of the there-with-special-predilec- 
tion-collecting and-readily-evil-smelling-becoming-dirt.” After de- 
scribing the special difficulty in getting to the bottom of the spaces 
between the third and fifth toes, the inventor goes on to say: ‘‘ Many 
mothers and nurses have certainly had experience of this difficulty in 
the care of children. They have much trouble in making the little 
feet really quite clean, for itis altogether too troublesome to press to 
the bottom of the spaces between the toes...... No one to whom the 
careful cleanliness of the feet is a necessity will be able to do without 
the dactylotripter on his toilet table so soon as he has once learned 
the convenience of the instrument...... The employment of the instru- 
ment is very simple. It can beu3ed in the standing or sitting position. 
You lift the foot to be cleaned across the knee of the other leg, and, 
with the hand opposite the foot to be cleaned, you place the toe cleaner, 

reviously yoy in water or soap and water, between the individual 

oes as far as the bottom of the interspaces, and then move it to and 
fro several times in a sawlike manner. If you then:bend the great toe 
towards the sole and stretch the other toes toward the back of the foot, 
you can easily reach also the likewise-not-easily-accessible-folds under 
the toes from the second to the fifth, and clean them too in the same 
pleasant way. For final drying a second toe-cleaner may be employed 
in like fashion. The dactylotripter is patented in most countries. It 
is manufactured by C. Fr. Hausmann, of St. Gallen. Supplementary 
strips of cloth are supplied to replace the original strip when worn out. 
Price 2francs.” This instrument, our correspondent thinks, will lessen 
the number of those heroic Germans who can say, “I take a bath every 
six months whether I require it or not.” 


TEA CIGARETTES. 


A WEST-END PHYSICIAN has given to Cassell’s Saturday Journal the follow- 


ing statement regarding a craze for tea cigarettes: ‘‘ Quite a new and 
most reprehensible vice,” he says, ‘is becoming fashionable—namely, 
a craze for smoking green tea in the form of cigarettes. — 
adopted by some fair ladies merely as a pastime, not a few of its 
votaries, strange to say, are women of high education and mental 
attainments. Among my patients, suffering from extreme nervous- 
ness and insomnia, is a young lady highly distinguished at Girton; 
and I am treating a lady novelist whose books are widely read, and 
who habitually smoked twenty or thirty cigarettes nightly over writing 
for their stimulating effect. The practice is increasing among ladies. 
At the house of a well-known lady where I visit green-tea cigarettes 
are invariably handed round after dinner, and I know three actresses 





1 Vide the BRITISH MEDICAL JOURNAL of October 26th, p. 1075. 















of celebrity who give ‘ tea-smoking’ parties twice a week, and a coterie 
of literary ladies in Kensington have formed a small club for the same 
baleful indulgence. One lady patient of mine, to break off this habit, 
on which she had expended nearly £2a week, has lately voluntarily 
~~ herself under private restraint. To conceal her hobby from 
ner husband she used an artfully contrived silver cigarette case; it 
resembled a bunch of keys, each key containing one cigarette. So 
much is the habit spreading that certain tobacconists are beginning 
to make and stock these ‘tea’ cigarettes.” 


THE LANCHESTER CASE. 


THE following is published as the text of the opinion given in this case 


by Mr. H. H. Asquith, Q.C., M.P., and Mr. Corrie Grant: (1) We are of 
opinion that Miss Lanchester cannot bring an action for false imprison- 
ment against her father or her brothers, or against Dr. Blandford, with 
any reasonable prospect of success. Persons who put the machinery 
of the Lunacy Law in motion are protected against any civil or 
criminal proceedings if they act in good faith and with reasonable 
care (53 and 54 Victoria, c. 5, sec. 30). In the case of the relatives there 
is no evidence of want of good faith, while the fact that they consulted 
a specialist in mental diseases, such as Dr. Blandford is known to be, 
is direct proof that they did act with reasonable care. In the case of 
Dr. Blandford, his certificate itself, frankly setting forth facts which 
are not irreconcilable with sanity, is some evidence of good faith; his 
inquiries elicited the facts to which he certifies, and those facts are 
admittedly true. It may be that he was wrong in his deductions from 
those facts. If so, he committed an error of judgment, but an error of 
judgment is not actionable unless it proceeds from a want of reason- 
able care and skill, of which we see no sufficient evidence. (2) In an 
action for libel against Dr. Blandford, Miss Lanchester would have to 
prove that the certificate, which is clearly a privileged document, was 
false in fact—an allegation in which she would fail. (3) Proceedings by 
Mrs. Gray against Henry Vaughan Lanchester for assault would not 
raise the question of the legality of Miss Lanchester’s seizure and 
detention. To such proceedings he would answer successfully that he 
was acting under the authority of the urgency order, that Mrs. Gray 
interfered .to prevent the removal of his sister, and that he used no 
more force than was necessary to carry out this purpose. 


IMMUNITY FROM THE EFFECTS OF SNAKE VENOM. 


Dr. H. J. LLoyp (Barmouth) writes: I was interested in reading Mr. 


Harry Bawa’s communication with regard to the above question 
published in the BRITISH MEDICAL JOURNAL on November 9th. Two 
years ago last summer a boy, 12 years old, was brought to me suffering 
from a bite from a common adder or viper, which measured 14 inches 
in length, with a flat head and brown in colour. Whilst playing with 
it in afield the snake suddenly sprang at his wrist and stung him; in 
about twenty minutes the boy was collapsed, and diarrhea setin. He 
had to be carried for about two miles down a mountainous road, and 
when he reached here he was foaming at the mouth and vomited some- 
thing like mucus. I gave him some stimulants, when he gradually 
improved; I then administered some soothing applications to his 
wrist, as it became very painful and inflammation extended up to the 
shoulder; this necessitated keeping him in bed for overa week. After 
the inflammation abated his arm was stiff foralong time. He wasa 
strong boy or the consequences would have been more serious. Could 
the act of teasing the creature have made the sting more venomous, as 
the boy was preventing the viper from escaping? 


A SELF-THREADING SHUTTLE. 


MR. JOSEPH HARRISON, L.R.C.P.&8.Edin. (Bradford), writes: I wish to 


draw attention of all persons connected with textile weaving to a self- 
threading shuttle, which has been introduced into this country by Mr. 
C. H. Holdsworth, of Bradford. I do so on sanitary grounds, because 
it will prevent the sucking of the weft — the eyehole of the 
present constructed shuttle. If adopted it will prevent any diseases 
from being communicated from one person to another by means of the 
mouth as may happen at present. The simplicity and effectiveness of 
the shuttle are marvellous. It is a device which should be universally 
adopted in all textile manufactures throughout the world. I am con- 
fident from practical experience among textile employees that a great 
amount of suffering would be prevented by its use. Just imagine a 
weaver suffering from some mouth disease (syphilis, for example) 


‘sucking the thread through the eyehole as at present, and then that 


same shuttle is used by another weaver and sucked in the same way. 
It is no stretch of the imagination to see how such disease may be com- 
munvicated by this method of sucking. Again, there are bits of fluff or 
fly inhaled in this way, and thus pulmonary diseases may be generated. 
All these evils would be prevented by the adoption of this self-thread- 
ing shuttle, and I can most sincerely recommend it to all interested in 
the health of all textile employees who have to use shuttles. 


COWDUNG POULTICES. 


TaE publication, some months ago, of a short note from a correspondent 


describing the use of cowdung as a poultice, has brought us a large 
number of communications and others continue to reach us, showing 
that this curious practice is still pretty extensively followed in various 
arts of the world. Thus Dr. W. Sterne writes from Johannesburg that 
he has;known of its use in South Africa, America, Germany, Austria, 
France, and Italy. He has also known the dung of various animals 
administered internally for diphtheria and the exanthemata. 

It is generally known that excreta were very widely used by the older 
physicians, and prescriptions containing them are to be found in 
numberless old works. Dr. Trafford Mitchell (Gorseinon, Glamorgan- 
shire) points out that in the Poor Man’s Physician, published in Edin- 
burgh at the beginning of the last century, Sir John Moncrieff, then 
the leading pe in Scotland, recommended cowdung poultices 
in cholic; and a poultice made by boiling dove’s, man’s, mouse’s, goat’s, 
or hen’s dungin volvulus. Sometimes the poultice was made by mix- 
ing the dung with other ingredients, as, for instance, horsedung with 
vinegar and fresh butter, recommended for swelled testicles in the 
same volume. Again he instances the reco nmendation of Dr. Archibald 
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Pitcairn, a fashionable ry of Edinburgh, at about the same date, 
to the family of the Eari of Marsh, to use a poultice to the throat (in 
small-pox) made by boiling cowdung with milk and soft white bread. 
The list might be extended almost indefinitely, but enough has pro- 
bably been said about this curious and nasty subject. 


IRON CoMFITS. 

Dr. F. P. ATKINSON (Surbiton) writes with reference to a description of 
Cognet’s iron comfits described in the BRITISH MEDICAL JOURNAL of 
November 204, p. 1111, that he found them of great value in a serious 
case of vomiting and gastric pain in awoman in whom many other lines 
of treatment had been tried without success. 


THE 'ORSPITAL. 

DuRING the hearing of a summons at Greenwich a witness stated that she 
had been compelled to go to the ‘’orspital.” Her method of pro- 
nouncing this word caused Mr. Kennedy to exclaim: “I wonder why it 
is that you people always say ‘'orspital’ It is not ‘’orspital,’ but 
‘hospital; hos pital,” repeated the magistrate, slowly spelling the 
word. ‘*‘ Yes, your honour,” replied the witness, “ ’orspital—that’s 
*xactly what I say.” 

A CENTENARIAN. 

A WOMAN recently passed away at Servilly, in the arrondissement of 
Lapalisse (Alier) at the age of 102. Up to the time of her death her 
health was good and she bore well the weight of her years. She had 
49 living descendants in the direct line, including 3 children, 9 grand- 
children, 35 great-grandchildren and 2 great-great-grandchildren. 
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THE STUDY OF ANATOMY. 


Delivered at the Opening of the Section of Anatomy and Histology 
at the Annual Meeting of the British Medical Association 
in London, July-August, 1895. 
By HENRY MORRIS, F.R.C.S., 
President of the Section. 





GENTLEMEN,—It is my first and very pleasant duty to offer a 
hearty welcome to the members and visitors of the Association 
attending the Section of Anatomy. 

I do this on my own behalf, and on behalf of the executive 
by whose favour I have been placed in the position of 
President. Let me next make a few personal remarks, 
and say that, whilst I highly appreciate the honour which 
has been done me by being elected President, it was only 
with great diffidence, and after conferring with the President 
of the Branch and one or two active officers of the Associa- 
tion that I accepted. As a practising surgeon I felt much 
hesitation in accepting the office which I thought would be 
more suitably and, Iam very certain, would be much more 
ably filled by a Professor of Anatomy. 

I felt this the more because this is the first time that a 
separate Section has been made for anatomy at any of the 
meetings of the Association. 

Since the Section of Physiology was instituted in 1867, 
anatomy has a few times been included under it; and in 1882 
Sir G. M. Humphry, who had presided over the Section of 
Physiology in 1873, again occupied the Presidential Chair on 
the first occasion that anatomy and physiology were combined. 
This inclusion of anatomy under the Physiological Section 
once begun, was continued in four out of the five years since, 
in which there has been a Section of Physiology, namely—in 
— 1890, and 1893. In 1884 anatomy was again ex- 
cluded. 

This year it is honoured by a place alone, and I have no 
doubt that the excellence of the work accomplished will fully 
justify the opportunity afforded. 

It must be conceded that anatomy is worthy of having, and 
at a meeting in a great centre like the present ought to have, 
a Section devoted to it; and the Council of the Association, 
by the present arrangement, have shown themselves alive to 
the importance, to the rapidly growing importance, of 
anatomy at the present time. 

It is not so many years since the student was led to regard 
human anatomy as a finite and well nigh exhausted science. 
It was held that the great impulse which had been given to 
it in the sixteenth century, and the assiduity with which it 
had been studied during the last four centuries, had left little 
or nothing to be discovered. A little retrospect, however, 
soon convinces one that in reality there has never been a 
period when there was the least prospect of a limit being 
found to'the anatomical horizon; that on all occasions when 

ts bounds seemed to be approached, some vista of things un- 
known loomed in the shadow, and required to be inves- 
tigated and described. 

_The descriptive anatomy which had been worked out from 

dissections, and taught by Vesalius and Eustachius, by 
Albinus, and even in later days by Hunter, is but a small 
part of the vast science as it is known and studied now, and 
which includes histology, embryology, and morphology. 
_ Instead of being a limited and completed subject, anatomy 
in this wide sense is comprehensive enough to occupy much 
of the daily life of many different sets of workers ; and even 
human descriptive anatomy, owing to the largely-extended 
range of surgical possibilities and triumphs, has been revised, 
corrected, and elaborated, with the result that many of the 
old time-honoured descriptions have been found to be either 
incomplete or actually erroneous. 

Attention, too, has of late years been directed to important 
modifications which occur in structures owing, on the one 
hand, to excessive or specialised use, and on the other hand 
to want of use. We have become alive also to the deficiency 


should be fully worked out and recorded, if only with the 
view to improvement in the treatment of children’s diseases, 
in infant feeding, and in the early physical and mental train- 
ing of childhood. 

The anatomy of the brain and nervous system has been 
almost rewritten within the last eight or ten years, and fresh 
advances in it are still being rapidly made. 

Though much light has been of late thrown on some 
of the structures and relations of structures in the human 
body by the study of comparative anatomy and embryology, 
it is pretty certain that there is very much more to be dis- 
covered in this direction by further similar researches. 

Is it not probable that some intelligible explanation will 
be found for many of the countless variations of all kinds 
which occur in man, and which we at present are prone 
to regard as defects in a completed and perfected mechanism, 
or as mere abnormalities in a definite conformation ? 

May we not look in the near future for some classification 
and arrangement of the infinite details of human anatomy, 
details which have been accumulated, like grain in a bushel 
measure, without a question as to what they mean? Is it not 
reasonable to think that there are laws which regulate and corre- 
late these details, and which the further study of histology 
and morphology will sooner or later disclose to us? 

We know, for example, that the arterial system is de- 
veloped from a network of connective tissue cells, and that 
its branches grow from the periphery to the centre of the 
body, and we see in this a reason why vessels follow the con- 
nective tissue septa, why they enter organs at their sulci and 
fissures, why they run between their lobes and lobules, and 
why so-called abnormalities of blood vessels accompany the 
departure of other structures from their usual arrangement 
in the body. Shall we not some day know more as to what 
it is which governs the shape and size and movements of the 
joints; the disposition of the fascicule of muscles; their 
— supply; and the relations of the great muscular 
planes ? 

Whilst descriptive anatomy is the foundation of brain and 
orthopeedic surgery, of the surgery of the arteries and of the 
abdomen ; and whilst morphology has built up a new classifi- 

cation of, and a fresh interest in, the whole subject of 
tumours; embryology and developmental anatomy have 
greatly helped in elucidating many difficult and D grgsmwn 4 
unexplained subjects in pathology. By their aid we have 
been taught the origin of median cervical fistule ; of tubulo- 
cysts and dermoids of the tongue, and of dermoids in the skull 
owing to the mode of development of the dura mater and of 
the pituitary gland in relation to the skin. By the same 
means, too, we have learnt the mode of occurrence of such 
congenital malformations as hypospadias, epispadias, imper- 
— anus, congenital occlusion of the pharynx, and many 
others. 

So likewise it is certain that as morphology comes to be 
more and more pursued it will be found to yield more and 
more information about disease ; and that in this connection 
the minute and accurate observation of variations in form 
and texture will take rank with. if not in front of, the chemi- 
cal analysis of solids and fluids of the body, and the new 
science of bacteriology, which, indeed, is itself a branch of 
morphology. » 

It is impossible to foretell the extent of knowledge which 
may be gained by this study, and I should no doubt be 
accused of speaking in folly or in irony if I were to predict 
that the time will come when, by a morphological examina- 
tion of the placenta, not only much of the tissue condition of 
the parents at the time of impregnation and conception 
would be ascertainable, but that the physical, mental, and 
moral attributes of the offspring will be foretold; so that it 
will be possible, in anticipation, to classify him with the 
athlete or the cripple, the genius.or the idiot, the total 
abstainer or the inebriate. Yet things quite as improbable 
have happened. ; i 

I have thus referred to some of the pathological and clinical 
advances which surgery owes to anatomy; and to the im- 
portance of that modern branch of anatomy—morphology— 
as a means of elucidating changed and diseased action ; but 
I would not be supposed to entertain the opinion that it is 
from that point of view alone that anatomical knowledge 





of our knowledge of the anatomy of infancy and childhood ; 
and we see now how desirable it is that this important branch 


should be pursued. 
[1822] 
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New facts should, of course, be recorded for their own sake, 
whether they appear to be of any practical value, or to ex- 

lain any interesting hypothesis or not, for one never knows 
cow soon a fact which apparently stands alone may turn out 
to be a link in the chain of evidence which is required to 
prove a special or general law. 

As a means of cultivating the power of observation, and 
stimulating and exercising the reflecting and reasoning 
faculties, the study of anatomy is of high value; and it is en- 
grossing enough to occupy the greater part of the intellectual 
activity of many powerful minds. It is owing to this very 
scope and depth of the subject that the transcendental 
anatomist is sometimes led to express impatience, even if 
not contempt, that anatomy is still commonly taught in 
medical schools pretty much as it wasacentury ago. The 
ng anatomist feels somewhat outraged that his scienceshould 

treated as though it were simply subservient to the require- 
ments of the operating surgeon, and the practising physician. 

He objects, and very properly, to the custom of allotting to 
the physiologist, under the heading of ‘‘ the physiology of 
movement,” the teaching of the actions of muscles, which 
after all are necessarily dependent upon their origins and 
insertions and nerve supply. He resents as an injustice the 
proposal that teratology, if it came to be taught in medical 
schools, should be entrusted, as it probably would be, to the 
obstetrician, and that thereby a purely morphological subject 
would be divorced from its natural and immediate connection 
with anatomy. He would have all medical students taught 
the highest anatomy in the early period of their curriculum ; 
and is not content with an eminently practical course of 
human anatomy, even when aided by explanations and 
illustrations from comparative anatomy and embryology. 

May I be allowed to take this opportunity of expressing my 
Opinion, based on several years of teaching and examining, 
that there is not time enough for the student thus to study 
anatomy; atany rate, not until he shall have been afforded some 
relief from his present long course of dissecting,as weshall,I be- 
lieve. presently hear Professor Anderson advocating he should 
be. By all means let us open his mind to the depth and width 
of the science, pointing out its many-sidedness to him; but 
the study in its fulness must come later on in his career, 
if it comes at all. 

The amount of knowledge the student has to acquire in 
order to gain a diploma is at the present time simply enor- 
mous, and 1 am entirely in accord with Huxley’s re- 
mark that ‘‘whoever adds one tittle that is unnecessary 
to medical education is guilty of a very grave offence ”— 
an offence, by the way, which I hope I am wrong in thinking 
there seems to be in some quarters a tendency to commit. 

Whilst thankfully acknowledging the indebtedness of 
surgery to anatomy, and the invaluable aid morphology is 
rendering to the study of the etiology and treatment of dis- 
ease, may I also point out that, on the other hand, anatomy 
has received something in return from surgery? Has not 
topographical anatomy of late been studied with increased 
zeal in consequence of the expansion of the surgeon’s art, 
and with this result, that many imperfections and errors have 
been expunged and many additions made by practical sur- 
geons? Nor dol think that this branch of the subject requires 
a less well-trained mind, or a less acute power of observation 
than developmental, teleological. or comparative anatomy. 

I hope I shail not be considered to have taken undue 
advantage of my office by thus briefly and very inadequately 
enumerating some of the lines of intercommunication, and 
some of the points of sympathetic contact between anatomy 
and surgery and pathology; and of thereby offering some 
arguments in justification of a separate section for anatomy at 
the meetings of the British Medical Association. 





Tue ANATOMY OF THE GENITO-URINARY ORGANS IN 
THE BoAR AND IN THE PiG, with REMARKS ON THE EFFECTS 
OF CASTRATION.' 

Dr. Josgpx Grirrrrus (Cambridge) read the following paper 
on this subject: The prostate is very large and bilobed, and 
lies on the sides and behind the urethra. Each lobe is com- 


1 Read in the Section of Anatomy and Histology at the Annual Mceting 
of the British Medical Association held in London, July-August, 1895 





sed of numerous small glandular lobules, held together by 
Sores areolar connective tissue, which in the form of a thin sheet 
surrounds, and thus binds together, thedifferent lobulesmaking 
up each lobe; and the gland is soft and granular. Its ducts pass 
into the hinder or dorsal wall of the urethra. It is composed 
mainly of vesicles, some of which are quite small and 
hardly visible to the naked eye, others being large and 
i ineh in diameter; and they are filled with a thin, 
slightly turbid mucous secretion. Each vesicle is lined 
by a single layer of cubical or subcolumnar epithelial 
cells. ‘Ihe vesicles are embedded in a thin layer of 
tissue, mainly composed of unstriped muscular fibres, 
and traversed by blood vessels, pe poms and nerves. 
Cowper’s glands also are very large, each measuring four and 
a halt inches in length, and at the lower and larger end one 
and a-quarter inches in thickness. They are firm, elongated, 
three-sided pyramids, lying one on either side of the urethra, 
and having over the hinder part of their outer surface, and all 
over the dorsal or posterior surface, a sheet of reddish-striped 
muscle with the fibres running from behind outwards and 
forwards on to the dorsum. In the middle of each is a large 
dilated branching duct into which the smaller ones open. 
The smaller ducts commence in the glandular substance 
proper, which is subdivided by thin fibrous partitions into 
small compartments. The main duct narrows as it passes 
out at the posterior extremity of the gland, rendering it pro- 
bable that the main duct, and also the smaller ducts, act as 
reservoirs for collecting and retaining the secretion of the 
gland, which is thick and viscid. The ultimate gland lobules 
are composed of numerous small vesicles lined by a single 
layer of columnar cells lying on a basement membrane, 
which consists of a single layer of flattened connective 
tissue cells. The columnar cells have small nuclei near 
their attached ends, and their protoplasm is clear and almost 
transparent. The vesicles are separated from one another by 
the minimum amount of conneetive tissues, without un- 
striped muscle fibres in it. Cowper’s gland thus differs from 
the prostate in having no unstriped muscle in its substance, 
and in having a thick sheet of striped muscle partially 
covering the gland on its outer surface, which serves the pur- 
pose of expressing its secretion. The sheet of striped muscle 
around the intrapelvic part of the genital portion of the 
urethra is thick, of red colour, and well formed. The mus- 
cular fibres are of full size, and they present the usual struc- 
ture of normal striped muscular fibres. In a full-grown pig, 
which when a few days old was deprived of the testes, the 
condition of the parts presents a striking contrast. The 
prostate is represented by two small, flat, bean-like masses. 
which are firm, and composed of small compact lobules held 
together by means of loose areolar tissues. Each lobe 
is one inch long, and one-third to one-fourth of an 
inch broad. Each lobule is composed of a number of 
tubules with thick walls, consisting in the main of fibrous 
connective tissue with a few unstriped muscular fibres, and 
lined by a single layer of subcolumnar cells. In many of the 
tubules there is a small lumen, but in others the interior is 
filled with cells. The tubules ina lobule are connected to- 
gether by somewhat dense fibrous connective tissue, though 
the lobules themselves are connected only by a small amount 
of loose areolar connective tissue. Cowper’s glands are 
small elongated pyramids. They measure 2 inches in length 
and one-fourth of an inch in thickness at the lower and larger 
end. The striped muscles on their outer surfaces is corre- 
spondingly small. They are mainly composed of ducts, which 
are filled with a mucous secretion. The peripheral part of the 
gland is composed of numerous closely-packed vesicles, which 
have hardly any lumen, and are lined by a single layer of 
subcolumnar cells, with clear protoplasm. The sheath of 
striped muscle around the intrapelvic portion of the urethra 
is thin and fibrous, and the muscular substance is pale. The 
individual muscular fibres are of small size, and about half 
the size of those in the same muscle in the boar. The con- 
trast between the accessory sexual glands in the boar, and 
ths same glands in a pig castrated when young, clearly shows 
that the testes exert an all-important influence upon the 
growth and development of the accessory sexual glands, and 
that the full development of the striped muscle around the 
urethra is dependent upon the existence and full development 
of the testes. 
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Tue DEVELOPMENT AND STRUCTURE OF THE PLACENTA. 

Professor A. H. Youne (Manchester) introduced a discussion 
on this subject. He said: Our knowledge of the development 
and structure of most of the organs of the body is fairly full 
and accurate; this is mainly due to the greatly improved 
methods of preparing tissues for examination which have 
been so recently introduced and adopted, and to the more 
eareful and extended observations which have naturaliy 
resulted. Unfortunately we cannot claim any such exact 
knowledge either of the development and structure of the 
placenta or of its functions and the part it plays in health 
and disease. There has been no dearth of observations on 
these points; indeed, few organs have been so much studied ; 
but the contradictory nature of the results obtained, as well 
as the singularly clashing hypotheses which have been 
formulated by different observers, make it practically impos- 
sible to arrive at any definite conclusions regarding the 
essential features of its formation and structure. The 
general function of the placenta is undoubtedly the nutri- 
tion of the foetus. We no longer believe. as Fabricius, 
Haller, and Flourens did, that nutrition of the foetus is 
maintained by the direct passage of blood from the mother, 
the placenta acting merely as a blood conduit. This hypo- 
thesis was lIcng ago completely disproved by Monro, 
William Hunter, and Bischoff. It is possible that nutri- 
ment may be transmitted to the fetus by the placenta 
in one or more of the foilowing ways: (1) The foetal part 
of the organ may absorb secretions poured out by uterine 
glands or crypts; (2) fetal tissues may destroy and 
absorb maternal structures; (3) interchanges may take 
place between maternal and fcetal blood, either (a) as the 
result of an active process of secretion or (4) by diffusion. 
That uterine secretions may suffice for the support of the 
ovum during a considerable period of its development is 
shown by Selenka’s observations upon marsupials. In them 
there is no true placental formation, and the growth of foetal 
tissues must be dependent upon the absorption of uterine 
fluids; it appears certain also, from the observations of 
Turner, Bonnet, Tafani, and others, that nutriment is 
derived from a similar source in ruminants, but it is doubtfal 
whether even in ruminants this occurs in the placental areas 
themselves, and there is no doubt that in rodents (Selenka, 
Duval), insectivora (Hubrecht), and in cheiroptera (Frommel, 
Selenka) such a mode of nutrition is excluded by the early 
disappearance of uterine glands in the superficial parts of the 
placental area. In carnivora, primates, and man the amount 
of nutriment derived from glandular secretion can scarcely 
be estimated; indeed, no positive opinion can be formed 
until the relationship between the foetal villi and the uterine 
glands is more definitely ascertained and determined. It 
geems very probable that the maternal tissues are uti- 
lised for nutrition, for degenerated uterine epithelium 
disappears, and there is no evidence that it is removed 
by the maternal cells, or that it is absorbed by maternal! 
vessels, whilst, on the other hand, portions of maternal 
detritus, for example, blood corpuscles and blood crystals, 
have been observed in the cells of the fcetal villi, presumably 
being used for nutrition, since it is scarcely probable that 
they would be taken into the foetal tissues for any other pur- 
pose. The close relationship which exists in the placenta 
between maternal and fetal blood at once suggests that 
interchanges, both nutritive and respiratory, may take place, 
and our views as to whether this is the result of an active 
process of secretion or whether it is due simply to diffusion 
must be influenced largely by our knowledge of the structure 
ef the organ. Those observers who maintain that layers of 
epithelium intervene between the uterine blood vessels and 
those of the chorionic villi believe that the process of trans- 
mission of food from mother to foetus is rather due to an act 
of secretion than to one of diffusion, but if it can be shown 
that both maternal and fcetal epithelium disappear, then 
the theory that the nutrition of the foetus is due to a 
process of secretion depending on these cells must disappear 
also, whilst it becomes evident that under such conditions 
interchanges might readily take place by diffusion. 
In the placenta of the rabbit Duval has shown that there is 
complete disappearance of both foetal and maternal epithe- 
lium as intervening structures between the maternal and 
fcetal blood, and that the foetal capi'laries, whose walls are 








formed by a single layer of flat endothelial cells, project 
freely into spaces containing maternal blood by which they 
are bathed, whilst the gases necessary for the metabolic 
phenomena which are known to occur in the fetal tissues 
can scarcely be imported from any other source than the 
maternal blood nor by any other process than diffusion. It 
must, however, be admitted that in most mammals the 
relationship of foetal and maternal blood is by no means so 
intimate as in the rabbit. That there should be differences 
of opinion as to details of function is obvious when the 
numerous accounts of the development and structure of the 
lacenta are studied, for it is with respect to the details of 
ormation that the statements of observers are so irreconcil- 
ably opposed. Upon two points alone is there general agree- 
ment: one is the dual nature of the organ, which it is ad- 
mitted consists of foetal and maternal elements; and the 
other is the villous character of the foetal portion. As to the 
relative proportions of the foetal and maternal parts, or the 
precise relationship which exists between them, or the 
exact nature of their constituent elements, there is no such 
agreement. We are assured by some investigators that the 
foetal villi pass into the mouths of uterine glands; by others 
that they do not enter the glands, but project into newly 
formed crypts; and by others, again, that they avoid both 
glands and crypts, and either fuse with or penetrate the 
uterine mucosa in the interglandular areas; finally it is said 
that the foetal villi pass into newly formed spaces of glandular 
nature, but which are lined with modified connective tissue 
cells. It is still a matter of dispute whether one or two 
layers of epithelium separate the maternal and foetal blood 
vessels, and if one layer only, whether it is foetal or maternal, 
and if two layers, whether both layers are foetal, or whether 
one is foetal and the other is maternal. Duval’s observations 
on the placenta of rodents shows that in some cases at least 
there is not even a single layer of epithelium, and nothing inter- 
venes between the two blood streams but a layer of foetal endo- 
thelium. It has long been known that in the human placenta 
and in the ape’s placenta, the foetal villi are surrounded by 
intervillous spaces, and it is generally, though not uni. 
versally admitted that the spaces contain maternal blood, but 
observers are by no means agreed as to the nature of these 
spaces. In the opinion of Turner, Ercolani, Weber, Reid, and 
Waldeyer they are dilated capillaries or veins, with intact 
endothelial walls, which are merely invaginated by the folia- 
ceous villi; Leopold and Virchow think that the villi per- 
forate the endothelium and are bathed in maternal blood. 
Koelliker, Langhans, and Heinz look upon the spaces as extra- 
vascular; according to Koelliker, they are bounded in the 
greater part of their extent by epiblastic cells of the fetal 
villi, a view strongly supported by Minot’s observations, and 
which has recently been confirmed by Berry Hart and 
Gulland. It is also generally admitted that whatever the 
final arrangement may be it is preceded by a stage in which 
the chorion of the ovum is applied against, but is not 
attached to, the epithelium of the uterus, and that at a 
later period either the maternal or foetal epithelium dis- 
appears. It has recently been suggested, however, that the 
human ovum is not implanted on an epithelial surface, but 
becomes attached to a raw area, produced by exfoliation 
of the surface layers, where it becomes gradually imbedded 
as the decidua is formed, in which case there is no ‘‘ decidua 
reflexa’’—this being replaced by the last formed part of 
the ‘‘decidua serotina.” If this could be accepted there 
would be no trouble in explaining the absence of maternal 
epithelium inthe intervillous areas, but placental formation 
in the lower mammals is entirely opposed to such a mode of 
attachment, and human uteri containing ova in situ have not 
been observed at a stage when one might reasonably expect 
that the maternal epithelium was still present. Obviously 
then our knowledge of the development and structural details 
of the placenta is not very definite or precise. We recognise 
its dual character and the intimate relationship of its con- 
stituent parts; we know that one or more layers of tissue in- 
tervene between foetal and maternal blood, but we cannot say 
precisely what the relationship of foetal and maternal por- 
tions is, and we are equally uncertain of the origin of the 
layer or layers which lie between the two blood streams. 
That such should be the Sunsatisfactory result of much 
good work carried out by most able investigators, is, I think, 
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entirely attributable to the fact that until recently few, if any, 
of the observations have been sufficiently comprehensive. 
In many cases a few specimens only of uncertain or 
unknown stages of development have been examined. No 
individual point has been fully worked out from beginning to 
end and from stage to stage in any one mammal, and yet 
nothing short of such a comprehensive investigation can be 
accepted as a reliable basis for general conclusions. If we 
are to hope for a sound knowledge of placental formation and 
structure, we must have careful and complete observations on 
a consecutive series of stages, from the period just preceding 
the fixation of the ovum to the period when all the details of 
the adult organ are completed. Observations of this nature 
have becn made by Hubrecht and Strahl upon insectivora, 
by Frommel and Gohre upon cheiroptera, by Minot, Duval, 
Strahl, and Robinson upon rodents, and by the last three as 
well as by Heinricius and Lusebrinck on carnivora. It is 
evident that our knowledge of the human placenta must 
necessarily be incomplete. Noone, so far as I know, has yet 
obtained anything like a satisfactory series of stages of human 
placental development, and our views concerning it must to 
no small extent be based upon a comparison with con- 
ditions satisfactorily established at certain periods in lower 
mammals. One of the most striking features in placental de- 
velopment is the important part played by the fcetal tissues, 
the fcetal epiblast in particular, and this is the more notice- 
able as it is opposed to the views hitherto almost universally 
held. It is true that in the early stages the uterine mucosa 
increases in thickness, its glands become enlarged and more 
tortuous, the interglandular substance proliferates, and fold- 
ings of its surface may produce crypts. The glands and 
newly formed crypts, so well marked in the carnivora, play 
but a secondary me in the further stages, they merely dilate 
and their epithelial lining degenerates and disappears, 
serving apparently as pabulum for the fcetal tissues. The 
secondary importance of the glands of the mucosa is em- 
phasised by their fate in the placental areas in rodentia, 
insectivora, and cheiroptera, in which they undergo little or 
no increase, and in the later stages are entirely occluded 
(from the fcetal tissues) by cell elements apparently derived 
from connective tissue or by endothelial cells. The most im- 
ortant maternal structures are the capillaries; these pro- 
iferate and dilate and form a more or less well marked 
superficial layer immediately subjacent to the surface of 
the ovum. The fetal part of the placenta, on the other 
hand, is energetic and aggressive. Its epiblast proliferates and 
becomes greatly thickened, and apparently destroys and 
absorbs the maternal epithelium, though Strahl and 
Lusebrinck assert that the maternal epithelium persists, 
though in a changed form, and continues to intervene be- 
tween the epiblastic cells of the chorion and the deeper 
maternal tissues. The epiblast next invades the modified 
uterine mucosa, either, as in the carnivora, entering but 
apparently not panes beyond the mouths of glands and 
crypts in the form of hollow villous projections which soon 
become filled with foetal mesoblastic elements, or as solid 
sprouts of epiblastic cells which penetrate the uterine 
decidua and insinuate themselves between the maternal 
capillaries. The process of invasion is carried to its greatest 
extent in rodents; in the rabbit, for example, the epiblastic 
cells surround the maternal capillaries, destroying and 
replacing their endothelial walls so that the maternal 
blood then circulates in spaces surrounded by fetal epi- 
blast. By the outgrowth of the allantois the allantoic 
vessels reach the deep surface of the thickened placental 
epiblast, penetrate it, and thus bring the maternal and 
fcetal blood streams into close proximity. At this stage 
the two blood streams are separated by fetal elements 
alone, namely, fetal epiblast and the endothelial walls 
of fetal vessels. At a later period still the epiblast 
disappears, the foetal vessels lie naked in the maternal blood, 
and nothing intervenes between the two blood streams 
except foetal endothelium. In short, the thickened placental 
epiblast is tunnelled by great blood spaces, which communi- 
cate with maternal blood vessels, and into which the fetal 
blood vessels freely project, uncovered by any epithelial 
investment. A modification of the process occurs in the rat 
and mouse, but the main features are essentially the same. 
In carnivora the epiblastic invasion is less marked, at least in 





the early stages, and it never goes so far as to destroy the 
endothelial walls of maternal blood vessels. It remains for a 
time comparatively superficial, and there is coincident pro- 
liferation of the vascular layer of the decidua. The inter- 
mixed fcetal epiblast and maternal capillaries, both in 
rodents and carnivora, constitute a layer which Duval has 
termed the “ angio-plasmoidal” layer, and it is to this that 
the greater part of the increasing thickness of the placenta is. 
due. To summarise: the structures which intervene in the 
placenta between the foetal and maternal blood streams are 
not the same in different groups of mammals. Confining our 
attention to the two groups which have been most thoroughly 
investigated we see that in the carnivora the fcetal blood is 
separated from the maternal by three layers: 1. The endo- 
thelium of the maternal vessels. 2. A layer of fcetal epiblast. 
which generally contains two rows of nuclei, and is not 
divided into cell areas, but is of the nature of a plasmodium. 
3. The endothelium of the foetal vessels. In rodents, how- 
ever, according to Duval’s observations, there may be only a 
single intervening layer separating the two blood streams, 
and that is the endothelium of the foetal vessels. We thus 
arrive at the following conclusions concerning placental de- 
velopment and structure: 1. Foetal tissues play a most im- 
portant part in placental development, they invade, destroy, 
and devour maternal substance. 2. The maternal tissues 
pass through three phrases; they exhibit a remarkable ac- 
tivity before the fixation of the ovum, this is succeeded by 
what may be looked upon as an irritative proliferation due to 
the invasion of foetal epiblast, and finally they disappear in 
great part coincidently with the epiblastic advance. 
3. The relationship between the fetal and maternal 
blood streams may be much more intimate than has usually 
been believed; and in any case the intervening structures 
are chiefly fetal. 4. The uterine glands and crypts play a 
comparatively unimportant part in the placental area; they 
are not penetrated to any great extent by fcetal villi, but. 
their epithelium degenerates and disappears, and is utilised 
as foetal pabulum, except at their terminal extremities, 
where it remains almost unchanged to serve for the regene- 
ration of the surface after parturition. These general facts, 
which have been established by observations on lower mam- 
mals, enable us to form a fairly definite conclusion regarding 
the layer of epithelium which forms one of the intervening 
strata between the two blood streams in the human placenta, 
and there can no longer be any doubt of its fcetal origin; it 
is certainly foetal epiblast. Unfortunately comparative ob- 
servations do not enable us to decide between the conflicting 
statements regarding the number of the other intervening 
layers. There is no doubt that the endothelial walls of the 
foetal vessels persist, but although it is very probable that 
the maternal endothelium is absent, yet this has not been 
proved. Itappears certain that two layers separate the maternal 
from the foetal blood—namely, foetal endothelium and fcetal 
epiblast, the latter consisting of two strata in the early 
stages, but of one only in the later periods, and it is possible 
that a third layer—the maternal endothelium, may also be 
a. We cannot deny that this may be the case, for we 

now that a similar arrangement is present in the carnivora, 


nor can we assert that it is impossible that two strata only 
separate the two blood streams, since it has been shown that 
such a condition is present for a considerable period in 
rodents. We must therefore be content to wait until more 


complete investigations have been made. No description of 
the structure of the placenta can be considered complete 
without some reference to its relation to the allantois and to 
the hypoblast of the foetus. This subject has received but 
little consideration. It is known that in many mammals the 
allantois ‘consists of a diverticulum from the alimentary 
canal covered with vascular mesoblast. It grows from the 
posterior end of the body of the embryo, and after a time 
unites with the chorion, to which it conveys the allantoic 
vessels. It gradually spreads out on the inner surface of the 
lacental area, and thus its hypoblastic lining lies on the 
cetal surface of the placenta. The hypoblastic cells, which 
usually become flattened, do not ap ntly play any very 
active part. The allantois has usually been regarded as an 
enlarged urinary vesicle, modified for respiratory and 
nutritive purposes, and as these functions are pre- 
sumably fulfilled by the vessels, but little attentior. 
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has been paid to the hypoblastic lining, a circum- 
stance which at first sight appears to be justified by the fact 
that in some mammals the hypoblastic diverticulum is absent, 
and the allantois consists only of mesoblast. It has been 
shown, however, that in some rodents in which this condition 
is well marked the absence of the hypoblast-lined cavity in 
the allantois is compensated for by the projection of diver- 
ticula from the wall of the yolk sac into the placenta, and in 
this manner the foetal hypoblast enters the placental region. 
It appears, therefore, to be a matter of some importance that 
not only the foetal epiblast and mesoblast should gain a close 
relationship with the maternal blood, but that the foetal hypo- 
blast should also participate in thé intimacy, but the object of 
this arrangement has yet to be discovered. In the mean- 
while it is evident that there are many points relating to the 
development and structure of the placenta which may well 
be discussed both by the embryologist and the histologist, 
and beyond this, also, by the pathologist and the gynecolo- 
gist, who will find in the developmental history of the 
placenta the keynote to many obscure problems of uterine 
and placental disease. One cannot, for example, fail to ob- 
serve the remarkable similarity between the early stages of 
placental formation and those seen in the development of 
malignant epithelial tumours. In both there is epithelial 
proliferation followed by epithelial invasion and accompanied 
by irritative phenomena in surrounding tissues. During 
placental formation the maternal tissues are invaded by 
foetal epiblastic cells, much in the same way that the sub- 
epithelial stratum of skin or mucous membrane is encroached 
upon by proliferating epithelium in cancer formation, and it 
would not seem impossible that normal placental epithelial 
changes might, under certain circumstances, lead to true 
carcinoma. There can be little doubt that the foetal epiblast 
grows at the expense of the maternal tissues, and there 
seems no reason why any portions left behind on the 
separation of the placenta should not continue to grow, 
and, invading still further the uterine mucosa, assume 
all the characteristics of a definite tumour growth. I ven- 
ture to draw attention to this point in a paper read 
before the North of England Gynecological Society some 
three or four years ago, and I then referred to the most inte- 
resting case recorded by Dr. H. Meyer, of an epitheliomatous 
growth which followed the removal of a hydatiform mole. 
The epitheliomatous character of the new growth was clear, 
and the resemblance of the invading columnar processes to 
chorionic villi, as previously pointed out by Professor Klebs, 
was apparently fully recognised, but nevertheless Dr. Meyer 
suggests that the epithelial element was probably of maternal 
origin and that into it chorionic villi had protruded. This, how- 
ever, does not seem a probable sequence of events, whilst the 
changes which are known to take place in the development of 
the placenta gives strong support to the view that the epithe- 
lial element was in all probability fetal. This again is 
emphasised by a similar case described by Fraenkel as ‘“‘ carci- 
noma developing from the chorionic villi.” This case was 
one of malignant disease of the corpus uteri following the 
removal of a vesicular mole. ‘‘The growth had a papillary 
form, invaded the deeper tissues, and gave rise to metatases. 
Microscopically it was shown to have originated from 
the remnants of chorionic villi left after removal of the 
mole, since the structure of the uterine glands was 
still recognisable, and its histological appearance was 
quite different from that of cancer of the corporeal endo- 
metrium.” That uterine tumours may originate from pla- 
cental relics is fully recognised by Hartmann and Toupet in 
their valuable memoir on the ‘‘ Later Evils following Reten- 
tion of Placental Relics.” Amongst the most interesting of 
these growths is the malignant deciduoma, a tumour appar- 
ently regarded as of sarcomatous nature, to express which 
Sanger suggested the name of ‘‘ sarcoma deciduo-cellulare,” 
whilst Hartmann and Toupet designate it as a chorion cell 
sarcoma. From the excellent description given by Dr. Wil- 
liams at the Johns Hopkins Hospital Medical Society in 
November, 1894, of the fourteenth case of deciduoma malignum 
recorded up to that time, it does not seem by any means 80 
certain that these tumours are invariably of the sarcomatous 
nature they are supposed to be. The cells at first sight are 
said to ‘‘closely resemble epithelial cells,” but from their 
similarity to the cells of the decidua they are regarded as 





identical with them, and the entire growth is looked upon 
as ‘‘a sarcoma arising from the decidua.” Dr. Eden, in a pre- 
liminary communication on the development and normal 
structure of the placenta, states that the large decidual cells 
are really epiblastic cells, and if this is so the sarcomatous 
character of the tumour becomes more than doubtful. 
Clearly the study of abnormal conditions occurring in con- 
nection with placental formation should be based upon accur- 
ate observations on the development and structure of the nor- 
mal placenta. With a fuller knowledge of the structure of 
the placenta and of the exact relationship of the fetal and 
maternal blood streams, we shall understand better the im- 
portant question of the transmission of disease between 
mother and foetus. In short, a wide field for experimental 
observations will be open, and it is by such observations 
alone that we can hope to obtain satisfactory results. 

The PRESIDENT congratulated Professor Young on his very 
valuable paper, and suggested that investigations should be 
directed to the occurrence of cancer at different periods of 
gestation, as he thought that this might help in the elucida- 
tion of the pathology of cancer. 

Mr. Roprnson emphasised the fact that no accurate con- 
clusions could be drawn concerning the development of the 
placenta, unless a complete series of sections and specimens 
were examined. Many older observers had been led astray by 
examining incomplete series of specimens, and on this 
account he recommended that no definite conclusions 
should be drawn from the examination of a single speci- 
men. 

Mr. C. B. Lockwoop said that he had prepared and ex- 
amined many examples of developing mice and rabbits, and 
in mice he had seen similar appearances to those de- 
scribed by Professor Young, but owing to the incomplete- 
ness of the series he had not been able to interpret all the 
things which were seen. In an examination of a very early 
human embryo he had observed many resemblances in the 
en of the placenta between it and that of the 
rabbit. 

Professor CUNNINGHAM agreed with the conclusions of Pro- 
fessor Young, and said that the School of Anatomy of Owens 
College had been especially associated with work which had 
been done in the elucidation of the development of the 
placenta. 


THE TOPOGRAPHICAL ANATOMY OF THE ABDOMEN. 
Proressorn A. THomson (Oxford), after a few preliminary 
remarks, in which the work done by Professors W. Anderson 
and D. J. Cunningham was referred to, went on to criticise 
the generally-accepted system as described in Quain. He 
took exception to it on the following grounds: To only two of 
the nine regions described do the descriptive terms correctly 
apply, namely, the umbilical and hypogastric areas. The 
hypochondriac regions are in no sense strictly hypochondriac. 
The epigastric region includes considerable portions of both 
hypochondriacs. The term lumbar region as applied to the 
flanks is a misnomer, and the iliac regions are misleading, as 
they do not include the whole of the iliac fosse. In view of 
these facts Professor Thomson urged that it would be well to 
discard such misleading terms where necessary and see if 
some scheme could not be devised so as to modify the 
delineating lines and bring them into harmony with as much 
of the existing nomenclature as it is advisable to retain. As 
essentials to any satisfactory system Professor Thomson laid 
stress on the following points: Thedelineating lines should pass 
through fixed points. These fixed points should be readily 
accessible without undue exposure and disturbance of the 
patient in bed, The lines should be straight and not curved. 
After a further discussion of the existing symptoms, Professor 
Thomson held that that which presented most advantages 
and entailed the least alteration in the present nomenclature 
was one in which the surface of the abdomen was mapped out 
as follows: The following fixed points were taken: (1) the 
centre of the articulation between the lower end of the 
sternum and the ensiform cartilage; (2) the anterior superior 
iliac spines; (3) the most dependent part of the tenth costal 
arch; and (4) the symphysis pubis. Of this, No. 3 was open 
to most objection, but it seemed hard to find a substitute. 
As Professor Cunningham had pointed out, the lower costal 
margin is liable to very great individual variation, and hence 
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far from satisfactory. Failing a better, however, it was 
determined to adopt it. The delimiting lines, as re- 
presented in the ee ee ge eut, were marked in 
as follows: Two horizontal lines were carried across 
the surface of the abdomen, one on a level with the 
most dependent part of the tenth costal arch. This 
line was called the subcostal line. Another, called the inter- 
spinous line. connected the two anterior superior spines of 
the ilium. Lines were drawn from the centre of the xiphi- 
sternal articulation to the anterior superior iliac spines on 
either side. These were called the ilio-sternal lines. In this 
way a triangle was constructed, the base of which corre- 
sponded to the interspinous line, whilst the sides were 





‘\ 


formed by the ilio-sternal lines. It was pointed out that the 
part of this which lay above the level of the subcostal line 
corresponded with fair accuracy to the region between the 
converging costal margins. urther, Professor Thomson 
emphasised the necessity of recognising the practical advan- 
tages of the middle line reaching from the xiphisternal 
articulation to the symphysis pubis. Though universally 
employed in clinical work, this line has never been made 
use of in any of the British oe of delineation so far as he 
was aware. Such a line subdivides the triangle above de- 
scribed, and further halves the region which lies below the 
interspinous line. By such an arrangement of delimiting 
lines, the surface area of the abdomen is marked off into ten 
regions, to which it seems advisable to apply the terms: 

Regio Regio 


epigastrica epigastrica 
dextra. sinistra. 


Regio 
hypochondriaca 
sinistra. 
Regio abdominis 
lateralis 
sinistra. 


Regio 
hypochondriaca 
dextra. 
Regio 
umbilicalis 
sinistra. ‘ 
Regio 


inguinalis 
sinistra. 


Regio ab- Regio 
dominis lateralis umbilicalis 
dextra. extra. 

Regio 
inguinalis 
dextra. 


As will be seen, the term lumbar region is discarded, and 
the terms inguinal regions are substituted for the iliac fosse. 
In regard to the latter, Professor Thomson pointed out that 
this was rather a gain, for the iliac fossa is in reality traversed 
by the interspinous and iliosternal lines, and thus greater 
accuracy may be attained in wang Sy tumour in this region, 
as its extent may with precision measured along these 
respective lines. It was claimed as an advantage that with 
little difficulty lines in correspondence with the foregoing 
could be easily marked off on the back of the trunk. Thus 
the middle line of the back, on a level with the inferior 
angles of the scapulz when the arms are by the sides, corre- 
sponds fairly accurately to the centre of the xiphisternal 
articulation. The position of the anterior superior iliac 
spines can be determined in the following way. A line is 
drawn across the root of the back a finger’s breadth below the 
level of the posterior superior iliac spines. The middle third 
of this line corresponds to the interval between the two 
posterior superior iliac spines, and the extremes of its outer 
thirds overlie the spot on the backof the body, which agrees 
with the position and level of the anterior superior spines. 
Having ascertained these points there is no difficulty in 
mapping in the lines and regions in agreement with these 





in the anterior surface of the abdomen. Professor Thomson 
then proceeded to demonstrate by a series of lantern slides 
the relation of the delimiting lines and planes to the 
abdominal viscera; the iliosternal lines in particular, 
appearing to possess many advantages as aids to the localisa- 
tion of certain of the abdominal viscera. The system pro- 
posed by the German Committee of Nomenclature was next 
discussed, and exception was taken to certain features of it, 
stieis being laid on the fact that some of the delimiting 
lines were curved, and that there was want of precision in 
regard to certain of the fixed points. 

r. Maxins thought that the outer border of the rectus 
abdominis muscle was a most useful line as a surgical 

uide. 

. Professor ANDERSON agreed with the preliminary remarks, 
and said that the system suggested most nearly approached a 


‘natural system, but an objection to its adoption was the 


multiplicity of the different methods which are made use of 
at the present time. If the majority of anatomists would 
adopt the suggested method, it might with advantage be 
made use of. He said that the examiners of the College of 
Surgeons had ceased to ask questions on the regions of the 
abdomen on account of the different ways in which ordinary 
textbooks describethem. He thought that the topography of 
the pelvis ought to be included in that of the abdomen. 

Professor THANE said that Professor Thomson had thrown 
much light upon the nomenclature of the topography of the 
abdomen. He agreed with Professor Thomson’s objections 
to the correctness of the names of regions, but added objec- 
tions to the use of the names of the umbilical and hypo- 
gastric regions. He also objected as a rule to the use of 
oblique lines in the demarcation of abdominal regions, but 
thought that Professor Thomson had made out a very strong 
case for oblique lines. The inclination of the pelvis varied in 
the recumbent, sitting, and standing postures, and on this 
account the lines would not be invariable in position. 

Mr. WitBERFoRcE SmitH thought that the lower end of the 
sternum was too variable a point to be made use of as a fixed 
point. 

Mr. C. B. Locxwoon said that it would be a very long 
time before the abdomen would be satisfactorily mapped out 
for physicians, surgeons, and anatomists. He deprecated the 
use of artificial lines, and recommended the adoption of 
natural lines such as the linea semilunaris. He advocated 
the retention of the term umbilical region, and thought that 
the term flank was more useful and preferable to lateral 
abdominal. He also thought that it would be very unsatis- 
factory for teaching purposes, and objected to reliance being 
placed upon being able to feel the posterior superior iliac 
spine. He advised the use of surface centres, such as 
McBurney’s point. 

Mr. James Brack thought that the lines and planes which 
had been proposed by Professor Thomson were very valuable, 
and ought to be adopted. 

Professor THomson, in reply, said that he thought that it 
was my | to feel the posterior superior spine, since it could 
always be seen and the finger placed upon it. He did not 
think that the lower end of the sternum varied in position 
sufficiently to encourage its disuse. 








Tue ArricaNn Liquor Trarric.—The breakfast ~~ by the 
Duke and Duchess of Westminster at Grosvenor House a day 
or two ago is an evidence of the extraordinary interest taken in 
the efforts of the three African chiefs to preserve their peoples 
from the decimating influence of the liquor traffic. Khama 
——— to the justice of England to secure that no violation 
of the existing prohibition of the traffic in intoxicants be ren- 
dered possible by any Governmental changes. The Bishop 
of London strongly supported the chief’s eloquent appeal, 
and the efforts of the Native Races and Liquor Traffic Com- 
mittee. In this praiseworthy effort we are glad to note that 
members of the medical profession are taking an active part, 
The editor of Niger and Joruba Notes, Dr. Harford-Battersby, 
is endeavouring to promote international concerted action, a 
harmonious compact which is essential to a successful issue, 
seeing that so many Powers are increasing their African 
possessions, and extending their commercial operations over 


that continent. 
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A DISCUSSION ON THE PATHOLOGY AND 
TREATMENT OF PRURITUS.' 


I.—McCatt AnpeErson, M.D., 

Physician to the Glasgow Western Infirmary. 
In opening a discussion on the pathology and treatment of 
pruritus, one cannot help being impressed with the magni- 
tude of the subject, for there are few diseases of the skin in 
which pruritus is not more or less present at some period of 
their course, and often as a leading factor in the distress 
which they occasion. 

It is difficult to say with certainty what portions of the 
nervous apparatus of the skin are specially concerned with 
the sensation of itching, but it is highly probable that the 
following are mainly responsible : 

1. As is well known, in some situations single nerve fibres 
pass up to the under surface of the epidermis, lose their 
medullary sheaths, and then the axis cylinder divides into 
extremely delicate filaments which lose themselves among 
the cells of the epidermis, or come into contact with cells 
having branching processes (the cells of Langerhans). These 
free nerve terminations in the epidermis endow it with a 
certain amount of sensitiveness, and their irritation probably 
gives rise to pruritus. 

2. In the deeper layers of the epidermis, or in the true skin 
close to it, small groups of cells are found connected with 
nerve filaments. These cells may be regarded as simple 
tactile cells. Two or three such cells often form a group, 
taking the form of a small cup, or like a wineglass with the 
bottom broken off, the nerve ending in the stem of the glass, 
or like a small toadstool. These tactile cells are undoubtedly 
related to nerve endings, and when irritated they are likely to 
induce itching. 

3. The bulbs of many hairs are related to nerve endings. 
Fine medullated nerve tibres form a network in the outer coat 
of the hair follicle, and they then lose the white substance of 
Schwann, and run more ina longitudinal direction parallel to 
the hair. They then penetrate the wall of the follicle, and 
end in the inner layer of the sheath of the hair. McKendrick 
regards each hair as more or less of a tactile organ. May not 
irritation of these sometimes cause pruritus, more especially 
when it is borne in mind that each hair has around the neck 
of the follicle some erectile tissue and bands of elastic and 
muscular tissue? When the spaces in the erectile tissue are 
full of blood, each hair projects from the centre of an elastic 
cushion, thus giving rise, doubtless, to great sensitiveness of 
the surface. 

That the sensation of itching is due to the irritation of the 
nervous filaments in the epidermis rather than in the deeper 
parts is probable for various reasons. For instance, if the 
finger is applied to a tender part of the skin—such as the 
cheek—one is conscious of a sense of pressure; but if the 
part is touched very gently there is no pressure sense, but a 
feeling of itching leading toa desire to rub or scratch the 
part. Again, as has been remarked by Bronson, the itching 
in connection with the healing of wounds is not due to the 
granulating process, because there is no itching until the 
part begins to ‘‘ skin over ;” and, finally, the essentially pru- 
riginous affections are those associated with decided trophic 
changes in the epidermis. 

My colleague Professor McKendrick, with whom I discussed 
this question of itching, says, amongst other things: ‘1 
would be inclined to regard itching asa special kind of sensa- 
tion—a modification of touch caused by extremely minute 
variations of pressure, but quite sui generis. In support of 
this view, I can produce artificial itching that is almost un- 
bearable. Attach a bristle to the prong of a tuning fork 
vibrating from 400 to 800 vibrations per second, and let the 
end of the bristle touch the lip while the fork vibrates. An 
intense sensation of itching is felt that will make a man 
_ jump back and rub his lip. This is caused by rapid and deli- 

cate variations of pressure. The effect is not so striking 
when the bristle touches the skin, because the variations of 
pressure may not be fast enough, or they may not have suf- 
ficient force.” 

But why, it may be asked, is pruritus such a prominent 


1In the Section of Dermatology at the Annual Meeting of the British 
Medical Association held in London, July-August, 1895. 








feature in some diseases of the skin, such as eczema and 
dermatitis herpetiformis, and generally absent in others in 
which we might naturally expect it to be present, as in the 
strumous affections of the skin? Perhaps it may be on the 
same principle as that which underlies the symptoms of 
pleurisy. If that disease occurs in a previously healthy and 
vigorous subject, it is generally acute and accompanied by 
much pain, but if it occurs in broken-down or tuberculous 
subjects, it is apt to be chronic, painless, insidious, and 
latent. But even if the analogy were complete, we are not 
much nearer a satisfactory explanation of the difficulty. 

And how is it that itching is common in connection with 
the later and almost invariably absent in connection with the 
earlier manifestations of syphilis. It may be said that the 
general diminution of sensation which has been alleged by 
Fournier and others to attend the secondary symptoms of 
syphilis may account for the difference, but this only takes 
us a step further back without solving the problem. These 
are points to which, it appears to me, the attention of the 
Section may be directed with advantage. 

In the remarks which follow reference is made exclusively 
to that form of itching to which the term pruritus is usually 
restricted—that is, where itching is the only cutaneous sym- 
ptom, apart from the lesions produced by scratching, and 
which I am in the habit of calling pruriginoid eruptions. 
This, as Malcolm Morris observes, is a sensory neurosis 
caused by some disorder of the related nerves, independently 
of any source of irritation of the surface. Bronson has 
further elaborated this definition by stating that the dis- 
turbance is of the nature of a dyszsthesia, due to accumu- 
lated or obstructed nerve excitation with imperfect conduc- 
tion of the generated force into correlated forms of nervous 
energy, while the scratching relieves itching by directing the 
excitation into freer channels of sensation. This view may 
not be generally accepted in its entirety, but at all events 
there can be no question that pruritus is the result of a direct, 
or perhaps sometimes of a reflex, disturbance of the cutaneous 
nervous filaments, and referable to the nerve centres. 

It would be out of place before such an audience to deal 
exhaustively with the etiology of this distressing complaint, 
but a few of the more prominent causes may be referred to as 
types, especially as it is usually by attention to the general 
health that relief is to be expected. 

The pruritus of advancing years is supposed by many to be 
due to ‘‘the structural changes to which the tissue of the 
skin, as well as that of most other organs, is subject,”* but a 
more potent cause is probably to be found in the sedentary 
habits and decline in the functional activity of the organs 
and tissues of the body of old people, with, as a consequence. 
impairment of nutrition and the circulation of impure and 
therefore irritating blood. The itching which often accom- 
panies jaundice is doubtless due in great measure to the 
presence of the bile acids in the blood, but the fact that many 
cases of intense jaundice are free from it, while more moderate 
degrees of it are the source of severe pruritus, is not so 
easily explained, although it may be accounted for perhaps 
by the greater sensitiveness of the nervous apparatus of 
some persons or by slight differences in the composition of 
the bile which renders it more irritating in some cases. — 

Functional and organic diseases of the genito-urinary 
organs and pregnancy are well-known etiological factors in 
its production, while the gouty diathesis and derangements 
of the digestive organs are probably amongst the most 
frequent of all causes. In the latter case it is supposed by 
many that the irritation of the skin is of a reflex nature, 
although it may be contended with much greater show of 
reason that the products of imperfect digestion are direct 
irritants of the cutaneous nervous filaments. f 

It is now many years since a perusal of the classical lec- 
tures of Trousseau made me familiar with the connection 
subsisting between pruritus and diabetes mellitus. ‘‘ When 
you are consulted,” he wrote, ‘“‘by women who are becoming 
elderly, for intense itching in and around the vulva, when, 
on examining the parts, you find there is eczema, and learn 
that it has come on irrespective of the menstrual periods, or 
ofany leucorrhceal discharge, and that the pain it occasions is 
so great as to prevent sleep. the probable existence of gly- 





2 On Diseases of the Skin, by Ferdinand Hebra. M.D., and Moriz Kaposi, 
M.D. New Sydenham Society. Vol. v, p. 100, 
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cosuria will suggest itself.”> This connection, though well 
established, is often unrecognised, because the relationship 
of the two is not su universally known as it ought to be, and 
because, in my experience at least, the pruritus often occurs 
in those who present few, if any, of the typical symptoms of 
diabetes; indeed it frequently happens that diabetes is not 
suspected until the onset of pruritus leads to an examination 
of the urine. This is well illustrated by one of my earlier 
experiences in 1876. I was requested bya professional friend 
to see with him a lady about 50 years of age on account of an 
intolerable itching between the labia, of long standing, ac- 
companied by stinging and darting pain which prevented 
sleep, and made her life miserable. She was a healthy- 
looking, well-nourished woman, the skin was soft, the tongue 
clean, the appetite moderate, and she made no complaint of 
thirst. But, on testing the urine, it was found to havea 
specific gravity of 1,025, and to contain sugar in abundance. 
In this class of cases the pruritus is favoured by the lowered 
tone of the system induced by the diabetes, while the ex- 
citing cause, according to some, is the irritation of the 
saccharine urine, while others are of opinion that the 
cutaneous nerve endings are irritated by the saccharine im- 
pregnation of the blood. 

Another form of pruritus of some interest is that which 
attacks some persons in cold climates during cold weather in 
autumn, winter, and spring, and which is apt to be an annual 
visitor, which Duhring has made us familiar with under the 
name pruritus hiemalis. According to Diakonoff* it con- 
sists primarily in an abnormal irritation of the cutaneous 
sensory nerves, which, in a reflex way, brings about a local- 
ised paralytic dilatation of the cutaneous capillaries, with a 
subsequent disturbance in the nutrition of the sensory 
nerves. 

Finally the disease may be mental rather than physical. 
This is well illustrated by the case of a lady who consulted 
me on account of what she described as an intolerable irrita- 
tion of the skin, which deprived her in great measure of 
sleep and made her life a burden to her. ‘wo years before 
this she visited a deaf friend, who used a speaking trumpet. 
She put her mouth close to the mouthpiece of the trumpet, 
and from that moment she began to experience the abiding 
irritation for which she sought my advice. 1 never saw her 
again, but it is not improbable that her case ended in 
insanity. 

Not infrequently the cause of the pruritus is involved in 
mystery, or that which produced it has passed away, while 
the irritation continues, owing to the cutaneous nerve fila- 
ments having, so to speak, contracted a bad habit. 

It will be gathered, then, from what has been said, that, 
without denying the influence of reflex irritation in the 
production of this disorder in some cases, I am of opinion 
that most are dependent upon direct irritation of the nerve 
terminations in the epidermis. 

Before entering upon the treatment of pruritus we must 
take care to satisfy ourselves of the accuracy of our diagnosis, 
so as to exclude that numerous class of cases in which the 
itching is but a symptom of other disorders, such as urti- 
caria, phthiriasis, and scabies. Having done so. we must, 
in the next place, make a thorough examination of the 
patient, in the light of the etiological factors, which have 
just been touched upon, and endeavour to correct any 
derangement of the general health which may be present. 
But sometimes, we are unable to find any satisfactory expla- 
nation of the phenomenon, or the cause may be incapable of 
removal, or it may be got rid of, and yet the pruritus persists, 
in which case it must be treated empirically. 

It is unnecessary to dwell upon the local treatment, for, 
although temporary relief may be afforded by the use of the 
many well-known antipruritic—especially spirituous—lotions 
and ointments and sedative applications, they have too often 
little permanent influence upon the disorder, except of 
course in those cases which are dependent upon some local 
cause—such as hemorrhoids, ascarides, stricture of the 
urethra, etc.—and which must be got rid of. 

In some cases, especially if there is any suspicion of 
nervous or nutritive debility, nerve tonics—such as phos- 





~ Lectures on Clinical Medicine, by A. Trousseau, New Syd. Soc., Vol. iii, 
. 503. 
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phorus, arsenic, or strychnine, alone or in combination—may 
be tried, the last two preferably Ld subcutaneous injection. 
Dr. Bulkley, of New York, speaks highly of tincture of 
gelseminum in doses of 10 minims, repeated in the same, orin 
a larger dose, every half hour, or until a drachm is taken 
within two hours ; and of tincture of cannabis, in doses of 10 
to 30 minims thrice daily after food, and well diluted; while 
Hebra recommended the internal administration of carbolic 
acid, to the extent of 10 to 16 grains daily. it. 

For my own part, the best results have been obtdined by 
the administration of atropine, or one of the coal tar deriva- 
tives, and by the use of electricity. Atropine is best given 
subcutaneously, beginning with ;}, grain at night, the dose 
being cautiously increased so long as the physiological effects 
of the drug are not pronounced, and so long as the pruritus 
is not completely subdued. Of the coal tar derivatives, anti- 
pyrin and phenacetin are specially to be recommended, par- 
ticularly the former, the initial dose being 10 grains. But 
here, again, the dose must be steadily increased, and it is 
surprising what large doses may be not only tolerated, but 
taken with advantage, as I have shown with regard to anti- 
pyrin in connection with a somewhat allied disorder—chorea.’ 

One of these remedies may be often combined with great 
advantage with electricity, or the latter may be used alone. 
It may be employed in various ways, either in the shape of 
the electric bath or by the application of the continuous 
current of electricity of moderate strength for ten minutes 
night and morning, and when the itching is troublesome, 
one sponge (the positive pole) being applied to the top, and 
the other to the bottom, of the spine. 

Treatment carried out upon the lines which have been 
indicated is calculated to yield excellent results in a large 
proportion of the cases ; at all events, in my own experience, 
it has usually proved successful. 


II.—H. A. G. Brooxs, B.A., M.B.Lond., 

Lecturer on Skin Diseases Owens College, Manchester; Physician to the 
Manchester and Salford Hospital for Skin Diseases. 
PRURITUS IN ITS RELATION TO DISEASES OF 
THE SKIN, 

To attempt to give anything like a complete account of so 
large a subject as that of pruritus in the short space at my 
disposal would be an impossible task, for the affection to 
which the term is applied occursin so many and such various 
ways, and is often so mysterious and insidious in its origin, 
that any attempt to make a thorough investigation of the 
subject would pass far beyond the limits of a brief address. 
In order, therefore, to narrow the field, I would wish to make 
a general grouping of the various manifestations of pruritus 
as they are most commonly observed, and thus try to gain 
an insight into its etiological factors and some basis for a 
rational line of treatment for each individual case, often a 

difficult, but always an indispensable preliminary task. 

And first, with regard to the term pruritus. It is generally 
understood to denote all forms of itching, whatever their 
origin, and in that sense I shall make use of it here, although 
I am fully cognisant that in most works on dermatology the 
term pruritus, or pruritus cutaneus, is reserved for those 
cases in which the itching is the only or, at any rate, the 
primary symptom. The old term ere has now become so 
closely associated with the special af'ection to which Hebra 
applied it that its use is almost equivocal in any other sense. 
Besnier and Brocq have rightly objected to this limitation 
of its meaning, for the prurigo of Hebra is, although a well- 
characterised disease, not an isolated pathological entity, but 
simply the exaggerated expression of.a whole group of allied 
affections which we shall have to consider more in detail 
later on. They apply the term prurigo to those forms of 
pruritus which are followed by the development of secondary 
lesions of the skin due to scratcbing, such as wheals, papules, 
and eczematous manifestations. The distinction is a useful 
one, since there are some forms of essential pruritus which 
are neither accompanied nor followed by the development of 
any secondary lesions, and it would tend greatly to clear 
away a confusion of long standing if it were definitely agreed 
that the terms pruritus and prurigo, when used without any 





5 On the Use'of Antipyrin in Large Doses, BRITISH MEDICAL JOURNAL 
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adjectival qualification, no more serve to distinguish any 
one separate; disease than do such terms as lichen and 
erythema. 

The intensity of the itching sensation varies, as we know, 
enormously. It may be simply momentary, sometimes a 
mere local titillation which hardly requires relief, at other 
times coming on severely in fits which compel some spon- 
taneous attempt at relief, and in some few cases it is actually 
continuous and without any remission. At its worst the 
sensation comes in paroxysms of such intensity that the 
patient, losing all self-control, tears and scratches, with 
almost maniacal fury, until he has diverted the irritation into 
actual pain. 

Bronson, of New York, in some excellent and very thought- 
ful articles, has sought to explain the phenomena of ordinary 
itching by considering them as perversions of the sense of 
touch, and the more violent outbreaks by comparing them 
with the physiological evolution of the sexual orgasm. In his 
opinion the sensation of itching is a dyszethesia of the nerves 
of the sense of touch. These nerves are probably those which 
Pfitzner and Unna have shown to penetrate among the lower 
epithelial layers of cells; for without epithelium, as we see 
on the surface of a wound, there is no itching; it begins 
as the epithelium is being restored. Itching, according to 
Bronson, is a distortion of the sense of touch, as the sexual 
feeling is a modification of the sense of touch; and the one 
may be excited abnormally by friction, as the other is 
normally, until a crisis of sensual excitement is produced. 
In the one case the feeling is limited to a specially modified 
part of the cuticle; in the other it is spread over the whole 
surface indiscriminately. The friction which is instinctively 
resorted to when the itching commences is continued until 
the pleasant sensation is exhausted, or until scratching has 
produced the pain which is antithetic to every pruritus. It 
is the conversion of a vague'weakly form of nerve action into 
-one of the more ordinary types, either of pain or exhaastion. 

This paresthesia or dysesthesia of the cutaneous nerves 
may originate either in the over-excitability or in the debility 
of the nerve action; but our knowledge of the physiology of 
the methods of nerve action is too limited as yet to allow us 
to explain why certain individuals are attacked with pruritus 
while others, under apparently the same conditions, remain 
free. Nor is the problem simplified by observing the very 
varied nature of the causes which may give rise to pruritic 
irritation. For example, the tickling sensation which we all 
feel when a fly walks over our skin may be imitated either 
by the action of a poison circulating in the blood, by a purely 
mental suggestion, or by commencing nerve degeneration, by 
some modifications in the structure of the skin such as are 
found in pa local disease, or even in the physiological 
process of the healing of surface wounds. 

Interesting and suggestive as speculations on the essential 
nature of pruritus may be, it is of more practical importance 
to us here to study the various conditions under which the 
sensation of pruritus may be found; for it is hardly neces- 
sary to repeat that, without having some clue as to what con- 
stitutes the exciting agent in each particular case, our treat- 
ment would inevitably resolve itself into little more than the 
treatment of symptoms. 

With the intention of rendering this preliminary investi- 
gation somewhat easier, I have attempted to draw up asimple 
scheme of the different conditions which give rise to the 
sensation of itching. It is not an ideal classification, be- 
cause there is some overlapping of its divisions; but this is 
a fault common to all dermatological schemata, in which no 
constant basis of classification can be upheld, the principle 
of division being partly utilitarian, partly anatomical, partly 
pathological, according as our knowledge or convenience 
prevails. 

An the first place, we may makea broad division of the 
different cases of pruritus into those which are brought about 
by the action of external causes and those which owe their 
origin to purely internal conditions, either of the body or of 
the skin itself. Some of the divisions seem to be quite clear 
and distinct, but others, probably the majority, to belong to 
— classes, the preponderance lying in one more than in the 
ther. 

In the internal group are included (1) those cases of pruritus 
which have a neurotic origin, and these may be subdivided 





into two subgroups, according as (a) the primary excitant of 
the itching is purely nervous or (4) is secondary to the irrita- 
tion arising from neurotic skin affections or is due to reflex 
nerve irritation from other causes. (a) First among the 
purely nervous affections we meet with the class of pruriginous 
diseases which have been so laboriously studied by the French 
dermatologists, especially Brocq, Besnier, Vidal and Leloir, 
in which the pruritus is essentially the primary disease. I 
will not attempt any critical examination of the views of 
these authors as to the névrodermites, the diseases which they 
regard as being of purely neurotic origin, but I am far from 
agreeing with all the statements and deductions made by 
several of them. Brocq, for instance, excellent clinician as 
he is, in some of his articles on this subject details cases of 
supposed ‘primary pruriginous neurodermatitis which seem 
to me, from his descriptions, to be distinct examples of 
primary epidermic diseases (such as seborrhea) in which the 
lesions, although symmetrical, had only become so second- 
arily; and others we should consider to be due to hemitic 
irritants rather than to purely nervous conditions. He and 
Jacquet have, however, certuinly done great service by 
demonstrating that a primary pruritus may bring about, 
through the action of the constant scratching to which it 
gives rise, that more or less indurated, papular, brown or 
bistrous-coloured condition of the skin to which he has 
applied the term ‘‘lichenification.” This form of lesion, 
even when secondary to the pure nervous pruritus, 
has hitherto been regarded as a chronic eczema or lichen, 
and looked upon as a local distinct disease rather than 
a mere secondary symptom of the general nerve irritability 
to which it owes its origin. All the forms of primary nerve 
pruritus do not lead to the development of this lichenifica- 
tion. In some the skin does not seem disposed at all, or 
only very slightly, to undergo this change, even when under 
the influence of constant scratching. There are some of these 
forms, of which senile pruritus is the best known, in which 
such secondary lesions are characteristically absent. They 
have been long designated as ‘‘ pruritus sine prurigine,” a 
pruritus unattended by any manifest alterations of the skin 
either primary or secondary. They are by no means neces- 
sarily confined to the aged, nor are they always continuous 
in action nor spread over the whole body. They may occur 
in young people, as in a case reported by Rona, of a child of 
6 years old, in which the pruritus had come on at the age of 2, 
after an intestinal ‘catarrh, and continued unintermittently 
for four years without provoking the development of any skin 
lesions whatever. Or they may be confined to circumscribed 
areas such as the face, hands, tongue, anus, or genitals. Of 
these local varieties of purely neurotic pruritus those of the 
anus and of the genitals are best known, owing to their dis- 
astrous effect on the patient, and to the, at times, almost in- 
superable difficulty in coping with them. But cases are put 
under this heading which, though undoubtedly of nervous 
origin, cannot rightly be considered as belonging to this 
class. I do not refer to the great majority of the cases of ano- 
genital pruritus, which are, in my opinion, of primary ex- 
ternal origin (and very generally due to seborrhoic infection), 
and of which the appropriate local applications form the 
most essential part of the treatment, but I am speaking of 
those cases in which the skin, though to all appearances 
normal, is found to present one or more hyperzsthetic points 
from which the itching sensation radiates whenever they are 
irritated by change of temperature, alteration of blood pres- 
sure, or by the presence of certain toxic substances in the 
blood, produced either in the body, or derived from food 
stuffs. Such cases differ from the truly neurotic pruritus, in 
that the destruction of one or two hyperzsthetic points, for 
example, with the galvano-cautery, will put an end to the 
whole of the symptoms, whereas in the latter the total re- 
moval of the entire nerve apparatus may be necessary in order 
to finally remove the itching. It is in the class of casee. 

which the itching is accompanied by the development ot 
papular eruptions that I think Brocq’s classification most 
open to dispute. To these affections he gives the name of 
“primitive lichenifications,” and asserts that in France they 
are exceedingly common. There is no doubt not only that 
itching may precede the development of actual lesions of the 
skin, but that the sequence may occur in highly nervous 
people, or as the result apparently of nervous shock and over- 
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strain ; but it is not justifiable to quote cases, as he has done, 
as examples of primary neurotic pruriginous disease unless 
the pruritus is known to have preceded the lesions, and that 
these are such as are not liable to be confused with the lesions 
of local diseases, like seborrhcea, and removable by anti- 
parasitic remedies. The point is one of importance from a 
practical view, for the prognosis and the whole course of treat- 
ment may depend on the fact as to whether the local lesions 
are the cause of the itching, or the nervous irritation is re- 
sponsible for the development of the itching and the con- 
sequent development of lesions by scratching. 

Into this class come other affections in which the itchin 
precedes the outbreak of any eruption, some eczemas, a 
those forms of ‘acute lichen simplex” which Vidal and 
Brocq have regarded as urticarial in character, but which are 
more generally, and perhaps rightly, included under the 
heading of papular eczema. The prurigo of Hebra, which 
shows the close connection existing between the primary 
neurotic pruritus and the later development of urticarial, 
papular, and eczematous lesions is the most comprehensive 
and clearly individualised member of the family. Besnier 
has grouped under the generic heading of “‘ diathetic prurigo” 
a whole family of these chronic, polymorphic, pruriginous 
dermatites, which recur in successive crops and take on a 
predominantly eczemato-lichenoid character. ‘Their first 
and always prevailing symptom,” he says, “is pruritus, 
pruritus which remits, exacerbates, comes on in nocturnal 

aroxysms, and has regular seasons of remission and exacer- 
bation. Very commonly it appears in early infancy or youth, 
it may be later, but it commences always in an insidious and 
masked form. An absolutely fundamental characteristic is 
that none of the lesions which accompany it. or which it 
provokes, are specific in character. In the early stage they 
may be any one of the numerous varieties of infantile 
erythemas, urticarias, or pseudo-lichens, or some form of 
lichenisation or eczematisation of the skin. Later, when the 
disease has become established, some of these forms of lesion 
may be at times observed, but they will be especially the 
lichenisations in the form of papules, or in patches, or cover- 
ing large surfaces, and at the moment of the paroxysms it 
will be eczematisation under the most varied forms of eczema 
figuratum, diffausum, impetiginosum, etc. It is a veritable 
itching diathesis with multiform lesions, none of which by 
themselves serve to designate the disease; it is a prurigo in 
the true sense of the word, a diathetic prurigo.” In many of 
these cases the morbid action may leave the skin, momentarily 
or finally, to localise itself in the viscera, setting up there 
either emphysema or bronchial asthma, or hay fever, or— 
though less frequently—gastro-intestinal troubles. When 
once this itching diathesis is established treatment is, in 
Besnier’s opinion, of little avail ; ‘‘it may become extenuated 
or extinguished, it may cure itself or exhaust itself, but we 
can never say that we have cured it.” 

Instances of this affection, with its alternations or simul- 
taneous attacks of itching and scratching and of pulmonary 
or abdominal disorder, are familiar to us all; but I think that 
most of us would be !oth to subscribe to Besnier’s pessimistic 

rognosis, for in my experience much can be done under 
avourable external conditions to relieve and even to rid 
these sufferers of their grievous burden. The main point, 
however, is the recognition of a pruriginous diathesis—for 
want of a better word—which sometimes finds its outlet in 
the epidermic nerves, where it causes incessant itching and 
subsequent alterations in the skin, with possible metastases 
in the internal organs. The condition may be hereditary, and 
may even show distinct signs of atavism. 

In this group of neurotic itching disease must also be 
included the pruriginous eruptions of papular or vesicular 

mphigoid form, which were associated together by Tilbury 
ox under the name of “‘hydroa herpetiforme” and by 
Duhring as ‘dermatitis herpetiformis.” Their symmetrical 
character and the fact that they may be ushered in by 
attacks of violent itching show that the nervous system is 
intensely implicated; but the manner in which—like the 
eruptions of erythema multiforme—the outbreaks may be 
brought on by the ingestion of certain articles of diet, by 
constipation, or dyspepsia, proves that their origin is not 
always exclusively nervous. 

Purely neurotic urticaria is a well recognised affection, 





and numerous instances are known in which a mere thought 
is sufficient to precipitate an outbreak of wheals with the 
accompanying intense pruritus. 

Itching is also a premonitory symptom of some of the 
severer diseases of the nervous system, and Leloir has 
catalogued several of these symptomatic prurigos under the 
title ‘‘ dermatonévroses indicatrices.” They are not, I am 
told by neurologists, very common as prodromina. 

Lastly we have to place under this heading those cases 
which Crocker has well spoken of as ‘‘ pruritus mentis.” Those 
who are afflicted with this complaint devote their whole time 
to scratching; they are possessed with the idea that they are 
suffering from the ravages of insects, or that grains of sand 
or what not are lying under their skin, and the constant irri- 
tation which this thought alone producesis so great that they 
can think of nothing else and talk of nothing else, and they 
do nothing else but scratch. No amount of reasoning, and 
naturally no amount of treatment, is of any avail. 1 have 
tried the effect of hypnotic suggestion on one such patient, 
but without the slightest beneficial result. The condition is 
really one of monomania, and constitutes a very hopeless form 
of insanity. ; 

The purely nervous reflex form of itching occurs from time 
to time in everyone. Even when we are perfectly free from 
any lesions of the skin, a slight itching may be noticed in 
one part of the body which is almost immediately followed 
by a similar sensation in some one or more spots, often far 
removed from each other. ‘The exciting cause is not easy te 
determine, for the sensation is mostly only momentary ; it 
may possibly be merely some passing local irritation. Under 
any conditions it does not amount to a pathological state, 
and is only interesting as showing over what extensive 
surfaces a minute and purely local pruritus may be re- 
flected. 

(6) The cases of secondary neurotic pruritus may be con- 
veniently divided into two classes, according as they are 
connected with disease of other organs than the skin, or are 
the result of some abnormal irritation of a mechanical or 
physical character. In the first group come those instances 
of more or less general itching which accompany or fore- 
shadow the development of serious gastric or intestinal dis- 
ease, such as carcinoma, or of various morbid states of the 
uterus. It might readily be supposed that in both these in- 
stances, the pruritus betokened some form of systemic 
poisoning, but the occurrence of similar itching in norma} 
pregnancy and during normal menstruation, show the possi- 
bility of a purely reflex nervous origin. Some of the women 
whom I have seen suffering from herpes gestationis or post 
gestationem, notoriously a very pruritic disease, have been 
otherwise in perfectly good health, and all have given birth 
to healthy children. 

The presence of tapeworms in the bowels may give rise by 
mechanical irritation to the most intense general pruritus, 
which ceases at once when they are removed. Some foods 
apparently act in the same way; oatmeal porridge, for ex- 
ample, will cause great irritation of the skin in certain people 
if prepared by the ordinary quick method, but is quite 
innocuous if boiled until ali the gritty particles have disap- 
peared. The reflected itching at the end of the penis in the 
case of stone in the bladder, and to the nose when ascarides 
are present in the rectum, are very familiar instances of the 
same character. 

Itching from the action of cold or heat upon the skin pro- 
bably comes under this same heading, since it is by no means 
absolutely necessary that the change of temperature should 
act directly upon the part attacked. Thus pruritus hiemalis, 
which by preference affects the thigh, sometimes begins to 
make itself felt before the patients have left their beds in the 
morning. Two very observant men have assured me that. 
they could detect the early frosts of winter before leaving 
their beds or raising the blinds, by the peculiar irritability of 
their skins. As another variety of direct reflex from cold I 
may cite the case of an apparently healthy girl who invariably 
suffers from urticaria if she wets her face with cold water, and 
the itching and wheals are not always confined to the face, 
but extend from there over a large area of the body. 

2. A very distinct, and in the minor degrees of develop- 
ment very frequent, class of cases are those in which pruritus. 
is brought on by the irritation of toxic substances which have 
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been produced in the body, and have been disseminated by 
the blood current. The most familiar instances are presented 
by the itching found in connection with diabetes, gout, 
rheumatism, kidney disease, and jaundice. It is usually 
slight, and not confined to any particular part of the body, 
but we meet with cases in which it is general, others in which 
it is quite local, and in some it is very persistent. In icterus 
the itching may precede the deposition of bile pigment in 
the skin, and is not therefore, as has been asserted, due to 
the deposit and direct irritation of the bile products them- 
selves. Pruritus ani is sometimes connected with gout, and 
I have seen more than one case of extensive itching at once 
and completely removed by the onset of acute podagra. 
General itching of a not very pronounced character is one 
of the many symptoms of the sluggish action of the liver, 
which Marchison named lithemia. The pruritus which 
accompanies constipation and faulty digestion, and is some- 
times of an urticarial character, is probably of the same 
nature, and due to the absorption of toxins, the products of 
imperfect metabolism and of fermentative processes in the 
intestinal canal. Slight cases of this kind are familiar to the 
laity, by whom they are attributed to ‘‘ overheating of the 
blood,” and are often quite effectually treated by some house- 
hold laxatives, cholagogues and alkaline diuretics, witha 
lowered diet. 

The urticarial pruritus of infants and children is, I am 
convinced, very frequently associated with the presence of 
rachitis and the malassimilation of food which accompanies 
it, due, apparently, to dilatation of the stomach. Antirachi- 
tic treatment will certainly often relieve in such cases 
when all the internal empirical remedies fail. 

These toxic states of the blood often cause the exaggera- 
tion of itching which has been originally excited by a local 
disease of the skin, and their treatment is an important item 
in the treatment of the local trouble. Besnier thinks that 
many cases of senile itching, in where there are no local 
lesions and which would therefore be regarded as examples 
of pruritus senilis, are due to defective kidney action rather 
than to defective action or degeneration of the nerves, and 
incompetent action of the heart may be an assisting factor, 
ifit is not the primary cause, of much itching in old people. 

3. In all these instances the occurrence of itching is due to 
some idiosyncrasy on the part of the individual sufferer, for 
it only occurs in a small percentage of those who are affected. 
This is also true of the itching which is caused by certain 
foods and drugs. Many patients complain of an irritability 
of the skin which they have found by experience to follow on 
the indulgence in some special articles of food. The urticarial 
itching which results from the ingestion of shellfish is the 
most familiar example ; but others complain of vague itchi- 
ness after eating cheese, or drinking tea or coffee, or alcohol, 
and it is always advisable to investigate the existence of such 
peculiarities, or to remember the possibility of their presence, 
in dealing with cases of pruritus of unknown origin. Some 
drugs give rise toitching when introduced into the system ; it is 
not an infrequent effect of opium, and also occasionally results 
from the action of belladonna, mercury, and iodoform. When 
an erythematous eruption accompanies or precedes the onset, 
the action of the drug is probably directed on to the nerve 
centres supplying the affected areas, but where no eruption 
is discoverable it may be due to the circulation of the poison 
in the blood and its direct action on the terminal nerves of 
the skin. 

4. The influence of increased blood pressure in causing 
itching is seemingly due to the mechanical pressure on the 
nerves, for the itching of hemorrhoids, when uncomplicated, 
disappears as soon as the pressure is removed. The pruritus 
of pregnancy, when localised to theano-genital region, is pro- 
bably due in like manner to the engorgement of the pelvic 
plexuses of veins. 

5. The skin of otherwise healthy people is. at times, dis- 
posed to itch annoyingly on account of its abnormal lack of 
lubrication. Of this circumstance two explanations have 
been offered, namely, that it is caused by the formation of 
minute fissures in the outer epidermis, and partial exposure 
of the epithelial nerve endings, or that it is owing to the 
stoppage of the emunctory functions of the skin, and conse- 
quent irritation by the uneliminated waste products from the 
blood. The enormous relief which is afforded by the action 
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of sudorifics, such as jaborandi, vapour baths, and imperme- 
able dressings might be explained by either supposition’; but 
the localised itching in xerodermic patches would point 
rather to the partial exposure of the nerves as being the more 
important factor, and tnose who sweat very slightly complain, 
as a rule, of the annoyance of the burning rather than of the 
itching of the dry skin. Indeed, in opposition to the view so 
dear to the general public, the eliminative function of the 
skin seems to be replaced very perfectly by the normal 
kidney, and it is only in such conditions as uremia and 
senile atrophy that we find the incapability of elimination by 
the kidney causing irritability in the external organ. 

The various external causes which provoke the sensation 
of itching may be roughly divided into three headings, 
namely, local skin diseases, epizoic parasites, and irritants of 
a physical or chemical nature; but, except in regard to the 
latter division, it is often difficult to make an absolute dis- 
tiné¢tion between their method of action. 

In the consideration of this group the question at once 
arises, and a very important question from a therapeutic 
point of view, to what extent certain diseases of which itch- 
ing is a prominent symptom are local in origin, and what. 
extent they, and therefore the itching, are due to generah 
systemic causes. In ichthyotic skins the mode of origin of 
the pruritus is obvious, for the patient may be in perfect. 
health, and the skin free from every sign of inflammation, 
and under the action of a simple emollient, which restores 
sufficient of its elasticity to prevent it from cracking, the 
itching may completely disappear. But the case is quite 
different with such affections as lichen planus, papular sebor-- 
rhoea, psoriasis, and some of the acute eczematous erup- 
tions, which may come on suddenly in patients who are in 
otherwise good health, and which are usually accompanied by 
an amount of itching which is proportional to the amount of 
inflammation which they develop, and to the rapidity of 
their extension. 

In common with many others I do not regard eczema as a 
disease per se, but as a pathological process which is capable 
of being brought about by many causes, and I think it will 
be hardly disputed that a considerable number of cases of 
even acute general attacks of eczema are of parasitic origin. 
The predisposing cause of their rapid extension is often some 
failure of health, most frequently nerve prostration, which 
induces an excessive irritability of nerve sensation and in- 
stability of the tonic spasm of vasomotor nerves, with a cor- 
responding liability to rapid flushing of the inflamed areas 
of skin. Jn other cases, however, this neurasthenic condi 
tion is gradually induced in previously healthy people by the 
continued irritation—it may be of only one or two eczema- 
tous areas—and the loss of rest which results from the con- 
stantly-recurring itching and consequent scratching to which 
they give rise. It is possible that in such cases we have the 
analogy of what happens in affections of undoubtedly local 
origin. In scabies, for example, the itching spreads far out- 
side the area occupied by the acarus itself. Experiments 
have been made by inserting a female insect into the skin, 
and covering it tightly with a watchglass so as to prevent its 
migration, and it has been found that after it had established 
itself, an intense spasmodic itching developed in parts of 
the body quite remote from the burrow, and due apparently 
to the absorption of some substance secreted by the insect. 
Bat the irritating substance need not necessarily be of organic 
nature, for Neisser records a case which from its severity will 
serve as an example of a well-recognised class—of a medical 
man who suffered from sudden cttacks of apparently typical 
acute general eczema with excessive itching. Itwas regarded 
by all his colleagues as being distinctly constitutional, and 
was treated as such without success until he himself found 
accidentally that he could precipitate an outbreak at any 
time by the application of the smallest quantity of iodoform 
to the skin. It is now well known that some people have an 
idiosyncrasy with regard to certain plants of the primula 
family ; a mere touch of the skin during the summer months 
against the leaves of the plant suffices to produce an intensely 
irritable papular erythematous eruption which has the same 
peculiarity as that of iodoform, that itis auto-inoculable on 
to other parts of the body by contact or by scratching. It 
tends in some of the victims to become eczematous in 
character, and some very marked cases of acute symmetrical 
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eczema I have traced back to the action of a mere casual 
touch on the leaves of a plant of this order. 

This mode of spreading of acute eruptions, and especially 
pruritic eruptions, from a single focus of known external 
origin, cannot but suggest that the violent extension of some 
eczemas of parasitic origin, or of eezemas which have become 
parasitic, as judged by the gyrate or polycyclic outlines of 
the patches, may be due to the absorption and diffusion of 
some substances produced by the parasites under conditions 
of body analogous to those which give rise to the acquired 
idiosyncrasy for iodoform or primula poisoning. What these 
conditions are it is often impossible to decide, but the sus- 
picion of the existence of a focus or foci on the skin from 
which irritating material is being diffused, is a valuable 
working hypothesis which may —— a general eczematous 
attack from being regarded and treated as purely systemic 
in character, whilst the true source of the irritation is al- 
lowed to spread. It certainly also suggests one explanation 
of the extraordinary fact that so large number of the anti- 
— remedies are of the disinfectant and bactericide 
class. 

The purely fungoid diseases of the skin, such as tinea tricho- 

hyton and pityriasis versicolor rarely cause much itching. 

The latter, however, may do so exceptionally. I remember 
the case of an old medical man who had suffered from such 
intense and increasing pruritus for two years that his mental 
condition was bevoming affected. I found a well-marked 
but not excessive infiltration of the cuticle with microsporon 
farfur, and when this was removed he was, within a fort- 
night, completely freed from every unpleasant sensation. 

The action of the epizoic parasites in producing itching 
needs no more than a mention; some of them, such as the 
pulex, cimex, and mosquito irritate by the injection of secre- 
tions; others, as the lice, seemingly by simply biting or 
crawling on the skin, while the acarus scabiei probably acts 
in both ways. One curious feature about the bites and 
stings of these insects is the extraordinary amount of tolera- 
tion which may be established in those who have become 
habituated to their attacks. The skin may be found thickly 
covered with fleabites, for example, without showing any 
signs of scratching, and the patients deny the occurrence of 
any itching sensations. 

Of the physical causes which induce itching by their direct 
action on the skin, none is more familiar than the influence 
of sudden changes of temperature. Many pruriginous skin 
affections are incited to activity by sudden exposure to cold, 
and hypersensitive, though otherwise seemingly normal, 
skins are inclined to slight itchiness when the clothes are 
quickly removed. The removal of the pressure of the clothes 
has undoubtedly some influence in increasing the sensation, 
but it is not so apt to occur if the skin is cool at the time of 
removal, and it can hardly be the difference of pressure which 
rouses pruritic affections of the anus to activity immediately 
after undressing. It appears to be rapid alterations in the 
blood pressure induced by these quick changes of tempera- 
ture which are the chief excitants of the itching, for it is 
almost always confined at first to parts which are in a condi- 
tion of more or less inflammation, acute or chronic, and 
which are, therefore, unable to accommodate themselves to 
the alteration of pressure. The power of very hot water to 
allay pruritus may perhaps be explained by its action in 
overcoming this impediment and reducing the increased 
blood tension. Variations in the position of the body seem 
distinctly to affect the amount of pruritus, for patients wi!l 
often complain—especially those who are suffering from the 
acuter inflammatory forms of pruritic disease—that the 
itching and burning will increase during the daytime, when 
they are in ordinary dress, if they assume the recumbent 
position, and I hardly see how this fact is explicable except 
on the assumption that the change of position increases the 
blood pressure. 

Except indirectly, through the intermediation of some 
lesion, such as dermatitis, perniones, sudaminous and mili- 
arial rashes, heat and cold rarely produce itching by their 
direct local action on the skin. Pruritus hiemalis and 
P, estivalis I have regarded as being caused by reflex nerve 
action—a view which is further supported by the symmetri- 
cal angeioneurotic character of the lesions which often 
accompany them. 








The actinic rays of the sun act, so far as the production of 
praritus is concerned, with great power on some individuals, 
but always indirectly through the lesions which they pro- 
duce. The affections of the ‘‘summer prurigo ” class, which 
are directly due to the action of light, are intensely pruri- 
ginous, and lead in time, by the incessant scratching, to a 
degree of lichenification and eczematisation of the hands and 
face, which closely resembles one of the elephantiasic forms 
of chronic eczema. Even a diffused daylight is sufficient to 
excite, in some people, an intense urticarial pruritus on the 
exposed surfaces. One of the worst cases which I have seen 
was that of a lady whose hand and forearm, which she bared 
to show me, were covered thickly in two minutes with small 
intensely irritable urticarial wheals. 

Of the action of drugs and plant poisons we have spoken 
already. They excite irritation externally either by apply- 
ing their poison at the ends of sharp-vointed hairs, as in the 
primula and nettle, or, more indirectly, by gradual penetration 
to the nerve terminals. The lesions which accompany them 
are very seldom sufficiently characteristic to be pathogno- 
monic, and the diagnosis has often to be deduced from a 
number of inquiries as to the occupations and pursuits of the 
patients. This is all the more necessary as the pruritus 
which is caused in this way is often of great severity, and 
increases in degree if the contact with the offending agent is 
continued. 

The simple irritability of skin produced by rough under- 
clothing, though unimportant pathologically, is of great im- 
portance from a therapeutic point of view, and the substitu- 
tion of silk for coarse flannei often makes all the difference 
between comfort and discomfort to those whose skins are 
naturally sensitive and irritable, or who have become so 
through the presence of some pruritic affection. The irrita- 
tion is caused obviously by the tickling of the skin by the 
ends of coarse woollen hairs. What can be done by a purely 
mechanical irritation of this kind is best seen in the intoler- 
able ——? which results from the application to the skin 
of the fine dried spicular hairs of a leguminous plant, which 
are known as cow-hage, or cow-itch. 

I am not going to attempt now to enter into any details as 
tothe treatment of pruritus. That has been done already by 
my predecessor, and will no doubt be taken up by the 
members present. My object has been to try to make a 
rapid survey of the various conditions in which pruritus may 
occur, so as to aid in the recognition of its cause in individual 
instances. The pruritus is, it is true, in the great majority of 
patients, merely a symptom of disease, but it is generally the 
symptom from which they are most desirous of being 
relieved, and it is often the annoyance of the pruritus rather 
than the disease itself which urges them to seek our help. 


III.—A. S. Myrrzt, M.D.Edin., etc., 
Harrogate. 
Dr. Myrttz insisted on the difficulties of treatment in cases 
of pruritus. In vulvar and anal cases he had found the free 
use of potassa fusa, gr. xv-xl ad 3j, most valuable. 


IV.—HeEnNrRy WALDO, M.D. Aberd., M.R.C.P.Lond., 

Physician to the Bristol Royal Infirmary. 
Dr. WALDo pointed out that a plan of treatment suggested by 
the President of the Section some years ago had not been 
mentioned, namely, counter-irritation of the vasomotor 
centres by means of the mustard leaf applied over the spinal 
cord. He had found this mode of treatment most successful 
in some troublesome cases. With regard to osteo-arthritic 
pruritus, salicylate of soda was useful, alone or combined with 
arsenic, 


V.—G. G. Stoprorp Taytor, M.D.Durh., 
Hon. Surgeon, Liverpool Hospital for Cancer and Skin Disease. 
Dr. Stoprorp TAyLor said that constitutional remedies as a 
rule were not of much use, although gouty, rheumatic or 
dyspeptic symptoms must always be attended to. Pruritus 
hiemalis was best relieved by exercise and soothing applica- 
tions, such as ointments of glycerine, of lead, etc., and cotton 
or silk underclothing. The daily bath should be interdicted. 
For pruritus ani and scroti the application of spirituous 
remedies and the separation of opposing surfaces of skin were 
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indispensable. Baths of weak solutions of liq. carbonis 
deterg. were also most grateful to the patient. He had seen 
many cases occur in those who engaged in polo and cycling. 


V1I.—F. H. Barenpr, M.UV.Lcn?., F.R.C.S.Eng., 
Liverp dol. 
Dr. BaRENDT considered that local applications were most 
important, especially in those cases where pruritus alone was 
present, and there was no skin lesion that could explain it. 
He extolled the application of blisters over the spinal 
region which supplied the pruritic area. After having tried 
several local remedies—resorcin, menthol, salicylic acid in 
ointment and paste form—he had obtained great relief by 
thoroughly rubbing into the affected area hot olive oil con- 
taining 2 per cent. of zarbolic oil, for five minutes night and 


morning. 


VII.—Etizaseta GARRETT ANDERSON, M.D.Paris, 
Physician, New Hospital for Women, London. 

Mrs. GARRETT ANDERSON said that in treating neurotic 
pruritus in women, and men leading feminine lives, she had 
found that an increase in the quantity of food which suited 
the patient gave good results. Rest, especially before meals, 
was important. Bathing was ill-borne in these cases. She 
also recommended complete silk underclothing. Cod-liver 
oil should be added to the food if necessary. 


ProressoR McCartt ANDERSON’s REPLY. 

In his reply, Dr. McCall Anderson said that the treatment of 
the cause was the important point, but he did not undervalue 
local treatment. He considered that the good influence of 
Harrogate, for example, was not due to the baths, but to the 
diet, and also to the healthiness of the surroundings. He 
agreed with Mrs. Anderson’s remarks as to the importance of 
keeping up the nutrition. 








AFFECTIONS OF THE SKIN OCCURRING IN THE 
COURSE OF BRIGHT’S DISEASE,' 


By P. H. PYE-SMITH, M.D., F.R.S., 
Physician to Guy’s Hospital. 





THe only cutaneous disorder hitherto generally recog- 
nised as occurring in Bright’s disease is the erythema leve 
of Willan. His original description in 1808? was followed by 
Bateman and subsequent writers. He notices its uniformly 
smooth and shiny surface, the red patches becoming con- 
fluent, and its association with anasarca. He describes it, 
however, as occurring both in young and old patients, par- 
ticularly in those who are intemperate, and as not always 
accompanied by dropsy. He also observes that the apparently 
slight inflammation may end in local gangrene. 

Erythema leve is a superficial dermatitis which owes its 
characteristic smooth, shiny appearance to the fact that it 
appears on surfaces made thin by dropsy. It may be the 
result of local irritation from pressure, and the term has been 
applied to the first stage of a bedsore. Butas it appears on 
the dropsical limbs there is no evidence of external irritation 
in its locality or spread, and it is seldom seen in the anasarca 
of cardiac or hepatic disease. It is also quite distinct from 
the local recurrent erythematous or erysipelatous dermatitis 
which leads to elephantiasis of the legs. So restricted, the 
term may still be used to describe the inflammatory blush 
which sometimes appears on the legs and thighs swollen by 
renal dropsy. In its pathology it should, however, be sepa- 
rated from other forms of trae erythema—E. multiforme, 
E. iris, E. bullosum, E. nodosum, and urticaria—and regarded 
as a dermatitis readily excited on a dropsical skin, just as 
pleurisy, inflammatory cedema of the lungs, and sometimes 
inflammation of the pericardium, the larynx, or the peri- 
toneum are observed in Bright’s disease. There are, however, 
other forms of dermatitis which not infrequently occur in the 
course of chronic Bright’s disease : 

1. There is a bright red diffused rash which appears chiefly 
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on the trunk, less extensively on the neck, arms, and thighs, 
and very seldom on the face, hands, or feet. It is dis- 
tinguished from the somewhat similar rash produced by 
natural or artificial diaphoresis, by its locality, by the 
absence of sudamina, and —— appearing when no hot air 
baths, or other means have been used to produce sweating, 
and when the skin is harsh and dry. It does not, as a rule, 
either itch or smart, and only lasts a few days. I have most 
often seen this rash in cases of chronic tubal nephritis. 

2. There is a papular eruption with large discrete rather 
dark red pimples seated on a dry, rough, and sometimes scaly 
surface. This I have more often seen on the outer side of the 
thighs and legs, the shoulders and extensor surface of the 
forearms, but it also may affect the loins and the abdomen. 
I have never seen it on the face or on the hands and feet. 

3. Apart from the mere coincidence of eczema with Bright’s 
disease, there may be observed in some cases a moist derma- 
titis resembling eczema in its respect, but occupying the 
arms or the legs, without affecting the flexures of the joints, 
the face or the ears, without the irritation commonly present, 
and without having previously appeared. 

4, On two occasions I have seen a very extensive and pro- 
fuse dermatitis closely resembling the universal exfoliative 
dermatitis of Wilson, very red, very scaly, occupying the 
scalp, palms, soles, and genitals, as well as the trunk, face, 
and limbs. It has come on after the symptoms of Bright’s 
disease have appeared, in cases of chronic interstitial 
nephritis, with little dropsy, and cardio-vascular changes 
already apparent. 

Different as these forms of dermatitis are in their anatomy, 
they have certain common characters apart from their 
occurring in patients suffering from Bright’s disease. They 
are superficial, and leave no trace behind when they dis- 
appear or after death. They run an acute or subacute, not a 
chronic, course, and seldom recur after they have disappeared. 
They are never pustular. They are occasionally purpuric, 
but this is rare, offering a contrast with the hemorrhagic 
erythema of rheumatism and erythema nodosum. The sub- 
jective symptoms are usually slight. With respect to pro- 
gnosis, they usually occur in the later stages of the renal 
disease, and therefore may be not infrequently present at 
the time of death. But they often disappear long before 
this, and their appearance does not coincide with any special 
aggravation of the other symptoms. As to their pathology, 
I am not inclined to connect them with uremia except by a 
natural coincidence, for we constantly see this condition is 
its most characteristic and fatal form without any cutaneous 
eruption, and each of the forms of dermatitis I have described 
has been seen where there were no other symptoms of 
uremia. Rather, I think, should these inflammations of the 
skin be associated pathologically with the retinitis, the 
serous inflammations, and the pulmonary cedema to which 
patients with Bright’s disease are liable. With respect to 
the form of renal disease with which they are associated, I 
do not remember seeing any of them in the acute cases of 
nephritis with dropsy, either in children or adults; nor in 
cases of lardaceous disease of the kidneys. They have either 
occurred in the later —- of chronic tubal nephritis, or at 
any stage in the course of chronic granular degeneration with 
shrinking of the renal cortex. 

The treatment I have found useful when local discomfort 
has called for it has been entirely external, and the vehicle 
an ointment rather than a lotion. Carbonate of lead, oxide 
of zine, calamine or bismuth, have appeared to be the most 
useful applications, and sometimes inunction with olive oil 
or vaseline has been more efficient than any more active 
treatment. 

In conclusion, I would remark that none of these affections 
(except erythema leve) are common, and my chief object in 
drawing attention to the subject is to elicit the experience of 
those who, I doubt not, will be able to fill up and perhaps to 
correct these imperfect outlines. 

I must, however, particularly refer to a valuable paper by 
Dr. Le Cronier Lancaster, which was read before the Clinical 
Society.’ It had escaped my notice until the above account 
had been drawn up, and I have not modified any of the state- 
ments which differ from those made by Dr. Lancaster, because 
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by comparing our individual experience we shall best arrive 
at just clinical and pathological conclusions. 


Dr. RapciiFre Crocker, President of the Section, insisted 
on the importance of drawing attention to forms of dermatitis 
due to disease of the internal organs. In his experience he 
differed from Dr. Pye-Smith as to prognosis, which was gloomy 
in advanced cases of Bright’sdisease. Heagreed with Dr. Le 
Cronier Lancaster. 

Dr. Saviiut (London), referring to the exfoliative skin dis- 

eases mentioned by Dr. Pye-Smith, said that his subsequent 
experience of the epidemic skin disease led him to believe 
that renal disease formed a predisposition to contract the 
former. Outof five or six cases of such complication which 
-~ had seen, all were fatal. He regarded it as a very serious 
sign. 
Dr. Brapspury (Cambridge) had seen several cases of skin 
diseases occurring towards the end of morbus Brightii. He 
had observed erythemata, and one case was markedly urti- 
carial. In cases of interstitial nephritis he thought the 
element gout, plus poisonous matter retained in the blood 
through imperfect elimination by the kidneys, might be a 
factor. He admitted this did not explain all cases, especially 
those of chronic tubal nephritis. He was of opinion that the 
prognosis in these cases was unfavourable—that the end was 
not far distant. 

Dr. Waxpo (Clifton) asked Dr. Pye-Smith whether he had 
often noticed that the serum after blistering cases of chronic 
Bright’s disease was hemorrhagic. 

Dr. GranGE had noticed urticaria. 

In his reply, Dr. Pyz-Smirx did not think there was any 
evidence of urzemic origin; he had never seen skin affections 
in very bad cases of Bright’s disease. Eruptions did not give 
him that grave augury as to prognosis which had been 
mentioned by other speakers. He had never noticed urti- 
caria as seen by Dr. Grange. He was extremely sceptical as 
to the influence of gout. In reply to Dr. Waldo, he had had 
no experience of blistering leading to hemorrhagic serum; 
in this respect he would point out that in Bright’s disease 
one should never give opium or mercury, or apply a blister. 








ON THE GUINEA-WORM. 

By PATRICK MANSON, M.D.Aserp., F.R.C.P.Lonp., erc., 
Physician to the Seamen’s Hospital, Greenwich. 
WHEN mature this singular integumental parasite—dracuncu- 
lus medinensis or guinea-worm, of which the female form alone 
is known, attains an enormous length—2, 3, or 4 feet. Though 
long, she is very slender, having a diameter of about the tenth 
of an inch. Her anatomy is very simple; practically she 
may be described as a musculo-cutaneous tube, enclosing an 
exceedingly delicate uterus, which, packed with millions of 
coiled up, long-tailed embryos, extends from mouth to tail. 
The head of the adult worm is rounded off, and is provided 
with a punctiform mouth and a crown of minute papillz; the 
tail end is furnished with a sort of hook which possibly 
functions as a holdfast. The alimentary canal is a minute 
tube compressed and thrust to one side by the uterus. 
Vagina and anus are wanting—at all events they have not 
been seen; probably they are obliterated by the pressure of 
the enormous uterus. 

When the embryos in her uterus attain a certain “degree of 
maturity, the worm travels slowly through the connective 
tissues of her host, proceeding almost invariably in a down- 
ward direction towards the lower extremities. She generally 
gets as far as the ankle or foot. Arrived there she drills a 
minute hole in the derma, the superjacent epidermis being 
raised up as a bleb. In a day or two the bleb bursts or is 
broken, disclosing a superficial ulcer with the little hole, 
leading to, or, more rarely, occupied by, the head of the 
parasite, at its centre. 

The prevailing idea is that the worm now creeps out, or is 
pulled out, and that her body, being cast away, decomposes, 
and so liberates the embryos. Another idea is that the worm 
breaking down in the tissues, her young escapes in the puru- 
lent discharge which theirritation of her presence excites. It 
1 Read in the Section of Dermatology at the Annual Meeting of the 

‘British Medical Association held in London, July-August, 1895. 








can easily be shown, however, that neither of these views is 
correct. The worm gives rise to no purulent discharge so long 
as she is alive; nor, left alone, does she quit the body until 
she has first got rid of her young. This can be shown by the 
following experiment : 

Squeeze a little cold water from a sponge so that the stream 
shall fall on the sound skin within an inch or two of a guinea- 
worm ulcer; at the same time watch the little hole alluded to 
at the centre of the ulcer. In afew seconds a droplet of a 
whitish fluid will be seen to well up in the little hole, or a 
delicate tube will be protruded from it for an inch or more, 
and then suddenly rupture. Collect a little of the fluid that 
has welled up from the hole or escaped from the ruptured 
tube, and place it under the microscope. It will be seen to 
contain hundreds of coiled-up, apparently dead, embryo 
guinea-worms. Instil a little water below the cover-glass 
and watch. In afew minutes the embryos seem to wake up, 
stretch themselves, move, and in a very short time they are 
swimming about vigorously. Manifestly they are in their 
proper element--—water. 

The explanation of these facts, which I have frequently 
witnessed and shown to others, is this. The parent guinea- 
worm instinctively makes her way to the foot or ankle be- 
cause her young are most likely to get to water in that situa- 
tion. In guinea-worm countries the natives wear neither 
shoes nor stockings, and their feet especially are frequently 
in puddles of water. In some strange way the guinea-worm 
recognises this fact, and also recognises when the foot of her 
host is actually in contact with the water. So she makes 
her way to the foot or ankle, and at the right moment, when 
the foot touches water, expels her young just as when we 
experimentally douche the limb she is Jying in. I find she 
takes about a fortnight to empty her uterusin such inter- 
mittent efforts at parturition. When all her young have 
been expelled she begins to come out herself, and can then 
be more or less readily withdrawn, or she may break down 
and excite suppuration. I may mention that as the parasite 
has no vagina she gets rid of her young through her mouth; 
the contractions of the musculo-cutaneous wall, in response 
to the stimulus of water applied to the skin of her host, 
cause the uterus to prolapse through the mouth and burst. 
An inch or two of uterus prolapses each time the stimulus is 
applied ; becoming very tense under the sustained contrac- 
tions of the body of the worm, itruptures and shrivels up and 
so on until the entire organ is in time expelled. 

The object of all these curious arrangements is to give the 

uinea-worm embryo the best possible chance to get at its 
intermediate host—a fresh water crustacean, cyclone quadri- 
cornis. Fedschenko, now a good many years ago, discovered 
that cyclops was the intermediate host of the dracunculus, 
and convinced Leuckart and other helminthologists of this. 
But, so far as I know, his experiments had not been confirmed 
or repeated until last year. Having a case of guinea-worm 
under my care at the Seamen’s Hospital, I bethought me of 
testing Fedschenko’s statements, and also of seeing if the 
guinea-worm could be raised in England. I procured a large 
supply ofembryos by the douching process I have described, and 
placed them in watch glasses and little bottles, together with a 
number of cyclops collected from ponds in the neighbour- 
hood of London. They were placed together one evening. 
On the following morning, on looking at my cyclops with the 
microscope, I found that nearly every one of them had some 
ten or twenty guinea-worm embryos coiled up and wriggling 
about in their body cavities. The parasite had penetrated 
the armour of the cyclops by attacking it between the joints 
of the ventral plates; it does not get to the body cavity 
through the alimentary canal after being swallowed. I kept 
the cyclops alive for many weeks, and watched the slow 
metamorphosis of the incarcerated embryos. I repeated the 
experiment with the same success this year,as the prepara- 
tions (for most of which I am indebted to Mr. Rousselet) and 
Mr. Andrew Pringle’s very telling photographs show. 

In this last set of experiments the parasites and the crusta- 
ceans were placed together on May 10th. I dissected, or 
rather crushed, a few cyclops from time to time, and so could 
follow the metamorphosis step by step. I found that soon 
after it enters cyclops the young guinea-worm changes its 
shape. When a free swimming animal the little embryos 
body is flattened from side to side, something like a very 
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much elongated flounder. Soon after its entry into cyclops 
this flattened body becomes cylindrical. The embryo then, 
after a very variable time, casts its transversely-striated skin, 
and, along with this skin, gets rid of its long slender 
swimming tail, a short, conically-shaped, pointed tail, some- 
times a mere rounded stump, taking its place. Apparently 
Fedschenko overlooked the cylindrification of the embryo and 
the formation of this conical tail. Later the parasite moults 
at least once again, the short conical tail giving place to asort 
of tripartite caudal arrangement, something like a minute 
three-toothed trephine. Simultaneously with the changes 
described the young worm increases in size, its alimentary 
canal undergoing considerable development and becoming 
filled posteriorly with a brown granular material. 

It is to be presumed that when this metamorphosis is com- 
pleted the parasite is ready for transference to a human host 
by being swallowed in drinking water and while still in 
cyclops, and that under favourable circumstances it would 
attain maturity after boring its way into the connective 
tissues of its new human host. 

I saw the metamorphosed guinea-worms alive and moving 
about in cyclops on July 19th, that is seventy days after 
their introduction. Fedschenko found that in the warmer 
climate of Turkestan thirty-five days sufficed for the meta- 
morphosis. It takes longer in England therefore. 

These are interesting biological facts. At the same time, 
they have one or two obvious practical bearings on the pre- 
vention and treatment of guinea-worm disease. First they 
show how desirable it is to abstain from unfiltered or un- 
boiled drinking water in guinea-worm countries. They also 
indicate that it is wrong to commence winding out a guinea- 
worm before she has expelled all her young, premature 
attempts at winding out being unphysiological, and sure, or 
nearly so, to end in rupture of the worm and the extravasa- 
tion of myriads of young into the tissues, with consequent 
cellulitis and extensive sloughing. Though I unhesitatingly 
condemn premature attempts at winding out, I am inclined 
to think that the recently-recommended treatment of guinea- 
worm by local injections of weak perchloride of mercury solu- 
tion, with the view of killing the worm and procuring her 
absorption under aseptic conditions, is worth a trial. 


Dr. Harrison (Clifton) asked Dr. Manson whether it were 
possible for a mass of guinea-worms to get encysted in the 
pleural cavity of a rhea, or American ostrich, as he had 
found a large cyst containing thirty or forty worms certainly 
closely resembling guinea worms in that animal about two 
years ago. 

Dr. Manson said, in reply, that in dogs and many other 
animals various forms of filariaand other worms had been 
met with in the pulmonary vessels. The guinea-worm was 
known to occur in very many of the lower animals—dogs, 
horses, etc.—but he was not certain whether it had been 
found in the lungs. 











A DISCUSSION ON DIET IN THE ETIOLOGY 
AND TREATMENT OF DISEASES OF 
THE SKIN.’ 


I.—W. ALLAN Jamieson, M.D., F.R.C P.Edin., 
Physician for Diseases of the Skin, Edinburgh Royal Infirmary, etc. 
Ir appears to me that the object to be attained by discussions 
‘on particular and selected subjects at such a meeting as this 
is to elicit from those present facts which have come under 
their own observation bearing on the question to be con- 
sidered. It is in this way, and in this way only, that the 
sum of our information can be by such means augmented. 
To pave the way to this end the member appointed to open 
the debate ought to lay down shortly the state of our know- 
ledge on the matter at issue, and so to suggest to the minds 
of his audience lacune which one or other may be ina 
position more or less completely to fill up. Looked at in this 
light the topic with which we have to deal at present is: 
Diet in the Etiology and Treatment of Diseases of the Skin. 
It thus divides itself quite naturally into two heads inti- 
mately related to each other. 


In the Section of Dermatology at the Annual Meeting of the British 
Medical Association, held in London, July-August, 1895. 








First, then, with respect to the influence of food, taking 
the word in its widest sense, in causing or maintaining 
cutaneous disorders. There are at the outset certain limita- 
tions which narrow our field of observation. One of these is 
the relative frequency with which the ailment occurs. It is 
evident that in the case of uncommon complaints their very 
rarity acts as a barrier to exact inquiry. It is not possible 
to collect a sufficient number of instances to enable us 
to arrive at any definite conclusions on a matter which 
is in itself one of great difficulty. Again, many para- 
sitic diseases are so far local disorders that the 
effect of diet in modifying the soil may be in- 
considerable. There are diseases, too, of a chronic 
nature, such as scleroderma or fibroma, with respect to which 
we possess so far no available information ; or acute maladies, 
as herpes zoster or erythema iris, in which there is hardly any 
opportunity afforded for due estimation. There remain, how- 
ever, after eliminating those not yet accessible, some with 
regard to which it may be possible to reach something 
positive. Such are, of the affections met with in this country, 
eczema, assuming this to mean broadly a catarrhal process, 
hyperidrosis, acne, dermatitis herpetiformis, lichen, lupus, 
epithelioma, and sarcoma. Unfortunately the data at dis- 
posal, even bearing on these diseases, are meagre, and to a 
considerable extent unreliable. We must reject in large 
measure the statements volunteered by our patients, though 
we thereby get much information. The former are vitiated by 
preconceived impressions, or are based on ill-founded deduc- 
tions ; the latter are necessarily imperfect. The patient in 
nearly all cases ascribes an immediate effect to his diet, 
though it may be obvious on the least reflection that the 
action, if exerted at all, must be remote. It is very perplex- 
ing, too, to allot the proper share to the individual constitu- 
ents of a mixed dietary, in which there is no one largely pre- 
ponderating and constant element, or any essential compo- 
nent markedly defective. The environment, too, of the indi- 
vidual has a relation to digestion which is in mavy instances 
beyond the power of our appraisement. The habits of the 
man as to regularity of ingestion or the reverse, come exten- 
sively into play in promoting or ae with nutrition, 
and these may be unknown to or concealed from us. 

Some articles of food act in producing cutaneous disorders 
in an immediate manner by the exertion of what may be 
termed a toxic or dynamic influence. Of this result urticaria 
is perhaps the best example, but here idiosyncrasy comes 
into operation, since no one ingredient is capable of evoking 
wheals in all persons, or at all times even iu the same person. 
Once initiated, however, the morbid tendency is apt to persist 
long after the original exciting cause must have ceased to be 
efficient. In such cases some ferment may cling to the 
intestinal walls, and continue for an indefinite period to exert 
its action on the products of digestion as they descend. This 
forms a link in the chain connecting this class with the next, 
in which the instrumentality of diet is a remote one. Much 
more frequently the influence of diet in provoking skin 
disease is to be attributed to slow and long-continued mal- 
assimilation. It isthus rather predisposing, the ae 
cause coming from without or depending on some accidenta 
circumstance. An appropriate illustration of this is afforded 
by pellagra, in which, while diseased maize is the agent which 
morbidly disturbs the system, it is the sun’s rays which light 
up the erythema, the integumentary manifestation. Viewed 
in this way it is not so improbable that some as yet undis- 
covered dietetic error may sow the seed which eventually 
under the solar beams ripens into xeroderma pigmentosum or 
hydroa vacciniforme. ; ’ f 

When we endeavour to accuse special articles ‘of food or 
drink of possessing this remote power of occasioning cutaneous 
disturbance, there are but few to which we can positively 
bring home the charge. Alcohol abused tends to produce a 
degree of over-ready penetrability of the tissues, shown on 
the one hand, so far as the integumentary system is concerned, 
by the clammy moist hand of the habitual toper; but it can 
also, on the other, occasion undue and permanent dilatation 
of the blood vessels of the face and give rise to rosacea and a 
coarse greasy skin. Since this does not supervenein the case 
of all who are prone to this form of indulgence we must in 
many instances invoke some exciting factor. Of these 
exposure to all weathers is certainly one, but confinement in 
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close, ill-ventilated rooms and continued stooping are others. 
Tea, when similarly partaken of too freely, too strong or too 
hot, may, as Mr. Hutchinson has observed, give rise to cold 
hands and feet, combined probably with some chronic sub- 
acute gastro-intestinal catarrh. It does induce, mostly when 
associated with an otherwise insufficiently nutritious dietary, 
a shrinkage and withering of the exposed portions of the in- 
tegument, with a loss of its natural transparency at too early 
an epoch in life. Iam unable from my own observation to 
confirm Dr. White’s statement? ‘that at certain seasons acute 
eczema is produced in some persons by eating fruit contain- 
ing abundant acid.” He has noticed this during the straw- 
berry season, and again later at the period when pears and 
ae ripen. The difference in climate between that of Scot- 
and and Boston may account in part for this discrepancy ; 
wild strawberries, too, have a more toxic effect than the cul- 
tivated variety; and, besides, fruit of any kind, gooseberries, 
rhaps, excepted, is never partaken of with us to the extent 
it is in the United States. 

The persistent omission of fresh green vegetables, of salads, 
or of ripe fruits im their season from the dietary leads to a 
weakening and loosening of the tissues, with alteration of the 
blood vessels and of the constitution of the blood itself, fol- 
lowed by the occurrence of hemorrhages into the skin, and an 
etiolated condition of the integument which in its highest 
development we call scurvy. This may, however, manifest 
itself as milder types, as some forms of purpura in children 
orinfants. In the latter the milk of the mother is probably, 
owing to her faulty habits as to diet, deficient in such salts, 
the absence of which is held to be the ultimate cause of some 
forms of extravasation into the skin. It is singular how long 
the system may hold out against such inadequacy in due 
materials. A man, aged 47, had for three years lived on a 
diet from which milk, green vegetables, and fruit had been 
entirely excluded, yet it was not until two months before his 
admission into my wards on May Ist, 1895, that he had begun 
to experience the first symptoms of scurvy. 

Though in January and February the cold had been unpre- 
cedented, and this may have acted as a determining cause of 
the outbreak in his case, he was unwilling to accept such an 
explanation, and indeed we failed to account positively for 
the onset. Once started the symptoms became pretty rapidly 
ingravescent. Not a few cases of eczema of the legs are in- 
tensified, probably some are directly due to this scorbutic 
diathesis. Given a small abrasion on the skin, or merely a 
varicose condition of the limb, the blood stasis consequent 
on these is apt to be further complicated by hemorrhage into 
the integument, often masked by the inflammation. and 
interrogation elicits the fact that the diet for a long period of 
time has been one into the composition of which green 
vegetables seldom or neverenter. If the individual lives in 
the country, or is much out of doors, the exposed parts of the 
body, as the face and hands, may indicate no suspicion of 
anzmia, and the person himself may declare his health per- 
fect. Dr. Burney Yeo* holds that eczema is prone to appear 
amongst boys at school who are kept on a too exclusively 
meat diet, without having a corresponding proportion of 
fresh green vegetables. The taste for these is apt to be lack- 
ing, possibly fostered by the unattractive manner in which 
they are served. Since my attention has been directed to 
this point, it has surprised me in how many instances of 
eczema, not of the classic seborrheic type, the diet has 
proved on inquiry to be defective in this particular. 

While eczema occurs in the ruddy and robust in appear- 
ance, as well as in the anzemic and ill-nourished, we can often 
discover a contributory cause in some dietetic error. The 
observation of Tilbury Fox‘ that eczemstous subjects are, as 
a rule thin, pale, and with evidence of malnutrition, with 
irritable and dry skins, and little, often no, subcutaneous fat, 
is borne out by subsequent research. In the case of children 
particularly, but also in adults, the source of the fat with 
which in the main their tissues is impregnated, is of import- 
ance. That elaborated from sugar and starches is much less 
permanent than that derived from such ingredients as oat- 
meal—a cereal rich in natural fat—from milk of good quality, 
from butter, or from the assimilation of that in the flesh of 

2 Journ of Cutan. and Genito-Urin, Dis., 1887, p. 419. 
3 Food in Health and Disease, 1893, p. 310. 
4 Skin Diseases, Third Edition, 1873, p. 174. 





animals which have been reared on hay or grass. The softer 
fat disappears more readily under the exigencies of their 
existence, in human beings, and renders those only, or 
mainly so fortified, more prone to eczema, especially if of 
strumous habit. In some fat is a ‘‘ constitutional tissue,” ’ in 
others it is merely a reserve, a provision to be consumed at 
the first demands of the system. Still further, as bearing on 
eczema specially, very thin persons bear cold badly.° Yet it 
must be confessed that even after careful cross-examination, 
it will be found difficult, in many cases, to fix on any one 
alimentary substance which can be exclusively blamed as 
predisposing to eczema. 

Too limited an amount of water imbibed to enable the 
kidneys to carry out their function satisfactorily promotes 
the gouty tendency which underlies some forms of eczema, 
notably the dry variety affecting the palms. In these cases 
enough fiuid possibly is taken with meals, but nota sufficiency 
in the interval, when, the stomach being empty, it can be 
rapidly absorbed, dilute the blood, and flush the renal tubules. 
In numerous cases the meals are too much crowded together, 
and so an early dinner encroaches on an incompletely digested 
breakfast, or an ample tea follows too closely on a fairly sub- 
stantial midday repast. In other instances, too long a space 
has been allowed to intervene, no, or but very scanty, nutri- 
ment having been partaken of between an early breakfast and 
a late dinner, in the case, too, of persons who use their brains 
more than their muscles. Indeed, in a large number of cases 
of eczema occurring among the middle classes of society, the 
fault has appeared to me to lie more in the defective arrange- 
ment as to time than in the composition of the meals them- 
selves. In infancy, childhood, and during school life, how- 
ever, unsuitability of food rather than insufficiency in amount 
tends to induce eczema. Hurry in taking breakfast, to avoid 
being late, tells very injuriously in the case of children who 
attend day schools. 

All these latter factors, irregularity and haste in particular, 
bear a part in the production of alopecia areata, a disease 
which is becoming alarmingly prevalent. The neurotic theory 
of its causation seems to me the most plausible, as it is the 
one best supported by clinical evidence. Dietetic errors 
which lower the vitality of the system of trophic nerves, are 
at least among the influences which favour the occurrence of 
this morbid atrophy of the hair. 

While we cannot impugn any special arvicle’ of diet as being 
the cause of psoriasis, yet alcohol intemperately used by those 
affected with it intensifies and aggravates its symptoms. The 
disease in such circumstances invades extensive areas with 
very great rapidity. The scales become dark-coloured and 
thick, the integument becomes involved in all its layers, 
and proneness to degenerate into exfoliative dermatitis is 
exhibited. 

Dermatitis herpetiformis is possibly dominated, if not 
actually induced, by diet. We may infer this from the fact 
that in those liable to it the symptoms are always aggravated 
by the administration of iodide of potassium, and attacks 
have even been occasioned in individuals not previously 
affected by the exhibition of that drug. Further, in an 
instance reported to me by Dr. Muirhead, the outbreaks were 
slight or did not occur when the patient was fed on vegetable 
food and meat withheld; so soon as flesh was given the erup- 
tion appeared, to cease again on its withdrawal. As has been 
suggested as to urticaria, some toxic fermentation may be, if 
not an originating at least a maintaining cause. 

The subject of diet in the causation of lichen planus has 
not been investigated, but many of those who suffer from it 
verge on the condition termed neurasthenia. They have 
been worried, overworked, or are more or less liable to indi- 
gestion or neuralgia, Though food may not be directly 
blamable, yet there is often distinct evidence of mal- 
nutrition, in the shape of some degree of wasting with 
constipation, and the feeding may be to a considerable 
extent at fault. It is true at the same time that cases also 
occur in fat women over 40 or 45, but obesity to some 
oo is at that age physiological, and partly irrespective 
of diet. 

Boils are undoubtedly due indirectly to diet, though a 
local irritation may serve to determine the locality affected. 
5 Lagrange, Physiology of Bodily Exercise, 1889, p. 195. 

6 Lauder Brunton, Disorders of Digestion, 1886, p. 130. 
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In numerous cases we can trace the effect of food, as is seen 
in the sudden alteration from a full and mixed dietary toa 
restricted and defined one in the process of training; or from 
a simple, perhaps a monotonous and possibly ill-chosen one, 
to a richer, more substantial and varied, as in domestic ser- 
vants coming from home—in the country it may be, or from a 
crowded street in town—to a first ‘‘ place.” 

Acne in girls, and to some extent in youths also, is very 
often the result of injudicious dietary. There is a belief 

revalent among women—from which the proprietors of 
boarding-schools are far from being exempt—that girls do 
not require to be well fed, do not need as ample a supply of 
nutriment as do boys. Hence at home girls are too often 
allowed, if not even encouraged, to eat sparingly, while at 
many of these establishments, both in this country and more 
so abroad, the food is apt to be insufficient, unsuitable, or 
unattractive. This occurs, too, at a time when development 
is exceedingly rapid, when to the mental work frequently 
unwisely imposed there is the added strain of the advent of 
puberty ; hence, not only is the system in general disturbed 
and anemia produced, but complementary nutrition is dis- 
ordered at the same time, and comedones, acne, and sebor- 
rhoea appear. 

In lupus, as in other forms of tuberculous disease, the 

habitual elimination of fat from the dietary or the too limited 
employment of oily materials in the food of the young has a 
powerful predisposing or maintaining effect. Those affected 
— extensive lupus not infrequently admit a distaste to 
at. 
Allowing for greater skill and care in diagnosis, there can 
be little question that a marked increase in the prevalence of 
some forms of cancerous disease has taken place during the 
last half-century. ‘‘ Epithelioma,” observes Mr. Christopher 
Heath,’ ‘‘I am quite prepared to say, has increased very 
largely during the last twenty years.” And it is with epithe- 
lioma that we have chiefly todo. As to sarcoma less can be 
said with certainty. Although in the past fifty yearsthere has 
been a vast improvement in comfort, while there has been an 
augmented expenditure of vital energy, a lengthening of the 
average of life with a larger amount of waste, both of which 
may have an influence, there are two notable alterations in 
dietary which have occurred within this same period. One is 
the growth in the consumption of butcher’s meat, the other 
the remarkable rise in the employment of tea at all ages and 
in all classes as a beverage. ‘‘It has been suggested,” says 
Dr. Burney Yeo, ‘that, amongst other evils attending an 
animal dietary, one is that it favours the tendency, where it 
exists, to the development of cancer.” Cancerous affections 
are, however, prevalent among persons who have never had 
the opportunity of indulging freely in animal food. It is far 
otherwise with respect to tea, and I hold strongly the opinion 
that the abuse of tea, or indeed its use at all during the 
period of growth, has much tc do with the increase of 
cancer. 

The second part of the subject under discussion—Diet in the 
Treatment of Diseases of the Skin—though one on which a good 
deal might be said, for it is, in a measure, in our own control, 
need not very long delay me, since it follows in the main as a 
corollary from the facts elicited as to causation. The truth is, 
the dietary necessary in cutaneous diseases is that which is 
called for by the exigencies of the case immediately under 
our care, personal idiosyncrasy being always allowed for when 
ascertained to exist. It is abundantly clear from what has 
preceded that neither green vegetables nor fruits in their 
season should be wholly excluded; that animal food should 
be moderate in amount, and duly selected as to digestibility ; 
and that hydrocarbons in as fine a state of subdivision as 
possible, and in fresh condition, must form apart. There are 
some particulars, however, relating to the mode in which 
these kinds of food ought to be taken which need mention. 
Thus, vegetable broth is an objectionable way of giving green 
food. The pieces contained in it are too often hard from in- 
sufficient boiling, and, being at the same time small, are 
swallowed whole, and so escape proper mastication. Potatoes, 
also, unless carefully boiled in their jackets so as to be per- 
fectly mealy in consistence, roasted, or mashed, are not ad- 
visable. Only when thoroughly boiled porridge is proved to 
disagree should it be eliminated from the category of hreak- 

7 International Clinics, vol. 1v, third series, lsyo, p. 188. 








fast dishes. It is essential that the diet should contain not 
merely nutritious, but also waste, material. The tendency at 
the present day is to concentrate nutriment, to ply the sys- 
tem with the most easily assimilable substances offered in 
the form which is held at the same time to be the most 
digestible. But to enable the absorbing vessels to exercise 
selection, this must be diluted with asufficiency of redundant 
or waste material, which by its bulk opposes resistance to 
the muscular contraction of the stomach and intestines, thus 
maintaining their peristaltic efficiency, and obviating con- 
stipation. In the diet of adolescents suffering from skin 
diseases who are at all anemic, special care is to be exercised 
that the supply of animal food is ample, for this ‘‘ contains 
the maximum of iron, and the material necessary for red cor- 
puscle making.”*® An important point is to avoid too many 
mixtures at any one meal. Our efforts must be directed to 
correct whatever has been found to be defective or erroneous 
in quantity, quality, or time of taking meals. While alcohol 
should be avoided in rosacea or acute eczema, the maxim 
which guides us in general as to its advisability or otherwise 
holds good in cutaneous diseases. ‘‘ If the meal is relished 
as much, and digested as completely, without as with a 
moderate allowance of alcohol, it is superfluous.” 

In conclusion, one must bear in mind that however careful 
a scheme of diet may be constructed and laid down by the 
physician, and its expediency accepted by the patient, he is 
dependent on his wife or housekeeper, in the first place, on 
his cook in the second, for the regulations being strictly 
adhered to. As these persons have not the same direct in- 
terest in their due fulfilment as the sufferer himself, and very 
probably regard some of them as of the nature of fads, they 
are apt in the long run to be but inefficiently and perfunc- 
torily carried out, even in cases where the circumstances are 
otherwise favourable. Hence all directions should bejas’plain 
and simple as possible. 


II.—Watter G. Smiru, M.D., 
President of the Royal College of Physicians of Ireland; Physician to Sir 
Patrick Dun’s Hospital. 
Dr. ALLAN JAMIESON in his careful paper has dealt fully with 
the kinds of food which appear to have a tendency to induce 
individual skin diseases, and with the forms of cutaneous 
disease which may be considered to be influenced or caused 
by particular dietary or by special elements in our food, and 
he has given us useful hints upon treatment. 

The few remarks which I shall offer to you may be taken as 
complementary to his. I propose to dwell rather upon the 
limitations of our knowledge and the imperfection of our 
data, in the hope that clearer views may emerge from our,dis- 
cussion. 

Let me, in the first instance, ask, Have we any certain or 
exact scientific knowledge of the influence of diet in the 
causation of diseases of the skin? The belief in the potency 
of this influence is universal with the laity, and widely 
acknowledged by the profession generally. But the practice 
of physicians is partly traditional and is, unfortunately, not 
always based upon real conviction or sound knowledge, and 
many circumstances conspire to tempt them to give formal 
advice which rests upon a slender foundation. The present 
opportunity seems a suitable time to re-examine the ground- 
work of our belief, and it may fairly be expected that the dis- 
cussion to follow will result in a better definition of our posi- 
tion as medical advisers upon dietetics towards our clients— 
the public. ’ 

I start with the two propositions that the real influence of 
diet in the causation of skin diseases is a small one, much 
less than it is credited with, and that our substantial know- 
ledge of the subject is very limited. Fundamentally the 
action of food and of drugs is to be explained upon similar 
general principles. But great as are the difficulties of form- 
ing a correct judgment of the mode of action of a drug, still 
greater are the complexities which surround questions of 
dietetics in the causation of cutaneous affections. We are 
always and in all places confronted with the problem of the 
idiosyncrasy of the individual, which is a real and perplexing 
difficulty, and should make us more cautious in formulating 
cut and dry rules for the guidance of our patients’ stomachs. 

In very many eases an intelligent and temperate patient 


8 Burney Yeo, op. cit., p. 308. _ 
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knows, or ought to know, better than his doctor what suits 
him and what aggravates his complaint; and I heartily 
endorse Sir W. Roberts’s simple and sensible rule of conduct, 
namely: ‘‘It may be regarded as certain that any food or 
foods accessory, the use of which is followed by a sense of 
discomfort, is not beneficial to that individual.” ® And con- 
versely, as Pye-Smith puts it: ‘‘ What most people eat is for 
most people wholesome, and what a natural appetite finds 
appetising seldom disagrees.” 

The tendency of modern inquiries has been largely towards 
the more exact determination of etiological factors. Hence 
we have been gradually led to minimise, laying stress upon 
vague and indefinite conceptions, such as diathesis and the 
like, and of these vague causes diet is, I think, one so far as 
the skin is concerned. Moreover. the rise and progress of 
bacteriology has profoundly modified our notions of the cause 
of many diseases of the skin and influenced our treatment. 
I need only allude to the pathology of boils, carbuncles, and 
acute suppuration generally. 

Although it is by no means proven that eczema, and even 
less psoriasis, are parasitic diseases, still the mere ventila- 
tion of such a possible cause for these affections tends to 
throw into the background loose speculations and traditional 
surmisings as to the effect of dietetic causes in originating 
diseases of the skin. 

We may picture to ourselves four modes or ways at leas’ in 
which diet may possibly influence the skin: 

1. Through the general nutrition of the body. Nutrition is 
influenced in a very subtle manner by the quality of the food 
(Roberts), and insufficient or improper food lowers the tone 
of all the tissueg, skin included. Under such conditions we 
meet with scorbutic and purpuric affections. Destructive 
and pyogenic microbes find a more suitable soil whereon to 
fasten, and hence a greater liability to pustular and gan- 
grenous developments. The fungus of “ thrush ” lies in wait 
for debilitated constitutions, and favus is more common 
among the neglected and ill-fed poor. 

2. By acting as a reflex stimulus from the gastro-intestinal 
tract. This is doubtless the most common mode. The 
physiological relationship between the skin and the digestive 
mucous membrane is incontestable, and proofs are abundant. 
Over-eating, on the one hand, and on the other the use of 
unsuitable, indigestible, or irritating articles of diet are 
frequently followed by either neurotic or vasomotor disturb- 
ance in the skin—for example, urticaria. The skin affections 
producible in this way are all transitory, and disappear spon- 
taneously, as a rule, when the causes cease to act. Many 
people eat far too much, and overload their digestive capacity. 
And some of them would pay a worse penalty than they do 
were it not for the dinner pill, the morning saline, or the 
occasional visit to Carlsbad. Three practical considerations 
flow from these thoughts, namely: (a) The utility of purga- 
tives in such cases; (6) the importance of good cooking in 
avoiding or overcoming dietetic irritation ; (c) the due regula- 
tion of the diet as to quality and kind. 

3. By absorption into the blood of irritating substances or 
of products of chemical change, which indirectly affect the 
skin. In this direction we may look for explanation, in part 
at least, of the occasional injurious effects of tinned and pre- 
served foods. Pathogenic bacteria may undoubtedly enter 
the body with articles of diet. Weare all familiar by daily 
observation with the hyperemia of the skin which ensues 
upon full doses of alcohol. 

4. The skin may suffer in virtue of being one of the 
channels or avenues of elimination. Certain drug eruptions 
arising from volatile oils or oleo-resins—for example, copaiba, 
cabebs, and turpentine—are perhaps explicable upon this 
hypothesis. And upon similar grounds we caution our 
patients against the use of highly seasoned foods and spices 
(that is, volatile oils) in erythematous and acute inflam- 
matory affections of the skin. 

To turn now to another aspect of the question, namely, 
diseases of the skin in relation to diet. We can at once make 
three groups: (1) Cutaneous diseases liable to originate in, 
or acknowledged by common consent to be materially in- 
fluenced by, diet. (2) Cutaneous diseases possibly, but not 
proven to be, influenced by diet. (3) Cutaneous diseases cer- 


% Dietetics, p. 106. 





tainly not affected by diet, for example, herpes, pemphigus, 
lichen ruber, ichthyosis, ringworm, etc. i 

In Class 1 we may instance: (a) Erythema—certain forms 
of ; (6) urticaria; (c) pruritus; (d) acne rosacea; (e) acne vul- 
garis—perhaps. Bulkley states that in some persons crops 
of acne follow the free use of buckwheat;’° and Pye-Smith 
affirms that in some patients a fresh outbreak of follicular 
inflammation can be produced at will by eating ‘‘ crystal- 
lised ” fruits, strawberry jam, or orange marmalade."' 

In Class 2 may be placed psoriasis, most cases of eczema, 
and of acne vulgaris. Eczema in children is very frequently 
attributed to dietetic influences, such as too free use of sugar 
or even of milk. But, for my part, 1 quite concur with Dr. 
Cheadle in never having been able to satisfy myself that 
eczema is a diet disease.'* Many infants attacked with 
severe eczema are of a ruddy colour, have a good appetite, 
and with all the appearance of excellent health. _ 

It is the present habit to ascribe many skin diseases to 
gout, and we hear every day of “‘gouty eczema,” ‘‘ gouty 
psoriasis,” and the like. and various queer nondescript ail- 
ments are shunted off the main line to a gout siding. 
Patients ask for and expect to get from us minute directions 
about their culinary arrangements, yet few English practi- 
tioners conversant with diseases of the skin would go so far 
as Brocq in saying that the regulation of the diet is the most 
efficacious internal treatment for eczematous patients. The 
hypothesis of leprosy having been transmitted by food of any 
kind, in particular by fish, hasnot been established by further 
examination. Boils are often ascribed to errors or defici- 
encies in diet. With our present knowledge of the pathogeny 
of boils, it is to my mind incredible how a crop of boils, asis 
stated on good authority. can arise through mere change of 
diet, for example, a surplus of animal food. In England the 
consumption of meat is 136 Ibs. per head per annum, in 
France it is only 46lbs. per head per annum. Are boils so 
much more common in England? Eczema affects the sexes 
almost equally, although men probably eat two thirds of. the 
total meat and drink probably three-fourths of the total 
alcohol consumed in the United Kingdom. ’ : 

If we direct our thoughts to determine what special articles 
in our dietary may be held responsible for harming the skin 
we have not a long list, as will be gathered from the preceding 
remarks. Coffee, tea, perhaps; highly spiced foods, exces- 
sive use of hard salted meat, shellfish, abuse of alcohol, and 
foods, such as starch and other carbohydrates, which may 
lead to production of excess of acids (acetic, lactic, butyric) 
in the intestines. A widespread and deeply-rooted custom is 
the strict prohibition of salted food in diseases of the skin. 
For many years I have ignored this dictum, and neither my 
patients nor myself have had reason to regret the liberty 
accorded to them. Chloride of sodium isa very harmless 
salt, and some people with weakly digestion or a jaded appe- 
tite will relish and easily digest a thin slice of ham when the 
stomach would revolt against other meat. . 

Does alcohol in moderation cause any skin affection? That 
it is apt to aggravate itching and increase an already existing 
congestion of the skin is quite true. Most of the Asiatic 
populations, with the exception of the Japanese and the In- 
dian Parsees, drink no alcohol. Yet Ido not know that this 
experiment, on the large scale, indicates any advantage to 
those races guoad the skin. 

I cannot but believe that the ill-effects of alcohol, and I 
may add of tobacco, are exaggerated by their extreme oppo- 
nents, at any rate, as regards the skin. Plenck, quoted by 
Bulkley, remarks of acne: ‘ Plures curavi suadendo ut 
vinum bibere incipiant.” : 

Lastly, a word as to the practical outcome of all this. How 
are we to intelligently answer the questions so often ad- 
dressed to every one of us by our clients? ‘‘ What shall I 
eat? Whatshall I drink?” In cases such as diabetes, gas- 
tric ulcer, and enteric fever there is a tolerable degree of 
unanimity in our answers. But what about the slighter ail- 
ments and indispositions which constitute the bulk of our 
practice ? . 

A large number of our patients with affections of the skin 
are not obviously out of health, and are well able for their 

10 Eczema, 2nd edit., p. 291. 
11 Brit. Journ. of Dermat., July, 1895. 
12 Cheadle, Artificial Feeding of Infants, p. 161. 
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day’s work in the world. Yet these persons are apt to ponder 
over their health, put us through a catechism as to their diet, 
almost constrain us to go beyond our knowledge, and even 
glory in the dietetic chains which are fastened around them 
by their medical advisers. Unluckily it sometimes happens 
that one practitioner’s rules flatly contradict those of his 
neighbour, and soa shrewd patient is liable to arrive at the 
unpleasant conclusion that, as Sir W. Roberts puts it, our 
notions on dietetics are little better than a farrago of whims 
and fancies. 

We are too formal in our rules, and impose unnecessary 
and unmeaning restrictions. We prescribe diet by printed 
forms, making no allowance for idiosyncrasies, and giving 
even our educated patients little or no latitude or opportunity 
for exercising their own sense of what is good and what is 
bad for them. In my judgment the main precept we need 
enjoin as a golden rule upon our patients suffering from dis- 
eases of the skin is moderation and temperance in all matters 
of eating and drinking, especially as regards alcohol. And 
we should seek to train the public to observe for themselves 
whether such and such an item of diet really agrees with 
them or not. 

With all this borne in mind there is plenty of room for 
judicious advice tempered with common sense, and a hint or 
a suggestion is often better, although less showy, than the 
imposition of conventional rules. This latter course is, no 
doubt, sometimes requisite with the hypochondriac, the 
sensualist, or the careless, who will not listen to, or are in- 
capable of understanding, the still small voice of healthy 
instincts and of personal experience. 

To sum up in a few words: 

1. Very few skin diseases are directly traceable to dietetic 
causes, but improper diet may aggravate existing eruptions. 
Idiosyncrasy must be largely allowed for. 

2. The diseases that may so arise are of a transitory charac- 
ter, and mostly belong to the class of erythemata. 

3. Diet has very little influence in promoting the cure of 
eutaneous eruptions. The results are far behind popular 
expectations, even in such cases as acne rosacea, where we 
are led to hope for much. 

4. Avoidance of alcohol, regulation of the bowels, and the 
eure of anzemia are of infinitely greater importance than 
special dieting in the management of diseases of the skin. 


Dr. RapciirFre Crocker, the President of the Section, 
agreed most fully with Dr. Smith’s views, but he admitted 
that in practice it was not wise to go in the face of the preju- 
dices of patients in the matter of diet. Salt in moderation 
had no effect, either in producing or modifying skin diseases. 
He considered, however, that undigested starch and sugar 
were apt to disagree in and aggravate cases of urticaria and 
eczema. As regards alcohol, he thought there was much dif- 
ference in the exact form of alcohol taken, the fully fermented 
forms being the least harmful. In the treatment of furuncles 
eareful local antiseptic measures were far more useful than 
directions as to diet. Dr. Crocker concluded his remarks by 
insisting on the importance of the cook. 

Dr. A. J. Harrison (Bristol) considered that fruit dis- 
agreed with children more frequently than anything else. 
He did not think that food had anything to do with 
boils. In his opinion there were patients wholly unable to 
take certain alcoholic preparations, and he instanced cham- 
me as capable of always disagreeing with the same indi- 
vidual. 

Dr. A. 8S. Myrttz (Harrogate) agreed with Dr. Smith. He 
had ceased to impose strict dietary rules in cases of chronic 
skin disease, and he was convinced that a patient’s own taste 
in food — as arule be safely followed. Dr. Myrtle had 
been greatly struck by the good effects of achange of diet on 
leprosy in Norway. He considered that well-matured spirit 
was wholesome in moderation. He thought he had traced 
gout to excessive tea drinking in some cases. 

Dr. Grorce Tun thought the frequent recommendation 
of whisky by medical men was becoming a great evil. 
He doubted the alleged prejudicial effects of tea drinking on 
the skin, since they were not obvious in those countries where 
tea drinking was very much more prevalent than in England, 
such as China and Japan. Nor was the method of preparing 
the beverage of so much importance as was thought. Strict 





diet rules, in his own experience, had been productive of 
much discomfort and sometimes injury in the case of patients 
suffering from skin disease. With regard to alopecia areata, 
he had usually found the condition in strong young adults; it 
was more probably due to contagion. 

Dr. Morean Docxkre tt insisted on the absurdity of the 
dictum that diet had scarcely any effect on most forms of 
cutaneous disease. He did not agree with Dr. Smith’s views. 
He considered that diet was an important factor in eczema, 
acne, etc., and also in tuberculosis of the skin. Lupus was 
rare among the Jews, owing to the care taken to ex- 
clude tuberculous meat, which was probably sold to poor 
Christians. He was in the habit of excluding meat from the 
diet of lupus patients. He considered alopecia areata was 
related to diet. 

Professor McCatt ANDERSON (Glasgow) agreed with what 
his friend Dr. Jamieson had stated. He held that it was not 
wise to take the patient’s taste as a guide to diet. In Scot- 
land there was a great abuse of tea drinking, which acted 
very injuriously. China tea was much more wholesome than 
Indian or Ceylon tea. He alluded to the importance of the 
yg Their proper care was as important as regulating the 

et. 

Dr. T. D. Savitri agreed with the last speaker with regard 
to tea. He wished to emphasise the importance of alcohol 
in the etiology and treatment of skin diseases. He alluded 
to Anstie’s interesting experiments on the vasomotor effects 
of alcohol. In his experience the omission of this article 
from the dietary had frequently cured skin diseases, even of 
very long duration. 

Dr. BucHanan said that in cases of prurigo, pruritus, 
eczema, etc., in which itching was the prominent symptom, 
he had found that an exclusively vegetable diet for four or 
six months greatly alleviated the sufferings of the patients 
and materially aided in their recovery. 

Dr. G. G. Stoprorp Tay or (Liverpool) was astonished at 
the extraordinary difference of opinion that existed. Lupus 
patients should always receive a most generous diet, as the 
vast majority of cases came from the poor and half-starved 
ranks of life. The diet of eczema should be conducted on 
common-sense principles. Alcohol should be avoided. 

Dr. ALLAN JAMIESON, in reply, said he thought that boils 
were undoubtedly sometimes caused by sudden changes of 
diet, but it was merely in the inception of such that the diet 
had an influence; their further extension was due to auto- 
infection. The bad effects of tea on the skin were partly due 
to its substitution for nutritious food. As regards alopecia 
areata he thought, whatever might be its exact pathology, 
that bad feeding, including hurry in taking meals, was of 
considerable importance in its production. 

Dr. WaLTER SMITH also made a few remarks, and the dis- 
cussion closed. 
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SEVERE CASE OF CHICKEN-POX. 
On June 22nd a child, M. H., aged 4, was admitted into hos- 
pital, the notification being scarlatina. The child presented 


a well-marked eruption, sore throat, temperature 103°. The 
rash gradually disappeared. On the fifth day after admission 
(June 27th) there was a sudden rise of temperature to 105°, 
followed by a most copious varicella rash all over body, head, 
scalp, palms of hands, and soles of feet. So close were the 
vesicles together that a pin point could not be placed any- 
where between them. The only part free from eruption was 
the four large vaccination marks on the leftarm. The case 
presented many appearances of variola, but each cell was 
unilocular, and collapsed entirely on puncturing. None 
of the cells had the central depression or umbilication, 
although many of them were broad and flattened, and had a 
red areola. The contents of the vesicles, at first clear, became 
turbid, and on the fifth day (July 2nd) dried up into brown 
scabs and fell off. Vesicles appeared also on the inside of the 
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mouth and soft palate. After the spots fell off, especially on 
the nose and face, many pits were left. 

This case was unlike chicken-pox in this respect—the rash 
came out all at once and not in crops; the shape of the 
vesicles, and the pitting after falling off of the scabs. The 
proof that it was not small-pox was the age of the child (4 
years), the efliciency of the vaccination (four large marks), 
and the absence from the district of other cases of small-pox. 
Another peculiarity of the case was the evidence that the 
chicken-pox virus must have been in the child’s system prior 
to the scarlatina, the symptoms of the latter disease being so 
well developed when the child was admitted; and the hos- 
pital had had no case of varicella previous to the admission of 
this child. The child was isolated at once on the appearance 
of the varicella rash, yet every other inmate of the ward has 
since had an attack of genuine varicella. 

The case was seen by several leading medical'men of the 
district, and the diagnosis of chicken-pox agreed upon by all. 

C. H. Puriu1ps, M_D.., 
Medical Superintendent of Infectious Hospital, Bucknal. 





A CASE OF SPINA BIFIDA OCCURRING IN THE 
CERVICAL REGION, 

THE unusual occurrence of spina bifida in the cervical region 
may be of interest to some of your readers, and so form an 

excuse for my encroaching on your valuable time and space. 
On June 19th, 1895, I attended Mrs. B. in her first confine- 
ment, when she was delivered of a full-timed female child, 
the labour being normal. At the birth of the child I noticed 
on the back of the neck a tumour which was about the size of 
a tangerine orange, slightly constricted at its base and de- 
pressed at its summit; the skin covering the tumour was 
normal, and plentifully covered with hair at the base, but 
became thinner as it spread over its surface, and at the apex 
was thin, glistening, and bluish-white in colour, and much 
wrinkled ; the tumour could be emptied of its contents by 

ressure. The child died twelve hours after its birth. Durin 
its short period of life it had (the nurse informed me) severa 
fits, the characteristics of which Iam unable to describe, as 
I did not happen to be present at any of the attacks. I had 
the wp ey of making a post-mortem examination, and 
found the following conditions: The tumour communicated 
with the interior of the skull by passing through the foramen 
magnum and an opening in the neural arch of theatlas. The 
foramen magnum did not appear to be unusually dilated, the 
neural arches and formation of all the other cervical verte- 
bre being normal, neither was there any abnormality of the 
occipital bone, the torcular Herophili and the sinuses being 
complete. Spina bifida of the lumbo-sacral region is fairly 
common, but becomes rarer the higher the situation. In the 
Museum of the Royal College of Surgeons, amongst the speci- 
mens of the malformations, there is a specimen of a ligatured 
spina bifida occurring at the sixth and seventh cervical ver- 
tebrze, but I can find no record of a case occurring above this 
position, except accompanied by hydrocephalus or consider- 
able malformation of the skull. In this case there was no 

other abnormality in the skull or elsewhere. 
Ropsrt Epwarps, M.R.C.S., L.R.C.P. 
Brunsv ick Square, W.C. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 

VICTORIA HOSPITAL FOR CHILDREN, CHELSEA. 
AN UNUSUAL CASE OF ACUTE INTESTINAL OBSTRUCTION IN AN 
INFANT. 

(By D’Arncy Power, M.B., F.R.C.S.Eng., Surgeon to the 
Hospital.) 

[From Notes furnished by Dr. Cuaninc Pearce, House 
Surgeon. | 
T. L. B., aged 8 months, a badly fed child, had been 
ailing for some time with bronchitis. He was comparatively 
well on April 6th, but his mother noticed that his mouth was 











full of small white ulcers. He had a green motion on April 
7th, about 7 o’clock in the morning. He began to vomit 
about 11 o’clock, and at 5.45 p.m. he passed a large motion of 
altered blood, containing small gelatinous masses. He was 
admitted inte the hospital at 6.30 p.m. It was noticed at this 
time that he was drowsy, and occasionally drew up his legs. 
and cried out as if in pain. His abdomen was soft, flaccid, 
and free from tenderness, whilst no tumour could be detected 
either by palpation through the abdominal walls or per 
rectum. Atl1l p.m. there was much retching, and the belly 
was tender, especially upon the right side, where pressure 
caused increased retching. A cylindrical mass could be seen 
and felt in the right hypochondrium. It lay transversely, 
but did not es beyond the middle line. There was a slight 
discharge of blood per rectum. I was summoned, and an hour 
and a-half later, or 13} hours after the initial symptom, 
laparotomy was performed, inflation having proved useless. 
The intussusception was of the rare ileo-colic variety, in 
which the ileum slips through the ileo-czcal valve and enters 
the colon unaccompanied by the cecum, the apex of the 
intussusception being formed by the reflexion of the ileum 
upon itself. It could not be reduced in situ, the proper 
method, and the tumour had to be brought out of the 
wound. Reduction was then easy, and when it had been 
completed the thickened ileo-czcal valve was distinctly 
felt. The wound waa closed with deep sutures, and the child 
bore the operation well. It wasfed from 5 4.m. with an ounce 
of peptonised milk every two hours. It passed a moderately 
good day after the operation. Its abdomen was flaccid, there 
was no vomiting, but its bowels were notopen. The child 
had two motions on April 10th, the night but one after the 
operation. The first of these was of a reddish-brown colour, 
the second of a natural yellow colour. The food was wel? 
taken during this day, the child appeared to be comfortable, 
and the temperature fell tonormal. It had two more motions 
during the day, both natural. At 8 p.m.—forty-five hours 
after the laparotomy—the child again began to vomit a 
brownish fluid. He refused his food, became drowsy, and was 
cold. He was inacondition of collapse by 11.30 p.m. His 
abdomen was then supple, but fuller than it had been during 
theday. The wound was perfectly aseptic. No tumourcould 
be felt through the abdominal walls, but three lines of small 
intestine could be seen in the left hypochondrium. The 
child vomited all the following day, though it was not fed by 
the mouth. His bowels were open twice. The abdomen be- 
came more full, but it was not tender. There was retention 
of urine. The vomiting continued throughout April 12th, and 
there was one large and normal motion. The abdomen was 
still more full, but—as on the previous day—it was supple, 
and there was no tenderness. The coils of intestine were dis- 
tinctly visible through the abdominal walls, though they were 
not moving so freely as on the previous day. Matters went 
from bad to worse, and at 4P.m. on April 13th the abdominal 
wound was gaping widely, and the gut had become prolapsed. 
Dr. Pearce replaced it under an anesthetic, and closed the 
wound with sutures. The child died on the following day. 

The necropsy showed that the small intestines were dis- 
tended with flatus to within 12 inches of the ileo-czcal valve. 
The distension suddenly stopped atthis point, although there 
was no visible cause for its arrest, either outside or within the 
intestine or abdomen. The colon, like the lower part of the. 
ileum, was collapsed. The thickened ileo-czecal valve pro- 
jected for a short distance into the cecum. The valve and 
the mucous membrane for about two inches beyond it were 
congested, but there was no intussusception and no signs of 
peritonitis. 

Microscopical examination of a portion of the invaginated 
ileum showed a slight extravasation of blood into the whole 
circumference of the submucous coat. The glands, the 
adenoid tissue, the circular muscular coat and the serous coat 
appeared to be healthy in every respect. The individual 
fibres of the longitudinal muscular coat stained less deeply 
than they should do, and in many cases appeared to have 
undergone some degenerative change, for they were unduly 
granular and they were more highly refracting than usual. I[ 
hesitate to say that they had undergone fatty degeneration, as 
it is well known that similar changes are not unusual in the 
muscles of children. The extravasation of blood in the 
dilated part of the intestine immediately above the point of 
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constriction was slight but it was distinctly visible between 
the serous and the muscular coat. The layer of external 
longitudinal muscle presented changes similar to those 
described above as occurring in the invaginated portion of the 
gut. The other coats of the dilated intestine were normal. 

Remarks BY Mr. D’Arcy Powrr.—The case is an in- 
structive one, for it shows that the symptoms of obstruction 
may reappear and even progress to a fatal issue, although an 
intussusception in a young child has been completely 
reduced. The operation in this case was not a difficult one ; 
no undue force was used; the intestine was not injured; 
there was no peritonitis, and the wound showed every dis- 
position to heal kindly. The digestion of the food and the 
normal motions for two days after the operation showed that 
the intestine was capable of carrying out its physiological 
functions. Yet, in spite of this, symptoms of intestinal 
obstruction again set in, after an interval of nearly forty- 
eight hours. The complete absence of any cause for the 
second series of obstructive symptoms leads one to refer the 
case to that indefinite class known as paralytic ileus. It is 
rare in children, but is not unusual in adults after abdominal 
section, and it occurs quite apart from any inflammation of 
the peritoneum. It is well treated by laxatives; andI regret 
that, as I was away for my Easter holiday when the sym- 
ptoms arose, I had no opportunity of trying their effect in 
this case. The interest of the case centres in the light which 
it throws upon the vexed question of the etiology of intus- 
susception. The child’s intestine was clearly liable to para- 
lysis, hence the original attack of intussusception. The 


invagination being cured, a fresh paralysis occurred, which 
involved the intestinal wall until it reached the neigh- 
bourhood of the irritation caused by the reduced intussuscep- 
tion. Here tonic contraction of the inflamed bowel occurred and 
symptoms of acute intestinal obstruction were again produced. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN HoutcuInson, F.R.S., President, in the Chair. 
Tuesday, November 26th, 1895. 

THE POSSIBILITIES AS TO THE LATENCY OF PARASITIC GERMS 
or SpreciFic Poisons In ANIMAL TISSUES, AS IN HyDRo- 
PHOBIA, ERystpELas, SypuHitis, LEpRosy, 
RINGWORM, TUBERCULOSIS, ETC. 

THE PRESIDENT, inintroducinga discussion on this subject, said 
that the brilliant results of experimental pathology had greatly 
widened our views as to the part played by micro-organisms 
in the etiology of disease. Generally speaking, the introduc- 
tion of microbes into the host preceded by a short interval 
the development of specific symptoms, but in a number of 
instances this interval was greatly increased. The term 
latency applied only to periods during which: no vital activity 
on the part of the micro-organism was going on, and did not 
include incubation, still less the period of prodromal sym- 
ptoms. He then illustrated what was meant by latency by 
the example of a field in which the seeds of poppies had 
remained absolutely quiescent for eight years and had then 
grown. What evidence was there that micro-organisms could 
retain their vitality in a state of such absolute quiescence, 
and if so, what were the limits of such latency and what 
were the conditions governing and determining this phe- 
nomenon? The subject of latency had an important bearing 
on the subject of infection. What appeared to be a fresh 
infection from without, might in reality be due to latent 
micro-organisms becoming active. If the micro-organisms of 
tuberculosis and of erysipelas could be shown to remain 
latent for long periods, and to be transmitted from parent to 
offspring, much light would be thrown on the subject 
of infection generally, and especially on vaccination. 
Thus what was generally explained as being due to a dirty 
lancet or to accidental infection of the vaccination wound 
mightin reality beexplained by thetheory oflatency. Occasion- 
ally in hydrophobia the interval between inoculation and the 
development of symptoms was as long as eighteen months; 
the period of incubation was probably always the same, but 
the germs remained latent before incubation kegan. In con- 





sidering the difficult problems of latency in syphilis, it was 
necessary to distinguish between true and apparent latency. 
There were probably many children born with specific taint 
and individuals primarily infected who never showed any 
further symptoms; this was apparent latency, for in them 
the blood was infected, and there was a liability to tertiary 
lesions. If after the primary infection the secondary sym- 
ptoms were delayed for two or three years this would ex- 
emplify true latency, but it was doubtful if such cases oc- 
curred. In leprosy many years might intervene between the 
patient leaving the country where the disease was endemic 
and the development of the disease. In tuberculosis much 
might be learnt from the study of latency as seen in disease 
of the skin. In the earliest stage tuberculosis of the skin 
might become generalised, butafter this period, lasting perhaps 
a year, the disease became local, the bacilli were not latent 
but were still locally infective. This was just the reverse of 
cancer, where the disease at first local subsequently became 
generalised. But lupus apparently cured might after am 
interval of thirty or forty years recur close to the originak 
lesion ; this appeared to be more probably due to latent germs. 
than to reinfection. With regard to erysipelas the incubation. 
period of the streptococcus was short, only a few hours, and 
there was no evidence that this period was increased in first. 
attacks, but it was possible that the micro-organism when. 
once introduced remained in the tissues latent, and that at 
any time injury or other cause might awaken it to activity. 
In elephantiasis the recurrent attacks might be similarly ex- 
plained. In ringworm and alopecia areata some cases of re- 
currence of the disease suggested the existence of latency in. 
pathogenetic fungi. 


THE BACTERIOLOGY OF LATENCY. 

Dr. WAsHBOURN said that two points in the ty of 
bacteria were of interest in connection with latency. The 
mode of growth of certain bacteria in broth was analogous to 
the varying incubation period in specific diseases: under 
favourable conditions growth occurred at once and rapidly 
reached its maximum, but with the reverse conditions the 
growth was deferred. The next point was in reference to the 
resistant forms assumed by bacteria under unfavourable con- 
ditions. Spores were well-known examples, but even spore- 
less bacteria were capable of producing resistant forms. As 
an example he quoted the pneumococcus. Probably bacteria, 
when latent in the body existed in this phase of their develop- 
ment. He believed some of the clubbed shapes assumed by 
the diphtheria bacillus represented resistant forms. The 
pathogenic bacteria protected themselves against the bacteri- 
cidal influences of the body by means of their toxins. Sapro- 
phytic bacteria were devoid of this means of defence, and 
were easily destroyed when introduced into the body. The 
experiments of Wyssokowitch were quoted. Saprophytic 
bacteria injected into the veins of animals at once 
disappeared from the blood and accumulated in the 
organs, and in twenty-four hours were completely de- 
stroyed. The resistant spores of the hay bacillus, how-- 
ever, remained alive in the organs as long as seventy-eight: 
days after inoculation. The difference between ‘ toxic” and 
‘“‘ septic” diseases was described. In toxic diseases the chief 
aim of the body was to protect itself against the action of the 
toxins, while in septic diseases the object was to destroy 
or hinder the growth of the bacteria. Both factors were 
present in all cases of immunity, whether natural or acquired, 
but either might be the principal mode of defence in either 
type of disease. The tissues of the fowl were poison proof 
to the tetanus toxin, and hence the bacilli were destroyed 
like simple saprophytes. In animals immunised to diph- 
theria and tetanus the antitoxic substances developed in the 
fluids of the body annulled the effects of the toxins, but had 
no influence over the growth of the bacteria. It was for this 
reason that diphtheria bacilli could remain latent in the 
throats of healthy individuals without producing harm. The 
body was poison proof, but the bactericidal properties were 
not sufficient to destroy the bacteria. Sometimes, especially 
in animals immunised to septic diseases, the bactericidal 
properties were much increased without a corresponding in- 
crease in the antitoxic properties. He quoted the example of 
hog cholera. Pathogenic bacteria, when introduced into 
the tissues of immune animals, were sometimes rapidly 
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destroyed, the pmeumococcus in forty-eight to sixty 
hours in the experiments of Emmerich. But as a 
rule destruction was more ee A number of instances 
were given. Trapeznikoff found living anthrax spores in the 
tissues of a frog 100 days after inoculation, and Welch found 
living typhoid bacilli in the gall bladder of a rabbit four 
months after intravenous inoculation. Latent bacteria were 
either englobed in cells or prevented by a barrier of cells 
from gaining access to the rest of the body. An attempt to 
shut off the bacteria from the circulation was made even in the 
case of highly susceptible animals, as in the experiments of 
Werigo. in relapsing fever the spirilla were shut up in the 
cells of the spleen during the apyrexial stage. The reason 
why latent bacteria were often missed by microscopical 
examination might be because they were converted into forms 
which are not easily recognised. The transformation of 
cholera vibrios into oval-shaped bodies in Pfeiffer’s experi- 
ments was quoted as anexample. The return of activity of 
latent bacteria was discussed, and the investigation of Trapez- 
nikoff and of Baumgarten mentioned ; also the effect of tuber- 
culin and mallein inawakening intoactivity latent tubercle and 
glanders. Theauthor mentioned his own experience with latent 
forms of rabbit septiceemia, which were brought into activity by 
inoculation with other bacteria. The bacteriological evidence 
of latency of germs in the human body was then discussed 
and a number of examples given. Diphtheritic bacilli, 
pneumococci, streptococci, gonococci, and tubercle bacilli had 
been found on the mucous membranes of healthy individuals 
without producing any ill effects. Babes had reported 
a case of acute glanders, probably contracted six years pre- 
viously ; Schnitzler one in which the S. aureus had 
apparently remained latent in a bone for over thirty-five years. 
Some of the cases were possibly due to a reinfection, but this 
interpretation was excluded in cases where living typhoid 
bacilli had been found in osteomylitic foci long after recovery 
from an attack of typhoid fever. Several instances were 
quoted, of which the most notable were those of Sultan and 
Burchke. Inthe one case six years and in the other seven 
ears after an attack of typhoid fever living bacilli were found 
in bone abscesses. 


LATENCY OF TUBERCULOSIS. 

Dr. J. Krnaston Fow ier said that he had been asked to 
state as concisely as possible the pathological and clinical 
evidence for the belief that it was possible for the specific 
poison of tuberculosis to remain latent in animal tissues. 
The general argument adopted was as follows: (1) That the 
disease, having been arrested, might after a period of 
quiescence again become active, and that reinfection took 

lace from within. (2) That tuberculosis might be produced 


y the inoculation of an animal with material taken post 


mortem from an old tuberculous lesion. (3) That the virus of 
the disease might pass directly from the parent to the off- 
spring, and that in the tissues of the child it might repro- 
duce the disease. The facts stated were chiefly drawn from 
cases of pulmonary tuberculosis. Reference was made to the 
frequent discovery of obsolete tuberculous lesions at the apices 
of the lungs, and to his published work on Arrested Pulmonary 
Tuberculosis. If recrudescence of the disease coincided with 
changes in the old lesions and recent miliary granulations 
were first formed around them and spread thence through the 
lungs the inference was that the reinfection had started from 
within. This would be confirmed if it should appear that the 
individual was in apparently perfect health until the occur- 
rence of some symptoms pointing to the prevalence of an old 
lesion, for example, hemoptysis. A case fulfilling these 
conditions was described. A gentleman, aged 53, had, when 
a boy of 13, an illness said to have been consumption. With 
the exception of an attack of pleurisy he had subsequently 
enjoyed good health. He was of good muscular development, 
of healthy appearance, and generally regarded as a strong 
man. In February, 1888, whilst in his usual health, he had 
an attack of hemoptysis. A few days later some fine crack- 
ling rdles were audible at the left arex. Death occurred in 
twenty-eight days from acute tuberculosis of the lungs. 
On post-mortem examination a _ sharply-defined, yellow, 
caseous mass, the size of an olive, was found at the left apex. 
Its capsule had broken down at one spot, and had established 
a communication between the caseous mass and a bronchus ; 





elsewhere it was intact, firm, and fibrous. Half the mass had 
disappeared, leaving a small ragged cavity. Recent miliary 
tubercle was present throughout the left upper and lower 
lobes, and also in the right lower lobe. A precisely similar 
caseous mass was found at the right apex. I1t was intact and 
firmly encapsuled. The inference from the history was that 
the virus of the disease had lain dormant in the caseous mass 
for forty years. A case of acute tuberculous pericarditis was de- 
scribed in which the pericardium alone showed recent 
tubercle, but at the apices of the lungs old obsolete tubercle 
was found post mortem, also a calcareous bronchial gland. 
Tubercle bacilli were found in the pericardial lesion. The 
period of latency was believed to have been four years, 
but the case was cited to prove that obsolete lesions are 
eapable of setting up acute tuberculosis. Attention 
was called to the extreme rarity of. acute tuberculous 
pericarditis apart from general acute tuberculosis, and 
to the great improbability of primary infection of the peri- 
cardium from without. Dr. Sidney Martin’s report to the 
Royal Commission on Tuberculosis was referred to, and a 
case was described in which inoculation of a guinea-pig with 
caseo-calcareous material, probably about 20) days old, had 
been followed by acute tuberculosis; also to some experi- 
ments by the same observer, in which inoculation with 
matter from old pulmonary lesions, found in the bodies of 
two patients dying from cancer, had not been followed by 
tuberculosis. Attention was directed to the importance of 
the dose in experimental inoculation and in infection of the 
human subject. The researches of Landouzy and Martin 
were referred to as proving that general tuberculosis may be 
produced by the inoculation of material from a foetus, the 
mother being tuberculous when no obvious signs of tubercle 
were present in the body of the child. Straus had repeated 
these experiments, but without success. The theory of 
Baumgarten wasreferred to. He believed that direct transmis- 
sion of the virus from parent to offspring was followed by latency 
in the child, and that thiswas the common mode of infection. 
that the influence of inhalation had been much exaggerated ; 
that lesions in the foetus are absent because the number of 
bacilli was small; that the virus might remain dormant for 
long periods in the lymphatic glands and in the medulla of 
bones; that the tissues of the foetus possessed a special re- 
sisting power owing to the activity of cell growth. The evi- 
dence in favour of the possibility of the transmission from 
mother to offspring through the placenta was stated, and 
four cases described by Birch-Hirschfeld, Schmorl, and 
Kockel were narrated. In ail, the cases tubercle bacilli were 
found in the foetal placental villi, and in one in the liver of 
the foetus and in a lymphatic gland near to it. Three cases 
of mixed infection of tubercle and = in infants reported 
by Hochsinger were referred to, and the evidence was given 
at length. The parents were both syphiliticand tuberculous. 
In all the cases there were well-marked signs of 
constitutional syphilis, including an eruption on the 
nates and snufiles. In all, the diagnosis was visceral 
syphilis, and the patients were shown as such at the Vienna 
Dermatological Society. In all, the internal lesions were 
found post mortem to be tuberculous, and not syphilitic. 
Tubercle bacilli were present. The reasons were stated for 
the belief that in these cases the infection was through the 
placenta and not from without. The opinion was expressed 
that the evidence in favour of the possibility of a tuberculous 
mother infecting her child was convincing, but no support 
was given to Baumgarten’s view that this is a common mode 
of infection, and certainly not the most common. The evi- 
dence in favour of the possibility of a prolonged period of 
latency in the child after infection from the mother was con- 
sidered to beat present defective, but the opinion was ex- 
pressed that in the future this would be shown to be 
of more frequent occurrence than was at present be- 
lieved. Reference was made to the further develop- 
ment of Baumgarten’s theory, namely, that the virus 
—— lie latent for several successive generations, and that 
a child might have been infected by a tuberculous grand- 
mother, the mother having been free from the disease. Men- 
tion was made of the pébrine disease in silkworms and the 
inoculation experiments of Maffucci on impregnated hen’s 
eggs, which were considered to give support to this view. 
The opinion was expressed that it need not be seriously con- 












Nov. 30, 1895.] 


CLINICAL SOCIETY OF LONDON. 





Tus Barris 
MzpicaL JourNwat 


1359 











sidered until it had been first proved that the direct trans- 
mission of the disease from mother to offspring was an event 
of common occurrence, and that in such a case it was possible 
for the virus to lie latent for a long period in the body of the 
child. The shortest period of latency of the virus could hardly 
be determined by clinical and pathological evidence. In 
the inoculation experiments of Dr. Sidney Martin with milk 
from tuberculous cows the shortest time in which a lesion 
was produced in which tubercle bacilli could be recognised 
was nine days, and the shortest period in which general acute 
tuberculosis occurred was fourteen days. The conditions of 
the tissues and blood serum which determined latency were 
referred to, but it was pointed out that at present no definite 
statements could be made. Arrest and latency were not the 
same thing. The latter implied a dormant condition of a 
living virus. With arrest the virus might be dead. Arrest 
in the condition of fibrosis was the most favourable for per- 
manence, Caseous lesions might break down if the capsule 
was destroyed. The resisting power of the individual de- 
pended upon the vitality of the blood. The original infection 
might have been an accident due to exposure to the virus 
whilst the vitality of the blood was low. The importance of 
maintaining the general health after arrest of the disease was 
referred to. In some cases reinfection might be due to some 
local change of the nature of an accident. Regret was ex- 
pressed that in dealing with the latter part of the subject it 
had been necessary to use terms which were lacking in pre- 
cision, and the hope was expressed that the discussion might 
elicit facts which would increase our knowledge of the con- 
ditions which determine arrest and latency. 
The discussion was adjourned. 





CLINICAL SOCIETY OF LONDON. 
THomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 
Friday, November 22nd, 1895. 

CLINICAL EVENING. 


RHEUMATOID ARTHRITIS. 
Dr. HARry CAMPBELL exhibited a woman, aged 67, with the 
lesions of rheumatoid arthritis limited to the elbow-joints, 
though there was grating in the wrist and temporo- maxillary 
joints. The affection was of three years’ duration. The 
ends of the bones were enlarged, and there was swelling of 
the adjoining soft parts. Upon puncture no fluid was dis- 
covered. 
MENINGOCELE. 

Dr. Hinaston Fox showed a female infant, aged 1 year, 
who had at the age of 3 months a small round tumour at the 
centre of the anterior fontanelle, first noticed six weeks after 
birth. The cranium was well formed. There was no history 
of injury. The tumour had grown, and now measured 
1? inch across and lj} inch inheight. It neither pulsated, 
nor was reducible, nor varied with the respiratory move- 
ments, nor was tender. The optic discs were normal. The 
child was intelligent, walked a little, and had four teeth. 


MALFORMATION OF EXTERNAL GENITALS. 

Mr. J. H. Morean showed aa infant, aged 18 months, who 
presented the following abnormalities of the external geni- 
tals. On each side there was a large and well-formed mass 
of scrotal tissue containing well-formed testes with spermatic 
cord and vas deferens. These were separated from each 
other at their upper extremity by two well-formed penes, 
which measured about three-quarters of aninch in length, the 
left being rather longer than the right. In each the frenum 
was absent, and the corona was but slightly marked. There 
was no urinary meatus in either. Each was attached to the 
ramus on either side, the pubic rami and symphysis being ap- 
parently normal. Below the root of these two organs was 
another prominent mass of tissue about three-quarters of an 
inch in length, consisting of a pouch of skin and subcutaneous 
tissue, in the centre of which was a firm and more fibrous 
body, which was attached immediately below the two penes, 
lying midway between the two scrotal prominences, there 
being a deep sulcus on each side between it and these. Pos- 
teriorly to this finger-like process was a mass of skin and sub- 
cutaneous tissue covered by epithelium resembling that of 
skin, except upon its posterior surface, where it was more 











like mucous membrane. This projected forward about half 
an inch, and looked like a small mamma, on which wasa pro- 
minent bluish nipple. The left part of it was a small pedun- 
culated body which stuck out like a small pea, and was 
attached to the finger-like body. Below this, lying in the 
middle of the perineum and in front of the anus, was a pro- 
minent mass of mucous membrane measuring about 1} inch 
from before back, and 3? from side to side. This was very 
red and vascular, and protruded when the child cried. Along 
its right attachment was a slit about half an inch long which 
admitted a probe into a long narrow cavity passing vertically 
upwards for about 2 inches, in which the probe could not be 
moved laterally. This was evidently the mucous membrane 
of the bladder, as the urine drained from this surface when 
the child was at rest, and was driven in jets when it cried 
from the orifices of the ureters, which could then be seen. 
Behind this protruding mucous membrane lay the anus, 
which easily admitted the little finger, but no abnormality 
could be detected in the rectum. The child presented no 
other abnormality except that at the upper part of the lobule 
of each ear there was a small fibrous prominence. Nothing 
abnormal could be discovered on auscultation of the heart, 
but the limbs became much cyanosed when the child cried. 


Cuarcot’s D1sEASE OF JOINTS. 

The Presipent showed a woman, aged 38, with symptoms 
of tabes dorsalis. Twenty months ago the right foot became 
severely swollen, without pain. The mobility of the tarsal 
joint was interfered with, and the joint contained fluid. Six 
months ago the whole left lower extremity became enormous'y 
swollen after unwonted exercise, again without pain. At 
present the left knee was greatly enlarged, and its ligaments 
were lax. It was probably an early stage of Charcot’s disease, 
and of the class described by Charcot as benign. 

Dr. Sansom said that here there was absence of pain; he 
asked if the President had seen any cases that more closely 
resembled rheumatoid arthritis, being accompanied by much 
pain. 

The PREsipENT could call to mind one or two cases in which 
there was some pain, but none with much pain. 


Myositis OssIFICANS. 

Mr. 8. Pacer showed a child, aged 5, without first 
phalanges in its great toes, the ungual phalanges articulating 
with the dorsal surface of the metatarsal bones. The thumbs 
were normal. The pectoral muscles were ossified at their 
insertions, the latissimi dorsi and the sterno-mastoids were 
also partly ossified. A lymphatic vessel in the axilla was 
ossified for 3 inches. There was an ossified node on one rib, 
and one at the centre of the forehead, the latter produced, 
perhaps, by falls. There was no history of like disease, or of 
any rheumatic or gouty affection in the family. 


Two Cases or Dericrency oF TipIZ. 

Mr. Ciutrron showed a boy, aged 15, who had no tibia, the 
fibula being the only bone in each leg. The foot had only three 
toes articulated at right angles with the fibula. There was 
unusual development of the condyles of the femur which 
were usually pointed in the absence of the tibia. The patella 
was well formed. Both hands were bifid, two fingers were 
absent from each hand, and the metacarpal bones on each 
side of the cleft were fused together. The boy was able to 
separate the digits to an abnormal degree. Mr. Clutton also 
passed round a photograph of similar deformity in another 
boy, who also had deficiency of fingers. The other patient 
he showed was a girl, aged 8, whose feet were at right angles 
with the fibula. The patella was small. One foot had four 
and the other five toes. She could get about with great 
facility, either by a sort of amble or by short jumps. 


LIGATURE OF FEMORAL ARTERY AND VEIN FOR SECONDARY 
H ©{MORRHAGE. 

Mr. C. 8. WALLACE showed a man, aged 29, who had fallen 
a distance of 20 feet on to railiogs, and had driven an iron 
spike 6 or 7 inches long into the inner side of his thigh, 
where, having broken off, it remained compressing the femoral 
artery and vein, though the femur was not broken. The 
removal of the mass left a huge cavity, with the artery and 
vein running in front of it. The wound became septic, and 
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gave way. It was ligatured 


five days subsequently the 
it were removed. The vein 


above and below, and 3 inches 
also gave way, was liga 

between was remioved. The man had made a 
covery, and pulsation in both the anterior an 
tibials could now be felt. 

Mr. Maxins said that a large part of the man’s trousers 
was driven into the wound with the iron spike; the wound 
was therefore septic, and the case was something more than 
ligature of the artery and vein alone, and it was very en- 
couraging. 

Mr. Tuomas Smiru said that not many years ago a thigh 
with such a severe wound would always have been ampu- 
tated; that was the rule. It was astounding what might 
sometimes be done in the removal of vessels. He had lately 
taken away the superficial femoral artery and vein, and the 
profunda vessels (artery and vein), in the removal of a tumour, 
and two months afterwards the circulation in the foot had 
ween re-established, and the man had returned to his 
work. 


in two places, and the vessel 
erfect re- 
posterior 


Mopiriep INCISION FOR REMOVAL OF 1HE VERMIFORM 
APPENDIX. 

Mr. Battie showed a patient, aged 18, on whom he had 
operated for recurrent appendicitis. He had modified the 
usual incision in order to prevent the subsequent formation 
of a hernia, which was so frequent a sequel of this operation. 
He made the incision 1} inch to the inside of the linea 
semilunaris, and divided the aponeurosis of the external 
oblique with the sheath of the rectus. The rectus muscle was 
then drawn to thé inner side, and the posterior layer of the 
sheath and -transversalis fascia exposed, the inner incision 
mot corresponding to the external. The peritoneum was 
then divided. He was able to get at the appendix very well 
through this incision, and the result appeared to him to 
justify the slightly longer time it took. The layers were 
sutured from behind forwards, and as the rectus was allowed 
to return to its place, it thus interposed between the internal 
and external wounds in the abdomen. The procedure seemed, 
- thought, to :hold out better hope of avoiding subsequent 

ernia. 

Mr. Ciutron said it mattered very little where the incision 
was made provided (1) it was not in the line of fibrous apo- 
neuroses, but went through the muscular layers, and (2) 
that the line of union was made by stitching together the 
two sides of each layer incised, namely, peritoneum, fibre, 
muscle, and skin, and never to adjoining layers. He had 
now for two years past seen no hernia follow these opera- 
tions, though he had watched for it carefully in many cases. 
An American operator advised that the muscular structures 
should be divided in their length, so as to be as little 
damaged as possible. 

Mr. Barker always now made the incision through the 
muscles, and never of recent years had seen a subsequent 
hernia. It was also important that the cut should be as 
small as possible, as well as through muscle, and that the 
surgeon should get to the appendix by the most direct route, 
wherever that might be. 

Mr. Barrttz, in reply, said that this incision did absolutely 
prevent hernia. He had seen in several cases the formation 
of hernia after the usual operation, though the patients were 
perhaps unaware of it. 


LIGATURE OF BOTH EXTERNAL IL1Ac ARTERIES BY THE 
TRANSPERITONEAL METHOD. 

Mr. MAxrns showed a man, aged 34, who came to him 
three years ago with a large ilio-femoral aneurysm. As he 
could not be sure of being able to ligature the external iliac 
artery, he made his incision through the semilunar line, not 
exclusively through fibrous tissue, and managed to ligature 
the external iliac artery. The patient was up and about by 
the forty-seventh day. Within three months he came back 
complaining of pain in the groin on the opposite side, where 
there was a pulsating swelling not so large as the previous 
one. He took it to be due to gummatous arteritis, and re- 
peated the operation. This time he recovered much more 
rapidly than on the first occasion, the collateral circulation 
being established more promptly. This he attributed to the 
ligature of the other external iliac artery having dilated the 





vessels to some extent. He mentioned that at the first opera- 
tion he had tied the epigastric artery because it led directly 
into the sac. The patient had worn a belt ever since and had 
no hernia, though he was a carpenter and worked hard. — 

Mr. Tuomas Situ asked the author which by Teo ee if he 
were quite free to choose, he would adopt for ligature of the 
external iliac vessel. é : 

Mr. Maxrns, in reply, said the operation through the peri- 
toneum was the easier; but if quite certain he could get at 
the artery without wounding the peritoneum he would prefer 
the other method. He was not sure of being able thus to 
ligature the artery in the first instance, and later, as the 
patient had previously done very well, he repeated his first 
procedure. 
Precocious PUBERTY. 

Dr. Harry CAMPBELL showed a lad, aged 14, who had been 
under observation for upwards of ten years. When he was 
only 15 months old his mother noticed that hair was beginning 
to grow upon the pubes, and that the external genitals were 
abnormally large. At 2 years of age they were fully deve- 
loped, and had not materially altered during the last ten 
years. He had from the 4th to the 7th year manifested great 
sexual excitement, and had frequent discharges of seminal fluid, 
but Dr. Campbell had never been able to satisfy himself of the 
presence of spermatozoa. Since then the sexual excitement 
had been less, probably in consequence of large doses of 
bromide. The boy’s muscular development was remarkable, 
in fact, he had the thigh and trunk muscles of a man of 25 or 
30. He had been in the habit of being shaved for some years 
past. His education was defective, because no school would 
ever take him in. 


HaRELIP, CLEFT PALATE, ETC. ; 

Mr. Morcan showed a child, aged 33 years, with well- 
marked harelip and cleft palate, together with defective 
development of the left side of the face, and abnormal forma- 
tion of the left external ear, on which was an auricular 
appendage. In addition, he presented a curious band of 
skin on the left side, in which no muscle could be felt. On 
the opposite side the trapezius was hypertrophied, and there 
was a large mass of bone, probably representing a rotated 
cervical vertebra. ‘the author had endeavoured to unite the 
palate, but had been obliged to desist by the hemorrhage. 
The patient was not a bleeder. The soft palate had united 
well; and Mr. Morgan was about to try to unite the cleft in 
the lip. 





MEDICAL SOCIETY OF LONDON. 
Monday, November 25th, 1895. 
Sir J. Cr1cHTON ae F.R.S., President, in the 
Yhair. 
THE OPERATIVE TREATMENT OF CLEFT PALATE. 
Mr. EpmMunp OwEn briefly reported the cases of five children 
on whom he had operated for cleft palate in the spring and 
summer of this year. The operations had been performed in 
the St. Helena Home, St. John’s Wood, which had the great 
advantage of being surrounded by a garden into which the 
children were got almost directly after the operation. His 
opinion was that cases of this sort did much better in private 
than in hospital practice, probably because they enjoyed the 
great advantage of fresh air. He advocated early operation 
in all cases that were physically fit for it, and he emphasised 
the importance of having carious teeth, adenoids, and en- 
larged tonsils cleared out before operation was undertaken. 
In one of the cases reported a cleft of the soft and of the back 
of the hard palate was successfully operated on in an infant 
of 8 months. In another child of 2 years, with a com- 
plete cleft which extended through the left intermaxil- 
lary bone, operation also proved entirely successful. In 
another of the cases, a girl aged 63 years, with a cleft 
which at the back of the hard palate measured i inch wide, 
only a partial success was obtained. Inthe remaining cases, 
however, the clefts were entirely obliterated. Mr. Owen de- 
precated the use of a nasal tube for feeding cases after 
operation, and stated that he preferred beef jelly to milk for 
the first few days, as it slipped down easily, and did not form 
hard clots in the stomach which was likely to be irritable 
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after the prolonged operation under chloroform. All his 
operations had been done under chloroform, which had been 
administered by Mr. Davis, partly by a mask and partly by a 
Junker apparatus. The children were laid on their backs, 
with the head extended and hanging down over the end of 
the table. Mr. Owen was strongly of opinion that operations 
for cleft palate should be performed by preference in the 
spring and summer, as the light was good, there were no fogs 
or cold east winds, and no catarrhs or cough, and, moreover, 
the children could be kept out in the fresh air from the 
moment that that they had recovered from the shock of the 
operation. He passed round a water-colour drawing of the 
pharynx of the girl with the +inch cleft (made by Mr. A. W. 
Sanders, of St. Mary’s Hospital), which showed an enlarged 
Luschka’s tonsil and acrop of post-nasal adenoids. These 
— he had cleared away before attempting to close the 
palate. 

Mr. Jonn H. Moraan said his experience of operating on 
very young subjects had not been altogether satisfactory, 
and he did not think the operation could advantageously be 
undertaken before the expiration of the twenty-fourth month. 
He added that a child could not have contracted any marked 
imperfection of speech before 2 years of age, and, moreover, 
with careful training such defective speech might be pre- 
vented for much longer. He agreed that operations in 
private practice were more successful than those done in 
hospitals. 

Mr. Ciurron said the question as to the age at which 
patients could be operated upon had less to do with the fact 
of the cleft involving both the hard and soft palate than with 
the height of the palate and the thickness of the tissues. In 
an arched palate the flaps could be brought into position 
without undue tension, but it was quite otherwise in cases in 
which the palate was horizontal. He himself had operated 
on several children under 12 months, and he madea point 
of doing it under 2years. The voice improved even when 
the operation was delayed until 25 or 26 years of age, as in 
two cases of his own; but that, of course, would. depend 
greatly on the antero-posterior diameter of the palate, which 
might be too short to catch the vibrations. He did not ap- 
prove of silver wire sutures, he himself using fishgut and 
horsehair. He had never had any trouble with the tongue, 
and did not consider that any precautions were necessary in 
this direction. He insisted on the necessity of making 
special incisions for the purpose of ensuring an absence of 
tension. He was very careful to remove the stitches, often 
giving an anesthetic for the purpose. 

Mr. D’Arcy Power said he had operated by the flap method 
during the preceding week, and there was disquieting tension 
on the stitches. 

Mr. Davres-Cottey said he preferred 14 months of age for 
the operation. His flap method rendéred it almost absolutely 
sure that reunion of the hard palate would take place. He 
had been less successful in procuring union of the soft, as 
well as of the hard, palate at the same time. In two recent 
cases he had succeeded in obtaining complete union of the 
hard with partial but incomplete union of the soft palate. 
A third case had proved a failure. He insisted on the fact 
that he did not exclusively employ the flap method, but in 
young children he thought it was much more certain. In 
conclusion, he insisted on the desirability of early operation 
in these cases, not only to avoid defects of speech, but 
also to prevent the deformity of the face which otherwise 
resulted. 

Mr. W. ArsputHnot Lane insisted on the importance of 
having plenty of room to work in, to obtain which he himself 
would not hesitate to divide the united lip if necessary. 

Mr. WatsHam advised leaving the paring of the edges 

until the end of the operation, and free lateral incision in 
order.to prevent tension. 
_ Mr. Kexrocx observed that it was well to leave the children 
in hospital at least a week in order for them to become 
accustomed to their surroundings, and he insisted on the 
necessity of a close search for other abnormalities prior to 
operation. He disadvised rectal feeding. 


THE DistRIBUTION oF MotTor AND Sensory SYMPTOMS AFTER 
INsURY TO THE BRACHIAL PLEXUS. 
Dr. Bexvor described two cases of injury to the roots of 











the brachial plexus. In the first case a man, aged 25, was 
caught by the right hand in the strap of a gas engine, and 
thrown off his feet on to his back, two years ago, and was 
paralysed directly after in all the muscles of his right arm 
excepting the small muscles of the hand and the flexors of 
the thumb and fingers—and when seen three months later he 
had lost some power in the latissimus dorsi, serratus ‘magnus 
and pectoralis major—and lost sensation along the outer sur- 
face of the arm and forearm, extending from the shoulder to 
the hand, and involving the thumb, including the thenar 
eminence and the posterior surface of the index and its meta- 
carpal bone. In the other case a man, aged 40, was last June 
pitched off a hay cart on to his right shoulder and side of 
head, and experienced violent pain and lost power in the 
right upper limb in all the muscles except the small hand 
muscles, and the flexors and extensors of wrist, with 
anesthesia along the outer surface of the limb, but less 
extensive than the former case, and not involving the index 
finger. The lesion was considered to be in the cervical roots 
of the brachial plexus. The muscles affected when compared 
with the lists of other authors of the cervical roots, were such 
as would be caused by a lesion of the fifth, sixth, and seventh 
cervical in the first case, and of the fifth and sixth cervical in 
the second case, and these roots were considered to have been 
damaged. The prognosis was considered to be much better 
for lesions of the roots than of the cord, so that treatment 
could be persevered with in the former, with a hope of 
recovery even two years after the injury. The distribution of 
the muscles supplied by a root of the brachial plexus was . 
considered to be of an anatomical and not a physiological 


natare. 





BRITISH GYNACOLOGICAL SOCIETY. 
CLEMENT Gopson, M.D., President, in the Chair. 
Thursday, November 14th, 1895. 

A Very Larce Ovarian Tumour SuccessFULLY REMOVED. 
Mr. Skene KeirH showed a tumour, weighing over 100 lbs., 
successfully removed from a patient aged 55. The tumour 
was first noticed eleven years ago; for some time it appeared 
so like a fibroid tumour that seven different physicians in 
London, consulted during the first few years, pronounced it 
to be fibroid, and advised that no operation should be done. 
Lately it had grown much, and Mr. Keith saw her. She was 
then confined to bed, and could only lie on her back. Owing 
to the size of the abdomen she could not raise her thighs, 
and no vaginal examination was possible. Her general con- 
dition was not very good, and the pulse was intermittent. He 
therefore first tapped the tumour, drawing off over 75 lbs. 
weight of fluid. Ovariotomy was performed a few days later. 
For a week after operation there was considerable shock, and 
the cardiac condition was so bad that she required digitalin 
in ;’5 gr. doses every two hours for the whole of that time. 
It was now six weeks since the operation, and the patient 

was doing well. 

The PresrpEnt observed that the weight of the tumour was 
equivalent to fourteen babies at term. 

Dr. Lzrta Napier and Mr. GrorGce Kz1ru also spoke. 


SPECIMENS. 

Dr. Heywoop Smitushowed a specimen of Ectopic Gestation 
at four months. The patient, aged 38, had four children, the 
youngest six years and a-half before. The history was that of 
a miscarriage, and when seen by Dr. Heywood Smith there 
was a tumour nearly filling the pelvis. Abdominal section 
was performed and the gravid tube and foetus removed. The 
patient made a good recovery. Dr. T. W. Eprn, who had 
examined the specimen, reported that the placenta was enor- 
mously enlarged by hzemorrhage into its substance. There 
was a curious adhesion of thehead of the foetus to the amnion. 
—Dr. Lzrrn Naprer showed a Uterus with Menopaustic Endo- 
metritis becoming sarcomatous removed by vaginal hysterec- 


tomy. 
A CasE oF Porro’s OPERATION FOR LABOUR COMPLICATED 
BY UTERINE FIBROIDs. 


Dr. Mutcu (Nottingham) read this paper for Dr. Gzorcr 
Exper (Nottingham), who was unable to be present. The 
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patient was a primipara, aged 35 years, and the fibroid had 
not been observed till labour set in. The tumour occupied 
the pelvis, jamming the lower segment of the uterus against 
and above the symphysis pubis. An attempt to elevate the 
obstruction was quickly found to be useless. and Porro’s 
operation was performed the same afternoon. The child was 
delivered alive. The stump of the uterus was treated in the 
ordinary extraperitoneal fashion and a drainage tube inserted. 
The patient made a good recovery. Inquiry showed that 
there had not previously been any suspicion of pelvic 
mischief; hence it was probable that the changes brought 
about by pregnancy had so stimulated the growth of the 
tumour as to bring about the grave evil which rendered the 
above operation necessary. 

The Presipent observed that less was heard latterly about 
Porro’s operation because of the success of Cesarean section, 
especially in the hands of some well-known operators. He 
performed what he believed to be the first successful Porro’s 
operation in this country ; nevertheless, he would now choose 
to do the Cesarean section if the nature of the case allowed 
it. Although fibroids took on increased growth during preg- 
nancy, it was possible for one to attain a considerable size 
without being discovered. Thus it had more than once 
occurred to him to find one for the first time when he put his 
hand on the abdomen after labour to feel whether the uterus 
was contracted. 

Dr. Caicuton (Twickenham) said he remembered a case in 
which he turned a child, and then found a fibroid the size of 
a fist which had not been observed before. It apparently dis- 
appeared during involution, for in a subsequent pregnancy it 
could not be found. 

Drs. MacnaucHtTon Jones, Heywoop Smiru, and LziTH 
NaprERr also spoke, 


Unvusvat CoMPLICATIONS IN TWO Cases OF REMOVAL OF THE 
OVARIES AND FALLOPIAN TUBES. 

Mr. Skene Kerra read this paper. The first case was one 
of a patient, aged 32, suffering from chronic disease of the 
appendages, which had greatly reacted on the general 
health. At the operation, when the right ovary had been 
freed of adhesions and removed, it was found that there was a 
distinctly localised, irregular swelling, as large as a hen’s 
egg, behind the head of the colon. His hope was that 
it was inflammatory ; his fear that it was sarcomatous. Six 
months later there was no swelling to be felt on examination, 
but there was a little tenderness. This also had disappeared 
two months later. The second patient was aged 35. Three 
years ago, after an abortion, she had “inflammation in every 
organ of her body,” as she expressed it. Pain in the right 
side caused her to walk as if lame; an unusual symptom was 
that as soon as she took food she invariably and immediately 
felt nauseated. The right-sided pain occupied two distinct 
areas, the one in the usual position of a pain caused by disease 
of theovary, the other in that caused by disease of the appendix. 
At the operation the appendix, though healthy, was closely 
involved in a mass of adhesions round the enlarged ovary 
and tube of the right side. The feeling of nausea disappeared 
S see, and six months later the patient was in perfect 

ealth. 


GiycosurniIa CoMPLICATING AN OVARIAN TUMOUR AND 
OVARIOTOMY. 

This paper, by Dr. J. Hatitrpay Croom, was read, in his 
absence, by the Szcretary. The patient was 53 years of age, 
and had noticed an abdominal tumour for five months. 
Being excessively corpulent the early ew was probably 
masked. When she presented herself at the Royal In- 
firmary, Edinburgh, her appearance was extraordinary. 
Her height was 5 feet 44 inches; her weight, without 
clothes, a little over 17 stone; and the girth of the abdo- 
men 60 inches. Her complexion was pale, lips cyanosed, 
with a distinct growth of hair on the upper lip and chin. The 
urine was not increased in quantity ; its specific gravity was 
1047, and it contained blood, a little albumen, and much 
sugar. Urea normal or diminished. All other signs and 
symptoms of diabetes were absent. It was regarded as a 
case of glycosuria, probably caused by the tumour. Codeine 
and morphine had no effect on the amount of sugar. Laparo- 
tomy was performed as the growth was increasing and the 





dyspnoea urgent. There was found a colloid tumour implicat- 
ing each ovary ; the two together weighed 563 pounds. The 
sugar remained practically unaltered after the operation for 
eleven days. At the end of this time a course of morphine 
was resumed, which had an immediate effect in reducing the 
quantity. After ten days the morphine was stopped, and the 
diet rigidly restricted. For a fortnight no difference was 
observed; then there was a rapid diminution. Ten days 
later she was sent home, the urine containing a mere trace of 
sugar. Two months later a specimen was examined and 
found to be quite free. 

The etiology of the glycosuria?was then discussed. 

Dr. MacNavuGHTON 5 ONES considered pressure on the porta? 
vein a likely cause of the glycosuria. He thought the 
hepatic a more likely explanation than the pancreatic, 
though both might coexist. 

Dr. Lerru Naprer suggested that there were two classes of 
causes of glycosuria—the mechanical and the nervous. Dis- 
turbance in these factors caused variations in metabolism. 
Morphine and its allies answered well in diabetes, but in 
glycosuria the group of the bromides was much more efli- 
cacious. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
Thursday, November 14th, 1895. 
J. Drummonp, M.D., President, in the Chair. 
TREPHINING FOR JACKSONIAN EPILEPSY. _ 

Mr. A. E. Morison showeé a patient who had been trephined for 
Jacksonian epilepsy. A sailor, aged 31, in September, 1893, 
without previous illness or warning lost the power in his arm 
up to the shoulder, and felt some weakness in his leg. Ten 
days later vomiting commenced, and three weeks later he 
had severe headache and fits. The fits began in the right 
toe with a gripping feeling. and spread up the leg. Then 
the arm became affected, and finally the head and neck. The 
aura was followed by clonic spasms in the same parts. He 
was first seen in January, 1895, and the following conditions 
found: He had headache, but not constant. It came on be- 
fore the fits, and lasted six or seven days after. The pain in 
the head was over the fissure of Rolando, and tapping 
aggravated it. Hisspeech was unimpaired; memory slightly 
defective. His vision was impaired, and he had well-marked 
double optic neuritis. His arm and leg were feeble; he had. 
scarcely any grip with his hand, and could only walk with 
difficulty on account of weakness of the leg. There were 
scattered anesthetic areas in the arm and leg. The reflexes 
were exaggerated on the right side. He had previously been 
trephined without benefit. The operation was performed om 
January 16th, 1895. The trephine was first applied between the 
arm and leg centres,and there the brain pulsated. Another disc 
of bone was removed over the arm and face centres. Here the 
bone was firmly adherent to the dura mater, and there was. 
no pulsation. Around this spot the bone was chiselled away 
till a pulsating ring surrounded the non-pulsatile portion. 
The dura was then opened, when the arachnoid, distended 
by fluid, bulged. This was incised and about 2 ounces of 
clear fluid escaped. A finger introduced into the cavity 
found this closed on every side. An encysted subarachnoid 
collection had been opened and emptied. The wound was 
entirely closed without drainage. Recovery was uneventful. 
Fits and optic neuritis had disappeared ; vision was s0 little 
impaired that he could read ordinary print. His hand had 
recovered its grip; he could walk well with only a slight 
halt, and could earn his own living. In connection with this 
case Mr. A. E. Morison showed on the skull a simple and 
satisfactory method of mapping out the fissure of Rolando, 
which he had worked out. The first point to fix was the 
upper end of the fissure, half an inch behind the centre of a 
line drawn from the glabellum to the occipitai protuberance. 
This point formed the apex of an isosceles triangle, the first. 
side of which lay in the middle line, and the second ran 
downwards and forwards, and each measured 33 inch, the 
base 43 inches. It was demonstrated that this method, 
quickly and easily applied, led to the same result as more 
complicated and difficult measurements. 
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WIRING OF THE PATELLA IN A Myxa:pEMaTOUS PATIENT. 
Dr. Gowans showed a patient suffering from myxcedema 
whose patella had been wired for recent fracture. The patient 
had been exhibited at this Society many years ago as a rare 
though well marked case occurring ina man. He had under- 
gone at intervals irregular treatment by thyroid feeding, with 
improvement, though the evidences of myxcedema were still 
distinct. In walking along the street he fell violently on his 
knee, and sustained a simple fracture of the patella. There 
was great swelling from effusion of blood and fluid in the 
knee-joint, and the fragments were separated 3 inches. Six 
days after his accident the patella was wired through a 
vertical incision, and no drainage was employed. The result 
could be seen to be quite perfect. Dr. Gowans expressed an 
opinion that operative treatment should be the rule in frac- 
tured patella. 


REMOVAL OF A HazMoRRHAGIC OVARIAN Cyst. 

Dr. Gowans showed a woman, aged 28, who came to him 
with a painful tumour connected with the uterus and fixed in 
the left fornix. On removing it and finding bloody contents 
he at first thought of extrauterine pregnancy, but a careful 
examination showed that the thickened tube was not in- 
volved in the swelling, which was an ovarian cyst filled with 


blood. 
Ectopic GESTATION. 

Dr. Gowans showed a married woman, aged 27, and the 
mother of three children, the last born three years before her 
illness. Menstruation ceased in March, 1895. Early in May, 
after severe cramping pains, she had vaginal hemorrhage. 
She considered herself pregnant. From that time there was 
was more or less hemorrhagic discharge. On May 25th she 
had a bad attack, fainted, and became collapsed. On May 
28th Dr. Gowans saw her, and found a tumour in the middle 
line in front of the lower abdomen. On vaginal examination 
a large fluctuating painful mass was found in Douglas’s 
pouch. The os was soft and open. The patient was so ill 
that no operation could be undertaken then. She afterwards 
rallied somewhat, but, though in ee plight, was sub- 
mitted to operation in the first week of June. The abdomen 
was quickly opened and emptied of blood and clot, in which 
floated a three months’ foetus. The sac was drawn out and 
cut off, and the cavity left plugged with gauze and drained 
by atube. The tube was removed in forty-eight, and the 
gauze in seventy-two, hours. The patient, though very ill for 
a few days, is now in perfect health. In connection with 
this case, Dr. Gowans exhibited another specimen of extra- 
uterine foetus with its sac which he had removed by opera- 
tion, and commented upon the very great importance of 
diagnosis in this class of case. 


CAsES OF EXTENSIVE OPERATIONS ON THE GENITALS. 
Mr. Paces showed the following cases: (1) A man who had 
been brought before the Society a month before with Epi- 
thelioma of the Penis, Scrotum, and Inguinal Glands, and 
now produced him after operation. The inguinal glands on 
both sides, the penis, scrotum, and testicles had all been 
removed, and the wound was almost healed. The man’s 
existence had, at least for the time, been made tolerable. (2) 
A girl of 6, convalescent, and a Solid Ovarian Tumour weigh- 
ing 9? lbs. which had been removed from her abdomen. 
Microscopically the tumour was fibro-sarcoma. So far as 
could be ascertained by Mr. Page this was the youngest child 

who had recovered after removal of a sarcomatous ovary. 


RapicaLt Curse or INGuinaAt HERNIA. 

Dr. Hume showed an interesting collection of cases, not 
selected because of their success, but to bear out his state- 
ments. He had written to twenty-six patients operated on in 
his ward, and asked them (1) if there were any recurrence, 
(2) if they wore a truss, and (3) if they would come to-night. 
Of the twenty-six patients nineteen replied; of these, eight 
were cases operated on by Halsted’s method. There were 
four recurrences ; two were done by Macewen’s method, one 
recurred. Nine were done by the ordinary operation (removal 
of sac and stitching canal and pillars of ring) ; all were cures, 
but two wore a truss. Dr. Hume then described the different 
methods, detailing his objections to each, and pointed out 





stump of the sac being left to occupy the internal ring, and 
that the most important item was to close satisfactorily the 
internal ring. 


PHELPs’s OPERATION FOR SEVERE CLUB Foor. 
Mr. Buiack showed a boy, 6 years of age, with photographs 
of his foot before operation. The patient now walked well 
without deformity, and the photographs, taken before opera- 
tion, showed a high degree of talipes equinus varus. 





CLINICAL SOCIETY OF MANCHESTER. 
A. Wauttucn, M.D., President, in the Chair. 
Tuesday, November 19th, 1895. 
PRESIDENT’S ADDRESS. 

THE PRESIDENT delivered a short opening address, pointing 
out the advantages to be derived from the Society, the steady 
increase in the number of its members, and from the pub- 
lished annual reports enumerating the cases of interest 
which had been brought before the Society in past years. 


HysTERECTOMY FOR UTERINE Fisrorp. 

Dr. Luoyp Roserts showed a specimen of a fibroid tumour 
of the uterus, weighing 3; pounds, removed by abdominal 
hysterectomy from a woman aged 22. Menstruation had 
been normal. The tumour was composed of two almost 
spherical masses, the larger of which represented the body of 
the uterus and was fixed in the cavity of the pelvis, the 
smaller an outgrowth extending into the right broad ligament, 
reaching as high as the umbilicus, somewhat movable and in 
consistency it felt like a tense cyst. For three weeks before 
operation the patient had been suffering from retention of urine 
which required catheterisation. Abdominal hysterectomy was 
performed on August 7th,1895. Theright broad ligament was 
tied at its base—that is, below the smaller swelling which 
had distended the mesosalpinx. The cervix uteri wes small, 
forming the pedicle. The raw surfaces of the pedicle were 
covered in by peritoneum, silk sutures being used. The 
uterine stump was returned into the pelvis and a drainage 
tube inserted. The patient was discharged from St. Mary’s 
Hospital on September 21st, 1895. Dr. Roberts drew attention 
to the following points: (1) The apparently cystic nature of 
the upper swelling; (2) the normal menstrual history ;. and 
(3) the youthful age of the patient. 


CancrumM OBIS. 

Dr. Hutton exhibited a large sequestrum removed from a 
girl, aged 4, who had suffered from cancrum oris. The 
sequestrum included practically the whole of the dental pro- 
cess of the left superior maxilla, with part of the dental facial 
processes. The disease arose during convalescence from an 
attack of measles complicated with pneumonia. The child 
was also shown. 

MISCELLANEOUS. 

Dr. Hitt Grirritxa showed and briefly commented upon 
the following : (1) A middle-aged woman with Sympathetic 
Disease, following five weeks after rupture of the sclerotic at 
the ciliary region, with subconjunctival dislocation of the 
lens. Enucleation had been urged, but declined. (2) Large 
recent Rupture of Eyeball, in which enucleation was to be 
done. (3) Two cases of advanced and rapidly progressive 
Exophthalmic Goitre in young men. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
H. R. Hutron, M.A., M.B., President, in the Chair. 
Wednesday, November 13th, 18965. 

CoNGENITAL HEART DIS&ASE. 

Tue Presipent showed the heart from a case of congenital 
heart disease in a child 6 months old. The malformations 
consisted of: (1) Patency of the foramen ovale and ductus 
arteriosus ; (2) incomplete formation of the septum between 
the ventricles; (3) dilatation of the aorta, from which vessel it 
was probable the pulmonary arteries arose; (4) thickening 
and small vegetations about the tricuspid orifice (foetal endo- 


carditis). t 
GLIOMA OF THE PONS. 





his conclusions—namely, that failures arose chiefly from the 


The PrestpENT also showed the brain and microscopic 
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sections from a case of glioma of the right side of the pons 
(pressing on the medulla) occurring in a girl, aged 14. The 
symptoms had been observed for only eleven weeks, and 
consisted of right internal strabismus, optic neuritis (latterly), 
loss of power of co-ordination, and slight varying rigidity of 
the limbs. 


OrpiTaL TUMOUR. 

Mr. Epwarp Roserts and Dr. J. Gray CieGe showed a 
tumour removed from the orbit of a girl, aged 15. The 
tumour, of the size of a nutmeg, was situated under the angle 
of the orbit, was enclosed in a firm capsule, and was easily 
removed. Its structure was that of a spindle-celled sarcoma, 
with large lymph spaces running through it. 


MISCELLANEOUS. 

Dr. WILLIAMSON showed (for Dr. DrEscHFELD) preparations 
from a case of Acromegaly, and also exhibited a patient 
suffering from the disease.—Dr. KELyNack showed specimens 
from a case of Intestinal Obstruction, due to Distension of a 
Cancerous Gall Bladder. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 


A. H. Carter, M.D., F.R.C.P., President, in the Chair. 
Thursday, November 14th, 1895. 
ENLARGEMENT OF THE LIVER. 
Dr. Foxwett read a paper on this subject. He said the chief 
causes of enlarged liver were alcohol, cardiac debility (for 
example, after influenza), valvular disease, bronchitis and 
emphysema, phthisis, syphilis, gout, diabetes, gall stones, 
specific fevers, abdominal catarrh, leucocythemia. The 
methods of detecting this morbid change, and the efficiency 
of these, were referred to. The frequency of the condition 
and the varieties of its morbid anatomy were mentioned. 
The condition of the spleen, with especial reference to those 


eases where it was notably increased in size, was described. 
Finally, therapeutic suggestions were made. 

The paper was discussed by the Presipent and Drs, 
Rickarps and DovGtas. 

Dr, Foxwe.u réplied. 


3L00p Cyst IN THE ABDOMEN, PROBABLY OF TRAUMATIC 
ORIGIN. 

Mr. Bariine read a paper on this subject. He related 
three cases: 1. Blood cyst over right kidney appearing 
eighteen months after an injury (this contained 0.5 urea). 
2. Blood cyst (? mesenteric) noticed some months after an 
injury (it contained neither urea nor proteolytic ferment). 
3. Blood cyst containing a proteolytic and starch-converting 
ferment, and probably connected with the pancreas. The 
use of the term ‘ pancreatic cyst,” and their locality and 
origin was briefly discussed; the fate of these blood cysts if 
left untreated was pointed out; the treatment to be adopted 
—incision and stitching the opened cyst to the abdominal 
incision—was described ;‘and the disadvantages of aspiration, 
of injection, and of enucleation were referred to. 

Dr. MAuert read a note of one similar case. 

The papers were discussed by Mr. Manrsu (who related a 
ease), Mr. LEEDHAM GREEN, and Dr, SuHort. 

Mr. BaR.inG replied. 


Complete ABDOMINAL EXTIRPATION OF THE UTERUS AND 
APPENDAGES. 

Mr. Joun W. Taytor showed a large myoma of the uterus, 
which he had removed three months previously by the opera- 
tion of complete abdominal extirpation of the uterus and its 
appendages. This operation afforded a thorough and success- 
ful method of dealing with a case in which the older surgical 
methods were inapplicable. The pelvis was blocked by the 
tumour; and when this was the case, —— removal of the 
appendages was often unsatisfactory, and the clamp operation 
was inadmissible. The patient, who had suffered from severe 
attacks of hemorrhage before the operation was done, had 
made a good recovery, and was shown. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir W. THonntey Stoker, P.R.C.S8.1., President, in the 
Chair. 
Friday, November 8th, 1895. 
CoLoromy. 

Mr. WHEELER read a communication upon colotomy, in 
which he reviewed the numerous conditions requiring 
the operation of colotomy. He strongly recommended 
it prior to excision of the rectum for cancerous disease 
in cases where the subject of the contemplated opera- 
tion was suffering from much rectal irritation, diarrhoea, 
pain, and consequent nervous exhaustion, in order that the 
irritated bowel might get rest and also improve the consti- 
tutional powers. He referred to the selection of the opera- 
tion being sometimes optional with the operator, and con- 
sidered anterior colotomy preferable and safer, although not 
excluding the lumbar operation, which had its own place in 
surgery. Reference was made to the frequency of the peri- 
toneum surrounding the entire gut, and, in consequence, 
one of the advantages claimed for the lumbar operation could 
not always be upheld. He recommended the parietal perito- 
neum to be sutured to the wound, and a needle armed with 
a suture passed through the mesentery, and then carried 
through the parietal peritoneum on each side; the gut hav- 
ing previously been drawn through the wound, he sutured 
back the mesentery at the distal side of the gut to the 
parietal peritoneum sufliciently to prevent procidentia, which 
plan was much preferable to drawing the intestine in quan- 
tity outside the abdomen and ultimately cutting it off, a 
procedure sometimes inadmissible. When there was a short 
mesentery, in addition to the above he passed a sterilised 
bougie through the mesentery below the suture, and allowed it 
to rest across the wound external to the abdomen ; this helped 
in the formation of a more perfect spur, so essential for the 
after-comfort of the patient. He deprecated the division of 
the gut and suturing the lower end and then dropping it into 
the abdomen, enumerating the disadvantages and dangers. 
He recorded cases only of which he had authentic notes and 
histories; amongst the number there was one transverse 
colotomy for obstruction at the splenic flexure of the colon 
ascertained by an exploratory incision, believed at the time 
to be malignant, the patient now being alive and well, nearly 
three years after the operation. He also described a left in- 
guinal colotomy for cancerous prostatic disease causing ob- 
struction; the patient died thirteen months after the opera- 
tion. The other colotomies related were for congenital 
deformity, malignant tumour, cancer of the rectum, and 
acute obstruction. 


Lumbar CoLoTomy. 

Mr. Henry Gray Croty read a paper on left lumbar colo- 
tomy, and stated that he had, during the past twelve years, 
performed that operation eighteen times. With one exception. 
the operations were performed for cancer of the rectum, and 
the cases were unsuited for excision ; no death occurred from 
the operation. Two of the patients (notwithstanding careful 
antiseptic precautions) were attacked with erysipelatous 
inflammation and septic or erysipelatous pneumonia, but 
recovered. In each case great relief was afforded to the suf- 
ferers. The patients lived from a few months to over two 
years; one man worked for nearly two years after the 
operation as a Corporation labourer. All the patients 
got fat and expressed themselves gratefully for the relief 
afforded to their sufferings. Mr. Croly said he did not 
intend to compare the lumbar operation with the now 
more fashionable inguinal operation, but thought it 
his duty to place on record brief notes of the cases. He 
described his method of operation and after-treatment, and 
claimed for lumbar colotomy its extraperitoneal advantage, 
and he considered the position of the artificial anus in the loin 
less ~——— to the patient than the inguinal. 

The PREstpENT expressed surprise that lumbar colotomy 
should be advocated at the present time. Mr. Bryant’s name 
had been brought forward as supporting it. He did not 
agree with Mr. Bryant’s views with regard to lumbar 
colotomy. Mr. Wheeler sutured the peritoneum to the 
skin. He found that a much better anus was formed if this 
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was not done, but the bowel was allowed to join the muscular 
and fibrous coat as well. He thought that in some cases the 

ut might be cut across, and so any chance of fecal matter 
passing into the distal part prevented. 

Sir Wrtt1am Sroxgs said the more experience he had of 
jumbar colotomy the more highly did he think of it. Still, 
he did not think ill of the anterior operation. Through 
Mr. Croly’s courtesy he had seen some of his operations, 
and the photographs well represented the excellent results 
obtained. 

Dr. Frrzarpspon spoke from personal observation of the 
invariable relief from pain and the prolongation of life which 
followed lumbar colotomy. SO 

Mr. Kenpat Franks said that, with regard to the advantage 
of dependent drainage in lumbar colotomy, mentioned by Sir 
William Stokes, he did not see why a patient operated on by 
the inguinal method should not be turned on his side. One 
of the great reasons why inguinal colotomy had met with so 
much favour was the greater ease with which the sigmoid 
flexure could be found compared with the finding of the 
descending colon in the lumbar operation ; also, it was not 
always easy to know what piece of intestine presented in 
jumbar colotomy. The extended use of excision of the 
rectum, especially by the trans-sacral method, was gradually 
turning colotomy out of the field, so that colotomy, he 
believed, would soon become a very exceptional procedure. 

Mr. M‘ArpteE agreed with the President’s views with regard 
to lumbar colotomy. If the anterior operation was carried 
out fairly high up, where the bowel was readiest of access, 
there should be no danger. 

Mr. WHEELER, replying, said that in his opinion the 
anterior operation was preterable and safer, but that*in some 
cases the lumbar operation should be done. He thought 
cutting the gut and returning it into the abdomen was bad 
surgery, as the superior end might have been sutured instead 
of the inferior, and symptoms of strangulation might follow 
from feces remaining in the distal portion, or the foreign 
body might ulcerate through. He had found that suturing 
the mesentery at the distal end kept the prolapse in abey- 
ance. He did not think a catheter under the bowel formed 
as good a spur as suturing the peritoneum. 

Mr. Croty said he believed the mortality was greater in 
inguinal than in lumbar colotomy. He thought that the 
lumbar colotomy should not be shirked because it was a 
more difficult operation. 





Norra Lonpon MeEpicat anp CurrurGicaL Socrety.—At 
a meeting on November 14th, Mr. Coaruezs Kine in the chair, 
Mr. G. Mowgr Wuite showed three cases of Fracture of 
Bones, showing points of interest. The first wasan Ununited 
Fracture of the Humerus in a woman 47 years of age, in 
whose history no evidence of syphilis was ascertained. On 
account of failure to obtain union in the first instance, the 
ends of the bone were fastened together with ivory pegs. 
After a considerable period of immobilisation, union had not 
resulted, and the portions of ivory in the tissues had become 
absorbed. Then the ends of the bone were secured by short 
rods of nickel. As bony union still failed to occur, the ends 
of the fragments were exposed, and portions of fresh rabbit’s 
bone were placed within the periosteum. Union still failed 
to be brought about, and the speaker said that he seemed to 
have arrived at the end of the justifiable methods of treat- 
ment. The PresipENT, Mr. CrESSWELL, and Dr. GALLOWAY 
discussed the case, and all concurred in the opinion that 
syphilis might possibly have something to do with the failure 
of union.—Mr. Wuuite also showed two cases of Fractured 
Patella, the one treated by means of a back splint, and ap- 
proximation of the fragments by knee-caps and bandaging ; 
the other treated by means of wiring the fragments. The 
superiority of the latter method was readily appreciated, both 
in the character of the result obtained, and in the great 
shortening of the period of convalescence.—Dr. E. C. BEALE 
showed a young girl of about 12 years of age, who had suffered 
from attacks of Gastro-enteritis. The stools showed numerous 
flecks of hemorrhage, and at the same time the child had 
suffered from attacks of purpura. At present she was ina 
period of quiescence so far as the gastro-enteritis was con- 
cerned, but the purpura was still, to some extent, visible; 


the skin showed numerous papules on the sites of the original 
purpuric spots. The speaker felt inclined to ascribe all 
these symptoms to poisoning by faulty ingesta, and that the 
enteritis was in this case an inflammation of the mucus 
follicles, as evidenced by the numerous minute hemorrhages 
present throughout the stools.—Dr. James GALLOoway showed 
a patient suffering from Chronic Phthisis, who had for five 
years been the subject of a curious variety of Lichen Planus. 
The eruption, mainly on the extremities, was of the circinate 
variety, and in many respects resembled some of the later 
superficial syphilides. This patient had been treated for 
nearly ten months with guaiacol, in the form of the carbonate, 
and also as a solution of the pure product. The tuberculosis 
had passed into a quiescent condition, and the skin eruption 
was better than it had been during the past five years. Cases 
of Embolism of the Arteria Centralis Retinz associated with 
Albuminuric Retinitis, and a case of almost complete Optic 
Atrophy following a blow on the head were also de- 
monstrated. 


LAaRyYNGOLOGICAL Society oF Lonpon.—At a meeting on 
November 13th, Dr. SzMmon, President, in the chair, the 
PRESIDENT showed a microscopical section of a true Myxoma, 
which he had removed from the larynx.—Dr. J. B. Batu 
showed a clerk. aged 36, who had suffered from Weakness and 
Loss of Voice for four months. The left cord was fixed in the 

osition of complete paralysis. He had had syphilis.—Dr. 

ALL mentioned a case of Complete Paralysis which had pre- 
ceded signs of Aneurysm some twelve months. Dr. Bronner 
suggested a central origin. The PresipEnT remarked that 
tabes should be borne in mind, and the reflexes examined.— 
Mr. Bowisy showed a lad, aged 18, with Stenosis of the 
Larynx following Typhoid Ulceration. The left vocal cord 
was fixed, notwithstanding repeated attempts to dilate the 
larynx, the patient could not do without the tube. Dr. 
Scangs Spicer, Dr. Dunpas GRANT, Mr. C. Symonps, and the 
PRESIDENT joined in the discussion. Mr. Bow by, in reply, 
stated that he would lay before the’ lad the risk to the voice 
from thyrotomy, and let him decide. Mr. Bowlby also 
brought forward a case for diagnosis.—Dr. A. BRronneR 
showed a microscopical specimen of Hemorrhagic Myxoma 
of the Lingual Tonsil.—Dr. Wm. Hitt showed a case in 
which there was a Regeneration of Tissue along the Inferior 
Turbinate Crest after Turbinotomy.—Dr. KanrHack showed 
pathological specimens of Typhoid Ulceration of the Larynx, 
Diffuse Papillomatous Hypertrophy of the Mucous Membrane 
of the Larynx, Empyema of the Maxillary Antrum.—Dr. 
Pgercy Kipp showed a woman, aged 23, with Pachydermia 
of the Interarytenoid Fold. She had suffered from 
hoarseness for seven or eight years. Examination 
showed swelling of the interarytenoid fold, irregular 
and divided into two parts by a furrow.—Mr. BurTiin 
suggested tubercle and the use of the galvano-cautery. Mr. 
C. Symonps thought it was tubercle, and would use the 
curette and lactic acid. Dr. Bronner and Dr. Titizy 
thought the only way to improve the voice was to remove a 
portion of the growth. The Presrpent did not look upon it 
as tuberculous. Dr. S. Spicer looked upon these cases as’ 
simple inflammatory thickening. Dr. Kipp, in reply, did 
not think the case tuberculous. He considered that these 
cases were localised overgrowth of tissue. Dr. Kidd also 
showed a specimen of Syphilitic Ulceration of Trachea with 
stenosis of both main bronchi.—Dr. Epwarp Law showed a 
atient, aged 10, with Lupus of the Pharynx and Larynx. 

xamination showed much infiltration of the soft palate and 
pillars of the fauces, epiglottis greatly thickened, and nodular 
tip destroyed by ulceration. The aryepiglottic folds and 
ventricular bands were cedematous and swollen. The treat- 
ment would be scraping, the application of lactic acid, and 
the internal administration of arsenic. Dr. Law also showed 
a case of Nasal Obstruction from septal deflection to the left 
side, with ridge like projection of bone, bony enlargement of 
the right middle turbinate, adenoid growths, polypoid hyper- 
trophies of the posterior extremities of the turbinates. Dr. 
TrtLEy, Dr. Grant, and Dr. Hii suggested the use of Jones’s 
turbinotome for the removal of the turbinates.—Dr. Scanes 
Spicer showed a man, aged 54, with a suspicious growth on 
the left Vocal Cord.—Mr. W. R. H. Stewart showed a case 








of Malignant Disease of the upper part of the @.sophagus in 
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a girl aged 23. Mr. Borrrn had recently seen a case in a girl 
aged 24.—Mr. Stapp showed a boy with an Enlarged Thyroid, 
which almost blocked the lumen of the pharynx.—Dr. 
CurrrorD Brae brought forward a case for diagnosis.—Dr. 
Dunpas Grant showed a case of Disease of Wharton’s Duct 


and Submaxillary Gland. 


Socrety or MgpicaL Orricers or Heattu.—At a meeting 
on November 21st, 1895, Mr. Vacuegr, President, in the chair, 
Dr. NewsHOLME opened a discussion on a National System of 
Registration of Sickness. He observed that the value of 
notification of infectious diseases consisted, not in the mere 
tabulation of cases, but in the impulse it had given to the 
provision of hospitals, disinfecting stations, etc. To compare 
the mortality from these diseases in a town before and after 
the adoption of the Act, or in those in which they were and 
were not notified without taking all other conditions into 
account, was most misleading, while such short periods of 
observation as four years might be made to include two 
epidemic years in one term and none in another. Such a 
knowledge of the causes of a disease as was necessary for its 
prevention could be acquired only by notification of all cases, 
and there were preventable diseases other than the infectious. 
Of these, tuberculosis was the most important, causing a 
greater mortality than several of the infectious diseases put 
together, and its extinction was as possible as that of leprosy. 
Acute rheumatism, pneumonia, and others appeared from 
their greater prevalence in certain localities and occupations 
to be more or less preventable. Industrial diseases, as lead 
and arsenic poisoning and anthrax, should be notified to the 
medical officer of health, not to the chief factory inspector 
as required by Section 29 of the last Factory Act, and the 
preliminary inquiry as to whether the disease was contracted 
in the factory implied in the words of the clause should 
devolve on the medical officer of health rather than on the 
surgeon to the works. Compulsory notification of preventable 
diseases, infectious and other, had for a number of years 
worked successfully in Germany and Scandinavia. The 
Statistical Yearbook of Berlin was a mine of information, with 
which our Registrar-General’s reports could not be compared. 
But in England it was impossible to obtain any extension of 
the system unless immediate benefits could be assured, on 
account of the additional expenditure, while gratuitous noti- 
fication would be resisted by medical men unless they could 
have in exchange the legal protection from irregular practi- 
tioners enjoyed by their brethren abroad. Returns might, 
however, be required with little cost or trouble from all Poor- 
law surgeons, asylums, prisons, workhouses, schools, hos- 
pitals, etc., supported wholly or in part by imperial or local 
taxation or by voluntary contributions, and from friendly and 
benefit societies, together with the number and ages of the 
members or inmates. The paper was discussed by the Pre- 
SIDENT, Dr. Wooprorpg Lovett, Dr. YARRow, Dr. Frexp, Dr. 
Syxes, Dr. Leaas, and Dr. WiLLovGHBy. 


SuerrigLD Mepico-CurrurGicaL Socrety.—At a meeting 
on November 2Ist, Dr. Porter, President, in the chair, Mr. 
SNELL introduced a woman, aged 61, with a Malignant 
Tumour, probably epithelioma, involving the outer half of 


the left upper eyelid. It appeared to have commenced two 
years previously.—Dr. T. H. Morton read notes of a doubtful 
case of Cancer of the Bowel. There was a slimy bloody dis- 
charge, in which spheroidal cells were revealed by micro- 
scopical examination. Dr. Morton also exhibited Bones 
which had been successfully amputated by his Serrated 
Pliers.—Dr. Bureress showed a Tumour of the Left Optic 
Thalamus. There was paralysis of the right arm and right 
side of the knee but not of the rlght leg, and there was no 
hemianzesthesia.—Dr. C1apHAmM showed a large Ulcer of the 
Stomach, which caused inflammation over the under surface 
of the liver, extending to the transverse colon, two months 
before death from hemorrhage. An open artery of consider- 
able calibre was conspicuous in the base of the ulcer.—Mr. 
Curr demonstrated Microscopic Specimens.—Dr. KEELING 
gave the details of a case of Ovariotomy for the removal of a 
suppurating fibroid tumour of the ovary. Rapid recovery 
took place. The tumour appeared, from microscopical sec- 
tions by Dr. Wilkinson, to be simply fibrous, with a ragged 
cavity at the top from which a pint and a-halfof pus was 





removed at the operation.—Dr. Hunt read a paper on the 
Treatment of Heart Disease. He related cases in which he 
had tried baths to strengthen the heart and reduce its 
velocity. Hewas persuaded that the use of a bath colder 
than the temperature of the body produced a stronger and 
slower pulse. The good effects of rest and certain cardiae 
tonics were referred to. In conclusion, Dr. Hunt drew atten- 
tion to the excellent results he had obtained by the use of 
nitrates under conditions of high tension.—The PREsIpEnt, 
Mr. Pye Suiru, Mr. Antuur Jackson, Dr. SAMSON MATTBEWs, 
Mr. Knicut, Mr. MaxerG Jongs, and Mr. RicHarp FAvELL 
took part in the discussions. 


NorrinGHAM Mgpico-Cutrura@icaL Socrety.—At a meeting 
on November 20th, Dr. MutcH (President) in the chair, Mr, 
CHICKEN read a paper entitled Enterotomy and Enterectomy. 
He advocated making abdominal incisions as far as possible 
through muscular substance, as the usual incision in the 
linea alba left a weak scar, which conduced to ventral hernia. 
The first step in looking for the site of intestinal mischiei 
should be to examine the cecum. If no local inflammatory 
mischief were found the state of distension or otherwise of 
the czecum was a guide as to whether the obstruction was below 
or above that viscus. The best method of finding the culon 
when the operation of colotomy was being performed was 
discussed, and the necessity of leaving a good “ spur” in- 
sisted on. Mr. Chicken described the method of uniting 
divided bowel by means of Murphy’s button, which was con- 
sidered more satisfactory than tedious suturing. By means 
of Cripps’s method it was possible to remove the whole 
rectum gs high as the promontory of the sacrum. It was im- 
portant to operate early in cases of cancer before the sur- 
rounding tissues were infiltrated. The treatment applicable 
to rectal prolapse and occlusion respectively was discussed. 
Dr. Micuigz thought that when pain was localised near the 
umbilicus or somewhat higher it indicated obstruction of 
the small intestine, while fixed pain elsewhere indicated 
obstruction of the large intestine and its seat. The amount 
of fluid which could be injected per anum would sometimes 
indicate the position of the obstraction. Messrs. Gray, 
Hunter, and ANDERSON also discussed the subject.—Dr. 
Micurz showed a portion of Large Intestine from the Splenic 
Flexure, affected by Carcinoma, which he had excised from a 
patient who had had complete obstruction for twelve days. 
Asa preliminary to the radical operation, an opening had 
been made into the ascending colon. 


Oxrorp Merpicat Socrety.—At a meeting on November 
8th, 1895, Professor THomson in the chair, Dr. Witson 
showed a case of Progressive Muscular Atrophy in a woman, 
aged 30, which came on after an acute tonsillitis, and was at 
first thought to be of the nature of diphtheritic paralysis. 
The pathology of the disease was discussed.—Dr. Brooxs 
exhibited a female patient suffering from Anzmia, whose 
condition had markedly improved after treatment with bone 
marrow extract, iron and arsenic having previously failed. 
—Mr. H. P. Symonps showed (1) a man, aged 50, suffering from 
Obstruction of both Ureters. A condition of hydronephrosis 
existed on both sides, and had been treated by incision and 
drainage. The various causes of double hydronephrosis 
were discussed and suggestions made as to treatment. (2) A 
ease of Epithelioma of the Penis; (3) a severe case of 
Rickets.—Dr. Starx read the notes of a case of Double 
Pneumonia and Double Empyema in a young man, 
aged 20, who had made a very complete recovery as 
the result of incision and drainage on both sides.— 
Dr. Ngrix read notes of a case of Alcoholic Neuritis with Pro- 
minent Mental Symptoms. The patient, a middle-aged 
widow, developed drinking habits from the medical prescrip- 
tion of alcohol for neuralgia. After some years insidious 
symptoms began to appear, which were suddenly developed 
in an acute form by the shock of a severe fall. There was 
anesthesia of the feet and hands, tenderness of certain 
muscles of the legs and arms, and slight muscular atrophy. 
There was inco-ordination of the muscles of the upper and 
lower limbs and of speech. There were hallucinations of ali 
the senses, and delusional beliefs connected with the hallu- 
cinations. The memory was a wreck, and there was a good 
deal of emotional agitation. The supply of alcohol was eut 
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off. Attention was given to alimentation, small doses of liq. 
strychnine were ordered, and } drachm of liq. morphine at 
night. In six months the symptoms had disappeared, ex- 
cept a trace of numbness in the hands and a considerable 
weakness of memory. This last would probably be perma- 
nent in some degree. The points of interest in the case were: 
the formation of drinking habits from a medical prescription, 
the apparently small quantity required to cause the disease, 
the onset of acute symptoms after a severe fall, and the pre- 
dominance of mental derangement.—The following have been 
elected office-bearers for 1895-96: President: Professor Burdon 
Sanderson. Vice-Presidents: Mr. H. P. Symonds; Professor 
Thomson. Secretary and Treasurer: Dr. Collier. Council: Dr. 
agg Dr. Ritchie, Dr. Whitelocke, Dr. Neil, Dr. Turrell, 
r. Wilson. 


Bristot Mepico-Cur1rvurGicat Socrety.—The second meet- 
ing of the session was held in University College, Bristol, on 
November 13th, Mr. A. W. Pricuarp in the chair.—Mr. 
Morton showed a patient with a Cyst of the Antrum, anda 
patient with Sarcoma of the Superior Maxillary Bone, under- 

oing treatment by injections of erysipelas toxin.—Dr. 
MiIcHELL CLARKE read a paper on Huntington’s Chorea and 
Senile Chorea, with exhibition of a case of the former affec- 
tion.—Dr. F. H. EpGewortn showed a series of Lantern 
Slides in connection with cases of Exophthalmic Goitre. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Socrety.—The 
November meeting of this Society was held on November 
16th at Lewisham Infirmary, Mr. J. R. Lunn (President) in 
the chair.—Dr. Toocoop, Medical Superintendent of Lewisham 
Infirmary, exhibited the following cases: Ununited Fracture 
of Femur cured by operation, Traumatic Gangrene of Foot, 
Multiple Perineal Fistula cured by external urethrotomy, 
Symmetrical Paralyses produced by lead poisoning, Acute 
Conjunctivitis produced by malingering, Pelvic Sarcoma, 
Exophthalmic Goitre, Malignant Myopia, Tuberculous Synov- 
itis following acute rheumatism, Malignant Tumour of 
Kidney, Large Calcified Fibroma of Uterus.—A vote of 
thanks to Dr. Toogood for his interesting series of cases con- 
cluded the proceedings. 


NottincHaM Mepico-CurrurGicaL Socrety.—At a meeting 
of this Society on October 30th, the inaugural address for 
the session 1895-6 was delivered by Dr. G. Vivian Poore, 
who took as his subject the Soil in its Relation to Disease and 
Sanitation. The origin, constitution, and properties of the 
soil were fully dealt with. Some of the disease germs present 
in the soil were alluded to, and also its power of assimilating 
dead organic matter, and rendering pathogenic bacteria harm- 
less. Conditions of drought and moisture were considered, 
and their relation to disease, and the evil consequences 
likely to result from allowing large tracts of land to go out of 
4ultivation, were commented on.—A cordial vote of thanks 
me passed on the motion of Dr. Hanprorp, seconded by Dr. 

AMB, 


GLASGOW OBSTETRICAL AND GyYN@&COLOGICAL Socrety.— 
At the first meeting of the session, held in the Faculty Hall 
on October 23rd, the following office-bearers were elected: 
Honorary President: Sir John Williams, Bart. (London). 
President: G. A. Turner, M.D. Senior Vice-President : Malcolm 
Black, M.D. Junior Vice President: J. Nigel Stark, M.B.; 
Treasurer: Alex. Miller, L.R.C.P.&S. Secretary: Robert 
Jardine, M.D. rting Secretary: A. W. Russell, M.A., 
M.B. Pathologist: John Lindsay, Kix. Members of Council: 
Drs. J. K. Kelly, Wm. Cullen, A. R. Gunn, J. W. Jenkins, 
H. C. Reid, J. M. Munro Kerr.—The Presipent made further 
reference to the occurrence of tetanus neonatorum in the 
island of St. Kilda, and reported that antiseptic precautions 
are now being observed in the treatment of the umbilical 
cord, and the two children born in the island since he read 
his paper last year’ had escaped an attack, and are still 
living.— Professor MurpocH CAMERON described a successful 
case of Extirpation of the Uterus for Myomata complicated 
with Pregnancy, and Dr. Matcotm Deacon showed an 
-Anencephalic Foetus. 
1 Glasgow Medical Journal, March, 1895, 














REVIEWS. 


Tue GuipE To SoutrH AFRICA FOR THE USE OF TOURISTS, 
SpPorTsMEN, INVALIDS, AND SgeTTLEeRs. Edited annually by 
A. SAMLER Brown and G. Gorpon Brown. London: 
Sampson Low, Marston and Co. 1895. (Cr. 8vo, pp. 396. 


2s. 6d.) 
‘* GuipEz To SourH AFrrica ” seems an exclusive and ambitious 
title, but a cursory glance of this annual volume convinces 
the reader that almost anything which any visitor or emi- 
grant is likely to want to know is to be found within its 
modest compass. Itis furnished with some excellent maps 
of all sections of the colony. The subject of climate is fully 
dealt with, and it is stated on the authority of Dr. Symes 
Thompson that many persons occupying high positions of 
trust could not on account of health have fulfilled the duties 
had the climate been a trying one. 

Buluwayo, the newest of the colonised districts affected by 
the English, is graphically described. It is said to be 3,800 
feet above sealevel. As showing the speed with which civili- 
sation advances in the northern district, which is the centre 
of an enormous agricultural area, we learn that while 
numerous claims have been pegged out at various points, 
telegraphic communication is established with Charles, Salis- 
bury, and other distant towns, a hospital is about to be 
built as a memorial to Major Wilson and those who fell with 
him at the Shangani River on December 4th, 1893. There is 
a racecourse, an athletic club, cricket and tennis grounds. 
The sanitary needs of the new district are not forgotten, and 
reservoirs and filter beds to hold about 45,000,000 gallons are 
being constructed a mile from the town. There will be a fall 
of over 100 feet, and it is proposed to use the water as a 
means of generating electricity. 

On the all-important subject of health the Guide is dis- 
cursive, and quotes various doctors on the advantages of a 
voyage to theCape. The climates ofall the different sections 
of South Africa are dealt with in detail, and a warning is 
given that Johannesberg is not, as has been supposed, a desir- 
able resort for sufferers from pulmonary complaints, although 
it is generally healthy. 








Tue Brewinc oF Non-ExcisaABLe Besrs. By J. Pocock. 
Bangor: Nixon and Jarvis. 1895. (Cr.8vo, pp. 68, 


2s. 6d.) 
ONE consequence of the spread of temperance principles 
has been a great demand for beverages as substitutes for 
beer, and, while ginger beer had the reputation of being 
innocent of alcohol, it has within recent years been pro- 
moted from the position of being the drink of schoolboys 
and girls to that of an article of much more general con- 
sumption. Ginger beer has also been the starting point 
from which the manufacture of a number of similar beve- 
rages has developed, their chief difference from ginger beer 
consisting in the use of hops or some other flavouring 
material in place of ginger. The fact that these beverages 
were made by a process of fermentation does not appear to 
have interfered with their popularity with abstainers, and it 
was not until the trade in them had acquired considerable 
proportions that the discovery was made that these ——— 
non-alcoholic beverages contained 3 or 4 per cent. of proof 
spirit, and sometimes nearly as much alcohol as ordinary 
Burton beer. ae 

As beverages of that character would come within the 
scope of the excise law, it became necessary to fix a limit to 
the amount of alcohol admissible in a beverage without being 
chargeable with beer duty. In the manufacture of such 
beverages it was therefore necessary to bear this in mind 
and to avoid the production of too large an amount of spirit. 
Mr. Pococr’s little book is intended to serve as a guide in 
this respect. It gives an easily intelligible exposition of the 
principles upon which the manufacture of beverages by 
fermentation depend, with descriptions of the nature and 
action of yeast and other ferments, and of the preservatives 
which may be employed to counteract the liability of weak 
alcoholic liquors to acidify or otherwise deteriorate when 
kept. The book bears throughout evidence that the author 











1368 2.) 


THE BATTLE OF THE CLUBS. 


| Nov. 30, 1895. 








has a sound practical acquaintance with brewing, and his 
directions are given in simple ~~ ee which will make 
them especially acceptable and useful. 








NOTES ON BOOKS. 


Analytical Key to the Natural Orders of Flowering Plants. By 
Franz THonner. (London: Swan Sonnenschein and Co. 
1895. Or. 8vo, pp. 152. 2s.).—The author of this evidently 
carefully compiled key assumes that there is a deficiency in 
‘* exotic floras ” of means for arriving at the natural order of a 
plant, which, as he very truly remarks, is the first stage in 
determining its name and affinities. Any person finding 
himself in this position might derive some assistance from 
this key; but it can only be used by a person well acquainted 
with the rudiments of botany, and it cannot be described as a 
guide to the natural orders of plants of exceptional and 
anomalous floral structure. 


Klinische Vorlesungen iiber Syphilis. [Clinical Lectures on 
Syphilis.) Von Dr. E. von Diizine. (Hamburgand Leipzig: 
Leopold Voss. 1895. Royal 8vo, pp. 336. M.6.)—This book 
is a German edition of a series of clinical lectures which 
were delivered by the author, in the French language, as Pro- 
fessor of Dermatology and Syphilis in the Imperial Medical 
School of Constantinople. The author explains that his work 
is not to be considered a textbook in the strict sense of the 
word, but whoever reads it will find that in the twenty-two 
lectures of which it is made up the various phenomena of 
syphilis as well as its treatment are clearly, and for the most 
part adequately, dealt with. We have no doubt the book will 
be highly appreciated by many others than those before whom 
the lectures were delivered. As the book is a German one it 
ought not to escape notice that there are headlines to the 
pages, gee that it possesses both an index and a table of 
contents. 


La Syphilis des Centres Nerveux [Syphilis of the Nervous 
Centres}. Parle Dr. Henry Lamy. (Paris: G. Masson and 
Gauthier- Villars et Fils. Cr. 8vo, pp. 204. Fr. 2.50.).—This is 
one of the volumes of the biological section of the very large 
series bearing the title of Encyclopédie — ue des Aide- 


Mémoire, published under the direction of éauté. The 
book opens with some general remarks on syphilitic nervous 
affections, and the author then considers in detail the several 
ways in which the brain, its membranes, and its blood ves- 
sels are liable to be attacked. The spinal cord and its cover- 
ings are next treated in a similar manner. Then follow 
chapters on the cerebro-spinal complications of inherited 
‘yp ilis and on etiology, the final portion of the book 
being devoted to treatment, on which last subject, however, 
Dr. lem has nothing new to propound. On the whole the 
book may be recommended as containing a clear and accurate 
summary of the present state of knowledge respectin 
syphilis of the nervous centres. But while the writings o 

rench and German authors receive due recognition, the 
same remark does not apply to the work of English writers. 
There is no indication, for example. that the author is aware 
of “the important work done by Hughlings Jackson in this 
field, and the names of Gowers and Buzzard are not even 
mentioned. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








PHARMACEUTICAL SPECIALITIES. 
We have received from Messrs. F. Newbery and Sons, King 
Edward Street, Newgate Street, E.C., a number of samples of 
coated pills and other pharmaceutical preparations manufac- 
tured by W. R. Warner and Co., Philadelphia. We specially 





note the elegant appearance and finish of the parvules, which 
are very small sugar-coated pills designed for the administra- 
tion of remedies in small doses for frequent repetition. For 
the ready preparation of what may be called lithia water, the 
effervescent lithia tablets are convenient. Each tablet con- 
tains 3 grains of citrate of lithium, and when placed in water 
it dissolves with brisk effervescence. Ingluvin is made in 
the form of a compressed tablet, which readily disintegrates 
in water. This substance is obtained from the gizzard of the 
domestic chicken, and is stated to possess the property of 
arresting certain kinds of vomiting—notably the vomiting of 
pregnancy. Thespecimens of coated pills can be commended 
for their excellence of finish and solubility. 





THE ‘“‘ INDEX MEDICUS.” 
Mr. G. 8. Davis has just issued a list of all the subscribers 
to the Inder Medicus. As the continuation of the Index isa 
matter of such vital importance to those persons who are 
engaged in professional literary work, it is not very creditable 
to British medicine and surgery to find only four — sub- 
scribed for throughout the United Kingdom. he four 
subscribers are the Royal College of Surgeons of England, 
the British Medical Association, the Bristol Medical Library, 
and Mr. Young J. Pentland, of Edinburgh. There must be 
surely many institutions and individuals who would rather 
pay 25 dols. a year than be without this invaluable aid to 
literary work. 


“THE BATTLE OF THE CLUBS.” 
A Loca Success. 


We are glad to announce that the result of the first engage- 
ment at Portsmouth has been a victory. The circumstances 
were fully stated last week. The medical man who held the 
appointment which was contested by outside men had 
refused to accept the new terms offered by the lodge, which 
were to attend infants from 3 months and juveniles of both 
sexes 15 years for 2s. 6d. ayear. The outside competitors 
offered to accept 2s. 6d., 2s., and even 1s. 6d. a year, while 
the holder, Dr. Lord, refused to accept less than 4s. The 
election has resulted in the triumphant re-election of Dr. 
Lord, the figures being: Dr. Lord, 168; Steel, 65; Paul, 31; 
Todd, 11. The members of the lodge are to be congratulated 
on the good sense which they have thus displayed in recog- 
nising that valuable seryices deserve reasonable pecuniary 
recognition. 

It is much to be regretted that the outside candidates did 
not take to heart the advice tendered to them, and act loyally 
to the profession by retiring from the contest when its true 
object and nature was explained to them. As it is, they have 
been thoroughly defeated in their attempt to undersell the 
profession and oust the present holder of the club office. 

The Portsmouth Medical Union is to be warmly congratu- 
lated on this important victory, which will undoubtedly have 
a most encouraging effect on those who in many parts of the 
country are engaged in resisting the unreasonable and grow- 
ing exactions of the clubs; it should be taken to heart by al? 
our Branches. 








At a meeting of the Folkestone Medical Society held on 
November 20th a paper was read by Dr. F. Eastes on the 
Battle of the Clubs. Clubs had been organised in Folkestone 
by lay committees which paid their medical officer a meagre 
salary while they themselves absorbed the profit. The medi- 
cal man was thus ‘“‘ sweated.” Moreover the number of visits 
which the medical officer was required to pay during the day 
was too large to be compatible with careful diagnosis or effi- 
cient treatment. Dr. F. Eastes read the rules of the East- 
bourne and Bexhill Medical Societies, which were drawn up 
with a view of excluding such medical men as countenanced 
the above form of club. He further insisted on the neces- 
sity of a wage-limit, and of adequate yearly payment for 
attendance on the women and children. 

An animated discussion ensued, but as the meeting was 
not fully representative of all sections of the Folkestone 
Medical Society no formal resolution was passed. The sub- 
ject was adjourned till December 4th, when it is intended to 
take decisive action. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1895. 
SupscrrpTions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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THE GENERAL MEDICAL COUNCIL. 
Tue fifty-ninth session of the General Medical Council was 
opened on Tuesday, as is customary, with an address from 
the President. The address began with apology and 
ended with eulogy. The apology took the form of an ex- 
planation of the unforeseen circumstances which prevented 
the new Council Chamber being ready for the meeting, and 
necessitated the use of the library of the Royal College of 
Physicians, which the College had courteously granted to 
the Council. The eulogy was quoted from the recent address 
of the Lord Chief Justice on legal education, which paid a 
well-deserved compliment to the Council for its efforts in 
improving medical education. We hardly agree with Lord 
Russell’s description of the Council as ‘‘ broadly represen- 
tative in its character,” and we think a closer knowledge 
might have resulted in a widely different expression. How- 
ever, the quotation supplied the genial President with a 
good finish to an address, which left no doubt on the minds 
of his hearers as to his attitude on the question of direct 
representation. 

After some preliminary and formal business, the resolu- 
lution of the British Medical Association on this subject 
was reached by means of a motion, asking for the appoint- 
ment of a Committee to consider the resolution and report 
to this session of the Council. We gathered that if such a 
motion had not been made, the communication of the 
Council of the Association would not have come before the 
Council at all. This was prevented by the action 
taken, but the result of the division was decisive, for 
only 7 voted for, while 21 voted against, the appointment 
of the Committee. In face of this resolve of the Council, 
the duty of the Association is clear. The expressed 
wish of the members, supported by the Council of 
the Association representing all its Branches, and speak- 
ing in the name of a majority of the profession, 
must be obeyed, and at its next meeting the Association 
Council must take steps to introduce a Bill into Parliament 
to increase the number of direct representatives. The 
other communication forwarded by the Secretary of the 
Association, respecting instruction in practical midwifery, 
was passed over on a technical objection, and then the pro- 
ceedings were threatened with a collapse. This tendency is 
often observable on the first day of the Council’s session, 
and is due, we think, to a want of careful preparation of the 
business. It is sometimes useful to have a short first sitting, 




















in order to set the Committees to work; but we think ita 
matter of regret, that the four hours on which the Council 
sits on each day should not be fully utilised on its own 
proper duties. The relations of the disciplinary powers of 
the medical authorities and of the Council, however, raised 
a short debate, and the Executive Committee were ordered 
to report on the subject at the next meeting. Whatever 
makes the discipline of the profession more effective, 
whether it comes through the qualifying bodies or through 
the Council, will be useful and popular, and we wish the 
Executive Committee the fullest success. 

Phe case of Mr. Robert Masters Theobald occupied the rest 
of the sitting, and at its conclusion the Council decided not 
to restore his name to the Register. This is the first instance 
in which the Council have heard an application for a recon 
sideration and reversal of a decision. We are doubtful of 
the wisdom of the precedent thus created. It is one that 
must be very jealously watched. The second day’s sitting 
was occupied with a prolonged consideration of the position 
of the Apothecaries’ Hall of Dublin. The Council had 
declared the examination of the Conjoint Board of the Hall 
and the Royal College of Surgeons of Ireland insufficient in 
the subject of medicine, and had reported the same to the 
Privy Council. That Conjoint Board has now ceased to exist, 
but it;seems the rights of students, who have entered for its 
examinations before July last, have to be protected. It 
will, therefore, be necessary to keep up a kind of liqui- 
dating authority to act as a Conjoint Board for some years. 
Moreover, before the session closes, the Apothecaries’ Hall 
of Dublin will seek to be established as an independent 
examining Board by the aid of examiners nominated by the 
Council. Truly there seems little or no chance of ever 
lessening the number of portals into the profession under 
the present Medical Acts. In these proceedings we have 
the strongest arguments to encourage the Association in 
pressing for an amending Bill. 








REVISED REGULATIONS FOR THE CONJOINT 
DIPLOMA. 

WE publish on page 1385 the text of the revised regulations 
of the examinations for the Conjoint Diploma of the Royal 
College of Physicians of London and of the Royal College of 
Surgeons of England. It may be a matter of surprise to 
some that it should have already become necessary to revise 
a scheme so recently issued that some of its provisions have 
never yet come into full operation. It has, however, for some 
time past been abundantly evident to those who are engaged 
in actual teaching work in the London schools that certain 
alterations were imperatively called for, unless the curriculum 
was to be considerably extended for most students beyond 
the limit of five years prescribed as sufficient by the General 
Medical Council. It is also noteworthy that other examining 
bodies, and in particular the Universities of Cambridge and 
London, did not follow the lead of the Conjoint Board in 
instituting an additional examination during the last period 
of the curriculum. This divergence of requirement rendered 
it difficult for a London student to combine the course of 
study for the degree of his University with that for the licence 
of the Conjoint Board; and what practically amounted to an 
additional discouragement was thus placed in the way of the 
student of medicine in the metropolis. 
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A careful consideration of the regulations as now revised 
convinces us that the alterations are such as tend in the 
direction of improving the curriculum, and of raising the 
standard of medical education, by leaving the schools and 
individual students a greater liberty of choice in the 
methods of clinical study without relaxing the safeguards 
imposed by examinational teste. The omission of elementary 
anatomy from the First Examination brings the con- 
joint curriculum almost completely into accord with 
the requirements of the above-named Universities, 
and disposes of « subject, the utility of an examina- 
tion in which at this period of study has been widely 
doubted. Advantage has been taken of the opportunity 
afforded by revision to"prescribe ‘‘that no candidate be re- 
jected for a period of longer than three months, except upon 
the special resolution of the examiners.” It seems tous 
that this particular regulation is open to more adverse 
criticism than the rest of the revisers’ work. It may readily 
tend to increase the practice, already too prevalent amongst 
students, of presenting themselves before the examiners 
whilst ill-prepared, and of trusting to the uncertainty in- 
separable from examinations to obtain unmerited success. 
Probably the period of rejection should, as a rule, be not 
shorter than six months, and the briefer period of three 
months, though no doubt popular with a certain class of 
students, is less appreciated by those parents who have to 
pay fees for their sons’ readmission to examination. 

Objection has been raised to the facilities afforded by the 
new scheme for candidates to pass in midwifery a year 
earlier than in medicine and surgery. Asa matter of fact, 
it is almost certain that the arrangements of the schools will 
be such as to make it convenient to the student to pass in all 
three final subjects at about the same date, and little advan- 
tage will probably be taken of the possibility of separating 
midwifery from the other great branches of professional 
training. General approval will, no doubt, be extended to 
the greater prominence giveh in the new regulations to the 
clinical part of the Final Examination. 





THE SANITARY INSPECTOR AND HIS 
VICTIMS. 
An article in the Building News, on the Defects of Modern 
House Arrangements, deals in feeling terms with the woes 


of the owner of house property. It is the fault of the dry 
season and of the apprehension concerning sanitary defects 
which prevails at such a time, the writer tells us, and he is 
led to prognosticate the following serious results: ‘‘ The 
machinery of the Local Government Board is set in motion, a 
fussy local board or vestry busies itself, and the least hint or 
suspicion of something wrong arouses the meddlesome action of 
the sanitary inspector.” And then, alas, woe heaped upon 
woe, there is the Notification Act, ‘which requires that the 
medical practitioner shall ‘‘make notification of any case of 
a questionable character among his patients.” In any event 
the inevitable consequence follows. ‘‘ A sanitary inspector 
makes his appearance on the scene; he examines the drains 
and their house connections, the water supply, etc. He ap- 
plies the ‘smoke test’ to the drains, and discovers a leak- 
age that has been going on, perhaps, for years, and forthwith 
condemns the whole system. Both landlord and tenant are 
pounced down upon with merciless reverity, as if other 





houses were not in an infinitely worse condition, and had 
been allowed to remain so for years, without any serious 
consequence.” It might, perhaps, here be urged that a bird in 
the hand is worth two in the bush, and that having discovered 
a defect the best plan is to remedy it; moreover, the assump- 
tion that no serious consequence has resulted from infinitely 
worse conditions than those which obtain in a leaky drainage 
system is one that cannot be lightly adopted. But to return 
to the wrongs of the house-property owner: bad as the 
beginning has been, still worse remains behind. ‘The 
Public Health Act (1875) was enacted to compel property 
owners and others to provide sanitary dwellings, amongst 
other things; it was to make people sanitary who otherwise 
would not be. Further instalments of the law, like the 
Pablic Health (London) Act, 1891, have made it still more 
arbitrary and indiscriminating in its operation, so that those 
who have good fittings, though out of date, are treated simi- 
larly to those whose whose sanitary arrangements are of the 
worst order.” 

After this expression of feeling, and having dismissed the 
Public Health (London) Act, 1891, the article becomes more 
rational. We are told that the health of our houses does 
not entirely depend upon their drainage arrangements, and 
are urged to be mindful of the importance of cutting off 
ground air and moisture from the building, of providing a 
space beneath the floor boards and properly ventilating the 
same, and of so planning and constructing houses that the 
airin them may be changed continuously in summer and 
winter during every atmospheric condition. All this, un- 
doubtedly, has an importance which sanitary officers are not 
likely to overlook, although they do insist upon the recon- 
struction of faulty systems of drainage. If a moral is to be 
drawn from the article on Defects of Modern House 
Arrangements, it surely is that we want an extension rather 
than a limitation of the present system. House-to-house 
inspection would ensure the remedy of the leaky drain before, 
instead of after, the occurrence of the case of infectious dis- 
ease, and perhaps under such a system of house-to-house 
inspection the sanitary inspector would have an opportunity 
of detecting the “infinitely worse conditions” which the 
writer of the article in the Building News refers to. If the 
first section of the Public Health (London) Act, 1891, were 
fully carried into execution, and sanitary authorities 
made inspection of all premises in their districts, their 
action would at least be free from the reproach of dealing 
with the less evil while the greater was allowed to remain 
unremedied. 


_ 
oe 


Ir is proposed by the Administrative Council of the 
Pasteur Institute to make an international appeal for sub- 
scriptions towards the erection of a monument to Pasteur. 





WE are informed that the complete report, with the 
statistics of the treatment by antitoxin in the hospitals of 
the Metropolitan Asylums Board, will be published when 
a period of twelve months from the introduction of the treat- 
ment in these hospitals has expired, 


Tue Harveian Lectures, before the Harveian Society of 
London, on the Heart in its Relation to Pregnancy, Partu- 
rition, and the Puerperal State, will be delivered by Dr. M. 
Handfield-Jones on the evenings of December 5th, 12th, and 
19th, at 8.30 p.m., at the Stafford Rooms, Tichborne Street, 
Edgware Road. 
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A CREMATORIUM and a chapel were formally opened on 
Wednesday, November 27th, at Glasgow. The building, 
which has cost about £3,000, consists of two floors or levels, 
the chapel on the high level, the incinerating chamber and 
attendant’s rooms on the basement. The Rev. Dr. Donald 
MacLeod dedicated the building in the presence of about 
500 persons, and Sir Charles Cameron, Sir Henry Littlejohn, 
and other representative persons addressed the meeting. 


INFLUENZA IN LONDON. 
Tue deaths from influenza in London showed a slight 
farther increase last week, being 15 against 4, 7, 10, and 11 
in the four preceding weeks. Of these 15 deaths 7 occurred 
in North London—1 in Marylebone, 2 in Hackney, and 4 in 
Hampstead registration districts. The remaining cases 
occurred singly all over London. The mortality from dis- 
eases of the respiratory organs in London showed a further 
decline (being 327), and were 119 below the average. 
CYCLING VERSUS MORPHINE. 

In Chicago—that city of hurrying men and restless women— 
there were, so a popular preacher said not long ago, no fewer 
than 35,000 persons who habitually took hypodermic injec- 
tions of morphine to save themselves from the pains and 
terrors of neuralgia, insomnia, nervousness, ete. Cycling 
has become the rage in Chicago as elsewhere, and the 
morphine takers have discovered that a long spin in the 
fresh air on a cycle induces sweet sleep better than their 
favourite drug. The result is said to be that the number of 
those in Chicago who take hypodermic injections of mor- 
phine is diminishing. Exercise and fresh air are known to 
all doctors to be the cure for half the ills flesh—and especi- 
ally nervous overwrought city-bred flesh—is heir to. 





THE POLICE AND THE PUBLIC. 

In a recent case at the South-Western Police-court, Mr. 
Cluer, the presiding magistrate, having inquired why a 
doctor was not sent for at the request of the accused, who 
positively denied beizg drunk, was told by the sergeant that 
the reason was because the men were unmistakably drunk. 
Mr. Cluer, however, pointed out that in some persons drink 
produces illness, and that as a doctor is called at the 
expense of those who wish for him, the police had no right 
to keep people suffering for four or five hours when a doctor 
might relieve them. This is not only sound common sense, 
but is, we believe, in full accordance with the distinct 
instructions issued by the Commissioner of Police on the 
subject, which it would be well ifjall subordinate officers 
would take care fully to obey. 


DAMP HANSOMS. 
Tue hansom cab is perhaps the most convenient hackney 
carriage in the world. It is light and handy to drive, 
reasonably safe, and to the trained Londoner not too difficult 
to enter. But it has one serious drawback, of which we are 
reminded every returning winter. This is that the seat is 
very liable to get damp in wet weather. A mile or two 
sitting on the soaked cushions may easily result in rheumat- 
ism, sciatica, or a general chill ending in a more or less 
serious illness. The hansom cabman is very amenable to 
public opinion, and if the public generally were to take to 
examining the state of the cushions before engaging the 
cabs, it is probable that means woald be found to keep 
them dry. Even as it is the men take a good deal of 
pains, but are not too well seconded by their “fares,” 
who are very disposed to leave the doors open on 
getting out, whereas a moment’s care will shut them. The 
new cabs, in which the doors can be shut by the driver, are 
a step in the right direction, but the difficulty of the window 
remains. The ‘‘fare” does not generally welcome the in- 
vitation to ‘‘ have the glass down,” and with a single occu- 
pant the cushions may get very wet in a short drive. Some 








time ago a few cabs were to be seen in which the front was 
glazed in such a way that the occupant could shut the 
windows without running imminent risk of semi-suffocation, 
but for some reason or other they do not seem to have found 
favour either with the cab proprietors, who found them 
more’expensive, or with the public, who in all such matters 
are extremely conservative. The window is the crux of the 
difficulty, but if public attention is called to the matter it 
ought not to be beyond the range of inventive ingenuity to 
find a remédy. Perhaps if the Society of Arts were to take 
the matter up and offer a prize for a really simple and 
practical pattern of window for hansom cabs, we might be- 
fore next winter be able to drive cito, jucunde, et—tuto. 


LIONS AND LAVENDER WATER. 
A. WIDELY SPREAD statement has been brought under our 
notice to the effect that though music has no charm for the 
lion and tiger, it has been discovered by a naturalist who 
has been conducting experiments in the Zoological Gardens 
that these animals are powerfully affected by the smell cf 
lavender water; under its influence they become as docile 
as lambs. We have communicated with Mr. A. D. Bartlett, 
the superintendent of the Zoological Society’s Gardens, on 
the subject generally, who writes us: ‘‘I am frequently 
amused by the funny notions and sometimes silly ideas of 
persons who talk and write about animals. The strange 
fads and mistakes they circulate are very curious; one of 
the fads is music, another perfumes. Now most animals 
have ears and nostrils, and use them, and doubtless are 
pleased or displeased with certain sounds or perfumes; for 
instance, all the cat family appear pleased with various per- 
fumes, such as valerian, musk, lavender, and many others ; 
it does not appear to me that there is anything very extra- 
ordinary in this, With reference to music, I live in fear 
that someone should state that our animals were charmed 
by the sound of the Jew’s harp, or, worse still, the bagpipes, 
and that some kind friend might provide the keepers with a 
= of these musical instruments to play in their leisure 
ours.” 


LEGISLATION FOR INEBRIATES: GOVERNMENT BILL. 
At a meeting of the Council of the Reformatory and Refuge 
Union and Prisoners’ Aid Committee, held recently, Sir 
William Vincent, Bart., in the chair, a resolution was 
agreed to asking the Home Secretary to reintroduce the In- 
ebriates Bill of the late Government, which was drawn on 
the recommendations of the Departmental Committees for 
England and Scotland, with such alterations as the present 
Cabinet might consider desirable. 


THE HEADGEAR. 
Dr. BAMPTON (Ilkley) in a paper read before the local Medico- 
Chirurgical Society, observed that it seems probable that 
the most fruitful exciting cause of cold in the head is the 
chilling effect of the absurd headgear that men affect in a 
bleak winter. Where is the sense in wearing the same head 
covering whether the temperature is at zero or whether it is 
70° F. in the shade? Nothing is more unsuitable for the 
purposes of warmth than a silk hat with a leather lining. 
We pride ourselves upon our civilisation, and yet an 
Esquimanux is in advance of us in the matter of winter head 
covering. Most of us have realised that it is folly not to 
keep our feet warm and dry by means of warmly-lined 
boots and rubber snow shoes. But few act upon the 
elementary principle of personal hygiene, that the head is 
also an extremity to be kept warm. Ladies and the working 
classes are not suffering so much at present for the 
reason, probably, that they wear something warmer than 
silk or felt hats. It is the professional and oflicial classes 
who are at first mostly attacked, and thus become foci of 
infection. As men insist on clinging to their patent of 
respectability—the silk hat—it is to be wished tbat it was 








more general'y known that a felt lining adds considerably to 
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the warmth of the head. By the substitution of this simple 
and inexpensive material for the usual leather, neuritis of 
rheumatic origin may be cured or prevented. It seems pro- 
bable that persons who have once had influenza badly carry 
about with them for a long period the germs of the disease 
lying dormant, ready to spring into activity at the first chill 
taken. A similar fate befalls a patient who has lived in a 
malarial district. It is a recrudescence, not a fresh attack. 
Cold is the spark that ignites the magazine, the one element 
lacking to produce an explosion. How long infection lasts 
is uncertain; probably as long as there is cough or naso- 
pharyngeal catarrh. Patients are loth to be convinced that 
disinfection is necessary, nor will they submit to prolonged 
isolation, nor, in fact, to any isolation at all. Yet the public 
call out for the medical profession to do some great thing, and 
will not observe the elementary precautions themselves of 
avoiding chill, infected persons, or infected houses. 


THE EDINBURGH HOSPITAL AT LEITH. 
Ir will be remembered that the application of the Edin- 
burgh Local Authority to the Leith Dean of Guild Court for 
permission to erect a temporary hospital for infectious dis- 
eases at Quarryholes on ground under the surveillance of 
the Town Council of Leith was somewhat summarily hustled 
out of Court; also that the matter came before the Court of 
Session, who administered a rebuke to Leith, and ordered 
the Dean of Guild Court to proceed in due legal form. Not 
content with this, Leith petitioned the Local Government 
Board not to sanction the erection of such a temporary hos- 
pital as was desired by the Edinburgh Corporation. Again 
Leith has been snubbed. The Board has now given official 
sanction to the plans and also to the site proposed, and, on 
the suggestion of Edinburgh, has in the meantime limited 
the period during which the hospital may be used to three 
years. The buildings will be of a temporary nature, and 
are to be constructed at the instance of the Local Govern- 
ment Board in case of an outbreak of cholera or other over- 


whelming epidemic. 


HOME OFFICE INOUSTRIAL COMMITTEES. 
A rew weeks ago we announced in the British MeEpicat 
JourNnAL that the Home Secretary had appointed a Com- 
mittee to inquire into the effects of certain dangerous trades 
upon the health of people engaged in various industries. 
Another Committee, with a similar object in view, has 
recently been appointed to inquire into wool sorting, bone 
and hair factories, brush making, the work of furriers and 
tanners (employments in which anthrax occurs), flock 
making, feather cleaning, etc. This Committee, which is 
composed of Colonel Meade-King, Her Majesty’s Superin- 
tending Inspector of Factories, as chairman; Dr. White- 
legge, Medical Officer of Health for West Yorkshire; Mr. 
Whitby, a representative of the employers; Mr. Hutton, as 
representing the workers; and Mr. W. A. Beaumont, Her 
Majesty’s Inspector of Factories, Bradford, as secretary, has 
already commenced its sittings in Leeds. Information as 
to the dangers to health or to life and limb to which workers 
in the various industries are exposed is invited from all 
persons interested in this question, and should be sent to 
Mr. Beaumont, of Bradford, as mentioned above; or if be- 
longing to the other Dangerous Trades Committee, to 
Captain Hamilton Smith, Her Majesty’s Inspector of 
Factories, Sheffield. It may seem strange to many people 
that Committees of such a character should be required in 
an age wherein so much has been accomplished for the 
public health, but the fact remains that there are still 
several industries that lie under considerable suspicion. 
There is no wish on the part of the Government to be un- 
necessarily meddlesome, or by placing undue restrictions to 
prevent the full development of our industrial resources, 
but it is most desirable that the health of operatives should 
not be seriously prejudiced by the work in which they are 
engaged. Metallic dust and the inhalation of obnoxious 





vapours in some of our factories, and the handling of skins 
and hair which have come to this country from foreign 
markets, are responsible for an increase in our death-rate, 
Any investigation, therefore, into the operation of these 
upon individual life, and any means that may be suggested 
as to how these dangers may be minimised, is sure to be 
welcomed not less by medical’men than by the captains of 
our industries. 
AN IRISH DISPENSARY DOCTOR’S DEATH. 
OnE night last week, Dr. Kisby, of Raferagh Dispensary, 
Carrickmacross, was aroused from his sleep to attend a poor 
patient in his district. Rising from bed, he immediately 
set out to render what help he could. The house was about 
two miles away, the night was stormy and dark. He never 
reached the patient; and on a search being made the follow- 
ing morning he was found lying at the bottom of a deep pit, 
with his skull fractured. He was quite dead. Dr. Kisby 
had taken ashort cut across the fields, and in the darkness 
had fallen into the excavation. He was greatly respected in 
his district, and his life was sacrificed in the discharge of 
duty. 
THE HEALTH OF THE POPE. 

Ovur correspondent in Rome writes : In consequence of the 
somewhat sudden fall in the thermometer which has taken 
place within the last week, the Pope was taken ill with a 
slight cold and hoarseness on the evening of November 22nd. 
The Holy Father, like most Italians, objects to any form of 
artificial warming of his rooms, and being of a very spare 
habit of body he is naturally susceptible to changes of 
temperature. Professor Lapponi has deemed it desirable, 
on account of his venerable patient’s hoarseness, to advise 
the postponement of the private Consistory which was to 
have been held to-day (November 25th). The Pope has for 
once consented to this, though he is not always a very obedient 
patient in this direction. Noone can doubt the wisdom of 
Dr. Lapponi’s advice, as at the private Consistories—much 
more than at the public ones—the Holy Father has to read 
out the names of all the new bishops, as well as to address 
individually all the cardinals present. On inquiring at the 
Vatican this morning, I learn on the best authority that the 
Venerable Pontiff is much better, and that the private Con- 
sistory will be held on Friday next, and the public one on 


the following Monday. 


CREMATION AND CRIME. 
In an article on the advantages presented by cremation from 
a sanitary and economic point of view, and the progress that 
the practice is making in the several countries of Europe, the 
editor of Gesundheit offers some pertinent remarks on the 
forensic objections so generally urged against it as preclud- 
ing the possibility of exhumation in cases where a suspicion 
of foul play is raised subsequent to the funeral. Murder 
may be, he says, by violence or by poison. The former may 
be recognised by the simple inspection of the body after 
death by any competent medical man, but no external. 
examination can determine the mere fact of death having 
been caused by poison. It is only the actual presence of the 
poison in the body that can be used as evidence, and poisons 
may be either organic or inorganic. The minute quantities 
of the former needed to cause death, and the delicacy of 
the tests required, render their detection at all times difficult 
and uncertain. Indeed, the evidence of analysis can rarely 
be available for conviction unless as confirming suspicions 
raised by the symptoms observed during illness, when neither 
interment nor cremation would be permitted until the question 
was solved, while the instability of these substances and their 
liability to share in the decomposition of the corpse make it 
practically impossible to discover and isolate them when 
putrefaction has set in. We are not aware of a single in- 
stance in which this has been done as the result of an ex- 
humation. It is different with inorganic poisons, but the 
symptoms of death from mineral acids and corrosive poisons 
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could not be overlooked during life, and arsenic, copper, 
and lead, as well as other metals foreign to the tissues 
might, if need were, be identified in the ash; but the fact 
is that in all countries where cremation is regularly prac- 
tised special precautions are enjoined. In Italy, for example, 
while an ordinary certificate of death is accepted for inter- 
ments, a more stringent form, having the character and 
under the sanctions of a sworn declaration that the medical 
attendant has observed the course of the illness, and has no 
doubt as to the diagnosis, is required for cremation. Should 
he feel the least hesitation in signing this a post-mortem 
examination and an analysis of the viscera have tv 
be made by an official expert. These precautions have 
actually led to the discovery of accidental poisoning 
by copper in coloured sweets in the case of a child 
which had, in the first instance, been certified by the 
medical man to have died of enteritis or diarrhoea, and, 
further, to the tracing and seizure of the stock of adulterated 
confectionery. The real question, indeed, is whether inter- 
ment without post-mortem examination, or cremation with 
the strictest pathological and toxicological inquiry, is the 
best calculated to secure the detection of poisoning. There 
can be no doubt that the existing practice of burial on 
the evidence of certificates by the registrar, given on the 
mere statement of the friends, perhaps the guilty parties, is 
open to grave abuse, and that if we cannot have necropsies 
in every case, the nature of which is not self-evident, the 
multiplication of these, by the extension of cremation, 
would tend to the prevention pro tanto of foul play. 


DIPHTHERIA IN LONDON. 

THE mortality from diphtheria in London showed an in- 
crease last week, the number of deaths attributed to this 
disease being 69, against 72, 75, and 61 in the three preceding 
weeks; this number exceeded by 27 the average for the 
corresponding week of the ten preceding years. During the 
past six weeks the deaths from diphtheria in London have 
averaged 69. Of the 69 fatal cases recorded last week, 46 
were of children under five years of age, and 21 of persons 
aged between five and twenty years, while only 2 were of 
persons aged upwards of twenty years. After distributing 
the deaths that occurred in the Metropolitan Asylums 
Hospitals and other public institutions to the sanitary areas 
in which the patients had previously resided, it appears 
that 4 cases belonged to Paddington, 5 to Kensington, 6 to 
St. Pancras, 9 to Poplar, 4 to Battersea, and 5 to Greenwich 
Sanitary areas. There were 688 cases of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on Saturday last, and 203 new cases 
were admitted during the week. 


A HEAD CASE. 
OnE of those cases which so often bring trouble to house- 
surgeons occurred at Dublin the other day. A man, who 
had taken some drink, fell down the stairs of a music hall, 
and was conveyed to Jervis Street Hospital by a policeman. 
The house-surgeon made an examination, could find no 
injury, and declared the man to be under the influence of 
drink; and he was accordingly taken to the police station. 
Here he was locked up ina cell. He was noisy, challenged a 
fellow prisoner to fight, and generally was quite a lively 
person for some hours. Then he became quiet, and later on 
the police noticed that he was breathing heavily and was 
quite unconscious. He was at once conveyed to Mercer’s 
Hospital, but he was there found to be dead. The post- 
mortem examination showed a large extravasation of blood 
on the brain, and generally diseased organs. The coroner’s 
jury declared that no one was to blame. We refer to the 
case to accentuate the importance of its lesson to young 
resident medical officers. They have to bear great responsi- 
bility, and the reputation of the hospital is in their hands, 
Of course it would be impossible to turn a ward into a place 





for receiving all drunken persons who had met with some 
apparently trifling accident. But cases of this kind, in 
which the patients are probably suffering from chronic 
alcoholism as well, ought to be examined with the most 
scrupulous care, and generally regarded with some suspicion. 
With diseased organs and diseased arteries these people are 
particularly likely to suffer much from slight violence, and 
it is always better to give a bed to a case of alcoholism, and 
to have the diagnosis verified in the morning, than to send 
it away quickly to discover that death has decided all 
doubts. Cases of this kind ought to have the effect of 
inducing the governors of all general hospitals to provide a 
special ward for the reception of doubtful cases of injury in 
which alcoholic symptoms are prominent. So long as this 
precaution is neglected, the governing bodies must bear the 
major part of the blame of such unfortunate occurrences as 
that here related. 


THE HUXLEY MEMORIAL. 

Tue first meeting of the General Committee formed for the 
purpose of establishing some memorial to the late Professor 
Huxley took place on November 27th at the Museum of 
Practical Geology, Jermyn Street. The Duke of Devonshire 
presided, and, in opening the proceedings, sketched the 
official connection of Professor Huxley with the Science and 
Art Department, and described the great public services he 
had rendered in that connection. Lord Kelvin, in moving 
that it was desirable to establish a memorial to the late 
Right Hon. T. H. Huxley, dwelt on the late Professor’s 
devotion to the work of original investigation and his 
achievements in comparative anatomy, biology, geology, and 
paleontology. Mr. Arthur Balfour, who seconded the re- 
solution, said Professor Huxley, as a man of letters and a 
man of science, surely deserved from his fellow countrymen 
some permanent memorial. In the critical period of scientific 
history which followed the publication of The Origin of Species 
he did more than any other man to stimulate public interest 
in the subject and to bring into line all the younger 
scientific thinkers of the day. Lord Playfair supported the 
resolution, which was unanimously carried. Sir Joseph 
Hooker moved a resolution that the memorial take the form 
of a statue, to be placed in the Museum of Natural His- 
tory, and a medal in connection of the Royal College of 
Science, the surplus to be devoted to the furtherance of 
biological science. Mr. Leslie Stephen seconded the re- 
solution, which was carried, and an Executive Committee 
was appointed. 


THE MISSING LINK. 
On November 22nd, Dr. Dubois from Holland delivered an 
address ou ‘‘ Pithecanthropus Erectus : a Transitional Form 
between Man and the Apes,” in the new buildings of the 
University of Edinburgh. Professor Sir William Turner, on 
whose invitation Dr. Dubois came to Edinburgh, pre- 
sided, and introduced the lecturer. By order of the Dutch 
Indian Government Dr. Dubois conducted from 1890 to 1895 
explorations in Java for a fossil vertebrate fauna, of which 
some remains had already been discovered many years 
ago by various investigators. These vertebrate remains, 
which were found abundantly. at Trimil, on the southern 
slope of a range of low hills, the Kenvengs, were contained 
in beds of cemented volcanic tuffa, consisting of clay, 
sand, and lappillistone, of fluviatile origin. The 
whole formation of the strata reached a maximum 
thickness of 350 metres, cut up to a depth of 12 to 15 metres 
by the channel of the river Solo. The strata in question 
rest on beds of marine marl, sand, and limestone, and are of 
the Pliocene age, as Professor Martin has determined. In 
August, 1891, Dr. Dubois, working in these strata, came 
upon a large number of fossil remains of various vertebrate 
types, and among them the bones and teeth of a great man- 
like mammal, to which he had given the name of ‘ Pithec- 
anthropus Erectus,” because he considered it a link of con- 
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nection between man and the apes. A year ago he pub- 
lished a provisional description of these remains, and the 
criticisms since then had shown much divergence of opinion. 
Only in regard to the femur was there anything approaching 
unanimity of opinion, and it is regarded as human. Virchow 
alone has suggested that it might have belonged to an 
ape. For normal human proportions the cranial capacity 
was too small forthe femur; but microcephalic skulls of 
the atavistic class can be relatively smaller, while the 
height of the body is more than that of pithecanthropus, as 
computed from the length of the femur. The skullcap 
had given rise to very great divergence of opinion, some 
taking it to be that of an ape, others, including Professor 
Cunningham, regarding it as undoubtedly human. Dr. 
Dubois entered into details of measurement, etc., that 
seemed to prove that the skull was more human than ape. 
He then referred to the molar tooth in some detail. All the 
facts and circumstances seem to Dr. Dubois to afford evi- 
dence of a form intermediate between man and the anthro- 
poid apes. He believed the form to be a transitional one, 
and in the direct genealogy of man. Some discussion fol- 
lowed, in which Professor Cossar Ewart, Sir William Turner, 
and others took part. Dr. Dubois delivered an address on 
the same subject to the Anthropological Society in London 
on November 25th. 


THE ROYAL PHYSICAL SOCIETY OF EDINBURGH. 
Art the first meeting of this Society, held on November 20th, 
Emeritus Professor Struthers, M.D., LL.D., in the chair, 
Dr. William Russell, the retiring President, delivered the 
opening address, his subject being the Light Thrown on 
some Biological Processes by the Investigation of Disease. 
He discussed the functions of the ductless glands as illus- 
trated by the thyroid, whose functions had been discovered 
as a result of diseased conditions. Cretinism and myxcedema 
and their relation to the thyroid and to blood serum were 
referred to. He discussed the nature of immunity and some 
of the methods by which it was attained. This immunity 
appeared to enter into every tissue, and might even be 
transmitted. The whole subject was full of endless rami- 
fications and possibilities, many of which could not yet be 
discussed scientifically. 


CHOLERA IN ST. PETERSBURG. 

Our St. Petersburg Correspondent writes: It is officially 
announced that cases resembling cholera began to ap- 
pear in St. Petersburg as long ago as October 10th (22nd). 
Between the 10th (22nd) and 26th (November 6th) there 
occurred in all 27 such cases, 12 of which ended fatally. 
The daily bulletins, which had become so familiar during 
the last three years, are again being published in the papers 
by the municipal authorities. In these the cases are still 
described as ‘‘resembling cholera,” but I am informed that 
in some, at least, the cholera bacillus has been found. 
Between: October 26th (November 7th) and October 31st 
(November 12th), both days inclusive, 21 cases were reported, 
with 12 deaths, and between November Ist (November 13th) 
and November 9th (November 21st), both inclusive, 43 cases 
were reported, with 21 deaths. There have, therefore, been 
altogether 91 cases, with 45 deaths; and at the present 
moment 28 cases remain under treatment. 


SIR WILLIAM MACGREGOR, M.D., K.C.M.G. 
Sirk Witi1Am MacGrecor, Lieutenant-Governor of New 
Guinea, who recently had a narrow escape of being mur- 
dered while paying a visit to a friendly tribe, is a member of 
the medical profession. He took the degree of M.B. in the 
University of Aberdeen in 1872, and that of M.D. in 1874. 
He was appointed chief medical officer of Fiji, afterwards 
becoming Deputy Administrator of that colony, and some 
years later Lieutenant-Governor of British New Guinea, 
where he has earned a very high reputation as an able and 
successful administrator. The example of Sir William 





MacGregor, taken in conjunction with those of Sir George 
Robertson, Sir John Kirk, Sir Rutherford Alcock, and Dr, 
L. S. Jameson of Mashonaland, would seem to prove that 
a medical training is one of the best possible preparations 
for the government of new countries, particularly when 
natives have to be conciliated. Scientific medicine is 
the most powerful of all civilising agencies, and the 
knowledge of human nature which the study of it gives, 
together with the living conviction which it engenders 
that the foundation of good government is to keep the 
people healthy, help to make a medical man who is other- 
wise qualified to be a leader of men the best possible ruler 
of countries in the transition state from barbarism to 
civilisation. 


CONVOCATION AND THE NEW UNIVERSITY FOR 
LONDON SCHEME. 

A MEETING of members of Convocation of the University of 
London was held on November 25th to consider what steps 
should be taken in view of the effort which is being made to 
secure the support of the Government for Lord Playfair’s 
Bill, which is intended to give effect to the report of Lord 
Cowper’s Commission, and override the existirg rights of 
Convocation. In the discussion which took place it was 
stated that at a deputation to the Duke of Devonshire and 
Lord Salisbury, on June 13th last, the suggestion was made 
that should the Bill be introduced in the Lords an amend- 
ing clause should be proposed which would insist on the 
scheme, when arranged, being submitted to Convocation for 
approval in the manner prescribed for senatorial elections. 
lt was understood that the Duke of Devonshire and Lord 
Salisbury approved of such aclause. Sir John Lubbock has 
similarly pledged himself in his electoral address of July 
lst of this year, that unless such clause were inserted he 
would oppose the Bill in the House of Commons. Those 
present felt they had a right to assume that under these 
circumstances the Unionist Government would not be likely 
to support the Bill without alteration. 


MATERNAL SUCKLING. 

Tue Tsaritsa is to be congratulated upon having both the 
determination and the ability to dispense with the services 
of wet nurses, and to undertake herself the duty of nourish- 
ing her infant daughter. It is said that she is the first 
Empress of Russia who has ever done so. Fashion is respon- 
sible for so much in all that pertains to woman that this 
event may possibly be life-saving to many infants yet un- 
born. It no doubt is true that the habits of modern life do 
unfit a certain number of women for the proper fulfilment 
of their maternal duties, but there is much reason to believe 
that the neglect of their infants, which is so common now- 
adays, is far more often due to fashion than to any real in- 
ability to afford them a proper supply of nourishment, and 
anything which will set the fashion in the direction of more 
natural methods in the rearing of infants will be of much 
service in checking the spread of many forms of infantile 
degeneration. 


THE SECRET OF CENTENARIANISM. 
A *cu1eL” from 7%t-Bits has been with Sir Benjamin Ward 
Richardson, ‘‘takin’ notes” of his opinions on things in 
general, which he has printed for the edification of the 


readers of that educational periodical. The eminent phy- 
sician fought all his scientific battles o’er again, and con- 
fided to his appreciative listener many interesting details as 
to his professional career. With these we have no concern 
at present. On one point, however, as to which the inter- 
viewer was particularly eager to hear the deliverance of the 
oracle, the reader will doubtless to some extent share his 
curiosity. Sir Benjamin gave it as his ‘‘ fixed opinion that 
every man, and every woman for that matter, should attain 
the age of 100.” He proceeded to show how this was to be 
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done. First of all, as we gather, the would-be cen- 
tenarian must have ‘light hazel eyes, light brown hair, 
complexion inclined to be florid, lips and ¢yelids of a 
good natural red—never pale, and rarely of a bluish 
tint.” Then he must never smoke and never drink— 
the prohibition is absolute, but we presume the restric- 
tion applies only to alcoholic liquors; further, he should 
eat very little meat. He should work as little as possible 
by artificial light; in fact, one of Sir Benjamin’s most 
widely quoted sayings, we are told, is: ‘‘ Make the sun your 
fellow workman.” If, by the way, this rule is strictly 
adhered to in this country, few people are likely to die of 
overwork. What the colour of the eye may have to do with 
longevity does not seem to have been revealed tc the inter- 
viewer. An American authority professes to be able to 
diagnose a predisposition to centenarianism by the length 
and breadth of the head; he says nothing as to its thickness, 
which yet may help to make a man’s days long in the 
land. As to the rigid abstinence from tobacco and alcohol 
enjoined by Sir Benjamin Ward Richardson on all candidates 
for the long distance race of life, it has almost as slight a 
basis of fact as the importance he attaches to the colour of 
the eyes. Immoderate drinking of whisky, like immoderate 
drinking of tea, or for that matter immoderate eating of 
bread, will shorten life; but what evidence is available on 
the subject seems to show that a strictly temperate use of 
alcohol tends to prolong life, for the excellent reason that it 
assists digestion, and thereby promotes health. The most 
trustworthy statistics on this subject are those of Sir George 
Humphry. Of 45 cases of centenarians collected by him 
only 12 were total abstainers, while 30 were moderate 
drinkers, and 3 were heavy drinkera. Of 689 persons be- 
tween 80 and 100 years of age in Sir George Humphry’s 
tables only a fraction over 12 per cent. were abstainers, 
while nearly 9 per cent. were heavy drinkers. The ab- 
stainers would appear from these figures to have only a slight 
advantage in point of longevity over the non-abstainers. 
The real secret of centenarianism is well expressed by Sir 
George Humphry when he says: “The prime requisite is 
the faculty of age in the blood by inheritance.” In other 
words, if you wish to live a hundred years you must, as 
Oliver Wendell Holmes said of another matter, begin by 
going back two or three hundred years, and securing for 
yourself a sound and long-lived ancestry. 


THE SALVATION ARMY SHELTER. 
On November 21st the hearing of the summons against the 
‘‘captain” of this shelter for overcrowding was again 
resumed at the Southwark Police Court, and the case was 
concluded. It was contended by the prosecution that the 
cubical air space of the shelter was only sufficient for the 
accommodation of 400 persons, while on the other hand wit- 
nesses were called for the defence who stated that 800 or 
even more persons could be accommodated without injury 
to health. One of these witnesses, who stated that the 
building would fairly accommodate more than 800 persons, 
observed that 12} equare feet of floor space and a cubic space 
of 190 feet was sufficient in that place, but would not be 
sufficient everywhere. This witness added that if the London 
County Council required 36 square feet and 300 cubic feet in 
common lodging-houses no doubt there was good reason for 
it, but in this shelter less was sufficient because of the 
great attention which was paid to cleanliness and ventilation. 
The magistrate, Mr. Slade, said he was satisfied the shelter 
had been overcrowded, the lowest of the numbers admitted 
during July and up to August 5th, when the summons was 
issued, being 743, a number which would overcrowd the 
shelter so as to be injurious to health. In order to save 
time and expense Mr. Slade added that personally he would 
not be prepared to convict for overcrowding at this shelter if 
the number of 550 were not exceeded; an order would be 
made to prohibit the recurrence of the nuisance, with 4s. 





costs. The magistrate’s decison is an important one, and 
although he was dealing only with a particular case, his 
standard will no doubt be quoted in the future in connection 
with the fixing of a limit to the degree of crowding which is 
to be permitted in other instances. The standard does not 
seem to be a high one, but it is a great gain to have reduced 
the crowding to the extent implied by the magistrate’s 
decision. The Vestry of St. George the Martyr and their 
medical officer of health, Dr. Waldo, have done good service 
in calling attention to the condition of the shelter, andin | 
showing the need of regulating the extent of crowding 
which is to be permitted in such places. 


AN IMPORTANT DECISION. 

Ir will be remembered that acase was heard in Dublin 
some months ago in which an action was taken against Dr. 
David Hadden for having improperly declared that an 
employee of the plaintiff Mason was suffering from small- 
pox, when she was not so suffering from that disease. The 
plaintiff obtained £100 damages, and the defendant on 
November 26th applied to the Court of Exchequer to set 
aside the verdict on the grounds of misdirection and of non- 
direction by Mr. Justice Murphy, who heard the case, in 
refusing to direct a verdict for defendant, and because no 
evidence was given of negligence or want of skill on the 
part of the defendant proper to be submitted to the jury. 
The Lord Chief Baron, in delivering judgment, said that 
there was nothing in the entire case to be found which 
could legitimately have been left to the jury as evidence to 
displace the affirmative evidence of Dr. Day, that at the 
time he saw the patient small-pox might reasonably be 
diagnosed. It followed that there was no evidence to sup- 
port the plaintiff’s case. The verdict must be changed, and 
there must be judgment for the defendant with costs. Mr. 
Justice Anderson concurred. 


SEA WATER FOR LONDON. 

Tue next session of Parliament will, we are informed, have 
before it a scheme for providing a supply of sea water for 
London and certain places on the route. The intention is tc 
take in the water from the sea opposite Lancing, where all 
the pumping machinery will besituated. It will be pumped 
thence to a large reservoir in an elevated position at Steyning, 
whence it will flow by gravitation to another reservoir at 
Epsom. From this reservoir it will be distributed over 
London, the parts to be first supplied being the West-end 
and central portions. It is stated that local authorities will 
be supplied with sea water for flushing sewers, watering 
streets, and other public uses, such as swimming baths, and 
that sea water baths will be supplied to hotels, hospitals, 
schools, etc. We hardly need point out that the success of 
such a scheme is likely to depend on the price at which the 
sea water can be supplied. As to any relief to present 
sources of water supply by using sea water for public pur- 
poser, it should be mentioned that the quantity proposed to 
be provided is stated to be only 10,000,000 gallons per day, 
while the average daily supply of water to London amounted 
in 1893 to over 190,000,000 gallons. 


MEDICAL CERTIFICATES AND THE SCHOOL BOARD. 
Mr. SHarp, the Chairman of the School Accommodation 
and Attendance Committee of the London School Board, has 
published a letter in explanation of the action of the School 
Board in appointing medical officers to supervise the medical 
certi icates, or, in the words of the resolution of the Board, 
‘‘to examine cases in which the medical certificate produced 
is considered by the divisional superintendent to be doubt- 
ful.” The matter has a far wider bearing than Mr. Sharp 
seems to imagine. It involves first the great question in 
medical ethics as to the propriety of any medical man visit- 
ing, investigating, and reporting upon a patient who may be 
under the care of another doctor. In regard to this side 
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of the question we cannot expect Mr. Sharp to have 
any sympathy, or indeed, any knowledge; he will probably 
dismiss it as a matter of ‘‘ medical etiquette”; but, 
nevertheless, it is certain that the feeling in the 
profession is so strong on the point that few will ever 
be likely to undertake so thankless an office, But 
besides this there arises the whole question, Why should 
medical men go to the trouble and undertake the responsi- 
bility of giving these certificates if they are not to be 
accepted as excusing the children from attendance at school ? 
If the medical certificate is not to save the parent from 
further trouble, there seems no reason for giving it. The 
resolution of the Board ‘“‘That the names of the doctors 
selected shall be forwarded to the magistrates having juris- 
diction in the division” seems to be extremely ill judged. 
The obvious intention of this resolution is to suggest to the 
magistrate that the evidence of these gentlemen is to be 
accepted with some special consideration. It is to be hoped 
that most magistrates will recognise that the evidence of 
official witnesses must be carefully scrutinised. 


FREE DISINFECTION. 

Wirnovrt underrating the value and necessity of a Govern- 
ment audit of the accounts of local sanitary authorities, it is 
possible to entertain much doubt as to the value of the 
criticism upon items of sanitary expenditure in which some 
auditors are in the habit of indulging. As an instance in 
point, Dr. Barwise, in his annual report as county health 
officer for Derbyshire, calls attention to the objections raised 
by the auditor in more than one district to the outlay in- 
curred by the gratuitous distribution of disinfectants to in- 
fected households. This is surely a matter of which the 
local authorities, under the advice of their medical officer of 
health, and not the auditor, arethe best judges. His objec- 
tion can only mean that the disinfectants should be of a 
cheaper kind, or distributed in less quantity, or to fewer 
households, or not atall. Dr. Barwise supplies several ex- 
cellent and obvious reasons for leaving these qnestions to 
the discretion of the proper authorities, and for encouraging, 
rather than hampering, their efforts in the direction of dis- 
infection. The object of giving the disinfectants, he says, 
is to protect the public rather than the household, and the 
ratepayers, if so disposed, may reasonably claim to be 
allowed to take care of their own safety at their own cost. 
If the matter is left to the householder, his choice may fall 
upon useless disinfectants, or no disinfectants at all. If it 
be said that the free supply should be limited to the very 
poor, there is no machinery, no officer whose duty it is to 
make the financial inquiries upon which this invidious dis- 
tinction could be based. This is plain common sense, with 
an application to other details than those of disinfection, 
and we hope that the one department of the Local Govern- 
ment Board to which the country looks for light and guid- 
ance in the prevention of infectious diseases will take note 
of it. 


A LINK BETWEEN HOSPITAL AND PRIVATE PRACTICE. 
An inquiry has been instituted by the secretary of a special 
hospital in London as to the practice current at other hos- 
pitals in regard to supplying the names and addresses of 
members of the medical staff to applicants desirous of 
privately consulting one or other of them. Information was 
received from 95 institutions; at 79 of these, including 
Charing Cross, University College, St. George’s, London, 
King’s College, Guy’s, and Middlesex, in London, the cus- 
tom seems to be to furnish a complete list of the staff in 
their order of seniority. The St. John’s Hospital for Skin 
Diseases not only does this, but adds in red ink the time at 
which the members of the staff state that they attend at their 
private residences. At the other 16 institutions various 
plans are adopted; 6 of these merely refer the applicants 
to the Directory, a plan which of all others seems to be the 





simplest and least compromising. Doubtless at some of the 
special hospitals this method of notoriety, vid the hall por- 
ter, may be productive of guineas, and just to that extent is 
to be reprobated, but we should imagine that at the large 
general hospitals such a mode of introduction is extremely 
uncommon. In any case we would appeal to the members 
of the staffs of the great hospitals, who have doubtless not 
given thought to the matter, to take care that such a system 
of introduction is put an end to. It will be obvious that 
the publication of the results of this inquiry by a particular 
special hospital can only have been for the purpose of show- 
ing that the proceedings there current were somewhat 
similar to those in operation at other and much more im- 
portant institutions, and of thus obtaining some countenance 
for its own doings. It seems tous a degrading thing that 
any member of the staff of a great hospital should be driven 
by the custom of the place so to place himself in the hands 
of the porter; it is a plan which is open to very serious 
objection on the part of the general practitioner ; and on the 
very lowest ground, especially seeing how the example is 
being exploited, it may fairly be suggested that /e jew ne vaut 
pas la chandelle. 


THE PORTSMOUTH MEDICAL UNION AND THE 
CLUBS. 

WE are glad that a complete victory has been gained by 
the Portsmouth Medical Union, and that Dr. Frederick 
Lord, who has held the post of lodge surgeon for the 
last twenty years, has been re-elected by a very large 
majority. It must be a matter of satisfaction to 
him that he has received the united and cordial 
support of the medical practitioners residing in this large 
centre, and it clearly indicates the esteem in which he is 
held by his professional brethren. We desire heartily to 
congratulate all who have taken part in the battle, which 
has been fought and won by united and honourable 
effort. Practitioners holding lodge appointments are 
frequently exposed to similar unjust treatment, in- 
volving a reduction of salary in combination with increase 
of professional duty, and surely this triumph at Portsmouth 
ought to stimulate them to defend themselves, and to stand 
firmly shoulder to shoulder in the hour of trial. Many 
devices for developing new systems of medical defence have 
lately been freely discussed, but in conflicts of this kind 
it would be useless to appeal for help to any central organi- 
sation. Practitioners in every locality must look to them 
selves to develop an efficient system of united action, ready 
to cope with all such emergencies. The Branches of our 
great Association scattered throughout the country should 
form the Medical Unions of the future, and become the instru- 
ments for sustaining the rights as well as the honour of the 
medical profession. 


SANITATION IN JAPAN. 

Dr. ELprince states that during the late epidemic there were 
1,382 cases of cholera in Japan itself, representing, probably, 
the invasion of at least a. hundred different localities, and 
yet, with the exception of certain of the military ports at 
which the imported cases were first received and where it 
has been most successfully handled and restricted, the 
disease has in every instance been stamped out with the oc- 
enrrence of the first half dozen cases. Considering that 
thousands of troops and coolies are now returning to their 
homes the work accomplished this year by the Japanese in 
controlling and limiting the spread of cholera is not only 
marvellous but, he thinks, unprecedented. Until within a 
few years the introduction of even a single case of cholera 
practically ensured a widespread epidemic. The sanitary 
system of Japan dates from 1877 only, and its officers have 
had to be educated and trained ad initio. As a matter of fact 
the Government has had so far during the present emer- 
gency no advice or assistance whatever from foreign 
experts. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1895. 





Tuesday, November 26th. 
Sir RrcHarp Quatrn, Bart., in the Chair. 


THe Winter Session of the General Medical Council took 
place at the Royal College of Physicians. This is the fifty- 
ninth session of this Council. 


THE PRESIDENT’S ADDRESS. 

The PRESIDENT opened the proceedings with the following 
address: 

GENTLEMEN,—In formally opening this, the fifty-ninth 
session of our Council, I have to express great regret and 
disappointment that the Council has been prevented from 
meeting in its own chamber, and that it may thereby be put 
to inconvenience. We are, however, very much indebted to 
the Royal College of Physicians of London for the readiness 
and courtesy with which they have afforded us the use of 
their library, as they have done on many previous occasions. 
Iam desirous of fully informing the Council as to the diffi- 
culties with which we have been met. The freehold of our 
premises had been purchased, the designs for the new build- 
ing had been approved of; Mr. Porter, the architect, had 
entered into negotiations with the owners of the adjoinin 
premises for the purpose of arranging as to the contemplate 
alterations in the building, and, as far as was known, with 
satisfactory results. The contract having been signed, the 
building proceedings had progressed, the chief surveyor of 
the Office of Works had inspected the premises, and stated 
his readiness to report that the building would not interfere 
with their tenant of 16, Hanover Square. It was found, how- 
ever, on a copy of the sub-lease to Mr. Rogers, the tenant of 
the house in Hanover Square, being forwarded them from the 
Office of Works, that besides the usual conditions safe- 
guarding the rights and privileges of Mr. Rogers, there was 
an exceptional clause in this sub-lease which provided that 
the Office of Works must not ‘increase or permit to be in- 
er 3ed the height of the building situate at the rear of the 
messuage and tenement and premises hereby demised and 
now occupied by the Council of Medical Education............ 
without the consent in writing of the said Joseph Rogers.” 
Under this clause Mr. Rogers made certain representations 
to the Office of Works as to the increased height of the build- 
ing, whereupon on September 18th, 1895, the secretary of the 
Office of Works communicated to me, for the information of 
the Council, that ‘‘ in these circumstances the Board’s solici- 
tor advises them that they are not ina position to consent 
to the proposed alterations unless the Council can come to 
some arrangement with Mr. Rogers.” Placed in this posi- 
tion, a communication was opened with Mr. Rogers and his 
representative, who made a most unreasonable pecuniary 
claim, for so-called compensation, a demand which could 
not possibly be acceded to. Much. time, involving great 
anxiety, has been devoted to the subject, with the result of 
preventing the continuance of the building, and its arriving, 
as it would otherwise have done, at completion long ere this. 
As a result, however. of the negotiations the plans have now 
been modified, and have been so far approved by the First 
Commissioner of Works, but these modified plans would 
leave the Council Room roof at a lower elevation than would 
be architecturally acceptable, and would leave the arrange- 
ments for the accommodation of strangers inconvenient. 
When finished, however, as we anticipate our chamber will 
shortly be, the members of the Council will, I hope, have 
every reason to be satisfied with the accommodation which 
we shall beable to provide for them. They will find that the 
warming and ventilation have been carefully attended to, and 
that the drainage, which was found to be most defective, has 
been effectually remedied. This has been done by connecting 
the house drain with the main sewer in Oxford Street at a 
depth of 58 feet. The Council is greatly indebted to 








Dr. Thorne Thorne and Mr. Teale, our fellow members, 
for the trouble they have taken in reference to these 
particular subjects. Having thus informed the Coun- 
cil as to the subject of the building, I do not propose 
to occupy your time by any lengthened observations, for I 
entirely agree with an opinion expressed to me by several 
members of the Council that the present session should be 
devoted to the consideration only of matters of pressing neces- 
sity, and that other business, important but less urgent, might 
be postponed to the May session. The report of the Examina- 
tion Committee on the Reports of the Visitor and Inspector 
on the Final Examinations considered as a whole, together 
with the recommendations of the Committee, is ready, and 
may be considered now or postponed, as the Council ma 

think fit. A report is being prepared by the Public Healt 

Committee on the examinations in that subject by some of 
the bodies. but there still remain two to be inspected. A re- 
port will also be presented on one out of the four examina- 
tions for licences in dentistry, but the Dental Education and 
Examination Committee will postpone their report thereon 
till the inspection of the other bodies is completed. I 
have pleasure in informing the Council] that considerable pro- 
gress has been madeinthe preparation of the new edition of the 
British Pharmacopeia. The members of the Pharmacopceia 
Committee met on three days in July—24th, 25th, and 26th— 
and on two during the current month—22nd and 23rd. The 
several valuable suggestions made by the medical authorities 
in this country have been carefully considered, including 
points of construction in the Pharmacopwia, alterations in the 
various classes of preparations, as well as in many individual 
preparations. The whole of the large number of suggested 
additions and omissions have been considered. The sug- 
gestions of the Indian and other colonial authorities have 
also, so far as possible at present, been dealt with. A com- 
mittee of the Pharmaceutical Society has aided, and is aid- 
ing, the Council in the production of the work. The Editor 
reports satisfactory progress in all its sections. some portions of 
the work having been already set in type, printed, and placed 
before the Pharmacopcia Committee. The co-operation of 
referees, as stated in the report of the Committee in June last, 
has been invited and cordially rendered. In Pharmacology, Dr. 
Lauder Brunton, Professor Fraser, and Dr. Walter Smith 
are prepared to render their assistance; in chemistry, 
Dr. Thorpe, with Professors Tilden and Emerson Rey- 
nolds; in botany, Mr. Thiselton-Dyer and Mr. Holmes. 
We may thus anticipate that though the period for the pro- 
duction of the Pharmacopeia may be somewhat postponed, the 
delay will be compensated for by satisfactory results. I have 
caused to be printed. for the convenience of the Council, in a 
separate form important documents in connection with the 
Conjoint Board of the Royal College of Surgeons and the 
Apothecaries’ Hall of Ireland, which include the representa- 
tion made by the Council to the Privy Council on the subject 
of deficiencies in the examinations of this Board, together 
with the observations on the subject addressed to the Privy 
Council by the College and the Hall; also a letter from 
the Lord President of the Council, in which his Grace 
points out that, the Conjoint Board having ceased to 
exist, it was unnecessary to take further action in the 
matter. A further communication to the Privy Council, 
from the Secretary of the late Board, has indicated 
the apparent necessity for a continuation of the proceed- 
ings of the Board for the examination of candidates who 
might, by their previous arrangements, have a claim to be 
examined. The opinion of the legal advisers of the Council 
will be submitted, together with the documents. It will be 
seen also that the Apothecaries’ Hall of Ireland, regarding 
the Conjoint Board as having ceased to exist, makes an appli- 
cation to the Council for the appointment of assistant ex- 
aminers in surgery in accordance with the provisions of 
Clauses 3 to 5 of the Medical Act (1886). In reference to the 
subject of penal cases, which happily on this occasion are 
but few—indeed, there would seem to be but one case which 
can be brought before the Council during the present session 
—I may mention that there has been, in the opinion of the 
Penal Cases Committee and the solicitor, no well established 
case of ‘‘ covering,” of which there have usually been several, 
and I trust I am not premature in congratulating the Council 
on its action, by which there is every prospect that this 
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obnoxious system is being steadily put an end to. There 
are two cases of practitioners on whom, in accordance with 
the option provided by the Standing Orders, the Council did 
not, on hearing their cases in November, 1894, and May, 1895, 
respectively, proceed to pass judgment, thus affording them an 
opportunity of satisfying the Council that the conduct com- 
plained of had been discontinued, and of this they submit 
evidence to the Council. The Council should be informed 
that the Solicitor has prosecuted Mr. Allinson for the con- 
tinued use of a medical title of which he had been deovrived. 
The case was heard by the magistrate at the Marylebone 
Police Court on June 25th, 1895, and Mr. Allinson was fined 
£20 and £10 103. costs, or in default of distress a month’s 
imprisonment. His counsel asked for a ‘‘case,” which was 
granted by the magistrate; but I am informed that the 
defence has not accepted the ‘‘ case” as stated, and will not 
proceed further in the matter. The prosecution of a similar 
case in Leeds has been postponed until the final decision in 
the case of Mr. Allinson. It will now be proceeded with. The 
consent of the Council will be asked for the prosecution of 
a person to whom the Council’s attention is drawn by the Royal 
College of Physicians of London. The case is one in which 
an individual, not being registered, assumes a professional 
title, is engaged in the treatment of diseases, and circulates 
indecent publications. Communications, which will be found 
in the programme of business, have been addressed to the 
Council on matters in which the constitution and functions 
of the Council are concerned. It seems to me that, in my 
capacity as President, it is my duty to notice, however briefly, 
some of the suggestions which not for the first time have 
been made in regard to these subjects. For instance, it is 
suggested that an increased number of direct representatives 
of the medical profession should be elected on the Council, 
and that certain functions, in which such direct representa- 
tives would have a special interest, might then be assigned 
to, or undertaken by, the Council. With reference to the 
functions of the Council, we must remark that this Council is 
the creation of the Crown, acting on the advice and with the 
consent of both Houses of Parliament, as expressed in the 
Medical Acts, and created primarily in the interests of the 
public to secure for that public competent professionalaid. As 
I have just said, the protection of the interests of the public 
is the first duty assigned to the Council, as instanced by the 
means taken to secure the efficient education and competent 
skill of the members of the medical profession. This is 
accomplished by improvements in the course of study and in 
the prolonged curriculum. It is not possible, nor is it neces- 
sary here, to enter into details as to the methods by which 
this has been effected. Much has been already done, and it 
is thus, by farther improving the standard of education and 
exercising the powers which the Council possesses of removing 
unworthy members from the ranks of the profession, that our 
status will be elevated and the real interests of our members 
secured. The Council has had assigned to it the duty of form- 
ing an accurate Register of competent practitioners: and to keep 
that Register free from all unworthy elements. The Council 
has also the duty of preparing and publishing the British 
Pharmacopeia. There are many very estimable persons who 
would call on the Council to undertake other duties, such, for 
example, as taking cognisance of matters of professional 
etiquette and improper conduct and action, whether in the rela- 
tions ofthe wee tothe publicoramong membersofthe pro- 
fession itself, and without question, many of these grievances 
may be deserving of investigation and censure. The duty of in- 
vestigating the subjects to which I refer should come under 
the notice of the licensing authorities which have conferred 
the licence to practise on the individual complained of. 
Several of these bodies can and do exercise these controlling 
powers, and what some do all should be induced to do. By 
this action on the part of the medical authorities, by putting 
in force their by-laws and regulations, many of the griev- 
ances which our profession justly complain of might be 
remedied. The duties of the Council are of a far higher and 
a more important character, which promise every year to be- 
come of yet greater publie importance, and I am satisfied that 
were the Council to interfere in these matters of ethical detail 
it would but lose its authoritative influence with the Govern- 
ment and would give only doubtful satisfaction to the public. 
In reference to the constitution of the Council arzument in 





favour of the election of additional direct representatives ig 
deduced from the practice of, amongst other bodies, the In- 
corporated Law Society. Now, it must be observed that this 
Society, which is very similar in its constitution to the British 
Medical Association, though chartered, is a purely voluntary 
association, comprising amongst its members only a portion of 
the qualified practising solicitors. They each subscribe 
1 guinea per annum. This body can and does institute 
inquiries into the conduct of members of the profession 
against whom complaint has been made by any member of 
the public. If the Council of the Society is satisfied that a 
case is made out, they appear in support of it before a Com- 
mon Law judge, who gives a decision upon it. This system 
contrasts very much in favour of our Council, which is itself 
empowered to investigate charges made against delinquent 
members of the profession, and itself to pass upon thema 
judgment from which there is no appeal. It is said in favour 
of the election of additional direct representatives, that 
the medical practitioners, who contribute by their registra- 
tion fees to maintain the Council, should have a larger 
share in its constitution. Again, a comparison may be made 
with the profession of solicitors. Solicitors pay large 
apprenticeship fees, and they have to render prolonged 
unpaid service to the solicitors to whom they are articled, 
they pay fees for education and examination, and, before 
being admitted to practise, they are required to pay stamp 
duties to the Inland Revenue authorities amounting to £110. 
They also pay annual fees for a licence to practise in London 
of 9 guineas each, and for the privilege of practising in the 
country of 6 guineas each. Observe, that over the expendi- 
ture of these contributions they have no control whatever. 
The facts just mentioned clearly indicate that members 
of the medical profession, who pay only one inclusive fee for 
life of £5 for technical admission to the Medical Register, 
should not be discontented with their position as compared 
with that of the legal profession, so far as the payment 
of fees and the control of the expenditure are concerned. 
According to my experience, an increase in the number of 
members of the Council, which is not a legislative but a 
deliberative and administrative body, would only tend to 
embarrass and delay its proceedings. The members of the 
Council are elected and appointed under the most varied 
representative conditions, but they all tend to secure the 
high character and ability of its members with a result which 
cannot be denied. Before concluding these observations I 
am tempted to quote from a recent address by the Lord 
Chief Justice of England on the subject of the improvement 
of legal education—an observation which has special refer- 
ence to the work and constitution of our Council. His lord- 
ship says: ‘‘Compare our legal system with the elaborate 
care and training in the medical and surgical schools. As 
has recently been well said by Sir Edwin Arnold, the labours 
of educational preparation for these professions grow year by 
year harder and harder—and so they ought. To be up to the 
high-water mark of proficiency a young doctor must to-day 
be a chemist, physiologist, botanist, mechanician, and 
many things besides. Indeed, the history of medi- 
cal education in recent years, from the time when 
the College of Physicians and the College of Sur- 
geons commanded the principal avenues to the profession 
to the changes wrought by the legislation of 1858 and 1886, 
affords an instructive example of the improvements that may 
be effected under a body such as the General Medical Coun- 
cil, clothed with public responsibility, and broadly represen- 
tative in its character.”” No more striking testimony could 
be borne to the constitution and position of our Council than 
the observation of Lord Russell, a most eminent judge and a 
Liberal beyond question, a man of great expérience, great 
wisdom, most prudent and careful in all his utterances. 
With such an authoritative expression of opinion I am con- 
tent to bring my observations to a close. 

On the motion of Mr. WHEELHOUSE, seconded by Sir 
WaLtTeER Fosrer, a vote of thanks was accorded to the Presi- 
dent for his address. 


REsvuLts OF EXAMINATIONS FOR THE SERVICES. 
Tables were received showing results of competitions for 
commissions in the naval medical service, held on November 
4th, 1895; for commissions in the medical staff of the army, 
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held on August 2nd, 1895; and for commissions in the Indian 
Medical Service, held in February and August, 1895. 

On the motion of Dr. Hzenon Watson, seconded by Dr. 
McVAIL, the tables were ordered to be placed on the minutes, 
and z vote of thanks was passed to the heads of the depart- 
ments. 

Report oF Pusitic HEALTH COMMITTEE. 

Dr. THoRNE THORNE stated that in the early part of the day 
the following resolution had been unanimously passed : 

That the Chairman be requested to represent to the President that in 

the opinion of the Public Health Committee the consideration of their 
report, the paragraph relating to which has been struck out of the pro- 
visional programme, is a matter of urgency, and that the consideration 
of the subject should be proceeded with during the present session. 
It would be within the recollection of the Council that the 
matter of the public health reports was to come forward at 
the last meeting of the Council, but owing to the fact that a 
new Committee was formed, the matter was delayed for six 
months. Now it appeared there was tu be a further delay of 
six months, and the Public Health Committee thought that 
was very unfortunate, as that delay would cause their report 
practically to pass into oblivion. He moved: 

That the question of the consideration of the report of the Public 
Health Committee be taken into consideration during the present 
session. 

Sir Wm. Turner thought that Dr. Thorne Thorne was 
ander a slight misapprehension as to the signification of the 
programme of business before them, which was not a complete 
programme. It was within the power of Dr. Thorne Thorne 
to hand in to the Business Committee a motion for business 
on some future day. 

Dr. THorne THORNE said that the paragraph had been 
deliberately struck out, and he therefore assumed that it had 
not been considered a matter which ought to be brought 
forward. 

The ReGistRaR said that he had merely arranged the pro- 
gramme of business provisionally. 

The PREsIDENT said that if Dr. Thorne Thorne would give 
an intimation to the Business Committee they would place 
the matter on the agenda, if that were the wish of the 
Council. 

This was agreed to. 


Casz oF THomAs RICHARDS, 

The Council then proceeded to the adjourned consideration 
of the case of Thomas Richards, registered as Mem. R. Coll. 
Surg. Eng. 1886, Lic. R. Coll. Phys. Lond. 1888, who was sum- 
moned to appear before the Council on November 30th, 1894, 
to answer the following charge, as formulated by the Council’s 
solicitor: 

That, being a registered medical practitioner, he acts as cover to an 
unqualified person named Hugh Owen, and permits and enables him, 
under cover of his (Richards’s) name, qualification, and presence, to 
attend and administer medical treatment to patients, and to carry on a 
medical practice, as if he were a duly qualified practitioner, the medical 
practice being carried on at Llanhilleth, in the county of Monmouth. 

The ReraistraR stated that having received a statutory 
declaration from Mr. Richards the Executive Committee were 
of — that he might be excused attendance as he resided 
in Wales. 

On the motion of Sir Watter Foster, seconded by Dr. 
MAcALISTER, it was agreed that Mr. Richards’s name be not 
removed from the Register. 


{THE EXAMINATION IN ARTS OF THE APOTHECARIES’ SOCIETY. 

Mr. BrRupENELL CARTER said that very shortly after the 
termination of the last session of the Council he had received 
a letter from the Society of Apothecaries of London as fol- 
lows: ‘‘ June llth, 1895. Dear Mr. Carter,—Referring to the 
eorrespondence which passed between the Society and the 
General Medical Council in May, 1893, in reference to the 
discontinuance of the examination in Arts held by the 
Society, and at which time the Society saw no reason for 
taking such a step, I have to inform you that the Court of 
Assistants passed a resolution on the 30th ult. deciding to 
discontinue the examination in question as from the end of 
the current year. I shall be obliged if you will in due course, 
as representative of the Society, communicate that decision 
to the General Medical Council.” He moved: 





That the Master’s letter be received and entered on the minutes. 

Dr. MacA.isTeR seconded the motion, which was agreed 
0. 
Direct REPRESENTATION OF THE PROFESSION. 

Sir WALTER Foster then moved: 

That a committee be appointed to consider the resolution of the British 
Medical Association respecting the increase of the direct representation 
of the profession on the General Medical Council, as printed in the 
minutes of the Executive Committee, and to report thereon to the Council 
at this session. 

He said that the President, in his valuable address, had 
already touched upon the subject, and he did not intend to 
argue with reference to the a connected with which 
the resolution was framed. e should not have thought it 
necessary to put the resolution upon the paper, if the resolu- 
tion of the British Medical Association had been printed on 
the agenda. But as that resolution had been passed by a 
large Association, comprising the majority of the members of 
the medical profession, at the largest meeting it had ever held, 
namely, the meeting in London this year, it was desirable as 
a matter of courtesy that the Council should have an oppor- 
tunity of expressing by means of a committee its opinion 
with reference to the proposal contained in the resolution. It 
was not desirable that a resolution of that kind, representin 
the opinion of so many members of the profession, as wel 
as that of the Council of the British Medical Associa- 
tion, should be passed over without any considera- 
tion whatever. That Council had given the General 
Medical Council an opportunity of drawing up a state- 
ment that might induce the Association to modify its action 
with reference to the resolution or to take steps somewhat 
different from those suggested by the resolution; at all 
events, it gave them the opportunity of asking the Council of 
the British Medical Association to take one direction or the 
other in carrying out the resolution of the annual meeting. 
As it stood at present, that Council was pledged more or less 
to proceed with the resolution and to embody such of its pro- 
posals as it thought fit in a Bill before Parliament. He would 
be sorry to see any conflict between the General Medical 
Council and the British Medical Association in the arena of 
Parliament, and as the medical profession felt very strongly 
on the point, there being a growing feeling that something 
should be done, not to convert that Council into a body 
entirely to protect medical interests, but rather to develop 
the body, and give the general profession a little more confi- 
dence in its action, which he felt was a legitimate desire, he 
thought that a Committee should be appointed to draw up a 
reply. That would be the most wise, and at the same time 
the most courteous, procedure they could adopt, and it was 
purely with that desire that he moved the resolution. 

Mr. WHEELHOUSE, in seconding the motion, said he had 
himself seen how extremely strong was the feeling that the 
profession was not sufficiently represented on the Council. 
The question had been put before the Council on more than 
one occasion, and each time it had been met with an adverse 
vote; and now, seeing that the profession would not rest 
satisfied under that adverse vote, and seeing that the Council 
did not see its way to recommend the Privy Council to in- 
crease the amount of the representation, he thought with Sir 
Walter Foster that the appointment of a committee to go 
carefully and deliberately into the question, and to lay before 
the Council the result of its deliberations, and then ask it to 
come to a definite conclusion, was the best course that could 
be adopted. : 

Dr. MacA.ister hoped that the Committee would not be 
appointed, for the reason that the resolution was a pistol 
held at the head of the Council. It recited that the Council 
had on several occasions been asked to make a representation 
to the Privy Council asking to be empowered to elect direct 
representatives, and then it asked them to proceed to Par- 
liament with a Bill to compel them todoso. There was no 
communication to the General Medical Council, no re- 
quest that they should consider the subject in an ab- 
stract way, but they were asked to appoint a Committee to 
consider what he had called the threat, that was, to examine 
the pistol and see whether it was loaded or not. Nothing 
could be more undignified than for the Council to do anything 
of the kind. If the British Medical Association, at the meet- 
ing to which Sir Walter Foster had referred, had asked the 
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Council to consider the question, then he admitted it would 
be most courteous and dignified that they should do so; but 
as it was, the only answer they could possibly give was, Let 
them go to Parliament. 

Mr. BrupENgELL Carter said that it was a wholly new doc- 
trine that the Council owed any duties or responsibility to 
the British Medical Association. 

Dr. GLoveR was sorry to hear the last two speakers. So far 
from the shape of the resolution disposing him to vote 
against it, it disposed him to vote for it. It was avery tem- 
perate resolution. Mr. Carter’s remark that the Council 
owed nothing to the British Medical Association was a very 
unfortunate one. 

Mr. Carrzr: I said ‘‘ owes no responsibility.” 

Dr. Guover thought it was not very good for a body like 
that to speak so with reference to the British Medical Asso- 
ciation, which included the majority of the profession which 
they (the General Medical Council) were supposed to repre- 
sent, and he very much regretted the remark, 

Sir WALTER FosteR’s motion was then put to the Council 
and lost, 7 voting for and 21 against. 


Tue EDUCATION OF THE STUDENT IN PRACTICAL 
MIDWIFERY. 

The following notice of motion by Dr. GLoveR was next 
considered : 

That the Medical Council, having before it the petition of the British 
Medical Association at its late annual meeting on the inadequacy of the 
recommendation of the General Medical Council with regard to instruc- 
tion in practical midwifery, which petition is printed in the minutes of 
the Executive Committee, November 25th, 1895, resolves, that in the judg- 
ment of the Council no medical authority should require less from candi- 
dates for its qualification than attendance on thirty cases of labour under 
the supervision of a registered medical practitioner, or three months» 
attendance on the practice of a lying-in hospital or maternity charity 
under the same supervision. 

Dr. McVatit thought the matter had better come up when 
they received the recommendations from the Examination 
Committee. 

Dr. Guovser: I propose that it be received and entered on 
the minutes. 

Mr. WHEELHOUSE seconded the motion. 

Dr. MacAuister thought it should not go on the minutes, 
as it was already on the minutes of the Executive Committee. 
At a large meeting of the British Medical Association, at 
which he was present, that resolution was carried instructing 
the Council of that body to prepare a petition and send it to 
the General Medical Council. The Council had not prepared 
a petition, but had handed the Council the resolution with- 
out giving their opinion on the matter, and the only con- 
clusion they could come to was that the Council, having been 
instructed by the general meeting to prepare a petition, 
desired not to do so, and had handed the Council the resolu- 
tion to do what they liked with. It seemed to him they had 
nothing to consider and nothing to put on the minutes, and 
that until the Council of the British Medical Association had 
presented a petition their hands must be held. 

Sir WatreR Foster said he was quite prepared to go on 
with the matter now, but there had been an omission some- 
where with reference to the petition, and until that omission 
was repaired they could not say they had got the petition 
before them. 

Mr. Teavtze thought the matter should not now be dis- 
cussed; it had come up on that particular occasion before 
the British Medical Association in reference to another ques- 
tion which they were raising at the same time. 

Sir Wm. Turner asked Dr. Glover whether, after the 
expressions of opinion which had been given, he would not 
withdraw his motion. 

Dr. Gitover thought the objection was a technical one, but 
as bringing the subject forward at the time appeared to 
prejudice its calm consideration he would give way and with- 
draw his motion. 

This the Council agreed to. 


ERASURE OF NAMES FROM THE ‘ REGISTER,” 
Dr. GLOVER, in accordance with notice, asked whether the 
President of the General Medical Council had heard finally 
from the Registrar-General since his promise to consider the 





forwarding to the local registrars a notice of the erasure of 
any name from the Medical Register. 

The Registrar said that on June 2lst the Registrar- 
General had written stating he would consider the matter, 
and no further communication had been received. He had 
tried to estimate the cost, and thought it would not be more 
than £350 including postage. 

Sir WALTER Foster said that at the time he had been a 
member of the late Government and had endeavoured to get 
the matter dealt with. The cost was then estimated at £600, 
and he had had no opportunity of submitting any amended 
estimate to the Treasury owing to the resignation of Lord 
Rosebery. The best course now would be to write letters to 
the Treasury urging the request, and pointing out that the 
cost would not be £600, but probably about half that. 
amount. 

Dr. GLover proposed that the President be requested to 
communicate further with the Registrar-General, with a view 
to securing that local registrars be informed of the erasure of 
any name from the Medical Register. 

Sir Water Foster seconded the motion, which was 
agreed to. 


DISCIPLINARY FUNCTIONS OF QUALIFYING MEDICAL 
AUTHORITIES. 

Dr. GLover then moved : 

That it be an instruction to the Executive Committee to revert to the 
consideration of the subject of the disciplinary functions of the qualify 
ing medical authorities and of the General Medical Council, and to 
report to the Council at its next meeting on the best means of further 
defining and confirming these functions and bringing them into har- 
monious and efficient co-operation. 

He thought the matter was one which deserved the serious 
consideration of the Council. 

Dr. THORNE THORNE seconded the motion. 

The resolution was carried nem. con. 


THE CasE OF Ropert Masters THEOBALD. 

The Council considered, in camerd, the application of 
Robert Masters Theobald for a rehearing of his case. Mr. 
Theobald’s name was removed from the Medical Register 
on December 3rd, 1894, for having, in the opinion of the 
Council, committed the offence of publishing and circulating 
a book named Llectro-Homeopathic Medicine, containing a 
description and recommendation of the so-called electro- 
homeopathic cures and medicines of Count Mattei, and in 
which it was suggested by Mr. Theobald to persons suffering 
from disease that they should adopt the so-called cures ana 
medicines. 

On the readmission of strangers, the Council’s solicitor, 
Mr. Murr Macxkenziz, informed Mr. Theobald that the 
Council had considered his application, and that they 
declined to declare the proceedings in the previous case null 
and void, to restore his name to the Register, or to rehear the 
case. 

Mr. THEOBALD asked whether there was any method by 
which he could have his name restored to the Register. 

Mr. Macxenzis said that he could only do so by complying 
with the Standing Orders of the Council. 

Mr. THEOBALD submitted that he had fulfilled the con- 
ditions by signing an application for the restoration of his 
name, and by filling up the necessary forms attested by a 
Justice of the Peace. 

Mr. Mackenzie said that it was a condition, both under 

the Standing Orders of the Council and under the Act, that 
before he could have his name placed on the Register he 
must show that he was in possession of the necessary 
diploma, and at the present time he was not possessed of any 
diploma entitling him to registration. 
__Mr. THEOBALD said that the decision of the Council was 
illegal, inaccurate, and altogether wrong. He submitted 
that the Council had power to restore his name to the 
Register whether he was in possession of a diploma or not, 
and that he had very strong and valid arguments in support 
of that view. Was it the opinion of the Council that it was 
a condition precedent to his name being restored to the 
Medical Register that he should obtain his restoration as a 
Member of the Royal College of Surgeons ? 

Mr. MacKEnzrz said that that was so. 
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Mr. THEOBALD said that that being the case, he would ask 
the Council to furnish him with a recommendation to the 
Royal College of Surgeons to the effect that he was entitled 
to the restoration of his diploma, for unless he had such a 
recommendation it would be useless to make any application 
to that body. 

The PRESIDENT said that it was not in the power of the 
Council to make any such recommendation. 

Mr. THEOBALD asked whether he had aright to appeal to 
the Council against the decision of the Royal College of Sur- 

eons. 

The PREsIDENT said that he had no such power. 

Mr. THEOBALD again protested that it was in the power of 
the Council to restore his name to the R-gister, and that they 
were acting illegally in not doing so. 

The Council then adjourned. 


Wednesday, November 27th. 
Sir Ricoarp Quatn, Bart., in the Chair. 

Conjoint EXAMINATION OF THE Roya CoLLEGE oF SURGEONS 
OF IRELAND AND THE APOTHECARIES’ HALL oF DUBLIN. 
Mr. WHEELHOUsE asked permission to make a correction 

to the speech which he had addressed to the Council on 

June 6th last, in which he was unfortunately Jed to make a 

statement which he had since understood was incorrect. In 

moving the adoption of the report of the Royal College of 

Surgeons of Ireland and the Apothecaries’ Hall of Dublin he 

had stated that he had visited the last two examinations of 

the Board and had found that great improvement had been 
made, and that the third examination was more perfect than 
the first. ‘‘ Efforts have been made to improve it; with the 
exception of medicine they were tolerably satisfied with the 
examination. The examination was well conducted, but 
the candidate to whom they took exception, although well 
versed in theory, knew nothing about practice.” So far he 
thought nobody could take any objection whatever to that 
description of the examination, but then unfortunately he 
went on to add, ‘‘ and he was now passed as a qualified man.” 
It had been brought. to his knowledge that that was an 
entirely incorrect statement, that that gentleman was not 
passed as a qualified man, that he was not a qualified man at 
this moment, and that he was not qualified because, though 
he had passed in medicine as described in the report, he had 
been already stopped at his examination previously in path- 
ology and also in surgery. It was said that by what he then 
stated he had greatly and seriously prejudiced the minds of 
the Council in their consideration of the Irish question. If 
he had done so, he could only entreat the Council to dismiss 
all that he had said concerning the candidate’s being a quali- 
fied man out of their minds, and simply to look at the report 
as it stood. He had been led into the mistake by the fact 
that he saw the candidate examined at a Final Examination. 
He thought a Final Examination meant the last, and 
that when a man had passed it he would be quali- 
fied, but he had forgotten that in that Final Examina- 
tion, or as part of it, the candidate had been examined 
in pathology, and stopped at that point. It was also 
said that besides having prejudiced the mind of that 

Council as against the Committee of Management at that 

examination, he had also prejudiced the minds of the Privy 

Council. He could not think that that was so, because he 

imagined that the Privy Council would have the report before 

it, and would jadge of the question purely upon the merits 
of that. He could not fancy that any few words he might 
have spoken to the Council would ever reach the Privy 

Council at all. He offered an apology to the combined 

examiners of the College of Surgeons, Ireland, and the 

a Hall, Ireland, for the mistake which he had 

made. 

The PrestpeEnt: Do you desire that that should appear in 
the minutes ? 

Mr. WHEELHOUSE: I leave that entirely to the Council. 

Sir WitiraM TuRNER said that it was only fair that it should 
be stated that Mr. Wheelhouse admitted that he had made a 
mistake and explained how it had arisen. 

The PresipEnt: That would be quite enough. 

Sir Purire Smyty asked to be allowed to make a few re- 
marks upon the general question, as to what effect the mistake 





had had upon the report sent to the Privy Council; but after 
some little discussion 

The PrEsipENT said it had been decided that the Council 
should send a report to the Privy Council, which the Privy 
Council had received and acted upon, and they could not go 
back upon that; it was quite impossible. The President 
then asked the Council if they wished to hear Sir Philip 
Smyly, upon which there was no voting. 

The PrestipentT: There is no voting upon it, and I must 
therefore ask you to stop. 

Sir Puiu Smy ty asked if it should be noted that his state- 
ment was not heard. He thought that should be done. He 
moved that Mr. Wheelhouse’s explanation of the mistake 
made by him in his speech to the Council be entered on the 
minutes. 

The PresipEnt said it had already been arranged that that 
should be done. : 

Sir Puirre Smyty: Not by the Council, sir. I want to 
speak upon it, and to show you that we ought not to have 
been reported to the Privy Council ; and that it was due to 
the mistake made by Mr. Wheelhouse that we were so reported. 

The PrestpENt: Where is the Chairman of the Examina- 
tion Committee ? 

Sir Dyce Duckwortn: That little Jaysus which Mr. Wheel- 
house made was a perfectly microscopic affair, which has been 
made to assume a large mass now. It is grotesque. 

The PresipENT said that the following resolution was the 
one which empowered the Council to send to the Privy 
Council : 

That it appears to the Council that the standard of efficiency in the 
subject of medicine required from the candidates at the qualifying exa- 
mination held by the’ Conjoint Board of the Royal College of Surgeons, 
Ireland, and the Apothecaries’ Hall, Dublin, after four special inspec- 
tions, has been found insufficient. 

That was a general condemnation. 

Sir Pori1p Smyty said that was what he objected to—it was 
not a general condemnation ; the last report was on the single 
question that the man was given a pass mark in clinical 
medicine—a very small item indeed—and it was distinctly 
upon that that the vote was taken. 

The PresipEnt said that if Sir Philip Smyly would give 
notice that he would move that the Council should rescind 
the resolution that was passed on that occasion, and that 
that be communicated to the Privy Council, they could un- 
derstand it, but really to go back debating what they had 
already decided on, and what the Privy Council had decided, 
was quite out of order, and he must appeal to him not to go on. 

The Council then proceeded to consider a communication 
from the Privy Council as to the continuation of the exami- 
nation by the Conjoint Board of Surgeons and Apothecaries’ 
Hall, Ireland, of candidates who may claim to be examined 
as having been previously engaged in preparing for exami- 
nation and already passed part of it. 

The Reaistrar said that there was no notice of motion on 
the programme in reference to that, and if there was nothing 
further to be said they must pass on to the next matter. 

The PresipEnt said he desired to point out to the Council 
that they were asked to inform the Privy Council of the 
action they proposed to take upon that subject. There 
was no question whatever that legally and in every other 
sense the Conjoint Board in Dublin was atanend. If it 
had ceased to exist it could not go on for any purpose what- 
ever; they could not qualify it saying that it should continue 
to exist for examining candidates who hadaclaim upon 
them. The simple course would be for the College of Sur- 
geons to intimate that they intended to withdraw, but 
would not do so until those people had been examined, and 
therefore the position they would bein now would be to with- 
draw their resignation from the Conjoint board, and to say 
that the Board should continue to examine candidates who 
had any claim to be examined for a certain number of years. 
Otherwise they might go on for the next fifty years if the 
candidates came up and kept the Board going. The Council 
would probably approve of the College of Surgeons with- 
drawing their resignation, and allowing the Board to go on as 
it was, for say four or five years, no candidates being 
admitted, except those who had a special claim for examina- 
tion, and that at every examination an inspector from the 
General Medical Council should be present. That would 
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probably be the reply to send to the Privy Council, and if 
the Council would direct the President to make a communica- 
tion to that effect, that would settle the matter. 

Sir Purp Smyty said he thought it would be found that 
in the notice sent to the Apothecaries’ Hall it was distinctly 
stated that the interests of those candidates who had entered 
would be taken care of. As to recombining with the Apothe- 
caries’ Hall, he did not think his colleagues would do that. 
The report to the Privy Council had nothing whatever to do 
with their separating from the Apothecaries’ Company ; they 
had given notice of that considerably before there was any 
report to the Privy Council atall. The number of candidates 
who had claims was possibly sixty, but practically he thought 
he was right in saying that there would not be more than 
twenty or thirty. 

Sir Wrtt1aM TuRNER said that the first point which they 
had to consider was how long the conjoint examinations 
were likely to be continued, and the second was whether 
they were prepared to offer any explanations upon the letters 
submitted to the Lord President by the Royal College of Sur- 
geons, Ireland, and Apothecaries’ Hall, Dublin, which were for- 
warded to the General Medical Council on August 10th last. 

Sir Purire Smyty said he had not been authorised to give 
an opinion by his Council, and thought that the limit of 
time should be fixed by the Council’s legal adviser. 

Dr. MacAuisTeR said that any claim for examination on 
the part of the candidates would be against the Conjoint 
Board, not against the College of Surgeons. If the Conjoint 
Board said: ** We cease to exist for all purposes,” there was 
no body for a candidate to bring an action against. As a 
matter of fact, however, they had not said they ceased to 
exist for all purposes. 

Dr. Coartes Moors said that he had a letter from the 
governor stating he was to be guided by the Council in regard 
to those outstanding men; 159 men had offered themselves 
for examination in the last six years, out of them 97 passed 
completely, and there remained 62, of whom 6 had already 
gone to other bodies, leaving 56, and, as there were only 56 
men to pass, six years would be ample time. He had the 
authority of his Council to leave it to the President to fix the 
time. 

Dr. MAcALISTER proposed : 

That the Conjoint Board in Ireland of the Royal College of Surgeons 
andthe Apothecaries’ Hall be requested to furnish the Council with a 
list of the names of the candidates, with the dates of their admission, 
who have already passed some of the examinations of that Board, but 
had not, on July ist, 1895, completed the series of examinations required 
for the Board’s qualification. 

Sir Wit~1amM TurRNER seconded the motion, which was 
agreed to. 

Dr. MacAuister then moved, and Sir Wrrt1aAm TURNER 
seconded : 

That the President of the Council be requested to inform the Lord 
President of the Privy Council that the Council are legally advised that 
the Conjoint Board of the Royal College of Surgeons of Ireland and the 
Apothecaries’ Hall, Dublin, has not yet ceased to exist so far as regards 
students who have entered for the examinations of the Board before July 
Ist, 1895 ; that it appears to the Council that all existing claims for admis- 
sion to the examinations of the Conjoint Board should be exhausted 
within six years from the present date. That the Council understands 
that the two bodies constituting the Conjoint Board are prepared to 
carry out the arrangements necessary for meeting these claims for ex- 
amination, of which there are probably about sixty. 

This was agreed to. 

Sir Witt1AM TuRNER said that, having now disposed of 
the first question raised in the Lord President’s letter, they 
must now look at the second question: ‘‘The Lord President 
desires to be informed whether the General Medical Council 
have any observations to offer on the explanations submitted 
to his Grace by the Royal College of Surgeons and the Apothe- 
caries’ Hall, Dublin, which were forwarded to you in my 
letter of August 10th last.” He would ask the Registrar to 
read the reasons given by Mr. Woods to show that the Con- 
joint Board had not merited condemnation, and the reasons 
given by Mr. Tichborne to a similar effect. 

The ReaistraR: The reasons given by Mr. Woods are 
these: “The Council confidently hopes that it has not 
merited this condemnation, for these reasons: That the 
report had not been seen by the Council at all when the 


General Medical Council passed judgment; that the Council 
of the College was entitled to have time for the consideration 
of the report and the preparation of a reply, and that no time 
was given for these purposes ; that the report on the subject 
of medicine is based upon a difference of opinion between the 
examiners and the visitor and the inspector, and the Council 
points out that the examiners were entirely competent and 
experienced ; that the judgment of the General Medical 
Council was influenced by emphatic statements which have 
been shown to be absolutely without foundation; that the 
union known as the conjoint scheme of the Royal College of 
Surgeons in Ireland and the Apothecaries’ Hall, Ireland, has 
ceased to exist, and that when the General Medical Council 
reported the examination to the Lords of the Privy Council 
as insufficient, it knew that the scheme was within 
a few days of terminating.” Mr. Tichborne had written 
as follows: ‘‘The Hall, therefore, submit that any 
imperfection in the conduct of the examinations 
has been due to causes which can be remedied, and 
to difficulties which can be overcome. That their under- 
taking to maintain a sufficient standard of medical examina- 
tion should be accepted, and assistant surgical examiners be 
appointed by the General Medical Council. That nothing 
has been done by the Hall meriting disfranchisement. In 
several respects the examinations have been commended, and 
the only point of unfavourable comment in the last report of 
the visitor and inspector has arisen from what seems to be an 
error. If there is anything in the case on behalf of the 
Apothecaries’ Hall as embodied in this letter, and the accom- 
panying Appendices 1 and 2, which does not clearly afford a 
complete answer to the representation made by the General 
Medical Council to the Privy Council, the Hall would ask 

our Grace’s permission to be heard by counsel on their behalf 
Cotese the Privy Council.” 

The Presipent said that Sir Philip Smyly might now make 
any statement he wished. 

Sir Puitre Smyty said that the College of Surgeons had 
always supplied good examiners, and on the last two reports 
the examination in medicine was declared satisfactory, and 
only insufficient upon the question of marking. The state- 
ment that the College of Surgeons had not time to consider 
the report was absolutely true. The Examination Committee 


it was not sent to the two bodies to be considered, and the 
report was considered so favourable that Dr. Moore and he 
sent a wire to the Conjoint Board to accept the report of the 
visitor, as it was most favourable. They never thought that 
the fact of the marking would have the effect of causing 
the examination to be reported as insufficient, even if 
as was supposed from the statement of Mr. Wheelhouse the 
candidate had been passed. The visitor and inspector said: 
‘* For this reason, although we have no fault to find with the 
actual examination itself, the fact that a candidate was 
passed who exhibited gross ignorance of clinical medicine 
compels us to report that in medicine the examination was 
not sufficient. In other subjects we report that the Final 
Examination was sufficient.” It was also stated that the 
examination itself itself was in every respect a most satisfac- 
tory one, and the marks awarded were strictly equitable. 
Under those circumstances, he thought that Dr. Charles 
Moore and he were justified in believing that the report of 
the Examination Committee would have been favourable. 
Their contention was that the adverse vote taken in the 
General Medical Council was taken upon an erroneous state- 
ment. Mr. Wheelhouse had explained that there was no 
foundation for the statement which he had made. 

Mr. WHEELHOUsE said he had explained that there was no 
reason for his saying that the men had passed into the pro- 
fession, but Dr. Duffey and he adhered entirely to the word 
‘* passed” as referring to the clinical examination, and he 
had nothing to say whatever with reference to that. 

Sir Pattie Smyty said the statement that the men had 
passed into the profession was quite sufficient to mislead the 
other members of the Council. In the legal notice to the 
Apothecaries’ Hall it was distinctly stated that the interests 
of those who had entered up to the dissolution of the body 
were to be taken care of. 

Sir Dycz Duckworrtn said that the report was founded 
upon four inspections, not on one inspection. 











was sitting at the time the report was first handed to them ;. 
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Dr. MacA.ister moved, and Sir Witrm TorNER 
seconded : 

That the President of the Council be requested to inform the Lord 
President of the Privy Council in reply to the communications of the 
Royal College of Surgeons, Ireland, and Apothecaries’ Hall, Drblin, first, 
that the opinion of the General Medical Council as to the standard of 
proficiency in medicine required by the Conjoint Board was based on the 
results, not of one inspection only, but of four special inspections and 
visitations ; that the remarks! made in the communications referred to 
have been considered by the Council, but they see therein no reason 
to alter their opinion as to the standard in question. 

Dr. CHartes Moore said he wished to point out that the 
Apothecaries’ body had suffered under peculiar dif- 
ficulties in obtaining examiners in medicine. At 
last they had brought a gentleman 200 miles to examine, 
and he neld that the last two examinations of that gentle- 
man and by his colleague, a professor of the Royal College of 
Surgeons, had been pronounced suificient in every respect 
except in one point about which they had heard. He would 
move as an amendment: 

That the printed reports of the General Medical Council do not justify 
a condemnation of the Conjoint Body of the Royal College of Surgeons and 
the Apothecaries’ Hall inasmuch as several other bodies had been pro- 
nounced insufficient in most important particulars but have not been 
con emned. 

Sir Partie Smyty seconded the ‘motion, which was lost, 
two only voting for it. 

Dr. MacALIsTER’s proposition was then carried. 

On the motion of Dr. MacALisTER, seconded by Mr. TEALE, 
it was agreed: 

That the Lord President be further informed that if and so long as the 
Conjoint Board’s examinations continue to be deemed by the Privy 
Council to be qualifying examinations under the Medical Act, the 
Medical Council is unable to secure the maintenance of the standard of 
proficiency, otherwise than by repeated inspection and visitation of the 
Board’s examinations. 

Dr. Heron Warson proposed that a deputation be sent to 
the Lord President. 

Sir Dyck DuckworrTH seconded the proposition, which was 
put to the Council and lost. 


ASSISTANT EXAMINERS IN SURGERY FOR APOTHECARIES’ HALL, 
IRELAND. 

The Council then proceeded to the consideration of the fol- 
lowing application from the Apothecaries’ Hall of Ireland for 
the appointment of assistant examiners in surgery :—‘‘ Dear 
Sir,—I am directed by the Governor and Court of the Apothe- 
caries’ Hall, Ireland, to petition the Council to appoint two 
examiners in surgery, under the provision of the Medical 
Act, 1886, as their conjunction with the Royal College of Sur- 
geons, Ireland, has ceased in July, 1895. If permission is 
granted, the Court herewith submit two names for the ap- 
proval of the Council, or will receive two names from the 
Council if so directed. I am requested to ask you to place 
the above before the Council at ensuing meeting. The 
Governor and Court beg to submit to the General Medical 
Council the following names as suitable examiners in surgery, 
and they have intimated their willingness to act—Francis T. 
Heuston, M.D.R.U.I., F.R.C.S., and M.R.C.S8., Surgeon to 
Adelaide Hospital ; F. Conway Dwyer, M.B., Bac.Surg.T.C.D., 
Surgeon to Jervis Street Hospital.—Faithfully yours, Ropert 
Montcomery, M.R.C.S., Secretary.” 

Dr. Barry Tuxe said that they had no evidence that the 
Apothecaries’ Hall had fulfilled the requirements of the 
Medical Act of 1886, which stated that they should exhaust 
all the means in their power to join with another body before 
applying for the appointment of examiners; and he wished 
to know whether the request was in order. 

Dr. MacA.tstTerR said that as they had now agreed that the 
Conjoint Board was not extinct and would go on for some 
years, it was impossible for them under the law to appoint 
examiners to the Apothecaries’ Hall separately. By the 
statute they were barred from making the application. 

Dr. GLover proposed that the opinion of the legal adviser 
be taken on the matter. 

Sir Witi1am Turner thought it would be satisfactory if 
Dr. Moore could state whether the Apothecaries’ Hall had 
exhausted all means. 

Dr. CuHarLtes Moors said that they had applied to the 








College of Physicians and the University of Dublin with 
regard to combination, and had been refused. 

sir W1LL1aM TuRNER thought they ought to have a written 
statement to that effect from the Apothecaries’ Hall. 

Dr. Cuarires Moore said he would wire that evening, and 
would probably get an answer on Thursday morning. 

Mr. Brupeng_tu Carter thought that the verbal informa- 
tion given to them by one of their colleagues was sufficient. 

The PrestpEnt : Those who are of opinion that the Apothe- 
caries’ Hall has used its best endeavours to obtain com- 
bination, on the report of Dr. Moore, please signify the 
same. 

Agreed to. 

Dr. MAcALISTER moved, and Dr. GLover seconded : 

That Mr. Muir Mackenzie be asked to advise the Council whether, 
under Section 5 of the Medical Act, or other legal provision, the Council 
has power to appoint additional examiners in surgery for the Apothe- 
caries’ Hall in respact of students entering after July 1st, 1895. 

This was agreed to. 

Sir Writ~t1AM TURNER said that, as the matter would be 
adjourned till Friday, a statement might be asked for from 
the Apothecaries’ Hall, to the effect that all means of endea- 
vouring to combine with another body had been exhausted. 


ALTERATIONS IN THE ‘‘ MEDICAL REGISTER.” 
Dr. Heron Watson moved and Sir WiLit1aAm TURNER 
seconded the following motion : 

Thit the Council direct that the changes made by the Registrar 
in the General Register, whether as respects the addition or removal 
of names or the alteration of names or residences, be communi- 
cated twice in every month to the branch registrars in Scotland and in 
Ireland, and that a like intercommunication of alterations in Scotch and 
Irish registers be communicated to the Irish and Scotch registrars 
respectively, with a view to such alterations being entered by them in an 
interleaved copy of the printed Medical Register supplied to the branch 
registrars when such /egister is annually made. 


Cass or J. C. Linpop. 

The Council then proceeded to the case of John Crump 
Lindop (registered as Mem. R. Coll. Surg. Eng., 1862; Lic. 
Soc. Apoth. Lsnd., 1863), who was summoned to appear before 
the Council on June Ist, 1895, to answer the following charge, 
as formulated by the Council’s Solicitor, on the complaint of 
the Medical Defence Union: ‘‘ That during the months be- 
tween December, 1894, and April, 1895, inclusive, or some part 
of such period, he acted as cover to an unqualified person 
named Wadlow, residing and carrying on medical practice at 
Oundle Villa, Peterborough, and by so acting as cover to him, 
and by his presence and the aid of his professional qualifica- 
tions, enabled the said unqualified person to carry on medical 
practice, and attend and administer medical aid and medi- 
cines to patients, and recover charges therefor as if he had 
been duly qualified.” 

It was stated that Lindop was summoned on May 6th, 1895. 
The summons was sent in a registered letter, which was 
returned by the Dead Letter Office about May 14th, 1895. 

Mr. BrupENELL CARTER thought that the legal advisers 
should be asked to bring the documents to-morrow, when 
they would be able to tell the Council whether there was 
sufficient ground on which Lindop could be taken off the 
Pegister. 

‘this was agreed to. _ 

The Council then adjourned. 


Thursday, November 28th. 

Sir RrcHarp QvalIn, Bart., in the Chair. 

CasE oF GreorGcEe Francis McCarrtay. 
Tue Council proceeded to the adjourned consideration of 
the case of George Francis McCarthy, who was summoned 
before the Council on June Ist last for having acted as 
cover to an unqualified person named Francis Morley 
Coppin. At that session the Council passed a resolu- 
tion that in their opinion he (George Francis McCarthy) 
had committed the alleged offence, but adjourned the 
further consideration of the case to the present session. 
The Council had now received a_ testimonial from 
Mr. F. W. Brookes, M.R.C.S.. LSA., stating that, 
during the last six months, Mr. McCarthy had con- 
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ducted his practice entirely by himself, and _ with 
every regard to professional etiquette. Mr. McCarthy 
appeared in person and gave an assurance that he would 
not in future employ any unqualified assistant in his 
practice. The Council deliberated im camerd, and on the 
readmission of strangers the President informed Mr. McCarthy 
that the Council had taken a mercifal view of his case, 
and that in view of his statement that he would not employ 
an unqualified assistant in future, and the commendatory 
testimonial from Mr. Brookes, they had decided not to 
remove his name from the Register. 


THe APPLICATION FROM THE APOTHECARIES’ HALL OF 
TRELAND. 

The PReEsmpENT read a communication from Dr. Moore, 
stating that the Apothecaries’ Hall of Ireland had used their 
best endeavours to obtain a Conjoint Board of the Apothe- 
caries’ Hall and the Universities in Ireland, but that they 
had failed to do so. The letter was entered on the minutes. 


REPORT OF THE EXAMINATION COMMITTEE. 

On the motion of Sir Dyck Dockworts, seconded by Mr. 
Bryant, the Council went into Committee to consider the 
report of the Examination Committee embodying specific 
recommendations as to the Final Examinations in Medicine, 
Surgery, and Midwifery. The first recommendation, moved 
by Sir Dyce DuckworrH, and seconded by Mr. Bryant, 
was: 

That fixed intervals of time between the several examinations should 
be maintained,and that two academic years should intervene between 
the date of passing the last examination in Anatomy and Physiology and 
that of admission tothe Final Examination in Medicine, Surgery, and 
Midwifery. 

Dr. MacAuister moved the following amendment, which 
was seconded by Dr. Brucs: 

That before any student is admitted to the Final Professional Exami- 
nation he shall be required to present evidence of at least two years’ 
clinical study subsequent to the passing of his examination in anatomy 
and physiology. 

The amendment, on being put, was declared to be lost, and 
Sir Dyce Duckworth’s resolution was agreed to. 

The next recommendation, proposed by Sir Dycz Dvucx- 
WORTH, and seconded by Mr. Bryant, was: 

That the extreme subdivision of examinations, and particularly of the 
Final, as now permitted by some Boards, should not be sanctioned. 

Dr. McVatr moved, and Dr. CamERon seconded, the follow- 
ing amendment: 

That in the Final Examinations the subjects of Medicine, Surgery, and 
Midwifery shall all be passed at the same time. 

The amendment, on being put, was lost, and the original 
motion carried. 

[ The remainder of the report will be published next week.] 
LITERARY NOTES. 
In a recent number of| the New Orleans Medical and Surgical 
Journal Mrs. H. M. Plunkett gives an interesting account of 
the earliest attempts to check the ravages of small-pox in 
America. In 1721 a fearful epidemic of small-pox visited 
Boston. Shortly before this the news of inoculation having 
been brought from Turkey to England by Lady Mary Wortley 
Montagu had crossed the Atlantic, and Cotton Mather, who 
was himself an example of what he calls the “ angelical con- 
junction ” of clergyman and medical practitioner, was much 
interested in the matter. It would appear, however, that he 
had already heard of inoculation for small-pox from another 


source, for he says: 

I was first informed of this wonderful practice by a Garamantee 
servant of my own, long before I knew that any Europeans or Asiaticks 
had the least acquaintance with it, and some years before I was enriched 
with the communications of the learned foreigners, whose accounts I 
found agreeing with what I received of my servant, when he showed me 
the scar of the wound made for the operation, and said that no person 
ever died of small-pox in their country that had the courage to use it. I 
have since met a number of these Africkans, who all agree in one story: 
“that in their country grandy-many dy of small-pox. But now they learn 
this way: People take the juice of small-pox and cutty skin and put ina 
drop; then by ’nd by a little sicky sicky; then very few little things like 
poe and nobody dy of it; and nobody have small-pox any more.” 
Thus in Africa, where the poor creatures die of small-pox like rotten 
sheep, a merciful God has taught them an infallible preservative. ’Tis a 
common practice, and attended with constant success. 








Mather got together the doctors of Boston, then six in number, 
at a time when prayers were being asked for in the churches 
for persons smitten with small-pox at the rate of a hundred a 
day, and recommended them to try inoculation. Only one of 
them, however, followed the advice. This was Zabdiel 
Boylston, who, on June 27th, 1721, inoculated his only son. 
Afterwards, in the course of the epidemic, 290 were inocu- 
lated, of whom 6 (less than 3 per cent.) died, while the mor- 
tality among those who took the disease in the natural way 
was between 14 and 15 percent. Dr. Boylston was mobbed, 
and Cotton Mather himself had a hand-grenade thrown in at 
him through his window. In spite of popular prejudice, 
however, many New England preachers were enlightened and 
courageous enough to advocate the practice in the pulpit. 
Vaccination was introduced into America in 1800, and in July 
of that year Dr. Benjamin Waterhouse of Cambridge, 
Massachusetts, submitted four of his children to the new 
process. 

The International Medical Magazine for October contains an 
article an ‘*Medicine and Surgery among the Australian 
Aborigines” by Dr. J. Steele Robertson, Secretary of the 
Medical School of the University of Melbourne. The 
aborigines appear to owe the introduction of most of the fata) 
diseases which are steadily wiping them out of the scheme 
of creation to the white man. Small-pox was introduced in 
1789 by an English ship. Syphilis spread rapidly owing to 
the white convicts’ lust and the accommodating habits of 
the natives. The degenerate aborigines who wear clothes 
fall an easy prey to chest diseases. The therapeutics of the 
native doctors consist chiefly in dances, incantations, and 
sleight of hand, by which the practitioner pretends to ex- 
tract stones, chips of wood, bits of bone, etc., and triumph- 
antly displays them as the cause of the trouble. Among 
these poor aborigines, however, as among more civilised 
people, faith often makes sick folk whole. Dr. Robertson 
thinks it strange that a native medicine man, though knowing 
himself to be a humbug, will yet call in a professional 
brother when he is himself ill. But have not scientifically- 
trained doctors—yea, even leaders in medical Israel—been 
known to turn in despair to quackery when all else had 
failed? The doctor, whether savage or civilised, is after all 
human, particularly when his own personisin question. Dr. 
Robertson gives some interesting details as to native 
therapeutics. Of surgery, beyond the use of ligatures, 
splints, the lancet, and the cautery, they know practically 
nothing. 

In the Journal of the American Medical Association, vol. 24, 
p. 577, Major and Surgeon Charles Smart, of the United States 
Army, published an interesting article on the Army Medical 
Museum. The Museum came into existence during the Civil 


War; in response to a circular a large amount of material 
illustrative of gunshot fractures and of camp diseases was 


accumulated and sent to Washington. This material was 
arranged by Surgeon J. H. Brinton, and the Museum was 
opened in Ford’s theatre in 1867. At this time the Museum 
and Library received official recognition from Congress by 
the authorisation of certain expenditures in their behalf 
among the miscellaneous expenses of the Medical Depart- 
ment. Major Smart speaks of the great need of a good illus- 
trated catalogue of the Museum; although the Surgeon- 
General has more than once urged the necessity of this, his 
efforts have been unsuccessful. The Museum was housed in 
Ford’s theatre for over twenty years. In this old building 
the danger from fire was so great that the President of the 
United States embodied a recommendation for a fireproof 
building in his message to Congress. In March, 1885, an 
appropriation of 200,000 dollars was approved for a fireproof 
building, but as the original plans were based on an estimate 
of 250,000 dollars many changes had to be made involving a 
reduction in size and the omission of ornamentation. The 
new building in the Smithsonian grounds was opened in 
February, 1888. In June. 1894, the Museum contained 32,269 
specimens; of these, 12,249 were pathological, 4,376 illustrated 
human anatomy, 1,717 comparative anatomy, 12,033 micro- 
scopy, and 1,894 were classed as miscellaneous. 

Dr. George 8S. Keith’s book, A Plea for a Simpler Life, which 
was first published by Messrs. A. and C. Black in the middle 
of September, is now in its third edition. 
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Ngw REGULATIONS FOR THE EXAMINATIONS OF THE CONJOINT 
Boarp. 


Aw extraordinary Comitia of the College was held on Novem- 
pr 22nd, Sir J. RusseLL Reynowps, Bart., President, in the 
chair. 

The PrestpENT announced that Dr. J. F. Payne had been 
appointed to deliver the next Harveian Oration, and he also 
made known to the College that a meeting had been held at 
the University of London on the previous day, under the 
presidency of Sir James Paget, of the delegates from the 
medical schools and other bodies interested, respecting the 
deputation to the Government to ask them to appoint a 
Statutory Commission to carry out the scheme for the new 
University. 

The College seal ‘was set to the deed relating to the Weber- 
Parkes Prize Trust. 

A communication was received from the Royal College of 
Surgeons relating to recent proceedings of the Council of that 
body, and more particularly to the reply sent to the memorial 
of the teachers of the London School of Medicine for 
Women. 

A letter was received from Sir Arthur Watson, Bart., Q.C., 
who had been one of the standing counsel to the College 
since 1872, announcing that he had retired from practice, and 
could therefore no longer serve the College in an official 
capacity, and expressing his thanks for the courtesy and con- 
sideration he had always received from the College. 

The resignation was accepted with great regret, and thanks 
were accorded for his long services. 

On the motion of Dr. J. K. Fow ter, seconded by Dr. 
VIVIAN Poorge, it was resolved : 

That leave be given to the Fellows Club to continue to hold their din- 
ners in the College. 

The report on the arrangements of the examinations under 
the regulations of the five years’ curriculum was then taken 
into consideration, the RreGistraRr giving a brief but lucid 
statement of the circumstances in which the need for fresh 
legislation on this subject had arisen. 

Dr. GriFFiTH objected to the permission given to a candi- 
date to go up for his examination in midwifery at the end of 
his fourth year; this was a very special subject, and men 
could only learn it after they had studied medicine and 
surgery. He noticed that amongst the delegates who had 
prepared these resolutions there was no representative of 
midwifery. 

Dr. Livetne pointed out that there had been no representa- 
tive of that subject amongst the delegates because there had 
been no intention of altering the scheme in so far as it re- 
lated to midwifery, and as a matter of fact no change had 
been made in that respect. 

Dr. Curnow approved of the elimination of the examina- 
tion in elementary anatomy, but said that the effect of this 
would be to cut off the first year of medical study in many 
instances, as the boy would be able to be registered and pass 
in the remaining subjects from his school. He objected to 
the separate paper on pharmacology, and moved an amend- 
ment cutting out this subject from the final examination and 
including it in the examination on medicine. 

This was not seconded. 

Dr. Payne thought it would be exceedingly difficult to limit 
the examination to pharmacology, and that it would be much 
better to include therapeutics with it. He also thought that 
the subject of pathology deserved more attention ; only ten 
minutes of vird voce were allotted to practical pathology both 
for the recognition of naked eye and microscopical specimens, 
which he thought was not fair to candidates. 

Dr. Fowxer did not consider that pharmacology ought to 
be put on a level with the other great subjects and made an 
integral part of the examination, especially as it afforded 
another opportunity at which a man might be rejected. He 
should much have preferred to see the subject included in 
the papers on medicine, which might be extended to six 
questions each, but it was so important to pass the report 
that he would not move any amendment. He hoped the 
schedule would be leniently interpreted by examiners. 

Dr. 8. Wxsr said he would be pleased to see the subject of 





harmacology eliminated, but he would accept it rather than 
et the scheme fall through or be delayed, for as a whole it 
had very decided merits; an undue proportion was being 
given to this subject, and there seemed to him to be an entire 
loss of perspective in this matter. The schedule, too, was a 
dangerous one, for the chief use of a schedule was to act as a 
— and restraint upon examiners, and this it would 
not do. 

Dr. Owen considered that it was a most important thing 
that pharmacology should be retained as the subject of a 
separate paper, and he protested against eliminating it at 
a small meeting of the College, and when not one teacher of 
the subject was present. It was of the utmost importance 
that a man when he got into practice should have some intel- 
ligent idea of the treatment of disease, and this hitherto he 
often lacked. 

Dr. Ewart entirely agreed with Dr. Owen in his defence of 
pharmacology, and then protested against the appalling 
ignorance displayed by candidates in the matter of writing 
prescriptions, which he said was due to the abandonment of 
Greek, the natural language of the profession, as a compul- 
sory subject, and he hoped that some steps would be taken to 
remedy the defect. 

Dr. GrirritH then moved an amendment, the effect of which 
was that a man could not be examined in midwifery until the 
end of his fifth year; this was subsequently seconded by Dr. 
PLAYFAIR,. 

Dr. Liverne said that there had always been a paper on 
materia medica, and he believed that the new paper would be 
very similar, though under a different name. 

Dr. Poorz, as one of the delegates who had drawn up the 
report, said that they had left the schedules untouched, and 
had also left the question of the examination in midwifery 
exactly as it was settled by the College three years pre- 
viously. 

Dr. Cavey observed that if they put the examination in 
midwifery at the end of the fifth year, it was practically 
adding six months to the curriculum, as students always 
took the subjects up separately. 

Dr. CuurcH, premising that he did not know exactly what 
was meant by pharmacology, expressed the opinion thai the 
best plan would be to accept the report, but at the same time 
to communicate to the College of Surgeons an expression of 
opinion that it was desirable that the subject should be in- 
— under medicine, and he moved an ameadment to that 
effect. 

After some remarks from Drs. CourpLAND, CHAMPNEYS, 
TAYLOR, and several who had already spoken, : 

Sir W. BroapBent said that they ought not to discuss 
details, and they would be running a great risk if they did 
anything other than adopt the report and let it be tried. 

Dr. Church’s amendment was then put and carried. 

Dr. Griffith’s amendment, after some observations by Drs. 
Payne, Horrocks, and TAy.or, was put and lost. : 
Dr. Church’s amendment was then put as a substantive 


motion, and agreed to. d : 
Dr. Cuampneys then moved the following resolution, of 


which he had given notice: 

That a committee be appointed to prescribe the proper conduct of a 
practitioner when brought into relation with a case of acknowledged or 
suspected criminal abortion, with power to take legal advice. 

This was seconded by Dr. PHILLIPs. ; ; 

A suggestion of Dr. Watt Buacx’s to substitute ‘‘define in 
a legal sense” for the word ‘‘ prescribe” having been accepted, 
and after some comments had been made by Drs. Lex and 
PiayFarr, the motion was agreed to, and a committee ap- 
pointed, consisting of the Censors, Dr. Champneys, Sir John 
Williams, and Dr. Watt Black. 


The following is the text of the new regulations referred to 
above, and contained in a report, dated November 11th, 1895, 
of the delegates appointed by the two Royal Colleges to con- 
sider the arrangements of the examinations under the regu- 
lations of the five years’ curriculum. : 

1. That the Third and Final Examinations in Medicine and 
Surgery be replaced by a single Final Examination in each 
subject at the end of the fifth year of study, the examination 
taking practically the same form as at present, but with in- 
creased time for the clinical part of the examination. (The 
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Examination in Medicine and Surgery may be taken sepa- 


rately as at present). ee gine 

2. That the time of the clinical part of the examination in 
each subject be extended to thirty minutes. 

3. That an interval of two years, as under the four years’ 
curriculum, be required between the Anatomical and Pnysio- 
logical Examination and the Final Examination. 

4. That the Examination in Midwifery may be passed at 
any time after the completion of the fourth year of profes- 
sional study, provided one year has elapsed since passing the 
Anatomical and Physiological Examination. 

5. That the Examination in Pharmacology may be passed 
at any time after the completion of the fourth year of profes- 
sional study, provided the Anatomical and Physiological 
Examination has been passed. 

6. That the Examination in Practical Pharmacy may be 
passed at any time after registration as a medical student. 

7. That no candidate be rejected for a longer period than 
three months except upon the special resolution of the 
examiners. 

8. That the subject of elementary anatomy be eliminated 
from the First Examination. 

The report recommended further that the remuneration of 
the Examiners in Medicine and Surgery should be the same 
as at present, and made certain suggestions as to the appor- 
tionment of expenses between the two Colleges. 


REVISED SCHEME 
The following is the Scheme of the Final Examination submitted by 
the delegates as embodying the foregoing recommendations, namely: 


FINAL EXAMINATION. 

The Final Examination shall consist of four parts, namely : 

I. Medicine, including Medical Anatomy, Pathology, and Thera- 
peutics. Questions will also be set in Forensic Medicine and 
Public Heaith. 

II. surgery including Surgical Anatomy and Pathology. 

Ill. Midwifery and Diseases of Women 

IV. Pharmacology. 

Candidates will be admissible to Parts I and II on producing evidence 
of having completed the curriculum of professional study, provided not 
less than two winter and two summer sessions have elapsed since passing 
in Anatomy and Physiology at the Second Examination. 

Candidates will be admissible to Part IlI on the completion of four 
winter and four summer sessions of professional study, on production of 
the required certificates, provided not less than one winter and one 
summer session have elapsed since the passing in Anatomy and Physi- 
ology at the Second Examination. 

Candidates will be admissible to Part IV on the completion of four 
winter and four summer sessions of professional study, on production of 
the required certificates, provided they have passed in Anatomy and 
Physiology at the Second Examination. 


I. MEDICINE. 

1. There will be two papers, of five questions each,on the Principles 
and Practice of Medicine, including Medical Anatomy, Pathology, Thera 
peutics, Forensic Medicine, and Public Health. 

2. Three hours will be allowed for each paper. 

3. There will be a Clinical Examination on Patients of thirty minutes’ 
duration, divided between two examiners; after which each candidate 
will be required to prescribe in writing for a given case or disease, and 
for this a quarter of an hour will be allowed. 

4. The vivd voce and practical Examination in Medicine will be the 
same as at present, and will last twenty minutes. 


Il. SURGERY. 
1. There will be one paper of six questions on the Principles and Prac- 
tice of Surgery, including Surgical Anatomy and Pathology. 
2. Three hours will be allowed for this paper. 
3. There will be a Clinical Examination on Patients cf thirty minutes’ 
duration, divided between two examiners. 
4. The vivd voce Examination will consist of three parts: 
(a) wa Anatomy, Operations, and apparatus of fifteen minutes’ 
uration. 
(>) and (c) Principles and Practice of Surgery, including Pathology, 
each of ten minutes’ duration. 
5. Candidates will be required to examine microscopical specimens. 


III. MIDWIFERY AND DISEASES OF WOMEN. 

1, There will be one paper of six questions. 

2. Three hours wiil be allowed for this paper. 

3 There will be a vivd voce Examination of twenty minutes’ duration, 
divided between two examiners. 

This arrangement involves no alteration in the present form of the 
examination. 

IV. PHARMACOLOGY. 

1. There will be one paper of six questions. 

2. Three hours will be allowed for this paper. 

3. There will be no vivd voce Examination. 








AmoneG the new buildings of the University of Minnesota, 
which are now nearly completed, are medical laboratories 
estimated to cost 40,000 dollars (£8,009). 





THE CARE OF EPILEPTICS. 


THE new home (the Passmore Edwards House) which has 
recently been erected in connection with the colony of the 
National Society for the Employment of Epileptics was 
opened on November 26th by the Duke of Devonshire. 

This colony has for some time back been established at 
Chalfont St. Peter, a village in South Bucks, on a farm 
given by Mr. Passmore Edwards, and there it is proposed 
gradually to extend operations, and erect other homes for 
women and also for children as means allow. The progress 
already made in the condition of the little group of colonists 
is stated to be most encouraging, as in fact there is every 
reason to believe that it will continue to be, for it supplies 
the epileptic with that which, under ordinary conditions, it 
is most difficult to find for him—namely, healthy and con- 
tinuous occupation together with proper care whenever his 
malady may attack him. 

The Duxe oF Drevonsuree, in formally declaring the home 
open. drew attention to the large number and the pitiable 
condition of the epileptics in this country. It was esti- 
mated that they amounted to between 30,000 and 40,000, 
a number double as large as that of the blind, and four 
times as large as that of the deaf and dumb. That some 
idea might be obtained of the lamentable condition to which 
persons suffering from epilepsy were reduced, he pointed out 
the great frequency with which they drifted into the work- 
house or the union infirmary, not from any fault of their 
own, but in consequence of the incapacity resulting from 
their complaint. It was the peculiar misfortune of those who 
suffered from this affliction to be debarred by the nature of 
their malady from those modes of life which were most 
remedial to their condition, from regular occupation and the 
enjoyment of social and congenial intercourse. Al] physicians 
agreed that under proper supervision and favourable con- 
ditions there was nothing in this infirmity which need debar 
those who suffered from it from active and useful occupation. 
The utility of occupation and employment as a means of 
treatment had been well established at a similar colony 
which had been in operation in Germany for the past twenty- 
six years, where a large number of epileptics were engaged in 
the active and effective cultivation of a farm of 400 acres, and 
the same thing had also been shown in England. lt was 
owing to the munificent gift of Mr. Passmore Edwards that 
the Society had been able to obtain this farm, which was to 
be the scene of the future colony, and it was largely owing to 
his assistance that the home which they opened that after- 
noon had been built, and he could only express the hope 
that the splendid example set by Mr. Passmore Edwards 
might be followed by others. 





THE RETIREMENT OF PROFESSORS IN THE 


SCOTTISH UNIVERSITIES, 
In the report of the Treasury Committee on the question of 
the desirability of a fixed age for the compulsory retirement 
of professors serving under the Crown, which appeared at 
page 801 of the British MepicaLt Journat for September 
28th, there were two sentences of reference to the Scottish 


universities. In view of the development of opinion it. 
may not be amiss to allude further to the subject. 

In Edinburgh and in Glasgow (not merely in Edinburgh 
as the report stated) extramural teaching practically meets 
the difficulty. The extramural school of Edinburgh is 
manned bya large staff of able and accomplished investigators, 
many of them also excellent teachers. When a professor 
lags behind the times, or from any cause becomes inefficient, 
his class diminishes in size, and the best students go to the 
extramural teacher or teachers in that subject. Until a year 
ago, when the new arrangement was made by the Universities 
Commissioners, the loss of students meant diminution of 
income. That indeed was the only valid argument in favour 
of professors directly receiving fees from their students. It 
was of necessity a powerful incentive to work. Then, again, 
it often happens that teachers in the extramural school are 
also additional examiners for degrees in medicine. At the 
present moment, for example, eight of the additional ex- 
aminers at Edinburgh lecture in their respective subjects 
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outside the university. The professor and the examiner are 
thus brought into a kind of friendly rivalry, which tends to 
fresher and more vigorous work, inasmuch as the extra- 
mural teacher if he be also an examiner, attracts a larger 
audience of university students. 

In the Faculty of Medicine of the University of Edinburgh 
three of the professors are appointed by the Crown, the 
principal and the other nine professors by the Curators of 
Patronage (a body composed of seven members. four elected 
by the Town Council and three by the University Court); all 
hold office ad vitam aut culpam. The principal or professors 
can only demit oflice if they be certitied medically to be no 
longer able for the duties of their offices. It has rarely hap- 
pened that a professor has, either from age or other inca- 
pacity, continued to hold his chair when he was unable fitly 
to do his work, and it has been even more rarely necessary to 
superannuate a professor because of diminished efficiency 
through age. Still without doubt it would be a vast improve- 
ment on the ad vitam aut culpam condition of appointment 
if a professor could, if he so wished, retire from his chair 
with full pension rights, say, at the age of 60 or 65, as is sug- 
gested in the Parliamentary Report on which we have based 
our present remarks. Good reason for retirement must be 
forthcoming, but the University Court might be trusted to 
narrowly scrutinise this. 

Finally it must be admitted that the medical faculty in the 
various Scottish universities would have been strengthened 
by the appointment, as in the German universities, of active 
young ‘‘extraordinary professors,” who, though not on the 
ordinary staff of the colleges, would have given competing 
lectures within their walls. It was indeed expected in some 
quarters that the Universities Commissioners would have 
promulgated some such scheme, but in this as in several 
other matters those who are zealous for the medical prestige 
and progress of our universities, have thus far been doomed 
to disappointment. 

Thus far, because the Commissioners have applied for and 
are likely to get a further lease of life for a year from January 
lst next, and there will still be time and opportunity to tackle 
the question of medical education in a statesmanlike way. 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


DUNDEE AND DISTRICT BRANCH.—A meeting of this Branch will be held 
in the Anatomy Rooms, University College, Dundee, on Saturday, 
November 30th, at 4 P.M., to consider (1) what action, if any, the Branch 
should take in the matter of medical clubs, etc.; (2) the giving of chloro- 
=. for unregistered dentists.—R. C. Buist, M.D., annfield House, 

undee. 





METROPOLITAN COUNTIES BRANCH (SOUTH LONDON DISTRICT).—The 
next meeting will be held on Tuesday, December 10th, at 3.30 P.M. at the 
Lambeth Infirmary, Kennington. Clinical cases will be demonstrated 
on by Dr. Quarry, Medical Superintendent. All practitioners, whether 
members of the Association or not, will be heartily welcomed.— 
& BETHAM ROBINSON, Honorary Secretary, 1, Upper Wimpole Street, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second ordinary meeting of this Branch was held at the 
Medical Institute on November 14th; Dr. Carrer, President, 
in the chair. Forty-three members were present. 

New Member.—E. P. Satchell, M B., B.S.Durh., already a 
member of the Association, was elected a member of the 
Branch. 

Proposed Ethical Committee.—The Council reported that the 
question of the formation of an Ethical Committee was under 
Sn and the minute relative to the same was con- 

rmed. 

[A report of the scientific part of the proceedings will be 
found at p. 1364.] 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held, through the 
kindness of Dr. Pringle, at the County Asylum, Bridgend, on 














November 19th. The President (Mr. J. Griffith Lock, of 
Tenby) having met with an accident, Dr. Repwoop (President- 
elect) — the chair. There were over thirty members 
present. 

New Members.—The following were elected: Messrs. T. M. 
Jones Powell, M.B., Swansea; J. J. E. Biggs (Cardiff); F. P. 
S. Cresswell, M.B., B.S., F.R.C.8., Cardiff; and John 
Marshall. M.B., C.M., Bridgend. 

Vote of Sympathy.—A resolution expressive of sympathy 
with the President was passed. 

Proposed Alteration of Rules —Mr. E. T. Coiutins (Cardiff) 
moved the adoption of certain alterations in the rules of the 
Branch, of which he had given notice. A discussion fol- 
lowed, and in the end the proposed alterations were rejected. 

Abuse of Medical Charities.—Mr. Garretr Horper (Cardiff) 
read a report drawn up by a Subcommittee appointed to con- 
sider the abuse of medical charities in Cardiff. The report 
was discussed and a vote of thanks accorded. The reports 
a = Swansea and Newport Subcommittees were not pre- 
sented. 

Communications.—E. Le Cronrer Lancaster, M.B. (Swan- 
sea), showed Microscopic Slides of the Parasite of Quotidian 
Ague.—Dr. SuHeen (Cardiff) showed (1) Large Dense Osteo- 
sarcoma involving Lower End of Right Femur, for which 
amputation had been done in upper third; (2) Papilloma or 
‘*Villous Tumour” of Rectum, size of an orange, removed 
from a male patient, aged 60.—Many papers and specimens 
were, owing to want of time, reserved for the next meeting. 

Visit to Asylum.—The members were shown over the asylum 
by Dr. Pringle and his assistant medical officers, and a cordial 
vote of thanks was passed by the meeting. 

Dinner.—The dinner at the Wyndham Hotel, Bridgend, in 
o re was attended by nearly thirty members and 

riends. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

A MEETING of this District was held at Walthamstow on 

November 21st, Dr. Daty, Vice-President of the District, in 

the chair. Fourteen members and five visitors were present. 

Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 

Communication.—Mr. Bow.By read a paper on Diseases of 
the Throat and Nose in Childhood. He dealt with discharges 
from the nose, foreign bodies in the nose, atrophic rhinitis, 
enlarged turbinate bodies, adenoids and hypertrophied 
tonsils, with the causes, symptoms, and appropriate treat- 
ment in each case. In the discussion which followed, the 
CHAIRMAN, Drs. SHADWELL, WALKER, WARNER, and the 
Honorary SECRETARY took part. 

Vote of Thanks.—At the close of the meeting a hearty vote of 
thanks to Mr. Bowlby for his instructive and interesting 
paper was carried unanimously. 


SPECIAL CORRESPONDENCE. 


PARIS. 
The District System of Hospital Organisation.—Sanitation in 
Match Factories.—A Female Medical Practitioner at Mon- 
treuil._—Professor Tillaux.—Foreign Students in Paris.—Gene- 


ral News. 
Dr. A. Broca, son of the celebrated surgeon of that name, 
has publicly expressed his opinion that the hospital outdoor 
department requires reform. The Municipal Council ridi- 
cules the argument of the hospital physicians and surgeons 
that it is inhuman not to allow the poor to choose their own 
medical adviser. M. Dubois asks if they were able 
to do so under the old régime, when they went to the 
out-patient department, and were seen by an ordinary 
student, or sent from one hospital to another. The Progré« 
Médical endorses this view, and medical students, if they had 
a voice in the matter, could do so likewise. The circonscrip- 
tions hospitalieres will probably be maintained with some 
modifications. M. Peyron stated at the last meeting of the 
Municipal Council that he is willing to make all the improve- 
ments experience may show to be necessary. 
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The Minister of Finance has visited the Pantin and Auber- 
villiers lucifer match factories, and has conscientiously in- 
— the different workshops. He is said to have declared 
that they are hotbeds of infection into which he would not 
put prisoners sentenced to penal servitude. He afterwards 
received the Federal Council of the lucifer match hands. 
There was no question of increased wages ; the conditions in 
which the hands work were solely considered. A yearly allow- 
ance of three blue linen suits was asked for for factory use; 
lifts and cranes for lifting and removing heavy weights, and 
better sanitation were also demanded. The Minister pro- 
mised to carry out these reforms and to suppress the use of 
white phosphorus. and to have it replaced by amorphous 
phosphorus and other chemical products if they are recog- 
nised to be suitable. May his ministerial life be long enough 
for him to allow him to give effect to his good intentions ! 

The medical men at Montreuil-sous-Bois have refused to see 
out-patients at the dispensary ——— organised there by the 
Mayor, because Mme. Bertillon, an M.D. of Paris, was asked 
to join the staff of the dispensary. M. Garaud, the senior of 
the Montreuil practitioners, has been interviewed, and states 
that the medical men in question give their services without 
fee, and that they are at a loss to understand why the com- 
munal budget should be charged with an expenditure of 
£60 to remunerate Mme. Bertillon for her dispensary con- 
sultation. 

The banquet given in honour of Professor Tillaux on the 
occasion of his nomination to be a Knight of the Legion of 
Honour was an agreeable contrast to the usual run of festivities 
of this kind. Professor Tillaux was for twenty-five years Lec- 
turer on Anatomy at Clamart. This fundamental part of 
medical teaching was entirely neglected at the Medical 
Faculty; Professor Tillaux, without any substantial remune- 
ration, andcontenting himself with the grateful appreciation of 
his pupils, positively inaugurated a new era in the teach- 
ing of anatomy. Before attaining the position of Clinical 
Professor, which was delayed by the opposition of a small but 
powerful clique, Professor Tillaux had done the work of half 
a dozen ordinary professors. He is now recognised as one of 
the best teachers of clinical surgery in Paris. 

The statements recently made in some English daily papers 
that foreign students are allowed to pass their examinations 
in the Paris faculties with the help of interpreters is entirely 
incorrect. There is, however, among all students a feeling 
that their foreign comrades are more tenderly treated than 
themselves, and they explain theindulgence of their examiners 
by their indifference whether the foreign students are well 
versed in the subject of their studies or not because they 
will go elsewhere to practise their profession. 

A fire broke out at the Pau Hospital; fortunately the 
patients were able to be removed. An entire storey of the 
new part of the building has been destroyed. 

Mme. Juliette Dodu, Chevalier de la Légion d’Honneur, 
offers to the Paris Academy of Sciences the library of her 
a godfather, Baron Larrey, likewise his portrait painted by 

goux. 





VIENNA.. 

The General Hospital.—Professor Albert and the Medical Educa- 
tion of Women.—General Paralysis and Syphilis.— The Viennese 
Medical Chamber. 

Tuis year’s session finds the large old hospital in no better 

state, though last year various projects arose for enlarging the 

clinics or transferring them to new and spacious buildings to 
be erected and well fitted with all the apparatus of modern 
medical science so conspicuous by its absence in the old 
house. The most promising proposal was the project of 

Professor Max Gruber to use the vast area of the lunatic 

asylum (which was to be transferred to some remoter partof the 

environs) for the building of new clinical institutes ; it failed, 
as did most of the others, owing to financial difficulties. 

Public interest in Vienna is given up to political agitation, 

and the faculty is perhaps as far as ever from obtaining an 

adequate home. In Professor Schauta’s gynzcological clinic 
some urgent improvements have been made. 

Great sensation has been caused by Professor Albert’s recent 
essay on Women and the Study of Medicine. Not only inthe 











columns of the lay press but in general conversation and 
at numerous meetings held to discuss it, the question is 
debated over and over again. Especially the fair writers and 
speakers are thundering most alarmingly against the learned 
critic of their sex, and the eminent surgeon, who desired for 
women in general the liberty to study medicine, seems to 
have quinel far more rebuke than fame. He is said, however, 
to be preparing another extensive work on the same subject, 
in which he will come down upon his adversaries with heavier 
statistical and philosophical arguments. 

In a paper read at the last meeting of the ‘‘ Psychiatric 
Club ” in Prague Dr. Hirschl, one of Krafft-Ebing’s assistants, 
argues that paralysis of the insane is a manifestation of the 
third stage of syphilis. In the reports of 200 cases he finds 
the other etiological factors hitherto accepted wholly insigni- 
ficant; on the contrary, syphilis had preceded in a larger 
percentage of cases than even in patients attending Professor 
Lang’s clinic suffering from gummatous processes in different 
parts of the body. As to the inefficaciousness of antisyphilitic 
treatment, Dr. Hirschl points out gummata can only be 
replaced by cicatricial tissue. A man with pesteneneaeee 
scars on his arm may still be looked at as generally healthy ; 
defects in his brain cortex, though filled up by connective 
tissue, make him paralytic in a remission. Hirschl sees 
nothing in microscopical changes that could not be taken as 
an effect of syphilis, the whole affection being, then, “one 
of encephalitis syphilitica, ending in atrophia cerebro- 
syphilitica. 

The new institution of ‘‘ medical chambers” does not as 
yet enjoy the general interest and sympathy to which an 
official Board destined for the regulation and preservation of 
the profession’s interests should seem to be entitled. Not 
much of real good has yet been done by these chambers, and 
many, noting the unsuccessful schemes of the chamber, feel 
keenly at the same time the hardship of the tribute it lays 
on them, and resent both. 


FLORENCE. 


An Early Physiological Institute——Cremation in Florence.— 
General News. 

THE academical year of the Florence University was opened 
on November 4th with an inaugural address by Signor Giulio 
Fano, Professor of Physiology, who reminded his audience 
that a school of biological research had been inaugurated by 
Cardinal Leopold dei Medici in 1657 under the name of 
‘* Accademia del Cimento” (experiment). Its members were 
chiefly engaged in physical research work, and their motto— 
‘* Provare e riprovare” (to test and test again)—is still re- 
tained by the Florence School of Physiology. After ten 
years of active work, this institution was suppressed in defer- 
ence to ecclesiastical scruples. 

On November 10th, the body of Baron Philip de Lopes 
Netto, ex-Minister of Brazil, was cremated. The ashes were 
consigned with the required formalities to the Marchese 
Luigi Nicolini, Prosident of the Society for the Cremation of 
Bodies in Florence. This Society is one of fifty-two similar 
associations at the present time existing in Italy. It was 
incorporated by statute in the year 1882. The first cremation 
was conducted in April, 1885, and altogether the Society has 
cremated 214 bodies. The number of cremations performed 
during the last corporate year amounted to 31. The 
Society, which is non-sectarian, consists at present of 547 
members, including the customary officers. The sum of 50 
lire (francs), payable either in cne sum or by. monthly instal- 
ments of 5 lire, entitles the subscriber to the privileges 
of membership; to attend and vote at all general meetings 
of the Society ; and in case of death the members are entitled 
to cremation free of all charge other than the regular taxes 
and municipal charges. This renders cremation more econo- 
mical than ordinary burial. Membership is strictly personal, 
and its privileges are not transferable. 

By a recent decree of the Legislature, Drs. Gabbi and 
Morianelli, late assistants of Professors Grocco and Pelliz- 
zari respectively, have been appointed to professorial chairs, 
the one at the University of Messina, the other at that of 
Modena. The appointment of the two young professors was 
the occasion of a banquet given by their colleagues of the 
Florence University to commemorate the event. 
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Professor De Renzi, of Naples, has announced the produc- 
tion in his laboratory of an antipneumonic lymph. The 
results of the experiment are described as highly promising. 


CORRESPONDENCE. 


THE BATTLE OF THE CLUBS. 

Srr,—The Kidderminster and District Medical Society have 
appointed a small committee to inquire into the abuses of 
medical aid associations and clubs, which exist and flourish 
in this district, to the great injury of the medical practitioners. 
I should be very much obliged for any information from other 
medical societies as to any action that may have been taken 
with regard to the above question, with result up to the 
present time, and also as to the rules framed for the guidance 
of their members in the matter of dealing with medical aid 
associations and clubs. Our great difficulty here is that if we 
attempt to deal with the large friendly societies they will go 
over in a body to the two medical aid associations which are 
formed here, and so strengthen them. These medical aid 
associations have already, to a great extent, been boycotted 
(the officers included), though Birmingham and Worcester 
consultants continue to meet the medical officers and thereby 
to a certain degree countenance and help the associations.— 


I am, etc., W. Moors, 


President of the Kidderminster and District 
Medical Society. 








Stourport, Nov. 25th, 





Srr,—Ever since the dispute between the medical men and 
clubs in Cork I have followed the matter very carefully. The 
general opinion expressed is, that the profession have it in 
their own hands to stop the abuse by combination, but I do 
not think that the profession ever will combine under exist- 
ing circumstances. 

I have a practice in an agricultural and mining district; my 
income is between £700 and £800 a year, of which I am paid 
by clubs £350, midwifery and vaccination £100, about £100 by 
families of colliers who prefer to pay me privately instead of 
going into the village sick club; the remainder I am paid by 
farmers, shopkeepers, etc. There is another medical man 
who is paid by the colliery class one way and another about 
£250 a year, which makes say £600 paid every year to myself 
and another from the colliery and labouring class by clubs, 
for confinements, etc., by club members. Now, were a medical 
aid society started here, and a salary of £500 a year offered, 
with midwifery fees, how many applicants would there be for 
the appointment? Who could blame the scores of assistants 
applying? Would they not be very much better off making 
£500 a year among the same class of people than being paid 
£150 by another practitioner ? 

I think, however, with time and money, we could deliver 
ourselves. My suggestion is that every practitioner should 
subscribe to a fund, appoint a secretary, whose business 
would be to see every doctorin the country, form certain rules, 
in no way harsh to the poorer class, but such as must secure 
a fair payment from clubs; then, when we had agreed on 
what we considered just, to bring pressure on the influential 
men in the different towns, who would in their turn bring 
pressure on the proper authorities to make it infamous prac- 
tice for any man to work for less than the minimum amount 
agreed upon. 

I consider it would take an income of £2,000 a year for five 
or eix years to bring such a scheme to a successful conclu- 
sion, but feel confident such an amount could easily be raised. 
It would be for the benefit of all medical men to have a 
minimum fixed by law, and it would not make it any more diffi- 
cult for a man to start practice than before, but would prevent 
him from underselling every man in his neighbourhood. 

I am quite willing to pay an annual subscription for such a 
purpose if the idea is taken uP, but I certainly will not do 
se individually io lose the practice I have now.—I am, 
‘ ; 


“9 
November 25th. Cxius Doctor. 











INVITATION FOR TENDERS WITHDRAWN. 

Srr,—My attention having been drawn to a paragraph in 
the British Mgpicat JouRNAL adversely criticising my cir- 
cular to the medical profession in Blackpool, I beg to with- 
draw my offer for tenders, and to express my regret that I - 
have unknowingly asked medical gentlemen to do something 
which might be deemed to be departing from the honourable 
traditions of the profession. At some convenient time I will 
ask a gentleman to take the post of visiting physician to the 
Hydropathic.—I am, etc., 

Blackpool, Nov. 22nd. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
Sir,—I am happy to say that we have been able to make 
grants amounting to £161 at the meeting of the Committee 
to-day, and I have still to acknowledge with very grateful 
thanks the following donations: 


SamMvuEL Horrocks. 





£s.d. 2s. d. 
Mr. Edmund Owen... 2 2 0 Mr. Brook an wr «. 010 6 
Dr. Travers ... soe .» 5 5 O Mr. Wilfred Thomas 010 6 
Mr. John King (per Dr. 
Travers) ies nee =~ & & e 
I am, etc., 


Brook Street, W., Nov. 26th. W. H. Broapsenrt, 


THE GUILD OF ST. LUKE. 

Sm,—November 30th, St. Andrew’s Day, is set apart for 
‘special intercession for missions.” May I, as Provost of 
the Guild of St. Luke, draw attention to the demand now 
existing for medical missionaries? Of these about sixty are 
employed by the Church of England Missionary Societies, of 
whom a third are our associates. Several colonial bishops, 
also members of the Guild, are urgently needing helpers. 
The Bishop of Bloemfontein, himself a Fellow of the Royal 
College of Physicians, is now acting for a medical mis- 
sionary; so is the Archdeacon of Mashonaland. The Uni- 
versities’ Mission to Centra! Africa, and the Chota-Nagpur 
Mission in India also crave help. 

The salaries offered vary from £100 to £300 a year. The 
stations in which they are needed are not always unhealthy, 
although the demand is naturally greater where disease is 
most rife. The call ‘‘ to heal the sick” is as incumbent upon 
us as to ‘‘ preach the Gospel” throughout the world. ay 
we not hope that volunteers will come forward for this work? 

Men possessing knowledge of medical sanitation and tro- 
pical bygiene are specially needed. If our missionary socie- 
ties could secure the services of one imbued with the spirit 
and the knowledge of Edmund Parkes, who would see that the 
mission stations were free from every removable source of 
danger, and who would select sites for new stations and 
arrange hospital accommodation for sick natives and con- 
valescent missionaries, many valuable lives annually sacri- 
ficed would be preserved. 

His Grace the Archbishop of Canterbury has promised to 
preach for the Guild next year. Every loyal Churchman in 
the profession should be stirred to do what in him lies to 
promote the good cause we have at heart..—I am, etc., 

. Symes Tuoompson, M.D., F.R.C.P., 

Cavendish Square, W., Nov. 28th. Provost of the Guild of St. Luke. 








VACCINATION WITH STORED LYMPH. 

Srr,—I have no doubt that many of your readers, like my- 
self, have often found vaccine lymph stored in capillary 
tubes to fail in its effect. I believe the reason of such failure 
to be this—that when very fine tubes are used and are well 
filled the heat employed in sealing the ends is conducted 
along the tubes, and so sterilises the lymph wholly or in 
part. Whereas, if the tubes were of larger bore and stouter, 
and contained less lymph, the sealing might be effected with- 
out injury to their contents. 

As an illustration of the above, I lately obtained two tubes 
of humanised lymph from the Local Government Board, 
with which I vaccinated nine children. Half the punctures 
totally failed, so that I had to vaccinate some of them again ; 
and I attribute it to the fineness of the tubes and to their 
being filled nearly to the ends. 

As lymph so stored must often lead to similar results, we 
can understand the Board’s rooted dislike to anything but 
arm-to-arm vaccination. At the same time the failure of 
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stored lymph may often be set down to the defective me- 
thod of storage adopted by the Department rather than to 


the system itself.—1l am, etc., 
Guildford, Nov. 15th. Henry TAYLor. 


*.* It may be doubted whether the object desired could 
be secured by the use of lymph tubes of larger bore and 
thicker glass than those now and for some time adopted 
by the Local Government Board. The sealing by heat—now 
such a simple matter, and effected without the destruction of 
the tube—would be more difficult if larger and thicker 
tubes were used. It is unnecessary, in the majority of in- 
stances, to vaccinate so many as nine children with stored 
lymph, since the lymph sent out in a stored condition by the 
Local Government Board is intended only for the one 
purpose of starting a series of cases which shall enable vac- 
cinators to continue from them a constant supply of human 
lymph from arm to arm, and thus obviate the many objec- 
tions to any but absolutely fresh lymph. If human stored 
lymph be deemed unsatisfactory as a means of starting a 
series of arm-to-arm vaccinations, there is the alternative of 
stored calf lymph on points; but, whilst the objection of 
tubes is set aside in this case, we doubt whether the risk of 
failure is not greater. After all the amount of failure of 
stored lymph in the hands of a skilful vaccinator, such as our 
correspondent is, will not be large, and the arm of a selected 
vaccinifer having been successfully operated upon, the need 
for resort to stored lymph will not be great. 





DIPHTHERIA ANTITOXIN AS A CULTURE MEDIUM 
FOR THE DIPHTHERIA BACILLUS. 

Srr,—In the correspondence on this subject which has 
already appeared in the columns of the British MEDICAL 
JOURNAL some of the writers undoubtedly think that [ am 
opposed to the antitoxin treatment of diphtheria. I can 
assure them that is not thecase. Professor Wright, I am 
sorry to find, assumes from my letter of November 9th that I 
wished to impale Dr. Semple and himself upon the horns of 
adilemma. If he refers to the paragraph in question he will 
perceive that the so-called dilemma is a personal one, and 
refers only to myself. However that may be, Dr. Wright 
readily extricates himself to his own egatisfaction, and in so 
doing propounds a series of dual propositions, which are here 
reproduced in parallel columns : 

1, Alcohol is produced by 1. Diphtheria toxin is pro- 
the yeast plant. —_ by the diphtheria ba- 

cillug. 

2. The absorption of alcohol 2. The absorption of diph- 
into the system constitutes theria toxin into the system 
** alcoholic intoxication.” constitutes ‘‘diphtheria in- 

toxication.” 

3. Certain drugs, such as 3. Diphtheria antitoxins 
opium or bromide of potas- neutralise the effects of that 
siam, do to some extent diphtheria toxin. 
neutralise the effects of that 
alcoholic intoxication. 

4. Sugar solution constitutes 4. Serum is a good culture 
an excellent culture medium medium for the diphtheria 
for the yeast plant. bacillus. 

Now, it is easy to follow the chain of reasoning through the 
first three propositions in each 2olumn, although sume of the 
included statements may be questionable ; but at the end of 
each of the third paragraphs the proverbial red herring is 
drawn across the scent by making two trite observations 
which no one is likely to dispute. If, in the fourth proposi- 
tions, instead of the words in italics, ‘‘a solution of opium” 
and ‘diphtheria antitoxin” were respectively substituted, 
the context would be more logical if less convincing. 

Another of your correspondents, whilst fully confirming 
Dr. Wright’s experiment, suggests that the heat required to 
coagulate the antitoxin destroys its bactericidal properties. 
If that is so, diphtheria bacilli ought to die when floated on 
fresh antitoxin and kept at a body temperature. On the con- 
trary, I am afraid that the microbes would not only survive 
this treatment but thrive upon it. However, this is a 
question which a simple experiment would at once settle. 

Yet another gentleman considers that we must look to 
Metchnikoff’s theory for the true explanation of the action 
of antitoxin ; that this product when introduced into the 





body stimulates ‘‘the living phagocytic cells.” Now, if this 
explains the remedial process, antitoxin must act either as a 
general stimulant or as a special stimulant. If it acts as a 
general stimulant to the phagocytes throughout the body, I 
cannot see in what way diphtheria antitoxin differs in its 
action from half a score of other remedies, such as quinine or 
iron, which have at various times been credited with similar 
qualities. If, on the other hand, it is a special stimulant, 
and prompts these little bodies to devour only Klebs- Loeffler 
bacilli and their antitoxins, many will consider that we are 
asked to mentally assimilate not only Metchnikoff’s theory, 
but ‘‘ rudis indigestaque moles” besides.—I am, etc., 
Brighton, Nov. 25th. W. Arnsiiz Hottis. 





THE GENERAL MEDICAL COUNCIL AND DIRECT 
REPRESENTATION. 

S1r,—In these days of direct representation it is difficult 
to understand why we should be satisfied with the method of 
election of the members of the General Medical Council. 
Since it will be necessary to go to Parliament on the subject, 
it seems to me that we had better take the bull by the horns 
and endeavour to get direct representation im toto. If it is 
necessary that each qualifying body should send a repre- 
sentative, by all manner of means let it do so, but let these 
representatives be elected by the votes of the graduates or 
members of the different bodies. In this way each corpora- 
tion would be represented, and yet the Council would be 
elected by us, who find all the funds. This seems to be the 
only satisfactory way of settling the question once for all.—I 


am, etc., 
Banbury, Nov. 25th. JAMES GRIFFIN, M.R.C.S., L.8.A. 





THE ADMISSION OF WOMEN TO THE EXAMINA- 
TIONS OF THE CONJOINT BOARD. 

Srr,—I fear that Sir Joseph Fayrer’s statement in the 
course of the debate at the ae College of Physicians on 
the admission of women to the Licentiateship, that ‘‘ he had 
never known any instance where in a case of serious illness 
any difficulty had been placed in the way of a physician or 
surgeon entering a harem, and if he found it necessary the 
patient was always uncovered,” may, quite unintentionally, 
give too favourable an impression of the degree to which 
Indian women have access to skilled medical advice. His 
experience is just what we should expect. The English doctor 
hears only of such women as are permitted or will consent to 
see him; of the many who by strong social custom are pre- 
vented from seeing him or any other male physician or 
surgeon he does not hear. Probably more Indian women are 
treated by medical men at the present day than was the case 
twenty years ago. But as a qualified medical woman who has 
had five years’ practice in India I can say that two years ago 
it was an every-day occurrence in Calcutta to cal! in a medical 
man to diagnose and treat the illness of a patient whom he 
either did not see at all, or on whom he was not permitted to 
carry out a physical examination. At the present.day it is 
very much the custom to call in a medical woman at the same 
time in consultation, who is free to see and examine the 
patient. Formerly the doctor had the assistance of a mid- 
wife, trained or untrained, upon whose information hi 
diagnosis had mainly to rest.—I am, etc., 

November 23rd. MEDICA. 





FEMALE MEMBERSHIP OF CLUBS. 

Sir,—Various country newspapers containing reports of 
meetings of friendly societies mention the intention (carried 
into effect by the Foresters in at least one town) to admit 
women as members. I suppose the medical profession, as 
ratepayers and philanthropists, will welcome and support 
any movement to increase the wellbeing and thriftiness of 
our working classes, but when their women co-operate, and 
wish to obtain medical, gynzcological, and surgical attend- 
ance, and medicines from our already far-too-much-imposed- 
on profession for a very few shillings a year each, it behoves 
us also to co-operate, and strenuously decline to be “‘ sweated ” 
any more than we have already weakly permitted ourselves to 
be by the men (many of whom do not belong to the workiug 


class and can well afford moderate fees) and boys by our 
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lamentable want of union and esprit de corps. If medical 
practitioners would “strike” by resisting these attempts to 
jessen their professional position and incomes, and copy the 
excellent examples set by their brethren of Cork, Ports- 
mouth, and Malvern they would win. The public cannot do 
without our aid; why should we, practically, give it? Why 
should we foolishly impoverish ourselves and our families 
and receive no thanks but contempt by consenting to most 
inadequate acknowledgment of our services? Truly the pro- 
spects of our young practitioners are most deplorable and 
regrettable unless we improve our position, as itis in our 
power to do.—I am, etc., 


November 23rd. A STRUGGLING PRACTITIONER. 





INFLUENZA: WANTED A DEFINITION. 

Sir. —The following definition represents fairly accurately 
the way in which the term influenza is at present applied: 
‘‘ Influenza is a name given to every case of illness in any 
district in which the newspapers say that influenza is pre- 
valent.” 

Among medical men there are at least two diseases— 
diseases as different as scarlatina and measles—classed under 
the head of influenza: 

1. Russian influenza, which became epidemic in 1889 90, 
characterised by sudden invasion, often rigors, high tem- 
perature, great pains in the back, limbs, and head, and no 
catarrhal symptoms; it affects chiefly adults, convalescence 
being marked by subnormal temperature and great prostra- 
tion, its chief complication, when one occurs, being lobar 
pneumonia. 

2. Catarrh; invasion not so sudden, temperature not high 
to start with, catarrhal symptoms (running at the nose, 
cough, etc.) being present from the very first—complication, 
broncho-pneumonia. 

We have always had one or two cases a year of No. 1, called 
by the common people a “‘ thorough cold,” but until 1889 they 
did not appear to be infectious, and now when we have 
cases in country practice it is almost impossible to trace 
the sources of infection, and the cases do not appear to breed 
other cases like them. : 

No. 2 has always been prevalent, and always looked upon as 
infectious. There is an old saying, ‘‘If the cat has a cold it 
runs through the house.” But since No.1 has been preva- 
lent, the cases of No. 2 are followed by more depression than 
formerly. 

Bacteriologists do not appear to have helped us much in 
our study of influenza, for Koch’s four postulates have not 
yet been satisfied, as far as 1 can learn from studying the 
British MeEpicat JourNAL, but the tubercle bacillus has 
taught us that the soil and environment are as important 
factors in the production of phthisis as the seed itself, and 
one of the old theories of influenza is possibly true—that in- 
fluenza is not a specific disease, but is a climatic influence 
producing an intensification of the toxic power of some 
—— which are commonly and universally present.—I 
am, etc., 


Stourbridge, Nov. 23rd. GrorGce Birt, M.B.Lond. 





ANTISEPTICS IN FOODS. 

Sir,—In the British Mepicat JourNAL of November 16th 
there is under the heading ‘“ Antiseptics in Foods” an 
editorial note suggesting that the recent prosecution for 
selling orange wine containing salicylic acid raises a question 
as to the propriety of preserving foods by antiseptics. 

Without disputing the opinion there expressed that this 
question is a matter for discussion, I wish to protest against 
some of the statements put forward as showing that the use 
of salicylic acid for the preservation of articles of food is 
injurious to health. There is, in the first place, no foundation 
for the statement that “salicylic acid is a poison;” and, 
secondly, the cases referred to, in which it is alleged that 
salicylic acid has produced injury, are altogether different 
from the case of the orange wine in question, the quantity 
administered in those cases having been from 135 to 2,00) 
times as much as the quantity of salicylic acid that would be 
taken in a glass of the orange wine, that being, moreover, 
only one-fiftieth part of the average medicinal dose. 

Conclusions drawn from such cases, and from the un- 











warranted assumption that salicylic acid is poisonous, cannot 
be of any value in regard to the use of salicylic acid in minute 
proportion for the preservation of articles of food, though 
they might tend to.prejudice the settlement of the real ques- 
tions at issue in the case still pending—namely, whether the 
small proportion of salicylic acid used for the purpose of 
preservation is, or is not, injurious to health, and whether 
the sale of such an article is to be regarded as an infringe- 
ment of Section 6 of Food and Drugs Act, or as one of the 
exempted cases therein provided for.—I am, etc., 
Fenchurch Avenue, E.C., Nov. 25th. Bens. H. Pav. 


THE MARCHING POWERS OF OUR SOLDIERS. 

Sin,—How Surgeon-Major F. P. Nichols. A.M.S., can pos- 
sibly describe the ammunition boot, price 94. 2d., which has 
been served out to the line and the militia as an excellent 
boot is beyond me. The waist of this boot is almost as stiff 
and unbending asabarof iron. It has a clump sole; the 
inner edge is curved, so that it makes the scaphoid bone pro- 
trude, and cruelly lames the men. As to drying these boots 
in one night in camp, I can only say that it takes a valet two 
days to dry a pair of wet shooting boots. Dressing the boots 
with an oil brush with a mixture of neats’ foot oil and castor- 
oil is far the most expeditious way of softening the leather. 

As the Adjutant-General is said to oo the pattern of 
this boot, I hope public opinion. and the medical profession 
in particular, will continue to point out to this officer the un- 
fortunate selection he has made. 

For the benefit of the Aldershot staff I may point out that 
the waist and tread are hardly synonymous terms. The 


clump sole is the tread, and this crimps the feet.—I am, eic., 
W. H. ALusopp, 
Lieutenant-Colonel. 





Pall Mall, 8.W., Nov. 23rd. 


THE CLEANING AND DEODORISATION OF 
CATHETERS. 

Srr,—“ There is nothing new under the sun.” In the Lancet 
in 1883 I described a catheter made for me by Messrs. Young, 
of Edinburgh, with a solid end beyond the eye, and carefully 
bevelled off opposite the eye. These were of silver; and the 
next year Messrs. Maw, Son, and Thompson made for me silk 
web catheters of similar construction. These they now sell, 
and I believe my name is appended to them. ; 

On this ground I venture to take slight exception to the 
letter of Dr. J. Ward Cousins, in which he says: ‘‘I again 
desire to accentuate the eye of manufacturing all 
catheters with solid points.” He has invented so many useful 
surgical instruments that he can well afford to leave me in 
possession of this one little source of satisfaction.—I am, 
ete., A. OGIER WARD. 


Tottenham, Nov. 26th. 


THE SCHOTT TREATMENT OF HEART DISEASE. 

Sir,—During last summer I spent nearly five weeks at 
Nauheim Bad, and I had almost daily opportunities of seeing 
the Schott treatment carried out. Unfortunately there is no 
hospital at Nauheim, and the treatment must be watched in 
private patients. We all know how much this increases the 
difficulty of careful study and investigation. Nevertheless, 
thanks to Dr. Schott and Professor Heineman, I was able to 
follow several cases rather closely, and I left Nauheim con- 
vinced that the value of the treatment was beyond all contro- 
versy. 

ro to the duration of the cure or improvement I heard of 
many instances in which it had lasted several years, and 
since my return to England I have seen two cases of dilata- 
tion, one without and one with valvular mischief, and both 
have maintained their improvement from July or August to 
the present time. f 

While fully endorsing what has been said of the good results 
of the treatment, I am not sure I should like to accept any of 
the explanations yet given, and I think many important 
questions present themselves for solution by the physiologist. 
ani pathologist. In the meantime clinical facts tar outweigh 
either objections or explanations, and while the whole pro- 
fession is indebted to Dr. Schott for discovering the value of 
the treatment, that of England is scarcely less indebted to 
Dr. Bezly Thorne for making it known here. , ] 

In some of the cases I saw at Nauheim the diminution of 
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the dilated heart was so marked that it was difficult to believe 
it. Probably, however, the real diminution is less than the 
apparent. A transverse section of the thorax would show 
both heart and chest wall of circular outline, hence lines 
drawn from the side limits of the area of cardiac dulness 
towards the heart would tend to approximate, just as would 
lines drawn from the tire of a wheel to the hub, although, of 
course, to a far greater extent than in the case of the heart. 
This fact would explain something. It has, however, very 
little bearing on the diminution of the top limit of dulness, 
but then this diminution is never, so faras my experience 
goes, so great as the transverse, nor is the vertical outline of 
the chest wall so circular as that of the transverse outline.— 
I am, etc., RicHAaRD GREENE. 
Northampton, Nov. 23rd. 





THE PROPOSED GENERAL HOSPITAL FOR 
CAMBERWELL. 

Srr,—The letter which appeared in the Brirish MeEpIcaL 
JOURNAL of November 23rd under the above heading, signed 
by nine medical gentleman attached to the provident dis- 
pensary in Camberwell, having come under my notice, I beg 
you will kindly allow me a small portion of your valuable 
space to reply to it. 

I will preface my remarks by saying that the proposed 

eneral hospital is not designed for Camberwell alone, but 
or South London. It will, I think, be a matter of deep 
regret to all who have read the letter Iam referring to that 
these gentlemen should combine in the invidious task of 
ues a philanthropic scheme for the alleviation of the 
suffering and misery of large numbers of their poorer fellow- 
citizens. That they should support their opposition by a 
series of misstatements detracts moreover from the signifi- 
cance of their openly avowed hostility to the establishment 
of a new general hospital for South London. 

The meeting held in Camberwell Vestry Hall, to which 
they so slightingly allude, was a public meeting duly con- 
vened by public placards—I enclose one that you, Sir, may 
see it—and at that meeting, at which several members of the 
vestry were present, the following resolution was carried 
unanimously : 

That having regard to the grievous want of a general hospital for 
South London, this meeting of residents in and about Camberwell is of 
opinion that early steps should be'taken to establish such an insti- 
tution.! 

The nine medical gentlemen who protest against the estab- 
lishment of a general hospital are, of course, perfectly 
entitled to their opinion. That it is of sufficient weight to 
influence the public is, however, quite another matter; and 
against their opinion I would put the somewhat weightier 
and more valuable opinion of the Select Committee of the 
House of Lords, which was appointed ‘‘to consider the 
evidence taken during the sessions of 1890 and 1891 with 
regard to the hospitals and provident and other public dis- 
pensaries and charitable institutions within the metropolitan 
area.” That Committee, with a full knowledge of the medical 
wants of South London, and aware also of the existence and 
work of the provident dispensary to which these nine medi- 
cal gentlemen belong, reported to the House of Lords as 
follows : 

‘The Committee would strongly advise that more hospital 
accommodation should be provided South of the Thames, and 
were it possible to find the site, and were philanthropic en- 
deavours to be made for further accommodation for the sick 
in London, a large genera! hospital (say) in the densely popu- 
lated district of Camberwell would no doubt be of extreme 


‘* The Committee are convinced that more hospital accom- 
modation is required South of the Thames.” 

I venture to think that the general public will attach very 
much greater weight to those strongly-expressed opinions of 
the Select Committee of the House of Lords, formed after a 
long and most searching inquiry, than it will to the opinion 
of the nine medical gentlemen who have availed themselves 
of the publicity afforded by your columns to publicly op- 
= the movement for the establishment of such a widely 

neficent institution as a genera! hospital.—I am, etc., 

Cornwall Gardens, 8.W., Nov. 15th. HENRY JEPHSON. 
‘ See report in the South London Press of June 22nd, 1895. 
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Dr. Henry Covtaane, of Lyons, who has died at the age 
of 49, was distinguished both in medicine and in music. In 
his childhood he was hailed as a musical prodigy, and at the 
age of 8 he was already much in request as a pianist at 
amateur concerts. He studied medicine at Lyons, and took 
his degree in Paris in 1871. When the Lyons School was 
transformed into a Medical Faculty, Coutagne was appointed 
lecturer on forensic medicine, and he held an official position 
in connection with the law courts as a medico-legal expert. 
He translated Taylor’s great work, and afterwards published 
a work of his own on forensic medicine, besides contributing 
largely to the Archives d’ Anthropologie Criminelle and the Lyon 
Médical. He found time, also, to indulge his passion for 
music, and he earned a considerable reputation as a com- 
poser. He embodied the impressions of a trip to Denmark, 
Sweden, and Norway in his Voyage aux Pays Scandinaves, and 
he was also the author of an interesting book entitled Les 
Anciens Luthiers de Lyon. 


DEATHS IN THE Prorgssion ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are: Professor W. N. Popoff, Lecturer on Phy- 
siology in the University of Dorpat; and Dr. Manuel Bertis, 
sometime Professor of Pathology in the Medical Faculty of 
San Salvador. 


SurGEON-Masorn GEorGE Epwarp Dosson died on Novem- 
ber 26th. He was the eldest son of the late Mr. Parke 
Dobson, of Killinagh, co. Westmeath. He was edu- 
eated at Trinity College, Dublin, where he graduated 
B.A. in 1866, M.B. and M.Ch. in 1867, and M.A. in 1875. He 
was First Senior Moderator and First Gold Medallist in 
Experimental and Natural Science, Classical Honourman and 
Stearnes Exhibitioner, and a Member of the Senate of the 
University of Dublin. He entered the Army in 1868, retiring 
in 1888 with the rank of Surgeon-Major. His Lssay on the 
Diagnosis and Pathology of the Injuries and Diseases of the 
Shoulder-Joint was awarded the gold medal of the Dublin 
Pathological Society in 1867. He also wrote Medical Hints to 
Travellers, published by the Royal Geographical Society, 
which reached a sixth edition in 1889. He was F.R.S., F.L.S., 
F.Z.S., and a Corresponding Member of the Academy of 
Natural Sciences of Philadelphia and of the Biological Society 
of Washington. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE EXAMINATIONS FOR THE MEDICAL SERVICES: 
SUCCESSES AND FAILURES. 
Ir appears from the table furnished to the General Medical 
Council that at the examination last August for commissions 
in the Army Medical Staff 23 candidates offered themselves 
for the 13 appointments; 10 only obtained the qualifying 
aggregate of marks, though 4 others ‘qualified, but their 
total marks did not reach the aggregate required.” Of the 
9 candidates rejected, 3 failed in all the subjects of examina- 
tion, 1 in medicine only, 1 in surgery only, 2 in chemistry 
and pharmacy only, 1 in medicine and chemistry and 
pharmacy, 1 in anatomy and physiology and chemistry and 
pharmacy. At the examination for the medical department 
of the Royal Navy there were 22 candidates and 12 commis- 
sions were given, but 17 candidates altogether were found 
qualified ; 3 of the unsuccessful candidates failed in four sub- 
jects, and the remaining 2 candidates in three. 

At the examination for commissions in the Indian Medical 
Service in February, 1895, there were 33 competitors for 18 
vacancies ; 24 qualified altogether, and 9 were rejected. Of 
these 9, no fewer than 7 failed in medicine (3 of them in that 
subject only). In the examination for the same service held 
in August, 1895, there were 37 candidates for 18 vacancies ; 22 
qualified altogether, 11 failed to obtain half the compulsory 
marks, and 4 failed in one or more subjects. 
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It will be seen that the subject of examination in which there 
was the largest number of failures was chemistry and 
pharmacy (18), medicine comes next (14), anatomy and 
physiology next (9), and that the subject in which there was 
the smallest number of rejections was surgery (8). The same 
candidate may, of course, appear under more than one quali- 
fying body. Thus3 of the successful candidates from the 
Apothecaries’ Society had other qualifications. 

For the Indian Medical Service there were 10 candidates 
who were declared qualified, but for whom there were no 
vacancies. 

The subjoined table has been compiled from these returns. 
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SURGEON-MAJOR-GENERALS. 

We understand that principal medical officers of this 
rank will now be definitely appointed to stations for at 
least three years. This is considered to be a step in 
the right direction, and will do much to remove the 
complaints of the military authorities as to the con- 
stant movement of principal medical officers. As officers 
on promotion will take up the duties of the station 
where the vacancy occurs, the consequence will be that some 
surgeon-major generals will have all their service in the rank 
at home and others abroad. The new system does not ex- 
— 4 principal medical officers of the rank of surgeon- 
colonel. 





THE NAVY. 
SURGEON-COLONEL E. E. P. TINDALL has been placed on the Retired List, 
receiving a gratuity in lieu of retired pay, October z8th. He was appointed 
Surgeon, February 1lith, 1891. 

The following qualified candidates have been appointed Surgeons, 
November 12th: UHARLES H. J. ROBINSON, HAROLD HUSKISSON, M.B., 
ERNEST S. TUCK, HAROLD G. T. MAJOR, MURRAY P. JONES, ARTHUR W. B. 
LIVESAY, M.B., HERBERT H. GIL1t, M.B., WILLIAM D. ADAMs, M.A., M.B., 
WILLIAM R. TRYTHALL, JOHN C. ROWAN, M.B., RICHARD A. KOss, M.B., 
MICHAEL J. SMITH, B.A., M.B. 

The following appointments have been made at the Admiralty :—JoHNn 
Dowson, Surgeon to the Basilisk, December 10th ; WILLIAM G. STOTT, M.A., 
M.B., Surgeon to the Victory, additional, for the Duke of Wellington, 
December 10th. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of November 23rd we 

ave the first commission of Deputy-lnspector-General KELL as bearing 

ate March 8th, 1867. We are asked to say that it should have been 
July 1st, 1864, 


ARMY MEDICAL STAFF. 
SURGEON-MAJOR-GENERAL C. D, MADDEN, retired pay, is appointed 
Honorary Surgeon to the Queen, vice Director-General sir T. Crawford, 
M.D., F.R.C.8.1., K.C.B., retired pay, deceased. Surgeon-Major-General 
Madden entered the service as Assistant-Surgeon, December 14th, 1854, 
and became Surgeon-Major-General, May 7th, 1882. He went on retired 
pay, August Ist, 1893. He servedfrom January 18th to May 20th, 1855, in 
the Crimea and before Sebastopol (medal with clasp, and Turkish medal), 
with the 43rd Light Infantry in the Saugor Field Division from December 
24th, 1857, and in the Field Division under Colonel Primrose in the latter 
part of 1859 (medal); and as Surgeon of the 4th King’s Own throughout 
the Abyssinian campaign, being present as Field Surgeon of the 1st 
Brigade at the action of Arogee and capture of Magdala, mentioned in 
despatches, and promoted Surgeon-Major ‘ for valuable services rendered 
during the campaign” (medal). 

Surgeon-General H. T. READE, V.C., C.B., retired pay, is also appointed 
Honorary Surgeon to the Queen, vice Sir T. LONGMORE, Knt., F.R.C.S., 
C.B., retired pay, deceased. Surgeon-General Reade entered the army in 
1850, and retired therefrom on the last day of 1887. He servedin medical 
charge of the 61st Regiment at the siege of Delhifrom July 1st, 1857, to the 








final capture of the city on September 20th ; was present at the repulse 
the sorties of July 4th, 9th, 18th, and 23rd, accompanied the regiment a 
the assault of the city on September 14th, and subsequently with a small 
party of the 61st repulsed an attack of about 300 Sepoys on some wounded 
men, whose lives were thereby saved; on September 16th he was one of 
the first up the breach at the storming of the magazine, and witha 
sergeant spiked a gun—mentioned in despatch, and recommended for 
promotion for ‘“‘ unwearied exertions and gallant conduct in the field” 
poor the siege and assault of Delhi (medal, with clasp, and Victoria 
ross). 

burgeon-Lieutenant-Colonel M. D. O'CONNELL, M.D., is promoted 
to be Brigade-Surgeon, vice C. WHITE, placed on retired pay. Ap- 
pointed Assistant-surgeon April ist, 1871, Brigade-Surgeon-Lieutenant- 
O’Connell became Surgeon, March Ist, 1873; Surgeon-Major, April Ist, 
1883 ; and Surgeon-Lieutenant-Uolonel], April 1st, 1891. He served in the 
Soudan campaign in 1885, and has the medal with clasp and the Khedive’s 
bronze star. 

Surgeon-Major and Honorary Deputy-Inspector-General R. DOMENI- 
CHETTI, M.D.,1s appointed Honorary Physician to the Queen, vice Surgeon- 
General J. IRVINE, deceased. Deputy-Inspector-General Domenichetti 
dates as Assistant-Surgeon from April 3rd, 1846; and as Honorary Deputy- 
Inspector-General from April 24th, 1872, when he retired on half pay. He 
was on the Staff of General Havelock on his first taking the field in 1857, 
and was present in the actions of Futtehpore, Aoung, Pandoo Nuddee 
Cawnpore, Buseerutgunge, Bithoor, and Alumbagh, also the defence of 
the Alumbagh (thanked by the President of the Council of India). He 
was also with the 75th Regiment before Lucknow under General Outram 
in two attacks upon his position (medal with clasp). : 

Surgeon-General J. O’NiAL, C.B., retired pay, and Surgeon-Major- 
General J. WARREN, have been awarded good service rewards. Quarter- 
masters L. GORMAN and E. ENRIGHT, both on retired pay, have received 


similar rewards. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL 8. O’B. BANKS, Bombay Esta- 
blishment, is promoted to be Surgeon-Colonel, September 18th. He was 
appointed Assistant-Surgeon, March 3lst, 1865, and became Brigade- 
Surgeon-Lieutenant-Colonel, February 26th, 1888. He was in the 
—— war in 1867-68, apd was at the capture of Magdala, receiving 

e medal. 

Surgeon-Lieutenant-Colonel E. B. RUTTLEDGE, Bengal Establishment, 
has retired from the service, which he entered as Assistant Surgeon, 
October 1st, 1869, becoming Surgeon-Lieutenant-Colonel twenty years 
thereafter. 

The retirement is also announced of Surgeon-Major A. S. FAULKNER, 
Bombay Establishment, from January Ist, 189. His commission as 
Assistant-Surgeon dated from September 30th, 1878, and that of Surgeon- 
Major twelve years later. He was inthe Afghan war in 1879-80 with the 
Southern Afghanistan Field Force, receiving the medal. 

Brigade-Surgeon-Lieutenant-Colonel C. W. CALTHROP, Bengal Esta- 
blishment, is appointed Principal Medical Officer to the Malakand 
Brigade, which forms part of the force remaining in Chitral. 


SURGEON-COLONEL THOMAS MAUNSELL, the late P.M.O. of Chitral, who is 
at present officiating as Surgeon-General of the Bengal Army, has, we are 
informed, been selected for promotion to the rank of Surgeon-Major- 
General, and will proceed to Malta, where he will relieve Surgeon-Major- 
General Inkson. 





THE LESSONS OF THE MADAGASCAR EXPEDITION. 

THE interesting letters trom the special correspondent of the Times, 
which have froin time to time appeared, afford lessons on the needs of 
campaigning in malarious climates. To the army medical officer the 
remarks dealing with the influence that youth and immaturity exercise 
on general health in active campaigning and the results of inattention to 
sanitary matters are of especial interest. The French losses in actual 
fighting in the whole campaign are set down at about some twenty killed 
anda hundred wounded, while the work which had to be done by the 
soldiers, many of them young, in constructing roads across malarious 
lowlands under a tropical sun has cost the French in deaths quite 1,500 men. 
Surely here comes in a case for inquiry. Let us take, for example, the men 
of one corps. Themen of the 200th Regiment, far too young (about 20 years 
of age) to endure the privations of a campaign in a climate such as that 
of Madagascar, were carrying 80 pounds of baggage and accoutrements 
under the burning sun, and thus laden were set to construct a broad 
waggon road across the malarious lowlands from the coast to Andriba. 
Well may it be asked why carriers and mules were not employed 
and the soldier thus spared sickness and death encountered by 
exposure and enforced delay in swampy regions? We are told that 
these soldiers, ‘‘ though prostrated with fever and dysentery, had to toil 
with pick and shovel on that pestilential road ; they could scarcely stagger 
under their heavy packs, and before they reached Andriba upwards of 
10 per cent. of their number were dead and 60 per cent. were on the sick 
list.” It is indeed a high commendation of the French soldier to have it 
said that even under such conditions and with all this suffering the 
spirit of the men was remarkably good, and that there was little 
grumbling and discontent. Their patient endurance is described as 
* beyond praise,” more especially when, owing to Hova cowardice, they 
never had the excitement of real fighting. 

That the rate of mortality among the white troops was excessive 
cannot be disputed. Although the flying column that marched from 
Andriba was composed of picked men who had not suffered so much as 
the others from fever and dysentery, nevertheless a large proportion 


entered the capital in a miserable condition—anzmic and emaciated. In 
short, in the words of the special correspondent of the Times, ‘‘ many of 
them could scarcely crawl along; some lay down in the streets to die; 
and pitiable spectacles were often to be seen.” 

It is no matter of surprise to learn that the troops, utterly worn out 
on their arrival at the capital, ‘‘ neglected the most ordinary hygienic 
precautions, and that the city (Antananarivo) in parts was in a filthy 
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state.” It is stated that some of the men for the first few days drew their 
drinking water from a stagnant pool in Andahalo whichis poisoned with 
sewage, and pa used by the poorest inhabitants for washing purposes 
only. That, with the advancing summer, a serious epidemic is extremely 
likely to break out in Antananarivo goes without saying. 

Again at Tamatave, as elsewhere in Madagascar, the mortality among 
the troops—more especially among the boy volunteers of the 200th Regi- 
ment—was high, and the military burial parties were “alarmingly fre- 
quent” when the strength of the garrison is considered. Emaciation and 
anemia were marked, tor Madagascar fever, the French surgeons noted, 
induces malarial cachexia in a far shorter time than any other tropical 
fever ; accompanied as this cachexia is reported to be, with great mental 
depression, it is easily comprehended that ‘‘a remarkable number of the 
sick soldiers committed suicide.” 

At Mojanga the hospitals were full of invalided troops sent back from 
Mevatanana and Andriba. These sick and invalided troops were sent 
home in batches once a month only by Messagerie steamers. Those left 
behind were disheartened at the prospect of waiting so long as a month 
before receiving the only chance of recovery, a voyage and change of air, 
and, losing heart, succumbed. 

The Special Correspondent ends his last letter on the steamer Yangtse, 
which called at all the French stations in Madagascar, and pronounces it 
‘“*a melancholy voyage.” He says: *‘ We embarked about 300 invalided 
officers and soldiers at Tamatave and Mojanga. Most of the men to a 

reat extent recovered their health and spirits at sea, but the death-rate 
rom fever and dysentery was very high ; we sometimes lost several men 
in a day.” The worst cases were sent on shore at Zanzibar, where there is 
an excellent hospital. 

The Military Medical Service and the sanitary arrangements on board 
the steamer were bad. The orlop deck, where most of the sick lay, was 
offensive in smell, and probably overcrowded. Fortunately, cool weather 
ee LN perienced in the Red Sea, or the death rate might have been much 
higher. 

No wonder a profound impression was made on the people at Mar- 
seilles when they saw successive batcbes of what the Times correspondent 
terms “ human wrecks” landed in their port. 

The foregoing is sad reading, and we are irresistibly led to ask, Who 
should be held responsible? The Commanding-General (Duchesne) has 
from all accounts creditably conducted a difficult campaign, and the 
good behaviour of the troops is commendable. 





SURGEON-MAJOR-GENERAL HAMILTON. 

THE promotion of this distinguished officer, which was announced in 
the BRITISH MEDICAL JOURNAL of November 23rd, appears from the 
references to it made by the military papers to give general satisfaction 
in the service; it is equally satisfactory to the medical profession. 
Surgeon-Major-General J. B. Hamilton has served Her Majesty for some 
thirty-six years, nearly twenty-seven of which have been spent abroad. 
mostly in the tropics. He is a graduate both in Arts and in Medicine of 
the University of Dublin and a Member of the Royal College of Surgeons 
of England. Entering the army a few weeks after taking his degree, he 
was sent to the West Indies, and after a tour there to India, where he 
has served almost continuously since 1864. Throughout his service 
Surgeon-Major-General Hamilton has done his duty with a singleness of 
purpose which would have satisfied the Iron Duke himself. In conjunc- 
tion with Surgeon-Major Evatt he worked hard to get the ‘‘rum ration” 
abolished, and was instrumental in bringing about the establishment of 
the canteen system now in force. He has written largely and effectively 
on subjects connected with the heaith and well-being of the soldier. He 
is the author of a monograph on enteric fever, which was very favour- 
ably reviewed in these columns, and numerous articles from his pen 
have been pu))lished in the BRITISH MEDICAL JOURNAL and the Indian 
Medical Gazette, **Cholera,” “The Milk Supply for the Troops,” 
“Nursing in Indian Military Hospitals.” “ Acute Hepatic Abscess” (in 
which he condemned the use of the aspirator and advocated incision and 
drainage), being among the subjects dealt with by him. 

Surgeon-Major-General Hamilton has always been popular with his 
subordinates, and his zeal and ability have been greatly appreciated by 
the general officers under whom he has served. 





THE ASHANTI EXPEDITION. 

THE medical arrangements for the Ashanti expedition are now almost 
complete, and, as has been stated, Surgeon-Colonel Taylor will act as the 
principal officer in this department. in addition to having seen varied 
service in Canada, India, and Burmah, Surgeon-Colonel Taylor has only 
recently returned from the seat of war in the East, having been attached 
to the Japanese army acting against Port Arthur. He will leave Liver- 
pool on Saturday, November 30th, accompanied by five other officers of 
the Army Medical Staff Corps, for the purpose of setting hospital matters 
in order. Besides the ordinary field hospitals on sbore there will be estab- 
lished a base hospital at Cape Coast Castle, whilst serious cases will 
eventually be trans‘erred tothe hospital ship, which will be some two 
miles off the coast. This vessel, the Coromandel. of the Peninsular and 
Oricntal Company’s fleet, is at present being rapidly equipped under the 
superintendence of the Director of Transports and an officer of the Army 
Medical Department. She is fitted with the electric light, and will be 
supplied with refrigerators and double awnings, with the object of 
minimising the effects of the tropical sun. Iron cots and bedding will 
be sent from Woo)wich Arsenal for the accommodation of 20 officers and 
90 men who may be sick and wounded, together with 40 officers and 360 
men, convalescent or in health. 

Special attention is being paid to light, ventilation, and water. The 
Coromandel will sail from the Royal Albert Docks on December 6th. The 
vessel is being fitted up by the War Department, and not by the Admi- 
ralty, the stores being those supplied to army hospitals, and differin 
from those provided tor the navy hospitals. She will take out 800 tons o 
medical and hospital stores from Woolwich. The ship has been chartered 
by Government till February 20th. Brigade-Surgeon-Lieutenant-Colonel 
Townsend has been appointed to the medical charge, the other officers 
detailed being Surgeon-Majors Dodd and Porter and Lieutenant and Quar- 
termaster Lines. Tnree sisters of the Army Nursing Service will also forma 





portion of the complement of the hospital establishment—namely, Sisters 
Gray, McCurdy, and Potts, and a proportionate number of non-commis- 
sioned officers and men of the Medical Staff Corps will be embarked as 
sick attendants. Everything that modern science and experience can con- 
tribute towards the etliciency of the hospital in the Coromandel wil} 
be brought into use. In addition to those already named, the following 
officers of the Army Medical Staff Corps have been detailed for the expe- 
dition; Surgeon-Lieutenant-Colonel Blennerhasset, Surgeon-Majors 
Hughes, Wolseley, Wilson, Beatty, Bartlett, and Hickman; Surgeon- 
Captains Beevor (Scots Guards), O'Callaghan, Josling, Eckersley, 
Corcoran, Burke, Wilson, and Maher; and Surgeon-Lieutenant Spencer. 
Several of the foregoing officers have already had considerable experience 
on the West Coast of Africa. 





REGIMENTAL STRETCHER BEARERS AND FIRST AID TO THE 
WOUNDED. 


BRIGADE-SURGEON-LIEUTENANT COLONEL PETER GILES (Welsh Border 
Brigade Bearer Company) writes: In answer to ‘* Inquirer,” the follow- 
ing is the regulation in the German army: There are four classes, 
equivalent in the English army to: (1) Sanitat = M.O.; (2) Lazareth = 
M.3 C. ;(3) Krankentraeger = regimental stretcher bearers ; (4) Hulfen- 
Krankentrager = extra regimental stretcher bearers, embodied only in 
war. 

Nos. 1 and 2 are departmental. No. 3 wear the uniform of their corps, 
with distinctive collar and facings, and are armed with side arms and 
revolvers. No.4are only for war service; wear their corps uniform, 
with a red band on their left arm, worn only during an action, and are 
not protected by the Geneva Convention. Nos. 3 and 4 have fourteen 
days’ instruction each year, and are four per company, raised from men 
serving with the colours and in the reserve from the infantry, Jager 
and Schutzen. 

Each regiment has 3 M.O.’s, or Sanitat. Each company, troop, and 
battery has 1 Lazareth or M.S.C. attached toit. In war each division 
has a Sanitat detachment (M.O., A-M.S.C.) under a commandant and 
lieutenant consisting of 250 men, 45 horses, 13 waggons. Each army 
corps has 12 Feld Lazareth, or hospitals, each for 200 sick. There is no 
brigade medical unit, but in cases where brigades act independentiy 
the Divisional Sanitats detachment is split up. In war the Hult- 
krankentragen, 4 per company, distinguished by a red band on the 
left arm but not protected by the Geneva convention, succour the 
wounded, and bring them on stretchers to the Kuppenverbandplatz, 
where the regimental M.O’s (Sanitat) are collected, protected by the 
Geneva Convention; the Krankentraeger carry the wounded thence to 
the Hauptwerbandplatz, where the Sanitat (M.S.C.) detachment of the 
division is; then the wounded are taken in wagons to the Feld 
Lazareth, or field hospitals, of the army corps. 

It will be by this clearly understood that the first line of assistance 
is not protected by the Geneva Cross, and are said, though double the 
ey od of those allowed by English regulations, to be admittedly far 
too little. 
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SALE OF PRACTICES. 

WE have received a communication from a gentleman in the north of 
England to the effect that recently, wishing to dispose of a small prac- 
tice, he communicated with agents, and that as a result a certain doctor 
visited him, inspected his books, and made inquiries as to the nature 
of the practice. Our correspondent states that subsequently this same 
doctor canvassed the village to form a club, took a house, and com- 
menced practise on his own account. Our correspondent adds that this 
case ought to bea warning to others to make careful inquiries as to the 
antecedents of persons who may apply to purchase practices. We trust 
that our correspondent is under some misapprehension, as such a 
—a—> conduct in a member of an honourable profession is almost in- 
credible. 











In the case of Fisher v. Foy, a Dublin surgeon, for crim con. an applica- 
tion was made to the Court of Queen’s Bench last week by the defendant 
to order plaintiff to give particulars of the alleged acts within one week, 
and the Court made the necessary rule. We are glad to notice that the 
plaintiff has since written to say that he wholly discontinues the action. 





A CARD. 
A CORRESPONDENT sends a specimen of a card which, he states, was given 
— to one of his patients. The following is the wording of this 
cara: 





144, Brecknock Road, N. 
With a view of meeting the requirements of a class of persons who are 
unable to meet the usual charges for Medical Attendance, 
Dr. MACANN 

is prepared to attend Patients either at the above address or at their 

own homes at the following reduced scale of charges. 

CONSULTATION AND MEDICINE, 1s. 

Hours—Mornings before 11 o’clock. 

Evenings after 7 o'clock (Except Wednesday evenings) at 

144, Brecknock Road. 
Visits and Medicine at Patients’ own homes at any hour, Is. 6d. 
Midwifery, £1 Is. Vaccination, 2s. 6d. 


*. It must be concluded, from the number of advertisements of 
this kind which reach us in the course of the year, that this mode of 
making their existence and their terms known to the public is thought 
by a certain number of practitioners, not very heedful of the honourable 
traditions of the profession, to conduce to their advancement in practice. 
That this is a mistake they will find out sooner or later, but inthe mean- 
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while much injury is being done to the public estimation in which the 
medical profession has been held. The publicity which we are able to 
give to such advertisements by reproducing them in these columns has, 
no doubt, a deterrent effect in the case of those who have not finally 
determined to sacrifice the good opinion of their fellows, but we look 
upon it as the duty of all the medical corporations and universities to 
make and enforce by-laws dealing specifically with the practice of 
advertisement by members of these bodies. If such advertisers be 
members of the British Medical Association, which we are glad to think 
is not often the case, the advertisements should be brought under the 
notice of the Council of the Branch. 





“THE WRONG COMPLAINT.” 

SENEX writes: A. is attending a patient B., who is dissatisfied with A.’s 
treatment and calls in C., who tells B. that he has been treated for the 
wrong complaint by A., but does not communicate in any way with the 
latter. Would it not have been more in accordance with professional 
ethics and the promotion of neighbourly feeling to do so? 

*,* The alleged conduct of C. in relation to A. is not only the reverse 
of peighbourly action, but in direct contravention of the following 
rule: ‘* When a practitioner is called into, or consulted by a patient 
who has recently been, or still may be, under the care of another for 
tho same illness, he should on no account interfere in the case, except 
in an emergency ; having provided for which he should request a con- 
sultation with the gentleman in previous attendance, and decline 
further direction of the case except in consultation with him. If, how- 
ever, the latter refuse this, or has relinquished the case, or if the 
patient insist on dispensing with his services, and a communication to 
that effect be made to him, the practitioner last consulted will be justi- 
fied in taking charge of the case; ere assuming which, however, he 
should satisfy himself that such intimation has been given by the 
patient or family. Under such circumstances no unjust or illiberal 
insinuations should be thrown out in reference to the conduct or prac- 
tice previously pursued,” etc.—M. EF. Code, chap. ii, sect. 5, rule 9. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

THE VICE-CHANCELLOR.—We are glad to learn that Mr. Charles Smith 
is recovering from the effects of his bicycle accident; but as he is 
advised on grounds of health to undertake no business during the 
remainder of the term, he has nominated the Provost of King’s College 
and the Master of St. John’s College as Deputy Vice-Chancellors. 

LECTURES IN MEDICINE —The Kegius Professor of Physic (Dr. Allbutt) 
proposes to lecture on medicine, in reference to cases under ‘the care of 
the physicians in the hospital, during the ensuing Lent Term. He de- 
sires that the names of students or graduates desiring to attend may be 


sent to him this term. 


UNIVERSITY OF EDINBURGH. 
AT a meeting of the University Court on Monday, November 18th, it was 
intimated that Dr. Heron Watson had been re-elected and Dr. —_ 
Bell elected by the General Council as assessors in the University 














Court. 
Mr. D. A. Welsh, M.B., was appointed one of the clinical medicine 
tutors in room of Dr. Tillie, resigned. 





UNIVERSITY OF DUBLIN ELECTION. 
WE are informed that Mr. Lecky’s London Committee sits daily at 
Mr. Macrory’s chambers, 7, Fig Tree Court, Temple, and will be glad to 
give information to medical men in England who have votes for Trinity 


College, Dublin. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
TaE following gentlemen having passed the necessary examinations, and 
having conformed to the by-laws and regulations, have been admitted 
Members of the College, namely: 
Abbott, J. E., L.R.C. P.Lond. 





Clark, R. F., L.R.C.P.Lond. 


Ash, P. R., L.R.C.P.Lond. Connell, A. M., L.R.C.P.Lond. 
Ashwin, R. H., L.R.C.P.Lond Cooke, A., L.R.C.P.Lond. 
Aubin, E. D., L.R.C.P.Lond. Cooke, M. A., L.R.C.P.Lond 
Barron, T. A., L.R.C.P.Lond. Coutts, F. J., L R.C.P.Lond. 
Beadles, A. H., L.R.C.P.Lond. Cox, H. P., L.R.C.P.Lond. 
Belcher, G. C., L.R.C.P.Lond. Creasy, L. E., L.R.C.P.Lond. 
Bell, T. D., L.R.C.P.Lond. Crosbie, A. H. P., L.R.C.P.Lond. 
Bernstein, M. M., L.R.C.P.Lond Crossley, 8., L.R.C.P.Lond. 
Bodman, J. H., L.R.C.P.Lond Dempsey, P. J., L.R.C.P.Lond. 
Bostock, E. B., L.R.C.P.Lond Dhingra, B. L., L.R.C.P.Lond. 
Bowes, T. A., L.R.C.P.Lon Dudley, A. D. P., L.R.C.P.Lond. 
Boyton, A. J. H., L.R.C.P.Lond Dun, R. C., L.R.C.P.Lond. 
Breton, L. M., L.R.C. P.Lond Dyball, B., L.R.C.P.Lond. 
Bradley, W. I., M.D.McGill. Eames, C. W., L.R.C. P.Lond. 
Brown, R. C., L.R.C.P.Lond. Evans, E. L., L.R.C.P.Lond. 
Bull, H. A., L.R.C.P.Lond. Fairbairn, J. 8., L.R.C.P.Lond 
Caglieri, G. E.. L.R.C.P.Lond Farmer, W. H., L.R.C.P.Lond 
Campbell, A. J., L.R.C.P.Lond. Fincham, E. C., L.R.C.P.Lond. 
Cant, A., L.R.C.P.Lond. Fleming, W. L. R., L.R.C.P.Lond. 
Carden, W. A., L.R.C.P.Lond. Fletcher, R. H., L.R.C.P.Lond 
Cawley, G., L R.C.P.Lond. Flower, A. F. A., L.R.C.P.Lond 
Child, G. A., L.R.C.P.Lond. Frazer, W. D., L.R.C.P.Lond. 








Ganner, J., L.R.C.P.Lond. Murray, J. H., L.R.C.P.Lond. 
Genge, G. F. 8., L.K.C P.Lond. Myrtle, G. Y., L.R C.P.Lond 
Giblin, W. W.. L.R.C.P.Lond. Nott, H. W., L.R.C.P.Lond. 
Gilmour, R. W., L.R C.P.Lond. Nuthall, A. W., L.R.C.P.Lond. 
Gross, C. F., L.K.C.P.Lond. Ormerod, E. W , L.R.C.P.Lond. 
Hardcastle, W., L.R C.P.Lond. O'Sullivan, D.. L.R.C.P.Lond. 
Hardy, F. s., L.R.C.P.Lond. Pearse, J. §., L.R.C.P.Lond. 
Harris, N. Mact., L.R.C.P.Lond. Penny, W..R., L.R.C.P.Lond 
Hartley, T. 8., L R.C.P.Lon Pepper, H. W., L.R.C.P.Lond 
Hay, J., L.&.C.P.Lond. Perkins. G , L R.C.P.Lond. 
Hayden, G. A. T., L.R.C.P.Lond. Perry, W. D., L.R.C.P.Lond. 
Hearndep, H., L.R.C.P Lond. Pritchard, H. W.,L.R.C. P.Lond. 
Heptinstall. R. H., L.R.C.P.Lond Ransome, A. C., L.R.C.P.Lond. 
Hewetson, H , L.R.C.P.Lond. awson, W. F., L.R.C.P.Lond. 
Hill, E. G., L. R.C.P.Lond. Rees, D. C., L.R.C.P.Lond 
Holme, C. W., L.R.C.P.Lond Rogers, A. A., L.R.C.P.Lond. 
Hora, J.. L.R.C P.Lond. Rundle, C., L.R.C.P.Lond. 
Hubert, W. A., L.R.C.P.Lond Savin, L., L.R.C.P.Lond. 
Huckle, A. H. H., L.R.C.P.Lond. Sears, A. E., L.R.C.P.Lond. 
Hughes, L. 8., L.R.C P.Lond. Shelley, P. W. G.. L.R.C.P.Lond 
Humphris, F. H., L R.C.P.Lond. Shepheard, H., L.R.C.P.Lond. 
Jones, E. F., L.R.C.P.Lond. Shoppee, 8. E., L.R.C.P.Lond 
Joyce, R. D., L.R.C.P.Lond Simpson, C. B., L.R.C.P.Lond 
Kent, P. W,, L R.C. P.Lond Smith, F. A., L.R.C.P.Lond. 
Lambe, T., L.R.c’. P.Lond. Sparrow, G. R., L.R.C.P. Lond. 
Lelean, P. 8., L.R.C.P.Lond. Stamper, G. C., L.8.A.Lond. 
Leon, J. T., L.R.C.P.tond. Stonehouse, H., L R.C.P.Lond 
Lermitte, E. A.. L.K,C.P.Lond. Stuart, W. L., L.R C.P.Lond. 
Lincoln, C. H. 8., L.R.C. P.Lond. Thornton, F. B., L.R.C.P.Lond 
Loud, F., L.&.C.P.Lond. Trotter, R. H., L.R.C.P.Lond 
Lydall, W. F., L.R.C.P.Lond. Tyson, W., L.R.C. P.Lond. 
Mackenzie, A., L.R.©.P.Lond. akefield, C. F., L.R.C.b. Lond 
Macmillan, N. H., L.R C.P.Lond. Watson, F. J., L.R.C.P.Lond. 
Madden, F. B., L R C.P.Lond. Wilde, A. N., L.R.C.P.Lond. 
Manby, W. E., L.R.C.P.Lond. Williams, F. D’A. M., L.R.C.P.Lond 
Marshall, G. 8. S.. L.R.C.P.Lond. Willmore, W. 8., L.R.C P.Lond 
Martineau, A. J., L K.C.P.Lond Wilson, H. B., L.R C.P.Lond. 
Mayne, B. J., L.R.C.P.Lond. Wolfenden, H. C., L.R.C.P.Lond 
Miller, G., L k.C.P.Lond Wood, R. M., L.R.C.P.Lond 


: P " 
Muggleton, F.C. H., L.R.C.P.Lond. Worthington, J. V., L.R.C.P.Lond. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EX 4MINATION.—The following gentlemen having passed the 
necessary examination, have been admittea Fellows of the College: Mr. 
Thomas Eagleson Gordon and Mr. George Ainslie Johnston. The follow- 
ing gentlemen passed the primary part of the examination: Mr. Patrick 
Joseph Fagan and Mr. David Alexander M’Curdy. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, November, 1895.—The following candidates passed in: 
Surgery.—F. R. Baker, London Hospital; G. P. Y. Hulbert, Birming- 
ham; P. G. Lodge, Leeds aud St. Thomas’s Hospital; D. Petti- 
grew, Glasgow and Sheffield; W. O. Piper, Westminster Hospital ; 
E. A. B. Poole, Birmingham; E. H. Tipper, Guy’s Hospital; J. B. 
Wall, St. Mary’s Hospital; J. Watts, Manchester; H. C. Wimble, 
St. Bartholomew’s Hospital; J. Winder, St. Mary’s Hospital. 
Medicine, Forensic Medicine, and cee ye Benton, Chariog Cross 
Hospital; E. G. Frederick, King’s College; R. B. Jones, Liverpool ; 
J. A. K. Renshaw, Cambridge and Manchester. 
Medicine and Forensic Medicine.—F. E. Bromley, London Hospital; 
C. W. Moorshead, Guy’s Hospital; E. H. Tipper, Guy’s Hospital. 
Medicine and Midwifery.—F. R. Baker, London Hospital. 
Medicine.—W. H. Reed, Bombay and King’s College. 
Midwifery.—R. P. H. Whitmarsh, St. Thomas’s Hospital: J. G. Owen, 
Charing Cross Hospital. 
To Messrs. Hulbert, Lodge, Moorshead, Pettigrew, Poole, Reed, Ren- 
shaw, Tipper, Watts, and Whitmarsh was granted the diploma of the 


Society. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 
TYPHOID AT PHILLACK. 
Tue action of the Phillack Urban District Council in censur- 
ing the owners of a grain store, as having by the storage of 
decomposing grain caused a prevalence of typhoid fever, 
would be amusing if it had not its serious aspect. Nuisance, 
indeed, may have been caused by the decomposing material 
in question, but there is evidence of a polluted drinking 
water in the neighbourhood of the fever prevalence, and the 
fact that analysis had pronounced the water to be unfit for 
drinking purposes. The report of the local health officer 
shows that the attention of the Local Government Board has 
been called to the occurrence, and that they are sending 
down one of their inspectors to investigate the matter, a 
step hardly likely to have been resolved upon if the storage 
of some wheat had been in question. The Council having 
deemed it unnecessary to have the implicated water analysed, 
one of their number has had it done privately, both in dry 
weather and after rain, There is no compulsory notification. 
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Eight cases have been heard of, with one death; but other 
other cases may be unreported. The health officer speaks of 
his inspection previous to the advent of the Government 
inspector having revealed a state of things that would have 
surprised his Council had they been with him in his round. 
The question that occurs to us is whether the Council would 
not have been nearer the mark if they had censured them- 
selves, and passed a resolution to at once remedy the evils to 
which their medical adviser so strongly points. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 6,311 
births and 3,863 deaths were registered during the week ending Saturday 
last, November 23rd. The annual rate of mortality in these towns, which 
had been 22.1 and 19.1 per 1,000 in the two preceding weeks, further de- 
clined to 19.0 last week. The rates in the several towns ranged from 
12.6 in Brighton, 13.1 in Norwich, and 13.2 in Croydon to 27.2 in Liver- 
pool, 27.3 in Salford, and 323 in Blackburn. In the thirty-two pro- 
vincial towns the mean death-rate was 20.0 per 1,000, and exceeded by 
2.3 the rate recorded in London, which was 17.7 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 2.7 per 1,000; in London 
the rate was equal to 3.0 per 1,000, while it averaged 2.5 in the thirty-two 
provincial towns, and was highest in Wolverhampton, Burnley, Salford, 
and Blackburn. Measles caused a death-rate of 2.5 in Salford, 2.6 in 
Burnley, 3.0 in Wolverhampton and in Oldham, and 9.4 in Blackburn; 
scarlet fever of 1.0 in Birkenhead; and ‘‘fever” of 1.0 in Salford and 
l.lin Sunderland. The 111 deaths from diphtheria in the thirty-three 
towns included 69 in London, 8 in Birmingham, 6 in West Ham, and 4 in 
Salford. One fatal case of small-pox was registered in West Ham, but 
not one in London or in any other of the thirty-three large towns. The 
number of small-pox patients in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital, which had been 106, 78, and 86 at 
the end of the three preceding weeks, had further increased to 89 on 
Saturday last, November 23rd; 20 new cases were admitted during the 
week, against 29,14,and 23 in the three preceding weeks. There were 
2,807 scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last, against 
2,841, 2,847, and 2,845 at the end ofthe three preceding weeks; 296 new 
cases were admitted during the week, against 215, 349, and 298 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DvuRING the week ending Saturday last, November 23rd, 812 births and 521 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 21.4 and 18.5 
per 1,000 in the two preceding weeks, further declined to 18.1 last 
week, and was 0 9 per 1,000 below the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 13.5 in Leith to 233 in Aberdeen. . The 
zymotic death-rates in these towns averaged 1.7 per 1,000, the highest 
rates being recorded in Glasgow and Aberdeen. The 246 deaths re- 
gistered in Glasgow included 7 from scarlet fever, 6 from whooping- 
cough, and 5 from “fever.” Three fatal cases of scarlet fever were re- 
corded in Aberdeen. 





FRACTURES OF CLAVICLE IN POOR-LAW PRACTICE. 
INQUIRER writes to ask whether fractures of the clavicle can be 
regarded as fractures of the arm, and so entitled to be charged for 
as extras. 
*.*Tt has been ruled that afracture of the clavicle does not come 
within the regulation which allows fractures of the arm to be charged 


for as extras. 





PUERPERAL FEVER OR SEPTICEMIA. 

DvuBiITo asks whether he ought to notify as puerperal fever a case of 
an supervening on the third day after an abortion at the third 
month. 

*,.* Without attempting to supply a definition of puerperal fever for 
the purposes of the Notification Act, we think that it is usual and 
proper to notify in such a case. 





NOTIFICATION QUESTIONS. 

MR. WALTER CHAS. AYLWARD (Tunbridge Wells) asks for an opinion on 
the following case: A patient who lives near the border of two adjoin- 
ing sanitary districts is attacked by scarlet fever while living in 
District 1, and the case is duly notified to A, the medical officer of 
health for that district. For the purpose of isolation the patient is 
removed to a cottage in District 2. Ought the case to be notified to B, 
the medical officer of health for District 2? 

*, The case ought to be notified to B, unless the circumstances are 
such that the cottage in District 2 can be regarded as ‘“‘a hospital in 
which persons suffering from an infectious disease are received.” 


Mr. A. MAUDE (Wrexham) asks: Is it necessary under the Infectious 
Diseases Notification Act for a practitioner called in consultation 
with another to report the case simultaneously with the other prac- 
titioner ? 

*,* According to the letter of} the Act it is necessary for both to 
notify. 





SCARLET FEVER IN EDINBURGH. 
THE number of cases of scarlet fever in Edinburgh is again on the 
secvense, ninety-two fresh — maxing — reported last week. Un- 
y, » some cases of a m an have appeared. Hi 
the cases have been mostly mild. - mts ee ee 





MEDICAL NEWS. 


Tue eighth annual conversazione of the Royal British Nurses’ 
Association will be held at the Institute of Painters in Oil 
see Piccadilly, W., on Monday, December 9th, at 
8.30 P.M. 


Two new convalescent houses, one for males and the other 
for females, which have been added to the Perth County 
Lunatic Asylum at Murthly, were formally opened on Novem- 
ber 2ad by Lord Balvaird. The new structures will accommo- 
date forty-eight patients and four nurses. 


Tue Bishop of Stepney will take the chair at a public 
meeting to be held at Cadogan House, 162, Sloane Street, on 
December 4th, at 3 p.m., to discuss the means which may be 
taken to encourage voice training asa branch of national 
education in accordance with the memorial of the British 
Medical Association of November, 1893. 


PROSECUTION UNDER THE Megpicat Act.—The hearing of 
the case against an alleged unqualified practitioner, to which 
reference was made by our Bristol correspondent last week 
(p. 1323), was resumed on November 21st, and, as we learn 
from the report in the Western Press, again adjourned, a 
warrant for the arrest of the defendant being ordered. 


WESTMINSTER Hospirat Mepicat ScHoot.—On Tuesday. 
November 19th, the students’ annual dinner was held at the 
Criterion Restaurant, under the presidency of Mr. Spencer, 
the dean of the school. A large company were present, and, 
besides past and present students. many of the hospital staff 
—— including Dr. de Havilland Hall, Dr. Donkin, and 

r. Bond. 


Royat British Nursss’ AssocraTion.—The first sessional 
lecture of the season was given on Friday, November 22nd, 
at 8 pP.M., at the offices, 17, Old Cavendish Street, W., by 
Louis H. Parkes, M.D., D.P.H., on The Importance of 
Breathing Fresh Air. The Chair was taken by E. A. Fardon, 
M.R.C.8., Medical Honorary Secretary. The lecture was well 
attended by members and friends. 


A MonrFricent Girt TO THE UNIVERSITY OF CHICAGO.— 
Mr. John D. Rockefeller has recently given an additional 
sum of one million dollars and a further contingent contri- 
bution of two million dollars to the University of Chicago. 
These gifts make up the entire amount of the Chicago 
millionaire’s gifts to the University to about 7,600,000 dollars 
(£1,520,000). This is probably the largest gift ever made by 
an individual for educational purposes. 


Sir CHARLES CAMERON, M.D., was presented at Glasgow on 
November 26th with his portrait, which bore an inscription 
indicating that it'was given by a large circle of admirers 
representing all shades of political opinion, in recognition of 
his services to the public during his twenty-one years in 
Parliament. The Lord Provost made the presentation. A 
fountain in honour of Sir Charles Cameron will also be erected 
at Charing Cross, Glasgow. 


THE annual dinner of the past and present students of the 
National Dental Hospital and College, Great Portland Street, 
was held at the Holborn Restaurant on November 22nd, 
under the presidency of Sir Dyce Duckworth. The Chairman 
in proposing the toast of the evening—‘‘Success to the 
National Dental Hospital and College”—said that he had 
within the last few days gone over the hospital, and he con- 
fessed that it was a revelation to him. The arrangements 
were in every way adapted to fulfil the purposes for which 
they were designed, 


Mr. Grorce Wieut, M.B., C.M.Edin., was at the Central 
Criminal Court convicted of manslaughter by negligence in 
the management of a confinement. Mr. Justice Wright, in 

assing sentence, said that the sentence would have been 

eavy if the maltreatment had been due to intoxication. He 
would pass a sentence of three months’ imprisonment, but, 
having regard to the obvious consequences to the prisoner, and 
the absence of bad intentions, without hardlabour. Further, 
he directed that, until the decision of the Secretary of State was 
known, the accused should be placed under the care of the 








medical officer of the prison. 
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RESTORATION OF THE APPARENTLY DROWNED.—Among the 
recent recipients of the medals presented by the Royal 
Humane Society for saving life were the Misses Amelia M. 
and Alice M. Bigsby, of Clifton House, Deptford, to whose 
exertions is due the fact that a would-be suicide mother 
and her child were restored after hope had been abandoned, 
the mother after three-quarters of an hour’s treatment incul- 
eated in instruction by the St. John Ambulance Association 
and the study of Dr. Sylvester’s method of artificial respira- 
tion, and the child in one hour and a-quarter. The woman 
had jumped with her child into the Surrey Canal at Deptford, 
and after some time was brought ashore apparently lifeless. 
The Misses Bigsby, who had been apprised of the occurrence, 
hastened at once to the spot and had the bodies brought to 
their father’s house, with the result that their prolonged 
efforts were crowned with success. 


A PAPER on the need for a uniform curriculum for nurses 
was read at arecent meeting of the Matron’s Council 
by Miss Stewart, Matron of St. Bartholomew’s Hospital. 
Replies, including a very full expression of opinion from 
Miss Nightingale, received from matrons and others to ques- 
tions bearing on the subject were considered in detail, and it 
was urged that registration of certificated nurses by the 
State was the only means of combating the evils due to the 
ease with which ignorant and unsuitable women of little or 
no training obtained employment as fully-trained nurses. A 
preliminary course of Leng I and a preliminary examina- 
tion would enable authorities better to discriminate among 
candidates, and would diminish the number of failures in 
the first year of training. The mode in which the three years 
of training should be spent, the establishment of a central 
board of examiners, the form of certificate to be granted, and 
the desirability of enforcing payment or an entrance fee, were 
also reviewed in the paper, and after some general discussion 
a resolution in favour of a uniform curriculum was adopted 
unanimously. 

Royat Socrety oF EpinsurcH.—At the statutory annual 
meeting on November 25th the following members of Council 
were elected for the ensuing session :—President: The Right 
Hon. Lord Kelvin, F.R.S. Vice-Presidents: Professor Cope- 
land, Astronomer Royal for Scotland; Professor James 
Geikie, LL.D., F.R.S.; the Hon. Lord Maclaren, LL.D.; the 
Rev. Professor Flint, D.D.; Professor J. G. McKendrick, 
M.D., LL.D., F.R.S8.; and Professor Chrystal, LL.D. General 
Secretary: Professor P. G. Tait. Secretaries to Ordinary 
Meetings: Professor Cram Brown. F.R.S., and Mr. John 
Murray, LL.D. Treasurer: Mr. Philip R. D. Maclagan. 
Curator of Library and Museum: Mr. Alexander Buchan, 

-A., LL.D. Councillers: Alexander Bruce, M.A., M.D., 
F.R.C.P.E.; Professor Frederick O. Bower, M.A., F.R.S.; 
Mr. A. Beatson Bell, advocate; Sir Arthur Mitchell, K.C.B., 
LL.D.; Professor T. R. Fraser, M.D.; Robert Munro, M.A.; 
M. D. Noel Paton, B.Sc.. F.R.C.P.E.; C. G. Knatt, D.Sce.; Sir 
W. Turner, M.B., F.R.S.; Sir Stair Agnew, K.C.B.; James 
Burgess, C.I.E., M.R.A.S.; and John 8. Mackay, LL.D. 


Loneton Hearts oF OAK MEpicat AGENcy.—The Newcastle 
Guardian gives an account of the annuai dinner of this 
Society, from which it would appear that both the members 
and their medical officers are contented with the present 
arrangements. Dr. W. J. Dawes, in replying to the toast of 
““The Doctors,” is reported to have said that, as ‘‘ he was 
working in a good cause, the amount of remuneration was 
secondary to that which he looked on as a great pleasure, 
namely, doing what he could to assist an agency of this kind, 
where men combined to assist one another.” If the remune- 
ration is a penny a week per member, and there is no wage 
limit, as we believe is the case in most of the medical 
agencies in connection with the Hearts of Oak Benefit 
Society, Dr. Dawes is not to be congratulated on his senti- 
ments, as affecting the interests of his own profession. It 
may be right enough for working men to combine to assist 
one another, but it is not quite so easy to see why this should 
be at the expense of the medical profession. It is equally 
incumbent on the latter to combine for its own protection, 
and the common cause is not assisted by utterances such as 
this of Dr. Dawes, which tend to make the public think the 
profession are satisfied with the present rate of payment of 
benefit societies to their medical officers. 





THe Betrast Mepicat Stupents’ Assocration.—The first 
yom meeting of this Association was held on Friday, 

ovember 15th, Dr. Donnan, the outgoing President, in the 
chair. Before proceeding with the business proper of the 
meeting the chairman alluded to the recent hs death of Dr. 
Ross, and suggested that the Secretary should be authorised 
to send, on behalf of the Association, a letter of sympathy to 
Mrs. Ross in her great misfortune. The suggestion was 
unanimously adopted. The Secretary’s and Treasurer’s 
reports were then read, and showed the Society to be in a 
satisfactory condition. The office-bearers for the ensuing 
session were then elected, Dr. Magowan being chosen Pre- 
sident, and Dr. Drummond, Dr. Fullerton, Dr. Donnan Vice- 
Presidents; W. A. Rice, B.A., Hon. Secretary. 





MEDICAL VACANCIES. 


The following vacancies are announced: 

BROMLEY UNION, Kent.—Medical Officer for the No. 3 District. Salary, 
£70 per annum, vaccination fees, and extras about £15. Applications 
to Robert Gordon Mullen, Clerk to the Guardians, 96, High Street, 
Bromley, Kent, by December 5th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 238a, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light. Applications to the 
Secretary by December 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board and Residence provided and salary at the rate of £30 per 
annum. Applications te the Secretary by December 12th. 

COUNTY BOROUGH OF BOLTON.—Medical Officer and Public Analyst, 
doubly qualified. Salary, £400 per annum. Applications to R. G. 
Hinnell, Town Clerk, Town Hall, Bolton, by December 4th. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon ; must be duly 
eee to practise medicine and surgery, and be conversant with 
the Welsh language. Salary, £80 per annum, with board, residence, 
and washing. Applications and testimonials to W. Vaughan Jones, 
Secretary, by December 2nd. 

ENNIS DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer, 
doubly qualified, unmarried, and not more than 30 years of age. 
Si ary £100 per annum, with furnished apartments, rations, washing, 
fuel, light, and attendance. Applications to Dr. Gelston, Resident 
Medical Superintendent, by December 13th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary £50 per annum, with apartments and board. Applications to 
William ae Black, Secretary, 88, West Regent Street, Glasgow, by 
December 10th. 

HOSPITAL FOR SIC K CHILDREN, Great Ormond Street, Bloomsbury. 
—House-Surgeon to ee: non-resident. Appointment for 
six months but e ligible for a second term. Salary, 25 guineas. Ap- 
plications to the Secretary by December 3rd. 

LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.—Lady As- 
sistant Medical Officer; unmarried; doubly qualified. Salary, £120 
per annum, increasing £5 yearly to £150, with board, lodging, and 
washing. Applications, on forms provided, to R. W. Partridge, Clerk 
to the Asylums Committee, London Asylums Committee’s Office, 
21, Whitehall Place, 8.W., by December 5th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Assistant 
Resident Medical Officer. doubly qualified. No salary, but board, 
washing, and residence ee Applications to A. W. Bodger, 
Secretary, by December 6th. 

MONKWEARMOUTH AND SOUTHWICK HOSPITAL, Sunderland.— 
House-Surgeon, unmarried, doubly qualified. Salary, £80 per annum 
with board, residence, and washing. Applications to J. G. Jordan, 
Honorary Secretary, by December 2nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 
ditch, N.E.—House-Physician ; doubly qualified. Appointment for 
six months; at the expiration of this term he will required, if 
eligible, to serve as House-Surgeon for a further period of six months. 
Salary as House-Physician at the rate of £60, aod as House-Surgeon 
at the rate of £80 per annum. Junior House-Physician for six 
months; doubly qualified. No salary, but board and lodging, includ- 
ing washing, provided. Applications to the Secretary, 27, Clement's 
Lane, E.C., by December 9th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore 
ditch.—Ophthalmic Surgeon; must possess surgical qualification 
—— to the Secretary, 27, Clement’s Lane, E.C.. by Deceme 

er 9th. 

NORFOLK AND NORWICH HOSPITAL.—House:-Physician and House- 
Surgeon ; doubly qualified; unmarried, and under 30 years of —- 
Salary for each office, £60 per annum, with board, lodging, and wash- 
ing. Applications to Poole Gabbett, Secretary, by December 10th. 

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and House-Phy- 
sician. Salary in each case £60 per annum, with board, lodging, and 
washing. Also Assistant Medical Officer, with board. lodging, and 
washing provided, but not salary. Appointments for six months. 
Applications to the Secretary before December 9th. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent. 
Street, W.—Resident Medical Officer. Salary, £100 per annum, with 
furnished apartments, coals, and lighting; also Physician. Applica- 
tions to the Secretary, St. Leger Bunnett, by December 4th. 

ST. MARK’S HOSPITAL, City Road, E.C.—House-Surgeon ; must possess 

a surgical qualification. Salary, £50 per_annum, with board and 





lodging. Applications to the Secretary by December 9th. 
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SWANSEA GENERAL HOSPITAL.—House-Surgeon. Salary, £59 per 
annum, with board, residence, washing, and attendance. Applica- 
tions to Jno. W. Morris, Secretary, 9, Castle Street, Swansea, by De- 
cember 16th. 

TILLERY COLLIERIE#4, Abertillery.—Surgeon; doubly qualified. Ap- 
plications to William McNeil, New Houses, Mitre Street, Abertillery, 
Newport, Mon., by December 6th. 

WARNEFORD HOSPITAL, Leamington.—House-Surgeon. Salary, £100, 
with board, lodging, and washing. ————_ for six months 
— to re-election. Applications to the Secretary before Decem- 

r 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by December 18th. 

YORK LUNATIC ASYLUM, Bootham, York.—Assistant Resident Medical 
Officer. Salary, #100 per annum, with board, washing, and attend- 
ance. Applications, addressed to the Committee, to Be sent under 
cover to R. D. Horne, Secretary, by December 11th. 








MEDICAL APPOINTMENTS. 


AUDEN, Frank T., M.B., C.M.Edin., appointed District Surgeon for the 
Rustenburg District of the South African Republic, vice W. H. Haw, 
M.R.C.S., resigned. 

BRAKENRIDGE, F. J., L.R.C.P., M.R.C.S , appointed Clinical Assistant in 
the Electrical Depariment at St. Thomas's Hospital. 

CARLYON, F. H., M.B., C.M.Edin., appointed Honorary Surgeon to the 
Royal Cornwall Infirmary ; also appointed Divisional Surgeon to the 
Cornwall County Constabulary. 

CONFORD, G. J., B.A., M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital (extension). 

CORNWALL, J. W., M.A., M.B., B.C.Cantab., apeetane Clinical Assistant 
in the Special Department for Diseases of the Throat at St. Thomas’s 
Hospital (extension). 

Crovuc#. H.C., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital (extension). 

Davis, H. J., M.A., M.B., B.C.Cantab., M.R.C.S, L.R.C.P., appointed 
House-Surgeon to St. Thomas's Hospital (extension). 

Dawnay, A. H. P., L.RC.P., M.R.©.S., appointed Junior Ophthalmic 
House-Surgeon to St. Thomas’s Hospital. 

Drxon, W. E., B.Se.Lond., L.R.C.P., M.R.C.S., appointed Resident House- 
Physician to St. Thomas’s Hospital. 

Dypétt, B.. L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear at St. Thomas’s Hospital. 


Eassy, William, M.D.Brux., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health to the Peterborough Rural District, vice W. E. 
Paley, M.B.Durh. 

EwInaG, Dr., appointed Medical Officer to the East and West Ardley Dis- 
trict Council. 

FARMER, Gabriel William Stahel, M.A., M.B, M.Ch.Oxon., F.R.C.S., Rad- 
cliffe Travelling Fellow, appointed Examiner in Human Anatomy at 
the University of Oxford, vice Professor A. Thomson. 

FRAZER, W. D., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Electrical Department at +t. Thomas’s Hospital. 

GENGE, G. G., L.R.C.P., M.R.C.S., appointed Junior Obstetric House- 
Physician to St. Thomas’s Hospital. 

Hatt, Frederick W., M.D. & M.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
appointed Honorary Assistant Physician to the Sydney Hospital, 
Sydney, N.S.W. 

Harpy, C M.,°M.B., B.8.Durh., appointed Medical Officer of Health to 
the Croft Rural District Council. 

Hastvuck, Mr., appointed Deputy Medical Officer of the Kidderminster 
Union Workhouse. 

Home, A. L., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital (extension). 

KeLyNAck, T. N., M.D., M.R.C.P., reappointed Pathological Registrar to 

the Manchester Royal Infirmary. 

KENT, P. W., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Special Department for Diseases of the Ear at St. Thomas’s Hospital. 

KNOCKER, W. D., L.R C.P.. M.R.C 8., appointed Clinical Assistant in the 
Special Department for Diseases of the Skin at St. Thomas’s 
Hospital. 

Layton, F. G., L.R.C.P., M.R.C.S., appointed Non-Resident House- 
Physician to 8t. Thomas's Hospital (extension). 

MANNING, Guy E, M.R.C.S.Eng., L.8.C.P.Lond., appointed Resident 
House Physician to the Sunderland Infirmary, vice Burdon Cox, 
M.B., resigned. 

PRAIN, J. L., L.R.C.P.. M.RC.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital (extension). 

RansON, Wilson, L R.C P., L. R.C.S.Edin., appointed Registrar and As- 
sistant to the Surgeon at the County Down Infirmary, vice J. Garner, 
L.R.C.P., L.R.C.S.Edin., resigned. 

ROBERTSON, John A, M D.Glasg.. M.B., C.M., appointed Medical Officer 
of Health to the Stilton Rural District. 

SAUNDERS, E. A., M.A., M.B., B Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Senior Obstetric House-Physician to St. Thomas’s Hospital. 

SeccomsBs, T. J. A.. M.A.Cantab., L.R.C.P., M.R.C.S., appointed Non- 
Resident House Physician to St. Thomas’s Hospital (extension). 

Stone, W. G., M.A.. MB., BCh.Oxon., L.R.C.P., M.R.C.S., appointed 





STROVER, H. C., L.S.A., L.A.H.Dub., appointed Medical Officer for the 
Tempsford District of the Biggleswade Union. 

THORNLEY, W., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at St. 
Thomas's Hospital. 

THORNTON, F. B.,L.R.C.P., M R.C.S., appointed Resident House-Physi- 
cian to St. Thomas’s Hospital. 

THURSTON, E. O., L.R.C.P., M.R.C.8., appointed House-Surgeon to St. 
Thomas's Hospital (extension). 

Toomss, H. G., L.R.C.P., M.R.C.S., appointed Senior Ophthalmic Surgeon 
to St. Thomas’s Hospital. 

WALLACE, A. R., BA.. M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital (extension). 

Witus, W. Morley, M.R.C.S.Eng., L.R.C.P.Lond., appointed House- 
Surgeon to the Bristol Hospital for Sick Women and Children, vice 
Dr. W. Ledingham Christie, resigned. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.m., 
Lecture at 4. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Mr. Adams: A New Form of Steriliser and Incubator. 
Dr. Rolleston: 1. Adenoma of the Sebaceous Glands. 2. 
Dilatation of the ({sophagus. Mr. Hutchinson, jun.: 1. 
Gall Stone Impacted in Small Intestine. 2. The Formation 
of Intra-abdominal Bands. 3. Traumatic Separation of the 
Epiphysis of the Great Trochanter. ‘ 


WEDNESDAY. 

WEST LONDON HOsPITAL, Hammersmith, W., 5 P.m.—Dr. Seymour Taylor: 
Cardiac Affections in Children (Post-Graduate Course). 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown. 
Papers: Mr. J. Bland Sutton: On a Case of Tubo-uterine 
Pregnancy; Primary Intraperitoneal Rupture: Recovery. 
Dr. A. E. Giles: A Case of Uterus Diadelphys, with remarks 
on the clinical importance of this malformation. Dr. 
Remfry: The Effects of Lactation on Menstruation and 
Impregnation. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Beevor. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Hector Mackenzie: 
On Thoracic Aneurysm. 


THURSDAY. 

ROYAL COLLEGE OF SURGEONS, 5 P.M.—Mr. N. C. Macnamara: The Brad- 
shaw Lecture on Infective and Tuberculous Osteitis as 
Causes of Arthritis, and the Importance of their Early 
Treatment. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M —Dr. M. Handfield-Jones: First 
Harveian Lecture on the Heart in its Relation to Preg- 
nancy, Parturition, and the Puerperal State. 


FRIDAY. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London Hospital, W., 
.30 P.M.—Clinical Evening: Dr. Taylor: 1. Myxcedema. 
2. Deformity of Pinnz. Mr. Keetley: 1. Radical Cure of 
Hernia with Undescended Testicle. 2. Loss of Memory 
associated with Ovarian Tumour. Mr. Paget: 1. Resection 
of Elbow. 2. Fracture of Sacrum. Dr. Abraham: 1. 
Primary Chancre ina Child aged 18 Months. 2 Congenital 
Syphilis, Mr. Bidwell: Sclerosis of Superior Maxilla. 
Mr. Eccles: Multiple Exostoses. 

WEsT KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich Road, 8.15 P.M.—Clinical meeting. Cases and 
Specimens by Drs. Herschell, R. K. Brown, Morgan 
Dockrell, Ezard; Messrs. Johnson Smith, Poland, the 
President, and others. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. : 








BIRTH. 
EvEtyn.—On November 14th, at 24, Micklegate, York, the wife of W. A. 
Evelyn, M.D., of a daughter. 


MARRIAGE. 

PATERSON—AITCHISON.—On November 18th, at the British Consulate, 
Vienna, A the Rev. W. H. Hechler, Embassy Chaplain, James V. 
Paterson, M.A., M.B., C.M.Edin., to Susie, second daughter of the late 
John Robert Aitchison, India Office, London. 


DEATHS. 
BREMNER.—On November 25th, at Streatham, Canaan Lane, Edinburgh, 
Bruce Allan Bremner, M.D., L.R.C.S.Edin., late of Bombay, in his 
78th year. 

DELACHERO!IS.—On November 18th, at West Malvern, Annie Delacherois, 
M.D., widow of N. Delacherois, £sq., J.P. (7th Dragoon Guards), of 
Ballywilliam, co. Down, and daughter of the late R. J. Tennant, 
Esq., D.L., Rush Park, Belfast, aged 57. Cremated at Woking, 
Friday, November 22nd. 

Hunt.—On November 22nd, at Tramore, Christchurch, Hants, Godfrey 
Leicester, only son of H. Rochfort Hunt, M.B., aged 2 years, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
7HE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvuTHors desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is cularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

- QUERIES. 





W. is anxious to know if any cause has been discovered for the rotting of 
wood in street pavements. 

R.N.MEDICAL desires to hear of an institution where an imbecile 
female, aged 20, otherwise healthy, would be received whose parents 
can afford about £10 to £12 a year. Near Manchester preferred. 


R. M. H. asks: What are the usual terms of contract for attending a large 
body of men constructing a railway? I am offered jd. a day per man, 
less one-sixth for collection. I am supposed to supply all medicines and 
appliances for this. 

H. D. asks for information of the value of Haines’s golden specific in 
chronic alcoholism, and whether any analysis of it has ever been made. 

*,* We know nothing of the composition of this secret alleged 
remedy, which has been widely advertised for alongtime. We have 
not heard of any analysis having been made. 


COMMON SALT FOR RINGWORM. 

&. writes: Mr. F. J. Reilly, in his interesting memorandum on the above 
treatment in the BRITISH MEDICAL JOURNAL of November 23rd, p. 1295, 
says that he has used it for the past seven years, but makes no mention 
of more than three cases. He does not state the strength of the solu- 
tion, nor the mode of application. I presume he only used five applica- 
tions in each case. Were either of the cases chronic ? 





ANSWERS. 





GO. B,—We can only advise our correspondent to consult a surgeon. 
W. P., M.B., suggests terebene internally and as an inhalation. 


W. P., M.B., in answer to Dr. J. M. Hermon, BRITISH MEDICAL JOURNAL, 
Pp. 1333, begs to refer him to the JOURNAL of 1894, vol. ii, p. 1090. 


Dr. W. GIFFORD NASH (36, St. Peter’s, Bedford) offers to give “F. W. J.” 
information as to Teneriffe, where he spent three months this year. 


W. P., M.B., writes to draw the attention of ‘‘F. W. J.,” who asked a 
question in the JourNaL of November 23rd, p. 1333, to the BriTIsH 
MEDICAL JOURNAL of 1894, vol. ii, p. 1414. 


G. G. Irvine (Edinburgh).—Our correspondent might apply to Mr. 
= 10, New Cavendish Street, London, W., or to any leading 
chemist. 


We think that our correspondent “F.R.C.S.Ed.” was well advised in 
declining to give an anesthetic to one of his patients who wished to 
have teeth extracted by an unregistered dentist. 


W. P., M.B. writes, in reply to M.B.Aberd. in the BRITISH MEDICAL JOURNAL, 
November 16th, p. 1273, to suggest a thorough physical examination of 
the lower gut, so as to exclude stricture of the smallest extent. If 
present, dilatation should be adopted. 


ETon1A.—The meetings of the General Medical Council are held as a rule 
in May and November, and each session lasts from a week to ten days. 
The Council publishes official minutes, and its proceedings are reported 
regularly in our columns, as on the present occasion. 


D. L.—“ Dermographic” is a term applied in connection with factitious 
urticaria. We have never heard of dermographbic lupus, and it is 
impossible. A case is referred to in Kaposi's Handbook, last edition, in 
which a medical man, who was the subject of a sabre cut on the head, 
and was much occupied at the time with tuberculous sputum, 
developed lupus around the wound in the scalp within a few weeks. An 
interesting report bearing on the question, by Dr. Alfred Lingard, was 

published in the Kighteenth Annual Report of the Local Government Board 





Supplement, containing the Report of the Medical Officer for 1888, p. 462. The 
report contains numerous references. 


MINER.—We cannot vrescribe in the BRITISH MEDICAL JOURNAL; nor is 
anvthing likely to cure this habit but the resolute and incessant 
exercise, at all costs, of the patient’s own will. He must get good 
medical advice ; probably he must also use means for securing his 
hands at night. He may find some hove in what Sir James Paget says 
in his Clinical Lectures and Essays : **I believe you may teach positively 
that masturbation does neither more nor less barm than sexual inter- 
course practised with the same frequency, in the same conditions of 
general health, age, and circumstance... .. I have seen as numerous 
and as great evils consequent on excessive sexual intercourse as on 
masturbation. ... . I wish that I could say something worse on so 
nasty a practice; an uncleanliness, a filthiness forbidden by God, an 
unmanliness despised by men.” 


REMOTE EFFECTS OF TURBINOTOMY. 

Mr. CARMALT JONES desires to explain that in his reply on the discus- 
sion of his paper at the Section of Otology reported in the Bririsx 
MEDICAL JOURNAL of November 23rd, p. 1290, he meant to convey that 
in some cases of children with ill-developed noses and the passages 
blocked with hypertrophied turbinates, he had seen the whole nose 
develop and grow larger after treatment had restored the function of 


the passages. 
INFLUENZA. 


Dr. GORDON SHARP (Leeds) writes: I would recommend M. L. to try 
intralaryngeal injections of menthol (10 per cent.) in olive oil for his 
two influenza patients now suffering from troublesome night cough 
and free expectoration. By means of a laryngeal mirror and reflector 
and a Beehag’s or Downie’s syringe M. L. can, with care, inject a 
syringeful each night at bedtime, and so secure a night’s rest for his 
patients, and thus do something to putting them on the highway 
towards recovery. The menthol solution lessens secretion and it has 
a most soothing effect. 


A PARAGRAPH ADVERTISEMENT. 

Dr. G. D.—The person whose advertisement is referred to is not a regis- 
tered medical practitioner, his name having been erased from the 
Medical Register some years since for ‘infamous conduct.” His sole 
qualification, that of M.R.C.S., was also removed by the College 
authorities. He has been prosecuted for practising and using titles 
implying that he was registered, and convicted, but, having paid the 

enalty, continues his practice and assumption of medical titles as 

efore. In apy amended Medical Act imprisonment should be an 
added penalty in cases where the offence is continued after previous 
convictions. The paragraph referred to is an advertisement, and paid 
for, no doubt, handsomely. The newspaper press has a great deal to 
answer for by the insertion of such, but no amount of moral pressure 
we can exert, and have exerted, will check the scandal; it is unfortu- 
nately a matter of pounds, shillings, and pence. 


DENTAL IRREGULARITIES. 

A CORRESPONDENT sends us a handbill, or rather a portion of a handbill, 
issued by a chemist in the South of London. In it the chemist 
announces that he has made arrangements with ‘ Mr. Statford Allen, 
R.D.S.. Dental Surgeon, to attend daily;” and states the ‘‘ moderate 
prices” at which artificial teeth are provided, and the charges made for 
extracting, stopping, and scaling. Such arrangements are to be depre- 
cated, and the circulation of such trade circulars is most derogatory. 


ANOTHER CORRESPONDENT inquires whether any means can be adopted 
to prevent the practice of dentistry for gain by chemists and other 
unqualified persons, who put ‘‘ Dental Surgeon” on their plates. To 
this we may reply that no person can legally call himself ‘* Dentist” or 
‘Dental Surgeon” or by any such title unless he be on the Dental 
Register, published by the General Medical Council. Persons who prac- 
tised dentistry before the passing of the act of 1878 were entitled to 
have their names registered in the Dentists’ Register, whether they 
possessed a dental qualification or not, but the use of the letters R.D.S. 
(Registered Dental surgeon) appears to be calculated to mislead the 
unwary. 

WE understand that cases in which it is alleged that the provisions of 
the Dentists Act have been violated will be investigated by the British 
Dental Association, with a view to action if information is given to the 
Secretary of that Association, 40, Leicester Square, W.C. 





NOTES, LETTERS, Etc. 





PRECOCIOUS MATERNITY. 

In the New York Medical Record of November 16th, Dr C. W. Gleaves, of 
Wytheville, Virginia, reports the case of a girl born on July 15th, 1885, 
who on September 10th, 1895, was delivered of a well-formed child, 
weighing 5lbs. The ten-year-old mother has menstruated regularly 
since she was 5 years old, but in development she is still a child. There 
is no enlargemént of the breasts and no secretion of milk. The labour 
was short and easy, and two hours after delivery the girl wanted to get 
up and dress. She is now playing about as if nothing unusua! had hap- 
pened. Her baby, which only lived a week, was suckled by its grand- 
mother, who had had a child a few months before. 


JUNIOR HOSPITAL APPOINTMENTS AND LOCAL CANDIDATES. 

A CORRESPONDENT has sent us an extract from the Whitehaven News, con- 
taining a report of the proceedings at a meeting of the governors of the 
Whitehaven and West Cumberland Infirmary, held for the election of a 
house-surgeon. The Medical Committee, from thirty-five candidates, 
sent up six names, arranged in order of merit, the two last names on 
the list being those of gentlemen whose relatives resided in the dis- 
trict. When the votes were taken the contest was seen to lie between 
the two local candidates, and one of these was elected. Our correspon- 
dent thinks that any but local men might have been spared the trouble 
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of applying. We gather, however, that the Medical Committee would 
have preferred that one of the non-resident candidates should have 
een appointed, on the ground that his qualifications for the post were 
higher. Under these circumstance we do not see how the applications 
of non-resident candidates could have been ruled out from the begin- 
ning. Itis,no doubt, a hardship that young men should be put to the 
trouble and expense of becoming candidates when the appointment of 
a local candidate is a foregone conclusion, but this does not seem to 
have been the case in this instance. The Medical Committee were 
surely justified in supposing that the governors would take their advice 
on a point on which the committee were specially competent to form 
an opinion. 
CHURCH CATARRH. 

REFERRING to a paragraph which recently appeared on this subject in 
the BRITISH MEDICAL JOURNAL, a correspondent in the Standard calls 
attention to the absence of a cloak room as one of the contributory 
causes of illness in those who attend places of worship. We merely 
drew attention to one matter pertaining to the church itself, and we by 
no means suggested that many other conditions might not work in the 
same direction. There can. we think, be little doubt that there are 
many evils connected with the too common practice of importing into 
the sacred edifice wet or snow-laden overshoes, capes, and macin- 
toshes, and even umbrellas. to exhale during the service a “ pestiferous 
moisture in immediate proximity to the worshippers, and to render the 
general atmosphere additionally retentive of the morbific effluence of 
« congress of animals,” as described in the Standard. The art of making 
churches comfortable, and providing for their frequenters those 
luxuries which are taken for granted at all other places of public 
resort, except perhaps political meetings, is in a somewhat backward 
state, and in many such matters there is a good opening for reform. 
We have not yet heard it put forward that church poing is regarded by 
church teachers as a matter of penance, and even if it were, it might be 
whispered that the artifice attributed to the monks of old of boiling the 
peas with which on days of pilgrimage their shoes were stuffed, is not 
p ne of imitation, and that comfort even in well-doing is not to be 

espised. 


CARBOLIC ACID IN PEMPHIGUS. 

Dr. T. CHURTON (Leeds) writes: I should be glad to be allowed to correct 
two slight errors in the report of some remarks of mine at the Leeds 
and West Riding Medical Society on November Ist. a} The blood from 
a patient with typhoid fever showed (not absence of, but) diminution 
in the number of leucocytes—a condition alleged to distinguish this 
from the other specific fevers. (2) I have looked in vain for four years 
—thatis, since hearing Dr. Lancaster’s paper at the Clinical Society—for 
any distinctive uremic rash ; and I related a case in which universal 
ae ay s did not follow but immediately preceded nephritis, the 

atter disease appearing after recovery from the pemphigus, and being 
attributed by the patient to chill consequent upon removal of lint, oint- 
ment, and bandages from the body generally. With the nephritis she 
had endocarditis and capillary bronchitis, but recovered in three or 
four weeks. The cure of the pemphigus after some weeks’ duration 
was very rapid, as often happens; it followed saturation of the blood 
with carbolic acid applied in a lotion to ulcers on the legs. A recent 
but earlier and less severe case has also recovered with equal rapidit 
(two or three days) under the same treatment; but I have seen a sud- 
den recovery when no carbolic acid has been known to be used. 


RABIES AND CATS. 

Aw epidemic in Paris of “enraged cats,” as the French call them, says 
the Morning, has called forth some interesting statements from Dr. 
Chaillou, of the antirabic staff at the Pasteur Institute in that 
city, where from 1,500 to 1,800 persons bitten by mad animals are 
treated annually. ‘‘ Contrary to the popular belier,” he says, ** cats go 
mad frequently, and about 5 per cent. of the cases we treat are caused 
by bites inflicted by them. Horses and other domestic cattle are rarely 
subject to madness. The bites of cats which have gone mad are 
generally serious and difficult to treat, for two reasons. First, the 
teeth of the cat are fine and sharp, and the wounds they make are deep, 
introducing the virus into the system thoroughly. The dog, on the 
other hand, has larger, blunter teeth, which tear rather than penetrate. 
Cauterisation is excellent if done immediately in the case of a dog bite, 
but when the wound is caused by a cat’s teeth it is impossible to 
cauterise more than the edges, while parts below the surface remain 
impregnated with the virus. In the second place, the dog bites at the 
hands or legs of the person he attacks, and not often at the face, while 
the cac almost always attacks the face first, for it can jump more easily 
and clings with its claws totheclothing Bites in the face are much 
more dangerous, because of the proximity of the point of entrance of 
the virus to the nerve centres, it having a much shorter distance to 
traverse than if it entered the body through a wound upon the legs or 
arms. One thing that makes a cat much more dangerous when it goes 
mad is that it seems to become furious and attacks whatever it sees, 
while a dog frequently will crouch in a corner and seem to be subject 
to a sort of partial paralysis.” 





CETTERS, COMMUNICATIONS, Etc., have been received from : 
(A) Axilla; F. S. Auden, M.B., Rustenburg; Ad Misericordiam; 
A. W.; Dr. F. W. Allwright, Caversham. (B) Sir W. H. Broadbent, 
London; Mr. G. E. Bellew, Wollaston; Mr. F. H. Butler, London; Mr. 
O. Browne, Liverpool; Dr. W. H. Bowes, Ivybridge; Dr. A. H. Bamp- 
‘ton, Ikley; Mr. R. T. B. Beale, London; Mr. C. U. Braine, London; G. 
Birt, M.B., Stourbridge. (C) Mr. H. M. Custance, London; Dr. C. C. 
Claremont, Southsea; Dr. Carlyon, Truro; Sir Charles A. Cameron, 
Dublin; Dr. W. Collier, Oxford ; Critic; Dr. T. Churton, Leeds; Dr. E. 
Cautley, Belgrave, Leicester ; Mr. J. B. Coombe, Cleveden; Dr. A. R. 
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[Tue following fragment, read by desire of the East London 
and South Essex District of the Metropolitan Counties 
Branch, does not claim any originality. It was intended 
only to call attention to M. Budin’s recent observations, and 
elicit discussion upon them. ] 

In the — summer of this year I paid a visit to Paris, 
mainly for the purpose of seeing my old friend, the cele- 
brated M. Pasteur. He was then so feeble that I feared it 
was the last time I should see him alive, and he has since 
gone to his rest amid universal mourning. 

While in the French capital I took the opportunity of in- 
quiring what advances were being made in the departments 
of obstetrics and gynecology, and I was particularly im- 
pressed by the admirable and original work respectively of 
M. Budin and M. Pozzi. I was especially interested in the 
clinic of M. Budin, where a series of investigations had been 
undertaken concerning the best way of feeding newborn 
infants. It is on these investigations I propose to say a few 
words in the present paper. 

A large proportion of medical men in general practice, as 

well as obstetric physicians, have constantly to consider 
and give advice on the management of newborn children, 
and it is a subject which so nearly touches the affections and 
interests of so many households, that any fresh contribution, 
placing iton a scientific and successful basis, must neces- 
sarily be welcomed by all of us. 
_ In truth, the well-being of infants is so important not only 
in a domestic sense, but ‘in its relation to the State, that it 
may well engage the best faculties of the medical man, and 
not to be leit, as it too frequently is, to the bungling mis- 
management of ignorant and opiniated nurses. 

We are all aware that the mortality of children during the 
first year of life is very large in all countries. In certain 
portions of France, not more than ten years ago, it amounted 
to more than 50 per cent.; at Lille in 1850, it actually 
amounted to 89 per cent. Even in Paris, no longer than ten 
years ago, it was found by Dr. Lede to be more than 27 per 
cent. In this country the percentage is apparently not 
quite so large, but the Registrar-General’s reports show a 
large preventable mortality, and the question for medical 
men to solve is, how these deaths of young children are to be 
obviated. 

When we look at the domestic surroundings of the poor, 
the bad sanitary conditions in which we live, and the igno- 
rance from a scientific standpoint they show of the proper 
methods of feeding and rearing children, we cease to wonder 
that so many children die in infancy; we rather wonder that 
so many survive. Unfortunately, of those who live, many, 

as the result of mismanagement in the early months of life, 
emerge from infancy enfeebled and stunted in growth; 
eventually, if they live long enough, they themselves become 
the parents of a degenerate race. But it is not among the poor 
only that newborn children are mismanaged ; the children of 
the rich are commonly entrusted tothe care of women nurses, 
imperfectly educated for the important duties they under- 
take. If they are quick enough, they generally contrive to 
pick up a little traditional lore from other nurses, whose 
sources of information are anything but scientific, and who 
make up‘for their lack of knowledge by self-assertion and 
deprecation of the interference of the doctor. The widest 
prevailing fallacy among these women is, that infant’s food 
cannot be nutritious unless it is thick, and hence they feed 
infants soon after birth with various admixtures of fari- 
naceous stuffs which the young stomach cannot assimilate. 

All instructed medical men now know that some form of 
animal milk, without the admixture of any farinaceous 
material, is the most suitable food for children during the 
first months of life, but the difficulty hitherto has been to 
find with exactitude the best substitute for mother’s milk, 





cannot be suckled by its own mother. The researches of 
M. Budin and of his assistant. M. Chavane,' have shown con- 
clusively that one of the chief difficulties in the artificial 
feeding of infants is in keeping the milk of the cow or other 
animal free from contagion of bacilli which are always float- 
ing in the atmosphere, and which, when introduced into the 
digestive organs, produce green motions and diarrhea. Milk 
of every kind is found to be an admirable medium for the 
cultivation of these microbes, and its exposure to the air for 
even a short time, more especially with a warm temperature, 
is sufficient to favour their very rapid development. The 
result of imbibing these organisms, even in small quantity, 
is that the child is seized with diarrhoea and vomiting, and 
ae unchecked speedily exhaust vitality and extinguish 
ife. 

MM. Budin and Chavane start with the proposition which 
they cannot too strongly emphasise, that of all ways of feed- 
ing a newborn infant, that of suckling by the mother or by a 
healthy wet nurse is the safest and the best. The substitute 
of a wet nurse when the mother for any reason is unable to 
suckle her child is much more prevalent on the Continent 
than in Great Britain. Even in hospitals, when a woman 
cannot nurse, the State provides a wet nurse, and there seems to 
be no difficulty in providing an adequate supply of wet nurses. 
M. Budin has charge in his maternity hospital of a depart- 
ment in which all the premature babies born in certain parts 
of Paris are brought together. Here are dozens of small and 
imperfectly developed infants, some being kept in couveuses, 
or incubators, to maintain their bodily temperature, and all 
except those suffering from syphilis or other diseases are 
nourished from the breast. I saw several of these wet nurses 
suckling two diminutive babies at the same time, one at each 
breast. Those whose condition rendered it inexpedient to 
put them to the breast were fed either with human milk 
drawn previously from a woman, or on cows’ or asses’ milk 
specially prepared for the purpose. In Great Britain there is 
a certain prejudice, besides the difficulty and expense of 
providing a wet nurse, and feeding by hand is much more 
universal. 

Most of us know something of the difficulties surrounding 
hand-feeding, of the small or more serious ailments which 
spring up in connection with it, and the constant need of 
prescriptions to combat these inconveniences. But all of us 
may not have appreciated the true causes of these incon- 
veniences, nor understood that they represent but another 
link in that chain of microbic pathology which we owe 
primarily to the researches of the great man who was 
finally interred, with such well merited honour, at the 
Pasteur [nstitute, on November 25th. We have rather been 
disposed in past times to attribute the derangements of 
digestion to that indefinite change in the milk which we call 
‘turning sour,” or to the casein of cows’ milk being too strong 
for the infantile stomach, and the necessity of further'dilu- 
tion with water. This idea has been strengthened by ob- 
serving the masses of undigested curd passed in the evacua- 
tions. When some other food has been added to the milk, 
this perchance has been blamed for the derangement. 

M. Budin’s researches clearly indicate that, next to 
mother’s milk, the milk of some other animal, like that of 
the ass, the goat, or the cow, and this undiluted with water 
but properly sterilised, is absolutely the best. As the milk 
of the cow is the most readily available, this is used by 
M. Budin, and his experiments were made chiefly with cows 
milk. 

Since it was discovered that various zymotic diseases have 
been produced by drinking infected milk, various sanitary 
authorities have impressed upon us as a measure of precau- 
tion the necessity of always boiling milk for household pur- 
poses, and there can be no doubt that boiling is a ver effec- 
tive method of sterilising milk. But boiling milk has 
unfortunately the effect of giving it a disagreeable taste, 
and it seems besides to have the effect of so firmly coagu- 
lating the casein as to render it less easily digestible for the 
infantile stomach. The method of sterilising milk recom- 
mended by M. Budin is to allow it to remain in a bath of 
boiling water, a bain marie, as he calls it, for forty minutes. 
The apparatus he advises consists of a series of bottles, eac 
capable of holding a child’s meal, and furnished with india- 
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rubber stoppers. These bottles are placed in a pan of water 
or water bath, which is kept boiling for the prescribed time. 
The covers or stoppers are so adapted that they allow vapour 
to escape during the heating process, but as the bottles cool 
they are drawn down into the opening by atmospheric 
pressure, and fit like suckers into the orifice, thus showing 
that they are air-tight. It is a notable fact, not generally 
known, that it requires a higher temperature to boil milk 
than water, and consequently milk can be immersed in boil- 
ing water for forty or more minutes, without being itself 
boiled. The temperature is, however, raised high enough to 
disinfect it of all the commoner germs of disease, while the 
flavour of boiled milk is not imparted to it; indeed, the 
taste is little altered from that of new milk. But the addi- 
tional advantage gained is that the curd of the milk is 
separated into minute particles or flocculi and so softened 
that it does not form hard concretions in the digestive tube 
of the infant. It is much better oo therefore, for infant 
feeding, and is likely also to be of great use in the case of 
adults who have feeble digestion, or for other reasons find 
ordinary milk objectionable. M. Budin deprecates very much 
diluting milk with water or even barley water for infant feed- 
ing. He holds that it is much wiser, and more in the 
interests of the child. to give a smaller quantity of pure 
milk properly sterilised than a larger quantity diluted with 
water. In all the observations made in reference to this 
point he found that the greater quantity of fluid, necessitated 
by dilution, tended to derange digestion, while the normal 
and progressive increase of weight was not maintained. 
Always supposing that too large a quantity of sterilised milk 
was not given, and it was regulated in accordance with the 
age or needs of the child, there was no difficulty in the 
assimilation of the pure milk. 

M. Badin insists that both in hospital and private practice 
the progressive wellbeing in the infant is best ascertained by 
weighing it. In his hospital the children are weighed every 
day, and their weight is registered, so that an increase or 
diminution is readily observed. He has constructed an 
ingenious table which serves as a register. In the first column 
are figures in grammes, the lowest ones at the bottom, with 
an ascending scale. The days and weeks are indicated along 
the top, and thus a curve may be traced with pa or pencil, as 
in temperature charts. Even under normal circumstances 
the weight of the child drops a little during the first week 
after birth, but after that time it ought steadily to advance. 
In the charts alluded to, whenever water was added to the 
milk there was always a little drop in the curve, showing that 
less nourishment had been absorbed, and a like drop was 
noticed if, perchance, the child had diarrhcea, or catarrh, or 
other infantile ailment, showing that nutrition was impaired. 
To make the sterilisation of milk effective, great care must be 
taken to exclude every source of infection from germs which 
may get access to the milk after the process is completed, 
either in the vessels themselves or in the apparatus used for 
feeding. Many of the misadventures were found to arise from 
lack of precaution in this respect. Sometimes the milk, after 
being duly sterilised, was again exposed for some time to the 
air before being used, and thus became again the medium for 
development of bacteria, more —— in a warm atmo- 
sphere. The Académie de Médecine in Paris does not think 
it beneath its dignity to express an opinion on babies’ feeding- 
bottles, because it concerns a matter of vast importance to 
the community, andit has emphatically condemned all feeding- 
bottles with long and complicated tubes, because it is impos- 
sible to keep them clean and sterilised. Consequently they 
become the nidus for bacterial development, particularly at 
thejoints. The simplest bottle, which can be scalded through- 
out is the best, but there may be great difficulty in wr 
suading poor women to adopt them, because although a 
siphon bottle may be the means of poisoning her baby, yet 
she can put it beside the child in its cot and go about her 
other occupations, leaving it to absorb its nourishment auto- 
matically. 

If ‘_Sepate organisms can be goountes etting access to 
the digestive organs of young children, one of the most fertile 
sources of infantile diarrhcea would be removed and the 
mortality from this cause greatly lessened. 

Sterilised milk seems in certain cases actually to be a 
remedy for infantile diarrhcea, for always supposing that a 





fresh supply of irritating organisms is not poured continu- 
ously into the digestive canal, Nature will eliminate the 
poison up to a certain amount, and then untainted milk is 
retained and becomes nitritious. 

If M. Budin’s deductions turn out to be correct—and he is a 
careful and earnest observer—the use of condensed milks may 
to a large extent be discarded ; these have crept largely jinto 
use, and no doubt are very convenient in emergencies. They 
may seem to answer for a time, but in my experience they 
are very defective sources of nourishment, and should never 
be employed when fresh milk can be procured. Dr. Barlow, 
who has written so ably on infantile scurvy, believes that by 
the condensing process milk loses its antiscorbutic property, 
and so favours scurvy in children. This may possibly occur 
when milk is boiled, but the risk is minimised when it is 
simply sterilised and not boiled. 

To sum up M. Budin’s conclusions, therefore, one may say : 

1. That he regards breast milk as absolutely the best and 
safest nourishment for an infant, and that when a mother 
cannot nurse her own child the best substitute is a good wet 
nurse. 

2. When artificial feeding must be had recourse to, cows’ or 
another animal’s milk sterilised by the method alluded to is 
by far the best substitute, but even when milk has been 
sterilised it must be guarded by certain precautions, and the 
simplest feeding bottle is the best. ; 

3. Sterilised milk is best given undiluted with water, the 
quantity given to vary with the age of the child and other 
circumstances. : 

This, I presume, implies that the child isin normal health. 
If any derangement of the digestive organs or other abnormal 
condition is present, dilution with barley water or other 
modification of food, may be required as well as medicines. 

He objects to all farinaceous forms of food during the first 
year of life. jk 

The method of sterilisation of milk as recommended by 
M. Budin is not new, and he does not claim any originality 
in this respect. Inexpensive apparatus for this purpose is to 
be found with many instrument makers. I learned quite 
Jately that the calves used for vaccination at the National 
Vaccine Institution are now fed on sterilised milk to keep 
them healthy. It would certainly be a satire if we were not 
to adopt the same measures of safety for human bein 
which we provide for the lower animals. Sir Dyce Duck- 
worth, who has just returned from America, tells me that a 
system is gradually making way there in which medical men 
habitually write prescriptions, expressing the exact amount. 
of casein of cream and of sugar which milk is to contain in 
accordance with the age and condition of the infant. The 
milk is at the same time carefully sterilised. In Boston and 
New York especially laboratories have been established to 
make up these prescriptions. Sir Dyce has furnished me 
with a pamphlet by Professor Rotch of the Harvard Uni- 
versity, in which all the details are set forth with great. 
ingenuity and clearness. . : 

his is bringing the science of feeding children to very 
exact proportions, but entails great trouble and possibly 
expense. Budin’s and Chavane’s method, if generally suc- 
cessful, can be more readily adopted for domestic use, as it is 
very simple and entails little expense. The more elaborate 
one may be reserved for special cases or until it is more 
generally available. 





INTERNATIONAL Prizes IN BactERIoLoGy.—The Argentine 
Medical Club of Buenos Ayres has decided to honour the- 
memory of Pasteur by offering prizes for bacteriological 
seseareh. Competitors must submit original unpublished 
researches relative to some point of bacteriological technique, 
or to the bacteriology (etiology, diagnosis, prophylaxis, and’ 
treatment) of the infectious diseases of man or animals, or to 
the industrial applications of microbiology. Papers, speci- 
mens, preparations. cultures, and photographs must be sent. 
before May 3ist, 1897, to the President of the entine- 
Medical Club, Calle Corientes, 2038, Buenos Ayres. ‘apers, 
which must be authenticated by a motto in the usual 
manner, may be written in Spanish or in French. The first- 
prize will be a sum of £80, the second £40, the third a. 
diploma of honour. 
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OPERATION.’ 
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President, Royal College of Surgeons, Ireland; Surgeon to the Richmond 
Hospital and to Swift’s Hospital; Fellow of the Royal University. 





WueEn I last had the honour of addressing you from this 
chair, I took occasion to apologise for speaking on a vulgar 
instead of an obscure or novel subject, and Iam again dis- 
posed to use my opportunity to a like effect. I do not pre- 
sume to address myself particularly to the more senior portion 
of my audience ; but there are a large number of the younger 
members of the Academy present, and to them I venture to 
say something about a subject which exercised me much in 
my younger days, which does so still, and which is important 
because of its very commonness, and worthy of attention 
because it is sometimes overlooked. 

I refer to the management of patients during that ofter- 
time critical period between the performance of a surgical 
operation and the moment at which, the risks consequent on 
it having passed, the patient becomes free from immediate 
and non-particular danger. This is the period occupied by 
two conditions of depression common to any or all operations, 
and therefore to be considered by themselves, apart from 
special dangers proper to individual surgical procedures. 
They are (a) shock and (d) exhaustion consequent on 
vomiting. 

They may not be present, or being present, may vary in 
duration from a few minutes to several days. ‘heirintensity 
cannot be foretold; it may be but slight or may be grave 
even unto death, and nothing in the condition of the patient, 
the nature of disease, or the character of operation can afford 
any reliable evidence as to their possible severity. They 
may be serious in those who are vigorous, and unimportant 
in those who are weak; the very young and the aged may 
suffer from them but slightly and persons of middle life may 
be in peril ; they may follow the most trivial operation and 
be absent from the most severe. 

Those who have had experience in surgery know how often 
they meet surprises in the immediate consequences of opera- 
tion. Sometimes the experience is the pleasant one of finding 
the treatment borne better than was expected ; sometimes it 
is the sac one of danger following an operation when it was 
not looked for. The lesson we learn is never to neglect during 
and after operations every detail which can lessen danger by 
diminishing the chances of shock or exhaustion, and which 
can assist subsequent reaction. 

The causes which tend to produce shock are numerous, 
and for the most part obscure. There are many states of 
enfeebled health, of particular debility, and of other recog- 
nised conditions which predispose to it. But there are un- 
seen and often unexpected circumstances which may lend 
themselves to its production. Operative measures should, 
therefore, never be approached without the most careful 
general examination of the patient and the most thoughtful 
consideration of his physical position. It is impossible to 
formulate exact laws in this direction ; these perceptions are 
largely matters of experience, and only time and clinical 
study can developtkem. But from long observation we know 
that such considerations of the general state of a patient about 
to be submitted to operation are often overlooked or disre- 
garded, and I suppose most of us have had bitter regret of our 
want of perception. 

In addition to general matters concerning the patient there 
is one particular which is proper to the surgeon, and in which 
great error is common—lI refer to the undue prolongation 
of operations. Two circumstances have, in our genera- 
tion, lent themselves to this: one is the facility atforded 
by the use of anesthetics; the other the extreme care, 
conservatism, and attention to detail, begotten by the in- 


1 Address delivered at the opening of the Surgi+s1 Section of the Royal 
Ac?demy of Medicine in Ireland for the «e3:i n 18°F-96. 








troduction of antiseptic methods. There is no one cir- 
cumstance which so tends to the production of shock and 
to the exhaustion produced by subsequent vomiting as pro- 
longed anesthesia. I have had this impressed on me by 
severe lessons, and I am gatisfied that we should watch our- 
selves very closely in this direction, and sacrifice detail and 
conservative measures in instances where they demand the 
unsafe prolongation of anzsthesia. I can look back on cases 
where I regret the time spent on an operation; for instance, 
the only example of elected operation for the radical cure of 
hernia which has ever proved fatal in my practice was one 
in which, in my anxiety to conserve the testisin an ex- 
tremely complicated rupture, I prolonged the dissection to 
such an extent as to produce shock from which the bo 
never rallied. I know now that had I removed the organ 
could rapidly have concluded the treatment and saved the 
patient. 

What I have said of the production of dangerous shock is 
largely true of exhaustion immediately following operation. 
Given the conditions, known and unknown, which predispose 
some patients to it more than others, prolonged anesthesia, 
with its often attendant vomiting, is its most usual provoca- 
tive. We will generally see post-operation vomiting pro- 
portionate in severity and persistence to the duration of 
anesthesia. 

So much for causes of shock and vomiting: what of the 
means of avoiding them, and of relieving them if they occur ? 
It is a truism to say that prevention is better than cure, and 
it will be seen from what I have said that a due despatch in 
the performance of operations, and a consequent shortening 
of the period of anesthesia is the most important direct 
measure to attend to. To an audience like this I need not 
elaborate this part of my subject; indeed, I could not if I 
would, for there are a hundred various conditions and cir- 
cumstances which must guide us, and their knowledge 
and application are among the matters which make 
the difference between one surgeon and another, and 
which lend themselves to our successes or contribute to 
our failures. Shock and vomiting are so much due to 
the same causes, and so subject to the same remedial 
measures, that it is difficult to consider them apart. 
I have learned to rely on three agents only for the relief 
of shock: (1) Heat; (2) aleohol; and (3) morphine or opium, 
Concerning the first of these, we generally find that if the 
surface of the body can, by the use of hot applications, be 
brought to a wholesome warmth, the danger has been over- 
come. If to the use of hot water, contained in bottles, or, 
better still, in small india-rubher bags, we add rubefacient 
applications of mustard to the extremities, about the :egion 
of the solar plexus, or over the heart, we have a valuable 
armament for the inducement, not only of heat, but also for 
the production of a physiological stimulation. 

If these measures fail, or response to them is too slow, 
alcohol must be resorted to. It should be given by the 
rectum, not only because vomiting may exist, or may be 
induced by the introduction of stimulants into the stomach, 
but also because when shock is present the stomach has little 
or no power of assimilation. The possible necessity for 
rectal stimulation and alimentation after operation is one of 
the reasons why the bowel should always be thoroughly 
cleared before any procedure, however slight, in which anzs- 
thesia is to be employed. 

Failing by these measures to induce reaction, opium or 
morphine has to be resorted to. If rapid effect is sought 
morphineis the most useful agent, and it is also that which best 
controls vomiting. But where there is no vomiting, and where 
the stimulating effect of the drug is our chief aim, opium itself 
is to be preferred; it must be given by the rectum. No rules 
can be laid down for the dosage in these cases, beyond the 
two points that are to be borne in mind: first, that opium is 
tolerated in large quantities by persons suffering from shock, 
very much as those bear it who have lost much blood ; and, 
secondly, that it must be given intelligently, that is to say, 
given watchfully, dose following dose, until the due effect is 
produced, The value of morphine given hypodermically, or 
of opium administered by enema in all cases of depression 
due to shock, cannot be overstated. I can look back on lives 
lost after operation from shock and exhaustion, which greater 
clinical experience and more courageous use of morphine 
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or opium would now enable me to save. If it be sought 
to study the effect of opium as a stimulant, it cannot be 
better seen than by watching its effects in the shock and 


collapse following extensivé burns. I have to thank the help 
afforded by modern nursing developments for much whole- 
some change of opinion in these matters. It has only been 
since the introduction of trained women to the bedside, with 
their watchful intelligence and careful skill, that I have 
learned properly to deal with cases after operation. That in- 
tuitive faculty, amounting to what used to be miscalled an 
‘‘ instinct,” and which is the special property of women, finds 
its best expression in the study and management of diffi- 
culties like those I speak of. 

Of the treatment of the usually more persistent condition 
of vomiting, with its attendant exhaustion, much need not 
be added to the limited list of measures employed in the 
treatment of shock. Warmth, rectal stimulation, and the 
hypodermic syringe again find their use. If to these I add 
rubefaction, or occasionally limited blistering over the 
stomach, I have enumerated all the means I find most ex- 
cellent. The host of drugs recommended to check vomiting 
are, in my experience, worse than useless; they are not only 
ineffectual, but they add seriously to the gastric disturbance. 
One measure, introduced of late, we are trying in the Rich- 
mond Hospital. I mean the use, for some hours after opera- 
tion, of a mask charged with vinegar. We are not yet in a 
position to speak definitely about this treatment, but it seems 
to give promise of success in cases where chloroform has 
been the anesthetic. The rationale of its action is simple; 
the chloroform which is exhaled by the lungs is decomposed 
during expiration into chlorine and formic acid. The chlo- 
rine, by its irritation of the trachea and larynx, is probably 
the cause of vomiting, and being taken up by the acetic 
acid, is rendered harmless. But so far as present experience 
carries us, the hypodermic use of morphine is the cardinal 
remedy for the species of vomiting of which I speak. 
It must be used intelligently, fully, and fearlessly, and will 
exercise its effects both as a stimulant and as a gastric seda- 
tive far beyond those of any other remedy. 

If it be conceded that it is useless to introduce stimulant 
or aliment into the stomach of a patient suffering from shock, 
it will be granted that it is not only useless but improper 
when vomiting is present; and here a previously cleaned 
rectum serves its owner well. Stimulants associated with 
such nutriments as can be readily absorbed should be pezi- 
odically introduced. It is generally found that vomiting 
any more than shock does not persist with a warm surface, 
and therefore the three remedies I have indicated should 
be employed in the same sequence as in shock; first, heat ; 
second, rectal stimulation and nourishment; and third, 
morphine. 

The distressing symptom of thirst is one which gives great 
trouble. There is nothing I have learned to discredit more 
thoroughly for the relief of thirst than ice. It increases 
thirst both directly and by the inducticn of vomiting. The 
emesis it produces is due to the quantity of water the 
sucking of ice insidiously introduces into the stomach. 
Nothing should be put into the stomach in these cases, so 
that ice is not only useless, but hurtful. Thirst is best 
relieved by frequent rinsing of the mouth with hot water, 
and by the occasicnal introduction of two or three ounces of 
warm water into the rectum. 

In what I have said I have avoided speaking of details and 
methods ; 1 have remembered that, although some of us are 
younger and less experienced than others, all of us in this 
room are educated in the factors of surgical science, and I 
have therefore tried to be suggestive rather than didactic, 
and to avoid details except in so far as they were necessary 
to the elucidation of principles. 

If I may reduce to formule the matters I have referred to, 
I would put them thus: 

1. That the tendency to prolong operations must be care- 
fully guarded against, as it is a grave cause of danger. 

2. That in the treatment of shock and vomiting following 
operation we get no help from the stomach, and must rely on 
the rectum as its substitute. 

3. That heat, alcohol, and opiates are our best remedies; 
and that the latter are well borne, and must be intelligently 
used to their full effect, 








4. That drugs of the class ordinarily used to check vomiting 
are of little or no use in the cases under consideration. 

5. That ice does not relieve thirst, and does harm by intro- 
ducing water into the stomach and so provoking vomiting. 
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I proposz in this lecture to consider how it is that the 
extremities of the long bones entering into the formation of 
various joints are peculiarly liable during childhood to be- 
come the breeding ground of certain forms of micro- 
organisms, and so to be affected with osteitis, and then to 
inquire by what means we can best dislodge such parasites 
before they have destroyed the tissues among which they 
may have taken root. It will be necessary to confine my 
remarks to a typical example of acute and of chronic inflam- 
mation of bone produced by two well-defined microbes, and 
to illustrate the subject by reference to disease of the knee; 
this joint, being one of the largest and most superficial articu- 
lations of the body, affords us a favourable opportunity for 
determining the nature of any morbid action taking place in 
the bones entering into its formation. 

The condyles of the femur at each step we take have to 
bear the weight of the body, which in like manner is sup- 
ported on the upper surface of the head of the tibia, so that 
these opposing portions of bone are constantly subjected to 
considerable pressure and to concussion. This pressure, in 
consequence of the comparatively soft condition of the 
osseous tissue in childhood, is largely distributed 
throughout the trabecular tissue contained within the 
extremities of the bones which enter into the formation of 
the joint. The trabecular network within the extremities of 
the long bones is also subjected to traction, especially at the 
point of union between ligaments and tendons with the 
bones. So intimate is this union that in cases of violence 
tendons not infrequently tear away portions of the can- 
cellous tissue as well as the compact outer layers of the bone 
into which they are inserted. It follows, therefore, that the 
trabeculze contained in the extremities of these bones have to 
bear their share in the frequent wrenches and strains to which 
the joints of children are subjected; and it is within the 
meshes formed by the interlacing of these trabeculz that the 
red marrow of the bone is contained; red, because it is full 
of blood, and among the other functions which it has to per- 
form is that of manufacturing the red blood corpuscles. 
Beyond this the trabecule are lined with cells from which in 
childhood the growth of the epiphysis, and at the juxta- 
epiphysial line the increase in length of the shaft of the 
bone takes place, necessitating active and extremely compli-. 
cated ‘physiological changes in the organic matter through 
means of which growth is effected. 

We may form some idea of the activity of the work going 
on within the bones entering into the formation of the knee- 
joint from its abundant supply of blood vessels; the four 
articular arteries, the azygos, and branches of the tibial and 
femoral vessels all send numerous offsets into the bones; in 
fact the condyles of the femur and head of the tibia are 
riddled with openings through which vessels pass into and 
leave the cancellous tissue. Within the bone the arteries 
break up into narrow vessels which open into a plexus of 
peculiarly wide venous capillaries, and these into veins 
which have to pass out of the bone through unyielding 
channels which perforate the dense external layers of the 


bone. The circulation of blood, therefore, through the thin- 

walled venous capillaries in the marrow of bone is much 

delayed, and it is in this sluggish stream of blood that the 
eted to red blood corpuscles. 


nucleated cells are conv 
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Within the cancellous tissue of the long bones we have 
therefore highly vascular delicate soft structures through 
which the circulation of blood is much impeded, and these 
tissues during childhood, as already explained, are peculiarly 
liable to contusion by externa! force. Beyond this the marrow 
contains numerous cells through means of which the growth 
and repair of the bone is effected. We are apt to overlook 
the important and extremely complex nature of the process 
of growth; it means a vast expenditure of physiological 
action, and an almost inconceivably complicated arrange- 
ment of the constituent elements of the organic matter 
engaged in the process. But the more complicated the 
machine, the less its stability, and consequently the greater 
the danger of its component parts being disarranged. And 
it is in organic matter which has been contused, or in which 
the constituent parts have otherwise been much disturbed, 
and its vitality thus lowered, that micro-organisms take root, 
and so we can comprehend why it is that the marrow of the 
cancellous tissue in the ends of the long bones during child- 
hood are not infrequently the breeding ground of various 
forms of microbes. 

The vulnerability of the tissues of young persons to the 
action of microbes is exemplified by the eruptive fevers from 
which they suffer; also by the susceptibility of European 
recruits to tropical influences on their arrival in India. As 
we advance in life the ends of the long bones become sur- 
rounded by layers of dense unyielding osseous tissue, which 
to a large extent preserves the soft structures contained 
within the cancellous tissue from injury; the process of 
growth has also been completed, and the tissues have 
become more stable; it follows therefore that acute in- 
fective or tuberculous osteitis seldom commences in the joints 
of persons who have passed the age of childhood. 

lt is hardly necessary to observe that the bones increase 
in length by the growth of osseous tissue at the juxta-epi- 
physial line, and that at this line in the growing bone the 
trabecular network is composed of temporary, that is of 
brittle, bone in which the venous radicles pass up to the 
epiphysial cartilage, and there form loops more like sinuses 
than ordinary veins. One or two arteries from the diaphysis 
pass through the cartilage into the epiphysis, but by far the 
greater part of the blood supply of the epiphysis is inde- 
pendent of that of the diaphysis; in fact, the shaft of one 
of the long bones may become necrosed and be removed, and 
yet the epiphysis may continue to live and grow. Muscular 
force is capable of causing the complete detachment of an 
epiphysis, and fractures not infrequently occur through this 
line. Short of such extensive injuries, ecchymosis and 
laceration of the fragile and —s growing structures at 
the juxta-epiphysial line must of common occurrence in 
childhood. 

The circumference of the epiphysial cartilage is prolonged 
into the deep layer of the periosteum ‘of the diaphysis, and 
its cells produce the osteoblasts of that layer; the extremi- 
ties, therefore, of the diaphysis in the growing bones of child- 
ren are enclosed in a cup-like cavity of cartilage, and if acute 
inflammation should occur in the brittle tissues at the juxta- 
epiphysial line, the products of the inflammatory action 
must find an exit either through the trabecular network of 
the extremity of the diaphysis into the medullary canal, or 
between the deep layer of the periosteum and the outer sur- 
face of the bone. In either case the blood supply of the dia- 
physis is cut off, the periosteum being stripped from the 
bone, and the pressure of the inflammatory products against 
the unyielding trabeculz and Haversian system prevents the 
circulation of blood through the shaft of the bone, and it 
consequently becomes necrosed; but the deep layer of the 
periosteum having been forced outwards with the surround- 
ing vascular structures may continue to live and form a case 
of new bone around the necrosed diaphysis. 

Professor Ollier, in the year 1881, published the results of 
some experiments he had made on the dead bodies of 
children which illustrate the point above referred to. He 
found that only slight force applied in certain directions was 
sufficient to injure, and often to lacerate the soft tissues at 
the juxta-epiphysial line. If the force was increased the 
injured structures could without difficulty be squeezed out- 
wards beneath the deep layer of the periosteum, but not into 
the external soft tissues or round the epiphysis. Ollier also 








states that in the case of children who had died from tuber- 
culosis or from septic poisoning the structures at the 
juxta-epiphysial line were peculiarly friable. Without doubt 
a young and healthy bone, like that of a branch of a living 
tree, is a very different thing from the same part after death ; 
but among our poor, neglected, anzmic, London-bred 
children the tissues are often, as regards their vitality, not 
far removed from dead structures. We can readily conceive 
that the organic matter which forms the bodies of these 
children is less capable of resisting the attacks of micro- 
organisms than those of more robust and _well-cared-for 
beings. One seems to realise this difference when before the 
days of Listerian surgery one saw the swarms of ants and 
flies which attacked in a climate like that of Calcutta the 
wounds of persons whose vital powers were at a low ebb. 
And so with micro-organisms; their opportunity is in struc- 
tures which have been contused or their vitality depressed 
by some other cause; it is in organic matter of this kind that 
microbes take root. 

Bacteriologists teach us that micro-organisms of a dangerous 
character may remain quiescent in our bodies; at any rate 
they can live there without exciting any active disturbance, 
for they seem to be under the control of constituted authori- 
ties which they evidently respect; but if these salutary 
forces are incapable of performing their functions, or, if the 
microbes alight on a soil composed of weak or injured tissues, 
they fix themselves on such matter and grow with amazing 
rapidity, and by means of the irritating chemical compounds 
they cause inflammation in the neighbouring tissues. 

To illustrate this point we may again refer to the East: 
there at the end of the hot season we pass over a large expanse 
of land with no vestige of animal or vegetable life on its sur- 
face, the earth is bare, scorched and fissured in all directions, 
having for weeks been exposed to the uninterrupted heat of a 
tropical sun. Suddenly a storm bursts over the country and 
a deluge of rain falls; with its first drops the whole plain is 
alive with a multitude of insects and frogs, whose loud croak- 
ing fills the air; a mere shower of rain has been sufficient to 
bring a vast amount of dormant life, including the cholera 
and other bacilli, into active being. And so with the human 
body. I must have swallowed large quantities of water in- 
fected with the cholera bacillus during my service in Lower 
Bengal, but on one occasion only, and that from my own 
fault, they found my intestinal canal unprepared to resist 
their attack, and then they nearly killed me; the shower of 
rain had come for them and they took advantage of it. In 
like manner we can account for the action of unripe fruit or 
unwholesome food, saline purgatives, and so on, as predis- 
posing causes of cholera; they Paes the surface of the 
intestines as a fit breeding ground for the cholera bacillus. 

Clinical experience had convinced me some twenty years. 
ago that cases of acute inflammation at the juxta-epiphysial 
line depended on causes such as those described, that is, to 
injured tissues which had fallen a prey to a specific microbe. 
These ideas have since been confirmed by experimental 
research, for Mr. A. H. Tubby has shown that among animals 
acute inflammation of the structures forming the juxta- 
epiphysial line may with certainty be produced if this part be 
mechanically injured, and then the staphylococcus pyogenes 
aureus is introduced into the circulation of the animal. The 
result of this treatment is an intense inflammation of the 
injured osseous tissues, which rapidly swarm with this 
microbe, leading to dangerous septic poisoning. In animals 
where similar injuries had been inflicted at the juxta- 
epiphysial line, but in which the staphylococci had not been 
introduced into the blood, no acute inflammation occurred in 
the damaged tissues or in any other part of the body. 

And so if one of our weak city-bred children—especially 
those who have lately passed through one of the eruptive 
fevers—happens to suffer from traumatism at the juxta- 
epiphysial line, say of the upper extremity of one of his 
tibiz, and if at the same time the part becomes infected 
by the staphylococci pyogenes aurei—probably introduced 
into the circulation through some open sore—acute inflam- 
mation is excited in the injured bone, so acute and so 
dangerous that more than half these patients die within the 
course of afew days. Should the child outlive the onset of 
the disease, pus forms in the intlamed bone, and for reasons 
already given it burrows into the diaphysis and between the 
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deep layers of the periosteum and the bone, leading to 
necrosis of the shaft of the tibia. In the less severe cases 
the inflammatory action may be limited and produce a 
circumscribed and chronic abscess in the extremities of the 
bone, such as those first described by Sir B. Brodie. It is 
quite possible, when the juxta-epiphysial line of the upper 
end of the tibia is involved, that pus may pass into the 
knee-joint—a condition described and figured by Mr. Thomas 
Smith in his paper on this subject published in the Bartho- 
lomew’s Hospital Reports for 1877; in these cases it is probable 
that the infective micro-organism from the juxta-epiphysial 
line finds its way along the walls of one of the vessels which 
pass from the diaphysis through the epiphysial cartilage, and 
so reach the joint. However this may be, the knee may 
become acutely inflamed, but is by no means necessarily 
involved in cases of acute infective osteitis. 

If, therefore, we rightly comprehend the nature of this 
form of disease, its treatment would seem to be clearly 
indicated, for it is evident that we must endeavour to destroy 
the living organism which is at the root of the mischief. 
incisions into the periosteum, however important they may 
be, do not reach the source of the disease; to do this we 
anust open the bone at the juaxta-epiphysial line and wash 
out the infected tissues with a germicide, subseauently main- 
taining free drainage from the interior of the inflamed bone 
outwards into antiseptic dressings. We do wrong to wait for 
pus to form in cases of this description, or in delaying open- 
ing the bone for an hour after we have diagnosed the nature 
of the disease ; for the micro-organisms which are at the root 
of the mischief, as arule, live and multiply with great rapidity 
in the part until within a short period they destroy the life 
of the individual they inhabit, or cause their own death in 
the suppuration they give rise to in the tissues. The ques- 
tion, therefore, as to when we should operate in cases of this 
description is answered by directing the bone to be opened 
immediately we have determined the nature of the disease; 
remembering that the operation is attended with no danger. 
but if delayed for a few hours it may be too late. In cases of 
strangulated hernia and in acute glaucoma we have come to 
recognise the fact, that so soon as the nature of the disease 
has been diagnosed we are bound to relieve the constriction 
in the one case, and the tension in the other; so in acute 
inflammation of the bone, having determined the nature of 
the disease, not mistaking it for acute rheumatism of the 
joint, a free opening should be made into the part, the bone 
must be opened, and the focus of the inflammatory action 
reached, if possible, before suppuration has taken place in 
the osseous tissue. 

An Esmarch’s band having been applied to the thigh ina 
case such as that we are considering, a free incision is made 
through the soft tissues down to the epiphysis and along the 
shaft of the bone so as to expose the juxta-epiphysial 
line. A trephine, about an inch in circumference, is 
then—with a light hand, so as not to splinter the bone—to be 
passed through the whole thickness of the tibia. Another 
incision is to be made through the soft tissues down to the 
point at which the trephine has perforated the bone, so that 
a passage is formed through the limb, including the small 
tunnel in the bone, from either end of which free drainage 
ean take place outwards beyond the surface of the skin. The 
opening in the bone should be thoroughly and repeatedly 
washed out with mercurial solution, and then filled with 
iodoform, after which the limb, having been packed in anti- 
septic dressings, the elastic band may be removed from the 
thigh. ‘As a rule neither drainage tubes nor sutures are 
required in these cases. The limb should be secured by an 
interrupted splint, so that the dressings may be changed 
without disturbing the parts operated on; in fact, the sab- 
sequent treatment of the case is very much that of a com- 
pound fracture. If pus has passed into the knee-joint it will 
be necessary to follow the treatment as regards the inflamed 
bone already described, and in addition to open the joint 
and wash it out with mercurial solution, treating it as we 
should do an acute abscess in any other part of the body. 

The following case is an example of the results of the early 
treatment of acute juxta-epiphysial osteitis. 

T. E. J.. aged 7 months, was admitted into the Westminster Hospital 
under my care on May 9th. She was a delicate little being, and suftering 


from whooping-cough. Thirty-six hours before admission into hospital, 
there being no history of any injury to the part, the child’s right leg 





became excessively painful and outs swollen, the infant screaming 
violently the instant the limb was moved. The child was at once taken 
to the hospital,and Mr. De Santi, who first saw the case in the out- 
patient department, ordered her into my wards, and that I should be 
sent for. Some four hours after admission the child’s temperature was 
104°, her right leg from the knee to the ankle was of brawny hardness 
and qnceedingiy painful. An incision was at once made down to the 
bone at the juxta-epiphysial line of the upper end of the right tibia, and 
a tunnel made through the bone with a trephine; in fact, the patient 
was treated in precisely the manner already described. The child’s tem- 
perature on the day following the operation had fallen to 100°, and the 
next day it was under that point. After three weeks the child was 
removed into the country, and two months subsequently, when I again 
saw her, all trace of the osteitis from which she had suffered had entirely 
disappeared, a result attributable to the fact of the diseased bone having 
been freely opened and washed out with mercurial solution and ioqo- 
orm within forty-eight hours after the commencement of the disease. 


TUBERCULOUS OSTEITIS. 

Having described the conditions which render the marrow 
contained within the extremities of the long bones peculi- 
arly liable to become the breeding ground of micro-organisms, 
it is unnecessary to enter further into the subject; the ques- 
tion we have to determine is, whether the chronic joint 
disease of childhood depends on tuberculosis of the marrow 
contained in the extremities of the bones entering into the 
formation of the affected joint. Unless we can satisfy our 
minds on this point, it seems almost impossible to arrive at 
any rational conclusions as to how we should best treat the 
early symptoms of such cases. The difficulty surrounding 
this question arises from the fact that pathological specimens 
of these joint affections in their early stages are seldom met 
with, and the osseous tissue is by no means an easy one in 
which to detect the presence of a few tubercle bacilli ; more- 
over, in the early stages of these diseases of joints only a 
limited area of bone is involved, and within this area probably 
only a few bacilli exist. 

During the _ fifteen years, in the surgical wards of the 
Westminster Hospital, three children, while under treatment 
for the early stages of scrofulous joint disease, developed 
tuberculous meningitis, and died. In these three cases (one 
a knee, and the other two hip-joint disease) we had an oppor- 
tunity of examining the condition of the affected joints at 
quite the commencement of the disease. In the knee-joint 
case, a spot of inflamed osseous tissue was found at the in- 
sertion of the tendon of the extensor muscle to the tubercle 
of the tibia; in this congested portion of bone tubercles were 
discovered. In the two cases of hip-joint disease, in inflamed 
spots of bone near the circumference of the neck of the femur, 
on the distal side of the epiphysial cartilage, distinct tuber- 
cles were found, and in these tubercles a few bacilli were de- 
tected. The ligaments, synovial membrane, and other joint 
structures, were very carefully examined, but no trace of 
tubercles was found in them. A somewhat extensive exami- 
nation of specimens of chronic joint disease enables me to 
state that when the synovial or other joint structures are 
affected with tubercles, tuberculosis of the bone also exists ; 
this remark applies to the more advanced stages of the 
disease, a subject upon which we cannot enter in this 
lecture. 

My fellow student, Charles Price, as far back as the year 
1865, from his own experience in excision of the knee- 
joint, arrived at the conclusion that disease met with in this 
articulation as a rule commenced in the ends of the bones. 
Volkmann was of opinion that strumous disease of joints 
commenced in the osseous tissue, and his opinion 
was to a great extent founded on his own observa- 
tions of the early stages of joint disease. Ollier, 
and Gibney of New York, are of much the same opinion. 
Sayers has decided views as to the origin of those 
chronic joint cases in tuberculosis of the bones entering into 
the formation of the affected articulation. But we require 
further pathological evidence on the subject of tuberculosis 
of bone in the early stages of the joint disease of childhood. 
Such evidence as we have points to the presence of tuber- 
culous osteitis as being the starting point of what are 
commonly called scrofulous joint diseases. Pathologists, as 
a rule, further agree in considering that the outer layers of the 
cancellous tissue of the bone are the most frequently affected 
in the early stages of tuberculous osteitis. This fact, as 
already mentioned, is due in all probability to the marrow in 
this part of the bone being injured from the action of the 
tendons or ligaments on the osseous structure into which 
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they are inserted. In the acetabulum the disease not in- 
frequently begins in the attachment of the ligamentum teres 
to the innominate bone. In other cases, from the pressure to 
which the soft structures in the deep layers of the articular 
cartilages are exposed, they become crushed against the plate 
of bone upon which they rest, and so form a favourable soil 
for the growth of tubercles. Bearing on the pathological 
evidence in favour of tuberculous osteitis being at the root of 
the chronic joint disease of childhood, we cannot overlook 
the fact that of all the joints of the body the spine is most 
frequently affected, the diseased action commencing in the 
cancellous structure of the bone in these cases. The same 
remark applies to the head of the first metatarsal bone. 
the os calcis, and the astragalus. Lastly, in all advanced 
cases of the chronic joint disease of childhood there is ample 
evidence of tubercles in the affected structures. 

When the tubercle bacilli have found a favourable resting 
place in one or other of the tissues of the medulla of bone, 
they speedily become surrounded with layers of cells which 
protect them from leucocytes or other blood scavengers. 
Within this nest of cells the microbe multiplies, and its off- 
spring produce either isolated, or it may be disseminated, 
tuberculosis of the surrounding medulla, and in the course of 
time the synovial and other joint structures are invaded by 
tubercle bacilli. Before the disease has advanced to this 
stage, and when, as in many cases it is certainly confined to 
the bone, is the time the surgeon may with the greatest 
advantage attack it in the hope of destroying the microbe 
which has started the mischief going on within the joint. 

We may, however, approach this subject from another 
point of view. Without doubt a large majority of the cases 
of chronic joint disease we meet with can be traced back to 
an injury of some kind ; nevertheless, in children injuries to 
the joints are incapable of causing chronic joint disease such 
as that which is seen so frequently in general hospitals 
throughout Europe. This is an important point, because if 
it can be shown that injuries in themselves are not a suffi- 
cient cause to give rise to the disease we are considering, it 
follows that in such cases there must be something beyond 
the traumatism to account for this slow but most destructive 
form of inflammation. Surgeons practising in all parts of 
India tell us they seldom, if ever, meet with cases of scrofu- 
lous joint disease among native children in that country. 
These children, however, are subject to the same kind 
of accidents and injuries as Europeans; they are no 
better fed or housed than the corresponding classes in 
Europe, and yet practically they are free from thse 
chronic joint affections which are so frequently seen 
in our hospitals, and which, from a pathological point of 
view, we have come to think depend on tuberculosis. In 
this way we are led to think that the tubercle bacillus is 
the something in addition to a traumatism which is necessary 
to produce chronic joint disease in childhood. But it may 
be argued. The tubercle bacillus exists in India ; why should 
native children therefore escape tuberculosis of the joints? 
It is true this bacillus can live and thrive in India, but 
tuberculosis is certainly much less common in that country 
than it is in Europe; and we cannot overlook the fact that 
hereditary tendencies form an important element in a 
question of this kind. Beyond this, native children in India 
live day and night for the greater part of the year in the 
open air, and in much bright sunshine—conditions which, as we 
well know, exercise a vast influence on living organic matter ; 
beyond this the native child has a cold bath every day. That 
sunlight, fresh air, and cleanliness have an important share 
in preserving living tissues from the inroads of certain forms 
of micro-organisms is apparent from the following, among 
other reasons. In the lower animals, such as monkeys, if 
left in their natural condition in tropical forests, we have no 
reason to suppose they suffer from tuberculosis; but if these 
same animals are confined in close sunless cages in our 
zoological gardens they die offin numbers from phthisis. Or, 
take another case, the children of our upper classes suffer 
little from chronic joint affections in comparison with their 
poorer brethren living in the dark dirty slums of our large 
cities. Physicians recognise the importance of fresh 
air and sunlight in the treatment of the early stages of 
phthisis and other tuberculous affections ; with unquestion- 
able advantage they order such persons an open-air life on 





board ship during the summer, and a residence in the pure 
atmosphere of the higher Alps in the winter. The early 
stages of tuberculous testicle and of other glands seem to be 
amenable to similar treatment. 

From a study, therefore, of the biological relation of the 
marrow contained in the ends of the long bones, from its 
physiological functions, and from the teaching of pathology, 
we are led to believe, asa rule, that chronic or scrofulous 
diseases of joints are due to tuberculosis commencing within 
the cancellous tissue of the bones. Without question, such 
disease may and does begin at times in the deep layers of 
the articular cartilages ; it may commence in the synovial or 
other soft structures surrounding a joint, but in the case of 
children we have no evidence to prove that such is the case, 
but rather the reverse. 

Then comes the question, Can we fix on the site occupied 
by the tubercle bacillus in the early stages of joint disease ? 
In cases of this kind there is always some tenderness over 
the whole of the joint; but if pressure is made with the tips 
of the fingers and thumb over the bones entering into the 
formation of the articulation, we come upon spots which are 
not only tender but which on pressure cause the child to cry 
out with pain. These painful spots are permanent; if we 
examine them to-morrow, or a week hence, there they are; 
and they indicate definite areas of tuberculous osteitis—the 
commencement of the disease—which at any moment may 
extend to the synovial or other tissues of the joint. Doubtless 
in instances of hip-joint disease in its early stages there is 
difficulty in ascertaining the precise position of tender areas 
of bone such as those referred to; the disease may commence 
in the acetabulum or beneath the articular cartilage of the 
head of the femur; but it most frequently begins in the neck 
of the bone, as in the two specimens already referred to, and 
it is because it begins in this locality and on the distal side 
of the epiphysial cartilage, that bacilli often extend down the 
shaft of the femur, and so, after excision of the head of the 
bone, the disease continues in the trochanteric portion and 
upper end of the femur. 

In the early stages of tuberculous osteitis, as before stated, 
the symptoms are frequently referred to an accident or injury 
of some kind; the patient suffers from pain and stiffness of 
the articulation, and has difficulty in fully extending or 
flexing the joint without increasing the pain. On pressure 
over fixed points in the bones entering into the formation 
of the articulation, the pain is much augmented. These 
symptoms vary in intensity, but they persist for some weeks, 
and are increased if an effort is made to use the limb. 
Within a short period the patient’s sleep is disturbed at 
nights by the spasmodic and painful movements of the limb. 
There may be little, if any, increase of the synovial fluid in 
the joint, but its temperature will be found higher than that 
of the sound limb. 

The queation then arises as to how we may best treat such 
acase, and this must depend upon the belief we hold as to 
the nature of the disease. If we believe, with many sur- 
geons, that these chronic joint affections of childhood are in 
the majority of cases due to tuberculous osteitis, then it is 
certain we must direct our best efforts to destroy the tubercle 
bacillus which has found a breeding ground in the bones 
entering into the formation of the diseased joint. Wehad in 
India at one time a famous general who, with reference to a 
more substantial but hardly less dangerous form of being 
than we have to deal with, was wont to say: ‘‘ When your 
enemies are in the open go straight at them, keep them 
moving; if entrenched go at them until you have turned 
them out of their position”—advice which we may with 
advantage apply to the case of the micro-organisms we are 
considering. } es 

We are, however, bound to examine the opinion of sur- 
geons who prefer less active measures in dealing with the 
early stages of tuberculous joint disease, and who hold that 
the best thing we can do in such cases is to lay the patient 
on his back in bed, with proper extension applied to the limb 
until the diseased joint can be flexed and extended without 
pain, and on pressure over the bones the patient no longer 
suffers from pain. Treatment of this kind always takes 
months, and may require two or three years before complete 
relief from pain is secured; even after so lengthened a 








period of treatment there can be no certainty that the 
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tubercle bacillus had ceased to exist in the previously dis- 
eased bone, and only waits a favourable opportunity to re- 
commence its most destructive influence on the tissues. 
Beyond this we should hardly rest content with having noth- 
ing more in the way of treatment to recommend these 
patients than rest in bed for twelve months, and it may be 
two years and upwards, and that at the joyous period of 
childhood, a time when these little beings are overflowing 
with restless energy, and when constant motion seems almost 
necessary to a healthy development of body and mind. Nor 
can one help feeling, as in thecase of the lower animals, that 
life under such unnatural conditions may predispose the 
individual to the attacks of various forms of micro-organ- 
isms. Further than this, surgeons in charge of our London 
and other hospitals throughoat this country and the Conti- 
nent have reason to believe that in many cases rest and 
extension are by no means all that could be desired in 
the class of cases that come under their care. 

For instance, Mr. Howse, in his valuable paper published 
in Guy’s Hospital Reports for 1892, has brought together the 
details of 130 cases of excision of the knee-joint in children 
treated by himself in Guy’s and the Evelina Hospitals from 
the year 1873 to 1884. The cases are not brought down toa 
later date because, as Mr. Howse remarks, ina question of 
this kind it is all-important to ascertain the result of treat- 
ment some years after the patient has been ‘‘ cured” accord- 
ing to our most misleading hospital nomenclature. One-half 
of the cases of excision of the knee-joint operated on by Mr. 
Howse are stated to have been treated by rest, and many of 
them by extension for upwards of two years before excision 
of the joint was deemed necessary to save the limb or life of 
the patient. The other half of Mr. Howse’s patients had 
been under similar treatment for less than two years, and 
yet their condition was such that this kind of treatment had 
to be given up and excision of the knee-joint performed. Do 
what we will in cases of chronic joint disease among the 
poorer classes of our larger cities, our efforts are in too many 
instances unsatisfactory, for many of these children suffer 
from the stain of hereditary disease which the hand of the 
surgeon cannot wipe away. 

One of my former colleagues, Mr. R. Davy, was at one time 
rather fond of excising the bones entering into the formation 
of the knee-joint, both in the early and later stages of tuber- 
culous disease. He was not at the time in the habit of 
employing antiseptics, and he adopted the open system of 
dressing wounds; no special care was taken to remove in- 
fected bone or other tissues. Nevertheless, most of these 
cases made admirable recoveries so far as the union of the 
diseased bones was concerned, and the cessation of the un- 
healthy action of the previously affected structures. There 
are, however, serious objections to excision of the knee-joint 
in children unless to save the limb or life of a patient, and 
under any circumstances this objection cannot be entertained 
as applicable to the early stages of the disease with which 
we are alone concerned at present. But one could not help 
feeling that the favourable results noticed in the cases re- 
ferred to must have been largely due to the copious flow of 
blood which took place at the time and subsequently to the 
excision of the joint; the ends of the bones and surrounding 
tissues were thus flushed out and their embarrassed circula- 
tion relieved, so that the natural foes of the tubercle bacilli 
had an opportunity of going straight at their enemy. The 
subsequent free drainage through the open wound doubtless 
materially aided the salutary action going on within the 
tissues. By means of the trephine, however, we may not 
only secure free hzemorrhage from the interior of the bone, 
but also make a tunnel through it which will ensure con- 
tinued and efficient drainage, and further allow the free 
introduction of a germicide into the affected tissues. All 
this may be done at an early stage of the disease without 
running the slightest risk of inflicting any serious injury on 
the bone or soft tissues provided strict antiseptic precautions 
are followed. 

Having given the reason and method of operating on bones 
affected with acute infective osteitis, it is unnecessary to 
make any further observations on the subject, except that a 
— similar proceeding should be carried out in cases of 
uberculous osteitis in its early stages ; before we have reason 
to think that caseation or caries of the bone has occurred. 








ae in the tender bones should be exposed, and a trephine 
of about an inch circumference employed, so as to remove 
one or more small columns of inflamed bone from the af- 
fected joint. After such an operation, the limb should be 
securely fixed to a splint, so that the dressings can be re- 
moved without disturbing the part; at the same time exten- 
sion must be employed, aud kept up for six weeks or so, after 
which we may omit the extension during the day and employ 
massage. In another ten days the patient should be placed 
under an anesthetic, and complete flexion and extension of 
the joint carefully made. From that time gentle passive 
motion of the joint and massage should be employed daily, 
and the child, if possible, removed to the country and allowed 
to walk about, taking at first only gentle exercise, the amount 
and kind being guided by the freedom or otherwise which the 
patient experiences from pain. 

From considerable experience in the use of the trephine in 
the early stages of tuberculous osteitis, 1 am able to state 
with confidence that it is possible in not a few cases to cut 
short disease of the knee and other joints; and so prevent it 
spreading to accessory tissues entering into the formation of 
the affected articulation. Treatment of this kind may, with- 
out question, be carried through without running any risk 
which may not be safely undertaken, if the alternative is 
either caries of the affected bones or rest for long months in 
bed. Itseems that as in life, so in operative surgery, we too 
frequently begin at the wrongend; if the experience we gain 
as we grow in years had been at our command at the com- 
mencement of our career, it would have been better for some 
of us and for many of our patients. And so with surgery, all 
our knowledge and skill should be applied to preventing and 
cutting short disease in its early stages; it is then that 
operative surgery may achieve its greatest triumphs. In 
this belief I have endeavoured to explain what seem to be 
the correct principles, and to deduce therefrom the line of 
practice to be followed in cases of acute infective osteitis in 
its early stages, and the far more common and hardly less 
mischievous tuberculous disease of the extremities of the 
long bones in chilhood. 





REMARKS ON THE EDUCATION AND TRAINING 
OF GIRES OF THE EASY CLASSES AT AND 
ABOUT THE PERIOD OF PUBERTY.’ 


By W. 8. PLAYFAIR, M.D., LL.D., 


Professor of Obstetric Medicine, King’s College: and Physician for Dis- 
eases of Women and Children, King’s College Hospital. 





In the few remarks I propose to make on my subject I do not, 
of course, aim at laying before you any novel matter. What 
I have to say is merely a little common-sense statement of 
general principles familiar to us all, but too often neglected. 
I have rather selected this subject as one which may possibly 
give rise to a discussion of interest, since it refers to matters 
constantly coming within the province of practitioners to 
whose charge the health of families is entrusted, and whose 
opinion on the questions raised may often be sought. We 
are all willing to admit, theoretically, that ‘‘ prevention is 
better than cure”; practically we are apt to overlook preven- 
tion, and limit our efforts to cure. My object to day is to 
insist on the endeavour at a peculiarly sensitive age in girls 
of so regulating their lives as to avoid sowing the seeds of 
mischief, which may, and often do, in future years develop 
into a disastrous crop. 

What I think we ought especially to bear in mind is the 
highly sensitive nervous organisation of the human female, 
the development of the emotional element which dis- 
tinguishes the woman from the man, and influences the 
character and progress of all kinds of disease in women, but 
much more especially diseases of the reproductive organs. 
Up to the time of puberty there is comparatively little dif- 
ference between the sexes in health, in disease, or in any 
other condition. Conventionally they are separated, and 
different modes of education and training will soon make 
such difference as there is more marked, but boys and girls 


1 Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association, held in London, July-August, 1895. 
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will play together, work together, and so on, and are generally 
on a footing of perfect equality, there being little essential 
which distinguishes one sex from the other. 

As soon, however, as the great function of menstruation is 
established, the sexual period of a woman’s life begins, which 
must henceforth dominate her whole existence to a greater or 
less degree during the continuance of menstrual activity. 
The entire system now undergoes a marked change, the 
asexual child becomes a woman; her body shows the charac- 
teristic modifications fully described in all works on physi- 
ology and obstetrics, and with them are to be observed the 
not less important changes in character and in the general 
development of the nervous system which distinguish the 
woman from the girl. It is at this important time that the 
conduct of the health of the growing girl may influence for 
good or for evil the whole future of the woman. Judiciously 
managed, she may be so trained that she will be able to meet 
successfully the strain on the nervous system which she has 
so often to cope with in after-life, such as the duties of a 
wife and mother, or the struggle with domestic anxieties, 
worries, and sorrows which are rarely altogether absent from 
the lot of women. Injudiciously managed, as so many are at 
this important epoch, all these things which the strong- 
bodied and healthily-minded woman may bear with no per- 
manent bad results will tell terribly upon her. She will have 
no stamina, no power of resistance, and she may become the 
wretched broken-down invalid so often met with in the pre- 
sent day, especially in the upper ranks of life, in which the 
evil effects of unbalanced culture, and the bringing-up of girls 
like hothouse plants are so frequently seen. 

These are my reasons for asking your attention to a few 
words on what should and should not be done in the educa- 
tion and training of girls before and after the establishment 
of puberty. This is all the more necessary since the higher 
education of women has taken such enormous strides of late 
years, so that it is now regularly recognised and is almost 
universal. Everywhere the so-called “high schools” for girls 
are to be met with, and the still more advanced colleges of 
the type of Girton and Newnham are increasing in number, 
and are full of students. The old-fashioned girls boarding 
schools, with their perfunctory education and their elegant 
accomplishments, are driven out of the field, and a move- 
=a which at first was scoffed and jeered at, has now gained 

e day. 

Let me say at once that with limitations which are ersen- 
tial because of the question of sex, which cannot be got over, 
the movement is one which seems to me an enormous gain, 
and which I write of in no spirit of opposition. This state- 
ment is needful, since there is an unfortunate tendency on 
the part of many mistresses of high schools to listen to the 
warnings of medical men with incredulity, to accuse them of 
marrow-mindedness and opposition, which, as a matter of 
fact, the great majority of them are in no way guilty of. The 
recognition of and warning against possible evils are neither 
the one nor the other. 

The one great fault which those who manage these educa- 
tional establishments appear to commit is that they have 
started on the absolutely untenable theory that the sexual 
question is of secondary imporiance, that there is little if 
any real distinction between a girl between the ages of 14 
and 20 and a boy of the same age. 

I know of no large girl’s school in which the absolute dis- 
tinction which exists between boys and girls as regards the 
dominant menstrual function is systematically cared for and 
attended to. Indeed, the feeling of all schoolmistresses is 
distinctly antagonistic to such an admission. The contention 
is that there is no real difference between an adolescent 
male and female, that what is good for one is good for the 
other, and that such as there is is due to the evil customs of 
the past which have denied to women the ambitions and 
advantages open to men, and that this will disappear when a 
happier era is inaugurated. If this be so, how comes it that 
while every practical physician of experience has seen many 
cases of anemia and chlorosis in girls, accompanied by 
amenorrhea or menorrhagia, headaches, palpitations, emacia- 
tion, and all the familiar accompaniments of breakdown, an 
analogous condition in a schoolboy is so rare that it may well 
be doubted if it is ever seen at all? It is certainly not neces- 
sarily from work. The successes of women in the schools 








have been so striking and numerous that their capacity for 
intellectual work cannot be doubted for a moment. One 
chief reason probably is that the male’s work is safeguarded 
by an amount of physical exertion in the way of sports, 
which tends to keep him in health. It is true that in a few 
girls’ schools attention has of late been paid to this point, 
but it is in a perfunctory sort of way at the best. There may 
be a gymnasium or some form of game, but while at a boys’ 
schoo! cricket and football are compulsory, to say nothing of 
the natural disposition of a boy to athletic pursuits, at a 
girl’s it is merely optional, and if a pupil tending to ill- 
health avoids exercise little or no attention is paid to it. 

As an evidence of this within the past week, I have been 
consulted in the case of two young ladies, aged respectively 
11 and 16. One was chlorotic, and her menstruation had ceased 
for a year. On taking her time table at a well-known high 
school, I found she had 7? hours of work. an amount not in 
itself, perhaps, excessive in a healthy girl. From 2 30 to 4 there 
were no lessons, and, if the weather permitted, she might 
if she liked take a walk, but it was not insisted on, and being 
naturally languid and listless, as all such cases are, she 
er did so. There was no other opportunity for exercise 
at all. 

The other suffered from pronounced menorrhagia, anzemia, 
and debility. Her time table also was seven to eight hours, 
and she “ occasionally took a walk.” 

In neither of these cases had the school authorities ever 
inquired into the state of an all-important bodily function 
which in both was very markedly aberrant, and yet, consider- 
ing the paramount importance of such symptoms of im- 
paired health in girls of these ages, it might fairly be held 
to have been part of the duty of those in authority in such 
schools to make the necessary inquiries which might have led 
to some alteration in the course of study or in her general 
mode of life. 

While it is questionable whether in boys’ schools the at- 
tention given to exercise and athletics may not be excessive, 
in girls’ schools it is, on the other hand, not nearly sufficient. 
And yet this is a fault which might very easily be reme- 
died. It would not be difficult to make games compulsory 
as they are in public schools for boys, and there are some 
which are admirably adapted for women, as, for example, 
golf, or rowing when it is feasible, or it may be by cycling. 
Each of these exercises the muscles generally, without those 
spasmodic efforts required in cricket, football, or even lawn 
tennis, which are, perhaps, too violent for girls. The re- 
sults when well and freely used must be well known to all 
who have a knowledge of what a thoroughly healthy English 
girl may be. No better description of this could be given 
than that contained in a leading article in the Speaker on 
what the writer calls ‘‘ the lawn tennis girl.” 

Sensible poogte have long ago eed to accept this new type of woman- 
hood as distinctly admirable. She has made her iniluence felt every- 
where, both in real life and fiction. In real life we meet her in every 
country house, in every foreign hotel, and in almost every London 
square. And everywhere we meet her we come upon an excellent 
example of the healthy, well-developed, and unsentimental girl—the 
girl who does not think it necessary to devote herself to the study of her 
own emotions, and who finds in active physical exercise an antidote to 
the morbid fancies which are too apt to creep into the minds of the idle 
and self-indulgent. ie 

This is an excellent description of a type we are all familiar 
with, and which, it is needless to say, we all admire. If 
high class educational establishments could succeed in 
turning out girls of this kind in larger numbers than they 
do at present they would do more towards lessening the 
number of neurotic women that the medical profession has to 
deal with than the medical profession can possibly do by 
any exercise of its own art. 

One other regulation in girl’s schools I should like to see 
made compulsory, and that is that no form of corset should 
be worn. The evils of these have so often been pointed out 
that it is needless to dwell on them in such a paper as this. 
Possibly in adult women the exigencies of dress and of 
custom make it hopeless to expect that more rational dress 
should be adopted, and it may even be that in child-bearing 
women they have certain uses. In adolescent girls, however, 
who are still i statu pupillari, nothing can be said in their 
favour, and it would be very easy for schoolmistresses to 
issue a sumptuary law prohibiting their use altogether. 








It is an obvious corollary from what has been said that it is 
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the bounden duty of mistress, parent, and doctor at once to 
insist on the cessation of all severe study as soon as any of 
the physical signs of illness have shown themselves, such as 
it is impossible to be mistaken in, as, for example, chlorosis, 
amenorrhcea, or menorrhagia, wasting. complete loss of 
appetite, and the like, and yet this is not generally done. 
Quite recently I was consulted by a medical man, whose 
daughter was a pupil at one of the principal and best known 
colleges for girls. Her menstruation had ceased for a year, 
and she had lost over a stone in weight. On this account her 
father, as I think very properly, removed her, on which the 
head mistress remonstrated, and wrote saying that they con- 
sidered the menstrual function was not of consequence, and 
that when it was in abeyance for a timeit came all right after- 
wards, when the girls left school. Any theory more 
unphysiological and more likely to lead to subsequent shat- 
tered health in girls it would be difficult to imagine. 

It is not work which, in my judgment, hurts, but the perse- 
verance in work after Nature has ~— out its danger signals, 
work in an unhealthy body; the attempt, in fact, to fight 
Nature. Then, indeed, the careless, prejudiced, or unwise 
mistress or parent may well find that ‘‘ over-pressure,” the 
very existence of which so many deny, is a stern reality, 
which may shatter the whole future of the girl. 





ON SOME SUPERFICIAL AFFECTIONS OF THE 
RED PORTION OF THE LIPS. 
[Wits A CoLtovrep Prarez.]} 


By W. ALLAN JAMIESON, M.D., F.R.C.P.E., 
Physician for Diseases of the Skin, Edinburgh Royal Infirmary, etc. 





Ir is somewhat singular that disorders of the vermilion por- 
tion of the lips receive in general but scant notice in most 
works on dermatology. Some of these are not rare, while all 
are both annoying to the patient, and troublesome either by 
their obstinate tendency to recur, or by their intractability to 
treatment. 

The best known of these is the common herpes labialis, so 
often met with in association with an ordinary catarrhal 
attack, or in some febrile conditions with the subsidence of 
the pyrexial symptoms, but occurring, also, quite inde- 
pendently of any such state. The patient, who is either 

uite young or at least under middle life, finds, rather sud- 

enly, part of his lip swollen, perhaps hot and painful. The 
upper is more frequently attacked than the lower, and the 
same situation is prone to be implicated in successive 
seizures. On examination there may be only very slight red- 
ness, but if so there soon appear one or more groups of small 
vesicles seated on a swollen and reddened patch. These, if 
undisturbed, dry up in course of from three to six days into 
a brownish crust, or if disturbed too early, a weeping surface 
— to heal more slowly, and to occasion a thicker 
crust. 

_Should the weather be frosty, or a chill wind prevail, the 
lip is apt to become dry and chapped, as a result of the con- 
tinual and involuntary moistening with saliva by the tongue, 
to replace the arrested secretion of the labial glands inter- 
rapted by the inflammation. In some districts infection from 
kissing is popularly blamed as a cause, possibly rightly in 
some instances. Howeverthis may be, the proclivity once in- 
duced, the ailment is liable to reappear at irregular and often 
inconvenient times. In both sexes it, like its congener 
herpes progenitalis, grows rarer as years advance, to cease 
finally at or soon after forty. 

In treatment the administration of arsenic in small doses 
seems to control to some extent the repetition of the pro- 
cess, while locally painting the erythema or vesicles, as 
soon as they appear, with a film of flexible collodion, checks 
the further progress and expedites the cure. In those of the 


male sex the protection of the beard and moustache when 
worn is a valuable prophylactic. 

Another and more troublesome affection of the lips is the 
formation of a small though deep and painful fissure in the 
centre of the lower lip, where the two halves from which it is 
developed become fused into one; or at the angles of the 
month, or, but less commonly, in the upper lip, on either 








side of the central portion of the three parts, from the 
coalescence of which it is formed. Those in the centre of the 
lower lip and in the upper are seen usually in women, and 
the cause is, at least sometimes, the bad habit of biting and 
dragging the thread before passing it through the eye of the 
needle. Those at the angles of the mouth occasionally own 
a syphilitic origin. They are often accompanied by a sort of 
intertrigo, the surface in their neighbourhood is soddened, 
and may even pour forth a degree of purulent secretion. The 
treatment of the fissures in the centre of the lip consists in 
scraping the whole surface carefully but thoroughly with a 
fine curette; then when the bleeding has ceased, havin 
approximated the edges by pressure, a film of salicylic woo 
is placed on, and secured in place by painting over with 
flexible collodion. Great care must be enjoined to avoid 
stretching the part till firm union has been secured. Thus 
a very small spoon should be used, the morsels introduced 
into the mouth must be restricted in size. while fluids ought 
to be imbibed through a feeding cup. Thosé at the angles 
of the mouth, if antisyphilitic remedies are not called for, 
can usually be cured by cleanliness and the employment of 
an antiseptic ointment, such as 10 grains of salicylic acid in 
1 ounce of cold cream. . Ayieile 

Eczema limited to the exposed portions of the lips is com- 
paratively rare. The best account is that given by Besnier 
and Doyon.' In one of the few instances which have come 
under my notice, the patient was a girl, aged 6, sent to me 
by my friend Dr. Underhill, in the end of October, 1893. 
The eruption tended to recur every winter. There was a 
thinly- crusted patch on the left side of the lower lip. The 
child was at the time somewhat pale. Another was a young 
lady, anemic, though with some colour in her cheeks. She 
lived in the country and had a good appetite, but the bowels 
were constipated, and the periods were irregular. She had 
suffered for seven years from the complaint. Both lips were 
covered with thick yellowish crusts. The lips themselves 
were swollen, and felt painful whea she was in a warm room, 
and were extremely tender to contact with any hot substance 
or fluid. At times there was considerable suppuration, and 
the lips became so stiff as to be nearly immovable. In both 
cases cure, apparently permanent, was accomplished by 
softening and removing the crusts by aid of boric starch 
poultices applied cold. Strips of Unna’s zinc ichthyol salve 
muslin were closely and constantly laid on at night, the sali- 
cylic cold cream already mentioned repeatedly smeared on 
during the day. and iron prescribed for internal use. It 
seems doubtful if eczema of the seborrheic type alluded to 
by Besnier and Doyon, and well described by Dubreuilh,* 
¢ver occurs on the lips alone. : ae . 

The case represented in the coloured illustration is a peculiar 
one, and though it bears a considerable resemblance to eczema, 

et the careful investigation into its morbid anatomy made 
= Dr. Leith, pathologist to the Royal Infirmary, brings it 
into closer association with epithelioma. 

B.8., aged 33, a Jew, native of Russian Poland, but employed 
in Edinburgh as a tailor in rubber works, was admitted ‘o 
Ward 37 on June 26th, 1895. Though pale in complexion he 
had suffered from no ailment save an attack of piles six 
years previously. There was no history or suspicion of 
syphilis. His family was apparently vigorous, as his father 
(80) and his mother (65) were well. He was himself a great 
smoker of cigarettes till his lip was affected. The complaint 
began three years since, on the left side, as a scaly spot. 
This continued much the same for two years, then it ex- 
tended, and the whole lower lip has been involved for the last 
seven months. The lip was swollen to double its normal 
size and everted. Its extreme lower edge for aboutan eighth 
of an inch in the centre appeared healthy; then there was a 
white cicatricial condition on each side of the lip close to 
the skin margin. The central portion was partly reddish and 
granular, partly covered with dirty yellow crusts, partly cica- 
trised, the scar being soft, white, and tender. The inner 
surface showed a whitish pellicle over the red mucosa, 
becoming gradually lost towards the gums. The gums them- 
selves, fp nerd the interdental prolongations, were swol- 
len and funcating. The lower teeth were brown and en- 


1 Kaposi, Path. et Trait, des Maladies de la Peau. Traduction Frarcaise 
1891, T. 1, p. 664 





Annales de Derm. et de Syph., 1892, p. 221. 
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crusted with tartar. At times pain of a darting character 
was experienced in the lip, or a sensation of burning. The 
surface bled readily. The treatment consisted in the first 
lace of the application of boric starch poultices till the lip 
ad been thoroughly cleaned from all accretions. Itwas then 
cauterised with 50 per cent. lactic acid in water, the acid being 
pressed firmly in with a swab of cotton wool, and subse- 
quently dressed for some days with zinc ichthyol salve mus- 
lin, when the cauterisation was repeated. This occasioned 
considerable pain, but the appearance improved very materi- 
ally. He was made an out-patient, and instructed to protect 
the still tender surface by investing it with a film of salicylic 
wool painted over with flexible collodion. In October there 
were no longer any crusts; the central part had a roughish 
and granular aspect, though everywhere there was an epi- 
dermiec covering, and it could be handled without causing 
pain. but it was still swollen to some extent. When he was 
admitted, a wedge shaped portion of the lip was cut out from 
the left side, placed in corrosive, and from this vertical sec- 
tions were made by Dr. Leith, who thus reports on it: 
1. The Epidermis.—This formed an even and unbroken layer 
. upon the surface : (a) The stratum corneum was slightly and 
somewhat irregularly thickened ; (4) the stratum granulosum 
was fairly normal; (c) the stratum Malpighii was well de- 
veloped, its interpapillary processes varying in length and 
thickness. Several of these were branched at their ends and 
sides, a few slender processes dipping rather deeply into the 
dermis. The cells of the germinal layer mostly showed a 
separation from one another, with well-marked prickle, or, in 
some cases, larger branched, filamentous, processes. Some 
were roundish, oblong, long, flattened, or of irregular shape. 
Further out the cells were mostly very large, with large 
nuclei, containing one or two large nucleoli. A few here and 
there had lost their nuclei. and their protoplasm stained 
badly, an appearance not unlike an early stage of colliquative 
necrosis. The lymph spaces everywhere between the cells 
were notably very large, were crossed by faintly stained 
prickle processes, and here and there contained leucocytes. 
At one or two places there was an appearance suggestive of a 
slight colloid degeneration of a cell or cells. 

2. The Dermis.—This was extremely cellular, due to a leuco- 
cyte infiltration, shown abundantly everywhere except in 
that part just superficial to the orbicularis muscle. The 
blood vessels of the papillz were of normal calibre, but no 
nerves could be detected. A few of the papille were en- 
croached on at their apices and sides by ingrowths from the 
stratum Malpighii. There were at least two small islands in 
the substance of the dermis, containing active-looking epi- 
thelial cells, with evidence of invasion of the rete by an 
upgrowth from the dermis. Nowhere could any trace be 
found of the minute racemose labial glands which lie be- 
tween the epithelium and the muscle. 

3. Muscle.—The muscular fibres were practically normal. 
Their lymph spaces were, however, somewhat enlarged and 
were crammed with leucocytes, which were also seen in 
small numbers here and there between the fasciculi. 

On these pathological appearances Dr. Leith makes the 
following remarks: ‘‘ There were here essentially only three 
abnormal conditions: (1) great enlargement of the lymph 
spaces, with cedema; (2)a moderate overgrowth downwards 
of the stratum Malpighii; (3) an abundant small round. celled 
infiltration of the dermis. As a deduction from these, only 
two classes of lesions suggest themselves to which the disease 
of the lip seems allied, namely, (a) a true dermic inflamma- 
tion of a chronic nature, secondary to the epidermic changes, 
and (4) a mild form of epithelioma; if the former, it shows 
nothing distinctive of the kind of inflammatory process 
present, such as tuberculous—neither tubercle bacilli nor 
any other micro-organisms were found—syphilitic, or other- 
wise. The marked cedema is a noticeable feature, which, so 
far as the sections indicate, is not accounted for by any wide- 
spread obstruction to the lymphatics or the veins. The 
moderate downgrowth of the stratum Malpighii is not incon- 
sistent with the inflammatory nature of the lesion, as even 
more pronounced proliferation of the interpapillary epi- 
thelium is frequently noticed in various forms of chronic 
inflammation in the dermis. At the same time, it is impos- 
sible, after a careful consideration of the sections, to shut out 
the probability of the second alternative, namely, that the 
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disease is primarily epitheliomatous in its essence. The 


appearances undoubtedly point to a primary epidermic 
affection. The local well-marked thickenings of the corneous 
layer suggest a form of psoriasis, but this is not supported by 
the other characters nor by clinical evidence. A diffuse or 
aeons variety of papilloma might be surmised, but many 
of the appearances are not consistent with this disease. It is 
much more probable that it is a form of epithelioma. The 
long, slender epithelial proces:es invading the dermis here 
and there, the small islands of epithelium found in it, 
support this opinion. The appearance of early colloia 
degeneration is significant of imperfect cell nest formation, 
while the small round-celled infiltration of the dermis is 
characteristic of epitheliomata.” 

The conclusion arrived at by Dr. Leith from the micro- 
scopical examination is the same as that drawn by myself 
from the clinical aspects. The case in many particulars 
resembles one already briefly recorded by me as an example 
of epithelioma.’ though the diagnosis was not confirmed by 
any biopsy. Certain very superficial epitheliomata of the 
skin can spontaneously cicatrise, or are curable by mild 
treatment, just as some instances of cutaneous tuberculosis 
may heal though uninterfered with by curative methods—sud@ 
sponte, in fact. How far the relief afforded in B. 8.’s case may 
be lasting, or whether a deeper or more active form of diseat e 
may eventually supervene, time only can determine. 

The case in recent literature which bears the closest simili- 
tude to it is that of chronic exfoliating inflammation affecting 
the lower lip, related by Dr. James Galloway.‘ In his case, 
however, there was a tendency to seborrhcea of the face and 
scalp, absent in mine. It differs also from the cheilitis glandu- 
laris of Volkmann and Purdon,’ since in the latter there was 





Fig. 1.—Microphotograph of vertical section x 20. The irregular 
thickening of the corneous layer, the ingrowths from the stratum 
Malpighii and the leucocyte infiltration, can be readily made out. 
The break in continuity towards the upper right is accidental. 


distinct evidence of hypenvagne of the labial glands. 


The coloured plate shows the appearance of the lip previous 
to the institution of any treatment. The epidermic accumu- 
lations, the granular surface, and the cedematous swelling aie 
all visible. 

Other occasional disorders of the lip may occur. Small 
warty growths may form.. Such generally appear on the 
lower lip. They are annoying from their presence, and may 
long remain superficial, analogous in that way to the warty 








3 Diseases of the Skin, 4thEdition, 1894, p. 542. 





4 Brit. Jour. of Dermatology, 1895, p. 113. 
5 Ibid., 1893, p. 23. ; 
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stage of rodent ulcer. In the end, however, such warts on 
the lip are apt to degenerate into deeply penetrating epithe- 
liomata. 

Vascular growths may form on the lip, usually assuming 
the form of venous nevi, dark purplish, soft prominences, of 
the size of half a pea or larger. They are not very uncommon 
on the underlip of elderly women, cause no subjective sensa- 
tions, but are disfiguring. They can be dealt with very satis- 
factorily by electrojysis. 













































Fig. 2.—Microphotograph x 18v. One of the slender epidermic pro- 
cesses invading the dermis, the abundant small, round-celled 
infiltration, even the enlarged lymph spaces, are perfectly brought 
out. At the lower part, to the right, is seen one of the epithelial 


islets. 


One instance has come under my notice where the little 
tumours of molluscum contagiosum occurred on the pro- 
labium. They were not limited to that region, and if the 
view be accepted that the ailment owns a glandular origin 
they may have taken their rise in the labial glands. 




















ON A PREPARATION OF MILK FOR DIABETIC 
PATIENTS. 


By SYDNEY RINGER, M.D., F.R.S., 
Physician, University College Hospital. 












Tae extremely meagre and distasteful diet of diabetic 
patients induces me to draw attention to a preparation of 
milk which I hope may be found usefal and not distasteful. 
In the Journal of Physiology, vol. xi, p, 473, and vol. xii, 
p. 164, in -ecording experiments with caseinogen and casein, 
I drew attention to a method of preparing caseinogen from 
milk, which is freed from all sugar (and salts). The follow- 
ing isthe method: Add toa pint and ahalf of milk about 
90 c cm. of a 10 per cent. solution of acetic acid. This precipi- 
tates a curd-caseinogen. It should be allowed to settle, and 
the clear fluid siphoned off and distilled water added. After 
settling, this should be decanted or siphoned off, and the 
eurd should be filtered and well washed with distilled water. 
If it is then rubbed up in a mortar with some calcium car- 
bonate, and water is added, and all the caseinogen becomes 
dissolved, the calcium carbonate soon settles and the milky 
fluid can be decanted off. The dissolved caseinogen behaves 
just like milk. Ifrennet and a calcium salt is added, and 
the mixture is heated to 40° C., it quickly clots, the casei- 
nogen becomes changed into casein, which precipitates by 
combining with the calcium galt, 
My frieni, Mr, Martindale, with the aid of his ab’e labora- 


























tory assistant, Mr. Lee, has lately made some of this solution 
of caseinogen. or in other words; milk without the sugar of 
milk. They find that the caseinogen settles better after the 
addition of the acetic acid if the milk is diluted with an 
equal quantity of water, and they filter and wash the preci- 
pitated caseinogen on a calico filter, which allows the wash- 
ing to be made quicker than in my experiments where I used 
filtering paper. 

On the addition of about 2 percent. of glycerine to the 
mixture of caseinogen a not unpalatable form of milk is 


produced. 











THE RED LIGHT TREATMENT OF SMALL- 
POX. 


By NIELS R. FINSEN, M.D., 
Copenhagen. 


HISTORICAL. 
Tue method here treated of, which is the result of half- 
forgotten empiric experience and modern scientific investiga- 
tions of light, is of considerable medico-historic importance. 
In the Middle Ages small-pox patients were treated by wrap- 
ping them in red coverings and by putting red balls in their 
beds. John of Gaddesden treated a Prince of Wales for 
small-pox by surrounding him with red objects. According 
to information which has appeared in connection with the new 
red light treatment, red is as yet much employed in different 
places in the popular treatment of small-pox. In Roumania, 
according to Dr. Capitanewitz, the small-pox patient’s face 
and hands are covered with red cloths; Dr. Lassabatie in- 
forms us that in Tonkin the patients are placed in alcoves 
which are closed with numerous red carpets, whilst Dr. 
Sassakawa reports that in Japan the patients are covered with 
red blankets, and children with small-pox are given red toys. 

This remarkable and uncertain employment of the red 
colour in the treatment of small-pox has naturally been 
looked upon as a medieval superstition, but the numerous 
new experiments which proved the importance of the red 
light treatment must undeniably lend them something more 
than a historic interest 

Whilst engaged upon some investigations as to the effect 
of light upon the skin, my attention was drawn to some old 
reports (Picton,' 1830, Black,? 1867) on the favourable results 
arrived at by the exclusion of light in cases of small-pox. As 
everything, from a theoretical point of view, was in favour of 
the correctness of the observations, and as at the same time 
practical experience proves that the pock-marks are thickest 
on the face and hands—that is, those parts of the skin which 
are most exposed to the light, I drew (without having any 
knowledge of the medieval treatment) attention in an article 
in Hosmtalstidende, July, 1893, to this treatment, but pro- 
posed at the same time the use of red light instead of com- 
plete darkness—that is to say, the exclusion of the light’s 
chemical rays. Shortly afterwards this modified treatment 
was tried in Bergen (Norway), where Drs Lindholm and 
Svendsen’ treated 8 patients in red light. Of these 8, 4 were 
unvaccinated children, of whom some had confluent small- 
pox; they were all cured without suppuration, without 
secondary fever, and without pitting. 

These favourable results, and the explanation which I had © 
given at the same time led to the metbod being tried in 
various places. Before proceeding to the reports which have 
appeared on the subject, I purpose giving a short theoretical 
account of the effect of light upon the skin, which is of 
course the basis for an understanding of the method. 


Tue Errects oF Ligut ON THE SKIN. 

It has for a long time been a recognised fact that sunlight 
can produce an irritation of the skin of a greater or less in- 
tensity, from a slight erythematous redness to the formation 
of vesicles, and desquamation (erythema or eczema solare). 
lt was formerly believed that this was caused by the heat 
rays, and the erythema was therefore called erythema calori- 


10On the Exclusion of Light as a Means of Preventing the Pitting in 
Small-pox; the American Journal of Medical Science, 1832, p_ 119. 
* How to Prevent Pitting of the Face by Small-pox in Persons unpro- 
ected by Vaccination. Lancet, 1867. vol i p. 792. 
8 Medicinsk Rev., October, 1893. 
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-cum. More recent investigations (especially by Charcot,‘ 
Widmark,’ Unna,® Hammer,’ Maklakoff,* Robert Bowles,’ and 
myself’) have proved that the inflammation is not due to 
the solar heat rays but to the most refrangible, the so- 
called chemical rays. This also explains various practical 
-observations. For instance, when climbing glaciers, even 
‘when the temperature is below freezing point, the skin is 
liable to light erythema, which is principally due to the 
strong reflection of the light from the ice fields. Very strong 
-electric light, such as that produced by the electric welding 
of metals, can cause a severe inflammation of the skin and 
-of the mucous membrane of the eye, which is much more 
violent than that caused by solar light. The Russian physi- 
-cian, Maklakoff, who exposed himself to this influence of 
light, describes the phenomenon as follows :—All those parts 
of the skin which were exposed to the light became severely 
‘inflamed, the face was brick red, swollen and painful, the skin 
-of the eyelids baggy so that it was impossible to open the eyes. 
After two days had elapsed the symptoms improved, and a 
‘few days later the skin peeled off in large flakes, as after 
scarlet fever. 

The inflammation of the skin caused by the chemical rays 
-of light differs macroscopically from that caused by heat, 
‘inasmuch as it appears from a couple of hours to half a day 
after the exposure, whilst, as we know, a burn appears at 
once ; further, it is followed by a pigmentation of the skin. 
Microscopically it differs,as I have proved by experiments 
-on tadpoles,’' from all other forms of inflammation, inas- 
much as the red blood corpuscles are much contracted. 

Erythema solare is most frequently observed in the spring 
and in fair persons—that is, when the pigment of the skin is 
impoverished. The pigment of the skin is, in fact, princi- 
pally a defence against the inflammatory influence of the 
vhemical rays, and we are doubtless right in supposing that 
this is still the principal reason for the negro’s blackness, 

-and for the circumstance that the skin of the different races 
becomes darker the nearer we approach the equator. 

It will then be seen that the chemical rays are capable of 
producing an inflammation of the skin. and that Nature finds 
it necessary to protect even a healthy skin against these rays; 
it is, therefore, not surprising that when diseased, as for in- 
stance in small-pox, theskin requires still more protection. This 
protection is best and most pleasantly given by excluding 
‘the chemical rays, as I have recommended, and allowin 

‘the light to be filtered into the patients’ room through re 
glass or red curtains. 

It is curious to observe that many of the methods which 
have been employed to prevent pitting in small-pox have had 
as a main feature the exclusion of light, and in all proba- 
‘bility their utility has been due to this circumstance. I 
may mention painting the skin with tincture of iodo- 
form, with strong solutions of nitrate of silver, and in par- 
ticular the covering of the face with a mask, or with com- 

spresses. Great stress has been laid upon the fatty substance 
-or other matter with which these compresses should be im- 
pregnated, but this question is of secondary importance, the 
main point being the exclusion of light. Various authors. 
-among others Stokes,'* have observed that scars were formed 
‘only where the mask or compress left the face uncovered, 
“put not where the skin was entirely covered. Stokes was of 
opinion that this was owing to the action of air upon the 
-skin; his observations were excellent and correct, only he 
-attributed to air what was due to light. 

The objection may be brought forward that the faint light 
which comes into a sick room would not be sufficient to 
‘cause an inflammation of the skin or to increase the inflam- 
mation already present. To this we can reply that the skin 
in certain cases and under certain circumstances is remark- 


+ Comptes rendus de la Société de Biologie, 1859, R; 63. 
5 Ueber den Einfluss des Lichtes auf die Haut, Hygiea, Festband No. 3. 





“6 Ueber das Pigment der menschlichen Haut, Monatsh. fiir praktische 


Dermatologie, 1885, p. 285. 
7 Ueber den Einfluss des Lichtes auf die Haut, Stuttgard, 1891. 
8 Archives d Ophtalmologie, 1889, p. 97. 
‘9 Observations on the Influence of Solar Rays on the Skin, BRITISH 
MEDICAL JOURNAL, September 29th, 1894. 
10 Om Lysets Indvirking paa Huden, Hospitalstidende, July 5th, 1893. 

11Qm de kemiske Straalers skadelige Virkning paa den dyriske Or- 

ganisme, ne November Ist, 1893 
18 See J. W. Moore, Textbook of ey and Continued Fevers, Dublin, 
» DP. 116. 














ably sensitive to the influence of the chemical rays. There 
are many accounts of such particularly sensitive skin; for 
instance, Veiel'* mentions a lady whose skin was so sensi- 
tive that even when sitting in her room the side of her face 
nearest the light became slightly inflamed. Veiel advised 
her to wear a thick red veil with favourable results. 

Another interesting circumstance is that cattle and sheep 
which have eaten buckwheat get an eruption when they 
stand in the sunshine or ordinary light, but not when they 
stand in dark sheds. This is known to farmers, and has also 
been made the subject of scientific investigation by Virchow 
and Wedding.'* lt is interesting to learn that it is only 
light-coloured cattle which are subject to the inflammation, 
not the pigmented, and a white cow which Wedding 
tarred on the one side did not get the inflammation on that 
side, but only on the other. Tnis is another good example 
of the protective qualities of pigment. 

It is, then, evident that ordinary daylight can produce an 
inflammation of the skin where there was none previously. 
It is, therefore, much easier to understand that ordinary 
daylight can increase an inflammation already existing, as is 
the cage in small pox. 


RESvuLTs OF THE UsE oF Rep Licut In SMALL-Pox. 

After the favourable results of Lindholm and Svendsen 
mentioned above had been published, the method was tried 
in various places, and there are already numerous reports on 
the subject from the following various authors: Feilberg’’ 
(Copenhagen), Benckert'* (Gétenburg), Strandgaard'* (Amager, 
Denmark), Krohn'* (Saxkjébing, Denmark), Mygind'’ 
(Nakskov, Denmark), Oettinger”® (Paris), and J. W. Moore”! 
(Dublin). The results obtained by all these authors”? have 
been extremely favourable. The total number of patients 
treated by them was about 70, and the method failed in only 
one case (Benckert). 

It must be observed that these reports are of considerable 
value, as the authors as a rule were evidently exceedingly 
sceptical before they had tried this strange method. 
Some few of them have confined themselves to mere reports 
of the history of the cases, and have otherwise been extremely 
reserved in their expressions of opinion; some (Feilberg, 
Svendsen) have for certainty’s sake made controlling experi- 
ments; others (Oettinger, for instance) chose the most severe 
cases to experiment with. 

Case.—The illustration on p. 1414 shows the condition 
of the face of C. B., ee 48, on the eighth day of the disease. 
She was treated in the Copenhagen Small-pox Hospital, and 
was kept in red light from the third to the twelfth day of the 
disease. She was discharged twenty-four days after the day 
on which the photograph was taken, and then did not present 
any pitting whatever. The temperature chart, which is also 
reproduced, shows that there was not any secondary fever 
whatever. 

By comparing these reports and the results obtained, the 
following view of the action and importance of the treat- 
ment will be obtained: When the patients come under 
treatment early enough—before the fourth or fifth day of 
the disease—suppuration of the vesicles, even in unvac- 
cinated persons and in cases of confluent small-pox, will be 
avoided—1 exception out of about 70; as a rule, the secondary 


13 Ueber einen Fall von Kcezema solare, Vierteljahresschrift fiir Dermatol- 

ogie und Syphilis, 1887. p. 1113. 
1¢ Verhand!ungen der Berliner Gesellachaft fiir ar 1887, p. 57. 
15 Behandling af Kopper_med Udelukkelse af Dagslysets kemiske 
Straaler, Hospitalstidende, No. 27, 1894. 

16 Om Smitkoppors Behandling med uteslutande af ljusets chemiske 
Straaler, Hygiea, vol. lvi, 1894. 

17 See Finsen: Les rayons ee - xy variole, La Semaine Médicale, 

uin, \ 
18 Tre Tilfelde af Kopper behandledei “rédt Lys,” Hospitalstidende, 
October 3rd, 1894. 
19 See Finsen: Die Behandlung der Variola in rothem Licht. Neissers 
stereoskopisch-medicinische Atlas. Zweite Lieferung, 1695. 

20 Traitement de la variole par le procédé dit ‘“*la chambre rouge,” La 
Semaine Médicale. Mai 30, 1894. 

21 A Case of Small-pox and its Lessous, Zhe Dublin Journai of Med. 
Science, December, 1894, p. 489. 

22 Besides the authors above mentioned Juhel-<énoy of Paris (Bull. et 
Mém.dela Soc. Méd. des — ge Paris, December 14th, 1893) has also made 
use of the red-light treatment. His results were not so favourable as 
those elsewhere obtained, but still so good that he recommends the 
method. I have not mentioned him among the other authors, as he did 
not carry out the treatment quite correctly (see La Semaine Méd., Juin 
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fever does not appear, but even when it does the temperature 
is lower and the fever of shorter duration than is usually the 
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case. As aresult of the absence of suppuration the disease 
becomes of shorter duration and less dangerous, as the 
greater number of complications do not show themselves ; 
further, the patient escapes pitting. Some authors have 
observed ‘‘ minute scars” on the nose and fingers in some 
few cases; but this only proves that what are generally known 
as ‘‘pock marks” are done away with. It would seem that. 
children—perhaps on account of their fine epidermis—are 
more completely exempted from scars than adults. It must, 
however, be mentioned that this treatment does not prevent. 
the skin becoming hyperzmic where the vesicles have been ; 
the hyperzemia, however, disappears after six to eight weeks, 
and it is then impossible to see that the person in question 
has suffered from small-pox. 

From the above it is evident—so much so that I need 
hardly point it out—that this treatment is only a skin treat- 
ment; upon the infection itself it has no influence, or at 
least so slight a one that it is not worth noticing. Should 
the patient come under treatment after the fifth day of the 
disease, it is uncertain whether the suppuration can be 
avoided ; sometimes this is the case, sometimes not; but it 
would appear that in such cases the treatment renders 
the supparation less severe and less malign. Some authors 
(Feilberg) advise the use of the red light even when the sup- 
puration is commencing. 


METHOD OF CARRYING OUT THE TREATMENT, 

As far as the carrying out of the treatment is concerned, 
the following main points must be noticed: 

1. The exclusion of the chemical rays must be absolute ; 
even a brief exposure to daylight may produce suppuration 
and its sequele. In other words, the skin during small-pox 
is as susceptible to daylight as a photographic plate, and 
must be kept from the chemical rays in the same way and 
almost as carefully. If, therefore, red window glass is em- 
ployed, it is necessary for it to be of a deep red colour, and if 
curtains are used, they must be very thick or in several 
layers. When the patient takes his meals, or during the 
a ane rounds, artificial light—for instance, faint candle 
ight—may be used without any danger. As even a brief 
exposure to daylight can produce suppuration, and as this 
treatment is somewhat burdensome for the nurses, so that 
they are often tempted to draw back the curtains, it is neces- 
sary when they cannot be depended upon to take care that 
the treatment is carried out correctly, for instance by nailing 
the curtains. 

2. This method does not prevent but allows the employ- 
ment of any other treatment which may be considered neces- 


sary. 
3. The treatment should be commenced as early as possible; 
the nearer the commencement of the suppuration the smaller 


the chance of success. 
4. The patient must remain in the red light until the 


vesicles have dried up. 













A CASE OF MYOMATA OF THE UTERUS, WITH 
PREGNANCY OF FIVE MONTHS’ DURATION : 
TOTAL EXTIRPATION OF UTERUS AND 
TUMOURS: RECOVERY. 


By MURDOCH CAMERON, M.D., 


Professor of Obstetrics and Gynecology in my rd University ; 
Physician for Diseases of Women, Western Infirmary. 








Tue following case is of interest from the rapid development 
of the tumours during pregnancy, and the almost complete 
obstruction of the parturient canal caused by them : 

Mrs. C., aged 36, was admitted to the Western Infirmary 
under my care on July 16th, 1895, complaining of great dis- 
tension of the abdomen. The patient considered herself 
about five months pregnant, but as the abdomen was so 
much distended she consulted me regarding her condition. 
She stated that she had always enjoyed the best of health 
until the spring of the present year, that menstruation com- 
menced at the age of 15 and continued perfectly normal and 








regular until February, 1895, that she had been married for 
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about two years, and had had no children and no mis- 
carriages. 

About eight years ago the patient noticed for the first time 
and quite by accident a swelling in the left iliac region. It 
was about the size of a hen’s egg when she first felt it. For 
a month or two it increased in size slightly, then ceased 
growing and remained stationary until she became pregnant 
at the end of February. On February 19th she menstruated 
for the last time. Three or four weeks after she began to be 
troubled with morning sickness, and about the middle of 
June she felt foetal movements for the first time. She was 
quite satisfied that she was pregnant; but what troubled her 
was the fact that her abdomen became so rapidly distended. 

It was, however, during the six or seven weeks previous to 
her admission into hospital that the distension seemed to 
increase most rapidly. 

Her general condition on admission was not very satis- 

factory. There was great cedema of the legs and thighs but 
apparently no ascites. There was some dyspnea. The 
mucous membranes were of a good colour. She had no diffi- 
culty in passing urine but her bowels had been very consti- 
pated. There was nothing abnormal in the lungs and heart ; 
milk could be expressed from both breasts. The abdomen 
was much distended, presenting the appearance of a preg- 
nancy at full time. It measured 37 inches at the level of the 
umbilicus. On palpating the abdominal tumours, a large 
‘smooth, round, hard swelling was found to occupy the left 
side. It crossed the middle line, and was continuous with a 
swelling on the right side, from which it was separated, how- 
ever, by asulcus. This swelling on the right side was elastic 
in consistence, but two or three hard rounded nodules could 
be distinctly made out upon its anterior surface. The uterine 
souffle could be heard over it, but no foetal heart sounds could 
be recognised. 

On vaginal examination, the whole cavity of the pelvis was 
filled up with a hard mass firmly impacted into it, and con- 
tinuous with the tumour above. So completely did this 
tumour block up the pelvic cavity that the forefinger could 
with difficulty be passed up the vagina. The uterus appeared 
‘to be very much drawn up, as the examining finger could 
not reach the os externum. 

On July 19th, the patient was examined under chloroform, 
but nothing further was made out. 

On July 22nd abdominal section was performed. On open- 
‘ing into the abdomen a large irregular tumour was met with, 
the left — consisting of an interstitial myoma, the right 
of the distended uterus. In addition, implanted on the 
upper and posterior uterine walls, were several subserous 
myomata, varying in size from a walnut to an orange. Hav- 
ing made an incision through the anterior wall, a foetus of 
-5 months was removed. It was perfectly formed, and had 
evidently only quite recently died. The placenta was well 
‘developed, and was easily detached. An elastic ligature was 
passed round the uterus and tumours as close as possible to 
the cervix and secured, after which the uterus with the 
tumours were cut away. The uterine and ovarian arteries 
‘could now be more easily reached and were ligatured. The 
Ovaries and tubes were also removed. The tumour blocking 
up the pelvis was with some difficulty drawn up on account 
of impaction and adhesions. Having enucleated this mags 
of tumour nothing remained but the cervix, which was also 
separated from its connections. The peritoneum was stitched 
round and round with catgut ligatures to the mucous mem- 
‘brane of the vagina. These ligatures were then drawn down 
into the vaginal canal by means of a pair of long forceps 
passed up into the abdomen through the vagina. The 
abdominal wound was then closed with silkworm sutures ; no 
‘drainage tube was used. The parts removed weighed 27 lbs. 

The patient made a en recovery. She had a little sick- 
ness on the third and fourth day, when the temperature 
thrice registered 100.2° F. Afterthat it never rose above 100°, 
and fell to normal after the ligatures were discharged from 
the vagina on the tenth to the twelfth days. She left the hos- 
pital in the seventh week after the operation perfectly well. 








A post GBADUATE School of Medicine has recently been 
founded in Washington, where it is said to be much needed, 
‘as there is no school of the kind south of New York and 
Philadelphia. 








THE TREATMENT OF MALIGNANT TUMOURS BY 
THE TOXINS OF THE STREPTOCOCCUS 
ERYSIPELATIS AND BACILLUS 
PRODIGIOSUS. 


By JAMES SWAIN, M.S., M.D.Lonp., F.R.C.S.Ena., 
Assistant Surgeon to the Bristol Royal Infirmary. 





THE treatment of inoperable malignant disease has hitherto 
proved so hopeless that it is not to be wondered at that we 
have been siow to believe that any remedy can do good in 
such cases, and that therefore the method indicated by the 
title of this paper has scarcely received the attention it 
deserves, although in proportion to the hopelessness of the 
case we should be glad to welcome any gleam of hope. 

Malignant tumours have been known to disappear occasion- 
ally after the patient affected had suffered trom an inter- 
current attack of erysipelas, and when Fehleisen' made the 
important discovery that he was able to produce a factitious 
erysipelas by inoculating pure cultures of the streptococcus 
erysipelatis, he applied this knowledge to the treatment of 
malignant disease. Although only 1 of the 6 cases which he 
inoculated was reported as being well six months after 
inoculation, other inquirers were stimulated to work in the 
same direction, and Bruns,’ Kleeblatt,? Coley,' and others 
have published cases in which an accidental or factitious 
erysipelas has exerted a beneficial or curative effect in cases 
of malignant disease. Sarcoma has generally been more 
amenable than carcinoma, and Bruns, in his record of 14 
cases of malignant disease associated with erysipelas, found 
that of 5 cases of sarcoma in which the diagnosis was con- 
firmed microscopically 3 were permanently cured. 

Coley’ has collected 38 cases (including his own) of malig- 
nant disease, in which erysipelas occurred either accidentally 
or intentionally. ‘‘Of these 38 cases the erysipelas occurred 
accidentally in 23 cases, and was the result of inoculation in 
15 cases.” Seventeen cases were carcinomatous, of which 3 
(17.6 per cent.) were cured. and 1 (5.9 per cent) died ; 17 were 
sarcomatous, of which 7 (41 per cent.) were cured, and 1 (5.9 
per cent.) died ; 4 were either carcinomatous or sarcomatous, 
of which 2 were cured. ‘‘ Grouping by themselves then the 
cases where the erysipelas was artificially produced, we find 7 
cases of carcinoma, 1 cure or 14.3 per cent., and 8 cases of sar- 
coma, 2 cures, 25 per cent.” From these figures it appears 
that a factititious erysipelas has not been attended with such 
good results as regards disappearance of the tumours as an 
accidental erysipelas. 

The reaction following inoculations (for Coley repeated 
them in the same patient) usually subsided in 36 to 48 hours, 
unless a definite attack of erysipelas was produced; but as 
the effect on the patient and the tumour was much the same 
in either case, Coley argued that the effects must be due to 
the toxic products of the streptococci rather than to the active 
development of the organisms themselves, and he therefore 
determined to experiment with filtered cultures, ‘‘ the germs 
having beenremoved by means of a Kitasato filter, without 
subjecting the filtrate to heat.” | ; ; 

Roger's’ researches pointed in the same direction, but he 
further found in experiments upon rabbits that the bacillus 
prodigiosus has the power of intensifying the action of the 
streptococcus erysipelatis. and therefore the toxins of the two 
germs were mixei—-the filtrate in each case being obtained 
by means of a Kitasato filter as already explained. The 
advantage of using these filtrates, if successful, lay in the 
fact that the danger of an attack of erysipelas would be 
removed, and that isolation of the patient would not be 
necessary. 

This was a great advance, and Coley’ confirmed the fact 
that the mixed toxins had a more beneticial effect than when 
used singly, and also found that in a certain proportion of 
cases (vide infra) the tumours disappeared. He sabsequently 
thought that the filtration method failed to utilise anything 
of value in the bodies of the organisms themselves, and he 
therefore prepared the toxins ‘‘ by subjecting the cultures to 
the lowest temperature (58° C ) that would suffice to destroy 
the germs.” In this way Coley” has treated 13 sarcomata, 
with 3 cures, and 11 carcinomata with improvement only ; or, 
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counting all cases of sarcomata in which the mixed toxins 
have been used, we find 38 cases with 9 cures. 

The toxins prepared in the way last stated represent the 
present method of dealing with these cases. I am aware that 
Coley’ has treated several cases with blood serum obtained 
from animals inoculated with the two organisms under dis- 
cussion, but I am informed by my friend Dr. Parker (Clifton) 
that Dr. Coley has told him that the results are unsatisfactory. 

The following is a brief record of a case which I 
treated unsuccessfully in this y+ the toxins being obtained 
from America, where they had been prepared according to 
Coley’s directions. ; 

G. K., aged 48, had the right upper jaw removed on April 
10th, 1894, for malignant disease. Microscopical examination 
of the growth showed it to be round-celled sarcoma. On 
December 3rd, 1894 he again came under my care with a 
recurrence, and the remainder of the malar bone and part of 
the zygoma were removed. 

On June 2nd, 1895, he was admitted to the Bristol Royal 
Infirmary for the third time. There was then a large re- 
current sarcomatous growth occupying the whole of the right 
cheek, and extending into the orbit and towards the base of 
the skull. There were enlarged lymphatic glands in front of 
the right ear, in the right submaxillary region, and at the 
angle of the jaw. There was also a secondary subperiosteal 
deposit in the frontal region immediately above the root of 
the nose. eed 

On June 3rd, injections with the toxins were commenced 
and continued until July 9th. In all the patient had twenty- 
eight injections, which at first were given daily. The quan- 
tity of injection used was gradually increased from mj up to 
™ xviij, according to the effect produced. The first eleven in- 
jections were given either under the healthy skin, or into 
the affected cheek or glands. mij into the cheek was the 
smallest dose which produced a rise in temperature. but as 
no temperature reaction followed the injection of mvij under 
the healthy skin, all the later injections were given either 
into the affected cheek or lymphatic glands. The maximum 
temperature recorded was 103.8° F. Rigors frequently fol- 
lowed the injections. The details are as follows: 

June 4th. mj injected into affected cheek. One hour afterwards com- 
plained of feeling cold but there was no rise of temperature. 

June 8th. miij injected into gland in front of ear, followed by rigor, 
and temperature rose to 100°. Complained of severe burning pain in 
throat, and was very restless. 

June 10th. miv —_—— into gland in front of ear, followed by rigor 
and temperature of 101.8°. Centre of affected cheek had become softer 
and more prominent, and on the following day the skin * broke,” and pus 
was discharged. 

June 12th. mv injected intocheek. There wasa slight rigor but norise 
of temperature occurred. Complained that it ‘*made him feel ill.” The 
gland in front of the ear was found to be fluctuating. 

June 15th. mvj injected into cheek. Two hours afterwards had head- 
ache (which was an usual result), rollowed by muscular pains in limbs. 
Vomited twice. 

June 20th, mxj injected inte cheek. No rigor had occurred since June 
12th. The discharge from the cheek still continuing. Several other 
parts of the growth where inje :tionus had been given were softening, and 
some appeared less in size. Patient had lost 2 lbs. in weight since 
admission. 

A sane rte. mxiv injested into gland at angle of jaw. Temperature rose 
© 101.8°. 

June 28th. mxv injected into gland in front of ear, followed by rigor 
and temperature of 103° Patieot had lost another 1 Ib. in weight. Feels 
weak and ill. Gland at angle of jaw rather larger, but softer. Gland in 
front of ear and second deposit on forehead both smaller and softer. 

June 30th. Gland at angle of jaw breaking down rapidly. 

July ist. Portion of growth near right side of nose into which the last 
two injections had been given getting softer. mxvj injected into gland 
at angle of jaw, followed by rigor and temperature of 100 2° 

July 2nd. mxvij into gland at angle of jaw, followed by rigor and tem- 

rature of 103.8°. Although the parts into which the toxins have been 
njected appear to rapidly soften, the general infiltration of the growth is 
over a more extensive area. 

July 5th. mxvij injected into portion of cheek adjacent to the upper 
lip. Rigor and temperature of 101.4°. 

July 6th. The soft area at the angle of the jaw almost “ bursting.” 

July 7th. The portion of growth injected on 5th has now “broken 
down.” Patient has lost another 3} lbs. in weight. 

July 9th. The area injected on 5th has now “ burst,” and is discharging 
pus freely. The patient, who was much weaker and very depressed, 
decided to have no more injections. 

The patient ultimately died at the end of September, 1895. 


This case was doubtless an unfavourable one for injection 
with the toxins, but the rapid necrobiosis which occurred in 
the neighbourhood of the injections gave some hope for the 
future. Moreover, it is desirable that unsuccessful cases 
should be reported, so that we may form a proper estimate of 





the value of this method of treatment. McBurney’ has also: 
recorded three unsuccessful cases. 

It is, perhaps, interesting to speculate how the toxins act in 
these cases. Although tumours have been known to disappear’ 
in the course of infectious fevers other than erysipelas, I can- 
not think that temperature alone is the cause of the rapid 
destruction of the sarcomatous tissue, for in the case above 
recorded the temperature was at no time very high and never’ 
continued much more than twenty-four hours after in- 
jection. From the marked difference in action between the 
injections placed under the healthy skin and those into the 
growth itself it appears as if the toxins exerted some direct 
influence on the sarcomatous tissue, but whether of a specific 
or non-specific character it is difficult to determine. 

Can it be that the lowly-vitalised cells of a malignant 
growth are more easily destroyed than the stable and resistant 
cells of normal tissue, by such baneful influences as toxins 
and febrile conditions acting in a non-specific manner? 
Whether this is so or not, I am unable to admit that there is: 
necessarily any specific action of the toxins, or that the 
results support the theory of a bacterial origin of sarcoma 
and carcinoma upon which the streptococcus erysipelatis has 
a directly antagonistic effect. Bruns seems unable to account- 
satisfactorily for their action. ; 

That all cases should be equally affected by the toxins is. 
not to be expected. According to Coley, the osteo-sarcomata 
are least benefited, and from the fact that in the case reported 
above the effect was greater and more rapid when the injec- 
tions took place into the growth itself, it seems that the more 
superficial forms of sarcoma would be more hopeful than 
those in which the growth has extended very deeply. 

It is scarcely necessary to point out that this method of 
treatment should not be thought of except in cases that are 
unfit for operative interference. My chief object is to draw 
attention to a therapeutic measure which may have some- 
good in it, and in such deplorably hopeless cases as inoperable- 
malignant disease we may surely give it a fair trial; but in 
order that we may not arrive at false conclusions it is. 
necessary that the diagnosis should in all cases be supported: 
by microscopical examination. 
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A CASE OF CELLULITIS TREATED WITH 
MARMOREK’S ANTISTREPTOCOCCIC SERUM. 


By FRANCIS HEATHERLEY, M.B., B.S., F.R.C.S.,. 
New Ferry. 


On Jaly 2nd I was asked to see J. P. B., aged 15 years, an 
engineering student, previously healthy except for an attack 
of acute rheumatism two years ago. He had a suppurating: 
boil below the right angle of his mouth, which had been 
coming some days, and was making him feel ill. The 
temperature was 103° F. The boil was incised and some. 
thick creamy pus let out. The patient felt faint. No enlarged 
glands were to be felt. During the next few days the swelling: 
gradually spread over the right side of his face, becoming re 
and brawny, and being surrounded by an advancing zone of 
cedema; points of slough also appeared on the mucous mem- 
brant of the lower lip. The swelling was attended with very 
little pain, but the patient rapidly became weaker and was. 
restless at night. Tne ordinary treatment of cellulitis, in- 
cluding incisions, was carried out, but apparently without. 
pow the tissues, when incised, cut like potato, and bled: 
slightly. 

On July 6th nearly all his joints were painfal and tender,. 
but not enlarged nor red. He complained also of pain in. 
the left side of his chest, and a pleuritic rub was heard in: 
the axillary line. The surface of the brawny swelling was 
mottled in colour, and there was no fluctuation; the right. 
half of his meee lip and the adjoining part of the cheek were 
1 inch in thickness ; there was tenderness over the region ofi 
the liver; there was no albuminuria. 
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For the above condensed notes of his progress I am 
indebted to my friend, Mr. E. W. Phillips, who had charge of 
him from July 2nd to July 8th. When I sawthe patient 
again the swelling of the right side of the face made him 
almost unrecognisable. He was weaker, his sensibility 
blunted, and there was more restlessness than pain. He 
was in charge of a trained nurse, to whom great credit is 
ae for the way he took his nourishment throughout his 
illness. 

July 9th. No rub to be heard in the axilla, but there is a 
tub below the apex beat synchronous with the heart’s action. 
This lasted two or three days, but was not followed by signs 
of effusion nor of pericarditis. He had a dry tongue, and was 
troubled with tenacious mucus accumulating in his mouth. 
He was at times slightly delirious. Some of the incisions, 
from which serum previously trickled, now exuded small 
quantities of thick pus on pressure. 

On July 9th he was worse, and owing to his desperate con- 
dition, which was evidently tending to a fatal termination, I 
thought myself justified in trying the effects of Roger and 
Charrin’s antitoxin. Having obtained his parents’ sanction 
to the experiment, I telegraphed to London, but failed to 
hear of a supply. I accordingly tried Paris, and received two 
bottles from Dr. Marmorek on July 11th. 

















On that day the swelling extended over the forehead to the 
edge of the hairy scalp, to the middle line at the back of 
neck, beyond the clavicle in a downward direction, and 
slightly across the middle line of the front of neck. There 
was a pyramidal swelling upwards from the root of nose, 
in which the thrombosed frontal vein could be felt. The 
right eye was closed by brawny swelling of the lids, and was 
considerably protruded owing to the process having spread 
into the orbit. There was chemosis of the ocular conjunc- 
tiva. On separating the lids the patient said he could see 
quite well, and counted fingers held up before him. The 
nose was red and slightly swollen, and there was some 
cedema of the left eyelids. Both lips were much swollen, 


and the right haives brawny, gny | the use of a feeding-cup 
difficult. 


Brawny swelling of left cheek over region of lower 




















jaw extended backwards to the angle. On the right side the 
brawniness extended down to the clavicle. The ears were 
not affected. The patient was taking food well, but was 
weaker and apathetic. He did not flinch when his eye was 
syringed. The pulse was bad at times, and his back was be- 
ginning to look red. Fig.1is from a photograph taken on 
this date. for which and Fig. 21am indebted to my friend, 
Mr. Frank H. Elsby. 

At 3 p.m. the serum arrived from the Pasteur Institute. At 
4 P.M. a portion of skin over the right buttock was well 
scrubbed with soap and water, and washed afterwards with 
1 in 20 carbolic lotion; 10 c.cm. of serum was injected 
deeply from a new syringe which had previously been soaked 
in 1 in 20 carbolic solution, then well washed out with boiled 
water, and the needle passed several times through the flame 
of aspirit lamp. The site of the puncture was covered with 
lint and strapping. The lad did not seem to feel the injec- 
tion. In the evening two capillary tubes were charged with 
serum from the right temple and forwarded to Guy’s Hospital 
for examination. he conjunctiva of the right eye gave way 
— night, and serum began to trickle from it down the 
cheek. 

On July 12th there was no increase or extension of the 
swelling. There was dysphagia, and he had coughed up 











several lumps of bloody mucus. The pulse was running. In 
the afternoon the respirations were deep and laboured, and he 
appeared to be moribund. At 4 p.m. the rest of the serum, 
13.5 cem., was injected. This lot of serum was slightly 
floceulent. In the evening he appeared rather brighter, 
although there was no other improvement apparent. 

On July 13th the swelling of the right eye was less, and the 
eyeball less protuberant; the swelling of the nose and the left 
lids had gone; the lips were less swollen and the neck softer. 

On July 14th the swelling in general was less, and the 
cheek was becoming less brawny. As his pulse and tempera- 
ture remained up, it was decided to give him the benefit of a 
fresh supply of serum which had arrived from Paris. At 6 
P.M. 21 c.cm. were injected into the right buttock. There 
were no signs of local trouble at the sites of previous injec- 
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tions. He flinched when the serum was injected, and when- 
ever his eye was syringed. Fig. 2 represents his appearance 
on this day. 

On July 15th the swelling of the face was less in the 
morning, and diminished visibly during the day. He was 
ordered calomel gr. iij. He slept fairly well during the 
night, and on July 16th was much brighter, although still 
very weak and with a running pulse. The swelling every- 
where was less and much softer; the skin was becoming 
more natural in colour over the swelling. Owing to the 
reduction in the swelling the thrombosed frontal and sub- 
mental veins were more prominent. He turned his head about 
in bed to see who was coming in, and showed some choice as 
to his food. He opened his right eye pretty freely. He com- 
plained of his limbs aching very much. Owing to the calo- 
mel not having acted. the dose was repeated in the morning, 
and that having no effect, he was given ol. ricini 3iij in the 
evening. 
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On July 17th he was much worse; the bowels acted six 
times during the night and early morning. He was very low 
and apathetic; the circulation was evidently failing, although 
he was still taking nourishment well. 

At 3 a.m. on July 18th he became very collapsed, and, 
although he rallied for a time, he eventually sank at 6 a.m. 

Throughout his illness he took on an average in twenty- 
four hours milk 3 pints, eggs 4, meat extract Zij, brandy 
Ziv, champagne Oj. 

Report on Specimen of Serum by Guy’s Pathologist.—Micro- 
scopic examination of serum showed the presence of a staphy- 
lococcus (probably staphylococcus pyogenes albus) in large 
numbers, whilst a blood serum cuitivation gave abundant 
colonies of the same organism at the end of twenty-four hours. 

Remarxks.—My friend, Mr. R. W. Murray, of Liverpool, 
who was very interested in the boy, and saw him with me on 
several occasions, agrees with me in the following notes. In 
the first place, I think the case worth recording, being, so far 
as we know, the first instance of the remedy having been 
tried in this country. Secondly, up to the date of the first 
injection the disease was, in our opinion, proceeding to a fatal 
termination, and in the natural course of events one would 
have expected the swelling to have increased rather than 
diminished as the end approached. The way in which the 
process stopped spreading and then diminished was, in our 
opinion, more than a coincidence. Thirdly, we should like to 
draw attention to the temperature, which, on reference to 
chart, will be seen to have riven after the first and fallen after 





the second and third injections. Probably, at the advanced 
stage of the disease which our patient had reached it would 
have been better to have given 20 c.cm. as a first injection. 
There were apparently no bad results, either local or general, 
attending the use of the serum. We consider that if it had 
not been for the regrettable over-stimulation of the bowels 
the boy would probably have pulledthrough. Our experience 
of the serum in this case will encourage us to have recourse 
to its use earlier in the course of any future case. _ 

Lastly, I take this opportunity of expressing my indebted- 
ness to the Pasteur Institute for so promptly supplying a 
foreigner and complete stranger gratuitously with the serum 
in this case, as they did last year in the case of the diphtheria 
antitoxin before a supply was established in London. It may 
be hoped that this remedy will prove in its own way as valu- 
able in a class of cases where in the past our efforts have had 
to be confined practically to keeping up the strength of the 
patient until the disease wore itself out, or vice versd. 





A CASE OF ERYSIPELAS NEONATORUM TREATED 
BY ANTISTREPTOCOCCIC SERUM. 


By ERNEST A. T. STEELE, L.R.C.P., M.R.C.S., 
Plaistow. 


Toe male child of Mrs. B., aged 3 weeks, presented on 
October 4th, 1895, dusky redness spreading downwards from 
the umbilicus over the hypogastric and iliac regions, buttocks, 
and upper part of the thigh. The redness also involved the 
penis and scrotum, which were very much swollen. Above the 
pubes the skin was of a purplish red colour, and pitted 
deeply on pressure. The umbilicus was not yet healed. The 
child was very ill, and refused the breast. The temperature 
was 102° F., the pulse 150. I gave an injection of 6c.cm. of 
Raffer and Robertson’s antistreptococcic serum between the 
sboulders. : 

On October 5th the temperature was 101.2° F. The child 
was taking the breast, and looked better. The redness had 
not extended, had lost its defined margin, and the skin was 
not so tense. The scrotum was more swollen. Another 
injection of 6c cm. was given. : 

On October 6th the redness was fading, patches of normal 
colour appearing in affected area. The temperature was 
100° F., and the general condition of the child much better. 

On October 8th the child was doing well, but a fresh patch 
of redness had appeared on the left thigh, and the scrotum 
was sloughing in one place. The temperature was normal. 
A further injection of 5 c.cm. serum was given. 

October 13th. Since the last note all has gone well, and were 
it not for the slough on the scrotum the child would be quit 
well. The slough is about the size of half a-crown, and 
separating nicely. - It involved the whole thickness of the 
skin and subcutaneous fissures. The slough separated on 
October 19th, leaving a granulating surface with healing 
margins. The ulcer left by the separation of the slough had 
healed on October 26th, and the child is now quite well. _ 

Remarks.—In the practice of the Plaistow Maternit: 
Charity | have seen a fair number of cases of erysipela 
neonatorum, but I have never seen one recover when th 
disease was so far advanced as in this case. I am convince 
that the child’s recovery is due to the antistreptococci 
serum. No other treatment of any kind was adopted. 








—__ __, 


A CASE OF MULTIPLE ENLARGEMENTS OF 
THE (LONG) BONES WITH SPUNTANEOUS 
FRACTURES, 


By GEORGE GUNN SINCLAIR, L.R.C.P.Er‘s., 
L.R.C.8.Ep1n., 
Esh, co. Durham. 





I wisH to bring under notice the following case, not only on 
account of the rarity of the disease, but also on account o 
the curious history of accidents which preceded it. The 
case has been under my care for the past five years. 

The patient, R. S., a man, aged 37, is the third son of a 
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family of nine; four of these are alive. His family history 
on both sides is exceptionally good. R. S. was born on 
March 13th, 1858. He wasa strong healthy child; he began 
to attend school at the age of 7, and continued until he was 
11. At that age he started work in a coal mine, and continued 
steadily at work until the age of 20. He was employed as a 
‘‘ putter,” and later as a ‘“‘hewer.” For the next seven years 
he frequently complained of pains of a rheumatic character 
in his legs and arms, but these did not hinder him from 
working. When he was 27 years of age he met with an 
accident. He had a severe wrench of his right shoulder, 
necessitating his stopping work for nineteen weeks. After 
that time he returned to work, but complained ef gradually 
increasing weakness in the shoulder. Five weeks after re- 
starting he received a second injury. He fell and dislocated 
the left hip-joint, which was reduced bya qualified prac- 
titioner. Owing to this accident he was confined to bed for 


eight weeks, subsequently being able to get about with 
crutches, and later with the aid of a stick. While in this 
condition he slipped and fell downstairs, fracturing his right 
humerus. This occurred in November, 1886. 





- 





ae ies 


From this time he has never been able to get about. Hehas 
been confined to bed, being occasionally lifted into an invalid 
chair, on one of which occasions the accompanying photo- 
graphs were taken. During that timethere has been a gradual 
increase of his symptoms. The right humerus increased in 
circumference to 143 inches, growths appearing on the lower 
thirds of the right radius and ulna, which measure 7} inches 
in circumference. The digits of the right hand are deformed. 
There is a growth the size of a lemon on the left clavicle at 
its sternal end. The left humerus, radius, and ulna are nor- 
mal. The left hand is deformed, there being also a large 
growth onthe thumb. The trunk is well nourished and nor- 
mal in size. There are no changes in the spine or in the 
pelvic bones. The condyles of the right femur are greatly 
enlarged but the boneis normal in its length. The right 
tibia is enlarged: the measurement round the calf is 13 
inches. The left femur is enlarged throughout, measuring 
173 inches in circumference. The left tibia and fibula show 
irregular thickenings throughout their entire length. The 

1 











circumference below the knee is 16 inches; both feet are 
deformed. The muscles of the extremities are everywhere 
atrophied, particularly in the right arm. There have been 
spontaneous fractures of the right tibia below the knee, and 
of the left tibia and fibula in their middle thirds. The bones 
of the head are uniformly enlarged, the occipito frontal 
~~ gees being 24} inches, the occipito-mental 28 
inenes, 








During his ilJness he has passed large quantities of phos- 
phates in his urine. He suffers occasionally great pain from 
the passage of phosphatic calculi, one, the size of a bean, 
being extracted by instrumental aid. He has contracted 
stricture from laceration of the urethra during the passage 
of the calculi. His other systems are normal. During this 
year his condition has somewhat improved, and from being 
totally incapacitated from all exertion he is now able to busy 
himself in light fancy work, for which he has shown great 
aptitude. 








CASE OF DIPHTHERIAL CONJUNCTIVITIS 
IMPLICATING BOTH CORNEZ TREATED 
BY ANTITOXIN. 


BY 
W. M. HAMILTON, M.D., and A. EMRYS-JONES, M.D., 
Patricroft, Lancashire. Surgeon, — ~ Royal Eye 
ospital. 


On February 28th I found M. M., aged 1 year, suffering from 
a mild attack of scarlatina, with temperature 103°, rash well 
marked, and no throat symptoms. The rash disappeared, 
temperature fell, and desquamation began on March 4th. On 
March 16th the upper lid of the right eye became swollen, the 
skin smooth and shining. The margins of the eyelids were 
red, and there was photophobia. Next day the conjunctiva 
was very vascular and dotted with red spots. The left eye 
similarly affected. Ordered a sedative astringent lotion. 
Next day the lids could be everted only with the greatest 
difficulty; the conjunctiva was yellow, smooth, and infil- 
trated with a thick fibrinous exudation. I ordered lotio 
hydrargyri perchloridi 1 in 5,000 every hour. Next day the 
cornese manifested an exudative opacity, and a marginal 
ulcer appeared on the right cornea, extending to one-sixth of 
its circumference. The bottom of this ulcer was covered with 
a yellow opacity. Dr. A. Emrys-Jones now saw the case with 
me. He diagnosed diphtherial conjunctivitis. He advised the 
application of nitrate of silver, gr. xx-3j every three hours, 
and that the eyes should be syringed with solution of boro- 
glyceride. On March 2lst there was evidence of the throat 
being affected, a large diphtheritic patch appearing on the 
tonsil. That evening, by the advice of Dr. Emrys-Jones, I 
injected 10 c.cm, diphtheria antitoxin. By next morning the 
temperature had fallen from 102° to 99.2°, the swelling of 
the lids was less and a piece of membrane was detached from 
the lids. I again injected the antitoxin, and again with 
marked improvement. The membrane disappeared from the 
throat and from thelids. We still continued the application 
of nitrate of silver and boroglyceride. On March 26th, as 
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there was a recurrence of the membrane in the throat, I again 
injected the antitoxin. From this time there was no 
relapse, and the cornea began to clear. The condition 
of both eyes at this time was inability to open the lids, 
great vascularity and redness of the conjunctiva, purulent 
discharge, and complete opacity of the corneze. We continued 
the nitrate and boroglyceride, and instilled atropine every 
two hours, substituting eserine at night and in the morning. 
The layers of the cornea separated and came away in the 
syringing. Unfortunately the infiltration of the right cornea 
was 80 deep that perforation took place. The left eye has 
cleared up entirely with the exception of a very small nebula 
at the lower margin, which is rapidly disappearing. The 
sight in this eye is perfect; the child can pick up crumbs 
from the floor, and can see the normal distance. The right 
cornea is also clearing, and we are hopeful that in time we 
may by an iridectomy restore full vision to the eye. 

We report this case on account of the extreme rarity of 
preservation of sight in this fortunately rare and dreadful 


disease. 





A CASE OF CUT THROAT, IN WHICH ALL THE 
CAROTID ARTERIES AND ALL THE JUGULAR 
VEINS ON ONE SIDE WERE LIGATURED: 
PERFUSION OF SALINE SOLUTION : 
RECOVERY. 

By W. THELWALL THOMAS, F.R.C.S., 


Assistant Surgeon to the Royal Infirmary, Liverpool; Demonstrator of 
Surgery and Surgical Pathology, University College, Liverpool. 


J. E.,' aged 45, was brought on a police ambulance to the 
infirmary on October 5th, 1894, having attempted suicide half 
an hour before. We were conducting the out-patient clinic 
at the time, so there was no more delay. He was unconscious, 
¥ (2 
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deathly white in colour, and pulseless; the lower jaw spas- 

















1 The patient was shown at the Liverpool Medical Ins itution, Dec., 1894. 








modically dropping, with feeble inspiratory attempts. There 
was a deep wound in the left side of the neck (produced by a 
penknife). The sterno-mastoid and omo-hyoid muscles were 
divided, the internal jugular vein was cut through, its cut 
ends were collapsed and three-quarters of an inch apart, the 
common carotid artery was cut into, but not divided. The 
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thyroid cartilage was notched, and the external and anterior 
jugular veins severed. The perfusion apparatus and saline 
solution was sent for. Clamp forceps were immediately 
applied to the cut vessels, and one on each side of the aperture 
in the common carotid, from which a small spurt of blood, 
certainly not half a teaspoonful, was jerked out. 

The left median basilic vein was exposed by an incision, to 
which the patient did not object, being ‘‘ too far gone,” and 
20 ounces of warm saline solution slowly perfused. An 
ordinary glass syringe with a capacity of 5 ounces was used, 
with india-rubber tubing attached to a cannula in the vein. 
The effect was most marked. After 7 ounces he took a short, 
distinct inspiration, at 10 ounces a deeper one, and his radial 
pulse was now felt beating feebly. After 15 ounces his breath- 
ing became regular and deep; at 18 ounces he opened his 
eyes, but did not appear to be conscious. The clamped 
vessels were now tied with catgut, the wound cleansed with 
carbolic acid lotion, and dressed with cyanide gauze. 

Thus far the treatment had been carried out on the ambu- 
lance, elevated at the foct. He was now wheeled to bed, sur- 
rounded by hot water bottles, and the foot of the bed 
elevated 18 inches. The house-surgecn, Mr. McCormack, 
accompanied him, and remained by his side until we saw him 
an hour later, when he had sufficiently recovered to answer 
to his name, when called loudly, although he did so 
in a very squeaky voice. He rapidly improved in condition 
until October 27th (the twenty-second day), when a violent 
heemorrhage occurred, preceded a few hours previously by a 
small trickle, easily controlled by pressure. 

The house-rurgeon, assisted by his colleagues, at once 
opened up the wound, found blood oozing from the distal 
ends of the carotid and jugular. which were promptly 
clamped. My colleague, Mr. R. A. Bickersteth, who was in 
the infirmary, arrived in time to apply ligatures to the com- 
mon carotid, which was not sound; this necessitated search 
for the internal and external carotid arteries, which were 
tied, and the internal jugular with a small branch entering 
it. The patient was very collapsed after this, but quickly 
rallied, only to suffer from another hemorrhage nine days 
later (November 5th) from the internal carotid artery. The 
house-surgeon, Mr. T. H. Agnew, applied sponge pressure 
until our arrival, when on removing it no bleeding occurred, 
so we decided this time to rely on pressure, a sponge well 
sprinkled with ioduform under cyanide gauze, and a figure-of- 
8 bandage of elastic webbing around the forehead and neck. 
A quart of hot water was injected into the rectum, all of 
which was absorbed, and acted most beneficially in reviving 
him. This dressing was removed in two days, and cyanide 
gauze only, used. 

From this time he made a slow recovery and was dis- 
charged, but returned with a small sinus in the lower part 
of the neck, in which we found a catgut ligature; it was 
removed, and the wound quickly healed. 

The result of all this interference in detail is found to be: 
weakness of the sterno-mastoid, paralysis of the trapezius 
owing to division of the spinal accessory in the posterior 
triangle of the neck; paralysis of the deltoid, due to injury 
of the brachial plexus; paralysis of the left vocal cord, due 
to division of the left pneumogastric; paralysis of the left 
hypoglossal nerve and a few filaments of the facial; division 
of the left sympathetic, evidenced by contracted fixed pupil 
and diminution of palpebral fissure; and, finally, when he 
coughs, a distinct hernia of the left lung into the root of the 
neck. Put thus in detail the list looks formidable, but the 
only symptom that causes any inconvenience to the man is 
the weakness of the shoulder, which necessitates him doing 
light labour, of course, at less remuneration than his former 
employment. We do not feel justified in endeavouring to 
reunite any of the severed nerves in such a cicatrised neck. 

We cannot too highly praise the assistance rendered by 
Mr. McCormack and Mr. Agnew, house-surgeons, on whom, of 
course with their colleagues, the success of the case really 
depends for their prompt treatment of the secondary hzemor- 
rhages, which might easily have proved fatal in less capable 
hands. The case is interesting as an example of what some 
patients can recover from. l1t teems with many important 
physiological points, and, as far as we can gather, the man 
has not altered mentally in the slightest. 

The photographs were taken in May, 1895, 





Summary of Treatment.—October 5th. Ligature of common carotid in 
two places, % and 4 (Fig.1). Ligature of internal jugular in two places, 
1 and 2 (Fig. 1). Ligature of external and anterior jugular. Perfusion of 
20 ozs,saline fluid. October 27th. Secondary hemorrhage; attempted 
ligature of common carotid, 5 (Fig. 1). Ligature of external carotid, 9 
(Fig. 1). Ligature of internal carotid, 8 (Fig. 1). Ligature of internal 
jugular and branch, 6 and 7 wig. 1), by Mr. R.A. Bickersteth. November 
5th. Hemorrhage from internal carotid treated by packing and pressure. 
Injection of 2 pints of warm water in the rectum. 





THORACOPAGOUS MALE TWINS WITH A 
COMMON HEART: TRANSPOSITION 
OF VISCERA IN ONE TWIN. 

By C. M. KEMPE, M.R.C.S., L.S.A., 


New Shoreham. 


On May 2nd I attended Mrs. A. during her first confinement. 
On my arrival at 2.30 p.m. the nurse informed me that the 
pains came on at 4 a.m. on April 30th, but were not suffi- 
ciently bad for her to be sent for until 8.30 a.m. on May 2nd. 
The pains at that time came at intervals of about every ten 
minutes, and the membranes had ruptured between 10.30 
and 11 a.m. The pains becoming more frequent and stronger 
I was sent for at 2 p.m. 

I found the os uteri well but not fully dilated, and the 
head presenting. The pains were strong and forcible, coming 
on every three or four minutes, 

In a short time the os became fully dilated, the head 
coming down at each pain, but receding in the interval in 
such a manner that I came to the conclusion there was some 
obstruction from above which prevented it descending, as 
the pelvis was capacious and the pains very strong and ex- 
pulsive. Shortly after 4 p.m. I applied the long forceps, and 
with great difficulty delivered the head, and then, with much 
trouble, got down the arms and shoulders. Directly the 


second arm was delivered a third arm shot down; then I 











ainSe P 
found I had to do with connected or interlocked twins. Find- 
ing it impossible to deliver the woman unaided I procured the 
assistance of my partner, Dr. Fuller. On his arrival he took 
the arms and shoulders, already outside, of the first infant, 
which presented and bore it well back, giving it a twist so as 
to bring the body in the oblique axis of the pelvis. I at the 
same Tune pulled on the other arms that protruded. By 
these means the first infané was soon delivered, the buttocks 
coming out under the arch of the pubes, shelling out as it 
were. The second child quickly followed, the breech coming 
first. By my traction on the protruding arm it probably 
lessened the tension of the band between the two infants, 
and so allowed us to hook out the first. The placenta (there 
was one placenta and only one umbilical cord) followed 
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almost directly, and the uterus contracted. The woman has 
made a good recovery without a single bad symptom, and is 
now about her usual duties. I may mention that she went 
to her full time. 

By a post-mortem examination it was found that the infants 
had not breathed; their weight was about 13lbs., length 18} 
inches, circumference of heads respectively 14 and 133 inches. 
There was only one heart, which was lying in the space be- 
tween the two, and had six cavities—namely, four auricles 
and two ventricles. 

Playfair mentions only nineteen such cases as having been 


recorded. 


Nzcropsy oF TWINS JOINED TOGETHER, BORN May 2np, 
895. 

The specimen apparently represents twin pregnancy at 
term. The twins, both male, and well-nourished, are united 
face to face by the anterior part of the thoracic and abdominal 
walls from the top of the sternum to the insertion of the 
umbilical cord. Below the umbilical level the anterior 
abdominal walls are wanting in both children, the abdominal 
viscera being seen through the peritoneal membrane. The 
children are twisted so as to make both faces look to the 
front, and both gluteal regions backwards and outwards. 

Measurements.—Circumference, occipito-frontal, 

of right head ... nae ... 133 inches. 
Circumference, occipito-frontal, 
of left head mee ... 14 inches. 

Circumference the 
united thorax ... 17 inches. 
Length of specimen ..- 183 inches. 
Weight of specimen Sea ... 121bs. 8028. 
For the purpose of inspecting the viscera with as little dis- 
turbance as possible incisions were carried: (1) Down the 
line of union in front as far as the umbilicus ; (2) outwards 
from the upper end of the first incision along the two 
anterior clavicles. The flaps thus formed were turned back, 

ages the anterior sternum and ribs. 

ach sternum is composed of half a sternum belonging to 
each foetus, and between the two sternums thus formed is a 
space. Diagrammatically it might be represented somewhat 
thus: Suppose a and B represent two transverse sections of 


round 


sternums and ribs placed facing each other. Let the inter- 

rupted line represent a division of each sternum; then let 

the upper and lower part (in the diagram) of each sternum 

unite with the opposite side, and you have the condition 
resent. The anterior ribs were divided, and the breastbone 
urned up. 

Thorax.—The heart, for there was only one, was found 
lying in the space (c). It was large, and had six chambers, 
four auricles, and two ventricles. It would appear that each 
child had had the rudiments of a perfect ventricular cavity, 
but though the septum separating them was well marked, 
yet there was no trace of the intraventricular septum which 
should have divided each ventricular space into right and 
left chambers. The aortze and pulmonary arteries sprung 
directly from their own ventricular cavities. The aorta of 
the left child curved over to the right, and ran down the 
right side of the spine. The viscera in this child were, of 
course, transposed. There was a common pericardial sac, 
but four pleural sacs. There were four lungs, in which it 
was evident that no attempt at respiration had taken place. 

Abdomen.—There was one common poumeaee cavity. The 
livers were complete, and united in the middle line. There 
were two gall bladders and a double set of all the other abdo- 
minal organs, those of the left child being transposed, situs 


1 See No. 75, Royal College of a Museum, Teratological Series 


The heart (No. 76) is common, and has two ventricles and an auricle’ 
There is no situs mutatus in either twin.—[{Eb. 





mutatus being the rule in one of a pair of thoracopagous 
twins. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


FOREIGN BODY IN ORBIT: THE BILL OF A FISH. 
Lance-CorporaL G. §., 2nd Battalion West Riding Regi- 
ment, while at a bathing parade in Barbadoes, W.I., on 
July 2ist, 1891, was struck by a fish. About half an hour 
later, on admission into hospital, he presented a small 
lacerated wound beneath the right orbital ridge, at the junc- 
tion of its outer and middle thirds. On examination with the 
finger a rough body was felt embedded in the orbit. This 
required some amount of force for its removal, having 
apparently passed from the outer side downwards and inwards 
behind the eyeball, to be wedged into the bones on the inner 
side of the orbit. Some slight bleeding occurred from the 
right nostril on its removal. This foreign body was found 
to be the bill of a fish, 23 inches in length: the greatest 


Natural size. 
width was 4 inch, and it was armed with six teeth, the longest 
of which was}of aninch. The eyeball, which was intact, 
had been levered forward; it protruded considerably and 
was fixed and immovable. The conjunctiva on the edge 
of the globe was torn transversely. There was some ptosis. 
The pupil was widely dilated and reacted slowly. There was no 
vision except perception of light. The man was subsequently 
invalided from the service with loss of vision from atrophy of 
the right optic disc. Surgeon-Major Whitehead, A.M.S., 
Assistant Professor of Surgery, Netley, reports that on his 
admission into Netley on April 18th, 1892, there was found to 
be ‘‘ marked atrophy of the - optic disc.” 

. BURRELL THOMSON. 


York. Surgeon-Major, A.M.S. 





VIPER BITE: A PERSONAL EXPERIENCE. 

On July 12th, the weather being warm, while incautiously 
handling a viper 16 inches in length, the reptile struck me 
with its fangs, inflicting two small punctured wounds on the 
left forefinger close to the metacarpo-phalangeal joint. I was 
in good health, and weighed 136 lbs. at the time of the 
injury. Grasping the wrist I sucked the wounds energetically, 
spitting out the blood withdrawn, and about ten minutes 
later applied strong solution of ammonia to the punctures, 
noticing while I did so that my conjunctive were much in- 
jected, and feeling slight throbbing at the temples. The 
finger and hand had commenced to swell immediately after 
the injury was inflicted. 

The heart’s action now became rapid, and numbness of the 
lips and tongue, with swelling of them and the sublingual 
glands, followed. Within half an hour of the accident epi- 
gastric sinking and vomiting occurred, the vomit having a 
peculiar earthy taste ; colic, purgingand strangury succeeded, 
while the swelling of the lips, tongue, and sublingual glands. 
increased, until deglutition and articulation were abolished. 

These symptoms continued to intensify, with much pro- 
stration, an intermittent pulse (140), and slight cyanosis, till 
about three hours after the inoculation, when improvement. 
commenced. The general symptoms of poisoning and the 
swelling about the mouth then quickly disappeared, conversa- 
tion and swallowing being easily accomplished two hours 
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jater. At no time were the mental facultics in any way im- 
paired. Meanwhile lymphangitis and*swelling were rapidly 
extending over the hand and up the forearm, and increased 
for forty-eight hours, spreading along the anterior and 
posterior axillary folds to the side of the thorax, the whole 
upper extremity becoming greatly swollen. Much ecchy- 
mosis occurred, especially about the elbow. Pain was not 
so severe as the appearances suggested, and the temperature 
at no time reached 100° F. These local effects gradually sub- 
sided, no vesication, suppuration, or sloughing taking place, 
and at the end of a week asling was not required. From the 
fifth to the eighth day an urticarial eruption with much itching 
frequently recurred round the punctures and on the back of 
the hand; slight puffiness about the knuckles and branny 
desquamation of the forearm continued till the end of the 
third week, though I felt no inconvenience from the injury 
after the tenth day from its infliction. 

As treatment, whisky and sal volatile were taken while 
swallowing was possible, and the tension of the arm was 
much relieved by kot water sponging. The most serious 
symptom was the swelling of the lips, tongue, and floor of 
the mouth, seemingly due to contact with the venom; fortu- 
nately this did not extend so as to embarrass respiration. The 
mucous membranes appeared to be intact, so that the pro- 
priety of ever sucking a snake wound may be questioned. 
The strangury was not accompanied by any change in the 
urine. It will be noticed that injection of the conjunctive 
was the first phenomenon of general poisoning observed. 

Ivybridge. W. H. Bowsgs, F.R.C.S.Eng. 
TREATMENT OF DIPHTHERIA BY LOCAL APPLICA- 

TION OF GERMICIDES. 
in the British Mepicat Journat of September 2ist I ex- 
pressed the belief that the fatal accumulation of the diph- 
theria toxins is prevented by local application of germicides, 
when the disease is recognised early. The following case 
{one out of many) is a striking instance in favour of that 
statement : 

On Sunday evening, September 29th, E. W., aged 22, came 
under my notice suffering from sore throat. Her case was 
clinically diagnosed to be diphtheria, and the correctness of 
this was upheld by bacteriological examination in the Jabora- 
tory of the Clinical Research Association, which revealed the 
presence of diphtheria bacilli and staphylococci. When first 
seen both tonsils were thickly coated with exudation. A tube 
of blood serum having been inoculated with some of this 
exudation, the parts affected were carefully and freely in- 
sufflated with pure magnesium sulphite. This treatment 
was continued throughout Monday, September 30th, and 
Tuesday, October Ist, and on Wednesday morning (a period 
of sixty hours from the time the case was first seen) the 
throat was perfectly clear. She was kept under observation 
until Saturday, October 12th, but there was no return of the 
disease, nor any symptom of secondary toxzemia. 

It is possible that other germicides might have acted 
equally well, but having used this drug for more than seven 
years with perfect success, I have no desire to experiment 
with any other. 

Ravenscourt Park, W. 


A CASE IN WHICH A CONVULSION OCCURRED INA 
HEALTHY WOMAN DURING THE ADMINIS- 
TRATION OF CHLOROFORM. 

We so frequently see notes of cases of death during the 
administration of an anzsthetic, that it is well to place on 
record all cases where any events of an unusual character 
occur, whether followed by death or not, since it is only by 
the accumulation of such cases that we can arrive at the truth 
as to the relative danger or safety of the various anesthetics. 
In this case the chloroform used was manufactured by Messrs. 
Duncan and Flockhart. and some from the same bottle has 
— /; by me both before and since without any unusual 

results. 

Mrs. M.. aged about 34. a primipara, went into labour about 
2 P.M. on October 13th. The presentation was vertex. position 
r.0.p.; the cervix was very rigid, and dilatation of the 
os in consequence siow, in spite of the administration 
at various times of opium and chloral hydrate. There was 
@ great deal of vomiting. At about 2 p.m. on October 14th 
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the os was almost fully dilated, but after the membranes had 
been ruptured the pains became feeble, so that little progress 


was made. Between 3 and 4 p.m. [ commenced to administer 
chloroform, with the intention of applying forceps. She took 
the anesthetic very quietly, and all went well for the first 
few minutes, when suddenly clonic spasms of the face and 
limbs came on, the pupils being widely dilated and not re- 
acting to light. The clonic spasms passed into tonic, and as 
the chloroform was pushed further these in their turn passed 
off. Assoon as she was deeply narcotised the forceps were 
applied to the head, and delivery of a large healthy child 
effected in about ten or fifteen minutes. There were no 
further convulsions. The puerperium was normal, and she 
made a good recovery. 

A few hours after delivery the urine was drawn off with a 
catheter. and was found not to contain any trace of albumen, 
its specific gravity being 1025. I found on inquiry that she 
had always been quite healthy, and that she had never before 
had any convulsion nor suffered from any nervous disorder: 
she was not at all nervous or excited during the prolonged 
first stage of labour, and showed no symptoms of hysteria. 
Her heart was found to be quite healthy and normal except 
for the slight hypertrophy of the left ventricle usually found 
in the later stages of pregnancy. 

In the Brrriso MepicaL JournaL of October 19th is an 
account of a death under chloroform where a clonic spasm 
preceded death, and this frequently appears to be the case. 
Here, however, a convulsion occurred in a perfectly healthy 
woman, apparently as the result of the administration of the 
chloroform, and yet no untoward result followed. 

Broughty Ferry. G. OwEn C. Mackness, M.D. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





LONDON HOSPITAL. 
THE TREATMENT OF SEVERE BURNS. 

(Under the care of Mr. Hurry Fenwick.) 
[Reported by Harotp L. Barnarp, M.B., F.R.C.S., 
House-Surgeon. | 
Tue mortality in burns divides itself into two periods—-early 
and late. Early mortality is due to shock, and this depends 
upon two causes—pain and cold. Late mortality is due to 
suppuration, but is, in most cases, immediately caused by 

diarrhoea. ; 

To strip and dress a child directly after the accident is an 
unnecessary exposure to cold, and adds more pain to that 
already experienced. Personally I have found it less painfal 
to be burnt than to be dressed after being burnt. These two 
causes combine gravely to increase the shock! and often 
accelerate a fatal issue. ’ 

Our treatment is as follows: The child is wrapped'in a 
blanket just as it is, and the blanket secured with s - 
pins around its neck and chest, so that its restlessness may 
not uncover it. Hot-water tins are placed in bed with it, and 
the bed moved before the fire, with a screen behind it to - 
tect from draughts and to reflect the heat upon it. ug 
shock from cold is avoided, and the heat of the body somewhat 
restored. : : 

To minimise shock from pain brandy and opium are given 
at once, and the child is not dressed until well under the 
influence of the latter. The dose df opium should be not less 
than four or five minims of the tinctureforachild of 2 or3 years 
old, and about two drachms of brandy should be given with 
it. In most cases, strictly left alone, the child sleeps in less 
than an hour, and does not awake for three or four hours, 
when it is warm and drowsy from the opium. Not only have 
we had no ill-effect from the above dose of opium, but we 
give a further dese of three minims should the child still be 
crying at the end of an hour." 

When the child awakes the screen is drawn close, and one 


It is a saying with us that ‘‘ Burns that do not sleep the first night die.” 
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part after another rapidly exposed and dressed with zinc 
ointment and cotton wool, and the blanket once more wrapped 
round it. It is quite unusual for the child to cry whilst this 
is done. These dressings are left undisturbed until the 
fourth day, when suppuration commences—another great 
saving of pain.? 

The three or four days which follow are spent in prepara- 
tion for the drain of suppuration. Tincture of opium is given 
in doses of m ij oriij every fourth hour to induce sleep and 
to prevent restlessness and friction. The rule of never 
awaking the child for its medicine is sufficient safeguard 
against overdose. Thirty minims of brandy are given every 
hour to such a child, and from the morning following the 
accident it is induced to take as much food as circumstances 
will allow, in spite of the temperature of reaction, which will 
fall of itself on the third or fourth day. 

When suppuration has set in, we put our trust in daily 
dressings and plenteous food with brandy. If there be much 
pain or restlessness opium is still continued, otherwise it is 
stopped. The great fear at this stage is diarrhcea, and this 
we vigorously combat at its very inception with carbonate of 
bismuth gr. x, ipecacuanha wine ™ iij, tincture of opiam 
m iij, mucilage and dill water 3 ij every fourth hour; for 
this reason also, we never give aperients for constipation, 
but enemata as in measles. 

It would be interesting to learn something definite of the 
relations of burns to scarlet fever. A quite disproportionate 
number of burns (2 out of 8) develop on about the fourth day 
signs and symptoms of scarlet fever—rash, throat, tongue, 
and temperature. There have been very varying opinions as 
to this. Some deny that it is scarlatina, and these attribute 
it to boracic acid absorbed from so large a surface, but the 
symptoms have all appeared in a case dressed entirely with 
zinc ointment. The explanations of those who think it 
scarlet fever are ingenious. Some say that children sicken- 
ing for this disorder have a natural tendency to drop things 
and to stumble inthe fire; whilst others attribute it to the 
ready infection of a large raw surface. 


ROYAL INFIRMARY, EDINBURGH. 
A CASE OF BACKWARD DISLOCATION OF THE CARPUS. 
(By James Hossacx, L RC.P.&8.Edin., House-Surgeon to 
the Infirmary.) 
Tus condition is so rarely met with that I think the follow- 
ing case may be of interest : 

J. B., aged 16, came to the hospital on September 10th, 
1895. He gave the following history: Twenty minutes pre- 
viously he was riding on a lorry, and, in attempting to jump 
off when it was in motion, caught his foot against the edge 


At 


and fell to the ground, landing on the flat of his hands. 
first sight, to all appearances it was a case of Colles’s fracture, 
and, seen from the radial side, was a beautiful specimen of 


the “silver fork” deformity seen in that fracture. ‘The 


2 Here might ‘be mentionet another ‘sayiog current in our children’s 
ward, “Ifa burn vo vits soon after admission it will die.” 








photograph shows the condition fairly well. On examination, 
however, the styloid processes of both the radius and ulna 
were in their usual positions, while the prominence on the 
back of the wrist was not limited to the radial side of the 
forearm, but was equally marked over the ulnar. On the 
palmar aspect the ends of both radius and ulna made an 
abrupt prominence, while the flexion lines there were especi- 
ally well marked. 

Reduction was simple. 
slight extension made on the hand. 
slipped back with a distinct ‘‘click.” There was no fracture 
present; this was definitely ascertained after reduction. No 
crepitus could be felt when rotating the radius. The whole 
bone rotated in one piece, and no prominence or deformity 
was to be made out along the course of either bones. There 
was no suspicion of return of the condition. It was put up 
in anterior and posterior splints, and resort was early had to 
passive movement. The wrist is now—three weeks after— 
perfectly well; the boy, however, complains of weakness and 
stiffness in it. The exact position of the hands, an important 
point, unfortunately could not be accurately got. The palms 
of both hands were slightly bruised and covered with dust, 
indicating, I think, that the boy’s version is correct. 

My thanks are due to Mr. Hodsdon, surgeon to the 
infirmary, for permission to publish the case. 


NORTHUMBERLAND COUNTY ASYLUM, MORPETH. 

TRAUMATIC ANEURYSM OF THE ANTERIOR TEMPORAL ARTERY. 

(By Burton Rosinson, M.B., M.R.C.S., Assistant Medica? 
Officer.) 

W. W.. aged 70 years, suffering from organic brain disease, 

has had rare but severe epileptic attacks during the last two 

years. On September 4th he had one of his seizures, and felh 


The forearm was steadied and 
Suddenly the carpus 





forward off a garden seat. The injuries received consisted of 
slight cuticular abrasion and severe contusion of the tissues 
about the left external angular process of the frontal bone. 
In a few days the diffused ecchymosed swelling subsided 
quietly, with the exception of a circumscribed tumour of the 
size of half a bantam’s egg just above and behind the lef: 














Dec. 7, 1895.] 


PATHOLOGICAL SOCIETY OF LONDON. 


1425 


[ G:sems doommas 














external angular process of the frontal bone. It fluctuated, 
but did not pulsate, and was regarded as a hematoma. Local 
redness and increase of heat gave indications of an inflam- 
matory state of the tissue about the tumour, and, with fluctua- 
tion, any suggested the supervention of suppuration and 
abscess. he margin of the tumour underwent distinct 
induration, whilst the more central parts gave physical signs 
of fluid contents. Five weeks after the fall slight enlarge- 
ment of, and pulsation in, the tumour were discovered. Pal- 
sation was expansile; a systolic Jruit was audible with the 
stethoscope; constant pressure over the tumour produced 
diminution in size and tension ; pulsation ceased on applica- 
tion of digital pressure to the superficial temporal artery at 
the root of the zygoma, and more locally on pressure over the 
anterior temporal artery at the margin of the swelling. The 
partially emptied tumour refilled, with distinctly perceptible 
and palpable pulsations on relaxation of the pressure on the 
feeding artery. 

The illustration shows the condition at this time. The 
increase in size slowly continued, stretching the skin. 
Shortly after the aneurysmal nature of the tumour was 
recognised the patient was anesthetised with chloroform, the 
sac laid open, the peripheral laminated fibrin and central 
dark jelly-like coagulated and fluid, blood turned out, and 
the spouting artery ligatured. The cavity was drained for 48 
hours, and the wound closed without further trouble. It is 
possible that the direct result of the fall was a simple hematoma 
and contusion of the anterior temporary artery, leading sub- 
sequently to arteritis and weakening of the vessel wall, and 
final rupture, thus explaining the onset of pulsation after a 
definite interval of five weeks. 

Small circumscribed traumatic aneurysms usually occur in 
connection with injury to such arteries as the palmar, 
plantar, radial, and ulnar. Erichsen mentions having seen 
two cases of traumatic aneurysm of the temporal artery 
resulting from cupping in the temporal region. The nature 
of the exciting cause, and the uncommon seat of the 
aneurysm, with the close likeness of the tumour to a sup- 
er hematoma in the early period, make the case note- 
worthy. 
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Henry Trentuam Borin, D.C.L., F.R.C.S., President, in 
the Chair. 
Tuesday, December 3rd, 1895. 
A New Form oF STgRILISER AND INCUBATOR. 

Mr. P. D. Apams exhibited an apparatus devised to serve 
both as a steriliser and an incubator. This consisted of a 
large glass cylinder secured to a metal ‘stand, and provided 
with an india-rubber cork, perforated for a thermo-regulator, 
etc. Steam could be admitted so as to sterilise media, etc., 
or the apparatus could be used as an incubator by allowing 
hot water to circulate around it. He called attention, also, to 
a method of making cultures on gelatine or agar films on 
cover glasses. The cover glasses are held between the coils 
of a — spring, which is weighted with lead so as to remain 
upright. A series of such covers could be prepared, and they 
could be left incubating alter inoculation in the damp atmo- 
sphere of the glass cylinder. The air could be replaced by 
hydrogen where necessary. 

Mr. 8. G. SuHarrock did not gather what advantages such 
preparations possessed over those made by means of the 
ordinary moist chambers which could be placed in an in- 
cubator, and subsequently made permanent by removing the 
cover glasses, and drying and staining. 

Dr. N. Prrr observed that, as the author claimed, the chief 
point in the apparatus lay in its being both a steriliser and an 
incubator. 

In answer to Dr. Goopatt, Mr. Apams did not think that 
the exposure entailed in removing the rubber cork to intro- 
a the cover glasses was a serious occasion of contamina- 
ion. 

ADENOMA OF SEBACEOUS GLANDS. 

Dr. H. D. Rottesron described a specimen of what he 

considered as coming under the above term. The tumour 











was removed from the outer angle of the orbit in a man, 
aged 67, and had been noticed many years. It consisted of 
a framework of fibrous tissue, was lobulated, and constructed 
of epithelial cells arranged in an acinous manner. Some of 
the cells were like those of sebaceous glands, others like 
those of rodent ulcer. A certain number of false pearls were 
present, but there was no calcification. As against the view 
that the growth was a rodent ulcer, he noticed the fact that it 
did not invade the dermis. 

Dr. A. A. KantrHack regarded the specimen as one of 
rodent ulcer by reason of the atypical character of the cells. 
The rodent ‘‘ulcer” Jay ai first beneath the epidermis, and 
wasa solid growth. Seeing that the tumour had been noticed 
so many years, he thought it arose probably as a sebaceous 
adenoma, and that this subsequently altered its characters. 

Mr. J. H. TarGetr recounted the case of a man, aged 45, 
from whom a sebaceous adenoma was removed from the 
region of the zygoms, superficial to the parotid. A sebaceous 
cyst had previously been removed from the same situation. 
The cells were arranged in alveoli, and he regarded the new 
formation as either a sebaceous or sudoriparous adenoma. 

Mr. A. A. BowtBy agreed with Mr. Targett that rodent 
ulcer was an unfortunate term, since the disease arose in the 
substance of the skin and did not necessarily ulcerate. The 
possible origin of such in sebaceous adenomata was a subject 
that was well worth investigation. In elderly people it was 
not rare to see small multiple rounded swellings on the face 
which might remain quiescent for years, and in such possibly 
rodent ulcer often started. 

The PresipEnT had seen a case of the kind referred to by 
Mr. Bowlby, where he had excised a rodent ulcer which 
started in such a swelling, though the nature of the others 
was not determined. Such formations could not be con- 
sidered malignant, or rodent, unless they infiltrated sur- 
rounding structures; this was the test of their real nature. 


DILATATION OF THE (ESOPHAGUS. 

Dr. H. D. Roiueston recorded this condition in a boy, aged 

8 years, who died after six weeks’ vomiting, which followed 
whooping-cough. After death the dilated cesophagus con- 
tained a certain amount of food; the muscular coat was 
hypertrophied. There was nothing else abnormal in the 
body. He did not think the case bore out Sir Morell 
Mackenzie’s view that this condition arose from general weak- 
ness of the tube, seeing the muscularis was hypertrophied. 
As there was no organic stricture at the cardia, one had 
to assume a functional one. He considered a_ per- 
manent spasm of circular fibres disproved, because 
there was no annular hypertrophy, and he thought that the 
closure of the cardia was due to inhibition of the longitudinal 
fibres, the contraction _of which was the normal means of 
dilating this orifice. It was noteworthy, as pointing to a 
nervous origin, that a brother of the boy had died of vomit- 
ing after scarlet fever, and an uncle was also said to have died 
from vomiting. The whooping-cough was the exciting cause, 
such a neurotic predisposition existing. In answer to Dr. 
Goodall, he did not do more than connect the cough in this 


way with the dilatation. 


Gat Stone IMPACTED IN THE SMALL INTESTINE. _ 

Mr. J. Hurcuinson, jun., showed a calculus 9.5 cm. in cir- 
cumference, and 121 grains in weight, which was removed 
during life through a longitudinal incision of the small 
intestine. The symptoms, in a woman, aged 69, were quite 
obvious, and comprised jaundice and hepatic colic. Acute 
intestinal obstruction was present for four days before opera- 
tion, the gallstone baving passed by ulceration into the 
duodenum. It was tightly grasped by the bowel, and lay at 
some distance from the ileo-cecal valve, the intestine below 
it being empty and contracted. The patient rallied, but sub- 
sequently died from causes not very clear. He remarked 
that the calculus was comparatively small, though it caused 
fatal obstruction; it was of the size of a Murphy’s button, 
which might also cause complete obstruction when set free 
into the lumen of the small intestine. A calculus of an inch 
diameter was probably as much as would traverse the smal) 
intestine. He had collected about thirty cases of fatal ob 
struction arising from the impaction of biliary calculi. Th- 
author referred to specimens showing fatal obstruction due 
to a damson stone, and even to a cherry stone. 
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Dr. Septimus Gipson recalled one case of the kind—fatal 
after nine days. Kneading of the abdomen was had recourse 
to, the modern procedures of surgery not having then 
arisen. 

THE FoRMATION OF InTRA-ABDOMINAL BANDS. 

Mr. J. HUTCHINSON, jun., exhibited a remarkable instance 
of band, about six inches in length, which arose from the 
broad ligament, and was attached at the other end tothe 
great omentum. The latter end was dilated into a small 
cyst, and the structure was evidently a greatly elongated 
hydatid of Morgagni. The elongation had been effected 
by the excursions of the great omentum, which were 
known to occur during life. He had seen the great 
omentum folded up after death so as to conceal the liver. 
Dr. Perry had recorded instances of bands arising in 
elongated appendices epiploice. He thought that many 
cases of volvulus really depended upon the presence of 
slender cord-like bands. That bands were not always due to 
peritonitis was shown by the absence of any history of this, 
as well as by the absence of adhesions, etc , after death. It 
had been suggested by an American writer that persistence 
of the omphalo-meseraic vessels was a cause of band, the 
vessels remaining connected with a umbilicus or 1orm- 
ing an attachment to the mesentery, etc., after becoming 
free at the end. Such a persistence of vessels wou!d be 
parallel with that of the hyaloid artery. As another cause of 
band he cited the case of Mr. Macarthy’s, where a ring of 
fibrous tissue, apparently torn from the neck of a hernial sac, 
was found round the gut after a reduction en bloc. 

Mr. A. A. Bow.sy noticed that the two commonest forms 
of band were Meckel’s diverticulam and the vermiform ap- 
pendix ; but sufficient attention had not been paid to those 
arising from adhesions between the intestine and the caseous 
mesenteric glands. In the last set of cases there was no 
history of acute peritonitis, and no widely-distributed lesions 
were necessarily found after death. In other cases of tuber- 
culous peritonitis there might be definite bands. 

Dr. N. Prrr agreed as to the importance of tuberculosis in 
the production of bands. He had seen such. The occasion- 
ally great length of the adhesions was noteworthy. He had 
seen the omentum rolled up into three long cords. Possibly 
a local injury leading toinflammation was the originating cause 
of certain such bands as were single, especially as their seat 
was sometimes the sacral region. In such circumstances 
there would be no history of any general acute peritonitis. 

Dr. Septimus Gipson did not think peritonitis explained 
the existence of bands, for they were not common in children 
in whom tubercle of the glands and peritoneum were most 
frequently met with. 

Mr. J. H. Tarcert cited the observat'on that in two foetuses 
he had seen bands running to the *umbilicus, which were 
probably omphalo meseraic vessels. He had moreover seen a 
case of adhesion of intestine to a tuberculous gland leading 
to longitudinal torsion. 


RUPTURE OF THE Ricut Broncuvs. 

Dr. Hector Mackenzix exhibited this specimen from a 
boy who was run over by a van; there was no fracture of ribs. 
and he could not explain the result. Emphysema and 
pneumothorax ensued. The rupture was half an inch long 
and longitudinal in direction. 


TRAUMATIC SEPARATION OF THE EPIPHYSIS OF THE GREAT 
TROCHANTER. 

Mr. J. HurcHinson, jun.. remarked upon this, that it was 
due to direct violence—a fall from a tree—in a lad aged 16 
years; he lived ten weeks, and the accident was not ‘ia- 
gnosed, as the patient could stand and raise the limb. The 
detached epiphysis was found after death attached to the 
shaft by bands of periosteum. 





LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Pozey, F.R.C.S., President, in the Chair. 
Thursday, November 28th, 1895. 

Vyrenwy Drinking WATER. 

De. Hore (M.O.H.) asked a question, of which he had given 
notice, as to whether any member of the Institution had had 
experience of the alleged deleterious effects from the use of 





Vyrnwy drinking water. He stated that, so far as his in- 
vestigations enabled him to judge, the one or two allegations 
concerning illnesses due to the use of the water were abso- 
lutely destitute of any foundation. In one of them the 
Vyrnwy water was not supplied to the house in question at 
the time the alleged mischief from its use arose.—A short 
discussion ensued, but no one. had any adverse comment to 
make in reply to the question. 


Pityriasis RuBRA. 

Dr. Sroprorp TayLor showed a case of this disease. It 
was the patient’s second attack, the skin having remained 
quite free from any eruption during the interval. The first 
attack occurred in 1892, and was secondary to a psoriasis of 
many years’ duration. The patient was admitted into the 
Skin Hospital in March of this year on the recommendation 
of Dr. Carter. The treatment adopted was of a soothing 
character unti! and for some weeks after the temperature had 
become normal. Prolonged daily baths of several bours’ 
duration were given, the water being at the temperature of 
95° F. After each bath the patient was smeared with an 
ointment of glycerine of lead and vaseline, equal parts, with 
the addition of a drachm of glycerine to each ounce. In 
August, the scaling having ceased and the redness still 
remaining, an ointment of chrysophanic acid, 10 grains to the 
ounce and afterwards increased to 20 grains to the ounce, was 
rubbed in night and morning, and the patient was allowed 
out of bed. ‘he effect of the chrysophanic acid was to cause 
the rapid disappearance of the redness, except in a few 
isolated patches; these were painted with pure liquid tar, 
and finally cleared. Quinine in large or small doses was 
continued almost the whole time. On one occasion thyroid 
extract was given, this certainly aggravated the disease; on 
another iodide of potassium, which seemed to depress. The 
patient was shown at the meeting, perfectly well, the skin 
being pale, smooth, and soft. 

Mr. RicumMonp LeigH asked Dr. Taylor if he had found 
pityriasis rubra specially fatal. In a table of some 22 cases 
published in the British Journal of Dermatology by Dr.Stephen 
Mackenzie there were 3 deaths. Half of these cases were 


primary, and one of the deaths was in a case secondary to 
pemphigus foliaceus, a most fatal disease. 

Drs. CARTER and ALEXANDER also made remarks on Dr. 
Taylor’s case. 


THERAPEUTIC ACTIONS OF OXYGEN. 

Dr. MACALISTER related two cases in which oxygen had 
proved very serviceable. One of them was a case of uremic 
coma associated with lividity; the patient almost at once 
gained consciousness when the oxygen was administered. 
The other was a case of morphine poisoning, and artificial 
respiration was necessary until the gas was given, when the 
respiratory function was restored and the cyanosis of the 
face, lips, and extremities was greatly relieved. In both 
cases recovery was complete. 


A Lire TaBie For LIVERPOOL. 

This paper was by Dr. Huau Jonxgs and Dr. 8. G. Moors. 
After describing the method adopted by the authors in the 
construction of the table, it was shown that a considerable 
saving of life had been effected since the first life table was 
prepared by Dr. Farr in 1843. A reduction had taken place 
in the death-rate at all age groups, with a consequent higher 
expectation of life at allages. The life table, based upon the 
figures for 1881-90, showed that the expectation of life at birth 
was 34.2 years, compared with 41.3 years for England, 34.7 for 
Manchester, and 35 2 for Glasgow. The diminished mortality 
had resulted in a considerable addition to the useful years of 
life, that is, between 20 and 65 years, amounting to 2,500 
years of life per 1.000 births. It was further shown that the 
chief incidence of the excessive mortality in Liverpool was at 
the earlier ages, though, compared with England and Wales, 
the mortality was high at each age period. The authors 
pointed out that the enlargement of the city boundaries, b 
which a large suburban area is being absorbed, would result 
in an apparent diminution in the death-rate, but that this 
diminution would not of necessity imply any improvement in 
the sanitary condition of the city, nor in the vitality of the 
inhabitants. 
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Dr. Hope complimented the authors on the pains taken 
in constructing the life table, and, in criticising it, indi- 
cated directions in which elaboration was necessary before 
the table would add materially to knowledge upon the 
subject. Notwithstanding that the duration of life was 
shorter amongst dwellers in cities than amongst dwellers 
in rural districts, insurance companies drew no distinction. 
This circumstance suggested that the mortality was not 
excessive in the insuring and thrifty class, but amongst the 
vast labouring population. The inclusion or exciusion of 
rural areas in urban registration disticts was a most important 
factor in modifying the death-rates of cities. 


MIDLAND MEDICAL SOCIETY. 
T. Epaar UnpERHILL, M.D., President, in the Chair, 
Wednesday, November 20th, 1895. 
Exostosis oF FEMvuR. 

Mr. J. T. J. Morrison showed a specimen of exostosis of 
unusual size, which he had removed from the lower end of 
the left femur. The patient, a collier, aged 22, had been 
aware of the swelling for sixteen years. It had not interfered 
with locomotion or caused any pain, but it had led to his 
rejection as a candidate for the police force. Mr. Morrison 
briefly discussed the etiology of cancellous exostosis spring- 
ing from epiphysial cartilage; and remarked on the advant- 
age of operating by the bloodless method, and of dressing the 
wound without drainage before removing the Esmarch tube. In 
the present case the bony pedicle had been chiselled 
through. The deep wound had healed in a few days by first 
intention, and the patient was now active on police duty. 





CasEs OF SKIN DISEASE. 

Dr. Lest1zE PHILLIPs showed: (1) A case of lymphangioma 
circumscriptum cutis in a girl aged 17. The patch was 
situated over the right scapula, and was stated to have been 
of six months’ duration. It was the size of a small hand, 
fawn or straw coloured, and consisted of aggregated, raised, 
flattened, resisting vesicles, almost verrucous in character. 
Over much of the eruption vascular tufts are seen, giving it 
an ecchymosed appearance in places. The vesicles when 
punctured exuded lymph. There were no subjective sym- 
ptoms. The patient had red hair, and the angles of the 
mouth were scarred. The exhibitor expressed doubt as to the 
reliability of the reputed duration of the disorder. As the 
eruption was out of sight and did not give rise to inconve- 
nience, it was probable that its onset was not accurately 
observed. (2) A man with lichen ruber planus of three 
months’, duration, which began acutely as an eruption in- 
distinguishable from patchy erythemato-squamous eczema— 
a character which still persisted in some of the lesions. 


CysTIc UVARIAN TUMOUR. 

Dr. Matrns showed a large cystic ovarian tumour, the chief 
peculiarity of which was two broad pedicles. The ovaries 
were firmly united, probably from pelvic pressure in early 
growth; they had increased rapidly in size. one large cyst 
reaching up to the liver on the right side. The patient was 
single, aged 36, and was in good health up to June. A week 
before admission to hospital she had been tapped, 80 ounces 
of fluid of specific gravity 1019 being evacuated from the 
cyst on the right side. The pedicles were tied in several 
7 wa with prepared silk. Recovery was without in- 
cident. 

DeRMoID OVARIAN Cyst. 

Mr. Heaton showed (for Mr. Law Wess) a dermoid 
ovarian cyst removed from a woman, aged 40. It contained 
the usual pultaceous fatty material found in such cysts. 
Attached to the cyst wall at one point was a portion of a 
jaw, having four well-formed teeth firmly fixed in it. They 
resembled the incisor and premolar teeth of a child of 6 years 
old. From another point in the cyst wall there grew a long 
tuft of long silky hair, some 4 or 6 inches in length. 


UNIVERSAL PURPURA. 
Mr. Psosser showed a patient with a purpuric eruption 
covering the entire body. 


RuptuRED TUBAL PREGNANCY. 
Mr. GamGEE showed a specimen of ruptured tukal preg- 
12 





nancy. The patient, aged 39, had had five children born 
alive and one miscarriage, the latter seven months ago. Since 
then she menstruated regularly every five weeks. She lost 
some blood on September 18th, this being the time when she 
expected to menstruate. On September 19th she had some 
abdominal pain, and on September 22nd she felt sudden 
violent abdominal pain, vomited, and became collapsed. 
Laparotomy was performed twelve hours after onset of sym- 
ptoms. The pelvis and lower part of abdomen were full of 
blood. A left tubal pregnancy, which had ruptured, was 
found. Thebroad ligament was ligatured with silk, and the tube 
removed. The abdomen was cleaned by sponging. After the 
operation the patient had a severe attack of bronchitis, but 
had no abdominal symptoms, and was discharged cured on 


October 24th. 
Paris Hospitals. 

Mr. W1t.14M Tuomas read a paper entitled Notes on a Paris 
Hospital Visit. The hospitals visited were the Hétel-Dieu, 
Laennec, and one of the hospitals for sick children. He 
described the wards, and contrasted them somewhat un- 
favourably with those of English hospitals. He spoke with 
approval of the system of ‘‘consultations” instead of out- 
patient practice, and described several operations which he 
saw performed, noting some points which might give rise to 
discussion. 


ANATOMICAL Society oF GREAT BRITAIN AND IRELAND.— 
The annual general meeting of this Society was held at Guy’s- 
Hospital on November 22nd. Professor Thane was elected 
President in place of Professor Cunningham. The Treasurer’s 
account showed a balance of £76 2s. 6d.—Dr. G. F. BLacKER. 
read a paper on the Topographical Anatomy of the Four- 
chette. He pointed out the discrepancies in the descriptions 
of this part in different textbooks, and gave statistics from 
the observation of 397 patients attending his out-patient de- 
partment. ‘The most important of these showed that in 
about 15 per cent. the fourchette was formed by the united 
posterior extremities of the labia minora, while ia the rest it 
was a fold of skin apparently uniting the posterior extremi- 
ties of the labia majora.—Mr. F. G. Parsons read a paper 
and showed drawings of a Rare Form of Parasitic Foetus, 
lately added to the Museum of the College of Surgeons. The 
paper contained an account of the different systems.—Mr. A. 
Ke1TH read a paper upon the frequent occurrence of a Divided 
Inferior Vena Cava in the Genus Hylobates (Gibbons). In it 
he discussed the development of the veins of the abdomen, 
and criticised Hochstetter’s views.—Mr. Hiaains showed a 
series of specimens illustrating the true capsule of the 
knee-joint. 


Nortu-West Lonpon Cuinicat Socrety.—At a clinical 
meeting on November 20th, Dr. J. H. Stowers in the chair, 
Dr. R. F. Grit read notes of a case of Pleuritic Effusion and: 
Pulmonary Cancer.—Mr. C. G. Bropiz showed a case of 
Neevus treated by Electrolysis, and a case of Congenital Dis- 
location of the Hip; Dr. GuTrurre a case of Plumbism and 
Monoplegia; Dr. Caaney one of Telangiectasis of the Face ; 
Mr. W. H. Barrie, Bullet Wound of the Skull in a Would-be 
Suicide, and Intestinal Obstruction by a Large Gall Stone: 
Dr. Stowers a case of Epithelioma of the Back and one of 
Tinea Versicolor; Mr. Mayo Courier a series of cases of 
Nasal Obstruction; Mr. Jackson CLARKE a case of Hallux 
Valgus and Hammer-toe. 

BrapFrorp Mepico-CurmvurGicaL Socrgety.—At a meeting 
on November 26th, A. Bronner, M.D., President, in the 
chair, Dr. HoNEyBURN gave a demonstration of microscopical 
specimens illustrating (1) Typhoid Bacilli in Spleen and in 
Uleer of Intestine; (2) the Deposition of Iron Salts in the 
Kidney and in the Liver in cases of Pernicious Anemia and 
in Lead Poisoning; (3) Cylindroma of Cervix Uteri.—Dr. §. 
Lopes, jun., showed two patients with Hemianopia.—Dr, 
CAMPBELL showed a patient suffering from Progressive Mus- 
cular Atrophy. There was wasting of the muscles of the 
arms, hands, and legs; deltoids not affected ; knee-jerks brisk. 
The differential diagnosis of the case was discussed. Dr. Goy- 
per, Dr. Evans, and Dr. RaBaGiiaTI made remarks, and Dr, 
CAMPBELL replied.—Dr. A. BronnzER showed two patients on 
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whom he had operated for Mastoid Disease.—Mr. Horrocks 
read a paper on Three Cases of Hernia with Unusual Com- 
plications. In the first case the cause of the trouble was a 
small tumour in the mesentery, which blocked up the in- 
guinal canal and prevented the reduction of the hernia. In 
the second case a half twist of the mesentery was found, and 
in the third case the czecum formed part of the sac wall.—Dr. 
Masor read a paper on the Diagnosis of Hystero-Epilepsy 
and the Treatment of the Paroxysms. The differential dia- 
gnosis between epilepsy and the hysterioid attacks was con- 
sidered, the involuntary passage of urine, biting of the 
tongue, and the formation of petechiz pointing to true epi- 
lepsy. The treatment recommended for the hystero-epileptic 
attack was (1) to compress the nose and mouth for thirty 
seconds, (2) strong faradism. (3) apomorphine, gr. ~;, hypo- 
dermically. Dr. Carrsn laid stress on insensibility as point- 
ing to epilepsy. Dr. MANTLE would watch the temperature, 
and look upon fever as indicative of true epilepsy. Mr. Hor- 
nocks and Dr. Farrar made remarks, and Dr. Masor replied. 


KIDDERMINSTER Mepicat Socrety.—At a meeting on No- 
vember 22nd, Mr. W. Moors, President, in the chair, Mr. 
J. L. Stretron read notes of the following cases: Appendic- 
itis in a farm labourer aged 19. An operation was performed, 
and the appendix, which was found perforated near the base, 
was ligatured, removed, and the stump sutured. The man 
died thirty-six hours after the ——-. A limited necropsy 
disclosed a quantity of pus in theright iliac region. The ap- 
pendix removed contained a fecal concretion. Notes were 
also read of a successful case of Operation for the Re- 
sults of Injury to the Shoulder; of a case of Con- 
genital Contraction affecting the index finger of the right 
and the middle of the left hand, and resembling in ap- 
pearance Dupuytren’s contraction, in a child six weeks old; 
and of the case of a quarryman, aged 24, with a piece of 
Granite in the Anterior Chamber of the Eye. — Mr. 
W. Hopason Moore described a case of Carbonic Oxide 
Poisoning in a young healthy bricklayer, who was at 
work pointing the defects in a retort which had not 
been used for some time. His mate left him for a few 
minutes, and found him unconscious on his return. 
When seen by Mr. Moore he was quite dead, and all 
efforts to restore animation were unavailing. The only 
peculiarity noticed about the body was the salmon-pink 
colour of the cheeks, which extended to the chest and arms. 
On raising the legs a suffused appearance of the face was pro- 
duced. At the necropsy two days later the pink colour was 
still quite distinct, and the muscles when cut into exhibited 
a bright colour; the blood was fluid and very bright; witha 
30 per cent. solution of caustic soda red stringy clots were 
produced. The organs of the body were healthy, but all 
exhibited the peculiar colour. The gas authorities denied 
the possibility of carbonic oxide poisoning, but Mr. J. L. 
Stretton, who attended the post-mortem examination on their 
behalf, strongly supported Mr. Moore’s view. It is probable 
that in scraping some of the decayed places or in moving 
some of the rubbish admitted to be cn the floor of the retort, 
the man Jiberated some of the gas, a very small quantity of 
which produces a fatal result.—Mr. Davizs showed the 
Spleen and Internal Organs from a case of Leucocythzmia in 
a female, aged 10 years, admitted under Mr. J. L. Stretton. ina 
moribund state, though she had been ill for only seven days. 


Mr. Davies also read a paper entitled Rough Notes on Clinical. 


Treatment. 








PROPOSED REGISTRATION OF Mipwives IN New Sovuru 
Watezs.—A Biil “ to promote the better training of women as 
midwifery nurses and for their registration as such ” was in- 
troduced into the Legislative Assembly of New South Wales 
by Dr. Graham on September llth. The Bill provides for the 
examination and registration by the Board of Health of 
women who desire to act as midwifery nurses. From and 
after twelve months from the date of the establishment of the 
Midwives’ Register no woman shall be entitled to recover 
any fee or charge in court for attendance or service rendered 
as a midwife, unless such woman be registered under the Act. 
Section 2 of the Bill defines a midwifery nurse as ‘‘a woman 
who undertakes to attend in cases of natural labour.” It does 
not, however, define ‘“‘ natural labour.” 
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Tae Lire or Sm Henry Hatrorp, Barr., G.C.H., M.D., 
F.R.S., PRESIDENT OF THE Roya COLLEGE OF PHYSICIANS, 
etc. By Writtram Monk, M.D.,F.S.A. London: Long- 
mans, Green and Co. 1895. (Cr.8vo, pp. 300. 12s. 6d.) 

THE extraordinary position attained by Sir Henry Halford 

has always been something of a puzzle to succeeding genera- 

tions, and we turn, therefore, to this work—issued with the 
imprimatur of the Royal College of Physicians—with the 
hope that Dr. Munk may help us to a solution. Hal- 
ford’s career and character presented many contrasts. 

He was the fashionable physician of his day—in fact, he 

might almost be called the type of a fashionable physician 

—yet he was President of the College of Physicians for 

twenty-four years. He guided it through the crisis in its 

affairs which attended the removal from Warwick Lane to 

Trafalgar Square, yet he induced it to institute the evening 

meetings at which lectures on medical topics were delivered 

to popular audiences, an undertaking foreign to the general 
policy of that somewhat austere body. His hospital experi- 
ence was small; he was appointed physician to the Middlesex 

Hospital when 27 years of age, and resigned the office seven 

years later; yet he sprang into large consulting practice at a 

very early age, and he was appointed Physician Extraordinary 

to the King when he was 27. 

The achievements of his life were rather those of an elo- 
quent reciter of Latin orations and a neat turner of epitaphs 
and verses in the same polite language than those of one who 
was anxious to make serious contributions to medical know- 
ledge. He became a country squire by right of inheritance, 
made an aristocratic marriage, entertained royalty at his 
country seat, and evidently enjoyed the position to the full, 
yet he was avery hard-working pbysician in London, and 
almost died in harness. 

One main element in his success was the tact with which 
he maintained himself as, in the literal sense of the words, 
physician in ordinary to the Royal Family through three 
reigns. When his intimate relations with the Court ceased 
at the beginning of the present reign, his practice fell off so 
much that he had, according to Dr. Munk, to find solace and 
occupation in the composition of Latin verse. His repeated 
re-elections as President of the Royal College of Physicians 
were, in part, at least, indirectly due to the same cause. Jt 
was through his influence with the Court and leading politi- 
cians that a grant of the site in Trafalgar Square was made to 
the College, but it was characteristic of his energy and deter- 
mination of character that he by no means rested satisfied 
with this success, but aevoted his best efforts to finding the 
funds necessary for erecting the building and to the manage- 
ment of the affairs of the College. Another, and the main 
element in his success was that he felt none of the scepticism 
as to the value of drugs which is so common at the present 
day. Dr. Munk gives on this head a very illuminating 
quotation from Dr. Marshall Hall. Sir Henry Halford, we 
are told. ‘‘was remarkable for his fertility and invention in 
regard to remedies. This fertility in resources is not, per- 
haps, the highest or most scientific branch of medicine, but 
it is indubitably that which, if judiciously applied in practice, 
affords the greatest solace and benefit to the patient, and 
may therefore be regarded as the highest faculty which a 
physician can possess in the actual exercise of his 
Art.” Added to this, Halford displayed an absolute 
loyalty to what he conceived to be the best interests of 
his patient, sometimes under circumstances of a most 
trying nature. A very nice point in medical ethics, in- 
deed, arose on more than one occasion during the course of 
his attendance on several members of the Royal Family. 
This was how fara physician is entitled to conceal from a 
patient the gravity of the illness if the revelation, in his 
opinion, will have an unfavourable effect upon its course. 
The difficulty of a decision was in these cases increased by 
the necessity of making public some statement as to the 
actual condition. Halford throughout acted with great firm- 
ness in his relations both with the other members of the 
Royal Family and with the Government. He appears to 
have been guided by the principle that even in the course of 
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a fatal malady no direct communication of the expected 
issue should be made to the sufferer so long as the physician 
himself entertained any ‘* hopes of administering the re- 
sources of our art to him with good effect ”—that is, as the 
context shows, while there was any prospect that treatment 
could produce even a brief improvement. Again, in dealing 
with this subject in an address to the Royal College of Phy- 
sicians, he says, speaking of the proper conduct of a physi- 
cian in the issue of bulletins ‘‘when his patient is of so 
elevated a station that his safety becomes an object of anxiety 
to the nation”: ‘‘ He will not write one word which is calcu- 
lated to mislead, but neither ought he to be called upon to 
express so much as, if reported to the patient, would destroy 
all hope and hasten that catastrophe which it is his duty and 
their first wish to prevent.” In the case of ordinary patients 
he held that it was better that the probable termination of 
his malady should be communicated to the patient by his 
friends. ‘‘They do so,” he said, ‘‘ without destroying his 
hopes, for the patient will still believe that he has an appeal 
to his physician beyond their fears.” 

There are many other topics which would afford matter for 
interesting discussion, but we have left ourselves little space 
to speak of the manner in which Dr. Munk has discharged 
his task. We have already said enough to show that he has 
written a most interesting volume. He has given a vivid 
picture of the life and character of a remarkable man, and 
has thrown many sidelights on the position of medicine in 
this country in the early part of the century. 

We are rather disappointed to find so few letters from Sir 
Henry Halford’s distinguished contemporaries : for them we 
could well have spared some of the not very interesting royal 
epistles with which Dr. Munk has rather encumbered his 
pages. Nor can we sympathise with Dr. Munk in his 
regret that Sir Henry Halford yielded gracefully to the 
necessity for extending the borders of the Royal College of 
Physicians by the admission to the Fellowship of graduates 
of universities other than those of Oxford and Cambridge. 
It is at least a curious commentary on the alleged dangers of 
the course that of the nine physicians freely elected by the 
Fellows to the Presidency since the death of Sir Henry 
Halford, four have been graduates of London, Edinburgh, or 
Aberdeen, and we may add that the erudite author of so 
many works dealing with the history of the College would 
himself apparently have been excluded had the barrier been 
maintained. 


TUBERCULOUS DISEASE OF BONES AND JOINTS, ITS PATHOLOGY, 
SYMPTOMS, AND TREATMENT. By W. WATSON CHEYNE, 
M.B.Ed., F.R.8., F.R.C.8., Professor of Surgery in King’s 
College, Surgeon to King’s College Hospital and Paddington 
Green Children’s Hospital. Edinburgh and London: 
Young J. Pentland. 1895. (Demy 8vo, pp. 374, 63 en- 
gravings. 14s.) 

Tuis work deals with a subject of absorbing interest to 
surgical practitioners, by reason on the one hand of the 
frequency and serious results of articular and osseous tuber- 
culoses, and, on the other, of the great advance that has 
recently been made in the pathology and the treatment of 
these affections. Mr. Watson CHEYNE has exceptional 
claims as a teacher of this branch of surgery, as he is not 
only well acquainted with the work of Continental authori- 
ties, but has himself done much both in the laboratory and 
in the hospital ward to add to our present knowledge of the 
matters which are here discussed. 

The first part, dealing with the pathology of tuberculous 
Jdiseises of bones and joints, is based on the author’s Astley 
Cooper Prize Essay, modifications having been made in 
accordance with the results of subsequent research; and the 
second part, which is devoted to their treatment, describes that 
which Mr. Cheyne has himself found best, and which is now 
followed by those modern surgeons who have paid special 
attention to these morbid conditions. 

In discussing the very doubtful question of an essential 
histological element of tubercle Mr. Watson Cheyne, agreeing 
with Baumgarten, holds that such element is to be found in 
the epithelioid cell, which is constantly present in tubercles 
and tuberculous tissue, and bears a constant relation to the 





tubercle bacillus. Many, however, will be disposed to doubt 
whether the presence of this element in morbid structure 
can be regarded as a strict criterion of its tuberculous origin ; 
and, indeed, it is acknowledged here that the characterising 
features of epithelioid cells with regard to tubercle consist 
not so much in their forms as in their arrangement and 
abundance, and in their life-history. With regard to the 
difficulty experienced by many observers in making out the 
tubercle bacillus in tuberculous joints and abscesses, and the 
scarcity of these organisms when found, the conclusion is 
arrived at, after very careful investigation, that they can 
usually be seen after sufficiently careful and prolonged search, 
and, further, that present methods of staining do not permit 
us to determine the numbers present. The somewhat com- 
plicated description of the different forms of tuberculosis 
in bones and joints would seem to indicate that farther and 
more extended pathological research is needed to permit of a 
clear and comprehensive classification of the apparently 
diversified phenomena presented by this disease. 

In some interesting chapters on the non-operative treat- 
ment of osseous and articular tuberculoses the author 
insists on the value of rest and extension, and asserts that 
counter. irritation— particularly the use of the actual cautery, 
though now rejected and, indeed, derided by many—often 
results under certain conditions in marked improvement. In 
dealing with Koch’s tuberculin treatment, whilst making no 
mention of its indications in cases of joint disease, he 
expresses the opinion that this method in phthisis has been 
unduly discredited and too hastily abandoned. In his 
remarks on the operative treatment of tuberculous affec- 
tions of the larger joints, the indications and contra- 
indications of which, together with the selection of method 
in each case, are most carefully considered, Mr. Cheyne 
points out that the danger of arthrectomy and excision is 
greater than that of amputation. Notwithstanding the 
attempts that have recently been made to preserve the 
articular ends of the bones in the operative treatment of 
tuberculous joints, excision as at present performed is advo- 
cated as the preferable method in most instances in subjects 
who have reached full growth. 

The second section of this book presents an instructive 
review of the symptoms and treatment of tuberculous 
diseases of joints and bones, which will be found of great 
— to the practitioner, both for reference and careful 
study. 





TRATTATO DI PaToLoGIaA E TERAPIA CHIRURGICA GENERALE 
E Specrate. [A Treatise on Surgical Pathology and 
Therapeutics General and Special.] Per Professor Fran- 
cEsco Durante, Direttore della Clinica Chirurgica della 
R. Universiti di Roma. Vol. I, with 109 original illustra- 
tions in the text. Rome: Societ’ Editrice Dante Alighieri. 
(Large 8vo, pp. 576, viii. 15 lire.) 

THE appearance of the first volume of Professor DuRANTR’s 
work on surgery is a very important event for the Italian 
school of surgery, for up to now no complete modern work 
on surgery written by an Italian has been published. We, 
therefore, have taken up this volume for review with unusual 
interest, as we were anxious to know the present position of 
surgery in Italy, as expounded by one of the greatest sur- 
geons in that country. It is known that within the last two 
decades a distinct and great advance in medical and surgical 
science has taken place amongst the Italians, and this volume 
is a remarkable proof of this fact. 

The work, when completed, will consist of three volumes, 
extending to some 2,000 pages. The first chapter, which is 
devoted to Inflammation and its Results, includes an excel- 
lent summary of present knowledge as to pathogenic bacteria, 
particularly in relation to the phlogistic process. Theauthor 
defines inflammation as “that typical and tumultuous 
nutritive activity determined by special micro-organisms.” 
He therefore excludes from the phlogistic process the histo- 
logical changes which take place in the regeneration and 
reintegration of tissues. The etiology, pathological anatomy, 
symptomatology, and treatment are admirably discussed. 

The second chapter—on Surgical Fevers—opens with general 
considerations on the subject, and then pyrogenic agents and 
the various forms of surgical fever are described. The cica- 
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t-isation and complications of wounds are next discussed ; 
and the remaining two-thirds of the volume deal with 
tumours. Taken as a whole, this is the most important 
portion, as it contains a very large amount of original 
matter, as might be expected from so distinguished a patho- 
logical histologist as Professor Durante. It opens -with a 
orief history of the classification of tumours, in which, whilst 
giving due credit to Virchow and others the author, basing 
his facts on original observations, does not blindly follow 
any of them. He maintains ‘that for a diseased product to 
be called a tumour it is necessary that it be generated from 
cellular elements which multiply continuously, and endeavour 
to reproduce a physiological type which they do not always 
reach.” When this diseased product is not of new formation, 
or is arrested in its development, he does not consider it a 
tumour, although it may have the external shape, and its 
elements may be analogous to those of true tumours. He, 
therefore, excludes inflammatory products, cysts by reten- 
tion, hypersecretions in pre-existing cavities, and animal 
parasites from the class of tumours. In a short review it is 
impossible to follow Professor Durante in his classification of 
tumours, which is founded on an anatomico-physiological 
basis in contradistinction tothe clinical basis adopted by 
Billroth. We must refer the reader to the work itself, in 
which he will find plenty of food for thought, and perhaps 
for criticism. 

The volume is beautifully illustrated, well printed. and its 
style is concise, clear, and eminently logical. In conclusion, 
we have no hesitation in saying that, if the forthcoming 
volume equals this one the work will deserve to rank with the 
most scientific, philosophical, and practical works on surgery 


at the present time. 


A Mepico-TopoGRAPHICAL ACCOUNT oF JEYPORE. By Brigade- 
Surgeon-Lieutenant-Colonel T. Hotperin HEenpwey, C.1.E. 
Calcutta: Central Press Co. 1895. (Cr. 4to, pp. 128, with 
maps, diagrams, and tables.) 


JEYpPoRE is one of the largest and most important independent 
Rajput states, and has gained a high reputation in India on 
account of the liberal and enlightened character of its rulers, 
and the very commendable efforts made by its sovereign to 


romote the comfort and well-being of his subjects. The 
ate Maharajah Ram Singh was conspicuous among Indian 
rulers for his loyalty, his encouragement of art and learning, 
his benevolent administration, and the measures which he 
undertook to promote the physical welfare of his people, and 
under his successor, Maharajah Sawai Madho Singh, the 
state continues to flourish. Not least among the material 
benefits conferred on the inhabitants of the State and city of 
Jeypore have been the measures undertaken with a view to 
sanitary improvement and medical relief, and the work and 
institutions completed and founded during meee quarter 
of a century have been substantial and costly, and are now in 
full and beneficent operation. 

Brigade-Surgeon-Lieutenant-Colonel T. H. HEnpiEy has 
served for twenty years as Residency Surgeon, and for thirteen 
as Superintendent of Dispensaries at Jeypore. He is well 
known as a sympathetic expositor of Jeypore history and art, 
and better qualified than any man living to write sucha 
report as this,in which the topography, climatology, vital 
statistics, prevalent diseases, sanitary conditions, and medi- 
cal institutions of Jeypore are minutely dealt with. The 
report is one of a class which is very common in India. There 
is hardly a district or town of which some industrious civil 
medical officer has not compiled a record of all that is known 
of its hygienic and medical history. The Medical Board of the 
Company, early in the present century, called on its medical 
officers to prepare reports of this kind, and many of these con- 
tain most interesting information bearing on the public 
health and the conditions affecting it. 

The author of the present report modestly hopes that it 
will be useful to his successors. It will be very useful to 
those responsible in the future for the sanitary and medical 
administration of the Jeypore State; but the report has a 
wider value, as representing what an enlightened and benevo- 
lent native ruler can accomplish, under good guidance, towards 
raising the standard of physical well-being and rational enjoy- 
ment of an Indian community. O si sic omnes. 





CHRISTMAS BOOKS. 
Tue harvest of gift books and Christmas cards and of season- 
able books of a more serious character suitable for presenta- 
tion is this year larger than ever. So, too, is the crop of story 
books and of the holiday kind of religious publication. 

Messrs. Smith, Elder, and Co. send us a new volume by the- 
author of Voces Populi, under the title of Lyre and Lancet (3s.), 
with 24 full-page illustrations. It is a story in scenes, re- 
printed from Punch, which will amuse everyone, and is a 
model cure for dyspepsia. A short story by Mrs. Humphry 
Ward, The Story of Bessie Costrell (2s.), will be a welcome pre- 
sent everywhere. The Rev. Harry Jones has numbered a long 
series of medical men of distinction among his friends and 
colleagues. In his Reminiscences of Fifty Years (4s.), he has 
much to say of Joseph Rogers, Anstie, Russell Reynolds, and 
others who worked cordially with him as a thoroughly sound- 
minded, cheery, and sensible clergyman, who put sanitary 
and social progress in the forefront of his work. Other pub- 
lications from the same firm which will be found well worthy 
of notice, for all are by good authors and have solid merits, 
are Off the Miil(63.), by G. F. Browne; The Grey Lady (4s.), by 
Henry Seton Merriman; The Coming of Theodora (4s.), by 
Eliza Orne White ; Our Square and Circle (53.), or the Annals 
of a Little London House, by Jack Easel. The Signora 
(6s.), by Perey Andreae, has much medical matter in it. 
Gerald Eversley’s Friendship (6s.), by the Rev. J. E. C. Welldon, 
has already reached its third edition. 

The Religious Tract Society sends us a parcel of books which 

combine instructiveness with interest. Of sucha character is 
Lighthouses, their History and Romance (2s. 64d.), 
Hardy, F.8.A.: The Hidden Beauties of Nature (33. 6d.), by 
Richard Kerr, F.C.S.. with 59 illustrations, are lectures re- 
printed which will influence not a few to form collections of 
suitable objects of natural history, and to do some work with 
the microscope. Of the same character but more definitely 
of the textbook typeis the Popular Handbook: to the Micro- 
scope (2s. 6d.), by Lewis Wright. Ithas no element of novelty, 
but its contents are accurate and.instructive. Consider the 
Heavens (2s. 6d.) isa popular introduction to astronomy by 
Mrs. William Aldis, well written, and carefully illustrated. 
The Girls’ Own Annual (83.), the The Boys’ Own Annual (83.), 
the Sunday at Home (7a. 6d.), and the Leisure Hour (7s. 6d.) are 
now all classics, and well known toourreaders. They fill one 
with astonishment at the extraordinary wealth of really good 
literature and attractive illustrations which they offer for the 
lucky boys and girls of this generation whose privileges far 
exceed those of an earlier date. They are all of them portly 
volumes of a really delightful character. 

Messrs. Blackie and Son, Limited, have series of science 
textbooks, very well known and successful, among which this 
year must be included Zarth Knowledge (23.), a textbook of 
physiography, by W. Jerome Harrison, F.G.S., in its ninth 
edition, extended and revised in accordance with the 1895 
syllabus of the Science and Art Department. In the same 
series is a small textbook of elementary inorganic chemistry, 
theoretical and practical, by A. Humboldt Sexton, F.I.C., 
F.C.8. (23. 6d.), with a course of chemical analysis 
and a series of examples in chemical arithmetic, re- 
vised and considerably enlarged to meet the require- 
ments of the syllabus of the Science and Art Department. 
Food and its Functions (23. 6d.) is a textbook for students of - 
cookery, by James Knight, M.A., B.Sc. No teacher of cookery 
can now secure a first class diploma without some knowledge 
of the chemistry of foods and the digestive processes, while 
the code for evening continuation schools liberally encourages 
the popular teaching of such subjects. This volume aims at 
supplying students in training with a complete manual of 
the theoretical part of their curriculum. Of story books of 
the more popular character we have from the same publishers 
For Life and Liberty (5s.), by Gordon Stables, M.D.; At War 
with the Pontiac (63.), by Kirk Munroe; The Tiger of Mysore 
(6s.), a story of the war with Tippoo Saib, by G. A. Henty; 
Hallowe'en Ahoy! (43.), by Hugh 8. Leger; Through Russian 
Snows (15s.), a story of Napoleon’s retreat from Moscow, by 
G. A. Henty; A Knight of the White Cross (6s.), a tale of the 
siege of Rhodes, by G. A. Henty; and A Thane of; Wessex, by 
Charles W. Whistler (6s.). 

From Frederick Warne and Co. come a bright little series 
of excellent books, prominent among which stands out 7wo 
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Little Pilgrims’ Progress (6s.), a story of the City Beautiful, by 

the famous authoress of Little Lord Fauntleroy, which will 
certainly achieve great popularity. Others which should be 
mentioned are Lancashire Idylis (63.), by Marshall Mather ; 
The Heart of Man (33. 6d.), by Silas K. Hocking, F.R.Hist.S., 
which has reached its third edition; and The Shuttle of Fate 
(3s. 6d.), by Caroline Masters. 

Thomas Nelson and Sons send a series of books entitled 
In Far Japan (23.), by Mrs. Isla Sitwell ; A Lost Army (3s. 6d.), 
a tale of the Russians in Central Asia, by Fred Wishaw; 
Norseland Tales (2s. 64.), by H. H. Boyesen; How Jack Mac- 
kenzie won his Epaulettes (33. 6d.), a story of the Crimean war, by 
Gordon Stables, M.D. None of these, however, stand out of 
the common, and that by Dr. Gordon Stables is even below 
his usual merit, and this is saying a good deal. 

Bentley and Co. send At the Court of the Amir (16s.), by 
John Alfred Gray, M.B.; it is a serious descriptive book, 
giving a very thorough, but not a very lively or picturesque, 
account of Dr. Gray’s residence in Kabul. Many people 
would be curious to have a trustworthy sketch of the present 
state of things in a country which is still, for the most part, 
closed against Europeans, but Dr. Gray has, unfortunately, 
not the art of either seeing or describing things which are in- 
teresting. 

Fisher Unwin send ThelRiviera, Ancient and Modern (7s. 6d.), 
with maps and plans, by Charles Lentheric; translated by 
Charles West, M.D. lt is nota new book, but newly trans- 
lated by Dr. West, whose excellent English style does fall 
justice to the original. It is an historical. physiographical, 
archeological study of the Riviera, which intelligent 
travellers will be glad to have, not only as a guide book, but 
as a companion. 

Among the Christmas numbers of the illustrated periodicals 
the English Illustrated Magazine deserves special mention for 
the beauty of its artistic contents not Jess than for the 
interest of its literary matter. The Queen offers a splendid 
and varied bill of fare, including a story by Bret Harte, in 
his best style. entitled ‘‘ Barker’s Luck.” Yule Tide gives its 
readers a treat in the shape of a charming love story by ‘‘.,” 
entitled ‘‘Ia.” Black and White has a strong cast, includin 
Antony Hope, Arthur Morrison, Robert Barr, and Harol 
Frederic. and the performance of all these well-known writers 
comes fully up to the promise of their names. Pears’ Annual 
consists of the fifth and last of the series of Charles Dickens’s 
Christmas stories, ‘‘ The Haunted Man,” with illustrations by 
Mr. Charles Greene, K.I. The three large coloured plates 
presented with the number are excellent examples of artistic 
chromo.-lithography. 

DIARIES. 

Messrs. Collins issue as usual an extensive series of con- 
venient diaries, amongst which may be mentioned the Large 
Scribbling Diary with a week at an opening, interleaved 
blotting paper, 2s.; the Commercial Diary, quarto size, inter- 
leaved blotting paper, 1s. The Desk Diary will be found of a 
handy form for the desk or table, and the 7ablet Diary with 
one week on 4 page, octavo size, 6d., for suspension. The 
“entleman’s, Lady’s, Portable, etc., are a new issue of the well- 
known series of diaries, bound in leather, some of them fitted 
with pencils and pockets, andivarying in s‘ze to suit every 
requirement. 

MeEpicat DIARigEs. 

Messrs. Hazell, Watson and Viney (London) publish two 
types of visiting lists. One of these, a new venture this year, 
is called Hazeli’s Physicians’ and Surgeons’ Visiting List, and 
can be obtained in limp cloth (5s. 6d.) or morocco tuck (6s. 6d.). 
The paper used for this list is thin and tough, there is space 
for 110 patients, and the visits for a month are, by means of a 
half page, shown in an opening. There are a number of useful 
tables of weights, etc,, and other information, an alphabetical 
dist of the doses of drugs in the British Pharmacopeia and of 
many unofficial preparations, as well as the formulary of the 
British Pharmaceutical Conference, and a combined calendar 
and utero-gestation table. Smith’s Physicians’ and Surgeons’ 
Visiting List for 1896is issued by Messrs. Hazelland Co.in various 
sizes and bindings, varying in price from 2s. 6d. to 5s. 6d. 
Lhis publication has now reached its fiftieth year, so that its 
convenience must have been recognised by several genera- 
tions of practitioners. It can be had either with or without 
@ journal showing a week in an opening. 








Messrs. John Wright and Co. of Bristol send us the third 
edition of their annual Visiting List. Certain minor altera- 
tions have been made, chief among which is that a blue cast 
has been given to the paper to increase its opacity. The page, 
by means of a half page, shows a month in an opening, and 
there is space for a cash account. It contains also much use- 
ful information in tables and other compressed forms. (In 
leather wallet cover, 53.6d ) Thesame firm issue for the first 
time this year a “‘ perpetual” visiting list, which has the same 
general character as the annual list, but is undated ; it ma 
thus be used continuously from year to year until full, whic 
for some purposes will be a convenience. (In leather wallet 
cover, 5s. 6d.). 

From Messrs. Duncan Campbell and Son of Glasgow we 
have received a Medical Visiting Book, also of the perpetual 
kind. It is extremely simple in arrangement, and would 
make a good surgery book. They have sent also a Professional 
Account Rendered Book, with thumbnail alphabetical index for 
the entry of monthly visits, and totals for the year. The two 
books are apparently intended for use together, the first show- 
ing the daily visits and midwifery engagements, the second the 
monthly and annual totals. 


CARDS. 

Messrs. Raphael Tuck and Sons have sent us a more than 
usually excellent collection of Christmas and New Year’s 
caids, amongst which are their highly artistic black and 
white etchings. Amongst their humorous cards is the 
‘‘ Living Picture” series, which will certainly be one of the 
hits of 1895. There are also some particularly good calendars, 
comprising several new designs, such as ‘‘ Tennyson’s Heroes 
and Heroines” Calendar, and the ‘‘ Browning,” the ‘‘ Whittier,” 
and the ‘‘My Lady” Calendars; the “ Britannia Yacht” 
Calendar, a perfect model of the Prince of Wales’s famous 
yacht, marks the acme of daintiness and perfection. The 
whole series of cards, booklets, calendars, etc., are perhaps 
better than have ever yet been issued, and it is interesting to 
notice that, notwithstanding the prediction of the decline of 
the popularity of these pleasant mementoes of the season 
and the goodwill connected with it, the sale of Christmas 
and New Year’s cards last year was larger than it has ever 


been. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 

LIQUOR CARNIS COMPANY’S PREPARATIONS. 
RENEWED examinations of samples of virol, marrol, liquor 
carnis, and malto-carnis, the well-known preparations manu- 
factured by the Liquor Carnis Company, have shown that 
they continue to present the characters and properties 
claimed for them as being valuable nutrients for invalids and 
others. Virol and marrol being prepared from ox-bone mar- 
row and extract of malt—the former containing in addition 
the constituents of eggs—are from their palatable form and 
easy digestibility of great service in diseases where food con- 
taining a considerable proportion of fat is indicated. Virol 
sans sucre is also prepared to meet the requirements of cases 
in which sugar is undesirable. Liquor carnis. as claimed for it, 
is an uncooked meat juice, and has evidently been prepared 
by cold pressure, for an analysis of the sample submitted to 
us gave a copious coagulum on being heated. and every evi- 
dence of being a well-prepared meat juice. The addition of 
glycerine as a preservative overcomes the difficulty usually 
met with in keeping such articles as meat juice, whilst at the 
same time it renders the meat juice more palatable. Malto- 
carnis is a preparation containing meat juice, added in the 
form of liquor carnis, malt extract, and cocoa. F The sample 
examined by us was a bland cocoa-like preparation, having 4 
decided action on gelatinised starch. On examination it gave 
evidence of containing meat juice and cocoa extract blended 
in such a manner as to make a very palatable mixture, and 
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thus combining the digestive action of malt extract with the 
stimulating and nutritive properties of cocoa and meat 
juice. 





HYPODERMIC SYRINGE. 
Messrs. ALLEN AND Hansurys have submitted to us a new 
hypodermic syringe which seems to present certain distinct 
advantages. It consists of a graduated glass barrel with 
plunger, also made of glass, accurately fitted into it. The 
piston being of glass does not get out of order, even if not in 
regular use, as those made with packing of leather or asbestos 
are apt to do, especially in hot and dry climates. The 


needles are readily detachable, and the whole instrument is 
Inside the metal mount is a 


easily sterilised by boiling. 











collar of asbestos, which prevents any leakage of fluid from 
the top. The syringe should be filled and emptied with 
water a few times to moisten the asbestos collar, and to fill 
up any little space between the surfaces of the glass. The 
syringes are made in 10-minim and 20-minim sizes; also of 
the capacity of 5 c.cm. and 10 c.cm. for the injection of diph- 
theria, tetanus, or any other antitoxin. Altogether the 
—s is one of the best and most convenient that we have 
yet seen. 





** ANTI-STOOP.” 
Messrs. ARNOLD AND Sons are the agents for the Carson 
Anti-stoop, for preventing or curing stooping habits. It con- 
sists of two steel arms connected at the back by a cross-piece. 
and passing up the back of the wearer to within about 3 or 4 
inches of the neck, where they branch out on either side and 
come over the shoulders. At the extremity of the arms are 
attached padded blocks which, it is stated, press gently and 
uniformly upon the shoulders, gradually forcing them into 
their proper position. The excoriation and abrasion of the 


skin caused by the pressure and friction of straps passing 

under the arm are said to be entirely avoided. Owing to the 

elasticity of the steel it will give way to any sudden move- 

ment of the wearer, instead of breaking or cutting into the 

flesh. It is claimed that it can be put on and adjusted by 

5 peas alone, there being no straps or bands to buckle at 
e back. 








INFLUENZA IN Lonpon.—It is reassuring to learn that the 
deaths from influenza in London last week were 11, against 15 
and 11 in the two preceding weeks ; 1 death occurred in West 
London, 2 in North London, 2 in East London, and 6 in South 
London, including 3 in Deptford. It is satisfactory also to 
know that the deaths from diseases of the respiratory organs 
in London (285) showed a considerable further decline from 
the numbers recorded in recent weeks, and were as many as 
146 below the average. 





REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


Spzecrat CoMMISSION OF THE ‘‘ BRITISH MEDICAL JOURNAL.” 


X.—BALLYSHANNON WORKHOUSE INFIRMARY. 
Ovr visit to this house was the first cheerfal experience 
since the beginning of our commission in Ireland; it was a 
revelation of the possibilities of an Irish workhouse under 
humane and enlightened management. The town is beauti- 
fully situated on the Erne; the falls, up which we saw the 
salmon leaping, are near the fine bridge which, spanning the 
river. connects the two halves of the town. The workhouse 
stands on the southern side, on a hill overlooking town and 
river. Dr. Condon introduced us to the Mother Superior, 
whose keen enthusiasm in the cause of the poor [forgotten 
workhouse inmates was indeed refreshing. 

We were conducted first to 


Tue Fever Hospirat, 

which stands apart on the other side of theJroad£from the 
rest of the house. Structurally it differs in no respect from 
other buildings of the same class; it has two storeys, with 
two small wards on each side of the middle staircase on the 
ground floor, holding four beds each; on the top storey there 
is but one long ward on either side of the landing. The 
nurse’s rooms are built out behind at right angles to the 
block, this annexe containing also the kitchen and laundry. 
The whole building was quite clean and ready for possible 
patients. The ground floor wards are flagged, which always 
seems to us unsuitable for sick wards; the stones strike cold 
to the feet of the attendants, and make the wards more 
difficult to heat. Straw ticks on iron bedsteads are used in 
this division. The nurse is trained, and she has paupers for 
the service of the building, but they do not act as nurses. 
There are no baths in the block, nor waterclosets ; commodes 
are not kept in the wards, the vessels being emptied outside 
as they are used. The walls are smooth, whitewashed, locker 
tables stand between the beds, and we noticed armchairs. 
Spacious grass courts both to the back and front of the 
hospital form cheerful recreation grounds for the patients. 
Crossing the road we returned to the workhouse, of which the 
whole administration is 


ENTRUSTED TO THE NUNS, 

the head of the community acting as matron, and working 
with the master, so that the infirm wards were under her 
supervision as well as the hospital. The infirm wards were 
the same in position and structure as in any other house, but 
their whole aspect was different. The walls were smooth, 
colour washed, and decorated with pictures; the floor was 
clean, the patients were washed, armchairs took the place of 
benches. Both men and women 


Looxep LikE Human BEINGS. 

Each bed had its separate towel, and at the foot a little bag 
with soap and brush and comb. We informed the Superior 
that we had been told that the old people objected to be 
washed ; was it so? ‘‘ We found,” she said, ‘ alittle difficulty 
at first, and the men were rather shy, but by the exercise of 
a little tact and consideration the objection was overcome, 
and now they prefer being clean ; we have also got rid of the 
vermin to a great extent.” We were told by some of the few 
visitors who penetrated into the house in the old days that it 
was necessary for a woman to take care that her skirts should 
not touch floor or beds if she would avoid carrying away with 
her lively evidence of her venturesomeness. 


Inon BEDSTEADS 
are used in this division, and also in the able-bodied quarters, 
and in the boys’ and girls’ dormitories. This is the first 
house we have seen in which these inmates did not sleep on 
the floor. The old people were mostly out of doors, in the 
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yards, seated about on benches. Theday rooms ineach wing 
are flagged, and are used by the able bodied. Theinfirmclass 
have no attendant at night. There are commudes in the 
wards, and bells communicating with the master’s rooms and 
tne porter’s lodge. 

THE NouRSERY, 
upstairs in the body of the house, is the one department 
which resists the civilising influence of the Sisters, and is a 
source of grief to the Superior ; it was untidy, the atmosphere 
close, and the infants dirty. The mothers are here with their 
infants, and as long as this system prevails, so long will the 
infants be as we found them, brought up in squalor, for the 
ignorant women resent and resist any interference with their 
treatment or neglect of the infants. All that the Sisters can 
do is to watch the children being fed, and thus secure to each 
child its proper quantity of food. There were five children 
in = nursery in cradles, one of them being a little friendless 
wall. 

Tue Hospirar 
exhibits the same style of construction as that of other work- 
houses throughout the country; it is a long two-storeyed 
building, of which part is reserved to the use of the nuns. 
There are two small wards for isolation purposes on the 
ground floor in the male or female divisions. holding 3 or 4 
beds. Here the floors are flagged, a locker table is between 
the beds, and we saw wooden armchairs in addition to the 
benches. The straw beds which are used in these wards are 
destroyed on the termination of the case. On the male side 
was a lad suffering from erysipelas. Above in the long ward, 
with 17 beds, only two men were in bed, about five were up 
and about in the ward, and others were in the garden, for 
the Sisters have contrived a garden for their patients. 


THE WaRpDS 

had many neat little arrangements which gave them a com- 
fortable aspect. Spring beds and hair mattresses are used for 
the chronic and sick cases; scarlet and white quilts, small 
squares, of dimity on the lockers, short curtains to the 
windows, pictures on the walls, flower pots in the windows, 
wooden armchairs with cushions, slow combustion grates, 
strips of linoleum down the middle of the ward—all these 
details were evidence of humane and considerate manage- 
ment. Each patient had his or her separate towel hung on a 
nail at the side of the bed, and here also the little bag at the 
foot contained soap, flannel. and comb. The women had 
clean caps, bedgowns, and shawls over their shoulders. On 
the female side there were many more patients, and the wards 
looked somewhat overcrowded. The ground-floor wards were 
occupied by some of the chronic cases, as there was no case 
requiring isolation. In the wards the beds are of straw; the 
head rail beneath the beds has been removed, the Superior 
condemning it as unclean, insanitary, and very much in the 
way. Wooden screens (too heavy to be of much use) with 
chintz covers were in use in the wards. 


THe Lyinc In WARD 
is a small room on the first floor containing two beds. The 
midwifery cases are about six in the year. When we visited 
the hospital a little patient with rickets was being nursed 
em He was an orphan, and an old woman was in charge 
of him. 

THe Lunatic WARD 
was empty, the imbeciles and epileptics being nursed in the 
hospital wards. 

THE NURSING 

is under the control of the nuns, the Superior being the re- 
sponsible head ; a trained nurse is on duty at night, and she 
works from written instructions left by the nuns. There are 
bells from the wards to the convent, to the master’s room, 
and to the porter’s lodge. The nurse undertakes the ma- 
ternity cases under Dr. Condon. The nursing staff consists 
of the Superior, three nuns, and the night nurse, the Superior 
being also matron of the workhouse. 


THERE ARE No Pauper NorRsEs. 
We were interested to see the method by which in the ab- 
sence of modern sanitary conveniences the wards are kept 
clean and sweet. Dr. Condon told us that the question of 


supplying baths and waterclosets was now under the consider- 











ation of the Board, and that they would shortly be added. In 
the meantime there are no commodes in the wards; the 
vessels are kept in the garden in a screened recess, brought 
in when required, emptied and rinsed; when we saw them 
they were quite clean, and so also were the privies. There is 
a tap with cold water on the hospital landings, over a basin. 
All the hot water is heated in the hospital kitchen, where also 
the cooking for the patients is carried on, under the super- 
vision of the Superior. 


THE Domestic OFFICES 

are all under the same management; they were clean and ser- 
viceable, the appliances kept ina state of repair, even the 
tin mugs and plates were well scoured and walls and floors. 
swept. The kitchen still retains the unwieldy boilers, each. 
with its separate fire, and we hope that the guardians wilh 
soon see their way to remove these to make way for a cook- 
ing range. In the laundry the hospital washing is kept quite- 
apart from that of the house, and each department has its 
own linen. The fever hospital has its own laundry. The 
water supply comes from the town, but the service is not 
constant and is supplemented by the wells on the premises. 


In CONVERSATION WITH THE SUPERIOR , 

we learned that this house had until lately been quite as: 
bad as others on which we have already commented ; pauper 
nursing prevailed, and with it the attendant evil of black- 
mailing, the demoralised creatures preying on the helpless. 
inmates, robbing them of their tea, tobacco, money, or any 
marketable article on which they can lay their hands before 
they will render them even such services as they are told off 
to do, and for which they receive extra rations from the 
guardians. Rather than go back on that oft-told tale, let us 
record our admiration of the work done in the short eighteen 
months which had elapsed between the date of our visit and 
the day when the nuns took possession. The Superior, by 
filling the matron’s post, has been able to make her influence 
felt in almost every department, and it is clear that the 
Board has been ready to second her efforts. 


RECOMMENDATIONS. 

Our concluding paragraph of suggestions is hardly needed 
in the case of this house, where the work of reform is being 
carried out by clear heads and able hands. We hope the rate- 
payers will give full authority to the guardians to expend 
what is necessary to construct baths and other sanitary 
appliances. We also wish that the nursery department could 
be reformed, and would suggest the appointment of a trust- 
worthy attendant, who should have the entire charge of the 
infants, the mothers being allowed access to them only at 
stated times. Light screens to supersede the heavy ones now 
in use in the wards, a modern range and fittings in the 
kitchen, and more labour-saving appliances in the laundry 
are also desirable, and when they are added we may point to 
this house as a model of what may be done by guardians who 
worthily fulfil the task delegated to them by the community,. 


THE DEATH OF A PAUPER AT LISBURN. 

Ir sometimes happens that the death of an insignificant individual 

accomplishes :nore than the concerted eftorts of intelligent reformers ;. 
this seems to be the honour reserved for John O’Brien, whose sudden 

death has let in a flood of light on the nursing of the paupers in 
Lisburn Workhouse. The poor man was admitted to the infirmary 

suffering from gastritis; from the inquiry as held by the coroner and: 
subsequently by the guardians it is evident that the only person who- 
attended to the patient, and, if we may so say, treated him, was the: 
“night nurse,” a woman who had come as a scrubber, and failing any 
one better had heen recommended by the medical officer to ‘‘walk the 
wards at night.” The doctor was not at hand, and there was no one to 
read signs and symptoms of illness, and to call in medical aid in an 

acute disease, and so the poor man died. Our readers will remember 
that in the report from our Commissioner, so recently published in the 

BRITISH MEDICAL JOURNAL, it was mentioned that there was no trained 
nurse: the ratepayers have now an object lesson placed before them, 

and they have to give the mandate to their representatives that this 

shall be a thing of the past. The sick pauper owes a debt of gratitude to 
the editor of the Lisburn Standard for his outspoken editorial on the 
report in the BRITISH MEDICAL JOURNAL. He says: “‘The perusal 
of this report is saddening in the extreme, and humiliating 
to our belief in our ability for local self-government. We do 
not wish to repeat the sickening details of the insanitary state 
of the workhouse, nor the utter want of sympathy for the unfortunate 
inmates—they are fully disclosed in the special report; but we must 
protest against a continuance of the present state of affairs in the 
Lisburn Workhouse; and we are certain we voice the sentiment of the 
public when we call upon the guardians of the poor in this union to 
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rouse themselves to asense of their duty and responsibilities, and to 
remember that the pauper inmates of the workhouse are human beings.” 
These are brave words, and we thank the editor for them. If the Irish 
press in general would enter with us into the arena and fight for those 
who cannot fight for themselves, we should soon see something done to 
improve the condition of the Irish pauper. We note with pleasure that 
the oflicial inspector has severely condemned the cells used by the 
luoatics; his strictures—more scathing than anything we ventured to 
publish—come with all the weight ot official censure. 





MECHANICAL ROAD CARRIAGES: HORSEFLESH 
v. STEAM. 


Tue possibility of substituting for the costly horse carriage 
a mechanical vehicle which will do the same work at a 
cheaper rate naturally appeals to the doctor, especially to the 
country doctor; and, indeed, that medical practitioners are 
alive to the importance of the question is shown by the num- 
ber of inquiries on the subject which have been addressed to 
this office. We believe, therefore, that many of our readers 
will be grateful for a little information on the subject of 
mechanical cfrriages, and will like to know just how the 
matter stands at the present time. 

Of the advantages of mechanical over animal traction there 
can be no question. The mechanical horse, unlike his living 
rival, only eats when he is at work. He does not want his 
meals served with regularity when he is at home in his 
stable. His food costs a great deal less. He is never sick or 
sorry, never tired. He will goon all day, and if need be all 
night. He does not require a stable. He does not grow ill 
ordie. Hewilinot run away. He does not deposit ordure 
on the roads. On the other hand, he may break down. He 
may even blow up. He wears out (though very slowly), and 
he requires a certain amount of skilled attendance. 

All this is on the assumption that a good mechanical horse 
can be found, and probably the questions our readers most 
desire to have answered are: How far is mechanical power 
available; or, at least, what prospects are there that such 
power will be available before very long? What will be the 
probable cost? What are the chief difficulties in, or objec- 
tions to, its use? What sort of power will be the most con- 
venient? These questions we will try to answer, in at all 
events a summary fashion. 


LeGAt OBSTACLES. 

First of all there is the legislative question. Locomotive 
engines on common roads can (under the Highways Act) 
only travel at avery slow speed, preceded by a man witha 
flag. Their wheels must have 3-inch tyres, and there are 
certain other conditions intended to prevent the roads from 
being damaged or horses from being scared. 1f a mechanical 
carriage is a locomotive these provisions obviously prevent 
its being used on a highway. Butisit? It certainly is not 
a vehicle of the class contemplated by the framers of the Act, 
and it seems quite possible that in law it would not come 
under the Highways Act at all. A strong argument 
against mechanical carriages being so classed is found 
in a clause of the Customs and Inland Revenue Act of 1888, 
which includes mechanically-propelled carriages in the list 
of vehicles for which a licence has to be taken out, thus 
placing them on the same footing as ordinary carriages, and 
removing them from the category of road locomotives and 
traction engines. However, the cases which have been 
decided up to the present are against this liberal view, and 
until they have been upset or until fresh legislation puts 
matters on a reasonable footing mechanical vehicles can only 
appear on our roads on sufferance. 


Evectricity As A Motive AGENT. 

Assuming these artificial hindrances to be cleared out of 
of the way, what is to be the character of the mechanical 
carriage of the future? There are practically three sources 
of power available—steam, oil, electricity. The last-named, 
if practicable, would be the most convenient of all. but in 
practice it has been found the least successful of all three 
systems. In the recent French trials the electrically: pro- 
pelled carriage failed entirely, though most elaborate and 
costly preparations had been made by its proprietor. Possibly, 
where — means exist of charging a storage battery, elec- 
tricity might be used to drive a private carriage, but only in 





exceptional cases could such means exist, and then the car- 
riage could never go more than a certain distance—say half 
a day’s journey—from its station. Its battery once exhausted 
it would become as helpless as a steamer with a broken 
screwshaft, and nothing would remain but to tow it iganomini- 
ously home. , ‘ 

In the case of public vehicles, tramcars and omnibuses 
running from one charging station to another, the application 
of secondary batteries comes under different conditions, but 
these we are not concerned to discuss. As to primary 
batteries, no primary battery suited for work of this kind 
has as yet commended itself to the approval of electricians. 
The invention of one might go far to solve the question of 
mechanical road traction. 


Ort ENGINES. 

The successful competitors in France and the carriages 
recently shown by Sir David Salomons at Tunbridge Wells 
were all driven by oil engines, and the same class of motor 
is used in, at all events, the large majority of the vehicles 
now becoming popular in France and Germany. These 
engines are of the same type as the ordinary well-known gas 
engine, which is driven by a series of small explosions of 
mixtures of gas and air; but instead of gas they employ the 
vapour of light petroleum oil generated as required from a 
supply of such oil carried; with the engine. They are by no 
means free from danger, and the benzolene which they 
require isa very unsafe material both to use and to store. 
The ordinary petroleum oil used for lighting purposes will 
not serve for the purpose. There is another form of oil 
engine, usually known as the naphtha engine, in which the 
oil vapour is used after the manner of steam in the steam 
engine, being condensed after it has served its purpuse. 
These have been used both here and in America for the pro- 
pulsion of launches; they are cheap, but more dangerous 
than the first mentioned class. We are not aware whether 
they have been tried for driving road carriages, but they are 
not likely to be so employed. All the oil engines give off an 
unpleasant smell of petroleum. They are of course absolutely 
free from smoke and steam. They can be started very 
quickly, as there is no delay for ‘‘ getting up steam” as in 
the steam engine. 

Steam ENGINES. 

Notwithstanding these advantages, and the practical 
success these oil motors have attained, the tendency of 
expert —— in this country seems to be in favour of 
steam. Engineers seem to believe that a small steam engine 




















can be constructed which will work as conveniently and as 
efficiently as the oil engine. The lightest and most efficient 
steam engine yet made is certainly the one constructed by 
Mr. Maxim for his flying machine, and it is quite possible 
that a motor of this class will prove the most suitable for 
road propulsion. The boiler for such an engine would be 
fired with petroleum such as is now used for lamps. For the 
present, however, the oil engine is the best motor available. 
though possibly the liberal prize offered for the best road 
carriage by Engineering may bring out something better. 
In order to give our readers an idea of the general arrange- 
ments of a mechanical carriage we reproduce (by the 
courtesy of the editor of Engineering an illustration of a 
steam carriage in which the source of heat is coke. 
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The carriages of this pattern are designed and manu- 
factured by MM. Serpollet, of Paris. The latest type of 
this carriage is shown in the diagram. The furnace 
and steam generator (G) is shown at the back. The reservoir 
of water is under the seat of the carriage. The steering appa- 
ratus, break, etc., are shown in the body of the carriage 
(p LB) near the hand. The boiler consists of a series of straight 
tubes of very thick steel having in section the form shown in 
our second figure. Water is admitted into these tubes at the 


base of the boiler near the firegrate. Here it is almost im- 
mediately converted into steam, which becomes superheated 
as it passes through the upper tubes to the steampipe leading 
to the motor (m). Very little water is admitted into this 
boiler, but the tubes, on account of their great thickness, are 
able to retain so much heat as to render them unaffected by 
any temporary variations in the intensity of the fire. The 
iron casing round the boiler is lined by refractory brick to 
check radiation of heat. The carriage weighs about 13} cwt. 
when empty, and will carry a load of four passengers at the 
rate of nine to fifteen miles, or even twenty-two on favourable 
gradients, so itis said. It consumes about 3} lbs. of cokea 
mile, and uses about one-tenth of a pennyworth of lubricating 
oil in the same distance. It is stated not to make much 
noise, to give no smoke, and to show no steam except when 
the atmospheric conditions are very unfavourable. 

The motor, whatever type be selected, may obviously be 
fitted to a carriage of any sort. A tricycle with added motor 
is spoken of as being a delightful form of conveyance. The 
rider may rely entirely on the engine, or he may use his feet 
as a supplementary source of power, or he can put the engine 
out of gear and work the tricycle in the ordinary way. At 
present the carriages which have been exhibited are rather 
expensive ; £200 or £250 appears to be about their price; 
the cost of the tricycle is given at £52; but it must beremem- 
bered that they are more or less experimental, and the cost 
will drop considerably when they come to be produced in 
large numbers and on a manufacturing scale. The present 
price, moreover, is regulated not by the cost of production. 
but by the demand for a novel and fashionable toy. Prob- 
ably it will not be a very inaccurate estimate to say that a 
carriage fitted with a motor will cost something about the 
same price, or rather less, than a similar carriage and the horse 
or horses required to drawit. The cost of working seems to 
be something like a penny a mile. 

On the whole there seems to be every reason to believe that 
there will soon be available for general use several types of 
mechanical carriage, any one of which can be driven by a per- 
son without much mechanical knowledge or skill, some of 
which will be moderate in cost, and all of which will be 
much cheaper in working than similar carriages drawn by 
horse power. At present, however, the regulations of the 
Highways Act block the way, and till they are removed we 
shall probably have to content ourselves with looking on at 
the progress made in other countries. 





A TEACHING UNIVERSITY FOR LONDON. 


AN influential deputation from institutions named in the re- 
port of the Royal Commission on the Gresham University 
waited, on November 28th, upon the Duke of Devonshire at 
the Privy Council Office, to urge that the Government should 
introduce at an early date a Bill similar to Lord Playfair’s 
University Commission Bill, 1895, appointing a statutory 
Commission to carry out the recommendations of Lord 
Cowper’s Commission, but with an added clause giving to all 
institutions or persons directly affected by any statute or 


ordinance proposed by the statutory Commission a right of 


appeal to the Privy Council. 
Lord Kg1vin introduced the deputation, whose views were 





enforced by Professor Riicker on behalf of the London Uni- 
versity, Dr. Attcuin for the Royal College of Physicians, 
Mr. Hears for the Royal oe of Surgeons, Sir G. Youne 
(University College), Dr. AcE (King’s College), Dr. 
FREDERICK TAYLOR (Medical Schools), the Rev. Principal 
WurreHovuse (Cheshunt College), Sir H. Roscor, and Pro- 
fessor SILVANUS THOMPSON. 

The Duxe or DevonsHreg, in reply, said that he had 
listened with the utmost attention to the views expressed by 
those who had spoken. He believed the deputation was a 
very representative one, but he must make one reservation in 
regard to the large body of students, drawn from the whole 
British Empire, who could never avail themselves of facilities 
for university teaching in London, but who had in the past 
obtained from the London University in its examining 
one, valuable guidance in their studies. and a highly- 
valued recognition of their acquirements. They would not 
expect that he should on this occasion commit the Govern- 
ment to any course. He had desired to learn what were the 
views of the bodies represented on the deputation, and it was 
cont his duty to obtain if possible an expression of opinion 
from the body of external students he had referred to. The 
Duke proceeded to refer to the differences of opinion on the 
scheme of a teaching university which had appeared in the 
Convocation of London University. He expressed the 
opinion that it would be a rather strong proceeding, that in 
order to create a teaching university a constitution should be 
imposed on the existing University against the will of Con- 
vocation, which, under its existing charter, possessed the. 
right of imposing a veto on any alteration in its constita- 
tion. Professor Thompson said there was a majority of two. 
to one in Convocation in favour of the scheme of a Statutory 
Commission, The Duke referred to certain amendments to 
the scheme which he understood were advocated by a majority- 
of the existing graduates, and urged the expediency of doing 
everything that was possible to reconcile this opposition. If 
a Bill on the subject were presented to Parliament it was 
extremely desirable that it should come in a shape which 
would excite as little opposition as possible. 





THE ANNIVERSARY CELEBRATIONS OF THE 
ROYAL SOCIETY. 


ADDRESSES BY LonD KELVIN AND Sip JosEPH LISTER. 


On Saturday, November 30th, St. Andrew’s Day, the anni- 
versary meeting of the Royal Society was held at Burlington 
House. The auditors of the Treasurer’s accounts having read 
their reports, and the Secretary having read the list of 
Fellows elected and deceased since the last annual meeting, 
Lord Ketvin, the President, proceeded to deliver his ad- 
dress. Of four of the deceased members, Cayley, Neumann, 
Huxley, and Pasteur, he made special mention. Of the late 
Professor Huxley, the President spoke as follows: ‘' The 
death of Huxley, one of my predecessors in the presidential 
chair of the Royal Society, takes from us a man who can ill 
be spared. During the fifty years since he sailed from 
England as assistant surgeon on board H.M.S, Rattlesnake, 
bound for a surveying expedition in the southern seas, he 
had been a resolute and untiring searcher after truth, and an 
enthusiastically devoted teacher of what he learned from 
others and what he discovered by his own work in biological 
science. His first contribution to science was a short 
note, communicated while he was still a student in the 
Charing Cross Hospital to the Medical Times and Gazette, 
describing a structure in the root sheath of hair, which has. 
since borne the name of ‘ Huxley’s layer.’ It was followed 
by papers on the blood corpuscles of the amphioxus lanceo- 
latus and on the anatomy and affinities of the family of 
medusz, for the British Association and the Royal Society ; 
and several other articles on various biological subjects, 
all describing some of the work of the leisure left 
him by his medical duties during his four years’ cruise on 
board the Rattlesnake, which were sent home by him to 
England and publisned during his absence. It is to be hoped 
that the long series, thus so well begun, of papers describing 
skilful and laborious research by which knowledge was 
increased in every department of biology, will be given to the 
world in collected form as soon as possible. Even these purely 
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scientific papers contain ample evidence that Huxley’s mind 
did not rest with the mere recording of results discovered by 
observation and experiment; in them, and in the nine 
volumes of collected essays which he has left us, we find 
everywhere traces of acute and profound philosophic thought. 
When he introduced the word ‘ agnostic” to describe his own 
feelings with reference to the origin and continuance of life, 
he confessed himself to be in the presence of mysteries on 
which science had not been strong enough to enlighten us, 
and he chose the word wisely and well. It is a word which, 
even though negative in character, may be helpful to all 
philosophers and theologians. If religion means strenuous- 
ness in doing right and trying to do right, who has earned 
the title of a religious man better than Huxley ?” Of Pasteur, 
introduced as another name literally of world-wide fame, Lord 
Kelvin said: ‘‘ Having been led to trace microbes as the origin 
not only of fermentation and putrefaction, but of a vast array 
of destructive blights happening to plants and animals—vines, 
silkworms, birds, cattle, and mankind—Pasteur was forced to 
take up the question, as of aogpune practical importance. 
Whence came these microbes and what are their antecedents ? 
Pasteur set about to trace the antecedents of every microbe 
he met with, and he found for it in every case a living thing, 
whether in the air, or in water, or in earth. During all the 
latter part of his life and to the end Pasteur devoted himself 
to biological research and to vigorous practical realisation of 
ts benefits for the world.” A statement of the work for which 
medals were to be conferred followed, the awarding of the 
Davy medal to Professor Ramsay being described as a crown- 
ing act of recognition of his work on argon and helium, which 
had already been recognised as worthy of honour by scientific 
societies in other countries. Lord Kelvin concluded his ad- 
dress by acknowledging the kindness he had received during 
his five years of office. Medals were then presented to Dr. 
John Murray for his services to biological science and 
oceanography in connection with the Chailenger reports. and 
for his original contributions to the same; and the Davy 
medal to Professor William Ramsay, F.R.S.. for his share in 
the discovery of argon, and for his discoveries regarding 
gaseous constituents of terrestrial minerals. 

In the evening the anniversary dinner was held in the 
Hotel Métropole, when the newly elected President, Sir 
JosepH Lister, occupied the chair. A large and distinguished 
company sat down. In replying to the toast of ‘‘ The Royal 
Society,” proposed by Mr. SHaw Lerevre, the PRESIDENT 
took occasion to recall the deaths which had occurred during 
the year among those Fellows of the Royal Society who were 
members of his own profession. Among others he men- 
tioned Sir W. Savory, a distinguished surgeon and a man of 
unusual eloquence; Mr. Hulke, one of the most accom- 
plished members of the profession, and at the same time 
a most eminent geologist; Sir George Buchanan, who 
was a fellow student with himself and a pioneer in 
sanitary science, rendering important service in that 
department; and last, rot least, Thomas Henry Huxley. 
Haxley’s claims to the admiration and gratitude of mankind 
were set forth fully in the great meeting recently held to do 
him honour, and Lord Kelvin, in his address in the after- 
noon, had further referred to them; but he should like to 
say a word with regard to Huxley’s pereonal character, and 
to express the great admiration he had for that character. 
They might not all of them feel the difficulties Huxley had 
with regard to matters of supreme interest, but those very 
difficulties only made more striking his virtues, and well in- 
deed would it be for mankind if all had his perfect truthful- 
ness, his large-hearted benevolence, and in equal measure, if 
he might borrow Lord Kelvin’s expression, the religion that 
consists in the strenuous endeavour to be and to do what is 
right. Again, he could not avoid expressing the grief he felt 
in common with the whole scientific world at the death of 
M. Pasteur, who was, perhaps, as conspicuous an example 
as the world ever saw of how pure science might lead to the 
conferring of incalculable material benefits on mankind. 
The first time he himself saw M. Pasteur was in his labora- 
tory. It happened that on that occasion the great physiolo- 
gist was good enough to demonstrate to him a fact of very 
great physiological importance. It could only be de- 
monstrated upon a rabbit. A small incision was made It 


remembered M. Pasteur’s exclamation, ‘‘ Pauvre béte!” 
From that he derived the impression that M. Pasteur was a 
man of tender heart, and that impression had been confirmed 
by all he had known since of him and his career. Little did 
those imagine who lightly spoke of M. Pasteur as cruel he- 
cause some of his most beneficent work had 1equired experi- 
ments on animals—experiments which, if the truth were 
known, involved but little suffering—how benevolent and 
humane a man it was whose character they thus ignorantly 


and lightly traduced. 





THE BATTLE OF THE CLUBS. 


At a meeting of the Dundee and District Branch of the British 
Medical Association, held on November 30th, the following 
resolutions were adopted : 

Medical Aid Associations.—That is is derogatory to the dignity of the 
medical profession for any of its members to become medical officers to 
any medical aid association, and that no practitioner holding any such 
officer should be eligible as a member of the Branch. 

Medical Clubs and Friendly Clubs.—(1) That in this district there is practi- 
cally no abuse as regards the wage limit. (2) That medicines being ex- 
cluded no fee Jess than 2s. 6d. per annum per adult member be accepted, 
and that medicines being included the minimum fee be 4s. 4d. per annum. 
(3) That in all cases a fee be paid for examination of candidates, and that 
the minimum fee be 2s. 6d. 

[This last clause was agreed to after adivision. The Council 
were instructed to arrange a conference with the officials of 
the various friendly societies. ] 

Unregistered Dental Practitioners.—That in the opinion of this Branch, 
members of the medical profession ought not to administer anesthetics 
for unregistered dental practitioners. 











LITERARY NOTES. 


THE Rebman Publishing Company announce for immediate 
publication a new edition, revised and brought thoroughly up 
to date, of A Textbook of Surgery, edited: by Wm. W. Keen 
and J. William White; a new work, The Pathology and Sur- 
gical Treatment of Tumours, by Professor N. Senn, and a new 
edition of the same author’s Principles of Surgery : A Textbook 
of Obstetrics, edited by Dr. R. CO. Norris and R. L. Dickinson 
(as art editor), with the help of sixteen collaborators. The 
same firm has just issued a new (third) edition, in one volume, 
of Dr. J. V. Shoemaker’s Materia Medica and Therapeutics. 

The Russisches Archiv fiir Pathologie, klinische Medicin und 
Bacteriologie is the title of a monthly periodical, the first num- 
ber of which will appear in January, 1896. The editor will be 
Professor W. W. Podwyssotzky, of Kieft, who will have thelead- 
ing scientific authorities in Russia as collaborators. It is in- 
tended to place the work of Russian investigators and clinicians 
before the medical world. Abstracts of the original papers 
will be given in French. 

A new periodical devoted to cancerous diseases has just ap- 
peared in Paris. Its mame is Revue des Maladies Cancéreuses, 
and it is published under the direction of Professors Duplay, 

Lannelongue, and Cornil. The editor is Dr. Ozenne. The 
new review will be published quarterly. 

Since the death of Professor Moos, of Heidelberg, the 
Zeitschrift fiir Ohrenheilkunde (which is the German edition of 
the well known periodical conducted by Professor Knapp, of 
New York) has been edited by Professor Kérner, of Rostock. 
and Dr. Arthur Hartmann, of Berlin, the former having 
charge of the original contributions, and the latter of the re- 
ports of societies, etc. 

Dr. Burney Yeo has an article entitled ‘“‘ Medicine and 
Society ” in the Nineteenth Century for December. It was, we 
understand, delivered as an address to the Medical Society of 
King’s <a_r 

Mr. H. K. Lewis will shortly issue in his ‘‘ Practical Series ” 
The Treatment 0 Pulmonary Consumption, a practical manual 
by Drs. V. D. Harris and E. Clifford Beale. 

Our Belgian contemporary, La Flandre Médicale, which was 
originally started as the organ of the profession in Ghent, has 
has been so successful that, after transforming itself from a 
fortnightly into a weekly periodical, it has now changed its 
name to La Belgique Médicale, by way of indicating that it is 
no longer a local but a national journal. 





was an operation involving really but little pain, but he well 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Susscriptions to the Association for 1895 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 


British JAedical Journal. 


SATURDAY, DECEMBER 7a, 1895. 
—_>-—. 
THE ASSOCIATION, THE PROFESSION, AND 
THE JOURNAL. 


Our PROGRESS AND OUR PROGRAMME. 
Ir has for many years been the custom in this annual 
number of the British MEpIcAL JouRNAL, in which our 
programme for the ensuing year is set forth to the pro- 
fession at large, to take our readers into our confidence and 
to discuss some leading features in our work during the 
past and our plans and forecasts for the immediate future. 

This is the more useful and the more easy because for the 
most part our readers are also ‘‘ our members ”—members in 
common of the body corporate with which we are associated, 
and of which the JourNAL is at once an exponent anda 
leader. The issue of the programme number throughout 
the profession has now for thirty years proved to be the chief 
recruiting agent of the Association, and the medium by 
which the greater percentage of the new members enter. 
To those who desire to possess the JourRNAL, but 
who for various reasons cannot be accepted as members, 
it is furnished at annual rates varying from 26s. to 32s. per 
annum; and of these there are now upwards of 2,000. But 
to all regular members of the profession of good standing the 
alternative is offered of acquiring the JournAt for a reduced 
annual payment of one guinea, which covers at once the 
cost to them of the JournAt and of all the other privileges 
of membership. It is of course impossible to assess these 
privileges at any money value, but they include the moral 
and social value of association and of the annual 
and other meetings, the powers arising out of organised 
and common action through a powerful and extended 
machinery, with an experienced and devoted general 
manager and secretary; the pride and honour of ad- 
vancing knowledge by scientific grants; the convenience 
of a reading room and library; facilities for intercom- 
munication and the activities of special organisations 
and committees, such as the Parliamentary Bills Committee, 
the Inebriates, Medical Charities, General Practitioners, 
and Therapeutic Committees, each pursuing stated public 
and professional purposes and supplied with funds from the 
surplus income which the JourNAL provides, and which its 
continually increasing success annually magnifies. 

In addition to these returns, for the reduced subscription 
of a guinea, and in addition to supplying the cost of conduct- 
ing the central work of the Association in all its depart- 
ments, the Journat yields by its weekly receipts from 
advertisements and sales an annual sum of just upon £17,000 

















—a sum nearly equalling the total receipt from subscrip- 
tions, and sufficiently large to admit of putting aside a 
surplus, which has reached now the respectable sum of 
upwards of £40,000, and which is increasing from these 
various sources by an average annual increment of £3,000. 

These satisfactory results have been achieved within a 
period of thirty years—since 1866. During the previous forty 
years, when the JouRNAL was small in size and attracted 
but a limited circulation, the total paying membership 
had hardly reached 2,000, and the accounts of the Asso- 
ciation were with difficulty balanced; any expenditure 
on grants or committees had to be met by a special sub- 
scription. The actual membership is now over 16,000, 
and the subscriptions for 1894 were over £16,500, being 
eight times as large, while the JournaL has been de- 
veloped to ten times its former size and contents with- 
out any additional charge to the members. The total 
circulation of the Journat including those who can- 
not be allowed to become members, and who have, 
therefore, to pay 25 per cent. more than those who add 
membership to the other privileges of subscription, brings 
the total up to more than 19,000. We are able to look 
forward as confidently this year as in previous years to a 
further increment of the. members of the Association from 
the distribution of the present issue beyond the bounds of 
the existing membership. Besides obtaining the JourNAL 
at a reduction of 25 per cent. below its normal subscription 
price, the elected member obtains the satisfaction and 
advantage of joining a professional body which has now 
been developed into the most numerous and the most popu- 
larly constituted that has ever yet grown up in any pro- 
fession. The Association does not aim at any financial 
profits or material and personal advantages; its constitution, 
as laid down by its founders, defines its objects to be: 

The objects for which the Association is established are the promo- 
tion of medical and the allied sciences, and the maintenance of the 
honour and the interests of the medical profession by ‘the aid of all or 
any of the following: 


(a) Periodical meetings of the members of the Association, and of the 
medical profession generally, in different parts of the country. 

(b) By the publication of such information as may be thought desirable 
in the form of a periodical journal, which shall be the journal of 


the Association. 

(c) By the occasional publication of transactions or other papers. 

(d) By the grant of sums of money out of the funds of the Association 
for the pr3:istion of the medical and the allied sciences in such 
manner as may ‘rom time to time be determined on. 

(e) And such other lawful things as are incidental or conducive to the 
attainment of the above objects. 

For these it was! incorporated; to these it is by its form 
of incorporation limited ; for these it has laboured and will 
continue to labour. 

If we ask for the results of these labours we have only to 
look about us. The passage of the Medical Acts, the establish- 
ment of a Register and the protection of medical titles, and the 
existence of the General Medical Council; the unification of 
the profession in the three kingdoms, and the concurrent 
rights of practice in all parts of the kingdom; the remark- 
able elevation of the minimum standard of education; the 
prescription of a double qualification; the arrest of the 
‘‘downward competition ” of examining bodies—these are 
some of the larger results of the organised action of the 
Association in relation to internal organisation of the 
profession. They have transformed the profession, united 
it, and raised its whole character and standard. In its 
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public relations, too, to it are chiefly due the Royal Sani- 
tary Commission and the Pablic Health Acts. To the 
JouRNAL may be credited, among other things, the Infant 
Life Protection Act, the Notification of Diseases Act, the 
creation of the Medical Sickness Annuity and Life Assurance 
Society, the steady defence and successful advocacy of the 
rights and privileges of the medical officers of the naval and 
military services, great advance in the organisation and remu- 
neration of the Public Health and Poor-law medical services, 
and many notable achievements in the amendment of 
the relations of the practitioners to the State. The scientific 
and clinical value of its original papers, reports, reviews, 
special commissions, and Epitome of Medical Literature are 
self evident, and have reached a standard never before 
or elsewhere attained. 

The advantages of the Branch meetings and of the annual 
meetings are no longer in need of advocacy; they are 
among the most prominent reasons and uses of membership. 
The JourNAL is the mainstay and backbone of the Asso- 
ciation, but the most certain hope of increasing its stability 
and development lies in  popularising, extending, 
and strengthening the activity and influence of the 
Branches, which are the constituent bodies of the Asso- 
ciation and the electors of the Council. 

We repeat that although the limits of possible extension 
among the dwindling outside circle of non-members and non- 
snbscribers shrink every way in proportion to our increasing 
annual growth, yet the experience of past years leads us to 
anticipate that the period when this, our annual appeal, will 
cease to be fruitful in the large recruitment of new members 
is not yet at hand, for the value of the JourNnaL con- 
tinually grows, while the price of the subscription remains 
at a guinea, as it was fixed sixty years ago, when both it 
and the Association were relatively small. 

During the past year the increase in circulation has been no 
less than 800. The coming year will witness the debate in our 
columns, and in the Council and Branches of the Associa- 
tion, not only of many great questions of scientific and 
practical progress in medicine and surgery, of which our 
programme on the inset will give a few preliminary details, 
but also of many problems of administration and organis- 
ation of active present interest. For many abuses and 
needs the profession is powerless to seek or provide a 
remedy outside of the local or central representative or- 
ganisations of the British Medical Association. Among 
these ere the midwife question, that of the reorganisation of 
the General Medical Council, the organisation of successful 
opposition to the medical aid societies, the abuse of hos- 
pitals, and the rampant malpractices of quacks. 

Time and unity, moderation, and good statesmanship are 
needed to deal with these difficulties: finally to dispose of 
them will need all the strength, intelligence, and combina- 
tion of purposes of a great profession, the whole of which is 
practically active in its Branches, and through them repre- 
sented on the Council of the Association. As are the 
Branches, so must and will be the Association. The con- 
stitution of the Association enables and requires the Branches 
to express their views through their representatives, and 
this is really the only intelligible and stable mode of con- 
stitution. 

Dr. Patrick Murison has been elected to represent the 





THE PARLIAMENTARY BILLS COMMITTEE 
AND MEDICAL OFFICERS OF 
HEALTH. 


Ir anyone wanted an object lesson of the multifarious 
activities of the British Medical Association, he could not 
do better than read the minutes of the Parliamentary Bills 
Committee, as published in the British Mepicat JourNnan 
of November 9th. This Committee has on many occasions 
done invaluable service, and as usually happens under such 
circumstances, its duties steadily grow. It has become the 
active intermediary between the Association, or indeed the 
profession, and the Government, and is constantly making 
itself heard by every department of the State on questions 
affecting medical interests. 

At the meeting referred to, an ample bill of fare was 
placed before the members. The registration of nurses, 
the opening of workhouse infirmaries and lying-in hospitals 
for the teaching of male medical students in midwifery, the 
necessity of a further inquiry into the whole question of 
meat supply and inspection, the demands of medical officers 
of health for security of tenure in their appointments, the 
opposition to the registration of midwives, and the improve- 
ment of nursing in provincial workhouses and infirmaries, 
together with cases of grievance suffered by medical officers 
in the public services, formed a menu for the most omnivorous 
worker. 

Other questions over and above these, of which the Com- 
mittee has hitherto had the charge, such as the amendment 
of the Medical Acts, may, as they become more pressing, 
have to be dealt with by a smaller and more specialised 
committee, like the old Medical Reform Committee. Such 
a committee might also appropriately and usefully oppose 
any attempts to invade the rights of medical practitioners, 
like that attempted by the last Midwives Bill. 

The Parliamentary Bills Committee is seen at its best in 
dealing with the administrative functions of the Govern- 
ment and in enlightening the official mind as to the real 
aims of State medicine. For example, the whole subject of 
the inspection of the meat and milk supply has been raised 
by the report of the Commission on Bovine Tuberculosis. 
In this connection there is work for the Committee, and 
medical counsel will be pre-eminently useful in suggesting 
the measures best calculated to save the community from 
the danger of a serious spread of tuberculous disease. 
Security of tenure for medical officers of health in their 
appointments is a question on which real good has already 
been effected. Largely by the efforts of the Parliamentary Bills 
Committee permanent appointments have been secured for 
health officers in the metropolis and Scotland. In the early 
part of the year an important deputation, organised by the 
Parliamentary Bills Committee, made representations to the 
Local Government Board in favour of the universal applica- 
tion of this principle. The case was then stated in all its 
overwhelming ‘strength, but the results have not yet been 
fully gathered. It must be borne in mind that until Parlia- 
ment has time to amend the Pablic Health Acts the full 
measure of justice which the profession desires cannot be 
attained. The new Government will have the opportunity 
of doing this necessary piece of work. The late Government 
made an advance in this much desired direction by doing 
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longer or permanent appointments of health officers. The 
Parliamentary Secretary promised this much to the deputa- 
tion of last March, and now the local authorities are always 
informed that it appears to the Board that in future, where 
a medical officer of health discharges his duties satisfac- 
torily, the district council may consider whether it may 
not be desirable, on the renewal of the appointment, to 
appoint him for a term of years, if not permanently. This 
intimation, at all events, gives the right bias to the bodies 
newly constituted under the Local Government Act, 1894, 
and in a few instances it has already been followed by good 
effects. 

We would urge upon medical officers of health everywhere 
to see that the hint of the Local Government Board is not 
overlooked. There can be no good reason why, in the 
interests of efficient administration, a health officer should 
be placed as regards the security of his appointment in a 
more precarious position than a clerk or any other official. 
There are overwhelming reasons on the other side. The 
delicacy of the health officer’s functions, the intimate and 
intricate connections which his work has, not only with the 
well-being of the community but also with the pecuniary 
interests of influential property owners, make it imperative 
that he should be vigilantly shielded in the performance of 
his duty. The Parliamentary Bills Committee cannot do 
better than press the matter on the attention of the 
Government. A second deputation may be necessary later, 
but for the present it would be wise to try to induce the 
Local Government Board to put a little more pressure on the 
local authorities. It is, we are aware, a most delicate and 
difficult matterto adjust wisely the amount of influence which 


can be exercised by a central authority like the Local 
Government Board on bodies which are practically inde- 


pendent. The whole tendency of modern legislation has 
been to give localities more and more independence in ad- 
ministration. The passage of the great Local Government 
Act of 1894 has developed and extended this policy. In 
matters of public health, however, the long-garnered experi- 
ence of the Local Government Board and the scientific 
authority which it derives from its permanent medical staff 
lend a weight to its judgment and advice which local bodies 
would be wise to follow. They should be encouraged in this 
course by a more decided expression of opinion on the part 
of the Local Government Board. The more widely the ques- 
tion is brought before the new district councils now, the less 
difficult it will be to carry security of tenure hereafter, 
when the expected amendment of the Pablic Health Act is 
undertaken. We calculate that about two out of every three 
of the present health officers outside London are appointed 
annually. There is, therefore, very useful work to be done 
in every district by the members of the profession in bring- 
ing the importance of this question to the notice of the urban 
and rural district councils. Let the profession do its part, 
and the Association, through its Committee, will be ready 
to help them to a successful result. 


Wits anp Bequests.—The Jate Mr. George Charles Benn, 
of Rugby, who died on October 15th, aged 73, has by his will 
bequeathed £1,000 to the Northampton Infirmary, £500 to the 
Birmingham and Midland Counties Eye Hospital, £500 to the 
Birmingham General Hospital, £500 to the Royal Hospital 
for Incurables. The testator devises the Bozeat Farm of 
about 145 acres in Northamptonshire to the Northampton 


Infirmary. 
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THE November session dragged its weary length over the 
week, and only concluded on Monday last. Our readers 
will find a fall record of its proceedings elsewhere, so we 
propose to call attention here only to its more important 
features. On the whole it wasa very dull session, and to 
the ordinary observer there was, if anything, more than the 
usual waste of time. This was especially the case over the 
report of the Examination Committee. That report was 
before the Council on several days, and occupied no small 
portion of three sittings, with the result that its recom- 
mendations were referred back to the Committee, to be 
drawn up in a form more suitable for transmission to the 
licensing authorities. The way of the Council with its re- 
ports is curious. They are presented and received, then 
discussed in committee of the whole Council, usually at 
considerable length, and then discussed again in the Coun~ 
cilon report, The details are thus often debated on two, 
or even three, occasions, and when this ends in the remis- 
sion of the report to its Committee, plain men of business 
are apt to consider the modeof procedure wasteful of time and 
patience. 

In the case before us the report of the Examination Com- 
mittee, dealing, as it did, with the results of the visitation 
and inspection of all Final Examinations in the United 
Kingdom during the last three years, was necessarily an 
important document. It failed, however, to reach the 
standard required by the Council. When it has been im- 
proved by having its recommendations codified with the 
former recommendations of the Council, and by the addition 
of specific references to the authorities which have failed to 
come up to the recommendations it will become an 
authoritative and valuable report. The Public Health Com- 
mittee, on the other hand, made a model report on the 
examinations in Sanitary Science, which the Council 
adopted in a small fraction of the time spent over the re- 
mitted document. 

The comparative barrenness of the session was, however, 
redeemed by two significant and novel departures. The 
Council has resolved to lessen the number of portals to the 
profession, and has determined to prosecute offenders 
against Section 40 of the Medical Act (1858). 

The Apothecaries’ Hall in Ireland, till recently, was con- 
joined with the [rish College of Surgeons, but this exami- 
nation was reported to the Privy Council last May as ‘‘ insuf- 
ficient.’ Since then the Hall has been unable to form any 
fresh combination, and consequently applied to the Council 
to appoint examiners as provided in the Act of 1886, and as 
was done in the case of the Apothecaries’ body in London in 
1887, when it was unable to combine. There was a very 
interesting debate, in which, more Hibernico, the Irish bodies 
were not unanimous on their national concerns. There was 
also a little want of logic in the position assumed by the 
majority, who refased the application, inasmuch as they 
based their refusal to grant examiners, either surgical or 
general, on the ground that they had found a combined 
body ‘‘insuflicient,” while the application was preferred for 
the construction of a new examining body, of which the 
Council itself would create and control a large portion of 
the examiners. We admit that we are not sorry to see a 
step taken at last to lessen the number of portals to the 
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profession, but as this matter is pretty certain to come 
before the Privy Council by way of appeal against the ex- 
tinction of the Apothecaries’ Hall in Ireland, it is best not 
to discuss it further at present. 

The other new departure we welcome most heartily. Per- 
sons still advertise, often in connection with very objection- 
able publications, in such a way as to lead the public to 
regard them as registered practitioners. This illegal assump- 
tion of medical titles, the 40th Section of the Act of 1858 
wag enacted to prevent. The Council has now resolved to 
prosecute by its own legal advisers such offenders. It has 
taken many years to arrive at this determination, but it isa 
case of better late than never. It may be too late to win 
for the Council that popularity with the profession which it 
might once have won, but it is not too late to leave the old 
and beaten track of timidity and impotence, and make use 
of all and every power which the Act contains to vindicate 
the profession and protect the public. 


in. 
ae 


Tue Lord Rector of Edinburgh University, the Right. 
Hon. the Lord President of the Court of Session, will 
deliver his inaugural address to his constituents, the 
undergraduates, on Friday, December 6th. 





Tue Government of India has ordered that copies of Mr. 
Hankin’s pamphlet, entitled the Cause and Prevention of 
Cholera, shall be issued to all medical officers, with instruc- 
tions to record the results of any experiments made by 
them and to communicate the results direct to Mr. Hankin 
at Agra. 


Ir is gratifying to hear of the further testimony of the 
usefalness of the Library of the British Medical Associa- 
tion, which is open to all members, and is being 
daily used by increasi;g mumbers of readers. In his 
preface to the new work, Surgical Diseases of Children, 
Mr. D’Arcy Power says: ‘‘The collection of theses for the 
Paris M.D. which is being augmented daily at the Library 
of the British Medical Association has afforded me in- 
valuable assistance, for each contains a valuable biblio- 
graphy in addition to the original work, which is often 
important.” 


ADDENBROOKE’S HOSPITAL. 
Tue history of the origin of Addenbrooke’s, as of so many 
other hospitals, was, to parody the old definition of a pro- 
verb, the needs of many and the munificence of one. It 
has been retold in a recent number of the Cambridge Review. 
Addenbrooke was a Fellow of Catharine Hall, who, when he 
died in 1719, left a bequest to found ‘‘a small Physical ”— 
that is to say medical—“ Hospital for poor people.” Some 
twenty years later a small hospital was built, but funds 
were wanting to carry it on, and it was not until, in 1766, an 
Act of Parliament was obtained to make the institution a 
general hospital, and to give to subscribers of two guineas 
the privileges of governors, that Addenbrooke’s Hospital was 
able to begin the work which has been carried on to the 
present with ever-widening scope. In 1865 the hospital was 
practically rebuilt, and with the additions since made its 
accommodation has been raised to 153 beds, and it is now 
one of the best equipped hospitals of its size in the country. 
As the hospital of the University town which has the 
largest and best equipped extra-metropolitan medical school 
in England, Addenbrooke’s is a hospital in which the medical 
profession must take a peculiar interest. Owing to the 
special constitution of the hospital, fixed by the Act of 
George III, there is no direct connection between it and the 
University, but, it is stated in the article in the Cambridge 





Review, ‘‘no difficulty has ever arisen to mar the cordial 
relations between the hospital authorities and those of the 
University School of Medicine” throughout the fifty years 
during which medical students have been admitted for 
clinical teaching to its wards; yet the want of a connecting 
link has been felt, and probably the many medical graduates 
of Cambridge could not find a better mode of showing their 
gratitude to their Alma Mater than by becoming governors 
of Addenbrooke’s Hospital, which, it would appear, finds 
some difficulty in meeting all demands upon its pecuniary 
resources. 


THE BATTLE OF THE CLUBS. 

Last week we had the pleasure of recording how, by stand- 
ing shoulder to shoulder, and frankly appealing to the good 
jadgment of the majority of club members, the Portsmouth 
Medical Union had won a complete victory against schemes 
which would have rendered intolerable the position of the 
medical officers of certain clubs there. This week we pub- 
lish an extremely encouraging letter from the Honorary 
Secretary of the Inverness Medical Society relating the steps 
which have been taken there since the meeting in April last, 
when resolutions were adopted relating to medical attendance 
on members of clubs and friendly societies. The medical men 
in actual practice in Inverness are perfectly unanimous, and 
it appears that, as has happened in other places, the clubs 
are now advertising for a medical officer to ‘‘ several benefit 
societies.” We desire to call the attention of any young 
practitioner who may be tempted to apply for the appoint- 
ment to the disadvantages by which it is surrounded. These 
are sufficiently set forth in Dr. Moir’s letter at page 1461. 
Briefly stated, they are that he will be used to inflict a per- 
manent injury on the profession to which he belongs, that 
he will be expected todo an immense amount of work, and 
will be paid a salary on which it will hardly be possible to 
keep body and soul together. It is honourable to refuse 
wealth in order to retain independence, but to be a slave 
and poor is not only degrading but contemptible. 


THE TEACHING UNIVERSITY FOR LONDON. 
Ir must be confessed that the large and important deputa- 
tion representing all the institutions in London mentioned 
in the report of the Gresham University met with rather a 
chilling reception from the Duke of Devonshire on 
November 28th. Lord Rosebery, last January, was more 
genial if not more hopeful. He did indeed insist that there 
was little hope of passing a bill through Parliament for the 
creation of a Statutory Commission if it were to be met 
with serious opposition from any quarter in the House of 
Commons, and urged therefore the necessity for a compro- 
mise which would remove the opposition threatened, but. 
personally he seemed to be strongly in favour of the pro- 
posed action. The Duke of Devonshire, his successor as 
Lord President, appears to be equally fearful of the effects 
of criticism in the House of Commons, and more deeply im- 
pressed with the difficulty of conserving the rights of those 
extern students who now obtain the degrees of the existing 
University without attendance at any teaching college. 
Further, he laid great stress on certain ‘‘amendments ” 
which had been placed in his hands by those members of 
the old Annual Committee of Convocation who had heen 
nominated to consult with the Senate on the matter. It 
should be remembered that this consultation never took 
place owing to the fact that the large majority of the old 
Annual Committee were not re-elected but were replaced 
by others well known to hold opinions favourable to 
the appointment of a Statutory Commission to frame 
statutes in general accordance with the report of the 
Gresham Commission, with power to make such modi- 
fications as they might see fit after hearing Convoca- 
tion and other bodies affected. Practically this is 
what the deputation to the Duke of Devonshire asked; 
it is what the Senate desires, and what Convocation in 
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meeting assembled, the only fashion in which legally it can 
express an opinion, has on two occasions approved by con- 
siderable majorities. The amendments to which the Duke 
of Devonshire referred appeared to be certain suggestions 
which five members of the old Annual Committee appointed 
to meet to consult with the Senate submitted to a Com- 
mittee of that body. These gentlemen, however, by that 
time had ceased to represent the Annual Committee, and in 
fact did not possess any representable quality. The 
‘“‘amendments ” themselves appear to deal with matters of 
detail of such a nature as might properly be urged before 
the Statutory Commission which it it is sought to have 
appointed, A certain number of members of Convocation, 
however, appear now to wish to go a good deal further. As 
will have been seen by a paragraph in the British MepicaL 
JouRNAL of November 30th, a meeting of members of Convo- 
cation was held on November 25th, and an opinion expressed 
that any scheme settled by Statutory Commission should 
afterwards be submitted to Convocation, for its approval or 
dissent. This wasa private meeting, and the views there 
expressed cannot be accepted as having any authority. The 
proposal is contrary to the precedents established when it 
has been found necessary to institute reforms in other uni- 
versities; and it seems hardly reasonable to expect Parlia- 
ment to submit the decisions of a Statutory Commission, 
which is almost tantamount to saying the decisions of Par- 
liament itself, to the veto of the Convocation of the Uni- 
versity of London. 


EXTENSION OF THE EDINBURGH ROYAL INFIRMARY. 
At a meeting of the Extension Committee of the Edinburgh 
Royal Infirmary held on December 3rd, it was resolved to 
recommend that the extension operations should at once be 
proceeded with. By means of the large legacies lately re- 
ceived the debt on the existing buildings has now been 
paid off, anda balance of £30,000 to £35,000 left on hand. 
It is known that other funds will soon be received suflicieat 
to bring the amount up to £50,000. Plans by Messrs. Sydney, 
Mitchell, and Wilson, architects, were submitted at the 
meeting. These indicate three new pavilions on the site of 
the old Sick Children’s Hospital, and behind it. There will 
also be a small pavilion for diseases of the skin, with atten- 
dant offices, baths, etc., and a much-needed new laundry. 
All this scheme would cost about £100,000. It is proposed 
that a first instalment of this, to the cost of £50,000, and to 
include the laundry, should at once be begun, leaving the 
rest till funds have been received. 


THE RABIES EPIDEMIC. 
THERE can no longer be any doubt that the whole country is 
about to suffer from another severe epidemic of rabies, and for 
this the policy of the Board in Whitehall is wholly responsible. 
The severe outbreaks which during the past twelve months 
have occurred in various provincial centres, and which the 
utterly fatile system of partial muzzling has been powerless 
to restrain, have naturally resulted in a spread of the disease 
over wide areas, and the metropolis is now threatened with 
a recurreace of the disastrous experiences of the years 1885 
and 1889. The direct responsibility for this lamentable out- 
look rests, as we have again and again pointed out, with 
the Board of Agriculture, an authority which by its supine- 
ness and neglect to exercise the powers entrusted to it by 
the Legislature merits the severest censure. In January, 
1891, a grave protest against the withdrawal of the general 
muzzling order was made by the Society for the Prevention 
of Hydrophobia, warning the Department that until a general 
muzzling order was enforced for twelve months simul- 
taneously throughout Great Britain, the extinction of rabies 
would be impossible, and that deaths from hydrophobia 
would inevitably recur. This memorial, which was signed 
by the Duke of Northumberland as President of the Society, 
also bore the names of Sir Joseph Lister, Sir Spencer Wells, 
Professor Victor Horsley, Dr. Ruffer, Dr. Gowers, and Mr. 








Ernest Hart, as well as those of Professor Huxley, Professor 
Tyndall, Professor Ray Lankester, and Mr. Romanes, besides 
such recognised authorities on canine matters as Mr. Irwin 
Cox, Dr. Fleming, Mr. Everett Millais, and Mr. Briton 
Riviere. To this protest Mr. Chaplin, then President of the 
Board of Agriculture turned a deaf ear, and now the result 
anticipated has come to pass. Each succeeding Government is 
afraid to touch the question of general muzzling for fear of 
encountering the opposition of a section of its political sup- 
porters. Rabies might be stamped out of the United 
Kingdom by the enforcement of a general muzzling order 
for a sufficiently long period, followed by permanent quaran- 
tine regulations, as it has already been stamped out in 
other countries; and the majority of dog owners and dog 
breeders are quite as strongly in favour of muzzling as those 
who have no interest in dogs. But until the epidemic 
assumes such dimensions as to create a feeling of panic 
amongst the general public we may expect the oflicial policy 
to be still one of non possumus. 


HOUSE SPECULATION AND SANITARY AUTHORITIES. 

THE Secretary of the Metropolitan House Investment and 
Agency Company (Limited) has sent to each member of the 
Islington Vestry, to the vestry clerk, and to the Islington 
Gazette a letter complaining of the expense occasioned to 
owners of house property in Islington by the manner in 

which the sanitary department of the vestry are enforcing 
the powers conferred upon them by the Pabliec Health Acts. 

The letter states that the company owns sixty-eight houses 

in the parish and collects the rent of fifty-one other houses, 

making a total of 119 houses, of the aggregate net annual 

rateable value of £3,500, or thereabouts. ‘‘ During the period 

from January Ist, 1894, to the present time,” the letter 

continues, ‘‘notices have been served by your sanitary de- 

partment on no fewer than fifty-three of the above mentioned 

houses, necessitating in all but two or three cases the entire 

relaying of the drains and erection of ventilating shafts, 

ete.” The writer observes, ‘‘ This continuous outlay renders 

house property in your parish almost worthless”; and he 

adds, ‘‘My directors some time since resolved that no more 

houses should be purchased in your parish, and notwith- 

standing the fact that this company has since purchased 

£50,000 worth of property in London, not a single house has 

been bought in Islington.” Mr. A. E. Harris, the Medical 

Officer of Health, in forwarding a copy of the letter in ques- 

tion to the Local Government Board, writes : ‘‘In every 

instance the premises were visited, either by reason of the 

occurrence of an infectious disease or through complaint 

having been made to me of their insanitary condition.” Mr. 

Harris observes that the document affords a strong argument - 
in favour of Section 108 (c) of the Public Health (London) 

Act, 1891, which provides that the appointment of a medical 

officer shall not be for a limited period only; and he says, 

‘“‘T shall fearlessly continue to perform my duties in a 

manner consonant to the regulations laid down by the Local 

Government Board for my guidance.” 


THE TRAINING OF GIRLS. 
A stuprp argument has more than one mischief in it; it is 
not only wasteful and wearisome in itself, but it actually 
damages the side on which it is urged, in so far as it drives 
more clear-sighted men to think that there can be nothing 
to say on the side which uses such arguments. Such we 
must say with all respect were the feelings with which we 
read the reports of a discussion on the woman question in 
the College of Physicians the other day. Stupid worn-out 
arguments on one side drive opponents to an intolerant 
forgetfulness of what truths may lie on the side of the 
‘stupid party.” The admirable remarks of Dr. Playfair, 
which we publish elsewhere, serve by their open- 
mindedness on both sides of the question to steady our 
minds. Side by side with a cordial sympathy with the en- 
largement and invigoration both of body and mind which the 
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new life has given to women he does not forget what lies at 
the bottom of the more reasonable objections to women’s 
work in the world—namely, that she works under certain 
sexual conditions which she is disposed in her enthusiasm 
to minimise or ignore. Women will do well to give heed to 
the wise and generous cautions of Dr. Playfair, and this the 
more that the sacrifices he imposes are not so very burden- 
some after all. The ideal state fora woman is to ally her- 
self with a husband of aspirations and culture no less than 
her own, and to find her peculiar happiness in the blessing 
of children. Not the least of the gains to be drawn from a 
more cultivated woman is that they may thus wean men 
from their more vulgar ideas of money-getting and 
ostentation, and from their grosser pleasures. Now, 
while we take a little objection to Dr. Playfair’s 
literal statement that the great sexual function of 
menstruation dominates a woman’s whole existence—an ex- 
pression which, taken apart from the rest of his article, 
seems to ignore the psychical side of womanly sexual 
development—yet we cannot too strongly urge upon women, 
and those who have charge of girls, to watch and carefally 
respect the menstrual periods in their occurrence. Some of 
us were of opinion that by a little courage and habit, and in 
a higher state of bodily vigour, the menses might be dis- 
regarded in regular callings and exercise. We have changed 
this opinion, and have convinced ourselves that girls and 
women are unwise in pursuing their exercises, whether of 
body or brain, at any rate during the first two days of the 
period. This precaution is economical in the end. Em- 
ployers of women, in paying lower wages, ought to give 
some relief in this matter in return ; and mistresses of house- 
holds ought to have some regard to this recurring event in 
the women under their care. Some women need this con- 
sideration more than others. 


CONVICTIONS OF SUPPOSITITIOUS SURGEONS. 

A CORRESPONDENT has called our attention to paragraphs in 
the Clevedon Mercury, from which it appears that at 
the last Somerset Quarter Sessions two persons, de- 
scribed as ‘‘Surgeon” and ‘Doctor of Medicine” re- 
spectively, were convicted and sentenced to imoprison- 
ment. In the one case it is stated that ‘‘John Young, 
74, Surgeon,” was sentenced to three months’ imprison- 
ment, with such hard labour as he was capable of per- 
forming, for false pretences at Radstock and Midsomer 
Norton, and for false pretences at Shepton Mallet, 
under the names of James John Young and John de Courcy 
Young. In the other case, James Russell, alias Francis 
Victor Devene, 39, Doctor of Medicine, was sentenced to six 
months’ hard labour for false pretences at Stoke-sub- 
Hambdon and Mudford. We have made inquiries, and 
find that neither of these persons is or has been upon the 
Medical Register. It would not be too much to expect that 
the police authorities, in framing indictments and drawing 
charge sheets, should take the trouble to find out whether 
such titles as Surgeon or Doctor of Medicine are actually 
legally possessed by prisoners, so as to prevent the slur 
being cast upon the medical profession by its appearing in 
the court records or reports that qualified medical practi- 
tioners were convicted and sentenced, when such is not the 
case. The Medical Register is perfectly easy of access to the 
police, and is in every assize court, so that there can be no 
excuse for these false descriptions of prisoners. 





BELFAST ROYAL HOSPITAL. 
THE vacancies created by the lamented death of the late Dr. 
Ross have been filled up. Ata meeting of the life governors 
and Gereral Committee held upon December 2ad, Dr. Straf- 
ford Smith, who has been assistant physician for the last 
seven years, was unanimously elected staff-physician. To 
the post vacated by Dr. Strafford Smith, Dr. W. Cal- 
well, who has been registrar to the staff of the hcspital 
for the last two years, was elected by a large majority. 





For the post of registrar now vacant, which is in the gift of 
the staff, a large number of candidates have presented them- 
selves. The post is an onerous and difficult one, but is 
much coveted as a probable stepping-stone to the staff. The 
appointment will be made in a few days. Dr. Thomas 
Houston has been elected extern house-surgeon to the hos- 
pital in succession to Dr. Whitaker. The annual meeting of 
the hospital was recently held. From the report it appeared 
that 2,255 intern patients, and 22.956 extern patients had 
been treated during the year. The financial year began with 
a small balance in favour of the hospital, and closed with a 
small balance against it. The subscriptions from the work- 
ing classes show a eteady and satisfactory increase, but 
most other sources of income have fallen off. Some discus- 
sions took place at the annual meeting regarding the use of 
stimulants in the hospital, and it was pointed out that the 
amount spent under this head was only about 3d. per day 
per patient. Extensive improvements are being made in 
the institution. The operating theatre has been enlarged, 
refitted, and brought into line with modern requirements. 
The isolation wards are being rebuilt, and an entirely new 
mortuary and pathological department are to be provided. 
The number of students in attendance is almost exactly the 
same as last year. 


PITHECANTHROPUS ERECTUS. 
Tue discussion at the Anthropological Institute, to whichf 
brief reference was mace in the BririsH MEDICAL JOURNAL 0 
November 30th, disclosed considerable differences of opinion 
among the eminent anthropologists who took part in it as 
to the nearest affinities of the remarkable animal to which 
the bones discovered by Dr. Dubois belonged. His own 
opinion of the remains is that they must be regarded as a 
new family of the primates, occapying an intermediate 
position between the hominid and the simiidz, but in the 
direct line of ascent to man. He mentioned that while in 
Germany they were regarded as remains of apes, in Britain 
there had been a tendency to consider them as human. It 
may be interesting to add to the particulars contained in 
the account last week of Dr. Dubois’s address in Edinburgh 
that the bones were found from 12 to 15 metres below the 
level of the plain, in pliocene and volcanic depcsits which 
have, in consequence of late volcanic eruptions, been re- 
arranged. The mammalian remains consist of several well- 
known forms of deer, elephants, and other animals similar 
to those of the pliocene fauna of India, and clearly indicate 
the epoch to which the strata belongs. These remains are 
never found as. complete skeletons, but as single bones and 
fragments, on account of the disturbances which have oc- 
curred in the strata wherein they are deposited during the 
process of rearrangement just mentioned. The author 
described the position in which the remains of pithecan- 
tbropus was found and their character. They consist of a 
calvaria, the under portion of which is unfortunately absent, 
two upper molar teeth, andafemur. The calvaria and the 
teeth were found one metre apart, and the femur about 15 
metres higher up the stream. Notwithstanding the dis- 
tance apart at which the bones were found, Dr. Dabois gave 
reasons why they should be regarded as belonging to the 
same individual. The calvaria is a very remarkable one, 
presenting some resemblances to the Neanderthal type 
of skull but yet very different from it, and approaching more 
nearly to that of the gibbon, one of the anthropomorphous 
apes. The frontal region is extremely low and flat, the 
glabella and supraorbital ridges are enormously developed, 
as are also the external orbital processes; the parietal.and 
occipital regions are more similar in form to man, but there 
is present a distinct ridge extending from the superior 
curved line of the occiput to the temporal region, which, 
while very characteristically developed in the apes, is 
entirely absent in man. In its general form the calvaria is 
dolichocephalic. The cranial capacity is only about 1,000 
cubic centimetres, a size so small as never to be met with in 
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man, except in some of the lowest races of savages or micro- 
cephalic idiots. The last molar tooth is the more charac- 
teristic of the two, the other being considerably worn down 
on the grinding surface, while the former is but little worr. 
It is remarkable for the large size of its crown and roots. 
The characters of the grinding surface, though not far re- 
moved from those of the corresponding tooth in man, does 
not entirely agree with it, nor are they exactly the same as 
in either the gibbon or the orang. In general form the 
femur is remarkably human-like, but when examined closely 
as regards the characters of the lower and posterior surface 
shows considerable divergence, as do also the inferior aspect 
of the condyles; it also presents a curious and rare patho- 
logical condition in that there is a large ostitic mass present 
in the upper third of the shaft, the result of ossification of 
the tendinous insertions of the muscles attached to the 
upper and inner aspect of the bone. 


THE SANITARY RESPONSIBILITIES OF WATERING 
PLACES. 
Ir is right and proper that a health resort should be gensi- 
tive on the score of its sanitary reputation, and should spare 
no effort to find out and amend the weak points, if any there 
be, of the remediable kind. It is legitimate, also, to adver- 
tise its bracing or balmy or equable climate, its abundant sun- 
shine and little rain, its pure air and water and soil, its 
low death-rate, and phenomenal freedom from zymotic dis- 
eases, and so on, always assuming that the statements made 
are reasonably accurate and not ‘‘selected” to such an 
extent as to be misleading. To a certain extent, which it 
would be difficult to define, it is permissible to maintain a 
discreet silence upon less favourable points; but the one 
thing to be avoided, next to neglect of sanitation, is a repu- 
tation for disregard of ascertained defects and for conceal- 
ment of unpleasant facts and accidents. Unless the reporter 
of the Eastern Evening News misrepresents him, the Chairman 
of the Sanitary Committee of the Lowestoft Town Council 
holds peculiar views with regard to the real interests of the 
town and the responsibilities of the medical officer of health. 
At arecent meeting, it appears, he took exception to the 
publicity given to the health oflicer’s report, and pretty 
plainly intimated his opinion that some degree of censor- 
ship was necessary. The report in question recorded a high 
death-rate for the month of October, largely due to the mor- 
tality from measles, whooping-cough, and diarrhoea, and, to 
a less extent, diphtheria. Reference was also made to some 
overcrowding of lodging-houses, and to the state of the 
middens. , Which of these items the Chairman wished to 
suppress is not made quite clear, but he proceeded to 
pit his own opinion against that of the medical officer 
of health in the matter of the middens, contending, ap- 
parently, that the real contributory causes of the epidemics 
were to be found in the neglect to close schools at the proper 
time, and in the foul state of the public sewers due to the 
absence of proper means of ventilation and flushing. It is 
far from obvious in what way the fair fame of the town was 
supposed to be vindicated by the enumeration of these 
additional sins of omission on the part of the sanitary 
authority, especially in the absence of any promise of im- 
mediate rectification. Nothing could be less reassuring to 
the ratepayers or to intending visitors than to find the Chair- 
man of the Sanitary Committee challenging the official re- 
port of the medical officer of health, unless it be the dis- 
covery that if the former could have his way, matters seri- 
ously affecting the public health should be kept from the 
public knowledge. It is not at all probable that either 
sewers or middens had much to do with measles or whooping- 
cough, whatever share they may have had in the causation 
of diarrhoea or diphtheria. Closure of some or all of the 
schools might or might not have been judicious; if it was 
not done, we may assume that the medical officer of health, 
with knowledge of the circumstances, did not think it neces- 








sary. lt is for him, as the responsible professional adviser 
of the corporation, to judge of this, and it is his plain duty 
to report upon all the facts. This report is an official and 
professional one, not subject to revision by any second per- 
son, or by the committee or council to whom it is addressed. 
It does not appear that any other speaker expressed similar 
views, and it is to be hoped that the Chairman of the 
Sanitary Committee will take an early opportunity of dis- 
claiming the interpretation to which his published remarks 
obviously lend themselves. 


SAFETY IN OIL LAMPS. 


THE enormous increase which is everywhere apparent in the 
use of paraffin, both for heating and lighting purposes, 
makes it desirable to draw attention to the conditions of 
safety in an oil lamp. Even during the two summer quarters 
of this year, that is from April to September, more than 
two hundred lamp accidents were reported in London alone, 
besides an unknown number which were never heard of from 
their not having been attended with either fire or loss of life. 
For some years past Mr. Alfred Spencer, of the Public Con- 
trol Department of the London County Council, has care- 
fully investigated the origin of all the cases of accident 
from lamps which have come to his knowledge, and has ex- 
perimented with the various types of so-called safety lamps 
with the object of determining how far they afford se- 
curity. It is expected that the report which he will 
shortly issue on the subject will lead to definite steps being 
taken to prevent the sale of lamps which, from their con- 
struction, are known to be dangerous to those who use them. 
All serious casualties from the use of lamps are caused by 
the scattering and ignition of the oil. It therefore follows 
that for the sake of ensuring safety lamps must be so 
constructed that they shall not explode, that they shall not 
permit any considerable escape of oil when they are over- 
turned, and that they shall be so strongly made as not to. 
be liable to break under the strain of any accident which is 
likely to befall them. A metal reservoir may be so 
badly constructed and fragile as to be dangerous. 
The investigations of Mr. Spencer have led him to the con- 
clusion that in at least 25 per cent. of the cases of accident 
brought to his notice the cause has been explosion of the lamp. 
The arrangements of the burner and the wick must be such 
as to prevent any communication between the flame and the 
oil reservoir. There are three principal ways in which this. 
communication may take place: (1) from the wick not com- 
pletely filling the wick tube; (2) from the air vent opening 
into the burner or into the wick tube; (3) from some other 
opening, as, for example, for the accommodation of the- 
ratchet mechanism existing between the burner and the 
reservoir. The last two are obvious errors of construction. 
In regard to the first, the best protection is the presence 
of a long wick tube by means of which the wick is carried 
direct nearly to the bottom of the oil, so that even if flame 
were to strike down the burner, from the wick being turned 
too low, or from the lamp being exposed to a current of air, 
it would be trapped off from the explosive vapour by the oil in 
the reservoir. It would appear, then, that the old reeommenda- 
tions which the County Council made ina memorandum issued 
some time ago are still held toremain good, and to be sufficient 
if enforced practically to ensure safety in the use of paraffin 
as an illuminant. The three chief of these were that the 
reservoir should be of metal, strongly made; that there 
should be a wick tube descending nearly to the bottom of 
the oil; and that the burner shouldbe firmly screwed into 


the body of the lamp. 


THE ASHANTI EXPEDITION. 
In the arrangements for medical supplies provision has. 
been made for 35,000 cases of sickness. The term ‘ cases 
of sickness ” refers to daily returns, and embraces a man 
placed on the sick list for treatment one day and taken off 
the next. In the former Ashanti war there were 81 deaths 
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from disease and! loss in action, with 2,587 officers and men 
of the European force under Sir Garnet (now Lord) Wolseley. 
After leaving the country there was a mortality of 3 per cent. 
on the strength disembarked. Tents on this side of Prahsu, 
it is thought, will not be necessary, as huts can be 
utilised for housing the troops at the various rest camps. 
Beyond Prahsu ftentes d’abri will, it is stated, probably be 
employed. The daily ration scale is set down as 1} lb. each 
of fresh meat and bread or biscuit; if preserved meat is 
used, 1 1b.; preserved potatoes, 1 oz.; sugar, 3 0z.; tea, 4 0z.; 
cocoa paste,1oz; dried onions or compressed vegetables, 
1 oz.; salt, } 0z.; pepper, .; 0z. In the matter of bread and 
meat, the scale is the same as in the last war, but the tea 
ration is } oz. less, the cocoa paste being additional. 
Sargeon-Colonel Taylor, principal medical officer of the 
expeditionary force, has visited Aldershot and inspected 
the whole of the officers, non-commissioned officers, and 
men of the Medical Staff Corps who are proceeding on 
service to the West Coast of Africa. The bearer company 
drilled in. good style. All ranks paraded in service uniform 
and equipments, and looked fit for the work they will be 
called on to perform. Among the stores which the Loanda 
carried when she left Liverpool on Saturday, November 30th, 
for the Gold Coast, were a number of Pasteur filters for the 
provision of pure water for the troops. These filters had 
previously been tested by Surgeon-Colonel Taylor and 
Surgeon-Lieutenant Pratt, and a detachment of the men has 
been instructed in their method of working. They are 
eapable of providing altogether 6,000 gallous of germ-free 
water daily. Filters of a similar kind are to be fitted to the 
hospital ship Coromandel. 


THE FRENCH CRUSADE AGAINST ALCOHOLISM. 
We have already recorded the systematic efforts of the 
Minister of Public Instruction to combat alcoholism through 
the schools in France. In the direction of preventive and 
repressive legislation the medical profession is largely 
represented in the league against alcoholism, and in a 
special committee which has been elected to formulate a 
suitable measure. Among the members are Drs. Semelaigne, 
Philbert, Bergeron, Lannelongue, Fleury, Ravarin, Guillemet, 
Bianchi, Ledain, Motet, Magnan, and Cheysson. Deputy 
Siegfried, at the last meeting, called attention to the 
enormous increase of alcoholism in France. In 1830 the 
consumption was 1.12 litre of pure alcohol per head per 
year; in 1894 it was 4.04 litres. In 1830 there was one shop 
for the sale of drink for every 113 inhabitants; in 1894 one 
for every 84. The results of this increased consumption were 
more exemptions from military service on account of 
physical inaptitude and mental alienation. On _ the 
other hand, the alcoholic consumption had diminished by 
one-half in Sweden, and in England from 2 86 litres per head 
per year in 1852 to 2.70 litres in 1892. 

THE SICK POOR iN IRISH WORKHOUSES: 
BALLYSHANNON: THE TASK OF HERCULES. 
THosE who have been saddened by previous reports of the 
condition of the sick poor in Irish workhouses will be 
cheered by our Commissioner’s account of Ballyshannon 
Union Infirmary. Eighteen months before the visit was 
paid a community of Roman Catholic nuns had taken over 
the management of the workhouse. The Superior, clearly a 
woman of rare capacity and tact, took on herself the office of 
matron, and with the willing co-operation of the medical 
officer, the guardians, and the master. She has in that short 
time worked wonders. The structure is the same, the sani- 
tary arrangements were at the time of the visit of the old 
primitive kind, but order, efficiency, and aboveall, humanity, 
now prevail in the management. Pauper nursing is swept 
away, with its attendant evils, neglect, and blackmail; a 
trained night nurse is appointed; the epileptics and idiots 
are nursed in the infirmary wards, instead of being relegated 





to dark ill-ventilated cells; in short, though much remaing 
to be done in the way of structural improvement, all that 
care and attention can devise is done to alleviate the lot—at 
best a dreary one—of the sick and aged pauper. And the 
moral of it is that capacity and self-devotion are not to be 
thwarted by the worst system ever invented; men, not 
measures, determine for good or ill the fate of those that lie 
under their authority. Yet it takes a Hercules to cleanse an 
Augean stable—average humanity shrinks from the task. 
The present system depresses the average official, and allows 
the bad to go undetected and unpunished. It should be 


possible so to reform it that the average official is kept up to 
the mark, and the bad eliminated. Such work as that of the 
good nuns at Ballyshannon brings us nearer the day of a 
general reform in the administration of the Poor Law. 


MASSAGE INSTITUTIONS. 

Tuer recent charge against the proprietors of a bogus 
massage institution of obtaining from ladies by false pre- 
tences various sums of money, amounting in all to £300, has 
called attention once more to the existence of these perni- 
cious establishments. The “astounding revelations ” of the 
last few weeks, although they may have excited the surprise 
of the general public, have presented no aspect of novelty to 
the readers of the British Mepicat JourNAL, the whole 
subject having been fuily dealt with in these pages more 
than a year ago. That these massage shops still exist in 
large numbers, not only in London, but in many provincial 
towns, is an undoubted fact; that most of them simply 
serve as a cloak for immoral practices of the most revolting 
description is equally well established. It is true that their 
advertisements are no longer accepted by the fashionable 
morning paper in which for so many months, in spite of 
repeated protests, they formed so prominent a feature, but 
little by little they have crept into other publications, 
notably those devoted to financial matters and circulating 
amongst members of the Stock Exchange. From advertise- 
ments before us we gather that in some of the establish- 
ments, which are described as being fitted up with every 
luxury, the proprietress is assisted by from four to eight 
qualified young lady assistants, by whom visitors are 
received from 10 till 8. The latest novelty is the custom of 
advertising these places by means of sandwich men, who, 
during the busiest hours of the day are very much in 
evidence in some of the West End thoroughfares. At night 
transparencies, lighted by electricity, are substituted; so 
that there is very little probability of the stranger in 
London failing to find the accommodation which is so pro- 
minently brought under his notice. Stories of blackmailing 
are common enough, but of these we say little, for the 
victims are but little likely to air their grievances in a 
court of law. 


TASMANIA AS A HEALTH RESORT. 
Ir is curious, considering the steady stream of invalids 
which has for so many years set towards Australia, that, 
comparatively speaking, so few should have turned towards 
the neighbouring island of Tasmania. Probably the old 
belief that warmth was an essential in the treatment of dis- 
eases of the chest has had something to do with this, and so 
it has happened that while phthisical patients have accumu- 
lated in the crowded cities of Australia, the breezy uplands 
of Tasmania have to a large extent been neglected. It is 
not of uplands, however, that we would now speak, but 
rather of a seaside resort standing on a large bay on the 
western side of the island, to the advantages of which our 
attention has recently been drawn. The town of Swansea is 
well situated on Oyster Bay, having opposite to it, but at a 
dozen miles distance, the fine headland of Freycinet Pen- 
insula, on which is Mount Freycinet, a timber-clothed hill 
2.014 feet high. The town is said to be well laid out, with 
wide streets and substantial buildings, and the scenery 
around is described as being of a most beautiful character. 
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The climate of Tasmania is of a much more temperate cha- 
racter than that of Australia; in fact, most English fruits 
grow there to great perfection. The difference between the 
mean temperature of summer and winter is 15 degrees. Snow 
is very rarely seen except on the mountains; the average 
rainfall for the island may be put down as something like 
that of England, but the amount of sunshine recorded in 
Tasmania is very materially in excess of that of Great 
Britain. The air is drier, the atmosphere clearer, and the 
extremes of heat and cold less trying than in the mother 
country. Here we seem to have the elements of a climate 
which ought to be useful to many who, if not already in- 
valids, require a change of scene and an escape from the fogs 
of English winters. For such people it is undoubtedly a 
great advantage, if they wish to return shortly to their native 
country, not to become too much habituated to tropical heat, 
otherwise the return to a northern climate is apt to lead to a 
renewal of the very mischief they are most anxious to escape 
from. 


FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATIONS. 
A CORRESPONDENT sends us his experience as medical officer 
to one of these associations. He says every member paid 
3s. a year, their wives 3s., and each child up to the age of 18 
years ls.; he was expected to visit within seven miles of the 
dispensary, and to attend during the year many confine- 
ments at the rate of 7s. for each one. From his visiting 
book it would appear that during one week he made as many 
as 220 visits. If many of these were at a distance of seven 
miles from the dispensary, it is to be wondered how he got 
through the work. ‘‘ There were,” he writes, ‘‘ three sittings 
at the dispensary daily. One medical officer sat twice and 
the other once, alternately, and members out of work were 
appointed to follow us ‘to show us the way.’ I learnt there 
what it is to be servant of a working man, and God forbid 
that my professional brethren should have similar experi- 
ence. It was really hard labour. In addition to this we 
were expected to attend about 200 cases each of confinements 
yearly at 7s. each. The members paid 103. 6d., and 3s. 6d. 
was deducted by the Association. My health soon began to 
give way, and I sent in my resignation, and was reminded 
that they expected three months’ notice according to agree- 
ment. While I was deliberating what to do I heard them 
discussing eight hours a day for working men, and I took 
advantage of what I heard to inform them that I intended 
setting them an example by not working more than eight 
hours a day, and I kept my word. The result was that I was 
ailowed to leave in a week.” It is not surprising that our 
correspondent soon got tired of his post, and the account he 
gives of what he had to put up with as the badly paid 
servant of an Association of this kind shows pointedly the 
degradation incurred by medical men in accepting such 
appointments. Surely the position of assistant to a brother 
practitioner is far preferable, even granting that some prin- 
cipals are not all that could be desired, to sucha situation as 
is here described. The young practitioner desiring to be 
independent looks down on his position as an assistant, and 
often thoughtlessly accepts one of these posts, only to find 
out, too late, that far from gaining the wished for independ- 
ence he is a greater slave than ever, and in return for a 
slightly increased pecuniary remuneration his work and 
responsibility are enormously increased. 


MEDICAL CERTIFICATES FOR ‘BOARD SCHOOL 
CHILDREN. 

THE annual report of the School Attendance Committee was 
presented to the London School Board last week, and the 
attention there drawn to the matter of medical certificates 
has led to a correspondence in the 7imes in which Dr. J. G. 
Glover has taken an able and useful part. It must be under- 
stood that the School Board has no power to demand these 
certificates either from the medical man or from the parent, 








the whole duty of discovering the reason for a child’s 
absence, and of prosecuting the parent in case of this prov- 
ing insufficient, being thrown on the Board, who employ 
paid officers for the purpose. The sole object of a medical 
man in giving a certificate in regard to any child who may 
be under his care is to prevent the child being sent to school 
when unfit; in other words to protect the parent from 
possible prosecution for not enforcing his child’s attendance. 
If, then, the certificate is not to be accepted as sufficient for 
this purpose, there is no longer any excuse or reason for 
giving it; in fact, if it is not recognised by the officials it is 
only likely to lead the parent into difficulties. It is needless 
to insist upon the enormous assistance which proper medical 
certificates are to the School Board officials in the perform- 
ance of their very important duties, or upon the fact that 
this help has hitherto been given by our profession. We 
believe that medical men are perfectly willing to continue 
to give this help so long as they receive an assurance that 
their certificates will be accepted for the purpose for which 
they are given, namely, as a means of relieving the parent 
from the obligation of sending the child to school. It has 
been imagined by some that the medical certificate is 
a protection to the parent as against the School Board 
when a case comes before the magistrate. No doubt 
it may happen sometimes that a magistrate when 
greatly worried by innumerable School Board sum- 
monses may, almost thankfully, catch at a medical certificate 
as a reason for dismissing a case; but in no case which was 
seriously contested would such a certificate be accepted in a 
court of law. All evidence would have to be sworn and be 
open to cross-examination. Recognition of this fact puts 
the medical certificate in its true light. It is purely an 
assistance to the School Board officials in discovering which 
cases they ought to prosecute. That is to say its only use 
is to help these officials in doing work which, with or with- 
out such assistance, they are bound to perform. Under 
these circumstances the appointment of special medical 
men by the Board to decide in which cases these certifi 

cates shall be accepted, and in which refused, is a most 
ungracious act. We quite sympathise with the School 
Board in the difficulties they meet with in enforcing at- 
tendance. Their officials are overwhelmed every day with 
excuses and with certificates signed by unqualified practi- 
tioners or by chemists, herbalists, and quacks of all sorts. 
There can be no doubt that properly appointed medical 
officers should be employed to look through all the certi- 
ficates received, and to investigate those which are not 
signed by duly qualified medical men. Such certificates, 

however, as are properly signed by legally qualified persons 
should be accepted without cavil. If people are found sign- 
ing false certificates, let them be prosecuted; let it be 
demonstrated both to the profession and to the public that a 
certificate is not a mere form, but a document to be care- 
fully considered before it is signed; but when once a cer- 
tificate is honestly signed, let it be recognised as a pro- 
tection from what the public still persists in calling ‘‘the 
bullying of the School Board officers.” 


MUSCAZ VOLITANTES. 
FoLtowinGa the example set by Dr. Gowers in the Bowman 
Lecture of the present year in studying one set of subjec- 
tive visual sensations, Dr. George M. Gould, of Philadelphia, 
in a recent number of the Medical News, gives us a classifi- 
cation of muscz volitantes, with a minute description of 
his own musce and of their behaviour under varying phy- 
siological states of the eye, and then proceeds to deduce 
some laws governing the phenomena of muscz, and their 
bearing on the economy of the eye. Muscz are either peri- 
pheral, originating in the globe including the optic nerve, 
or central, originating in the cerebral centres, or a com- 
bination of the two. He suggests the use of the word 
‘‘ phoses ” for light sensations of whatever kind or colour of 
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a positive nature, and ‘‘aphoses ” for absences or interrup- 
tions of light sensations, such as scotomata or shadows. 
Speaking of peripheraphoses, the subdivision under which 
ordinary muscze volitantes come, the author concludes that 
the fluid in which these bodies float is contained in a 
chamber situated just behind the lens, which he calls the 
aquo vitreous chamber; the constant downward movement 
of the muscz, when seen subjectively, locates this chamber 
in front of the vertical equator of the «ye. The aquo- 
vitreous chamber plays the important part in the 
nutrition of the eye of acting as a drainage cham- 
ber to the vitreous body for the excretion of the 
débris of vitreous katabolic change; the fluid con- 
tained in it also acts as a lubicrant to the movements of 
accommodation in equalising and distributing pressure. 
Further, the author thinks it not unreasonable to suppose 
that pathological conditions in the fluid may originate 
pathological conditions in the lens and disturbances in its 
nutrition, and may be an important factor in the etiology of 
cataract. Other pathological conditions of this chamber and 
its contents may lead to a clogging of the sieve of the lens 
ligament, and so act as the ultimate cause of glaucoma. 
Myotics like eserine and pilocarpin increase glandular, 
osmotic, and secretory activity, while mydriatics corre- 
spondingly lessen these precesses; although an increase in 
the amount of aquo-vitreous fluid would seem to increase 
intraocular pressure, it would also lessen its viscidity, and 
reduce the clogging of the filtration membrane of the liga- 
ment, and consequently the intraocular tension. The 
author is of opinion that no one has given a satisfactory 
reason for the uncertain action of iridectomy in curing 
glaucoma; according to the theory here proposed removal of 
a portion of the iris only acts by increasing the porosity of 
the filtering membrane, but it is not suggested how this is 
brought about. The author admits that his theory has a 
very small basis of facts tosupport it. Before accepting it as 
a working hypothesis some anatomical proof of the existence 
of the aquo-vitreous chamber is required; with modern histo- 
logical methods by the making of frozen sections of recently 
excised eyes, or of eyes hardened in formol, such a chamber 
should be capable of easy demonstration if it exists. Further, 
by the researches of Priestley Smith and Treacher Collins 
our knowledge of glaucoma has been so far advanced that 
we are able to explain some of the phenomena of the disease, 
such as the occasional failure of iridectomy, without 
recourse to a somewhat fanciful theory. 


PROFESSIONAL ‘HOSTELS. ’ 
A CORRESPONDENT who protested in the British MepicaL 
JOURNAL some time ago against the principle involved in 
the establishment of the Clergy Hostel, has written again to 
draw attention to the completeness with which this quasi- 
charitable scheme has been carried out. We are disposed 
very much to sympathise with our correspondent’s view, 
that the establishment of this hostel is a bad precedent. It 
is not so much, as we view the matter, that the medical pro- 
fession would be indisposed to render freely any necessary 
assistance to the poorer clergy of all denominations who may 
be incapacitated by illness, for the amount of such free 
service is already so considerab’e that a little more or less 
can, it might be urged, make little difference. Rather is 
the scheme to be objected to as a precedent which may be 
followed in the case of other professions. Already we see it 
reported that an actors’ hostel has been started. The whole 
question of the provision which ought to be made for the 
medical and surgical necds of the poorer members of the 
professional classes is one which appears to stand very much 
in need of careful and dispassionate investigation by the 
medical profession. Such persons are not fit subjects for 
free treatment in the ordinary hospitals, and their admission 
to these hospitals as paying patients at low rates opens the 
door to many abuses. On the other hand, they cannot 





afford, in many cases, to pay the high charges commonly 
charged in nursing homes, and living, as many of them do, 
in lodgings, it is almost impossible for them to go through a 
long illness, or undergo a serious operation, except in some 
public or quasi-public and semi-charitable institution. As 
it is, one of two things commonly happens: either they go 
into a narsing home, and the physician or surgeon gets 
nothing; or they go into a general hospital and are main- 
tained and treated gratuitously, or at a rate of payment 
which leaves the charity out of pocket. 


KISMET 2 

Tue letters which have lately appeared in one of our daily 
contemporaries upon the infectious nature of measles shows 
that the public is at last awakening to the fact that the 
exanthemata are preventable diseases. It was thought— 
and that not so very long ago—that a child’s upbringing was 
not complete until he had passed through an attack of 
searlet fever, measles, and whooping-cough. He was there- 
fore allowed to contract these and kindred diseases by 
sending him to associate with some friend who was known 
to be passing through an attack. Wiser counsels prevailed 
with increasing knowledge, and the necessity for prompt and 
complete isolation is now recognised in all except the most 
benighted parts of the country. Few can read with dry eyes 
those pathetic extracts from Catherine Tait’s narrative of her 
dreadful experiences in the Deanery at Carlisle, yet no 
medical man of to-day can read them without thinking 
what grief would have been spared if a rigid isolation 
had been insisted upon from the time the first child 
sickened. The children were rapidly born to a highly 
intellectual father and a fragile mother. They had moved 
from a comparatively healthy home at Rugby to the old and 
insanitary lodgings appropriated to the Dean at Carlisle. 
Chatty, the third child, was attacked with scarlet fever, 
which soon proved to be of a most malignant type, yet the 
other children were merely sent to the far end of the house, 
whilst the mother, who was in constant attendance upon her 
child, and was nursing the youngest baby, daily saw the 
other children and talked with them. Chatty died, and 
upon the day of her funeral Susan, the sixth child, sickened 
of the same disease. The other children remained at home, 
and there was still free intercourse between them and the 
attendants in the sick room. The children, indeed, were even- 
tually removed to a house opposite the Deanery, and four days 
after Susan’s death Frances, the fifth daughter, becameill, and 
she died five days later, yet still there was no interruption 
to the converse between the house of sickness and the 
children who had been removed from it. Catty, the eldest 
daughter, was struck down on the day Frances died, and 
whilst she was ill May, the second child, sickened. By 
this time the children themselves had taken alarm, for 
May’s first request when she felt herself ill was, ‘‘ Keep 
Crauford away from me; do not let him come near me.’ 
Her request was fortunately complied with, and the boy 
was removed to a distance from the deadly neighbourhood 
and from all its distressing surroundings. He indeed 
escaped with his infant sister, but there still remain the 
graves containing five little coffins to mark the agony of 
Easter, 1856. It is clear that these five children, like so 
many of the fairest and most precocious, lacked that toxin- 
destroying mechanism which might have reduced the 
poisonous effects of the infection. The importance of dis- 
infection and of separation from the surroundings was then 
unknown, and as one child after the other sickened they 
were taken into the chamber of death until the first child 
died less from scarlet fever than from the attack of ery- 
sipelas which succeeded it. Yet nothing that skill or money 
would obtain was omitted ; the best advice was forthcoming, 
Sir Robert Christison came from Edinburgh, Dr. Goodfellow 
from London; tidings from the Deanery were breathlessly 
awaited throughout England, but preventive medicine was 
still in its infancy. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1895. 


Thursday, .ovember 28th. 
Sir Ricuarp Quvarn, President, Bart., in the Chair. 


(Continued from page 1384.) 
Report OF THE EXAMINATION COMMITTEE. 

Tue Council in Committee proceeded with the discussion of 
the specific recommendations by the Examination Committee 
in regard to the results of visitation and inspection of the 
Final Examinations in Medicine, Surgery, and Midwifery of 
all the licensing bodies. 

The third recommendation was moved by Sir Dyce Ducx- 
WORTH, and seconded by Mr. Bryant, as follows: 

That in all the written examinations of the different bodies the ques- 
tions in each subject should be submitted to the whole of the examiners 
in that subject before they can be set at any examination. 

This was agreed to. 

Moved by Sir Dyce DuckwortH, seconded by Mr. Bryant, 
and agreed to: 

That candidates in all their examination work should be carefully 
supervised. 

Sir Dyck DuckwortTH moved: 

That at least half an hour should be allowed fora candidate to answer 
each question in the papers on Medicine, Surgery, and Midwifery. 

He said that evidence had come before the Committee that 
in some cases candidates had a great many questions to 
answer, and it was quite impossible for them todo the work 
properly in the allotted time. The recommendation as pro- 
posed would be a sufficient safeguard against that. 

Mr. Bryant seconded the motion. 

Mr. TEALE said that some examiners might wish to give a 


Jarger number of questions, each of which could be answered 
in a shorter time than half an hour 

Mr. BRUDENELL CARTER reminded the Council that the sug- 
gestion embodied in the recommendation was founded upon 
absolute reports which they had had before them, and upon 
statements contained in those reports as to the time allowed 


for questions, examples being given. They had found in- 
stances in which questions were of such a character that they 
could not be well answered in the time allotted. and they felt 
that the recommendation would have a twofold beneficial 
influence—in the first place it would secure to the candidate 
sufficient time in which to do justice to his knowledge of the 
subject, and, in the second, it would tend to some extent to 
guide the examiner as to the character of the questions which 
should be put, preventing examiners form putting all- 
embracing questions, and confining them to questions 
which admitted of a full answer within the specified time. 

Dr. Pettigrew thought that a few questions did not test a 
student thoroughly, and suggested that it should be recom- 
mended that the examinations in Medicine, Surgery, and 
Midwifery should each occupy three hours. He moved as an 
amendment: 

That at least three hours be allowed toa candidate to answer the 
written examinations in Medicine, Surgery, and Midwifery, 
leaving the details to the examining bodies. 

Dr. LeEcuH seconded the amendment. 

Mr. Bryant suggested that the recommendation should be 
altered to read : 

That an average of at least half an hour should be allowed for a can- 
didate to answer each question in the papers on Medicine, Surgery, and 
Midwifery, 
so that in a paper of, say, six questions, a man might answer 
one in twenty minutes, another in three-quarters of an hour, 
and soon. In someof the examinations eight or ten ques- 
tions were put and less than ten minutes allowed for each 
answer, so that it was absolutely impossible to obtain any 
thing but perfunctory answers and a bad paper. 

Sir Dyce DuckwortH agreed to the suggested amendment 
of Mr. Bryant, which was put to the Council and carried, 








Sir Dyczs DuckwortH moved and Mr. Bryant seconded : 

That no candidate should be orally examined in any subject or part of 
a subject except in the presence of two examiners. 

Dr. PHILIpson suggested the addition of the words “‘ or one 
examiner and one assessor.” f 

The ReGistrar pointed out that an assessor was included 
in the word ‘‘ examiner.” 

The resolution was agreed to. 

Moved by Sir Dyck Duckwortu, seconded by Mr. Bryant, 
and agreed to: 

That the clinical examinations in Medicine and Surgery should be con- 
ducted under the personal surveillance of two examiners. 

Sir Dyce DuckworTH moved and Mr. Bryant seconded : 

That the Final Examination should include the examination of secre- 
tions, the testing of urine, clinical microscopy, and prescription writing, 
and that there should be always an oral examination in both medicine 
and surgery, which should include the recognition of pathological speci- 
mens. 

This was carried. 

On the motion of Sir Dycz Duckworts, seconded by Mr. 
Bryant, it was agreed : 

That at every Final Examination there should be a practical examina- 
tion in Pathology, macroscopic and microscopic, unless this has been 
included in the examination immediately preceding the Final Examina- 
tion. 

Sir Dyce DuckwortH moved, and Mr. Bryant seconded: 

That the examination in Midwifery, Forensic Medicine, and Hygiene 
should be made as practical as possible. 

Mr. TeEaAz, although not objecting to the principle, 
thought that an examination in Midwifery was almost an im- 
possibility. Was it possible to bring a number of men into 
a lying-in room and ask them one after another to examine a 
woman? 

Mr. Bryant said it was never the thought of the Committee 
that a midwifery examination should be conducted as 
Mr. Teale had suggested, but there were such things as phan- 
toms, and a great deal was to be learned by their use. 

Mr. TEALE asked what was meant by an examination in 
Hygiene. 

Sir Dyce DuckwortsH said that there was one examining 
Board in the three kingdoms which did carry out practical 
clinical midwifery, but the Committee fully realised that it 
was quite impossible to carry out the system, most Boards 
refusing, but in the course of examining the reports of the 
inspector they found that the examination in Midwifery had 
been by no means practical, no attempts having been made 
by means of the phantom to put practical questions to the 
candidates. With respect to the subject of hygiene, it was 
possible the Committee had a little overstepped the actual 
requirements, and since those recommendations were drawn 
up he would remind the Council that the whole subject 
of public health had been transferred to another committee 
under the excellent chairmanship of Dr. Thorne Thorne ; 
therefore it might be advisable that the words ‘‘ and hygiene” 
should be expunged from the recommendation, so that it 
should read: ‘‘ That the examination in Midwifery and 
Forensic Medicine should be made as practical as possible.” 
It was hardly possible to carry out any practical examination 
in hygiene. ; i ; 

Dr. THoRNE , THORNE concurred in Sir Dyce Duckworth’s 
suggestion. ‘ ; 

Dr. Bruck thought it was of the highest importance that a 
practitioner should be able to detect defects in waterclosets 
and other subjects connected with hygiene. 

The recommendation as amended, omitting the word 
“hygiene,” was agreed to. 

Moved by Sir Dyce DuckwortH, seconded by Mr. Bryant, 
and agreed to: 

That whatever may be the system of marking, the percentage for a pass 
(50 per cent.) in each division of a subject, should be uniform in all the 
Boards, and in accordance with previous recommendations of the 
Council, and that the marks given on the written examination ought 
not, as is the case with some Boards, to override those given at the oral 
or clinical examinations. 

Sir Dyce DuckwortH moved, and Mr. Bryant seconded : 

That marks given in any part of an examination should be given on the 
merits of that part alone, and not be subject to future revision unless for 
the correction of a manifest error. 


























































i= 


























i a nnn, a eins . 
aS EO ES 









Seeprine ae 









1 448 oe, 


THE GENERAL MEDICAL COUNCIL. 


[Drc. 7, 1895. 








= 


This was carried. 

Sir Dyce DuckwortH moved, and Mr. Bryant seconded: 

That the former recommendation of the Council that knowledge of one 
subject should not be allowed to compensate for ignorance in others, 
should be more carefully regarded by some of the examining bodies. 

Dr. McVat thought that the bodies referred to should be 
specified. It was a charge, and charges should be made 
openly, public interest requiring it. 

Sir Water Foster thought they had been proceeding 
on wrong lines. The best course they could have adopted 
would have been to have taken all the reports of the examiners 
and culled out all the specified charges of negligence or in- 
efficiency with regard to the examinations ; then they should 
have passed directions that each body should be called to 
order for its omissions or neglect in its examinations, and 
lastly have informed the other bodies what they had done 
with the offending bodies. They would have got some re- 
sult in that case, and would also have avoided sending mere 
truisms down to intelligent men as the directions of the 
Council. 

Dr. Heron Watson thought that the matter would properly 
come up when the report came before the Council, not while 
they were in Committee. 

The motion was carried. 

Moved by Sir Dycz Duckworrts, seconded by Mr. Bryant, 
and agreed to: 

That as the art of examining is only to be acquired by practice, it is 
desirable that an examiner should be re elected, where practicable, for at 
least five consecutive years, particularly for the final examinations. 

Dr. McVart moved and Mr. WHEELHOUSE seconded : 

That the following recommendation be adopted by the Council in Com- 
mittee: That the clinical examinations in Medicine and Surgery should 
be held in hospitals wherever that may be possible. 

This was agreed to. 

The Council then adjourned. 


Friday, November 29th. 
Sir Ricuarp Qvuarn, Bart., President, in the Chair. 
British DENTAL ASSISTANTS’ ASSOCIATION. 

The Presipent read the following letter from the British 
Dental Assistants’ Association: ‘Sir,—A deputation will 
wait ee you to-morrow (Friday) in reference to my petition 
and others, at 1.45 p.m., at the Royal College of Physicians.” 

The question was considered im camerd, and the following 
resolution was passed : 

That the Council has already fully considered the question on which 
the British Dental Assistants’ Association wishes to send a deputation to 
the Council; and not being prepared to depart from the decision of May 
29th, 1891, cannot receive a deputation on the subject. 


THE APPLICATION FROM THE APOTHECARIES’ HALL, IRELAND. 

The Council then proceeded to the adjourned consideration 
of the application of the Apothecaries’ Hall, Ireland, for the 
a of assistant examiners in surgery. 

r. CHARLES Moores said that the corporation of the 
Apothecaries’ Hall was accomplished by the Legislature to 
meet the needs of the masses of the Irish population by pro- 
viding a general practitioner more than twenty years before 
that of the popular sister institution in this country, and for 
the protection of the public at large against spurious and 
injurious drugs, and its staff was even now called upon by 
the Government to decide on the quality of the water and 
other food of doubtful qualities. The Hall had encountered 
difficulties at times in carrying out certain parts of its ex- 
aminations. Many candidates for the Hall licence were 
unable to pay the comparatively large examination fees re- 
quired by other bodies. He felt much indebted to inde- 
ye members of the Council for their testimony to the 

igh character of the alumni of the Apothecaries’ Hall, and 
he was authorised by the Governor and Council of the Hall 
to give the Council assurance that they should spare no ex- 
pense, and would use their best endeavours to carry out a 
thorough examination, and to ensure the respectability of 
everyone who took the Hall licence. They had carried out 
to the utmost any amendments which had been recommended 
to the d if the Council advised them further it was their 
determ on to carry out that advice. He moved: 

That the p€tition of the Apothecaries’ Hall, Ireland, be granted. 








Dr. Puiiipson seconded the motion. 

Sir Joun Banxs supported the prayer of the memorial. 
The Apothecaries’ Hall, Ireland, took the place of what in 
England were called general practitioners. They were 
needed by the poorer class who could not pay the ordinary 
fees of physicians and surgeons, but were still able to get 
medicines from the apothecary. He knew from experience 
that that class of practitioner was highly respectable and had 
done its work well in the past; they were men of very high 
reputation and character, and many held highly respectable 
degrees. 

br. ATTHILL: The Apothecaries’ Hall had laid the blame 
of their grievous failure on the ill will and persistent hostility 
of the College of Physicians. He assured the Council that 
that hostility did not exist. He had known the governors of 
the Apothecaries’ Hall for many years, and he and the other 
Fellows of the College respected and esteemed the great 
majority of them personally. But they did not think a body 
which was subordinated to the College of Physicians should 
be made in all respects their equal, and be made a qualifying 
body. When the College of Surgeons and the Apothecaries’ 
Hall were first joined there was no difficulty in 
getting examiners; the examiners of the College of 
Surgeons and the College of Physicians and _ the 
Apothecaries’ Hall were nearly identical to within a year 
or 80, when they were all changed, and a Board of Examiners 
was got which were as lax as they could possibly be. Men 
rejected not only in Ireland, but in Scotland and by the 
Apothecaries’ Society here—rejected in some cases three or 
four times—went over to Dublin, and although they had not 
complied with the curriculum, they were admitted within 
twenty-four hours as licensed practitioners. That brought 
the Conjoint Board into disrepute, and respectable men 
refused to act upon it. 1t was then, and not till then, that 
examiners could not be obtained. The Apothecaries’ Hall, 
when constituted, was not left without any supervision; the 
College of Physicians was appointed their superior, with 
power to inspect the apothecaries’ shops. That power was 
not a mere form, but was continued till very recently, when 
it had fallen into abeyance; but it only fell into abeyance 
when the Pharmaceutical Society of Dublin was established. 
There were several reasons for it, the chief one being that 
there were, and are, no apothecaries’ shops in Dublin; the 
whole business had fallen into the hands of chemists. The 
College of Physicians had no jurisdiction over chemists and 
could not inspect their shops. The Apothecaries’ Hall could 
make no by-law, statute, or ordinance for or concerning the 
composition of medicines which should be issued without the 
approbation of the College of Physicians in writing under the 
College seal. The only licence they could give was to carry 
on the art and mystery of an apothecary. 

The PresiDENT pointed out to Dr. Atthill that he was deal- 
ing with antiquated matters quite set aside by the Acts of 
1858 and 1886. By those Acts the Apothecaries’ Hall of 
Ireland was recognised as a medical authority. It was per- 
fectly useless to go into what they were: it was what they 
are. If the Apothecaries’ Hall of Ireland was on the same 
footing as the Apothecaries’ Society of London, it was a very 
strong argument in their favour, but it was not so. The 
Apothecaries’ Hall had had a full and a fair trial in conjunc- 
tion with the College of Surgeons, and had failed because 
they did not maintain the standard of education, and allowed 
their examinations to degenerate into a mere form. He was 
sure the Council would do what was right and proper for the 
en of the public first and of the medical profession 
second. 

Sir Partie Smyty said he had applied to the body he 
represented—the College of Surgeons of Ireland—as to what 
action he should take upon the question, and had been left 
an entirely free hand. He did not think that the time had 
come for the Council to interfere with the Apothecaries’ Hall. 
He had opposed that body as a Conjoint Board, and his feeling 
was against their being put on a level with their ancient 
Universities and examining and licensing bodies; but he 
thought in simple fair play they ought to be given an oppor- 
tunity of proving what they could do, and he should vote for 
the motion. 

Dr. MACALISTER 83id that they had been repeatedly told 
that it was not on the surgical side that the conjoint 
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examination was defective, and yet they were asked to 


appoint surgical examiners. The defects associated with 
the Board were not only in the matter of laxity of the 
examination, but much deeper than that—in their cur- 
riculum. In their programmes and advertisements were 
matters the only object of which must have been to make 
the education easier to the country and so more attractive to 
less prepared candidates. He had a profound distrust of the 
machinery of the Hall, without any reference to the indi- 
viduals composing it, to maintain the high standard which 
was required for admission to the Register. He declined to 
vote for that patch on the leak in a place where a leak did 
not exist. 

Sir Watter Foster said he considered the application of 
Apothecaries’ Hall, Ireland, as on all fours with that of the 
Apothecaries’ Society of London,which had been granted,except 
that the former body had been labouring since 1886 under very 
great difficulties in carrying on its work. It was said that 
the great difficulty in getting examiners in Medicine had 
arisen, not from any nherent qualities in itself, but from a 
disinclination on the part of other Corporations in Dublin to 
give the Hall that meed of honest and just assistance which it 
ought to receive. He considered that that position should ap 
peal to the more generous side of their nature, and help the 
Council to come to the assistance of a body which. to his 
mind, had not been fairly treated. They had an application 
made according to precedent, but that application could be 
amended if necessary. If the Council amended the propo- 
sition, and said they would give the Hall examiners in medi- 
cine, surgery, and midwifery, the Apothecaries’ Hall would 
gladly accept that in place of the present motion, and in that 
way the Council would make the examination a good one by 
having themselves control over the examiners. He should 
be glad to support any amendment of that kind, if he could 
not support the original resolution. From his knowledge of 
the history of the body during the last three years, and the 
— it had had, he was disposed to support the applica- 

ion. 

Dr. Batty Toxe thought the discussion had been altogether 
upon too narrow grounds. For thirty-four years the Council 
had been trying to raise the standard of medical education in 
Great Britain. It had been done by sensible pressure slowly 
and gradually applied, and that standard must be protected. 
If the Council was so lax as to grant the application, and 
afterwards any body with which he was connected received 
from it any adverse criticism, he should put that criticism 
in the waste-paper basket. It would be of no value because 
it would be stultified by references t» the action of the 
Council with regard to the Irish body. It was an imperial 
question affecting the medical practitioners of Great Britain. 
lf from their action they lowered themselves in the estima- 
tion of the profession and the public, they showed that they 
were not able to maintain what they had done, and they must 
fall. The result would be that the public would take the 
matter into their own hands. 

Dr. Hzron Watson moved : 

That the application of the Apothecaries’ Hall, Ireland, and the motion 
of Dr. Moore founded upon it are not in accordance with the provisions 
of the Medical Act, 1836, Section 5. That the authorities of the Apothe- 
caries’ Hall be informed of this, with a view, should they think. fit, to 
make a new application for the appointment of such examiners to assist 
at the examinations of that body in medicine, surgery, and midwifery 
as shall secure at the said examinations the maintenance of such 
standard of proficiency as is required under the provisions of the Act, 
1886, from candidates at such qualifying examinations. 

Dr. McVaiL seconded the amendment, which was put to 
the Council and lost. The numbers were: for, 9; against, 12; 
did not vote, 7; absent, 2. 

Sir Dyce DuckwortH said he could hardly recall an occa- 
sion on which the Council had had a more important statutory 
duty laid upon it than at the present moment, because they 
were deliberately called upon to do nothing less than to 
disfranchise one of the qualifying bodies in the three king- 
doms. As chairman of the Examination Committee it had 
been his duty to go through the report of the inspector of the 
Council and the examinations of all the qualifying bodies in 
the three kingdoms. Those reports had been most carefully 
discussed in the Committee, and had also been brought before 
the Council and considered with great care. The reports 








relating to the Apothecaries’ Hall of Ireland had given more 
trouble than any other body in the United Kingdom. They 
had been so unsatisfactory and inadequate that the Council 
had judged it necessary to visit and revisit on four occasions 
several of the examinations held by that body in conjunction 
with the Royal College of Surgeons of Ireland. The Examina- 
tion Committee had reported the examinations as insufficient, 
and the Council had accepted that opinion and had re- 
ported the matter to the Privy Council. Now they were 
solemnly asked to put the body on its legs again 
and propitup. They had first to determine whether they 
would do so, and if they decided that they would, it remained 

for them to determine what support should be given. Buthe 
hoped that the first part of the question would be answered 
in so decided a manner that there would be no occasion for 
them to consider the second. If the body was propped up it 
would stultify all the work of the Examination Committee 
and the opinion of the Council as expressed again and again 

during the last three years, and would render nugatory and 

impossible all further useful action ov the part of the Council, 

which would become the laughing-stock of the whole profes- 

sion. The Apothecaries’ Hall had had many chances, and 

had not availed itself of them because it was not possible 

for it todo so. It was not a sentimental question. They had 

their duty to the public to perform. He recognised no 

higher body than the Council; if there was, there ought not 

to be; and if they were not fit to say what was best for the 

interests of the public and of the whole profession they were 

not fit to be there. Could they honestly say that they ought 

to keep open such a back door into the ranks of the profes- 

sion? Most emphatically, No! He considered that the body 

was practically effete; it had had -its day and ought to die 

gracefully. 

Dr. Grover said that even in the serene atmosphere of 
London there had been a disposition on the part of certain 
Colleges to put down the Apothecaries. He admitted that 
the Apothecaries’ Hall, Ireland, had given much greater 
reason to its opponents and to the Royal Colleges to be 
dissatisfied witb its continued existence than the Apothe- 
caries Society of London; but he thought they all now felt 
that it would have been a great mistake on the part of the 
Council to have obliterated the Apothecaries Society of 
London. They were asked to do a similar thing now with 
regard to the Apothecaries’ Hall. Ireland; but, although 
there was a good deal of reason to be alleged for their taking 
that course, he did not think the reason was sufficiently 
strong to jastify them in taking that exceedingiy strong 
measure. He admitted that the examinations of the body 
had been exceedingly unsatisfactory. but they had not been 
so absolutely unsatisfactory as the Chairman of the Examina- 
tion Committee would have them believe. 

Sir Dyce DuckwortH said that they had not had any 
examination at all comparable in inferiority and in weakness 
with that of the Apothecaries’ Hall. 

Dr. GLover said that the fact remained that the supreme 
reason for reporting that body to the Privy Council was 
in the facts of one case. There the words: ‘‘For these 
reasons, although we have no fault to find with the actual 
examination itself, the fact that a candidate passed who 
exhibited gross ignorance of medicine compels us to report 
that in medicine the examination is insufficient.” Of the 
examinations in the last report it was said: ‘‘ The examina- 
tion itself was in every respect a most satisfactory one, and 
the marks awarded were strictly equitable.” 

Sir Dyce DuckwortH submitted that they must not have 
little extracts without the context’; that was not fair. 

Dr. Giover said that he did not feel sufficiently justified 
in being a party to the obliteration of that body upon that 
basis. Sir John Banks had told them that in the economy of 
Ireland the body was wanted. He considered that the ex- 
aminations were unsatisfactory; he had no controversy with 
Sir Dyce Duckworth upon that, and if they were not amended 
and improved the body must cease to be. But his opinion 
was that they should give the body a chance under better 
conditions. It was not denied that the Apothecaries’ Hall 
had great difficulties to contend with. He would propose the 
following amendment: 

That the petition of the Apothecaries’ Hall, Ireland, be granted on the 
condition that the Council appoint in addition to two examiners in 
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surgery, one in medicine, and also one in midwifery, to act as assistant 
examiners under Section 5 of the Medical Act of 1886. 

He hoped that that amendment would bring the Council toa 
unanimous vote, because it would have the admirable effect 
of putting the body on its metal, and the examiners, being 
their nominees. appointed by the Council, would virtually be 
inspectors. ‘‘1t shall be the duty of the said examiners to 
secure at the said examination the maintenance of sucha 
standard of perfection in medical surgery and midwifery as 
is required.” If that were not secured it would be their 
duty. and he had no doubt it would be their action, to re- 
port to the Council as to the unsatisfactoriness of } the exam- 
inations. 

Dr. Bruce seconded the amendment. 

Dr. Tuoorng THorve asked if the amendment were really in 
order. They were asked by written document to appoint two 
examiners in surgery, and the amendment said, ‘‘ We will do 
so, but we will do something more; we are going to appoint 
examiners in midwifery and in medicine also.” They had 
never been asked to do anything of the sort, and the Apothe- 
caries’ Hall might not only resent it but disclaim it. 

Dr. CuHartes Moore said he had a special letter from the 
Governor and Council of the Apothecaries’ Hall, Ireland, 
authorising him to use his discretion in anything and in 
everything that came before the Council, and he therefore 
had power to withdraw the proposition which he had made to 
the Council. 

The Prestpent said that Mr. Muir Mackenzie had informed 
him that the amendment was quite in order. 

Dr. Lezcu thought it would be a very dangerous thing for 
them to pass the amendment, which was quite sprung upon 
them, and it ought not to be voted upon in a hurry. 

Dr. MacAutster said that the Apothecaries’ Hall would 
be quite in a position to accept the appointment of the two 
examiners and decline the condition. 

Dr. McVariu suggested to Dr. Moore to withdraw his reso- 
lution completely and allow the Apothecaries’ Hall to make 
an application under the Act. It was perfectly certain that 
the motion would have a disastrous result, and many would 
vote against it in its present form who might be disposed to 
assist the Hall if the resolution asking for examiners in all 
three subjects were before the Council. He did not think 
the Council would be wise in accepting the mere statement 
of a plenary power on the part of Dr. Moore; there ought to 
be a definite written application for examiners under the 
terms of the Act. The Hall would lose little by the post- 
ponement of the matter until next May. 

Mr. Brupenevt Carter said that if they were to pass the 
amendment where were they to find the examiners, seeing 
that the Hall desired to hold an examination next January ? 
They could not find them and settle their remuneration 
during the present session of the Council, and therefore it 
might just as well stand over until next May, for any good 
which the resolution would do. If Dr. Moore was of opinion 
that the proposal to appoint examiners in all branches would 
be acceptable to the body which he represented, Dr. Moore 
would be able in May to come prepared with the names of 
gentlemen who were willing to act as examiners, and for 
some remuneration which the Council would autborise them 
to receive. At present the resolution would be little more 
than an expression of an inclination of good will on the part 
of the Council, and would not carry the matter forward one 
single step. It would be very judicious if both the amend- 
ment and the resolution were withdrawn and the whole 
matter allowed to stand over till next May. 

Dr. Heron Watson thought they would be occupying a 
singularly undignified position if they passed the amend- 
ment, because they would be passing away from the applica- 
tion which had been made to them, and would give the Hall 
something for which they had not asked. 

Mr. Bryant said he hoped they would stick to the point, 
and keep before them the request made by the Hall. The 
Council was asked to help them. Were they ready to do so? 
The mode of helping them might come afterwards, but it was 
for the Council to consider whether they were disposed to 
give that rickety body a prop up. They were literally asked 
now to make that rickety body one which would be officered 
by nominees of the Council, and which would be looked 
upon im Ireland and all over the world as a remarkably 





good Board to go to because it had the stamp of the Council, 
and because the Council had elected all the examiners, Up 
till 1858 the Apothecaries’ Hall was not a medical Board; it 
had powers for preparing a conjoint examination, but it 
never held the position of the Apothecaries’ Society of 
London. Up to 1858 it simply had some examiners in 
materia medica and in some elementary things connected 
with dispensing medicine, and nothing more. It was proved 
to have been a failure ; it was a failure when they nominated 
two surgical examiners; it had been a failure since it had 
been in combination with the College of Surgeons, and the 
College of Surgeons had quietly left them in the lurch. He 
must fix the responsibility as much upon the Royal College 
as upon the Apothecaries’ Hall. It had a Committee of 
Management comprised of the representatives of the Royal 
College of Surgeons and the Apothecaries’ Hall, and the 
Committee of Management was to blame. 

Sir Purp Smyty said that the College of Surgeons had 
maintained that they had a good surgical examination, and 
he called the attention of the Council to the fact that the 
Committee of Management had no voice whatever in the 
election of medical examiners. He had been asked why the 
College of Surgeons had separated from the Hall. It was 
because they had no control over the medical examination, 
and also because they had been recommended by the Council 
to separate. Those were the reasons, and not because the 
Apothecaries were condemned. 

The amendment was then put to the Council and nega- 
tived. 

Sir Witt1am Turner said that as Mr. Muir Mackenzie was 
present he should like to ask him a question upon Section 5 
of the Act: “It shall be lawful for the General Medical 
Council from time to time, if they think fit. on the applica- 
tion of such corporation,” etc. What latitude was expressed 
in the words, ‘‘ If they think fit ” ? 

Mr. Mure Macxenzte said, as a matter of law, absolute 
latitade. That was held in the Bishop of Oxford’s case. 
Perhaps the Council would forgive him for saying one thing 
which was perhaps a matter of law. It was that Section 4 
prescribed the procedure by which the statutory privilege of 
granting a diploma was to be taken away—namely, by a re- 
presentation to Privy Council; and if the Privy Council had 
not taken that statutory privilege away, it seemed to him that 
the body might remain as a statutory body entitled to grant 
a diploma; and although the power in Section 5 to refuse 
assistant examiners was no doubt absolute, he could not 
think that the Act of Parliament intended that the General 
Medical Council should, by refusing examiners, be able to 
deprive a college of its statutory position. The Council, in 
exercising its jurisdiction to refuse examiners, must have re- 
gard to the fact that the body possessed at this moment the 
statutory right to grant diplomas and to have assistant exa- 
miners appointed unless the Council saw some reason which 
made it obligatory upon them to refuse. Undoubtedly it 
could refuse. In answer to Sir Walter Foster, he said that 
Section 5 of the Act was passed with a view rather of allowing 
a bedy to go on than to destroy one. , 

The Presrpent said that after what Mr. Muir Mackenzie had 
stated, he thought that they should go under the 4th Section 
if they wished to bean extinguisher on the Apothecaries 
Hall. To refuse the examiners was an indirect way of 
- eamany seg the same thing, in which they might fail. Let 
them have the courage of their convictions and go upon the 
4th Clause, but do not let them go in the indirect way of 
refusing to appoint examiners in surgery. 

The motion 

That the petition of the Apothecaries’ Hall be granted 
was then put to the Council and lost, the voting being as fol- 
lows—against, 15; for, 8; did not vote, 4; absent, 3. 

Moved by Dr. MacAuistger, seconded by Sir WALTER 
Fostgr, and agreed to: 

That the Executive Committee be instructed to prepare for the con- 
sideration of the Council a suitable form of standing order for the pro- 
cedure to be followed in cases in which, under the last paragraph o 
Standing Orders xiv, 14, a decision has been postponed. 


TRAINING OF STUDENTS IN MIDWIFERY. 
Dr. Lercu moved and Mr. WHEELHOUSE# seconded : 
That the Education Committee be requested to consider whether the 
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recommendation of the Council of May 26th, 1883, and reaffirmed May 
gsth, 1891, with regard to the attendance on cases of midwifery, under 
the supervision of a registered practitioner, required of candidates for 
medical qualifications, is carried out by the regulations of the different 
licensing authorities, and to report at the May session on this point, and 
on any modification of the recommendation which they may think to be 
desirable. 
This was agreed to. 


EXAMINATIONS IN SANITARY SCIENCE. 

Moved by Dr. THornE THorNzE, seconded by Mr. TEALE, 
and agreed to: 

That the report of the Public Health Committee on hie Inspection of 
Examinations in Sanitary Science be received and entered on the minutes ; 
as also the reports of the Inspector uf Public Health Examinations on the 
bodies inspected, and the answers of the bodies thereto. 


DipLoMas IN DENTISTRY. 

A letter was read from the British Dental Association, 
stating that the Faculty of Physicians and Surgeons, Glasgow, 
accepted the dental curriculum of Michigan, a curriculum no 
longer recognised as satisfactory by the General Medical 
Council in lieu of their own, and had admitted a gentleman 
holding the D.D.S. diploma of Michigan University, U.S.A., 
to examination. The Secretary submitted that the action of 
the Glasgow Faculty was wiltra vires, and begged the Council 
to take steps to prevent a recurrence of such action. 

It was moved by Dr. CAmMERon, seconded by Dr. McVart, 
and agreed to: 

That this communication be referred to the Dental Education and 
Examination Committee. 

The Council then adjourned. 


Saturday, November 30th. 
Sir Ricuarp QuaIn, Bart., President, in the Chair. 
THE APPLICATION OF THE APOTHECARIES’ HALL, IRELAND. 

Sir W1LtL1AmM TURNER said a question had been sent to the 
Business Committee as to whether there should not be a com- 
munication made by the Council to the Lord President of 
the Privy Council, intimating what had taken place with re- 
gard to the petition of the Apothecaries’ Hall, lreland. 

The PresipENT said the only object was the Apothecaries’ 
Halli, Ireland, might not make any application to the Privy 
Council. The better way would be to authorise the Execu- 
tive Committee to reply to such application if it were made. 

Sir Wirt1am TuRNER promised that a motion would be 
drawn up and placed on the programme for the next sitting. 


TRAINING OF STUDENTS IN MIDWIFERY. 
Sir Watrer Foster presented the following petition from 
the Council of the British Medical Association : 
TO THE GENERAL MEDICAL COUNCIL. 
THE PETITION OF THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION, 

RESPECTFULLY SHEWETH 

That the members of the British Medical Association view with deep 
concern and regret the recommendation of the General Medical Council 
to the Medical Examining Bodies that they should admit students to 
their Final Examination who present a certificate stating that they have 
“conducted personally” oniy three, and ‘‘ been present at” only nine 
confinements, and also that the General Medical Council has refused in 
November, 1890 to alter this recommendation. We, the Council of the 
British Medical Association, therefore respectfully petition the General 
Medical Council to recommend that no student be admitted to his Final 
Medical Examination until he presents a certificate showing that he has 
personally conducted at least thirty confinements under the direct super- 
vision of a registered medical practitioner. 

J. WARD COUSINS, 
President of the Council of the 
British Medical Association, 
FRANCIS FOWKE, 
General Secretary. 

On the motion of Dr. GLovsr, seconded by Dr. MAcALISTER, 
the petition was received and entered in the Minutes, and 
referred to the Education Committee for consideration and 
report. 

EXAMINATIONS IN SANITARY SCIENCE. 

The Council then went into committee to consider the 

report of the Public Health Committee on the inspection of 





the examinations in sanitary science, and the recommenda- 
tions contained in it. 

Dr. THorng THornE stated that the Public Health Com- 
mittee, instead of drawing up a report on each individual 
examination held by the different bodies, had dealt with the 
examination as a whole. 

Dr. Parcrpson called attention to some discrepancies in the 
report of the inspector on the examination for the degree of 
Bachelor in Hygiene and the Diploma in Public Health of 
the University of Durham. He also expressed his surprise 
that the Committee in preparing their report had omitted a 
commendatory sentence, in which the inspector had described 
the examination as being ‘‘conducted with commendable 
care and precision.” He stated that the recommendations of 
the inspector, as contained in the report, had been strictly 
attended to by the University. 

Dr. THoRNE THORNE thought that Durham had nothing to 
complain of, seeing that the Durham University was singled 
out by the Committee as one of the bodies that had reached 
the necessary standard. 

Some remarks having been offered by the representatives of 
the University of London, the Victoria University, and the 
University of Aberdeen on the reports of the inspector at their 
examinations for the Public Health diplomas, the Council 
resumed, and it was moved by Dr. THorNE THORNE: 

That the Council approve of the report of the Public Health Com- 
mittee and of the conclusions and recommendations therein contained. 
That the report be transmitted to the medical authorities who conduct 
examinations in diplomas in Public Health. 


Sir W1rt1AM TURNER seconded the motion, which was 


agreed to. 

In the report the Committee stated that there were fifteen bodies in 
the United Kingdom who conferred registrable or registered dipiomas 
in Sanitary Science, Public Health, or State Medicine. Eleven of these 
bodies had been visited by Dr. G. F. Duffey, the inspector appointed by 
the Council, who reported that a number of the examinations viewed 
generally reached the necessary standard. The examination of the 
English Conjoint Board was stated to have been “excellent and pains- 
taking;” that of the University of Cambridge as ‘excellent and con- 
ducted with care and efficiency ;” of the University of London it was 
stated that only those candidates who pecnsesee a high standard of pro- 
ficiency received the degree; and at the University of Edinburgh it was 
found that there was evidence of “high proficiency, scientific and 
general ;” the examination of the Durham University was ‘on the whole 
satisfactory.” The Committee expressed their opinion that not only 
should these examinations be maintained at a distinctly high standard, 
but that the standard should be progressive, taking cognisance of the 
advance made from time to time in the knowledge which it was essential 
that a competent and skilled medical officer of health should possess. 
Those who sought the diplomas in question were not mere students ; 
they were a body of qualified men, who, if successful, would lay claim 
before the public and the medical profession to the possession of special 
and expert knowledge in one important branch of medicine, and would 
require a statutory monopoly of nearly all the best posts of medical 
officers of healthin this country. After dealing at considerable length with 
the various matters the Committee arrive at the following conclusions: 
**1. Weare of opinion that it is necessary to call the attention of some 
of the licensing bodies to the instruction of the Council (Minutes, vol. 
Xxx, p. 145, Section 11) to the effect that every candidate on whom a 
diploma or certificate is conferred should give evidence ‘of a distinct- 
ively high a scientific and practical, in each and all the 
branches of study which concern public health;’ and we are of opinion 
that this instruction should admit of no exceptions, whether on account. 
of the seniority of the candidates or by way of allowing excellence in one 
subject to compensate for failure inanother. 2. We are of opinion that. 
it is a matter of primary importance that each candidate should, in 
addition to giving indication of competency in the written and practical 
examination, display similar competency in the oral examination. The 
oral examination is especially called for in such matters as concern 
practical epidemiology and the duties of a medical officer of health. 
3. Whilst we are not prepared to advocate a uniform standard for the. 
several examinations, we are of opinion that they should all be regarded 
as of the character of an honours examination. 4. We are of opinion 
that no body conferring a registrable diploma or certificate in Public 
Health should adopt different standards for different classes of candidates. 
5. We are of opinion that where the examination is conducted in two. 
parts no candidate should be allowed to present himself in Part II until 
ne has passed in Part I. And we are further of opinion that failure in 
any one subject in either part ought to entail rejection in the whole of 
that part. 6. Weare of opinion that practical bacteriology should form a 
distinct part of every examination for a diploma or certificate in public 
health. 7. Weare of opinion that practical examination in the outdoor 
work of a medical officer of health, including a test of ability properly to 
pone) plans, should form part of every examination for a diploma or 
certificate in public health. 8. Whilst we attach great importance tothe 
possession by every successful candidate of distinctive competency in 
relation to the clinical aspects of the infectious diseases, we are not pre- 
pared to say that practical examination in this matter should in every 
case necessarily form part of the examination. 9. We are of opinion that 
a practical knowledge as to the wholesomeness of food supplies, including 
meat in the form of carcasses, should be regarded as properly coming 
within the scope of an examination which aims at providing expert 
medical officers of health. 10. In conclusion, your Committee desire to 
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express their regret that so many of the licensing bodies should have 
thought fit to institute examinations, and to grant diplomas and certifi- 
cates, in public health. The multiplication of such examinations, quite 
irrespective of the number of candidates, is,in our opinion, not con- 
Se Sane maintenance of the standard of efficiency which should be 
aime ; 

It was moved by Dr. THornge THorne, seconded by Mr. 
TEALE, and agreed to: 

That the Rule I (3) adopted by the Council on December Ist, 1893. for 
Diplomas in State Medicine be amended, and that the rule be as follows: 
Every candidate shall have produced evidence that, during a period of 
six months after obtaining a registrable qualification, he has either 
practically studied the duties of outdoor sanitary work, under the 
medical officer of health of a county or of an urban district having at the 
date of the last census a population of not less than 50,000, or of a com- 
bination of two or more sanitary districts having collectively at the date 
of the last census a population of not less than 35,000, or else has himself 
held an appointment as medical officer of health under conditions not 
requiring the possession of a special sanitary diploma. The certificate 
of an assistant officer of health of a county or a large urban district may 
be accepted, provided the medical officer of health of the county or dis- 
trict consents to the assistant officer giving such instruction. 


¢BPORT OF EXAMINATION COMMITTEE, 

Sir Dyce DuckwortsH moved : 

That the resolutions passed by the Council in committee on the recom- 
mendations of the Examination Committee be adopted by the Council in 
the following form :—(i) That fixed intervals of time between the several 
examinations should be maintained, and that at least two academic years 
should intervene between the date of passing the last examination in 
anatomy and physiology and that of admission to the Final Examination 
in medicine, surgery, and midwifery. (ii) That the extreme subdivision 
of any subject of examinations, and particularly of the Final, as now per- 
aitted by some Boards, should not be sanctioned. (iii) Thatin all the 
written examinations of the different bodies the questions in each sub- 
ject shall be submitted to the whole of the examiners in that subject be- 
fore they can be set at any examination. (iv) That candidates in all their 
examination work should be carefully supervised. (v) That an average 
of at least half an hour should be allowed for a candidate to answer each 
question in the papers on medicine, surgery, and midwitery. (vi) That 
no candidate should be orally examined in any subject, or part of a sub- 
ject, except in the presence of two examiners. (vii) That the Clinical 
Examinations in medicine in surgery should be conducted under the 
personal surveillance of two examiners. (viii) That the Final Ex- 
amination should include the examination of secretions, the test- 
ing of urine, clinical microscopy, and prescription writing, and that 
there should always be an oral examination in both medicine and 
‘surgery, which should include the recognition of pathological speci- 
mens. (ix) That at every Final Examination there should be a practical 
examination in pathology, macroscopic and microscopic, unless this has 
‘been included in the examination immediately preceding the Final Ex- 
amination. (x) That the examination in midwifery and forensic medi- 
cine should be made as practical as possible. (xi) That whatever may be 
the system of marking, the percentage for a pass (50 per cent. in each 
division of a subject) should be uniform in all the Boards, and in accor¢- 
ance with previous recommendations of the Council. (a) That the marks 
obtainable on the written examination ought not to have greater weight 
than those given at the oral or clinical examinations. (+) That marks 
given in any part of an examination should be given on the merits of 
that part alone, and not be subject to fvture revision, unless for the cor- 
rection of a manifest error. (c) That the former recommendation of the 
Council that knowledge of one subject should not be allowed to compen- 
sate for ignorance in others should be more carefully regarded by some 
of the examining bodies. (xii) That as the art of examining is only to be 
acquired by practice, it is desirable that an ‘examiner should be re- 
elected, where practicable, for at least five consecutive years, particularly 
for the Final Examinations. (xiii) That the clinical examinations in 
medicine and surgery should be held in hospitals wherever that may be 
possible. 

Dr. Barry Tuxe pointed out that Resolution ii as it stood 
practically repealed the existing standing recommendation 
of the Council and involved a very important principle. The 
Council had held the opinion all through that it was un- 
desirable to break up the subjects for examination, whereas 
this resolution spoke of ‘‘ extreme subdivision.” 

Mr. Bryant said it was a change of principle, but not a 
change of practice, for it had been the practice in most 
examining bodies to allow men to come up for medicine, 
surgery, and midwifery separately. Although he agreed that 
in the case of very good men it was possible to pass these 
three important subjects at one examination, yet taking the 


body of men he held that such a requirement was impossible, 
and even if they were to pass such a rule he did not think 
they would induce examining bodies to compel a man who 
had done a thoroughly good examination in either subject to 
reappear at the Board and be re-examined on those subjects. 
The theory might be good, but practically he thought it 
would be inadvisable to compel men to do it. Under the 
circumstances he did not see how the Council could go 
further than the resolution they were now asked to pass. 

Dr. Barry TvuKE said he was not advocating any principle 
but was only pointing out that this resolution changed the 
principle which had ruled in the Council for many years. 

Dr. McVart honed the Council would not sanction the 
idea that a man might pass into the profession who after a 
five-year curriculum could not pass an examination in one of 
the subjects. He was surprised to hear the statement by the 
representative of the College of Surgeons of England that 
the candidates whom they dealt with could not at the end of 
the five-year curriculum pass an examination in any of the 
three subjects ; that they came up to the College and passed 
in surgery, and went away and forgot that. The suggestion 
was that a man might come up to the College of Surgeons of 
England and pass in surgery alone, and might come back at 
some future time and be examined in medicine alone, and 
then come back again and having passed in midwifery alone 
could then enter the profession, the double Colleges believing 
that if at the last examination they had examined him again 
in medicine and surgery he would have failed. He held 
most emphatically that the Final Examination to admit to 
the Register should be in medicine and surgery and mid- 
wifery, and that unless a man knew his subject sufficiently to 
pass at the time of Final Examination he should not be 
passed. This resolution was no ordinary one, but was to go 
out as the outcome of four or five years of inspection of the 
Final Examinations. This was the first inspection of Final 
Examinations that the Council had undertaken since the 
new Act of 1886 was passed, and it was to be supposed that 
in adopting those recommendations they would get finality 
for half a generation. Were the Scotch Triple Board and the 
University of Glasgow to be at liberty to cut up the Final 
Examination, and to allow students to take the three subjects 
separately ? He protested against the resolution telling the 
profession and the public, as it did, that a man was not able 
to pass in medicine, surgery, and midwifery at the same time. 

Mr. Tgacs said Dr. McVail’s remarks were all very well, 
but he had failed to distinguish between passing an examina- 
tion and having knowledge. He hoped it would not be laid 
down absolutely in this country that it was absolutely neces- 
sary for a man to take up the three great groups together, but 
that he could not take them all together did not mean that 
he had forgotten everything that was past. 

Mr. BrupeNectt Carter asked Dr. McVail what had been 
the practice of his body with regard to the subdivision of 
examinations since the Council’s recommendation was issued, 
whether they had insisted upon combining all the subjects in 
one examination. 

Dr. McVatt said his body had been unduly dragged by the 

double Board in England to have the subjects examined into 
separately; but it had been unwillingly done, certainly so 
far as the Glasgow Faculty was concerned. 
_ Dr. Cameron said as an examiner and a member of the 
Council of the Faculty he had resisted as far as he could 
this subdivision of the Final Examination, but he had 
always been met with the objection Dr. McVail had just stated, 
that they could not do otherwise than to allow candidates to 
come up for one yy at atimeas long as that method 
was followed by the Conjoint Board in London. He would 
say as an examiner in surgery for a long period of years 
that he never examined a student who came up in surgery 
alone and found hima thoroughly good man. Whatever it 
might be with the Conjoint Board in London it was the weak 
men who came up and passed the examination in compart- 
ments, and they appeared to do that on the same paeer e as 
shipbuilders built ships in compartments, because they found 
it made the voyage much more easy. It was the strong 
desire of the Faculty of Physicians and Surgeons in Glasgow, 
and of the two Royal Colleges in Edinburgh that that practice 
should be discontinued. 





Dr. McVatrt moved as an amendment that: 
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The Final Examination should include the subjects of medicine, sur- 
gery, and midwifery, and a failure in more than one of these subjects 
should involve the re-examination in all of them. 

Dr. CAMERON seconded. 

Dr. GLover hoped the amendment would not be carried. 
They all knew there were giants amongst candidates who did 
everything well, but there were men equally entitled to 
respect, and who would make equally good practitioners, who 
could not pass all three at once. Probably the man who 
passed three good examinations would come out a better 
practitioner than the man who passed all at once. He 
hoped the Council would not listen to Dr. McVail in this 
matter. 

Sir Dyck Duckworrn said the Council had recognised the 
present system bya resolution passed in May, 1893, which 
suggested that a percentage of not less than 60 marks on 
each of any two subjects, supposing that the pass requirement 
was 50 percent., should exempt from re-examination. 

Sir WM. TuBNER suggested that the Council should reaffirm 
the recommendation of the Council referred to by Sir Dyce 
Duckworth. 

Dr. McVaiz said he would ‘withdraw his amendment if 
that was done. 

Sir Dyce Duckworrs said the “‘ extreme subdivision ” was 
intended to refer to the division of subjects, not of groups. 
For instance, a man might pass in his surgical paper and fail 
in his clinical, and it had been the practice in some instances 
to let him come up afterwards for his clinical alone. That 
was the ‘“‘ extreme subdivision ” objected to. 

Sir Water Foster: I condemn that as much as you do. 

Mr. Bryant: That is an example of what we mean; we 
mean minute subdivision of subjects. 

Mr. BRuDENELL CARTER moved : 

That the recommendation (ii) be adopted in the following amended 
form: (ii) That the subdivision of any one subject of examination, and 
particularly in the Final, now permitted by some Boards, should not be 
sanctioned. 

This was seconded by Dr. Puruipson, and agreed to. 

It was then moved by Mr. BrupENELL CaRTER, seconded 
by Dr. McVatt, and agreed to: 

That the following resolution, passed by the Council on June 5th, 1890, 
and reaffirmed on May 29th, 1893, be now reaffirmed and adopted as recom- 
mendation (iii): Seeing that the practice of different authorities varies 
on the question whether a student who fails to satisfy the examiners in 
each of the several subjects of medicine, surgery, and midwifery should 
be referred on all of them, or only on those in which he fails, the Council 
recommends that some general principle should be adopted with reference 
to this question ; and suggests that a percentage of not less than 60 marks 
on each of the two subjects—supposing that the pass requirement be 50 
per cent.—should exempt from re-examination in those two subjects. 

It was moved by Dr. McVam, and seconded by Dr. 
GAIRDNER : 

That the following recommendation be adopted in place of the present 
Recommendation xi (a): That when a candidate has, in clinical medicine 
or in clinical surgery, had a mark awarded that is below the pass mark, 
the mark shall not be raised because of any excess of marks in the oral 
or written parts of the examination. 

The amendment was lost. 

The Council then adjourned. 


Monday, December 1st. 
Sir RrcHarp QvuaIn, Bart., President, in the Chair. 
ReEPoRT OF EXAMINATION COMMITTEE. 

The first business at the final meeting of the session on 
Monday was the adjourned consideration of the reeommenda- 
tions of the Examination Committee. 

Sir Dyce DuckwortH moved that the following additional 
recommendation be adopted by the Council : 

That in whatever subject, or part of a subject, a candidate may be re- 
jected, satisfactory evidence shall be produced from his teachers that 
he has carried on his study during the interval of his remission ; such a 
candidate shall not otherwise be eligible for readmission to exami- 
nation. 

He pointed out that whilst many Examining Boards car- 
ried out the recommendation, yet there were some who per- 
mitted the student to do whatever he liked during the inter- 
val of remission. It was a very proper thing that the student 





Mr. Bryant seconded the resolution. He said that no 
doubt many Examining Boards would welcome the recom- 
mendation. 

Dr. MAcALISTER pointed out that many of the candidates 
were already qualified and in practice, and therefore could 
not produce evidence from their teachers. 

Sir Dycz DuckwortH said he was quite willing that the 
words ‘‘ from his teachers” should be omitted, and the reso- 
lution was agreed to with that amendment. 

Dr. MAcALISTER moved the following resolution : 

That the resolutions on professional examinations, with the amend- 

ments now adopted by the Council, be remitted to the Examination 
Committee, with instructions to reconsider them in relation to the 
existing recommendations on the subject, and to draw up in a consoli- 
dated form a series of definitive recommendations suitable for transmis- 
sion to the licensing bodies. 
He said that many of the existing recommendations were of 
extreme value, and it would not do to omit them from the 
new recommendations. Then, again, many of the recom- 
mendations were somewhat ambiguous, and it was necessary 
before the rules were finally issued by the Council that they 
should go out in a complete form. 

Dr. Barry Tuxe seconded the resolution. 

Sir Watter Foster moved the addition of the following 
words to Dr. MacAlister’s motion : 

And that reference be made to the reports of the inspectors on which 

each recommendation is based. 
He said that many of the examining Boards already 
observed the recommendations, and it would therefore 
be a work of supererogation to the Council to send them 
the recommendations unless they contained a reference to the 
inspector’s report on which each recommendation was based. 
In that way when the rules were sent out those bodies with 
whom no fault was found would see that there were other 
bodies who had not observed the rules, and those bodies who 
did not observe the rules would have their attention 
specially called to their own defects. 

Dr. Bruce seconded the amendment of Sir Walter Foster. 
He said that the Council could not be too precise in fixing on 
the particular bodies that had not carried out the recom- 
mendations. 

Dr. MacA.ister said he would accept Sir Walter Foster’s 
suggestion ; and the resolution was carried with that addition. 


APPLICATION FOR REGISTRATION. 

The ReGisTRaR read a report from the Branch Council for 
Scotland stating that they had considered the applications 
for the names and diplomas of Mr. R. B. Taylor, Lic. of 
Faculty of Physicians and Surgeons of Glasgow, November 
8th, 1864, and Lic. of the Koyal College of Physicians of 
Edin., April 5th, 1865; and of Mr. Arthur Worsley Powell, 
Lic. of the Faculty of Physicians and Surgeons, Glasgow, 
1880, to be registered in the Medical Register, as well as the 
documentary evidence in support of the applications, and had 
found them to be in conformity with the Council’s directions. 
The Council recommended, therefore, that the General 
Medical Council should direct the Branch Registrar 
oe ore to register the names and diplomas accord- 
ingly. 

i. HERon WATSON moved: 

That the General Medical Council should give directions to the Branch 
Registrar for Scotland to register the names of Mr. Taylor and Mr. Powell. 
Dr. PETTIGREW seconded the motion, which was agreed to. 


PROSECUTIONS TO BE CONDUCTED BY THE COUNCIL, 
UNDER PENAL CLAUSES. 


The Council considered in camerd a communication from 
the Royal College of Physicians to the President. On the 
readmission of strangers, the PrEesrpENT stated that a com- 
munication had been made to the Council regarding the case 
of a person who had no qualification whatever in this country, 
calling himself an ‘‘M.D.,” and practising medicine and 
sending out indecent pamphlets, and that the following reso- 
lution had been passed : 

That the Council instructs its Penal Committee to inquire into the 
cases of persons offending under Section 40 of the Medical Act of 1858, 
and, when the Committee sees fit, to instruct the legal advisers to pro- 





should be required to continue his study. 


ceed against such persons. 
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Tye APOTHECARIES’ HALL, IRELAND. 

Sir Writ1AM Turner moved the following resolution : 

That if the Privy Council should notify to the General Medical Council 
their opinion, and issue any directions on the points submitted to the 
General Council regarding the examinations of the Conjoint Board of the 
Royal College of Surgeons and Apothecaries’ Hall, Ireland; also on the 
decision of the General Council not to grant the petition of the Apothe- 
caries’ Hall, that the Council should appoint Assistant Examiners under 
the Medical Act (1886); the General Council empowers the Executive 
Committee to explain to the Privy Council the grounds on which the 
General Medical Council have arrived at their conclusion, and to take 
any further steps that may be necessary. 

He said that the resolution had been framed in accordance 
with the views of the Business Committee and the President. 
It was also in accordance with Section 19 of the Medical Act 
of 1886, which gave power to the Privy Council under certain 
circumstances to do any Act authorised to be done by the 
General Medical Council. There were two modes which the 
Privy Council might adopt. They might notify their opinion 
to the General Medical Council; that was, they could notify 
their opinion of what the Council had just done, and might 
give directions concerning it, and if the Council failed to 
comply, the Privy Council itself might give effect to such 
directions. lt was felt by the Business Committee that in 
case the Privy Council expressed any opinion on the point 
under discussion, or gave directions relating to them, it 
would be as well, if the communication came out of session, 
that the Council should have some means of receiving it, 
and, if necessary, making a report upon it. 

.. Mr. WHEELHOUSE seconded the motion. 

Dr. MacAuistzR: Shall we notify the Privy Council ? 

Sir Wm. Turner said it was thought that the Apothecaries’ 
Hall would notify the Privy Council. It was for the body 
that was refused to make a representation to that body to 
issue directions to the Medical Council. 

Dr. MacAtisteR said he should be of that opinion but for 
the fact that it was not an isolated thing. He thought it 
would be more respectful to the Privy Council that the Gene- 
ral Medical Council should give them all the facts without 
any remarks. 

Sir Witu1aAM TourRNER said that the Privy Council had not, 
as in the other case, asked the General Medical Council for 
any opinion on the appointment of assistant examiners to 
the Apothecaries’ Hall. If the Apothecaries’ Hall was not 
satisfied with the decision of the General Medical Council, it 
was its business to raise the question with the Privy Council. 
On the whole he thought that the General Medical Council 
—- not to take the initiative. 

r. CHARLES Moore said the Apothecaries’ Hall would 
take whatever legal steps were necessary to maintain its 
status. He thought that due notice should be given to any 
bodies interested in order that their representatives and legal 
advisers might be enabled to attend at all the conferences 
between the General Medical Council and the Privy Council. 

The Prestpent thought that Sir William Turner’s motion 
should be adopted by the Council. 

Dr. Bruce wished to know whether. the Council was to be 
involved in a legal plea. 

Sir Wrt1am Turner said that the future steps to be taken 
would depend entirely on the nature of the communication 
received from the Privy Council. 

Dr. Bruce inquired if authority was to be given to employ 
counsel. 

The PrestpEent: Certainly. 

Dr. Gtover thought it would be unfair to give the Execu- 
tive Committee power to deal with the question, and that the 
proper and most courteous course would be to send the 
minutes to the Lord President, and to await his further 
wishes and instructions. 

The motion of Sir William Turner was then put to the 
Council, and carried, with three dissentients. 


StupENTs’ REGISTRATION COMMITTEE. 

The report of the Students’ Registration Committee was 
adopted and entered on the minutes. The report contained 
applications that had been made to the Committee either for 
exceptional registration as students, or for the antedating of 
the commencement of professional study, with the Commit- 
tee’s decisions thereon. 





Sir Dycze DuckwortH moved the following resolutfon : 

That on and after January Ist, 1897, the registration of students under 
Resolution xi of June 2nd, 1891, shall be discontinued, so far as concerns 
the preliminary examinations of the Pharmaceutical Society. 
He said that it had been the custom previously to allow 
students who had passed the preliminary examination of the 
Pharmaceutical Society to register as medical students on 
taking the previously omitted subjects, but the Council 
wished to discourage that in future. 

Dr. MacAtistER seconded the resolution, which was 
agreed to. 

VoTEs oF THANKS, 

Mr. WHEELHOUSE moved the following resolution : 

That the thanks of this Council be conveyed, through its President, to 
the President and Fellows of the Royal College of Physicians for their 
courtesy in granting the use of their library and other rooms for the 
session of this Council, and for their generous and kindly hospitality to 
the Council. 

Sir Witt1AM TURNER seconded the motion, which was 
carried with acclamation. 

Dr. GLover moved the following resolution : 

That the best thanks of the Council be given to the President for his 
able services in the chair during the present session. 

Sir Pure C. Smyty seconded the motion, which was 
carried with acclamation. 

The session then terminated. 











THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION IN 1896. 


Art a meeting of the Border Counties Branch of the British 
Medical Association, held in Carlisle, it was unanimously 
resolved to invite the Association to hold its annual conference 
in Carlisle next year, and Dr. Henry Barnes was nominated 
for the office of President for the year. The invitation and 
nomination of President will come before the Council of the 
Association in due course, and if the invitation should be 
accepted the meeting will be held at the end of July or 
beginning of August next year. 











THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS, 
ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons, England, was held on De- 
og 4th, 1895, Mr. Ggzorce Pottock, President, in the 
chair. 

A reply from the Council! of the Royal College of Surgeons 
acknowledging the receipt of the resolutions which the Com- 
mittee had passed at their last meeting was read. After 
some discussion, a resolution was adopted unanimously ex- 
pressing regret that the Council of the Royal College of 
Surgeons had not discussed the important suggestions made 
by the Committee for the more satisfactory conduct of the 
half-yearly meetings of the Fellows of the College; but in 
view of the important questions set down for discussion at 
the half-yearly meeting of Fellowsin January, it was resolved 
to } oy one further action for the present. 

‘he Communities then received a deputation from the Civil 
Rights Defence Committee, headed by Lord Stamford, in 
reference to the case of Mr. R. B. Anderson. 

The agenda for the annual general meeting of the Associa- 
tion on December 11th were then determined. 

At the instance of Mr. T. Hotmgs, the question of the attitude 
of the Association in regard to the claims of the Members of the 
College was again brought under the notice of the Committee. 
It was decided that the advocacy of the Members’ claims 
could not be undertaken by the Association, but it was 
pointed out that the adoption of this policy was not intended 
to fetter individual action or expression of opinion. 








WE regret to hear of the serious illness of Dr. G. H. Kidd 
of Dublin. 

















Dec. 7, 1895.] 


A NEW ERA IN INDIAN SANITATION. 


1455 


| Tas Barren 
Mazpicat JounwaL 











A NEW ERA IN INDIAN SANITATION. 


UnveEr this heading the Exchange Telegraph Company has 
issued the subjoined paragraph, which accords in the main 
with our own despatches just received from India: 


‘We understand that the Government of India have 
adopted a highly important resolution for practically carry- 
ing into effect the reforms destined to meet the sanitary 
needs of India, which were so strongly advocated at the 
-ndian Medical Congress held at Calcutta in December last 
by Mr. Ernest Hart in his published Address to the Congress, 
and by Dr. Simpson, the medical officer of health of Calcutta, 
and subsequently insisted on by Mr. Hart in his address in 
August last to the British Medical Association in London. 
These recommendations were endorsed and presented to the 
Indian Government by resolution, and although they created 
at the time and since no small opposition, it is satisfactory 
to see that the resolutions of the Congress have met with 
the approval ofthe Government. Thisresolution is destined 
to create a new era in sanitation in India. The broad out- 
lines of the scheme, as suggested in Mr. Hart’s address and 
Dr. Simpson’s paper were : 

1. The complete separation of the sanitation of the Army 
and of the military cantonments from that of the civil popu- 
lation. 

2. The special sanitary training of students in the medical 
and veterinary colleges and schools of India, and the afford- 

ng to other classes of students facilities for obtaining, when 

esired, special training in sanitary engineering and 
architecture in the engineering colleges and technical 
schools. 

3. The compelling of each municipality, or combination, 
or group of municipalities or local authorities to appoint a 
health officer after a certain date. Such officer’s appoint- 
ment, pay, leave, dismissal, etc., being subject to the ap- 
proval of the sanitary commissioner. 

4, The formation on every municipal board of a small but 
special sanitary committee with a medical man, and, when 
possible, the civilsurgeon as president, and the compulsory 
setting aside annually of a certain sum of money to be 
placed at the committee’s disposal for sanitary work only. 

5. The appointment of the civil surgeon on a proper 
remuneration with defined powers as chief consultant health 
officer of the district, and in those places in which he is not 
available, either owing to overwork or other cause, the ap- 

pointment of a special district officer. 

6. The placing of the local and district health officers in 
close relationship with the sanitary commissioner of the 
province. 

7. The placing of the provincial sanitary commissioner in 
touch with the imperial sanitary commissioner. 

8. The representation of health matters on the Imperial 
Council. - 

9. The establishment of a scientific institute for India. 

With the exception of the representation of health matters 
on the Imperial Council, all the other suggestions have been 
most sympathetically dealt with, and more or less adopted, 
and the Congress is to be congratulated on being the means 
of bringing forward a reform which is destined to create a 
new era in sanitation in India. 

The Government of India are to be heartily congratu- 






and the excellent manner in which they have handled it. 
An imperial bacteriological laboratory is to be established 
at Agra under the directorship of Mr. Hankin, and an im- 
perial chemical laboratory in Calcutta. Health officers are 
to have a six months’ training in bacteriology; special 
diplomas, after careful training in hygiene, are to be granted 
by the colleges, and 1,900 municipalities will be expected 
to appoint trained men for sanitary work. Thescheme, when 
completed in details and in course of time, will give to India a 
sanitary organisation and service second to none in any other 
country.’ 


The following are the paragraphs in Mr. Ernest Hart’s 
address on The Medical Profession in India, its Position 
and its Work; an address delivered before the Indian 
Medical Congress held at Calcutta in January, 1895,’ in 
which the outlines were laid down for the reorganisation of 
the sanitary services in India: 
‘*The Indian sanitary services should be reorganised on 
the following basis : 
‘*(a) An Imperial sanitary department attached to the 
Government of India. 

‘*(b) A provincial sanitary department attached to each 
of the provincial governments, such as Bengal, North 
West Provinces, Punjab, Madras, Bombay, Central 
Provinces, etc. 

‘(c) A local sanitary;department attached to each munici- 

pality, district board, ete. 

‘‘(a) The Imperial sanitary department should be adminis- 
trative and scientific, and quite distinct from the sanitary 
department of the army. It should consist of (1) the Sani- 
tary Commissioner with the Government of India; (2) a 
deputy sanitary commissioner; (3) a medical statist; (4) a 
veterinary commissioner; (5) a sanitary engineer; (6) a 
Minister of Health, having a seat in the Viceroy’s Council, 
as president. Scientific agents: Laboratory with trained 
experts. Duties: The advising of the Viceroy and Council | 
on important health matters, either initiated by the Imperial 
sanitary department, or referred to it by the local govern- 
ments; the collection and publication of information as to 
epidemic diseases existing in India and in other countries ; 
the right of asking from provincial governments what they 
propose to do, or have done, in checking or inquiring into 
diseases affecting man, animals, or agriculture in their 
provinces; the arranging that all administration reports 
shall be drawn up ona uniform plan for ready reference ; 
the acquiring of all information regarding the movements 
of pilgrims, coolies, and emigrants, and the advising the pro- 
vincial governments, and requiring the latter to take proper 
precautions ; the consideration of new sanitary laws, etc. 

‘*() The provincial sanitary department should consist of 
the following sanitary officers appointed by the local govern- 
ment: (1) sanitary commissioner; (2) assistant sanitary 
commissioner; (3) sanitary engineer; (4) a president, who 
should be a high officer in the Civil Service. Travelling 
agents : deputy sanitary commissioners or inspectors, vete- 
rinary surgeons, deputy sanitary engineers, as may be 
required : scientific agents: trained professors and assist- 
1 Calcutta: Thacker, Spink, and Co., 1894. Vide also Mr. Ernest Hart's 
address delivered at the Congress of the British Institute of Public Health 
at Edinburgh, and the annual meeting of the British Medical Association 


held at Newcastle in 1893; BRITISH MEDICAL JOURNAL, August 5th, 1893, 
February 17th and 24th, and December 29th, 1894; and Nineteenth Century, 








lated on the broad views they have taken in the question, 
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ants in government laboratory for bacteriological, chemical, 
agricultural work, etc., and general sanitary investigations 
requiring to be done in laboratory. Duties: to control local 
authorities ; to institute special investigations at any par- 
ticular spot on any particular subject; to make by-laws and 
amend sanitary laws; to investigate diseases of men and 
animals, and study agricultural pests, etc.; to analyse 
water, etc. 

**¢e) Local sanitary departments to consist of municipal 
commissioners or district magistrates, with civil surgeon 
when obtainable. Executive agents: A health officer, 
attached to one or more towns; an engineer in a similar 
position, and a sanitary staff for each place as required. 
Duties : Conservancy, water supply, building regulations, 
drainage; registration of births and deaths, vaccination, 
stamping out of infectious disease, and informing provincial 
authority by weekly reports as to prevalence of chulera, 
small-pox, or other dangerous disease.” 

These may be compared with the above scheme now proposed 
by the Indian Government, and it will be seen that they 
closely correspond, although, as might have been expected, 
the proposals of the Government fall short in some respects 
of the original proposals. These proposals were strongly 
reinforced by the able paper of Dr. Simpson read at the Con- 
gress on the same subject, and a resolution in their favour, 
which was suggested and drafted by Mr. Hart, was unani- 
mously pa:sed at the last general meeting of the Congress 
and presented to the notice of Sir Antony MacDonnell. the 
Secretary for Home Affairs of the Indian Government, by a 
deputation of which Mr. Hart was requested to act as spokes- 
man, and of which Surgeon-Colonel Harvey, President of 
the Congress; the Hon. Dr. Lethbridge, member of the 
Indian Council; Sargeon-Colonel Joubert, and Dr. Simpson 
were members, and spoke in support of the propositions 
brought forward. 

Mr. Hart’s open letter to the Secretary for Home Affairs 
of the Indian Government urging that Mr. Hankin’s labora- 
tory at Agra should be transformed into an imperial bac- 
teriological laboratory for the training of medical officers 
was published in the British Mepicat JouRNAL of May :lth, 
1895, p. 1057, and was forwarded to the Indian Government in 
March, 1895, and it is satisfactory to learn that this pro- 
posal also has been adopted. 

To make the scheme complete further laboratories need to 
be, and we understand are likely to be, organised on a smaller 
scale in each of the great Indian presidencies, and arrange- 
ments will be made for giving six months’ training of 
medical officers in the service. 

We have received further congratulatory despatches and 
communications from officials and others in India on this 
subject too late for publication this week. Fall credit 
should be given in the matter to Dr. Simpson, the able 
Medical Health Officer of Calcutta, to whom—and also, we 
hear, to Sir A. MacDonnell—much is due for the good and 
rapid result thus accruing from Mr. Hart’s recent visit and 
labours in India during his last winter holiday and the work 
done at the Calcutta Congress. 





In memory of the late Dr. Andrew Miller, of Hampstead, 
who was killed by a fall from his horse at Henley-on-Thames 
in July, 1894, a stained-glass window has been placed in Holy 
Trinity Church io that town. The window has two lights 
containing the figures of St. Andrew and St. Luke, and a 
quatrefoil with the geometrical emblem of the Trinity. 





CANON WILBERFORCE ON THE TREATMENT 
OF HOSPITAL PATIENTS. 


A FEw days ago the Times published a letter from Mr. Bur- 
ford Rawlings, exposing the attack made on our hospitals 
by the antivivisectionist societies. Among the letters that. 
followed it was one from Canon Wilberforce. He says: “If 
vivisection be only one half what its assailants aver, it is 
impossible but that a vague feeling of uneasiness should 
exist as to the bare possibility of the extension of experi- 
ments in some measure to hospital patients....... Some autho- 
ritative assarance would counteract the vague impression 
which is undeniably perceptible amongst the classes for whose 
benefit the hospitals exist.” 

It is to be noted that Canon Wilberforce writes in a quiet 
and temperate style, rather as if he were understating his. 
case. But we are not now concerned—bad as it is—with his 
style, but with some of the examples which he brings forward 
to sapport his assertion that hospital patients are in danger 
of being made subjects of experiment : 

1. ‘‘ Poor woman, admitted to a hospital in a dying con- 
dition, made the subject of constant observation and exami- 
nation with tuning forks, etc. These examinations were 
continued till her death, which occurred twenty-four hours. 
after her admission.” This was a case of tumour of the 
medulla. ‘‘A watch was heard one inch and a-half from the 
right and eight inches from the left ear. and the tuning fork 
was heard best on the left side....... The symptoms noted 
subsequently were increasing dysphagia, and rapid shallow 
respiration without dyspncea. More complete notes could 
not be taken, as she was only under observation for twenty- 
four hours. when she died of asthenia” (British MEpIcaL 
JOURNAL, October 27th, 1883). 

2. ‘* Patients admitted to hospital in dying condition made 
the subject of minute and tedious examinations, merely to. 
furnish reports to the medical journals.” Reference is made 
to the British MepicaL JouRNAL of June7th,1879, buta careful 
search has failed to find any account of anything of the kind. 

3. ‘‘ Experiment of injecting milk into the veins of a dying 
patient” (British MrpicaL JouRNAL, June 6th, 1885). This 
ease is cited in a long paper on the use of milk for trans- 
fusion, with an account of several earlier cases where the 
patient’s life was thus saved. 

4. ‘* Experiments on varnishing the skin—so frequently 
tried on animals—tried on men” (British MEDICAL JOURNAL,, 
May llth, 1878). This statement, as made, is perfectly un- 
true. The reference is to a clinical lecture on myxcedema by 
Dr. Ord, who hazards a conjecture that the action of the disease 
is analogous to the effect of varnishing the skin in animals. 

So much for the truthfulness of Canon Wilberforce’s letter. 
Now let us see how much harm he may have done. 

Perhaps it is not our business to consider what harm he 
may have done to himself. But this much must be said— 
that we demand of a priest that at least he should not bear 
false witness against his neighbour. He has disgraced him- 
self by a reckless statement of things that are not true; he 
could easily have assured himself that they were not true; 
he has published his false statement to the world. And we 
hope that those who are put in authority over him will take 
notice of his offence, and tell him plainly that he has played 
fast and loose with common honesty, and has brought no 
small discredit on the English Church. 

The harm that he may have done to our hospitals is pro- 
bably not great. It is not likely that his letter will be taken 
very seriously by those who know either him or the hos- 
pitals. We have the poor always with us, and whensoever we: 
will we can do them service; he has with him the antivivi- 
sectionists. Some of these will doubtless leave to animals the 
money that ought to go to men, women, and children; others 
will make their opposition to all experiments on animals an 
excuse for giving nothing to hospitals, and will spend the 
money on themselves. But we doubt whether the sums thus 
lost to our hospitals are so large that by losing them we lose 
our power of helping the poor. Moreover, the antivivisection 
societies have lost ground of late years; their exposure at the 
Church Congress at Folkestone weakened them; and they 
are disheartened by the discovery of the treatment of myx- 
cedema with thyroid extract; the antitoxins have also been a 
great blow to them. Therefore their rallying cry is that the 
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patients in our hospitals are made subjects of experiment. 
And the harm done by this agitation is done not to the hos- 

itals, but to the patients themselves. It is impossible to 
doubt this: Canon Wilberforce’s letter has done most harm 
to those whom he least thought to injure. 

Every hospital surgeon is familiar with those most unhappy 
cases where the patient refuses some operation that may 
prolong or save his life. It may be some simple thing—the 
opening of an abscess, the withdrawal of an effusion. Argu- 
ment, appeal, assurance, encouragement are all in vain; one 
has the heartache all for nothing, the miserable prescient 
sense of failure. The patient only answers, ‘1’m not going 
to be cut about,” or ‘‘ I’m sure you are very kind, but I won’t 
have anything done.” Probably every year, in the London 
hospitals alone, 400 or 500 patients thus refuse treatment, and 
are discharged at their own request. Lives that might be 
saved are lost by the score. At whose door are these deaths 
to be laid? Some of them lie at the doors of the quack 
doctors of London. Others lie at the doors of those who make 
money out of Mattei’s fluids, Mother Siegel’s Syrup, and the 
like. For others, those are to blame who set the poor against 
our hospitals—the editors of certain papers or their corre- 
spondents. Iynorant, credulous, incredulous. self-willed, 
and proud of their own judgment are many hospital patients ; 
and some of them pay a heavy price for it. We implore Canon 
Wilberforce, not for our profession nor for our hospitals, but 
for the sake of our patients, to write or speak not a single 
word against the hospitals. But if speak and write he must, 
at least we hope he will accept our ‘‘ authoritative assurance ’’ 
that his letter to the Times is not the way to do it. 








PRESENTATION TO SIR HENRY ACLAND. 


On December 4th, in the hall,of All Souls College, Oxford, 
Sir Henry Acland was presented with the testimonial which 
has been raised to commemorate his long and faithful services 
to the University, the City, and the County of Oxford, and 
the part which he has borne in the advancement of medical 
science, more particularly in the direction of sanitary reform 
during the 40 years for which he held the office of Regius 
Professor of Medicine. 

The presentation was made by the Vice-Chancellor, who, 
in the course of his speech, said that the allocation of the 
fund in part to defray the cost of a bust to be placed in the 
University Museum, and in part to increase, by over £3,000, 
the funds of the Sarah Acland Home for Nurses, had been so 
arranged in order that Sir Henry Acland’s name might con- 
tinue to be connected with two institutions, the one designed 
to foster the study of scientific medicine, the other to carry 
benefits into the homes of all classes. 

Sir Henry Acland, in the course of a feeling reply, ex- 

ressed his satisfaction at the manner in which the fund had 
een expended. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS. 
Mgetineos of the Council will be held on January 15th, April 
15th, July 8th, and October 2Ist, 1896. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
26th, 1895, March 26th, June 18th, and October Ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxs, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MemBers are reminded that the Library and Writing Rooms 

















of the Association are fitted up for the accommodation of the 
members in commodious - eprew at the offices of the 
Association, 429, Strand. The rooms are open from 10 a.m. to 
5 p.m., Saturdays, 10 a.m. to2P.m. Members can have their 
letters addressed to them at the Office, 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRiCT.—A meet-- 
ing of this District will be held on Tuesday, December 17th, at 4 P.M., at- 
a Infirmary, Dartmouth Park Hill, Highgate; Dr. Cleveland will 
preside. Mr. D’Arcy Power will read a paper upon the Differential Dia-- 
gnosis and the Treatment of Cystic Lymphangiomata in Children (speci-, 
mens and a case will be shown). Interesting clinical cases will be shown 
by Dr. Chilcott, Medical Superintendent of the Infirmary.—HuGH Woops, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DISTRICT.—The 
next meeting will be held on Tuesday, December 10th, at 3.30 p.m. at the 
Lambeth Infirmary, Kennington. Clinical cases will be demonstrated 
on by Dr. Quarry, Medical Superintendent. All practitioners, whether- 
members of the Association or not, will be heartily welcomed.— 
H. B ROBINSON, Honorary Secretary, 1, Upper Wimpole Street,. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting will be held in Aberdeen on Wednesday, December 18th, at 8 P.M. 
—C. THISELTON URQUHART, J. ScoTT RIDDELL, Joint Honorary Secre- 

es. 


SOUTHERN BRANCH: SOUTH WILTS DisTRICT.—A meeting of this Dis- 
trict will be held at the County Hotel, Salisbury, on Wednesday, Decem- 
ber 18th, at 2PM. The business will be as follows: 1. Statement of 
Accounts. 2. Election of Officers. 3. Consider the report of the Com- 
mittee of the British Medical Association on Medical Uharities. 4. Mr. 
Hosking: (1) Notes of a Case of Sarcoma of the Scapula; (2) Multiple 
Growths of Lower Eyelid, with specimen. 5. Mr. Straton: The Use of 
the Tintometer in Water Analysis. 6. Mr. Manning: A Case of Orchotomy 
for the Reiief of Enlarged Prostate. 7. Specimens. Luncheon will be 

rovided at 1 o’clock, at 2s. 6d. a head, not to include wine or ale.—H. J. 

ANNING, Honorary Secretary. 





STAFFORDSHIRE BRANCH. 
Tue first general meeting of this Branch was held at Stoke- 
on Trent on November 28th; Dr. Gzorce Rerp (the Presi-. 
dent) in the chair. 

Cases and Specimens.—Mr. W. D. Spanton showed: (1) A 
large Myoma of Uterus, weighing about 13 lbs., removed by 
abdominal hysterectomy from a married woman aged 33. 
The operation was performed on August 25th by long median 
incision, the uterus, both ovaries and tubes being removed and 
the pedicle clamped in the wound. The patient made a good 
recovery. (2) A very large Ovarian Tumour, removed from a 
married woman aged 43, densely and universally adherent, 
followed by good recovery. (3) A Malignant Right Ovary, 
removed from a married lady aged 40, from whose right breast. 
a recurrent cancerous tumour was also removed after what. 
seemed a simple growth had existed for about ten years ; 
also a small tumour previously excised from the left breast. 
some months before. It was brought forward as an illustra- 
tion of the obscurity of the origin of malignancy. (4) A 
married woman, aged 48, whose Spleen, weighing 6} lbs., had 
been removed in March. The patient Lad a good colour, and 
appeared in perfect health. (5) Mr. Spanton also described 
some Expanding Bougies he had had made for treatment of 
stricture of the cesophagus, and related a case in which 
they had been successfully employed.—Dr. McALDow1£ 
showed a Piece of Steel from a corset, which had 
sprung in a bent position into a boy’s mouth, and 
become fixed in the naso-pharynx, one arm passing above the 
soft palate, the other down the cesophagus.—Mr. H. H. Foixsr. 
showed: (1) A child, 3 years of age, with Congenital Absence 
of both Irides, complete Coloboma of Choroids, and Anterior 
Polar Cataract in both Lenses, both Cornee hazy, marked 
Nystagmus. The child had very fair vision. (2) A specimen 
showing Ossification of Choroid in the right eye of a miner, 
who was operated upon twenty years ago for staphyloma of 
the cornea of the same eye, due to injury.—Dr. G. 8. Hatron 
showed Stones removed by nephrolithotomy from a patient. 
in whom one of the ureters had suddenly become blocked. 
The patient recovered well from the operation, but died two 
months afterwards from suppression. On _ post-mortem. 
examination the other kidney was found to contain numerous. 


calculi. 
Papers.—Dr. McAupowrg read a paper on Pseudo-Bulbar 
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Paralysis, referring to this disease two cases which had come 
under his care in the North Stafford Infirmary, and whose 
symptoms he analysed.—Mr. A. W. Grirrirus read notes of a 
-case of Inversion of the Uterus ina primipara. The condition 
was brought about ss by kneading the uterus to 
expel the placenta. reemorrhage was profuse, but was 
checked on the organ being returned. The patient made a 
good recovery. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual general meeting of this Branch was held in 
«Marischai College, Aberdeen, on November 16th; Professor 
STEPHENSON, the retiring President, in the chair. 

ee of Minutes.—The minutes were read and ap- 
proved. 

Installation of New President.—Professor STEPHENSON intro- 
duced Dr. McHarpy (Banchory), the President for the year 
1896, who then took the chair. 

Report of Council.—The Council’s annual report was read, 
and was a very satisfactory one. The members now num- 
bered 152, as compared with 146 last year. Thirteen new 
members were admitted ; one resigned, and two died, namely, 
Dr. Jenkyns (Gladstone Place, Aberdeen), and Dr. Samuel 
Davidson (Wartle, Aberdeenshire), who had been twice 
President of the Branch. 

Treasurer's Report.—The Treasurer’s balance sheet showed 
tthe funds of the Branch to be in a very satisfactory state. 

Election of fe gener following were elected :—Presi- 
dent: Dr. McHardy (Banchory). President-Elect: Dr. Trail 
(Strichen). Vice-Presidents: Dr. Paterson (Inverurie), Pro- 
fessor Stephenson. Representative on Parliamentary Bills Com- 
mittee: Professor Ogston. Representative on Council of the 
Association: Professor Finlay. Hon. Treasurer: Dr. J. Y. 
‘Dalgarno. Hon. Secretaries: C. Thiselton Urquhart; J. Scott 
‘Riddell. Council: County: Dr. Fergusson (Banff), Dr. Taylor 
(Keith), Dr. Wilson (Old Deer); Town: Dr. Rose, Dr. Blaikie 
Smith, Dr. Mackenzie Booth. 

June Meeting.—The next June meeting was arranged to be 
held at Auchinblae. 

Postponement of Motion.—A motion by Dr. Mackenzie Booth 
was in his absence postponed. 

Hospital Visit.—A hospital visit took place at 11 4.M., and 
'the members of the staff kindly attended in their wards, and 
demonstrated the cases, of which due notice had been given 
to the members by circular. 

Annual Dinner.—The annual dinner was held in the 
Imperial Hotel; Dr. McHarpy, the President, was in the 
‘chair, while Professor StEPHENSON acted as croupier. 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
Tue 137th meeting of this District was held at the Kent and 
‘Canterbury Hospital on November 2ist, Mr. Ropertr Hicks, 
-of Ramsgate, in the chair. ‘lhere were twenty-five members 
and visitors present. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and confirmed. 

Chairmanship of the March Meeting.—On the proposal of Dr. 
Tyson, seconded by Mr. F. Wacusp, it was resolved that Dr. 
Robinson, of Dover, should take the chair at the meeting to 
be held at Dover next March. 

Rare Sequela of Pleuritic Effusion after Aspiration.—Dr. 
Gogarty (Canterbury) read a la on this subject. The 
-case was related of a man. aged 28, who was admitted into 
the Canterbury Hospital suffering from rheumatism, endo- 
carditis, and double pleural effasion following influenza. To 
relieve distress of breathing he was aspirated, and 18 ounces 
-of serum were drawn off from the left pleura. Eleven hours 
after the operation, profuse albuminous expectoration, 
amounting to between land 2 pints, set in, and the man 
died three hours afterwards. Post-mortem examination 
‘showed endocarditis, vegetations on the mitral valve, double 
pleural effusion, and enlarged heart and liver. The expecto- 
rated fluid was like serum—coagulable with heat and nitric 
acid. Dr. GocGartry pointed out that but little was to be 
found on this subject in English medical literature, and that 
most of the information he had gained came from a paper by 

4 French physician,' together with a discussion on the sub- 
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ject among the members of a French medical society. After 
enumerating the various theories which had been advanced 
to account for this albuminous expectoration, he said that 
pulmonary engorgement, leading to cedema and exudation of 
serous fluid into the bronchi, was the hypothesis which met 
with most approval. Some abnormal distribution of the 
vasomotor nerves to the lungs was the most probable 
explanation. 
oracic Acid Poisoning in Milk.—Dr. Rosinson (Dover) read 

a paper on this subject. Ofa household of seven adults five 
were attacked with severe colic and vomiting, lasting from 
two to four days, and accompanied, in the worst cases, by 
suppression of urine. Much prostration and irritability of 
the stomach persisted for some days. On the day of seizure 
it was found that some milk which was partaken of by the 
five victims had been treated with ‘‘ glacialene” as a preser- 
vative. This glacialene was found to contain boracic acid. 
In addition to this, boracic acid had been added to the milk, 
with the same object, before delivery. The milk in question, 
mixed with some blanc-mange, was given to some fowls, and, 
out of nine, five died; the others showed signs of poisoning, 
though in a less degree. There were no other circumstances 
to account for the outbreak. Dr. Robinson dwelt on the 
necessity of precautions in prescribing this drug, and of 
greater restrictions in its use as a food preservative. _ 

Appendicitis.—Dr. Tyson (Folkestone) read a paper on 
appendicitis. Clinically the disease was met with in three 
conditions : (1) A local adhesive peritonitis, capable of resolu- 
tion ; (2) a localised inflammation, resulting in the formation 
of pus; (3) an acute general peritonitis. The symptoms, 
pathological conditions, and treatment of each of the 
three classes were described. The first division contains the 
greater number of cases met with. They generally get well 
under proper medical care. The cases under the second 
head, when pus forms, are to be treated as ordinary abscess. 
In such instances the appendix is usually destroyed in the 
suppurative process. so that relapsing appendicitis need not 
be apprehended. The extreme fatality of the cases coming 
under the third head was then alluded to. Idiopathic peri- 
tonitis was so rare that Dr. Tyson deprecated the use of the 
term without some qualifying adjective. Peritonitis in a 
child, excluding enteric fever and tuberculosis, was almost 
invariably due to appendicitis. Other causes—intussuscep- 
tion, strangulation by Meckel’s diverticulum or from trauma— 
should not be forgotten but they were very rare. As to the 
use of opium in appendicitis and peritonitis, Dr. Tyson was 
of opinion that it should be restricted to the early cases, 
when the patient was in the hands of the physician, and 
before the surgeon has been called in, and to those desperate 
cases where perforation had taken place and no operation was 
intended. 

Refreshments.—After the meeting tea and coffee were served 
in the board room of the hospital. 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the Branch was held at Bath 
on November 27th, 1895, Carzy Coomss, M.D., President, in 
the chair. Thirty-seven members and four visitors were 
present. 

New Memébers.—The following were elected : C. E. Wigan, 
M.B., C.M.Aberd, Clevedon; A. L. Fuller, M.R.C.S., 
L.R.C.P., Bath; H. A. Beaver, M.B., B.Ch.Vict., Clifton ; 
H. W. Kendall, M.R.C.S., L.R.C.P., Clifton; E. B. Garland, 
M.B., C.M.Edin., Bristol. 

Communications.—Dr. Go. PARKER read notes of (a) Case 
of Perforation of Appendix in Enteric Fever, and (4) Peri- 
typhlitis: Portal Pyzemia. In the discussion which ensued 
the following members took part: The Presripent, Dr. 
MiIcHELL CLARKE, and Dr. Goopripgs.—Dr. MicueLt CLARKE 
gave particulars of the Sequel to a case of Trephining to 
relieve symptoms of Cerebral Tumour, and also described a 
case of Birth Palsy, in which an operation was performed. 
The Presmpent, Dr. GzorGe Parxer, and Mr. Woops 
commented on these cases.— Mr. CHARLES GAINE read a paper 
on Some Forms of Cachexiaarising from the Retention of Dis- 
eased Teeth and Stumps which are not amenable to conserva- 
tive treatment, upon which Dr. J. G. Swayng, Dr. Marx- 
HAM SKERRITT, and Dr. SHINGLETON SMITH made some 
remarks,—Mr. 8. E. Riae described for Mr. T. G. StocKWELL, 
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and showed the specimen of, a Sarcoma of the Scapula. 
Comments were made by Drs. GoopripGE and Harrison.— 
Mr. Bast. TREVELYAN gave a brief Clinical Comparison of 
Young and Old Primiparz, which was discussed by the Paz- 
SIDENT, Dr. J. G. Swayne, Dr. WiamorE, and Mr. Woops. 





JAMAICA BRANCH. 
A GENERAL meeting of this Branch was held on July 3lst, 
1895, at the Institute of Jamaica, Kingston, the President in 
the chair. 

Confirmation of Minutes.—The minutes of the last meeting 
(May 29th, 1895) were read and confirmed, and signed by the 
President. 

Communications, Notes.—The following cases were read by 
Mr. G. Cooke: 1. Gangrene of Leg from Embolism of Femoral 
Artery in a Patient of Advanced Age, Amputation, Recovery ; 
2. Rupture of Femoral Artery from Muscular Action, Large 
Diffased Aneurysm, Recovery ; 3. Abdominal Pregnancy last- 
ing Eighteen Months, Death. The reading of the papers was 
followed by discussion. In the case of amputation for dry 
gangrene of the leg the operator and patient were alike con- 
gratulated on the fact that so grave an operation as amputa- 
tion in the lower third of the thigh at so advanced an age 
was successful. The case of aneurysm especially interested 
the meeting, the cause being so obviously traumatic. 





CAPE OF GOOD HOPE BRANCH. 

General Report, 1894-95.—Since the last annual general 
meeting the Association has met nine times; thrice at mem- 
bers’ houses in summer, and six times in the English Church 
House, Burg Street. At the various meetings a large number 
of interesting papers were read and discussed, among others 
on the following subjects: Abnormal cases of Typhoid, Diph- 
theria, and Antitoxin (three papers), Hydatid Disease (two 
papers), Sporadic Cretinism, Ectopic Foetation, Life Assur- 
ance in South African Races, Hepatic Abscess, Intraocular 
Cysticercus, and Iritis in Young Children. Numerous patho- 
logical specimens were exhibited, both macroscopic and 
microscopic, and some living patients were shown. A com- 
mittee was appointed to investigate the prevalence of hydatid 
disease with a view to disseminating information as to its 
dangers and the means of its prevention. The Health Bill 
and certain desired amendments to the Medical and 
Pharmacy Act were discussed, and acommittee was appointed 
to impress on the medical members of Assembly, and on the 
Government through the Colenial Secretary, the necessity 
for legislation on these subjects. Although favourably re- 
ceived on both occasions, these measures had again been 
shelved to make way for less important matters. The Asso- 
ciation having still no permanent home, was indebted to 
Drs. Anderson and Kitching for housing the library at 47, 
Burg Street. Surgeon-Colonel Hamilton and Dr. Dyer kindly 
represented the Branch at the general meeting in London. 
The report further stated that three members had resigned, 
one had died, and one new member had been elected. 

Election of Office-bearers.—The following were elected office- 
bearers for 1896: President: G. E. C. Anderson, M.D.Lond., 
Sea Point. Vice-President: Surgeon-Colonel Hamilton, P.M.O., 
Newlands. Honorary Secretary: D. J. Wood, M.B., Cape 
Town. Honorary Treasurer: L. A. W. Beck, M.B., Claremont. 
Council: W. J. Dodds, M.D., Valkenberg Asylum, Mowbray ; 
J. H. M. Beck, M.D.. Rondebosch; C. F. K. Murray, M.D., 
Kenilworth ; C. L. Herman, M:B., Cape Town. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE usual monthly meeting of the Branch was held on Sep- 
tember 27th, 1895, Dr. E. J. Jenx1ns, President, in the chair. 
There were thirty-one members present. 

Confirmation of Minutes.—The minutes of previous meeting 
were read and confirmed. 

New Members.—The Presipent announced the election of 
Dr. Richards, of Vacy, as a member. 

Communications.—Dr. Bennet exhibited a patient suffering 
from Urticaria Pigmentosa, and read notes of the case. 
—Dr. Fiascur read notes of a case of Partial Excision 
of the Elbow Joint for Ankylosis following Fracture. Drs. 
CivusBs, Sypngy Jongs, and THR1InG discussed the case.— Dr. 








of the Larynx. Drs. W. F. Quarre, CLupse, and SPENcER 

discussed the case.—Dr. SPENCER read a paper on Morbid 

— Secretions. Drs. WILKINSON and WorRALL discussed 
e paper. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Organisation of Medical Charity.—Closure of the Inter- 
national Sanitary Exhibition.—Law and Medicine.—Criminal 
Anthropology in the Law Courts.—The Association des Dames 
Frangaises.— An Infant Asylum.—General News. 


THE Journal Offciel publishes the decree, which sets forth 
how the Paris District Public Assistance is to be organised. 
The twenty district charity offices will henceforth be com- 

osed of the Mayor, the deputies, district municip «1 council- 

ors, and four administrators to each district, nominated by 
the prefect ; another member meepomen, | the double duties 
of secretary and treasurer. Women may be elected to fill the 
post of administrators in district benevolent offices. The. 
members of the office elect a controlling administrator, 
whose duty it is to put in force the decisions arrived at by 
the officials, to verify the accounts and examine the docu- 
ments connected with legacies and donations ; likewise those- 
relating to expenditure. The revenue of each office is 
drawn from _ gifts, subscriptions, and legacies; from 
the general fund under the direction of the Public As- 
sistance, which apportions to each office its share of this 
fund according to the number of the poor living in the dis- 
trict; from the sum voted by the Municipal Council for 

oor relief and paid to the Public Assistance ; from the poor- 
foxes; from the sums collected by ladies at the doors of pub- 
lic exhibitions, church collections, and charity festivals ; the. 
sum collected by mayors, deputies, administrators, commis- 
saries, and lady patronesses. Only those poor who are in- 
scribed on a list drawn up each year by the office of their 
district, and approved of by the Director of the Assistance 
Pablique can receive help; none can be placed on the list but 
French citizens who have lived three years in Paris. In 
exceptional cases temporary help is granted persons in tem- 
porary distress. The district charity offices give money to 
those who apply bringing a card issued by the office, and 
signed by the applicant. Household articles are also lent to 
the poor on application; and they are sent back to their 
homes in the country by the district charity offices when 
unable to earn their living; when behindhand with their 
rent the office advances it as a loan. The indigent poor 
who are not inscribed on the list of their district charity 
office cannot receive gratuitous medical help except in cases 
of sudden severe illness. The medical help provided by the 
district poor relief offices is distinct from that of hospital 
medical help. The peor are treated in their homes or in 
dispensaries by medical officers appointed to take charge of 
the sick poor. These medical officers have to live in the. 
district to which they are appointed by ministerial decree. 
After having passed a competitive examination they hold 
their appointment for three years. The patients can be 
treated by any one of the doctors they prefer appointed in 
their district ; medicine is provided free. 

The International Sanitary Exhibition is closed, and the 
last honours have been paid to its memory in the form of a 
public dinner at the Grand Hotel. M. Bourgeois, President 
of the Cabinet Council, was in the chair, supported by many 
notabilities. The Dean of the Paris Medical Faculty ~~. 
posed the health of the President of the Republic, who 
inaugurated the exhibition. Dr. Brouardel went on to say 
that faulty sanitation is a public danger. At the exhibition 
of 1886 nearly all the articles of sanitation were of foreign 
manufacture, principally English. At the present time Dr. 
Brouardel declares it is France that triumphs; at the exhibi- 
tion of 1889 French articles of sanitation carried off the palm. 
The Dean concluded by asking M. Bourgeois to further the 
passing of a public health law. The Minister, in his speech, 
said it was the duty of the State to say to sanitarians, ‘‘ Show 
us what to do, and we will do it.” He further promised that 








W. C. Wrixrnson read notes of two cases of Papilloma 
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the Senate to pass the public health law which the Chamber 
hed voted two years ago. 

Law and medicine frequently have disagreements, and law, 
rightly or wrongly, has the upper hand. Not long ago a 
medical man sued a client to recover fees which had been 
leit unpaid. He recovered the £12 sued for, but was con- 
demned to pay exactly the same sum to his client as 
indemnity for the injury he had done him by violation of 
professional secrecy. In proceeding against his debtor and 
stating the services for which he claimed payment the wife 
of the defendant became aware of circumstances her hus- 
‘band had hidden from her, and thus his domestic happiness 
was threatened. 

A curious cave of another nature has just been tried at the 
first civilchamber. Dr. Aubry some time ago published a 
hook, entitled La Contagion du Meurtre. In this volume there 
is a chapter treating of /a contagion par la fumille (family con- 
tagion). The author maintains that heredity and example 
are important factors in criminality. In order to prove the 
truth of his views he relates in the chapter on contagion by 
family influence the history of a family of criminals in a 
good position in the social scale. The brother and sister in 
this family both committed murder. Dr. Aubry explains 
this criminal mania bv tracing their genealogy ; they were the 
‘descendants of the illegitimate children of a woman who was 
accused of attempting to poison her husband; the father was 
well-born and honourable, acknowledged the children, and 
gave them his name; the mother of the children was the 
wife of a hairdresser, and had legitimate children. Dr. Aubry 
closely studies the generations descending from the legiti- 
mate and illegitimate children of the hairdresser’s wife in 
order to establish the different degree of criminality mani- 
fested in these two branches possessing the same mother. It 
is thas that Dr. Aubry is led to conclude that the legitimate 
children, in consequence of the marriages they made, mani- 
fest much feebler tendencies to criminal acts. One of the 
descendants is living, and has proceeded against Dr. Aubry 
oa the ground that she is mentioned in his book and her 
dishonourable means of gaining her living used as proof that 
the legitimate branch is — of offences but not crime. 
M. Selegman has given ju ent in favour of the plaintiff, 
who is 81 years of age. ax Nordau, in his criticism on 
Emile Zola, accused this author of having plagiarised Dr. 
Aubry ; the attention of the person libelled was thus drawn 
to the fact. 

The Association des Dames Francaises have held their 
annual general meeting. In the report read by Dr. Duchaussoy 
it was stated that thirty new committees have been founded ; 
the Auteuil Hospital has been built; hospitals organised for 
war time are in the possession of the Association ; instruction 
has been organised for the benefit of the lycée pupils; and a 
farge supply of medical comforts, clothing, etc., sent to 
Madagascar. The military authorities authorised the Asso- 
ciation to distribute among the soldiers returning from 
Madagascar non-mili clothing, and to provide them with 
means to return to their famiiies. In Paris the Association 
distributes clothing, food, medicine, and money in sums from 
4 francs to 40, three times a week, among the soldiers and 
their families left in distress. The Association has spent this 
year £3,200. The Press Festival Committee has placed £2,000 
at the disposal of the Association des Dames de nce. 

The Pouponniére de Porchefontaine, an asylum for infants 
at Versailles, has been visited by Mme. Félix Faure, the wife 
of the President, and the baby inmates rendered happy by a 
shower of cakes and toys. This building is situated in beauti- 
fal grounds measuring 15000 square centimetres. Quite 
recently fresh pavilions have been added, and they were in- 
augurated by the visit of Madame la Présidente. There is in 
addition to the pavilions an infirmary and a lazaretto. Every 
wet nurse and every nursling admitted to the Pouponniére 
is kept in quarantine during eight days in the lazaretto; all 
doubtful cases are immediately removed from contact with 
the other inmates and placed in the infirmary. Linen is dis- 
infected in a stove, and every article after use is disinfected. 
Children brought up at the breast are paid for; 40 francs are 
charged, and given to the wet nurse; when the child is not 
entirely nourished by human milk 30 francs are charged. 
Money —— called rses and demibourses are given under 
circumstances meriting help. 








In 1890 the Michelet Asylum for Pregnant Women was con- 
structed by the Municipal Council. During the last ten 
months the applications for admittance has been so numerous 
that 157 women a month have been refused. The Municipal 
Council in consequence asks a further grant of £12,000. 

Professor Lannelongue, member of the Chamber of Depu- 
ties, has been elected member of the Academy of Sciences, in 
the place of the late Professor Verneuil. 


BERLIN. 
Centenary of the Pépinitre.— The Brandenburg Medical Association 
and the Refurm of Lunacy Administration.—Puffs and Pro- 


Jessors. 

Tue Pépiniére of Berlin—the State training college for army 
surgeons-—looks back on a hundred years of existence, and its 
jubilee, which has just been celebrated by a banquet and 
other festivities, has been graced by a congratulatory letter 
from the Emperor, and by quite a shower of ‘‘ decorations” 
for its chief officials. And certainly the Pépiniére may turn 
with proud satisfaction to its record of a century; modern 
military surgery owes to ita great part of its development, 
nor must it be forgotten that here for the first time surgery 
and medicine were united in one course of instruction. The 
Pépiniére is a residential college; its director-in-chief at 
present is General-Army-Surgeon von Coler, who is assisted 
by twenty-eight staff-surgeons, but the principal lecturers are 
university professors. he entire cost is defrayed by the 
State; the students on their side bind themselves to serve 
as army surgeons for a certain number of years. Among the 
men who have gone forth from it are Helmholtz, Virchow, 
Nothnagel. Leyden, Nachtigal, von Lauer, von Coler, 
Leuthold, Gaffky, Loeffler, Hueppe, Behring, etc. 

The autumn meeting of the Medical Association (Aerzte- 
kammer) for the province of Brandenburg, which includes the 
city of Berlin, was chiefly occupied by a discussion on the 
reform of the lunacy laws. Several Government representa- 
tives attended the meeting and took part in the debates. 
Professor Mendel and Dr. Lepmann were the chief speakers. 
pune the resolutions passed by the meeting were the fol- 

owing: 

1. A request that no asylums or institutes for mental cases of whatso- 
ever description be permitted except under the directorship and respon- 
sible guidance of properly qualified medical men. 

2. A demand for more thorough psychiatrical training of medical stu- 
dents, with the proposal that a course of at least six months in a mental 
clinic be made obligatory for obtaining a doctor’s degree. 

3. Arequest for the creation of a separate department for matters con- 
nected with lunacy, with an experienced alienist as chief and alienists as 
assistants in the Ministry of Education (Cultusministerium). 

Since its last meeting the Aerztekammer has suffered two 
severe losses through the death of its founder and president, 
Dr. Graf, and of Professor von Bardeleben. . 

Among the testimonials appended to the advertisements of 
a new soap in the Berlin papers were four signed by mem- 
bers of the medical teaching body of the Berlin University 
(one professor and three privat-docenten). These four gentle- 
men were requested by the Prussian Minister of Education to 
explain how their names came to be used as an advertise- 
ment for soap. It appears that three of them gave answers 
that were considered satisfactory. The fourth, the privat- 
docent Professor Krause (one of the laryngologists who 
attended the Emperor Frederick in his last illness), declined 
to give any explanation whatever. Thereupon the Minister 
passed the matter on to the Medical Faculty of the Univer- 
sity, with the demand that this body snould use its “‘ dis- 
ciplinary power,” and call Herr Krause to account. Thus the 
matter now stands, and it is not yet known what steps the 
Faculty propose to take. The principle involved in this 
matter is twofold: (1) Should a member of the teaching body 
of the University allow his name to appear in a manufacturer’s 
advertisement? and (2) Has the “‘ Facultat” of the University 
disciplinary power over the Privat-docenten, as it certainly has 
over the professors ? 
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At a special meeting of the Tyne Port Sanitary Authority 
held on November 25th, Dr. Harker, of Tynemouth, was i 
pointed medical officer of health in succession to Dr. H. E. 
Armstrong. 
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EDINBURGH. 


Alarming Outbreak of Waterborne Typhoid Fever in East Lothian. 
—The Water Supply of Dunbar.—The Stirling County 
Bali Poisoning. 
A seRrovs outbreak of enteric fever has occurred in the county 
of East Lothian, something like fifty cases being now under 
treatment. Most of the cases have occurred in and about 
Dunbar, a town with a population of 3,645. The local 
authorities look on the matter as of such gravity as to 
warrant them in ordering the compulsory removal to hospital 
-of those cases that cannot be effectively isolated. The first 
case occurred at a hamlet called Pathhead, some four or five 
miles from Dunbar, in the end of October. This case was at 
once removed to the caravan hospital. A second case from 
the same house and family was also removed to this travelling 
‘hospital about November 16th. The Pathhead water supply 
is drawn from wells sunk in the vicinity of the Spott burn. 
This water has been examined, and declared to be satisfactory. 
On or about November 20th it was found that there were 
-eight or ten cases in Dunbar. On December 2aod the number 
was upwards of fifty. An analysis of the water was ordered, 
and this analysis was discussed at a private meeting of the 
local authority the other day. Why such a matter should 
be private we are unable to say. Sir Henry Little- 
john, who has been at Dunbar, has been asked for a further 


report. 

The water supply of Dunbar comes from the Spott burn, 
and this burn, or a tributary of it, flows past the place where 
the Pathhead Caravan Hospital has been located. Whether 
this has any causal connection with the Dunbar outbreak 
thas yet to be determined. There is another possible source 
of evil. Pressmennan Loch, situated five miles from 
Dunbar, and about one mile from Pathhead, has an over- 
flow outlet into the Spott burn. It is stated that no over- 
flow has taken place for several weeks. It appears, how- 
ever, to be the fact that during Jast summer the trout in 
Pressmennan Loch were dying in hundreds. Actually some 
-500 dead trout were removed, and the water was considered 
so impure that cattle were fenced off to prevent their drinking 
it. The cause of the impurity is not so clear. There is a 
large and rapid growth of weeds in tne lake, and whereas 
‘formerly these weeds were cut yearly, or from time to time, 
they have not now been cut for several years. It is sup- 
gene that the intense frost of the early part of this year, 
ollowed by the sub-tropical heat of August and September, 
has so acted on these weeds as to give rise to the state of 
affairs we have indicated. But it does seem incredible that 
water in which fish were unable to live, in which they were 
dying in hundreds, water that was deemed unfit for cattle, 
should yet be allowed even several weeks ago, to overflow 
into the water supply of Dunbar. Butso itis. Into all the 
‘facts the most stringent inquiry will have to be made, and 
responsibility laid in the proper quarter. 

The official inquiry into the Stirling County Ball poison- 
‘ing is proceeding. but owing to the extended area is ne- 
cessarily slow. It will be remembered that a large 
mumber of _— who had been present at the ball, 
and who had partaken of oysters at supper, suffered after- 
‘wards from enteric fever caused, it was believed and alleged, 
‘by these oysters. There was a case in the town of Stirling 
(undoubtedly virulent typhoid), one in the county of Stirling, 
one in Linlithgowshire, one in Dumbartonshire, three or four 
‘in Glasgow, one in London, one in Venice, one in Bombay, 
and probably cases in Edinburgh, Kent, and Oxford. There 
‘were at least three fatal casee. The oysters came from the 
island of Tholen, Holland. The consignment consisted of 
sixteen barrels, four of which, containing 2,000 oysters, were 
‘sent by rail from Tholen to Rotterdam, from Rotterdam to 
‘Grangemouth by steamship, from Grangemouth to Stirling 
by rail. They were not opened till they reached Stirling. It 
appears that certain other persons in Stirling and Glasgow 
received oysters from the same consignment, and that no 
-evil results are known to have followed their ingestion. It is 
stated that the bacteriologist to the Glasgow Western In- 
firmary has examined samples of the oysters, and pronounced 
them to be healthy. It is not asserted that he actually ex- 
amined any of the particular lot that produced the cases of 
‘enteric fever, 








CORRESPONDENCE. 
DR. CALMETTE AND PROFESSOR FRASER ON SNAKE 
POISON. 


Srr,—I desire, without offering any comments on the facts, 
to bring under the notice of your readers the following 
simple statement : 

In the Annales de l’ Institut Pasteur, May, 1894, Dr. Calmette 
described in full detail his researches on snake poison, and 
demonstrated that not only can animals be rendered resistant 
to cobra (and other snake) poison by the injection into them 
of graduated doses of the poison (so that rabbits were 
rendered tolerant of sixty times the lethal dose), but that 
the serum of such immunised rabbits is found to contain a 
powerful antitoxin, which can be used successfully as an 
antidote to snake poison. In April, 1895, in the same 
Annales, Dr. Calmette described the result of a year’s further 
work on this subject, giving the most important facts as to 
the antidotal action of snake antitoxin in regard to poisons 
allied to snake poison, and of other antitoxins in regard to 
snake poison. On both occasions Dr. Calmette formulated 
his discoveries in such a way as to render them applicable to 
the treatment of snake bite in man. 

On June 3rd, 1895, Professor Thomas R. Fraser, of the 
University of Edinburgh, read to the Royal Society of Edin- 
burgh a paper (subsequently pas in the Proceedings ot that 
Society), On the rendering of Animals Immune against the 
Venom of the Cobra and other Serpents; and on the Anti- 
dotal Properties of the Blood Serum of the Immunised 
Animals. In this paper, read more than a year after Calmette’s 
tirst paper above cited was published, Professor Fraser has 
refrained from any textual reference to Calmette’s published 
work. His only citation of Calmette is as follows: ‘‘ Within 
the last few months Phisalix and Bertrand have obtained 
experimental indications of the antidotal power of the blood 
serum of animals immunised, but only to a low degree, 
against the venom of vipers; whilst Calmette, working in the 
Pasteur Institute of Paris, after several unsuccessful endea- 
vours had Jed him to express the opinion that immunity 
»gainst snake venom could not be produced, afterwards 
succeeded in obtaining evidence of its production and of the 
power of the blood serum to counteract the effects of venom.” 

The medical journals of Great Britain have represented 
Professor Fraser as the discoverer of the antitoxin of snake 
poison. Two distinguished Edinburgh biologists--Professor 
Geddes and Dr. Arthur Thomson—writing on Pasteur in the 
Contemporary Review, have put forward Professor Fraser as 
one who has made an important life-saving discovery, which 
is the latest fruit of Pasteur’s fertile conceptions. As a matter 
of fact, anyone who will take the trouble to read Dr. Cal- 
mette’s papers and Professor Fraser’s will find that the sole 
credit of discovery in this matter rests with Dr. Calmette, 
who worked under the direction and with the suggestions of 
Dr. Roux. 

It would be interesting to know whether the Annales de 
UInstitut Pasteur are accessible to Professor Fraser, and 
whether he thinks that his vague reference to Calmette’s de- 
tailed researches, and his designation of the interval between 
May, 1894, and June, 1895, as ‘‘a few months.” are calculated 
to give to the British public a fair notion of the merit in this 
matter of his French colleague.—I am, etc., 

Oxford, Nov. 28th. E. Ray LANKESTER. 

*,* The results of Dr. Calmette’s investigations were stated 
in a leading article published in the same number of the 
JOURNAL (June 15th, 1895) as Professor Fraser’s paper. 


THE BATTLE OF THE CLUBS. 

Srr,—In April last the Inverness Medical Society unani- 
mously adopted several resolutions relating to medical attend- 
ance on members of the clubs and friendly societies in this 
town; these resolutions were noticed in your columns at the 
time, and are briefly as follows : 

1. An examination fee of 2s. 6d. to be charged all candidates for admis- 
sion to clubs or friendly societies. 

2. That 2s. 6d. a head a year be the minimum sum paid to the medical 
officer for attendance on members of these societies; this sum not to 
include medicines; if medicines are supplied, the charge a head to be 


8e. 6d. 
%. No family branch to be countenanced on any terms, and juveniles 


to be charged the same zs adults, 
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All the medical men in actual practice in Inverness have 
signed a 4 agreeing not to accept any appointment 
unless the club conforms to the terms of the above resolu- 
tions. Furthermore, the medical men have also unanimously 
resolved, in the event of any of the present holders of club 
appointments being diacharged, or their vacating their ap- 
pointments on account of the society of which =. may act 
as medical officer refusing to adopt the conditions laid down 
by the Inverness Medical Society, that no medical practi- 
tiuner in Inverness will accept any such appointments ren- 
dered vacant by the discharge of the present holder for at 
least one year from January Ist, 1896, and after that date 
these appointments will only be accepted if the societies 
comply with the conditions above referred to. 

The foregoing resolutions were rendered necessary on ac- 
count of the inadequate remuneration paid to the medical 
officers of several of the clubs in proportion to the amount of 
work performed, and also by the rapid growth of the family 
branch of the friendly societies ; this branch of the club sys- 
tem is taken advantage of very largely by members, who are 
by no means in a position to require medical attendance at 
reduced rates, and who for a small annual payment get medi- 
cal attendance for themselves and their families. 

The clubs in Inverness were notified of the foregoing reso- 
lutions some weeks ago, and evidently consider we are asking 
too much for our services, as in to-day’s Scotsman an adver- 
tisement appears asking for a medical officer for several 
benefit societies. They have combined, and hope to get 
someone to carry on club work here for a salary which will 
be totally inadequate and unremunerative in proportion to 
the amount of work which will be expected from anyone who 
unfortunately may be got to accept the appointment. The 
combined salaries of the different medical clubs will not 
amount to more than £100. 

In addition to the stand the Inverness medical men have 
taken in connection with club abuses, they have also unani- 
mously resolved not to have anything to do with medical aid 
associations. It is to be hoped, now that the members of 
the medical profession are becoming alive to the fact that 
club work at the salaries paid the medical officers is unre- 
munerative, and also that in the majority of clubs a large 
number of their members are in receipt of incomes which place 
them quite beyond the necessity of getting medical attend- 
ance at reduced rates, a stand will be taken by the profession 
in different parts of the country, and an effort made to have 
the salaries of club medical officers raised to a more remuner- 
ative rate. What Cork, Eastbourne, Portsmouth, and Inver- 
ness have done can be done in other parts of the kingdom, 
but this is only to be gained by organisation and unanimity 
amongst the members of our profession. 

I do not anticipate that any medical man will be found to 
accept the appointment of medical officer to the combined 
friendly societies in Inverness, as the salary attached to the 
office will probably not be more than £100 a year. Should 
there be any such, I think it is only right to warn him that 
besides occupying an unenviable —— in the eyes of his 
professional brethren, he will atthe same time find that the 
work expected to be performed by him will be “‘ sweating ” of 
the hardest description.—I am, etc., 

J. Munro Morr, 


Inverness, Dec. 2nd. Hon. Secretary Inverness Medical Society. 





Srr,—We are having at Woolwich a contest on the subject 
of women’s clubs. A newly-formed female lodge of the 
1.0.0.F. was taken on by the local Branch of the Metro- 
politan Provident Dispensary on the same terms as the rules 
provided for men’s lodges, namely, 4s. a year. After a short 
time the ladies (who belonged to the superior artisan class, 
and included several publicans’ families) not finding them- 
selves treated with the consideration they had expected, 
invited the local practitioners to apply for the post of sole 
medical officer to the club at 4s. a year. Upon this a meeting 
of medical practitioners was held, at which a resolution was 
drawn up in the following terms : 

The undersigned members of the medical profession residing in the 
Woolwich district are agreed that it is incompatible with the interests of 
the profession, as also of the public, to — any appointment of 
medical officer to a female club at a lower annual remuneration than 8s. 
per member; and pledge themselves to abide by this agreement, and to 
refuse any such appointment at a lower rate. 





Every general practitionerin the district gavein his adherence 
to this resolution, and all but two have signed it. The reso- 
lution was not intended to be retrospective, and only to apply 
to new appointments; but, in consequence of it, the medical 
officers of the Provident Dispensary gave notice that they 
could not continue to attend the members of the female 
lodge of the I.0.0.F. unless they paid 8s. a year. 

The matter is still under discussion by the Dispensary 
Committee, but in all probability the dispensary will agree 
to the terms of the medical officers, even though it should 
mean the loss of the club. We are told, however, that we, 
the doctors, have made a mistake, and are fixing too high a 
figure for female clabs. We maintain that women who are 
not in regular work will probably give twice as much trouble 
as men, and therefore, unless there is a wage limit, they 
ought to pay at least twice as much. I shall be glad to know 
from those who have had experience of female clubs whether 
they find this contention to be correct. 

There is no doubt that the club referred to can well afford 
the payment proposed, but there is some question whether 
as much can be expected from all female clubs. I should be 
very glad to learn whether there are any clubs paying as 
much as 8s.—I am, etc., 


Plumstead, 8.E., Nov. 30th. Srpngy Davriss, M.D. 





Srm,—The successful issue of the contest at Portsmouth 
will do much to convince the medical — that by 
shaking off their fatal apathy which renders them an easy 
prey to their enemies, and by honourably standing by one 
another, many of the evils of which we complain can be over- 
come. It is a scandal that clubs should have the upper hand 
of their medical officers—it is a disgrace that the medical pro- 
fession should have lost control over these and similar asso- 
ciations. But seeing that the medical officer is the essential 
element of the club system, we can regain control over those 
bodies that now sweat the profession by organising ourselves 
against them in a business-like manner. Any extended 
movement can only be carried through successfully by adopt- 
ing the more reasonable tactics of ‘‘trades unionism.” In 
the British Medical Association we have ready all the organ- 
isation we require—what we want to do now is to make use of 
it. It is essential that we have a central organising body as 
well as local branches; without the former local exertions 
will as often meet with failure as with success, for there will 
be no bond of union. This is the one cardinal fact that is 
recognised by all associations organised for any common aim. 
It is so obvious that it may be reckoned a truism. 

In July last a resolution was passed at the annual 
meeting, urging upon the Council the necessity of including 
among the active labours of the Association those duties 
which are comprehensively included under the title of 
‘*Medical Defence.” Previous to this a large number of 
Branches passed similar resolutions. If members who realise 
how grave the condition of the medical profession is becoming, 
and who are anxious to do something to advance the interests 
of their profession, will propose the resolution at. the next 
meeting of the Branch to which they belong, much good will 
result. Grumbling and invective are interesting and instruc- 
tive, but not productive of much good unless accompanied by 
action. Dissatisfaction is the first step to progress, but to 
win the prize the second step of exertion must be taken. As 
a er 9 we are excellent hands at grumbling, but very 
difficult to move to do anything for ourselves.—I am, etc., 

Dover, Dec. 1st. A. G. WELSFORD. 


THE GENERAL MEDICAL COUNCIL AND PENAL 
CASES 





Srr,—In your report of Sir R. Quain’s presidential address 


to the General Medical Council the following passage occurs - 
‘* In reference to the subject of the penal cases, which happily 
are on this occasion but few I may mention that there has 
been, in the opinion of the Penal Cases Committee and the 
solicitor, no well-established case of covering.” I am directed 
to inform you that the Council of the Medical Defence Union 
reported two extremely grave cases of covering, and that I 
have written in accordance with my instructions to Sir R. 
Quain, as President of the General Medical Council, to learn 
what has become of the cases in question. I may further 
mention that during the past week I was informed by an 
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official connected with the Council that the penal cases were 
to be adjourned until the next session so as to enable the 
Council to complete its work quickly.—I am, etc., 
A. G. BaTEMAN, 
General Secretary, Medical Defence Union. 
King William Street, Strand, W.C., Dec. 4th. 


PROPOSED HOSPITAL FOR CAMBERWELL. 
Smm,— We presume that Mr. H. Jephson. who has replied to 
our letter regarding the South London Hospital, is the pro- 
motor of this scheme. He has accused us of misstatements 
without mentioning what they are, and has not attempted to 
refute any of our reasons for opposing the project. 
On inquiry to-day we find that there are 120 vacant beds at 
St. Thomas’s, and over 100 at Guy’s, from want of funds. 
We, the “nine medical gentlemen” so frequently and 
satirically alluded to, beg to subscribe ourselves, 
Norman B. Ettior. C. PIngt GALLIE. 
Henry B. SHILLINGFORD. CAMPBELL Boyp. 
W. Bramiey TAyLor. A. BRENCHLEY. 
WatTer A. ATKINSON. Frepk. NORMAN. 
F, Horton VILLANUEVA. 








CONVOCATION AND THE NEW UNIVERSITY OF 
LONDON SCHEME. 

Sir,—I am afraid that the notice in the British MgepicaL 
JouRNAL of November 30th, p. 1374, headed as above, is very 
likely to mislead those who are not themselves members of 
Convocation. It states that a meeting of members of Convo- 
cation was held on November 25th; and though it is not 
very clearly stated what the wishes of the meeting were and 
the place of meeting, and the chairmen are not mentioned, it 
may be gathered that the feeling of members present was 
opposed to Lord Playfair’s Bill, and that they thought the 
scheme when arranged should be submitted to Convocation 
ba approval in the manner prescribed for senatorial elec- 
ions. 

It is important to note that this was not a meeting of Con- 
vocation duly summoned, but only a meeting of some mem- 
bers of Convocation. Convocation of the University of 
London was not summoned for, and did not meet on, Novem- 
ber 25th. Convocation has not met since May of this year ; 
but the delegates of the Annual Committee of Convocation 
joined with others of the deputation to the Duke of Devon- 
shire on November 28th, in the view that it was neither 
necessary nor desirable that the scheme should be referred 
back to Convocation at all.—I am, etc., 

FREDERICK TAYLOR, 
Member of the Annual Committee of Convocation. 
Wimpole Street, Dec. 4th. 


JOHN HUNTER’S FAMILY. 

Sir,—The following extract from a contemporary notebook 
belonging to one of the members of the Hunter family is, I 
think, worthy of publication. It was shown me this evening 
by Miss Hunter-Baillie whilst we were looking over a series 
of manuscripts belonging to the Hunter, Jenner, and Baron 
families. Shehas kindly allowed me to copy the note, which 
runs in the following words : 

John Hunter and Agnes Paul marry’d Dec. 30,1707. He died Oct. 30, 
1741. She dy’d Sunday, Nov. 3; bury’d Wedn., Nov. 6, 1751. 

1, Their son John. Born Oct. 5, 1708. Dy’d Feb. 27, 1722. 

2. Their daughter Elizabeth. Born Feb. 8,1710. Dyed Sept. 12, 1711. 

3. Their son Andrew. Born Oct. 4,1711. Dyed May 18, 1714. 

4. Their daughter Janet. Born March 10, 1713. She dyed Saturday, 
May 27, 1749; was buryed Tuesday, May 30. 

5. Their son James. Born Thursday, Jan. , 1715, Dyed in Glasgow, 
Thursday, April 11, and buryed there Saturday, April 13. 1745. 

6. Their daughter Agnes. Born July 17,1716. syed Friday, March 13, 
[1741]; buryed March 17, being Tuesday. 

7. Their son William. Born May 23, 1718. 

8. Their daughter Dorothy. Born Jan. 26, 1721. 

9. Their daughter Isobel. Born Dec. 7, 1725. Dyed Friday, July 30; 
buryed Monday, Aug. 2, 1742. 

10. Their son John. Born Feb. 9th, 1728. 

The note is of very great interest, for it is written by one 
who apparently obtained his information at first hand. It 
gives the names and dates of the births and deaths of 
Hunter’s brothers and sisters, some of whom are vaguely 
alluded to in the various biographies as ‘‘ having died young.” 
It gives, too, yet another date for the disputed birthday cf 
John Hunter.—I am, etc., 








INDEX MEDICUS. 

Srr,—In the BririsH Mepicat JourNnat of November 30th 
you refer to Messrs. Vavis’s list of subscribers to the Inder 
Medicus which contains only four British subscribers. I 
fancy this list must be of the old subscribers, for I have sent 
to Dr. Billings a list of new subscribers which includes a 
round dozen of orders from British institutions and private 
persons. Even this result is rather disappointing, but it is 
much better than Messrs. Davis’s list.—I am, etc., 

J. Y. W. MacAtisTEr, 
Resident Librarian. 
20, Hanover Square, W. Royal Medical and Chirurgical Society. 


A MEDICAL HERO. 

S1z,—It will be within the memory of most of your readers 
that in July Jast Dr. J. T. Reese of Ystradgynlais, near 
Swansea, met his death by lightning whilst crossing a moun- 
tain during a thunderstorm to attend a barnt child. Such 
cases do our profession infinite credit, and show that Ian 
Maclaren’s picture of the doctor in Beside the Bonny Brier- Bush 
is not overdrawn, Application is being made to secure the 
election of one of the sons, Oscar Reese, to Epsom Medical 








College, and I trust a favourable response will be widely 

made. My own vote is unfortunately engaged elsewhere.— 

I am, etc., 
Kingston-on-Thames, Nov. 27th. 


OBITUARY. 


GEORGE R. MATHER, M.D.Guase., F.F.P.8.G. 
THE annual dinner of the Glasgow Faculty of Physicians and 
Sargeons, held in the Faculty Hall on Friday, November 29th, 
was brought to an abrupt and sadly tragic termination by 
the sudden death of one of the Fellows, Dr. G. R. Mather. 
He had just resumed his seat, after replying to the toast of 
the ‘‘Army, Navy, and Reserve Forces,” and one of the 
guests, the President of the Art Clab, Mr. Tom McEwan, had 
begun a song, when Dr. Mather wa~- observed to be breathin 
stertorously. He was immediately attended to, but h 
hardly been removed from the ball when he expired. 

Dr. Mather was one of the best known and most popular of 
the practitioners in the East End of Glasgow. Under any 
circumstances his death would have evoked evidence of the 
esteem and affection in which he was held by the people 
among whom he practised for over thirty years, but the sud- 
denness of his death has made the expression all the more 
deep and impressive. He was 55 years of age. and had been 
all his life associated with the East End of Glasgow, where 
he succeeded his father in a large practice. What leisure he 
had was devoted to literature and art. He loved art, and 
gave free play to his passion for the possession of pictures, 
and his collection was more than once drawn on for illustra- 
tions of the Scottish school for exhibition purposes. Two 
years ago he published a volume on Drs. William and John 
Hunter entitled Two Great Scotsmen. He was one of the pro- 
moters of the Burns exhibition proposed to be held in Glas- 
gow next year, and he was one of the original members of the 
Sir Walter Scott Club. Dr. Mather’s funeral took place on 
Tuesday, and, in view of the circumstances attending his 
death and the fect that he was a member of the Council of the 
Faculty, it took place from the Faculty Hall, which at the 
hour of service was thronged by his medical brethren. A 
representative of the corps«f which he was Surgeon-Lieu- 
tenant-Colonel was present, and there were also representa- 
tives of the other professions, of literature, of art, and of com- 


merce. 


Tue death, at the age of 77, from typhoid fever, of Dr. Van 
Dyck, the Arabie scholar, is announced. He was born in 
1818 at Kinderhook, a small town in the town of New York. 
His father and mother were Dutch, and Dutch was the first 
language which he spoke. He received his early education 
at the Kinderhook Academy. from which he proceeded to the 
Jefferson Medical College, Philadelphia, where he took the 
degree of M.D. At the age of 20 he was accepted as a mis- 
sionary by the American Board of Foreign Missions. In 1848 
there was an outbreak between the Druses and the Maronites 
of the Lebanon, and Dr. Van Dyck, who had assumed the 


D. BIppie. 











Bloomsbury Square, Nov. 17th. D’Arcy Power, 


native dress, was attending the wounded on both sides. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SENIOR SURGEON-CAPTAIN A.M.S., at present stationed in Rangoon, 

wishes to exchange with an officer whose position on the roster would 

assure him three years at home. Advertiser arrived in India on Decem- 
ber 2nd, 1894. State terms.—Apply, Surgeon-Captain Davis, c.o. Messrs. 

A. Scott and Co., Rangoon. 

A S8urgeon-Captain, with about half Indian tour to complete (Bombay), 
wishes an exchange with an officer having a year and a-half (or longer) 
to serve at home. Would have to sail towards end of February, 1896.— 
aaron, Carolus, c.o. Messrs. Holt and Co., 17, Whitehall Place, London, 





THE NAVY. 

THE following appointments have been made at the Admiralty : HERBERT 
E. MarsH, Staff-surgeon, and EDWARD P. MOURILYAN, M.B., Surgeon, to 
the Rupert, additional, for Gibraltar Hospital, undated; Jonn DupLeEy, 
Staff Surgeon, and Francis J. BARTER, Surgeon, to the Empress of India, 
December 12th; ERNEST D. MINTER, Surgeon, to the Rupert, December 
12th; FRANK E. Rock, M.D., Surgeon, to the Blake, December 12th; 
ANTHONY GORHAM, M.D., Fleet-Surgeon, and JOHN E. CoapbD, M.B., 
Surgeon, to the Majestic, December 12th; JOHN Lyon, M.D.. Fleet-Surgeon, 
and CHARLES STRICKLAND, Surgeon, to the Magnificent, December 12th ; 
HENRY A. W. RICHARDSON, Fleet-Surgeon, to the Impreqgnable, December 
12th ; ARTHUR W. RUSSELL, Fleet-Surgeon, to the Royal Sovereign, Decem- 
ber 12th ; ANTHONY KIDD, Staff-Surgeon, to the Ganges, undated ; Tuomas 
E. H. WILLIAMS, Staff-Surgeon, to the Flora, undated; JOHN ANDREWS, 
M.D., Surgeon, to the Royal Marine Artillery, Eastney, December 12th ; 
SAMUEL W. JOHNSON, M.B., Surgeon, to the Melita, when recommissioned ; 
HENRY F. ILIEwIcz, Surgeon, to the Flora, December 12th, and afterwards 
to the Pelican, undated. 


ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL JAMES MACARTNEY, M.D., from 
half pay, is restored to the Establishment, supernumerary, with pre- 
cedence next below Brigade-Surgeon-Lieutenant-Colonel J. Barry, M.D, 
November 12th. Brigade-Surgeon-Lieutenant-Colonel Macartney was 
placed on half-pay on account of ill-health, September 8th, 1824. 

The Christian names of Surgeon-Captain WILLINGTON SHELTON Dow- 
ont are as now described, and not as stated in the Gazelte of August 27th, 
886. 
Surgeon Captain ALFRED WriIGuHT, from the seconded list, is re- 
appointed Surgeon-Captain, vice P. B. Skerrett, retired, November 2nd. 
Brigade-Surgeon-Lieutenant-Colonel R. C. EATON is appointed to 
officiate as Principal Medical Officer Allahabad and Nerbudda Districts. 
Surgeon-Colonel H. S. Murr, M.D., on arrival from England, is ap- 
pointed Principal Medical Officer, Secunderabad and Belgaum Districts. 
It is announced that an examination will be held in London on 
February 7th for seventeen commissions in the Armv Medical Staff. The 
names of candidates will be received till the end of January. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN WILLIAM VERNON, having resigned his volunteer 
appointment, ceases to be an officer of the Army Medical Reserve, 
December 4th. 


THE VOLUNTEERS. 
MR THOMAS WILLIAM BuTcHER, M.B., is appointed Surgeon-Lieutenant 
in the 5th Lancashire Artillery, November 27th. 

M. HakRryY HarRTE GOURLEY, M.B., is appointed Surgeon-Lieutenant in 
me = Durham Artillery (Western Division Royal Artillery), Novem- 

r 27th. 

Surgeon-Lieutenant-Colonel M. BAINES, M.D., lst Middlesex Engineers, 
fortress and Railway Forces Royal Engineers, has resigned his com- 
mission, with permission to retain his rank and uniform, November 27th. 

Surgeon-Captain D. E. FLInn, 5th (Irish) Volunteer Battalion the 
ay ce ee Regiment, is promoted to be Surgeon-Major, Novem- 

er 27th. 

Surgeon-Lieutenant-Colonel J. E. Foster, 2nd Volunteer Battalion the 
Duke of Wellington’s West Riding Regiment, has resigned his commis- 
sion, retaining his rank and uniform, November 27th. 

Surgeon-Lieutenant J. MAson, 3rd (Renfrewshire) Volunteer Battalion 
the Princess Louise’s Argy!ll and Sutherland Highlanders, is promoted to 
be Surgeon-Captain, November 27th. 

Surgeon-Captain R. W. EDGINTON, M.D., 1st Worcester and Warwick 
Artillery, is promoted to be Surgeon-Major, December 4th. 

Mr. ALEXANDER JAMES ANDERSON, M.B., is appointed Surgeon- 
Lieutenant in the Ist (Pembrokeshire) Volunteer Battalion the Welsh 
Regiment, December 4th. 

Mr. ADAM R. H. OAKLEY, late Surgeon-Captain, 2nd London Volunteer 
Rifle Corps, is appointed Surgeon-Lieutenant in the Ist Volunteer Bat- 
talion the Essex Regiment, December 4th. 

Surgeon-Captain T. Carr, M B., 2nd Volunteer Battalion the Man- 
chester Regiment, and Surgeon-Lieutenant A. T. CoLtuMm, 13th Mid- 
dlesex (Queen’s Westminster) Rifles, have resigned their commissions, 
December 4th. 





ALDERSHOT INSANITATION. 
A LETTER to the Morning Post of November 19th is worth transcribing, as 
it reveals so disgraceful a state of insanitation of officers’ quarters as to 
be almost beyond belief. The correspondent says: ‘“‘Two or three 





months ago a young Royal Artillery officer was sent home from Aldershot 
suffering from scarlet fever, —— from insanitary conditions of his 
quarters, where the sewage came up through the boards, the excuse being 
that it would cost £5,000 to remedy the evil. During the illness of the 
officers the place was examined and reported to be thrown down. You 
will scarcely believe that after their return to quarters the officers were 
again put into that unhealthy den, but such is the case. On Monday 
last my young friend was again sent home sickening for typhoid fever, and 
now lies under the care of two doctors and two nurses. Other of his com- 
panions may be suffering in the same way. The regiment is to go to 
India next vear. Is it to prepare them for India that they are put into 
such dens ?” 





THE MADAGASCAR EXPEDITION. 

AT the exceptional sitting at the Palais Bourbon the following interest- 
ing details! regarding medical affairs were submitted: M. Vigné d’Octon 
followed M. Pierre Alype with medical details as to the sufferings of the 
troops, the lack of quinine, bread, and wine, the crowding of the hos- 

itals, and the unsatisfactory arrangements for bringing back the men. 
Fe advocated a commission of inquiry to ascertain responsibilities. 
M. Cavaignac, Minister of War, turning to the question of the present 
situation of the expeditionary corps, gave the following statistics: 17,500 
had been sent to Mojanga, 6,000 had returned home, 3,000 had died, and 
3,900 were still to be repatriated. In Antananarivo there were now 3,200 
to 3,500 men, and 1,100 were scattered along the route. Besides the 3,000 
men who had died in Madagascar, 300 had died on the way home and 200 
in the hospitals. Nothing like this loss had been experienced by the 
French army since the cholera year in Tongkivg, when 4,500 men died. 
He contended that in murderous climates on!y seasoned men should be 
employed. The lack of porters was particularly alluded to by M. 
Cavaignac, who pointed his moral bya study of the Chitral expedition 
and English experiences in Abyssinia. 





FOREIGN SERVICE AND PAY OF MEDICAL OFFICERS, 
Nemo writes: The incidence of foreign service is heavier on medical 
officers than any other class, as shown in the subjoined table, calcu- 
lated from the Monthly Army List; this alone ought to entitle them to 
special advantages in pay and pension, but does nut. The truth is, the 
pay of all officers has been levelled up, until the Medical Department 
as no advantage whatever, and is at a positive disadvantage compared 
with Royal Engineers. 
Table—Fractions Omitted. 
Yat home, 507; per cent., 63 
fabroad, 296 37 
iat home, 609 
§abroad, 716 
iat home, 469 
§abroad, 463 
iat home, 2,323 
§ abroad, . 2,296 
iat home, 159 
\ abroad, 47 
iathome, 63 
) abroad, 23 
(at home, 
§ abroad, 
: iat home, 
Ordnance Department oflicers § abroad, 
0 iat home, 
§ abroad 
: iat home, 
Veterinary Department officers § abroad, 78 
* Quartermasters are excluded. 


803 
Cavalry officers 
1,325 
Royal Artillery officers 
932 


Royal Engineer officers 
Infantry officers 
206 
Army Service Corps officers 
Chaplains Department officers 
832 
Medical Department officers 


Pay Department Officers 
136 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION BY A MEDICAL MAN. 

Dr. HANDFIELD JONES has been subjected to great annoyance from a very 
excitable female patient, and it became necessary for him'to take steps 
in the police court. Ample apologies have been tendered, and the de- 
fendant has been allowed to go free on her own recognisauces and under- 
taking for her good behaviour in thefuture. There is one point, how- 
ever, in the matter to which our attention has been called, as to which 
Dr. Handfield Jones may probably desire to make some explanation. 
According to the statements reported as having been made by him in 
court he stated that when summoned by telegraph to a case of illness 
alleged to be serious, he replied by referring tne patient toa neighbour- 
ing chemist. This was such a singular and unusual proceeding that 
there will probably be some further explanation. 


**A CARD.” 
THE following advertisement appears in the Sussex Coast Mercury for 
November 23rd, 1895: 
(A Card.) 


Dr. ALFRED WRIGHT, 
Physician, c., 
“ Totaranui,” 
Selden Road, 
Worthing. 





QUESTION OF CONTRACT. 

D.—We have read the statement of our correspondent and the agreement 
he enclosed, and in reply to his questions we think: (1) That the agree- 
ment does not disclose — facie any unfair arrangement, and that 
oral evidence would not be admitted in this country with the view of 
establishing a partnership, there being nothing in the agreement on 


The Times, November 28th, 
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the subject to show that this was intended. In the absence of fraud or 
illegality, it may be taken as a clear general rule of law here that where 
a contract is reduced into writing it is presumed that the writing con- 
tains all the terms of it, and evidence will not be admitted of any pre- 
vious or contemporaneous oral agreement which would have the effect 
of adding to or varying it in any way. (2) We are doubtful if proceed- 
ings would be successful here unless on the clearest evidence of a wilful 
and false assumption of the title. (3) There is nothing to suggest the 
invalidity of the agreement as awhole. (4) In this country, according 
to the case of Davies v. Makuna, L. R., 29 Ch., Div. 596, it is not im- 
probable that proceedings to enforce the bond would be unsuccessful 
so far as relates to the practice of a ‘‘ physician.” In our opinion it 
would be undesirable to litigate the matter in any way, and certainly 
this should be done only on the advice of a solicitor. 





CLUBS AND MEDICAL ETIQUETTE. 
ASTERISK.—Were a brother practitioner to become an honorary member 
of a club to which another is the surgeon, and should he then agitate to 
alter the rules of the society in order to deprive the latter of a portion 
of the emoluments arising from the office for his own advancement, it 
would be a serious breach of professional etiquette. Such conduct 
would be severely condemned as very unworthy of a professional man. 





CONSULTING SURGEONS AND GENERAL PRACTITIONERS. 

M.D.Lond. writes: An old patient of mine, Mrs. C., whose medical 
attendant I have been for nearly fifty years, and on all occasions, 
discovered that she had a glandular swelling. At the wish of her son, 
who is practising in acolony, she consulted Mr. X., one of the assistant 
surgeons at a leading London hospital. He recommended its imme- 
diate removal, stating at the same time he would not undertake the 
operation unless the after-treatment was conducted by some one with 
whom he had previously worked, and onmnensae Mr. B., a practi- 
tioner in this neighbourhood, living about a mile from the patient’s 
residence, thus altogether ignoring me. Mr. C. called on me, and 
assured me‘that this procedure was entirely contrary to the wishes of 
both himself and his wife, and asking me to call and see the latter 
occasionally. I did so this morning, and found to my great surprise 
that the operation was performed yesterday. 

*,* Assuming, as we do, that the above statement justly represents 
the facts, we may note that, although it was within the right of the sur- 
geon referred to to decline undertaking the operation in question, 
otherwise than conditionally, he was, in our opinion, unquestionably 
ethically wrong, and exceptionally discourteous, moreover, in ignoring 


the patient’s old medical attendant. 





URGENCY CALL TO OLD PATIENT. 

A. B. was attending a patient with heart disease, when, without his know- 
ledge, another practitioner,C..was calledin and prescribed for the patient. 
A. B. then ceased to attend the patient. A few days later he was rung 
up early in the morning and asked to go to the patient again. A. B. 
objected at first, as the care of the patient had been taken out of his hands 
and had passed into those of C. On being told that C.’s further attend- 
ance was declined, A.B. went. A.B. asks whether when rung up he might 
have declined to go, and what C.’s conduct should have been when he 
found that A. B. was already in attendance. 

*,* In reply to A. B.’s first question we may note that, although 
under the circumstances related he would have been justified in 
declining fu'ther attendance on the case, we are distinctly of opinion 
that in visiting the patient he acted wisely and in the true spirit of the 
profession. The answer to his second query will be found in the follow- 
ing rule: ‘“,When a practitioner is called in to, or consulted by a patient 
who has recently been, or still may be, under the care of another for 
the same illness, he should on no account interfere in the case, except 
in an emergency—having provided for which, he should request a con- 
sultation with the gentleman in previous attendance, and decline 
further direction of the case except in consultation with him.”—W, E£. 
Code, chap. ii., sect. 5, rule 9. 





&.—It would obviously be unethical. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

THE Oxford University Calendar just issued shows that between Michael- 
mas Term, 1894. and Trinity, 18¥5, six members of the University pro- 
ceeded to the degree of M.D. and nine to that of M.B. The honorary 
degree of M.D. was conferred on Professor Burdon Sanderson on his 
election to the Regius Professorship of Medicine in succession to Sir 
Henry Acland. During the same period the honorary degree of D.C.L. 
has been conferred on two members of the medical profession, Sir 
William Flower and Professor Michael Foster. The only change in the 
paren aa staff in the Faculty of Medicine is the transference of Pro- 
essor Burdon Sanderson and the election of Professor Gotch to the 
Waynflete Professorship of Physiology. 














UNIVERSITY OF CAMBRIDGE. 
APPOINTMENTS.—Professor Bradbury, M.D.,and Dr. L. E. Shore, of St. 
John’s College, are appointed members of the State Medicine Syndicate; 
Dr. A. Hill, Master of Downing College,a member of the Agricultural 
Science Syndicate ; Dr. D. MacAlister, of St. John’s College, a member of 
the Special Board for Medicine; and Dr. Gaskell, F.R.S., a member of the 
Special Board for Biology and Geology. 2 








UNIVERSITY COLLEGE, CARDIFF. 

PROPOSED PUBLIC HEALTH DEPARTMENT.—A meeting of representa- 
tives of the county councils of Glamorgan and Monmouthshire and the 
University College, Cardiff, was held recently in the College buildings, for 
the purpose of considering the advisability of instituting a department 
of public health, in connection with the University College, for the pur- 
pose of teaching the higher branches of sanitary science, hygiene, etc., to 
sanitary inspectors and medical officers of health. Councillor J. Blandy 
Jenkins, Chairman of the Glamorgan County Council, presided. Several 
speakers urged the desirability of having such a public health department 
established, Professor Haycraft explaining that the capital outlay would 
be about £5,000, that the annual charge would be about £150. Ultimately 
the following resolution was carried: ‘‘That in the opinion of this con- 
ference it is desirable that a public health department should be 
established in connection with the University College, but that the 
further consideration of the scheme should be deferred tor the present.” 
It was also decided to call another similar conference representative of 
the south Wales counties as early as would be deemed expedient. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 

THE AERIAL CONVECTION OF SMALL-POX. 
Wuart is proof? Such is the question that must have oc- 
curred to many on reading the judgment given by Mr. Justice 
Kekewich in the case in which the Guildford, Godalming, 
and Woking Joint Hospital Board were arraigned in respect 
of their desire to erect a hospital for the treatment of small- 
pox patients. The question arises because of this desire 
having been held to be one that has in it no element of danger 
to the neighbourhood around the hospital such as to lead the 
law courts to restrain the defendant Joint Board from carry- 
ing out their design. The proof that is needed is one that 
shall satisfy the courts of justice that there is a distinct 
danger to a locality from a small-pox hospital by reason of 
atmospheric spread of smail-pox therefrom. That there is 
danger from maladministration of such an institution was 
held, and the defendants are not to be allowed to use a cot- 
tage standing on their hospital site for small-pox patients, 
lest infection might be communicated to the outside world by 
personal means. It is true that during the hearing of the 
case there was evidence given that ought to have had weight 
with the court as to the inability of medical men of good 
standing to accept the hypothesis of aérial convection of 
small-pox. But it must not be overlooked that such evidence 
was of necessity of a negative rather than of a positive cha- 
racter. Itis one thing to say that in some instances there has 
been no known spread of small-pox around a hospital in use 
for the treatment of cases of that disease, but it is another to 
show that the circumstances ia which this exemption was 
found were on all fours with others in which mischief has 
been held to have accrued. 

Whatever may have been the strength of the arguments put 
forward by those who have little or no faith in the hypothesis 
of aérial convection, the evidence of others to the contrary 
was of such character as to have carried the day in favour of 
the danger of small-pox hospitals to their surroundings being 
of appreciable quantity. The masterly and detailed reports 
of Mr. W. H. Power to the Local Government Board on the 
behaviour of small-pox in the neighbourhood of the Western 
Hospital of the Metropolitan Asylums Board at Fulham, 
with the convincing arguments which were backed by cir- 
cumstantial evidence in abundance, showed that the hospital 
had been disseminating small-pox around it by means of the 


atmosphere only. Other instances were those of the Leicester - 


Hospital in the small-pox epidemic of 1892-93, and of the 
Halifax Hospital at Caddyfield in a recent small-pox epi- 
demic principally around that building. Then, again, Bir- 
mingham furnished another example of the tendency of 
small-pox to centre round hospitals wherein cases were being 
isolated. Only a year or so ago Dr. Bruce Low found the 
same thing going on near Hastings, and these are but samples 
of occurrences which go far to show the positive side of the 
case which sees danger in the aggregation of small-pox 
patients in the vicinity of inhabited dwellings. Among 
those who gave evidence were Dr. Thorne Thorne and Dr. 
Bruce Low of the Local Government Board, and their state- 
ments should have carried conviction as to the potency for 
harm of small-pox hospitals. Whensmall populations in the 
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immediate neighbourhood of a small-pox hospital are con- 
cerned, they can be warned of their danger, and the law as 
to vaccination enforced. But there is no compulsion as to 
revaccination, and none as to pzimary vaccination in respect 
of persons aged over 14 years. 

It can never be held that primary vaccination in infancy will 
avail with absolute certainty to protect against small-pox at- 
tacks in persons over 10 years of age. Beside which, the matter 
would be entirely different where hundreds or thousands of 
persons were exposed to infection by means of the hospital. 
According to the decision given, there would seem to benothing 
to hinder the erection in populous London districts of small- 
ace hospitals, and thus save the expense and trouble of the 

ong ambulance and steamer transits of patients down river 

to the ships. The London small-pox hospitals were only 
given up after mature consideration and after repeated 
experience of their dangers. To revert to the old order of 
things would, we venture to assert, be a retrograde step of 
great magnitude. True that an absolute enforcement of our 
vaccination laws, and of revaccination into the bargain, would 
do something, nay much, to reduce the amount of danger to 
be apprehended from small-pox hospitals wherever set up; 
but then these measures would at the same time render 
small-pox hospitals but little needed at all. Hence, we 
would wish to see the two combined—namely, vaccination 
and revaccination universally enforced, and small-pox hos- 
pitals removed as far as possible from centres of population. 
Unless these things be done, we fail to see how danger is to 
be avoided pending the destruction of all air leaving the 
hospital wards prior to its mixing with the general atmo- 
sphere, and we seem as far as ever from the accomplishment 
of this destruction. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns, including London, 5,620 
births and 3,639 deaths were registered during the week ending Saturday 
November 30th. The annual rate of mortality in these towns, which 
had declined from 22.1 and @ o 1,000 in the three preceding weeks, 
further fell to 17.9 last week. The rates in the several towns ranged 
from 113 in Croydon, 12.2in Brighton, and 12.5 in Portsmouth to 22.7 
in Preston, 23.3 in Liverpool, Salford, and Oldham. and 290 in Black- 
burp. In the thirty-two provincial towns the mean death-rate was 
18.4per 1,000, and exceeded by 1.1 the rate recorded in London, which 
was 17.3 per 1,000. The zymotic death-rate in the thirty-three towns 
averaged 26 per 1,000; in London the rate was equal to 2.8 per 1,000, 
while it averaged 2.5 in the thirty-two provincial towns, and was highest 
in Salford, Wolverhampton, and Blackburn. Measles showed a death- 
rate of 2.2 in Swansea, 2.4 in Wolverhampton, 3.5 in Salford, and 9.0 in 
Blackburn ; whooping-cough of 1.2in Wolverhampton, and 1.3 in Leeds ; 
and “fever” of 1.1 in Sunderland, and 1.2 in Wolverhampton. The 
93 deaths from diphtheria in the thirty-three towns included 63 in 
London, 6 in Birmingham, 3 in West Ham, and 3 in Sheffield. Two 
fatal cases of small-pox were registered in West Ham, and 1 in London, 
but not one in any other of the thirty-three large towns. The 
number of small-pox patients in the Metropolitan Asylums Hospitals 
and in the Highgate Small-pox Hospital, which had been 78, 86, and 89 at 
the end of the three preceding weeks, had declined to 79 on Satur- 
day last, November 30th; 9 new cases were admitted during the 
week, against 14, 23, and 20 in the three preceding weeks. There were 
2,799 scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital on Saturday last, against 
2,847, 2,845, and 2,807 at the end of the three preceding weeks; 325 new 
cases were admitted during the week, against 349, 298, and 296 in the 
three preceding weeks. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday last, November 30th, 818 births and 503 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 21.4 
to 18.1 per 1.000 in the three preceding weeks, further fell to 17.4 last 
week, and was 0 5 per 1,000 below the mean rate during the same period 
in the thirty-three —~ English towns. Among these Scotch towns 
the death-rates ranged from 114 in Leith to 240 in Perth. The 
zymotic death-rates in these towns averaged 1.7 per 1,000, the highest 
rates being recorded in Aberdeen and Greenock. The 219 deaths re- 
gistered in Glasgow included 9 from whooping-cough, 3 from scarlet 
fever, and 2 from “fever.” Four fatal cases of scarlet fever were re- 
corded in Edinburgh, and 2 of diphtheria in Dundee. 





THE WATER SUPPLY OF CHESTERFIELD. 
AT arecent meeting of the Chesterfield Town Council, the subject of the 
apprehended scarcity of water for the supply of the borough was under 
consideration. Some correspondence between the Town Clerk and the 
officers of the water company was read, and ordered to be entered on the 
minutes. In a letter dated October 19th from the Town Clerk, it was 
stated that the medical officer had reported to the Health Committee 
that portions of the borough had been without a supply of water from 
the company’s service for upwards of two months, and that the health 
of the inhabitants had suffered in consequence. ‘‘If it shall become 
necessary,” the letter continued, “to obtain water from the old wells of 
the borough in order to meet the needs of the people, I am directed tc 





ask whether the water company will join with the council in the cost to 
be incurred.” To this the company replied that it was doubtful whether 
they had power to join with the council in the cost suggested, and that 
it was hoped the usual autumn rains would gradually remove ail grounds 
for anxiety. It was resolved by the council that the borough medical 
officer of health should be authorised to take all necessary steps 
to ensure the best practicable supply of water to the inhabitants of th 


borough. 





CONDENSED SKIM MILK. 

WE are glad to see that, following up our recent reports on condensed 
milk, the quarterly report of Mr. Stokes, analyst to the Paddington 
Vestry, draws special attention to some of the brands of condensed skim 
milk which find their way to the homes of the people. His analysis 
showed that nine-tentlhs of the cream had been abstracted from some of 
his samples, that 300 parts were boiled down to 100 parts, and 40 parts of 
sugar were he Jabels on the tins described the contents as 
**condensed skim milk and sugar.” There can be no doubt that much of 
this mixture is used to feed infants, for which it is wholly unfitted. It 
has, however, a sweet flavour, and, having also the appearance of milk, it 
is much in demand among inexperienced mothers. Those who buy such 
an article are, perhaps, not aware that infants would starve if fed upon it 
exclusively. Several recent inquests have shown that this so-called con- 
densed milk has contributed to the deaths of children. Condensed 
‘*whole milk,” which has been successfully used as food for infants, is 
one thing, and condensed skim milk and sugar another. 





THE ANTITOXIN TREATMENT OF DIPHTHERIA AND THE NEW 
YORK DEATH-RATE. 
THE President of the New York Health Department has presented a re- 
port to the Mayor, in which it was stated that the use of antitoxin had 
reduced the death-rate from diphtheria and croup in the city of New 
York nearly 44 per cent. The antitoxin employed is produced in the 
bacteriological laboratory of the Board of Health, under the direction of 
Dr. Herman M. Biggs. The following table shows the cases of diphtheria 
and croup, and the mortality therefrom, for the first three-quarters of 
the years 1891, 1892, 1893, and 1894, as compared with the first three 


quarters of the present year : 
Cases, Deaths. Per Cent. 


1891 3,686 1,349 36.59 
1892 4,158 1,640 37.04 
1893 socsecece 4,721 1,763 37.34 

7,446 2,284 30.67 


20,011 6.936 34.66 

1895 cescssces 7,921 1,64 19.43 
The report proceeds: “The reduction in the mortality rate for the 
first. second, and third quarters of 1895, as compared with the average 
death-rate for corresponding periods of the nee four years, has 
been 43.94 per cent. If the death-rate from diphtheria and croup during 
the first, second, and third quarters of 1891-94 had been the same as in 
1895, there would have been 3,048 fewer deaths in that period. The large 
reduction in the mortality-rate from diphtheria and croup for the first 
three quarters of 1895 is attributed mainly by the medical officers of this 
department to the introduction and use of diphtheria antitoxin, and if 
this remedy had been generally or universally employed the reduction 

in the mortality-rate would doubtless have been larger.” 





THE BACTERIOLOGICAL DETECTION OF DIPHTHERIA. 

SomE time ago Professor Wynter Blyth, Medical Officer of Health for St. 
Marylebone, reported to his vestry in favour of putting at the disposal 
of the practitioners in the district the means for arriving at a complete 
bacteriological diagnosis in cases of suspected diphtheria. We under- 
stand that this recommendation has now been adopted by the vestry, 
and that each medi-:al man in the parish will shortly receive a ‘ diph- 
theria outfit,” consisting of a sterilised test tube fitted with a cork carry- 
ing a wire holding a little sterilised cotton wool. This wool is to be 
géntly applied to the affected by and then replaced in the test tube, 
which is then to be forwarded to the bacteriological laboratory for ex- 
amination. It will be observed that this arrangement is a simplification 
of the New York plan in so far that the inoculation of the culture is 
done at the laboratory and the medical man has only to infect the swab 
and forward it. The bacteriological diagnosis of diphtheria ought to 
have been long ago undertaken in London as it has in some provincial 
towns. Thisisa step in the right direction, but the fact must not be 
overlooked that, as has been well shown in Bristol, while the demonstra- 
tion of the presence of the diphtheria bacillus is to be taken as proof of 
the diphtherial nature of the malady, its absence is by no means to be 
accepted as showing the innocence of the disease. There are, however, 
so many cases of true diphtheria in which the clinical evidences of the 
nature of the case are but vague that it will be of great advantage to the 
community that a certain means of diagnosis of such cases should be 
placed at the disposal of the profession. 





COUNTY COUNCILS AND COMPULSORY NOTIFICATION. 
THE Wiltshire County Council have once — had before them the 
question of the non-adoption of the Infectious Disease (Notification) 
Act by some of the district councils in the county. We are glad to see 
that they maintain their attitude towards the matter, deeming those 
councils who have persisted in their refusal to adopt the Act as ** stand- 
ing in the way of a general system of public health for the whole 
county.” The county authority are desirous of getting into workable 
order a scheme whereby the health officers of the several sanitary areas 
shall communicate with the clerk of the county council whenever in- 
fectious disease breaks out, so that information can then be sent to all 
the constituent districts apprising them of the facts. Andin this again 
the adoption of notification would materially assist the health officers 
in their endeavours to send complete and reliable information. But 
here the county council fails in one very important particular, inasmuch 
as it has not yet appointed a county health officer. It has, it is true, em- 
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joyed a medical man for the purpose of ‘‘codifying” the reports of the 
Fistrict officers. But acounty wants something more than a medical 

récis writer. Not until the county authority have made good this de- 
ficiency will they be ina strong position to influence backward consti- 
tuent health bodies for good. 





SALARY OF POOR LAW MEDICAL OFFICER. 

PuzzLED.—It would certainly seem that the amount paid by the Board 
is very inadequate; four guineas a year for the medical charge of a dis- 
trict with a population of between three and four hundred, mostly 
paupers, can scarcely be regarded as remuneration at all. It is sad to 
think that such a scale of payment is possible in the Poor Law Medical 
Service. Our correspondent should investigate the salaries paid to 
their medical officers by other unions throughout the county, and 
claim at least to be paid on the same scale as they are, and if unsuccess- 
ful in this, should appeal to the Local Government Board. 





MEDICAL APPOINTMENT TO A PAUPER FEVER HOSPITAL. 

A. ASKS whether he has committed any breach of professional etiquette 
in claiming to be appointed medical officer to a tever hospital under 
the following circumstances: 

A. is a district medical officer, in whose district there is a town of 
6,500 inhabitants. The sanitary authority of this town has erected a 
fever hospital in B.’s medical district, two miles from A.’s residence 
and three miles from B’s. A. considers that, as at present arranged 
all the patients in the hospital will be from his district, he bas the 
first claim for the appointment as medical officer of the hospital. B. 
also claims this on the ground that the hospital is in his district. 

*,* We are of opinion that as long as the hospital is for patients from 
A.’s3 district only, he has the first claim for the appointment, but 
should any arrangements be made (and this appears likely) for other 
patients to be admitted, A.’s claim for attendance on such might not 


be equitable or reasonable. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE NEW ASYLUM FOR THE COUNTY OF LONDON. 

THE building of the new asylum for London at Bexley to house 2,000 
patients is just about to be commenced. The main building is designed 
on the continuous principle combined with villas. The main building is 
to provide for 1,845 patients, and there are provided one villa for 35 farm 
workers on the male side, two villas each for 35 women, and a special 
hospital villa for 50 women, making a total of 1,100 women and 900 men. 
The patients’ blocks are all two storeys high, and are divided into wards 
for the (1) infirm, (2) acute, (3) epileptic, and (4) chronics and working. 
An isolation hospital is also provided for, and a mortuary. The whole of 
the east, south, and west sides of the building are confined entirely to the 
patients. The building is to be completed with the least possible delay, 
as the asylum is urgently needed. 








THE GREAT NORTHERN CENTRAL HOSPITAL. 
ACCORDING to the Islington Gazette, a question was asked at the last meet- 
ing of the Islington Board of Guardians in reference to a circular letter 
sent out by Kuvert H. Bax, of 57, Finsbury Park Road, in which it was 
alleged that in the preparation of the balance sheet of the Great Nor- 
thern Central Hospitala sum of £5929s. 1ld., described as for sundries, 
alterations, and repairs, included a sum of £519 6s. 9d. paid to the late 
secretary as commission in addition to his other salary, £375 having been 
deducted as commission from the legacy of the late Mr. R. A. Newbon. 
As to the facts we can give no opinion, but there need be no hesitation in 
saying that any hospital committee which entered into such a lax agree- 
ment with its secretary as to make such a payment possible was guilty of 
culpable want of foresight. 


INDIA AND THE COLONIES. 


INDIA. 

SANITARY APPOINTMENTS IN BENGAL.—The Indian Medical Gazette 
writes: The reduction in the number of the deputy sanitary commis- 
sioners and the transference of vaccination duties to civil surgeons, who 
are overburdened already with State duties, have been distinctly retro- 
gressive measures, and not conducive to the best interests of the in- 
habitants over which the Government rules; and now that these. changes 
have been followed by the appointment of a surgeon-captain as sanitary 








commissioner, which is calculated to lower the status and curtail the 


powers of the sanitary commissioner, the retrogression has been ac- 
centuated. If this is the pclicy which the Bengal Government intends 
to carry out, it must have been decided on without a due consideration 
of the great health interests at stake ; and it can only be characterised as 
extremely ill-advised, and one which it will be the duty of all interested 
in preventive medicine to use their influence to reverse. 

THE PROPOSED SANITARY KEFORMS.—The proposal of the Government 
to abolish a considerable number of deputy sanitary commissionerships 
in order to raise funds for the establishment of a bacteriological insti- 
tute at Agra is, says the Times of India, one which, if it has really been 
seriously entertained, is certain to come in for no small amount of severe 
criticism. Sanitation is still so backward in this country that even a 
bacteriological institute, valuable as it would undoubtedly be, would be 
too dearly bought at the price proposed. Even as it is the existing sani- 
tary staff find it impossible to accomplish more than a tithe of the work 
which lies at their hands; and in some instances the removal of the 
deputy sanitary commissioner would mean the practical cessation of 
detailed sanitary work, and all the good which might be achieved by the 


bacteriologists would be counteracted by the evil involved in depriving 


from sanitary work. 
HOSPITALS IN NATIVE STATES.—Sir Dennis Fitzpatrick, during a recent 
visit to the native State of Nabha, opened a hospital, which has been 


Lord Lansdowne to Nabha. The Nawab has already established eleven 
hospitals for out-patients, and this new hospital will be mainly for in- 
patients. In declaring the hospital open Sir Dennis Fitzpatrick said that 
he would inform Lord Lansdowne of the fine building that had been 
erected in his honour. 

THE MOHAMMEDANS AND THE PiLGRIM BILL.—The Viceroy of India, in 
replying to an address presented to him on November 22nd by a deputa- 
tion of the Mohammedans of Mysore, expressing the thanks of that com- 
munity for the Pilgrim Bill, said he hoped that all doubt had now been 
removed from the minds of the Mohammedans of India that they need 
expect anything from the Imperial Government but sympathy and honest 
endeavour to serve their best interests. 


NEW SOUTH WATES. 

LrEpROSY.—The last report of the Board of Health for New South Wales 
states that all known cases of leprosy in the Colony are now segregated 
in the Lazaret. Five new patients were admitted to the Lazaret during 
last year—a smaller number than in any year since the Leprosy Act came 
into force. This fall in the number ot admissions supports the view 
taken by the Board that the comparatively large increases during the 
years 1891 and 1892 were not an indication of the spread of the disease, 
but we'e due to the fact that the Act rendered the reporting of all cases 
compulsory. Altogether 55 lepers have been treated ia the Lazaret since 
1885; of this number, 29 were natives of China, 15 of New South Wales, 
2 of India, and 1 of New Zealand, of Java, of New Caledo: ia, of Fiji, of the 
Solomon Islands, of the West Indies, of Evgland, and of Germany respec- 
tively. Clinical notes of the five cases adinitted in 1894 are given in a 
separate report drawn up by the Chief Medical Inspector, Dr. ashburton 
Thompson. Two of the patients were born in Australia, one in Saxon 
(resided in Australia since 1856), one was a New Caledonian aborigina 
(in the Colony about one year), and one a native of Lucknow, who had 
been in Australia since 1882. As to one of the cases in a native-born 
Australian Dr. Ashburton Thompson adduces evidence, collected with 
great industry, which renders it highly probable that the patient’s elder 
brother suffered from leprosy, and some further facts which appear to 
bring the cases into some relation with another case, that of the son of a 
German immigrant, who died of the disease. 








MEDICAL NEWS, 


Dr. HAFFKINE, who has been carrying out the preventive 
inoculations against cholera on an extensive scale in India, 
will arrive in London on December 10th, and will be the 
guest of Mr. Ernest Hart, 38, Wimpole Street, W., where com- 
munications may be addressed to him. 


A Moniricent OrFrerR.—At a meeting of the directors of 
the Newport Infirmary, held on Tuesday, November 26th, 
the question of enlarging the present building was discussed. 
Dr. Garrod Thomas, J.P., offered, on behalf of himself and 
his wife, to contribute £5,000 towards the erection of another 
building in a different part of the town, the present one 
being unsuitable on sanitary and other grounds. This offer. 
itis stated, is conditional upon £15,000 being provided by 
public subscriptions. 


UNDERFED CHILDREN.—An appeal is being made on behalf 
of the funds of the National Food Supply Association, which 
lays itself out to provide wholesome food to poor children 
attending elementary schools. The Association has three 
large centres, where 12000 meals a day can be turned out. 
The food—soup, pudding, and the like—conveyed in asbestos 
tin carriers, arrives hot at its destination, mostly schools and 
poor homes. A charge of one penny is made, except in the 
most desperate cases, and thus the independence of both 
parents and children is preserved. 


‘‘ DRUNK AND INCAPABLE.”—A farm servant, aged 60, died 
in the Peterhead Police-office on December 2nd. He had 
come in from a neighbouring village on November 30th or 
December Ist, and on the latter day he was seen going about. 
On December 2nd he fell, and struck his head heavily on the 
edge of the pavement. He was taken to the police-office and 
placed in a cell as incapable. Truly he was. The necropsy, 
however, revealed that he was incapable because his fall had 
caused fracture of the cranium and hemorrhage in and about 
the membranes. 

SUICIDE AT THE EpinspurGH Roya InFirmary.—A most 
unfortunate case of suicide occurred at the Edinburgh Royal 
Infirmary on November 20th. A young married woman, who 
had been confined three months before, was under treatment 








for myxcedema in a top flat ward. She was observed to be a 
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little strange in her manner, but there was nothing to sug- 
gest suicide. At 8 a.m. she suddenly pulled up the lower part 
of the window beside her, and threw herself out. The fall 
was not less than 43 feet. Several fractures and internal 
injuries caused her death six or eight hours after the acci- 
dent. No blame can be attached to anyone in connection 
with what was evidently a sudden suicidal impulse. 


Lire AssuRANCE MepicaL OFrricgers AssocraTion.—The 
following officers and council have been elected :—President : 
Dr. Douglas Powell. Vice-Presidents: Drs. Boon, Crosby, and 
Symes Thompson. /Jreasurer: Dr. Theodore Williams. 
Council: Drs. C. Y. Biss, R. W. Burnet, H. Fox, C. E. Hoar, 
G. A. Heron, F. de H. Hall, M. Murray, J. E. Pollock, G. V. 
Poore, 8. West. Secretaries: Drs. T. G. Lyon and H. G. 
Mackenzie. 

OPENING OF A CREMATORIUM AT GLASGOW.—The new cre- 
matorium at Glasgow, to which brief reference was made last 
week, is of red stone in the Gothic style of architecture, and 
stands in the western necropolis of Glasgow at Maryhill. The 
chapel is cruciform, and contains in the centre a catafalque, 
on which the coffin is placed during the service. Afterwards 
it is lowered into the vaults below, in which are placed the 
incinerating chambers. ‘lhe work has been carried out under 
the direction of Mr. James Chalmers, I.A., and is the property 
of the Scottish Burial Reform and Cremation Society, Limited. 
The building was formally opened by Sir Charles Cameron, 
Bart., who was supported by Sir Henry Watson, Sir Henry 
Littlejohn, Medical Officer of Health, Edinburgh ; the Right 
Rev. Dr. Donald Macleod, Rev. Dr. John Hunter, Bailie 
Bilsland, and other well-known gentlemen, in the presence of 
about 500 to 600 persons. The Cremation Society of England 
was also well represented. Sir Charles Cameron, in perform- 
ing the opening ceremony, said the erection of the crema- 
torium marked the entrance of the cremation movement in 
Scotland into a practical stage. It was a duty to inculcate by 


precept and example the necessity of reform in the matter of 
the prevalent method of disposing of the dead—a method to 
the dangers and drawbacks of which only long custom could 


reconcile an educated community; a method which ab- 
stracted hundreds of fertile acres from the land of the country 
available for the support of the living, and changed them into 
pestiferous storehouses for the germs of deadly diseases, 
which every dictate of reason and humanity should prompt 
to exterminate and destroy. 


Tue Livingstone CoLLeGe.—The annual meeting of this 
institution was held recently at Stratford, where the 
new premises, which were opened on the same occasion, 
are situated. The work of the College has for some time 
been carried on at Bow, but owing to the extension of its work 
it has been found necessary to remove to Hamfrith Road, 
where a large house has been secured which will, it is hoped, 
prove sufficient for its purpose for some time to come. On 
the occasion of the opening a conversazione took place at the 
new College, the principal, Dr. Charles Harford-Battersby, 
receiving a numerous company, who had been invited to meet 
Captain Lugard and the Rev. Horace Waller. The object of 
the College is to provide those who definitely intend to be- 
come foreign missionaries with some elementary training in 
medical subjects. It is not intended for the training of 
‘* medical missionaries,” but for giving enough knowledge of 
medicine and surgery to enable missionaries to look after their 
own health, and to render help to others when they are in 
isolated stations far from any qualified medical aid. The 
major part of the work of tuition is done by the Principal and 
Mr. McAdam Eccles, but in the third term lectures are also 
given by Dr. Patrick Manson and others. Clinical work is 
done ait the West Ham and Poplar Hospitals, and visits are 
also made to the Shadwell Medical Mission and other institu- 
tions. The College appears to be doing a useful work in a 
quiet and unobtrusive fashion, and it guards against abuse 
by requiring those who enter ‘to sign a declaration that 
they will not take to themselves the title, or otherwise 
assume the position, of a qualified doctor.” 


Tus annual dinner of the Harveian Society of London took 
lace at the Café Monico on November 28th, Sir J. Williams, 
art., President, in the chair. Sir J. Crichton Browne pro- 
posed the toast of the even'ng, ‘“‘ Success to the Harveian 





Society,” which, he said, was most ably fulfilling its educa- 
tional purpose for the medical practitioner. Mr. Edmund 
Owen proposed the ‘‘ Visitors,” and Mr. Charters Symonds 
(President of the Hunterian Society) responded. Mr. G, 
Eastes gave the ‘‘ Sister Societies,” the value of which to 
medical science, the profession, and the public was beyond 
all computation. Mr. Jonathan Hutchinson replied, and 
strongly urged all his hearers, especially the younger ones, 
to cultivate the societies, Mr. Howard Marsh proposed the 
‘‘ Health of the President,” who made a suitable reply, 
Dr. Gee proposed the ‘‘ Treasurer,” and Mr. Cripps Lawrence, 
in reply, stated that the Society was now for the first time in 
many years free from debt. He proposed the last toast, the 
‘‘Honorary Secretaries,” to which Mr. Peyton Beale and 
Dr. Cagney replied. 

SMALL-Pox AT Rrio JANErRO.—The captain of the steamship 
Hawkhurst arrived on November 29th at Galveston from Rio 
Janeiro, and reports a terrible epidemic of small-pox at Rio. 
He states that the deaths number 150 daily, and the disease 
is spreading to such an extent that the inhabitants are in a 
condition bordering on panic. 





MEDICAL VACANCIES. 


The following vacancies are announced : 


BATH ROYAL UNITED HOSPITAU.—Resident Medical Officer. Ap- 
pointment for three years. Salary, £100 per annum, with board, 
lodging, and washing. Applications to the Secretary-Superintendent 
by December 17th. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s Inn Road, 
W.C.—House-Surgeon. Rooms, coals, and light. Applications to the 
Secretary by December 10th. ° 


CITY ASYLUM, Birmingham.—Resident Clinical Assistant; must be 
qualified. Board and residence provided. No salary. Applications 
to the Medical Superintendent. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Appointment for six months. 
Board and Residence provided and salary at the rate of £30 per 
annum. Applications to the Secretary by December 12th. 


DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 6th. 


DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square, W.C.—Demonsirator. Hono- 
rarium, £50 per annum. Applications to J. Francis Pink, Secretary, 
by January 6th. 


DERBYSHIRE ROYAL INFIRMARY.—Resident House-Surgeon and 
Resident House-Physician ; doubly qualified. Appointments tenable 
for twelve months, with a ae of extension. Salaries, £100 and 
£80 per annum respectively, with apartments and board. Applica- 
tions, endorsed *“‘ House-Surgeon” or “‘ House-Physician,” to Walter 
G. Carnt, Secretary, by December 21st. 


ENNIS DISTRICT LUNATIC ASYLUM. — Assistant Medical Officer, 
doubly qualified, unmarried, and not more than 30 years of age. 
Salary, £100 per annum, with furnished apartments, rz tions, washing, 
fuel, light, and attendance. Applications to Dr. Gelston, Resident 
Medical Superintendent, by December 13th. 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—Four 
ualified Clinical Assistants and eight unqualified Clinical Clerks in 
. e —— Department. Applications to the Secretary by Decem- 

er 17th. 

GLASGOW EYE INFIRMARY. — Resident Assistant House-Surgeon. 
Salary £50 per annum, with apartments and board. Applications to 
William George Black, Secretary, 88, West Regent Street, Glasgow, by 
December 10th. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. Salary, £80 per annum, 
with board, lodging, and washing. Applications to Robert Edger, 
Honorary Secretary, 15,Town Wall, West Hartlepool. 


NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore- 

itch, N.E.—House-Physician; doubly qualified. Appointment for 

six months; at the expiration of this term he will required, if 

eligible, to serve as House-Surgeon for a further period of six months. 

Salary as House-Physician at the rate of #60, and as House-Surgeon 

at the rate of £80 per annum. Junior House-Physician for six 

months; doubly qualified. No salary, but board and lodging, includ- 

ing washing, provided. Also Ophthalmic Surgeon; must possess 

surgical qualification. Applications to the Secretary, 27, Clement’s 
Lane, E.C., by December 9th. 


NORFOLK AND NORWICH HOSPITAL.—House-Physician and House- 
Surgeon; doubly qualified; unmarried, and under 30 years of age. 
Salary for each office, £60 per annum, with board, lodging, and wash- 
ing. Applications to Poole Gabbett, Secretary, by December 10th. 


ROYAL BERKS HOSPITAL, Reading.—House-Surgeon and House-Phy- 
sician. Salary in each case £60 per annum, with board, lodging, and 
washing. Also Assistant Medical Officer, with board. lodging, and 
washing provided, but not salary. Appointments for six mon‘hs. 
Applications to the fecr tary before December 9th. 








ic- 





Dec. 7, 1895.] 





DIARY. 





[wapreur sovmsaz 1469 











ST. MARK’S HOSPITAL, City Road, E.C.—House-Surgeon; must possess 
a surgical qualification. Salary, £50 per annum, with board and 
lodging. Applications to the Secretary by December 9th. 

SWANSEA GENERAL HOSPITAL.—House-Surgeon. Salary, £50 per 
apnum, with board, residence, washing, and attendance. Applica- 
tions to Jno. W. Morris, Secretary, 9, Castle Street, Swansea, by De- 
cember 16th. 

WARNEFORD HOSPITAL, Leamington.—House-Surgeon. Salary, £100, 
with board, lodging, and washing. Appointment for six months 
— to re-election. Applications to the Secretary before Decem- 

er é 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by December 18th. 

YORK LUNATIC ASYLUM, Bootham, York.—Assistant Resident Medical 
Officer. Salary, £100 per annum, with board, washing, and attend- 
ance. Applications, addressed to the Committee, to be sent under 
cover to R. D. Horne, Secretary, by December 11th. 





MEDICAL APPOINTMENTS. 

BADcocK, Mr. E. R., appointed Assistant Medical Superintendent for the 
Infirmary of the Lewisham Union. 

BEVAN, Richard, L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer of 
Health to the Lydd Town Council. 

Brown, Robert C., M.B., B.C., B.A.Camb., appointed Senior House- 
Surgeon of the Blackburn and East Lancashire Infirmary. 

BROWNING, Benjamin, L.R.C.P.Lond., M.R.C.S.Eng., D.P.H.R.C.P.Edin., 
reappointed Medical Officer for the Melcombe District of the Wey- 
mouth Union. 

BUCHANAN, P. Stedman, M.B., C M.Glasg., appointed Additional Assistant 
Medical Officer to the Town’s Hospital, Glasgow. 

COLE, T. W., B.A.Dub., M.B., B Ch., appointed Medical Officer of Health 
to the Bolsover District Council. 

DALE, Frederic, M.D.Cantab., F.R.C.S.Eng., appointed Honorary Con- 
sulting Surgeon to the Scarborough Hospital and Dispensary. 

DICKIN, E. P., M.B., C_.M.Edin., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to the General Infirmary, Northampton. 

ELLIOTT, T. W., appointed Medical Officer for the Tonbridge Union, vice 
Penny, resigned. 

FENNER, Dr. R. N., reappointed Medical Officer for the Northrepps Dis- 
trict of the Beckham Union. 

FULTON, i appointed Medical Officer of Health to the Stevenston Parish 

ouncil. 


GEDDES, John W., M.B.,C.M.Edin., appointed Junior Assistant Medical 
Officer to the Durham County Asylum, Winterton, Ferryhill. 

HAMILTON, W. Crosbie, M.B., C.M.Edin., appointed Senior House- 
Surgeon of the South Devon and East Cornwall Hospital, Plymouth. 

HARKER, W. E., M.D.McGill, L.R.C.P.L., aaperneee Medical Officer of 
Health to the Tyne Port Sanitary Authority, vice H. E. Armstrong. 

HEWLETT, J. E., M.B., C.M.Edin., appointed Junior House-Surgeon of the 
Blackburn and East Lancashire Infirmary. 

JARDINE, Robert, M.D.Edin., M.R.C.S.Eng., F.F.P.S.Glasg., appointed 
Assistant Physician to the Glasgow Maternity Hospital. 

Lyons, Edward, B.A.,M.B., B.Ch., B.A.O.T.C.D., L.M.(Rotunda), appointed 
Junior Resident Surgeon to the Jervis Street Hospital, Dublin. 

MACKAY, Fred. W., appointed Ophthalmic Surgeon to the Western Dis- 
pensary, Edinburgh. 

PATTERSON, G. H., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Dalton-in-Furness Urban District. 

PerRRoTT, C. J., L.R.C.P., L.R.C.S.1., appointed Sens, SSE Sur- 
geon for Kingswood, St. George, etc., vice Henry Grace, L.R.C.P.Lond., 
M.R.C.S.Eng., deceased. 

PRIDHAM, John W., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
for the Upway and Chickerell District of the Weymouth Union. 

PRIDMORE, Dr., appointed Medical Officer for the Weymouth District of 
the -~ eae Union, vice A. E. Drury, L.R.C.P., L.R.C.8.Edin., re- 
signed. 

PRINGLE, Dr., appointed Medical Officer of Health for the No. 3 District 
of the Bridgwater Union. 

REYNOLDS, Dr., appointed Medical Officer for the Morchard Bishop Dis- 
trict of the Crediton Union. 

Simpson, R. P., M.D.Durh., M.R.C.S.Eng., reappointed Medical Officer for 
the Workhouse and Wyk District of the Weymouth Uniou. 

Smirn, J. A., M.R.C.S.Eng., L.S.A., —— Medical Officer for the 
Flockton District of the Wakefield Union. 

TEw, James Scott, M.D.Durh., M B., M.R.C.S., appointed Medical Officer 
of Health for the Sevenoaks, Southborough, Tenterden, and Ton- 
bridge Urban Sanitary Districts and the Bromley, Cranbrook, Maid- 
stone, Sevenoaks, Terterden, and Tonbridge Rural Sanitary District. 

TURNER, Logan, M.D., M.B., C.M., appointed Physician for Diseases of 
the Ear and Throat, Western Dispensary, Edinburgh. 

Wanp, H. Randall, M.R.C.S.Eng., L.R.C.P.Lond., reappointed Resident 
House-Physician to the Great Northern Hospital, N. 

Watsu, David, M.B., C.M.Edin., late Assistant Physician, Western ‘Skin 
Hospital, London, W., appointed Physician. 

WHITEHALL-COOKE, Cecil, M.D.Lond., M.R.C.S., L.R.C.P., appointed 
Honorary Medical Officer to the Kilburn, Maida Vale, and St. John’s 
Wood Dispensary. 

WILLIAMS, W. T., M.B.C.S.Eng., appointed Mejical Officer’for the Second 

District of the Township of Manchester. 








DIARY FOR NEXT WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Thomas Bryant: On the 
Diagnosis and Treatment of Early Cancer and Cysts of the 





Breast. 
TUESDAY. 
THE CLINICAL MUSEUM, 211, Great Portland Street.—Open at 2 P.M., 
Lecture at 4. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20," Hanover Square, W., 
8.30 P.M.—Adjourned discussion on the Possibilities as to 
the Latency of Parasitic Germs or Specific Poisons in Ani- 
mal Tissues, as in Hydrophobia, Erysipelas, Syphilis, 
Leprosy, Ringworm, Tuberculosis, etc. 


WEDNESDAY. 

LARYNGOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 5 P.M.— 
Cases, specimens, etc., by Mr. Cresswell Baber, Dr. J. B. 
Ball, Dr. Clifford Beale, Dr. Dundas Grant, Mr. De Santi, 
Dr. de Havilland Hall, Mr. Walter G. Spencer, Mr. 
Charters Symonds, Dr. E. B. Waggett, and Dr. W. A. Wills. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.M.—Lecture by Dr. Gowers. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.M.—Dr. Sidney Martin on 
Tuberculous Disease. 

WEST LONDON HOsPITAL, Hammersmith, W., 5 P.m.—Mr. Bidwell: Intesti- 
nal Anastomoses (Post-Graduate Course). 


THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.m.—Dr. M. Handfield-Jones: Second 
Harveian Lecture on the Heart in its Relation to Preg- 
nancy, Parturition, and the Puerperal State. 

BRITISH GYNZ:COLOGICAL SOCIETY, 20, Hanover Square, W., 8.30 P.M.— 
Specimens by Dr. Smyly (Dublin). Mr. William Arm- 
strong (Buxton); On Utero-Ovarian Irritation as a Factor 
in the Causation of Rheumatoid Arthritis and the Special 
Treatment necessitated thereby. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, W., 8 P.M.—Clinical evening. Mr. Hartridge: Case 
of Retinitis Circinata. Mr. Ernest Clarke: Rare Form of 
Nys us. Mr. Grimsdale: Rare Form of Nystagmus. 
Dr. R. D. Batten: (1) Unusual Form of Choroiditis; (2) 
Paralysis of the Third Nerve, with Spasm of Accommoda- 
tion. Mr. Marcus Gunn: Case of Embolism of the Centra} 
Artery of the Retina. Mr. Holmes Spicer: Case of Retro- 
bulbar Neuritis. Dr. Ormerod and Mr. Holmes Spicer: 
Recurrent Paralysis of the Third Nerve, with Migraine. 
Dr. Donald Gunn: Peripapillary Choroiditis. Messrs. 
Silcock and Marshall: (1) Greenish Lenticular Opacities ; 
(2) Exophthalmic Goitre in a man; (3) Coioboma of Iris 
wi calised Bulging ofthe Lens. Mr. Spencer Watson : 
Specimen of Eyeball lost after Penetrating Wound. Mr. 
Snell: Alveolar Carcinoma of Upper Eyelid. 

NoRTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Great Northern 
Central Hospital, Holloway Road, N., 9 p.M.—Dr. C. E. 
Beevor: On Arsenical Neuritis. Dr. Thomas Hamilton : 
On Abdominal Suppuration. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON, 20, Hanover uare, W., 8.30 P.M.— 
Dr. Hale White and Mr. Golding-Bird: A Case of Mem- 
branous Colitis treated by Right Colotomy and subsequent 
Closure of the Wound. Dr. Lee Dickinson: Two Cases of 
Spontaneous Thrombosis of the Cerebral Veins and 
Sinuses in Chlorosis. Mr. R. Barwell: A Case of Congeni- 
tal Median Cervical Fistula; operation ; recovery. Dr. 8. 
Ringer and Dr. A. G. Phear: A Case of Addison’s Disease 
treated with Suprarenal Extract (with an abstract of 
previously-recorded cases). 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 11, Chandos Street, W., 8 P.M.— 
Dr. Walter Dowson: On Diphtheria in Older and Newer 
Bristol (notified cases for the five years 1890-94). 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 


the current issue. 
MARRIAGES. 

GORDON—OGILVIE.—At Gordon’s College, Aberdeen, on November 27th, 
by the Rev. Professor Cowan, D.D., assisted by the Rev. James Stark, 
D.D., John Gordon, M.D., Aberdeen, to Maria M. Ogilvie, D.Sc.Lond., 
elder daughter of the Rev. Alexander Ogilvie, LL.D., Headmaster, 
Gordon’s College. 

MCELLIGOTT—MALINS.—November 28th, 1895, at St. Joseph’s Catholic 
Church, Dublin, Maurice Gerald McElligott, L.R.C.P.I., L.R.©.8.1., of 
The Limes, Belper, fourth son of Gerald McEligott, t.P., of Mount 
Rivers, Listowel, County Kerry, to Eleanor Marguerite, youngest 


daughter of the late David Malins, of Birmingham and Dublin, and of 
Mrs. Malins, Glasnevin Lodge, Glasnevin. County Dublin. 
DEATH. 
SH: w.—Op Novemter 28th, at Middleton Cottage, Fouthport, Mcri+, wife 
of Edn und Sh: w, M.D., aged 69 years, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
THE OFFICE Not LATER THAN MippDAY Post ON WEDNESDAY. TELI- 
GRAMS CAN BE CEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AvTHors desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are uested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is icularly requested that all letters on the 
edito business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 


Reports, favour us with duplicate 





CS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

QUERIES. 


B. A. G. wishes to hear of a baker in Paris from whom a patient suffering 
from diabetes could obtain gluten bread while resident there. 


A. M. desires to hear of a suitable home or institution for a young girl, 
aged 16 years, who is subject to epilepsy, followed by fits of temper. 
Her parents are middle-class people who could afford to pay from 14s. 
to £1 weekly. 

RR. M. H. writes: Will you kindly inform meif it is necessary to abstain 
from seeing patients for a fortnight, after the symptoms of mumps 
have disappeared, and also if there is any danger of conveying the 
contagion by letter. 


A MEMBER would be very glad of suggestions for the relief of pain and 
spasm (tonic and clonic) in the arm and leg, in a case of amyotrophic 
lateral sclerosis of about two and a-half years’ standing. Morphine i3 
the only thing that has done any good, but that is losing its effect. 


RHEUM asks what locality or localities in England will probably be best 
suited as residence for a patient suffering from rheumatism, of a mus- 
cular and fibrous nature, who is much worse in damp foggy weather. 
Whatis the best small work published which might be consulted on 
this subject ? 

MEMBER writes: It is desired to place a mental patient ag A trouble- 
some, if allowed to be so), in an institution in the Midlands, the charge 
not to exceed £45 per annum. Can avy member tell me if there isa 
suitable asylum ? or would it be better tur him to go as a paying patient 
to the county asylum? Heis at present in an institution, but his rela- 
tives will not continue the payment, as his case is quite hopeless. 


DISINFECTION WITH PERCHLORIDE OF MERCURY. 

R. J. C. asks where he can procure perchioride of mercury made in 
blocks for coarse disinfection of drains, etc., in typhoid fever? He 
desires, also, to be referred to medical works where they are recom- 
mended. 

PuBtic BATHs. 

Dr. MULVILLE THOMSON (Bradford-on-Avon, Wilts) writes: Will any 
gentleman who has any experience of public baths for a s nall town 
kindly let me have any information he possesses on the subject as 
regards architecture, fittings, etc. 


TREATMENT OF RHINITIS. 

D. H. B. writes: Probably some of your readers can suggest treatment 
for a case of rhinitis in which a circular cast is thrown off by the nasal 
mucous membrane every three or four weeks. Sometimes there is 
profuse epistaxis after the membrane comes away, andthen the patient 
feels better for eight or ten days. Alkalies and astringents have been 
tried locally with no result. At present he is using a 1 in 1,000 of per- 
chloride of mercury douche and taking iodide of potassium internally 
with so far no benefit. 

EXAMINATION FOR MEDICAL SERVICE, R.N. 

MEDICO asks (1) if tnere are any textbooks which would be specially 
usefulin reading for a surgeoncy in the Royal Navy? (2) Is the cow- 
petition severe ? (3) Is there any method of preparing for the examina- 
tion by correspondence ? 

*,* 1. No special textbooks are required, and none are recommended. 

2. The number of candidates is usually far in excess of the number 
of vacancies. Weare informed that there may be as many as four can- 
didates for each commission. 

8. We know of no such method, nor is it likely to be of much value, as 
dhe examination is largely by vivd voce questions, and in practice] and 
clinical work 





ANSWERS. 


CONSTANS Fipr¥1.—We have a much larger number of letters on the sub- 
ject referred to than we can publish, but they are receiving attention. 


W. P., M.B., in answer to “‘R.N., Medical,” BRITISH MEDICAL JOURNAL, 
p. 1399, begs to recommend Adcote, Pilch Lane, Knotty Ash, Liver- 
pool; Matron, Miss Foster. 


A. B. B.—Our correspondent might in the first place communicate the 
circumstances of the case in which he is interested to Mr. Edward East, 
F.R.C.S., Honorary Secretary for Cases, British Medical Benevolent 
Fund, whose address is 16, Upper Berkeley Street, London, W. 


E. A. L.—American degrees in medicine or dentistry are not recognised 
as qualifications to practise in the United Kingdom. Further parti- 
culars will be found in the Educational Number ot the BRITISH MEDICAL 
JOURNAL, published on September 7th, 1895. 


M. C. P.—The many disadvantages attending temporary hospitals for the 
isolation and treatment of infectious diseases have frequently been 
pointed out in the BRITISH MEDICAL JOURNAL. lt is the duty of 
sanitary authorities to make adequate permanent provision, and this 
being so it seems desirable that all efforts should be directed to attain- 


ing this. 


H.S.—This Association is one of those specially condemned in the resolu- 
tion against medical aid societies passed by the Ethical Section of the 
British Medical Association at the annual meeting in London this year. 
We believe the Oxford Branch of the Association likewise has recently 
passed a resolution condemnatory of the same, so that we should 
advise our correspondent to reconsider the course he has adopted. 


GAmMMA.—A large number of papers on the Thyroid Treatment of Myxc- 
dema has been published in the BrITISsH MEDICAL JOURNAL during the 
last three or four years. Dr. G. R. Murray’s first paper was published 
in the JOURNAL of 1891, vol. ii, p. 796; Dr. H. W. G. Mackenzie’s paper on 
Myxcedema treated by Feeding with Fresh Thyroid Gland was pub- 
lished in the JOURNAL, vol. ii, 1892, p. 940. A discussion at the Edin- 
burgh Medico-Chirurgical Society was reported in the JOURNAL of 
vol. i, 1893, and numerous references to the subject will be found in 
that volume as w2ll as in the second volume of that year. 


F.8.C.S EpIn.—We do noi know of any work on railway ambulance and 
transport. Itis possible that some of the St. John Ambulance Lectures 
deal with the subject. On railway injuries there have been several works, 
namely, Erichsen’s Concussion of the Spine, Thorburn’s Surgery of the 
Spinal Cord, Page’s Injuries of the Spine and Railway Injuries, 1891; 
Oppenheim’s Die trawmatischen Neurosen, Hirschwald, 1889; Vibert’s 
Etude Médico-légale sur les Blessures produites par les Accidents de Chemin de 
Fer, of which a new edition was published not long ago. 


EOSIN TEST IN PERNICIOUS ANEMIA. 

Dr. CAREY COOMBS (Castle Carey) sends the following method, from von 
Jaksch’s Clinical Diagnosis, Chap. 1. for the information of ‘A. M.”: 
You must prepare cover glasses of blood (as of sputum when examined 
for bacilli), drying them for ten to twelve hours in a chamber at 120° C. 
Tanen drop eosin-glycerine on the glasses; allow it to stand, wash in 
water, dry and mount in balsam or oil of cloves. 


STAMMEEING. 

L. M.—The scientific treatment of stammering is fully discussed by Dr. 
John Wyllie in his recent work on Disorders of Speech (Oliver and Boyd). 
The method to which our correspondent refers is a secret one, and we 
have no knowledge of its results. 


. PUERPERAL INFECTION. 

TrmiDvs.—No mere lapse of time will destroy the possibility of carrying 
pu-rperal infection; antiseptics alone will do this. If ‘‘ Timidus” bas 
uhnvroughly destroyed all microbes adhering to his person, his cloth- 
ing, and his instruments, he need not discontinue practice for a day. 


LACHNANTHES. 

IN reply to several correspondents, we may state that the herb lachnanthes 
(Lachnanthes tinctoria, nat. ord. H:emodoracex, the blood root order)is the 
red root or spirit weed, growing in sandy swamps on the eastern coasts 
of the United States. The root isred and fibrous. According to Martin- 
dale and Westcott’s Extra Pharmacopewia, a tincture, 1 of the dried herb in 
10 of proof spirit, is prepared. The tincture given in doses of 1:to 
10 minims is said to check the cough in phthisis and to be useful in 
arresting the destruction of lung tissue. Nothing appears to be known 
y the drug chemically, but tue root has been used for dyeing in 

merica. 


J.W.T state: that he has seen improvement follow the use of the drug 
together wish cod-liver oil and hypophosphites in one case. 


Dr. HENRY C. Buck (Upper Clapton) states that for several years he 
has used this drug in phthisis as well as for asthma, both internally 
and as an inhalation. He prefers to the tincture an extract prepared 
in combination with the hypophosphite of manganese. He has used 
the remedy empirically, but firmly believes the treatment is effectual 
in many cases in preventing extension of the tuberculous deposit, par- 
ticularly in the early stages of phthisis. 


PNEUMATIC TYRES FOR CARRIAGES. 

EXPERIENCE writes: In the BriTisH MEDICAL JOURNAL of November 
16th and November 23rd are inquiries from *‘ Medicus” and ‘‘ H.E.T.” 
(Bradford) respectively, regarding pneumatic tyres for carriages. I 
have bad over twelve months practical experience of them, and cen 
answer some of their questions: 

The outer casing is cut by new macadam, especially in wet weather, 
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but the cuts can easily be cleaned and sealed when the rubber is quite 
dry by the solution supplied with repairing set. The time when the 
casing is most damaged is when the tracks are formed on newly-laid 
macadam, and loose stones are about. This cuts the side of the tyre 
chiefly, and by ———e= wet to inner canvas lining causes it to deteri- 
orate and weaken. ine gave way after six months of constant and 
hard work during this last winter. The Dunlop Company replaced 
them free of expense by new ones, with latest improvements. 

The tyres decrease draught of carriage 33 per cent. to 50 per cent., 
under any and all circumstances; they reduce wear and tear of car- 
riage and fittings toa minimum; they lessen wear and tear of horses; 
and last, but by no means least, they lessen to a wonderful degree one’s 

rsonal wear and tear by taking off jolting and noise. For close or 

ooded carriages (mine is a hooded buggy) they take away all the worry- 
ing burr and sound of the hood when up, so that conversation can be 
carried on in the lowest possible voice. 

I have never found mine to skid on any kind of roads. The tighter 
the tyres are kept inflated the better they run. I have only had slight 
experience of solid tyres, but am certain that they cannot compare in 
any particular with pneumatic. Riding with pneumatic tyres is the 
acme of comfort, but as all luxuries are of necessity expensive, the ex- 
pense is fully compensated by the advantages and delightful comfort of 
this wonderful invention. For town work and country travelling with 
good roads they are insurpassable. 

For all kinds of snow work they are superior to anything else, as they 
never bind whatever condition the snow may bein. I have driven over 
good roads, bad roads, frozen roads, stony roads, field roads, snowy 
roads, drifts and otherwise, and the tyres have stood the test. But no 
rubber ever made but will wear and cut with hard work. My new pair 
have been on the road from May last to the end of October, and are 
as sound as when yen on. 

I shall be pleased to answer any more questions to the best of my ex- 
perience, either privately or through the medium of the JouRNAL. 


INSTITUTIONS FOR IDIOTS. 

8. H. H.—There are several institutions which admit idiots, but some of 
them receive children only. There are the Earlswood Asyium for Idiots, 
Redhill, Surrey, which admits patients from all England; the Royal 
Albert Asylum for Idiots and Imbeciles, Lancaster, which admits 
fe meg belonging to the northern counties; Darenth Schools for Im- 

ciles, Dartford, Kent, for the children of parents who live in London; 
the Eastern Counties Asylum for Idiots, Essex Hall, Colchester; the 
Western Counties Asylum for Idiots, Star Cross, near Exeter; and the 
Midland Counties Asylum. Knowle. The Northampton County Asylum 
has a block for idiots. Failing these, the idiot might be admitted into 
the workhouse. In that case application should be made to the 
relieving officer of the parish in which the patient resides. 
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MEDICAL CRUSADES. 

A CONTEMPORARY (the Kensington News of November 2nd) says: ‘ Three 
crusades are at present going on in the medical profession: one against 
semi-qualified midwives; another against advertising doctors and 
quack medicines; and a third against improperly conducted clubs, 
where medical officers are employed to do the work at rates incompat- 
ible with its being properly performed, and the members of the club 
pocket the dividend which the officers have earned.” 

It is satisfactory to know this is the case, and the profession is to be 
wished ‘“‘God speed” in its endeavour to put down such prominent 
abuses as are here indicated, at the same time the task will not be 
found too easy. 

As to the “‘ semi-qualified midwives,” this is doubtless an allusion to 
the opposition that was manifested against the recent Midwives Registra- 
tion Bill, which sought to place midwives almost on a level with medical 

ractitioners in one branch of their profession, and which was specially 

ard on qualified medical women, who naturally look to the obstetric 
branch of the profession as the one on which they must chiefly rely for 
a ty and for which, indeed, they may claim to be more fitted than 
their brother practitioners. That apy form of curriculum now in 
vogue to train midwives can be compared with the obstetrical trainin 
required of a candidate for a medical diploma few will contend, an 
until it can be shown that the training of the two is much more on a 
level, it would be highiy dangerous both to the profession and to the 
public to countenance any legislation which would have the effect of 
obscuring the difference between a midwife and a legally qualified 
ae eye pF me neg as the former ought to be, under the present 
—— of education, never more than an obstecrical nurse in the eyes 
of the law. 

As to “‘advertising doctors,” this is an incubus under which the pro- 
fession has laboured at all times; itis likewise a parasitic growth, ex- 
tremely difficult to destroy, as it is intimately blended with much ot 
the vitality of the profession. For advertising in some of its worst 
forms is by no means absent from a portion of the upper class of the 
preteotes, and vain is it to expect reform in the rank and file if the 

eaders go astray. 

As to * quack medicines” the present time would seem to be their 
millennium; they meet us on every side, and it is a blot on the intelli- 
gence of the age to glance over the advertisement sheets of any news- 
paper. Where is the man so simple as to try quack remedies at law for 
the preservation of his property, and where the man so wise who has 
not at some time or other experimented with quack remedies on his 
body to preserve his health ? 

With regard to “improperly conducted clubs,” it is to be feared there 
are few at the present time that merit any other appellation from a 
medical point of view, the amount paid by the best of them to their 
medical officer being a pittance hardly worthy of acceptance by a mem- 
ber of an honourable profession. Many practitioners, who would 
shrink from taking a penny or twopenny fee for a consultation, put 
pride in their pocket when such fees come to them in the shape ofa 
quarterly payment of a few pounds. 


THOUGH an American contempo 





Our contemporary further remarks: ‘‘ How cheaply, independently 
of any abuse of paying dividends to members. the work of provident 
medical clubs is done.” It then instances the Golborne Road Branch 
of the Metropolitan Provident Medical Association, where in one year 
1,531 visits and 5,346 consultations at the dispensary were undertaken 
by the medical staff for the modest remuneration of £150 per annum, or 
£2 18s. 8d. per week, which it states is four visits and seventeen consulta- 
tions daily throughout the year. We fail, however, to follow, when it says : 
‘Taking the two classes of patients together” (that is, those at home 
and those at the dispensary) “the amount came to 2s. per inspection.” 
We should have thought it came to something less than 6d. 

The profession is hardly to be congratulated on the labours of the 
Metropolitan Provident Medical Association if it can get no better pay- 
ment for its medical officers than this, though, doubtless, the answer 
would be that it is due to the competition with so many clubs and 
benefit societies in which the medical fees are even lower. A 


FILTERED AERATED WATERS. 


Messrs. M. B. FOSTER AND Sons forward us a statement showing the 


precautions which they take to prevent pollution of their artificial 
aérated waters. They write: ‘We ey as hitherto, the first three 
waters (potash, soda, plain aérated) with recently boiled and cooled 
main water subjected to a special process for the removal of earthy and 
the destruction of organic matters. In the case of lithia water, dis- 
tilled is substituted for prepared main water. Boiling has always been 
strongly recommended by leading bacteriologists as a ge 4 effective 
method for destroying most of those injurious germs with which com- 
mon water is frequently polluted. As, however, micro-organisms of 
several descriptions are liable to be conveyed by air, and since it is 
extremely difficult to effectually guard. on a manufacturing scale, 
against aérial germs coming in contact with water, however carefully it 
mav be stored and protected by the usual methods, we have deemed it 
well to add to our plant a Berkefeld filter and a Pasteur-Chamberland 
filter. Both kinds of filter have long been known to bacteriologists, 
and favourably regarded by them; but of the two, the Pasteur- 
Chamberland has been indisputably proved by laborious and exhaustive 
experiments to be the only filter that can be employed commercially 
for the absolute and constant removal of disease organisms from water 
and other fluids. The water, boiled, purified, and cooled as already de- 
scribed, or distilled, or any saline solution prepared therefrom 
—is passed through the Berkefeld, and then through the Pas- 
teur-Chamberland filter into an adjoining small reservoir, so 
constructed that absolutely no air can find its way into the 
interior of the same without having slowly traversed a column 
of sterilised cotton-woo]. This reservoir is within a few feet of 
the soda water pumps and the aérating cylinder. and no water can 
reach either unless it has passed first through the filters and the 
reservoir. To maintain efficient filtration the filters with their pipes, 
and also the reservoir, etc., are carefully cleansed and steamed every 
few days. After this the water is forced through at agiven pressure 
and the rate of filtration from the Pasteur-Chamberland filter noted. 
We thus make sure that no fracture or other injury has occurred to 
any part of the apparatus. An abnormally high rate of filtration would 
be viewed with suspicion and would necessitate investigation. Siphons 
are chosen in preference to ordinary bottles for filling with these 
highly purified waters, since the Jatter vessels, in spite of every care 
in washing, may contract py impurities from the dust always pre- 
sent in a busy factory, as well as from corks and other sources. Siphons 
are hermetically sealed up to the valve, and are, after their first filling 
for cleansing purposes, whether empty or full, devoid of atmospheric 
air and dust. It is recommended that before taking a siphon into use a 
small quantity of the contents should be run to waste so as to cleanse 
the interior of the spout. The salts used are chemically pure, and the 
quantities contained in each siphon of 28.5 0z. are: Soda water, 25.6 gr. 
bicarbonate of soda; potass water, 24.2 gr. bicarbonate of potass; lithia 
water, 14.2 gr. carbonate of lithia—or 9, 12, and 5 gr. respectively in 


every 10 oz. of water.” 
IN MEMORIAM. 


Dr. GEORGE MATHER, whose sudden death after making an after-dinner 


speech is referred to elsewhere, was one of the founders of the Sir 
Walter Scott Club. The following tribute to his memory is from the 
pen of the president of the Club: 
There he lay dead who a brief space before 
Had made a = speech, a heart that told 
Full of the chivalry of days of old; 
Sir Walter Scott loved well a man who bore 
The spotless crest of Paladins of yore, 
And such was he who cast in brawny mould 
Was fond of gentle things: a heart of gold, 
Manly and tender, strong and true he wore. 


And so farewell, our friend, a last farewell 
To modest worth and unassuming mind! 
Within our hearts your memory will dwell 
As one whose peer ’twas difficult to find 
In high and generous qualities that tell 
The noble soul and friends unswerving bind. 


THE Cry 18 “STILL THEY COME” . 

rary is of opinion that the alleged claim 
ut forth on behalf of hydrastin, that it has anti-alcoholic ‘properties 

s new. this drug has been administered in Canada in the treatment o 

alcoholism for many years. The last enunciator of a method of cure, 
which he states has resulted in only two failures, and who claims to 
have found beer inebriety more stubborn to treatmevt than any other 
variety, has made known his modus operandi. After a hot bath and a 
cathartic, the inebriate is given a hypodermic injection of hydrastin 
sulphate, beginning with ,', gr. and increased to ~, gr. four times daily. 
If nervous, valerian and bromides are added. For some hours or days 
at first the inebriate — is supplied with a generous allowance of 
liquor! The whisky treatment to begin with seems to be in high 
favour with the “discoverers” of all these modern and nearly always 


successful “ cures.” 
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THE D.P.H. (SCOTTISH CONJOINT BOARD). 

Mr. Jas. C. G. MACNAB, M.B., F.R.C.S.Eng. (Dysart) writes : Dr. T. Harve 
Thomson writes in the BRITISH MEDICAL JOURNAL of November 23r 
re the Public Health Diploma: ‘This year’s record appears to have 
been even worse, not one of ten candidates apparently having been 
awarded the diploma.” Had he inquired a little more carefully into 
the matter, he would have found this statement to be incorrect. The 
facts of the October examination are as follows: Of the seven candi- 
dates who presented themselves for the first examination, two got 
through, and of the three that entered for the second examination, two 
were awarded the diploma, of whom I am one. 

*.* The report of the Inspector of the General Medical Council on 
this examination presented last week is somewhat critical, and does 
not convey the impression that the examination is one of exceptional 
severity, but rather the contrary. 


THE PHARMACOLOGY OF LOVE. 
THE following comes to us from the practitioner who officiated on the 
occasion : 
ScENE—A Lying-in Room. 
Doctor: Nurse, some 1 in 1,000, if you please. 
Patient (under chloroform): Ah! that’s my Jack. He’s one in a 
thousand. Dear Jack! 


COMMON SALT FOR RINGWORM. 

Dr. GEO. STEELE PERKINS (Wimpole Street) writes: It is with much 
pleasure I endorse Mr. Reilly’s statement as regards the beneficial 
results obtained from treating ringworm with common salt. More 
than twelve years ago a boy was brought me suffering from ringworm, 
who had been under constant treatment for the disease for over five 
years, a patch over the right ear proving intractable; it was evident all 
ordinary treatment was useless, and on thinking the case over I decided 
to try common salt, and this proved successful in a few weeks. Since 
that time I have treated all cases of uniform (a large number) with 
chloride of sodium, and in every case successfully and quickly. I was 
led to use this remedy because of its well-known destructive powers to 
animal and vegetable life, and therefore why not to the trichophyton 
tonsurans ? 

In reply to “G.’s” queries in the BRITISH MEDICAL JOURNAL of 
November 30th, I always use equal parts of pure vaseline and chloride 
of sodium (finely powdered), and thoroughly mixed so as to make an 
ointment. Have the part affected shaved, and then the above rubbed 
in night and morning until the place becomes very sore; the number 
of the applications depends upon the susceptibility of the skin to irri- 
tation and theenergy of the rubber. When the above effect has been 
produced leave matters alone until healed, unless it is preferred to 
apply some simple ointment as a healing agent. In most cases a com- 
plete cure will result, but sometimes, especially when the disease is 
extensive, a small patch here and there ry! not be cured, in which 
case the process over the said points should be repeated. My theoryis 
that the salt thoroughly irritates the skin, which alone doubtless does 
some good, and that then the salt is able to penetrate to the roots of the 
hair and destroy the fungus. 


A NEW SPECIALITY. 

THE following advertisement, which we take from the New York Medical 
Record, illustrates the increasing tendency to specialisation which is 
one of the most striking characteristics of the medical profession in 
our day: ‘‘New York, September Ist, 1895.—Dr. begs to an- 
nounce that he makes a specialty of giving advice regarding the medi- 
cal and surgical diseases associated with the use of the bicycle. He is 
also prepared to make physical examination of men, women, and 
children, and prescribe for them the kind of bicycle and the amount of 
bicycle exercise adapted to their constitution. The doctor will also 
provide, to those who desire it, suitable wheels, and arrange the gear- 
ing, seats, and hands so that the machine will accommodate itseif to 
the physiological peculiarities of each patient. Dr. has had a 
large experience in this speciality, and confines himself toit.” Ifthe 
cycle offers a productive field, why not golf? Why do not enterprising 
specialists take up the diseases caused by dancing, by cigarettes, by 
drawing-room music, by Parliamentary oratory? 
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OBSERVATIONS 


THE CAUSES AND TREATMENT OF CHLOROSIS. 


By RALPH STOCKMAN, M.D., F.R.C.P.E., 


Assistant Physician to the Royal Infirmary, Edinburgh; Lecturer on 
Materia Medica and Therapeutics in the School of Medicine. 





Many causes of chlorosis are enumerated by authors, chief 
among them being absence of light and fresh air, overwork, 
especially under unfavourable conditions, heated rooms, in- 
sufficient exercise, depressing emotions and unhealthy ex- 
citement, indigestion, constipation, insufficient food, and ex- 
cessive or otherwise faulty menstruation, besides others 
which need not be here particularised. Most of these are 
probably predisposing rather than direct causes, and I hope 
to show in this paper that there are two great and direct caus- 
ative factors in chlorosis, namely, blood-loss and an insuffi- 
cient supply of iron by the food. If this be correct, then ex- 
cessive menstruation or other blood-loss and insufficient sup- 
ply of food from any cause, are the only two factors among 
those just mentioned which directly bring on the anzmia, 
the others doing so only in as far as they contribute to pro- 
duce these two. 

Virchow’s view that chlorosis is dependent on congenital 
hypoplasia of the arterial system is apparently contradicted 
by the fact that it is a condition which lasts at most for a 
few years, and often only for some weeks or months, being 
completely and permanently recovered from, and hence the 
causes which produce it must also be transient and avoid- 
able. It is possible, however, that such individuals may be 
congenitally deficient in blood-forming power, and thus 
readily tend to become anzemic when any strain is thrown on 
the blood. 

The theory supported by the late Sir Andrew Clark’ and 
others, that chlorosis results from constipation, with conse- 
quent absorption of ptomaines which break down the red 
blood corpuscles. is in no way supported by facts but rather 
the contrary. Many cases of chlorosis do not suffer from 
constipation, and, :urther, it has now been proved by trust- 
worthy investigations that there is neither excessive forma- 
tion of decomposition products in the intestinal canal, nor 
any excessive breaking down of the red corpuscles. As a 
matter of fact, fewer corpuscles break down in chlorosis 
than under normal conditions. The very pale colour of the 
urine, and frequently also of the fxces,? indicates that less 
colouring matter than usual is being furnished by the hemo- 
globin, and hence that fewer red corpuscles are breaking 
down. When excessive decomposition is going on in the 
contents of the intestine, the products of this (compounds of 
skatol, phenol, etc.) become mcre abundant than usual in the 
urine, but Rethers * and Mérner‘ have found that in chlorosis 
these products are generally diminished in amount, thus 
conclusively proving that there is no excessive sepsis in the 
alimentary canal. These researches help further to disprove 
the truth of Hannon’s and Bunge’s theory, which also rests on 
theassumption of increased intestinal decomposition, whereby 
the sulphuretted hydrogen and ammonium sulphide supposed 
to be formed are said to separate the iron out of the food, and 
thus prevent its absorption. I have already shown,’ however, 
that both Sir Andrew Clark’s and Bunge’s theories are un- 
tenable on other grounds. 

It may now be held as proved, therefore, that in chlorosis 
there is no excessive breaking down of red corpuscles, and 
hence the anemia must result either from deficient formation 
or excessive loss of blood. What elements in the blood are 
specially affected? The blood serum seems to be very little 
or not at all deteriorated, for L. Beale found® the specific 
gravity and solids to be practically the same ina girl before 
treatment and after recovery, while Quinquaud’ found the 


1 Lancet, ii, 1887, 1003. 
2 Von Noorden, Berlin. klin. Wochenschr., 1895. 
3 Dissertation, Berlin, 1891. 
4 Zischr. f. physiol. Chemie, xviii, 1893. 
5 BRITISH MEDICAL JOURNAL, 1893, i. 
6 Med. Times, 1851, i, 618. 
Chimie Pathologique, 1880, 












solids to be 88 to 94 per 1,000 in chlorosis and 92 to 94 in 
health, the several constituents being practically unaltered. 
On the other hand the hemoglobin is always deficient, and 
the number of red blood corpuscles is usually, but not invari- 
ably, so. In 63 cases of chlorosis which 1 have treated in 
hospital,* the lowest estimate of hemoglobin (on Gowers’s 
hemoglobinometer) was 20 per cent., the highest 66 per cent., 
while only 6 of these cases had over 4} million corpuscles 
per cubic millimetre, the others having from 4; down to 
slightly under 2 millions. Not only are the corpuscles 
deficient always in hemoglobin and usually in number, but 
often many of them are ill-formed and small. The hemo- 
globin, however, is invariably deficient whether the corpuscles 
be so or not, and the severity of the clinical symptoms de- 
pends chiefly on the extent of this diminution in hemoglobin. 
Quinquaud found that in healthy women 100 c.cm. blood 
ylelded 21 to 24 c.cm. oxygen, while in chlorotics the same 
amount of blood gave only 10 to 15 c.cm. It is the defi- 
ciency of hemoglobin combined with the consequent de- 
ficiency of oxygen which givesrise to the pallor, debility, 
breathlessness, and impairment of functions generally which 
all go to form the clinical picture of chlorosis. 

In discussing the etiology of chlorotic anzmia, as it is 
found in young girls at or not very long past the age of 
puberty, the chief points which attract attention are the sex, 
age, the condition of the digestive organs, the condition of 
the menstrual junctions, and the frequent tendency to relapse. 
I shall consider these in the order named. 

Sex.—Chlorosis is infinitely most frequent in very young 
women, and this suggests the question as to what influence 
sex exercises on the composition of the blood. Women 
generally in health have about 10 per cent. fewer corpuscles 
than men, 8 to 10 per cent. less hzeemoglobin, and 4 or 5 per 
cent. more water in the blood. Their blood is therefore less able 
to withstand any drain on it, and, as will be more particularly 
noticed immediately, it is well recognised that at puberty 
and for some time after, there is a greater drain than takes 
place in lads at the same age. 

Age.—Leichtenstern’ found that from 18 to 25 the hzemo- 
globin is about 8 per cent. less than from 25 to 45 years of 
age, and Sdrensen that from 15 to 28 in healthy women the 
number of corpuscles is less than at other ages, which he 
attributes to menstruation. Further, girls develop with 
extreme rapidity from 15 to 18, throwing a great strain on the 
organism, which suffers in various ways besides in blood 
forming. Out of my 63 cases of chlorosis previously cited no 
fewer than 41 were between the ages of 15 and 20, and the 
highest age at which a first attack occurred was 23. Owing 
to the strain of rapid growth at this age all the various func- 
tions of the body suffer, and not only is blood formation de- 
ficient in itself, but digestion is impaired and appetite poor, 
so that an inadequate amount of food, and consequently of 
iron, is consumed. The onset of menstruation at a time 
when mere growth is making such demands on the organism 
still further drains it of blood and of iron and tends to the 
production of anemia. . fl 

The Condition of the Digestive Organs.—In growing girls and 
in chlorosis gastric digestion is very frequently impaired, and 
constipation is common, showing that the whole process of 
primary digestion is very ill-performed. Out of my 63 cases, 
32 suffered from constipation, while 38 had marked dyspepsia, 
and in many cases where gastric dyspepsia was not complained 
of, it was found that the —— had learned by experi- 
ence to be extremely careful in her diet. The dyspepsia and 
constipation lead to the consumption of a totally inadequate 
amount of food, and therefore of a totally inadequate amount 
of iron. I have recently analysed '° fifteen dietaries of healthy 
persons, taking in each case an exact duplicate of the cooked 
food and liquids consumed during one day, and it was found 
that, for persons with moderate appetite and not working 
very hard, the total amount of iron ingested was from a 
little over 6 to 8 milligrammes (/; to } grain) per diem, while 
persons with larger appetite ingested from 8 to 11 milli- 

rammes iron (} to } grain). Four analyses’ of the daily 
Sietary of two girls suffering from chlorosis gave only 2.8, 3, 
3.2, and 1.3 milligrammes iron (about ; to ,'; grain), while 





8 Edin. Med. Journal, November, 1895. 
® Untersuchungen iiber den Haemoglobingehalt des Blutes, 1878. 
19 Jovrnal of Physiology, xviii, 1895. 
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the dietary of a third chlorotic girl who had lived for three 
months on a small quantity of bread and milk daily gave 
only 1.2 milligramme of iron per diem. It is difficult to 
reckon accurately the total daily excretion of iron from the 
body, and no doubt it varies within certain physiological 
limits, but it is probably somewhere about 6 milligrammes 
on an average. It is evident, however, that persons habitually 
ingesting a quantity of iron so much less than is ex- 
creted in health will gradually acquire a deficiency of hzemo- 
globin in their blood, owing to the new corpuscles which are 
constantly being formed not finding enough iron in the 
ge to furnish them with a sufficient supply of hzemo- 
globin. 

An experiment which I made upon a dog illustrates this." 
The animal, a collie, in its ordinary dietary consumed about 
10 milligrammes iron per day, its red corpuscles equalling 6 
millions per c.mm., and its hemoglobin 90 per cent. It was 
then put on a dietary which maintained its weight, but from 
which the iron had been as far as possible extracted, so that 
it only got 2 to 3 milligrammes per day. In forty-six days 
the hemoglobin had fallen to 64 per cent., although the cor- 
puscles had slightly increased. When put back on its old 
diet the hemoglobin very gradually rose again, while the 
corpuscles also increased in number very considerably. There 
was no lack of power to form hemocytes, but simply a 
deficiency in them of hemoglobin, resulting from long-con- 
tinued deficiency of iron in the food. Many cases of chlo- 
rosis present a similar condition. 

The observation has frequently been made that during 
starvation the corpuscles and hzemoglobin both rise, often 
very considerably, in a given bulk of blood, but this is due 
»/mply to less fluid being taken, and the blood becoming 
thereby more concentrated. The same increase has been 
observed in cases of — and of diarrhcea where fluid is 
drained off by sweating or by the watery alvine discharges. 
The increase is only apparent, and there is abundant evidence 
to show that during partial or complete starvation both cor- 
puscles and hzmoglobin are reduced. Reinert’? states that 
during inanition the corpuscles fall from the beginning if 
fluids be given, and Vierordt during the hibernation of a 
squirrel observed its red corpuscles fall from 7,748,000 per 
e.mm. to 2,355,000. Quinquaud found a very large fall of 
hemoglobin in lunatics who refused food, and Piorry relates 
the case of a man who committed suicide by eating less and 
less each day, dying ultimately after two months, during 
which time he developed all the symptoms of anzemia. 

Quality, as well as quantity, of food is of importance as 
regards the supply ofiron. Verdeil'* found that a dog fed for 
18 days on flesh had 12.75 per cent. iron in its blood ash, 
while one fed on bread for 20 days had only 8.65 per cent., and 
Subbotin™ confirms this on different species of animals, as 
regards the amount of hemoglobin. 

y own analyses of iron'® in different articles of food 
showed that they contained very different amounts. Thus 
in two analyses of bread, one pound (undried) yielded 1.7 and 
2.7 mg. (7, and ,; gr.), one pint of milk 2.2 mg. (about y5 gr.), 
and one pound of beefsteak 18 mg. (about ? gr.) iron. 

There can be no doubt, therefore, that the quantity and 
kind of food consumed exercises an important influence on 
the amount of iron available for blood formation. 

Menstruation or other Blood Loss.—The onset of menstruation 
while the body is actively growing makes a great demand on 
the blood. Gowers’ found that during a menstrual period in 
a chlorotic girl the corpuscles fell as much as 10 to 20 per cent. 
of their total number, and in one case during five days I found 
that they fell from 4,432,000 to 3,764,000 per cmm. Hunt!’ 
and Wilcocks** also observed a diminution. The loss is easily 
borne by the vigorous and fully grown woman, who finds no 
difficulty in regenerating the corpuscles and hemoglobin, 
hence the rarity of chlorosis after the age of 25. In chlorotics, 
however, the corpuscle-forming power is often lessened tem- 
porarily, but this seems to be due largely to lack of iron and 


11 Journal of Pathology, iii, 1895. 
12 Die Zihluny der Blutkirperchen, 1891, 
13 Annales de Chim. et de Pharm., lxix, 89, 1849. 

14 Ztachr. f. Biol., vii., 185, 1871. 

15 Journal of Physiology, loc. cit. 
16 Lancet, 1878, i, 673. 
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18 Practitioner, xxxi, 1, 1883, 





possibly also to general impairment of nutritional activity, for 
as soon as iron is given and the patient put under favourable 
hygienic conditions, new corpuscles are formed with great 
rapidity. Further, the healthy woman has sufficient reserves 
of iron at once available for use stored in the liver and spleen, 
but in girls ill-nourished from any cause, or who have been 
drained of this iron by hemorrhage, there is little or no iron 
in the body to draw on for the manufacture of red corpuscles, 
and thus they become anemic. 

A fatal case of gastric ulcer which I had in a girl, aged 18, 
illustrates how completely the body may be deprived of its 
iron by hemorrhage. During three days she had hzmate- 
mesis to the extent of about 50 ounces, and then several 
smaller bleedings previous to death. The liver contained 
only 0.018 g. iron per 100 parts dried, and the spleen 0.041 g., 
calculated for 100 parts dried. It may give a better idea of 
the extreme poverty of these organs in iron when it is 
stated that the whole spleen only contained 5 mg. (7; gr.) of 
iron, and the whole liver 4 c.gm. (# gr.), amounts which are 
probably fully accounted for by the blood which was unavoid- 
ably left in the organs. The iron usually stored in the liver 
and spleen cells had disappeared. 

An experiment made on a dog proved the same thing. The 
animal, a large collie, at the beginning of the experiment 
had 8,000,000 corpuscles per c.mm. and 108 per cent. hzemo- 
globin, and during three weeks it was bled to the extent of 
687 c.cm., when the corpuscles had fallen to 5,280,000 and the 
hemoglobin to 48 per cent. In twenty-eight days afterwards 
the corpuscles had risen to their original number and con- 
tinued to increase, but the hemoglobin required ninety-seven 
days to reach 104 percent. It was then killed, and only a 
mere trace of iron was found in the liver. During this time 
it had received no chalybeate treatment, and its food con- 
tained about 8 to 10 mg. iron daily. 

It is certain, therefore, that loss of blood not only directly 
produces anzmia, but prevents speedy recovery from it by 
draining off the reserves of iron in the body. 

Most cases of chlorosis, when fully developed, have amenor- 
rheea, which must be regarded as beneficial and protecting 

ainst further loss of blood. In many cases the loss of 
blood by menstruation has never been actually large, but 
only relatively so, when compared with what the organism 
is able to withstand at a time when a very heavy strain is 
being put upon it otherwise. Many cases, however, begin 
= very distinct menorrhagia, and date their illness from 
this. 

In looking through my notes, I find a considerable number 
of cases in which the patient menstruated for five to seven 
days. sometimes every second or third week; there is one in 
which the period lasted nine to ten days every month, and 
there are two cases in which the bleeding continued fora 
month. Both these last suffered from typical chlorotic 
anzemia in consequence; in one of them a gynecological 
examination was made under chloroform, but nothing was 
found to account for the menorrhagia. One girl, aged 19, 

resenting all the most typical symptoms of chlorosis, had 
or some months been in the habit of passing blood daily 
when at stool, apparently from a bleeding polypus high up 
the rectum. 

How important a loss of iron even moderate bleeding en- 
tails on the body can perhaps only be realised after caicula- 
tion. Beequerel and Rodier reckon the iron in 100 g. blood 
as 0 0366 g., and Pelouze as 0.054 g.,so that if we take the 
mean we have 45 mg. iron in 100 cc. of blood. Now, during 
menstruation, 3 to 6 ounces is the average loss of blood, 
and in this about 45 to 90 mg. iron is excreted, that is to 
say, about as much iron as a healthy person ingests as food 
during 5 to 10days. If we reckon, however, that 5 or 6 mg.’® 
are excreted daily in other ways, it only leaves over 3 or 4 
mg. per day to make good the loss of iron contained in the 
shed blood. In the intermenstrual periods the liver stores 
up from the food reserves of iron, which are immediately 
available for making new corpuscles, but if these reserves 
have been exhausted by menorrhagic or other bleeding, or 
have not been kept up owing to poverty of the food in iron, 
then the iron, even of a good dietary, is quite inadequate 
to = the demand for hemoglobin, and anemia gradually 
results. 
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Tendency to Relapse.—The slighter cases of chlorosis do not 
very often seek medical advice,as they recover spontaneously 
on the iron of their food, while many even severe cases fre- 
quently have no recurrence after treatment, the conditions 
which induced the anzemia having been evidently temporary. 
Many cases, however, are never really well, under treat- 
ment they recover more or less from one attack, and in a few 
months have another, this going on sometimes for years. 
The explanation is that such patients habitually eat too 
little, or habitually lose too much blood by menstruation, or 
there is most often a combination of both. In some cases 
also, there is possibly a deficiency in blood-forming activity. 

Gastric Ulcer.—It is well known that obstinate anzemia ac- 
companies gastric ulcer, and this is not surprising, for here 
we have at work the two most potent factors in causing 
anemia, namely, blood loss and an insufficient dietary as re- 
gards iron. 

Summary.—All the causes of chlorosis, ordinarily enu- 
merated, may be reduced to two, or possibly three :— 

1, Excessive menstrual loss, or (much less frequently) other 
blood-loss. This may be relative, that is, too much fora 
weakly or rapidly-growing organism to bear, or it may be 
actually large. 

2. Insufficient ingestion of ironwith food. Anything which 
diminishes the appetite diminishes the consumption of iron, 
therefore dyspepsia, constipation, heated rooms, insufficient 
exercise, unhealthy atmosphere, mental depression, etc., all 
predispose to anzmia by lessening the amount of food con- 
sumed. It is probably owing to change of habits, confine- 
ment indoors, and want of fresh air—all leading to small con- 
sumption of food—that so many girls from the country be- 
come anzemic on coming into towns to live. 

, me very large number of cases there is a combination of 

and 2. 

3. It is possible that certain persons are born inherently 
weak in blood-forming power, and tend to become anzmic 
under very slight provocation. Such a constitution does not 
directly cause anzemia, but simply predisposes to it. This 
would account for cases in which the consumption of food is 
fairly satisfactory, and there isno particular blood loss so far 
as can be made out. In such people, however, nutrition is 
never very active. ; 

Chlorosis in Boys and in Non-menstruated Girls.—This can be 
explained by the strain thrown on the body by rapid growth 
and by the conditions mentioned under paragraph 2 above. 
The anemia of the menopause, in which the blood condition 
and symptoms are similar to what is seen in young girls is 
palpably due to dyspepsia, insufficient food, and excessive 
blood loss. 

TREATMENT. 

_ Iron.—When a fully developed case of chlorosis presents 
itself for treatment, clinical experience has abundantly shown 
that the chief remedial measure is the administration of iron. 
Whether given by the mouth, by the rectum, or subcutane- 
ously, it is absorbed and utilised for the formation of new 
corpuscles.*” There has been much discussion regarding 
this, but Macallum”' has recently demonstrated its direct 
absorption from the intestine. It appears to be stored in the 
liver, and is there converted into an albuminous compound 
which is the predecessor of hemoglobin, but exact details 
regarding the steps of the process are wanting. Treatment 
by iron ought to be continued for eight or ten weeks, because 
comparatively little is absorbed, and the corpuscles which 
have been formed during the anemic state are poor in hemo- 
globin; they disappear slowly from the circulation, and are 
only gradually replaced by others rich in iron. 

Any one of the ordinary Pharmacopceial preparations suffices 
as they can all be absorbed, and no one preparation in the 
present state of our knowledge can be definitely said to.be 
much better than another merely as regardsiron. Thechoice 
of the particular preparation to be used should be guided to 
a very large extent by the condition of the stomach. If, asis 
80 often the case, the stomach is irritable, it is best to use 
the least irritating preparations such as reduced iron, ferrous 
carbonate in its various pharmaceutical forms, or one of the 
scale preparations, and these will be found most generally 
suitable. Hayem strongly recommends the oxalate, while 


20 Stockman, BRITISH MEDICAL JOURNAL, 1893, i. 
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lactate of iron is also much used in France. The protochlo- 
ride and sulphateare distinctly more irritating, and the ferric 
salts still more so. Large doses are generally given, and are 
held to be most efficacious and rapid in action, probably be- 
cause more iron becomes absorbed, but many cases recover 
well in which comparatively small doses, such as 1 g. of re- 
duced iron twice or thrice daily, are administered. 

Manganese and arsenic given along with the iron are sup- 
posed to increase its efficacy. The former is certainly of no 
use, and the latter is unnecessary. It is supposed to stimu- 
late the formation of red corpuscles, but in chlorotic anemia 


‘such stimulation seems to be rarely required, for as soon as 


iron in sufficient quantity is supplied, the manufacture of 
heemocytes goes on with great rapidity, generally leaving the 
hemoglobin lagging behind. 

Diet.—No specific dietetic rules can be laid down for all 
cases, as the diet must be regulated by the condition of diges- 
tion. The most easily absorbed and utilised diet is the best, 
although, as has been previously pointed out, farinaceous 
foods contain less iron than flesh. If gastric digestion is 
good, then an ordinary full mixed dietary is most suitable ; 
on the other hand, if there be severe dyspepsia or gastric 
ulcer, the diet must be regulated accordingly, so as to give 
the patient most comfort and the food which can be digested 
most easily, and with most benefit to general nutrition. 

Once a patient is markedly anemic the amount of iron fur- 
nished by an ordinary diet can go only a very little way 
towards providing the iron necessary for recovery. Say that 
the blood is deficient in iron to the extent of 20 gr., it is evi- 
dent from what has been previously stated, that it will be 
a very long time indeed before this can be made up from the 
small amount of surplus iron in an ordinary dietary. 

Nasse”? states that fat hastens blood formation, which is 
confirmed by Cutler and Bradford,?* and Ebstein*' recom- 
mends the treatment of corpulent anzemics by means of fatty 
and albuminous food. 

Rest in Bed.—Many patients who are severely anzmic do 
best when kept in bed, and some few recover only after this 
is enjoined. The explanation seems to be that the most dis- 
tressing symptoms arise from lack of oxygen and debility of 
the heart and muscles, so that when complete rest is obtained 
there is less fatigue, and less oxygen is required for muscular 
exertion. The supply can therefore be used almost exclu- 
sively for purposes of nutrition, and thereby the digestion 
and general health are improved, so that the food and iron 
can be better absorbed and utilised. Slighter cases do best 
with an open-air life and a very moderate amount of exer- 
cise (taking care not to overstrain the heart) as the appetite 
and general nutrition are thereby stimulated. 

Improvement of Appetite and Digestion.—Good general sur- 
roundings and personal hygiene, treatment of wy and 
of constipation are of the utmost importance, as thereby the 
appetite becomes larger, and the patient gets into the habit of 
taking sufficient quantities of food. The same is true of country 
air,spa treatment, hydrotherapy, and massage,”’ all of which 
may be useful adjuncts to more direct methods of cure. If the 
patient be not piaced under favourable conditions, or remain 
under the influence of the causes which originally produced 
the anemia, then treatment may be inefficacious or very pro- 
longed. For instance, in many factories the girls employed 
often take Blaud’s pills as regularly as their meals, and yet 
they remain more or less anemic chronically. : 

Prophylaxis.—Seeing that undue menstrual losses and in- 
sufficient food are the two great, if not the only, immediate 
causes of chlorosis, prevention seems simple enough. If the 
menstruation is relatively or absolutely too abundant, it can 
be held in check by giving ergot. In two severe cases of 
menorrhagia, where ergot did not control the bleeding, I 
have ordered hot douching with successful results. 

More important still is the cultivation of a habitually good 
appetite and vigorous health, because sufficient iron is 
thereby ingested, and, as has been previously pointed out, 
healthy women bear menstrual blood-loss without serious 
deterioration of the blood. Leichtenstern found that when 
he lived generously and put on weight his hemoglobin also 
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increased in amount, and it is obvious that abundance of food 
means a sufficiency of iron. 

Good general surroundings, fresh air and exercise, are s- 
sential to a healthy appetite and digestion, and are of the ut- 
most importance in preventing anemia. has often been 
blamed for causing chlorosis, but € taken at proper times 
it can scarcely exercise any deleterious effect. Many women, 
jhowever, use it asa substitute for food, or take it before 
their meals, thus diminishing appetite and bringing on 
dyspepsia, both ef which interfere with the ingestion of 
a normal amount of iron by means of the food. 








A DISCUSSION ON THE REQUIREMENTS OF THE 
PROFESSION WITH REFERENCE TO THE 
REVISION OF THE BRITISH 
PHARMACOPG@IA} 


I.—D. J. Luson, M.D., F.R.C.P., 

Professor of Materia Medica and Therapeutics, Victoria Unitergity, 

Manchester ; Member of the General Medical Council. 

Tue discussion which 1 have the honour of opening to-day 
is for the purpose of eliciting the views of members of the 
British Medical Association as to the changes which may be 
advantageously made in the forthcoming edition of the 
British Pharmacopeia, with tire view of adapting it to the 
present requirements of tre medical profession. It May be 
well, however, if at the commencement I point out that, 
whilst the Pharmacopeta is specially issued for use by the 
medical profession, and should, therefore, be in accord with 
its needs, it is, in its legal relations, concerned chiefly with 
the protection of the public and with the guidance of pharma- 
cists, for whom its provisions are laws, the infringement of 
which is punishable. Hence, the effect any changes made in 
the Phkarmacopera will have on the interests of the public and 
of pharmacists have to receive due consideration. 

Furthermore, it must be remembered that the Pharmacopeia 
is published by the General Medical Council according to Act 
of Parliament, and the Council can make no alterations 
unless they be in keeping with this Act. 

Fortunately, however, the instructions given by Parlia- 
ment relating to the Pkarmacopeia are very simple. By the 
Medical Act of 1858, Section 54, it has to contain (1) a list of 
medicines and compounds and the manner of preparing them, 
together with the true weights and measures by which they 
are prepared and made; (2) such other matter relating to 
them as the General Medical Council shall think fit. 

No direction is given as to the nature or comprehensive- 
ness of the list to be drawn up; but as in a subsequent Act, 
that of 1862, it is directed that the Pharmacopeia published 
by the Council shall take the place of the Pharmatopeias of 
London, Edinburgh, and Ireland, it is manifestly intended 
that the list shall be of the sume kind as those published by 
these Colleges—that is, it shall refer to medicines used by 
members of the medical profession. It is clear, too, that 
though no mention is made ot methods for determining the 
purity of drugs other than those furnished by a description of 
the method of preparation, the Act is intended to ensure uni- 
formity in composition and the purity of drugs on the list set 
forth, for the benefit alike of the profession and the public. 

The Pahrmacopeia of 1864, in which, owing to the exertions 
of Sir Richard Quain, the best parts of the formularies of the 
three Colleges were so admirably welded, and that of 1885. 
have carried out the manifest intentions of the Act. Esch of 
them has contained lists of drags and compounds such as the 
existing state of medical practice required at the time of 
publication, with the means for establishing the uniformity 
and purity of the remedies named, an account of the weights 
and measures used in preparing them and accessory informa- 
tion, as, for example, with regard to dosage. 

The advances made in chemistry, pharmacy, and botany, 
the changes in medical practice, and other circumstances 
now render another edition necessary ; and we have to con- 
sider to-day what alterations and additions can be suggested 
which will add to its value. so far as the medical profession 
is concerned, without interfering with the value of the book 
in its legal aspects. 

1 In the Section of Pharmacology and Th y ADnual 
of the British Medical Association, held i London Lota et ue 





It seems to me that in thik disctission it will be well if we 
avoid details which have no direct bearing on the use of the 
Pharmaco)eia by medical men, as, for example, modifications 
of tests and alterations in the description of drugs or their 
botanical origin. It will, I think, be sufficient if we only 
deal with (1) the nature and extent of the list of remedies, 
(2) the mode of preparation of compounds so far as regards 
their medical use, (3) weights and measures, (4) the amount 
and extent of accessory information which should be given. 

In alluding to such possible changes 1 propose for the tndst 
part only to introduce them for cphsideration. Asa thembet 
of the General Medica} Cotnvil, amp ere to-day rather to 
learn the opitions Of the “- T ers of this Association than 
to exp efit opinions o 

Bad oF 


an@ compounds satibfactor: ] 
A consider. ‘umber of drugs and preparations, both ol 
and new, Which are not now in the Pharmacop re se 
ore or less frequently by practitioner#. To inciude them 
all and give tests for their purity Would mean the production 
of a Pharmacopeia three Si four times as large as the present 
one, —_— reinedies of which a very small portion would 
be in geweral use. On the other hand, as is well known, 
there are a large number of substances in the present Phas'ma: 
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appears that out of 135 © 1 on 
mittee least tited, 34 were never employed at all by bovg 
5,000 oltt of 5,609 who returne thi e relat toe rdbd. td all 
thembers of the ARsoci tidit Higlahd, Irelahdl, atid seb 
land, and o those #he do ike them the majority give them 
rarely. Many stYongly urge that there should be a wholesal 
exclusion of little used drugs on the ground that they mae 
be of small value. It has to be remembe ed, however, thd 
every drug in the Pharmacongia cous to be prifed y Som 
practitioners out of the 5,609 who teturntd the circtlar. 
drugs, for example, nitrite of lead is often used by 80 out of 
this number. thitico leaves by 67, sulphate of berberine by 48, 
lupulin by 39, and nitrate of copper by 22. Of preparations, 
confection of opium is often used by 56, confection of scam- 
mony by 34, confection of turpentine | 59, and ethereal 
extract of mezereon by 8. It would be. mletesting wert i 
possible to determine Whya amal) humber tised these and 
many other drugs often whilst 5,000 entire y distarded ther, 

We must not asstimb tio hastily that the dtugs atid com- 
pounds which have not maintained their popularity ate 
therefore without the utility entitling them to a place in the 

harmacopeia; several remedies of great value have in times 
past been excluded from the Pharmacopeia because the real 
purpose for which they ought to be employed was not at 
first fully known, and they wete therefore little used. Bro- 
mide of potassium is an example of this. But if drugs can- 
not be shown on cafefiil inittiiry to possess the value_ fof 
merly attributed to them they are better out of the Phar- 
macopwia, for the fact that drugs and preparations are in it 
gives a kind of official recognition of their utility. The 
retention of useless drugs seriously injures the Pharmacopeia 
in an educational point of view. The contents of the Pharma- 
copeia should be the basis of a student’s work in materia 
medica in order that it may be the basis of his therapeutic 
work afterwards; but it is absurd to require men to acquire 
knowledge concerning substances which will be of no service 
to them in after-life. 

As pointed out in the memorandum of the Therapeutic 
Committee on the Pharmacopeia the omission of a drug in no 
way prevents a practitioner ordering and obtaining it for his 
patients. It only takes away the guarantee for purity which 
arises from the fact that every drug on the official list sold or 
used by a pharmacist must conform to the pharmacopceial 
description and tests. Hitherto the General Medical Coun- 
cil have followed the example of the compilers of for- 
mer Pharmacopwias in excluding a few of the least used 
remedies on the issue of a new edition, and adding others 
of which the value seemed proved. Whether the process of 
exclusion may with advantage to the profession be more fully 
carried out, or whether it would be well to deal as gently 
with remedies almost obsolete as heretofore, are points on 
which this meeting’s opinion will doubtless be expressed, 
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In considering this question of the exclusion of prepara- 
tions from the Pharmacopeia, two other points desérve notice. 
In our own Pharmacopeia and in the French Codex, descrip- 
tions are given of preparations which pertain rather to the 
methods in which medicines can be administered than to 
pharmaceutical preparations. The making of poultices, in- 
halatiors, and enemata is set forth in detail. Is it to the 
advantage of the profession that the Pha ta should con- 
tain these details? Or should they be referred to books which 
deal with therapeutic procedures? It is very desirable that 
the views of members of the Association should be expressed 
on this subject, and also with regard to the multiplicity of 
preparations which consist of one active ingredient and one 
vehicle only, as, for example, solutions of lactic acid, chromic 
acid, and such ointments as those made with calomel and 
lard, acetate of lead and lard. That a few are wanted there is 
no doubt, but where the active ingredient has to be con- 
stantly modified to suit particular cases, as, for example, in 
liquor cocainze hydrochloratis, the question arises whether 
owing to the difficulty in remembering the strength of the 
solutions there is any advantage in retaining many simple 
solutions in the Pharmacopeia. 

The introduction of new remedies, like the exclusion of 
older ones, will ape give rise to considerable discussion 
today. It may be well to remember in this discussion that 
as the main purpose of the Pharmacopeia is to ensure uni- 
formity in composition and purity of the agents included in 
it, the introduction of substances which are patented, and 
concerning the preparation of which, therefore, no real in- 
dication can be given, is, apart from all other considera- 
tions, objectionable, and especially so if purity tests are 
not easy to establish. 

Furthermore, it will be well to bear in mind that as by in- 
troduction into the Pharmacopeia a substance is stamped 
as being definitely proved of value, nothing should be accepted 
until its efficacy has been very fully established. 

Modes of Preparation of Compounds.—Pharmacy has made 
great progress in the last few years, and it is evident that 
many of the methods of administering medicines which were 
formerly looked upon as satisfactory are capable of improve- 
ment. Our forefathers took boluses without a murmur, 
whilst at the present time people grumble at a 5-grain pill. 
The Pharmacopeia, however, must keep pace with the times, 
otherwise it will be little used. For improvement of methods 
of administration we shall be largely indebted to our pharma- 
ceutical friends. Nevertheless, utility must not be sacrificed 
to less important matters, and each change in the form of a 
compound requires consideration from a therapeutic point of 
view. Many suggestions have already been made for the 
improvement of our official preparations, and I trust we shall 
have more to-day. Especially is it desirable that we should 
have an expression of opinion as to what should be done 
with those many forms of administration which the ingenuity 
of the large firms of manufacturing chemists has devised— 
tabloids, tablets, granules, ete. We cannot possibly put 
them all into the Pharmacopeia ; can we leave them entirely 
without mention ? 

I have said that it is not necessary to-day to discuss the 
question of tests for purity, but there is one point connected 
with these tests on which I should be glad to hear the views 
of members here present. 

The tests for purity are given in the Pharmacopeia without any 
indication as to the impurity which they are meant to detect. 
A sufficient knowledge of chemistry of course enables anyone 
to see from the tests the impurities which may be present in 
a drug, but few of us retain our chemical knowledge suffi- 
ciently for this purpose. Nevertheless, it is of some import- 
ance in using a drug that the possible impurities which are 
present should be known. Would it not be an advantage if, 
after each test for impurity, the impurity itself were indi- 
cated as in the American Pharmacopaia ? 

Weights and Measures.—The English Pharmacopeia is the 
only one in which the metric system has not been adopted. 
It seems now certain, especially after the strong report which 
has been issued by the Committee, under the chairmanship 
of Sir Henry Roscoe, in favour of the metric system, that 
some general change in our weights and measures is im- 
pending. It has been suggested in the new edition of the 
Pharmacopeia to give them alternately with the present 
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weights and measures, and I think there is little doubt this 
will be done. 

Accessory Information.—The Council has been empowered 
by Act of Parliament to insert any information relating tothe 
list of medicines and compounds which it shall think fit. 
The nature and amount of the information given is perhaps 
of all subjects the one which concerns the profession most 
closely. In the edition published by the Council in 1865 
doses were appended to the other information concerning the 
— and preparations. 

This had not been the case in any of the previous Pharma- 
copeias, and it has no doubt added much to the utility of the 
Pharmacopewia. In none of the formularies of other countries 
are the doses of all the substances meant to be taken in- 
ternally given. In the majority there is no allusion to the 
subject; in a few, as for example the Pharmacopeias of 
Switzerland and Germany, the maximum amount which can 
be given at once in one day is given in the case of the most 
potent remedies. It is manifestly an extremely difficult matter 
to give a minimum and a maximum dose of many of the 
drugs. The minimum dose of iodide of potassium, for 
example, may be in some cases half a grain, but it has been 
given without any ill-effect in doses of 300 grains. Hence it 
is necessary to state only the average dose, or rather the 
average variation, in the dose which is usually administered. 
It seems probable that this best meets the requirements of 
the medical profession, and that save as regards revision no 
change is called for in system. 

The difficulty in remembering panna is one which every 
practitioner from time to time feels, and it has long been the 
opinion of many that an attempt should be made to simplify 
dosage by altering the strength of some of the present pre- 
parations so that the various extracts, tinctures, etc., should 
not have the varying dosage they now have. If, for example, 
the tinctures were made of such a strength that all the more 
powerful of them should have one dose and the less powerful 
another, it would be manifestly more easy for practitioners to 
remember the proper dose to give. As a set-off to this ad- 
vantage it may be pointed out that in this way the strength 
of the various tinctures would differ very much as regards 
the actual amount of ingredients contained in them. I can 
only say with regard to this matter that the importance of 
the subject has not been lost sight of by the General Medi- 
cal Council. : 

The last point to which I shall draw the attention of 
the meeting is the addition of information not now given 
connected with the methods of administration of vari- 
ous preparations and their pharmacological and thera- 
peutical effects. There can be no doubt that it is legally 
possible to add to the description of each drug some infor- 
mation which would be of service to the practitioner bear- 
ing on its use. Already indeed, this is done to some extent. 
The amount, for instance, of acid required to neutralise a 
certain amount of bicarbonate of potash in order to form an 
effervescing draught is appended to the amount of bicarbonate 
of potash. It may be well, too, to incorporate in the account 
given of the drugs and in the tests, information now not 
given which may be of service to the practitioner. It seems 
very doubtful, however, whether, in the present condition of 

harmacology and therapeutics, more can be done. If the 

harmacopera is to be a guide to the administration of medi- 
cines, it should be a complete guide, and contain full infor- 
mation on all points connected with administration. But 
this seems henlier possible, since it would lead to the inser- 


tion of details which are quite foreign to the purport of 
a Pharmacopeia. Nor does it seem now feasible to introduce 
information with regard to the pharmacological action and 


therapeutic uses of drugs. There may arrive a time when it 
will be possible, but that time I hold has not yet come ; the 
object of the Pharmacopeia, so far as the medical profession is 
concerned, is to ensure the purity of drugs in ordinary use. 
It is an official book which is taken as a guide to legal pro- 
cedure, and should contain no doubtful matter. Now, [to 
introduce pharmacological and therapeutic statements would 
certainly cause the Pharmacopwia to lose the definiteness it 
now postesses. It is true, indeed, that in pharmaco- 
logy there is some exactness which therapeutics does 
not possess; we know beyond doubt the action of certain 
drugs on tissues and organs, but even in pharmacology 
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much that is put forth is rather inferred than assured, and 
it would be impossible to give under each drug a reliable 
account of its pharmacological action. Whether it ever will 
be possible or not remains to be seen. That it would vastly 
enhance the value of the Pharmacopeia if definite and incon- 
testable statements on pharmacology and therapeutics could 
be introduced there can be no doubt, but the production of 
such a Pharmacopeia is, I fear, a dream of the future. 

I confess my own dream of the future Pharmacopeia is 
somewhat different. I look forward to a time when we may 
have a Pharmacopeia containing a list of drugs and prepara- 
tions concerning the utility of which there is a general con- 
sensus of opinion, when the advance of chemistry shall 
enable us better even than now to determine the strength 
and purity of every item in the Pharmacopeia; when the 
Pharmacopeia shall be the initial textbook of every student, 
who must become thoroughly conversant with every state- 
ment it contains—at least, with all which bearupon the use 
of medicine. 

Such 1a Pharmacopeia would be the basis of advanced 
textbooks on materia medica just as the present Pharmacopeia 
is; but, containing as it would only an account of drugs and 
preparations generally employed, the editors of the textbooks 
would have a freer hand than at present. For now, instead 
of introducing an adequate account of the various new 
and much used substances used in medicine, they are often 
limited to a bare notice of them by the necessity for insert- 
ing an account of all official drugs rarely employed. It 
would be the basis of all examinations, and we should not 
have, as at present, only part of it recognised as such a basis, 
and an indication plainly given that certain portions of it 
are not to be known by medical men. Lastly, it would be a 
book which, having been thoroughly studied in student days, 
would be the sound basis of future work, from which, indeed, 
excursions might be made into the more doubtful region 
of the new remedies, but to which all medical men would 
return as the reliable groundwork for their therapeutic 
practice. 





II.—Donatp MacAtister, M.D., F.R.C.P., 

Linacre Lecturer and Physician to Addenbrooke’s oe Cambridge ; 
Member of the General Medical Council. 

As a member of the Pharmacopeia Committee which is now 
actively engaged in the work of revision, I would have pre- 
ferred to hear rather than to speak on the present occasion. 
The contributions of experienced practitioners to this dis- 
cussion cannot fail to be of service in suggesting improve- 
ments in the Pharma ta, and I for one can promise to offer 
an open mind to all that promises to be of advantage in this 
connexion. It may help, however, to carry on the discussion 
on useful lines if I confine myself to emphasising a simple 
general principle alluded to by Dr. Leech, which in my view 
should be carefully observed in the preparation of our official 
book of remedies. It has already emerged in the discussions 
of the Committee, and it has not a little to do with the use- 
fulness of the book to men who are busily occupied with the 
details of practice. 

The principle I would thus enunciate: It is important that 
the essential formule of the Pharmacopeia should be so 
adjusted that they may be easily and accurately remembered. 
Most of us can call to mind the bewildering sense of hopeless 
difficulty which fell upon us when we first attempted to learn 
the doses, strengths, and varieties of the pharmacopceial pre- 

ations we were supposed to employ in our daily practice. 

e discovered no obvious law governing their innumerable 
variations, and we were fain to set ourselves to acquire, by 
a brute effort of mere memory, such of them as were most 
immediately needed. Continued practice has no doubt im- 
pressed the chief of these arbitrary and unconnected facts 
on our minds, until we have almost forgotten the early efforts 
they entailed. As in the case of English spelling, we have at 
last got more or less used to it, though we hold it no disgrace 
to have to look at the dictionary now and then, and to in- 
dulge in a British grumble at its lawlessness. 

One way of diminishing this waste of mental energy is to 
strive after the greatest attainable uniformity in the formule 
of similar classes of preparations. A step in this direction 
was taken ten years ago, when the majority of the liquors 


were made into 1 per cent. solutions of their active ingre- 
dient. By general consent the step has been approved, and 
I trust that it will be followed by many others of the same 
kind. It would not be practicable, owing to pharmaceutical 
difficulties, to make all tinctures, for example, of one 
strength. Considering the widely differing potency and solu- 
bility in alcohol of the different drugs, one tincture would 
be too strong for convenient use, while another in sufficient 
doses would involve the administration of an undesirable 
amount of spirit. But it should be practicable to make two, 
or at most three, classes of tinctures, A, B, and C, such 
that the dose of all in the A group should be the same, say 5 
to 10 minims; and that of the B group should be larger, say 
30 minims to 2 drachms, and soon. It would be easy to learn 
and to remember that a given tincture was in the A or in 
the B group, as the case might be. And when that was mas- 
tered, the essential details of strength and dosage would be 
mastered at a stroke. 

It will, of course, require careful experiment to determine 
what are the practical limits to the application of this prin- 
ciple, not only in the case of tinctures but of infusions, ex- 
tracts, and the like. {am breaking no confidence if I say 
that I have every expectation that these experiments will 
be undertaken by competent hands, and that the next Phar- 
ma ia will be composed with full knowledge of the 
results. 

There is another way in which the practitioner’s memory, 
and therefore his power and facility, may be aided, namely, 
by extending this principle of classification and gradation 
to the different a of the same drug. Take the 
various compound preparations of opium, for example. Some 
of these can already be grouped by decimal gradations, 1 in 
10, 1 in 20, 1 in 30, and so on; but there are others whose 
proportional strengths do not fit into such a convenient 
scale. If it could be managed, the principle of uniformity in 
the sense of uniform or at least decimal gradation might very 
helpfully be applied here. 

In like manner, though the question has other and perhaps 
more important bearings, the standardisation of extracts, tinc- 
tures, etc., containing powerful and definite alkaloids is be- 
coming not only practicable but necessary, and this too will 
tend in the direction of the desired uniformity. It is desir- 
able, in my opinion, that when it can be done this standardi- 
sation should conform to some easily remembered sequence 
of gradation. The extracts, for example, should if possible 
be brought up say, to 5, 10, or 15 per cent. of alkaloid, as the 
case might be. 

Lastly, it will undoubtedly make easier the quantitative 
improvement I have suggested if the metric system is intro- 
duced throughout the Pharmacopeia. The established sys- 
tem of grains and ounces, like what was once described as the 
‘inspired British foot,” it is, of course, impossible to ignore. 
But side by side with it there will certainly appear the alter- 
native of grammes and cubic centimetres. The effect of this 
important innovation will, I take it, be not merely educa- 
tional; it is bound to have some reflex effect on the propor- 
tions of the formule that have to be metrically expressed, 
and so tend towards what, speaking in London, I may be 
allowed to call ‘‘ tenification ” in general. 

A second principle of importance in rendering the Pharma- 
copeia of readier usefulness is that of simplicity. This may 
be furthered in numerous cases by the avoidance of what 
I may call unnecessary duplicity. Of many of the acids and 
saline solutions two forms are given differing merely in 
strength. Weare provided with a “stronger” and with a 
“dilute” solution. This has several inconveniences. First, 
the relative strengths of the two are not easily remembered. 
Secondly, ambiguity and, therefore in some cases, danger, 
may be caused by the prescriber forgetting to give the quali- 
fying adjective—‘‘concentratum,” “‘fortior,” or ‘ dilutum.” 
The druggist has to use his own discretion in determining 
which strength is most likely to have been in the prescriber’s 
mind. Thirdly, the official dilution is by no means certain 
to be the most appropriate for the prescriber’s purpose; it 
may be too strong or too weak. Fourthly, the duplication 
increases needlessly the size of the book, and so its handiness 
for picts’ ty use. L 

I would therefore suggest that in most cases a single solu- 








tion, preferably the stronger, should alone be made official. 
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The strengths of these stronger solutions should be made as 
nearly as practicable uniform. The prescriber’s memory 
would be thereby relieved, and he would be able to order the 
exact degree of dilution which he deemed appropriate in each 
instance. 

Connected with this point of solution-strength is another 
on which many of those who have aided the Pharmacopceia 
Committee by their suggestions are agreed. This is the 
introduction in some convenient place of concise tables of 
solubility. These would give for ordinary temperatures and 
the usual menstrua the exact solubilities of the several salts, 
alkaloids, and the like, which have to be given in a state of 
solution. There is good reason to expect that such tables 
will be introduced, and when they are I venture to predict 
that even the most expert and experienced of prescribers will 
not infrequently turn to them with thankfulness. 

On the same grounds that I have deprecated single official 
dilutions as not likely to be appropriate to all cases, I think the 
introduction of official enemata, cataplasmata, and vapores, to 
be uncalled for, and in themselves undesirable. To lay down 
as pharmacopeeial law that an opiate enema shall contain a 
fixed quantity of opium, no more or less, is, in my opinion, 
neither wise nor necessary. The age, the condition, the 
needs of the patient, must. be taken into account. If any- 
thing has to be said about enemata at all, let a suitable com- 
position for a simple starch enema be given, and let the pre- 
scriber himself add thereto the exact proportion of the active 
remedy which he sees his patient requires. 

There are so many eminent speakers to-day whose views I 
am myself anxious to hear, that it would ill become me to 
detain the Section longer. The greatest mistake I could 
make would be to try to cover the whole ground of the im- 
provement of the Pharmacopwia. It cannot be done in ten 
minutes. I have therefore sought to emphasise — single 
point, which has, however, wide relations. To really 
useful to the practitioner the Pharmacapewia should be con- 
structed on so orderly and intelligible a system that its 
quantitative details can be readily held in the memory. To 
this end the essential means are, as I have tried to indicate, 
uniformity, regular gradation, the metric system, and simpli- 
city or the avoidance of the superfluous. 





III.—J. B. Brapspury, M.D., F.R.C.P., 
Downing Professor of Medicine, University of Cambridge; Physician to 
Addenbrooke’s Hospital. 

As the time for the revision of the Pharmacopeia is at hand 
or actually going on, no more appropriate subject could have 
been chogen for discussion by the promoters of this Section 
than the merits and demerits of this book. That the 
present Pharmacopewia inadequately represents the existing 
state of pharmaceutical and therapeutical knowledge is gener- 
ally admitted. The descriptions of many of the substances 
contained in it and the tests for impurities are insufficient 
and not in accordance with the science of the day; many of 
the substances and Galenical preparations are not required, 
and the doses given are by no means representative. More- 
over, it contains much matter useless both to the physician 
and to the pharmacist—for example, the preparation of various 
commercial substances, as chloroform, liquor ammonize 
fortior, etc. It would be sufficient to give adequate cha- 
racters and tests of such products whereby a certain standard 
of purity could be ensured, without entering into detail as to 
how the compounds might be made. 

It is very important that the bulk of the Pharmacopwia 
should not be increased, and part of the space thus set at 
liberty might, as has been suggested, be utilised in giving 
fuller information as to the solubility of some substances 
under varying conditions, the neutralising equivalents of 
the commoner acid and alkaline substances, and similar 
information of a practical character. 

I regard it, however, as very necessary that purely 
pharmaceutical processes should be retained, for example, 
the preparations ofinfusions, decoctions, etc., or at least that 
a general method for the production of such — 
should be included. Notwithstanding some advantages of 
concentrated infusions and fluid extracts I am inclined to 
regard the hastily made infusion in some instances as of 
greater therapeutic value. 

With regard to some of the preparations in the present 





Pharmacopeia, 1 believe that by improved methods, as, for 
example, cold percolation and the use of slightly different 
menstrua, better and more potent preparations might be 
made. Thus it would seem from the experiments of Wright 

and Farr that the introduction of a weaker spirit is desirable. 

oo is also room for much improvement in the ointment 
ases. 

Although it is very important that the preparation of 
drugs should be made as uniform as possible, I consider 
uniformity of dose as of much greater importance. In 
some instances the two run together, but in the majority 
they run in very diverse directions. As yet, however, our 
pharmacological knowledge of crude drugs is so incomplete 
that uniform dosage is not possible. Much may be done, 
however, to lessen the existing irregularities. The want of 
uniformity in the doses of the different preparations of the 
same drug is in many cases manifest, but as this has been 
fully dealt with in an able article by Dr. Whitla in the 
JOURNAL, and as it will doubtless be rectified by the Pharma- 
te Committee, it is unnecessary to allude further to the 
subject. 

In some instances the doses of drugs or their preparations 
are too large. Those of aconite and dilute hydrocyanic acid 
are examplesin point. In the latter case, instead of reducing 
the dose the official preparation might be made to contain 
1 per cent. instead of 2 per cent. of acid, as at present. The 
preparation would thus be brought into uniformity with 
other powerful preparations, for example, the alkaloidal solu- 
tions. On the other hand, some of the doses given in the 
Pharmacopeia are too small. This is notably the case with 
the liquid extracts of ergot (mx to xxx) and male fern 
(mxv to xxx), and others might be mentioned, such as the 
subnitrate and carbonate of bismuth. 

I think the introduction of maximum daily doses in 
the case of potent preparations, and especially in those 
in which there is a tendency to accumulation, would be 
an improvement. I would also replace in all circumstances 
a maximum dose for the present range of doses. The mini- 
mum doses are of doubtful utility, and do not represent what 
they are intended to do, inasmuch as the lowest dose likel 
to prove fatal will depend upon many other conditions, suc 
as the number of times of administration, etc. 

With regard to the process of elimination, the pruning 
knife should be used pretty freely. In this connec- 
tion statistical information is of decided value, and admir- 
able work has been done in this direction by the Therapeutic 
Committee of this Association and the Pharmacopceial Com- 
mittee of the Pharmaceutical Society. I think it will be 
more profitable if I mention my dissensions from these lists 
than to enumerate those drugs which I think might be 
excluded. Those I should like retained are—bismuthi 
oxidum, glycerinum acidi gallici, infusum caryophylli, liquor 
ferri pernitratis, tinctura sumbul. 

Where two solutions of the same drug exist—for example, 
ammonium acetate—it would be an advantage to ex- 
clude one of these. Such substances as elaterium, which 
are of very inconstant composition, and can be replaced by 
purer preparations, should also be omitted. 

With regard to the introduction of new remedies, I 
think we ought to be very careful as to those which were 
admitted. 1 do not consider it so essential that we 
should have pure products as that we should have sub- 
stances of proved therapeutic value. Thus, whatever the 
chemistry of gland extracts may lead us to, thyroid 
extract undoubtedly deserved a position in the new Pharma- 
copeia. I would suggest the inclusion of the following 
other substances: Bismuthi salicylas, chloralamide, cocaina 
(alkaloid), glycerinum acidi borici, glycerinum belladonne, 
glycerinum — acidum, lithii citr. tart. effervescens., 
lithii salicylas, morphine tartras, §8-naphthol, quinine 


salicylas, strychninz sulphas, syrupus ope virginiane, tinc- 


tura ergote ammoniata, troch. (or pastil) cocainz hydrochlor., 
ung. hydr. oxy. flav., ung. cocaine. 

The weights and measures of the Pharmacopwia seemed to 
prove a great stumbling block. Personally, I strongly 
advocate the metric system as the sole method of propane 
remedies, All chemists have for a number of years had to 
pass an examination in the metric system, and very few 
could be found who had not some knowledge of it. 
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The difficulty in my mind arises in prescribing. It was 
not easy to divest oneself of the idea of grains and ounces, 
but the innovation must come, and little good would 
be done by introducing the metric — as optional. 
England and Russia are the only two European countries 
which have not adopted it, and recently a Select Committee 
of the House of Commons has almost unanimously voted in 
favour of it. The United States of America has passed a law 
making it compulsory for pharmaceutical purposes. If the 
metric system should be adopted it would be advisable to 
give instructions concerning the relative abbreviations of 
gramme and grain, as in the absence of liquid ingredients the 
chemist might be in doubt as to which the prescriber meant. 
The Centigrade scale ought to supplant the Fahrenheit, to be 
in keeping with the metric system. In conclusion, I should 
like to add that I regard the constitution of the Pharma- 
copcia Committee as admirable in every way. The names 
which had been added to the list as experts were such as must 
re confidence, and I have no doubt our new Pharmacopwia 
will be one worthy of the profession and of the country. 


Mr. A. G. Manomep (Bournemouth) was anxious that the 
pharmacopceial preparations should be standardised as far as 
possible. He suggested that the tinctures might well be 
made so that a drachm of tincture represented a gramme of 
the crude drug. Very potent drugs had better not be made 
into tinctures at all, but presented in the form either of solu- 
tions or elixirs. With regard to the question of omissions, 
he was of opinion that this required very careful considera- 
tion. The number of similar preparations of any given —_ 
might with advantage be reduced, and poultices, vapors, an 
enemata might be altogether omitted. 

Dr. TatFrourp Jonzs said the British Pharmacopeia con- 
tained nine medicated suppositories. The first on the list was 
that of carbolic acid, made with curd soap and glycerine of 
starch. This basis was a bad one, it took too long to melt, 
and it was not readily absorbed, and if it was wished to retain 
a carbolic suppository it must be made with some other basis. 
There were two suppositories of tannic acid, each containing 
the same quantity—that is, 3 grains—of tannin. Two tannin 
suppositories of equal strength were not wanted. One of 
them had the same basis as tlie carbolic suppository ; this 
one ought to be expelled. Of the mercurial, the iodoform, 
and the compound lead suppositories he would say nothing. 
The new glycerine suppository which was introduced 
into the Addendum to the Pharmacopeia would be better 
if it contained a larger percentage of glycerine. There 
remained two other suppositories, and they were of more 
importance than all the others put together. He re- 
ferred to the morphine, and to the morphine and soap sup- 
positories. Each of these contained exactly the same quan- 
tity—half a grain of the same salt, the 9 egg One 
had acurd soap and glycerine of starch base; and, like the 
other suppositories that were made with such a basis, was so 
inferior to the morphine suppository made with oil of theo- 
broma that it, too, ought to be expelled. Some new supposi- 
tories were needed: one of belladonna, also one of belladonna 
and opium; one of atropine, and one of atropine and mor- 
phine; one of cocaine, one of santonin, and one, say, of aloes 
or aloin ; also a good nutrient suppository. The shape as well 
as the weight of the suppository ought to be defined. The 
old conical one was apt to slip out during the process of in- 
troduction. A better-shaped one had been designed by 
Messrs. Allenand Hanburys. It was largest about the middle 
and tapered towards each end, the apex being pointed an 
the base being truncated. But the point was a bit too 

ointed, and the base might with advantage be tapered a 
ittle more. These new-shaped suppositories were a distinct 
improvement on the old ones; so, too, were the biconical 
suppositories of Lilly. Some medicated _— or vaginal 
suppositories were also needed in the Pharmacopwia ; also, 
haps, a few medicated bougies or urethral suppositories. 
Vith regard to the dosage of suppositories, should the same 
dose of a medicine be given by rectum as by mouth? 
He asked the question with regard to drugs in general, but 
with more especial reference to the administration of mor- 
phine in any form and in any way by the bowel. He 
was inclined to think that the half-grain morphine sup- 
pository was unsafe for general use ; and yet, since there was 





neither a weaker nor a stronger morphine suppository in the 
Pharmacopeia, it might be inferred that this half-grain one 
was held to be a medium dose; also, that it was a safe one 
for introduction into the bowel ; and that it was applicable to 
all sorts and conditions of men, and of women too, irrespec- 
tive of body weight. But this half-grain dose was precisely 
that of the maximum dose of the —— salts, as directed 
to be given by mouth. Was it not, therefore, to be inferred 
that the official maximum half-grain dose was held to be a 
suitable one for general administration by bowel; and, if so, 
was it not also to be inferred that it was held to be necessary 
to give a relatively bigger dose by bowel than by mouth? He 
would give his own reasons for holding the belief that it was 
unsafe to introduce so much as half a grain of morphine salt 
into the bowel of a patient for the first time—that is, as a 
commencing or initial dose; and the same reasons would 
explain why he believed that a dose of morphine given by 
bowel should, in fact, be asmaller one than when given by the 
mouth. The dose of a drug, all other things being equal, must 
chiefly depend upon two conditions—namely, the rapidity 
of its absorption, and the rapidity of its excretion. The 
maximum effect was produced by injecting the ey! directly 
into the veins; a very rapid but less speedy effect ——_ 
ing into the subcutaneous cellular tissue ; and a much slower 
effect by administration by mouth for absorption by the 
gastro-intestinal mucous membrane. With regard to the 
absorption of drugs from the stomach and _intes- 
tines, it should be remembered, as was well de- 
scribed by Brunton, that this absorption might be 
considerably retarded and their action diminished by the 
liver. For before reaching the general circulation drugs 
absorbed from the gastro-intestinal canal must pass through 
the liver. ‘‘In this passage through the liver the drug 
may be partly arrested, and excreted again into the in- 
testine with the bile, or it may be partly destroyed.” Now 
it had been stated that drugs absorbed from the gastro- 
intestinal canal must all pass through the liver, and the 
inference was that all the blood which circulated in the gastro- 
intestinal canal passes through the liver. Speaking gener- 
ally, this was perfectly true, but there was, he thought, an 
exception to this general rule. He referred to the way in 
which absorption by the blood vessels was carried on in the 
rectum. If, too, one considered the method of absorption in 
the whole length of the alimentary canal from the lips to 
the anus it would be found that there was one other exception 
to the same rule. This had reference to the process of 
absorption as carried on in the mouth, pharynx, and 
cesophagus. He would first refer to the rectum. The hzemor- 
rhoidal plexus which surrounded the lower end of the 
rectum was formed first by the superior hzmorrhoidal veins, 
which were branches of the inferior mesenteric, and secondly 
by the middle and inferior hemorrhoidal veins which ter- 
minated in the internal iliac veins. The portal and the 
general venous system had a free communication by means 
of the branches composing this plexus. The blood from the 
rectum flowed in part by the inferior mesenteric vein, which 
was a branch of the portal vein, direct to the liver, and in 
Ee by the internal iliac veins to the vena cava direct to the 
eart. It followed, therefore, that a drug introduced into the 
rectum was, when absorbed by the blood vessels, carried by 
two different channels: by one to the liver, by the other to the. 
heart. That portion which traversed the entero-hepatic cir- 
culation was in part absorbed into the general circulation, but 
was in part excreted with the bile, and perhaps was in part 
absolutely destroyed. But that portion which traversed the 
vena cava entered the main blood stream direct and passed 
rapidly through the heart into the general vascular system. 
Absorption therefore by this direct channel must be more 
rapid, more certain, more complete than by the entero- 
hepatic circulation. Let it be supposed that half a grain of 
morphine, which, for sake of comparison, he would call two- 
quarters of a grain, was swallowed into the stomach. It all 
passed into the portal vein, to be dealt with as before de- 
scribed. Let a similar quantity be introduced into the 
rectum, and let it be assumed that half of it, that is, one- 
quarter of a grain, passed, like the whole of that from the 
stomach, into the portal vein, but that the remaining quarter 
of a grain, by taking the other channel and thus avoiding 
the liver, passed direct from the rectum to the heart. The 
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quarter grain of morphine entering the portal circulation 
from the rectum was exactly equivalent to one of the quarter 
grains absorbed from the stomach, but the quarter grain 
which entered the heart direct from the rectum was much 
more than equivalent to the other quarter grain absorbed 
from the stomach, which in its passage through the liver had 
been waylaid, in part stopped or excreted, and in part, per- 
haps, destroyed. Ifthis were so the dose of a drug adminis- 
tered by the bowel ought to be iess than that given by 
mouth. Some twenty-five years ago, soon after commencing 

ractice and a few years after the introduction of chloral by 
Liebreich, he was struck by the excellent results obtained 
whenever he injected chloral into the rectum—results that 
often gee to be better and more rapid than those usually 
obtained by mouth. Liebreich was of opinion that chloral 
on entering the circulation was split up by the alkalies of the 
blood into formic acid and chloroform. It was now generally 
held that this theory of the liberation of chloroform into the 
blood was wrong, but he had always fancied there might be 
some truth in it; and formerly he accounted to himself for 
the apparently quicker action of chloral administered per 
rectum by assuming that in consequence of the comparative 
alkalinity of the intestinal secretion as compared with that of 
the stomach that there occurred in the bowel perhaps a 
speedier liberation of chloroform. This better result, for such 
he conceived it to be, might in part be due to this cause, but 
more probably it was chiefly due to the direct way in which, 
by avoiding the liver, some of the chloral reached the heart. 
At any rate, ever since then he had held to the belief that 
20 grains of chloral injected into the rectum was more than 
equivalent to 20 grains given by the mouth. Some five years 
after the time in question—say, twenty years ago—he saw, in 
consultation, a lady into whose rectum a half-grain morphine 
suppository had been introduced for the relief of pain, and 
who died comatose in about twelve hours afterwards. This 
case impressed him very much and made him timid of half- 
grain morphine suppositories, and ever since he had been very 
careful about the dosage of medicines so administered. Itwas 
his belief, formed on twenty years of observation, that 
morphine, introduced in solution or by means of a soluble 
suppository into the empty rectum, produced a more marked 
effect, dose for dose, not only locally but generally, than when 
given by the mouth. In Kirkes’s Physiology it was stated that 
some observations on the absorption of poisons made many 
years ago by Savory, brought to light what was considered 
the singular fact that in some cases absorption took place more 
rapidly from the rectum than from the stomach. Solution of 
strychnine, for example, produced its poisonous effects much 
more speedily when introduced into the rectum than into the 
stomach. The reason for this was not given. At a meeting 
of the Leeds Medico-Chirurgical Society, in 1889, Dr. Swann 
related a case of pyelitis: the patient became comatose after in- 
sertion ofasuppository of only one-eighth ofagrainof morphine. 
This patient, of course, might have died had the dose been 
given by the stomach ; still it showed how very thoroughly 
absorption did take place in the rectum, and it also pointed 
to the danger attending the absorption of morphine into the 
system when elimination was defective. If they were to have 
but one morphine suppository in the Pharmacopeia, he would 
suggest that, in place of the existing half grain, one of a 
quarter of a grain should be substituted. If a smaller dose 
than this were specially needed for a patient, it was easy, by 
cutting off a portion from the base of the suppository, leaving 
the point entire, to reduce the quarter grain to about a sixth 
or an eighth of a grain. So, too, if a larger dose were wanted, 
& suppository and a half, or two whole ones, could be intro- 
duced at the same time. He was now simply referring to 
the official suppository. Doctors would of course continue 
to prescribe whatever they pleased. He concluded with a 
few words on absorption by the mouth, pharynx, and ceso- 
phagus. The mucous membrane of the soft parts of the 
mouth and palate was thin ; that of the under surface of the 
tongue and the adjacent floor of the mouth was especially thin; 
the veins, too, were numerous, large, and superficial, and in 
these tissues absorption went on quickly; but what he espe- 
cially wanted to point out was that the blood from the whole 
of the mucous membrane of the mouth, the palate, and the 
pharynx, was conveyed by the internal jugular veins in a 
direct stream to the heart; algo, that the blood from the 





cesophagus was conveyed by its own veins, vid the azygos 
veins, to the superior cava, and so to the heart. The whole 
of the blood, therefore, from that portion of the alimentary 
cangl, commencing at the lips and terminating at the cardiac 
orifice of the stomach, went direct to the heart, and could 
only reach the liver through the medium of the general 
arterial system. The inference was that absorption of drugs 
by this portion of the alimentary canal, and especially by the 
mucous membrane of the mouth, was more rapid and com- 
plete than absorption by the stomach; and that it was com- 
parable, though probably even superior, to that one of the 
two different ways of absorption from the rectum, which he 
had termed the direct method. 

Professor CHARTERIS (Glasgow) said the profession required 
the forthcoming edition of the Pharmacopwia to be accurate, 
especially in regard to (a) tests for purity, and (5) dosage. The 
tests for purity were in many instances in the present Pharma- 
copeia lamentably and radically defective. They required most 
careful revision in accordance with present chemical and 
pharmacological knowledge. For example, the melting point 
of salicylic acid was stated to be about 155° C. instead of 
156.5°, and that of carbolic acid should be 420°, not 33°, as 
now stated. The maximum of daily doses as well as the 
maximum of single doses should be given. The present 
system of dosage, especially for young practitioners, was very 
misleading. In some cases the dosage was too large, in others 
too small. As examples of incorrect dosage the following might 
be instanced: Ext. fil. liq. m30 should be ™90; pil. ferri, at 
present 1 to 4, should be given in a maximum daily dose of 15. 
Further, in some cases, there should be new preparations of 
old drugs. For instance, the small pilule and granule were 
more convenient and more hardy than the large forms at 
present official. In consequence they were largely employed, 
and experience testified that they were more readily taken by 
patients, and that their action in the smaller forms was in no 
way diminished. The profession required that new remedies, 
loudly advertised. should not be made official until their 
actions, uses, and doses had been carefully tested by trust- 
worthy pharmacological and therapeutic experts. The time 
had come for the adoption of the metric system of weights 
and measures, and of the Centigrade scale of temperatures. 
These should be introduced into the new edition of the 
Pharmacopeia. The equivalent in avoirdupois weight and 
imperial measure and the Fahrenheit scale of temperature 
might be added as alternatives. The adoption of these more 
reliable and more generally used methods would bring our 
Pharmacopeia into touch with the advanced Pharmacopetas of 
other countries. Our Pharmacopeia was at present antiquated. 
It should be the standard authority of scientific accuracy. 

Professor W. Carrer (Liverpool) said the General Medical 
Council was limited by the terms of the Medical Act of 1858, 
which provided that they shall publish a book “ containing a 
list of medicines and compounds, and the manner of prepar- 
ing them.” They might do other things; this they must do. 
This fact seemed scarcely sufficiently considered. They 
could have no security as to the composition of any medicine 
not included in the official list. An accurate standard was 
required for purposes of the Adulteration of Food and Drugs 
Act, which Act was indirectly of the greatest importance to 
medical men. The Pharmacopeia should contain certainties 
about which no question could be raised. For this reason he 
should differ from one of the many excellent suggestions of 
Dr. Lauder Brunton—namely, ‘‘ that some indications of the 
actions of medicines should be given,” for the moment we 
come to the actions of remedies differences of opinion arise. 
Such a difference had been shown in two of the recently pub- 
lished articles in the Bririsu Mepicat Jougnat, Dr. Brunton 
characterising the enema aloin as one of the most valuable of 
official remedies, and Dr. Whitla suggesting that all the 
enemata should be struck out. Another of the principles 
enunciated for the guidance of the Pharmacopwia Committee 
in the articles alluded to was that active principles should 
be made to take the place of Galenical preparations, more 
especially where any tape ne A of action existed among the 
several principles which such preparations might contain. 
This is the main text of Dr. Cash’s article, and toa certain 
extent that of Dr. Stockman. If they acted on this principle 
they would have to exclude some of the most valuable and 
trusted remedies, such as digitalis, opium, jaborandi, etc., 
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for every one of these contained not only several distinct 
active eek, “pi but these principles were physiological 
antagonists—for instance, digitalin and digitonin, mor- 
phine and thebaine, } ilocarpin and jaborin. 

Professor Trrarp (London) «ommenced by stating that in 
spite of his connection with the Pharmacopeia Committee 
“7 remarks from him must be regarded as absolutely un- 
official. {n the course of the 1ecent inquiry undertaken by 
the Therapeutic Committee, numerous suggestions were 
made by members of the medical profession, and these gave 
clear indications of the requirements of the profession with 
reference to the revision of tle British Pharmacopiea. The 
remarks clearly indicated a general desire that the volume 
should be diminished in size, and the conviction that its 
utility would be thereby enhanced. The list sent to members 
of the Association was frequently called ‘‘a most useless set 
of remedies.” Numerous suggestions of considerable value 
were referred to in some detail, while others appeared to 
indicate a lack of seriousness «f purpose. There appeared to 
be a consensus of opinion that preparations should be 
rendered more palatable, more certain in composition, and 
less numerous. The introduction of new remedies had been 
urged by many medical men, but this advice was generally 
associated with the opinion that only active preparations of 
definite composition and strength should be admitted. He 
regarded the position of the British Pharmacopeia as some- 
what unique; it belonged exclusively neither to the 
chemist nor to the practitioner; it really should form a 
standard for the guidance of both. To the chemist its 
e help should be to indicate precisely what was wanted 

y the practitioner; while to the prescriber it should supply 
the full assurance that he could rely upon obtaining the pre- 
paration he desired. 

Dr. NEviLtE Woop (London) said the plan he was about to 
describe for making the Pharmacopwia more accessible he had 
already published in the British Mepicat Jocrnat of April 
20th. It had received strong commendation from a large 
number of general practitioners. He proposed that in addi- 
tion to the present maximum and minimum doses, a third or 
medium dose should be officially sanctioned, this being as 
nearly as possible the ordinary working dose of the drug, 
which in many instances would be found not to be exactly 
intermediate between the maximum and minimum doses of 
the Pharmacopeia. He proposed also that the convention 
should be established that the prescriber might, if he wished, 
use these doses thus: After naming a drug or its prepara- 
tion, if he wrote ‘‘ dose max.” the druggist would dispense 
the maximum dose as laid down in the Pharmacopeia, 
if he wrote “‘dose min.” the minimum dose was intended, 
while if he added instead ‘‘dose med.” the new or 
medium dose was obviously to be dispensed. The use 
of this notation would be purely optional, and would 
not interfere with the full liberty of indicating in figures the 
dos? required. The Pharmacopeia contained some 900 items, 
and one alone of its revisers proposed to add nearly 100 more. 
Taking it as it stood now, he calculated that about 260 drugs 
or preyarations for internal use really required an effort of 
memory on the part of the prescriber. Very few prescribers 
were blessed with such a large share of the mechanical part of 
memory, and, in consequence, to quote Dr. Whitla: ‘“‘ The 
young physician soon breaks acquaintance with his official 
friends, and too often drifts into the daily use of semi-pro- 
prietary or ready-made pharmaceutical compounds, or else 
settles down to the routine use of a very limited selection of 
the pharmacopeeial drugs and their preparations.” This, Dr. 
Neville Wood thought, was a striking admission from such 
an authority. He was not adrug man, but he thought that, 
if experience had furnished us with so many weapons of dif- 
ferent temper, we ought to be put in a position to seize and 
use the precise one desired, even though in the stress of 

ractice a weak spot was found in our arithmetical memory. 

hat were the objections to this method? Obviously, first, 
that it might too largely encourage mechanical dosage. 
He held this to be unfounded, for dosage in the preseat state 
of knowledge was and mvst be largely mechanical, and it was 
better so than haphazard. It was certainly mechanical when 
we used drugs unfamiliar to us, and it was to this eventuality 
that his proposition chiefly applied. Another objection was 
that some difficulty might be found in applying it to every 








drug in the Pharmacopwia—say to those which in small and 
large doses had different or nearly opposite actions. He 
found that the number of these was very small, and he 
thought the difficulty could be overcome in almost every case 
by quite simple methods. He would mention one typical 
example of a drug ee to be specially dealt with. 
Sulphate of zinc had a dose as a tonic of 1 to 3 grains; as an 
emetic of 10 to 30 grains. He proposed that to the smaller dose 
the new notation should apply, while for an emetic he would 
introduce a new solution of convenient strength, called 
solutio zinci sulphatis emetica ; then the new notation would 
supply a ready means of its use in an emergency. Sulphate 
of copper, antimony, and ipecacuanha might be dealt with in 
asimilar manner. He would not, for the mere sake of ‘con- 
sistency, introduce a new solution of quinine for use in large 
doses, say as an antiperiodic. Opium was the one drug he 
would certainly exclude entirely from the scheme. Opium 
had no working dose. Its dose must be varied in such wide 
limits, according to age, temperament, and circumstances ; 
and, moreover, they had such abundant opportunity of 
acquiring familiarity with its use that the man who required 
mechanical assistance in remembering the doses of the pre- 
parations which he used had better retire from practice till 
he had mastered them. Another advantage of the simplifica- 
tion of dosage was that a great objection would be removed 
to the frequent revision of the Pharmacopwia and to the addi- 
tion of new preparations; and, moreover, it would obviate 
largely the confusion likely to arise in the transition period 
when the metric system was adopted. In conclusion, he did 
not expect this scheme to meet with much sympathy from 
lecturers on materia medica, nor, perhaps, from physicians 
and surgeons. These should remember that the general 
practitioner must act in turn as physician, surgeon, and 
specialist in many departments, and that his plan to 
mobilise the materia medica was devised for general practi- 
tioners, who, though they so largely used the Pharmacopeia, 
had no direct voice in its compilation. 

Dr. W. Frazer (Dublin) called attention to the necessity of 
a limited Pharmacopeia for gentlemen commencing prescrib- 
ing, whom he found in examinations could not be expected 
to remember or require accurate information on the very 
wide course at present forming our official lists. He sug- 
gested that medicines requiring special caution might be 
denoted by a special asterisk (possibly of red colour) as a 
danger mark, ; 

Dr. Stockman (Edinburgh) said the few remarks which he 
had intended to make on the Pharmacopwia had been fore- 
stalled by previous speakers. He would therefore rather con- 
fine himself to a few points which had arisen during the 
discussion. He agreed cordially with Dr. Leech that it was 
necessary to exclude a large number of crude drugs which 
were at present oflicial, but it was still more necessary to 
diminish the number of their preparations, which had been 
increased in many if not most instances out of all proportion 
to their usefulness. Only avery limited number of Galenical 
preparations was required for each drug. With regard to 
what Dr. Carter had said about the advantages of Galenical 
preparations over pure active principles in some instances, 
there was no doubt that occasionally, as with morphine and 
atropine, it was advantageous to combine two drugs having 
somewhat different actions. Although the combination of 
pilocarpin and jaborin in the case of jaborandi preparations 
might have an advantage over pure pilocarpin, yet he (Dr. 
Stockman) submitted that here, as with morphine and 
atropine, it would be preferable to use a combination of the 
pure alkaloids rather than a mixture of them in indefinite 
proportions such as one got in the Galenical preparations, 
and if they had the active substances of digitalis, hyo- 
scyamus, and other drugs ready to hand there was no doubt 
that they would soon acquire the habit of using them in 
preference to the older preparations. In conclusion, the 
Therapeutic Committee of the Association might direct .or 
have done under its auspices a very large amount of useful 
work in the direction of substituting the use of active prin- 
ciples for preparations of varying and indefinite strength. 

Professor Lexcu, in reply, said it was impossible to allude 
to all the important suggestions which had been made for 
improving the Pharmacopeia. He was glad that Dr. MacAlister 
had alluded to the necessity for some system in the con- 
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struction of the formule of compounds, and in the arrange 
ment of their strengths. Considerable advantage would 
ensue if the idea could be carried out. Much interest had 
been shown in the question of dosage, and two opposite sug- 
gestions had been made. Dr. Mahomed would like to see 
an approach to symmetry in the strength of the preparations, 
that is, in the amount of the drug contained in them; this 
would, of course, mean that the doses would vary more than 
they now do. Other speakers had suggested that doses of 
similar kinds of preparations should be rendered more nearly 
alike than they now are; this would mean that the amount 
of drugs contained in such preparations would vary more than 
they now do. Dr. Leech preferred the latter plan, because 
if, as seems now possible, the most important preparations 
can be standardised, it will be easy to determine the exact 
amount of the active principles of a drug in each dose ad- 
ministered, and this, for the purpose of exact comparison of 
effects, would be more useful than knowing how much of the 
crude drug was contained in the preparation. He did not 
think Dr. Neville Wood’s plan would be satisfactory, because 
the dose of any drug must be graduated to the patient and 
the ailment. It‘was not sufficient to say the maximum or 
minimum dose should be given, or an intermediate one. The 
dose had to be in many cases increased or decreased by 
degrees to suit the conditions of the case, and such additions 
and subiractions could not be made without a knowledge of 
the real amount given. As Dr. Bradbury had remarked, the 
dosage in the present Pharmacopeia would have to be revised, 
but it was manifest, considering the variation in views which 
had been expressed both here and elsewhere, that this revision 
would prove noeasy task. The suggestion that the strength of 
hydrocyanic acid should be 1 per cent. instead of as at present 
seemed feasible. Dr.Talfourd Jones’s views regarding morphine 
suppositories also called for serious consideration, and so did 
his suggestions for new suppositories. The defects to which 
Dr. Charteris had called attention, so far as regards tests, 
were deserving of consideration. The question of the value 
of introducing active principles, to which Dr. Carter and Dr. 
Stockman had alluded, was, as Dr. Stockman had pointed 
out, one which would probably receive different replies as 
time advanced. Doubtless the most exact method of giving 
drugs would be to determine accurately the amount of each 
active ingredient in the best specimens of a drug, and then 
give the active ingredients mixed in their exact proportion, 
for it seemed very probable that in some specimens ofadrug the 
active principle might at times vary in relative amounts, and 
the same results, therefore, would not always follow the ad- 
ministration of a drug. But in the present state of chemistry 
and pharmacology this could not be done. It did not, how- 
ever, appear impossible that at some future time active prin 
ciples might be alone used. " 
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THE investigation to determine the antiseptic value of 
8-naphthol and bismuth subnitrate was undertaken because, 
like most other intestinal antiseptics, they are largely used 
in intestinal troubles supposed to be of bacterial origin by 
one class of practitioners, while there is a very important 
class that considers any such attempt as simply futile, if not 
dangerous, to the patient. 

Diseases of the type of cholera, dysentery, typhoid, summer 
diarrhcea of children, which are most sesbabieg due to bac- 
terial infection, or are at least invariably associated with an 
enormous increase of one or several types of micro-organisms, 
are daily being treated with one or another kind of antiseptic 
that happens to be the latest favourite. 

1 Read in the Section of Pharmacology and Therapeutics at the Annual 
~Cned oi the British Medical Association, held in London, July-August, 








Creasote, carbolic acid, perchloride of mercury have been 
at one time or another used extensively and dropped either 
on account of their extreme toxicity, or because the clinical 
results have proved to be unsatisfactory in some hands. 

One of the recent additions to this class of drugs is 
8-naphthol, a coal-tar product which M. Bouchard introduced 
to the medical profession in 1887 as a valuable intestinal 
antiseptic for typhoid fever and summer diarrheea of children. 
Since that time, this drug has been used extensively with 
varying results. 

The following experiments were consequently undertaken 
to determine definitely the real value of 8-naphthol as an 
intestinal antiseptic. In the course of the experiments bis- 
muth subnitrate was used at first as an indicator to deter- 
mine the completion of antisepsis as is suggested by M. 
Bouchard. However, some observations made with bismuth 
subnitrate alone in the presence of putrefactive bacteria 
showed that this drug is not quite inert, but that it,is capable 
of modifying, hindering, or destroying them. 

Thus the paper treats of 8-naphthol primarily and bismuth 
subnitrate secondarily. The observations were both chemi- 
cal and bacteriological. Chemical experiments consisted in 
estimating the amount and ratio of alkaline and aromatic 
sulphates present in urine of man before, during, and after 
taking either of the drugs separately or together. The 
amount of urea was also estimated at the same time to see 
how far the body was kept on nitrogen equilibrium. The 
method of administration was always per os in the form of 
powders. 

In the first series of experiments with 8-naphthol, which 
lasted for nineteen days 1 g. was taken twice daily during 
twenty-four hours. The first dose was taken at breakfast, 
and the second at dinner time. The drug was taken during 
the last twelve days of the experiment, while during the first 
week the normal ratio of the sulphates was determined. The 
day and night urine was analysed separately. The day urine 
was collected from 9 a.m. till 7 p.M., and the night urine 
from 7 p.M. till 9 A.M. 

The second series of experiments lasted for thirty-seven 
days. The first day’s urine was tested for the normal ratio. 
On the succeeding seven days 0.5 g. of bismuth subnitrate 
was taken twice daily. The first dose was taken at breakfast 
and the second at dinner time. During the next week 1g. 
of bismuth subnitrate was taken thrice daily. The third 
dose was taken at lunch time. : ’ 

During the next four days 1 g. 6-naphthol in the mornin 
and evening, with bismuth subnitrate, which was continu 
in 1 g. doses thrice daily. During these days the urine was 
analysed daily except on Saturdays and Sundays. The urine 
was again analysed on the sixth day after the last day of 
8 naphthol and bismuth subnitrate, and again for three days 
at the end of another week. é ' 

The general result of these experiments was to show an 
increase of aromatic sulphates during the time when 
8 naphthol was taken either alone or with bismuth subnitrate. 
The total sulphates did not vary much during the same period 
as compared with normal periods. On the other hand, the 
alkaline sulphates were always diminished under the influence 
of 6-naphthol. Consequently, the ratio between alkaline and 
aromatic sulphates, which was 10:1 during the normal periods, 
increased to 10:20n an average, and on one occasion even 
went up as high as 10:4. © : : 

The genera! health remained the same during these periods, 
except that on the last day of bismuth subnitrate and 
g-naphthol, griping and slight looseness of bowels occurred. 
The urine did not show any other alteration except that it had 
a greenish violet fluorescence during the time 6-naphthol was 
taken, and on addition of a few drops of it to 10 c.cm. of pure 
sulphuric acid it acquired a dirty green colour, as is stated by 
Hoppe-Seyler, thus proving the presence of 6-naphthol in 
the urine. ne é 

From these experiments it is not possible to say how far 
6-naphthol serves to diminish the aromatic sulphates, because 
that is most probably masked by the drug itself, which is ex- 
creted as an aromatic sulphate at expense of the alkaline 
sulphates. The aromatic sulphates, however, diminished 
considerably on stopping 8-naphthol, and the ratio fell as 
low as 10: 0.83. During the time when 1g. bismuth sub- 
nitrate was taken daily the alkaline sulphates increased at the 
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expense of the aromatic while the total sulphates remained 
the same. The ratio of alkaline to aromatics fell from 10: 1.2 
to 10: 0.8. However, the reverse happened when the dose 
was increased to 3g. per diem; on one occasion the ratio 
increased to 10: 1.58. During the time when the larger dose 
was taken there was slight constipation. 

The bacteriological observations consisted of the ordinary 
test tube experiments with bismuth subnitrate and s-naph- 
thol: 1 mg. to 1 cg. of 6-naphthol was added to 10c.cm. of 
sterilised glucose gelatine, and set in the indicator for a 
week before using them for inoculation. Most of the tubes 
that had less than 6 mg. of 8-naphthol developed a growth, 
that is, 0.06 per cent.; 8-naphthol tubes remained sterile. 
Similar bismuth subnitrate tubes were also prepared and 
treated in the same manner. None of them were found to be 
contaminated. Those tubes that remained sterile were used 
for subsequent inoculations from either pure cultures of 
cholera bacillus, the vibrio Metchnikovii, bacillus coli com- 
munis, and the typhoid bacillus, or from mixed growths of 
putrefactive bacteria from infusion of meat. 

These mixed cultures consisted of different forms of micro- 
organisms, and one of the most evident results of their 
growth was the evolution of sulphuretted hydrogen, which 
— be easily detected by the reduction of bismuth sub- 
nitrate. 

Thus the addition of bismuth subnitrate to a culture of 
these produced two effects. First, it was converted into a 
sulphide; and, secondly, the reaction of the culture medium, 
which was strongly alkaline before the addition of bismuth 
subnitrate, became strongly acid in a short time. Returning 
to the tubes to which the antiseptics were added previous to 
inoculation, it was found that tubes to which 8 mg. to 1 cz. of 
8-naphthol was added, that is, those that had 0.08 per cent. 
to 0.1 per cent. 8-naphthol, always remained sterile, while 
8-naphthol in smaller amount was not invariably able to pre- 
vent a growth. In small doses (1 mg. to 3 mg.) it was not 
able to prevent the evolution of sulphuretted hydrogen. The 
reaction of these tubes was strongly alkaline. The sub- 
cultures from these tubes always grew feebly. The bismuth 
tubes that had 1 cg. for 10 c.cm., that is, 0.1 per cent., 
remained sterile after inoculation, while scanty growth 
occurred in those that had even 8 mg. with reduction of the 
bismuth. The reaction in these cases was acid. 

Subcultures from these tubes either could not be obtained 
or were very feeble. Tubes with still less bismuth subnitrate 
showed a copious growth and reduction of bismuth. Sub- 
cultures from these were easily obtained. The experiments 
with the specific micro-organisms mentioned above showed 
almost identical results. All of them are capable of reducing 
bismuth subnitrate. 

Indol reaction in the case of bacillus cholerz, vibrio Metch- 
nikovii, and bacillus coli communis, and also in the case of 
mixed cultures, could not be o»tained with any of the tubes 
that had bismuth subnitrate, although subcultures from the 
weaker tubes could be obtained which were capable of giving 
the reaction. 

These tests‘could not be applied in the case of 8-naphthol 
tubes because §-naphthol alone gives almost an identical 
colour reaction. All these facts point to the conclusion that 
both 8-naphthol and bismuth subnitrate have the power of 
preventing or hindering the growth of micro-organisms, and 
that 8-naphthol is the stronger of the two in some cases. 
The safest dose for 8 naphthol is about 8 in 10,000; while for 
bismuth subnitrate it is 10 in 10 000. 

These experiments only show how far the growth of these 
microbes is prevented or delayed in test tubes, when the 
antiseptic is added previous to the germs. However, we 
must recognise the fact that in determining the value of an 
intestinal antiseptic the microbes are already there in 
enormous numbers before the antiseptic could be added, and 
that every meal adds to that number. 

Two sets of experiments were therefore undertaken to see 
how far these drugs could act as intestinal antiseptics. The 
first series consisted of determination of the approximate 
number of colonies present in the contents of the different 
parts of the alimentary canal of dogs, after feeding them for 
several days on the same kind of food. These numbers were 
compared with those obtained from dogs treated with bismuth 
subnitrate, 8-naphthol, or both of them combined. 





The total contents of each part were diluted with about half 

a litre of sterilised water. The weight of the flasks and the 
weight of the water being previously determined, the weight 
of the intestinal contents was easily ascertained. This gave 
the ratio of dilution. The contents of the whole canal were 
divided into five parts, namely, those of the stomach, the 
duodenum, the upper half of the small intestine, the lower 
half of the small intestine, and the large intestine; 0.1 c.cm. 
from these tiasks was added to 20c.cm. of nutrient gelatine 
for plate cultures. However, it was soon found that the con- 
tents of the lower part of the small intestine and of the large 
intestine contained an enormous number of liquefying micro- 
organisms. Consequently, for the later experiments agar 
was substituted, and the contents of the last two parts were 
further diluted. The feces of the dogs which were treated 
with 8-naphthol and bismuth subnitrate or with the latter 
alone were daily observed to see whether the blackening due 
to the reduction of bismuth subnitrate could be used asa 
reliable indicator for completion of intestinal antisepsis, as 
is suggested by M. Bouchard. ; 

The results were unfortunately varying. The bismuth dogs 
as a rule passed black fzeces for some days, then there would 
be no blackening for a day or two ; nevertheless, the colour re- 
appeared although bismuth was continued throughout the 
period. The feces of the 8-naphthol and bismuth subnitrate 
dogs showed the same variations. 

Again, it was found that the plate cultures of two normal 
dogs were not able to reduce the bismuth subnitrate. On 
the other hand, plate cultures from some of the §-naphthol 
dogs reduced the bismuth at once. However, the number of 
colonies gave more satisfactory results. Dogs that were 
treated with 8 naphthol and bismuth subnitrate showed con- 
siderable reduction of the colonies whole throughout the 
tract. Simple s-naphthol showed a similar reduction. The 
bismuth subnitrate produced a reduction in the number in 
the upper parts of the tract, while the colonies in the lower 
parts were hardly reduced. f : 

The great disturbing factor for making a satisfactory com- 
parison between different animals was the nature of food and 
the amount of contents found, as the number of colonies 
always varies with the food and the quantity of the contents. 
Dogs fed on biscuit showed an excessively large number as 
compared with those fed on meat alone. Again, the colonies 
from very scanty contents were very few even relatively to 
those from a tolerably fair amount of contents. Thus, for 
making any satisfactory comparison between the colonies 
from different animals these two disturbing factors have 
always to be taken into consideration. . : 

The second set of experiments consisted in taking 50 c.cm. 
of the diluted contents of the large intestine of five dogs, and 
adding 0 5 g. of the antiseptics either singly or together, and 
these were left in the incubator at 37° C. for several days. 
Both the antiseptics being scarcely soluble in water, the 
flasks were shaken frequently. Subcultures from these were 
made daily to see whether the contents were sterilised or 
not. None of the £ naphthol flasks were sterilised even after 
thirty-five days. ; 

After the sixteenth day all the bismuth subnitrate flasks 
were sterilised, while flasks having both the antiseptics 
showed very feeble growth at the same period. Subculturee 
were made in glucose-gelatine tubes and put in the in- 
cubator. Control flasks having none of the antiseptic showed 

a growth during the whole period. One of these five dogs 
was a normal one; one had bismuth subnitrate for twelve 
days; two dogs had 4-naphthol for sixteen days ; while one- 
had bismuth subnitrate and 8-naphthol for twelve days. 

These experiments show that bismuth subnitrate is more 
powerful as a germicide than §-naphthol when large doses 
are used. However, internally §-naphthol appears to act 
better than bismuth subnitrate. The reason for this dis- 
crepancy is probably to be found in the fact that although 
bismuth subnitrate is the stronger antiseptic, its value is 
lowered on account of its constipating property. The ex- 
planation of the fact that in the test-tube experiments 
8-naphthol was found to be somewhat stronger that bismuth 
subnitrate is to be sought probably in the mode of action of 
bismuth subnitrate. . 

From the fact that this salt is easily converted into a sul- 








phide in the presence of organisms that produce sulphuretted 
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hydrogen or some other sulphide, we might assume that 
nitric acid must be liberated at the same time. This is ren- 
dered highly probable by the fact that cultures that are 
alkaline before addition of bismuth subnitrate become acid 
after some time. However this acidity is not due to free 
nitric acid, but to some organic acid which the liberated 
nitric acid sets free from the culture medium. 

However, to obtain some positive proof for the assump- 
tion the following experiment was performed. Bismuth sub- 
nitrate, when shaken up with boiled distilled water, gives a 
neutral reaction for about five minutes, after that it changes 
to acid. Ultimately it becomes so markedly acid that Congo 
red paper shows the presence of free nitric acid. Heat 
favours the reaction. This reaction gives a satisfactory 
explanation of the phenomena described above. 

Why those flasks to which both drugs were added should 
not be sterilised earlier than those to which bismuth sub- 
nitrate was added alone is rather difficult to account for. 
A possible explanation is that the liberation of nitric acid is 
either delayed or retarded in the —- of 6 naphthol. 

In the foregoing we have tried to state the facts as con- 
cisely as possible, and have avoided drawing any conclusions 
from them. 








ON THE DIGITALIS GROUP AND THEIR USE 
IN THE TREATMENT OF DISEASE 
OF THE HEART.’ 


By GEORGE W. BALFOUR, M.D., LL.D., 
Consulting Physician Edinburgh Royal Infirmary. 


‘HE digitalis group comprises a considerable number of plants 
of different botanical families and of varying activities, 
ranging from the deadly — to the comparatively innocuous 
convallaria and adonis, all of which have an action on the 
heart more or less resembling that of the plant which gives 
its name to the group. 

The fundamental action of the members of this group is to 
increase the elasticity of muscular fibre so that it expands 
more slowly and contracts more perfectly. The effect of this 
upon a hollow muscle like the heart is that it dilates more 
slowly and empties itself more completely ; residual accumu- 
lationis thus prevented and any dilating influences are counter- 
acted. The heart is affected earlier and more powerfully than 
the other muscles because the blood a so frequently 
through it that it receives a larger dose of the drug within the 
same space of time. Fora similar reason the muscular coat 
of the arterioles also gets a disproportionate share of the 


drug and is early and strongly affected, though not nearly to 
the same extent as the heart, as the arterioles are only stimu- 
lated by the comparatively small quantity of blood passing 


to their own district. The more perfect contraction of the 
heart throws a larger blood wave into the arteries, and as the 
effect of the increased elasticity of the muscular coat of the 
arterioles is to keep their calibre contracted, the blood escapes 
more slowly into the veins, it accumulates within the arteries 
and the blood pressure within them is raised. The effect of 
this is that every muscle in the body, and amongst them the 
myocardium, is flushed with blood at an increased pressure 
and their nutrition and energy are improved and augmented 
by a more perfect metabolism. 

The action just described is that of digitalis itself; it seems 
probable that, besides the general action on the muscles, each 
of the members of this group has a common action on the 
heart, coupled with specific differences of its own. We know, 
for example, that digitalis acts powerfully on the heart and 
arteries, and less so on the uterus and bladder; and that 
ergot acts energetically on the uterus and bladder, and less 
so on-the heart and arteries; and Professor Fraser tells us 
that strophanthus acts powerfully on the heart, and but 
slightly on the muscular fibres of the arterioles. Fraser 
claims this as an advantage in favour of strophanthus ; it 
seems to be a very doubtful advantage, and it distinctly 
shows that the action of strophanthus specifically differs from 
that of digitalis. From the absence of any marked constric- 
tion of the arterioles. any rise in the blood pressure follow- 


1 Read in the Section of Pharmacology and Therapeutics at the Annual 
= of the British Medical Association, held in London, July-August, 








ing the use of strophanthus must be due to ventricular action 
only; it is not, therefore, persistent, and can only feebly 
affect the muscular metabolism. We need not, therefore, 
wonder that when the action of the drug is withdrawn the 
heart is not found to have received permanent benefit, but 
remains pretty much as it was. Strophanthus forces on the 
ventricles an increase in the strength and duration of the 
systole, which ceases with the action of the drug. It acts as 
a cardiac poison and not as a cardiac tonic. In cases of 
valvular lesion with ruptured compensation and dropsy, 
strophanthus acts doubtless as a diuretic, but in this respect 
it is uncertain. Apart from the experience of myself and 
others, the very discrepancy in the dose prescribed indicates 
this, for while some find 5 minims of the tincture every four 
hours amply sufficient, others find as much as 10 or more 
minims every two hours to be required. Past history and 
present experience alike teach us that to restore a ruptured: 
compensation in cases of valvular lesion —— are not always 
required. If such a patient is put to bed, the recumbent 
— at once reduces the work of the heart by ten or twelve- 

eats per minute, and this, coupled with warmth and good 
food, is sufficient to rehabilitate the hearts of most hospital: 
patients, to raise their blood pressure, increase the flow of 
urine, and drain their cavities. The addition of a few doses 
of strophanthus will not prevent this improvement, even if it 
does not materially assist it. 

Strophanthin has, however, two advantages over digitalin ; 
it is readily soluble in water, and it is rapidly absorbed; it is 
thus available for hypodermic injection, and, as it acts with 
great rapidity, it may be of service when administration of 
any drug by the mouth would be of little use. There may 
thus be circumstances in which strophanthin is to be pre- 
ferred to digitalin, though it may be doubtful whether the 
hypodermic injection of ether is not more likely to be more 
useful than either, when the failing heart stands in need of 
an immediate fillip. 

Strophanthus is the only member of this group which has 
any pretensions to rival digitalis, yet it is so much more un- 
certain in its action, and so devoid of tonic properties, that 
we are not tempted to displace in its favour our own indi- 
genous drug. 

Dotted all over our upland pastures there is no nobler plant 
in our indigenous flora than the digitalis purpurea, and there 
is no more potent benefactor to mankind among the many 
constituents of our materia medica. For more than a hun- 
dred years digitalis has been known as a sovereign remedy 
for dropsy, but it is only within the last twenty years that its 
true properties have begun to be recognised. And even yet 
the profession are hampered in its use by the continued preva- 
lence of the idea that digitalis is a most powerful but 
dangerous sedative to the heart—an idea that dates from 
those not so far back days when digitalis was supposed to 
possess a number of distinct actions, all more or less antago- 
nistic to one another. Now we know that digitalis is a tonic 
to the muscular fibre, and that it acts chieflyon the heart and 
on the muscular coat of the arterioles. From this action flow 
all the benefits we obtain from this drug, while any un- 
pleasantness that may happen to follow its employment is 
due to the effects of an overdose, and for this the prescriber 
is to blame and not the drug. : f 

Digitalis in every form is absorbed with difficulty and only 
slowly excreted, hence if the dose is repeated at too short an 
interval the drug accumulates within the system, and ere- 
long symptoms of poisoning appear. This faculty of accumu- 
lation digitalis shares with many otherdrugs. Unfortunately 
for its own reputation its sphere of usefulness lies among a 
class of cases in which sudden death is no uncommon occur- 
rence, and for many a day any sudden death in a patient 
taking digitalis was always ascribed to the cumulative action 
of the drug quite irrespective of the dose administered. 
Even yet there is an idea of danger connected with this drug 
which hinders the usefulness of this invaluable remedy. 
Deaths from digitalis poisoning in those otherwise healthy 
are amongst the rarest of occurrences; only a 7 few are 
on record. A full account of one has been published in 
which 211 grains of the powdered leaves were taken within 
five weeks before the fatal result. Sickness, diarrhoea, faint- 
ness, and slow pulse had prevailed during fully four of these 


2 Kéhnhorn, Vierteljahrsschrift fiir gerichtliche Medizin, 1876, 8. 278, 
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weeks. Using ordinary medicinal doses with reasonable care 
we need have no apprehension, and in all my experience of 
many years I have never seen any unpleasant result follow 
even a somewhat free use of digitalis. As may be readily 
supposed, saturation is more easily brought about in small 
and anemic individuals than in those who are more bulky 
and plethoric. 

A tonic dose fitted to improve the nutrition and increase 
the energy of a feeble heart must always be a moderate one, 
and only repeated after the lapse of an interval sufficient to 
permit the preceding dose to be wholly excreted. In this 
way we secure that at the end of the interval there is a slight 
increase of the cardiac tone and energy, no digitalis remain- 
ing within the system. A usual and efficient dose to secure 
this end is 1 gr. of the powdered leaves, or an equivalent of 
any of the other preparations of the drug, every twelve hours. 
Such a dose may be continued safely for so long as may be 
required without risk of saturation. The feeble heart slowly 
and steadily improves, an imperceptible impulse becomes 
perceptible, and a feeble impulse a strong one, the patient 
meanwhile slowly acquiring an increasing sense of well being 
and capacity for exertion. Such a tonic dose may be safely 
continued for years with nothing but increasing benefit to the 
patient, and without the slightest need for any anxiety as to 
the possible occurrence of any disturbing saturation. 

When we wish to contract young hearts which have got 
dilated, or to excite diuresis, we must employ larger doses 
than such as are merely tonic, and as these larger doses have 
a cumulative effect the patient taking them requires a little 
more attention. 

The young dilated hearts we wish to contract are either 
such as follow various febrile affections occurring in early 
youth, or are the flabby dilated hearts of those who are 
chlorotic or aneemic. Such heart affections are often called 
functional, and the sufferers are supposed to grow out of 
them. But it is distressing to find a few years later that a 
want of timely attention has left this so-called functional 
affection as an obstacle to entering a profession or a hindrance 
to making provision for a family. 

When the heart is feeble and dilated it beats more quickly 
and Jess forcibly than in health, the ventricles empty them- 
selves less completely, there is residual accumulation within 
their cavities, the arteries get depleted and the veins over- 
filled. The result of this venous stasis is a soakage of all the 
tissues, and by persistence of all the conditions this ulti- 
mately collects as dropsy in the more dependent parts of the 
body and within its cavities. This dropsical accumulation is 
chiefly of consequence as an indication of heart failure, but 
in the tissue interspaces, and especially in the extremities, it 
constitutes an important peripheral obstruction to the 
circulation, increasing the work of an already failing heart. 

In such cases our forefathers employed digitalis empiric- 
ally as a diuretic, often with a dangerous freedom, some- 
times giving as much as from 10 to 20 gr. in powder or 
infusion every hour or every two hours till nausea or sick- 
ness occurred. This sickness was accompanied by great 
diminution or complete suppression of urine, and was fol- 
lowed in two or three days by copious diuresis. Nowadays 
we know that digitalis has little if any action on the kidneys, 
and that it produces diuresis by improving the condition of 
the heart and circulation. As the arteries fill and the veins 
| the efiusion is absorbed, the blood gets more watery, 
and this excess of water is excreted by the kidneys. We 
need not, therefore, run any risk by giving absurdly large 
doses ; a simple tonic dose acts as a diuretic by maintaining 
the integrity of the circulation; but when the heart is 
dilated as well as feeble and the accumulation of fluid con- 
siderable, we require to act a little more energetically. A 
moderate dose is, however, quite sufficient; 3 gr. of digitalis, 
either in powder or infusion, every eight hours, will be found 
a very efficient diuretic. Only exceptionally will a larger 
dose be required, and we must always remember that the 
larger the dose and the shorter the interval between the 
doses the more watchful we must be for symptoms of satura- 
tion. These symptoms may be looked for as soon as 30 to 
40 gr. of the drug have been ingested ; they are—diminution 
of a primary diuresis, slowing of the pulse, or nausea, more 
rarely diarrhea. If the medicine is stopped on the first 
occurrence of one or other of these symptoms, the patient 





will suffer no damage, nor will the physician ever be disap. 
pointed in any reasonable expectation. This is Withering’s 
statement, and with him I entirely agree. When symptoms 
of saturation occur diuresis diminishes, and almost complete 
suppression may last for two or three days; diuresis then 
recurs and may continue till all the fluid is drained off, or 
it may be readily kept up by a moderate dose at regular 
intervals of eight to twelve hours. Apart from any diuretic 
action, these cumulative doses, by gradually improving the 
tone and elasticity of the myocardium, not only enable it 
to resist dilating influences, but in favourable circum- 
stances are able to restore a dilated heart to its normal 
dimensions. 

Much larger doses than those indicated are frequently given 
without detriment. It is on record that a young woman 
affected with mitral stenosis took for six years 44 gr. of 
digitalis leaves in infusion night and morning, with nothing 
but continuous benefit. Without her medicine she wag 
unable to work, her limbs were cedematous, flashes of light 
dazzled her eyes, a rushing sound disturbed her hearing, her 
heart felt full to bursting, and her urine was suppressed. All 
these symptoms disappeared within a few hours after her 
medicine was repeated, and she was once more an active 
woman.” But such a case must be exceptional, and so large 
a dose cannot be recommended. 

The first effect of a moderate but cumulative dose of 
digitalis is slight slowing of the pulse, with increased 
tension, and a gradually increasing flow of urine. After 
the ingestion of about 30 gr. we look out for signs of satura- 
tion; with moderate doses there are a more marked slowing 
of the pulse, and a diminution in the flow of the urine, im- 
mediately followed by a tendency to cardiac irregularity, the 
slow heart beat quickens, falters, and intermits on the 
slightest exertion. Unless we remember that after the 
administration of 30 gr. of digitalis we approach the point of 
saturation and are watchful, a slight drop in the pulse-rate, 
or in the quantity of urine is apt to pass unnoticed, and the 
patient may get plunged into all the discomforts incident to 
vagus paralysis, while we are scarcely aware that the drug 
has begun to affect him. This, however, is not the fault of 
the drug, but an error on the part of the practitioner. 

The slow pulse of digitalis action seems quite devoid of 
danger, but the rapid irregular pulse of digitalis poisoning 
certainly indicates a condition that is not free from risk, 
though it may be safely tided over by strict adherence to the 
recumbent posture and the moderate use of stimulants. 

It is well to remember that after symptoms of saturation 
have appeared, the full diuretic effect of digitalis is often 
displayed for two or three days. The remembrance of this 
may help to prevent needless dissatisfaction with the action 
of the remedy, and in some cases it may avert the ascription 
of this postponed action to some much less effective drug. 
Now and then we meet with a constitution so sensitive to the 
action of digitalis that symptoms of saturation follow the in- 
gestion of less than half the usual quantity, such cases are 
rare, and when met with must be treated on ordinary 
—- with the necessary limitation of the maximum 

ose, 

Digitalis may be beneficially employed in all cases of heart 
failure whatever may be the cause or the nature of the con- 
comitant lesion. In cases of valvular lesion, apparently fully 


compensated, digitalis may not be imperatively called for, 


but as in all such cases heart failure is steadily if slowly 
progressive, no harm can ever result from giving tonic doses 
of the remedy sufficient to maintain the normal elasticity of 
the myocardium. Some object to this, especially in certain 
forms of valvular lesion, from an idea that ‘“ the heart may 
be thus unduly stimulated, and the left ventricle hyper- 
trophied beyond the needs of the circulation,”® so that it gets 
prematurely beyond the feeding power of its arteries, and the 
final and irremediable breakdown of compensation thus in- 
— and hastened by the very means employed to 
avert it. 

It is a curious commentary on the changes in medical 
opinion that in these latter days the production of active 
hypertrophy of the heart should be ascribed to that drug, 
which, for the first half of this century. was thought to be a 

2 Bilz, Archiv der Heilkunde, 1:76, 8. 468. 
3 Edinburgh Medical Journal, Apri), 1895, p. 871. 
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sovereign cure for that affection. Neither opinion is founded 
on either pareereey or fact. We have many drugs which 

roduce atrophy. know of none that cause pe 7 
Hypertrophy of a muscular organ is the result of a call for 
increased exertion, and arises in no other way. The heart 
has a large reserve of energy, and even when called upon for 
increased exertion does not at once hypertrophy ; it is only 
when dilatation has occurred that the needful compensating 
hypertrophy follows. And so throughout the future progress 
of the atiection the dilatation is ever in advance, the hyper- 
trophy lags somewhat behind. Digitalis increases the 
elasticity and improves the nutrition of the myocardium, and 
enables it to withstand the dilating influences to which it is 
subjected. Far from unduly stimulating the heart and forcing 
upon it a needless hypertrophy, the tonic action of digitalis 
checks the progress of dilatation, and retards instead of 
precipitating hypertrophy. 

Corrigan long ago raised a warning voice against the use of 
digitalis in aortic regurgitation, because he looked upon it as 
a pure sedative, and regarded the prolongation of the diastole 
as a source of increased danger to the heart. It is an indica- 
tion how ill understood the true action of digitalis still is 
that a similar idea is yet held by some. But the increased 
elasticity and energy that the myocardium acquires from the 
action of digitalis is not only sufficient to enable it success- 
fully to resist the dilating influences to which it is exposed 
during the prolonged diastole, but is even adequate to pro- 
duce a certain amount of contraction of the ventricular 
cavity, as shown by the recession of the apex beat upwards 
and to the right. 

About a couple of months ago I found an old professional 
friend suffering from the effects of influenza upon a heart 
labouring under aortic regurgitation. I prescribed digitalis 
for him, and a fortnight afterwards asked him to detail his 
experience for your benefit. In his case the regurgitation is 
simple, and without mitral complication. 

He writes: ‘‘ When first I saw you my pulse was irregular 
and feeble. In the morning I could only walk about 250 
yards. This took me from nine to twelve minutes, and I had 
to pause to gain breath three or four times on each occasion. 
In the afternoon, with usually the assistance of an arm, I 
could walk half a mile, resting say three times, but being 
troubled with occasional dull pain in the heart, constant dis- 
tress from a feeling of constriction in the lungs, and a feeling of 
strain and weakness in the muscles. My stride was little 
more than half its natural length; and this half mile took 
me always over half an hour to accomplish. The night be- 
fore I first took the digitalis was the most trying and dis- 
tressing which I can remember. My breathing was just a 
succession of rapid gasps, which ceased whenever I seemed 
about to fall asleep, when I had to draw a breath by an effort 
of will. The inhaled air did not seem to get fully into the 
chest. There was mental confusion, if not absolute cowardice. 
The feebleness and irregularity of the pulse were extreme, and 
my condition was altogether so painful that a sense of duty 
alone restrained me from desiring death. I had to walk all 
night till 5 in the morning. After the first day of taking 
digitalis all this was for the most part changed. Even then, 
as I expressed myself to you, I was ‘a different man.’ 
I think anyone might be satisfied who has a pulse like 
mine now, 1 sleep well, the stride has lengthened out, five to 
six minutes now suffice for the 250 yards; with sometimes no 
rest at all I have walked about a mile and a-half. Though 
there is occasionally a little panting, the air seems to get to 
the bottom of my chest. which is altogether free from any 
feeling of constriction. In fact, for a week I have been enjoy- 
ing life, there is a kick in my pulse which tells of everything 
firming up, and there is not in my mind an atom of doubt 
=; > Me post hoc propter hoc in my case.—Ever yours, 

Much as digitalis can do, it acts within certain limitations, 
and it fails occasionally when we most desire its success. It 
has no action whatever on the often protracted ingravescent 
asystole of a moribund heart, but as we are not always able 
at once to recognise this form of terminal failure we are 
bound to employ that remedy which holds out most hope, 
but we have no right to be disappointed when it fails. Since 
the days of Withering it has been known that when “the 
limbs in anasarca are solid and resisting we have but little to 








hope” from digitalis. But in these cases as soon as the 
tension is relieved by purgation, or local drainage from 
incisions, digitalis acts well, the rest of the fluid is absorbed 
and the heart improves. In dilatation of the right ventricle 
following marked stenosis of the mitral valve, or originating 
in that limitation of the area of the pulmonary capillaries 
always present in emphysema of the lungs, we cannot expect 
much from digitalis, it acts as a tonic and improves the 
condition of the heart, but it cannot in either case contract 
the right ventricle because of the permanent and incurable 
nature of the obstacle to the circulation that has produced 
its dilatation. Where loss of arterial elasticity from any 
cause has produced dilatation of the left ventricle digitalis 
acts badly, and may even increase the dilatation unless it is 
combined with some vascular stimulant, but with this 
proviso it acts well and is most useful in all such cases. 
Lastly, digitalis is said to act badly or to be even positively 
injurious in cases of fatty heart. But as hearts diagnosed as 
fatty are as a rule only feeble and dilated it would be a sad 
mistake to be deterred from giving such hearts all the 
benefits they are so likely to receive from digitalis by the 
baseless dread of an unrecognisable chimera. I may add 
that I have never seen any damage accrue from acting on 
this principle. 

The most suitable preparations of digitalis to employ are 
first of all the powdered leaves carefully prepared, and not 
over ayear old. The infusion ranks next to the powdered 
leaves ; it seems to contain all the most active principles of 
the plant, and it lends itself readily to combination with 
vascular stimulants, which are so often necessary adjuncts 
to secure the full benefit of the remedy without discomfort 
to the patient. From the very small dose of the powdered 
leaves employed it is scarcely necessary to have recourse to 
any more concentrated preparation, but Nativelle’s and 
Merck’s digitalin are both active and convenient preparations, 
and are useful when merely a cardiac tonic is required; if 
given in larger doses for any other purpose —_ are both 
prone to excite nausea, and do not act so favourably as either 
the leaves or their infusion. The tincture is an intermediate 
preparation; it acts well as a tonic, and combines readily 
with other tonics, less readily with vascular stimulants ; it 
ranks next to the infusion, and is a suitable and convenient 
form in which to employ the remedy. 

To enter more at large into the various combinations of 
remedies or of other forms of treatment that may be advan- 
tageously conjoined with digitalis in the treatment of dif- 
ferent heart affections would plunge us into the wide field of 
general cardiac therapeutics, into which I have no intention 
to enter at present. 

In conclusion I have only to add that with attention to the 
selection of a suitable dose, and the ordinary precautions 
which every form of treatment demands, if we are to expect 
any benefit from it, digitalis will do everything that can be 
reasonably expected of it, and will confer more benefit on 
cases of cardiac disease than any other drug in the Pharma- 
copeia ; not because it is a diuretic, a sedative, ora stimu- 
lant to the heart, but because it maintains and improves its 
metabolism: for failure of metabolism is, under all circum- 
stances, the great source of danger to that important organ. 

Professor Lercu said that the influence of digitalis asa 
tonic and sedative was a question of dosage. Such doses as 
Dr. Balfour had indicated were free from danger; yet in some 
cases very slightly larger doses may easily affect the heart 
and do unforeseen harm. The readiness with which com- 
paratively small doses render the heart’s beat unduly slow or 
irregular points to real danger from slight excess of dose, and 
although it is impossible to judge when a patient dies with 
heart disease taking digitalis, there have not been wanting cases 
in which it was indicated that the digitalis was to blame. It 
is worthy of notice that in experiments on the excised heart 
of the frog the cessation of the heart’s action is usually per- 
manent; there is no such recovery when the poison ceases 
to circulate through the heart, as we see in the case of some 
other drugs. This points in the direction of the view that in 
cardiac diseases digitalis may readily become a dangerous 
remedy. The records of the treatment in pneumonia show 
that in this ailment digitalis can usually be given without 
danger, and the same seems to be the case in delirium 


tremens. . 
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Dr. InuincwortH did not consider that digitalis was a 
cardiac tonic. If given in doses of 6 to 10 minims in cases of 
pneumonia, the pulse-rate — be very considerably re- 
duced, and syncope or even death might occur. He con- 
sidered this to indicate a depressant or calmative action. 
He admitted, however, that in cases of nervous palpitation 
the pulse-rate appeared to be slowed and the volume in- 
creased, but in his opinion this was a mere side issue, and 
not a main question. 





THE SUBCUTANEOUS USE OF CREASOTE AND 
GUAIACOL IN PULMONARY PHTHISIS.' 


By F. R. WALTERS, M.D., M.R.C.P., 

Physician to the North London Hospital for Consumption. 
Or all the drugs which have been used in the treatment of 
phthisis there are probably none which have been so widely 
adopted as wood creasote and its derivations. Advocated in 
1833 by Reichenbach, condemned in 1835 by Martin Solon, it 
fell into disrepute until revived by Bouchard and Gimbert in 
1877, since which it has been tried and approved by a long 
list of authorities—Jaccoud and Dujardin-Beaumetz, Dieu- 
lafoy and Germain Sée, Sommerbrodt, Von Brun and Gutt- 
mann, Douglas Powell, Burney Yeo, and many more, who all 
agree as to its utility, while they differ as to its mode of 
action, dosage, and modes of administration. At the present 
time some are enthusiastic in its praises while others are as 
strongly opposed to it; and it must be admitted that it has a 
nasty way of failing in some of the cases where its help is 
most needed. It is, however, not surprising that this should 
be the case. To begin with, in a disease like pulmonary 
phthisis, where destruction and repair go on side by side, and 
the same process is sometimes useful and necessary, at other 
times disastrous, it is very difficult to estimate the effect of 
any remedy, owing to the impossibility of obtaining strictly 
comparable cases. In the next place, not only is there true 
or wood creasote and sham or coal-tar creasote, but several 
varieties of wood creasote, such as pinewood creasote, which 
contains more cresols, and beechwood creasote, consisting 
largely of guaiacol; and even beechwood creasote (which is 
— preferred) varies in its composition. To add to these 
difficulties, the dose of creasote which can be borne with 
impunity varies considerably with individual idiosyncrasies 
and with the type of the disease, perhaps more than is the 
case with any other ney used drug. Bearing these 
facts in mind, it is not s0 much remarkable that authorities 
should differ as to its utility as that there should be as great 
a unanimity. The concord becomes more striking than the 
discord. The number of cases dealt with by some of these 
observers is so considerable that there is at least strong prima 
facie evidence, in favour of the utility of the creasote com- 
pounds. 

Bouchard in his first paper gave the results of 93 cases, and 
subsequently published more; Sommerbrodt’s cases num- 
bered over 5,000, Von Brun’s 1,700. 

Bouchard and Gimbert’s early results were obtained by the 
admistration of comparatively small doses of creasote—3 to 6 
minims—over long periods of time, although they subse- 
quently increased their doses in certain cases. They gave it 
either in cod-liver oil, or in alcohol with a bitter tonic on an 
empty stomach. Sommerbrodt, writing in 1887, reeommended 
the administration of three capsules, each containing 1 minim 
of pure beech-wood creasote, increasing the dose by one 
daily until the eighteenth day, when this quantity (20 minims) 
was to be continued for many months. 

As a rule patients can be readily brought in one way or 
another to tolerate large doses if these are sufficiently gradu- 
ally increased ; but it is by no means certain whether more 
than 15 or 20 minims per day can be absorbed by the ali- 
mentary canal, judging by Poggi’s results with guaiacol. 
And some patients are quickly nauseated by quite small 
doses ‘which do not appear to be of any use. To overcome 
this difficulty several methods have been adopted. A less 
irritating ingredient may be given, such as guaiacol, intro- 
duced by Sahli in 1887, or the creasote may be prescribed 

1Read in the Section of Pharmacology and Therapeutics at the Annual 
_— of the British Medical Associationjheld in London, July-Angust, 








with some bland fluid such as milk, or with a gastric sedative, 
Another method is to give it in capsules, or in keratin-coated 
pills which are only dissolved beyond the stomach. The 
administration of carbonate of guaiacol or creasote depends. 
on a similar principle, as the combination is only exception- 
ally broken up in the stomach. 

There seems to be some doubt as to the equal efficacy of 
guaiacol and creasote, the experiments of Main* appearing to 
show that the crude drug was more reliable. Hudeod, of 
Geneva, is strongly impressed with the advantages of recta) 
administration, and Burlureaux also — this method 
amongst others. Germain-Sée has recently advocated the 
employment cf inhalations of compressed air containing 
creasote. Another plan is that of external applications, as 
— has been shown to be largely absorbed by the skin. 

ut the method which I wish to dwell upon to-day is that by 
subcutaneous injection. This has been adopted in one form 
or another by Schetelig, Picot, Diamantberger and Weil, 
Burlureaux, and others. Schetelig uses 20 to 30 per cent. 
solutions of creasote in oil of cloves, injecting 16 minims into 
the thigh or abdomen from four to twelve times daily, leaving 
the needle in and applying gentle massage between the injec- 
tions, which are repeated at intervals of a quarter of an hour 
toan hour. He states that, although the taste of creasote 
was sometimes noticed after the injection, there was no diges- 
tive disturbance, and marked antipyretic effects were ob- 
served. He gives guaiacol in the same way, in one-third to 
one-fourth the dose. Meunier, of Lyons, prefers liquid 
vaseline as a medium. Picot, of Bordeaux, injects a mixture 
of sterilised olive oil and vaseline containing 1 per cent. iodo- 
form and 5 per cent. guaiacol, beginning with 1 c.cm. of the 
mixture and increasing to3c.cm. He remarks that no swell- 
ing or other local reaction follows. Burney Yeo has use@ 
the same method with a more concentrated formula. 

The method, advocated by Diamantberger and Weil at the 
Paris Congress for Tuberculosis in 1891, was to inject creasote- 
dissolved in an equal volume of sterilised almond oil. Of 
this they injected two Pravaz syringefuls in twenty-four 
hours, and after over 1,000 injections have had no accidents. 
Shingleton Smith adopts this method. Prévost, on the other 
hand, declares that a chemical combination of guaiacol with 
oleic acid is much less irritating than a mere oily solution. 
The chief advocate of the subcutaneous injection of oily solu- 
tions of creasote and guaiaccl is Burlureaux, of the Val de 
Grace. He lays stress on the importance of using a pure pre- 
paration such as creasote prepared by Choay’s method dis- 
solved in sterilised olive oil free from oleic acid, and on the 
gradual introduction of large quantities into the body up to 
the capacity of the individual, which is a variable quantity. 
He uses a special apparatus originally contrived by Gimbert 
and modified by Guerder and himself, one form of which I} 
am able to show you to-day. The oily solution is driven into 
the body by atmospheric pressure, the degree of which is 
indicated by a manometer. Not more than 2JU grammes (say 
5 fluid drachms) per hour must be introduced, so that as 
most of his patients receive from 50 to 100 grammes of crea- 
soted oil per diem at the height of the treatment, a single 
injection may last several hours. He begins with 5 grammes 
of a 1 in 15 solution, and if there are no signs of intolerance in- 
creases it to 50 grammes or more. One of his patients re- 
ceived 5 kilos. under the skin in as many months, besides 
1 kilo. per rectum. This represents between 30and 40 minims 
of pure creasote per day. The largest quantity which appears 
to have been injected at one sitting was 220 grammes, or nearly 
8 ounces, of a lin 15 solution. Some patients of his were, 
however, less tolerant, as in one case 5 grammes of al per 
cent. solution caused distress. Whenever small doses are 
persistently badly borne, he regards the prognosis as highly 
unfavourable. Where the treatment is doing good the appe- 
tite improves, flesh is gained, and the local lesions show 
signs of healing. Intolerance is shown by shivering, per- 
spirations, and a condition resembling the collapse of per- 
nicious malarial fevers, with or without high temperature. A 
persistent taste of creasote or black urine are of bad import 

when they come after small doses. 

To come to my own results, which are unfortunately 
incomplete, as some of my notes have been mislaid or not 
yet returned. I have had some 6 or 8 cases treated in this 








24Bull. de Thérapie, cxxii, 205, 
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way, and can refer to-day to4: A married woman, aged 36, 
with early affection of one apex; a clerk, aged 21, with 
unilateral consolidation, with perhaps a few small cavities ; 
a bookbinder, aged 20, in the second stage, both lungs 
affected ; and a clerk, aged 27, with one lung in the first and 
the other in the second stage. 

My material is insufficient to determine the value as 
regards cure of the pulmonary condition, but is of interest 
in showing the doses which can be tolerated. I have used 
three different solutions: (1) a solution of creasote, 1 in 15— 
a Parisian product, creasote a; (2) a similar solution of 
English manufacture; (3) a solution of guaiacol, 1 in 5, of 
French manufacture; all three solutions in sterilised and 
purified oil. 

Burlureaux depended mainly on subcutaneous injections, 
and gave them nearly daily. My own cases only had them 
from once to three times a week, as daily injections are not 
convenient in out-patient practice. They all took creasote 
or guaiacol in some other form to about 10 to 15 minims 
daily. The injections were given in one of three ways: by 
the apparatus of Burlureaux and Guerder; by injection with 
asmall hypodermic syringe holding 20 minims, the barrel 
being sometimes refilled while the needle was left in situ ; 
and a large oy ene ee syringe holding about 2 drachms; 
both syringes have asbestos plugs and are readily sterilisable. 
The doses injected varied from 20 to 30 minims of a 1 in 15 
solution to begin with, to 3j to 3ij twice or thrice a week. 
The largest doses injected were 300 minims of 1 in 15 creasote 
solution, and 165 minims of 1 in 5 guaiacol. The treatment 
was continued in two cases for two months, in a third case 
for eight months, in a fourth for nine months. 

_The local effects were, slight burning at the seat of injec- 
tion, which usually soon passed off unless the injection was 
made where the skin was tight. A swelling was left, which 
felt hard and indurated, the induration passing off, as a rule, 
in about a week, but sometimes lasting longer. ‘There was 
usually no pain or inflammation afterwards, with two excep- 
tions. In one case I had an accident with the Burlureaux 
apparatus, due to my own impatience, and a little air pro- 
‘ably escaped into the cellular tissue. In the other the 
syringe had been rinsed out with carbolic solution, and pro- 
bably incompletely freed from it. In neither case was there 
suppuration. 

As regards the general effects, I did not find any complaint 
of tasting the creasote directly after injection, and am 
satisfied this was not usually the case. In one case there 
was slight collapse after the first injection of 20 minims of a 
d in 15 creasote solution ; the same case subsequently readily 
stood drachm doses. In one case the appetite greatly im- 
proved, the lung trouble nearly disappeared, the cough dis- 
appeared, and weight was increased. This patient remains 
in good health. In another the lung trouble had increased, 
but much more slowly than was to be expected, while the 
general health remains exceptionally good. The two others 
were not long enough under treatment to be able to judge. 

In conclusion, I believe the treatment is well borne, and 
may be useful where other methods fail. The doses should 
‘be very cautiously increased, and the treatment should not 
be tried where the kidneys are unsound, or there isa large 
area of inflamed lung, or decided signs of intolerance. No 
form of creasote treatment is of use unless it is long con- 
tinued. I believe it to be useful in many cases if judiciously 
applied. One in 5 guaiacol appears to me to be as well 
borne as 1 in 15 creasote solution; and notwithstanding the 
results obtained by various observers, I do not think it is 
finally settled that guaiacol is inferior to creasote in the treat- 
ment of phthisis. ‘The results with an ordinary syringe are 
apparently quite as good as with the Burlureaux apparatus, 
which should, I think, be reserved for exceptional cases. 





THe New York AcapeMy or Megpicinz.—The list of 
Fellows of the New York Academy of Medicine for 1895, 
which has just been issued, shows that the Academy is in a 
very prosperous condition. Organised in 1847 and incorporated 
in 1851, it grew slowly foratime. At present it numbers 792 
resident and 70 non-resident Fellows, 29 corresponding 
Fellows, and 6 honorary Fellows. The Academy has a com- 
p> and well-appointed house of its own, in a good 

ion. 








REMARKS ON GONORRH@AL IRITIS. 


By H. PERCY DUNN, F.R.C.S., 
Assistant Ophthalmic Surgeon, West London Hospital. 





THE eye is a small organ, and upon reflection the fact 
seems a strange one that the delicate tissues of which it is 
composed should so often exhibit inflammatory changes, as- 
sociated with so-called constitutional disease. What, for ex- 
ample, determines the outbreak of a rheumatic iritis when 
therheumatic taint has,so to speak,almost the whole of the body 
upon which to expend itself? What, again, leads toasyphilitic 
iritis when the syphilitic virus has so wide a scope for attack- 
ing the other tissues and organs of the body ? hy, further, 
it may be asked, should a sarcoma develop from the peri- 
osteum of the orbit when so vast an expanse of periosteal 
tissue exists elsewhere? And oftentimes no exciting cause 
can be shown to which the outbreak of inflammatory and 
neoplasmic attacks can be traced. Patients suffering from 
rheumatic iritis in its acutest form seldom have any other 
defined symptom of rheumatism. In cases of sarcomata of 
the orbit no history can be obtained, generally speaking, of 
any blow or disturbance of nutrition which might be regarded 
as exciting the outbreak. It was while reflecting upon this 
aspect of the subject that my mind recently reverted to the 
eee subsisting between gonorrhcea and gonorrhceal 
iritis. 

In the only case of this form of iritis which has come under 
my notice, a detailed account of which is given below, there 
were several interesting features; but after all itis difficult 
to say how much of the iritis in a given case of gonorrhceal 
iritis is due to the gonorrhcea, and how much to the existence 
of a rheumatic taint in the patient. Upon the subject of the 
pathology of so-called gonorrhceal rheumatism authorities 
are still divided, and until we possess more information of a 
definite nature in regard thereto, it must still remain an 
open question whether we can correctly describe any cases 
of iritis as really due to gonorrhcea. Nevertheless, among 
the writers of textbooks a general consensus of opinion pre- 
vails that gonorrhceal iritis is a distinct form of iritic inflam- 
mation. By one and all the statement is repeated that it is 
a mixture of the plastic and serous forms. Wecker, in testi- 
fying to this fact, also remarks that ‘‘we never see an in- 
flammation of the urethra followed by iritis without some 
joint having been attacked previously. The iritis is easily 
cured and leaves no traces, while appearing very readily 
whenever the patient has the least tendency tourethritis. It 
differs from the rheumatic form by the sudden onset, and its 
plastic nature is less pronounced. It shows a very peculiar 
predilection to alternate or succeed a rheumatic attack of the 
knee. Generally gonorrheeal iritis disappears quickly under 
treatment, without leaving synechie. This proves its ab- 
sence of plasticity. Its rheumatic nature is shown by its 
tendency to recur, even when no synechiz are present after 
the first attack ” 

Again. Duplay and Reclus observe: ‘‘It has for long been 
observed that cases of iritis occur in individuals who have 
had arthritic symptoms after gonorrhea. Recently, Despagnet 
has noted the presence of gonorrhceal iritis without arthritis.” 
This latter condition, however, appears to be altogether 
exceptional. Fachs states that ‘‘gonorrhceal iritis develops 
in those cases in which gonorrhcea has given rise to a general 
infection. This latter runs a course similar to that of acute 
articular rheumatism. First, the knee-joint is attacked by 
inflammation, which may afterwards migrate to the other 
joints also; associated cardiac complications may even 
occur. This disease is known as gonorrhceal rheumatism. 
Iritis does not generally set in until after the outbreak of the 
arthritis, and frequently attacks both eyes. Just as the 
gonorrhceal lesion of the joints is very similar to articular 
rheumatism, so also gonorrhceal iritis resembles in external 
features the rheumatic variety. Like the latter, too, it has 
very frequent recurrences, with which is frequently associated 
a renewal of the discharge from the urethra or a return of 
swelling in the affected joints.” Lastly, Swanzy says: 
‘‘Gonorrhceal iritis doesnot attend on, nor immediately follow, 
a gonorrhea ; but an attack of rheumatic arthritis, usually of 
the knees, always intervenes. The disease is extremely 


rare.” 
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Thus the close connection subsisting been ‘‘ rheumatism ” 
and the iritis seen after gonorrhcea is shown by the fact that 
the iritis always succeeds the arthritic symptoms. In other 
words, experience teaches that no iritis occurs unless and 
until signs of joint inflammation have developed. The follow- 
ing are the notes of the case towhich I refer above: Mr.8., aged 
25, consulted me for acute iritis of his left eye. The history 
was that the eye became inflamed three days before I saw him. 
Some twelve or fifteen months previously the patient, who 
admitted that he lived freely, contracted gonorrhea, and had 
suffered much from gonorrhceal arthritis. On asking him 
subsequently to show me his tongue, he said ‘ That’s 
impossible; I have not been able to do such a thing for the 
last six months.” I then found that he had ankylosis of his 
temporo-maxillary articulation, which barely allowed him 
room enough to pass the tip of his tongue between his teeth. 
On examining the eye the globe was deeply injected, the 
am was small and inactive, and much pain was complained 
of. 
Two days later, by means of leeching, instillations of 
atropine, with the administration of a mixture containing 
aconite and colchicum, considerable improvement took place; 
but the pupil was irregular though dilated. However, in view 
of the improvement, he asked permission to accompany a 
theatrical company on a day’s outing, including a drive to 
Richmond. The excursion was to take place on the following 
day. I strongly advised him to remain quiet, but he was 
bent upon going. On the morning afterwards I had an early 
summons to see him, and on reaching his house he met me 
with the remark, ‘‘I wish I had taken your advice and not 
gone to Richmond. I am much worse; my eye is blind.” On ex- 
amination of the eye the anterior chamber was found to be more 
than half fullofblood. An adhesion had probably given way, 
causing the hemorrhage. The patient now agreed to submit 
to a regular course of treatment. He undertook to remain in- 
doors and to follow the instructions as to his living. while, 
in addition to the treatment above prescribed, he was 
ordered a morning dose of Hunyadi Janos water. The pain 
in the eye, which was chiefly felt at night, was relieved by 
dry heat in the form of hot bran poultices. In ten days’ 
time all the blood in the anterior chamber had disappeéred. 
At the end of three weeks the eye was quite well, the pupil 
being regular and free. On subsequently testing his vision 
I found that he was myopic, and with correction — 3.50 in the 
left and — 3in the right eye: he was able to see ,; and § re- 
spectively. This was the first attack from which he had 
suffered. 

The case was interesting as showing the results of gonor- 
rheeal infection upon his joints. Both knees had been the 
seat of a prolonged attack of arthritis, and in addition, the 
temporo-maxillary articulation became involved. The adhe- 
sions remaining in the latter joint accounted for the fibrous 
ankylosis which was present. The hemorrhage into the 
anterior chamber which sometimes occurs in cases of acute 
iritis is commonly attributed to the rupture of a synechia 
following repeated instillations of atropine. I have found 
that the severe pain accompanying acute iritis, and especially 
rheumatic, in the early stages is best relieved by free leech- 
ing. In the later stages, or when the pain mainly occurs at 
night time, nothing is so effective as dry heat, applied in the 
form of hot bran poultices. Lastly, I think that some saline 
aperient is indicated in all cases of acute iritis, and for this 
purpose I always prescribe the Hunyadi Janos water, the 
good effects of which I have frequently seen. 








THe UNIVeRstty or Vrirernra.—On October 27th the main 
building of the University of Virginia was destroyed by fire. 
The whole building was completely gutted, the loss being 
variously estimated at £20,000 to £80,000. The old chapel 
and the students’ reading room were blown up with dynamite 
so as to prevent the fire from spreading to the professors’ 
residences and dormitories. Owing to the efforts of the fire 
men, aided by students and ladies, a large proportion of the 
books, portraits, and statues belonging to the library were 
saved. A large copy of Rafael’s picture of the School of 
Athens, which adorned the public hall, and which was 
valued at £1,000, was destroyed. Mr. Floyd Williams, a 
medical student, was seriously injured by the flames while 
assisting to subdue the fire. 





ON THE TREATMENT OF ENCYSTED VESICAL 
CALCULI, 


WITH A CASE WHERE SUPRAPUBIC LITHOTOMY WAS TWICE 
PERFORMED, AND A PERMANENT SUPRAPUBIC OPEN- 
ING AFTERWARDS ESTABLISHED.’ 


By F. A. SOUTHAM, M.B.Oxon., F.R.C.S., 


Surgeon to the Manchester Royal Infirmary; Lecturer on Operative 
surgery, Owens College. 


THovuGH encysted vesical calculi are of somewhat rare occur- 
rence, it is probable that they are present more frequently 
than is generally believed, and that they account for some of 
those obscure cases of chronic cystitis for which it is often 
difficult to find a cause. 

The following case illustrates the advantage of suprapubic 
cystotomy as a means, first, of recognising the presence of 
encysted calculi; and, secondly, of effecting their removal; 
for when purely encysted—that is, lying entirely within a 
saccule which communicates with the bladder by a narrow 
neck—it is almost impossible to detect them by sounding, or 
to extract them, except through a suprapubic opening. 

In the literature of the subject little is said as to the means 
which should be taken, after their removal by operation, to 
prevent the recurrence of calculi in such a pouch, and though 
the method adopted in the case to be described —namely, the 
establishment of a suprapubic fistula—has obvious disadvan- 
tages, it appeared to be the only one which was likely to 
prove successful. 
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Diagram showing the situation behind the prostate of the saccule iz 
which the calculi were encysted, and the vulcanite plug and 
catheter as worn in the suprapubic opening. 

The patient, a gentleman, aged 49, was sent to me in May, 
1891, by Dr. Anderton, of New Mills, with the se his- 
tory. Three years previously he began to be troubled with 
difficulty in micturition, and for two years and a-half be had 
passed no urine except by catheter, which he was obliged to 
use very frequently, sometimes as often as once an hour, 
otherwise he suffered great pain, which was always referred 





1A communication to the Manchester Clinical Society, October, 1895. 
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to the neck of the bladder. No blood had ever been observed 
in the urine, which was alkaline and purulent. There was 
no perceptible enlargement of the prostate, and no stone 
could be detected on sounding the bladder, which was ex- 
tremely sensitive, especially at its neck, the introduction of 
any instrument exciting very severe spasm. As the sym- 

toms were somewhat obscure, it was resolved to explore the 
bladder from above the pubes, and the patient came into a 
private home for this purpose. 

May 14th, 1891. Suprapubic cystotomy was performed in the 
ordinary way, and upon exploring the bladder a small phos- 
phatic calculus was found lying loose in its interior. On 
further examination an opening, just large enough to admit 
the tip of the finger, was detected at the base of the bladder, 
a short distance behind the prostate; this led into a distinct 
saccule, the size of a pigeon’s egg, and contained within it 
were a number of phosphatic calculi, the largest being 
almost } inchin diameter. The prostate was slightly enlarged, 
a collar-like projection surrounding the vesical orifice of the 
urethra. The calculi were all extracted from the saccule and 
the collar projection of the prostate was removed as completely 
as possible with scissors. The patient made a good recovery 
aad returned home at the end of six weeks, the suprapubic 
wound being completely healed three weeks subsequently. 
The operation was followed by marked relief to his symptoms, 
as he could hold the urine, which became clear and acid in 
reaction, for five or six hours without any discomfort, though 
he still required a catheter to empty the bladder. The relief 
continued for about twelve months; at the end of this period, 
in spite of the fact that he had regularly washed out the 
bladder since the operation, he began to suffer from the same 
symptoms as before, the urine again becoming alkaline and 
containing a large quantity of pus and mucus. The patient 
was again sent to me by Dr. Anderton in April, 1893, and 
upon sounding the bladder a small calculus was felt lying 
loose in its interior. 

As the cystitis had recurred and a fresh formation of stone 
had taken place, although the greatest attention had been 
paid to the toilet of the bladder, it was resolved to again 
perform suprapubic cystotomy, explore the saccule, in which 
more calculi had probably formed, and, after removing them, 
establish a permanent opening above the pubes, so as to allow 
of more thorough irrigation of the bladder than was possible 
by simply washing it out per urethram, in the hope that by 
this means a recurrence of the cystitis might- be prevented, 
and at the same time an exit provided for any calculi that 
might afterwards form. 

April 2lst, 1893. The bladder having again been opened 
from above the pubes, a small phosphatic stone was removed 
from its interior, and a number of similar calculi were 
- eae from the same saccule as at the previous opera- 

ion. 

The question of excising the saccule and suturing its com- 
munication with the bladder was considered ; but as this pro- 
cedure would have involved opening the peritoneal cavity— 
for the saccule was situated well behind the prostate gland, 
and could only just be reached with the tip of the finger upon 
deep pressure, when passed into the rectum—it was not 
thought safe to attempt it, especially as the urine was in a 
foul and toxic condition. A suprapubic fistula was therefore 
established, and for two years after the second operation the 
patient continually wore in the wound a slightly curved vul- 
canite plug (3} inches in length and ? inch in diameter), with 
a flange at its outer end to prevent it from slipping altogether 
into the bladder. The plug, which accurately fitted the 
wound, was retained in position by a canvas belt, and bored, 
80 as to admit a No. 8 Jacques’s catheter, one end of which 
projected into the bladder, while the other was connected 
with a urinal attached to the patient’s leg. In this way the 
bladder could be kept continually drained, while by the re- 
moval of the plug its interior could be washed out much more 
thoroughly than was possible in the usual way—namely, 
through the urethra alone. 

Since April. 1895, he has worn a solid plug in the opening 
by day ; by this means he is able to dispense with the urinal 
in the daytime, and he finds that if he draws off the urine 
per urethram every three or four hours he can keep quite dry 
even when walking about. The perforated plug, catheter, and 
urinal he still, however, wears when in bed, in order that he 











may not be disturbed by having to get up to empty the 
bladder during the night. 

At the beginning of the present year he suffered from 
another attack of cystitis, brought on, as he believed, by ex- 
com to cold; and last February, on washing out the 

ladder (as is still his daily custom), the plug having been re- 
moved as usual, a small phosphatic calculus came away 
through the suprapubic opening. The escape of the stone 
was followed by a subsidence of the cystitis, of which there 
has since been no recurrence. 

As two years and a-half have now elapsed since the second 
operation, the advantage of the suprapubic fistula as a means, 
first, of thoroughly irrigating the bladder and keeping in 
check the cystitis; secondly, of allowing the escape of cal- 
= — may form in the bladder—is therefore well-estab- 
ished. 

At the present time he is in the enjoyment of very good 
health, being able to mix in society and walk several miles 
without any inconvenience; he is quite free from bladder 
symptoms, and suffers remarkably little discomfort from the 
presence of the permanent suprapubic opening. 

I am indebted to my house-surgeon, Mr. J. P. Hall, for the 
diagram which accompanies this paper. 








THE CHEMICAL AND PHYSIOLOGICAL CHANGES 
IN MILK CAUSED BY BOILING. 


By J. L. KERR, M.D., C.M., F.RSE., 


Late Examiner in Chemistry and in Medical Jurisprudence, University 
of Aberdeen; Public Analyst, Rawtenstall Borough. 





Mix consists of a multitude of cells suspended in serum. 
The cells are fat cells which form the cream; the remaining 
cells are nucleated, and of the nature of white blood cor- 
puscles. The serum consists of water, in which is dissolved 
milk, sugar, aud serum albumin, with various salts, and 
chief of all casein. The cells, with the exception of the fat 
corpuscles, are all living cells, and me retain their vitality 
for a considerable time after the milk is drawn from the 
mammary gland. 

Milk kept a few days may be perfectly sweet—that is, un- 
soured, but it has a different taste and appearance, and shows 
a tendency to separate into serum and the more solid Bm 
tions, which tend to sink to the bottom of the vessel. This 
change in taste and emulsification is due to the death of the 
white blood corpuscle-like bodies contained in the milk. 

There is reason for supposing that when fresh milk is in- 
gested the living cells are at once absorbed without any 
process of digestion, and enter the blood stream and are 
utilised in building up the tissues. The casein of the milk 
is digested in the usual way of other albuminoids by the gas- 
tric juice, and absorbed as peptone. There is also absorp- 
tion of serum albumin by osmosis. a 

The chemical result of boiling milk is to kill all the ge 4 
cells, and to coagulate all the albuminoid constituents. Mil 
after boiling is thicker than it was before. ; 

The physiological results are that all the constituents of 
the milk must be digested before it can be absorbed into the 
system; therefore there is a distinct loss of utility in the 
milk, because the living cells of fresh milk do not enter into 
the circulation direct as living protoplasm, and build up the 
tissues direct, as they would do in fresh unboiled milk. 

In practice it will have been noticed by most medical prac- 
titioners that there is a very distinctly appreciable lowered 
vitality in infants which are fed on boiled milk. The process 
of absorption is more delayed, and the quantity of milk re- 
quired is distinctly larger for the same amount of growth 
and nourishment of the child than is the case when fresh 


milk is used. 


Tue Alvarenga Prize for 1895 of the College of Physicians of 
Philadelphia has been awarded to Dr. Guy Hinsdale, of 
Philadelphia, for an essay on Syringomyelia. Essays, which 
may be upon any subject in medicine, intended to compete 
for the prize (which is of the value of about 180 dollars) for 
1896 must be received by the Secretary of the College on or 


before May Ist, 1896. 
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MEDICAL, SURGICAL, OBSTETRICAL, THERA. 
PEUTICAL, PATHOLOGICAL, Ero. 


THE DANGERS OF COCAINE. 
In connection with Mr. J. H. Marsh’s notes on the dangers 
of cocaine as a local anesthetic in the British MeEpicau 
JouRNAL of September 28th, p. 780, the following case may be 
of some interest. 

Having occasion to evacuate a chalazion from each eyelid 
in a man aged 25, I instilled into each conjunctival sac three 
or four drops of a 5 per cent. solution of cocaine hydro- 
chlorate, and a few minutes afterwards proceeded to incise 
the cysts and scrape them out; but while operating on the 
second the patient suddenly became blanched, perspiration 
broke out on the forehead, the pupils dilated, the respira- 
tions became sobbing, and after a slight convulsion he be- 
came rigid, only his shoulders and hips touching the chair in 
which he was sitting. All these symptoms passed off in a 
few seconds, though the patient remained pale and com- 
plained of feeling faint for some time. 

Both this and another case I observed some time ago oc- 
curred during very warm weather, but this may be a mere 


coincidence. 
H. Carter Mactrier, M.B., B.Ch.T.C.D., 
House-Surgeon, Wolverhampton Eye Infirmary. 





THE TREATMENT BY SETON OF ABSCESSES, 
SINUSES, AND SEROUS AND MUCOID 
CYSTS. 

THERE is nothing new possibly in the treatment of abscesses 
by seton, but the practice is not general and it is not referred 
to in textbooks, so that the following remarks may not be 
without interest to some of your readers who, like myself, 
meet with many such cases. It suggested itself to me some 
time ago, as I found it successful in the treatment of a large 
submaxillary mucoid cyst in a dog in which I had tried an 
india-rubber tube. This he tore out, and it was replaced by 
a tight seton of quadrupled cord. The wound gave no further 
trouble, and the dog was well in a fortnight, no trace of the 
tumour remaining beyond the scars where the cords had 
passed through. 

I next applied the seton treatment with success to diffuse 
abscess of the hand, then to superficial and deep ab- 
scesses in other partsof the body, as the parotid, axilla, female 
breast, knee, lambar region, etc., and to sinuses. Many of 
of the abscesses were large and some huge. One completely 
covered the abdomen below the umbilicus to the pubes and 
extended laterally to the iliac crests. The man, a perfect 
wreck, recovered without a bad symptom, and left the hos- 
pital ina month. I have treated serous cysts in the popliteal 
space and other situations about the knee in the same way 
with equally good results. I have passed setons through 
sinuses beneath the gracilis and sartorius tendons from the 
come space ; and also through the muscles of the arm and 
orearm at the elbow, in positions where it would have been 
impossible to lay open the tracts sufficiently to ensure their 
cure. 

In order to obtain free drainage the incisions through 
which the cords pass must be reasonably free and as far apart 
as possible. The tight cord may cause some inconvenience, 
but this soon wears off. The treatment is much less feared 
than large incisions. It leaves only insignificant scars. The 
wounds heal faster than when large cavities are laid open by 
incision, and the after-dressings are more simple and less 
painful than those of large open wounds. The constricted 
parts do not slough, and they quickly recover their normal 
conditions when the cord is removed. 

An expeditious and simple, and at the same time success- 
ful, treatment of such cases is a matter of some consideration 
where large numbers of ignorant and dirty patients have to 
be treated outdoors, since many will not remain in hospital. 
Small openings into abscesses in such persons invariably 
lead to troublesome and extensive sinuses ; and large open- 
ings require frequent and careful dressing, which natives do 
not understand. The seton ensures constant drainage, 





requires comparatively little dressing beyond keeping the 
part clean and the application of an absorbent pad and 
bandage. It is applicable alike to deep and superficial 
abscesses, and appears, therefore, worthy of a more extended 
use in cases in which incision and the drainage tube are now 
employed. 
J. C. H. Pzacocgs, 
Satara. Surgeon-Major [.M.S 





MELNA NEONATORUM. 
THE following case may be of some interest, partly on account 
of the rarity of the disease and partly because of the similarity 
between it and the one published by Mr. Pringle in the 
British Mepicat JouRNAL of November 23rd: __ f 

On November 11th I was called in to see an infant girl, 
forty-eight hours old, by an old midwife who had attended 
the confinement. From her and the mother I elicited the 
following history: About thirty hours subsequent to the 
birth of the child the mother stated that she heard ‘‘some- 
thing go off” inside its body, and then a gurgling, bubbling 
sound. Shortly afterwards a motion was passed, which was 
composed of foul-smelling, dark blood—as far as I could 
judge by the napkin, about halfa pint. Vomiting came on 
in about an hour, and about 4 ounces of blood and meconium 
were voided by the stomach. The midwife stated that the 
cord was tightly wound around the neck three times. 

I found the child in a very collapsed condition, perfectly 
anzemic and comatose, with a slight general icteric tinge—in 
fact presenting all the symptoms of severe internal hemor- 
rhage, and evidently with but a few hours to live. Having 
passed two more similar motions and again vomited blood 
and meconium, it died about twelve hours later. _ : 

It was the twelfth child, and there was nothing in the 
family history (such as hemophilia) to account for the 
condition. I made a necropsy with the following result : 

There was general jaundice and great anemia. Rigor 
mortis was absent. The body was well developed. On 
opening the abdominal cavity, the intestines were seen 
to be congested, and of a deep purple colour generally, but 
much more so towards the descending colon. From _ the 
duodenum to the ileum the mucous coat was covered with a 
very viscid pink coating, which gradually got darker in colour 
towards the ileum. This portion showed dark red patches of 
mucus, which,. when washed off, left the surface quite 
anemic, giving the impression of the tinted mucus having 
oozed through from great congestion. The czecum, colon, and 
rectum were full of dark blood andmeconium. The pyloric 
end of the stomach was covered with pink glairy mucus, the 
cardiac end was smeared with meconium, but neither it nor 
the cesophagus contained blood. There was absolutely no 
lesion to account for the hemorrhage. All the other organs 
were normal, with the exception of being perfectly anzemic. 
The lungs, however, were of a whitish colour, about half the 
usual size, and only partially inflated and crepitant. 

Irthlingboro. Cuas. B. Rossiter, L.R.C.P., ete. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 
CASE OF PYLOROPLASTY. 
(Under the care of Mr. Rusuton Parker, Professor of Surgery 
in University College, Liverpool.) 
A MARRIED woman, aged 37, had suffered from indigestion for 
twenty-four years, and had, during some months before her 
admission on April 2nd, 1895, been under treatment for ulcer- 
ation of the stomach. She remained in a medical ward until 
July, and was treated by washing out the stomach. The 
stomach was greatly dilated, and visible in outline through 
the abdominal wall. Before admission she had pain, worse 
after food, and only relieved by vomiting, which took place 
about three times a day. The movements of her stomach 
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and rumbling were violent and kept her awake at night. 
Temporary relief was given by the washing out, and later by 
curtailing her diet; but distress returned, and she begged for 
relief, and readily consented to operation. This was done on 
August 14th, 1895, after washing out with salt solution three 
or four times (on the day of operation and preceding day). 

An incision about 4 inches long was made in the middle 
line in the epigastrium, and the pyloric end of the stomach 
found much marked with cicatrices. The pylorus itself was 
greatly narrowed, appearing no thicker than a cedar pencil 
outside all. The narrowed part was laid freely open (for 
about 2} inches), and one of Mr. Mayo Robson’s bone bobbins 
inserted, as suggested by him in the British MeEpica 
JourgNnAL ¢f July 20th, 1895. The stomach was washed out 
again at the operation with salt solution, and found to be 
quite clean. 

Some difficulty existed at first in getting the pylorus into 
an accessible part of the wound, and in putting in the bobbin, 
which was of large size; but when once in, although at first 
greatly stretching the edge of the wound, the bobbin facili- 
tated the sewing up, and kept the edges well together. A 
continuous silk suture was put through the mucous layer 
and another through the peritoneum. Sponge packing was 
used round the part operated on, and hot water irrigation of 
the exposed tissues. The abdominal wound was sutured 
through all layers simultaneously without drainage tube, and 
the skin well carbolised before operation and after putting in 
the sutures. A dressing of carbolised cyanide gauze was put 
on, and the wound healed quickly without suppuration. The 
greater part healed by first intention in two or three days, 
and the small gaps under dry scabs of blood and collodion. 
The patient had no inconvenience after the operation, which, 
on the contrary, gave complete relief to the previous dis- 
comfort. For two days she had only tea and weak brandy 
and water, and then, in addition, about half a pint of milk 
daily, diluted with an equal part of hot water ; on the seventh 
day rice pudding, and on the tenth meat, and afterwards 
ordinary full diet. She was not hurried either in feeding or 
getting up for fear of too early resuming her long discon- 
tinued and unaccustomed daily habits, but by the end of a 
fortnight she was evidently quite well. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
JONATHAN Hotcutnson, F.R.S., President, in the Chair. 
Tuesday, December 10th, 1895. 

ADJOURNED DISCUSSION ON THE POSSIBILITIES AS TO THE 
Latency oF Parasitic GERMS OR SPECIFIC PoIsoNs IN 
ANIMAL TISSUES, AS IN HyDROPHOBIA, ERYSIPELAS, 
Sypuiiis, Leprosy, RINGWoRM, TUBERCULOSIS, ETC. 

THE adjourned discussion was resumed by Dr. PHINEAS 
ABRAHAM, who said that there were many facts in connection 
with leprosy which bore upon the question of latency. 
Numerous instances were before us in which the symptoms 
of that disease had not made their sous until long and 
irregular periods had elapsed since the individual could have 
been subjected to infection; and there were many cases on 
record in which the symptoms appeared to have become 
dormant during the course of the malady or subsequently to 
its full development. We might thus distinguish an initial 
or ‘‘ primary ” and a ‘‘ secondary” latency. The study of the 
subject was beset with considerable difficulty, as might be 
seen from the following considerations: (1) In the present 
state of knowledge we could not speak of any definite period 
of incubation for the bacillus of leprosy, since no one had 
yet succeeded in cultivating it, and of its life-history we 
knew nothing. (2) We could not clinically determine the 
entry of the microbe into the human body, for as a general 
rule no initial lesion or particular symptom was observed. 
In a few cases there might be a history of some previous 
traumatism, with localised persistent inflammation or diffi- 
culty of healing; but the vast majority of patients did not 
point to anything of the kind or give any precise date 
as to when they could have contracted the malady. 
In point of fact it was not yet proved that the virus of 
leprosy might not gain entry by the stomach or by as many 
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different channels as the sister disease, tuberculosis. (8) It 
was not easy to distinguish between the true latent and the 
incubatory periods. We might, with M. Besnier, consider 
that the incubatory stage only commenced when the latent 
spore found the soil and other conditions suitable for its 
proper growth and development, but the subjective and 
and objective phenomenon of the incubation might be slight 
and overlooked, and it must often be practically impossible 
to draw a line of demarcation between the two stages, which 
nevertheless must be theoretically admitted to exist. A 
period could only be regarded as one cf latency (a) if there 
was absolutely no concomitant, general, or local disturb- 
ances, and (4) if the interval between infection and the 
appearance of symptoms was more or less prolonged and of 
indefinite duration. (4) From the above considerations, and 
from the fact that the inhabitants of an infected country 
might at any time be unknowingly placed under conditions 
for contracting the disease, we could only—to be quite 
free from doubt—take into view (a) those _ indivi- 
duals who were of a leprosy-free race and who had 
recently come from a_ leprosy-free district, and (6) 
those, natives or others, who, having sojourned in a leprous 
district, had subsequently manifested the disease after 
removal toa country free from leprosy. The field of accurate 
observation was therefore much narrowed. When facts of 
some definiteness were obtainable, the main thing observed 
was the irregularity of the period between the probable time 
of ntry of the virus and the first appearance of the usuab 
¢ /thematous patches and other early pathognomonic signs. 
Some observers gave two to five years, others much longer.. 
Instances were known of the disease appearing a few weeks 
after a patient had come from an unaffected to an affected 
district, as in a case related by Arning; and, on the other 
hand, there were many examples of a prolonged retardation, 
as in cases mentioned by Leloir, Hoegh, Thin, etc. Three 
remarkable instances of prolonged primary latency had come 
under his notice. The first was the well-known Whitechapel 
case, exhibited at the Epidemiological Society in 1889. 
The man had been in his youth, upwards of 
forty years previously, on voyages to the Baltic and 
and Mediterranean, had been for years selling meat 
in London, and had never mixed with sailors or others 
from foreign parts. He declared that he had*no spots or 
other symptoms until six years before the speaker saw him. 
Although difficult to prove absolutely, it was most improbable 
that this man could have been exposed to any new source of 
infection during these forty years. It was more likely that. 
the germ had really remained somewhere quiescent in his 
system for a great number of years, although perhaps not so 
many as he thought, seeing that he might have overlooked, 
as many lepers do, the very earliest signs of the disease. In 
the following two cases, the facts were tolerably certain. An 
Englishman had been taken to India as an infant, and 
brought home when 10 years old. When 21 he marrieda 
young English girl, and shortly afterwards developed spots. 
He died a few months ago a confirmed nodular leper. Since 
his return home, he had lived in a humble way in a small 
inland town, and had never had communication with anyone 
or anything from India. A young lady, now a typical case of 
nodular leprosy, was born in Ceylon of English parent- 
age, and brought to England when quite a young child. 
She remained perfectly healthy for some seven years, 
when she had an attack of what was thought to be rheumatic 
fever, accompanied with persistent erythematous swellings. 
The family had had no communication directly or indirectly 
with the East, and we were driven to admit that in her case 
also the microbe must have remained dormant for many 
years. Instances of so-called arrested or dormant leprosy, in 
which the symptoms remained in abeyance for a number of 
years, were frequently met with in asylums and leprous 
countries. and might be taken to illustrate the secondary 
latency of the disease. If, as in rare cases, a recrudescence 
did not take place, the patients might be regarded as in a 
condition of permanent arrest or real cure. Hansen’s views 
and the investigations of the Cape Commission were referred 
to. A case of temporary arrest of early symptoms in a boy 
now in England was also mentioned. In such cases the 
microbes had for some reason ceased growing and multiply- 
ing, and had assumed a latent condition. Manson’s hypo- 








1494 yb Jovanas] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Dec. 14, 1895, 








thesis was quoted as affording a plausible explanation of the 
vagaries of leprosy, its periods of quiescence, its prolonged 
and uncertain incubations, its difficulty of inoculation, and 
many other points. It was shortly as follows: the bacillus 
was the cause of leprosy; it grew only in a medium existing 
in the bodies of certain human beings, and then perhaps only 
intermittently ; if the bacillus fell upon such a person it 
grew if the medium was present, or when it was produced; it 
grew at the expense of the material, and until the latter was 
exhausted ; it then passed into a condition powerless to 
resist certain cells, not phagocytes, which incorporated it, and 
in which it became encysted, until fresh cultivating medium 
was supplied ; the bacilli then became active, passed by the 
vessels and lymphatics, and established other foci, when the 
cultivating medium became exhausted, and the bacillus 
again became intercellular and passive. 

Mr. J. Ennest Lanz continued the discussion, taking for 
his subject the latency of syphilis. He first alluded to the 
interval which might elapse between the appearance of the 
initial lesion and the first manifestation of constitutional 
infection. The minimum recorded period of ‘“‘this second 
stage of incubation” was 12 days and the maximum 159. 
The latency of syphilis was next exemplified by cases in 
which, after the disease had apparently disappeared, it again 
manifested itself by the appearance of unmistakable sym- 
ptoms after a lengthy period of complete immunity. While 
the possibilities in the direction of long latency were in- 
finite, the duration ofthis period might continue for only two 
years. In hereditary syphilis the disease might be latent in 
the father, who, though apparently healthy, might infect his 
wife and children ; or it might be latent in the mother, who 
having suffered from syphilis and having been presumably 
cured, might on marrying 2 healthy man produce a long series 
of syphilitic children. Further, Colles’s law on the im- 
munity of the mothers of syphilitic children was another 
example of the latency of the disease, for such mothers, 
thougn to all appearances perfectly healthy, had been proved 
by inoculation with syphilitic secretions to be protected from 
the disease. Lastly, cases of syphilis hereditaria tarda were 
instanced as proof that the disease might remain latent for a 
long time in the subjects of congenital syphilis. 

r. SPENCER WATSON said that the discussion would be of 
great value if it improved and rendered more accurate the 
diagnosis of latent disease. Diseases were often thought to 
be cured when really they were only latent. In syphilis 
glandular enlargement during quiescent periods was evidence 
of the disease being latent, and gave indication for continued 
treatment. The experiments of Professor Marsball Ward 
on the bactericidal power of sunlight were interesting in 
connection with the possible cure of tuberculosis by the 
actinic rays of the sun. In conclusion, he thought that the 
remarkably long latent period of forty years in Dr. J. K. 
Fowler’s case depended on the conditions of the patient, 
and insisted on the difference between attenuation of the 
bacilli and the cure of the disease. 

Dr, Lazarvs-Bartow thought that, — the micro-organ- 
ism, the question whether it remained latent or no depended 
almost entirely upon its environment. He instanced the 
microbe which was shown by Pasteur to be the cause of 

brine. This microbe can be seen in the silkworm’s egg 
immediately after laying, but it remains inactive throughout 
the winter, though the eggs are kept at a temperature not 
prohibitive of growth for the microbe, and only commences to 
reproduce itself in the spring, when the young caterpillar is 
forming. Another marked case of latency was related b 
Boussingault in 1855. He made experiments to determine 
whether plants absorp atmospheric nitrogen when that ele- 
ment is absent from the soil. Two seeds of mimulus speciosus 
under such conditions germinated, but remained, after putting 
forth their first leaves, in an arrested, though perfectly natural, 
condition for two months. They were at the end of that time 
unfortunately killed by undue exposure to the sun’s rays. 
The speaker cited these cases as examples among many of the 
fact that the peculiarities of the soil are of essential import- 
ance in dealing with the question of latency, and suggested 
it was probable that, from the widespread occurrence of 
pathogenic micro-organisms in congregations of persons, the 
were far more commonly latent than was generally supposed, 
and that it was only ina minority of cases that the conditions 





under which they found themselves were such as to allow of 
their taking on active growth and causing disease. 

Dr. THzoporgE WiiaMs had difficulty in distinguishing 
between latency and arrest of tubercle. Dr. J. K. Fowler 
had with characteristic caution only gone so far as to say 
that in arrested tuberculosis the bacilli might be dead, and 
with this he agreed. In a patient who died from renal 
disease thirty-six years after the onset of pulmonary tubercu- 
losis and sixteen years after arrest had taken place, caseous 
material was found in one lung; if this caseous material had 
passed in to the circulation the man might have died, as in 
Dr. Fowler’s case, from acute tuberculosis. He would prefer 
to say that no case of tubercle was arrested until the patient 
was dead. He referred to numerous examples of latent 
tubercle becoming active, and thought that the development 
of tuberculosis after scarlet fever might be due to tubercle 
latent in the bronchial glands infecting the system. 

Sir W. BroapBent thought the introductory papers so com- 
plete that further criticism was difficult. Clinically latency 
was foreseen before the experimental proof was forthcoming, 
and great interest attached to the experimental explanation 
of the clinical observation. He referred to a case of latent 
tuberculosis in a young man in whom a fall from a horse 
was followed in six weeks by death from acute tuberculosis, 
Here the bacilli had foratime been encapsuled and pre- 
vented from gaining access to the organism, and had been 
liberated by the injury. In typhoid fever it was sometimes 
impossible to trace the origin of infection during the normal 

eriod of incubation. Influenza had in the last five years so 

requently ushered in typhoid fever that it seemed probable 

that the typhoid germ being latent in the body had been able 
to multiply, when the resistance of the host was im- 
paired by influenza. In the same way the frequent incidence 
of scarlet fever after surgical operations might be explained. 
Experimental changes in the environment of animals were 
followed by a disorder the development of which they were 
previously able to resist. 

Dr. P. Manson remarked that the causes of latency were 
various even for the same micro-organism. The malarial 
germ was not killed, but rendered latent by quinine; simi- 
larly, improved health and vitality of the host rendered the 
malarial organism latent for the time. The same was true of 
fungi, as was shown by a form of itch in the scrotum, due to 
fungi which remained latent in the cold season and became 
active in warm weather. In filarial disease no symptoms as a 
rule were present, but mere change in the mechanical posi- 
tion of the parent worm might, by blocking up the thoracic 
duct, produce elephantiasis. 

Mr. JonatHAN HourTcHINsoN, jun., quoted the case of a 
man with a primary syphilitic sore on the penis, who, six 
weeks after treatment was begun, infected his finger and 
developed a typical chancre there. A patient was exposed to 
infection, and two weeks later developed an indolent bubo. 
Though frequently seen, the primary sore did not develop till 
seven weeks after exposure; here the poison must have 
remained latent on the situation of the primary sore. He also 
referred to a girl who, after ten weeks’ solitary confinement in 
prison, developed a prim sore. The development of 
secondary manifestations might be very considerably delayed 
by the occurrence of severe fevers. 

Dr. Gzores Oaitvie pointed out the difference between im- 
munity and latency, and criticised the distinction which the 
President in his introductory remarks had drawn between 
true” and “apparent” latency in syphilis. Remarkable state- 
ments had been made as to the duration of latency in 
syphilis ; its possible duration had been artificially extended 
by putting down non-specific diseases to the agency of syphi- 
lis merely because they occurred in syphilitic subjects. So- 
called syphilitic nervous diseases did not in reality differ 
from the ordinary forms of disease. Irritation and other 
factors played a part in bringing out manifestations of latent 
syphilis: thus, in cases of congenital taint, injury, or dis- 
ease such as rheumatic fever might give rise to typical inter- 
stitial keratitis. A solitary inoculation experiment was not 
sufficient to prone that the mother of a syphilitic child was 
protected and not, capable of infection, inasmuch as inocula- 
tion of-healthy subjects with the blood of syphilitic patients 
was Only successful in one out of every four trials. 

Dr. J. E. Squire pointed out that latency of the disease and 
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latency of the cause of the disease were separate and dis- 
tinct. The disease, for example phthisis, was often 
latent, but it was another thing to say that the bacilli were 
also latent. If the latter contention was accepted, it followed 
that all tuberculosis might be hereditary—a conclusion which 
he did not believe to be true. 

Dr. W. K. Srsuey thought latency was equivalent to hyber- 
mation of the germs of the disease. This he had shown in 
snakes, in whom tubercle bacilli could not grow at the ordi- 
nary bodily temperature ; if, however, an infected snake was 
put into an incubator, tuberculosis developed. On removing 
the snake from the incubator the tuberculous process re- 
mained stationary. He thought it probable that tubercle would 
similarly become latent in hibernating animals. 

Dr. J. A. HAywarp quoted as an example of the latency of 
the ——— bacilli the case of a child who, after recove 
from diphtheria, developed measles, and then a second attac 
of diphtheria, which proved fatal twenty-eight days after the 
primary attack. 

The PRESIDENT said, in reply to Dr. Gkorcre Oattvig, that 
in real latency there was absolute quiescence; if the germ 
was in any degree active the latency was only apparent. 
Thus, if a man passed through the secondary stage of syphilis 
without any obvious manifestations, and then had tertiary 
symptoms, the latency was apparent, for the poison was 
quietly at work, and very careful investigation might have 
shown some evidence of this, such as elevation of tempera- 
ture. 

Dr. WasHBOURN replied very briefly to Dr. Lazanrus- 
BARLOW. 

Dr. J. K. Fower agreed with Dr. Squire in drawing a dis- 
tinction between latency of the disease and latency of the 


germ. 





MEDICAL SOCIETY OF LONDON. 
Monday, December 9th, 1895. 
Sir J. CRIcHTON Baer, Tame F.R.S., President, in the 
air. 
Or THE DIAGNOSIS AND TREATMENT OF EARLY CANCER 
AND CysTs OF THE BREAST. 

Mr. THom4s Bryant said he had been induced to write this 
paper on account of a series of cases of cystic disease of the 
breast he had met with, most of which had been diagnosed 
as cancerous. He pointed out that such errors of diagnosis 
might be diminished by due care and thought. He admitted 
that typical examples of cancer, as well as of adeno-sarcoma, 
were usually readily recognisable, and that. difficulties of 
diagnosis, and consequent uncertainty of treatment chiefly 
occurred when any or many deviations from the typical ex- 
amples presented themselves. He divided the cases in which 
difficulties of diagnosis were liable to occur into three groups, 
the divisions being based on chemical symptoms alone: 
Group 1. This group included cases in which, either in a 
young, middle-aged, or even old married or unmarried woman, 
there was some enlargement or thickening of a mammary 
gland without external evidence of anything being wrong, 
either in the integument covering the affected lobe of the 
breast, the nipple, or the lymphatic glands. Group 2. This 
comprised cases in which there was a distinct and very evi- 
dent lump the size of a hazel nut or walnut, encapsuled or 
unencapsuled, and inseparable from the breast gland, with 
some of the local conditions generally accepted as indicative 
oi a cancerous tumour, such as a_ flattened or 
reticulated nipple with or without enlarged lymph- 
atic glands in the axilla. Group 3. In this group 
fell the cases in which, in the middle-aged woman 
just past childbearing, the breast gland was felt to be 
generally, or in one or more of its lobes, harder than natural, 
the knots varying in size from small to large peas, and in 
which there might be at times, with or without the applica- 
tion of pone upon the gland, some discharge from the 
nipple of either a clear yellow or blood-stained fluid or some 
cheesy pultaceous material, associated or not with an enlarge- 
ment of some lymphatic glands. He remarked in respect of 
the first group that the main question was to decide whether 
the local lump or induration was an early cancerous tumour 
or a cyst, or, ifin any way connected with lactation, a chronic 
abscess. If the probabilities pointed to its being cancerous 











to point out how important 
it was to have the diagnosis clear and the local tumour re- 
moved. Such a measure, when undertaken at the very 
earliest stage of incipient infiltration, was far more likely 
to be followed by permanent cure than when performed at a 
laterstage. For this purpose he thought the best course was 


it was, he said, hardly necess 


an early exploratory incision as a prelimin measure to ex- 
cision of the growth and gland should the diagnosis of car- 
cinoma be verified. He had followed this practice for man 
years with the best possible results. In Group 2, in whic 
there was a distinct tumour and the diagnosis lay between a 
local cancer and a cyst, he urged the desirability of the possi- 
bility of its being a cyst being always present in the 
surgeon’s mind. It was, he believed, owing to a neglect 
of this that so many mistakes of diagnosis were met with. 
He said he was aware that cysts did sometimes disappear by 
time and treatment, of which he had met with several ex- 
>: but he pointed out that such cases were not common, 
and their occurrence did not justify the practice of ——— 
the local trouble to continue without treatment. He believe 
that cases of reputed disappearance of adeno-sarcoma and of 
cancer were {probably instances of mistaken diagnosis, and 
that they were really cysts. He said he had never known a 
tumour which was solid disappear without surgical assist- 
ance. Instances were numerous in which cysts, said to have 
disappeared spontaneously, had subsequently reappeared. In 
some cases the re-enlargement of the cyst might be genuine, 
while in others the cysts might be of the proliferating kind. 
In respect of Group 3, the cases falling into this group were 
too often regarded as cancerous without going carefully into 
the points which ought to guide them in deciding that ques- 
tion. In conclusion, he stated his belief that in the three 
groups of cases a place would be found for most, if not all, 
the doubtful and difficult cases which came before them. He 
particularly insisted on the fact that if surgeons always took 
with them to the bedside the thoughts and methods of 
investigation to which he had called attention, many of the 
difficulties would be lessened, if not altogether avoided, and 
a conclusion would be arrived at on which a sound treatment 
could be based, to the advantage of the patient and to the 
credit of the surgeon. 

Mr. MarMapvukeE SHeErxD said that, in looking over the 
literature of the subject, he had been struck by the diffi- 
culty of arriving at a reliable diagnosis of tumours of the 
breast, as to whether they were or were not sarcomatous. On 
looking through the records he had Sfound that a large 
number of tumours of the breast described as adenoma even 
after microscopical examination, had ultimately proved to be 
sarcomatous. He related a case of his which occurred some 

ears ago, and had brought this difficulty very prominently 

efore him, the patient being a woman of 40, with a tumour 
growing fairly rapidly, and obviously not cancerous. Even 
with the aid of a microscope it was difficult to say definitely 
whether or not such a tumour was likely to recur. He 
believed that a large proportion of indurations of the breast 
were syphilitic, and these often improved under appropriate 
treatment. The author, he remarked, had insisted on 
elasticity and fluctuation as characteristic of cysts of the 
breast, but he pointed out that the cyst might be so tense 
that neither of these qualities were present. In the absence 
of distinct signs of malignancy he always went on the 
assumption that a lump in the breast was a cyst. Many 
patients objected to the scar resulting from incision, and he 
did not see why the doubtful cases should nct be treated by 
aspiration. He observed that it was easy enough to make a 
mistaken diagnosis,even with the help of the trocar, as in the 
case of a patient aged 40, who came with a hard lump in the 
centre of the breast, which he thought was probably a cyst. 
He punctured it, but nothing came out, and he removed the 
breast, and then he found that it had a hard fibrous wall, 
within which was a putty-like mass, evidently the remains of 
a long-standing galactorrhceal cyst. The cyst cases were the 
ones which recovered under various quack remedies, and it 
was therefore highly important to make a correct diagnosis. 
He asked whether the author had ever met with a dermoid 
cyst of the breast. Personally he doubted whether such cysts 
ever occurred in that organ. h 

Dr. Snow referred to the case of a patient with a lump in 
the breast which had been stated by a very eminent surgeon 
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to be only acyst. Some time later this woman came to him 
with a fungating mass involving the whole of the breast 
tissue, which was in an advanced stage of degeneration. He 
did not put this forward as a case of mistaken diagnosis, but 
he supposed the surgeon had overlooked the association 
between cysts in the breast and malignant disease. In 
patients over 34 years of age he held that every tumour of 
the breast, whether cyst, fibroma, or what not, sooner or later 
underwent malignant development in one form or another. 
Personally he always removed such tumours, and he had 
never once met with a simple cyst. The whole breast was 
usually undergoing cystic degeneration. One came across 
one or two cysts, but many others might be present. Cysts 
were rare during the adolescent period, but he had never 
seen a genuine cyst disappear. He added that the quality of 
the fluid was by no means acertain guide in respect of the 
nature of the tumour, and he said he had seen many cysts in 
connection with malignant disease giving issue to straw- 
coloured or pale fluid. 

Mr. Turner mentioned a case of sebaceous tumour of the 
breast which had given rise to a doubtful diagnosis. It had 
the appearance of being a dermoid cyst. The patient was a 
woman aged 30, who had borne children, and the growth only 
dated from some months previously, He also referred to a 
case of sarcoma of the thyroid which Sappeanes He per- 
formed tracheotomy, and the growth subsided almost com- 
pletely, but it recurred, and then he cut down again and re- 
moved a portion for microscopical examination when it 
proved to be undoubtedly sarcomatous. That patient died a 
year after the first operation, and post mortem there was a 
distinct, though small, sarcomatous growth in the gland. 
There were many cases on record of supposed disappearance 
of sarcomatous tumours, but he agreed that in all probability 
many of these were inflammatory. 

Mr. BrpwEtt mentioned two cases of cyst of the breast 
which did not refill after aspiration. That fact, he thought, 
suggested the possibility of spontaneous cure, seeing that 
the tapping could not in itself be curative. He agreed 
with Dr. Snow that the escape of clear fluid from the nipple 
was not absolute evidence of non-malignancy, for he had 
seen two cases of malignant growths in which clear fluid 
escaped. 

Mr. Locxwoop agreed that the injunction to cut into the 
tumour and see what it was would, if observed, save surgeons 
much humiliation. He related a case in which he had been 
called toa patient with ascites, evidently due to growths in 
the liver and great omentum, It transpired that ten years 
before a cyst in the left breast had been punctured and 
injected with iodine, and he believed that the subsequent 
ag were secondary to the breast affection. She had a 

ge hard mass in that breast at the time. 

Mr. Bryant, in reply, observed that he had never seen 
a dermoid cyst of the breast except, perhaps, in one instance. 
He insisted on the importance of the clinical history in 
deciding on the nature of the lump. He admitted that many 
of these cysts might go on to malignancy if the patients lived 
long enough but he did not think it was justifiable to tell 
ane = that cysts, unless removed, were certain to be fol- 
owed by cancer. 


OBSTETRICAL SOCIETY OF LONDON. 
F, H. Cuampneys, M.D., President, in the Chair. 
Wednesday, December 4th, 1895. 

SPECIMEN, 

Dr. CuLLINGWoRTH, Supposed Tubo-ovarian Cyst. 
TUBO-UTERINE PREGNANCY; PRIMARY INTRAPERITONEAL 
Rupture; RECOVERY. 

Mr. BLAND Sutton read a paper on this subject, in which he 
detailed the possible modes of termination of a tubo-uterine 
(interstitial) pregnancy, and compared them with those of a 
purely tubal one. He related a case occurring in his practice 
of a woman aged 22, who had been married two and a-half 
years and had not been pregnant. Menstruation was fourteen 
days overdue when she was seized with severe pain in the 
belly and vomiting. When seen she was blanched, and the 
physical signs pointed to rupture of a gravid tube. On open- 
ing, the abdomen a large quantity of blood was evacuated, 
and a rent was found at the right angle of the uterus from 





which arterial blood was issuing at several points. The 
bleeding surfaces were secured by silk ligatures passed 
through the substance of the uterus, and the tube and ov 
cut away. The uterus was found to be unusually large, and, 
probably owing to the large decidua which had to come away, 
the patient vomited oy red during the seventy hours after 
operation. After the decidua had come away the patient 
recovered quite satisfactorily. The author believed this to 
be the first recorded example of primary rupture of the sac of 
a tubo-uterine gestation treated by a surgical operation. The 
ovum was not found, but no other explanation of the condi- 
tion of affairs suggested itself than that of tubo-uterine 
pregnancy. 

r. ALBAN Doran considered that Mr, Sutton had shown 
that the treatment of a ruptured interstitial pregnancy was 
relatively —r though the danger was usually extreme. 
Amputation of the uterus was the course which had so often 
been recommended on partly theoretical grounds. But Dr. 
Dunning’ recently lost a case of this kind during operation. 
In his report he very properly dwelt on the dangers of per- 
forming hysterectomy on a patient already in a profound 
state of shock. In regard to the decidua, Pilliet? had shown 
that so far from it being ill-developed in ectopic gestation, it 
was particularly well-formed and bulky. This fact must be 
remembered in association with the theory that the foetus. 
was relatively ill-developed. 

Dr. Horrocks asked if the size of the uterus had been 
measured in any way. It was only stated in the popet that it 
was enlarged. He agreed that the case was probably one of 
gestation. Asa result of investigations he had found that im 
cases of extrauterine gestation the uterus began to grow in 
size just in the same way as it did in intrauterine pam. 
and if the embryo lived it went on growing, and did not stop 
at the end of a few months. Ifthe foetus died involution of 
the uterus commenced, and was completed unless prevented 
by complications such as would cause involution ordinarily. 

ence in any given case the size of the uterus was a most 
important factor in the diagnosis. If the uterus were not 
enlarged one could say that either the case was not extra- 
uterine gestation at all, or if it were the foetus was dead, and 
had been dead long enough to have allowed involution to be 
completed. Of course it was to be remembered that the 
uterus was not so great absolutely as in intrauterine 
pregnancy ; what was meant was that at any given date of 
pregnancy the uterus was as great in extrauterine as in intra- 
uterine gestation when in the latter case the uterus had been 
emptied of its contents. He asked also whether the rupture 
in this case had taken place through the substance of the 
wall of the uterus or close to the edge where the Fallopian 
tube emerges. 

Dr. Boxatt inquired if, apart from the absence of menstrua- 
tion for six weeks there existed any evidence, for example, 
morning sickness, of pregnancy having exceeded that dura- 
tion; and also if Mr. Sutton, from a comparison with the 
character of preceding periods was disposed to regard the last. 
flow prior to the operation as a regular period or as a hemor- 
- accompanying the abnormal gestation and symptomatic 
of it. 

Mr. Surron replied. 


Uterus DIDELPHYS. 

Dr. AnTHUR Giuzs read this paper. He recalled the three - 
principal types of double uterus. namely, uterus septus, 
uterus bicornis, and uterus didelphys. A description of 
these was given, with outline figures. He next described 
his case, observed at the Middlesex Hospital. The patient. 
complained of a protrusion from the vagina; this was found 
to be the remains of the vaginal septum. Under ether the 
exact condition was ascertained; it was illustrated by a 
drawing. The author discussed the clinical features of uterus 
didelphys as illustrated by recorded cases. Abstracts of these 
were given under five headings : (1) Cases of unilateral atresia 
with retained menstrual products, 5 cases ; (2) pregnancy in 
one-half the uterus, 8 cases ; (3) simultaneous pregnancy in 
both halves, 2 cases ; (4) cases uncomplicated by atresia or preg- 
nancy, 6 cases. These 21 cases meg ey | the author’s) were all 
that he could find recorded during the last twenty-five years 


1 Amer. Gyn. and Obstet. Journ., October, 1895. 
2 Annales de Gynéc. et diObstét, October, 1895. 
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as occurring in living adults. [Two recently-published cases 
were also given which were met with after the paper had 
been sent into the Secretaries.] (5) Cases discovered on the 
post-mortem table, 4 cases. A table was given of the 21 clini- 
cal cases, illustrating the following points: (1) Age: Most of 
the patients were under 30. (2) Marriage: Fifteen were 
married ; in 2 there was dyspareunia. (3) Parity: Pregnancy 
occurred in 14 of the 15 married cases ; 11 had borne children 
and 3 had miscarried. Among the 11 sixteen labours 
occurred, of which ten were natural. The 6 cases of dystocia 
were as follows: Obstruction to labour by the empty retro- 
verted half, 3 cases; obstruction by the vaginal septum, 
1 case; forceps, 2 cases. (4) In 4 cases the two halves were 
of equal size; the right was the larger in 6 and the left in 11. 
(5) In only 1 case the vagina was originally single; in 6 there 
was atresia of one-half; in the remainder the two vagine 
were patent and separate. (6) Menstruation was slightly de- 
layed ; it occurred at 14 in 3 cases, at 15 in 4 cases, at 16 in 
4 cases, at 17 in 1 case, at 18 in 1 case, at 26 in l case. It 
was ao in 12 out of 16 recorded cases, and painless in 12 
out of 15. In 1 case the two halves menstruated separately. 
In the 8 cases of single pregnancy there is mention in 4 of a 
decidua in the non-gravid half. The clinical complications 
that might arise: (1) Unilateral atresia, with retained men- 
strual products; (2) dyspareunia; (3) double vaginitis or 
endometritis, unsuccessfully treated by application to one 
half only ; (4) obstruction to labour by the retroverted non- 
gravid half; (5) obstruction due to the vaginal septum ; (6) 
retained and undiscovered products of conception in one 
half in cases of double pregnancy. A bibliography was 
— 

r. GALABIN referred first to two cases of uterus didelphys, 
one associated with congenital absence of the vagina, one 
with fibroid tumour cf one uterus only, notes of which are 
appended to Dr. Giles’s paper. In a third case he had met with 
dystocia of 2 very unusual kind arising from a double uterus 
—not a complete uterus didelphys, but rather a uterus 
bicornis, yet not of the usual kind, for the uteri were com- 
pletely separate, without any uniting band, even below the 
level of the internal os. The lower part of the cervix, how- 
ever, was common. The woman had had several children 
normally; but, for some unexplained reason, in her last 
pregnancy the poles of the two uteri became turned in oppo- 
site directions. The result was that the ovum, which began 
in one uterus, made its way also into the other. At full 
term one fundus was in the normal position, the other fundus 
lay in a reversed position in the pelvis, and contained the 
head of the fetus. The patient was admitted into 
Guy’s Hospital in labour, and the true state of affairs was 
naturally not discovered till abdominal section had been per- 
formed. A large hard mass filled the pelvis, and was thought 
to be a fibroid tumour. The os was quite out of reach, the 
liquor amnii had escaped, and a hand of the foetus could just 
be touched. Czsarean section having been performed, and 
the foetus removed, the displaced body of the uterus at once 
sprang back to its normal position, and the two halves lay 
side by side. The incision, at first straight, was thus con- 
verted into an elongated U shape, and the centre of the U 
ran through very thin over-stretched cervical tissue. The 
edges had become so distorted that it was very difficult to 
sew up the incision satisfactorily. This was at length accom- 
plished, and the patient recovered without a bad symptom, 
the child also being alive. 

Dr. AMAND Rovuts thought these cases were not so rare as 
the scanty bibliography appeared to indicate. He had seen 
two cases. The first was described and pictured in the 
Illustrated Medical News, March, 1889. The woman was 
married, 3-para, aged 24 years. Catamenia began at 133. 
There was amenorrhcea during pregnancy. The vaginal 
septum had been torn through, but the two uteri were quite 
distinct, one being anteverted, 2} inches long; the other 
(right) being 3} inches long and retroverted. Bimanually the 
uteri were felt to be quite separate, but joined loosely by a 
thick transverse band. She was suffering from subinvolation 
in the larger uterus. His second case* was that of a single 
woman, aged 27, who was under the care of Dr. C. H. F. 
Routh. She was found to have a tense vaginal ridge on the 
jeft side continuous with an elastic mass in the pelvis. on the 
3 Obst. Soc. Trans., vol. xxxvi. 

















left of what appeared to be a normal uterus. The vaginal 
ridge was incised, and its contents allowed to escape. It was 
then found to be a case of distinct double uterus and double 
vagina, with left vaginal atresia producing left hzematocolpos 
and hematometra. The left uterus eventually contracted 
down to 2} inches, but remained retroverted. 

Dr. Gries, in reply, agreed with Dr. Amand Routh as to 
the degree of rarity of these cases. He was interested in the 
cases related by Dr. Galabin, and would ask permission of 
the Society and of Dr. Galabin to include a short account of 
the two cases of uterus didelphys in the paper in the form of 
an appendix. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
D. ArGytt Rosertson, President, in the Chair. 
Wednesday, December 4th, 1895. 

CASES. 

Dr. R. A. Lunprz showed a case of Rare Tumour of the 
Upper Lip in a boy, aged 13. 1t was of six months’ growth, 
slow at first, but fast later. It appeared in the form of a 
beak or supernumerary nose. A wedge-shaped portion of the 
lip was removed, and when the tumour was examined after- 
wards by Mr. Stiles it was found to be an endothelioma with 
myxcematous degeneration, or, as it used to be called, a myxo- 
chondro-sarcom3.—Mr. Stites showed a Low and a High 
Power Slide from the case.—Dr. W. ALLAN JAMIESON showed 

a case of Morpheea under the right eye in a boy, aged 10. 





EXHIBITS. 

Mr. Hopspon, for Dr. Feixin, showed a new Safety Pin, 
which by means of a sliding spring was locked after being 
closed, and was opened by pressure on the spring by the 
thumb nail. It was made by Mr. Robb, of Kincardine 
O’Neil.—Mr. Srrzzs showed several Pneumatic Rubber 
Trusses for double inguinal hernia in infants, which seemed 
to meet most of the difficulties of that particular time of 
life, and the rapid growth. 


OXALUBIA. 

Dr. J. C. Duntop read a paper on oxaluria and the physio- 
logical excretion of oxalic acid in urine. In all men eating 
a mixed diet oxalic acid was a normal product in excretion. 
It was precipitated a calcium salt in octahedral form and in 
dumb-bell crystals, the latter soluble in acetic acid. In 35 
per cent. of the urines he examined he found deposition of 
oxalate of lime. Excess of lime or excess of oxalic acid 
might prevent the precipitation, the latter most. A deposit 
of crystals of oxalate of lime meant an excess of oxalic acid. 
Dr. Dunlop restricted those under observation to a diet abso- 
lutely free from oxalic acid, and then found a deficiency in 
excretion. He then added tea, which contained oxalic acid 
and that substance was present in the urine. The amount of 
oxalic acid excreted varied much frem day today. Various 
figures were given—from 5} to 25 milligramme3 in the twenty- 
four hours. He found 17.2. The excretion of oxalic acid was 
affected by two factors—the ingestion of oxalic acid in the 
food and the acidity of the stomach after food. The clinical 
symptoms said to be concomitants of what was called 
‘‘oxaluria” in the books were discussed, and shown to be 
of little help. Many of them occurred in merely acid 
dyspepsia as well as when oxalates were present. An arti- 
ficially produced acidity increased the excretion of oxalic 
acid in oxaluria, as also did the ingestion of oxalic acid. The 
nervous symptoms were due to the open resent and 
not to an accumulation of the oxalic acid. Oxaluria, there- 
fore, did not differ essentially f-om acid dyspepsia, and should 
not be differently treated. : 

Dr. Nozt Parton agreed that the symptoms were simply 
those of acid dyspepsia. : F 

Dr. GRAHAM was inclined to stand up for his old friend 
oxaluria on the grounds given by Dr. Dunlop, on the ground 
of those cases in which undoubtedly oxaluria and diabetes 
alternated, and on the ground of recent experiments on dogs 
in regard to respiration and dyspncea. 

Dr. LockHart GiLLesprz thought Dr. Dunlop had proved 
his thesis, but was rather dogmatic in saying that in no other 
circumstances could oxaluria occur. Might not oxaluria 
be due to fermentation? Then in what form of acid dys- 
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ia did oxalates appear—in lactic, acetic, or hydrochloric ? 
- we not get oxalic acid from the decomposition of pro- 
teids 

Dr. JAMzs said he also wished to take up the cudgels on 
behalf of the physicians as against laboratory investigators. 
He believed oxaluria might result from deficient metabolism. 
With long-continued milk diet, or milk diet followed by acids 
you get acid dyspepsia—what then? 

Dr. Stockman doubted if oxalates were not formed from 
starches and sugars. Certain persons alternately excreted 
oxalates and sugars. If Dr. Dunlop went on long enough, he 
might get more typical cases of this. He thought too much 
stress had been laid on oxalate of lime crystals in the urine. 
There might or might not be oxalic acid present, but all that 
the microscope showed was that there was something present 
in the urine which threw down oxalic acid. He had never 
yet seen a case of oxaluria in the sense in which it was under- 
stood in this country. 

After some remarks from Dr, R. F. C. Letra, 

Dr. W. Russet said he was not inclined to accept labora- 
tory work as a sole — to the physician. After all, 
oxaluria, despite Dr. Noél Paton, was referred to even in 
students’ books as an exploded disease. He was taught that 
it was an associate of certain intestinal disturbances. Could 
Dr. Dunlop exclude all the processes in the gastro-intestinal 
tract as possible producers of oxalic acid? 

Dr. Duntop replied. 

Brain SurGery. 

Dr. Gzorcr Grsson read a paper entitled Remarks on the 
Results of Surgical Measures in a Series of Cerebral Cases. 
He referred to six cases that had been under his own care : 
(1) A gliosarcoma, which had been operated on, and re- 
covered ; (2) a glioma of the corpus striatum, operated on, 
died; (3) a cyst plus fibrous sarcoma in the middle lobe of 
cerebellum, operation and uninterrupted recovery; (4) boy 
with alleged compression of the skull at birth, convulsions 
for two months, when the results of trephining were negative; 
(5) a woman—a fright and a blow, “fits” eight years later; 
became a dement ; operation was followed by hypersemia and 
eneral paralysis was 
found; (6) a man who had received a blow on the head, and 
presented various symptoms of intracranial pressure; on 
trephining there was found thick red membranes, and in- 
crease of cerebro-spinal fluid only; the patient recovered. 
The conclusion forced upon one by the experience of this 
series of cases was the necessity for bringing in surgical help 
at the earliest possible moment, 

Mr. Carrp desired information as to optic neuritis in such 
. How often was it recovered from? What was the 

imi 

The PRrEsIpENT, answering these questions, said he thought 
that if the optic neuritis had not lasted so long as to lead to 
permanent changes in the fibres of the optic nerve there was 
recovery. The time limit was difficult to fix. 

Dr. W. Russe. spoke of the value ofa series of observa- 
tions of this kind from one person. 

Dr. Grason replied. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF OBSTETRICS. 
Lomss Atruitt, M.D., President, in the Chair. 
Friday, November 22nd, 1895. 
SPECIMENS. 
Dr. W. J. Smyty showed the following specimens: Ectopic 
Gestation, three specimens. (1) The right tube was enlarged 
and ruptured, the left also enlarged, and the ovary of the 
same side cystic. Operation in consequence of commencing 
putrefaction of hematocele; recovery. (2) Uterus and ges- 
tation sac containing placenta, also full-term macerated foetus 
21 inches long, removed two months after term. The uterus 
was so much involved in the gestation sac, which had evi- 
dently been originally interstitial, that its total removal was 
considered advisable; recovery. (3) Ruptured tubal preg- 
nancy of right tube ; left tube and ovary had been previously 
removed for suppuration following birth of only child fifteen 
months ehaye 6 Admitted to hospital in very bad health. 
Enlarged right tube ruptured during bimanual examination, 





collapse, abdominal section; recovery delayed by inflamma- 
tion of left kidney. Double Pyosalpinx, two specimens, 
Both recovered. Uterus removed in a similar case. Abdomi- 
nal section. Attempt to remove tubes failed after rupture of 
one with extravasation of pus; vaginal hysterectomy; ab- 
dominal cavity shut off with Mikulicz’s bag; recovery. 
Pedunculated Myoma larger than adult fist. The soft tumour 
was diagnosed as dermoid of left ovary, but found to be a 
myoma; recovery. Myomatous Uteri, four specimens. (1) 
Patient had been greatly reduced by weeks of septic fever 
and constant pain ; uterus curetted and cancer diagnosed by 
microscope. The organ, which was about twice the normal 
size, was removed per vaginam by morcellement; immediate 
relief from pain and fever ; recovery rapid. (2) Uterus weigh- 
ing 2 lbs. removed for bladder symptoms. A myoma as large 
as an adult fist enucleated from left broad ligament with 
difficulty, and a pedunculated myoma of same size easily 
removed after the uterus.® Bladder trouble continued, but was 
improving; convalescence otherwise good. (3) Myomatous 
Uterus removed twelve hours previously ; fragments weighed 
8 lbs.; doing well; pulse 88, temperature 98 2°. (4) Myo- 
matous Uterus removed by abdominal section by Mar- 
tin’s method—panhysterectomy. Patient, who was very 
anemic at time of operation, died in twelve hours. Can- 
cerous Tumour of Left Ovary: Operation simple; sudden 
and severe internal hemorrhage same evening; abdomen re- 
opened, bleeding controlled, and abdomen cleared of clots ; 
convalescence uneventful until ninth day; complete para- 
plegia with anesthesia, loss of reflexes in lower limbs, and 
paralysis of bladder; some fever for a week, then normal 
temperature, but paralysis persisted.—Dr. E. Win1FREp Dick- 
son exhibited a Fibromyoma removed from the Cervix Uteri 
ina 4-para, aged 30. The last pregnancy had ended a few 
weeks previously, at 6} months ; there had been severe hzemor- 
rhage on this occasion, and the tumour had been then dia- 
gnosed. The symptoms had been slight. The tumour was 
removed with scissors, and the edges of the wound united 
with sutures. There wasnot much hemorrhage. The patient 
made an uninterrupted recovery.—Dr. ALFRED SmiTH showed 
a Uterus with large Fibro-cystic Tumour, which was removed 
by complete hysterectomy; recovery was rapid.—Dr. R. A. 
Fiynw exhibited a Uterus removed by vaginal hysterectomy 
for cancer in a woman aged 46, who had had ten children. 
The operation was performed on November 14th, the broad 
ligament being secured with Landon’s clamp forceps; the 
clamps were removed in forty-eight hours. The patient had 
up to the present (November 22nd), nine days after the opera- 
tion, made an uninterrupted recovery. 


PAPER. 
Dr. WALTER BERNARD (Londonderry) read a paper entitled, 
‘* Brief Sketches copied from my Breviary of the Priceless 
Sayings of other.Men; with some remarks showing what- 
valuable outposts they were in helping me to extend the 
boundaries of my knowledge, and to avert death while prac- 
tising the obstetric art.” 





LIVERPOOL MEDICAL INSTITUTION. 
G. G. Hamixton, M.B., F.R.C.S.Edin., in the Chair. 
Thursday, December 5th 1895. 
PaTHOLOGICAL SECTION. 
LAMELLAR FIBROMATA. 
Dr. ABRAM read a short paper upon lamellar fibromata, 
which was illustrated by specimens and lantern slides; he 
expressed his indebtedness to Professor Boyce for the latter. 
r. BucHanan had examined one of the specimens, and 
considered the structure to be identical with that of hydatid 
membrane. He had not observed any cellular elements. 

Dr. WiGcLeswortsH called attention to the similarity in 
microscopical structure shown by Dr. Abram’s specimens 
and the fibrous thickenings of cartilaginous consistence 
which are not infrequently met with on the splenic capsule 
in old people and alcoholic subjects, and said the latter 
formations might be described as lamellar fibromata. 

Professors Boyce and SHERRINGTON, Messrs. HamiItton, 
mine Larxin discussed the subject, and Dr. ApRam 
replied. 
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LESIONS AFTER CARBOLIC AcID POISONING. 

Dr. BucHANAN showed the stomach from a case of carbolic 
acid poisoning, also a beautiful drawing of the appearance of 
the specimen in the fresh state. He drew attention to the 
escape of the tongue and glosso-epiglottidean folds from 
injury, and pointed out that the duodenum was intact. The 
stomach was greatly contracted, and the mucous membrane 
in the fresh state had a greyish brilliant pearly lustre like 
oily putty. 

Brain Tumours. 

Dr. WIGLESwoRTH showed (1) Brain from a case of Hydro- 
cephalus; (2) Brain from a case of Cerebral Tumour. 

Mr. Parxer referred to acase of brain tumour in which 
some six years ago he had removed a growth from the right 
Rolandic area, the patient being still alive and well. In his 
case, however, the diagnosis had not been one of great diffi- 
culty, unlike Dr. Wiglesworth’s, in which diagnosis of the 
condition was impossible. 


CEREBRAL H2MORRHAGE. 

Dr. A. W. CaAmppett showed some brain sections 
from a case of cerebral hemorrhage prepared by a new 
method. They were made in March, 1895, and had retained 
their colour satisfactorily. The following is the method of 

rocedure: 1. Immersion of the brain in 1 in 20 carbolic acid 
or afew days. 2. Sections 3 to } of an inch in thickness are 
then cut. 3. The sections are placed face downward upon a 
piece of glass, surrounded by a framework of wood, and 
covered with melted paraffin (46° C.); the paraffin is allowed 
to set. 4. The glass is then lifted up, some Farrant’s solution 
oe aby upon the section, and the glass replaced, the edges 

eing sealed by Canada balsam. 5. A plaster-of-paris frame 
is then moulded on to the sides and back of the specimen. 


LYMPHANGIOMA. 

Mr. Murray exhibited some patients suffering from lymph- 
angioma, and sections of the growth. 

Dr. Parkes had lately had a similar case. He discussed 
the question of angeiomata and lymphangiomata, and asked 
for an opinion on the subject of ‘* degenerated nevi,” which 
he considered to be lymphangiomata. 

Professor Boycze, Mr. Hamitton, and Dr. BARENpT spoke. 


SACROCOCCYGEAL TUMOUR. 

Messrs. Murray and Pavt brought forward a case of sacro- 
coccygeal tumour in a boy, aged 2 years, Mr. Paul said the 
growth measured 5 inches by 4inches by 3 inches, and was 
situated between the rectum and the coccyx, projecting on 
the surface behind the anus, where the skin was ulcerated 
over it. The central part consisted of a soft fungating 
growth of malignant appearance, composed for the most part 
of trabeculz of connective tissue set with one or more layers 
of cubical epithelium, but also containing tracts of skin with 
hairs, sebaceous and sweat glands. The outer parts of the 
growth were dense and fibrous, and contained miniature bone. 
In another part Lieberkiihn’s follicles were recognised. The 
structure, therefore, was very complex, and discussing the 
relation of this with other tumours, Mr. Paul thought it 
— be grouped with the congenital renal and thyroid 
growths. 

Mr. Parker said Mr. Paul had not mentioned the adenoid 
variety of these growths, of which he had shown a specimen 
at the previous meeting. He considered the growth was not 
malignant, but simulated the malignant state from the 
rupture of a cyst, and subsequent septic inflammation. 


MISCELLANEOUS SPECIMENS. 

Mr. THELWALL Tuomas exhibited (1) Specimens of Tuber- 
culosis of the Peritoneum snipped out during an operation. 
The specimen showed typical tuberculous granulations. The 
boy 18 months after operation was in perfect health. 
(2) Implantation Cyst from the head of the metatarsal bone 
of the great toe. The epithelial graft had no doubt been 
made in the process of scraping for caries, which operation 
had been performed on three occasions. (3) Multiple Epithe- 
liomata (a) epithelioma in centre of the lower lip removed by 
operation, followed three years later by two separate and dis- 
inct growths in the same lip, but away from the scar; 
6) Hard Warty Epithelioma of the Lip and Juicy Epithelioma 





of the Under Surface of the Tongue, from a man, aged 39. 
—The CuarmMAN showed (a) Union of Intestine by Ne 


Button ; (6) Cholecystocolostomy.—Dr. Lz1aH showed Photo- 
graphs of a ‘‘freak” now on exhibition in Liverpool. He 
considered it to be a case of osteomalacia.—Dr. ANNETT 
showed Microscopic Lections from a case of Meningo-En- 
cephalitis. 





HUNTERIAN Socrety.—At a meeting on November 27th, the 
PRESIDENT in the chair, Messrs. B. Byrne, J. McClymont, R. 
Jones and H. E. Blandford were elected Fellows of the 
Society.—Dr. Herman read a paper on Vaginismus and 
Allied Affections. He divided these into three classes, 
namely: 1. Simple smallness of the vaginal orifice. The 
treatment was to enlarge the orifice—(a) by gradual dilata- 
tion, (4) by rapid dilatation, (c) by incision. The last method 
was the best. 2. Disease of the vulva such as to make it 
tender. One such condition was that to which the late 
Professor Breisky of Vienna had given the name of kraurosis 
vulve. It was characterised by progressive contraction and 
tenderness of the vaginal orifice. Mr. Lawson Tait had de- 
scribed a condition having similar features, but in addition 
patches of purple to brown discoloration. He thought Tait 
right in thinking that his cases were examples of the disease 
described by Breisky, but that the coloration was not an 
essential part of the disease. Kraurosis came on towards the 
climacteric age. Sometimes it followed oiphorectomy. It 
was often associated with vaginitis, and with itching and 
burning of the vulva without contact. The best treatment 
was the use of sedative vaginal injections, such as lead or 
boric acid; and dusting the vulva with sedative powder, 
such as boric acid or dermatol. If such treatment failed, or 
if the patient were a married woman, the only treatment was 
to excise the tender and shrunken mucous surface. He had 
done this in one case with success. 3. Vaginismus. This 
was a nervous disease, attended with hyperezsthesia of the 
vulva and spasmodic contraction of the levator ani and 
other muscles, often associated with dysmenorrhea and 
hyperzesthesia of the rectum. This disease was generally 
discovered on marriage, but might suddenly appear after 
years of healthy married life. Sometimes it was cured by 
curing dysmenorrhcea ; otherwise genuine vaginismus was in- 
curable, even by childbirth, though in the course of years it 
got somewhat less. It was sometimes difficult to distinguish 
genuine vaginismus from mere smallness of the vaginal 
orifice in a sensitive patient. In a doubtful case the best 
treatment was to give the patient the benefit of the doubt 
and enlarge the vaginal orifice by operation. ‘Dr. Herman 
exhibited a drawing of a case of urosis vulve. Mr. 
Stevens asked if herpes vulve might not be the actual 
lesion in some cases. Dr. F. J. Smrru thought that kraurosis 
vulvze was a trophoneurosis allied to morphea. Mr. Symonns 
(President) mentioned leucoplakia of the tongue and a 
fibrous condition of the male prepuce as probably path- 
ologically identical with kraurosis vulve. Dr. CoTMANn and 
Dr. SHADWELL also discussed the condition ; and Dr. HzrMan 
replied.—Dr. ARNOLD CHAPLIN read a paper on Physiological 
Rest for the Lung in Phthisis, which was a plea for non- 
intervention by mechanical means in cases of pleural effusion, 
whether of serum or pus, where the underlying lung was the 
seat of tuberculous processes, and was based on clinical ex- 
perience of some two or three cases in which, after aspiration, 
the patient had rapidly gone down hill. He also advocated 
artificial restraint of the movements of a tuberculous lung. 
The Prestpgent said he had actually been asked by the late 
Dr. Mahomed to produce an artificial pneumothorax in a case 
of phthisis. Mr. OpzensHaw remarked that the late Dr. Sutton 
agreed with Dr. Chaplin in objecting to aspiration in such 
cases. Mr. Humpureys, Sir H. Brezvor, Dr. Cotman, Mr. 
Stevens, Dr. J. H. Szequerma and Dr. F. J. Sirs also dis- 
cussed the paper ; and Dr. Cuap in replied. 


HarveiANn Society or Lonpon.—At a meeting on November 
2ist, Sir Jouw Witx1aMs, Bart., M.D., President, in the chair, 
Mr. Henry Juter read a paper on Some Forms of Iritis. 
Excluding the traumatic and sympathetic forme, he divided 

ritis into two main groups, plastic and serous. Dismissing 
he latter with a few remarks Mr. Juler entered more fully 
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into the causes of plastic iritis. He considered all kinds 
arising spontaneously to be due to some dyscrasia, whether it 
were gout, rheumatism, syphilis, tuberculosis, or any other con- 
stitutional disease. The uric acid diathesis could exist, in his 
opinion. and give rise to this affection without any other evi- 
dence of gout, and it was very necessary to examine the urine, 
and make a quantitative estimation of the nitrogenous 
excreta. Certain local signs by which the different varieties 
could be differentiated were pointed out, but the importance 
of examining the patient as to his general health was empha- 
sised. Speaking of the treatment, Mr. Juler said he could 
not lay enough stress upon the vital importance of adopting 
both general and local rest. The latter was best carried out 
by means of sulphate of atropine, which paralysed the 
sphincter pupille and the ciliary muscles. Besides giving 
rest to the intrinsic muscles of the eye, it prevented or, if 
present, broke down iritic adhesions, and was also a local 
sedative. To relieve pain by the use of several leeches, and 
to give sleep by administering opium or bromidia, were 
useful adjuncts. In gouty subjects the exhibition of hot air 
baths, attention to diet and regular habits, and depletion, 
were essentials. Mercury in syphilitic iritis, salicylate of 
soda in rheumatic iritis, and such-like constitutional treat- 
ment, were not to be forgotten. 


Society or AN#&sSTHETISTS.—At a meeting on November 
2ist, Mr. G. H. Barzzy, the President, delivered his intro- 
ductory address, in which he commented upon the large num- 
ber of fatalities from chloroform administration reported in 
the medical journals this year. He suggested that 
the meetings of the Society should be occupied more in 
the discussion of clinical cases, and trusted that thereby the 
Society might gather valuable information tending to 
diminish the present alarming mortality due to chloroform 
administration.—Mr. Rickarp W. Luioyp read notes of a case 
of Strychnine Poisoning by Hypodermic Injection, in which 
he administered chloroform for upwards of six hours. He 
referred to the address ot Dr. Horatio C. Wood on 
Anesthesiaat the Berlin International Medical Congress 
in 1890, in which that physician said that for many 
years chloroform had been used as the antagonist to 
strychnine, and it seemed rather odd that strychnine 
should not have been employed as the antagonist to 
chloroform. Several recorded cases of strychnine poison- 
ing treated by the administration of chloroform were cited. 
The difficulty or inability to swallow, and the prompt- 
ness with which rectal injections were expelled in cases of 
strychnine poisoning, rendered medication by hypodermic 
injection and inhalation of vapour especially valuable 
methods of treatment, and therefore when the strychnine 
had been swallowed apomorphine by hypodermic injection was 
the most suitable emetic ; and chloroform by inhalation was 
another most applicable antidote when the spasms are severe. 
Dr. Sixx thought that Mr. Lloyd's paper was of great value to 
anesthetists, as raising the whole question of the use of 
strychnine in cases of exhaustion or ‘‘shock” under anzs- 
thetics. Dr. Silk had no experience of the antidotal action 
of chloroform in cases of strychnine poisoning, but he 
had a very high opinion of the value of strychnine in con- 
ditions of ‘‘shock.” He had employed hypodermic in- 
jections of strychnine for this purpose with increasing fre- 
quency since Professor Wood, of Philadelphia, had drawn 
attention to it, and of late he had been in the habit of in- 
jecting one-sixtieth of a grain hypodermically immediately 
after anesthesia had been induced in cases in which there 
was reason to anticipate any serious degree of exhaustion 
from whatever cause, repeating the dose, if need be, towards 
the end of the operation. Dr. Silk had seen no cumulative 
effects following the use of the drug, but, in the face of Mr. 
Lloyd’s experience, this was obviously a possibility to be 
borne in mind. From some cases which had come under his 
notice, Dr. Silk was further inclined to think that the drug 
was of value in preventing after-sickness, but he should not 
like to speak with certainty upon this point, although Mr. 
Lloyd’s case rather supported that view. Mr. Wurre referred to 
the great benefit which frequently attended the prolonged ad- 
ministration of chloroform in cages of tetanus, and alluded to 
a number of cases of traumatic tetanus in which the use of 
chloroform during the more acute spasms, and extending at 





intervals over many hours, had proved of the greatest advan- 
tage. Dr. Duptey Buxton, after referring to the President’s 
address, for which he thought the Society owed him a cordial 
vote of thanks, said, with regard to Mr. Lloyd’s paper, that 
he regarded the right time to use strychnine as an antagonist 
to chloroform just before the administration of the anesthetic 
was commenced. If used when dangerous symptoms had 
occurred it was of less value, probably because it was im- 

erfectly absorbed. The best method of its exhibition was 
hypodermic injection. Although the employment of very 
large doses of strychnine in critical cases—even gr. } had 
been recommended —he (the speaker) had seen dangerous inter- 
ference with respiration from this drug, and believed its use 
must be less heroic. In persons blanched and pulseless 
from prolonged bleeding strychnine was invaluable as an 
adjuvant in chloroform narcosis. Mr. Eastxs recalled to 
mind a case of tetanus in a boy, aged 15, treated at Guy’s 
Hospital in 1864 for seventy-one hours, but unsuccessfully, 
with inhalation of chloroform, of which from 2 to 8 drachms 
were used every hour. The anesthetic was pushed during 
the tetanic spasms, which it greatly controlled, but with- 
drawn in the intervals or when food was given. At the 
necropsy the bronchi were filled with dark purulent secre- 
tion, whilst the other organs were healthy. ere, therefore, 
the prolonged use of chloroform vapour apparently caused 
bronchitis, a result rarely ascribed to that anesthetic, though 
often charged against ether. Mr. Eastes had also given 
chloroform for six hours continuously to a lady suffering 
severely from the passage of biliary calculi, in whom no un- 

leasant after-effect was produced by the anesthetic. Mr. 
) enone said it would be interesting to know what dose of 
strychnine was given, and whether it was given every four 
hours night as well as day. The dose which would produce a 
physiological effect varied in different people. He had known 
one dose of ys gr. produce muscular spasms, and in the 
same patient a week later one dose of 7; gr. produced the 
same result. As an antidote to the depressing effect of chloro- 
form on the circulation, it was necessary to produce a slight 
physiological effect to do any good, and for this purpose he 
generally administered ,'; gr. to an adult. 


Mepico PsycHoLocicaL AssocraTion.—A general meeting 
(being the first statutory meeting since the incorporation of 
the Association) was held on November 24th, under the presi- 
dency of Dr. Nicotson. Before beginning the ordinary busi- 
ness the PresrpEnt referred to the death of Dr. Jamieson, of 
Aberdeen, the oldest superintendent of an asylum in Scot- 
land, who had died at the ripe age of 77. In his day he carried 
on a great work at Aberdeen, while his writings on insanity 
were very well worth perusal now in the light of the best 
work that had been done in recent years.—Dr. GILMoRE ELLIS 
read a paper on “ Latah,” a disease which affected the natives 
in the ier peninsula. It seemed closely allied to the 
hysterical or hypnotic condition, but was yet essentially 
different from them. Many of the cases seemed to be 
markedly of an imitativecharacter. The onset was due tothe 
person being startled by something, or by a suddenly ex- 
cited; the condition varied in degree, and in his experience 
it did not incapacitate the person affected from ordinary 
work, Latah was just as frequent at the present day, when 
there were British-taught schools throughout the peninsula, 
as it was forty or sixty years ago. The disease was not of the 
nature of insanity in any way, for the subjects of latah carried 
on their work like other people, and were very able as far as 
Malays go. The histories of some cases were given. A dis- 
cussion followed, in which the Prestpent and Drs. CooKg, 
Mercier, Mickigz, SEYMouR TUKE, RicHarps, and FLETCHER 
Beacu took part.—Six candidates, including one lady, were 
elected ordinary members of the Association. 


NotrineHamM Mgprico-CurmureicaL Socrety.—At a meeting 
on December 4th, Dr. Carrie in the chair, Mr. ANDERSON 


read a paper on Nephrectomy for Hydronephrosis. Details 
of five cases were given, all of which recovered after opera- 
tion. In two (a boy aged 10 and a woman aged 37) the usual 
symptoms of ‘hydronephrosis were present. In both the 
origin of the ureter was reduced to a pin-hole, the kidney 
substance atrophied, especially in the case of the woman, 
whose symptoms had lasted twenty years, and the pelvis 
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dilated to the capacity of a pint or more. In three other 
cases, one in a man, the hydronephrotic condition was asso- 
ciated with mobility of the organ. The man was succesfully 
treated by suturing the kidney to the loin. The same treat- 
ment was pursued in the case of a female, but the kidney 
subsequently became loose. This was occasioned, it was 
thought, by the stitches cutting through the attenuated 
kidney substance. The patient was seized with rigors; high 
temperature and swelling of the abdomen. On exploration 
the kidney was found swollen and livid, owing to twisting of 
the pedicle. The kidney was removed and the patient re- 
covered. In a third case of hydronephrotic and movable 
kidney extirpation was at once performed. The paper con- 
cluded with a review of the various causes of hydronephrosis, 
the writer remarking that he believed his cases of pinhole 
ureter were almost unique.—After some remarks by Dr. 
Watson, Mr, Prycz read notes of a case of Diabetic Neuritis 
in a man, aged 50, who had drunk freely. He was ataxic, 
but Romberg’s symptom was not well marked. In the left 
leg no knee-jerk could be obtained; there was an erythemat- 
ous rash and trophic ulcers on the foot. He had suffered 
from sciatic pains. The urine contained much sugar. The 
CHAIRMAN and Mr. ANDERSON made remarks, and Mr. Pryce 
replied.—Mr. ANDERSON showed the following specimens: (1) 
An Ovarian Tumour weighing 10 lbs.; (2) Tumour involving 
Right Lobe of Thyroid Gland; (3) Two Hydronephrotic Kid- 
neys with Pinhole Ureters. 


Torquay Mepicat Socrety.—At a meeting on November 
20th, R. Pottarp, M.B., President, brought the case of Dr. 
Anderson, of Tobago, before the notice of the members pre- 
sent, and the following resolutions were carried unanimously : 
1. ‘‘ That on the grounds set forth in the interim reports of 
the Civil Rights Defence Committee, the members of the 
Torquay Medical Society present desire to «xpress their entire 
concurrence with the Civil Rights Defence Committee in 
earnestly inviting members of Her Majesty’s Government, 
Members of Parliament, public men and public bodies both 
medical and lay, to co-operate with the Committee in defence 
of the chartered and statutory rights of medical men, and of 
the ancient rights and liberties of British subjects.” 2. ‘‘ That 
this Society, having considered the case of Dr. Anderson, de- 
sires to express its sympathy with him under the wrongs he 
has sustained, and recommends for approval by the Council 
that a sum of five guineas be contributed in the name of the 
Society to the fund being raised in support of Dr. Anderson’s 
appeal.” The sum of five guineas was subsequently for- 
warded to the Civil Rights Defence Committee, with a further 
sum of ten guineas subscribed by medical men in Torquay, 
and a memorial signed by most of the medical men in 
Torquay has been forwarded to their M.P.—Captain Philpotts, 
R.N., M.P.—asking him to afford the Civil Rights Defence 
Committee his c)-operation and support. 


REVIEWS, 


Manvat Fork Army Mepicat Services—ApDDENDA. By 
Surgeon-Colonel W. E. Rrorpan, Medical Staff. London: 
Eyre and Spottiswoode. 1895. (Cr. 8vo, pp. 56. 2s.') 

On May 3rd, 1890, we reviewed this admirable manual, which 

has proved a very valuable book of study and reference, not 

alone to the medical but we believe to other branches of the 
army. The changes—inevitable and necessary—in army 
organisation and administration, even during the short space 
of five years, have, in the opinion of the author, called for 
addenda extending to over fifty pages, which take the form 
of additions to the various chapters in the Manual. The 
changes in the last edition of the Manual of Military Law are 
first touched on; and itis strange to find that this important 
official volume is not, as it ought to be, faultless; for in- 
stance, ‘“‘in the definition of a corps. the Army Hospital 

Corps is still included, instead of the Medical Staff Corps ;” 

of course the former name has been obsolete for more 

than a dozen years past. Surgeon-Colonel Riorpan deals 


The unsold copies of the book with addenda attached will be sold at 
9 the origiral price, 8s. 

















with the extended powers of summary punishment conferred 
on commanding officers, which, however, are safeguarded by 
the right of a prisoner to have the option of a district court 
martial. He mentions the new arrangements by which prin- 
cipal medical officers are relieved of details connected with 
pay, clothing, and equipment of the Medical Staff Corps, 
which now devolve on the company officers and quarter- 
masters. 

His criticisms seem to us fair and always to the point, 
while the suggestions he occasionally throws out are well 
worthy the attention of those in authority. He makes the 
admirable suggestion, for instance, that when a well-con- 
ducted soldier is allowed to re engage he should start with a 
clean company sheet, instead of storing up a record of bygone 
and atoned-for offences against him. 

In treating of Boards, he naturally refers to the petty and 
mischievous exclusion of medical officers from mixed 
Boards. Although their opinion may be asked, the advan- 
tage of their knowledge, consultation, and advice is lost on 
report, even on such special medical subjects as sanitation 
and hygiene. He comments on another ridiculous regula- 
lation whereby ‘‘ the judicial principle of inquiry is in many 
instances set at naught.” For example, if there are local 
sanitary defects of an engineering character to be inquired into, 
the President of the Board isto be the local commanding Royal 
Engineer; or, if there be defects in the provisioning of the 
troops, the President of Inquiry is the local officer command- 
ing the Army Service Corps. By this arrangement these 
officers probably report on their own acts and short- 
comings. 

No fewer than twenty outof fifty pages of the addenda are in 
Chapter V, treating of organisation and administration. The 
author writes: ‘‘ The ‘erm d object of military organisation 
is to render the soldier individually and collectively as 
efficient as possible,” and ‘‘the ultimate object is, with a 
minimum sacrifice, to defeat an enemy,” an excelient defini- 
tion, and ideal, no doubt, to be aimed at by our War Office, 
but the big blot on our system isthe “ diffusing of authority,” 
an evil which greatly impres:ed the Hartington Commission, 
and through which very few heads of departments are 
allowed to come into direct contact with the military or civil 
heads ofthearmy. It is to be hoped this defect will be metina 
reorganised War Office. Every question, however important or 
trifling, has to filter through a series of War Office officials. 
Under this system all direct power or responsibility is diffused 
or lost. The remedy is concentration at the head and de- 
centralisation at the extremities of an army administration. 
The latter, though easy enough in such an army as chat of 
Germany, is very difficult for us with our large colonial and 
Indian garrisons. For much of the delay and circumlocution 
at headquarters the author very properly holds “finance ac- 
countable.” Greater devolution must be extended to our 
units of regiments, batteries, troops, etc. As matters are, 
regimental officers are so bound by rules and regulations, and 
‘¢ unaccustomed to stir in the matter of providing themselves 
or their men with anything,” that they come to lean help- 
lessly on the departments. The power of initiative is lost or 
stunted through repression and non-use. This was specially 
noticeable, he remarks, when medical officers, ceasing to be 
regimental, were suddenly thrown on their own resources of 
administration and command. The system of regimental 
fetters has. it is declared by competent authority, developed 
in the British officer ‘‘an extravagant dread of responsi- 
bility in administrative matters,” yet no men are more trust- 
worthy and self-reliant when really thrown on their own re- 
sources and their faculties allowed free scope. 

In discussing the duties and qualifications of an efficient 
staff officer, the author shows the absolute necessity of cor- 
dial and close relations between these officers and those of 
regiments. It is just here that the present arrangements of 
the Medical Staff lamentably break down. The medical 
officer is far more in physical touch with regiments and corps 
than any other of the general staff, but he is isolated and 
prevented from coming into mental and moral touch with 
them to his and their infinite disadvantage. ‘‘ Continuity 
of feelings” has become sadly interrupted, and Surgeon- 
Colonel Riordan thinks this can best be remedied by 

iving medical officers army rank, which would break down 
fietinctions between men who are essential to each other. 
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The medical department exists merely at the War Office; its 
executive is the Medical Staff. which is not a department 
but an integral and essential part of every unit and branch 
of the army. 

The author recalls the fact that the Royal Wagon Train 
organised for medical transport during the Peninsular war 
was disbanded in 1833; and so for twenty years before the 
Crimean war we had absolutely no provision for succouring 
or moving the wounded. Such want of provision seems 
almost incredible; yet, with the terrible experiences of the 
Crimea, it took another twenty years to inaugurate our pre- 
sent field medical organisation; at the end of yet another 
twenty years it is very doubtful if we are now sufficiently 
prepared. 

The addenda on Hygiene are interesting and important, 
and it is shown that, while a general knowledge of that subject 
is desirable on the part of all military officers, all ‘‘ questions 
of vital importance must ultimately be referred to the 
medical officer.” 

Chapter XIII, dealing with the Organisation of an Army 
oe the author shows yet once again the absurdity and 
futility of a general attempting to keep the principal medical 
officer of the force at arm’s length on the line of communi- 
cations. His chief and most difficult work will be the 
‘evacuation of the wounded from the fighting line,” and 
therefore his position must be in front. 

We have said enough to show the value of this Manual 
and its addenda, which should certainly be in the hands of 
every medical officer who wishes to get a thorough grasp of 
his military duties and position. 





OLINICAL LECTURES ON THE PREVENTION OF CONSUMPTION. 
By Wiit1aM Mvugrett, M.D., F.R.C.P. London: Bailliére, 
Tindall, and Cox. 1895. (Cr. 8vo, pp. 103. 3s. 6d.) 

‘Tuess lectures, delivered by the author at Westminster 

Hospital, discuss points of great importance in the history of 

the disease. After drawing attention to the terrible yearly 

mortality, as well as the physical incapacity caused by it, he 
enters upon the question of its contagiousness. He deals 
summarily with the well-known Brompton statistics, and 
shows by the evidence of experimental pathology and clini- 
cal observation that phthisis is a communicable disease. In 
discussing the relation of tuberculosis in animals to that in 
man Dr. Murrett takes the opportunity of showing that 

tuberculin has not been a failure in the sense of providing a 

valuable diagnostic agent in tuberculosis in animals. The 

predisposing causes important in the prevention of phthisis 
are also dealt with. The very important and practical 
 enregy as to whether phthisis should be made a notifiable 

isease is discussed. The author, although acknowledging 
the propriety of it, does not think that public opinion is yet 
ripe for it. Finally he draws attention to a number of practi- 
cal points in preventing the spread of phthisis, especially to 
those living in the same house or nursing the patient. These 
lectures contain information based on sound principles, and 
are also an expression of our greatly increased knowledge of 
phthisis obtained by the aid of bacteriology. 





NOTES ON BOOKS. 


DIARIES. 
Masses. JoHN WALKER AND Co., Limited, Farringdon House, 
Warwick Lane, London, E.C., publish a large number of con- 
venient diaries carefully compiled to meet various wants. 
Amongst the pocket diaries a very excellent form is the 
Graphic Diary (No. 17), a thin long oblong volume which lies 
flatin the breast pocket (1s. 6d. to 2s. according to binding). 
The No. 1 diary isa similar diary, but adapted in shape to 
the waistcoat pocket (cloth, 6d.; American Russia, 1s. 6d.). 
The No. 2 diary, rather longer, can also be carried in the 
waistcoat pocket (6d. to 2s.). Nos. 3 and 4 are flat diaries 
for the breast goes, allowing rather more space for each 
day. All the diaries contain separate almanacs. and pages 
for cash accounts and for memoranda, and all can be ob- 
tained in loose leather cases, into which “refills” can be 
inserted, the book being thus renewable yearly (No. 4 in this 
form in American Russia case costs 5s.). The same firm 





issue a desk diary with detachable sheets, which can be re- 
— yearly, convenient for noting casual appointments, 
etc. 
Messrs. Cassell and Co. publish Letts’s Diarves in many 
forms, suitable to all sorts of purposes to which a diary can 
be put. They are strongly bound, and contain a great deal 
of information. Thus in one before us (No. 8, large post 8vo, 
one day on page, price 63s. 6d.) we find a Parliamentary 
directory, as well as the lists of bankers, markets, and postal 
information usually supplied. No. 1 is a large volume, and 
affords space for the fullest notes of the most introspective 
keeper of a diary. 

The British and Colonial Druggist issues an office diary for 
the use of chemists. It is interleaved, and shows a week on 
a page. It contains a large number of advertisements, to 
which a classified index is provided, and a great deal of mis- 
cellaneous information. Among this is one list to which we 
feel disposed to take exception. It is a list of physicians and 
surgeons in London, Birmingham, Bristol, Dublin, Edin- 
burgh, Glasgow, Liverpool, and Manchester. The names are 
classified under Cancer, Diseases of the Chest, and so on 
through the whole gamut of!specialities. The list, we are 
told, has been compiled ‘‘ by an experienced London practi- 
tioner,” who has apparently sought to be impartial, but we 
should judge that to be thus ticketed and classified for the 
information of the chemist and his customers must be ex- 
tremely distasteful to many of the eminent physicians and 
surgeons whose names appear. 


Mepicat DIARiEs. 

In addition to the medical diaries noticed in the BrrtisH 
Mepicat JouRNAL of December 7th. we have received Letts’s 
Medical Diary, published by Messrs. Cassell and Co. 
(London, Paris, and Melbourne) in various forms. Bound 
in cloth, with space for fifty-four patients, its price is 2s. 6d.; 
for 108 patients, 4s.; in French morocco with tuck, 3s. 6d. and 
5s. respectively. It contains notes on infectious diseases and 
their notification, on disinfectants, on hypodermic medica- 
tion, on the general treatment of poisoning, on professional 
fees, and on many other points to which it may be necessary 
to make reference in haste. It is a convenient and well 
arranged medical diary. 


Atlas of the Diseases of the Skin. In a Series of Illustrations 
from Original Drawings with Descriptive Letterpress. By H. 
RapcuiFFre Crocker, M.D., F.R.C.P. (Edinburgh and Lon- 
don: Young J. Pentland. Fasciculi rx, x, xr. 2ls.)—We 
have three more fasciculi of this excellent Atlas before us. 
In Fasciculus rx we notice three figures in one plate showin 

the appearances of hydroa herpetiforme, in which groups o 

bullz are associated with rings of erythema. Psoriasis punc- 
tata, dermatitis exfoliativa, ichthyosis hystrix and ichthyosis 
congenita are all well shown, the various forms of ichthyosis 
almost profusely. The last plate in this fasciculus, Plate xv, 
is a very interesting one, showing lupus erythematosus in 
three forms, one a very early form on the cheek 
with appearances almost like erythema nodosum, a 
form on the nose, and the characteristic appearances of the 
disease when it attacks the scalp. Fasciculus x contains 
Plate xxxrx, in which four forms of vaccination eruptions 
are reproduced. Plate xt1 shows an example of the gangren- 
ous dermatitis of infants, and one of erythema multiforme 
occurring after vaccination. Varieties of elephantiasis and 
ichthyosis are shown in Plater. Seborrhceic dermatitis and 
papular eczema are shown in Plate txxx1. Two excellent 
representations of alopecia areata are shown in Plate Lxxxrx. 
A well-marked case of tinea versicolor fills the final plate of 
the fasciculus (Platexcv). Fasciculus x1 containsan example 
of acute lichen planus, the eruption covering the thorax and 
abdomen. Plate txxxv contains five representations of the 
interesting and rare disease lymphangiectodes, otherwise 
known as lymphangioma circumscriptum, lupus lymphaticus, 
or angioma cysticum. One of the figures shows a condition 
of the mucous membrane of the lower lip so similar to the 
affection on the skin as to suggest an identity in the nature of 
the two affections. Another rare disease, xeroderma pig- 
mentosum, with development of papillomatous growths, is 
shown in Plate rxxv. Plate txxxmr shows illustrations of 
milium, and a well-marked one of the grouped comedones of 
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childhood. Well-marked examples of acne are shown in 
Plate LxxxIv, and typical examples of tinea circinata in 
Plate xcrv. The plates in all the three fasciculi are artistic- 
ally excellent. 


Exposures of Quackery. By the Eprror of Health News. 
(London: The Savoy Press. 1s.)—This small volume con- 
sists of reprints of articles which have appeared in various 
journals showing the nature and composition of many of the 
much-advertised quack medicines with which the world 
abounds. The book is written in popular language, and is 
primarily addressed to the general public. Nevertheless, we 
can commend it to the perusal of medical men, who ought to 
know the ingredients of the strange pills and mixtures with 
which people dose themselves. The author lays great 
emphasis on the ‘‘ gross wrong” done to the community by 
the fictitious value given to quack remedies by the Govern- 
ment stamp with which they are sealed. e urges that 
every proprietary medicine should bear upon each bottle, 
box, or packet in which it is sold a conspicuous label stating 
its composition, and that licences to sell patent medicines 
should be withheld from all persons having no knowledge of 
the real nature and action of what they are selling. 


Traité Pre:ique des Maladies des Yeux. Par Dr. Ep. Meyer. 
Fourth Edition. (Paris: G. Masson. Crown 8vo, pp. 800. 
261 illustrations. Fr.12.)\—The publication of a fourth edition 
of this well-known treatise, which has already appeared in 
seven different languages, speaks well for the place which it 
fills among students of ophthalmology. The author has 
brought this edition up to date, while several matters which 
have been found useless have been omitted, so that in spite of 
the new additions there is no great increase in bulk. The 
plan of the book is to give an elaborately classified system of 
diseases with their causes and treatment, each section being 

receded by an account of the structure of the part concerned. 

n the matter of treatment the author is careful to give all 
the methods in use while indicating what is, in his opinion, 
the best one. Thus, in the section on cataract extraction, the 
old flap extraction and the method of couching are described 
in full, but the operation of extraction with iridectomy is the 
one which is preferred. Perhaps too much importance is 
assigned to obsolete operations, however necessary these 
may be in showing the steps by which the more satisfactory 
methods now in use have been arrived at. While the book is 
in every way excellent from the surgical point of view, and in 
the parts which deal with the purely local affections of the eye, 
it would be more useful to the general practitioners if the parts 
dealing with the relation of eye symptoms to general diseases 
and to affections of the nervous system were more elaborately 
deal with. It would be difficult for one author, however, to 
write a treatise so thoroughly good in every part as this one is 
in its surgical and operative parts. 


The Management and Medical Treatment of Children in India. 
By Epwarp A. Brrcu, M.D., F.R.C.P. Third Edition. (Cal- 
cutta: Thacker, Spink, and Co. London: W. Thacker and 
Co. 1895. Demy 8vo, pp. 492. 10s. 6d.)—The history of this 
book is interesting. Dr. Edward Goodeve, while practising in 
Calcutta, conceived the idea of drawing up for the use of 
Indian mothers a brief code of instructions regarding the 
management of infants under the trying circumstances of 
Indian life. His little work was found very useful, and 
became popular throughout the whole of our Eastern Empire. 
Successive editions were called for, and the original manual 
has grown under the able revision of Drs. J. Ewart and E. A. 
Birch into a treatise in which everything that a mother or 
nurse ought to know respecting the dieting, clothing, and 
general care of an infant is very plainly and fully set out. 
The more common diseases and accidents of infancy are also 
described in homely language, and their treatment in the 
absence of medical advice indicated. This is the third edition 
of Dr. Birch’s version of Goodeve’s Hints, and he has spared 
no pains to bring it into line with the most recent views and 

ractices regarding the hygienic, and medical treatment of 
infants and children. 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


INVALID BED. 
Tue Gorham invalid bed is the invention of an American 
physician, Dr. George E. Gorham. By means of it any invalid, 
no matter how heavy, may be placed in a reclining or sitting 
position on a comfortable seat with foot rest, turned on the 
side, lifted and swung in an easy hammock, transferred to a 
stretcher, or placed sitting at a tabie for eating or writing, 
with no more muscular effort on the part of the nurse than a 
10-year-old child can easily exert. The bed is made through- 
out of iron and steel, and is therefore easily rendered aseptic. 
Instead of the usual four supporting bed legs, the plane of 
the bed frame is mounted at its centre on an A-shaped sup- 
porting frame. Transversely attached to this supporting 
frame is a right and left steel screw. On this screw work two 
supporting arms, travelling in opposite directions when 
moved from the centre. These supporting arms are each at 
their upper extremity attached to the frame of the bed 
bottom, where each works in a ball and socket joint. The 
screw (and by the screw the supporting arms above it) 
is worked by turning the wheel shown in the _ illus- 
tration. The wheel may be attached to either side of 
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the bed; thus a patient who can use either hand can 
himself change his position. Turning the wheel to the 
left depresses the foot of the bed; turning it to the right 
depresses the head. The bed plane remains automatically 
fixed at any angle from the horizontal at which the wheel is 
stopped. 

All the various movements and liftings above described 
are accomplished by turning the wheel. The bed is useful 
in cases of typhoid, heart disease. dropsy, rheumatism, and 
gout, and it is particularly valuable in surgical cases requir- 
ing immobilisation. The bed is 30 inches high, a convenient 
height for operating. and may be changed in five minutes, 
without disturbing the patient, into an operating table. The 
lift hammock raises a patient suffering from acute rheuma- 
tism, flexing his joints and muscles, without noise or jar. It 
also renders frequent changing and airing linen and mattress 
possible, and prevents bedsores. By means of it the patient 
can be raised to a most convenient position for making ex- 
aminations and dressings. The Gorham bed is now in nse at 
the following London hospitals: St. Thomas’s, the London, 
the Royal Orthopedic, and the Middlesex, and by the Cottage 
Hospital, Surbiton. The bed may be seen at 144, Finsbury 
Square, where inquiries should be addressed. 


AN ADDITION TO THE AURAL SPECULUM. 
Dr. Lennox WAtInwaeicnut (Folkestone) wishes to call atten- 
tion to a modification of Seigel’s Aural Speculum, which has 
been suggested by him, and carried out by Messrs. Krohne 
and Sesemann. The improvement consists in having a small 
receptacle fixed to the mouthpiece, in which is placed a 
small pad of cotton wool, which effectually prevents dimming 
and fogging the glass, and also acts as a filter, preventing 
bacilli or offensive odours being sucked in by the operator. 
The addition is small and light, and does away with the 
cumbrous diaphragm. Warming the glass of the speculum 
prevents fogging for a time, but does not act as a filter. This 
is why he has introduced the wool. 
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Parts of BRITISH JOURNAL OF DERMATOLOGY to complete series. 

Presented by F. B. JESSETT, Esa., F.R.C.S, 

BELLAMY. Student’s Guide to Surgical Anatomy. 1880. 

CLaRK (Le Gros). Surgical Diagnosis. 1870. 

ELLIS. Diseases of Children. 1881. 

LAWSON. Diseases of the Eye. 1880. 

SNow. Clinical Notes on Cancer. 1883. 

WILSON. Inorganic Chemistry. 1872. 

Presented by the MARINE HOSPITAL SERVICE OF THE 
UNITED STATES. . 

THE REPORT OF THE BOARD. 2vols. 1893. 

Presented by the MEDICAL OFFICER TO THE LOCAL 

GOVERNMENT BOARD, 

SPECIAL REPORT AND PAPERS ON CHOLERA IN ENGLAND IN 1893. 1895. 

Presented by the NEW SYDENHAM SOCIETY. 

PIERRE MARIE. Lectures on Diseases of the Spinal Cord. Translated by 

M. Lubbock. 1895. 

Presented by the NEW YORK STATE MEDICAL ASSOCIATION. 

TRANSACTIONS. Vol. 2. 1895. 

Presented by the PATHOLOGICAL SOCIETY OF LONDON. 

INDEX TO THE TRANSACTIONS. Vols. 1-25. 

Presented by D’ARCY POWER, Esa., F.R.C.8,, London, 

MARSH (H.). Diseases of the Joints and Spine. 1895. 

Presented by Sir WILLIAM ROBERTS, Bart., M.D., London, 

REPORTS ON THE ROYAL COMMISSION ON OPIUM. 7 vols. 1894-95. 

Presented by SIMPKIN, MARSHALL AND CO., London. 





MEDICAL OBSERVATIONS AND INQUIRIES. 5 vols. 1769. 


BRAITHWAITE’S RETROSPECT OF MEDICINE. Vol. 111. 1895. 
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Presented by CHARLES TABOR, Esq., M.B., Bath. 
REPORT OF THE THIRD OPHTHALMOLOGICAL CONGRESS, held in London, 
1873. To complete series. 
Presented by the EXECUTORS of the late Dr. HACK TUKE, 
BRUNTON. Introduction to Modern Therapeutics. 1882. 
CAZENAVE. Diseases of the Skin. 1842. 
CREIGHTON. Unconsciousness of Memory in Disease. 1886. 
FOSTER AND BALFouR. Elements of Embryology. 1872. 
OPPERT (F.). Hospitals, Infirmaries, and Dispensaries. 1867. 
TuKE (D. H.). Insanity and its Prevention. 1878. 

————— History of the Insane in the British Isles. 1882. 
Presented by DAWSON WILLIAMS, Esq., M.D., London. 
am, — XI CONGRESSO MEDICO INTERNAZIONALE, ROMA, 1894-95. Vols. 

2, 3, 4. 
Presented by Surgeon-Lieutenant-Colonel F. W, WRIGHT, I.M.S. 
SOME PARTS OF THE INDIAN MEDICAL JOURNAL, to complete series. 


BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 
following volumes, which are needed to complete series in 


the Library : 

AMERICAN CLIMATOLOGICAL TRANSACTIONS. Vols. 1 to 7. 

AMERICAN JOURNAL OF THE MEDICAL SCIENCES. New series, vols. 4, 5, 
1842-43; vols. 14, 15, 1847-48; vols. 18-30, 1850; vol. 33, 1857; vol. 46,1864-65; 
vols. 59, 60, January, 1870; vols. 89, 90, 1892-93; vols. 94, or any parts of 
these vols. 

AMERICAN JOURNAL OF OPHTHALMOLOGY. Vols. 1-9. 

AMERICAN OTOLOGICAL SOCIETY. Transactions of Meetings 1 to 4, and 
vol. 3, part 2, 1883. 

ANNALS OF SURGERY. Vols.1to016. Philadelphia. 

ARCHIVES GENFERALES DE MEDECINE. 1831-1839 inclusive; 1846-1855 in- 
clusive ; 1857-1864 inclusive; 1871. 

ARCHIVES OF OPHTHALMOLOGY. Vols. 1-7 and since vol. 13. 

ARCHIVES OF OTOLOGY. Vols. 1-7, 10, and since 11. 

AUSTRALASIAN MEDICAL GAZETTE. Before 1869 and 1872-1892. 

BALFoUR. Diseases of the Heart. 

BELL (Chas.). Surgical Observations. Vol. 2, 1818. 

BENTLEY AND TRIMEN. Atlas of Medicinal Plants. 

BOURNEVILLE. L’Idiotie. Vol. 2, 1891, Paris. 

BRITISH GUIANA HOSPITAL REPORTS (formerly Georgetown Hospital 
Reports). 1881-1890. 

BRITISH JOURNAL OF DERMATOLOGY. Vol. 1, parts 2,4 to 10; vol. 2, Nos. 
2, 3, 5, 6, 9-12; vol. 3, Nos. 1,3 6, 9,10; vol. iv, Nos. 3, 4, 6, 9. 

CENTRALBLATT FUR KLINISCHE MEDICIN. 1880-1883; all 1888; 1891, No 28; 


1892, No. 17. 
——— FUR MEDICINISCHEN WISSENSCHAFTEN. Vols. 1-22. 
CONGRES FRANCAIS DE CHIRURGIE. Transactions 1, 2, 3, 6. 
EDINBURGH HOSPITAL REPORTS. Vol. 3. 
————— OBSTETRICAL SocrEtTy. Transactions. Vol. 5. 
EPIDEMIOLOGICAL TRANSACTIONS. Vols. 12 and 14. 
FORTSCHRITTE DER MEDICIN. 1883, Nos. 1 tg 9 and title; all 1886 and 1887, 
1888, Nos. 21-24 and title ; all 1889; 1890, Nos. 1. 4, 11, 19; 1893, No. 10. 
GLASGOW MEDICAL JOURNAL. 1828-1868. New Series, 1869-1875. 
————— PATHOLOGICAL Society. Transactions. Vols. 1 and 2. 
as yal YEARBOOK OF SCIENTIFIC AND LEARNED SOCIETIES. 1891, 


Gross (Samuel D.) Autobiography of. Vol. 2. Philadelphia. 

HARE. Therapeutics, vol. 3. 

HYGIENE. Vols. 2 and 5. 

INDIAN MEDICAL GAZETTE. Any vols. prior to 1884. 

INTERNATIONAL MEDICAL CONGRESS. Transactions, 1867-1869, 1873-1875. 

INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. Transactions of Ist, 2nd, 
3rd, 5th, 6th and 7th Congresses. 

JOURNAL OF MENTAL SCIENCE. Vol. 1, 1855; Oct., 1855; Jan., 1856; Oct., 
1857; Jan. and April, 1860: April, July, 1861; and New Series com- 
mencing 1861, 1, 2, 4, 6, 9, 10, 20, 21, and April, 1879. 

LONDON Hospitat. Clinical Lectures and Reports by the Medical and 
Surgical Staff. Vol.4. And the Medical Reports. 1875-77. 

LONDON MEDICAL RECORDER. January, 1891. 

Lyon Mfpicat. Any vols. prior to 1893. 

MEDICAL RECORD, New York. March 15th, 1890. 

MEDICAL OFFICER OF Privy CouNCcIL. First Report of. 8vo. 1858. 

MIDDLESEX HospiTaL. Registrar’s Reports. 1872 to 1874, 1877, 1882. 

‘NEW YORK MEDICAL JOURNAL. October 7, 1893. 

OPHTHALMIC REVIEW a Parts 10, 11, 12, 1867. 

anuary 1882. 

PENDLEBURY HOSPITAL FOR SICK CHILDREN. Reports. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. Being the first 52 
numbers before October 2nd, 1841. 

REGISTKAR-GENERAL’S ANNUAL SUMMARY OF WEEKLY RETURNS. 1868 
to 1873; 1876; 1880; 1887. 

ROYAL COLLEGE OF SURGEONS. Part 2 of Catalogue of Specimens of 
Osteology and Dentition. 

SAJous’s ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES. 1891-92, and 1895. 

SEMAINE MEDICALE. Prior to 1890, and title and index to year 1892. 

SOUTH AFRICAN MEDICAL JOURNAL. February. March, April, 1895. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. Before 1877 and since 1890. 


_Applications for duplicates from medical societies forming 
libraries may be addressed to the Sub-librarian, 429, Strand. 














Frau Rosa KerscHBauMER, of Salzburg, the first and so 
far the only legally qualified medical woman practising her pro- 
fession in Austria, is about to leave that country. She intends, 
it is stated, to return to her native country, Russia, in order to 
take up the duties of the chair of ophthalmology in the new 
Medical College for Women, St. Petersburg. 


CHOLERA IN EGYPT. 
[FROM OUR SPECIAL CORRESPONDENT. | 
The District in which Cholera has occurred recently.—Previous 

Experience (1883) in the same Locality after Wholesale Pollu- 

tion of Water Supplies.—Precautions taken in October, 1895.— 

Their Success in Preventing the Spread of the Disease.—Number 

of Cases and Deaths.—The Present Position.—Need for Strict 

Precautions in the Immediate Future. 

How cholera has been introduced into Egypt does not now 
concern us. No doubt this will be the subject of future 
investigation by the sanitary department of that country. 
The present outbreak was first detected about October 11th, 
the first cases being reported from Damietta. Subsequent 
events would, however, lead to the belief that the disease was 
prevalent in the low-lying districts of Mutarieh and Menzaleh 
on the shores of Lake Menzaleh, before the occurrence of 
cases at Damietta. The country north from Mansourah to 
Damietta north-east from Mansourah to Matameh isa low- 
lying delta intersected with canals anddrains. The Damietta 
branch of the Nile flows by Mansourah and falls into the 
sea some few miles north of Damietta. The Bahr-el-Saghir 
branches off from the Nile at Mansourah, and falls into Lake 
Menzaleh near Matameh. Mansourah is thus the apex of a 
delta, and it is within this district that the large majority 
of the cages have occurred. It is fortunate for the country 
that the outbreak should have taken place at the present 
season. 

In 1883 cholera appeared in Damietta in June. The rivers 
and canals were at their lowest level, almost stagnant. The 
Bahr-el-Saghir, up which the disease rapidly extended to 
Mansourah, was a series of stagnant pools; there was whole- 
sale water pollution, and the cholera explosion which always 
follows such pollution. In addition to this the country 
relied on sanitary cordons alone for the prevention of the 
extension of the epidemic. As was to be expected, they 
failed lamentably. 

Now the Nile and canals are full, a strong current is 
flowing, and the wholesale pollution of the water supply 
which occurred in 1883 is rendered much more difficult. The 
disease is being dealt with on modern principles, and so far, 
considering the deplorable sanitary condition of the country, 
with considerable success. On the arrival of Rogers Pasha, 
the Director-General of the Sanitary Department, on October 
22nd, the following organisation was at once decided on and 
put in force. The disease was advancing up the Bahr-el- 
Saghir, and Mansourah was menaced. Between Mansourah 
and Damietta there were no cases, but Damietta itself was 
infected. Every effort had to be made to save Mansourah, 
for Mansourah once badly infected, the disease would pro- 
bably extend over the country. The measures were as 
follows : 

1. Inspection of all boat traffic on the Nile and the Bahr-el- 
Saghir and the provision of accommodation for isolating and 
treating cholera cases at the boat inspection station. 

2. Establishing numerous medical inspection posts all over 
the infected districts. In the house to house examination 
of villages, the immediate detection, isolation and treatment 
of cases, and the carrying out of the disinfection of the house 
in which the case occurred. 

3. The provision of hospital accommodation for cholera 
cases in the infected districts. he 

4. Superintendence of travellers from infected districts, 
and provision of special ambulance carriages in the trains 
running through or from infected districts. 

The European inspecting staff of the department, so often 
reported as insufficient—consisting only of one English in 
spector, lage | Bey—was supplemented by Dr. Keatinge, 
subdirector of the School of Medicine; Dr. Milton, the 
medical officer in charge of Kasr-el-Aini; Graham Bey, of 
the Medical Corps of the Egyptian Army, and for a time Dr. 
Sandwith. who generously offered his services. The staff 
now employed in the provinces in controlling the epidemic 
consists of 4 English inspectors, 45 Egyptian inspectors, and 
72 employees. ; : 

The epidemic gradually increased, and the highest mortality 
was registered on November 5th, when 103 deaths were re- 





corded in forty-eight hours. But though it increased in the 
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infected districts, for a time it was confined within limits, 
and only imported cases occurred in Mansourah and the 
neighbourhood ; these were successfully dealt with so far 
without any extension. On November 6th a village on the 
Nile midway between Mansourah and Damietta was infected, 
since which, as was to be expected, there have been dropping 
cases down the river in villages to the north. 

The total number of cases up to date is 893, and the deaths 
694. These figures as regards the cases registered are in- 
accurate, and it is more than probable that over 1,500 cases of 
the disease have occurred. A population has to be dealt with 
absolutely opposed to assisting the sanitary authorities, and 
who do everything in their power to conceal the existence of 
cholera. They go so far as to hide the cases in the cotton and 
dhoura fields. 

The position at present is that the disease is well under 
control in the Bahr-el-Saghir, and it is hoped will soon be 
stamped ont there. Dropping cases are occurring on the Nile 
between Mansourah and Damietta, and in the villages north 
of Damietta. These being all centres of infection, are naturally 
in danger. Mansourah, a town of 60.000 inhabitants, has so 
far been saved. Three local outbreaks in the Charkieh pro- 
vince to the south of the infected districts have been dealt 
with successfully. 

The danger lies in the future, for if the disease be allowed 
to smoulder on until next spring, there is the possibility of a 
serious epidemic. We trust that the Sanitary Department 
will be given the means to stamp out the disease now, when 
it is limited to a comparatively small district, and when the 
number of cases is limited. All suspicious cases have been 
examined bacteriologically by Dr. Bitter and Dr. Kaufmann, 
who further verified that the disease was true Asiatic cholera. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND, AND 
THE CASE OF MR. R. B. ANDERSON. 


A DEPUTATION from the Civil Rights Defence Committee, 
introduced by the Earl of Stamford as President, waited upon 
the Committee of the Association of Fellows of the Royal 
College of Surgeons, England, on December 4th, Mr. 
George Pollock, President, in the chair. 

Before proceeding to the business of the deputation, Mr. 
Percy Dunn (Honorary Secretary) read a letter from General 
Graham, conveying the thanks of the Civil Rights Defence 
Committee to the Committee of the Association for having 
at the last meeting adopted a resolution expressing apprecia- 
tion of the action of the Council of the College in co-operat- 
ing in support of the rights of a Fellow and Member. A 
letter was also read from Mr. Holmes to the effect that the 
published reports of Mr. Anderson’s case made it quite clear 
that he had suffered the grossest injustice as well as indignity, 
the formerat the hands of the Trinidad judges and the !atter 
at those of the English ; that he ought to be fally and fairly com- 
pensated, and that the Association could not be better occu- 
pied than in supporting Mr. Anderson in obtaining compensa- 
tion and the reversal of the illegal sentences and orders 
against them. 

Lord Stramrorp having briefly introduced the deputation, 
Major-General GraHamM expressed a hope that the measures 
adopted would be confirmed by the general meeting of the 
Association, and that the example would be followed. In 
such a hope they already had much encouragement, several 
Branches of the British Medical Association having organised 
subscriptions, and some having voted amounts from their 
funds. The Torquay Medical Society had lately done the 
same, recommending a vote of £5 from its funds, and organ- 
ising a uniform subscription of 5s. each from the members, 
amounting in all to £18. Besides this that Society had 
adopted resolutions calling upon Her Majesty’s Ministers, 
members of Parliament. public men. and public bodies to 
unite with the Civil Rights Defence Committee in defence of 
the common rights of all medical men and all British 
subjects, and had obtained the signatures of its members to 
a memorial to Commander Philpott, R N., M.P. for the Tor- 
quay Division. Mr. Cohen, M.P., had promised his support 
to the Committee. The Council of the British Medical Asso- 
ciation had been asked to use its great influence with its 








Branches throughout the country, and the friends of Mr, 
Anderson in Lincolnshire, his native county, had taken up 
the matter aye By such means it was hoped to enlist 
the sympathy and co-operation of other public bodies, especi- 
ally that of the guilds and corporation of the City of London. 
They had a special ground to do in this case, since the rights 
of one of those guilds—the Worshipful Society of Apothe- 
caries—had been violated, Mr. Anderson being a Licentiate: 
his licence granted by them under charter being rendered 
valueless. Major-General Graham concluded by asking the 
Association to appoint a representative on the Civil Rights 
Defence Committee. 

Mr. Water RivineTon supported the proposals of the 
deputation, and remarked that there had been nothing like 
the case of Mr. Anderson since the time of James II. 

Mr. Gant and Dr. Rospert Barnss also spoke. 

Mr. ANDERSON answered various questions. 

Lord Stamrorp thanked the Committee of the Association 
for their cordial reception, and on the motion of Mr. Gant a 
vote of thanks was passed to Lord Stamford and those acting 
with him for their public-spirited action in taking up the 
case of Mr. Anderson. 

Mr. Pollock, on behalf of the Committee, undertook to 
bring Mr. Anderson’s case before the Association at its 
general meeting. 

The deputation then withdrew. 


LITERARY NOTES. _ 

Die Cholera in Hamiurg is the title of a work by Dr. Friedrich 
Wolter nowin course of publication. It embodies the results: 
of an exhaustive inquiry into all the circumstances of the 
disastrous epidemic of 1892. The work is divided into three 
sections dealing respectively with the causes and the history 
of the outbreak and its effects on the domestic life of Ham- 
burg. The second part completing the second section has 
just been issued by the Verlag der Neue Borsen, Halle. 
Two further parts, composing the third section, will complete 
the work. . 

With the issue for November Ist the Medical Reporter 
changed its title to the Indian Lancet. The reason given 
for the alteration is that the name “ Reporter” ‘‘ does not 
give that weight and importance which a scientific journal 
should claim.” It is a matter of regret that the change was 
not postponed until the beginning of a new volume: altering 
the title of a journal in a running volume gives much trouble 
in making references to it. 

Everyone knows Lord Fletcher of Saltoun’s saying, ‘‘ Let 
me make a nation’s ballads, and let who will make its laws.’ 
The honour of making one ballad which has often been a 
powerful stimulant to the heart of a mighty nation, belongs.'it 
would seem. to a member of the medical profession. The 
author of ‘‘ Yankee Doodle” was Dr. Richard Shuckburgh, a 
medical officer in General Amherst’s army in the “‘ good old 
colony times.” 

The Edinburgh Medical Journal for December contains an 
article by Dr. W. G. Aitchison Robertson, in which, under 
the title of ‘‘The Therapeutics of the Sixteenth Century,” 
some account of ‘‘The Secretes of the Reverend Father 
Mayster Alexis of Piemont” is given. The work is a trans- 
lation from the Italian, and was printed in London in 1595. 
Mayster Alexis’s ‘*Secretes” include prescriptions for the 
following among other purposes: ‘‘ The manner and secrete 
to conferne a man’s youth and to hold back old age, and to 
maintaine a man alwaies in health and strength as in the 
fairest flower of the age”; ‘‘ to make a woman that is wont to 
have daughters to bear sonnes also;” ‘‘against the diffi- 
cultie of bringing forth childe and the retention of the 
skin that the child is wrapped in, called in Latin secunderia,” 
etc. The following is a specimen of antiseptic surgery as: 
practised by our rude forefathers:— 

A verie goodlie and present remedy for to heal the pestilence in 
drawing out the venim from the botch or sore or otherlike 


acct ts: 

Take a quicke hen and pluck the feathers from hir arse and from the 
place whereas she layeth hir egs, and set hir so that the said bare place 
may be uppon the greese, and that she may as it were sit on the botch or 
sore or on the place of the plague, and hold hir so a good while. Then 
you shall see that the said hen will have drawne all the poison and in- 
fection that shortlie after she will die. It shall be good to do this 
with two or three or more hennes, immediatelie one after another. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 
Supscriptions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 

payable at the General Post Office, London. 
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THE PROPOSED GENERAL HOSPITAL IN 
CAMBERWELL. 

For some time back a considerable amount of correspondence 
has taken place in ourcolumns and the press regarding the lack 
of hospital accommodation in those parts of London which are 
situated south of the Thames. The friends of the two great 
hospitals, Guy’s and St. Thomas’s, which have for so long 
ministered to the wants of that part of London, have not, 
however, been slow to point out that not only beds, but the 
whole administrative machinery on which so large a propor- 
tion of the income of every hospital is spent, exist within 
their walls, ready for occupation, at very little more cost 
than that of food and service, if the public will but provide 
the money. 

Other schemes which have been put forward involve 
the erection of new buildings either as complete hospitals, 
or as what have been termed ‘‘out-post hospitals ” in 
connection with existing institutions. Of the plans 
which entail building, that of erecting a new and completely 
equipped general hospital in Camberwell has obtained con- 
siderable prominence in consequence of the support given 
to it in the report of the House of Lords Committee (1892). 

It can hardly be doubted that this Committee was in- 
fluenced by the enormous preponderance of hospitals on the 
north side of the Thames, and by a desire to see a greater 
symmetry of distribution, and not merely by the proved 
necessities of the southern sides. They say: ‘‘It was sug- 
gested that certain hospitals might be removed from places 
where they are not so much required to localities where the 
accommodation is deficient. The Committee cannot regard 
this suggestion as practical, but they would strongly advise 
that more hospital accommodation should be provided south 
of the Thames, and were it possible to find the site, and 
were philanthropic endeavours to be made for further 
accommodation for the sick in London, a large General 
Hospital, say in the densely-populated district of Camber- 
well, would no doubt be of extreme value. The Committee 
do not lose sight of the tendency of individuals to 
prefer some particular hospital, and many instances 
were given of patients passing four or five hos- 
pitals on their way from their homes toa particular hos- 
pital in which they had confidence. Though the Committee 
eannot doubt that this is a fact, and that possibly this 
migratory disposition would not be checked by the building 
of a large general hospital, they are, nevertheless, convinced 

















that more hospital accommodation is required south of the 
Thames.” 

We have given the above in full so that the exact bearing 
of the report of the Committee may be evident, for it is clear 
that their recommendation in regard to this Camberwell 
scheme is not a very strong one, and is hedged round with 
many “ifs.” 

The Committee had before them in evidence that at Guy’s 
there were at least 100 beds (on an average 150) unoccupied 
for want of funds, while one ward was set apart for patients 
paying £3 3s., and other patients paying smaller amounts 
were taken into the general wards. 

At St. Thomas’s also no fewer than five wards were closed, 
reducing the accommodation from 569 to 435 beds. 

It is clear then that, with upwards of 200 beds available 
and unused south of the Thames, the statement of the Com- 
mittee regarding the want of accommodation by no means 
involves the necessity of a new hospital. 

As bearing upon much that has been said, it is worth 
noting that the Committee say, ‘‘As regards in-patients 
(except accidents) it appears that the proximity of the 
hospital to their homes is not generally a matter of such 
great importance.” 

Then they state that “the prevailing though not unani- 
mous opinion, as appearing from the evidence, seems to be 
that on the whole the hospital accommodation in London is 
sufficient,” thus disposing of another of the provisos made 
by the Committee with regard to the Camberwell scheme. 

It cannot then be said that the recommendation of the 
Lords Committee is of such a character as to overrule the 
discussion of the matter on ordinary gencral principles. 
Enormous areas of the outer part of London are as 
far from hospitals as most parts of Camberwell are now. 
To erect a new hospital there will not alter largely the cen- 
tral preponderance, and there is but small security, or in 
fact likelihood, that the people in Camberwell will desert the 
old hospitals for the new. 

The common-sense method of dealing with the question is 
to open the beds now lying idle on the south of the Thames, 
and then if after that is done philanthropic efforts should 
still be made for further accommodation for the sick in 
London, it will be time enough to consider whether Cam- 
berwell is the best locality in which to place a new hospital. 





HOSPITAL ELECTIONS. 
Ovr Melbourne Correspondent, in a letter published a few 
weeks ago, related the history of a recent contested election 
to the staff of the Melbourne Hospital. We cannot but agree 
with him that the system is urgently in need of reform. It 
possesses the worst features of the worst system known in 
this country, with the added disadvantage that the tenure of 
office is only four years, and that at the end of that short 
period the whole of the appointments are again thrown open 
to competition. At the recent election there were thirty-one 
candidates for eighteen vacancies, and it is a significant fact 
that all the old members of the staff were re-elected. Our 
correspondent states, however, that for months beforehand 
the candidates, or some of them, had been issuing self-adula- 
tory advertisements, and the newspapers had contained 
paragraphs, more or less inspired, relating to the merits of 





certain among them. The whole business was conducted 





1 508 mt, 


THE TITLE OF “DR.” 





[Dro. 14, 1895. 








apparently on the lines of a contested parliamentary elec- 
tion, with this difference—that as the candidate could, 
from the nature of the case, have no policy to set forth 
and no opinions to express, he was compelled to found 
his claim on his personal attainments and professional 
qualifications. 

Our correspondent appears to think that some of the can- 
didates never had much chance, but adds that it may be con- 
cluded that none ‘“‘in this scramble,” which further on he 
likens to a football scrimmage, ‘‘ have been entirely disap- 
pointed. Everyone has got something of value to him. 
They are all happy, although in various degrees. They have 
not all hit the target in the centre, but they have all hit it 
somewhere.” This is an apt simile. The system, bad in 
itself, is made worse by the way in which it is seized upon 
by persons with a rudimentary perception of medical ethics 
for the purpose of professional advertisement. Such pro- 
ceedings endanger the ethical standard within the profes- 
sion, and tend to lower it in the eyes of the public, who 
cannot be expected to discriminate too nicely between ille- 
gitimate and so-called legitimate occasion for advertise- 
ment. They will take the broad fact that every now and 
again the newspapers are deluged with advertisements— 
direct and indirect—of medical men seeking the most 
honourable posts open to the profession in the locality, and 
they will be slow to understand why, if this is esteemed 
right or permissible, it is wrong for a struggling practitioner 
starting in a poor locality to distribute handbills setting 
forth his place of practice, his fees, and so forth. 

In this country we are not by any means in a position to 
hold up our hands in pious horror at the doings of our 
colonial brethren. It is only within the last few years that 
we have got rid of this pernicious system in London, if in- 
deed we have altogether got rid of it. Perhaps in this 
matter the practice of London hospitals is a little better 
than the theory of their constitution. Direct election by 
the governors, with all its attendant evils of canvassing and 
advertisement, is, however, still the rule rather than the 
exception at most of our provincial hospitals and infirmaries. 
Happily the scandal is less serious because the elections 
are not periodical, but an appointment once gained is held 
for life, or until the incumbent attains 60 or 65 years of age. 

Some remedy must be generally applied for the cure of 
the existing defects, and we would strongly urge on the 
managing bodies of all hospitals to give early atten- 
tion to this matter. In Melbourne it woula seem that 
a very drastic remedy may possibly be enforced. It 
appears that a Bill to establish a council for the election of 
medical officers of public hospitals and other charitable in- 
stitutions has been introduced into the Legislative Council of 
Victoria. This Bill proposes the formation of an electoral 
council, to consist of ten ordinary members, to be appointed 
by the Governor in Council, two medical men by the 
Faculty of Medicine of the University of Melbourne, and 
four others, who may or may not be medical men, represent- 
ing the medical practitioners. This seems a very fairly 


satisfactory body for the purpose, but it is to be understood 
that no medical man is to be employed in, or appointed to, 
any subsidised charity unless he has been previously 
nominated to such office by the council. 

A properly constituted elective council of this sort would 
be found in practice, no doubt, to be an immense improve- 





ment upon the bad system of election by the whole mass of 
the subscribers to each charity. But it may not be inop- 
tune to point out that it strikes at the root of the autonomy 
and independence of the individual hospitals. Those who 
advocate Government subsidies as a way out of the finan- 
cial difficulties of hospitals, must recognise the fact that the 
control will always lie with those who provide the funds, 





THE TITLE OF ‘“ DR.” 
Tue discussion as to the title of physician having been 
closed by the publication in our columns of the opinion of 
Lord Selborne and Mr. Justice Denman, a number of cor- 
respondents have raised the further question as to the right 
of the physician to style himself ‘‘ Dr.” 

In the discussion which arose in the British MEDICAL 
JouRNAL as to the title of physician, attention was drawn 
to the fact that the diploma of the Royal College of Physi- 
cians of Ireland expressly confers the title of physician on 
their licentiates, and it is suggested by some of our corre- 
spondents that the same College also accords to its licen- 
tiates the courtesy title of ‘‘ Dr.,” irrespective of their hold- 
ing a recognised University degree; but however this may 
have been formerly, the practice is no longer followed, and 
an express instruction to that effect was some time since 
issued to the registrar and the clerk of the College. Again, 
it is urged by some of our correspondents that the exami- 
nations which they have passed to obtain their qualifying 
diploma give them a far better right to style themselves 
doctors than some of those who hold a registrable University 
degree. 

Our own views of the matter are much the same as those 
we expressed on the title of physician. The result of the Acts 
of 1858 and 1886, and what has occurred in connection with 
them, has tended to confuse or break down altogether dis- 
tinctions which existed formerly. Reasons may exist more 
in one case than another in favour of the moral right to use 
the title of ‘‘Dr.,” but we can only deal with the question 
as a whole, and on broad and general lines. So dealing 
with it we think that we may safely affirm that no legal pro- 
ceedings will lie against a qualified medical practitioner 
who chooses to call himself ‘“Dr.,” or even to put that 
title on his doorplate. On the other hand, it is clear that if 
he describes himself as a Doctor of Medicine or writes the 
letters ‘‘M.D.” after his name, or directly expresses or 
implies that he holds a university degree, he can be prose- 
cuted under the 40th section of the Medical Act of 1858. It 
goes without saying that he can equally be prosecuted if he 
describes himself or appends to his name any higher title 
than the one which he actually possesses. This solution of 
the question may not be satisfactory to many of our corre- 
spondents, but it seems to be the only possible one under 
the circumstances. 

The modern tendency is evidently to get rid of the aca- 
demic and restricted meaning of the terms physician and 
doctor as limited to those only who hold a specific licence or 
a university degree, and rightly or wrongly to extend the 
application of those terms to all who are duly licensed to 
practise medicine. If the Gresham University should ever 
become an accomplished fact, the title of “M.D.” will in all 
probability be largely sought after, and the legal right to 
use it increased extensively. 
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Tue Royal Commission upon Vaccination is now engaged, 
under the chairmanship of Lord Herschell, in drawing up 
their final report, and meetings have been held since 
November 6th, and are being continued every Wednesday till 
December 18th, when a short adjournment will be made over 
Christmas. It is contemplated that the report will be 
ready by the date of tlie reassembly of Parliament. 


We understand that the injuries inflicted on the boy 
William Cattell have proved not to be of a very serious 
character. Besides a superficial wound, two inches long, in 
the sacral region, and an incised wound of the scrotum, the 
most serious was a punctured wound below the xiphoid 
cartilage, penetrating the peritoneal cavity. There was also 
much bruising of the right side of the face. The child con- 
tinues to make good progress, and will shortly leave the 
hospital. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
At a Comitia of the Royal College of Physicians of Edin- 
burgh, on December 3rd, Dr. Batty Tuke was elected Presi- 
dent, Dr. A. R. Simpson Vice-President, and the following 
members of Council : The President, the Vice-President, and 
Drs. Wyllie, Affleck, Sibbald, Gibson, and Berry Hart. At 
a second Comitia on December 10th, the remaining office 
bearers were elected as follows: Dr. P, A. Young, treasurer ; 
Dr. R. W. Philip, secretary; Dr. George W. Balfour, 
librarian; Dr. John Sibbald, curator of museum; Dr. J. 
Batty Tuke, curator of research laboratory. 


NEW LABORATORY FOR THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH. 

In consequence of the proposed immediate extension of the 
Royal Infirmary the buildings now occupied as a laboratory 
by the Royal College of Physicians are to be demolished. 
After a hot competition between the Municipality and the 
College, the latter has secured, at a cost of £7,350, the block 
of buildings between Forrest Road and Bristo Street, and to 
the south of the Free New North Church, till recently 
occupied by one of the Edinburgh Parochial Boards, now 
superseded by the parish councils. The buildings will be 
altered under the direction of the College architect, and are 
expected to be ready for occupation in May next. The new 
President of the College, Dr. Batty Tuke, has been closely 
associated with the rise, establishment, and development of 
the laboratory. His election to the presidential chair (fail- 
ing the late Dr. Brakenridge, who would have had that 
honour with universal acclamation) is peculiarly appropriate 
at a time when the Research Laboratory is about to be 
moved into quarters more suitable for good work. 


M. HAFFKINE’S LECTURE ON ANTICHOLERA 
INOCULATION. 

M. HAFFKINE, who is at present in London, has consented 
to deliver an address at the Laboratories of the Royal Col- 
leges of Physicians and Surgeons, on the Embankment, on 
Wednesday next, December 18th, at 5 p.m. The chair will 
be taken by Sir Russell Reynolds. M. Haffkine will relate 
the history of his anticholera inoculations in India. Briefly 
stated, his plan has been to select a village or small town 
ina cholera district, the average mortality of which from 
the disease was known. He inoculated one-half or a large 
proportion of the inhabitants. In this way it was antici- 
pated that after a year or so two epidemics of 
cholera would have visited the place, and that it 
would be possible to make a comparison between the re- 
sistance of the inoculated with that of the uninoculated. 
It was notin all cases possible to follow this plan in its 
completeness, and in large towns it had to be so far modified 
that it was applied to bodies of people or to families, one 
half being inuvculated and the other half not inoculated. 
M. Haffkine visited in all 98 localities, and inoculated 


under the test conditions described 42.179 persons. The 
general results will be stated in the lecture, but we may 
quote as examples of the bulk the latest information which 
has reached this country. An outbreak of cholera occurred 
among a party of coolies on the Assam-Burmah Railway. 
At the beginning of the outbreak Sargeon-Captain Hare, 
who is employed by the Assam Government to make the 
inoculations on M. Haffkine’s system, inoculated more than 
half the coolies. The result has been that only 4 cases, all 
fatal, occurred among the inoculated majority, while 34 cases 
with 30 deaths occurred among the uninoculated minority. 


IMMORAL ADVERTISEMENTS. 

WE have frequently protested against the indecent adver- 
tisements with which so many managers of newspapers, no 
doubt greatly to the grief of their editors, persist in dis- 
.figuring their pages. Nothing, however, seems to have any 
effect in checking the flood of obscenity which fathers of 
families, in strange contradiction to all their professions, 
allow to be left about in their homes. For years we have 
been accustomed to the advertisements of ‘female pills ” 
and other remedies, which are guaranteed to remove “ ob- 
structions ” and to have the ‘desired effect ” without pain or 
danger. Most of these are mere swindles, for, although 
some of them undoubtedly contain injurious and poisonous 
substanceer, the majority contain nothing more than a little 
aperient. They are, however, none the less direct incitements 
to crime, and it cannot be doubted that the women who buy 
them do so with the direct intention of producing abortion. 
The prolonged impunity, however, with which these things 
have been sold has led their vendors to throw off the mask 
and drop all periphrasis in their advertisements. Perhaps 
they fear that young girls may not quite understand what 
is meant by ‘‘female pills” and ‘‘obstructions” and the 
‘* desired result,” so they have lately taken to putting the 
matter in plain English for the benefit of their readers— 
and their daughters. From the Newcastle Evening News of 
December 4th we extract the following: ‘‘To Married 

Ladies (gratis).—Write for my secret Remedy for the Pre 

vention of Large Families. Guaranteed infallible.” Again: 
‘* Marriage and its Consequences.—Advice how to limit your 
family, ahd valuable information to ladies.” Is it not 
obvious that a public offer of a means of getting rid of the 

‘*consequences ” of marriage is a direct incentive, not only 

to undesirable practices among the married, but to all sorts of 
immorality among the young, by holding out a promise of 

relief if difficulties should arise? This is a matter of police. 

That the police should not take steps to put a stop to what 

is a public incitement to crime is a cause of unending sur- 
prise, which is only exceeded by our astonishment that 

parents who would be shocked at any suggestion of im- 

morality on the part of their daughters should allow such 

newspapers to come into their houses. 


THE RECENT CHOLERA IN EGYPT. 
WE have reason for believing that the cholera which has for 
some time been hanging about the lower part of Egypt, and 
has culminated in the outbreak at Damietta, described by 
our Special Correspondent in another column, is the product 
and result’ of the deficient arrangements at the so-called 
quarantine station at Tor. There is reason to believe that 
the malady was imported from Tor, the quarantine station 
there serving as a focus for the distribution of cholera to 
Egypt just as the quarantine station at Camaran had served 
as a similar focus for its distribution through the Hedjaz. 
It appears that a considerable number of the pilgrims who 
returned by way of Yambo, the port for Medina, suffered 
from an acute fatal choleriform gastro-enteritis, a malady 
which, from the clinical symptoms it presented, would cer- 
tainly have been considered to be cholera but for the fact 
that a bacteriologist who was lately sent out failed to dis- 
cover the cholera bacillus. Nations which love quarantine 
have adopted many devices for obscuring the evils which 
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seem always to dog the steps of that most delusive method 
of obtaining protection against cholera, but of all methods 
of obscuring truth in regard to such matters, negative 
bacteriological reports are probably the most dangerous. 
Positive evidence of the presence of cholera bacilli must, 
even in the absence of acute disease, lead to the adoption of 
sanitary precautions, but bacteriology has not yet advanced 
to such a position as to make it safe to accept negative evi- 
dence as showing that precautions may be neglected. 


THE CHELSEA HOSPITAL FOR WOMEN AGAIN. 
WE are informed that a meeting of the Chelsea Hospital for 
Women will be held on Wednesday next, when a motion 
will be made ‘‘to consider the propriety of the Governors 
dispensing with the services of a member of the honorary 
medical staff, and to pass a resolution thereon.” According 
to the manner in which the voting is conducted at the 
Chelsea Hospital—by cumulative votes in proportion to 
the amount of money subscribed or collected—this may 
mean the dismissal of the member of the staff if it 
should so please a few large givers. We are further in- 
formed that the officer in question has offered to submit 
to a fair arbitration the matter in dispute. It will be the 
general opinion of the medical profession that this ques- 
tion should be referred to an impartial board of arbitra- 
tion. 


LOCAL ANASTHESIA. 

Dr. THEOPHILUS PARVIN, at a meeting of the County Medical 
Society, Philadelphia, on November 13th, read a paper on 
Schleich’s Method of Local Anesthesia by Subcutaneous and 
Parenchymatous Injections of Weak Cocaine-Morphine 
Solutions, and demonstrated:the effect in his own person by 
allowing an incision an inch in length to be made in his 
forearm, and to be stitched up, under its influence, in the 
presence of the Society. He declared it to be an absolutely 
painless procedure, and predicted great future usefulness for 
this method in surgery, expressing his belief that at least 
50 per cent. of the operations now performed under general 
anzesthesia will ultimately be done by this method, which 
he declared suitable even for major operations. 


MEDICO-CHIRURGICAL DISCUSSIONS. 
Tue discussion at the Royal Medical and Chirurgical Society 
on the Latency of Parasitic Germs suffered from two draw- 
backs—the width of the subject and the length of the intro- 
ductory speeches. The second was perhaps in part the con- 
sequence of the first. Altogether, with the additional half 
hour granted on the second evening added, and with the 
time spent in formalities at each meeting deducted, three 
hours were devoted to the discussion. Out of this very 
nearly two hours was given to defining the scope and to 
introducing the subject to be discussed. These lengthy 
preliminary remarks were able and useful summaries of 
knowledge, but necessarily they contained, over and above 
several instructive clinical cases, and with the exception of 
some of the points in Dr. Washbourn’s essay, nothing with 
which the majority of persons who have taken any interest 
in these subjects is not familiar—little, indeed, beyond facts 
and arguments which are to be found in the larger textbooks 
and in other easily accessible works of reference. This 
was, of course, inevitable, and is no reproach to these 
gentlemen, who had evidently been at great pains to pre- 
pare their essays. But to hear a reader slowly wading 
through an essay of which you have a printed copy in 
your hand is not an exhilarating occupation. It might be 
well on a future occasion were the scope of the discussion 
defined in a circular letter from the Council, and if the 
summaries of the literature of the subject provided by the 
industry of those who are invited to open the discus- 
sion could be limited strictly to ten minutes. If, 








as at present printed, they might even be taken 
as read, instead of the whole of one evening and 
part of the second being spent in reading them out. 
The discussion proper when it was at length reached was 
interesting, though several speakers wandered rather far 
from the main subject. Perhaps the most suggestive ob- 
servations were those made by Sir William Broadbent as to 
the influence of disease or injury, occurring after exposure 
to infection, in deciding the struggle between the organism 
and the infection to the disadvantage of the former. The 
idea is not new, and it has in particular found support as 
explaining the occurrence of so-called surgical scarlet fever, 
but Sir William Broadbent’s statement that he was con- 
vinced that an attack of influenza might in this way deter- 
mine the outbreak of typhoid fever which the organism 
might otherwise have been able to avert is valuable. He 
stated that in some cases the typhoid pyrexia ran on from, 
and was, as it were, a prolongation of that of influenza; 
in others a distinct apyrexial interval was recorded. Inthe 
latter class at least, the interval between any discoverable 
exposure to the infection of typhoid fever and the onset of 
that disease might be prolonged much beyond the usual 
period. 


ULSTER MEDICAL SOCIETY. 

THE annual dinner of this Society proved a most; successful 
and enjoyable function. The President of the Society, Pro- 
fessor Sinclair, F.R.C.S., occupied the chair, and fifty-eight 
gentlemen sat down to dinner. Among the guests were the 
Lord Mayor of Belfast, Sir William McCammond, and the 
President of the Queen’s College, Dr. Hamilton. After an 
excellent dinner the Chairman proposed the health of ‘‘ The 
Qaeen, the’ Prince and the Princess of Wales, and the other 
Members of the Royal Family,” which was duly honoured. 
Dr. McKeown proposed the toast of ‘‘The Lord Lieutenant 
and Prosperity to lreland,” and spoke in flattering terms of 
the impression which his Excellency had made upon all 
classes in the country. Dr. Bingham responded in a very 
happy speech. Mr. Fagan, F.R.C.8.1., proposed the toast 
of ‘‘The City and Corporation of Belfast,” and expressed 
the satisfaction which was universally felt in Belfast at the 
conferring of a knighthood upon their guest of the evening, 
Sir William McCammond. The Lord Mayor, in rising to 
respond, received an enthusiastic reception. Brigade-Sur- 
geon McFarland, A.M.S., proposed the toast of ‘‘ The Queen’s 
College, Belfast, and the Belfast Medical School.” This was 
responded to by President Hamilton, Dr. Walton Browne, 
and Professor Whitla. The remaining toasts were ‘‘ The 
North of Ireland Branch of the British Medical Association,” 
proposed by Dr. Kevin and responded to by Dr. Campbell, 
Secretary ofthe Branch; and ‘‘ The Ulster Medical Society,” 
proposed by Dr. Dempsey and responded to by the Presi- 
dent (Professor Sinclair) and the Secretary (Dr. McKisack). 
The proceedings of the evening were agreeably diversified 
by some excellent songs and glees from Drs. Mackenzie, 
McCaw, McKisack, Leslie, and McCullagh, and Dr. Morrow 
recited two of Kipling’s ballads very effectively. The pro- 
ceedings came to an end shortly after midnight. 


BLINDNESS IN SCANDINAVIA. 
A very valuable series of statistics has been collected by 
Widmark, which show the variable frequency of blindness 
in the four northern countries—Sweden, Norway, Denmark, 
and Finland. Denmark had in 1890 for every 10,000 in- 
habitants only 5.3 blind, Sweden 8.3, Norway 12.8, Finland 
15.5. Compared to other European countries, of which 
Portugal and Russia stand highest with 20 blind for every 
10,000, and Holland lowest with only 4.5, the order is as 
follows; Portugal, Russia, Finland, Spain, Norway, 
Hungary, England, Germany (without Prussia), France, 
Prussia, Sweden, Belgium, Austria, Switzerland, Italy, 
Denmark, and Holland. The most common cause of blind 
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ness in Finland is trachoma, which is very common. It is 
a curious fact, however, that this disease almost exclusively 
occurs among the Finns proper; the Swedish inhabitants (in 
Finland) do not suffer from it. Some authors would attri- 
bute this to the smoky and unhygienic huts of the Finn, 
but the infectious nature of the malady doubtless plays a 
great part. In Norway the most common cause of blindness 
is cataract, probably because operations for cataract are 
only rarely performed, owing to the scantily populated 
country. In Europe blindness is as a rule more common in 
men than in women, but in Finland and Sweden (there are 
Finns in the north of Sweden) the opposite holds good, pro- 
bably because trachoma is more common in women than in 
men. In all the Scandinavian countries blindness is de- 
creasing. In Stockholm very good results have followed the 
adoption of Credé’s method of preventing ophthalmia neo- 
natorum; from 1884 to 1890 the percentage of this affection 
has decreased from 1.20 to 0.24. 


NURSING IN IRISH WORKHOUSES. 

We are glad to notice that among other Boards of Guardians 
that of New Ross has refused to adopt the resolution which 
is now being sent over the country in denunciation of the 
Local Government Board. One member very properly ob- 
served that the poor should get the benefit of a trained 
nurse when they were entitled to it and when the rate- 
payers paid for it. 


THE DUBLIN MEDICAL SCHOOL. 
TuE returns from the Anatomical Committee for this session 
show that the number of dissectors in the various schools 
is 480, showing an increase of 50 on last year. Trinity 
College has 208; the Royal College of Surgeons 154, and the 
Catholic Medical School 118. There are probably also about 
400 in the different stages where dissection is not required. 


MEDICAL INSPECTION UNDER THE PILGRIM SHIPS 
BILL AND CAMARAN. 

THE prospect of the Pilgrim Ships Bill being shortly con- 
sidered during the Calcutta. session raises a question as to 
which there has been a good deal of feeling on the part of 
some of the native population of India. We hope, however, 
that no opposition will be made to those portions of the Bill 
which tend to the health and the comfort of pilgrims. Such 
an attitude will go far to undo all the efforts of the Govern- 
ment to secure an abatement of the quarantine detentions at 
Camaran. It has been suggested, for example, that medical 
examination of intending pilgrims before going on board is 
likely to raise the greatest opposition ; even ‘‘ riot ” has been 
talked of. But surely such a result could only be brought 
about by making improper appointments, and by bungling 
methods of procedure. Medical women and adequate privacy 
ean surely be obtained in Bombay, and these would suffice 
for the purpose. Moreover, no one can contend that 
pilgrims should start utterly irrespective of their condition 
in the matter of health and infection. Turkish officials 
would be the first to take advantage of any hesitation on the 
part of the Indian Government, and they would retort that 
British India had no right to ask that Camaran 
shall be abolished, or that the detentions there shall be 
shortened, when her Government refuses to take such 
precautions as to health as nearly all other nations deem 
to be necessary. This is an aspect of the question that 
meeds to be borne in mind. 


HOSPITAL ABUSE AT BRIGHTON. 
WeE have received a report of a paper read before the 
Brighton Medico-Chirurgical Society by Dr. Francis Waring, 
irom which it would appear that the remarks made recently 
in our columns on this subject have by no means exag- 
gerated the gravity of the evil. We have already mentioned 





the fact that over a third of the confinements taking place 
at Brighton are attended gratuitously. In regard to this, 
Dr. Waring brings forward an interesting fact, as showing 
that many of the recipients of this charity neither need it 
nor very much care about having it. He says: ‘‘A few 
years ago, when the late midwife was appointed to the 
Western Branch, the attendance was not so high; but she 
was a skilled woman, kindly in manner and much liked, and 
the consequence was the number of cases rapidly rose, and I 
believe has nearly doubled.....This midwife has now 
started on her own account in the same part of the town, and, 
strange to say, as she informed me, many of the patients 
whom she formerly attended for the institution are now 
engaging her services and paying the fees.” This reminds 
one of the scene in The Children of the Ghetto, where, in the 
midst of the wedding feast in the Jewish quarter, while the 
table was groaning with good things, the daughter of the 
house arrived with the jug of soup from the soup kitchen. 
The good, careful souls knew that soup was being given 
away, and, even in the midst of the feast, did not neglect to 
send out the girl to fetch the daily dole. So it would ap- 
pear that these good, careful Brighton mothers take the good 
things the gods provide, doubtless without any great ex- 
uberance of thankfulness, and, as Dr. Waring suggests, use 
the club money they receive on the birth of a child for other 
purposes; for does not money always come in handy? It 
seems quite clear that those who are scattering such favours 
in the name of charity, and especially those who, on the 
plea of charity, are collecting money for the purpose are per- 
petuating a great abuse. 


‘THE EYES OF ENGLAND.” 

Unpver this pretentious title the Pall Mali Gazette of 
December 5th printed what purports to be an interview with 
an optician. We much regret that our contemporary should 
lend its columns to the writings of ‘‘representatives ” who 
are so little qualified to judge of the fitness of things as the 
author of this article. No good purpose can be served by 
the publication of such catchpenny effusions, and we do not 
for a moment believe that the readers of the Pall Mail Gazette 
are likely to be guided by the opinions of a manufacturing 
optician upon the use of the ophthalmoscope or the medical 
care of patients with diseases of the eyes. 


JOHN KEATS AND GUY’S HOSPITAL. 
A RECENT number of the Guy’s Hospital Gazette contains an 
interesting letter from Mr. F. G. Hopkins, in which he 
suggests that the centenary of John Keats (who was born on 
October 29th, 1795) would be an approbriate occasion for the 
erection of a memorial of some kind to him in Guy’s Hos- 
pital, which the poet once ‘‘ walked ” as a student of medi- 
cine. John Keats was entered as a surgeons’ pupil at Guy’s 
on October Ist, 1815, under Mr. Lucas. The personality of 
Astley Cooper was predominant at Guy’s in those days, and 
we know from Dr. Wilks’s Biographical History of Guy’s Hos- 
pital that the great coryphzus of surgery took a special 
interest in the ‘‘ cheerful crotchety rhymester,” whom, how- 
ever, he may not have recognised as a beloved son of Apollo. 
Keats passed the ‘‘ Hall” on July 16th, 1816, as Dr. Wilks 
(in the Guy’s Hospital Gazette of November 9th) shows by an 
extract from the minute book of the Court of Examiners of 
the Society of Apothecaries. Some of his medical note- 
books are or were till lately to be seen in the Chelsea 
Free Library. Medicine was not so utterly distasteful to 
the poet as his purely literary biographers make out. 
Two years after he had qualified we find him writing to a 
friend: ‘‘ Every department of knowledge we see excellent 
and calculated towards a great whole. I am so convinced of 
this that I am glad at not having given away my medical 
books, which I shall again look over to keep alive the little 
I know thitherwards.” Somewhat later he writes: ‘‘I have 
enough knowledge of my gallipots to ensure me an employ- 
ment and maintenance.” For surgery he lacked nerve, but 
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as late as 1219 he had serious thoughts of going to Edin- 


burgh for a degree, with the view of practising as a 
physician. His chief objection seems to have been one that 
does not greatly trouble more prosaic natures, for he says: 
“TI know I could not take the fee!” In this, however, 
habit might, perhaps, have begotten tolerance. The real 
reason of his want of enthusiasm for his profession 
is revealed in the following passage of one of his letters: 
‘* The other day during the lecture there came a sunbeam 
into the room, and with it a whole troop of creatures float- 
ing in the ray, and I was off with them to Oberon and fairy- 
land.” Keats’s connection with the medical profession is 
usually passed over very cursorily by his biographers, and 
we are therefore grateful to Dr. Wilks for having established 
the fact that the poet was a qualified practitioner. Guy’s 
Hospital would honour itself in honouring so famous a son, 
and in this case it should not be left to American admirers 
of the poet to put up atablet to his memory. If properly 
appealed to many members of the profession to which he 
belonged, and many lovers of poetry, would doubtless be 
glad to subscribe. Keats wished to have as his epitaph 
‘*Here lies one whose name was writ in water.” If not 
written in the human body like those of other famous Guy’s 
men, it is written deep in countless human souls, and it 
shines as a bright particular star in the firmament of fame. 


THE LATE SURGEON-MAJOR PARKE. 

A HANDSOME memorial brass has been set up in the parish 
church of Kilmore, Ireland. in memory of that distinguished 
medical officer, Surgeon-Major Parke, whose premature 
death called forth such widely expressed sympathy at the 
time. The following is a copy of the inscription: ‘‘In 
Memory of Thomas Heazle Parke, Surgeon-Major A.M.S.C., 
second son of Wm. Parke, Esq., J.P., of Cloghes House, 
Kilmore. Born November 27th, 1857; died September 11th, 
1893. Beloved and honoured by all who knew him. He 
entered the Army Medical Staff in 1881; served in Egypt 
with distinction, accompanying the Bazuda Desert column 
of the Nile Expedition for the relief of General Gordon, 
1884-1885. From January, 1887, to December, 1889, he served 
on the expedition for the relief of Emin Pasha as surgeon. 
It is as a tribute to his constant gentleness and care for the 
sick and suffering and to the splendid services he rendered 
alike to Europeans and Africans during the three years’ 
march across Africa that this tablet is erected in grateful 
and affectionate remembrance by the two surviving officers 
of the expedition, Henry Morton Stanley, A. J. Mounteney 
Jephson (lieutenant).” The brass is mounted on a slab of 
polished marble. 


DEFICIENT CHILDREN UNDER THE LONDON SCHOOL 
BOARD. 
CHILDREN of deficient brain power and mental ability have 
been the subject of investigation and study by a Committee 
of the British Medical Association since 1888, and several 
reports upon their investigations have been issued. A full 
report on 100,000 children is in the press. Following upon 
evidence afforded by this Committee, the Royal Commission 
on Blind and Defective Children in 1890 recommended all 
public educational bodies to make provision for such child- 
ren, and in 1891 the London School Board provided experi- 
mental centres of special instruction for deficient children 
who attend school daily. The movement was found suc- 
cessful, and was approved by the Education Department; 
parents gladly sent their weak children who previously were 
left untaught, and much improvement in the pupils is 
reported. Recently a new special training centre was 
opened by Lord George Hamilton at the Hugh Myddelton 
School, Clerkenwell, for the instruction of physically and 
mentally deficient children; there are now twenty such 
centres, and more are in course of erection. It should be 


stated that these children are distinct from the classes of 
blind and deaf, for whom special provision is made under 





the Act of 1893. There appear to be over 2,000 of these 
children mentally and bodily defective who are known to 
the School Board in London; it is a wise provision that 
is thus being made for their early training, which may 
render some of them useful members of society, and save 
many from those depths of degradation and helpless- 
ness into which they .sink when uncared-for and un- 
trained. Birmingham, Leicester, and Brighton have already 
established similar classes. The School Boards in other towns 
will, it is to be hoped, follow the same lines of action which 
now receive the direct encouragement, if not pecuniary 
support, of the Education Department. A special report on 
the 400 odd ‘‘ deficient children ” now under the care of the 
London School Board, classifying them and describing their 
condition, would be valuable. Experts’ description is needed 
as a guide to the efforts of others. It is not at present 
evident exactly what classes of children are dealt with, and 
how distinctions are made between those really deficient and 
the dull, lazy, backward, and neglected or starved children. 
The great social importance of training from earliest days 
the children of deficient mental capacity is‘now more gener- 
ally understood, and this matter is being pressed forward by 
many of the Poor law guardians, who confess their want of 
homes where such children may be boarded. The whole 
question of the provision necessary for children mentally and 
physically feeble needs careful consideration as a matter of 
publie policy. All are agreed that early training may pre- 
vent much future misfortune, and may check their degrada- 
tion to the ranks of pauperism, crime, and failure. The 
census (England and Wales) of 1891 gives the number of 
blind persons as 23,467, and of deaf and dumb persons, 
29,280. An estimate from returns by the Committee of the 
British Medical Association founded on their observations in 
schools shows that probably there are between the ages 
3 to 13 years 55,000 children of deficient mental capacity, ex- 
cluding the imbeciles, the deaf, and the epileptic. 
M.D.U.S.A. 

Tue Medical Defence Union is to be congratulated on having 
carried through so successfully the prosecution, a full report 
of which appears on p. 1532, This is the most important 
prosecution under the Medical Acts which has been carried 
through for many years, as up to the present time it was 
imagined by the fraternity of quacks that, by adding certain 
letters to the title M.D. they were safe from conviction under 
Section 40 of the Medical Act. It would be monstrous 
if the law permitted any unqualified person to use 
the title of M.D., and to practise medicine with impunity, 
merely by the addition to the title of some cabalistic 
letters. 





THE WORK OF THE METROPOLITAN ASYLUMS 
BOARD. 
Mr. DuncomBE MAnn, the able and energetic clerk to the 
Metropolitan Asylums Board, has addressed a letter to the 
Chairman of the Board, pointing out that, whatever may be 
said about the deficiencies in the present accommodation 
for fever cases, an immense amount of work has been done 
in the five years during which he has held office. He 
draws attention to the fact that so long as the work of 
the Board was confined to its original function as a 
department of the Poor Law there was every reason to 
believe that the provision arranged for would be ample for 
its purpose, and that it was the sudden and overwhelming 
rush of patients, caused by the simultaneous action of 
the introduction of notification and the opening of the 
hospitals to all classes, that led. to the immediate 
demand for a very much larger extension of the hospital 
system than could possibly be immediately provided. 
What has been done, however, makes a very good show. 
Five sites for new hospitals have been purchased, two large 
hospitals have been built, one more is approaching com- 
pletion, another is in course of erection, and the plans for 
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still another have been approved. In addition to this the 
existing hospitals have in most cases been enlarged, and 
the process of conversion from ‘‘temporary” to permanent 
buildings has been steadily proceeded with. The ambulance 
service has also been extended and improved, new ambu- 
lance stations having been provided; the accommodation 
for small-pox has increased, and a site purchased on which 
to erect a permanent hospital for its treatment; the pro- 
vision for imbeciles is being increased; and in addition to 
all this all the daily work of the Board in managing these 
great hospitals and asylums has had to be carried on with- 
out intermission, and often under the greatest strain. While, 
then, retaining to ourselves the right to criticise to the full 
the system according to which all these duties are thrown 
upon the Asylums Board, we must most heartily congratu 
late Mr. Mann on a splendid record of hard work well done 
in the short space of five years. 


STUFFY CABINS. 

Tue great extension of the practice of taking holidays by 
sea is due, no doubt, in great part to the increased attention 
which the better steamship companies now give to the 
comfort of passengers. A good deal remains to be done, 
especially in the matter of ventilation, before these floating 
palaces are really rendered as comfortable and as health- 
giving as they might be. A correspondent has sent us an 
account of the experiences of a lady travelling recently to 
South Africa. After starting, she found that she was 
expected to share a cabin with a lady suffering from 
“‘asthma and lung disease.” ‘‘She coughs most dread- 
fully,” the lady wrote to our correspondent, ‘the cabin 
gets very hot and close with someone in it all day, 
and the cigarettes she smokes and the stuff she in- 
hales makes me feel horribly sick,” and so on. Eventu- 
ally the lady had her berth changed into another cabin, 
but there is nothing, so far as we know, in the statute law, 
nor in any order in Council yet prescribed, for promoting 
health on board of passenger ships, that would apply to such 
cases as this. Nor would it be easy to frame regulations so 
as to cover all such abuses, unless, indeed, the surgeon’s 
authority could be somewhat extended. The proper course 
to pursue would be to make a complaint to the purser, and 
ask for a change of berth, as was probably done in this case; 
if unsuccessful, then to appeal to the master.and obtain the 
support of the surgeon. In no respectable company would 
such a request be refused if it could be complied with. In 
the case of steerage and intermediate or second-class passen- 
gers the law requires a certain amount of space to be set 
apart for use as a hospital, and in the case of cabin 
passengers ship companies may well be expected to provide 
a similar space for like use in case of necessity. The law, 
however, considers that cabin passengers are able in many 
respects to protect their own interests, and they would 
probably do this if necessary by bringing an action in a 
court of equity for return of passage money were they to fail 
in obtaining redress in the orthodox way. 


ADENOID VEGETATIONS. 
Tue late Dr. Wilhelm Meyer, of Copenhagen, shortly before 
his death published the result of a painstaking investiga- 
tion’ on the extension of adenoid vegetations, and the age at 
which they occur in different parts of the world and in dif- 
ferent races. In Greenland, amongst 60 Esquimaux children 
between 6 and 14 years of age, Dr. Helms found only 16 free 
from adenoid vegetations. In North Dakota Dr. Quarry 
found adenoid vegetations frequently amongst the native 
tribes of Indians, but the growths were very little developed 
in adults. Dr. Cantlie, of Hong Kong, reported that the 
native Chinese of the Mongolian race, as also those belong- 
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ing to the mixed Chinese-Portuguese race, frequently suf- 
fer from them; while in Bangkok, Dr. Demitzer rarely 
found the disease amongst the native Siamese. Dr. Rom- 
back, medical superintendent of the Dutch-Indian Colonies, 
collected evidence on the subject from several military sur- 
geons with the following results : In Singkil, on the north- 
west coast of Sumatra, 113 natives were examined; of these, 
3, that is, 26 per cent., had adenoid vegetations; on the 
island of Amboika, of 326 school children examined, none 
of the girls and only 2 of the boys (0.8 per cent.) were found 
to have adenoid vegetations; on the island of Saparoa, none 
of 100 adults examined had the growths, while 5 out of 717 
school children (0.7 per cent.) suffered from them. Dr. 
Meyer therefore came to the conclusion that adenoid 
vegetations are to be found in varying degrees of frequency 
in at least three-parts of the world, namely, Europe, America, 
and Asia. The Mongolian is almost as much predisposed 
as the Aryan. A warm climate seems to be less favourable 
to their development than a cold one. Dr. Meyer, more- 
over, studied portraits and busts in numerous European 
collections, with the object of finding evidence of such 
growths in past generations. As a proof of the 
existence of adenoid vegetations in the Tteginning 
of the present century, the numerous likenesses 
of the famous sculptor Canova are mentioned. They 
all show the artist with an open mouth, a narrow nose, and 
a somewhat dull, stolid look. We have, further the testi- 
mony of one of his pupils that he was somewhat deaf. 
There is also evidence that the Emperor Charles the Fifth 
suffered from adenoid vegetations. His portraits shcw the 
characteristic physiognomy associated with these growthe. 
It is also known that he was the subject of asthma; that 
this disease was not produced by nasal polypi is proved by 
the fact that the portraits taken early in life are much more 
typical than the later ones. King Francis the Second, the 
first husband of Mary Queen of Scots, who, according to M. 
Potiquet, suffered from adenoid vegetation, may perhaps 
have suffered from these growths; but Dr. Meyer points out 
that the nose being far from typical, there is some doubt 
whether he did not suffer from nasal polypi. Amongst 
specimens of ancient sculpture, Dr. Meyer has not found a 
single instance which might serve as a proof of the existence 
of adenoid vegetations in Greece; this may, however, easily 
be explained by the fact that the ancient Greek artists hada 
tendency to idealise the human features. On the other 
hand, several ancient Koman statues and busts show incon- 
trovertible evidence that adenoid vegetations existed as far 
back as Roman art goes. As the most pronounced examples, 
Dr. Meyer mentions Nos. 80, 189, and 192 of the Chiaramonte 
Gallery in the Vatican, of which three busts the two first 
mentioned represent children. He finally concludes that 
it is probable that adenoid vegetations have existed from a 
very remote period of human history. 


THE CARE OF PAUPER LUNATICS OR IMBECILES. 


Tux question of the care of quiet pauper lunatics has been 
exercising some Boards of Guardians lately. In some cases 
the patients of this class are spoken of, at the meetings in 
which their disposal is discussed, as being imbeciles. In one 
workhouse some of these so-called ‘‘imbeciles” were reported 
to be quiet and well conducted ; some of them had been in 
the union workhouse for over thirty years. To build a large 
new lunatic asylum for these and for similar cases in other 
union workhouses would not be likely to add to their com- 
fort and welfare, and would be to accommodate in a very costly 
way those who would probably be happier and more comfort- 
able under moresimple surroundings, and what to them would 
be a more congenial and homelike method of care and con- 
trol than the county lunatic asylum. Thus we find that 
some Boards of Guardians or individual members of them 
are inclined to prefer making such accommodation as may 
be required for cases of the kind in the existing union work- 
houses or in workhouses at present disused. Other Boards 
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or individual members of them look forward to providing 
for the quiet chronic lunatics (or often so-called ‘‘ imbeciles ”’) 
a county establishment, intermediate between a workhouse 
and the present ordinary county lunatic asylum. From a 
report in the daily press of a meeting of the Camberwell 
Board of Guardians, it appeared that an account had been 
submitted by a medical man for fees for certifying forty-six 
inmates of the Constance Road Workhouse during the four 
weeks he was acting as locum tenens for the regular medical 
officer. Strong comments were made upon it as a grave 
public scandal, and it was alleged that some of those so cer- 
tified had been in the workhouse for years, were simply 
childish, and were now discovered by the locum tenens, in the 
absence of their regular medical attendant, as being, and 
certified as being, insane. The subject was further compli- 
eated by the fact that one particular justice had ordered 
nearly all the examinations of these persons, and had departed 
from the usual custom by ordering a fee of one guinea in each 
case instead of the usual fee of 10s. After a long and heated 
discussion it was resolved to seek an explanation from the 
justice, to be referred, when received, to the Finance Com- 
mittee for consideration and report. Certainly, the certifica- 
tion of so many inmates in so short a time should be care- 
fully regarded by the Board, and we hope the matter will be 
thoroughly threshed out. 


THE TREATMENT OF CARBONIC OXIDE 
POISONING. 
PoIsoNING by carbonic oxide, which is the most lethal 
constituent of coal gas and of afterdamp, is not very un- 
common in this country, though far less often encountered 
than in France, where a brazier of charcoal, which yields 
large quantities of carbonic oxide, in a closed room is a 
favourite means of suicide. Its treatment is unsatisfactory, 
and the remarks on the subject in a recent paper by Dr. J. 
Haldane in the Journal of Physiology, vol. xviii, p. 458, are 
well worthy of attention. Carbonic acid appears to endanger 
life in three ways. Its primary effect is, as is well known, 
to displace the oxygen of the blood, the presence of which is 
essential to life, but a subsidiary effect is to cause a fall of 
temperature owing to diminished heat production. This 
effect was noticed in mice, and Dr. Haldane states that 
some of the men still found alive but suffering from the 
effects of afterdamp after the terrible explosion in South 
Wales in 1894, got worse and sank when brought to the fresh 
air at the bottom of the downcast pit. At this point the air 
would be cooler and drier than in the workings, and there 
would be avery rapid current of air. As the men in the 
pit were clothed very lightly, their removal into this cool 
dry current might have accelerated a fall in temperature. 
Dr. Stevenson has stated in a case of slow poisoning by car- 
bonic acid the extremities were exceedingly cold. Those 
who have become cold owing to poisoning in this way are 
restored by warmth, and Dr. Haldane suggests that in man 
a hot bath might be found useful in cases of carbonic oxide 
poisoning in which the surface temperature was low. Arti- 
ficial respiration and the inhalation of oxygen when obtain- 
able will assist in clearing the blood of carbonic acid, and as 
the nervous system suffers especially from the deprivation 
of oxygen, it is thought that it would be advisable to keep 
the head low and the limbs raised. The most serious aspect 
of the poisoning of the nervous system is that carbonic 
oxide causes serious and lasting damage to the central 
nervous system, which may cause death long after the 
patient has been restored to pure air. In such cases neither 
artificial respiration nor the inhalation of oxygen can be 
expected to do any good, and the former may even do harm 
by exhausting the patient. It is, therefore, desirable to be 
able to ascertain whether the patient is suffering from 
present want of oxygen or from the effe2ts of previous want 
of it. This may be ascertained by examining a specimen of 


diluted blood. Normal blood dilated with 100 parts of water 








in a small test tube has a yellow colour, while blood con- 
taining large quantities of carbonic oxide has a pink colour. 
A drop of blood from the patient and a drop of blood from a 
healthy individual should therefore be diluted with about 
100 drops of water; if the diluted blood from the patient is 
distinctly pink when compared with normal blood similarly 
diluted, it may be concluded that the patient is in want of 
oxygen, and the inhalation of that gas if available, or the 
use of artificial respiration should be persevered with. If, 
on the other hand, the diluted blood is not pink, it will be 
safe to conclude that the patient is suffering from the after- 
effects, and special care should be given to keeping him 
warm and quiet. 


IS LEPROSY A TELLURIC DISEASE P 

In the Public Health Section of the Australasian Associa- 
tion for the Advancement of Science, at the Brisbane ses- 
sion, 1895, Dr. Ashburton Thompson read a paper bearing 
this title. Although he grants that leprosy may perhaps be 
directly communicable through the sick to the healthy, he 
considers that leprosy in any country is not maintained by 
direct communication, and that sufficient information has 
not been given to justify the belief that leprosy has spread 
in Australia by contagion, and that in the absence of that 
information the severely strict isolation of lepers in that 
continent must seem to be ‘‘a renaissance in the nineteenth 
century of the product of medizval ignorance into medizva} 
egoism.” ‘*The extremely severe laws against the liberty 
of lepers in force in five colonies amount to the hardship of 
adding imprisonment for life to the infliction of incurable 
disease.” It is somewhat difficult to appreciate Dr. Thomp- 
son’s position. If a case of leprosy occurs in a country 
where there are pre-existing cases, the new case has occurred 
on an area of recognised ‘‘endemicity,” so that primary and 
secondary case alike were under the influence of locality ; 
but it is evident that in a disease for the development of 
which only a small portion of persons present a suitable 
soil, if you go outside countries where cases already exist, 
it must be very difficult to get mew cases at all. That is 
the reason why cases like Dr. Hawtrey Benson’s, of which 
Dr. Thompson is aware, and the remarkable case from 
Guernsey reported by Dr. Liveing, to which Dr. Thompson 
does not refer, are so rare; nor does he refer to the remark- 
able development of leprosy at Parcent, although as Parcent 
is in Spain, and as leprosy has long existed in Spain, 
probably the inferences which most people would draw 
from the facts would be vitiated in Dr. Thompson’s 
mind by endemicity. The discovery of the bacillus of 
leprosy, and the proof that leprosy is not hereditary, have 
placed the opponents of contagion in a very difficult posi- 
tion, and it is interesting to observe to what fanciful hypo- 
theses they will resort to escape accepting the most simple 
and natural explanation. Dr. Thompson’s hypothesis is 
that ‘‘the concurrence of some other sort of organism with 
the bacillus of leprosy is necessary to the successful im- 
plantation of the latter,” and that this would explain how 
of all the people living on a tract of country, freely infested 
with the cause of leprosy, only a few would become lepers. 
We would only remind Dr. Thompson that pathology is a 
practical science, and of the old maxim, ‘‘Causz non sunt 
multiplicande preter necessitatem.” The Australians 
have wisely acted on the well-known fact that where lepers 
are fresh cases appear, and that the only approach to a con- 
dition in which lepers are not is to so isolate them that their 
existence can threaten their fellow-colonists as little as 
possible. The existence of a leper is one of the most miser- 
able conditions known to mankind, but if that is a proper 
reason for alleviating the leper’s misery, it is an equally 
strong reason for adopting every precaution against healthy 
persons being attacked by the disease. Dr. Thompson is 
not convinced by the evidence that has accumulated in 
recent years in favour of the maintenance of leprosy by con- 
tagion, but it is we believe not probable, ; 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SpgcraAL COMMISSION OF THE ‘‘ British MEDICAL JOURNAL.” 


XI.—SLIGO WORKHOUSE INFIRMARY. 
OvRk visit to this house was made at an inauspicious moment, 
owing to a recent outbreak of fever. It seems that during a 
long period of immunity from infectious disease the fever 
hospital had been used for the female sick, but, on its being 
required for its original purpose, the hospital patients were 
removed to the infirm wards of the body of the house. The 
male patients are nursed in the hospital proper. When we 
visited the house the fever hospital—cleansed and disinfected 
—was standing empty. We gathered that there was some 
difference of opinion among the authorities as to the use of 
the fever hospital for general patients. We are not able 
to decide as to the rights of the question, but any unpreju- 
diced observer would be struck by the inadequacy of the pre- 
sent arrangements for the nursing of the sick. There is an 
average of 
140 PaTIEnTs, 

who were thus distributed: the men in the hospital proper, 
where also we found the female lunatics placed at one end of 
the block and the male lunatics at the other. In this block 
there were about 70 beds. The female patients are on two 
floors of the female infirm block; 30 beds on each floor in 
one long ward. If/{our readers will call to mind the plan of 
an Irish workhouse they will recollect that these blocks are 
distinct buildings, separated by wide open spaces. At the 
time of our visit the female patients far outnumbered the 
males: there were 70 women on the books and 38 men. 


THE FEMALE WARDS 
were crowded ; the low-pitched roof and want of “cross venti- 
lation and the length and narrowness of these rooms rendered 
them quite unsuitable for sick wards. The passage between 
the two rows of beds was levelled up to the height of the 
platforms. An additional stove, with a flat top, serviceable 
for keeping food warm, was placed in each ward, and two 
windows had been opened in the outer long walls. The 
coloured plaster of the walls had a smooth surface. There 
were a few armchairs, small tables, and commodes. The 
bedsteads, which are close to each other down either side, are 
wire woven, and have blankets laid on them instead of 
mattresses. 
THE Mate Hosprrat 

was equally crowded. As the wards were so full in the 
summer we wondered how accommodation of any kind could 
be found in the winter months for the additional patients, 
many of whom come in with phthisis in the acute phase. 
The large wards on the upper floor held twelve beds each; 
one on the ground floor had 19 beds, and asmaller one 5. We 
also found the bath room converted into an isolation ward for 
an offensive case. An inmate was in charge of the unfortunate 
patient, who looked very ill, dirty, and uncared for. Two 
beds were in this little room, already half filled by the bath ; 
there was a small window and a stove. We judge from the 
appearance of things that the bath room was seldom used for 
its legitimate purpose. Upstairs the roof is pitched and 
plastered, the walls plastered and colour washed. The wards 
are ventilated by openings in the roof, and in some cases by 
perforated panes in the windows. The windows are small, 
and there is no cross ventilation; the old-fashioned fire- 
places, one to each ward, are inadequate for heating purposes 
and very wasteful of fuel. There are no day rooms. 

The patients in this hospital included a crétin of 23 years of 
age, who in size and general appearance resembled a child of 
5 or 6. The poor little creature seemed to be a general pet in 
the ward, or perhaps we should rather say that he furnished 
some amusement to the inmates, who were many of them 


this division are ‘‘ harrow” frames, with straw ticks and pil- 
lows; a board let into the wall forms the bed head. The 
majority of the cases were helpless old age and chronic dis- 
eases. In an inner room a phthisical patient was dying; he 
had just been visited by his priest as we came into the ward. 
There is no night nurse for these 140 patients.1_ The day staff 
is quite inadequate, and, in the words of Dr. Murray’s report, 
‘* the night nursing is in the hands of paupers.” e saw one 
nurse in the male hospital and one in the female wards, and 
we understand that there is a third nurse on the staff, the 
senior nurse being trained, and the two junior nurses acting 
as assistants to her. A hospital of 140 beds, as large as some 
of our county hospitals, with 3 nurses by day and none at 
night! Among the women was a case of fractured leg; the 
other patients, of whom about half were in bed, were chronic 
or helpless cases. 

THe Lunatics 
are in charge of paid attendants ; the cells are not in use in 
this workhouse, but the quarters provided for this class, 
especially for the females, are cramped and unsuitable. As 
we mentioned above, the women of this class are lodged in 
two small wards at one end of the male hospital, with the 
result that they have no yards for air and exercise. The list- 
less, apathetic air of the idiots and epileptics showed that 
nothing was done in the way of occupation for the lightening 
of their unhappy lot. Perhaps nothing was possible in their 
surroundings. 

The male lunatics are slightly better off; they have the use 
of an airing court, such as it is, some of them find occupation 
about the house, and they are not so overcrowded. As the 
workhouse is close to the county asylum the more dangerous 
inmates are removed thither as there is room in the asylum. 


Tue InFrRM CLASS 

on the female side are lodged in the quarters set apart for the 
able-bodied ; they have no dayrooms because the sick are in 
their wards. We found the men in the ground floor ward of 
the male wing, and for them there is a dayroom. Men and 
women alike sleep on harrow beds with straw ticks ; there is 
one basin and one roller towel in each dormitory for the use 
of 24 to 28 individuals. The women are crowded together in 
the room which should be the dayroom, where both light and 
warmth are insufticient. The only outlet is into the —— 
yard, common to both firm and able-bodied, used also as the 
laundry drying ground. 


THe Matz INFIRM ATTENDANT, " 
known as Peter, a fine tall man, told us that he was workin 
in Glasgow and doing well, when he injured his ankle, and, 
falling into the hands of the Poor-law authorities, he was 
sent back under the Act of Settlement to his native place, 
Sligo, though he professed himself able and willing to resume 
his work; and there he remains a burden on the rates, 
though he appears to be able to maintain himself. There is 
probably another side to the story, but on the face of it it 
appears to bear out the contention that timely and generous 
medical relief, coupled with discriminating assistance, would 
gave many a man from becoming a pauper. We noticed 


Somes CONCESSIONS 

to the old people which betokened kindly thought on the 
part of the authorities; the old men have their dinner in 
their own dayroom, which does not indeed afford much com- 
fort or cheerfulness, but it keeps them — from the ruder 
and noisier class. The old women are allowed to wash their 
own caps, kerchiefs, and other small belongings, and have 
the use of the laundry on one day in the week for the pur- 
pose. This privilege is much appreciated by the more 
respectable class, and we have heard of the women paying an 
inmate with tea to do this small service for them, rather 
than that their personal clothing should pass through the 
general laundry. 
Ir 1s THE SAME OLD TALE, _ 

almost nauseating in its iteration, of the entire absence of 
anything like decency or sanitation, when we come to the 
conveniences provided for the inmates. Outside are privies 
on the waggon system; indoors, buckets, pails, and com- 
modes are in use in the sick and infirm wards, these vessels 


1 Since this report was written we understand that two paid nurses have 








confined to bed with chronic ailments. The bedsteads in 


been appointed, who are allowed to sleep by day. 
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remaining unemptied and frequently uncovered the whole 
night. In considering the cubic capacity and amount of 
ventilation in a ward, we must remember that it needs to be 
unimpeachable in these particulars when the atmosphere is 
poisoned in such a way atnight. We have already noted that 
these wards are crowded and doubtfully ventilated; nor are 
there any facilities for the cleansing of the inmates or of 
their surroundings. 


A Bastin AND A Rounp TowEL 

are provided for common service among the sick, and a bath 
or two, without hot water. Every drop of water has to be 
carried to the wards for use, and carried away when used, 
and when warm water is required it must be heated in a 
kettle or fetched from the main kitchen. It is not sur- 

rising that we noticed a lack of cleanliness and sweetness 
in the wards. The town water supply is laid on to the 
workhouse. Some of the sewage is carried to a large pit at 
a distance from the house and some drains into the river. 
The matron kindly showed us 


Tue LAUNDRY AND CLotHes Srore. 
Both are under the charge of the same officer. The room 
set apart as a clothes store is anything but suitable; the 
brick floor and the walls were stained with moisture, and 
the window was very small. We saw no mangle in the 
laundry ; the drying closets are fair, and are heated by steam 
from a central boiler. The same steam heats the jacketted 
boilers in the kitchen—there is no other means of cooking 
—where the stirabout for that day’s meal was being pre- 


pared. 
THe Fever Hospitat, 

then standing empty, is at the back of the hospital block. It 
stands ona slight hill, and as the building is also raised some- 
what above the level of the ground it has quite an imposing 
appearance. In internal arrangements it is similar to other 
fever hospitals: four wards on the ground floor, two long 
wards above, administration block in the middle, cross light 
and ventilation. kitchen and laundry, all offering excellent 
accommodation for the unhappy patients now crowded into 
the infirm wards. We do not wonder that the officials felt 
aggrieved at the sight of the empty hospital. 


THE NURSERIES. 

This department is in three sections for purposes of classi- 
fication ; the first division being for unmarried mothers who 
have had more than one child. Here we found, unhappily, 
several women with their infants. The second nursery is for 
unmarried women with their first child; here we saw three 
women, but are not sure that there were not others of the 
class in the house. The third nursery is for the use of the 
married women; this section was empty. An inmate is sup- 
posed to be in charge of each section, but as the inmates can 
have but little control over each other, we found the nurseries 
wretched, dreary, and bare; the infants dirty and unnursed, 
and the usual absence of order and method. But the classi- 
fication whereby the unmarried women of the first class are 
kept away from the more depraved is a real boon. 


RECOMMENDATIONS. 

Our visit to the houee made it clear to us that the sick de- 
partment had quite outgrown the limits of the hospital as 
originally planned. The first necessity, therefore, is a hos- 
pital department adequate to the number of patients. The 
temporary character of the present female wards is so evident, 
especially to those who have to work them, that we wonder 
they have been tolerated so long. With the remodelling of 
the hospital will come, we trust, a sanitary system in accord- 
ance with modern requirements. But even before this can 
be carried out the nursing of the patients should be provided 
for. It seems to us nothing less than inhuman to leave from 
140 to 150 paupers—sick. helpless, and infirm—with no skilled 
attendance at night. and equally inhuman to expect the da 
nurses to face the alternative of either breaking their night’s 
rest continually, or leaving their patients to die alone in the 
night. The nursing staff is lamentably insufficient ; we would 
urge the Board to consider the whole question, with a view 
to superseding the pauper help by skilled service. 





TRAINED VERSUS UNTRAINED NURSES. 

THE Freeman’s Journal is quoting our Special Commissioner against our- 
selves in a long quotation from the report on the Ballyshannon Work- 
house Infirmary, in which report our Commissioner gives honour to 
whom honour is due. ‘“ Foremost among our assailants—if we except a 
Tory Lord Justice—was the BRITISH MEDICAL JOURNAL,” then, with the 
curious want of discrimination which so often characterises a non-pro- 
fessional writer in dealing with professional matters, mixes up our com- 
ments on the general management of a workhouse with those on the 
skilled nursing of the sick. 

Into the merits of this particular dispute with the Athlone Board we do 
not enter, but on the wider question as to whether the pauper is to be 
nursed by trained or untrained nurses our opinion is very decided. The 
reports that we are placing before our readers will disabuse any candid 
mind that we are prejudiced against the nuns as nuns; our Commis- 
sioner always recognises the excellence of the work done by these 
religious-minded women in the workhouses, but good intentions cannot 
take the place of knowledge, nor can “ experience” supersede training. 
Experience gained in a workhouse infirmary will only carry the possessor 
of that experience as far as the limits of the sphere wherein the 
experience was acquired will permit; in other words, because the 
bulk of workhouse patients are of the chronic order the ex- 
perience there gained will be mainly of that class. of case. Again, 
experience being the application of knowledge acquired by one person, 
and passed on to another as from teacher to taught, it is limited to the 
amount of knowledge on the part of the teacher. In a workhouse infirm- 
ary, unless there is a resident medical officer, the head nurse is the fount 
of knowledge, and if she is not trained she has no special knowledge to 
impart. In a hospital the training of the nurses is carried on on varied 
cases of sickness, and it is guided and supplemented by direct tuition 
from teachers skilled in the application of the art of nursing; hence, 
when a pupil has completed the course, she has seen or taken part in the 
nursing of all forms of disease, she has seen the treatment of disease by 
professors in medicine and surgery, and she has learnt the management 
of patients and wards from those who are qualified to teach. Public 
opinion has distinctly stated that it is its wish that the paupers for whose 
care it is responsible shall be nursed by nurses trained in the nursing of 
the sick in properly equipped hospitals, and by professors of the art of 
nursing; this mandate will have to be obeyed sooner or later. The Local 
Government Board is only carrying out the mandate of its masters, the 
public. We are entirely at one with the public on this point: we feel 
that the sick, wherever they mney be found, have a right to treatment by 
a qualified medical man, and that his prescribed course of treatment 
shall be carried out by a properly trained nurse. Whether in the par- 
ticular instance of the Athlone Board it was judicious to insist at once 
upon a levelling up, tor which both guardians and nursing staff was 
unprepared, is a matter upon which there would be several opinions, but 
that Lo principle contended for is a right one we are most fully 
assured. 





IRISH WORKHOUSES. 
THE Chairman of the Lisburn Board, in seconding a motion to make an 
examination of the sewers, said “that a sewer recently opened presented 
a shocking sight, and the stench from it was horrible. He did not wonder 
that the representative of the BRITISH MEDICAL JOURNAL should aver 
that the poor creatures who were compelled to sleep over such a recep- 
tacle of filth were in a condition of living death.” 

We welcome this testimony to the value of the crusade that we have 
entered upon in the interest of the Irish pauper; and if we can only 
arouse those in authority to look into the sewers and all the dark places 
of the Poor Law we shall have secured some results for our work. 





GREAT YARMOUTH. 

Ir is extraordinary the delusions that cloud the intellect of the guardian 
when considering the question of the nursing of the sick in the work- 
house infirmary. The valiantlady guardian in Yarmouth has again taken 
up the cudgels on behalf of the paupers, and moves that a trained nurse 
be advertised for; she again suffers defeat, because ‘‘ there are fourteen 
nurses in the house, and they cost £200 a year.” This looks well on paper, 
but the facts are these: Most of these so-called nurses are inmates; the 
salaries average £80 a year. The head nurse, who is superintendent of 
the whole house, is now 81 years of age, and her official assistants are 
two nurses untrained. The — average about 200, of whom many 
are acute cases. The ardians argue that because there are a certain 
number of inmates told off as ward helpers that the nursing staff is ade- 
quate; but we maintain that the effectives are three, and the non-effec- 
tives as many paupers as the officials like to place in the wards. We 
trust that Mrs. Leach will return to the charge again, for she will have 
the sympathy of all humane people with her. 











THE ‘‘ INDEX MEDICUS.” 


Our readers will hear with fe we that it has been definitely 
decided to resume the publication of the Index Medicus. A 
circular letter has been issued by Dr. Billings and Dr. 
Fletcher, in which they state that the necessary number 
of subscribers has been obtained, and that the work will be 

ut in hand atonce. The replies to the inquiry made as to 

e preferred date of commencement of the journal have 
been overwhelmingly in favour of its continuance from 
May Ist, 1895, thus making the work continuous. The first 
current number will appear in January, 1896, and the Inder 
will be continued monthly thereafter. The preceding bibli- 
ography, from May to December, will be printed in one 
num “ as quickly as the large quantity of material will 
permit. 
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A list of subscribers is sent out with the notice. This list is 
more complete than the one recently issued by Messrs. Davis, 
to which we referred in a previous note. The editors state 
that ‘‘it is understood that some foreign subscriptions are 
yet to arrive.” A glance at the list of those received up to 
the date of the determination to proceed with the Index shows 
that we have to thank the United States for the resumption 
of the publication of the Inder. Three copies are subscribed 
for in France and only one in Germany; excepting Great 
Britain, these are the only European countries represented 
in the list. 

‘ The only towns in Great Britain from which subscriptions 
have been sent are the following: London, represented by the 
Royal College of Physicians, Royal College of Surgeons (two 
copies), and the British Medical Association (two copies). 
Manchester is represented by the Manchester Medical Society, 
and Bristol by the Bristol Medical Society. Edinburgh sends 
three subscriptions. The Royal College of Physicians, Sir T. 
Grainger Stewart and Mr. Young J. Pentland. Oxford, Cam- 
bridge, Glasgow, and all our large towns, excepting those 
mentioned above, are conspicuous by their absence. Ireland 
does not appear on the list at all. 

Mr. MacAlister stated in the British Mepicat JouRNAL of 
December 7th that he had sent some dozen names in as sub- 
scribers ; these, we presume, were not received in time to be 
included in the list just issued. Even with these twelve 
added London cuts a sorry figure in comparison with New 
York or Philadelphia. 








THE ASHANTI EXPEDITION. 
[From our SPECIAL CORRESPONDENT. | 


An account of the arrangements on board the hospital ship 
Coromandel, which sailed on Saturday, and will serve as hos- 
pital ship with the Ashanti expeditionary force, may be of 
interest to your readers. ; 

The whole of the outside of the ship is painted white, and 
the wards inside are coloured pale green; thus the effect of 
the direct rays of the sun and of the glare from the surface 
of the sea will be mitigated as much as possible. The wards 
are on the upper and main decks, the upper deck being 
reserved for the worst cases and fitted with specially long 
enclosed swinging cots of iron, which can be fixed or allowed 
to swing freely at will. If desired also they can be ae 
from their supports, and then stand on folding feet like 
ordinary bedsteads. They can then be carried into the open 
air, or into the operating room, which communicates with this 
ward through folding doors. These bedsteads, as in fact is 
the case with nearly all the hospital cots, have an arrange- 
ment which admits of the use of the bed pan without lifting 
the patients, and each is fitted with a little table at the 
patient’s head, a punkah, and with a rope and crossbar 
whereby the patient can raise himself. 

The wards are beautifully light and airy, have large square 
ports on each side fitted with ‘‘ chicks” or split cane blinds, 
which keep out flies and glare, while permitting natural 
ventilation, which is assisted by Dr. Edmond’s steam spray 
extracting apparatus as well as by a steam fan blast for 
pumping in fresh air. 

The smoking room on the hurricane deck has been fitted 
up as a small ward for officers, and is very cheerful and airy. 

A complete laundry is fitted up for washing linen, etc., and 
is paved with grooved tiles, as are also the latrines and wash- 
houses, so that all fouling or dampness of the decks is 
avoided. 

The operating room is fitted with a steriliser for instru- 
ments, glass irrigators, and every appliance for the carrying 
out of all operations under strictly antiseptic precautions. 
There is a drying room fitted with hooks close to the engines, 
wherein all personal clothing, etc., can be thoroughly dried— 
a most necessary precaution in the intensely damp climate 
of West Africa. 

The ship is fitted with Pasteur-Chamberland filters sup- 
plied by Messrs. Defries, and a soda water making machine 
is supplied, whereby any amount of the condensed water, of 
which almost unlimited quantities will be manufactured on 
board for drinking and cooking purposes, can be aérated and 
medicated as required, 





The troop decks for the men going out in the Coromandel 
are unusually light, roomy, and well ventilated, ample room 
and cubic space being available owing to the small number 
of men—under 350—to be carried, while the quarters for the 
warrant and non-commissioned officers are most comfortably 
fitted up. The ventilation throughout the ship, assisted as it 
is by the artificial means above described, is most perfect, 
and no expense appears to have been spared or anything 
which science or experience could suggest omitted, tendin 
to promote the comfort and wellbeing of the sick and wounded 
in the trying climate to which the Coromandel is about to 
proceed, The nursing sisters have been supplied with electric. 
furnaces, in which a plate of platinum foil, when connected. 
with the wires of the electric light, will in a few minutes 
boil a kettle, or heat up soup, beef-tea, etc. This arrange- 
ment is not only extremely convenient, but is also much safer 
than using spirit lamps or open fires. 











THE CASE OF DR. ANDERSON. 


At a meeting of the Trinidad and Tobago Branch of the 
British Medical Association, held on November 6th, the fol- 
lowing resolution, moved by Dr. J. A. pz Wor, President, 
and seconded by Dr. C. F. Kwox, Vice-President, was 
passed : 

That the Secretary be instructed to acknowledge the receipt of the 
letter of General Graham of August 13th, 1895, with accompanying papers 
setting forth the efforts of Dr. Anderson to secure a hearing of the appeal 
against the decision of the Court of Appeal in the case of Anderson v. 
Gorrie, Cook, and Lumb, and toinform General Graham that these docu- 
ments have been laid before this Branch (at a general meeting held this 
day, November 6th), and that the Branch desires to express its continued 
sympathy with Dr. Anderson in his efforts to secure justice to himsel 
and thereby to uphold the dignity and rights of the profession. 

A similar resolution was recently passed by the Torquay 
Medical Society (see p. 1501). 





THE BATTLE OF THE CLUBS. 


Tue Norwicu Mepico-CurmvureicaL Society. 

WE are informed that at a meeting of this Society, held at 
the Norfolk and Norwich Hospital on December 3rd, the 
report of the Council in reply to Mr. Belding’s question, Are 
the medical officers of the Liverpool Victoria Friendly Societ; 
included in the strictures passed by the Norfolk and Norwic 
Medico-Chirurgical Society on medical men a bye 
aid appointments? was received and adopted. The modus 
operandi of this Society had been fully investigated by the 

ouncil, and the members were unanimously of opinion that 
the Liverpool Victoria Legal Friendly Society comes within 
the meaning of Law VI “as unbecoming and unprofessional 
for any member of the profession to lend his name or to asso- 
ciate himself in any way with such a Society;” and it was 
resolved that the decision of the members should be made 
known at an early date to each member of the Society by 
circular. Law VI reads as follows: 


VI.—Any registered medical practitioner who shall be adjudged guilty 
of and persist in unprofessional conduct, as defined by the code of rules 
ado ted | by this Society, shall be ineligible to be a member of this 
Society. 

The rules adopted by the Society are those formulated by Dr. Styrap, 
with clause appended with regard to medical aid associations, defined as 
associations formed as trade speculations, carried on by lay proprietors 
for the purposes of deriving pecuniary profits from the earnings of 
members of the profession, and pushed by means of advertisement; or 
by the employment of paid canvassers who tout and solicit the B pone ne 
of other practitioners; and that it be deemed unbecoming and unpro- 
fessional for any member of the profession to lend his name or to asso- 
ciate himself in any way with such societies or clubs. 


FERMANAGH MeEp1Ico-ETHICAL ASSOCIATION. 

The Fermanagh Medico-Ethical Association has been 
formed with the object, among others, of promoting profes- 
sional intercourse, mutual protection and co-operation, and 
providing opportunities to members for obtaining the advice 
and united support of the profession in the locality. This 
Association proposes to arbitrate in disputes between mem- 
bers; to consider and take action upon the relation of medi- 
cal officers with all kinds of club practice, and with regard to 
Poor-law and other appointments; to circulate a code of 








ethics (founded on that of the Manchester Medico-Ethical 
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Association), as well as a tariff of fees; to establish, maintain, 
and circulate among members a “ patients’ black list ;” and, 
in particular with regard to club practice, (1) to enforce a 
wage limit, (2) to insist on a medical examination for all new 
members and an examining fee, (3) to raise the usual rate of 
subscriptions for females and juveniles, (4) to safeguard the 
tenure of office by a three months’ notice on either side. 
Further, the Association will seek to obtain ‘‘ increased and 
more efficient representation for general practitioners on the 
General Medical Council, and of medical men in Parliament.” 
These are all very laudable objects, but we cannot help 
regretting that it has not been at least attempted to attain 
them through the local organisatior of the British Medical 
Association. ‘‘ United we stand, divided we fall,” is as true 
of organisation as of individuals, and while we rejoice to see 
an awakening of local interest in these matters and a greater 
disposition to deal with them by local effort, we cannot 
doubt that local action would be far more effective if it were 
organically a part of a combined effort throughout the United 
Kingdom. 


THE HISTORY OF SYMPHYSIOTOMY. 


In a recent number of the Quarterly Medical Journal Dr. P. 
Dymock Turner has an interesting article entitled Symphysi- 
otomy, its Introduction, Decline, and Revival, in which the 
history of the operation is told in great detail. A work published 
in 1597 by Severinus Pinzeus, a surgeon of Paris, paved the way 
for the introduction of symphysiotomy, though it was nearly 
wy centuries before it was actually performed. He describes 
the post-mortem examination of a woman hanged ten days 
after delivery. The examination was made in the presence of 
most of the eminent doctors of Paris, ene Ambroise 
Paré. The pubic bones were clearly seen to be freely mov- 
able, and Pinzeus suggests that more room for the passage of 
the foetus might be made by aiding the separation of the 
symphysis, which was believed to take place in labour, if 
necessary, by cutting. 

In 1655 J. C. de la Courvée divided the symphysis with a 
knife to save the child in the case of a woman who had died 
in labour, and the same thing was done by Plenck in 1766. 
In 1768 Jean René Sigault presented a communication to the 
Académie Royale de Chirurgie in which he called attention 
to the bad results of Cesarean section, and proposed to sub- 
stitute for it division of the symphysis in certain cases. 
Sigault asked that the Académie should procure for him a 
condemned criminal on whom he might try the operation. 
This request was refused by the Académie, which also em- 
phatically rejected the proposed operation. 

It was not till 1777 that Sigault had an opportunity of per- 
forming the operation. On October Ist in that year he 
operated on a rickety dwarf, aged 30, who in her four previous 
confinements had been delivered by version. The operation 
was done, with the assistance of Alphonse Leroy, in the 
night by the light of a candle held by a woman. The patient 
sat up in bed on the forty-first day, and on the forty-sixth 
she was able to walk a few steps. On December 3rd, nine 
weeks after the operation, the woman appeared before the 
Faculty of Medicine, and the result of the operation was so 
satisfactory that the Academy decided that Sigault’s two 
memoirs, with the Commissioners’ report and the proceed- 
ings of the meeting, should be printed in Latin and French, 
and sent to the civil authorities and to the medical profes- 
sion; also that a moderate sum should be given to the 
woman, and that she should be recommended in the proper 
quarter for a ory It was also decided that the following 
inscription should be engraved on the reverse of the Dean’s 
silver medal, and that 100 specimens should be given to 
Sigault and fifty to Leroy : 











Sectio 
Symphys. oss. pub. 
Lucina Nova, 





1768 
Invenit preceuts 
17 


777 
Fecit Feliciter 
J. B. a, D.M.P., 
uvit 


rN 
Sigault’s triumphant success with the physicians may have 





been partly due to the fact that the surgeons had previously 
pronounced against him, and the surgeons were not slow to 
find fault with the operation after its performance. The con- 
troversy reached the public, and the Journal de Paris published 
a large number of letters on both sides, one enthusiastic lady 
roposing that a statue should be erected to Sigault in the 
orm of the God of Health. The second operation was per- 
formed at Wiirzburg by Gaspar von Siebold on February 4th, 
1778; the child was killed in the delivery, but the mother 
recovered. Sigault himself operated five times in 1778, in 
four of them the mothers recovered, but in none was the life 
of the child preserved. Leroy, Sigault’s assistant, operated 
four times up to 1785, losing one mother but saving all the 
children. In the hands of others, however, the operation 
had disastrous results, due either to septic mischief or to its 
being undertaken in extreme degrees of pelvic contraction, 
for which it was unsuitable. The publication of Baudelocque’s 
treatise (1781, 2nd ed., 1789) led to the abandonment of 
symphysiotomy in France. In England it never met with 
tos favour, being opposed by William Hunter and 
other authorities. In Germany it was very little practised, 
perhaps on account of the lamentable results of the opera- 
tion in that country. In Belgium, Holland and Italy it 
took firmer root, and in the last-named country it never died 
out of practice altogether. After the introduction of the 
antiseptic method, the results, yy at Naples, showed an 
extraordinary improvement in the hands of Morisani, Novi, 
Mancusi, and Mangiagalli. So little was their work known 
to the profession in other countries, however, that Morisani 
astonished the London International Medical Congress in 
1881 by the recital of his statistics from 1868 to 1880. In that 
period he had operated 50 times on 48 women (two — 
undergone the operation twice), with the result that he ha 
saved 40 women and 41 children. The operation, however, 
showed no sign of coming into favour with the profession 
outside Italy until 1891, when Morisani’s assistant, Spinelli, 
visited Paris and induced Professor Pinard to try the opera- 
tion. He did so with very encouraging results, and up to the 
end of 1894 49 symphysiotomies had been performed at the 
Clinique Baudelocque, with the loss of 4 women and 5 
children. 

It is a curious irony of fate that the hospital named after 
the man whose teaching caused the operation to be rejected in 
France should have been the scene of its successful revival. 

Since 1892 symphysiotomy has been practised pretty exten- 
sively throughout Europe and in America, and the operation 
has been highly successful in skilled hands. Widely varying 
opinions, however, are still held as to the position which it 
ought to take among the resources of the obstetrician. The 
— question is discussed in a judicial spirit by Dr. 

urner, 








RESOLUTIONS OF THE INDIAN GOVERNMENT ; 
A NEW EPOCH IN INDIAN SANITATION. 


Tue Government of India has now issued its important 
resolution on the subject of sanitary administration. This 
State paper, which promises to inaugurate a new era in 
Indian sanitation, is a response to the representations made 
by the Indian Medical Congress on this subject in Mr. 
Ernest Hart’s address, and in a paper read at the Congress 
by Dr. W. J. Simpson, Health Officer of Calcutta, where sug- 
gestions were set out as to the organisation of a sanitary exe- 
cutive for the purpose of promoting reforms in Indian towns 
and villages tending to the betterment of public health. These 
suggestions, which were cordially supported and endorsed 
by the Congress, were devised for the purpose of adapting the 
administrative arrangements ae in India, more espe- 
cially those founded on the oer e of local self-govern- 
ment, to the end of applying local resources to meet the 
cardinal sanitary needs of the country, namely, the provision 
of a pure water supply, and of proper arrangements for 
scavenging and drainage. Mr. Hart and Dr. Simpson’s main 
proposals were (1) theseparation of civiland military sanitation ; 
(2) the education and training ofa suitable sanitary executive 
in medical, veterinary, and engineering schools; (3) the 
appointment by the larger municipalities and by groups of 
smaller municipalities and local bodies of health officers ; 
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(4) the formation of special sanitary committees to consider 
the sanitary needs of localities ; (5) the appointment of dis- 
trict sanitary inspectors in cases where the civil surgeon is 
unable, from pressure of medical work, efficiently to super- 
vise the sanitary executive: (6) the retention of provincial 
and imperial sanitary commissioners as heads of sanitary ad- 
ministration; and (7) the special investigation of disease 
causes by means of properly equipped chemical and bacterio- 
a wy laboratories. 
he Government resolution now issued is practically a reply 
to these proposals. Itis pointed out that the sanitation of 
* the army and of military cantonments, which is entrusted to 
cantonment committees working under the order of the 
Government of India, has already been completely separated 
from that of the civil population. As regards the lat- 
ter, the Government virtually accepts Mr. Hart’s pro- 
posals in his Indian address, and in his address to the 
British Medical Association at Newcastle in 1893, which 
it will take time fully to realise. As a commencement 
it has been resolved to create a strong chemical department 
in Calcutta for the whole of the Bengal Presidency, for pur- 
poses of medical and sanitary analysis, and for training men 
in practical sanitory work. A bacteriological laboratory is to 
be organised at Agra under Professor Hankin, who has 
already done such excellent work, for purposes of investiga- 
tion and education. Medical and engineering colleges are to 
be utilised more largely and specially for sanitary teaching, 
and it is proposed to grant diplomas in public health to 
men who have undergone a course of study in hygiene. A 
sanitary executive is to be gradually provided in this way, 
and it is hoped that by the beginning of the next century a 
sufficient supply of trained men will become available to 
justify local bodies being required to appoint health officers. 
The other items of the programme are accepted as objeets to 
be realised in the early future. Meantime young men specially 
qualified and selected are to be appointed for a limited 
term of years as sanitary commissioners, whose main duty 
will be sanitary inspection. The separation of sanitary from 
medical work is nota feature of the policy of Government, 
and itis fully recognised that men who have had a regular 
medical training are best fitted for devising and executing 
measures having for their object the prevention of disease, 
which ought to proceed hand-in-hand with measures designed 
for the cure of disease. 

The question of additional expense is one which confronts 
the Government on the threshold of this undertaking, and it 
has been found necessary, in order to provide for the cost of the 
new laboratories, to abolish the post of Deputy Sanitary Com- 
missioner of the Punjab and close the small bacteriological 
iaboratory in Calcutta, hitherto conducted by Professor D. D. 
Cunningham. It will probably be possible eventually to 
—— the burden of these new arrangements on local 

odies. 

Meantime we hope that on the principle of salus populi 
suprema lex the new sanitary movement will not be stifled by 
misplaced economy. The sanitary needs of Indian towns 
and villages are easily discovered, and it does not require 
high scientific training to recognise and remedy them. They 
are,as was recently pointed out in a letter to the Calcutta 
Englishman by a native gentleman, by name D.C. Roy, pure 
drinking water, conservancy, and drainage. These are the 
simple changes which have to be pealed out all over India, 
and it remains for the new sanitary executive to ring them in 
the ears of Indian peoples so loudly and persistently that 
cleanly ways will in time become national habits. 





THE DOCTOR’S WARS. 


Tue fact that the success of the Ashanti expedition must 
depend very largely upon the efficiency of medical arrange- 
ments is generally recognised, and in consequence the 
number of army medical officers employed is large. They 
include, in addition to Surgeon-Colonel Taylor, Principal 
Medical Officer, Brigade-Surgeon - Lieutenant - Colonel 
Townsend, Surgeon-Lieatenant-Colone! Blennerhassett, 8 
officers of the rank of Surgeon-Major, 10 Surgeon-Captains, 
and one Surgeon-Lieutenant—22 inall. As the European 











from Gibraltar is to be added, the staff of army surgeons is 
Jarge in proportion. In 1874 the expedition included 2,400 
Europeans, and there were altogether 80 medical officers de- 
tailed for service, of whom about 50 accompanied the force 
to Kumassi. In addition, Sir Garnet Wolseley could 
command the services of nearly 30 surgeons R.N. 


ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DistTRicT.—A meet- 
ing of this District will be held on Tuesday, December 17th, at 4 P.M., at 
— Infirmary, Dartmouth Park Hill, Highgate; Dr. Cleveland will 
preside. Mr. st a Power will read a paper upon the Differential Dia- 
gnosis and the Treatment of Cystic Lymphangiomata in Children (speci- 
mens and a case will be shown). Interesting clinical cases will be shown 
by Dr. Chilcott, Medical Superintendent of the Infirmary.—HvuGH Woops, 

onorary Secretary. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary general 
meeting will be held in Aberdeen on Wednesday, December 18th, at 8 P.M. 
oe THISELTON URQUHART, J. SCOTT RIDDELL, Joint Honorary Secre- 

ries. 


SOUTHERN BRANCH: SovuTH WILTs District.—A meeting of this Dis- 
trict will be held at the County Hotel, Salisbury, on Wednesday, Decem- 
ber 18th, at 2 p.m. The business will be as follows: 1. Statement of 
Accounts. 2. Election of Officers. 3. Consider the report of the Com- 
mittee of the British Medical Association on Medical Uharities. 4. Mr. 
Hosking: (1) Notes of a Case of Sarcoma of the Scapula; (2) Multiple 
Growths of Lower Eyelid, with specimen. 5. Mr. Straton: The Use of 
the Tintometer in Water Analysis. 6. Mr. Manning: A Case of Orchotomy 
for the Relief of Enlarged Prostate. 7. Specimens. Luncheon will be 
provided at 1 o’clock, at 2s. 6d. a head, not to include wine or ale.—H. J. 
MANNING, Honorary Secretary. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DisTRICT.—An ordinarv meet- 
ing of this District will be held on Tuesday, December 17th, at 9 P.M., at 
the Medical Library, 5, Pembroke Road. Agenda: Pathological Speci- 
mens.—C, C. CLAREMONT, Honorary Secretary, 57, Elm Grove, Sonthsea. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting of this Branch 
will be held at the General Hospital, Cheltenham, on Tuesday, December 
17th, at 7 P.M., under the presidency of Dr. Oscar Clarke. A paper will be 
read by Dr. Mackinnon, of Cirencester, on Puerperal Eclampsia; and one 
by by Dr. Herbert Bramwell, of Cheltenham, on Friedreich’s Disease.— 
8. T. PRUEN, Honorary Secretary. ' 


LANCASHIRE AND CHESHIRE BRANCH.—The adjourned meeting of this 
Branch will be held in the Medical Institution, Liverpool, on Wednesday, 
January 8th, 1896. All notices of motion to be sent to the Secretary, 
JAMES BARR, M.D., 72, Rodney Street, Liverpool, at once. 





GLOUCESTERSHIRE BRANCH. 
Tue first general meeting of the session was held at the 
General Infirmary, Gloucester, on November 19th, Dr. Oscar 
CriaRkg, President, in the chair. Thirty-one members were 
present. ; : 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. ; 

President’s Address.—Dr. OscaR CLARKE delivered the open- 
ing address upon Prognosis. After the address a vote of 
thanks to the President for his address was proposed by Dr. 
Rayner Barren, seconded by Dr. E. T. Witson, and carried 
unanimously. The PresmpENt acknowledged the vote in 
graceful terms. 

Communication.—Mr. G. A. CARDEW showed a Cast of the 
Foot of a child having six toes. , 
Supper.—After the meeting the members adjourned to the 
New Inn Hotel, where twenty-six sat down to supper. At 
the supper a vote of thanks to Mr. O. H. Fowler, the retiring 
President, for his able and energetic year of office, was pro- 
posed by Dr. Oscar CLARKE, seconded by Mr. G. A. CarpEw, 
and carried unanimously. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
AN ordinary meeting was held at Hastings on November 
28th; Dr. ALLEN, the President of the Branch, in the chair. 

Confirmation of Minutes.—The minutes of the East Grin- 
stead meeting were read and confirmed. 
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Place of March Meeting.—It was resolved to hold the March 
meeting at Brighton, conjointly, if possible, with West 
Sussex District. 

Communications.—Professor W. H. Corrrexp delivered an 
address on the Water Supply of Towns.—Mr. CLELAND Lam- 
MIMAN related several cases which tended to establish some Con- 
nection between Disease of, or Operations upon, the Female 
Pelvic Viscera and Serous Effusion into the Pleural Cavity. 

Dinner.—Eighteen members dined together at the Grand 
Hotel after the meeting. 


SOUTH-WESTERN BRANCH. 
An intermediate meeting of this Branch was held at the Barn- 
staple and North Devon Infirmary, Barnstaple, on November 
30th, Dr. Harpsr, Vice-President, in the chair. 
New Member.—Dr. Hatuett, of Bradninch, was elected a 
member of the Association and Branch. 
Communications.—Mr. Swain, of Plymouth, read a paper on 
the ‘‘ Technique of Abdominal Surgery.” At the conclusion 
of the discussion, a vote of thanks to Mr. Swain for his paper 
was moved by Dr. Davy (Exeter) and carried unanimously.— 
Mr. Penny (Barnstaple) showed a case of Acute Exfoliative 
Dermatitis or Pityriasis Rabra.—Dr. Sotty (Exeter) read a 
case of Colitis.—Mr. Cooke (Barnstaple) read notes of a case 
of Cesarean Section—deformity from rickets—with recovery, 
the child being aleo alive. Also of a case of Tumours in Both 
Breasts, simultaneous removal, and recovery.—Mr. JACKSON 
( Barnstaple) showed a patient in whom he had cured Anthrax 
by the local application of Pure Carbolic Acid. 








HALIFAX, NOVA SCOTIA, BRANCH. 
A very largely attended meeting was held in November 
Ist, at the Queen’s Hotel, Halifax; the Presmpenr (Dr. 
Trenaman) in the chair). 

New Member.—Dr. Thomas Walsh was elected a member of 
the Branch and Association. 

Communications.—Dr. KirKPATRICK showed a patient with 
Primary Tuberculosis of the Larynx.—Dr. CAMPBELL showed 
a case of Lupus.—Dr. Farreii reported three cases of 
Abdominal Section and one of Ventral Fixation.—Dr. BLackx 
reported a case of Hysterectomy, showing specimen.—Dr. 
N. E, McKay showed a patient, for whom he had Wired the 
Olecranon for Fracture. 

Treasurer's Report.—The Treasurer’s report was received, 
and referred to an auditing committee consisting of Drs. 
Kirkpatrick and Hattie. 


A REGULAR meeting was held on November 15th; the Presr- 
DENT (Dr. Trenaman) in the chair. 

New Member.—Dr. W. F. Smith=was e'ected a member of 
the Branch and of the Association. 

Communications.—Dr. WaAtsH reported a case of Poisonin 
fro.a Belladonna and Aconite.—Dr. CarRLETON JONES reporte 
a case of Spontaneous Fracture of the Femur of a child 2 
years of age.—-The discussion on the Management of Abortion 
was introduced by Dr. Farrett, and continued by Drs. 
Mover, Miisom, Rerp, CAMPBELL, WALSH, SMITH, CARLETON 
Jones, and others. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
Tae usual monthly meeting of this Branch was held at 
Sydney on October 25th; Dr. Jenxrtns (President) in the 
chair. Thirty-two members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

New Members.—The Prestpent announced the election of 
Dr. Woods, of Albury, and Dr. Woodford, of Glen Innes, as 
members. 

Communications.—The Honorary SECRETARY read a letter 
from the Brisbane Branch of the British Medical Association 
with reference to the case of leprosy. Resolved that the 
question be referred to the Council to be dealt with.— Dr. 
Kennet exhibited a case of Lichen Planus.—Letter from the 
Registrar of the University was read. 

Midwifery Nurses Biil.—The Prestpent stated that Dr. 
Graham could not be present at the meeting, but as the 
—— of the Midwifery Nurses Bill was an urgent one the 

iscussion might go on. He would therefore ask the Hono- 








rary Secretary to read the Bill through.—A discussion en- 
sued in which Drs. Torinc, MULLINs, WoRRALL, McCuttocu, 
CraGo, Ngertu, WiLk1nson tovk part. Dr. WILKINSON moved 
that the debate be adjourned for one week. Carried. 





MALAYA BRANCH. 
AN ordinary meeting of this Branch was held in the Raffles 
Lib , Singapore, on August 3rd. The members present. 
were Surgeon-Captain Greig, A.M.S.; Drs. Middleton, Lim 
Bom Keng, Croucher, Fowlie, Jansz, and the Hono Sec- 
retary, Dr. H. Campbell Highet. Mr. H. N. Ridley, F.L.S., 
was present as a visitor. 

Election of Chairman.—In the absence of the President and 
View Saestdent Dr. W. R. C. MippietTon was called to the 
chair. 

The Potentialities of the Branch.—Dr. Jansz read a paper 
with this title. He said the Malaya Branch might in a sense 
be said to be barely out of its swaddling clothes, but it was 
really the late Straits Medical Association in a new garb, 
with an accession of new members, and with a mighty orga- 
nisation at its back. This was the youngest of the many 
and widely-spread branches of the parent tree, having been fully 
acknowledged by the central governing body only early this 
year, though in the latter part of the previous year they were 
ee recognised as a Branch. Dr. Jansz gave an ac- 
count of the organisation of the Association and its Council, 
and the influence which ——_ it the profession could bring 
to bear on the Government. e dwelt on the importance of 
this and such matters in relation to the proposed new ordi- 
nance as to the registration of deaths, which was being con- 
sidered by the Government, and the question of the notification 
of infectious diseases. Linked with these subjects, and 
moreover a only basis upon which any legislation 
would be of rel benefit to the community, to science, or to 
themselves, was the suppression of unqualified practice (which 
was so rampant there), and the due regulation and registra- 
tion of qualified medical practitioners. The question regard- 
ing the payment of a fee for the notification of infectious dis- 
eases had been in a measure practically settled. The 
Municipal Commissioners had admitted the reasonableness 
and justice of the claim fora fee for such notification, but 
pleaded their inability to comply with the demand, owing to 
the present state of the municipal ordinance, and they had, 
through their President, assured the profession that it would 
be dealt with and remedied in the proposed amending 
municipal ordinance in course of preparation. Their thanks 
were due to the Subcommittee of this Branch entrusted with 
the conduct of the question for the favourable and satisfactory 
result of their labours. The consideration of the subject of 
death registration was now in the hands of another subcom- 
mittee of the Branch. With regard to the suppression of un- 
qualified practice, they should take this opportunity of asking 
the Government to pass an ordinance by which the public 
and the profession would be protected against a class of men 
who did untold harm by being allowed, without restraint, to 
practise and to employ European drugs, medicaments, and 
methods. What was required was a short, simple, and straight- 
forward Bill by which those who had duly qualified themselves 
to practise medicine according to Western methods—in 
contradistinction to those native doctors, who had their own 
methods and drugs—should be regulated and registered, and 
such only should be permitted to practise who hold degrees 
or Suen or licenses from European or other universities 
or colleges, and are also registered in the Medical Register of 
the United Kingdom or in the Colonial Register. Should the 
local government fail to give such redress, they could then 
bring to bear on the subject on their behalf‘ the great influence 
of the powerful British Medical Association,” by appealing 
to them and their Parliamentary Bills Committee, and to 
invoke their aid. Dr. Jansz then proceeded to refer to the 
extensive field of study offered by tropical diseases, and 
urged on members of the Branch to be ‘‘ up and doing,” and 
to use their advantages as members of a vast Association. In 
the discussion which followed, Drs. CrovcHEr, Fowl ie, 
Hicuet, Mipp.eTon, and Lim Bom Kené took part. 

Vote of Thanks —Dr. H. CAMPBELL HiGHet proposed that a 
hearty vote of thanks be accorded to Dr. Jansz for his very 
able and stimulating paper. Dr. MrppLETon seconded the pro- 
posal, which was carried by acclamation. 
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PARIS. 


Hernia in France.—The Library of the Faculty of Medicine.— 
The Opening of the Medical School.—Military Hygiene.— 
General News. 

M. BERTILLON, in a paper recently read before the Academy 
of Medicine on the frequency of hernia, stated that this was 
independent of race, but appeared to be in relation to easy 
circumstances or the reverse. The recruits coming from 
the Paris districts inhabited by a well-to-do population are 
freer from hernia than the recruits from poor districts. The 
occupations which induce the occurrence of hernia are the 
following: Zinc workers, bakers, pastrycooks, millers. hat 
makers, bleachers, those who prepare tissues, dyers, iron- 
founders, and locksmiths. On the other hand, tanners, 
bootmakers, wood turners, clockmakers, goldsmiths, and 
those whose calling permits them to be seated are compara- 
tively free from hernia. Among members of the literary pro- 
fession hernia is rare. Between the ages of 5 and 15 the con- 
dition is uncommon. After 40 years of age the proportion 
rapidly increases. 

The French medical student of the present time is easily 
roused to wrath when suffering from areal or an imaginary 
injustice, but in some matters he is a long-suffering creature. 
The bad management of the library of the Medical Faculty is 
quoted as a proof of his meekness and endurance. During the 
year which is now passing away 159,180 students have con- 
sulted 270,000 volumes in the said library, these statistics 
giving a flattering idea of the library which is not supported 
by fact. The library is so overweighted by debt that not only 
new books are not bought, but sixty subscriptions to publica- 
tions have been discontinued. Five thousand volumes and 
pamphlets have been bequeathed to the library by deceased 
medical men. Among these thousands of volumes there were 
one hundred new works. Books that the library does not 
possess are constantly and repeatedly asked for. Themedical 
press, with justice, considers this state of things to be hard 
on the medical students, who pay something towards the ex- 
penses of the library. The position of the library is a difficult 
one. The allowance for the new spacious library and reading 
room is the same as that granted to the old one, which was 
much smaller, and therefore comparatively inexpensive. The 
staffis larger, and binding is acostly item, and for want of funds 
books remain ragged. ore books than ever on medical and 
scientific subjects are produced, and yet fewer are bought by 
the Medical Faculty library. Last year this state of things 
was commented on by the medical press. The remedy is 
easy. Without spending either public or private funds, the 
library could be provided with a good supply of books by 
simply decreeing that the copy ofall published medical books 
which must according to law be deposited at the St. Genevieve 
library should find its way to the Medical Faculty library 
as its natural home. 

The Quartier Latin has now resumed its wonted aspect. 
The Boulevard St. Michel is again peopled by its usual in- 
habitants. The startling difference between the Boulevard 
St. Michel at the present time and what it was during the 

summer holidays is a more convincing proof that the lecture 
theatres of the medical faculty ‘are opened than the 
biue and green bills posted on all public buildings, furnish- 
ing the details of the lectures to be given during the winter 
session. On December 10th the opening lectures were given. 
Thousands of students assembled to applaud MM. Mathias 
Duval, Farabceuf, and Dieulafoy, the most popular among 
the lecturing professors of the medical faculty. Three 
thousand tried to find room in a lecture theatre capable of 
containing 1,500. M. Farabceuf, who is always listened to 
attentively by the students, gave much useful advice con- 
cerning not only how to study anatomy but how to teach it. 
There is a belief that medical instruction requires reform here, 
and that it is better organised in England and Germany. 
Professor Farabceuf is dissatisfied with the examination of 
the ‘‘Second Doctorate,” which he does not consider suffi- 
ciently difficult. He read a list of questions set in certain 
written and vivd voce examinations in England. M. Farabceuf 





students to be able to give them practical instruction. As to 
the examinations, he very truly declares that it is impossible 
to judge of the knowledge of a candidate by questioning him 
during five minutes. ritten examinations would be a much 
better test, and the candidate would not be handicapped by 
timidity, which causes hesitation and frequently failure. 

M. Viry has published a book entitled Précis d’Hygitne 
Militaire, which is a valuable collection of sanitary measures 
to be applied to human agglomerations on the vast scale 
modern warfare demands in standing armies. This volume 
is positively a sanitary codex. The weak points in French 
military sanitation are conscientiously and ably exposed, and 
the improvements due to the reorganisation of the military 
health gervice are duly enumerated. Barrack sanitation is fall 
treated, the mode of their construction, etc. The food, 
clothing, and equipment of the soldier are treated in detail 
with the same knowledge and care. Precise and minute 
directions are given for examining all articles of food, in 
order to prevent intoxication from unhealthy or deteriorated 
provisions. . 

Le Conseil d’Hygiéne et de Salubrité de la Seine has elected 
M. Moissan to take the place of M. Pasteur, and M. Albert 
pe Chef at the Trousseau Hospital, to replace Baron 

arrey. 

Mme. Guérant has bequeathed to the Assistance Publique 
£6,720 to be used to build a consumption hospital for chest 
patients between the ages of 15 and 30. 

The Prefect of the Seine has organised a departmental com- 
mission for the purpose cf overlooking in a sanitary point of 
po so the agricultural sewage system of the Seine Depart- 
ment. 

At the Conseil Académique de Paris M. Darboux, Dean of 
the Faculty of Sciences, stated that a bacteriological labo- 
ratory is attached to the Faculty. M. Heurot, ee, of 
Rheims, likewise announced the existence of a bacteriological 
laboratory at Rheims accessible to all doctors. 

M. Monod, the well-known surgeon, has been elected 
member of the Academy of Medicine. 

The Budget of the Interior for 1896 accords a State grant 
voted by the Chamber of Deputies to the Public Assistance 
amounting to £58,000. M. Lechevallier said this sum 
would probably have to be increased each successive year. 





BERLIN. 


Retirement of Professor Krause-—A Professorship for Dr. 
Ehrlich.—The Berlin University.—Industrial Evxhibition.— 


The Police and Secret Remedies. 
In consequence of the omg nee with Professor Krause’s 
conduct expressed by the Medical Faculty of the Berlin 
University, Dr. Krause has retired from the teaching body of 
the University. Dr. Krause is the Privatdocent who refused 
to explain, when officially summoned to do so, how his name 
had come to be placed below the puffing advertisements of a 
new soap. , 

Dr. Paul Ehrlich, an assistant of Koch, has been appointed to 
a Professorship of Special Pathology and Therapeutics in the 
Berlin University, and will therefore give up his position at 
the Koch Institute. ; 
The Berlin University numbers 5,368 students this half- 
year, of whom 1,258 are medical students. For the first time 
women have been admitted officially to University courses ; 
they are, however, not called students, but visitors or listeners. 
Their number this half-year is forty. 
In the Berlin industrial exhibition of next summer a pro- 
minent place is to be given to the Berlin ambulances. A 
fully organised and fitted ambulance station, with a clinic 
containing a certain number of beds, and a surgical station, 
will not be for exhibition merely, but for practical use in case 
of accidents or sudden seizures in the exhibition grounds. 
A Berlin chemist some time ago advertised a preparation 
of iron in a Berlin newspaper, and was ordered by the sheriff 
(Schiffengericht) to pay a fine as punishment. The chemist 
brought the case before a judge, and obtained a favourable 
verdict, the judge being of opinion that the iron preparation 
was not a secret remedy. hut the judicature court (Kammer- 





considers that the Paris Medical Faculty has too many 





gericht) annulled the verdict on the ground that the prepara- 
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tion must be considered a Geheimmittel, as it was recom- 
mended, not only as a general tonic, but for the cure of 
special diseases. Thus the case was carried back to the 
common court and the sheriff’s fine upheld. Once again 
the unfortunate chemist appealed, and maintained that 
his preparation ought not to be considered a Geheim- 
mittel, for that he had, before advertising it, submitted 
the formula of the preparation to the police committee, and 
had received from it the permission to recommend it pub- 
licly. The Senate of the Court, however, has not admitted 
the appeal. Its decision—the final one—is that Geheimmittel 
means a remedy recommended for the cure of diseases the 
components of which are not made known to the public at 
the time of purchase, and that in this case, though the police 
committee was told what the preparation in question was 
made of, the public was not. All this uncertainty and 
‘going to law” would be avoided if a properly established 
definition of a Geheimmittel existed in the German law. 





VIENNA. 
Thyreo-Antitoxin.— The Admission of Women to Medical Study. 
—A Theory of Gout. 


At one of the last meetings of the Vienna Medical Club 
Dr. Fraenkel gave a preliminary report of investigations as to 
the active principle the thyroid gland. He succeeded in 
extracting from the gland of sheep'a well-characterised 
crystalline substance in powder, called by himself ‘‘ Thyres- 
antitoxin.” The details of the chemical processes by which 
it is obtained will be described ina special paper. To this 
antitoxin Dr. Fraenkel ascribes all the well-known effects 
produced by the gland itself or its preparations. By taking 
it himself for six successive days, he found a daily diminu- 
tion of 600 grammes of his body weight. Experiments on 
animals have also been successful, but are few in number, 
and are to be continued. 

The question of women’s medical education brought before 
the public by Professor Albert’s essay some time ago, has 
now become of new and more actual importance, since the 
Emperor has shown his favourable opinion of the subject. 
By a late decision of the Emperor in Hungary, women will 
be allowed to frequent universities as ordinary students, and 
take degrees of the philosophical and medical faculties. 
Next day the same question arose in the Austrian Parliament, 
and found much sympathy. The Minister of Public Educa- 
tion gave a startling picture of the very precarious position 
of the marriageable girls in Austria—473,935 (or 11 per cent.) 
of whom cannot marry at all according to statistical reports. 
But though he felt keenly the necessity of opening new 
callings to these girls, he could not recommend as such 
medicine or the other higher studies of men. A resolution has 
been accepted, which recommends to the Government the 
admission of women to university studies. 

A very original theory of gout and the “ uratic diathesis,” 
based wholly on chemical principles, has been suggested by 
Kolisch in a paper lately read before the Society of Phy- 
sicians. The uratic diathesis is, according to Kolisch, a 
typical form of auto intoxication, consisting in some disturb- 
ance of the physiological process of nuclein decomposition, 
whose last products are uric acid and the substances of the 
xanthin group. Increased decomposition of nucleins and in- 
creased prodaction of the bodies form the disturbance, which 
appears clinically as ‘‘uratic diathesis.” Kolisch succeeded 
in producing, by injections into the circulation of animals of 
the bases referred, lesions of the kidney similar to those found 
in gout. At the beginning of the gouty diathesis, also, an 
excess of uric acid is formed in the kidney, and at the same 
time the amount of bases increased. Early diagnosis can be 
made by examination of the blood, which shows Neusser’s 
perinuclear granulations. Later the substance of the kidneys 
is injured by the prolonged passing of poisonous substances, 
the uric acid therefore diminished in favour of the bases men- 
tioned, and thas the circulus vitiosus is closed. Not without 
success Kolisch tries to explain by his theory the various sym- 
ptoms and phases of the gouty disposition. 

Some of the newspapers caused general excitement by 
stating that, according to the monthly reports published by the 
Board of Health, the prevalence of enteric fever is increasing in 





Vienna. There have been, indeed, sixty-two cases reportedinthe 
last month, which is more than we have had for a long time. 
As it has been generally believed that since, more than twenty 
years ago, an abundant supply of excellent water was ob- 
tained, enteric fever had almost entirely ceased in Vienna, 
and it would have been a great shock to the popula- 
tion if this belief had now been shaken. Happily the 
Board of Health was able to prove not only that the frequency 
of enteric fever, though exceedingly high in the last month, 
is this year still below the yearly average, but also that a 
large number of the cases were not genuine Viennese, but 
had occurred in strangers or in people just come back from a 
long sojourn in the country. 





ROME. 


The Italian Red Cross Society in Africa.—Maragliano’s Serum and 
Parliament.—The Roman Doctors and the Income-tar —Out- 
break of Typhoid Fever at Cremona.—The Opening of the New 
Institute of Clinical Medicine at Pisa. 

Tue Italian Red Cross Society, with the consent of the 

Minister of War and General Baratri, the Commander of the 

Italian troops in Africa, sent some months ago a fully 

equipped mountain hospital to Eritrea. It appears from the 

report lately presented to the Central Committee in Rome 
that the hospital has already done excellent work. It was 

opened at Asmara in May, and it has a branch, including a 

dispensary, at Adi Ugry. The treatment of the troops in the 

neighbourhood of the hospital has been entrusted to it. The 
mountain ambulance has been removed from Asmara to 

Adigrat, where it is at present stationed. The wounded at 

Macallé have been received there, and several of the patients 

have been discharged cured. In the six months the hospital 

has been working 294 white and 428 native soldiers, as well as 
some white and native civilians, have been received. Twenty- 
nine surgical operations have been performed in the hospital. 

To the dispensaries situated at Asmara and Adi Ugry in the 

six months over 10.000 visits have been paid by the soldiers 

and the non-combatants. The total expenses of the Society 
in Africa exceed 5,000 lire (£200) a month. 

At the meeting of the Italian Parliament on December 3rd 
Professor Celli, Director of the Institute of Experimenta) 
Hygiene, asked the Minister of the Interior why the 
Government permitted the sale of Professor Maragliano’s anti- 
tuberculous serum in Italy. Signor Galli. in the absence of 
Signor Crispi, in his reply, stated that the Public Health Act 
of 1886 could not make provisions for a treatment which was 
then unknown. When, however, Behring and Roux’s anti- 
diphtherial serum had given positive experimental results, 
the Minister permitted its sale in Italy under certain condi- 
tions. Dr. Maragliano’s serum having been discovered for 
the treatment of tuberculosis, the Minister—for reasons of 
equality of treatment—had also permitted its sale. At the 
present time the Superior Council of Health were deeply 
studying the question in order to enable them to make defi- 
nite regulations. Professor Celli not being satisfied with 
Signor Galli’s reply, observed that the regulations, as far as 
concerned the sale being under the responsibility of the in- 
ventor who prepared it, were not well defined. It appeared 
to him also that the sale of this serum at high prices was a 
pure speculation, and he therefore desired that the Superior 
Council of Health be consulted in the matter. This was 
agreed to by Signor Galli. , 

The Consiglio dell’ Ordine dei Medici of Rome has sent a 
petition to the Prefect as to the increase of income-tax de- 
manded this year of medical men. Up to the present the 
income-tax amounted to about 14 per cent. of the estimated 
income, but this year it has been increased to 18 per cent. 
Some few years ago the average annual income of medical 

ractitioners in Italy was estimated officially as under 600 

ire (£24), which was certainly not an excessive estimate, 

although the average earnings of the profession in Italy are 
very small in comparison with that of their colleagues in 

England The present condition of the population, however, 

especially of those who wish to pay their medical attendantsis, 

it is urged, not such as to justify this increase of taxation on 

a hard worked and very much underpaid profession. 

About the middle of last month a severe outbreak of 
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typhoid fever was reported at Cremona, caused, it is believed, 
by the impure water of the aqueduct, which has been for a 
long time in a bad state of repair. Within a very short time 
more than 200 cases were reported, chiefly amongst young 
persons between 10 and 18 years of age. The municipal 
authorities have taken precautions to prevent the further 
spread of the epidemic. 

The New Institute of Clinical Medicine was opened lately 
at Pisa. The building, a very fine one, is of a severe type of 
architecture. Representatives from most of the Italian uni- 
versities, as well as the municipal, political, and military 
authorities, were present at the opening ceremony. 





DUBLIN. 
The Conjoint Scheme of the Irish College of Surgeons and the 
Apothecaries’ Hall. 

I am not satisfied that the General Medical Council appears 
to the best advantage in its conflict with the Conjoint 
Board of the College of Surgeons in Ireland and the Apothe- 
caries’ Hall. Itis true that, having considered the letter of 
the former to the Privy Council, it still adhered last week to 
the opinion that the examination in medicine was insuffi- 
cient. I do not quarrel with that, although the inspector 
and visitor comment upon the candidate’s failure to dia- 
gnose an affection which it seems did not exist. But I 
think there is very reasonable ground for complaint by the 
Irish College of Surgeons that the report upon which the 
examination was condemned was not submitted to that body 
before the trial and verdict, and that sentence was passed 
without their having seen the document or even known 
its character. This charge was plainly made, and it was not 
contradicted by any member of the Council. 

The important fact is that, as the General Medical Council 
informs us, the final decision rested upon this report. Its 
judgment regarding the part of the examination conducted 
by the Irish College was quite satisfactory ; indeed, it was 
in part distinctly flattering, because it declared the examina- 
tion in ophthalmic surgery to be a model for others. The 
fault was that a candidate was passed in clinical medicine 
who, in the opinion of the inspector and visitor, ought not 
to have been passed. The Irish College points out that the 
examiners were most competent; that the disease which was 
supposed to be empyema was not empyema; and that in any 
case the candidate was of necessity rejected in this subject 
because he had failed in other parts of the group. 

At this stage, when the case was before the Council in 
June, a most unfortunate thing happened. Mr. Wheelhouse, 
who was the visitor of the examination, having pointed out 
the candidate’s serious shortcomings, declared to the Council 
that not only was he passed in medicine, but that he was 
‘*now a qualified man.” This statement the Irish College of 
Surgeons, in its letter to the Privy Council, repudiated in 
very emphatic terms, for the simple reason that it was not 
true. 

It now appears that the College is quite right, for Mr. 
Wheelhouse withdrew the allegation, and apologised for it 
at the meeting of the General Medical Council last week. 
The Irish College complains that such an announcement 
from the visitor, who was necessarily regarded as an authority, 
must have had considerable weight in determining the deci- 
sion to refer the case to the Privy Council. It was sought to 
get out of the difficulty by stating that the representation 
depended upon the three preceding reports as well. But 
it must not be lost sight of that the last report was cer- 
tainly the one upon which the final action of the Council 
depended. If that report had been favourable—and Mr. 
Wheelhouse declared that it would have been but for the 
answering of this candidate—the General Medical Council 
could have taken no steps to bring the Conjoint Board before 
the Privy Council. 

The proceeding was in my view bad aé initio. Admitting 
that everything in the report is accurate, that document 
ought to have been sent to the bodies interested in sufficient 
time. The meeting of the Council at which sentence was 
pronounced was on June 6th. The report did not reach the 
Secretary of the Conjoint Board in Dublin until June 3rd ; 
no formal meeting could be held in the intervening time, and 








certainly no reply could have been prepared. The Irish 
College of Surgeons protests, and I think justly, against this 
form of doing business. It is, like other bodies, jealous of its 
own reputation, and not unnaturally resents being pilloried 
in this fashion. 

The whole thingis most regrettable. It has excited a good 
deal of bitterness, and it has not helped to dignify the pro- 
ceedings of the General Medical Council. I am sorry that 
body did not recognise its mistake, and leave a practically 
dead scheme alone. It was already dying when the dispute 
arose, and I do not see that any real advantage has been 
gained by referring its shortcomings to the Privy Council. 
Perhaps, however, the public attention which has been 
attracted to the Council may make it careful in future to 
follow the ordinary usage of allowing defendants to know 
what the charges against them are, and of giving them the 
fullest opportunity for explanation. 





BRISTOL. 

Small-poxr.—Medical Officer of Workhouse.—Divided Authority 
and River Pollution.—Faculty of Medicine University College. 
THREE cases of small-pox have occurred in the Barton Regis 
Union, the infection probably having been introduced from 
outside, as the city proper is free from the disease. Some 
cases have arisen in Stapleton, a district to all intents and 
purposes, except sanitary ones, 2 part of Bristol. If the 
recent Boundary Bill had been passed it would have been in- 
cluded, but the determined opposition of the inhabitants 
of the better residential parts just outside Clifton succeeded 
in obtaining the rejection of the Bill by the House of Lords. 
The consequence is that much difficulty arises in notifying 
and isolating cases of small-pox which occur just outside the 
parliamentary boundary. At present the Stapleton authori- 
ties do not appear fully to appreciate the necessity of pro- 
viding means for the proper isolation of small-pox and scarlet 
fever, and have to apply for assistance to the sanitary 

authority of Bristol for help. 

The report of the Stapleton Visiting Committee as to the 
appointment of a medical officer for the workhouse was read 
at the meeting of the Bristol Board of Guardians on Novem- 
ber 29th. The recommendations were that the medical man 
appointed should live within half a mile of the house, that 
he should pay two visits daily, dispense all medicines, attend 
urgent calls at any time of day or night, visit every ward once 
a week, and fulfil certain other specified regulations. On 
the adoption of the report being proposed, an amendment 
was moved that a resident medical officer should be appointed, 
and was carried by nearly two to one. The question of salary 
was referred back to the committee. 

The inspector of nuisances reported on November 28th that 
the Stapleton Urban District Council were cleaning out a sewer 
which runs parallel with the river Frome, and that in a 
field near Eastfield Park had diverted the sewage into the 
river whereby the water, which passes by an open and in 
en covered way to the floating harbour in Bristol, was 

eing polluted. In response to a letter, the clerk to the 
Stapleton Urban District Council stated that the sewer having 
become blocked, men were sent to see to what the obstruction 
to the flow was due. It was found to be caused by an accumu- 
lation of rags, some bearing the stamp B. L. A. (Bristol 
Lunatic Asylum), scrubbing brushes, wearing apparel marked 
with a number, felt hats of a pattern worn at the asylum, 
stockings, and a large quantity of rags and dusters. To re- 
move them the drain had to be opened, and the sewage was 
diverted into the river, then nearly inflood. The clerk added 
that the council have repeatedly expressed surprise that such 
articles are allowed to get into the drains, and that they will 
consider what legal steps can be taken to prevent its recur- 
rence in the future. 

The Bishop of Hereford, as President of the College, pre- 
sided at the annual distribution of prizes and certificates to 
the students of the Faculty of Medicine of University College, 
and was supported by Mr. Albert Fry, Mr. P. J. Warley, the 
Master of Balliol, Professor Lloyd a og: and all the profes- 
sors and lecturers ofthe Faculty. Mr. N.C. Dobson, F.R.C.S., 


Emeritus Professor of Surgery, distributed the prizes and ad- 
dressed the students. 
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BATTLE OF THE CLUBS. 

Srmm,—I have watched with great satisfaction the victories 
at Portsmouth, Inverness, etc., where medical men have 
united to ameliorate their condition, and also the small num- 
ber of those poor creatures who applied for posts, vacant 
only on disputed conditions. 

Here in Leicester it seems a wonder that no advance 
towards redress is made, especially as the pittances are much 
smaller than those paid in the above places. The secretary 
or rather mainspring of the ‘‘ Provident Dispensary,” a power- 
ful institution claiming 40,000 members, and from 20 to 30 
chosen medical officers, assigns that these worthy gentlemen 
shall attend each member for less than 1s. 10d. per annum 
(families being admitted for 1s. per month). 

As aresult of this underselling, some who are not medical 
officers to this commendable institution have been literally 
forced to associate themselves with clubs, medical aid societies, 
etc., and thus enter into unhealthy competition, however de- 
grading the conditions. It should be for the medical officers of 
this provident dispensary to take the initiative, when I feel 
certain all holding clubs, etc., would amalgamate for the 
common good. 

I might add, that upon approaching one or two of the 
medical officers aforesaid, they seemed in great fear of the 
secretary, and appeared to prefer to drudge on this state of 
sweating slavery than to risk a fallin their annual receipts. 
—I am, etc., Ernest W. Haypon, M.B. 

Leicester, Dec. 10th. 





MILK FOR DIABETIC PATIENTS. 

Srr,— Will you kindly allow me to state that I have received 
a communication from Dr. A. E. Wright, in which I learn 
that in an interesting lecture delivered by him as Grocers 
Research Scholar at London University, he recommended a 
preparation of desaccharated milk very similar to that 1 
described in the British MepicaL JouRnNALOof December 7th. 
We both precipitate caseinogen with acetic acid, wash, and 
filter; we differ only in the solution employed to dissolve 
the precipitated caseinogen. Dr. Wright recommends the 
ae 1 per cent. solution of the following admixture 
of salts: 


Sopdium chloride 11.5 parts Magnesium citrate 4.4 parts 
Potassium chloride .. 99 ,, Dicalcium phosphate ... 8.0 ,, 
Monopotassium  phos- Tricalcium phosphate... 9.6 ,, 
phate ase coe ao TAS on Calcium citrate ... me 
Dipotassium phosphate 10.0 _,, Calcium oxide... a Be w 
Citrate of potassium ... 5.9 ,, Sodium carbonate a GS wa 


Dimagnesium phosphate 4.0 ,, 

May I also draw attention to another and similar plan 
which no doubt has occurred likewise to many others—the 
separation of sugar by dialysis? Milk is first heated in a 
hot water bath and then poured into tubular parchment 
dialysing paper, and the whole placed in a vessel filled with 
tap water, the water being kept running by means of a tube 
eonnected with a tap, the tube ending in a piece of glass 
tubing long enough to reach the bottom of the vessel, so that 
it is supplied from the bottom. In about three days Mr. 
Martindale and Mr. Lee found that the sugar is reduced to one- 
sixth. If the milk be again heated to destroy germs and the 
ae proceeded with all the sugar can be withdrawn.— 

am, etc., 


Cavendish Place, W., Dec. 9th. SypNEY RINGER. 





THE NEW ERA IN INDIAN SANITATION. 

Sir,— With reference to the article with the above heading, 
which appeared in the British Mepicat Journat of Decem- 
ber 7th, I write to say that so far back as in 1891 I wrote a 
pamphlet entitled The Hygienic Conditions of Indian Canton- 
ments, and the Necessity for Sanitary Legislation, in which I 
advocated the separation of the sanitation of the army and of 
military cantonments from that of the civil population, also 





many of the other sanitary reforms which were so strongly 
urged by Mr. Ernest Hart, D.C.L., in his address to the 
Medical Congress held at Calcutta in December, 1894. 

My pamphlet was submitted to the Government of India 
for legislative action, but a more powerful voice was required 
to obtain official action. ‘‘ One man sows and another reaps” 
is a matter of everyday experience, and I do not complain. 

May I ask the favour of the insertion of this letter in the 
next issue of the JouRNAL as a subject of some historical 
interest in the progress of Indian sanitation? I rejoice to 
know that the action of Mr. Ernest Hart, backed up by our 
powerful Association, has been so successful for improving the 
health of our army in India, and of the teeming native popula- 
tion of that country, has thereby become a question of 
‘* practical politics.”—I am, etc., 

W. Hix Ciro, M.D., 
Brigade Surgeon: Lieutenant-Colonel, 

Aldeburgh, Dec. 9th. Army Medical Staff (Retired). 

*.* Our correspondent has omitted to notice the important 
part taken by Dr. Simpson, of Calcutta, in bringing about this 
reform. 


THE COUNCIL OF THE ASSOCIATION AND THE 
GENERAL MEDICAL COUNCIL. 

Srr,—As your report of the recent proceedings of the 
General Medical Council is necessarily somewhat condensed, 
I should be glad of an opportunity of stating somewhat more 
fully the circumstances attending the Council’s action con- 
cerning certain resolutions of the annual general meeting of 
the Association. It is important that the documents in which 
these resolutions were communicated should be set forth at 
length. I give them here as they appear in the minutes of 
the Executive Committee: 

oa : The following communications from the British Medical Asso- 
ciation : 





(a) 
“British Medical Association. 
**General Secretary's Office, 
**429, Strand, London, W.C., 
** November 4th, 1895.” 

“ Sir,—I forward to you subjoined herewith copy of resolution passed 
by the Council on the 23rd ultimo, together with copy of resolution 
passed at the annual meeting on July 3ist referred to: 

“T am. yours obediently, 
**FRANCIS FOWKE. General Secretary.” 

‘*The PRESIDENT of the General Medical Council.” 

** Resolved: ‘That the General Medical Council be informed that the 
annual meeting has passed this resolution, and that the Council of the 
Association has under consideration the means for giving effect to the 
recommendation.” 

‘“* (Passed at the annual meeting, July 31st ) 

“That as Sections 7 and 8 of the Medical Act, 1886, provide for the elec- 
tion of only five direct representatives to the General Medical Council by 
the registered medical practitioners resident in the United Kingdom; 
and as Section 10, subsection 1, paragraph C of this Act provides that 
the General Medical Council may represent to the Privy Council that it 
is expedient to confer upon the registered medical practitioners 
resident in any part of the United Kingdom the power of — an 
additional number of direct representatives to the General Medical 
Council; and as the General Medical Council has in November, 1890, 
in November, 1891, and in November, 1892, refused absolutely to make 
such representation; and as the number of registered medical prac- 
titioners has increased from 22.713 in 1876, to 32,634 in 1894; and as we 
medical practitioners were not given our due and proper number of 
direct representatives in 1886; and as the registered practitioners con- 
tribute all the income of the General Medical Council by which the 
Medical Acts are administered, while the — universities and col- 
leges represented on the General Medical Council do not contribute any 
income to it; and as the representatives of the universities and colleges 
are elected to the General Medical Council by their small convocations, 
senates, and councils, and not by open vote of all their medical graduates 
only, and as other important councils, having similar but larger duties 
to the General Medical Council (such as the Councils of the Incor- 
porated Law Societies of England and of Ireland, the Councils of 
the Pharmaceutical Societies of Great Britain and of Ireland, and 
the Council of Veterinary Surgeons), consist of direct representatives 
only, this Association instructs its Council to take immediate steps to 
have a Bill introduced into Parliament providing that the registered 
medical practitioners in England and Wales be empowered to elect five 
additional direct representatives. the practitioners resident in Scotland 
one additional direct representative, and the practitioners resident in 
ae one additional direct representative to the General Medical 

ouncil.” 


(b) 
** British Medical Association, 
** General Secretary’s Office, 
** 429, Strand, London, W.C., 
** November 5th, 1895. 
“Sir,—Ifam directed by the Council of the 23rd ultimo to forward to 
you copies of resolutions passed at the annual meeting of the Associa- 
tion held in London on July 30th and 3ist; the first on the subject of 
the registration of medical, surgical, and midwifery nurses, and the 
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second resolution upon the question of the admission of students to 
their Final Examination after being present at a certain number of con- 


finements. 
** T have the honour to be, Sir, 


* Your obedient servant, 
‘* FRANCIS FOWKE. 

‘*The PRESIDENT of the General Medical Council.” 

“That we, the members of the British Medical Association, while 
anxious to improve the training and supervision, and, if need be, to sup- 
porta practical scheme for the he enn of medical, surgical, and 
midwifery nurses, emphatically condemn any proposal which has for its 
object the formation of a class of medical or surgical or midwifery prac- 
titioners other than those recognised under the Medical Act, 1886, as now 


existing.” 
“That we view with deep concern and regret the recommendation of 


the General Medical Council to the medical examining bodies that they 
should admit students to their Final Examination who present a certifi- 
cate stating that they have ‘ conducted es ’ only three, and ‘been 
— at’ only nine confinements, and as the General Medical Council 

as refused in November, 1890, to alter this recommendation, we instruct 
our Council to petition the General Medical Council to recommend that 
no student be admitted to his Final Examination until he presents a 
certificate showing that he has personally conducted -at least thirty 
confinements under the direct supervision of a registered medical prac- 


titioner.” 
Resolved: That these communications be received and entered in the 


minutes. 

The first resolution of the annual meeting (July 31st) is a 
long statement ending with an instruction to the Council of 
the Association ‘‘to take immediate steps” to procure by 
Parliamentary action certain changes in the constitution of 
the General Medical Council, on the ground, among others, 
that that body had on various occasions “‘ refused absolutely ” 
to make such ichanges by their own action. It does not ask 
the General Medical Council to reconsider their refusal ; it 
‘* appeals to Cesar.” The Council of the Association, by their 
resolution, simply agree to give certain information to the 
General Medical Council by way, presumably, of courteous 
notice. They express no opinion as to the soundness of the 
views of the annual meeting, but they so far accept the “ in- 
struction ” that they take into consideration ‘‘ the means for 
giving effect ” to the annual meeting’s wishes. 

On November 26th, Sir Walter Foster moved in the General 
Medical Council, Mr. Wheelhouse seconding: 

That a committee be appointed to consider the resolution of the 
British Medical Association......... and to report thereon to the Council at 
his session. 

I ventured to point out that it was practically impossible 
for the Council ‘‘ to consider the resolution” as it stood. The 
annual meeting represented those members only who hap- 
pened to be present in person. The Council of the Associa- 
tion alone were entitled, by virtue of their representative 
character, to speak in the name of the Association, and the 
Council had not spoken. Moreover, the resolution was in 
effect a menace to the General Medical Council; it was not 
an ultimatum, but a declaration of war. No place was left for 
repentance, should the Council hitherto recalcitrant be now 
inclined to relent. Parliament was to be moved to overrule 
the Council; the Council could do nothing but abide the 
event. There was nothing for a committee to consider. Had 
the Council of the Association informed the General Medical 
Council that, before taking steps to introduce a Bill, they 
desired the latter body once more to go into the question at 
issue, I am sure that their wish would have been courteously 
considered. But there was no evidence of such a desire in 
the documents submitted. The General Medical Council 
adopted the attitude I have indicated, and by 21 votes to 7 
said in effect, ‘‘The persons present at the annual meeting 
have appealed to Parliament, to Parliament they must go.” 

The second communication, dated November 5th, was in a 
different case. The annual meeting here “instruct” the 
Council of the Association to present a petition to the 
General Medical Council, praying for certain changes in the 
recommendations in respect of training in midwifery. The 
Council of the Association sent up, not a petition, but a copy 
of their “instructions,” without a word of comment! The 
natural inference was that the Council did not — of the 
“instruction.” They did not endorse it, they did not obey 
it. When, therefore, Dr. Glover proposed that the ‘ petition 
of the British Medical Association” should be granted off- 
hand, it became necessary to point out that no such petition 
appeared to be in existence. To take action on the mere 
resolution of the fortuitous concourse present at a particular 
time during the annual meeting, unsupported by the Council 
of the Association, was in effect to offer a slight to the repre- 





sentative body at the instance of the non-representative 
oa, The inevitable result was that Dr. Glover had, 
with pardonable reluctance, to withdraw his motion. 
_Between Tuesday and Saturday the Council of the Asso- 
ciation apparently considered the question again and did 
decide to endorse the resolution of the meeting. The result 
was that a “petition” in their name, duly attested by the 
President and the General Secretary, was presented and 
printed in the agenda of the General Medical Council. It 
was at length possible to feel that we had something of 
tangible authority to deal with, and I had great pleasure in 
seconding Dr. Glover’s proposal that the petition should be 
considered and reported on by the Education Committee. 

I have trespassed too much on your valuable space ; but I 
think it of importance to remove misapprehensions on @ 
question affecting the relations of two important bodies each 
in their way rs the profession—the Council of the 
British Medical Association and the General Medical Council. 
The formalities of communication usually observed between 
such bodies are not idle: they are necessary for smvoth 
wae and mutual respect. Nothing was gained, much 
was in danger of being lost, by their relaxation in the present. 
instance.—I am, etc., 


Cambridge,"Dec. 4th. DonaLtp MacALisTER. 





THE BRITISH MEDICAL BENEVOLENT FUND. 
Srr,—May I ask you kindly to allow me to acknowledge 
the following additional donations to the British Medical 


Benevolent Fund through your columns? 
£8. d. a. 4, 
Dr. Ealand ee wits «-. 1 1 0 “AFriend,” perDr.Barnes, 
Mr. Herbert Allingham .. 2 2 0 Carlisle... ... « 100 0 6 
Dr. Gervis pee ée +. 1010 UO 
I am, etce., 


Brook Street, W., Dec. 11th. W. H. BroapBeEnt. 





ST. LUKE’S HOSTEL. 

Srr,—On being requested to assist in starting the Hostel of 
St. Luke, I hesitated at first, as I feared that this might be 
another attempt to exploit the medical profession for the 
benefit of those who could well afford to pay the ordinary fees 
for attendance. When, however, I became acquainted with 
the principles on which it was proposed to conduct the hostel, 
I at once gave in my adhesion. Herewith I am sending to 
you the rules and the certificates required to be filled in by 
the applicants. From these you will see that three classes of 
patients are received: Class A, absolutely free; Class B, 
those who pay towards their board, but receive free medical 
and surgical attendance; Class C, those who pay both for 
board and also for attendance. No case is admitted without 
a statement from some independent person as to the pecuniary 
position of the applicant, and a certificate from his medical 
attendant that in his opinion the case is a suitable one. 
These certificates have to be passed by the House Committee, 


which consists of two clergymen, one layman, Dr. 
Champneys, and myself. I should like to take this 
opportunity of saying how anxious my‘ non-medical 


colleagues on the House Committee have been to see that 
medical attendance is paid for whenever the position of the 
applicant permits. Paying patients are quite at liberty to 
select any member of the profession to attend them, so that. 
the hostel is in no sense to be regarded as being run for the 
benefit of the staff; as a matter of fact, most of the payin 

patients have called in outside help. The visiting medica 

officer receives an honorarium. I therefore maintain that by 
the establishment of this hostel fees which would otherwise 
go into the pockets of the profession are not diverted, but. 
that mone patients have been kept out of the wards of general 
hospitals. 

I have only to add that I have been painfully struck by the 
extreme poverty of many of the patients who have been 
admitted, and the uncomplaining way in which they have 


battled against illness until quite broken down. 

The Committee will be very glad if any members of the 
profession will pay the hostel a visit; the address is 16, Not- 
tingham Place, W.—I am, etc,, 





F, pz HavitLaAnp HALL. 


Wimpole Street, Dec. 11th. 
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THE SCHOTT TREATMENT OF HEART DISEASE. 

Srr,—No one has read with greater interest than I the cor- 
respondence which has been evoked by Dr. Saundby’s im- 
portant paper on the Schott treatment of heart disease, and I 
feel sure that many of your readers share with me a sense of 
obligation to Dr. Poore for the mathematical formula which 
he offers for the approximative estimation of the actual 
shrinking of a dilated heart which is represented by the 
remarkable and rapidly induced diminutions of areas of 
dulness which have been attested by so many observers that 
their reality has been piaced beyond the range of reasonable 

uestion. That such shrinkage may be actually less than 
the diminished area of dulness would at first sight suggest 
Dr. Richard Greene’s acute anatomical reasoning makes suffi- 
ciently clear; but, as he well remarks, clinical facts far out- 
weigh both explanations and objections. Indeed, the restora- 
tion to health, in the course of a few weeks, of sufferers who 
have been treated for months or years with little or no success 
by the methods which have hitherto held the first place 
among therapeutic resources is one of those facts which is too 
stubborn to admit of cavil, however wide the field which it 
may offer for discussion and explanation. 

It must, however, be said that Dr. Poore’s reasoning on 
the subject of lung expansion seems to be based on a mis- 
conception of the views which have been advanced by Dr. 
Schott and his followers. Unless I misunderstand Dr. Poore, 
he is under the impression that it is contended that ‘‘ the 
lungs undergo no extra expansion.” Such is not the case. 
What is contended is that the migration of the apex beat 
towards the mesial line is not the result of an overlapping of 
the pulmonary margin induced by more complete inflation of 
the lung. 

The argument which I adduced in a communication to the 
British Mepicat JourNAL in March last appears to me to be 
conclusive on that point; for the interposition of an air 
cushion of inflated lung tissue, however thin, between the 
apex and the chest, would of necessity diminish the force of 
the blow communicated to the thoracic wall, whereas the 
opposite is the case. If the apex beat be modified, as it often 
is, it increases in force. Moreover, it appears to me that the 
argument deduced from the greater weight which would be 
incumbent on the lower lobes in consequence of the inclina- 
tion of the body of the bather is not consistent with the 
results of clinical observation. The apex beat is never ver- 
tically depressed as the result of the baths or the exercises, 
but it may be frequently noted to rise obliquely in the direc- 
tion of the sternum. 

The inference, therefore, is that the lungs, by inflation, 
advance passively to occupy the vacuum which would other- 
wise be created by the shrinking heart. Asa matter of fact, 
it is not uncommon for the patient to volunteer the remark 
that he can breathe more deeply, and in such cases the 
respirations are found to have diminished in frequency. On 
the other hand, Dr. Schott would be the last to contend that 
deeper inspirations do not, in their turn, assist a burdened 
heart to expel the contents of its distended chambers.—I 
am, etc., W. Bezty THORNE. 

Upper Brook.Street, Dec. 2nd. 





CHITRAL RELIEF FORCE. 

Srm,—In the British Mepicat JourNnat of October 19th a 
letter appears under the above heading, signed by Staff- 
Surgeon Kirker. R.N., in which he refers to an article of 
mine published on August 10th, entitled ‘‘ Waterborne 
Typhoid.” In that contribution I tried to draw attention to 
the common fly asa probable carrier and disseminator of 
morbific products. 

Your comments at the end of Staff-Surgeon Kirker’s letter 
are I think apt to be misunderstood, hence I take this 
earliest opportunity of asking you to kindly elucidate them. 
You state that ‘‘ Dr. Battersby’s observations are of course 
theoretical, and based on the hypothesis of omne ignotum ;” 
I do not think this expression is quite correct, as I am as 
much a believer in the waterborne theory of enteric fever and 
cholera (under certain circumstances) as you are, but as the 
result of practical experience and personal observation, I am 

trongly impressed with the belief that in certain outbreaks 
ther primary causes have to be looked for. With reference 





to the common fly, my theory is based upon the argument 
by analogy. Having witnessed the marvellous manner in 
which the cholera bacillus is capable of multiplying on — 
jelly within a few hours of inoculation, I say it is probable 
that the typhoid organism may do likewise when implanted 
by flies on suitable pabulum. Since my letter of August 
10th, I have read an account in which some of our Conti- 
nental friends have actually demonstrated the existence of 
typhoid bacilli in the dejecta of flies previously fed on 
typhoid excreta. So after all my observation may not be so 
theoretical, nor based upon the hypothesis of ‘‘ omne igno- 
tum.”—I am, etc., J. Batrerssy, M.B., D.P.H., 
Rawal Pindi, Punjab, Nov. 11th. Surgeon-Major, A.M.S. 





THE SECRET OF CENTENARIANISM. 

Sm,—In your criticism of Sir B. W: Richardson’s recom- 
mendation of total abstinence as one of the conditions for 
longevity, you state that ‘‘ a strictly temperate use of alcohol 
tends to prolong life,” and you cite Sir George Humphry’s 
statistics of centenarians and octogenarians as showing that 
abstainers have ‘only a slight advantage in point of longevity 
over the non-abstainers.” I wish to point out that these 
statistics are overwhelmingly in support of the advantage of 
total abstinence. Thus, of 45 centenarians, 12 were abstainers 
and 30 were moderate drinkers. These numbers must not 
be compared together, but with the number of the class from 
which each was taken. The number of abstainers 100 years 
ago must have been very small, probably not 1 per cent. of 
the population, yet these furnish more than 25 per cent. of 
the centenarians. The same reasoning applies to the 689 
persons between 80and 100. The abstainers supplied 12 per 
cent., while it is noted that a considerable percentage besides 
took very little and not regularly. It is perfectly clear that 
if the whole population had been abstainers for the last 100 
years, the number of centenarians would have been enor- 
mously greater than it is, and with the spread of total 
abstinence we may reckon on an increase in their number 
and of the average age at death. This can only operate 
gradually, but every one who abstains from intoxicatin 
liquors is surely helping to increase his own longevity an 
that of his posterity who walk in his steps. I need hardly 
say that the statistics of life insurance societies entirely sup- 
port Sir Benjamin’s dictum.—I am, etc., 

J. JAMES R1IpGEz, 
Honorary Secretary British Medical Temperance Association. 





Srr,—In the annotation on ‘‘The Secret of Centenarian- 
ism” in the British Mrpicat J OURNAL, Of November 30th, I 
read: ‘‘The most trustworthy statistics on this subject are 
those of Sir George Humpury. Of 45 cases of centenarians 
collected by him only 12 were total abstainers, while 30 were 
moderate drinkers, and 3 were heavy drinkers,” going on to 
say, ‘‘ the abstainers would appear from these figures to have 
only a slight advantage in point of longevity over the non- 
abstainers.” 

Sir George Humphry found that between 80 and 100 
of the abstainers were a fraction over 12 per cent., whilst 
the percentage of abstainers amongst the centenarians had 
risen to 26 per cent., rather more than ‘‘a slight advantage.” 
If we knew the proportion of abstainers between 50 and 60, 
60 and 70, 70 and 80, 80 and 90, and 90 and 100 we would have 
material which would show whether it is or is not the case 
that the proportion of deaths amongst non-abstainers are in 
all periods higher, and that therefore the percentage of ab- 
stainers would steadily increase with age. The statistics of 
= George Humphry, as far as they go, support the affirma- 

ive. 

Your annotator also says that ‘‘ what evidence is available 
on the subject seems to show that a strictly temperate use of 
alcohol tends to prolong life, for the excellent reason that it 
assists digestion and. therefore promotes health.” I am 
deeply interested in the subject but do not know any evi- 
dence to the above effect. 

Finally, may I reeommend your readers to a leading article 
dealing with this matter inthe Bririse Mepicat JouRNAL 
of October 19th ?—I am, etc., 

Dublin, Nov. 30th. E. MacDowsgt Coserave, M.D. 
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REGISTRARS AND DEATH CERTIFICATES. 

Srr,—The Registrar-General approves of the conduct of the 
Holloway Registrar in refusing to accept as reliable or suf- 
ficient evidence of the cause of death my certificate given in 
the case already recorded in your columns. Now, sir, I think 
I am justified in supposing that the registrar reported the case 
to the coroner on the usual form, a copy of which is in my 
possession. If he did so, then I say emphatically that if this 
document had been published so as not to be protected by 
‘‘ privilege,” I should at once have brought an action for libel 
against the author. This being so, I can only say that when 

_ inquiry showed that there were no grounds for refusing my 
certificate, there was no honourable course open to the 
Registrar-General’s department but to apologise to me. 

The Registrar-General contends that the registrar acted 
according to his instructions in reporting to the coroner a 
case of ‘‘ death after operation.” If so, then a registrar who 
fails to report such acase should be censured. Will the 
Registrar-General do this? Ifso, I will at once supply him 
with the requisite information. He knows he will not. 

No reasonable man believes for a moment that the registrar 
reported the case to the coroner on any other ground than the 
suspicion of an ‘illegal operation.” Many people have told 
me that they understood this to be the ground for refusing 
a certificate. The relatives of the girl told me they believed 
this. 

The law would enable me to punish such an imputation if 
it originated without the protection of ‘‘ privilege.” I should 
have a remedy if a charge of the kind were made in a police 
court, as it would have to be sworn to, and so on. It would 
seem, however, that under the present involved system of 
registering and inquiring into causes of death there is 
nothing to prevent registrars from finding ‘‘ mares’ nests,” to 
the detriment of medical men, except the fear of ‘‘ horse- 
whipping.” 

I do not for a moment believe that my character will suffer 
from what I and others regard as the highly improper action 
of the Holloway registrar; but it is more than likely that 
some even of your readers may think that there may have 
been some reasonable grounds for suspicion, or the Registrar- 
General would hardly try to justify the action of his subordi- 
nate as he has done. I therefore publicly challenge the 
Registrar-General to prove that the Holloway registrar had 
any reasonable grounds for refusing my certificate (outside 
his own ignorance). If the Registrar-General cannot do this, 
I call upon him to say so publicly. If he does not respond 
to this challenge, his department must stand convicted of 
having unnecessarily and recklessly brought upon a respect- 
able medical practitioner a false imputation of the worst 
kind ; and the medical profession will have to face the fact 
that the certificates they are compelled to give without pay- 
ment place their characters at the mercy of any registrar who 
is suffering from detective aspirations.—I am, etc., 

Highgate, Nov. 28th. HueH Woops. 


DR. CALMETTE AND fo FRASER ON SNAKE 
Oo 5 . 

Sim,—In reference to the statements contained in Profes- 
sor Ray Lankester’s letter in the British MepicaL JouRNAL 
of December 7th, I have to point out that no claim of priority 
has ever been advanced by me. Hitherto my communica- 
tions have been of the nature of preliminary statements, 
and in such communications it is neither possible to enter 
into details of the work done by others on the same subject, 
nor usual to attempt to do so. On each occasion in which 1 
have described the results of my experiments, I have briefly 
referred to all previous workers on the subject in so far as 
they were known to me, andin particular I have definitely 
mentioned or otherwise drawn attention to the fact that 
before I had done so, Dr. Calmette had published evidence 
showing that animals could be immunised against snake 
venom, and that the blood serum of these animals possesses 
antidotal properties. At the same time the work done by me 
was absolutely independent in its conception. It was 
originated several years ago, and has been carried out on a 
plan and with aims which were formed independently of the 
work of any other experimenter. That part of it which has 
as yet been described in the published abstracts had for the 








most part been completed before Dr. Calmette’s first paper 
announcing successful immunisation had come to my know- 
ledge. I need scarcely add that I entertain a high opinion 
of his work.—I am, etc., 
Edinburgh, Dec. 6th. 


SIR JOSEPH FAYRER AND ZENANA WORK IN INDIA. 

Srr,—Will you kindly give me space to ask the following 
questions and make the following statements with regard to 
the assertions made by Sir Joseph Fayrer in his speech at 
the Royal College of Physicians to the effect that, ‘‘ so far as 
his experience went, there was no difliculty in the way of 
medical men entering the most jealously-guarded harem 
when there was need for their services.” And again: 
‘“‘There is scope for educated women to instruct native 
women in the principles of prevention of disease but no need 
of themas doctors.” If these statements are correct, how is 
it that the Countess of Dufferin Fund has grown to its 
present proportions, and why is the scheme bearing that 
name so warmly supported by the Indian gentry? They, at 
least, seem to want women doctors for their women. 

I presume that Sir Joseph Fayrer bases his beliefs on a 
few exceptional cases where, under circumstances of great 
urgency, family affection has won the day, and, contrary to 
tradition and usage, a European surgeon has been called in 
to see a zenana inmate, and has even operated on her, but 
these are rare occurrences. How many civil surgeons have 
actually seen the ladies for whom they have prescribed, and 
what percentage wouldsuch cases be of the entire number of 
the secluded ? 

When a civil surgeon has a patient who needs special 
examination, he calls in the aid of the female hospital 
assistant, and on her report the advice is based. In the 
course of six and a-half years of work in connection with 
the medical mission at LucknowI have myself been fre- 
quently called in consultation by the civil surgeon when he 
had a case that needed more skilled investigation than the 
hospital assistant was capable of making, and generally on 
these occasions the conduct of the case was handed over 
to me. 

If the zenana system were to be abolished at one stroke, 
it would be quite impossible for the medical men at present 
in the country to attend more than a mere fraction of the 
liberated population, for the women who are secluded in 
zenanas number many millions. But we must face facts as 
they are. For all practical purposes the zenanas of India are 
still closed to male surgeons and physicians, and the attend- 
ance the ladies receive at the hands of the native dais is worse 
than useless and often cruel. 

The women of India have appealed to their British sisters 
to bring them help in their times of sickness and dire need, 
and it only remains for the women of Britain to rise and 
answer the call. To do so efficiently they must fully equip 
themselves as physicians and surgeons, and be ready to 
practise as well as to instruct.—I am, etc., 

Adelphi Terrace, Dec. 10th. JANE L. J. Haskew, M.D.Brux. 


Tuomas R, FRASER. 








THE LEPER STATION ON ROBBEN ISLAND. 

S1r,—-In consequence of our having seen the paragraph in 
the British MgpicaL JouRNAL of October 26th relating to 
Dr. Impey and the alleged cure of leprosy, we consider that 
you should be made aware of the following circumstances, 
which you are at liberty to publish. 

1. That since February 18th, 1895, Dr. Impey has had abso- 
lutely nothing whatsoever to do with the Leper Institution 
on Robben Island, and in proof thereof we forward you a copy 
of an official letter received from the chief official of the 
island at that time, Dr. Impey having been disrated in 
January, 1895. 

2. For nearly two years previously to February, 1895, Dr. 
Impey has visited the leper wards solely in an administrative 
and not in a medical capacity, and then only at very rare 
intervals. 

3. For further information as to why Dr. Impey was deprived 
of the sole administration of this institution, which exists 
entirely for medical reasons and the control vested in a 
layman, and as to why, in the second place, he was deprived 
of any supervision, medical or otherwise, of the Leper Institu- 
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tion in particular, we beg to refer you to the reports of the 
Cape Leprosy Commission, which are no doubt already in 
your hands, after the perusal of which you will doubtless 
arrive at a fitting conclusion.—We are, etc., 
. ArtTuur J. H. Toornton, M.B.Duabl.Univ. 
P. Everarp Topp, M.B., C.M.Edin. 
Robben Island, Nov. 16th. 


[Copy.] 
Acting Commissioner’s Office, 
Robben Island, 
February 18th, 1895. 
REARRANGEMENT OF Dulane ov MEDICAL OFFICERS ON ROBBEN 
SLAND. 

S1r,—I have the honour to inform you that the Under-Colonial Secre- 
tary, by letter No. 33§2H of the 14th inst., approves of the following 
changes in the Medical Staff: ; 

Dr. Impey to be Medical Superintendent ‘in charge of the Male and 
Female Lunatic Asylums. Dr. Todd to be Medical Officer in charge 
of the Male and Female Leper Wards and Convict Station, having 
Dr. Thornton as an assistant. These changes will therefore take 
place from the morning of February 19th. 

I have the honour to be, Sir, your obedient servant, 
H. A. JENNER, Acting Commissioner. 


Dr. P. E. Topp, M.B., Robben Island. 


WATERBORNE TYPHOID AT DUNBAR. 

Sre,—It may interest you to know that at the inception of 
the Spott water scheme for this town more than twenty years 

0, | protested against the burn water being used, and I 
advised that the springs about the farm of “‘ Kalls” should be 
impounded instead. 

he analysis of the burn water was by no means a bad one, 

but being an open stream with several communities dwelling 
close upon its banks, it would, I argued, always be open to 
contamination. and therefore unsafe as a supply source. 
What I feared has happened, although the Dunbar com- 
munity may be thankful that they have had so long a period 
of immunity.—I am, etc., 

Bedford Park, W., Dec. 9th. Davip JAmgs, M.D. 

P.S.—I had frequent opportunities, on my professional 
rounds, of observing the filth thrown upon the banks of the 
stream, which filth was certain to be washed down to the 
reservoir as soon as heavy rain fell.—D. J. 


RE THE DEBATE ON A POSTURE IN ANASTHESIA. 

Srm,—In all cases of asystole experience has led me to con- 
sider the orthodox mode of raising the trunk and legs a mis- 
taken one, as adding embarrassment to the dilated heart by 
not only increasing thoracic blood pressure, but by allowing 
the abdominal viscera to roll against the diaphragm. Indeed 
in cases of impending syncope in other instances even quiet 
walking about often relieves more than resting still or lying 
down does. 

The indication, it seems to me, is to lower the head and 
thorax only. not the head alone, so as to avoid tracheal con- 
striction. This can be done by means of an inclined plane, 
and by a table I have made myself. 

Iwonder why so-called ‘‘ mixed narcosis ” is not now used 
in nervous cases as a means of deadening reflexes—I allude to 
the hypodermic injection of morphine and atropine or the 
plethoric glass of brandy or two given before anesthesia, 
which were once used ? . 

There isacurious condition of irregularity met with generall7 
in the dog’s heart, which I presume others have noticed like- 
wise, which may have some interest in connection with these 
experiments.—I am, etc., 

Finsbury Pavement, Nov. 19th. 


THE CHILDREN’S INCUBATOR. 

Srm,—Having seen in the British MepicaL JourRNAL of 
November 16th (page 1250) a paragraph on the contemplated 
provision of an incubator at the Liverpool Workhouse, with 
your comments on Hearson’s and Auvard’s systems, | should 
suggest to you the latest type devised by Mr. Lion, which 
has met with general approval at Marseilles, Lyons, and 
Paris. I have had the opportunity of examining it here in 
this town, where in a large room eight or ten incubators are 
kept for the general public. The expenses are met by small 
fees, voluntary contributions aided by the Town Council, as 
a set-off to the destitute parents who are unable to give 


pecuniary help. 








JAMES MAacMunn. 








The main features of this incubator are : 
1. The incubator is entirely composed of galvanised sheet 
iron, which therefore can be easily disinfected should this be 
necessary. Its dimensions are: height, 0.70 cm.; length 

and breadth, 0.55 cm. 

2. The ventilation is effected by a row of holes at the lower 
part of the apparatus and another row at the top; besides, 
there is a ventilating shaft (0.10 cm. diameter) fixed in the 
roof, which can be connected with the exterior of the room 
or house. 

3. The temperature is kept up by a Bunsen burner beneath 
a reservoir containing 12 litres of water, from which metal 
coils pass into the apparatus to heat the air; the feeding 
required is insignificant and obviates the inconvenient 
changing of hot water bottles or larger reservoirs as in 
Auvard’s invention. The regulation of the temperature is 
automatic, by a simple expedient depending upon the varia- 
tion in volume of a column of air altering the position of a 
column of mercury, which in its turn allows more or less gas 
to reach the Bunsen burner. 

4. For further security there is a detachable small arrange- 
ment consisting of a dry battery connected with a thermo- 
meter and an electric bell; the variation in temperature is 
transmitted by a movable needle placed between two com- 
mutators ; should the mercury depart from the mean range 
of temperature the needle comes into contact with one of the 
commutators and the bell rings. 

To this summary of advantages I may add that the 
apparatus is easy to put into working order, and has been 
very favourably reported on at the Paris Academy of Medi- 
cine by Professor Pinard. The price of the incubator in 
galvanised sheet iron is about £18, in wood about £9; these 
figures I have obtained second hand, as Mr. Lion is away at 
present and I have not been able to make his acquaintance. 
No doubt for hospitals the price would be materially modified. 
—I am, etc., 

Nice, Nov. 18th. 


A FIXED RATE OF PAY FOR EXAMINING CANDI- 
DATES FOR LIFE ASSURANCE, 

Srr,—After Dr. de Havilland Hall’s statement that a dis- 
cussion on this subject was ruled out of order at a recent. 
meeting of the Life Assurance Medical Officers’ Association, 
there can be little doubt that the time has now arrived when 
the question should be considered by the members of the 
British Medical Association. 

The difficulty seems to be to fix a minimum fee for policies 
of small amount. I wrote to some of the principal companies 
in Great Britain—about 30. A few refused the information 1 
asked for; the remainder may for convenience be classed in 
three groups: ‘ 

A. Offices which pay a minimum fee of £1 1s. on all pro- 
posals of £100 and upwards. They were 12 in number, and 
their names deserve to be known: 

The Economic Life The National Provident Institution 
The Prudential (ordinary policy) The Scottish Widows 

The = a The London Assurance Corporation 
The Universit The Equity and Law Life 

The Metropolitan Life 


The New York Mutual 
The Legal and General Life 


J. Eaerton Branpt, M.D. 





The London Life Association. 

B. Offices—7 in number—which pay a fee of 10s. 6d. on 
proposals under £250, and £1 1s. on sums above this. 

C. Offices—6 in number—which pay a fee of 103. 6d. on 
sums under £500, and £1 1s. on sums above £500. 

So that, out of 31 offices, 12 pay a minimum fee of £1 Is. 
on £100 proposals, and 13 pay a fee of 10s. 6d. 

The nature of the information required from the examiner 
varies. Some companies go very carefully into the question 
of family history and trivial ailments, others leaving this 
almost entirely to the discretion of the examiner; others, 
again, ask for full information as to personal habits, con- 
sumption of tea, tobacco, ete. ; all require a careful examina- 
tion of the urine for sugar albumen. Is 10s, 6d. an adequate 
fee for such an examination and report? A professional 
brother of some forty years’ experience tells me that in his 
younger days the lowest fee offered was £11s. An authori- 
tative statement that the minimum for which a member of 
the Association would conduct an examination was £1 ls. 
would soon lead to a levelling up movement amongst the 
more important societies. The examination for industrial 
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policies is somewhat different ; the same amount of informa- 
tion is not required, and rarelyis an examination of the 
urine asked for. 
I make it a practice to decline examination where the fee 
is not £11s. In country practice advice is usually sought 
from the medical attendant as to the status, etc., of various 
offices by intending assurers.—I am, etc., 
J. Dickinson Leieu, M.B., L.R.C.P., L.R.C.S.E. 
Brotton, Nov. 9th. 





MEDICAL “ENGLISH AS SHE IS WROTE.” 

Sm.—As chief medical officer to two assurance companies 
it falls to my lot to see a good many specimens of the 
‘‘ English” of my professional brethren whose “ reports ” on 
proposers I supervise. Seldom has anything richer in the 
way of orthography fallen under my notice than the following 
misspellings, all of which appeared in a single} ‘‘ report” 
perused by me this morning. Anzmia is spelt ‘‘ anemia,” 
erythema is turned into ‘‘erethyma,” and phthisis blossoms 
out in ‘“‘ phythisis.” The only other strictly technical term 
in the whole report is the word ‘‘ piralysis,” and that happens 
to be spelt correctly. The medical examiner who perpetrates 
these orthographical jokes appends M.D.Lond. to his name. 
Surely the ‘‘ schoolmaster” must be very much ‘abroad ” at 
Burlington House.—I am, etc., 


London, Dec. 6th. VERBUM. 





JOHN HUNTER’S FAMILY. 

Srr,—I have compared the dates given in Mr. D’Arcy 
Power’s interesting letter in the BririsH MrepicaL JouRNAL 
of December 7th with those in the Hunter Family Bible, 
which is now in the possession of the Royal College of 
Surgeons. The only difference in the dates is that Agnes is 
said by Mr. Power to have been born in 1716, whereas the Bible 
gives the year as 1717; John’s birthday is February 7th 
according to the document published last week, and Feb- 
ruary 9th according to the Bible. This still further com- 
plicates the disputed point as to the day on which John 
Hunter was born. Sir Everard Home gives it as July 14th; 
this is explained by his having misread Hunter’s hand- 
writing. ‘‘Feby.” in John’s writing is not unlike ‘ July,” 
and it was thus read by Home. Ottley says: ‘‘ The parish 
register states February 13th to have been his birthday, but 
he himself used to date it on the day following, and it is on 
the 14th consequently that his anniversary is celebrated at 
the College of Surgeons.” The entry in the register of births 
and baptisms for the parish of East Kilbride was as follows : 
“John a lawfull son procreat betwixt John Hunter and 
was a Paul, born Feby. 13th and baptised March 30th 


It is quite plain that the valuable document printed by 
Mr. Power was written before 1783, as the date of William 
Hunter’s death is not filled in; this date is given in the 
Bible, as is also the year of Dorothy’s death, 1807. The 
Bible also contains the following record which is not without 
interest : 

James Baillie and Dorothea Hunter. 


Married 1758. 
Their Children. 


Born. ‘ Died. 
William 1759 - 1760 
Agnes October 24th, 1760 
Matthew October 27th. 1761 1823 


Joanna September 11th, 1762 
On the same day with Joanna a female infant who lived only a 
few hours. 

In the Dictionary of National Biography it is stated that 
Joanna’s birth was premature. do not know whether the 
fact ~ she had a twin sister has been recorded before.—I 
am, etc., 


Royal College of Surgeons, Dec. 6th. JAMES BLAKE BAILEY. 





THE GENERAL MEDICAL COUNCIL. 

Srr,—On reading in the British MepicaLt JouRNAL the 
remarks of Sir Richard Quain as to the disabilities of the 
legal profession, I could not see that there was any reason 
for our being content with the present constitution of our 
Council. Some of us from Lancashire and Cheshire who 








were present at its session in May last certainly were not 
favourable impressed with what we witnessed. 

We certainly hope that those members of our profession 
who can visit the Council chamber during any session will 
avail themselves of the opportunity, for the public have free 
access, as they will then see how and by whom the business 
S ow! government of our profession in these realms is con- 

ucted. 

As to Sir Richard’s remarks about the number of direct 
representatives, many of us in this part of the country are of 
opinion that if we had had more we should have had a far 
more practical outcome of the investigation in reference to 
medical aid associations than we can find in their report on. 
that question. 

One effectual means of bringing the medical officers of 
such trading institutions into line would be to have an 
annual registration as in the legal profession that the presi- 
dent referred to. If the amount of the fee were 5s. the 
Council would have an additional income of about £8,000. 
This would provide us with ten additional direct representa- 
tives, and leave a large balance to be applied to some other: 
useful purpose for the benefit of the profession at large. 

It is not necessary to state at length the advantages that 
would be derived from an annual registration, but this one 
might be stated, that such men that [| have mentioned would 
at once begin seriously to reflect that it would be absolutely 
necessary to put their houses in order. For the first year or 
two there might have to be a prolonged session of the 
Council or its executive to inquire into the reasons why 
certain men should not be again licensed to practise, or 
whether their licences should be endorsed both as a record 
and a warning, as is done by the magistrate in certain other 
licences. But as time went on and better discipline resulted, 
the extra sessions would become small matters, for members. 
would always feel that they were under direct control and 
supervision of the General Medical Council.—I am, etce., 
Manchester, Dec 7th. G. H. BRoapBENT. 





SUPERFICIAL AFFECTIONS OF THE RED PORTION 
OF THE LIPS. . 

Srr,—After reading the interesting paper of Dr. Jamieson 
on Some Superficial Affections of the Red Portion of the Lips, 
I am sending you a short account of a case that occurred in. 
my practice. 

In the spring a young girl, aged 17, was under me sufferin 
from anemia. During her illness she developed a soreness 0 
the lower lip, which became dry, and a thick crust formed 
which on being removed left a red moist-looking surface, 
which was very tender. Several applications were tried both 
by the hospital (where she attended later on) and myself 
without any benefit. As one crust was removed another 
began to collect, and if not removed got very thick. The con- 
dition only affected the red portion of the lower lip. She is 
now attending the St. John’s Skin Hospital, and is under Dr. 
Milton, who, [ think, looks upon the condition as akin to. 
eczema and lepra.—I am, etc., 

W. H. Payne, M.R.C.S., L.R.C.P.Lond. 
Brockley, 8.E., Dec. 10th. 





SUPERSTITIONS AND CUSTOMS AS TO DEATH AND 
BURIAL. 


Srr,—I am endeavouring to obtain for scientific purposes: 
trustworthy evidence concerning customs and superstitions 
connected with death and burial, and it has been suggested 
to me that there are many medical men in villages and 
country places all over the United Kingdom who often come 
across odd old-world customs, sayings, and superstitions, 
especially among the peasantry and labouring classes, and 
who, if they knew that they were of value, would be glad to 
forward a note of them. You will be conferring a favour on 
me if you will allow me to make known through your columns 
that 1 shall be most grateful for any such information, and that 
I shall be happy to acknowledge the kindness of my cor- 
respondents in any use I may make of their communications. 
—I am, etc., 
E. Srpney Hartianp, F.S8.A.. 


Hon. Sec. of the Ethnographical Survey Committee of the 
British Association, Editor of Folklore. 





1 Blank in the original. 





Highgarth, Gloucester, Dec. 4th. 
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PROPOSED HOSPITAL FOR CAMBERWELL. 

Srr,—I learn from our local press that you have opened 
your columns to a correspondence upon the proposed general 
hospital for Camberwell. The philanthropic intentions of the 
proposers of this scheme have all my sympathy, but I fear 
that the scheme, if launched, would end in disaster. ‘‘ More 
hospital accommodation should be provided for South Lon- 
don ” we are told. 

In Mr. Gladstone’s letter, which lies before me, it is stated 
that there are 100 beds unemployed in Guy’s Hospital from 
want of pecuniary means to keep them open, and that unless 
a considerable sum can be obtained a further closing of a por- 
tion of the hospital will have to be made [I learn that St. 
Thomas’s Hospital is in a like crippled condition from want 
of means, having about 150 beds vacant. 

Have the proposers of a general hospital for Camberwell 
any funds at their disposal? If so, is it not their obvious 
duty, and would it not be praiseworthy on their part, to utilise 
those funds in making once more available the accommoda- 
tion already exis:ing, but in painful idleness at Guy’s and 
St. Thomas’s? A new hospital would necessitate the acquisi- 
tion of a site, erection of buildings, provision of beds, equip- 
ment and staff, involving a very large outlay, before a patient 
could be admitted. 

Do the promoters of the scheme rely upon diverting sub- 
scriptions from already starving charities to effect their pur- 
pose? Where is their justification ? 

We have in our midst, in Havil Street, an up-to-date infir- 
mary, with 450 beds under the care of an eflicient medical 
and nursing staff directed by a resident medical super- 
intendent. On the other side, in Constance Road, we have a 
sister institution with 898 beds, also having an experienced 
medical and nursing staff. We have two dispensaries—apart 
from the provident dispensary, which has been so deservedly 
commended in your columns—and we have eight district 
medical officers. In the face of these facts the general hos- 

ital scheme savours of an unmerited reflection upon the 

arge-hearted and broad-minded local authorities. We are 
told that the institution is to benefit surrounding parishes. 
We do not need an institution here which would attract into 
Camberwell the /azzaroni of neighbouring parishes. Our own 
| mpd are groaning under a rate of 6s. 10d., and we do not wish 
see their burdens augmented or the scanty beneficence 
which now reaches them diverted into another channel. 

Mr. Jephson has gent you a copy of a resolution which was 
carried at a so-called public meeting in our Vestry Hall. The 
meeting was, in my opinion, a failure so far as local repre- 
sentation went. 

I regret, for his own sake, that Mr. Jephson did not send 
ou the vestry’s own resolution upon the subject. I use the 
reedom of supplying his omission. I take it from the 

minutes of the vestry of August 14th, two months after the 
very public meeting :' 

** Keport of the Finance Committee.— Your Committee has 
considered the reference to it from the vestry of a letter from 
Mr. Waugh, secretary to the Committee for the proposed 
General Hospital for South London, enclosing resolution 
asking the vestry to call a public meeting for the discussion 
of this subject. A letter has also been received from the 
London County Council stating that an offer has been re- 
ceived by the Council to take on lease the remainder of the 
surplus land in the Coldharbour Lane improvement with a 
view to erecting such hospital thereon, and asking the views 
of the vestry upon such proposal; recommending that the 
Council be informed this vestry is of opinion that the site is 
not a suitable one, and that pending the decision as to the 
same no further steps be taken as to the vestry calling a 
meeting.” 

This recommendation was carried nem. con., not in a thin 
public meeting, but in full vestry. 

I fear that Mr. Jephson is not too well acquainted with this 
locality. I write as a resident in it of some years’ standing, 
and whose membership of its Board of Guardians and vestry 
angels “ | him something of its requirements and resources. 
—lIl am, etc., 


Denmark Hill, 8.E., Dec. 5th. WauitwortsH St. CEepp. 





1 See p. 534 Minutes. 





PRURITUS. 

Srm,—Your valuable report on pruritus, with remarks of 
the distinguished dermatologists who took part in the dis- 
cussion are not only interesting but an important contribu- 
tion to cutaneous medicine. owever, what has struck me 
as singular is the fact that not one of the speakers mentions 
the advantages of linen to be worn next the skin in itching 
or other irritable conditions of skin. The ordinary Irish 
linen probably is rather ‘‘ cold” for winter wear. However, 
for years I have recommended Balbriggan ‘ Flaxonia,” espe- 
cially the most porous kind. This linen is made from pure 
flax, is knitted in place of being woven, and improves with 
washing. It is far over silk or any coiton garment for com- 


fort.—I am, etc., 
Belfast, Dec. 2nd. H. 8. Purpon, M.D. 





A NOVEL APPLICATION OF TENDON GRAFTING. 

Srr,—Under the above heading in the Eprroms of November 
30th, you describe as a new operation the grafting of part of 
the tendon of a healthy muscle into the distal end of the 
tendon of a paralysed muscle. I beg to refer you to a case of 
a similar nature which I showed at a meeting of the Lancashire 
and Cheshire Branch of the British Medical Association in 
June last, which was operated on in February, 1894, and fully 
reported in the July number of the Liverpool Medico-Chirurgical 
Journal.—I am, etc., 

Liverpool, Dec. 6th. F, T. Pav. 





VENESECTION IN CHLOROFORM POISONING. 

Srr,—In reading the constantly recurring accounts of death 
from chloroform, I have never noticed that bleeding the 
patient has been tried. Asa rule, in these reports there is no 
account of a post-mortem examination, but in some of those 
reported I have noticed that the left ventricle is stated to be 
empty and the right full. 

Now, it strikes me if the engorgement of the right side 
could be relieved there would be a much greater chance of 
the patient’s recovery. The bleeding might be supplemented 
by galvanism to stimulate the heart’s action. No harm, at 
any rate, would be done in bleeding, as none of the usual 
remedies have any beneficial effect, the patient always dying 
if the pulse ceases before the respiration. I should recom- 
— | opening the jugular vein as more directly relieving the 

eart. 

Many years ago, when I was house-surgeon at the 
Children’s Hospital, Shadwell, I noticed that at the post- 
mortem examinations of children dying from morbus cordis, 
the right side of the heart was engorged and the left empty, 
although just before death the child had been pale and not 
at all cyanotic. I determined to bleed in the next case of 
impending death in morbus cordis. A few nights later I was 
called to a child with morbus cordis—I forget the particular 
form—and found him pale, pulseless, and apparently im 
extremis. I opened the jugular vein, and with difficulty got 
the blood to flow, but after a very little blood had come the 
child roused up and seeraed much relieved; by the next 
morning he was quite himself again.—I am, etc., 

Clapton, N.E., Dec. 2nd. Frep. H. Spoonsr, M.D. 


OBITUARY. 


ROBERT GORDON TATHAM, M.R.C.S., L.S.A. 
We regret to have to record the death on December 3rd, at 
the age of 66, of Mr. R. G. Tatham, of East India Road, an old 
and well-known practitioner of Poplar, where his family have 
practised for hard on a century. Mr. Tatham received his 
medical education at the London Hospital, and obtained the 
diploma of L.S.A. in 1851, in which year he joined his father, 
the late Mr. gem greed Tatham. He took the diploma of 
M.R C.S8. in 1856, and eventually succeeded his father as Sur- 
geon to the Trinity House and to the East and West India 
Dock Companies. Mr. Tatham took a warm interest in all 
social and philanthropic work in the district in which he 
resided, and where he was much respected. He will be 
missed also by many friends at the Hunterian Society, of 








which he was at one time Vice-President, He was a Surgeon- 
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Lieutenant-Colonel to the Tower Hamlets (15th Middlesex) 
Rifle Volunteers, and received the Volunteer Decoration. Mr. 
Tatham had long suffered from mitral regurgitant disease, and 
the immediate cause of his death was dropsy. He was buried 
at Nunhead Cemetery on December 6th. He leaves a son, 
settled in Australia, and two daughters. 





Dr. ANDREA VERGA, of Milan, who died on November 21st, 
was one of the leading authorities on mental diseases in 
Italy. He was born at Treviglio in 1811, and studied medi- 
cine at the University of Pavia, where in due course he took 
his doctor’s degree. After acting as assistant to the professor 
of anatomy (Panizza) he became physician to a private 
lunatic asylum. His subsequent professional career was 
passed in the practice of this department of medicine. He 
was director of various large asylums till 1886, when, visitin 
the Asylum of Siena for the purpose of lecturing, he receive 
a blow from a patient which destroyed his left eye; he had 
lost his right eye as the result of a similar assault many 
years before. He contributed largely to the literature of his 
speciality ; his writings include a monograph on the skull, 
and papers on folie @ deux, the relation of celibacy to insanity, 
widowhood and insanity, the distinction between hallucina- 
tions and illusions, ete. Verga was at different times Presi- 
dent of the Reale Istituto Lombardo di Scienze e Lettere, and 
of the Society of Temperance. He was a Senator of Italy, a 
Knight of the Legion of Honour, a Commander of the 
Brazilian Order of the Rose, and of those of the Crown of 
Italy and Saints Maurice and Lazarus. In him Italy has 
lost a genuine philanthropist as well as an eminent 
physician. 


Dr. J. DuncAN MENzi1zs, R.N., who died on November 12th 
at the Royal Hospital, Portland, was only 34 years of age, but 
was a distinguished surgeon of the Royal Navy. For his ser- 
vices on board H.M.S. Magpie in 1890-91, during the expedi- 
tion to the West Coast of Africa, he was awarded the Gilbert 
Blane medal. He also served on board H.M.S. Sanspareil, 
Sharpshooter, Speedwell, and others. He _ had _ recently 
been appointed one of the surgeons at the Royal Hospital, 
Portland. Dr. Menzies was the son of Surgeon-General 
Duncan Menzies, who so ably commanded the Medical Staff 
during the Crimean war, the British hospitals at Scutari 
being under his direction, where the wounded from the 
battles of Alma, Balaclava, Inkerman, and those daily from 
the field were treated by him with a care that has made his 
name to be remembered by the wounded. 


Dr. Ricuarp HopaGzs died on November 28th in Camden 
Road in his 75th year. He was admitted L.S.A. in 1844, and 
a Fellow of the Royal College of Surgeons in 1849 by exami- 
nation after studying at St. Thomas’s Hospital. He took the 
degree of M.D., King’s College, Aberdeen, in 1853. He was 
awarded the Fothergill gold medal in 1851 for an essay on 
Hemorrhage by the Medical Society of London. 


Dr. Bruce A. BREMNER died in Edinburgh on November 
25th, at the ripe age of 78. His father was Acting-Governor 
in the West Indies, when, in 1817 Bruce A. Bremner was born at 
Dominica. He came to Scotland at an early age, went to school, 
and subsequently to the University at Aberdeen, where he 
graduated A.M. in 1837. He then went to Edinburgh for his 
medical education, and in 1840 he took the degree of M.D. 
and also the diploma of L.R.C.P.E., and was engaged in 
practice in Bombay for thirteen years. In 1853 he came 
home, living in Perthshire for a time. More than thirty 
years ago he settled in Edinburgh, where he has been a 
director of the National Securities Savings Bank ; anda vice- 
president of the Indigent Old Men’s Society. He originated 
or helped to originate the Association for Improving the Con- 
dition of the Poor; and was adirector of the Royal Edinburgh 
Hospital for Sick Children, and of the Edinburgh Medical 
Missionary Society. He devoted a large part of his life and 
energies to philanthropic work, and few men will be so much 
missed by so large a number of friends. He was a man of 
boundless sympathy and endless energy. 





THE death is announced of Dr. Henry Lawrences, of 14, 
Berkeley Square, Clifton. He was a M.R.C.S8.Eng. and 
L.R.C.P.Edin. In addition to other appointments he was 
public vaccinator and medical officer to several institutions. 


Dr. A. J. Woitorr, Professor of Bacteriology in the Uni- 
versity of Moscow, recently fella victim to his devotion to 
scientific research. He infected himself with a virulent cul- 
ture while experimenting in his laboratory, and died soon 
afterwards of the effect of the accident. 


DEATHS IN THE PRoFEssION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Ludwig Teichmann-Stawiarski, former] 
Professor of Anatomy in the University of Krakau, well 
known by his researches on the lymphatic system, aged 72; 
Dr. Almeida Couto, Professor of Clinical Medicine.in the 
Medical Faculty of Bahia; Dr. Antonio de Cerqueira 
Pinto, sometime Professor of Organic Chemistry in the same 
school; Dr. Ludwig Riitimeyer, Professor of Comparative 
Anatomy in the University of Basel; Dr. Adolph Marzikani, 
President of the Medico-Philanthropic Committee of Moscow ; 
Dr. Bourienne, Professor of Clinical Obstetrics in the Medi- 
cal School of Caen; Dr. Julio Arthur da Silva Gomes, Surgeon 
to the San José Hospital of Lisbon; Dr. Tepljasin, of Kasan, 
a distinguished ophthalmologist well known by his writings; 
Dr. Francis Peyre Porcher, some time Professor of Materia 
Medica and Therapeutics in the South Carolina Medical Col- 
lege, and author of Resources of the Southern Fields and Forests, 
Medicul, Econcmical, and Agricultural, aged 70; and Dr. Paulin 
Silbert, Chief Physician to the Aix (Provence) Hospital. 
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ARMY MEDICAL STAFF EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 88. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SENIOR SURGEON-CAPTAIN A.M.S., at present stationed in Rangoon 

wishes to exchange with an officer whose position on the roster would 

assure him three years at home. Advertiser arrived in India on Decem- 
ber 2nd, 1894. State terms.—Apply, Surgeon-Captain Davis, c.o. Messrs, 

A. Scott and Co., Rangoon. 





THE NAVY. 
THE following appointments have been made at the Admiralty: ROBERT 
W. ANDERSON, Staff Surgeon to the Galatea, December 6th; WILLIAM 
BETT, Surgeon, to the Halcyon, December 7th. 
Staff Surgeon THOMAS KussEL PICKTHORN died at Durban, Natal, on 
December 3rd, aged 37. He was appointed Surgeon February 26th, 1881; 
and Staff Surgeon April 10th, 1893. 


ARMY MEDICAL STAFF. 

THE services of Surgeon-Captain H. N. DUNN have been placed at the dis- 
posal of the Khedive for employment in the Egyptian Army. 

Surgeon-Major-General JAMES INKSON, M.D., is placed on retired pay, 
November 24th. He entered the service as Assistant-Surgeon, October 
19th, 1857; became Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 
1873; Brigade-Surgeon, May Ist, 1883; Surgeon-Colonel, September 4th, 
1888 ; and Surgeon-Major-General, June 6th, 1893. He was with the Baltic 
Expedition of 1855, including the bombardment of Sweaborg (medal) ; in 
the Indian Mutiny campaign in 1858, including the capture of Jugdespore 
and the actions of October 17th, 18th, and 20th (medal); and with the 
Bhootan expedition of 1865 (medal with clasp). By the retirement of 
Surgeon-Major-General Inkson, Surgeon-Colonel T. Maunsell becomes 
Surgeon-Major-General, and Brigade-Surgeon-Lieutenant-Coionel T. 
O'Farrell, M.D., Surgeon-Colonel. 


ARMY MEDICAL RESERVE. 
SURGEON-CAPTAIN J. W. HopGson, M.D., is promoted to be Surgeon- 


Major, December 11th. 
Burgeop-Lieutenant JAMES TAYLOR, M.D., 6th Volunteer Battalion the 


Gordon Highlanders, is appointed Surgeon-Lieutenant, December 11th. 


INDIAN MEDICAL SERVICE. 
THE retirement of Brigade-Surgeon-Lieutenant-Colonel F. A. SMYTH, 
Bengal Establishment, Medicat Officer, 2nd Battalion 3rd Goorkhas, which 
was announced in the BRITISH MEDICAL JOURNAL of November 23rd, is 


cancelled. 





THE VOLUNTEERS. 
SURGEON-CAPTAIN T. BOWES SHAW, 2nd East Riding of Yorkshire Artillery 
(Western Division ; Royal; Artillery),, has resigned his commission, 
December 11th. 
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Surgeon-Lieutenant W. B. MacKay, M.B., 1st Volunteer Battalion the 
Renpenneraes Fusiliers, is promoted to be surgeon-Captain, December 
1lt. 

Surgeon-Captain R. 8. Grips, M.B., and Surgeon-Lieutenant J. L. WiLsow, 
M.B., 2nd (Berwickshire) Volunteer Battalion the King’s Own Scottish 
Borderers, are promoted, the former to be Surgeon-Major, the latter to 
be Surgeon-Captain, December 11th. 

Surgeon-Major W. HaMMOND, 2nd Volunteer Battalion the Duke of 
Cornwall's Light Infantry, has resigned his commissioa, with perwnission 
to retain his rank and uniform, December 11th. 

Mr. WILLIAM H. H. BeNnNETT, M.B.,is appointed Surgeon-Lieutenant in 
the Ist Volunteer Battalion the King’s Own Yorkshire Light Infantry, 
December 11th. 





SURGEON-COLONEL GROSE, Principal Medical Officer of the Scottish 
miiitary district, died on Friday night, December 6th, in Edinburgh very 
suddenly. He was accompanying his son, a lieutenant in the Derbyshire 
Regiment, stationed in Ireland, to the Waverley Railway Station. Be- 
coming ill on the way, he was at once placed in a cab, where he expired 
almost instantly. Deceased had thirty years’ service, most of which was 
passed in India. 





PROMOTION IN THE A.M.S 
THE position of some of the Surgeon-Colonels as regards promotion at 
the beginning of the next financial year gives some food for reflection. 
After the retirement of Surgeon-Major-General Colahan, now P.M.O. in 
Ireland, on March 30th, 1896, and the promotion in his succession, some 
medical officers in surgeon-colonel’s rank will not only have passed 57 
years of age, but some will be very near the completion of that age. It is 
now generally understood that an officer of surgeon-colonel’s grade who 
has completed 57 will not be likely, except under the conditions of 
“special ability and merit,” to obtain promotion, seeing that he would 
not be able to complete three full years in stg ne oe eng rank. 
It is futile to say that all the officers in surgeoa-colonel’s grade can claim 
promos on these grounds. What then is to become of those who, 
hrough the circumstances of the recent numerous extensions in service 
nted, will have become debarred by age from attaining higher rank ? 
hree officers of surgeon-colonel’s rank will, on April Ist next have ex- 
ceeded 57 years of age, and two will be within measurable distance of it. 
On looking over the Army List, there are four surgeon-major-genera!s to 
retire next year; one of these, for obvious reasons, may be excluded as 
being the best fitted, and likely, we hope, to be selected to succeed to 
the director-general’s chair when the vacancy occurs on May 7th next 
There is no reason why the tenure of the director-general’s chair should 
exceed five years, and the appointment should be for the same period as 
other staff billets. 





THE MEDICAL STAFF CORPS. 

THERE is a rumour current at Aldershot that the Medical Staff Corps will 
only be employed at large stations where complete units can be kept 
es, and that in the smaller stations there will practically be a 
return to the regimental system in hospitals. It is said that the 
manceuvres afforded examples of the non-cohesion of the units. Some 
of each unit were from Chatham, Woolwich, Netley, etc., and as a result 
confusion regarding rations occurred. 





THE RECRUIT AND HIS TRAINING. 

THE current number of the United Service Magazine has an article by 
Brigade-Surgeon-Lieutenant-Colonel Climo, who finds much in the 
recruit and his training that might be improved. He suggests verifica- 
tion of the ages of recruits, and the need of elementary drill and phy- 
sical training being enforced in all Government grant-aided schools. If 
their inferiority of physique should continue, the writer recommends 
that the age of enlistment should be raised, the system of training 
altered, and the subjects of ration and clothing investigated The 
clothing and equipmeut of the recruit are discussed. Brigade-Surgeon 
Climo considers the meat ration not nearly enough for a growing lad, 
much more so ina lad suffering from defective nutrition. The rations 
are not sufficiently varied in cooking. 





THE GERMAN ARMY MEDICAL COLLEGE. 
THE centenary of the foundation of training establishments for army 
surgeons was celebrated in the hall of the Berlin University on Decem- 
ber 2nd in the presence of representatives of the civil and military 
authorities, the professors of the Medical Faculty, and more than one 
hundred army surgens from all parts of Germany. 

Dr. von Coler. Chief of the Medical Department of the Prussian Army, 
delivered an address, in which he alluded to the achievements of Ger- 
man surgery, and the extension of the Army training system. The Min- 
ister of Ecclesiastical, Educational, and Medical Affairs addressed the 
meeting in the name of the Government, and the Rector spoke for the 
University. The Emperor sent a telegram to Dr. von Coler expressing 
his regret at being unable to be present, and bearing grateful testimony 
to the unselfish and beneficent work of all the medical officers of the 
army, especially in the late war. He has issued a Cabinet Order direct- 
ing that the Frederick William Medical and Surgical Institute and the 
Military Medical and Surgical Academy shall be united under the name 
of “‘The Emperor William’s Academy for the Training of Army Sur- 
geons.” The order also recognises the great services ot the establish- 
ments in question to the army and navy. 

The Empress Frederick has presented a portrait of her late consort to 
the Academy. 





THE VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
LIEUTENANT-GENERAL MONCRIEFF made the sixteenth annual distribu- 
tion of prizes of the Volunteer Ambulance School of Instruction recently 
at Crosby Hall. The principal award was Surgeon-General Hamilton’s 
Challenge Bowl, held by the London Rifle Brigade for the year. A team 
of the Civil Service, headed by Corporal A. B. King, which scored 222 





points out of the possible 240; a team of the London Rifle Brigade, led by 
Private Fuller, 213 points; and a second term of the Civil Service, led by 
Lance-Corporal Douglas, won the other prizes. 





VOLUNTEER BRIGADE COMPANIES. 

CRITIC writes: 1. Let Surgeon-Captain Turton consult the Army List, 
p. 34e, for brigades that have no bearer compane. 2. The brigadier 
decides from what regiments the bearer company is tobe formed. It 
would, perhaps, be best to form it from one regiment only, so that the 
men could drill together. 3. The personnel of the gen ae | remain part 
of their corps for discipline and otherwise: but it would be better to 
have them under the medical officer and the direct orders of the 
brigadier. 4. The sergeants have the same rank as other sergeants of 
their corps, which perhaps might exclude them as combatants from 
coming under the Geneva Cross. They are not supernumerary in their 
regiments, but ought to be. nN 





THE ARMY MEDICAL SERVICE. 

ANOTHER A.M.S. (Burmah) writes: I feel I cannot allow the letter of 
**A.M.S.,” in the BRITISH MEDICAL JOURNAL of September 21st, to pass 
without saying a word or two. You may, indeed, ask him what his lot 
would have been without the advocacy of the JouRNAL and the Parlia- 
mentary Bills Committee. Our position without your aid would have 
been intolerable. 

Mr. Ernest Hart,in an after-dinner speech last winter in India, re- 
ferred to a matter which I think deserves more attention, namely, the 
establishment of messes, for which a grant should be obtained. edi- 
cal officers are sometimes not made honorary members of the regiments 
or batteries of which they are in medical charge. No notice whatever 
is taken of their call on the mess. I think, too, the establishment of 
messes would go far to removing that ‘social boycotting and ostra- 
cism” of which you speak, and which undoubtedly exists. As for 
**A.M.S.’s” contention about your “‘injudicious criticism,” I often 
think you are not strong enough in your remarks. Surely it is only 
fair - let candidates know what they may expect before they enter the 
service. 

That a surgeon-lieutenant and surgeon-captain up to five years’ ser- 
vice should draw Rs 317.80a month is a cryipgshame. A veterinary- 
lieutenant comes out to India on Rs.400, and a Staff Corps subaltern 
(aged, perhaps, 20 or 21) draws Rs.325. while you see surgeon-captains. 
of 30 years of age and over drawing Rs.317-8-0. After five years there is 
a paltry increase of about Ks.17. Even after six years the surgeon- 
captain draws less pay than captains of the line, who get the smallest 
pay of all captains in the army. For example, the surgeon-captain after 
six years _ Rs.434-10-2; the infantry captain gets Rs.415 plus Rs.30. 
company allowance. Total Rs.445. I have no personal interest now in 
advocating an increase of pay to junior medical officers, but I drew 
Rs.317-s 0 myself, and kaow its inadequacy. 

In conclusion, I will venture to mention a few reforms which would, 
I ky ga to bring about a better state of things in the Army Medi- 
cal Staff: 

1. Formation of a corps with proper titles, the present hybrid titles 
being a failure. 

2. ores of messes where practicable with a Government. 
grant. 

3. Increase of pay for junior medical officers and for brigade-surgeons 
in India. For juniors I would suggest: Surgeon-lieutenant, Rs.375, for 
three years; surgeon-captain, Rs.450, after three years; surgeon- 
captain, Rs.500, after ten years. 

4. Reduction of the foreign tour to five years. 

Apropos of (4), engineers now serve for five years only in India and 
draw better pay. They -formerly served seven years. Why should 
medical officers serve six years if it is considered too long for engi- 


neers ? 
> 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


M.D.U.S.A. 
On December 6th a summons was heard before Mr. Sheil, at the West- 
minster Police-court, taken out against a Mr. John Ferdinand, of 291, 
King’s Road, Chelsea, on an information laid by Mr. Thomas William 
Tyrrell on behalf of the Medical Defence Union. 

Mr. Muir Mackenzie, who appeared to support the summons, said the 
charge was that the defendant “falsely and wilfully took and used the 
title of M D., thereby implying that he was recognised by law as a 
physician.” The summons was taken out under the 40th section of the 
Medical Act, which had been construed by the Courts to apply to a case 
in which a person without registrable qualification practised medicine, 
and in doing so assumed a title leading persons to believe that he had a 
qualification. In the present case the defendant had described himself 
in newspaper advertisements as a “ physician” and as “fully qualified ;” 
he also signed certificates as “‘ M.D.,” sometimes adding ‘* U.S.A.” 

Mr. Thomas William Tyrrell, the informant. said that he saw the de- 
fendant lecturing from a cart outside Battersea Park on a Saturday even- 
ing in October. He went up to him and asked him to prescribe for a 
cold. Defendant gave him a bottle of medicine. and he paidis. He 
ealled on defendant at Chelsea on the following Tuesday, and told him 
he had poms ion his back. Defendant said he had a nasty cold and should 
rest. He signed acertificate as ‘‘ Dr. Ferdinand, M.D.U.8.A.” He gave 
witness another bottle of medicine, for which he charged 4s.6d. He 
spoke of wonderful cures which the doctors dare not refute, and also 
said that if witness went to the chemisv’s to have the medicine made up 
he would be charged three guineas. He gave witness a local newspaper 
containing a long advertisement occupying nearly the whole page, in 
which it was stated *‘Dr. Ferdinand, 291, King’s Road, Chelsea, has no 
connection with od of these good men or their qualifications, as he 
graduated in the Eclectic Schools of America, and is now the first physi- 
cian in the world, the only authority in rupture, cancer, consumption 
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etc. Advice free every Tuesday 9 A.M. till 2 P.m., Sunday 10to1. Nocon- 
nection with any English practitioner. No canvassers for advertisements 
ever admitted. Letters only. Ferlandi, 2s. 9d. and 4s.6d. only; nore 
duction. Ferlandi applied to warts and corns night and morning and 
taken inbeenely destroys them.” He also claimed to be “a duly qualified 
Doctor of Medicine from the Eclectic Schools of America, holding over 
80,000 testimonials.” On visiting defendant again he said his medicines 
were purely vegetable, and that ** Ferlandi” could not be purchased else- 
where for twenty sovereigns. He gave witness a further certificate for his 
employers, again signing himself as “‘M.D.U.S.A.” Witness told him he 
m4 heard that he was a quack. He said, “I am fully quaiified, and 
those,” pointing to the ‘‘ M.D.U.S.A.,” “are my qualifications.” 

In cross-examination by Mr. Turrell, who appeared for the defen- 
dant, = said he was a clerk in the employ of the solicitors for the 
prosecution. 

Other witnesses were called, who had also consulted the defendant 
and received certificates from him, in which he signed himself as 
**M.D.U.S.A.” In one case he signed a receipt ‘‘ Ph.D., LL.D., B.A.” 

Aco y. of the Medical Register was put in to show that the defendant’s 
mame did not appear, 

Mr. Turrell submitted that no proof had been shown that the defendant 
had assumed the name of M.D, “ wilfully and falsely” in accordance with 
Section 40. He did not claim to be an English medical man, and no man 
who added to the words “M.D.” the words “U.S.A.” or “ qualification of 
a foreign university ” could be convicted under that section. 

Mr. Sheil said the ‘‘M.D.” assumed his being a doctor of medicine 
according to English law. Defendant said he took that title because 
ke was a Doctor of the Eclectic Schools of America. It was for him 
to show that. 

Mr. Turrell said he had no evidence on that point. 

Mr, Sheil said it was laid down by Mr. Justice Coleridge that the 
« M.D.” implied in English law that the man was a qualified medical 


man. 
Mr. Turrell admitted that if the defendant had simply styled himself 
“M.D.,” it would have been incumbent upon him to show that he was 
qualified. But in these certificates he had added ‘‘ U.S.A.” 
Mr. Sheil said he should utteriy disregard that. The addition of all 
the letters of the alphabet after the ‘*M.D.” would not prevent the 
assumption that he was a qualified medical man according to the English 


aw. 

For the defence a Mrs. Maria Blumer, of Lavender Hill, was called, and 
said she consulted the defendant because she heard that he was an 
——— doctor. She had a largecancer ofthe liver, and Dr. Ferdinand 
eured her. 

in cross-examination she admitted that she had sometimes testified 
with the defendant as to this ‘‘remarkable cure.” 

Mr. Sheil said he was quite satisfied that the defendant had violated 
the law. This was a most proper prosecution, seeing that the people who 
were imposed upon by his kind of practices were generally those who 
were poor and ignorant, and unable to protect themselves from such 

uackery. Rich people might be able to look after themselves, but it was 
the poor who were victims in such cases. He should fine the defendant £20, 
with £10 costs, or two months in default of distress. Pending the return of 
the distress warrant, the defendant must be detained, or find surety for 
the penalty and costs. The defendant said he could find surety. 





“SALISBURY MEDICAL CLUB.” 

A.C. 8. M.—The issuing of such cards.as the one sent us by our correspond- 
ent is contrary to all rules of medical etiquette. It would certainly seem to 
amount to personal advertising, and whoever is responsible for them 
can have little regard for professional ethics. Few offenders in this 
way have shown such disregard for the opinion of their professional 
brethren as to affix their names to a club of this description. 





CIRCULARS TO PATIENTS. 

i. J. W.—In view of the fact that the partnership in question has de facto 
existed for eleven months or more, the suggested notification would be 
inexpedient, and could not fail to give rise to the supposition that it 
was especially intended to make known to the patients, and through 
them to others, what would be regarded by the profession as an ill- judged 
flourish of academic titles and degrees. If such had been introduced 
by the senior partner in the antograph or other announcement of the 
‘impending or effected partnership, with the view to emphasising the 
prospective advantages to be derived from a highly educated junior, it 
would have been admissible and legitimate, but not so under existing 
circumstances. 





CALLING FOR ORDERS. 

ALIKE derogatory to himself and to the medical profession as is the alleged 

trade-like action of B. in daily calling at the chemist’s for messages, or,in 
other words, orders, and that, moreover, in the immediate neighbour- 
hood of a resident practitioner, we would counsel A., in his own true 
interest and that or the profession, to abstain from any unfriendly step 
towards a medical brother, injudicious though his conduct may be, but 
rather seek to devise means by which he may be induced to review and 
amend his ill-considered procedure. 





WarRcore.—The principle enunciated in the rule appended relates to 
and should govern the case referred to: ‘‘ When a practitioner is called 
to an urgent case, either of sudden or other illness, accident, or injury 
in a family usually attended by another, he should (unless his 
‘further attendance in consultation be desired), when the emergency 
is provided for, or on the arrival of the attendant-in-ordinary, resign 
pF case to the latter; but he is entitled to charge the family for his 
services.” 





SALE OF POISONS. 
“Lex writes as follows: A. is M.R.C.S., L.S.A., and keeps a retail shop 
managed by an assistant, who holds the assistant certificate of 
-Apothecaries’ Hall. Can the assistant legallysell poisons? The Phar- 





macy Act, Section 16, says: ‘‘Nothing hereinbefore contained shall 
extend to or interfere with the business of any legally qualified 
apothecary.” Lex’s contention is in above section. 

*,* The special regulations as to the sale of poisons are contained in 
Section 17 of the Pharmacy Act, 1868. The section quoted by ‘‘ Lex” is 
the 16th. We think it doubtful that such assistant can sell the poisons 
in Schedule A to the Act, except in the presence of, and to persons 
known to, the employer. We mean when such poisons do not form 
part of the ingredients of any medicine supplied to a patient. To pro 
vide for such a case there are certain special provisions in Section 17 
to be complied with. 





SALE OF PRACTICES. 

RECHT writes: Your correspondent from the North of England has just 
cause of complaint against the man who, having made himself 
acquainted with the particulars of the practice, canvassed for a club, 
took a house, and settled down in the neighbourhood. There is no 
excuse for so dishonourable an action. I could give you particulars 
of the conduct under similar circumstances on the part of a qualified 
—_ in London whose action was more grossly dishonourable and 
outrageous. 





A HANDBILL. 
A MEMBER has sent us the whole of a chemist’s handbill, part of which 
was referred to in a note under the head “ Dental Irregularities,” pub- 
lished in the BRITISH MEDICAL JOURNAL of November 30th. At the foot 
of the handbill, which we are informed is distributed broadcast, is the 
following announcement : 
Dr. MORRIS JENKINS, M.K.C.S.Eng., L.R.C P.Lond., 
Attends daily. 
Hours of consultation—morning, 12 to 1; evening, 8 to 9. 
Midwifery attended. 


The handbill is one which might with advantage be brought to the notice 
of the Royal Uollege of Physicians of London. 











ABSENT FRIENDS. 

J. K. C.—THE course of action which B. should have pursued is clearly 
laid down in the appended rule: M. E. Code, 4th edition, Chap. ii, Sec. 5, 
Rules 6 and 7. “(6) When a practitioner is ill or absent from home, 
and the patient wishes to have a medical man of his own choice rather 
than the officiating friend, partner, or locwm tenens, the practitioner so 
elected should act in accordance with the following rule: (7) Whena 
practitioner is called to an urgent case, either of sudden or other ill- 
ness, accident, or injury in a family usually attended by another, he 
should (unless his further attendance in consultation be desired), when 
the emergency is provided for, or on the arrival of the attendant in 
ordinary, resign the case to the latter, but he is entitled to charge the 
family tor his services ;” to which we may add that B.’s invitation to 
C. to administer the chloroform under such exceptional circumstances 
is, to say the least, remarkable and indefensible. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

GEOLOGICAL MusEUM.—The late Mr. James Carter, F.R.C.S., of Cam- 
bridge, has bequeathed to the Woodwardian Museum his very valuable 
collection ot fossil crustacea, on which he was an acknowledged 
authority, together with the M3. of a work on the group, which he was 
preparing at the time of his death. 

ALSINGHAM MEDAL.—The medal annually ere by the Lord High 
Steward for biology (including physiology) has this year been awarded to 
Mr. I. L. Tuckett, Fellow of Trinity College. 

THE DEGREE OF MASTER OF SURGERY.--The Special Board for Medi- 
cine have published an important report in which new regulations for 
the M.C. degree are proposed. ‘the report states that: ‘‘ The Board have 
had under consideration the conditions on which the degree of Master 
of Surgery is at present conferred, with a view to their possible improve- 
ment. They find that under the existing regulations only seven candi- 
dates have presented themselves for examination during the last ten 
years, and of these only two were admitted to the degree. The degree of 
Bachelor of ao is now taken by the great majority of those who 
graduate in medicine, and serves as primary qualification in surgery. 
The mastership of surgery cannot be taken (except by Masters of Arts) 
until after three years from inauguration as B.C., and it is accordingly 
regarded as a distinction rather than a qualification. Those surgeons 
who might be expected to aspire to it are in general men of some stand- 
ing in their profession, and they naturally feel some reluctance to sub- 
mit themselves to an examination of the ordinary kind. In view 
of the practical failure of the present arrangements, the Board 
have thought it expedient to propose as an alternative to the pre- 
sent plan, which may still be maintained as suitable for the re- 
quirements of certain students, a procedure in some respects analo- 
yous to that for the degrees of Sc.D. and They think it 
probable that such an alternative would lead toan arose increase in 
the number of candidates for the degree, both ay | by making it 
attainable by surgeons of standing and distinction who have passed the 
age for ordinary examination tests, and indirectly by enhancing the 
dignity of the degree, and so raising its value to younger men of ability, 
for whom the ——— examination is well adapted. The Board further 
think it expedient that the present Regulation 2, which prescribes that 
two years shall have elapsed between the time of passing the last exami- 
nation required for Bachelor of Surgery and the time of admission to the 
examination for Master of Surgery, should be altered in so far as it 
aftects Masters of Arts.” The proposed regulations will allow a candidate 
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either (1) to present himself for the ordinary examinations, or (2) to 
apply for permission to proceed to the degree without examination. In 
the latter case the candidate must have passed the examination for 
Bachelor of Surgery at least three years before. He must submit to the 
Special Board for Medicine the printed or written contributions to the 
Sieemooment of the Science or Art of Surgery on which he bases his 
claim to the degree. Referees will be appointed to report on his contri- 
butions, and on their reports the Degree Committee of the Board will 
decide whether the degree should or should not be granted. A fee of 
five guineas will be required when the application is made. The proposal 
involves a new departure, but it finds some precedent in the procedure 
recently approved for “advanced students” in arts and law. 

MEDICAL DEGREES.—At the Congregation on Thursday, December 5th, 
the following degrees were confirmed : 

M.B. and B.Sc.—G. V. Worthington, B.A., Pembroke. 

M.D.—W. 8. West, M.A., M.B.. B.8c., St. John’s; G. T. Birdwood, B.A., 

M.B., B.Sc., St. Peter’s. 

EXAMINATION IN SuRGERY.—As there are over 80 candidates for Part 1 
(Surgery and Midwifery) of the Third M.B. Examination, the Deputy 
Vice-Chancellor has approved the appointment of Dr. Joseph Griffiths, 
M.A., F.R.C.S., of King’s College, to be an additional Examiner in Sur- 


ery. 
" PROFESSORSHIP OF PuyYSsIOLOGY.—Professor J. G. McKendrick, M.D., 
F.R.S., of Glasgow, has been appointed an elector to the chair of 
Physiology in the room of the late rrofessor Huxley. 
XAMINERS IN STATE MEDICINE.—Dr. A. Ransome, Dr. Lazarus-Barlow, 
Dr. J. L. Notter, Dr. T. Stevenson, and Dr. R. Thorne Thorne have been 
appointed Examiners for the Diploma in Public Health during the 


ensuing year. 





UNIVERSITY OF LONDON. 
EXAMINATION FOR HONOURS. 

Medicine.—First Class: F. G. Crookshank (Scholarship and Gold Medal), 
University College; A. Salter (Gold Medal), Guy’s Hospital; B. L. 
Abrahams, B.Sc., University College; 8. Gillies, St. Bartholomew’s 
Hospital; J. H. Cook, University College. Second Class: H. B. 
Shaw, University Coilege; A. R. Cook, B.Sc., Cambridge Univer- 
sity and st. Bartholomew’s Hospital; W. 8. Handley, Guy’s Hos- 
pital;.A. Dimsey, University College; C. J. Harnett, Guy’s Hos- 

ital; G. H. Sowry, St. Bartholomew’s Hospital; W. T. G. Pugh, 

iddlesex Hospital; H. J. Walton, St. Bartholomew’s Hospital. 
Third Class: G. L. Eastes, B.Sc., Guy’s Hospital; L. E. V. Every- 
Clayton, Guy’s and London Fever Hospitals; A. J. Rodocanachi, 
B.8c., University College; T. M. Thomas, Guy’s Hospital; H. 
Sinigar, Mason College; Rosina Clara Despard, London School of 
Medicine for Women ; Charlotte Elizabeth Hull. London School of 
Medicine for Women and Royal Free Hospital ; 8. W. Brook, Owens 
College and Manchester Royal Infirmary; J. H. Bodman, Univer- 
sity College, Bristol and St. Bartholomew's Hospital; Margaret 
Marion Traill-Cbristie, London School of Medicine for Women and 
Royal Free Hospital. 

Obstetric Medicine.—First Class: S. Gillies (Scholarship and Gold Medal), 
St. Bartholomew’s Hospital ; W. 8. Handley (Gold Medal), te 
Hospital ; R. Hopton, Yorkshire College; A. R. Cook, Cambridge 
University and St. Bartholomew’s Hospital ; L. E. V. Every-Clayton, 
Guy’s and London Fever Hospitals; A. Salter, Guy’s Hospital. 
Second Class: J. H. Cook, University College; W. T. G. Pugh, Mid- 
dlesex Hospital; A. J. Rodocanachi, University College; J. H. 
Bodman, University College, Bristol, and St. Bartholomew’s Hos- 
pital; W. H. Jewell, Guy’s Hospital; G. H. So , St. Bartholo- 
mew’s Hospital. Third Class: J. J. Coleman, Guy’s Hospital; A. 
Dimsey. University College; H. B. Shaw, University College ; P. N. 
Vellacott, Guy’s Hospital; Rosina Clara Despard, London School 
of Medicine for Women. 

Forensic Medicine.—First Class: C. J. Harnett (Scholarship and Gold 
Medal), Guy’s Hospital; 8. Gillies (Gold Medal), St. Bartholomew’s 
Hospital; B. L. Abrahams, University College; A. Salter, —— 
Hospital; H. Sinigar, Mason College; T. G. Nicholson, B.8c., St. 
Thomas’s Hospital; H. B. Shaw, University College; R. G. Kirton, 
London Hospital. Second Class: W. 8. Handley, Guy’s Hospital; 
G. L. Eastes, Guy’s Hospital; E. F. H. Hardenberg, Guy’s Hos- 

ital; T. H. Hunt, Owens and Yorkshire Colleges; M. G. Pearson, 

.Sc., St. Bartholomew’s Hospital; P. N. Vellacott, Guy’s Hospital. 
Third Class: Rosina Clara Despard, London School of Medicine 
for Women; £. G. Crookshank, University Colltge; A. R. Cook, 
Cambridge University and St. Bartholomew’s ospital; S. W. 
Brook, Owens College and Manchester Royal Infirmary; P. J. 
Edmunds, B.Sc., University College. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

AT a Comitia of the College held on Tuesday, December 10th, the follow- 
ing gentlemen were oo examiners for the ensuing year: 

£ For the Licence.—First Board.—Drs. Dawson Turner and Daniell, 
Physics. Drs. Allan Gray and John Gibson, Chemistry. Dr. Lovell Gul- 
land and Mr. J. Arthurs Thomson, M.A., Biology. Second Board.—Sir 
James A. Russell and Dr. Whitaker, Anatomy. Drs. Noel Paton and J.C. 
Dunlop, Physiology. Third Board.—Drs. A. Bruce, R. Muir, and R. F. C. 
Leith, Pathology. Drs. Murdoch Brown, Stockman, and Gillespie, 
Materia Medica. Drs. R. Peel Ritchie, Andrew, P. A. Young, and Car- 
michael, Medical Jurisprudence. Final Board.—Drs. Smart, Muirhead, 
Wyllie, Affleck, Jamieson, James, Bramwell, Gibson, Philip, Graham 
Brown, and William Russell, Medicine. Drs. Croom, Berry Hart, Milne 
Murray, and Barbour, Midwifery. Drs. Batty Tuke and Clouston, In- 


sanity. 

II. Tor the Membership.—Dr. G. W. Balfour, Dr. R. Peel Ritchie, Sir T. 
Grainger Stewart, Sir Douglas Maclagan, Dr. emgeen, Dr. Crum Brown, 
Dr. Smart, Dr. Muirhead, Dr. T. R. Fraser, Dr. Wyllie, Dr. Batty Tuke, Dr. 
Clouston, Dr. J. Carmichael, Dr. Affleck, Dr. J. Playfair, Dr. Sibbald. Dr. 


Underhill, Dr. Soensocen, De. James, Dr. McBride, Dr. Croom, Dr. Berry 


Hart, Sir James A. Russell, Dr. Greenfield, Dr. Barbour, Dr. A. Bruce, Dr. 


James Ritchie, Dr. W. Russell, Dr. Melville Dunlop, Dr. Brewis, Dr. 
Haultain, Dr. J. W. Ballantyne, Dr. John Thomson, Dr. Haig Ferguson. 





III. For Diploma in Public Health.—First Examination.—Dr. Charles 
Hunter Stewart, Practical Work in Laboratory; Dr. Crum Brown, 
ae sw” Dr. Dawson Turner, Physics. Second Examination —Dr. 
Muirh , Epidemiology and Endemiology; Sir Douglas Maclagan, 
Practical Sanitation; Sir James A. Russell and Dr. J. Allan Gray, Sani- 
tary Law, Vital Statistics, and Statistical Methods; Dr. R. W. Philip, 
= oe se Applicants for the Licence; Dr. Néel Paton, Superintendent 
t+) ratory. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly meeting on Friday, December 6th, the President ad- 
mitted to the Licences in Medicine and Midwifery the following candi- 
dates who had been successful at the Final Examination held in Novem- 
pet, 60s, + a the Conjoint Scheme with the Royal College of Surgeons 
n Ireland: 

J. F. O’Malle (yregee with honours), J..W. Benson, G. Corcoran, T. J. 
Crean, M. J. Cuffe, R. Glynn, C. E. Hodgson, J. Lynch, J. M. 
Morrissey, J. J. O’G. M‘'Donogh, J. A. M‘Munn, J. R. O’Brien, J. J. 
O'Reilly, R. W. Scully, J. N. Shee, J. E. P. Shera, and F. C. Wright. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND. 

First Professional Conjoint Examination.—Honours (in order of merit): 
M. Gavin, G.C. L. Kerans. Pass ey ae) the 
examination: E. Bennett, W. A. Cooke, A. D. C. Cummins, A. D. 
Dunwoody, R. J. Franklin, P. A. Frazer, R. Hughes, J. L. Jones, 
J. N. B. Martin, E. R Townsend, A. A. Woods. 

Passed in Anatomy: A. J. Connolly, P. Heffernan. 

Passed in Biology: A. G. Bennett, H. E. Hayes, P. Heffernan, J. L. 
M’Carthy, P. J. M’Ginn, J. G. coung, 

sie! - Pharmacy: A. J. Connolly, H. E. Hayes, P. Heffernan, P. J. 


on. 

Second Professional Examination.—Completed the Examination: D. B. 
Bradlaw, J. A. Browne, W. E. Brunskill, J. M. H. Conway, F. C. 
Fowler, D. Hadden, N. J. Keller, W. O’Connor, B. A. O Donovan, C. 
J. Powell, T. W. Rodgers. 

Passed in Anatomy: W. J. P. Ayde-Curran, W. H. May, J. F. Treston, 
T. A. J. White. 

~—— _ Physiology: G. Kennedy, W. H. May, R. H. Moffit, J. F. 

eston. 

Passed in Materia Medica: G. Carroll, C. W. Crowe. 

Passed in Histology: W. J. P. Ayde-Curran, J. A. Byrne, V. F. Connor, 
J. Conway, W. H. May, J. M‘Carthy, W. H. Spaight. 

Passed in Hospital Practice: J. L. Allen, J. M‘Carthy. 

Third Professional Conjoint Examination.—Candidates have passed this 
examination as undernoted.—Completed the Examination: Honours 
Division. None. 

Pass Division: W. J. Beveridge, H. V. Blake, H. S. Eardley, S.C. Elgee, 
L. R. Fannin, T. Fitzgerald, J.G. Gill, M. Mitchell, G. G. H. Muir- 
head, B. M‘Caul, J. G. G.’ Pigott, Miss L. F. Strangman, V. B. 

ylor. 

Passed in Anatomy: J. J. Foley, W. C. W. Glenny, C. J. D. Odevaine, 
B. R. Phillipson, De ©. 8S. Potterton. 

Passed in Physiology: T. E. Cottu, W. C. W. Glenny, W. H. Odlum, B. 
R. Philipson, De C. 8. Potterton, J. F. Shortt. 

Passed in Medicine: J. J. Foley, J. O’M. Irwin, C. A. Kenny, C. J. D. 
Odevaine, J. F. Shortt, De C. 8. Potterton. j 

Passed in Surgery: J. J. Foley, W. C. W. Glenny, J. O’M. Irwin, C. J- 
D. Odevaine, A. N. Sampey. 

The following candidates have passed the Final Conjoint Examina- 
tion:—Honours Division: T. F. O'Malley. Pass (completed the 
examination): J. W. Benson, G, Corcoran, T. J. Crean, M. J. Cuffe, 
R. Glynn. C. E. Hodgson, J. Lynch, J. M. Morrissey, J. J. M‘Donagh, 
J. A. M‘Munn, J. R. O’Brie?, J. J. Reilly, R. W. Scully, J. N. Shee, 
J. E. P. Shera, F. C. Wright, R. M. Hamilton. 

Passed in Medicine: H. Herrick, S. J. Scott, J. Sheridan. 

Passed in Surgery: M. Cahill, G. F. Caithness, R. M. Hamilton, R. 
Hassard, T. G. M‘Grath, J. Sheridan. 

Posae® - Seog: Cc. J. Burke, M. Cahill, W. M. Cummins, R. M. 

amilton. 

Passed in Ophthalmology: M. Cahill, G. E. Caithness, R. M. Hamilton. 

Passed in Hygiene: G. E. Caithness, M. A. J. J. M. Caraher, F. Dudley. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
DENTAL EXAMINATION.—Mr. John Stanton, having passed the necessary 
~ —— [ene has been admitted a Licentiate in Dental Surgery of the 
ollege. 





APOTHECARIES SOCIETY OF LONDON. 
At the Preliminary Examination in Arts held on December 6th and 7th. 
Eighteen candidates were successful, of whom one was placed in the first 
a. Three candidates passed in certain subjects under the old regu- 
ations. 
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HEALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns, including London, 5,785 
births and 3,644 deaths were registered one the week ending Saturda 
December 7th. The annual rate of morta y in these towns, whic 
had declined from 22.1 to 17.9 per 1,000 in the four preceding weeks, was 
again 17.9 last week. The rates in the several towns ranged from 10. 
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in Croydon, 10.9 in Derby, and 11.3 in Brighton, to 23.7 in Blackburn, 
27.3 in Salford, and 28.9 in Liverpool. In the thirty-two provincial 
towns the mean death-rate was 18.4 per 1,000, and was 1.1 above the rate 
recorded in London, which was 17.3 per 1,000. The zymotic death-rate 
in the thirty-three towns aver 2.8 per 1,000; in London the rate 
was equal to 3.0 per 1,000, while it averaged 2.6 in the thirty-two pro- 
vincial towns, and was highest in Wolverhampton, Liverpool, Blackburn, 
and Salford. Measles caused a death-rate of 2.1 in Manchester, 3.7 in 
Oldham, 4.3 in Salford, and 4.5 in Blackburn; scarlet fever of 1.1 in 
Gateshead; whooping-cough of 1.2in Bradford; and “fever” of 1.0 in 
West Ham, Norwich, Birkenhead, and Newcastle-upon-Tyne. The 109 
deaths from diphtheria in the thirty-three towns included 69 in 
London, 5 in Liverpool, and 4 each in Wolverhampton, Birmingham, 
and Manchester. Two fatal cases of small-pox were registered in West 
Ham, 1in London, and 1 in Oldham, but not one in any other of the 
thirty-three large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital, which had been 86, 89, and 79 atthe end of the 
three preceding weeks, had risen again to 87 on Saturday last, De- 
cember 7th; 18 new cases were admitted during the week, against 
23, 20, and 9 in the three mg | weeks. There were 2,805 scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and in the London Fever Hospital on Saturday last, against 2,845, 2,807, 
and 2,799 at the end ofthe three preceding weeks; 312 new cases were 
admitted during the week, against 298, 296, and 325 in the three pre- 
ceding weeks. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, December 7th, 768 births and 562 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had declined from 21.4 
to 17.4 per 1,000 in the four preceding weeks, rose again to 19.5 last 
week, and exceeded by 1.6 per 1,000 the meanrate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 14.2 in Leith to 24.4 in Dundee. The 
zymotic death-rates in these towns averaged 2.3 per 1,000, the highest 
rates being recorded in Greenock and Aberdeen. The 257 deaths re- 

istered in Glasgow included 12 from whooping-cough and 6 from 

iphtheria. Four fatal cases of scarlet fever were recorded in Aber- 
deen, and 3 of measles in Greenock. 





ENTERIC FEVER AT PONTARDAWE. 

A SERIOUS state of things prevails at Portardawe, in the Swansea valley, 
where enteric fever has occurred to the number of upwards of 40 cases 
with no fewer than 8 deaths. The disease is said to have been imported 
to the workhouse by a tramp, towards the end of September, spreading 
thence it is held to the western side of the town, to which the disease 
seems to be limited. Much indignation is felt locally at the inaction, 
especially in the past, of the rural district council of the Pontardawe 
Union, the county health officer, Dr. Williams, having so far back as 
April, 1894, made certain recommendations far the placing of the sani- 
— district in proper condition. These he repeated in July,-1895, as few 
had been carried out. The disgraceful state of the town may be in some 
measure imagined when we say that there is no sewerage system, that 
slop water is allowed to create nuisance in the public roadways, that the 
canal is polluted, that the compulsory notification of infectious diseases 
is not in operation, that there is no hospital accommodation, no means 
of public disinfection of clothing, bedding, eic., and that no building by- 
laws are in existence. The cause of the present epidemic has not yet 
been traced, but one of the sources of water supply is suspected, and 
whilst chemical analysis finds nothing wrong, a sample has also been 
sent for bacteriological examination. 





THE TURN OF THE TIDE. 
IT is satisfactory to note from the returns presented to the Metropolitan 
Asylums Board on December 7th that the number of notifications received 
during the preceding fortnight, both as to scarlet fever and diphtheria, 
show a substantial diminution. We may fairjy hope, then, that we have 
now reached and passed the turn of the tide, that for this year the worst 
is over and that, in accordance with the well-known facts as to the 
seasonal variation in the prevalence of these diseases, the pressure on 
our hospitals will now for some months to come diminish. In this rela- 
tion the following figures are not without interest: 


Number of cases notified in the two weeks —s- 
September 26th...... Scarlet Fever 1,148 Diphtheria 550 
October 10th......... - oa =< ta - 664 
October 24th......... ee ” oe 1,355 ° 651 
November 7th........ pa pa 1,375 9 654 
November 2lst....... * se 1,227 99 654 
December 5th......... “ om 1,107 99 584 





TYPHUS FEVER IN SHILLELAGH UNION. 

AT the weekly meeting of the guardians of the Shillelagh Union on 
November 30th it was reported that since the last meeting 7 fresh cases 
of typhus fever had been admitted to the workhouse hospital, making in 
all 24 cases with 2 deaths. Dr. Whelan, Hacketstown, reported in refe- 
rence to the cases from that district that the patients caught the disease 
by having communication with the people from Rathbawn. After a dis- 
cussion the sub-sanitary officer was directed to serve notices on all the 
householders in Moffett’s Lane, Hacketstown, to have the houses 
cleansed, disinfected, and limewashed. 





ENTERIC FEVER AND PRIVY-MIDDENS IN SHEFFIELD. 

Dr. HARVEY LITTLEJOHN, the Medical Officer of Health for Sheffield, has 
prepared a report on the prevalence of typhoid fever in that city. He 
oints out that with variations as to the number enteric fever has never 
n absent since the establishment of notification in 1890. The rise in 
numbers, general all over the country, in the autumn months appeared 
in certain quarters to have mea rise to some uneasiness. Careful inquiry 
in the present instance has been made in each case as to the sanitary sur- 


roundings of the house where the disease occurred, as to the milk 
supply, and other possible sources of infection. As a result.of these 
inquiries Dr. Littlejohn says he can exclude the milk supply with 
certainty, and with equal certainty he thinks the water supply may be 
excluded. He does not think the suggestion tenable that the present 
cases may be due to defects in the water pipes caused by the severe frost 
last winter, whereby infected matters may have been sucked into the 
pipes. If this were the case the great prevalence of the disorder 
would have been “yen f after the time when pollution would have 
taken place, The chief cause in Dr. Littlejohn’s opinion- of enteric 
fever in the city is the offensive and insanitary condition of;the majority 
of the privy-middens, which admit of accumulations of filth in close 
proximity to dwelling houses. He goes on to point out how when cases 
have not been removed to hospital but treated at home the disease 
tended to spread from the house first affected to those who’used the same 
midden. Statistics are given showing the greater mortality in cases 
treated at home to those who have been removed to hospital, and he 
regards, with the present privy-midden system, removal of cases to the 
hospital as one of the most eftectual and important which the anthorities 
possess for limiting the spread of the disease. 





MILK POISONING. 
Dr. GRESSWELL, the Health Adviser to the City of Melbourne, has 
published a report by his assistant. Dr. Gray, on two fatal cases of 
poisoning by milk, which report, though two years old, has such amount 
of interest for our readers as leads us to find space for a short summary 
of its contents. 

Briefly, the facts are that milk purchased from a'‘local dairy farm on 
August llth, 1893, by two households, proved, as it can be declared 
almost with certainty, to be of such oye quality as to cause the 
death of two children who partook of it in a raw and fresh condition. 
The three cows of the farm yielded some seven or eight quarts daily, and 
this amount was consumed by 51 persons, in 9 families. Uf these persons 
10 were under 5 years of age, and 36 over 10 years of age. On the date in 
question only three or four quarts were consumed by 39 of the persons, 
and of these 7 were under 5, but only one of them took the milk as 
drink, and that one drank it in a boiled condition. In.one household, 
taking two quarts, all the members were adults. The other two 
households, taking two quarts between them, contained the de- 
ceased children, aged respectively 3 years and 17 months. They 
were the youngest in the families, and the only ones who took much of 
the milk in a raw state. Indeed, with one exception, they were the only 
children consuming the milk raw. They developed the symptoms 
which usually follow the ingestion of milk which contains tyrotoxicon. 
No trace of poison was found post mortem, but vomiting was a marked 
symptom in both cases, and no milk had been taken for some hours pre- 
ceding death. All other known conditions likely to have caused these 
fatal illnesses could be excluded : and these were the only cases of the 
sort at the time or place. They both fell ill the same day, one dying 
after two and the other after three days’ illness. In the one case the 
home surroundings were deplorably dirty, but not soin the other. The 
whole locality was in a wretchedly insanitary and excrementally polluted 
condition. Butthe state of the dairy premises and vicinity was quite 
enough to set aside all question of where the milk acquired its infective 
quality. The sleeping apartment of the farmer’s family was littered with 
excreta. The cows in wet weather stand up to their udders in liquid 
filth ; they are milked standing on an accumulation of dry manure ; the 
water used is from an adjacent tank, and contained on analysis 162 grains 
‘—_ residue and 45 grains of chlorine per gallon, being grossly pol- 

uted. 

These are the chief of the circumstances which Dr. Gray has to report, 
and one wonders when reading the account what the local authorities 
can have been about to have permitted the occupants of premises so 
grossly filthy to go on with the sale of milk and farm produce. All we 
need say is that it was not for want of caution by the responsible medical 
adviser that the conditions leading to this report were allowed to 


persist. 





ACTION AS TO WELL CLOSURE. 
WE congratulate the Ipswich Corporation in having taken action in the 
case of a neglected order calling for the closure of a polluted well, with 
the use of the water in which typhoid fever had been associated. From 
the report of the police-court proceedings in the East Angliun Daily Times 
we learn that the state of the well was discovered only upon the 
occurrence of a case of typhoid fever in one of the houses supplied by the 
water. Upon this side of the matter we cannot congratulate the health 
authorities, as it should not be left for actual disease to bring to light 
the defects in a water supply. Especially is this the case in a district 
which, we are told, is ‘‘ honeycombed with dead wells, the matter from 
these percolating into the drinking wells.” Still, the order of the magis- 
trate demanding the closure of the well within a fortnight and mulcting 
the defendant in the costs of the proceedings will have a good effect in 
the district. Neglect of an order of a sanitary authority to close a well 
may be serious in its resulting sickness and even loss of life. It is not 
only the individual owner of the well that may suffer, but his 


neighbours. 


INFECTIOUS DISEASE AND SCHOOL CLOSURE. 

J. W. H.—The power of a medical officer of health in the matter of school 
closure on account of the prevalence of an infectious disease is that 
contained in the current issue of the Code of Regulations of the Educa- 
tion Department, and in part reproduced by the Local Government 
Board in their memorandum on the whole subject of school closure on 
public health grounds. Article 88 of the Code prescribes that the 
managers of public elementary schools (presumably those referred to 
by our correspondent as ‘“‘ Government schools”) must at once come 
with any notice of a sanitary authority or of any two members acting 
under the advice of the medical officer of health, requiring them for a 
specified time, for the purpose of preventing the spread of disease, 
either to close the schools or to exclude particular scholars therefrom. 
But although the power of the health officer stops thus at tendering 

















































Bot na A A a Aer 














































1836 2.) 


MEDICAL NEWS. 


[Dac. 14, 1895. 











advice, he should nevertheless keep schoolmasters posted up as to the 
presence of illness in the homes of scholars when he becomes possessed 
of this information, and should request the exclusion from school of 
children from infected houses. If our correspondent does not already 
know the memorandum of the Local Government Board to which we 
have referred he will do well to make application for a copy. 





THE AERIAL DISSEMINATION OF SMALL-POX. 

Dr. W. ARNOLD EVANS (Town Hall, Bradford) writes: In the Public 
Health column of the BRITISH MEDICAL JOURNAL of November 23rd I 
see that you refer an inquirer, “J. B. L.,” for information on the subject 
to Mr. Power, Dr. Priestley, and Dr. Bruce Low; and I merely write to 
point out Dr. McVail, of Dumbarton, also gave a valuable contribution 
on the matter to the Epidemiological Society in 1894,which is pub- 
lished in the Transactions. also read a paper on the same subject at 
the meeting of the British Medical Association in Bristolin August, 
1894, which was afterwards published in the BRITISH MEDICAL JOURNAL. 
I could send “J. B. L.” a copy of my paper. 





INFECTIOUS HOSPITAL CHARGES. 

D.S8c1. has written saying that his district council have had a summons 
issued for the attendance before a committee of their number of a 
working man for the non-payment of a bill in respect ot the mainten- 
ance of his child in the isolation hospital, well knowing that he is 
unable to meet the demand. Thereis a gy of scarlet fever in 
the district, and the action of the council in demanding payment for 
hospital treated cases is having the result of preventing parents from 
making the use of the hospital which is desirable in the best interests 
of the public health. D.Sci. desires to know whether such action has 
been adopted by other authorities, and if it is in accord with the 
recommendations of the Local Government Board and of county 
councils. 

*,* We think the attitude described is to be deplored. We know that 
almost all the leading health{officers are in favour of free treatment of 
isolated cases in hospitals provided out of local rates. These institu- 
tions have been erected with the prime object of preventing the spread 
of infectious disease. Anything which tends to lessen their use is 
detrimental to their avowed object. We believe we are correct in stat- 
ing that cases have been brought into court with the view of obtaining 
payment from persons in respect of isolation charges. We cannot, how- 
ever, suppose the Local Government Board or county councils are 
favourable to such action. Rather, we should look for support from 
these bodies in all attempts to free our hospitals for infectious cases, 
just as they are free in London{to-day. 





DEPUTY PUBLIC VACCINATION WORK. 


. R. D.—The regulations of the Local Government Board with respect to 


the granting of awards to public vaccinators who have appointed 
deputies are extremely simple and explicit. They lay down the rule 
that no award will be made to any vaccinator who has not habitually 
done his duties in person. Then, again, the employment of a deputy 
must be limited to those occasions when the vaccinator is unavoidably 
absent from his station. This being so, the fact that an award is granted 
to a public vaccinator shows that there has been no excessive use of a 
deputy’s services, and any such award will be made in respect of all 
vaccinations performed by both contractor and deputy, since “all the 
successful infantile vaccinations recorded in the vaccinator’s register” 
are to be taken into account for the purposes of award. 





ALTERATION OF DISTRICT AND SALARY OF A POOR-LAW 
MEDICAL OFFICER. 

MEDICAL OFFICER writes: I hold an appointment at a salary of £30 per 
annum, and my district has been altered by a portion of it Loving been 
transferred to another union, and the guardians have reduced the 
salary to £25. Can they do this without consulting the Local 
Government Board and without es me a quarter’s notice, and can I 
appeal to the Local Government Board for adequate remuneration ? 

*,* Even if our correspondext holds a life appointment as district 
medical officer by Art. 5 of Medical Appointments Order, May 25th, 1857, 
this may be determined with the sanction of the Local Government 
Board by six months’ notice in writing, signed by the clerk to the 
guardians, if at any time an alteration of the district appears necessary. 
If this has been done a fresh appointment will have to be made, and the 
salary for this fixed by the guardians. It would then be for ‘‘ Medical 
‘Officer” to decide whether he would accept the fresh appointment or 
not on the terms offered. If he decides on doing;so, we apprehend 
that any subsequent appeal to the Local Government Board on the 
question of salary would not be entertained. 





SCOTTISH PARISH COUNCILS/AND MEDICAL‘OFFICERS. 
‘Rosricus.—We are in a position to state authoritatively that,in the 
absence of any agreement to the contrary, a parish council in Scotland 
may dispense with the services of their medical officer without con- 
sulting the Local Government Board, provided due notice is given. 





A FEVERSTRICKEN VILLAGE. 
‘TYPHOID fever is raging in Pottersbury, a small Northamptonshire vil- 
lage, and from the report of the Local Government Board inspector who 
has just visited the g ce, matters are likely to grow worse. The medical 
‘offi er of the rural district reports 55 cases and 4 deaths since November 
17th. He believes that the wells are contaminated. 





MEDICAL NEWS. 


St. THomas’s Hospitat has now obtained nearly £27,000 
towards the £100,000 asked for last February to enable the 
five wards which have long been closed to be opened. In 
consequence two of the wards are to be opened in January. 
This will add sixty beds to the hospital. 


A Pasteur Institute FoR Inpr1a.— Brigade - Surgeon - 
Colonel W. A. C. Roe, of the Indian Medical Service, has 
been appointed Honorary Secretary of the Association which 
has been for some time collecting funds for the foundation 
of a Pasteur Institute for India, and has received sufficient 
support to assure the success of the scheme. 


THE eighth annual conversazione of the Royal British Nurses’ 
Association was held in the galleries oi the Royal Institute of 
Painters in Water Colours, Piccadilly, on December 9th, and 
was largely attended. The guests, who numbered fully 
2,000, included a large number of nurses in their working 
costumes. 

FrEeNcH ConGREss OF SurGERY.—The following are the 
questions proposed for discussion at the meeting of the 
French Congress of Surgery fixed to take place in Paris in 
October, 1896: 1. Surgical Treatment of Flat-foot, to be in- 
troduced by M. Forgue, of Montpellier. 2. Treatment of 
Prolapse of the Genital Organs, to be introduced by M. 
Bouilly, of Paris. 

A MEETING of the Selection Committee of the Royal In- 
firmary, Newcastle-on-Tyne, was held on December 5th to 
elect a pathologist in succession to Dr. Drummond, who had 
served for fifteen years, and did not seek re-election. The 
candidates were Dr. Beattie and Dr. George Murray. As a 
result Dr. Beattie was elected. At a meeting of the House 
Committee, held the same day, Mr. W. H. Vickery, F.R.C.S., 
was elected Surgical Registrar. 


At a meeting of those interested in self-propelled traffic and 
horseless carriages, held on December 10th under the presi- 
dency of Sir D. Salomons at Cannon Street Hotel, an associa- 
tion was formed to deal with the subject, which, it was 
suggested, closely affected agriculture, trade, and private 
interests. The first vice-presidents elected were Lord 
Winchilsea, Sir F. Bramwell, Mr. Alexander Siemens, and 
Mr. John Philipson. A provisional council was also chosen. 


GIFT TO THE NATIONAL PortTRAIT GALLERY.—The trustees 
of the National Portrait Gallery have just received as a gift 
from Mr. Watts, R.A., seventeen portraits painted by him, 
including those of Matthew Arnold, Robert Browning, Thomas 
Carlyle, Sir Andrew Clark, Sir Charles Hallé, Lord Lawrence, 
Sir Henry Layard, the Earl of Lytton, Cardinal Manning, 
John Stuart Mill, Sir A. Panizzi, D. G. Rossetti, the Earl of 
Shaftesbury, Viscount Sherbrooke, Sir Henry Taylor, Lord 
Tennyson, and Thomas White the philantropist. 


TREATMENT OF DEFECTIVE CHILDREN.—At a meeting held 
on December 2nd at the Hotel Victoria, on the initiative of 
the Council of the Charity Organisation Society, to consider 
the question of the care of defective or feeble-minded 
children, Sir Douglas Galton presided; and addresses on 
various aspects of the subject were delivered by Dr. F. 
Warner, Mrs. Burgwyn (superintendent of schools of special 
instruction under the London School Board), and Mr. C. S. 
Loch. The meeting approved of a proposal that a Bill deal- 
ing with the subject should be prepared by the Charity 
Organisation Society and introduced into Parliament. 


A Hosprrat Recorp.—The following extract from the yearly 
report of the Medical Board of the North Staffordshire 
Infirmary, read at the annual meeting of the governors on 
November 27th, is worthy of note: ‘‘ The medical staff regret 
to record the loss of their colleague, Mr. Daniel Ball, at the 
advanced age of 96. Mr. Ball joined the infirmary as a pupil 
in 1815, and was elected on the staff in 1835. He continued 
to take a deep and active interest in the surgical work of the 
—— attending at consultations and operations up till 
withing a few months of his death, his connection with the 
institution therefore extending over the phenomenal period 
of eighty years.”’ 
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Adtrtoxin frOwt THE Excisk Pornt of Vrew.—Thé Board 
of the United Statés General Appraisers, New York, has 
decided that antitoxin is vaécihe Vitos, and as such is exempt 
from duty under Par. 664, Act of Adg#st 28th, Fa04. 
decision is satisfactory in substance, althotigh in forni' it 
rather recalls John Leech’s railway porter adjudicating upon 
the question of a tortoise considered as freight: ‘Cat is 
dogs and rabbits is dogs, and must be paid for: but this 
ere tortis is a insect, so there ain’t ro charge for it.” 


Tur thirty-third annual meeting of the Surgical Aid So- 
blety Was eld of December 9th at the Cannon Street Hotel, 
under the ptesidency of the Lotd Mayor. The report of the 
otnmitte i by the Secretary, showed that the 
Scope ahd ——s of the Society’s work had been further 
fugmented ditring the past year. The income had amounted 
to £10,899, which was 4 larger Sum than that obtained in any 
previous twelve months. The total stim subscribed by the 
provincial branches, which now numbered fourteea, had been 
increased to nearly £800. During the period under review 
13,345 patients had been relieved, including 1,542 children, 
among whom 20 046 surgical instruments had been distributed. 
In addition great relief had been afforded in many cases of 
temporary disablement and illness by the loan of air and 
tvatet beds, invalid chairs, and other articles. In the course 
bf the ptoteedings the Secretary announced that the contri- 
hution ré¢eived in conection with the meeting amounted to 
ANttrapic INocuLATIONS 4 OEssa.—In the Archives des 
ciences Biologigues, published by the St. Petersburg Imperial 
Hatityte of Hxparimental Medicine, Dt. Diatropoff gives the 
&ihildl thpstt of the bacteriological station at Odessa for 
1894. In the ¢oufsé of that year 1,000 persons were subjected 
te. antirabi¢ inoculation by Pastéur’s method ; of this number 
6 did not, for one reason or anothet, Complete the course of 
teatment. Of the 984 who were fully treated 42 had not 
beh wo? but had been exposed to infeetion either in treat- 
Ing animals of men suffering from rabies, or in examining 
the bodies of animals which had died of the disease. Of the 
temaining 942 cases, in 2% the bites had been inflicted by 
human beings, in 883 by dogs, In 46 by cats, in 4 by horses, 
in 3 by Wolves, in 1 by a cow, and in? byapig. The nature 


Cothinittee, which was tead 


of the disease was proved experimentally in 137 cases. by the | 


symptoms observed in the animals which infticted the bite 
in 536, by the development of rabies in men or animals bitten 
af the same time in 18, and by post-mortem examination in 
251. The bites were severe in 109 cases, moderately severe 
in 522, and slight in 8921. The wound had been cauterised in 
246 cases. Treatment was begun in the first week in 717 
cases, in the second week in 181, in the third in 21,in the 
fourth in 8, and more than a month after the infliction of the 
bite in 15. Among the 940 persons who went through the 
whole course of treatment the mortality was 0.32 per cent.. or, 
deducting 1 case in which death oceurred within a fortnight 
of the termination of the treatment, 021 per cent. In 1893 
the percentage of deaths, corrected by the addition of a ease 
which has proved fatal since the issue of the report for that 
year (hydrophobia having developed just a year after the 
completion of the treatment) was 0.26. 


MEDICAL VACANCIES. 


‘The following vacancies are announced : 
BATH ROYAL uNITED HOSPITAL.—Resident Medical Officer. Ap- 
pointment for three years. Salary, £100 per annum, with board, 
lodging, and washing. Applications to the Secretary-Superintendent 

by December 17th. 

BRISTOL INCORPORATION.—Medical Officer for the Workhouse at 
Stapleton; doubly qualified. Salary, £250 per annum, with residence 
and rates and taxes free, together with vaccination fees. Applications 

to J. J. Simpson, Clerk to the Guardians, St. Peter’s Hospital, Bristol, 
by December 31st. 

DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 6th. 

DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square, W.C.—Demonsirator. Hono- 
rarium, £50 per annum. Applications to J. Francis Pink, Secretary, 
by January 6th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident House-Surgeon and 

Resident House-Physician ; doubly qualified. Appointments tenable 

for twelve months, with a possibility of extension. Salaries, £100 and 

£30 per annum respectively, with apartments and board. Applica- 





The | 


tions, endorsed “‘ House-Surgeon” OY “ Hlouse-Physician,” to Walter 
G. Carnt, Secretary, by December 21st. 

DEVON COUNTY ASYLUM.—Assistant Medica? Officer; single. Salary, 
#120 per annum, with board, lodging, and washing. Applications to 
Arthur E. Ward, Clerk to the Visitors, 9, Bedford Cireus, Exeter, by 
December 31st. 

DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Surgeon. Salary, 
£50 per anntttm, with furnished apartments, board, and washing.. 
Applications, endorsed ‘ Assistant House-Surgeon,” to the Secretary 

Décember 21st. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S8.E.—Four 
qualified C¥inical Assistants and eight unqualified Clinical Clerks im 
= ee Department. Applications to the Secretary by Decem- 

er % 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£80, to be increased to £90 per annum after the first year’s service, 
with apartments, board, and attendance. Applications to R. R. Greene, 
Secretary, 54, Moorfields, Liverpool, by December 23rd. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Second Assistant 
Medical Officer for the Asylum at Bromley, Middlesex. Salary, £80 
per annum, increasing £10 yearly to £100. Applications, on forms 
provided, to be sent to Robert Foskett, Clerk to the Managers, Brom- 
ley, Middlesex, E., by January 2nd. 

SWANSEA GENERAL HOSPITAL.—House-Sargeon. Salary, £50 per 
eontim, with board, residence, washing, and attendance. Applica- 
tions to Jno. W. Morris, Secretary, 9, Castle Street, Swansea, by De- 
cember 16th. 

TAUNTON AND SOMERSET HOSPITAL.— Assistant House-Surgeor. 
Appointment for six months, without salary, but board, washing, and 
lodging in the institution res Applications, endorsed “‘ Assist- 
ant House-Surgeon,” to J. H. Biddulph Pinchard, Secretary, 13, 
Hammet Street, Taunton, by December 31st. 

TOTNES UNION.—Medical Officer and Public Vaccivator for the No. 2 
District (Paignton and Marldon). Salary, £40 per annum, to include alh 
extra medical fees (but not vaccination). Applications to Thos. W. 
Windeatt, Clerk, by December 20th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician 
and House-Surgeon. Appointments for six months. Board and 
lodging provided. Applications to R. J. Gilbert, Secretary-Superin- 
tendent, by December 18th. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Applications to the Secretary by December 


30th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.— Resident Assistant. Appointment for six months. 
Board, Jodging. and washing provided. Applications, inscribed 
** Application for Resident Assistant,” to the Chairman of the Medical 


Committee by December 30th. 


MEDICAL APPOINTMENTS, 

Beare, Thomas, M.B.Durh., B.S., appointed Pathologist to the New- 
castie Infirmary. 

BELDING, D. T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of 
Health to the Dereham District Council. 

Brown, W. CroumbieT,, B.A.Lond., M.B., Ch.B.Vict., late Medical Officer 
in charge of small-pox outbreak in district and town of East London, 
appointed to supervise the outbreak in Kimberley, Cape Colony. 

Byers, Henry Stagg, of the Northern Hospital, Liverpool, appointed 
House-Surgeon of the Stockton and Thornaby Hospital, vice Dr. H.C. 
Hoffmeister, resigned. 

CALWELL, William, M.A.Q.U.1., M.D.R.U.I., appointed Assistant Physician 
to the Belfast Royal Hospital. 

CHAMBERLAIN, E. T., L.R.C.P Lond., M.R.C.S., appointed Medical Officer 
for the Banstead District of the Epsom Union, vice, J. B. Jacob, M.B., 
resigned. 

CLARIDGE, H. A. H.,M B., B.S.Durh., appointed Medical Officer for the 
Norton Canes District of the Cannock Union. 

1.A., M.B., B.Ch.Oxon., M.R.C.P., M.R.C.S., 1.8.4, 


DAUBER, J. H., & 
appointed Honorary Assistant Physician to the Hospital for Women, 


Soho. 

DAWKINS, George Mansel, L.R.C.P., M.R.C.S., appointed House-Physician 
to the London Hospital. nah enema hs 

) GE, M. J., B.A.Camb,, M.R.C.8.Eng., appointe edica cer for 

, Oa vourth District of the Wells Saion, vice J. A. Bright, M.R.C.S8., 
L.S.A., resigned. 

FARMER, W. H., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the Koyal Portsmouth Hospital. 

GRAVELY, H., M.R.C.S.Eng., reappointed Medical Officer of Health to the 
Chailey Rural Council. 

Harpwick, A., M.D., appointed Medical Officer of Health to the New- 
quay Urban District Council. 

HEATH, H. T., L.R.C.P.Edin.. L.R.C 8.I., appointed Medical Officer of 
Health to the Mansfield Woodhouse Urban District, vice T. Jones, 
M.R.C.S., resigned. 

HERMON, J. M., M.B.. C.M.Edin., appointed ' Medical Officer for the 
Sharlston District of the Wakefield Union. 

MacGREGOR, D. A., M.B., C.M.Edin., appointed MedicaliOfficer of Health 
to the Skelmanthorpe Urban District Council. 

MIDDLEBROOKE, E., L.S.A., L.M., appointed Medical Officer to the St. 
Ives Union. 

MorGAN, J., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the 
Rheidol District of the Aberystwith Union. ¢ 

Morton, A. C., M.R.C.S.Eng., reappointed Medical Officer of Health to 
North Walsham Urban District Council. 
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Noreis, O., L.R.C.P.1., L.M., L.8.A4., appointed Medical Officer of Health 
- the Sherburn Rural District, vice R. Cuff, M.B.Lond., M.R.C.S, 

ng. 

Ports, L., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the Head- 
ley — of the Epsom Union, vice W.C. Hearnden, M.R.C.8., re- 
signed. 

Ric, T. E., L.S.A., appointed House-Surgeon and Dispenser to the Tiver- 
ton Infirmary, vice R. H. Chilton, M.k.C.8., resigned. 

ROLL, G. W., appointed Ophthalmic Surgeon to the Leicester Infirmary, 
vice — Hodges. 

SALTER, Charles E., M.D., B.S.Lond., F.R.C.S.Eng., appointed Honorary 
Medical Officer to the Scarborough Hospital and Dispensary. 

SELLS, C. J., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer for the 
Worplesdon District of the Guildford Union. 

SmiTH, R. Strafford, M.D.R.U.I., M.Ch., appointed Physician to the Bel- 
fast Royal Hospital. 

Snow, L. M., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer for 
the No. 2 District of the Horsham Union. 

STEELE, W. C., M.B., C.M., appointed Medical Officer for the Seventh 
District of the Tendring Union, vice J.C Potter, resigned. 

STEPHENSON, D. S., appointed Medical Officer for the Woodstown Dis 
pensary District. 

ViIcKERY, W. H., F.R.C.S., appointed Surgical Registrar to the Royal In- 
firmary, Newcastle-on-Tyne. 

WacHER, Frank, M.R.C.S.Eng., L.S.A.. reappointed Medical Officer of 
Health for Canterbury Urban District. 

WALLINGTON, W. T., LS.A., appointed Medical Officer for the Bushbury 
District of the Cannock Union. 

Wess, C. Carew, M.B., B.C.Cantab., appointed Dispensary Surgeon to 
oe - Infirmary, vice A. Rutherford, M.B. and C.M.Eain., re- 
signed. 

West, R. Melbourne, M.R.C.S, LRC.P., appointed Surgeon to the 
Leicester Provident Dispensary. 

WILD, R. B., M.D.Lond., M.Sc. Vict.. appointed Honorary Assistant Phy- 
sician and Medical Superintendent of the Cancer Pavilion and 
Home, Manchester. 





DIARY FOR NEXT WEEK. 


TUESDAY. 

PATHOLOGICAL SOCIETY OF LONDON, 20, Hanover Square, W., 8.30 P.M.— 
Dr. Peters: The Varieties of Diphtheria Bacilli. Mr. Eyre: 
The Xerosis Bacillus. Messrs. Kanthack and Stephens: 
The Escape of Diphtheria Bacilli into the Blood and 
Tissues. Card Specimens:—Dr. Weber: Heart from Case 
of Angina Pectoris. Dr. Snow: Colloid Carcinoma of 
Breast. Mr. Lennox Browne: Malignant Growth of Tonsil. 
Dr. Rolleston: Crateriform Uleer. Dr. Hugh Walsham: 
Tuberculous Liver with Lardaceous Change. 


THE CLINICAL Fey 211, Great Portland Street.—Open at 2 P.M., 


ture at 4. 
WEDNESDAY. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C., 3 P.m.—Lecture by Dr. Beevor. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.30 P.M. 

HOSPITAL FOR CONSUMPTION, Brompton, 4 P.m.—Dr. Percy Kidd: Demon- 
stration of Laryngeal Tuberculosis. 





THURSDAY. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M —Dr. M. Handfield-Jones: Third 
Harveian Lecture on the Heart in its Relation to Preg- 
nancy, Parturition, and the Puerperal State. 

SOCIETY OF ANZ STHETISTS, 20, Hanover Square, W., 830 P.M.—Dr. R. 
W. Carter (Weymouth): A Precise and Scientific Method 
of Administering Chloroform and Ether, with Demonstra- 
tion of the Inhalers by which these Results are obtained. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
NICHOLSON.— October 29th, at Mayfield, Grassendale, Liverpool, the resi- 


dence of her father, Surgeon-Lieutenant-Colonel Cayzer, A.M.R., the 
wife of Lieutenant M. 8. Nicholson, R.N., of a daughter. 


Scott.—November 29, at Finstall Park, Bromsgrove, Worcestershire, 
the wife of Sidney Jebb Scott, M.A., M.B., F.R.G.S., of a daughter. 


MARRIAGE. 

ALF XANDER—MITCHELL.—At Brechin Cathedral, on December 4th, by 
the Rev. John A. Clark, B.D., Minister of the First Charge, assisted 
by the Rev. J.T. Forbes, M.A., Dublin Street Church, Edinburgh, 
John Alexander, M D., Glasgow, to Jane Morgan, only daughter of the 
late Charles Mitchell, formerly at Kintrockat, near Brechin. 


DEATH. 


OrR,.—On the 6th of November, at Grove House, Filey, Yorkshire, Hugh 
J. H. Orr, Physician and Surgeon, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the Bririsn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. i" 

In order to avoid delay, it is icularly uested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ce” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

QUERIES, 





CAREWORN asks whether there is any hospital or home into which could 
be received, upon payment of some small sum annually, an orphan 
girl, 8 years old, who is suffering from lupus ina mild form, princi- 
pally affecting the scalp. 


P. I. F. would be glad to know the cause of and best treatment for per- 
sistent pain and tenderness in the muscles of the thigh and legina 
case of fracture of the upper third of the femur persisting for some 
time after complete osseous union. Various liniments have been tried, 
but without success. 


GAS AND ETHER APPARATUS. 

X. Y. Z. asks for particulars as to the cost of a gas and ether apparatus, 
as well as the advantages and disadvantages of the various kinds. There 
is little doubt that ether is a much safer anesthetic than chloroform ; 
but the difficulty of administration, owing to the struggling stage, is 
often very great in private practice, where there is usually little if any 
help at hand. A portable gas and ether apparatus at a moderate cost 
would be a great boon. 

BATHS. 

InQurRER asks the address of an establishment in London where sulphur 
baths can be cbtained for a case of muscular rheumatism. 

*.* There are baths at Argyll Place, Regent Street, and at York 


Terrace, Regent’s Park. 


THE PROLONGED USE OF SACCHARIN. 

R. W. W. wishes to knowif any harm is likely to accrue from small 
doses of saccharin, continued for an indefinite period. He is inclined 
to think it is harmless, having taken it daily in tea or coffee for the 
last six years. but would like to be assured that there is no ground for 
a rumour he has lately heard to the contrary. 

*,* Dr. Pavy informs us that nothing is known of any injurious effect 
being produced by the prolonged use of saccharin in the quantity 


employed for sweetening purposes. 





ANSWERS. 





Mepico.—The papers set for examination for entry into the Naval 
Medical Service can be obtained by candidates on written application 
to the Medical Department of the Admiralty. 


R.M.—Information as to appointments in the Colonial Medical Service 
is given in the BRITISH MEDICAL JOURNAL of September 7th, 1895, p. 619. 
Copies of the memorandum issued by the Colonial Office can be had on 
application to the Colonial Office. 


INQUIRER.-—A person really suffering from delirium tremens and doing 
homicide, etc.,is held responsible or not on the same conditions as 
apply to anyone else with regard towhom the plea of abnormal mental 
state at the time of the act is raised. 


B. A. G.—We referred our correspondent’s query to our Paris corre- 
spondent, who writes that the best maker of gluten bread in Paris is 
F. Laporte (successor to Durand), 24, Kue des Grands Augustins, Paris. 
But there are others. 


J.O.—Diphtherial antitoxic serum can be obtained from the British 
Institute of Preventive Medicine, 101, Great Kussell Street, Bedford 
Square, London, W.C. Messrs. Allen and Hanburys. Plough Court, 
Lombard Street. E.C., are agents for the Institute. Diphtherial anti- 
toxic serum is also supplied by Messrs. Burroughs and Wellcome, Snow 
Hill Buildings, London, E.Cc. 
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A MEMBER.—India-rubber when new may give a taste to water, but this 
tendency disappears after use for a week ortwo. A taste in any filter 
may also arise from the sides of the vessel and the surface of the filter- 
ing medium being left uncleaned and exposed for air; and this taste is 
often mistaken for that of india-rubber. The remedy is to keep the 
filter as constantly full as possible, and to clean occasionally, prefer- 
ably scalding out with boiling water. If this has been neglected, alittle 
acid (for example, citric acid) dissolved in the water is useful. 
course filtered water should not be kept in the reservoir till it becomes 
offensive, but should be emptied out, preferably every day. 


GERMAN AND FRENCH MEDICO-SCIENTIFIC DICTIONARIES. 

A MEMBER will probably find the National Medical Dictionary, edited b 
Dr. J. 8. Billings, the book most suited to his purpose. It is publishe 
in two volumes, and centains English, French, German, Italian, and 
Latin scientific and medical terms. The price is £2 103. nett. 


PARISH COUNCILS AND MEDICAL AID ASSOCIATION. 

A. J. 8.—The —- council of Walls, in Orkney, have followed, but 
warily, in the footsteps of the Portpatrick parish council, to whose 
doings we had occasion to direct attention a few weeksago. They 
offer a salary of £22 for a medical officer, and announce a further salary 
of £40 from a medical association ‘‘scale of fees fixed by medical 
association.” This “scale of fees,” however, is not a condition of the 
appointment, and it is open to the man appointed to decline or accept 


it. 
THE ANTITOXIN TREATMENT OF DIPHTHERIA. 

Ww. B. G.—The most complete and recent information concerning the 
whole question of the antitoxin treatment of diphtheria is to be found 
inthe reports of the annual meeting of the British Medical Associa- 
tion. In the Section of Pharmacology a discussion was opened by Dr. 
Klein, and in the Section of Meaicine by Dr. Martin. The first of 
these is reported in the BRITISH MEDICAL JOURNAL for August 17th, 
and the second in that for August 24th. A discussion on the bacterio- 
logical diagnosis of the diphtheria is also reported on August 3lst. 


COLLEGE ARMS, 

Ir is incorrect for graduates or licentiates in medicine to use the 
university or college arms on their notepaper. Such arms are properly 
used only by the members of a society when they are writing from, or 
on the business of, the society. When a guinea licence has been taken 
out, there is nothing in law to prevent the licensee from assuming or 
using any arms he pleases, the authority of the College of Arms to 
proceed against offenders in this line having been upset by the King’s 
Bench in the last century. The Fellows and Members of the Royal 
College of Veterinary Surgeons appear to stand upon an entirely dif- 
ferent footing from those of the various bodies granting licences to 
practise medicine. 





NOTES, LETTERS, Etec. 





INSURANCE COMPANIES AND TOUTING. 

Our attention has been directed to the fact that one of the friendly 
societies for granting assurances on lives has made a proposal to its 
medical examiner to tout for business on behalf of the society. We 
are glad to find that the gentleman in question has very properly de- 
clined to have anything to do with what he justly stigmatises as ‘ta 
gross breach of professional etiquette,” and we trust that other mem- 
bers of the profession will take the same view. This would seem to be 
an attempt on the part of the society to induce medical men to accept 
low fees for examining lives by holding out to them the prospect of ‘‘a 
liberal introduction fee” for business introduced by them. 


REMUNERATION OF CIVILIAN anos. PRACTITIONERS IN CHARGE OF 
ROOPS. 

CivIL SURGEON IN CHARGE OF Troops writes: In ig to “I. W. M.” in 
the BRITISH MEDICAL JOURNAL of November 23rd, permit me to say 
that [ was very glad to accept the appointment, even at contract rate, 
as if I did not take it some neighbouring practitioner would be sure to 
do so. Nowadays competition is so keen in the profession that I hardly 
think the correct way to get a grievance such as this remedied would 
be to throw up an appointment which would be sure to be snapped up 
by somebody else, even at a lessened rate of remuneration. Combined 
agitation is what is needed. 


COMMON SALT FOR RINGWORM. 
Dr. DAVID WALSH (Physician Western skin Hospital, W.) writes: With 
regard to the use of salt in the treatment of ringworm, described by 
Mr. F. J. Reilly inthe BriTisH MEDICAL JOURNAL for November 23rd, 


last, I beg to | ; 
1 I have used salt successfully in cases of ringworm during the past 


two vears. 

2. Like most other remedies recommended for this troublesome 
disease, it fails altogether in some obstinate cases. 

3. By the kindness of Dr. Littlejohn, the medical officer of the City of 
London Schools at Hanwell, I have been enabled to carry out an ex- 
tensive trial of salt in chronic cases of tinea tonsurans. The result of 
this investigation I hope to publish before long. 

4. Salt appears in obstinate cases to require special methods of appli- 
cation, and to act best in combination with other remedies. 

5. I have used salt successfully in some skin conditioxs. 


THE D.P.H. (SCOTTISH CONJOINT BOARD). 


Dr. T. HARVEY THOMSON, D.P.H. (Campbeltown, N.B.) writes: In the 


BRITISH MEDICAL JOURNAL of December 7th, Dr. M‘Nab vakes ex- 
ception to an exiract from my letter regarding this diploma, which 
appeared in the JouRNAL of November 23rd. In this, by a printer’s 
error, “the candidates” appeared as “ten candidates.” Dr. M‘Nab’s 
contribution places the recent examination for the diploma in a 
different light from what appeared to be the case from ‘‘ A Candidate’s” 
statement that ‘“‘for the final examination only one candidate pre- 





sented himself.” By pointing out that while one failed two others were 
successful, Dr. M‘Nab gives more encouragement to prospective candi- 
dates for this diploma, from more than one of whom I have had private 
inquiries on the matter. 


CopE NAMES AND MEMORIA TECHNICA. 


AXILLA writes: We must all thank vr. Julius Althaus for his suggestion 


in the BRiTISH MEDICAL JOURNAL of October 26th to have ‘Code 
Names” for preparations, that they may not ‘be understanded of the 
—_. I would ouly venture hope that examiners will not be too 
1ard on candidates if their over-strained memories cannot remember 
the synonyms. In aid of these I would invite attention to the Chemist 
and Druggist of May 19th, p. 687, and May 26th, 1894, p. 723, as some 
svudents are very good at inventing specimens of ‘memoria technica.” 


For instance : 
Pulv. Rhei Co. 
Of rhubarb, two; magnesia, six ; 
Of ginger, one. These lightly mix. 
Scammany and Kino. 
What will make the bowels to go ? 
Scammony, jalap, and ginger, oh ! 
And what will stop excessive flow ? 
Cinnamon, opium, plus kino! 
Pil. Scille Co. 
Take an ounce and a quarter of squill, 
One of ginger well ground in a mill; 
Ammoniacum and soap, 
One of each—and I hope 
That with treacle you'll make a good pill. 

One of my felJow students was a treasure at making rhymes and 
catches for ‘‘ memoria technica,” turning every little accident to good 
purpose. One day a man was dissecting the axilla, the arm being 
stretched upwards in the usual position. Avother student, in passing 
the table, ere to get the string of his dissecting apron caught in 
the fingers of the arm,and jolted the ‘‘subject,’so the axilla man 
called out: “Sam, Sam, Sam, don’t pull my arm.” Immediately our 
friend said: *‘Thank you, that’s just what I wanted, as I couldn’t 
remember the branches of the femoral artery in the proper order, but 
now [ can; listen; Sam, Sam, Sam, superficial epigastric, supf. vircum- 
flex iliac, supf. external pudic. Don’t, deep ext. pudic. Pull, profunda, 
My, muscular. Arm, anastomotica.” This happened thirty-three years 
ago, yet I can recall it without an effort, and I hope my successors have 
comrades like mine. 


THE EDUCATION AND TRAINING OF GIRLS: A CORRECTION. 


Dr. W. 8S. PLAYFAIR (George Street, W.) writes: On p. 1409 of the 


BRITISH MEDICAL JOURNAL of December 7th, in my paper *‘On the - 
Education and Training of Girls of the Easy Classes at and about the 
Period of Puberty,” is a misprint which has escaped notice in correct- 
ing the proof sheets. In the sentence ending ‘*in the cases of two 
young ladies, aged respectively 11 and 16,” the figures should be “14 
and 16.” 


TXE EXAMINATIONS OF THE CONJOINT BOARD IN ENGLAND 


G. H. writes: Iam informed, but it seems really hardly credible, that 


the Conjoint Board, after giving notice of an examination in osteology 
in January next, have now suddenly announced that that examination 
will not be held, although many students have been working for some 
months past specially for it. I will not say the time has been altogether 
wasted, but many of them would have worked for some other examina- 
tion if they had known this one was not to be held; and now that 
there are so many examinations it is really a serious matter for them. 


SIMULTANEOUS DISLOCATION OF TWO JOINTS. 


MR. CHARLES A. STURROCK, F.R.C.8.Edin. (Dunfermline) writes: A case 


of simultaneous dislocation of both shoulders was reported in the 
BRITISH MEDICAL JOURNAL of November 9th. The following notes refer 
to a similar case which I saw on September 19th, 1895. A man, aged 62, 
fell backwards off a ladder to the ground, a distance of 8 feet, and sus- 
tained on the right side a subcoracoid dislocation, and on the left a 
subglenoid dislocation. Both were reduced by manipulation without 
chloroform, but the movements at the joints, though improving, are 
still incomplete. With the exception of one or two scratches he received 
no other injury. On July 29th I saw a man, aged 29, upon whose back, 
while he was bending, a mass of stone estimated at several hundred- 
weights fell. He sustained a dorsal dislocation of the left hip, and, 
falling on his right hand, received a compound dislocation at the first 
interphalangeal articulation of the second finger, the wound being on 
the flexor aspect, and the head of the first phalanx being displaced 
forwards. Both dislocations were reduced under chloroform by mani- 
pulation. Movements of the finger were completely regained in four- 
teen days; but as a result of the injury to the hip he still has a limp. 


He suffered no other injury. 
DOCTORS IN RUSSIA. 


SomE interesting figures have, says the Moscow correspondent of the 


Standard, been published concerning the medical profession in Russia. 
There were, up to July ist, in all Xussia 15,740 qualified medical men 
and women, 310 of whom did not practise. This gives about one doctor 
to 8,000 persons throughout the empire, but as the overwhelming 
majority of the doctors are resident in towns, while the urban popula- 
tion of Russia is only about 14 per cent. of the whole, some idea may be 
formed of the amount of medical aid available for the peasant. Of the 
above, 20 per cent are military or naval doctors. The women practising 


medicine numbered 553. 


AN Easy METHOD OF REDUCING —_———- DISLOCATION OF THE SHOULDER- 
OINT. 
Dr. E. T. THOMPSON (Wellon, Bath) writes: With references to the 


method described by Surgeon-Captain Hallaran in the British MEDI- 
CAL JOURNAL of November 2nd, p. 1102, that he has practised the same 
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method since 1872 or 1873. He writes, referring to that period: I was 
called toa strong young farmer who had been thrown out of his dog- 
cart, and failing in my attempt to reduce the dislocation by the old 
and semibarbarous means of the heel in the axilla, I made the man sit 
on the edge of his bed principally on his right buttock in ordertobring 
his left shoulder (the injured one) prominently forward, and grasping 
the arm firmly above the elbow with the left hand, and making steady 
traction downwards and outwards, at the same time inserting the fingers 
of the right hand closely wedged together well between the head of the 
humerus and side of thorax, the dislocation was at once reduced. I 
have tried it frequently since, and with, I might say, perfect success, 
with the exception of one case, and that was in a powerful countryman 
who had fallen off a cart twenty-four hours previously, and when all 
methods failed short of being chloroformed, etc. I published my first 
case in the JOURNAL at the time it occurred. 


Dr. J. C. FERRIER (South Norwood) writes, with reference to the same 
subject, that two years ago in Switzerland a young American, about 23 
years of age, slipped on a mountain side and put his left shoulder out. 
I happened (he continves) to be near, and reduced the dislocation (sub- 
coracoid) by manipulation after two tries with heel in axilla had failed. 
The following was the method used. The fingers of my left hand grasped 
the patient's left acremion, and my left thumb was in the patient's 
axilla against neck of humervs. Then with my right hand the patient’s 
left elbow was brought across his chest, so that my thumb acting as a 
fulcrum the head of the humerus was worked by leverage into the 
glenoid cavity. 1 was much struck by the ease with which reduction 
was effected. 

A “SYSTEM OF MURDER.” 

MR. BRAXTON HICKS on December 7th held an inquest on an unknown 
male child, which was picked up in Chichley Street, York Road. 
Medical evidence proved that the child bad beeu born alive, but that it 
had been suffocated immediately after birth. The coroner said the 
people concerned showed more than ordinary coolness. As arule they 
attempted to hide dead bodies, but in this case they absolutely threw it 
in the middle of the road. The unfortunate chiJd had never had a 
“legal” existence, but there could be no doubt that many so-called 
midwives carried on a system of what was certainly moral, if »ot legal, 
murder. There should be an act to compel the registration of all still- 


born children. 
INSANITY OF CONDUCT. 

THE following paragraph, which has appeared in the lay press, has 
caused a good deal of excitement: ‘‘ The laughing negro is a type very 
well known to medical men, and several curious cases are on record of 
os personages, who had aoe been seen to smile, suddenly break- 

pg into a habit of uncontrollable and contagious laughter. Dr. 
Clouston tells of a solid, prudent, business man who one day startled 
his family by a fit of laughter which lasted so long and was so hilarious 
that everyone in the room had to join in. From time to time after 
that he would be seized in the church,in a train, or the streets, and 
whenever he started all who heard him would have to follow. It was 
the first symptom of mania. Very soon delusions and the most out- 
rageous conduct supervened, and then—the asylum.” The above 
paragraph is of interest as evidence of a form of insanity of con- 
duct; in such cases there is defect of the highest control, and some 
very “: external cause gives rise to an emotional display which 
cannot be readily stopped. This is of the nature of impulse, a kind of 
exaggerated emotional reflex. It is interesting, but quite in accord- 
ance with experience that such emotional disorder should be the first 
symptom of grave mental disorder. Such disorder, if occurring in 
men, is most frequently met with as an early warning of general para- 
lysis of the insane. 

ACETYLENE AS AN ILLUMINANT. 

ORDINARY Coal gas, though a convenient, is by no means a perfect illu- 
minant, since it contains various constituents which have no illu- 
minating power, while they are injurious when mixed with the air of a 
room. acetylene—a gas which burns with a brilliant light—can now be 
obtained trom what is practically a waste product—carbide of calcium, 
a crystalline body which, when treated with water, yields acetylene 
almost quite pure. The gas which is thus obtained has a distinct 
garlic-like odour, so that its presence in air, due to leakage of pipes, 
would easily be perceived. During combustion it produces less heat 
than coal gas, Jess moisture, and less carbonic acid, and uses up about 
half the quantity of oxygen. The light is white, and for the same 
volume yields nineteen times as much light as coal gas with an ordi- 
nary burner. Dr. Netter, who has published a note on the subject in 
the Revue d’Hygiene, believes that acetylene thus produced has a con- 
siderable future, since the ease and simple appliances with which it 
may be made will render it suitable for use for small installations. 
Further, its addition in certain proportions to ordinary coal gas will 
increase very much its illuminating power. 
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A LECTURE 
VACCINATION AGAINST CHOLERA. 


Delivered in the Examination Hall of the Conjoint Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England, December 18th, 1895. 


By W. M. HAFFKINE, Sc.D. 





THE PRINCIPLES OF PREVENTIVE INOCULATION. 
Bzerore dealing with my work in India allow me to re- 
capitulate here the chief circumstances connected with the 
problem of preventive inoculation. After experimental 
medicinejhad been inaugurated the efforts of bacteriologists 
remained for a long time concentrated on that classical 
form of infectious disease, splenic fever, in connection with 
which the fundamental laws of the new science have been 
elucidated. It was reserved to Dr. Koch to discover in the 
formation of spores the means by which the microbe of this 
disease, when outside the animal body, protected itself 
against the external world. Shortly after this it has been 
found that the spores not only preserved the life, but also 
all specific properties of the microbe, and that it is owing to 
this circumstance that the bacillus of anthrax is one of the 
most constant species of schizomycetes known. On the other 
hand, a great mutability of properties has been discovered in 
all microbial virus not pussessing spores, or in which sporifi- 
cation is arrested for a certain period. On the bacillus of 
chicken cholera Pasteur observed for the first time the loss 
of virulence in a microbe of a high infectious power. Since 
then it has been found that the virus of every disease, 
although it remains constant in the nature of the affection it 
produces, varies without limit in virulence; that in one and 
the same specimen this property can be diminished or 
strengthened by special proceedings, and that in this we 
have the greatest part of the explanation of the variability 
of disease in individuals and communities. 

This variation in virulence was familiar to all ob- 
servers, and from time immemorial has been turned to 
advantage by the peoples of the East. It is known that the 
practice of inoculation against small-pox was originated from 
the observation that there are mild and severe epidemics of 
the disease, and that people affected in mild years remained 
immune in severe years. At the appearance of a non-fatal 
epidemic every one wished to get through the disease, and 
not only did not avoid infected people, but sought their 
presence and a close contact with them. A practice thus 
arose in Asia to take artificially the infectious stuff from 
mild cases and to communicate it to healthy people. Un- 
fortunately, very often in a resistent patient a mild semblance 
of disease conceals an infectious agent of unexpected viru- 
lence, and such virus, on being transferred to a less resistent 
subject, produces a terrible attack, not infrequently leading to 
a fatal epidemic in the community. In view of this dangerous 
character the religious laws of the Hindus, by special regula- 
tions, restrict the practice, and the Government from time to 
time find themselves under the necessity of instituting legal 

roceedings against those who apply the method. As soon as 
Senper discovered an attenuated virus, and showed the 
method of keeping it in the desired strength by passage 
through the calf, the practice became immediately safe and 
certain, and the Eastern method has been abandoned in the 
whole civilised world. 

In the case of small-pox, however, as in the case of rabies 
or syphilis, the disease is communicated from individual to 
individual, and the morbid virus is cultivated exclusively in 
the animal body, under conditions varying little in their cha- 
racter. The modifying influences become infinitely greater 
when a virus can grow in a saprophytic form and is exposed, 
in the interval between visiting animal bodies, to the vicissi- 
tudes of nourishment, oxidation, light, temperature, which 
are to be found in the external world. Even microbes, like 
that of anthrax or tetanus, provided with protective spores 





do not escape this law, and one finds in Nature their speci- 
mens presenting a very large scale of modifications; but there 
appears to be no limit to variability in infectious virus lead- 
ing a saprophytic life and deprived of the sporulating faculty. 
The microbe of cholera is one of the most striking examples 
of this phenomenon. 


VARIABILITY OF THE CHOLERA MicrosE. 

When the cholera bacillus was first discovered, eleven years 
ago, its properties were described with great precision, which 
helped in concentrating for a long time all studies on well- 
defined and carefully-chosen specimens. Little by little, as 
the field of investigation grew larger, a number of varieties 
have been found with characteristics differing so largely as 
to annihilate almost completely the original description. 
When we open the intestines of deceased cholera patients 
and investigate the microbes there, the adopted methods will 
pres | to the surface vibrios in which the external form, in- 
stead of the characteristic comma or spirillum, will vary 
between a coccus and a straight thread; the number and 
disposition of the cilia, the secretion of acids, the form of 
growth in broth, will vary; instead of giving in gelatinea 
discrete and well-defined figure of liquefaction, the variation 
will extend from the complete loss of this property to a rapid 
dissolution of the whole of the medium; there will be vari- 
eties which grow luxuriantly in given media, and others 
which do not grow there at all; some will be phosphorescent in 
the dark, and others not; some will give the indol reaction, 
and others will be deprived of this property, and soon. The 
first thing to be done is carefully to select amongst these the 
most typical specimens, rejecting the others, and then we try 
their pathogenic power. We shall find such a divergence in 
strength that the extreme forms will not be believed to be of . 
the cholera species. There will be commas deprived of any 
virulence demonstrable on animals, and others which kill 
the most resistent species. Some will be fatal to a guinea- 
pig at a dose of ;}, of a culture tube, and others harmless 
in doses 500 times stronger. The average comma dies 
out when introduced under the skin to an adult 
animal; others will spread in the system and give 
a fatal septicemia. The ordinary comma will be with- 
out effect on birds; but several specimens have been 
isolated, and believed to be typical, which easily killed 
pigeons by hypodermic or intramuscular injection. I believe 
to be of great value the method worked out by Pfeiffer for 
comparing all such varieties with one selected as typical, and 
which he employed for the preparation of an antitoxic serum. 
This method will be found of efficient help in distinguish- 
ing specimens of the greatest affinity with the average 
cholera comma. But once such specimens are selected 
and their particular properties studied, they begin to 
change from the first day they are introduced into 
the laboratory, and no calculation based on _ these 
studies is possible. In a case quoted by M. Metchnikoff, 
the proportion of initial power of the microbe, and the 
strength it showed at a later trial, was of 75 to 1, the microbe 
having gradually sunk to /; of its initial virulence. If, for 
producing a certain infectious, or preventive, or curative 
effect, we had to use, in the first days, 1 c.cm. of this culture, 
later on a dose smaller than 75 c.cm. would be without effect, 
and the changes of the microbe would certainly continue still 


further. 
THe SYSTEM FOLLOWED IN INDIA. 

In all operations on men done in India we used ex- 
clusively living cholera virus, for the reason that sterilised 
cultures or products of cultures, as a rule, produce an 
effect of afar shorter duration than living microbes. The 
symptoms in anticholera vaccination consist in localised 
swelling and pain in the side, at the seat of injection, 
and in an attack of fever. The pain is felt only on pressure, 
and its amount is such as to prevent a soldier from putting 
on his belt for a couple of days, and a coolie worker from 
doing work involving bending the body or stretching 
otherwise the interested tissues. But the intensity of 
the symptoms and their duration vary in direct proportion 
with the virulence of the culture3 and the doses administered: 
On the other hand, in all forms of preventive treatment the 
amount of protection depencs on the intensity of reaction 
produced in the subject. A ‘mul dese of a given virus, or 
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else the same dose of a weakened virus, will produce less 
reaction and afford less protection; a higher dose of the 
same virus, or the same dose of a stronger virus, produces 
more reaction and affords a higher and, probably, more 
lasting protection. 

In the first period of my work in India I adopted ,; of a 
standard culture, of a given strength, as a dose for an adult 
person. Thereduction of this dose by a small fraction is suffi- 
cient not to produce inthe subject any noticeable reaction at 
all, Lateron, after the first series of observations was coliected, 
Iwas induced to apply a treatment by increased doses of a 
stronger vaccine. A series of experiments and observations, 
for which I am especially indebted to Dr. Arthur Powell in 
Cachir, have been instituted with this object. It has been 
found that with the increase of the doses the amount of local 
pain, and especially that of general discomfort, was propor- 
tionately increasing, the fever was of a more severe type, and 
lasted longer, disabling the men for work for four, five, and 
more days. In Dr. Powell’s mind there remained no room 
for doubt that with the increase of the doses the operation 
would become fatal to man. The limit of the doses adopted 
for the strength of the vaccines we used was between } and 
+ of a culture. 

From this it will be seen that it is a matter of vital im- 
portance, a sine gud non, in order not to exceed or fall below 
the intended reaction, to have a method of fixing the pro- 
perties of this modifiable microbial virus, to keep it at the 
same degree of activity, and to know exactly the amount of 
power contained in a given dose. 

The general method worked out for that purpose consists in 
finding out an animal susceptible to the given virus, and dis- 
covering the conditions in which the virus can be trans- 
planted from animal to animal without interruption and 
without having recourse to artificial media. Jenner’s method 
in its essential features remains intact, and our proceedings 
correspond exactly to the cultivation of vaccinia from calf to 
calf, or from vaccinated man to man. The particular diffi- 
culties which were connected with the diseases for which 
vaccines have been worked out, have been treated in 
the technical literature, and I believe there is no room for 
dealing with the matter in the present lecture. The terms 
virus and vaccine are still used in the same sense as they 
were used in regard to small-pox. The infectious substance 
from a subject who naturally fell ill from a disease—a small- 
pox patient, a rabid dog, a person affected by cholera—is a 
virus; the Eastern practice of inoculating small-pox virus 
against small-pox is variolisation. On the other hand, the 
substance cultivated under conditions intended to keep the 
morbid agent at a given and fixed state of virulence, permit- 
ting the use of it with safety and sure measurement, such 
as Jenner’s calf lymph, or Pasteur’s rabies emulsions, is a 
vaccine, and the ss aa ee of such substances for preventive 
treatment is called—following the suggestion of Pasteur and 
in honour of Jenner who first used the term—vaccination. 

The method which I worked out for the preparation of 
two cholera vaccines, one weakened and a second one strength- 
ened, has been described in my previous lecture delivered 
in this hall three years ago. 

It is the difference between vaccination and variolisation 
that distinguishes the method which I have applied in India 
from that tried in Spain by Dr. Jaime Ferran in 1885. Ferran’s 
operations consisted in inoculating vibrios collected from 
qholem patients. The method employed in India consists in 
inoculating a vaccine worked out following the proceedings of 
Jenner and Pasteur. 

The difference between the two operations is such that 
Jenner’s method has survived criticism and the test of a cen- 
tury’s daily application, and has been vastly generalised ; 
the other method, imitating the inoculation of small-pox 
virus against small-pox, had to be abandoned on every occa- 
sion where attempts to apply it were made. At present 
there is not a single practice, in therapeutics or in pre- 
ventive medicine, where the use of living virus taken directly 
from infectious ee, is allowed, whether on individual 
subjects, or, still less, in application to whole populations. 


The attempts made by Toussaint, previously to Pasteur’s 
operations, of inoculating anthrax virus against anthrax, died 
out without the slightest possibility of practical application. 
In the treatment against anthrax by Pasteur’s method, an ex- 





cessive attenuation of the first anthrax vaccine, which was per- 
mitted to fall below the desired amount of virulence, caused 
on some occasions serious accidents. The neglect to make 
strict distinction between vaccine and virus was responsible 
for a disaster which occurred in the inoculation of sheep 
against anthrax in the south of Russia. The misadventure 
led to a prolonged suspension of all anthrax inoculations in 
that country, and partly in Austria-Hungary, and Italy; but 
one shudders to think of any similar accident occurring, in- 
stead of a flock of sheep, in aregiment of men. The attempts 
at inoculating cholera virus against cholera by Ferran had to 
be stopped by the Spanish Government, and was disapproved 
by all commissions sent out to investigate these operations. 
by the Governments of Spain, Great Britain, France, Russia, 
Belgium, a result which was used as one of the arguments, 
seven years later, by the Government Committee in Russia, 
in refusing to admit the trial of my method of protection 
against cholera. On the other hand, vaccination against 
rabies has been going on these ten years with a marvellous 
precision, and has been already — to about 15,000 
people in France alone; innumerable flocks of domestic 
animals are vaccinated yearly in different parts of the world, 
against anthrax and pig-measles. And now we come to re- 
cord the results of upwards of 70,000 injections of living 
bacteria, performed on 42,179 people, without having to re- 
cord a single instance of mishap or accident of any de- 
scription produced by our vaccines. 


INDIAN EXPERIENCES. 

My actual work in India lasted twenty-nine months, be- 
tween the beginning of April, 1893, and the end of July, 1895. 
During this period the anticholera vaccination has been 
applied to 294 British officers, 3,206 British soldiers, 6,629 
native soldiers, 869 civil Europeans, 125 Eurasians, and 31,056 
natives of India. The inoculated people belonged to 98 
localities in the North-West Provinces and Oudh, in the 
Punjab,-in Lower Bengal and Behar, in the Brahmaputra 
valley and in Lower Assam. No official pressure has been 
brought on the population, and only those have been vacci- 
nated who could be induced to do so by free persuasion. In 
every locality efforts were made to apply the operation on 
parts of large bodies of people living together, under identical 
conditions, in order to compare their resistance in outbreaks 
of cholera with that of not-inoculated people belonging to the 
same unit of population. This object has been obtained in 64 
British and native regiments, in 9 gaols, in 45 tea estates, in 
the fixed agricultural population of the villages parallel to 
Hardwar pilgrim road, in the dustees of Calcutta, in a certain 
number of boarding schools where the parents agreed to the 
inoculation of their children, in ona. etc. The vast 
majority of inoculated eople lived thus under direct observa- 
tion of the sanitary and medical authorities of India. 

Cholera broke out in the inoculated localities from 1 to 459 
days after the operation, and careful statistics of occurrences 
were imraediately collected by the corresponding civil and 
military and medical authorities, as well as by myself. The 
whole number of observations made, as they were at the time 
when I left India, may be grouped in three categories: (1) 
the first, containing unsuccessful results, or such in which 
no conclusion was possible; (II) the second, with results 
slightly favourable to the method; and (III) the third with — 
results satisfactory. 

I. To the first category belong observations made on a series 
of tea estates in Assam. The coolie workers on these plan- 
tations live in well-defined isolated bodies, distant from the 
villages, and not mixed with outside population. The inocu- 
lated individuals were scattered among the non-inoculated, 
and shared with them food, water supply, and all other con- 
ditions of life. In all instances belonging to this category 
the people had undergone only one part of the preventive treat- 
ment—namely, were inoculated with first attenuated anti- 
cholera vaccine given in maximal doses ; the second inocula- 
tion, with the final vaccine, was applied after the cholera 
season had ceased. The disease occurred from one to six 
months after the first inoculation with the following re- 


sults. 
ADAM TILA, 


657 non-vaccinated had no cases. 
318 vaccinated had 2 cases (0.63 per cent.) with 1 death (0.31 per cent.). 
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KALACHERRA. 
520 non-vaccinated had 4 cases { 0.77 per ct. ) with 3 deaths § 0.58 per ct. i 
211 vaccinated had 1 case 20.47 perct. {with 1 death 20.47 per ct. 

CHARGOLA. 
1,007 non-vaccinated had 3 cases (0.30 per cent.) with 1 death (0.10 per cent). 
291 vaccinated had no cases. : 
PALLARBUND. 

1,170 non-vaccinated had 2 cases (0.17 per cent.) with 2 deaths (0.17 per ct.). 
451 vaccinated had no cases. 


LUNGLA. 
2,050 non-vaccinated had 3 cases (0.15 per cent.) with 3 deaths (0.15 per ct.). 
421 inoculated had no cases. 
BURNIE-BRAES, LOOBACHERRA, KALAINCHERRA, AND SANDHURA, 
Number of non-vaccinated not stated; had 11 cases with 5 deaths 
677 vaccinated had no cases. 

II. To the second category, with results slightly favour- 
able, belong (a) two observations made on people inoculated 
with maximal doses of the first vaccine only, cholera occur- 
ring a short time after the inoculation, and (4) two observa- 
tions on people inoculated with weak doses of both vaccines, 
cholera occurring thirteen to fifteen months after vaccination 
had been applied. 


(a) The 2nd Battalion Manchester Regiment at Dinapore 2 to 6 days after 
injection of first vaccine only: 
729 non-inoculated had 6 cases (0.82 per cent.) with 3 deaths (0.41 per 


cent.). 
193 inoculated, no cases. 
Degubber Tea Estate, 3} months after inoculation of first vaccine only: 
228 non-inoculated had 2 cases (0.88 per cent.) with 1 death (0.44 per 


cent.). 
387 inoculated, no cases. 
(b) The British troops in Cawnpore, 13 months after inocnlation with 
small doses of both vaccines: 
797 non-inoculated had 19 cases (2.38 per cent.) with 13 deaths (1.63 
per cent.). 
75 inoculated, no cases. 
The East Lancashire Regiment in Lucknow, 14 to 15 months after inocula- 
tion with small doses of both vaccines : 
640 non-vaccinated had 120 cases § 18.75 p. ct. | with 79 deaths § 12.37 p. ct. U 
133 vaccinated had 18 cases? 13.53 p..ct. with 1l3deaths? 9.77 p. ct. § 
ItI. To the third category, with results satisfactory, belong 
(a) observations on maximal doses of first (mild) vaccine made 
on the Karkurie and Kalain Tea Estates, one to three months 
after inoculation; (+) observations on small doses of both 
vaccines, made on the prisoners of the Gaya Gaol inoculated 
during an epidemic; (c) observations on middle doses of one 
and of both vaccines in the dustees in Calcutta, collected dur- 
ing a period of 459 days, and finally, (2) the observation made 
quite lately on the Kassia Hill coolies, from the survey party 
of the Assam-Burmah Railway. 
(a) Karkurie Tea Estate, 2 to 3 months after inoculation with strong oses 


of first vaccine only: 
203 non-inoculated had 5 cases (2.46 per cent.) with 2deaths (0.98 per 


cent.). - . 

709 inosuiatel had 1 doubtful case (0.24 per cent.) with 1 death (0.24 
per cent.). 

Kalain Tea Estate, 1 to 3months after inoculation with strong doses of 

first vaccine only: 

1,375 non-inoculated had 23 cases (1.67 per cent.) with 11 deaths (0.8 
per cent ). 

681 <a had 2 cases (0.29 per cent.) with 1 death (0.15 per 
cent. 

(6) In the Gaya Gaol the inoculations were for the first time 
applied in a prevalent epidemic, and very weak doses of re- 
latively weak vaccines have been used. The gaol con- 
tained over 400 inmates. After6 cases with 5 deaths had 
occurred, a half of the prisoners, including aged and young 
people, women, children, patients from the hospital, and 
people affected with premonitory diarrhcea, was inoculated ; 
the other half, of an exactly similar composition, was left 
uninoculated. ‘The result was a gradual disappearance of 
cases and deaths among the inoculated, the difference in 
susceptibility having gradually increased during the period 
of 10 days necessary for the two vaccines to produce their full 
effect. 

During the first period of 5 days necessary for the Ist inoculation : 


210 non-vaccinated had 7 vane 3.35 per ct. . with 5 deaths § 2.38 per ct. 
212 vaccinated had 5 cases 2.36 per ct. § with 7 deaths ? 1.89 per ct. § 
During the second period of 5 days necessary for the 2nd inoculation: 
197 non-vaccinated had 9 cases § 4.57 per ct. | with 7 deaths § 2.03 per ct. v 
206 vaccinated had 3 cases 21.46 per ct. § with 1 death 20.48 per ct. § 
During the last 4 days of the epidemic: 
192 non-vaccinated had 3 cases (1.56 per cent.) with 1 death (0.52 per cent.). 
201 vaccinated had no cases. 
The total results are as follows: 
The non-vaccinated half had { 9.90 p.c. . of cases with { 4.95 p.c. . of deaths. 
The vaccinated half had 3.86 p.c. § of cases with } 2.41 p.c. § of deaths. 


The treated prisoners showed a reduction of 2.56 times of 





cases, and of 2.05 times of deaths. I wish to call your atten- 
tion to the fact that the inoculations had been applied in this 
instance not before the epidemic, but a week after it had 
actually broken out, in order to arrest it, and to cure, so to 
say, the community from the disease. The reduction of 
deaths by one half will therefore justify the application of 
the method in all similar conditions, there being up to now 
no other method known in medicine by which such an effect 
could be obtained. We shall see directly an instance of the 
same kind when far higher results have been obtained by an 
application of stronger doses. 

(c)In the dbustees situated round the tanks in Calcutta, where 
cholera exists in a permanent state, the disease occurred in 
36 houses with inoculated people. In each of these houses 
there was one part of the family inoculated and another not. 
The observations were continued for 459 days, with the fol- 
lowing results : 


During the first period of5 days subsequent to the inoculation with first 
vaccine cholera occurred in 8 houses: 
75 non-inoculated had 5 cases (6.66 per cent.), with 3 deaths (4 per 


cent. 
52 inoculated had 3 cases (5.77 per cent.), with 3 deaths (5.77 per cent). 
During the second period of 5 days subsequent to the second inoculatiom 
cholera occurred iz 2 houses: 
8 non-inoculated had 2 cases (25 per cent.), with 2 deaths (25 per cent.).. 
17 inoculated, no cases. 


After the 10 days necessary for the preventive treatment had expired, 


and up to the 45th day, the disease visited 26 houses, with the. 
following results : 

263 ey had 33 cases (14.45 per cent.), with 34 deaths (12.93 . 
per cent. 

137 inoculated had 1 case (0.75 per cent.), with 1 death (0.75 per cent), 
in a child that had not been brought up for the second inocula- 


tion. 

Thus, aiter the expiration of the first 10 days, the inocu- 
lated members of the affected houses had 17.24 times fewer 
deaths and 19.27 times fewer cases than the non-inoculated 
inhabitants of the same houses, and this proportion was 
maintained up to the 459th day after vaccination. 

(d) The last observation comes from the Brahmaputra valley,. 
where Surgeon-Captain Hare, of the Indian Medical Service, . 
my co-worker during the last eight months of my stay in 
India, is continuing now the work of inoculation for the. 
Assam Government. Dr. Hare’s full account of this observa- 
tion has not yet reached me, but from a communication of 
the Health Officer of Calcutta, and from the Indian papers, 
it appears that 350 Khassia Hill coolies had been collected 
for the survey party of the Assam-Burmah Railway and put 
under the escort of a detachment of Goorkhas, when cholera 
broke out amongst them. The largest part of the coolies 
immediately submitted to the preventive inoculation, the 
rest remained uninoculated. The result was that among the 
not inoculated minority there were 34 cases, with 30.deaths ; 
whereas the inoculated had 4 fatal cases. In this instance, 
also, the inoculation appears to be applied not as a preventive 
but as a curative for an existing epidemic, and the result, if 
the information is complete, has been the reduction of the 
mortality of more than seven times. 


SUMMARY. 

The following seems to be a summary of the resultg. 
observed up to now: 

1. In all those instances where cholera has made a large- 
number of victims, that is to say, where it had spread 
sufficiently to make it probable that the whole population, 
inoculated and uninoculated, were equally exposed to the- 
infection, in all those places the results appeared invariably 
favourable to inoculation. 

2. The treatment applied after an epidemic actually breaks: 
out tends to reduce the mortality even during the time which 
is claimed for producing the full effect of the operation. In 
the Gaya Gaol, where weak doses of a relatively weak vaccine 
had been applied, this reduction was to half of the number of 
deaths; in the coolies of the Assam-Burmah survey party, 
where, as far as I can gather from my preliminary informa- 
tion, strong doses have been applied, the number of deaths 
was reduced to one-seventh. This fact would justify the 
application of the method independently of the question as 
to the exact length of time during which the effect of this 
vaccination lasts. 

3. In Lucknow, where the experiment was made on small 
doses of weak vaccines, a difference in cases and deaths was 
still noticeable in favour of the inoculated fourteen to fifteen 
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months after vaccination, in an epidemic of exceptional 
virulence. This makes it probable that a protective effect 
could be obtained even for long periods of time if stronger 
doses of a stronger vaccine are used. 

4. The best results seem to be obtained from application 
of middle doses of both anticholera vaccines, the second one 
being kept at the highest degree of virulence obtainable. 

5. The most prolonged observations on the effect of such 
middle doses were made in Calcutta, where the mortality 
from the 11th up to the 459th day after vaccination was, 
among the inoculated, 17.24 times smaller, and the number 
of cases 19 27 times smaller than among the not inoculated. 


RESULTS OF ANTICHOLERA INOCULATION. 

The evidence accumulated up to now is decidedly in 
favour of the anticholera vaccination, and my own conviction 
in the matter is more and more strengthened. The special 
responsibility, however, which lies on me in this subject 
forces me to point out that the number of observations is not 
yet very large, and that it is most desirable that the results 
obtained should be further confirmed by new and more ample 
information. At the same time, you will find it, I hope, 
pardonable on my part if. before finishing the review of the 
results, I cite the opinion expressed on the subject by 
the scientist who himself accomplished the first and the 
most difficult part of the cholera problem, and whose dis- 
covery was the starting point of the whole of the modern 
researches on cholera. 

When recapitulating with Professor Koch the data of my 
report to the Government of India, I said that, in my idea, 
the results tend to prove the efficacy of the method, but that 
I feel necessary to do all in my power in order to confirm 
them by new observations, I was most happy to learn that, 
for Professor Koch, the demonstration was already complete ; 
that he believes the protective power of the method to be 
established finally by the observations collected in India up 
to now; that further perfections and simplifications may be 
possible, but that the main question at issue, the chief part 
of the problem, is solved by the facts recorded in the above 
report. Professor Koch gave his kind permission to quote 
these decisive conclusions in this Hall and to use the very 
terms I used, and he added that, in his conviction, the chief 
struggle against cholera must certainly take place on the 
banks of the Ganges, in the home of the disease; that this 
struggle is to be effected by preventive inoculation, and that 
he sees in the application of this method the way in which, 
by gradually restricting the area of the extension of the 
disease, it shall be brought to such a limit when it will 
become possible to control its prevalence by simple measures 
of a sanitary police. 


PROGRAMME FOR NExt OPERATIONS. 

Allow me now to consider the question whether the new 
facts brought to light during my absence in India ought to 
be incorporated into my method of anticholera vaccination. 
The treatment by antitoxic serum, which by now may be con- 
sidered as having proved a decided success in diphtheria, 
could not, unfortunately, be substituted for a preventive vac- 
cination, its effect being rapidly worn out by the system. 
According to the observations made up to now, neither the 
antidiphtheritic nor an anticholera serum could be used for 
protecting a population against an epidemic lasting more 
than a few days, not to speak of an endemic prevalence of the 
disease. The question stands otherwise as regards the 
possibility of treatment in individuals actually affected with 
cholera. Although in this particular disease we have against 
us the great rapidity with which the symptoms take hold of 
the system, the antitoxic serum has accomplished in other 
instances such excellent results that thereis every possibility 
of its being beneficial in the case of choleraalso. I intend, 
therefore, on my return to India, to give, in connection with 
the physicians of the country and with the help of Professor 
Pfeiffer from Berlin—who most kindly put at my disposal 
all his experience in the matter, as well as a supply of 
a very active antitoxic serum—an extensive trial to this 
method. 

In case a simple application of the antitoxin serum 
proves to be insufficient to stop the rapid course of the sym- 
ptoms, I intend to combine it with intravenous saline in- 





jections and to prolong in this way the period left for treat- 
ment. Andif in this case also the attempt should fail, I 
shall try to utilise the new therapeutic for accelerating the 
effect of my vaccines in a manner which I will characterise in 
a few words. We have seen up to now that in the places 
where anticholera vaccination has been applied in a preva- 
lent epidemic, the total number of deaths was reduced from 
two to seven times in comparison with the deaths in the 
non-inoculated, but the effect of the treatment was n#/ in the 
first four or five days after the first inoculation. There is the 
possibility that, by injecting a mixture of my vaccines with 
a powerful antitoxic serum, the mortality may be reduced 
also in the first days after the treatment, the serum arrest- 
ing the disease for the time necessary for the vaccines to 
produce their full effect. The admixture of antitoxic serum 
with the vaccines may mitigate the vaccinal reaction, as has 
been suggested to me by Professor Wright from Netley, and 
this reduction of reaction may possibly reduce the amount 
of active protection conferred by the vaccines. A _ series of 
experiments have therefore been undertaken in the Netley 
bacteriological laboratory in order to investigate this impor- 


tant question. 


Mr. Chairman and Gentlemen,—On the day when I came 
back from my expedition to India, I found my former chief, 
M. Pasteur, lying on his bed of death. Whatever might 
have been his appreciation of the work done in India, there 
can be only one desire on my part, that all the honour for 
the results which may possibly come out of my efforts, should 
be referred to him, to his sacred memory. 

To the Government of India, the gentlemen of the 
Indian and Army Medical Staff in India, to Professor Hankin 
in Agra, Dr. Powell, and especially to Dr. Simpson, the 
eminent health officer of Calcutta, 1 address my hearty ex- 
pressions of gratitude for the assistance they have given me 
in carrying out my work. I[ beg these gentlemen, if my 
present words are destined to reach them, to accept this 
public acknowledgment that without their most efficient help 
I would have never been able, with all my individual powers, 
to accomplish in India the smallest part of the work which 
has been done. 

I also beg the Chairman and the organisers of the present 
meeting to accent my best thanks for having given me this 
opportunity of making the present communication. 


A Ringworm Hosprrau.—In the Journal des Praticiens Dr. 
A. F. Plieque gives an account of a hospital for children 
suffering from ringworm and other contagious affections of 
the scalp at Moisselles. This hospital was opened in 1894 for 
the reception of 212 children, who had to be sent away from 
the seaside hospjtal at Berck-sur-Mer on account of ring- 
worm. The improvised hospital was installed in some farm 
buildings which had formerly been used for a penitentiary 
colony. The buildings, though very defective in structure. 
are situated in a wide, airy space, near the great forests of 
Montmorency, in the Isle of Adam. Drs. Queyrat and 
Beurnier had medical and surgical charge of the children, all 
of whom were suffering from tuberculous joint or gland dis- 
ease besides their ringworm, for which they were under the 
care of M. Sabouraud. In the course of eighteen months 
there have been only five deaths. There are at present 105 
children in the hospital; although not yet cured of ringworm 
their general health is said to be most satisfactory. During 
their stay at Moisselles the children’s education is not 
neglected. The hospital, however, is it seems, doomed to 
disappear as soon as the last little patient has been dis- 
charged. This is a pity, for there will then be no place to send 
children suffering both from tuberculous disease and ring- 
worm who cannot be received at Berck. Moreover, as M. 
Plicque testifies, the inland country air of Moisselles has a 
most beneficial effect on many cases of conjunctivitis, bronch- 
itis, and pulmonary tuberculosis, which are made worse by 
the sea air of Berck. 


AT an examination for inspectors of nuisances held in 
London by the Sanitary Institute on December 6th and 7th, 
128 candidates presented themselves, of whom 83 passed. At 
an examination in practical sanitary science held on the 
— 22 candidates presented themselves, and 10 
passed, 














Dec. 1, 1895.] 


ANTISEPTICS IN INFANTILE DIARRH@A. 





Tas Barra 


[08 JounwAL 1545 











THE USE OF ANTISEPTICS IN THE TREATMENT 
OF INFANTILE DIARRHGA.' 


By W. SOLTAU FENWICK, M.D., M.R.C.P., 


Research Scholar to the British Medical Association, Assistant Physician 
to the Evelina Hospital for Sick Children. 





Durina the last few years a considerable amount of attention 
has been directed to the various chemical changes which occur 
in the digestive tract as the result of bacterial activity, and 
certain facts have come to light which prove beyond doubt 
that many clinical phenomena, which formerly were either 
ignored altogether or regarded as symptoms of a fortuitous 
nature, must now be attributed to the direct absorption of 
organic poisons from the stomach or intestine. The various 
researches which have so materially contributed towards this 
discovery have also indicated that certain morbid conditions 
of the digestive organs which are usually assigned a simple 
etiology owe their origin in reality to diverze and often com- 
plex causes which are themselves intimately connected with 
abnormal fermentations of the food. In view of these facts 
it is not surprising to find that the principles which were for- 
merly laid down for the treatment of disordered digestion have 
undergone a corresponding change, and that instead of em- 
ploying sedatives or astringents for the relief of gastric or 
intestinal irritation, our principal efforts are now directed to 
control the immediate cause of the disorder by the exhibition 
of drugs which possess the power of inhibiting the processes 
of fermentation. 

The question of gastro-intestinal antisepsis extends over 
such a wide field, and embraces so many subjects, that any 
attempt to deal with it in an adequate manner is beyond the 
scope of a single paper. I will therefore confine the few 
remarks I have to make to the antiseptic treatment of the 
intestinal dyspepsia of infants, the chief symptom of which 
is diarrhcea. 

ETIOLOGICAL CONSIDERATIONS. 

The researches of Escherich, van Puteren, and others 
have shown that, although at birth the contents of the 
digestive tract are sterile, bacterial infection is brought about 
within the first twelve hours of life through the medium of 
the atmospheric air which the infant swallows in large quan- 
tities. The various micro-organisms thus introduced into 
the system thrive and multiply in the mucus and undigested 
food which soon fills the intestine, and are constantly rein- 
forced in numbers and diversified in species by the ingestion 
of contaminated milk or the swallowed secretions of the 
mouth. The danger which arises from these natural sources 
of infeztion is greatly increased by the fact that during infant 
life the gastric juice is incapable of exerting any decided 
control over microbic growth, owing to its comparative de- 
ficiency in free hydrochloric acid. Milk fermentation ensues 
from tue presence of B. lactis aérogenes and the B. butyricus, 
which along with several other varieties of lesser importance 
are constantly found in the stomach of infants suffering from 
indigestion. The first-named converts the milk sugar into 
lactic acid with the precipitation of casein, while the latter 
changes a portion of the lactic into butyric acid, and in so 
doing liberates free hydrogen gas. The presence of these 
abnormal! products in the contents of the stomach give rise 
to abdominal pain, distension, and vomiting, a series of 
symptoms which characterise the disorder known as acute 
dyspepsia. 

The entrance of undigested and fermenting material into 
the intestine induces violent peristalsis, with the result that 
the infant suffers from colic and diarrhcea until the bowel 
has succeeded in ridding itself of its irritating contents. If 
proper means be taken to assist this effort of Nature and to 
prevent a recurrence of the disorder, the stools soon resume 
their normal appearance, and perfect recovery ensues. But 
if these evidences of digestive derangement are overlooked or 
neglected, and the child is constantly plied with food, each 
fresh supply of milk undergoes the same process of fermenta- 
tion in the stomach. and hastens the advent of the second 
stage of the disorder—namely, gastro-intestinal catarrh. 
This inflammatorv condition probably arises from direct irri- 
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tation of the mucous membrane of the digestive tract by the 
acid products of fermentation, and since it is always accom- 
panied by a diminution in the secretion of hydrochloric acid, 
gastric digestion becomes greatly enfeebled, and the various 
bacteria are afforded an unlimited scope of action. Withina 
short period of time the intestine becomes affected in a 
similar manner, and the child begins to lose flesh and strength 
and to present all the symptoms characteristic of chronic in- 
testinal catarrh. The third and last stage of the disease is 
marked by a more or less extensive cirrhosis of the mucous 
membrane of the digestive tract, often associated with the 
follicular ulceration of the colon. The diarrhcea continues 
and the stools are largely mixed with mucus or streaked with 
blood; the marasmus increases, and death finally ensues 
either from exhaustion or from some nervous phenomena due 
to the absorption of toxins from the alimentary tract. This 
sketch of the etiology of the infantile diarrhoea serves to 
emphasise three important facts. In the first place the dis- 
order is a direct result of the activity of certain bacteria which 

produce abnormal fermentations of the food with subsequent 
inflammation of the stomach and intestines. Secondly, the 
intestinal derangement is primarily dependent upon gastric 

indigestion, and hence the symptomatic diarrhcea will not be 

overcome until the gastric disorder has subsided. Lastly, the 
prognosis in chronic cases depends upon the extent of the 

organic changes which have taken place in the digestive 

organs, and the influence they exert upen the assimilation of 


the food. 


THEIR ADMINISTRATION AND MODE 
OF ACTION. 

Although the theory of intestinal antisepsis is compara- 
tively modern, its practice dates from the earliest times. 
Thus the empirical value of emetics and purgatives in cases of 
dyspepsia obviously depends upon the fact that these 
measures serve to rid the system at once of the agents of 
putrefaction and their products; while in the routine treat- 
ment of diarrhoea by such drugs as calomel and subnitrate of 
bismuth, the same unconscious adoption of antiseptic prin- 
ciples may be discerned. é 

The various antiseptic drugs which are specially adapted 
for medicinal use can be roughly divided into two classes 
according as they are soluble or insoluble in water. The first 
group comprises such substances as carbolic acid, perchloride 
of mercury, lactic acid, hydrochloric acid, salicylate of sodium, 
and resorcine. The chief members of the insoluble class are 
naphthalin, 8-naphthol, betol, benzol-naphthol, salol, the 
salicylates of bismuth and strontium, and calomel. In addi- 
tion to the question of solability there exists another and 
more important distinction between the members of the two 
classes. The soluble varieties possess germicidal and toxic 
properties in direct proportion to the dose in which they are 
administered, and since they are absorbed rapidly from the 
alimentary tract it is obvious that they can only exert their 
specific action in the stomach and upper part of the small 
intestine. ‘The insoluble drugs, on the other hand, remain 
for the most part unaltered in the stomach, and therefore 
exert but little inflaence upon the fermentative processes 
which occur in that organ. In the intestine, however, the 
majority of them are subjected to chemical influences by 
which they are decomposed, with the ultimate production of 
secondary substances that exhibit both antiseptic and 
poisonous properties far in excess of the original drug. 
These latter remedies are accordingly reserved for cases 
where it is necessary to control bacterial activity in the intes- 
tine, and for this purpose they are administered in full doses 
at short intervals of time. . 

Hydrochloric acid inhibits the growth of most species of 
bacteria when it exists in the proportion of more than 0.17 
per cent. (Miller). It is probable that in its natural combina- 
tion with pepsin the acid not only kills but actually digests 
many bacteria, and in this manner serves to protect the 
intestine from the action of pathogenic organisms introduced 
with the food. The acid has been much extolled as an 
efficient antiseptic in cases of infantile dyspepsia, and is 
usually administered either in the form of 0 4 per cent. solu- 
tion or as the Pharmacopwia preparation of the dilute acid, 
Its use is contra-indicated by the presence of gastric catarrh. 

Lactic acid possesses less than one-fifth of the antiseptic 
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power of the mineral acid aforementioned. It has been 
chiefly recommended by certain French physicians as a 
remedy for the green diarrhcea of infants, attributed by them 
to the presence of a chromogenic bacillus. It is most advan- 
tageously employed as a 2 per cent. solution, of which a tea- 
spoonful may be given every two or three hours. This acid 
occasionally gives rise to gastric pain and vomiting, espe- 
cially ifthe mucous membrane of the stomach be inflamed. 
It is excreted by the kidney in the form of lactate of sodium. 

Carbolic acid is undoubtedly one of the most powerful 
germicides we possess, but unfortunately its medicinal value 
1s considerably impaired by its unpleasant taste and poison- 
ous character. 

Although the presence of pyrocatechin in the urine does 
not necessarily indicate danger to life, it should always be 
regarded in the light of a warning, and the dose either 
decreased or the drug discontinued altogether. Carbolic acid 
can be administered to children either in the form of the 
pure acid (1 minim well diluted), or as the glycerine prepara- 
tion (2 to 4 minims). 

The use of perchloride of mercury is also somewhat limited 
on account of its toxic properties. In severe cases of diar- 
rhoeea it has been used with success when given in doses of 
ys to yy of a grain every two hours. It is rapidly eliminated 
by most of the excretory organs of the body. 

Resorcin (metadioxybenzolum) is a crystalline powder, 
freely soluble in water, and possessed of a harsh sweet taste. 
Its solution is powerfully antiseptic, 04 of the substance 
inhibiting the growth of all the micro-organisms which are 
found in the stomach and intestine. It is rapidly absorbed 
by the mucous membrane of the alimentary tract, and can be 
detected in the urine by means of perchloride of iron (violet 
colour) within a short time of its ingestion. In moderate 
doses resorcin is devoid of toxic properties, but when a 
drachm or more is given at a time giddiness, headache 
and sweating are apt to supervene. For these and other 
reasons, which will be mentioned immediately, I consider it 
one of the most useful remedial agents we possess for the 
treatment of infantile diarrhcea. 

Among the insoluble aromatic compounds of the carbon 
series naphthalin has, perhaps, enjoyed the greatest amount 
of reputation. Although insoluble in water, a certain amount 
is absorbed by the intestine, and is excreted by the kidney 
in the form of naptho-sulphite of sodium, thereby producing 
a brownish-black coloration of the urine. When mixed with 
nutritive media this substance exhibits comparatively feeble 
antiseptic properties, as much as 1.5 per cent. being usually 
required to inhibit the growth of the intestinal bacteria. 
Naphthalin possesses a powerful and disagreeable smell, and 
in certain cases its administration is followed by renal and 
vesical irritation. The dose for a child is from 2 to 5gr., 
either mixed with sugar or suspended in some sweet 
emulsion. 

Naphthol is a powerful germicide when it exists in a pro- 
portion greater than 0.03 per cent. It is only slightly 

oisonous, but its taste and smell are unpleasant. It has 

een used with success in cases of infantile diarrhcea, about 
2 gr. being given every four hours either mixed with white 
sugar or dissolved in olive oil and emulsified. 

Salol (salicylate of phenol) is a white, tasteless powder 
which remains unchanged in the stomach, but in the duo- 
denum is rapidly split up into phenol and salicylic acid, the 
latter of which can be detected in the urine within seventy 
minutes of itsadministration. In test-tube experiments this 
substance only retards the growth of bacteria when it exceeds 
0.6 per cent. of the medium. To infants 10 gr. may be ad- 
ministered in divided doses during the course of the twenty- 
four hours. : 

_ Benzol naphthol is a tasteless powder, which in the intes- 
tinal canal becomes decomposed with the liberation of 
naphthol and benzoic acid. The latter is excreted in the 
urine, partly in combination with alkaline bases, and partly 
in the form of alkaline hippurates. This substance is not 


poison when given in moderate doses, and it is therefore of 
considerable value in case of infants and young children, 
whom it may be administered in doses of 30 grains per 
iem. 
Iodoform was formerly advocated as a medicinal remedy, 
but it has now been to a great extent replaced by the before- 





mentioned preparations. Its antiseptic properties are pro- 
bably greater in the intestine than laboratory experiments 
would indicate (0.3 per cent.), since it undergoes partial de- 
composition in the bowel with the liberation of free iodine. 
In combination with charcoal, it has been strongly recom- 
mended by Bouchard as a means of diminishing the toxicity 
of the urine and feces. 

The salicylates of bismuth and strontium both undergo 
chemical changes in the intestine with the formation of 
salicylic acid and the corrresponding metallic sulphides. The 
acid exerts a powerful antiseptic influence upon the contents 
of the bowel, and is slowly eliminated by the kidney. The 
sulphide of bismuth betrays its presence by the characteristic 
blackening of the motions. Both preparations are tasteless 
and insolable, and may be given to infants in doses of 
1 to3 gr. every four hours. It is usually stated that the 
salicylic acid exerts an irritant action upon the kidney, and 
that the drugs which cause its elimination in the urine are 
contraindicated in cases of albuminuria. This objection is, 
I believe, more theoretical than real. 

Calomel is an excellent example of that class of remedies 
which owe their antiseptic properties to a change in their 
chemical composition occurring after ingestion. It is pro- 
bable that the subchloride of mercury when given in minute 
doses is partially converted in the stomach into the perchlo- 
ride, and in the intestine into the sulphide. It is by far the 
most reliable remedy we possess for acute cases of diarrhoea 
ininfants when administered in fractions of a grain at fre- 
quent intervals. 
RESULTS 

In the selection of an appropriate drug fora child several 
factors have to be taken into consideration which in the case 
of an adult can safely be neglected. Substances which pos- 
sess a nauseous taste oroffensive smell are hardly tolerated bya 
child even when mixed with an excess of sugar; and hence 
naphtholin, 8-naphthol, and iodoform can seldom be prescribed 
withsuccess. Again, absorption takes place so readily from the 
alimentary tract of an infant that it is often impossible to 
obtain any degree of intestinal antisepsis from the use of 
perchloride of mercury and the phenol compounds without 
running great risk of poisoning the patient in the process. 
Lastly, powders like charcoal, which have to be administered 
in large bulk in order to produce any effect at all, are ob- 
viously inapplicable to the treatment of disease in infants. 
In the majority of cases, therefore, our choice is limited to 
the tasteless and comparatively non-toxic powders, such as 
calomel, benzol-naphthol, and the salicylates of bismuth and 
strontium, or to the soluble antiseptics like resorcin and the 
acids. During the last three years I have used the various 
medicinal antiseptics in more than 500 cases of digestive dis- 
orders in children which have come under my notice at the 
Evelina Hospital and elsewhere. The results which have 
accrued from their use in cases of infantile diarrhoea have 
been so satisfactory that for more than twelve months I have 
never once had occasion to resort either to astringent drugs 
or to opium, whilst in almost every instance where these 
latter remedies had been previously tried without effect the 
substitution of an antiseptic was at once followed by com- 
plete success. Acute dyspepsia is readily cured by dietetic 
treatment combined with the use of castor oil or an emetic. 
Antiseptics are only necessary when the disorder has already 
continued for several days, and has resisted the simpler 
methods. Under these conditions calomel is of the utmost 
value when administered in doses of one-sixth to one-third of 
a grain every three or four hours. Hydrochloric acid has 
been extolled by many authorities. but, according to my ex- 
perience, the mineral acid more often does harm than good. 
itis most serviceable when all acute symptoms have sub- 
sided, and the child is suffering from weak digestion as the 
result of catarrhal process. It may then be combined with 
pepsin with great advantage. 

It is in cases of chronic diarrhce2 due to fermentation that 
the systematic employment of antiseptic drugs proves of the 
greatest value ; and for this purpose the insoluble substances 
which act exclusively upon the intestine are usually recom- 
mended. This, however, is a mistake. The disorder always 
commences in the stomach, and_ is most easily controlled by 
the administration of remedies which exert their specific 
action within that organ. Formerly I was wont to employ 
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earbolic acid for this purpose in all cases of infantile diar- 
rheea, but its hot taste and unpleasant smell, as well as the 
occasional occurrence of carboluria, has made me transfer my 
allegiance to resorcin. This drug has the advantage of being 
extremely palatable to children, devoid of toxic properties 
when given in ordinary doses, and very inexpensive. Ac- 
cording to the Pharmacopeia, the dose of resorcin is 1 to 5 gr., 
and it is probably on account of this insufficient dosage that 
the value of the remedy has been so much overlooked. Asa 
matter of fact, the drug produces no ill effects in an adult 
unless the dose exceeds a drachm, and I have long been 
accustomed to prescribe 3 gr. every four hours to infants only 
a few weeks old without the least ill effect. 
In cases of diarrhcea the first effect of the drug is usually 
noticeable after the third or fourth dose, when the motions 
decrease in frequency and in amount, the dejecta at the same 
time acquiring a more natural appearance and losing their 
excessive foetor. At the end of the second day the diarrhea 
has generally ceased, and is not infrequently replaced by 
obstinate constipation. I have before me the notes of 120 
cases of intestinal dyspepsia in infants and young children 
which have been treated in the manner described. Of these, 
in 53 per cent. the disorder had lasted from one to two weeks, 
in 34 per cent. from two to four weeks, in 10 per cent. from 
four to eight weeks, and in the remaining 3 per cent. for a 
period of more than two months. Out of the entire number 
in only nine instances did the diarrhoea continue after the 
treatment had been pursued for a week, the majority ceasing 
within three days. Of these ninc refractory cases two were 
instances of cholera infantum, both of which succumbed 
within a short time of being brought to the hospital ; in one 
case tuberculous ulceration of the intestine was found to exist 
after death, while the remaining six, most of which were very 
chronic in their nature, were rapidly cured as soon as benzo- 
naphthol or salicylate of bismuth were added to the original 
mixture. These results go to prove that when given in suffi- 
cient quantity resorcin constitutes a reliable remedy in cases 
of infantile diarrhoea arising from fermentative processes in 
the stomach and intestine. When, however, the disorder has 
dasted for a long time and follicular ulceration of the large in- 
testine exists, the drug may be advantageously supplemented 
by those remedies which exert their antiseptic properties in the 
intestine. Benzol naphthol is particularly valuable in this con- 
nection since it is but slightly toxic, but in order to prove 
effective it must be given in full doses at short intervals. 
‘Thus in some cases where the symptoms were obstinate I have 
prescribed as much as 40 gr. to a child during the course 
of twenty-four hours with only the most excellent results. 
My experience with the most recent antiseptic, the salicylate 
of strontium, has not been altogether satisfactory, and I have 
been unable to convince myself that it possesses any superior 
advantages over the corresponding salt of bismuth. 
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Some twelve months ago, I had under my care for a consider- 
able period, a lady of 25, who suffered from repeated attacks 
of renal colic in whom a ¥; gr. of atropine sulphate (along with 
3 gr. morphine hydrochlorate) although always relieving the 
distressing conditions, produced unpleasant flushing of the 
face, dryness of the throat, and confusion of the senses. 
Having read of scopolamine being free from the disagreeable 
properties of atropine just named, I thought I might be able 
to get all the advantages of atropine with none of its dis- 
‘advantages. I resolved to try the drug for myself, but after 
trial I found it differed little or not at all from atropine. Pre- 
vious acquaintance with hyoscine taught me that it was little 
‘different from atropine, and after some experiments with 
daturine and duboisine I was led to extend my studies of the 
whole atropine group, and to read up the literature for the 
past twenty years, hence this paper. 


1 Read in the Section of Pharmacology and Therapeutics at the Annual 





To the student of pharmacology no group of bodies is more 
confusing than the so-called mydriatic alkaloids known by 
the names of hyoscyamine, hyoscine, daturine, duboisine, 
scopolamine, and atropine, etc., all of which possess the 
property of dilating the pupil. A vague examination of them 
might lead one to the belief that each had some peculiar 
action of its own, but closer examination and increased 
knowledge show them to be very closely related if not 
identical one with another. True their sources are varied, 
but reasoning by analogy we know that tea, coftee, guarana. 
Paraguay tea and kola-nut are all very widely different 
plants, and yet they all contain one common alkaloid, theine, 
and not each a different base as at one time supposed. 

The literature of the group of the atropine bodies is most 
interesting, because it shows the conflicting views of authori- 
ties ; but as one comes to the present period it further shows 
a tendency to the view that we have only one or two bases to 
deal with. One other point it teaches us is that we cannot 
clear up the difficulty from the chemical side alone, but 
must call in the aid of pharmacology and therapeutics. With 
regard to Gerrard’s test for the mydriatic group, I find after 
repeated trials that we do not,as is often supposed, get a 
yellow colour with one and a red colour with another member 
of the group, but with a trace of any one of them an alcoholic 
solution of mercuric chloride heated gives a yellow, while an 
appreciable quantity of any one of them gives a bright red 
colour of red oxide of mercury. The test is difficult to apply, 
and failures to obtain colour reactions with certain members 
may be accounted for in this way. 


HYOSCYAMINE. 

Whether hyoscyamine be identical with atropine or no one 
thing is certain—that they are are very closely related ; for in 
1880 A. Ladenburg converted hyoscyamine into atropine, and 
in the following year the same authority found that both 
bases split up into tropic acid and tropine. Further com- 
parisons show both to give a bitter almond odour with 
potassium bichromate and monohydrated sulphuric acid, and 
both, when heated with nitric acid and afterwards treated 
with alcoholic solution of caustic potash, become of a violet 
colour. Chemically so far, then, they would. appear to be 
identical, and pharmacologically I do not know if we can dis- 
tinguish between them. 

DUBOISINE. 

The introduction of duboisine about the year 1878 by Ban- 
croft, Holmes, Gerrard, Ringer, and Tweedy stimulated 
research, and soon it was found that it was not a new base, 
but only an impure atropine. At this time A. Ladenburg 
gave it as his opinion that we had only three mydriatic 
alkaloids—namely, atropine, hyoscyamine, and hyoscine 
agreeing in formula and in decomposition products. Later 
Ladenburg so far modified his views as to believe only two 
bases exist—namely, atropine and hyoscyamine, and these 
are isomeric and very closely related. 


DATURINE. 

The introduction of daturine led to disputes amongst 
authorities. Some believed it to be identical with hyoscya- 
mine. while A. Ladenburg considered daturine, duboisine, 
and hyoscyamine as identical. In the same year (1880) E. 
Schmidt said he failed to detect the difference between 
daturine and atropine. Deduction from this makes atropine 
and hyoscyamine identical. Passing to the year 1885 we 
find E. Schmidt saying atropine and daturine are identical, 
and in this view he is joined by Ladenburg. 


HYOscIng. 
Coming to hyoscine we have seen that A. Ladenburg had 
so modified his views as to regard this body as not a different 
base from atropine or hyoscyamine. Pavloffin 1889, in sum- 
ming up the pharmacology of hyoscine, regarded it as differ- 
ing from atropine only in that it (hyoscine) diminished the 
irritability of the brain. Bender in 1892 looked upon hyoscine 
and scopolamine as identical, while in 1893 A. Ladenburg 
disputed the identity of the two. In the same year E. 
Schmidt said the so-called Ladenburg’s hyoscine was really 
scopolamine, and in this view he was supported by O. Hesse. 


ScoPpoLAMINE. 
In 1889 the alkaloids from both the Austrian plant and from 
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Japanese belladonna were looked upon as either a mixture of 
hyoscyamine with other alkaloids or as a mixture of hyoscya- 
mine, atropine, and hyoscine; but in 1892 E. Schmidt named 
the supposed pure base scopolamine, and said it occurred 
in belladonna root, stramonium seeds, and occasionally in 
duboisia myoporoides. O. Hesse looked upon scopolamine 
as identical with hyoscine. Last year, however, O. Hesse, as 
the result of experience, came to look upon scopolamine as 
made up of two bases: one identical with hyoscine, and the 
other isomeric with it, and he proposes to name it atroscine. 
Kaehlman quotes Kobert as saying scopolamine has a para- 
lysing action on the brain, and does not accelerate the pulse, 
differing in this respect from atropine. He believes as a 
mydriatic, analgesic. and antiphlogistic it is superior to 
atropine, and is free from the objection of causing dryness of 
the throat, congestion of the head, and acceleration of the 
heart’s action. Bokenham in 1894, as the result of his ex- 
perience. said in some animals the pulse was slowed where it 
would have been rendered rapid by atropine, and in himself 
it caused no dryness of the throat. As an offset to these 
opinions we have the experience of Thos. K. Pooley, who 
found that six instillations of the conjunctival sacs of a one- 
fifth per cent. solution of hydrobromate of scopolamine pro- 
duced in a girl of 13 irregularity in the heart’s action, with a 
pulse of 120, staggering gait, complaint of dryness of the 
throat, and of ‘‘ pins and needles” sensation in the soles of the 
feet, and there was continual working of the muscles of the 
face and lips. Two adult women in whom the drug was 
employed were similarly affected. 

The conflicting views held as to the identity or non- 
identity of the various named bases makes it certain that 
our knowledge of them is yet far from exact. When we come 
to search for a cause of all this confusion, we have to bear 
in mind the following points: (1) the difficulty of obtaining 
a pure alkaloid; (2) the great readiness with which the 
members of the atropine group decompose, heat above a 
certain degree, acids, and alkalies readily breaking them up; 
(3) in certain animals atropine slows, while in other animals 
it makes the pulse rapid. Temperature of the surroundings, 
too, alters its effects, and in small doses it has one action, 
in large doses another, and individual peculiarities must not 
be forgotten, hence the difficulty of deducing from clinical 
experience. I have known atropine produce no dryness of 
the throat and no flushing in one patient, while in another 
these symptoms were very marked. 

In favour of there being only one base we have the fol- 
lowing considerations: (1) All authorities are agreed that the 
one base readily passes into the other, as, for example, 
atropine can be changed into hyoscyamine and hyoscyamine 
into atropine. (2) In experiments on the frog’s heart every 
one can replace the other; stop the heart with muscarine 
and any one of them will start it; stop the heart by simple 
exposure to the air and any one will start it—under certain 
limits, of course. (3) They all dilate the pupil and all 
increase the intraocular tension, and, although this latter 
property is denied some of them, it is well-nigh impossible 
to prove the negative. (4) They all possess hypnotic action. 
(5) They all react in the manner of caustic soda or potash 
towards alcoholic solution of mercuric chloride. 

Each new mydriatic base, when introduced to the notice of 
the profession, has had some special property ascribed to it, 
but time and trial have generally proved it to be in most 
cases only another name for atropine. As well-known exam- 
ples we have daturine and duboisine. In this country we 
now regard them as impure atropine. Neither has been 
employed extensively internally, although it must be men- 
tioned that recently Belmondo found hypodermic injections 
of duboisine equal to hyoscine, and Mazzochi and Antonini 
believe it to be superior to atropine and morphine. 
Hyoscyamine in some respects has been less studied 
than the other members of the group, and most people seem 
afraid to hazard an opinion whether it is or is not identical 
with atropine. All are agreed tat at least it is closely related 
to atropine. A curious point is that the source does not 
determine whether the product be hyoscyamine or atropine 
but rather the manner of manufacture. All agree that at 


least one is a conversion product of the other, but it does not 
matter which you start with; if you have atropine and wish 
hyoscyamine you have only to convert it, and if you have 





hyoscyamine and wish atropine conversion is easily accom- 
plished. Another interesting point must be mentioned. 
Samples of supposed atropine, employed as such and giving 
atropine results, have by experts been declared to be hyo- 
scyamine. A further point of interest is that daturine has by 
authorities been declared identical with both atropine and 
hyoscyamine ; if this be so we must infer that atropine and 
hyoscyamine are identical with one another, that is if expert 
opinion is worth anything at all. We must here mention 
that we mean the white hyoscyamine, not the brown amor- 
phous substance which is a calmative in delirium. ; 

Hyoscine has not been sufficiently long before the medical 
world for a definite opinion to be formed regarding its effects. 
and therapeutic value. Different samples may vary and 
account for the varying results obtained. I have used the 
drug in the form of hydrobromate both clinically and pharma- 
cologically, and am unable to think it differs in any way from 
atropine. Its hypnotic action may be more marked, but I do 
not know but what I could have obtained the same results 
by means of atropine. It certainly produces dryness of the 
throat, rapid pulse, flashing of the face, and delirium (in 
fairly large doses). : 

Scopolamine is the newest member of the atropine group, 
and is only now on its trial, so that all the evidence one can 
collect is important. My own experiments with scopolamine 
hydrobromate were repeated again and again, and every 
effort made to eliminate error, and I gave the results in 
detail, so far as is necessary, to illustrate every point. From 
the hydrobromate the pure alkaloid was obtained and com- 
pared with pure atropine in its behaviour towards alcoholic 
solution of mercuric chloride, and no difference could be 
detected. One-hundredth of a grain of hydrobromate placed 
on the frog’s heart, the pericardial sac being opened, caused 
diminution of the ventricular contractions. Another frog’s 
heart was stopped by the application of muscarine nitrate. 
It commenced to beat strong and regularly after ;3, of 
a grain of the hydrobromate had been applied, and the sub- 
sequent exhibition of muscarine in the same heart failed to 
produce stoppage. A frog’s heart, allowed to stop for some 
hours, did not start when ;}5 of a grain of the hydro- 
bromate was applied, but did beat when the same quantity 
of atropine sulphate was exhibited. (See later trials.) At 
another time a frog’s heart poisoned by muscarine applied 
well over it failed to beat when scopolamine hydrobromate 
increased to the y; of a grain was applied. Atropine sul- 
phate freely applied also failed to bring about heating of the 
organ. On the heart-rate the following notes were made. A 
frog’s heart beating regularly 38 in the minute was brought 
down to 29 in five minutes by ;}> of a grain. In an hour 
another ;}, of a grain was instilled, and the rate became 
28. Atropine sulphate in 1 per cent. solution was afterwards 
applied, and the rate fell to 26. f : 

Some weeks later than the foregoing the following trials 
were made. : 

As before a frog was pithed, the cord destroyed, the peri- 
cardial sac opened, and the animal allowed to lie till the 
heart had ceased to beat spontaneously. The yi of a grain 
of scopolamine hydrobromate applied in five minutes caused 
it to beat afresh. The same heart standing overnight had 
ceased beating, and another ;}, of a grain started the heart, 
the contractions being chiefly in the sinus and auricles, 
while still another ;}5 of a grain caused the ventricle to. 
contract more powerfully, at the same time increasing the 
contractions in the auricles and venous sinus. In three 
hours atropine sulphate was applied freely, but the contrac- 
tions remained the same in character. 

One-hundredth of a grain instilled in my own eye at 10 one 
night produced complete dilatation by 7 the next morning. 
In twenty-five hours after complete dilatation the diameter 
had become reduced by half; and in sixty hours after com- 
plete dilatation the pupil had nearly, but not quite, returned 
to normal. The ;}5 of a grain taken by the mouth on 
myself gave dryness of the throat, some slight hypnosis, and 
some slight slowing of the pulse. In a month later », of a 
grain was taken, and there was some acceleration of the 
pulse, distinct mydriasis, hypnotic tendency, very dry throat, 
and some confusion of the senses. Some ten days later 
the »’s of a grain was swallowed, and the noticeable sym- 
ptoms were: the pulse was at first more rapid, then slower 
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than normal, but full and bounding all along; throbbing was 

felt in the temples ; the throat and nostrils were disagreeably 

dry; the sight was blurred and the pupils markedly dilated ; 
the gait was staggering, and there was confusion of the 
senses; the face was flashed, and there was a tendency 
towards sleep, but the uncomfortable conditions prevented 
rest for any considerable time. In less than twelve hours all 
discomfort had passed off, and no ill effects remained. 
(Results have been detailed as they occurred, and without 
comment.) 

All my experiments with scopolamine were conducted with 
the salt supplied to the profession by Messrs. Burroughs, 
Wellcome, and Co. The temperature at which the experi- 
ments on frogs were carried on was 65° F. Inthe cases where 
the salt was applied the heart muscle was moistened by nor- 
mal saline solution, and a tablet of the named strength laid 
on the surface of the heart and allowed to slowly dissolve. 

To gather up the various threads of our essay. Daturine 
and duboisine we might call impure atropine. The varying 
effects obtained by different observers in the case of hyoscine 
and scopolamine may be accounted for on the supposition 
that neither is a definite base. Hyoscyamine we might fur- 
ther suppose to be identical with atropine. Atropine is the 
alkaloid of which we know most, and we might call it the 

‘fundamental or representative base ; and our knowledge per- 
mits us to say at least that in hyoscine and scopolamine we 
have a certain proportion of atropine along with a varying 
proportion of a conversion or decomposition product of atro- 
pine, and which one might call a tropeine. 

Instead, then, of multiplying names, we should call atro- 
pine what is usually atropine, and get hyoscine and sco- 
polamine free from any admixture, and name the resulting 
products by names corresponding to hematropine. For my 
own part, as I have already said, my experience of hyoscine, 
scopolamine, daturine, and duboisine has led me to think 
they differ little from atropine but other observers think 
different, and for this reason I have endeavoured to indicate 
the lines upon which investigations might be carried on, and 
by means of which we might arrive at the truth. 
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LoretTIn is an organic iodine compound, discovered by Pro- 
fessor Claus, of Freiburg. Its formula is C, H, 1IN.OH.SO,H, 
and its euphonious proper title in chemical nomenclature 
meta-iodo-ortho-oxyquinoline-ana-sulphonic acid. It is a 
bright yellow odourless crystalline powder, very slightly 
soluble in water and alcohol; cold water takes up 1 to 2 parts 
per 1,000, boiling water 5 to 6; it is insoluble in ether and 
oils, forms emulsions with the latter and with collodion. 
Being an acid it forms neutral salts with sodium and potas 
sium, with ammonium and magnesium, which are readily 
soluble in water, forming solutions of a deep orange-yellow 
colour; the neutral calcium and barium salts are only 
slightly soluble. The manufacture process consists in boil- 
ing together in water equal parts of potassium iodide, potas- 
sium carbonate, and oxyquinoline-sulphonic acid with 
chloride of lime, representing one atomic equivalent of 
chlorine. After cooling a little hydrochloric acid is added. 
Thus is formed the calcium salt of loretin, which is again 
decomnosed with hvdrachlorie acid to obtain the crude drug, 
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subsequently carefully purified. The pure acid is extremely 
stable for an iodine compound, being unaffected by prolonged 
exposure to air or even to direct sunlight; it is easily decom- 
posed only by oxynitrogen compounds, by free chlorine and 
bromine, or by certain organic compounds already undergoing 
decomposition. 

Ammelburg administered, for several weeks in succession, 
loretin to dogs in doses up to 10g., rabbits to 5g. Hypo- 
dermic injections amounting to 5 c.cm. of a5 per cent. solu- 
tion of the sodium salt of loretin, were made daily into 
guinea-pigs for long periods. In no case did any objection- 
able symptoms follow; and in the urine, which was carefully 
collected by means of specially constructed cages, no iodine, 
blood, sugar, or albumen. These physiological experiments 
were continued by Professor Albrecht in the Veterinary High 
School at Munich, the results being published in the Deutsche 
Zeitschrift fur Thiermedicin und vergleichender Pathologie, 1894, 
vol. xx., p. 353. 

Ammelburg’s bacteriological investigations proved loretin. 
to be a powerful microbicide, much superior to iodoform, 
with which comparison more particularly holds weight. 
They deal with the micro-organisms of cholera, anthrax, sup- 
puration, typhus, etc. Some of the more significant tables 
are appended ; the experiments are being still continued. 

Schinsinger has extensively u:ed loretin for burns and, 
operations of all kinds, including empyema, herniotomy, 
resection of the upper jaw, arthrotomies, carious and tuber- 
culous processes, etc.; in six months he had not a single 
instance of toxic symptoms, much less of death. Feusling.- 
has largely employed it in veterinary practice, with the most 
favourable consequences. The former remarks: ‘' The abso- 
lute absence of any irritant effect upon the skin is a very 
important advantage. Artificial erythema or eczema I have 
never yet observed caused by it; but, on the other hand, very 
persistent eczema has been cured by loretin.” Extensive 
burns were healed by dusting with loretin, and left very 
slight scars. 

Loretin is recommended for use as a dusting powder, either 
alone or mixed with calcined magnesia, starch, or French. 
chalk; as collodion (2 to 10 per cent ); in pencils of cecoa 
butter (5 to 10 per cent.); in ointment, 5 to 10 per cent., with 
vaseline or lanoline ; in solution of 0.1 to 0 2 per cent. of the 
free acid, or 1 to 2 per cent. of the soluble sodium salt; lastly, 
as gauze impregnated with precipated calcium salt. My own 
experience is confined to the powder, which I have never 
found occasion to mix with any other substance. Dusted on 
the skin, or over a granulated wound, this causes not the 
slightest irritation or unpleasant sensation. It immediately: 
destroys the malodour of the most foetid cancerous sore, con-. 
trolling this in a manner which no other agent I have yet 
tried will do. Copiously puffed with an insufflator into the 
deep cavity formed by evacuating the axilla of carcinomatous 
glands, it efficiently precludes suppuration, even when free 
hemorrhage has taken place after the closing of the wound, 
an occurrence almost inseparable from anzsthetic vomiting. 
when the patient has been removed from the operating table. 
Not the slightest bad symptom from its employment in this 
way has so far been detected. When there is no deep cavity 
a wound dusted with loretin heals rapidly by first intention. 
I have had recourse to loretin in some 60 cases, mainly opera- 
tions on the breast and axilla, notoriously a test region for 
antiseptics. In my hands it has proved an ideal antiseptic 
and deodorant, with no single drawback; and I am sure 
that no surgeon who has once tried it will ever again resort 
to the noisome and toxic iodoform. from the free use of which 
I have seen more than one death. Though whenever old- 
established agents answer sufficiently the purpose I have a 
strong prejudice against novelties, yet this substance—non- 
poisonous, devoid of smell, and absolutely preventive of 
suppuration—seemed to me so marked an advance upon any- 
thing previously brought forward, that I felt constrained to 
direct thereto the notice of the Section. 


































































Apprenpix (Abstract of Dr. Ammelburg’s Bacteriological 
Experiments). 

In each 20 c.em. of a solution or mixture containing 2 per 
cent. of one of the following disinfectants was employed: 
beta-cresol, lysol, carbolic acid, loretin, iodoform, as well as 
a control experiment. In some cages 20 c.cm, of a 2 per mille 
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loretin solution, or a 1-2 per cent solution of loretin-sodium. 
To each 20 c.cm. three drops of a bacteria culture or of pus 
were added repeatedly shaken and allowed to stand twenty 
minutes. With each of the mixtures four test tubes, contain- 
ing sterilised gelatine broth were then inoculated in the 
following way: to the first 1 c.cm. of the infected antiseptic 
solution, to the second and third each 4 c.cm., and to the 
fourth } c.cm. was added by means of a pipette, thoroughly 
mixed and poured upon plates (4). (For the sake of brevity 
the experiments with lysol, beta-cresol and carbolic acid are 
mostly omitted): 
TaBL_e I.—Cholera (Pure Cultivation). 





Loretin, Loretin, Iodoform, Control 





2 per cent. 2 per 1,000. | 2percent. | Plates. Date. 
} / 
Nil Nil Very few Numberless 4th day 
(Zahllose) 
colonies 
us - Numerous Numberless 6th day 
(Zahlreiche) (Zahllose) 
colonies colonies 
on = Numberless Numberless (10th day 
(Zahllose) 
colonies 


TaBLE II.—Staphylocoecus Pyogenes Aureus (Pe Cultivation ), 








Loretin, Loretin, Iodoform, Control 
2 per cent. 2 per 1,000. 2 per cent. Plates. Date. 
Nil Nil Scattered Numerous 3rd day 
colonies 


Numerous | Very numerous 8th day 




















” ” Countless Countless 10th day 
TaBLeE III.—Anthrax (Milk Bouillon). 
Loretin, Loretin Sodium, Iodoform, Control 
2 per cent. 1 per cent. 2 per cent. Plates. Date. 
Nil Nil Scattered Countless 3rd day 
colonies colonies 
o e Numerous Countless 6th day 
colonies 
o oe Numerous Countless 9th day 
colonies 
Taste 1V.—Bacterwum Coli (Pure Cultivation). 
Loretin, Loretin, Iodoform, | Control 
2 per cent.) 2 per 1,000. 2percent. | Plates. Date. 
Nil Numerous, about Numerous Countless 4th day 
half as many as) 
in the iodoform | 
experiment 
es Ditto oo - 9th day 
7 Ditto x ‘ 12th day 
TasLe V.—Typhus (Pure Cultivation). 
Loretin, | Loretin Sodium, Todoform, Control Date 
2 per cent. 1 per cent. | 2percent. | Piates. 7 
| | 
Nil Nil Nil Numerous 3rd day 
» | Veryfew | Fairly Countless =| 7th day 
|} mumerous 
2 Numerous Fairly -- llth day 
colonies with numerous 


retarded growth | 








TABLE VI.—Streptococcus (Pure Cultivation). 








Loretin, Loretin Sodium, | | Iodoform, Control Date 
2 per cent. 1 per cent. 2 per cent. Plates. . 
Nil Nil | Nil Numerous 3rd day 
i i "7 | Countless | 8th day 
” 13th day 


” ” ” | 
} 


TasLe VII.—Pus from very Infectious Carbuncle, containing 
Streptococcus and Staphylococcus. 








Loretin, Carbolic Acid, Iodoform, | Control Date 
2 per cent 2 per cent. 2 per cent. Flates. . 
Nil Retarded growth Retarded | Very numerous | 3rd day 
of streptococcus growth of colonies of 


streptococcus | bothkinds | 

Numerous Numerous Very numerous | 6th day 

colonies of coloniesof | coloniesof | 
retarded growth retarded growth; bothkinds | 
(streptococcus) (streptococcus) 

Numerous Numerous Very numerous 10th day ” 

colonies of colonies of colonies of 
retarded growth retarded growth, both kinds 
(streptococcus) | (streptococcus) | 





Tur GENERAL THERAPEUTIC EFFECT OF THE ALTERNATING 
ELectTrRic CURRENT UF HIGH FREQUENCY AND OF 
HicH TENsIon. 

Dr. G. Apostoxt (Paris), together with Dr. Berlioz, on 
March 18th, 1895, presented a paper on the above-mentioned 
subject to the Academy of Sciences of Paris. He now, after 
longer and riper experience. desires to present a summary 
statement of his general conclusions: (1) According to Pro- 
fessor d’Arsonval’s discoveries alternating currents of high 
frequency and of high tension exert a powerful action upon 
all living bodies submitted to their inductive influence. 
(2) The best methods of applying these induced currents is to 
place the patient, free from all contact with electrodes, in 
the circuit of a large solenoide traversed by the currents. The 
patient being thus completely insulated, the currents, which 
circulate in his body by auto-conduction, have their origin in 
his tissues. The body plays the réle of a closed induced cir- 
cuit. (3) By this method the physiological discoveries of 
Professor d’Arsonval are confirmed, and we are able to prove 
the powerful influence of these currents upon the vasomotor 
system, although they produce absolutely no sensation, and 
although they have no apparent effect upon the motor or 
sensory nerves. These currents have nevertheless a powerful 
action upon all the: nutritive functions, as has been 
verified by Dr. d’Arsonval’s numerous analyses of the 
gaseous products of respiration, and by Dr. Berlioz’s 
not less numerous analyses of the urinary excreta. 
(4) The general therapeutic applications to be deduced from 
this physiological action are confirmed by clinical observa- 
tion. Dr. Apostoli has now treated more than a hundred 
patients by this method at his clinic and at his private con- 
sultation rooms. The greater number of these patients have 
been greatly benefited by this new treatment, which, be it 
remarked, has been used to the exclusion of all other forms 
of medication, dietetic or otherwise. (5) These currents 
exert in the majority of cases a most powerful and generally 
beneficia! action upon diseases due to slackening of the nutri- 
tion by accelerating organic exchanges and combustion. This 
is proved by analyses of the urine made by Dr. Berlioz, of 
which the following is a brief summary: The quantity be- 
comes more normal; the products of organic waste are better 
eliminated. The increased combustion is shown by the 
diminution of uric acid, while the percentage of urea is 
generally increased. The relative proportion of these two 
substances changes under treatment so as to reach in general 
the figure of 1:40. The elimination of the mineral products 
is also affected, but to a less marked extent. (6) When daily 
séances are given, each lasting fifteen minutes, we may 
generally observe in patients submitted to the influence of 
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these currents the following modifications in their general 
condition. We mention them in the order of their occurrence : 
Return of sleep ; increase of strength and vital energy ; increase 
of gaiety, of power for work, and ability to walk ; improvement 
of appetite, etc. ; in short, general progressive improvement. 
This general improvement often manifests itself after the 
first séances before any local influence is apparent, and before 
any change has occurred in the urinary secretions. (7) Local 
pain and trophic changes are often more slowly affected by 
these currents, and at times they are entirely refracted for a 
longer or shorter pericd. In such cases the same currents 
must be applied locally by contact with the electrodes. This 
subject will be treated later on in a separate communication. 
(8) The diseases which have appeared incurable by this treat- 
ment are those not associated with well-defined organic 
changes, such as hysteria and certain forms of neurasthenia. 
Dr. Apostoli has also observed that certain localised neural- 
gias are refractory to this form of currents; they require its 
more direct local application. (9) The diseases which have 
derived most benefit from this therapeutic agent belong to 
the arthritic class, rheumatism and gout. (10) In certain 
diabetic subjects the sugar has disappeared altogether from 
the urine under the influence of these currents, while in 
others there has been no such change, notwithstanding the 
manifest and constant improvement in the general condition. 
Is this difference due to the imperfection of the electric 
apparatus or to the manner of its application? It is hoped 
that further experience will soon afford an answer to this 
question, although the fact that diabetes has many different 
causes may in itself explain the difference in the results ob- 
tained by this treatment. (11) In conclusion, the currents 
of high frequency and of high tension introduced into electro- 
therapeutics by Dr. d’Arsonval greatly increase the field of 
action of medical electricity. They furnish general medicine 
with a new and valuable means of treatment, capable of 
modifying more or less profoundly the processes of nutrition. 


THE PHARMACOLOGICAL ACTION OF BERBERINE, 

Dr. C. D. F. Puiixrps read the following paper, founded on 
experiments undertaken by him in conjunction with the late 
Dr. Herbert Ashdown in the physiological laboratory at 
University College, London: Berberine was first obtained 
from the bark of the xanthoxylum clava Herculis L. by 
Chevallier and Pelletan’ in 1826, and named by them xantho- 
picrit. Buchner? in 1835 isolated from the root of the berberis 
vulgaris an alkaloid, to which he gave the name berberine, 
and Perrins® in 1862 showed that these two substances are 
identical. Since then it has been found in calumba root, in 
the rhizome of podophyllum peltatum, of hydrastis Canaden- 
sis, and in a number of other plants belonging to different 
natural orders. When pure it occurs in yellow acicular or 
prismatic crystals, having a bitter taste and neutral reaction, 
readily soluble in boiling water, very slightly so in cold 
water. Its salts are also yellow in colour and very 
insoluble in cold water. Previous researches have 
shown that 4 to 1 g., administered hypodermically 
to rabbits caused death after some hours, with muscular 
tremors, paresis, especially marked in the hind limbs, and 
great embarrassment of the respiration. The alimentary 
canal was not distinctly affected when the substance was 
given subcutaneously. In dogs 2.75 g. by the mouth pro- 
duced symptoms of severe gastro-intestinal irritation, 
abundant watery and mucous diarrhcea, marked salivation, 
general muscular tremors and paresis. The respiration was 
not markedly affected. After death the spleen was found to 
be much contracted, as algo the whole intestine, and the 
abdominal organs generally much congested ; the heart con- 
tracted. Cursi has pointed out in an elaborate series of ob- 
servations that locally its action is very irritating, and 
readily causes chronic inflammatory thickening. Berberine 
exerts a very decided action on the alimentary tract when 
given by the mouth, but when given bypodermically so much 
irritation is caused locally, and such large quantities of fluid 
are required to dissolve it, that the slowness of its absorption 
renders its action very uncertain. In rabbitsand dogs the first 
manifestations after medium doses are profuse salivation with 

1 Jour. de Chimie Méd., vol. ii., p. 314. 


2 Report Pharm., vol. lii., p. 1, vol lvi., p. 177. 
3 Jour. Chem. Soc., vol. Xv., p. 339. 





loose motions, followed by severe watery diarrhoea and colic, 


great thirst and muscular tremors also occur. After death 
from an overdose the intestines are found very much con- 
tracted, generally empty or containing an abundance of 
mucous and watery fluid, the mucous membrane being much 
inflamed. There does not appear to be any direct action on 
the liver, as there is no increase in the quantity of bile pro- 
duced, but the gall bladder is usually found contracted. When 
applied to the heart of a pithed frog im situ the effect is not 
very marked. A solution of 1 in 400 produces a slight slow- 
ing, the systole being prolonged and the diastole apparently 
less complete; with stronger solutions stoppage occurs in 
systole. Observations made on the detached heart with 
Williams’s apparatus showed that 1 part of berberine in 5,000 
parts of circulating fluid slows the heart and strengthens its 
contractions, the rhythm remaining perfectly regular, and the 
general character of the beat being unaltered. The blood 
pressure is a little increased, or may be unaltered. Larger 
doses (1 in 2,500) slow the beat very considerably, the systole 
becoming more prolonged and the diastole less complete. 
The pressure may be increased at first, but symptoms of 
cardiac failure soon begin to appear, with irregularity of 
action and a rapidly falling pressure, until death occurs with 
the heart in systole. The action on the heart of warm- 
blooded animals appears to be very similar to that just de- 
scribed in the case of the frog. Intravenous injection of 0.025 
to 0.03 g. in cats, dogs, and rabbits causes an immediate and 
rapid fallin blood pressure, with great slowing and more or 
less irregularity of action. These effects, however, are 
transient, the pressure soon returns to normal, and then 
rises somewhat above it. During the period when the 
blood. pressure is rising, irregularity of the heart’s action, 

if it has not previously occurred, is generally more or 
less pronounced, and, though lasting only a few seconds ata 
time, recurs at intervals. This effect, however, seems 
to be due rather to stimulation of the cardio-inhibitory 
centre in the medulla than to any direct action on the heart 

itself, since the irregularity never occurs if both vagi be 

divided. The rise of blood pressure which succeeds the 

primary fall is apparently due to the vasomotor centre being 

thrown into action and causing a constriction of the peri- 

pheral arterioles ye the body. It does not occur if 

the spinal cord be divided high up in the neck, the scarcely 

appreciable rise which then takes place being explained by 

the contraction of those vessels of the head and neck, the 

connections of which with the centre in the medulla are still 

left unsevered. In this series of experiments the heart was 

found to have stopped in systole, although Guenste‘* and 

Falck state that in rabbits fm generally found it dilated 

and engorged. The left ventricle is always contracted and 

empty, but a small amount of blood may be found in the 

right side of the heart. Berberine does not appear to exert 
any marked effect upon the respiratory system, excepting in 
the case of rabbits, which appear to be more susceptible. 
In them small doses injected into a vein cause a gentle ex- 
citement of the centre in the medulla, and this, increased in 
its activity, manifests itself by the respiratory movements 
becoming quickened. Large doses cause respiratory embar- 
rassment to a very considerable extent, great irregularity, 
occurring not only in the frequency but also in the fulness of 
the inspiratory efforts. The serious cardiac and vasomotor 
disturbances, already alluded to as being produced by the 
exhibition of this drug in quantity, render it impossible to 
recognise how much of the respiratory embarrassment may 
be due to a direct action on the centre in the brain alone, or 
to the vascular disturbance. That the action is directed 
rather upon the medulla than upon the terminations 
of the vagi in the ‘!ungs is readily recognised, since 
the influence upon the respiratory functions is still 
well marked, even after both vagi have been divided. 
The methods employed to appreciate any special action that 
this drug might exert upon the function of the kidney were 
the following: First, to collect and measure the quantity of 
urine secreted by the kidneys for several hours previous to 
the exhibition of the drug, and then to observe the alteration 
in the quantity of urine eliminated during and after the 
intravenous injection of different solutions of berberine. This 


4 De Columbino et Berberino Observationes, Marburg, 1851, 
5 Deutsche Klinik, 1854. 
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was readily ascertained by placing a cannula in both of the 
ureters and collecting the urine as it was secreted, this method 
being much more reliable than that of emptying the bladder 
at stated times, as it is always difficult to ensure complete 
evacuation of its contents in living animals. And, secondly, 
to record by means of the oncometer any alterations in the 
volume of the organ, collecting and measuring the urine at 
the same time. The influence that berberine exerts 
upon the urinary flow does not appear to be a very 
pronounced one. It does, however, cause a slight in- 
crease in the quantity of urine eliminated, even after 
the injection of small quantities of solutions into the 
venous circulation, quantities not sufficiently large in them- 
selves to cause any increase intheurinary flow apart from the 
action of the drug. By studying the condition of the organ 
by means of the oncometer, and at the same time collecting 
the urine secreted, the conclusion was come to that the 
increased diuresis is dependent rather upon the elevation of 
the blood pressure brought about by the drug than by any 
direct stimulation of the renal cells themselves. The volume 
of the organ as registered by the oncograph is found to follow 
very closely the variations in the blood pressure. After intra- 
venous injection, when the blood pressure falls, the kidney 
contracts and becomes smaller; at the same time there is 
diminution in the urinary flow, and again when the pressure 
gradually again returns to, and rises above the normal, the 
volume of the kidney increases to a greater size than 
previously. Although the diminution in bulk is synchronous 
with the lowering of the blood pressure, the subsequent 
increase does not precisely correspond in point of time with 
the rising pressure, but rather is a little delayed, and is pro- 
longed over a longer period. The period of greatest activity 
of the kidney is during the state of fall distension, the urine 
may then flow sometimes twice as fast as prior to the injec- 
tion. By repeating small doses with sufficient frequency a 
state ‘of almost constant contraction of the organ may be 
brought about, and thus a diminution in the urinary flow. 
Berberine cannot therefore be said to have any very marked 
action upon the kidneys themselves as a special diuretic, 
though it undoubtedly does cause under ordinary conditions 
an increase of the urinary eliminative processes. As has 
already been stated, after death the spleen is found to be very 
much contracted, but if the organ be studied during life with 
the oncometer it is seen that this organ follows much the 
same course as the kidney, diminishing in size with the fall 
in pressure, and again expanding when the pressure has 
risen. This latter effect—expansion—however, does not 
occur at the same time as the rise in pressure, but comes on 
gradually a little later, and after a short duration the organ 
again contracts to a little less in size than the volume 
previously occupied, and thus the spleen is a little smaller 
after each dose, until finally it becomes very markedly con- 
tracted, and will no longer respond except by a further con- 
traction to the subsequent administration of the drug. 


ScrentTIFIC MASSAGE. 

Dr. F. CaurncuHiti read a paper on this subject. After 
some introductory remarks on the proper use of massage and 
the kind of cases in which it was likely to be beneficial, he 
said that, while approving generally the accustomed methods 
of dry massaze by kneading, rolling, and local friction, he 
did not object to the employment of local remedies. The 
inunction of soothing liniments in certain obstinate and 
painful cases would greatly facilitate the employment of 
other methods of treatment. The cutaneous tissues, con- 
tracted and hardened by long confinement, became supple 
and elastic, and the deeper structures participated in this. 
tle often ordered the liniment to be warmed at the fire 
before use, as this would help to give a glow to the vascular 
system, was a sedative to the cutaneous nerves, and favoured 
inunction to the deeper structures. For the efficient carrying 
out of the ‘‘movement cure” it was necessary to abandon 
the use of machines and apparatus which the patient was 
taught to rely upon for communicating external activities to 
his torpid muscles. By skilful, well-tutored, and firmly- 


applied manipulation it was possible to arouse the slumbering 
activities of vital organs by energising the natural motive 
powers of the individual, so that the confirmed invalid be- 
came gradually self-reliant, and kept within the range of undue 





fatigue. By scientific massage was to be understood the applica- 
tion of well-trained fingers to the groups of muscles or tissues 
requiring special manipulation, endeavouring to promote the 
flow of blood and lymph plasma, and to accelerate the meta- 
morphosis of tissue in the disorganised part. Much depended 
upon the patience, skill. anatomical knowledge, and proper 
appreciation of the actual mischief requiring to be rectified 
by systematic daily application of massage. The manipulator 
must have a soft, warm, and well-padded hand, carefuliy 
trained to use the needful amount of pressure required in 
each case, according to the properly-defined prescription of 
the medical attendant. There must be accurate knowledge 
of the anatomical situation of the attachment of muscles, the 
course of the arteries and veins, and the situation of the 
nerves. The masseur should have a general idea of the 
structure and function of the alimentary canal, especially the 
course of the colon and the situation of the liver and gall 
bladder. He should be warned of the danger of using mas- 
sage without skilled directions as to the details of manipula- 
tion required. The effezi of massage was to improve the cir- 
culation, to increase the nutrition of the part, to remove 
accumulations, adhesions, und inflammatory products; to 
promote health and vigour; to increase the appetite, and in 
so doing to act as a genera! tonic to an enfeebled constitu- 
tion; to increase the electrical contractility of muscular 
tissue ; to raise the temperature of the body, and to increase 
the flow of lymph in the lymph channels and glands. When 
one remembered the wide distribution of the sympathetic 
nerves, the regulating control which they exercise over the 
abdominal organs, the large splanchnic nerves being situated 
at the back of the abdomen, contributing branches of com- 
munication to the muscular coats of stomach and bowel, it 
could not be doubted that the influence of these nerves 
upon the hollow viscera and their contents must 
be largely increased by inhibitory and excito-motor 
action, when stimulated to contract by efficient massage. 
For dyspepsia and functional disorders of the alimentary 
canal massage might be applied with advantage, as it in- 
creased the flow of gastric and biliary secretions. It was 
eminently successful in the case of anemic and hysterical 
girls with sluggish circulation and indolent habits; also in 
infantile paralysis, gout, rheumatism, writer’s cramp, etc. 
In the Weir-Mitchell treatment, which was designed to pro- 
mote active nutrition of internal organs, scientific massage 
was an essential part of the treatment. Patients suffering 
from corpulence and what was now known as neurasthenia 
were greatly benefited by massage over the back, spine, and 
abdomen. In cases of neuralgia of the spine, face, and 
limbs the local pain was much relieved by tapétement or 
pétrissage over and around the painful part. Dr. Churchill 
related some cases, limiting them to those patients who had 
been certified by their medical attendant as depending largely 
upon manipulative treatment for efficient cure. 

1.—A ponderous Scotchman, 6 feet in height, and weighing about 16 
stone, was alighting from a hansom cab at ndon Bridge Station late 
one evening after excessive indulgence in his native mountain dew—ea by 
no means rare occurrence with him. He stumbled and fell heavily on to. 
his left ankle. When picked up he was taken back to his home in South 
Kensington, having sustained a severe sprain of the ankle with fracture 
of the internal malleolus. Dr. Ridge Jones requested Dr. Churchill to 
take charge of the case. He found the limb very much swollen, with 
much extravasation of blood around the ankle, effusion into the joint, 
the patient complaining of much pain. He ordered evaporating lotions 
to be applied to the leg. The limb was placed on a Liston splint with 
adjustable foot piece. The patient remained under treatment for several 
weeks. Owing to his luxurious habits and the swarthy condition of his 
body generally, the effusion around the ankle did not subside; the torn 
ligaments and tendons became matted together, and the joint quite stiff. 
Dr. Churchill engaged the services of a skilled masseur, and superintended 
the treatment. Considerable pressure was required to break down the 
agglutinated tissues and to promote active absorption of the extravasated 
blood. The patient ultimately made a very good recovery. 

1.—A young girl, 18 years old, still growing rapidly, was playing at. 
lawn tennis, when, with a sudden lunge forward, she felt something give 
way in her spine. She was put to bed and attended by Dr. Hewer, of Stoke 
Newington. Mr. Adams was called in, and he treated her for slight 
displacement of the third lumbar vertebra with eftusion into the sheath 
of the erector spinal muscle at this part. She came to Dr. Churchill some 
months after and he could detect some thickening and effusion in this 
situation, with some local tenderness. There was a hemic murmur at 
the base of the heart, and she had some menorrhagia. The pupils were 
much dilated. He treated the constitutional ———_ with arsenic and 
digitalis. For local treatment he ordered a reclining board for the spine, 
a firm flannel binder, and massage to the spine; also warm sea-water 
baths and massage directly after the bath. Her health considerably 
improved, and she made a good recovery. 
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111.—A middle-aged lady, married ten years, during which she gave 
birth to eight children in rapid succession, with two sets of twins and 
some miscarriages. She had been under Dr. Churchill's care for several 
years, coming up from Sussex for the London season. She was ordered 
to Bournemouth for her health, and he met Dr. Embleton in consultation 
there. She was suffering from neurasthenia and feeble circulation. Her 
body was well nourished and her general condition good. There was 
nothing to indicate organic disease. The heart was fairly sound, with 
slight dilatation of the right ventricle. She suffered from insomnia. 
They arranged for her to have a thorough course of massage by a skilled 
rubber. After some months of this treatment she returned to Sussex 
very much benefited by the treatment. Dr. Churchill placed her under 
strict régime of diet, baths, and regular habits of going to bed early. 

Dr. Piayfair in his book on Functional Neuroses remarks that 
in neurasthenic patients ‘‘ drugs, pessaries, uterine treat- 
ment, hydropathic establishments, and health resorts, have 
been tried in vain.” ‘ But a scientific and rational means of 
dealing with such illnesses rarely fails to effect a cure in 
well selected cases.” The cases in which the Weir-Mitchell 
treatment had proved eminently successful were nervous ex- 
haustion without organic disease, hysteria, habitual use of 
narcotics, etc. In prescribing massage it was essential to 
make a clear distinction between collapse of nerves and 
hysteria. In the former one was able to trace the origin of 
the illness to some definite shock or exhausting malady 
which had for the time prostrated the patient; whereas 
hysteria was due to functional disorder from emotional causes 
and degeneration of moral and mental stamina. When 
writing on ‘‘high pressure education” he referred to the 
breakdown of physical health from overstrain in competitive 
examinations, and the too close application to study, pro- 
<lucing complete prostration ofnerves. The neglect of hygienic 
measures for the proper ventilation of schoolrooms, and failure 
to provide a daily allowance of active exercise out-of-doors 
frequently induced a breakdown of health, the result being a 
constant feeling of weariness and fatigue. The appetite 
gradually failed; dyspepsia, flatulence, and constipation fol- 
lowed in due course. Fine constitutions had been wrecked 
by neglect of physical education. In such cases massage 
might prove of great value. As regards indulgence in nar- 
cotic drugs, it was astonishing how patients acquired the 
habit of gradually increasing the dose until the nervous sys- 
tem was quite broken down. It was by prompt isolation of 
such cases under direct supervision and management by diet- 
ing and regular habits, combined with effectual massage by a 

competent nurse, that a speedy cure was effected. There 
were numerous kindred cases of malades imaginaires that it 
was well to leaveto their own resources. These were melan- 
cholic dyspeptics who lived in affluence, were well nourished, 
and surfeited with the luxuries of life. Such people were 
self-centred, and much enjoyed their invalidism, though they 
would be the last to confess it. They made no effort to rid 
themselves of their vicious surroundings. They were pam- 
pered by their husbands, spoilt by their friends, and some- 
times fadded by their doctors. For such cases there seemed 
little hope unless by the strict régime of the Weir-Mitchell 
system, (1) isolation, (2) massage, (3)systematic feeding, (4) 
moral training, and (5) outdoor exercise. Accepting these 
views of the scientific application of the movement cure for 
the relief of deep-seated pain and deep-seated mischief 
about a joint, how essential it became to keep the suf- 
ferer under constant supervision so that the varying amount 
of pressure and inunction of appropriate remedies might be 
prescribed according to the particular circumstances of each 
individual patient, with a definite determination to restore 
the activities of the crippled limb if possible. The rationale 
of all scientific treatment must be based upon an accurate 
eonsideration of the special requirements of each patient as 
distinguished from those of a sufferer from a similar com- 
plaint, but with a different constitution and with different 
recuperative powers. The one patient lends himself more 
readily than the other to the precise direction of the surgeon, 
and gained the benefit thereof. Derangement of nerve func- 
tion was largely due to exhaustion and fatigue of nerve 
energy. City merchants overtaxed their mental powers by 
the hurry and rush of business, with its keen competition, 
and the limited periods given to recreation. Those who, like 
actresses, were called to lead a very active life in public 
under high mental pressure, exposed to public criticism in 
crowded, ill-ventilated theatres, with late hours, turning day 


strain was exhaustion of physical energy and impaired 


assimilative functions. The overwrought brain declared 
itself by excessive irritability; the sufferer attempted to 
rectify the depression by recourse to alcoholic stimulants or 
narcotics, The vital powers became depressed, the appetite 
failed. The blood plasma became impoverished; the brain 
cells were poorly nourished; and there was a general break- 
up of the constitution. In such cases, when the disease 
could be arrested in its earlier stages before structural decay 
had set in, much might be done to restore the shattered 
health by recourse to the manipulative treatment and proper 
regulation of diet, sleep, and exercise. 


TREATMENT OF DISEASE BY DIETETICS. 

Dr. Dutron said disease, taken generally, was due to some 
malnutrition of the cells which composed the various organs 
through the food being defective in quantity or quality, hence 
the astonishing results of treatment which often followed 
when nourishment was ordered which could be easily digested 
and assimilated. The main cause of disease, exhaustion, and 
debility, particularly among the poor, was bread, their staple 
food, being deprived of the most nourishing part of the corn. 
Physicians should study not only the chemical side of food, 
but the practical side also; they should also be well versed 
in all agricultural matters, and be good judges of food in its 
raw state, and above all they ought to possess a sound tech- 
nical and practical knowledge of the culinary art, in order to 
be able to give sound advice to their patients on dietetic sub- 
jects. 

EFrFrectT OF CHLOROFORM ON THE LIVER. 

Dr. J. T. Heymans (Ghent, Belgium) showed some ana- 
tomical specimens and microscopic slides of the liver of a 
rabbit. They showed that in chronic poisoning by subcu- 
taneous injection of chloroform the hepatic cells underwent a 
gradual change, and also the tissues immediately surround- 
ing them, so that at length the liver presents all the appear- 
ance of true cirrhosis." 


TREATMENT OF TUBERCULOSIS BY PORE FORMED F&RMENTS. 

Dr. pe Backer (Paris) read a paper on this subject, in 
course of which he stated that he had succeeded in obtaining 
varieties of yeasts which throve well in the living tissues, 
and which, when injected into tuberculous patients, produced 
a remarkably beneticial effect on the local lesions and general 
symptoms. Heattributed these effects to a phagocytic action 
of the living yeast cells. He exhibited an ingenious apparatus 
for making the injections of yeast cultures. 


TaBLorps, TABELLS, ETC.: THetR Uses AND ABUSES. 
Dr. C. R. Ixuincworrs read the following paper: [ wish to 
consider what advantages tabloids of various medicaments 
offer to the practitioner in lieu of the long tried forms of 
mixture, pill and powder; and also to point out the dangers 
which lurk in them, first to the patient, and secondly, 
though importantly, to the doctor’s pocket. 1. A solution is 
much more easily dispensed than a solid, because the former 
is measured whilst the latter has to be passed through the 
tedious process of weighing. 2. Solids have to be dissolved 
to make a bottle of medicine, and solution is far better 
effected en masse, as in ordinary dispensing for the making of 
stock solutions, than bit by bit for each bottle of medicine 
needed. 3. Tabloidsare never made for children, who are the 
greatest anxiety of the physician in active practice; and the 
calculation of doses for them is more complicated and frac- 
tional in the case of ‘‘ tabloid prescribing’ than might be 
thought or supposed. 4. If the calculation of dosage be left 
to the parent or guardian or nurse, it therefore stands to 
reason that the door is widely opened to grave miscalcula- 
tions, possibly with fatal consequences in the case of 
children’s diseases. 5. Much remunerative practice is un- 
avoidably thrown into the hands of chemists and charlatans, 
who become thus the middlemen between the manufacturer 
and the public for the sale of thousands of remedial agents 
in handy form, with full instructions on their labels, render- 
ing, in the opinion of both, the intervention of a medical 
man totally unnecessary; and putting the noble science 
of medicine into the position of a degrading trade. 6. 
There is a very grave doubt as to the solubility 








into night, suffered from neurasthenia. In such cases 
“wearied Nature seeks repose.” The result of such over- 


6 Cf. Archives de Pharma:odyna nie, 1894, vol. i, and 1895, vol. ii. 
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in the semifiluid contents of the stomach and bowels of very 
many of the drugs put up in tabloid form. Indeed, it is well 
known that many have been found by accident quite un- 
changed in the dejecta on the casual giving of an enema 
during their administration. For these reasons it is, I think, 
impossible that we shall ever submit to a revolution in the 
methods which have obtained for so many generations in the 
dispensing of medicines to our patients, whether effected per- 
sonally or by prescription, as was recently and very forcibly 
averred to be imminent, in the columns of the JOURNAL. 
Tabloids dosed for adults only can be put with safety into the 
hands of adults for their own use only, and children remain 
an unlooked-for and yet a more important, because a more 
numerous, quantity in the projected change of administra- 
tion; and if the difficulty be fairly met, the accompanying 
trouble is not compensated for by the advantages of such a 
form of medicament for children, whether calculated by the 
doctor or left to the arithmetical wisdom of the parent or 
guardian of the little patient. Of the great usefulness of 
tabloids and tabelle in subcutaneous medication no one 
doubts. But that is no argument for the invasion by the 
said tabloid into the whole arena of the dispensary. As an 
instance of the extreme danger of some undissolved tabloids 
Imay name iodide of potash. Careful instructions are, I 
know, given by most if not ali firms regarding this drug, as to 
dissolving each tabloid in water; and all hypoderms are of 
necessity first dissolved. But there is a growing tendency I 
find to cultivate a rapid and easy mode of despatching tabloids 
by swallowing them like pills rather than a safer one of dis- 
solving or pulverising them first. Of the insolubility of 
many, taken whole, I have had ample proof in my practice, 
and my desire in this paper is to advocate most strongly the 
solution of all which are soluble before administration, and 
the pulverising of all which are not; if so be, that is, thata 
course of tabloids instead of mixture has been determined 
upon. In this way only I feel convinced from experience 
will the results which are expected besecured. For instance, 
I had seven cases of acommon disorder recently to treat. 
Six of these I treated in the ordinary way, and one, because 
he wished it, by the tabloid and tabella method. The six 
were cured in one-eighth part of the time, although 
larger doses were given by tabloid than by mixture. 
It will readily appear that if a form of tabloid of a more 
solub!e nature, made not by great compression but by simple 
enclosure of the ingredients in some soluble capsule, could 
be administered, much that is objectionable might thus be 
removed, although other improvements might still be needed 
in other directions. I refer to the soluble gelatinous or 
glycerine jojabe capsules named by some palatinoids and 
by others cachets, which latter are, [ understand, so largely 
used on the Continent, and are superseding the compressed 
drugs very extensively in America. The objection of the 
insolubility of a tabloid, tabella, ete., being in these ways 
completely overcome, there remains the question of caus- 
ticity of the contents, a matter of no slight importance. 
Manufacturers of all these specialties need only a general 
recommendation emanating from the Council of this depart- 
ment of our Association to place on their labels full direc- 
tions for the prior solution in water of all those capsules 
containing either suspiciously or actually caustic drugs, or 
to dilute them so thoroughly with harmless vehicles that 
their causticity is rendered absolutely ni/. And this dif- 
ference in the capsules might be indicated and accentuated 
the more readily by a difference in the shape of the tabloid, 
palatinoid, cachet, ete , by making those which are to be first 
solved square or oblong, and labelled as desirable. 





‘THE ETIOLOGY OF ACUTE PEMPHIGUS.: 
By GEORGE PERNET, M.R.C.S.Ene., L.R.C.P.Lonp. 





A FATAL case of acute pemphigus,? which came under 
my care recently, led me t> look up the literature of the sub- 
ect, with the view of throwing some light on a morbid condi- 
tion, which has given rise to much controversy. The 
1 Read in the Section of Dermatology at the Annual Meeting of the British 


Medical Association held in London July-August, 1895, 
* British Journal o Dermatology, April, 1895, p. 120. 











facts of the case jast alluded to were briefly as follows: A 
journeyman butcher, aged 31, injured his little finger in the 
course of his work. He paid no attention to the wound, and 
it remained as a small gathering for about three months. A 
large blister then appeared on the site of the injury. This 
was treated as a whitlow, and healed. Ten days after the 
blister formed, a bullous eraption appeared, which rapidly 
became general. The patient died sixteen days after the first. 
appearance of the eruption. The case may be described as 
one of acute bullous eruption, accompanied by severe consti- 
tutional symptoms, occurring in a journeyman butcher, and 
evidently as the result of a wound. 

I have been able to collect four very similar cases, all 
occurring in young journeyman butchers. In three the 
disease was fatal in from ten to twenty-eight days. In two 
cases, one of which recovered, there is a distinct history of 
a wound. 

In 1856 Sir George Burrows’ published a lecture on a case 
of acute bullous eraption. A young butcher was admitted to 
St. Bartholomew’s Hospital on April 8th, 1856. Five weeks 
before admission the patient, whilst chopping a sheep’s head, 
cut his left thumb. The wound continued to discharge, but 
he remained well until April 5th, when the eruption com- 
menced. The patient suffered severely, but recovered. He 
was convalescent a month after admission. 

Burrows compares this case with another, which had come 
under his care in 1854. The patient was also a young 
butcher, with a precisely similar eruption. In this case, too, 
there was a history of a wound, inflicted whilst dressing 
sheeps’ heads. He was admitted to St. Bartholomew’s in 
March, 1854, in a more advanced stage of the disease than the 
case just referred to, and died at the end of a fortnight. 

Horand,* of Lyons, had a case under observation in 1872. 
A journeyman tripe butcher, aged 17, first noticed some 
small bull on the sides of the fingers and toes on August 
2lst. He was admitted to the Antiquaille Hospital on 
August 22nd. During the night the eruption became 
general, and the patient died on August 30th. 

Gibier® refers to a case of a journeyman pork butcher, aged 
17, under the care of Vidal at St. Louis. The eruption com- 
menced on August 14th, 1831, four days before admission to- 
hospital. The patient died on August 31st. 

In the two last cases there is no mention of a previous 
wound. The occupation is one, however, in which wounds 
of the hands and fingers are frequent. 

In a case referred to by Moissenet°, but of which no details. 
are forthcoming, an alcoholic pork butcher is stated to have 
succumbed in twenty-four hours to acute pemphigus. 

There ig another case of acute pemphigus on record (1813), 
occurring in a weaver, who also slaughtered animals. The 
patient was seen by Henning’ eight days after the commence- 
ment of the eruption.. Two days later the patient died. 

Adding these seven cases together, including my own, 
no fewer than six terminated fatally, and in three there is a 
distinct history of preceding injury. 

Ina second series of cases (8), apart from butchers, but 
where the nature of the occupation brought the patient in 
contact with animals or with dead portions of animals: 
meat, hides, etc., the acute bullous eruption was fatal in 
5 (4 females, 1 male). In 3 of the 8 cases there is a dis- 
tinct history of injury to the hands, and in two others a 
whitlow of the finger was noticed on admission to hospital. 
In as few words as possible the data of these 8 cases are 
as follows : 

Casg 1.—A tanner, aged 50, under Dr. G. Newton Pitt?® at. 
Guy’s. Health good up to October, 1887, when the patient 
poisoned his left little finger; ill five weeks. Five weeks. 
later he poisoned his left thumb; ill three weeks; then 
noticed small vesicles on arms, neck, and thighs. These 
disappeared. On December 27th, 1887, fresh vesicles appeared 
on the perineum, penis, and thighs. Admitted to Guy’s 
Hospital on January 3rd, 1888. Died on January 10th. This 
case was very much like the one I had under observation, but 
was not so extensive. 


3 Medical Times and Gazette, 1856, vol. i, p. 589. 
# Ann. de Derm. et de Syph., vol. iv, lére série, p. 401, 1872. 
5 Ann. de Derm. et de Syph.. 1882, p. 101. 
6 Discussion of Horand’s case, Ann. de Derm. et de Syph., loc. cit. 
7 Journal d. prakt. Arzneykunde u. Wundarzaeykunde, 1813, vol. xxxvii, p. 89s 
8 Path. Trans., 1889, vol. xl, p. 303. 
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Cass 11.— Published by E. Ballard. On August 16th a man, 
aged 21, whilst administering a physic-ball to a horse, was 
slightly bitten on the dorsum of the right hand, blood flow- 
ing from the wound. The same day he milked some cows 
suffering from a bullous eruption on the udders and teats. 
About a week after a bleb appeared at the bitten spot, and a 
few blebs of a similar kind appeared on the skin just around 
it. About a week later a large crop of bulle appeared ; this 
was followed by another crop. The forearms, hands, legs, 
knees, buttocks, face, neck, and scalp were affected. There 
were also blebs in the mouth and throat. The patient was 
very ill for a time, but gradually recovered. On October 8th 
he was practically convalescent. 

Case 111.—Malherbe’s’’ case. A female servant, aged 46, 
admitted to St. Louis on February 12th, 1869. Eruption com- 
menced February 13th; death February 19th. 

Case 1v.—Under Bleibtreu," of Cologne. A female servant, 
aged 20. Eruption commenced on June Ist, 1893 ;. admitted 
to hospital on June 8th; death on June 27th. On admission 
a subcataneous whitlow was noticed round the nail of the 
right index finger, which Bleibtreu suggests may have arisen 
from a suppurating bulla. 

Casgz v.—Under Southey’? (1875). A general servant, aged 
19, came to the hospital on October 28th for a sore on the side 
of the hand, which commenced as a blister. It had been 
cauterised. She first felt very ill on November 15th, the day 
the eruption commenced. The patient recovered. 

Cass vi1.—Reported by Spillmann.'® A fatal case in a house- 
wife, aged 36. Eruption severe; ill from May 25th to June 5th. 

Case vit.—Under Dr.8.Coupland.'* A hard-worked woman, 
aged 45 On admission to the Middlesex Hospital it was 
noticed she had a whitlow at the base of the right thumb- 
nail. The patient recovered. 

Case vir.—Under Dr. Penrose,’ at St. George’s. A kitchen- 
maid, aged 22. Eruption first noticed on November 13th; 
she got rapidly worse on November 22nd, and died on 
November 29th. The patient had been treated previously as 
an out-patient for sore throat. 

In the case of a married barmaid, aged 23, under the care 
of Dr. West,'° at St. Bartholomew’s, the patient was bitten 
on the right thumb by a dog a month before admission. A 
week after the bite small spots like blisters appeared on the 
back of the right hand. This was followed by others on the 
arms, legs, and trunk. She was discharged a fortnight after 
admission. 

The case of the man" who attended horses and. milked 
cows is specially interesting from the fact that the disease 
which followed a wound of the hand was contracted by 
inoculation from the teats of acow. There appears to bea 
bullous, pemphigoid, or vesicular eruption on the teats and 
udders of cows which is distinct from true vaccine.'® 

Acute bullous eruptions are also described as occurring in 
cattle and horses. Seaman’ mentions a case of pemphigus 
in a bullock resembling pemphigus in man, in which the 
illness commenced on May 14th. The animal was seen on 
the same day by Seaman, and he noticed bullz or bladders, 
from a small nut to a fowl’s egg in size. The animal was 
very ill at the time. Excoriations and loss of hair disfiguring 
the animal followed. 

_Loiset*® observed a ‘‘ pemphigus enzootie” in cows near 
Lille during September and October, 1887. There were no 
febrile symptoms. A woman with an excoriation, it is 
Stated, presented bulle, similar to those seen on the cows, 
on the right hand, arms, and breast. 

Gibier,*! with Bouley, observed two horses with acute 
pemphigus. 

Bullous eruptions are also said to have been seen in dogs,” 





° Med. Times and Gazette, 1871, vol. i, p. 5. 
107’ Union Médicale, 1869, p. 506. 
11 Berlin. klin. Wochensch., 1893, p 671. 
12 Clin. Soc. Trans. vol. viii. p. 179 
13 Ann. de Derm. et de Syph., 1881, p. 66. 
14 Med. Times and Gazette, 1879, vol. ii, p. 99. 
15 Lancet, 1894, vol. i, p. 265. 
16 St. Barth. Hosp. Rep., 1886. vol. xxii, p. 227. 
17 Ballard, loc. cit. 18 Ballard, loc. cit. 
o- _, 19% The Veterinarian, 1752. p. 262. 
Journ. de Méd. Vét., 1858, = eu in Schmidt’s Jahrbiichcr, 1860, 
vol. cv, p. 342. 
21 Recueil de Méd. Vét., 1882, vol. ii. série 6, p. 480. 
22 Vide Gibier, loc. cit. 








With regard to the bacteriology, a characteristic micro- 
organism has been described by Demme,” under the name 
of ‘‘diplococcus of acute pemphigus.” In Bleibtreu’s case * 
Claessen found an organism very much like the one described 
by Demme. More recently, Dr. W. Bulloch,” from the case 
under my care, has found a diplococcus closely answering 
Demme’s description, especially as regards culture experi- 
ments. On the other hand, Dihnhardt** reports that he 
has found the organism in a case of chronic pemphigus. It 
should be added that in Demme's case, a boy aged 13, the 
eruption could not be traced to cattle, although inquiry was 
made in the patient’s native village. 

The subject is admittedly a complex one, and in the fore- 
going remarks a portion of it only has been touched upon. 
Sufficient has been said, however, to allow of the following 
conclusions being arrived at: 

1. There is a group of rare cases of acute bullous eruption, 
accompanied by severe constitutional symptoms, and gene-- 
rally terminating fatally, which affects butchers. 

2. The disease follows a wound of the hand or fingers. 

3. Is probably due to a micro-organism. 

4. The same etiological factors are probably at work in 
another group of very similar cases, in which the patients by 
their occupation are brought into contact with animals or 
dead portions of animals, such as meat and hides. 

All these points require further investigation. In future it 
would be well if the following data were carefully sought for 
in all cases coming under observation: 

1. Occupation : (a) butchers ; (6) cooks, tanners, milkers, etc.. 

2. History of a wound. 

3. Presence or absence of a characteristic micro-organism, 
that is, Demme’s diplococcus. 

4. Contact with animals suffering from a bullous or vesicular 
eruption. 

As far as the last two points are concerned, veterinary sur- 
geons might render valuable assistance, especially by the 
bacteriological examination of bullous eruptions in animals. 

Before concluding, I would draw attention to a point of 
practical importance: wounds of the fingers and whitlows in 
butchers and those handling meat, etc., should be thoroughly 
disinfected with powerful antiseptics, such as perchloride of 
mercury solutions. 


Tur TREATMENT OF TRICHOPHYTOSIS (RINGWORM), BASED ON 
THE PHYSIOLOGY OF THE TRICHOPHYTONS. 

Dr. Lestrz Roserts (Liverpool) read a paper on this sub- 
ject, in which he said that the conclusions he had arrived at 
were as follows: (1) There existed in the vegetable world a 
class of minute flowerless plants (fungi), capable of digesting 
and assimilating hair and other keratogenous tissues; (2) 
that the process might be called tricophytosis, of which 
there were divers varieties; (3) that this process might take 
place on the skin of the living host, or in the hair that had 
no connection with a living organism. (4) It followed that. 
trichophytosis follicularis was a combination of a sapro- 
phytic destruction of an inert body, which led to pathological 
cell processes ; (5) that once the fungus had entered into the 
interior of the follicle any further direct control over it was. 
lost; (6) that our therapeutic influence over the fungus lay 
in our power of exciting proliferation of the soft cells‘of the 
follicle ; (7) that in many cases it was desirable to carry the 
excitement beyond physiological bounds, so as to produce 
pus; (8) that epithelial pus formation was not followed by 
any sensible loss of tissue, but that connective tissue pus 
led invariably to ulceration; (9) that we should therefore 
endeavour to limit suppuration to the epithelium. 


A Casz oF ADENOMA SEBACEUM, INTERMINGLED WITH FLAccip 
Mottusca Frisrosa: [TREATMENT BY EXCISION. 

Mr. WILLIAM ANDERSON (London) read a paper on this sub- 

ject. He said that in the case of the man under his care, he 

had obtained very gratifying results. He considered thata 

great improvement could be gained in such cases by the 

judicious employment of the knife. 


ALOPECIA AREATA. 
(Clifton) read a paper on this subject, 





Dr. Henry WALDO 
ae 23 Verh. des Cong. f. innere Med, Wiesbaden, 1836, p. 336. 
24 Berl. klin. Woch., 1893, p. 671. 
25 British Journal of Dermatology, May, 1895, p. 159. 
26 Deutsche med. Woch., 1887, vol. xiii, p. 711. 
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observing that the conclusions he had arrived at were that, 
clinically. the great majority of cases of patchy alopecia 
areata did not appear to him to be due to a fungus. The 
causes were often, he considered, overwork, too little sleep, 
bad hygienic conditions, and perhaps, in addition to these, 
malnutrition. He had obtained the best results by improv- 
ing the patient’s general condition, combined with moderate 
stimulation of the more or less anesthetic surfaces. 


A Case or Dermatitis REPENS. 

Dr. J. H. Stowers (London) read a paper on this subject, 
in the course of which he said that the special features clearly 
pointed to the affection being a distinct disease, however much 
it resembled eczema in some of its characters. He insisted 
on the following points in his case: 1. The age and circum- 
stances under which the disease commenced, that is, fourteen 
days after confinement. 2. Its persistent character and long 
duration, that is, forty-four years. 3. The involvement of 
both feet as well as both hands. 4. The disordered nervous 
system. 5. The presence of well-marked glossy skin. 6. The 
association with recurrent acute gout; and 7. The absence of 
traumatism and its probable idiopathic origin. 


AN UNCOMMON PAPULO-PUSTULAR ERUPTION IN INFANTS. 

Dr. Cotcorr Fox (London) read a paper on this subject. 
The conclusions he arrived at were that the affection was not 
of syphilitic origin. He looked upon the eruption as one not 
due directly to tuberculosis, but as one occurring in certain 
infants with poor nutrition who were prone to tuberculous 
infection. lu such children it was very likely that an 
organism found a favourable soil in the follicles. He was 
inclined to attach the affection to one now pretty well known 
in London, that is, acne scrofulosorum. 


A Case or LicHEN PLANUS VERRUCOSTS. 

Mr. Grupert Smita (Birmingham) in this paper said that 
the cause in this case was probably nervous exhaustion in a 
nervous woman, through derangement of the generative sys 
tem. The case was also interesting from the extent of the 
affection, but more so from the fact that the warty patches 
were derived from the conical papules seated at the hair fol- 
licles, and not from the flat papules. The process was the 
same as lichen planus. 


Two Cases OF CHEIRO POMPHOLYX IN ASSOCIATION WITH 
Eczema. 

Dr. Epwarp Mackey (Brighton) read a paper on this 
subject. He considered the connection of cheiro-pompholyx 
and eczema was closer than was thought; and, further, that 
the pathology was not far different. He expressed the view 
that cheiro-pompholyx was a variety of eczema, 


A Case or CHErRo-PompuHotyx. 

Dr. H. Bargnpt (Liverpool) read a paper on this subject. 
He said it must be admitted that cheiro pompholyx was a 
neurosis, that is, a disturbance of the digital vasomotor 
nerves; but whether this view helped them much etiologically 
was open to doubt. 


Corns, TRUE AND SO-CALLED. 

Dr. ALFRED Eppowss presented a paper on this subject. 
He said he might instance numbers of patients whom he had 
found to be suffering from what they termed corns, for 
which they had sought the advice of a surgeon or the help of 
a chiropodist without obtaining permanent relief. Moreover, 
many of them possessing ample means had spared no trouble 
or expense to obtain suitable boots. He would content him- 
self with a brief description of one typical case. About two 
years ago a lady came to him and told him she had tried 
everything she had heard of for the relief of excessively 
painful corns. He found she had the typical horny forma- 
tion on the classical position for a corn. namely, the joint of 
the little toe, as well as elsewhere. But the trouble she 
complained of most was underneath the foot, where he found 
a callosity which did not correspond exactly to the head of 
any bone. It was smooth upon the surface and possessed 
much the appearance of callosities such as were met with 
upon the palms of the hands of carpenters and others accus- 
tomed to work with hard tools. It was not until he com- 


menced to remove some of the horny substance that he 





realised the pathological condition with which he had to 
deal. The centre, after being cut down a short distance, pre- 
sented numerous minute dark points which, when cut still 
further, commenced one after another to bleed. There was 
no difficulty whatever in diagnosing the real nature of the 
malady. It was nothing more than a wart. Warts were by 
no means uncommon on the feet, and a considerable number 
of them occurred on the soles; others between the toes 
(forming a considerable portion of the so-called soft corns) 
and in rare instances he had found them at the edge of the 
hard horny layer covering the sole. Recently he met with a 
group of three warts in the latter position on the heel. 
So far he had not been fortunate enough to find any litera- 
ture on the subject, and should be much obliged if any of 
those present would refer him to such. Even if attention 
had been drawn to this subject he thought it was well worth 
while emphasising it, as probably few of the lesser maladies 
incidental to daily life caused more suffering and inconve- 
nience than corns—true or false. The lady whose case he 
had mentioned above had to do her shopping in a cab, 
though she could not well afford it. She assured him that it 
was painful for her to walk about her own home, and that 
this unhappy condition had existed for at least two years, 
notwithstanding constant efforts to obtain relief. The practi- 
cal point was that, although a wart and a corn might assume 
a similar external appearance, yet, for successful treatment 
of the two conditions measures must be adopted which were 
as different as the pathological processesses involved. It 
would be obvious to those who gave the subject a moment’s 
consideration that, while a cornplaster or modifications of a 
boot might completely cure a corn, which was nothing more 
than an accumulation of an inverted horny cone that could 
easily be removed or allowed to fall off, leaving the true skin 
and epidermis normal, in the case of a wart no amount of 
modification of boots or application of cornplasters could be 
of the slightest use. Naturally, the more room warts had 
the better they would flourish, and therefore their treatment 
when occurring on the feet must be in accordance with the 
principles of treatment of similar growths elsewhere. 


Tue Skin Lesions OF SYRINGOMYELIA. 

Dr. GALLoway (London) read a paper on this subject, in 
the course of which he said that the conclusions he had 
arrived at were that the great weight of clinical evidence 
tended to corroborate the experimental results obtained by 
Mott, Sherrington, Ferrier, and Turner—namely, that sensory 
impulses in all their modes were conducted by grey matter, 
and not by the antero-lateral or posterior ascending fibres, as 
once asserted. The possible conduction of educated touch, 
in oppovition to ordinary contact sensation, by the white 
matter of the posterior columns was admitted. Further, in 
the numerous lesions of the skin that played so important a 
part in Morvan’s type of the disease, he felt inclined to con- 
sider that local infective processes played by far the pre- 
ponderating part in their production. Hewas also of opinion 
that it was needless to seek for recondite causes for the produc- 
tion of the pustulo-vesicular eruptions, when there were 
plenty of common staphylococci and streptococci at hand to 
do the work. Dr. Galloway also mentioned the possibility of 
an ascending toxic neuritis from the affected part or due to 
absorption of bacterial poisons. The scarcity of herpetic 
eruptions was evidence that the irregular pustulo-bullous 
eruptions met with were of local rather than of central origin. 


Two Cases oF UNusvaL VeRRUCA NECROGENICA. 

Dr. A. J. Harrison (Clifton) read a paper on this subject, 
in which he said that the conclusions he had arrived at were 
that, although the two cases differed etiologically from, yet 
clinically they seemed to be identical with, verruca necro- 
genica. Both cases were very rebellious to treatment. The 
affection he had described might be neither verruca necro- 
genica nor lupus, but a tuberculosis of the skin, and not very 
active, but no bacilli were found. 


A Case or Pityriasis Rupra Priaris (Deverate): CLINICAL 
FEATURES AND MINvuTE ANATOMY. 

Dr. J. Lippett (Harrogate) read a paper on this subject, in 

which hesaid that the conclusions he had arrived at were that 

the alterations in the epidermis, hair follicles, sweat glands, 
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and sebaceous glands were primary and not consequent upon 
any change in the corium. There was certainly a source of 
irritation which produced the changes he had described, but 
whether it came from within or without remained an open 
question. From the circumstance that the lesions were 
symmetrical, some would be inclined to look upon the con- 
dition as a trophoneurosis. On the other hand the irrita- 
tion might be external. He had found a parasite in his sec- 
tions of excised portions of skin, but what its relationship 
was to the disease was not yet determined. It might havea 
causal connection, or it might be simply associated with the 
disease, the morbid products affording it a favourable nidus 
for growth and development. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL MARINE INFIRMARY, WALMER. 


ISOLATED CASE OF DIPHTHERIA IN CONNECTION WITH FAULTY 
DRAINS: ANTITOXIN TREATMENT. 

(By J. N. Sronz, Fleet-Surgeon, R.N.) 
{Communicated by the DirgecTror-GENERAL OF THE MEDICAL 
DEPARTMENT OF THE Roya Navy.|] 

W. D., aged 4 years 11 months, daughter of Private H., was 
brought to the infirmary July 14th. The tonsils, uvula, and 
soft palate were reddened and swollen, and characteristic 
yellowish-white patches were present on tonsils. Deglutition 
was difficult and painful. Pulee 140, temperature 102°, 
respirations 30. The child had been ill about forty-eight 
hours. The drains of the lodging: house from which she came 
were found by the medical officer of health to be at fault. 
— were no other cases. of diphtheria in the neighbour- 

hood. 

The child was admitted to the infirmary, and although 
there was little doubt as to the nature of the case, some 
membrane was forwarded to the Institute of Preventive 
Medicine, where the bacillus diphtheriz was isolated. At 
ip.m.on the day of admission 10 cubic centimetres of anti- 
toxin were injected between the scapule. At 6 P.M., there 
being no fall in temperature or pulse, a further injection of 
10 cubic centimetres was given. At10P.m. tne temperature 
had fallen to 101°. 

July 15th. Little sleep last night, offensive nasal dischai ge. 
Respiration 28, pulse 133, temperature 100.8°. Bowels open. 
To have Liebig’s extract and port wine in teaspoonful doses. 
Throat to be brushed from time to time with weak bichloride 
of mercury solution. 10.45 p.m. Temperature again rising, 
102.8°. Much prostration; cannot be roused from lethargic 
condition. Membrane has extended from tonsils and uvula 
to soft palate. Breathing laborious; pulse 140, feeble. In- 
jected 10 c.cm. of antitoxin. 

July 16th, 9a.m. Slept well. Temperature reduced to 100.2°, 
respiration 24, pulse 136, stronger. Condition generally im- 
proved. Throat congestion less; portions of membrane come 
away, followed by slight bleeding. Trace of albumen in 
— To have 5 minims of tinct. ferri sesq. three times 

aily. 

July 2lst. Continues to improve daily. Eruption like urti- 
caria on face and extremities. Temperature 98°. 

July 23rd. Urticaria gone, throat nearly well. Discharged on 
the 29th quite well. 











QUETTA CIVIL HOSPITAL. 
VESICAL CALCULUS WEIGHING ONE POUND. 
(By A. Scorr Rein, M.B., Surgeon-Lieutenant-Colonel I.M.S., 
Civil Surgeon, Quetta.) 
SHaunpip Kuan, a native of Shordn, on the Persian border, 
was brought by his friends on June Ist, 1895. He was a very 
old man, apparently between 80 and 90, reduced to “‘ skin and 
bone,” and hardly able to stand. He stated that he had suf- 
fered from urinary trouble for upwards of fifty years, and that 
for the last thirteen his life had been a burden to him. He 
8 








had spent his time and substance in consulting numerous 
hakeems and fakirs, and now applied for European aid as a last 
resource. The urine dribbled from him continuously night 
and day, and was found to be slightly acid, of specific gravity 
1015, and to contain albumen to the extent of one-sixth. On 
introducing a sound the bladder was discovered to be occu- 
pied by a large and very hard stone. The case was a hopeless 
one as regarded ultimate recovery, but as the patient prayed 
for relief from his present agony at any cost I consented to 
operate. I had previously successfully removed some large cal- 
culi by litholapaxy, and as it was desirable to save the patient 
if possible the risk of a cutting operation, and not realising 
that I had in this instance such an enormous stone to deal 
with, I first tried what I could do by crushing. No difficulty 
was found in introducing the largest lithotrite in my posses- 
sion—a No. 17 Weiss. With this I worked for an hour, re- 
moving a large quantity of débris through a cor esponding 
evacuating catheter. I then found that it was impossible to 
proceed further by this means, as the unreduced portion of 
the stone was encapsuled by the bladder, and I could not get 
the blades of the instrument round it. I accordingly intro- 
duced a grooved staff and performed lateral lithotomy. It 
was like opening into a miniature quarry; the base of the 
bladder was occupied by a quantity of débris, and behind a 
solid wall of rock. Having now my left forefingeras a guide, 
I managed to insinuate the female blade with a little diffi- 
culty behind the mass, and, with two actions of the instru- 
ment, to reduce it to fragments capable of passing a 
the incision. The bladder was then cleared as far as possible 
and washed out with boric acid lotion; but its walls, which 
were enormously thickened, were found to be encrusted, 
and calcareous particles continued to come away for several 
days. 

The fragments and débris at first weighed 22 ounces, but 
after being thoroughly freed from blood clots, mucus, etc., the 
weight was reduced tol pound. A quantity of fine sand was 
unavoidably lost, but I leave that to counterbalance any 
moisture retained in the matter weighed. The stone appeared 
to consist entirely of uric acid. 

The patient rallied well from the operation, and expressed 
himself as greatly relieved. The bladder was washed out 
twice daily with boric acid solution. No inflammatory sym- 
ptoms supervened, and only on two occasions did the tempera- 
ture rise slightly above normal. On June 15th, or seven days 
after the operation, the old man, however, began to sink, and 
died on June 17th, while his relatives, contrary to my wish, 
were in the act of removing him from hospital. 

I am aware that the suprapubic operation has again come 
into vogue, and some may consider that this was the one I 
ought to have selected. The stone, however, in its entire 
condition, could not have been removed through an incision, 
compatible with safety in thisregion, and, in my opinion, the 
perineal route offered superior advantages for subsequent 
drainage. 
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PATHOLOGICAL SOCIETY OF LONDON. 
ALBAN Doran, F.R.C.S., Vice-President, in the Chair, 
Tuesday, December 17th, 1895. 

THe VARIETIES OF DipHTHERIA BACILLI. 

Mr. E. K. Peters read a communication on this subject. 
The observations were based on experiments which had been 
carried on for over a year with specimens of diphtheria 
bacilli. Four species of bacilli were described. The appear- 
ance of the twenty-four hours’ growths are as follows: 1. 
Long Klebs-Loeffler’s bacillus. A twenty-four hours’ 
growth on blood serum, short bacilli, numerous segmented 
forms, 0.003 mm. in length, long clubbed bacilli and short 
clubs. The bacillus is pathogenic to guinea-pigs, and does 
not readily lose this property. 2. Short diphtheria ba- 
cillus (described in detail for the first time). This 
bacillus when compared under the same conditions 
as the long Klebs-Loeffler’s bacillus differs from it 
in that at six hours it presents a large number of 
short-pointed conical forms 0.0015 mm. in length, with a 
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few segmented elements, both of which are characterised by 
a pointed sheath. The bacillus is pathogenic to guinea-pigs, 
but soon loses thischaracter. 3. The short pseudo-diphtheria 
bacillus under the same condition appears as a short bacillus 
0.001 mm. in length. Segmented forms are short and of rare 
occurrence, a few often appearing later. Segmentation forms 
appear in both cultures. The bacillus is never pathogenic 
to guinea-pigs. 4. Bacilli which resemble the long Klebs- 
Loeffler bacillus, except for slight clubbing and more definite 
segmentation. These bacilli are not easy to distinguish by a 
microscopical examination. The clinical aspects of the cases 
in which these bacilli are found are as follows: (1) The long 
Klebs-Loeffier bacillus is found in cases of severe diphtheria. 
(2) The short diphtheria bacillus, which is less common than 
l and 3, appears in some mild cases of diphtheria. (3) The 
short pseudo-diphtheria bacillus is widespread, and is found 
in many cases of follicular tonsillitis, in scarlet fever, simple 
angina, laryngitis, and other catarrhal conditions. This 
bacillus does not cause a fatal affection per se as the long 
Klebs-Loeffler bacillus. The importance of distinguishing 
between these several bacilli, which is possible by a micro- 
scopical examination of a 24 hours’ growth on blood serum, 
was urged. (4) These bacilli caused no apparent harm to the 
persons on whose throats they were found, and were possibly 
non-pathogenic long Klebs-Loeffler> bacilli. Experiments 
which had been carried on by the author for over a year had 
not demonstrated a change from one variety to another. The 
short diphtheria bacillus had, however, readily lost its patho- 
genic quality. (These inoculation experiments were carried 
out by Dr. Washbourne.) It seems probable that these 
bacilli are allied species, while their morphological characters 
and clinical significance warrant the separation of the four, 
or at all events of the first three forms described. The paper 
was illustrated by lantern slides prepared by Dr. {Bousfield, 
and by cultures and microscopical specimens. 


Tue Xerosis Bactixvs. 

Mr. J. Eyre read this paper on Neisser’s xerosis bacillus, 
commenting on its close resemblance to the bacillus diph- 
theriz. He had isolated it from the conjunctival secretion of 
a series of cases which presented slightly different appear- 
ances from the ordinary torm of follicular conjunctivitis, and 
which appeared to be somewhat infectious. Also from one 
case of trachoma; but had been unable to detect it in the 
secretion from normal conjunctive. The cultural and mor- 
phological appearances upon various media were described 
and the difference between it and the Klebs-Loeftler bacillus 
pointed out. The chief points to be relied upon in differ- 
entiating the xerosis bacillus from the bacillus diphtheriz 
were summed up as follows: (1) First cultures from the con- 
junctival secretion, etc., do not make their appearance under 
thirty-six to forty-eight hours. (2) The production of an 
alkaline (never an acid) reaction when grown in broth or milk. 
(3) Retarded and scanty growth on gelatine, poor growth and 
rapid death upon potato. (4) The invariably innocuous 
character of both cultures when inoculated into animals 
susceptible to the bacillus diphtheriz. (5) The transition toa 
short straight bacillus staining evenly, after cultivation upon 
blood serum for ten to fifteen generations; and the restora- 
tion of those characters which render it liable to be mistaken 
for the diphtheria bacillus when transplanted on to glycerine 
blood serum. 

Mr. Lennox Brownz, after remarking that the two preced- 
ing papers had somewhat confused bim, criticised the dia- 
grams exhibited as not very faithfully reproducing the micro- 
yhotographs, especially he did not see in the latter certain 
oon spiral forms. The alterations in character that occurred 
son different media rendered it very necessary that some 
single medium should be selected for the purposes of dia- 
gnosis in practical medicine. As to Mr. Peters’s statement 
that the shorter form was less virulent, he would say that 
some of the worst cases of diphtheria he had seen were asso- 
ciated with the presence of short bacilli, and one of the mildest 
with that of the long. Infordinary tonsaillitis, in his experience, 
no pseudo-diphtheria bacilli were encountered. He observed 


too that in the first lantern slide exhibited of long bacilli 
there were also present short ones. He did not gather the 
practical purpoge of describing the appearances of a ten-day 


old culture; in some of these he thought micrococci were 
shown in the photographs. 

Dr. WasHpounn remarked that the pseudo-diphtheria 
bacillus described first by Hoffmann was non-pathogenic, 
but it might occur in conjunction with the Kiebs-Loefiler 
bacillus. tt was found in various affections of the throat. 
Roux and Yersin showed subsequently that there were 
varieties of diphtheria bacilli which were quite innocuous, 
though morphologically resembling the true form. The 
pseudo-diphtheria bacillus, which he thought Mr. Peters had 
shown to retain its characters without being convertibie into 
the other forms, he had seen in German measles, when there 
was a slight inflammatory condition of throat, in scarlatina 
without diphtheria, in the nasal discharge associated with 
scarlet fever, etc. He did not reckon the case as one of diph- 
theria if this bacillus alone was present. Roux and Yersin 
had included under pseudo-diphtheria bacilli both the diph- 
theria bacilli which had lost their virulence and this other 
form of Hoffmann’s. The shorter pseudo-diphtheria bacillus, 
if grown on blood serum, lengthened out and resembled the 
longer form. None of the photographs of Mr. Peters were 
from any but pure cultures. 

Dr. A. A. Kantruack thought that Dr. Washbourn and Mr. 
Peters had added to the confusion already existing on this 
subject, as two forms of pseudo-diphtheria bacilli were by 
them included under the term. The speaker would give up 
the expression pseudo-diphtheria bacillus altogether. There 
was Only one reliable test, and that was inoculation of a sus- 
ceptible animal with the culture; if no result followed this, 
the bacillus was not that of diphtheria. He knew of cases 
where the bacillus corresponded with the third kind of Mr. 
Peters, and when broth cultures were toxic for guinea- 
pigs. In severe cases of diphtheria the speaker had 
often found, not the long variety, but the short, and even 
the pseudo variety of Mr. Peters. It was easy to change 
the long kind into the short by reducing the supply 
of free oxygen, and by other means. He had usually 
noticed small varieties in association with the longer. 
The short forms, if sown on agar, grew into long; and this 
admixture was also shown in the microphotographs of Mr. 
Peters. The classification of long and short was a mere 
matter of convenience. As to the xerosis bacillus, he had 
obtained it from a series of different cases of conjunc- 
tivitis, two of them mucopurulent forms, as well as from 
the membrane resulting from the caustic action of lime and 
nitrate of silver. On gelatine the bacillus grew in extremely 
small colonies, not in a wrinkled streak like that of diph- 
theria. A lorg form of bacillus like that of diphtheria had 
been found in cow’s milk, in ulcers, and by Dr. Klein in cases 
of meat poisoning ; in fact it was a type to which not a few 
bacilli conformed. 

Dr. DurnHam did not think that the pathogenic action of 
cultures on animals was so absolutely diagnostic as Dr. 
Kanthack held; for other vibrios than Koch’s produced 
results similar to the latter on animals. No one had yet 
raised a virulent diphtheria bacillus from a non-virulent one, 
and until this was done it would be open to regard the forms 
as different. 

Dr. E. W. Goopatt remarked ‘that isolated observations 
might be fallacious. Sometimes the true bacillus was over- 
looked in cases of virulent diphtheria, and a short form oc- 
curring with it might be cultivated. Of the two, he held 
the longer to be decidedly the more virulent; the short was 
not often found without the long in really grave cases. He 
had seen short bacilli in German measles, scarlet fever, etc., 
and did not think it very virulent, though he did not know 
what should be comprised under the term short. 

Mr. Perers, in reply; attached much importance to the fact 
that what he considered the more virulent forms might be 
overlooked; this might happen in laryngeal diphtheria, when 
examinations made from the throat might reveal a pseudo- 
diphtheria bacillus, whilst another variety might exist at the 
real seat of disease. He had only himself once seen a mem- 
brane formation associated with the pseudo-diphtheria organ- 
ism, and he had not known of a fatal case in which the latter 
bacillus was found, though angina and, obstructive laryng- 
itis might be produced. 

Mr. Eyre remarked that he had pointed out the differences 





of character in jelly-streak cultures between the xerosis and 
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diphtheria bacilli. One of the best means of diagnosis was 
the growth on potato. 
Carp SPECIMENS. 

Dr. Weser: Heart from case of Angina Pectoris.—Dr. 
Snow: Colloid Carcinoma of Breast.—Mr. Lennox Browne: 
Malignant Growth of Tonsil.—Dr. RotiEston: Crateriform 
Uleer.—Dr. HugH WatsHam: Tuberculous Liver with Larda- 
ceous Change. 





CLINICAL SOCIETY OF LONDON. 


Tuomas T. WurpHAM, M.D., F.R.C.P., Vice-President, in 
the Chair. 
Friday, December 13th, 1895. 
MEMBRANOUS CoLiTis TREATED BY RiGgHT COLOTOMY AND 
SUBSEQUENT CLOSURE OF THE WOUND. 

Dr. W. Hare Waite and Mr. C. H. Gotpina-Brrp reported 
thecaseofaneurotic Jady. aged 30, who first began to pass mucus 
from the rectum and suffer from constipation in 1885. From 
that time both these symptoms became more marked, and by 
1891 she was suffering from severe abdominal pain. In the 
next year the motions often consisted of nothing but mucus 
and blood, and the pain was agonising. This state of things 
continued till 1894, when she began to pass tubular casts; the 
pain kept her in bed most of the day. Verystrong purgatives 
were necessary to move the bowels, and she was a complete 
invalid. When seen by the authors in 1895 she was in the 
same condition, and had much tenderness over the descend- 
ing colon and sigmoid. A motion was examined, it con- 
sisted of little feeces, much mucus, long tubular casts, anda 
considerable amount of blood. As during the previous ten 
years all sorts of drugs, various diets, prolonged rest in bed, 
and many health resorts had been tried, it was decided with 
the consent of Dr. Walter Smith, of Dublin, to perform a 
right colotomy. The bowel was fixed to the surface on May 
10th, and opened on May 17th. Three days later the colon 
was-washed out from the artificial to the natural anus with 
hot water, but already the membranes had ceased to be 
formed. For five weeks all the motions were passed through 
the artificial anus without the aid of purgatives. The feces 
always appeared normal. As at the end of this time all the 
original symptoms had disappeared, the colotomy wound was 
closed and the bowels were subsequently kept confined for a 
week with opium. Some compound liquorice powder was 
then given and the motion which was passed contained 
neither mucus nor blood. The general health and strength 
improved, and she went into the country on July 24th, feeling 
better than she had done for many years, having passed no 
blood or mucus since the operation on May 10th. The 
authors submit that in a severe case of membranous colitis 
this treatment was justifiable and was the most rational, for 
by it the colon could have complete rest. Their patient, it 
was true, had since died, but, as far as could be made out, 
her death had nothing to do with the operation or the colitis. 
Her subsequent history was imperfect, but it could not be 
made out that she suffered from membranous colitis after 
she left London. 

Dr. ApENEy (Tunbridge Wells) had attended the patient in 
her final illness, which occurred nearly two months after her 
departure from London. She died after about forty hours’ 
illness with symptoms of acute suppurative general peri- 
tonitis, due apparently to the rupture of something in the 
pelvis, possibly a suppurating gland. A post-mortem exami- 
nation could not be obtained. The patient before death 
stated that the improvement in her condition which had 
been attained when she left for the country had continued 
until her final sudden seizure. 

Mr. GoptzE said that the treatment of dysentery by colo- 
tomy had been suggested to him years ago by Dr. Manson. 
This year he had put the suggestion into practice. The 
patient, a lady, had had dysentery in India, and fistula, for 
which he operated. She became better, then had phlebitis 
after childbirth, and suppuration of the liver. from which she 
recovered ; but the dysentery recurred, and he performed 
left colotomy. This, however, he found did not allow such 
complete treatment of the bowel as did right colotomy, which 
for the future he should prefer. On opening the gut the 
mucous membrane was found to be completely studded with 








gmail pode growths. The dysentery and the patient’s 
eneral condition were much improved, and she was relieved 
rom the constant irritation. She eventually died from some 
return of the phlebitis, which had nothing to do with the 
dysentery. 

Dr. Turney said that Mr. Ballance had operated on a case 
of his which was diagnosed as dysentery. The man had been 
in India, but had no dysentery there. Subsequently he 
passed blood and mucus from the bowel, and became greatly 
emaciated. There was difficulty in fixing the appropriate 
time for the operation, so as to be neither too soon nor 
late. Unfortunately it was eventually done a little too late. 
The operation was done on the right side by an inguinal in- 
cision. The ileum was completely cut through, the upper 
end being fixed to the wound. The lower end was reserved 
for irrigation. The patient recovered satisfactorily from the 
operation. The bowel was douched frequently, and he 
seemed to be improving when hypostatic pneumonia showed 
itself, and he died a week after the operation. The chance of 
recovery from severe dysentery under ordinary treatment was, 
he thought, almost hopeless, as the raw surface of the gut 
allowed the absorption of poisonous products which hastened 
the patient’s death. The operative treatment, however, 
should be limited to cases in which the disease existed only 
in the large intestine. He considered colotomy preferable to 
division of the ileum. 

Dr. Francis Hawkins (Reading), while admitting that the 
casts in the authors’ case came from the colon, thought that 
the term ‘‘membranous colitis” should not be used, because 
casts similar in structure came also from the jejunum and 
ileum, as he himself had seen. The casts consisted of mucus, 
and he would describe the malady as a type of ‘‘mucous 
disease of the intestines.” He doubted if it was so rare as 
some thought it, and considered that it might pass unde- 
tected when the stools were not systematically examined. 
He would advise operative treatment for intractable forms of 
the disease only, and thought it would be rarely called for. 
He cited a case, where casts had been passed for a year, 
which recovered, so that for two years no further casts had 
been passed. 

Mr. Barker asked the authors what was the exact nature, 
microscopic structure, and mode of production of the mem- 
branous casts? In a recent case he had found the casts 
structureless, containing a few epithelial cells, and having 
the gp noone of coagulated mucus. 

Dr. HerrincHam considered that the casts were not the 
cause but the consequence of the disease, inasmuch as they 
usually followed along period of constipation. They were 
quite structureless. He had seen twocases. The patients 
had great pain, with swelling on the left side of the abdomen ; 
one recovered, one died after operation from an abscess in the 
neighbourhood of the descending colon. Why should patients 
have an abscess there, except from some retention of fzces 
leading to ulceration? In the fatal case there was a pinhole 
opening into the bowel; in the other case the pus was sweet, 
and apparently there was no communication with the bowel. 
A German had called the condition ‘“ pericolitis sinistra,” 
and asserted that it was as common as suppuration about 
the appendix. He suggested that possibly there was such 
suppuration in the authors’ case, which broke into the peri- 
toneum and caused the fatal termination. 

Dr. S. Parties said that the case under discussion was 
colitis, not dysentery. The casts mentioned by Mr. Barker 
and Dr. F. Hawkins might come without any disease of the 
mucous membrane, being structureless and quite different 
from the sloughs of mucous membrane found in colitis, which 
were accompanied by much hemorrhage. Further, with 
colitis there was often disease of the small intestine as well. 
He could but notice that the end of all the three cases 
treated by operation which had been related had been a fatal 
one. 

The CuarrMAN had been consulted about a case similar to 
that related by the authors. The patient was a neurotic 
young lady who had passed mucous casts for years, and had 
before that suffered from constipation. She had constant 
pain over the descending colon. He ordered small doses of 
calomel, which secured evacuation of the bowels, the motions 
containing mucous casts. She was keptin bed on milk diet, 
but bezame go emaciated that it was thought she must die. 

















Tus Barrie 
Mepicat JounmaL 


1560 


OPHTHALMOLOGICAL SOCIETY. 


[Dac. 21, 1895. 











Then, without change of treatment, she improved, and now 
for six months had remained well and able to drive out. He 
added that since her recovery a sister had suffered from the 
same kind of colitis. 

Dr. Hate Wurtz, in reply, thought the term ‘ mucous 
disease of the bowel” was not a good one, being already 
— to a different disease of the bowel in children. He 
believed membranous colitis was fairly common, and often 
accompanied chronic constipation ; and that when the bowels 
came to act it also ceased. 1t was not common in neurotic 
subjects. As tothe abscess on the left side of the abdomen, 
it must be remembered that abscess of the vermiform ap- 
pendix occasionally opened there. The patient had not gone 
to Kissingen until she had had the disease for many years. 
The microscopical appearances of the casts had been de- 
scribed by Drs. Wilks and Goodhart in the Pathological 
Society’s 7ransactions. 

Mr. Gotp1na-Birp, in reply, said that the reason for locating 
the disease in the descending colon was simply that the pain 
was there, just below the splenic flexure. He did not think 
it was necessary to divide the ileum. Mr. Godlee, for 
example, did nothing more than open the bowel in his 
remarkable case, and yet the patient was greatly benefited. 
In fact, the mere diverting of the stream of fxces of itself 
effected great relief. So soon as the contents of the bowel 
came within the range of the defeecating apparatus it made 
in these cases of ulcerated bowel a profound impression on 
the central nervous system, which was avoided by colotomy. 


CoNGENITAL MgepIaNn CERVICAL FISTULA. 

Mr. Barws tt related the case of a young lady, sent to him 
in April last by Dr. Bezly Thorne, with well-marked lateral 
curvature of the spine. On June 11th, her back being nearly 
straight, she showed an opening in the mid line of the neck 
situated on the most prominent point of the thyroid cartilage, 
which occasionally, at least once a day, discharged a thin 
fluid. The small orifice was surrounded by depressed and 
reddened skin for about a quarter of an inch from side to 
side, nearly half an inch from above down it was partially 
overhung by a transverse narrow fold of healthy skin. While 
the deeper parts of the throat were at rest the coloured 
depression was very shallow, but in swallowing it deepened, 
being drawn upward and inward, gliding under the transverse 
fold, which thus became more overhanging, widening also so 
as to stretch almost from one sterno-mastoid to the other. On 
palpation a line of cylindrical somewhat hard tissue could be 
felt running up from the opening to the hyoid; it seemed 
about the size of a cedar pencil. The foramen czecum was 
not abnormally large. He diagnosed a tubular remnant of a 
suprahyoid accessory thyroid gland, and as she was exceed- 
ingly anxious to be rid of the blemish, he believed it would 
be feasible to remove the tube through an opening so small 
that the scar would be hardly visible. On June 19th ether 
was administered and caused considerable flow of saliva, 
about half a drachm of which escaped down the fistula and 
showed itself on the neck. He made an oval incision just 
wide enough to include the reddened skin, and seizing this 
together with the fibrous tube in a vulsellum, the whole was 
brought down, any retaining bands being severed with the 
scalpel. After about two-thirds had thus been extruded it 
broke, but by gliding the skin and wound upward, the end 
was easily brought into view, again seized, and the truncated 
end removed flush with the hyoid. The little wound was 
dressed with sutures going deeper than the floor of the 
wound and secured by lead buttons. Adhesion took place 
rapidly, and she went down to dinner on the fifth day (23rd). 
29th. She went into the country, and about a fortnight after 
the operation sang—contrary to his directions—several 
songs. A little saliva doubtless found its way through the 
foramen czecum downward, and when he saw her ten days 
after that event there was in the place of the wound a semi- 
globular enlargement; puncture with a tenotome liberated 
a drop or two of slightly turbid, not puriform, fluid. Pres- 
sure along the track of the old sinus caused no further flow, 
nor was any thickening to be felt. A letter, dated October 
20th, received from the patient, said, ‘‘ Nothing remains of 
the place but a little reddish mark, quite flat, smooth, and 
completely healed. It is delightful that my collars do not 
now get dirtied.” 








OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Epwarp Negtrt.uesHip, F.R.C.8., President, in the Chair. 
Thursday, December 12th, 1895. 
CLINICAL EVENING. 
Case OF RETINITIS CIRCINATA. 

Tuts was shown by Mr. Hartripeg. It presented the ap- 
pearance of a grey degeneration at the yellow spot, with a 
mass of white deposit in the nerve fibre layer of the retina 
radiating from the yellow spot region. There were no retinal 
heemorrhages ; it did not agree in every detail with the recog- 
nised appearances, but he thought it was possibly an early 
stage of retinitis circinata. 

Mr. Hotmgs Spicer thought that the characters of the white 
exudation in this case were more like those of renal retinitis 
than of retinitis circinata. In all the undoubted cases that 
had been observed there had been a remarkable constancy in 
the character of the exudation, a grouping quite different from 
that shown in this case. 

Dr. HapersHon asked if there were renal disease or hyper- 
trophy of the heart present. 

Mr. Hartringe replied that there was no renal disease ; the 
heart had not been examined. 


RarE Form or NystTaGMvs. 

Mr. Ernest CLARKE showed one case and Mr. GRIMSDALE 
three cases of nystagmus in the fixing eye and occlusion of 
its fellow. In Mr. Clarke’s case the vision in the two eyes 
together was{; when either eye was occluded by placing a 
card in front of it, the uncovered eye immediately began to 
oscillate violently. In Mr. Grimsdale’s cases the nystagmus 
was of the same kind but less marked. 

Dr. HaBersHon had examined Mr. Clarke’s patient. There 
was no sign of actual nerve disease, but he was of a neurotic 
type all his reflexes were rather more pronounced than 
usual. 

Dr. OnmERop remarked that the patient was a jeweller, and 
had been using a single watchmaker’s glass to one eye; he 
thought this may have partly caused the nystagmus. It was 
not present before he began that work. 


SUPERFICIAL PERIPHERAL CHOROIDITIS. 

A case of peripheral choroiditis of obscure origin was shown 
by Dr. Rayner Barren. The patient was.a woman ‘aged 40. 
The choroiditis was limited to the periphery; the outline of 
the patches was irregular, oy ceo the deeper layers were 
not affected, but the surface layers had a bleached appear- 
ance; Vision was almost unaffected except for slight contrac- 
tion of the fields. No evidence of acquired syphilis could be 
found ; the condition. was probably a late manifestation of 
inherited syphilis. It was still progressing.| 

Mr. Hoimes Spicer thought the cause of, the disease in Dr. 
Batten’s case was hereditary syphilis, on account of the white 
lines along the smaller veins, which was a common feature in 
that affection ; for the same reason he thought it had been 
progressive comparatively recently. 


EMBOLISM OF THE CENTRAL RETINAL ARTERY. 

Mr. Marcus Gunn related the case of a young adult in 
whom this lesion occurred, without evidence of cardiac 
disease. About three weeks ago there was sudden failure of 
the left eye, with the appearance of a thick film before it, in 
a young anemic girl. The vision had somewhat recovered in 
part of the field since. She was suffering from amenorrhcea 
at the time. Although there was not much change in the 
size of the arteries, there was the typical cherry-red spot at 
the macula. Although at first he regarded it as a case of 
embolism, he had since thought that it may have been a 
heemorrhage into the optic nerve sheath which had affected 
the vascular supply of the nerve. 

Mr. Harrringe had lately seen a case of embolism of the 
central artery in a healthy man two and a-half hours after its 
occurrence. There was already cedema of the retina. 

Mr. Bickerton had seen a case recently in which there was 
very little appearance of change in the vessels. The pupil 
acted to light. 

Dr. Barren had recently seen a case of sudden failure of 
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sight in an anemic girl, in which there had been little change 
in the vessels. 

Mr. Draxe- Brockman had seen some time ago a lady who 
had a sudden attack of giddiness; she lost the sight of one 
eye completely. There was no cardiac disease and no albu- 
men, but the patient was anzemic. 


RETROBULBAR Optic NEURITIS. 

Mr. Hotmegs Spicer showed this patient, a healthy man, 
68 years old, whose sight had been failing seven months. He 
had been a great smoker, but had given it up. There was no 
history of rheumatism, gout, nor syphilis; no locomotor 
ataxy nor disseminated sclerosis, no renal disease nor dia- 
betes. The optic discs were very pale and slightly swollen. 
The fields were quite full, but he had a large colour scotoma 
at the fixation point. The case presented all the features of 
a severe tobacco amblyopia, but recovery had not followed 
abstention from the poison ; he had got steadily worse. 

Mr. GrirFirH thought the pallor in’ this case was too great 
for tobacco amblyopia. 

Mr. Jounson TayLor thought it was an aggravated case of 
tobacco neuritis combined with alcoholism. 

Dr. HasersHon thought that this case occupied a place 
midway between tobacco amblyopia and the family cases of 
optic atrophy described by Leber. 

The PRESIDENT said that cases were occasionally seen in 
which the action of tobacco did produce much more grave 
results on the nerve than was customary, and this generally 
occurred in old men. He thought it not improbable that 
this case might be one of tobacco amblyopia in an old man. 


RECURRENT PaRALYsIS OF TuHtRD NERVE WITH MIGRAINE. 

This case was shown by Dr. OrmgRop and Mr. Hoitmgs 
Spicer. A boy, aged 15, had had complete paralysis of the 
left third nerve when a year old; recovery took place. When 
he was «bout seven years old he had a second attack; since 
then he had had an attack every nine or ten months. He 
was subject to ‘‘bilious” attacks, with intense headache in 
the left side, and the paralysis always came on during a bad 
attack. There was some atrophy of the left optic nerve, and 
some of the paralysed muscles now never recovered. The 
present attack was passing off, but there was still slight 
ptosis, a dilated pupil, and complete paralysis of the external 
muscles of the eye supplied by the third nerve. 


DovusiE Prosts. 

Mr. Waren Tay showed a case of recent double ptosis with 
loss of convergence and weakness of the internal recti. There 
was no apparent cause for the attack; at first the movements 
of the eye were good, but complaint was made of diplopia ; 
later the failure of convergence was marked. Recovery quickly 
followed the use of iron and nux vomica, 


PARALYSIS OF BOTH INTERNAL RECTI. 

This case was shown by Mr. TREACHER CoLLINS. A man, 
aged 22, had suddenly had paralysis of both internal recti 
five days, accompanied by headache. He was unable to move 
either eye towards the nose either in looking to one side or in 
convergence. The pupils acted normally, and vision was 
good ; his gait was unsteady, his knee-jerks were exaggerated, 
and he became unsteady on standing with his eyes closed. 

Dr. Turner remarked on the probable seat of the lesion in 


the two last cases. 


OTHER CASES AND SPECIMENS. 

(1) Peripapillary Atrophy of Choroid of unusual character, 
shown by Mr. Donatp Gunn. There was a patch of atrophy 
around the O.D., the retina over the patch being raised, dis- 
tended, and perfectly clear, with shining lines in it likea 
cracked ball of glass. (2) Specimen of an Eye lost after re- 
moval of a foreign body by the electro-magnet, shown by Mr. 
Spencer Watson. (3) Specimen of Papilloma of conjunctiva, 
shown by Mr. JEssop. 








Co-OPERATIVE CARRIAGES —A number of medical prac- 
titioners in New York have formed a co-operative association 
for the care of horses, carrriagesr, and harness. It isexpected 
that by this means a considerable reduction in the expense 
of conducting a practice will be effected. 








HUNTERIAN SOCIETY. 
CHarTers J. SyMoOnpDs, ic > aera President, in the 
air. 
Wednesday, December 11th, 1895. 
TUBERCULOSIS OF THE CHOROID. 
Dr. Frep. J. Smira showed two specimens of tubercle of 
the choroid taken from a case tuberculous meningitis. 


PERFORATION OF THE STOMACH. 

Dr. Cotman showed a specimen of perforating ulcer of the 
stomach, taken from a man aged 48. 

The PresipENt spoke on some points in the diagnosis of 
the occurrence of perforation, and quoted some cases of 
correct and incorrect diagnosis within his own experience. 

Dr. Frep. J. SmirH also spoke of the difficulties of dia- 
gnosis and advised operation (even exploratory) when perfora- 
tion was diagnosed. 

Mr. OpensHaw said there was no difficulty in posterior 
perforations. 

Dr. Corman replied. 


RHEUMATOID ARTHRITIS. 

Dr. Jas. H. Sequeira showed a specimen of rheumatoid 
arthritis taken from a dissecting room subject. The left 
shoulder-joint was affected and there was atrophy of the 
biceps muscle. ; 

Dr. CAMPBELL McDonngELL discussed the relationship of 
 ~~Trcae and rheumatoid arthritis, as did also Dr. GLOVER 

YON. 

Dr. SEQquErRa replied. 


SaRCOMATOUS TUMOURS. 

Mr. OransHAw showed (1) a solid and sarcomatous growth 
of the ovary, weighing 7 lbs. 7 ozs.; (2) a sarcoma of the 
kidney removed by operation from aman aged 24; it had 
only been growing five months, and weighed several pounds ; 
(3) a myeloid sarcoma of the middle of the shaft of the femur 
for which he had performed amputation at the hip-joint by a 
method of his own. 

In connection with Mr. Openskaw’s second case, the Prest- 
DENT mentioned a large abdominal tumour which had existed 
more than six years without ——_ increase or serious 
discomfort to the patient; he thought it was an adenoma 
of the suprarenal capsule, but had not been able to obtain a 
necropsy when the patient died of an intercurrent disease. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
METROPOLITAN BRANCH. 
Tuesday, December 10th, 1895. 
G. E. Yarrow, M.D., in the Chair. 
An Eprpemic oF Mitx TypHorp. : 
Dr. Sipney Davies read a report of an epidemic of enteric 
fever at Plumstead distinctly traceable to a particular milk 
supply, although the actual source of the disease could not 
be discovered. The drains of the premises were very defect- 
ive, the cowsheds dirty, and the business conducted in a 
slovenly manner. The water supply (that of the Kent Co.) 
was unimpeachable, but there was a filthy brick tank used 
for watering the cows and probably for washing the churns, 
since the same bacteria were found in it and in the milk, but 
the typhoid bacillus was not detected, and the cows were 
apparently healthy. But such negative evidence could not 
be set against the palpable fact’ that over 90 per cent. of the 
cases were proved to have used the milk of this dairy, and 
the proportion would probably have been even higher had 
there been any books kept, or better means for tracing the 
distribution. in the three preceding years the number of 
cases notified had been 22, 29, and 26, and 6 had been reported 
at intervals in the previous months of the present year, but 
in the week ending May 15th there were 25, and all but 1 
having been traced to this dairy, an order for stopping the 
sale ‘‘ within the district ” under Sec. 71 of the Public Health 
(London) Act was obtained. The dairyman, however. defiedand 
evaded the magistrate’s order, sending his milk to the railway 
station, andalleging thathe bought itthere. A second convic- 
tion happily led to the breaking up his business, and the sale of 
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his steck, after which the epidemic began to decline, though 
cases probably of secondary origin continued to make their 
appearance fe tothe end of July. The weekly notifications 
from May 15th to June 30th were 25, 53, 39, 28,19, 7, and 6: 
total, 177; besides 13 in July. Of the 177, no fewer than 
159, or 90 per cent. were clearly connected with the same 
milk ; 33 of these through a dairy in Woolwich, and there 
may have been many more among the customers in the 
latter district. Indeed, had the man been content to comply 
with the letter of the law and sent in his milk to places ‘‘ out 
of the district” there is no knowing how far the mischief 
might have extended. Probably over 200 or 250 houses in 
Plumstead had the milk in question, but in 44 of 141 houses 
at which the carts called daily there were 65 cases. Of 49 
houses in two streets supplied by this dairy 29 were invaded, 
but only 2 of the remaining 150, and these may have been 
casual consumers or secondarily infected. The occurrence 
within six weeks at a time when enteric fever is not usually 
prevalent of 177 cases, as against an annual average of 26, 
and over 90 per cent. of these being known to have been con- 
sumers of this particular milk leaves no room for doubt as to 
its cause. The lower case mortality of 15 per cent. as com- 
pared with that of 22 per cent. in previous years was probably 
due to the larger proportion of children attacked in an epi- 
demic having its origin in a milk supply for that of persons 
under 20 was 8.75 and of those over 20 23.5 per cent. The 
+ctual age and sex distribution, and mortality was as follows: 

















Percent- 
Males. Females. Total. Deaths. age of 

Deaths. 
Under 5 years 17 11 28 2 7.0 
5 to 10 *9 eco eee 15 26 41 4 10.0 
10to20 ,, eee eee 23 34 57 5 9.0 
20to40 ,, 16 29 45 9 20.0 
Over40 ,, ose o 3 3 6 3 50.0 
Totals ooo eee 74 1¢3 177 23 13 0 


Of these, 64 were treated at home with 10 deaths, or 15 per 
cent., and 113 removed to hospitals with 13 deaths, or 11 per 
cent., a result doubtless owing tothe greater care in diet, and 
contrasting with the higher hospital mortality observed in 
scarlatina and diphtheria. 


EDINBURGH OBSTETRICAL SOCIETY. 
Wednesday, December 11th, 1895. 
ALEXANDER BA.iantynez, M.D., President, in the Chair. 
SPECIMENS, ETC. 
Proressorn A. R. Simpson showed Exomphalic and Anen- 
cephalic Footuses, also a Foetus with irregular and defective 
development of the bones of the forearms.—Dr. Fr.xin 
showed a new form of Safety-pin which locked by means of 
a simple mechanism.—Dr. F. W. N. Havitrain showed (1) 
Hematoma of the Ovary. (2) Hematosalpinx simulating 
Hydrocele of the Ovary.—Dr. J. W. BaLutantyNeE showed 
photographs of a Dicephalic Foetus, of a case of Congenital 
Elephantiasis, and of Spurious Hermaphroditism. 





THE SO-CALLED ‘‘ MITTELSCHMERZ.” 

Dr. HAvLtTaIn (for Dr. J. HALLIDAY Croom) read a paper on 
this subject. The condition was first described by Valleix, 
and in our own country many years ago by Sir William 
Priestley, later by Fashender and Sorel. Dr. Croom gave 
notes of three cases that had come under his own care, in the 
first of which the intermenstrual pain began after a very 
severe attack of scarlet fever at the age of 14; in the second 
it began at the age of 30, was probably due to over-distension 
of the Fallopian tube with fluid, the pain being associated with 
the expulsion of that fluid; the third: began about the age of 20, 


and appeared to be of the nature of intermittent bydrops 
tube profluens, and was cured so fer as known byremoval of the 
appendages. The details of Priestley’s four cases will be 
found in the Britrsx Mepicat Journat for 1872. The pro- 





minent features were paroxysmal pain in the region of the 
ovary during the intermenstrual period, in some cases con- 
tinuing up to the commencement of the flow, in others stop- 
ping before then. The normal menstrual flow was scanty, 
regular, and painless. Sorel’s observations led him to state 
that Mittelschmerz bore a more definite relation to the com- 
mencement of the period which followed it than that which 
went before. Heinrich Fashender in 1876 gave full notes of 
a case in a woman of 24, where there was a midtime flow of 
mucus into the vagina ; and gave as his view of causation a 
premature summation of nerve stimuli in the ovary, with the 
occurrence of ovulation. Anteflexion had been suggested as 
the cause of Mittelschmerz, but to this it had to be replied 
that anteflexion was not present in all cases, while if it were 
caused by anteflexion, Mittelschmerz would be much com- 
moner than it was. The condition occurred under three dif- 
ferent manifestations: (1) No external manifestation at all ; 
(2) where the pain was associated with an escape of blood; 
(3) where the intermenstrual pain was associated with a clear 
discharge. In the first, probably ovulation and menstruation 
did not occur simultaneously, and thickening of the capsule 
of the ovary caused pain at dehiscence of the follicle. In the 
second group the slight flow was probably due to endo- 
metritis, and the pain to the passage of clots. In the third, 
the condition was almost certainly one of hydrops tube, 
reaching its full development at midterm. Some of course 
denied the existence of intermittent hydrosalpinx, and pre- 
dicated a vaginal fistula communicating with the cyst. But 
either explanation was compatible with the view given. 

The discussion which followed was taken part in by the 
PreEsipgent, Drs. A. R. Stimpson and Mitnz Murray (who gave 
particulars of two cases), Dr. J. W. BaLLantyng, and others. 
All were agreed as to the importance and value of Dr. Croom’s 
paper. 

VIBURNUM PRUNIFOLIUM AND ITs VALUE IN THE TREATMENT 
oF DYSMENORBHEA. 

Dr. THEODORE SHERMAN read a paper on this subject. He 
detailed his investigations into the botany, chemistry, and 
pharmacology of the drug. He used the liquid extract 
evaporated down and given in capsules. This he had made 
by Mr. D. Middleton, of Edinburgh. The drug seemed to 
diminish reflex pain, to lower blood pressure, and to act asa 
uterine sedative. It was of great value in certain forms of 
dysmenorrhcea, in threatened abortions, etc. 

Dr. Wrti1AM Craig said he had for years maintained in his 
lectures its pre-eminent value in abortion, and had used it in 
his practice. bet 

Professor A. R. Stmpson said he had frequently used it with 
good effect in certain cases of early abortion, and in dysmenor- 
rhoea of non-obstructive forms. 

Dr. HAvuLTAIN thought it was a direct uterine sedative, and 
was of value in the first stage of labour, in after pains, in 
dysmenorrbcea with ‘clots, and in abortions where there was 
pain and a little hemorrhage. 

The PresipEnT and others ‘also spoke, and} Dr.? SHERMAN 
replied. 

A Rare Form or AsorTIonN: EXpULsION OF THE AMNIOTIC 
Sac, witH RETENTION OF THE CHORION AND DEcrIDUA. 

Dr. F. W. N. Havtrarn, in his paper on this subject, 
showed three illustrative specimens. Case 1. Amniotic sac 
of the size of a large orange, no embryo, cast off from a patient 
believed to be three months pregnant. The decidua and 
chorion were removed some days later for uterine hemor- 
rhage. Case 1. Amniotic sac of the size of a large goose-egg, 
containing embryo about the eighth week of development, 
granular débris, cast off from a patient supposed to be three 
and a half months pregnant; the decidua, with chorion 
attached, was removed seven weeks afterwards for symptoms 
of profuse constant watery discharge and irregular hzmor- 
rhages. Case 11. Amniotic sac of the size of a turkey’s egg, 
embryo about the eighth week of development, but he was 
unable to give aclinical history. These specimens were of 
interest on account of their want of description in popular 
midwifery works and the thus scanty knowledge of the pos- 
sibility of the occurrence of such aform of abortion. The 
mechanism of production from the specimens shown un- 
doubtedly pointed to: (1) Pre-existing disease and death of 
the embryo, with, in the first two cases, a continued increase 
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of liquor amnii. (2) Detachment of the amniotic sac from the 
chorion, thus forming an intrauterine foreign body, setting 
up uterine contraction by irritation. (8) Rupture of chorion 
with expulsion of the sac, the adherent chorion remaining 
attached to the still vascularised and — decidua. 
(4) Occasional continued growth of decidua lined by chorion. 
This when cast off forms a variety of the so-called carneous 
mole, and accounts in many instances for the presumed 
absorption of the foetus so commonly met with in these 
moles. The condition was clinically interesting as showing 
how abortion might take place with a minimum of detach- 
ment of the decidua and thus a minimum of hemorrhage. 

Professor A. R. Simpson, the Presrpent, Dr. J. W. Bat- 
LANTYNE, Dr. W. Craic, and others took part in the dis- 
cussion, and Dr. Havutrarn briefly replied. 


MIDLAND MEDICAL SOCIETY. 
T. Epcar UnpERaHILL, M.D., President, in the Chair. 
Wednesday, December 4th, 1895. 
LEUCODERMIA. 

Dr. Maxgeis showed (for Dr. Srmon) a boy of 7, afflicted with 
leucodermia. He was one of ten children, and had always 
been weaker, mentally and physically, than the rest of the 
family. Twelve months ago his hair, which had been almost 
black, began to fall off in patches. As the hair grew again it 
was found to be pure white. At present the head was well 
covered with a growth of very soft white hair, except for a 
band about 2 inches broad reaching round the back of the 
head from ear to ear, which retained its original dark colour. 
Below this band the hair was again white. Scattered without 
symmetry over the body and limbs were patches of white 
skin, surrounded by a brown pigmentation fading gradually 
into the natural skin tint. The areas of white skin varied in 
size. The skin of the face was uniformly dark, contrasting 
markedly with the white hair. Under the microscope the 
hairs were seen to contain a few relics of the dark medulla. 
No deepening in colour of the nipples, and no pigmentation 
within the mouth, 





SPECIMENS. 

Mr Baruirmne showed photographs of an unusual case of 
Syphilodermia, with hemorrhage centres to the individual 
oe Hammonp SmitH showed a Knee-joint, with 
racture of the outer head of the tibia extending into the joint. 
The cause was a fall of coal which produced a compound 
fracture of the leg, unconnected with that into the knee- 
joint. Large hemorrhage into the joint and indistinct crepi- 
tation led to the diagnosis of the outer fracture, and amputa- 
tion through the lower part of the thigh.—_Mr. Barina showed 
a Sequestrum from a case of ‘‘ Quiet Necrosis ” in a man, aged 
52, which in many ways simulated sarcoma of the femur. 
The necrosis followed double pneumonia some three months 
before, the swelling appearing during convalescence.—Dr. 
PursLow showed a specimen illustrating Perforation of the 
After-coming head. he patient was a primipara, and when 
Dr. Purslow saw her attempts had been made, under chloro- 
form, to deliver the head by traction on the body and by 
forceps. Pulsation in the cord had ceased some hours pre- 
viously. The perforator was passed through the roof of the 
mouth, and after evacuation of the brain matter the head was 
delivered by traction on the body. Attention was drawn 
to the advantages offered by the roof of the mouth 
as_a site for perforation of the after-coming head. 
—Dr. SHort showed (1) the Gall Bladder and Ducts from a 
man aged 79, who died of senile asthenia. A few days before 
death jaundice set in with bilious urine ; there was no pain, 
and the stools were dark in colour. After death the gall 
bladder was found full of gall stones, contracted, and fibrosed. 
The common bile duct was much dilated, and partially ob- 
structed by astone. The dilatation appeared of old date, but 
no history of any attack resembling hepatic colic could be 
obtained. (2) TheStomach of a man aged 40 who, three years 
before death, had an extremely severe hematemesis, followed 
by pain but unaccompanied by signs of hepatic cirrhosis. 
The pain, at first paroxysmal and afterwards constant, per- 
sisted, and the case ran the clinical course of a pyloric cancer 
with dilated stomach, but no tumour was felt during life. 
He refused operative interference. At the necropsy a large 
fiat ulcer, a crown piece in size, was found on the posterior 


wall of the stomach, close to the pyloric aperture, which 
was narrowed by the hard raised edge of the ulcer. Micro- 
scopically no evidence of cancer could be found.—Dr. Russi. 
showed a specimen of Dilated Duodennm from a case of peri- 
pheral neuritis. 

EXHIBIT. 

Mr. W. Epvetsten Bracry showed a Portable Irrigator, the 
main feature of which was a bucket of sufficient size which 
was collapsible, in the manner of the well known drinking 
cup. The apparatus was very well made, there being abso- 
lutely no leakage, and the price was moderate. 


VAGINAL Ca@eLioTomy. 

Mr. Joun W. Taytor read a paper on Cases of Vaginal 
Celiotomy. A description {was given of the operation, fol- 
lowed by a series of cases illustrating Mr. Taylor’s experience 
of vaginal cceliotomy as applied to vaginal fixation of the 
uterus, removal of the appendages, ignipuncture of the 
ovaries, and separation of pelvic adhesions. Mr. Taylor 
concluded his paper with a description of the part played by 
this operation in the ‘practice of Professor Martin and Dr. 
Diihrrsen of Berlin, and drew attention to the important 
position which the operation was rapidly assuming, and to 
some of its more recent developments. 





MANCHESTER MEDICAL SOCIETY. 
F. A. Sournam, M.B., F.R.C.S., President, in the Chair. 
Wednesday, December 4th, 1895. 
A Case oF CHorpiTIs TUBEROSA. 

Dr. YoncE showed a case of ‘‘ singers’ nodes” of the vocal 
cords in a boy, aged 14, without history, and without sym- 
a except partial loss of the upper register in singing. 

he unusual features of the case were the absence of hoarse- 
ness or symptoms of laryngeal fatigue ; the peculiar position 
of the nodes, which were situated about the centre of the 
cords instead of anterior to that point, and the absence of any 
history of laryngeal overstrain. The cords, in spite of being 
weighted, as it were, by the nodes, vibrated in a similar man- 
ner to healthy cords. This was proved by blowing indigo on 
to the cords, when the particles moved outwards in a curved 
line towards the ventricles during phonation, behaving in 
precisely the same manner in which, as Dr. Hodgkinson has 
shown, they do in the normal vibrating cord; the efficient 
vibration explained the absence of vocal impairment in the 
case. 

PATHOGENESIS OF CANCER. 

Mr. Roger Wit.tams remarked that for many years the 
microbic theory of cancer had been the order of the day. 
Inasmuch, however, as the cancer microbe had not yet been 
discovered, and as collateral indications of its existence were 
conspicuous only by their absence, he thought the time had 
now come for setting forth a rival theory, and that was the 
task to which he proposed to address himself. It was evident 
that out of the confusion of a transition period but two con- 
ceptions as to the origin of neoplasms had emerged, the one 
based on the cell theory and the other on the microbe theory. 
The question now was, Did cancers and other neoplasms arise, 
as J. Miiller maintained, through a modication of the forma- 
tive process, or were they the outcome of the inflammatory 
process, owing to the presence of microbes or other irritants 
ab extra? He inclined to the former alternative, and then 
discussed the various considerations favourable to this view, 
and the conclusion was reached that in most cases the out- 
break of cancer was entirely spontaneous, and could not be 
attributed to the immediate action of any appreciable extrinsic 
cause whatever. In the genesis of neoplasms, as in the 
genesis of other organic structures, two factors had to be 
taken into consideration—the cells whence they originate, 
and the force that regulates the cellular activities. Lowly 
organised cells abounded in all parts growing and capable of 
growth, and these were the only real cancer and tumour 
germs. The essence of the neoplastic process was that certain 
cells of the affected part grew and multiplied more rapidly 
than their congeners, regardless of the requirements of the 
adjacent tissues and of the organism asa whole. The essen- 
tial feature of malignancy was the persistence of this undue 








proliferative activity. The process by which cancers and 
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other neoplasms arose might be regarded as a kind of ab- 
normal generation. Hence the genesis of cancer and other 
neoplasms was a phenomenon jof the same order as discon- 
tinuous growth in general. 


MALIGNANT ENDOCARDITIS. 
Dr. DRESCHFELD made a communication on the etiology of 
this disease. Of the organisms found some did not occur in 
other affections; others were well-known microbes, such as 
the staphylococci, ampestest. pneumococci. In some rare 
cases the typhoid bacillus, the bacillus of tuberculosis, the 
bacillus of diphtheria, and the gonococcus had been found. 
Of the predisposing causes, besides pysemia and septicemic 
diseases, the acute zymotic diseases, pneumonia, and chronic 
endocarditis, Dr. Dreschfeld mentioned chorea, which in 
one case, without any previous endocarditis was asso- 
ciated with malignant endocarditis. A case was also 
referred to in which rupture of one of the aortic valves 
from overstrain was soon followed by malignant endocard- 
itis. The season had also some influence on the occurrence 
of malignant endocarditis; several of the cases observed 
commenced during the months cf September and October. 
Of the various clinical forms one was specially referred to in 
which the chief symptom besides the physical signs of endo- 
carditis was an intermittent pyrexia, the temperature rising 
only a few degrees for several hours, and being soon suc- 
ceeded by a normal temperature. The rise of temperature 
was ushered in by a sensation of cold or distinct chill and 
general malaise; during the afebrile period the patient felt 
comparatively well, and these cases often went on for months; 
they usually terminated fatally, but occasionally recovered. 
The examination of the blood during life, withdrawn by 
means of a syringe from a vein. often gave negative results 
on microscopic examination and on cultivation; occasion- 
ally, however, an organism—usually a streptococcus with 
virulent properties—was obtained. Large doses of quinine 
and the administration of arsenic appeared to give the best 
results. Several cases, with typical signs of malignant endo- 
carditis—intermittent or remittent pyrexia, with evidences 
of embolism, etc.—recovered under this treatment. 


TusercuLous DiszASE OF THE MIDDLE Ear, 

Dr. MILLIGAN commented on the insidious onset of tuber- 
culous disease of the mucous membrane of the middle ear. 
The occurrence of a discharge from the mucous membrane of 
the middle ear, unaccompanied by pain or any of the usual 
symptoms of an acute sthenic inflammation, and the pre- 
sence of a _—— in the centre of a pale, cedematous, and 
uninflamed membrana tympani, should always excite sus- 
picion. The presence of enlarged cervical glands and the 
early appearance of facial paralysis were also important sym- 

toms. Special reference was made to the occurrence of 

acial paralysis in these cases, and to its comparative rarity 
in non-tuberculous middle-ear affections. In order definitely 
to establish the tuberculous nature of such cases, scrapings 
of portions of diseased bone, removed from the interior of the 
mastoid process, were taken and inoculated subcutaneously 
into guinea-pigs. In the course of from two to five weeks the 
animals were killed and scrapings from enlarged glands 
taken and examined for bacilli. Microscopic sections of liver 
and spleen were also made and examined. Of ten cases thus 
experimentally examined, eight proved to be tuberculous and 
two non-tuberculous. Great stres -vas laid upon ascertain- 
ing the essential character of the murbid affection, not only 
from the point of view of treatment, but also from that of 
prognosis. In tuberculous middle-ear affections the prognosis 
was grave, and the younger the patient the graver the prognosis, 
thus differing very materially from simple inflammatory 
non-tuberculous cases when the prognosis was good. Free re- 
moval of all diseased foci of bone should be undertaken, and 
in general to effect this it would be found necessary to open 
the mastoid cells. Good food, tonics, and fresh air were essen- 
tials in the treatment. The paper was illustrated by lantern 
slides, microscopic sections, and dissections of guinea-pigs. 


MEDICAL MacisTrates.—The names of ‘Inspector Eames, 
R.N., of Harlesden, and Dr. J. 8. Brookfield, of Brondesbury, 
have been added to the Commission of the Peace for the 


British GynazcoLtocicaL Socrety.—At a meeting on 
December 12th, Dr. Crement Gopson, President, in the 
chair, Dr. Smyty (Dublin) showed the following specimens : 
(1) Pyosalpinx removed by Vaginal Colpotomy; (2) three 
Myomatous Uteri removed per vaginam by morcellement ; 
(3) Ectopic Gestation operated on at term. All the patients 
recovered. Dr. Bantock hoped that Dr. Smyly did not advo- 
cate colpotomy for all cases of pyosalpinx ; in many it woulé 
be almost impossible to get good results by that method. In 
support of this statement Dr. Bantock related cases operated 
on by laparotomy where the complications could not have 
been dealt with per vaginam. With regard to the vagina} 
operation for fibroids, he did not think it was so good as the 
abdominal. He considered it most important that the 
integrity of the pelvic floor should be preserved, even if 
the uterus were represented only by the cervix. Com- 
pared to this, the prolongation of convalesence by one 
or two weeks was of little importance. Drs. Hrywoop 
Smita and Rovrn also discuesed the question. Dr. 
Smyty replied that the rule that had guided him was the 
selection of the operation which seemed best for the patient ; 
he held it wrong to perform a new operation for any other 
consideration. Many cases of pyosalpinx were rendered un- 
suitable for colpotomy by fixation of the uterus, for it was 
most necessary for this operation that the uterus should be 
capable of being drawn down. Briefly the principal advan- 
tages of vaginal over abdominal operations were: First, the 
risk of hernia was obviated; secondly, convalescence was 
shorter; thirdly and chiefly, the shock of operation was 
much less, and results were proportionately more favour- 
able.—Mr. Witt1am ArmMstRONG, J.P., of Buxton, read a 
paper on Utero-Ovarian Irritation as a Factor in the Causa- 
tion of Rheumatoid Arthritis, and the special treatment 
necessitated thereby. After some remarks by the PRESIDENT, 
Dr. LzerrH Napier said Dr. Halliday Croom had pointed out 
some years ago the association of inherited rheumatism with 
a type of dysmenorrheea, which he was the first to eall rheu- 
matic. It was possible for rheumatism to remain long latent, 
and to break out when uterine disturbance occurred, as in a 
case he had seen where the patient got an attack of acute 
rheumatism in two successive puerperal periods, remaining 
well in the interval. Dr. Etpzr (Nottingham) said that all 
the facts mentioned by Mr. Armstrong were consistent with 
the view that rheumatoid arthritis was neither the cause nor 
the effect of uterine disorder, but that both were alike effects 
of a common cause. The paper was also discussed by Dr. 
Rovurs and Dr. Fortrescvg Fox; and Mr. Armstrone replied. 


SourH-West Lonpon Mepicat Socrety.—A clinical meet- 
ing of this Society was held at the Town Hall, Wandsworth,. 
on December 11th, Dr. GixBert RicHaRpson in the chair.— 
Mr. Tuos. S. Howgtt read notes of a case of Hydronephrosis 
in which the obstruction in the ureter was believed to have 
originated in a strain at the age of 13; the patient died sud- 
denly from hzemorrhage into the sac at the age of 44.—Mr. 
Pgrcy Pore read notes of (1) Five Cases of Lightning Stroke 
occurring simultaneous!y, and (2)a large quantity of Morphine 
taken subcutaneously with suicidal intent.—Mr. M. G. Biaas. 
read notes of a case of Septic Paeumonia.—Mr. A. E. Dopson 
made some remarks on the Treatment of Incised Wounds, 
advocating the avoidance of the use of water in surgical 
incisions.—Mr. Joan Gay showed a patient who had received 
a Gunshot Wound above the Right Elbow, causing extensive. 
laceration of the tissues and severance of the musculo-spiral. 
nerve. The healing of the wound was followed by complete 
loss of power in the forearm, which was entirely restored by: 
a ten months’ course of massage.—Dr. A. D. Roz showed a 
case of Mitral Disease in a boy.—Dr. M. MacxrntosH showe@ 
a case of Empyema in a boy, which had been entirely cured. 
by one aspiration. 





West Lonpon Mepico-Currureicat Socrety (Clinical! 
Evening).—At a meeting on Friday, December 6th, Jr. 
Symons Ecctes, President. in the chair, Dr. Seymour Tayror: 
showed (1) a man, aged 30, with Symmetrical Drooping of 
the Pinnz, which might, he suggested, be an instance of 
maternal impression, the mother having been frightened by a 





county of Middlesex. 





rat when four months pregnant. (2) A woman presenting the 








ee ee ee eee ee ee ee ee ee ee) ene es ee oe. ee ee ee ee ec ere BoA) 


_ —-— —-« egunihiean 4m ae @ 2G At aot 4 Aah at 6..A 


Dec. 21, 1895.] 


REVIEWS. 


[Pe Pe. § 1565 








classical signs of Myxcedema; the thyroid body was enlarged, 
though probably dystrophic. He believed that, as in the 
parallel case of disease of the adrenals, any actual disorgan- 
isation of the thyroid body would produce myxcedema. 
(3) A woman with the usual signs of Myxcedema, except that 
she was remarkably pallid, and was without the usual cir- 
cumscribed blush on the cheeks. He believed that there ex- 
isted a distinct variety of pallid cases. In this case there 
was no albuminuria or evidence of cardio-vascular changes.— 
Dr. Dosson remarked that in one of his cases there had been 
albuminuria, which disappeared under the thyroid treatment. 
—Mr. BipweEtu showed a case of Sclerosis of the Superior 
Maxilla in a woman, aged 52. A molar tooth was extracted, 
and since then the swelling had greatly decreased, thus 
showing that it was not an osteoma. There was no 
evidence of syphilis or acromegaly.—Mr. McApam Eccizs 
showed (for Mr. PaGet) a case of Resection of the 
Elbow for compound fracture of the humerus. — Mr. 
BipwELt said that when possible resection should not 
be performed in these cases, since a stronger joint thus 
resulted.—Dr. Parpor showed (for Dr. Garrop) acaseof White 
Spot on the Heart in a patient, aged 45, who had complained 
only of shortness of breath and pain in the chest. There 
was a loud systolic rub or druit, most intense to the left of 
the sternum in the third intercostal space, heard faintly at 
the base, not conducted to the angle of the scapula, and 
varying with respiration. The area of cardiac dulness was 
not increased. There was no history of rheumatism, syphilis, 
or scarlatina, and the pulse was normal.—Mr. KEETLEY 
showed a boy on whom he had operated for Radical Cure of 
Hernia with Undescended Testis by bringing the organ into 
the scrotum and fixing it there by suture to the adjacent 
tissues of the thigh.—_Mr. McApam Eccuizs showed a girl, 
aged 13, with at least Twenty-three Exostoses. There was a 
history of rheumatism, but none of syphilis. The mental 
condition had not been noted. Dr. SHutrtewortTH quoted 
the case of a boy thus afflicted who was imbecile, and a gir) 
who was mentally defective.—Dr. ALDERSON showed a case of 
Rodent or Epitheliomatous Ulcer on the Nose of a man, aged 
90. There had first been a wart, which had been treated with 
caustics. He believed the ulcer to be epitheliomatous. Mr. 
BIDWELL concurred in the diagnosis, and advised operation 
under cocaine. Mr. McApam Ecctzs thought it was rodent 
ulcer owing to its history, its slow growth, and the non- 
involvement of glands. He suggested ethyl chloride as a 
local anzesthetic. Mr. KrgtTiey believed the case to be pro- 
bably one of rodent ulcer. Dr. Potter held that rodent ulcer 
was an early stage of epithelioma. 


Carpirr Mepicat Socrety.—At an ordinary meeting on 
December 6th, Alderman Epaar Jongs, M.D., President, in 
the chair, Dr. Paterson showed three cases of Graves’s Dis- 
ease, in none of which was there either exophthalmos or 
von Graefe’s sign. Dr. C. T. VacHEetxt thought the slight 
thyroid gy oer og was of a simple nature, and the accele- 
rated pulse due to a neurotic temperament. Dr. JoHN 
Wit.irams spoke, and Dr. Paterson replied.—Mr. J. Lynn 
THomAS showed (1) Scirrhus of Male Breast, the size of an 
orange. (2) Vermiform re ng recently amputated after 
the seventh attack of typhlitis. Patient doing well. (3) 
Calculous Débris removed from the Left Kidney, the chief 
symptoms being hematuria and extreme irritability of the 
bladder, the location of the mischief being differentiated by 
the cystoscope. Eighteen months after the nephrolithotomy 
the patient’s health and urine were normal. (4) Calculus 
weighing 6 drachms suprapubically removed from a girl aged 
9 years. (5) Alternating Calculus weighing 6 ounces 6 
drachms removed by the combined perineal and suprapubic 
methods. The combined method greatly facilitated the re- 
moval of the large stone. Dr. HeRrBert VacHELL remarked 
on the rarity of scirrhus of male breast, he having seen only 
one in the practice of the late Mr. John Wood. Dr. Coox had 
seen a Calculus in a young girl,and Mr. Rays GrirrirHs 
made remarks and showed two Calculi removed by lateral 
lithotomy.—Dr. Stewart (Bridgend) read a paper on the 
Increase of General Paralysis in England and Wales. He 
treated the subject chiefly from the statistical standpoint, 
and showed in which grades of society and sex the increase 

9 





took place.—-The library and the other rooms have recently 
been newly furnished at much expense. The membership 
numbers eighty. 
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THE PHYSIOLOGY OF THE CARBO-HYDRATES: AN EPICRITICISM. 
By F. W. Pavy, M.D., LL.D., F.R.S., F.R.C.P., Consulting 
Physician to Guy’s Hospital, etc. London: J. and A. 
Churchill. 1895. (Cr. 8vo, pp. 162. 3s. 6d.) 

It will be remembered that Dr. Pavy devoted his Croonian 

Lectures to the record of a series of experiments, extending 

over many years and involving a prodigious amount of work, 

as to the physiology of the carbo-hydrates and the exposition 
of certain conclusions to which he had been led by them on 
this subject. Subsequently his experiments and deductions 
were more fully stated and expounded in a volume entitled 
The Physiology of the Carbo-hydrates, published last year. His 
views, it will be remembered, were of a somewhat revolu- 
tionary kind, being directed to nothing less than the over- 
throw of the glycogenic doctrine, which, since it was enun- 
ciated by Claud Bernard, has held undisputed sway in text- 
books of physiology. The conclusions were of such funda- 
mental importance, affecting not only the pathology of dia-- 
betes, but also the whole theory of nutrition, and were based: 
upon a course of investigation so painstaking and elaborate, 
that we felt bound at the time to devote much space to. 

Jaying them before our readers. It was to be expected, and, 

indeed, to be desired, that_these_views should be closely and 

thoroughly criticised both by physiologists and physicians. 

Dr. Noél Paton, in consequence of a statement contained in a 

paper by him published in the pron ae gory Transactions, to 

the effect that Dr. Pavy’s theory rested on an unsubstantial 
basis, and had been completely refuted by the work of 

Seegen and others, was under some obligation to take up the 

gauntlet which Dr. Pavy had thrown down. This he did 

in the Edinburgh Medical Journal for December, 1894, and: 

some astonishment must have been felt by those who read 
this article at the extremely unsubstantial grounds on which 

Dr. Pavy’s lifelong labours were curtly condemned as ‘ un- 

substantial.” The volume before us is a very elaborate reply 

by Dr. Pavy. In it every point appears to have been taken 
up, and it will be admitted that Dr. Pavy makes out a ve 
strong case. At any rate, he succeeds in showing that muc 
of the evidence upon which Dr. Paton relies is not capable of 
supporting the very sweeping conclusions which he seeks ta. 

base upon it. : , 

Dr. Pavy’s main contention is, to quote his own words, 
‘that the chemical changes taking place in connection with 
life result in building up on the one hand and breaking down 
on the other. The building up is effected by the synthesis- 
ing power possessed by living protoplasm. Protoplasmic 
power is the term applied to it. The breaking down is a 

rocess effected by ferment action, and different ferments 

Sesait down in different ways. For instance, as I have sug- 


gested, the proteid molecule built up by the synthesising 
influence of protoplasmic action from carbohydrate and nitro- 
genous matter may be subsequently broken down by ferment 
action of different kinds, with the liberation it may be of 


glycogen, it may be of sugar, or it may be of fat There is. 
nothing chemically inconsistent, indeed on the contrary, 
with the proposition that carbo-hydrate may enter the mole- 
cule and fat be cleaved off.” ; ; 
Dr. Paton himself says in one place that “it js now uni- 
versally admitted, on the evidence of the formation of glyco- 
gen from proteids, that in the laboratory of living protoplasm 
carbo-hydrates may be formed from proteids,” but he wishes 
Dr. Pavy’s analytical evidence to be rejected mainly on the 
ground that Dr. Pavy has not given an elementary analysis. 
Dr. Pavy meets this by here producing the results of special 
analyses made for him by Mr. Ling, which fully confirm 
Dr. Pavy’s contention founded on other analytical data. 
Sugar is present in the blood, but, according to Dr. Pavy, 
it is there as a constitutional —— just as it is present 
in other, and perhaps in all, the organs of the body. The 
quantity of sugar in the urine is for him an exact index of 




















































































































































































SF Teer 





1566 2.) 


REVIEWS. 


[Dxc. 21, 1895, 








the amount of sugar in the blood. The glycogenic doctrine 
requires that there should be aconsiderable porterage of sugar 
by the blood from the liver, where itis said to be manufac- 
tured, to the tissues, where it must be used to meet the func- 
tional requirements of the organs; of any such transfer the 
urine would give evidence, since the increase in the urinary 
sugar required by the theory does not take place the transfer, 
Dr. Pavy contends, cannot take place. The carbo-hydrate 
stuff is charioted by the blood not as such, but asa con- 
stituent part of a complex proteid molecule. Q.£.D. 

There can be no doubt that Dr. Pavy’s theory is very 
fascinating in its simplicity and completeness. We shall 
hope at an early date to have an opportunity of discussing 
some of its bearings more fully. Meanwhile, we have said 
enough to show that this Zpicriticism has intrinsic merits 
which render it worthy of perusal. Dr. Pavy is a vehement 
controversalist, and we cannot but regret some of the expres- 
sions of which, in the heat of a very natural indignation, he 
makes use. But we shall not dwell on this side of the ques- 
tion, nor shall we enter into a discussion of his complaint 
against the officials of the Royal Society, which is set out in 
a preface to this volume. We gather that it is admitted that 
an irregularity did occur in the manner in which Dr. Paton’s 
paper was accepted for insertion in the Philosophical Transac- 
tions, but the President and Council of the Society have 
expressed their regret that the statement to which we have 
referred at the beginning of this notice should have been 
published, and the matter may well be allowed to rest there, 
now that Dr. Pavy has taken steps to vindicate his views 
from the rather cavalier treatment which they met with at 
the hands of Dr. Paton. 


_—- 


LecturngEs ON AvuTO-INTOXICATION IN DISEASE, OR SELF- 
PoIsONING OF THE INDIVIDUAL. By Cu. BovucHarp, Pro- 
fessor of Pathology and Therapeutics, Member of the 
Academy of Medicine, and Physician to the Hospitals, 
Paris. Translated, with a Preface, by THomAs OLIVER, 
M.A., M.D., F.R.C.P., Professor of Physiology, University 
of Durham ; Physician to the Royal Infirmary, Newcastle- 
upon-Tyne; etc. Philadelphia: The F. A. Davis Co. 
London: F. J. Rebman, 1894. (Demy 8vo, pp. 318, 


10s.). 
Dr. Otiver is to be congratulated on introducing to the 
English-speaking medical profession Professor BoucHarp’s 
Lectures on Auto-Intoxication. The busy general practitioner 
is, as a rule, unable to follow the rapid advances of medical 
science, partly, no doubt, because the researches are fre- 
quently too technical or are incomplete, and partly because, 
leading so practical a life, he is apt to subordinate everything 
to the acquisition of means of immediately relieving the 
patients under his charge. Professor Bouchard holds a dis- 
tinguished place in medical science, and has, moreover, the 
faculty of expressing his views in language to be understood 
by everyone. 

In the extremely able preface which Dr. Oliver has placed 
before the translation of the lectures under consideration, he 
shows in a succinct and very lucid manner the importance of 
the study of auto-intoxication. This term is perhaps not 
strictly scientific, since it includes two very different processes, 
or rather two processes which have not yet been sufficiently 
elucidated to be classified together. One of these processes 
is the self-poisoning which may occur by means of the reten- 
tion in the body of certain poisonous products of tissue 
change ; and the other is the self-poisoning resulting from 
the bacterial decomposition of food in the gastro-intestinal 
tract. In the latter case the question is simply one of the 
absorption of poisons which are formed outside the tissues, 
that is, in the alimentary tract; in the former case the 

~~ eames substances formed by the tissues are retained in the 

y. 

It is not necessary to follow Professor Bouchard into all the 
details he has brought forward, way s somewhat egotis- 
pnees § but no one who reads these lectures can but be 
struck by the fact of the great practical importance of the 
—- with which they deal. The part of the work which 
deals with the toxicity of urine and with the toxic condition 





known as uremia, is one in which, as Dr. Oliver saf@in his 
preface, Professor Bouchard is at his best ; and although, from 
the experimental point of view, the account is incomplete, the 
suggestiveness of the lectures is to be highly commended. 
With urzmia every practical medical man has to deal, and 
our knowledge of it is so deficient that the clear statement of 
fact to be found in Bouchard’s work is of great value. But 
little need be said concerning auto-intoxication from the 
gastro-intestinal tract: the subject is treated in the same 
manner as that of uremia, and with highly suggestive con- 
clusions, since the great need of disinfection of the intestine 
in many conditions is clearly shown. Professor Bouchard’s 
lectures, excellent as they are, deal only partially with a wide 
subject ; but they are worthy of study by everyone interested 
in practical medicine. 

As knowledge progresses the question of auto-intoxication 
will have to be considered in its relation to that of the 
‘‘internal secretion ” of the normal glands of the body, a sub- 
ject which was clearly dealt with by Professor Schiifer in his 
address before the Association at the annual meeting ; and it 
may, in the future, be decided how far many cases of ‘‘ auto- 
intoxication” are really cases of the stoppage of a normal 
—— secretion which is essential to the well-being of the 
body. 

In conclusion, Dr. Oliver’s translation of Professor 
Bouchard’s work is to be heartily recommended to the 
medical public. 





FoNCTIONNEMENT DE LA MAISON D’ACCOUCHEMENTS BAvuDE- 
LocquE ANN&E 1894. [Report of the Baudelocque Lying-in 
Hospital for the year 1894.] Paris: G. Steinheil. 1895, 


(4to, pp. 100). 

In the preface to the annual report for 1894 of the Baude- 
locque Clinic, Professor Pinard states that since 1882 the 
mortality of lying-in cases under his care has constantly 
diminished until in the year 1894 the total mortality was 7 out 
of 2,137 women who were delivered or miscarried (44 cases). 
Under natural labour, with a normal pelvis and presentation 
of the vertex, there were delivered 792 primipare and 1,014 
multipars. Two of the children of the primipare died dur- 
ing the act of birth, but none of the children of the multi- 
pare. After the birth, 20 children of primiparz and 24 of 
multipare succumbed. Under spontaneous labour with con- 
tracted pelvis (that is, diagonal conjugate of 43 inches or less) 
and head presentation, 21 primiparze and 49 multiparee were 
delivered, and the 70 children all left the institution alive 
with the exception of 1 multipara, which died on the second 
day of double meningeal hzemorrhage. Presentation of the 
face was met with 4 times (2 multiparz, 2 primiparz); all 
ms mothers recovered, 1 child died (fracture of skull by 
orceps). 

Breech or footling presentation occurred in 42 cases (21 
primipare, 21 multiparz) ; of these, 6 cases had contracted 
pelvis, and two of these children succumbed; 35 (?) had 
normal pelvis, and 2 of the children died; all the mothers 
recovered. 

There were 8 cases of presentation of the shoulder, with 3 
dead children (1 macerated, 1 from basiotripsy, and 1 died 
during extraction); all the mothers recovered. 

The fotceps was used in cases of normal pelvis 29 times in 
primiparz, with the result of the death of one child; 4 times 
in multipare, with the result of 3 living children. The forceps 
appears to have been employed in no case of contracted 
pelvis, symphysiotomy having taken its place. During the 
year there were 21 symphysiotomies (12 primiparze with 1 
maternal and 1 foetal death, 9 multiparze with 1 maternal and 
1 foetal death). 

Basiotripsy was performed 7 times (always on dead children 
and with success as to mothers). There was 1 case of Porro’s 
operation for contracted pelvis, successful to mother and 
child. Premature labour was induced in 3 cases, with re- 
covery of the mothers and of 2 children. The indications 
were in one case hemorrhage and in the other two a grave 
cardiac condition in the mother; the operation was not per- 
formed for contracted pelvis. There were 4 cases of extra- 
uterine gestation ; 1 of these died before operation, the other 
3 were operated upon with success (1 by vaginal section, 2 
by abdominal section and ‘‘ marsupialisation”), 
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Artificial delivery of the placenta (that is, introduction of 
the hand into the uterus to remove the placenta, whether 
separated or not) occurred in 34 cases (19 primipars, 15 multi- 
pare); of these women 1 died. The indication for the arti- 
ficial delivery of the placenta was usually hemorrhage; 4 
eases only required it on account of failure of the placenta to 
separate. 

Twenty-two women (9 primiparse, 13 multiparz) were de- 
livered of twins; amongst these was an interesting case of 
both twins presenting by the face. Eleven foetuses were de- 
formed. Ophthalmia occurred in 38 cases; this was treated 
in the first three-quarters of the year by irrigation with solu- 
tion of carbolic acid and cauterisation with nitrate of silver ; 
in the last quarter of the year by solution of permanganate 
of potash ; in no case did corneal opacity occur. Nine patients 
(8 primipare, 1 multipara) suffered from eclampsia. Of these, 
1 who was attacked during pregnancy recovered ; of 5 in 
whom the attack occurred during labour, 1 died ; both of the 
patients attacked after labour succumbed. Six of the child- 
ren survived. The treatment employed was the administra- 
tion of chloroform and chloral, inhalation of oxygen, and 
injection of artificial serum where there was a tendency to 
anuria. 

The report ends with a full account of the fatal cases and 
with statistical tables, including one of the gynecological 
operations performed in the clinic; of these there were 55, 
with 3 deaths. 





Tue Scuotrr Metruops oF TREATMENT OF CHRONIC DiIs- 
EASES OF THE Heart. Illustrated. By W. Bezty THorNzE, 
M.D., M.R.C.P. London: J. and A. Churchill. 1895, 
(Roy. 8vo, pp. 79. 5s.) 

Tuis book contains an account of the physical treatment of 

cardiac disease introduced by the brothers Schott, of Nauheim, 

which has recently been the subject of a long corres- 
pondence in ourcolumns. The first and second chapters are 
devoted to a short description of Nauheim and its baths. 

In the third chapter the results of the therapeutic move- 

ments on the pulse and heart are given and an attempt 

made to explain them. The exercises are limited in the 

‘Schott treatment to movements against resistance, this 

resistance being interposed by the ‘‘ operator,” or in some 

instances by the patient himself. The next chapter is 
an important one, since it deals with the special conditions 
for which the Schott treatment is available. As regards heart 
disease, all chronic cases are subjected to the treatment 
except those with marked. disease of the endocardium or 
advanced disease of vessels. Diseases due to the uric acid 
diathesis, asthma, etc., also, it is stated, derive benefit. In 

Chapter v the series of regular exercises are described, with 

illustrations. These exercises are never pushed to the extent 

of producing dyspneea, palpitation, or fatigue. The last 
chapter gives cases illustrating the benefits obtained. 

There can be no question that if the Schott treatment can 
accomplish all that is claimed for it, it should become one of 
the recognised modes of treatment; at all events, it deserves 
a more extended trial than it has yet obtained. One of the 
striking facts is, according to those who recommend this 
treatment, the diminution of the cardiac dulness produced 
by it. It is admitted that the whole of the gain is not per- 
manent, but the dulness does not relapse to its former 
dimensions. This is one of the subjects raised by many of 
those who took part in the.recent correspondence in the 
JOURNAL, and as will have been seen no explanation which is 
entirely satisfactory can be given. This book explains in a 
lucid fashion the main features of the Schott treatment so 
as to enable the reader to carry it out for himself. 





STATISTIK DER INFECTIOSEN ERKRANKUNGEN IN DEN JAHREN 
1881-1891, UND UNTERSUCHUNG DES EINFLUSSES DER WIT- 
TERUNG. [Statistics of Infectious Diseases in the Years 
1881-1891, and an Examination of the Influence of the 
Weather.] Von Joszr Kérést, Director des Communal- 
Statistischen Bureaus (Buda-Pesth). Berlin: Puttkammer 
and Muhlbrecht. (8vo, pp. 141; 5 tables. 43M.) 


Statistics of the mortality from infectious diseases in any 
locality, if founded upon the returns from a sufficiently large 





population, are always valuable, and in the hands of such a 
master as M. Xérdst may be trusted, in spite of the evil 
reputation for mendacity which statistics have earned, to give 
some instructive information. Since June Ist, 1881, com- 
pulsory notification has been in force in Buda-Pesth for small- 
pox, scarlatina, croup, diphtheria, measles, typhoid fever, 
cholera, and cholerine. The notification certificate requires 
particulars to be given as to the number of other residents in 
the house in which the patient was attacked, the number of 
children, whether the patient, if a child, attended school, 
and if so what school, and the number of other children in 
the house of school age, and the school they attended. The 
first striking fact brought out is the enormous increase in the 
number of notifications of diphtheria, which rose from 383 
in 1885 to 2,429 in 1891. Increased accuracy in diagnosis 
cannot be invoked to explain this increase, since the number 
of notifications of croup rose in the same period from 160 to 
422. Even when some allowance is made for a greater 
thoroughness of the operations of the notification law, the 
figures appear to prove conclusively that Buda-Pesth has 
been no exception to the rule that during recent years diph- 
theria has become increasingly prevalent, especially among 
town populations. Epidemics of measles and scarlet fever 
recurred at irregular intervals, and there was no distinct evi- 
dence of any diminution in their extent and severity; but 
small-pox has been almost abolished, and the number of 
eases of typhoid fever as well as their mortality has shown a 
decided tendency to diminish. The marked diminution in 
the number of cases and deaths from small-pox M. Kérdési 
attributes to the increased efliciency of vaccination, dating 
from 1887. In the previous year there had been a consider- 
able epidemic. The mortality from measles was per 10,000 
living—in 1881-83, 7.0; in 1884-86, 13.7; in 1887-89, 2.7; in 
1890-92, 0.0. 

It would be impossible to follow M. Kérési through all the 
interesting discussions of the statistics, but we may remark 
that he gives some very striking figures to show that measles 
is a ‘‘ school disease.” In nine out of the eleven years under 
consideration a measles epidemic broke out, or was very 
largely increased, soon after the opening of the schools, and 
in every one of.the eleven years measles ceased to prevail 
shortly after the closing of the schools. A minute examina- 
tion of the dates of opening. which varied in certain years, 
is held very strongly to confirm this conclusion that school 
conditions favoured the spread of measles. The long incuba- 
tion period of measles renders it necessaiy to make special 
allowances at the beginning of the school term before draw- 
ing final conclusions; but even the gross figures are suffi- 
ciently striking. Adding together the figures for the eleven 
years, M. Korési finds that during the holiday quarter 3,054 
cases of measles were notified; in the first school quarter, 
11,865; in the second school quarter, 13,253; and in the third 
school quarter, 13,147. 








NOTES ON BOOKS. 


The Bacteriological Test of the Purity of Water.—By E. H. 


Hankin, M.A. (Agra: Star Press Artillery Bazaar. 1895. 
Demy 8vo, pp. 22. 8 annas.)—This is a pamphlet urging the 
small utility of chemical tests of the purity of water, and 
giving very simple and complete directions for applying 
what may be called the quantitative bacteriological test. 
The directions will prove invaluable *> those who have only 
a limited knowledge of manipulation, and are sufficient to 
enable any waterworks engineer to safely take the necessary 
sample and sow his tubes. The chief value of the publication 
is, however, in the incidental expression of those opinions, 
which the author’s unusually minute experience of water 
examination has led him to adopt. Professor Hankin 
emphasises the extreme delicacy of the slime film on which 
the efficiency of waterworks sand filtration depends, and 
demands the separate examination of the water from each 
filter bed, a precaution which it is not laborious to take, and 
one which adds greatly to the value of the primd facie quan- 
titative test. He also deduces the conclusion, already well 
established by independent research, that the use of sand 
and similar material in domestic filters is at the best worth- 
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less, and mentions instances in which it has led to the actual 
contamination of otherwise pure water by serving as a breed- 
ing ground for microbes. The Pasteur Chamberland filter 
will, if introduced into barracks, jails, and other establish- 
ments in India, do much to remedy this evil. The pamphlet 
does not deal with the qualitative examination of organisms, 
which is of course desirable as soon as the appearance of an 
epidemic or the quantitative test has thrown suspicion on 
any water supply. 





A Textbook on the Science and Art of Bread Making, including 
the Chemistry and Analytical and Practical Testing of Wheat, 
Flour, and other Materials employed in Baking. by WILLIAM 
Jaco, F.I.C., F.C.8. (London: Simpkin, Marshall, Hamil- 
ton, Kent, and Co., Limited. 1895.)—In this book the 
scientific as well as the mechanical aspect of bread 
making is fully considered, and the author gives, in 
addition to his own researches, the views held by other 
recognised authorities. The latter part of the book, consist- 
ing of seven chapters, contains a useful description of a 
thoroughly practical character of the analytical processes for 
the commercial testing of wheats and flours, the estimation 
of the constituents of bread, and the detection of adultera- 
tion. The whole book is very clearly arranged, and is illus- 
trated with fourteen large plates and a number of woodcuts. 
It should not only prove of value to those directly engaged 
in bread making, but is likely to be useful, partly on account 
of the many tabulated results of investigation, to any who 
have to deal with the scientific side of the subject. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





THE ANTITOXIN TREATMENT OF DIPHTHERIA. 
Messrs. BuRRovGHS AND WELLCOME (Snow Hill Buildings, 
London, E.C.) issue a chart for recording on a uniform sys- 
tem the results of the treatment of diphtheria with antitoxic 
serum. It is issued in two sizes, the larger being 14 inches 
long and 6 inches wide. Space is afforded for noting the im- 
portant points in the patient’s condition before and for four 
days after injection. There is also a temperature chart and 
space for notes as to complications. The smaller chart is 
constructed on the same plan. Messrs. Burroughs and Well- 
come ask us to state that in order to minimise the difficulty 
of adjusting the dose in various cases and at various ages 
they have adopted the Behring unit system of estimation, 
and the serum is now supplied by them, either dry or liquid, 
in phials or tubes containing an adult therapeutic dose of 
exactly 600 units. 





A TWO-HEADED MONSTER (PLEUROPAGUS), 


On February 25th, 1894, Dr. Griffiths, of Carlton, Melbourne, 
was called to attenda poor woman in labour. The pains 
were feeble, and the patient was nervous and anxious. A 
foot was felt and brought down with gentle traction, and pre- 
sently the second foot was caught, and very quickly the 
pelvis and lower half of the child was delivered. Up to this 
time everything pointed to the swift and safe delivery of a 
living child at full term. The arms were delivered folded 
across the chest, and Dr. Griffiths then endeavoured to find 
the mouth with his finger, but failed, owing to the firm con- 
traction of the uterus. 

Assistance was now obtained and chloroform administered, 
but the difficulty of delivering still continued. With very 
great trouble a hand was forced in between the head and 
neck and tightly contracted uterus. Chloroform was now 
suspended, for though the woman lost no blood she was in a 
very alarming condition of prostration and weakness. 
Another medical man was now called in, but before his arrival 
at 5.30 p.M., the woman became collapsed and expired unde- 





livered, the legs of the foetus dangling between the thighs of 


the mother. 7 

Permission being obtained from the husband, Dr. Griffiths 
made a post-mortem examination. He found that the child 
had two perfectly-formed heads and necks springing from 


the one thorax. 








The child was a female, and the body below perfectly 
formed in every respect. The heads were perfecily sym- 
metrical and well shaped, and, as can be seen by the photo- 
graphs, which were taken by Mr. Herbert Hewlett, the head 
on the right side is more in the mid-line. The chest is wider 
than usual, and there are two spinal columns converging at 
the sacrum. The photographs will explain the cause of the 
impossible delivery, for the greater the pull downwards the 
more the heads became impacted at the brim. The mother 
was a healthy, industrious woman, and had previously given 
birth to seven children. 

Mr. Hamilton Russell, F.R.C.S., undertook the dissection 
of the foetus, but had to discontinue it owing to objections 


made by the father. As far as the examination went, he . 


found two csophagi opening into one stomach, from which 
one duodenum led away. The rest of the canal was normal. 
Two aortz were found leading away from one left ventricle, 
but the distribution of the branches and the terminations of 
the main trunk were not ascertained. 

A case very similar to this is reported by Dr. Tinley in the 
British Mepicat JourNAL of February 2nd, 1889, page 240 
(illustrated). 

The obstetrical aspect of Dr. Griffiths’s case is interesting. 
oe monsters often cause great anxiety to the medical at- 
tendant, especially when the labour proceeds easily at first. 
In arrested head after a footling presentation the odds that 
a second head causes the difficulty are so small that the 
possibility of the existence of monstrosity is very naturally 
overlooked. When one head presents, as in Dr. Tinley’s 
ease, the true state of affairs is detected much earlier and 
with little difficulty. 

Teratologically Dr. Griffiths’s monster was most probably a 
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*‘ pleuropagus ” or ‘‘ dicephalus bispinalis.” As Mr. Lowne 
classifies the variety in the College of Surgeons’ eae, 
pleuropagus is distinguished by having “two axes adhe 
rent side by side. Such abnormal twins have hitherto been 
called dicephalus, from their external resemblance to di- 
chotomous conditions of the anterior extremity of the axis. 











In these forms, however, the whole axis is double. They are 
transitional between anterior dichotomy ”—bifurcation of the 
axis at the anterior (in animals) or upper (in man) extremity, 
double head and shoulders, in fact—‘‘and emprosthozygosis ” 
(union face to face above the umbilicus, the well-known 
“*xiphopagus” and ‘‘ thoracopagus,” according to degree of 
union). ‘‘The median limbs are frequently fused together, 
and are sometimes reduced to mere tubercles.” 

In Dr. Griffiths’s case there were ‘‘two spinal columns 
converging at the sacrum,” which was probably more or less 
double. The upper and lower extremities on the median 
aspect were suppressed—a feature in true pleuropagus. In 
Dr. Tinley’s case one foetus had an arm on the median axis, 
as the first illustration in his report will show. It was pro- 
‘ably another example of pleuropagus. In dicephalus proper 
the axis is more completely double down to the point of 
union of the two vertical columns. Pleuropagus is the usual, 
if not constant, variety of two-headed monster in man, 
whilst dicephalus is common in cattle. In the same way 
acardiacus acephalus, or headless twin, is common in man, 
whilst perocephalus, or single foetus with the head not 
— seems unknown in man, though not rare in 
calves. 





PRrEsENTATION.—Mr. John Rand, F.R.C.8., of Dulwich, has 
been presented by his friends and patients with his portrait, 
as a mark of their appreciation and esteem, on the occasion 
of his retirement from practice. 

A new children’s hospital, with accommodation for sixty 

atients, has recently been opened in St. Petersburg. The 

ospital, which owes its erection largely to the initiative of 
Madame E. von Wahl, wife of the mayor of the Russian capi- 
ita], is intended for the reception of chronic cases. 


REPORTS 


THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SprecraL CoMMISSION OF THE “ British MEDICAL JOURNAL, 


XII.—_OMAGH WORKHOUSE INFIRMARY, 
CO. TYRONE. 

Ovr visit to this house was, unfortunately, made during the 
absence of the medical officer (Dr. Fleming), but the master 
and matron courteously gave us every assistance for the pur- 
poses of this inquiry. The house is of medium size, standing 
at a little distance from the town. As we entered the gates 
it was pleasant to see an old man enjoying a rest on a 
sheltered seat in the drive. This is the first time that such 
an indulgence has come before us. 


THe HospiraAL DEPARTMENT 
has overflowed into the house, where a male and a female 
ward on the first floor in the infirm wings have been set apart 
for the use of the chronic cases. The male ward had 
9 patients, and the female ward 12. Some of these appeared 
to be feeble minded, but not of the lunatic class. In the 
hospital the 34 beds are generally full. The hospital wards 
occupied the two floors. the nurses’ quarters being in the 
middle of the block. Besides the adult wards there is a 
small room for children, holding 8 beds; here we found 
three little ones, all out of bed, under the care of a wards- 
woman. They were retained in this division on account of 
delicacy, which unfitted them for the rougher life of the 
schoolroom. The lying-in ward is on the first floor, holding 
3 beds, which were empty. We were struck with the cleanli- 
ness of the room. 
In THE WARDS 

there is a painted wooden dado, except in the male ward on 
the first floor; the top of this dado forms a shelf, and there 
are besides bracket shelves between the beds, on which we 
saw fancy mugs and cups, evidently personal property. Most 
of the beds are the ‘‘ harrow ” frames with straw pillows and 
ticks ; there are a few wire-wove mattresses scattered about 
the wards. The merits of straw as bedding are an open 
question; much may be said for and against it, and a good 
deal depends on how the tick is filled and how often the straw 
is changed; but there can be no doubt as to the unsuitability 
of narrow wooden frames (2 feet 3 inches by 6 feet), without 
sides, for use in a hospital ward. The windows are on one 
side only, the north, and there are small slits in the opposite 
wall. Some of the bed heads were across the window, and in 
winter the imperfect frames admit more weather than is 
suitable for a sick ward. As the grates, one to each ward, are 
of the old style, the wards in winter must be cold and 
draughty. There are no day rooms, and the wards were 
decidedly crowded. We saw no bedcards. The flags on the 
ground floor wards are covered with cocoanut matting; a strip 
of the same material is laid down the middle of the upper 
wards, and also on the landings. 


THE Lunatics ‘ 
are placed as usual at each end of the hospital block; their 
quarters are decidedly superior to those provided in many 
other houses; the cells have been entirely removed; the 
ceilings are boarded; one room is used as a day room and the 
other as a dormitory. The walls are coloured, and there is an 
endeavour by means of pictures and such adornments to 
make the surroundings cheerful. The patients looked clean 
and had a brighter aspect than many we have seen. There is 
an attendant on each side, not trained, or paid, except by 
rations and extras. There were seven men and eleven women 
in these divisions. 


System oF NURSING. ; : 
There is one nurse to take charge of six wards in the 








hospital and two large wards in the body of the house, these 
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latter being in a distinct building at some distance from the 
hospital. This nurse is not trained, and her assistants on 
the female side are the unfortunate women detained with 
their children in the house; and on the male side, the 
nearest approach to a decent able-bodied pauper who can be 
found in the house. As Dr. Fleming says in his report, the 
selection ‘‘ has to be made from material damaged mentally, 
morally, physically, or in all three ways combined.” There 
is no night nurse, nor are there any bells placing the wards 
in communication with the officials. 


In Justice To THE NURSE 

we would note that her wards were clean, her patients and 
their bedding appeared to be clean, and certain slight details 
betokened thoughtfalness for the patients; mugs and cups 
showed individual possession; the crockery for the service 
was not only pretty, but bright and clean. In the absence 
of Dr. Fleming, we asked no questions as to the various dis- 
eases of the patients under treatment; several, perhaps 
about half, were in bed; among these were the chronic and 
helpless cases and senile patients; winter increases the 
number of admissions and the severity of the cases. It is 
therefore evident that though the nurse is capable her hands 
are overfull, and hence the nursing is not as good as it 
might be. Atthis point we cannot do better than refer our 
readers to Dr. Fleming’s exhaustive report published in the 
Tyrone Standard of September 21st, 1895. 


. Tue Inrrrm WINGs 
having been invaded by the patients from the hospital, the 
infirm class are placed not only in one of the ground-floor 
wards, but some of the women are on the second floor, these 
wards holding 27 and 22 beds respectively. Wesaw some of 
these old women in bed, the matron telling us that she did 
not enforce the rising of the old people every day if they 
seemed unfit for the exertion. The old men and women 
looked clean and neat in their persons and clothing, and the 
wards also were clean and tidy. The only light came from a 
window at either end; stoves were used for heating the 
wards ; there was need of more armchairs for the use of the 
old people. The beds are the harrow frame, with straw ticks 
and pillows. A wider frame would make these beds much 
more comfortable. The men have a day room; that for the 
women is taken for 
THE NURSERY. 

This room is of the same size and shape as the infirm ward ; 
the long low-pitched room, with a window at each end, one 
fireplace, and a door leading into the female infirm ward, is 
difficult to warm in winter, and rarely bright and sunny in 
summer. This department has successfully resisted the 
civilising influences brought to bear on the other parts of 
the house. There were six dirty, untidy, uncared-for infants 
with their mothers ; the air was close, the cradles filled with 
straw contributing their unsavoury odour to the atmosphere. 
We saw no apparatus for washing or bathing the infants, 
nothing but the slatternly women with their dirty children. 
An inmate may have been responsible, but she was evidently 
unable to exercise control. The house has made 


No ADVANCE IN SANITATION. 

The sick wards, intirm wards, lunatic wards have no indoor 
conveniences; pails and buckets placed in the wards are all 
the provision made, which is neither decent nor sanitary ; 
these must remain in the locked wards all night. There is 
no service of water in the hospital, and therefore no baths or 
means of giving such. We saw a washstand and basin in 
each ward of the hospital, and also in the infirm wards, but 
these offer a poor substitute for the generous supply of hot 
and cold water in a properly constructed lavatory, and for 


the bath. 
RECOMMENDATIONS. 
There were many points in the management of this house 
which betokened humane and enlightened care for the in- 
mates on the part of the guardians and their officials, but no 
amount of thoughtfulness will correct the evils of an anti- 
quated building, or supplement the services of an over- 
worked nurse, and it is to these two points that we would 
direct the attention of the guardians. The nursing of the 
sick is carried out under the disadvantage of the patients 










being located in widely separated wards ; and when we ad@ 
that the only nurse has only pauper assistance of a doubtiu) 
kind, it is clear that the work cannot be done efficiently. 
Then the sanitary page add to instead of saving the 
labour of the staff, and, worked at their best, are unsatis- 
factory from all points of view. We most heartily endorse 
every word of the report which Dr. Fleming has placed before 
his Board, and we would add our suggestions that the nurs- 
ing staff be increased by at least a second nurse by day and 
by a trained nurse by night; that bells or some other means 
of communication from the hospital and wards be contrived 
with the lodge and the master’s quarters; that the whole of 
the sanitary system be overhauled with the intention of 
bringing it up to date. It would be found a more satisfac- 
tory method of working to place all the sick under one roof. 
Lastly, the infants should be placed under the charge of one 
nurse, the mothers having access to them at stated hours. 





THE MODE OF ELECTION OF POOR-LAW OFFICERS. 

Dr. RICHARD R. LEEPER (Rathdrum, co. Wicklow) writes: The attention 
of the public being now directed to the Irish workhouses—mainly 
through your active endeavours to improve these institutions—I 
venture to think the present moment not an inopportune time in 
stating some of my ideas with regard to the working of the Poor Law 
in this country. 

First, I wish to ask any who really understand the Poor-law 
system if they consider that system can ever be made perfect in its 
working so long as the present mode of election of officials to Poor-law 
appointments is adhered to. Isayit cannot. From the election of a 
medical officer or clerk of a union to that of the most subordinate of 
officials, is not the open canvassing, the modes of voting, and the elec- 
tion generally too often but a scene of envy, hatred, and malice, and all 
uncharitableness, undignified and unbecoming to our profession, alike 
to electors and elected, and most hurtful to the efficient working of the 
Poor-law system? If information is needed by the unlearned in these 
proceedings. let such a one attend a Poor-law election, or read the 
Carmichael prize essay, written by Dr. Laflan some years ago, which 
truthfully describes these matters. The writer clearly and with no 
sparing hand expuses this foul ulcer; but alas! the Legislature and 
the public seem too careless or too unwilling to apply the sorely-needed 
cautery of reformation to effect its cure. 

Improve a workhouse as you will so that you can improve no more. 
Allow the existing staff to be perfect and the working of the institution 
be without fault. Now suppose a vacancy to occur in the stail; sup- 
posing an unsuitable person be elected, will not such a bad appoint- 
ment undo all your good work for years? A drunken master or im- 
moral matron, or untrained and unsympathetic nurse of course might 
be elected under the most perfect of election systems; butis not such 
an appointment far more likely to be made when an election is a mere 
party affair, a political trick, or a job to oblige a friend or annoy an 
enemy? Why cannot the candidate ror election to a Poor-law appoint- 
ment enter the service by examination, with some hope held out to him 
of advancement when once there? When will experience, knowledge, 
and ability be the means by which men hope to gain these appoint- 
ments? Take for example the post of subsanitary officer. When will 
these posts be filled by reason of the applicants’ knowledge of the 
rudiments of sanitation and the laws of public health, and not by reason 
of the knowledge by the local guardians, their feelings, politics, or re- 

% ligion? The microbes of disease have no politics, and their religion is. 

the destruction of men. 

In improving the workhouses we are opposed by guardians on grounds 
of expense. “It is all a matter of money,” we are told. Have the 
guardians ever thought how much money is yearly wasted by their 
own carelessness? How many paupers are now in Irish workhouses,. 
whose families could be made to pay for their maintenance, or at least 
contribute towards it? How many lunatics are in Irish asylums whose 
relations (often well-to-do farmers) place them in pauper asylums where 
the are ** “4 for nothin’.” I myself know of many such a case, and am 
of opinion that if the guardians were to carefully sift every case in their 
unions much relief would be given to the rates, and much money saved 
which might profitably be expended in modernising the union infirma- 
ries and rendering them suitable for their purpose. Lastly, when we 
have night nursing, proper cooking, and well-managed institutions, we. 
shall still want good sound legislation to enable us to prevent the 
children of the vagrant being reared as vagrants. We shall want 
authority to send the dangerous lunatics to asylums, an authority 
which is now denied us by law. We shall want a legal bayonet to repel 
and drive out from our workhouses the idle and professional pauper 
who uses the union as a tourist does a hotel. 





OVERCROWDING IN Lonpon.—In spite of the provisions 
made in the Pablic Health (London) Act, 1891, respecting 
overcrowding, there is still much overcrowding in the more 
central districts of London. The best and most natural cure 
for the evil is that workmen should live farther from the 
centre, but before this can take place to any great extent 
there must be cheap means of locomotion from the central 
districts where the work is done to less crowded neighbour- 
hoods. Efforts are again to be made to obtain improved ser- 
vices of cheap workmen’s trains, and to see that the Cheap 
Trains Act, 1883, is more effectually enforced. The Govern- 





ment will also be asked to deal with the matter. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


Supscrrptions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 


British Medical Journal. 
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WANTED, A PILOT. 
MEANS, we understand, are being taken to convince the 
Lord President of the Council of the extreme weakness of 
the arguments on which he relies to defend his policy of doing 
nothing in the matter of a University for London. Whether 
they will meet with much success we greatly doubt. Seldom 
in our experience has a great subject been dealt with by a 
responsible statesman in so cavalier a manner as the Duke 
of Devonshire dealt with this question in his interview with 
Professor Ramsay’s Committee on November 28th. The 
agencies of higher education disorganised and stunted in 
the centre of the British Empire; the training of English 
medical men being driven from England to the sister 
kingdoms; the greatest city the world has ever seen 
without the intellectual advantages which a dozen petty 
capitals in Germany possess—these were the topics tendered 
for his Grace’s consideration. They were topics which might 
have been expected to move the most phlegmatic of Ministers 
to interest; they were topics which at least merited sym- 
pathetic consideration of the means proposed as remedies. 
But the Dake of Devonshire apparently cares for none of 
these things. Scarcely a word does he vouchsafe to the real 
merits of the question. The University of London itself, the 
London medical schools for whose purposes it was originally 
founded, every important educational interest in the locality 
from which it takes its name, desire a change in its consti- 
tution. The Duke replies that there are persons holding 
degrees of the University who object to the reform. It is 
pointed out that the authorised Convocation of Graduates 
has twice deliberated on and approved the proposed reor- 
ganisation; the Duke retorts that the members who have 
not deliberated seem not to be convinced on the point. 
Men of European distinction urge that the objections of 
such members have been weighed by a Royal Commission 
of singular strength and ability, and found to be baseless. 
His Grace in return quotes from an anonymous paper which, 
he says, some unnamed person has placed in his hands, and 
which he gravely proceeds to commend to the consideration 
of the leading educational authorities of thé metropolis. It 
is needless to argue; there are some country graduates who 
object; rus locutum, causa finita. Rudderless London must 
wait, tossing helplessly on the sea; the pilot declines to 
put forth in the face of an expected storm. 
But if anything could excuse the attitude taken up by the 
lord President, it would be the singular ineptitude of the 














manner in which this great question was brought before 
him. The lack of savoir faire which characterised the London 
University movement from the outset unhappily attended it 
still. If the Duke failed to understand that a great public 
question was awaiting his action, it is fair to say that his 
petitioners had taken but little trouble to convince him of 
the fact; if he treated the matter as one of institutional and 
sectional interests mainly, it is but just to point out that 
hardly any but institutional and sectional interests were 
represented before him. 

Eleven years of failure seem to have taught the movers in 
this question no lesson in the conduct of public business. 
It is not in the interests of London colleges and their 
teachers that we should agk for the reorganisation of this 
State Examining Board as a real university, but for the 
benefit of the people of London for whom those colleges were 
founded. It is not for the profit of the medical schools of 
London that we must ask Parliament to ignore, if neces- 
sary, the obstructive privileges of Convocation, but for the 
good of the profession that is to be trained in them and the 
advantage of the public for whom the profession exists. 
But where in the deputation of last month was the profes- 
sion of medicine, apart from the colleges and schools, and 
where was the public of London? Where was the Lord 
Lieutenant? Where the Lord Mayor? Where the Chair- 
man of the County Council? and where the metropolitan 
members? Where—it is not purposeless to ask—was the 
British Medical Association ? 

It is vain in these democratic days to expect statesmen to 
legislate at the voice of the ‘‘ superior person,” unless some 
broadly felt public need be at the same time shown then as 
justification; but for all that appeared in the deputation 
headed by Lord Kelvin, neither the London public nor the 
medical profession might ever even have heard of the matter 
at issue. 

We are not writing for the sake of blaming, but in the 
earnest hope that the persons and institutions concerned in 
this business will at last learn an elementary lesson in 
public affairs, and will understand, when next an approach 
is made to Government in the matter, that if they wish to 
succeed they must treat public questions as matters of public 
interest, and go with an assured and obvious body of public 
opinion at their back. We say ‘“‘when next an approach is 
made,” for on one thing all are agreed, that matters cannot 
be left as they stand at present. 

That Professor Ramsay’s Committee will succeed in in- 
ducing the Lord President to change his attitude to Lord 
Cowper’s scheme, as we have said above, we greatly doubt; 
nor do we build much on the prospect held out of an 
arrangement with the recalcitrant members of Convocation. 
But on the other hand we have never shared either in the 
extravagant admiration expressed in some quarters for Lord 
Cowper’s scheme, or in the counsels of despair heard in others 
which represented it as a sort of Hobson’s choice for 
despised London to take or leave, without hope of any alter- 
native. If the labours of the Gresham Commission are after 
all to go for nothing, the time has clearly come to revive in 
some modified and improved form the origina! Gresham 
project for a genuine metropolitan university by the side of 
the titular University of London. The Government which 
declines to take in hand the Royal Commissioners’ scheme 





cannot in conscience refuse a charter to carry out the only 





1572 sass Jornmas] 


MEDICINE AND SOCIETY. 


[Dec. 21, 1895, 








alternative solution of the question; and to such an alterna- 
tive, indeed, the Dake of Devonshires remarks seemed, 


albeit obscurely, to point. 





MEDICINE AND SOCIETY. 

We can scarcely congratulate Dr. Burney Yeo upon 
the article which he has contribated to the current Nine- 
teenth Century on the above subject. It seems an un- 
wise thing to publish such matter in a lay journal unless 
the contents be far more thoroughly digested and more 
lucidly presented than in the article before us. We are by 
no means too rigorous in our demands. We are far from 
saying that medical men shall never write on medical 
matters for the pubiic; but we think that such communi- 
cations should fall within two categories: either the 
articles should deal with matter which has reached a cer- 
tain stage of definition in the eyes of those best able to judge 
—as in the case, let us say, of protective inoculations, or of 
serum therapeutics, which have reached a point of definition 
that enables us to set them before the layman greatly to his 
interest ; or again with matter which pertains to the domain 
of individual opinion. But when, as in the latter case, a 
medical man betakes himself to-the public, with views of 
his own, he enters upon a serious affair, and he is bound 
to present the subject in a manner which if it do not 
silence the learned reader, shall command his respect. 

Now Dr. Yeo’s article seems to us to lay itself open to 
much dissent, both in respect of matter and form. It seems 
to us loose both in style and in thought. To prove this 
judgment in this place would take up more room than we 
can spare. Some points of dissent, however, we will indi- 
eate. Dr. Yeo utters, with less than ordinary point, some of 
the stock arguments against ‘‘extreme specialisation.” 
When we enter upon the context we find that Dr. Yeo does 
not mean by these words that which they express, but rather 
that the specialist, however ‘‘ extreme,” should keep himself 
abreast with the general knowledge of his subject—surely a 
very different proposition. Anyone who has thought carefully 
on modern scientific progress has satisfied himself that this 
progress depends upon “extreme specialisation,” or what, 
in our dislike of such an ugly word, we should call accurate 
research. 

That society is beginning to ‘‘ resent the increased costli- 
ness of medical and surgical help,” if true, is not Dr. 
Yeo’s fault, unless, indeed, he encourage an ungrateful pub- 
lic. We are happy to think, however, that as compared 
with the law for instance, the leaders of public opinion 
regard the members of our profession as kindly and moderate 
in their demands. Many reasonable people think, indeed, 
that the fees of leading physicians are too low to secure good 
work from men so busy. That some adventurers prey upon 
the public is true; it has always been truce : yet we are dis- 
posed to say, if these persons be as rapacious as ever, that 
they are not so ignorant and mischievous as in former times. 
Nevertheless, they are adventurers still, and not to be taken 
as examples of our ranks. 

Dr. Yeo is very oracular on the subject of medical etiquette. 
Now, we are not sure that we disagree with him in 
some of his words on this head; that is, if we were ever 
sure of his meaning, or that he had thought out what he 
would eay. But when Dr. Yeo proclaims that medical 





etiquette is ‘‘common sense, good faith, gentlemanlike 
feeling,” and so forth, we think he is zonfounding the raw 
material with the finished product. If we were all agreed 
about such qualities, and agreed to act accordingly, medical 
etiquette would be unnecessery, and indeed many of the laws 
on the statute book likewise. Dr. Yeo’s methods would make 
our relations to each other a matter of individual taste. All 
laws, whether of professions or of nations, leave plenty) of 
room for common sense and good taste. For instance,}in 
the story of Dr. Yeo’s letter, written to the medical 
attendant of a patient without that patient’s knowledge, 
we conceive that the indignant patient was right, not 
because Dr. Yeo wrote to his doctor, but because he did so 
without the patient’s permission, and even without his 
knowledge. 

Dr. Yeo compares our too reticent manners and customs 
with those of the Bar, whose members permit and desire the 
publication of their names in the journals. The Bar may 
take care of itself; meanwhile we deny the parallel. The 
advocate succeeds or fails absolutely in the face of the 
world; from his public form there is no appeal. That advo- 
cate is the best who wins his case, or who makes a good fight 
for it, under the control of certain well-understood rules. 
There is no appeal from the obvious results. , Is this so with 
our profession? Sarely it is rather the reverse. Our_suc- 
cesses are known only to our brethren and to our advanced 
pupils, our loyalties to others only to ourselves ; the estimate 
of the public, except in a very remote sense, is worth little. 
Again Dr. Yeo, taunting us with inconsistency, says that 
we are keen enough in advertising after our own fashion, 
and that our fashion is ‘‘intraprofessional advertising,” a 
process the author denounces as much the same thing 
as public advertising. 

That medical mea write books, some bad and some good, 
for their own advantage with professional readers is true; 
but it is mere paradox to say that books written for skilled 
critics, who can judge with more or less certainty of the value 
of their contents, are in the same position as such books or 
other publications addressed to the general public. Itisa 
droll thing to compare us to our disadvantage in this respect 
with the Bar, seeing that in the latter profession the custom 
of writing a book or books for the edification of the solicitor 
is almostinvariable among men who would rise; books, thatis, 
which are never supposed to pay directly, and are written 
avowedly, as with us, to show what the author is made of : 
no improper purpose, perhaps, in either profession. The 
thing surely is in a nutshell : in most callings a man adver- 
tises that which can be more or less immediately tested, 
and bad wares or blundering and ignorant counsel, if not 
found out at once, can be recognised in no long time. 

In medicine the tests are far more difficult, while un- 
fortunately the issues are far graver; not one patient only, 
but a generation of patients, may be fleeced, maimed, or 
killed, and their medical attendants stabbed in the back, 
before the world can discover the incompetence or bad faith 
of the pretender. Hence it is that our profession is the 
paradise of the quack andthe unscrupulous practitioner, and 
will always be so; and hence it is that we must present a 
stern countenance to all semblance of selfishness, even if, 
in the sight of thoughtless people, we appear prudish and 
self-righteous. Ifthe ‘“‘tact which Dr. Yeo wishes to see in 
us is to result in the kind of canning which gives the 
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point to some of his illustrative anecdotes, we earnestly 
hope the time is far off when such “tact ” is to take the 


place not only of self-respect, but also of ‘‘ etiquette.” 











THE PERILS OF RIGHT DOING. 

WE have long felt, and have oftentimes expressed, the need 
for a total change in the organisation of our system of ap- 
pointments of medical officers of health. It has now for a 
long time been held that the system whereby a local health 
body can appoint and reappoint again and again at will any 
properly qualified medical man for one year and for one 
year only is wrong in principle; yet the matter continues 
to-day in precisely the same position as it has now for so 
many years occupied. No sanitary authority is in the 
position of being forced to appoint their health officer for a 
longer period than one year. Granted that many have done 
so, even to the extent of making the appointment one for 
life, yet these are a comparatively small minority; and we 
may safely assume that such appointments have been made 
for districts that have some pretension to advancement in 
the direction of sanitary completeness. This is precisely 
the main difficulty. Were it those districts which can boast 
of a desire, borne out by results, to benefit by the best advice 
of their medical adviser, which had elected to abide by an 
annually repeated election, the system might be defended; 
but when we see districts wherein sanitation is of the 
crudest, and where even the elements of sanitation have 
been ignored, when we see these localities clinging to the 
antiquated form of annual appointments for their health 
officers, then it is that we see also the danger that threatens 
the officer who dares to confront his Council with the true 
state of the district under his care. 

In illustration of our point, we may say that we have re- 
ceived from Dr. Churchouse, the late medical officer of 
health of the Daventry rural district, a copy of the corre- 
spondence which he has recently had with the Local Govern- 
ment Board on the subject of his supersession in his post by 
the election recently of another medical man in his place. 
Dr. Churchouse has held the post for ten years, having been 
elected annually without opposition. But he has had to 
report very strongly on the insanitary condition of two of 
the twenty-seven parishes in his district—namely, Long 
Buckby and Weedon. These two places seem to be without 
the simple elements of sewerage and adequate and whole- 
some water supply. The state of the wells in the former 
place is specially deplorable, that of the public wells being 
equally bad with those of a private nature, as shown recently 
by the results of the analyses by Professor Attfield. This 
action, says Dr. Churchouse, has incurred the odium of 
several of his councillors, and he has been ousted from his 
position. Thus is sanitary rectitude repaid. Yet here are 
7,500 people living under conditions of gross insanitation, 
with absence of proper sewerage, with cesspools leaky and 
foul, with no system for the disposal without nuisance of 
their excrement, and with a condemned water supply which 
may at any moment give rise to disease. Indeed, Dr. 
Churchouse shows typhoid fever to have been during several 
years past unusually prevalent, and of the 367 notifications 
under the compulsory system in the whole of the twenty- 
seven parishes*in the period 1890-94, as many as 111 have 
been in Long Buckby alone. We are further told that one 





found grave fault with the state of the two parishes in ques- 
tion in 1893; and yet in these circumstances the local 
authority got rid of their health officer after ten years” 
faithful service, 

If the circumstances be as here stated, we sincerely hope 
that the matter may receive reconsideration, and that the 
year of office of the present holder may merely be a break 
in the otherwise permanent tenure by Dr. Churchouse of the 
office of medical officer of health. People on all hands 
nowadays say a good deal concerning the benefits of 
decentralisation, but we have ever felt that no sanitary 
official is safe so long as his tenure of office depends on the 
caprice of a few councillors, or the packing of a committee, 
or the desire of a health authority tosee a minimum of zeal 
commensurate with the nominal sum doled out as a salary. 
What we contend for is that sanitary officers shall be ap- 
pointed by, and hold office subject to the control of, a re- 
sponsible but not local body, a body that is free from the 
prejudices and narrowness of a purely district council. Not. 
until we see the sanitary staff of our country placed on a 
permanent basis, free from the trammels of local petty 
government, and independent enough to be in a position to 
give advice founded on true statement—not until then shall 
we see that progress in matters sanitary in England which 
is needed in only too many of its areas of local jurisdiction. 


ip... 
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Tue Albert Lévy prize, of the value of £2,000 sterling, 
has been awarded by the Academy of Medicine to Drs. 
Behring, of Berlin, and Roux, Sub-Director of the Pasteur 
Institute in Paris, for their discovery of the means of curing 
diphtheria. 





Dr. L, A. A. DE VERTEUIL, the President of the Trini- 
dad and Tobago Branch of the British Medical Associa- 
tion, has been created a K.C.M.G. Dr. Verteuil is about 
85 years of age, and has practised his profession in the 
town of Port of Spain for over fifty years. He was an 
unofficial member of the Legislative Council for nearly 
thirty years, and only resigned this year on account of old 
age. Heisan M.D. of Paris. 


ANTI-CHOLERA INOCULATIONS IN CALCUTTA. 
WE learn with satisfaction that the Calcutta Municipality 
has, with wise liberality, decided that Dr. Haffkine’s anti 
cholera inoculation experiments are to be continued there for- 
another year, and have assigned a grant of 7,500 rupees for 
the purpose. 


THE PURIFICATION OF SEWAGE. 
AT a sessional meeting of the Sanitary Institute held at the- 
Parkes Museum, Margaret Street, W., on Wednesday, 
December llth, Sir Benjamin Baker, K.C.M.G., LL.D.,. 
F.R.S., in the chair, Sir Douglas Galton, K.C.B., LL.D., 
F.R.S., read a paper on The Lessons to be Learned from the- 
Experimental Investigations by the State Board of Health 
of Massachusetts upon the Purification of Sewage. After 
dealing with the various systems of sewage filtration, he 
described the systems devised for the aération of the filters, 
dealing more particularly with experiments made by Colonel 
Waring at Newport. He summed up the conclusions to- 
which the various experiments lead as follows: (1) The 
suspended matters of sewers (sludge) can be mechanically 
withheld by straining slowly through suitable material. 
(2) The filth accumulated by this straining material 
can be destroyed, and the straining medium restored 
to a clean condition by mere aération. (3) The suc- 
cessive alternate operations of fouling and cleansing 





of the medical inspectors of the Local Government Board 
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can be carried on indefinitely without renewal of the 
straining material. (4) The purification obtained by this 
straining process practically equals that accomplished by 
chemical precipitation, and is sufficient to admit of dis- 
charge into any considerable body of water not used as a 
source of domestic supply or for manufacturing purposes 
requiring great purity. (5) Such filters can be maintained 
in constant and efficient operation by suitable aération. 
(6) The erection of a plant capable of purifying large 
volumes of sewage upon a relatively small area calls for no 
costly construction. Repairs and renewals are merely nomi- 
nal. The attendance required is but slight. There is no 
outlay for chemicals, etc. The only expense of mechanical 
operation is the driving of the blower or air compressor. 
(7) The procees admits of wide variation in the selection of 
filtering material, and nearly every community can find, in 
its local resources, something suitable for the purpose. 


RABIES. 
Tue Board of Agriculture has, for some time now, been 
busying itself in regard to stopping the increase of rabies 
round about London, The counties of Middlesex and Sur- 
rey, and the boroughs of Richmond, Kingston, and Guild- 
ford have passed muzzling orders, and London has likewise 
been asked to doso. Upon careful inquiries it is found that, 
although the cases in 1895 show a great increase on the 
figures of the years 1890-94, they are less than one-half the 
number in 1889, when all dogs in London had to be muzzled. 
Measures are being taken to watch the progress of the dis- 
ease, and instructions have been given that the carcasses of 
all dogs slaughtered as suspected of rabies, except those cer- 
tified by the veterinary inspectors not to have been rabid, are 
to be sent to the Brown Institution for investigation. Until it 
is found to be greatly on the increase the London County 
Council will not reimpose the muzzling regulations, which, 
by the way, have been altered by the order issued last 
February. The provisions of the new order include the 
examination of rabid or suspected dogs, the isolation of sus- 
pected dogs, the slaughter of rabid dogs and the destruction 
of their carcasses, and the disinfection of premises on which 
they have been kept. In addition, it gives power to local 
authorities to make regulations (a) for the muzzling of 
dogs, and (4) for the seizure, detention, and disposal of 
unmuzzled dogs. London dogs may therefore rejoice in 
perfect freedom on their walks, at all events, for a while 


longer. ° 


PHOTOGRAPHY OF RETINAL IMPRESSIONS. 
An article of much interest, by Mr. W. Inglis Rogers, ap- 
peared in the Amateur Photographer of November 22nd, 1895, 
under the startling heading ‘‘ Psychography or Photography 
without a Camera. The Dawn of a New Science.” Although 
written in astyle which savours moreof cheap sensation than 
science, with a profusion of italics and capitals, the article 
is one which deserves careful study, and is in many respects 
suggestive. The essential part of it is the record of experi- 
ments by the author, the first more or less accidental, the 
succeeding two premeditated and deliberate. By psycho- 
graphy, the writer means an impression upon a sensitive 
plate of an image formed upon the human retina and thence 
projected on to the gelatine surface. His endeavours to 
supply a theory which will explain the phenomena he has 
observed have led him beyond his depth in the sea of cere- 
bral physiology and chemistry. This portion of the article is 
however of minor importance. The record of the experi- 
ments is briefly as follows: The first deliberate experiment 
was performed in his own ‘‘ dark room,” and without assist- 
ance; the next took place at the house of a friend, a medical 
man, and in the presence and with the help of the medical 
man and two other gentlemen. A small object, in one case 
a shilling, in the other a postage stamp, was placed in a 
good light before the writer, who gazed fixedly at it for one 
minute; the light was then shut off, and the test object re 








placed by a rapid photographic plate, at which the author 
looked steadily for a period (in the second experiment) of 
twenty minutes, concentrating his thoughts meanwhile 
wholly upon the image of the object he had been previously 
fixing. During the substitution of the plate for the last 
object, the observer’s eyes were closed. The plate was then 
developed in the ordinary way, and reproductions of the 
psychograms are given in the journal. In the first 
ease, in which a shilling was the test object, the 
print shows an ill-defined circle on the plate, and in the 
second, when a postage stamp was employed (and a larger 
plate used than before) ‘‘two impressions were obtained, 
one from each eye, and at respectively the same distance 
from each other as the eyes.” These impressions (in the 
reproduction) bear a distinct resemblance to a postage stamp; 
more than this we cannot at present admit. These experi- 
ments, or similar experiments, can be carried out by anyone 
with a little assistance. The subject is one which merits 
most careful and thorough investigation, and by such re- 
search alone can we determine whether or no Mr. Rogers’s 
sanguine expectations in regard to his discovery are likely 
to be realised. When his observations have been confirmed 
it will be time enough to formulate an hypothesis in explana- 
tion of the phenomena described by him. Those who are 
interested in the subject from the psychological, physiologi- 
cal, or photographic side should read Mr. Rogers’s account of 
his experiments, the bond fide character of which has been 
vouched for by the three gentlemen who witnessed them. 
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STATUE TO A GERMAN DOCTOR IN TOKIO. 
THE ceremony of unveiling a statue of the late Dr. Miiller in 
the grounds of the Imperial University took place recently. 
Dr. Miiller was the first German Professor at the Tokio 
Medical College, the embryo of the present College of Medi- 
cine in the Imperial University. He came to Japan in 1871, 
when few even among the Japanese Professors of the College 
could speak German. In spite of serious difficulties he 
patiently laboured to impart his knowledge to his students, 
and thus laid the foundation of modern medicine in Japan. 
Hearing of his death in January, 1894, his former pupils— 
including Surgeon-General Dr. Ishiguro, Professors Miyake, 
Taguchi, and Aldachi, and a large number of well-known 
Japanese—decided to erect a bronze statue of their esteemed 
master in the compound of the University. The work has 
been executed by Mr. Fujita Bunzo, the sculptor who 
earned a reputation by casting the statue of Dr. Aoyama. 
The statue represents the German Professor in his military 
uniform. 


THE SOCIETY OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
THe Committee of the Society of Members of the Royal 
College of Surgeons of England has put out a very ably 
written and moderately worded paper, containing a state- 
ment of the propositions made by the Society of Members 
for the amendment of the charters of the College. The first 
proposition is that no alterations in the constitution and 
external relations of the College should be effected without 
the consent of the corporation convened to discuss such 
alterations. The second proposition is to the effect that a 
statutory annual meeting should be held to which the 
Council should present a report and an audited financial 
statement, the report to be submitted to the approval of the 
meeting and formally adopted by it. The remaining pro- 
position deals with the admission of members to the Council. 
It is proposed that the number of the Cvuncil should 
be raised to thirty-two, eight of the members of 
Council to be Members of the College, and elected by the 
Members. The Society has dropped the proposal that those 
Members who were also Fellows should be ineligible to be 
elected to represent the Members on the Council, and the 
proviso that no Member should be eligible until he has 
attained twenty yeara’ standing is retained. The Society 
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points to the fact that a petition embodying similar pro- 
posals was in 1888 signed by nearly 5,000 Members proves 
that its proposals have met with substantial support among 
the Members, though at the same time it is admitted that 
there is much apathy and want of interest among Members 
in all matters relating to the College, owing, as the Society 
believes, to the past attitude of the Council towards the 
Members. The Society urges further that if the Council 
still have any doubt as to the sentiments of the Members 
it should take steps to ascertain the facts by a direct com- 
munication addressed to every Member. The point to which 
most weight is attached by the Society is the proposal to 
provide for the direct representation of the Members on the 
Council. Were it adopted the Council would be rendered 
representative of the whole body. This wider basis would 
increase the authority with which the Council could act in 
all matters affecting the Members, especially in ethical 
questions. ‘‘We hope,” the Committee write, ‘“‘to see in 
the near future not only increased activity in dealing with 
‘infamous conduct’ in our own body, but that powers will 
be obtained by the College to suppress unqualified practice 
in surgery, these powers having been sadly needed for many 
years.” The honorary secretary of the Society is Mr. W. G. 
Dickinson, M.R.C.S., Southfields, 8. W. 


M.D.U.S.A. 
Mr. FERDINAND, of King’s Road, Chelsea, whose conviction 
under the Medical Act we reported last week, has lodged an 
appeal to the next General Quarter Sessions of the Peace to 
be holden at Clerkenwell, and has entered into the required 
sureties. We shall watch the result with interest. 


WATERBORNE TYPHOID AT DUNBAR. 

THE epidemic of waterborne typhoid fever at Dunbar and in 
its immediate neighbourhood shows little sign of abatement. 
There are stated to be no fewer than eighfy cases, and there 
have been a good many deaths. The Shore Hall and the 
Baths Hospital are both full of patients, and on application 
to the military authorities the New Inn Barracks Hospital 
has been placed at the disposal of the local authority. The 
opinion grows that the Pathhead cases and the consequent 
contamination of one of the sources of the water supply 
are the most probable causes of the epidemic. We are 
unable to say why the result of the water analysis should 
so long remain a mystery. Mysteries and delays in such 
matters as public health tend to no good end. It is said 
that the fierce light of public criticism may tend to cause a 
panic, but even if this were true publicity is invaluable 
later as compelling a greater alertness on the part of the 
local authorities. In many country districts it must be 
freely admitted that the policy is mainly one of indolent 
drift, to be interrupted only in the presence of grave 
catastrophe. 


— 


THE FEVER HOSPITAL DIFFICULTY. 
HARDLY a morning passes without our table being littered 
over with complaints about the conduct of the Metropolitan 
Asylums Board. Yet we find their officials working well, 
we find no shirking of work, we certainly find no hesitation 
in spending money, and the more one sees of the work 
which is being done at Norfolk House every day the more is 
one convinced that it is not the officials who are to blame, 
but the system. The fact is the Metropolitan Asylums Board 
have never been able to throw off the taint of their pauper 
origin, and although they are doing great things for the 
public the public have no rights in the matter. Neverthe- 
less, we can hardly doubt that if the Metropolitan 
Asylums Board had not existed the metropolitan sanitary 
authorities would long ago have been driven to provide 
hospital accommodation for their ratepayers. Where to 
look for a way out of the impasse it is difficult to say. What 
is certain is that the real root of the trouble lies in the 
divorce which has taken place between the work of the sani- 











tary authorities and the management of the infectious dis- 
eases of the metropolis. In the meantime grave questions 
arise as to how far the point of view from which the Asylums 
Board regard the treatment of their patients is the right one. 
We have every admiration for what we may term a counsel 
of perfection, and if on the one hand there were plenty of 
beds, and if on the other London was not stuffed full of 
infection, we would gladly see patients kept in hospital 
even for a very long time so as to be quite free from infection 
on their return home, but under existing circumstances 
we doubt whether any sanitary authority which had thrown 
upon it the whole responsibility of dealing to the best of its 
power with an epidemic of scarlet fever, would, in presence 
of the present lack of beds, keep its patients in hospital so 
long as the Asylums Board do theirs, namely, on an average 
ten weeks, for during half of this period, while they are 
running about practically well, they are still occupying beds, 

to the exclusion of other children, who are being 
refused admission every day although acutely ill, and 

often actually dying for want of hospital treatment. 

The Asylums Board is concerned for the credit of the hos- 
pital system, but the public not unnaturally demands that 
the greatest good should be done to the greatest number. 

It is to be noted, moreover, that this aiming at perfection 

for the few seems not only to be a characteristic of the 

whole Board, but to affect the different committees. It is 

not easy otherwise to explain the reluctance of the Board to 

open the Gore Farm Hospital for the use of scarlet fever con- 

valescents. Evidently, even within the Board, there is a 

strong feeling in favour of such a step, which would at once 

put over 700 beds at their disposal for the use of fever cases, 

and one can only imagine that the small-pox interest, if one 

may s0 Call it, is sufficiently strong to keep these beds to 

itself in view of a possible extension of small-pox in London. 

Again we do not say that they are wrong from their point of 

view, but this point of view does not seem to be the prac- 

tical one which would be adopted by any single sanitary 

authority trying to use its limited means to the best ad- 

vantage in defending itself against the onslaughts of epi- 

demic disease. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND. 
Tue Arris and Gale Lectures before the Royal College of 
Surgeons of England by Dr. E. H. Starling on the Physio- 
logical Factors involved in the causation of Dropsy will be 
delivered on February 17th, 19th, and 2lst. Mr. Leonard E. 
Hill’s lectures on Cerebral Pressure and the Cerebral Circula- 
tion will be delivered on February 24th, 26th, and 28th. The 
course of lectures by Professor Charles Stewart on the Integu- 
mentary System, its Structure and Functions, will be de- 
livered on March 2nd, 4th, 6th, 9th, 11th, and 13th. The 
Erasmus Wilson Lectures on the General Pathology of Bone 
will be given by Mr. W. G. Spencer, F.R.C.S., on March 16th, 
18th, and 20th. The lectures by Dr. J. A. Coutts on Infantile 
Syphilis will be given on March 23rd, 25th, and 27th. All 
the lectures will commence at 5 p.m. on the days 
mentioned. 


LEITH V. EDINBURGH. 
Tue Leith Dean of Guild Court, on December 16th, gave 
judgment dismissing the petition by the Edinburgh Cor- 
poration for warrant to ereet a temporary hospital on ground 
belonging to them as governors of Trinity Hospital, at 
Quarryholes, Easter Road. To this interlocutor there is ap- 
pended a note, extending to the length of a column of an 
ordinary newspaper, explanatory of the judgment. The 
‘‘note” may be excellent in law, but, from an extra-legal 
point of view, one may fitly quote Omar Khayyim, and 
say: ‘‘I heard great argument about it and about, but ever- 
more came out by the same door wherein I went.” The Town 
Clerk stated that the Court desired him to say that this judg- 





ment was drawn entirely by Mr. Salvesen, a Scotch barrister, 
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who sat as assessor at the hearing of the case, but that the 
Court entirely concurred in it. It will be observed that the 
respondents, or some of them, in whose favour the judgmentis 
drawn were the judges who tried the case and issued the judg- 
ment. At a meeting of the Edinburgh Town Council, the con- 
vener of the Public Health Committeeon the following day said 
that as the Quarryholes Hospital was proposed to be erected 
in connection with the order of the Local Government Board 
that the city might be prepared for the possibility of an in- 
vasion of cholera, they had proposed the site in question as 
nearest the probable point of attack. They thought they 
had only to ask their friends in Leith for formal permission, 
since Leith had, without asking leave, erected a hospital on 
ground belonging to the City of Edinburgh. He did not 
think they could or ought to accept without higher anthority 
the decision of the Leith Dean of Guild Court. He therefore 
moved that the Council do now instruct the Clerk to inti- 
mate an appeal from the decision. The Lord Dean of Guild 
seconded, and the motion was passed unanimously. 


THE “INDEX MEDICUS.” 

WE are glad to learn that the number of subscriptions from 
Great Britain to the Index Medicus is larger than would 
appear from the list published a short time ago in America. 
In addition to the institutions mentioned last week we now 
learn by a letter from Sir Henry Acland, published in 
another column, that the Radcliffe Library, Oxford, has sub- 
scribed, and that the Medico-Psychological Association of 
Great Britain and Ireland is also to be numbered among the 
new subscribers. Dr. Karl Grossman, the Honorary Librarian 
of the Liverpool Medical Institution, informs us that that 
Institution has been a subscriber to the Index Medicus for 
the past sixteen years, and will continue its subscription. 


CORONERS AND DIPHTHERIA. 

Tue Borough Coroner for Ipswich has followed a rather un- 
usual course in holding an inquest upon a fatal case of 
diphtheria, but the evidence elicited, as reported in the 
East Anglian Daily Times, was such as to suggest that the 
example is deserving of occasional imitation, if only as a 
means of stimulating the local authority, and at the same 
time of strengthening their hands against the opposition 
which the most necessary improvements in sanitary matters 
are pretty certain to meet with among a section of the rate- 
payers. There had been four deaths from diphtheria in the 
same family within a week, and this in a house with only 
two bedrooms, occupied by a family of seven children. The 
parents would not agree to removal to hospital, but it trans- 
pired afterwards that there was no room there, even if con- 
sent had been given. The drainage was about as bad as it 
could be, and the water supply was derived from a contami- 
nated well. School influence, and the effluvia from sewer 
gratings also came into question. Indeed, in the course of 
the inquiry nearly every point connected with the etiology 
of diphtheria seems to have been put before the jury and 
the public in a very clear way, with a practical application 
to the duties of the sanitary authority in matters of water 
supply, drainage, and sewerage, inspection and abatement 
of nuisances. In the end the jury made some very sensible 
recommendations with regard to the systematic inspection 
of houses of this class, particularly as to drainage and water 
supply. The publicity thus given to such a terribly tragic 
object lesson can scarcely fail to do good, and we shall not 
be sorry to hear of other coroners trying to throw light in an 
equally efficient way upon preventable deaths that have not 
been prevented. 


THE ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Ar the annual dinner of this Society, which was held in the 
Medico-Chirurgical Hall on December 14th, the chair was 
taken by Professor Stephenson, and Dr. Ogilvie Will acted 
as croupier. After the usual loyal toasts had been duly 





honoured, that of the ‘‘ Navy, Army, and Reserve Forces” 
was given by the Chairman, and acknowledged by Fleet- 
Surgeon Kirker for the Navy, by Brigade-Surgeons 
Maconachie and Mackie for the army, and by Dr. Angus 
Fraser for the reserve forces. The toast of the ‘‘ Medico- 
Chirurgical Society ” was also given by the Chairman. That 
of the ‘‘ University and Medical School,” given by Brigade- 
Surgeon Maconachie, was acknowledged by Dr. Angus 
Fraser. The toast of the ‘‘ Medical Charities ” was proposed 
by Dr. Ogilvie Will, and acknowledged by Dr. Gordon. The 
toast of the ‘‘Founders” was then given by Dr. Edmond, 
who also responded to the toast of the ‘“‘ Health of the 
Retiring President,” which was proposed by the Chairman. 
The health of the ‘‘ President ” was proposed by Dr. Beveridge 
and suitably acknowledged by Professor Stephenson. 
Finally the health of the ‘‘Guests” was given by Dr. 
Thomas Milne, and acknowledged by Mr. J. P. Cumine, 
advocate. The company was the largest which had ever 
assembled on this annual occasion, and a most enjoyable 
evening was spent, the speeches being diversified by musie 
and story. 


THE DIRECT REPRESENTATION OF 
PRACTITIONERS. 

In another column we publish with some reluctance a letter 
from a correspondent in Ireland discussing the future of 
the direct representation of the profession in Ireland on 
the General Medical Council. We learn from various 
sources that since it became known that the illness of Dr. 
Kidd, the direct representative of Irish medical prac- 
titioners on the General Medical Council, was of a serious 
character, canvassing has taken place for the seat which 
it is thought may become vacant. Should the seat be 
vacated several candidates are ready to come forward, 
among others Mr. Wm. Thomson and Dr, Jacob of Dublin, 
Dr. Hercules MacDonnell of Dundalk, and Dr. King of 
Castlepollard. When the vacancy is declared, there will, 
we understand, be other candidates who feel a delicacy in 
coming forward at the present time, and it would appear 
to be from many points of view undesirable, as it is 
unbecoming, for some one or more of the possible candi- 
dates to invite voters to give pledges at the present. 
moment. 


IRISH 


THE CASE OF DR. LIONEL SMITH. 
THE wrongs which Dr. Lionel Smith has suffered at the 
hands of the West Australian Government are familiar to our 
readers, and it is also well known to them that after tight- 
ing against his oppressors for eight years he at last received 
from the highest Court of Appeal, instead of redress, only 
only that swmmum jus which is proverbially summa injuria. 
We are sure that our readers will be pleased to learn that 
Mr. Chamberlain, partly at the instance of the Parliamentary 
Bills Committee, has offered Dr. Smith the appointment 
of District Sirgeon of Zululand. The salary is, small and 
the prospects of private practice somewhat doubtful, but 
it may be hoped that as the Secretary to the Colonies, to 
whom the Chairman of the Parliamentary Bills Committee 
not long ago addressed a letter strongly supporting Dr. 
Smith’s claim for compensation, has shown himself dis- 
posed to do what is in him to repair the wrong which 
Dr. Smith has suffered, the appointment will be a stepping 
stone to something better. Mr. Chamberlain has also, we 
understand, suggested to the Governor of Western Australia 
the propriety of that colony paying Dr. Lionel Smith the 
damages awarded by the jury before which the case was 
first triel on appeal, together with the costs of 
the action, amounting in all, we believe, to some £500, 
In the meantime, Dr. Smith’s pecuniary position, owing to 
the drain on his resources entailed by his long struggle 
against injustice, isso unsatisfactory that unless the profes- 
sion come forward to help him it will hardly be possible 
for him to accept the appointment offered to him. We ven- 
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ture to express a hope that the appeal by Drs. De Havilland 
Hall and Goodhart, which we publish in another column, 
will met with a prompt and liberal response. Dr. Smith has 
been fighting not his own battle only, but that of all medical 
men holding appointments in the civil service of the 
Crown. 


THE SICK POOR IN IRISH WORKHOUSES: 
OMAGH. 

At Omagh, as at Ballyshannon, our Commissioner found the 
difficulties inherent in obsolete structures and an antiquated 
and rigid system largely overcome by more enlightened 
guardians, seconded by humane and able officials. Here the 
dreary tale of dirt and squalour gives place to the description 
of clean wards and careful attendance; those little indul- 
gences are permitted which do so much to lighten the pitiful 
lot of the aged; the nurse, though untrained, clearly does 
her best for the comfort of the sick. She is, however, single- 
handed but for pauper help, selected, as the medical officer 
says, from material ‘‘damaged mentally, morally, or physi- 
cally, or in all three ways combined.” And her patients are 
not only in the thirty-four beds of the hospital (usually all 
filled) but in the wings of the body of the house, some 
distanceaway. An increase of the nursing staff is therefore 
urgently needed. There is no nursing of any kind at night. 
Then the nursery “‘ has successfully resisted the civilising 
influences brought to bear on the other departments.” The 
infants in charge of their ignorant and too often degraded 
mothers are dirty and untended. It is misplaced sentiment 
to leave these unhappy babies entirely in their mothers’ 
hands. If these women come on the rates and their children 
are brought up at the expense of the State, the State is in 
duty bound to see that the poor infants have as good a start 
in life as it is possible to give them, to lift, if -ossible, the 
new generation out of the slough of pauperism. The 
sanitary arrangements are still on the old lines, neither 
decent nor wholesome. We trust that the guardians will 
shortly turn their attention to these matters. 


DEATH AT THE INSTITUT PASTEUR. 
On October 13th a little girl, E. W., aged 3, was bitten in 
the eyelid by a mad dog, and was placed under the care of 
Dr. Murphy, of Twickenham. He at once took advice of 
those best able to give it, and the child was sent by her 
parents three days later to the Pasteur Institute in Paris. 
The treatment was begun the same day; it was finished on 
November 6th, and she was to return home at the end of 
that week. On November 8th she was seized with hydro- 
phobia, and, though further inoculations were made in 
rapid succession, she died two days later. That the dog was 
mad has been proved for certain by investigations made at 
the Brown Institute. Those who know the especial fatality 
of bites on the face, and, above al], of bites about the eye- 
lid can hardly be surprised at her death or at the shortness 
of the period of incubation. The mortality after face bites 
not treated by Pasteur’s method is estimated by Leblanc at 
80 per cent.; the statistics of the Comité d’Hygiéne for 
1862-72, giving 50 cases of face bites not treated by Pasteur’s 
method, give a mortality of 88 per cent. These figures are, 
for different reasons, too high to be accurate, but they serve 
to show the frightful mortality of these bites on the face. 
In the Pasteur Institute in 1887 the total number of patients 
inoculated was 1,778; the total mortality was 1.34 per 
cent., but 145 of them were bitten in the face and head, 
and the mortality of these was 7.61 percent. In 1888 the 
total number of patients inoculated was 1,626; the total 
mortality was 1.16 per cent., but 123 of them were bitten in 
the face and head, and the mortality of these was 7.33 per 
cent. The lowest mortality of people bitten by rabid ani- 
mals and not inoculated, if we take bites of all parts of the 
body, and not only of the head and face, is 15 per cent. at 
least. The period of incubaticn after face bites is, on the 
average, 48 days, but in many cases it is far short of this; 





and it is fairly certain that after a bite of any part of the 
body the period of incubation is shorter in a child than 
in an adult. Such are the facts of the case; it was @ 
bad case to begin with; the only possible treatment was 
followed, and that without loss of time, and there is not 
the very faintest shadow of reason for thinking that the 
child’s death was in any way due to the treatment. 
The Star, however, has made some statements concerning 
it so outrageous that they go beyond anything it has 
yet done in its shameful hunt for horrors. It speaks of 
‘*vile experimentation, reckless experimentation of a cruel 
and odious quackery, merciless experimenters, a piteous 
story of reckless experiment, the patient agonised with the 
injected poison;” it employs gross flaring headlines, 
and every possible trick to raise a sensation, and 
to feed a coarse lust for reading of pain and death. 

It asks, ‘‘Did Dr. Murphy know that only one person 
in six, of those who actually have hydrophobia, dies 
of it? Did he know that the chances of the child’s 
getting hydrophobia were almost incalculable?” These 
questions are as libellous as they are absurd. A 
further publicity has been given to the case by a state- 
ment made bya girl aged 16, who alone accompanied the 
child to Paris, that the poor child’s body ‘‘ was hurried into 
her grave like a dog, without service of any kind, because 
she was a Protestant.” We have independent written evi- 
dence before us that flowers were placed on the coffin, and 

that a service was duly read over the body in the mortuary 

by a Protestant clergyman. There are doubtless differences 

of custom and of thought regarding these things between 

one country and another; nor are we here concerned with 

this matter; still it may be worth while to note that care 

was taken to fulfil the wishes of those who have lost their 

child. Such are the facts of the case. Itis evident that 

Dr. Murphy did everything that could possibly be done, 

and lost no time over it. We offer him our sincere 

sympathy that his name has been dragged into publicity 

by such disgraceful methods, and we assure him that he 

has the sympathy and approval of all reasonable and honest 

men. 


A NATIONAL SYSTEM OF NOTIFICATION AND 
REGISTRATION OF SICKNESS. 
Ar a meeting of the Royal Statistical Society on December 
17th, Dr. Arthur Newsholme strongly advocated an extension 
of the present system of notification of diseases as a means 
towards a more complete and accurate knowledge of the 
natural history of these diseases, and ultimately of their 
prevention. A modified system of weekly returns for al} 
but the more urgent diseases was recommended. Dr. News- 
holme pointed cut that if medical practitioners were re- 
quired to make such returns gratuitously, this must 
go along with much more efficient protection of 
them in the discharge of their skilled work, A 
system of sickness registration already existed in Ger- 
many and in the Scandinavian countries, the value of which 
for epidemiological purposes was very great. Dr. News- 
holme added that such a system to be satisfactory must 
include tuberculous and respiratory diseases, alcoholism, 
insanity, and many others; every disease that flesh is heir 
to, he said, except old age, falls within the scope of pre- 
ventive medicine. He formulated the following proposals : 
(1) That all cases occurring among the parochial poor should 
be periodically reported to the medical officer of health, and 
tabulated statements of them forwarded by him to a central 
officein London. (2) All cases of sickness in all hospitals and 
public dispensaries should be similarly reported and utilised. 
The importance of these hospital statistics was specially 
emphasised. (3) All friendly and allied societies should be 
required to furnish periodical returns of new cases of sick- 
ness in their experience to the medical officer of health, and 
a yearly statement of the total number of members classified 





according to age. (4) An attempt should be made to obtain 
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accurate returns of sickness in the great industries. The 
present state of the law on this subject was stated, and 
strong exception taken to Section 29 of the Factory Act of 
1895, which requires notification of certain diseases direct 
by the medical man to the chief inspector of factories. (5) 
The schedule of notifiable diseases under the Infectious 
Diseases (Notification) Act should be widely extended, and 
a modified system of weekly notification of certain diseases 
introduced. (6) A central office in London should be or 
ganised for the reception, tabulation, and publication of the 
preceding sickness returns, which would have all in the 
first instance been sent to the medical officer of health for 
utilisation in each district. 


THE CHILDREN OF THE ALIEN POOR. 
A CommirTzz appointed by ‘‘the Committee of Ministers 
and others visiting among the Jewish poor in the East End 
of London,” has presented a report on infant mortality. It 
would appear that the mortality among Jewish infants in 
the East End is very high, though the available statistics do 
not render it possible to say whether it is higher than that 
of the population among whom they live. The main causes 
of the infant mortality would seem to be diseases of the 
respiratory and of the digestive system. As to the latter 
class, disease seems in most cases to be produced rather 
through ignorance of the proper way of feeding infants by 
hand, than through neglect. The large number of deaths 
due to the former are probably to be attributed to deficient 
ventilation. As to this the report says: ‘‘ Dwellirg rooms 
are frequently converted into workshops. Rooms in which 
children are placed to sleep at night are frequently used in 
the daytime, and till late in the evening, for trades such as 
tailoring or bootmaking, which require heating stoves, gas 
light, ete. Coke is generally used for fires even for purely 
domestic purposes. Overcrowding takes place, the atmosphere 
becomes vitiated, and the children are deprived of healthful 
rest at the proper time.” The Committee believe that the 
Jewish poor are ‘‘ singularly free from those vices which are 
referred to by recent writers as causing infant mortality, 
such as wilful neglect of children in order to obtain policy 
money; drunkenness resulting in overlying; immorality, 
resulting in illegitimacy; syphilitic diseases, etc. This, 
however, all tends to show that the actual causes of mor- 
tality must have a very much greater effect on the Jewish 
population than upon the general community.” As tuber- 
culous diseases also are thought to be very little prevalent it 
seems clear that the other causes mentioned must be 
affecting the Jewish child population more severely than the 
general child population. The Committee recommend that 
the staff of nurses working among the Jewish poor should be 
increased ; that all visitors should be instructed to explain 
the rules of health as to ventilation, cleanliness, etc.; and 
that the use of public baths and washhouses should in par- 
ticular be advocated. Further, it is thought that special 
steps should be taken to prevent rooms used by day 
as workrooms from being used at night as sleeping 
rooms for young children. For this purpose the assist- 
ance of the factory inspectors and sanitary officials 
should be enlisted. The circulation of simple rules in 
English and Yiddish to married women giving instructions 
as to the management of their health during pregnancy, and 
as to the up-bringing of their infants, would also, it is 
believed, be advantageous. Every day experience in the 
East End shows that the foreign Jews and their children are, 
on the average, more dirty in their persons than even the 
poorest of the English population, which is saying much ; 
and that while showing no little affection towards their off- 
spring, and perhaps too much anxiety, they are more incom- 
petent to feed and nurse them. Home nursing by trained 
women will do much to ameliorate the present lamentable 
condition of affairs; but, to work this system to the best 
advantage, all the medical men practising in the district and 
all the hospitals and dispensaries should be supplied with 
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forms for transmission to the nursing headquarters giving 
the name and the address of the child and the nature of the 
disease for which it is being treated. The fate of an infant 
or young child attacked by acute disease of the respiratory 
or digestive organs is commonly sealed within the first 
forty-eight hours, and unless efficient nursing and instruc- 
tion are obtained within that time good results can hardly be 
hoped for. The communication between the medical man 
and the nursing staff should be direct and speedy. 


RATE-SUPPORTED HOSPITALS. 


In reference to the proposal that hospitals should be sup- 
ported out of the rates, a correspondent in the Daily 
Chronicle writes that it is already carried out in some of our 
colonies. In South Australia and in New Zealand not only 
hospitals, but all duly authorised charitable institutions 
send in an annual statement to the central department 
(called in South Australia the Destitute Poor Department) 
as to the funds they are likely to require during the coming 
year. The Board then orders contributions from the various 
localities proportional to the value of property in each dis- 
trict, the Government contributing an equal amount, besides 
also making grants to supplement voluntary donations. 
Thus every town or district contributes to charity in propor- 
tion to its wealth—surely a better plan than that in vogue 
among ourselves, where the main burdenof support falls upon 
the shoulders of a comparatively small number of philan- 
thropic individuals. In South Australia the State makes 
itself largely responsible, not only for the support of chari- 
ties but for their administration. Their expenditure on 
relief is believed to be barely one-sixth of that so spent 
here. 


EPIDEMIC PNEUMONIA AND SCORIA DUST. 
Ir may be remembered that in 1888 an epidemic outbreak 
of acute pneumonia which occurred in Middlesbrough was 
most carefully investigated in all its features by Dr. Edward 
Ballard, then one of the medica! staff of the Local Govern- 
ment Board. So thoroughly did he execute his commission 
that his conclusions have ever since been accepted, at least 
in Great Britain. Dr. Attivant, of Nantes, however, has 
revived the hypothesis that the epidemic at Middlesbrough 
was simply due to the dust of scoria produced by the pul- 
verisation of the slag of iron furnaces where the Gilchrist- 
Thomas process is resorted to for the dephosphorisation of 
iron. Dr. Attivant, from an examination of the scoria dust 
and its effects upon persons exposed to it at Nantes, has 
arrived at the conclusion that this dust is the true cause of 
the acute croupous pneumonia that prevails; and this 
opinion seems shared by other physicians in Germany and 
France, where the process of dephosphorising iron and of 
grinding of the resultant slag is carried on. From his 
general statement of his pathological observations and argu- 
ments,’ we gather that he relies especially upon the fact 
that the production and prevalence of the pneumonia stand 
in direct relation to the extent of exposure of sufferers, 
represented by the amount of floating dust, and the dura- - 
tion of exposure to it. Or, to state the fact in reverse order, 
that ventilation and whatever reduces the amount of dust 
are attended by areduction in the number and severity of 
the cases attacked. He states that the dust is highly irritating 
to the respiratory passages and sets up acute bronchitis. The 
variations observed in the frequency and severity of attacks 
he attributes, not to atmospheric conditions, but primarily 
to the greater or less activity of trade as affecting the 
amount of dust generated in the mills. In individual 
sensitiveness and the circumstance of usage and habit he 
sees causes of variations in the symptoms and course of 
the pneumonia. Relapses are common, and scoria workers 
suffer in a higher ratio than others, and at times are the 
only persons attacked in an epidemic. This notion pos- 
sessed the public mind when Dr. Ballard entered upon his 
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researches; but when these were completed it at once had 
to be given up, and a cause admitted to reside in certain 
insanitary conditions connected with the existence of a 
contagious agent in the shape of a particular bacillus 
named bacillus pneumoniz. This ‘bacillus differs in vital 
characteristics from the bacillus of Friedlaender and also from 
the diplococcus of Fraenkel. Instudying these bacteriological 
points Dr. Ballard had Dr. Klein as a distinguished coadjutor. 
Dr. Attivant does not seem to have made investigations of 
external conditions and surroundings, and of the dietary of 
the workpeople, as Dr. Ballard did. Before he closed his 
inquiry he traced out the entire history of the epidemic, and 
fathomed the collateral conditions associated with the out- 
break. This complete inquiry dispelled the theory that the 
epidemic was owing simply to the dust of the scoria. He 
showed that pneumonia attacked individuals of all sorts and 
classes in no way exposed to the dust, and that it prevailed 
in the town workhouse at such a distance from the factories 
that no such heavy dust would reach its inmates. At the 
same time, he was ready to admit that the irritant dust was 
an assisting cause of the malady, but not its vera causa. The 
essential agent required to lend the property of epidemi- 
city to the dust is the presence of a specific bacillus in con- 
nection with it, and with surrounding insanitary conditions 
found in food and in sewage gases and fluids. The 
frequent concurrence of acute inflamation of the 
bronchi—no necessary concomitant of pneumonic fever— 
must be accepted as an indication of the peculiarly irritat- 
ing qualities of the scoria dust when in contact with pul 
monary mucous membranes. 


THE PREVENTION OF CHOLERA: DR. HAFFKINE’S 
WORK IN _ INDIA, 


WE publish in another column the very able address given 
by Dr. Haffkine, of the Pasteur Institute, by invitation, at 
the Examination Hall of the Royal Colleges of Physicians 
and Surgeons, explaining the results of the work which he 


has done during the last two years and a-half in India in 
carrying out the practice of his method of vaccina- 
tion as a preventive of cholera in India. Dr. Haffkine’s 
work is of the highest scientific value and promises to 
confer a great boon on our Indian Empire. It has 
been carried cut under circumstances of the most re- 
markable self-sacrifice and devotion to the interests 
of humanity and of science. He has given many of the best 
years of his life to this research, and has with unwearying 
industry and transparent sincerity worked out in India all 
the details which can test the value of this new gift to 
ecience to life-saving purposes without fee or reward other 
than his own conscience, his love to humanity, and his 
scientific devotion. Dr. Haffkine has with steady diligence 
and unquestionable enthusiasm braved every danger, and 
endured the extremes of climate and of unhealthy seasons. 
He has listened to the appeals from every direction 
regardless of personal risk and unmindful of his own 
health, which has suffered greatly. He returns to 
Europe greatly debilitated by the continuous trials of 
his arduous labours. In India he earned the respect 
and affection of all with whom he came in contact. His 
unaffected simplicity of character, his undeviating search 
for the truth regardless of any other object than that of the 
largest possible application and the most rigorous tests of 
his method have won for him universal esteem. It 
is fitting that his first great public reception should 
have been in this country, for it is in our Indian 
Empire that his discovery and his invention will find 
its largest field of usefulness, and while the boon which 
he has conferred on humanity is one which all the world 
must recognise, and by which all will be benefited indirectly, 
even where not directly, still it is especially in the Indian 
endemic home of cholera that the application of his method 
will find.a most useful field. It may be hoped that with 
the larger views on sanitation which the Indian Government 





are now adopting and carrying out, and with the universal 
recognition in India and the unspeakable importance of 
recognising the waterborne theory of the causation of 
cholera, the necessity for the application of Dr. Haffkine’s 
method will become narrowed within diminishing limits. 
Dr. Haffkine concluded his address by a touching, eloquent, 
and deeply-felt tribute to the memory of his illustrious 
master, Pasteur, from whom he derived his inspiration, and 
who gave, it should be remembered, the most generous 
financial help, as well as his scientific aid and countenance, 
to this great enterprise of Dr. Haffkine. The adoption of 
the Pasteur filter throughout India, where it is now being 
extensively introduced, will in its own way tend probably 
almost as largely to prevent the development of cholera as 
Dr. Haffkine’s vaccination will limit its extension within the 
areas of its prevalence. Thus Pasteur’s name will be doubly 
connected with the crusade against this terrible plague, 
which annually slays hundreds of thousands in our Indian 
empire, and thus extends its ravages from time to time to 
European countries. The Pasteur filter and the Haff- 
kine- Pasteur vaccinations will go hand in hand 
in rendering this great service to humanity. The tribute 
which Dr. Haffkine paid to the memory of his great master 
comes at a timely moment, and everyone who reads his 
luminous and convincing address will feel that his con- 
cluding words are not the least interesting part of it. We 
trust that the Indian Government may see its way to some 
just and adequate recognition of the unstinting services 
which Dr. Haffkine has rendered to our great Indian 
dominions, and that his unexampled devotion and self 
sacrifice will not pass without due official recognition. 


THE RISING OF THE CREAM. 

Tur explanation urged by the defence in a recent milk 
prosecution, that the sample was taken late in the day, when 
the cream having risen to the surface had been unavoidably 
removed with the milk dealt out to the previous customers 
as it was ladled out from the vessel on the counter, is not an 
unreasonable one. It is easy to say that in dipping the 
vendor ought to have stirred and mixed it better, but neg- 
ligence of this kind does not amount to wilful fraud. The 
difficulty arises also when milk is drawn from a tap at the 
bottom of the churns or cans in which it is carried through 
the streets for serving customers at their own houses, and 
which are securely locked to prevent tampering with it. 
As time passes the cream rises, until the last drawn off con- 
sists of little else, the drawings immediately preceding 
being proportionately impoverished. To check this separa- 
tion and to equalise so far as possible the distribution of the 
cream Mr. C. Bolle, a dairyman, of Berlin, has adopted a 
very simple contrivance in the form of an inverted cone of 
finely perforated tin plate, the open base of which rests on 
the bottom of the churn. While the fat globules in the 
miik outside rise to the surface, those within the cone 
adhere to the inner surface of the upper portion, from which 
they are detached as the level of the milk sinks below its 
apex, and the cream that had floated in the outer space is 
sucked back through the perforations, assisting in the 
loosening of that within, and with it mixing with the 
general mass of milk without the necessity for agitating 
the contents of the cans. Numerous examinations of milk 
drawn off at intervals from the first filling to the time when 
the last is exhausted, and in hot and cold weather alike, 
have shown by the almost inappreciable differences in their 
composition that the apparatus, simple as it is, works most 
satisfactorily. 








Dr. Hamitton J. Bocan, of Arthurstown, has recently been 
sworn in a Justice of the Peace for the county of Wexford. 

Tur Gazette Médicale de Liége states that Mile. Céline 
Herpés, of Liége, has taken the degree of Doctor of Medicine 
in the University of that city, obtaining also the special 
diploma in gynecology with the highest honours. 
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THE ASHANTI EXPEDITION. 
THE HEALTH PROSPECTS OF THE EXPEDITION. 
[From ouR WAR CORRESPONDENT. | 


The Base Hospitals and the Hospitals on the Line of Communi- 
cation.—The Route from Prahsu.—The Weather to be Expected. 
—The Diseases Likely to Occur.—The Pocket Pasteur Filters.— 
Dress.— The Health Statistics of the Last War. 

Tue medical arrangements for this expedition are now fully 

completed. The disposition of the officers and men, as re- 
rds numbers, etc., has not yet been announced. The Base 
ospital at Cape Coast Castle will consist of 75 beds, and 

353 miles on the road another hospital of 60 beds will be 
established at Mansu, and a third of 75 beds at Prahsu, which 
is 74 miles, or exactly half way to Kumassi. Between these 
stations there will also be placed small sections, which will 
be useful in giving aid, and where a short rest can be made 
and the hammock bearers changed. A medical officer will be 
at each, under control from Prahsu or Mansu, and will be 
ready to accompany the convoy if necessary. 

After leaving Prahsu, the route will be through dense bush 
and forest, and no permanent posts except the ordinary 
halting places can be utilised for medical purposes. Sick or 
wounded will have to receive the best available attention, 
and then be formed into a convoy and brought down to 
Prahsu. 

It seems to be generally accepted by the colonial officials 
that King Prempeh is fully determined to resist to the best 
of his power. As regards climate. there is no probability of 
any severe rain falling during the expedition. The wet 
season lasts from April to September inclusive. During the 
months of December, January, and February, the Harmattan 
blows ; it isa dry breeze coming from the north-west, and 
when this wind is not blowing, southerly and westerly winds 

revail. Tornados do not generally occur during this period. 

The mean maximum shade temperature varies between 82° F, 
and 87° F. Owing to the great dampness of the climate, 
chilliness is a common sensation, and thicker clothing must 
be worn than might be expected in a country so near the 
equator. Decomposition aided by the extreme dampness of 
the atmosphere is so rapid that its products hang over par- 
ticular places like clouds, and poison those who are exposed 
to their influence. In the way of diseases likely to be en- 
countered in the expedition, waterborne disease will. it is 
hoped, be largely obviated by the use of the Pasteur-Cham- 
berland filters. Many officers have provided themselves at 
their own cost with a new pattern of Pasteur pocket filters ; 
it were much to be desired that the men also were pro- 
vided. However, malarial fever naturally takes the first 
place—all degrees from the slight ‘‘seasoning” to those 
grave varieties with algid and adynamic symptoms. In 
fact on the west coast those latter or bilious remittents 
closely resemble ordinary endemic yellow fever. Dysentery 
has also to be reckoned as a formidable factor; during the 
last expedition of 1873 it was remarkably prevalent ; amongst 
the residents it is comparatively rare, and its presence must 
be regarded as the result of the conditions of military life. 
Small-pex occurs as an epidemic at intervals, and though the 
precaution of ordering the trocps to be vaccinated is ad- 
visable, the occurrence of a single case may be regarded as 
unlikely. It isa tradition amongst the white residents, per- 
haps totally untrustworthy, that the small-pox amongst the 
natives does not attack Europeans. 

The dress of the men will consist of serge clothing, flannel 
vest, and flannel shirt ; nothing has been spared to make the 
kit serviceable and adapted to the requirements of the 
climate. 

To conclude, as a guide the statistics of the last Ashanti 
war may be quoted. The European troops landed were 1,578 
strong, and remained between 50 and 6U days ashore. During 
this time there was 71 per cent. of sickness; 59 per cent. of 
this due to fever (malarial), 13 per cent. to dysentery, 28 per 
ecnt. to other causes. The mortality, including men killed in 
action, was 1 per cent., and 43 per cent. were invalided home. 
In the present campaign the total European troops actually 
engaged will be between 600 and 700, and, without in any 
degree being too sanguine, it is anticipated that no such 


large proportion of sickness will be met with. As long as 
excessive fatigue is avoided, rapid movement to the front is. 
the surest stimulant to the soldier’s courage and health. 


THE STRENGTH AND CONSTITUTION OF THE EXPEDITIONS IN 
1874 AND 1896. 

It is difficult to arrive at anything approaching accurate- 
figures as to the numbers of the force to be employed. If we 
analyse the actual strength of corps we find the number 
mounting up to 1,900. Thus: 300 European troops from 
England, consisting of (a) 200 picked infantry, (/) artillery, 
(ec) engineers, (d) Army Service Corps, (e) Medical Staff Corps, 
400 men 2nd Battalion West Yorkshire Regiment stopped at 
Gibraltar en route home from India. The native troops number 
700 Houssa Military Police and 500 West India Regiment. 
The numbers of the West India Regiment have varied from 
400 to 600 in the different reports. Thirty specially selected 
officers proceed with the troops from England. The bulk of 
the force being native reduces transport and expense gener- 
ally. The West Indian troops are said to be acclimatised, 
well disciplined, brave, and moderately good shots. There 
will, in addition to the troops aforenamed, be available, if not 
actually employed. a naval brigade from the men-of-war 
stationed at Cape Coast Castle. In the last Ashanti war the 
number that actually marched into Kumassi, according to the 
Broad Arrow, was only about 1,500 Europeans with some 200° 
levies. The force employed was far smaller than generally 
supposed, and the total European strength did not exceed 
2,400. The proper complement of officers for the various troops. 
in the present expedition will have to be added to the thirty 
specially selected officers. 

The medical department consists of twenty-three officers,. 
of which number Brigade-Surgeon Lieutenant-Colonel Town- 
send and Surgeon-Majors R. Porter and J. R. Dodd are de- 
tailed for the hospital ship, the others being employed in. 
base and field hospitals and regimental duty. In the Gold 
Coast service there are some nine officers—three surgeon- 
—. and six surgeon-captains whose services ean be 
utilised. 

The men of the Medical Staff Corps who have been detaile@ 
form a provisional company eighty-four strung, under 
Surgeon-Major W. O. Wolseley and Surgeon-Captain O’Calla- 
ghan. Orders have been issued for the Medical Staff Corps 
and Ordnance Store Corps, with their respective stores, to- 
march towards the front on December 26th. On the same date 
the Special Service Corps and the 2nd Battalion West Yorkshire 
Regiment may be expected to arrive at Cape Coast Castle. 
It is probable, therefore, that by the close of the first week in. 
January the rearmost troops will have closed up to the 
WPrah. On December lith seventy Houssas from Elmina. 
began their march to the front. 

The following is we believe a complete list of the medicab 
officers serving with the present expedition: Surgeon- 
Colonel W. Taylor, P.M.O., Brigade-Surgeon-Lieutenant— 
Colonel Townsend, Surgeon-Lieutenant-Colonel Blen- 
nerhassett, Surgeons-Major Hughes. Wolseley, Dodd, Porter, 
Wilson, Beatty, J. Stevenson, Bentlett, Hickman; Surgeons- 
Captain Wilson, Beevor, Maher, Josling, Burke, Eckersley, 
O'Callaghan, Cumings, Corcoran, Hilliard; Surgeon-Lieu- 
tenant Spencer. 

The number of medical officers who went to the West Coast 
of Africa in 1873-74 would appear to have been 80, namely : 
One deputy Surgeon-General, local, 19 Surgeon-Majors, 60 Sur- 
geons; but we doubt whether more than 50 were actually 
employed at one time on shore. The Principal Medical 
Officer was Sir Anthony Horne, who, falling sick, was suc- 
ceeded by Surgeon-General Woolfreyes, who in turn was 
succeeded by Sir W. A. Mackinnon, now the Director-General 
Army Medical Department. 


THE INEBRIETY OF ADOLESCENCE.—A young woman, aged 
19, was sent to prison last week by Mr. Denman at West- 
minster Police-court for being drunk and disorderly. She 
had been apprehended on the same day she had been dis- 
charged after having been a month in prison for a similar 
offence. She had a total record of twenty-three former con- 
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CHELSEA HOSPITAL FOR WOMEN. 
A SPECIAL meeting of governors of this hospital was held on 
Wednesday for the purpose of considering ‘‘ the propriety of 
the governors dispensing with the services of a member of 
the honorary medical staff, and to pass a resolution thereon.” 
Lord GLENESK, Chairman of the hospital, presided. There 
was a very large attendance. 

At the commencement of the proceedings Mr. O’CALLAGHAN 
applied for the attendance of Mr. Russell as his legal friend. 
After some discussion this was agreed to. 

The CHarrRMAN said the governors had been called together 
to decide upon the conduct of the Council in a matter affect- 
ing the hospital. Rumours had got abroad respecting the 
condition of the patients, but the fact was that the hospital 
was never in such good circumstances as it was at the present 
moment. From January lst to December 18th the percentage 
of mortality on the total number of operations performed had 
been only 2.2, and on the total number of patients 2.5, which 
would compare favourably with the statistics of any hospital 
in London. Mr. O’Callaghan was appointed in November, 
1894,as honorary surgeon to the out-patients; and of his 
skillfrom that day to this no one ever had the slightest 
doubt. Ina pamphlet issued by Mr. O’Callaghan he repre- 
sented himself as being a victim, alleging no motive except 
that he was a reformer, and had met the usual fate of a re- 
former—namely, martyrdom. His reform consisted in inter- 
fering with the general law of the hospital in a case where he 
suddenly forbade the resident medical officer to interfere with 
his patient. This being brought before the Board, Mr. 
O’Callaghan was requested to comply with the rules 
of the hospital. He subsequently saw Mr. O’Callaghan, 
and told him that any suggested reforms should have been 
brought before the Board, and that if they were desirable 
they would have been carried out. In this particular case a 
patient on whom Mr. O’Callaghan had performed an opera- 
tion died, and in his statement written in the hospital book 
Mr. O’Callaghan virtually attributed the death to a secondary 
shock received from the action of the resident medical officer 
in interfering with the dressings. This was a very serious 
imputation, and necessitated an inquiry. Theresult was that 
Mr. O'Callaghan was informed on July 3rd that he had lost 
the confidence of the Board. He did not at once resign as 
might have been expected, and on the 15th a report was re- 
ceived from the medical staff, in which, for reasons given, 
they intimated that they could not possibly go on with Mr. 
O'Callaghan. The Chairman then read a number of letters 
which passed, and from which it appeared that the Council 
declining to rescind their resolution, it was suggested that 
the matter should be inquired into by two medical men of 
high standing appointed by the Colleges of Physicians and 
Surgeons, and Dr. Black and Mr. Bryant were appointed for 
the purpose. Mr. O’Callaghan did not attend the inquiry, 
and those gentlemen accordingly reported that the inquiry 
could not be proceeded with in his absence. In conclusion, 
the Chairman stated that the Council, at some eighteen 
meetings, had carefally considered the whole matter. ‘‘Arbi- 
tration’ was asked for, but there was nothing at all to arbi- 
trate. It was a matter of discipline and a matter of etiquette. 
As representatives of the governors, the Council had done 
their st to maintain discipline and etiquette. They 
thought Mr. O’Callaghan had acted entirely wrongly to- 
wards his colleagues, and, under the whole circumstances, if 
their action was not confirmed, the Council would feel it 
their duty to place their resignation in the hands of the 
governors. 

Mr. RussgeLtt complained of the last statement made by the 
Chairman as tending to prejudice thecase. He explained 
that Mr. O’Callaghan objected to the arbitrators or consult- 
ants appointed, because they had already had an interview 
with the Chairman in Mr. O’Callaghan’s absence. He 
claimed, however, that the case should be fairly decided by 
properly appointed arbitrators, who would be in a position 
to deal fairly with the whole matter. In the particular case 
before them the patient was admitted on May 30th, and after 
consultation with other medical officers an operation was 
decided upon, and Dr. Granville Bantock who saw the opera- 
tion performed by Mr. O’Callaghan, was of opinion that it was 
the proper operation. After it was performed at 11 o’clo*k at 





night, the resident medical officer came in and removed the 
bandages and put on new ones, and in that action he did 
interfere when Mr. O’Callaghan could easily have been sent 
for. No doubt he acted in perfect good faith, but at the same 
time Mr. O’Callaghan had very grave reasons to complain of 
his conduct, and did speak severely to him. The house 
surgeon reported him. and the Board without hearing Mr. 
O’Callaghan censured him. He said Mr. O'Callaghan sought 
for arbitration in the matter, and asked that the charges 
against him might be definitely stated and dealt with. 

Dr. Duncan said that the resident medical officer had 
placed a statement in his hands denying that any instruc- 
tions had been given him by Mr. O'Callaghan with regard to 
the dressings, or to send a wire or cab for him in case the 
patient required immediate attention. As a fact in this case 
the whole of the dressings were not changed, but only the 
superficial ones. Speaking for the medical staff, Dr. Duncan 
said the pamphlet issued by Mr. O'Callaghan teemed with in- 
accuracies. As to the order to the resident medical officer 
not to interfere with dressings in serious cases, it was the 
invariable rule in every hospital where there was a resident 
medical officer that he, and he alone, in the absence of the 
physician or surgeon, was solely responsible for the treatment 
and care of patients. In the case of hemorrhage coming on, 
if Mr. O’Callaghan’s order was carried out, and he had to be 
sent for to attend to the case, living as he did three miles 
away. the patient might easily have bled to death before he 
could arrive. All the facts of this case and the evidence given 
before the Council were referred by them to the medical staff 
for consideration and advice. They met, with the exception 
of Mr. O’Callaghan, and after very careful consideration came 
to the unanimous conclusion that the death of the patient 
was in no way contributed to by the action of the resident 
medical officer, and this was conclusively proved by the post- 
mortem examination. which showed that the death was the 
result of a kink obstruction. The medical staff entirely 
endorsed the action of the Council. 

A long discussion followed, in which Mr. Burpgtr Courts 
urged that the only fair means of arriving at a solution of 
this difficulty was by arbitration. 

Mr. FerGuson, per contra, said there was nothing to arbi- 
trate. The whole question was as to the infringement of the 
existing rules. 

Mr. LANGHAM moved as an amendment to the Board’s 
resolution that the whole matter should be referred to arbi- 
tration. This having been seconded was put to the vote and 
a ballot taken, with the result that 17 votes were recorded for 
the amendment and 106 against. 

The resolution on behalf of the Board, which was seconded 
by Mr. Dygr Epwarps, 

That the Council after full investigation and consideration, being of 
opinion that the continuance of Mr. O’Callaghan as a member of the 
medical staff wouid be incompatible with the maintenance of the proper 
discipline of the hospital and injurious to its interests, and all the other 
members of the honorary medical staff having in a formal manner, 
distinctively refused to co-operate with him in the discharge of their 
professional duties in the hospital, resolved that Mr. O’Callaghan be and 
he is hereby relieved cf his duties as honorary medical officer of the 
hospital, 
was put to the meeting and carried by show of hands. 








ROYAL COLLEGE OF SURGEONS. 


An ordinary Council was held at the College on December 
12th, Mr. CuristoPpHER HEATH, President, in the chair. The 
minutes of the last meeting were read and confirmed. 

The following resolution was received from the Board of 
Examiners in Dental Surgery, and was referred to a com- 
mittee of the Council for consideration and report : 

The Board of Examiners in Dental Surgery have fully considered the 
letter from the National Dental Hospital as well as other questions 
arising out of it,and whilst they do not recommend that an examina- 
tion in mechanical dentistry be instituted ‘“‘ for dental students previous 
to their commencing their surgical training,” yet they are of opinion that 
the time has now come when it is desirable that the examination for the 
licence should be divided into two parts, and should include chemistry 
and physics and metallurgy, The importance of these subjects to the 
den‘al practitioner cennot be questioned,end it is generally felt that 
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under the present system candidates do not obtain a proper knowledge 
of them, doubtless owing to the fact that thereis no definite examina- 
tion in chemistry and metallurgy. 

Dr. Arthur Pearson Luff. of St. Mary’s Hospital, was elected 
an examiner for Part I of the examination in Public Health. 

A report was received from the Discipline Committee deal- 
ing with two cases which were referred to them for con- 
sideration. 

Mr. N. C. Macnamara, who delivered the Bradshaw lecture 
on December 5th, reeeived the best thanks of the Council, 
and was requested to publish the same. 

A letter was read from Mr. Frank Marshall, Honorary 
Secretary of the Newcastle-on-Tyne Dental Hospital, apply- 
ing for the recognition of that institution by the College for 
the purpose of teaching. The matter was referred to the 
Board of Examiners in Dental Surgery for consideration and 
report. 

A letter was read from Mra. Garrett Anderson, acknowledg- 
ing the receipt of the letter informing her of the reply of the 
Council to the memorial from the London School of Medi- 
cine for Women, and expressing the belief that the me- 
morialists, while much regretting the decision, will greatly 
value the assurance contained jin the resolution of the 
Council that, had the matter rested solely with them, the 
prayer of the memorialists would have been granted. 

It was announced that the Royal College of Physicians had 
adopted the report of the delegates on the arrangements of 
the Examinations under the Five Years’ Curriculum with the 
following rider: 

That the College of Surgeons be informed that this College would con- 
sider it an improvement if pharmacology were placed with therapeutics 
under the head of medicine, instead of being accorded a distinct posi- 
tion as a subject separate from medicine, surgery, and midwifery. 

The proposal was accepted by the Council. 








INDIAN SANITATION: ARMY CHOLERA 
REGULATIONS. 


In this, as in some other important matters, it is satisfactory 
to see that the outspoken criticisms of Mr. Ernest Hart in his 
address in India and the last meeting of the British Medical 
Association have been productive of early and decisive effect. 
In pointing out the antiquated character of the cholera 
regulations still in foree for the army in India, Mr. Hart 
spoke of it in strong language as a discreditable document, 
and one which ought to bewithdrawn. We are now informed 
that the Government of India have approved of a Committee 
assembling in Calcutta in January next to revise the present 
cholera rules for the forces, of which Mr. Hart spoke as inade- 
quate and discreditable. The Committee will be composed 
of the Quartermaster-General in India, the Principal Medical 
Officers H.M. Forces in India, and the Sanitary Commissioner 
with the Government, associated with Mr. Hankin, the 
bacteriologist. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS, ENGLAND. 


THE annual general meeting of this Association was held on 
December llth. The chair was taken by Mr. GzorGE PoLiock, 
President, who stated that his address practically embodied 
the report of the work done by the Association for the past 
year, of which the following is a summary. The first business 
of importance was the appointment of a Subcommittee to 
meet and confer with a Subcommittee of the Society of 
Fellows with respect to the election of the President of the 
College and other matters. As the result of this conference 
(on November 7th, 1894) the Society of Fellows undertook a 
canvass of the Fellows upon the subject of the mode of selec- 
tion of the President. The Association had, however, adopted 
a resolution asking the Council of the College of Surgeons to 
agree to a conjoint Committee of the Council and the Fellows 
for the purpose of considering what alterations should be 
made in the existing charters of the College. This resolution 
was brought before the Fellows’ meeting in January last. 











Upon several occasions, both officially and unofficially, com- 
munications bearing upon College politics have been received 
from the Society of Members; but the Committee of the 
Association had in all cases declined to pledge itself to any 
definite policy in this regard, leaving it to the members of 
the Association to act in their official capacity as they might 
deem fit. A deputation of the Association had met a Com- 
mittee of the Council of the Royal College of Surgeons on June 
10th, 1895, to discuss the proposed amendments of the charters 
and by-laws. Documents were subsequently submitted, and 
the matters were still under the consideration of a Committee. 
The mode of conducting the proceedings at the half-yearly 
meetings of the Fellows had claimed attention from the Com- 
mittee, and certain resolutions had been forwarded to the 
Council of the College. The Council of the College replied to 
the effect that the proceedings had been conducted in accord- 
ance with the regulations. But in answer to some further 
resolutions for the amendment of these regulations, the 
Council had sent merely a formal acknowledgement. It is 
still hoped that the action of the Committee will bear fruit, 
but if not, it may be necessary to take further steps in the 
matter. 

Mr. A. T. Norton read the auditor’s report for the past 
year, and added that he would have great pleasure in render- 
ing all the assistance that he could in keeping the books of 
the Association. The report was unanimously adopted and a 
vote of thanks was passed to Mr. Norton. 

The following is the list of officers elected for the year 
1895-96 :—President : Mr. George Pollock. Vice-Presidents: Mr. 
T. Holmes and Mr. W. Rivington. Treasurer: Mr. Tweedy. 
Auditor: Mr. A. T. Norton. Honorary Secretary: Mr. Percy 
Dann. Committee: Mr. W. Allingham, Mr. Herbert Allingham, 
Dr. Robert Barnes. Mr. Wickham Barnes, Mr. Bruce Clarke, 
Mr. John Cooper, Dr. Ward Cousins, Mr. Gant, Mr. Victor 
Horsley, Mr. Jordan Lloyd, Mr. Mayo Robson, Mr. Manley 
Sims. Dr. C. Steele, Mr. George Jackson, Mr. George Helm, 
Mr. C. B. B. Keetley, Mr. Mansell Moullin, Mr. Vincent Bell, 
and Mr. J. J. Parnell. 

The meeting unanimously approved of the action of the 
Committee in regard to the case of Mr. R. B. Anderson. 

Mr. Pollock, Mr. Holmes, and Mr. Percy Dunn were appointed 
representatives of the Association on the Civil Rights Defence 
Committee. The following resolution was then unanimously 
passed: 

That this Association adopts the reports of its Committee and of the 
Civil Rights Defence Committee on the case of Mr. R. B. Anderson, and 
desires to express its thanks to the Right Honourable the Earl of 
Stamford as president, and the public men and bodies constituting the 
Defence Committee who have stood forward in resistance to illegality 
oppression, and persecution, and its appreciation of the action of the 
Wouncil of the College in uniting in defence of the rights of its Fellows 
and Members. : 

Further, Mr. Hotmgs undertook to give notice of the follow- 
ing resolution for the half-yearly meeting of Fellows at the 
College in January next, namely: 

That this meeting learns with pleasure that the Council of the College 
are represented on the Civil Rights Defence Committee in the case of 
Mr. R. B. Anderson, and pledges itself to take every possible step to 
promote the objects of that Committee. 





CYCLING FOR WOMEN. 
A CoRRESPONDENT writes to us: ‘‘ One is frequently asked if 
cycling is good for women. I should be very glad if you 
would, through the columns of the British MepiIcaL JOURNAL, 
answer this question fully, giving the pros and cons, and 
pointing out tne considerations which should weigh in giving 
a reply to such a question. I have seen nothing in the 
JouRNAL to help much in this direction so far. One readsa 
ood deal of the ‘permanent injuries’ which women may 
incur oe ge bicycling. Ishould like to know what is the 
pathology of such injuries and why they need permanently 
disable. I have never met with a case directly or indirectly, 
but I am anxious to acquire a more precise knowledge of the 
results in injudicious cycling, in view of the great popularity 
it has now attained to. Iam not seeking information as to 
the effects of overexertion on the system generally, but as it 
applies to women and their sexual systems.” 
We have requested opinions on this subject from several 
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physicians likely to have good opportunities to furnish 
Information on the subject. 

Dr. W. 8. Playfair writes: With reference to the inquiry as 
to whether cycling is good for women, I may say that I 
have never come across a single case, with one exception, in 
which I had the least reason to think that cycling had been 
in any way injurious. That case was a very trivial ecchy- 
mosis of the external labia produced by the pressure of a 
badly fitting saddle, which might readily have been produced 
by riding on horseback or by any similar pressure. I do not 
see any reason why ¢ycling should be hurtful, excluding, of 
course, falls and the like. The pedal movement of the limbs 
is accompanied by general exercise of all the muscles of the 
trunk and upper extremities ; and it is practised in the open 
air, so that it is quite different from that of the sewing 
machine. Of course if there isany marked uterine or ovarian 
lesion, cycling, like other forms of exercise, should be pro- 
hibited, and it should not be practised during menstruation. 
I know of one lady who has tender swollen ovaries who can- 
not take carriage exercise, who tells me she is able to cycle 
without any bad results. On the other hand, I have recom- 
mended cycling in several cases of anzemia and chlorosis in 
girls with very beneficial results. It is a form of exercise 
which interests and amuses them, and which they can there- 
fore be induced to take, while mere general advice to exercise 
would be useless. If young ladies at school were taken out 
for a good bicycle ride, instead of for the usual perfunctory 
—_ in couples, I feel sure it would be a very good 
thing. 

Dr. Herman writes: The popularity of cycling as an out- 
door exercise for both sexes gives importance to the question 
which is often asked, Is bicycling good for women? For 
women as well as men, who are free from disease, out- 
door exercise is good, especially such as takes them into 
pure air and sunshine. For both alike the good effect is 
counterbalanced by the harm if the exercise is pushed to the 
point of excessive fatigue. Excessive fatigue we may define 
as that which is not renewed by rest and food. For certain 
persons of both sexes, owing to peculiar conformation of the 
body, which permit protrusions of parts which ought to be 
internal, exercise short of fatigue may do harm if it produces 
hernias, prolapse, etc. These ill-effects are common to both 
sexes, and are not peculiar to cycling, but they never- 
theless require to be borne in mind when advising 
patients with regard to the special influence of cycling 
on women. ‘The bad effects are mainly two. If the 
pedals are too far from the seat, the rider cannot make her 
feet follow the pedals without inclining the pelvis. Such 
side to side movement of the pelvis produces unnecessary 
strain on the muscles of the back and loins, and also friction 
against the sensitive external genitals. If the saddle is 
badly shaped, the friction thus produced may lead to bruising, 
even to excoriations, and short of this, in women of certain 
temperament, to other effects on the sexual system, which 
we need not particularise. Medical men who are con- 
sulted by ladies as to whether they may cycle should 
qualify their assent by insistence on the points that the 
pedals should be of the right length from the saddle, and the 
saddle of proper shape. There are many saddles in the 
market, each claiming special advantages, and the ingenuity 
of the makers is constantly being exercised to devise im- 
paren. We cannot therefore attempt to adjudicate 

etween the rival merits of the different productions. All 
we need say is that a saddle which causes friction against the 
sensitive structures at the anterior part of the vulva is one to 
be condemned. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue last usual monthly meeting of the Executive Committee 
of this Society was recently held at 429, Strand. There were 
present the Cuarmman (Dr. de Havilland Hall), the Trea- 
surer (Dr. G. E. Herman), and Mr. H. H. Clutton, Dr. J. B. 
Ball, Mr. F. Swinford Edwards, Mr. W. J. Stephens, Dr. 
Walter Smith, Dr. Major Greenwood, Dr. J. Pickett, Dr. 
F. J. Allan, Dr. W. Knowsley Sibley, Mr. R. 8. Charsley, and 
Dr. Alfred 8, Gubb, 











The accounts presented showed that an unusually large 
number of new members had joined the Society during the 
preceding month. This is mainly owing to the fact that the 
meeting of the British Medical Association was held this 
year in London, and the Medical Assurance Society was in 
consequence enabled to bring the advantages of its member- 
ship under the notice of the large number of members of the 
profession who attended that meeting. 

The Committee, as usual, carefully considered the list of 
outstanding sickness claims. As the Society gets older this 
list naturally increases both in extent and interest, and in 
particular in the winter and spring, shows the Society to be 
doing a large and useful work. Thanks to the care taken in 
the examination of new applicants, the sickness experience 
of the Society has so far been well under the expectation, 
but as time passes the results of selection slowly but surely 
die away, and the experienced sickness has a tendency to 
approximate to the expected. 

During the twelve years the Society has been in operation it 
has paid more than £30,000 in sickness benefit in respect of 
some thousands of claims. The claim register contains full 
particulars of all these cases, and when the time arrives for 
grouping and analysing the mass of information here col- 
ne some interesting and useful results may be antici- 
pated. 

Prospectuses and all information may be obtained on 
application to Mr. F. Addiscott, Secretary. Medical Assur- 
ance Society, 33, Chancery Lane, London, W.C. 











ABORTION AND CHILD MURDER. 
THE collapse of the charge of libel brought against a repre- 
sentative of the Sun in reference to allegations made in the 
course of a series of articles published in that newspaper 
under the heading ‘‘ Massacre of the Innocents ” sets us free 
to comment upon the remarkable revelations there made as 
to the modern practice of abortion and child murder as now 
carried on amongst us. First of all, however, we must give 
expression to the feeling that in laying bare the details of 
these hideous crimes the Sun has done good service to 
humanity, and to the hope that these revelations will 
speedily have the effect of, at the least, making the perpetra- 
tion of such misdeeds as dangerous as it now appears to be 
easy and free from risk. i 

Last week we published a comment on the immoral adver- 
tisements which so often appear in presumably respectable 
newspapers, and we pointed out that although in many cases 
the nostrums advertised for ‘‘removing obstructions” and 
‘preventing large families” were mere swindles, containing 
nothing of any efficacy for the purpose, the mere fact of their 
extensive publication was an incentive both to immorality 
and crime. 

There is, however, much reason to believe that such adver- 
tisements are but the introduction to much worse things, 
and that in too many cases those who are led into the trap 
by the hope of getting rid of their “‘ trouble” by a few pills 
are, by the introduction so given, induced to discuss and en- 
tertain questions of criminal abortion and even of murder. 
There would seem to be three principal ways by which the 
‘‘girl in trouble” (often, by the by, anything but a girl in 
knowledge) is brought into communication with the abortion 
monger and the child murderer: (1) by the advertisements of 
quack medicines; (2) by advertisements of lying-in houses ; 
and (3) by the advertisements of baby farmers. Whether it 
is the man or the mother who wants to have the difficulty 
arranged, it is from the newspaper that information is sought, 
and there is no blinking the fact that these three classes of 
advertisement are intimately allied with each other, both as 
to their more or less veiled meaning and as to the class to 
which they appeal; and that in each case it is by the man- 
agers of newspapers that the associates in the contemplated 
crime are introduced to one another. ij RS. 

It is idle to deny that such deeds are done or to maintain 
that they are only exceptional and rare results of the con- 
stantly repeated advertisements, to the nature and evils of 
which we have so frequently drawn attention. The Sun has 
but focussed, and made certain with names and dates, what 
has long been known to be going on. There is no smoke 
without a fire; and it has long been recognised that adver- 
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tisements for children for adoption were but a cloak for more 
or less slow murder. The Infant Life Protection Act, 1872, 
was an attempt to deal with this evil, but it still continues, 
and it is now apparent that ‘‘adoption,” ‘‘ baby farming,” 
starvation, and child murder, are but the smoke showing the 
existence of another crime smouldering still deeper in modern 
society, and are but the efforts to get rid of what one may 
call the failures of the abortion monger—children born alive 
and viable, sometimes from delay on the mother’s part, some- 
times from the fear of the consequences, or perhaps from 
some trace of humanity holding the employer back from 
giving the fatal order, often, it is to be feared, because 
**adoption” is cheaper in ready cash than murder during 
birth, which, as we are informed by the Sun, runs to £40 or 
£50. 

A careful consideration of the facts recently made public, 
in the light of all that has for long been well enough known 
by those who took the trouble to dive into such matters, is 
suflicient to show that for the abolition of this abominable 
traffiic action must be taken in four separate directions. 

It is of the first importance that the disposal of the body of 
a stillborn child should be made as difficult as possible, and 
for this purpose the registration of all stillbirths, whether 
premature or not, should be made compulsory. The reckless 
indifference to child life which leaves stillboin children to 
be buried in the back garden or cast out upon the dust heap, 
and their births left unregistered is purely English, and 
would not be tolerated in any other civilised country. 

Then it is absolutely necessary to extend the provisions of 
the Infant Life Protection Act to all cases in which children 
are removed from their parents, even when only one is taken 
in atatime. Such an extension can do no harm to honest 
people, at the worst nothing more than inconvenience can be 
caused, and that only here and there, while as things are it 
is open to any woman to receive child after child and to ‘‘ do 
for” as many as she likes, so that she only takes in one at a 
time. 

The registration and inspection of all lying-in houses 
would be a useful measure. although there might be many 
difficulties in the way of efficient inspection without which 
mere registration would not do much. None of these meas- 
ures, however, will put a stop to the trade of the abortion 
monger. They will increase the risk of the process, and by 
driving it to earlier months, before the expectant mother has 
been brought to terror regarding her condition, the number 
of those who are willing to submit to ‘‘ operation” will be much 
diminished, but no stop will be put to this abominable trade 
so long as facilities are offered by the press for introducing 
men who hate the idea of paternity, and young girls terrified 
at the thought of motherhood and shame, toscoundrels who 
are willing for a fee to break the law. Itis the filthy adver- 
tisement columns which lie on every breakfast table that form 
the first link in the chain, and it is the suppression of such 
advertisements which would itself do most to suppress the 
vil about which we write, and without which it may be 
doubted whether any other steps will be of much avail. 





THE BATTLE OF THE CLUBS. 


Cork. 

We understand that a meeting of the medical profession in 
Cork will be held on December 27th for the purpose of con- 
sidering the desirability of establishing in Cork a medical 
club or dispensary under the control of the medical profes- 
sion. A set of rules will be submitted, and, should they be 
approved, the new organisation will probably be started with 
‘the new year. 


INVERNESS. 

We are informed that the following letter is sent to appli- 
cants for the post of medical officer to the clubs and societies 
under the circumstances described in Dr. Munro Moir’s 
letter publishedinthe Bririsu Mepicat JournNALof December 
7th, p. 1461. If anything could recall to a sense of their duty 
to the medical profession those who may be disposed to be- 
come candidates for the post, it would be a perusal of this 
letter, especially the several sections of Paragraph III. Let 
them consider what it would mean to attend 600 men in the 
railway works for £25 a year, just 10d.a head; a foundry com- 





pany with about 180 hands for 10 guineas; a juvenile lodge of 
45 members for 603. a year, and so on! 
(Copy.] 
Inverness, December 9th, 1895. 
DEAR Sir,—Annexed find particulars re benefit societies’ advertise- 


ment for medica] officer : 
I. Reasons for advertisement. The medical association here are in- 
creasing their charges to higher figures than some of the societies can 


pay. 
II. All the societies have agreed to combine for the purpose of getting 
a new medical man to Inverness, who would act as their medical officer. 
Societies would also support him in general practice.* 
Ill. There are four registered societies and two not registered, who 
presently pay as follows: 
_1. Oddfellows, 220 members, at 2s. 6d. per member, without medi- 
n 


cine. 
2. Shepherds, 83 members, at 2s. 6d., without medicine, and 1s. for ex- 
amination ot intending members. 
3. Rechabites, 25 members, at 2s. 6d., without medicine. 
4. “* Legal Friendly” Medical Aid Branch, about £15 per annum, 
+5. Railway works, about 600, present £25 per annum. 
+6 Foundry company, about 180. present £.0 10s. per annum. 
7. Juvenile Lodge of Oddfellows, 45 members, about £3 per annum. 
IV. Each Lodge responsible for its own payment, half-yearly, except 
railway works, yearly at present. 
V. Foundry company’s medical officer's term does not expire till May, 


VL Medical officer would require to be here in January, 1896, owing to 
short notice of alterations given to us by the Medical Association. 

VII. There are twelve practitioners in the Association. 

Address— 
Wm. Munro, Bookseller, 
Eastgate, Inverness. 
Otp MEMBERS AND NEw Rvtgzs. 

A correspondent states that the medical officers of certain 
clubs in his neighbourhood have unanimously passed resolu- 
tions to the effect that in future female members shall not be 
taken for a less annual fee than 63. 6d., nor male members for 
less than 53. At present the members of the societies are 
attended for 4s. 4d. a year, and our correspondent asks whether 
the resolution can justly be put in force in the case of present 
members. The medical officer’s tenure of office is not, we 
are told, in any way secured, and we are of opinion that 
the change in the rate of payment will equally affect both old 
and new members, the only question is, When can it take 
effect? This will depend on the conditions under which the 
medical officers to the societies hold office; if their appoint- 
ment be at the ‘‘ pleasure of the society,” the new rule will 
take effect as soon as promulgated; if a certain period of 
notice has to be given on either side, then the new rule 
cannot be enforced till after the period has expired. Of 
course, in any case, the insisting on this increased payment 
is equivalent to a notice of vacating the appointments in 
question in event of the payment being repudiated by the 
members ; so that if the latter elect to retain the services of 
the medical officers after they have made these demands, it 
obviously implies that they accept the altered conditions. 











LITERARY NOTES. 
Tze last three numbers of the Phonographic Record of Clinical 
Teaching and Medical Science, issued by the Soviety of Medical 
Phonographers (London, Sir I. Pitman and Sons, 1895, 6d., 
by post 63d.) contain some excellent contributions in well- 
lithographed shorthand. In the October number a member 
of the Society contributes his notes of a lecture by Mr. Treves 
on abdominal section in private practice ; Dr. Fletcher Beach 
discusses the causation of sporadic cretinism and its treat- 
ment by thyroid extract, whilst the notes of the bedside 
teaching of Mr. Davies-Colley, taken by another member of 
the Society, show to what excellent use shorthand can be 
put at the bedside. In the November number, Dr. Gowers 
relates the case of a young man who, after being at a swim- 


-/ming bath, was seized with headache, culminating, after 


pyrexia, swelling of the eyelids, and protrusion of the eyeball, 
in unconsciousness, slight convulsive attacks, and general 
convalsions. Dr. Gowers gives the reasoning by which he 
arrived at the conclusion that the case was one of rheumatic 
inflammation of the cellular and fibrous structures of the 
orbit. Mr. Roger Williams, in the December number, de- 
clares against the germ theory of cancer. There are also 
papers dealing with the administration of gas and ether; 
recovery from melancholia of long duration ; and desquama- 
tion after scarlet fever. 


* Nearly hili the m embers being married, 
7 These might;>' e slight'y ini r2sased. 
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NOTICE OF QUARTERLY MEETINGS FOR 1896, 
ELECTION OF MEMBERS. 
MegetTinas of the Council will be held on January 15th, April 
15th, July 8th, and October 2lst, 1896. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, December 
26th, 1895, March 26th, June 18th, and October Ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
a of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxks, General Secretary. 





LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. The rooms are open from 10 a.m. to 

5 p.m., Saturdays, 10 4.m.to 2pm Members can have their 

letters addressed to them at the Office. 





BRANCH MEETING TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH —The adjourned moe of this 
Branch will be held in the Medical Institution, Liverpool, on Wednesday, 
January 8th, 1896. Agenda: Report of the Council of the Branch on the 
Midwifery Nurses Registration Bill as drafted by a Subcommittee of the 
Parliamentary Bills Committee and amended by a Comittee of the 
Branch Council. Report of the Committee of the Branch appointed 
March 9th, 1894. “to watch the progress and to oppose any proposed 
legislation for the registration of midwives.” Mr. H. H. Preston will 
move and Dr. G. H. Broadbent will second, ‘* That a Vigilance Committee 
of the members of the Branch be at once elected, with power to add to 
their number, to watch the progress of any legislation for the registra- 
tion of unqualified persons to practise medicine, surgery, or midwifery 
without the supervision of those already registered under the Medical 
Acts.” Mr. Walter Whitehead will move a resolution standing in his 
name as to the present system of government of the British Medical 
Association. Mr. Colin Campbell will move and Dr. J. Brassey Brierley 
will second, ‘That this Branch contribute £50 to the fund which is 
being raised to repay Dr. R. R. Rentoul his expenses incurred in defeat 
ing the first and second Midwives Registration Bills.” All notices of 
motion and amendments for the meeting, and applications for member- 
ship of the Association and the Branch, should at once be sent to the 
Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, Liverpool. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE third ordinary meeting of this Branch was held in the 
library of the Medical Institute, Edmund Street, on Thurs- 
day, December 12th. The chair was taken by the President, 
Dr Carter, seventy-six members and visitors being present 

Ethical Committee.—A report was received from the Council 
on the formation of an Ethical Committee. The report was 
considered paragraph by paragraph, and slightly amended to 


read as follows: ‘‘1. The Committee shall consist of seven’ 


members of the Branch, of whom the President of the Branch 
shall be one, and not less than four shall be engaged in 
general practice, the same to be elected annually by ballot 
after previous nomination. Three shall form a quorum. 2. 
The Committee shall appoint from their number a Chairman 
and an Honorary Secretary, whose names shall be printed 
upon the list of the officers of the Branch. All correspond- 
ence relating to the work of the Committee shall be con- 
ducted through the Honorary Secretary. 3. The general 
object of the Committee shall be to promote fair and honour- 
able practice, to exercise judicious supervision of matters 
touching medical interests, and to use their influence to 
prevent abuses in the profession. 4. The duties of the Com- 
mittee shall be: (a) To arbitrate and adjudicate upon any 
professional disputes which may be voluntarily submitted to 
them by both parties as occurring between members of the 
Branch, or between a member of the Branch and any person 
or persons other than members of the Branch. (6) To hear 





professional complaints or grievances of any member or 
members of the Branch, and to advise them thereon if so 
requested. (c) To make recommendations or suggestions to 
the Council of the Branch when corporate action appears to 
be desirable for the promotion of professional interests. (d) 
To co-operate with the Ethical Committee of the Council of 
the Association by obtaining information, or in such other 
ways as may from time to time be required. 5. The Com- 
mittee shall be called together from time to time by the 
Chairman at his discretion, or at the request of three mem- 
bers of the Committee, but at least one meeting shall be held 
annually for the purpose of drawing up a report to be pre- 
sented to the Branch at its annual general meeting. 6. The 
formation of this Committee shall be notified in writing to 
the Secretary of the Association, together with the name and 
address of the Honorary Secretary. Resolved: 

That the report as amended be approved and entered on the minutes, 
and that steps be taken to give effect to the recommendations therein. 
The following members were elected to serve on the Com- 
mitee: The President, Sir Walter Foster, Mr. Priestley 
Smith, Mr. Langley Browne, Mr. M. A. Messiter, Mr. Vincent 
Jackson, and Mr. J. St. S. Wilders. 

The Treatment of Typhoid Fever.—A discussion on this sub- 
ject was opened by Dr. Stmon. The following members took 
part in the discussion: The Presipent, Drs. RickaRrps, 
SAUNDBY, FoxwELuL, and Stacey WILSON. 





METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
A MEETING of this District was held on Tuesday, December 
17th. at the Highgate Infirmary, Dartmouth Park Hill, N. 
Dr. CLEVELAND presided. 

Paper —Mr. D’Arcy Power read an instructive paper on 
the Differential Diagnosis and the Treatment of Cystic 
Lymphangiomata in Children, showing a child from whom 
he had successfully removed a large growth of the above 
nature. Several members spoke on the subject, and Mr. 
D’Arcy PowEr replied. 

Clinical Cases —Dr. Cu1ttcotr and other members of the 
staff showed several interesting cases in the wards of the in- 
firmary. 

Votes of Thanks —Votes of thanks were passed to Mr. 
D’Arcy Power for his paper, and to the guardians and the 
superintendent and staff of the infirmary for their kind hos- 
pitality. 


SOUTHERN BRANCH: SOUTH EAST HANTS DISTRICT. 
AN ordinary meeting of this Branch was held November 
Ist, 1895, at the Medical Library, 5, Pembroke Road, Ports- 
mouth. 

Cases —Dr. Watson exhibited a boy practically cured of 
Pityriasis Rubra under thyroid treatment. which seemed to 
have affected his general health beneficially.—Dr. Carine 
exhibited an infant aged 19 months having nearly all the 
characteristic appearances of Cretinism—the arrested deve- 
lopment, dumpy growth, weakness, imbecility, placid ex- 
pression, sallow aspect, face swollen, with the waxy trans- 
parent appearance of cedema, thick lips, large tongue, drib- 
bling of saliva dry and rough skin, hair scanty, dry, and 
coarse, absence of sweating. hands broad and thick, fingers 
short, feet flattened out, extremities cold and blue, abdomen 
large and pendulous. A course of mercury had produced no 
improvement. Dr. Carling now proposed to give thyroid 
extract,—Dr. CLArEMoNnT showed a boy suffering from 
Pharyngo-mycosis. The membrane contained leptothrix, 
yeast cells, and cocci. Caltures yielded a luxuriant growth 
of staphylococci and some yeast cells. Microscopic sections 
were also shown. 

Evhibit.—Surgeon-Major General J. Davis showed a sample 
of a preparation of Iron which he recommended as compatible 
with both acids and alkalies. It was made by mixing golden 
syrup Ziv with liq. ferri perch]. fort. 3j. and adding liq. 
ammonie fort. in slight excess (about 3v) and water to 3 viij. 
Dose about mxx. 

Spec’mens.—Dr. G. A. O’B. Retp showed (1) the Skull of an 
Australian aboriginal from Roebuck Bay, Western Australia, 
and compared it with a Maori skull and a European skull. 








The Australian skull was of remarkably low type. It was 
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highly dolichocephalic. The face bones were almost entirely 
in front of, not below, the brain case. The anterior nasal 
opening was nearly round but with the anterior nasal spine 
well developed, though it was absent from a speci:men from 
the same locality now in the Edinburgh University Museum. 
The angle of the mandible was unusually wide; there were 
thirty-two perfectly developed teeth. Dr. Reid proposed to 
present the specimen to the Edinburgh University Museum. 
(2) A Dermic Horn from the wrist of an elderly woman.— 
Dr. Ketso showed the Bowel from a fatal case of carbolic acid 
poisoning.—Dr. CLaremont showed microscopic sections of 
a case of Epithelioma of the (.sophagus. He had shown the 
cesophagus at a meeting of this Society on November 17th, 
1892, and it was referred to in the report of that meeting at 
p. 1173, vol. ii, 1892, of the Brirish MepicaL JOURNAL, as a 
ease of apparently simple ulceration. The sections, made by 
the Clinical Research Association, showed that the case was 
one of epithelioma in which the ulceration had kept pace 
with the new growth.—Dr. J. R. Ropertson read a paper on 
the Influence of Large Doses of Arsenic in Chorea, quoting a 
series of cases showing its favourable effect. A discussion 
followed, in which Drs. Watson, OWEN, OxForpD, CLARE- 
MONT, and Messrs. Goss, WILLMER-PHILLIPs, COUNSELL, 
and Surgeon-Major-General Davis took part. 

Paper. —Mr. H. E. Counseti read a paper on a Few 
Important Details in Aseptic Surgery. 


SpecraL MEETING. 

Registration of Midwives.—A special meeting was held on 
November 29th, when the following resolutions were passed : 

1. That this meeting cordially endores the vote passed by the annual 
meeting, 1895, in support of Mr. Lawson Tait’s amendment, namely: That 
we, the members of the British Medical Association, while anxious to 
improve the training and supervision, and if need be, to support a prac- 
tical scheme for the registration of medical, surgery, and midwifery 
nurses, emphatically condemn any proposal which has for its object the 
formation of a class of medical, or surgical, or midwifery practitioners 
other than those recognised by the Medical] Act of 1886 as now existing. 

2. That it is to the interest of the public and of the medical profession 
that the Council of the British Medical Association should take power 
and authority to protect both the individual and collective interests of 
the medical profession, and that the Council be requested to take such 
steps as may be necessary to enable it to actively undertake these duties, 
and to devote a portion of the income and funds of the Association for 
these purposes. 


HALIFAX, NOVA SCOTIA, BRANCH. 

A LARGELY attended meeting was held on November 29th at 
Halifax ; the Prestpent (Dr. Trenaman) in the chair. 

Discussion on Scarlet Fever.—Dr. Maver read notes of 145 
cases of scarlet fever, with special reference to the complica- 
tions —Dr. D. A. CAMPBELL reported three cases of hyper- 
pyrexia during scarlet fever.—A prolonged discussion on 
scarlet fever then followed, in which the following took part: 
Surgeon-Colonel O’Dwyzr, Dra. Farrett, CUNNINGHAM, 
WaLsH, CHISHOLME, AIMON, Rep, and CARLETON JONEs. 


SPECIAL CORRESPONDENCE. 


PARIS. 

The Paris Medical Faculty for Frenchmen only.—An Operation by 
an Interne and its Consequence.— Treatment of Tuberculosis at 
Cannes. — Surgeon's Fees on Transport Company’s Boats. — 
Medical Men Inheriting from Patients. — Sanitation; its 
Effects on Typhoid Fever at Toulon and St. Ouen.—General 
News. 

In order to keep the Paris Medical Faculty for born and bred 

Frenchmen, foreign students with foreign matriculation cer- 

tificates are accorded an ‘‘ equivalence,” which gives them the 

right of studying in the provincial faculties only ; the dearth 
of subjects in the dissecting room and the overcrowding of 
students has led to the passing of this measure. The Paris 

Faculty is organised to give medical education to 3,000 

upils ; 6,300 were last year within its gates. This new regu- 
ation will benefit the provincial medical faculties, and the 

















students likewise if they choose wisely, inasmuch as in many 
provincial faculties the first two or three years of the medical 
curriculum are more profitably passed than at the Paris 
Medical Faculty, where order and method in the programme 
of the medical students, judging by the dissatisfaction ex- 
pressed, are far from perfect. Dr. Lutaud proposes in the 
Journal de Médecine what he considers to be a sovereign remedy 
to prevent the plethora of medical men in France, which is 
no other than to allow foreign medical students to take their 
degree inthe Paris Medical Faculty, but to withold from 
them the permission of practising in France. 

There is at the present time great excitement among the 
house-surgeons at the Lariboisiére Hospital. M. Villiéres, 
in M. Périer’s service, operated on two patients suffering from 
hernia in the absence of his chief, giving as a reason that 
these patients had waited toolong. M. Périer, interviewed 
by the Temps, gives another account, and states that on the 
morning of the same day he had seen all the patients with 
his interne, and decided that there was no case in his wards 
needing immediate surgical treatment. In case such an 
occurrence happened, he gave directions to his interne as to 
the surgeon to whom he should apply for assistance in case of 
need, as he had to go toa distance from Paris to perform an 
important operation. M. Villiéres neglected these directions, 
and, aided by another interne, performed the operation. M. 
Villiéres has been suspended from his official duties. The 
interne who helped him has claimed the right to share the 
same punishment; this has been accorded. The affair will 
be judged in a few days by the Conseil de Surveillance of the 
Assistance Publique. 

At a recent meeting of the Academy of Medicine M. de 
Valeourt dwelt on the good effects of open-air life at Cannes 
on tuberculous patients who continue to take sea baths in 
winter ; good results in winter are more rapid than in summer. 
This fact has already been noted by Dr. Cazin, and confirmed 
by further observations in sanatoria for the treatment of 
pulmonary phthisis. 

According to the Bulletin of the syndicate of the medical 
men of the Seine, the fees of the medical men attached to 
different seafaring companies areas follows: The Messageries 
Maritimes, £7 4s. a month. After several years of service, 
£8 and £12a month. The maximum is £20 a month after 
six years’ service. Inthe General Transatlantic Company on 
the New York and West Indies line, £12 a month; on the 
Mediterranean line, £6 the first three months, afterwards 
£8. In the Fraissinet Company for the Levant and Asia 
Minor, £8 a month; for Brazil and La Plata, £12 a month. 
In the Chargeurs Réunis, £20 for the journey to La Plata and 
back, which takes about three months. 

At a recent meeting of the Société de Médecine Légale the 
report of Maitre Decori, an eminent barrister, on a nice point 
of law and medicine, was read: Whether medical men, officiers 
de santé, and dispensing chemists who have treated a patient 
during the illness followed by death, can inherit from the 
said patient by a will made during the last illness. The de- 
cision arrived at by Maitre Decori, in the name of the Com- 
mission appointed to study the question, permits medica? 
men to inherit under such circumstances; and he points out 
that an adverse interpretation of the Article 909 is neither 
necessary nor logical. A case at the beginning of the year 
in which it was applied induced the Société de Médecine 
Légale to take up the question. 

Dr. Cartier, in a pamphlet on Toulon, states that in that 
town the deaths are a third more than the births. For the 
last twenty years there have been yearly 33 deaths and 24 
births per 1,000. A third of the deaths may be imputed to bad 
sanitation. The sewerage system is of the most primitive and 
dangerous kind. The water supply, under such circum- 
stances, is evidently contaminated. There are at Toulon 
1,800 wells situated in contaminated soil. This water is the 
principal factor in the 20,000 cases of typhoid fever and the 
3,500 deaths which have occurred among the lay, military, 
and marine population of Toulon in the course of twenty 
years. All the contaminated wells ought to be filled up. In 
a short time 130 litres of water will be supplied daily to every 
inhabitant. In this quantity, from 60 to 65 will be potable. 
Throughout France the average number of deaths from 
typhoid fever is 54 per 100,000 inhabitants. At Toulon, 
among the lay population, it is 84,and during certain epi- 
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demics 142, per 100,000. The proportion would be greatly in- 
creased if the military and marine typhoid statistics were 
added. In twenty years 1,551 deaths from typhoid fever 
occurred among the soldiers and sailors. Alcoholism and 
syphilis are two other scourges which devastate the Touloh 
population. Twenty years ago the average yearly consump- 
tion of alcohol was 2.16 litres a head; it is now 6.83 litres. In 
1873 there were 226 wine shops; in 1894, 830. From 1883 to 
1888 there were constant cases of typhoid fever at St. Ouen. 
In 1888 the contaminated wells were closed, and the fever 
disappeared. Dr. Dubousquet Laborderie and Dr. Léon 
Duchesne, in their report on the St. Ouen typhoid fever epi- 
demics declare that the water supply was the principal 
factor in these outbreaks. Sand filters were established, 
which ensured a pure water supply. 

The Conseil Général applied to the State some time back 
for help from it to defray the expenses of medical inspec- 
tion in departmental schools. This demand has been made 
repeatedly, but without success, because the budget neglected 
this item. Now, things are changed. The omission is 
corrected, and the Minister of Public Instruction informs the 
Prefect of the Seine that £622 will be paid by Government 
towards the expenses of medical inspection in departmental 
schools. This is about half the total expense. 

The Municipal Council, at the request of M. Albert Robin, 
has ordered that the therapeutical laboratory annexed to the 
late M. Dujardin-Beaumetz’s service at the Cochin Hospital 
be attached to M. Robin’s service at the Pitié Hospital. All 
the instruments, etc., at the Cochin Hospital laboratory will 
be transferred to the Pitié Hospital laboratory, which will be 
in receipt of the £80 a year granted to the therapeutical 
laboratory formerly at the Cochin Hospital. 

In accordance with M. Berthelot’s report the General 
Council has voted £2,164 for the municipal laboratory. 

A scheme of removing household refuse by means of an 
underground system is being considered by the Municipal 
Council; carts are to remove the refuse from the sewers to 
boats, which will carry it away. Thus it is hoped the public 
health will be protected and agriculture advanced. 

In accordance with the report drawn up by M. Dubois, the 
Municipal Council has voted that a service of isolation for 
diphtheria points be organised; also that dwellings be con- 
structed for the nurses of the Necker Hospital and of the 
Children’s Hospital. The expenses are estimated to be 
£17,168. These will be defrayed by the £20,000 the Pari 
Mutuel pays yearly to the Assistance Publique. It is also 
proposed to establish services in different hospitals similar 
to that organised at the Maternity Hospital for the purpose 
of treating athrepsy. 

M. Leroy Beaulieu states that civilisation with its results 
of education and comfortable living weakens the prolific 
power of nations. The degree of civilisation attained by a 
nation can be estimated by studying its birth-rate. Italy is 
the only exception to this rule; the percentage of births does 
not decrease in that country, it is 37 per mille. The antidote 
to this evil is furnished by the fact that civilisation brings 
with it better sanitation ; the mortality is less and the average 
span of life is greater. 

A chemist and druggist who indulged in invectives against 
a@ medical man has been condemned by a provincial law court 
to pay £12 indemnity to the injured doctor, whose practice 
was threatened; £60 was demanded. The tenth Chamber 
has condemned a chemist and druggist to pay a fine of £20 for 
having made up a prescription illegibly signed by a charlatan 
practising without a diploma. 


CORRESPONDENCE. 


THE GENERAL MEDICAL COUNCIL AND DIRECT 
REPRESENTATION. 

S1r,—I approach this subject with great reluctance, as the 
present representative for Ireland is a near and beloved 
relative of my own and is very ill, so ill that two metropolitan 
consultants have already put themselves forward as candidates 
for the position still held by Dr. Kidd on the General Medical 











bates the time selected ordinarily by the dictates of good 
te. 

_I hope to awaken the provincial medical men toa considera- 
tion of their own interests, and ask them to vote for a pro- 
vincial general practitioner instead of a Dublin consultant, 
who will simply be a second representative of whatever teach- 
ing school he belongs to. 

The Council is composed of thirty members, twenty of 
whom are sent from the various medical corporations, five 
nominated by the Crown, and five are ‘ elected representa- 
tives.” The corporations have thus double the voting power 
of any possible combination of the remainder. To quote 
from the British Merpicat Journa: ‘‘ Direct representa- 
tion is powerless against the interests of the corporations, 
bodies which the Council was created to control, and which 
nevertheless have the exceptional advantage of ruling the 
Council, and receiving through their members the larger share 
of the funds to which they contribute nothing.” Registered 
‘practitioners contribute all the income of the General Medical 
Council by which the Acts are administered, while the twenty 
corporations represented contribute nothing. 

Of the six Irish members on the Council, five are sent from 
the schools ; in their selection the great body of the profession 
have no voice, as they are nominated by the Senates or 
Councils, whose election is further narrowed to those holding 
the higher honour degrees. Indeed, so jealous are the 
‘‘metropolitans” of their monopolies that a provincial 
‘* Fellow” can have a seat on their Councils. 

In the face of such an intolerable state of affairs, are we 
provincials to extinguish what little influence we have in the 
administration of our profession by voting for metropolitan 
candidates who are members of the Councils of the corpora- 
tions? No, vote for a man who will support as asked for at 
the annual meeting in London this year an extension of the 
‘principle of direct representation, a man who will vote for 
enlarging the sphere of action of the Council by obtaining 
from Parliament the necessary authority to make it what it 
ought to be—penal and protective to the profession and a 
majority of its members “ elective.” 

There are 800 Poor-law medical officers in Ireland. What 
influence or voice have they on the Council? But they have 
the influence and power to turn the election in favour of a 
provincial candidate, and they should realise that thrice has 
the Council used its majority to r-ject the reasonable request 
made to it to apply to the Privy Council, as provided for in 
the Medical Act of 1886, for power to increase its number by 
an addition of elected representatives. 

Dr. MacDonnell, of Dundalk, who has done good work 
on the Council of the Irish Medical Association for the 
Poor-law medical officers, will stand if assured of support, or 
if a stronger man is nominated he will retire in his favour. 
If the provincial vote is split it is useless to expect success. 

In this county we have formed a society, one of whose 
objects is to obtain ‘‘increased representation for general 
practitioners on the General Medical Council and for medical 
men in Parliament.” If other districts throughout the 
coantry would do likewise, and eventually become affiliated 
to the Incorporated Society of General Practitioners (the 
Irish Medical Association as at present constituted is useless), 
the provincial profession would have the machinery ready to 
work and carry the election of their nominee, and to further 
their interests in many ways at present impossible. 

We have also made an effort to get Belfast, Cork, and Derry 
into line by appealing to the medical societies in these 
cities to adopt concerted action, and put our man at the head 
of the poll. ow : 

As Dr. Greene pointedly says in his letter to the Irish Times, 
November 13th: Let no man hold back for want of a personal 
knowledge of the candidate, or because he comes from any 
particular part of the country, or thinking that one vote will 
not make any difference. Every vote is wanted, and whoever 
is nominated by the ‘‘ delegates ” must be loyally supported. 
There should be a meeting of representative men from all 
parts of the country, and a suitable candidate chosen. We 
must begin without a moment's delay to combine and 
organise; at present the 800 Poor-law medical officers are 
powerless to help themselves.—I am, etc , 

L. Kipp, M.D., 








Council. This premature action on the part of the metro- 
politan candidates forces the ‘‘ provincials” into the field 


Hon. Sec. Fermanagh Medical Association. 


Enniskillen, Dec. 16th. 
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MIDWIFERY ENGAGEMENTS. 

Srm,—In the British Mepicat JovurRNAL of November 16th 
you kindly answered my query about a midwifery engage- 
ment in which another medical man was calledin. I sub- 
mitted a copy of the Journat to the county court judge’s 
notice, and am pleased to tell you that he has to-day given 
judgment (with costs) in my favour, although he only assessed 
my damages at £1 Is., or one-half the fee that was originally 
agreed upon between defendant and myself.—I am, etc., 

December 17th. Ze 





THE INDEX MEDICUS. 

Srr,—With reference to your remark in the BritisH 
MeEpIcAL JouRNAL, December 14th, 1895, that Oxford have 
not subscribed for the renewal of the Index Medicus. I have 
to inform you that this Library subscribed immediately on 


learning that it was to be revived.—I am, ete.. 
Henry W. ACLAND. 


Radcliffe Library, Museum, Oxford, Dec. 14th. 





MEDICAL AID ASSOCIATIONS. 

Srr.— Permit me in reference to the above subject to direct 
attention to the modus operandi of what is known as ‘‘ The 
National Medical Aid Company, Limited.” 

Recently an advertisement appeared in the Daily Telegraph 
for a medical officer toaclub. In response I made application 
and received the following reply : 

THE NATIONAL MEDICAL AID COMPANY, LIMITED. 
Chief Offices: 
80 and 814A, Fleet Street, London, E.C. 
December 9th, 1895. 

DEAR Sir,—With reference to your application we beg to inform you 
that the vacancy advertised by us whicn was at Rugby is now filled. 
We have one of a similar nature at Leith, N.B., the guaranteed salary for 
first year being about the same as at Rugby [£75], midwifery and surgical 
cases extra. 

From what I have been able to ascertain there appears to bea good 
chance of working up « good private practice. 

Yours faithfully, 
E. T. HARWOOD, 
Secretary. 


Upon seeing the nature ‘of the business, I acted upon the 
sentiments of the British MEpIcaL JOURNAL, and at once 


wrote as follows: 
December 10th, 1895. 


Dear Sir,—When replying to your advertisement I had no idea that the 
club for which a medical practitioner was required was carried out under 
the auspices of the Medical Aid Company. Since your letter has apprised 
me of the fact I emphatically withdraw my candidature, and at the same 
time express astonishment that any qualified man with self-respect could 
be found to lend himself to such professional prostitution as employment 
in a so-called Medical aid Company 

Faithfully yours, 





My object in sending these particulars is to show that self- 
respect in the junior members of the profession is not yet 
dead, and I am sure that if the senior practitioners treated 
their assistants in a more liberal spirit and as brothers in the 
same profession, instead of masters, the assistants and junior 
practitioners would not be so hasty in accepting offices under 
the patronage of the ‘National Medical Aid Company, 
Limited.” 

If this crisis in the profession is the means of directing 
attention to the root of the malady, namely, the intolerable 
position of many qualified assistants, good may yet come out 
of evil. —I am, etc, 


December 11th. ERtneENsIs. 





THE AERIAL CONVECTION OF SMALL-POX. 

Srr,—The article which appears in the Pablic Health De- 
partment of the British Mepticat JourNAt of December 7th is, 
by itself, so much calculated to discourage effort by sanitary 
authorities to limit the epidemic diffusion of small-pox, 
partly by means of ‘‘ isolation” at hospitals, situate outside 
the centres of population, that I trust you will allow me to 
comment thereon. 

Inasmuch as, for official reasons, I do not desire to refer 
specially to the particular case under notice, I would prefer 
to write at present from the standpoint of one who for several! 
years has had the responsibility of teaching the subjects 
relating to public health administration at one of the princi- 
pal medical schools. 

The article speaks of “a distinct danger to a locality from a 





small-pox hospital by reason of atmospheric spread of small- 
pox therefrom,” and further on, in connection with the 
establishment of hospitals outside centres of population it 
speaks of ‘the potency for harm of small-pox hospitals.” 
Now are we in the existing state of medical knowledge justi- 
fied in the use of such expressions? I certainly think not. 

In my yearly course of lectures, after describing fully the 
ordinary means of epidemic diffusion, as given in the 
standard works on medicine and in the reports of medical 
officers of health, I have always given an account of the cir- 
cumstances of the extraordinary outbreak of small-pox which 
took place round the Fulham Hospital in 1881, which was 
reported on with scientific care and precision by Mr. W. H. 
Power, and which was subsequently inquired into by a Royal 
Commission. 

I have endeavoured to do this impartially, not omitting 
any of the essential points in a case which has been held to 
be soimportant as proof of the aérial convection of small-pox 
from hospitals or houses for distances of a mile or more. 
This description has been coupled with the statement, which 
I think will be considered only fair, namely, that from my 
experience, and that of many others, the possibility of infec- 
tion in the ordinary way (that is, personally or by fomites) in 
the majority of cases cannot, from the circumstances of town 
life, be excluded. 

I hold that this teaching is what might he expected with 
our present day knowledge. although it differs from that 
which appears to"meet with the approval of some high autho- 
rities. 

The article on which I nowcomment begins by asking 
‘*What is proof?” I need not remind your readers that con- 
stant reiteration of expressions such as those quoted above 
does not constitute ‘‘ proof,” although they may give the ‘‘ im- 
pression” of a distinct danger to a great many; the result 
being costly actions at law such as that which furnishes the 
subject of the article, and which tend to prevent the esta- 
blishment of isolation ho?pitals as part of the system of 
defence against small-pox in this country. 

As to the comparative value or signification of ‘‘ positive” 
rather than ‘‘ negative evidence” referred to in the article, is 
there not a great distinction between the signification of evi- 
dence as applied to questions of possibility apart from proba- 
bility? Negative evidence, chiefly irrelevant on the question 
of possibility, becomes all-important in the estimation of 
probability, or, in other words, indicating the extent or pro- 
portions of a risk or danger. 

I offer these remarks because it seems to meclear thata 
good system of notification and hospital isolation has proved 
to be efficacious in controlling the epidemic diffusion of 
small-pox. Small-pox hospitals situate outside the centres 
of population may therefore be a boon to the public by 
providing a means of checking epidemic diffusion which, 
in its power, is second only to vaccination. 

I purposely refrain from comment on the case now under 
notice, in which I was not subpcenaed.—I am, etc., 

December 12th. EpwAarp SEATON, 
Lecturer on Public Health St. Thomas’s Hospital. 


THE REAL MEANING OF MIDWIVES’ REGISTRATION. 

S1re,—The following circular letter has been forwarded to 
every Board of Guardians in England and Wales: 

Union Offices, Peterborough, November 12th, 1895. 

Str,—I am directed by the guardians of this union to forward to you 
copy of a resolution passed at their meeting held on the sth instant, 
and at which meeting it was resolved that the various Boards of 
Guardians throughout the country be invited to co-operate with the 
guardians of this union by adopting a similar resolution, and forwarding 
a copy thereof to the Local Government Board. 

I am requested to ask that you will be good enough to bring the matter 
under the consideration of your guardians, and shall feel obliged if you 
will let me know their decision in relation thereto.—Your obedient ser- 
vant, WILLIAM PETTIT, Clerk. 

[Copy OF RESOLUTION ] 

That the members of this Board are of opinion that it is desirable that 
Boards of Guardians should have the discretionary power of appointing 
duly qualified midwives for attendance at childbirth in place of the 
district medical officer (subject to the condition as laid down in the Poor- 
law Board’s Official Circular, No. 88). 

_ I have applied to the Local Government Board, and am 
informed that there is no such circular No 88; the circular 
referred to is No. 57, 1858, and it is as follows: 
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VII.—MeEpicat OFFICER. 

‘61, Fee in case of child-birth, where a midwife attends. 
Article 2 of the General Prohibitory Order. June 6th, 1857. 

‘‘Clerk of Bromsgrove Union.—lt frequently happens that 
able-bodied men on the occasion of the confinement of theiy 
wives apply to the guardians for temporary assistance. The 
women are attended by midwives, and go on well, not requir- 
ing the assistance of a medical officer, who, if called upon by 
the relieving officer or guardians to attend to certify the sick- 
ness in such cases, Claims the fee allowed under Article 182 of 
the General Prohibitory Order. Requested, that the Board 
would, in these cases, sanctioned a departure from the rule 
laid down in Article 2 of the General Prohibitory Order. 

‘* Answer.—The Board think that it must have escaped the 
notice of the guardians that Article 2 of the General Prohibi- 
tory Order only applies to cases in which a medical officer or 
some other medical practitioner has attended, and therefore 
does not extend to such cases as those to which your letter 
refers. At the same time time the Board think that in cases 
of childbirth the practice of employing only female midwives 
in place of the medical officer is one which, if adopted by the 
guardians, should be exercised with due caution ; and they 
rely on the guardians directing their officers in all cases of 
difficulty or danger to at once authorise the attendance of the 
medical officer.” 

I have obtained acopy of Article 2 of the General Prohibitory 
Order, and it is as follows: ‘‘In every case in which out- 
door relief shall be given on account of sickness, accident, 
or infirmity to any able-bodied male person resident within 
any of the said unions, or to any member of the family of 
any able-bodied male person, an extract from the medical 
officer’s weekly report (if any such officer shall have attended 
the case), stating the nature of such sickness, accident, or 
infirmity, shall be specially entered in the minutes of the 
proceedings of the Board of Guardians of the day on which 
the relief is ordered or subsequently allowed. Butif the 
Board of Guardians shall think fit, a certificate under the 
hand of a medical officer of the union, cr of the medical 
practitioner in attendance on the party, shall be laid before 
the Board, stating the nature of the sickness, accident, or 
infirmity, and a copy of the same shall be in like manner 
entered in the minutes.” 

I would earnestiy call the attention of all Poor-law medical 
officers to the above. Articles 181 and 182 of the Poor-law 
Commissioners, i847, provide that a confinement fee of from 
103. to 403. may be paid by the guardians to a district medical 
officer. In 1859 the Local Government Board found that a 
practitioner with only the qualification of a physician was 
not competent to attend a pauper surgical case, and so 
ordered that each medical officer appointed must possess both 
a medical and surgical qualification. Is it not also indis- 
pensible that a person practising midwifery must also have 
a medical and surgical qualification? The Medical Act, 1886, 
saysso. There are some Poor-law guardians who evidently 
think that a poor woman in her hour of labour deserves lees 
attention than a sow, and that anything which will heighten 
the death-rate of pregnant women and of infants is worthy of 
their support.—I am, etc., 

Liverpool, Dec. 9th. 


CONTROL OVER MIDWIVES. 

Sir,—Since the publication in the British MEpIcAL 
JOURNAL of July 27th of my proposed definition of a midwife 
or midwifery nurse, namely, ‘‘a woman who attends a case of 
natural labour under medical control and personally under- 
takes the subsequent nursing of the mother and child,” I 
have been frequently asked what control I suggest, and shall 
be glad if you will grant me space to explain it. I hold that 
every case attended by a woman of this class should be seen 
by a duly qualified medical practitioner within twelve hours 
of delivery. A complete check would by this stipulation be 
placed upon the midwife, knowing her work would be care- 
fally scrutinised on arrival of the doctor; she would run no 
risk during the labour, nor would she be tempted to keep 
back information of any accident, such as ruptured perineum, 
the neglect of this mishap alone being the cause of subse- 
quent and often permanent injury to the patient in an 
enormous number of women. Nor would she dare to trifle 
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of. I name twelve hours because within this time of delivery 
the primary operation for a lacerated perineum could be per- 
formed with a perfect assurance of success. 

It is objected, however, that as this would mean forcing 
medical attendance on every woman it would not be 
tolerated. That being so, by tar the best control to adopt 
would be that in force in Austria, where, by decree of the 
Minister of the Irterior, in the instructions to midwives on 
“summoning of doctors,” rules are laid down with such defi- 
niteness as to entirely preclude a woman from doing mischief. 
Take an example, ‘‘(8) If placenta be not expelled in one 
hour, even if no bleeding has occurred ; (9) In all cases of 
ruptured perineum as soon as they occur; (14) In the appa- 
rently dead newborn child,” and so ferth. 

The Committee of the East Anglian Branch appointed to 
consider the registration of midwives reports that ‘‘no legis- 
lation can be permitted which tends in the least degree to- 
wards the licensing of a lower grade of practitioners.” Sub- 
stantial reasons are given for this opinion, and the report 
very properly points out the stern regulations of the State 
which forbid any district medical officer employing an un- 
qualified person to attend a pauper. 

I am, however, quite at a loss to understand how the East. 
Anglian Branch Committee could recommend the Bill of the 
British Medical Association, seeing that Clause 2 actually 
allows a nurse to practise without any control at all. This 
Bill defines a midwifery nurse as a ‘‘ woman who undertakes 
to attend cases of natural labour,” and there is no penalty 
provided for malpraxis. The mischief such a woman may do 
is incalculable. 

Further this Bill hy Clause 8 imposes all the expenses of 
the Midwives Board upon the General Medical Council, and 
the cost of prosecutions, which may presumably be frequent. 
amongst an enormous number of ignorant women, are to be 
borne by this Council—in other words, out of the pockets of 
registered medical practitioners. Surely the profession will 
never submit to such barefaced robbery. It was bad enough 
when proposed by the Midwives’ Institute, but when 
seriously suggested by our fellow practitioners it is most 
ill-advised.—I am, etc., 


Old Tratford, Oct. 14th. Jas. BrassEY BRIERLEY. 





DEATHS UNDER CHLOROFORM. 

£§rr,—Mr. E.C. Cripps asks why chloroform was administered 
and not ether to the case reported on October 12th. The 
following are my reasons: (1) The patient had, six weeks 
previously, taken chloroform well. (2) The surgeon who was 
about to perform the operation requested me to administer 
chluroform, as he much preferred it. (3) 1 saw no sufficient 
reason why chloroform should not be administered.—I am, 
ete., 


Newport Infirmary, Oct. 22nd. RicHARD COATES. 





THE CASE OF DR. LIONEL SMITH. 
Sir,—The case of Mr. H. Lionel Smith, whose unjust treat- 
ment by the Government of Western Australia was com- 
mented on in the British Mgepicat Journnats of June Ist. 
and 8th has, we are glad to say, assumed a more hopeful 
aspect. After an eight years’ struggle with what 7ruth de- 
signated as ‘bitter persecution” Mr. Smith found himself 
practically ruined and unable to obtain redress in Australia. 
Fortunately, however, we have in Mr. Chamberlain a Minister 
who acts promptly. On August 8th he sent a courteous reply 
to an official letter on Mr. Smith’s case from the Royal 
College of Physicians of Ireland, and this week Mr. Smith 
has received the offer of the appointment of District Surgeon 
in Zululand from the Colonial Office. The salary is small, 
but it will enable Mr. Smith to start once again on his pro- 
fessional career. To do this, however, he is urgently in need 
of funds to meet expenses which have been incurred for the 
education of his children, now all but completed, and to pro- 
vide for the passage and outfit of his wife and two youngest 
children. If prompt and substantial relief is not 
forthcoming, we ree no alternative but the workhouse 
for Mr. Smith and his family; but, on tke other hand, 
if he is enabled to accept the post which has been offered 
to him, he will have the opportunity of making a 
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since his dismissal, Mr. Smith has exhausted all his own re- 
sources, hence he is reluctantly compelled to allow this ap- 
peal to be made, and we cannot but think there must be 
those within and outside the profession both able and willing 
to help under circumstances so urgent and yet so temporary. 
The Editor of the British Megpicat Journat has kindly 
undertaken to receive and acknowledge subscriptions.— We 
are, etc., JAMES F, GoopHART. 
London, Dec. 17th. F. pE Havituanp HALL. 





HOW TO AVOID THE TITLE OF “ DR.” 

Srr,—I am a Member of the Royal College of Surgeons of 
England and a Licentiate of the Royal College of Physicians 
of London, and have a trouble which causes me to seek your 
kind assistance and advice. Iam perpetually called ‘‘ Dr.” 
instead of ‘‘ Mr.;” my visiting cards are printed ‘‘ Mr.;” my 
bills are headed ‘‘ Mr.;” and my doorplates advise the world 
that Iam “ Mr.,” not plain ‘‘ Dr.” Patients will call me 
‘*Dr.;” fellow practitioners--themselves Doctors of Medicine, 
who should know better—write letters to me and address the 
envelopes ‘‘ Dr.;” as public vaccinator, bills over which I 
have no contro! style me ‘‘ Dr. ;” cheques are made payable 
to me as ‘’ Dr.,” and, ridiculous though it seems, I must 
endorse them ‘‘M.R.C.S.,” not ‘*L.R.C.P.”—for does not 
the Royal College of Physicians make us pees we shall 
not call ourselves ‘‘ Dr.,” while the Royal College of Surgeons 
does not forbid it ? 

1 went to a place many hundred miles away. I was asked 
whether I was ‘'Dr.,” and denied it, for I wished for a 
holiday, and if one is known as a medical man everyone 
wishes to address you as “ Dr.” and to talk shop or ask advice 
—generally the latter occurs in hotels in the middle of the 
night. Unfortunately the next post brought me a letter with 
‘« Dr.” on it, and I was at once regarded as a fraud. 

When I first settled in practice I tried hard to stem the 
tide, but in vain, and now life is too short to try afresh; in 
fact I am branded “ Dr.,” and when I die “‘ Dr.” will be found 
as a cicatrix on my pia mater. 

All this shows the ridiculous aspect of the case and how 
little the public cares for qualifications when one is a general 
practitioner in the country. Iam glad to see how sensibly 
you sum up the subject in the British Mepicat Jocurnat of 
December 14th. Of course anybody who is qualified in 
surgery, medicine, and midwifery, and practises them all, is 
a ‘“‘ Dr.” to the world, and the ludicrous aspect of the case is 
for anybody to deny it.—I am, etc., 

December 15th. 


MILK FOR DIABETIC PATIENTS. 

Srr,—With reference to Dr. Ringer’s article in the Britisu 
Mepicat JouRNAL of December 7th, I would say that, under 
his advice and direction, I have been preparing milk for 
several weeks in the manner he suggests, and administering 
it with some amount of success to a child of 2 years suffering 
from diabetes. 

I find, however, that a 10 per cent. solution of acetic acid is 
not sufficient to precipitate the caseinogen, and have been 
compelled to use one of twice that strength. Moreover, in 
the case of my patient, the addition of one tabloid of saccharin 
to the pint and a-half of milk makes a more palatable prepara- 
tion than when the 2 per cent. of glycerine is used. 

A very good preparation of milk may also be made by using 
a Pasteur-Chamberland filter, but the process is tedious and 
expensive.—I am, etc., 

Newark, Dec. 10th. 
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ARMY MEDICAL STAFF EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. 

A SENIOR SURGEON-CAPTAIN A.M.S., at present stationed in Rangoon, 

wishes to exchange with an officer whose position on the roster would 

assure him three years at home. Advertiser arrived in India on Decem- 
ber 2nd, 1894. State terms.—Apply, Surgeon-Captain Davis, c.o. Messrs. 

A. Scott and Co., Rangoon. 


STEYNHAM, 
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THE following changes of Station amongst the officers of the Arm 


cal Staff have been officially notified to have taken place during the past 


CHANGES OF STATION. 


Medi- 


month: 
From To 
Surg.-Maj.-Gen. J.B. Hamilton, M.D. C.of Good Hope Devonport. 
Sury.-Col. W. D. Wilson, M.B.... .. Secunderabad... York. 
in W. Taylor, M.D. _... Dover ... «+» Gold Coast. 
pa J.H. Hughes, M.D.... Devonport Chester. 
a J. Maturino _... oe «. Ceylon ... «. Colchester. 
Brig.-Srg.-Lt.-Col. T. O’Farrell, M.D. Egypt ..  .. London. 
és T. O'Reilly ... ... Gosport ... «. Portsmouth. 
Pe E. Townsend, M.D. Cork “ .. Gold Coast. 
a R. Harman, M.B.... Dover _... Shorncliffe. 
‘ M.D.O’Connell,M.D. Ballincollig Cork. 
Surg.-Lt.-Col. B. M. Blennerhassett... Bengal Gold Coast. 
‘a W. B. Slaughter «. Portsmouth Gosport. 
ie W. B. Allin, M.B. Punjab Aldershot. 
pnt G. T. Langridge 9° Aldershot. 
pe J. Powell ... ae Dover... . Madras. 
a H. Charlesworth Brighton .. o oe 
pa W. M. James... shorncliffe .. Canterbury. 
Surg.-Major W. H. Allen . Queenstown ... Madras. 
* G. A. Hughes, M.B Chatham «. Gold Coast. 
“ P. M. Ellis ... Aldershot .. Bengal. 
“ R. T. Beamish, M.D. Portland... Portsmouth. 
aa J. E. Nicholson ... Devonpcrt Bengal. 
ie W. O. Wolseley ... arley Gold Coast. 
a it. oe on .. Cork «. Jamaica. 
ea W. J. Macnamara, M.D. Gosport Portland. 
a M. W. Kerin ° .. Athlone . Bombay. 
Ps W. Dugdale ote Punjab Aldershot. 
ya J. R. Dodd, M.B.... York ooo «. Gold Coast. 
pe R. Porter, M.B. ... Portsdown Hill os 
ne E. M. Wilson ae . Salford ... on 90 
“ J. W. Beatty. M.D. . Enniskillen we 
an J. McLaughlin, M.D. ... Maryhill... Edinburgh. 
a C. R. Bartlett... .« Edinburgh Gold Coast. 
én J. Hickman . Colchester * 
Surg.-Capt. J. J. P. Doyle Dublin .. Kilkenny. 
os Cc. L. Josling ee Colchester «. Gold Coast. 
ja R. H. Hall, M.D. ... Pembroke Dock Devonport. 
pa B. A. Maturin Gibraltar... «. Warley. 
po F. T. Skerrett Chester ... Hulme. 
i J. Will, M.B. Berrylinks Barbadoes, 
a J. Moir, M.B. aid Maryhill... «+. Glasgow. 
ws E. Eckersley, M B. «. Woolwich «. Gold Coast. 
° D. M. Saunders, M.D. ... Chipping «. Salford. 
on D. M. O’Callaghan «. Adj V.M.S.Corps Gold Coast. 
an H. A. Cummins, M.D. ... Fermoy ... ae Re 
a J. J. Russell, M.B. Kilkenny . Fermoy. 
“ G. F. H. Marks, M.D. Lydd ‘ Shorncliffe. 
ed B. H. Scott, M.D.... Punjab ... Bombay. 
pa J. W. Cockerill .. Madras ... ee Dover. 
‘i J. Ritchie, M.B. ... Malta oni «. Colchester. 
pe S. Macdonald, M.B. Portsmouth ... Gosport. 
ee E. Corcoran Colchester .. Gold Coast. 
pa D. Stiell. M.B. a Aldershot «» Edinburgh. 
os L. E. A. Salmon ... . Devonport Jamaica, 
‘a M. P. C. Holt eve . Aldershot Sheerness. 
‘ H. I. Pocock ns . Devonport .. Horfield. 
- G. Hilliard ... ose .« Shorncliffe «. Gold Coast. 
ws A. Wright ... . Cape Col. Ser. ... Aldershot. 
we H. N. Dunn, M.B «. Punjab ... Egyptian Army. 
Surg.-Lieut.F. M. Mangan _... «. Aldershot Punjab. 
a W. J. Taylor, M.B. .«. Shorncliffe Bombay. 
pr H. A. Berryman ... «. Jersey . Bengal. 
pi Cc. G. Spencer, M.B. .. Woolwich Gold Coast. 
‘i J.R.McMunn ... Hilsea ... Punjab. 
Quartermaster R. T. Osborne... London ... Woolwich. 
- C. Arbeiter Devonport «. W. Coast, Africa, 
‘“ E. Lines... Colchester a - 
~ A. Freshwater Netley... .. London. 
C. F. Dear Portsmouth Colchester. 


Surgeon-Captains G. Wilson, M.B., J. Maher, and J. F 


itzG. Burke, who 


have been serving on the West Coast of Africa, are to do duty on the Gold 
Coast, in connection with the Ashanti expedition. 











THE NAVY. 

FLEET-SURGEON J. W. H. HAWTON has been placed on the Retired List, 
at his own request, December 9th. He was ye Surgeon, March 
3lst, 1874; Staff-Surgeon, March 31st, 1886; and Fleet-Surgeon, Novem- 
ber 20th, 1894. 

Staff-Surgeon GECRGL F. WALES has been appointed to the Pallas, and 
Surgeon GEORGE F. DEAN to the Wildfire, additional, for the Sans Pareil, 
both dated January Ist. 


INDIAN MEDICAL SERVICE. 

THE following promotions, which have been already announced in the 
BRITISH MEDICAL JOURNAL, have received the approval of the Queen :— 
Bengal : Surgeon Majors P. A. WEIR, P. J. FREYER, M.D., P. DE H. HAIG, 
JOHN LEwrTas, M.D., and JoHN O'NEILL, M.D., to be Surgeon-Lieutenant- 
Colonels, September 30th; Surgeon-Captains J. J. PRatT and ROBERT 
SHORE, M.D., to be Surgeon-Majors, September 29th. Madras : Surgeon- 
Majors EDWARD FERRAND and F. H. PEDROZA to be Surgeon-Lieutenant- 
Colonels, September 30th; Surgeon-Captains W. B. BANNERMAN, M.D., 
and HENRY THOMSON to be Surgeon-Majors, September 29th. Bombay : 
Surgeon-Majors J. W. CLARKSON and JOSEPH PARKER M.D, to be 
Surgeon-Lieutenant Colonels, September 30th; Surgeon-Captain C. J. 
SARKIES to be ype September 29th. 

The retirement from the service of Brigade-Surgeon-Lieutenant-Colonel 
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H. B. Purves, of the Bengal Establishment, which also has been already 
announced in the BRITISH MEDICAL JOURNAL, has likewise received the 
sanction of the Queen. 

Surgeon-Lieutenant-Colonel W. M. CoURTNEY, Bengal Establishment, 
has retired from the service, December 7th. He was appointed Assistant 
surgeon, October Ist, 1869, and Surgeon-Lieutenant-Colonel twenty years 
thereafter. He served with the Dufila expedition in 1873-74; with th 
Burmese expedition in 1886-87, in medical charge of No. 1s Field Hospita’ 
with the 4th Brigade pase Burmah Field Force (medal with clasp): and 
with the Chin Lushai Expeditionary Force, under Brigadier-General 
ar lg 1889-90 as Senior Medical Officer in charge of the General 
Hospital. 

An examination for appointments in the Indian Medical Service will 
be held in London on February 7th and following days. 

Brigade-Surgeon-Lieutenant Colonel RaJENDkRA CHANDRA CHANDRA, 
late of the Bengal Establishment, and formerly. Professor at the 
Medical College, Calcutta, died in London on December lith. He entered 
the service as Assistant-Surgeon January 27th, 1858, and became Brigade- 
Surgeon February 28th, 1890. During the Indian Mutiny in 1858 he was 
present at the action with Ferozeshah on the banks of the Jumna. He 
was also with the expedition against the Kookies in 1s#1, and in the 
Cossyah and Jyntiah Hills campaign in 1862-63. 


THE MILITIA. 
SURGEON RICHARD SAVILL HANBURY, M.D., formerly of the 2nd West 
York Light Infantry Militia, died at Sidcup, Kent, on December 11th, 
after a long and painful illness. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT T. E. STUART, lst Essex Artillery (Eastern Division 
Royal Artillery, is promoted to be Surgeon-Captain, December 18th. 

Surgeon-Lieutenant A. JONES, 9th Lancashire Artillery, has resigned 
his commission, December 18th. 

Mr. BERKELEY GEORGE ANDREW MOYNIHAN, M.B., is appointed 
Surgeon-Lieutenant in the 3rd Volanteer Battalion the Prince of Wales’s 
Own West Yorkshire Regiment, December 18th. 

Surgeon-Lieutenant K. MITCHELL, M.D., 1st Volunteer Battalion the 
Lancashire Fusiliers, is promoted to be Surgeon-Captain. December 18th. 

Surgeon-Captain G. H. Mackay, M.B., 3rd (Morayshire) Volunteer 
Battalion the Seaforth Highlanders, has resigned his commission, 
December 18th. 

Surgeon-Captain G. T. RAWNSLEY, Army Medical Staff, is appointed 
Adjutant of the Volunteer Medical Staff Corps, vice Surgeon-Captain D. 
M. O'Callaghan, who has resigned the appointment, December 18th. 

The Volunteer Officers’ Decoration has been bestowed upon Surgeon- 
Lieutenant-Colonel T. E. PEARSON. M.D., 1st North Riding of Yorkshire 
Volunteer Artillery (Western Division Royal Artillery) ; Surgeon: Major 
S H. Munro, M.D, 5th Volunteer Battalion the Cheshire Regiment; and 
Surgeon-Major G. W. BRAMWELL, 2nd Westmoreland Volunteer Battalion 
the Border Regiment. 





PAY OF SURGEON-LIEUTENANTS ON SERVICE IN INDIA. 

A POINT on which aruling seems called for, says the Pioneer, is the ques- 
tion of how the pay of surgeon-lieutenants who are in temporary 
charge of regiments shall be calculated, when they are ordered tojoina field 
hospital proceeding on service. Forinstance,a surgeon-lieutenant who has 
passed the lower standard Hindustani and isin officiating charge of a 
regiment draws Rs. 286.10 plus Rs. 100 staff, a total of Ks. 386.1U. For 
practical a. this may be taken as the lowest pay drawn by any- 
one who has passed the L. 8S. Hindustani when in cantonments, since 
the instances where an officer remains unemployed are rare. As soon as 
they start in service, however, they are at once placed on unemployed 
pay on Rs. 317. 8, thus incurring a loss of Rs. 70 per mensem. The 
anomaly that an officer when he is hardest worked should receive unem- 
ployed pay seems to call for explanation. The present rules only act 
prejudicially as against the junior ranks, since those who are in perma- 
nent charge of regiments remain entitled to their full staff pay; but 
there is no reason why juniors should sufter wrongfully. 





THE ASHANTI EXPEDITION. 

NEws has been received from Cape Coast Castle to the effect that the 
preparations for the expedition are in an advanced state. A hospital for 
the troops is being erected at Connor’s Hill. In it beds will be provided 
for 5 officers and 75 men. A bearer company of 600 men has already been 
organised tocarry the sick. A slight breakdown has occurred in the 
transport service, owing to desertion of carriers at Mansu. In conse- 
quence work on the pontoon bridge, which is being constructed over the 
Prah, has been brought to a standstill. Three camps, capable of holding 
30 men each, have been constructed for the passage of the river. Eight 
rest camps have now been built along the route, and, with one exception 

water is obtainable at all. Twenty officers and 380 non-commissioned 
officers and men of the West Indian Regiment have left Freetown, Sierra 
Leone, for Cape Coast Castle. The Special Service Corps and draft Medi- 
cal Staff Corps have left Las Palmas in the Coromandel, as also the trans- 
port Manila with the 2nd Battalion West Yorkshire Regiment. from 
Gibraltar for Ashanti; both these vessels sailed for sierra Leone. 
oo Eckersley has started to organise the hospital at 

rahsu. 





THE INDIAN MEDICAL SERVICES. 
It has been settled that the Bengal, Bombay, and Madras Indian Medical 
Services will be entirely amalgamated in January, under the control of 
the Surgeon-General with the Government of India. The Military 
Assistant-Surgeon class of the three services was so amalgamated in 
October last, but this was only preliminary to bringing the commissioned 
rank into the service also. Itis with a view to arranging the details of 
this scheme that Surgeon-Major-General Cleghorn is now on tour in the 
Bombay and Madras Presidencies. A not unimportant detail is the 


called the Director-General of the Indian Medical Department, a change 
of title which has been in contemplation for two or three years. 





THE CASE OF SURGEON-MAJOR CLARENCE SMITH. 
THE Commission that has been sitting to deal with the case of Surgeon- 
Major Clarence Smith has concluded its inquiry, and the verdict will 
now beawaited with much interest. Although the hearing was in camerd, 
the Pioneer thinks it _—— that a report of the proceedings may 
eventually be published. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNQUALIFIED PRACTITIONERS AT MANCHESTER. 

AN advertising ‘‘hernial specialist,” named Samuel John sherman, of 
26, King Street, Manchester, was summoned to appear at the Man- 
chester County Court lately for the recovery of 21 guineas, which it 
was alleged was obtained by him by fraud. Damages were also claimed 
for negligence in treating the plaintiff, Mr. John Howard, for rupture. 
The evidence, according to the report in the Manchester Courier, 
showed that the plaintiff had seen the advertisements issued by Sher- 
man, in which a cure was guaranteed. He had visited the defendant, 
and had paid him one guinea for examination, and was absolutely 
assured of a cure. Upon this assurance he underwent the treatment, 
which consisted in a bottle of a curative compound and an apparatus to 
be worn, and paid 20 guineas for the same. The appliance gave him 
great pain, which finally became so intolerable that he sought skilled 
surgical advice, consulting Mr. Whitehead, F.R.C.S., who told him that 
he had a small rupture on the right side, for which a proper truss was 
needed, and that the apparatus he was wearing was of no use and was 
the cause of the severe pain. The plaintiff went back to Sherman and 
told him what Mr. Whitehead had said, and was informed by him that 
the rupture was on the left side,and that for 10 guineas more he could 
be cured. The plaintiff continued the treatment, but after a short time 
was obliged to abandon it owing to the pain. 

Mr. Whitehead supported the evidence of the plaintiff, and stated that 
there was no hernia on the lett side at all, and that the appliance was an 
improper one, was cumbrous and heavy, and was wrongly —€. 

Sherman gave evidence in defence to the effect that he had not 
promised a cure and that the truss applied was a good one. In cross- 
examination he stated that it was true he was not qualified,and that 
previous to taking up the work of hernial specialist he was connected 
with horse trotting in the United States. 

The Judge gave judgment for the pla:ntiff, observing that the case was 
one of considerable importance to the public. He held that the plaintiff 
had parted with his money upon fraudulent representation, and ordered 
£22 and costs to be paid him. 

One of the features of this case was that ‘‘ Dr. John Tanner of London,” 

who it was said “held a number of high qualifications,” supported 
the evidence of Sherman in so far as the value of the appliance was con- 
cerned. It may beinteresting to learn that a duly qualified medical 
practitioner was struck off the Medical Register last year for covering 
Sherman, at the instance of the Medical Defence Union; and that a 
hernial specialist of the same name practising in London was about four 
years since prosecuted at Bow Street by the Medical Defence Union, and 
convicted for falsely using the title of ‘* Dr.” 
The successful prosecution at the Manchester County Court is most 
satisfactory; if the public can only realise that when swindled by quacks 
the law will aid them in at least getting their money back, a good deal of 
mischief will be done to the fraternity of charlatans. 














A CANCER CURER AT MANCHESTER. 

AN action for damages for negligence in treatment was brought by 
Harriet Bayliss, a cook of Bury, against Robert Whitehead, a “‘ cancer 
specialist,” of 230, Brunswick Street, Chorlton-on-Medlock, Manchester, 
last week. 

The plaintiff in her evidence, as reported in the Manchester Courier, 
stated that she had seen an advertisement of the dofendant’s, and being 
ill went and consulted him, and was informed that she was suffering 
from weakness. About two months later she noticed a growth on her 
chest, which the defendant pronounced to be a“ tumour,” adding that 
it would turn intoacancer. He So her some plaster and medicine, 
and painted the growth with something which gave her great pain. The 
pain increased to such an extent that she spoke to her mistress, who 
sent her to Mr. Whitehead, F.R.C.S., Senior Surgeon to the Manchester 
Royal Infirmary, who removed the growth by operation. Mr. Whitehead 
ave evidence, stating that the tumour was a benign one, but was much 
nflamed owing to the irritation from some caustic application. The 
growth was not a cancer, and the treatment adopted was a barbarous and 
painful one. The defendant gave evidence in his own favour, but the 
judge gave judgment for the plaintiff for £10 and costs, and stated: ‘In 
this case definite harm had been done: as long as people would pay for 
unqualified assistance, they must be allowed to do so.” 

This case illustrates the value of the county court in exposing the 
methods of unqualified practitioners. 





A YOUTHFUL ASSISTANT. 
INQUIRER writes as follows: Would I be acting unlawfully by employing 
as an assistant a gentleman who has passed all the examinations 
necessary for the degree M.B.,C.M. (Univ. Glasg.), but who is unable to 
graduate (and therefore register) in consequence of his age (20 years) ? 
He would reside only half a mile from my house, and would be under 
my supervision. , 

*,* We think our correspondent may employ such an assistant, pro- 
vided that the latter will act only under the immediate supervision of 
his employer, and will not be allowed to conduct a branch practice or 





change in the designation of that officer, who, it is understood, will be 





dispensary 
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THE PROTECTION OF SURGICAL APPLIANCES. 

WE have received the following statement: A surgeon some years ago 
designed and made for himself a small apparatus for use in a certain 
class of operations. Several of his colleagues, recognising the utility of 
the apparatus, obtained permission to send the original apparatus toa 
firm of surgical instrument makers, who copied it and made altogether 
a considerable number of the apparatus. Recently these surgical 
instrument makers received a communication from another firm of 
surgical instrument makers, warning them that by continuing to make 
and se!l this apparatus they were infringing a patent of the second 
firm’s. It appears on inquiry that this second firm patented the inven- 
tion some year or more after the surgeon had made and put into use 
in hospital the original apparatus. This is proved by the printed 
receipts of a firm of instrument makers for supplying the surgeon 
with an essential part of the appliance which he could not make him- 
self. The matter has been brought to our notice by the surgeon in 
question, who wishes to know: 

(1) Whether he or the firm of instrument makers who made the 
apparatus from his pattern have any remedy. Supposing this firm to 
go on selling the apparatus, to what penalties are they liable and how 
are these recovered ? 

And generally he asks (2) for advice as to what would be the proper 
course for members of the medical profession to follow in like case, 
with the view of preventing outsiders from seizing upon devices which 
the inventor desires should be placed at the disposal of the medical 
profession in the public interest, bearing ia mind that the medical 
profession generally consider it undesirable that surgical appliances 
should be patented. 

*,* We have submitted this statement to a legal correspondent, who 
writes : 

(1) I am of opinion that the alleged patent is bad, and that the 
firm of instrument makers who have issued the warning referred 
to have probably no right in the matter at all, assuming, as I do 
from the facts stated, that the appliance they purported to patent 
is the same thing as that originally invented in the hospital, 
and “published” to all surgeons who chose to use it, a year 
or more before the patent was taken out. I am also of opinion 
that the surgeon who originally invented the appliance, or the firm of 
instrument makers who are authorised by him to manufacture it, may 
petition for the revocation of the patent, on the ground that the sur- 
geon was the true inventor of the invention, and that it had been 
publicly used within the realm before the date of the patent. These 
proceedings would now be taken under the Patent Act (1883), and if the 
facts are correctly stated in the memorandum, I think they ought to be 
successful. In this view it is also clear that the original firm who 
manufacture under the authority of the real inventor are liable to no 
penalties whatever, and that if any action tor damages for infringement 
should be commenced against them they can successfully resist it. 

(2) As to the general question, it appears to me that there is much to 
be said in favour of the legal protection of new appliances by their 
original inventors, as being the best means of carrying out the desire 
of the medical profession that such improvements should be available 
for the use of all authorised persons. If a surgeon obtains legal pro- 
tection for some novel appliance, he would, as I understand, be bound 
by the prescriptive rule of conduct to charge no royalties 
to anybody for the use of it, and not to restrict its use for professional 
or scientific purposes in every legitimate way. He would, however, be 
able, if it was thought right. to prevent unauthorised makers or sellers 
of instruments from producing some counterfeit which would be in- 
correct, and which might, of course, undersell in the market the 
proper and authorised appliances. Beyond this, however, there is a 
further danger of still greater importance. Although, as I have said 
above, any patent which may be taken out by somebody who is not the 
true inventor, for an appliance which has already been invented and 
made known, is in itself invalid, and can, it necessary, be struck out; 
nevertheless, it must be remembered that it is not at all impos- 
sible for an unscrupulous trader to obtain a patent for some- 
thing which he may allege to be an improvement upon the original 
appliance. Such an “improvement” might be in itself, from the scien- 
tific point of view, a matter of small moment, and yet it might be suffi- 
cient to make the subsequent patent to a certain extent valid, so as to 
cause considerable trouble. 

My view, therefore, upon the whole question is that it will be found 
in the end to be the safest course for the medical profession, if 
surgeons who invent appliances will have them protected either in 
their own name or in that of an authorised instrument maker. with a 
distinct covenant to the effect that no royalties shall be charged, and 
that all members of the profession shall be entitled to use them for 
professional'purposes without hindrance. 





“A CARD.” 

Dr. ALFRED WRIGHT (Worthing) writes : On returning from abroad after 
an absence of ten years, Icamein August last to settle here. Being a 
stranger in the place. and finding that, owing to the local Guide having 
but recently been published, I had arrived too late to take advantage 
of the orthodox method of medical advertising followed in this town, 
which is done, it appears, by having the Soctore’ portraits, with 


their names and qualifications, printed in the Il'ustrated Guide to 





Worthing, I had to be satisfied with inserting in a local newspaper my 
“card,” simply notifying my address to visitors and any others it 
might concern. I have tothank you for giving prominence «o the same 
in the columns of the BRITISH MEDICAL JOURNAL for December 7th, 
p. 1464, for by this I hove that those of my formerly intimate and many 
other highly esteemed professional brethren throughout England (of 
whom, owing to long absence abroad, I have lost touch) will be made 
aware of the present address of an old friend. 

*,* In giving insertion to the above note with the view to afford the 
practitioners of Worthing an opportunity of repudiating the question- 
able allegations with regard to the local “orthodox” mode of self- 
announcement on commencing practice therein, we would simply re- 
mark that if it be based on fact a more glaringly unprofessional device 


could not well be. 





CHANGING THE “ DR.” 


A. C.—The excerpt transmitted by B. formed only part of the rule re- 


ferred to, and especially related to the case therewith submitted. We 
now append the entire rule, which, if fulfilled by our correspondent 
would justify the course he pursued. ‘When a practitiooer is calle 
in to or consulted by a patient who has recently been, or still may be, 
under the care of another for the same iilness, he should on no account 
interfere in the case, except in an emergency, having provided for 
which he should request a consultation with the gentleman in previous 
attendance, and -decline further direction of the case except in con- 
sultation with him. If, however, the latter refuse this, or if the 
psetient insist on dispensing with his services, and a communication to 
that effect be made to him, the practitioner last consulted will be justi- 
fied in taking charge of the case, ere assuming which, however, he 
should satisfy himself that such intimation has been given by the 
patient or family. Under such circumstances no unjust or illiberal 
insinuations should be thrown out in reference to the conduct or prac- 
tice previously pursued, which, as far as candour and regard for truth 
and probity will permit, should not only be justified, but, if right, 
honovrably persisted in; for it often happens that when patients 
(capricious ones especially) do not experience immediate relief from 
the treatment they become dissatisfied, and under the impression that 
their case is not understood by the ‘doctor,’ unjustly impute the 
blame to him. Many diseases, moreover, are per se of so protracted a 
pature that the want of success in the early stage of treatment affords 
no evidence of a lack of skilled professional knowledge.”! 





SPECIALIST DOORPLATES. 


A. B. writes: Is it desirable, or if not desirable, can the medical men of 


a district, with justice, take exception to the prefix *‘Ophthalmic” on a 
doorplate (sic), ‘‘Dr. Smith, Ophthalmic Surgeon,” the plate bein 
affixed to the door of a house in a town where there is no eye hospital, 
nor other possibility of a gen | the public with Dr. 8.’s special 
acquirements, about which there is no doubt. If inadvisable, kindly 
state how the public should be made acquainted with the fact that 
their eyes can be attended to by a competent specialist at their doors 
instead of having to go twenty miles for special treatment. 

*.* With reference to the proposed innovation, although no legitimate 
objection could well be taken thereto by the district practitioners, we 
hold it to be professionally undesirable, and it would moreover be 
attended by the serious disadvantage of being unintelligible to the 
majority of the public. The most unexceptionable mode of intimating 
our correspondent’s speciality might be to effect a cure of some oph- 
thalmic case, and let the fact speak for itself through the medium of 
the patient, who probably would not be slow to make it known. ° 





FREE ATTENDANCE ON HOMCEOPATHIC PRACTITIONERS. 


DOUBTER asks: Has a Le gg er medical man, who has spent his 


whole life as a professed homceopathic physician, any claim on 
members of the medical profession for gratuitous advice ? 

*.* In response to our correspondent’s query, we deem it best to refer 
him to the following authoritative view expressed in the Code of Medical 
Ethics, chap. ii., sec. 2, rule 1, and leave him to form his own conclusion 
as to the legitimacy (so to phrase it), or otherwise, of the homeopathic 
practitioner in question: “1. All legi‘imate practitioners of medicine, 
their wives, and children while under the paternal care, are entitled 
(not as a matter of right, but) by professional courtesy, to the reason- 
able and gratuitous services—railway and like expenses excepted—of © 
the faculty resident in theirimmediate or near neighbourhood, whose 
assistance may be desired,” etc. 





NOTE PAPER. 

M. O.—In answer to our correspondent’s question, we are distinctly of 
opinion that exception might justly be taken to the third line of the 
proposed heading, which we regard not only as ethically injudicious, 
but, as printed, calculated to convey an erroneous impression as to the 
real source of the title. We would suggest, therefore, the substitution 
of “ Medical Officer of Health,” which would be ethically unobjection- 
able, and, moreover, fulfil the expressed object in view. 





CERTIFICATES TO TRADESMEN. 

INQUIRER.—The propcsed report, if it be directly or indirectly recom- 
mendatory of an article of daily consumption, and printed on the back 
of the vendor’s business card as suggested, with the practitioner’s name 
appended, would not only contravene a well understood ethical rule, 
but constitute a covert mode of unprofessional advertising, and therefore 
subject him to severe criticism. 


“1 Code of Medica’ Ethice, Ch-p. ii, Sect. 5, Rule % 
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UNIVERSITY OF CAMBRIDGE. 
First M.B, EXAMINATION. 

Part I. Chemistry and Physics.—Bate, King’s; Bentley, Joh.; Brown, 
Emm.; Buttar, B.A., Pemb.; Carey, Kmm.; Cave-Moyles, Gonv. and’ 
Cai.; Child, Pemb.; Clarke, A. J.. Emm.; Claxton, King’s; Dixon, 
G., B.A., Trin.; Elliston, H. Aye.; Fehrsen, Gonv. and Cai.; Fox, W. 
8., Trin.; Gabb, Down.; Geoghegan, Gonv. and Cai. ; Gould, Trin. ; 
Hardie, Queens’; Heap, Sid. Suss.; Hedley, J. P., King’s; Heffer, 
Sid. Suss.; Hindle, Corp. Chr.; Holroyde, Trin. ; Hudson, A. C., 
Trin.; Ingram, Trin.; Ingram, A. C., Joh.; Kempthorne, Joh. ; 
Knight, Emm.; Laycock, Joh. ; Lee, W. E., Trin. ; Loveday, Gonv. 
and Cai.; McDonnell, Joh.; Naish, B.A., Emm.; Nothwanger, Joh. ; 
Phillpotts, Christ’s; Richmond, B.A., Cla.; Roberts, J. H., B.A., 
Joh. ; Sedgwick, Sid. Suss.; Sephton, Gonv. and Cai.; Shipman, 
Trin.; Shipway, Christs; Simey. B.A., King’s; Smedley, Pemb. ; 
Spearman, Gonv. and Cai.; Stiff, Gonv. and Cai.; Stockwell, King’s ; 
Taylor, E. J. D., Gonv. and Cai.; Taylor, non-coll.; Whale, Jes. ; 
Wilcock, Gonv. and Cai.; Wilson, G. R., Trin.; Wisdom, Emm. ; 
Woods, Sid Suss.; Worthington, Trin. 

Part If. Elementary Biology.—Ball, Emm. ; Browne, H. 8. D., Trin. ; Bur- 

rows, Emm. ; Carey, Emm. ; Carroll, Trin. ; Claxton, King’s ; Cooke, 

. G., B.A., Sid. Suss.; Cooper, J. G., Trin. ; Deneke, Gonv. and 
Cai.; Dickinson, W. H., Trin.; Dixon, G., B.A.,-Trin. ; Enthoven, 
B.A., Gonv. and Cai.; Gabb, Down.; Hawkins, Gonv. and Cai.; 
Horsley, Gonv. and Cai.; Lawson, G. C., Trin. ; Laycock, Joh.; 
Lushington, Jes.; McDonnell, Joh.; Manser, Pet.; Marcy, G., 
Trin.; Masterman, H. W., Christ’s; Miller, C. H., Trin. ; Newton, 
Pemb.; Parez, Emm.; Perkins, H., Aye; Kees, Down. ; Roberts, J. 
H., B.A., Joh.; Roberts, N. O., Christ’s, Ross, E. A., Trin.; San- 
ders, B.A., Christ’s; Sanger, F., Joh.; Scott, C. A. St. J.. Trin.; 
Sedgwick. Sid. Suss. ; Skrimshire, Jes. ; Spearman, Gonv. and Cai. ; 
Stiebel, Trin. H.; Stiff, Gonv. and Cai.; Stokes, W. H., Pemb.; 
Stuttaford, H. Selw.; Taylor. E. J. D., Gonv. and Cai.; Wales, 
Down.; Ward, W. D., Joh.; Wilgress, H. Selw.; Wilkinson, B.A., 
Pemb.; Woods, Sid. Suss. 

SECOND M B. EXAMINATION. 

Part I. Pharmaceutical Chemistry.—Ainsworth, B.A., Pemb; Almond, 
Emm.; Ascherson, non-coll.; Atkinson, Gonv. and Cai.; Attlee, 
Joh.; Bainbridge, Trin.; Barnicot,Pemb.;Bell,R L.,B.A.,Pet.; Bemrose, 
Joh.; Bigg,Gonv.and ©ai.; Boulton,Trin.; Bousfield,’emb.; breddon. 
Trin. H. Burnand, Jes.; Carey, Gonv. and Cai.; Crimp, Gonv. and 
Cai.; Ede, King’s; George, Gonv. and Cai.; Gibson, Jes ; Hadfield, 
Trin.; Hall, D. G., Emm.; Holmes. Gonv. and Cai; Howard. C. R., 
Pemb.; Hulbert, H.L. P., B.A., Trin; James, W. M., B A., Christ’s; 
Knobel, Trin.; Langton, J. M. E.. Trin.; Larner. M.a., Pemb.; 
Leech, Christ's; Levy, Joh.; Malim, Christ’s; Mellor, King{s; 
Mercer, Cla.; Morgan, Joh.; Mummery, Gonv. and Cai.; Orme, 
Gonv. and Cai; Percival, Joh.; Pitkin, H. Aye; Roper, B.A., non- 
coll; Saunders, C. G., Trin.; Scott, Christ’s; Smith, T. D. Jes.; 
Spanton. Trin; Stirling-Hamilton, Jes.; Talbot, E., B.A., Trin.; 
Taylor, C.E.,Joh.: Telford,Gonv. and Cai.; Ticehurst. B A., Cla.; Tru- 
man, Trin. H.; Upward, Christ’s; Urwick, R. H., Trin.; Weather- 
head, Joh.; Whitmore, Gonv. and Cai.; Williams, R. F., Gonv. and 
Cai.; Woods, W. H. O., H. Selw.; Wright, Christ’s 

Part II. Human Anatomy and Physiology.—Bates, T. W., M.A., Queens’; 
Bolland, B.A., Emm.; Brincker, B.A., Joh; Clarke, H.N., B.A., 
Gonv. and Cai.; Cox, B.A., Gonv. and Cai.; Curme, B.A., Gonv. and 
Cai.; Darby, B.A., Trin; Ellis. B A., Gonv. and Vai.; Glasier, B A., 
Emm.; Glynn, .A., Cla.; Graham, J. C. W., B.A., Trin.; Harman, 
Joh.; Harmer, B.A., King’s; Hay, B.A., Gonv. and Cai.; Hedley, 
E. W., B.A., King’s; Horne, B.A., Trin.; Hunt, E. R., B.A., Trin.; 
Keeling, B.A., Gonv. and Cai.; Killick, Down; Lea, J., B.A., Gonv. 
and Cai.; Le Fleming, E. K., B.A., Cla.; Maxwell, Trin.; Mayo, Cla; 
Nicholls, Joh.; Parker, Emm; Percival, Joh.; Priddle. Gonv. 
and Cai; Reid, B.A., Joh.; Rose. B.A., Joh.; Rowland, B A., H. 
Selw.; St. Leger, B.A., Gonv. and (ai.; Scaping, B A., Cla.; Sewell, 
B.A., Pemb.; Slade, B.A.. Trin.; Taylor, J G., King’s ; Walker, A.N., 
B.A., Queens’: Wilkin, B A., Pemb.; Wilson, A. G., B.A., Gonv. and 
Cai.; Wilson, E. A., B A., Gonv. and Cai. 

THIRD MB. EXAMINATION, MICHAELMAS TFRM, 1895. 

Part I. Surgery and Midwifery.—Allen, J. L., B.A., King’s; Appleyard, 
B.A., Emm.; Auden, #.A., Christ's; Barker, E. M., B.A., Emm ; 
Barton, BA., Job,; Black, B.A., Trin. H ; Blatchford, B.A., sid. 
Suss.; Edwards, C. D., B.A., Joh ; Falvener, L. MA., King's; 
Garner, W. L., B.A., Emm.; Harrison, L. K., B.A., Gonv. and Cai. ; 
Haward, B.A., Sid. Suss.; Holmes, H., B.A., Joh.; Howitt, B.A., 
Gonv. and Cai.; Hutchinson, M.A.. Trin. H.; Jackson, T. L., BA., 
Joh. ; Mackenzie. B.A., Gonv. and Cai. ; Maturin, B.A., Gonv. and 
Cai.; Maxwell, B.A., Corp. Chr.; Milsome, H. B, B.A., Trin. ; 
Moritz, B.A, Gonv. and Cai.; Pendlebury, B.A., Pemb.; Penny, 
M.A., Pet.; Rawling, B.A., Gonv. and Cai.; Richards, W. G., B.A., 
Christ’s; Robinson, B.A., Gonv. and Cai. ; Roper, B.A., Christ’s ; 
Salt, B.A., Emm.; Selby, B.A.. Down.; Somers, C. D, BA, Pemh.; 
Stawell. B A.. Trin. H.; Stead, B.A., Gonv. and Cai.; Tod,.H. F., 
BA., Trin.; Tyson, B.A.,Gonv. and Cai.; Waithman, M.A., Magd. ; 
bees y' A. B., B.A., H. Selw.; Wedd, B.A., Down. ; Wills, B.A , Gonv. 
and Cai. 





UNIVERSITY OF LONDON. 
M.D. EXAMINATION: PASs LIST. 

Medicine.—A. J. Adkins, St. Thomas’s Hospital; L. W. Bathurst St. 
Bartholomew’s Hospital ; Lizzie Bennett, London School of Medi- 
cine and Royal Free Hospital; A. E. Berry, Owens College and 
Manchester Royal Infirmary; E. E. Blomfield, B.S , London and 


pital; P. S. Eves, B.S., University College; R. C. Gully, St. Bar- 
tholomew’s Hospital; R. Hamilton, Owens College, Manchester 
Royal Infirmary, and Guy’s Hospital ; Lillie Mabel Agnes Jones, 
London School of Medicine for Women; A. H. Joseph. University 
College and Royal Infirmary, Bristol, and King’s College; C. A. 
Lane, St. Mary’s Hospital; A. C. Lankester, St. Thomas’s 
Hospital; A. H. Leete, B.Sc... Guy’s Hospital: V. W. Low, 
B.8., St. Mary’s Hospital; G. E. Noeet Guy’s Hospital ; 
H. B. Meakin, St. Kartholomew’s Hospital; Elizabeth Margaret 
Pace, London School of Medicine and Koyal Free Hospital; C. T 

Parsons, St. Mary’s Hospital; E. A. terram, St. Bartholomew's 
*W. J. Potts, Owens College and Manchester Royal Inffrmary; C. 

H. Roberts (gold medal), 8t. Bartholomew's Hospital; C. M. Roger- 
son, Yorkshire College; J. A. Shaw-Mackenzie, University College ; 
E. Smith, St. Thomas’s Hospital; W. R. Smith, B 8., King’s College; 

kK. M. Smyth, St. Mary’s Hospital: W N. Soden, St. Kartholomew’s 

Hospital; A. Stanley, st. Mary’s Hospital; T. B. Stedman, Univer- 

sity College; Mary Warby sturge. London School of Medicine and 
Royal Free Hospital; A. C. Ta’ Bois, St. Bartholomew's Hospital ; 
E. C. Taylor, BS., Guy’s Hospital; F. R P. Taylor B.S., West- 
minster Hospital; T. Warner, King’s College; 8. R. Wells, B.Sc., 

St. George’s Hospital; Ethel Mary Nucella Williams, London 

School of Medicine and Royal Free Hospital: 8. Williams, Univer- 

sity College; C. J. Woollett, Charing Cross Hospital; 8. F. Wright, 

St. Thomas's Hospital; *R. A. Young, B.Sc., Middlesex Hospital. 

State Medicine.—J. O. Symes, St. Mary’s Hospital; J. Williamson, St. 
Bartholomew’s Hospital. 

B.S. EXAMINATION: Pass LIST. 

First Division. —H. L. Barnard, London Hospital; Frances May D. 
Berry, M.D., London school of Medicine and Royal free Hospital ; 
D. A. eas Paces Guy’s Hospital; Charlotte Elizabeth Hull, 
Royal Free Hospital; G. B. Hunt. University College W. T. G. 
Pugh, Middlesex Hospital: A. E. Russell, St. Thomas’s Hospital ; 
Il. B. Shaw, University College; J. S. Sloane, B.Sc., St. Bartholo- 
— Hospital; T. M. Thomas, Guy’s Hospital ; W. Turner, King’s 
Jollege. 

Second Division —Elizabeth Louise C. Appel, B.Sc., London School of 
Medicine and Royal Free Hospital ; Frances Armitage, London 
School of Medicine for Women; V. J. Blake. University College ; 
J. H. Bodman. University College, Bristol, and St. Bartholomew's 
Hospital; J. N. Brown, Unlversity College; P. K. Byrne, B.A., 
University College ; Alice Mary Corthorn, London School of 
Medicine and kKoyal Free Hospital; F. J. Coutts, Univer- 
sity College; C. 8. De Segundo, St. Bartholomew’s Hospital ; 
A. Dimsey, University College; D. E. Evans, St. ae tn 
Hospital; L. E. V. Every-Clayton, Guy’s Hospital; J W. 
Haines, St. Bartholomew’s Hospital; W. 8. Handley, Guy’s Hos- 
pital; R. Hopton, Yorkshire College; J. Hora, Guy’s Hospitai; 
W. E. L. Horuer, University College; A. Hunnard, University Col- 
lege; W. H. Jewell, Guy's Hospital; H. D. Levick, St. Thomas’s. 
Hospital; A. A. Martin, St. Mary’s Hospital; L. J. Miskin, St. 
Thomas’s Hospital; A. Paling, Middlesex Hospital; L. A Parry, 
Guy’s Hospital; B. A. Richmond, B.Sc., Guy’s Hospital; A. J. 
Rodocanachi, B Sc., University College; A. Salter, Guy’s Hospital ; 
F. A. Smith, St. Bartholomew’s Hospital ; G. H. Sowry, St. Bartholo- 
mew’s Hospital; J. Kk. Steinhzeuser, Guy’s Hospital. 

M.S. EXAMINATION: Pass List. 

Louisa B. Aldrich-Blake, M.D., London School of Medicine and Royal 
Free Hospital; E. T. E. Hamilton, M.D., B.8c., Guy’s Hospital; A. 
W. Sheen, M.D., Guy's Hospital. 





UNIVERSITY OF EDINBURGH. 
THE FACULTY OF MEDICINE. 
THE following table gives the number of students enrolled for the various 
years in the Faculty of Medicine in the University as at November 30th 
last, and at the corresponding date of 1894: 


First | Second Third | Fourth Fifth | 





Year. Year. Year. Year. Year. | Total. 
November 
30th, 1894 203 246 223 246 312 1,230 
November 
30th, 1895 224 195 244 209 321 1,193 





Increase. Decrease. Increase. Decrease. Increase. Decrease. 
21 51 21 37 9 37 


Total number enrolled in all the Faculties for 1894-5 is 2,572 at Novem- 
ber 30th, and that for 1895-6 is 2,470, showing a decrease of 102. 
It will be remarked that the number of first year students shows an in- 
crease of 21in place of ‘‘a large decrease,” as has been stated in some 
quarters. Doubtless the error has arisen from inferences drawn from the 
numbers, recently reported, of candidates who had passed the prelimin- 
ary examination. But, as has already been pointed outin the BRriTisH 
MEDICAL JOURNAL, such inferences are quite invalid, since there are now 
many ways of taking the preliminary. This will be best illustrated by 
taking these 224 first-year students of medicine, and indicating the mode 
in which they variously qualified for registration. The figures are as 
follows :—(1) Passed University Preliminary Examination, 54; (2) passed 
Preliminary, partly with outside exemptions, 19; (3) passed treliminary 


Guy’s Hospitals; J. S. Bolton, B.S., B.Sc.. University College; | entirely with outside exemptions, 53 ; (4) exempted by M.A. qualification, 
J. LeM. Bunch, B.S., B.Sc., University College; R. H. Castellote, } 2; total who completed Preliminary in October, 1895, 128 ; formerly com- 


University College; R. H. Cole. St Mary's Hospital; B. Collyer, St. 








Bartholomew's Hospital; R. H. Crowley, St. Bartholomew’s Hos- 


* Obtained the number of marks qualifying for gold medal. 
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pleted Preliminary or otherwise accounted for, 96; total first-year stu- 
dents of medicine, 224. The outside exemptions will be found on pp_ 628 
to 630 of the University Calendar for 1895-96. Thus in England the Oxford 
Responsions and Moderations, the Cambridge Previous Fxamination, 
the Oxford and Cambridge Schools Examinations, the Matriculation 
examination of the University of London, the Victoria University Pre- 
liminary and Arts Entrance exempt. It is matter for much regret that 
considerably less than 1 per cent. of these 224 students are graduates in 
Arts. 
THE UNIVERSITY COURT. 

The Court met on Monday. December lIsth. A letter was read from 
Dr. Argyll Robertson intimating his resignation of the Lectureship on 
Diseases of the Eye, an office which he has held for thirteen years. 

Dr. Joseph Bell was appointed a member of the electing body of the 
Steven Lectureship in Agriculture. 

It was intimated that the Senatus had re-elected Professor Crum 
Brown as an Assessor in the University Court for four years from 
November 30th. 

Leave of absence from the Christmas recess until the end of the current 
session was granted to the Professor of Clinical Surgery (Mr. Annandale) 
on account of the state of his health. The Court further approved of the 
recommendation of the Senatus that the Professor’s duties should 
during his absence be discharged by Dr. John Duncan. 

On the recommendation of the Senatus, and in order to meet the 
changes effected in the curriculum by the new ordinances, it was agreed 
to substitute the following regulations for those at present in force 
regarding the Vans Dunlop Scholarships in Medicine: (1) For students 
of the first year, a scholarship shall be offered for competition in the 
subjects of chemistry, physics, and elementary anatomy (with definition 
of the last subject), and one in the subjects of botany and zoology, to be 
competed for in July. (2) For students of the second year, a scholarship 
in the subjects of physiology (comprising the subject as required for the 
second professional examination) and surgery, the examination to be 
held in March. (3) For students of the third year, a scholarship on the 
subjects of advanced anatomy and physiology to be competed for in 
October, and a scholarship in materia medica ‘including pharmacology), 
to be competed for in October. In the case of these two scholarships the 
examinations are to include practical tests in dissecting, in experimental 
physiology, and in experimental pharmacology. In the case of each of 
the above scholarships special papers will be set for the written exami- 
nations. The general conditions of tenure of these scholarships will re- 
main asat present. It was also agreed that the Grierson bursary in 
medicine, at present awarded on the results of a conjoint examination in 
pathology and materia medica. shall in future be divided into two bur- 
saries. one of which shall be offered for competition to students of the 
third year on an examination in materia medica alone, and the other to 
students of the fourth _ on an examination in pathology alone. 

The Court approved of a recommendation of the Senatus that remitted 
candidates in the Faculty of Medicine who are required to reattend 
classes, and have taken any of these classes with extra-academical 
teachers, shall not again be admitted to examination unless the fees paid 
for further attendance have been, in the case of extra-academical classes 
in Edinburgh, the same as those charged for the corresponding classes 
within the University. 

Applications by Mr. J. R. Whitaker, M.B, Lecturer on Anatomy, and 
Dr. F. W. N. Haultain, Lecturer on Midwifery, for continuance of recogni- 
tion on change of teaching premises were granted. 

The application of Mr. R. Barclay Mess, MA, MB, Anderson’s 
College Medical School, Glasgow, for recognition as a teacher of materia 
medica and practical materia medica was granted. 

On the recommendation of the Senatus, the following request of the 
University of New Zea'and was granted: That graduates in arts or 
science of that University be exempted from examination in botany, 
zoology, physics, and chemistry required from candidates for degrees in 
medicine, provided that they have passed in these subjects as part of 
their arts or science course. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen (whose names are arranged in order of seniority 
as Members) having passed the necessary examinations and having con- 
formed to the by-laws and regulations, have been admitted “ Fellows” of 
the College: 

E. Ferrand, Surgeon-Lieutenant-Colonel I.M.S.. M.D Darh., L R.C.P. 
Edin.; A. G. kK. Foulerton, L.R.C.P.Lond.; H Tanner, L.R.C.P.Lond ; 
L. J. Pisani, Surgeon Captain I.M.S., £.8.A.Lond.; N. C. Ridley, 
M.B.Lond., L.R C.P.Lond.; F. Lace, L.R.C.P.Lond.; ©. H. Leaf, 
M.B, B.C.Camb., L.R.C.P.Lond.; H. J. Curtis, U R.C.P.Lond.; C. 
Addison, L.R.C.P.Lond.; H. A. Ballance, M.D.Lond., L.R.C.P.Lond ; 
EK. M. Hainworth, M.B. and B S.Lond., L.R.C.P.Lond.; M. Randall, 
M.D and L.R.C.P.Lond.; W. G. Sutcliffe, L.R.C.P.Lond.; H. L. 
Barnard, L.R.C.P.Lond ; T. R. H. Smith, M.B.Camb., |.K.C.P Lond; 
W. Turner, M.B.Lond., L.R.“.P.Lond.; H. 8. Elworthy, L.K.C.P. 
Lond.; G. J. arnold, L.R.C.P.Lond.; H. A. D. Dickson. L R.C.P. 
Lond.; F. E. A. Colby, M B.Camb., L.R C.P.Lond.; R. C. Brown, 
M.B ,Ch.B.Me.b., L 8 CP. Lond.; W. H. Brodie, M.D.Edin. 

Seventeen gentlemen were referred for six months and two for one 

year. 

The following gentlemen, having passed the necessary examinations, 

have been admitted Licentiates in Dental Surgery : 

W. H. Baker, E. C. D. Bascombe, F. C. Beaumont, J. J. Breakell, T. R. 
Chambers, 8. W. R. Colyer, W. J. O. Dawson, N. Denham, E. C. 
Dimock, J. W. Goddard, F. E. Hiindel, 8. J. Hankey, E Harrison, 
W. J. Humby. B. E. James, H. E. Jepson, F. W. Jones, H. King, T. 
Lees, J. W_ Lewis, 8S. P. Ludbrook, G. F. Macdonald. R. McKay, W. 
Marston, H VW. Mathews, J. L. Payne, W. H. Pidgeon, H. J. Relph, 
H. L. Robertson, S. F. Rose, A. B. Ryle, C. L. Seccombe, G. R. 
Spencer, A. W. Turton, W. MacG. Veitch, J. Wood. 

Seventeen gentlemen were referred for six months. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
FELLOWSHIP EXAMINATION.—The following gentlemen, having passed 
the requisite examination, have been elected Fellows of the College: 





L. W. Bickle, LRC.P.Lond., M.RC.S.Eng.; E. G. Fortune, M.B., 
C.M.Edin ; A. W. Hall, L.R.C.P. & S.Edin., L F.P. & 8. Glasg.; F. M. 
Graham, L.R.C.P. & 8.Edin., L.F.P. & S Glasg.: J. L. Yuill, M.B., 
C.M Glasg.; T. H. Morgan, M.B., C.MKdin.; T. B. Kelly, 
L K.C.P.&8.Edin.; W. J.C. Nourse, L.R.C.P &8.Edin.. L.S A.Lond.; 
A. S. Ferguson, M.R.C.S.Eng., LR.C.P.Lond.; F. T. Anderson, 
L.R.C.P. &8.Edin.; A. K. Melville, L.R.C.P.&S.Edin., M.D., 
C.M.Edin.; G. ©. A. Moir, M.R.C.S.Eng., L.R.C.P.Lond ; W. A. Bon- 
ney, M.R.C.S.Eng., L S8.A.Lond., L.R.C.P.Edin., M.D. Brux. 

BATHGATE PR1zE.—The Bathgate memorial prize, open to all students 

who have taken their course of materia medica at the School of Medicine 
of the Royal Colleges, and who have passed in the second examination 
under the old regulations or the third examination under the new regu- 
lations of the triple qualification, has been presented to Mr. Patrick 


Pearse. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
PROFESSOR ALEXANDER FRASER, having passed the necessary examina- 
tion, bas been admitted a Fellow of the College. Mr. Richard Keatinge, 
L.R.C.P.I. and L.S.A.Lond., having passed the necessary examination, 
has been admitted a Licentiate of the College. 








INDIA AND THE COLONIES. 


INDIA. 

SANITARY ARRANGEMENTS IN THE BOMBAY PRESIDENCY.—The sanitary 
staff in this presidency consists of one sanitary commissioner, five 
deputy sanitary commissioners allotted to as many registration districts 
into which the presidency is divided for administrative purposes, and 
twenty-three inspectors of sanitation and vaccination distributed to as 
many collectorates. A correspondent draws our attention to the fact 
that these latter functionaries are not qualified medical men, and points 
out that, at a slightly enhanced cost, medical graduates of the Bombay 
University could be obtained. Sanitary inspectors should certainly be 
specially trained men, and momeety trained by preference, on the 
basis of the scheme of sanitary organisation proposed by Dr. Simpson 
and Mr. Ernest Hart. Probably under the orders recently issued by the 
Government of India, the present untrained staff of district inspectors 
will be replaced by properly educated men. _ 

DISSECTION IN CALCUTTA.—The new dissecting rooms in the Calcutta 
Medical College, though not yet completed, have already been taken into 
use. Their size may be gauged by the fact that they comprise 9,000 square 
feet of space as compared with 5,000 feet in the Edinburgh institution, 
where space is anything but cramped. They are fitted with marble slabs 
and all the latest appliances, and are an enormous improvement upon 
the miserable go-downs in which the work had previously to be car- 
ried on. ; F 

DR. SIMPSON AND THE BENGAL GOVERNMENT.—A little learning is a 
dangerous thing, especially when used to delay necessary public retorms. 
None would be moreready than ourselves to acknowledge and toappreciate 
the remarkable ability and the large smattering of encyclopedic know- 
ledge which characterise the secretaries of the various Indian provinces, 
and on the whole, we have observed that their activity is generally used 
for excellent purposes and in the right direction. In dealing with sani- 
tary questions, however, they are too often apt to presume upon their 
inadequate smattering of knowledge and to show their smartness by criti- 
cising the reports of experts with dangerous results. We have betore us 
a communication from one gentleman occupying this high position in an 
important presidency, addressed to the provincial medical officer, begging 
him not to make any new suggestions, and not to write long reports, for 
he frankly confesses his inability to understand the reports and his want 
of time even to read them, but expresses the unwillingness of his Govern- 
ment to act upon new.suggestions which involve expense, and their 
desire not to be troubled with the reports which would involve expendi- 
ture. The Secretary of the Bengal Government has recently placed 
himself in an unenviable position by completely misunderstanding a 
report by Dr. Simpson, the able medical officer of Calcutta, anim- 
adverting upon the notoriously bad draining of that city, and 
attributing to it a causal relation to’ the increasing prevalence 
there of febrile and malarial affections of a typhoid type. The 
Secretary of the Government interprets this as meaning an in- 
crease of typhoid fever, a vulgar error which is permissible, 
perhaps, in no one else than a Government officer _penning an 
official criticism. Unfortunately this ill-informed criticism, may 
easily be interpreted as an argument against introducing a better 
system of drainage so much needed in Calcutta. Typhoid fever is 
essentially a waterborne disease, and so long as the water supply of 
Calcutta is undefiled typhoid fever is not and is never likely to be preva- 
lent there. On the other hand, the water-logged and polluted soil of 
Calcutta is in itself a threatening condition, tending to give a typhoid 
type to all forms of fever and debilitating disease. Dr Simpson’s reply 
iscomplete and overwhelming. It means, we fear, that the ill-judged 
action of the Government Secretary is likely to be prejudicial. Dr. 
Simpson has a sufficiently hard task in combating the obstructive ten- 
dencies of the native population, and it is unfortunate that these difficul- 
ties should beincreased by the result of misapprehension on the part ofa 
high European official. In the main we are sure that the sympathies 
of the Bengal Government under the enlightened rule of Sir A. Mac- 
kenzie will be in favour, as they have been under the distinguished rule 
of Sir Charles Elliott, of decisive sanitary reform, and we trust that this 
unpleasant episode will soon be forgotten. Meantime it is unnecessary 
to say that all the sympathies of intelligent Europeans must always be 
enlisted on the side of the admirably successful exertions of the eminent 
medical officer of Calcutta who has won for himself both here and in 
India the highest esteem and confidence of all well informed sani- 
tarians, and who under great difficulties is carrying out a most im- 
portant work for which he may fairly look for general encouragement 
and appreciation. 
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NEW ZEALAND. 

In 1892 we published a statement, or disclaimer, by Dr. Macbean Stewart. 
of Christchurch, New Zealand, in regard to an advertisement of 
** Macbean Stewart’s New Cure for Asthma,” in which he stated that he 
“neither owns it, runs it, nor advertises it.” We have now received, 
from a correspondent in New Zealand, under date October 27th, 1895, a 
cutting from a newspaper, the name of which is not given nor its date,, 
but which was published in 1895, containing the evidence of br. Stewart 
given at an inquiry into various charges brought against the Christ- 
church Hospital. In his evidence he is reported to have said that “he 
had an interest in a drug called the New Asthma Cure.” It would, we 
think, be advantageous to Dr. Stewart if the truth could be laid clearly 
before the public, and more still if we could be assured that he had no 
interest in this proprietary medicine, and that he had taken steps to put 
an end to the advertisement of his name in connection with it. 








OBITUARY. 


Tue death is announced of Mr. Tuomas Amyor, F.R.C.S., 
of Diss, in his 79th year. The deceased, who was the son of 
Mr. Thomas Amyot, F.R.S., Treasurer of the Society of 
Antiquaries, was born in London in 1817. He was educated 
at the Westminster School, and went to Norfolk early in life, 
and for more than fifty years practised there. 





THe death is announced of Mr. ApRAHAM HARGREAVE 
MIDDLETON, B.A., M.D. He was a grand nephew of the late 
Dr. Hargreave, Senior Physician to the City of Dublin Hos- 
pital. Taking his M.B. at the Dublin University early in the 
present year, he had since then been acting as locum tenens. 
He contracted typhoid fever at Chester, which was compli- 
cated by pneumonia, and caused his death after an illness of 
thirty days. Dr. Middleton was an ardent sportsman. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


HEALTH OF ENGLISH TOWNS. 

tw thirty-three of the largest English towns, including London, 5.561 
births and 3,609 deaths were registered during the week ending Saturday, 
December 14th. The annual rate of mortality in these towns, which 
had been 17.9 per 1,000 in each of the two preceding weeks, declined to 
17.8 last week. The rates in the several towns ranged from 10.9 in 
Croydon, 11.3 in Brighton, and 12.2 in Halifax and in Portsmouth to 21.7 
in Blackburn, 22.8in Liverpool, and 255in Salford. In the thirty-two 
provincial towns the mean death-rate was 17.9 per 1,000,and exceeded 
by 0.4 the rate recorded in London, which was 17.5 per 1,000. The zymotic 
death-rate in the thirty-three towns averaged 2.6 per 1,000; in London 
the rate was equal to 2.7 per 1,000, while it averaged 2.5in the thirty- 
two provincial towns, and was highest in Liverpool, Birmingham, Black- 
burn, and Salford. Measles caused a death-rate of 1.8 in Manchester, 
2.4in Birmingham and in Norwich, 4.8 in Salford, and 5.3 in Blackburn; 
scarlet fever of 1.0 in Hull and 13in Birmingham; whooping-cough of 
i.1 in Liverpool and 1.3 in Cardiff; and ‘‘fever” of 1.0 in Norwich and 
1.1 in Sunderland. The 92 deaths from diphtheria in the thirty-three 
towns included 63 in London, 4 in West Ham, 4 in Birmingham, 3 in 
Leicester, and 3in Newcastle-upon-Tyne. Two fatal cases ot small-pox 
were registered in Hull and 1 in London, but not one in any other of 
the thirty-three large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals and in the Highgate 
Small-pox Hospital, which had been 89, 79, and 87 at the end of the 
three preceding weeks, was 89 on Saturday last, December 14th; 18 new 
cases were admitted during the week, against 20, 9, and 18 in the three 
preceding weeks. There were 2,800 scarlet fever patients in the Metro- 
politan Asylums Hospitals and in the London Fever Hospital on Satur- 
day last, against 2,807, 2,798, and 2,805 at the end of the three preceding 
weeks ; 329 new cases were admitted during the week, against 296, 325, 
and 312in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DvuRINnG the week ending Saturday last, December 14th, 841 births and 546 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 17.4 and 
t9.5 per 1,000 in the two preceding weeks, declined again to 18.9 last 
week, but exceeded by 1.1 per 1,000 the mean rate during the same period 
in the thirty-three large English towns. Among these Scotch towns 
the death-rates ranged from 15.3 in Paisley to 292 in Perth. The 
zymotic death-rates in these towns averaged 2.4 per 1,000, the highest 
rates being recorded in Dundee and Greenock. The 255 deaths re- 
gistered in Glasgow included 15 from whooping-cough 5 trom measles, 
5 from scarlet fever, and 2 from diphtheria. 





THE HEALTH OF EDINBURGH. 
THE mortality for last week was only 14 per 1,000, a remarkably low figure 
or the month of December. At the Town Council meeting on Tuesday, 
December 17th,it was reported that there were 416 cases in the City 





disease had been on the whole mild, though now that it was passing away 


there were some few malignant cases, Typhoid fever, too, was abating ; 
and there were only 8 cases of measles in hospital. 





WATERCRESS AND TYPHOID FEVER. 

THE existence of watercress beds at Wycombe Marsh, where typhoid 
fever has been endemic since the latter | ree of September, has aroused 
the suspicion of the London County Medical Officer of Health apparently, 
as the local press makes mention of a communication which has been 
addressed to the Rural Health Officer, asking as to the likelihood of 
danger arising by way of the cress beds in the presence of fever. Dr. 
Dickson has made report to his Rural District Council, in which he 
discusses at length the matter of pollution of the watercourse wherein 
the cress is cultivated. lt appears that the water is not without danger 
of contamination by pigsty retuse, slop water drainage, and other filth ; 
but, on the other hand, the beds are spoken of as having been last cut on 
May 23rd, so that whilst enteric fever poison has been certainly passing 
through the lower bed during the past two months, there would appear 
little likelihood of the cress having been sent to the London market or 
elsewhere. Since September there have been 14 cases in twelve houses, 
with one death. Not far above the cress beds the effluent of the sewage 
of Wycombe borough is discharged, and it is contended that the farm is 
too small for the amount of matter to be treated on the allotted area. 
Further space seems to be in immediate contemplation, however. The 
system whereby shallow wells furnish water for drinking purposes in the 
locality is one to be condemned, looking to the nature of the soil in 

which they are sunk. A somewhat serious impression, if it has any 
ground for its existence, is that since the establishment of the sewage 
farm for Wycombe the water in the wells in the Marsh district has not 
been so good. Certain it is that the cesspools with which the locality is 
riddled must add their quota to the pollution of soil, and doubtless of 

the wells, especially looking to the ease with which excremental liquid 
finds its way through fissured chalk und gravel. The public have heen 

warned to boil all water; and active steps are being taken in other 

directions to stay the fever; measures of prevention of stream pollution 

being also resolved upon. 





ACTIVE COUNTY AND APATHETIC DISTRICT COUNCILS. 

THE Glamorganshire County Council. not for the first time, have made a 
lever of the Local Government Act of 188 for the purpose of instituting, 
by means of a Government Medical Inspector, an inquiry into the state 
of one of the constituent district council’s areas of jurisdiction. The 
little borough of Cowbridge has more than once been the subject of 
adverse report both from the pen of its own local medical adviser and 
that of Dr. Williams, the county medical officer of health. An inade- 
quate water supply, and not free from suspicion of quality, defective 
dushing of such drains as there are, the chief being the town ditch, 
pollution of the river running through the place—such are some of the 
facts. Sanitation seems to have been laid on one side while the construc- 
tion of markets and the improvement of the town hall have been 
deemed of prime importance. If these indictments be proved, we shall 
congratulate the county on possessing a council which has the courage 
to show up to publicity a “health” body so recalcitrant as they would 
have us regard the council of Cowbridge to be. 





SANITARY INSPECTORS. 

At the monthly meeting of the Sanitary Inspectors’ Association, held on 
December 7th at the Carpenters’ Hall, a paper was read by Mr. Jones on 
the difficulties in the administration of the Public Heaith Acts. The 
Act provided for prompt abatement of nuisances dangerous to public 
health. yet cases were frequent in which from two to seven weeks had 
elapsed from the serving of the notice to the execution of the repairs. 
He was of ovinion that Parliament should give the sanitary inspector 
power to enforce the abatement of the nuisance within seven days of its 
being detected. Among the recommendations of the paper were that all 
sanitary inspectors should have the same security as to tenure of office 
as medical officers of health appointed under Section 108 of the Public 
Health (London) Act, and that adequate salaries should be paid in order 
to encourage more men of good education and experience to compete for 
appointments as they occurred. 





SCARLET FEVER IN EDINBURGH. 

THE scarlet fever epidemic in Edinburgh, following the usual experience, 
now shows signs of abatement, inasmuch as only 69 new cases were 
notified last week, and no deaths. Leith in the same period had 27 new 
cases. 





DAMAGES FOR VACCINATION. 

Some time since Mr. Emil Schaefer, of brooklyn, brought an action 
against Dr. H. L. Schelling, of the Brooklyn Board of Heaith, to recover 
1u,000 dollars for alleged personal injuries sustained. He stated that Dr. 
Schelling entered his house and compelled him by force and violence to 
submit to vaccination, and that he suffered severely from loss of blood 
and the effect of the vaccine lymph. The trial of the case came up in the 
Circuit Court, Brooklyn, before Justice Gayner, on November 15th, and 
at its conclusion the jury gave a verdict for the plaintiff, and awarded 
him 1,500 dollars damages. . 





PHTHISIS IN FRANCE. 

In a work by Dr. Léon Petit, just published, the following figures 
based on statistics obtained from 662 cities and towns as to the ravages 
of phthisis in France are given: Paris heads the list with a death- 
rate from phthisis of 490 per 100,C00 of the population. In eleven towns 
with a population of from 100,000 to 430,000 the average mortality from the 
same disease is 363 per 100,000 inhabitants; in forty-six, with a popula- 
tion of 30,000 to 100,000, it is 305; in fifty, with 20,000 to 30,000 inhabitants, 
it is 288; in 127, with 10,000 to 25,000, it is 271; in 332, with 5,000 to 10,000, it 
is 216; in 95, with less than 5,000 inhabitants, it is 181. In the Seine de- 
partment, which has more than 3,000,0¢0 inhabitants, the yearly average 





Hospital, and that 354 of these were scarlet fever. The epidemic of this 





mortality from tuberculosis from 1889 to 1893 was 14,663, 
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TYPHOID FEVER AT DUNBAR. 
AN outbreak of typhoid fever has occurred at Dunbar, in the county of 
East Lothian, and Sir Henry D. Littlejohn has been called in to help the 
local authorities in determining the cause, and in taking measures to 
prevent its spread. 
THE DRAINAGE OF LONDON. 
THE drainage of London on the north side of the Thames is far from 
what it should be. The deficiency is due to the fact that in the original 
scheme the population allowed for was a million fewer than it now is. 
Some 5,000 houses are added annually to London. Additional intercept 
ing sewers are now to be constructed with as little delay as possible at 
an estimated outlay of three-quarters of a million. 





DUAL NOTIFICATION. 

A MEDICAL OFFICER OF HEALTH asks whether the dual notification of 
infectious diseases can be enforced in a court of law; that is, whether 
the householder can be summoned for default of notification in a case 
where the medical attendant has notified. 

*,* The duty is obligatory upon the head of the family, under section 
3 (i) (a) of the Notification Act, whether there be medical notification 
or not. It has not been customary to enforce this, where the medical 
notification has been duly received, and if such a case were taken into 
court, the magistrate would probably take a lenient view of the 
offence 





IS AN INFECTIOUS HOSPITAL AN “OFFENSIVE BUSINESS?” 
A. E. L.—The question at issue appears to be whether a hospital for in- 
fectious diseases, including small pox, is an offensive trade or business. 
This point was settled in the negative by the Withington (Manchester) 
case some threey ears ago (Withington Local Board v.Corporation of Man- 
chester, in the High Court of Justice, Chancery Division, before Mr. Jus- 
tice Chitty ; confirmed in the Court of Appeal by Lords Justices Lindley, 
Lopes, and Kay). In the absence of particulars it is impossible to say 
how far the question would pe governed bythis decision, but an account 

of the Withington case was given in Pubiic Health about March, 1893. 





REMUNERATION OF MEDICAL OFFICER OF ISOLATION 
HOSPITAL. 

HospitTaL.—There are no standard conditions, and various arrangements 
are in force in different districts. Under the circumstances the prac- 
tice of the neighbouring authority affords a convenient precedent, and 
the payment of a fixed sum per case is, on the whole, the most satis- 
factory arrangement. 


AERIAL DISSEMINATION OF SMALL POX. 


M. B. would refer “J. B. L.” tothe Lancet, February 9th, 1884, and August 
9th, 1884, for a criticism by E.T. Wilson, M.B., of Mr. Power’s paper ; 
and also to a paper by the same author in the Transactions of the 
Medical Officers of Health. read January 16th, 1885. 





a NOTIFICATION DIFFICULTIES. 

U. K. D.—The action of the Committee appears to have been singularly 
ill advised and calculated to create totally unnecessary aifficulties in 
their relations with the medical profession. Whatever communication 
upon the subject was necessary might much more fittingly have come 
through another channel, and ought in any event to have been worded 
with more courtesy and consideration. 





TENURE OF OFFICE OF M.O.H. 

A. E. T. has no remedy if the local authority elect some other practi- 
tioner, dvly qualified for the appointment, in his place. He should, 
however, make application for reappointment, and inform the Local 
Government Board of the circumstances. The short distance named 
cannot be regarded as a serious difficulty, although if the appointment 
were being newly made it would properly carry some little weight. 
among otherand much moreimportant considerations. ‘A. E. T.’s” 
experience is a fresh illustration of the results of the perverse policy 
which the Local Government Board cherished until quite recently. 





NOTIFICATION FEES. 

J. A. A. inquires if a gentleman who holds a surgical qualification only 
can demand payment for notifying infectious diseases to the local 
authority. 

*«" We think that any duly registered practitioner is entitled to give 
the notice required by the Act, and to require payment of the fee. 








ARCH ZOLOGICA MEDICA. 


XVI.—THE JEWS AND THEIR INFLUENCE ON 
; MEDICINE, 
Jewish influences have never been of any importance in 
English medicine, though they have predominated in 
southern Europe. It is for this reason that no English book 
gives a clear account of the part played by the Jews in the 
history of medicine. Most people know that the Jews in 
the early Middle Ages numbered many great physicians 
among their race, and that the physicians of the great 
emperors and kings were usually of Hebrew extraction. Few, 
except the profeesed student of the history of medicine, 





know to how great an extent the very existence of medicine 
has depended upon the Jews. ; ; 

Dr. Richard Landau has just published a history of Jewish 
doctors which is full of interest, even to the general reader.’ 
He traces the medical faculty amongst the Jews from Moses, 
their greatest law-giver, who was essentially a member of our 
profession in its highest and best form, for he was a sani- 
tarian, through Solomon, Elisha, Isaiah, Ezekiel, and Jesus 
the son of Sirach, to the Essenes, whose Aramaic root-name 
shows that they at first professed medicine, though the sect 
soon became lost in mysticism. It was not until the first 
century of our present era, however, that the really great 
school of Jewish physicians began with Akiba and Ismaél, 
followed by Hanina about the year 200. Hanina was con- 
temporary with Samuel, the great oculist and even greater 
accoucheur, whose collyrium was long a formula throughout 
the then known world. Samuel practised first in Palestine 
and afterwards in Mesopotamia. His bosom friend was 
Raw, a man possessed of the truest scientific spirit, 
for the Talmud tells us that he would spend his all to 
obtain bodies for dissection to perfect himself in anatomy. 
Abba Oumna and Rabbi Gamaiel III in the fourth century 
ably maintained the prestige of the Jewish physicians, who 
in the fifth century became pre-eminent in Western Europe. 
When a knowledge of Greek was lost they made themselves 
masters of Arabic and obtained a key to all that mass of 
literature which was locked away for many subsequent 
years. Soon after Spain had been conquered by the Caliphs 
in the eighth century great schools arose in Africa and in 
Europe, and in these the Jews were the leading teachers. 
The Jewish School at Cairo first migrated to Cordova, then to 
Sicily, and, afterwards moving to the Italian mainland, it 
established itself at Salerno, proceeding thence to Arles, 
Narbonne, and, still later, to Montpellier and Paris. Avi- 
cenna, a Latinised form of Ebn-Sina, Ebn Zohar, who is 
better known to us as Avenzoar, Ibn Roschd, or Averroés, 
and Moses ben Maimon, called Maimonides, were the most 
illustrious Jews in the tenth and eleventh centuries; their 
names are familiar to us from Chaucer’s mention of them in 
his Prologue to the: Canterbury Tales. The priests looked 
with a jealous eye upon the encroachments of the Jews in 
medicine, and they obtained a formal excommunication 
against all who committed themselves to the care of a Jewish 
physician, whilst the canon law enacted that no Jew might 
give physic to any Christian. u ’ 

During the twelfth and thirteenth centuries the Jewish 
doctors spread from Spain over the whole of Europe, pene- 
trating even to the far Kast, for Saad Eddula was both physi- 
cian and Prime Minister to the Great Cham, Argun. This 
was the time of their highest repute. The Spanish decree of 
1492 compelled 160,000 to 800,000 Jews to leave Spain within 
four months of its promulgation. About a tenth of these made 
their way into Portugal and established schools there; the 
rest were dispersed, but many thousands died by the way. 
The persecution of Spanish Jews was not an unmixed evil; 
it led to a still wider distribution of the Hebrew race 
throughout Europe and to a dissemination of the knowledge 
and of the culture possessed by its best members. France 
and Italy received especial benetit, and the Popes were wise 
enough to attach a Jewish physician to their service for 
several generations after the edict of banishment had been. 
promulgated in Spain. 

Dr. Landau is to be congratulated upon the readable form 
into which he has thrown the vast amount of information 
contained in his book. 


1 Geschichte der Jiidischen Aerzte. Berlin. 1895. 3s. 








Sanitary Rerorm In ConsTaNnTINopLe.—Redvan Pasha. the 
Prefect of Constantinople, some time ago commissioned Dr. 
Theodore Weyl, whose Handbuch der Hygiene is well known as 
a standard work, to carry out a complete inspection of the 
city. In this he is being assisted by three medical men and 
several police officials. He began with the filthiest quarters— 
Skutari, Hafskéi, Balata, and Ouncapan, and has already sent 
in his report on these; but whether his recommendations 
will be accepted, or if accepted whether any serious attempt 
py ney be made to carry them into effect, is more than 

yubtful. 
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MEDICAL NEWS. 


AGENEROUS gilt of 3,000 guineas has been received by the Mid- 
dlesex Hospital from an anonymous donor as a perpetual en; 
dowment of one bed and two cots, in memory of his wife. 


INSANITY AND CrpER.--For some time past the claims of 
cider as a temperance drink have been loudly proclaimed; 
yet in the report of Burghill Asylum, the medical superin- 
tendent states that more people were in the asylum through 
cider drinking than through any other cause. 


A Lancs Ciaim.—The mother of a boy, named Dunbar, 
has taken an action against the Ardee (Ireland) Board of 
Guardians for £10 000 for the loss of her son. He was in the 
fever hospital, and he escaped during the night. He was 
found in the fields almost naked eight hours afterwards, and 
he subsequently died. The question of the sufficiency of the 
nursing staff is involved. 


AmonG the bequests left by the late Dr. Anthony, of Green- 
field Crescent, Edgbaston, Birmingham, isa sum of £1 200 
for the purpose of providing a new lifeboat and boathouse at 
Rhyl. The bequest is left in memory of a young lady to 
whom the late doctor was engaged, and who was drowned 
while bathing at Rhy! forty years ago. The deceased was an 
eye-witness of the occurrence, and used every possible effort 
to resuscitate life, but without avail. 


Street Norses.—The Association for the Suppression of 
Street Noises is now at work. A Bill has been drafted which 
has the support of several members of Parliament. A sub- 
scription of not less than 2s. 6d. per annum is the qualifica- 
tion for membership; the vice-presidents comprising sub- 
scribers of net less than one guinea annually, and such ladies 
and gentlemen as, in the opinion of the Committee, can 
render valuable assistance. It is desired to bring electoral 
influence to bear upon parliamentary representation. 


THe West Enp HosprtAt For Nervous DIsEAses, WEL- 
BECK StrezeT.—Sir W. H. Broadbent, Bart., has accepted 
the post of Consulting Physician on the staff of this hospital, 
rendered vacant by the death of Dr. Bristowe. Owing to the 
a of Dr. Hughes Bennett, on account of ill-health, 
Dr. T. Outterson Wood becomes the Senior Physician, Dr. W. 
Wallis Ord becomes second, and by arrangement with Dr. de 
Watteville the beds allotted to the third physician have been 
taken over by Dr. Fletcher Beach. This rearrangement leaves 
a vacancy for a physician to out patients, which will be filled 
up in due course. 

AnotHeR Lune For Lonpon.—London still suffers from 
want of breathing places, notably in the congested districts 
in the centre ; and the deficiency in these places is difficult 
to make good owing to the value of land in such places. An 
excellent opportunity is just now afforded of acquiring an 
open space in a crowded district at Hoxton. The property 
belongs to the Haberdashers’ Company, and is known as 
Aske’s Schools. The schools are to be removed to another 
district, since they no longer answer the purpose for which 
they were intended. The London County Council intend 
to throw open the playground as an open space, and retain 
some of the premises for a municipal technical school. The 
space covers an area of about 1; acre. 


We are asked to state that as a wish has been expressed by 
some medical students who are to spend the Christmas 
vacation in London for facilities for making progress in the 
art of shorthand so as to be able to turn it to practical use at 
the beginning of the next term, steps are being taken to 
organise a class. Those interested in promoting the use of 
shorthand in medicine very wisely discourage any attempt 
by students to acquire it during the session. During the 
vacation, however, the study is a useful recreative occupation. 
Students willing to join such a class should communicate at 
once with Mr. J. F. Hayns, Westminster School of Shorthand, 
Palace Chambers, Bridge Street, Westminster. 


Tue Committee of the After-Care Association for Poor 
Persons Discharged Recovered from Asylums for the Insane 
earnestly appeal for funds to enable them to carry on and ex- 
tend their efforts. The objects of the Association are to 
assist cases (male and female) on their discharge from 





asylums for the insane. Subscriptions and donations will be 
received by the Secretary, Mr. H. Thornhill Roxby, Church 
House, Dean’s Yard, Westminster ; or they may be paid into 
the account of the ‘‘ After-Care Association,” Union Bank of 
London (Regent Street Branch), Argyll Place, W. 

THe Tweirre INTERNATIONAL MepicaL ConGress.—The 
date of the Twelfth International Medical Congress, to be 
held in Moscow, has now been definitively fixed for the week 
August 19th-26th, 1897—cholera and the state of the political 
atmosphere permitting. The Czar has signed the Imperial 
Rescript sanctioning the Congress, and His Majesty’s uncle, 
the Grand Duke Sergi, Governor-General of Moscow. has 
consented to be its patron. The President will probably be 
Professor Klein, Dean of the Medical Faculty of Moscow 
University; Professor Erisman, Professor of Hygiene in the 
same University, will be General Secretary. The Russian 
Government has granted a subvention of 120 000 francs to- 
wards the expenses of the Congress. The official languages of 
the Congress will be French and German. 

At the last meeting of the British Medical Temperance 
Association a paper was read by Dr. C. R. Drysdale on Thera- 
peutics without Alcohol. He took the position that alcohol 
was of very little use, if any, in the treatment of disease. Sir 
B. W. Richardson, who presided, said that, in conjunction 
with the late Dr. Farr, he had found that alcohol caused more 
deaths in England and Walés than consumption. His experi- 
ence at the Temperance Hospital had been most satisfactory. 
The discussion was continued by Dr. Norman Kerr. Dr. Hazel, 
Dr. Paramore, and Dr. Ridge, and a vote of thanks was 
unanimously accorded to Dr. Drysdale. 

On Tuesday evening, December 17th, the Romany Amateur 
Dramatic Club gave a performance for the benefit of Univer- 
sity College Hospital at St. George’s Hall. The well- 
known comedy in three Acts The Overland Route, by Tom 
Taylor, was excellently rendered. Mr. C. W. A. Trollope 
especially distinguished himself. Before Act 111 commenced, 
the pleasing announcement was made to the audience that 
the Club would have much pleasure, after paying all ex- 
penses, in handing over £80 to University College Hospital. 
During the twenty-five years that the Romany Amateur 
Dramatic Club has existed, it has handed over to various 
charities the sum of £3,300, for which its members deserve 
the warm and hearty thanks of the public. 

OxnstetTRicaL Socrety or Lonpon.—The following are the 
names on the preliminary balloting list reeommended by the 
Youncil for election as the officers for 1896 :—President: F. 
H. Champneys, M.A.,M.D. Vice-Presidents: *W. Duncan, 
M.D.; J. H. Galton, M.D.; P. Horrocks, M.D.; T. C. Nesham, 
M.D. (Newcastle-on-Tyne). Treasurer: J. B. Potter, M.D. 
Chairman of the Board for the Examination of Midwives: C. J. 
Cullingworth, M.D. Honorary Secretaries: W. R. Dakin, 
M.D.; *J. Phillips, M.A.,M.D. Honorary Librarian: *W.S8. 
A. Griffith, M.D. Other Members of Council: T. R Adams, 
M _D. (Croydon); *J. Walters, M.B. (Reigate); *J. Thompson 
(Nottingham); *A. Kisch; L. Drage, M.D. (Hatfield); W. 
Furner (Brighton); *P. Boulton, M.D.; *A. Routh, M.D.; 
*J. J. Tweed, jun., F.R.C.8.; C. Holman, M.D.; J. D. 
Malcolm, M.B., C.M; *M. Handfield-Jones, M.D.; W. R. 
Pollock, M.B., B.C.; L. Remfry, M.A., M.D.; J. H. Salter 
(Kelvedon); *H. A. Des Vceux, M.D.; *C. C. Claremont ; 
W. W. H. Tate, M.B. Those gentlemen to whose name an 
asterisk is prefixed were not on the Council, or did not fill 
the same office last year. The election will take place at the 
annual meeting on February 5th, 1896, 





MEDICAL VACANCIES. 


‘The following vacancies are announced : 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY. — House- 
Surgeon. doubly qualified. Salary, £30 per annum, with board and 
lodging in the infirmary. Appointment for one year, but eligible for 
re-election. Applications to the Honorary Secretary, Oldbury Rec- 
tory. Bridgnorth, by December 31st. a 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL 
FOR WOMEN, 76, West Street, Brighton.—House-Surgeon, unmarried, 
and under 30 years of age. Salary, £80 per annum, with furnished 
quarters and board, gas, coals, and attendance. Applications to the 
Honorary Secretary before December 31st. 

BRISTOL INCORPORATION.—Medical Officer for the Workhouse at 
Stapleton ; doubly qualified. Salary, £250 per annum, with residence 
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and rates and taxes free, together with vaccination fees. Applications 
to J. J. Simpson, Clerk to the Guardians, St. Peter’s Hospital, Bristol, 
by December 31st. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road, W.C.—Assistant Registrars. Applications to Richard Ker- 
shaw, Secretary, by January 11th, 1896. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistantships. 
cations to the Secretary. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. — Resident 
House-Surgeon, doubly qualified, unmarried. Salary, £100 per an- 
num, with furnished rooms and attendance. Applications to the 
Secretary before December 28th. 

CITY OF LONDON UNION INFIRMARY, Bow Road, E.—Dispenser, 
must be between 25 and 40 years of age. Salary, £100 per annum, and 
dinner daily. Applications on forms provided to be sent to F. W. 
Crane, Clerk to the Guardians, 61, Bartholomew Close, E.C., by De- 
cember 27th. 

CITY ORTHOP.EDIC HOSPITAL, Hatton Garden.—Assistant Surgeon, 
who should be a Fellow or Member of the Royal College of Surgeons 
of England. Applications to the Committee. 

COUNTY BOROUGH OF CARDIFF.—Resident Medical Officer of the 
Brompton Hospital for Infectious Diseases, unmarried. Appoint- 
ment for one year. Salary, £50 per annum, with board (without 
stimulants) and residence in the hospital. Applications to Dr. Wal- 
ford, Medical Officer of Health, Town Hall, Cardiff, by January Ist, 
1896. 

DENTAL HOSPITAL FOR LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 6th. 

DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square, W.C.—Demonstrator. Hono- 
rarium, £50 per annum. Applications to J. Francis Pink, Secretary, 
by January 6th. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer; single. Salary, 
£120 per annum, with board, lodging, and washing. Applications to 
Arthur E. Ward, Clerk to the Visitors, 9, Bedford Circus, Exeter, by 
December 31st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Four Clinical Assistants in the Out-patient Department, 
and Clinical Clerks to the In-patient Physicians. Applications to the 
Secretary by December 31st. 

HULME DISPENSARY, Manchester.—Honorary Physician. 
tions to the Honorary Secretary by December 23rd. 

KING’S COLLEGE, London.—Demonstrator in Bacteriological Labora- 
tory. Applications to Walter Smith, Secretary. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£80, to be increased to £90 per annum after the first year’s service, 
with apartments, board, and attendance. Applications to R. R. Greene, 
Secretary, 54, Moorfields, Liverpool, by December 23rd. 

OWENS COLLEGE, Manchester.—Junior Demonstratorshiv in Physio- 
logy and Histology. Salary, £100 per annum. Applications to the 
Registrar by January 4th, 1896. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Second Assistant 
Medical Officer for the Asylum at Bromley, Middlesex. Salary, £80 
per annum, increasing £10 yearly to £100. Applications, on torms 

rovided, to be sent to Robert Foskett, Clerk to the Managers, Brom- 
ey, Middlesex, E., by January 2nd. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN 
Marylebone Road, N.W.—Surgeon to the Out-Patient Department. 
Applications to the Secretary, George Scudamore, by January 7th, 
1896. 

TAUNTON AND SOMERSET HOSPITAL.— Assistant House-Surgeon. 
Appointment for six months, without salary, but board, washing, and 
lodging in the institution provided. Applications, endorsed “ Assist- 
ant House-Surgeon,” to J. H. Biddulph Pinchard, Secretary, 13, 
Hammet Street, Taunton, by December 31st. 

WESTMINSTER ‘GENERAL DISPENSARY, Gerrard Street, Soho, W.— 
Resident Medical Officer. Applications to the Secretary by December 
30th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed 
** Application for Resident Assistant,” to the Chairman of the Medical 
Committee by December 30th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon, doubly qualified 
Salary, £60 per annum, with board, rooms, washing, etc. Applica- 
tions to Fred. W. Howell, Secretary and Manager, by January Ist, 
1896. 
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MEDICAL APPOINTMENTS, 

Back, H. H., M.B.Lond., M.R.C.S., appointed Medical Officer of Health 
to the Aylsham District Council. 

Bate, J. Brabant, L.S.A., appointed Surgeon in the Royal Mail Steamship 
Company. 

Bonp, R. St. G. S., M.B., C.M.Edin., appointed Second Assistant Medical 
Medical Officer to the Metropolitan Asylum, Caterham, Surrey. 

Bowes, W., M.R.C.S.Eng., apgetiet Medical Officer for the Sixth Dis- 
trict of the East Ashfor: nion. 

Crisp, A., M.R.C.S.Eng., reappointed Medical Officer for the Horsey Dis- 
trict of the Smallburgh Union. 

Dick1n, E. P., M.B., C.M.Edin., appointed House-Surgeon to the North- 
ampton Infirmary. 

EppowEs, Alfred, M.D.Edin., appointed Physician on the staff of the St. 
George’s and St. James Dispensary, King Street, Regent Street, W. 





FarRAR, Charles, M.D., L.F.P.S Glasg., reappointed Medical Officer of 
Health to the Chatteris District Council. 

Foster, A. Graham Foljambe. M.B., C.M.Edin., appointed Assistant 
House-Surgeon to the Northampton Infirmary, 

HARPER, Joseph, L.R.C.P Lond., M.R.C.S., reappointed Medical Officer 
of Health to the Barnstaple Rural District Council. 

HARVEY, Frank, M.R.C.S.Eng., L.S.A., appointed Medical Officer of Health 
to the Padstow Urban Council. 

Hoaae, J. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the Shardlow District of the Shardlow Union, vice C. Harwood, M.D., 
L.R.C.S.Edin., resigned. 

JENNINGS, W. M., M.B., appointed Medical Officer for the Kentchurch 
District and the Workhouse of Abbeydore Union. 

LEIGHTON, Gerald R., M.B., C.M., L.R.C.P.and S.Eng. L.F.P.S.G., ap- 
—— Medical Officer to the Skenfrith District of the Monmouth 

nion. 

Lewis, Frederick W., M.R.C.S., L.R.C.P.Lond., appointed Senior House- 
Surgeon to the General Infirmary at Gloucester and the Gloucester- 
shire Eye Institution. 

LisTeER, Thos. D., M.D., B.S.Lond., F.R.C.S.Eng., appointed Honorary 
Surgeon to the Westminster General Dispensary. 

MACLENNAN, D. U , M.D.Edin.,‘reappointed Medical Officer of Health to 
the Widnes Town Council. 

MANBY, E. P., M.B., M.R.C.S.Eng., appointed Assistant Medical Officer of 
Health for Liverpool. 

Moorg, T., M.R.C.S Eng., L.M., appointed ‘Medical Officer of Health for 
the Stockport Rural District. 

Morton, A. C., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Smallburgh Urban District Council. 

NEWBY, Thomas, M.B.St.And., M.R.C.S.Eng., reappointed Medical Officer 
of Health for the Borough of Grimsby. 

O'CONNELL, J., L.R.C.P., L.R.C S., appointed Senior Assistant Medica) 
Officer at the Toxteth Park Workhouse, vice — Walker, resigned. 

PATRICK, J., M.B., appointed Assistant Medical Officer to the Belfast 
Lunatic Asylum. 

PERROTT, C. J., L.R.C.P., L.R.C.S.1., appointed Medical Officer of Health 
to the Kingswood Urban Council, vice Henry Grace, L.R.C.P.Lond., 
M.R.C.8.Eng., deceased. 

RicHarkps, John E., L.R.C.P., L.R.C S.Edin., reappointed Medical Officer 
and Public Vaccinator for the Woodhouse District of the Hudders- 
field Union. 

RICHARDSON, T. W., M.R.C.S.Eng., appointed District Medical Officer of 
the Beckham Union. 

RODERICK, S. J., M.B., C.M.Edin., reappointed Medical Officer of Health 
to the Llanelly Urban Council. 

STANLEY, H., M.B., appointed Medical Officer for the Fifth District of the 
East Ashford Union. 

STEPHENSON, Sydney, M.B., F.R.C.S.E., appointed Ophthalmic Surgeon 
to tee North-Eastern Hospital for Children, Hackney Road, Shore- 

1tcn, 

THOMPSON, H. E., M.R.C.S., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the General Infirmary at Gloucester and the Gloucester- 
shire Eye Infirmary. 

TiBBETTS, T. M., M.B.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Quarry Bank Urban District, vice W. H. Thompson, 
M.D.Durh. 

WaastaFF, J. P., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Pelham District of the Bishop Stortford Union, vice P. G. Griffith, 
M.B.Dubl., resigned. 

WALKER, Dr., reappointed Medical Officer of Health to the Stoke Urban 
District Council. 

WALKER, Dr. E. W., appointed Medical Officer of Health for the Shoe- 
buryness Urban District. 

WALSH, Leslie H., L.R.C.P.Lond., M.R.C.S8., appointed Resident Medical 
Officer to the Royal Mineral Water Hospital, Bath. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post office order or stamps with 
the notice not later than Wednesday morniug, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BLATCHLEY.—On December 10th, at 97, Evelyn Street, Deptford, S.E., the 
wife of J. B. Challands Blatchley, L.R.C.P., L.R.C.S8., and L.M.Irel., of 
a daughter. 

Bonar.—At his residence, 114, Via del Balbuino, Piazza di Spagna, Rome, 

on December 8th, the wife of Dr. Thomson Bonar, of a son. 

RENDLE.—On December 4th, at 7, Buckland Terrace, Plymouth, the wife 

of C. E. Russel Rendle, M.R.C.S., L.R.C.P., of a son. 


MARRIAGE, 
PATERSON—MUTLOW-WILLIAMS.—On November 4th, at the Cathedral, 
Barbados, West Indies, by the Right Reverend the Lord Bishop of 
Barbados, assisted by his chaplain, the Rev. W. G. Murray, George 
William Paterson, M.R.C.S., L.K.C.P.Lond., of Grenada, W.I., to Olivia 
Hannah, second daughter of Thomas Mutlow-Williams, Esq., of Maida 
Vale, London. 
DEATH. 
MIDDLETON.—On November 23rd, at the residence of his father, Athgoe: 
Park, Shankill, co. Dublin, Abraham Hargreave Middleton, M.B., 
B.A., aged 27. Deeply mourned. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


“ 
COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 


GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS sesnerting Baiertes matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not n 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is icularly yo ee that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted will be 
jound under their respective headings. 

QUERIES. 


M.D asks to be referred to the best book of instructions for preparing 
. mounting specimens, pathological and physiological, for the 
microscope. 
AN INQUIRER desires to know if there is any book written by a medical 
man which gives information to mothers and schoolmistresses on the 
treatment of girls on arriving at the age of puberty ? 


PRACTICE IN QUEENSLAND. 
QUEENSLAND writes: Can any member kindly say from personal or reli- 
able knowledge if a competence could be made in one of the Queens- 
land Government village settlements by a fully qualified and experi- 
enced middle-aged man of robust health, and with £250 capital and 
some knowledge of agriculture and fruit growing ? 


COLONIAL MEDICAL SERVICES. 

WEsT INDIAN asks: Is it necessary that candidates for medical appoint- 
ments in the Colonies should be resident in the United Kingdom ? In 
the article on this subject in the Educational Number of the BritisH 
nea JOURNAL this is implied, although not distinctly stated to be 

*,.* Medical candidates resident in the Colonies are equally eligible 
for appointments in the Colonial Medical Services with those resident 
in the United Kingdom. The only difference of procedure is that can- 
didates resident in the Colonies should, in accordance with the 
Colonial Office regulations relating to correspondence with the 
Secretary of State, send their applications through the Governor. 


REMOVAL FROM THE “ REGISTER.” 

X. Y. Z. writes: When the name of a person is taken off the Medical 
Register for the offence of *‘ covering,” but he still retains his qualifica- 
tions, is he expected to give up practiceentirely ; and, if not, what pro- 
fessional work can he undertake without detriment to the restoration 
of his name at some future time? What is the usual length of time 
before he may be restored ? 

*,* When the name of a medical man is erased from the Medical 
Register for the offence of ‘‘ covering,” or for an offence declared by the 
General Medical Council to be “ infamous conduct in a professional 
respect,” he should, although he may retain his degree or diplomas, 
absolutely cease to practise his profession. It is only by ceasing to prac- 
tise that he can recognise the penalty which has been inflicted, and 
which deprives him of the right to act as a registered medical practi- 
tioner. If such a person employed a registered medical practitioner to 
carry on his practice, while he remained in the locality taking part in 
in the work, he would place the registered medical man in the un- 
enviable position of being liable to a charge of “‘ covering” for enabling 
him to evade the consequences of the judgment of the General Medical 
Council. If he went to another locality and acted asa medical assistant 
he might compromise his employer in thefsame sense. There is, there- 
fore, only one course to pursue—namely, to cease absolutely to practise, 
and, if possible, devote himself to the study of his profession by attend- 
ing hospital practice or doing some similar work. Giving evidence of 
such action he might apply for restoration at the end of twelve months, 
but, unless under very exceptional circumstances, two years would 
probably elapse before his restoration to the Register. 





ANSWERS. 


LEx does not enclose his name. Heshould address‘the Dublin Branch 
of the British Medical Association on the subject. 


M.B.—We have referred our correspondent’s letter in a direction which 
is likely to lead to investigation. 


A. would Leeng ? find what he desires in the catalogue of the National 
Temperance Publication Depot, 33, Paternoster Row, E.C. 


F. T. M. writes, in reply to ‘‘ Member,” in the BRITISH MEDICAL JOURNAL 
of December 7th, p. 1470, to suggest phenazonum (antipyrin). 


M.D.—The document in question is scandalous. It should be brought to 
the notice of the Assistant Commissioner of the Metropolitan Police, 
New Scotland Yard, S.W. 


A. A.—We entirely agree with our correspondent’s view that co-opera- 
tion is necessary, but we think that the best machinery for bringin 
about this co-operation is the Branches of the Association or specia 
local committees appointed by them. 


CONVICTION OF SUPPOSITITIOUS SURGEONS. 

W. D. S.—In law a person may have all the bape or required for 
registration, but unless he be registered under the Medical Act he can- 
not be recognised as a “ duly qualified medical practitioner” according 
to the Act. The non-registered are therefore not entitled to assume 
any ‘‘name, style, title, or addition” implying that they are duly 
registered. 

BOVINE TUBERCULOSIS. 

P. W. M.—The recent work by Professor Nocard, of Alfort, entitled 
Les Tuberculoses Animales: leur Rapports avecla Tuberculose Humaine 
(Paris: G. Masson. 2fr.50c.) contains an excellent summary of the 
subject, and deals at length with the yen of tuberculosis in cows, 
as to which our correspondent specially inquires. The book has been 
translated into English by Dr. H. Scurfield, and is published by Messrs. 
Bailliére, Tindall, and Cox under the title The Animal Tuberculoses and 
their Relation to Human Tuberculosis (4s.). 


INSURANCE OF CHILDREN. 

C. F.—We are not aware of any Act passed during the last five years 
which deals with the insurance of children. We know of no Act which 
gives a friendly society the power to enrol members down to the age of 
one year. The Friendly Societies Act of 1875 states that ‘“‘a person 
under the age of 21 but above the age of 16” may become a member— 
Sec. 15, par. 8—and a special clause follows stating that “ societies and 
branches consisting wholly of members of any age under 21 years, but 
exceeding 3 years” may register under the Act. Three years is, we 
believe, the minimum age of membership in any case, but in burial 
societies small sums may be assured on the lives of children of any 
age, and large numbers of such assurances are effected on the lives of 
infants. This, however, does not make the infants members, the mem- 
bership belongs to the parents who effect the assurances. 


GAs AND ETHER APPARATUS. 

Dr. STANLEY B. DE Butts (Eaton Terrace, 8.W.) writes: In reply to 
* X.Y.Z,’s”” query concerning a gas and ether apparatus, I think he wil 
find the pattern in which the same india-rubber bag is used for both the 
anesthetic vapours to be the best, as itis the least costly. It consists 
of an ordinary Clover’s inhaler, to which a tap is inserted at the kneed 
joint of the bag to admit nitrous oxide at the commencement of the 
administration. The apparatus costs, complete in case (Messrs. Cox 
and Co., Bond Street), £3 15s., but the necessary addition of the tap and 
tube to join the gas bottles could be fixed to any Clover’s inhaler for 
about lls. or 15s. Other patterns, such as Hewitt’s and Barth’s, though 
excellent, are considerably more expensive and less portable, as they 
require a separate pas bag, and include more or less complicated 
valved stopcocks. should advise *‘ X. Y.Z.” to keep his gas in twin 
25-gallon bottles, which cost about £3 3s. empty, or £3 8s. 6d. charged. 
I think he will also find the struggling during ether inhalation he re- 
fers to greatly obviated by strictly observing the method laid down in 
Dr. Hewitt’s Anxsthetics, the principal point peng the absolute exclu- 
sion of air till the patient is unconscious. I should be happy to answer 
more fully if ‘‘ X.Y.Z.” will communicate with me. 


MEDICAL FEES FOR LIFE ASSURANCE EXAMINATIONS. 

EXAMINER writes: Permit me to call attention to a mistake in Dr. 
Dickinson Leigh’s letter in the BRITISH MEDICAL JOURNAL of December 
14th. He gives the Prudential Assurance Company amongst the list ot 
those who pay £1 1s. for a proposal of £100 and upwards. I examine a 
large number of cases for the Prudential Assurance Company, and 
would point out that for a proposal of £100 they only pay a fee of 
10s. 6d., but that forany sum over £100 they pay £11s. Fora proposal 
of £50 the fee is 10s. 6d. They do not ask the medical referee or 
examiner to make a careful analysis of the urine for sugar, albumen, 
etc., but they expect him to say if there is any reason to suspect disease 
of the kidneys or generative organs. I quite ee with Dr. Dickinson 
Leigh that the fees are too low, andI think one guinea quite little 
enough for any examination the proposai for which amounts to £100. I 
may also say that the highest fee paid by the Prudential is one guinea, 
so thatifthe proposal is £150 or £3,000 the fee paid to the medical 
examiner is the same—namely, one guinea. 


MEDICAL AID SOCIETIES. 

H. 8.—Our correspondent has acted very properly, and it is satisfactory 
tu learn that this society has decided not toattempt business in his dis- 
trict. Had his action been other in all Le payee | his own prac- 
tice would have suffered in the long run, and he might not unreason- 
ably have been regarded by his professional brethren in the neighbour- 
hood as the prime cause of any harm brought on their practices by the 
operations of the society. It not infrequentl happens that by the 
dignified action of a lead nd practitioner a whole district may be pro- 
tected from the ravages of these societies, which have done so much to 
bring discredit on the profession. 
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PASTEUR FILTERS AND THE MADAGASCAR EXPEDITION. 
MALEGASHU writes: As regards the form of fever prevalent among the 
troops of this expedition, as I know something of that island, I am dis- 
posed to think that at least 80 per cent. of it was malarial, fully under 
the control of quinine. This fever would not be so much affected by 
the use of the Pasteur filters, the microbe being generally airborne. 


THE “INDEX MEDICUS.” 

Mr. ROGER WILLIAMS, F.RC.S. (Preston) writes: Although the Index 
Medicus is an admirable bibliographical work, I am not at all surprised 
that it has failed to attract adequate support. The truth is that 
English-speaking students require something more than a bare biblio- 
graphical record; they need as well brief abstracts in their own 
language of the chief publications. Germany and France are well pro- 
vided for in this respect; but not a single work of the kind is issued 
in English. The progress of medical science in English-speaking 
countries is much impeded by this deficiency. It isa pity that the 
editors of the Index Medicus cannot be induced to modify their publi- 
cation in the direction I have indicated, for lam convinced that it 
would then attract a large number of subscribers. 


ENTERIC FEVER IN INDIA. 

Hinpv writes: The importance of water in propagating this fever in 
India cannot be overestimated, but there are two other factors (ex- 
cluding age) in operation that are not muchin evidence in this country 
(England). One, the dry earth system of conservancy in general use. 
Tne contents of the pails are soon dried up by the fierce heat, and as 
the latrines are never far from the sleeping rooms, the dust from them 
is often blown into these places, and over the soldiers’ food stored in 
them. The other factor is the flies that act as carriers between the pails 
in the latrines and the food in the barrack rooms. 


ALCOHOL IN MENTAL SHOCK. 
ge. T. L. CRAISTER (District Surgeon of Xalanga, Cala, Cape Colony) 
writes: In your article on Alcohol and its Effects, you say, p. 982, ‘‘ that 
alcohol acts first as a narcotic—that there is first no stimulation,” etc. 
Perhaps it may be worth while for me to report the following case: 

A lady who had not to my positive knowledge taken any form of 
alcohol for any number of years not less than seven, may be ten, was 
suddenly confronted with ** information,” which (to use her own words) 
**Oh! Oh! I feel overpowered, Iam oppressed;” and she seemed to 
me suffering from mental shock. She was notastrong woman, but 
subject to weak heart and uterine complication. I at once adminis- 
tered to her half a tumbler of Perrier’s Sans Sucre Champagne, and in 
five (or less) minutes she was epparentty sleeping. I asked her ‘** How 
she felt now?” “I feel quite comfortable, all thought is gone, just as 
if you had given me a little chloroform ; I want to sleep.” The effect I 
wanted was produced ; the shock passed over. 

Iought to add that this occurred at night—10 p.m.—long after any 
food had been taken, and after a quiet evening. 


M 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF PATHOLOGY, 


At the Annual Meeting of the British Medical Association at 
don, July, 1895. . 


By SAMUEL WILKS, M.D., F.R.C.P., F.R.S., 
Consulting Physician to Guy’s Hospital. 


ON REPARATION. 

As President of the Section of Pathology I trust you will not 
consider it out of place if 1 give a short address embracing a 
few remarks on a subject in which I have all my life taken an 
especial interest. When looking back upon my own past 
medical career I have always found my mind dwelling with 
the greatest satisfaction upon opinions which I very early 
derived from my introduction to, and experienced in, the 
t-mortem room. I there soon perceived that diseases sup- 
posed to be recent were very often but the termination of 
chronic changes, and that the generally accepted idea that 
diseases arise suddenly in healthy persons was not in accord 
with fact. I am not alluding to specific diseases arising from 
the introduction of germs from without, for they — to 
have a general preference for healthy persons, but to 
pathological changes originating from within, and mostly 
induced by the ordinary conditions of life. The opinions 
which I then formed with regard to these processes 
were probably strengthened, or, at all events, hekil with 
greater tenacity by myself when I subsequently foun’ they 
were in accord with the doctrines which were coming ‘nto 
vogue with respect to every other branch of science both in 
the organic and inorganic world. They seemed to be in pen - 
fect agreement with the lessons taught in the Origin of 
Species by Darwin, and in the Principles of Geology by Lyell. 
he latter had shown in a most masterly manner how the 
changes we observe on the surface of the earth came about 
by slow coqeets and not by violent catastrophic action, as had 
previously been taught. It was therefore satisfactory to think 
that pathology might take its place in perfect harmony with 

other branches of biology and natural history. 

The most evident and most momentous fact in Nature is the 
incessant change ever going on in the world ; in fact through- 
out the universe as far as the power of the telescope and 
spectroscope can reach motion and action never cease. This 
endless activity in the organic world implies continual 
growth and decay, or, in other words, life and death. As 
the earth in its revolutions produces the seasons, so we 
witness living objects growing up under the influence of the 
sun’s rays, and again decaying as the warmth departs. The 
higher animals take a few revolutions round the centre of 
heat, during which time they first grow and then cas 
and one of these is man. The variable time in which he 
endures is determined in great measure by his surroundings, 
for many of those which are detrimental to him and shorten 
his days are quite obvious to us, and to study still further 
his environments and discover their influences for good or 
evil is one of the most important provinces of the physician. 

Now just as the body grows and decays as a whole during 
a term of years, so we may see the two processes of produc- 
tion and destruction going on in its several parts when sub- 
jected to any special stimulus, such as an injury or other 
morbid influence. It isto this subject I wish to draw your 
attention, for although my own mind has often been directed 
to it, I think in all that I have written and taught I have 
failed to lay sufficient weight on the distinction between 
them. When speaking of any unnatural condition or any 
adventitious substance found in the body, I have, like many 
others, employed the term ‘‘ morbid,” and been content with 
the expression, whereas a little further consideration would 
have shown that only a portion of what is found would 
rightly answer to the term, a part only being strictly patho- 
logical, whilst the other is a result of a true physiological pro- 
cess ; in fact the simple words “‘ disease” or ‘‘ morbid” imply 
too much of destruction without a recognition of a corre- 
sponding reparation. 

With regard to injuries, the reparative and conservative 
conditions are generally clear, witnessed in scars, or where 





a spine of bone is made to support the fractured shaft of a 
limb which is united at an angle. In many forms of internal 
disease also we all recognise the reparative process, and have 
no difficulty in distinguishing the physiological from the 
truly pathological: for example, in valvular disease of the 
heart, where we at once perceive how the hypertrophied 
cavities are the manifestation of physiological and con- 
servative processes, and in the same manner hypertrophy of 
the muscular fibre of the uterus, of the intestine, or of 
the bladder, indicate obstruction in the passages of 
these organs. There are, however, more complex states 
where the pathological and physiological changes have gone on 
side by side and thus make it more difficult to assign to each 
their due proportion. It may be that the constructive and 
destructive forces are more intimately associated than we 
have hitherto conceived, and that a mutual relation may 
exist between them of an electrical or chemical nature. This 
was suggested in the remarkable observations and experi- 
ments of the Golding-Birds, father and son, who showed that 
if one electrode be placed on an ulcer the latter will rapidly 


heal whilst a sore is being Dg mone at the other positive 


pole. In an ordinary ulcer the two processes are seen going 
on before the eye, for although the old definition implied a 
simple destructive process merely, yet we can clearly per- 
ceive during the process of granulation, and in the secretion, 
that new material is being formed. 

Mr. Golding-Bird has well said that in an ulcer we see a. 
constructive inflammation, and that there is not merely a 
loss of tissue, but there is embryonic life going on again—a. 
recommencement of evolution, a redevelopment of growth 
from elementary cells, the embryonic elements being always. 
present and roused to action by the inflammatory process, so. 
that the two conditions of growth and decay are mutually 
dependent. This local process is the same which is going: 
on throughout the whole body, where the nourishment is 
ovtained from outside materials, or, as Herbert Spencer puts. 
it, ‘*w2 grow by reconstructing the elements previously dis-- 
persed inanimals and plants.” It is the same process indeed 
which is going on throughout the world. Naturalists tell us, 
for example, of the formation and decay of coral reefs ; whilst.- 
these are constantly growing and being renewed on the sur- 
face, they are wasting beneath, so that the lower con- 
sist of nothing but the detritus of the older reefs which have- 
broken - Growth and decay are thus constantly proceed- 
ing, and Nature, with her myriad voices, proclaims the great. 
truth that life is ever ceasing and ever being renewed. 

In the human being the same processes are perpetually 
going on, not only in health but in states so called diseased, 
as in the above-mentioned example of ulcer. Yet this double: 
process is continually overlooked, no doubt from the diffi- 
culty we have in being able to separate the reparative from 
the true morbid action. In most instances this is owing to- 
the fact of the reparative material not being equal in 
organisation and similar in structure to the original tissue. 
The complex parenchymatous structures are not renewed 
after injury like the simpler ones of bone or areolar tissue,. 
although occasionally we meet with a true growth of nerve 
fibre or adenoid structure. What we generally mean. there- 


fore, by repair is not reparation by a growth resembling the 
original structure, but by a growth of lower organisable 


material. Still the attempt at repair, in whatever way it 
may be accomplished, is continually visible, and the object 
of these remarks is to point out not only where we have been 
remiss in failing sufficiently to recognise the true inter- 
pretation to be put upon ae of the new changes we meet 
with in the tissues, but have been content to style them all 
in a very cursory manner ‘“‘ morbid.” This distinction has an 
important clinical side as regards prognosis and treatment 
besides being one of pathological interest. 

I will endeavour to illustrate my meaning by one or two 
examples, and will take first the case of phthisis. During a 
long experience in practice I have seen nothing so common 
as an error in the prognosis of this disease. And why ? 
Because the constructive changes have been confounded with 
the destructive ones; in fact, the very signs which the 
beginner regards as the strongest proofs of disease are those 
which indicate the probability of cure. He learns the signs 
of a cavity in the lung, and then recognising its existence 
in a particular case he immediately condemns ——- 
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feeling instinctively that nothing could be more terrible than 
the existence of a large hole in a vital organ. And yet a 
moment’s consideration would show him that the dull 
tympanitic note, the absence of vibration in the chest walls, 
their sinking in, the pectoriloquy, etc., all point to a 
hard-walled cavity due to a reconstructive action following 
the destructive process. The formation of this fibrous tissue 
has shut off the part destroyed from that of the healthy lung; a 
reparation and cure have been going on, and produced those 
marked physical signs which he has regarded as indicative of 
disease. No wonder, therefore, that a mistake in prognosis 
has been made, and that after condemning a patient who has 
manifested such physical signs the medical man has been 
surprised to find him still living years afterwards. I have, 
indeed, not only seen the mistake made by young and inex- 
perienced men, but by older members of the profession: 
they have often confessed their surprise on seeing phthisical 
patients still alive whom they had condemned years 
before. This case of phthisis is perhaps the com- 
monest example, where the constructive and destruc- 
tive processes have not been sufficiently distinguished, 
but we will now take another case where the changes are 
more complex and where a greater difficulty exists in dis- 
tinguishing those which may be regarded as destructive and 
those which are reparative. I refer to cirrhosis of the liver. 
This organ may be observed during life to be first enlarged 
and then become nodulated and shrunken; amongst other 
signs of the disease which the textbooks describe is an en- 
largement of the veins on the surface of the abdomen. These 
were thought at one time to be due to some pressure on the 
vena cava, but this is really not the case, and the appearance 
is now shown to be due to an enlargement of the epigastric 
vein in connection with the opening up of the old umbilical 
vein, which often becomes as large as a goose quill. Through 
this the portal blood flows and finds a free passage into the 
vena cava and systemic circulation. Injections may be 
easily made to pass from one system into the other. The 
patient in this way is relieved from an engorgement of the 
portal system and from the consequent dropsy. This enlarge- 
ment of the veins, therefore, which is simply described as a 
sign of cirrhosis, should also be spoken of as a sign of a re- 
parative character. And probably this is not all, for when the 
cirrhotic organ is examined carefully and microscopically, we 
find that, although the nodules are compoeed mainly of atro- 
phied hepatic tissue, there has also been an attempt to re- 
place it by a new formation of cells and vessels. New blood 
vessels may be seen and apparently new ducts, as well as cell 
growth. Nowalthough these new elements are not perfect 
enough to take on the function of the liver, there can be little 
doubt that they do relieve the circulation in a disabled organ. 
“That new hepatic structure may grow under the strain of 
necessity is seen in those cases where portions of the liver 
have been destroyed by injury or disease inthe same way that 
one kidney will double its size when its fellow from any cause 
has become atrophied; illustrating the doctrine of Aristotle 
that function precedes organisation. 

Many other illustrations might be mentioned where a 
truly morbid process occurs intermingled with the repara- 
tive. A common example of this may frequently be found in 
scirrhous pylorus, where a hard lump is felt in the right 
hypochondrium. This is composed not only of cancer but of 
hypertrophied muscular and areolar tissue, and sometimes, if 
the primary affection has been the cicatrisation of a chronic 
alcer, the whole tumour is composed of a conservative or 
reparative material. 

In diseases of the spinal cord it is very difficult to place 
the truly morbid and conservative processes in their right 
category. I have little doubt that in a case, for example, 
where a man for 20 years has had symptoms of locomotor 
ataxy, the sclerosis from which he is said to suffer is the 
result of a more active pathological change which occurred 
at the commencement of his malady. At that time the new 
tissue took the place of the old, and the cord has remained 
quiescent ever since. As such a patient is able to follow his 
sedentary occupation and has a fair enjoyment of health, he 
can scarcely be regarded as the subject of disease, or no more 
so than a person who has a cicatrix on the skin arising from 
an old injury, although the tissue may differ from the original 
healthy one. - 





If time had allowed me to carry the subject into clinical 
medicine I could have shown the importance of endeavouring 
to distinguish physiological processes from the purely patho- 
logical ones, such as the salutary hemorrhage from the 
luogs in heart disease or the serviceable hzmatemesis and 
melzna in cirrhosis of the liver; we might also see how 
diarrhcea is a real safeguard in nephritis, or a profuse 
sweating in bronchitis. The mode in which organs and 
functions accommodate themselves to one another or supple- 
ment one apother requires our most careful study. That 
vicarious action must go on toa greater extent than we ima- 
gine is seen in the fact that when we discover after death 
the kidneys to be scarcely a quarter of their normal size, we 
express our surprise at the absence of symptoms indicative of : 
so great a destruction; and the same when we find a marked 
cirrhosis of the liver where the disease has never been sus- 
pected. A study of these relations of organs ought to lead us 
to more rational modes of treatment, and prevent us from 
merely making an attack upon symptoms whilst in ignorance 
of their true significance. 

I have now, I trust, said sufficient to make my opening 
statement clear, that, asa teacher of pathological anatomy, 
I have not paid sufficient regard to the distinction between 
constructive and destructive processes; that whilst there 
have been decay and degeneration there have been also 
growth and regeneration. To study these for the sake of dis- 
covering the several influences exerted in the production of 
each is a matter of great practical import; they also show, as I 
have already affirmed, that pathology is governed by the 
same laws as those which exist in every other department of 
Nature, and therefore may safely take its place among the 
other sciences. 








SOME CASES IN WHICH ARTHRITIS AND 
ENDOCARDITIS WERE PRODUCED BY 
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Physician to the Metropolitan Hospital, and the Royal Hospital for 
Children and Women. 


For how many years was the evidence which now seems so 
obvious of the earth’s motion or the blood’s circulation over- 
looked because the facts were regarded through the mist of 
preconceived ideas and partial ignorance? May not our 
failure to find the cause of acute rheumatism be due to similar 
difficulties, our preconceived ideas and our ignorance of the 
chemistry of uric acid combining to prevent our seeing the 
real relation between cause and effect ? . 

For years we have been observing that people get their 
first attack of rheumatism or a relapse later on, under several 
fairly definite conditions, such as exposure to cold after heat 
and fatigue, the sudden onset of a febrile disease, or some 
change in diet, or the administration of some acid or acid- 
forming food. 

But what we did not know was that one and all of these 
causes affected in a most important manner the solubility of 
uric acid in the blood, preventing the blood from continu- 
ing to hold it in solution, and so bringing about its preci- 

itation or concentration upon the fibrous tissues of the 
joints, the fascis, or the heart; with the result that it set up 
more or less marked irritation in these structures, and pro- 
duced the phenomena of acute rheumatism. 

We did not know further that a very large number of drugs, 
metals, salts, acids, and other things which directly or in- 
directly interfere with the solubility of uric acid in the blood, 
produce precisely the same results as the above-mentioned 
causes, and precipitate more or less irritation of fibrous tissues 
by uric acid. 

Farther, we did not know that every drug which we had 
empirically used in the treatment of acute rheumatism, 
alkalies, colchicum, hot baths and blankets, or salicylates. 
had this one effect common to them all—that they increased 
the solubility of uric acid in the blood, and so led to its being 
taken up from the fibrous tissues and excreted in the urine, 
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with the result that the irritation in the fibrous tissues 
quickly begins to subside. 

So long as we persist in believing that rheumatism is due 
to some unknown cause, miasm or microbe, we shall continue 
tosay that the patient had an attack or a relapse with endo- 
carditis, which resulted in serious heart lesion and a crippled 
life, and shall regard these things as inevitable, much as do 
the jury who bring in a verdict of ‘‘ Death by the visitation of 
God.” 


But once we realise that these diseases depend solely upon 
the quantity and solubility of uric acid in the blood, and that, 
as I have further pointed out, the quantity of uric acid inthe 
blood and its solubility in that fluid are absolutely and com- 
pletely within our control, we shall pass at one bound from 
the unknown to the well known, shall see that these deadly 
diseases are not the result of unpreventable causes, but of our 
own dietetic follies; and that our children need not be 
crippled or decimated by them, if we allow them to live 
according to their own inclinations on milk and garden pro- 
duce, and abstain from forcing down unwilling throats 
the stimulating but deadly products of animal metabolism, 

For some years past I have been in the habit of asking all 
rheumatic children I have seen this question: If I offered 
you a plate of fruit and a plate of meat, which would you 
take? I have never seen a child that would have taken the 
meat. 

Before giving you my own cases I will just refer to the 
well known cases of Sir W. Foster, who, with the object of 
diminishing the amount of sugar, administered lactic acid to 
two patients suffering from diabetes, with the result of pro- 
ducing severe arthritis resembling acute rheumatism, and in 
one of the cases six attacks were produced by repeated ad- 
ministration of the acid. 

I have every reason to believe that any acid that is ab- 
sorbed and affects the alkalinity of the blood will produce 
similar effects if it is given at a time when there is an excess 
of uric acid in the blood,’ and the only point about diabetic 
cases is that they very frequently have an excess of uric acid 
in their blood as I have elsewhere pointed out.? Not only 
acid but any drug (and there are many of them) that inter- 
feres with the solubility of uric acid in the blood will do the 
same thing. 

Dr. Lauder Brunton speaks * of cases in which both rheu- 
matism and endocarditis have been produced by injecting 
acids into the blood, and he also mentions an instance in 
which drinking the red wine of Southern Europe appeared to 
keep up a lumbago from which a man was suffering, and that 
it had often acted similarly in other cases. With regard to 
endocarditis, he refers to a thesis for the degree of M.D. in 
the University of Edinburgh presented by Dr. J. A. Mac- 
Dougall in 1865, and says that he was able, by injecting phos- 
phoric acid into the blood ‘‘ to produce undoubted evidence of 
endocarditis.” 

Coming a few years after these remarks of Dr. Brunton’s 
were made, the following case startled me very eed and 
made me fear that I had inadvertently caused both rheuma- 
tism and endocarditis, and I shall leave my readers to judge 
for themselves whether this was so. 

CASE 1.—M. J., aged 30, was suffering from phthisis of the left apex, 
with some tuberculous troubles also at the left base. In March, 1894, he 
had some fresh signs of consolidation at the left base, with a temperature 
of 102°. Aftera few days in bed the temperature began to come slowly 
down, and on March 9th, as his appetite was bad and he was a good deal 
pulled down by night sweats, I gave a mixture containing some nitro- 
hydrochloric acid and a few minims of liq. strychnine, On March 10th 
he complained of pain and tenderness about the left shoulder-joint, 
increased by movement of the limb; the temperature had risen very 
decidedly, and on listening over the a: of the heart I was horrified to 
find a distinct systolic murmur which I had not noticed before. I at 
once stopped the mixture and gave salicylate of soda in its place, and on 
March 1lith the temperature was lower and the pain in the shoulder had 
gone; but the systolic murmur remained, and, though I saw him from 
time to time for six months after this, it never completely disappeared. 
Ihave no doubt whatever that I thus caused some arthritis, and I fear 
also some endocarditis as well. 

CASE 11.—J. B., aged 7, suffering from chorea, was admitted under my 
care at the Royal Hospital for Children and Women on October 29th, 
1894. The temperature on admission was 99.6°, the pulse £0 to 90. I ex- 
amined the heart, and, finding no murmurs, put her on a mixture con- 
taining mxv of liq. arsenicalte to be taken three times aday. On Oc- 
tober 30th t' temperature was nearly normal, on October 31st it rose to 
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100° in the evening, on November Ist to 100.6°, and November 2nd to 
100.4° in the evening. It then kept between 99° and 100°, but on Novem- 
ber 6th the pulse had risen to 140 and above, and it remained quick for 
some time after this; the arsenic was left off. On November 7th the 
highest temperature was 99.8°, and liquor arsenicalis miij was given three 
times a day. On November 8th the highest temperature was 99.8°, on 
November 9th 98.8°. From this the temperature remained just about 
99° until November 2ist, when the arsenic was left off. On November 
"22nd a well-marked post-systolic murmur was observed at the apex. 
From this onward the temperature kept about 99° rising to 100° on 
Deceinber 14th, and 100 6° on December 18th. By this time the chorea, 
which had improved markedly on the large dose of arsenic given at first, 
and more slowly afterwards, was quite gone. She was allowed to get up, 
and on December 27th she went home, the murmur at the apex of the 
heart remaining well marked to the last. 

With regard to the onset of this murmur, I should say that 
Dr. Huntley, our very able resident medical officer, believed 
that there was a very slight systolic murmur at the apex 
from the first ; but that it became more marked while under 
observation. It is quite certain, however, that I heard no 
murmur on admission, for my rule is not to give arsenic, and 
certainly not the large dose I gave in this case, if there is any 
sign of endocarditis. 

Lhe fairly marked rise of temperature under the arsenic, 
and its fall later on when it was reduced and left off, point, I 
think, to some inflammatory trouble in the body, and there 
was no evidence of any except in the heart; and then the 
very marked rise in the pulse rate about November 6th may, 
I think, be taken as pointing to some fresh heart trouble. I 
may say that my researches show that arsenic, so long as it 
does not upset digestion, causes a diminished excretion of 
uric acid in the urine. « 

CASE 111.—A. 8., aged 7, was admitted under my care at the Metropolitan 
Hospital on February 12th, 1895, suffering from broncho-pneumonia, 
coming on pretty suddenly with headache and cca viog: 3 The tempera- 
ture on admission was 104°, but it at once began to slope downwards, 
touching normal on the evening of February 15th. On pepo 16th it 
rose slightly above 100° in the afternoon and evening, but up to February 
20th it kept between normal and 100°. On admission dyspncea was the 
most obvious sign, and percussion was altered over several portions of 
the left lung, but a few days later there were more obvious signs of con- 
solidation at both bases. There was no murmur over the heart and no 
increase of dulness. On February 20th, after the temperature had been 
at 100° or below it for four days, asystolic murmur was notived at the 
apex of the heart, and the cardiac dulness was also found to be a little 
increased tothe right. The temperature now continued for some time 
between 98° and 100°,on February 28th it became subnormal, making, 
however, daily excursions from 96° to 98°. On March 6th it became more 
steady and kept nearer the normal, but occasionally ran up to 100°. On 
March 9th the systolic murmur was still heard at the apex, and redupli- 
cation of the second sound at the left base. On March 13th I gave, three 
times a day, a mixture containing tincture of digitalis mijss, dilute sul- 
phuric acid mv and: some geen I gave this because [{ was not very 
certain whether the raised temperature and the apex murmur meant 
endocarditis or not; and, on the other hand, if the murmur was 
merely due to dilatation, the digitalis might be of some use. As there 
was some doubt, however, I told the house-physician to stop the drugs 
at once if the temperature rose. On March 14th and 15th it rose to 10v° 
and 100.2°, on March 16th it rose to 101°, and on March 17th to 101.2°. 
Accordingly, on March 18th the mixture was left off, and the temperature, 
though it touched 101° that day, at once igs > to fall, and did not reach 
100° on either the two following days. On March 20th, as the tempera- 
ture, though lower, was still unsteady, I gave some salicylate of sodium, 
and the temperature then became more steady, and, with two exceptions, 
was always below 100° till the end of the month. The systolic murmur 
remains, and if anything is now more distinct than before, and can 
heard outwards in the axilla. The rest of the history is uneventful, the 
temperature during April and up to his discharge on May 8th kept 
between 98° and 100°. The systolic murmur continued, and on April 3rd 
the whole of the first sound was replaced by a murmur. : 

I have very little doubt that we had here to deal with an 
endocarditis possibly originating, as I have elsewhere sug- 
gested,‘ in the great strain which falling temperature and its 
consequent rising blood pressure put upon the valves of the 
left side of the heart; that this went smouldering on for 
some time, and accounted for the irregular temperature 
which followed convalescence, and then blazed up again at 
once on the acid and digitalis mixture, for the digitalis not 
only put extra pressure and strain on the valves of the left 
side, but the sulphuric acid very probably precipitated some 


fresh urate upon them. 

The temperature fell at once when these drugs were left off, 
but the local irritation went on smouldering as before, though 
before the patient went out it had been practically normal on 
several occasions for a few days. 

CASE IvV.—L. G., aged 45, was admitted into the Metropolitan Hospital 
on January 22nd, 1891, piering ren gout in the fingers of the right hand. 
He had gout first in the toesand instep in 1882, and since that in the fingers, 
toes, ankles, or knees. The pain and swelling in the fingers, which were 
swollen, tense, and shining, began two days before. Temperature on ad- 
mission 101°, rose at night to 102°. He was givena mixture conteining 
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r. xx of salicylate of sodium four times a day. On January 24th the pain 
in the fingers had ceased. The temperature fell in the evening to 99.6°. 
After this he went on well, and the salicylate was left off on February 
7th. On February 9th and 10th he suffered pain due to an alveolar 
abscess. On February 11th the temperature rose at night, and there was 
some return of the gout in the fingers and in the bursz of the olecranon 

rocess on the left side. On the morning of February 12th the tempera- 

ure was 100.4°; the stumps were ex and some salicylate given 
again, and the temperature soon fell to normal and the pain went. 

I have elsewhere’ narrated the case of a boy where similar 
teeth trouble brought about a relapse of acute rheumatism ; 
and I have also seen a case where the fever of an attack of 
a produced a relapse of gout in a patient who had 

ad previous attacks. 

CasE v.—E. 8., aged 36, admitted into the Metropolitan Hospital on 
December 3lst, 1894, suffering from acute rheumatism; had been con- 
fined nine weeks before.* The pains began three weeks before admission, 
first in the head and then inthe limbs, shoulders, knees, wrists, and 
elbowsin that order. The joints were ali very tender. The temperature 
was 102°. She was given a mixture containing salicylate of sodium gr. xv 
and bicarbonate of potassium gr. x, to be taken every two hours. On 
January 2nd the temperature was 100°, but the joints were still tender. The 
bicarbonate of potassium was omitted from the mixture. The a ne 
ture ran up that night to 102.8° (the highest it had been since admission), 
and there was a sharp return of all the pains. It fell to 100° the fol- 
lowing morning, soon went down to normal, and never rose again. 

Now what was the meaning of this oo and sudden re- 
lapse when the drugs were altered? was it due to the untam- 
able microbe? 1 believe itis in my power to show that it 
was simply and solely a matter of the solubility of uric acid, 
ae have observed the same thing before under similar con- 

itions. 

Some years ago I had under my care a patient suffering from 
subacute Bright’s disease whom I had put on admission on a 
mixture containing citrate of potassium. After she had been 
on this for several days she got some pain and swelling in 
several joints, so I stopped the potash salt and put her on 
salicylate of sodium, and ina few days her pains were very 
much better, and the salicylate was therefore left off and 
the potash mixture resumed ; here again, just as in the case 
of E. 8., there was a sharp but temporary return of all the 
joint pains as the result of the change of drugs. 

It seems then quite clear that when arthritic pains are 
being relieved by a salicylate it will make them worse to add 
potash, and, conversely, when arthritic pains are being re- 
lieved by potash, it willdo harm to add a salicylate. My 
own personal experience quite bears this out, for when some 
years ago I had my uric acid under less perfect and complete 
control than at present, I used occasionally, after severe 
exercise in hot weather, to get some pain and stiffness in the 
fascia either of the neck or the lumbar region; and I often 
found that these troubles were completely removed by a few 
doses of salicylate of soda, so long as I kept quiet and cool 
in the house in the morning; but if in the afternoon I went 
out and got overheated, still continuing the salicylate, my 
pains returned, and were worse—perhaps much worse—than 
if I had taken nothing. 

Now whatis the effect of going out and getting hot? It 
has been shown by Sir A. Garrod and myself that it produces 
a fall in the acidity of the urine, or, to put it more correctly, 
afallin the hourly excretion of acid in the urine—say the 
hourly excretion of acid in any individual is equal to 3 grains 
of oxaiic acid, then going out and getting very hot will, 
other things being equal, reduce it to 14 or 2 grains in the 
following hours; that is to say, getting hot is equivalent to a 
dose of alkali. 

But we have already seen that alkalies and salicylates do 
not pull well together, and we know that uric acid may be 
excreted in excess under alkali or under salicylate, and it 
must be extremely annoying to preconceived opinions that 
giving the two together does not produce the best effect of 
all; but unfortunately it does not, as can be proved by 
experiment. 

And further there is, as I have for years been trying to 
point out,’ a chemical explanation of the fact, for it appears 
that salicyluric acid differs from all other compounds of uric 
acid in being soluble in more or less acid fluids. 

Now it is well known that salicylic acid compounds act 
best in acute arthritis, and better the more acute the case 
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and the higher the temperature; and it is a matter of the 
most simple observation that the higher the temperature the 
higher the acidity of the urine, the greater the hourly excre- 
tion of acid, and the less the alkalinity of the blood; there- 
_ salicylates act well when the alkalinity of the blood 
s low. 

It is further known that in subacute cases with but little 
rise of temperature salicylates may act far less satisfactorily, 
and I have pointed out that in such cases their activity ma 
be increased by giving them along with substances whic 
raise the ae in alternate doses with an acid; therefore 
salicylates act badly when the alkalinity of the blood is high 
or undiminished. 

It appears, then, that uric acid in the blood may be in 
solution either with a salicylate or with (potash or soda) 
alkali, but it cannot be in solution with both at one and the 
same time; and that if it is in solution with alkali and a 
salicylate is added this will diminish the alkalinity, and 
hinder the solubility of uric acid under alkali; but until 
the alkalinity has been very greatly reduced the uric acid 
will not pass into solution as salicyluric acid, that is to 
say, between the two drugs there is a dead point at which 
the uric acid is not in combination with either, in fact, 
it is rendered insoluble, and is driven out of the 
blood into the fibrous tissues of the joints or fascia, pro- 
ducing a relapse of the gout or rheumatism, and a rise of 
temperature. If the salicylate is continued the acidity rises 
still further, and then salicyluric acid is formed and got into 
solution, the uric acid passes freely in this form from the 
joints into the blood, the temperature falls, and the pains 
subside once more. 

Now, what occurred in the case of E. S. was that she 
was being given a considerable amount of potash along with 
some salicylate and her urates were got into solution with 
potash and little or at all with salicylate; but when the 
potash was left off the alkalinity fell, the potash lost its hold 
over the urates before the salicylate gained it, and the 
urates were for a time driven out of solution into the joints 
and fibrous tissues, producing a sudden relapse of all her 

ains, and a temperature of 102.8; later on, the salicylates 

ad it all their own way, and there was no further joint irri- 
tation or rise of temperature. This shows, I think, that 
salicylates control the pain and temperature of arthritis 
simply by eliminating uric acid; if anything prevents their 
eliminating uric acid the pains promptly return, and the 
temperature rises in spite of them. ; : 

On the other hand, I have seen salicylates given in various. 
local and traumatic inflammations and in pysmia, and their 
effect on the pain and temperature was just nothing, because, 
these were not due to uric acid. Further, I have pointed out* 
that the compounds of salicin and salicylic acid are powerful 
in the relief of acute rheumatism exactly in proportion to 
their power over the solubility and excretion of uric acid ; 
and that those that have least power of elimination (salicin) 
must be given in much larger doses than those (salicylic acid) 
that have most. I make bold to say that every drug that has 
ever been used with benefit in acute rheumatism in the past, 
and every drug still to be discovered that may be used with 
benefit in the future will be found to do good in direct pro- 

ortion to ita power of dissolving and eliminating uric acid. 

ut I believe most strongly that, once these simple facts 
about the causation of rheumatism are generally recognised, 

revention will be so simple and so certain that it will soon 
become uite a rare disease. : 

I shall now, in conclusion, shortly mention one or two 
cases in which a relapse of chronic rheumatism was produced 
by drugs given for other purposes. 

CASE VI.—T. P., aged 71, was admitted into the Metropolitan Hospitah 
on January 14th, 1895, suffering from chronic rheumatism (? gout). He had 
had an attack of sciatica ten years earlier, and, two years later, arthritis 
in both hands. This he had had offand on ever since, chiefly in the legs, 
but the hands were a good deal distorted and arlene. He was ordered 
salicylate of sodium and given some cod-liver oil. He improved steadily, 
and was soon able to walk much better, and had little or no pain. The 
temperature varied from 97° to 99°. On February 5th he had some little 
bronchitis, the salicylate was stopped, and he was given a mixture con- 
taining ammonia and senega. As the pain returned the ammonia mix- 
ture was stopped and the salicylate resumed on gy 9th. On 
February 13th the pains were distinctly better, but the salicylate was 


kept on, and, as the previous dose was small, it was increased gr. Xv, 
and the improvement was steady and continuous. We have here only 
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the patient’s word for it, as the temperature showed nothing, but there 
was no reason why he should have complained of more pain just at the 
time the ar were altered. 
CASE vi1.—H. K., aged 66. This case, very similar to the above, was 
suffering from chronic rheumatism and sciatica. He was admitted into 
the Metropolitan Hospital on January 15th, 1895. There was a history of 
having suffered for nine years. Pains were now chiefly in left knee and 
hip. He also was put on salicylate,and improved considerably, but he 
also later on got bronchitis.and on March 20th was given the sam 
ammonia mixture as in the other case. On February 23rd the note says: 
“Can get about better and pain is, comparatively speaking, gone.” On 
March 20th he got some bronchitis. The salicylate was stopped, and 
mixt. senege cum ammoniaé ordered. On March 26th the pains were 
decidedly worse again, especially in the knee. He was ordered to have 
— mixture as well as the ammonia, and the pains soon got 
er. 

I may explain that urate of ammonium is one of the more 


insoluble urates, and that ammonium raises the acidity of 
the urine and increases the hourly excretion of acid. It 
would therefore increase gouty or rheumatic pains when given 
alone, but would not interfere with the action of salicylates ; 
on the contrary would aid it. 

{ could easily give a number of similar cases; indeed, a 
week never passes without my seeing one or more of them. 
Almost every time a uric acid headache is cured some joint 
pains are produced, and in gouty and rheumatic cases the 
well-known effects of changes of weather can almost always 
be translated into changes in the alkalinity of the blood, 
= to the effects of the weather on the excretion of 

e skin. 

Thus a patient recently seen gives me the following history 
of an attack of gout. e lives in India, but occasionally 
comes home to England, and after a previous visit to Eng- 
land, where he had been “‘ feeding up,” he felt the heat very 
much in the Red Sea on the way out, and then in Bombay 
was exposed to comparatively cold March winds, and had a 
violent attack of gout. Can anything be more simply and 
easily explained than this history? We have (1) the inges- 
tion of a lot of uric acid, (2) its solution in the blood (uric- 
acidzemia) as the result of heat, and (3) its precipitation on 
the joints by the rising acidity produced by cold winds.°® 

Similarly in patients who suffer from mental depression, 
—_ in the joints are often looked upon as the harbingers of 

tter things; and in women, when menstruation with its 
‘depressing influences causes a rise in the alkalinity of the 
blood and an excess of uric acid in that and the urine, men- 
tal depression or headache are generally worse, while rheu- 
matic pains are to some extent relieved. 

It is not my object in this paper to lay any great stress 
upon the cases quoted above, which I have been able to col- 
lect ina few months, but I hope, by bringing them to the 
notice of clinical observers, to induce them to regard their 
‘cases of arthritis and endocarditis in the light of what is 
now known about the solubility of uric acid; and if F am suc- 
cessful in doing so, I feel sure that they will very soon see 
hundreds and hundreds of similar cases, which only the mist 
of an erroneous pathology has prevented their seeing before, 
and they will not only see, but will be able to prevent and 
control, these disease processes to an extent which was pre- 
viously impossible. 

Disease by the visitation of God, or the work of that Jupiter 
Tonans of modern pathology, the nervous system, will give 
place to disease the result of folly in diet; the straightfor- 
ward and easily verified chemistry of uric acid will replace 
the hypothetical microbe, and gout and rheumatism will be 
regarded as mere modifications of one and the same disease 
—arthritis due to uric acid. 

® See BRITISH MEDICAL JOURNAL, 1895, previous reference, 


THe MEpIcAL PROFESSION IN HunGary.—According to a 
‘statistical report recently issued by the Hungarian Minister 
‘of the Interior, the total number of medical practitioners 
‘and lower grade Surgeons (Wundaerzte) in Hungary in 1894 
was 4,280, being an increase of 106 as compared with the pre- 
vious year. The distribution of practitioners throughout the 
country is ver unequal: thus there are counties where 20 
per cent. of the population are without a doctor. The 
average proportion of medical practitioners to fp coreg in 
the towns in 1894 was about 11.1 in 10000. In Buda-Pesth 
there was 1 doctor to every 545 inhabitants, the lowest pro- 
Portion in any town being at Héd-Mezé-Vasdrhely, where it 
was 1 in 3,460. In rural districts there was on an average 1 











OBSERVATIONS ON THE PATHOLOGY OF 
ENLARGED OR HYPERTROPHIED 
PROSTATE. 


By REGINALD HARRISON, F.R.C.S., 
Surgeon, St. Peter’s Hospital. 


In advocating what I would speak of as the muscular theory 
in explanation of hypertrophy of the prostate 1 am not aware 
I ever denied that the prostate was dissociated from the 
genital function. I have referred to it as ‘‘a muscle contain- 
ing a tolerably large proportion of glandular or secreting 
tissue embedded in it,” and though failing to see evidence 
showing that it is engaged in elaborating the secretion of the 
testicles I adopt the view of Dr. Handfield Jones! expressed 
in the following words: Its function relative to the sexual 
act is ‘‘in supplying a vehicle which enables the fecundating 
fluid to act with greater certainty over a larger area whilst at 
the same time it supplies a muscular buttress against which 
the ejaculatory muscles of the urethra may advantageously 
act in the emission of the semen.” It is therefore, I believe, 
to this extent a compound organ, and I am not aware that 
anyone has brought forward arguments contravening this 
limitation of ay 

I regard senile enlargement of the prostate as an example 
of a muscular hypertrophy analogous to other similar kinds 
of overgrowth, and arising out of the muscular functions in 
which the i is unceasingly engaged. It is of the first im- 
partonce that its muscular action should be clearly estab- 

ished, for unless this can be done the whole of my argument 

necessarily falls to the ground. The difficulty that has 
hitherto arisen in fully recognising this explanation is in 
sume measure due to the isolated manner in which the 
prostate has been studied. 

It has been urged that though the prostate is in some 
measure involved in the process of micturition, the fact that 
it is used for this purpose half a dozen times or so in the 
twenty-four hours is insufficient to account for its over- 
growth. This, I would emphasise, is merely the casual part 
the organ plays in what we generally regard as a voluntary 
act. Such a limited view as this implies is in a large measure 
due to the habit we have acquired of taking our ideas of the 
living organ from the condition it presents after death when 
removed from the body in a more or less contracted state, 
somewhat resembling a Spanish chestnut in shape. This is 
no more like the living prostate than the dead heart re- 
sembles the organ in ful be ge and activity. The prostate 
assumes, I believe, no suc appenmence during life except 
on the rare occasions when the bladder is absolutely empty, 
but, on the contrary, the muscular fibres of which it is so 
largely composed are spread out like a funnel soas to furnish 
a contractile support for the bladder and its varying contents. 
This disposition is probably best appreciated by examina- 
tion by the rectum when the patient is in the erect and semi- 
erect positions with the bladder empty as well as in various 
degrees of repletion. Though the existence of a prostate is 
not limited to man, Iam not aware that in apy animal it 
undergoes a change analogous to the senile enlargement 
observed in the human species. Hence, though enlarge- 
ment of the prostate and the habit of maintaining the erect 
position may be mere coincidences, this fact cannot be 
allowed to pass unnoticed. 

As the norma) prostate is in this funnel-shaped manner 
spread out, so is it when it is enlarged. We are often sur- 
prised to find after death, or by a suprapubic incision, how 
much smaller the prostate turns out to be as compared with 
what it was when examined during its functional activity by 
the finger in the rectum. Under an anesthetic an enlarged 
prostate usually ceases to o ose the introduction of an 
instrument into the bladder. Unless this continuous muscular 
action of the prostate in supporting the contents of the 
bladder in accordance with the degree required, as well as in 
minimising the effects of shock applied to this part of the 
body. are fully appreciated, it is impossible to understand how 
the functions of the viscus can be discharged without some 
other provision than that afforded by a mere fibrous floor. _ 

It was not until I recognised the funnel-shaped manner in 








medical man to every 4,992 inhabitants. 


1 London Mecical Gazette, vol. v, 1347, 
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which daring life the prostate was disposed in contradis- 
tinction to the contracted mass presented after death that I 
could find an explanation for certain results following dif- 
ferent lesions of the part, as for instance in the various 
perineal incisions made for the removal of stone by lithotomy. 
Why an incision into the prostate, radiating from the urethra 
passing through it, and not as a rule dividing more than one- 
third of the solid mass presented by the dead prostate, 
should be followed by absolute incontinence of urine for 
some days seemed difficult to understand when so much of 
the circumference remained intact. Such a result, however, 
at once became intelligible when we recognised that the 
incision, though limited, absolutely destroyed, until repair 
oe place, the capability of a cone-shaped muscle to hold 
uid. 

The male bladder, in its mechanical arrangements, has 
little in common with that of the opposite sex. In the latter 
the process of micturition and the axis of urine pressure rela- 
tive to the pelvic outlet are different, whilst there is an 
absence of provision for ejaculation of semen or even any 
direct connection with the genital function. In the female 
the manner iu which the bladder is supported when 
distended has a resemblance to what is found in some 
quadrupeds. 

Further, the surgery of the part furnishes evidence in 
various ways of the muscular power of the prostate. Thus 
openings may be made into the urethra in any part of its 
course as high up as what we term the apex of the prostate 
without incontinence of urine following. After lithotomy by 
the median operation patients often retain full control over 
the bladder during the whole period of their convalescence, 
in spite of the dilatation to which the prostate has been sub- 
jected by the introduction of the finger and the extraction of 
the stone. Directly, however, the knife impinges to any 
appreciable extent on the prostate, as in the lateral operation 
for stone, incontinence from that moment takes place; the 
patient has no command over his urine, he can neither collect 
nor expel it ; and in this condition he remains until the heal- 
ing process has made considerable advance. Some instances 
I have examined in which permanent incontinence of urine 
followed the operation of lateral lithotomy appeared to have 
been connected with the complete division of the prostatic 
circumference by too free an incision. I can hardly see how 
such a consequence as this could follow if the prostate during 
life presented the appearance of the contracted mass }we are 
accustomed to look at after death. 

In cases of extroversion of the bladder, in which there is 
no receptacle for the urine, the prostate is only met with in a 
rudimentary form. In advanced life, so far as I have been 
able to ascertain, hypertrophy never occurs in these malforma- 
tions, though sexual desires are often vigorous. I have recorded 
the case of a boy* in which incontinence of urine appeared to 
be associated with an arrest in the development of the pro- 
state. This, however, may merely be a coincidence, as at 
this period of life this part only exists in a very rudimentary 
form. In an instance* of removal of the prostate I 
performed for malignant disease, although the patient 
recovered completely from the operation, and lived over four-. 
teen months afterwards, during the greater portion of which 
time he followed an active and laborious occupation, control 
over the bladder was lost. To provide against the incontin- 
ence the patient was fitted with a sort of truss, which, by 
exercising pesevare on the urethra below the arch of the 
pubes, enabled him to prevent the involuntary escape of 
urine and go about his work. Before proceeding to point out 
the steps by which prostatic enlargement seems to me to be 
brought about, 1 would mention one or two points which are 
—_ admitted in connection with the natural history of 

is growth. In the first place there can benodoubt that though 
a considerable proportion of elderly males develop it, only a 
minority suffer from any ill-effects on the urinary apparatus 
it may produce. If such a growth serves no useful purpose, 
it is difficult to understand how this can be, and why we 
should draw our conclusions as to the process being a 
morbid one from the lesser number of instances of it than 
the greater. It is a matter’ of common observation to 
find persons with largely hypertrophied prostates, and 





2 Surgical Disorders of the Urtnory Orgone, fourth edition, 1893, Churchill. 
id. ' 





yet showing no other structural defect either in the 
capacity of the bladder to contain or to expel fully the urine 
for which it acts asa reservoir. Nor with proper safeguards 
is it necessary that persons so situated should develop any 
prostatic trouble calculated to shorten their lives. Another 
point is also worthy of notice. The process of hypertrophy 
involves no structural substitution or the importation of 
tissue foreign to the part other than those degenerations, 
such as the fibrous, to which the human body is liable. 
Hence we are narrowed down to offering an explanation as 
to the purpose for which this excess of normal structure is 
called into existence. 

In studying pathological lesions, more particularly in rela- 
tion to function, instances can be found in the human body 
where defects may call into existence such compensatory 
changes as eventually themselves constitute disease. A very 
small lesion, for instance in the mechanism of the heart, if 
it happens at the right spot, is capable of producing a hyper- 
trophy which, though first compensatory, by-and-by proves to 
be a source of disorder. Thus the prostate in the course of 
its growth, so as to form a buttress or support for the most 
dependent portion of the bladder, tends to project in direc- 
tions in which the resistance is least, and to form, by the 
fibrous degeneration these portions undergo, those obstruct- 
ing masses with which we are familiar. Nor, though the 
whole gland is eventually more or less involved in the hyper- 
trophy, can we fail to observe that in these changes the 
posterior segment, where it exists, is usually primarily and 
principally involved. 

I have already laid stress on the importance oi not regard- 
ing the normal prostate merely in the light of an individual 
organ, but as forming a part of the genito-urinary system. 
This holds good with its pathology. In the study of in- 
stances of enlarged prostate in the post-mortem room it is 
impossible not to be struck by the coincident changes that 
are taking place in the adjacent parts. For some reason or 
other there is a concentration of hypertrophied tissue in the 
form of buttresses or supports about the perpen axis 
of urine pressure at the base of the viscus. This is seen in 
the development of the inter-ureteral bar, the growth. of the 
prostate, the gradual approximation and consolidation of 
these two structures, and the restriction of the natural trigonal 


area. 

The trigone or floor of the bladder, in addition to being a. 
highly sensitive part, is peculiar in that it contains the 
minimum amount of muscular fibre as compared with the 
rest of the viscus ; muscle in abundance may be found as low 
as a transverse line drawn between the [Oey of the 
ureters marking the superior boundary of the trigone, and 
below in the prostute, but between these two points the 
power of muscular contraction can hardly be said to exist. 
Assuming, as I have stated, that from any cause, such as the 
long retention of urine, habit, position of the body, or the 
debility connected with advancing years, the floor of the 
bladder sinks lower within the pelvis relatively to the pro- 
state, so as to offer some difficulty in expelling the last por- 
tion of urine, the effect will be frequently repeated efforts in 
all the muscles immediately adjacent to a part of the bladder 
which by reason of its connections and structure has but 
little power of contracting. It is suggested that in this way 
quantity is substituted for quality, and that as age advances 
structural deterioration and incapacity are in a measure pro- 
vided against by superabundant tissue. 

I have said that although hypertrophy usually includes the 
entire gland, the posterior segment or that in relation with 
the rectum is ina, involved. When the part which 
was originally described by Sir Everard Home‘ as the third 
lobe, but subsequently shown by Sir Henry Thompson’ to 
have no independent or isolated existence, is imperfectly or 
not at all developed, as is sometimes the case, it is interesting 
to notice that hypertrophy of the inter-ureteral bar may be 
observed taking place independently, and thus provision is 
made by a buttress of this kind for the support of the posterior 
wall of the bladder. 

An inability to empty the bladder and the discomfort, or 
rather the consciousness of an incompleteness, of the act of 
micturition, is a common symptom in connection with the 








+ Philosophical Trans., 1806. 
5 Diseases of the Prostate, 1886. 
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early form of prostatic enlargement. This is due, I believe, 
not to atony or paresis of the bladder in the ordinary accepta- 
tion of the term, but toa sinking or tendency to prolapse of 
the posterior wall. 

Though it is difficult to demonstrate these changeg after 
death by measurements or castings accurately representing 
the previous shape and relations of the part, there are signs 
creas COPE life which tend to corroborate this view. By 
the catheter and by examination through the rectum we are 
usually able to convince ourselves of this. That the bladder 
alters its position relative to the pelvic outlet during life 
there can, I think, be no doubt. In early adult existence 
it may be regarded as an abdominal rather than as a pelvic 
organ; as years advance it gradually sinks within the pelvis, 
whilst still later it will be found to have become further 
depressed within the pelvic area. In this way a prominence 
is sometimes given to the floor of the prostate, which is due 
not in the first instance to the development of more prostatic 
tissue, but to the subsidence of the posterior wall of the 
bladder. This mode of forming a prostatic bar may readily 
be imitated, and is, I believe, the initial lesion in the hyper- 
trophic changes which follow. 

The most important objections urged against my views as 
to the muscular origin of the hypertrophied prostate are 
based on the statement that this organ is essentially a genital 
gland, and that the muscular fibre it includes, both intrinsic 
and extrinsic, is for the most part occupied in this function. 
This view has been supported by Mr. Joseph Griffiths, of 
Cambridge, and is based upon a series of observations,® both 
in human and in comparative anatomy, which are deserving of 
careful consideration. Though in no way taking exception 
to the histology of the parts investigated, I cannot accept all 
the conclusions arrived at by this author relative to the dis- 
position and function of the prostate. 

As I have already pointed out, I believe we have formed a 
wrong conception of the arrangement of the prostate during 
life, and that to this is due in a large measure the difficulty 
we have hitherto experienced in recognising the extent and 
limitations of its true functions. My views are much more 
in accordance with those of Professor Viner Ellis.” who speaks 
of the prostate as ‘‘ essentially a muscular body.” 

The fact, however, that the hypertrophied organ contains a 
considerable amount of gland tissue of an inferior quality, 
yielding 2 secretion which Mr. Griffiths refera to as ‘‘ seanty, 
thin, and watery ” as compared with the normal exudation, is 
in no way opposed to the views I have advanced in refer- 
ence to the circumstances under which the conglomerate 
growth is called into existence. The degenerated character 
of the gland tissue is in keeping with a function which at 
this period of life ison the wane, and not in that state of 
activity which in some of the lower animals at certain periods 
is attended with a large and more than usually developed 
gland. There can be no analogy between the large prostate of 
a rutting animal and that of a septuagenarian male. 

Still more recently it has been put forward, in consonance, 
I presume, with the genital view of the function of the pro- 
state, that the operation of complete castration is likely to 
prove of service in connection particularly with the treat- 
ment of the more advanced forms of prostatic obstruction. 
In a paper of considerable interest Dr. J. W. White. of Phila- 
delphia,* summarises the somewhat scattered evidence that 
exists in favour of the view that in man removal of the testes 
is followed by atrophy of the normal prostate, and thus 
remarks on the suggestion as to its practical value as a means 
of treatment : 

As to the possibility of employing castration as a therapeutic method 
in prostatic hypertrophy, .1 imagine that the final answer must be left to 
our pestents. Of one. thing I am convinced, however, that if we even 
reach a point in certainty of knowledge in this direction comparable to 
that already attained in regard to odphorectomy in relation to uterine 
fibroids, and can promise equivalent results, there will be no lack of 
cases willing to submit to an operation almost painless, with a low 
mortality, and followed by no such unpleasant conditions as accompany 
persistent fistulous tracts, either suprapubic or perineal, even although 
the operation carries with it the certainty of sacrificing whatever sexual 
power has survived the sufferings of such patients. 

In a subsequent communication® Br. White reviews further 
evidence he adduces tending to show that shrinkage of the 
6 Journal of Anatomy and Physiology, vols. xxiii, xxiv. 

7 Med.-Chir. Trans., vol. xxii. 
8 BRITISH MEDICAL JOURNAL, September 9th, 1893. 
® BRITISH MEDICAL JOURNAL, June 23rd, 1894. 








enlarged prostate has followed castration. Asa contribution 
to the discussion which these papers elicited on this subject 
I narrated the particulars of a case which incidentally came 
under my notice some years ago, where, with the same object 
in view, and under considerable pressure, I had divided the 
vasa deferentia of a man with a large and troublesome pro- 
state. The proceeding and its effects were summed up in 
the following words :'° ‘* This operation was readily done, first 
on one side and then on the other, with a tenotome at a few 
days’ interval, and my patient left me in the course of a short. 
time, alleging that he had already derived benefit from it. 
Six or seven years afterwards, when I was in America, I 
ascertained that he was alive and well, but as I had no oppor- 
tunity of testing the case I thought. nothing further of it 
until reading Dr. White’s interesting lecture.” 

From a recent paper by Dr. Ewing Mears’’ it seems not. 
unlikely that interference with other constituents of the 
spermatic cord may be found to lead to atrophy in the pro- 
state by first inducing changes in the nutrition of the testicle. 
Dr. Mears more particularly refers to subcutaneous ligature 
of the vessels of the cord for varicocele, in which he has. 
noticed more or less atrophy of the testes following. The- 
accidental division of a vas deferens under somewhat similar 
circumstances has also resulted in a like consequence. These 
are observations which I think other surgeons can corrobo- 
rate.’ I refer to these collateral points requiring further 
consideration and ‘testing, but without in any way wishing 
to detract from the credit due to Dr. White in first bringing 
this matier forward. 

Shrinkage of the prostate has followed other measures than 
castration. Some years ago I published’ the particulars of a. 
case in'which for this condition in its most advanced and 
distressing form I punctured the bladder from the perineum 
through the enlarged prostate, and retained the cannula in 
this position for six weeks. This process has since been de- 
scribed as tunnelling the prostate. In the instance referred 
to the patient not only entirely recovered his power of normal 
micturition, but on the removal of the cannula it was dis- 
covered that the prostate had undergone a diminution in size,. 
in fact, it. had almost returned to its natural shape. This. 
patient died at the age of 90, eight years after the operation, 
without any recurrence of his ailment or the necessity for 
again using a catheter. 

Mr. Teale.‘ of Leeds, has recently added testimony as to- 
the value of physiological rest and the importation of some 
amount of scar tissue into the prostate in bringing about its 
shrinkage. In former days, when lateral lithotomy was 
more generally practised than now, I have seen in several 
instances where it has been necessary to divide a large 
prostate with some freedom to permit of the withdrawal of 
the stone, atrophy of the gland follow, and prostatic sym- 
ptoms cease. More recently I have observed the same effects 
after a prostatotomy for bladder drainage, and in instances 
where comparatively small portions of the prostate have been 
removed. : 

Assuming, on the evidence of some cases which have 
been recently recorded, that shrinkage of the prostate fol- 
lows upon castration, Ido not see that such a conclusion is. 
either at variance with the views I have advanced relative to 
its pathology when enlarged, or proves it to be essentially— 
that is to say, exclusively—a genital gland. That it secretes 
in association with the genital act no one, I think, will deny. 
That some atrophy must follow the extinction of this function 
by removing the testicles is equally clear and logical. 

My object in this paper is to show: (1) That the prostate 
in connection with its associated parts has an arrangement 
and muscular function which are not sufficiently recognised ; 
(2) that its hypertrophy is to be regarded as a provision 
against structural dilapidations in adjacent parts, arising 
for the most part out of senile degenerations ; (3) that these 








10 Jbid., September 23rd, 1893. 
11 Philadelphia Academy of Surgery, November 5th, 1894. 

12 Mr. Birkett, in referring to a patient of the late Mr. Hilton, observes 
(Holmes’s System of Surgery, vol. ii, p. 740) that “ ina case dissected b him 
heaccidentally found one testis excessively oo and the vas deferens 
of the same gland ruptured and closed at both ends; the ends were at 
least 2 inches apart. The vesicula seminalis on the same side was 
smaller than that on the opposite.” 

13 Surgical Disorders of the Urinary Organs, fourth edition, 1893. 
1¢ Lancet, October 29th, 1894. 
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changes are mainly compensatory, whilst in others they are 
excessive and hurtful; (4) that in the latter respects it 
resembles other provisional hypertrophies. 














GIDDINESS AND STAGGERING IN EAR 


DISEASE. 


By THOMAS BARR, M.D.Gtas., 


Lecturer on Diseases of the Ear, Glasgow Untverstey; Aural Surgeon, 
Glasgow Western [nfirmary; Surgeon, Glasgow Hospital ; 
Honorary Aurist, Glasgow Sick Children’s Hospital. 





MENTIéERE’s classical a on aural giddiness in the Gazette 
Médicale de Paris for February 9th, 1861, marked an epoch in 
the history of medicine. Founding his conclusions partly on 
the experiments of Flourens in 1828-42, but chiefly upon very 
carefully observed cases, he demonstrated that a sudden 
attack of giddiness, with nausea and vomiting, with noises 
in the ear and deafness, has frequently its pathological basis 
in the interior of the ear. The view previously held that 
such an attack meant a lesion in tlie brain involved serious 
mistakes in prognosis and treatment. Paralysis, imbecility, 
and death itself were the gloomy prospects held out to such 
a patient; while blood-letting, mercurials, and vesicants 
were the usual remedies employed. All this is now changed. 
In the light of Méniére’s discovery and of subsequent in- 
vestigations the patient who is the subject of such a seizure 
may now, in the majority of cases, be assured that the ear 
and not the brain is the seat and source of the mischief; 
that the danger to life is very slight; that the dread of 
mental disease may be dismissed, and that, by simple and 
rational treatment, the symptoms will a. if not 
entirely, disappear. It must be admitted, therefore, that 
the a of the connection of these symptoms with 
the organ of hearing has been a great gain to medical science 
and fraught with valuable practical results. How desirable 
it is that every medical practitioner should be fully alive to 
the far-reaching influences of Méniére’s discovery. 


FREQUENCY oF GIDDINESS IN Ear DISEASE. 
Since Méniére’s discovery the profession has become 
gradually impressed with the importance of giddiness as a 
ty meer of ear disease, and most practitioners now think of 
the ear when a case of giddiness presents itself. As a sign of 
ear disease it is by no meahs a rare phenomenon, occurring 
in all degrees of intensity from that of a slight and temporary 
lightness in the head to so violent a disturbance of the 
equilibrium as necessitates the lying — From my own 
experience, gained both in private and hospital practice, I am 
prepared to say that in a marked form it is far from being 
rare, while in a comparatively mild degree it isa very common 
concomitant of ear disease. At the Glasgow Ear Hospital a 
scheme is in use in which the existence of giddiness is in- 
cluded among the questions put to every patient of sufficient 
age, and the answer recorded. Examination of the scheme 
shows that in 1,276 consecutive cases, occurring in hospital 
practice, there were 73 cases, or 54 per cent., of marked giddi- 
ness; while in 237, or 18 per cent., there was slighter or occa- 
sional giddiness. In 1,025 consecutive cases, es in 
private practice, there were 63 cases, or 6 per cent., in which 
giddiness was a distinct and indubitable feature. In the 
case of hospital patients we cannot, of course, vouch for the 
accuracy of all the replies. Excluding slight and occasional 
— observed in hospital practice from our calculation, 
these —_— in many instances connected purely with 
tric or hepatic disturbance, the proportion in the severer 
orms is pretty much the same in hospital as in private 
practice. 
Considering the importance and frequency of giddiness as 
a symptom of ear disease, it is remarkable that it seems to 
have eluded such able observers as Wilde and Toynbee. 
Neither in Wilde’s volume on Aural Surgery, published in 
1853, nor in Toynbee’s treatise on Diseases of the Ear, pub- 
lished in 1860, do we find any definite reference to giddiness 
as a symptom of ear disease. In the supplement to the 
1868 edition of Toynbee’s work, however, written by James 
Hinton, there is reference to the symptoms of Méniére. 








Various Forms or Grippingess Dug To Ear Disease. 

Méniére’s discovery naturally stimulated much investiga- 
tion, with the result, not only of still more widely connecting 
the symptom of giddiness with disease in the ear, but also 
at the same time of modifying some of his views. While he 
believed that these symptoms had always as their basis a 
lesion, usually hemorrhagic, in the labyrinth or semicircular 
canals, further investigation and experience have modified 
and enlarged this view, and it is now well known that giddi- 
ness may be associated with almost any form of ear disease. 
In the light of the fuller experience of recent years aural 
giddiness may now be conveniently described as manifesting 
itself in four distinct forms. R 

I. The typical form, or true Méniére’s disease (sometimes 
termed apoplectiform deafness), due to the presence of exuda- 
tion inthe labyrinth. In a person with either previously 
normal hearing, or who may have suffered from a chronic 
affection of the middle ear, the four great symptoms— 
namely, sickness and vomiting, giddiness and staggering, 
subjective sounds in the ear and deafness—occur as a sudden 
seizure. In this class entire disappearance of all the sym- 
ptoms is rare. 

Il. This form of aural giddiness is due to pressure upon the 
walls of the middle ear of air, liquid, or inflammatory pro- 
ducts. Here the symptoms are somewhat less severe in 
character, the sickness and a being occasionally 
absent. The vertigo is usually preceded by other symptoms 
of auditory disturbance. Disappearance of the symptoms, 
however, is usually effected by suitable treatment. 

III. The giddiness is in this class due to pressure upon the 
walls of the external auditory canal or outer surface of the 
tympanic membrane, especially by ceruminous masses. 
Here, also, the giddiness is usually preceded by disturbance 
of the hearing, and here also entire recovery is often brought 
about by treatment. J al 

IV. In the fourth class of cases, the giddiness is due to irri- 
tation of the auditory nerve, chiefly through chronic processes 
in the middle ear leading to pressure upon the labyrinth at 
the fenestral openings, or to vasomotor disturbance in the 
labyrinth. The vertigo of this class is that usually termed 
by writers vertigo ab aure lesa, and may occur in almost any 
affection of the ear, but usually in the course of a chronic 
inflammatory affection of the middle ear. The giddiness is 
generally preceded, accompanied, and followed by subjective 
sounds and deafness, but it is frequently without nausea 
or vomiting. Recurrences of the giddiness are common 
from time to time. In most cases the giddiness eventually 
disappears, but the deafness and noises in the ear remain 
permanent. 

I.—LABYRINTHINE GIDDINESS. 

This is true Méniére’s disease or apoplectiform deafness, 
and is a form of aural giddiness, which is most apt to be 
confounded with cerebral or cerebellar disease. It is perhaps 
best illustrated by the description of an actual case, such as 
the following: 

CASE I. ical Méniére’s Disease.—A married lady, aged 32, was never, 
up till the time of seizure, conscious of auy impairment of hearing or 
affection of the ear. Ona spring forenoon, while walking in the garden, 
she became suddenly conscious of a loud sound in the left ear and left 
side of head, like steam blowing off, accompanied by deafness in the 
same ear. Almost immediately rwards she became extremely giddy, 
staggering with difficulty into the house, where she became very sick 
ond vomited freely. After resting in the dining room for two or three 
hours she was helped up stairs to bed, still extremely giddy. Next. 
morning, however, the vertigo had, toa great extent, disappeared, and, 
with the exception of slight transient attacks, has never returned. The 
nausea and vomiting did not return after the first day, but the noises in 
the ear and deafness continued. A few days after the attack I examined 
both ears. In the left, or affected, side there was no sign of disease in 
the external or middle ear. The hearing by air conduction was practi- 
cally gone, while bone conduction, as tes’ by Rinne’s and Weber’s tests 
was very defective. Inflation of the middle ear by Politzer’s method and 
the catheter had no appreciable effect upon the deafness or on the sub- 
are sonnds. The right ear was perfectly healthy, with normal 

earing. Seven years after the seizure the condition of the left ear was 
——— Neither tick of watch nor speech was heard, and the bone 
conduction was defective. No abnormal change in external or middle 
ear. The subjective sounds still continued pretty much the same, but 
there had been no return of the vertigo. This patient had given birth to 
a child prematurely a few months previous to the attack, and a year 
afterwards a child—born at full time—had to be treated with anti- 
specific remedies. The husband, some years prior to his marriage, had a 
specific affection, for which he was treated for alongtime. In the case 
of the saay 5 ontnee of pilocarpin, employed subcutaneously, as well as 
sere cout nued mercurial treatment, made no impression upon the ear 
a ° 
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ANALYSIS OF THE LEADING Symptoms IN TRUE MENIERE’s 
DIskAsE. ; 

Let us now consider the leading individual symptoms which 
go to make up a typical case of true Méniére’s disease. The 
giddiness is very sudden and intense, and is usually the 
first symptom of the seizure. The objects around may seem to 
rotate, or the ground in front may seem to rise or fall, or 
there may be a sense of movement only in the patient’s body” 
either that of rotation or of moving backwards or forwards. 
There may simply be a staggering or want of control in the 
legs, especially in the dusk or dark, when the movements 
may resemble those of a drunken man. The patient is 
generally apt to turn or fall in the direction of the affected 
ear. If attacked while walking in the street, he staggers and 
tries to hold on by the wall or lamp-post. If he be in bed he 
feels as ifin a ship in a storm. After a short time, from a 
few minutes to several days, the giddiness passes off or 
markedly diminishes, but it may return again, even re- 
peatedly, although generally more slightly. A certain degree 
of staggering or giddiness is specially apt to return 
when the patient at first resumes the upright posture. 
It is apt, also, to be excited by sudden movement 
of the head, and it is often much worse in the 
dark. A gentleman recently informed me that in the dark 
his legs collapse as if paralysed, while in the light he has no 
difficulty in walking. Another young gentleman says that in 
the dark “his legs go all ways,” and he takes the whole 
breadth of the road, so that he avoids going out at night. He 
walks quite well during the day. The giddiness seems some- 
times to be excited by superficial irritations, or by particular 
postures. A patient said that when, in combing his hair, the 
comb touched a particular spot on the side of his head, he 
dropped on the floor and felt like a ‘‘spinning top.” The 
following is the case of a lady in whom giddiness was excited 
when she lay on the affected ear, and who, if'she turned on 
— side while sleeping, immediately awoke quite sick and 
giddy. 

CASE 11. Méniére’s Disease: Giddiness Excited by Lying on the Affected 
Ear.—A lady, nervous and liable to headaches, 61 years of age. was seized 
at the end of January, 1891, just before breakfast, with giddiness, dul- 
ness, and noises like machinery in the left ear, followed in an hour by 
nausea and vomiting. Before the attack she had perfect hearing. I saw 
her first on March 31st, 1891, when the hearing on the right side was ,;, 
and on the left 7, where the bone conduction was defective. She was 
examined by me again on April 30th, 1891, when she reported that since 
the last visit, a month before, she had had only one attack of giddiness, 
unaccompanied by nausea or vomiting, when coming out of church. In 
aletter to me in April, 1893, she writes: “‘I daresay you would not be 
astonished to hear that I was still quite deaf in my left ear. Ido not 
suffer so much now from giddiness as I did at first, if my stomach is out 
of order. I suffer sometimes from it when I go to bed; not every- 
thing moving round and round, but the feeling as if I were sailing 
in a storm, everything moving up and down—a most unpleasant 
feeling. I cannot sleep on my left side (affected side); if, when 
asleep, I unconsciously turn to that side, I immediately awake quite 
sick and giddy: perhaps I should persevere and try to overcome that 
feeling; but I think I would get sick if I persevered. I cannot do 
with any public speaker speaking loudly or rather bawling; it makes me 
all in a quiver, ready to jump, and the effect does not pass off for some 
hours. I know I am rather nervous. so far as temperament is con- 
cerned, and that may probably intensify all these feelings. I have always 
more or less noise, sometimes a buzzing sound, but, strange to say, this 
week the noise has been like the begga Be water accompanied by the 
hush. Indeed. I could not describe it better than by saying it is the 
sound of water in the distance rnnning gently but accompanied by the 
hush of water, or, rather, more water at a great distance.” 

In the great majority of cases the giddiness sooner or later 
passes permanently away. 7 ; 

The sickness and vomiting usually begin soon after the dis- 
turbance of equilibrium, and are probably due to reflex action 
through the vagus nerve. This symptom naturally suggests 
the possibility of brain mischief. On the other hand, owing 
to this symptom. both patients and practitioners frequently 
regard such attacks as purely bilious in their nature. The 
sickness and vomiting soon pass off, and rarely extend 
beyond a day or two. 

The swhjective sounds in the ear are always well-marked, 
and in many cases they are most distressing features of the 
disease. They generally come on simultaneously with the 
vertigo, but sometimes they are not experienced for a few 
hours after, orin rare cases for a day or two. The characters 
of these sounds are variously described by the patients; the 
following taken from my notebook are some examples :— 
Sound of a shell, waves, railway whistle, bell, rushing, 
buzzing. loose shutters in wind, singing, humming, ticking, 











roaring, rushing water and waving of trees, whistling, sound 
of factory, twittering and whistling of birds and crickets, 
blowing off steam, howling, hissing, flaring of gas, piano 
playing, electric bell. The behaviour of these sounds is 
sometimes peculiar. Forexample, in the case of the electric 
bell, a sound precisely like an electric bell was heard followed 
by half a minute or so of silence, then there again came the 
sound of the electric bell followed by silence, this alternation 
going on continuously. In nearly all my cases the sounds in 
the ear, while varying in intensity at different times, remain 
permanent. I have always found them present years 
—— when I had the opportunity of examining the 
patient. 

The loss of hearing is usually very marked, often prac- 
tically total. It is sometimes found to precede for a few 
hours the other symptoms, but in general it comes on almost 
simultaneously with the giddiness. As a rule a loudly- 
ticking watch is not heard close to the ear, neither are words 
whispered into the ear perceived. Bone conduction is also 
defective, as tested both by Weber’s and Rinne’s test. Objec- 
tive examination usually shows nothing abnormal in either 
the external or the middle ear. Fortunately in the large 
majority of cases only one ear is affected; the disease some- 
times, however, affects both ears, and then, if occurring in 
young children, deaf-mutism is generally the result. The 
deafness, like the noises in the ear, is in the great majority 
of cases permanent. 

Pallor of the face and cold sweats, with, in some cases 
fainting, are often observed. Unconsciousness is rare, and, 
if present, is very short in duration. Headache is in some 
cases complained of. Depression, slowness of thought, and 
weakness of memory may follow for a time. 


Tue Causes oF Truk Méniire’s DiskAse. 

In regard to the causation of this class of cases, there is no 
doubt that many occur in persons who, on careful inquiry, 
are found to have nasal obstruction or other forms of nasal 
disease, and who have had, at some past time of their lives, 
a catarrhal affection of the ear. I have been struck by the 
frequency of the association of ozena with Méniére’s disease." 
It might be expected that a tendency to vascular disturbance 
of the middle ear is likely to be associated with a similar ten- 
dency in the internal ear. As exciting causes, abnormal 
states of the constitution or blood are the most frequent. 
sources of the attack, and my own experience would place. 
specific disease, either in the hereditary form or during the 
tertiary stage of the acquired form, among the most important 
of all the causes. (See Case 1.) In such constitutional states 
the proximate cause is no doubt effusion of blood into the 
cavities of the labyrinth from rupture of a vessel specificall 
diseased. Such effasions constitute irritative lesions whic 
act upon the auditory nerve terminals in the membranous 
ampullz or utricle. The degenerative lesions of the vessels, 
connected with Bright’s disease, are no doubt in some in- 
stances the explanation of the hemorrhage. The following 
case is probably an instance of this: 

CASE 111. Méniére’s Disease associated with Bright's Disease —An unmarried 
lady, aged 50, of a nervous temperament and dyspeptic, was the subject 
of chronic atrophic rhinitis, and liable to catarrhal attacks in the middle 
ear. She awoke one morning (April 25th, 1891) with a severe headache 
and the sense of being quite deaf in the left ear. An hour or two after- 
wards she was seized with great giddiness, great “buzzing” in the ear 
and sickness. For three days she vomited a ge and had also 
slight diarrhoea, and had to lie in bed for a week, the giddiness during 
that time being such as to forbid the erect posture. It was regarded as 
an ‘attack of the liver.” I saw her about a fortnight afterwards, when 
disturbance of equilibrium had, to a considerable extent passed off, al- 
though it still threatened to return when extra fatigued. There was 
practically total deafness in left ear to bone and air conduction. The 
noise and deafness have continued permanent, and on June 14th, 1893, 
the hearing was: in right, {%, and in left ,°,. Thesound, which was a 
combination of buzzing and ringing, with the occasional tinkfe of a bell, 
was distressing, and always aggravated by excitement, fatigue, or extra 
noise. Noisy surroundings have a peculiarly irritative effect upon the 
head and soundsintheears. She has had two attacks of acute albumi- 
nuria, with partial unconsciousness, and since spring time (1893) has 
been much troubled with a feeling as if the head were constricted with a 


tight band. BUF 

Atheromatous disease of the vessels is, in elderly people, 
an important cause of the disease. When we consider the 
intimate relation between the blood supply of the labyrinth 
and that of the interior of the cranium, the internal auditory 


1 *Nervous deafness s relatively more frequent in atrophic rhinitis,” 
J. Mi ph, Archiv f. Ohrnheilkunde, October, 1894. 
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artery being a branch of the basilar, it is easy to understand 
that atheroma in the cerebral arteries is likely to be asso- 
eiated with a like degeneration of the labyrinthine vessels. 
The following case is a notable instance of this. 

CASE lV. Méniére’s Disease followed soon after by Hemorrhage inte the Brain. 
—A weli-known Glasgow geatleman, aged 74, having normal ears and 
hearing, while seated in his office one forenoon, became suddenly con- 
scious of a loud “ buzzing” or ‘‘singing” in one of his ears, with deaf- 
nessin the same ear. He almost immediately afterwards me ex- 
tremely giddy and sick. When I saw him a day or two afterwards the 
sp and sickness had greatly subsided, leaving behind, however, pro- 
found deafness and mos¢ distracting noises in the ear. No mischief 
whatever was found in the external or middle ear, and I believed it to be 
due to sudden hemorrhage into the labyrinth. The deafness and sound 
ing continued, and a few months afterwards he was attacked with cere- 
bral apoplexy, and died soon afterwards. Professor Gairdner, who saw 
him, wrote in answer to an inquiry from me, that ‘‘the death was from 
sheer apoplexy of the ordinary kind, no doubt from hemorrhage into the 
corpus striatum or other mesial part of the brain.” D , 

In young children the condition may be associated with 
mumps,’ acute labyrinthitis of Voltolini, cerebro-spinal 
meningitis, or leucocythemia. The hemorrhage may, on the 
other hand, be traumatic in origin, and due to a blow ora 
fall on the head. Many instances of this kind have come 
under my own observation. The giddiness continued in 
such cases for many weeks, and was especially severe 
when the patient assumed the upright posture. There was 
also total loss of hearing, with great subjective sounds, 
which were permanent. Examination of the external or 
middle ear usually yielded in such cases a negative result. 
Excessive exertion, especially of the respiratory organs, 
occasionally excites effusion into the labyrinth. I have had, 
for example, under my care, a young gentleman, an enthusi- 
astic football player, who, during a keenly-contested game of 
football, was seized with great giddiness and excessive noise 
in one of the ears, which also became deaf, the latter 
symptoms—the noise in the ear and the deafness—remaining 
ever after. In another of my cases, excessive blowing with 
the mouth in the use of a blow-pipe for several hours 
seemed to be the exciting cause of the disease. The dis- 
ease, on the other hand, may come on while in bed, the 
sensation of the bed heaving, as if in a ship in a storm, being 
the first indication of the seizure. 


Diagnosis or Truk Ménrére’s DiskAse. 

We assume the affection to be labyrinthine, if, immediately 
after the sudden occurrence of the typical symptoms, an 
examination fails to discover any affection of the middle or 
external ear, while, at the same time, the deafness is extreme, 
with defective bone conduction. With such symptoms as 
those described, and, in the absence of disturbance of 
function or paralysis in the areas supplied by the other 
cerebral and spinal nerves, we may safely exclude the possi- 
bility of an intracranial affection, because, if the nuclei of the 
auditory nerve centre in the brain were affected, some of the 
other nerves whose centres are in juxtaposition would 
certainly also be involved. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TETANUS FROM A CHILBLAIN. 

Tue following case may be of interest on account of such 
a trivial ailment as a chilblain terminating fatally: On 
March 18th, 1895, I was called to see J. K., aged 12 years. 
His mother believed that for five days he had been suffer- 
ing from ‘‘influenza,” and she did not think it neces- 
sary to seek medical aid, as her other children had all 
recovered from that disease a fortnight previously. I found 
the patient semi-conscious, with well-marked trismus, slight 
dysphagia, and both tonic and clonic spasms all cver the 
body. There was also opisthotonos, and so rigid were the 
muscles that it was impossible to put him sitting in the up- 
right position. The temperature was 100°, the pulse about 
120, ‘respirations very irregular, perspiration profuse. 
During examination [ noticed, on attempting to move 

2? See two cases, reported by writer, of total loss of hearing in both 
ears, consequent upon mumps, with observations, in the Glasgow 
Medical Journa!, vol, xxxi, p. 49°, ; 











the left leg, that the spasms were greatly increased, and the 
patient cried out, apparently in much suffering. The leg was 
not swollen, nor was there any enlargement of the inguinal 
glands. On the upper and posterior surface of the heel there 
was an ulcer about as large as a threepenny piece, witha 
purple areola about half an inch in diameter. The mother 
then informed me that he had complained of a chilblain a 
few days before. I could only obtain a very vague account of 
the early part of his illness, nor do I believe he had had in- 
fluenza. ‘The patient was able with difficulty to swallow a 
little milk and beef tea and I administered chloral, 10 grains, 
every fourth hour. When I saw him on the following morn- 
ing he was moribund, and died shortly afterwards. 
Harman F,. Lawrenson, M.D.Dub, 
Dunilavin, co. Wicklow. 


DEATH OF A CHILD FROM THE PRESENCE OF 

VOMITED MaTTER IN THE LARYNX. 
On August 6th, 1895, at about 4 p.m. I was summoned in 
haste to see a child who, it was feared, had died suddenly. 
I found the child, a little girl about 5 years of age, dead, and, 
to all appearance, from asphyxia. The presence of a little 
vomited matter on the bedclothes sufficed to confirm the sus- 
picion, and to suggest the cause. 

The history was as follows: The child’s dinner consisted of 
ham and eggs with tea. In the interval between breakfast 
and dinner she had an orange and some melon, and after 
dinner she was provided with a second orange. 

About 45 minutes before I was called, the child, feeling 
sick, was put to bed by her mother. Shortly afterwards she 
seemed to be asleep, and the mother went on with her 
scrubbing, etc., in the same apartment. 

When next she looked at the child it was apparently dead. 
Neither noise from vomiting nor from expulsive efforts had 
occurred sufficient to arrest the attention of the mother, whu 
had not in the meantime been out of the apartment. The 
vomited matter consisted of a bit of ham measuring roughly 
half an inch square, and a little orange pulp. 

The authorities appearing satisfied with the opinion I had 
expressed, that death was due to suffocation from the 
presence of some vomited matter in the trachea; no 
formal post-mortem examination was ordered. Permission, 
however, was granted me by the parents to make an incision 
in the bnew gy which I did 24 hours after death, and found, 
as I suspected, firmly engaged in the rima glottidis a piece of 
orange pulp rolled up upon itself lengthwise, and measuring 
linch in length, and when opened out, 4 inch in breadth at 
its widest part. 

Death from such a cause is very uncommon. Occasionally 
such cases occur in association with drunkenness, and a case 
is referred to in Taylor’s Medical Jurisprudence, p. 418, in 
which an infant of one year old was suffocated from the 
presence of curdled milk in the trachea and bronchi. What 
happens in such a case is that when vomiting occurs in the 
horizontal position a portion of the vomited matter is readily 
drawn by aspiration into the trachea with resulting suffoca- 
tion unlegs sufficiently vigorous expulsive efforts are set up. 
What is singular in the present case is that a child of 5 years 
of age should have been thus suffocated without any struggle 
occurring or noise being produced, sufficient to arrest the 
attention of the mother. 

Rothesay. D. MircHett, M.D. 


A NOTE ON THE METHOD OF SKIN BRIDGING IN 
INGUINAL COLOTOMY. 

In the British Mepicat Journat for April 6th, 1895, Mr. 
Bidwell, of the West London Hospital, describes a method 
of insuring free exit of feces from the upper opening in the 
bowel after inguinal colotomy, and at the same time of pre- 
venting recession of the gut into the abdomen. The method 
consists in bringing the upper lip of the skin wound through 
an opening made in the meso sigmoid, and attaching it to the 
lower lip of the wound, by which manceuvre the bowel comes 
to be placed across a bridge of skin, in lieu of one of glass or 
rubber, as employed by some surgeons. 

I can fully endorse all that Mr. Bidwell has said in praise 
of this proceeding. The operation is rapid, and the bowel 
need have no sutures inserted into it, and, if the length of the 
skin incision is properly calculated, nothing more than the 
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one suture to fasten the bridge of skin is necessary. I have tried 
it in two cases—one a case of inguinal colotomy. the other of 
Littre’s operation. The former, a brokendown man aged 57, re- 
covered and left the hospital in a short time without any 
mishap. The skin bridge united at once, and the bowel 
opening (made on the fourth day) remained patent and well 
up on the surface. The latter was a woman, aged 50, in 
whom, as a purely palliative measure, to alleviate suffering, 
I did Littre’s operation. The bridge of skin united at once, 
in spite of the fact that the bowel had to be opened at the 
time tojrelieve distension. In this case some interrupted 
sutures to attach the bowel to the skin were employed to 
prevent the chance of the intestinal contents getting into 
the peritoneal cavity. She also, as far as the operation was 
concerned, made a rapid recovery. 
C. H. Goiprne-Brmp, 
Surgeon to Guy’s Hospital. 





A CASE OF PSORIASIS OF TWENTY-SIX YEARS’ 
STANDING: RECOVERY. 

On November 28th, 1894, I first saw G. N., a farmer, aged 
59. He appeared of afull alcoholic habit, and said he had had 
skin disease for over twenty-six years, and been under 
treatment nearly all that time, but for the last few months 
had ceased. He was covered (except the face, hands, and 
feet) with an eruption, raw and reddish-purple, varying to 
scarlet, fissured and exuding serum in most places, and 
having a large amount of scaling. 

He had taken many drugs, including arsenic, in small 
doses at various times. I thought the only thing to do was 
to persevere with the arsenic. Thijs I did, commencing 
with 3 minims of the liquor arsenicalis, and increasing the 
dose every fourth day. Improvement commenced about the 
eighth day, and continued till his skin was smooth and pink 
and almost normal. About the seventeenth day he (though 
only taking about 24 minims of the liq. arsen. daily) showed 
marked symptoms of arsenic poisoning, and I had to delay 
the treatment a few days, but resumed it later in smaller 
doses. In about five weeks his skin was, except for a little 
deep pigmentation, quite normal, and while he continued 
taking small doses of arsenic kept quite clear. Now and 
again he leaves it off for a few weeks, and the spots and 
patches begin to manifest themselves, but on taking a few 
doses they rapidly disappear. In order to present all the 
facts fairly I may say I combined potassium iodide with the 
liquor arsenicalis, and gave him an ointment containing 
white peseipitato, but as he had taken large doses of the 
iodide, and had had a mercurial externally in several of his 
former prescriptions, I think we are justified in putting 
their effect down as supplementary only. 

The patient appeared to be rather susceptible to arsenic, 
and never took more than 8 minims of the liquor arsenicalis 
three times daily. 

Rustat H. Hemstep, M.R.C.S.Eng., L.R.C.P.Lond. 

Whitchurch, Hants. 





ADVANCEMENT OF THE RECTI MUSCLES. 
Tue fixation of the muscle to the conjunctiva has made the 
advancement of the recti muscles a satisfactory operation. 
Sometimes, however, cages are met with in which the con- 
junctiva tears so easily that the surgeon would desire to 
have something more reliable to dependupon. Such an ex- 
perience about eight years ago led me to adopt for these 
cases a method which 1 have employed on several occasions. 
Instead of severing the muscle close to the eyeball I leave a 
small portion, sufficient for the placing of a suture, attached 
to the sclerotic; a single suture is passed (from within out- 
wards) through this and the overlying muscle (drawn into 
position) and tied ; the end of the muscle is then fixed to the 
conjunctivain the neighbourhood of the cornea by two sutures 
parallel to the extremity. The incision is vertical and near 
the insertion of the muscle. The suture through the tendon 
and the muscle, if it does not absolutely prevent tension upon 
the conjunctiva, reduces it toa minimum. Wherethere is no 
ground for misgivings about the conjunctival only use the 
two conjunctival sutures mer tioned above. 
Manchestor, Davip McKgowy, M.D. 


MASTOID DISEASE IN AN INFANT AGED 7 MONTHS: 
OPERATION : RECOVERY. 
At the end of September, 1895, I was called to see a child 
aged 7 weeks on account of a ‘“‘lump behind the ear.” I had 
attended the mother in the confinement, and the labour had 
been quite straightforward, and no instruments were used. I 
found a small fluctuating tumour situated behind the left ear 
over the mastoid process. The skin was slightly red. The 
temperature was 103.6°. There had been no vomiting. A 
pee discharge was issuing from the external meatus, 
ut had not previously been noticed, so small was it in 
amount. On clearing this away with a probe and wool, and 
pressing over the tumour, pus was seen to exude from the ex- 
ternal meatus. There was no wound visible which could have 
caused glandular infection. 

Chloroform was administered by Dr. G,. Lacy Barritt, of 
Spalding, and an incision was made over the swelling, and a 
fair amount of pus escaped. The bone was found bare, anda 
minute opening through which communication with the ear 
had been established. I enlarged this opening, and inserted 
a small drainage tube, plugging the rest of the wound with 
gauze. 

The ear was then syringed daily with antiseptic lotions, 
and the discharge, at first profuse, gradually subsided. The 
tube was removed on the eighth day. Now. five weeks after 
operation, the wound is quite healed, and there is no dis- 
charge from the ear. 

The age of the patient and the favourable termination of 
the case seemed to make it worth reporting. 

Courtenay ©. Weexs, M.RG.S.Eng., L.R.C.P.Lond. 

Pinchbeck, Lincolnshire. 


THE TREATMENT OF DISLOCATION OF THE 
PERONEUS LONGUS TENDON. 
As Mr. Walsham, in his instructive paper, has brought up 
this rather rare accident, the following case, treated succesg- 
fully without operation, may be of interest : 

John Goodall, the well-known International football player, 
during a match in December of last year suddenly displaced, 
for the first time, the peroneus longus tendon of his left foot. 
I saw him about two hours after the accident, the appearance 
of the injury being very typical, the tendon lying about 
1 inch in front of the external malleolus. He could himself 
replace it with his fingers, and then by muscular action dis- 
place it again. 

I determined to try first complete rest, 0 as to give the 
torn fibrous sheath the opportunity of reuniting. With that 
object, after firmly bandaging a semicircular pad over the 
replaced tendon, I fixed the foot and leg in plaster-of-parir. 
This was taken off at the end of three weeks, and the pad 
held in ‘position with strapping; finally, at the end of six 
weeks, he was allowed to go into training again, wearing an 
elastic anklet, having being cautioned to avoid, as he well 
knew how, the particular action that caused the accident. 

Three months after the accident he played for England 
against Scotland, and is still playing, his skill in the football 
field being in no way diminished. The tendon has nev.r 


since left its proper place. 
Derby. C. H. Taytor, M.B.Lon¢, 








THE ABSORBING 1 PROPERTIES 

Nor only is sawdust of great value in deodorising urire 
which has been absorbed by it, as shown in the interesting 
demonstrations of Professor G. V. Poore recorded in the 
British Mepicat Journat of August 31st, but it forms one of 
the best absorbents for serum, pus, and other putrescible 
fluids. For many years we have employed cedar and pine 
wood sawdust enclosed in muslin bags of fine texture and 
various shapes. We have found that these dressings answer 
all the chief requirements of an ideal surgical dressing, bein ¢ 
cheap, easily procurable, soft, firm, convenient to handle, ani 
capable of being 1endered reliably antiseptic. Dr. Poore’s 
experiments remind me of a series conducted by my brotlir 
Mr. Arthur Neve with ascitic serum and pus. Muslin bags 
full of sawdust were saturated with these fluids and keps 
various lengths of time. The resulis were mort interes ing, 
being similar in kind to those recorced by Dr. Vocre. Furitur 
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mee were carried on by us as to the enhanced value 
of sawdust when saturated with solutions of corrosive sub- 
limate, and then dried and filled into muslin bags treated 
with zinco-cyanide of mercury according to Lister’s method. 

We have been so satisfied with the result that these saw- 
dust bags constitute now our chief surgical dressing. While 
thoroughly reliable for simple surgical wounds, such as those 
of laparotomy or the excision of tumours, it is, however, 

jally in cases in which there is excessive discharge that 
the sawdust dressing proves to be of conspicuous value. 

I feel sure that if this form of dressing, modified to taste, 
were introduced in our large hospitals and infirmaries, and 
carefully tried, it would be found that much saving could be 
effected in the at present expensive item of surgical dressings. 


—I am, etc 
Ernest F. Neve, M.D., F.R.C.S.Ed. 
Kashmir Mission Hospital. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


CANCER HOSPITAL, BROMPTON. 


TWO CASES OF EPITHELIOMA PENIS TREATED BY DIFFERENT 

OPERATIVE METHODS. 

(Under the care of Dr. Hzrsert Snow.) 

1. Wattzer P., aged 39, married, painter, was admitted 
on August 3rd, 1893. The duration of the disease was 18 
months, of which 8 had been occupied by the notorious 
Mattei treatment. The cause of the disease was a long 
prepuce, under which the secretion had been allowed to ac- 
cumulate. There was no family history. 

The whole glans penis was converted into a large fetid 
mass of fungous granulations, and the infiltration extended 
along the body of the organ nearly to the scrotum. The in- 
guinal glands were normal. After the temporary introduc- 
tion of a bougie, the penile structures were exposed by a 
median perineal incision, dissected out until the finger could 
be hooked around it and transfixed. The crura were divided 
as near the rami as possible, the urethra about } inch in front. 
The penis was dragged forwards and liberated by a circular 
incision through the skin and fascia of the scrotum, without 
division of the raphé, and without interference with the 
testes. The perineal and scrotal wounds were separately 
closed, the urethra being sutured to a buttonhole aperture in 
the skin, and a self-retaining catheter left in. The man was 
discharged well on September 4th. : 

He reappeared in March, 1895, with a superficial cicatricial 
contraction of the perineal orifice, duly relieved. There was 
no trace of disease; and although the man was in excellent 
general health, wiry and fairly youthful in appearance, no 
sexual desire whatever had been experienced since the 
operation. 

m. J. L., aged 69, a carpenter, was sent}in October, 1893, by 
Dr. Howells, of Talgarth, Brecon. The cause of his disease 
was chronic balanitis, the result of neglect ; its duration four 
years; there was no family history of cancer. The greater 
part of the glans was occupied by a hard mass of epithelioma, 
the body of the penis remaining, however, free. As a suffi- 
cient margin of bealthy tissue was thus obtained, it was con- 
sidered sufficient to excise in front of the raphé, the’ urethra 
being slit and sutured to the skin in the usual way. A good 
recovery ensued, the patient being discharged on November 
2ist. Dr. Howells has just (September, 1895), kindly written 
to say that he remains in “‘ excellent health, with no sign of 
recurrence.” 

Remarks By Dr. Snow.—The course of both these cases 
illustrates an exception to what is or should be the golden 
rule in average instances of malignant disease dealt with by 
operation. In most situations carcinoma or epithelioma 
infects the adjacent lymph glands within a very few weeks 
or months of inception, and enlargement is a relatively late 
symptom of that infection. Hence as a general rule, whether 
evidently —_ or not, these should be carefully removed 
simultaneously with the primary lesion. Penile epithelioma 











may not however be transferred to the inguinal glands for a 
much longer period, and this “‘ anticipatory” extirpation is 
uncalled for; though a vigilant watch should be maintained 
for the subsequent twelvemonth. The operation in Caser 
substitutes two small wounds for one much larger, avoids 
division of the raphé and removal of the testes, steps which 
involve a huge raw surface in a spot specially prone to sub- 
sequent cellulitis. After radical removal of the penile struc- 
tures, there need be no fear of trouble from subsequent 
sexual instincts, thus practically annulled. 


REPORTS OF SOCIETIES 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, December 18th, 1895. 
W. Craiac, M.D., Vice-President, in the Chair. 
CLINICAL MEETING. 


CasEs. 

Dr. W. ALLAN JAMIESON showed a case of Xeroderma Pig- 
mentosa in a boy aged 3} years. This he believed to be the 
second seen in Scotland, the first having been a case of Dr. 
McCall Anderson’s. In the present case the disease only 
occurred on the face, on which also there were several warty 

wths. There was a history of cancer and of tuberculosis 
in the family. 

Mr. MoGituivray showed a girl in whom he had Excised 
the Condyles of the Humerus for dislocation and fracture, 
and the resulting condition was extremely satisfactory. He 
also showed a boy on whom, after a preliminary tracheotomy, 
he had performed Thyrotomy for Papillomata on the Vocal 
Cords. This was the fourth case in which he had done 
this operation. The operation seemed safe enough, but the 
voice did not appear to be restored to its normal. 

Mr. Correrttt showed a young girl on whom he had 
operated for the Drainage of a Pancreatic Cyst. She had 
been ill twelve weeks, and was very ill when she came under 
his care. There was a large swelling in the spaces known 
as epigastric, umbilical, left hypochondriac, and left 
lumbar. There was also some dulness in the direction 
of the right hypochondriac region. Aspiration was first 
done, then later incision immediately below the left twelfth 
rib, and continued drainage for three months. She was 
fed on Benger’s liquor pancreaticus, etc., and had made 
an excellent recovery. He also showed a rare form 
of Spina Bifida in a boy who seemed to be a pathological 
curiosity. The spina bifida was large, to the right of the 
middle line and over the sacrum. The bowel could be in- 
vaginated through the opening in the sacrum, and one’s 
_—— nearly met. The boy’s ears were feebly developed, 
he had a right congenital inguinal hernia, he was able to per- 
form an extraordinary series of movements of the right fore- 
arm and hand, in consequence of t freedom and relaxa- 
tion at the shoulder-joint, and finally he had club foot. He 
also showed a case of Actinomycosis on the Right Cheek in,a 
oung woman, with two illustrative microscopic preparations. 

he important feature was the difficulty of diagnosis. 

Mr. F. M. Carrp showed (1) a young man who had suffered 
from Osteomyelitis, and had been treated by passive con- 
estion, etc; (2) a young man who had his Mastoid opened 
or suppurative disease of the ear; this was followed by a 
meningitic attack, probably tuberculosis: trephining was 
resorted to, and some fluid escaped after the dura mater had 
been punctured; he was unconscious for several days, but 
recovered ; (3) a young maa after Operation for Dilatation of 
the Stomach. 

Dr. Joann THomson showed a boy suffering from Peripheral 
Neuritis following Measles, and a case of Elephantiasis of the 
Face and Neck in a gir! of 14, which appeared to have come on 
after whooping-cough. 

Mr. Davip Watiace showed a young man, aged 19, who 
had recovered after Operation of Cerebral Abscess following 
or coincident with Otorrhea. 

Mr. St1Lzs showed (1) a baby with Arrest of Development 
of Both Ears, which seemed consequent on arrest of develop- 
ment of the petrous part of the temporal bone. There was 
no auditory meatus on either side, and evidently no hearing 














sense. There was defective development of the left lower 
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jaw, and pomyee of the occipito-frontalis on that side; (2)a 
baby with Cervical Ribs; and (3) a child with Symmetrical 
Tuberculous Lesions, Osseous Tubercles of the Orbit. 

Mr. ALExiIs THOMSON showed two cases, both elderly men, 
after Neurectomy for Trigeminal Neuralgia of long-standing 
anesthesia of the lower jaw seemed to be the condition 
mainly complained of now. 

Dr. NornMaAN WALKER showed four cases of Lichen Planus, 
and a case of Leucoderma on the Abdominal Wall of a child. 


SPECIMENS. 

Dr. Burn Murpocu showed (1) a Foreign Body (a piece of 
rhubarb) which caused intestinal obstruction ; (2) Caries of 
the Atlo-axoid Articulation._-Dr. W. ALLAN JAMIESON showed 
a series of Microscopic Preparations, stained and unstained, 
illustrating the Parasites of Ringworm.—Mr. McGILuivray 
showed the Condyles excised from a Humerus, Warts re- 
moved from the Larynx, and a Calculus (oxalates) removed 
from the Ureter.—Dr. GraHam Brown (for Dr. R. MACKENZIE 
JOHNSTON) showed Foreign Bodies removed from the Nose, 
Throat, and Ear.—Mr. D. Wattacr showed Epithelioma of 
Larynx (complete laryngectomy) and second malignant 
Double Stricture of the (isophagus.—Dr. Lerru showed spe- 
cimens illustrating a case of coincident simple Perforating 
Uleer of the Stomach, and primary Colloid Cancer of Ceecum, 
with great secondary Infiltration of the Omentum and 
Diaphragm, etc.; also two specimens illustrating Malignant 
Disease of the Terminations of the Common Bile Duct. 


EXuIsITs. 
Mr. F. M. Carep: A Portable Steriliser for Instruments. 
Mr. D. J. Strzzs: An improved Tonsillotome (Matthieu). 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Conotty Norman, M.D., President, in the Chair. 
Friday, November 29th, 1895. 
TumMouRS OF THE KipNEY COMPOSED OF SUPRARENAL TISSUE. 
Dr. M‘Weeney described two new cases of this condition. 
The paper will be published. 

Dr. OSvutuiivan, when in Vienna last summer, had seen 
two of these growths. 

The PreEsipENXT said there was a case published in the 
Journal of oe about three years ago by Kanthack and 
Rolleston, resembling in many ways that of Dr. M‘Weeney. 
Another case of adenomata of the kidney, not mentioned by 
Dr. M‘Weeney, was published in France in 1882. It was argued 
that adenomata of the kidney were almost invariably asso- 
ciated with a cirrhotic condition of the kidney. He had him- 
self brought before this Section a somewhat similar case. It 
He an in an elderly man who was dying of cirrhosis of the 

idney. 

Dr. M‘WezeEney, replying, said that in the class of cases he 
was referring to, the tumour originated in the kidney, alto- 
gether apart from the suprarenal. In both his cases the 
tumour originated in the lower end of the kidney. Because 
adenomata occurred ina cirrhosed kidney it did not follow 
that they were caused by it. The fully formed tissue of these 
tumours is not like urinary tubules. In the cortex of the 
human suprarenal, but more especially in that of the higher 
mammals, pseudo-tubular structures of the same kind were 
found by Creighton, Marchand, Pfaundler, and others. 


JOINT MEETING OF SECTIONS OF MEDICINE AND STATE 
MEDICINE. 
Tuos. W. GrimsuAaw, M.D., P.R.C.P.I., President of the 
Section of Medicine, in the Chair. 
Friday, November 15th, 1895. 

Dr. GrimsHAWw made some opening remarks, and thanked 
Se Sasneny for his present position as President of the 

ection. 


Tue Inrectious Hosprrats (DUBLIN) SCHEME. 

Dr. J. W. Moors read a paper in which he severely criticised 
the draft scheme a by the Superintendent Medical 
Officer of Health of the City of Dublin ‘‘for the formation of 
a Board for establishing hospitals for infectious diseases in 





the County Dublin” as unnecessary, inexpedient, calculated 
to damage the Medical School of Dablin, and likely to prove 
a costly failure. He freely admitted, however, that the ac- 
commodation for small-pox patients in the late epidemic 
was neither adequate nor safe. Again, for twenty years he 
had been advocating the provision of refuges, or temporary 
habitations, for the reception of the inmates of houses in 
which infectious disease had broken out, and of convalescent 
homes for those recovering from infectious disease. So far 
he was heartily in accord with Sir Charles Cameron. Let, 
then, the urban and rural sanitary authorities of the Dublin 
metropolitan district combine under Sections 12, 149, and 155 
of the Public Health (Ireland) Act, 1878 (41 and 42 Vict., 
cap. 52) to carry out thesejneeded sanitary reforms. 


IsOoLATION OF FEVER CASES. 

Sir Cuartes A. Cameron prefaced the essential part of his 
paper by some statistics showing the much greater decline in 
the mortality from zymotic disease than in that from all 
other causes. These statistics showed the possibility of the 
extinction of zymotic disease. The reduction of the fever 
death-rate was largely due to the sanitary measures passed by 
Parliament, and the enormous sums expended in the sanitary 
improvement of towns. Medical men had also contributed 
to it by the suggestions and by the action of medical officers 
of health—the latter had successfully resisted two threatened 
invasions of cholera. The isolation of fever cases and the 
adoption of a perfect system in the management of hospitals 
for infectious cases were telling favourably in England, but 
in Dublin they were open to the reproach of not only having 
two fever hospitals in somewhat crowded parts of the city, 
but of having no fewer than seven fever departments in 
general hospitals. There was no proper provision for an 
epidemic of small-pox, and in the recent epidemic of that 
disease both fever hospitals were crowded with ow arom, and 
153 cases of small-pox had to be accommoda in huts 
erected in the workhouse grounds. SirC. Cameron advocated 
provision for a future epidemic of small-pox, the establish- 
ment of one or two hospitals outside the city for typhus and 
scarlet fever cases, and that a hospital for convalescents from 
infectious cases should be provided, and the restriction of 
enteric — pneumonia, and diarrhcea to the present city 
hospitals. 

Dr. James Lrrrzez said that for the last thirty years he had 
been connected with the Adelaide a where they had 
always taken infectious diseases of all kinds except small- 
pox. During that time he had known only two patients who 
contracted an infectious disease in the hospital. One wasa 
patient with enteric fever, who caught typhus. The other 
was also suffering from enteric and he caught scarlatina. In 
each case the patient that gave the disease was lying in the 
next bed. There had never been a spreading of scarlatina 
from the fever hospital to the main hospital, which was a few 
yards from it. He thought students would learn a great deal 
more about fever by carefully watching one or two cases than 
by going into a large feverhospital. According to Sir Charles 
Cameron, there was a great decrease of fever cases under the 
existing circumstances, and so he did not know why they 
should be changed. : 

Mr. Tosrn said there was a great necessity that students 
should be thoroughly instructed in each variety of fever. 

Dr. WatrTer Siri said it was perfectly absurd to talk of 
theory as against the enormous mass of practical facts. Be- 
sides the finances of Dublin must be considered. It would 
inflict an irreparable loss on the education of students. How 
was the proposed new hospital to be always kept a mile out- 
side the town? How were people to be prevented from 
building around and up to it? 

After remarks from Dr. C. F. Moorz, Dr. 8. M. THompson, 
Surgeon-Major Daty, and Dr. C. Joynt, Dr. Craia said he 
did not think they should consider the cost of the hospital if 
it was good for the public health. With regard to the inter- 
ference with medical teaching he would not discuss that, as it 
would not earry much weight either with the public or with 
the corporation. All who had any experience knew that the 
friends of those suffering from infectious diseases had a great 
objection to sending them into a fever hospital. If not able 
to send them into the fever wing of a general hospital they 
would keep them at home, and a great deal of concealment 
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would goon. The people must be taught that small-pox was 
preventable by proper vaccination and revaccination, and 
sufficient force was not laid on this point. The spread of 
typhus could aleo be prevented by better sanitation. Refuges 
for the temporary accommodation of the inmates of houses 
in which sma)].pox had broken out were also needed. 

Sir THoRNLEY STOKER was entirely in accordance with the 
previous speaker, that the proper course with regard to 
small-pox was its prevention, and not its cure. He agreed 
with Sir Charles Cameron on the necessity for a convalescent 
home for patients getting well from infectious diseases. He 
was not aware that fever found its way into the Richmond 
oo nor did they even find any inconvenience from the 
small-pox when its was treated in the Hardwicke Hospital. 
He thought that one fever, to a certain extent, prevented an 
attack from another fever. 

Mr. Croty thought that if they had in Dublin a good 
arrangement for treating small-pox and cholera, and a good 
place for convalescent patients, the present hospitals should 
be left as they were. 

Dr. Bewiry said that if Sir Charles Cameron had no evi- 
dence to show that the various general hospitals were the 
centres of infection, his argument fell to the ground. He 
would like small-pox excluded from the town, as there was 
good evidence that it was transmissible through the air to a 
considerable extent. But with regard to the other fevers, 
unless it could be shown that there was a greatly increased 
prevalence of them around the hospitals, they were very well 
contented with the present condition. 

Mr. W. THomson said that, according to Sir Charles 
Cameron, there were nine centres of infection from hospitals 
in Dublin. If any members of the families of those present 
were taken ill with an infectious disease, Sir Charles Cameron 
would not require the individuals to be removed from their 
homes. Suppose there were 200 such cases through the city, 
and the present fever hospitals were abolished, and one out- 
side the city were erected in their place, how would simply 
extinguishing the nine centres and leaving 200 centres 
scattered in individual houses through the city get rid of 
the difficulty ? In a hospital the physicians, students, and 
nurses took care, as far as possible, that they did not bring 
— outside. In private cases these rules were not 
obeyed. 

Dr. Parsons said that, if statistics proved anything, then 
Sir Charles Cameron had furnished very strong evidence in 
favour of the present system of treating infectious diseases. 
They were better here than in other cities where they had 
isolated hospitals. If the scheme was carried out, the 
would require half a dozen isolation hospitals for the dif- 
ferent diseases. 

Dr. Day did not agree that people were unwilling to let 
their friends go to a fever hospital. As regards the spread 
of infectious diseases, artisan dwellings had been put up 
within 300 yards of Cork Street Hospital. They had had 
only one case of typhoid and one case of scarlatina from 
these dwellings. 

Dr. FatkinzR endorsed Dr. Day’s opinion that patients 
now wished to go to a fever hospital. The poor people 
would go to any institution where they were properly 
treated. 

Sir CHARLES CAMERON, replying, said he wished to make 
an explanation with regard to the circumstances under which 
the scheme was brought before the Conference of the Sani- | 
tary Authorities held in the Public Health Office. The 
original Conference was held simply for making arrange- 
ments for future epidemics of small-pox, and also for provid- 
ing one or more homes for patients convalescing from fever. 
There was considerable discussion at the first meeting. 
He was asked to meet Dr. Stafford and prepare a scheme. 
He was distinctly asked to include in the scheme the con- 
sideration of hospitals for other infectious diseases. Dr. 
Stafford fully approved of the scheme which was drawn up, 
and was quite willing to share the responsibility. It seemed 
they all were agreed that two out of the three objects 
set forth in the scheme should be carried out. He had sub- 
ordinated the third all along if the first two were accom- 
pliched. He would be glad to have the third also, because 
he was still convinced that what they did in other countries 
was right, and that it would be better to treat in- 


fectious diseases in special hospitals. The Public Health 
authorities had the power of a all infectious cases 
in tenement houses to go to hospital. hen he hada case of 
scarlatina in his own family he sent it to hospital. When his 
child was at the Adelaide Hospital the Resident informed 
him that he had got scarlatina from his child. When small- 
x was received in the Adelaide Hospital there was not a 

ouse in one street at the back of the hospital which had not 
a small-pox case. He thought that if the Corporation of 
Dublin contributed £5,500 to the Dublin hospitals they 
might also contribute to the expense of having a hospital for 
small-pox. He said there were 220 square miles in London, 
and so the fever hospitals could not be established outside 
London, but they were in the best position that oy could 
be. If they admitted that small-pox and typhus and scarla- 
tina could be transmitted through the air, their position fell 
through altogether. He did not say that typhus and scar- 
latina were as contagious as small-pox. Everything done to 
prevent contagion must be of some use. The chances that 
persons in the neighbourhood of patients en from 
small-pox or scarlatina would get it were more than if 
they were at a distance from them. The cause of 
the decrease in the death-rate from infectious diseases 
was the general improvement in sanitation. He had 
no intention of interfering with existing Dublin hospitals. 
He resisted the proposal that the grants to them 
should be considered, but he was defeated. The scheme 
was proposed with the very best intentions. Having 
regard to the weighty opinions expressed by the leading 
medical men, he had decided to abandon the third part of 
the scheme. His paper contained his honest conviction as a 
sanitarian. The two fame 4 objects, namely: (1) The mak- 
ing proper provision for a future epidemic of small-pox; and 
(2) the establishment of a home for convalescent infectious 
cases, he was determined to keep to, and to use all his in- 
fluence to carry them out. 

Dr. J. W. Moons, replying, said that he had heard with 

eat gratification the statement made by Sir Charles 

ameron, that he would limit his scheme to as 

accommodation for small-pox patients, and of having a 
convalescent home for persons recovering from all infectious 
diseases. 

Dr. Durrey proposed, and Dr. FaLxiner seconded, |the 
following resolution, which was passed : 

Resolved: That the General Council be requested to convene a 
special general meeting of the Academy to consider and express an 
opinion upon the proposed scheme for a hospital for infectious diseases 
in Dublin. 





LIVERPOOL MEDICAL INSTITUTION. 
Cuauncy Puzey, F.R.C.S., President, in the Chair. 
Thursday, December 12th, 1895. 

REMOVAL OF SINGER’s NODULE. 

Mr. Bark showed a man, a “star comique,” who at one time 
had completely lost his singing voice. In July, 1893, a 
sooo was completely removed by Grant’s guarded laryngeal 
orceps ; two weeks later he was able to fulfil a professional 
engagement, and said that his voice had never been better ; 
there had been no recurrence since. A second patient, a 
choirmaster, had suffered from hoarseness and loss of singing 
voice for over two years. In June, 1894, a nodule was 
removed from the larynx in the same manner, and the voice 

had been good ever since. 


A KESPONSIBILITY TO THE LYING-IN PATIENT FROM A 
SaniTaRy Pornt oF VIEW. 

Dr. Srzeves thought that a variety of puerperal fever 
existed that was caused by defective sanitation, and he gave 
instances in which he believed puerperal septicemia had 
resulted from atmospheric infection by sewer gas. In the 
city of Liverpool one-third of the reported cases of puerperal 
fever were from houses described as insanitary. The pre- 
valence of the disease was no necessary index of the amount 
of zymotic disease existing, for, in 1894, though there were 
nearly 1,000 more cases of zymotic diseases than in 1893, the 
number of ‘puerperal fever cases was considerably less. 
When a medical man is engaged to attend a confinement he 





racely inquires into the sanitary condition of the house, but 
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Dr. Steeves thought that this should always be done, and if 
the medical man did not consider himself fully competent he 
should obtain an expert opinion. A protracted period of ill- 
health frequently followed a confinement, and Dr. Steeves 
thought this not seldom due to chronic sewer gas poisoning. 
Dr. Steeves then moved the following resolution, which was 
seconded by Dr. Imiacu: 

That in the opinion of the members of the Liverpool Medical Institu- 
tion it is the duty of every medical practitioner, when engaged to attend 
a confinement, to forthwith inspect, or cause to be inspected, ‘the pre- 
mises of the patient, with a view to having any sanitary defects which 
may exist corrected, and so further the stamping out of puerperal septic- 
zemia by the methods of preventive medicine. 

Several members spoke on the resolution, some stating that, 
in their opinion, insanitary conditions had nothing whatever 
todo with puerperal septicemia. Others thought that the 
resolution, to be effectual, should apply to illness of every 
kind, and not especially to the puerperal woman. It seemed 
to be generally agreed that it would be very unwise that any 
such resolation should go forth to the public from the Medical 
Institution, and, on being put to the vote, it was rejected by 
an overwhelming majority. 


SPINAL LOCALISATION. 

Professor SHERRINGTON referred in his paper to the distri- 
bution to the skin of the sensory spinal nerve pairs arising 
from the cord. He — out that experiments show the 
field of skin supplied by each sensory spinal nerve root to be 
a large area of somewhat simple configuration. Where 
simplest, as in the trunk and neck, the segmental skin field 
is band-like, wrapping transversely round one lateral half of 
the body. In the region of the limbs the mid-dorsal line of 
the body may be said to extend laterally in a side branch, 
forming a secondary axis almost at right angles to the main 
axis; upon this secondary axis, which may be called the 
limb axis, the spinal skin fields are arranged as though 
upon folded portions of the axial lines of the trunk itself. 
Each spinal skin field spreads out to a marked ex- 
tent into neighbouring spinal skin fields, and in 
this way has an overlap into the field in front 
and behind it. There is, therefore, no area of 
skin which is supplied by one spinal nerve alone; the supply 
is from two roots in some places and three in others. 
Although in a plexus each sensory spinal root gives separate 
contributions to many nerve trunks, the cutaneous distribu- 
tion of the root composes a field, not of discrete or disjoined 
patches, but of patches so joined that the distribution of the 
entire root forms one continuous field. 

Professor Paterson, by means of a large parti-coloured 
model of the *‘ Fighting Gladiator,” demonstrated the dis- 
tribution of spinal nerves to the skin and muscles of the 
trunk and limbsin man. This showed how closely the skin 
fields ia man corresponded with those found experimentally 
in the monkey by Professor Sherrington. Professor Paterson 
pointed out that, while superficially segmental in origin, the 
spinal nerves are truly segmental in distribution only to the 
muscles of the thoracic wall. With regard to cutaneous 
innervation, it was certain that overlapping took place in 
the distribution of the simplest type of nerve, so that it was 
possible to affirm that no oe of skin and no muscles (except 
the intercostals) were supplied bya single spinal nerve. With 
this qualification, the cutaneous innervation of the trunk, 
between the limbs, was zonular; continuous belts of skin were 
supplied from back tofront. The growth of the head and 
limbs caused the adjacent nerves to be drawn out of their 
primitive position. In the limbs, lines—dorsal and ventral 
axial lines of Sherrington—could be drawn from the middle 
line of the body down the limbs, and indicated the meetin 
place of widely-separated nerves; it was only at the ends o 
these lines that a continuity of distribution again appeared. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 
A. W. Mayo Rosson, F.R.C.S., President, in the Chair. 
Friday, November 20th, 1895. 


An Unusvat Cask OF CRANIAL HYPERTROPHY. 
Mr. Hartiey showed a case of congenital cranial hyper- 








ostosis in a boy, aged 12. The condition was a!most entirely 
confined to the cranium, the bones of the face being very 
slightly affected. The principal bosses were two—one at the 
vertex and a second on the left s‘de of the skull, involving 
chiefly the parietal region. In addition there was irregular 
thickening of the occiput, and an invasion of the orbits pro- 
ducing marked proptosis, absolute loss of one eyeball and 
complete blindness in the other. The upper jaw was much 
compressed laterally, the two halves forming a very acute 
angle in front, and the teeth growing very irregularly. [ Plaster 
casts by Mr. Marcetson wereshown.] The lower jaw was nor- 
mal. There was no evidence of intracranial disease, of hydro- 
cephalus, or ——— syphilis, and no deformity of the 
limbs or joints. The patient’s mental development was quite 
up to the average; he had a good ear for music, and was 
being educated onthe Braille system. The case seemed 
nearest akin to leontiasis ossea. 

Dr. GrirritH mentioned that the Museum of the Medical 
School contained a skull closely resembling that in the case 
shown, and he himself had shown a somewhat similar case at 
a previous meeting 

‘he Presipent had seen a somewhat similar case improved 
by iodide of potassium. 

Dr. Epp1son asked whether there was any evidence of 
syphilis in the parents. He thought the appearance of the 
boy suggested it. It was unlike any case of osteitis deformang 
he had seen, nor was it ordinary hydrocephalus. 


FRACTURE OF THE EtHmorp Bong witH Basa 
MENINGITIS. 

Mr. W. H. Brown read notes of this case, a boy of 16; 
who was struck over the occipital region of the skull by a 
falling stone. He fell forward, his forehead coming violently 
into contact with the ground. He was unconscious for a 
short time. No special symptoms were noticed but he was 
kept in bed. Onthe third day when sitting up a copious 
watery discharge ran from both nostrils and continued for six 
days, when it ceased. Temperature rose to 104.5° F., and 
was accompanied by intense frontal pain, photophobia, 
tinnitus, and a transient strabismus. Three weeks atter the 
accident he was admitted to the Leeds Infirmary under Mr. 
Brown’s care. There were then no external signs of injary 
beyond some discoloration of the skin at the root of the 
nose. He complained of severe temporal pain; the move- 
ments and sensations of all limbs were normal. Tempera- 
ture 100°; convergent strabismus affecting both eyes, pupils 
dilated, reacted slightly to a bright light ; dou le optic papil- 
litis present. Later on vomiting occurred at irregular in- 
tervals, the boy was irritable and at times delirious, but 
gradually his symptoms disappeared and he was now quite 
well. Mr. Brown believed that only a few cases of basal 
fracture with nasal discharge of transparent flaid recovered, 
and said that a discharge from the Schneiderian membrane 
might be taken for cerebro-spina! fluid. He thought the faid 
in this case was cerebro spinal on account of the quantity and 
absence of any affection of sense of smell. ; 

Mr. Sacxer Watxker had lately examined the eyes again, 
and all the ocular symptoms had disappeared except some 
slight swelling of the optic disc ; vision in each eye was good. 
He mentioned that at least 4 cases of double optic neuritis 
associated with constant discharge of cerebro-spinal (?) flaid 
from the nose had been reported, but in these cases there wag 
no traumatism. ; 

Mr. Warp and Mr. Littiewoop hoth thought that the ice- 
bag was of little value in the treatment of head injuries. : 

Dr. TREVELYAN thought it a typical example of traumatic 
cerebro-spinal meningitis both in its symptoms and tempera- 
ture chart. He observed that the prognosis of these cases 
of non-tuberculous meningitis was a matter of exceptional 
interest. The longer the disease had lasted after a certain 
point the better the patient's chance of recovery. Spinal 
puncture might in the fature throw light on the particular 
micro-organism setting up the disease, and show how far the 
pathological processes might extend in the direction of pag 
production and yet be consistent with recovery. 


SHORTENING AT THE NECK OF THE FEMUR. | 
The Parstpent demon trated a me‘hod of measuring the 
shortening at the neck of the femur wh‘ch he had employed 
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for several years, and which, he believed, had not been 
hitherto described. The method consisted in drawing a 
transverse line from the tip of the great trochanter forward 
to the front of the thigh on each side and dropping a verti- 
eal line to meet this from the tip of each anterior superior 
iliac spine ; the latter lines constituted the ones in question. 
The advantages presented by these measurements were: (1) 
The ease with which they can be made with the patient in 
the dorsal decubitus ; (2) the degree of exactitude which the 
method renders possible; (3) the manifest advantages for 
demonstration purposes of seeing at once the limbs which 
have to be compared. 


An EprIvemic oF Hysteria. 

Dr. J. CrossLey WriGut gave an account of an epidemic 
of hysteria, which took place on the girls’ side at the Crossby 
and Porter School. It consisted of 14 cases, the ages of the 

atiente varying between 11 and 14 years. They occurred 

etween November llth and November 24th, and in the 
majority one type was distinguishable—namely, clonic 
rhythmical spasm of the upper limbs, varying in intensity 
between a fine tremor and coarse violent movements involv- 
ing the whole of the trunk. In some of the cases the elbow- 
joint was rigidly extended, the fingers being flexed firmly 
into the palm, while the chief motion was at the shoulder- 
joint, giving rise to forcible alternate adduction and abduction 
as well as internal rotation of the whole limb. In two cases 
there was a distinct hammering action of the clenched fist 
against the side, table, or against any surface with which it 
was placed in contact, In a single instance there was spasm 
of the eyelids. with an occasional quick opening and shutting. 
No definite cause for the commencement could be ascertained. 
Some one or two of the girls were in for an examination. The 
treatment was the same in all the cases, namely, isolation, 
rest in bed, milk diet, faradism, a succession of blisters in 
order to cause pain to the moving part, and, as for drugs, 
valerian and bromide of potash. That which seemed to have 
the greatest effect was the blistering, and a marked improve- 
ment was at once recognisable after the first one or two 
blisters had been applied. 

Dr. Barrs considered that tremor was a common symptom 
in hysteria. 

Dr. Eppison advocated a more vigorous line of treatment, 
and asked if it was certain, as Dr. Wright had stated, that 
the movements continued during sleep. 


Carp SPECIMENS AND CASES. 
Card specimens and cases were shown by the PresipEnt, 
Mr. Litrtewoop, Mr. Brown, Mr. Szecker WaLKER. and Dr. 
T. Warprop GRIFFITH. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
H. R. Hurron, M.B., President, in the Chair. 
Wednesday, December 11th, 1895. 

DILATATION OF RECTUM WITHOUT OBSTRUCTION. 

Mr. Fricke showed the rectum and sigmoid flexure of a 
man, aged 35, who had suffered from general paralysis of the 
insane. He had been employed at outdoor work up to the 
morning of his death, when he began to vomit at breakfast, 
dying at2p.Mm.thesameday. During the last year his abdo- 
men had been noticed to become very big. Post-mortem 
examination showed that the peritoneal cavity was full of 
feces mixed with exudation; the rectum was enormously 
distended, at least 54 inches in diameter, and ascended close 
to the middle line from the pelvis as far as the left wing of 
the diaphragm, displacing the heart upwards. At the lower 
part of the sigmoid flexure there was a perforation the size of 
a shilling with much-thinned edges and without any sign of 
inflammation, through which the feces escaped into the 
peritoneal cavity. Thecontents of the intestines consisted 
of softish feces of slightly greater consistency than cow- 
dung; there were no i | masses anywhere. There had 
never been any constipation, the patient being very dirty, 
and passing feces at all times in his bed and clothes. There 
was no trace of organic obstruction, the whole hand being 

easily passed through the anus into the rectum. 


FaactTuRED SKULL. 
Mr. Fricxe showed the fractured vault and base of a female 





epileptic aged 36. She was 16 stone in weight and 5 ft. 4 ins. 
in height; she fell in a fit down three steps, each 6 ins. 
high, on the back of her head, and died immediately after- 
wards. A fracture was found starting from the upper part of 
the right lambdoid suture, going downwards and then for- 
wards into the foramen magnum, leaving the latter at the 
right side of the basilar process and then extending forwards 
on the same side as far as the pituitary fossa; at this level 
the fracture went across to the left side through the pituitary 
fossa, and ended in a - ~ erack extending slightly back- 
wards on the left side. The body of the sphenoid bone was 
completely broken through. Although the skullcap was 
much thickened the lower occipital fossa was very thin. 


ANGIOSARCOMA OF KIDNEY. 

Mr. Fricke showed the microscopic preparations of an en- 
capsuled renal tumour from a patient aged 72, who died from 
heart disease. The tumour was considered to be angio- 
sarcoma. 

SECONDARY CANCER OF THE HEART. 

Dr. W1ip showed a heart of which the myocardium pre- 
sented numerous nodules of cancer; the left ventricle was 
chiefly involved and one papillary muscle was deeply infil- 
trated, the pericardium was only affected where a nodule in 
the heart muscle reached the surface. Microscopic prepara- 
tions showed that the nodules had the structure of a 
squamous epithelioma, typical cell nests were numerous and 
the new growth infiltrated the cardiac muscle. There were 
no cardiac symptoms during life. The specimen was ob- 
tained from a man, aged 43, whose tongue had been removed 
for epithelioma nearly four months before death ; rapid re- 
currence took place in the cervical glands, which ulcerated 
deeply, and involved the surrounding tissues. Death occurred 
from exhaustion, consequent on septic absorption and in- 
ability to take food. As far as could be ascertained, less than 
five months elapsed from the first appearance of disease in 
the tongue todeath. The lungs also presented secondary 
growths of a similar character to those found in the 


heart. 
CoLLorp CANCER OF CiSOPHAGUS. ; 
Mr. Ray ‘showed for (Dr. Dixon MANN) a specimen, with 
microscopic sections, of colloid cancer of the lower end of the 
ceesophagus. Secondary growths were found on the left 
third rib, and in a submaxillary gland on the left side. There 
was also a fibroid stricture of the pylorus. 


Carp SPECIMENS. 
Dr. Kgtynack: Chronic Ulcer of Stomach from an elderly 
female.-—-Dr. Stocks: Large Sarcomatous Growth below the 
Lower Mandible of a Fowl. 





Norts Lonpon: MepicaL AnD CurrurGiIcAt Socrety.—At a 
meeting on December 12th, Mr. CHaruzs Kina, President, in 
the chair, Dr. BkEvor gave an account of a case of Abdominal 
Aneurysm showing peculiar symptoms. The patient was 
admitted into the Great Northern Hospital under his care 
suffering from symptoms of pressure on the roots of the upper 
lumbar nerves on the left side. Thus on carefully comparing 
the sensation of each thigh it was noted that there were areas 
of comparative anzsthesia on the left ; the left knee-jerk was 
also diminished on comparison. A certain amount of re- 
flected pain was complained of over the left great trochanter, 
and on percussion over the spines of the tirst and second 
lumbar vertebre, tenderness was found. It was then ob- 
served that there was a small abdominal tumour on the left 
side of the spine, but from the other symptoms it was 
thought to be of malignant character. In a short time this 
tumour increased in size, occupied a large area on the leit 
side of the abdomen, and showed expansile pulsation. Soon 
after this increase began to be observed, one morning while 
moving in bed the patient was seen to fall back, his face 
became blanched, and he expired almost immediately. On 
post-mortem examination there was found to be an aneurysm of 
the abdominal aorta which had caused erosion of the bodies 
of the first and second lumbar vertebrae, and which had 
penetrated the left psoas muscle dissecting through the 
soft muscular structure, and turning it into a secondary 
aneurysmal cavity. The blood had then passed up- 
wards, and passing below the diaphragm, had escaped 
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suddenly into the left pleural cavity; death had resulted 
as the consequence of this accident. Dr. Beevor 
remarked on the importance of observing with care 
apparently insignificant physical signs as a means to accurate 
diagnosis, and especially the comparison of one side of the 
body with the other, in the case of any symptoms involving 
sensation or any other interference with the nervous system. 
In discussing the case, Dr. GaLLoway remarked on the 
absence of signs of referred pain along the course of the 
lumbar nerves, which must have been pressed on during the 
progress of the aneurysm. Mr. Mower Wuirz pointed out 
the fact that from the anatomical relations the aneurysm 
must have perforated the strong iliac fascia on gaining access 
to the psoas muscle, and inquired whether it was not possible 
that the aneurysm might have originated in either the first or 
second lumbar artery instead of in the aorta itself. After 
remarks by Dr. GLover and Dr. Morison, Dr. BEEvor re- 

lied, and said that there was no evidence that the aneurysm 

ad originated in either of the two positions mentioned as 
possible by Dr. Mower White.—Dr. Toomas HamixTon related 
a case of Abdominal Suppuration. The patient, a man in 
late middle life, had long suffered from symptoms of chronic 
dyspepsia, with gradual loss of strength, when he developed 
a tumour in the left side of the abdomen about the iliac 
region. This increased in size with rise of temperature, 
and presented much difficulty in diagnosis. The patient 
was seen in consultation by several physicians, and the 
opinions differed, some being in favour of the diagnosis of ab- 
dominal suppuration, and others of malignant disease. At 
length on being seen in consultation with Mr. Langton, it 
was decided to incise the mass with the idea of exploration. 
On incision the tumour proved to be an abscess in connection 
with the descending colon, and on microscopic examination 
of the walls of the cavity there was found to be no evidence of 
malignant origin. While the abscess was being drained there 
appeared in the discharge a coil of sausage skin, and a bristle 
about } inch in length. The speaker was of opinion that the 
abscess was associated with the presence of these foreign 
bodies as irritants. In spite of all efforts to prevent the 
spreading of the suppuration it spread over the abdominal 
wall, and ultimately caused death. Dr. GLovger, who had 
seen this case with Dr. Hamilton, stated that in the first 
instance he felt quite assured of the malignant origin of the 
obstruction that was produced. The CuareMan criticised Dr. 
Hamilton’s supposition that the foreign bodies mentioned 
had been the immediate cause of the abscess. Mr. Kine was 
of opinion that it was more probable that there had been a 
fecal accumulation, possibly around the foreign bodies, which 
had caused ulceration of the mucous membrane, with a result- 
ing pericolic abscess. 


SHEFFIELD Mepico-CarrureicaL Socrety.—At a meeting 
of this Society on December 5th, Dr. Porter (President) in 
the chair, Mr. SNELL showed (1) a large number of stereo- 
scopes with photographs illustrating Eye Operations and 
Methods of Examining Eye Patients; (2) an Electrolysis 
Needle; (3) a woman with Embolism of Central Artery 
of Retina.— Mr. RicHArp Faveii showed Gynzcologi- 
cal Specimens, and gave particulars of a successful case of 
Nephrectomy.—Dr. SincLarn WuiTeE exhibited and made re- 
marks on (1) a successful case of Laminectomy for Complete 
Paraplegia due to Spinal Caries. The paralysis had been 
present for upwards of a year, and had resisted seven months’ 
treatment by continuous extension and other recognised 
expectant plans. The patient, a boy, aged 8 years, was 
operated on five months ago, and could now walk well. The 
arches of the fourth, fifth, and sixth dorsal vertebrz were 
removed, and a large cavity corresponding in extent to the 
body of the fifth dorsal vertebra cleared out; (2) upwards of 
300 Gall Stones removed from a woman by operation. Dr. 
White, instead of stitching the cut edges of the gall bladder, 
tied them over a glass tube with a constriction at the point of 
ligature. This plan had answered well by saving time at 
the operation, and by keeping the wound from bile during its 
healing ; (3) a child with Supernumerary and Webbed Fingers 
and Toes.—Dr. Ciypgz Hayzs showed a case of Malignant 
Disease of the Tongue.—Mr. Curr showed (1) a woman with 
a large Venous Nevus of Tongue; (2) a boy, aged 10, with 
Enchondromata (two in number) on the Right ‘Hand.—Dr. 
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ArtHUR Hatt showed (1) a case of Melanoderma; 
(2) a case of Syphiloderma.— Dr. GwyNng read a paper on the 
Radical Cure of Hernia. He maintained that it was one of 
the most successful operations of modern surgery, relieving 
the patient not only irom grave inconvenience, but also from 
the ever-present danger of strangulation. He advocated 
Macewen’s method of stitching up the inguinal opening, but 
thought that ligature and excision of the sac simplified the 
operation, and produced as good results, especially in children, 
as Macewen’s mode of dealing with it. In Dr. Gwynne’s 
opinion this applied with still greater force to congenital 
hernia. In cases of the latter he preferred closing the ring 
with stout ligatures, so as to restore the valvular condition of 
the canal and subsequently ligaturing the sac as high up as 
possible without excising any portion, due care being taken 
not to include or otherwise injure the spermatic cord. A 
number of cases were exhibited dating from one to five years 
after operation.—The Presrpgent, Dr. Sinctarm Waits, Dr. 
Wixinson, Dr. Gwynne, Dr. Burerss, Dr. SwRETEN, and Dr. 
ADDISON discussed the cases and paper. 


Guiascow Megprico-CurrureicaL Socrety.—President, Dr. 
W. L. Rem. At the meetings of the Society during the 
present month the following cases, etc., have been shown: 
Dr. FINLAYSON narrated the case of a man who died from 
Rupture of the Descending Aorta, the result of violence, the 
patient having been able for some weeks after the accident to 
pursue his occupation as a quay labourer, and making little 
or no complaint; the wall of the artery appeared to be 
healthy. Dr. Finlayson also gave an account of a case of 
Aneurysm of the Arch of the Aorta, with diastolic muaimur, 
the aortic valve on post-mortem examination being compete nt. 
—Dr. Macartney reported on the use of Tetanus Auiit: xin 
in two cases, in neither of which did the remedy appear to 
have any beneficial influence.— Dr. DatzigeL showed a speci- 
men of Perforating Ulcer of the Duodenum, which he had 
removed after rupture occurred; the patient, who was a 
young woman, made a good recovery. Dr. Dalziel also 
showed a patient whose foot he had partially removed on 
account of a Perforating Ulcer, the result of injury to nerves ; 
the result was considered highly satisfactory.—Dr. JoHNn 
Love showed Microscopie Preparations of the Nerves from 
cases of diabetic and traumatic peripheral neuritis. 


INFIRMARY MEDICAL SUPERINTENDENTS’ Socirgty.—A meet- 
ing of this Society was held at the lntirmary of St. George-in- 
the-East on December 14th, Mr. J. R. Lunn in the chair.— 
Dr. M. M. Bowxan (Medical Superintendent of St. George-in- 
the-East) exhibited the following cases: (1) Extensive Ulcera- 
tion of Both Feet; (2) Suppuration of Knee-Joint Cured aud 
Perfect Movement Regained by Draining and Free Irrigation ; 
(3) Congenital Heart Disease; (4) Pityriasis Rubra; (5) 
Jaundice associated with Rupial Eruption.—The question : f 
a Uniform Diet for all Workhouses within the metropolit: n 
area was discussed and approved of, Mr. WALTER BuRNEY 
(Greenwich) pointing out that those houses which ado} td 
a more liberal diet were favoured with the company of we 
professional workhouse loafer, who was a pest to society, and 
made these institutions unendurable to the respectable poor. 
—Various other administrative matters of interest were dis- 
cussed, and a vote of thanks to Dr. Bowlan for his interesting 
series of cases terminated the proceedings. 


LARYNGOLOGICAL Society oF Lonpon.—At a meeting on 
December llth, Dr. Fei1x Semon, President, in the chair, Mr. 
C. Baer reported further on the case of Papilloma of the 
Nose shown to the Society on April 10th, 1895. On April 22nd 
the growth was remove: under an anesthetic. No recurrence 
had taken place by November 29th. Microscopic examina- 
tion showed the growth to be a true papilloma.—Dr. J. B. 
Batt showed a meehanic, aged 48, with a Pedunculated 
Growth which in his opinion grew from the inner edge of the 
left vocal cord.—Dr. Ci1rronp BEALE showed two specimens 
of Tuberculous Infiltration of the Pharynx and Tongue.—Dr. 
BENNETT showed a microscopical section of a round-celled 
Sarcoma of the Thyroid.—Mr. L. Lawrence showed a case of 
Naso-pharyngeal and Nesal Polypi.—Mr. pg Santi showed 
two pathological specimens of Tuberculous Ulceration of the 
Trachea, Larynx, and Pharynx.—The PresipEnt brought 
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forward a case for diagnosis which showed some ulceration 
in the Larynx.—Mr. Spencer showed a case of Stenosis 
of the Larynx caused by chronic inflammatory thickening.— 
Mr. Stass showed the case of Enlarged Thyroid he brought 
before the Society at the last meeting; the tumour had been 
removed, and the lad was doing well.—Mr. W. R. H. Stewart 
showed a case of very large Fibroma of the Nasal Septum. 
The tumour when fresh measured 4 by 2} by 13 inches, was a 
true fibroma, and was by far the largest on record. It had 
been found impossible to move it with an écraseur, so Mr. 
Macready had removed it by turning back the upper jaw, 
performing a slightly modified Mansell Moullin operation. 
As this seemed to be a unique case, the PrestpENT suggested 
that a woodcut should be obtained for insertion in the 
Proceedings of the Society.—Mr. C. Symonps gave a further 
report of two cases of Lesion of the Septum shown at the 
October meeting.—Mr. E. B. Waceert brought forward a case 
for diagnosis, a woman aged 54, who gave a history of 
Impacted Fishbone, with symptoms persisting for fourteen 
months.—Dr. W. A. Witts showed a case of Inspiratory 
Spasm of the Vocal Cord. 


Newport Mepicat Socrety.—A meeting of the Society was 
held on December 4th, Dr. A. GArrop THomas (President) in 
the Chair.—The evening was chiefly occupied by an interest- 
ing lecture given by Dr. Paterson (Cardiff) on Movements of 
the Heart within the Chest. The lecture was profusely 
illustrated by limelight views of experiments made by Dr. 
Paterson and Professor Haycraft (Cardiff) on the hearts of 
frogs and frozen animals, showing the increased antero- 
posterior diameter of the heart during diastole, and decrease 
of the same in systole.—An exhibition of Bacteriological 
Specimens was given by Dr. Howarp JoNEs. 


Bristot Mepico-CurrvureicaL Socrety.—The third meet- 
ing of the Session was held in the Medical Library of 
University College, Bristol, on December llth, 1895, Mr. A. 
W. Pricuarp in the Chair.—Dr. Watson WILLIAMs read a 
paper on the Symptoms and Diagnosis of Malignant Diseases 
of the Larynx, illustrated by patients and drawings.—Dr. 
Ep@gewortH showed a patient with Unilateral Neuritis of 
the External Popliteal Nerve.—Dr. Prowss showed specimens 
from a case of Acute Nephritis, in which the Inferior Vena 
Cava was plugged with clot, leaving a small central channel ; 
both Pulmonary Arteries were plugged with similar clots.— 
Dr. Skerritt showed a specimen of Diffuse Cancer of the 
Stomach.—Dr. MicuHett CLarKe showed a specimen of 
Aneurysm of the Ascending Aorta communicating with the 
Superior Vena Cava, and Dr. SuHrncieTon SmirH and Pro- 
fessor FawcrTt spoke on the subject.—Professor Fawcett 
read a paper, illustrated with numerous specimens and 
diagrams, on the Retinacula of Weitbrecht or Cervical 
Ligaments of Stanley. Mr. Harsant and Dr. EpGzwortu 
commented on the paper. 


REVIEWS. 


A Megpicat AND Sureican HELP FoR SHIPMASTERS AND 
OFFICERS IN THE MercHANT NAVY; INCLUDING First AID 
TO THE INJURED. By Wa. Jounson Situ, F.R.C.S., Prin- 
cipal Medical Officer, Seamen’s Hospital, Greenwich. 
London: Charles Griffin and Oo. 1895. (Crown 8vo, pp. 
350. 6s.) 

Ir is commonly believed, or at least said, that the first mate’s 

remedy for all ills to which sea-going flesh is liable, is ‘‘a 

handful of salts,” and it is certain that the seamen on trading 
vessels often undergo a great deal of unnecessary suffering 
owing to want of proper medical treatment. The evil is 
beyond complete cure, but Mr. Jounson Smiru has done what 
is possible to diminish it by writing this book. The task 
could not have fallen into better hands, as by the official 
position which he holds he is not only brought into constant 
relation with the seafaring classes, but has the opportunity of 
me himself well acquainted with the improvements in 
surgical methods and with the increase of knowledge as to 











In the opening chapters of the book general topics are 
discussed, the contents of the medicine chest are described, 
and occasion is taken to recommend the use of solid drugs, 
tabloids being specially mentioned. The chapters on fevers, 
which are preceded by an account of the uses of the clinica} 
thermometer, are extremely well done. The administration 
of drugs is kept well in the background, and sound advice ig 
given as to the measures which should be taken to prevent 
the spread of the disease. 

About one-third of the volume is occupied by chapters 
on the treatment of injuries, and the concluding pages 
deal with diseases of the eye, skin, urinary organs, and 
bowels, with venereal disease, with poisoning, with the 
treatment of insensibility and suspended animation, and 
with the application of bandages and other appliances. 
There is ashort chapter on cooking at sea, with some prac- 
tical receipts. The appendices contain a great deal of usefu) 
information of a miscellaneous kind bearing on health on 
board ship, including the statutory provisions dealing with 
the subject, port sanitary regulations, dietary scales, etc. 

We have tested the book in various ways, and have found 
it neither redundant nor deficient. It is written in plain 
language, is thoroughly practical, free from padding or fine 
writing, in fact, always brief and to the point. Higher praise 
it would be impossible to give. 





Tue THEORY, AND PRACTICE OF COUNTER-IRRITATION. By 
H. Cameron Gitires, M.D. London: Macmillan and Co. 
1895. (Demy 8vo, pp. 236. 6s.) 

AtrHouGH perhaps hardly the same interest is taken in the 

subject of counter-irritation as formerly, yet its undoubted 

value in some cases would render a satisfactory explanation 
of its mode of action very acceptable. 

Dr. Gr1tu1Es’s book is divided into two parts—(1) Historical 
and theoretical, and (2) practical. The historical survey 
occupies six chapters, and in Chapter vir a new theory is 
stated and discussed. Thereseems to be no difficulty in accept- 
ing in general the author’s contention that inflammation is a 
natural effort to repair an injury or a diseased state. The 
science of bacteriology has somewhat modified the views on 
inflammation, and one well-known definition at the present 
moment is that inflammation is the method by which the 
organism attempts to render inert noxious elements, intro- 
duced from without or arising from within. On the other 
hand, the author’s reasoning is not convincing if it is in- 
tended to prove that inflammation in every phase and stage 
is under all conditions a reparative process. His views as 
regards inflammation and its relation to counter-irritation 
are summed up on p. 111 thus—that every process of inflam- 
mation is a natural effort towards cure, and that the beneficial 
effects of counter-irritation result from their facilitating or 
accelerating that process. 

In Part II the uses of counter-irritation are discussed in 
general in Chapter 1 and in detail in Chapter 111, whereas in 
Chapter 11 some practical observations are made on the cir- 
cumstances in which counter-irritation should and should not. 
be employed. The detailed uses given are: (1) To quicken 
repair, (2) to relieve pain, (3) to promote absorption, (4) to 
throw off diseased tissues, (5) to remove passive engorgement, 
(6) to rouse from a state of unconsciousness, and (7) to draw 
poisons from the tissues (as in dog-bite). 
Objections might readily be made to some statements made 
under the author’s allusion to the Koch treatment in the 
section dealing with the throwing off of diseased tissues. 
Dr. Gillies prefers the use of blistering fluid in the treat- 
ment of lupus to the sharp spoon. He is satisfied (p. 168) 
that if the health is rightly cared for the blister leaves the 
scraper under such conditions with far worse than no excuse. 
It may fairly be stated that the power of blisters to draw 
poisons from wounds asin dog-bite remains to be proved. 

In Chapter rv, the Davies Hall treatment of acute rheum- 

atism with blisters is interestingly discussed, and in Chap- 

ter v the various agents used as counter-irritants with their 
different preparations are dealt with in a very practical 
manner. 

It will be readily admitted that the question of counter- 

irritation is a difficult one. It is one of those subjects which, 





exotic diseases. 





not lending themselves directly to experimenial investiga- 
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tion, have furnished opportunity to keen and philosophical, 
but almost endless, discussion without our appearing to come 
much nearer to the solution. 

Part I of this book will be read with interest, but Part II 
ig of greater worth. At times the thought comes to the 
reader (very wrongly, no doubt) as to whether in these busy 
days the subject might not have been treated in a more con- 
densed form. 





LEHRBUCH DER VERGLEICHENDEN PATHOLOGIE UND THERAPIE 
pES MENSCHEN UND DER HavusTHIERE. [Handbook of Com- 
parative Pathology and Treatment in Man and Animals. ] 
Von Dr. Gzora SCHNEIDEMUHL, Privat-Docent der Thier- 
medizin in Kiel. I1te Lieferung. Die Infectionskrank- 
eiten. Leipzig: Wilhelm Engeimann. 1895. (Royal 8vo, 
pp. 216. M.5.) 

THERE can no longer be any doubt concerning the importance 

of the comparative study of diseases in man and animals. 

The latest developments of bacteriology as applied to the 

prevention of disease in animals and man, as well as to the 

cure of disease in man, have rendered it essential that similar 
infections in man and animals should be carefully studied 

and thoroughly understood. A further reason lies in the im- 

portant subject of the communicability of disease from animals 

to man. 

In the author’s introductory remarks there is a very clear 
indictment as to the neglect which this comparative study 
has met with in the past. He laments that in Germany no 
University with the exception of Munich has a chair of 
veterinary science, such teaching being relegated to a second- 
ary position. After this there is an interesting general 
account of some of the differences underlying diseases in man 
and animals. 

The plan followed in this work is to give a general account 
of the infection, including the bacteriology, then a special 
description of the disease, first in man and afterwards in 
animals in their order of susceptibility. At the end of each 
chapter there is a valuable account of the sanitary legal 
aspects of the disease in question, including the police regu- 
lations. To the medical profession such infections as diph- 
theria, tuberculosis, hydrophobia, tetanus, anthrax, actino- 
mycosis, will offer a more special interest, and in each case 
these diseases are satisfactorily dealt with. As regards the 
paragraphs on bacteriology, they are perhaps a little un- 
equal. At times the description of the micro-organism is 
complete, including its morphology, mode of culture, etc.; 
at other times the information is hardly as full as it might 
be. Under the paragraphs on treatment there is no account 
of the all-absorbing topic of the serum treatment of diph- 
theria, and none of the antitoxin treatment: of tetanus. It 
may be open to some doubt whether it was necessary to in- 
clude diseases not known in animals, such as scarlet fever, 
etc. The short account given can hardly be of any value to 
anybody; this criticism applies specially to the treatment. 

The above are but slight imperfections in an excellent book. 
and if the two succeding volumes maintain the standard of 
the first a very valuable work will be the outcome of the 
author’s exertions. It should supply a distinct want, and is 
well worthy of a placein a general medical library. 





ORIGIN OF PLANT STRUCTURES BY SELF-ADAPTATION TO THE 
ENVIRONMENT. By the Rev. Gzorcz Henstow. London: 
Kegan Paul, Trench, Triibner, and Co. 1895. (Cr. 8vo, 
pp. 256.) 

Mr. Henstow has collected an immense number of facts. 

with full bibliographical references, to prove that ‘‘ natural 

selection ” has had nothing to do with the origin of species; 
and if he does not succeed in convincing the reader, he at 
least deserves the credit of having written an interesting 
book. His contention is that “ variability and environment 
are the two great factors in evolution, and sufficient without 
the aid of natural selection.” Indeed it amounts to this, 
that natural selection and survival of the fittest are mere 
dreams. 

He recognises the fact that Darwin considered natural 
selection as distinct from adaptive variations in plants. It 





is generally admitted that local conditions determine or 
greatly influence the nature and characteristics of the vegeta- 
tion, and especially its physiognomies; but the surviving 
flora must surely be due to a kind of selection, call it what 
we may. Mr. Henslow argues that varieties are simply 
incipient species, and so they often are; yet he lays special 
stress on the fact that many Alpine forms of lowland species 
have not yet become fixed species, though botanists of eminence 
have described them as such. 

Bonnier and Flahault’s observations on the same species in 
different latitudes and at different altitudes are given in 
illustration. But it may be added that in a dry season such 
as the past, one had not far to go to find curiously reduced 
forms, and a succession of such dry seasons would cause the 
disappearance of certain species from certain localities and 
favour the development of others. Mr. Gaston Bonnier’s 
latest experiments are the most interesting and instructive 
as to the influence of climate. He cultivated, or caused to be 
cultivated, at different altitudes plants propagated from one 
and the same individual, growing in the plains. In these 
experiments the soil and other conditions were as nearly as 

ossible the same at the different altitudes, though differing 
rom natural conditions, inasmuch as there was no struggle 
or competition with other plants for existence. The results 
were a reduction at once to the characteristic Alpine form; 
the size, the external nga and the anatomy having 
undergone great modifications. But we do not see how such 
facts—and many others that Mr. Henslow brings forward in 
support of his argument—prove that there has been no 
natural selection in operation. 

However, apart from this question, this little book is well 
worth reading and studying. A considerable number of 
typographical errors have been overlooked, and care has not 
always been taken to verify statements easily verified. For 
example, it is stated (page 191) that Spitzbergen ‘‘ has no 
annuals at all.” 





SUGGESTION UND REFLEX: EINE KRITISCH-EXPERIMENTELLE 
STUDIE UEBER DIE REFLEXPHAENOMENE DES HyYPNOTISMUS, 
[Suggestion and Reflex: a Critical and Experimental Study 
of the Reflex Phenomena of Hypnotism.] Von Dr. Kart 
ScHarrer. Jena: Gustav Fischer. 1895. (Royal 8vo, pp. 
122,6 plates. M 6.50.) 

Dr. ScHAFFER begins by stating the conflicting views about 
the nature of hypnotism maintained by the school of Nancy, 
as represented by Bernheim, and the school of thr Salpétriére 
as represented by Charcot. Bernheim holds that everythin 
in bypnotism can be explained through the action of menta 
suggestion, and even when no direct suggestion is made that 
the hypnotised person knows or guesses what the operator 
wants, and obediently executes it. On the other hand, 
Charcot indicated some phenomena which could not be ex- 
plained as the result of mental influences. He instanced the 
contraction of particular muscles on the skin being touched, 
for the patients are not anatomists who know the action of 
particular muscles. Freud noticed that by stimulating the 
surface of the skin the almost disused muscles of the ear 
could be made to contract. 

Dr. Schaffer, while admitting the influence of mental 
suggestion, maintains that there is also present in hypnotisma 
heightened degree of cutaneous and muscular excitability 
which is the cause of many curious phenomena of muscular 
contraction and rigidity. These he attributes to the reflex 
action of the grey substance of the posterior horn of the 
spinal cord. He tells us that mental suggestion is buta 
form of association, and reflex action is also a form of associa- 
tion. Hence he considers it fruitless to dispute whether 
certain phenomena in hypnotism are really of psychical or 
somatic character. Wecan see some analogy between mental 
association and spinal reflex action ; but there is also a dis- 
tinction sufficiently clear to prevent the disputants being 
satisfied with Dr. Schaffer’s assurance that there is a sub- 
stantial agreement between them. In reality Dr. Schaffer 
supports the school of the Salpétriére. He gives in great 
detail a number of experiments made by Laufenauer, Higyes, 
and himself, in which different groups of muscles were thrown 
into contractions by stimuli applied not only to the skin but to 
the eye, the ear, and the sense of smell, and Dr. Schaffer 
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assures us that every precaution was taken to exclude mental 
suggestion during these experiments. The descriptions are 
well illustrated by six leaves of plates taken from photographs 
and also by some woodcuts in the text. 





MICROSKOPIE UND CHEMIE AM KRANKHEITBETT [Clinical 
Microscopy and Chemistry]. Von Professor Dr. H. Len- 
HARTZ, 2te vermehrte Auflage. Berlin: Julius Springer. 
1895. (Demy 8vo, pp. 325, with numerous illustrations and 


three coloured plates. M. 8.) 

A DEMAND for a second edition of this book in two years after 
its first appearance bears fitting testimony to its excellence. 
The examination is arranged under the following sections: 
(1) parasites, vegetable and animal, (2) the blood, (3) the 
sputum, (4) the secretions of the mouth, the stomach con- 
tents and stools, (5) the urine, and (6) fluids obtained by 
puncture. The importance of bacteriology is further accen- 
tuated by the introduction in this edition of a short descrip- 
tion of cultivation media and of the mode of growth of certain 
micro-organisms. The work constitutes a very useful out- 
line account of a subject of rapidly-growing interest. Our 
much increased knowledge of the morbid changes in the 
blood is well reflected in the second section, which also con- 
tains an account of the blood in health. Both the general 
changes affecting the blood in disease, as well as those in the 
more special blood diseases, are described. 

In each of the remaining sections the naked eye and micro- 
scope examination is fully detailed after a few general re- 
marks. In all cases a very useful account is appended of the 
alteration to be found in the excretions and secretions in the 
principal diseases. The chemical examination of the gastric 
eontents and the urine include the most recent information 
on the subject. The account of the changes in the urine 
brought about by the administration of certain drugs is a 
useful addition. There is an appendix to the section on the 
alimentary canal, which includes the examination both of the 
vaginal secretions, lochia, and products of abortion, as well 
as that of milk. 

The information in this book is reliable and well up to 
date, and the methods are clearly and succinctly described. 
It deserves to be most cordially recommended. 





L’Atcoot. Par les Docteurs Pact Strrevx, Médecin des 
Asiles d’Aliénés de la Seine, et Férrx Matrurev, Médecin 
des Dispensaires de la Ville de Paris. Paris. 1895, 
(Small 8vo, pp. 192 ) 

THe authors, whose experience and observation of alco- 

holism have been extensive, present a clear and com- 

prehensive account of the various questions which 
cluster around alcohol. The composition and effects of all 
varieties of alcoholic intoxicants are get forth at length. 

The least noxious of the alcohols—the alcohol (ethylic) of 

wine—are described as paralysing the higher mental 

faculties, the alcohol being called a poison of the intel- 
ligence, neither restoring nor fortifying—in short, a narcotic. 

The uselessness of alcohol in increasing endurance and in 

resisting extreme cold is insisted on, and the alleged ad- 

vantages from the use of alcoholic liquors are stigmatised 
as illusions. A chapter is devoted to the hygiene of drink, 
in which, after water, the best drinks are stated to be coffee, 
tea, cocoa, maté, and acidulated beverages. Sweet aromatic 
drinks made from syrups of fruits are highly commended. 
The opposition to abstinence, and the opinion in favour of 
moderate drinking are credited by the authors mainly to pre- 
judgments which are among the consequences of drinking. 

The authors contend: (1) That the use, even moderate, of 

distilled liquors is dangerous, and should be proscribed. 

(2) That the habitual use of fermented drinks (wine, beer, 

cider, etc.) is useless for the performance of healthy function. 

(3) That the moderate use of very weak unsophisticated 

fermented drinks can be tolerated by some persons, but only 

with food. (4) That weak fermented drinks ought to be 
withheld from children and adolescents, from women in 
pregnancy and lactation, from persons of sedentary occupa- 


from descendants of these and of the insane, reformed in- 
ebriates, the children of inebriates and inebriates themselves; 
also from the obese, chlorotic, anzemic, dyspeptic, the sub- 
jects of diseases of the liver, kidneys, skin, the diabetic, the 
arthritic, etc. . 


——_. 





NOTES ON BOOKS. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. xv. (London: J. and A. Uhurchill. 1895, 
Cr. 8vo, pp. 314. 12s. 6d.).—The first pages of this volume of 
the Ophthalmological society’s Transactions are vccupied by 
Dr. Gowers’s highly suggestive and original Bowman Lecture 
on Subjective Visual Sensations. It is illustrated by a large 
number of new drawings, some in colours, made by three 
patients liable to migraine. The volume contains also 
numerous other coloured plates which illustrate admirably 
the conditions with which they deal. One of the papers of 
most general interest is that by Dr. Argyll Robertson on a 
ease of Filaria Loa in which the parasite was removed from 
under the conjunctiva; it is enriched by a description of 
the worm and by some critical remarks by Dr. Manson, and 
embellished by excellent coloured lithographs. Another 
paper of general interest is that by Mr. George Lawson on 
Plastic Cellulitis of the Orbit, a serious and commonly fatal 
malady, the exact causation of which is obscure, though there 
seems reason to suppose that it has sometimes been deter- 
mined by operations within the nasal cavities. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PARAFFIN SAFETY LAMP. 

We have received from Messrs. Kieson and Co. (25, Fore 
Street Avenue, E.C.) an improved form of their safety lamp, 
in which the defects we pointed out in our former notice of 
it are removed. The base has been widened, so that it is not 
so easily upset as it was before, and the communication be- 
tween the wick tube and the oil chamber, to which we drew 
attention, has been closed. The wick tube has also been 
made longer, so as to reach much nearer to the bottom of the 
reservoir. In its improved form we believe it to be a very 
safe lamp. It is strongly made, and its curved wick tube is 
very efficient, not only for the purpose of preventing ex- 
plosion, but as entirely preventing the escape of oil by the 
side of the wick in case the lamp is overturned. Its price 
also is very small, and should put it within the reach of all. 











ConeGreEss oF PsycHotogy.—The Third International Con- 
gress of Psychology will be held at Munich from August 4th 
to 7th, 1896. The President of the Organising Committee is 
Professor Stumpf, of Berlin, and among the members are Pro- 
fessor Ferrier, Professor Schafer, Professor Sidgwick, Pro- 
fessor Sully, Professors Bernheim and Liégeois of Nancy, and 
Professor Richet of Paris. The programme includes four 
divisions—namely, psycho-physiology, psychology of the 
normal individual, psycho-pathology, and comparative psycho- 
logy. The general secretary is Dr. Frhr. von Schrenck: Notzing, 
Max-Joseph Strasse 2-1, Munich. 


THE PENNSYLVANIA Cotony Farm For Epiteprics.—The 
project of establishing a colony for epileptics, where country 
living and farm work, judiciously apportioned, would consti- 
tute the principal therapeutic treatment, which has been 
under consideration by the Pennsylvania State Legislature, 
has at length assumed a definite shape. The court has 
granted a charter for the ‘‘ Pennsylvania Colony Farm for 
Epileptics.” A gentleman of Philadelphia has offered to 
give 50,000 dollars for the erection of suitable buildings, pro- 





tion, from neurotics (hysterical, epileptic, and neurasthenic), 





viding that the farm be secured before January Ist, 1896. 
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THE NURSING AND ADMINISTRATION 
OF IRISH WORKHOUSES 
AND INFIRMARIES. 


SPECIAL COMMISSION OF THE ‘‘ British MeEpicaL JOURNAL. 


XIIIL—MULLINGAR WORKHOUSE INFIRMARY, 
CO. WESTMEATH. 
We were somewhat amused when we reached this infirmary 
to find that the medical officer, Dr. Dillon Kelly, finding that 
the,infirmary quarters were neither commodious nor suitable 
for all his patients, had taken the bull by the horns, and 
settled the male patients in the empty fever hospital ; anda very 
pretty settlement it is. Entering by the lodge, and passing 
through the dining hall, we came first to 


THE INFIRMARY, 

which we found quite in accordance with the medical officer's 
report as laid before his Board: ‘‘ The infirmary is primitive 
in its arrangements for light, air, space, and sanitary arrange- 
ments, totally unfit for the treatment of medical or surgical 
cases, and positively injurious to asthma.” These wards 
have rough surface walls, whitewashed; the roof is pitched 
and plastered, the floors are uneven and none too clean, the 
fireplaces are old, the windows small and draughty, the ven- 
tilation, by means of the upper part of the windows and smill 
apertures in the opposite wall, neither sufficient nor easy 
to regulate. The beds are the old wooden frames with straw 
ticks, and are crowded together. The six wards hold 8 or 10 
beds each, and are all appropriated to the women. There are 
no dayrooms. These wards are 


OveR THE LUNATIC WARDS, 

which are unceiled and admit of the free transmission of 
sound, and are within earshot of the yards used by the idiot 
class. These sick wards are locked at night, there is no 
night nurse, and no bells to the officers’ quarters. We 
saw several serious cases in this division, two patients in 
advanced phthisis, one with eczema on the legs, paralysis 
(the patient lacked the power of retention), dropsy, a severe 
case of rheumatism, senile decay in all stages, etc. 


THERE WERE BUT FEW COMFORTS, 

the crowded and limited space does not admit of tables or 
armchairs. In the ward on the ground floor some attempt 
has been made to relieve the monotony of the whitewash by 
pasting some pictures on the walls. The airing courts are 
equally desolate, and would be improved by the addition of 
shelters and benches. 

As we mentioned above, Dr. Dillon Kelly has placed his 
male patients in the 

, ‘Fever ” Hospirat. 

Outside this hospital the doctor has laid out and stocked a 
small garden, and contrived a greenhouse, and here we saw 
the old men happily employed in gardening, and one of them 
showed us the greenhouse with much pride. They felt a pro- 
prietorship in the garden and an interest which it was re- 
freshing to see. The‘ fever” hospital here, as in every other 
case, is better built and more adaptable than the infirmary, 
and we do not wonder that the doctor coveted these wards 
for his patients. The wards, four in all, are on the two floors, 
the administration block occupying the middle portion of the 
structure. On entering we found ourselves in a clean com- 
modious hall, where there is a table with writing and other 
materials for the doctor’s use ; the nurse’s room and the kit- 
chen open out of. the hall on the further side, and the wards 
on either hand, a wide staircase communicating with tho.e 
above. There are 40 beds in all. 


THE PATIENTS 
were not very numerous, and the trained nurse was away for 
her holiday, her place being supplied by another nurse. 
Such cases as we saw were in much better condition than 





those in the infirmary; the wards are wider, the beds not so 
crowded; there is cross ventilation, and more light and sun- 
shine. There was a case of abdominal disease, advanced 
phthisis, some cases of chronic asthma, etc. Several of the 
patients were able to be up, and they were seated in arm- 
chairs or round the tables. The smooth surface of the walls 
was coloured in two shades; the fireplaces were more capable 
of warming the wards, though we could not feel that the heat 
— be sufficient in the winter, especially if turf were 
used. 
THE Lunatics 

are placed on the ground-floor of the infirmary, underreath the 
sick wards, their apartments being unceiled. There are no 
cells, but the wards are dark, dreary, and uninviting, with 
rough walls, small windows; the inmates are dirty and 
neglected in appearance, have no attendants but paupers, and 
no outlet but the confined yard. There was nothing that 
indicated kindliness or consideration for these unhappy 
creatures. There are no baths or conveniences in this 
division. The hospital nurse is responsible for the lunatics, 
who are locked in at night under the charge of a pauper, the 
nurse being over in the ‘fever’ hospital. There were five 
men and seven women in these wads. 


THERE IS ONE TRAINED NURSE 

who has 120 beds under her charge; there is no night nurse, 
the result being that the nurse’s rest is frequently broken, 
and if not actually called up, she must often be very anxious 
about her charges. Her assistants in the wards are the 
paupers, on whom no reliance can be placed. But we have 
so often in these reports described the pauper ‘‘ nurse,” that 
our readers will not need any further insistence on this 

oint. 
" Tuer LyInc-IN WARD 
is a small ward in the body of the house holding three beds; 
it was empty when we went over the house. The room had 
rough whitewashed walls, unceiled rafters, a poor fireplace, 
and bad ventilation. The number of confinements averages 
about fifty in the year, and the patients are attended to by a 
midwife from the town, the hospital nurse being responsible 
for them during their recovery, though their actual attendant 
is a pauper woman. 

Ture InrrmM WARDS, 

to quote again from Dr. Dillon Kelly’s report, ‘‘ are long, low, 
cold, uninviting apartments, badly lighted and heated, un- 
ceiled ; they are locked on the outside at night, leaving the 
inmates without means of communication, even in case of 
illness or fire.’”’ These wards are in two-storeyed buildings, 
which stand at right angles to the infirmary and body of the 
house, forming one side of the two large yards; they 
answer in every respect to the above description. Both 
men and women are on the ground floor, the wards contain- 
ing 22 beds respectively; there are no day rooms. We saw 
no seats for the old people other than benches. A table at 
the end of the wards was set out with mugs and plates; a 
few old women were in bed, and one old Jady was washing 
out her cap by the stove. The ward did not look tidy. 


In THE YARD 

in front of these wards were some unsavoury heaps of refuse 
awaiting removal, and some of the ward slops were being 
rinsed away, a8 was quite evident by the smell. This yard 
is much encumbered with laundry poles. On the male side 
the conditions were a little better; the yard was tidy and 
well swept, and the ward trimmer, though we could not 
see that in the matter of comforts the men were better off 
than the women. The system of pails and buckets is in 
force in this division, as there are no indoor conveniences. 


OvTsIDE THE HospPITAL 

we found the usual privies, quite 25 yards away from the 
building, a distance which makes them practically useless in 
bad weather or at night. The waggon receptacles are 
frequently emptied. The outdoor conveniences for the 
infirm wards can also only be used in the daytime, as these 
wards are locked at night. No water is laid on except in the 
‘‘fever” hospital, where is a separate laundry, and more 
efficient means of supplying hot water. 
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Tue Sick Diets 
are cooked in the two hospital kitchens under the supervision 
of the nurse; in both we found cooking ranges of modern 
construction. The kitchen and laundry in the body of the 
house remain as they were built fifty years ago; they have 
the large coppers of the famine period, unwieldy and difficult 
to keep clean, and each with its separate furnace. 


RECOMMENDATIONS. 

In the ‘‘ fever” hospital, where the medical officer has 
placed his male patients, the guardians may see what are 
the structural requirements of a place where the sick are 
tended; sufficient floor space, air and light, smooth wall 
surface, and good ventilation; under such conditions it is 
more possible to keep the patients clean and to nurse them 
efficiently. It is evident that the sick are overflowing the 
space assigned them, and the demand for hospital space wiil 
increase, as the district is a populous one. As things are 
the men are better off than the women, and we trust that the 
guardians will see their way to improving the female hos- 
pital ; modern bedsteads and fewer of them, armchairs and 
modern fireplaces, walls plastered and coloured would be no 
small alleviation to the lot of the sick women, but entire 
reconstruction of the block would be by far the most satis- 
factory course. The sanitary appliances require to be brought 
up to date, and baths with hot and cold water supply are 
urgently needed. But in the front of all stands the nursing 
question; the medical officer has no opportunity of treating 
the patients with one nurse to 120 patients by day and none 
at all by night; until pauper nursing is superseded by a 
trained paid staff the sick Sy aay mene is a hospital only in 
a. | Trained nursing will be found the truest economy in 
the end. 





THE IRISH PRESS ON OUR COMMISSIONER’S REPORTS. 
Just now much interest is, says the Jrish News, awakened in regard to 
the manner in which the affairs of workhouses, especially Irish work- 
houses, are being administered. A great deal of information was 
recently forthcoming in reference to the manner in which nursing, 
infirmary, and hospital work has been carried out in the workhouses 
throughout Ireland. In many cases the arrangements provided were 
found to be wholly inadequate, and a number of the Boards of Guardians 
in the country, when roused to make investigations in reply to the alle- 
gations of the Irish Medical Association frankly admitted the necessity 
that existed for putting their house in order, and accordingly set them- 
selves to the task with more or less success. Some others there are, 
however, who have not been so quick to act in the matter. The Britis 
MEDICAL JOURNAL, too, has done good service by laying bare the secrets 
of the lunatic wards of a pumber of workhouses throughout the country. 
There is no doubt that public attention is being more closely drawn to 
the administration of the Poor Laws and to the working of the 
Poor-law system. It is not to be assumed that the guardians are to 
blame for the anomalous and disgraceful state of affairs that is now and 
again revealed. Itisthesystem rather than the guardians that should 
bear the blame. It cannot be denied that most of those who are elected 
to the office of Poor-law guardians endeavour to carry out their duties in 
a kind and humane spirit. Occasionally mistakes may be made by indi- 
vidual Boards, and now and again hardsnip may be inflicted; but, 
generally speaking, the guardians deal in as generous and kindly a man- 
ner with the poor as the nature of the cast-iron system under which they 
officiate will allow. 


VACCINATION AND SMALL-POX IN 1894. 
No. XXIV.—Stockport. 
Tue borough of Stockport is to be congratulated on having 
curtailed to small dimensions an outbreak of smalJ-pox in 
1894, which at times threatened to develop into a serious 
epidemic. As a matter of fact the cases only numbered 37, 
but these comprised 14 separate introductions of the 
disease into the town, while of the sufferers, 12 were either 
tramps or inmates of common lodging houses frequented by 
tramps, one was an itinerant ice vendor, and one a navvy at 
the borough sewage outfall works, his attack necessitating 
the impression on his fellow workers of the expediency of re- 
vaccination. And in addition there were two localised out- 
breaks, each of which arose by reason of a mild unrecognised 
case, and one of which gave evidence of attempts on the part 
of patients to set the sanitary officials at defiance. In the 
first group of 9 cases the primary attack had been deemed 
three weeks before recognition to be chicken-pox, and the 
little fellow had resumed attendance at school and at a mill 
where he worked as a half timer. As stated, 8 other cases 








arose, and one adult fled on visitation by a medical man, and 
secreted herself in a house whence she was removed with 





difficulty. An inmate of an infected household visited a 
public house bar, and’was only removed for bathing purposes 
on threat of being sent to prison. 

In the second group, a mild case at a mill gave rise to six 
others, and some of these were only found to be ailing on 
being bathed prior to disinfection. Indeed, the action of the 
Stockport authorities in securing the bathing and disinfection 
of all inmates of invaded houses is excellent in its results, 
as showing plainly very often whether the suspected in- 
dividuals are sickening. The promptitude with which the 
officials followed up every clue, and made themselves con. 
versant with the circumstances of all infected households, 
did much to stay the epidemic. The condition of vacci- 
nation of those exposed to infection also did much. Not 
only were vaccinated sufferers attacked very mildly in 
their persons, but they may be considered as having a 
much modified potency for harm in the spreading of in- 
fection, as mild attacks are getting to be deemed less 
likely to cause dissemination of the virus than those 
severer cases which are so frequently seen among the 
unvaccinated patients. Vaccination—and by this term 
we mean primary vaccination—certainly in Stockport last 
year had a vast modifying power on the cases, and the utility 
of the operation may be seen from the fact that all the 33 
cases in vaccinated persons recovered, whilst of the 4 
persons unvaccinated who caught the disease, no fewer jthan 
3 died, their several ages being 1 year, and 34 and 48 years, 
No revaccinated individual was attacked. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


At a meeting of Fellows to be held at the College on Thurs- 
day next, January 2nd, the President will report that one 
deputation of Fellows and one of Members had been received 
by the Committee of the Council appointed to receive depu- 
tations from the Fellows in reference to the desirability, or 
otherwise, of applying for a new charter; and that the Com- 
mittee had postponed its report until after January 2nd, 
when one of the resolutions upon which it will report is to be 
considered by the meeting of Fellows. A resolution carried 
at the annual meeting of Fellows and Members on November 
7th will be considered by the Fellows. It is in the following 
terms: 

That the number of the Council be increased to thirty-two, and that 
eight of these, who may be Members, shall be elected by the Members 
only, provided always that no Member who has not been a Member for 
twenty years shall be eligible for a seat on the Council. 

Mr. Herpert W. PaGE will move: 

That it is desirable to give to the Members of the College direct repre- 
sentation upon the Council, and that for this purpose the number of 
seats on the Council shall be raised to twenty-eight, of which four shall 
be filled by eligible Fellows, who shall be elected by the votes of Members 
only, in such a manner and at such time as the Council may determine. 

Mr. R. Ctement Lucas will move: 

That, in the opinion of the 'Fellows of this College, women should be 

admitted to the diplomas of the College. 
Mr. TimorHy Homes will move: 

That this meeting learns with pleasure that the Council of the College 
are represented on the Civil Rights Defence Committee in the case of 
Mr. R. B. Anderson. 

Mr. C. H. Gotp1na-Brep will move: 

That the Council be requested to consider the advisability of changing 
the date of the winter meeting of the Fellows to the first Thursday either 
in December or February from the first Thursday in January. 





An ExpLorinG TRIP UNDER THE DIRECTION OF TWO MEDI- 
cat Men.—Dr. William H. Furness and Dr. H. M. Hiller, 
both members of the class of 1891 of the Medical Department 
of the University of Pennsylvania, have started for the South 
Sea Islands, where they will spend at least a year in collecting 
ethnological and archzeological specimens for the University. 
Should the field prove fruitful, it is probable that their stay 
may be prolonged to two years. After arriving at San Fran- 
cisco they will sail for Yokohama, touching at Honolulu. 
They will proceed to Singapore, and from there will take 
passage for the Philippine Islands, visiting other groups of 
the East Indian and South Pacific Archipelagos in a char- 
tered vessel. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1895. 


Supsceretions to the Association for 1895 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the General Post Office, London. 
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THE EVER-GROWING BURDEN OF GRATUITOUS 
WORK. 

To those who watch the signs of the times it is becoming 
obvious that the erection of State medicine into a special 
department of knowledge, and the demand for what is 
practically a separate course of study from those who elect 
to enter the sanitary service, is having the effect of putting 
a@ considerable strain upon that feeling of sympathy and 
comradeship which ought to exist between medical officers 
of health and general practitioners, as members of one 
common profession. 

Dr. Arthur Newsholme has recently on several occasions 
referred to the wide scope which the investigations of a 
medical officer of health should take. 

Speaking of the extension of the schedule, Dr. Newsholme 
said: ‘‘There is, however, the important difficulty of 
expense. We cannot reasonably expect local authorities 
to pay half a crown or a shilling (according as the care 
occurs in private or in public practice) for each noti- 
fication of these minor diseases unless we can show 
some immediate practical utility.” To this we would 
say, Why not if it is for the public good? and if 
it is not for the public good the whole thing falls 
to the ground. Dr. Newsholme says that ‘this diffi- 
culty might be overcome by adopting the system in 
vogue in some Continental countries as Germany, Scan- 
dinavia, etc., a system which works smoothly and efliciently, 
as I have recently had personal opportunities of observ- 
ing. The chief infectious diseases are required to be 
notified immediately, but there is a much longer list 
of diseases in connection with which only a weekly 
list is required. No fee is given to the notifying 
practitioner for either of these returns.” This doubtless is, 
from the medical officer of health’s point of view, the ideal 
system; and without definitely advocating its adoption in 
its entirety, Dr. Newsholme says that it is ‘‘ evident that we 
can expect no general extension of compulsory notification 
unless medical practitioners are prepared to accept as small 

a fee as a shilling for each certificate, and are prepared to 
make weekly returns of the minor infectious diseases for a 
modified fee.” But, we ask, why should the hard-worked 
and ill-paid general practitioner be called upon to make this 
great free gift to the nation, if the resulting benefits are so 
far off that ‘‘we cannot reasonably expect local authorities to 


















It speaks volumes for the different points of view occupied 
by the health officer and the medical practitioner, that any- 
one in the position occupied by Dr. Newsholme should think 
so lightly of the medical certificate, the filling up and sign- 
ing of which has cost the practitioner much thought, much 
anxiety, and involved him in no small responsibility, that it 
should even be suggested that this should be done without 
fee, and we cannot but express our surprise that so able a 
statistician should so slightly appreciate the importance of 
the basis and foundation on which all the deductions of 
health statistics rest. 

It should be understood by the public, as it certainly is 
felt by the profession, that the signing of a notification cer- 
tificate, especially in an early stage of the disease, is a most 
anxious matter, often involving the exercise of far more 
special medical knowledge and experience than the prescrip- 
tion of the treatment for the case. It should also be borne 
in mind that the difficulty and responsibility are all the 
greater the more indefinite the disease, and, in view of the 
manner in which the profession has been harassed by the 
injudicious action of ill-advised sanitary authorities in 
regard to the comparatively simple certificates hitherto re- 
quired in relation to some half-dozen of the best defined 
diseases in the nosology, medical men may well be excused 
if they decline to jump at the suggestion. Even in strictly 
legal consequences the signing of a certificate is a serious 
matter; if an error creeps in the medical man is liable to 
action, and damages may be recovered from him for as- 
sumed injury to business, or what not arising from the 
action taken upon his certificate, while if he withholds it 
until the disease has progressed so far as to render the dia- 
gnosis certain, he is always liable to be haled before the 
magistrate for neglecting to certify, and even if he escape 
a fine, to be held up to public obloquy as a breaker of the 
law. 








THE EMPLOYERS’ LIABILITY BILL. 
Its Mepicau ASPECTS. 
THERE is a general expectation that a new Employers’ 
Liability Bill will be introduced in the coming session. It 
will not be Mr. Asquith’s Bill, though it will contain many 
of its principles. The doctrine of common employment 
will certainly be abolished in the one as in the other, and 
the right of compensation for accident will probably be ex- 
tended to workmen in the service of the Crown, to seamen, 
domestic servants, and all wage earners. Under the Act of 
1880 proof of negligence upon the part of a fellow employee 
constituted no claim for compensation from the employer. 
What was required was proof of personal negligence upon 
the part of the employer or his superintending agents. 
Both Houses, however, agreed to the abolition of this 
requirement, and it may safely be assumed that the present 
Parliament will be of the same mind. Indeed, if Sir A. B. 
Forwood’s Bill, which failed for lack of time to get read last 
session, be a true indication of what we may expect, even 
proof of negligence upon the part of a fellow workman will 
be unnecessary. Personal injury while engaged in the exe- 
cution of the work of his employer will entitle the work- 
man to receive compensation from his employer, unless the 
accident was caused by the wilful act or wilful default of 
the workman himself. If the liability is disputed the 
county court will settle the question, and the judge, if he 
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think fit, may appoint a legally-qualified medical practi- 
tioner to examine the claimant or otherwise assist him. In 
case of death or of permanent total disablement, the work- 
man or his representative is to be entitled to a sum 
equivalent to the wages of the workman during the 
three years preceding the injury or the sum of 
£150, whichever of such sums shall be the larger. 
In case of permanent partial disablement the sum 
is not to exceed one-half of the amount which would have 
been payable in the case of death. And, lastly, in a case of 
temporary disablement the compensation is to be a weekly 
allowance not exceeding two-thirds of the workman’s wages, 
the allowance to cease if a medical practitioner appointed by 
the judge certifies that the workman is able to return to his 
work, or if the workman declines to be examined by him. 

The expression ‘‘ total disablement ” means loss of sight, 
or of both legs, or of both arms, and any other injury of 
such a nature as permanently to disable the workman from 
earning wages at the kind of work on which he was employed. 
‘* Partial disablement ” means loss of one eye, or of one leg, 
or arm, or hand, and any other injury of such a nature as per- 
manently to disable the workman from earning full wages at 
the kind of work on which he was employed. And “‘ tem- 
porary disablement” means any injury of such a nature as 
temporarily to disable, for a period of not less than 
fourteen days, the workman from earning wages or 
from earning full wages at the work on which he 
was employed. A workman may contract out of 
the Act, but if the compensation in case of accident is 
reduced, such contract is void. If, however, after occurrence 
of the injury, he gives written notice to his employer that he 
does not claim compensation under this Act, he is then free 
to claim any right to which he may be entitled by common 
law. 

It is plain, therefore, that the scope of the proposed 
measure is likely to be much wider than anything that 
has hitherto been suggested. Mining, shipping, railway 
travelling, and all sorts of dangerous trades are already 
protected by Board of Trade regulations for the pur- 


pose of preventing accidents. But accidents still 
happen, and one political party holds that liberal 
compensation, when negligence upon the part of a 


fellow, workman is proved, would tend to make employers 
more careful in their choice of men and plant. It 
would leave the amount to be settled: by a jury; it would 
have all men treated alike and allow no contracting out. 
The other party regards accidents as inevitable. Board of 
Trade regulations notwithstanding, no large piece of work 
can be undertaken without them, and ali that can be done 
is to provide fair compensation. The negligence may be 
assumed without inquiry. Whether it hurt the negligent 
man or his neighbour, injury is done all the same; a man 
is thrown out of employment and his wife and children are 
without support. 

The general relations of capital and labour do not come 
within the province of a medical journal. There are pro- 
blems regarding the liability of employers with which 
medical men have little immediate concern and no special 
knowledge. In face of these a judicious reticence is be- 


coming. But it would be mere affectation to fail to acknow- 
ledge our alarm lest the funds and management of our 
hospitals should st ffer through a political dispute. 


It is a 





custom in small manufacturing towns to exact 1d. a week 
from every workman for the accident hospital, and the 
employer is also expected to make a generous contribution. 
In this free and easy way £800 or £1,000 per annum 
are collected, all cases of accident are immediately taken to 
the hospital, and an untold amount of suffering is relieved. 
Of course, where a railway company is concerned and a large 
number of men are kept in fairly constant employment it is 
an easy matter to put all this on a thorough business footing. 
But smaller employers, when they find they have to pay 
compensation, may not be inclined to continue their con- 
tributions to the hospital, and the individual working men 
who receive it may be in no more generous mood. In large 
cities it is possible that disturbance of hospital funds may 
be still greater. 

If householders are to pay pecuniary compensation, per- 
haps £150, for each accident which may happen to their 
domestics, they will be apt to employ their hospital sub- 
scriptions in insuring their domestics against accidents, or 
rather in insuring themselves against their liability. 
Miners, shipowners, and other employers of labour will do 
the same with the result that, while hospital funds 
rapidly shrink to a minimum, insurance companies will 
undergo enormous extension. No doubt a way out of this 
difficulty may be discovered. Possibly the workmen may 
have some suggestion to offer. The voluntary system of 
hospital support cannot continue unless the volunteers 
are forthcoming, and already many of our hospitals are deeply 
in debt. 

There is another point which appears to deserve the atten- 
tion of those who are now engaged in framing the new Bill. 
While the question of compensation is still undecided, there 
is a mental restlessness in some cases of accident which de- 
cidedly retards recovery. It is important therefore that the 
necessary legal procedure should be simple, and the amount 
settled at an early date. But when the accident results in 
internal injury it is sometimes impossible to foretell forth- 
with whether the disablement will be permanent or only 
temporary. There ought to be a way of obtaining compen- 
sation for temporary disablement without prejudice to 
further action when the disablement has been clearly shown 
to be permanent. 





THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

On Thursday next a meeting will be held within the walls of 
the College of Surgeons which should be one of historic 
interest. The occasion is the half-yearly meeting of the 
Fellows of the College. Before this meeting, however, will 
be brought, as the main topic of discussion, the claim and 
petition of the Members of the College to some share and 
representation in the Council. The subject has been so often 
discussed in the past in our pages that it seems almost 
unnecessary to refer in anticipation to the cogent reasons on 
which their petition is based. During the last few years, 
owing to a most unfortunate conjunction of events whic 

led to a serious miscarriage of the original well-organised 
efort, this claim has been somewhat in abeyance. Wisely, 
perhaps, and with the effect, we hop’, of allowing the some 
what angry feelings which were developed in the course of 
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an ill-judged litigation to subside, the Members’ Association 
had for a time desisted from any active steps. It is well that 
these past cases of disagreement should now be left altogether 
out of view, and that the proposed measure which we regard 
as one of simple justice in the higher sense of the word, and 
in any case of equitable conciliation, should be judged and 
dealt with solely on its own merits. Looked at from that 
point of view, it is clear that in the present day it cannot be 
regarded as other thana singular anomaly that the 16,000 
Members of the College who are undoubtedly its main sup- 
port, and in a large and popular sense the chief constituents 
of the College, should be wholly without representation, and 
without any kind of voicein the administration of the affairs 
of this great institution. The Fellows of the College have 
recently attained to a larger share than hitherto, and to a 
more distinct and audible voice in the conduct of the College 
affairs. It is only reasonable to expect that with the growth 
of liberal opinion and of that confidence in the good sense 
and patriotism of the great body of the profession which is 
mow everywhere apparent, a further step shall be taken 
with their assistance towards liberalising and thus consolidat- 
ing the government and administration of the College. Nothing 
will have a better effect in this direction than the admission 
of the Members to some share of representation in the 
governing body of its Council. There can be no question 
that both in the Council and among the Fellows this view 
is gaining ground, and some early steps in this direction 
might be looked for with confidence. Backed by the 
help of the Council and by that large number of Fellows 
who are known to be in favour of conciliatory steps, 
it might be hoped that the consideration by the meet- 
‘ing of Fellows on Thursday next of the proposal of 
the Members brought forward by the Council will meet 
with large favour. It depends on the willingness of 
those who are in favour of these proposals to take 
the trouble to attend next Thursday whether or not 
success will on this occasion attend the just efforts 
of the Members’ Association. We earnestly hope that 
it may. In any case, we will put it to all those Fellows who 
desire to do justice to the Members that they should not fail 
personally to attend. In this way they can give effect to the 
excellent intentions which a large number of them are be- 
lieved to entertain, and it is satisfactory to know that they 
will not be without considerable support within the Council 
itself. The Council are known largely to desire to be guided 
in this matter by the wish and opinion of the Fellows, and 
anyone who abstains from attending this meeting, and who 
holds the liberal views which we believe to be widely enter- 
tained, may in the end have to hold himself individually 
responsible for any failure to carry out the desired object. 


- — 
_ 





Mr. JAmEs GrIERSON GLEDHILL, M.B., C.M., L.S.A., and 
‘parrister-at-law, is a candidate for Salford and County coro- 
nership, vacant by the death of Mr. Price. Mr. Gledhill is 
a member of the Council of the Lancashire and Cheshire 
Branch, and has been jointly concerned in drafting Bilis to 
amend Medical, Coroners, and Births and Deaths Registra- 


tion Acts. He has had considerable experience with the 
metropolitan end provincial coroners, and is the only medical 
candidate in the field. 


THE DIRECT REPRESENTATIVE FOR IRELAND. 

Ar a combined meeting of the Uister Medical Society and the 
North of Ireland Branch of the British Medical Association | 
held in Belfast on December 23rd, a resolution was cordially 
adopted approving of the candidature of Professor Cuming for 
the next vacancy as Direct Representative of Ireland on the 
General Medical Council. A letter was read from Professor 
Cumingacceptingthisnomination. A large and representative 
Executive Committee was appointed. Our Belfast Cor- 
respondent telegraphs that a strong feeling exists that 
Dublin should not monopolise the entire representation for 
Jreland, and that Professor Cuming would be in all respects 
an admirable and influential representative of the provincial 
practitioners. 


A QUEENLY STUDENT. 
THE Queen of Portugal, who for some time past has shown 
a pronounced taste for the study of the healing art, has 
completed her second year of formal medical study, and 
has just successfally passed the examination for second 
year’s students before the Faculty of Lisbon. It must need 
a good deal of nerve to pluck a queen, but we daresay there 
are more diplomatic methods of making the exalted candi- 
date aware that a further course of study would be advis- 
able. The study of medicine, by the way, is now about the 
one new thing left for the German Emperor to exercise his 
versatile genius upon. He might present himself for ex- 
amination with a light heart, for the most Rbadamanthine 
of Teutonic professors would hardly care to risk ploughing 
him, 

MEDICINE AND JUSTICE. 
At the Leeds Assizes last week Annie Robinson was con- 
victed of attempting to poison her husband with white pre- 
cipitate, and sentenced to twenty years’ penal servitude. It 
is satisfac‘ory to know that the detection of this crime and 
the avoidance of a greater crime were dae to the tact and 
judgment of a medical man. Mr. Demetriadi, the doctor in 
question, was called to the prisoner’s husband, whom he had 
previously known, and found him suffering from vomiting 
and diarrhces. After a short time the course of the sym- 
ptoms suggested to his mind the possibility of irritant 
poisoning, and he made an endeavour to get some of the 
vomited matters or excreta for examination, but as the pri- 
soner, who was in sole attendance upon her husband, always 
succeeded in defeating this object his suspicions became 
stronger, and he procured the services of a trained nurse, 
with the result that the day after her arrival a portion of 
one of the stools of the patient was saved for examination, 
and was found to contain mercury. Subsequently in two 
specimens of food prepared for the patient by the prisoner, 
and handed by the nurse to the doctor, on analysis white pre- 
cipitate was found in the proportion of 68 grains to the pint in 
one, and 83 grains in the other. Mr. Demetriadi then applied 
for a warrant for the arrest of the wife on a charge of attempt- 
ing to poison her husband, and, the sole cause of his illness 
being removed, he made a gradual and complete recovery. 
The parties had only been married last January, and had at 
first lived together affectionately; but the wife seemed to 
have soon tired of her huzband and had formed a liaison, 
She had, moreover, got her husband to make his will in her 
favour, and had insured his life and was paying the pre- 
miums at the time of his illness. She had also told several 
people that her husband would not get over his illness, and 
that the doctor had confirmed this, which was not true. 
Save in one respect, but that of vital importance—namely, 
the result to the patient—there is a very close similarity 
between this case and the notorious Maybrick case, and it 
will be interesting to see whether any of Mrs. Maybrick’s 
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champions—if there are still any left—can spare time to 
take up the cudgels on behalf of another female, who, 
except in the matter of youth and good looks, would appear 
to have just the same claims for their sympathy and support 
that Mrs, Maybrick had. The judge in his summing up 
spoke in the warmest terms of the propriety, skill, and care 
displayed by the doctor and nurse in this case, and we think 
his encomiums were richly deserved. The evidence of the 
prisoner’s guilt was overwhelming, and the judge in passing 
sentence said it was one of the most heartless cases he had 
ever had to do with. 


ABBREVIATED REFERENCES. 

Wir the last volume of the Catalogue of the Surgeon- 
General’s Library at Washington Dr. Billings has issued an 
alphabetical list of abbreviations of titles of medical 
periodicals employed in the sixteen volumes of that work. 
This list is of very great practical value; in the first place, 
it gives in moderate compass a list of nearly all the medical 
periodicals both past and present; up to the issue of this 
volume there has been nothing published of so compre- 
hensive a character, especially as regards the more out-of- 
the-way journals published in the United States. These 
often have titles closely resembling some well-known journal, 
and much confusion is occasioned by references to the 
former unless the abbreviations are very carefully done. 
The printing of this list will easily clear up mistakes of this 
kind and be a great saving of time and labour, It is, how- 
ever, the abbreviations themselves which will be most useful ; 
if authors will abbreviate the titles of journals in their 
references in accordance with Dr. Billings’s list much labour 
will be saved, as this will prevent many mistakes, particu- 
larly as regards journals with similar titles. These diffi- 
culties have all been guarded against in preparing this list 
of abbreviations, and it is sincerely to be hoped that ad- 
vantage will be taken of the great labour and skill which 
the compilers have bestowed upon their work. 


THE HUXLEY MEMORIAL. 
Since the first meeting of the general committee on Novem- 
ber 27th, which was fully reported by the press, two meet- 
ings of the executive committee have been held. At the 
first of these, at which Lord Shand accepted the office of 
chairman, it was reported that a number of foreigners of 
eminence had expressed a wish to be associated with the 
proposal to commemorate Mr. Huxley’s distinguished ser- 
vices to humanity. It was resolved, in the first instance, to 
invite subscriptions from the members of the general com- 
mittee. At the second meeting, held on December 18th, it 
was reported that the subscriptions, which at the general 
meeting had amounted to £557, had been increased to about 
£1,400, and it was resolved that a wider appeal for subscrip- 
tions should now be made to the friends and admirers of 
Mr. Huxley amongst the general public. The honorary 
secretary stated that in America committees were in the 
course of being formed to promote the realisation of an 
adequate fund. The committee resolved to communicate, 
by means of a subcommittee of their number, with Mr. 
Onslow Ford, R.A., who had the advantage of being well 
acquainted with Mr. Huxley, in reference to the statue, 
which it is proposed should be erected beside those of 
Darwin and Owen in the Natural History Museum, South 
Kensington. The extent to which the committee may be 
able to carry out the other intended objects of founding 
exhibitions, scholarships, and medals for biological 
research and lectureships, and possibly in assisting the re- 
publication of Mr. Huxley’s scientific works, will of course 
depend on the subscriptions which may now be received. 
These may be sent to the treasurer, Sir John Lubbock; or 
the bankers, Messrs. Robarts, Lubbock, and Co., 15, 
Lombard Street, E.C.; or to the Secretary, Professor G. B. 
Howes, Royal College of Science, South Kensington. The 
amount received to December 20th is £1,535. The Court of 





the Fishmongers’ Company, in consideration of the eminent 
and important services rendered by the late Professor Huxley 
to the cause of technical education, has agreed to give a 
scholarship of £60 per annum to the City and Guilds of 
London Technical College, Finsbury, to be called ‘‘ The 
Fishmongers’ Company’s Huxley Scholarship,” to be held 
for three years by any scholar who has given evidence of 
high scientific attainments, to enable him to proceed to the 
Central College at Kensington. 


THE SICK POOR IN IRISH WORKHOUSES: 

MULLINGAR. 
We suspect that the Medical Officer of the Mullingar Union 
had to cut his way through much red tape before he 
succeeded in appropriating the disused fever hospital of the 
union to the use of all the male patients in the workhouse, 
and we congratulate him on his energy. The female patients 
are already overcrowded in the whole of the old infirmary, 
where are the narrow, dreary wards, both draughty and 
ill-ventilated, the uneven floors, and the wooden framed 
beds with their straw bedding. It seems a pity that it was 
not possible to put the more serious cases, both male and 
female, into the far better equipped ‘‘ fever ” hospital, more 
especially as there is but one nurse, who, as matters stand, 
may have patients dangerously ill in both hospitals, which 
are quite apart from each other. We suppose however 
there were administrative difficulties impossible to overcome, 
but it does seem that the solution of some of the guardians’ 
difficulties might lie in this adaptation of the fever hospitals, 
built when typhus and enteric were the scourges of the con- 
gested districts in Ireland, to the use of the non-infectious 
patients. For with better feeding and sanitation, and per- 
haps also with the thinning of the population, fever has 
greatly diminished, and the fever hospital, fairly constructed 
and decently equipped, stands empty, while the workhouse 
infirmary, usually totally unfit for the treatment of the sick, 
has all its evils increased by overcrowding. It ought not 
to be left to the courage and perseverance of a medical 
officer to follow the dictates of common sense, in spite of a 
distant and ill-informed authority stickling for the letter of 
the law. The rarer fever patients might be accommodated 
in temporary iron buildings, or removed in ambulances to 
the large fever hospitals, which if any well considered 
scheme of amalgamation is adopted will serve several 
unions. In such a scheme the old people would receive 
shelter in their own district, and also the sick of other than 
infectious disease, while special and joint arrangements 
would be made for the imbeciles, the children, and the fever 
cases. 


THE PASTEUR INSTITUTE AND ITS ENEMIES. 
We have again to note certain false statements lately made 
as to the work of the Pasteur Institute in Paris. The Vic- 
toria Street Society has published a paper entitled ‘‘ M. 
Pasteur’s Threefold Hecatomb,” and Mr. Berdoe has pub- 
lished a pamphlet, What is Our Debt to Pasteur? and a 


leaflet, A Pasteur Institute for Ireland: A Letter to the Irish | 


Public, The Victoria Street Society gives a list of every 
death from hydrophobia that has occurred, in spite of in- 
oculation, during the years 1885-95, The total number is 
281; of these, 219 were inoculated in Paris, 49 in Russia, 
13 in other countries. It is childish folly to publish such 
a paper—to count the lives that could not be saved and not 
to count the lives that were saved. It would be equally 
reasonable to collect 281 cases of death from recurrent can- 
cer after operation, and call them ‘‘a threefold hecatomb.” 
They say that ‘‘it is easy to make a low average of mortality 
when those merely licked by dogs are reckoned among the total 
treated.” It is impossible that any impartial man, who had 
paid the slightest attention to the subject, could write such 
nonsense. Mr. Berdoe is, if possible, even worse. He says 
‘* Pasteur’s average is based on all comers; that is to say, on 
persons bitten by really rabid, doubtfully rabid, and non-rabid 
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dogs.” Is it possible that he is really in such dense 
ignorance of the Annales de I’ Institut Pasteur? He says that 
M. Pasteur himself wrote, in a case of dog-bite, ‘‘ There 
needs no other treatment than cauterisation.” But he does 
not say whether the dog in this case was rabid. Finally, 
getting more and more foolish as he goes on, he says ‘“‘ M. 
Pasteur’s statistics are simply statistics of dog-bite or dog- 
lick; his treatment is a miserable delusion and a cruel 
mockery; nobody can prove that it has ever saved a single 
life.” The statement that the cases bitten by doubtfully 
rabid dogs are mixed with those bitten by dogs proved to be 
rabid, is absolutely false; they are not. The suggestion 
that deaths, in spite of treatment, are deaths due to treat- 
ment, is worse than false. We hope against hope that Mr. 
Berdoe will try to understand the Annales de Il Institut 
Pasteur before he writes any more rubbish such as we have 
quoted. We hope, also against hope, that those who still 
keep the Victoria Street Society afloat will take the trouble 
to see for themselves what false and mischievous nonsense 
they help to publish. 


SANITARY AUTHORITIES AND PUBLIC WATER 
SERVICES. 

We have before referred to the autocracy of water com- 
panies. with special reference to the matter of inspection of 
their works. The health aspects of the subject are of vital 
importance. Companies having acquired rights of supply 
over certain areas, seem thereafter to wrap themselves up as 
above interference, at least in too many instances, and thus 
bring upon themselves an amount of -suspicion which it 
should be their object to avert. Such suspicion need not 
exist if companies will only allow the moral right of sani- 
tary bodies to satisfy themselves that the nature of the 
works is such as to leave no room for the entry to the dis- 
tributing mains of the water service of matters of a dele- 
terious sort. Of course, as things stand at present, there is 
no power by which a sanitary authority can depute its 
officers to visit waterworks of a private company, even 
though the district be wholly dependent on the works for 
its water. That this is wrong in principle need not perhaps 
be contended. And no water company with nothing to con- 
ceal need hesitate to allow visitation by sanitary officers 
whenever and wherever they please to come. Dr. 
Porter, of Stockport, insists that the power for such visits, 
at any time and without previous notice, should be in the 
hands of every health body, and we cordially agree with 
him. He would see bacterioscopic examination made at 
any rate occasionally of the water served to the public, and 
would have the officer deputed by his authority for the pur- 
pose in possession of the right to visit every source of water 
supply and every filtering bed, and so on; and he deems it 
well that an official of the company should be present. He 
set out the same ideain his special report of 1894 o0n the 
water supply of the borough, and we think he has done well 
to repeat and emphasise the important points in his annual 
report for last year. 


ISOLATION HOSPITALS. 
In another column an indictment against the present policy 
of the Metropolitan Asylums Board is urged with some ap- 
parent force. The Board, it is said, spend annually about 
£300,000 in the isolation of small-pox and “fever,” and this 
with the twofold object of benefiting the patients and at the 
same time controlling the spread of these diseases. The 
former object is admittedly attained, but not the latter, 
according to our correspondent. It is argued that, although 
the removal of scarlet fever and diphtheria patients to hos- 
pitals lessens the number of foci, the seasonal rise and fall 
show themselves independent of all this; that the propor- 
tion of cases isolated is least during the autumnal preva- 
lence, when the hospitals are full, and greatest in the spring 
when attacks are fewest, so that in point of fact the seasona] 





seasonal increase occurs at the time when the hospital isola- 
tion is mostefficient. This is true enough, although its real 
significance is less than might at first sight appear. At 
most the facts imply that the causes which determine the 
increase operate in spite of hospital interference with the 
free multiplication of known foci, and that later on the com- 
parative breakdown of the hospital resources does not keep 
alive the waning epidemic. Not all the cases are isolated at 
best, and it would be strange if the seasonal curve were ob- 
literated by an isolation which after all is only partial. 
But no one can doubt that at every stage the hospitals limit 
the opportunities for diffusion, or that, however great may 
be the actual prevalence, it would be greater still if all the 
hospital cases were turned loose on the community. Granting 
that the present partial isolation does not hold in efficient con- 
trol the seasonal prevalence, and that the difficulties in the way 
of complete isolation are at present insuperable, is it neces- 
sary to assume that the number of foci is a matter of small 
moment, and that the seasonal causes have to do with dust 
and dirt, with uncleanly domestic habits, and with varia- 
tions —seasonal variations—in personal susceptibility ? 
Surely not. That there are obscure factors at work is toler- 
ably certain, and one of the mistakes that have been made 
in the past is the assumption that the one and only cause of 

scarlet fever is scarlet fever in a readily recognisable form 
and in genus homo. We have learned something about miJk 
scarlet fever, and even bovine scarlet fever, and quite 
recently Mr. Shirley Murphy has taught us to look to public 
elementary schools for a clue to some part of the mystery. 

The slight cases, beyond the reach of isolation and perhaps 
of notification, are probably responsible for much mischief. 

These are but examples of variable quality of contagium 

and variable facilities for diffusion, all of which may be 
thought of as possibly affected by seasonal conditions. If 

all else can be excluded, seasonal variation in susceptibility 

may come into question, but at present it awaits proof of 

any kind. More thorough cleanliness and disinfection 

would be excellent measures in themselves, but it is not 

epidemiologically permissible to argue too directly from 

cholera to scarlet fever. The value of the work of the 

Metropolitan Asylums Board is, perhaps, most clearly 

shown in the success which they have achieved in their 

campaign against small-pox, although even here the seasonal 

variation still shows itself, and occasional outbursts reveal 

the existence of undercurrents. If the statistical results 

are less convincing with regard to scarlet fever and diph- 

theria, we ought, nevertheless, to give credit to the Board for 

the good demonstrably done by the vast work of isolation 

which they are carrying on. It is no fault of theirs that the 

isolation of scarlet fever and diphtheria is at present less 

complete than that of small-pox. 


THE METROPOLITAN ASYLUMS BOARD. 

At a special meeting of the Metropolitan Asylums Board 
held on December 21st it was decided to open the Gore Farm 
Hospital for the reception of convalescents recovering from 
scarlet fever. In the course of the discussion the correct- 
ness of the comments on the situation which appeared in 
the British MEpIcAL JouRNAL of December 21st was demon- 
strated almost to the letter, notwithstanding the somewhat 
astonishing protest raised against the assertion, made by 
‘‘a medical journal,” that a divorce had taken placed be- 
tween the work of the sanitary authorities and the manage- 
ment of the infectious diseases of the metropolis. In regard 
to what we said as to the point of view from which the 
managers of the Asylums Board regard their duties to the 
public, it is interesting to record that one speaker, the mover 
of the amendment against the opening of Gore Farm, 
definitely stated that their duty was towards those patients 
who were in their wards, and that the Board had no respon- 
sibility in regard to those whom they were unable to take in. 
This of course is just the view which we knew was taken by 
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not till nearly the end of the discussion that any protest was 
made against this way of looking at the matter. We have 
stated that the real root of the trouble lies in the divorce 
which has taken place between the work of the sanitary 
authorities and mansgement of the infectious diseases of 
the metropolis. The trath of this is obvious to any one who 
considers for a moment that hardly a sanitary authority in 
London has a hospital for infectious cases, and that as a fact 
the management of these cases is undertaken by the Asylums 
Boaid on which no sanitary authority is represented except 
through the Poor-law guardians. We have said that it is 
the system that is at fault, and as an illustration of the way 
the system works we would point again to the statement to 
which we have already referred, a statement made at a meet- 
ing of the Board on whom, de facto, falls the hospital treat- 
ment of all the fever of the metropolis, and one which we 
believe to be literally true, namely, that the managers have 
no responsibility in regard to those patients whom they are 
unable to take in. 


LIBRARIES AND INFECTIOUS DISEASES: 

Ir has been deemed necessary on several occasions to close 
the Brierley Hill Free Library during an epidemic of infec- 
tious diseases because of the danger of the spread of infection 
by borrowed books; and the Committee have now considered 
it wise to issue with their new catalogue a list of special 
rules dealing with cases of infectious disease in their rela- 
tion to the uses of the library. The rules, which have been 
approved by the Urban District Council, are as follows : 
1. The sanitary inspector shall ascertain if any books from 
the free library are in infected houses. 2. The sanitary 
inspector shall be empowered to retain any books found in 
infected houses until sach books have been disinfected or 
destroyed, as required by the medical officer for the time being. 
3. The inspector shall report any fresh cases of infectious 
diseases, such as small-pox and scarlet fever, to the 
librarian at the free library on the Tuesday and Friday 
nights in each week during the prevalence of any 
epidemic of such diseases, and the librarian shall 
keep a list of the same. 4. The inspector shall 
furnish the librarian with the library volume number of any 
book or books disinfected or destroyed, in accordance with 
Rule 2. 5. That all books belonging to borrowers having 
infectious diseases in their homes should be impounded by 
the librarian until the expiration of such period of time as 
the medical officer may consider necessary. 6. That any 
borrowers not having books from the free library at the time 
of any seizare of infectious diseases at their homes shall not 
be permitted to obtain books from the free library until the 
expiration of such time as the medical officer may direct. 
7. Any borrower having books from this library who shall 
transfer his or her books to the home of any person known 
to be seized with any infectious disease, such as small-pox 
or scarlet fever, shall be liable to forfeit the privileges of 
the library during the pleasure of the Free Library Com- 
mittee. 


INSECURITY OF POOR-LAW LIFE APPOINTMENTS. 
A FURTHER illustration of the insecurity of the position of 
district medical officers engaged in Poor-law practice is 
afforded by the case of a correspondent, who states that, 
owing to the alteration of the boundaries of several of the 
medical districts of the union in which he holds a life 
appointment his district has been so altered as to leave 
him with an additional area and also with additional popu- 
lation, and he states that this will without doubt cause him 
additional work. He tells us that when he consented to the 
proposed change being made, he did so with the fall expecta- 
tion that he would have an equitable increase of salary. 
This the guardians now refuse to give; he naturally thinks 
that he has not been justly treated, and asks for our opinion. 
If the facts are as stated, and we have no reason to doubt 
this, his application for an increase of galary is only reason- 





able, and any other public body but a parsimonious Board of 
Guardians would so regard the question. Unfortunately for 
our correspondent, his Board appears to study economy 
without any regard for equity. This case is one which points 
strongly to the necessity for some steps to be taken to render 
life appointments (so-called) really such, and only to be 
determined by the guardians for serious neglect of duty, or 
with due compensation for loss of office. 


ST. ANDREWS AND DUNDEE. 

In connection with a request from the Universities Commis- 
sioners for information as to a basis of negotiations for a 
union between St. Andrews University and Dundee Univer- 
sity College, the University Court of St. Andrews has, by a 
majority of 9 to 3, passed a resolution declaring that it is 
useless to enter into any discussion regarding a new agree- 
ment until the defenders in the action of Metcalfe and 
Others v. Cox and Others withdraw their defences, and 
allow judgment to be given against them. 


LORD CHANCELLOR’S VISITOR IN LUNACY. 

Dr. Davip Nicotson has been appointed one of the Lord 
Chancellor’s Medical Visitors in Lunacy in succession to 
Dr. Lockhart Robertson, who has resigned the office. Dr. 
Nicolson, who is a graduate of the University of Aberdeen, 
held several appointments in the Prison Medical Service 
before his appointment as Superintendent of the State 
Criminal Lunatic Asylum at Broadmoor, in succession to 
Dr. Orange, C.B. Dr. Nicolson is at the present time 
President of the Medico-Psychological Association, and the 
announcement of his appointment as Visitor in Lunacy 
will be received with much satisfaction by medical psycho- 
logists in this country, by whom he is highly esteemed. Dr. 
Nicolson is an active member of the British Medical Asso- 
ciation, and has rendered considerable services as a member 
of the Parliamentary Bills Committee. 


ADULTERATED MEDICINE. 
AccorpInG to a report of proceedings under the Food and 
Drugs Act at Birmingham, four cases were brought before 
the police magistrates, in which persons described as retail 
chemists were charged with selling medicinal preparations 
which were not of the nature, quality, and substance of the 
articles demanded by the purchasers, namely, tincture of 
aloes and tincture of iodine. These are both preparations of 
the British Pharmacopeia, and by the provisions of the 
Pharmacy Act, 1868, qualified chemists are required 
to compound them according to its formularies. But 
the evidence given by Dr. Alfred Hill, the local medical 
officer of health and public analyst, showed that the articles 
sold were not in any instance properly compounded. Some 
of the ingredients were present in much larger proportion 
whan the Pharmacopeia directs, and as the preparations are 
intended for internal administration, the consequences of 
taking an overdose might have been dangerous. In three 
of the cases the defendants were convicted and fined, while 


the fourth was withdrawn by reason of a technical . 


informality. Two of the defendants had previously 
been fined for similar offences. One of them _ ad- 
mitted tlat he was not a registered chemist, and 
that seems to be the case with the other three, as 
their names are not on the Reyister of persons qualified 
under the Pharmacy Act. All the defendants appear, 
therefore, to have been unlawfully carrying on the business 
of chemist and druggist without having satisfied the require- 
ments of the law as to necessary technical knowledge. A\l- 
though the adulteration proved was not of a fraudulent 
nature, it showed ignorance calculated to be detrimental, 
for the purchasers of drugs or medicinal preparations cannot 
protect themselves, as they might do to some extent in 
buying ordinary articles of food, but must rely upon the 
honesty and accuracy of the chemist, who is alone qualified 
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to deal in such articles. In this respect the Pharmacy Act 
appears to be defective, and to fall short of providing for 
the safety of the public by merely prohibiting the sale of 
actual poisons by any but qualified persons. In the supply 
of medicine it is no less important that the persons engaged 
in that delicate and responsible business should possess 
competent skill and knowledge to justify the contidence 
which the customers must of necessity have in them. It is 
fortunate that the Food and Drugs Act can be applied to 
make up for the deficiencies of the Pharmacy Act, and the 
Birmingham authorities are to be commended for the 
activity they have shown in the public interest by institut- 
ing these prosecutions. 





HOMICIDAL LUNACY. 
REFERRING to the recent articles in our columns on murders 
committed, and attempts to murder recently made, by per- 
sons mentally affected, we may briefly refer to two cases 
reported within the last few days, in one of which the 
murderer was found to be insane, and in the second of 
which the killing was done by one who, according to the 
reports published in the daily press, was stated by the 
neighbours to have been drinking heavily for some time, 
and to have been not considered sane by many people. We 
do not jump to this conclusion, of course. The former was 
aman named McQueen, who murdered his uncle recently, 


and was found insane by the High Court of Glas- 
he 


gow the other day. It was found that was 
ander a delusion that he was ordained by God 
to be the instrument of vengeance on materialists 


and sensualists. In pursuance of this mission he appears 
to have taken his uncle’s life. People with ‘‘ missions ’ and 
sane, or supposed to be sane, are a public nuisance, but 
lunatics with ‘‘ missions ” are a deadly danger to the public. 
If retaining their freedom, they are able to devote the con- 
siderable powers of mind still possessed by lunatics of that 
type to the logical carrying out of their delusions or of their 
pious obedience to their hallucinations in the form of 
*‘spiritual” or ‘“‘heavenly ” commands by the accomplishment 
of some homicidal or dangerous act. The second case recently 
came before the Southwark police court. A labourer’s 
wife cut the throat of her baby, aged 3 months, with a 
table knife during the morning, and almost in the presence 
of her daughter, aged 11 years. When arrested immediately 
afterwards, she made references to suffering from jeers, and 
other statements which serve to indicate that a very close 
investigation into her mental state, just before and at the 
time of the commission of the act, is necessary as the basis 
for determining the question of responsibility or irre- 
sponsibility on the ground of disease. 


THE PRESS AND PRIVATE LUNATIC ASYIUMS. 
Oovr attention has been called to a recent article in a daily 
contemporary on the subject of private lunatic asylums. 
The writer of it starts with the Lanchester case as his text. 
He takes it as constituting an ‘‘exposure of the methods 
pursued by private asylums and the lunacy doctors,” and 
as showing that ‘‘it is time something was done to protect 
the public from this insidious danger.” For the sweeping 
statement that the case exposes the methods pursued by 
private asylums (that is, by all) there is no ground 
whatever; it does not expose the methods pursued even by 
asingle asylum; for the published evidence shows that, 
whatever the rights or wrongs of that particular case may 
be, the only action that took place that could be so much as 
publicly called in question was that of the friends and 
certifiers, inasmuch as they alone had the opportunity of 
acting on previous personal knowledge. Then the writer 
proceeds to give a sort of explanation of an alleged frustra- 
tion of all attempts at thorough reform; and in doing so 
he falls foul of what he calls ‘‘the three most 
gigantic and conservative trade unions that exist in this 
country ’—namely, the lawyers, the doctors, and the per- 





manent Government officials. The last are the worst; but 
‘the influence of the legal and medical professions is only 
a little less insidious and powerful than that of the per- 
manent officials. The lawyer finds his profit in keeping up 
the old legal forms as much as possible, so that its terms 
cannot be understood by the plain man; the doctor in 
making as much business and as many well-paid official 
positions for himself as he can.” And this, too, in spite of 
all the achievements of preventive medicine. And this is 
taken to explain why the attempted reforms have been no 
reforms at all. But we are immediately enlightened as to 
part of the basis for the conclusion that the reforms urged 
by the writer are necessary—namely, ‘‘the exposures of the 
iniquitous methods pursued by the private asylums made 
by the late Charles Reade.” It is really too absurd that the 
sensational writing of Charles Reade on this subject should 
be taken seriously. Nor would anyone who really knew the 
facts concerning asylum ‘‘ methods” think it possible that, 
but for her position, Miss Lanchester might have remained 
‘*a prisoner for life, a sane denizen of a madhouse.” The 
hearsay case, related at some length, would not be of any 
value until all the facts in connection with it were threshed 
out by those who could obtain, and are competent to sift, 
the evidence—and full and sufficient evidence—from all sides. 
A few years ago a Royal Commission sat on this subject and 
took volumes of evidence upon it. The investigation ex- 
tended over a long space of time. All who considered them- 
selves aggrieved were allowed to come forward and state 
their case, and their doing so was facilitated. But, on 
investigation, all the charges made broke down, and the 
members of the Commission reported to the House of Par- 
liament, by which they had been appointed, that no case of 
unlawful detention had been made out. This is an asylum 
question, but not specially a private asylum question. Pro- 
bably just as large a proportion of public asylum patients 
as of private consider themselves unjustly detained or placed 
in an asylum; certainly, considering their lack of means to 
bring legal actions, the percentage of pauper cases among 
the total of those instituting legal proceedings against those 
who placed them in asylums is very large. No system will 
get ridof it. For patients with certain forms of insanity 
are sure to believe themselves to be improperly and illegally 
sent to and detained in any,asylum ; and some of these are 
most dangerous lunatice. 


THE SALE OF INFECTED MILK. 
Tux epidemic of enteric fever at Plumstead during May 
and June, 1895, reported by Dr. Sidney Davies to the 
Society of Medical Officers of Health, exhibits in a striking 
manner the defects of the 71st Section of the Public Health 
(London) Act and the corresponding Section 4 of the In- 
fectious Diseases (Prevention) Act, which, while enabling a 
magistrate, after a number of legal formalities have been 
gone through, to prohibit the sale ‘‘ within the district” of 
milk which has been proved to his satisfaction to have been 
the cause of spreading dangerous infectious disease, im- 
plicitly permits its sale in any other district, in accordance 
with the real meaning of the legal dictum, so generally 
misunderstood, that ‘‘the exception proves the rule.” In 
the provinces such milk would in all probability be sent 
up to London to swell the quantity of so-called ‘‘accom- 
modation milk” sold at the railway termini to casual 
customers and dealers whose regular supplies happen to be 
insufficient. The source of such milk, should inquiries be 
instituted, it is always difficult to trace. In this instance 
it was sent with impunity, but with disastrous results, to 
the adjoining district of Woolwich, to a retail dealer who 
had all along been supplied from the dairy in question. 
As to the connection of the fever with the milk there could 
be no reasonable doubt, though the mode of the infection of 
the milk remained obscure, for with the exception of some 
secondary cases due to personal transmission, and a few 
which, owing to the dairyman’s irregular conduct of his 
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business, keeping no books, and allowing the utmost latitude 
to his men, could not be positively shown to have drunk this 
milk, the cases were exclusively among his customers, 
regular or casual, There is no knowing how far the conse- 
quences might have spread had he kept within the letter of 
the law instead of acquiring such notoriety, first by defying 
the order of the magistrate, and afterwards evading it by 
selling his milk to his own men at the railway station to be 
hawked about the place in alleged ignorance of its origin, 
and by other fraudulent procedure, as to find himself at 
length compelled to break up his establishment and dispose 
of his stock in the open market. The omission of the words 
‘*in the district’ would render the section really effective 
for the prevention of disease. 


A BLOCK FOR ISOLATION PURPOSES AT THE 
POPLAR HOSPITAL. 


Tue Chairman of the Poplar Hospital for accidents made an 
appeal a short time ago for £3,000 to provide an isolation 
block. He stated that the hospital was full of accident 
cases, that scarlet fever had broken out in the wards, and 
that there were no means of isolating nurses or patients ; 
the hospitals of the Metropolitan Asylums Board being full, 
the fever patients had to be sent back to their own homes. 
The Poplar Hospital did not long remain in want of the 
money asked for,’ as the Daily Chronicle took the matter in 
hand, and the amount was raised within a week. The sub- 
scription list was closed on December 13th, on which day 
our contemporary was able to congratulate its readers upon 
the fact that this result had been so speedily achieved. 


OVER-SUPPLY AND DIMINISHED DEMAND. 

A pouBLE suicide which, says the New York World, shocked 
Paris the other day, brought to the attention of the public 
the financial straits in which, itis said, a majority of the 
physicians of that city live. Dr. Arnaud de Langlard, an 
old physician who had been decorated by the Government 
for brave conduct during the cholera epidemic many years 
ago, committed suicide with his wife because his practice 
had dwindled to the vanishing point, and starvation was 
staring them in the face. In commenting upon the tragedy 
several newspapers asserted that in Paris not more than one 
doctor out of five is able to make more than the barest 
living. Among the causes of this poverty among physi- 
cians is the destitution of most of their patients. Medical 
science has made such great strides, too, that maladies of 
all sorts are more quickly cured, and such precautions are 
taken to prevent the spread of contagious diseases that 
epidemics are becoming practically unknown. The number 
of doctors, on the other hand, has rapidly increased. 
Another reason why there is not practice enougk to go 
around is that in many of the hospitals people can be 
treated for nothing or at a very nominal figure. Many of 
these hospitals have training schools which are free, in 
which are taught the rudiments of medicine and surgery. 
These schools are largely attended, and many sick people 
are taken in hand at their own homes by some member 
of the family who has profited by this instruction. 


PRIZES OF THE ACADEMIE DE MEDECINE. 
Tue annual distribution of the prizes of the Paris Académie 
de Médecine took place on December 10th. The list is a 
long one, and only a few of the principal prize winners can 
be mentioned here. The Barbier prize of £80, offered every 
year for the discovery of a remedy for an incurable disease, 
such as hydrophobia, cancer, epilepsy, cholera, etc., was 
not awarded to any of the ten competitors, but an ‘‘en- 
couragement ” of £20 was granted to M. E. Legrain for his 
work on the sero-therapeutic treatment of typhoid, and 
smaller sums were awarded to five others. The Henri 
Buigniet prize of £60 for the best work on the 
aPplication of physics or chemistry to medicine 





was awarded to Dr. Chabri¢é, for his memoir on 
the Chemical Transformation of the Fundamental Sub- 
stance of Cartilage during Ossification. The Adrien 
Buisson triennial prize of £420, offered for the discovery of 
a remedy for a disease hitherto looked upon as incurable, 
was divided among the following: £240 to Dr. Jarre for his 
work on the Care of Tic Douloureux of the Face by a New 
Surgical Method; £80to Dr. Chervin for his memoir on 
Stammering and other Defects of Pronunciation; £40 to 
MM. Wurtz and Marcano for their essay on Leprosy: its 
Prophylaxis and Treatment; £20 to Dr. Galliard for his 
work on Pneumo-thorax ; £20 to Dr. Christiani, of Geneva, for 
his researches on the Thyroid Body ; and £20 to Dr. Calvin, of 
the Medical Department of French Army, for his work on Chronic 
Paludism. The Chevillon Prize of £60 for the best work on 
the treatment of cancer was awarded to Dr. Répin for his 
work entitled Contribution to the Study of a New Method of 
Treatment of the Malignant Inoperable Tumours: Toxitherapy. 
The Dauvel prize of £40 for the best work on myxcedema 
was divided between Dr. Combe, of Lausanne, and the Drs. 
Cristiani (M. and Madame), of Geneva. The Desportes prize 
of £52 for the best work on practical therapeutics was divided 
between Dr. Thibierge ( Therapeusis of Diseases of the Skin) and 
Professor Delorme (Disappearance of Neuritic Disorders, etc., 
by Localised and Forcible Compression). The Huguier prize of 
£120 (triennial) for the best work on diseases of women, 
especially their surgical treatment, was awarded to Drs. 
S. Bonnet and P. Petit for their Practical Treatise on 
Gynecology. The Laborde Prize of £200 was divided, Drs. 
Gouguenheim and Glover being awarded £100 for their 
Atlas of Laryngology and Rhinology ; Dr. Chipault £60 for his 
Operative Surgery of the Nervous System; Professor Reverdin, 
of Geneva, £20 for his essay on Surgical Antisepsis and 
Asepsis, and Dr. Delbet £20 for his Surgical Anatomy of the 
Bladder. A prize of £40 (Prix Adolphe Monbinne) was 
awarded to Dr. L. Petit for his book on The Consumptive in 
the Principal Countries of Europe. The Perron Prize (£152) 
was divided among six candidates, Dr. Sabouraud getting 
the lion’s share (£72) for his work on Human Trichophytoses. 


PREHISTORIC TREPHINING IN RUSSIA. 
Mr. D. G. Brunton, writing in Science, calls attention to an 
article by General von Krahmer in the Globus, Bd. Ixvii, No. 
11, in which he describes an amulet obtained in 1883 from a 
neolithic burial in Russia. It was of bone, and on examina- 
tion proved to have been taken from a human skull. Ten 
years later the archeologist Bieilachewski, in exploring a 
deposit on the banks of the Dnieper, exhumed a human 
skull from which a precisely similar fragment must have 
been removed. Careful inspection showed that the tre- 
phining had been performed after death, the spot selected 
for the operation being the right frontal bone. The instru- 
ment must have had a sharp cutting edge, but there is evi- 
dence of lack of skill in the use of it. The skull must have 
belonged to a comparatively young person, probably a 


woman. Such examples are said to be extremely - 


rare in Russia. Among the skulls in the Anthro- 
pological Museum of Moscow there is but one show- 
ing evidence of ancient trephining, and it is catalogued 
as coming from the Caucasus. The evidence brought for- 
warn by General von Krahmer showing that this operation 
was occasionally practised in order to obtain amulets from 
the parietes of the skull is valuable as illustrating a primi- 
tive superstition which prevailed in several widely separ- 
ated tribes. 





PRESENTATION.—Dr. J. B. Brown, Division Surgeon G.P.O., 
was on December 13th presented by the pupils of his ambu- 
lance class (New Wandsworth Branch, St. John Ambulance 
Association) with a handsome clock, bearing a suitable in- 
scription expressing gratitude for his instruction. This is 
the second occasion on which Dr. Brown has been the 
recipient of a similar testimonial. 
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A NATIONAL SYSTEM OF REGISTRATION OF 
SICKNESS. 


As will have been seen by the reports published in our 
columns, Dr. Newsholme has brought before recent meetings 
of the Society of Medical Officers of Health and the Royal 
Statistical Society a subject of considerable general interest, 
and one which is almost new in this country—the need for a 
national system of registration of sickness. 

Many attempts have been made in this country to secure 
a national system of registration of sickness, and it is 
gratifying to know that the British Medical Association took 
an active part for many years in pressing upon the Legislature 
the importance of the subject. On two occasions depart- 
ments of the Government have undertaken the tabulation 
and circulation of returns of sickness: first in 1857-58, when 
the then General Board of Health undertook to print and 
circulate the weekly and quarterly returns of sickness of all 
kinds attended at the public expense in hospitals and dis- 
pensaries and by Poor-law medical officers in the metropolis ; 
and, secondly. since 1889, when the Local Government Board 
have undertaken the task of circulating the returns of in- 
fectious disease received from a large number of towns, and 
thus securing the internotification of the notifiable diseases. 
These precedents have an obvious value in arriving at a 
omer in favour of a larger official scheme on similar 

ines. 

The local voluntary efforts made to secure the registration 
of sickness in London, Manchester, and several other towns 
have not been permanently successful, notwithstanding the 
enthusiasm and pertinacity of those who projected them. As 
Dr. Rumsey long ago pointed out, ‘‘the voluntary principle 
has invariably proved quite unequal to the regular, constant, 
and universal performance of laborious official duties with- 
out any hope of profit or of praise.” Gradually the plea for 
compulsory notification of infectious diseases took the place 
of that for the more general notification of sickness. 

In addition to the immediate utility connected with isola- 
tion of the sick, disinfection, and removal of insanitary con- 
ditions, medical knowledge might be expected to benefit by 
increased acquaintance with the natural history of the 
various infectious diseases, and with the conditions governing 
the occurrence of epidemic and interepidemic periods. The 
statistics obtained by means of compulsory notification were 
likely to be extremely valuable, as increased knowledge 
must eventually lead to improved and extended measures 
for the prevention of disease. Hence the compulsory noti- 
fication of all infectious diseases was advocated, and the 
extension of notification to such diseases as phthisis, 
rheumatic fever, and pneumonia. 

As to the expense of compulsory notification of sickness, 
Dr. Newsholme showed that a weekly return of cases would 
for many diseases be almost as valuable as an immediate 
return, and that by this means the expense of extended 
notification might be minimised. In the next place, 
he stated that in Scandinavian countries and in Germany 
there was a wider schedule of diseases than in this country, 
but no payment for notification was made. This, Dr. News- 
holme admitted, could not be tolerated in England, unless 
the medical profession received as complete protection from 
vexatious prosecutions and from unqualified practitioners as 
is accorded to their Continental brethren. 

Dr. Newsholme advocates acentral office in London, probably 
in connection with the General Register Office, at which sickness 
statistics should be tabulated similarly to the death statistics. 
The sickness statistics should however, in the first instance, 
always be sent to the medical officer of health of each district 
for his immediate use. These statistics should comprise (1) 
returns of all new cases of sickness treated among the 
parochial poor ; (2) returns of all new cases of sickness at hos- 
pitals and dispensaries ; (3) similar returns of the sickness in 
connection with friendly societies—these returns to be made 
weekly to the medical officer of health, and to comprise a 
limited list of fifteen to twenty diseases, all others being 
classified under one ere iy 4 An extension of present 
machinery would be required, but gradually by this means a 
very valuable mass of sickness statistics would be collected. 

For some years they would undoubtedly be imperfect, but 
this was a strong argument in favour of an early start. 








__ From the debate at the Society of Medical Officers of Health 
it would seem that, in the opinion of those well qualified to 
speak, a national system of registration of sickness is 
not yet within reach; still the possibility and the use- 
fulness of such a system hardly admit of doubt; and 
if it is ever to be attained in this country it must 
necessarily be gradually, as Dr. Newsholme showed. At 
present about 93 per cent. of the people of England 
and Wales are placed under compulsory notification—that 
is, in the area represented by this large proportion of 
the population eleven diseases (small-pox, cholera, diph- 
theria, membranous croup, erysipelas, scarlatina, typhus, 
typhoid, relapsing, continued, and puerperal fevers) are 
notifiable. Already some seventy local authorities have 
added measles to this list, about twenty have added whoop- 
ing-cough, several have added autumn diarrhea, a few 
German measles and chicken-pox, and at least one authority 
has added hydrophobia. Why the line should be drawn 
below these seventeen diseases is difficult to explain. 

The notification to the health officer of any of the following 
would surely be useful: Mumps, influenza, cerebro-spinal . 
fever, dysentery, ague, remittent fever, glanders, syphilis, 
septicemia, purpura, tuberculosis, pneumonia, and acute 
rheumatism ; and some of them would have been made noti- 
fiable had not the Local Government Board withheld their 
approval. Doubtless, in time, most of them will be notifi- 
able, and certainly cases of anthrax and poisoning by arsenic, 
phosphorus, or lead. This will involve the repeal of Section 
29 of the Factories and Workshops Act, so as to provide for 
notification being made to the medical oflicer of health in- 
stead of to the inspector of factories. 

Perhaps, after all, what would help on as much as any- 
thing the establishment of a national system of registration 
of sickness might be for some medical oflicer of health, pos- 
sessed of enthusiasm and perseverance, to show what can be 
accomplished in one district, by getting in and tabulating all 
the returns which Dr. Newsholme has pointed out, are avail- 
able, and may be had with little trouble and practically no 
expense. 








THE TREATMENT OF CHILDREN MENTALLY 
DEFICIENT. 


An address on this subject was given at a meeting of the 
Union of Teachers of the Deaf on the Pure Oral System on 
December 12th by Dr. SuutrrtewortH, formerly Medical 
Superintendent of the Royal Albert Asylum, Lancaster, the 
Rev. Dr. STAINER mney nee, 4 The lecturer traced the connec- 
tion with institutions for deaf mutes of early efforts for the 
amelioration of the mentally defective class. Referring to 
the labours of Itard in his attempts to reclaim the Sauvage 
de Aveyron, he showed how, notwithstanding an unsatis- 
factory result, the scientific observation of the sensory 
and mental deficiencies of this case and the conse- 
quent indications for treatment led to an appreciation 
of the means afterwards found serviceable in the train- 
ing of idiots and imbeciles. The lines set forth by 
Itard were :—(1) to develop the senses; (2) to develop the 
intellectual powers; (3) to develop the affective functions. 
Following a similar plan, his pupil Seguin undertook in 1837 
the training of a young idiot in the children’s hospital of 
Paris, and having achieved signal success, became, as in- 
structor of the imbecile children at the Bicétre, the pioneer 
of the physiological system of education now followed uni- 
versally in training institutions for the mentally deficient. 
Whilst there were some analogies between the deaf-mute 
and the mentally deficient child (and Dr. Shuttleworth illus- 
trated this by reference to family histories showing alternat- 
ing instances of the occurrence of deaf-mutism, idiocy, and 
insanity in the pedigree, and also to a certain correspondence 
of the causation of the two classes of infirmity), there were, 
of course, distinct differences in the treatment respectively 
suited to those deprived merely of one sense and to those 
suffering from imperfections or imperfect action of the 
nervous centres, sometimes indeed of the whole nervous 
system. In the case of mentally feeble children dumbness 
might be due to deafness, but more frequently lack of language 
was owing to lack of thought. Sometimes there was lack of 
power to co-ordinate the complex mechanism of speech, more 
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rarely there was imperfect development either of the cerebral 
centres (Broca’s convolution, etc.) or of the organs necessary 
for articulation. Speech had been made a basis for the 
classification of idiots and imbeciles, but it was not an un- 
erring standard of discrimination between different degrees 
of intelligence. At the Royal Albert Asylum about 20 per 
cent. of the 600 inmates were either dumb, or could make only 
a few articulate sounds, and about 15 per cent. spoke dis- 
tinctly, whilst less than 40 per cent. spoke well, and less than 
30 per cent. only fairly. Only 4 were completely deaf (deaf- 
ness being a bar to admission), and about 40 others had some 
deficiency in hearing power. Whenever practicable, improve- 
ment of speech by oral methods was attempted, though want 
of intelligence and of power of continuity rendered the task 
dificult. With mentally deficient children, however, 
the first need was for sensorial training, following the 
principle pointed out by Seguin, that the organs of 
sensation are within our reach, and those of thought out 
of it. ‘‘ The former are the first we can set in action,” the 
senses of touch, sight, hearing, and even taste and smell 
were methodically cultivated and exercised. The regulation 
of the muscular activities, whether in abeyance as in some 
low grade cases or in unruly excess as in the nervously 
irritable class, and their subordination to voluntary control 
formed the next step in the educational ladder. Ordinary 
school exercises were at length reached, but all instruction 
had to be conveyed in as concrete a form as possible, the 
feeble idealising power of the pupils rendering them unable 
to comprehend that which was abstract. Examples of 
methods and of pete used were given, and it was stated 
that inasmuch as the fingers often formed the best avenues 
of approach to the brain, manual training was of the 
utmost importance. This, when judiciously carried out 
so as to prove attractive, was most efficacious in fixin 
the attention and promoting continuity of thought an 
steady application, and the lecturer urged its im- 
portance in connection with the system pursued in 
oral schools for the deaf, where he thought that without 
some such relief there was risk of overstrain from too con- 
tinuous efforts at lip-reading. With regard to the difficult 
class of imbecile deaf mutes, or still worse, of deaf-mute idiots, 
he ventured to question whether, after a sufficient trial of the 
pure oral method, recourse might not with advantage be had 
to signs, though he fully admitted the great superiority of 
oral teaching in improving mental action and breaking fup 
isolation whenever there was sufficient basis of intelligence 
to work upon. Still, it must not be forgotten that “‘ feebly 
gifted” children were often more nimble with their fingers 
than with their brains; and industrial training should 
not be neglected in favour of fruitless and too protracted 
efforts to teach articulation. The proportion of “ feeble- 
minded” deaf-mutes was very differently stated in dif- 
ferent national statistics on the subject, varying (accord- 
ing to Mygind) from 1.3 per cent. in Danish institutions 
to about 10 per cent. in those of North America; our 
Transatlantic cousins were perhaps setting up a somewhat 
high standard for “cuteness.” The address closed with a re- 
ference to the good work done in the centres for the special 
instruction of backward and defective children under the 
London School Board, and a suggestion that. with the spread 
of or ay wa and assisted education for the deaf, it would 
probably be advisable to form separate departments for in- 
stitutions and teaching centres for deaf-mute children also 
mentally defective. The need for moral training was not to 
be lost sight of, and the most successful teaching both of 
deaf-mutes and of mentally defective children would depend 
mot only upon the skill and enthusiasm, but upon the per- 
severing loving interest brought to bear upon the work. 

An animated discussion followed, speeches being made by 
Mr. VAN PraaGu, Mr. Artruur Kriwnsay, the Rev. Dr. Stanger, 
- Hixt (St. Mary’s), Dr. Stitx (Children’s Hospital), and 
others. 

Specimens of the manual work of patients at the Royal 
Albert Asylum were exhibited. 








Dr. D. ArGytt Rospertson has resigned his seat ai the 
Board of Managers of the Edinburgh Royal Infirmary, and his 
ae been filled by the election of Emeritus Professor 
Struthers. 





ISOLATION HOSPITALS. 
[From a CORRESPONDENT. | 


Accorpine to the last annual report of the Metropolitan 
Asylums Board upwards of £300,000 was expended in the 
year ending September 29th, 1894, on the isolation and treat- 
ment of fever and small-pox cases in their hospitals. This is 
avery largesum. According to the last edition of Burdett’s 
Hospital Annual, the ordinary expenditure of all the general 
hospitals put together (not merely the big hospitals with 
schools) amounts to under £439,000. In-other words, while 
the ratepayers cannot pay a penny towards the treatment of 
the most disastrous and distressing case of ordinary illness, 
they pay this enormous sum for the treatment and isolation 
of a particular class of disorders. The reason for spending 
this money, and it may be added the sole excuse for spending 
public funds on the maintenance and treatment of persons 
who are confessedly quite able to pay both for the one and 
the other, is that it is hoped and intended, by isolating the 
individuals attacked, to prevent the spread of the disease to 
the healthy. - 

How far is it true that infectious diseases spread in pro- 
portion to the number of foci of infection, or, in other words, 
what relation is there between the number of existing 22ses, 
from which the disease may be spread among the rest of the 
people, and the tendency shown by the malady so to extend ? 

It is easy to understand, and not difficult to believe, that 
the removal of a first case or the isolation of the whole of the 
first group of cases occurring in any community might have 
the effect of preventing any further spread of the disease. 
But that is not now the question. As it affects London and 
all large centres of population, the question is whether, by 
merely diminishing the numbet of cases which are un- 
isolated, the spread of the disease is checked at all in pro- 
portion to the expense involved in so doing. It is impossible 
to shut one’s eyes to the phenomena presented by what is 
known as the ‘‘seasonal prevalence” of such a disease as 
scarlet fever. Epidemic prevalence is another matter, for 
since the hospitals have been brought into general use we 
have had no epidemic wortiay of the name by which to test 
their efficacy, the outbreaks of 1893 and of the present year 
having been slight compared with the epidemics of twenty or 
thirty years ago. We have then to fall back upon the 
seasonal variation, the ordinary yearly oscillation in the pre- 
valence of the disease. So far as one may judge by the 
mortality returns, there is a far greater prevalence of the dis- 
ease in the autumn than there is inthe spring. Although 
the curve varies somewhat in contour year by year, and varies 
enormously in range, still we have, as one of its most marked 
features, this tendency to rise in autumn. 

Now the Asyiums Board hospitals, notwithstanding the 
magnitude of their resources, have hitherto failed to cope 
with this autumnal rise, so that, although a gradually- 
increasing proportion of all the cases occurring in each year 
have been isolated in hospital, the proportion so isolated 
in the spring has far exceeded that isolated in the autamn. 
In 1893, as again this year, the beds were absolutely full in 
the autumn. and so it happened that at the very moment 
when the epidemic was at its height the proportion of cases 
being isolated was at the smallest, and then, when the 


number of infectious cases scattered over London was greater 


than it had been for several years, the epidemic took a turn, 
and quickly fell to such a degree that in the year following, 
namely, in 1894, the total of the cases did not amount to half 
as many as had occurred in 1893. 

There is then no reason to suppose that the rise in that 
epidemic had anything to do with the number of foci from 
which the disease could spread, or that its fall had any 
relation to the number of cases isolated by the Asylums 
Board hospitals. The epidemic rose notwithstanding that 
the hospitals were doing well, and it fell just when they failed. 
It is not suggested that the hospitals do not do much good, 
or that they are anything but a blessing to those individuals 
who, when attacked by fevers, are fortunate enough to gain 
admission to their wards. But then, so far as the individual 
is concerned, a person suffering from bronchitis or pneumonia 
is equally benefited by hospital treatment,—yet no public 
funds are set aside to treat the sufferer from bronchitis unless 
he is a pauper. Great then as is the good done by the fever 
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hospitals, it is not the particular sort of good for which the 
public money is expended. 

If this were a matter merely of dealing with scarlet fever 
and diphtheria, and if free treatment were offered only to 
those who were not in a position to pay, things might well be 
left to find their own level, and the ratepayers might well be 
content to put up with even a considerable expenditure for 
the sake of getting a large number of poor children safely 
through a very serious disease. But this is not the case. Led 
on by the theory—or rather the assumption, for it is not even 
an explanation of the facts—that the spread of fevers can be 
controlled by limiting the number of foci of infection, it is 
now seriously proposed to admit measles into hospitals for 
isolation, and already the Asylums Board hospitals are freely 
open to the richest if suffering from scarlet fever or diph- 
theria. 

To understand in any full degree the magnitude of the task 
thus suggested, it must be remembered that the deaths from 
measles in London last year were more than three times as 
numerous as those from scarlet fever, and outnumbered even 
those from diphtheria. It is high time, then, that the dogmas 
now current regarding the —— methods of controlling 
epidemics should be reconsidered. 

The spread of infectious diseases is largely, if not mainly, 
influenced by two factors—the infectiousness of the disease, 
and the susceptibility of the patient. The attention of those 
responsible for their management in London has been given 
almost exclusively to the former, whereas the whole history 
of ‘the epidemic points well nigh exclusively to the latter, in- 
cluding in it the effect of season on the constitution as the 
active factor in their development. 

Whatever may be done in the future, it is quite certain 
that the attempt to isolate scarlet fever in London has 
hitherto been a failure; even although its prevalence has 
during the experiment been comparatively light, the death- 
rate from the disease having in 1870 been five times, and in 
1848 nearly six times, as high as in 1893. 

In the meantime more knowledge is required. It may be 
doubted whether we yet know with anything like exactitude 
what are the conditions of health, and what are the condi- 
tions of environment, which favour the spread of either 
scarlet fever or diphtheria, although we do know some of the 
conditions which determine whether outbreaks of measles 
shall be virulent or mild. It is not that too much attention 
has been paid by sanitary authorities to drains and water 
supply, but that too little has been paid to dust and dirt, and 
to uncleanly domestic habits. 

It is by no means certain that far better results would not 
be attained than at present follow our one-sided efforts to 
deal with epidemics by isolation, were something like the 
‘‘sanitary column” so successfully employed by Dr. Mason, 
of Hull, during the cholera outbreak in that town introduced 
into our ordinary sanitary machinery, and were every removal 
of a patient to hospital immediately followed by a methodical 
attack on dust and dirt by an official body of cleaners, and by 
a real disinfection of the house and its contents, a disinfec- 
tion very different from the farcical burning of sulphur with 
which so many sanitary authorities salve their consciences, 
But for this purpose the hospitals must be at the disposal of 
the amen 4 authorities, who will be responsible for the other 
measures, besides mere removal, necessary for the control of 
epidemics, and must not be wasted, as they are at present, 
by being left open to anyone who chooses to send for the 
ambulance. As things are at present, people may throw 
upon the community the whole expense of the maintenance 
and treatment of their children, while they may themselves 
neglect the most ordinary precautions for rendering their 
houses innocuous to others. Under existing arrangements it 
may happen that a parent may send to hospital child after 

child, who may not only be treated at the public expense, 
but may be maintained, perhaps for three months, so that on 
their return they shall not carry back with them any infec- 
tion, and yet the same man may all the time keep at home 
one pet child suffering from the fever, and thus may render 
nugatory all the efforts of the Board to prevent the spread of 

the epidemic. 

That the Metropolitan Asylums Board spends its annual 
£300,000 carefally and well in the treatment of its patients 
cannot be doubted, but that the money is spent to the best 


advantage for checking the spread of scarlet fever and diph- 
theria is another matter, and one open to serious question. 








THE POOR-LAW SCHOOLS COMMITTEE. 
Tue Departmental Committee of the House of Commons to 
inquire into the working of the Poor-law schools, appointed 
by Mr. Shaw Lefevre last year, have, after many months’ 
hard;work, near'y closed their labours. 

The investigation has been extremely thorough, and 
witnesses have been called from every well-informed quarter 
who could throw light on the subject. The first witness was 
Mr. Ernest Hart, Chairman of the Parliamentary Bills Com- 
mittee of the British Medical Association, who made a state- 
ment on behalf of the deputation at whose instance the 
Committee was appointed, and who gave a full account of 
the charges brought ‘against the present system of ad- 
ministration. 

The inquiry necessarily ranged over the whole question of 
the existing defects in the great associated or barrack schools, 
the injuries to physical health, especially in respect to 
developmental affections and the spread of ophthalmia, the 
allegations of inefficiency in inspection, the merits and 
demerits of the boarding-out system, and the discussion of 
the metoods of;control. 

Mr. Mundella has stated that the report may be expected 
before the meeting of Parliament, and that it will be laid on 
the table immediately after Parliament has assembled. 
Nothing can exceed the assiduity, patience, and intelligence 
with which the inquiry has been conducted by the highly 
competent Commission selected, and the report is likely to 
be a very thorough and satisfactory document. It is believed 
that it is likely to affect™not only the metropolitan schools 
with which it is more immediately concerned, but the whole 
system of Poor-law school administration throughout the 
country. 





SS =— 


LITERARY NOTES. 


AccorpING to the Atheneum, Mrs. G. J. Romanes has com- 
leted the memoir of her late husband, which will be pub- 
ished by Messrs. Longman in January or February. The 

memoirs will consist chiefly,of letters, including a large num- 

ber from Charles Darwin. y 

Dr. Morrison Legge’s book, entitled Public Health in 
European Capitals, which has just been published by Messrs. 
Swan Sonnenschein is the result of personal observations 
during the past two years and a-half. The cities dealt 
with are Paris, Berlin, Brussels, Christiania, Stockholm, and 
Copenhagen. } ‘ ; 

The West London Medico-Chirurgical Society has decided 
to issue a quarterly journal, to be entitled The West London 
Quarterly Journal, in place of the biennial publication of its 
proceedings. Mr. Percy Dunn has been appointed Editor, 
and Mr. Leonard A. Bidwell, Editorial Secretary, of the new 
journal. In addition to the papers read before the Society 
and full reports of its meetings, the West London Quarterly 
Journal, among other features, will contain a “ Mirror of 
Practice,” or full notes of interesting cases occurring either 
in hospital or in private practice. The first number will 
appear on January Ist, 1896. ot ; 

To the last published part of the Kilinische Zeitung 
Streitfragen (ix, p. 117) Dr. Ladislaus Haskovec has con- 
tributed an obituary notice of the late Professor Charcot. At 
the end of the article, the author gives a classified biblio- 
graphy of Professor Charcot’s works, which will be found 
very useful for purposes of reference. The number of papers, 
etc., enumerated is exactly 200. : 

During the past year the number of medical journals 
ublished in Paris has increased from 177 to 199. It would 

= interesting to know how many subscribers there are to the 





majority of these, but as they continue to increase and 
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multiply, it is to be supposed that they serve their purpose in 
some way or other. 

In The Gillmans of Highgate, a book (recently published by 
Stock) from the pen of Mx. Alexander W. Gillman, grandson 
of the medical practitioner who befriended Coleridge for many 
years, special reference is made to two inaccurate state- 
ments made and repeated by some biographers of the poet. 
One is that Coleridge was never thoroughly cured of his 
opium habit; the other that he paid for his board and 
lodging during the eighteen years that he lived under Mr. 
Gillman’s roof. The author states that he was frequently 
told by his father, the Rev. James Gillman, the eldest son of 
Coleridge’s friend, that although the poet might have con- 
tributed something at firstas a return for the medical care 
and advice he received, he ‘practically lived as a guest 
at the invitation of Mr. Gillman for these eighteen 
years. Besides which many of his friends were weekly 
entertained at dinner, etc., no doubt to the great 

leasure and edification of his host and _ hostess.” 
Geneorning the opium habit, it has been asserted by De 
aes | and others that Coleridge continued to obtain sup- 

lies of laudanum surreptitiously through the doctor’s boy. 
Mr. Gillman’s assurance, however, was that the habit was 
thoroughly conquered, and the boy, Mr. Thomas Taylor, 
now one of the oldest inhabitants of Highgate, is called as a 
witness. He states ‘‘ that he never procured any opium for 
Mr. Coleridge, nor did he ever hear of his alleged habit of 
taking it;” but, he added, “‘he was a great consumer of 
snuff, and I used to bring him a pound of ‘ Irish blackguard’ 
(his _— snuff) at a time, with which he smothered 
himself.” 

The Minster has ‘passed into hands of the Artistic Publish- 
ing Company, Limited, and the first number of the new 
series will be issued on December 28th. The magazine in its 
new form will be practically a new publication, for the cover, 
the size, the nature of the contents, the policy, and in fact 
everything but the title will undergo a complete transforma- 
tion. In future the Mister will be a magazine of “light 
humorous literature, contributed by the best authors and 
illustrated by the best artists.” 


THE CASE OF DR. LIONEL SMITH. 


In the Journat of December 21st we published an appeal 
for fands from Dr. James F. Goodhart and Dr. de Havilland 
Hall, to enable Dr. Lionel Smith to take up the appointment 
of District Surgeon in Zululand, which has been offered him 
by the Secretary of State for the Colonies. 

As we stated last week, Dr. Smith has suffered great hard- 
ship at the hands of the West Australian Government, and 
his attempt to obtain redress ircm the 5 one court of appeal 
in this country was defeated on legal grounds. His re- 
sources have thus been seriously reduced, and the case is one 
= we strongly recommend to the generosity of the pro- 
ession. 

The following subscriptions have already been received and 
forwarded to Dr. de Havilland Hall: 








Sa 
Sir Edwin Saunders 220 
Dr. Walter A. Satchell . 2 © 
Dr. John C. Galton no 
A Seedling ... Ai 0 5 0 
Dr. Frank Godfrey... 5 3s 9 








PRESENTATION.—Dr. R. N. Wallace, of Cravenhurst, Stam- 
ford Hill, has been presented with a solid silver salver by a 
number of medical men in Hackney as a token of their 
regard and esteem. 


THe DraGnosis oF GLANDERS.—The French Minister of 
War has issued important instructions in regard to glanders 
and tuberculosis in horses, and the value of malleinasa 
diagnostic agent to prevent the danger of transmission to the 
officers and men, and in fact to all those brought into contact 
with horses. The animals are to be divided into three 
groups after the test is applied. Full particulars of the pro- 
cedure to be carried out are embodied in the War Minister’s 
instruction, and may be read in the Union Médicale of 
October 26th. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street), 
London, on Wednesday the 15th day of January next, at 2 


o’clock in the afternoon. 
Francis Fowxs, General Secretary. 


December, 1895. 


NOTICE OF QUARTERLY MEETINGS FOR 1896. 
ELECTION OF MEMBERS, 

Megetines of the Council will be held on January 15th, April 
15th, July 8th, and October 2lst, 1896. Candidates for 
election by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting—namely, March 26th, 
June 18th, and October Ist, 1896. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secre of the Branch. No members can be 
elected by a Branch Council unless their names have been 
inserted in the circular summoning the meeting at which 


they seek election. 
Francis Fowxe, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 

MzmbBers are reminded that the Library and Writing Rooms 

of the Association are fitted up for the accommodation of the 

members in commodious apartments, at the offices of the 

Association, 429, Strand. e rooms are open from 10 a.m. to 

5 p.m., Saturdays, 10 a.m. to 2?.m. Members can have their 

letters addressed to them at the Office. 


BRANCH MEETING TO BE HELD. 

LANCASHIRE AND CHESHIRE BRANCH.—The adjourned meoting of this 
Branch will be held in the Medical Institution, Liverpool, on Wednesday, 
January 8th, 1896. Agenda: Report of the Council of the Branch on the 
Midwifery Nurses Registration Bill as drafted by a Subcommittee of the 
Parliamentary Bills Committee and amended by a Committee of the 
Branch Council. Report of the Committee of the Branch appointed 
March 9th, 1894, “to watch the progress and to oppose any proposed 
legislation for the registration of midwives.” Mr. H. H. Preston will 
move and Dr. G. H. Broadbent will second, ‘‘ That a Vigilance Committee 
of the members of the Branch be at once elected, with power to add to 
their number, to watch the progress of any legislation for the registra- 
tion of unqualified persons to practise medicine, owaey. or midwifery 
without the supervision of those already registered under the Medical 
Acts.” Mr. Walter Whitehead will move a resolution standing in his 
name as to the present system of government of the British Medical 
Association. Mr. Colin Campbell will move and Dr. J. Brassey Brierley 
will second, “ That this Branch contribute £50 to the fund which is 
being raised to repay Dr. R. R. Rentoul his expenses incurred in defeat- 
ing the first and second Midwives Registration Bills.” Aj] notices of 
motion and amendments for the meeting, and applications for member- 
ship of the Association and the Branch, should at once be sent to the 
Honorary Secretary, JAMES BARR, M.D., 72, Rodney Street, Liverpool. 














SPECIAL CORRESPONDENCE. 


ST. PETERSBURG. 

Purogof in the Crimean War.—Maladministration and Abuses. 
Attempts at Reform.— The Employment of Sisters of Meroy as 
Nurses in War and Peace.—New Russian Medical Journals.— 
New Medical Faculty in* Odessa University.—The Cholera 

THE anniversary of the death of the great Russian surgeon, 

Pirogof, was kept by a commemorative meeting, held in the 

hall of the Red Cross Society, of the four principal medical 

societies in St. Petersburg, the Pirogof Surgical Society lead- 
ing the way. The announcement was made that, in addition 
to the prizes already instituted in the name of Pirogof, a new 
set, consisting of gold medals, will be offered for the best 
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works upon some surgical subject. The movement is oppor- 
tune to recall some of the events which were happening just 
forty years ago, and the part which Pirogof played in the 
Crimean war. He was ordered to Sevastopol in October, 
1854, and remained there all that winter, and until the fol- 
lowing June, in full charge of the principal military hospitals 
on the north side of the harbour. 

The maladministration, disorder, and disgraceful abuses 
which he found prevailing everywhere seem to have deeply 
affected him, and in June he returned to St. Petersburg 
with the object of representing to the central authorities the 
crying needs for improvement and reform. In this he was 
unsuccessful, and after a short stay in the capital he was 
ordered back to the seat of war. He was permitted to take 
with him a certain number of young surgeons of his own 
choosing, and among these was the late Professor Botkin, 
who had then but recently qualified. By the time they 
arrived in Sevastopol the south side of the harbour had 
already been taken, and the hospitals of the northern side 
were full to overflowing with sick and wounded. From Sep- 
tember to December, 1855, Pirogof was in Simpheropol ; 
thence he was ordered to visit and inspect the hospitals, 
about seventy in number, in Perekop, Kherson, Ekaterino- 
slav, Kharkof, and other towns. He found the hospitals 
crammed with patients, some wounded, others ill with 
typhus or typhoid fever or diphtheria, and a large proportion 
suffering from frozen limbs, for they had been brought from 
the seat of war in open sledges, with the thermometer a 
dozen or more degrees below zero Fahrenheit. ‘‘ This fright- 
ful time,” Pirogof himself wrote, ‘‘ I shall never forget to the 
end of my life.” He instituted important reforms. 

Among these was the introduction of female nurses into 
field hospitals. Primarily the honour of introducing this 

eat reform in Russia is due to the Grand Duchess Helena 

avlovna, the sister of the Emperor Nicholas. The Emperor 
himself, ever averse to innovations, was sceptical as to the 
possibility of women nurses being sent to the actual theatre 
of war, but he yielded to his sister’s entreaties, and allowed 
the experiment to be tried. The Grand Duchess turned to 
Pirogof to aid her in carrying it out. At that time the em- 
ployment of women as nurses was scarcely known, even in 
civil hospitals, and the new proposal had to overcome many 
prejudices and much inertia. The Grand Duchess herself 
set an example by bandaging with her own hands a patient 
who had been operated upon in Pirogof’s clinic; after 
that the prejudice rapidly disappeared, and many women 
came forward and offeied their services as Sisters of Mercy. 
Pirogof himself at first scarcely knew how to regard the 
innovation. He had only seen the employment of women as 
nurses in the Paris hospitals, and had no practical acquaint- 
ance with such a system. In his own words, it was ‘‘more 
by instinct than from experience” that he was convinced of 
the great boon their services would be in nursing the sick 
both in war and peace. Itis from the time of the Crimean 
war that the general employment of women nurses in Russian 
hospitals dates. 

A number of new Russian medical journals are announced 
for next year. Contemporary Medicine and Hygiene, a monthly 
magazine, will be edited by Professor Afanasief, who has 
severed his connection with the journal called Practical Medi- 
cine. Reports of the St. Petersburg Biological Laboratory will 


appear quarterly, edited by Dr. Lesghaft. A Remew of 


*ychiatry, Neurology, and Experimental Psychology will be pub- 
lished monthly ae the editorship of Dr. Bekhteref; and 
the Social Sanitary Journal twice monthly, under the editor- 
ship of Dr. Dmitrief. 

The question of founding a medical facultyin the Uni- 
versity of Odessa, which had been long under discussion, 
has finally been decided in the affirmative. The munici- 
pality of Odessa has generously offered to double its nt 
for the new faculty, raising it from 250,000 to 500,000 roubles, 
that is, to over £50,000. 

The cholera outbreak seems to be rather spreading than 
subsiding in St. Petersburg. Between November llth and 
18th there occurred 47 cases and 14 deaths; between the 18th 
and 25th, 73 cases and 46 deaths; between noon on the 25th 
and noon on the 26th, 14fresh cases were admitted to hos- 
pital and 6 patients died ; there remained 59 under treatment. 
In Volhynia, in the week ending November 4th, there 





occurred 220 cases of cholera with 110 deaths ; in the following 
week there were 259 cases with only 94 deaths. In the 
Government of Kief in the same two weeks the figures were 
72 cases with 26 deaths and 101 cases with 34 deaths respect- 
ively. In that of Orel, 16 cases with 6 deaths occurred 
between October 22nd and November 18th. All the above- 
mentioned dates are according to the old style. 


FLORENCE. 

The Maternity Department of the Sta Maria Nuova Hospital.— 
Laparotomy for Myomata and for Extrauterine Pregnancy.— 
Vaginal Hysterectomy.—Laparotomy for Inflammatory Con- 
ditions.— Conservative Operations on the Fallopian Tubes.— 
Cesarean Section.—Symphysiotomy.—Treatment of Normal 
Labour.—Clinical Institute at Pisa.—A Medical Archeologist. 

A TABLET in the cloisters of the Sta Maria Nuova Hospital 

states that it was adapted to the reception of parturient 

women, the treatment of obstetrical cases and of indigent 

sick children by Leopold Pasqui in the year 1878. e 

maternity section provides for attendance at the patients’ 

homes as well as in the hospital. The first floor is devoted 
to the maternity department, the second floor to that of dis- 
eases of women. The corridors and wards are spacious, airy, 
and clean. On admission, each patient has a warm bath, 
which is repeated when labour begins. The following 
statistics have been kindly furnished to me by Professor 

Pestalozza, Director of the Clinique of Obstetrics and Gyne- 

cology of the Florence University. They extend from 

January, 1894, to October, 1895 (twenty-two months), during 

which 2,167 cases were admitted. 

Laparotomy was performed 155 times. In 18 cases for large 
fibromata and combined with hysterectomy—in one case it was 
performed after Cesarean section with success both as regards 
mother and child. Smaller fibroids are removed per vaginam 
with or without hysterectomy. Ten laparotomies were per- 
formed for extrauterine fcetation, all making good recoveries. 
In these cases the aim is to remove the sac entire. In one 
case the erga A went to full term, and ten months after 
the operation mother and child are both well and healthy. 
In this case hysterectomy was combined with the removal of 
the sac, as the placenta was in the folds of the broad liga- 
ment. Ina second case the foetus was in the folds of the 
omentum, and was partially mummified. In a third case there 
was coexistence of extra- and intrauterine fcetation, and after 
removal of the tubal sac hysterectomy was performed. For 
cancer of the uterus Professor Pestalozza prefers to operate 
per vaginam, but four times he operated by abdominal section. 
All four cases recovered, but in one there was recurrence 
after a few months. A large number of ovariotomies were 
done, and in one case pregnancy occurred five months after 
the operation, and ran a normal course. The —— of 
inflammatory conditions of the appendages are treated by 
medicaments and expectan In the case of voluminous 
tubal tumours and suppurations Professor Pestalozza prefers 
abdominal section to vaginal operation. If suppuration is 
bilateral the removal of the tubes is combined with hyster- 
ectomy. Of eight such cases there were seven recoveries. — 

In 4 cases laparotomy was performed as a conservative, 
measure. The appendages were freed, the adhesions, foci of 
disease, and cystic portions of the ovary excised, the ovaries 
replaced in position, and the obliterated lumen of the tube 
rendered patent. In cases of hematocele demanding opera- 
tive interference laparotomy is performed unless there is 
suppuration. > 

sesarean section was performed three times, twice for 
pelvic deformity and once for fibroma. Child and mother 
were saved in each case. . : 

Symphysiotomy has been done three times in two years. 
Two cases recovered and one case died of hemorrhage. Pro- 
fessor Pestalozza does not regard this operation with favour. 

In normal labours only external disinfection is practised, 
and no douches are administered in puerperium. Of 1.355 
midwifery cases conducted in the hospital there has been 
no death from puerperal inflammation, although all cases are 
examined frequently by students and student midwives. 
This department gives post-graduate courses of practical in- 
struction of which foreigners may avail themselves. 
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The new building of the Institute of Clinical Medicine of 
Pisa is spacious and specially adapted to modern require- 
ments. Congratulatory letters were received from many 
illustrious members of the faculty, among whom may be 
mentioned Professor Grocco, who was Professor Queirolo’s 
predecessor in the chair of Clinical Medicine at the University 
of Pisa before his promotion to that of Florence.. 

Cavaliere Dr. Alfonso Ademello, who has occupied the post 
of Sanitary Director of the Hospital of Grossetto for forty 
years, died recently. For many years he interested himself 
with excavations at Grossetto, and has written much about 
the Maremma. Dr. Ademello fought in the war of inde- 
pendence in 1848, and was taken prisoner. 





ALGIERS. 


A CORRESPONDENT writes: Algiers promises to be fuller than 
ever. The season so far has begun well, and we have been 
much favoured by good weather, of which there is every 
promise of continuance. In many respects my experience in 
ae for the last few years has been more favourable than 

expected as to the effects of the climate here. It is less hot 
than many of the African winter resorts and by no means 
enervating, and a variety of excellent climates might be had 
by due selection. The town of Algiers is improving every 
year in sanitation and in buildings. It has, moreover, the 
great advantage for those who are seeking freedom from 
English wet, cold. and fogs, and the pleasures of winter sun- 
shine without suffering from any severe ailment, and being 
essentially a pleasure town where museums are abundant, 
and where there is a large European colony always willing to 
welcome any new comers and admit them toa share of the 
abundant outdoor recreations and pleasures of the place. 
One of the best hotels is the Hétel de la Régence, which has 
recently been completely renovated, and is under the care of 
Mr. Harty. It offers the exceptional comforts of a first-class 
house at exceptional prices—12 francs a day covers all ex- 

enses ; and as there are now many English physicians here, 
4 hope I may be permitted to put in a good word for this 
delightful winter resort, which has perhaps been hardly suffi- 
ciently mentioned of late, and is apt to be overlooked by 
English visitors for newer, but in many respects less de- 
sirable, resorts. 
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THE PHYSIOLOGY OF THE CARBO-HYDRATES. 
Srr,—I should be obliged if you could find room to pub- 
lish the enclosed copy of a letter which I have been con- 
strained to write to Dr. Pavy.—I am, etc. 


Cambridge, Dec. 21st. M. Foster. 


‘‘ Shelford, Cambridge, 
** December 21st, 1895. 

‘*Dgar Dr. Pavy,—I have to acknowledge the receipt of 
your book, entitled, The Physiology of the Carbo-hydrates; an 
Epicriticism, which you have done me the honour to send 
me. I have carefully read the Preface, the appearance of 
which has set me free to say in regard to myself what could 
not be said in official correspondence. 

‘IT have the leave of the President of the Royal Society to 
state that since your first. letter to them the President and 
Council have received legal advice confirming your contention 
that in taking steps with regard to the publication of Dr. 
Paton’s paper before it was read they acted in contravention 
of the statutes. In their anxiety to shorten the delay, 
always in part unavoidable, attending the publication of 
papers, they have been led, not only in the case of Dr. Paton’s 
paper but also in many other cases during recent years, to 
udupt a mode of procedure which they now learn contra- 
venes the statates, but they have decided on taking steps so 
to amend the statutes as to remove a limitation which, in the 
interests of the Fellows and of science, is clearly un- 
desirable. 

‘* This point conceded, the whole of the rest of the action 
taken in regard to Dr. Paton’s paper was conformable to the 
atatutes. The President and Council sitting as Committee of 
Papers, authorised the officers to ‘refer’ papers during the 





recess, and under this authority Dr. Paton’s panrer was re- 
ferred to certain Fellows of the Society who, since they were 
‘knowing and well-skilled in the particular branch of science 
to which the said paper’ related, seemed likely to have been 
chosen referees by the Committee of Papers had it been 
sitting. The reports being favourable, the paper was, under 
a like authority, ordered for publication in accordance with 
the reporte. This action of the officers being reported to the 
Committee of Papers at its first meeting after the recess was 
approved and confirmed. By that decision the President and 
Council sitting as Committee of Papers, took from my 
brother officers and myself all responsibility ; had the Presi- 

dent and Council thought that the referees had been unwisely 
chosen, it was in their power, and was indeed their duty, to 
undo what had been done, and to reconsider the question of 
publication. They did not do so. 

“‘T at once and freely accept your explanation that by the 
words ‘contrary to what is considered ethically becoming’ 
contained in your first letter, you meant‘ biassed.’ Will you 
allow me to say that I fully recognise the grave responsi- 
bilities attaching to my office of Senior Secretary to the 
Royal Society and the injury to science attending on a 
‘biassed’ action on my part. No man is free from ‘ bias’; 
and my action has at times, probably often, been other 
than it should have been. But, so far as I know, I have not 
consciously allowed myself to be unduly influenced by per- 
sonal considerations, save, perhaps, when I have urged 
against the hostile criticism directed towards some commu- 
nications made to the Royal Society that these should be 
judged not only in respect to their absolute value, but also 
with regard to the position and reputation of the authors. — 

‘‘ The last paragraph in your Preface embodies a suggestion 
as to the nomination of the referees on Dr. Paton’s paper, 
which I venture to hope you would not have published had 
you fully realised that refereeship being strictly confidential 
[I am prevented from making any answer whatever to it. 

‘* Your Preface being a public matter, I shall send a copy 
of this letter to the medical papers, and in conclusion, let me 
ask you not to think me discourteous in desiring not to con- 
tinue the correspondence.— Yours faithfully, 


‘* Dr. Pavy, F.R.S., etc. M. Foster.” 





THE CHELSEA HOSPITAL FOR WOMEN. 

Srr,—In the necessarily very condensed account you give 
of the meeting of governors of the Chelsea Hospital for 
Women on November 18th my remarks read asif I stated 
that the patient in question might have bled to death before 
Mr. O’Callaghan’s arrival if the resident medical officer had 
had not interfered. 

The actual words I used were these: ‘‘ As Mr. O’Callaghan 
and myself both live in the same street and three miles away 
from the hospital, one of oar _—— might well bleed to 
death before we could arrive if the resident medical officer 
was not to touch the dressings.” By inserting this correc- 
tion you will oblige.—I am, etc., 


Harley Street, W., Dec. 21st. WiLt1AmM DuNCcAN. 


QUININE FOR THE ASHANTI EXPEDITION. 

Sir,—Now that our troops have begun their active march 
to Ashanti, it will be the duty of the Commissariat to see to 
it that they are all supplied with quinine. Upwards of fifty 
years ago. when acting as surgeon on the Welland Canal in 
Ontario, Upper Canada, there were many thousand navvies 
employed in digging and widening the canal, and of that 
large number of Irishmen who were exposed to the malaria 
of the swamps between Toronto and the Chipaway Creek all 
pes | the level of the canal where there were hundreds of 
wooden shanties, Ihad large numbers daily under my care 
for ague ; often hundreds were sick atone time. The point 
I wish to emphasise is that of the contractors and officials 
who were not exposed to the wet and sun, myself amongst 
the number, all who lodged at the hotel at Port Robin- 
son duly took their morning dram with 5 grains of 
quinine, not one suffered from the ague. I attribute their 
exemption from the attack which laid up so many of the 
navvies to their daily dose of this powerful medicine.—I am, 


etc., 
Brodick, Arran, Dec. 18th. J. A. Jamizson, M.D. 
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THE DISCOVERY OF THE ANTITOXIN OF SNAKE 
POISON. 


Srr,—No one has accused Professor Fraser of claiming 
priority for his results published in June, 1895, over those 
of Calmette, published in May, 1894, and over those pub- 
lighed by the same investigator in April, 1895. Such a pro- 
ceeding on Professor Fraser’s part would, indeed, have been 

h 


rash. 

What I have drawn attention to is that when pening a 
detailed account of experiments identical with those already 
published by Calmette, and when drawing conclusions from 
them similar to those already formulated by Calmette, he 
omitted to refer to Calmette’s published work in such a way 
as to fairly direct attention to the fact that he (Fraser) had 
been completely anticipated by the French observer. I 
showed that this had led other persons not conversant with 
the progress of this branch of scientific inquiry to claim for 
Professor Fraser the priority which it would certainly have 
been unwise for him to have claimed for himself. 

I supposed that Professor Fraser would have been glad of 
the opportunity of ‘soueeeee regret for his omission, regret 
which others must feel, though apparently he does not. The 
theory put forward by Professor er—that it is not usual 
in communications to the proceedings of a learned Society 
extending to twenty-seven pages octavo in length, to give 
more than the very briefest allusion to the latest work on the 
subject, carried out and published by another worker and 
anticipating all that you have to say—is not, I think, ad- 
missible. 

Especially, it seems to me, is it unusual that the reference 
to an immediate predecessor’s work should be so brief as to 
appear contemptuous and so expressed as to be actually mis- 
ieading (even when read by experts) in regard to the total 
absence of novelty in the experiments and conclusions which 
you are about to record as your own work. 

Professor Fraser read one paper to the Royal Society of 
Edinburgh on June 3rd, and a second on the same subject on 
July 15th. It is impossible to imagine how many such 
“preliminary” statements Professor Fraser would allow 
himself to publish and how long a time he would allow to 
lapse before making the statement, which one would have 
thought should have been “preliminary” to them all, 
namely, that the experiments have been already made, and 
the results published by Calmette.—I am, etc., 

Athenzeum Club, Dec. 22nd. : E. Ray LANKESTER. 


LORETIN: A POSTSCRIPT. 

Srm,—I am forced to supplement my paper on Loretin in the 
British MEpicat JournnaL of December 21st by pointing out 
a peculiar = which the six months’ experience gained 
since the July meeting has shown me it possesses. hile 
taking first rank as a non-poisonous, non-irritating, odourless 
antiseptic and deodorant, I find that when dusted on a raw 
surface it relaxes the blood vessels. Hence the wound is 
prone to become subsequently filled by a clot, which, how- 
ever, does not suppurate, as would be the case under almost 
any other circumstances, but is eventually reabsorbed. The 
incident is not desirable, and I now apply loretin only to the 
skin surface, never dusting it into a cavity unless there be 
special risk of suppuration, and then only very sparingly. I 
would take leave to add that long experience has shown me 
the ideal condition in which to leave any operation wound to 
be the utmost attainable maximum of drynesss, avoiding all 
swabbing with fluids, however antiseptic. It is probable 
that the efficacy of iodoform, loretin, and the like is very 
largely due to their capacity for absorbing moisture, without 
which microbe proliferation does not occur.—I am, etc., 

Gloucester Place, W., Dec. 23rd. Herpert €ncw. 








INDIAN SANITATION. 

Srm,—In the Brrrish Mepicat Journat of November 9th 
just received, a copy of an address —— by Mr. Ernest Hart 
before the meeting of the South Indian Branch at Madras on 
me 9th, 1895, is published, and a note is added to ex- 
plain why it seemed desirable to publish this now. In the 
same issue with the proceedings of the Council a protest 
from the South Indian Branch is also to be found. 

I desire to point out that the erroneous statements referred 





to in this protest do not exist in the address now a. 
but in that a by Mr. Hart before the Public Health 
Section of the Association at its late meeting in London. If 
anyone who voted in this Section of the Association meeting, 
or who is interested in the matter, will compare the address 
now published with that to be found in the Journat of 
August 3rd last, he will have no difficulty in understanding 
why the members of this far-away Branch have read the latter 
with much surprise, and should have entered a vigorous pro- 
test against any resolution founded on it. Shortly, in the one 
address nothing can be said good enough for the work of the 
medical services in India, and in the other nothing sufficiently 
severe.—I am, etc., 

Madras, Nov. 27th. A. M. BranFoot, M.B.Lond. 

*,* Warm praise of individuals is by no means inconsistent 
with severe condemnation of the system under which they 
are compelled to act. The two addresses were printed in 
order to afford the means for comparison which our cor- 
respondent suggests. 


THE MALARIAL PARASITE. 

_ Sre,—While agreeing with Dr. Daniels’s remarks contained 
in his letter in the British Meproat Journat of October 
26th last, that in many cases of malarial fever terminating 
fatally very few, or even no, intracorpuscular bodies woe sa 
found in the peripheral circulation, whilst one or; such as 
the brain may contain a larga nimber of corpuscles infested 
with parasites, I must take a decided objection to the last 
paragraph of his letter. 

My own experience of malarial fever in British Guiana, so 
far as it at present goes, is shortly as follows: 

1, The large majority of cases belong to the tertian type— 
mild and malignant. 

2. It is in these cases of mild tertian fever exceedingly easy 
to demonstrate the typical parasite; and it is no exaggera- 
tion to say of this particular parasite, ‘‘a child may recognise 
it.” Nor would it be a vain boast on my part to say that in 
any such case I never fail to find the parasite when looked 
for, and usually after the examination of one slide only of 
fresh blood. r 

3. It is much more —_ to demonstrate the parasites in the 
ordinary cases than in the more severe forms, obviously be- 
cause the tertian and quartan parasites are very much bigger 
than the quotidian and malignant forms. 

4. Cases of Marchiafava’s and Bignami’s summer-autumn 
fevers, with their typical parasite, occur here throughout the 
year, and therefore the term ‘‘summer-autumn” should be 
abolished, and that of ‘‘ malignant tertian ” adhered to. The 
reason why I obtain different results from those of Dr. 
—- is, I think, contained in paragraph No. 3 of his 
etter. 

He admits that in a crowded hospital si' = cases of 
urgency are admitted; and his experience, I believe, is de- 
rived almost wholly from his observations in the crowded 
Public Hospital of Georgetown, Demerara. 

My experience is almost entirely derived from cases occur- 
ring amongst East Indian immigrants on sugar estates; and 
no case of fever is denied admission to an estates hospital 
under my control. Also my experience is rural as opposed to 
Dr. Daniels’s urban experience. Consequently I am in a 
position to study all classes of fever, from the mildest 
ephemeral fever to the most malignant fatal type. 

I am very sceptical as to there being ‘‘ many fevers in warm 
climates which are not malarial, and which do not fall into 
line with the recognised types ”—at any rate so far as British 
Guiana is concerned. hanks to Laveran’s brilliant dis- 
covery, however, we shall soon be able to discover such fevers 
if they exist. 

I may add that Iam keeping chart records of such cases as 
time permits me to go into, on the admirable plan suggested 


some time ago by Dr. Patrick Manson.—I am etc., 
A. T. Ozzarp, 
British Guiana Medic2zi Service. 





Demerara, Nov. 27th. 





A THEORY OF OXALURIA. 
Srr.—In the Bairish Mepicat Journnat of December 14th, 
p. 1497, there is a report of a paper on Oxaluria which I read 
at the Edinburgh Medico-Chirargical Society. As there are 
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several inaccuracies in that report, I venture to write and 
point them out. 

1. I did not state that calcium oxalate was found ‘in 
octohedral form and in dumb-bell crystals, the latter soluble 
in acetic acid.” What I did state was that calcium oxalate 
was seen in the urine in one form only, that being as octo- 
hedral crystals, and that the dumb-bell crystals found in 
urinary sediments being soluble in acetic acid were not com- 
posed of oxalate of calcium. 

2. As to the precipitation of oxalate of lime in urine, I said 
that it might be due to the presence of an excess of either of 
these substances, and I explained why I considered that it 
was to excess of oxalic acid and not to excess of lime that it 
occurred. 

3. A diet free from oxalic acid abolished the excretion of 
oxalic acid, not merely caused a ‘‘ deficiency in excretion.” 

4. I stated that the average excretion of oxalic acid in 
urine was 17.2 mg. per diem. 

5. The report mentions the two factors influencing the ex- 
cretion, which I studied, but does not state that these were 
both found to increase the excretion. 

6. The symptoms of “ oxaluria,” when critically considered 
along with the physiology of the excretion of oxalic acid, 
and with the results of treatment, were shown to be astrong 
argument in favour of the theory that cases which have been 
described as ‘‘ oxaluria” were really cases of hyperacid dys- 
pepsia. 

The theory of the excretion of oxalic acidin urine which I 
supported is (1) that it is normal and constant; (2) that it is 
dependent on the absorption of oxalic acid, oxalic acid being 
a constituent of the common food stuffs; (3) that oxalic acid 
is not produced in the metabolism ; (4) that a precipitation 
as calcium oxalate occurs very frequently in healthy urines, 
and indicates the presence of a comparative excess of oxalic 
acid ; and (5) that the presence of calcium oxalate in urine as 
a diagnostic sign is valueless.—I am, etce., 

Edinburgh, Dec. 14th. James C. Duntop. 


MEDICAL MEN AND POLICE FEES. 

_ Sme,—Being a medical practitioner in a very poor district 
in London, not near any hospital, and a considerable distance 
from the divisional police surgeon, I receive not infrequently 
a ‘‘ police call.” Now for some time past I have had a diffi- 
culty in getting the usual “‘ certificate for surgeon’s charges,” 
and have either had to call at the pelice station or write for 
it, and sometimes my claim has been disputed. Quite re- 
cently I hada night call. the constable coming to my house 
stating that he was afraid a person was dying in the street, 
and I returned with him at once to the case. The next day, 
instead of bringing me the usual certificate for attendance, 
he left a slip of paper bearing the name and address of the 
patient, and said that the person would come and see me, 
which he did some three days afterwards. I told him the 

slice fee, and asked him if he could pay it, and he said 

0, as he was very poor and out of work at the time, and 
could not possibly pay more than one third the amount, so I 
declined to take any money from him. 

As you are doubtless aware, all these cases are urgent, and 
there is not time either to send for the divisional surgeon or 
convey the case to hospital, so the policeman walks into one’s 
surgery or pulls one’s night bell, and demands services at 
once for any length of time whatever one’s engagements. If 
the police authorities afterwards find that a person is able 
to pay, surely it is for them to look after it, and not leave 
the medical man anything they choose to offer. 

of course, when any accident occurs, or anyone is taken 

suddenly ill in the street, there are half a dozen people off at 
once for the nearest medical man, stating they have been 
sent by the policeman, and even if the police have charge of 
the case, my experience has been that the first greeting from 
the constable is, ‘‘ I did not send for you, Sir.” 
_ have recently spoken to several medical men on this sub- 
ject of police calls, and find they have exactly the same 
grievances ; and it seems to me that if we got four questions 
satisfactorily answered, we should know better how to deal 
with them: 

1. What constitutes medico-legally a police case ? 

2. Ifa constable requires medical aid, is he supposed to 
apply personally for it, or send a written request ? 








3. Is a medical man bound to sesnend to a police call, and 
what would be the consequences if he refused ? 

4, When the police call for the services of a medical man, 
is he legally entitled to the usual police fee ? | 

I have addressed the first two questions more than once to 
the authorities at Scotland Yard, but have received no reply ; 
and as I cannot get the information from the source whence 
it should come, I trust it will be supplied through your 
valuable columns.—I am, etc., 

December 9th. M.D. 





AN ZSTHETICS IN THROAT CASES. 

Srr,—During the administration of chloroform and also of 
ether for operations on the mouth and throat it has often 
appeared to me that the muscles which close the jaws are 
later in relaxing, and require, in fact, a condition of more 
profound general narcosis than is required for the relaxation 
of the body muscles generally. 

If this observation is correct, the fact is one of the very 
greatest practical importance, because it may serve to explain 
in part the danger of anzsthesia, and especially of chloroform 
ansesthesia, in such operations as the removal of adenoid 


owths. 

Ifthe administrator pushes the anesthetic till the muscular 
relaxation allowa the mouth to be easily opened, there is 
great danger that the respiratory centre may be so depressed 
that the cough reflex will be abolished, and—if chloroform is 
being administered—the heart so depressed in addition; that 
suffocation may occur from very slight causes, such, for 
instance, as a very little blood entering the trachea. Death 
may then oecur quite suddenly, essentially from asphyxia, 
but from asphyxia so masked by the action of the anzsthetic 
that there will be no dyspnceic movements or cyanosis, the 
heart stopping, apparently, simultaneously with respiration. 

It appears to me, therefore, that in operations on the throat 
the patient should be regarded as ‘‘ready” when the skin 
reflexes are abolished, and the limb muscles relaxed ; but that 
if some muscular resistance to the opening of the mouth 
occurs, it should not be regarded as an indication for pushing 
the anzsthetic.—I am, etc., 

ALEXANDER B. Boyp, M.B.Oxon. 
Christchurch, New Zealand, Oct. 30th. 





MEDICAL TITLES QUESTION. 

Sir,—It was the earnest desire of the late Sir George 
Paget, M.D., K.C.B., F.R.S., a former President of the 
General Medical Council, to see legislation accomplished 
which would settle the medical titles dispute. He con- 
sidered it the most important duty which could engage the 
attention of the General Medical Council, and he was instru- 
mental in inducing the College of Physicians to pass their 
resolution on the subject. 

It appears to me that the difficulty should most appropri- 
ately find its solution in the efforts of the parliamentary 
representatives of the Universities, assisted by the General 
Medical Council. Finding the Dublin University electors 
bringing out such a strong candidate as Mr. Lecky, I wrote to 
him on the subject, and the following information will no 
doubt be interesting to your readers: 

In the course of a correspondence, illustrating from my 
own case the injustice complained of, I wrote: ‘‘I would 
have been content to remain for the time without be- 
coming adoctor of medicine if I could have practised on 
equitable terms with other practitioners who were not doctors 
of medicine, but most of such practitioners placed themselves 
at an undue advantage over me by assuming—in spite of 
official medical opinion—the title of doctor. I therefore be- 
came a doctor of medicine at a coat of time, expense, and 
extra study to enable me to conscientiously compete with 
practitioners who had not given this extra study, expense, 
and time. If official medical opinion be ight, it should be 
legally enforced, but a clause might be added, exempting 
from the operation of the Bill practitioners already regis- 
tered. if official medical opinion be wrong, then Parliament 
should by statute authorise the title of doctor for all qualified 

ractitioners. In either case legislation is required or the 
njustice will continue.” 

Mr. Lecky, in reply, stated that ‘‘ he hoped to consider the 
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matter very carefully and favourably:when it was introduced 
into Parliament, as it, no doubt, would be by some experi- 
enced member speaking on behalf of the medical profession.” 

That opinions may differ as to the general lines and details 
of a Bill is natural, but I venture to hope that I have stated 
the case, proving the necessity for a settlement sufficiently 
clearly to establish a consensus of opinion among authorita. 
tive bodies that, whichever direction it may lie in, a remedy 
must be found.—I am, etc., 

Liverpool, Dec. 3rd. 


TREATMENT OF MALIGNANT TUMOURS BY TOXINS. 

Srr,—The publication of the paper of Dr. James Swain in 
the British Mepicat Journat of December 7th, on the 
Treatment of Malignant Tumours by the Toxins of the Ery- 
sipelas Streptococcus. in which he records an unsuccessful 
case, induces me to | graned on record the fact that I have lately 
used this method of treatment in two cases. One was a boy 
whose leg I amputated for sarcoma of the tibia, and who 
developed six months later a secondary growth in the sig- 
moid notch of the lower jaw, which extended too deeply for 
removal. The injections were commenced early in the 
growth of the tumour, but it grew rapidly during their use, 
and finally attained an enormous size before death. The 
second case is still under treatment, and I will reserve any 
record of it untila future time. I have abstained from the 
publication of the first case, as it is impossible to judge of 
the value of this method of treatment by one or two cases 
only, seeing that not more than nine out of Coley’s thirty- 
eight cases of sarcoma were cured, and I explain to patients 
to whom I propose the method that only a quarter of the 
cases have been cured by the injections in Coley’s hands. 
The evidence of its beneficial action in carcinoma has not 
been strong enough to induce me to advise its trial in such 
cases. I would, however, call attention to the fact that the 
*- reactions” following the injections are often severe; and 
although I have not had any suppuration (asin Dr. Swain’s 
case) as a result. of the injections, I have had great local 
swelling, with redness and cedema of the skin, lasting for a 
few hours after the injections when they have been made 
into the subcutaneous tissue in the neighbourhood of the 
growth, rather than into the growth itself. In both my 
cases, although I began with the smallest dose, the first 
general reactions were very severe, reminding one of the 
most marked reacticns which occurred during the tuberculin 
treatment.—I am, etc., 

Clifton, Dec. 7th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF EXCHANGE. 


The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38, 6d., which should be forwarded in stamps or post office order 
with the notice. The last post on Wednesday is the latest by which these 
announcements can be received. . 

A MEDICAL OFFICER who is going home next troopidg season is willing 

to exchange either with a Surgeon-Captain or Surgeon-Major to remain 

another year in India.—Address, stating terms, to Medicus, care of 

William Watson and Co., Bankers, 8, Hornby Road, Bombay. 


GuiyNnn WHITTLE. 





CHARLES A. Morton. 








ARMY MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL R, H. CAREW, D.S.O., becomes 
entitled to promotion to the rank of Surgeon-Colonel by the recent death 
of Surgeon-Lieutenant D. C. Grose. 

pend a gd GEORGE EpwarpD Dosson, M.D., died in Dublin on 
November 26th, at the age of 47. He was appointed Assistant-Surgeon, 
March 3ist, 1868; Surgeon, March ist, 1873; and Surgeon-Major, March 
Zist, 1880. He quitted the service on retired pay. April 25th, 1888. He 
was engaged in the Zulu war in 1878, and had received the South Africa 


medal. 





THE ASHANTI EXPEDITION. 
SURGEON-COLONEL W. TAYLOR, in command of the Medical Department, 
landed at Cape Coast Castle on December 19th. and with Sir Francis Scott 
and Staff inspeeted the hospital in course of construction at Connor's 
Hill. The Commander-in-Chief declared himself well pleased with the 
progress of the work. . 
Surgeon W. R. Henderson has been appointed Medical Officer in Charge 
of the Colonial Forces 
The hired transport Manila from Gibraltar, with the 2nd Battalion 
West Yorkshire iment. arrived all well at Freetown, Sierra Leone, on 
December 18th, and the P. and O. Coromandel, with the Special Service 





Corps for Ashanti, including 3 officers and 254 men, and 15 Royad 
Engineers, and one man of the Army Pay Corps, arrived on December 
19th en route for the Gold Coast. 

The West India Regiment landed at Cape Coast Castle on December 
20th, with 20 men sick, also 4 white soldiers on the sick list; 2of the 
latter have recovered, but 24 men of the West India Regiment, accord- 
ing to accounts dated December 22nd, are now down with sickness. None 
of the cases are dangerous. 

The ships Manila and Coromandel sailed from Freetown, Sierra Leone, 
for Cape Coast Castle on the night of December 22nd. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE following members of the School have recently passed the pro- 
ficiency examination for Volunteer medical officers, conducted by the 
Army Medical Staff at the eoneceg weap aes of regimental and other districts, 
thus earning the higher nt for their corps, and becoming entitled to 
promotion after completing the necessary period of service :—Surgeon- 
Lieutenant-Colonels F. W. Humphreys, V.D., F.R.C 8., 15th Midd <a 
(The Customs and Docks) Rifle Volunteers; T. R. Pearson, V.D., M.D. 
lst North Riding of Yorkshire Volunteer Artillery ; A. Wilson, V.D., an 
Volunteer Battasion Northumberland Fusiliers. Surgeon-Majors T. F. 
Fleetwood, M.B., F.R.C.8S.I., Victorian Military Forces, Scuth Australia ; 
F. Orton, M.D., 3rd Middlesex Rifle Volunteers. Surgeon-Captains D. 
Stewart, Ist Volunteer Battalion Northumberland Fusiliers; H. G. Ash- 
well, Robin Hood Rifle Volunteers ; W. R. Wood, M.A., M.D., 1st Volunteer- 
Battalion Cheshire Regiment; H. Marriott, M.D., 4th Volunteer Battalion 
Cheshire Regiment; R. Batterbury, M.D., 2nd Volunteer Battalion Bed- 
fordshire Regiment; H. J. Mackay, M.D., 2nd Volunteer Battalion Wilt- 
shire Regiment; J. W. Hodgson, 1st Devonshire Volunteer Artillery ;. 
J. 8. Forrest, 2nd Northumberland (Percy) Volunteer Artillery. 
Surgeon-Lieutenants P. M. Yearsley, F.R.C.S., 16th Middlesex 
(London Irish) Rifle Volunteers; G. Herschel, M.D., M.R.C.P., 
22nd Middlesex (Central London Rangers) Rifle Volunteers > 
F. J. Warwick, M.B., and A. C. Tunstall, M.D., F.R.C.S . Bearer > te 
East London Volunteer Brigade; T. Brushfield, M.D,, and PF. rd, 
Bearer Company Surrey Volunteer Brigade; R. E. South, 2nd Volunteer 
Battalion Lincolnshire Regiment; 8. A. Mugford, 2nd Volunteer m 
Essex Regiment; G. McIntyre, M.B., 4th Volunteer Battalion Scottish 
Rifles ; G. H. Ward-Humphreys, Ist Gloucestershire Volunteer Royah 
Engineers; H. W. Laing, M.D., 1st Fifeshire Volunteer Artillery; T. For- 
rest, M B., 3rd Lanarkshire Rifle Volunteers; W. J. Sprott, M.D., in 
Hood Rifle Volunteers; J. J. O’Hagan, M.B, 5th (Irish) Volunteer Bat~ 
talion The King’s Liverpool Regiment; K.W. J. Mackenie, 5th (Isle of 
Wight Princess Beatrice’s) Volunteer Battalion the Hampshire Regiment ; 
R. Jackson, M.B., 2nd Lancashire Volunteer Royal Kngineers; J. H. 
Stacey, lst Volunteer Battalion Norfolk Regiment; J. H. Stevens, 2nd 
Volunteer Battalion (Princess Louise’s) ‘Argyll and Sutherland High- 
landers; R. P. Mackenzie, M.B , 1st Shropshire and Staffordshire Volun- 
teer Artillery; W. A. Bond, M.A., M.D., M.R.C.P., 2nd London Rifle 
Volunteers; A. Thorne, 1st Cinque Ports Rifle Volunteers; C. Vise, M.D., 
lst Volunteer Battalion the Queen’s Own Royal West Kent Regiment; R. 
Odell, ist Volunteer Battalion Bedfordshire Regiment; W. G. Mitchell, 
M.A., M.D., 5th Volunteer Battalion The Gordon Highlanders; H. H. du 
Boulay, 1st Dorsetshire Volunteer Artillery; R. Beveridge, M.B., 3rd 
Volunteer Battalion Durham Light Infantry; 8S. Lodge, M.D., 2nd Volun~ 
teer Battalion The Prince of Wales’s Own West Yorkshire Regiment; W. 
Murdoch, M.D., 3rd Volunteer Battalion The King’s Own S:ottish Bor- 
derers ; James Taylor, M.D., 6th Volunteer Battalion The Gordon High- 
landers; E. W. St. V. Ryan, 17th Middlesex (London Irish) Rifl «Volun- 
teers; L. E. Shore, M.A., M.D., Cambridge University Rifles. 





THE ‘DRESSING PACKET” IN FIRST AID TO THE WOUNDED. 
DE Santi (Semaine Médicale, October 2nd, 1895) gives an historical and 
critical survey of the means adopted in ancient and modern warfare for- 
affording the first aid to tae wounded. He considers that the medicad 
equipment of the army of the future will consist of a mule and a pair of 
medical canteens per battalion in the first line, and in the second a Jar. 
number of sanitary formations specially arranged with a view to 
maximum of convenience and portability. These latter will be the true 
field hospitals, the former being intended to serve as a moral support, 
more adapted to give courage than help: Above all the wounded soldier 
will no longer have to trust entirely to the ambulance; he will be enabled 
first of all to help himself. This is the object of the packet of dressings 
now used in the French and German armies. Three great dangers 
threaten the soldier in the field. The first two. injury to a vital organ 
or of a great vessel, cause the immediate mortality in battle. They are 
unpreventable, and affect 3 per cent. of the combatants, involving a fifth 
to a quarter of the wounded. The third danger—septic infection of the 
wounds, which cause 90 per cent. of the mortality—can be avoided by 
attention to two things—cleanliness andrest. It was formerly thought 
possible to ensure these by preserving the wound from manipulation until 
the injured man had been brought before a surgeon equipped with alb 
the requisites of the antiseptic treatment. This was attempted by 
the use of the diagnostic card, white for severely wounded and non- 
transportable cases, red for others, on which the first surgeon who saw 
the patient could write down his diagnosis and save further interference 
till the main hospital was reached. This method was, however, found 
in practice to be incomplete and useless, and the only satisfactory solu- 
tion of the problem is seen to be the provisional dressing. is is 
effected by means of the packet devised by the German surgeon Port. It 
consists of a little bag always to be carried in a definite and easily acces- 
sible pocket, and having on the outside clear and concise instructions 
for the use of its contents. These comprise (1) a wad of bichloride tow : 
(2) a compress of bichloride gauze; (3) a piece of waterproof tissue ; (4) 
a fine cotton bandage, which has been steeped in bichloride; (5) two 
safety pins. All these elements can be divided so as te be used for two 
wounds. The soldier must be specially cautioned not to undo his packet 
beforehand, to manipulate the contents as little as possible, to avoid 
touching the wound with his hands, and to keep it as much as possible 
from contact with his clothes and above all with the soil. De Santi con- 
siders that a valuable addition to this packet would be'an clastic band 
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age or ligature, preferably an india-rubber ribbon which could be worn 
over the shoulders like , or round the waist as a belt. By this 
means the dangers of hemorrhage would be greatly reduced, leaving 
only the wounding of a vital organ as a residuum not to be eliminated. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MIDWIFERY ENGAGEMENTS. 

His Honour Judge Edge delivered judgment at the Totnes County Court 
on December 17th in a case heard at the last Court, in which Dr. Wool- 
ridge, of Harbertonford, sued 8S. Willing, publican, of Ashprington, for 
2 guineas professional fee. Plaintiff was engaged by defendant to attend 
to his wife in her confinement, but defendant act y called in another 
medical man. The question was whether plaintiff was entitled to recover 
his fee. No authorities were cited, said his Honour, to help him in 
coming to a decision, and he had to consider the case upon the usual 
principle where there was a contract. In the present case there was a 
contract, which was broken by defendant. It was perfectly clear that 
plaintiff was not entitled to his full fee because he had not rendered the 
service, but he was entitled to some compensation because he had been 
deprived of his opperwnaty of making a profit. Looking at the circum- 
stances, he thought the justice of the case would be me ~ eee an 
order against detendant for a guinea, half the full fee claim 











POISONING BY MISADVENTURE. 

A BIRMINGHAM manufacturer died recently, from taking strychnine sup- 
plied to him by aretail chemist. It was shown at the time that the 
retail chemist supplied only that which had been furnished to him by 
Messrs. Wyleys, wholesale chemists. At the present Birmingham assizes 
an action was entered by the widow of the deceased to recover damages. 
Both the wholesale firm and the retailer were sued. When the plain- 
tiff’s case was opened counsel stated that terms had been arranged. The 
record was withdrawn, Messrs. Wyleys paying the plaintiff £2,800 and 
taxed costs, the retailer paying his own costs. Mr. Jelf, for Messrs. 
Wyleys, explained that how the case arose was a mystery, and the de- 
fendants desired to act honourably. Mr. Justice Day expressed his 
satisfaction with the terms as stated. 





HYGIENE AND ETIQUETTE. 

RATIONE Non IRA asks for an opinion on the following: A. and B. seea 
case in consultation which they diagnose as scariet fever, notify it as 
such toC., who is medical officer of health, and also physician the 
hospital. The — is seen the same = by C., and removed to the 
hospital the following day, where it remains under C.’s care for 
one days, when it is sent out at the request of C.,and is taken homein a 
cab taken at random from the cab stand. A. is again called in to see 
the case, and finds the patient Ley ey freely. B. is asked to see 
the case again, and he also decides that the patient is desquamating. 
A., acting on the advice of B. and D. (another practitioner), writes to 
the sanitary inspector calling his attention so that the nec pre- 
cautions should be taken, and also that the cab may, if possible, be 
found and properly disinfected. D., who also saw the case after it came 
from the hospital, was of opinion that the patient was desquamating. 
Would you say that there had been a breach of etiquette on the part of 
A, for not writing to C., the medical officer (with whom he is not on 
friendly terms), instead of to the sanitary inspector, whose duty it was 
to look after the disinfecting of the cab ? 

*,* An unbiassed review of the points involved in our correspondent’s 
communication leads us to the conclusion that, in view of the assumed 
urgency for the disinfection of the cab, fortified moreover by the 
deliberate opinion of the two old experienced practitioners B. and D., 
he acted prudently in requesting the attention of the sanitary inspec- 
tor to the case in question ; at the same time, and notwithstanding the 
interruption of friendly feeling between C. and himself, we are of 
opinion that it would have been ethically judicions to have trans- 
mitted to the medical officer of health (C.) transcript of the note ad- 
dressed to the sanitary inspector. 


MIDWIFERY EMERGENCIES. 





NEMO writes: A. and B. (surgeons) live in a working class village. A. is 


taken ill, and is obliged to go from home; his assistant does his work 
in his absence. The latter is called to a confinement; things go on 
slowly, and he finds it necessary to deliver, but does not like appiyin 
the forceps. He sends for B. (who is friendly with A) to come an 
help him. B. delivers with forceps, and sees the patient four times 
afterwards at the assistant’s request. All goes well. A. comes back, 
and B. asks about his fee, and suggests a division (guinea fees are the 
rule), that is, 10s. 6d. foreach. A. says,‘‘Oh, no, send your own bill, 
they should pay you.” What is the proper thing in this case ? 

*," The following rule is that by which our correspondent’s case 
should be governed, to which we deem it well to state that if A. or B. 
will refer to the Medico-Chirurgical Tariffs, it will be found that an 
extra half-fee is suggested as a fairly just one fora case necessitating 
delivery by forceps: 

“When a practitioner is called in, or otherwise requested to attend, 
at an accouchement for another, and completes the delivery, or is de- 
tained for a considerable time, he is entitled by custom (exeept in the 
case of illness, etc., provided for by Rule 3) to one-half of the fee; but 
on the completion of the delivery, or on the arrival of the pre-engaged 
accoucheur, he should resign the further management of the case. Ina 
case, however, which gives rise to unusual fatigue, anxiety, and respon- 
sibility, it is right that the accoucheur in attendance should receive the 
entire fee, etc.”—Code of Medical Ethics, Chap. ii, Sec. 5, Rule 12, 


CANVASSING FOR SUCCESSOR. 

No. 90 writes: A., holding several appointments, sells his practice to B. 
Is it unprofessional on A.’s _ to endeavour to obtain the appoint- 
ments for B. by se: ., A. knowing that some of the medical 
A a town are seeking the appointments, and who are also can- 
vassing 

*,* Under the circumstances related we see no valid objection to A. 
canvassing on behalf of B.; indeed, it would seem only natural in his 


own interest as well as that of B. 





THE RED LAMP. 
L. asks if there is anything objectionable in his having a plain red lamp 
; har to the wall of the house inside the garden near the front 
oor. 

*,* Although there is no written ethical rule condemnatory of the 
use of a red lamp as proposed, nevertheless any such deviation 
from general prescription and usage is, as a rule, viewed by the pro- 
fession with more or less distrust, and almost invariably induces dis- 
paraging remarks, and should therefore be carefully avoided. If, how- 
ever, the locality of the house be so dark as to render more light 
desirable, we would suggest that an ordinary or other selected gas 
lamp, with or without a reflector, should be so arranged as to throw 
the light upon the door or nameplate, or, as an alternative, to paint or 
otherwise display the name on the glass of the fanlight over the door 
illumined from behind by a gas jet. 





EMPLOYERS AND ASSISTANT: FEE3 OF WITNESS. 
F. M. B. writes that he engaged an assistant who signed the usual bond 
“to devote the whole of his time and attention in assisting him to 
on his profession, etc.” We gather that while acting as assistant 
the jatter attended at the magistrate’s court to give evidence in a case 
in which the defendant was committed for trial, and the assistant was 
bound over in his own recognisances in the sum of £20 to give evi- 
) at the sessions. The question asked isas to who is entitled tothe 


ees. 
We do not quite understand whether the fees in question are those 
for giving evidence before the magistrates or at the sessions; but we 
think that if at the time the assistant attended to give such evidence 
he was in the employment of our pan the fees belong to the 
employer. It may taken as a gene’ rule that the earnings of an 
employee (in the time of the employer) belong to the latter ; and we are 
a = of any custom in the medical ; profession which overrides 
this rule. 


M. C. asks avery similar question to that of “F. M. B.,” and he will 
wd = opinion on the subject by referring to the reply given to 








REMOVALS. 
A MEMBER writes: Ifa medical man is removing from one part of atown 
to another, is there anything unethical in replacing the plate on the 
gate of the house he is leaving for a few weeks with one such as this: 


Dr. 
(Removed to Street). 
I have seen it done in the London suburbs. 
*,* There can be nothing unethical in the_course proposed. It seems 
to be the custom in London. 








A MEMBER of the British Medical Association and a correspondent sign- 


ing himself ** Lex” have sent us medico-ethical questions, but do not 
authenticate their letters. 





T. G. K.—A courteously worded note to the assumed mney pa 


tioner, we need scarcely observe, called for a like reply: and X.’s omis- 
sion to respond thereto leads to the inference that be had no defen- 
sible explanation to offer, or was more or less imperfectly acquainted 
with the courteous obligations of life. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE, 
THIRD M.B. EXAMINATION. 
Part II. Pathology and Medicine.—Bennett, B.A., Joh.; Biss, B.A., 
King’s; Burnett, B.A., Joh.; Coombe, M.A., Gonv. and Cai.; C. D. 
Edwar B.A., Joh.; sJ L. Evans, B.A., Trin. ; Giles, B.A., Pet ; 


Coll; Pentreath, B.A., Queene’; J. A. K. Renshaw, B.A. 

J. Smith, B.A., Jes.; Sworder, B.A., King’s; C. A. H. Thomson, B.A., 
Christ’s; Villy, B.A., Joh.; F. J. Watson, B.A., Trin.; A. Walker, 
M.A., Pemb ; O. K. Williamson, M.A., Trin.; Woolley, B.A., Christ's. 














UNIVERSITY OF EDINBURGH. 
THE various medical classes rose for the Christmas recess on Friday, 
December 20th, and will meet again on Tuesday, January 7th. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, December, 1895. The following candidates passed 


ospital; A. P. Coker, Middlesex Hospi 





in 
Soreere— = B. Blomfield, Westminster Hospitai i E. cane Rovel 
Charing Hospital; A. C. McLean, King’s College Hospital ; 
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J. G. Owen, Charing Cross gs me C.J. Palmer, Birmingham 
and Liverpool; F. E. Rimer eGill University; E. T. V. von 
Himpe, Royal Free Hospital ; 8. J. Wareham, Charing Cross 


Hospital. 
Medicine, Forensic Medicine, and Midwifery.—T. Jones, Manchester ; 
A. T. Morgan, Bristol: A. C. Thornton, St. Thomas’s Hospital. 
ensic Medicine.—P. R. Wallis, University College 


Medicine and For 
Hospital. 

Medicine.—R. Goulden, Manchester; G. G. B. Hein, St. Thomas’s Hos- 
pital ; - A. Montgomery, St. Thomas’s Hospital; J. H. R. Pigeon, 
Bristol. 

Forensic Medicine and Midwifery._E. R. Bowen, Brooklyn and Bristol. 

Forensic Medicine.—H. Clapham, Sheffield; J. Hepple, Ss. 

Midwifery.—C. C. Preston, Manchester. 

To Messrs. Blomfield, Coker, Hein, Hepple, Langford, Montgomery, 

Owen, Palmer, Pigeon, Preston, Wareham, and Miss von Himpe was 
granted the diploma of the Society. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


THE TYPHOID EPIDEMIC AT DUNBAR. 

THis epidemic shows few signs of abatement. It appears that many of 
the inhabitants, in face of the repeated advice of the local authorities, 
persist in using the contaminated water unboiled. The mo ity is 
already 17 per cent. of the cases. We understand that Sir ne wy hy tle- 
john’s report has been received by the authorities, who ought have 
published it in extenso. The reason why they have not done so is alleged 
to be the fear of destroying the reputation of the place as a summer 
resort. If this be the reason, it is a most ill-advised one. It would have 
been a thousand times better to have taken the public into full confi- 
dence in a matter of this kind, and to have indicated the way in which 
the local authority meant to make the recurrence of such an ap ing 
state of affairs impossible. We understand that Sir Henry Littlejohn has 
absolutely condemned the water supplied to the place. It appears that 
the sewage of two farmsteadings and sundry cottages has drained into 
the Spott burn or source of its tributaries from the first. Then later, 
apparently, the sewage from the caravan hospital with its typhoid 
patients. Steps are being rapidly taken to get a supply of water from a 
sourcé beyond the possibility of such pollution, and it is expected that 
this will be available in the course of a month or so., 











A SANITARY STAIN IN STOCKPORT. 

IT augurs well for a sanitary district and for its sanitary officials when 
such outspoken utterances can be written and expressed as those which 
find place in the annual report of Dr. Charles Porter in 1894 in respect of 
the county borough of Stockport, concerning the matters of excrement 
disposal and removal. That a town of the size and importance of Stock- 
poe should seek to rid itself of its excremental and other household 
Ith in the speediest and best fashion is to be expected, and therefore to 
read of the 5,000 or 6,000 privy pits still existing in the boi ough is rather 
startling. We learn that mills and large schools have these objection- 
able contrivances for storing excrement, and that some privies actually 
drain to the river or on to its banks in an offensive manner. Further, we 
learn that the as are not watertight, that they are often situated near 
dwellings, and that in some instances they abut on the house walls, 
polluting the very foundations, and in almost all cases in the town give 
rise to extensive soil pollution. Moreover, the location of pits under the 
floors of living rooms is not unknown; and pollution of air, of yards and 
streets, of lies, drains, and sewers is also mentioned as inseparably 
connected with the abominable system still so much in vogue. Thereare 
in Stockport some 80 houses, from the privies of which the contents can 
only be removed by cartage through the dwelling. Nor is this all, for we 
wonderingly read of the erection of 84 new buildings in 1894 with the 
nuisance-creating receptacles as adjuncts permitted in the town. This 
seems to us to be a death-blow to any comprehensive action for the 
abolition of these filth accumulators; at any rate, it will be if the 
course be persisted in during time to come. So far as we can gather 
there will no excuse for continued rmission to builders 
to construct privies for new houses. But the nuisance of these 
- does not cease with their use, great as this is, since there is 
he added objectionable method of removal of their contents. The 
— are generally of immense size, and whilst their cubic capacity 
8 such as to necessitate only infrequent scavenging, it at the same 
time creates the dangerous elements of storage of fermenting filth, and 
this of itself is distinctly dangerous to public health. Dr. Porter tells 
of pits emptied only at intervals of six and even twelve months instead 
of at fortnightly intervals. To some extent this fact can be gauged when 
we state that each emptying of a privy pit in 1894 meant on the average 
three loads of filth. The health records of Stockport show a persisting 
high infantile diarrhea death-rate, and that for the ten years 1884-93 the 
hoid fever death-rate was twice that of —— and Wales, and 

t from diarrhcea was, —— with the whole country, as 121 is 

to 73 per 10,000 population. he excrementally polluted subsoil is 
an ever-present danger to the commonweal, and the method of 
cartage adopted in the town is such as to further and materially 
add to the danger of organic matter finding suitable breeding 
ground. The contents of the pits are not directly removed from the pits 
to the carts, but are actually removed in barrows on to the roadways, 
and thence placed in the carts—a method which commends itself as 
lending considerable aid to the disease-disseminating action of any 
specifically contaminated privy. Then, again, the scavenging is a costly 
as well as a di le undertaking, and, as Dr. Porter says, its cost 
would go far to cover the expense of meeting half way the conversion of 
the privy system into the water carriage system, for which the borough 





seems now to be ready. We most sincerely hope that when Dr. Porter 

has next to report on the annual doings of his district it will be to say 

that his Council have wisely resolved to set about the thorough wiping 

out of this stain on their escutcheon, and that the necessary loan for the 

pespece has been obtained, in common with several large towns, such as 
icester, Leeds, and Sheffield. 





PLENUM VENTILATION AT THE HUDDERSFIELD INFIRMARY. 
AMONG the various alterations which have recently been made at the 
Huddersfield Infirmary is the introduction of Key’s system of ventila- 
tion, according to which the air for the whole of the w: drawn in 
at one spot, where it is washed and screened, warmed by passing over 
steam coils, and then driven by a fan 8 feet in diameter into the ducts 
leading to the different parts of the building. The air is delivered into 
the wards by upright shaits, and where it leaves the main ducts auxiliary 
heating coils are placed so that a certain variation of tem can be 
secured at will according to what is required foreach room. The air 
is extracted from the wards at the floor level. The system has 
now been in operation for two months, and is to have so far 
grea eve satisfaction. The experiment will be watched with 

nterest, and it is to be hoped that careful records will be kept of the 
amount of air which is driven by the fan and of the total expense. Much 
hinges upon this, and it is very desirable to obtain accurate records on 
the subject, for there is reason to believe that improved mechanical 
appliances have rendered the expense of mechanical ventilation much 
less than it used to be. There is a gradually wong experience as to 
the efficacy of mechanical ventilation, both in hospitals, schools, 
factories, mines, and public buildings, and if architects and yy 
managers are once assured that it is reasonable and inexpensive, it is 
needless to say how enormously the planning of hospitals will be 
facilitated. It is conceivably possible that by aid of the fan the great 
cubic space which is now demanded in the interest of the patients may 
be found to be unnecessary. 








DISRUPTION OF A COMBINED DISTRICT. 
SINCE the death of Dr. Fox, who held the post of medical officer for the 
Mid-Cheshire district, efforts have been made to induce the urban and 
rural councils interested to pe in the appointment of a medical officer 
for the same combined district. Difficulties, however, arose, and the 
combination is now regarded as entirely broken up. The Altrincham 
Rural Council and the Northwich Rural Council have — Dr. Gar- 
stang, of Knutsford, the former at a salary of £120 and the latter at £100 
perannum. The Northwich Urban Council have decided to appoint an 
officer at £50 per annum, and the Winsford and Middlewich Councils 
will probably adopt the same course. 





MEDICAL NEWS, 


At a meeting of the Border Counties Branch at Carlisle on 
soaeny 10th, Professor Macewen, of Glasgow, will give an 
ress. 


A sum of £3,200 has been granted to the Imperial Institute 
of Experimental Medicine, St. Petersburg, towards the ex- 
pense of the preparation of diphtheria antitoxin. 


A scHeEME for the establishment of an asylum for inebriates 
has been drawn up by the St. Petersburg Society for the Sup- 
pression of Intemperance, and has received the sanction of 
the Russian Government. The Society is collecting funds 
for the purpose. 


Tue dinner of the old Belfast medical students practisin 
in and around Manchester was held in the Victoria Hotel, 
Manchester, on Tuesday, December 17th, Dr. J. Walton 
Browne (Belfast) presiding. There was a large attendance, 
and it is intended to make the dinner an annual function. 


Mrs. Saran Epen, the Warwickshire midwife who was 
sentenced to death at the last Warwick Assizes for the 
murder of Mrs. Sinister, who died after an illegal opera- 
tion had been performed upon her, has been reprieved, 
with a view to her sentence being commuted to penal servi- 
tude for life. 

INEBRIETY IN AMERICA.—The Quarterly Journal of Inebriety 
estimates the number of drunkards in the United States at 
what it apparently considers to be the “‘ modest” figure of 
1,600,000. As there are about 25,000,000 adults in the States, 
this means that 1in every 15 citizens of the great Republic 
of the West is a slave to inebriety. 


Tue Alvarenga Prize for 1895 of the Medical College of 
Stockholm has Coon awarded to Count K. A. H. Mirner, Pro- 
fessor of Chemistry at the College, for an essay on “The 
Proteids and Albumen-reducing Substances in Normal Urine.” 








The prize is of the value of about £61. 
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Tus Art Annual for 1895, published by Messrs. Virtue and 
Co., contains a full page etching of Luke Fildes’s picture 
entitled ‘‘ The Doctor.” 


Tux annual dinner of the Edinburgh Royal College of 
Physicians was held on December 19th. Covers were laid for 
159. The function was not quite so prolonged as in some 
former years. The speeches were ail fairly interesting, but 
there was no brilliant oration. 


Tae annual Kitchen Concert was given by the residents 
of the Edinburgh Royal Infirmary on December 16th, and was 
as usual a success. The tradition used to be that former 
residents in and about Edinburgh were invited, that seems 
no lenger to hold. 


Tae Woman’s Hospitat, New Yorx.—The fortieth anni- 
versary of the foundation of this inetitution was held on 
November Zilst. During the past year 927 patients were 
treated in the hospital, and 4,704 in the outdoor department. 
There were 48 deaths in the institution. The receipts from 
all sources amounted to 50,340 dollars, ‘and the expenditure 
to 73,889 dollars. 


Mepicat Sropents In France.—The constant increase in 
the number of medical students in France is proved by the 
following figures, taken from the report of the Budget Com- 
mission for 1896. They show the numbers inscribed on the 
official register on January 15th in each of the years named: 
1891, 6,212; 1892, 7,069; 1893, 7,589 ; 1894, 8,897 ; 1895, 8,996. 


Presenration.—Surgeon-Lieutenant-Colonel Baines, V.D., 
M.D., has been presented by the officers, past and present, 
of the Ist Middlesex Volunteers Royal Engineers with asilver 
bowl and illuminated address on the occasion of his retiring, 
after thirty-six years’ service. The presentation was made 
by Field-Marshal Sir John Lintorn Simmons, K.C.B., the 
Honorary Colonel, on December 13th, after the annual dis- 
tribution of prizes. 


Meorcat GRADUATION IN GERMANY.—The total number of 
candidates on whom the degree of Doctor of Medicine was 
conferred by the universities of the German Empire in the 
course of the academic year 1894-95 was 1,102 ; of these 516 were 
conferred by Prussian universities, and 586 by universities 
outside Prussia. The largest number of medical degrees (163) 
‘was conferred by the University of Berlin, next came Wiirz- 
burg with 143, Munich being third with 139. 


Royat InstiroTrion oF GREAT Britrarn.—The lecture ar- 
rangements for the coming three months are the following: 
The Christmas Lectures on ‘‘ Sound, Hearing, and Speech” 
(adapted to a juvenile auditory) will be six in number, given 
on Tuesday, Thursday, and Saturday, and commencing to-da 
(Saturday) at3p.m. They will be delivered by Professor J. 
G. McKendrick, of Glasgow. On Tuesdays in January, 
February, and March, Professor C. Stewart will lecture ‘On 
the External Covering of Plants and Animals: its Structure 
and Fanctions.” In February Professor H. Marshall Ward 
will deliver three lectures ‘‘On some Aspects of Modern 
Botany.” In February and March Lord Rayleigh, F.R.S., 
will give six lectures ‘‘On Light.” Lectures will also be 
delivered by Mr. P. H. Wicksteed, by Bishop Barry, D.D., 
and others. The Friday evening lectures before Easter will 
be given by Lord Rayleigh (‘‘ More about Argon”), Professor 
Bardon Sanderson, Mr. 8. Lee, Mr. J. J. Armistead, Dr. E. 
frankiand, Dr. John Murray, Mr. Binnie, Mr. W. §. Lilly, 
Professor T. R. Fraser, and Professor Dewar (‘‘ New Researches 
on Liquid Air”). 





MEDICAL VACANCIES, 


The following vacancies are announced : 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY. — House- 
Surgeon, doubly qualified. meet £80 per annum, with board and 
lodging in the infirmary. Appointment for one year, but eligible for 
re-election. Applications to the Honorary Secretary, Oldbury Rec- 
tory, Bridgnorth, by December 3ist. : 

BRIGHTON AND HOVE LYING-IN INSTITUTION AND HOSPITAL 
FOR WOMEN, 76, West Street, Brighton.—House-Surgeon, unmarried, 


and under 30 years of age. Salar: . per annum, with furnished 


uarters and board, gas, coals, and attendance. Applications to the 
onorary Secretary before December 31st. 

BRISTOL INCORPORATION.—Medical Officer for the Workhouse at 

Stapleton; doubly qualified. Salary, £250 per annum, with residence 





and rates and taxes free, together with vaccination fees. Applications 
to J. J. Simpson, Clerk to the Guardians, St. Peter’s Hospital, Bristol, 
by December 31st. 

CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray’s 
Inn Road, W.C.—Assistant Registrars. Applications to Richard Ker- 
shaw, Secretary, by January 11th, 1896. 

COUNTY BOROUGH OF CARDIFF.—Resident Medical Officer of the 
Brompton Hospital for Infectious Diseases, unmarried. Appoint- 
ment for one D poi Salary, £50 per annum, with board (without 
stimulants) and residence in the hospital. Applications to Dr. Wal- 
ford, Medical Officer of Health, Town Hall, Cardiff, by January lst, 
1896. 


COUNTY BOROUGH OF WIGAN.—Medical Officer of Health and Medical 
Superintendent of the Sanatorium. Salary, £225 per annum, payable 
monthly; must reside within the borough. Applications, endorsed 
** Medical Officer,” to J. J. Charnock, Town Clerk, Municipal Build- 
ings, Wigan, by January 6th. 

DENTAL HvUSPITAL FOR LONDON, Leicester Square, W.C.—Assistant 
Dental Surgeon; must be L.D.S. Applications to J. Francis Pink, 
Secretary, by January 6th. . 

DENTAL HOSPITAL FOR LONDON AND LONDON SCHOOL OF 
DENTAL SURGERY, Leicester Square, W.C.—Demonstrator. Hono- 
rarium, £50 per annum. Applications to J. Francis Pink, Secretary, 
by January 6th. 

DEVON COUNTY ASYLUM.—Assistant Medical Officer; single. Salary, 
£120 per annum, with board, lodging, and washing. Applications to 
Arthur E. Ward, Clerk to the Visitors, 9, Bedford Circus, Exeter, by 
December 31st. 

HOLLOWAY SANATORIUM HOSPITAL 'FOR 'THE INSANE, Virginia 
Water.—Junior Assistant Medical Officer (Lady), for ladies’ side. 
Applications to Dr. Philipps, Virginia Water. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Four Clinical Assistants in the Out-patient Department, 
and Clinical Clerks to the In-patient Physicians. Applications to the 
Secretary by December 31st. 

OWENS COLLEGE, Manchester.—Junior Demonstratorship in Physio- 
logy and Histology. Salary, £l1u0 per annum. Applications to the 
Registrar by January 4th, 1896. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Second Assistant 
Medical Officer for the Asylum at Bromley, Middlesex. Salary, £80 
per annum, increasing £10 yearly to £100. Applications, on forms 

rovided, to be sent to Robert Foskett, Clerk to the Managers, Brom- 
ey, Middlesex, E., by January 2nd. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, 
Marylebone Road, N.W.—Surgeon to the Out-Patient Department. 
Applications to the Secretary, George Scudamore, by January 7th, 
1896. 

TAUNTON AND SOMERSET HOSPITAL.— Assistant House-Surgeon. 
Appointment for six months, without salary, but board, washing, and 
lodging in the institution re Applications, endorsed “ Assist- 
ant House-Surgeon,” to J. H. Biddulph Pinchard, Secretary, 13, 
Hammet Street, Taunton, by December 31st. 

VICTORIA HOSPITA*. FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—House-Surgeon to the In-patients; appointment for twelve 
months; must be F. or M.R.C.S.Eng. Honorarium, £50 per annum, 
with board and lodging in the hospital. Also House-Physician to the 
In-patients ; appointment for eight months. Honorarium at the rate 
of £50 per annum, with board and lodging in the hospital. Applica- 
tions to the Secretary by January 11th. 

WESTMINSTER [GENERAL DISPESSARY, Gerr:rd Street, Soho, W.— 
— Medical Officer. Applic: tions to the t ecretary by December 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board, lodging, and washing provided. Applications, inscribed 
** Application for Resident Assistant,” to the Chairman of the Medical 
Committee by December 20th. 

YORK COUNTY HOSPITAL.—Assistant House-Surgeon, doubly qualified 
Salary, 260 per annum, with board, rooms, washing, etc. Applica- 
= to Fred. W. Howell, Secretary and Manager, by January Ist, 





MEDICAL APPOINTMENTS. 


BuncomBE, W. D., L.R.C.P.Lond., M.R.C.S., appointed Medical Sup r- 
intendent of the City of London Union Infirmary. 


CAMERON, R. D., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer or 


the Wallingpen District of the Howden Union. 

CaRRE, Gerard, M.D., cppatnses Non-Resident House-Surgson to the 
Royal Ear Hospital, Frith Street, Soho. 

Cottins, W. C. G., M.R.C.S., L.R.C.P., appointed Medical Offi er for the 
Aylesford District of the Malling Union. 

CooKE, William H., M.D.Brux., M.R.C.S., L.R.C.P., L.S.A., appointed 
Resident Medical Officer to the Royal United Hospital, Bath. 





DIARY FOR NEXT WEEK. 


WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Stabb (introduced by Dr. Griffith)andothers. Papers: 
Professor G. E. Curatulo (introduced by Dr. Griffith) : On 
the Influence of the Removal of the Ovaries on Meta- 
bolism in conneetion with Osteomalacia. Dr. Leonard 
Remfry: The Effects of Lactation on Menstruation and 
Impregnation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS 


QUERIES, 








A SUBSCRIBER asks if there is an Association of Railway Surgeons or So- 
ciety of Kailway Medical Officers in existence ? 
*,.* We are not aware that any such association or society exists. The 
medical officers of the Great Western Railway Co. have, we are in- 
formed, a private Association of their own. 


THE INTERNATIONAL MEDICAL CONGRESS AT ROME. 

Dr. G. CricHToN (Brixton, S.W.) asks for information about the Trans- 
actions of the Eleventh Congress International at Rome. I sent, he 
writes, P.O. about April, but have heard nothing. I sent also a post- 
card of inquiry, but received no reply. 


THE PASTEUR FILTER. ‘ 

Dr. C. S. Witts (Lunecliffe, Lancaster) asks where the! Pasteur filter 
can be obtained. 

*.- The Pasteur filter is made by J. Defries and! Sons Limited, of 
Houndsditch, London, who would no doubt furnish a list of their 
agents on application. 

ACID SALIVA. 

A. B. C. would be glad of suggestions as to the treatment of erosion of 
the teeth in a rheumatic patient whose saliva, and chiefly the parotid, 
is persistently acid to litmus paper. The acidity is said by the dentist 
to be the cause of the erosion. The saliva is most acid on waking, 
slightly acid, neutral, or slightly alkaline towards midday, and acid 
lateron. Alkalies, lithia, and piperazine have been administered, and 
mouth washes cf bicarbonate of soda tried without any permanent 
effect. 

HOME FOR Boys OF DEFECTIVE INTELLIGENCE. 

A. D. asks to be recommended a suitable school or home institution in 
the north of England wherein two boys of dull intellect would be 
admitted. They are able to attend to themselves, but one suffers from 
nocturnal enuresis, and has done so from 2 years of eee. This boy is 
15 years of age, the other about 9. Their parents are able to pay. 

*,.* Probably the best place for the two boys to be sent, as they must 
go to a school in the north of England, is the Royal Albert Asylum for 
Idiots and Imbeciles, Lancaster. All the private institutions which 
admit boys of dull intellect are situated, we believe, in the south of 
England. 

SCARLET FEVER IN SCHOOLS. 

PARENT asks whether the principal of a small school, having a few 
boarders and more day scholars, is justified in not gy | to the 
parents of the day scholars the occurrence of scarlet fever in one of 
her boarders. Directly the diagnosis was certain the child was removed 
to the isolation hospital. There had not been any careless exposure to 
infection to account for the case, nor could it be traced, and the onset 
was seven weeks after the commencement of term. It isasked further 
whether the parents ought not to insist upon a certificate from a com- 
petent person that the drains were not at fault, and whether, in 
case of refusal of this on the part of the principal. a parent would 
= legally justified in withdrawing his child without the usual 
notice. 

*,* The principal ought to have informed the parents, and, under the 
circumstances, many other precautions besides removal of the patient 
were necessary. But examination of the drains is not among the most 
important in this particular, however desirable in itself. Few autho- 
rities would hold that faulty drainage is a sufficient explanation of an 
outbreak of scarlet fever, and the (?concealed) occurrence of scarlet 
fever would be a stronger ground for immediate removal of a scholar 
than the absence of a drainage certificate. The question is one fora 
solicitor, and is not covered by any of the public health statutes. 


PERVERSION OF TASTE. 

Dr. A. B. BRABAZON (Bath) writes: Amongst the numerous perusers of 
the BRITISH MEDICAL JOURNAL there may probably be some who have 

@had a case or cases such as the following, and who might be able to 
throw some light upon the cause—anatomical or physiological: A 
lady, in good general health, between 60 and 70 years of age, consulted 
me regarding symptoms of a most distressing and disagreeable nature. 
She complained that for the last six weeks ail food (without exception) 
when inthe mouth produced a peculiar, nauseous, disagreeable, dis- 
gusting taste, something like that of decomposed meat, so bad that she 
is forced to eject it. This disgusting taste is principally confined to 
solids, and rarely produced by fluids. Itisso bad that she dreads put- 
ting any food into her mouth, and is losing flesh. There is no sense of 
disagreeable odour accompanying the apparent perversion of the 
functions of the gustatory nerves. The tongue is clean, and there is no 
constipation nor gaseous gastric eructation. I should add that the 
patient is certainly gouty and very nervous. and occasionally suffers 
from dyspeptic symptoms. 





ANSWERS. 





A. L. MARSHALL.—We have forwarded the enclosure sent together with 
@ previous enclosure of the same kind to Dr. Bateman, the able and 
indefatigable Secretary of the Medical Defence Union, who we under- 
stand is in direct communication with the police on the subject We 


& Festschrift. 





hope that this action will have a good effect. 





J.R.P. might perhaps communicate with Dr. Milne Bramwell, 2,Henrietta 
Street, Cavendish Square, W., who has had a good deal of experiencein 
the matter referred to. 


DISINFECTION AND BINODIDE OF MERCURY. 

Dre. C. R. ILLINGWORTH (Kitherdon Koad, S.W.) writes: *‘R. J.C.” ‘and 
“D. H. B.” should get the soloids of ‘‘iodic hydrarg.” of Messrs. 
Burroughs, Wellcome, and Co., and note the superior resultsin anti- 
septic action. 

SACCHARIN. 

Dr. N. Henry K. KANE (Kingston 4Aill, Surrey) writes: In answer to 
“R. W.W.,” I have been lea to doubt the absolute harmlessness of 
saccharin by only one isolated case, so the value of my doubts is not 
very-great; but I would refer *‘R. W. W.” to some cases recorded in the 
BRITISH MEDICAL JOURNAL Of May, 1888, p. 903. It is true these cases 
were not examples of prolonged use of saccharin in small doses, but ot 
large doses (30 centigrammes daily) exhibited for periods of one or two 
months. These cases show conclusively that saccharin is toxic under 
certain conditions, and also that it affects different people differently. 
In the case in my own practice to which I have alluded the patient has 
been taking saccharin in his tea and in all his cookery for four years, 
and is suffering from severe symptoms affecting the gastric and pan- 
creatic nerve distribution. Itis true that discontinuance of the drug 
has not after a month produced great amendment in the symptoms, but 
this is unfortunately the case in various chronic poisonings. 


THE EFFECT OF CARBONIC ACID IN MINERAL WATERS ON BACTERIA. 

J. H. P.—The effect of carbonic acid gas as contained in mineral waters and 
under other conditions in which it is under pressure has been elaborately 
investigated by d’Arsonval, and an account of his researches will be 
found in the Comptes Rendus dela Société de Biologie. With regard tosame 
eff-ctson the specific germs of typhoid fever andcholera, some account 
will be found in the report lately presented by Dr. Hankin to the 
British Government, he as well as d’Arsonval has found, speaking 
generally, that carbonic oxide under pressure is fatal to all aérobic 
bacteria provided that they do not exist in the spore form. On spores 
the effect is absolutely ni/, even on those of aérobic bacteria. 


TETANUS ANTITOXIN: MALLEIN. 


IGNORAMUS.—We do not know of any English account of the method of 


preparation of the tetanus antitoxin as employed by Tizzoni-Cattani. The 
original papers dealing with the whole subject will be found in Virchow’'s 
With regard to mallein, the Berliner thieraerztlicher Wechen- 
schriftfor May, 1892, contains a contribution by Professor Bieckerhof and 
Dr. Loth on mallein in the diagnosis of glanders. This was translated in 

the Journal of Comparative Pathology, vol. v, June, 1892, p. 177. In 
September, 1892, Professor Leclainche, of the Toulouse Veterinary 
School, contributed an article to the Revue Vétérinaire, also translated in 
vol. v of the Journal of Comparative Pathology. At vp. 316 (same volume) 

there are results of experiments published by McFadyean and Hunting. 

In vol. vi, p. 36, McFaayean gives results of furtherexperiments. At 

pp. 144 and 32u, Dr. Penberthy gives some results. In the March 
number (1894) of the same journal there are two references, one as to 
the compulsory use of mallein in Switzerland, the other the report of a 
French veterinary surgeon. 


FEMALE MEMBERS OF MEDICAL CLUBS. 


Dr. ALBERT WESTLAND (Belsize Park, N.W.) writes: In a recent issue of 


the BRITISH MEDICAL JOURNAL a request was made for any statistics 
bearing on the amount of illness among females relatively to males as 
affecting the payments which should be required from female members 
of clubs. For some years while a member of the staff of the Haverstock 
Hill and Malden Road Provident Dispensary I kept accurate statistics 
of the members under my care, and of the number of visits made to 
them. The average results were these: Each adult male required 4.2 
visits per annum, each married woman 8.1 visits per annum, each single 
woman 5.6 visits per annum, and each child 3.6 visits per annum. Visits 
after confinement are not included in these figures. The visits to 
children are only approximate, as the books of the institution did not 
accurately indicate the number of children included in membership ; 
the other figures may be relied on as absolutely accurate. From these 
and other facts relating to cost of drugs and dispensing I arrived at 
the conclusion that in clubs and —— dispensaries a contribution 
of 3d. per week from each married couple, and one of 1d. per week from 
others, including children (but not charging for more than three 
children in any one family) would be but fair to the members and 
fairly remunerative to the medical attendant. Such a scalewould make 
6d. per week the highest contribution ; surely not an excessive sum for 
any man in fairly regular employment to pay for medical attendance 
and medicine for himself, his wife, and his family. 


NOTES, LETTERS, Etc. 





A DISCLAIMER. 


From letters received by Mr. Ernest Hart, the Editor, it would appear 


that his name has been added to the Committee of the Association 
Internationale pour le Progrés de l’Hygiéne, Rue des Régnesses, 3, 
Gand (Belgique). Mr. Hart desires to give notice that he knows 
nothing of the exhibition referred to by the Association, and has given 
no authority or consent to the user of his name. 


COMFORT FOR ANTIVACCINATORS. 


Wry should antivaccinators any longer rage now that a new.com 


any has arisen to vanquish vaccination terrors? It possibly 
is true that a rose with any other name would smell as 
sweet, but it is clear from a prospectus with which we have been 
favoured, that the Vaccination Virus Vanquisher Company, Limited, 
do not think that their nostrum under any other name would sell as 
well, for among the grounds for confidence in it as an investment is 
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put forward the “ideal” appropriateness of the name for advertising 
purposes. In support of this, attention is drawn to the ‘‘ enormous 
success of patent medicines possessing alliterative names.” As in- 
stances of this *‘ enormous success,” which be it noted refers not to 
their success in curing disease but in drawing money from the public, 
attention is directed to such quack remedies as Pink Pills for Pale 
People, Pierce’s Purgative Pellets, and Burdock’s Blood Bitters; and 
so far as the suggestion goes that the success of such preparations 
depends on choice of name rather than of ingredients we can well be- 
lieve them. It is not without interest that in a sceptical age the com- 
pany promoter should have such faith in the public, and the public in 
the company promoter as to bring it within the bounds of reasonable 
probability from a “‘ City” point of view, that a company can be floated 
with a share capital of £20,000 for the sale of some undescribed Vaccine 
Virus Vanquisher, a nostrum the taking of which “ renders vaccination 
safe by destroying any poisonous germs in the vaccine lymph as well as 
curing 2 children or adults any diseases which can be traced to 
vaccination.’ 


ERRATUM.—In Dr. Haffkine’s article on Vaccination against Cholera, 
panes in the BriTIsH MEDICAL JOURNAL of December 21st, p. 1543, 
n the table referring to the inoculations at Gaya Goal. under the head 
of the first period of five days, the third line should read 212 vac- 
cinated, had 5 cases (2 36 per cent.), with 4 deaths (1.89 per cent.). 


THE CHELSEA HOSPITAL FOR WOMEN. 

MR. ROBERT O’CALLAGHAN, F.R.C.S.I., writes to point out that although 
123 votes were polled at Wednesday’s meeting only 57 persons voted, 40 
against him, and 17 forhim. Neither he nor his wife voted although 
entitled todo so. The result in votes is brought about by the system 
of cumulative voting prevailing at the hospital. 


THE PATHOGENESIS OF CANCER: A CORRECTION. 

Mr. W. ROGER WILLIAMs, F.R.C.S. (Preston) writes: In your abstract! 
of my communication on this subject to the Manchester Medical 
Society there occurs a small but important misprint, which I shall 
feel obliged if you will rectify. I am represented by the “ printer’s 
devil” as having said that “the process by which cancers and other 
neoplasms arose might be regarded as a kind of abnormal generation.” 
The error is in the last word of this sentence, which should be “ gem- 
mation,” not *‘ generation.” 


CASES TREATED BY BINIODIDE OF MERCURY. 

Dr. C. R. ILLINGWORTH. M.R.C.8S. (Ritherdon Koad, 8.W.) writes: 
1. A collier was crushed by a fall of “‘roof,” about a ton in weight. His 
head was pinned to the ground by one end of a large stone, making a 
hole beneath the left zygomatic arch an inch in depth, which bled pro- 
fusely. He walked home after being rescued from his perilous posi- 
tion, and an hour afterwards I found him laid down, and very faint 
from loss of blood. The hemorrhage had ceased, and the wound was 
filled level with the skin with blood clot. I stitched nothing, and 
simply gave a half pint bottle of 1 in 2,000 biniodide in iodide lotion. 
Improvement began at once, and was uninterrupted. In a week the 
clot was organised, and bled on being scratched. A large amount of 
swelling remained, but passive movements of the jaw having been 
begun atthe end of four or five days, gently, no stiffness eventually 
—s Not a drop of pus and no discharge worth naming ever 
appeared. 

2. A collier received a scalp wound down to the bone, seven inches 
long, and covered with coal dust, which could not be removed entirely. 
The wound was washed with 1 in 1,000, and six cafgut sutures were 
used to bring the edges together. No other dressing; to be kept dry 
and untouched for three days. Then sutures removed, and wound 
found primarily united firmly throughout. One dressing only. 

3. Loose cartilage in the knee-joint of acollier. Refused chloroform 
but accepted cocaine. The patient held the cartil himself whilst I 
made an incision of an inch in len into the joint. I caught the 
loose cartilage with a pair of catch-forceps - into 1 in 2,000, and 
easily removed it. Ithen poured in about half an ounce of the same 
into the joint, and told the patient to move the knee until the blood, 
air, and lotion frothed out of the lips of theincision; sutured. Dress- 
ing on lint with 1 in 2,000 and gutta-percha tissue; back splint; next 
day temperature normal, and so on for five days. Got up and removed 
splint of own accord and then went out. Nofurther facts to record ex- 
cept that he was at work on the sixth day. 


PILLS AND THE STOMACH PUMP. 

A MEDICAL missionary who has spent the last twenty years in China, and 
has just returned on short furlough, tells some amusing incidents of 
his work, which may serve to illustrate the attitude of the Celestial 
mind towards Western surgery. A patient was treated one day fora 
disease which involved the taking of two small pills, and he was 
charged the nominal sum for a single consultation. A few days after- 
wards the man returned to the hospital in restored health to complain 
that his brother had the previous day been treated for another disease 
and had been given a box of ten pills. Our friend demanded a refund of 80 
per cent. of the fee paid by him on the plea that he ought to have been 
charged pro ratd. Quite recently another patient was brought by some 
friends who explained that he had been swallowing uncomfortable 
things. While the doctor was making use of the stomach pump the 
patient's friends roamed through the house and annexed a watch and 
somesilver spoons Subsequently discovering his loss, the doctor sent 
a message to the effect that if the articles were not returned at once he 
would mention the facts to the Judicial Mandarin. The delinquents 
came and denied all paoutedon of the whereabouts of the missing 
property, whereupon the miss ro | said, ‘‘ There is only one place 
they can have disappeared to. I shall stomach pump every one of you.” 
With a hasty movement, the Celestials dived into their pockets, and the 
lost property lay intact upon the table. 


Rep LIGHT TREATMENT OF CORYZA. 
Dr. JOHN MCMULLEN (Southport, Lancs.) writes: After reading Dr. 
Niels R. Finsen’s article on the Red Light Treatment of Small-pox, I 


"1 BRITISH MEDICAL JOURNAL, December 21st. _ 





venture to mention a case of coryza which may be of interest, as it is 
evident the chemical rays were causing the complaint. I was called to 
see a young lady in June last, who was supposed to be suffering from 
hay fever. She had a severe attack of coryza, with a profuse discharge 
from the nasal mucous membrane and ocular conjunctive; daylight 
and especially sunlight made the discharge more oy I suggested 
the hanging ofa red blind in her sitting room; this was done, witha 
marvellous result: she was cured in three hours. When she left her 
sitting room the discharge reappeared. I prescribed red glasses, with 
the result that she could walk in the sunlight with impunity. The 
peculiarity in her caseis that she could dispense with the glasses in 


A st. 
—_ WOMEN DOCTORS FOR INDIA. 

L.R.C.P.& S.Ep. writes: At the present in the North-West Provinces ana 
Oude there exists a very strong and widespread prejudice against 
the admission of male practitioners, English or Indian, to the 
women’s quarters of an Indian household. y assertion is based on 
five years’ experience of medical mission practice divided between two 
of the largest cities of North India. There are numbers of native 
doctors and hakims (the latter ee according to Eastern methods) 
who can, with some degree of truth, call themselves family doctors, but 
it will be enough to refer to my experience of the Indian “ family 

ractitioner” in the departments of obstetrics and poceleg? alone. 

ery soon after nning practice in India I was initiated into the 
mystery of the male medical attendant of the zenana. I was asked 
on several occasions to consult with a native doctor over the case 
of a high caste Hindu lady. The preliminary interview always 
took place in the men’s quarters, and only the male friends of the 
patient were present. An account of the subjective symptoms of the 
patient was Piven, followed by the explanation that ‘‘ As custom does 
not admit of our examining the patient internally I have employed a 
dhaie” (native midwife), and the diagnosis supplied by the dhaie was 
given, and the line of treatment adopted described. The dhaie em- 
| ay oy was utterly untrained in Western methods, yet she was supposed 
to able to recognise any and every gynecological abnormality and 
disease. My assistance was wanted because this partnership of prac- 
tice had not been successful in bringing the case to a satisfactory con- 
clusion. After being conducted to the women’s quarters, where I was 
instructed to make a minute examination, I had a second interview 
with the Doctor Babu, in which he questioned me as to the condition 
of the patient and discussed her further treatment. In only one or 
two instances did he ask me to take over charge of the case; usually 
I never saw or heard anything more of it; he and the dhaie continued 
to co-operate as before, only that the treatment was modified by 
the new or improved diagnosis. After a good many experiences 
of this sort, refused any further ‘“‘catspaw” consultations. 
It may be urged by some that the conditions of life in the Indian 
zenana do not subject the inmates to the more complicated and serious 
forms of disease. A glance at our statistics for the last twelve months 
in the departments of obstetrics and gynzcology alone shows that out 
of a total of 155 native patients no fewer than 80 were submitted to 
major operations. The majority of these were forceps, removal of re- 
tained placenta or membranes, and curetting after incomplete or mis- 
managed abortions. They also include 2 Porro’s operations, 2 cases of 
placenta previa for which turning and extraction were done, 5 cranioto- 
mies, 2 decapitations, 3 removals of large uterine fibroid polypi, 3 vesico- 
vaginal fistule, and several operations for the removal of urinary 
calculi. I am thankful to say there is no death recorded among this 
number. Many of the operations were rendered necessary by the gross 
mismanagement of dhaies, and it is ce: tain that if no woman doctor, 
trained in Western methods, had been available the majority of the 
midwifery cases would have proved fatal. 





LETTERS, COMMUNICATIONS, Etc., have been received from: 
(A) A. B.C. (3B) A. T. Brown, M.B, Horbury; Dr. R. D. Batten, Lon- 
don; Mr. F. Branwell, London; Mr. M. L. Bennett, London; Dr. G. A. 
Bannatyne, Bath; Dr. A. J. Boyd, Ware; Dr. G. H. Broadbent, Man- 
chester ; Dr. A. Brabazon, Bath. (C) Mr. G. 8. Cresford, London; Dr. 
G. Carre, London; Mr. G. Crichton, London; Dr. J. G. 8. Coghill, 
Ventnor ; Dr. C. J. Cullingworth, London; Dr. W. H. Cooke, London ; 
Dr. T. A. Chapman, Hereford. (D) Dr. G. R. D’Aubray, Paris; Dr. W. 
Duncan, London; Mr. T. E. Drummond, Montreal. (HZ) Dr. N. Evans, 
Cheshunt; Mr. R. Emmett, Portsmouth; Messrs. Eyre and Spottis- 
woode, London. (F) Dr. J. Fawcett, Tubingen; Dr. M. Foster, Cam- 
bridge. (G) Messrs. Green and Co., London ; J. G. G. Gledhill, M.B., Hol- 
linwood; Dr. J. Galloway, London; Mr. J. C. Galton, London. (Hf) Dr. 
8. Haynes, Malvern ; Mr. E. C. Hearne, London; Mr. G. Hartridge, Lon- 
don; Mr. W. Habgood, London. (I) Dr. Illingworth, London. (J) Mr. 
M. Jenkins, London ; Mr. H. H. Jennings, London; Mr. J. A. Jamieson, 
Brodrick. (KH) Dr. T. N. Kelynack, Manchester. (L) Dr. R. W. Lowe, 
London; L.R.C.P.andS8.E.; Professor E. Ray Lankester, London. (M) 
M.R.C.S., L.8 A.; Dr. A. Mullan, Ballymena; A. L. Marshall, M.B., 
London; M.R.C.S.; Dr. E. Mackenzie, Cheadle; J. McMullen, M.B., 
Southport; Dr. H. H. Murphy, Twickenham. (N) Dr. A. Newsholme, 
Brighton. (QO) Mr. E. Oliver, Negopatam. (FP) Provincial Medical 
Officer; Mr. M. Polson, Worcester; Mr. A. Pringle, London; Mr. N. 
Porritt, Huddersfield ; Mr. H. Peck, Ormskirk. (BR) Mr. T. W. Richard- 
son, Norwich; G. Rose, M.B., Aberdeen; L. Rogers, M.B., Dorando; 
Dr. E. 8S. Reynolds, Manchester. ($) Mr. C. Stephens, Banbury; Mr. 
N. Smith, London; Mr. W. M. R. Smith, Farningham; Mr. E. D. Shirt- 
liff, Malvern ; Dr. H. Snow, London ; Sir E. Saunders, London ; Dr. W. 
A. Satchell, London; G. Sharp, M.B.. Leeds. (T) Dr. Tinker, Hyde; 
B., Folkestone ; Messrs. W. P. Thompson and Co., 
Liverpool. (W) Mr. J. H. Wigham, Leeds; Dr. H. R. Westbury, 
Bilbao; W. M. K.; Mr. R. M. West, Leicester; Mr. E. W. Wallis, Lon- 
don ; Dr. A. Westland, London; etc. 
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A. 

Abdomen, the physical signs of disease of, 167 

Abdominal section, by cow’s horn, 388 ; for puer- 
peral septicemia, 427 

Abelin, tetanus from tongue-bites in eclampsia 
of pregnancy, 323 

Abortion, artificial, 96; decidua vera intact, 
120; tubal and operation, 237; difficulty of in- 
ducing in a case of hyperemesis gravidarum, 
291; treatment of, 387 

Abscess, subphrenic, 4; pelvic communicating 
with intestine, 13; retropharyngeal, sudden 
death on opening, 194; tubo-ovarian, vomit- 
ing of enemata after operation, 290; of the 
lung in influenza, 338; subdiaphragmatic fol- 
lowing gastric ulcer, 418 

Absorption and effusion, 186 

Acardiacs and the twin cords, 74 

Acromegaly, pituitary extract in, 447 

Acroparesthesia, 436 

Actinomycosis of internal organs and peri- 
toneum, 118; a study of, 232; of ovary, 308; 
the treatment of, 315; primary pulmonary, 


456 

Adami, the lungs of one of Koch’s earliest tuber- 
culin patients, 337 

Adductor spasm in osteomalacia, 45 

Ahrens, fatal fat-embolism after forcible 
straightening of both knee-joints, 407 

Aieroli, tuberculosis of the submaxillary gland, 

1 


7 

Airol, 415 

Akerman, osteomyelitis produced by bacterium 
coli commune, 144 

Albarran, movable kidney, 344 

Albertazzi, argentamine in gonorrhea, 102 

Albertin, foreign bodies in the uterus, 273 

a in urine, a new method of estimat- 
ng, 475 

Albuminuria, the prognosis of in typhoid, 169; 
cedema without, 361 

Alcohol, direct applications of in phlegmonous 
inflammation. 18 

— in children, 302; myocarditis in, 
4 


Allgeyer, sublimate injections in syphilis, 353 

Alopecia, syphilitic, treatment of, 397 ; areata, 
treatment, 501 

Alt, vaseline injections in otitis media, 41 

Amaurosis, eclampsia of pregnancy with, 176 


Amsterdam, serum treatment of diphtheria at | 


the Children’s Hospital at, 36 
Amyzgdophenin, 486 
Amy] nitrite in pneumonia, 470 
Anemia, chronic transfusion in, 449 


Anesthesia, loca], the infiltration method of, | 
192 


9 

Analgesics, the antithermic, 467 

Anemonin, the action of, 356 

Angelucci, the effect of trephining in choked 
disc, 342 

Angerer, serum treatment of malignant dis- 
ease, 15 

Angina pectoris, gouty arthritis, and diabetes, 


87 

Anthony, diffuse hypertrophy_of breasts after 
delivery, 370 

Anthrax, the infection of, 259 

Antipyretics, action of on the blood, 181 

Antipyrin, in diseases of children, 180; in tan- 
nic acid solution as a styptic, 439 

Antitoxin, the relation between coagulation 
and the action of, 336 

the cholera, 161 

diphtheria treatment by, 332, 487 

typhoid, 37, 352 

Aphasia, motor, 262 

Apolysin, 430; and citrophen, 468 

Appel, paralytic dislocation of the hip, 365 

Argentamine in gonorrhea, 102 

——, anew germicide, 224; in gonorrhea, 

26 

Army, French, diphtheria in, 381 

Arsenic, parenchymatous injections of in can- 
cer, 450 

Artery, spermatic and veins, effects of ligature 
upon the testes, 385 


Arthritis, gouty, angina pectoris, and diabetes, 











Asafcetida in obstetrics, 349 

Aschoff, primary pulmonary actinomycosis, 456 

Ascoli, treatment of diabetes, 316 

Athetoid attitude in Friedreich’s disease, 109 

Atrophy, crossed corebro-cerebellar, 280; pro- 
gressive muscular pathological anatomy of, 
318; acute yellow, following twisted pedicle 
and ovariotomy, 465 

Auché, urinary toxicity in variola, 209 

Aufrecht, myocarditis in alcoholism, 490 

Ausset, calf’s pancreas in pancreatic diabetes, 


184 
Auto-intoxication and skin diseases, 300 
Autoscopy of the larynx, 129 
Auvard, the protection of the internal organs 

in gonorrhea, 134 
Axis, luxation of forward, 193 


B. 

Bacillus, of diphtheria, and fibrinous rhinitis, 
43; typhoid intrauterine infection with the, 
95, 358; of cholera in new milk, 104; of 
tubercle, examination of sputum for, 126; a 
pathogenic in broncho-pneumonia, 375; of 
diphtheria, cultivation of, 507 

= laparotomy in tuberculous perito- 
nitis, 69 

Bacteria in the urine in typhoid fever, 417 

Bacterium coli commune, immunisation against 
the surgical lesions due to, 125; osteomyelitis 
produced by, 144 

Baldy, abdominal section for puerperal septi- 
czemia, 427 

Ballet, acroparzesthesia, 436 

Ballowitz, solitary kidney, 208 


| Banas, tuberculosis and neoplasm of bladder ; 


surgery or hygiene ? 214 
Banti, infective jaundice, 168; histological ap- 
earances of the heart muscle in valvular 
esions, 297 . 
Baquis, conjunctivitis due to larve, 461 
Bar, sepsis during pregnancy, 444; transmission 
of tuberculosis through tke placenta, 455 
SS effects of guaiacol externally 
applied, 
Beeenaa, the cholera bacillus in new milk, 104 
Bastian, the relation of sensory impressions 
and sensory centres to voluntary movements, 


5 
| Bastianelli, infection of the urinary tract, 324 


Bauer, subcutaneous emphysema after intuba- 
tion, 306 
Baumel, flooding and icterus neonatorum, 367 


| Bazy, urinary infection, 213 


Bechterew, experimental physiology of the ner- 
vous system, 278 
Benefin, uncontrollable vomiting of pregnancy, 


429 


| Berger, trional poisoning, 374; the operative 


treatment of simple fractures, 459 
Bergh, cysticcrus cellulose in man, 343 
Bergmann, v., recent advances in cerebral sur- 


gery, 91 
Beri the microbe of scurvy, 243 
Berliner, treatment of itching in urticaria, 205 


| Bertrand, treatment of snake bite by calcium 


chloride, 81 
Beumer, typhoid antitoxin, 37, 352; vaccine im- 


munity, 401 , 
Bicarbonate of soda, direct influence of on the 


gastric secretion, 17 


| Bigaignon, gastric peristalsis, 145 
| Bier, treatment of articular tuberculosis, 478 


Bischof, evil results of nasal applications, 354 

Bitzos, pathogenesis of myopia, 406 

Bladder, tuberculosis and neoplasm of, surgery 
or hygiene ? 214; rupture of hematocele into 
in ectopic gestation, 289 

Blaschko, auto-intoxication and skin diseases, 


300 

Blastomycetes, the pathology of, 400 : 

Blindermann, the blood changes in gastric dis- 
orders, 472 

Blocgq, treatment of syphilitic alopecia, 397 

Blood, action of antipyretics on the, 181; 
changes in the in syphilis, 242; modification 
of the colourless ceils of inside the blood 
vessels, 244; malarial, parasitic forms in, 434; 
changes in the in gastric disorders, 472 











| Boinet, serum treatment of cancer, 257° 


Bokai, intubation in diphtheria, 476 

Bollinger, death in acute pneumonia, 165 

Borax in epilepsy, 294 

Bordoni-Uffreduzzi, internal localisation of the 
gonococcus, 260 

— a case of pancreas administration, 


’ Boss, 133 cases of placenta previa, 311 


Boudeau, trional as a hypnotic, 274 
Bourcart, cure of uterine disease by vibrations, 


1 

Bovet, leguminous alimentation in diseases of 
digestion and nutrition, 123 

Bowel, Murphy's button in resection of, 495 

Bowen, camphorated salol, 414 

Brain, the surgical treatment of medical intra- 
cranial lesions of, 29; recent advances in the 
surgery of the, 91; glioma of the left frontal 
lobe of, 107 ; compression of the, 363 

Brault, a new operation for varicocele, 441 

.—— gad in apparently imperforate 

ymen, 

Breast, primary tuberculosis of the, 49; the 
hysterical, 216 

Breasts, axillary, 155 

Breath, toxicity of the aqueous part of the, 279 

Breech presentation, rupture of child’s peri- 
neum by midwife, 238 

Brenner, Murphy's button in resection of the 
bowel, 495 

Bresler, infantile progressive paralysis, 492 

Bresslauer, sulphonal, trional, and tetronal, 239 

Brissaud, the thyroid body and Graves’s dis- 
ease, 227 

Broca, luxation of the axis forward, 193 

Brocq, treatment of alopecia areata, 501 

— involution of the uterus after labour, 


6 

Bromobydrate of arecolin, 485 

= hee a pathogenic bacillus in, 

Brothers, spontaneous hemophilia in, 264 

Brow presentation, internal manipulation, 5% 

Brunon, painful temporary paralyses in 
children, 88 

Bryson, castration for prostatic enlargement, 
248; prostatectomy, 286 

Bubo, suppurating, iodoform ointment injec- 
tions in, 477 

Buboes, the treatment of, 195 

Buchner, immunity, 19 

Bureau, placental circulation and morphino- 
mania, 271 

Burnett, E. C., obstruction of ejaculatory ducts, 


268 

Begee, Goh in, 105; ichthyol in the treatment 

4 

Bursz, enlarged about the knee, 269 

Buscarlet, secondary tuberculosis of the uterus 
involving the external 0s, 196 

Busquet, diphtheria in the French army, 381 

os, Murphy’s, in resection of the bowel, 
495 


Cc. 
Ceecum, displaced, carcinoma of, 250 
Caissons, the health of workmen in, 247 
Calcium chloride, treatment of snake bite by, 


81 

Calculus in the Fallopian tube, 177 

Callus after fracture, amputation at the hip for 
tumour in, 497 

Calot, the operative treatment of spinal caries, 
94 


Campanini, treatment of inoperative malig- 
nant tumours by injection of erysipelas 
toxins, 191 

Camphor, subcutaneous injections of, 313 

=_ genital, normal range of germs in, 
95 


Cancer, serum treatment of, 160, 257, 296, 502; 
—— leucoplakia and, 178; of the, 
stomach leucocytes in, 376; of the stomach, 
surgical treatment of, 382; radical, hysterec- 
tomy for, 410; parenchymatous injections of 
arsenic in, 450 

Capsules, suprarenal, a toxic substance ex- 
tracted from the, 471 
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Carcinoma of displaced czecum, 250 

Cardarelli, the influence of syphilis on loco- 
motor ataxy, 5 

Cardiac. See Heart 

Caries, spinal, the operative treatment of, 
94 


Carle, bystero-myomectomy, 12 

Carré, internal use of cocaine in whooping- 
cough, 142 

Casein in woman’s milk, 272 

Cassatt, brewer’s yeast in diabetes, 183 

Castration, for hysteria, 72; for prostatic hyper- 
trovhy, 130, 248, 323 

Catellani, primary tuberculosis in the breast, 
49 


Cathomas, vascular obstruction in influenza, 


89 

Cavalieri, vaccination in whooping-cough, 258 

Cerebellum, disease of, 340 

Cerebral. See Brain 

Cervix uteri. See Uterus 

Charles. macerated fcetus, rigidity of os, digital 
dilatation, 199 

Chegpester. hyperemesis gravidarum, diffi- 
culty in inducing abortion, 29: 

Chauffard, paroxysmal hemoglobinuria, 67 

Chest, examination of, 25 

Child, newborn, gonorrhcea in the, 201; defec- 
tive development of sternum in a aged 3 
months, 236; aged 6, ovariotomy in a, 482 

Childbed, slow pulse in 424 

Children, lame female, the pelvis in, 10; death 
from starvation in, 21; biliary cirrhosis in, 
68; painful temporary paralysis in. 88; anti- 
pyrin in diseases of, 180; cerebral diplegia of, 
188 ; alcoholism in, 302; newborn, hematoma 
and myositis of the sterno-mastoid muscle in, 
346 ; Raynaud’s disease in, 380 

Chipault, the treatment of pe:forating ulcer by 
nerve stretching, 303 

Chismore, traumatic rupture of the urethra, 
restoration after 36 years, 287 

Chloro-caffeine, chemical constitution, etc., of, 


61 

Chlorosis, treatment of, 395 

Cholera, contaminated ice and, 62: spirillum of 
in egg medium, 84; the epidemiological con- 
ditions of, 124; immunisation against, 163; and 
pregnancy, 481 

Choux, actinomycosis of internal organs and 
peritoneum, 118; a study of actinomycosis, 
232 

Chrobak, vaginal extirpation of uterus after 
labour, 31 

Chvostek, the etiology of articular rheumatism, 
128 

Virrhosis, biliary, in children, 68 

Citrophen and apolysin, 468 

Clark, radical hysterectomy for cancer, 410 

Coagulation and the action of antitoxin, the re- 
lation between 336 

Cocaine, internal use of in whespeng cou. 142 

Coley, serum treatment of malignant disease, 

5 


**Collarette ” operation in hysterectomy, 351 

Columbini, topical action of salol. 355 

“*Columnisation ” of the vagina, 33 

Coma, diabetic, 147 

Combe, organotherapeutics, 101 

Comby, antipyrin in diseases of children, 180 

Concretion, a curious gastric, 229 

Conjunctivitis due to larve, 461 

Constipation, chronic, treatment of without 
medicine, 241 

Convulsions, puerperal, 366 

Coolen, phiorhizine and glycosuria, 143 

Cord, spinal, tuberculosis of the, 301 

Coronedi, hymenodictionin, 314 

Corpuscle, red blood, in legal medicine, 404 

Corrosive sublimate, intravenous injections of, 
39: injections of in syphilis, 353 

Cow’s horn, abdominal section by, 338 

Cows, the presence of streptococci and mastitis 
in as a cause of acute gastro-enteritis in man, 


Cramer, pathological anatomy of progressive 
muscular atrophy, 318 

Craniectomy, 341 

Crossbirth, protracted, evisceration in, 251 

Crouzat, digital exploration in midwifery, 462 

Cullen, rapid staining, 106; calculus in the 
Fallopian tube, 177 

Cunningham, administration of thymus in ex- 
ophthalmic goitre, 240 

Curatulo, fetus papyraceus and anencephalous 
monster with hydrops amnii, 75 

Curtis, contagious myxoma, 335 

Cyst, pancreatic, treatment of, 8; dermoid 
ovarian of unusual size, 463 

Cysticercus cellulose in man, 343 

Cystitis, treatment of,30; gonorrhceal, cured by 
influenza, 92 











Cytisin, poisoning by, 24 
Czerny, erysipelas toxins in malignant disease, 
295 


D. 
ane, spontaneous hemophilia in brothers, 
4 
Danilewsky, parasitic forms in malarial blood, 


Davis, pulmonary hypertrophic osteoarthro- 
pathy, 285 

Death, in burns, 105; in acute pneumonia, 165; 
4 lightning, 185; sudden, on opening a retro- 
pharyngeal abscess, 194 

Debove, gastric digestion after gastro-enter- 
ostomy, 173 

Decidua vera intact in abortion, 120 

Deciduoma, malignum, in America, 154; ma- 
lignant and hydatidiform mole, 270 

De Jaworski, apolysin, 430 

Déjerine, peripheral neurotabes, 26 

De la Faille, bacteria in the urine in typhoid 
fever, 417 

Delagéniére hysterectomy, “ collarette”” opera- 
tion, 351 

Delirium after gynzcological operations, 500 

Delore, hzemostasis in vaginal hysterectomy, 78 

Demelin, fatal jaundice in pregnancy, 411; 
rapid dilatation of the os during labour, 442 

De Nencki, apolysin, 430; placenta praevia, 498 

Devé, retention of urine in a foetus, 76 

Diabetes, with bronzing of the skin. 44; early 
diagnosis of, 66; angina pectoris and gouty 
arthritis, 87; mellitus, the treatment of, 121; 
brewer’s yeast in, 183; pancreatic, calf’s pan- 
creas in, 184; observations on, 281; treatment 
of, 316; bronzed, 491 

Diaphragm, operative treatment of traumatic 
rupture of the, 440 

Digestion, leguminous alimentation in diseases 
of, 123; gastric after gastro-enterostomy, 173 ; 
tryptic and the internal secretion of the 
spleen, 265 

Digita]. See Finger 

Digitalis, treatment of pneumonia by, 162 

Dilatation not a “conservative” operation, 


327 
Diphtheria, and tuberculosis, relation between, 
20; serum treatment of, 36, 57, 122, 373, 431; 
the diagnosis of, 246; treatment of by anti- 
toxin, 332, 487; incubation of, 339; of the skin, 
incubation period, 435; intubation in, 476 
Diphtheritic cultivations, the conditions regu- 
lating the production of poison in, 488 
Diplegia, cerebral of children, 188; spastic 
cerebral, 245 
Disc, choked, the effect of trephining in, 342 
Disease, Friedreich’s, athetoid attitude in, 109 
——— Graves’s, the thyroid body and, 227 
malignant, serum treatment of, 15, 432 
Raynaud’s, in children, 380 
Stokes-Adams’s, incomplete form of, 





403 
Dissy, uremic pericarditis, 23 
Diuresis in healthy persons, effect of onions on, 


204 
Doléris, delirium after gynecological opera- 
tions, 500 
Donitz, cholera spirillum in egg medium, 84 
Ducts, ejaculatory, obstruction of, 268 
Diirck, death by lightning, 1*5 
Duloroy, dystocia from double monster, 252 
Dunning, ruptured interstitial pregnancy, 446 
Dutournier, bronzed diabetes, 491 
Dystocia from double monster, 252 


E. 

Ebstein, angina pectoris, gouty arthritis, and 
diabetes, 87 

Eclampsia, of pregnancy, with amaurosis, 176; 
fatal, parametric stricture of one ureter, 309 

Effusion and absorption, 186 

Egg medium, cholera spirillum in, 84 

Egidi, serum treatment of diphtheria, 57, 122 

Ehrlich, the clinical phenomena of cervical 
ribs, 334 

Elder, the movements of the fontanelle, 284 

Electricity, a new method of applying, 59 

Elliott, immediate suture of the gall ducts and 
gall bladder after extraction of stones, 1'2 

Emmerich, serum treatment of malignant dis- 
ease, 15, 432 

Emphysema, subcutaneous after intubation, 
306 


Empyema, trephining in, 233 

Encephalitis, influenzal, 108 

Endocarditis, syphilitic, 2383 

Endometritis, remarks on, 52 

Enemata, vomiting of after operation for tubo- 
ovarian abscess, 290 

Epicystotomy without siphon, 51 

Epilepsy, borax in, 294; treatment of, 294 





Erlach, v., treatment of myoma by operation, 


Ernst, infectiousness of milk, 63 

Eruptions, mercurial, 80 

Erysipelas serum, action of on malignant 
growths, 231 

toxins, treatment of inoperative malig- 
nant tumours by injection of, 191; in malig- 
nant disease, 295 

Eskridge, Rose’s operation for trigeminal neu- 
ralgia, 133 

Etienne, medical pyosepticzeemia, 378 

Eulenburg, thyroid feeding, 334 

Evisceration in protracted crossbirth, 251 

Ewald, transfusion in chronic anemia, 449 

Exudations, serous and simple transudations, 
a test for distinguishing between, 187 





F. 
Spe Damangen, serum treatment of cancer, 


Faitout, gonorrhceal pleurisy, 474 

Fat, subcutaneous injections of, 448 

— embolism, fatal, after forcible straightening 
of both knee-joints, 407 

Favre, fatal eclampsia, parametric stricture of 
one ureter, 309 

Female, abnormal termination of the uretersin, 


119 
Females, treatment of soft sores in, 97 
Féré, borax in epilepsy, 294 
Fergusson, radical cure of hernia, 70 
Ferraro, iodoform injections in joint disease, 


Ferratin, 82 
i the influence of on infective diseases, 
02 


enteric, intrauterine infection with, 95, 
358; the prognosis of albuminuria in, 169; 
bacteria in the urine in, 417; gangrene after, 
420 








puerperal, without localising signs, 220, 
499 

Fibroid, degenerate, perforation of uterus by, 
412 


Fibroids cured by extract of thyroid gland, 348 
Fikl, intestinal hemorrhage after herniotomy, 
13 


2 

Finger, exploration by the in midwifery, 461 

Finotti, amputation at the hip for tumonr in 
callus after fracture, 497 

Fishes, a pathogenic bacterial parasite of, 166 

Flesch, diphtheria of the skin, incubation 
period, 435 

Flooding and icterus neonatorum, 367 

Foetus, papyraceus, and anencephalous mon- 
ster with hydrops amnii, 75; retention of 
urine in a, 76; macerated, rigidity of os, 
digital dilatation, 199 

Fontanelle, the movements of, 284 

Fortun y André, the antitoxin treatment of 
diphtheria, 487 

Fournel, dilatation not a conservative opera- 
tion, 327 

Fournier, biliary cirrhosis in children, 68 

Fractures, simple, the operative treatment of, 
459 

Fraenkel, hydatidiform mole and malignant 
deciduoma, 270 

—— E., ulceration of the rectum, 6 

Frendenberg, treatment of cystitis, 30; triplet 
labour, acardiac twin, 428 

Freund, intrauterine infection with the typhoid 
bacillus, 95, 358; the relation between coagu- 
lation and the action of antitoxin, 336 

Friedeberg, cerebellar disease, 340 

Friedheim, sclerodermia, 110 

Fuller, prostatectomy, 286 





G. 
Gaetano, immunisation against the surgical ~ 


lesions due to the bacterium coli commune, 
125 ; serumtherapy of cancer, 296 

Gall duct, common, treatment of obstruction 
of the, 234 

Gall ducts and gall bladder, immediate suture 
of after extraction of stones, 112 

Gangrene after enteric fever, 420 

Garrigues, artificial abortion, 96 

Gases in women’s milk, 99 

Gastric. See Stomach 

Gastro-diaphany, the value of, 458 

Gastro-enteritis, acute, in man, the presence of 
~< and mastitis in cows as a cause 
0 . 

Gastro-enterostomy. gastric digestion after, 173 

Gastropathia xiphoidea, 3 

Gastroscopy, 473 

Gaudier, the treatment of tuberculous prostat- 
itis by perineal incision and curetting, 384 

Gerber, the diphtheria bacillus and fibrinous 
rhinitis, 43 
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Germs, normal range of in the genital canal, 


392 

Gestation, extrauterine, diagnosed at six 
months, operated on near term, 175; alleged 
ovarian, 221; ectopic, rupture of hematocele 
into bladder, 289; ectopic, morphine infec- 
tions, 350; ectopic, the uterus in, 445 

Geyl. cedema and prolapse of cervix in labour 
and pregnancy, 55 

Giannelli, compression of the brain, 363 

Gilbert, biliary cirrhosis in children, 68 

Gilles de la Tourette, castration for hysteria, 
72; the hysterical breast, 216 

Girandeau, hysteria and heart disease, 190 

Gland, submaxillary tuberculosis of, 71 

Glioma of left frontal lobe, 107 

— etiology of multiple tropical neuritis, 

1 


Glycosuria, phlorhizine and, 143 

Gorl, intravenous sublimate injections, 39 

Goitre, exophthalmic, pregnancy and, 116; ad- 
ministration of thymus in, 240; exophthalmic, 
prognosis of, 437; thyroid treatment in, 452 ; 
exophthalmic, persistent thymus in, 489 

ae gonorrhceeal cystitis cured by influ- 
enza, 

Goldberger, axillary breasts, 155 

Gonococcus, internal localisation of, 260 

Gonorrhea, uterine, 56; argentamine in, 102; 
the ——— of the internal organs in, 134; 
in the newborn child, 201; argonin in, 226 

Gossman, nephritis of pregnancy, 77 

Gottschalk, abortion, decidua vera intact, 120 

Goukovsky, Madame, new type of crossed 
hemiplegia, 360 

Gourfern, a toxic substance extracted from the 
suprarenal capsules, 471 

Gout, the pathology and treatment of, 359 

Graeser, quinine as a prophylactic against in- 
fluenza, 451 

Graham, displacements of the liver, 46 

Grandclément, ww as a sudorific, 40 

Graves’s disease. Sce Disease 

Greene, a new method of treatment for vomit- 


ing. 203 

Griffiths, effects upon the testes of ligature of 
the spermatic artery and veins, 385 

Griffin, uterus bicornis in an aged multipara, 


Grosz, the relation between coagulation and 
the action of antitoxin, 336 

Guaiacol as a local anesthetic, 139; antipyretic 
effects of locally applied, 182; external appli- 
cation of in orchitis, 276; external use of, 503 

Gynecology, dangers of amateur massage in, 


Gynekomastia, so-called, 85 


H. 
Hematocolpos, double vagina, single uterus, 
14; lateral, 218 
Hematoma, large ae after ovariotomy, 369 
Hematosaipinx following amputation of cervix, 


200 
Heemoglobinuria, paroxysmal, 67 ; quinine, 225 
Hemophilia, spontaneous in brothers, 264 
Hemorrhage, intestinal, after herniotomy, 132 
a agp eae ty ay etiology of rickets, 1 
Hahn. splenectomy for splenic hydatid, 111 
Hamburger, absorption and effusion, 186 
Harris, mg ee! in 1892-93, 115 
Hartmann, the maternal impression theory, 293 
Hartung, leucocytosis in cancer of the stomach, 


Haskovec, tuberculosis of the spinal cord, 301 
Havas, lactation and syphilis, 253 
Hayden, the treatment of buboes, 195; iodoform 
ointment injections in suppurating bubo, 477 
Hayem, dilatation of stomach simulating heart 
disease, 189; stomach diseases, 212; objective 
signs in gastric disease, 320; treatment of 
chlorosis, 395 ; amy] nitrite in pneumonia, 470 
Heart, dilatation of stomach simulating disease 
of, 189; hysteria and disease of, 190; histo- 
logical appearances of the muscle of in valvu- 
lar lesions, 297; hypertrophy of and normal 
—_ 322; puberty and disturbed action of 


e 
Heffeck, foetal tumour impeding labour, 158 
Heinreich, congenital sacral tumour impeding 


ur, 443 
Hektoen, persistent thymus in exophthalmic 
goitre, 489 
Heller, health of workmen in caissons, 247 
Hemiplegia, crossed, new type of, 360 
Hissocges, action of antipyretics on the blood, 
Herff, treatment of soft sores in females,.97 
Héricourt, serum treatment of cancer, 502 
Hernia, radical cure of, 70, 496; after ovari- 
otomy, 153 
Herniotomy, intestinal hemorrhage after, 132 


Hertzsch, uterus didelphys, abortion, uterus 
bicornis with pyometra, 157 

Herzen, tic digestion and the internal 
secretion of the spleen, 265 

= the serum treatment of diphtheria, 


Hildebrandt, apolysin and citrophen, 468 

Hip, the operative treatment of congenital dis- 
location of the, 27; paralytic dislocation of 
the, 365; amputation at for tumour on callus 
after fracture, 497 

Hirschfeld, diabetic coma, 147 

Hitzig, abscess of the lung in influenza, 338 

Hlava, the action of vaccinia serum, 333 

Hock, defective development of sternum ina 
child aged 3 months, 236 

Hodara, treatment of chronic urethritis, 345 

Hoffa, the operative treatment of congenital 
dislocation of the hip, 27 

—— puncture in pyosalpinx and hydro- 

nx, 

Holst, the presence of streptococci and 
mastitis in cows as a cause of acute gastro- 
enteritis in man, 298 

Houl, the action of vaccinia serum, 333 

Huchard, Stokes-Adams’s disease, 403 

Hucklenbroich, induction of premature labour, 

1 


33 

Hué, parenchymatous injections of arsenic in 
cancer, 450 

Humerus, fracture of at birth, temporary 
paralysis, 98 

Humiston, tubo-ovarian abscess, vomiting of 
enemata after operation, 290 

Hunter, the action of toluylenediamin and the 
pathology of jaundice, 399 

Hutchison, the movements of the fontanelle, 


284 

Hydatid, abdominal, the intraperitoneal treat- 
ment of, 494 

Hydrorrhea nasi, 321 

Hydrosalpinx, puncture in, 34 

— apparently imperforate,"pregnancy in, 


Hymenodictionin, 314 

Hyperemesis, gravidarum, difficulty in in- 
ducing abortion, 291; due to local causes, 329 
ypospadias, treatment of, 172 

Hysterectomy, vaginal, hemostasis in, 78; re- 
moval of the inflamed appendages of, 156; 
vaginal for salpingitis, 197 ; vaginal, on alarge 
scale, 307; “‘collarette” operation in, 351; 
radical, for cancer, 410 ; total abdominal, 480 

Hystero-myomectomy. 12 

—_— castration for, 72; and heart disease, 
1 


4 

Ice, contaminated and cholera, 62 

Ichthyol, in the treatment of phthisis, 141; in 
the treatment of burns. 453 

Icterus neonatorum, flooding and, 367 

Immunity, 19 

Infancy, laparotomy for acute suppurative peri- 
tonitis in, 152 

Infants. perimetritis from vulvitis in, 217 

Infiltration method of local anesthesia, 192 

Inflammation, phlegmonous, alcoholic applica- 
tions in, 18 

Influenza, vascular obstruction in, 89; gonor- 
rheeal cystitis cured by. 93; abscess of the 
lung in, 338; and the female generative or- 
gans, 409; quinine as a prophylactic against, 
45 ° 


Insomnia in surgery and its treatment, 48 

Intubation, subcutaneous emphysema after, 
306 ; in diphtheria, 476 

Iodoform, injections of in joint disease, 28 

——— ointment, injections of in suppurating 
bubo, 477 

Tron as fond and drug, 484 

Isnardi, division of the vas deferens for pro- 
static hypertrophy, 150, 215 

Israel, syphilitic endocarditis and myocarditis, 


Itching, treatment of in urticaria, 205 


J. 

Jacob, treatment of abortion, 387 

Jadassohn, argonin in gonorrhea, 226 
Jamieson, treatment of pediculosis vesti- 

mentorum, 396 

Jaundice, infective, 168; after lactophenin. 
398; the pathology of and the action of 
toluylenediamin, 399; fatal in pregnancy, 


411 
Joachim, sulphonal, trional, and tetronal, 239 
Joints, iodoform injectiovs in disease of, 28 
Jonchéres, urinary toxicity in variola, 209 
Joubert, menstruation in hot countries, 310 
—_, fibroids cured by extract of thyroid 
glan 








, 348 ; 
Justus, changes in the blood in syphilis, 242 


K. 
a twin labour, placenta previa centralis, 


Kampe, spontaneous straightening of rickety 
curvatures of the leg, 3&3 

Kaposi, pempnigas. 319 

—— wi ypopyon, a new treatment of, 


Keratomycosis in an infant the subject of con- 
enital hemorrhagic syphilis, 317 
Kidney, solitary, 208; movable, 344; congenital 
cystic, 506 
Kirstein, autoscopy of the larynx, 129 
os puberty and disturbed heart’s action, 


Klemperer, gout, 359 

Knee, enlarged bursz about the, 269 

Knee-joints, fatal fat embolism after forcible 
straightening of, 407 

Knoeptelmacher, thyroid feeding, 371 

Koblank, gonorrhea in the newborn child, 201 

Koenig, cerebral ae of children, 188 

Kopfstein, the action of erysipelas serum on 
malignant growths, 231 

Kovalsky, cholera and pregnancy, 481 : 

Kowes, the treatment of wandering spleen by 
spleno » 405 

Krafft-Ebing, association of migraine with 
neuroses, 419 

Kraft, ovariotomy in a patient over 84, 330 

Krause, intracranial resection of the trige- 


minus, 266 

Krisowski, hereditary syphilis, 386 

Kiilz, the gases in women’s milk, 99 

Kiimmell, removal of cancerous ovary and 
uterus with resection of bladder and intes- 
tines, 114; castration for prostatic hyper- 
trophy, 130 

Kummer, radical cure of hernia, 496 


L. 

Labour, involution of the uterus after, 116; 
foetal tumour impeding, 158; premature in- 
duction of, 331; missed, 391; rapid dilatation 
of the os during, 442; congenital sacral 
tumour impeding, 443 

Lactation, statistics of, 138; and syphilis, 253 

Lactophenin, jaundice after, 398 

Lafon, the reaction of sulphonal in the urine 

— athetoid attitude in Friedreich’s dis- 
ease, 1 

Lampe, subphrenic abscess, 4 

i vaginal hysterectomy on a iarge scale 


7 
Landouzy, the diagnosis of diphtheria, 246 
Lannelongue, apparent double penis, 171; the 
plurality of osteomyelitis, 493 
Lantana, the Brazilian, and its alkaloid, 277 
Laparotomy, in tuberculous peritonitis, 69; for 
acute suppurative peritonitis in infancy, 152 
Larra y Cerezo, external use of guaiacol, 503 
Larsen, alleged ovarian gestation, 221 
Larstens, diphtheria, 339 
Larve, conjunctivitis due to, 461 
x, autoscopy of the, 129 
La Torre, hyperemesis due to local causes, 329 
Laurent, treatment of hypospadias, 172 
Le Conte, ruptured perineum, restoration of 
sphincter, 73 
Lecoq, the prognosis of albuminuria in typhoid, 
169 
Leg, hematoma of the and emboli, 148; sponta- 
neous straightening of rickety curvatures of 


the, 383 

Leguminous alimentation in diseases of diges- 
tion and nutrition, 123 

Leichtens‘tern, the serum treatmefit of diph- 


theria, 36 

Leistikow, ichthyol in the treatment of burns, 
453; treatment of alopecia areata, 501 

Lenoble, eedema and apoplexy of ovary from 
torsion, 255 

Leredde, acute tuberculosis of the broncho- 
pneumonic form, 2 

Leube, subcutaneous injection of fat, 448 

Leucocytosis, the influence of on infectious 
diseases, 103 ; in cancer of the stomach, 376 

Leucoplakia, vulvo-vaginal, and cancer, 178 

Leusden, puerperal convulsions, 366 

Levi, wounds of vulva from falling astride, 54 ; 
percussion of the skull in encephalic lesions, 


210 
Levings, castration for prostatic enlargement, 


Levy, intrauterine infection with the typhoid 
bacillus, 95, 358 

Levy-Dorn, polymyositis with neuritis, 211 
Lewin, the use of vinegar for the arrest of 
vomiting after the administration of chloro- 


form, 312 
Lewis, infiltration method of local anzsthesia, 
192 
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Lightning, death by, 185 

Lion, the physical signs of abdominal disease, 
167 ; stomach diseases, 212 ; objective signs in 
gastric disease, 320 

Lithium salts, diuretic action of the, 323 

pies F suprapubic, in pregnancy, 426 

Litzko, adductor spasm in osteomalacia, 45 

Liver, displacement of the, 46 

Livierato, toxicity of the aqueous part of the 
breath, 279 

iacemeter ataxy, the influence of syphilis on, 


Loewy, the influence of fever and leucocytosis 
on the course of infectious diseases, 103 
— atheloid attitude in Friedreich’s disease, 





Loviot, fracture of humerus at birth, temporary | 


paralysis, 98 

Lucas-Championnieére, guaiacol as a local an- 
esthetic, 139; paresthesia of the external 
cutaneous nerve of the thigh, 151 

a the Brazilian lantana and its alka- 

oid, 277 

Lui, treatment of epilepsy, 394 

Lujano, changes in nerve cells in different 
functional states, 299 

Lung, abscess of the in influenza, 338; surgery 
of the, 421, 438 

Lungs, the, of one of Koch's earliest tuberculin 
patients, 337 


M. 

McBurney, saline infusion in cases of suppres- 
sion of urine, after surgical operation, 174 

McGraw, treatment of obstruction of the com- 
mon bile duct, 234 

Mackenrodt, evil results cf ventrofixation of 
the uterus, 198 

Mafucci morphology of blastomycetes, 400 

Magaigne, oxycyanide of mercury as an anti- 
septic, 505 

Mager, health of workmen in caissons, 247 

Malenchini, an epidemic of malignant pneu- 
monia (? psittacosis), 282 

Man, the presence of streptococci and mastitis 
in cows as a cause of acute gastro-enteritis in, 
298 ; cysticercus cellulose in, 343 

Manasse, a curious gastric concretion, 229 

—- surgical treatment of meningitis, 

Marchand, vesicular mole followed by malig- 
nant changes, 136 

Marcy, radical cure of hernia, 496 

Marfori, ferratin, 82 

Marie, salophen, 16: diabetes with bronzing of 
bony skin, 44; thyroid treatment in goitre, 


aaeesnepee, pituitary extract in acromegaly, 
‘ 


Marquevitch, modifications of the colouriess 
blood cells inside the blood vessels, 244 

Marx, pelvic abscess communicating with in- 
testine, 13; perimetritis from vulvitis in in- 
fants, 217 

Massage, amateur, danger of in gynzcology, 347 

Mastitis in cows as a cause of acute gastro en- 
teritis in man, 298 

Maternal impression theory, the, 293 

Matthieu, treatment of dilatation of the sto- 
mach, 58 

Maugue, Raynaud’s disease in children, 380 

Meder, syringomyelia, 457 

Meinert, spontaneous rupture of non-gravid 
uterus, 137 ; the value of gastro-diaphany, 458 

=e juxta-articular osseous tuberculosis, 


Mendelsohn, uric acid and its solvents, 100; 
diuretic action of the lithium salts, 393 b 
Meningitis, epidemic cerebro-spinal, diagnosis 
of, 170; surgical treatment of, 249; epidemiv 
cerebro-spinal, 263 ; serotherapy in, 372 

Menstruation and ovulation independent, 292; 
in hot countries, 310 

Mercuric chloride, intravenous injections of in 
syphilis, 140 

Mermann, evisceration in protracted cross- 


birth, 251 

Metchnikoff, the epidemiological conditions of 
cholera, 124 

Meyer, argonin, a new germicide, 224 

Microbe of scurvy, the, 243 

Midwifery, digital exploration in, 461 

gees association of with neuroses, 419 

Miles, skin grafting from the lower animals, 460 

Milk, infectiousness of, 63; women’s, the gases 
in, 99; new, the cholera bacillus in, 104; 
woman’s, casein in, 272 

Milliken, a novel application of tendon graft- 


ing, 422 
Mineral, crossed cerebro-cerebellar atrophy, 


Mirabella, laparotomy for acute suppurative 


peritonitis in infancy, 152 


Mircoli, gastropathia xiphoidea, 3; microbic 
origin of rickets, 164 

Mixter, excision of cesophageal pouch, 131 

Mole, vesicular, followed by malignant changes, 
i ; hydatidiform and malignant deciduoma, 


Moncorvo, trional as a hypnotic, 274 

Money, the surgical treatment of medical intra- 
cranial lesions, 29 

Monod, vulvo-vaginal leukoplakia and cancer, 
178; oxycyanide of mercury as an antiseptic, 
505 

Monster, double, dystocia from, 252 

Moreau, alcoholism in children, 302 

Morphine, injections of in ectopic gestation, 350 

Morphinomania, placental circulation and, 271 

Mouguet, bromohydrate of arecolin, 485 

Miiller, the disinfecting power of the organic 
sulphocyanates, 207 ; influenza and the female 
generative organs, 409; syringomyelia, 457 

Muret, double vagina, hzmatocolpos, single 
uterus, 14; lateral hzematocolpos, 218 

Murphy’s button. See Button. 

Mustard as an antiseptic, 479 

Mutach, congental cystic kidney, 506 

Myelitis, acute spinal, 64 ’ 

Myocarditis, syphilitic, 283 ; in alcoholism. 499 

Myoma, treatment of by operation, 117; of the 
uterus, 466 

Myopia, pathogenesis of, 406 

Myxoma, contagious, 335 


N. 
Naegeli-Akerblom, treatment of pneumonia by 
digitalis, 162 
como laparotomy in tuberculous periton- 
s, 
Nasal. See Nose 
Nauwerck, influenzal encephalitis, 108 





Navel, antiseptic treatment of in the newly | 


born, 86 

Nephritis of pregnancy, 77 

Nephropexy, 113 

Nerve stretching, the treatment of perforating 
ulcer by, 303 

Nerve, ulnar, dislolation of at elbow, 92 


Nerve cells, changes in in different functional 


states, 299 
~ system, experimental physiology of 
e, 3 
Neumann, syphilis of vagina, uterus, and ap- 
pendages, 32; subacute suppurative lio- 
myelitis, 90; predisposing causes in facial 
paralysis, 379; slow pulse in childbed, 424 


Neuralgia, trigeminal, Rose’s, operation for, 133 | 
Neuritis, polymyositis with, 211; multiple | 


tropical, etiology of, 261 
Neuroses, association of with migraine, 419 
Neurotabes, peripheral, 26 
Nitrites, use of in infective diseases, 416 
Nocard, sterility of serum, 22; the serum thera- 
peutics of tetanus, 413 
Nogués, dilatation of the vagina by the tampon 
(“ columnisation”), 33 
Nola, the action of anemonin, 356 
Noorden v., early diagnosis of diabetes, 66 
Nose, evil results of applications to, 354 


Notkine, the thyroid bodyand Graves’s disease, | 


227 
—o leguminous alimentation in diseases 
of, 12 


Oo. 

Obici, glioma of left frontal lobe, 107 

Obstetrics, asafcetida in, 349 

(Edema without albuminuria, 361 

Onions, effect of on diuresis and perspiration 
in healthy persons, 204 

Odéphorectomy, disappearance of tuberculosis 
of the peritoneum after, 389 

Oppenheim, splastic cerebral diplegia, 245 

ae ae external applications of guaiacol in, 

‘ 


Organotherapeutics, 101 
Os, rapid dilatation of the during labour, 442 
Osteoarthropathy, pulmonary hypertrophic, 285 


| Osteomalacia, adductor spasm in, 45 
| Osteomyelitis, produced by bacterium coli com- 


mune, 144 ; the plurality of, 493 


| Otis, examination of the chest, 25; treatment 


of advanced cases of phthisis, 223 
Otitis media, vaseline injections in, 41 
Ovariotomy. 88 quarts of fiuid, recovery, 11; 
hernia after, 153; in a patient over 84, 330; 


large pelvic, hematoma after, 369; in a child 


aged 6, 482 
Ovary, cancerous, removal of, 114; «edema and 
apoplexy of from torsion, 255; actinomycosis 


of, 308 
Ovulation and menstruation independent, 292 
Oxycyanide of mercury as an antiseptic, 505 


>. 
Pissler, carcinoma of displaced czecum, 250 
Pancreas, treatment of cyst of the, 8 ; calf’s, in 
eeaneete diabetes, 184; administration of, 
4 


Paralyses, painful temporary in children, 88 
Paralysis, facial, predisposing causes in, 5379 ; 
infantile progressive, 492 
Parasites in variola, 454 
Park, antipyrin in tannic acid solution as a 
styptic, 439; mustard as an antiseptic, 479 
Parlavecchio, suture of the vas deferens, 305 
Pavone, excision of the vas deferens for pro- 
static hypertrophy, 7 
Péan, lung surgery, 438 
Pediculosis vestimentorum, treatment of, 396 
Peiper, typhoid antitoxin, 37, 352; vaccine im- 
munity, 401 
Pelvis, the, in lame female children, 10; the 
female, in primitive races. 425 
Pemphigus, discnssion on at the German Der- 
matological Congress, 319 
Penis, apparent double, 171 
Pericarditis, uremic, 23 
Perimetritis from vulvitis in infants, 217 
Perineum, ruptured, restoration of sphincter, 
73; child’s, rupture of in breech presentation, 
238 
Peristalsis. gastric, 145 
Peritoneum, disappearance of tuberculosis of 
after ojphorectomy, 389 
Peritonitis, tuberculous, laparotomy in, 69; 
acute suppurative in infancy, laparotomy for, 
152 
Perapiration, effect of onions on in healthy 
persons, 204 . 
Petrone, use of nitrites, in infective diseases, 
416 
Phenyl-hydrazin test for sugar in the urine, the 
clinical value of, 230 
Phisalix, treatment of snake bite by calcium 
“chloride, 81 
Phlorhizine and glycosuria, 143 
Phthisis, ichthyol in the treatment of, 141; 
treatment of advanced cases of, 223 
Piatot, sudden death on opening a retro- 
pharyngeal abscess. 194 
Pickering, chloro-caffeine, 61 
Piering, tubal abortion and operation, 237 
Pilliet, the uterus in ectopic gestation, 445 
Pilocarpin as a sudorific, 40; in influenzal 
pneumonia, 504 
Pinard, extrauterine gestation diagnosed at 6 
months operated on near term, 175 
Pincus, hematoma and myositis of the sterno- 
mastoid muscle in newborn children, 346 
Pituitary extract in acromegaly, 447 
Placenta, previa centralis, with twin labour, 
235; circulation in aud morphinomania, 271 ; 
previa, 133 cases of, 311; transmission of 
tuberculosis through the, 455; previa, treat- 
ment of, 498 
Pleurisy, gonorrhceal, 474 ‘ 
Plexus, brachial, root paralysis of the, 228 
Plicque, haematoma of the leg and emboli, 148 
Pliicker, the surgical treatment of movable 
spleen, 362 aa 
Pneumonia, treatment of by digitalis, 162; 
acute, death in, 165 ; malignant (? psittacosis) 
an epidemic of, 282; amyl nitrite in, 470; in- 
fluenzal, pilocarpin in, 5v4 
no diphtheria bacillus and fibrinous rhin- 
tis, 43 
Podres, gastric ulcer treated by scraping and 
dilating the pylorus, 50 
Poison, the conditions regulating the produc- 
tion of in diphtheritic cultivations, 488 
Poisoning by cystisin, 24 ; by trional, 374 
Polombiere, cmeyetony without siphon, 51 
Polymyositis with neuritis, 211 _ 
Polyomyelitis. subacute suppurative, 90 
Potain, cardiac hypertrophy and normal 
growth, 322 
Potherat, cedema and apoplexy of ovary from 
torsion, 255 
Pouch, esophageal, excision of, 131 
Poulet, pilocarpin in influenzal pneumonia, 504 
Poulsson, hydrorrhcea nasi, 32] 
Pozzi, hematosalpinx following amputation of 
cervix, 200 
Pregnancy, nephritis of, 77; and exophthalmic 
goitre, 116; amaurosis with eclampsia of, 176 ; 
tetany in, 218; fatal jaundice in, 411; supra- 
ubic lithotomy in, 426 ; uncontrollable vomit- 
ng of. 429; sepsis during, 444; ruptured in- 
terstitial, 446; cholera and, 481 
Prevost, motor aphasia, 262 . 
Pribram, prognosis of exophthalmic goitre, 437 
Prochownick, ectopic gestation, morphine in- 
jections, 350 
Prospero, treatment of tapeworm, 433 
Prostate, excision of the vas deferens for hyper- 
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trophy, 97; castration for pepeteayng of 130, 
248, indirect operative treatment of hyper- 
trophy of. 149 ; division of the vas deferens for 
hypertrophy of, 150, 215, 323 

Prostatectomy, 286 

Prostatitis, tuberculous, treatment of hyper- 
meal incision and curetting, 384 

Prouvost, the pelvis in lame female children, 


10 

Psoriasis, the thyroid treatment of, 179 

Puberty and disturbed heart’s action, 368 

Pee external application of guaiacol in orch- 

tis, 276 

Pulse, slow, in childbed, 424 

Puncture, lumbar, 127, 402 

Pyle, intravenous injections of mercuric chlo- 
ride in syphilis, 140 

Pylorus, gastric ulcer treated by scraping and 
dilatation of, 50 

Pyosal pinx, puncture in, 34 

Pyosepticemia, medical, 378 


Q 
Quadu, epidemic cerebro-spinal meningitis, 
263 


Quénu, vaginal hysterectomy for salpingitis. 
197; surgical treatment of cancer of the 
stomach, 382 

Quervain, gangrene after enteric fever, 420 

Quincke, lumbar puncture, 4u2 

Quinine as a prophylactic against influenza, 
451 

Quinine hemoglobinuria, 225 


R 

Rabezewskk, eclampsia of pregnancy with 
amaurosis, 176 

Ransom, the cholera antitoxin, 161 

_— eam eacere tever without lovalising signs, 
220, 49 

Raymond, root paralyses of the brachial plexus, 
228 


Raynaud’s disease. Sce Disease 

Reclus, lung surgery, 421 

Rectum, ulceration of the, 6 

Reguier, actinomycosis of ovary, 308 

Reichmann, direct influence of bivarbonate of 
soda on the vastric secretion, 17 

Reifsnyder, ovariotomy, &3 quarts of fluid, re- 
covery, 11 

Rein, ovariotomy in a child aged 6, 482 

— the thyroid body and Graves’s disease, 


Renon, sepsis during pregnancy, 441; transmi:- 
sion of tuberculosis through the placenta, 455 


Répin, the serum treatinent of maliguant 
growths, 79 

Rettei, the surgical treatment of laryngeal tuber- 
culosis, 408 


Reverdin, secondary tuberculosis of the uterus 
involving the external os, 196 

Revilliod, relation between diphtheria and 
tuberculosis, 20; thyroidism and thyropro- 
teidism and their conuectiun with other in- 
ternal secretions, 357 

Rey, trephiniog in empyema, 233 

Rheumatism, articular. 'he etiology of, 128 

Rhinitis, fibrinous, and tlhe diphtheria bacillus, 


Ribs, cervical, the clinics] phenomena of, 3)4 

Ricci, serum treatment of diohtheria, 122 

Richardson, treatment of pancreatic cyst, 8 

Richelot, perforation of uterus by a degenerate 
fibroid, 412; total abd» minal hysterectomy, 
480 

Richet, serum treatment of cancer, 502 

Richter, the influence of f-ver and leucocytosis 
on the course of infectious diseases, 103 

Ricker, the infectioa of anunrax, 259; myoma of 
uterus, 466 

Rickets, etiology of, 1; microbic origin of, 1¢4 

Riegler, a new method of estimating albumen 
in urine. 475 

Righi, epidemic cerebro-spinal meningitis, 263; 
serotherapy in meningitis, 372 

Rivalta, atest for distingu‘shing between serous 
exudations and simple trausudations, 187 

Robin, acute tuberculosis of the broncho- 
pneumonic form, 2; treatment of diabetes 
mellitus, 121; treatment of zoster, 439 

or cena hemophilia in brothers, 

4 


Robinson, B., menstruation and ovulation in- 
dependent, 292 

Rogers, Roses operation for trigeminal neur- 
algia, 133 

Roneali enlar red, bursz about the knee, 269 

Rondot, antipyretic effects of guaiacol ex- 
ternally a sulied. 182 

Root paralyses of the brachial plexus, 228 

Rosenfeld, the ur‘c acid diathesis, 146; supra- 

pubic lithotomy in pregnancy, 426 


| 





Rosenheim, gastroscopy, 473 
Rosenthal, mercurial eruptions, 80; pemphigus, 


319 

Rose’s operation for trigeminal neuralgia, 133 

Rudale, surgical treatment of hydatid tu- 
mours, 9 

Ryan, the intraperitoneal treatment of hy- 
datids, 494 

Rydygier, the treatment of actinomycosis, 315 


8. 

Saake, cytisin poisoning, 24 

Saline infusion in cases of suppression of urine 
after surgical operation, 174 

Salol, topical action of, 355; camphorated, 414 

Salophen, 16 

Salpingitis, vaginal hysterectomy for, 197 

Salvati, immunisation against the surgical 
lesions due to the bacterium coli commune, 
125; serumtherapy of cancer, 296 

Salzwedel, alcoholic applications in phlegmon- 
ous inflammation, 18 

Sanfelice, pathogenic yeast fungus, 42 

Sawicky, breech presentation, rupture of child’s 
perineum by midwife, 238 

Scarpa, ichthyol in the treatment of phthisis, 
141 


Schaefer, serumtherapy, 159 

Schauta, removal of the inflamed appendages 
or hysterectomy, 156 

Scherer, diagnosis of epidemic cerebro-spinal 
meningitis, 170 

Schiller, acardiacs and the twin cords, 74 

Schilling, subcutaneous camphor injections, 


313 
Schimmelbusch, the infection of anthrax, 259 


schiatter, operative treatment of traumatic rup- | 


ture of the diaphragm, 440 

Schliep, antiseptic treatment of the navel in 
the newly born, 86 

Schmitt, the antithermic analgesics, 467 

Schnitzler, the clinical phenomena of cervical 
ribs, 304 

Schott, serum treatment of malignant disease, 
15 


Schramm, large pelvic hematoma after ovari- 
otomy, 369 

Schreiber, treatment of chronic constipation 
without medicine, 241 

Schrétter, v., health of workmen in caissons, 


247 

Schuhl, brow presentation, internal manipula- 
tion, 53 

Schwarz, ectopic gestation, rupture of haemato 
cele into bladder, 289 

Sclerodermia, case of, 110 

*curvy,. the microbe of, 243 

Suroganoft. normal range of germsin the genital 
canal, 392 


Seusory impressions and sensory centres, rela- | 


tion of to voluatary movements, 65 

Sepsis during pregnancy, 444 

septicemia, puerperal, abdominal section for, 
427 

Serotherapy in meningitis, 372 

Serum, treatment of malignant disease by, 15, 
432; sterility of, 22; treatment of diphtheria 
by, 36, 57, 122, 373, 431; prophylactic, use of in 
tetanus, 60; treatment of malignant growth 
by, 7¥ ; treatment of cancer by, 160, 257, 296, 502 

Serumtherapy, 159 

Seydel, death from starvation in children, 21 

Sicherer, v., parasites in variola, 454 

Sieber a pathogenic bacterial parasite of, 166 

Signier, pregnancy and exophthalmic goitre, 
116 


Silbermann, death in burns, 105 

Skilling, abdominal section by cow’s horn, 338 

Skip, diabetes with bronzing of the, 44; auto- 
intoxication and diseases of the, 30); diph- 
theria of the, incubation period, 435 

graftivg from the lower animals, 460 

Skull, percnssion of in encephalic lesions, 
210 

Snake bite, treatment of by calcium chloride, 
81 


Sobernheim, immunisation against cholera, 163 

Sores, soft, treatment of in females, 97 

Soupault, gastric digestion after gastro-enter- 
ostomy, 173 

Spaubock, craniectomy, 341 

S,engler, examination of sputum for tubercle 
bacillus, 126 

Speyer, v., beredity of twin bearing, 390 

Spiue, the operative treatment of caries of, 94 

spina bifida, large sacro-lumbar, extirpation of, 
267 

Spitzer, trional in internal diseases, 83, 202 

epleen, the internal secretiou of and tryptic 

digestion, 265; movable, the surgical treat- 

ment of, 362; wandering, treatment of by 

splenopexy, 4u5 





Splenectomy for splenic hydatid, 111 
Spmentpery, treatment of wandering spleen by, 
05 


Sprecher, sublimate injections in syphilis, 353 

Springorum, serum treatment of dip theria, 373 

Spronck, the conditions Shs pene the produc- 
tion of poison in diphtheritic cultivations, 


‘aan, examination of for tubercle bacillus, 


Stadelmann, lumbar puncture, 127 

Stahl, missed labour, 391 

Staining, rapid, 106 

Starvation, death from in children, 21 

Stawski, effect of onions on diuresis and per- 
spiration in healthy persons, 204 

Sternberg, a new method of applying elec- 
tricity, 59 

Sterno-mastoid muscle, hematoma and myo- 
sitis of in newborn children, 346 

Sternum, defective development of in a child 
aged 3 months, 236 

Stieda, so-called gynzekomastia, 85 

Stocker, acute yellow atrophy following twisted 
pedicle and ovariotomy, 465 

Stockman, iron as food and drug, 484 

Stokes-Adams’s disease. See Disease 

Stomach, direct influence of bicarbonate of 
soda on the secretion of, 17; treatment of 
dilation of the, 58; dilatation of simulating 
heart disease, 189; diseases of the, 212; objec- 

| tive signs in disease of, 320; leucocytosis in 

cancer of the, 376; surgical treatment of 

| cancer of the, 382; changes in the blood in 

| 

| 

| 





_ disorders of the, 472 

Stratz, the female pelvis in primitive races, 425 

Strauss, jaundice after lactophenin, 398 

Streptococci in cows as a cause of acute gastro- 
enteritis in man, 298 
Stiive, amygdophenin, 486 
Stumpf, treatment or nocturnal incontinence 

of urine, 206 

Sublimate. See Corrosive sublimate 

Sulphocyanates, organic, the disinfectiug power 
of the, 207 

| Sulphonal, trional, and tetronal, 239 

Sugar in the urine, the clinical value of the 
phenyl-hydrazin test for, 23u 

Sulphonal, the reaction of in the urine, 222 

Swift, edema and prolapse of cervix in preg- 
nancy and labour, 464 

Symphysiotomy in 1892-93, 115 

Syphilis, influence of on locomotor ataxy, 5; of 
vagina, uterus and appendages, 32; intra- 
venous injections of mercuric chloride in, 
140; changes in tne blood in, 242; and lacta- 
tion, 253; sublimate injections in, 353; here- 
ditary, 356 

Syringomyelia, 457 


2. 
Taffier, wounds of vulva from falling astride, 54 
‘Tanrelli-salimbeni, acute spinal myelitis, 64 
a re of large sacro-lumbar spina 
a, 26 


Tapeworm, treatment of, 433 





Tchirkoff, edema without albuminuria, 361 

Tendon grafting, a novel application, 422 

Testi, the microbe of scurvy, 243 

Testis, effects on of ligature of the spermatic 
artery and veins, 385 

Tetanus, prophylactic use of serum in, 60; puer- 
peral, 254, 326; from tongue-bites in eclampsia 
of pregnancy, 328; the serum therapeutics of, 
413 


Tetany in pregnancy, 218 

Tetronal, sulphonal, and trional, 239 

Thibierge, the thyroid treatment of cancer, 179 

Thigh, paresthesia of the external cutaneous 
nerve of, 151 

Thomas, tetany in pregnancy, 219 

Thomson, surgical interference in traumatic 
rupture of the abdominal viscera, 364 

Thymus, administration of in exophthalmic 
goitre, 240; persistent, in exophthalmic 
goitre, 489 

Toyroid gland, treatment of psoriasis by, 179; 
and Graves’s disease, 227 ; — by, 256, 334, 
371; a new use for extract of, 275; fibroids 
cured by extract of, 348; in the treatment of 
goitre, 452 

Thyroidism and thyroproteidism and their con- 
nection with other internal secretions, 357 

Tochtermann, cultivation of the diphtheria 
bacillus, 507 

Toluylenediamin, the action of and the path- 
ology of jaundice, 

Tomaselli, quinine hemoglobinuria, 225 

Tongue, hemiatrophy of the in suboccipital 
caries, 47 

Tongue-bites, tetanus from in eclampsia of 
pregnancy, 328 
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Touche, perforation of uterus by a dezenerat3 
fibroid, 412 

Tract, uripvary, infection of, 324 

Transfusion in chronic anzmia, 449 

Transudations, simple, and serous exudations, 
a test for distinguishing between, 187 

Trephining in empyema, 233; the effect of in 
choked disc, 342 

Trigeminus, intracranial resection of, 266 

Trionalin internal diseases, 83; as a hypnotic 
and sedative in internal diseases, 202; sul- 
phonal and tetronal, 239; as a hypnotic, 274; 
poisoning by, 374 

Triplet labour, acardiac twin, 428 

Tube, Fallopian, calculus in the, 177 

Tuberculin, the lungs of one of the earliest 
patients treated by, 337 

Tuberculosis, acute, of the broncho-pneumonic 
form, 2; and diphtheria, relation between, 
20; primary of the breast, 49; of the submax- 
illary gland, 71; and neoplasm of bladder, 
surgery or hygiene, 214; of the spinal cord, 
301; juxta-articular osseous, 325; of peri- 
toneum, Ssappeasanes ofafter ojphorectomy. 
389; laryngeal, surgical treatment of, 408; 
transmission of through the placenta, 455 ; 
articular, treatment of, 478 

Tumour, foetal, impeding labour, 158; con- 
genital sacral impeding ur, 443 

Tumours, hydatid, surgical treatment of, 9 

Twin. acardiac, in triplet labour, 428 

Twinbearing, heredity of, 390 

Twin labour, placenta previa centralis, 235 

Typhoid antitoxin. See Antitoxin 

Typhoid fever. See Fever, enteric 


v. 

Ulcer, gastric, treated by scraping and dilatin 
the pylorus, 50; perforating the, treatment o 
by_ nerve stretching, 303; gastric, followed by 
subdiaphragmatic abscess, 418 

Ullmann, open air tment of whooping- 
a, dermoid ovarian cyst of unusual 
size. 4 

Ureter, abnormal termination of in the female, 
119; parametric stricture of in fatal eclampsia, 


309 

Urethra, traumatic rupture of the, restoration 
of after thirty-six years, 287 

Urethritis, chronic, treatment of, 345 

Uric acid and its solvents, 100 

— diathesis, the, 146 

Urine. retention of in a foetus, 76; suppression 
of after surgical operation, saline infusion in 
cases of, 174; treatment of nocturnal incon- 
tinerce of, 206; toxicity of the in variola, 
209; infection from, 213; the reaction of sul- 
phonal in the, 222; the clinical value of the 








phenyl-hydrazin test for sugar in, 230; bac- 
teria in the in typhoid fever, 417; a new 
method of estima’ ng albumen in, 475 

Urticaria treatment of itching in, 205 

Uterus, single, double vagina, hematocolpos, 
14; vaginal extirpation of after labour, 31; 
syphilis of, and its appendages, 32; cedema 
and prolapse of cervix of in labour and preg- 
nancy, 55; cancerous, removal of with resec- 
tion of bladder and intestines. 114; involu- 
tion of after labour, 116; cure of disease of by 
vibrations, 135; a spontaneous ru 
ture of, 137 ; removal of the inflamed append- 
ages of or hysterectomy, 156; didelphys, abor- 
tion, bicornis with pyometra, 157; secondary 
tuberculosis of involving the external os, 196; 
evil results of ventrofixation of, 198; hamato- 
salpinx following amputation of cervix of, 
200; foreign bodies in the, 273; bicornis in an 
aged multipara, 288; perforation of by a 
degenerate fibroid, 412; the in ectopic gesta- 
tion, 445; cedema and prolapse of cervix of in 
pregnancy and labour, 464; myoma of, 466 


V. 

Vaccination in whooping-cough, 258 

Vaccine immunity, 401 

Vaccinia serum, the action of, 333 

Vagina, double, single uterus, hematocolpos, 
14; syphilis off 32; dilatation of by the tampon 
ee columnisation *), 38 

he - ee prophylactic use of serum in tetanus, 

0 


Van Nes, serum treatment of diphtheria, 57 

Van 7 im insomnia in surgery and its treat- 
ment, 4 

Vaque, cardiac hypertrophy and normal 
growth, 322 

Varicocele, a new operation for, 441 

Variola, toxicity of the urine in, 209 ; parasites 


in, 454 

Vas deferens, excision of for prostatic hyper- 
trophy, 7, division of the for prostatic hyper- 
trophy, 150, 215; suture of the, 305 

Vaseline injections in otitis media, 41 

Veiel, airol, 415 

Vibrations, cure of uterine disease by, 135 

Vinegar, use of for arrest of vomiting after the 
administration of chloroform, 312 

Viscera, abdominal, surgical interference in 
traumatic rupture of, 364 

Vomiting, a new method of treatment for, 203; 
after administration of chloroform, use 0 
vinegar for arrest of, 312; uncontrollable of 
pregnancy, 429 

Vulliet, nephropexy, 113 

Vulpius, hemiatrophy of the tongue in sub- 
occipital caries, 47 











Vulva, wounds of from faiiing anette, 54 
Vulvitis in infants, perimetritis irom, 217 


Ww. 
Wahlstrom, disappearance of tubercuiosis of 
the peritoneum after odphorectomy, 389 
Walko, puerperal tetanus, 254, 326 
Warman, asafcetida in obstetrics, 349 
Weiss, contaminated ice and cholera, 62 
Welch, the antitoxin treatment of diphtheria, 


332 

Wells, internal use of cocaine in whooping- 
cough, 142 

Wendelstadt, serum treatment of diphtheria, 3¢ 

Wertheim, uterine gonorrhcea, 56 

Wharton, dislocation of the uinar nerve at the 
elbow, 92 

White, J. W., indirect operative treatment of 
prostatic hypertrophy, 149; a new use for 
thyroid extract, 275 

M. C., the red blood corpuscle in legal 
medicine, 404 

Whooping-cough, open air treatment of, 38; in- 
ternal use of cocaine in, 142; vaccination in, 


Wiedow, lactation statistics, 138 
Williams, deciduoma malignum in America, 


154 

Williamson, the clinical value of the phenyl- 
hydrazin test for sugar in the urine, 230 

Winckel, endometritis, 52 

Winter, hernia after ————. 153 

Witthauer, subdiaphragmatic abscess following 

astric ulcer, 418 

Wolfier, abnormal termination of the ureter in 
the female, 119 

Wolfe, trional as a hypnotic, 274 

Women, casein in the milk of, 272 

Workmen, health of in caissons, 247 

Worms. diabetes, 281 

Wossidlo, castration for hypertrophied prostate 
gland, 323 

Wroplewski, casein in woman’s milk, 272 





Y. 
Yeast fungus, pathogenic, 42 


Z. 
Ziegelroth, danger of amateur massage in gynz- 
cology, 347 
Zimmerman, serum treatment of malignant 
disease, 432 
Zirm, a oew treatment of keratitis with hypo 


pyon, 
Zorin, keratomycosis in an infant the subject 
of congenital hemorrhagic syphilis, 317 
Zoster, treatment of, 469 
Zum Busch, thyroid feeding, 256 
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MEDICINE. 
(1) Etiology of Rickets. 

HAGENBACH-BurckHarRptT (Berl. klin. 
Woch., May 27th, 1895) discusses the 
etiology with special reference torickets 
being an infective process. Theories 
attributing the disease to deficiency of 
lime salts, to lactic acid, are no longer 
tenable. Kassowitz, under certain cir- 
cumstances, is disposed to admit various 
micro-organisms as the cause of rickets. 
Poisons due to micro-organisms can 
readily be supposed to set up the lesions 
found in the disease. The temperate 
zone is the one in which rickets 
abounds. The cases of rickets increase 
at the beginning of the cold season, 
when children are kept in the house. 
The greater the altitude, the less fre- 
quent is rickets. The infective theory 
would explain the prevalence of the 
disease in vitiated, and its infrequency 
in pure, atmospheres. Both rickets 
and tuberculosis are most developed in 
large towns and in notoriously un- 
healthy streets. Enfeeblement of the 
individual by acute or chronic disease 
predisposes to both diseases. 
also predisposes to both. In early age 
chronic infective processeses are fre- 
quently localised inthe bones. There 
is nothing in the clinical picture of 
rickets against the view of its being an 
infective disease. Acute rickets is 
known. The spleen is frequently en- 
larged. The objections to the view are 
that no micro-organism has been found, 
and that similar changes in bone may 
be produced experimentally in animals 
by withholding lime salts. The author 
thinks that the disease set up in this 
way is not identical with rickets, nor 
does he think that foetal rickets has 
been shown to be identical with the 
ordinary disease. He would look upon 
defective feeding, vitiated atmospheres, 
acute and chronic infective diseases, as 
predisposing causes only. 


«@) Acute Tuberculosis of the Broncho- 
Pnaneumonic Form. 
RoBIN AND LEREDDE (Arch. Gén. de Méd., 
June, 1895) relate a case in a man, aged 
40. The illness lasted about seven 
weeks. The onset was fairly rapid, with 
epistaxis, fever, and later diarrhea. 
Phosphaturia was noted early in the 
disease. There was some distension of 
the abdomen, and the spleen became 
enlarged, but there were no spots. The 
temperature was fairly constant. The 
pulse was not very rapid until towards 
the close. There was very little cough, 
and no dyspnea. The expectoration 


was small in amount. The abnormal 
phonical signs in the chest were almost 
imited to the bases behind, and were 
such as to lead to the opinion that the 
pulmonary lesion was secondary. There 
‘was great wasting towards the end of 
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the illness. At the necropsy the tuber- 
culous lesions were found chiefly in the 
bases of the lungs. The authors draw 
special attention to the facts that there 
was no predominance of signs over the 
apices of the lungs, and that there was 
no dyspnoea and no hemoptysis. Pos- 
sibly an examination of the sputum for 
tubercle bacilli might have cleared up 
the case. It was not that form of acute 
phthisis (granulie) which often gives 
rise to diagnostic difficulties, nor a case 
of caseous pneumonia of the lobar 
variety. The lesions found were caseat- 
ing broncho-pneumonic foci. This form 
of tuberculous broncho-pneumonia is 
not infrequently seen in the child: it 
then produces some cyanosis and dys- 
pneea, and auscultation and percussion 
usually give some precise information. 
Phosphaturia is fairly constant in tuber- 
culosis, whereas it is seen only during 
defervescence in enteric fever. Herpes, 
noted in this case, is very uncommon in 
acute tuberculosis; it is also rare in 
enteric fever. 


(3) Gastropathia Xiphoidea, 
Mrrecort (Gazz. Osped., March 26th, 
1895) draws attention to a form of dys- 
pepsia due to displacement of the 
xiphoid cartilage. Just as affections or 
slight displacements of the coccyx may 
induce severe backache and pelvic pain, 
so displacement of the xiphoid may 
reflexly or directly set up gastralgia and 
a kind of atonic dyspepsia. Not every 
displacement of the xiphoid causes 
gastric symptoms ; it depends partly on 
the rapidity with which the displace- 
ment takes place, the proportional de- 
velopment of the apophysis itself. the 
shape of the thorax, etc. Shoemakers 
with marked xiphoid depression: fre- 
quently suffer from gastralgia. Sym- 
ptoms occur most often in anzemic and 
chlorotic girls, and remain unrelieved 
by ordinary iron treatment, whilst they 
yield promptly to treatment directed to 
the xiphoid. This treatment is massage 
applied so as to raise the xiphoid into 
position, followed by the application of 
a pad and bandage for two or three days, 
or longer if required. The author has 
found much benefit accrue from this 
line of treatment when other methods 
had failed. 


(# Subphrenic Abscess, 
LAMPE (Miinch. med. Woch., May 14th, 
1895) remarks that the etiology of this 
disease is varied, his own 7 cases illus- 
trating five different groups. It may 
be secondary (a) to a gastric lesion the 
most frequent cause. as in Cases 1 and 
11; (6) to perityphlitic processes (Cases 
11 and 1v); (ec) to injury, as in Case v; 
(d) to disease of the female generative 
organs (Case vi), or (e) to a thoracic 
lesion, as in Case vir. All the cases 
were operated upon except Case 111, 
which was practically moribund on 
admission. Cases 1, 11, and iv died, 
whereas Cases vi and vit recovered. 
Case v, after a very severe illness, was 
on the way to recovery. Short details 
are given of the 7 cases. (1) In a 
man, aged 26, the abscess was due to 
the rupture of a gastric ulcer on the 














posterior wall of the stomach, near the 
pylorus. Suppurative peritonitis was 
present. (2) A man, aged 35, had paid 
in the epigastrium and vomiting four 
and a half weeks previously. The ulcer 
was situated near the greater curvature 
and the abscess-in the bursa omentalis, 
(3) A man, aged 38, who had long suf- 
fered from constipation, was suddenly 
seized with abdominal pain and fever. 
Somewhat later there was jaundice and 
pain in the hepatic region, suggest- 
ing biliary colic. The end of the ver- 
miform appendix was gangrenous; the 
inflammation had extended upwards 
behind the cecum, kidney, and liver, 
and had caused an abscess in the right 
subphrenic region. (4) In a boy. aged 
14, the subphrenic abscess resulted from 
the rupture of a hepatic abscess. There 
were two perforations in the cecum, as 
well as one in the appendix, together 
with a perityphlitic abscess. The he- 
patic abscess was the result of a suppu- 
rative phlebitis, the origin of the intec- 
tion being the vermiform appendix. 
(5) This case occurred in a man, aged 
30, and was, apparently, the result of a 
blow. (6) In a woman, aged 35, the 
uterus was scraped out on the second 
day of an incomplete abortion. The 
ear in the upper part of the abdomen 
egan on the seventh day. (7) A man, 
aged 22, had a metapneumonic empy- 
ema, and he spat up a quantity of pure 
pus. After this there was improvement, 
but later he had pain in the lower 
of the chest and in the abdomen. The 
perforation in the diaphragm was made 
out at the operation. There was no gas 
formation in any of these cases. A 
serous pleurisy was present in 3 cases, 
which the author looks upon as of dia- 
gnostic value. The history of inflam- 
matory lesions in the abdomen may 
also be of assistance. 


«) The Influence of Syphilis on Loco- 
motor Ataxy. 
CARDARELLI (Gazz. d. Osped., May 18th, 
1895) says that possibly a third of the 
cases of locomotor ataxy may be of 
syphilitic origin. Ataxia coming , on 
twenty or thirty years after primary 
syphilis, and not preceded by any de- 
cided syphilitic manifestation during 
this time, is probably not syphilitic. 
So-called syphilitic ataxia has neo defi- 
nite characteristics of its own, such as 
belong to cerebral syphilis. Antisyphi- 
litic treatment as a rule does more harm 
than good in tabes, andin any case in 
which this form of treatment did no 
good in fifteen to twenty days, the 
author thinks it useless to. persevere 
with it. On the whole Cardarelli thinks 
that the importance of, syphilis asa 
<——- of tabes has been greatly exagge- 
rated. 





SURGERY. . 

(6) Ulceration in the Rectum, ’ 

E. FraEnKEL (Miinch. med. Woch., Jane 
11th, 1895) discusses the morbid anatomy 
of ulcers-of the rectum leading to stric- 
trre, basing his remarks on a study 
of nine cases, all occurring § in 
women. This ulceration occurs in 
324 
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the ampullary part of the rectum, but 
not within 3 or 4cm. of the anus, at 
least in the early stage. The naked-eye 
appearances are characteristic. The 
mucous membrane is entirely absent 
mostly round the whole gut, exposing 
the submucosa, or even the muscular 
coat. The base of the ulcer is smooth. 
There are no nodules or characteristic 
structures, either in the ulcer itself or 
in its usually sharply cut edge. A con- 
siderable narrowing with loss of elast’- 
city is present in this normally very 
distensible structure. Notinfrequently 
one or more perforations are present, 
which may lead to phlegmonous or 
putrid inflammation, to suppuration or 
pager of the perirectal tissues. 

ealing leaves dense scars. Adhesions 
may occur between the rectum and 
uterus. This ulceration is mostly looked 
upon as syphilitic. Other syphilitic 
Jesions are frequently found in the body. 
including smooth atropby of the base of 
the tongue, to which the author calls 
special attention. The microscopical 
evidence is also in favour of syphilis. 





The foci of infiltration follow the course | 


of the vessels. Miliary gummata have 
been described. There are cases in 
which neither the history nor the 
minutest clinical examination reveals 
any evidence of syphilis. It has been 
suggested that gonorrheal infection 
may give rise to it, but of this there is 
no evider.ce. Keasons given to account 
for the disease being so much more fre- 
— in women are unsatisfactory. 
‘he author draws attention to the fact 
that women are very prone to constipa- 
tion; that erosions or superficial 
necrosis may be caused by the pressure 
of feces, and that thus the mucous 


was successfully treated by laparotomy, | cyst itself, which was drawn out appa- 


and free incision and drainage of the 
tumour after it had been stitched to the 


edges of the wound in the abdominal | 


wall. The author, who found drainage 
effectual in two previous cases, states 
that many other observations confirm 
his opinion that complete healing takes 
place after this plan of treatment in 
most cases, and that the danger is 
slight. He thinks, therefore, that it 
would be well to follow this treatment 
generally. 
separated from its attachments and 
thoroughly extirpated without excessive 


If the cyst can be easily | 
| healed. 





rently entire. The liver tissue around 
the opening was stitched to the margins 
of the wound in the diaphragm, so as 
to shut off the peritoneum'from the 
field of operation. The cavity in the 
liver was washed out with a weak sub- 
limate lotion and a glass drainage tube 
introduced. A week after the operation 
there was a little bleeding from the 
wound, which lasted for several days, 


| when a small piece of cyst wall was 


hemorrhage, it might be best to attempt | 


such a procedure in view of the possible 
reaccumulation of fluid, with its remote 
dangers. The attempt at enucleation 
should be abandoned, however, as soon 
as it becomes evident that the cyst is 
so thoroughly incorporated with the 
surrounding pancreatic tissues that it 
can be separated only by cutting. 


«®) Surgical Treatment of Hydatid 
Tumovurs. 
Rupa. (Australian Med. Journ., Jan- 
uary 20th, 1895) says that much of the 
success which has been obiained in the 
surgical treatment of hydatid tumours 


is due to the thoroughness of evacua- | 


tion and to the employment of the 


| shortest route to the surface of the body 


in carrying out the evacuation.. He re- 


| lates the following case as illustrative 


| of these remarks. 


A male patient, aged 
28. suffered from a swelling in the right 
side of the chest. which extended up- 
wards as faras the top of the fourth 
interspace. On aspiration with a fine 
trocar fluid was withdrawn which con- 


| tained pus cells and hooklets. There 


membrane of the rectum may become a | 
place of lessened resistance. As regards | 


treatment, the author has never seen 
complete healing. He thinks that ex- 
tirpation of the diseased gut. as pro- 
posed and carried out by Sick and 
Schede, is the only really satisfactory 
treatment. 


q) Excision of the Vas Deferens for 
Prostatic Hypertrophy. 
Pavone (Ji Policlinico, June lst, 1895) 
has made a series of experiments on 
dogs with regard to the effects of re- 
moving the testes or the vas deferens 
alone. He finds that bilateral excision 
of the vas deferens in dogs brings about 
the same atrophy of the prostate as 
castration. Drawings of the microscopic 
appearance of prostates after castration 
and excision of the vas deferens respec- 
tively show that practically the same 
changes occur after both operations. 


The author therefore recommends exci- | 
sion of the vas deferens for prostatic | 


hypertrophy in preference to castration 
as being a simpler operation, causing 
less mutilation and less mental shock 


to the patient, and giving equally good | 


therapeu! ic results. 


(8) Treatment of Pancreatic Cyst. 
RicHarpson (Boston Med. and Surg. 
Journ., March 2ist, 1895) publishes a 


case of pancreatic cyst as large as an 
“— head, in a man aged 26, which 
B 


were no symptoms of lung affection. 
The diagnosis was thought to be a hy- 
datid tumour of the liver, which had 
encroached to a very considerable ex- 
tent upon the thoracic cavity. There 
did not seem to be any likelihood of 
dealing with the tumour effectually by 
an abdominal incision, and on this ac- 
count it was decided to reach it through 
the chest wall. After the patient had 


| been anesthetised an incision was made 


from near the right nipple downwards 
and outwards across the ribs, and then 
about 2 inches of the sixth and seventh 
ribs were resected. The pleura was 
then opened, and the lung was found to 


| have been pushed upwards towards the 


apex of the chest cavity. The liver con- 
taining the tumour, and covered by the 
diaphragm, occupied the greater part of 
the chest. The diaphragmatic and cos- 
tal surfaces of the pleura were sewn to- 
gether with sutures of silkworm gat, 
and then a fine trocar was passed in- 
wards in several directions. At first 
watery fluid escaped, and thenit became 
opaque. On this account it was thought 
that more than one tumour existed. 
The diaphragm was next cut through 
and a large hydatid cyst opened. This 
contained opaque fluid and daughter 
cysts, some of which were filled with 


clear fluid. The liver substance over- | 


lying the cyst was broken down with 
the finger so as to allow the escape of 


the contents of the cyst, and also the | 





washed out. After this the wound 
A little later two swellings 
formed in the right hypochondriac re- 
gion, which were treated in the same 
way, and the patient recovered com- 
pletely. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











410) The Pelvis in Lame Female Children. 
Provuvost (Revue Obstét. Internat., May 
2ist, 1895) has studied this question, 
which is of grave importance. The 
obstetric prospects of little girls troubled 
with Jameness are compromised, and as 
this, like many worse infirmities, does 
not always exclude the sufferer from 
marriage and impregnation, the extent 
to which the pelvic bones may become 
involved is a matter of interest to the 
obstetrician. Prouvost holds that in 
order to safeguard the pelvis the child 
must never walk without the aid of two 
crutches. In seven cases where no 
support was used, the child hobbling 
about without crutches or even a stick, 
there was distinct flattening of the 

lvis on the side corresponding to the 
ame leg. The use of a stout stick or 
even of one crutch was found insuffi- 
cient, in all observed cases, to ensure 
thorough development of the pelvis 
even when the deformity began at about 
the fourteenth year. In short, the 
crippled girl must make use of crutches 
till she is at least sixteen. In his paper 
Prouvost discusses the orthopedic 
aspect of the question very thoroughly. 


(11) Ovariotomy, Eighty-eight Quarts of 
Fiuid: Recovery. 
REIFSNYDER (Amer. Journ. of Obstet., 
April, 1895) describes two cases of 
ovariotomy performed on native Chinese 
women in the Margaret Williamson 
Hospital, Skanghai; both patients re- 
covered. In the first case the patient 
was 23; the tumour weighed 80 lbs. 
The second patient was 25 years of age; 
she married at 19, and soon afterwards 
her abdomen began to enlarge. She 
had never been tapped. She was 4 ft. 
S8inches in height, and the circumference 
at the umbilicus was 5 ft. 7? inches. 
She passed about 16 oz. of urine in 
twenty-four hours, free from albumen ; 
its specific gravity was 1026. Her appe- 
tite was good, and the bowels acted 
once or twice daily. She had been un- 
kindly treated as a sterile woman unfit 
for domestic work. After numerous 
precautions, ovariotomy was performed. 
Chloroform was given; her head and 
shoulders had to be somewhat elevated ; 
she took but little of the anzsthetic. 
Eighty-eight quarts of fluid were 
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the Annual Meeting, and have not intimated their intention, will greatly facilitate the 
labours of the Reception Committee if they will fill up the following forms, and forward them 


as addressed on the other side. 


The Forms are intended for the use of Members of the British Medical Association exclusively. 





Jt is my intention to be present at the ANNUAL MEETING in LONDON. 


pI Ra RA See AUTON Sw. Mo side ne 








It is my intention to be present at the ANNUAL DINNER ot the Association on Thursday 
Evening, August 1st, and I herewith enclose Cheque (cr P.0.0.) for One Guinea (Or Fifteen 
Shillings.)* 


Signature 


DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine 
but inclusive of Aerated Waters, 15s. 


Cheques should be crossed and mrde payable to Dr. DU NDAS GRANT, Secretary to the Dinner Committee. 
(10) 
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CARWARDINE'S SACCHAROMETER. 


REGISTERED. 


PRICE, 
WITH FULL 
INSTRUCTIONS, 
8/- 
POST FREE. 





Sole Manufacturers : : 
MAYER & MELTZER 


‘Gaus LSi0saY 


The object of this Saccharometer is to facilitate 
the quantitative estimation of sugar in urine 
by Fehling’s solution. Hitherto the apparatus 
used has been cumbersome, requiring special 
provision to accommodate it, and the estimation 
has been a somewhat tedious process. 

By means of this Saccharometer, the percent- 
age of sugar can be determined in the consult- 
ing room or at the bedside in a few minutes, 
and without calculation. 













From the ‘‘ LANGET,’’ November 17th, 1894. 

‘* With handy apparatus such as this the estimation of sugar should be no more 
difficult or tedious to execute than the mere detection of its presence. . .. . We have 
tried this apparatus in the Lancet Laboratory, working with a solution containing a 
known quantity of pure grape sugar, and the results obtained were very near the truth 
—in fact, within a decimal part per cent. 





THE M. & M. QUANTITATIVE TEST CASE, 
Containing Carwardine’s Saccharometer, Ureomet>r 
Albumen Tube, 
71, Great Portiand St., London, W. Price - - - - - 2is. 





Surgical Instrument Makers, 








11, Chandos Street, 
Cavendish Square, 
London, W. 


(AnnuaL Meetine), 


British Werdicat Association, 
The HONORARY SECRETARIES, 
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= Se a ee] «FOR COMFORT AND CONVENIENCE. 





LANGHAM HOTEL. 


Unrivailed Position in 


Portland Place, at top of Regent Street, London, W. 





Situated in the most Healthy Locality, 95 feet above 
Thames High-water Mark. 

| Near the Best Shops, Theatres, &c. Modern Improvements. 

| Artesian Well Water. Electric Light Throughout. 

MODERATE TARIFF. 








THOS. COOK AND SON. 


(Originators of the European Tourist and Excursion System. Established 1841.) 


COOK’S INTERNATIONAL TRAVELLING TICKETS are availa le -PARIS.—Cook’s Single and Return Tickets by the Mail Route, vid Dover and& 
tor one or mure passengers to travel by any train apy day, and do wot | Catais. Hotel accommodation at Cheapest Rates. Through interpreteis, 
compel the holders to travel in parties. | = alan rie POU in Paris. ‘ . a 

: ail URS are rendered easy, safe, and economical by the 
ee yy nny ae Thomas Cook & Son issue Tickets to all suverior arrangements of Thomas Cook & Son. The parties can be so 
: fixed as to go iadependently or under personal management any time 

AUSTRALIA AND NEW ZEALAND,—Under special arrangements | between Octoher and April. 
with the Australasian Railway administrations. Thomas Cook & Son issue | SWITZERLAND.—Cook’s Swiss Tickets embrace every Railway, Steamer, 
Tickets to and through all parts of these countries. and Uiligence Koute in the country, snd are issued at greatly reduced fares. 


HOLLAND, BELGIUM, THE RHINE, GERMANY, AUSTRIA, &c. 
w item en Honniceunargyaniatefeysingoerdnnra Sorin, | HORRY COURON Pe ia ata anda eea ae 
or . di l uces uw " 
Maar Seuss, SRT Ge ot Satewent. coupons are issued at a uniform rate, and are accepted at first-class hotels 





INDIA, CHINA, &c.—Tickets issucd to any point, and through special con- 
tacte with the {udian Government, Tickets can be had for all parts of India. PERSONALLY CO! SDUCTED TOURS under efficient management 
—_ Journey and Circular Tickets to and through all parts of | leave London at trequent intervals. For full particulars apply at any of 
le the Tourist: Offices. 
NILE, THE STEAM NAVIGATION OF THE.—Thomas Oook & Son | BANKING AND EXCHANGE,.—Foreign Money of all denominations 
(Bay t), Ltd.. are the sole owners ot the New Tourist Steamers on the Nile, | bunght and sold, Bank Drafts. Circular Notes issued and Cable Transfers 
ickete can be had and berths secured at any of their Offices. made, etc. 


THOS. COOK & SON, Chief Office: Ludgate Circus, LONDON. 


= 100.A.I = 1 
Armbrecht Goca Preparations 


(IMITATED BUT NOT EQUALLED). 


To Prevent and Reliewe Fatigue of Mind and Body. 
To Steady the Nerves, Sight, and WYoice. 


ARMBRECHT COCA TONIC WINE. 


A wine glass full before exercise will give an amount of vigour and endurance unequalled by 
any tonic or stimulant, as there is no reaction. ‘ 
It delays hunger and thirst, and enables men to undergo a great amount of work and exercise 
without apparent fatigue. 


ARMBRECHT COCA WINE EXTRACT. 


Five drops of this Extract equals a glass of Coca Wine and may be taken on sugar, in water,, 
in milk, or on a biscuit. A 100 dose bottle can easily be carried in the pocket. 


ARMBRECHT COCA WINE LOZENGES. 


One sucked during exercise keeps up the strength and clears the voice and brain. 
NOTHING EQUALS ARMBRECHT COCA PREPARATIONS FOR STEADYING THE NERVES. 








FOR FA GUE OF 








Price of Coca Wine eee eco eee eee 4/- an Im Pint Bottle. 
” ” » Extract (about 100 doses) 3/9 post 
” 9 9 es eee eee eee 1/9 per Box. 


OS ee ee et ee ee ee eee eee ee 


ARMBRECHT, NELSON & OO. Duke Street, Grosvenor. Square. 
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ofAB UR, 48 Highest Awards over all Competitors throughout the World. 


~,SEABURY & JOHNSON 


ORIGINAL MANUFACTURERS OF 


 PHARMACOPCEIAL AND SURGICAL PLASTERS 


In Rubber Combination, 


ANTISEPTIC DRESSINGS and ABSORBENTS, Ge. 


NEW YORK AND LONDON. MANUFACTURERS OF 


PLASTER S 


OF EVERY DESCRIPTION. 


Note to the Profession.—We ask that SEABURY & JOHNSON’S may be specified by name, as, being 
dearer than many competing articles, they are frequently replaced by cheap substitutes. AJl our articles are standard 
goods, and are recognised and used as such by the first surgeons of the day, all the world over. 

Our goods all conform to officinal or other accepted formulas, and all medicinal products, &c., are manufactured in 
our own laboratories, and carefully assayed by qualified chemists, in order to secure uniformity of medisation in every 
article we produce. 


There is no oooe of accident, mistake, or misunderstanding, if SEABURY & JOHNSON’S name 


ea Res SEABURY’S 
SULPHUR CANDLES 


(PATENTED) 
are the safest, surest, and most convenient form in which Sulphur can be burned 
indoors, for 


DIStNE ECTION BY FUMIGATION. 


This popular size of the SEABURY SULPHUR CANDLE 

is in a permeable container which absorbs the water in which 

it stands, and thus, bringing the water into actual contact 
with the burning sulphur, and the candle really becomes a 


NASCENT SULPHUROUS ACID CANDLE. 


- One large candle will burn for two hours, and th roughly 
Small Size, retailing at 6d. disinfect a room of ordinary size. 


= Medical men are everywhere ordering SEA BUR Y's SULPHUR CANDLES (which burn readily and safely) as the 
most reliable means of disinfection extant after 
Diphtheria, Scarlet Fever, Small Pox, Typhoid Fever, and other Infectious Diseases. 


BPC LOLOL LOO LOMO MO MMM ME ME ME ME NC Oe 


SEABURY & JOHNSON, 
LONDON OFFICES AND WAREHOUSE, 32 AND 33, SNOW HILL, LONDON E.C. 
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removed; the tumour consisted of cne 
large and one very small cyst; there 
were free adhesions superiorly. The 
empty tumour weighed 63 lbs. There 
was no ascitic fluid in the abdominal 
cavity. The pedicle was long and 
about 24 inches broad. The abdomen 
was washed out, then the wound closed 
with twelve silk sutures. There was 
much shock at first. After the first 
day, she passed urine voluntarily, and 
her bowels were moved forty-one hours 
after operation. On the second day, 
there was flatulent distension, the pulse 
rising to 102°. Rochelle salts were 
given. Her second night was the worst: 
she had two hypodermic injections of 
digitalin (x35 grain), brandy by the 
mouth twice, one turpentine enema, 
and a — of turpentine taken hy 
the mouth. Afterwards she did well. 
Her weight, two months after the opera- 
tion, was 92 lbs. 


(12) Hystero-myomectomy. 

CaR_E (Rif. Med., May 28th, 1895) during 
the last six years has operated 160 times 
for uterine fibroids. In 13 cases he per- 
formed vaginal hysterectomy; in 11 
enucleation and morcellement, with good 
results in each case; he would, how- 
ever, reserve this method for sub- 
mucous fibroids of moderate size. 
As a general rule, he prefers operat- 
ing through the abdomen, and with 
this method his mortality sank to 1 
in 54, whilst with other methods 
it rose to 7 per cent. Placing the patient 
in Trendelenburg’s position, he makes 
a fairly large abdominal incision, 
divides the utero-ovarian vessels be- 
tween forceps, makes a circular incision 
at the fundus of the tumour, comprising 
the serous and superficial muscular 
layer, works his way with finger or 
point of forceps to the serous involu- 
crum, ligatures the uterine arteries at 
their point of ingress with the uterus. 
The tumour can then easily be drawn 
up into the wound, and dissected away. 
A ligature is placed just below the os 
uteri, so as to exclude any vaginal se- 
cretion,'and an incision made above. The 
edges of the wound are disinfected with 
the thermo-cautery and united so as to 
leave a transverse line of suture at the 
bottom of the pelvis. The author has 
operated on 54 cases by this method, 
with one death; some of the tumours 
weighed as much as 12, 15, and 16 kg., 
and presented other operative diffi- 
culties. 


(13) Pelvic Abscess communicating with 
Intestine. 

Marx (Rev. de Thérap. Méd. Chir., March 
d5th, 1895) records an operation on a 
woman, aged 44, long subject to sym- 
ptoms of pelvic inflammation. She had 
not been pregnant for 18 years. On 
December 8th, 1894, there was extensive 
parametritic deposit, with indistinct 
fluctuation in the left iliac fossa. By 
December 17th this fluctuation had 
‘become quite distinct; the pain was in- 
tolerable.. On the next day vaginal 
hysterectomy was performed. Large ab- 
scesses were thus laid open. The 


very large collection of pus was opened 
on Hilton’s method. About a pint 
escaped. It was bluish, and smelt 
feecal, but no fecal matter was found in 
it. A T-shaped drainage tube was 
placed in its cavity. On the tenth day 
a quantity of feces was found in the 
vagina. For a fortnight motions passed 
both ways ; when there were scybala in 
the rectum more feces escaped through 
the vagina. Much fluid had to be 
thrown up the rectum before any of it 
returned through the vagina, hence the 
communication must have been high 
up. It could not, however, be detected 
by the finger passed into the abscess 
eavity. By February 18th, 1895, the 
patient was in good health. A little 
pus still escaped from the vagina, but 
all pain had disappeared. 


(14) Double Vagina: Heematocolpos : 
Single Uterus. 
Mvuret (Semaine Médicale, May 8th, 
1895) operated under the following cir- 
cumstances on gy girl, aged 18. 
The period had been established for 
several months, but the show was 
irregular. She complained. of dys- 
menorrheea, and an elastic tumour 
had developed, rising above the sym- 
pbysis and projecting below into the 
vagina, which was very narrow and 
blind—as it seemed—superiorly. The 
tumour was tapped from below; 4 pints 
6 ounces of treacly viscous blood came 
away. The pain disappeared and men- 
struation became regular. After re- 
covery the patient was examined under 
ether. The vagina was found to be 
double. ‘The right half, which had 
contained the blood, was the most 
developed ; it contained a septum with 
a wide eccentric aperture. The vaginal 
part of the cervix was small but, like 
the rest of the uterus, well formed. 
The left half of the vagina, which was 


was now found to communicate by 
means of an orifice with the right half 
of the vagina. Contrary to rule, the 
atresic half was morphologically the | 
best developed. The appearance of the 
catamenia before the operation was 
explained by the communication be- 
tween the two halves of the vagina. 











THERAPEUTICS. 


(15) Serum Treatment of Malignant 
Disease. 

EMMERICH AND ScHOLt (Deutsch. med. | 

Woch., May 30th) reply to Bruns’s stric- 

tures on the serum treatment (see 


complain that a case in which Bruns 
reported to them a decided diminution 
in the growth is omitted ; that the serum 
was sent to him for preliminary trial 
during a time when its exact method of 
preparation was not decided on; and 
that too many cases were treated with 
too little of the serum. They further 
state that the serum used in some of 
these cases had become infected and 
spoilt (after transmission), and they 
express surprise that it should have 





appendages could not be removed. One 


| 
| 
Epitome, June 15th, par. 464). They | 
| 


been used after it had become floc- 


culent. They have treated cases with 
much larger doses than Bruns with 
no unpleasant after-effects. The alarm- 
ing symptoms produced were due 
to the injection of the serum into 
the vessels of the growth. They ad- 
vocate equally with Bruns early opera- 
tion.—Before the Munich Medical 
Society (Miinch. med. Woch., May 2\st, 


| 1895) Angerer maintained that Em- 


merich’s serum had no specific cura- 
tive action. Emmerich treated five 
cases in the author’s clinic. In the 
first two cases no histological changes 
could be found, the injections having 
been given before operation. In the 
third case erysipelas came on and 
threatened the patient’s life. Neither 
the injections nor the erysipelas had 
any effect on the tumour. In the fourth 
case (No. 1 in Emmerich’s paper, 
Eprromge, May llth, 1895, par. 367) a 
diminution in the nodules was observed, 
but the erysipelas which suvervened 
might account for it. The subsequent 
history showed that after the patient’s 
discharge from hospital new nodules 
appeared, and death occurred from 
cachexia. The subsequent history of 
the fifth case (No. 2 Emmerich) was 
also unfavourable. The author em- 
phasises the fact that great caution 
must be exercised in drawing con- 
clusions. Zimmermann then reported 
a case in which a diminution in the 
tumour took place. An afebrile ery- 
sipelas appeared on the fifth day, and 
lasted two days. Emmerich himself 
was unable to attend the meeting.— 
Coley, of the New York Cancer Hos- 
pital, relates (Med. Record, May 18th, 
1895) his further researches into the use 
of erysipelas toxins and erysipelas 
serum. They confirm his first con- 
clusions. He has improved his method 
of treatment by using the blood serum 








naturally open, contracted above, but | 


of a horse subjected to the action of 
erysipelas. He relates the following 
cases: (1) A patient with a rapidly re- 
curring and inoperable carcinoma of the 
breast was treated for several weeks 


| with the toxins; the growth of the 


tumour was checked, but there was no 
decrease in size. The serum was then 
injected for two weeks, but without any 
apparent effect. (2) A woman, aged 50, 
had an enormous inoperable carcinoma 


| of the breast. The injections produced 


a diminution in the size of the tumour: 


| later erysipelas toxins were substituted 


for the serum. In two months the 
growth was reduced to one-half its size. 
Then uncontrollable and fatal hzmor- 
rhage was produced by the erosion of a 


| vessel. (3) In a case of probable car- 


cinoma of the neck and sternum, the 
tumour ceased to grow and became less 
fixed and slightly smaller. The author 
observes that the doses have not been 
— to anything like the probable 
imit of safety. He is now using much 
larger doses in eight cases of carcinoma 
and sarcoma. The author then relates 
three cases of epithelioma similarly 
treated. In one case, already published, 
of inoperable epithelioma of the chin, 
lower jaw, and floor of the mouth he 
could find no evidence of the disease 
eight months a‘ter the injections had 
326 
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been discontinued. In the second case 
of recurrent epithelioma of the face the 
growth entirely disappeared. In a third 
ease of inoperable epithelioma of the 
tongue the growth became smaller and 
less fixed. 


(16) Salophen. 

P. Marte (Soc. Méd. des Hip., May 31st ; 
Sem. Méd., June 5th) has studied the 
therapeutic action of salophen in a 
variety of cases—rheumatism, acute and 
subacute, saturnine gout, chorea, orch- 
itis, or mumps, and phthisis. In 
several of these cases, salicylate of soda 
had either not been well tolerated or 
had seemed to have little or no effect. 
He concludes that salophen has all the 
therapeutic virtues of the salicylate 
in acute and subacute rheumatism and 
in gout without its drawbacks. In the 
hthisical cases a single dose was fol- 
owed by a fall of temperature. In all 
the cases salophen seemed to have a 
marked influence in restoring the di- 
gestive functions. In cases of chronic 
rheumatism it did no good. As regards 
dosage, the author looks upon 3 to 4 

ammes (45 to 60 grains) as an average 
aily dose; 5 and 6 grammes (75 and 90 
grains) should be given only exception- 
ally, and Marie is not satisfied that 
these large doses are more effectual than 
smaller ones. The 4 grammes (60 grains) 
should be given in six doses, either in 
eachets or simply suspended in water. 


(17) The Direct Influence of Bicarbonate 
of Soda on the Gastric Secretion, 

N, ReicHMann (Therap. Monatshefte, 
March, 1894) in view of the uncertain 
teaching as to the effects produced on 
the gastric mucous membrane by 
alkalies, investigated the matter me- 
thodically, choosing bicarbonate of 
soda on account of the extent to which 
itis generally nsed. The experiments 
were performed on human beings, the 
following five methods being employed. 
Patients drank before breakfast, during 
successive mornings, alternately 200 
cubic centimetres of distilled water and 
200 cubic centimetres of a bicarbonate 
solution. After 15 to 30 minutes the 
gastric contents were aspirated, but 
neither small nor large doses appeared 
to influence the quantity of fluid 
secreted. The same experiment was 
tried in subjects who, however, were 
allowed shortly after drinking to eat a 
breakfast. Here again the result of 
aspiration was negative. In the next 
place the alkali was administered every 
morning during several weeks, but no 
appreciable effect was produced. On 
the other hand, when taken after food, 
the acidity of the gastric contents was 
diminished in proportion to the amount 
of bicarbonate taken. Again, this in- 
vestigation when extended over several 
weeks, produced no effect on the gastric 
secretion. In conclusion the author 
states that the examinations numbered 

103, that the drug will act as an alkali 
even to a considerable degree, but that 
it in no way influences the secretory | 
power of the stomach. Nevertheless he | 
admits the value of a drug, which is 

= of lessening acidity, and he | 

D 











states that the long-continued use of 
weak alkalies will no doubt produce a 
tonic effect on a weak gastric mucous 
membrane. 


(18) Alcoholic Applications in Phlieg- 
monous Inflammation. 

Accorp1ne to Salzwedel (Deut. milit.- 
drtzl. Zeit., 23) ander constant applica- 
tion of dressings of 60 to 90 per cent. 
alcohol, phlegmonous inflammations of 
the milder sort undergo almost abortive 
resolution, while severer cases show 
unusually rapid softening, and terminate 
early in circumscribed abscess contain- 
ing thin pus. The details of the proce- 
dure are as follows: After the skin has 
been washed with ether, and any wound 
present covered with an antiseptic mull, 
a moderately thick layer of absorbent 
cotton wool, soaked in the alcohol, is 
applied, and over it some waterproof 
material, ees or cut in strips so 
as to retard but not wholly prevent evapo- 
ration. The application is renewed 
daily, and should be continued a few 
days after subsidence has begun. 





- PATHOLOGY. 
(19) Immunity. 
Bucuner (Miinch. med. Woch., 1894. 
Nos. 37 and 38) gives a summary of 
his work for the past three years on 
immunity, and collects thus his most 
important conclusions: (1) Natural 
resistance against infection—so-called 
‘*natural immunity”--depends upon 
totally different causes and conditions 
to those on which artificial or acquired 
immunity depends, and though prac- 
tically both may coexist in the same 
patient, the two sets of conditions 
must scientifically be considered and 
investigated separately. (2) Natural 
resistance depends, on the one hand, 
upon the bactericidal action of cer- 
tain dissolved constituents of the 
organism—the so-called alexins—and, 
on the other hand, upon an inborn 
insusceptibility of the tissues and cells 
of the body to particular bacterial 
poisons. Natural resistance as a rule 
cannot be communicated to another 
animal by the blood. (3) The leuco- 
cytes possess an important function in 
the natural methods of defence of the 
organism, not as phagocytes but by 
reason of soluble substances which are 
secreted by them. Phagocytosis is 
only a secondary phenomenon. (4) 
Artificial or acquired immunity depends 
upon the existence of modified specific 
bacterial products, the so called anti- 
toxins found either in the blood or in 
the tissues of the animal or in both 
places. As a rule the antitoxins and 
the artificial immunity which they 
carry with them may be conveyed to 
other animals by the blood (and milk). 
(5) Antitoxins work not by direct 
destruction of the bacterial poisons 
from contact with them, but they lead 
—in the animal, and only through the 








medium of its tissues—to a diminution | 


of the specific susceptibility of the 
living tissues, whereby these become 
insusceptible and resistant to the 
bacterial poison. 


(20) Relation between Diphtheria and 

Tuberculosis. 
Revritop (La Tuberculosi, January 30th, 
1895) points out certain analogies be- 
tween these two diseases, and chiefly 
draws attention to the fact that the 
families in which diphtheria finds a 
favourable soil are also predisposed to 
tuberculosis; in other words, that there 
exists a family temperament or dispo- 
sition favourable to the reception of 
both these maladies. The author cites 
21 families in which diphtheria had 
attacked one or more members at suffi- 
ciently long intervals to avoid suspicion 
of contagion, in illustration of the fact 
that diphtheria is prone to attack cer- 
tain families in undue proportions. As 
a corollary, the author doubts the con- 
tagiousness of diphtheria, or at least 
believes it to be exaggerated as a cause. 
Diphtheria and tuberculosis coexist 
with special frequency in the same 
family. Hagenbach found post mortem 
that 10 per cent. of the diphtheritics 
were tuberculous, Hoppe-Seyler 23 per 
cent. Inthe author’s 21 families, 5 had 
already shown tuberculous manifesta- 
tions. Adding other cases in which 
diphtheria and tuberculosis occurred in 
the same subject, the author finds that 
out of 200 cases of diphtheria admitted 
into hospital, there were 42 in which 
there was evidence of tuberculosis 
either in the patients themselves or in 
their families, which gives a percentage 
of 21. 


(21) Death from Starvation in Children. 
SEYDEL (Vierteljahraschrift fiir gericht- 
liche Medicin, Uritte Folge, Band vii, 
S. 226) points out that the appearances 
found after death from starvation of 
young children, such as emptiness and 
contraction of the stomach and intes- 
tines and general wasting, are not suffi- 
ciently characteristic that a decision 
can be based upon them in medico-lega) 
cases. It is also possible that. for ex- 
ample, children might be fed immedi- 
ately before death, or that the direct 
cause of death might be perhaps suffo- 
cation. From repeated examinations, 
Seydel found that in true cases of in- 
sufficient nutrition there is great 
atrophy of thethymus gland; he allows 
that atrophy of the thymus also occurs 
in other wasting conditions, but thinks 
that the condition, combined with con- 
siderableemaciation and unaccompanied 
by organic disease of other parts, is.a 
sure sign of wasting from insufficient 
and improper feeding. 


(22) Sterility of Serum, 


| Nocarp (Sem. Méd., 1895, No. 8), noticing 


that blood serum taken with aseptic pre- 
cautions and kept free from contamina- 
tion sometimes becomes modified, found 
that this chiefly occurs if the serum is 
taken after a meal. He investigated 
the question. and found that serum 
taken from an animal is almost always 
sterile, but that chyle is rarely so. As 
a rule, three or four hours after a meal 
a considerable number ‘of bacteria are 
present in the chyle, and the numbers 
vary directly as the amount of food 
given. 
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¢23) Uremic Pericarditis, 

Dissy (Rif. Med., May Ist, 1895) reports 
the case of a man, aged 68, who died of 
uremia. At the necropsy there was 
found slight increase in the pericardial 
fluid, which was opaque from contained 
cells and small fibrinous floccules. Both 
layers of the pericardium had lost their 
smooth glistening appearance, and pre- 
sented small reddish points covered 
here and there with a layer cf fibrinous 
material. The heart was hypertrophied, 
especially the left ventricle. No valvular 
iesion but the aorta and coronary arteries 
were atheromatous. Small white granu- 
lar kidney with signs of extensive 
arterio-sclerosis. Bacteriological exami- 
nation of the pericardial fluid was nega- 
tive. No micro-organism was found by 
any of the various methods employed. 
Banti calls these non-bacterial cases of 
pericarditis uremic; he has collected 
five other similar cases, and supposes 
that they arise from the effect of some 
one of the poisons circulating in the 
Slood in the uremic condition. 


(24) Cytisin Poisoning. 
SAAKE (Deut. med. Woch., June 6th, 1895), 
‘describes three cases of poisoning by 
‘the fruit of cytisus laburnum occur- 
ring in children aged 4, 4, and 3 
years respectively. The symptoms 
somewhat resembled cholera, io there 
were general clonic convulsions, and 
the temperature was raised. There 
was also some {likeness to strychnine 
poisoning. The green masses in the 
vomit and stools suggested poisoning 
by cytisus. In the one fatal case the 
mucous membrane of the alimentary 
canal was mostly pale. In the stomach 
there were a few ecchymoses, and in the 
sigmoid flexure there was some redness 
with desquamation of epithelium. The 
brain was much congested. Changes 
were also present in the kidneys, con- 
sisting of minute hemorrhages beneath 
the capsule and necrosis of the renal 
cells in the convoluted tubes. The 
nuclei of the liver cells also stained 
badly. No certain cytisin reaction was 
obtained in a chemical examination of 
the organs, but cytisin was found in the 
stools. The contrast between the 
anzmic condition of the mucous mem- 
brane of the alimentary canal and the 
engorgement of the brain and meninges 
was striking. The symptoms consisted 
‘in a very acute diarrhoea, with desqua- 
mation of the epithelium of the lower 
colon and rectam, a rise of temperature, 
and clonic convulsions involving the 
majority of the voluntary muscles. In 
one case the diarrhcea continued for 12 
days, with abdominal distension. In 
all three eases there was a greatly 
diminished excretion of urine up to 
anuria. Prostration is common to all 





severe diarrhceas. The treatment 
generally consisted in an emetic and 
castor oil at the outset, and small doses 
of opium later; in the case in which the 
diarrhcea persisted for several days large 
rectal injections were used. 


(25) Examination of the Chest. 

Orrs (Boston Med. and Surg. Jour., 
April llth, 1895) attaches considerable 
importance to the value of spirometry, 
pneumatometry (or the measure of the 
elastic power of the lungs), and the 
measurements of the circumference and 
diameters of the chest in natural and 
full inspiration. They are of special 
value before positive evidence of tuber- 
culous infiltration can be obtained by 
auscultation and percussion. From a 
number of investigations he concludes 
that in males between 16 and 40 years 
the lung capacity corresponds to 22.5 to 
23 cc.m. for each centimetre in height, 
and in women 15 cc.m. for each centi- 
metre. If the spirometric calculation 
falls much below this, either the patient’s 
method of breathing is not normal or 
his lungs are in fault. The former can 
be ascertained by the measurement of 
the chest in repose and in full expan- 
sion. In early phthisis the lung capacity 
is generally much below the average. If 
the general symptoms are suggestive 
of phthisis, and yet the vital capacity 
is up to or beyond the normal, this is 
evidence against lung disease. If 
phthisis is present, the test of vital 
capacity is also a factor of more or less 
importance in prognosis. The author 
prefers the water spirometer. The 
measurement of the elastic power of the 
lungs is made by the pneumatometer 
or pressure spirometer. In_ early 
phthisis the inspiratory power: is les- 
sened, the expiratory remaining normal. 
In thoracometry a measurement is made 
on a level with the nipple, and another 
2inches below it. These are taken in 
repose, and after inflation. The shape 
of. the chest can also be ascertained. 
The sum total of these tests supple- 
ments knowledge obtained by ausculta- 
tion and percussion. If the vital capa- 
city. is low and expansion poor, gym- 
nastic exercises may be of use, and Jun 
disease thus warded off. The metho 
of treatment and prophylaxis by lung 
gymnasties is, according to the author, 
much too neglected. Tables are ap- 
pended from original observations on 
the measurements of the chest and lung 
capacity. 


(26) Peripheral Neurotabes. 
D&JERINE (Rev. de Méd., April, 1895) re- 
cords the case of a man, aged 42, who de 
veloped sensory disturbances and diffi- 
culty in walking about a month after 
the onset of a diphtheritic angina. Two 
months later he presented the typical 
ataxic gait and Romberg’s sign. The 
muscles of the lower extremities were 
not wasted and presented no trace of 
paralysis. The patellar and cutaneous 
reflexes were absent. There were no 
pains in the legs but a sensation of 
numbness in the feet. Sensation to 
touch, temperature, and pain was im- 
paired over the feet and the lower two- 








thirds of the legs. When the patient 
was lying down marked evidences of inco- 
ordination could also be obtained. In 
the arms there was no ataxia, but in the 
hands sensation was impaired as in the 
feet, though in alesser degree. Thepupils 
reacted normally, and there was no 0c 
lar J 2 eye ; the sphincters were intact 
and the genital functions unimpaired. 
Some six weeks later the inco-ordina- 
tion had disappeared and the sen- 
sory disturbances had almost gone. 
The affection developed rapidly, the 
cycle being completed in 3} months, 
The author thinks that the sensory 
nerves were alone affected. In this 
case the history, the absence of eye 
changes, and the integrity of the vesical 
functions formed the chief elements in 
the diagnosis. Contrary to what is usu- 
ally observed in peripheral neuritis, 
there was no tenderness of muscles or 
nerve trunks. 








SURGERY. 





@i) The Operative Treatment of Con- 
genital Dislocation of the Hip. 
Horra (Berliner Klinik, June, 1895) re- 
ports the results of his operation for 
congenital dislocation of the hip, which 
consists in exposing the joint, deepen- 
ing the cotyloid cavity, and placing the 
head of the femur in its normal position. 
He describes also the different modifi- 
cations in the technical details of his 
procedure he has adopted from time to 
time. This paper deals with the 
results of 112 operations performed on 
82 patients, 30 of whom were affected 
with bilateral, and the remaining 53 
with unilateral, dislocation. In 3 of 
these cases death occurred as a direct 
resultof the operative treatment, having 
been due in 2 cases to prolonged anzs- 
thesia with hemorrhage and shock, and 
in the third instance to iodoform poison- 
ing. These disasters led the author in 
subsequent operations to perform the 
operation more rapidly in order to 
avoid chilling of the patient, to refrain 
as far as esible from division of 
muscles, and to substitute simple steri- 
lised gauze for iodoform dressings. In 9 
cases the operation was followed by 
ankylosis of the affected hip. This un- 
fortunate result is attributed in 8 of 
these instances to suppuration in the 
wound. In the remaining cases of 
recovery in which the treatment resulte 
in the establishing of a freely movable 
joint, there was no subsequent tendency 
to stiffness of the hip either from ad- 
hesions or from muscular contraction. 
In most cases, it is stated, the mobility 
of the limb increased steadily after the 
discharge of the patients from the hos- 
pital. turn of the luxation was noted 
in 11 cases, in 3 the bone was displaced 
backwards, and in 8 forwards. In the 
cases of backward displacement the 
patients had been removed from the 
author’s supervision before the com- 
pletion of the treatment. The forward 
displacement he attributes to insuffi- 
cient deepening of the cotyloid cavity, 
and occurred in his early cases. In 
instances of unilateral dislocation the 
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operation is followed by decided 
lengthening of the affected limb in con- 
sequence of the restoration of the head 
of the femur to its normal level. The 
amount of persistent shortening due to 
deformity of the neck of the displaced 
bone is not very great, and may be 
obviated by obliquity of the pelvis and 
by the use on the affected side of a boot 
with a thicker sole. In cases of bilateral 
dislocation the author states that his 
operation results in a removal of 
lordosis, in a reduction to a minimum 
of the waddling gait, in restoration of 
the normal direction of the limbs, and 
in increased abduction mobility. It is 
asserted that in all cases of successful 
= treatment by this method 
the improvement persists steadily from 
the period of convalescence and in- 
creases from year to year. The best 
possible operation in cases of congenital 
dislocation of the hip is one which will 
enable the surgeon to effect complete 
reduction of the displaced head of the 
femur, and to establish a movable 
joint. The author insista on the neces- 
sity of preserving the continuity of the 
muscles of the joint, and of restoring 
their healthy condition and contractile 
vigour. In recent modifications of his 
operation he refrains as far as possible 
from cutting the contracted muscles, 
and in his after-treatment he attaches 
great importance to electricity and 
massage. 


(28) Todoform Injections in Joint Disease, 
Ferraro (Ii Policlinico, June 1st) reports 
the case of a man, aged 37, who after a 
long walk first noticed pain in the right 
knee, which was uniformly enlarged, 
red, and tender, and contained fluid. 
The joint was incised, and a consider- 
able quantity of flaky pus let out. Two 
or three weeks after this, during which 
time the joint went on well, a small 
abscess formed in the upper third of 
the tibia; this was scraped. A similar 
purulent focus also appeared in the 
shaft of the tibia. The knee-joint be- 
came worse. The author then tried 
endo-articular injections of iodoform 
emulsion in sterilised glycerine (1-10) 
at intervals of twenty to twenty-five 
days. After each injection there was 
fever of maximum de on the 
second or third day. The tubercle 
bacillus was found in the joint secre- 
tion. Slight improvement followed the 
injections, which were used five times, 
but, the patient not being satisfied, 
resection of the joint was finally done. 
It was then seen that the cavity was 
full of a mass of adipo-muco-fibrous 
connective tissue, the caseous substance 
— almost all gone, the osteitic foci 
cured or in process of cure, and the 
tuberculous nodules undergoing fibrous 
change. No bacilli were now to be 
found. Probably the iodoform acts by 
exciting a reactive inflammatory pro- 
—, with formation of new connective 
issue. 


(29) The Surgical Treatment of Medical 
Intracranial Lesions. 
Aneet Money (Intercolon. Quart. Journ. 
of a. and Surg., May, 1&95), in a paper 
B 





on the Surgical Treatment of Medical 
Cases of Profound Loss of Conscious- 
ness, suggests that the time has come 
when radical measures may be tried for 
cases of this kind, which are simply per- 
mitted to die. Intracranial hemorrhage 
is regarded as a very natural accident in 
Bright’s disease, atheroma, and hzemor- 
rhagic po. When the 
heemorrhage occurs in other situations 
than the head, death need not follow for 
some months and even years, and if 
only a few extra weeks of conscious life 
can be attained by any means, such 
means, it is held, ought to be adopted. 
In the author’s opinion direct operation 
on the brain is preferable to ligature of 
the carotid artery. The diagnosis can 
thus be verified, and there is less risk 
of a fatal issue as the direct result of 
surgical interference. Ingravescent 
apoplexy due to cerebral hemorrhage 
may have its essential features simu- 
lated by embolism and thrombosis of 
cerebral vessels. In cases of hematoma 
of the dura mater an exploratory in- 
cision through the dura mater might 
afford temporary relief to the urgent 
head symptoms, and clear up the 
nature of the case. A case is recorded 
of cerebral bzemorrhage into the right 
hemisphere as an illustration of the 
class of lesions in which, the author 
thinks, it would be the right thing to 
try the effect of craniotomy. In consi- 
dering what would have happened had 
the hemorrhagic area been exposed and 
drained, he holds that the patient’s 
condition and chances could have been 
rendered no worse by mf kind of opera- 
tive interference carried out with the 
usual precautions of modern surgery. 


(30) Treatment of Cystitis. 
FRENDENBERG (Wien. klin. Woch., June 
6th, 1895) has tried cantharidin in 56 
cases of cystitis. The formula used 
was cantharidin (Merck's) 0,001 (= 1 
mg.), alcohol ad solvend.. 1.0; aq. destill. 
ad 100. A teaspoonful of this was 
given'three or four times a day; larger 
doses did not succeed if this failed. 


Results : (1) In 5 cases no improvement; 


of these only 1 was afterwards cured 
by local treatment after trying other 
drugs ; the other 4 resisted even opera- 
tive treatment (cases of vesical tuber- 
culosis, contracted fibrous bladder, etc. ). 
(2) In 19 its action was slight, or even 
doubtful, the strangury alone being im- 
proved, or the urine clearing without 
the cure being complete. In 1 of these 
the cystitis was due to perforating silk 
sutures after laparotomy, and the 
strangury was alone improved; in 
another the bladder had diverticula; 
some remained, however, in;which the 
drug failed without apparent cause, for 
example, in one case of gonorrhceal cyst- 
itis afterwards cured by sandal wood 
oil. (3) The remaining 32 cases were 
completely cured, often surprisingly 
quickly. In3 cases of gonorrhceal cyst- 
itis cantharidin succeeded where sandal 
wood oil failed. Conclusions: (1) Can- 
tharidin is approached only by sandal 
wood oil in its action in cystitis, and 
the lutter is to be preferred if urethritis 
is present. (2) Its advantages are its 





cheapness, tastelessness, and almost 
complete freedom from unpleasant sym- 

toms, at least in the above given doses, 

requent erections being noticed only 
once (after use for ten days), formication 
once, and a morbilliform eruption once. 
Disordered digestion or albuminuria 
never occurred. 











MIDWIFERY AND DISEASES OF 
WOMEN. 


431) Vaginal Extirpation of Uterus after 
Labour. 

Curosak (Centralbl. f. Gyndk., No. 21, 
1895) advocates this practice in cases of 
uncontrollable flooding where rupture 
is suspected, though he admits that the 
only two cases in which he acted on this. 
principle ended fatally. In one case, a. 
placenta previa labour, violent hemor- 
rhage set in during delivery, and a. 
laceration involving the cervix was de- 
tected. A tampon was applied ; this. 
rapidly became soaked, and a second 
was firmly packed into the uterine 
cavity. Hemorrhage continued, so that. 
Chrobak decided on removing the: 
uterus through the vagina, as that pro- 
ceeding seemed to him simpler than 
abdominal hysterectomy. He states 
that the operation was not very diffi- 
cult. The uterus was nearly 6 inches 
long. As it roved difficult to extract,. 
a piece two fingers’ breadth wide was 
cut, like a slice made in an orange, out 
of the anterior wall; then the organ was. 
easily drawn out of the vagina. There 
was very little hemorrhage during the 
removal of the uterus. Complete rup- 
ture of its wall was discovered; the 
laceration had apparently been enlarged 
when the secon tampee was applied. 
The patient died. o details of the 
second case are given. In the one case 
the whole operation was done in four, 
and in the other in eight minutes. As 
far as facility of extraction is concerned, 
Chrobak considers his experience ‘‘ en- 
couraging.” 





(32) Syphilis of Vagina, Uterus, and 
Appendages. 

NEUMANN (Wien. med. Woch., No. 20; 
1895) has studied this subject. Of the 
earlier exanthematous syphilides, none 
can be clearly diagnosed on the cervix. 
or vagina above the vulva, except mu- 
cous papillary growths. Of primary 
syphilitic lesions only 55 were detected 
in 800 infected patients; in 51 the portio: 
vaginalis, and in 4 the vagina, was at- 
tacked. Gummata are far more fre- 
uent; they are most usually seen in: 
the introitus and lower third (anteri- 
orly) of the vagina. A diffuse mn-- 
matous invasion of that canal has been: 
observed. Recurrence omy & is very’ 
frequent in these syphilitic lesions of 
the vagina. Syphilis of the tube and 
ovary is a rare and very indefinite com- 
plication. Only one definite case of 
syphilis of the body of the uterus seems. 
to have been recorded. Metritis and 
endometritis often kill the fcetus im 
syphilitic parents, but Neumann does. 
not feel sure that these complica- 
tions are in themselves specific. They 
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come on in many women otherwise out 
of health, and the debility caused by 
syphilis, not the infection itself, may 
produce the endometritis. On the 
other hand, syphilitic disease of the 
placenta is a well-known and very dis- 
tinct disease. It is quite easy to under- 
stand how the fceetus dies when it has 
to depend on such a placenta for nour- 
ishment. Nenmann thinks that it is 
not evident why the feetus is often born 
dead or too weak to live many days 
yet free from any sign of syphilis, the 
placenta being also healthy. Just as 
mysterious is the equally frequent 
birth of a healthy infant when the 
parents show marked tertiary sym- 
ptoms. The evil may, in the first 
class of case, lie in the foetal blood, but 
this voint is not yet beyond the limits 
of hypothesis. 


(33) Dilatation of the Vagina by the 
Tampon (‘* Columpisation”’). 
Noavks (Annales de Gynéc. et d’Obstét., 
May, 1895) states that Condamin has 
had excellent results in the treatment 
of pelvic inflammation by firm plugging 
ofthe vagina. Bozemann and Taliaferro 
first introduced this practice. It sup- 
ports prolapsed or tender structures and 
remedies congestion by dialysis as the 
plugs are always saturated in glycerine. 
The plugs, each as big as a walnut, 
when pressed after soaking, are intro- 
duced through a large speculum in the 
usual manner and packed very firmly. 
The lower part must not be plugged other- 
wise dysuria or retention may occur. 
This ‘‘ columnisation” of the vagina is 
not suitable for pyosalpinx and other 
severe diseases of the appendages. 
Condamin finds that on the other hand 
it is particularly suitable for posterior 
parametritis. It relieves the uterine 
congestion and promotes absorption of 
the parametric exudation. The patient 
can walk about and attend to duties 
after the ‘‘ columnisation ” of the vagina. 
A free fluid discharge comes on about 
the second day. Theplug may remain 
in place for several days. Of course the 
vagina must be rendered antiseptic be- 
fore its application. The first plugs, 
which touch the cervix, should be 

dusted with iodoform. 


(34) Puncture in Pyosalpinx and 
Hydrosalpinx. 
Ho¥FMokt (Wien. klin. Woch., May 23rd) 
deprecates the too frequent operations 
for removal of inflamed appendages. 
Many patients who have undergone 
this operation come to him with bad 
after-results, due to suppuration of the 
stump and consequent discharge of the 
ligature, or to adhesions between the 
omentum and the stump, or to intesti- 
nal obstruction from adhesion of the 
bowel to the stump or to the abdominal 
wall at the cicatrix of the operation 
wound. Fecal fistula is not unknown. 
Out of 216 operations for diseased ap- 
pendages 13 died, 2 from somewhat 
late pulmonary complications, but 11 
from causes directly connected with the 
operation. On the other hand, out of 
100 cases of aspiration or incision 
through the posterior vaginal fornix 





none died. In parametritis, perimetr 
itis, and hzematocele the results were 
excellent. Hofmokl therefore main- 
tains that in confirmed diseases of the 
tube, or in cases where pus or blood 
has collected in the pelvis without an 

serious complications having developed, 
aspiration should be practised as early 
as possible. The appendages usually 
resume their normal functions and the 
patient is saved from mutilation. 


(35) Pregnancy in apparently Imperforate 

Hymen. 
Braun (Centralbl. i Gynik, No. 23, 1895) 
was consulted by a newly-married 
woman who had found herself unfit for 
complete connection. He examined 
and found a virginal. appearance of 
the external parts, a tight and nar- 
row bymen, and pregnancy advanced 
to the fifth month. The patient had 
a generally contracted infundibuli- 
form pelvis, and craniotomy was needed 
at the end of pregnancy. Braun notes 
that penetration must have been im- 
possible in this case, where pregnancy 
aa before the patient suspected 
it. 











THERAPEUTICS. 
(36) The Serum Treatment of Diphtheria. 
LEICHTENSTEBN AND WENDELSTADT 
(Miinch. med. Woch., June 11th. 1895) re- 
port their experience based on 123 cases, 
and contrast their results with those 
obtained in 1,353 cases before the serum 
period. For the purpose of comparison 
they divide these 1.353 cases into 11 
groups containing 123 cases each. The 
eases of diphtheria admitted into the 
Cologne Hospital show very little varia- 
tion in severity ; in about 32 per cent. of 
the cases the larynx is invelved. The 
diagnosis of diphtheria rests as hitherto 
upon clinical evidence. The authors 
maintain that they have seen improve- 
ment in the general and local condition 
of the patient as frequently before as 
since the introduction of the serum 
treatment. They cannot say with Kos- 
sel that every recent case of true pharyn- 
geal diphtheria can be cured by the 
antitoxin used in sufficient amount, but 
they think that their results would have 
been even better if it had been possible 
to treat the cases earlier. The mor- 
tality among the 1,353 cases amounts to 
30.9, whereas in the 123 treated with the 
serum it was 20.3 percent. The authors 
point out that the lessened mortality 
was not due to slighter cases coming 
under treatment. Thenumberoftrache- 
otomies amounted to 30 per cent. in the 
rerum period as against an average of 
32 per cent. previously. Contrary to 
other observers, they found that the 
mortality among the non-tracheotom- 
ised was not materially lessened. The 
mortality among the tracheotomised, 
however, fell from 64 t043 percent. This 
they would attribute to the arrest of 
the extension of the membrane into the 
bronchi. The effect of the local curat- 
ive action is seen in the diminished 
number of the tracheotomised and in the 
lessened mortality after tracheotomy. 





Their experience shows that the serum 
is really entirely harmless. Theauthors 
also state that during the past fifteen 
years they have tried the various 
methods of treatment from time to time 
advocated, but that before the introduc- 
tion of the serum very little change was 
noted in the mortality.—In Het Week- 
blad van het Nederlandsch Tydschrift von 
Geneeskunde, April 6th, there is a report 
of the results obtained with Behring’s 
serum in the Children’s Hospital, 
Amsterdam, from October 24th to De- 
cember 28th, 1894. During that period 
31 cases were treated, of which 6 died. 
The Loeffler bacillus was found in 20 out 
of the 31 cases. In 5 the diphtheria bacil- 
lus was present alone; in 10 it was com- 
bined with streptococci, in2 with staphy- 
lococci, and in 3 with streptococci and 
staphylococci. There were 2 deaths, 
both of children under 1 year. Intuba- 
tion and tracheotomy were performed in 
1l cases. In 6 cases the symptoms of 
stenosis disappeared very soon after the 
injection of the serum, and in 3 in so 
marked a manner that tracheotomy, 
which seemed indicated, was dispensed 
with. The effect of the serum was 
equally remarkable in 5 cases in which 
no diphtheria bacilli had been found. 
A typical fall of temperature had been 
observed in very few cases, whilst in 2 
case an alarming rise took place. The 
influence on the pulse and respiration 
was nil. In 5 cases the effect was de- 
cidedly unfavourable, producing collapse 
and cyanosis. Albumen was found in 
the urine in 16 cases; skin eruptions 
appeared in 4 cases as (1) an extensive 
infiltration at the place of injection, (2) 
urticaria, (3) a large macular erup- 
tion which appeared and disappeared 
several times, (4) a macular exan- 
them, accompanied by pain and stiff- 
ness of the large joints. Paralysis, im- 
peding deglutition, was noted in a few 
cases as after-complications. 


(37) Typhoid Antitoxin. 

PEIPER AND BEruMER (Wiener iklin. 
Rundschau, May 12th, 1895), at the 
Congress for Internal Medicine at 
Munich, referred to their earlier experi- 
ments, which showed that the toxin of 
typhoid cultivations is contained chiefly 
in the bacilli themselves, for after 

assing a cultivation through a Cham- 
Covina filter the filtrate was less viru- 
lent than before. The bacilliare killed, 
without damage to the virulence of the 
cultivation, by warming for an hour at 
55° to 60° C. Their recent experiments 
show that by repeatedly injecting small 
quantities of virulent cultivations into 
sheep, antitoxic substances are formed 
in the organism which prevent the 
poisonous action from showing itself. 
The action of this antitoxic serum de- 
pends on its power of destroying, not 
the bacteria, but the poison. By in- 
jecting previously or at the same time 
antitoxic serum, mice and guinea-pigs 
were protected with certainty against 
double or treble the fatal dose of a viru- 
lent cultivation, and even if injected 
with the antitoxin one to four hours 
after the fatal dose was given, they 
could be cured. 
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(38) Open-air Treatment of Whooping- 
Cough. 

Utimany, after pointing out the failure 
of all suggested ‘‘ specifics ” for whoop- 
ing-cough, and the little effect which 
drugs of any kind bave on the frequency 
or the severity of the paroxysms of 
cough or the duration of the disease, 

roceeds to urge (Jahrb. f. Kinderheilkde, 

d. xl, H. i, 8. 39) the value of open 
air (freiluftcur). He relies chiefly on 
the consideration that under ordinary 
circumstances the patients have fewer 
paroxysms during the hours in which 
they are out of doors. To establish this 
he quotes records of the paroxysms in 
certain cases. Thus, in one case, while 
indoors, the child (aged 18 months) had 
@ paroxysm on an average every 48 
minutes, while out of doors it had one 
every 91 minutes. In another severe 
ease the child had nearly three times 
(2.74: 1) as many paroxysms indoors as 
out of doors. In a mild case the dif- 
ference was less (1.4: 1). The difference 
in all the cases varied on different days, 
but it was on the whole sufficiently 
marked to strike and convert the 
parents, at first disposed to distrust 
the advice given. e states that a 
threatening paroxysm may be arrested 
sometimes when in the house by carry- 
ing the child to an open window, where 
it takes several deep inspirations, and 
the feeling of distress and anxiety which 
precedes the paroxysms passes off. Ull- 
mann recommends that in summer and 
on fine days in winter the patients 
should be kept out of doors—not for a 
few hours only, but from morning to 
evening. He attaches much import- 
ance to their being given their meals 
out of doors. The paroxysm of cough 
and vomiting which so commonly fol- 
low a meal is thus in many instances 
avoided, and the serious deterioration 
of general nutrition liable thus to be 
produced is prevented. He does not 
look on bronchitis or even broncho- 
pneumonia as a contraindication of the 
open-air cure. ‘ 


(39) Intravenous Sublimate Injections. 
Gort (Miinch. med. Woch., May 14th, 
1895) gives details of 9 cases of various 
forms of syphilis which he has treated 
in this way. He uses a solution of 
sublimate of 1 in 1,000, and injects 1 to 
2 to 5 c.cm. As experiments have 
shown that the sublimate is not entirely 
excreted in the urine on the first day, 
the author gave the injections every 
second or third day. He has never 
seen unpleasant symptoms. The pain 
that was complained of in Blaschko’s 
cases the author would attribute to the 
strong solution used. If the vein is 
properly entered no pain is felt. The 
pain is caused by the escape of the 
solution into the connective tissue. 
The advantages of this method of treat- 
ment are (1) the small quantity of sub- 
limate used ; (2) the rapidity of the cure; 
(3) the absence of danger so far as at 
present known, and (4) that the treat- 
ment can be carried on without inter- 


fering with the patient’s occupation. 

The disadvantages are (1) the impos- 

Se of making the injections if the 
2D 





veins are not accessible: and (2) the 
rapid appearance of relapses. The latter 
is the most serious obje¢tion. These 
injections are to be used only when the 
intramuscular or subcutaneous injec- 
tions are objected to owing to pain, or 
when inunction or administration by 
the mouth is impossible. They are 
also indicated in the tuberculous or in 
those peculiarly susceptible to mercury 
or when a rapid effect is necessary, as 
in cerebral sypLilis. 


(40) Pilecarpin as a Sudorific. 
GRANDCLEMENT (Lyon Méd., May 26th, 
1895) concludes from his experience of 
pilocarpin (1) that to produce general 
sweating, which he considers has been 
too much abandoned of late, one ought 
to employ the old methods as a rule, 
and use injections of pilocarpin only as 
the exception, as in some subjects the 
latter drug produces poisoning re- 
sembling that caused by nicotine or 
aconitine; and (2) to produce local 
sweating, the old method of wrapping 
the part in cotton wool and oiled silk is 
the best, as frictions with pilocarpin 
produce only an insignificant amount 
of sweating. In support of this latter 
assertion he relates a case which was 
treated by him with local applications 
of pilocarpin combined with the old 
cotton wool and oiled silk method. It 
was found that unless the latter was 
well applied, the sweating was practi- 
cally nei in spite of the pilocarpin. 


(41) Vaseline Iniections in Otitis Media, 
F. Aur (Centralbl. f. ges. Therapie., 
June, 1895) has at Gruber’s desire 
systematically tested on some 250 out- 

atients Delstanche’s method of inject- 
ing sterilised liquid vaseline (usually 

1 e.cm.) threugh the Eustachian 
catheter. He finds it absolutely harm- 
less and well borne. The following are 
his conclusions as to its value: (1) In 
chronic adhesive otitis of long standing 
the injections are very useful, and much 

referable to simple catheterising and 
inflation. The hearing in nearly ail 
cases is improved, and tinnitus lessened 
or even cured; sclerosis is but rarely 
benefited, and that slightly. (2) In 
chronic serous catarrh the injections 
eannot take the place of paracentesis, 
and it is doubtful if they have any 
advantage over the air douche. (3) In 
acute otitis media the vaseline treat- 
ment does not appear to be indicated. 





PATHOLOGY. 





(42) Pathogenic Yeast Fungus. 
SANFELICE (Centralbl. f. Bakteriologie u. 
Parasitenk., Band xvii, p. 625) gives a 
description of a yeast fungus, which was 
isolated by him from the juices of 
plants undergoing fermentation, and 
which is pathogenic. It produces, on 
inoculation in guinea-pigs and other 
animals, a chronic infection with 
tumour formation in the lymph glands 
and the thoracic and abdominal viscera, 
while the yeast cells themselves in the 
tissues correspond with the different 





appearances described by authors as the 
coccidia of malignant tumours. He 
gives in detail the history of an inocula- 
tion on a bitch in the neighbourhood of 
the mammary gland. The gland be- 
came somewhat swollen, and one month 
after inoculation resistant nodules were 
to be felt in the deeper parts, which 
were not bound down either to the 
gland tissue or to the skin. The 
growths increased considerably in size, 
and fifteen weeks after inoculation the 
animal was killed. During life the ani- 
mal had been examined by Professor 
Biondi, who concluded that the growths 
were malignant. Microscopically in the 
connective tissue surrounding the 
glands were seen masses of cells—some 
with a large nucleus and fairly definite 
cell protoplasm, others smaller and 
with the nucleus situated in the peri- 
phery ; the arrangement of the cells in 
places recalled the structure of a carci- 
noma. No signs of inflammation were 
recognisable around these newly-formed 
elements. Similar growths were found 
in the lymph glands, inguinal and me- 
senteric, in the kidneys and the =, 
while the lymphatic follicles of the in- 
testine were considerably enlarged. No 
other organs were affected. The para- 
sites were stained by special methods, 
and were to be found in the peripheral 
portions of the tumours. 


(43) Diphtheria Bacillus and Fibrinous 
Rhinitis. 
GERBER AND Popack (Deut. Arch. f. 
klin. Med., No. 54, p. 262) demonstrated by 
cultures and by experiments on animals 
the presence of virulent diphtheria 
bacilli in five cases of fibrinous rhinitis, 
which were all accompanied by definite 
constitutional disturbances. The mem- 
brane in the nose lasted on an average 
eight to fourteen days. As regards the 
accompanying throat affection, in two 
cases there was simple sore throat, in 
two others circumscribed blocked 
follicles in the tonsils without inflam- 
mation; in one case, two and a half 
weeks after the commencement of the 
nasal affection, typical throat diphtheria 
supervened. In addition to the diph- 
theria bacillus, streptococcus longus 


was also found regularly. In accord-. 


ance with earlier observations, the 
authors believe that the existence of a 
true diphtheritic rhinitis fibrinosa has 
been proved. It is occasionally followed 
| severe general ~ me infection 
of the pharynx and larynx, or post- 
diphtheritic paralysis. Its course is 
generally very chronic. True diphtheria 
may be conveyed by rhinitis fibrinosa, 
asin one of the cases investigated, in 
which the patient and her daughter 
contracted diphtheria, though the 
mother’s nose at the time only showed 
the pseudo-diphtheritic bacillus. The 
pseudo-diphtheric bacillus may be 
found in true diphtheritic nasal affec- 
tions fifty to eighty days after the com- 
mencement of the disease, and also in 
old atrophic rhinitis. The authors do 
not; however, regard it as proven that a 
definite relationship exists between the 
pseudo and the true diptheritic bacillus. 
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MEDICINE. 

(44) Diabetes with Bronzing of the Skin, 
MarRiE (Sem. Méd., May 22nd, 1895), 
after reporting a case of diabéte bronzé 
(“pigmentary hypertrophic cirrhosis 
with diabetes mellitus” of Hanol and 
Chauffard), _ a general description 
of this rare disease, of which only nine 
certain cases, all by French observers, 
and two doubtful ones have been pub- 
lished (A) Etiology: It appears in the 
second half of adult life, and is more 
common in males than females. Cause 
possibly alcoholism. (B) Onset: Rather 
sudden, with all the classical signs of 
diabetes mellitus, together with gastric 
and respiratory disorders. (c) Sym- 
ptoms: (a) Those of diabetes mellitus, 
the polyuria, however, being moderate, 
while the glycosuria amounts to 150 to 
350 g. in the twenty-four hours, but 
diminishes or disappears towards the 
fatal end. (46) Abdomen: Distension 
almost constant, but ascites slight; 
considerable hypertrophy of liver. 
which is of wooden hardness and 
tender. There is no true icterus as a 
rule, but urine is high coloured without 
containing bile pigments. The super- 
ficial abdominal veins are enlarged ; the 
spleen is hypertrophied; digestion is 
often retarded, and diarrheea, alternating 
with constipation, is present usually. 
(c) Emaciation and enfeeblement rapid. 
{d) (Edema of legs generally present. 
{e)The cutaneous pigmentation is 
brown or even grey black, more or less 
uniform, most marked on the face, ex- 
tremities, and genital organs, but is ab- 
sent on the mucous membranes, and no 
spots are present (difference from Addi- 
son’s disease). In some cases it has 
Seen wanting. (/) Nervous: Loss of 
sexual power, absence of knee-jerk and 
insomnia as in diabetes. (p) Duration: 
Average 11} months. The temperature 
is raised towards the end, and the 
edema and ascites may become con- 
siderable, and purpura may appear. 
{E) Morbid Anatomy: (a) Macroscopic : 
(1) Liver enlarged, dense, and rust- 
‘coloured, surface generally hobnailed 
but may be smooth, bile passages 
normal ; (2) intestines, mesentery, and 
peritoneum of a slate-black colour (in 
author’s case also covered with miliary 
tubercles) ; (3) spleen, mesenteric and 
mediastinal glands enlarged, sclerosed, 
and of a reddish- brown rust colour; (4) 
pancreas sclerosed and rust-coloured, 
duct patent ; (5) kidneys and vessels 
normal ; (6) heart usually normal in 
size or even dilated with flaccid reddish 
yellow walls. but in author’s case it was 
atrophied ; (7) lungs frequently tuber- 
culous. (4) Microscopic: Liver inter- 


and intra-lobular cirrhosis, with masses 
of ochre-coloured pigment between con- 
nective tissue fibres and in hepatic cells, 
some of whicn are crowded with pigment 





and disintegrate. Pancreas cirrhosed 
with pigment in connective tissue and 
parenchyma. In the lymphatic g!ands 
the pigment almost obscured their 
structure ; kidneys pigmented to a less 
degree. The heart in author’s case pre- 
sented pigmentary degeneration of 
muscular fibres and sclerosis of pig- 
mented fibrous tissue. (F) Pathogeny: 
The pigment is ferruginous; thus the 
liver contained, in author’s case, 11.3 
per thousand of iron (normal amount 
0.4 per thousand), and the lymphatic 
glands 18.5 per thousand (normally a 
trace only.) ‘his probably accounts for 
the colour of the peritoneum and intes- 
tine, sulphide of iron being formed by 
decomposition. The pigment must thus 
arise from hemoglobin, and is probably 
formed chiefly in the hepatic cell. Marie 
considers this disease to be an entity 
and not an accident supervening in the 
course of ordinary diabetes. 


(45) Adductor Spasm in Osteomalacia, 
Litzko (Wiener klin. Rundsch., June 
23rd) refers to the contracture of the ad- 
ductors of the thigh which he has de- 
scribed as pathognomonic of osteomala- 
cia. Various purely mechanical theories 
have been put forward to account for 
the limitation of abduction. It has been 
ascribed to the deformity of the neck of 
the femur, known as coxa vara; to the 
trochanter coming in contact with the 
ilium; to deformity of the acetabulum. 
It is shown, however, that the diminu- 
tion of the angle formed by the neck of 
the femur with the shaft has but little 
effect in producing limitation of abduc- 
tion, and also that where, owing to the 
deformity of the pelvis, the acetabulum 
approaches the horizontal, abduction is 
but slightly impeded. The increase in 
power of abduction as the osteomalacia 
improves has been taken as evidence 
that there is no adductor contracture. 
In a series of cases it is shown that even 
the limitation that remains after re- 
covery is due to active muscular con- 
traction, not to shortening of muscle or 
shrinking of capsule, nor to any of the 
mechanical causes mentioned above. for 
under an anesthetic the range of abduc- 
tion was distinctly increased. These 
causes may, however, share in the pro- 
duction of the amount of limitation of 
abduction which remains even after 
deep narcosis. 


(46) Displacements of the Liver. 
J. E. Grauam, of Toronto, has a paper 
on this subject in the Canadian Prac- 
titioner for June. He states that dis- 
placements of the liver may occur from 
influences outside the liver and its 
attachments, such as tumours, ab- 
scesses, and the like, as well as from 
stretching or relaxation or undue length 
of the ligaments from any cause. The 
condition is not uncommon in women 
with pendulous abdomens, who have 
borne many children. A distinction is 
to be made between tloating liver and 
merely movable liver. The author re- 
ports the case of a woman, aged 62, who 
had borne ten children, and presented 
cyanosis, dyspnoea, dilatation of the 
right heart, and emphysema. The liver 





was displaced downwards, but could be 
replaced when the patient assumed the 
recumbent posture, and could be re- 
tained in place by the use of a bandage. 
In a second case, that of a man aged 35, 
the liver was displaced by a subphrenic 
abscess. There existed also pyloric ob- 


struction and gastrectasis. ‘Che liver 
lay obliquely in front of the stomach. 
In a third case, in a boy, the front 
wheel of a wagon had passed over the 
trunk, fracturing the seventh and 
eighth ribs. For a time a considerable 
area of dulness was found upon the left 
side, while the normal area of hepatic 
dulness could not be detected, so that 
the question arose whether the liver 
was originally displaced and an inflam- 
matory process had taken place in the 
right bypochondrium, or if the liver 
was merely hidden under the dia- 
phragm, and an inflammatory process 
had taken place about the spleen. The 
paper contained a tabulated statement 
uf 30 published cases of displacement 
of the liver. 





SURGERY. 





47) Hemiatrophy of the Tongue in 
Suboccipital Caries. 

O. Vupius (Beitrage z. klin. Chir., Band 
xiv, Heft i) reports two cases. His first 
case was that of a man, aged 32, sup- 
posed to have caries of the atlas, etc. 
The left half of the tongue was atrophied, 
but when protruded the tongue appeared 
to be bent to the right. A mastoid 
abscess on the left side was opened, and 
six weeks afterwards the patient died 
of hzemorrhage from the leftear. At 
the necropsy the hemorrhage was found 
to come from the jugular vein. The 
symptoms during life were cleared up 
by the necropsy. Ulceration of the tri- 
geminal, facial, and auditory nerves 
had caused the masseteric and facial 
paralysis and deafness on the left side ; 
a fibro-caseous pachymeningitis had 
caused compression of the accessorius, 
pneumogastric, glosso-pharyngeal, and 
hypoglossal nerves. The hypoglossal 
compression had brought about the 
paralysis and atrophy of the left half of 
the tongue. Hirth has said that in 
cases of facial paralysis the tongue 
always deviates to the sound side ; it is 
thus that Vulpius explains the apparent 
anomaly in this case—namely, that the 
tongue was protruded to the right, 
although the left half was paralysed 
and atrophied. The second case was 
that of a girl, aged 18, with tuberculous 
disease of the atlas and the axis, and 
atrophy of the right half of the tongue, 
owing doubtless to implication of the 
right hypoglossal nerve. By rest and 
apparatus for supporting and fixing the 
head great improvement in the sym- 
ptoms of the saboccipital caries took 
place, and the lingual hemiatrophy 
could hardly be noticed any longer. 
Besides these two cases Vulpius quotes 
others from the medical literature on 
the subject, and points out how im- 
portant a sign the lingual hemiatrophy 
may be in estimating the extent of the 
disease at the base of the brain. In 
12a 
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both cases of Vulpius the lingual 
hemiatrophy had remained unnoticed 
by the patients themselves. Other 
causes of lingual hemiatrophy (not 
counting those cases in which it forms 
merely a part of facial hemiatrophy) 
are syringomyelia, syphilis, apoplexy, 
tabes, and general paralysis; it has 
occurred after mumps, scarlet fever. and 
saturnism, and by compression of the 
hypoglossal nerve from cancer, tumours 
of lymph glands, hydatid cysts, and 
carotid aneurysms. Lastly, there are 
traumatic cases and cases where no 
cause could be found; in one case the 
hemiatrophy was congenital. 


448) Insomnia in Surgery and its Treat- 
ment. 

Van Scuaicx (New York Med. Journ., 
March 2nd, 1895) directs attention to 
the various forms of insomnia met 
with in surgical practice. The fear of 
an impending operation, though no 
longer so intense as in preansesthetic 
days, is yet an important factor in 
some cases, and hence requires treat- 
ment. The author knows of no better 
hypnotic for this purpose than trional 
given ina 15-grain dose, followed up if 
necessary by another one within an 
heur. This drug is preferred on ac- 
count of its comparatively rapid action, 
of its lack of after-effects. and of the 
deep sleep it induces. It has also 
been found very useful in cases of depre- 
ciated nervous condition due to exhaust- 
ing diseases and pain, in which chloral, 
though a more effective sleep-producing 
drug, is contraindicated from its action 
as a heart depressant. Restlessness 
and jactitation occurring after an opera- 
tion without serious shock—a condition 
probably due to relaxation of a highly- 
strung nervous condition—may also be 
relieved by trional in moderate doses. 
Abdominal section, in which thirst is 
apt to complicate the other nervous 
disturbances, is also very frequently 
followed by insomnia of a more or less 
severe type. In two instances of this 
kind trional given by the rectum has 
in the author’s hands proved quite suc- 
cessful. This drug is further recom- 
mended in cases of insomnia due to 
certain pathological nervous conditions 
which may complicate surgical disorders 
—such, for instance, as alcoholism, 
arterio-sclerosis causing intracranial 
headache, insanity, tabes, and other 
diseases of the cord, and the results 
of the abuse of narcotics. 


449) Primary Tuberculosis of the Breast, 
CaTELLANI (Ji Policlinico, June 1st, 1895) 
reports two cases of this disease. A 
girl, aged 22, had noticed a lump in 
her left breast for ten months. The 
tumour was about the size of a filbert, 
and was painless until quite recently. 
when an ulcer had formed at the base of 
the nipple ; the skin was not adherent, 
and normal exceptat the ulcer, which was 
crater-like, with dry reddish edges and 
irregular base, upon which could be seen 
yellow miliary nodules. In the onter 
half of the breast there was a rounded, 
irregular tumour, the size of a fist. 
re were two enlarged glands in the | 

B 


axilla. The general health was good 
except for amenorrhcea, and there was 
no history of tubercle. The breast and 
axillary glands were excised, and found 
to contain abundant tubercles and giant 
cells. The pus of the abscess contained 
abundant tubercle bacilli. Injections 
into guinea-pigs gave rise to typical 
tuberculosis. In the author’s second 
case the left breast had been affected for 
one year with a painless, hard swell- 
ing, giving rise after two months to 
enlargement of the axillary glands. The 
left breast was one and a-half times as 
big as the right. the skin and nipple 
normal. Altogether. there were three 
tumours in the breast, varying from the 
size of a pigeon’s egg to that of a 
walnut. he general nutrition was 
good, and there was no tuberculous 
history. The patient suffered from 
amenorrhea and leucorrheea, and was a 
virgin. The tumours and glands were 
excised separately, and found to be 
typically tuberculous. Koch’s bacillus 
was seen in the sections made from the 
axillary glands. Inoculation experi- 
ments were negative. No local relapse 
nor any sign of tubercle elsewhere was 
see in either of these patients almost a 
year after operation. 


(50) Gastric Ulcer treated by Scraping and 
Dilatation of the P3lorus. 

Popres (Centralbl. fiir Chir., No. 15, 
1895) holda that in cases of purely cica- 
tricial affections of the pylorus, par- 
ticularly when associated with extensive 
adhesions, better results can be ob- 
tained by Loreta’s operation than by 
gastro-enterostomy. A case is reported 
of a man, aged 34, who for two years 
had suffered trom vomiting after meals, 
sharp pains in the region of the pylorus, 
and constipation. On performing lapa- 
rotomy, the author found that the 
pylorus and duodenum were enclosed 
and bound down byextensive adhesions. 
On incising the front wall of the sto- 
mach, at a point about 24 inches from 
the pylorus, he made out (1) a circular 
ulcer, the base of which occupied a por- 
tion of the pylorus and a corresponding 
part of the smaller curvature, and (2) 
extensive cicatricial degeneration about 
the pylorus, so that only the tip of a 

air of dressing forceps could be passed 
into the duodenal opening. This open- 
ing was gradually stretched by passing 
at first the forceps and afterwards one 
and finally two fingers. The base of the 

astric ulcer was then scraped with the 
Seompalt and a sharp spoon. The 
wound in the stomach was closed with 
Lembert’s sutures. The vomiting and 
pain ceased after this operation, and 
the patient speedily recovered; he 
regained appetite and was able to sleep 
well, and when last seen, five months 
later, had increased in weight. 


(51) Epicystotomy without Siphon. 
PoLoMBIERI (Gaz. degli Osped., June 8th, 
1895) reports a case of vesical calculus 








ina boy aged 8, in which he removed 
the stone (weighing about 8 g.) through 
a suprapubic incision. Having opened 
the abdomen, he fixed the bladder to 
the abdominal walls by two catgut 


sutures before incising the bladder. 
After removing the stone he sewed the 
bladder up with four catgut sutures. On 
testing its a agaae a few drops were 
found to exude. ne of the sutures 
fixing the bladder to tbe abdominal wal} 
was left in. The abdominal incision 
was then closed, no drainage being 
used. A catheter was fixed in the 
bladder through the urethra, and the 
bladder washed out with boracic solu- 
tion every three hours. The catheter 
was removed forty hours after the oper- 
ation, and the washing discontinued 
after the third day, when the child could 
pass water in the natural way. The urine 
was acid the whole time. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
(52) Endometritis, 

WIincKkeL (Wiener med. Woch.) No. 27, 
1895) discussed this disease at the June 
meeting of the German Gynecological 
Congress. Simple uterine catarrh 
usually results from distinct venous 
congestion. It frequently arises from 
this cause during infancy from im- 
proper clothing, especially tight ban- 
daging of the body. Catarrh may also 
arise in childhood from want of cleanli- 
ness, irritation of the vulva and en- 
trance of worms into the vagina. 
Anemia and other diseases of the blood 
cause catarrh in childhood. In adult 
life the causes of the same disease are 
innumerable. After bad burns, h- 
morrhagic endometritis isfrequent. In 
acute infectious diseases this disease 
may arise either from entrance of the 
specific germ into the endometrium or 
from irritation of that membrane due to: 
chemical products evolved by the germ. 
Endometritis decidualis polyposaresults 
from retained relics of decidua after 
abortion and premature labour. In 
endometritis exfoliativa there is never 
any infiltration, as has been asserted. 
Between the shedding of one mem- 
brane and the development of the next 
there may not be the jeast trace of any 
discharge. Tuberculous endometritis is 
rare, the tube being more commonly the 
seat of tuberculous disease when it at- 
tacks the female genitals. Gonorrhcea? 
endometritis is very frequent, and 
Winckel contends that the gonococcus 
travels not only along the endometrium 
to the tubes, but also throwgh the 
uterine wall to the _ peritoneum. 
Recent literature records no instance of 
true diphtheritic endometritis. The 
well-known septic puerperal type is 
chiefly set up by streptococcus pyogenes 
aureus. Purulent senile endometritis 
is saprophytic. 


(53) Brow Presentation: Interna? Manipu- 
lation. 
Scuvuut of Nancy (Archives de Focol. et 
de re May, 1895) reports a case 
which shows how in brow presenta- 
tion its conversion into a vertex 
presentation by pressure of the fin- 
ger or fingers is apt to be persis- 
tently reversed directly the fimger is 





removed. In his case the patient had a 
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capacious pelvis. The abnormal posi- 
tion of the head was rectified at the in- 
let, the membranes burst, but the brow 
came forward again. For half an hour 
the finger was kept against the head, 
but the latter did not become engaged in 
the pelvis. Schuhl therefore removed 
his hand. Five minutes later the head 
was found engaged in the pelvis, but the 
brow again presented. The mouth was 
open, the chin could not be reached. 
Within ten minutes the head was ex- 
pelled, a live male child being expelled 
naturally. In this particular case, 
Schuhl observes the _ pelvis was 
capacious and the fcetus’s mouth was 
open. Polosson has already shown that 
this is, for mechanical reasons, an ad- 
vantage in brow presentations. This 
case, however, shows that in general it 
is useless to try to ‘‘convert” a brow 
presentation when the head is still at 
the inlet. 


(54) Wounds of Vulva from Falling 
Astride. 

TAFFIER AND Livi (Sem. Méd.. June 26th, 
1895) have prepared an_ instructive 
article on this subject illustrated by 
drawings of dissections of the vulvar re- 
lations when the subject is erect. The 
urethra is rarely injured. The bulb 
and surrounding venous plexuses are 
often torn and bleed very freely. Not 
rarely the skin and mucosa remain in- 
tact. Then a thrombus forms which 
may burst or harden, or suppurate or 
end by becoming a cyst. Skin wounds 
inflicted by a sharp object on which a 
woman falls astride seldom run from 
without inwards. More often the inner 
side of the vulva is wounded and the 
hard ramus of the ischium prevents re- 
traction of soft parts, hence dangerous 
hemorrhage may occur. It is, how- 
ever, generally venous. To check he- 
morrhage firm pressure is unsuited on 
account of the extreme tenderness of 
the parts. Compression by antiseptic 
gauze is the best way to stop the bleed- 
ing. Indeed, as recurrence is very com- 
mon itis best always to compress a con- 
tused wound. The thighs must be tied 
together and a catheter retained or 
frequently passed. 


(55) (Edema and Prolapse of Cervix in 
Pregnancy and Labour. 
Geyut (Volkmann’s klin. Vortrige. No. 
128, May, 1895) describes a second case 
of this rare condition seen in his own 
practice. Five have already been col- 
lected by Guéniot, the discoverer of the 
disorder in question, and one by Mis- 
rachi, and thus eight cases complete 
the series. Geyl makes use of the for- 
midable name ‘‘ cedema acutum cervicis 
uteri gravidi partarientis seu puerper- 
alis intermittens,” which also forms the 
title of his monograph. In Geyl’s last 
case he first saw the patient on Febru- 
ary 19th, 1894. She was in the seventh 
month of pregnancy, and complained 
that a body frequently protruded from 
the vulva and went up again. A sani- 
ous mucous discharge ran from it as 
long as it was down. A year previously 
Geyl had used the curette for endometr- 
itis. He had opportunities of examin- 








ing the prolapsed body. It was a 
cylindrical structure, 2} inches long 
outside the vulvar cleft, ending in a 
blunt extremity nearly 2 inches wide. 
It pitted on pressure of the finger, the 
depression disappearing directly the 
finger was removed. On careful ex- 
ae it was found to be the anterior 
ip of the cervix. The chief examina- 
tion was made on March 24th, when 
labour pains were suspected. After 
rest, with elevation of the pelvis, the 
swelling disappeared. It came down 
again daily before labour. On the 
night of April 7th precipitate labour 
occurred, the child being delivered after 
four pains only, when the patient had 
been one hour in bed; the placenta 
soon followed. Geyl arrived when all 
was over; the uterus was perfectly nor- 
mal, Ten days later the anterior lip of 
the cervix felt simply a little larger 
than the posterior. As reduction is 
usually spontaneous, and as this case 
shows that labour is but little affected, 
cedema of the anterior lip is hardly a 
dangerous complication of pregnancy. 
It presents, however, a formidable ap- 
pearance, and therefore obstetricians 
should be aware of its true nature. 


(56) Uterine Gonorrhea. 
WERTHEIM (Centralbl. f. Gyniék., No. 26, 
1895) believes that next to the urethra 
the uterus is the most common seat of 
gonorrhea. The germ sets up true 
acute interstitial endometritis; in 
chronic disease the glandular tissue of 
the endometrium is greatly increased. 
The muscular coat is often involved, 
and a kind of sclerosis of the vessels 
occurs, whilst the connective tissue 
undergoes hyperplasia at the cost of 
the muscle cells. Gonococci are usually 
to be found in the inflamed mucosa, yet 
sometimes they are entirely absent, and 
they rarely. if ever, can be detected in 
the exudations in the muscular coat. 
The os internum offers no protection to 
the entrance of gonorrhceal poison into 
the uterine cavity. The cervix is less 
involved, and the disease is always least 
marked nearest the os externum. The 
puerperium is the most dangerous con- 
dition when gonorrhcea exists in the 
genital tract lower than the uterus. 
Menstruation. coitus, and the sound are 
much less liable to expose the uterine 
cavity to gonorrheeal infection. 





THERAPEUTICS. 

(57) Serum Treatment of Diphtheria. 
Van Nes (Deut. med. Woch , June 6th, 
1895) has treated 52 cases with the 
serum of which 40 or 77 per cent. re- 
covered. Of the tracheotomised 64 per 
cent., and of the non-tracheotomised 87 
per cent. recovered. The author then 
analyses three groups of 52 consecutive 
cases previous to the serum treatment. 
In the 156 cases the total recoveries 
amounted to 57 per cent. In the most 
favourable group they were 64 per cent., 
and in the least favourable 52 per cent. 
Among the 52 cases treated with the 
serum, 16 slight cases, 21 out of 23 cases 
of medium severity, and only 3 out of 


13 severe cases recovered. In 2 cases 
an eruption occurred. The general 
condition of the patients improved con- 
siderably after the injection. In4cases 
there was slight diphtheritic paralysis 


ending in recovery. In the 12 fatal 
cases death was due to broncho-pneu- 
monia in 6, to nephritis in 2, to cardiac 
paralysis in 2, and to sepsis in 2. Death 
due to cardiac paralysis occurred in 
each case long after the local process 
was cured. In the two cases of sepsis, 
the patients were admitted moribund. 
The author concludes that the results 
of the serum treatment were very good, 
and better than those previously ob- 
tained under other treatment. Although 
the favourable action of the serum is 
highly probable, yet it is impossible to 
speak positively from so small a num- 
ber of cases, as the character of the epi- 
demics apparently showed a tendency 
to become milder.—Egidi’s (Rif. Med., 
May 18th, 1895) cases included one 
adult, the rest being from 1 to 8 years 
old. Nine out of the 20 were cases of 
croup, of which 3 died; 11 were diph- 
theria, of which 2 died, giving a total 
mortality of 25 per cent. Bacteriological 
examination was made in every case; 
in 2 or 3 only was Liéeffler’s bacillus 
found alone; in most of the cases there 
was an association of streptococci and 
staphylococci. Fall of temperature and 
improvement in the pulse and respira- 
tion was always noted after injection. 
Even in the most severe cases improve- 
ment of the local conditions in the 
throat followed injection. Urticaria 
was noticed twice, and once a general 
scarlatiniform eruption. The author 
prefers intubation to tracheotomy. 


(58) Treatment of Dilatation of the Stomach. 
A. Marrareu (Rev. de Thérap., No. 8, 
1895) discusses the treatment of this 
affection. When it depends upon an 
organic obstruction at the pylorus, a 
surgical operation is the only effectual 
remedy. Frequently, however, it is 
brought about by simple spasm of the 
valve. In such cases good results are 
obtained from the administration of 
warm drinks, which perhaps act directly 
upon the spasm; at any rate they allay 
the pain and lessen the irritation of the 
mucous membrane, of which spasm is 
the reflex consequence. With the same 
object alkalies may be given. When, 
— dilatation is the result of atony 
of the muscular walls, there are several 
indications to fulfil. (1) The work of 
the organ must be curtailed by a suit- 
able regimen, highly nutritious sub- 
stances being given in a state of fine 
division and in small bulk. The meals, 
few in number, must be taken at longer 
intervals. Once or twice a week the 
contents of the stomach must be re- 
moved by the stomach-pump as late as 
possible after a meal. Too frequent 
washings-out must however be avoided, 
and a simple emptying of the organ is 
often sufficient. Further, muscular ac- 
tion must be stimulated by such means 
as warm drinks, strychnine, ipecacuanha, 
alkalies, hydrotherapy, electricity, and 
massage. (2) Gastro-intestinal fermen- 





tation must be lessened. To this end 
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washing-out of the stomach is chiefly to 
be relied on, the drugs usually given 


«naphthol, sodii salicylas, bismuthi 
salicylas, HCl, resorcin) being of 
secondary consequence. (3) Hypera- 


cidity is to be combated by Cl; 
excess of this acid itself by alkalies. 
<4) Pain, if it does not yield to the 
above-mentioned treatment, will require 
chloroform water, cocaine, or morphine. 
(5) Constipation is better remedied by 
enemas than by purgatives. (6) The 
general condition should be improved 
by suitable measures. 
459) A New Method of Applying 
Electricity. 

STERNBERG (Neurol. Centralbl., July, 
1895) describes the following method. 
A piece of telegraph wire is arranged so 
as to conduct to earth ; the free end of 
this is joined to one end of a secondary 
coil, to the other end of which an 
ordinary wire is attached. From the 
free end of this wire it will be found 
that shocks are received distinctly 
stronger and more painful than in the 
ordinary method where two electrodes 
are applied to the body. 
the free end is connected with a well 
wetted electrode and placed in contact 
with the moistened skin no effect is 
felt even when the two coils of the in- 
duction apparatus are pushed com- 
pletely over one another; from one 
person thus electrified shocks will pass 
to another if sufficiently near. ‘The 
practical uses depend on this difference. 
First, diagnostically; the bare wire is 
used for the detection of analgesia, and 





lf, however, | 


hence the necessity of numerous punc- | 
tures by needles, etc., with risk of sepsis | 


is avoided. Secondly, therapeutically ; 
the operator holding the moistened 
electrode in his left hand, passes his 


right hand over, say, the forehead of the | 


patient, who experiences a sensation | 


like an electric douche. In cases of 
headaches of all kinds, even due to 
cerebral tumour, and also in cases of 
neurasthenia, and in a variety of painful 
affections this method has been found 
to give good results. 


(60) Prophylactic use of Serum in 
Tetanus. 
VAILLABD, at the Académie des Sciences 
(Sem. Méd., June 5th), after pointing out 
the inefficacy of antitoxin as a curative 
agent in any but the more slowly pro- 


gressing forms of tetanus, and the ne- | 


cessity even here of combining re’ oval 


of the nidus of infection, states tnav as | 


a prophylactic it has a definite use. In 
animals it confers absolute immunity 
against the toxin, the immunity being 
temporary, and persisting, according to 
the dose employed for two to six weeks, 
and longer if the injection be repeated. 
After inoculation with the living virus, 
protection is certain and complete when 
the seat of infection is the subconjunc- 
tival tissue ; but less so when the virus 
is introduced into the thickness of a 
muscle; this, the most severe form of 
inoculation, is followed, after one, two, 
oreven three months of freedom from 
symptoms, by tetanus. The explana- 


tion is that the destructive action of the 
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phagocytes on the virus is more certain 
and prompt in the former than in the 
latter. Antitoxin should therefore be 
injected as a prophylactic after any 
wound where there is risk of infection, 
for example, contused wounds fouled 
by earth or manure, penetrating wounds 
where the foreign body has been in con- 
tact with earth. The prophylactic use 
of antitoxin will be specially valuable 
in tropical countries where tetanus is 
common after slight wounds; in the 
tetanus of newborn infants, and in mili- 


tary surgery. 


(61) Chiloro-Caffeine. 
PickEeRtNnG (Jour. of Phys., vol. xvii, No. 
6) relates experiments made with the 
view of studying the connection be- 
tween the chemical constitution and 
the physiological action of the stimulus 
employed. Xanthine increases the force 
and the frequency of the embryo chick’s 
heart and the frequency of the frog's 
heart but does not produce any tonic 
contraction. Theobromine, which is 
di-methyl-xanthine, has a greater influ- 


ence in increasing the force and fre- | 


quency of the chick’s heart and in large 
doses produces slight tonic contraction. 


Caffeine, which is tri-methyl-xanthine, | 
produces marked tonic contraction. In | tuberculous cows. 


the experiments chloro-caffeine was 
used, in which an atom of chlorine is 
introduced into the caffeine molecule 
without displacement of the methyl 
radicals. 
tend to induce tonic contraction of the 





vibrio can bear low temperature for 
several days, and Weiss, as the result 
of his investigation on this subject, is 
able to confirm the observations of 
other workers so far as concerns water. 
But the cholera vibrio behaves quite 
differently in the presence of low tem- 
peratures when it is in a suitable cul- 
ture medium. In broth it remains alive 
for twenty-one days; in water which 
contains much broth it lives three days 
longer than in water to which only two 
drops of broth have been added. In 
pure dejecta kept in the cold, cholera 
vibrios die sooner than in water, whence 
it is to be inferred that the vibrios 
which are present in choleraicdischarges 
also die out in the cold in a few days. 
Communication of cholera by ice is 
therefore not to be anticipated, and this 
agrees completely with the fact that no 
case has ever yet been observed in which 
the infection has been carried by ice. 


(63) Infectiousness of Milk. 
Ernst (‘* Result of Investigations made 


| for the Trustees of the Massachusetts 


The methyl groups would | 


heart muscle, the chlorine an atonic | 


condition. The introduction of the 


chlorine atom was found to modify con- | 
siderably the physiological action of | 


caffeine. Chloro-caffeine produces far 
less tonic contraction of the heart than 


caffeine, so that it presents, apparently, — +, 1 100 circulars upon the subject sent 


an example of ‘‘ physiological antagon- 


wating : : : 
ism ” going on in the interaction of the | surgeons. 


parts of one kind of molecule and living 
contractile tissue—in these experiments 
the myo-plasm of the embryonic heart. 
A solution of caffeine in chlorine water 
acts differently, the free chlorine being. 
very toxic to the heart. The possibility 
of the chloro-caffeine being decomposed 
in the living tissue into caffeine and 
chlorine was considered but no evidence 
of such an occurrence could be dis- 
covered. Chloro caffeine is a powerfal 
diuretic and also apparently a cerebral 
stimulant. Experiments were made 
also with cyano-caffein, but this was 
found to act more like a cyanogen de- 
rivative than a caffeine derivative, the 
cyanogen molecule overpowering the 
three methy! groups. 








PATHOLOGY. 





(62) Contaminated Ice and Cholera, 
Wess (Zettschr. f. Hygiene und Infections- 
krankheiten, Bd. xviii, 1894, p. 492.) 


Society for Promoting Agriculture, Bos- 
ton. 1895”’’)investigated the effect of in- 
oculation and feeding with milk of 
Care was taken to 
exclude any tuberculous disease of the 
udders themselves. Tubercle bacilli 
were found in the milk or cream of 12 
cows out of 36. Of 88 guinea pigs in- 
oculated subcutaneously with milk 
from 15 cows 12 developed tubercle. Rab- 
bits were less easily affected. This was 
also the case with feeding experiments, 
but of 12 pigs (8 to 10 weeks old) 5, and 
of 21 calves 8 animals became tubercu- 
lous. The parents ofall the calves were 
perfectly healthy. The report also con- 
tains information derived from answers 


to medical practitioners and veterinary 
From the results of his ex- 
periments, the author expresses the 
opinion that no milk from tuberculous 
cows should be used as human food. 


(64) Acute Spinal Myelitis. 
TANRELLI-SALIMBENI (Atti della R. 
Accad. det Fisiocritict di Siena, Ser. tv, 
vol. v) describes 3 cases of acute spinal 
myelitis in adults. Post mortem he 
found acute diffuse myelitis over the 
whole extent of the spinal cord. The 
anatomical appearances showed that 
the process was an infective one, and. 
in two of the three cases he found 
elements indistinguishable from micro- 
cocci. In one case the infective nature 
of the case was further shown by the 
histological and bacteriological appear- 
ances in the spleen, liver, kidneys, and 


| pericardium. The principal change in 


Since establishment of the relation be- | 


tween epidemics of cholera and water 
supply, interest has attached to the 
question whether cholera can be con- 


veyed by ice which has been collected | 


form a contaminated source. It has 
been many times shown that the cholera 


| 


all cases consisted in a considerable 
amount of small- celled infiltration, 
especially around the blood vessels, 
which spread a greater or less distance 
into the neighbouring parts, and even 
into the lymph spaces around the nerve 
cells. Dependent upon these vascular 
lesions and the presence of micro- 
organisms were the considerable de- 
generative alterations in the nervous 
elements seen in the cases. 








o. 


(65) 


Bai 


ter: 





lt 


eee be dh tk 








Jory 27, 1895.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 





Lustre toma: 13 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 





MEDICINE. 





65) The Relations of Sensory Impres- 
sions and Sensory Centres to Voluntary 
Movements, 

BAsTIAN (communication to the Royal 
Society, April 5th, 1895) cannot accept 
Mott’s and Sherrington’s interpretation 
of the fact shown by them that ‘*‘ section 
of the whole series of sensory roots be- 
longing to a limb,” upper or lower, 
causes lasting motor paralysis in the 
anesthetic limb. They thought this 
proved that “‘not only the cortex, but 
the whole sensory path from the peri- 
phery to cortex cerebri is in action dur- 
ing voluntary movement”; but this can- 
not be true, for in complete hemian- 
zesthesia due to lesions or functional 
defects in the posterior part of the in- 
ternal capsule, there is no impairment 
of movement whatever of the anesthetic 
limbs, at least under visual guidance. 
The extent to which afferent impres- 
sions and the activity of their related 
‘centres are really needed for the produc- 
tion of voluntary movements must be 
considered in connection with the cause 
of this paralysis. Bastian has longcon- 
tended that the so-called motor centres 
in the cortex are really sensory centres 
of kinesthetic type, which are called 
into activity by stimuli coming from 
the cortex (for volitional movements) 
and from afferent nerves and the lower 
sensory centres (reflex acts), the true 
motor centres existing only in the pons, 
bulb, and spinal cord. As examples of 
cortically initiated movements he takes 
(I) those of speech, where the auditory 
centre (where thought of words is re- 
vived), the glosso-kinzsthetic centre in 
Broca’s convolution, the proper motor 
speech centres in the bulb and the com- 
missural fibres of those centres are so 
interdependent, that a lesion in any part 
of this tract may cause aphasia (com- 
bined with ‘‘word blindness” if the 
lesion be in the auditory word centre). 
Inreading aloud a fourth centre (namely, 
the visual centre) receives the first im- 
pressions, which are then conveyed to 
the auditory word centre by commis- 
sural fibres. Thus, in case of a lesion 
in the visual centre, voluntary move- 
ments concerned in speech cannot be 
performed at theinstigation of the visual, 
but only ofthe auditory, sense. Again, 
in (II) limb movements the visual sense 
performs the same office as the auditory 
in speech, that is, the visual and kin- 
esthetic impressions as to the 
movement are revived there. In (A) 
organic lesions, (a) destruction of kin- 
esthetic centres causes paralysis of the 
pees pa limb plus loss of muscular 
sense and kinzsthetic impressions; 


(5) in man existence of paralysis of 
limb movementsfollowing a lesion of the 
visual centre or of the visuo-kinzsthetic 
commissure is not proved except for 











writing movements, the destruction of 
the left'visual word centre causing com- 
plete agraphia. (c) In the lower ani- 
mals isolation of the kinesthetic centres 
by section of the fibres connecting them 
with other sensory centres causes 
paralysis, as after extirpation of them. 
Electrical irritation of the centres, how- 
ever, produces the same muscular 
movements as before. (B) Functional 
defects. (a) Cerebral. Defective nutri- 
tion of the kinesthetic centres pro- 
duces temporary and curable forms of 
paralysis, mono-, hemi-, or  para- 
plegias, often combined with single or 
double hemianzsthesia. In one class 
movements can be performed only when 
the eyes are open (? due to kinzsthetic 
centre being capable of being roused by 
a slightly stronger stimulus). (5) Spinal. 
Bastian believes the form of paralysis 
produced by Mott and Sherrington to 
belong to this class, that is, instead of 
the lowered functional activity being in 
the cerebral kinesthetic centres, it is 
probably in the motor centres them- 
selves in the cord, so that they no longer 
respond to ordinary volitional stimuli 
from the cortex; not,as Mott and Sher- 
rington think, that volitional power 
‘‘has been absolutely abolished by the 
local loss of all forms of sensibility” in 
the paralysed limbs. This explanation 
agrees with other facts found in these 
experiments: (1) That the effects are 
produced only when all the sensory 
roots are cut may be due to overlapping 
of the fields of distribution of the sen- 
sory roots; (2) that the paralysis in- 
creases from the attached base to the 
free apex of the limb, to the delicate 
stimuli going to the smaller muscles of 
the hand being less likely to rouse the 
sluggish spinal centres; (3) that 
forcible a rapid movements, even of 
the fine joints at the end of the limb, 
take place if the animals are made to 
struggle, to the muscles responding to 
stimuli stronger under the influence of 
emotion; (4) that movements are pro- 
duced by stimulating the corresponding 
kinesthetic centres electrically as easily 
as in a normal limb, to a profound dif- 
ference between effects of volition and 
experimental stimulation of the cortex. 
At any rate, the latter shows that cut- 
ting off afferent impressions by section 
of the sensory roots does not entail a 
lowered excitability of the kinzsthetic 
centres in the cortex, but the reverse 
considering the lowered activity of the 
spinal centres, which the absence of 
tonus implies. In cerebral hemi- 
anesthesia, however, there is no lower- 
ing of the activity of the spinal centres, 
and no cutting off of cerebellar influence, 
so that the action of the cortex is less 
interfered with. These differences may 
explain the presence of paralysis when 
posterior roots are cut, and its absence 
in cerebral hemianesthesia. 


(66) Early Diagnosis of Diabetes. : 
Von Noorpen (Centralbl. f. tn. 
Med., May 25th, 1895) draws at- 
tention to the early diagnosis of 
diabetes since treatment in_ the 
early stages offers considerable hopes 
of recovery. Treatment should be 












begun before the diagnosis is made 
by the discovery of sugar in the urine, 
The author has investigated the dia- 
gnostic value of alimentary glycosuria 
in such cases. In 15 adipose individuals 
no trace of sugar could be found when 
food containing much carbohydrate 
material was administered, but when 
pure grape sugar was taken glycosuria 
was noted in 4 cases. Two of these 4 
cases have since developed diabetes, 
and the two other cases have not been 
under observation longenough. If sub- 
sequent investigation contirms these 
observations the test with grape sugar 
will be of considerable diagnostic value. 
It should be tried in the adipose and 
gouty, especially when a family his- 
a of diabetes is present. The author 
looks upon adiposity as frequently an 
early symptom of diabetes. 


(67) Paroxysmal Heemoglobinuria. 
CHAUFFARD, at the Société Médicale des 
Hopitaux (Sem. Méd., June 19th), re- 
lated a case of bag ae heemoglobin- 
uria from cold. Ehrlich’s experiment 
was repeated, that is, blood was ex- 
amined from the two hands, one having 
been exposed to the air, the other 
tightly ligatured at the wrist and exposed 
to iced water fifteen minutes. In the 
latter the serum was a pinkish cherry 
colour, while in the former it was yellow. 
The clot did not redissolve in either 
case, as it should do in an attack of 
hemoglobinuria. This is explained by 
supposing that a central nervous dis- 
turbance is required in addition to ex- 
posure to cold for the production of a 
typical attack. The relation to the 
nervous system was shown by this case, 
for the exposure of the hand isolated 
by ligature to intense cold produced all 
the prodromal symptoms and pre. 
monitory albuminuria of a general 
attack. The mode of action and the 
path taken by the nervous reflex are un- 
certain, but that some nervous reflex 
is the starting point of the chemical 
process which results in an attack of 
hemoglobinuria seems clear. 


«68) Biliary Cirrhosis in Children. 
GILBERT AND FourRNIER (Zev. des Mal. 
de l’Enf., July, 1895) report 7 cases of 
biliary cirrhosis in children, or com- 
mencing in childhood, and presenting 
all the symptoms observed in the adult, 
but with the addition, in many cases, of 
hypertrophy of the spleen, s0 con- 
spicuous that in those cases in which 
the liver is not very much enlarged—and 
such enlargement is in children often 
not great—the true nature of the dis- 
order may be easily mistaken. They 
believe this enlargement of the spleen 
in association with biliary cirrhosis to 
be peculiar to cases commencing in 
childhood. A further peculiarity of the 
disease, as observed in children, is the 
frequency with which clubbing of the 
fingers may be observed. In some in- 
stances the ends of the femur and tibia 
were enlarged also. Evidence of the 
influence of the disease on the general 
nutrition is to be detected also in the 
retarded growth and the backward ap- 
pearance of the sufferers. 
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SURGERY. 
(69) Laparotomy in Tuberculous 
Peritonitis. 

Nannottr AND Bacioccnr (Gaz. degli 
Osped., No. 57, 1895), as the result of an 
experimental study of this subject, con- 
clude that laparotomy undoubtedly has 
a beneficial influence upon tuberculous 
—— even in the lower animals. 
n certain cases in which laparotomy 
succeeds it should be repeated if neces- 
—_. The involution of tuberculous 
nodules after laparotomy is, as a rale, 
rapid, but there generally remain some 
foci which disappear much more slowly, 
so that one ought to be cautious in 
speaking of absolute cure. The bene- 
ficial effect of laparotomy does not seem 
to be materially increased by washin 
out the peritoneal cavity with sterilise 
water or antiseptic solutions. In addi- 
tion to the immediately beneficial 
effect, laparotomy may hinder the 
secondary localisation of tuberculosis. 
The operation sets up an inflammatory 
reaction of the peritoneum, accompanied 
by a noteworthy increase in its absorbing 
power, phagocytosis, degeneration of 
the cellular elements, connective tissue 
formation, and vascularisation of the 
tuberculous nodules, with successive 
fibrous transformation. The authors 
recommend comparatively early opera- 
tion in man, not only for its immediately 
good effect, but to prevent further 
spreading. 


(70) Radical Cure of Hernia, 

Ferausson (Annals of Surgery, May, 
1895) says that an essential defect in 
— operations which are performed 
for the cure of hernia is removal of the 
sac. He advises that for the radical 
cure of inguinal hernia the following 
operation should be adopted. An in- 
cision 3 to 4 inches long is made 
parallel to Poupart’s ligament, over the 
inguinal canal, to the pubic spine. All 
structures between the internal and ex- 
ternal abdominal rings and above the 
canal are divided. The sac is then dis- 
sected out, opened for inspection, and 
its neck loosened from its attachments. 
It is then several times transfixed in a 
ag am direction with a stitch which 
as been aig | secured to the distal 
end, so that when the proximal end is 
ulled on the sac is thrown into folds. 
inally, the needle which carries the 
thread is passed through the abdominal 
wall, transfixing all the structures in 
front of the subperitoneal tissue, and 
emerging 1 inch above the internal 
abdominal ring. Before fastening the 
sac it is best to raise the spermatic cord 
and remove any supernumerary veins, 
or, if this is not requisite, to make a 
circular incision through the fascia of 
the cord. The suture which folds the 
sac is now — tightly, fastened to 
the external oblique muscle, and the 
sac adjusted in proper position. Next 
the fascia transversalis, from the pubic 
spine to the internal abdominal ring, is 
sutured with three or four inversion 
sutures. The inversion suture is in- 
serted by piercing the deep fascia 
8 ligament in two 


parallel to Poupart 
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places from without inward with the 
first bite of the needle. The needle is 
drawn through it, and the thread is 
carried across to the border of the con- 
joined tendon, where a similar bite is 
taken. The approximation of the 
muscular aponeuroses is then done 
with three or four mattress sutures 
from below upwards, in such a manner 
as to bring the lower and external 
structures—Poupart’s ligament, fibres 
of the external oblique, internal 
oblique, and transversalis muscles— 
over and in front of the internal and 
upper structures—the conjoined tendon, 
external oblique, and all beneath the 
cord. To complete the operation the 
cord is laid upon the external surface 
of the external oblique muscle and the 
skin sutured over it. The author re- 
commends this method on anatomical 
and pathological grounds. He has used 
it only for one year, and hence sufii- 
cient time has not elapsed to enable 
him to speak of results. For the radical 
cure of femoral hernia the following 
operation is recommended: A skin in- 
cision is made parallel to Poupart’s liga- 
ment, and half an inch aboveit. This 
allows the operator to reach the neck of 
the hernia with ease and accuracy; the 
sear will be out of reach of pressure or 
friction of the thigh, and it allows 
examination of the inguinal canal and 
rings. The sac is dissected from the 
surrounding structures and opened; if 
any omentum is found it is tied with 
interlocking sutures and cut away, and 
the raw surface of the stump covered 
with peritoneum before it is replaced in 
the abdomen. The sac is now folded 
upon itself, and fastened within the 
aperture of the crural canal. When the 
sac is sufficiently large to close the 
internal opening of the canal, suturing 
of the pubic fascia to Poupart’s liga- 
ment, and placing the falciform process 
in the external opening of the canal by 
means of inversion sutures of strong 
chromic gut or silk, is sufficient. When 
the sac is small, the hernial opening 
large, and Poupart’s ligament cannot 
with ease be approximated to the pec- 
tineal fascia, a periosteal flap may be 
utilised, or a flap of the pectineal fascia 
and muscle can be raised and stitched 
to form a buttress instead. 


«71) Tuberculosis of the Submaxillary 
Gland. 

Argrouti (I1 Policlinico, June Ist, 1895), 
relates the case of a man, aged 30, with 
negative en A history, who for the 
last 18 months had suffered from a hard, 

inless, and more or less fixed swelling 
in the right submaxillary region. There 
was no history of — and no lesion 
in the mouth. rdinary means of 
treatment proving of no avail the 
tumour was incised; nothing came 
away but blood, and the wound healed 
by second intention. Theskin over the 
tumour was normal. There was no en- 
largement of neighbouring glands. 
After 14 days vigorous iodomercurial 
treatment without improvement the 
tumour was excised, with good results 
afterwards. The growth was the size of 
a hen’s egg, and presented the usual 





appearance of tubercle in glandular 
structures. Bacilli (of tubercle) were 
found sparsely in the detritus about the 
tumour. The extreme rarity of sub- 
maxillary tuberculosis is perhaps due 
to the quality of the salivary secretions, 
particularly the submaxillary (contain- 
ing, as it does, sulphur cyanide of 
potassium and other salts unfavourable 
to the growth of tubercle bacilli). 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(72) Castration fer Hysteria. 
GILLES DE LA TouRETTE (Archives de 
Tocol. et de Gynéc., June, 1895) strongly 
opposes the practice of removing the 
ovaries for hysteria. The modern idea. 
that the ovary is the seat of that. 
neurosis is as silly and mischievous as 
the ancient theory that hysteria arose 
from the womb. Clitoridectomy was 
odious and unscientific, but did not 
kill. 1872 was an evilyear. Hegar and 
Battey both performed odphorectom 
for hysterical dysmenorrhcea; Battey’s 
case recovered. Hegar’s patient dying 
‘“*headed the long martyrology of 
hysterical patients condemned to castra- 
tion and later to hysterectomy.” Char- 
cot especially condemns this un- 
scientific and dangerous operation. He 
categorically denies the existence of a 
‘* genital hysteria;” he even declares 
that there is no such thing as hysteria, 
hystero-epilepsy or epilepsy, ‘‘ of men- 
strual origin.” The catamenia are 
deranged as a result of the neurosis 
which they cannot cause. He has. 
never seen a case where the operation 
could be justified. He has seen many 
where it had been performed, and the 
women remained hysterical as before. 
They had the extra worry caused by 
knowing that they had lost their 
ovaries which they could never get back. 
again. Castration for hysteria in the 
female is as unjustifiable as it would be 
in the rare cases where hysteria with 
pain in the testes and scrotum exists in. 
men. 


(13) Ruptured Perineum: Restoration of 
Sphincter. 
Le Conte (Amer. Journ. Obstet., June, 
1895) has devised a new method to 
restore the sphincter ani in complete 
ruptures of the perineum, and to pre- 
vent the sutures being torn out by the 
action of that musele, as often occurs. 
The two steps are the stretching of the 
sphincter muscle, so that it may be 
paralysed for a few days, and the unit- 
ing of the ends of the sauscle with 
tendon suture. The sutures for repair 
of the rent in the rectum are not only 
introduced, but also tied first, to pro- 
tect the bowel from further laceration. 
during the next step, the stretching of 
the sphincter. The divided ends of 
that muscle are afterwards vivified. 
Two medium-sized catgut sutures are 
passed through each side of the muscle 
close to one raw end, and the threads. 
are left long. The same is done close 
to the opposite end of the sphincter. 
Then the ends of the opposite threads 
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are tied together; this closes the 
sphincter. hen the skin sutures are 
applied to the perineum, the most 
posterior is passed through the 
sphincter, so that, when tied, the 
muscle is held in position. 


(74) Acardiacs and the Twin Cords. 
Scu1ttER (Zeit. f. Gebiirtshii/fe u. 
Gyndak., vol. xxxii, No. 2, 1895) describes 
a case which throws some light on 
the disputed question about the relation 
of the cord of an acardiac ‘‘ parasite ” to 
the cord of the well-formed autosite. A 
woman gave birth to twins. One was a 
well-developed female child delivered 
after the escape of an unusual amount 
of liquor amnii. The pains ceased, and 
a swelling was detected. In about two 
hours they came on again. It was not 
till more than three hours later, when 
the attendants had become alarmed and 

uzzled, that the second twin was de- 
ivered. This twin was a shapeless, 
oval mass, 8} inches long and 4 lbs. 
6 ozs. in weight. It hada hairy scalp, 
a rudimentary mouth and blind 
pharynx, a vertebral column, sacrum and 
coccyx, and ribs. The sternum, shoulder, 
and pelvic bones, extremities, thoracic 
and abdominal viscera were absent. 
There was a rudimentary brain and 
aspinalcord. The insertion of the um- 
bilical cord lay low down. The placenta 
was of fair proportions, the chorion 
single, the amnion double. There were 
two cords, and not a single umbilical 
cord dividing close to the bodies of the 
twins, as some believe to be the rule in 
cases like this, where the acardiac is of 
very low development. The aut»site’s 
cord was inserted close to the edge of 
placenta ; at the point of insertion the 
parasite’s umbilical vein opened into 
the autosite’s vein, and the solitary 
umbilical artery of the parasite anas- 
tomosed with one of the umbilical 
arteries of the autosite. But after thus 
communicating, the two vessels of the 
parasite’s cord ran on to the placenta, 
where they were found quite distinct 
from the vessels belonging to the 
autosite. 


(75) Foetus Papyraceus and Anencephalous 
Monster with Hydrops Amnii, 
CuRATULO (Ann. di Obstet. e Ginec., 
May, 1895) describes an unusual ab- 
normality in single ovum twins. In 
these cases double monstrosity is fre- 
quent, whilst still more frequently one 
twin is an acardiac, the other well 
developed, hydramnion being a common 
complication. In Curatulo’s case, where 
the mother was 27 and in her fifth 
pregnancy, one twin was anencephalous 
and had avery short fanis. Its amniotic 
cavity contained a great excess of fluid 
On the other hand, the second twin was 
a foetus’ papyraceus, in a very small 
amniotic cavity ; its cord was short and 
slender, and was inserted into a dis- 
tinct.y atrophied part of the large 

placenta common to both twins. 


(76) Retention of Urine in a Fotus. 
Devi (Ann. de Gynéc. et d’Ob-tét., June, 
1895) states that he found nearly seven 
pints of urine in the distended bladder 





of an eight months fetus. Nearly 1 
inch of urethra was reduced to an 
impervious fibrous cord. The rectum 
ended in the bladder. The urine only 
contained 0.024 milligramme of urea to 
the litre. Porak relates a case of double 
hydronephrosis due to an incomplete 
valvular stricture of the membranous 
part of the urethra. In a case similar 
to Devé’s, the urine was as deficient in 
urea. Hence the foetal kidneys pro- 
bably eliminate nothing but water with 
chloride of sodium in the proportion 
which that salt holds to the blood. 
The true renal functions in intrauterine 
life are discharged by the placenta. 


(77) Nephritis of Pregnaucy. 
GossMANN (Miinch. med. Woch., No. 26, 
1895) does not find that this disease 
necessarily ends in chronic nephritis. 
He saw it recur in one patient during 
eight pregnancies, but she is atill free 
from kidney symptoms when not preg- 
nant. He finds that induction of labour 
by means of le ny douches is per- 
fectly simple, and in 2 cases this means 
alone proved sufficient. In one of them 
the child was saved and reared. 


(78) Heemostasis in Vaginal Hysterectomy. 
DetorE (Lyon Méd., June 30th, 1895) 
adopts the Dilowing method of detach- 
ing the cervix, whereby the chances of 
hemorrhage are reduced toa minimum. 
He avoids the complete circular cut 
into the mucous membrane. A semi- 
circular incision is made anteriorly and 
posteriorly. The ends of opposite in- 
cisions are not made to meet, so that 
the mucosa reflected on to the cervix in 
lateral fornices is not wounded. The 
bladder is then detached, and Douglas’s 
pouch laid open; then the broad liga- 
ment is seized on each side between 
the blades of a long-handled forceps, 
which also grasps the mucous mem- 
brane. The uterus can then be de- 
tached. All blood vessels are already 
under perfect control. 








THERAPEUTICS. 


(79) The Serum Treatment of Malignant 
Growths. 
R&PIN (Rev, .te Chir., June, 1895) asserts 
that the observations of Lassar, Spronck, 
and Coley, amounting now to the num- 
ber of 60, establish beyond doubt the 
remarkable fact that streptococci toxin, 
when injected into any part of the body 
of an individual affected with a ma- 
lignant growth, will excite in this 
growth a rapid degeneration which may 
extend even to necrosis, and ultimately 
lead in the most favourable cases to a 
radical cure. After a review of the 
cases of malignant disease treated by 
accidental and artificially produced ery- 
sipelas, attention is directed in the first 
place to the results obtained by the 
above-mentioned observers, and after- 
wards to those of the author himself. 
These last, though very imperfect, are 
such, it is thought, as to justify further 
researches. The first case treated by 
the author was one of a large subcuta- 
neous cystic sarcoma at the back of the 





shoulder. During three weeks, injec- 
tions of cultures of streptococci were 
made twice daily in different parts of 
body. At the end of this period the 
treatment was discontinued, although 
it had produced such changes in the 
tumour as seemed to justify further 
trials. At the end of the tenth day the 
tumour had sloughed, and was sur- 
rounded by a line of demarcation. Be- 
yond this line, however, there were found 
growing sarcomatous cells. After the 
supension of the injections, the tumour 
spread rapidly, and invaded the pleura. 
In 3 other cases treated in a similar 
manner there was a complete absence 
of any favourable results. In a woman 
a secondary cancerous dis- 
ease of the submaxillary glands, the in- 
jections excited lancinating pains in the 
tumours, but failed to produce any ap- 
parent modification. In another woman 
who was suffering from seeondary sar- 
coma of the thigh, thirty intravenous 
injections failed to influence in any wa 
the course of the disease. The fourt 
case was one of an enormous sarcoma 
of the thoracic well of a man aged 40. 
Frequently repeated injections were 
made at different parts of the body and 
into the tumour itself, but without any 
result on the disease, which speedily 
roved fatal. Notwithstanding this 
requent failure of any results on the 
tumours, and the decidedly had effects 
of the treatment on the patients, con- 
sisting invariably in rapid emaciation 
and often in rigors and fever, the author 
is still hopeful as to the future of this 
method of dealing with malignant dis- 
ease. The serum treatment, or, as it is 
called, toxitherapy, constitutes, in his 
opinion, a resource which is not to be 
despised in certain cases of tumour not 
amenable to operation. In such cases 
as, for instance, those of large lympho- 
sarcomata, injections of streptococcic 
toxin will, he thinks, produce at least. 
temporary amelioration and retard 
growth, and if carried out with energy 
and perseverance, afford some chance of 
a radical cure. 


(80) Mercurial Eruptions, 

O. RosentHat (Berl. klin. Woch., 1895, 
Nos. 23 and 24) first mentions follicul- 
itis as occurring from the external use 
of mercury. he lesion consists in 
hard red nodules separated by normal 
or slightly reddened skin. These no- 
dules may suppurate owing to secondary 
infection. An erythema and also 
eczema may result from the local action 
of mercury. Mercurial eczema may be 
papular, vesicular, or pustular; it may 
also be a moist eczema. In severe cases 
there may be a marked exfoliative der- 
matitis, of which the author relates a 
case in a patient, aged 21. The mer- 
curial erythema may resemble the rash 
of measles or scarlet fever. Where it 
results from the local action of mercury 
it starts from the site of the inunction. 
Sometimes even minute hemorrhages 
may occur into the skin. An exudative 
form of erythema multiforme has been 
seen. The most serious mercurial 
eruption is that resembling pemphigus, 
of which the author relates oe a 
222 6 
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Mercurial eruptions have a polymorphic 
character. The mucous membranes 
may be affected in the same way as the 
skin. Mercury administered by the 
mouth or by subcutaneous injection, 
etce., may give rise to these eruptions, 
but not so often as inunction does. The 
author maintains that under the use of 
insoluble mercurial salts, mercurial 
eruptions, stomatitis, salivation, etc., 
have rather decreased in frequency than 
otherwise. Other symptoms of mer- 
curial intoxication are rarely present 
along with the eruption. Besides idio- 
syncrasy, dose, the kind of preparation 
and the sea air it issaid may predispose 
to mercurial intoxication. Accordin 

to the severity of the eruption, genera 
symptoms such as depression, head- 
ache, fever, etc., may exist. 


481) Treatment of Snakebite by Calcium 
Chloride, 

PHISALIX AND BERTRAND, at the Aca- 
démie des Sciences (Sem. Méd., June 
19th) report the result of experiments 
with chloride of calcium in cases of 
snakebite. Its therapeutic action is not, 
as thought by Calmette, due to forma- 
tion of some substance neutralising the 
poison, nor to itslentering the circulation 
and there destroying the poison as it 
would in atest tube, but depends simply 
on its local effect ; it destroys the poison 
locally, and causes the tissues to slough, 
and so prevents absorption of the toxic 
material. Hence they conclude that the 
injections of calcium chloride must be 
made deeply at the actual spot where 
the fangs entered, and that they are 
useless if made in any other part. 


(82) Ferratin. 
MaArrFori (Archives Italiennes de Biologie, 
Tome xxiii, Fasc. i-ii, p. 62) gives 
the results of some new researches 
on the absorption of ferratin and 
its biological action. He says that 
the different conditions in which the 
mucous membrane of the intestine 
happens to be largely affects the quan- 
tity of ferratin that can be absorbed. In 
order that absorption may take place, 
before all things it is necessary that the 
preparation should not be decomposed 
in the gastro-intestinal canal, but the 
sulphuretted hydrogen, which is some- 
times present in the intestine in large 
quantities, may attack the ferratin 
slowly, and bring about its decomposi- 
tion. Researches on the absorption of 
this substance may, therefore, give very 
different. quantitative results according 
to the greater or lesser intensity of the 
putrefactive processes going on in the 
intestine. The large amount of absorp- 
tion (13.7 to 41.68 per cent.) that occurs 
after administration of saline nye 
Marfori ascribes in part to the aseptic 
condition of the intestine, and in part 
to the fact that saline purgatives cause 
a desquamation of the upper layers of 
the intestinal epithelium, and therefore 
expose a thinner Jayer of young cells 
through which absorption more readily 
takes place. When the gastro-intestinal 
canal is in its normal condition the ab- 
sorption of ferratin is much less, accord- 
= A Schmiedeberg, but since the 
22 D 





latter’s experiments render it impossible 
to distinguish between the iron of the 
ferratin and the iron introduced in the 
food, Marfori proceeded as follows: He 
administered to the animal a saline 
purgative, and fed it solely upon milk; 
the lower part of the intestine was also 
cleared by saline enemata. About a 
week later ferratin was given in repeated 
doses. The amount absorbed varied 
between 11 and 30 per cent. of the 
amount administered. With reference 
to the question whether ill-effects might 
not arise from long-continued admini- 
stration of the drug, Marfori found that 
it was impossible to poison animals by 
injecting large doses into the blood; 
nevertheless a man would need to take 
about 2} lbs. of ferratin in the course of 
a month to produce a similar result, 
assuming as a basis for calculation ex- 
periments on dogs. Since he would 
actually, however, only receive about 
one-twentieth of that amount, there is 
no danger in continued administration 
of the drug, a statement confirmed by 
clinical experience. 


(83) Trioval in Internal Diseases. 
Spitzer (Wren. klin. Woch., June 6th, 
1895) reports the results obtained in 
Drasche’s clinic from the use of this 
drug. It was fried in a great number of 
cases (25 of which are given in detail), 
and a dose of 1 to 2 g. given in the 
early morning after several sleepless 


—. Conclusions: (1) Trional is not 
on 


y a hypnotic for different forms of 
sychoses, but acts equally well in 
ung (especially phthisis) and heart 
cases. (2) Sleep is induced quickly, 
and continues asarule during the fol- 
lowing night. (3) Some patients re- 
mained stupid with sleep even the 
whole of the next day, but as a rule the 
sleep resembled that of a normal per- 
son. (4) No bad effects on the circula- 
tion or respiration were observed in any 
ease. (5) In isolated cases retching, 
and even vomiting, occurred on waking ; 
this seemed to be due to idiosyncrasy. 
(6) The results were also excellent in 
insomnia due to intercostal neuralgia, 
rachialgia, sciatica, lightning pains of 
tabes, and even the pain of cancer. (7) 
The effects approached those of mor- 
phine more nearly than of any other 
hypnotic. 








PATHOLOGY. 





(84) Cholera Spirillam in Egg Medium. 
Doénrirz (Zeitschr. fiir Hygien, June, 1895) 
reeords the results of experiments with 
the cholera spirillum in egg medium. 
Hiippe recommended this medium, 
thinking that grown thusthe spirillum 
generated H,S, and was anaérobic, and 
that the conditions of growth were thus 
more like those in the human intestine. 
It is shown, however, by one series of 
experiments that in fresh eggs, sterilised 
superficially with hyd. perchlor., inocu- 
lation of cholera spirillum with due pre- 
cautions produces a culture either pure 
or with admixture of foreign organisms, 
in the former case without, in the latter 
case with formation of H,S. Occasion- 





ally the foreign organisms cannot be de- 
monstrated when H.S is formed, pro- 
bably owing to the small number pre- 
sentor to the cloudiness of the micro- 
scopic preparations in these cases. In 
afurther series of eggs in which the 
outer layer of white is sterilised to a 
certain depth by exposure to boiling 
water, or to formalin, it is shown that 
by this means the formation of H.S and 
also the presence of foreign organisms is 
diminished. This accords with the dis- 
covery of Abel and Draer that micro- 
organisms penetrate eggs if these are 
allowed to become dirty and especially 
if exposed to damp; and also disproves 
Hammerl’s view that some cholera spi- 
rilla formed abundant H.S while others 
formed little or none, for spirilla from 
the same source as his were used in 
these experiments. It is concluded 
that cholera spirillum in egg medium 
does not form H,.§8 recognisable by 
ordinary methods, and further that egg 
isa most unsuitable medium for pure 
culture of bacteria, as it is impossible 
to ~~ beforehand whether the egg is 
sterile. 


(85) So called ‘*‘ Gynxkomastia.” 

H. Srrepa (Beitrige z. klin. Chir., Band 
xiv, Heft i) gives the results of his his- 
tological examination of this condition 
of the male breast. He comes to the 
conclusion that the name ‘ gynaeko- 
mastia ” is only justified in regard to the 
outward appearance of the mamma in 
these cases. The name must not be 
taken to imply that the male breast in 
such cases has any real histological re- 
semblance to the secreting female 
breast. According to Stieda, the condi- 
tion depends chiefly on a hyperplasia of 
the connective tissue of the normal 
male breast. The connective tissue en- 
croaches on the neighbouring fat; the 
fatty tissue and the glandular tissue, 
however, also both take a part in the 
hyperplasia. In the tubular ducts 
short processes or pouches can be made 
out, but this does not justify anyone in 
saying that the gland in these cases is 
acinous as in the secreting female 
mamma. 


(86) Antiseptic Treatment of the Navel in 

the Newly-born, 
Scutrep (Therap. Monatshefte, June, 
1895) advocates antiseptic treatment of 
the stump of the umbilical cord after 
childbirth, instead of the usual dirty 
treatment commonly adopted. He men- 
tions Schroder, who insisted on strict 
asepsis during and after treatment of 
the cord by means of antiseptic baths 
and treatment of the stump with derma- 
tol, which hastened the process of mum- 
mification. By this means Schroder 
showed that many sources of infection 
were avoided, especially contamination 
by dirty bath water. Schliep advocates 
this treatment, but substitutes for der- 
matol a 2 per cent. solution of silver 
nitrate, applied twice daily by means of 
a brush. e states that the day after 
birth the stump begins to become dry 
and leathery, on the second day it has 
shrunk to a fifth of its normal size, and 
on the fourth day the treatment is 
complete. 














tite iho ee ee Se ee! 6 68!6hUlhUa Ul Ue ee 





Ava. 3, 1895.] 


EPITOME OF CURRENT MEDIOAL LITERATURE, 


Leste secu: 17 








AN EPITOME 


OF 


CURRENT MEDICAL LITERATURE. 








MEDICINE. 





(37) Angina Pcctoris, Gouty Arthritis, and 
Diabetes, 
ExsstEINn, after relating in detail three 
cases, appends (Berl. klin. Woch, June 
24th, 1895) some remarks on the con- 
nection between these diseases. In 
two cases in which diabetes and gout 
occurred in fat individuals there were 
also anginal attacks. In one case gout 
preceded diabetes, but in the other the 
reverse was noted. Most often diabetes 
follows upon gout. Attacks of gout may 
alternate with the diabetic manifesta- 
tions. Diabetes appears to be a more 
favourable disease in the gouty. In 
both cases the angina pectoris was the 
most troublesome complaint. The 
anginal manifestations occurred in the 
first case ten years after the first attack 
of gout, whereas in the other case the 
angina appeared at the same time as 
the diabetes, or even before it. Both 
cases were in the author’s opinion 
enuine examples of angina pectoris. 
t is difficult to determine in these cases 
whether the angina was dependent on 
the diabetes or on the gout. In both 
diseases the anginal attacks may be of 
a functional character. In both his 
cases the author thinks that the angina 
depended on disease in the circulatory 
apparatus, as changes in the heart were 
noted in both cases, and probably 
aneurysm in one of them. A sharp 
distinction cannot be drawn between 
angina caused by anatomical changes 
and that due to functional causes. The 
author has observed cases in which such 
anginal attacks have existed during 
many years. The prognosis is, how- 
ever, serious even if no change can be 
made out in the circulatory organs. 


(88) Painful Temporary Paralyses in 
Children. 
Brunon (Presse Méd., June 29th, 1895) 
discusses painful temporary paralysis 
occurring in young children. Out of 22 
cases 2 had paralyses of the lower ex- 
tremities, all others having thearm only 
involved. Out of 14 all but 1 were 
under 5 years old. In all there was an 
absolutely sudden onset, sometimes fol- 
lowing the slightest traumatism ; often 
no cause was observed. The paralysis 
is complete from the onset; amelioration 
is gradual. All passive movements are 
retained, all active movements are 
abolished, the arm hanging inert by the 
side. The child screams when the 
slightest examination is attempted. No 
anatomical lesion is found except occa- 
sional creaking of the joints. Recovery 
takes place in from 24 hours to a week. 
Most authors take the view that there 
are in such cases anatomical lesions 
such as subluxation, stretching or twist- 
ing ofligaments. Brunon believes with 


a that in the cases in ques- 
2 





tion any idea of fracture, dislocation, 
or tearing of ligaments may be dis- 
missed, as no deformity, ecchymosis, or 
interrupted movement of joints can be 
found. A_ differential diagnosis is 
needed between this and the form of 
paralysis due to partial dislocation of 
the head of the radius, a pathognomonic 
sign of the latter being the impossi- 
bility of supination. In 17 cases of this 
nature 2 only held the arm hanging 
straight. In the 22 cases under con- 
sideration all hung limply by the side 
and could be freely flexed, pronated, or 
supinated. The initial lesion may be 
an injury to ligaments but examination 
fails to localise the injury. Pain is 
general from shoulder to finger tips. 
The condition appears to be due toa 
reflex inhibitory action, of which other 
examples are numerous and which 
affords a rational explanation of the 
paralysis. Mechanical, emotional, or 
psychical stimuli are known to pro- 
duce such conditions. An intellectual 
factor, the memory of the initial pain, 
explains the persistent crying of the 
child, the fear of being touched. There 
is no pain when the child is not handled. 
Much depends on the influence of sug- 
gestion made by those in charge of the 
child. In one case in which Brunon 
was able to make a diagnosis before 
seeing the patient, he was able to mani- 
pulate the arm freely from behind a 
curtain, while on his attempting to do 
so openly the child at once began to 
scream. An analogous case is cited of a 
child who was not allowed to see his 
crushed finger for three weeks until the 
new nail — to grow. At the sight 
of it he cried as if in pain, and kept the 
finger extended, not attempting to use 
the hand fortwo days. The spontaneous 
cure of these cases as memory fades 
seems to corroborate the view ad- 
vanced. 


(89) Vascular Obstruction in Influenza. 
Catuomas, of Eichhorst’s clinic, refers 
(Miinch. med. Woch., July 2nd, 1895) to 
the circulatory lesions in influenza. As 
regards the venous system, thrombosis 
due to phlebitis has been noted. Four 
cases are quoted in which arterial 
embolism occurred. They were all fatal. 
The popliteal, femoral, brachial, and 
Sylvian arteries were respectively in- 
volved. Arterio-thrombosis has been 
known to occur in seven cases, exclud- 
ing several others in which the Sylvian 
artery was involved. The author then 
relates the following case, occurring ina 
patient aged 64, in hospital for extensive 
eczema, and who developed influenza. 
The es and circulatory organs 
appeared healthy. During the attack of 
influenza the patient was seized with 
difficulty of breathing, and later he had 
severe pain in the right arm. There 
was no pulse in the right radial ar- 
tery, the axillary artery being ob- 
viously obstructed. The patient ulti- 
mately died. An adherent clot was 
found in the axillary artery. A clot was 
also found in the aorta where the 
innominate is given off. The heart was 
enlarged, but no clots were present in 
it. e case was one of arterio-throm- 








bosis. In a second case referred to, a 
man, aged 40, was seized during conval- 
escence from influenza with severe pain 
in both legs after an attack of coughing. 
Gangrene followed, and the patient 
subsequently died. Although there 
was no necropsy, the lesion was no 
doubt caused by an arterio-thrombosis. 
The author concludes that vascular 
obstruction may occur in influenza as 
in other infective diseases; that it may 
be due to embolism of arteries or veins ; 
that arterio-thrombosis is a rare com- 
plication of influenza, and may begin 
suddenly like embolism, and that the 
differential diagnosis between embolism 
and thrombosis may be difficult. 


(90) Subacute Suppurative Polymyositis. 
H. Neumann (Deut. med. Woch., June 
13th, 1895) records the following case. 
A boy, aged 9, developed, after diph- 
theria and measles, an otitis media. 
This was followed by a simple pem- 
phigus and purpuric patches over the 
left side of the body. Nephritis also 
supervened. Later there was painful 
swelling in the muscles of the left foot, 
left upper arm, left buttock, and left 
thigh, which ended at times in suppu- 
ration. The joints were unaffected 
except a passing inflammation in the 
left hip and knee-joints. There was 
profuse sweating. A _ streptococcus 
almost in pure culture was found in the 
pus. After three months’ illness the 
patient made acomplete recovery. Such 
cases are very rare, and they mostly 
terminate fatally. The starting-point 
of the infection was the throat. It was 
curious how the left side of the body 
was almost alone involved. 








SURGERY. 

(91) Recent Advances in Cerebral Surgery. 
Von BereGMann (Centralblatt fiir Chi- 
rurgie, No. 27, 1895), at a recent Congress 
of the German Surgical Society held at 
Berlin, brought under notice certain 
advances that have been recently made 
in the department of cerebral surgery. 
In cases of tumour of the brain surgery 
has of late done very little beyond 
facilitating a correct diagnosis, and ren- 
dering operative interference less dan- 
gerous. In Jacksonian epilepsy sur- 
gical treatment is usually followed by 
relapse, and can effect a certain cure 
only in those cases in which the con- 
vulsions are due to the compression of 
a circumscribed cortical motor centre 
by a tumour, as for instance, a cyst of 
traumatic origin. On the other hand, 
very decided progress has been made in 
the operative treatment of different 
forms of intracranial suppuration of 
otitic origin, such as cerebral abscess, 
epidural suppuration, infective throm- 
bosis of the lateral sinus, and lepto- 
meningitis. The most dangerous forms 
of chronic aural suppuration, which is 
usually excited by a collection of chole- 
steatoma in the interior of the ear, are 
indicated by intercurrent acute and 
subacute attacks, with foetid discharge, 
and by the lay ee of polypoid granu- 
lations on the tympanic cavity = the 
A 








18 sss: Joram) 





EPITOME OF CURRENT MEDICAL LITERATURE, 





[Ava. 3, 1895, 








vauditory meatus. The extension of the 
inflammation through the thin and 
‘carious tegmen tympani sets up pachy- 
-meningitis, which io its turn gives rise 
to an extradural or epitympanie ab- 
scess, or to an intradural cerebral ab- 
seees. The cerebral abscess, when small 
and in an early stage of development, 
is situated at the surface of the brain, 
but as it enlarges it sinks into the sub- 
stance of the affected lobe. As the dia- 
gnosis between a superficial and epi- 
tympanic abscess on the one hand and 
a cerebral abscess on the other is at- 
tended with much difticulty, von Berg- 
mann holds that it is necessary in per- 
forming an operation to expose to view 
both the extradural abscess and the 
part of the temporal lobe most likely to 
be involved in the extension of the sup- 
purative process. An operation is de- 
scribed by which the upper and anterior 
surfaces of the petrosal bone are exposed 
through a quadrangular opening made 
in the squamous portion of the temporal 
bone, just above the line of the zygoma, 
and between a line in front drawn 
directly upwards to the sagittal suture 
from the tregus, and a parallel line be- 
hind carried upwards from the posterior 
border of the mastoid process. By this 
wound the mastoid antrum and cells 
may be opened if necessary, and the 
sigmoid fossa be reached. In conclu- 
sion Bergmann alludes to the success- 
ful results of the surgical treatment of 
infective thrombosis of the lateral sinus. 
Exposure and incision of thesinus, with 
ligature of the internal jugular vein, 
proved successful in 6 out of 13 cases 
treated by Jansen of Berlin. These 
cases, added to those of Macewen and 
other surgeons, show that the operative 
treatment resulted in recovery in 27 out 
of 45 patients. Thrombosis of the 
lateral sinus, it is pointed out, is often 
associated with extradural abscess on 
the roof of the tympanic cavity, and in 
most cases of cerebellar abscess forms 
a communication between this collec- 
tion of pus and the suppuration in the 
middle ear. In exposing the outer sur- 
face of the mastoid process and the 
bone lying behind this, search should 
be made for the mastoid emissary vein. 
Not only is the orifice a good guide to 
the sinus, but in addition the state of 
the vessel may help the diagnosis. If 
it contains pus suppuration in and 
about the lateral sinus is indicated; if 
it be blocked by a thrombus this will 
be a sure sign of thrombosis extending 
to the cavernous sinus. Von Bergmann, 
attributing much of the recent progress 
in cerebral surgery to improvements 
in technical details and in instruments, 
makes use, in opening the skull, of a 
circular saw worked by electricity, with 
which he divides the outer table, whilst 
the inner table is divided by the careful 
application of a chisel. 


(92) Dislocation of the Ulnar Nerve at the 
Elbow. 
At the recent meeting of the American 
Surgical Association at New York (Med. 
News, June 15th), Henry R. Wharton, of 
Philadelphia,reported an instance of this 
injury which came under his own ob- 
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servation, together with thirteen others 
collected from medical literature. The 
cendition is a comparatively rare one, 
occurring independently of fractures or 
dislocations of the bones of the elbow, 
and may result from direct violence or 
from muscular ¢ ffort or violent flexion of 
the arm at the elbow, causing laceration 
of the fascia that holds the nerve in its 
groove at the back of the inner condyle 
of the humeras. In two cases of dislo- 
cation of the ulnar nerve in dead sub- 
jects, the internal condyle of the hume- 
rus was found small, and the groove for 
the nerve shallow, and the fascia bind- 
ing down the nerve very Bae deve- 
loped; an unusual forward position of 
the internal lateral ligament was also 
noted. The most satisfactory method 
of securing the nerve consists in expos- 
ing it, and, a bed having been made for 
the nerve by dividing the fibrous struc- 
tures behind the inner condyle of the 
humerus, fixing it in its usual position 
by two kangaroo tendon loops passed 
through the inner margin of the triceps 
tendon and somewhat loosely around 
the nerve, several sutures being used to 
unite the divided margin of the fascial 
expansion of the triceps tendon super- 
ficial to the nerve. In all cases in which 
the nerve has been exposed and sutured 
in its normal position the result has 
been satisfactory. In no recorded case 
has neuritis developed as a result of 
operative treatment. 


(93) Gonorrheeal Cystitis Cured by 
Influenza. 

GOLDBERG (Centralbl. f. inn. Med., June 
29th, 1895) observes that influenza has 
occasionally been known to produce a 
cystitis. Hereports a case in which a 
man, aged 22, was suddenly and com- 
pletely cured of a chronic gonorrhceal 
cystitis by an attack of influenza. The 
patient was first seen by the author six 
months after the onset of the gonorrhea. 
The urine then contained pus, a small 
quantity of albumen, but no casts or 
other formed renal elements. The 
bladder was tender on palpation. The 
cystoscope showed the bladder walls to 
be of a dark-greyish colour with promi- 
nent muscular fasciculi. Washing out 
the bladder only produced some slight 
improvement, the urine still remaining 
turbid. In an attack of influenza the 
urine rapidly became clear, and ceased 
to contain either pus or albumen. The 
subjective symptoms also disappeared. 
There could be no doubt of the causal 
connection between the influenza and 
the cure of the cystitis, which had 
already lasted 13 year. Possibly the 
toxins of influenza had so impaired 
the vitality of the micro-organisms 
setting up the cystitis, as to render 
their further development impossible. 


(94) The Operative Treatment of Spinal 
Caries. 
Catot (Revue d’Orthopédie, July, 1895) 
holds that in the present state of sci- 
ence it is unjustifiable to operate in 
cases of paralysis due to Pott’s disease 
of the spine. Most of these cases, he 
asserts, will recover if treated by pro- 
longed rest. Of 20 cases treated by the 





author in the course of the past four 
years by rest and immobilisation, 19 are 
either quite cured or on the way to com- 
plete cure, 1 only having succumbed in 
consequence of the rupture of a large 
psoas abscess into the bladder. Opera- 
tive treatment in Pott’s disease is con- 
traindicated by the seat and extent of 
the lesions ; by the nature of the tuber- 
culous process; and above all by the 
risks attending surgical interference. 
It is stated that in 50 per cent. of the 
recorded cases thus treated death has 
been due directly to the operation, and 
there is reason to believe that this 
mortality really amounts to between 60 
and 80 percent. The author concludes 
that the operative treatment which isso 
fatal or useless in a large majority of 
cases does not afford in the few suc- 
cessful cases better results than those 
obtained by a strictly orthopzedic treat- 
ment. A serious operation which might 
be regarded as justifiable in inevitably 
fatal diseases such as tuberculous 
meningitis, hydrocephalus, and gastric 
and intestinal cancer, ought not to be 
practised in the treatment of an affec- 
tion which needs only time and 
patience to ensure recovery. 





MIDWIFERY AND DISEASES OF 
WOM 





«95) Intrauterine Infection with the 
Typhoid Bacillus. 

Freunp AnD Levy (Berl. klin. Woch., 
June 14th, 1895) relate the following 
case: A woman, aged 24, fell ill with 
enteric fever in the fifth month of her 
third pregnancy. In the fourth week of 
the disease abortion occurred. This 
had no ill-effect on the course of the 
disease, and the patient made a good 
recovery after a relapse. The foetus 
died as soon as the cord was divided. 
The bacteriological examination was 
commenced twenty minutes after birth. 
Tubes were inoculated from the spleen 
and the placentai blood, and in three 
days’ time colonies were developed. The 
micro-organism was proved bacterio- 
logically to be the typhoid bacillus. It 
yielded all the characteristic distinc- 
tions from the B. coli communis. The 
case shows that the typhoid bacillus can 

ass over from the mother to the foetus. 
oonr precaution was taken to render 
the genital passages free of micro- 
organisms. The number of typhoid 
bacilli present was small, and perhaps 
this will account for the negative results 
obtained in some cases. Nothing ab- 
normal was found in the foetus except 
an enlarged spleen. Careful examina- 
tion of the placenta revealed no lesion. 
Thus no cause could be found in the 
foetus or placenta for the interruption of 
pregnancy. Abortion took place at a 
time when the most severe pyrexia was 
over. There was no evidence of recent 
endometritis, as has been urged by some 
authorities, although some thickening 
of the decidua indicated the presence 
of an endometritis before conception. 
It is most probable that some lesion of 
the placenta is the direct cause of the 
passing over of the bacilli from the 
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mother to the fetus, although none 
could be be found here. The typhoid 
bacillus, after once passing over to the 
foetus, caused a septicemic disease. It 
was a blood infection, as is occasionally 
seen in the adult without intestinal 
lesions. 


(96) Artificial Abortion. 
GARRIGUES (Amer. Gynec. and Obstet. 
Journ., June, 1895) believes that the 
conditions which justify artificial abor- 
tion apart from acute diseases are 
especially serious pulmonary tuber- 
culosis, severe valvular heart disease, 
aortic aneurysm, carcinoma not amen- 
able to radical treatment, chronic 
nephritis, severe affections of the nerve 
centres, and present or threatened in- 
sanity. Abortion offers two dangers— 
hemorrhage and septicemia. The 
evacuation of the uterus should be 
conducted, under anesthetics, with 
every precaution. The cervix is dilated 
by means of conical hard rubber and 
expanding steel dilators until there is 
room enough at least for a curette, but 
if possible for a finger besides. The 
spongy endometrium should be removed 
thoroughly, as well as the foetus and 
membranes. Garrigues scrapes as long 
as anything comes out. Before scraping 
the uterus is washed out with creolin, 
and afterwards a quart of al per cent. 
solution of that drug is passed through 
the uterus by irrigation. Drainage is 
not needed during the first two months ; 
the vagina need simply be plugged for 
a day. Later the uterus should be 
packed with iodoform gauze, gradually 
withdrawn daily so as to give the uterus 
a chance of contracting well before the 
last of the packing is removed from four 
to six days after the operation. After 
the end of the fourth month the 
measures used for induction of pre- 
mature labour are indicated, especially 
dilatation of the cervix, introduction of 
a bougie, and packing of the cervical 
canal with iodoform gauze. No artificial 
abortion should be performed without a 
consultation report, signed by the con- 
sultants and kept by the operator. 


(97) Treatment of Seit Sores in Females, 
Von Herrr( Monats. f. Geburts. u. Gyndak., 
June, 1895) has found that the treat- 
ment of soft chancre invoives certain 
difficulties in women, especially if the 
disease be treated as in males, the 
patients taking no rest. lIodoform is 
80 disagreeable that the patients often 
neglect to apply it according to pre- 
scription. Even when it or any similar 
therapeutic powder is dusted on the 
chancre, urine lodging between the 
labia after micturition and, above all, 
free vaginal discharges rapidly decom- 
pose the chemical agent, neutralising 
all the good which it can do and 
increasing any offensive property which 
it may possess. The best treatment is 
immediate cauterisation with phenol. 
The genitals must be well cleansed 
with sublimate first. The “sore” will 
then appear to be made up of numerous 
minute ulcers, but some separate ulcers 
are often to be found far off. Hence, the 
search for the full extent of the disease 





must be conducted in a good light. 
Then each ulcer is touched with a con- 
centrated solution of phenol (acid. 
carbol. liquefact., P. G., almost the 
same as B&. P.; see Squire’s Companion, 
fifteenth edition). A small, thin piece 
of wood, made rough at the end, is the 
best instrument for the purpose. The 
edges of each sore must be well touched 
up. Dry wadding is placed over the 
eschars. Hip-baths and weak anti- 
septic injections and lotions are then 
prescribed. About five days after the 
first application the parts must be 
examined. As a rule the sores will 
be found healing. Of course any ulcer 
still active must be touched with the 
carbolic solution. If not too late, this 
treatment prevents the suppuration of 
inguinal glands without requiring en- 
forced rest. 


«98> Fracture of Humerus at Birth: 
Temporary Paralysis. 

Lovior (Annales de Gynéc. et d’Obstét., 
June, 1895) relates a labour where the 
child’s humerus was broken during 
delivery of the shoulders. A plaster 
splint was immediately applied. A few 
days later much callus had developed, 
and the arm soon became paralysed. 
After a few more days the callus 
diminished, and the member resumed 
its functions. Loviot attributes the 
ae go to compression of the musculo- 
spiral nerve by the callus. Budin, in 
a discussion on this case, expressed a 
suspicion that the loss of power was due 
to pressure from the plaster-of-paris 
bandage. Charpentier stated that the 
paralysed muscles become atrophied as 
arule; hence this case had an unusually 
favourable termination. 


(99) The Gases in Women’s Milk. 
Ktuz (Zeitschrift f. Biologie, Vol. xxxii, 
part 2, 1895) has analysed human milk, 
and in so doing has taken every pre- 
caution to prevent the entrance of air 
from without before making the 
analysis. Hoppe-Seyler in 1859 made 
out the proportions of the mostabundant 
gases as follows: oxygen 0.16 per cent., 
carbonic acid 1.88 per cent., and nitro- 
gen 1.38 per cent. More recent au- 
thorities give conflicting evidence. 
Setschenow and Pfliiger found carbonic 
acid in much larger proportion (6 or 7 
per cent.). As the result of careful 
analysis of five samples from three 
women, Dr. Kiilz has arrived at very 
uniform proportions, in fact, roughly 
speaking, the gases stand at: oxygen 
1.5 per cent., carbonic acid 2.5 per cent., 
and nitrogen 3.5 per cent. In all five 
samples the gases kept the same figures 
as above indicated, with but slight vari- 
ation in decimals. 





THERAPEUTICS. 
(100) Uric Acid and its Solvents, 
MENDELSOHN (Deut. med. Woch., May 
2nd, 1895) discusses the solubility of 
uric acid in gouty deposits and in con- 
cretions. The solubility depends on (1) 
the amount to be dissolved, (2) the re- 
action of the medium, (3) the presence 








of other bodies. This last point has 
hitherto received but little attention. 
Non-poisonous bodies capable of dis- 
solving uric acid in the retort are aleo 
expected to dissolve it in the body, 
whether in the case of the blood or of the 
urine. The author has shown that even 
in the reagent glass these bodies lose 
their solvent action when urine is pre- 
sent. Uricedin does not dissolve uric 
acid, and yet it gives to urine uric-acid 
dissolving properties. Lysidin is an 
extraordinary solvent for uric acid, but 
it loses these properties if urine is pre- 
sent. Thus bodies exist in the urine 
which by their presence alone annul 
the dissolving powers of lysidin, etc. 
It would appear that the extensive use 
of these agents is not only useless but 
may even be harmful. The author has 
searched for the bodies which hinder 
this solvent action. Neither the urinary 
pigment nor urea has any such action. 
The earthy phosphates were precipi- 
tated and filtered off. The clear fluid 
was then evaporated to dryness, and the 
residue ignited. Then it was found 
that the residue when dissolved had the 
same hindering action on the solvent 
powers of lysidin, etc., as the urine 
itself. The most important among 
these bodies in the residue is sodic 
chloride. A few granules of common 
salt exercise a similar hindering action. 
Lysidin and piperazin when not chemi- 
cally pure have far less solvent action on 
uric acid, and impure uric acid is also 
much less easily dissolved. If lysidin 
or piperazin be added to blood serum 

the resulting fluid dissolves uric acid 
nearly as readily as an aqueous solution 
of these agents. If saline solution or 
even a granule of common salt is added, 
the solvent action is lost. In the blood 
the salts amount to only 0.85 per cent., 
whereas 16 to 17 g. of sodic chloride is 

excreted daily. Hence the difference 
between blood and urine. Thus uric acid 
is dissolved in the urine in a compli- 
cated and as yet ill-understood fashion. 

Certain mineral waters have the power 
of dissolving out uric acid within the 
urinary apparatus or in the urine, but 
the mode of action is not understood. 
The important point is not to study the 
properties of uric acid apart from its 
surroundings ; the characters of the 
media in which the uric acid is dis- 
solved must be investigated. 


(101) Organotherapeutics. 
Comse (Rev. Méd. de la Suisse Rom., 
May 20th, 1895), divides the glands 
with an internal secretion (that is, 
into the blood) into two groups. The 
first includes those whose active prin- 
cipal neutralises or renders inert or 
even useful the toxic elements cir- 
culating in the organism (“ antitoxic 
glands,” including the liver, pan- 
creas, and thyroid for certain, and 
probably the thymus, pituitary body, 
suprarenal capsules, and perhaps even 
the kidneys). The second includes 
the glands secreting a substance useful 
or perhaps necessary for the normal 
functions of the organism (‘‘ vivifying 
glands,” the spleen, testicle, and e 
marrow). (1) Antitoxic glands. ) The 
o 
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Pancreas: This is an externo-internal 
gland, external as regards the secretion 
into the intestine and internal as 
regards the substances discharged 
directly into the blood. The active 
principle of this internal secretion is a 
glycolytic ferment, whose function is to 
render inert or useful the circulating 
glycoses. Combe had treated one case 
of diabetes of eight years’ duration with 
sandwiches of pancreas, and the sugar 
disappeared from the urine completely, 
but the case was afterwards lost sight 
of. (s) The Thyroid (1). Thyroid and 
Myxcedema: This gland plays the same 
part with the toxic products of digestion 
of albumins as the pancreas with those 
of hydrocarbons. he author treated 
two cases of congenital myxcedema, 
aged 2 and 4 years respectively, while 
previously reported cases have been 15, 
20, or even 30 years old; both mothers 
‘had had a severe attack of influenza 
during gestation, and both children 
were born at ten months, with- 
out a thyroid. One was myxcede- 
matous at birth, while in the other 
myxcedema developed at eight months 
(? time when thymus atrophied). The 
symptoms were a myxcedematous facies 
together with macroglossia, a short neck 
with pseudolipomata, prominent abdo- 
men, and limbs large, deformed, and 

achydermatous. The idiocy was abso- 
ute, and they had no idea of takin 
nourishment (Pflanzen-menschen 0 
Résch). The bodily development was 
much retarded, the one 2 years old oo 
only 68 cm. long, the other 4 years ol 
only 69 cm. No teeth were present in 
either. With 3 g. of thyroid, at first 
given per anum, later per os (four days 
of treatment alternating with a like 
period without), all the symptoms dis- 
appeared. After 2 months one child 
was rather backward for its age, but 
very intelligent. The child, aged 4 
years, after thirteen months of treat- 
ment, had grown 20 cm., had all its 
teeth, and could walk alone; the one 
aged 2 years had grown 11 cm., had all 
its teeth, and could walk if led by the 
hand. (2) Thyroid and Uric Acid Dia- 
thesis. Combe has treated gout in the 
acute stage and other chronic cases with 
thyroid with very good results, the ex- 
cretion of urea and uric acid being 
markedly increased. 1m. Vivifying 
Glands: Of 70 reported cases of infantile 
pseudo-leukzemic anzmia, 68 died. Of 
the author’s 8 cases, 6 died before the 
new treatment came in, the other 2 were 
treated with bone marrow. Of these, 1 
was quite cured, the other nearly. He 
therefore thinks bone marrow worth 
tryingin other blood diseases (leukzemia, 
chlorosis, etc.). 


4102) Argentamine in Gonorrhea, 
ALBERTAZ21 (Gazz. degli Osped., July 16th, 
1895) has been using argentamine, which 
is a phosphate of silver dissolved in 
ethylenediamine, in the treatment of 
gonorrhea. In 1 in 4,000 to 1 in 2,000 


solutions it makes a good urethral in- 

jection, and, as it does not coagulate 

the albumen in contact with the ureth- 

ral mucosa, it is able to reach the gono- 

— hidden in the intercellular spaces 
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, 





of the epithelial stratum. The author 
has had only one negative result in 50 
cases, and in that case the patient was 
unwilling to forego bicycling, sexual 
intercourse, or alcohol during the treat- 
ment. Solutions of 1 in 4,000 sterilise 
pure cultures of gonococcus after five to 
seven minutes’ contact. Injections of 
1 in 1,000 are borne without appreciable 
pain. The secretion increases after the 
tirst few injections, but then dimin- 
ishes progressively and rapidly. Usu- 
ally after five or six days an improve- 
ment in the character of the discharge 
takes place. The period of treatment 
varies from seven to fifteen days. These 
injections may be used at any period of 
the disease, even in the early acute 
stages. 








PATHOLOGY. 

(103) The Influence of Fever and Leuco- 
cytosis upon the Course of Infective 
Diseases, 

Lozwy AND RicutTeR (Deut. med. Woch.. 
1895, No. 15) investigated the effect of 
an increase of temperature produced in 
animals by puncture of the brain (Sachs- 
Aronschn’s method) upon the course of 
chicken-cholera, pneumonia, and diph- 
theria. The animals’ temperatures were 
in this way raised for several days up 
to or even above 42° C. They found 
that the animals under these circum- 
stances withstood two to three times 
the usually fatal dose of the various 
bacteria mentioned, but that with 100 
times the fatal dose the warmed animals 
died sooner than their controls. The 
best results were obtained with the 
pneumococcus, which can be definitely 
attenuated outside the animal body by 
growing at 42°C. For the investigation 
of the effect of leucocytosis pilocarpin 
was first of all used, but later, on ac- 
count of the disturbing poisonous effects 
of this drug, spermin was used. Intra- 
venous injection prevented the fatal 
effect of three to four times the usually 
fatal dose of pneumococcus when the 
micro-organism was injected later than 
the spermin, but cure did not occur if 
the spermin was injected twenty-four 
hours after the pneumococcus ; death 
was under these circumstances only 
postponed. The authors conclude that 
the organism has in leucocytosis and in 
see protective mechanisms against in- 

ection. 


(104) The Cholera Bacillus in New Milk. 
THE question of the bactericide pro- 
perties of new milk affirmed b eig- 
mann and Hesse has been submitted 
by Basenau to a new series of investi- 
gations in the laboratory of the Univer- 
sity of Amsterdam. His results ( Week- 
blad van het Nederlandsch Tydschrift vor 
Geneeskunde, May 18th) point to an oppo- 
site conclusion. Hesse had experi- 
mented on agar-agar only; Basenau 
made his tests according to the method 
of Koch, using the most favourable me- 
dium for the cultivation of the cholera 
bacillus. After thirty-one hours the 
micro-organism had multiplied from 
twelve to thirty-five times; after thirty- 
two hours they had multiplied five 





times at chamber temperature; and 
twenty times at 24°C. The sanitary 
importance of these experiments be- 
comes evident when it is remembered 
that Hesse recommends new milk as a 
ge, ge and curative in times of 
cholera epidemic. 


(105) Death in Burns. 
SILBERMANN (Centralbl. f. mn. Med., 
May 18th, 1895) first refers to the various 
theories of interference with cutaneous 
perspiration, of the entrance of fibrin 
ferment into the blood current, of the ab- 
sorption of muscarin-like toxins, etc. 
Reflex vascular paralysis, with secondary 
cardiac paralysis, is believed by some to 
be the cause of death. The most com- 
monly accepted view would attribute 
death to the severe damage done to the 
red blood cells. These changes consist 
in swelling, division, fragmentation, 
dissolving out of pigment, and other 

rofound morphological alterations. 

ascular obstruction and its results 
thusensue. A limitation of the func- 
tions of the red cells is caused by the 
heat. Proof has been given by the 
author and others that the damage done 
to the blood discs leads to their adhesion 
to blood plates and to the formation of 
numerous thromboses. The author has 
shown that the red cells in those burnt 
have a much diminished resistance. Ex- 
perimentally he has proved that the 
congestion in organs is not uniformly 
distributed ; that hemorrhages occur in 
the lungs, kidneys, etc., and very often 
there is necrosis and fatty degeneration 
of cells. These parenchymatous changes 
are due to circulatory disturbances— 
stasis, thrombosis, thrombo-embolism. 
They were most common in the lungs, 
kidneys, liver, and rare in the brain. 
The dyspneea, cyanoses, anuria, vomit- 
ing, etc., and especially the rapid fall in 
blood pressure, may be explained by the 
obstruction of vessels. Pulmonary 
lesions are frequently found in death 
from burns. The nephritis sometimes 
observed is also due to circulatory dis- 
turbances. 


(106) Rapid Staining. 

CuLuEeN (Centr. f. allge. Path. u. path- 
olog. Anat., 1895, Bd. vi, No. 11, p. 448) 
describes a rapid method for staining 
fresh tissues after hardening with 
formalin. Sections can be stained in 
the post-mortem room within fifteen 
minutes of removal of the tissue from 
the body. Thefresh material is frozen, 
and sections are cut and placed in 50 
wd cent. watery solution of formalin 
or five minutes, thence into 50 per cent. 
alcohol (three minutes), absolute 
alcohol (one minute), and washed in 
water; they may then be stained and 
mounted in the usual way. Another 
method by which better results are ob- 
tained takes two hours and a-quarter. 
In it the fresh material is soaked in a ‘0 
er cent. watery solution of formalin 
or two hours, and then frozen, cut, and 
placed in 50 per cent. alcohol. The 
later procedure is as in the previous 
method. The pieces of tissue in the 
second method must not be greater 
than 2 millimetres in thickness, 
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(107) Glioma of the Left Frontal Lobe. 
Ostcr (Ii Policlinico, June 15th, 1895) 
reports the case of a woman, aged 35, 
who first began to suffer from left 
frontal headache, nausea, and vomiting 
in 1887. The pain lasted some hours 
and kept her in bed. In 1889 she suf- 
fered from convulsive attacks coming 
on chiefly at night, setting in with 
sudden unconsciousness and without 
any aura. The convulsions were general 
in type, the head and eyes generally 
turned to the right. In 1890 a relative 
improvement took place, butin 1891 the 
symptoms returned more severely, and 
she then complained of deficient sight ; 
the memory and attention were also 
weakened. In the early months. of 
1892 she had right facial paralysis with 
hemiparesis of the right side, chiefly 
affecting the arm, the muscles of which 
were in a state of hypertonicity. The 
headache was more continuous and 
more diffuse. Almost complete anosmia 
and amaurosis. There was atrophy of 
the optic disc. Hearing and taste nor- 
mal, Voice and phonation unaltered, 
but amnesic aphasia and paraphasia 
were present. ‘here was no history of 
syphilis, cancer, or tubercle. The 
patient was operated on in September, 
1893, and a large glioma found in the 
region of the second left frontal convo- 
lution. The growth was removed ata 
second operation eight days after the 
first. Forsome time the patient seemed 
relieved by the removal, but had a good 
deal of trouble from an _ extensive 
cerebral hernia. She left the hospital 
in March, 1894, and died in November 
of the same year with abscess in the 
site of the operation. 


(108) Influenzal Encephalitis. 
NAavuweRcK (Deut. med. Woch., June 
20th, 1895), observes that recent 
epidemics of influenza have shown that 
an acute non-suppurative encephalitis 
may be among the manifestations of 
influenza. He records two cases in 
which the brain was examined for the 
influenza bacillus (Pfeiffer): (1) A girl, 
aged 14, was seized a few days after an 
attack of influenza with cerebral sym- 

toms, and died at the end of a week. 

n the longitudinal sinus there was an 
adherent clot. A large number of well- 
defined foci of softening were present in 
the brain, and in the neighbourhood of 
these foci the pial veins were filled with 
firm clot. The ventricles contained a 
small quantity of fluid. The bacterio- 
logical examination was negative. (2) 
A girl, aged 19, was seized during an 
epidemic of influenza with headache 
and vomiting. She rapidly became un- 
conscious, and died in a few days. The 
ventricles contained a large quantity of 
slightly turbid fluid. In the right cere- 





bellar hemisphere there was an apoplec- 
tic focus of the size of a walnut. The 
brain substance about it was beset with 
minute hemorrhages. The lesion also 
extended into the left hemisphere. The 
cavities of the ear and nose were 
healthy. Tubes were inoculated especi- 


ally from the fluid in the ventricles,. 


and Pfeiffer’s bacillus was discovered. 
The same micro-organism was also 
found in some centrifugalised cerebro- 
spinal fluid, as well as in sections from 
the diseased focus above named. Ac- 
cording to present knowledge this in- 
fluential encephalitis might be caused 
by: (1) the absorption of toxins from 
the pulmonary lesions ; (2) a mixed in- 
fection; and (3) the local action of the 
influenza bacillus. There were no strep- 
tococci, staphylococci, or pneumo- 
cocci present, whereas the influenza 
bacillus was found in the lesion. The 
author thinks, however, that the above- 
named cocci may at times play an im- 
portant part in producing the encephal- 
itis. Examination of the fluid obtained 
by Quincke’s puncture may give im- 
portant information. Clinicians have 
thought that this encephalitis is due to 
capillary embolic lesions. The blood in 
these cases is mostly free from the 
bacilli. Thus the author shows by this 
case that the brain may be rapidly and 
fatally infected with the influenza 
bacillus. The disease in this case was 
unaccompanied by fever. The involve- 
ment of the cerebellum in this case 
explained the occipital headache, 
stumbling gait, etc. The effusion into 
the ventricles was inflammatory in 
character. 


(109) Athetoid Attitude in Friedreich’s 
Disease. 
LONDE AND LAGRANGE (Annales de Méd., 
March 7th, 1895) report cases of Fried- 
reich’s disease in two sisters aged 
respectively 15 and 16. In both sisters 
the titubating gait and absence of knee- 
jerks are characteristic of the disease, 
but the sphincters, pupils, general and 
special sensation are unaffected; the 
nystagmus, moreover, is not at all 
marked. Their first symptoms were 
noticed at the age of 6 or 7, before 
which time they are said to have been 
well formed and to have had normal 
intelligence; they were not backward 
in learning to walk. The first symptom 
was apparently a choreiform inco- 
ordination, which was mistaken 
for true chorea minor. At tke age 
of 8 disturbance in their gait was 
remarked, and their intelligence suf- 
fered later on, that of the eldest 
sister being now the more feeble. They 
have three brothers, younger than 
themselves, who are quite healthy. The 
chief point of interest in the two sisters 
is the ‘‘ athetoid” attitude which they 
assume when they walk. When they 
walk their heads are bent forwards, and 
there is dorso-lumbar lordosis; their 
forearms are pronated and their wrists 
flexed, so that the back of the hand 
faces the ground. The attitude is 
rendered more striking by emotion. 
There is no true athetosis ; the attitude 
is an “intention attitude” (only occur- 





ring on voluntary movements), and is 
not so marked as to suggest that it is a 
phenomenon independent of the Fried- 
reich’s disease. of ‘ei 
aia 
(110) Scleredermia. bs 
FRIEDHEIM (Miinch. med. Woch., .May 
7th, 1895) relates:a case of ex ive 
sclerodermia in a girl aged 21.: The 
diagnosis was made certain by the 
sclerosis, atrophy, and pigmentation of 
the skin and by the absence of sensory 
disturbances. A case related by Kaposi 
and Singer, in which a partial atrophy 
of the thyroid gland was present and 
the smallness of the same gland in his 
patient led the author to i the thyroid 
treatment. No beneficial action was 
noted, and the treatment had to be dis- 
continued owing to headache, sleep- 
lessness. Improvement was obtained 
by massage. The case was compli- 
cated by cutaneous hsemorrhages—a 
very uncommon event in sclerodermia. 
That the disease is a tropho-neurosis is 
supported by the disturbance. in secre- 
tion and the muscular atrophy. (such 
as facial hemiatrophy) sometimes seen. 
Sclerodermia affects women more 
men and is uncommon under 20 years 
ofage. Sensation to temperature and 
touch was unaffected in this case, but 
there was slight hyperesthesia to the 
electric current. As regards treatment, 
massage properly applied along with 
numerous baths and lubrication of.the 
skin has given the author the hest 
results in these cases. The improve- 
ment has fallen short of cure. .The 
palliative action of electrical treatment. 
1s at times considerable. ast) 





SURGERY. 'e 





(111) Splenectomy for Splenic Hydatid. 
Haun (Deut. med. Woch., July 1th, 
1895) relates the following case... A 
woman, aged 35, noticed shortly after 
her confinement a swelling in the abdo- 
men, which steadily increased in size. 
On admission the abdomen was dis- 
tended, anda fluctuating and very freely 
movable tumour occupied the left side 
of it. The lower border of the tumour 
gave the impression of being the edge 
of the spleen. When the tumour was 
turned out of the abdomen by pressure 
on the loin, it appeared to be either a 
cystic sarcoma, a blood cyst, or a hydatid 
cyst involving the spleen. It ,was 
thought best for several reasons to re- 
move it entirely, so the pedicle contain- 
ing large vessel was ligatured in several 
parts and divided. Subsequent exami- 
nation proved the tumour to be a Dae 
tid. An examination of the blood 
(Kroenig) showed an increase in white 
cells at the time of the operation, a.¢on- 
siderable diminution four days later, 
almost the normal relation in four 
weeks’ time, and again a diminution four 
months after theoperation. Thepatient 
made a good recovery. There wag no 
enlargement of the thyroid or lymphatic 
glands while the patient was under. ob- 
servation. The frequency of splenic 
hydatid among all cases of hydatid, dis- 
ease varies from 0.7 to 3.4 per OTe. ac- 
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cording to different observers. The 
author then discusses the best way of 
dealing with the disease, and short de- 
tails are given of7 cases treated by sple- 
nectomy ; 5 of these recovered, and here 
either only a few or no adhesions were 
present. If there are extensive adhe- 
sions it is best to stitch the cyst to the 
abdominal wall and to incise it, and this 
may be done in one or two sittings. The 
author says that tapping either with or 
without —— must be avoided 
owing to the high mortality. In the 
author’s case the thinness of the cyst 
wall might have led to rupture if it had 
been secured to the abdominal wall. In 
cases where the cyst wall is thin, or 
where there is atrophy of the spleen, 
great mobility of the tumour, and along 
| scam splenectomy is by far the least 

gerous procedure. However danger- 
ous the removal of the spleen in dis- 
eased conditions (especially leuksemia) 
is, the operation of splenectomy for dis- 
location after injury, or for cyst forma- 
tion as well as experimental ee: 
show that the absence of a healthy 
spleen or of one atrophied by pressure 
is without any real disadvantage to the 
individual. 


(112) Immediate Suture of the Gall Ducts 
and Gall Bladder after Ext: action 
of Stones. 

J. W. Extrort, of Boston, read a paper 
on this subject at the recent meeting of 
the American Surgical Association at 
New York (Med. News, June 15th). He 
contended that the operations of chole- 
cystotomy and cholecystenterostomy 
have become too much the routine prac- 
tice for the relief of gall stones, and 
that incision of the ducts or the gall 
bladder, followed by immediate suture, 
is the proper operation in the majority 
of cases, especially in recent cases. He 
reported five such operations: one on 
the hepatic duct, one on the common 
duct, and three on the gall bladder. All 
were successful. The following con- 
clusions were presented: (1) Every 
operation should be conducted with the 
idea of restoring the functions of the 
ducts, and any irreparable injury to 
them is a serious calamity. (2) [Imme- 
diate closure of the gall bladder is safe 
if the ducts are clear and its walls 
ar (3) Incision and suture of the 
cystic duct are preferable to prolonged 
manipulation. (4) Incision and suture 
of the hepatic and common ducts con- 
stitute the operation to be chosen for im- 
pacted stones. (5) The mortality of 
this operation is less than 18 per cent. 
(6) If the condition of the patient is 
critical a preliminary cholecystotomy is 
advisable. (7) Cholecystenterostomy 
should be reserved for irremediable 
stenosis of the common duct. 


(113) Nephropexy. 
Voter (Rev. Méd., No. 6, June, 1895) 
describes an operation undertaken by 
himself and his colleague Poullet for 
fixing a floating kidney. The usual 


method of fixation by suture is unsatis- 

factory, owing to the friability of the 

kidney tissue. The operation reported 

i a living tendon, which 
B 


firmly fixes the kidney in a position. 
The experiment was first tried on a 
large dog and proved satisfactory. A 
patient suffering from an extreme dis- 
placement and unable to walk or gain 
her living was chosen for the operation. 
An ordinary extraperitoneal incision 
was made to reach the kidney. A second 
incision, 8 centimetres in length and 
having its centre ee the first 
lumbar spine, was made parallel with, 
and 2 centimetres external to, the dor- 
sal spines. The teguments and dorsal 
aponeurosis were incised and the ten- 
dinous slips of the dorsalis longus 
found. The tendon which is inserted 
into the first lumbar was chosen, this 
being of about the proportions of a 
stout bootlace, and usually about 22 to 
24 centimetres in length. This was 
raised by two fingers inserted beneath, 
and by traction stripped up to its in- 
sertion, near the shvuulder, shreds of 
muscular tissue being left attached to 
its free end. A strong stylet was then 
passed through the muscles between 
the twelfth dorsal and first lumbar 
vertebre into the abdominal cavity; 
the tendon threaded on this and drawn 
through. The kidney was then drawn 
out through the first incision and a 
stylet passed from. below up beneath 
the capsule along the posterior border. 
The tendon was threaded through this 
and drawn downwards, reappearing at 
the lower part and leaving a free end 
4 or 5 centimetres in length. This was 
passed outwards through the muscles 
of the abdominal walls and fixed with 
metal sutures in the wound, the tendon 
having described in its course the 
figure 8. The operation was extraperi- 
toneal; there was hardly any hemor- 
rhage, no temperature, and hardly any 
pain. The wounds healed by first in- 
tention in eight days, and the patient 
was shortly afterwards discharged com- 
pletely cured. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





«1140 Removal of Cancerous Ovary and 
Uterus with Resection of Bladder 
and Intestine. 

KiimmgEct (Deutsche med. Woch., July 
4th, 1895) describes a piece of bold sur- 
gery which met with success. A woman, 
aged 49, was operated upon for ovarian 
and uterine tumour in the middle of 
May, 1894. A large myoma and a can- 
cerous right ovary were discovered. 
The myoma was infected with cancer 
from the ovary, as was the bladder. 
The separation of the cancerous ovary 
from deep pelvic adhesions proved very 
difficult. Two inches of small intestine 
adhered to the ovary ; as the serous and 
muscular coats only appeared infected 
with cancer they were dissected off, 
and the mucosa being tucked into the 
lumen, the defect in the outer coats 
was closed by two continuous sutures, 
as in circular resection of gut. Nearl 
one-third of the upper part of the blad- 
der was resected, the wounded edges 
being closed with two rows of con- 





“tinuous catgut sutures. The pedicle of 





the uterine myoma was [treated extra- 
peritoneally. A catheter was not re- 
tained. The patient recovered from this 
very severe operation much more quickly 
than was expected. The catheter was 
not required. At first there was very 
frequent micturition; at the end of a 
fortnight urine was passed quite natu- 
rally, and could be retained for long. 
Five months after operation the patient 
was in excellent health and had gained 
weight very perceptibly. 


(115) Symphysiotomies in 1892-93. 
Ropert P. Harris (Amer. Gynec. and 
Obstet. Journ., June, 1895, publishes 
statistics of interest in relation to 
symphysiotomy. In 1892, 85 cases were 
reported in thirteen countries, with the 
loss of 10 women and 24 children. 
Thirty seven were French, 6 women and 
3 children being lost; 12 German, with 
loss of 2 women and 4 children; 11 
symphysiotomies were performed in 
Italy, where none of the mothers were 
lost and only 1 child died. In the 
United States and Austria there were 
7 cases, with the loss of 2 children, and 
none of the women in each of those 
countries. In no other land were over 
4 attempted. In 1893 the results in 
fifteen countries were as follows: 











Countries. Cases. by a 
| 

Germany ... eee 37 si 1 8 
United States...) 31 5 7 
Austria - oa 30 7 4 
France in oes 24 4 5 
Russia en ote 10 1 3 
Italy ... ans 5 — 2 
Belgium 2 _ -- 
Canada “as 2 — — 
Switzerland 1 — — 
Sweden B a _ — 
Roumania ... 1 _— — 
England 1 _— - 
Holland 1 _ _ 
Brazil 1 _— _ 
India... 1 _ _ 

148 is | 2 





4116) Pregnancy and Exophthalmic Goitre 
SranrER (Répertoire Universel d’Obstet. et 
de Gynéc., June 25th, 1895) describes a 
case where exophthalmic goitre began 
with a pregnancy, the symptoms ame- 
liorating after delivery. e believes 
that the pregnancy was really tle cause 
of the enlargement of the thyroid 
gland. Possibly the diminution in its 
size after parturition depended on some 
temporary condition in connection with 
the puerperium. Even so simple a 
cause as the necessary rest may explain 
the favourable change which, after all, 
may not prove permanent. 


(116) Involution of the Uterus after 
Labour. 
Brogrs (Virchow’s Archiv, vol. cxli, 
Pt. 1, July, 1895) has prepared an 
important monograph on this subject, 
the result of experiments at the Boer- 
haave Laboratory, Leyden. He finds 
that the first cause of diminution in 
volume of the muscle cells is a dis- 
charge of glycogen from the bhyper- 


‘trophied muscular fibres; at the same 
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time the cedematous intermuscular 
connective tissue parts with much of 
its water through absorption. The 
glycogen is probably removed by the 
lymphatics after chemical decomposi- 
tion. For the first few hours after 
delivery the above changes alone con- 
stitute involution. The muscular coats 
of the arteries, much compressed by the 
contractions of the uterus during labour, 
share in the loss of glycogen. At the end 
of the first day true fatty degeneration 
can be detected in the muscle cells. 
After a few days this well-known pro- 
cess alone finishes the involution of the 
uterus, no more glycogen being ex- 
creted. 


(117) Treatment of Myoma by Operation. 
Von Eruacyu (Weener klin. Woch., July 
18th, 1895) has had very successful 
results in he noeagyeee A for myoma. 
Out of 69 operations, only 2 were lost, 1 
dying of embolism and 1 of acute yellow 
atrophy of the liver. Five total ex- 
tirpations by abdominal section and 4 
by the vaginal operation all recovered. 
He greatly prefers the latter proceeding 
whenever practicable. The patient is 
left in a more favourable condition than 
when there is an abdominal cicatrix ; 
besides, with further experience this 
operation can no doubt be yet sim- 
plified. When the abdomen is opened 
total removal of the uterus is the ideal 
operation. When it offers special diffi- 
culties, or if the operator is not experi- 
enced, supravaginal amputation with 
retroperitoneal treatment of the stump 
is advisable. The _ extraperitoneal 
method should now be discarded or 
only practised in very exceptional 
cases. 


(118) Actinomycosis of Internal Organs 
and Peritoneum. 
Cuovux (Arch. Gén. de Méd., June, 1895) 
believes in surgical interference, al- 
though the rare cases of actinomycosis 
of the Fallopian tubes and ovaries seem 
very unsuited, according to the well- 
known original clinical reports, for 


pag Though Netter and Cart 
advocate therapeutic treatment by 
iodide of potassium, so successful in 


animals, Choux thinks that in abdo- 
minal actinomycosis the salt may be 
given for a short time, but, if its slow 
action is found to be outstripped by 
generalisation of the parasitic disease, 
iaparotomy is called for. 


(119) Abnermal Termination of the Ureter 
in the Female. 
WotrizeRr (Prager med. Woch., No. 24, 
1895) has written a valuable article on 
this condition. Five instances are re- 
corded of the ureter opening into the 
urethra. In one of these the. bladder 
was absent, yet the patient, aged 47, 
did not suffer from incontinence of 
urine; nor was this complication pre- 
sent in two other cases where the 
bladder existed, but retention and 
hydronephrosis were observed inanother 
of the series. Lastly, incontinence of 
urine was observed in one case, but the 
patient was aged 14—an age when that 
affection is frequent without abnormali- 





ties. The ureters were made to open 
into the bladder by a plastic operation. 
Six cases of congenital uretero-vaginal 
fistula are known, though in only 3 
was the ureter absolutely patent. An 
operation to open the canal into the 
bladder was undertaken in all 3, 
but in 1 the desired communica- 
tion could not be effected. In 10 
cases the ureter opened into the vesti- 
bule; in 2 of these 10 the bladder was 
absent. When only one ureter opens 
in this manner the patient suffers 
from incontinence of urine and yet can 
pass a quantity from the bladder daily. 


(120) Abortion ; Decidua Vera Intact. 
GoTTscHALK (Centralbl. f. Gyndk. No. 
25, 1895), showed at the May meeting of 
the Berlin Obstetrical Society a second 
month’s ovum spontaneously delivered 
with the decidua vera intact. The 
abortion followed a prolonged railway 
journey. The membranes assumed the 
form of the uterine cavity, including 
the cervix. It could plainly be seen, 
however, on examining the decidua 
vera, that the membrane in question 
ceased inferiorly at the level of the 
internal os. Keilmann was in error 
when he made out that the vera lined 
the canal of the cervix. The vera in 
Gottschalk’s case certainly assumed the 
form of the cervix, but that was owing 
to a hemorrhage in the fetal mem- 
branes inferiorly, which caused them to 
bulge down as far as the os externum. 
The blood on clotting made a perfect 
cast of the cervical canal. The decidua 
vera, though shed entire, showed 
diffuse hemorrhages all over its sub- 
stance. 








THERAPEUTICS. 
(121) The Treatment of Diabetes Mellitus. 
Rostn (Bull. de ? Acad. de Méd., No. 23, 
1895) describes in detail the medical 
treatment—“‘alternating treatment ”’— 
which he prescribes in diabetes. He 
believes that in this disease there is an 
increased activity of the chemical 
changes of general nutrition, and of the 
hepatic cells in particular, which is the 
result of increased activity of the nervous 
system. Hence he recommends drugs 
which diminish the activity of these 
general changes by acting primarily on 
the nervous system. The treatment is 
divided into three stages: (1) For four 
days a powder, containing about 15 
grains of antipyrin and 8 grains of 
sodium bicarbonate, is given twice a 
day. In addition cod-liver oil is taken 
twice a day with the meals, and Seignette 
salt as a morning purgative. (2) At the 
end of four or five days the antipyrin is 
discontinued, and sulphate of quinine 
prescribed—about 6 grains in a cachet 
at the midday meal. This is taken for 
six days, then discontinued for four 
days, and afterwards taken again for six 
days. Before the morning and evening 
meals a cachet is recommended con- 
taining arseniate of soda, carbonate of 
lithium, and codeia. (3) After fifteen 
days these drugs are discontinued, and 
the author prescribes, for ten days, a 
pill containing opium, belladonna, and 








valerian. The cod-liver oil is discon- 
tinued, and the patient is allowed to 
drink a weak solution of bicarbonate of 
soda (1 in 125). In the case of nervous 
women, or if there should be intolerance 
of the opium and belladonna pills, 
15 grains of potassium bromide are 
given two or three times a day for eight 
days. In addition to the medical treat- 
ment the diet is regulated. On account 
of the loss of inorganic salts in dia- 
betes (demineralisation) the author 
recommends the food to be well salted; 
to supply potassium salts he advises 
green vegetables, especially cabbage and 
endive, and also a weak solution of 
potassium tartarate to dilute the wine 
taken at meals; and to counteract the 
loss of phosphates of magnesium and 
calcium he prescribes glycero-phos- 
phates of lime and magnesia. He also 
recommends bouillon on account of the 
inorganic salts which it contains. If 
sugar is still present in the urine after 
the third stage of the medical treat- 
ment above mentioned the course is 
recommenced. After a second course, 
whether sugar has disappeared or not, 
the drugs are discontinued for one 
month. Robin has treated, by this 
alternating method, 100 cases of dia- 
betes, in each of which the daily 
quantity of sugar excreted was 100 
grammes or more. In 24 of these re- 
covery has occurred ; in 25 recovery is 
still doubtful; in 33 there has been 
considerable and permanent improve- 
ment; in 18 the results have been 
negative. 





122) The Serum Treatment of Diphtheria. 
Earp (Suppl. al Polictin, May 25th; 1895) 
reports the results of serum treatment 
in 20 cases of diphtheria. Nineteen out 
of the 20 were aged from to 1 to 8 years ; 
1 was 28 years old. Nine had laryngeal 
diphtheria; in 11 the fauces were af- 
fected ; 5 of these had nasal diphtheria 
also. Of the laryngeal cases 3 died, of 
the faucial 2, giving altogether a mor- 
tality of 25 per cent. This mortality 
would probably have been reduced but 
for the difficulty in procuring the serum 
in the earlier cases and in its tardy 
application. Bacteriological examina- 
tion was made in every case. In 3 only 
was Loeffler’s bacillus found alone; in 
the other cases it was always associated 
with other micro-organisms. In 4 of 
the cases Loeffler’s bacillus was not 
found at all, but only streptococci and 
staphylococci. The author believes the 
serum treatment to be quite innocuous 
and prefers injecting the serum in one 
single dose into the loins. There was 
considerable variation in the power of 
the different serums used. After injec- 
tion the author noticed almost con- 
stantly a lowering of the temperature, 
improvement in the pulse and respira- 
tion, and diminution in the albuminuria. 
A local improvement in the throat oc- 
curred even in the severe cases which 
died. The membrane softened and be- 
came detached, and was more easily 
washed off the parts. The author used 
no other treatment except simple wash- 
ing of the throat with boiled or boracic 
water. Urticaria followed _ — 
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tion in 2 cases, and once a miliary 
eruption over the whole body, coupled 
with high fever. Post-dipbtheritic 
aralysis occurred once only. In the9 
aryngeal cases intubation was performed 
5 times (with 3 deaths). Serum treat- 
ment by its iocal effects makes intuba- 
tion easier, so that the author decidedly 
awe this operation to tracheotomy.— 

icci (%bid., April 29th) reports 10 cases 
of membranous croup treated with 
serum. Bacteriological examination 
was not made, but clinically the cases 
were diphtheritic. Cure rapidly fol- 
lowed treatment in all the cases except 
one in which the diphtheritic symptoms 
had set in after an attack of measles, 
intubation was performed and Behring 
serum No. 2injected; but high fever 
and great agitation set in, and the 
patient (aged 20 months) died in a con- 
vulsion eighteen hours after the injec- 
tion. Intubation was performed in 6 
out of the 10 cases and tracheotomy 
once. The cases are very briefly re- 
ported; no mention is made as to any 
urticaria or other results of injection. 
‘* Speedy cure” followed injection in all 
the 9 cases, so presumably no notice- 
able ill effects followed the use of the 
serum.—Morax (Sem. Méd., May 8th, 
1895) gives the statistics compiled b 
the health bureau of Canton Vand. 
Kighty-five cases were submitted to this 
treatment with a mortality of 16.4 per 
cent. (15 per cent. in the cases treated 
in hospital. or only 105 per cent if 1 
case be deducted which was moribund 
when injected). In 1894, among 404 
cases notified as diphtheria, the mor- 
tality was 37 per cent.: in 1893, 64 per 
cent.; while in hospital cases the mor- 
tality was 47 per cent. in 1893 and 33 
per cent. in 1894. 


123) Leguminous Alimentation in Diseases 
of Digestion and Nutrition. 

Bovet (Presse Méd, May 11th, 1895) re- 
fers to the apparent connection between 
richness in albumen, or the nitro- 
genous elements of plants, and organic 
phosphorus, these two seeming to run 
arallel. In the leguminosz they are 
ound in greatest proportion. One con- 
sequence of theassociation of phosphates 
with albumen (vegetable), and the “ dif- 
fusibility” of phosphoric acid, is that 
food of this character (leguminous) is 
very readily dissolved and digested in 
the alimentary canal, even in the 
absence of the usual ferments. The 
presence of a relatively large amount of 
potash salts in this food is also noted. 
In the laboratory of Professor Hayem 
a dog was fed for thirteen days on an 
exclusive diet of ‘‘legumine,” a soup 
free from salt. The result was first a 
marked decrease in its weight, amount- 
ing to one-tenth. An analysis of the 
gastric juice at the beginning and end 
of the experiment showed a marked in- 
crease in two most important values, 
namely, hydrochloric acid and chlorine. 
This may be interpreted as increased 
digestive power. A similar experiment 
on a patient, aged 42, suffering from 
chronic gastritis, slight dilatation, and 
loss of motor power of the stomach, 
= and emaciation, showed re- 
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sults altogether comparable to the 
above. At the beginning the gastric 
juice, although highly acid, was free 
from bydrochloric acid. At the end of 
two months the total acidity was not 
increased, while hydrochloric acid was 
present in almost normal amount. 
Digestion (previously slow and painful) 
no longer inconvenienced the patient. 
Neurasthenia was lessened, and she 
slept eight hours daily without awak- 
ing, something she had not done for a 
long time previonsly. In this case a 
certain addition of leguminous aliment 
was made to the otherwise unaltered 
ordinary diet. The author therefore 
considers leguminous food suitable and 
valuable as aliment in similar cases, 
and also in diabetes and obesity. 





PATHOLOGY. 


(124) The Epidemiological Conditions of 
Cholera. 

METCHNIKOFF (Ann. de I’ Institut Pasteur, 
1894, p. 529), for the purpose of throwing 
light on the epidemiological conditions 
of cholera, so far as they do not directly 
depend for their explanation on the 
properties on the comma bacillus, in- 
vestigated the conditions of Versailles, 
which he speaks of as immune from 
cholera, and St. Cloud, which is not 
immune to the same degree. In the 
water supply of both places cholera 
vibrios, or at any rate vibrios indis- 
tinguishable from those of cholera and 
capable of inducing diarrhea in man, 
were found by Sanarelli. According to 
Metchnikoff, the cholera vibrio can 
grow freely in water, and be found in 
it undiminished in virulence severai 
months after the end of an epidemic. 
But since the vibrio behaves in the 
same way in the water of places immune 
from cholera, local immunity against 
cholera cannot depend upon the fact 
that cholera vibrios cannot live in such 
immune places. Nor can the immunity 
depend upon the fact that by repeated 
small doses of the water the inhabitants 
have become immune, since the blood 
serum of persons living in immune 
places does not confer immunity upon 
guinea-pigs. From choleraic dejecta 
that had been preserved for several 
months colonies were obtained identical 
with those of the cholera vibrio, but 
differing in the respects that they grow 
only at temperatures beneath 30°C., gave 
no indol reaction, and were not patho- 
genic for animals. These organisms 
were sown on gelatine plates, but re- 
fused to grow. On leaving the plates 
exposed to the air a cual number of 
other microbes fell upon them. The 
greater number of these had no ap- 
parent influence upon the vibrios, but 
by some sarcinz, and particularly by 
some yeasts, the growth of the vibrios 
was markedly affected, so that if the 
author wished to revivify a vibrio that 
would no longer grow he inoculated 
along with it one of several micro- 
organisms and obtained his object. 
Many micro-organisms act in the op- 

site way. Metchnikoff isolated from 

e contents of the stomach a sarcina, 





a torula, and a non-liquefying bacillus, 
all of which favour the growth of the 
vibrio, while in the guinea-pig’s in- 
testine he found others that hinder 
the growth. It follows, therefore, that 
the cholera vibrio is considerably 
modified by the micro-organisms which 
surround it. He concludes that im- 
munity or susceptibility of man and 
other animals in the case of cholera 
largely depends upon the other microbes 
in the intestinal canal. By means of 
this fact the fundamental truth that 
Koch’s comma bacillus is the specific 
cause of cholera can easily be reconciled 
with the information given by epidemi- 
ology. 


(125) Immunisation against the Surgical 
Lesions due to the Bacterium Coli 
Commune. 

SALVATI AND GAETANO (Rif. Med., May 
20th and 21st, 1895) have succeeded in 
preparing an antitoxic serum, injection 
of which into guinea-pigs and rabbits 
served to protect them against the 
lesions caused by the bacterium coli 
commune. A toxin prepared from a 
culture of the bacterium coli was in- 
jected hypodermically and intraperito- 
neally into guinea-pigs and rabbits. 
After each injection the animals showed 
fever, with depression of the general 
health ; reaction most marked at the 
first injection; after a time they ceased 
to react, and were then proof against 
injections of bacterium coli cultures 
which sufficed to kill control animals. 
If the injections of toxin were continued 
after the period at which the animals 
ceased to react, they died from progres- 
sive marasmus, with atrophy of the in- 
ternal organs. The authors also experi- 
mented with success on the effects of 
injecting contemporaneously the toxin 
and antitoxic serum. Although the 
animals had high fever, refused food, 

and lost weight, none died. 


(126) Examination of Sputum for Tubercle 
Bacillus. 

SPENGLER (Deutsch. med. Woch., 1895, 
No. 15) describes a new method for the 
preparation of sputum which it is 
desired to investigate for the presence 
of tubercle bacilli. Equal volumes of 
sputum and of warm water rendered 
feebly alkaline with caustic soda are 
well mixed with 0.1 to 1.0 per cent. of 
trypsin and placed in the incubator. 
Putrefaction is prevented by the addi- 
tion, two or three hours later, of a 
small quantity of crystalline carbolic 
acid. As soon as a deposit has formed 
the supernatant fluid is poured off, the 
deposit washed with fresh alkaline 
water, and again placed in the in- 
cubator. This process is repeated 
several times, and finally the sediment 
is collected upon a filter paper and 
dried somewhat. Portions are then 
stained in the usual way. As a rule 
in twelve to twenty-four hours so little 
sediment remains that only a few 
microscopic slides are needed. If the 
digestion of the sputum be not carried 
on for too long a time, the tubercle 
bacilli undergo no modification in thier 
staining properties. 
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(127) Lumbar Puncture. 
STADELMANN (Berl. klin. Woch., July 
8th 1895) observes that although this 
procedure is generally easy, it may not 
be so in the case of restless and semi- 
unconscious patients. In tuberculous 
meningitis the fluid drawn off should 
be clear, with tubercle bacilli in it, in 
suppurative meningitis turbid or puru- 
lent with pyogenic micro-organisms in 
it, and in cerebral abscess clear and 
without micro-organisms. Tubercle 
bacilli have not been found at times 
by some observers, although Lichtheim 
has never missed them. Clear fluid 
without micro-organisms may also exist 
in tumor cerebri, simple meningitis 
(Quincke), and even suppurative mening- 
itis. The difficulty of distinguishing 
at times between cerebral abscess and 
meningitis is well known. If pus is 
drawn off by lumbar puncture suppura- 
tive meningitis must be present. Some- 
times the fluid has been turbid only, 
bat this is thought by Lichtheim to be 
exceptional. The author then recordsa 
case of suppurative meningitis second- 
ary to fracture of the base, where the 
fluid was turbid and blood stained. 
Too much importance must not be 
attached to blood-stained fluid. A case 
of fatal meningitis secondary to ear 
disease is also recorded. Here clear 
fluid was drawn off during life, and no 
tubercle bacilli or other micro-organisms 
could be found in it by cultivation or 
otherwise. The author thinks it doubt- 
ful whether a communication exists 
(at least in the pathological condition) 
between the subarachnoid space and the 
cavities of the ventricles. He suggests 
that the drawing off the fluid may lead 
to an extension of the infection to the 
cord. He would account for the 
hitherto unexplained pain after aspira- 
tion as well as the limited amount of 
fluid at times obtained by the closure of 
the communication between the ven- 
tricles and the subarachnoid space. 
The author emphasises the importance 
of the positive and the unreliability of 
the negative evidence obtained by 
lumbar puncture. 


(128) The Etiology of Articular Rheu- 
matism. 
Cuvos7EK (Wien. klin. Wochenschrift, 
June 27th, 1895) criticises a communica- 
tion by Singer (i7d., June 20th, 1895), 
who found in the urine of 17 cases of 
articular rheumatism staphylococcus 
albus ten times, staphylococcus aureus 
once streptococci three times, staphy- 
lococcus albus with streptococci twice, 
and bacillus coli once. Their constant 
presence, the number of colonies, and 
the fact that the number of colonies 
became less or vanished as the clinical 
symptoms improved, led him to look 








upon these cocci as the exciting cause 
of the disease, and to conclude that 
articular rheumatism has no single ex- 
citing cause. Chvostek found. how- 
ever, that the urine gave negative re- 
sults in 9 outof 12 cases examined by 
him. In one diplococcus ures was 
found, in one (when urine was not 
drawn off by the catheter) staphylococ- 
cus albus, and in one a large coccus, 
probably from the urethra. The cause 
of these conflicting results was probably 
the methods employed, as Chvostek 
found cocci in 10 out of 18 healthy urines 
when it was not drawn off by the 
catheter. Kraus proved (z#éid., June 
27th) that in various infective diseases 
bacteria may be present in the urine, 
which have no etiological relation to 
the disease, but yet disappear with it. 
Thus Singer was not justitied in looking 
upon these bacteria as the exciting 
cause of rheumatism. Chvostek further 
examined the blood, urine, and synovial 
flaid in 12 cases of acute rheumatism 
simultaneously, and in a large number 
of cases the synovial fluid, together with 
some other organ—for example, the ton- 
sil. In every case the results as regards 
the synovial fluid were negative. unless 
the joint affection was due to sepsis or 
gonorrheea. That many observers have 
obtained positive results in cases of 
articular rheumatism is to be explained 
by : (1) cases of sepsis with metastatic 
joint changes not having been excluded : 


(2) many of these examinations being . 


made po-t mortem. The author found that 
in animals an immigration of bacteria 
into the joints took place very soon after 
death, and that they were often those 
normally present in the animal (intes- 
tinal. etc.). As regards the question 
whether bacteria in the blood can reach 
the joint during life experiments 
showed : (1) that the walls of blood 
vessels not evidently altered anatomic- 
ally are permeable to bacteria; (2) the 
anatomical structure of the synovia 
and its vessels is an obstacle, and 
bacteria enter the joints considerably 
later than the kidneys through the 
renal vessels; (3) the exit of bacteria 
depends on (a) their kind—thus staphy- 
lococcus passes most readily, then 
streptococcus, and bacterium coli 
hardly at all ; this is probably due 
to the virulence of the micro-organism 
for the animal, and also to certain 
tissues being more liable to certain 
bacilli than others. (4) Their virulence 
—thus virulent cultures of staphylo- 
cocci are found in the joint sooner than 
attenuated ones. In this connection 
the action of toxins must be considered. 
(c) Other factors chiefly nervous; thus 
cutting the nerves of vessels hastens 
the exit of bacteria. Conclusions : (1) 
The cases of articular rheumatism 
examined were not caused by direct 
bacterial invasion of the joint, but either 
by toxins produced directly by micro- 
organisms or by chemico-toxic sub- 
stances (for example, intestinal); (2) 
that these substances act in a given 
case on the joints, depends on many 
factors, such as the structure and ex- 
posed position, of joints; (3) probably 
any micro-organism may excite the dis- 








ease ; (4) they may enter the body any- 
where, but probably most frequently by 
the intestines or tonsils. 


(129) Autoscopy of the Larynx, . 
Kirstein, of Gerhardt’s clinie (Beri. 
klin. Woch., June 38rd, 1895), draws 
attention to the fact that by throwing 
back the head the angle between the 
axes of the oral cavity and trachea can 
be much widened out. When using 
Rosenheim’s cesophagosecope he found 
that by depressing the tongue he could 
see into the larynx. The following 
directions are given. Thepharynxand . 
posterior surface of the larynx are 
painted with 20 per cent. cocaine, and 
the patient having loosened his clothes, 
lies on a couch with the head over- 
hanging, or sits in a chair with the 
head thrown well back. The autoscope 
is then introduced. This consists 
roughly of a tongue depressor, carrying 
an electric lamp at theend. The auto- 
scope is introduced with the left hand, 
and pushed onwards without touching 
the posterior pharyngeal wall to a level 
with Santorini’s cartilage, when the 
tongue is pressed strongiy downwards, 
the teeth being used as a fulcrum. 
Tender teeth may give rise to difficul- 
ties. The electric lamp is not essential. 
The parts of the larynx, especially the 
posterior part, can be seen with the 
greatest clearness. The curette, cau- 
tery, etc., can be used under the closest 
inspection. Tumours of the vocal cords 
or subglottic region can be more easily 
removed than by the ordinary intra- 
laryngeal method. The mucous mem- 
brane of the trachea can be seen, and 
the author says that catheterisation of 
the bronchi would present no great diffi- 
cuity. With his instrament the epi- 
gottis is invisible, and the anterior 
commissure of the cords cannot be well 
seen. The author does not think that 
this new method will supersede the old 
one, but that it will enlarge our means 
of diagnosis and treatment. 








SURGERY. 
(130) Castration for Piestatic Hypertrophy. 
Komp. (Berl. Klinik, August, 1895), 
in a lecture on the operative treatment 
of enlarged prostate, reports 8 cases of 
this affection in which he performed 
double castration. The operation was 
followed by considerable relief in these 
cases, but one patient, aged 77, : died 
from exhaustion after an interval of 
four weeks. In a review of his own 
cases, and those published by other 
surgeons, he states that in a large 
majority of instances of senile enlarge- 
ment of the prostate White’s operation 
is certainly followed by a more or leas 


‘rapid shrinking of the prostatic tissue. 


This result of double castration in most 
cases enables the patient to dispense 
with the use of the catheter. and. to 
discharge urine spontaneously, , The 
bladder troubles. also,are mach relieved, 
and the general condition is improved. 
In the selection of suitable cases atten- 
tion s} ould be paid to the condition of 
the n uscular structure of the tr 
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If the detrasor muscle be paralysed to 
such an extent that the bladder cannot 
be completely emptied even by the use 
of a catheter, it would be useless to 
expect a _ restoration of normal 
function as aé_ result of removal 
of the obstruction to the flow of 
urine. In two of the cases here recorded, 
however, good results in this respect 
were obtained in spite of considerable 
weakness of the detrusor. In many 
cases the diminished size of the pro- 
state after double castration permits of 
the more ready introduction of a 
catheter, and thus wards off the dangers 
of retention. In the author’s opinion, 
the treatment of hypertrophy by double 
castration compares favourably with 
other operative measures in being 
simplerin performance and less danger- 
ous. Itcan be performed without sub- 
jecting the patient to the risk of general 
anzesthesia, and necessitates but a very 
short stay in bed, which with regard to 
old and enfeebled subjects is a very 
important point. The operation, it is 
stated, should be recommended only to 
those whose sufferings have attained a 
high degree, and can no longer be re- 
lieved by mere symptomatic treatment. 
The author met with no objection to the 
operation from any of his patients, all 
of whom were well satisfied with its 
results. The ‘recorded instances of suc- 
cess are sO numerous and striking that 
the author has been led to the concla- 
sion that the surgecn is certainly justi- 
fied in suitable cases of enlarged pro- 
state in advi-ing and performing this 
operation. Although a more extended 
series of observations is needed before a 
clear and absolute judgment can be 
formed on this new method, there can 
be no doubt, the author holds, that this 
procedure is a valuable addition to the 
operative means of dealing with ad- 
vanced and grave forms of prostatic 
hypertrophy. The observations with 
regard to the influence of unilateral 
castration on the growth of the pro- 
state are very contradictory, and fur- 
ther information is needed before any 
definite conclusion can be reached on 
this question. 


(131) Exeision of an sophageal Pouch 
S. J. Mixer, of Boston, read a paper on 
this subject at the recent meeting of the 
American Surgical Association at New 
York (Med. News, Jane 15th) A woman, 
aged 50, had always had some difficulty 
in swallowing. which during four years 
had become aggravated. (isophageal 
bougies were pas-ed, previous to her 
admission to the hospital, but without 
marked improvement. Attempts were 
made to pass cesophageal bougies and 
probangs but without success. all being 
stopved about 8} inches from the incisor 
teeth. Some regurgitation of food 
attended these attempts. It was found. 
however, that a bougie of any size that 
could be made to pass the obstruction 
by hugging the right side of the eso- 
phagus went on without difficulty into 
the stomach without being grasped as 
by a stricture. After three weeks of 





treatment the woman was able to swal- 
“_ a ey better; but after some time 
B 


she returned, having worn an cesopha- 
geal tube most of the time, and having 
been able to swallow only soft solids and 
liquids. The operation consisted of an 
incision 3 inches long, parallel to and 
in front ot thesterno-mastoid. Theomo- 
byoid was divided, and the csophagus 
reached inthe usual manner. The bulb 
of a probang previously introduced 
could easily be felt, and on dissection 
the pouch in which it was situated was 
easily isolated. An incision was made 
into the sac, whence the finger could be 
passed without difficulty up into the 
pbarynx, and, after hooking it over a 
sharp edge of mucous membrane, down 
into the ce:ophagus. The largest bougie 
(about ? inch in diameter) could easily 
be passed into the stomach after the 
tip had been guided by the finger past 
the fold. The pouch, about the size of 
an egg, lay to the left and behind the 
cesophagus. Enough of the sac was re- 
moved to make the cesophagusa straight 
tube from the ‘‘spur” up, and the edges 
were united with interrupted catgut 
stitches. The external wound was closed 
with the exception of a small opening 
for drainage by means of a gauze wick. 
Recovery was perfect, and the patient 
had had no return of the trouble, being 
able to swallow any kind of food. The 
case is an example of the true cesopha- 
geal pouch, there being no constriction 
in the tube, and the obstruction to the 
passage of food being only the thin cre- 
scentic edge of the spur between the 
pouch and the esophagus, which pressing 
against the opposite side of the ceso- 
phagus, acted as a valve. 


(132) Intestinal Hzemorrhage after 
Herniotomy. 

Frei (Wiener klin. Wochenschrift, June 
27th, 1895) reports a case in which sixteen 
days after herniotomy for strangulated 
left inguinal hernia melzena occurred. 
The knuckle of the small intestine at 
the operation was of a deep red colour, 
and the constriction tight, but the 
peritoneum was still smooth and glossy, 
and the fluid in the sac clear On the 
third day after operation scybala were 
removed from the rectum witha spoon, 
and on the following two days copious 
normal evacuations resulted from ene- 
mata and calomel. The treatment of 
the hemorrhage was ice to the abdomen 
and ergotin internally, with the result 
that the stools were natural four days 
later. The cause was probably necrosis 
of a small piece of mucous membrane 
at the seat of constriction, which had 
existed three days before the operation. 
There were no gastric symptoms. Albert 
(ithid., No. 22) regards such cases as very 
rare, but Fikl thinks they may be com- 
moncr than is generally supposed. 


(133) Rose’s Operation for Trigeminal 
Neuraigia, 
FskripGE AND RoGcers (American Journal 





of the Medical Sciences, July, 1895) report 
a case of neuralgia of the right tri- 
geminal nerve of eight years’ duration 
treated with success by excision of the 
three divisions at the Gasserian ganglion 
and partial destruction of the gland 
itself. The patient was a man, aged 45 


years, on whom an operation was per- 
formed by Rogers in 1892 for partial 
excision of the right inferior dental 
nerve. This operation gave complete 
relief for a time, but four months Jater 
the suffering became so intense that 
the patient threatened to commit 
suicide. In May, 1893, Rogers again 
operated, and on this occasion the Gas- 
strian ganglion was exposed by Rose’s 
method. ‘The operation proved to be a 
very difficult one. The manual labour 
of the first part was very trying, as 
there was considerable and continuous 
oozing of blood, and in dealing with the 
ganglion the operator had to trust to 
the tactile sensation of his fingers, as 
he was unable to see the deep-seated 
parts of the wound. The substance of 
tne ganglion, it is stated, was completely 
dismembered by 2 sharp hook and other 
instruments. Although no antiseptics 
were used on the wound or on the dress- 
ings the recovery, though retarded, was 
very satisfactory. In August, 1894— 
about fifteen months after the operation 
—the patient had had no return of the 
pain. Eskridge, who examined the 
patient in September, 1893, found that 
he had gained several pounds in 
weight since the operation and was 
quite well. The first division of the 
trigeminal nerve, he found, had not 
been completely divided. Taste was 
absent in the right anterior portion of 
the tongue, whilst smell was present 
and equal on the two sides. 











MIDWIFERY AND DISEASES OF 
_ WOMEN. 


(131) The Protection of the Internal Organs 
in Gonorrhea, 
AvuvaRD (Arch. de Tocol. et de Gynéc., 
June, 1895) strongly objects to the use 
of the curette in the course of acute 
gonorrheea. Theoretically the practice 
seems justifiable, but experience has 
proved that it is one of the surest ways 
vause extension of the disease to the 
tubes and ovaries. After the use of the 
curette, a minute piece of infected 
glandular tissue may be left behind. 
The entire surface of the uterine cavity 
may be disinfected by and after the 
scraping, yet then the mucosa, which 
acts as u rampart against microbic in- 
fection, has been destroyed. The pro- 
bable entrance of specific pus from the 
vagina, an accident difficult to avoid, 
sets up uterine gonorrhcea of a type 
worse than the first attack. The para- 
metrium, under these circumstances, 
is very liable to be invaded through the 
open and damaged lymphatics. In order 
to prevent inflammation of the tubes 
and ovaries complete rest must be en- 
forced. The great danger in gonorrheeal 
salpingitis is sterility, and as in mar- 
ried women the fact of infection is a 
source of great misery, the patient’s 
mental annoyance is much aggravated 
by the subsequent complicatious which 
render her barren. Inthe early stage of 
gonorrhea, the more timid our surgery 
the better for the patient. The uterine 
cavity is best leftalone. The vagina and 
cervix should be swabbed with a 1 per 
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cent. solution of nitrate of silver once or 
twice a week, and a 1 in 1,000 solution of 
sublimate employed as an injection 
twice daily. In the early stage of in- 
flammation of the yore Auvard 
recommends ice. It should be broken 
in small pieces, mixed with a little salt, 
placed in an india-rubber bag, and ap- 
plied to the tender bypogastrium or 
iliac fossa. A double layer of flannel 
should be laid on the skin to protect it 
from the ice. When the pain is less 
and the other symptoms mild, blisters 
will be sufficient. The patient must not 
get up till a day or two after all pain 
has passed off. Glycerine plugs must 
then be applied about three times 
weekly. by such methods, used in 
time, sterility and the need for removal 
of the tubes and ovaries may be averted. 


(135) Care of Uterine Disease by 

Vibrations, 
Bovurcart (Ann. de Gynéc. et d’Obstét., 
June, 1895) would revolutionise uterine 
therapeutics by extending Brandt and 
Kelgren’s principle of using manual 
vibrations to ensure absorption of in- 
flammatory exudations. In the case of 
the uterus instruments are required. 
Liedbeck has already invented a good 
apparatus for producing vibrations by 
electric means. In the case of the 
uterus the vibrations must be rapid, 
very regular, and penetrating. ‘The 
vibrations can be perfectly transmitted 
through the abdominal watls. Bourcart, 
acting on the knowledge of these facts, 
has contrived a portable dynamo, to 
which he fits on a vibrator, which he 
places with his right hand against the 
parietes. The uterus is pushed towards 
the parietes by the left forefinger passed 
into the vagina. In the same way the 
Fallopian tubes and ovaries may be 
pressed in the direction of the vibrator. 
Bourcart declares that subinvolution is 
particularly benefited by the vibration 
treatment. In metrorrhagiafrom fibroids 
it is equally useful; the tumour may 
even diminish in size under a course of 
this treatment. He treats endometritis 
by vibrations transmitted by means of 
& specially constructed stem, but he 
admits that further study of this new 
ey of uterine therapeutics is re- 
quired, 


4136) Vesicular Mole followed by Malignant 
Changes. 
MarcHand (Monatsch. f. Geburtshii'fe 
u. Gyndk., June, 1895), tabulates 15 cases 
of deciduoma malignum, and no fewer 
than 12 of malignant growths following 
the development of vesicular mole. It 
appears that a case was noted as long 
ago as 1795, but the first ever recognised 
in our days was described in 1883 by 
Guttenplan, and 10 out of the 13 have 
been reported since the beginning of 
1890. Eleven died less than two years 
after the vesicular mole was removed ; in 
1 there was no after-history beyond the 
sixth or seventh week when the uterus 
contained deposits. In the remaining 
case, the uterus was removed ee 
the vagina. Three months later the 
patient was doing well. Marchand 





gives reasons based on histological re- 
search why vesicular molar pregnancy 
should particularly predispose patients 
to malignant disease of this type. He 
is not at all certain as to the precise 
homology of malignant deciduoma as a 
tumour; it differs from cancer in many 
ways, though itis of epithelial origin. 
It may be taken as proved that this 
newly-discovered disease is well estab- 
lished, and seems to be growing more 
frequent. 


(137) Spontaneous Rupture of the Non- 
Gravid Uterus, 

MEINERT (Wiener med. Presse, June 9th, 
1895) remarks that this accident is be- 
lieved by many to be mythical. He 
has, however, observed two cases. In 
the first there was hematometra with 
extreme retroflexion ; rupture occurred, 
abdominal section was performed, and 
the patient recovered. In the second case 
pyometra existed. The uterine walls 
gave way. The abdominal cavity was 
opened. This time the operation was 
also successful. 


(133) Lactation Statistics. 
Wiepow (Centra‘blatt f. Gyndk., No. 29, 
1895) has collected the following sta- 
tistics at the Freiburg Maternity. Out 
of 525 women in childbed only half 
could suckle thoroughly during the 
first two weeks. In 99 no milk at 
all was secreted. Imperfect nipples 
were noted in 49 cases, fissures in 
46, and insufficient secretion of milk 
in 44. Only 33 suckled freely with- 
out any of the above-named un- 
favourable complications. Wiedow clas- 
sifies breasts under three groups, the 
percentage in his series being: good 
breasts, 56 per cent.; mediom, 21 per 
cent.; and bad, 11 percent. The deve- 
lopment of the nipple bore a direct re- 
lation to the value of the breast as a 
secretory organ. 











THERAPEUTICS. 

(139) Guaiacol as a Local Anesthetic. 
Lucas-CHAMPIONNIERE (Bull. de l’ Acad. 
de Méd., July 30th) reports the results 
of a trial of a new method of local 
anesthesia. which André, a pharmacist, 
of Paris, first successfully applied in 
his own person in the form of an 
ointment containing guaiacol for the 
relief of a very painful burn. En- 
couraged by this, he tried the same 
drug in the form of a hypodermic injec- 
tion, using a sterilised solution of 
guaiacol in oil of sweet almonds; he 
afterwards, however, found olive oil a 
better diluent, being purer and more 
readily sterilised. Solutions of 1 in 10 
and 1 in 20 are used, a syringefal of the 
former strength containing 10, and of 
the latter 5, centigrammes of guaiacol. 
The method was first tried for the ex- 
traction of teeth, perfect analgesia be- 
ing produced, while the sensation of 
contact and movement was left. Lucas- 
Championniére has himself tried the 
method for minor operations (removal 
of cysts of the scalp, etc.), with com- 
plete success. The injection was fol- 








lowed by no unpleasant effect, except 
small eschars of the gums after the 
earlier trials, probably due to a faulty 
technique and possibly also to some de- 
fect in the preparation of the solution. 
As a local anzsthetiz guaiacol is as 
powerful as cocaine, and it has the ad- 
vantage over the latter that ten times 
larger doses can be given without ill 
consequence. The full effect does not 
manifest itself till five minutes 
after the injection, and in most cases it 
will be weil to wait seven or eight 
minutes before proceeding to operate. 
It is probable that a smaller dose than 
10 centigrammes will be found suffi- 
cient, and experiments to determine 
this point are in progress. In discus- 
sing the communication, Ferrand bore 
witness to the value of the method, but 
he added that some caution was required 
in its employment. He had himself 
used it, not subcutaneously, but as an 
external application, in doses of 1 cubic 
centimetre, and by this means had been 
able to relieve persistent pain, notably 
the intercostal neuralgia of phthisical 
patients. In some of these cases, while 
the pain had ceased, the application 
had been followed by subnormal tem- 
ep and other symptoms of collapse, 

ut without fatal result. Laborde said 
that the action of guaiacol was at present 
being studied by himself, Gilbert, 
Doyon, and others; it bad been found 
to havea decided anesthetic and anti- 
pyretic effect when applied locally. The 
mechanism was a very marked vaso- 
constrictor action; this explained the 
local sphacelus noted by Lucas-Cham- 
pionniére, and should be borne in mind 
in the practical application of the 
method which he had described. 


(140) Intravenous Ipjections of Mercuric 
Chioride in Sypbilis. 

Watrer L. Pyte of Washington, in a 
reprint from the Philadelphia Medical 
News, describes and discusses the use 
of intravenous injections of mercuric 
chloride introduced by Baccelli (Gazz. 
Med. di Roma, 1893, xix). ‘The following 
is the composition of the fluid injected : 
Ri hydr. chiorid. 1 g., sodii chlorid. 3 g., 
aquze 1,000 g. A small quantity of alco- 
hol may be added to facilitate solution. 
The mixture should be well stirred and 
filtered until perfectly clear. lt is ad- 
visable, but not necessary, to sterilise 
it, both to be perfectly aseptic and to 
facilitate solution. A ligature is applied 
above the elbow, and any one of the 
superficial veins in the neighbourhood 
may be selected as the point for injec- 
tion. The point selected and the sar- 
rounding area are thoroughly scrubbed 
and disinfected with a 1 in 1000 solution 
offmercuric chloride or a 5 per cent. solu- 
tion of carbolic acid. The needle, pre- 
viously sterilised, is plunged directly 
toward the centre, at the point selected, 
and a few drops of blood allowed to 
ooze out, assuring entrance into the 
vein; the barrel is carefully applied, 
avoiding any entrance of air. Loosen 
the ligature and make the injection, at 
first using only 1 g. of the solution, and 
progressively increasing to 4 g. at a 
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dose. Repeated injections can be made 
in the same vein. The median ce- 
phalic vein and the median basilic 
are the best for the purpose. 
The advantages of the method are: (1) 
There is absolute certainty of absorp- 
tion. (2) There is no pain to speak of. 
(3) There is no disturbance of the 
oe tract during treatment. Slight 
salivation and diarrhcea, temporary 
only, are the only local disturbances 
reported. (4) There is more rapid ab- 
sorption and therapeutic effect than by 
any other method. (5) Less of the mer- 
curial salt is required. (6) Absolute 
exactitude of dosage can be obtained. (7) 
Not a single accident has been recorded. 
(8) The method is perfectly reliable. All 
cases reported have shown some im- 
provement, and never any retrogression. 
(9) Abscesses do not form. (10) There 
are no cutaneous irritations or eruptions, 
such as follow friction or inunctions. 
(11) The nervous symptoms sometimes 
associated with the hypodermic method 
are never observed with the intraven- 
oas injections. (12) It is successful 
often when all other methods fail. (13) 
There is no history of recurrence after a 
cure. (14) Mercurie chloride has a pre- 
servative action on the red blood cor. 
puscles, and hence raust be valuable 
intravenously in such a disease as 


syphilis, in which there is a strong | 


tendency toward destruction of the red 
blood corpuscles and _ subsequent 
anemia. The disadvantages are: (1) 
The needle may not reach the vein ; but 
this can be remedied by applying the 
needle first and awaiting the appear- 
ance of a few drops of blood. (2) Some 
of the blood may extravasate into the 
subcutaneous tissue, adjacent to the 
point of injection; but this has rarely 
occurred, and the blood is soon ab- 
sorbed. (3) There is likely to be a 
slight stomatitis at first. (4) There is 
the appearance of albumen in the urine 
after the injections, which, however, 
often follows hypodermic adminis- 
tration. (5) There is, as in all intra- 
venous injections, a subsequent poly- 
uria and increase of urea, but 
neither has any special disadvantage. 
(6) During the injection, through a 
reflex action on the circulatory centre, 
fainting may supervene, but is of no 
vital import. (7) Jemma has seen 
slight salivation immediately after the 
injection of small doses. This is liable 
to happen in any administration of 
mercury. In the opinion of the author 
the advantages so far overbalance the 
objections that, viewing the present 
status of treatment, we can but accept 
this as the most successful. He would 
not, however, advocate it in cases easily 
amenable to ordinary treatment or in 


the early stages of syphilis, but con- | 


siders it of especial value in obsti- 
nate cases, resisting other treatment, or 
in advanced cases of organic syphilis, 
or when immediate relief is urgently 
called for by reason of pain, encroach- 
ment on a vital part, or rapid destruc- 
tion of tissue. Investigation may prove 
it to be most valuable immediately 
after the diagnosis is made, elimi- 


nating or {(destruying the syphilitic 
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| virus before it has produced any de- 
| cided effect on the general system. 


At present.there is no evidence to war- 
rant this statement ; but, as the method 
is virtually devoid of dangerous or un- 
toward results, it should be given some 
trial in the beginning of the disease. 


(141) Kehthyol in the Treatment of Phthisis. 
Scarpa (Rif. Med., March 6th, 1895) 
communicated to the Medical Society 
of Turin the results obtained by him in 
the treatment of 150 cases of pulmonary 
phthisis with sulpho-ichthyolate of am- 
monium. Of the 150 cases so treated, 


| 23 died, but these were already in a 
| desperate condition when the treatment 


was commenced; 17 are at present 
cured to all appearance, having no sub- 
jective symptoms, and objectively only 
such signs as may be called the inevit- 
able relics of the disease ; 50 are much 


| relieved, and in a fair way to recovery ; 


32 show an improvement less marked 


| but still evident ; 28 show as yet no 


appreciable change. Contrary to what 
is observed with guaiacol and creasote, 
the improvement begins with the 
special symptoms—for example, cough, 
expectoration, pain; improvement in 
the general symptoms, appetite, 
strength, fever, and sweating, comes 
later, after two or three weeks. The 


author uses a 30 per cent. solution in | 


| water, glycerine, or alcohol, of which he 





administers 20 to 200 drops daily in 
water. 


(142) Internal Use of € i 

cough, 
WELLS AND Carri (Sem. Méd., June 
19th) have treated some 300 cases of 
whooping-cough by the internal ad- 
ministration of hydrochlorate of cocaine 
in doses varying from 4 milligrammes 
in infants of 8 months to 2 centigram- 
mes in children of 5or6 years. These 
doses were given three times in the 24 
hours. The treatment had a very fa- 
vourable effect on the symptoms and 
course of the disease. Vomiting was 
checked, appetite returned, the attacks 
of cough diminished both in frequency 
and in intensity, sleep was lessdisturbed, 
and the duration of illness was markedly 
lessened, the disease being cured, as a 
rule, in three weeks, sometimes in a 
fortnight. Cocaine is generally well 
borne by children. The only disagree- 
able effect occasionally noted is loose- 
ness of the bowels, which, as constipa- 
tion is a frequent accompaniment of 
whooping-cough, the authors think an 
advantage rather than otherwise. 


in Wh ing- 








PATHOLOGY. 





(143) Phiorhizine and Glycosuria, 
Coo.en (Arch. Pharmacodynamie, vol. i, 
fasc. iv) records the results of a large 
numbers of experiments with reference 
to the action of phlorhizine (phlorid- 
zine) in producing glycosuria. His 
experiments confirm the results. of 
v. Mering and others, and show that 
phlorhizine produces in dogs an intense 
and prolonged glycosuria, which may be 








fatal; but it does not produce a per- 
manent diabetes, since the glycosuria 
disappears after the administration of 
phlorhizine has been discontinued. 
Coolen finds that the results are more 
marked when the drug is injected hypo- 
dermically than when it is given in- 
ternally ; also suspension of phlorhizine 
in olive oil or in mucilage of gum 
arabic is more active than when it is 
dissolved in water or in a weak solution 
of carbonate of soda. In addition to 
glycosuria, phlorhizine gives rise to 
loss of weight, polyuria, azoturia, in- 
creased specific gravity of the urine, 
and other minor changes. The author 
confirms the statements of previous 
experimenters with reference to the 
difficulty of producing phlorizine 
glycosuria in rabbits. He finds, how- 
ever, that even in rabbits the hypo- 
dermic injection of large doses of phlor- 
hizine (6 grains daily) produces glycos- 
uria. He concludes that the liver has 
no action in preventing phlorhizine 
diabetes, because he finds that the 
minimal dose of the drug which pro- 
duces glycosuria after intravenous in- 
jection gives the same result when 
injected into the portal venous system. 
It has been frequently stated that in 
phlorhizine diabetes there is no increase 
of the sugar in the blood, and therefore 
this glycosuria has been looked upon as 
renal in origin. But Coolen finds that 


| in rabbits phlorhizine causes an in- 
| crease in the amount of sugar in the 
| blood. and this is greater still after ex- 


tirpation of the kidneys. Hence the 
author thinks we are not justified in 
generally regarding phlorhizine glycos- 
uria as renal in origin. He believes it 
is due to hyperglycemia, as are other 
forms of glycosuria. 


(144) Osteomyelitis produced by Bacterium 
Coli Commune. 

AKERMAN, as the result of an inquiry 
into the etiology of osteomyelitis (Arch. 
de Méd. LExpérimentale. May, 1895), 
draws the following conclusions: Bac- 
terium coli injected into the veins of a 
oan rabbit produces inflammatory 
esions of the osseous system.: These 
lesions resemble in many of their cha- 
racters those produced by the organisms 
of suppuration. In the first stage the 
lesions produced by the B. coli com- 
mune present themselves as infiltrations 
of embryonic cells in the soft parts of 
the bone, and, when the later stage is 
reached, these form softening foci and 
circumscribed abscesses beneath the 
periosteum and in the interior of the 
bone. These lesions are most frequent 
in the neighbourhood of the gy 
and are almost always multiple. They 
are mostly seen at the inferior extremity 
of the femur and the upper part of the 
tibia, but they may be found in any of 
the long bones. Besides these acute 
lesions, others of a more chronic cha- 
racter may be seen, where a portion of 
bone undergoes a slow necrosis, and a 
sequestram is formed. The author be- 
lieves that fature observations wil] show 
many cases of nsteomyelitis to be'due to 
infection by the B. coli commune. 
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(145) Gastric Peristalsis. 
BIGAIGNON (Arch. Gén. de Méd., July, 
1895) refers to a case in Hainot’s clinic 
in which there was vomiting and wast- 
ing, and a small tumour could be felt 
in the region of the pylorus. The in- 
gestion of fluid catsed visible peristal- 
sis. Pathological peristalsis may arise 
apparently spontaneously or be pro- 
voked by various agents. The spon- 
taneous form is much the rarer. Pinch- 
ing the abdominal wall. the local appli- 
cation of ice, the shaking caused by 
cough, or by sudden movement of the 
body, and also the electric current, may 
produce the visible peristalsis. As to 
physiological causes, it may occur 
during digestion, and both fluids and 
solids may produce it. The reaction of 
the muscle is not instantaneous. The 
waves succeed each other from left to 
right; exceptionally a wave from right 
to left may follow the other one. It is 
very rare to have antiperistaltic move- 
ments alone. During nausea the peri- 
stalsis is increased, but in vomiting it 
is obscured by the contraction of the 
abdominal muscles. Sometimes the 
patients feel nothing, but at other times 
ill-defined discomfort may be com- 

lained of. The cause of the peristalsis 
ies in some obstruction of the pylorus, 
the stomach muscle being intact. The 
obstruction may be caused by a gross 
lesion at the pylorus, or even by spasm. 
Rapid development of the obstruction 
is necessary for the production of visible 
peristalsis. This peristalsis has been 
rarely noted in the hysterical when the 
intestine may also share init. The ob- 
struction might even exist in the sto- 
mach walls as in annular constriction, 
or in the duodenum. Cases with visible 
peristalsis due to severe non-malignant 
stricture should be attacked by pylo- 
rectomy or gastro-jejunostomy. 

[<146) The Uric Acid Diathesis. 
RosENFELD (Centralbi. f. inn. Med.., July 
13th, 1895) discusses in a preliminary 
communication the diagnosis and treat- 
ment of this diathesis. The conditions 
leading to the formation of urie acid 
calculi are the same as those which pro- 
duce a precipitation of uric acid— 
namely, insufficient water, too great 
acidity, too much uric acid, or a com- 
bination of these factors, The question 
really is as to how much uric acid exists 
in the urinary passages in a state suited 
to the formation of calculi. The author 
proposes a new method for ascertaining 
the amount of uric acid. passed undis- 
solved. In the uric acid diathesis 





crystals are found in clear urine, and 
these rapidly increase on standing. The 
same increase is noted if the urine is 
centrifugalised. The author gets the 
patient to pass urine into special filters. 





Some 4 to 10 filters may be used in the 
day. Thus the amonnt of uric acid 
passed in an undissolved state can be 
ascertained. The errors of the method 
lie in the loss of some 50 c.cm. of urine 
in the filters, and in the gain of as much 
uric acid as deposits between urination 
and filtration. The amount of uric acid 
separating out on standing is also ascer- 
tained, as well as the amount satill:in 
solution (by the silver method). By 
this procedure the amount of stone- 
forming uric acid can be estimated. 
The author tests the value of treatment 
by finding out the effect of any given 
agent upon the three separate quantities 
of uric acid obtained in the above-named 
way. He has thus investigated the 
value of urea and carbonate of ammo- 
uium. Urea forms a very soluble com: 
pound with uric acid, and carbonate of 
ammonium is excreted as urea. He 
finds both these agents valuable in the 
prevention of calculus formation. | 


(147) Diabetic Coma. 
HrescHFreytp (Deut. med. Weoch., June 
27th, 1895) says that the increase in the 
excretion of acetone is due to too little 
carbohydrate food. In 7 cases of dia- 
betes with acetonuria the disease ran 
its course rapidly, the longest duration 
being twenty, and the shortest twelve, 
months. The glycosuria was very con- 
siderable in all the cases, and the 
acetonuria increased as.time went on. 
Acetone excretion above 1 gramme is 
an unfavourable sign. In other milder 
cases of diabetes dying of other causes 
than coma the acetone excretion was 
small. The age of 5out of the7 cases 
above named was over 40 years. Con- 
siderable over-exertion and failure 
in nutrition are exciting causes. In 
several cases the author recognised a 
loss of weight during ten days before 
the onset of the coma. After a strict 
nitrogenous diet coma has heen known 
to appear. The author believes inani- 
tion to be the most important cause of 
coma. The beneficial effect of over- 
nutrition also speaks in favour of the 
disadvantages of insufficient food. More 
importance is now attached to abundant 
nourishment in diabetes than was for- 
merly the case. Occasionally coma has 
followed the use of anesthetics. Ether 
should be preferred. Perhaps the harm- 
ful effect of choroform is due to i's 
action on the heart and vessels, The 
diagnosis of coma is mostly easy. The 
patient may begin with gastric disturb- 
ances: headache and a feeling of dys- 
pneeafollow. Abortive forms ofcomaare 
very frequent. One or more symptoms 
may be marked, but they disappear. 
Sometimes abdominal symptoms have 
been very .conspicuous, even intes;, 
tinal obstruction being simulated. In- 
testinal intoxication has been advanced, 
as a cause of coma, yet careful attention, 


to the bowels did not ward it off. In, 
three diabetics suffering from surgical | 


disease a suddenly increased acetonuria 
preceded the getting worse. The cases 
may. be airanged in two. groups: (1) 
Young persons with considerable g'yco- 


(2)old people with mild diabetes, who, in 
consequence of gangrene or severe septic 
disease developcoma. To preventcoma 
muscular exertion must be regulated. 
The estimation of acetone is important ; 
the general condition of the patient and 
the state of the pulse and breathing 
after exertion should be noted. The 
condition of nutrition must be attended 
to. Overfeeding should at times be had 
recourse to. Smal)! quantities of carbo- 
hydrates, not too much albumen and 
abundant fat and some alcohol ave re- 
commended. With coma appearing 
more carbobydrates should be ¢iven. 
Glycerine may be tried, as it ler+ens 
the excretion of acetone. Infusion of 
alkalies has only a passing effect. 


















(48) Hematomata of the Leg and Emboli. 
A. F. Pxiricqus (Presse Méd., May 15th, 
1895) dwells upon the danger of throm- 
bosis and embolism in cases of exten- 
sive bruises of the lowerlimb. He in- 
sists upon the necessity for absolute rest 
until the part has resumed its normal 
condition. Two cases which he relates 
illustrate the accident referred to. In 
the first a lady was thrown out of a 
carriage, and _ sustained extensive 
bruises and ecchymoses in the left leg 
and elsewhere. She was progressing 
well until the ninth day, when there 
was a slight access of pain and cedema. 
The next day the patient was suddenly 
seized with a feeling of suffoeation, and 
fell back pale, with pulse almost im- 
perceptible and respiration hurried.. 
whe recovered in a few minutes, but in 
the course of convalescence and in spite 
of the precautions taken, two other at- 
tacks occurred. The seeond ease was 
more seriovs, and was the result of a 
similar aceident. Seventeen days after 
the accident, when the patient was. 
seemingly on the high road to recovery,, 
she attempted to sit up_in bed, sud- 
denly cried ‘‘ J’étouffe,” and died. 
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(149) Indirect Operative Treatment of 
Prestatic Hypertrophy. 
Wuite (Annals of Surge'y, July, 1895) 
deals at length with the causation and 
treatment of hypertrophy of the. 
p’ostate. Consideration of a theory of 
causation which, the author states, 
has given much help to an understand- 
ing both of the results of double castra- 
tion and of some of the clinica) features 
of prostatic growths is followed by asum- 
mary of 111 cases treated by castration, 
and a review of the objeetions that have 
thus far been urged against the opera- 
tion, and of its relative merits and 
fature prospects. In conclusion, experi- , 
mental and other evidence is adduced, . 
with regard to the value of unilateral. 
castration, and of ligature of the whole’ 
or of part of the cord.. The fanc¢iion of 
the testis, like that of the ovary, 1s two- 
fold—the reproduction. of the speciea,, ; 
and the developm« nt and preservation, 
of the second sexual characteristics of, 
the individual. The need for the exer, 




























suria and marked and increasing aceto- 
nuria, in whom the course is rapid; and 
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full adult’ life is reached, but it is: 
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sible, the author holds, that the activity 
of the testis and ovary in this respect 
does not disappear coincidently, and 
that hypertrophy of closely allied 
organs such as these is the result of 
this misdirected energy. The theore- 
tical objections urged against double 
castration have been fully negatived by 
clinical experience, which shows that 
— atrophy of the enlarged prostate 
follows the operation in a very large 
proportion of cases—about 87.2 per cent. 
—and that disappearance or consider- 
able diminution of long standing cyst- 
itis occurs in about half the number of 
patients thus _ treated. Moreover, 
amelioration of the most troublesome 
symptoms is produced in 83 per cent. of 
the cases ; and a return to local condi- 
tions not very far removed from those 
that are normal may be expected in a 
considerable number—46 4 per cent. Of 
the 111 cases tabulated by the author 18 
were fatal. But of these, it is held, 
there are 13 that may fairly be excluded 
in an attempt to ascertain the legitimate 
mortality in patients operated on under 
surgically favourable conditions, that is 
to say, before the actual onset of 
aremia, or before the kidneys have 
become disorganised through backward 
ressure an consequent infection. 
iven of the desperate cases which 
make up this series of deaths, in many 
—75 per cent.—shrinkage of the pro- 
state and improvement of the sym- 
ptoms followed the operation. Com- 
| aay with other operative proce- 
ures seems to the author to justif 
the conclusion that apart from senti- 
mental objections castration offers 
a better prospect of permanent success 
than any other method of treatment. 
The value of this operation is further 
enhanced by its smaller mortality as 
compared with that of prostatectomy, 
by the absence of any risk of permanent 
fistule, perineal or suprapubic, by the 
ease and quickness with which it can be 
performed, and by the possibility of 
avoiding anesthetics, which in these 
cases are in themselves dangerous. The 
evidence as to the efficacy of unilateral 
castration is at present contradictory. 
In two cases, at least, this operation 
has resulted in a very marked improve- 
ment of symptoms. The author's ex- 
periments on dogs have shown, in 
nearly every case in which the vas 
deferens was tied or divided on both 
sides, that without much change in the 
testicles commencing atrophy and con- 
siderable loss of weight in the prostate 
resuited. The absence of correspondin 
testicular changes, however, rende 
these results somewhat anomalous. 
Ligature of the vascular constituents of 
the cord or of the whole cord will pro- 
duce atrophy of the prostate, but only 
feet it has caused disorganisation of the 
8. 


(150) Division of the Vas Deferens for 
Prostatic Hypertrophy. 
IsNanprt (Centralbl. fiir Chir., No. 
28, 1895) reports a case of enlarged 
prostate, with serious and intractable 
urinary trouble in a patient, aged 71, 
wish was successfully treated by 
86 » 








double ligature and division of the vas 
deferens on both sides. The inconti- 
nence ceased after the operation, the 
urine became quite clear, and the 
enlarged prostate diminished so much 
in size that it could no longer be felt on 
rectal examination. The epididymis 
on each side became smaller and harder 
after the operation, and the volume of 
each testis was reduced by one half, the 
condition of these parts resembling that 
consequent on chronic gonorrheeal epi- 
didymitis, 


(151) Parewsthesia of the External Cutaneous 

Nerve of the Thigh. 
Tus condition is described by Lucas- 
Championniére (Journ. de Méd., July 
25th, 1895). The subjects of it, who may 
otherwise be in good health, complain 
of abnormal sensations, pain of a more 
or less stabbing or burning character in 
the upper and outer part of the thigh 
and tensor vagine femoris. Either 
side may be affected, and in one 
ease the condition was _ bilateral. 
There may be merely a feeling of 
twitching or cramp in the part. These 
symptoms are always most marked 
when the patient walks, and may even 
disappear completely when he is at 
rest, especially if in a recumbent pos- 
ture. The pain and discomfort may be 
so great that anything touching the 
limb may be unbearable. The writer 
quotes two cases of officers in the Ger- 
man army who could not wear their 
swords on account of the pain. On ex- 
amination there may be a certain degree 
of anesthesia, and even some loss of 
sensation of heat, and in a case 
under the care of the author there 
was pain on pressure over the 
nerve at its point of exit from the 
pelvis. There are no trophic lesions 
and no alteration to electrical reaction. 
With one exception, all the cases have 
occurred in the male sex. The onset 
seems to be insidious, and the duration 
varies ‘from a few months to years. 
In one case there was a history of trau- 
matism, but otherwise the etiology is 
very obscure. The writer points out the 
a of diagnosis from hysteria 
and tabes dorsalis. Counter-irritation 
and massage have been of benefit as 
treatment. 


(152) Laparotomy for Acute Suppurative 
Peritonitis in Infancy. 
Mrmane ia (Rif. Med., July 1st, 1895) re- 
ports twocases of acute suppurative peri- 
tonitisin children of 2} years and 3 years 
respectively, in which he performed 
laparotomy with successful results. In 
neither case could any known cause for 
the peritonitis be found. The usual medi- 
cinal means—opium, ice, leeches, etc.— 
were first tried, and as these proved of 
no avail, laparotomy was performed. 
The incision was a pretty free one, ex- 
tending from the umbilicus to the 
pubes; sero-pus came out in large quan- 
tity. The peritoneal cavity was washed 
out with sterilised water, and the wound 
then closed. In the first case the fever 
fell at once, the wound healed by first 
intention, and the child was able to 
leave his bed on the tenth day after the 


operation, and is now (two years after 
the operation) perfectly well. In the 
second case the post-operative course 
was interfered with by stight reaccumu- 
lation of pus necessitating counter 
drainage; but eventually the child re- 
covered, and is. now Guo smee 
months after operation) in good health. 











MIDWIFERY AND DISEASES OF 
WOMEN. 





(153) Hernia after Ovariotomy, 
Winter (Centralb. ~. Gynik., No. 29, 
1895) read an important communication 
on this subjectat the June meeting of the 
German Gynecological Congress. Her- 
nia after ovariotomy and other opera- 
tions on pelvic organs is very frequent. 
Protection against this troublesome 
and dangerous complication is all the 
more necessary because operations for 
the cure of the hernia are very unsatis- 
factory. Winter has known 8 out of 
9 such procedures to fail, though the 
sac was dissected away and the parietal 
layers were united separately. The 
cause of hernia after abdominal section 
is failure of union of the aponeurotic 
layer. Hence Winter always unites the 
edges of this layer separately with a 
continuous catgut suture after closing 
the peritoneal incision in the same 
manner. The skin and subcutaneous 
tissue are united with interrupted silk 
sutures, and, lastly, the skin wound is 
closed accurately by means of a run- 
ning catgut suture. Collodion is ap- 
plied along the wound. Failure of 
union is due not so much to early in- 
fection of the wound as to suppuration 
of the suture tracks. An important dis- 
cussion followed the reading of Winter’s 
paper. Diibrssen maintained that 
simple interrupted silkworm-gut su- 
tures passed through all the layers of 
the wound were quite sufficient. He 
hardly ever saw hernia after their em- 
ployment. Martin was of the same 
opinion, but he used a separate catgut 
suture for the skin. 


(154) Deciduoma Malignum in America. 
WHITRIDGE WitiamMs (Amer. Gynec. 
and Obstet. Journ., June, 1895) describes 
what seems to be the first case observed 
n the United States ; none, it must be 
remembered, have as yet been reported 
in any English-speaking country. The 
patient was a negress who had been 

regnant several times. She was de- 

ivered on April 15th, 1894, at term of a 
dead child, after a normal but lingering 
labour; much blood was lost in the 
third stage. The placenta was soft and 
boggy, but there was no loss of blood 
after its expulsion. There was high 
temperature and _ great prostration 
during the puerperium, and a painful 
nodule developed in the right labium 
majus. It grew a broke down, 
became sloughy, and caused death from 
septicemia on July 12th, less than three 
months after labour. Sloughing bzma- 
toma was diagnosed. The recto-vaginal 
septum was ulcerated and perforated. 
Two submucous growths, one over an 





inch wide, filled the uterine cavity. In 
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each lung were forty to fifty metastases, 
varying trom a pea to a walnut in size. 
The kidneys, left ovary, liver, and 
spleen were similarly affected. The 
uterine and secondary growths all bore 
the microscopic characters of deciduoma 
malignum. 


(155) Axillary Breasts. 
GOLDBERGER (Archiv f. Gynik., Vol. 
xlix, Pt. 2, 1895) records a case 
in which two accessory mammary 
glands without nipples were present. 
One lay in the hollow of the right 
axilla. At its greatest development it 
was of the size of a goose’s egg. The 
second was placed on the thorax a little 
under four inches below the apex of the 
axilla and somewhat anterior to the 
middle axillary line. It was larger 
than the right supplementary breast. 
At the end of the third week after 
delivery it underwent complete involu- 
tion ; the patient did not on this occa- 
sion suckle her child. The patient was 
32, the accessory mammez had always 
developed during her pregnancies. 
When suckling she found that any 
cause, particularly suitable diet, which 
increased the flow of milkin the normal 
mamme, caused the abnormal growths 
to become large and tense. The aspi- 
rating syringe was passed into one of 
the axillary breasts and true milk ex- 
tracted, as proved by analysis. 


(156) Removal of Inflamed Appendages or 
Hysterectomy. 
Scuavura (Centralbl. f. Gynik., No. 29, 
1895) in opening a discussion on the rela- 
tive merits of removal of the append- 
ages and hysterectomy at the Vienna 
meeting of the German Gynecologi- 
eal Association declared himself in 
favour of the rather extreme measure 
of removing the uterus as well as the 
appendages. Amputation of the tube 
and ovary on one side was very unsatis- 
factory, and even after double operations 
hzemorrhage, leucorrhoea, adhesions to 
the stumps, and fixation of the uterus 
caused much trouble and pain. In 
gonorrheeal disease both appendages 
should be removed, even if the tube 
and ovary on one side seemed healthy, 
when the surgeon determined’ on at- 
tempting an operation of this class. 
But Schauta says that under the above 
eircumstances the uterus should be re- 
moved as well. If it be not fixed, and 
therefore can be drawn down to the 
vulva, the vaginal operation should be 
agen otherwise the uterus must 
e amputated through an abdominal 
wound. Fritsch and Landau supported 
Schauta. Veit maintained that the bad 
results which followed amputation of 
the appendages were due to fresh gonor- 
rhoeal infection. 


(157) Uterus Didelphys: Abortion; Uterus 
Bicornis with Pyometra. 
Herrzscy (Centralbl. f. Gynik., No. 29, 
1895), describes a case in which two com- 
plete uteri existed; they were entirely 
separate, the lowest part of each cervix 
touching its fellow externally. A trace 
of a septum was detected along the 
anterior wall of the vagina. The patient 





was 32, and had borne eight children to 
term, two other pregnancies ending in 
abortion. She consulted her doctor on 
account of metrorrhagia of six months’ 
duration; myoma was diagnosed. On 
examination the above abnormalities 
were discovered, The bleeding was due 
to a recent abortion. In the second 
case the: patient was aged 30, married 
three years, and sterile. She had been 
subject for seventeen years to dys- 
menorrheea, the pain had recently in- 
creased, and purulent discharge came 
away. The uterus was pushed to the 
left by an elastic swelling as big asa 
fist. On pressure on the swelling pus 
escaped from the uterus, though the os 
externum could not be found by search 
with a fine sound. There was, in fact, 
a uterus bicornis unicollis, the common 
canal of the cervix had become closed, 
a pyometra had developed, and the 
canal opening again spontaneously, the 
pus escaped. The swelling was incised, 
the remaining pus _ evacuated, the 
uterine canal washed out; a sound 
could now be easily passed along the 
canal of the cervix. A tampon was 
applied. The pains ceased. 


(158) Foetal Tumour Impeding Labour. 
Herreck (Centralbl. f. Gynak., No. 25, 
1895), recently exhibited a foetus with a 
large cystic kidney. Labour was much 
complicated by the size of the tumour, 
and the child could not be delivered till 
its abdomen was opened and the tumour 
diminished in size. 











THERAPEUTICS. 
(159) Serumtherapy. 
ScHAEFER (Arch. gén. de Méd., August, 
1895) discusses the present position of 
the serum treatment after referring to 
the researches upon which it has been 
built up. (1) Tuberculosis.—Richet and 
Héricourt were the first to treat the 
disease with serum obtained from re- 
fractory animals, but up to the present 
moment no very good results have been 
obtained. (2) Radies.—Serum treatment 
does not appear to havea great future, 
as immunisation by intensive vaccina- 
tion gives greater success. (3) Pneu- 
monia.—After referring to the investiga- 
tions the author observes that the 
serum treatment deserves to be con- 
sidered. The reason that it has not 
been more generally adopted is pro- 
bably on account of the difficulty of 
obtaining the serum from immunised 
rabbits. (4) Enteric Fever.—Here the 
clinical application of laboratory facts 
has not given any very good results. 
This may be partly due to the length of 
time between the penetration of the 
poison and the treatment, and partly 
possibly owing to mixed infections. (5) 
Typhus.—The injection of serum from 
patients who had suffered from opts 
was adopted with good results by 
Legrain in an epidemic in Algeria. (6) 
Cholera.—The cholera peritonitis of 
animals is very different from cholera in 
man. Behring recently announced that 
he had obtained a curative serum, but 
the results have not yet been published 





(7) Syphilis.—The serum from the do 
and lamb have been employed, an 
sometimes with good results. (8) 
Streptococcus Infection.—Animals have 
been vaccinated against this infection. 
The serum so obtained has been used 
in puerperal fever with good effect. It 
has also been employed in erysipelas 
and angina. (9) Cancer.—The results as 
yet obtained are insufficient to carry 
conviction. (10) Tetanus.—Well-marked 

tanus is very difficult to cure in 
animals, and thus it is not to be won- 
dered at that the results obtained in 
man are not conclusive. The serum, 
however, provides a valuable prophy- 
lactic agent against tetanus. (11) Diph- 
theria.—It is in this disease that the 
serum treatment has registered its 
reatest triumphs. Where mixed in- 
ections exist the results have naturally 
not been so favourable. The slight 
accidents caused by the treatment are 
to be disregarded in view of its remark- 
able efficacy. The author then refers to 
the successful a of the serum 
treatment to snakebites. The general 
results thus far obtained by the serum- 
therapy promise a successful future 
for this new method of treatment. 


(160) The Serum Treatment of Cancer, 
FasBre-DoMERGUE (Presse Méd., June lst, 
1895), with reference to the recent re- 
sults of Emmerich and Scholl (see Ept- 
tToME, May 11th, 1895) and others, con- 
siders that (1) Serotherapy is _logi- 
cally applicable only to microbic af- 
fections, or those which by their sym- 
ptoms may be supposed to be such; (2) 
cancer does not be ong to this group in 
any of its characters, for (a) the fact of 
its more frequent occurrence in one 
neighbourhood or house only proves 
that the exciting cause is more frequent 
there, and not that cancer is contagious ; 
(6)a parasite is not necessary for the 
transplanting of a living cell, cancerous 
or not; (c) the pseudo-coccidia have not 
been proved to be parasites; (3) the 
facts interpreted to prove the curative 
action of serum injections (whether 
erysipelas toxin or the juice of a sar- 
coma) have the same value as those 
known before of the modifying action 
of chemical substances (for example, 
oil of phosphorus, picric acid, pyok- 
tanin, etc.). The latter, when injected, 
cause a local aseptic necrosis which 
attracts leucocytes, so that the part is 
absorbed and the tumour undergoes 
temporary diminution in size. The 
former act by their contained toxins 
exerting a negative chemiotaxic action, 
which in some cases may be of such 
extent as to lead to the same result. 
There is thus never any real cure of 
the whole disease. 


(161) The Cholera Antitoxin, 
Ransom (Deut. med. Woch., 1895, No. 29) 
reports his investigations into this sub- 
ject. He shows that the dissolved 
cholera poison, free from micro-organr 
isms, causes a fall of temperature in 
the same way as a virulent cholera 
culture. He separates this poison from 
a bouillon culture. Similar results are 
obtained, whether it is injected into 
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the abdominal cavity or subcutaneously, 
but the action is more rapid in the 
former case. The minimum fatal dose 
took effect more quickly with the poison 
than with living cholera vibrios. This 
fluid, freed from bacilli, cannot be pre- 
served for long, and the author has 
been unable to maintain its virulence 
by artificial means. The poison is 
little altered by heat. The addition of 
chloroform, toluol, etc., does not impair 
its activity. When concentrated it be- 
comes less virulent. A solid substance 
can be obtained from this fluid. which 
acts in the same way as the fluid. The 
author finds 007 g. of this solid to be 
the minimum fatal dose for a guinea- 
pig weighing 250 g. In fatal cases a 
all of temperature is noted. The solid 
substance administered to guinea-pigs 
by the stomach is harmless. The 
author has immunised various animals 
against cholera, and has obtained an 
antitoxin from the blood. Guinea-pigs, 
when injected with a mixture of the 
cholera poison and this antitoxin, did 
not die; they could thus stand twice or 
thrice the minimum fatal dose. Con- 
trol experiments were also made with 
the serum obtained from non-immun- 
ised animals. He found the curative 
serum efficient, even when injected at a 
different place to the poison. He also 
found the serum efficient against the 
poisonous culture fluid as well as 
aganst the infection produced by living 
cholera vibrios. Ifthe serum were in- 
jected forty-eight hours before the 
— bouillon it had also a life-saving 
effect. 


(162) Treatment of Pneumonia by 
Digitalis. 
NAEGELI-AKERBLOM (Centralbl. f. inn. 
Med., August 10th, 1895) first refers to 
the results obtained by various phy- 
sicians with this treatment, and especi- 
ally to those of Petresco. The mor- 
tality in Petresco’s 1,192 cases varied 
from 1.2 to 2.6 per cent., but the patients 
were healthy young soldiers. In 475 
cases treated in Massini’s Poliklinik 
the average mortality was 11 per cent., 
and here the patients were mostly poorly 
housed and advanced in life. In the 
author’s 64 cases treated by digitalis, 11 
died. Of 40 cases under 50 years of age. 
not one died of pure pneumonia, the 2 
deaths occurring in cases of phthisis 
complicated by pneumonia. Of the 9 
remaining fatal cases, 7 were hopeless 
from the outset, and 2 were over 70 
years ofage. The object of the digitalis 
treatment is the regulation of the circu- 
lation through the lungs, no antipyretic 
effect being expected. The author would 
also attribute the good results to the in- 
crease of leucocytes thus produced. His 
investigations show that both in 
animals and man digitalis produces a 
hyperleucocytosis. The author used 
digitalis in large doses. He thinks it 
the chief therapeutic agent in the 
treatment of acute pneumonia. He is 
of opinion that hydrotherapeutic 


measures should, when possible, be 
combined with it, as in this way the 
leucocytes 
number, 
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(163) Immunisation against Cholera. 
SoBERNHEIM (Hygienische Rundschau, 
1895. p. 145), taking advantage of an epi- 
demic of cholera at Biirgeln. near Mar- 
burg. in the autumn of 1894. investi- 
gated the blood serum of patients con- 
valescent from the disease with regard 
to its immunising properties. The 
blood taken fromthe median vein was 
kept for twenty-four hours in an ice cup- 
board, and the serum injected intra- 
peritoneally into guinea-pigs. Twenty- 
four hours later the animals were in- 
jected also intraperitoneally with a 
fatal dose of cholera vibrios. These 
were of different origin. but in part were 
obtained from the Biirgeln epidemic. 
It was found that in the blood of such 
convalescent patients certain substances 
are present which havea specific im- 
munising property against the labora- 
tory cholera of guinea-pigs. The 
amount and efficacy of these sub- 
stances are not constant, but show vari- 
ations bearing some ratio to the severity 
of the disease. 


(164) Microbie Origin of Rickets, 
Mrrcoit (Gaz. Med. di Torino, No. 11, 
1895) pleads for the microbic origin of 
rickets, believing that the disease is 
caused by the effect of ordinary pyogenic 
organisms upon the osseous and nervous 
system. Olinically he finds support for 
this theory in the fact that rickets de- 
velops independently of social condi- 
tion ; frequently begins with eczema, 
boils, or intestinal catarrh ; occasionally 
occurs epidemically ; and is accompanied 
by fever, polyarthritic and bone pains, 
hydrocephalus, marasmus, and paresis 
of lower extremities. Pyogenic organ- 
isms have been found in the bones and 
central nervous system of ricketty 
children. Experimental injection of 
pyogens into the bones and epiphysial 
cartilages of young rabbits produced 
common osteomyelitis, but in other 
cases an osteomyelitis without trace of 
suppuration, with hypertrophy of the 
ends of the bones, hypertrophy of car- 
tilages analogous to that of rickets, and 
marasmus. 


(165) Death in Acute Pneumonia. 
Bo.LuinGER (Miinch. med. Woch., August 
6th, 1895) mentions that death in acute 
pneumonia is usually attributed to (1) 
inefficiency of the lungs owing to ex- 
tensive consolidation; (2) severity of 
the infection, as in septic forms of 
pneumonia; (3) complications, such as 
meningitis, pericarditis. etc. ; (4) heart 
failure, which may be due to inherent 
weakness in the heart, or be brought 
about by the pneumonic infection. In- 
dividual resistance is also an important 
factor. The author draws attention to 
two facts noted after death from acute 
pneumonia: (1) the general anzmia 
of all organs, and (2) the absence 


of so-called collateral hyperemia 
in parts of the lungs unaffected 
by the pneumonic process. The author 


would attribute this to the extensive 
exudation, which robs the blood of 





its most important elements. The 
results of this exudation are practically 
similar to those produced by the recur- 
rent internal hemorrhage noted in some 
of the infections. The leucocytosis seen 
in acute pneumonia is a regenerative pro- 
cess to compensate for the loss to the 
blood occasioned by the exudation. 
Thus the author thinks that the critical 
collapse manifestations in croupous 
pneumonia, and the fatal cardiac in- 
sufficiency are due to the oligsemia 
which leads to an inadequate nutrition 
of the cardiac muscle. Finally, he draws 
attention to the harm done by blood 
letting. Fluid should be administered 
by all possible methods; perhaps even 
the infusion of saline solution should 
be adopted to compensate for the 
oligzemia. 


(166) A Pathogenic Bacterial Parasite of 
Fishes. 
SreBerR (Gazeta Lekarska, 1895, Nos. 13, 
14, 16, and 17) discusses the question of 
poisoning caused in man by eating cer- 
tain fish. It is known that several fish 
secrete | ee ye materials for the pur- 
pose of self-defence, and these the 
authoress calls ‘‘ physiological.” But 
poisoning by fish that produce no such 
physiological poisons is by no means 
uncommon, especially in Russia. 
Sieber investigated the cause of a fish 
epidemic in Nencki’s laboratory at St. 
Petersburg. In an aquarium in the 
Palace, where fish destined for the table 
had been kept during the past ten years, 
there occurred on a certain occasion so 
high a mortality that thirty fish died in 
two days. The bacterial investigation 
of the cause of this mortality was 
entrusted by Nencki to Sieber. From 
the muscle and organs of the dead and 
sick fish, from the surface of the 
aquarium and from the exit tubes, as 
also from the water in the aquarium, 
was found an anaérobic bacillus called 
by Sieber B. piscicidus agilis, which is 
intensely poisonous for cold-blooded 
animals. It is a short, actively motile, 
sporogenous, gas-forming bacillus, 
which can be cultivated on the ordinary 
culture media, and which grows well at 
12°, or 37.5° C. It keeps its vitality and 
virulence for a month in ordinary 
spring water. It is very virulent for 
frogs, guinea-pigs, mice, rabbits, and 
dogs, but birds are immune. From al} 
animals, cold as well as warm-blooded, 
the bacillus was regained in pure 
culture after death from inoculation. 
By filtration through a Chamberland 
filter a fluid was obtained which gave 
an intense red colour with mone 
chloride. The symptoms produced in 
the animal by injection of the toxin 
are rapidity and shortness of breathing 
with general discomfort; lerger doses 
lead to apathy and paralysis. The in- 
vestigator separated from the cultures’ 
certain alkaloids, such as cadaverin, 


etc., and also another present only in. 


small quantities but intensely poison- 
ous. It must be added that Sieber 
found the same bacillus in the evaeua- 
tions of two cholera patients and in 


many fish bought in the St. Petersburg 
market during the cholera epidemije. ~ ' 
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MEDICINE. 
(167) The Physical Signs of Abdominal 
Disease. 
Tue first of a series of articles compiled 
from Hayem’s lectures by Lion (Arch. 
Gén. de Méd., August) on certain forms 
of abdominal disease, is devoted to the 
consideration of the effects of compres- 
sion, or, as he terms it, ‘‘ corset dis- 
ease.” Judging from Hayem, this is a 
more complicated condition than would 
at first appear, for, according as the 
natural conformation of the throrax 
varies, so constriction by the corset 
differs in its effects. The author de- 
scribes three chief deformities. The 
first is suprahepatic constriction, and is 
found in women with a naturally large 
thorax, and of low stature. There is 
diminution of the antero-posterior dia- 
meter, and the lower ribs are displaced 
outwards. In this form there is down- 
ward displacement of the liver, and, in 
a general way, all the abdominal organs, 
including the pyloric end of the 
stomach; the stomach, therefore, 
assumes an almost vertical position, 
and the transverse colon becomes 
V-shaped. In the second variety there 
is hepatic constriction, the thorax is 
long, and tapers; there is not much 
external deformity, but merely a ten- 
dency to bending outwards of the lower 
ribs at their angles. In this variety 
there is diminution of abdominal 
capacity, the liver increases in vertical 
extent, and presses the pylorus and 
duodenum against the vertebral column. 
There is thus no displacement, but com- 
pression ; the result is dilatation of the 
stomach towards the pyloric end, with, 
perhaps, hour-glass constriction as well. 
The third variety is considered by the 
author as the most important and the 
least recognised. It is the subhepatic. 
The compression takes place at the level 
of the last ribs and the lower margin of 
the liver. In many cases a certain 
amount of shortness of the sternum 
induces this deformity. The result is 
a displacement upwards of the liver, 
with consequent tension of the dia- 
phragm. This produces a certain im- 
mobility of the diaphragm and the lower 
thorax, so that palpitation and dys- 
pnoea may be present on movement, and 
even slight exercise may cause general 
discomfort. The transverse colon is 
also displaced, and so with deficient 
diaphragmatic action constipation is 
caused, especially as the dyspnea, etc., 
— the patient to lead an inactive 
e. 


(468) Infective Jaundice. 
Banti (Deut. med. Woch., August Ist, 
1895) relates a case of so-called simple 
jaundice, in which, in his opinion, the 
infective character of the disease was 
established. The patient, aged 22, pre- 





sented the ordinary symptoms of slight 
jaundice, which lasted about a fort- 
night. The liver was enlarged, as also 
the spleen. The stools were always 
coloured with bile pigment, so that 
there was no obstruction of the ducts. 
The temperature seems to have been 
raised, and there was frequent nose 
bleeding. The treatment was by 
naphthol and salol. While the dis- 
ease was at its height 3c.cm. of blood 
were withdrawn from the spleen with a 
sterilised syringe, and under the usual 
precautions. The author obtained from 
this blood a capsulated micro-organism 
in pure culture. 1t did not stain by 
Gram’s method. It was pathogenic to 
white mice, and when injected into 
dogs, guinea-pigs, and rabbits it dis- 
played marked pyogenic properties. It 
was most closely allied to two forms of 
proteus and to the bacillus of rhino- 
scleroma. The author does not think 
that the presence of the micro-organism 
in the spleen could have been due to a 
secondary infection. Many of the sym- 
ptoms presented by the patient were in 
favour of an infective process, and the 
micro-organism present was closely 
allied to pathogenic forms found in 
man. The fact that it did not produce 
jaundice in animals does not, in the 
author’s opinion, invalidate his con- 
clusions. Some micro-organisms have a 
hematolytic action. It does not follow 
that every case of simple jaundice is 
due tothis micro-organism. The author 
would divide jaundice into the toxic and 
infective varieties ; the latter may own 
many causes. It remains to be shown 
how often the B. icterogenes capsulatus 
causes jaundice. 


(169) The Prognosis of Albuminuria in 
Typhoid. 

Lrcog hasinvestigated this point (Journ. 
de Méd., June 25th, 1895), and shows 
that albuminuria, though an almost 
constant condition in typhoid, is also 
one the significance of which varies. 
It may appear at the end of the first 
week or early in the second, and does 
not in any way affect the course of the 
disease, being merely the albuminuria 
of pyrexia. When, however, it appears 
later, at the end of the third week, it is 
an indication that grave changes are 
taking place in the kidney, and that 
toxic products will in future be elimi- 
nated with difficulty, and that uremia 
may at any time declare itself. In such 
cases, even if the attack of typhoid be 
apparently slight, a guarded prognosis 
must be given. Although recovery may 
take place after kidney complications 
arise, such is not usually the case, the 
mortality being 66 per cent. Moreover, 
the quantity of albumen passed is no 
indication as to what the result may be, 
for in some cases there is a fatal ter- 
mination although the quantity has 
been small. Of more importance is the 
amount of urine; when this is small 
the prognosis is grave. 


(170) Diagnosis of Epidemic Cerebro-spinal 
Meningitis. 

ScHERER (Centralbl. f. Bakt. u. Para- 

sitenkunde, April 16th) points out that 





not infrequently a severe nasal catarrh 
is present at the commencement of an 
attack of epidemic cerebro-spinal me- 
ningitis ; also Weigerts has found puru- 
lent inflammation of the upper part of 
the nasal cavities on post-mortem 
examination of some cases. The author 
has examined bacteriologically the nasal 
secretion in a series of cases of this dis- 
ease, and has found Weichselbaum’s 
diplococcus intracellularis meningi- 
tidis by microscopical examination of 
cover-glass preparation or by cultiva- 
tions in all recent cases. Details are 
given of the 18 cases examined. The 
nasal secretion of fifty persons who were 
not suffering from the disease was also 
examined bacteriologically, but the 
diplococcus intracellularis meningitidis 
was foundin two cases only, andin both 
of these there was the possibility of expo- 
sure to the infection. For the detection of 
the diplococci coverglass preparations 
of the nasal mucus are simply stained 
with a watery solution of gentian violet 
for afew seconds. The author regards 
as characteristic the occurrence of three 
or four diplococci enclosed in a leuco- 
cyte, and also the presence in the 
specimen of many cells containing 
these diplococci. The appearance with 
respect to the intracellular position is 
very similar to that of the gonococcus. 
The fact that the organism, which is 
regarded as an exciter of the disease, 
was found in the nasal secretion in all 
recent cases which Scherer examined 
leads him to conclude that infection 
occurs by the diplococci being inhaled ; 
they are then taken up by leucocytes, 
which afterwards find their way by the 
lymph tracts into the brain and mem- 
branes. He believes the detection of 
the diplococcus in the nasal secretion to 
be of great importance in the diagnosis. 
The probability of detection is greater 
the earlier the examination is made. 
The author regards the nasal secretion 
as infectious. 





SURGERY. 





«7b Apparent Double Penis. 

Ar the Congress of Gynecology, Ob- 
stetrics. and Pediatrics recently held 
at Bordeaux (Sem. Méd., August 21st), 
Lannelongue reported the following 
case: Some years ago a woman brought 
to him a male infant, aged 3 months, 
which passed water both through an 
umbilical appendix resembling a penis 
and by the natural organ which was in 
its proper place. The jet which came 
from the umbilical canal described a 
curve more than 30 centimetres in 
diameter. On examination, it was 
found that the apparent abnormal 
penis was an umbilical hernia caused 
by the persistence of the urachus. A 
urinary fistula had been produced on 
the separatioa of the umbilical cord. 
The child having died of broncho- 
pneumonia, lLannelongue made a 
post-mortem examination. The bladder 
was injected, and it was then seen that 
that viscus was prolonged by a channel 
as large as the forefinger, namely, the 
urachus, up to the umbilicus. = 
A 
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channel extended into the external 
appendix, where it opened by an 
ob ique orifice resembling the meatus 
urinarius. The contractions of the 
bladder in micturition caused a stream 
in both directions, umbilical and 
urethral, hence the double jet of urine 
seen from time to time; this, however, 
was exceptional, as the musculo-elastic 
ring of the umbilicus fulfilled the 
function of a sphincter and prevented 
the escape of urine through that orifice. 
Lannelongue says that this case once 
more shows the necessity of tying the 
umbilical cord only after having satis- 
fied oneself that there is no hernia at 
the proximal end. 


(172) Treatment of Hypospadias. 
Laurent (Extract from the Bull. de 
? Acad. Royale de Méd. de Belgique, 1895) 
reports a case in which an extensive 
cleft along the under surface of the 
penis was, after failure of other 
methods, successfully closed by the 
following operation: Two parallel in- 
cisions, each about 2} inches in length, 
were made in the left groin, reaching 
from the lower part of the abdomen to 
the upper part of the thigh ; the inter- 
v-ning portion of skin having been 
detached from the subjacent fascia, a 
bridge-shaped flap attached above and 
below was thus formed; under this 
bridge of skin the penis was then 

assed, its inferior surface being 

irected forwards, and the cut edges of 
the patent urethra were fixed by sutures 
to the raw posterior surface of the skin ; 
the operation was completed fourteen 
days later by division of the flap of skin 
above and below the part which had 
contracted firm adhesion to the under 
surface of the penis. 


(173) Gastric Digestion after Gastro- 
Eaterostomy. 

Dexpove anv Sovupavtr (Bull. del’ Acad. 
de Méd., August 6th, 1895) have 
studied the process of gastric digestion 
in a man, aged 37,on whom Terrier had 
done gastro-enterostomy for pyloric 
cancer. The patient was greatly re- 
Nieved by the operation; his gastric 
symptoms disappeared, and he gained 
38} lbs. in three months. Examination 
by means of test meals showed that 
there was still gastric stagnation. that 
— digestion was almost inhibited 
y the absence of H Cl., and that 
shortly after each meal bile and pan- 
creatic juice flowed back into the 
stomach without causing any incon- 
venience. The case was further inter- 
esting from the fact that the physical 
and chemical signs led originally to the 
diagnosis of cicatrising ulcer, in spite of 
which malignant disease was found at 
the operation. 


(174) Saline Infusion in Cases of Suppres- 
sion of Urine after Surgical Operation, 
McBurney (Annals of Surgery, August, 
1895) has reported to the New York 
Surgical Seciety a case of suppression 
of urine after operation for the removal 
of a large calculus from the right 
arb in which the patient, a man, 

B 





aged 50, recovered after the injection into 
a vein of the arm of a quart of salt 
solution. The operation on the kidney 
was attended with but moderate bleed- 
ing, no ligature and no packing having 
been required for its control. In the 
course of the next twenty-four hours 
nausea began. and was soon followed 
by vomiting, headache, and symptoms 
of uremic poisoning. There was no 
voluntary discharge of urine, and only 
4 drachms were obtained by catheter 
during the first twenty-four bours after 
the operation. The saline infusion was 
followed in the course of a few hours by 
the discharge of 34 ounces of urine, and 
the patient steadily recovered. In the 
discussion on this report reference was 
made to a case of total suppression of 
urine after an operation for gangrenous 
hernia, in which striking improvement 
had followed similar treatment. It was 
also pointed out that Dickinson had in 
the British Mepicat JourNnaL called 
attention to the fact that patients could 
be aroused from diabetic coma in a few 
minutes by saline infusion. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
qi75) Extrauterine Gestation diagnosed at 
Six Moeths, Operated on near Term. 
PrinaRp (Bull. de ? Acad. de Méd., August 
6th, 1895) records the following, which 
he describes as an ideal case. The pa- 
tient was aged 36, had had no illness, 


and had been regular from the age of | 


14 till July, 1894. During August of 
that year she had nausea and vomiting ; 
on the 22nd and 23rd she lost a fluid, 
which was just pink. The symptoms 
continued during September, on the 
22nd and 23rd of which month there 
was a similar loss. In October she was 
kept in bed for two days by abdominal 
pain, which reappeared in November, and 
was then associated with pain in mictu- 
rition and defecation. From that time, 
till February 26th, 1895, when she came 
under Pinard’s care, she was attended 
by several doctors, each of whom 
adopted a different diagnosis and treat- 
ment. One of them, thinking she had 
a fibroid, made her take in all about an 
ounce of savin powder, which did not, 
however, produce any ill effect. When 
admitted she looked ill and pinched. 
The left thigh and leg were painful and 
cedematous. The abdomen looked like 
that of the sixth month of pregnancy. 
The abdominal wall was tense. smooth, 
and without lines albicantes. Palpation 
revealed a cystic immobile tumour, ex- 
tending 2 inches above the umbilicus 
and apparently fixed by deep adhesions. 
The foetal parts could only be made out 
with difficulty by deep palpation, but 
the heart sounds were easily heard to the 
right of and below the umbilicus. By 
the right side of this tumour one could 
feel a small one, the size of a tangerine 
orange, which hardened and softened 
under examination. When contracted 
the groove between it and the large 
tumour became evident. Vaginal ex- 
amination showed that the cervix, 
which was slightly deflected forwards 





and to the right, and softened as in 
uterine gestation, was continuous with 
the small tumour. Cephalic dallotte- 
ment was obtained in the large tumour. 
No sound was passed into the uterus 
for fear of setting up reflex action; the 
diagnosis of extrauterine gestation at 
about 63 months with a living child was 
established without requiring to be 
clinched by proving the uterus empty. 
The patient was kept absolutely at rest 
in bed, and the cedema of the left leg 
cured by position. On April 30th the 
fundus of the tumour was 35 cm. above 
the symphysis and the uterus 11} cm.; 
the cervix was soft as that of a primi- 
para at term. Operation, May 2nd: 
Uterus found empty, cavity 145 cm. 
long. Median incision in abdominal 
wall; cyst walls exposed; seen to be 
very slight and filled with enormous 
vessels, some greater than the little 
finger. On seizing the wall one of these 
vessels burst, and the hemorrhage was 
only rendered greater on attempting to 
secure it, so oy was the friability of 
the walls. he cyst was therefore 
rapidly opened and the child extracted 
by the foot. Hemorrhage was re- 
strained first by pressure of the hands, 
then by pressure forceps and ligatures. 
The walls of the cyst were sewn 
to the margins of the abdominal 
wound, the edge of the placenta 
being included in the suture. A 
wound was thus formed 10 cm. in 
diameter, with the placenta for its base ; 
it was filled with iodoform and salicylie 
gauze. The operation lasted an hour, 
and the child, a boy weighing 5} lbs., 
after a brief period of respiratory diffi- 
culty, was perfectly vigorous. There 
was at first a slight facial asymmetry, 
and a depression on the left upper jaw 
caused by the point of the left shoulder, 
against which it had been pressed in 
thecyst; these soon disappeared, and on 
the ninetieth day the boy weighed 
12 lbs. The maternal wound was not 
dressed till May 13th, when it was 
washed with biniodide, 1 in 4,000. The 

lacenta came away piecemeal between 

ay 25th and June 2nd. The wound 
healed up, and the patient got up on 
the forty-third day, having suckled her 
infant from the first day after its birth. 
Pinard comments on the rare occur- 
rence of ectopic gestation in a primi- 
para with no history of affection of the 
abdominal or genital organs. The sym- 
perpen. was, except for the absence 
of an expelled decidua, characteristic, 
the presence of two tumours having the 
characters described being pathogno- 
monic. The foetal members, contrary 
to what is stated in books, are harder 
to feel in ectopic than in uterine gesta- 
tion. With regard to treatment, Pinard 
modifies Werth’s dictum as follows: 
‘* Every diagnosed extrauterine preg- 
nancy calls for surgical interference.” 
In the first half of pregnancy, or when 
a foetus has been dead two months, the 
cyst should, as Werth suggests. be 
treated as a malignant growth. When 
the foetus has been dead but a short 
time, Pinard prefers the remote risk of 
suppuration to the certain one of 
hemorrhage; if any untoward sym- 
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toms come on he at once removes the 
ctus. If the foetus is alive and six 
months old, he delays operation till it 
is viable, which in extrauterine fceta- 
tion is not till the nine month, the riek 
to the mother from hemorrhage being 
in nowise increased by waiting after 
the placenta is once fully formed. The 
cardinal point in the operation is not to 
touch the placenta or to extirpate the 
sac. The possibility of septicemia from 
retention is slight, while the hsmor- 
rhage in immediate extraction is enor- 
mous and often uncontrollable. He 
sums up the point in these words, 
‘“‘The removal of the cyst is, perhaps, 
more surgical, but certainly less pru- 
dent.” He has not had one bad acci- 
dent in 16 cases in which the placenta 
was treated as in this one. Daily irriga- 
tion with 1 in 4,000 biniodide produces 
no toxic effect. With regard to the 
child, deformities are frequent in extra- 
uterine foetuses, and are comparable to 
those in the children of primiparse with 
little amniotic flaid and resistant 
uterine walls. The child is also likely, 
as in Cesarean section, to suffer from 
a special kind of shock causing a 
temporary difficulty in respiration. 
The mother and child were shown to 
the Académie. 


(176) Eclampsia of Pregnancy with 
Amaurosis. 

Rapezewsky ( Przglad Chirurgiczny, vol. 
ii, part 3, 1895) has come across an in- 
stance of convulsions during pregnancy 
in which every fit was regularly preceded 
by a transitory amaurosis as well as by 
cedema of the face, which was also of 
short duration. Two sets of convulsions 
occurred during one pregnancy, the first 
about the end of the seventh month, 
four attacks taking place within 24 
hours, the second in the course of the 
eighth month when two fits were ob- 
served. After the last convulsion a 
healthy child was delivered. The 
mother recovered perfectly. The two 
prominent symptoms above mentioned 
developed before each of the six fits 
which took place at two epochs of preg- 
nancy. Olshausen has been able to 
collect only three cases of eclampsia in 
which the fit was preceded, as in Rab- 
czewsky’s patient, by an aura. 


«177» Calculus in the Fallopian Tube. 
Cutten (Johns Hopkins Hosp. Rep., 
vol. iv, 1895. p. 26) describes and figures 
an S-shaped calculus concretion, nearly 
one inch long, in a diseased tube. It 
was composed almost entirely of phos- 
phate of lime. On pressure it was soft 
and yielding. The patient had been an 
invalid for many years, and suffered 
chiefly from some gastric disorder. She 
had also acquired the morphine habit 
subsequently toan attack of rheumatism 
several years before operation. The 
pelvic trouble is reported as very acute, 
only beginning about ten days before 
the parts were removed, the patient 
catching cold. The temperature at the 
time of operation was 105°, and the 

atient was in a state of extreme col- 
An exploratory laparotomy was 


apse. 








performed, and the right tube and 
ovary were removed. The patient grew 
rapidly worse during the brief opera- 
tion, and died seven hours later. No 
necropsy is reported. There was 
hydrosalpinx, the tube being also in- 
flamed and the ovary involved. 


(178) Valvo-Vaginal Leucoplakia and 
Cancer. 

At the Congress of Gynzecology, Obste- 
trics, and Pediatrics, recently held at 
Bordeaux (Sem. Méd., August 2lst), E. 
Monod said that vulvd-vaginal leuco- 
plakia, though much more rare than 
leucoplakia of the mouth, is practically 
identical with that affection. Like it, 
it shows a marked tendency to undergo 
epitheliomatous transformation, and it 
is one of the causes of primary cancer 
of the vulva and vagina. When the 
condition exists the indication is to re- 
move by way of prevention the affected 
parts when the limited number of white 
patches allows that to be done without 
too great mutilation. Where the lesions 
are confluent the case should be kept 
under careful observation, so that sur- 
gical intervention may be made at the 
slightest suspicious appearance. Epi- 
thelioma of the vulva and vagina, when 
it can be definitely recognised, should 
be completely removed at the earliest 
possible moment, but the chances of 
recurrence, either local or in the glands, 
is very great. 








THERAPEUTICS. 





«a79) The Thyroid Treatment of Psoriasis. 
At the French Congress of Internal 
Medicine recently held at Bordeaux 
(Sem. Méd., August 17th) G. Thibierge 
stated that he had tried the thyroid 
treatment in 11 cases of psoriasis. The 
substance was given for varying periods 
from a fortnight to two months in daily 
doses of from 2 to 8, and exceptionally 
12, 16, and 20 g. of fresh uncooked 
thyroid, and in total doses of 72 to 288 g. 
The general effects were the same 
as those seen in cases of myxcedema 
treated in the same way, namely, head- 
ache, pains in the limbs, gastric dis- 
turbance, tachycardia, asthenia, and 
loss of flesh. The loss of weight in the 
majority of the patients exceeded 6 
kilos. in less than 6 weeks, and it was 
not checked by the excessive appetite 
which the patient showed after an 
initial period of anorexia. Neverthe- 
less, the doses being equal, these general 
disturbances were less marked than in 
the myxcedema cases ; the author con- 
cludes from this that in the latter the 
effects apparently due to the treatment 
are in part also dueto the disease. The 
therapeutic effects of the treatment on 
psoriasis were nil in 3 cases, including 
the one in which the largest doses were 
given and thyroidism was most marked. 
In the other 8 the effect was good, but 
did not extend to complete cure, local 
treatment being always required to get 
rid of the lesions. Therefore, in 
Thibierge’s opinion, the thyroid treat- 
ment is not a specific for psoriasis, nor 
should it be employed as a matter of 








routine. It should be reserved for re- 
fractory cases in which all the ordinary 
methods of treatment have been tried 
in vain, and the effect should be very 
carefully watched. 


(180) Antipyrin in Diseases of Children. 
At the French Congress of Internal 
Medicine recently held at Bordeaux 
(Sem. Méd., August 17th) Comby stated 
that antipyrin can be given to children 
as an antipyretic, an antispasmodic, an 
analgesic, and to check diarrhcea. The 
drug is well borne by children of all 
ages, and it can be given in large doses. 
Only once in hundreds of cases has 
Comby seen a slight fugitive erythema 
caused by the administration of anti- 
pyrin. It has never in his experience 
caused disorder of the stomach or :1- 
testine, vomiting, or any ill effect on 
the kidney. In children suffering from 
febrile or spasmodic (chorea) diseases, 
—Sepee should not be given in frac- 
tional but in large doses to produce its 
full effect. According to the age of the 
patient 25 or 50 centigrammes, or 1 g., 
should be given at a time; this dose 
may be repeated two, three, five, and 
even six times aday. The same doses 
may be continued for weeks without ill 
effect. In chorea antipyrin as a rule 
diminishes the violence and disorderli- 
ness of the movements and shortens 
the duration of the disease. In whoop- 
ing cough antipyrin has failed in the 
author’s hands. In painful affections 
and in infantile hyperesthesie it is un- 
reliable, but Comby admits that his 
experience on this point is not suffi- 
cient to base a final conclusion upon. 
In fevers antipyrin causes a notable 
reduction of temperature; it is one of 
the surest of antipyretics, and may be 
used without fear. When antipyrin in 
a sufficient dose does not lower the 
temperature it is a prognostic sign of 
ill omen. In the simple diarrhoea of 
nurslings antipyrin is neither so power- 
ful nor so sure in its effect as in febrile 
or spasmodic affections. 


(181) Action of Antipyretics on the Blood, 
At the French Congress of Internal 
Medicine, recently held at Bordeaux 
(Sem. Méd., August 17th), Hénocque 
presented a communication on this 
subject. He began by pointing out 
that one of the antipyretics most in 
use, namely, antipyrin, has a powerful 
hemostatic action. This property he 
claims to have discovered in 1884, in 
the course of some experiments with 
the drug. The hemostatic action is 
local and its mechanism is vaso-con- 
striction and retraction of the tissues, 
with formation of a minute clot which 
is extremely retractile and aseptic. An- 
tipyrin has also a favourable effect on 
cicatrisation. The action of antipyretics 
on the blood when administered in 
toxic doses may be summed up as a 
transformation of oxyhemoglobin into 
methemoglobin. A phase of anemia 
or diminution of oxyhzmoglobin pre- 
cedes the accumulation of methemo- 
globin. In this period there is at the 
same time production and elimination 
of methemoglobin; if —- is 
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hindered, or transformation is too 
rapid, phenomena of cyanosis may be 
roduced which must be distinguished 
m those of the period of intoxication. 
These various phenomena may be 
studied hzmatospectroscopically, and 
the influence of antipyretics on the 
activity of reduction of oxyhzemoglobin, 
that!is to say the energy with which 
changes take place between the blood 
and the tissues will be recognised, and 
the influence of antipyretics on the 
activity of elementary oxydations will 
be determined. 


4182) Antipyretic Effects of Guaiacol ex- 

ternally Applied, 
At the French Congress of Internal 
Medicine recently held at Bordeaux 
(Sem. Méd.. August 17th) Lannois read, 
on behalf of Bard of Lyons, a paper on 
this subject, in which it was stated that 
the external application of guaiacol 
may be dangerous, first by the sudden 
fall of temperature which immediately 
follows the application, and, secondly, 
by the nervous depression produced by 
repeated applications. Bard distin- 
guishes the antithermic effect, which is 
transitory, from the antipyretic effect, 
which is lasting. In typhoid fever the 
method should not be employed on ac- 
count of the long duration of the dis- 
ease ; in erysipelas and in pneumonia, 
on the other hand, it is very useful. In 
tuberculosis its effect is very useful. 
In tuberculosis its effect is favourable 
only in a certain number of cases of 
interstitial granular formations without 
complications, such assuppuration, peri- 
pheral pneumonia, etc.—Rondot (2did.) 
stated that, applied to theskin. guaiacol 
causes lowering of the temperature with 
profuse sweating. these two effects 
not always being of equal intensity. It 
sometimes happens that two or three 
hours after the temperature has begun 
to fall it rises again toa high level ; this 
is a reactional pyrexia which must be 
taken into account. There are indeed 
cases in which the temperature, instead 
of going down, at once rises from one- 
half to one degree. Contrary to what is 
seen after the administration of other 
antipyretics, guaiacol causes polyuria. 
It is important to regulate the dose, as 
alarming hypothermia has been seen in 
some cases. A solution of 50 centi- 
grammes of guaiacol in oil or glycerine 
should be employed. Applied to the 
skin the drug is useful in all febrile 
manifestations of tuberculosis. In fevers 
both in children and in adults it is 
sometimes very serviceable, especially 
in typhoid. The application should be 
accompapied by the administration of 
heart tonics. 


(183) Brewers’ Yeast in Diabetes, 
At the French Congress of Internal 
Medicine recently held at Bordeaux 
(Sem. Méd., August 21st) Cassatt stated 
that he had obtained good results in 
three cases of diabetes by the adminis- 
tration of brewers’ yeast in a daily dose 
of 50 grammes, although the administra- 
tion of the substance could not be con- 
tinued sufficiently long on account of 
th epractical difficulty in summer of 
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preventing acetous or putrid fermenta- 
tion. It was taken readily by the 
patients. The immediate effect was 
the expulsion, during the few minutes 
following its absorption, of a very large 
quantity of gas by eructation; then in 
the course of the first or second day 
extremely foetid diarrhoea with abund- 
ant gas occurred. After a few days 
tolerance was established, and the 
patient felt better than he had done for 
a long time; his general state improved, 
his appetite returned, his strength in- 
creased, and pain diminished. The 
weight of the three patients in whom 
the treatment was tried increased three, 
five, and eight pounds respectively 
after the yeast had been administered 
for a fortnight. The gain in weight was 
particularly remarkable inasmuch as 
one of them was phthisical as well as 
diabetic, and another had diabetes of 
the gravest type. On discontinuing 
the treatment loss of weight was soon 
observed again. As regards strength as 
tested by the dynamometer an improve- 
ment from 12 to 20 kilos. was noted in 
the right hand, and of 17 to 22 in the 
left. As regards the urine the urea 
remained stationary or increased, and 
the proportion of sugar diminished, in 
one case by three-fourths. and in 
another by two-thirds in the fortnight. 


q184) Calf’s Pancreas in Pancreatic 
Diabetes. 

At the French Congress of Internal 
Medicine recently held at Bordeaux 
(Sem. Méd., August 21st), Ausset 
stated that he had given to dogs 
from which the pancreas had been 
completely extirpated—as proved by 
post-mortem examination—calf’s pan- 
creas lightly cooked and mixed with 
the animals’ food. The glycosuria 
caused by the operation always dis- 
appeared as soon as the treatment was 
begun, and this effect lasted as long 
as the administration of parcreas was 
continued. The treatment was tried 
in a diabetic man passing 38 g. of 
sugar in the twenty-four hours, with 
more than double the normal elimi- 
nation of chlorides and phosphates, 
loss of strength, ete. On the second 
day of the treatment the amount of 
sugar fell to 4g. and the quantity of 
salts eliminated became normal. On 
the ninth day the sugar had wholly 
disappeared and the urine remained 
normal for more than a month. 








PATHOLOGY. 
(185) Death by Lightning. 
DiincKx (Miinch. med. Wock., July 30th, 
1895) describes the morbid anatomy in 
the case of a man struck dead by light- 
ning. There was an abrasion of the skin 
on the left side of the forehead where the 
current entered. There were extensive 
ae over the left parietal, 
frontal, and temporal lobes. Fluid blood 
was found in the heart and veins. 
There was hyperemia of all the ab- 
dominal organs and chronic enlarge- 
ment of the spleen, probably malarial 
inorigin. The brain substance was very 
soft, but without cdema. The author 





thus summarises the results that have 
been found in recorded cases of death 
by lightning or by the electric current: 
(1) The blood is deficient in coagulat- 
ing power, which latter may even be 
entirely lost. (2) Cireumscribed or ex- 
tensive hemorrhages due to the tearing 
of vessels in the course of the current 
are generally present. (3) There is fre- 
quently a destruction of parts of organs. 
(4) The site of the entrance and exit of 
the current is usually marked by super- 
ficial or even deep wounds resembling 
burns. As regards the figures on 
the surface of the body further in- 
vestigation is needed to establish their 
direct relation to the electric current. 


(186) Effausion and Absorption. 
HAMBURGER (Virchow’s Archiv, August 
5th, 1895) points out the part that limi- 
tation of absorption plays in the pro- 
duction of passive effusions. The pro- 
cess of absorption is not a vital but a 
purely physical process; all tissues, 
living and dead alike, can take upa 
certain amount of fluid by imbibition 
either molecular, where the fluid is 
taken up by a homogeneous mass—for 
example, gelatine—or capillary, where 
the fluid is taken up by the pores of a 
porous mass, for example, porcelain, or 
connective tissue. Given fluid in a 
pleural cavity, the cement substance 
between the cells, or even the cells 
themselves, take it up by molecular 
imbibition; then, by capillary imbibi- 
tion it is drawn into the connective 
tissue, and thus reaches the lymph 
stream. This process, however, ceases 
unless the fluid thus drawn up, be 
quickly taken into the blood stream, 
and carried away, for a limited quantity 
of tissue can take up only a limited 
quantity of fiuid at a ‘time. It is 
well known that quickening of the 
blood stream favours absorption, and it 
is the slowing of the blood stream, 
which by its purely physical effect in 
limiting absorption is an important fac- 
tor in the causation of passive effusion. 


(187) A Test for Distirguishing betwecn 
Serous Exudations and Simple 
Transudations, 

Rrvatta (Rif. Med., April 24th, 1895) finds 
that if a drop of glacial acetic avid is 
added to a serous exudate (that is, an in- 
flammatory effusion) a slight white 
cloud forms in the wake of the falling 
drop, which precipitate redissolves on 
the addition of more acid. No such re- 
action taxes place in mere transudation, 
that is, non-inflammatory. fluids. A 
good way of doing the test is to let falla 
drop of the suspected fluid into 200- 
400 c.cm. of distilled water, acidulated 
with 2 to 4 drops of glacial acetic acid. 
If the fluid is an inflammatory exudate 
a whitish streak follows the falling drop, 
and on the addition of more acid is dis- 
solved. Examination of the precipitate 
shows that it belongs to the class of 
nucleo-albumins. The author’s method 
presents a clinical advantage, in that a 
mere drop or two of the fluid (such as 
can easily be withdrawn with a hypo- 
dermic syringe) suffices to provide ma- 
terial for the test. 
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MEDICINE. 
(188) Cerebral Diplegia of Children. 

W. Koenie (Berl. klin. Woch., August 
19th, 1895) recalls that Frend found a 
resemblance between the symptoms of 
cerebral diplegia in children on the 
one hand, and those of Friedreich’s 
disease and insular sclerosis on the 
other. As an instance of the occa- 
sional diagnostic difficulties in such 
eases he cites the following case. 
The patient is a boy, aged 73, without 
family history of nervous disease. He 
was weakly from birth; the labour was 
protracted, and the mother was ill and 
suffered from a nervous shock whilst 
pregnant with the child. At2 years of 
age a diagnosis of slight rachitis and 
imbecility could be made. Did not be- 
gin to talk and walk until the age of 4. 
At present the boy is mentally deficient, 
and easily flies into apassion. Gaitis un- 
steady and somewhat spastic; he steadies 
himself by putting his feet apart. In- 
co-ordination in movements, not in- 
creased by closure of the eyes. Some 
tendency to fall backwards : tendon re- 
flexes, if anything, increased ; sensation 
natural; sphincters act normally; the 
head is small; no nystagmus. The ten- 
dency to make grimaces may be partly 
due to inco-ordination of the facial 
muscles. The signs are more marked 
in the lower than in the upper limbs. 
Strength in all the limbs is deficient. 
and more deficient in the right limbs 
than the left. Speech is somewhat of 
the “‘scanning” type. Koenig thinks 
the case is not one of Friedreich’s dis- 
ease. The absence of nystagmus and 
the child’s imbecility both speak against 
Friedreich’s disease, but still more so 
the fact that the disease was congenital 
and not progressive. He considers the 
case to be one of cerebral diplegia 
{Little’s disease) with two unusual sym- 
ptoms, namely, the disturbance in the 
speech and the inco-ordination. Al- 
though in some cases the diagnosis of 
congenital insular sclerosis has been 
made, it has not yet been verified by 
post-mortem examination. The family 
history does not support another dia- 
gnosis which might be offered, namely, 
congenital cerebro-spinal syphilis. Cere- 
bral diplegia may in some cases be due 
to a bilateral meningeal hemorrhage 
occurring at birth when delivery is pro- 
tracted. Such an explanation in this 
case would account for the imbecility, 
the muscular weakness, and the spas- 
modic movements, though with less 
certainty for the disturbance in speech. 
The cause of the ataxy remainsa puzzle. 
Disease of the posterior columns of the 
cord has not yet been noted in cases of 
infantile cerebral paralysis. Hzmor- 
thage might occur at birth over the 
cerebellum as well as over the cerebral 
hemispheres, In Huppert’s case of con- 





genitally small cerebellum difficulty in 
maintaining the equilibrium of the body 
had been noted during life. On the 
other hand Koenig narrates a case of his 
own where a girl with typical congenital 
diplegia died of general tuberculosis at 
the age of 10; in hercase the cerebellum 
was found to have attained only one-third 
of what should be the normal weight, 
though during life disturbance in co- 
ordination had never been noticed. 
Koenig thinks that the anatomical basis 
of cerebral diplegia is probably very 
different in different children, and that 
during life it is not to be determined 
with exactitude. 


(189) Dilatation of Stomach Simulating 
Heart Disease. 

Haye (Méd. Mod, No. 56, July 13th, 
1895) describes a case of acute dilatation 
of the stomach accompanied by physical 
signs simulating heart disease. The 
patient, a man of 42, suffered for two 
years from severe gastritis with vomit- 
ing. No cause could beassigned except 
that he was in the habit of swallowing 
the smoke of his cigarettes. On admis- 
sion to the hospital he was suffering 
from an acute attack of dyspnea, 60 
respirations per minute. This was ac- 
companied by cyanosis and coldness of 
extremities. The pulse was regular, 70 
beats per minute. There was soft 
cedema of the legs, pitting on pressure, 
The abdomen was exceedingly dis- 
tended, and so painful to the touch as 
to suggest peritonitis. The stomach 
was very much dilated and resonant as 
far as some inches below the umbilicus. 
The liver was slightly enlarged and 
displaced downwards. Precordial dul- 
ness exceeded the normal limit, not- 
ably to the right. On auscultation a 
rasping systolic murmur was heard in 
the fourth intercostal space, while at 
the apex was Leard a curious loud hum- 
ming bruit, suggesting the noise made 
by a mill wheel; this was prolonged 
and not synchronous with the heart 
sounds. The urine was very scanty; no 
albumen; temperature 38° C. The 
stomach was washed out daily, and at 
the end of eight days the great disten- 
sion of the abdomen, hyperesthesia, 
cedema, and superadded heart sounds 
had all disappeared, and treble the 
quantity of urine was passed. The ex- 
planation of the symptoms is a mechani- 
calone. The extreme dilatation of the 
stomach caused the diaphragm to rest 
motionless, and this displaced both 
heart and liver. The lung suffered 
primarily, the raised tension in the 
pulmonary artery accounting for the 
right cardiac enlargement. {[t is pro- 
bable that there had existed a paren- 
chymatous gastritis resulting in a gas- 
tric ulcer, and giving rise to stenosis of 
the pyloric orifice, all the signs of an 
obstruction of this nature being present. 
Treatment in such cases must be di- 
rected to combating the stenosis; if 
medical treatment proves unsuccessful, 
surgical measures must be adopted. 


(190) Miysteria and Heart Disease. 
GrranpDEAU (Sem. Méd., No. 33, June 
26th, 1895) discusses the occurrence of 


hysteria in patients suffering from car- 
diac disease, and illustrates this by two 
cases under his care. The first, a girl, 
aged 26, with mitral disease following 
rheumatism, was for several years sub- 
ject to attacks of hysterical dyspnea, 
fainting fits, and incomplete left hemi- 
anzsthesia. The second, a man, aged 
40, suffering from aortic disease as a 
sequel to typhoid fever; there was 
general right hemiplegia with contrac- 
tions brought on by walking and sub- 
siding when the patient ‘—* in bed. 
The right foot was held in the equino- 
varus position in walking. The thumb 
and index finger were not affected, and 
the patient could write and draw. There 
was complete right hemianzsthesia. 
The condition is more frequent in men 
than in women, and usually occure in 
young subjects. Every form of hysterical 
manifestation may tappear, but anzes- 
thesia and other sensory troubles are 
common. There are often neuralgias 
fairly easy to diagnose. Precordial 
pain may present difficulties. When 
there is no pericarditis nor neighbour- 
ing neuralgia, but when great pain and 
tenderness to touch over the region are 
complained of, hysteria may be dia- 
gnosed. Hysterical dyspncea may fol- 
low a cardiac dyspnoea. The state of 
the heart and pulse, absence of cyanosis 
or expectoration must be observed, also 
the absence of pulmonary congestion. 
Frequently there are fits or sensations 


‘ of constriction about the throat, cries or 


other symptoms not met with in mit 

disease. In aortic disease, however, 
the pain may be true angina. Two cases 
of this nature were accompanied by 
anesthesia; one patient died of an 
acute attack of angina. Hysterical 
apoplexy may in cardiac cases be mis- 
taken for coma: brought about by cere 
bral embolus. The attacks are repeated, 
the hemiplegia becoming more com- 
plete after the second or third attack, 
or appearing several days after the first 
attack. There are usually accessory 
svmptoms which materially aid in the 
diagnosis. 





SURGERY. 
(191) Treatment of Inoperable Malignant 
Tumours by Injection of Erysipelas 
Toxins. 

Fausto Campanini (Ji Policlinicc, July 
1st, 1895), following Coley (see Eprroms, 
July 6th, 1895, par. 15), hastriedinjections 
of erysipelas toxins in two cases of sar- 
coma, one of the nose and naso- 
pharyngeal cavity, the other of the 
breast. In the former case he injected 
2 ¢.em. of the toxin into the substance 
of the tumour. Half an hour after- 
wards the patient had a rigor; the 
temperature rose to a very high 
point, only returning to the normal 
about ten hours after the injection. 
During the pyrexial period the patient 
was in a condition of extreme drowri- 
ness, answering questions with diffi- 
culty, and complaining of giddiness, 
headache, and tinnitus. There was 
suppression of urine, with intense 
thirst. The next day a second injec- 





tion was made, the dose pry 
a 
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being » ¢c.cm.; it was followed by the 
same symp'oms, but even more alarm- 
ing. In view of these results and of 
the fact that no modification was per- 
ceptible in the tumour, Campanini 
sought to attenuate the toxins by ex- 
posing them to a very high temperature 
and diluting them with distilled water 
(1 c.cm. of pure toxins in 60 c.cm. of 
distilled water). The injection of 10 
c.cm. of this fluid into two rabbits was 
not followed by any reaction. This 
attenuated toxin was then used for 
the agen 30 injections being given 
in the course of a month. Although 
the proportion of toxin was pro- 
gressively increased, the growth of 
the tumour was not appreciably 
checked. Histological examination of 
the tumour showed that there was no 
trace of a retrogressive process. The 
results in the other case were equally 
negative. Campanini therefore con- 


cludes that the treatment is uselees, 
while the serious symptoms which fol- 
lowed the first injections indicated a 
grave degree of intoxication. 


(192) The Infiltration Method of Local 
Anesthesia. 
At the recent meeting of the American 
Association of Genito-Urinary Surgeons 
(Med. News, Jane 22nd) Bransford Lewis, 
of St. Louis, described the Schleich 
method of producing local anesthesia 
by the use of intracutaneous injections 
of very dilute solutions of various drugs. 
The principle of the method consists in 
injecting intracutaneously certain solu- 
tions, and annulling the sensibility of 
the peripheral nerves by the pressure of 
the infiltrated fluid, by the anemia that 
it causes, and by the comparatively low 
temperature at which it is injected. 
The effects are produced by the fluid 
itself rather than by any particular drug 
that it may contain. As a matter of 
fact, the drugs used are of only inci- 
dental importance. In his various sur- 
gical procedures Schleich found the 
three following solutions, of graded 
strength, to answer all p ses: Solu- 
tion No. 1: Cocaine hydrechloratis, 
gr. iij; morphine hydrochloratis, gr. 3; 
sodii chloratis, gr. iij; aque destillates 
ad fZiij. M. sterilisa et adde sol. 
acidi carbolici (5 per cent.) gtt. 3. The 
other two solutions are practically the 
same, the only difference being that in 
siution No.2 the amount of cocaine 
used is reduced to gr. 14, while in solu- 
tion No. 3 only gr. } of cocaine is em- 
ployed and gr. », of morphine. Bryson 
referred to a case in which he had per- 
formed complete castration for prostatic 
overgrowth under cocaine anzsthesia. 
Of late, in operating about the bladder, 
he had been inclined to use cocaine in 
pootvones to general anesthesia. He 
1ad employed very dilute cocaine solu- 
tions, and the results obtained did not 
impress him very favourably. He would 
prefer to use cocaine in cases in which 
it was possible to strangulate the parts 
by a ligature, and so make sure that too 
mach of the drug will not enter the 
general circulation too rapidly. Chis- 
more said he has twice performed peri- 
neal section under the use of a very 
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weak solution of cocaine. In one of the 
cases the patient stated that he felt no 
pain whatever ; in the other, the patient 
complained very much of pain when the 
aye ood tissues were handled. Lewis, 
in closing the discussion, said that by 
the method described one could operate 
on the deeper tissues and in regions 
that could not be strangulated by a liga- 
ture. It had been employed in perform- 
ing nephrectomy. 


(193) Luxation of the Axis Forward. 
Broca (Mercredi Méd., July) reports the 
following case. A girl, aged 11, had re- 
ceived a blow directly on the nape of 
the neck. The injury was followed by 
paralysis of the upper limbs. The head 
and neck were placed in a position of 
flexion, the power of rotation being lost. 
A transverse projection could be felt in 
the pharynx. A complete cure was 
effected by continuous extension made 
by a weight of 1 kilo. at the head and 
2 kilos. at the feet. The author insists 
on the importance of examining the 
pharynx with the finger in such cases, 
and on the superiority of continuous 
extension to attempts at reduction, 
which may be dangerous. 


(194) Sudden Death on opening a Retro- 

pharyoxeal Abscess. 
Pratot (Jour. de Clin. et de Thérap. 
Infant., July llth) reports a case in 
which a child, aged 14 months, suffer- 
ing from a large retropharyngeal abscess, 
died suddenly ‘on an incision being 
made into it. Rhythmical tractions of 
the tongue, injections of ether and caf- 
feine, and the application of hot com- 
presses to the chest failed to revive the 
little patient. Every precaution had 
been taken to prevent the escape of the 
pus into the air passages, and on post- 
mortem examination no trace of pus 
was found either in the trachea or in 
the bronchi. There was no cedema of 
the glottis. Death is believed to have 
been due to syncope of reflex origin, 
though the exact mechanism was not 
apparent. The pneumogastric nerves 
were, however, pushed back and 
stretched by the abscess. The case is 
recorded so that operators may be on 
their guard against such an accident 
which the author, however, sees no way 
of preventing. 


(195) The Treatment of Baboes, 
At the recent meeting of the American 
Association of Genito-Urinary Surgeons 
(Med. News, June 22nd) J. R. Hayden, 
of New York, read a paper on the treat- 
ment of suppurative adenitis of the 
groin by injections of iodoform oint- 
ment, which he said had given him 
satisfactory results. The operative field 
having been shaved and rendered sur- 
gically clean, a few drops of a 4 per 
cent. solution of cocaine were injected 
beneath the skin where the puncture 
was to be made. The pus was then 
thoroughly squeezed out through a 
small puncture. The abscess cavity was 
next injected with pure hydrogen 
dioxide until the fluid returned prac- 
tically clear. It was then washed out 
with a1 to 5,000 mercuric chloride solu- 





tion and injected with a 10 per cent. 
iodoform ointment. Then a cold mer- 
curic chloride dressing was applied, 
with the idea of congealing the oint- 
ment. The patient should be kept quiet 
for forty-eight hours, although it was 
not necessary that he should be con- 
fined to bed. The dressings were re- 
moved on the third or fourth day. W. 
K. Otis said he had had considerable ex- 
perience with this method of treating 
buboes, and in many instances he re- 
garded it as the best. In most cases he 
had found that a single injection was not 
sufficient. Sometimes balsam of Peru 
was more effective. 








MIDWIFERY AND DISEASES OF 
WOMEN. 
(196) Secondary Taberculosis of the Uterus 
involving the External Os. 

J. L. Reverpin anv F. BuscaRLer 
(Rev. méd. de la Suisse Rom., August 20th, 
1895) report this case. History: First 
seen, May 3lst, 1892; aged 30; two con- 
finements; since the first, five years 
ago, has had constant diarrhea, except 
during second pregnancy. In February, 
1892, copious menorrhagia and metror- 
rhagia; since then leucorrheea, with 
pains in the lower part of abdomen, 
lumbar region, and groins. Present 
state: Much emaciated; examination of 
the lungs, heart, and liver, revealed 
nothing abnormal ; pressure over lower 
part of abdomen painful ; discharge not 
fetid; uterus anteverted with cervix 
near the vulva, pointing straight back- 
wards. On it, a soft ulcer placed circu- 
larly, its base rose-coloured and covere® 
with very fine yellow points. Behind 
the cervix in the posterior cul de sac is a 
hard swelling on either side. The 
sound passes 9 cm. Under ether the 
swellings formed by the appendages 
could Se well defined. The uterine 
cavity and the surface of the ulcer were 
scraped and a red pulp mixed with 
little yellow masses was brought away. 
The bacteriological examination (by 
Massol) of this tissue, both from the 
cavity and the ulcer, showed numerous 
tubercle bacilli. It is rare for secondary 
tuberculous ulceration of the uterine 
cavity to spread to the cervix. The 
hemorrhage in February, followed by 
leucorrheea, was evidently due to the 
uterine tuberculosis. The woman died 
on July 25th, 1892, without any recur- 
rence of the hemorrhage, from exhaus- 
tion and diarrheea. 


(197) Vaginal Hysterectomy for Salpingitis. 
Qutnu (Presse Méd., July 6th, 1895y 
operates in some cases by laparotomy, 
in others by vaginal hysterectomy. The 
vaginal method exposes the patient less’ 
to the risk of infection; on the other 
hand, the operator works to some 
extent in the dark, and a small centre 
of inflammation may escape being dealt- 
with. There may also be some diffi- 
culty in determining whether the lesior 
is bilateral, the only condition in which 
hysterectomy is justifiable. Bilaterat 
pain is not in itself a sufficient indica- 
tion. A good general rule is, if the 
uterus is movable, to perform lapaxm 
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otomy ; the presence or absence of pus 
is immaterial, and adhesions, if they 
exist, are usually easily torn away. 
Many cases of non-suppurating salping- 
itis are set in the midst of a mass of 
rigid adhesions, rendering removal very 
difficult. In hysterectomy the append- 
ages ought never to be left. The position 
of the uterus and appendages should be 
carefully ascertained: ‘if they are 
placed low the operation should be per 
vaginam ; if high laparotomy should be 
preferred. In the vaginal operation an 
incision is made in the middle line in 
the anterior or posterior cul de sac, as 
may be most convenient, and the uterus 
is denuded laterally by the index 
finger. The uterus is then totally 
divided in the middle line, and the 
divided halves seized with forceps and 
drawn down. By this means the two 
broad ‘ligaments are drawn down and 
secured outside, and hemorrhage is also 
prevented by the traction. The append- 
ages are then freed in the usual manner. 
Artery forceps, which would have been 
greatly in the operator's way until this 
moment, are now applied from above 
downwards, three on each side, includ- 
ing the whole of the broad ligament, 
and hemorrhage is effectually checked. 


(198) Evil Results of Ventrofixation of 
Uterus. 

MackeEnropt (Centralbl. f. Gynak., No. 
28, 1895) removed the uterus from a 
woman who had undergone hysteropexy 
for prolapse about a year previously. 
Dragging and tearing pains were felt 
constantly, being referred to the site of 
adhesion of the fundus to the parietes. 
The patient became more of an invalid 
than she was before the operation. 
Mackenrodt therefore amputated the 
uterus. The supravaginal method was 
adopted by means of Paquelin’s cautery, 
after tying off and separating the broad 
ligaments. The cervical canal was 
cauterised and the stump of the cervix 
sunk under the peritoneum. This me- 
thod can be carried out with rapidity. 


(199) Macerated Foetus ; Rigidity of Os; 
Digital Dilatation, 

CHARLES (Journal 4d’ Accouchements, 
Liége, July 14th, 1895) reports the 
case of a primipara, aged 19, who 
became pregnant after a period in the 
middle of September, 1894. At the 
fourth month she felt the movem ents 
of the foetus. After the seventh month 
they ceased, and then milk was freely 
secreted from the breasts, as often 
happens when the child dies. In the 
middle of April, 1895, labour set in, and 
was very lingering. The uterus for six 
weeks had ceased to increase in size, 
but the health remained excellent. 
Charles found the uterus contracting 
firmly, and the neck was effaced. The 
0s, however, was quite closed and its 
lips glued together. Next morning there 
was nochange. The patient was placed 
underchloroform. Not without difficulty 
the forefinger was forced into the os; 
the operator’s hand became so tired that 
it had to be withdrawn. An assistant 
succeeded in introducing two fingers. 





Then Charles resumed the process, and 
— three and at length four fingers. 

he labour °vas then easily ended. The 
membranes were ruptured, and the 
macerated foetus extracted with the 
fingers. It was under 10 inches long, 
and as the cranium was flaccid, 
dragging on the hair eee sufficient 
to effect extraction. The placenta came 
away ager yee | ten minutes later. 
A solution of sublimate was injected 
into the uterus. The patient recovered 
speedily. 


(200) Hoematosalpinx following Amputation 
of Cervix. 

Pozzi (Gazette Méd. de Paris, July 13th, 
1895) reports a case in which the 
cervix had been amputated and com- 
plete atresia resulted through want of 
care in keeping thecanal open. Double 
heematosalpinx, due to retained men- 
strual fluid, was the result. Pozzi re- 
moved the appendages through an ab- 
dominal wound. Symptoms of suppu- 
ration in the uterus setin. The uterus 
was therefore amputated; as the pos- 
terior fornix did not exist, and the body 
of the organ was retroverted, the opera- 
tion proved easy. Three injections of 
antistreptococcic serum were given as 
serious septic symptoms followed the 
third operation. Recovery took place, 
and the patient regained her health. 


201) Gonorrheea in the Newborn Child, 

Kosiank (Centralbl. f. Gynik., No. 28, 
1895) recently showed at a Berlin 
society an infant aged 14 days with 
gonorrheeal vulvo-vaginitis. On the 
tifth day the child showed signs of 
specific ophthalmia. Bleeding from the 
vagina took place from the seventh to 
the eleventh day, and then followed 
purulent discharge. Gonococci in mode- 
rate quantity were found in the secre- 
tion. 








THERAPEUTICS. 
(202) Trional as a Hypnotic and Sedative in 
Internal Diseases. 
Sprrzer (Wiener klin. Woch., No. 23, 
1895) gives his experience of the use of 
trional in 25 cases of various forms of 
disease accompanied by pain and in- 
somnia. In 19 cases trional succeeded. 
These cases consisted of the following : 
lumbago, intercostal neuralgia, car- 
cinoma uteri, chronic bronchitis, em- 
physema (2 cases), myelitis (2 cases), 
sciatica, mitral stenosis (2 cases), fatty 
heart, tabes dorsalis, pulmonary and 
laryngeal tuberculosis (5 cases). In6 
cases trional either failed or acted only 
for a short time, and had to be followed 
by morphine ; these cases were phthisis 
(4 cases), myoma uteri and arterial 
sclerosis. Spitzer maintains that trional 
is a hypnotic not only in various mental 
conditions, but also in lung and heart 
diseases. - He states that it is especi- 
ally useful in intercostal neuralgia, 
sciatica. lumbago, and in the lancinating 
pains of tabes dorsalis. He considers 
it to approach closely to morphine in its 
effect, and suggests it as a substitute 
for morphine. Sleep is obtained usually 








soon after the administration of the 
drug, and in most cases continues 
through the night. In no case was any 
injurious effect on heart or respiration 
observed. In a few cases gastric dis- 
turbance took place, and sometimes 
vomiting after awakening; this the 
author considers an idiosynciasy, as is 
the case with morphine. 


(203) A New Method of Treatment for 
Vomiting. 

C. L. Greene (Med. News, July 6th) 
“with considerable diffidence” pro- 
oses the following plan of treatment 
or cases of persistent vomiting which 
threaten life. He acknowledges that 
the plan is ‘‘crude and undeveloped,” 
and he does not appear to have had an 
opportunity of — its value in 
practice. In order to find an effectual 
method of combating the condition, we 
must first, says the author, consider the 
means through which it proves fatal. 
These are chiefly two—(a) actual ex- 
haustion from the violent and per- 
sistent retching; (4) starvation from 
the lack of power to;secure and retain 
a@ proper amount of nourishment. 
Rectal feeding may partially overcome 
the latter, but in many cases it is im- 
possible to eee the retching. What- 
ever ma e the cause of the act, 
whether local or reflex influences excite 
it, the actual process remains the same, 
and consists (a) in a slight contraction 
of the muscular fibres of the stomach 
itself, bringing about closure of the 
pylorus and opening of the cardiac 
orifice ; (6) a coincident and vigorous 
contraction of the muscles of the helly 
wall; and (c) a rapid and forcible in- 
spiration, with closure of the glottis, 
which fixes the diaphragm and furnishes 
a rigid surface against which the 
stomach is vigorously compressed and 
thus relieved of its contents. Greene 
says it appears to be admitted by 
modern physiologists that unless a 
stomach be overfull vomiting cannot be 
brought about in adults without fixa- 
tion of the diaphragm, and this fixation 
is dependent upon the rigid ribs and 
pressure excited by the deep inspira- 
tion, and the column of air retained by 
the closed glottis. If, then, this be 
correct, and the trachea be opened, the 
patient certainly cannot vomit, and if 
a of the trachea could be secured 
y intubation, a means of partial or 
complete control would be had. Acting 
on this theory, he has had constructed 
a modification of O’Dwyer’s tube; the 
head of the tube, however, is much 
greater in height, and there is an open- 
ing on its anterior face, or rather its 
posterior aspect as viewed in situ. 
Applied to the cadaver, this tube fully 
meets the indications, and would be 
borne, there seems to be every reason 
to believe, with little more discomfort 
than would be caused by a tube of the 
ordin pattern. The association be- 
tween the centre for glottis closure and 
that of vomiting is so intimate as to 
suggest the possibility that mere pre- 
vention of approximation of the bands 
would prevent the proper carrying out 
of the remainder of the act, a this 
Cc 
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were the case the ordinary tube would 
be the proper one to use. It would 
seem probable, however, that an 
closure of the air passage, throu 
whatever means brought about, would 
admit of the completion of the act, and 
that it were absolutely necessary to 
secure a clear passage for the air, and 
thus rob the diaphragm of its rigid base 
of support. The applicability of this 
method of intubation to severe cases of 
hiccough or pertussis would also sug- 
gest itself. 


(204) The Effect of Onions on Diuresis and 
Perspiration in Healthy Persons, 
Stawskr has studied this subject in 
the clinic of Professor Pasternacki, by 
experimenting on eight healthy persons 
from 22 to 38 years of age (Inaugural 
Dissertation, St. Petersburg, 1895; 
Sajous’s Universal Med. Jour., July, 
1895). Each experiment lasted six days, 
and for three days previously the person 
was under control, The amount admin- 
istered was from 60 to 100 grammes 
(12 to 3} ounces). Raw onions, to the 
amount of 100 mes (3} ounces), 
taken with a mixed diet, did not show 
any distinct diuretic properties, and did 
not affect perspiration. The weight of 
the body in five out of the eight cases 
increased during the experiments as 
well as afterwards. The quantity of 
excrements increased, this increase 
continuing even after the experiments 
in six out of the eight cases. Raw 
onions increase the appetite, produce 
vigour, and afterwards cause temporary 
inclination to somnolence. They also 
cause thirst and eructation, increase 
— soften excrement, and 

avour its easy evacuation. 


205) The Treatment of Itching in 
Urticaria, 

Berurner, of Aix la Chapelle, recom- 
mends ( Gaz. Méd. de Liége, August 22nd) 
the following method for the relief of 
itching in urticaria. The affected sur- 
faces are first wetted with cold water, 
and thenrubbed forten to fifteen seconds 
with a minute quantity of common 
table salt with the pulp of the wetted 
forefinger. After the friction, a small 
quantity of oxide of zine ointment or 
rice or starch powder should be applied. 
The application soon causes a be sear 
feeling of freshness, the itching dimin- 
ishes or ceases, and the papules disap- 
pear. When extensive surfaces have to 
be deal with, the saline frictions should 
be made gradually over limited areas 
lest too intense a mechanical irritation 
be ese. At the same time tepid 
bathing and appropriate dietetic and 
other treatment should be employed. 


(206) Treatment of Nocturnal Incontinenec 
of Urine. 

Stumpr (Allg. Wien. med. Zeitung, July 

9th) thinks the cause of nocturnal incon- 

tinence of urine is purely mechanical— 

namely, the pressure of the abdominal 

organs, which during sleep often lie 


above the bladder so that the contained 

urine presses on the vesical orifice of 

the urethra. 
602 p 


Stumpf removes this 





pressure by placing a pillow under the 
child’s pelvis, thus raising it so that it 
forms an angle of from 130 to 150 degrees 
with the spinal column as the latter 
rests horizontally on the bed. A very 
low pillow is placed under the head. By 
this simple plan Stumpf cured 12 cases, 
including one of a woman aged 34; the 
incontinence ceased the first night it 
was tried, and although a few relapses 
occurred, a complete cure was effected 
in all the cases, so that after six weeks 
the patients could sleep in the natural 
— without risk of wetting them- 
selves. 


(207) The Disinfecting Power of the 
Organic Sulphocy t 7 

Misr (Centralbl.f. Bakt.u. Parasitenk., 
Bd. xvii, 1895, p. 705) describes experi- 
ments carried out by himself with the 
organic sulphocyanates introduced by 
Edinger. Edinger brings these sub- 
stances into a certain relation with 
bodies produced in man, so as to have 
in them at his :ommand a medium 
which will protect against infective dis- 
eases or will reduce an infection which 
has already attacked the organism. 
Edinger believes that, in addition to 
certain living processes which take 
place in the human body, the so-called 
process of self-disinfection may also be 
brought about by definite chemical sub- 
stances. From the fact that in the 
saliva are a series of ptomaines and 
also a certain amount of sulphocyanate 
of potassium, the type of the body to 
be synthesised was indicated. Of these 
bodies made by Edinger, Miiller investi- 
ated three, and found that they had 

isinfecting properties in different de- 
grees, and were all capable of being in- 
troduced into animals either subcuta- 
neously or by the mouth in doses which 
were sufficiently powerful for disinfec- 
tion. 











PATHOLOGY. 


(208) Solitary Kidney, 
Bat.owi1z (Virchow’s Archiv, August 
5th, 1895) has collected as far as possible 
all the recorded cases of congenital 
absence of one kidney. Excluding cases 
of fused kidney, and of partial atrophy 
of one kidney, he finds 213 cases of com- 
_ absence of one kidney, upon which 

e bases the following conclusions: 
Such deficiency occurs almost twice as 
often in males as in females, a fact 
which may, however, be partly accounted 
for by the greater frequency of necrop- 
sies on males. As to age, 23 occurred in 
the foetus or newly born, most having 
some other congenital deformity, 
especially imperforate anus; the rest 
were about evenly distributed up to 70 
years of age. after which only 7 cases 
occurred. Taking all cases together, 
the deficiency is more common on the 
left than on the right side ; but while in 
males the left kidney is far more com- 
monly absent than the right, in females 
the two sides show the defect equally. 
The renal vessels were generally absent, 
as also the ureter, on the abnormal 
side (the latter in all except 15 cases) ; 





the suprarenal was missing in 31 cases. 
The solitary kidney was almost always 
normal in shape and position, but much 
enlarged. Microscopically the enlarge- 
ment would seem to be due rather to 
he gga than to hypertrophy. The 
bladder, except for absence of the open- 
ing of one ureter, was generally normal. 
In a large number of cases there were 
associated deformities of the organs of 
generation, especially of the female 
organs, and these were almostinvariably 
on the side of the renal defect; the 
affected the conducting portion muc 
more than the glandular portion—that 
is, uterus, vagina, and Fallopian tubes in 
the female, and vas deferens or vesiculz 
seminales in the male, rather than the 
ovaries or testicles. Finally, he points 
out the practical bearing of the subject— 
for example, the probability of calculus 
causing sudden suppression of urine in 
such cases, and also the danger of sur- 
gical interference; and suggests the 
—— of diagnosing the condition 
y ascertaining the absence of the open- 
ing of one ureter in the bladder by 
means of the cystoscope ; and also the 
likelihood of its occurring where any 
abnormality of the genital organs is 
found, especially if this be unilateral. 


(209) Urinary Toxicity in Variola. 
AvucHi AND JoNCHERES (Rev. de Méd., 
June, 1895) have investigated this sub- 
ject. In the pathological state the fac- 
tors influencing the toxic action of 
the urine are numerous, such as 
change of diet, disordered secretion, in- 
creased or diminished intestinal fer- 
mentation, ete. The method of pro- 
cedure was that proposed by Bouchard. 
The 8 cases investigated are related in 
detail. As to the quantity of urine 
eliminated, it is sufficiently abundant 
during the eruptive stage; it is dimi- 
nished during the secondary fever, and 
increased again during defervescence. 
Thus two periods of increased quantity 
are noted, namely, during the eruption 
and during defervescence, and two pe- 
riods of decrease, namely, during the 
period of invasion and during suppura- 
tion. The second increase does not 
always occur on the same day of defer- 
vescence. The toxicity of the urine 
undergoes the same variations as_ the 
quantity. During the eruption, it is 
about normal. It diminishes during 
suppuration along with the rise of tem- 
perature, and remains stationary for 
several days before defervescence. The 
toxicity at this period may be very 
slight. During defervescence it is in- 
creased, and may at times-become very 
considerable. The increase is usually 
most marked about the second day of 
defervescence. When very marked it 
lasts but a short time. In case of 
febrile complications, the toxicity may 
again diminish. The delirium fre- 
quently seen in variola is in all proba- 
bility a toxic delirium. The urotoxic 
discharge is to be attributed to the sud- 
den elimination of toxic substances 
accumulated in the body. Ina case of 
hemorrhagic variola, the curve repre- 
senting the urinary toxicity falls up to 
the time of death. 
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MEDICINE. 





(210) Percussion of the Skull in Eacephalic 
Lesions, 
Levi (11 Policlinico, August 15th, 1895) has 
ractised direct percussion of the skull 
in sixty-seven healthy individuals rang- 
ing in age from 6 months to 88 years. 
On the whole the right side seemed more 
resonant than the left. The parietal 
regions were the most resonant, then 
the upper frontal and upper occipital. 
Opening or shutting the mouth had 
some slight influence on the percussion 
note. Stoppage of the nares and the 
respiratory act made little modification. 
The percussion note was louder in 
children with closed fontanelles than 
in those whose fontanelles were still 
open. The most important modifying 
factor is the thickness of the skull. 
Percussion in two cases of tuberculous 
meningitis gave no characteristic result. 
In one case of craniotabes and in three 
of hydrocephalus a marked resonance 
with vibratile ero was noted in 
various parts of the skull, but the same 
sounds may sometimes be heard in 
healthy children with persistent fon- 
tanelles. As the result of experimental 
injections of fluid into the cadaveric 
skull cavity the author concludes that 
it is very unlikely that ventricular 
dropsy in the adult can ever produce 
any sensible change in the cranial per- 
cussion note; the same remark also 
applies to hydrocephalus externus, to 
softening, or cerebral hemorrhage. Nor 
except in the favourable local conditions 
(thin and pontialie separated bones) of 
young children with hydrocephalus is 
it possible to recognise any charac- 
teristic note. The author has never 
heard the so-called cracked-pot sound 
in percussing these cases. Experiments 
directed towards the cause of the note 
seemed to show that it was independent 
of airin the adjacent cavities—that, in 
fact, it was a purely osseous sound. On 
the whole, given normal encephalic 
volume and density, the author thinks 
that cerebral changes, however grave, 
are never per se appreciable by percus- 
sion. 


(211) Polymyositis with Neuritis. 
Max Levy-Dorn (Berl. klin. Woch., 
September 2nd, 1895) relates the case of 
astrongly made man, aged 52, who at the 
commencement of August, 1893, be- 
gan to notice numbness in the fingers 
when he let his right arm hang down. 
In the middle of the month the 
arm began to swell. About August 20th 
pain was noticed along the inner part 
of the arm and upper part of the fore- 
arm, increased by movements of the 
elbow-joint ; the rest of the limb felt 
numb. These unpleasant sensations 
were most marked when the arm was 
allowed to hang down. After August 








28th the symptoms, which until then 
had been getting worse, began to im- 
prove. The skin was bluish-red, and 
the swelling seemed to be more in the 
muscles than due to cedema of the skin. 
Sensibility was slightly diminished in 
the parts of the fingers supplied by the 
median nerve. In the electrical reac- 
tions only a quantitative change was 
noticed—namely, lessened irritability. 
There is no history of syphilis or 
alcohol, but the patient is stated 
during the previous year to have had 
‘¢ influenza,” followed by ‘‘ rheumatism 
in the joints,” during which a tender 
swollen patch of about a hand’s breadth 
appeared on the inner side of the left 
thigh, possibly due to myositis ; the 
skin over this patch was blue and shiny; 
the patch lasted for about a week. The 
patient was treated by galvanism, mass- 
age, etc. On September 20th the arm 
was less swollen, and the nerves in the 
internal bicipital groove could be felt 
distinctly thickened. On October Ist 
the patient could begin his work again, 
and on October 9th difference in the 
appearance of the two arms could still 
just be made out. In discussing the 
diagnosis, Levy- Dorn excludes syphilitic 
myositis and myositis secondary to sup- 
puration or some infection. He does 
not think the affection was due to mere 
over-exertion, but considers it to have 
been a form of disease coming half way 
between the polymyositis described by 
Wagener (that is, the dermatomyositis 
of Unverricht or the pseudotrichinosis 
of Hepp) and the neuromyositis de- 
scribe 4 Senator. 


(212) Stomach Diseases. 
Hayem anp Lion (Arch. gén. de Méd., 
August, 1895) begin a discussion as to 
the investigation and diagnostic appli- 
cation of objective signs. Notwith- 
standing the great advances recently 
made there are still many difficulties. 
The subject is divided into the = 
and chemical investigation. The objects 
of the physical examination are to make 
out the situation, shape, dimensions of 
the stomach, its structural changes, 
the ease with which it can empty itself 
and the influence of adjacent organs 
upon it. The authors attach great im- 
portance to the influence of deformities 
of the chest as produced by the corset 
(corset disease). Three varieties of 
these constrictions producing gastric 
symptoms are described: (1) The sub- 
mammary, causing ptosis (enteroptosis 
of Glénard) and displacement of organs ; 
(2) the hepatic, producing constriction 
of organs without necessarily ptosis. 
Here the pylorus may be compressed be- 
tween the liver and the vertebral column, 
giving rise to mechanical obstruction ; 
and (3) the subhepatic, leading to up- 
ward displacement and respiratory difti- 
culties. The authors then shortly 
describe the normal gastric functions, 
including the localisation of the lower 
limit of the stomach and the duration 
of digestion. Under the morbid con- 
ditions the following are discussed: (1) 
Premature evacuation of the stomach 
produced by chronic gastritis, with 
diminution of secretion and insuffi- 














ciency of the pylorus. (2) Delayed 
evacuation without dilatation. Here 
the period of digestion is considerably 
prolonged. The anatomical substratum 
consists in a parenchymatous gastritis 
with hyperpepsia and hypersecretion. 
lt may last long without ending in 
dilatation. The diagnosis is chiefly 
made by chemical investigation and 
subjective symptoms. (3) Delayed 
evacuation with dilatation. Prolonged 
digestion with slow evacuation is the 
most common cause. Among these 
come the dilatations due to atony, 
mechanical obstruction, etc. Whether 
a gastritis with delayed evacuation or 
mechanical obstruction is the first 
cause the mechanism is the same. The 
organ hypertrophies owing to overwork, 
this hypertrophy ending in atrophy and 
atony. Three phases may be recog- 
nised, (a) gastritis with subintrant 
digestion, that is, during the day be- 
fore the stomach is emptied another 
meal is taken; the stomach thus only 
becomes empty during the long repose 
ofthe night. This produces excessive 
distension which itself leads to dilata- 
tion. Nutrition is generally affected ; 
there is wasting with excess of appe- 
tite; (6) phase of active dilatation or 
dilatation with hypertrophy. ‘The or- 
gan still empties itself during the 
night. The stomach with excessive 
work to do, presents analogies to the 
heart in obstructed circulation; (c) 
phase of atonic dilatation. The stomach 
often contains more gas than fiuid. 
Atrophy has succeeded hypertrophy. 
The mucous membrane becomes thinner, 
and the muscular coat loses its normal 
structure. Sometimes a stretching of 
the pylorus with augmentation of the 
astro-intestinal angle is superadded., 
his the outcome of a local peritonitis, 
which latter is in all probability the 
result of the gastritis. These adhesions. 
have been looked upon by some 
(Glénard) as supplementary ligaments, 
but they do not exist in the child. 





SURGERY. 





(213) Urinary Infection. 
Bazy (Arch. gén. de Méd., June, 1895) 
relates an instructive case. A man, aged 
70, complaining of symptoms apparently 
of vesical origin, was sounded with 
negative results. In the evening of the, 
same day a few drops of blood were 
passed perurethram. Twenty-four hours. 
later he hada severe rigor, which was 
repeated on the following day. When 
he was first seen by the author nothing 
abnormal could be made out locally. 
The urine was scanty, and contained a. 
small quantity of albumen. The patient, 
had had glycosuria for some time past. 
He was now thought to be suffering 
from some infection starting from the 
urethra. The next day there was .a 
little cedema of the scrotum and legs. A. 
swelling then appeared in the perineum, 
consisting of a periurethral phlegmon. 
Two sloughs appeared, one on_ the 
scrotum the other on the penis. When 
these were removed pus could be 
to well up by pressure oe, the, 
A 
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urethra. Incisions were made, but the 
patient eventually died. Here there 
were two periods in the illness, the 
general symptoms preceding the local. 
The author emphasises the fact that 
glycosuria sometimes causes vague 
urinary symptoms, and draws attention 
to the dangers of catheterisation in 
these cases. A point of entry may thus 
be opened for some enfection. In in- 
fections starting from the urinary ap- 

aratus the lesions are moatly renal. 

ever is only one symptom in thee in- 
fections, and it may beabsent. The state 
of the pulse and respiration is more im- 
portant. These urinary infections only 
differ from infections starting elsewhere 
in the intermittent fever observed in in- 
dividuals with septic urine subjected to 
eatheterisation. This fever,observed only 
after micturition, can be explained only 
by the entry of some pyretogenic sub- 
stance into the circulation. The evolu- 
tions of these infections depends on (1) 
their place of origin, whether from the 
urethra, bladder, or kidney; (2) the 
agents causing them; and (3) thenature 
of the soil—for example, diseased kid- 
meys. As regards treatment, it is neces- 
sary to guard against the stagnation of 
micro-organisms, hence their evacuation 
by washing out the bladder, incision. 
and drainage, etc. The elimination of 
poisons absorbed must be encouraged 
through the emunctories. 


(214) Tuberculosis and Neoplasm of the 
Bladder: Surgery or Hygiene? 
At the recent meeting of the American 
Association of Genito-Urinary Surgeons 
(Med. News, June 22nd), L. Bolton 
Bangs, of New York, read a paper with 
the above title. He reported three cases 
of tuberculosis of the bladder, which 
he stated were typical of many, and in 
which the hygienic treatment was fol- 
lowed by very beneficial results. Among 
the many troublesome cases of disease 
of the bladder one was called upon to 
treat, none was more difficult than those 
due to tuberculous infection. At first 
the symptoms in these cases were often 
obscure and so similar to those produced 
by other morbid conditions that the 
diagnosis was frequently doubtfal, and 
m many even impossible. Later on the 
elinical picture became so characteristic 
that all doubt as to the diagnosis was 
removed. But at this stage treatment 
could effect but little. Butif the dis- 
ease could be discovered initsincipiency 
and proper measures taken for its relief, 
it might be regarded as curable, cer- 
tainly in the sense of being held in 
abeyance. Vitalisation of tissue was 
what these patients needed, and they 
required at least two years of good 
hygienic residence in a temperate cli- 
mate ; and besides climate they needed 
occupation. Surgical traumatism pro- 
duced by overzealous efforts to relieve 
local symptoms seemed to result in 
more harm than good. The author also 
reported three cases of malignant dis- 
ease of the bladder, in which he stated 
that a cure also depended upon an early 
diagnosis. Unfortunately, in these 


cases many of the early symptoms were 
= or misunderstood. In con- 
a 





clusion, he stated that he had contrasted 
these two groups in order to present for 
discussion the points: (1) that cases of 
incipient tuberculosis of the bladder 
should be subjected to hygienic rather 
than to surgical treatment, and (2) that 
in the incipient stages of neoplasms 
surgical treatment of the most radical 
kind should be instituted. J. P. Bryson 
(St. Louis) said he was entirely in accord 
with the statements made by Bangs re- 
garding the treatment of the tuberculous 
cases. In tuberculous cystitis perineal 
drainage was not to be recommended. 
In two of his cases the perineal wound 
became infected and failed to heal. The 
suprapubic route was altogether to be 
preferred when drainage is to be re- 
sorted to. Incases of vesical neoplasms 
the symptoms frequently came on late. 
If the new growth was situated toward 
the fundus, or at any considerable dis- 
tance away from the vesical outlet, 
there was no reason why we should get 
any symptoms of its existence for a con- 
siderable length of time, and the first 
symptom was likely to be hemorrhage. 
G. W. Allen (Boston) reported a case of 
tuberculosis of the bladder in which the 
symptoms entirely disappeared under 
hygienic treatment. 


(215) Atrophy of Testis and Prostate after 
Section of Vas Deferens. 
IsnanpDiI (Rif. Med., June 19th, 1895) 
showed before the Accademia di Medi- 
cina of Turin an old man of 72, whose 
vas deferens he had divided six weeks 
before for enlarged prostate. For the 
last year the man had suffered from 
advanced symptoms of enlarged prostate 
rebellious to every treatment. The pro- 
state was much enlarged, and the 
patient had to put himself into odd 
positions before he could micturate. 
Twelve days after operation the sym- 
ptoms began to diminish, and dis- 
appeared in a month. He can now 
hold his water for seven hours 
during the night, and pass it volun- 
tarily and without pain. The urine, 
which was before purulent and blood- 
stained, is now clear and normal. There 
is induration over the incision extend- 
ing down to the epididymis, the testis 
is diminished, and the prostate im- 

palpable. 


(216) The Hysterical Breast. 
Tus is a condition which Gilles de la 
Tourette (Journ. de Méd., August 10th) 
considers of much importance, not only 
because it is a well-defined manifesta- 
tion of hysteria, but also from the fact 
that it has given rise to errors of 
diagnosis and needless removal of the 
organ. It consists in a temporary 
enlargement of the breast, with con- 
siderable hyperesthesia of the skin 
covering the organ. This hyper- 
sesthesia, liable to vary, becomes much 
more marked during menstruation ; 
there is then also more swelling, and 
considerable pain is complained of. 
On palpation at such a time it is pos- 
sible to perceive one or perhaps two 
tumour-like masses in the substance 
of the breast, about the size of a hen’s 
egg, but which are not painful, the 








hyperesthesia being cutaneous. The 
affection is often of long duration, 
more especially in those cases where 
there is faulty therapeusis, as often 
happens. It seems to depend on a 
er aay oe band of hyperesthesia 
at the level of the breast, which in- 
duces an cedema of the connective 
tissue of the gland. In this way are 
produced the local swellings, and even 
patches of white, pink, or violet under 
the skin. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(217) Perimetritis from Vulvitis in Infants, 
Marx (Revue Obstét. Internationale, July 
llth, 1895) has several times observed 
symptoms precisely resembling those 
indicating acute inflammation of the ap- 
pendages in the adult. A child subject 
to vulvitis, yet otherwise in good health, 
is ee | seized with fever and 
nausea. ain is felt in the hypo- 
gastrium, radiating along one or both 
thighs. Frequent desire to micturate 
and pricking feelings when urine is 
passing are often felt. Rectal explora- 
tion with the little finger shows charac- 
teristic deposit on each side of the 
uterus. Marx finds this physical sym- 
ptom common, and believes that the 
tubes are generally involved in chronic 
vulvitis. In such a case the pain at 
puberty is very violent, and masturba- 
tion may light up old-standing inflam- 
matory trouble. Old lesions of this 
kind are certairly liable to become 
acute in young recently married women 
through excessive coitus. It is quite a 
mistake to accuse the husband, or to 
suspect that the wife has recently suf- 
fered from specific discharge, in many 
such cases. The focus of disease has 
often dated from early childhood. 


(218) Lateral Hzmatocolpos, 
Moret (Sem. Méd., May 8th, 1895) re- 
ported this case before the congress of 
Swiss physicians held at Lausanne. A 
girl, aged 18 years, had menstruated ir- 
regularly for some months, and suffered 
intense dysmenorrhees. There was an 
elastic swelling rising above the 
symphysis pubis, and forming a well- 
marked prominence in the vagina, the 
latter being very straight and ending in 
a cul de-sac. On incising lowest part of 
tumour, about 2 litres of chocolate- 
coloured blood was evacuated. After 
this pain ceased, and menstruation be- 
came regular. Later, an examination 
under ether revealed the fact that the 
vagina was double. That on the right 
(the seat of atresia) was the best 
developed; its cavity was divided into 
two by a diaphragm with a large ec- 
centric orifice; to its left an ovary 
could be felt. The left vagina, which 
was naturally 7. narrowed consider- 
ably above, and ended in an orifice 
communicating with the right vagina. 
This coexistence of a single uterus non 
unicornis with two vagine is very rare, 
and is to be explained by a fusion of 
Miiller’s ducts, complete above but in- 
complete below. It was curious that 
the best developed vagina was atresic. 
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The presence of menses before opera- 
tion was due to the communication be- 
¢ween the two vagine. 


(219) Tetany in Pregnancy. 

H. M. THomas (Johns Hopkins Hosp. 
Bull., May-June, 1895) describes a case 
in a woman, aged 33. There was no 
sign of the disease in the course of the 
first pregnancy, but during the remain- 
ing six, which occupied the space of 
twelve years, tetany was constant. The 
atient was always well during the first 
half of pregnancy, but afterwards daily 
attacks set in, and became more violent 
and alarming with each seeceeene eens 
nancy. For three or four weeks before 
confinement she had no attacks, and 
only once during labour did she have 
spasms, but about a week after confine- 
ment she always had a severe attack, ex- 
cept after her seventh delivery. Whilst 
suckling she was free, except after her 
second pregnancy, when tetany had oc- 
eurred for the first time. When men- 
struation reappeared she was subject to 
tetany at each period during cold 
weather, but was free from them in 
‘summer, In April, 1894, when she was 
eomparatively well, there was no diffi- 
culty in demonstrating Trousseau’s sym- 
ptom, the facial phenomenon, and a 
very great increase in the electrical 
excitability of the nerves. Thomas 
believes that tetany depends on some 
abnormality in the function of the thy- 
roid gland. The unusual demands 
made upon this organ in the later 
months of pregnancy make that condi- 
tion favourable for the occurrence of 

the characteristic convulsions. 


4220) Puerperal Fever without Localising 
Signs. 
Rapin (Sem. Méd., May 8th, 1895) re- 
ported the following case before the 
congress of Swiss physicians at Lau- 
sanne. A multipara was delivered of 
stillborn twins by version; placenta 
removed. At first the lochia were fetid 
without fever, pain, or gastric trouble. 
Antiseptic intrauterine injections twice 
‘daily. On the the 10th day the patient 
got up and appeared cured. n the 
‘18th to 28th day, high fever and rigors 
-once or twice a day. No localisation 
— in any organ. Quinine, alco- 
ol, and wet pack ordered, and on the 
-30th day uterus curetted. The latter 
brought away abundant deep granula- 
‘tions of lardaceous tissue. The uterine 
‘walls were soft and friable. Tempera- 
ture fell the same day; one rigor in the 
‘evening ; after that convalescence was 
‘rapid, and the patient was discharged 
with no apparent lesion anywhere. 
‘Rapin believes this case to be unique; 
‘it shows the value of the curette even 
vin chronic cases after local signs have 
disappeared, and proves that the illness 
‘was due to sapreemia and not to septic 
infection. 


(221) Alleged Ovarian Gestation. 
XLARSEN (Centralb. f. Gynik, No. 28, 1895) 
‘describes an instance of ectopic gesta- 
tion which occurredin a primipara aged 
33. The period ceased after August, 
2891; on April 10th, 1892 spurious labour 
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eetin. OnSeptember 27th, 1892 the sac 
was removed. liwas fairly free, though 
it adhered to a few coils of intestine; 
it was connected with the uterus by a 
pedicle, which included the right tube 
and broad ligament. Removal was 
easy. The right ovary was not seen, 
the left tube and ovary were normal. 
The patient made a good recovery. The 
sac contained a flattened macerated 
foetus which had apparently developed 
to term, the placenta lay posteriorly. It 
had opened up the layers of the meso- 
salpinx, and came into intimate relation 
with the dilated and obstructed abdomi- 
nal end of the Fallopian tube. in the 
anterior, which was the thicker part of 
the foetal sac, true ovarian tissue was 
detected, with follicles and ova. No 
evidence was given to show that the 


ovary was the primary seat of the ab- 


normal gestation. 








THERAPEUTICS. 
(222) The Reaction of Sulphonal in the 
Urine. 

LaFon (Sem. Méd., May, 1895) reports 
the case of a patient who in 1891 was 
passing 180 g. of sugar in the twenty- 
four hours, and in whom, after some 
months’ treatment, the sugar disap- 
peared. Some months later he took, 
during a period of two months, from 
0.75 g. tol g. sulphonal daily. During 
this time the analyses of the urine, 
which were made frequently, invariably 
showed a precipitate of yellow oxide of 
—- when treated with Fehling’s 
solution. The same urine examined 
with the polariscope, with monochro- 
matic yellow light, showed none of that 
deviation to the right characteristic of 
diabeticsugar, but a scarcely appreciable 
deviation to the left. Twenty exami- 
nations were made, and always with 
the same result. This reduction of the 
copper solution was not, in his opinion, 
due to any product of the transforma- 
tion of sulphonal in the system, because 
a medicinal quantity of sulphonal 
added to the urine (1 g. per litre) gave 
exactly the same precipitate. 


(223) Treatment of Advanced Cases of 
Phthisis. 
Ot1s (Boston Med. and Surg. Jour., June 
20th, 1895) summarises the therapeutic 
agents which are best calculated to 
alleviate the lingering sufferings of the 
last stage of phthisis. He calls atten- 
tion to the frequent presence of sepsis, 
and holds that all treatment in these 
cases must besymptomatic. The dimin- 
ished lung capacity necessitates an airy 
room, in which sunlight is required asa 
tonic antiseptic. Feeding is a difficult 
question; in bad cases there must be 
frequent administration of easily or par- 
tially digested food. The sin, char- 
coal and bismuth tablet o eth may 
be of much service. Malt and creasote, 
with cod-liver oil in the absence of 
fever, should be given, and alcohol is 
to be used freely. Fever should not be 
treated unless causing unpleasant sym- 
ptoms; inunction of guaiacol reduces 
the temperature very effectually but is 








severely depressant. Rest in bed, with 
light nourishment and a glass of cog-. 
nac half an hour or:so before the ex- 
pected rise, has a favourable effect on 
thetemperature. Antipyretics (of which 
phenacetin and sodium salicylate ap- 
pear the best) should be employed if at 
all to prevent the rise of temperature 
rather than to lower it after it has risen. 
Sweating is best controlled by agaracin 
in doses of ,'; grain and upwards; itis free 
from theafter effects of atropine. The dis- 
tressing cough is due partly to the 
presence of material in cavities, partly 
to the irritability of the mucous mem- 
branes of the upper air passages. That 
from the latter cause can be much 
alleviated, as Dettweiler has pointed 
out, by establishing a habit of self- 
restraint in the patient. Medicinally 
codeia in 1 per cent. solution is the best 
agent. The ae paroxysm of 
coughing is necessary for expectoration 
of the products accumulated during the 
night; it can be shortened and 
at the same time made easy and 
effectual by administering a glass 
of some warm alkaline drink with a 
little brandy or rum in it. Cough 
from catarrh of the upper air passages is 
often relieved by local applications. 
Vomiting may result from digestive dis- 
turbances or laryngeal irritation, and 
will require different treatment in 
each case. The various pains from 
which the patients suffer are best 
relieved by painting equal parts of 
glycerine and guaiacol over the af- 
fected area. Pleuritic pain at the 
base 4% ~- chest — . - 
treated by strapping, as sugges 
Roberts. Diarrhcea, when septic, indi. 
cates salicylic acid or naphthol; when 
due to tuberculous ulceration, opium 
and bismuth, with an astringent; this 
form requires careful dieting with pep- 
tonoids or peptonised milk. Hzmo- 
ptysis calls for the same treatment as 
in early cases ; Darenberg recommends 
the application of ice to the testicles or 
vulva for five minutes twice a day. 
Insomnia may be relieved by light 
nourishment or a little stimulant at 
bedtime ; if these fail, trional or 
chloralamid are the most satisfactory 
hypnotics. Cidema of the lower ex- 
tremities can only be alleviated by 
position, gentle friction with alcohol 
and water, and wrapping the limbs in 
cotton wool. The mouth and lips should 
be cleaned with an alkaline wash. The 
anemia calls for iron whenever it can 
be borne, and Otis finds a preparation 
called pepto-mangan the most satis- 
factory form for administration. For 
the cardiac debility strychnine is, as 
Mays pointed out, invaluable, and is in 
every way the most useful of all drugs 
in the treatment of the last stage of 
phthisis. 


(224) Argonin: a New Germicide,. 
Rupotr Meyer (Zeitsch. f. Hygiene und 
Infectionskrankheiten, xx, 1895) has in- 
vestigated the bactericidal action of 
argonin, and compared it with that of 
silver nitrate, and also of Schiffer’s new 


disinfectant argentamin (ethylene- 
diamin - silver - phosphate). on 
o 
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ene prepared by Réhmann and 
iebreich) is a soluble compound of 
silver and casein. The solution in 
water is opalescent when dilute, opaque 
when concentrated ; it is immediately 
cleared by the addition of ammonia or 
carbonate of soda. Argonin gives no 
precipitate with sodium chloride or 
ammonium sulphide unless the sil- 
ver is set free from it by previ- 
ous addition of an _ acid. eyer 
finds that a solution of argonin 
1 in 750, has the same bactericidal 
action on micro-organisms suspended in 
water as argentamin, 1 in 4,000, or 
silver nitrate 1 in 3,000; on micro- 
organisms in albuminous fluids its 
action is equal to that of argentamin, 1 
in 4,000, or silver nitrate 1 in 1,000. 
The addition of a little ammonia to the 
argonin solution vastly increases its 
bactericidal power; exposure of gono- 
cocci to a 1 in 30,000 solution of ammo- 
nical argonin for five minutes com- 
pletely stopped all growth. Meyer 
concludes that from the _  experi- 
mental side it must be admitted 
that this new silver preparation has a 
strong disinfecting power against cer- 
tain bacteria, particularly the gono- 
coccus. It does not penetrate very 
deeply into the tissues; it gives no 
precipitate with either albumin or 
chlorides, and concentrated solutions 
are neither corrosive nor irritant. The 
addition of a small amount of ammonia 
increases the bactericidal power enor- 
mously, and causes considerable pene- 
tration, but deprives the drug of its 
bland and non.irritating character. 


(225) Quinine Hemoglobinuria, 
TOMASELLI (Clinica Moderna May Ist) 
describes a class of case found in the 
subjects of chronic malaria, in which 
the administration of quinine is fol- 
lowed by symptoms resembling parox- 
ysmal hemoglobinuria. Half an hour 
or two hours after the quinine is given, 
the patient is suddenly seized with 
nausea, more or less marked tremor, 
and high temperature. He complains 
of a feeling of weight in the loins, 
and an imperious need to void 
urine. When the urine is passed, it is 
found to be sanguineous. Often there 
is vomiting, diarrhcea, and finally jaund- 
ice. Hematuria alone, without the 
other symptoms, may be present. The 
method of administration and the quan- 
tity of the drug used seem to have no 
influence in relation to this curious 
idiosyncrasy which appears to be more 
or less transmissible, since several 
members of the same family showed 
the same intolerance of the drug. The 
most important predisposing conditions 
seem to be malaria and the special 
idiosyncrasy. Quinine has also been 
known to cause urticaria, delirium, 
mania, and vesical spasm when given 
in malaria; the addition of opium may 
prevent the latter symptom. In the 
cases in which quininecauses hematuria, 
etc., it must be proscribed entirely ; 
even mere rubbing of the skin with the 
drug has been known to cause hema- 
turia in susceptible subjects. As a sub- 
= the author uses salicin and 
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Fowler’s solution, or alcoholic extract 
of eucalyptus. 


(226) Argonin in Gonorrhea. 
JADASSOHN (Archiv f. Dermatol. und 
Syph., 1895) has used argonin in the 
treatment of gonorrhcea in 260 cases, 
72 of which were in men and 188 in 
women: these embraced all stages of 
the disease. He considers that, 
although the gonococcus can in certain 
instances penetrate into the connective 
tissue, the disease is in general a super- 
ficial one, and lays down two postulates 
for the treatment of acute gonorrhcea: 
(1) To kill the gonococci as quickly and 
completely as possible in every spot 
where they can be reached ; (2) to spare 
the mucous membrane as much as 
possible and to avoid increased inflam- 
mation, destruction of tissue, and ua- 
nessary pain. His experience convinces 
him that argonin will not displace the 
other antigonorrheal injections in 
every case; the indications for the use 
of silver nitrate, argentamin, and 
argonin respectively have yet to be 
formulated. His conclusions as to the 
last named are these: (1)1.5 to 2 per 
cent. solutions exert a rapidly destruc- 
tive action upon gonococci; (2) strong 
solutions are devoid of inflammatory or 
corrosive action, and are hence adapted 
to the treatment of acute gonorrhcea of 
the anterior and posterior urethra in 
men and of the urethra and uterus in 
women ; (3) it appears to lack astringent 
properties, so that purely anticatarrhal 
treatment will indicate the assistance 
of other remedies. 





PATHOLOGY. 
(227) The Thyroid Body and Graves’s 
Disease, 
Tue question of the relation of Graves’s 
disease to the thyroid body was dis- 
cussed (Sem. Méd., August 7th, 1895) 
before the French Congress of Alienists 
and Neurologists at Bordeaux. Brissaud 
reviewed the various theories of Graves’s 
disease: (1) The oldest, that the heart 
affection is primary, and is caused 
through the sympathetic nervous sys- 
tem (Trousseau); (2) that the primary 
lesion is bulbar or central; (3) that the 
thyroid gland causes the disease by se- 
creting toxic substances ; (4) that the dis- 
ease is only a concurrence of symptoms. 
The only constant symptom is tachy- 
cardia, for the goitre and exophthalmos 
may be absent, while the coexistence of 
Graves’s disease and simple goitre in 
the same locality has never been 
shown to be more than a coincidence. 
The amount of hypertrophy of the 
gland is variable and not propor- 
tional to the severity of the sym- 
ptoms, and it is quite contrary to facts 
to conclude from the anatomical changes 
that excessive thyroid activity is the 
cause of the disease, for the author 
found that of 25 adult thyroids, where 
no symptoms of Graves’s disease were 
present during life, not one was 
healthy. The usual presence of goitre 
has gone against the bulbar theory ; but 
Filehne and Durdufi produced exoph- 
thalmos, swelling of the thyroid, and 





tachycardia simultaneously by cutting 
the restiform bodies in young rab- 
bits. If this is confirmed, one must 
agree that the thyroid function may be 
vitiated by morbid bulbar impulse, and 
that this perverted function may again 
produce symptoms. As regards the 
internal thyroid secretion, all are 
agreed that it has an immediate 
action on the nervous system, and a 
secondary one on general nutrition. Not- 
kine (id., April 3rd, 1895) claims to 
have isolated from the thyroid body the 
substance (called by him thyroproteid) 
which causes myxcedema and its acute 
complications, the actual secretion of 
the gland being a ferment which con- 
verts the thyroproteid which is col- 
lected by, and stored up in, the gland 
into a useful substance (thyroidin). If 
Graves’s disease is caused by over- 
activity of the gland there would be, 
on this hypothesis, no more thyro- 
proteid left, and the organism would be 
saturated with thyroidin (hyperthyro- 
idation). Renaud (iéid., August 7th), 
in 1888, had described a lesion whic 

among the variable ones of thyroiditis 
is never wanting in Graves’s disease, 
whether the gland is hypertrophied or 
not. This is an intralobular cirrhosis 
obliterating the lympathics except 
quite at the margin of and between the 
lobules, by reason of which the thyroid 
secretion posses directly into the veins 
instead of partly into the lymphatics. 
This, with the presence of a peculiar 
type of fever, led him to suppose that 
the disease was caused by a morbid 
poison, which normally underwent 
destruction in the lymphatics. The 
latter view is supported by the fact that 
an extract of an adult gland is harmless 
when ingested, being absorbed in the 
chyle and passing through the 
lymphatics. In the fetal thyroid 
the follicles secrete a mucous sub- 
stance (thyromucin), in the adult 
a colloid (thyrocolloidin). This latter 
is normally produced in all the 
follicles which are connected with the 
lymphatics, but in exophthalmic goitre 
it is only found at the margin of a lobule, 
the central follicles being poor in thyro- 
colloidin, or, if freshly formed, filled 
entirely with thyromucin. This closure 
of the lymphatics, which in the thyroid 
take the place of an excretory duct, 
causes a hypertrophic cirrhosis (¢f. 
biliary cirrhosis) with new gland for- 
mation of a foetal type. Renaud con- 
cludes that the normal function at 
the periphery of the lobules being main- 
tained is sufficient to prevent myxc- 
dema by pouring thyrocolloidin into 
the blood. In the centre, however, 
only thyromucin is absorbed, and this 
he looks upon as the poison in Graves’s 
disease. In their attempts to produce 
hyperthyroidation Ballet and Enriquez 
injected extract of adult thyroid, that 
is, thyrocolloidin, and it remains to be 
seen whether Graves’s disease could be 
brought about by injecting extract of 
foetal gland, that is, thyromucin. This 
exophthalmic goitre is neither purely 
of bulbar nor of thyroid origin, the 
secretion of the gland being controlled 
by a centre in the medulla (cf. diabetes). 








A tet et AF 6 PA MAO Hee aA we AH 4&6 OR EA te ee me 46 BA OS ewe be et Bt et DA me ome oh eh ee eA ie 








wT ww VV eee Ea Se Ss ee 


—— 





Szpr. 21, 1895.] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


Cassius Jovasas 











AN EPITOME 


CURRENT MEDICAL LITERATURE. 











MEDICINE. 
(228) Root Paralyses of the Brachial 
Plexus. 

Raymond (Presse Méd., March 23rd) 
classifies paralyses of the brachial 
plexus as follows: (1) Simple, limited 
to such and such a branch, for example, 
the circumflex nerve. Instances are not 
uncommon. (2) Complete, of three kinds 
according to seat of causal lesion (a) 
where below or beyond the plexus— 
several simple associated paralyses ; (d) 
where affecting plexus itself, determin- 
ing paralyses proper of the brachial 
plexus ; (c) where found on this side or 
above the plexus on its roots. This 
form constitutes radicular or root para- 
lyses. Paralysee classed under (4) and 
4c) are total or partial. No essential 
symptomatic differences exist between 
total paralyses of the plexus proper and 
total root paralyses. It is not so when 
these two varieties are partial. Partial 
root paralyses are of two clear clinical 
types, namely, (1) A superior, more 
frequent, known also as the Duchenne- 
Erb type. In the typical form of Erb 
the paralysis affects the deltoid, biceps, 
brachialis anticus, superior longus. ro 
their paralysis is sometimes added that 
of the supraspinatus, infraspinatus, 
clavicular portion of pectoralis major, 
superior brevis, forming Duchenne’s 
obstetrical type. (2) An inferior type, 
relatively rare, known also as the 
Klumpke type. Here the muscles para- 
jysed are those innervated by the 
median and ulnar nerves. In Erb’s 
bg form the causal lesion affects 
the fifth and sixth cervical motor roots, 
that is, a part of their fibres or those 
destined for the four muscles mentioned. 
In Duchenne’s obstetrical type a great 
number or almost all the fibres of the 
same roots are affected. In the inferior 
or Klumpke type the lesion concerns 
the first dorsal pair and oculo-pupillary 
phenomena coexist. Intermediary forms 
exist between these sharply marked 
types. Since a distributory nerve 
branch derives its fibres from roots dis- 
tant from each other, paralysis of such 
nerve is widely different in distribution 
to that of the nerve roots. Total para- 
lyses of plexus or roots present (1) 
abruptness of onset, usually traumatic ; 
(2) early appearance of pains in the 
limb, sometimes fleeting, sometimes 
permanent; (3) the motor paralysis is 
contemporary with the pains ; (4) anzs- 
thesia, usually total, with the exception 
of a triangular zone on the inner surface 
of the arm—the anesthesia is often 
deep, affecting the muscular sense; (5) 
muscular atrophy, when present, starts 
at the scapular cincture to gain later 

€ arm and forearm; (6) trophic dis- 
turbances, namely, cedema, cyanosis of 
the skin, lowering of local temperature, 
¢tc.; (7) in certain cases oculo-pupillary 





troubles (myosis, diminution of pal- 

ebral slit, retraction of globe, etc.). 

artial root paralyses, besides the vary- 
ing forms of motor paralysis mentioned 
above, present (8) anssthesia. In the 
superior type this coincides with the 
neuritic pains, and quickly disappears. 
It concerns three distinct zones : (a) the 
zone of skin about the shoulder sup- 
plied by the circumflex nerve; (+) the 
exte part of the forearm innervated 
by the musculo-cutaneous nerve; (c) the 
thumb and index finger supplied by 
the median nerve. In the inferior type 
anesthesia is the rule, occupying more 
or less the skin innervated by the ulnar, 
internal cutaneous, or median nerves. 
As to etiology, celd and lead poisonin 
are rare causes, traumatism (surgica 
and obstetrical intervention) most fre- 
quent. Hemorrhagic compression has 
been recorded. 


(229) A Curious Gastric Concretion. 
Pavut Manassk( Berl. klin. Woch.,1895,No. 
33) reports the case of a man, aged 44. 
He took alcohol too freely, and last year 
complained of anorexia, headache, etc., 
had a coated tongue and slight tremor. 
His symptoms were attributed to alco- 
holism, and after a month’s treatment 
he was much improved. Some months, 
however, later he died of a rapid tuber- 
culosis of the lungs and diaphragm. 
Besides this the necropsy revealed: a 
deep chronic ulcer of the stomach situ- 
ated close to the pylorus, and causing 
adhesion of this part of the stomach to 
the liver. By the ulcer was found a 
calculus of flattened cylindrical form, 
measuring 10 cm. in length, 5cm. in 
width, and 4 cm. in thickness, and 
weighing only 75g. It was very dark 
green in colour, of a resinous appear- 
ance, showing a laminated structure. 
Chemical examination confirmed the 
view that the concretion was of a resin- 
ous material, resembling shellac. The 
patient was a joiner, and Manasse 
thought that he probably habitually 
drank some of the alcoholic solution of 
shellac used in his trade, and that the 
shellac, precipitated in the stomach, 
gave rise to the calculus. His master, 
when asked about it, said that the man 
had habitually drunk shellac polish, 
and that he had repeatedly warned him 
on that account. In this case there was 
only one concretion, but in Carl Fried- 
laender’s case there were many shellac 
stones in the stomach and intestines, 
and they gave rise to fatal ileus. Ita 
pears that in the case of Langenbuc 
the two concretions (one inthe stomach, 
- = the intestines) were likewise of 
shellac. 


(230) The Clinical Value of the Phenyl- 
hydrazin Test for Sugar in 
the Urine, 
Writ1aMson (Medical Chronicle, August, 
1895) discusses the clinical value of the 
phenyl-hydrazin test for sugar, and 
draws attention to a verysimple method 
of performing the test. A test tube is 
filled for about half-an-inch with hydro- 
chlorate of phenyl-hydrazin in powder, 
then for half-an-inch with acetate of 
soda in dry powder; the tube is half 








filled with the suspected urine, which 
is boiled for two minutes. It isallowed 
to stand, and the deposit examined 
some hours later. If sugar be present 
the deposit contains numerous clusters 
of needle-shaped crystals of a bright \ 
sulphur yellow colour. If performed 
according to the above simplified me- 
thod, phenyl-hydrazin is a most valu- 
able confirmatory test for sugar in the 
urine; the reagents keep well. The 
test is very easily performed, and is 
very suitable for clinical work. It is 
very sensitive — more sensitive than 
Fehling’s test and the fermentation test 
—and will give a distinct reaction with 
diluted urine containing 0.015 per cent. 
of sugar. But it is not too sensitive, 
and gives no reaction with normal 
urine. If in performing the test the 
test tube is heated in a water bath (as 
is usually recommended), the method 
is somewhat troublesome for clinical 
work; and by prolonged heating very 
minute yellow crystals can be obtained 
in normal urine. Hence the latter me- 
thod is too sensitive for clinical work. 
The nature of these minute crystals is 
somewhat doubtful, but their formation 
is prevented by the action. of yeast on 
normal urine for forty hours. If the 
simplified phenyl-hydrazin — 
no reaction with a urine that uces 
Fehling’s solution, then the reducing 
substance is not sugar. “>t sub- 
stances besides sugar reduce Fehling’s 
solution slightly (uric acid, creatinine, 
hippuric acid), but give no reaction 
with phenyl-hydrazin. Besides the 
various forms of sugar, glycusonic acid 
and pentose form yellow crystals with 
henyl-hydrazin, and also reduce 

ehling’s solution ; but their occurrence 
in the urine, except as the result of the 
administration of some drug or in the 
slightest trace, is exceedingly rare. 
The great value of the phenyl-hydrazin 
test (simplified method) is as a nega- 
tive test. A urine which gives no re- 
action may be declared quite free from 
sugar for all practical purposes. 








SURGERY. 
(231) The ‘Action of Erysipelas Serum on 
Malignant Growths. 

KoprsteEin ( Wiener klin. Rundschau, 1895, 
Nos. 33 and 34) has tried the action o 
three different strengths of serum from 
sheep inoculated with erysipelas 
streptococci in 15 cases of malignant 
disease; 13 of these were carcinoma, 
1 sarcoma, and 1 malignant lymphoma, 
In almost every case the injection was 
accompanied by violent burning pain 
in the tumour, often lasting some 
hours. Severe headaches an — 
between the shoulders and in the loins 
were almost the rule; while many of 
the patients suffered also from joint 
and pleuritic pains. Rigors, with grave 
general cyanosis, followed by great 
weakness, were seldom absent after the 
injection ; in one case two rigors fol- 
lowed a single injection. As a rule in- 
jection was followed by a rise of tem- 
perature, the highest being 105.8°, the 
average 101.2°. The rise —” 
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with the rigors, but in one case the 
temperature reached 103° without a 
rigor. The fever came on half to one 
hour after the injection, and lasted four 
to six hours. There was no albumen in 
the urine. Other occasional conse- 
quences were nausea, vomiting, noises 
in the ears, diarrhcea, palpitation, epi- 
staxis, and dyspnea. Injection of the 
primary tumour had no effect on the 
secondary growths, but rather led to an 
increase in the size of the glands. In- 
jections into the metastases did not 
affect the primary growth, but the meta- 
stases themselves became a little harder 
than before owing to an increase of 
connective tissue. The carcinomatous 
nests were, however, unaffected. 
bee  ! non-ulcerated growths be- 
haved like injected metastases. There 
was prolon swelling and tenderness 
after the injection, at the seat of which 
an abscess formed in one case. In 
another the tumour broke down, and 
discharged carcinomatous masses with- 
out pus. Ulcerated growths showed 
well-marked reaction to injection. The 
base took on a healthy appearance, the 
stinking secretion dirappeared, and the 
edges became flatter aad eaten out. In 
some cases the whole basis and margin 
softened, and numerous islets of soft 
red tissue shot up on the healthy soil. 
Histological examination of these, how- 
ever, showed granulation tissue, con- 
taining cell nests with perfectly formed 
cancer cells. The secondary growths 
were in no instance affected. The only 
action upon malignant lymphoma was 
clearing up of a gangrenous ulcer, while 
a@ sarcoma of the ilium became larger 
after injection, and the patient de- 
veloped sciatica, which had not before 
been present. Kopfstein hence con- 
siders the action of this serum to be 
purely local, the tumours undergoing 
alteration only in the immediate neigh- 
bourhood of the injections. Even where 
diminution of the growth occurs, which 
is mainly in ulcerated cases, no prospect 
of cure can be held out. He strongly 
endorses Bruns’s view that this new 
method has not in the least advanced 
the non-operative treatment of malig- 
nant disease. 


(232%) Actinomycosis. 
Cuovx (Arch. gén. de Méd., April, 1895) 
begins a study of this subject. In man 
the lesions are associated with apne. 
tion, whereas in animals small hard 
tumours are formed resembling sar- 
coma. The identity of the micro-organ- 
ism in these cases has been proved. 
The lesions in animals occur in associa- 
tion with the lowerjaw, - -y- pharynx, 
and respiratory organs. In man they 
appear most often in the neck. The 
parasite provokes a round-celled growth, 
the cells in contact with it undergoin 
degenerative changes. Thus a smal 
abscess is developed containing the 
net in the form of a yellow granule, 
t tends to make its way to the surface 
but also invades the deeper tissues. 
Cavities and osteophytes are produced 
in bone. In the lung the lesion is 
either peribronchial or a news pany 
It ee in size from a millet seed up 
B. 





a cherry, or even an apple. It may 
make its way through the pleura and 
chest wall. The heart muscle and peri- 
cardium may be involved secondarily. 
ln the alimentary canal the lesions may 
be superficial or deep. In the former 
case the parasite invades Lieberkiihn’s 
glands and forms piaques; or it may 
penetrate deeper, and, in the case of 
the cecum, timulate an appendicitis. 
In the abdomen adhesions are formed. 
Actinomycosis may also involve the 
enito-urinary organs and also the 
rain. Joints near the disease may also 
be implicated. Distant or metastatic 
lesions may occur. The author then 
begins an account of the various clinical 
types. The most common manifesta- 
tion of the bucco-cervical type consists 
in a hard swelling, beginning mostly in 
the upper neck, and particularly behind 
the angle of the jaw in the near neigh- 
bourhood of a carious tooth. There is 
marked induration about it, and fistule 
subsequently appear. In the thoracic 
form the disease may have spread from 
a neighbouring primary focus or it may 
be metastatic ; most often it is primary. 
It has been known to penetrate veins, 
and thus _—— by embolism. Occa- 
sionally in the primary form acute sym- 
toms have been present at the outset, 
ut more often it begins more gradually, 
with pain in the side, increasing dys- 
pneea, ete. There may be signs of effa- 
sion ; if it involves the apex, it may be 
put down as tuberculosis. Eventually 
an indurated patch, which may soften, 
appears on the chest wall due to the in- 
vasion by the fparasite. The tendency 
is to the invasion of all neighbouring 
tissues. 


(233)_Trephining in Empyema. 

Rey (Gazz. degli Osped., July 11th, 1895) 
recommends trephining through the 
rib in cases of pleural empyema. Intra- 
pleural antisepsis can be well carried 
out by this method, and the ew 
of the chest walls is better preserved, 
thus facilitating the re-establishment 
of respiration on the affected side. The 
author makes an incision 4 or 5 centi- 
metres long over the eighth or ‘ninth 
rib, about.6 centimetres from the costal 
angle, and then applies a trephine with 
a@ crown of 1 centimetre’s diameter. 
After the disc of bone is removed the 
— cavity is washed out with sub- 
imate solution and boracic lotion, and 
the largest possible size of drainage 
tube inserted, extending 4 or 5 centi- 
metres into the pleural cavity. If 
necessary, other parts of the same rib 
may be trephined. The author has had 
considerable success with this revival 
of an ancient practice in the treatment 
of empyema. 


(234) The Treatment of Obstruction of the 
Common Gall Duct. 
McGraw (Annals of Surgery, August, 
1895) is strongly opposed to the opera- 
tion of cholecystenterostomy for jaundice 
caused by calculi in the common ducts, 
and holds that though it is easy of per- 
formance and gives speedy relief, it be- 
longs to the period of development in 





the surgery of the gall ducts, and can- 
not long retain the place which it now 
holds. The operation, which has been 
frequently performed since the introduc- 
tion of Murphy’s button, though it gives 
relief, fails to cure. The stone which 
caused the obstruction remains in the 
common duct, irritating it by its pre- 
sence, and threatening suppuration with 
all its dangerous consequences. The 
adhesion established between the gall 
bladder and bowel will inevitably pro- 
duce at times great traction on one or 
other of these organs, and interfere with 
their movement and with the perform- 
ance of their proper functions. Again, 
the adhesions produced by gall stones 
are often more serious and cause more 
disturbance—colicky pains, flatulence, 
chronic dyspepsia—than the passage of 
the gall ducts themselves. After the 
operation, whilst the gall bladder takes 
on itself the function of the common 
duct, the latter becomes to all intents 
and purposes an abnormal gall bladder, 
which may contain stones and be irri- 
tated and inflamed. It is not yet known 
how long the artificial fistula between 
the gall bladder and the intestine will 
remain open and permit the free flow of 
bile. The tendency of such orifices, it 
is pointed out, is to gradually contract 
and close. The only rational procedure 
in cases of obstruction of the common 
duct by stone is, the author holds, re- 
moval of the obstructing body. If the 
patient be so exhausted by long-con- 
tinued jaundice that « prolonged oper- 
ation is inadvisable, the surgeon should 
establish a biliary fistula through the 
abdominal wall, as that procedure would 
give as much relief as the operation of 
cholecystenterostomy, without injuring 
the intestines or establishing new adhe- 
sions within the abdomen. 








MIDWIFERY AND DISEASES OF: 
WOMEN. 


(235) Twin Labour: Placenta Previa 
Centralis. 

Kaun (St. Petersburger med. Woch: 
No. 16, 1895) relates a very complicated 
labour. The patient was 23 years old. 
She had borne one child. Her last. 
period was in May, 1894. Three flood- 
ings occurred. On October 30th Kahn 
found her very anemic. The uterus. 
reached to the umbilicus, and was. 
contracting ; foetal heart sounds were- 
audible; the placenta was presenting: 
At 11 P.m., severe hemorrhage a 
come on, in spite of hot irrigatiens an 

the tampon, delivery was hastened. The 
os already admit three fingers. In 
attempting to separate the placenta 
from its attachments some time was 
lost, as there were firm adhesions: 
Kahn therefore pushed his han@ 
through the middle of the placenta. 
A great quantity of liquor amnib 
escaped. A male fetus, 7 inches 
long. was then extracted with ease > 
the head presented. Then the feet of 
a second fcetus could be felt through a 
second bag of membranes. Hemor- 
rhage ceased for awhile, and restora- 
tives were given. A few hours. later, 
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as the patient looked very ill, delivery 
was hastened. The first placenta still 
adhered firmly, and had to be sepa- 
rated—a task which proved very dif- 
ficult. Then a dead female fetus, 
smaller than the first twin, was ex- 
tracted. Lastly, the second placenta, 
adherent to the posterior part of the 
uterine cavity, was detached with con- 
siderable trouble. The cavity was 
packed with iodoform gauze. The 
patient rallied, and was warned not 
to get up for three weeks. On the 
eleventh day she stepped out of bed 
and immediately fainted. On reco- 
vering, she noticed that her right arm 
and leg were weak and she could not 
speak easily. Next day comaset in and 
ended fatally. 


Defective Development of Sternum 

in a Child aged 3 Months. 
Hock (Prag. med. Woch., July 4th, 1895) 
writes of a child which was born with 
an abnormal appearance about the front 
of the chest. The integuments were 
sound, but the left lung protruded near 
the apex, and when the child cried the 
hernia formed a mushroom-shaped mass 
as big as a walnut. On examination it 
was found that the manubrium was 
entirely wanting. The clavicle and first 
rib were symmetrically attached to a 
firm band of fibrous tissue, leaving 
between it and the body of the sternum 
a gap through which the hernia pro- 
truded. At three months the child was 
well and fairly developed. The pec- 
torales did not seem to be absent. It 
appears that deficient development of 
the upper part of the sternum is rare. 
In total absence of the sternum the 
child may survive. 


(236) 


(237) Tubal Abortion and Operation, 
PrerinG (Centralbl. f. Gynak., No. 29, 
1895) recently exhibited before a Ger- 
man society a specimen illustrating 
tubal pregnancy which had ended in 
abortion at the fourth week. The 
ovum was discovered, quite uninjured, 
amongst clots in Douglas’s pouch, and 
the ampulla of the tube showed, under 
the microscope, all the signs of ectopic 
gestation. hough the abortion was 
complete, internal hemorrhage was soe 
severe that an operation had to be per- 
formed. The patient recovered. This 
case proves that surgical interference is 
needed in complete, just as in incom- 
plete, tubal abortion. 


(238) Breech Presentation; Rupture of 
Child’s Perineum by Midwife. 
Sawicky (Przeglad Chirurgiczny, vol. ii, 
part 3, 1895) writes of a breech case 
which the midwife mistook for a vertex 
presentation. After a few hours the 
child was delivered, the breech coming 
first. A rupture of the perineum was 
detected. A month later Sawicky was 
consulted, as the child suffered from 
incontinence of urine and feces. There 
was the usual eczema, with cystocele, 
cicatrisation of the perineal rent, a 
very patulous vaginal opening, and 
slight prolapse of the rectum. The 


anus was involved, the rent extending 
through the external sphincter. The 


eczema was cured and then the parts 
repaired by Tait’s operation. The 
anterior part did not unite, so the 
vulva still gaped whilst the posterior 
part of the perineum and the anal ring 
assumed their normal condition. There 
was no more incontinence of urine or 
feces. ‘The mother had been normally 
delivered eight times before, the vertex 
presenting on all those occasions. 
Laceration of the child’s perineum 
occurs sometimes in breech presenta- 
tions—which was not suspected at first 
in this case owing to the previous 
history—through the child’s anus bein 
mistaken for the mother’s os uteri, an 
dilated in consequence by the finger of 
the midwife. 








THERAPEUTICS. 

(239) Sulphonal, Trional, and Tetronal. 
BRESSLAUER AND JOACHIM(Centralbl. f.d. 
gesammte Therapie, August, 1895) compare 
the value of these hypnotics : (i) Sulpho- 
nal has certain disadvantages. Its action 
is slow, owing to its being nearly in- 
soluble, and sleepiness rather than 
sleep is produced. After long use (1) 
vomiting and constipation; (2) ataxia 
of the lower limbs with paralyses and 
muscular spasms; (3) anuria, ischuria, 
and hsmatoporphyrinuria have been 
observed, some of these cases endin 
fatally. The authors have had no ba 
results since they made a rule never to 
give it for more than three days in suc- 
cession, in doses not exceeding 2 g. 
pe die, and to regulate the bowels and 

idneys. It should be exhibited always 
in hot water (tea, etc.) in as good solu- 
tion as possible. (ii) Trional acts ex- 
cellently in neurasthenic insomnia, 
chronic and periodic mania, etc. The 
authors (con to the experience of 
many) have had good results also in 
melancholia, and hallucinations accom- 
panied by violence, even 05g. having 
a sedative effect. xperiments have 
shown that animals can be poisoned in 
exactly the same Me | a3 with sulphonal 
and in man up till now 4 cases of 
poisoning (2 fatal) have been recorded. 
Its action is cumulative and delayed 
from 15 minutes to 3 or more hours after 
administration, but this is not near] 
so marked as with sulphonal. Sleepi- 
ness continues in some cases during 
the next day and even night. Sym- 
toms of poisoning were observed in a 
number of cases after continued ad- 
ministration, namely, dulness, giddi- 
ness, headache, anorexia, obstinate 
constipation,, ataxia of the lower 
limbs, and sometimes oliguria or 
even strangury. Noises in the ears, 
cutaneous hyperesthesia (Friedlander), 
any marked action on the heart and 
respiration or epigastric pain (Koppers, 
Rémert) were never observed. Such 
transitional cases lead up to the more 
marked ones of chronic poisoning, 
where the symptoms are very like 
those of sulphonal poisoning, ending 
in hematoporphyrinuria, hyperacidity 
of the urine, and death. Reinecke 
recently reported a case in which 40 g., 
spread over three months, caused 














severe poisoning. The fact of this 
idiosyncrasy makes the following rules 
necessary: (1) Trional must never be 
ce continuously in larger doses than 

to 2g., and always in a large quan- 
tity of warm fluid—soup, tea, etc.—in 
which it is readily soluble. (2) After 
administration for four to six con- 
secutive days, breaks of several 8 
must be made. (3) The patient should 
take some natural alkaline mineral 
water during the course. (4) Con- 
stipation must be corrected. (5) If 
hematoporphyrinuria be present, the 
drug must be discontinued at once, 
diuresis and free evacuation of the 
bowels obtained. and the blood neutral- 
ised with 4 to 6 g. sodii bicarb. pro die. 
If these precautions be taken, trional 
is one of the best and relatively safest 
hypnotics. (iii) Tetronal has all the 
disadvantages of sulphonal without its 
power, its action being more sedative 
than hypnotic. If given, all the pre- 
cautions necessary for sulphonal and 
trional must be taken. 


(240) Administration of Thymus in Ex- 
ophthalmic Goitre. 
R. H. CunntncuamM (N. Y. Med. Record, 
June 15th) gives three cases of exoph- 
thalmic Lyne in which a diet of thymus 
roduced good results. Case 1.—Miss 
., aged 20, first seen October 2nd. 1894, 
had been told by several physicians 
that she had Basedow’s disease. Her 
immediate complaint was of weakness 
and insomnia. Her hereditary history 
was noteworthy. Her deceased father 
had prominent eyes, suffered from in- 
somnia, and died of pneumonia two 
years ago. Her paternal aunt had 
prominent eyes and a slight swelling in 
the neck, had complained much of or 
pitation and general weakness. er 
death was said by the doctor to be due, 
to ‘‘heart trouble.” Miss B.’s brother, 
aged 25, has prominent eyes, but is 
strong and active. Except for measles 
Miss B. enjoyed see health until two 
earsago. Shortlyaftera great grief she 
Cosa to suffer from palpitation on sli ght 
exertion. Next the eyes gradually be- 
came prominent, but insomnia has only 
troubled her for a year. She also com- 
plains of mental depression, loss of 
energy, excessive right-sided sweating 
at night, sensations of flushing, tremor 
of the hands, and occasional headaches. 
The appetite is poor, the bowels consti- 
ated. On examination exophthalmos 
Ts present in fair amount, both Von 
Graefe’s and Stellwag’s symptoms being 
present. Slight inco-ordination on con- 
vergence. Apex beat 124, strong, regu- 
lar, no displacement, not much evi- 
dence of hypertrophy. Thyroid mode- 
rately enlarged, soft, compressible, a 
moderate bruit overit. Slightly anzemic, 
red corpuscles 4,600,000 per c.mm, 
hemoglobin 60 per cent. Thyroid 
tablets (5 gr.), one t.id. were given, ° 
and trional for the insomnia. October 
4th. Feels worse, has slept no better. 
Heart beats increased to 136, irregu- 
lar at times, respirations 28. The 
thyroid tablets were omitted, and fresh 
lamb’s thymus given, minced fine and 





taken raw. October 10th. Has taken 
726-6 
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the gland slightly broiled, as taken raw 
it produced sickness. Heart now 120, 
regular, respirations 20. Has slept bet- 
ter, no other change. October 20th. 
Has slept well for the past few nights 
(without a hypnotic), has taken the 
thymus raw for three days without 
mausea. Pulse 100, respirations 18. 
March 10th, 1895, feels as well as ever ; 
the neck swelling has gone, is not tired 
by considerable exercise. Pulse 72, is 
sleeping well. Eyes no longer promi- 
ment, colour has returned to cheeks. 
Case 11 wasi lar over his treatment, 
but improved in many respects. He 
presented lessened energy, severe in- 
somnia, palpitation, fatigue, and moder- 
ate dyspnea on slight exertion, pro- 
minent eyes with lagging upper lids on 
looking downwards, slight horizontal 
- mus on id convergence, 
slightly enlarged thyroid, pulse 100 to 
110, a well-marked, fine-waved tremor 
of the hands. These symptoms had in- 
creased progressively for four years. 
After an irregular administration of 
slightly cooked lamb’s thymus for two 
weeks, the pulse fell to 78, and perfect 
regularity. Slept better and felt 
stronger. Eyes much less prominent. 
Von Graefe’s symptom obtained only by 
searching examination. Later still the 
eyes were ey normal, pulse 76, 
capacity for hard work greatly increased, 
tremor of hands quite gone. In Case 
a, presenting the usual symptoms, 
12 to 15 thymus gland (5 gr.) tabloids 
per day were given, with great improve- 
ment, especially as regards the ocular 
symptoms and enlarged gland. 





4241) The Treatment of Chronic Constipa- 
tion without Medicine. 
J. ScHRErBER (Wien. med. Presse, Nos. 
21 and 22, 1895) calls attention to the 
great change in the _ treatment of 
chronic constipation during the last ten 
years. Before he had adopted the me- 
chanical treatment he was unsuccessful 
in relieving 10 per cent. of his patients ; 
since then he has had only three 
failures in 100 cases. His course of 
manipulation extends over six weeks 
to three months, and consists in syste- 
matic massage of the large intestine for 
8 to 10 minutes daily. A considerable 
amount of power is employed, and the 
rubbing and pressure are directed by 
anatomical considerations. The cure is 
assisted by nastics and exercise; if 
necessary, mild aperients may also be 
employed. The diet also is carefully 
regulated. Before massage is begun 
the absence of floating kidney, uterine 
or ovarian disease must be ascertained. 
Schreiber distinguishes four forms of 
chronic constipation: (1) in strong, 
healthy, often young patients; due 
to hereditary predisposition or seden- 
tary life, or to no ascertainable cause ; 
(2) from the endless forms of digestive 
disturbance; (3) in patients weakened 
by neurasthenia or anemia; (4) in the 
corpulent. In all these the mechanical 
treatment is the most certain means of 
cure. It is of the greatest service in 
the first form. In the second it will not 
onmeet unless combined with severe 
D 





and rigid dieting. In neurasthenic 
cases it must be associated with the 
means usually employed in the treat- 
ment of that disorder, such as change 
of air, distraction, wet packing, electri- 
city, mental influences, and pleasant 
occupation, The treatment of chronic 
constipation by purgatives and enemata 
undoubtedly lessens the suffering, but 
at the same time depresses the energy 
of the intestinal muscles; the longer 
medical treatment has lasted, the more 
difficult and tedious will be the me- 
chanical cure. 








PATHOLOGY. 

(242) Changes in the Blood in Syphilis. 
Justus (Wien. klin. Rund., June 16th, 
1895) gives his views on this subject, 
and compares them with those of 
Semmola. In 1889 Semmola advanced the 
following propositions: (1) Constitutional 
progressive syphilis not treated with 
mercury causes a diminution of hemo- 
globin and of red corpuscles. (2) If a 
syphilitic person in whom this dimi- 
nution is observed is treated with mer- 
cury, from the first day of treatment 
there is an increase of hemoglobin and 
of red corpuscles. (3) If, however, the 
mercurial treatment is continued longer 
than necessary, so that the mercury 
loses its specific power, its toxic action 
will produce adiminution of hemoglobin 
and red corpuscles. (4) If mercury is 
given to a healthy subject, there ap- 
pears to be arapid diminution of hzemo- 
globin and red corpuscles. Justus 
comes to the following conclusions : 
(1) In untreated syphilis the hzemo- 
globin is more or less diminished, and 
this diminution varies with the severity 
of the disease and its tendency to spon- 
taneous recovery. (2) A sudden dimi- 
nution of hemoglobin follows inunction 
or injection of a large dose of mercury. 
(This is directly contradictory to Sem- 
mola’s statement.) (3) The diminution 
caused by mercury varies according to 
the severity of the disease and to ‘the 
condition of nutrition; with injections 
of mercury the fall of hemoglobin can 
be repeated after several injections. 
(4) The cure of the syphilitic lesions 
begins when the fall of hzmoglobin 
ceases, and is followed by a rise. 
(5) The sudden fall of hemoglobin 
due to mercurial treatment is a 
specific peculiarity of the blood of 
syphilitic persons only, and does not 

e place in healthy individuals or in 
other diseases. (6) This specific re- 
action of the blood is established at the 
time when swelling of the gland occurs ; 
it disappears at the time when the 
existing syphilitic lesions attain the 
height of their development. Justus 
concludes that a specific change occurs 
in the blood of syphilitic persons, and 
this points to a specific means of treat- 
ment applicable only to the blood of 
syphilitic individuals. This specific 
condition of the blood, established by 
the action of mercury, precedes the 
affection of other organs, and the dis- 
appearance of this specific reaction, or 

e. involution of the specific blood 





change, occurs before retro e changes 
appear in other organs. syphilis ig 
not treated the evolution of the fall of 
hemoglobin, and also the slow increase 
of the same afterwards, are seen; if the 
disease is treated the fall of hemoglobin 
is greater and more sudden, and the 
rise is also quicker. The cure by mer- 
cury is in all cases not absolute, but 
only varies according to the duration of 
time. The application of the above 


| statements to the diagnosis is as fol- 


lows: In doubtful cases and in cases 
of late syphilis with a fresh train of 
ps age a diminution of hemo- 
globin, after inunction or injection of 
mercury, is characteristic of syphilis. 


(243) The Microbe of Scurvy. 

Testr AND Beri (Gazz. degli Osped., 
August 10th, 1895) have succeeded in 
isolating from a piece of scorbutic gam 
a micro-organism, which they believe 
to be the cause of scurvy. The microbe 
stains in all the aniline dyes, resists 
Gram’s stain, is perfectly. round, and 
enerally united with one or more of 
its kind. Its culture renders gelatine 
fluid, and gives rise to a sawdust-like 
deposit. Inoculation of these cultures 
into guinea-pigs and rabbits gave rise 
to fever, and the necropsy showed 
hemorrhagic stains in various parts of 
the body, and nodules of connective 
tissue new formation. Experiments 
were made in four cases, and in three 
out of the four the above-mentioned 
results were obtained; in the fourth 
ease the authors attribute their nega- 
tive results to the fact that the patient 
had improved considerably under treat- 
ment. The diplococci found by the 
authors differ considerably from any 
that are usually present in the oral 
cavity of man. 


(244) Modifications of the Colourless Blood 
Cells inside the Blood Vessels, 
Marqvuevitcu (Arch. d. Sci.* Biolog. pub- 
liées par UV Instit. Imp. de Méd. Exp. @ St. 
Pétersbourg, vol. iii, 1895, No. 5, p. 428), 
by connecting the two sides of the heart 
with a cannula passing from the right 
subclavian artery to the right subclavian 
vein and ligaturing the carotids, verte- 
brals, and the aorta beyond the origin of 
the innominate artery, was able to con- 
fine the blood to the pulmonary circula- 
tion, and therefore cut it off from the 
hematopoietic organs. By removing 
blood from the right carotid at intervals 
and counting the numbers of the various 
kinds of colourless blood cells, he was 
able to conclude that the numerous 
varieties described by Virchow, Max 
Schultze, Hayem, Ehrlich, and many 
others are but stages in development. 
Thus he found that the young forms 
diminish, while the adult (large mono- 
nucleated cells of authors) increase in 
numbers. The old cells (polynucleated) 
increase in numbers, but not sufficiently 
to account for the variations in the 
other forms; they must therefore 
undergo, in part, disintegration. The 
effects of oxygen, tuberculin, chloro- 
form, and warming were also investi- 


gated. 
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MEDICINE. 





(245) Spastic Cerebral Diplegia. 
OrPENHEIM (Berl. kiin. Woch, August 
26th, 1895) narrates two cases showing 
inheritance of the affection known as 
spastic cerebral diplegia or bilateral 
athetosis. The mother, aged 31, has 
shown signs of the affection from early 
life, probably from her birth. She has 
weakness together with rigidity and 
athetosis of both sides, as in the affec- 
tion on which Ctifford Allbutt and many 
others have written. In her case, how- 
ever, a peculiarity is that the parts 
supplied by the cranial motor nerves 
{the oculomotor nerves excepted) are 
more paralysed than other parts of the 
body ; articulation, phonation, degluti- 
tion and mastication are all affected. 
She can hear and (a noteworthy fact) is 
intelligent, but is absolutely dumb. 
She cannot voluntarily utter a sound, 
even when pricked with a needle, but 
under the influence of emotion, as in 
crying or laughing (psychical reflex 
acts) sounds are given forth. She can 
close her eyelids, but not with any 
degree of force. She cannot point her 
lips as if to whistle. Shecan open her 
mouth, but with difficulty and with ex- 
aggerated grimaces. Saliva often drib- 
bles between the lips. She cannot spit 
out. The movements of the tongue are 
very limited. Mastication takes place 
with difficulty, and movements of the 
head evidence the difficulty in swallow- 
ing. The muscles of the lips, tongue, 
etc., are not wasted, and the electrical 
reactions are normal. The movements 
of the eyes are natural. She has 
not learned to read or write. The athe- 
tosis movements in the upper extremi- 
ties are best marked when the hands 
are open, almost absent when they 
are closed. The spasticity in the 
lower extremities is great, and she 
walks with the feet in the position 
of talipes equino-varus. The spinal 
column is deformed, probably owing to 
weakness and contracture of the muscles 
of the back. The sphincters are not 
affected. There is apparently anosmia, 
but the other senses are normal. Oppen- 
heim is satisfied that her intellect is not 
weak. She learned to walk at 6 years 
of age, and walked as she does now. She 
had epileptic-like attacks when she was 
9, but they have not recurred since 
then. The second patient is a girl aged 
10, the natural daughter of the first 
patient; she suffers in the same way as 
her mother, but in a lesser degree. She 
learned to talk last year, but her 
om resembles that of bulbar par- 
alysis, and she accompanies it with 
grimaces and movements of the whole 
body; her gait is also less spastic than 
that of her mother, and there is no 
talipes equino-varus. Like her mother 
she is intelligent. Oppenheim says 





that what one finds as anatomical basis 
for this affection may be enumerated as 
porencephalus, diftuse atrophy, scler- 
osis, and, though seldom, microgyria. 
This year, at the necropsy of an 
analogous case, in which there were 
also the symptoms of a bulbar paralysis 
without atrophy, he found poren- 
cephalus and microgyria. There was 
defect of development in both cerebral 
hemispheres, especially in the Rolandic 
areas and their neighbourhood, but the 
defect was most marked in the lower 
part of these areas, where the centres 
for the face, etc., are situated. 


(246) The Diagnosis of Diphtheria, 
Lanpouzy, at the Académie de Méde- 
cine (Presse Méd., August 3rd, 
1895) read a paper insisting on the 
necessity for examining all sore throats 
bacteriologically. Clinically it is al- 
most impossible to distinguish many 
of the forms—for example, the her- 
petic from the diphtheritic. Cases 
are quoted where the clinical dia- 
gnosis was diphtheria, but bacterio- 
logically only staphylococci, strepto- 
cocci, or pneumococci were found in the 
exudation. The results of 860 cases in- 
vestigated thus are given: In 364—that 
is, in 42.3 per cent.—Loeffler’s bacillus 
was found, and of these 269 showed 
showed pure cultivations of Loeffler’s 
bacillus, 25 contained an admixture of 
streptococci, 70 contained an admixture 
of staphylococci and other cocci. Of 
the cases in which Loeffler’s bacillus 
was not found a few showed pure cul- 
tivations of streptococcus, but the ma- 
jority showed a mixture of various 
micro-organisms. A further difficulty 
in the clinical diagnosis occurs where 
faucial syphilis simulates diphtheria, 
and the difficulty is increased when it 
is suggested that probably the two con- 
ditions may be combined. It isin such 
cases that the value of bacteriological 
investigation is seen. 


(241) The Health of Workmen in Caissons. 
A CAISSON is a modified diving bell, by 
means of which workers on the bed of 
the water can have direct communica- 
tion with the external world. The 
atmospheric pressure in the workroom 
and shaft is proportional to the depth 
below the surface. Investigations, at 
present incomplete, into the health of 
the workmen employed in such a caisson, 
to ascertain the effects of pressure, were 
begun by v. Schritter, Mager, and 
Heller in February, 1894, when all the 
workmen were thoroughly examined 
(lungs, heart, ears, urine, and blood) 
(Wien. klin. Woch., June 27th, 1895). 
Since then they have been kept under 
constant observation. Results: As 
long as the pressure did not exceed 
1.5 atmospheres, no symptoms appeared 
beyond slight pains in the joints and 
temporary noisesin the ears. If greater 
than this, the following symptoms, with 
few exceptions, beginning suddenly 
a-quarter to one hour after leaving the 
caisson perfectly well, were noticed: 
1. The ears. Permanent noises in the 
ears, hemorrhages into the tympanic 





membrane or tympanum, and sometimes 
Meniére’s symptoms. Some degree of 
deafness was present in all these cases. 
2. The extremities. Violent pains with 
no objective signs, or with tenderness 
along nerve trunks, or with uniform 
swelling and cedema of one or more 
limbs, or with exudation into the joints, 

or, lastly, darting joint pains (especially 
in the knees) of such intensity that the 

men felt as though struck by lightning ; 

this was often accompanied by a feeling 

of numbness in the limb. All the above 

symptoms usually vanisbed in three to 

five days. The most serious cases be- 

gan either with sudden loss of conscious- 

ness, often lasting some hours, without 

much cyanosis or dyspnea, or with the 

latter, in which case they soon ended 

in collapse and death. Post mortem in 

one such case cedema of the lungs was 

present. 








SURGERY. 





(248) Castration for Prostatic Enlargement, 
A. H. Levinas (Philadelphia Med. News, 
August 17th) reports two cases of bi- 
lateral castration for enlargement of the 
prostate. (1) A man, aged 77, had had 
recourse to the catheter eighteen years 
before, and had had thirteen years of 
complete catheter life. During the last 
year of catheter life, it became impos- 
sible to pass any instrument into the 
bladder. Suprapubic cystotomy was 
then performed, and an artificial 
urethra established. For three or four 
years after this his condition was fairly 
satisfactory; then he began to suffer 
great pain, the cystitis became worse 
and the prostate was found to be con- 
stantly increasing in size. Castration 
was performed on May Il4th, 1895, at 
which time the prostate was as large as 
a cocoanut. Thirty-six days afterwards 
the patient passed a small stream of 
urine by the urethra, the first time for 
eighteen years. He had continued to 
do so, with increasing size of stream, up 
to the date of report, and so far as could 
be determined by rectal examination 
the prostate had diminished by about 
one half, while the cystitis was much 
improved, and the severe pain had 
practically ceased. (2) A man. aged 51, 
had had seven months of catheter life, 
and was also the subject of tuberculosis 
of both testicles. Castration was per- 
formed on June 23rd, 1895, and in two 
weeks the man was walking about the 
hospital, almost wholly free from pain ; 
the urine had become acid and almost 
clear ; thecatheter was no longer neces- 
sary, and the residual urine had en- 
tirely disappeared. On July 18th, by 
rectal examination, the left prostatic 
lobe was scarcely to be felt, while the 
right was much reduced in size. The 
patient was discharged in excellent con- 
dition. Levings concludes as follows: 
“It would seem that after castrating 
thousands upon thousands of women in 
the prime of life, often, I fear, upon the 
slightest pretext, it is hardly consistent 
to hold up our hands in horror at the 
idea of castrating some men at an 
advanced age for the relief of an other- 
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wise incurable and most distressing 
condition, if the operation should offer a 
reasonable hope for a permanent cure,”— 
At the meeting of the American Asso- 
ciation of Genito-urinary Surgeons J. B. 
Bryson (Med. News, June 29th) reported 
the a case: A man aged 74 first 
showed evidence of beginning pro- 
statism at the age of 56. When he 
came under observation there were 6 
ounces of residual urine and marked 
diurnal and nocturnal frequency. Cyst- 
itis and pyelonephritis developed. two 
separate attempts to enter upon 
catheter life failed on account of the 
great difficulty of entering the bladder 
and the recurrence of cystitis. Dilata- 
tion of the heart and pulmonary em- 
physema supervened. Complete cas- 
tration was performed four months ago. 
This was followed by a marked and 
satisfactory diminution of the en- 
larged prostate, without change in the 
pe or of urination, day or night, 
and with but a slight decrease in the 
amount of residual urine. The pyuria 
and pyelonephritis remained practi- 
cally the same as before the operation. 
Hayden also reported a case of double 
castration for prostatic hypertrophy in 
which there was marked relief of all 
the symptoms and the general con- 
dition was greatly improved. A. T. 
Cabot said he was inclined to believe 
that the early good effects which fol- 
lowed the operation were largely or 
pur due to the diminution of the 

lood supply to the prostate. He re- 
— a case in which he had per- 
ormed double castration and litho- 
lapaxy at one sitting. The patient, 
aged 75, was in a rather shaky mental 
condition. After the operation he be- 
came maniacal. Great improvement 
followed the injection of testiculin. 
E. Martin had seen a number of J. W. 
White’s cases, and could confirm his 
statements as to the good effects of 
castration. He reported a case of his 
own in which the operation had given 
a very satisfactory result. Belfield 
pointed out that it evidently failed in 
many instances, and he would be 
unwilling to perform it until he had 
had his finger in the prostatic urethra. 
He had seen three cases in which the 
operation was urged, and in which 
stone was found in the bladder. E. E. 
King, of Toronto, said that in the two 
cases of double castration reported by 
him, and included in White’s statistics, 
death could not be attributed to the 
operation itself. The first patient died 
of pneumonia on the fifth day. At the 
necropsy the prostate was found to be 
reduced in size about one-half, and its 
glandular and stromal elements showed 
evidences of shrinking. The second 
patient died on the thirteenth day, and 
the necropsy revealed a pyelonephrosis. 
In both cases there was a marked im- 
provement in the urin symptoms. 
Glenn expressed the opinion that pro- 
static hypertrophy was largely the 
result of early gonorrheeal infection. 
In the one case of double castration— 
included in White’s list—in which he 
was the operator death could not be 
a ee to the operation. 
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(249) The Surgical Treatment of 
Meningitis. 

Mawnortt!1 (J/ Policlinico, August 1st,1895), 
experimenting on dogs with regard to 
the above subject, concludes that after 
weak subdural injections of sublimate 
solution (1 in 4,000) tuberculous mening- 
itis may not only be alleviated, but 
completely cured. Moreover, the in- 
volution of meningeal tuberculosis may 
be verified even if treatment be carried 
out at an advanced stage of the disease, 
and results in the development of more 
or less firm adhesions between the dura 
and the pia mater. The mechanism 
determining involution seems in many 
points identical with that observed in 
peritoneal tuberculosis. The super- 
ficial underlying cerebral cortex appears 
to undergo slight atrophy, but the ex- 
periments are not as yet sufficiently 
prolonged to say what the ultimate con- 
dition of the cortex will be. The sub- 
limate solution apparently does not act 
merely as an antiseptic, but probably 
by setting up inflammatory reaction. In 
acute suppurative meningitis the in- 
jections seemed of no advantage. About 
1 or 2 grammes of warm sublimate solu- 
tion were used at each injection. 


(250) Carcinoma of the Displaced Crecum. 
Hans Pissuzr (Berl. klin. Woch., August 
26th, 1895) relates the following case 
observed in Curschmann’s clinic. A 
man, aged 60, was admitted with marked 
cachexia and symptoms of intestinal 
obstruction. As there was no evidence 
of the obstruction being due to syphi- 
litie or tuberculous stenosis or adhe- 
sions producing kinking, or to a pal- 
pable tumour, a growth in the intes- 
tinal wall was diagnosed. It was local- 
ised by Curschmann in the right flexure 
of the colon owing to the situation of 
the distended coils. No definite tumour 
could be felt, but a resistance was made 
out in the right loin. Operation was 
advised, and the abdomen opened in 
the right hypochondriac region. The 
growth was found here apparently 
situated in the hepatic flexure. Resec- 
tion was not attempted, owing to me- 
tastases, etc. An artificial anus was 
made, but the patient died. At the 
necropsy the growth was found in the 
cecum, which was displaced upwards. 
There was a total absence of the 
ascending colon, the czcum passing 
directly into the transverse colon. 
There are, according to Curschmann’s 
previous researches, two forms of dis- 
placed czcum, namely: (1) in which 
the colon is of normal length or even 
increased in length. Here the cecum 
is so twisted that the fundus is directed 
towards the diaphragm and covers in a 
part of the ascending colon ; or (2) the 
ascending colon is congenitally short or 
absent. The latter was the case here. 
The case shows that the clinical localisa- 
tion of the tumour may be influenced 
by the dislocation of the czcum. 
Malignant growths in a dislocated 
cecum have not in the author's know- 
ledge been described. The possibility 
of a growth as well as of peri- 
typhlitic processes in a displaced czecum 
cheald be borne in mind. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(251) Evisceration in Protracted Cross-Birth. 
MzgeMann (Centralbl. f. Gynik., No. 36, 
1895) relates 5 cases in which he found 
evisceration sufficient to allow of speedy 
extraction, when transverse presenta- 
tion had rendered labour danger- 
ously long. All recovered but the fifth 
patient, who died on the tenth day of 
pneumonia, attributed by her family 
doctor to some accidental chill not asso- 
ciated with delivery. The first patient 
was a primipara, aged 29. The mem- 
branes had ruptured five days before 
delivery; the child had been dead at 
least aday ; turningcould not be effected. 
After evisceration turning proved easy, 
and the exhausted patient recovered. 
The second case came under Mermann 
eighteen hours after the membranes 
had been ruptured by the midwife, who 
applied a tampon as there was flooding. 
The right arm was prolapsed and 
cedematous; the shoulder impacted in 
the brim; the cord much prolapsed, 
swollen, and livid. The mother’s abdo- 
men was tympanitic. The uterine con- 
tractions were very painful, the tem- 
perature over 100°. After an attempt 
to turn, evisceration was performed, and 
a large child extracted by pulling with 
the finger hooked into the thorax. The 
patient recovered after an attack of 
parametritis. In the third case the 
waters had escaped seven days before 
delivery, and the child had been three 
daysdead. Version had been attempted 
several times in vain. After eviscera- 
tion the child was seized round the 
abdomen (as in Case 1) and turned, and 
delivered with ease. In the fourth the 
shoulder of the dead child was firmly 
impacted in the contracted pelvic brim, 
and the waters had slowly dribbled 
away. The scissors used for the funis 
served for evisceration; the child was 
then delivered by traction on the arm ; 
recovery was rapid. In the fifth (noteé 
above as a fatal case) both arms were 
prolapsed, and the left shoulder im- 

acted. The waters had eseaped three 

ays before delivery. Attempts to turn 
had been made with the aid of chloro- 
form. Evisceration was undertaken, 
and the child extracted by pulling on 
the interior of the thorax. The patient 
did well till pneumonia set in. 


(252) Dystocia from Double Monster. — 
Dutoroy (Bulletins de la Soc. Anatomique 
de Paris, April, 1895) attended the 
labour of a primipara, aged 20. The 
period ceased on August 20th, 1894. 
On March 12th Duborey diagnosed 
bydrops amnii, suspecting twin preg- 
nancy. On April 10th labour began. 
Duloroy found the os well dilated and 
a head presenting, second position. He. 
fancied that he heard feetal heart sounds, 
but it proved afterwards that the twins 
had been dead for a fortnight. After 
several hours’ dystocia the waters es- 
caped in abundance and the pains 
ceased. Three hours later he felt the 
head presenting still, and could detect 
above it ashoulder not corresponding to. 
the head, and something like a foot. 
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He applied the forceps, and delivered a 
macerated head, but the body could not 
be extracted until he pulled very hard. 
Then a cracking noise was heard, and 
the foetus came out with its body wide 
open, the intestines running upwards 
into the uterus. On exploration he de- 
tected the head of a second fcetus, and 
delivered it with ease; its abdomen was 
wide open. The footlike extremity 
which had puzzled Duloroy before the 
delivery of the first twin was a mal- 
formed hand. The cord was inserted 
into a point on the abdominal wall 
which came away with the second feetus, 
and it was common tothe twins. The 
mother made a good recovery. The 
twins were united by the sternum and 
pubes. There was a common heart ; the 
other viscera were separate, the anus 
imperforate, the testes undescended. 
Harelip and cleft palate, absolutely 
symmetrical in the twins, were present. 
There were minor deformities in the 
extremities. 


(253) Lactation and Syphilis. 
Havas (Centraibl. 7. Gynik., No. 32, 1895) 
has published in a Hungarian medical 
journal an important communication on 
the moral and medical aspect of this 
question. He concludes that a syphi- 
litic infant should be suckled by its 
mother, or, if she cannot secrete milk, 
by a syphilitic nurse, or, if there be no 
such wet nurse available, by artificial 
feeding. It is wrong and dangerous for 
a healthy nurse to suckle a child whose 
parents are syphilitic. 


(254) Puerperal Tetanus. 
WaLxko, of v. Jaksch’s clinic (Deut. med. 
Woch., September 5th, 1895) relates a 
case occurring in a woman, aged 23, and 
treated by Tizzoni’s antitoxin. The 
disease began about ten days after 
delivery with sudden trismus. On ad- 
mission there was marked spasm of the 
jaws and the head was drawn back. 
From time to time there were general 
spasms. Vaginal examination by Ros- 
thorn revealed little of importance. The 
body of the uterus was dextroverted. 
There was a laceration of the cervix, 
which bled when touched. There was 
very little secretion from the uterus. 
The first injection of antitoxin was 
given on the day of admission. On the 
following day there was some improve- 
ment, but twenty-four hours later the 
patient relapsed, and died on the next 
day. Eighteen injections of 0.2g. of 
the antitoxin were given at intervals of 
about five hours. A considerable leuco- 
cytosis was observed. The bacterio- 
logical examination of the lochial secre- 
tion, blood, colostrum, etc., gave negative 
results. In spite of these negative 
results as regards the presence of the 
tetanus bacillas or of tetanus-producing 
properties in the secretions, there was 
no question of the nature of the disease. 
In addition two other cases of puerperal 
tetanus occurred about the same time. 
Extirpation of the uterus was carried 
out, and the tetanus bacillus was found 
in the lochial secretion. Both cases 
followed a rapidly progressive and fatal 
course. The author then refera to the 





antitoxin treatment of tetanus and to 
the divided opinions as to its value. 
Mostly improvement has been noted at 
varying intervals after the injections. 
Beneficial effects have been very rare in 
severe forms of tetanus. The author 
says that in the majority of cases 
tetanus is not a fatal disease ; according 
to Albertoni, 136 out of 176 recovered, 
namely, 78.9 percent. It is a question 
as to whether in severe cages even larger 
doses should be employed. The treat- 
ment should be begun early. A differ- 
ence in the properties of the antitoxin 
— from different sources is pos- 
sible. 


(255) dEdema and Apoplexy of Ovary 


from Torsion, 
PoTHERAT AND LENOBLE (Bull. de la Soc. 
Anat. de Paris, vol. ix, part 13, 1895) 
examined two uterine appendages re- 
moved for what appeared to be left sal- 
pingitis and retroflexion. The left 
ovary was as big as a moderate-sized 
orange. Its pedicle was twisted three 
turns from left to right, but not firmly; 
the Fallopian tube was still permeable. 
On section, the swelling of the ovary 
was seen to be due to great cedema, 
with extensive extravasations of blood. 
The essential ovarian tissue had disap- 
peared. At points there were collec- 
tions of new growth which the observers 
considered to be myxoma. The right 
ovary was as large as a small Tangerine 
orange; its pedicle was not twisted. 
Unlike its fellow, it contained a few 
Graafian follicles, but none held ova. 
There was no effasion of blood, but the 
ovary was cedematous, and appeared to 
be the seat of myxomatous infiltration. 








THERAPEUTICS. 
(256) Thyroid Feeding. 
Zum Buscu (Dermatol. Zeitschrift, Sep- 
tember, 1895) gives the results of thy- 
roid feeding observed by him in various 
diseases. e likewise tried it for a con- 
siderable time in two healthy men, and 
noticed in them no effect at all except 
slight change in the body weight, and 
in the amount of urine and urea ex- 
creted. These negative results in 
healthy people correspond with the ex- 
perience of Leichtenstern and Wendel- 
stadt. On the other hand, in patients 
with cutaneous affections various gene- 
ral effects were observed. The loss of 
weight was usually considerable, espe- 
cially at the beginning of the treatment ; 
there was considerable increase in the 
amount of urine and of urea excreted. 
the amount was often doubled, and 
the pulse frequency was often in- 
creased by ten or twenty beats. Dis- 
agreeable symptoms were seldom ob- 
served, but when observed they con- 
sisted in great frequency of pulse, 
palpitation, headache, faintness, tre- 
mors, and sweating. The appetite was 
usually good, but vomiting occurred in 
two cases, both of children treated with 
rather large doses. In spite of the obser- 
vation of Ewald,the thyroid feeding never 
produced albuminuria or glycosuria. In 
one case it so happened that though 


j serum obtained from animals 





temporary glycosuria had been observed 
before the thyroid feeding was com- 
menced, it never reappeared during the 
treatment. In all the five cases of 
myxcedema treated the improvement 
was rapid and striking. The fifth case 
was particularly interesting. The pa- 
tient was a woman, aged 21, who was 
admitted with the symptoms of Graves’s 
disease, and whi!st under observation 
the symptoms of myxcedema super- 
vened, and partially replaced those of 
the Graves’s disease. ‘he myxcedema 
was got rid of by the thyroid treatment, 
but the exophthalmos and Graefe’s sign 
were left as remnants of the Graves’s 
disease. Out of 24 cases of psoriasis 11 
were cured and 7 were improved by 
the treatment; in a few cases even 
tolerably large doses seemed to have 
hardly any effect. It does not seem at 
see ws possible to distinguish before- 

and those cases of psoriasis which are 
benefited by the treatment from those 
which derive no benefit. Out of 12 cases 
of chronic eczema 9 were cured, 2 im- 
proved, and 1 got worse under the 
treatment. At the beginning of the 
treatment some of the cases showed an 
apparent exacerbation before improve- 
ment showed itself. A girl, aged 25, 
with slight ichthyosis, improved some- 
what under treatment. Two cases of 
epithelioma and 3 cases of chronic ulcer 
of the leg remained uninfluenced by the 
treatment. Four cases of lupus vulgaris 
were treated. The thyroidin appears to 
cause a local reaction somewhat resem- 
bling, but milder than, that caused by 
tuberculin. The lupus tubercles gra- 
dually disappear in some places, where- 
as fresh ones unnoticed before spring 
up in other places. The diseased tissue 
becomes sharply defined under thyroid 
feeding, and thus perhaps operative 
treatment may be facilitated. Zum 
Busch believes that with proper care 
thyroid treatment in skin affections is 
not more dangerous than that with 
arsenic or many other drugs. He thinks 
it may sometimes be of service where 
other methods have failed, and that in 
chronic skin eruptions the combination 
of local external treatment with internal 
Jy treatment is likely to give good 
results. 


(257) Serum Treatment of Cancer. 

At the second French Congress of 
Internal Medicine, recently held at 
Bordeaux, Boinet, of Marseilles (Presse 
Méd., August 24th) stated that he 
had injected non-ulcerated cancerous 
tumours (epithelioma, sarcoma, cancer 
of breast) into the veins or into the sub- 
cutaneous cellular tissue of four asses 
and ten dogs, and afterwards inoculated 
patients suffering from cancer = 

into 
which the same anatomo-pathological 
variety had been injected. In each case 
2 cem. of serum were injected on 
alternate days into the subcutaneous 
areolar tissue of the abdomen. The 
injections varied in number from 25 
to 40. The injections are not painful, 
and seldom give rise to abscess; they 
are sometimes, however, followed by 
fever, urticaria, and eee 
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eruptions. In two cases symptoms of 
collapse came on, but quickly passed 
off. The injections often improved the 
general condition, but the amelioration 
never lasted more than thirty-five weeks 
if the patients had reached the cachectic 
stage. The pains often became con- 
siderably less during the course of in- 
jections and recommenced on their dis- 
continuance. The treatment also had 
a favourable effect on the frequency 
and profuseness of hemorrhage, bleed- 
ing in some cases having completely 
ceased during several weeks. As regards 
the tumour, the cases treated included 
5 ulcerated cancers of the breast, 2 non- 
ulcerated tumours which had recurred 
after operation, 6 inoperable advanced 
and recurrent cancers of the uterus, 1 
eancer of the tongue, 4 cases of epi- 
thelioma of the lip, cheek, penis, and 
scrotum. In none of these cases did 
the treatment effect a cure. The oozing 
of blood in ulcerated cancers was often 
checked, but the fungating growth was 
not appreciably diminished. In one 
case a considerable malignant ulcera- 
tion of the neck of the womb became 
almost completely cicatrised, while 
another ulceration following the re- 
moval of a cancer of the _ breast 
diminished by two-thirds. The thicken- 
ing around the tumours often markedly 
diminished. In 2 cases of recurrent 
eancer of the breast, with adhesion of 
non-ulcerated skin, shrinkage to the ex- 
tent of one-third took place, and the 
skin over the tumours became more 
movable. The author insists that whe 
injections are not dangerous; he thinks 
it f gee ayy that by using them before 
and after operations for cancer recur- 
rence may be delayed. Ferré confirmed 
the fact that partial improvement might 
be obtained by such injections; and he 
cited a case in which serum from an 
ass which had first been injected accord- 
ing to the method of Richet was used 
with advantage. 


(258) Vaccination in Whooping-Cough. 
G. CAVALIERI (Gazz. d. Osped., June Ist) 
reports that in 1894 he had more than 
200 cases of pertussis under treatment. 
Almost all therapeutic measures prov- 
ing useless it occurred to him to try the 
effect of vaccination. He vaccinated 
more than 100 children suffering from 
whooping cough, but only in 64 of these 
did the vaccine take. Of the 64, only 1, 
a baby of four months, died, whereas 
before the vaccine was used there had 
been many deaths. The vaccination 
had a favourable effect on the course of 
the disease, both diminishing the vio- 
lence of the paroxysms and shortening 
the duration of illness, the vaccinated 
cases recovering in from three to three 
and a-half weeks, while the unvaccinated 
cases either died within the same 
period or took eigkt or nine weeks to 
recover. 





PATHOLOGY. 


(259) The Infection of Anthrax. 
SCHIMMELBUSCH AND Rrioxsr (Fortschr. 
oo" Bd. xiii, 1895, Heft 7—9) in 

D 





a previous communication showed that 
in a mouse amputation of the tail which 
had been ten minutes earlier the seat 
of inoculation with anthrax was not 
sufficient to prevent death from general 
infection. In the present communica- 
tion they extend the research, and re- 
port the results of inoculations with 
spore-bearing anthrax cultures into 
deep wounds involving the mus- 
cles of the back, and into superficial 
wounds involving only the skin and 
subcutaneous connective tissue. Halfan 
hour to 5 hours after inoculation the 
animals were killed either by a blow on 
the head or by asphyxia, and portions of 
the internal organs sown on agar plates. 
In 7 out of 10 cases in which mice were 
inoculated growth occurred in one or 
more of the internal organs ; in one ani- 
mal, killed only half an hour after inocu- 
lation, anthrax bacilli were found in the 
lungs, liver, and kidneys. Analogous 
experiments with rabbits gave negative 
results. Inthemore superficial wounds 
a similar procedure was carried out, but 
only 2 out of 11 mice gave positive re- 
sults, and that only when four hours 
had elapsed between inoculation and 
death. The absorptive power of subcu- 
taneous tissue for anthrax spores is, 
therefore, less than that of the deep 
muscular layers. Cultures free from 
spores are absorbed in a similar way. 
Other micro-organisms were investi- 
gated and found to be absorbed in ex- 
actly the same manner, nor is there any 
great difference imported by the size of 
the micro-organism. Cultures were ob- 
tained most commonly from the liver, 
the lungs and the kidneys, much less 
frequently from the spleenand the heart. 
The rapidity with which micro-organ- 
isms are taken up suggests that they 
pass directly into the divided blood ves- 
sels and do not travel by the lymph 
stream. It must be senstethesed, that 
the experiments were made in fresh 
wounds; when wounds are older the 
conditions of infection and absorption 
of bacteria are different. 


(260) Internal Localisation of the 
Gonococeus, 
Borponi - UFFREDUzzI (Archives Ita- 
liennes de Biologie, Tome xxii, Fasc. 
iii, 1895) records observations and ex- 
periments which appear to furnish 
conclusive evidence that the gonococcus 
is able to diffuse itself in the internal 
parts of the organism, and to give rise 
to inflammatory conditions. A case 
observed by Mazza is first referred to, 
in which bilateral pleurisy and poly- 
arthritis developed during an attack of 
gonorrhea. The pleuritic effusion con- 
tained micrococci, which presented, 
microscopically and on cultivation, the 
characters of Neisser’s gonococci. The 
author relates a case of gonorrhea in 
which multiple arthritis developed. 
A quantity of fluid was taken from a 
joint, with bacteriological precautions. 
In the pus cells of this fluid the author 
discovered micro-organisms having the 
characters of the gonococcus as regards 
microscopical appearance and peculiari- 
ties of staining. After cultivation on a 





mixture of agar-agar and human blood 
serum micro-organisms were obtained 
which had the same characters as those 
in the pus cells. In order to furnish 
more conclusive evidence, the urethra 
of a healthy young man who had never 
suffered from gonorrhcea, and who had 
not had sexual connection for four 
months, was inoculated with a small 
quantity of material taken from the 
second generation of a cultivation of 
the micro-organism. (The inoculation 
was performed with the man’s consent.) 
The parts were examined for the gono- 
coccus before the inoculation, but only 
the ordinary bacilli of the smegma were 
found. The glans penis, and meatus 
were then washed in sterilised water, 
and the micro-organisms deposited in 


the urethra a little beyond the meatus. , 


A typical attack of gonorrhcea was the 
result, and gonococci were found in the 
discharge. 


(261) Etiology of Tropical Multiple 

Neuritis. 
Max GLoGner, of Samarang (Virchow’s 
Arch., Bd. 140, Heft 3), says that most 
of the cases of beri-beri on which he 
made his observations had been a con- 
siderable time under observation, and 
suffered from a slight intermittent 
fever. Scheube and Baelz had noted 
such a fever as occurring in 45 or 50 per 
cent. of all cases of beri-beri. Glogner 
has already recorded that in most of his 
cases he found living amceba-like organ- 
isms present in the red corpuscles. 
Although these organisms ony, re- 
sembled the plasmodia found by Lave- 
ran and others in cases of malaria, 
Glogner, after taking into consideration 
the clinical differences between malaria 
and beri-beri, came to the conclusion 
that the micro-organisms in the two 
diseases were probably different in spite 
of their similarity in appearance. How- 
ever, in a farther series of cases, in 
which multiple neuritis had commenced 
with fever, Glogner found not only the 
amceboid organisms, but also the pig- 
mented, sickle-shaped, and oval forms 
described by Laveran. In other cases of 
multiple neuritis, which likewise began 
with fever, he could find none of these 
microbes; he has, therefore, come to 
the conclusion that these microbes 
must not be regarded as the cause of 
beri-beri, but rather as a sign that the 
patients really had malaria, of which 
the multiple neuritis was a sequela; in 
fact, that the multiple neuritis followed 
malaria, just as in Europe it has been 
observed to follow diphtheria, enteric 
fever, influenza, ete. Leyden long ago 
suggested that the circulation of pto- 
maipnes in the blood was the cause of 
multiple neuritis following infectious 
diseases; Glogner thinks that such a 
ptomaine occurring in cases of malaria 
may cause a multiple neuritis, which in 
the tropics may be set down as beri-beri. 
In this supposition he is confirmed by 
statistics of the geographical distribu- 
tion of the two diseases. He believes 
that what has been called ‘ beri-beri” 
is not always etiologically the same dis- 
ease. 
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MEDICINE. 





(262) Motor Aphasia. 

Prevost (Rev. Méd. de la Suisse Ro- 
mande, No. 6, June, 1895) describes a 
ease of Jacksonian epilepsy accom- 
panied by motor aphasia but without 
agraphia, conclusively porns that the 
former may exist without the latter. 
The patient was a man of about 60, who 
had suffered from neurasthenia with 
indefinite symptoms for some pore. 
He began to experience a difficulty in 
expressing himself; this was followed 
by an epileptiform attack with complete 
loss of consciousness, and afterwards 
by a series of fits. In these the patient 
hesitated in his speech, took his chin 
in his left hand, turned the head con- 
vulsively to the right, and had an 
access of clonic convulsions in the right 
facial region, with grinding of the 
teeth. The fits occurred every fifteen 
minutes and lasted about one minute 
and a-half. They were followed by 
temporary loss of speech, and at the 
end of a day by lasting aphasia. The 
intellect was throughout unimpaired, 
and he was able to write freely without 
hesitation or mistakes, and to write 
what had been dictated to him during 
the fit immediately afterwards. There 
was no paralysis nor alteration of sensi- 
bility whatever. A syphilitic lesion, 

robably a gummatous tumour, involv- 
ing Broca’s convolution, was suspected, 
but a very doubtful history of the 
disease was obtained. The treatment 
was gr. x of pot. iod. every three hours, 
and two mercurial inunctions daily. 
The fits ceased abruptly after lasting 
over a week; speech returned at once, 
all neurasthenic and other symptoms 
disappeared, and in a few months he 
was practically cured. Six months later 
the symptoms returned, but were 
marked by an attack of complete right 
hemiplegia which supervened. Subse- 
uent treatment had proved ineffectual. 

he aphasic phenomena were remark- 
able, being unaccompanied by paralysis 
during the attacks, or by word-blind- 
mebs, word-deafness, or verbal amnesia. 
The patient could always read and write 
except after one or two major epileptic 
attacks. The condition is rare, the 
centres of speech and writing being so 
closely placed that they are generally 
involved in the same lesion. The ques- 
tion is discussed whether there exist in 
the brain special accessory centres 
developed by use, and whether the mul- 
tiple centres said to preside over the 
function of language are among these. 
There is too great a tendency to regard 
language as a special and isolated phe- 
momenon among the manifestations of 
the nervous centres, and the develop- 
ment of an automatic act such as writ- 
ing may be simply controlled by a 
special adaptation of conducting fibres 





uniting the different sensorial centres. 
A study of aphasia in _ violinists, 
pianists, typewriters, and others trained 
to express their ideas by automatic 
means involving more highly special- 
ised action than writing, may help to 
elucidate the true theory of this 
subject. 


(263) Epidemic Cerebro-spinal Meninzitis. 
Rieu (Rif. Med., June 24th and 25th, 
1895) reports three cases of this disease 
in which he found the diplococcus of 
Fraenkel in the blood, the urine, and in 
one of the cases in the feces. In eachcase 
the diplococcus was actively virulent 
and gave rise to cultures which proved 
active upon inoculation. The cases 
occurred in children of 16, 3, and 13 
years respectively, and formed part of 
an epidemic of the disease which oc- 
curred in Sassari. The first two patients 
died; the third, which was a milder 
case, recovered. But even in this case 
the diplococci were freely found in the 
blood and urine, so that it cannot be 
said that the diplococci are only asso- 
ciated with severe cases.—Quadu (Rif. 
Med., July 8th and 9th, 1895) reports 
another case (one of the same epidemic) 
in a child aged 6, who recovered, and in 
whose blood the same diplococcus was 
found. This case was also interesting 
from the fact that it was complicated by 
the development during the disease of a 

eriarticular abscess about the left knee- 
joint and by a left otitis media with 
perforation. In each case the pus con- 
tained the diplococcus, that of the ear 
also containing the staphylococcus 
cereus albus and a slender somewhat 
recurved unfamiliar bacillus. In ad- 
dition to the otitis and abscess the 
patient also suffered from arthritis of 
the right shoulder-joint. 


(264) Spontaneous Hemophilia in Brothers, 
DALAND AND RosBrInson reported these 
cases to the Philadelphia County Medi- 
cal Society on January 9th, 1895. There 
was no family history of the disease on 
either the paternal or the maternal 
side, except that in the mother the 
operation of tooth extraction was at- 
tended with rather more than the nor- 
mal amount of hemorrhage. One of 
the three subjects of the paper was per- 
fectly well up to the age of 16 months, 
when he developed epistaxis, which 
came on frequently and uncontrollably, 
and was ultimately fatal (age not stated). 
There were no other mucous membrane 
hemorrhages, and purpura was absent, 
but at the age of 3} years he'developed 
hydrocephalus. The other fatal case 
terminated with hemorrhage from the 
mouth during the eruption of the 
molars (aged 18 months). The child 
was anzemic and ill-nourished and skin 
eruption was noticed. The first hemor- 
rhage came on when the teeth began to 
be cut. Three other children (one boy, 
one girl, sex of other not stated) died 
young without any hemorrhages. The 
case under observation was a boy aged 
13. Nothing abnormal was noticed till 
the age of 8 months, when he had 
cholera infantum for 3 months, during 
the last fortnight of which a purpuric 





eruption appeared on the abdomen, 
back, legs, and, toa less extent, arms; 
no hemorrhage from mucous membrane, 
Heremained well till 5 years; then he had 
an attack of arthritis, especially affecting 
the elbows, knees, and wrists, and accom- 
panied by fever and acid sweats. This 
was relieved by salicylates, but has re- 
curred about every two months—within 
48 hours after exposure to cold or wet— 
till the present time. Since theage of 5 
there have been about 50 attacks of 
hemorrhage from the mucous mem- 
branes, usually nasal, always preceded 
by grinding of the teeth or flushing of 
the face, so that the father could always 
predict them. There has been no re- 
turn of the purpura, but there is con- 
siderable ankylosis from the arthritis. 
There is great diminution of the coagu- 

lability of the blood, which during an 
attack was found to contain an immense 
number of microcytes; there were 75.5 
per cent. of red corpuscles and the 
hemoglobin was 62 percent. No ordi- 

nary hemostatic treatment was of any 
avail till an enormous quantity of blood 

had been lost. The hemorrhage then 

yielded to the local influence of cocaine 

(which the authors praise very highly) 

and ice, and the internal administration 

of ergot. The authors call particular 

attention to the premonitory flushing 

of the face, the attacks of arthritis, 

which were probably due to effusion 

of blood into the joints and the fact 

that the attacks of hemorrhage became 

more violent when the patient was re- 

moved from an altitude of 1,800 to one 

of 2 200 feet. They record that the or- 

dinary condition of great hemorrhage 

from slight lesions was present, and 

suggest that the initial cholerainfantum 

was really a gastro-intestinal purpura. 


(265) Tryptic Digestion and the Internal 
Secretion of the Spleen, 
A. Herzen (Rev. Gén. des Sciences, June 
15th, 1895) revives the theory as to the 
influence of the spleen on pancreatic 
digestion, which Schiff was the first to 
= forward in 1862. It has long been 
nown that the digestive action of pan- 
creatic juice on proteids is not con- 
tinuous but intermittent, and that it 
appears regularly with the process of 
gastric digestion. Schiff showed thatin 
animals from whom the spleen had been 
removed, neither the pancreatic juice 
nor an infusion of the pancreas had any 
digestive influence on proteids. Herzen 
has combined Schiff’s views with 
Heidenhain’s researches on zymogens. 
He finds that the volume of the spleen 
at any moment varies directly as the 
amount of trypsine in the pancreatic 
juice, and inversely as the amount of 
zymogen. Thus the maximum quantity 
of zymogen is present ae starvation, 
when the trypsine and splenic dilata- 
tion are at their minimum. Six or 
seven hours after food the conditions 
are exactly reversed. Furthermore 
admixture of infusion of congested 
spleen greatly aids the pancreatic diges- 
tion of proteids. The blood of the 
splenic vein has a similar action, that 
from other vessels none. Herzen con- 
cludes that in the living amyry the 
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protrypsine is transformed into active 
trypsine by the influence of a substance 
produced in the spleen in quantity pro- 
portional to the intensity of its conges- 
tion. The substance finds its way to 
the duodenum through the general 
circulation. 





SURGERY. 
«66, Intracranial Resection of the 
Trigeminus. 

Krause (Centralblatt fiir Chirurgie, 27, 
1895), in an abstract of a paper read at 
the twenty-fourth Congress of the Ger- 
man Surgical Society, states that during 
the last three years he has, in very 
severe and obstinate cases of facial neu- 
ralgia, recommended and practised re- 
moval of the Gasserian ganglion, to- 
gether with its posterior root, by the 
intracranial method. Resection simply 
of one or more of the branches of the 
trigeminus, it is pointed out, is not sure 
in its results, and in facial neuralgia 
well-marked histological changes occur 
in the Gasserian ganglion, whilst its 
peripheral nerves present but slight 
deviations from the normal structure. 
The removal of this ganglion, the author 
asserts, is followed by remarkably 
slight disturbancee which are not to be 
compared with the terrible pains by 
which the patient was previously af- 
flicted. In Krause’s operation a womb- 
shaped flap of bone, together with the 
coverings of skin and muscle, the base 
of which is seated just above the zygo- 
matic arch, is formed in the temporal 
region, the bone being divided by a cir- 
cular saw, which is worked either by an 
electro-motor or by a dental engine. 
This flap, still remaining attached at 
its base, is turned down, and the ex- 
aon dura mater is carefully detached 
rom the bone of the middle cranial 
fossa, and elevated together with the 
brain by a broad retractor. The middle 
meningeal artery is now tied and di- 
vided near the foramen spinosum. The 
third and second branches of the tri- 
geminus are next carefully exposed and 
cut through at the round and oval fora- 
mina, and ~ ee the ganglion and its 
posterior root, after separation of the 
dura mater, are removed by torsion. In 
three of his cases the author succeeded 
in detaching the posterior root as far 
back as the pons. The first branch, 
which as it is closely connected with 
the wall of the cavernous sinus cannot 
be exposed by the use of the knife, is 
usually torn through in the removal of 
the ganglion. The flap of skin, muscle, 
and bone is replaced and fixed b 
sutures. In the author’s practice the 
average duration of the after-treatment 
is fourteen days. Some of his patients, 
he states, were allowed to move about 
on the eighth day. In comparing his 
operation with that practised in this 
country by Rose, the author points out 
that in the latter the ganglion is not 
freely exposed, and that consequently 
there must be some uncertainty as to 
its complete removal. Moreover, there 
is a risk of wounding the Eustachian 
tube near the opening in the cranial 
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wall, and of consequent septic mening- 
itis. The chief danger attending the 
intracranial operation is hzmorrhage. 
Not only is there free bleeding when 
the dura mater is detached from the 
base of the skull, but also the middle 
meningeal artery may be cut before it 
has been secured by ligature, and the 
cavernous sinus may be accidentally 
wounded. In some cases it has been 
found necessary to perform the opera- 
tion in two stages, and to defer removal 
of the ganglion until after the arr:st of 
hemorrhage by prolonged plugging. 
Another probable source of danger is 
compression of the brain whilst this 
organ, together with the dura mater, is 
being raised from the floor of the middle 
cranial fossa. The author has never, in 
his own practice, observed any bad re- 
sults from this temporary compression, 
but he insists on the necessity, more 
especially when operating on the left 
side, of raising the brain carefully and 
slowly. Of 51 intracranial operations 
performed by different surgeons 5 were 
fatal. It is stated that no relapse of 
facial neuralgia after extirpation of the 
ganglion has yet been recorded. 
Although the operation is followed by 
complete anzsthesia of the cornea and 
conjunctiva, the author has never had 
to deal with any severe or persistent 
affection of the eye. Removal! of the 
Gasserian ganglion, he concludes, is in- 
dicated only in very severe cases of tri- 
facial neuralgia in which all other me- 
thods of treatment, both medicinal and 
surgical, have failed. 


«267) Extirpation of Large Sacro-Lumbar 
Spina Bifida. 

Tansini (Rif. Med., August 6th, 1895) 
reports the case of a child 2 years old 
who had a large spina bifida in the 
sacro-lumbar region. The tumour was 
as big as a child’s head, of smooth 
surface, and extending from the last 
sacral vertebra up to the second lumbar, 
whilst laterally it almost reached the 
anterior iliac spines. 1t was elasticand 
transparent. Palpation excited little 
—. The author excised the tumour, 

aving first removed some of its con- 
tents with a fine trochar. On opening 
the sac nerve fibres were seen crossing 
the walls; these were carefully dis- 
sected off. The vertebral cleft was 
lozenge-shaped, and measured 6 cm. 
by 3 cm. The spinal cord was of 
normal shape and aspect. A drainage 
tube was inserted, and the wound sewn 
up. Healing occurred by second inten- 
tion, but forty days after operation, the 
child being quite cured and in good 
condition, was sent out of the hospital. 


(268) Obstruction of the Ejaculatory 
Ducts. 
At the meeting of the American Asso- 
ciation of Genito-Urinary Surgeons 
(Philadelphia Med. News, June 29th) E. 
C. Burnett, of St. Louis, reported a case 
of early obstruction of the ejaculatory 
duct. The patient was an unmarried 
man, aged 35, who at the age of 5 was 
operated on for stone in the bladder, 





left lateral lithotomy being performed. 
The patient stated that his testicles 
almost always pained him for a day or 
so after sexual indulgence. Sexally he 
states that he was perfectly normal, ex- 
cepting that he had never had an emis- 
sion of semen. The external genitals 
were well developed. Upon the intro- 
duction of an endoscope into the urethra 
the prostatic portion of the canal was 
found to be extraordinarily short and 
the verumontanum was so small as to 
be barely distinguishable from the sur- 
rounding tissue. Palpation through 
the rectum for the seminal vesicles dis- 
closed the fact that they were not ap- 
preciable to the touch and tkat the pro- 
state was barely definable. During one 
of his examinations Burnett noticed the 
sear on the left side of the perineum, 
and on inquiry he was informed of the 
lithotomy performed thirty years before. 
In this incident in the patient’s early 
history lay the solution of the question 
as to the cause of his aspermatism. 
Obviously in the performance of the 
operation the ejaculatory ducts were 
torn across becoming permanently oc- 
cluded and through the occlusion of 
these ducts there followed arrest of de- 
velopment of the prostate gland and 
seminal vesicles. Obstruction of the 
ejaculatory ducts is given as one of the 
causes of atrophy of the seminal vesicles 
but Burnett could find no reference to 
any such influence upon the prostate. 


(269) Enlarged Bursz about the Knee. 
Roncatt (Archiv. di Ortoped., Au. 12, 
f. 1, 1895) describes seven cases of en- 
larged bursze about the knee, six of 
which were operated upon with com- 
plete success; in one (an interesting 
case of enlarged bursa under the quad- 
riceps extensor, and not communicatin 
with the joint) the patient refuse 
aperation. The seventh case was of a 
man, aged 25, who fell on his left knee 
in January, 1893, eight days after which 
the knee became swollen, and remained 
so for five months, then entirely dis- 
appeared. In August of the same year 
he noticed a swelling in the left pop- 
liteal space, which was rapidly increas- 
ing, causing a sense of weight and 
weakness in the limb, but no pain or 
fever. The popliteal artery could be 
felt beating over the tumour. On 
examination the swelling was seen 
to be divided into two parts bya sulcus, 
the upper section, as large as an eight 
months foetal head, the lower and outer 
about the size of an orange. Pressure 
on the tumour caused no diminution in 
its size or alteration in the form of the 
joints. The circumference at the upper 
margin of the patella equalled 58cm., as 
against 36 cm. on the right side; below 
the patella 42 cm. left, 32 em. right; 
left calf 38 cm., right 37 em. An inci- 
sion was made over the tumoar, and the 
bursa, with three cysts, firmly adherent 
to the posterior surface of the capsule of 
the joint was removed. There was nocom- 
munication with the joint. The patient 
was able to leave the hospital two 
months after with perfect freedom of 
movement and completely cured. 
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MIDWIFERY AND DISEASES OF 
WOMEN. 
(2703 Hydatidiform Mole and Malignant 
Deciduoma, 

FRAENKEL (Archiv f. Gyndk., vol. xlix., 
Pt. 3, 1895) has recently added to our 
knowledge respecting the malignant 
changes which sometimes take place in 
the uterus after gestation. Undoubtedly 
malignant deciduoma is often, on 
clinical evidence, associated with hy- 
datidiform mole. Small portions of a 
mole of this class usually remain 
behind after the greater part has been 
expelled. The superficial epithelial 
layer (syncytium) of the chorionic villi 
proliferates considerably when a vesi- 
cular mole develops. lt is precisely 
from this abnormal development of epi- 
thelium that the cancerous change 
known as malignant deciduoma is 
evolved. The deeper cellular invest- 
ment of the chorionic villus (Langhan’s 
layer), according to Fraenkel, takes no 
primary part in the development either 
of the mole or of the cancer. 


@i1) Placental Circulation and Morphino- 
mania, 

Bureau (Report. Universel d’Obstét. et 
de Gynéc, August 25th, 1895) attended a 
patient who had taken morphine for 
seven years, and who when he saw her 
took as much as 15 grains of that alka- 
leid daily. She was pregnant for the 
fourth time. At length she was spon- 
taneously delivered of a child with 
talipes of one foot. As the cord was 
divided Bureau collected the blood 
of the placenta and umbilical vessels. 
On chemical analysis morphine was 
detected in the blood. 


(272) Casein in Woman's Milk. 
WropLEwskI (Centralbl. f. Gynik., No. 
32, 1895) has made researches into the 
comparative properties of casein in 
woman’s and casein in cow’s milk. The 
casein is different in the two kinds of 
milk. In woman it contains less car- 
bon, nitrogen, and phosphorus, but 
more hydrogen and sulphur. The solu- 
bility of the casein differs, and different 
chemical changes go on when cow’s or 
woman’s casein is submitted to gastric 
digestion. 


(273) Foreign Bodies in the Uterus. 
ALBERTIN (Provence Méd., Nos. 11, 12, 
1895) collects 24 cases. Two are original. 
In one case a laminaria tent remained 
nearly eleven months in the uterine 
cavity, and in the second a carbon 
rheophore was left behind, and did not 
come away for a week. In neither 
instance was there any symptom of irri- 
tation, and both the tent and the 
rheophore were expelled spontaneously. 





THERAPEUTICS. 

(274) Trional as a Hypnotic. 
Boupgau (Thése de Paris, 1895) reports 
the results of experiments as to the 
hypnotic effects of trional in 30 cases 
of ordinary illness. The doses used 


were sometimes small (1 to 2 g.), some- 


times larger (2 to 4 g.); the weaker 
doses particularly produce the hypnotic 
effect, while the stronger have a seda- 
tive action in cases of irritation. The 
drug was given in cachets, a hot liquid 
being swallowed immediately after it. 
The average duration of sleep produced 
was about seven hours; it came on 
from three-quarters of an hour to an 
hour after the administration of the 
drug. The sleep was quiet and easily 
interrupted, but quickly renewed. 
Trional was especially successful in 
insomnia due to pain; no. serious 
symptom followed the taking of the 
drug. In4 cases it seemed to cause 
nightmare, and in 4 others there were 
some passing disturbances on awaking, 
such as nausea, headache, vertigo, un- 
certainty of movements, and tinnitus. 
In 2 cases sweating without apparent 
cause was noted. The only instance 
in which the drug failed was in a 
woman suffering from cardiac asystolia. 
The author sums up that trional has 
a sure hypnotic action; that in thera- 
peutic doses it has no effect on the 
circulatory, respiratory, or digestive 
apparatus, while its action on the 
temperature and on the secretions is 
insignificant —Moncorvo, of Rio de 
Janeiro (Bull. de l’ Acad. de Méd., Sep- 
tember 3rd) has investigated the thera- 
peutic effects of trional in children. 
He first tried it in the insomnia of 
neurotic children and in sucklings 
suffering from digestive disturb- 
ances. Encouraged by the prompt and 
sure effect of the drug and by its 
harmlessness, he proceeded to try it in 
the insomnia which is common in the 
exanthemata, particularly in the two 
first stages of measles, small-pox, and 
scarlatina. The drag also acted satis- 
factorily in the case of children suffer- 
ing from malaria, in which insomnia is 
common as an early symptom. Given 
in small doses (20 to 25 centigrammes) 
before bedtime in such cases trional 
almost invariably succeeds. It was 
also used with much advantage as a 
means of subduing the phenomena of 
cerebral excitement in pernicious cases 
of malaria. The insomnia, which is 
often so troublesome in cases of cerebral 
irritation, was always mitigated or pre- 
vented by trional given in a dose usually 
not exceeding 50 centigrammes half an 
hour before the time when it was desired 
to produce sleep. In 2 cases of tubercu- 

lous meningitis the sedative action of 
trional on the brain was ‘‘ truly wonder- 
ful.” The drug was also tried with 

satisfactory results as a remedy for the 

psychical disturbances of cerebral scle- 

rosis. In one case, that of a girl, aged 

9, who since the age of 3 had been the 

subject of right hemiplegia, probly due 

to left cerebral hemiatrophy, trional in 

a daily dose of 50 centigrammes had an 

extremely good effect, and although the 

treatment was continued for several 

weeks, no disagreeable by-effect was 

noted. The drug was also used with 

advantage in the insomnia which 

frequently accompanies subacute or 

chronic tuberculosis in young subjects. 

Moncorvo found trional least successful 





in insomnia accompanying painful 








affections, such as diseased bone and 
neuralgia. The drug was well borne, no 
disagreeable effect on respiration, circu- 
lation, or cerebral activity being ob- 
served. It was given, as arule, in hot 
sugared milk, by which means its some- 
what bitter taste was almost entirely 
masked. In older children it was given 
in cachets, a little hot tea or milk 
being swallowed immediately after- 
wards. The dose varied from 20 centi- 
grammes tolg. in the twenty-fourhours. 
Moncorvo sums up as follows: Of all 
substances possessing hypnotic effects 
which he has used in infantile thera- 
peutics he has found none speedier or 
more certain in its effect than trional, 
which is also better borne by children 
than any other narcotic. Lastly, it has 
a sedative action on the brain, which 
renders it useful in nervous or psychical 
excitement dependent on intoxications 
or on lesjons of the encephalon or its 
coverings.—S. Wolfe (Med. and Surg. 

Reporter, June 8th) has found trional 
superior in promptness, ease of ad- 
ministration, and absence of bad or dis- 

agreeable after-effects to most, if not all, 
other hypnotics. When a dose of 15 gr. 

is given, sleep usually ensues within 

half an hour, if at all, and this result 
seems but little altered whether the 

drug be administered in a warm vehicle 
(it does not readily dissolve) or given as 

a dry powder or in capsules. It is often 

so prompt that the patient sleeps within 

a very few minutes after injection. The 
dose in some cases must be larger than 

15 gr., although he would not advise 

more in any case unless the suscepti- 

bility of the patient bad been first ascer- 

tained; in many cases he believes 10 gr. 

would prove efficient. It may be safely 

repeated at least once in a night, and in 

an hour if necessary. He gives a few 

illustrative cases, and sums up as fol- 

lows: (1) Trional deserves a high rank 

amongst hypnotics. (2) It has a useful 

range of application in catarrhal inflam- 

mations. (3) It deserves trial in neur- 

algic and myalgic affections. (4) It may 

be found useiul in chorea and other 

neuroses. 


(275) A New Use for Thyroid Extract. 
J. W. Wuite (Univ. Med. Mag., August) 
reports the following case: In March, 
1894, a young girl who was dressing in 
froat of a mirror in a private carriage 
attached to a train was thrown violently 
forward, her face striking the mirror, 
which was broken into many pieces. 
A large crescentic wound of the soft 
parts of the right cheek was inflicted. 
The wound was quickly cleansed and 
the edges brought carefully into posi- 
tion with interrupted sutures. Rapid 
union, entirely by first intention, fol- 
lowed, and the scar appeared satisfac- 
tory. In the following October it had 
become greatly hypertrophied and 
caused great disfigurement. Absorbent. 
ointments, pressure by means of plaster, 
and other means of local treatment 
having been tried to no purpose, she 
was (in January, 1895) put upon thyroid 
extract, from two to four tablets of ‘‘a 
well-known preparation”—each tablet 
containing 5 grains—being — 
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All local treatment was discontinued, 
the scar being only covered with a film 
of collodion to prevent abrasion or irri- 
tation and to keep up gentle pressure. 
On several occasions marked elevation 
of temperature and quickening of pulse 
occurred ; once to an alarming extent, 
but in a few weeks a perceptible change 
was noted, and at the end of about six 
weeks the scar had in almost its entire 
extent come down to the level of the 
surrounding skin and the dense base 
had disappeared. White does not claim 
that this was a case of true keloid, but 
he points out that the clinical distinc- 
tion between keloid growths and hyper- 
trophied cicatrices is, after all, based on 
the size of the growth and on its course 
than upon any more definite differences. 
He reports the case ‘‘ for the sake of the 
suggestion to which its leads up of the 
trial of thyroid extract in other condi- 
tions involving the skin, intractable to 
operative surgery, and either on the 
border line of malignancy, like keloid, 
or definitely malignant.” 


4276) External Application of Guaiacol in 
Orchitis. 

Pretro Pucer (Gazz. d. Ospedali, June 
1st) reports the case of a man, aged 66, 
who had suffered from repeated attacks 
of ague. Inflammation of both testicles 
suddenly came on without any apparent 
cause, and this was followed within two 
or three days by an acute attack of 
malarial fever. Sulphate of quinine 
was given for a week without any effect 
on the fever, while belladonna was 
applied to the testicles, equally to no 
purpose. An ointment composed of 
2 g. of guaiacol and 20 g. of vaseline 
was then prescribed, about 2 g. of it 
being painted over the scrotum thrice 
daily, and the quinine being discon- 
tinued. The result was that the fever 
was almost at once subdued, and the 
orchitis was entirely cured in a week. 
The immediate effect of the guaiacol 
was an intense burning sensation at the 
place where it was applied. This lasted 
about ten minutes, but half an hour 
after the application the pain was dis- 
tinctly mitigated, and finally ceased on 
the third day of the treatment. 


@i7) The Brazilian Lantana and its 
Alkaloid. 
N. Luao-Vina, of Cienfugos (Rev. de 
Ciencias Medicas, J ve 20th), draws atten- 
tion to the antimalarial properties of 
the Brazilian lantana, a verbenaceous 
plant which grows in the South 
American forests. It has long been 
esteemed as a specific in the ‘‘ marsh 
fevers” by the inhabitants of Brazil, La 
Plata, Peru, under the name of ‘‘ Sacred 
Herb.” Its introduction into scientific 
therapeutics about ten years since is 
due to Buiza, of Lima, who gave it 
in the first instance to two patients, the 
one with acute articular rheumatism, 
the other with typhoid fever of ataxic 
form, in both cases with most satis- 
factory results. The active principle of 
the herb was —— by Negrete, 
and named “ lantanine.” Buiza 
says of it: ‘Administered the new 
> to 32 patients attacked with 
D 





fevers of a different character and in- 
tensity, with the most flattering 
results, etc. Like quinine, it produces 
a moderate effect on the circulation, 
determining a slowness of the chemical 
phenomena of nutrition, and usually a 
diminution of temperature. In larger 
doses it is a powerful antiperiodic, 
superior to the salts of quinine, as it 
possesses the advantage of being toler- 
ated even by the most delicate stomachs. 
Intermittent fevers, rebellious to sul- 
phate of quinine, have yielded to the 
administration of 2 grammes of ‘ lanta- 
nine.’ The dose is from 1 gramme to 
2 grammes during the day, best givenin 
pills of 0.10 gramme each, to take two 
every two hours. Intermittent fevers 
may be cut short at the onset by taking 
five pills, repeated twice or thrice at 
intervals of 10 minutes. This treatment 
succeeds in 85 out of 100 cases.” The 
author quotes favourable results ob- 
tained by others, and himself has ex- 
hibited the drugs in other indications 
than those furnished by Buiza. He 
has obtained good results in some cases 
of ‘‘ facial neuralgia,” and in two cases 
of ‘‘ metrorrhagia of a marked paludal 
character.” Five obstinate cases of 
intermittent fever, which did not yield 
to quinine or lantanine were cured by 
giving the two remedies either together 
or alternately. Three cases of intense 
‘‘eatarrhal fever” were successfully 
treated with it, in one of them in 
alternation with antipyrin. 








PATHOLOGY. 

(278) Experimental Physiology of the 
Nervous System. 
BrecuTerREew (Neurol. Centralbl., August 
15th, 1895) points out that in the new- 
born animal the earliest date at which 
a given portion of the nervous system 
fanctionates corresponds in time with 
the completion of development of the 
nerve fibres and nerve cells of that part. 
Hence absence of the usual results on 
electric stimulation or on destruction 
of a given portion of the nervous system 
means incomplete development of nerve 
fibres and cells connected therewith; 
but presence of such results does not 
necessarily mean completed develop- 
ment of that particular part, for it 
seems that one part may do duty for 
another until the development of the 
latter is completed : for example, con- 
sciousness in newborn animals would 
seem to be located in the earlier de- 
veloped lower centres instead of in the 
higher centres as in older animals. He 
considers that experiments on the new- 
born animal will be of the greatest 
value in determining the functions of 
the various portions of the nervous 
system ; a combination of the ordinary 
degeneration method with electric 
stimulation, or with destruction of the 
parts containing the degenerated tracts. 
being the only method that is of real 
service. The results of certain experi- 
ments thus made are given, showing 
that Goll’s column has some share in 
the maintenance of equilibrium—a fact 
iliustrated clinically by Romberg’s sym- 





ptom in tabes dorsalis (for in animals 
also the loss of equilibrium is aggra- 
vated by blindfolding); and also that 
the lateral cerebellar tract plays an im- 
portant part in the same function. 


(279) Toxicity of the Aqueous Part of the 
Breath. 

Livrerato (Arch. Ital. de Biol., 1895, 
Tome xxiii, p. 279) investigated the 
toxicity of the aqueous vapour expired 
by healthy and by sick persons. Ex- 
pired air was received and the aqueous 
vapour condensed in suitable apparatus, 
the fluid obtained was then injected 
into rabbits with the following results: 
(1) Aqueous vapour from persons 
suffering from diseases of the respira- 
tory tract with fever, injected into 
rabbits produces a fever which lasts 
threetosix days, general torporand dimi- 
nution of reflexes. (2) These effects 
are less accentuated in the case of 
patients who have no fever. (3) The 
aqueous vapour of febrile patients hav- 
ing no respiratory trouble causes no 
fever or only vefy slight fever in 
rabbits. (4) The vapour of healthy 
individuals has no appreciable effect. 
(5) Identical results are obtained when 
the liquid is sterilised. 


(280) Crossed Cerebro-Cerebellar Atrophy. 
MINGAzzINI (Neurol. Centralbl., August 
Ist, 1895) discusses the cause of ve 
of the opposite half of the cerebellum 
with unilateral cerebral lesions. It is 
to be sought in the accompanying 
affection of the tract whose course is 
the thalamus and red nucleus of the 
same side and the peduncle of the 
opposite side. Cases are adduced in 
support of this, and it is stated that 
no single case of crossed _ cerebro- 
cerebellar atrophy has been found on 
record where the thalamus on the side 
of the cerebral lesion was intact. 
Further, 2 cases of Jacksonian epilepsy 
are quoted; in one there was atrophy 
of the ascending parietal convolution 
unilaterally with very slight atrophy 
of the posterior part of the thala- 
mus of the same side, and of the 
pyramidal tracts on the opposite side; 
no cerebellar atrophy; in the other, 
although there was no difference in 
weight of the cerebral hemispheres, the 
thalamus of one side was markedly 
atrophied, here the cerebellum of the 
opposite side was also markedly 
atrophied; hence it is concluded that 
atrophy ofa certain part of the thalamus 
causes crossed atrophy of cerebellum, 
but lesions of one side of the brain, 
without lesion of thalamus, do not cause 
crossed atrophy. There is a_ tract 
divisible into three parts: (1) from 
cortex to thalamus, (2) from thalamus 
to red nucleus, (3) from ned nucleus vid 
decussation to opposite half of cerebel- 
lum. Cases where unilateral lesion of 
cerebrum is not followed by crossed 
atrophy of cerebellum would thus be 
easily explained either by the proba- 
bility of some of the three portions of 
the tract escaping, or by the necessary 
part of the thalamus not being in- 
volved. 
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MEDICINE. 

(281) Diabetes, 
Worms (Bull. de Acad. de Mé4., July 
23rd) as the result of researches reported 
in a previous communication to the 
Academy in December, 1893, came to 
the conclusion that in persons engaged 
in brain work and leading a sedentary 
life the proportion of glycosurics was 7 
percent. This conclusion he arrived at 
by examining the urine of 100 such 
persons, taken more or less at random 
Further examinations of the same series 
of patients have raised the proportion 
of diabetics to 10 per cent., which he 
gives as representing the average fre. 
quency of the condition in any series of 
100 scientists, artists, business men, 
doctors, lawyers, etc., between 40 and 
60 years of age. Bertillon’s statistics 
have shown that diabetes is on the 
increase, the mortality from diabetes in 
Paris having almost doubled betyeen 
1883 and 1892. All the cases discovered 
by Worms in his investigations are 
examples of the milder type of diabetes, 
in which the glycosuria can be con- 
trolled by diet; the patients have no 
particular symptoms, and with proper 
care may live almost indefinitely. As to 
the relative frequency of mild diabetes 
compared with the grave form of the 
disease, Worms quotes his own obser- 
vations during the last thirty years. 
From 1863 to 1889 he had 41 cases under 
observation. In 1889 only three of these 
cases (one being in a child) had died 
within two years of the discovery of the 
condition, giving a percentage of 7 per 
cent. of serious cases. Of the rest 22 
still survive, among them being an old 
lady, aged 83, whom the author has had 
under observation for thirty-three years, 
and in whose urine he has found no 
sugar for the last two years, her health 
in other respects being excellent. He 
is inclined to think that the propcrtion 
of grave to mild cases of diabetes does 
not exceed 5 per cent. With regard to 
the question whether mere glycosuria is 
likely to pass into diabetes with cachexia 
unless care be taken, Worms is not pre- 
pared to give a decided opinion, but he 
thinks that too much importance should 
not be attached to moderate glycosuria, 
even persistent, which is not accom- 
panied by appreciable organic deteriora- 
tion. He points out that even in those 
glycosurics who follow a fixed treatment 
and live always under the same condi- 
tions, the quantity of sugar varies within 
wide limits, great increase taking place 
under the stress of moral impressions 
or physical exertion. He cites many 
instances in his own practice in which 
diet and methodical treatment keep the 
quantity of sugar low or cause it to dis- 
appear for long periods, sometimes for 
years, even when the patient has re- 
turned to ordinary diet. 1t would, how- 





ever, be rash to predicate cure in any 
given case, Worms having often seen 
glycosuria recur after long periods of 
absence of sugar. As regards treat- 
ment, he says that diet must be the 
foundation of any system of therapeu- 
sis, but it should be rigidly adhered to 
only at the outset, when the degree of 
reducibility of the sugar in the indi- 
vidual case is being tested; if kept up 
too long it does harm and predisposes to 
coma. In the way of medication he 
believes most in quinine. Treatment, 
he adds, succeeds pest in patients who 
are not anxious about their condition, 
which is always aggravated by worry. 


(282) An Epidemic of Malignant Pneu- 
monia (? Psittacosis). 
MatencuHini (Zo Sperim., August 6th, 
1895) draws attention to a small epidemic 
of fatal pneumonia occurring in Florence 
in autumn, 1894, and spring, 1895. The 
cases as a rule began without cough or 
pain, but with fever and general malaise. 
Physical signs of pneumonia as a rule 
did not appear for three or four days. 
Copious albuminuria was a constant 
feature. Mosi of the cases died, and at 
the necropsy patches (chiefly central) of 
pneumonia were found, mostly in the 
lower lobes and of mixed catarrhal and 
fibrinous types. A lance-shaped en- 
capsuled diplococcus was found in the 
blood and lungs. The prevailing theory 
in Florence as to the cause of the 
epidemic was to the effect that it was 
due to infection from certain imported 
parrots. The author discusses this 
theory, and refers to a similar epidemic 
in Paris also supposed to be due to 
parrot infection, and where a diplococcus 
of similar nature was found in the in- 
criminated birds. On the whole Malen- 
chini does not consider the parrot theory 
proved in the Florence epidemic, but 
in view of the results of Nocard, etc., 
in the Paris epidemic he is not inclined 
to dismiss it as a vain and futile sup- 

position. 


283) Syphilitic Endocarditis and 
Myocarditis. 
O. IsraEt showed this specimen before 
the Charité Aerzte (Berl. klin. Woci., 
September 9th, 1895). The heart was 
hypertrophied, but only slightly dilated. 
No circulatory obstruction could be 
proved at the mitral orifice. Islets of 
tibrous tissue were present at the base 
of the papillary muscles, and the mus- 
cles themselves had undergone fibrous 
changes. Fine strands of fibrous tissue 
were seen in the slightly brown cardiac 
muscular tissue. The dilated left 
auricle presented peculiar appearances. 
The wall was rigid, with only the re- 
mains of a few yellowish-brown mus- 
cular fibres. The auricular appendix 
was greatly shrunken. Very irregular 
and easily detached excrescences were 
found on the inner wall of the auricle, 
and were specially well marked on the 
upper surface of the mitral valve seg- 
ment. The gummatous formation in 
the heart muscle could only be due to 
syphilis. In the liver fibrous changes 


with the remains of gummata were 
found. 


There was induration of the 








uterus with chronic endometritis, also of 


syphilitic origin. Huber recounted the 
symptoms observed during life. The 
patient, aged 47, presented the appear- 
ances of hepatic cirrhosis. The pulse, 
136, was small and irregular at first, but 
improved under digitalis. A systolic 
murmur was heard in the left second 
and third intercostal spaces, with an 
accentuated second sound. There was 
no clinical evidence of syphilis. Eight 
days after admission there was a pro- 
fuse and fatal hemorrhage from the 
stomach. In the discussion Klemperer 
pointed out that this was apparently 
the first case in which an endocarditis 
was demonstrated to be of syphilitic 
origin, and that the diagnosis of such a 
lesion was now within possibility. 


(284) The Movements of the Fontanelle, 
Hourcuison AND ELpER (Edin. Hosp. 
Repts. 111, 268) have obtained a number 
of tracings of the pulsation of the ante- 
rior fontanelle in young children. 
They exhibit a double pulsation, arte- 
rial and respiratory. The arterial pulse 
is almost invariably anacrotic, in which 
respect it corresponds with the tracing 
from a limb, or any considerab!e part of 
the body taken as a whole. The whole 
fontanelle is depressed with inspiration 
and buiged with expiration, owing in 
all probability to a suction of the 
venous blood out of the cranium during 
inspiration, and a damming of it back 
during expiration. Under pathological 
conditions the lowering of pressure 
during inspiration may be great enough 
to affect cerebral activity. During 
sleep the mean intracranial pressure is 
low, the arterial waves are small, the 
respiratory undulations well marked. 
Chloroform produces similar effects. 
The fontanelle is more tense, the arte- 
rial waves lower, and their summits 
more rounded than in the vertical. 
Movements evidently cause a marked 
increase in intracranial pressure, and 
this is particularly marked when the 
child cries. 





(285) Palmonary Hypertrophic Osteo- 
arthropathy, 

Davis (Journ. American Med. Assoc., 
June Ist, 1895) records a case which he 
brought before the Association in May, 
and gives a bibliography of the disease. 
He does not consider it a pathological 
entity like acromegaly, but regards it as 
a symptom group oftenest coincident 
with chronic lung affections, rarely with 
diseases of other organs and with 
syphilis. These ie rise to a toxsemia, 
which like that of phosphorus, arsenic, 
and certain infections, tends to involve 
bones and joints in inflammation. 
Davis’s patient was a boy, aged 4} years, 
who had pneumonia at 1 year, and since 
then was never free from cough, with 
frequent and copious purulent expector- 
ation. One year after the pneumonia 
the ends of the fingers and toes became 
deformed by enlargement, while the 
wrists and ankles increased greatly in 
size. There was no enlargement of the 
jaws; the lower lip was somewhat hy- 
rtrophied. The spine was straight. 
When exhibited there were re of 
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fluid (probably purulent) almost fill- 
ing the left pleural cavity. There 
was no deformity of the bones of 
the body or enlargement of those 
of the upper arms. Both wrists 
were considerably broadened and thick- 
ened, but their movements were un- 
affected. The metacarpals were normal, 
the first phalanges of the fingers much 
enlarged, the second now little affected, 
and the terminal set enormous and cha- 
racteristically broadened and thickened. 
The nails resembled parrot beaks. 
Similar changes were to be seen in the 
feet. The lower ends of the femora were 
much enlarged, but there was no fluid 
in the knee-joints. No joint tenderness 
was observed. The urine and sputum 
had not been examined, Davis quotes 


| 
| 


| 


generation, and were operated on mainly 
in the hope of relieving the most dis- 
tressing symptoms of “ prostatism,” 
namely, frequent and painful urination 
and inability to get rest or sleep either by 
day or by night.—Eugene Fuller, of New 
York (¢did.), reported six successive suc- 


| cessful cases of prostatectomy, and de- 


the pathological observations which | 
| the fist of the other exercises counter- 


have been made by others on this dis- 
ease, and emphasises the points of 
diagnostic differentiation from acro- 
megaly afforded by the disproportionate 
enlargement of the terminal phalanges 
in pulmonary hypertrophic osteo- 
arthropathy, together with the absence 
of deformity of the inferior maxilla. 
With regard to treatment, Moussous has 
observed improvement in one case after 
the drainage of the antecedent empy- 
ema, and Gillet after drainage of a tuber- 
culous cavity. H. Schmidt found thata 
case of supposed syphilitic origin reco- 
vered after a course of specific treat- 
ment. Desmons and Binaud have re- 
cently observed considerable improve- 
ment in a patient treated by subcu- 
taneous injection (during 
months) of tissue extract from the lunga 
of healthy sheep; Davis thinks this 
method deserving of further trial. He 
intended to treat his own case first by 
aspiration of the effusion, with thorough 
drainage of the pleural cavity should 
pus be found. 





SURGERY. 





(286) Prostatectom), 
At the meeting of the American Asso- 
ciation of Genito-Urinary Surgeons, 
J. P. Bryson, of St. Louis (Philadelphia 
Medical News, June 29th), presented a 
tabulated report of twenty-seven opera- 
tions of ‘‘ prostato- myomectomy ” by the 
suprapubic route. The series was com- 
menced when this method of attacking 
the prostate was in its infancy and the 
technique far from perfect. The ages of 
the patients ranged from 59 to 78 years. 
The mortality for the entire series was 
a little over 25 per cent., but this does 
not represent the true death-rate of the 
operation; 3 cases should be excluded, 
1 of which died from hemorrhage 
from sarcomatous disease of the pro- 
state and 2 from _ pyelonephrosis. 
Eliminating these three, there were 24 
cases with 4 deaths, a mortality of 16 6 
per cent. A radical cure was effected 
in 13 of the cases, as evidenced by the 
absence of residual urine, a good rest at 
night, anda practical cure of the cyst- 
itis. In 2 cases no benefit whatever 
appeared to have resulted; these pa- 
tients were aged respectively 72 and 78 
a7 were far advanced in senile de- 
B 
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scribed a method of operating whereby 
the prostatic hypertrophy is enucleated. 
Ordinatily, suprapubic cystotomy is 
first performed, then an incision is 
made through the floor of the bladder ; 
this incision extends from the lower 
margin of the vesical opening of the 
urethra backward for about an inch and 
a-half, and is made with rough serrated- 
edged scissors, in order to avoid hzemor- 
rhage. The forefinger of one hand is 
then introduced through this cut, while 


pressure upon the perineum, in order 
to bring the growth well within the 
reach of the forefinger. By manipula- 
tion the obstruction can gradually be 
enucleated, the hypertrophy coming 
away in one or several pieces. After 
the enucleation, a perineal incision is 
made for dependent drainage, the inner 
edge of the drainage tube entering the 
bladder through the lower vesical in- 
cision made for the enucleation. The 
suprapubic vesical and abdominal in- 
cision is then tightly sutured, with the 
exception of a small space for a drain- 
Fuller has never seen 
trouble from hemorrhage, either pri- 
mary or secondary, by this method of 
enucleation, and felt safe in closing the 


| suprapubic cut. He claimed that by 


this method the mortality is reduced, 
and excellent results obtained. Bell 
said his own experience of prostatec- 
tomy had not been so favourable as 
that of Bryson and Fuller. He had 
operated in 5 advanced cases, all in 
very old men, and of these 2 died. In 
both instances death took place several 
days after the operation, apparently 
from toxzemia. On post-mortem exami: 
nation nothing was found that could 
account for the fatal issue. 


(287) Traumatic Rupture of the Urethra: 
Restoration after Thirty-six Years. 
At the meeting of the American Asso- 
ciation of Genito-Urinary Surgeons (Med. 
News, June 29th) G. Chismore reported 
the following case: The patient was a 
brewer, aged 43. At the age of6 years, 
in order to avoid constantly wetting 
the bed at night for which he had often 
been punished, he tied a string about 
the penis near the scrotum. The con- 
striction thus produced entirely severed 
the urethra and corpus spongiosum and 
divided fully one-half of the corpora 
cavernosa. Two attempts were made in 
Germany to restore the urethra by 
plastic operations but both failed. 
Several months ago he came under the 
author’s observation, who first madea 
perineal section through which the 
urine was allowed to pass and then de- 
nuded the tissues of the old wound, 
precisely as is done in attempting to 
close an old torn perineum. The two 
ends of the urethra were then cut off 
squarely, a staff introduced, and then 





the severed portions of the corpora 
cavernosa were closely drawn together 
by means of a deep line of buried catgut 
sutures. Accurate approximation of 
the under surface of the urethra was ob- 
tained by three catgut sutures; no at- 
tempt was made to suture the upper or 
deeper half of the urethra. The corpus 
spongiosum was carefully sutured and 
the integument then brought together. 
On the second day after the operation 
the man had an attack of delirium 
tremens. On the thirteenth day the 
catheter was removed and the perineal 
incision permitted to close. The man 
now passed his urine entirely through 
the normal urethra, the severed ends of 
which had united so closely that the 
introduction of a bulbous sound failed 
to reveal the line of union. Since the 


operation the man had had two erec- 


tions without pain. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(288) Uterus Bicornis in an axed 
Multipara. 

GriFFon (Bull. de la Soc. Anat. de Paris, 
vol. ix, part 13, 1895) recently dissected 
the genitals of a woman, aged 72, who 
died in a home. She had borne three 
daughters, all now living. No abortion 
nor twin pregnancy had occurred. The 
uterus consisted of two perfectly dis- 
tinct and symmetrical cornua, lying 
almost horizontally and divergent from 
each other. Each had a distinct os 
internum, but there was but one cervix 
beyond the normal level of the middle 
of the cervical canal. The common 
portion was very short and wide. Each 
cornu bore a normal tube and ovary. 
The os externum, portio vaginalis, and 
vagina, as well as the ureters and kid- 
neys and all anatomical structures be- 
yond the genital tract were free from 
abnormalities. A very deep vesico- 
rectal peritoneal fold was discovered, 
giving a strange appearance to the parts 
when the peritoneum was opened. It 
ran from the bladder to the rectum, and 
was fixed to the groove formed by the 
junction of the cornua. It divided into 
two both the vesico-uterine and 
Douglas’s pouches. 


(289) Ectopic Gestation . Rupture of Hzma-« 

tocele into Bladder. ; 
Scuwartz (Centralbl. f. Gynik., No. 36, 
1895) relates a case of rapture of a tubal 
gestation sac, with acute symptoms. 
The patient was 42, and, as is so often 
the case, she had not been pregnant for 
many years. Notwithstanding the 
urgency of the symptoms and the weak 
and anzmic state of the patient, it was 
not considered advisable to operate. A 
large beematocele had developed, and 
Schwartz thought that there was less 
risk in leaving the patient quiet than in 
opening the peritoneum. The preg- 
nancy had hardly passed the second 
month. The result of the case was not 
in all respects satisfactory. It was 
three days before the collapse passed 
away. Fever and rigors set in, with 
sharp pain referred to the symphysis. 
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At the end of a fortnight there was 
severe dysuria, and clot, pus, and 
sloughy tissue were passed from the 
bladder. For four weeks the discharge 
of foreign matter continued, pieces of 
foetal skeleton also came away. The 
hematocele grew smailer and smaller. 
At the end of the seventh week a rigor 
set in, followed by pneumonia. This 
complication was traced to septic in- 
farcts. Several articulations afterwards 
became inflamed. At the erd of six 
months the patient seemed, according 
to Schwartz, to be safe at last, but there 
were distinct pleural adhesions and ex- 
treme debility. 


(299) Tabo-ovarian Abscess: Vomiting of 
Enemata after Operation. 
Houmiston (A Year's Work in Operative 
Gynecology, Cleveland, U.S., 1895) pub- 
lishes details of a very advanced case of 
disease of the appendages. On the right 
side was a large intra-ligamentous 
ovarian hemorrhagic cyst, on the left a 
small tubo-ovarian abscess. Both ap- 
pendages were removed. A Mikulicz 
tampon was used to check the oozing. 
The operation lasted forty-eight min- 
utes, in the course of which period 13 
fluid ounces of ether were administered. 
Incessant vomiting began twenty-four 
hours after the operation, with fever 
and high pulse. Humiston declares 
that the vomiting was terrific, and by 
reversed peristalsis enemata were passed 
out of the mouth. Death occurred on 
the morning of the fourth day. There 

was no necropsy. 


(291) Hyperemesis Gravidarum ; Difficulty 
in Inducing Abortion. 
CHARPENTIER (Réper. Univ. d’Obstét. et 
de Gynéc., August 25th, 1895) observed 
uncontrollable vomiting, from the be- 
ginning of pregnancy, in a secundipara, 
aged 28. At the third month the state 
of the patient was so grave that it was 
necessary to provoke abortion. A rubber 
bougie was passed into the uterus, and 
another on the following day, then a 
dilating bag, then Hegar’s dilators from 
the smallest to the largest. Lastly, 
nitrate of silver was applied to the 
uterine cavity. The ovum remained 
unexpelled. These proceedings took 
five days. The patient was ultimately 
put under chloroform, and the ovum 
was detached by the finger. The patient 
recovered. She was hysterical, and 
Charpentier believes that hysteria is 
often the cause of uncontrollable vomit- 

ing in pregnancy. 


(292) Menstruation and Ovulation 
Independent, 
Byron Ropinson (Amer. Gynec. and 
Obstet. Jour., Aug., 1895), in a discussion 
on menstruation, noted that all evi- 
dence favours the theory that ovula- 
tion and menstruation are independent. 
Ovulation, he remarked, occurs before 
birth in man and other animals. 
Women menstruate who possess 
ovaries totally incapable of ovulating 
from disease. Menstruation frequently 


continues after removal of the ovaries, 
and is not required for the ripening and 
discharge of ovules. The sow seems to 





ovulate continually and progressively, 
but the ova ripen in greatest number at 
rut or cestrus. Robinson believes that 
sufficient evidence exists to show that 
no follicle ruptures at many of the 
menstrual rhythms. Women who do 
not menstruate can become pregnant. 
If ovulation and menstruation occurred 
together coitus between healthy sub- 
jects just after the period would far 
more frequently be followed by preg- 
nancy. Lastly, ovulation, in a modi- 
fied form, continues during pregnancy. 


(293) The Maternal Impression Theory. 
HARTMANN (Miinch. med. Woch , 1895, 
No. 9) describes the birth and anatomi- 
cal structure of a double monster 
(cephalothora copagus), and notes that 
the mother was alarmed, when preg- 
nant, by seeing in a forest a new- 
born fawn showing a similar monstrosity. 
She considered that that adventure was 
the cause of the malformations in her 
child, and Hartmann seems inclined to 
support her opinion. 








THERAPEUTICS. 





(294) Borax in Epilepsy. 
Firt (Rev. de Méd., September, 1895) 
reports the results of the treatment of 
122 cases of epilepsy by borax. The 
drug was given in large doses (2 g., 
rising gradually to as much as 20g.a 
day), and in some cases for many 
months. In about two-thirds of the 
cases (71.31 per cent.) the treatment 
had no effect. In about a fifth (19 67 
per cent.) some doubtful or temporary 
improvement was noticed, less than the 
benefit derived from bromides. In the 
remainder (9.01 per cent.) the improve- 
ment was marked, though the duration 
of the observations was too short to 
permit it to be stated that the improve- 
ment was permanent. The great draw- 
back to the use of the drug is the fre- 
quency with which its continued use in 
large doses produces toxic symptoms. 
To this subject Féré devotes the greater 
pait of his paper. The earliest as well 
as the most frequent symptoms are due 
to derangement of the alimentary tract. 
Nausea and vomiting preceded as a 
rule for a few days by loss of appetite, 
and heaviness and burning in the pit 
of the stomach. In some cases these 
symptoms may be diminished or re- 
moved by administering intestinal anti- 
septics, or by giving the borax dissolved 
in glycerine instead of water. Extreme 
dryness of the skin with suppression 
of the fatty secretion, as well as dryness 
of the mucous membranes, may also be 
produced by the large doses of borax 
requisite in the treatment of epilepsy. 
The hair also is affected ; it becomes dry, 
and may fall out, producing complete 
baldness. Various lesions of the skin 
may be produced by borax, among others 
(1) psoriasis in persons predisposed to 
that affection. The most common affec- 
tion is a form of (2) eczema resembling 
seborrheic eczema. The affection begins 
as papules or circles with red squamous 
borders, which first appear generally on 
the lower part of the trunk or abdomen 














and on the upper limbs, in, that is to 
say, parts of the body where the seba- 


ceous secretion is most scanty. Fine 
branny desquamation of the hairy scalp 
with or without loss of hair may accom- 
pany the appearance of a form of the 
skin affection to which the term sebor- 
rheic acne is applied. These skin affec- 
tions disappear when the administra- 
tion of borax is suspended, and may be 
kept under during its use by giving 
intestinal antiseptics or by resort to 
local treatment by oxide of zinc, sul- 
phur, or salicylic acid. Other less com- 
mon affections of the skin are (3) the 
appearance of red plaques which may 
be confluent and very extensive, may 
present resemblances to the rash of 
measles or scarlet fever, and may be 
followed by desquamation. (4) A papular 
eruption accompanied by pruritus, and 
followed sometimes by desquamation. 
The continued administration of borax 
produces in some cases a cachectic 
state, characterised by wasting, a waxy 
tint of the skin, discoloration of the 
mucous membranes, pufliness of the 
face, and sometimes general cedema. 
In a certain proportion of the cases of 
cedema there is albuminuria, and in 
such cases urseemia may develop with 
great rapidity. Borax appears in the 
urine in health half an hour after in- 
gestion, and may continue to be ex- 
creted by the kidneys for weeks after 
the suspension of treatment. On the 
whole Féré concludes that borax is 
more efficacious than the bromides in a 
small proportion of cases of epilepsy, 
and that therefore it should be tried 
when the bromides fail. It must 
be regarded, however, as a dangerous 
remedy owing to its power of producing 
or aggravating lesions of the kidneys 
even when given in small doses. 


(295) Erysipelas Toxins in Malignant 
Disease. 
Czerny (Miinch. med. Woch., September 
3rd, 1895) relates his experiences of the 
treatment of malignant disease with 
erysipelas toxins. Although he has 
often seen no good effect, but even a 
more rapid development of tumours, 


| after a spontaneous erysipelas, yet he 


recollects 2 cases in which an undoubted 
beneficial influence was exerted upon 
carcinoma. The author has used mixed 
erysipelas and prodigiosus toxins after 
Coley’s method. In 1 case of a woman, 
aged 35, a sarcoma of the parotid ap- 
peared during pregnancy, and grew at 
tirst slowly, but later rapidly. When 
she presented herself, there was a mass 
as large as the fist behind the ear, the 
parotid was hard, and a mass of growth 
was present in the external meatus. 
The facial nerve was paralysed. As ex- 
tirpation offered no hope. the toxin 
treatment was begun, and 18 injections 
were made. The growth became greatly 
lessened in size, the parotid gland soft, 
and the facial paralysis disappeared 
except from the frontal branches of that 
nerve. The author says that a marked 
favourable if not specific action was 
noted upon the sarcoma in this case. 
It is to be remembered that tumours 
occurring during pregnancy have some- 
49 
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times been known to diminish consider- 
ably afterwards. The author then refers 
to 3 eases of recurrent sarcoma in the 
naso-pharyngeal space in which he used 
the same treatment, but the number of 
injections was too small to produce a 
very striking effect. He has also treated 
4 cases of carcinoma with no very real 
benefit. In 1 case of advanced carci- 
noma of the upper jaw, an extensive 
softening of the growth with subjective 
improvement occurred. Patting his 
results alongside Coley’s more extensive 
experiences, he concludes that (1) the 
injection of these toxins causes fever, 
etc., and always local inflammatory 
signs; (2) these manifestations disap- 
pear in a few hours, but after frequently 
repeated injections there may be loss of 
appetite, wasting, etc.; (3) the injec- 
tions exercise a specific action upon 
sarcomatous growths, and may even 
bring about a cure; (4) as the results 
are uncertain, such treatment should of 
course never take the place of opera- 
tion, but should be adopted in in- 
operable or recurrent growths. Perhaps 
it might be used to prevent recurrence 
in sarcoma; and (5) in carcinoma at 
most a retardation of growth has been 
noted, but no cure. 


(296) Serumtherapy of Cancer. 
SALVATI AND GAETANO (Rif. Med., Aug. 
19th and 20th, 1895) give the result of 
their clinical experience in the treat- 
ment of cancer by injection of serum 
derived from a horse which had been 
previously inoculated (through the 
trachea) with an infusion of triturated 
sarcoma. Five patients suffering from 
undoubted cancer, mostly relapses after 
previous operation, were subjected to 
the treatment. No ill results were 
observed after injection. The lancinat- 
ing pains in the majority of cases dis- 
appeared completely for a time—after 
10 to 20 injections—but as a rule re- 
turned again with their previous in- 
tensity. Hemorrhage from the ulcer- 
ated surface was a frequent occurrence 
after injection. The tumours were ob- 
served to diminish in size in the early 
part of treatment. Still, notwithstand- 
ing the manifest improvement at the 
beginning of treatment no real arrest of 
growth took placein any of the cases, 
so that one cannot speak of the treat- 
ment of malignant growths by injec- 
tion as in any sense a cure. 





PATHOLOGY. 

(297) Histological Appearances of the 
Meart Muscle in Valvular Lesions. 
Bant1 (Centr. f. allg. Path.u. path. Anat., 
1895, Bd. vi, Nos. 14 and 15) considers 
the microscopic changes in the heart 
wall with the object of explaining the 
failure of compensation which occurs at 
the end of cardiac disease. He divides 
the cases according as the aortic or the 
mitral valves are affected, and finds that 
the lesions are somewhat different. 
Aortic disease is frequently caused by 
atheroma, and this degeneration affects 
the orifices and walls of the coronary 
pas ye The nutrition of the heart 

D 





thereby is interfered with, and there 
results simple or degenerative atrophy 
of the muscular elements with co- 
incident hyperplasia of the connective 
tissue. Small necrotic areas may also 
be found which lead to the formation of 
definite scars. This process isa sclerosis 
or cirrhosis, and is termed by the author 
‘‘arterial cirrhosis.” In the case of 
mitral disease the process is different 
as the cause of the valvular lesion is 
usually different. Banti investigated 
hearts of persons dying in each of the 
three following conditions: (1) In the 
period of full compensation, as the 
result of an intercurrent disease; (2) 
during that early asystolic condition 
known as heart fatigue (Ermiidung des 
Herzens), death occurring usually 
from some complication, such as 
embolism ; (3) after a more or less 

rolonged period of cardiac cachexia. 
n the first series he found pure myo- 
cardial hypertrophy without any recog- 
nisable microscopic change. In the 
second series there was marked dilatation 
of the coronary veins and their sub- 
epicardial branches, and microscopically 
this dilatation was seen to extend to the 
capillaries between individual muscle 
bundles. The intermuscular connective 
tissue also underwent a change, becom- 
ing granular and cloudy. Some of the 
muscle.cells showed vacuolar degenera- 
tion. These changes clearly show 
venous congestion and cedema of the 
muscular bundles and connective tis- 
sue. In the third series the dilatation of 
the coronary veins was often enormous, 
while their walls were thickened, white, 
and rigid, so that they resembled 
arteries rather than veins. Microscopic- 
ally this change was shown to be a 
sclerosis. From these veins there pro- 
ceeded in all directions bands of fibrous 
tissue, which led to atrophy of the 
muscular bundles. Here one has there- 
fore a ‘‘ venous cirrhosis.” The author 
concludes that heart failure therefore 
depends upon the scarcity of muscular 
elements in those cases in which the 
fibrous tissues increased, but that this 
is also aided by an insufficiency of 
reserve force, which is the essential 
cause of heart fatigue, and which can- 
not be recognised by any definite lesion 
of the muscular elements. 


(298) The Presence of Streptococei and 
Mastitis in Cows as a Cause of 
Acute Gastro-Enteritis 
in Man, 

Horst (Festskrift till Professor Hei- 
berg, Christiania, 1895) gives an account 
of four epidemics of acute gastro- 
intestinal catarrh, which took place in 
Christiania, presumably as a result of 
drinking infected milk. In each epi- 
demic the persons affected were found 
to have received milk from the same 
source. The milk was almost invari- 
ably taken unboiled, and the symptoms 
commenced some hours afterwards. 
The illness lasted half a day in most 
cases; in two or three it lasted several 
days; it was afebrile. The milk in 
each case contained numerous pus cells, 
with masses of diplococci pod strepto- 
cocci, which, on cultivation, yielded 





‘“* streptococcus longus.” Injected into 
animals it caused fatal peritonitis, with 
the production of masses of the same 
streptococcus. On investigation it was 
found in each epidemic that in the 
cattleshed from which the suspected 
milk was obtained there was a cow 
suffering from mastitis; the milk of 
this cow also contained ‘‘ streptococcus 
longus.” It was stated in each epidemic 
that the milk from these cows had 
not been used for food previously 
but had been delivered by mistake on 
the day on which the cases occurred. 
In the first epidemic the suspected cow 
also suffered from diarrhcea, but this 
possible source of error was not present 
in the others. Injections of these cocci 
into rabbits and mice caused diarrheea 
in some cases, in others there was hyper- 
semia of the duodenum and streptococci 
in the blood of heart and spleen, and in 
the peritoneal fluid. The author took 
200 c.em. of these cultures, and had 
colic, sometimes vomiting, rarely diar- 
rhea. On further experiments these 
results ceased and did not occur in two 
other doctors. Animals treated with 
more virulent cultures had diffuse intes- 
tinal catarrh or diarrhoea; streptococci 
were found in all their organs. The 
author regrets the incompleteness of 
these investigations, but concludes that 
mastitis caused by streptococci in the 
cow is capable of communicating to 
milk diarrhcea-causing properties. He 
has, indeed, found in milk under norma) 
conditions numerous cocci in chains, 
which appear harmless. He has often 
found streptococci in diarrhcea of un- 
known origin. Sometimes these caused 
peritonitis or diarrhcea in animals. In 
one case diarrhcea in a child was said to 
be caused by boiled meat containing the 
‘streptococcus longus,” which was also 
found in the child’s stools. But the 
‘‘chains” produced no effect on ani- 
mals. In one case of diarrhea the 
streptococci present had no effect on 
animals, but in the author caused shiver- 
ing and increasing colic without diar- 
rhoea for some days. 


(299) Changes in Nerve Cells in different 
Fanctional States, 

Lusano (Lo Sperim., August 6th, 1895), 
as the result of an experimental study 
of the above subject, concludes that the 
activity of the nerve cells is aceom- 
panied by a state of turgescence in the 
protoplasm of the cell substance. 
Fatigue induces a progressive diminuv- 
tion in the size of the cell. In mode- 
rate degrees of activity the nucleus 
undergoes no change in volume; when 
the activity is continuous and protracted 
the nucleus undergoes changes analo- 
gous to those occurring in the ce}} sub- 
stance, but less marked. Probably the 
first phases of cellular activity excite a 
slight increase in the chromatic sub- 
stance of the cell body; the later 
phases, accompanied by tatigue, cause 
a diminution and more diffuse distri- 
bution of the same. In the nucleoli an 
increase in volame is observed which 
yielded slowly pari passu with the on- 
coming of fatigue. 
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MEDICINE. 

(300) Auto-intoxication and Skin Diseases. 
BiascHkKo (Berliner Klinik, September, 
1895) discusses the present position of 
our knowledge regarding this question. 
The laity cling to the old humoral 
athology which attributed skin af- 
ections to dyscrasia, improper mixing 
of the blood fluids, and, though the 
Jocal origin of many of them has been 
proved by Hebra and his school, there 
can be no doubt that a large number of 
such diseases arise from internal causes. 
Among these causes, one which has of 
late been put prominently forward is 
auto-intoxication. According to Bou- 
chard, this is a perpetual danger in the 
healthy subject whose organs, as well 
as innumerable micro-organisms in his 
alimentary tract, are continually form- 
ing chemical substances of which any 
excess or abnormality in production is 
liable to lead to toxic effects. These 
are still more likely to result from the 
formation of abnormal chemical pro- 
ducts under the influence of disease. 
Bouchard and other French authors 
include among the toxemias all affec. 
tions resulting from acute or chronic 
putrefactive processes in the ali- 
mentary canal, taking dilatation of the 
stomach as the type of chronic auto- 
intoxication. Various skin diseases, 
particularly acne of the skin with red- 
dening of the tip of the nose in young 
girls, are attributed to gastrectasis; 
but Bouchard uses this term in a very 
loose way. ignoring the recent researches 
and the laws deduced therefrom as to 
its exact diagnosis. The nature of the 
“‘autotoxic dermatoses” can best be 
elucidated by the study of such ‘“ tuxic 
dermatoses” as the drug eruptions. 
Of these the main characters are as 
follow: (1) Certain drugs produce by 
preference certain eruptions, but one 
and the same substance may cause 
very various manifestations, of which 
potassium iodide affords a very good 
example. (2) The same eruption—for 
example, urticaria—may result from 
the action of the most different medi- 
cines. (3) These eruptions are com- 
paratively rare, due to idiosyncrasy, 
which may be natural, or result from 
the continued use of the drug, which 
in other instances establishes a pro- 
tective habit. (4) They are generally 
acute, and belong to the groups of 
erythematous and exudative affections : 
more chronic outbreaks are rare, and 
genuine eczema and psoriasis are un- 
known outside the true parasitic affec- 
tions. (5) They appear alike in what- 
ever way the drug was administered, 
and are therefore due not to reflex 
action but te the direct toxic effects 
of the poison in the blood. Similar 


eruptions may result from the pre- 
sence of any foreign substance in the 





blood : thus, the emptying of an echino- 
coccus cyst into a branch of the portal 
vein has set up urticaria. In such a 
case the boundary between toxzmia 
and auto-intoxication may be hard to 
define ; somewhat akin are the rashes 
so often observed after the operations 
of serumtherapy. Auto-intoxication is 
also dependent upon idiosyncrasy; in 
the cases under consideration there is 
loss of power of resistance to a poison 
acting on the cutaneous circulation. It 
is possible to enumerate groups of skin 
affections which probably originate 
from poisoning by bacterial proteids 
(=auto-intoxication). Among erythemas 
may be reckoned : (1) the typical acute 
exanthemata, morbilli, rubeola, and 
scarlatina, which approach nearest to 
the toxic erythemas. In variola, vari- 
cella, and the other acute exanthemata 
there is also the local action of the 
micro-organisms on the skin to be con- 
sidered. (2) Erythema in the course of 
acute and chronic infectious diseases, 
such as cholera, septicemia, etc. Here 
again the affection may be complicated 
by the presence of bacteria in the skin. 
(3) The erythema of uremia and of 
icterus. (4) Dermatitis exfoliativa, of 
which Blaschko quotes a case which he 
believes to have arisen from auto- 
intoxication. In all these cases sub- 
stances have been found in the urine 
indicating the occurrence of putre- 
factive changes in the intestine. Urti- 
caria in many cases undoubtedly arises 
from auto-intoxication; here again 
idiosyncrasy plays a most important 
part. Acne vulgaris is probably un- 
connected with digestive troubles, with 
which, however, acne rosacea is usually 
associated. That the latter is really an 
auto-intoxication can hardly be regarded 
as proved when the uncertainty of its 
relation to the alimentary tract is con- 
sidered. Still more uncertain, in spite 
of the popular views as to ‘‘ impurity 
of the blood,” is the autotoxic origin of 
eczema. Some have considered this 
proved by the local reaction of tuber- 
culin and other materials (especially 
amines) injected into the circulation of 
patients suffering from lupus. Blaschko, 
however, points out that this reaction 
does not occur in the healthy skin, and 
is strictly comparable not to the develop- 
ment of eczema, but to the appearance of 
an acute exacerbation in the course of an 
already established disease. In France 
the old humoral pathology has never 
become quite extinct, and modern ob- 
servers, such as Quinquaud and Gigot- 
Suard, still attach too much importance 
to the toxeemic origin of skin affections. 
Tommasoli has also written a book in 
which he attributes an enormous number 
of cutaneous diseases to auto-intoxica- 
tion, basing his views on the daily esti- 
mation of the various constituents of 
the urine in 8 cases, a method which 
cannot but be reckoned fallacious when 
the enormous number of substances in 
the circulation which may act upon the 
skin is considered. Blaschko concludes 
that the number of skin diseases of 
which auto-intoxication is the proven 
cause is very small, but that it is a 
possible factor in the production of 





many more, whose origin can be defini- 
tively established only by the combined 
efforts of dermatologists, clinicians, 
and physiological chemists. 


(301) Tuberculosis of the Spinal Cord, 
Haskovec (Archiv. de Neurol., Septem- 
ber, 1895) reports the case of a woman, 
aged 22, who after slight lung symptoms 
developed tingling and pricking sensa- 
tions in the lower limbs, with slight 
weakness. After three months the 


‘weakness rapidly increased in a few 


hours to almost complete paralysis, 
with diminished and soon absent re- 
flexes, retention of urine and feces. 
There was also sensory disturbance in 
both lower limbs and the lower part of 
the abdomen, tactile sensation being 
almost perfect, while there was com- 
plete analgesia, and loss of sensation of 
heat and cold; a few weeks later tactile 
sensation had also disappeared, mus- 
cular atrophy was apparent in both 
lower limbs, and similar symptoms, but 
much less marked, had appeared in 
the upper limbs. Death took place 
a few weeks later. The necropsy 
showed advanced phthisis, with ex- 
tensive disease of the spinal mem- 
branes and cord, the lesions being 
most intense in the upper dorsal region, 
especially about the posterior roots ; the 
infiltration was partly diffuse, partly 
nodular. Several observers have noted 
the occurrence of primary tubercle of 
the spinal cord, and it would seem that 
the lumbar cord is the part most fre- 
quently affected ; secondary tubercle of 
the cord, sometimes but not always 
involving the membranes, is much com- 
moner, the dorsal being the part most 
frequently affected in these cases. The 
symptoms in either are generally as in 
the case mentioned those of myelitis, 
the nature of which can only be sus- 
pected from the presence of tuberculous 
lesions elsewhere. Even at a necropsy 
the tuberculous nature of a myelitis 
may be entirely overlooked unless the 
cord is examined microscopically. 


(302) Alcoholism in Children. 
Morgavu (Annales Médico-Psych., 1895, 
p. 337) records several cases of alcohol- 
ism and dipsomania in children. The 
tendency is in some cases hereditary ; 
often it is the result of some psychical 
disturbance. Many cases are due to the 
ignorance of mothers, who quiet their 
infants, even while at the breast, with 
wine or spirits. The pernicious habit of 
parents taking their little ones into 
public-houses, and there allowing them 
to share the drinks, is pointed out. The 
risk of alcoholism must always be 
considered in ordering alcohol for 
children, and where there is a history 
of alcoholism in a child’s antecedents 
it is best to avoid it altogether. Dipso- 
mania, generally hereditary. occurs both 
in boys and in girls, in the latter es- 
pecially about the time of the first 
menstruation. Delirium tremens has 
been seen at 5 years old. and cir- 
rhosis of the liver, with definite his- 
tory of abuse of alcohol, at 3} years. 
Children who have suffered from the 
effects of alcohol are eames Nag 
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to epilepsy, bysteria, moral insanity, 
ete. The prognosis in such caves is 
bad, the tendency to excess generally 


persisting. 





SURGERY. 





(303) Treatment of Perfvrating Uicer by 
Nerve Stretching. 
Curpautt (Presse Méd.,. September 14th) 
reports 5 cases of perforating ulcer suc- 
cessfally treated by stretching of the 
lantar nerves. After many unsatisfac- 
ome attempts to deal with this affection 
by amputation, excision of the ulcer, 
aad scraping, the idea occurred to the 
author that stretching of the nerves 
distributed to the region occupied by 
the peeing ulcer might give some 
g°0d results. Rejecting cases of non- 
trophic perforating ulcer which may be 
regarded as unamenable to this plan of 
treatment, he tried nerve-stretching 
with an unexpected degree of success in 
2 cases in which the perforating ulcer 
was due to peripheral neuritis, and in 3 
others of spinal origin. The 5 patients, 
all of whom had suffered for many 
years, and undergone useless amputa- 
tion, were in the course of a few days 
after stretching of the plantar nerves, 
relieved of the ulceration and of the 
concomitant trophic disturbances. As 
4 patients were kept in bed for only 
twenty-four hours after the operation, 
and the fifth was thus confined for eight 
days, these good results could not be 
attributed to the rest which so often 
effects a transitory improvement in 
cases of 7 perforating ulcer. These 
tients have remained quite free from 
heir affection after intervals from the 
date of operation of eight, seven and 
a-half, seven, six, and three months. 
The author has practised stretching 
twice of both the internal and external 
plantar nerves, once of the internal 
plantar alone, and twice of the internal 
collateral nerve of the great toe. It 
might, he states, be found necessary in 
some cases of perforating ulcer to 
stretch the musculo-cutaneous and ex- 
ternal saphenous nerves. In most in- 
stances it would be advisable, for the 
sake of avoiding infection of the wound, 
to operate at some distance from the 
perforating ulcer, and so to stretch the 
common trunk of the plantars behind 
the internal malleolus, the musculo- 
cataneous above the external malleolus, 
and the short saphenous nerve at the 
outer border of the tendo Achillis. 


(304) The Clinical Phenomena of Cervical 
Ribs. 
EuRicn (Beitrige zur klin. Chir., Bd. xiv, 
Hit. 1) publishes an analysis of ten 
collected cases of cervical ribs with 
reference to the symptoms, local and 
fanctional,of this abnormal condition. 
In seven of these cases the super- 
numerary ribs were found on the left 
side. The local symptoms are: a bulg- 
ing prominence at the outer margin of 
the sterno-mastoid, just above the 
clavicle, and a well-marked pulsation in 
the supra-clavicular region. On pal- 
—_ a bony tumour can be felt and 
B 





traced as far as thespine. The outer 
extremity of this tumour is in some 
cases free, in others connected with the 
first thoracic rib. The functional sym- 
ptoms are due to obstruction of the cir- 
culation in the subclavian artery, and 
to pressure on the brachial plexus. The 
circulatory disturhance is shown in the 
corresponding upper limb by pallor of 
the skin, reduced temperature, absence 
of pulse, arrested growth of the nails, 
gangrene of the fingers, and muscular 
atrophy of the wholearm. The nervous 
disturbances are chiefly neuralgic pains 
and parsesthesiz. Motor disturbances 
in the parts — by the brachial 
plexus have not been noted. All these 
evils usually disappear after the removal 
of the cervical rib.—Schnitzler (Centralb. 
Siir Chir., No. 37, 1895) reports a case in 
which the presence of a cervical rib on 
the left side was associated with a for- 
ward dislocation of the sternal end of 
the corresponding clavicle. This dis- 
may agus which was not be accounted 
or by yf history of injury, is attri- 
buted by the author to pressure of the 
outer end of the cervical rib on the 
middle of the posterior surface of the 
clavicle. In this case, as there were no 
functional symptoms, and as the use of 
the upper extremity was in no way im- 
paired, it was thought advisable to 
refrain from operative treatment. 


(305) Suture of the Vas Deferens, 
PARLAVECCHIO (Gazz. degli Osped., 
August 3lst, 1895) in operating for a 
right strangulated hernia, had the mis- 
fortune accidentally to lacerate the vas 
deferens. To remedy this the author 
thereupon cut the two ends of the vas 
obliquely, so as to form a larger surface, 
and sutured them together with four 
Lembert sutures of fine silk. Torsion 
of the vas was carefully avoided, the 
stitches held well, and beyond the ap- 
plication of a scrotal suspender no 
special modifications in the ordina 

ost-operative treatment were adopted. 

he wound healed by first intention. 
The patient came to report himself two 
years after. The hernia was then quite 
cured ; there was no swelling, no cyst of 
the vas deferens, no diminution of sexual 
desire, no atrophy of the testicle, no 
loss of sexual vigour, and no disturb- 
ance of micturition or defecation. The 
author was unable to examine the state 
of the prostate per anum, but there were 
no symptoms pointing to any alteration 
in that organ. 


(306) Subcutaneous Emphysema after 
Intubation, 
Baver (La Pediatr., No. 7, July, 1895) 
reports two cases of diphtheria in chil- 
ren where after intubation subcutaneous 
emphysema occurred. In the first case 
that of a child aged 4, suffering from mild 
nasopharyngeal diphtheria, as difficulty 
of respiration came on, intubation was 
performed. Violent coughing occurred, 
and the tube was expelled but replaced. 
The day after emphysema of the neck and 
upper abdomen occurred, and rapidly 
spread to the back. The tube was re- 
moved, the emphysema remained un- 
altered at first, but ultimately entirely 





disappeared, and the child left the hos- 
pital cured. The second case was very 
similar. The tube was kept in two days, 
and finally removed on account of em- 
physema, which lasted in this case five 
or six days, but finally disappeared. The 
author supposes the emphysema was 
due to alveolar rupture induced by the 
violence of the inspiration, and that 
the tube simply acted as a ‘‘ determining 
factor.” In 800 cases of intubation 
Bauer has only observed these 2 cases. 
of emphysema. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


(307) Vaginal Hysterectomy on a Large 
Scale. 
Lanpav (Berlin. klin. Wochenschr., Sep- 
tember 23rd, 1895) has removed the 
uterus through the vagina 277 times 
during the past nine years; 13, or not 
quite 5 per cent., of the patients died. 
In 112 of these cases the disease was 
cancer or sarcoma of the uterus; 8, or a 
little over 7 per cent., died ; 1 sank from 
diabetic coma, 1 from obstruction, and 
1 died from sepsis due to abortion, 
which complicated the disease and the 
operation. In 56 of the series the ute- 
rus was removed for fibroid; in many 
instances the tumour reached as high 
as the umbilicus ; 4, or over 7 per cent., 
died, 1 sinking from failure of the 
heart’s action on the twenty-second 
day, and another from chronic nephritis 
on the nineteenth day; 109 patients 
underwent the operation for bilateral 
chronic septic or inflammatory disease 
of the appendages ; 1, or less than 1 per 
cent., died, the fatal end being due to 
diffuse septic peritonitis ; 1 suffers yet 
from a small entero-vaginal fistula. The 
remaining 107 have all been restored, 


in most cases after years of discomfort . 


or pain, to perfect health. Landau adds 
2 cases of vaginal hysterectomy for acute 
puerperal sepsis with multiple collec- 
tions of pus in the pelvis; 1 of the 2 
died of purulent peritonitis. Landau 
did not operate in the same manner in 
all the 277 operations; sometimes he 
removed the uterus entire, in other cases. 
he bisected it vertically, whilst in some 
he removed it by morcellement. 


(308) Actinomycosis of Ovary (?) 
Reenter (Prager Zeitschrift f. Heilkunde, 
vol. xv, 1895, parts 4, 5) reports the case: 
of a woman, aged 38, in a mining district, 
who had suffered from sharp pricking 
pains in the hypogastrium, with some- 
what rapid development of a tumour 
and emaciation. An oval mass, very 
tender and scarcely movable, filled the 
right side of the hypogastrium and 
pelvis, the uterus was separate and the 
right ovary could not be distinguished 
from the swelling. The parietes were 
infiltrated ; nevertheless an exploratory 
operation was thought advisable. I1¢ 
proved incomplete. A part of the mass 
was cut away, together with the infil- 
trated muscular and aponeurotic layers 
of the abdominal wall. The rest of the 
growth was dissected away from intes- 
tine which was injured, and from the 
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greatly thickened vermiform appendix. 
Its precise seat was not determined ; on 
examination, it was found to be a mass 
of granulation tissue containing the 
actinomyces. A small piece of some 
hard foreign substance was found in the 
characteristic tissue, outside the vermi- 
form appendix, which had been ampu- 
tated with the cautery. This foreign 
body had probably conveyed the fungus 
into the body, and after perforation of 
the appendix had infected adjacent 
structures, though it is not absolutely 
certain that the ovary was diseased. 
The patient recovered, but fresh deposit 
appeared in the abdominal cicatrix and 
gm i three months later. 
The patient refused further treatment. 


(309) Fatal Eclampsja; Parametric Stricture 
of one Ureter, 

Favre (Virchow’s Section, Vol. cxli, 
Part 2, August, 1895) publishes an im- 
portant clinical note. A woman, seized 
24, eight months pregnant, was taken 
on February 3rd with headache, vomit- 
ing, and pelvic pain. A faint trace of 
albumen was found in the urine. Digi- 
talis and ipecacuanha were given. 
After temporary improvement she was 
seized in the evening of the sixth with 
a series of violent convulsions. The 
temperature rose to 101° after one fit, 
but a few hours later, after another fit, 
it was as low as 94°. Urine was scanty, 
and highly albuminous. Milk, digitalis, 
and large doses of chloral were given, 
and the patient was bled. Twenty-four 
hours after the fits began the tempera- 
ture was 102°. Three hours later the 
patient died. Favrepoints out that many 
obstetricians maintain that rise of tem- 
perature in a pregnant women attacked 
with fits is pathognomonic of true 
eclampsia gravidarum, fall of tempera- 
ture signifying uremia. At the post- 
mortem examination the left ureter was 
found pervious and otherwise normal. 
The right was widely dilated from the 
kidney to the brim of the pelvis. Below 
it seemed to run into the uterus. On 
careful dissection it was found to be 
completely obstructed by parametric 
deposit, which was firmly ans upon 
by the pregnant uterus. The placenta 
contained white infarcts ; the foetus was 
relatively small. The right renal pelvis 
was hydronephrotic. The substance of 
the gland was markedly variegated, the 
cortex being bright red, the medulla 
deep blue. The capsule was easily 
separable. The left kidney was also in- 
flamed, but the inflammatory process 
was uniform on its glandular substance. 
The liver was fatty, with numerous 
hemorrhagic foci. 


(310) Menstruation in Hot Countries. 
Joubert (Supposed Influence of Tropical 
Climate on Menstruation, Calcutta, 1895) 
agrees with Playfair in the opinion that 
the influence of climate on the cata- 


menia has been unduly exaggerated. He 
has collected statistics of 3,194 cases 
under observation at Calcutta during 
the last four years, including European 
and rich native women seen in private 
practice, and poorer natives under treat- 





ment for various diseases in the Eden 
Hospital, Calcutta. He found but very 
little difference in the percentages for 
various ages between the Europeans 
who had passed their youth in Europe 
and the women of pure European blood 
born in India ; 23.4 per cent. of the former 
and 25 8 per cent. of the latter began to 
menstruate when 13 years old. Hence 
the climate seems to have no influence 
on the catamenia of women of our race. 
Indeed, the European-bred girls showed 
a larger percentage of menstruation be- 
ginning at 12 than the native-born 
Europeans (13 4 per cent. against 10.8). 
Amongst the Eurasians a difference was 
at once noticeable, the type approach- 
ing that of natives between 12 and 14, 
but diverging again in the direction of 
the European type between 14 and 16. 
Such women are much influenced by 
native habits. In the class of pure 
natives, Hindus and Mohammedans, but 
chiefly the former, the greatest per- 
centage of dates of first menstruation 
occurred at 12(36 per cent.). Joubert 
shows that early menstruation is de- 
termined in native women by precocious 
— and too early sexual excite- 
ment. 


(311) One Hundred and Thirty-three Cases 

of Placenta Previa, 
Boss (Centralbl. f. Gynik, No. 35, 1895) 
collected these cases, which occurred 
between April, 1884, and April, 1894, in 
two institutions in Breslau. In one of 
the hospitals the proportion of placenta 
previa to normal labour was 1 in 216, 
in the other 1 in 42—a remarkable dif- 
ference. In 27.9 per cent. the placenta 
was central, in 61.6 lateral, in 10.5 
marginal. The percentages of presenta- 
tions were as follows: Head 66.2, breech 
1.8, footling 8, and transverse 24. Of 
the total 133 mothers 8 died; 5 from 
direct effect of loss of blood, and 3 from 
fever or exhaustion after the first week. 
Twenty-seven per cent. of the children 
were born alive. As for management, 
the tampon, with expectant treatment, 
was applied in 7 cases, rupture of the 
membranes with forceps in 9, forced 
labour in 1, and combined version in 
115; in this latter category all the 
maternal deaths occurred. The cases, 
however, in which combined version was 
employed, were all severe. One patient 
died from air in the veins nine hours 
after labour. 








THERAPEUTICS. 





(312) The Use of Vinezar for the Arrest of 
Vomiting after the Administration 
of Chloroform. 
Lewin (Rev. de Chir., September, 1895) 
has obtained very good results with re- 
gard to the prevention of sickness after 
the administration of chloroform by 
immediately replacing the inhaler by a 
linen cloth steeped in vinegar, and 
allowing this to remain over the 
patient’s face for at least three hours 
after the completion of the operation. 
He points‘out that chloroform, which is 
eliminated almost exclusively by the 








lungs, is decomposed in the presence of 
the inspiration into formic acid and 
chlorine. The latter agent when 
set free irritates the larynx and trachea, 
and thus is one of the chief causes of 
the vomiting induced by chloroform. 
On the application of vinegar in the 
above-described manner the chlorine is 
taken up by acetic acid, and thus ren- 
dered harmless. The author further 
points out that in order to prevent the 
desiccating action of chloroform on the 
tissues it is necessary for the patient to 
inspire after the operation air that has 
been rendered humid. Acetic acid, 
both from the water it contains and 
from its energetic capacity of dissolving 
fibrine, serves to prevent coagulation 
of the blood. The beneficial action of 
vinegar in cases of anzesthesia by chloro- 
form may also be explained by the fact 
that acids in general stimulate the 
respiratory passages. It is very unneces- 
sary, the author thinks, to attempt to 
explain this favourable influence of 
vinegar by a hypothetical action of 
acetic and other acids on the vomiting 
nerve centre through the vasomotor 
nerves. 


(313) Subcutaneous Camphor Injections. 
ScHILLING (Miinch. med. Woch., Septem- 
ber 17th, 1895) refers to the means of 
overcoming collapse by ether, musk, 
and camphor administered subcu- 
taneously. Ether has a markedly 
evanescent effect. The tincture of musk, 
although a valuable cardiac stimulant, 
is not constant in its composition. 
Hence camphor is very generally em- 
ployed. The author maintains, how- 
ever, that the doses of camphor used 
are not large enough. He says that as 
much as 1g. of camphor may be em- 
ployed. The effect of 0 5 g. on a thready 
and almost or oe pulse is well 
marked, but that of 1g. is often as- 
tonishing. The solution of camphor 
used is camphor 1, olive oil 10. He 
gives one ordinary syringeful to children, 
seldom three, and mostly five to ten to 
adults. These large doses of camphor 
are well borne. No ill effects on the 
skin, brain, or lungs have occurred. 
Fear of fat embolism should ogg aon 
exist, since hardly a case of the kin 
has been put on record. The author 
then refers to the small doses recom- 
mended in the recognised textbooks. 
Probably large doses of camphor act 
differently in animals than in man. 
Even in cases with cerebral symptoms 
the author has used these large doses 
without any increase in those symptoms. 
Camphor leaves the body within a 
couple of hours, and has no cumulative 
action. 


(314) Hymenodictionin. 
CoroneED! (Gazz. degli Osped., July 27th, 
1895) has experimented on the toad with 
this alkaloid which is derived from the 
bark of hymenodyction excelsum. Solu- 
tions of jthe drug—0.02 g. in 100 c.cm. 
of nutritive Zuid—exercise a marked 
effect on the heart. First there isa 
short phase of irregular movements, 
and then a true diastolic — 
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heart can easily be made to resume its 
natural movements by passing simple 
nutritive fluid through its cavities. 
Finally, however, the heart ceases to 
beat, generally in systole as regards 
the ventricles, whilst the auricles re- 
main flaccid. During the phase of 
diastolic arrest the heart, especially in 
the auricles, is enormously distended, 
and may reach double its size. Ver- 
micular movements observed at this 
phase in the ventricles. The author 
thinks the drug is a nerve poison rather 
than a muscle poison. There seems 
to be-a certain analogy between its 
action and that of digitalis. Hymeno- 
dictionin does not appear to be a very 
— drug, as its effects could easily 

removed by passing simple solutions 
through the heart. 


(315) The Treatment of Actinomycosis, 
Rypyaimr ( Wien. klin. Woch., September 
12th, 1895) first refers to the difficulty of 
getting all the diseased tissue away, 
and the liability to relapse which is 
thus produced. The discovery of 
the curative action of potassic iodide, 
taken internally, was for this rea- 
son welcomed. Unfortunately this 
agent is not always successful, and 
in the author's first case it had been 
administered internally for a long time 
without effect. Case 1: A _ patient, 
aged 26, came with a swelling along the 
sterno-mastoid muscle, with a sinus and 
scars of a previous operation. Owing 
to the depth and extent of the infiltra- 
tion brought about here by the actino- 
myces, the author abstained from fur- 
ther operation, but, in addition to its 
internal administration, potassic iodide 
in 1 per cent. solution was injected sub- 
cutaneously. Every one to two weeks 
2 to 4 syringefuls were injected into the 
infiltration, and in two months the pa- 
tient was cured, the infiltration having 
entirely disappeared. Case 1m: A man, 
aged 46, had a tumour in the abdominal 
wall below the right costal arch. It 
had opened spontaneously on the sur 
face, and a sinus remained, from which 
there was excreted pus containing the 
actinomyces. There was no evidence of 
disease in the abdominal organs. Po- 
tassic iodide in 1 per cent. solution was 
injected into the infiltration at inter- 
vals of a few days, and the infiltration 
below the ribs practically disappeared, 
although that in the neighbourhood 
of the umbilicus still persisted when 
the patient was obliged to leave the 
hospital. The beneficial action of the 
parenchymatous injections, however, 
could not be questioned in this case, 
and no iodide was taken by the mouth. 
In both cases an increased quantity of 
pus was discharged from the sinus after 
the injections. 


(316) Treatment of Diabetes, 
Ascoutr (ii Policlinico, vi, 14, 1895) 
reports the case of a man, aged 60, 
who had suffered from diabetes for two 
years. The ordinary methods of treat- 
ment were tried but without any par- 
ticular benefit. In the spring of 1895, 
a os being more acute, 
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inhalations of oxygen were tried. This 
mode of treatment was practised from 
March 7th to June 16th, with one week’s 
interval in May. On an average 180 
litres of oxygen were inhaled daily. 
After a few days the urine began slowly 
to diminish in quantity, lose its high 
specific gravity, and the sugar sank to 1 
percent. At theend of April the sugar 
disappeared entirely. In the early part 
of June no sugar was found even after 
a meal rich in carbo-hydrates. The 
body weight increased 2,500 g. under 
treatment. The usual dietetic restric- 
tions were observed. 





PATHOLOGY. 





(317) Keratomycosis in an infant the sub- 
ject of Congenital Hzmorrhagic Syphilis. 
Zorn (Wien. med. Woch., August 29th, 
1895) describes the pathological appear- 
ances in the cornea of this unusual case. 
The cornea was of normal size, but 
almost completely covered with a clear 
layer approximately circular in form, 
and surrounded by a narrow ring of 
normal tissue. The centre of the super- 
posed disc was occupied by about 20 
rounded spots about the size of poppy 
seeds, resembling in appearance the 
colonies which Eberth and Lieber grew 
in the cornea by the inoculation of cocci 
with needles. In section this disc ap- 
peared as a clear yellow plateau on the 
anterior margin of the cornea. The 
sclerotic conjunctiva was cedematous 
with widened vessels and numerous 
extravasations. The corneal conjunc- 
tiva was attached to the cornea fora 
brief distance peripherally; towards 
the centre there was progressive dis- 
organisation beginning in the superficial 
layers, and eventually extending right 
down to Bowman’s layer, all the tissues 
external to which were replaced by 
masses of detritus and colonies of fungi. 
in the centre, where the plateau of new 
formation was observed, there was a 
still greater bacterial invasion, Bow- 
man’s layer, as well as the epithelium, 
having disappeared, and the _inter- 
fibrillary spaces being infiltrated with 
micro-organisms. The condition of the 
cornea was to be attributed to changes 
during life and not to post-mortem soften- 
ing. The peripheral and central in- 
growths of cocci had spread themselves 
under Bowman’s layer, where they took 
a darker stain than in more superficial 
parts. Between the colonies there were 
no leucocytes, which, however, formed 
aring round the necrotic portions ex- 
tending right down to Descemet’s mem- 
brane. The cocci were round in form, 
but no pure culture was obtained, so 
that their actual nature remains uncer- 
tain. There was marked cell infiltration 
of the canal of Schlemm, the preparation 
showing that some of the leucocytes of 
tke posterior part of the cornea arise 
from that channel, whence they pass 
outwards in tracks which can be fol- 
lowed along Descemet’s membrane. The 
eyelid showed a superficial ulceration of 
the epidermis, the ulcers being covered 
with detritus and heaps of cocci. Zorin 
considers the pathology of the case 








clear. The debility of the child led to 
impaired action of the lids with dryin 

add pathological affection of the cornea 
epithelium. The necrosis of the con- 
junctiva allowed the growth of micro- 
organisms, which took advantage of the 
diminished resistance to penetrate into 
the parenchyma. By their distant ac- 
tion these caused inflammatory reac- 
tion, the leucocytes swarming in from 
the vessels on all sides in the manner 
laid down by Cohnheim. Zorin further 
holds that the changes described in his 
case would have goneon to keratoma- 
lacia had they not been interrupted by 
the child’s death and that keratoma- 
lacia has its origin in diminished 
resistance, from general debility, or 
otherwise of the cornea to the attacks 
of micro-organisms. 


(318) Pathological Anatomy of Progressive 

Muscular Atrophy. 
CraMeR (Centralbi. f. alig. Path. u. 
path. Anat., 1895, Bd. vi, p. 552) gives 
a summary of the published cases in 
an exhaustive paper, and draws the 
following deductions from the data: 
(1) Some forms of muscular atrophy 
which have lasted even for as long as 
ten years show by our present methods 
no changes either in the central or in 
the peripheral nervous system. These 
forms of muscular atrophy come under 
the heading of those cases which Erb 
has included under the name of ‘‘ dys- 
trophy.” (2) The atrophies which 
occur with recognisable spinal lesions 
present very different clinical pictures. 
With the same spinal lesion there may 
be either the symptoms of dystrophy or 
of spinal muscular atrophy. Even an 
isolated disease of the cells of the 
anterior cornu may give rise to the 
most different clinical signs. Dystrophy 
may therefore occur with a spinal lesion 
or the peripheral and central nervous 
system may remain intact. (3) Cases 
are to be found intermediate between 
all forms of muscular atrophy, with 
and without lesions in the nervous 
system. (4) The appearances in the 
muscles are the same whether the 
central nervous system partake in the 
disease orno. (5) The pathogenesis of 
muscular atrophy is still obscure, but 
an embryonic condition which may also 
be hereditary appears to be a predis- 
posing cause. Whether this hypo- 
thetical embryonic cause affects the 
nervous system or the mascular system 
directly is uncertain. (6) There are 
cases of muscular atrophy with isolated 
disease of the peripheral nervous 
system which seem to form a definite 
group (Hoffmann’s neural variety). The 
appearances in the muscles, however, 
are not different from those found in 
other cases. (7) Cases of muscular 
atrophy in tabes show identical appear- 
ances. (8) Some forms of muscular 
atrophy are of cerebral origin, and as 
a rule depend upon local disease in the 
neighbourhood of the convolutions. 
These muscular atrophies may occur 
without any obvious affection of the 
pyramids or the anterior horns of the 
spinal cord. 
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(319) Pemphigus, 
Kapos! introduced a discussion on this 
subject at the German Dermatological 
Congress, September 23rd, 1895. His 
conclusions, based on about 420 cases, 
are as follows: (1) Pemphigus is a 
purely clinical idea, dependent neither 
on morphological peculiarities nor on 
histological characters, but on the com- 
bination of these with the clinical his- 
tory. (2) Our limited knowledge of the 
causes of this disease and our complete 
ignorance of its etiology are no reason 
for giving up the clinical idea of pem- 
phigus. (3) In the course of months and 
years one may seein the same patient 
every shape and form of pemphigus; 
hence (4) the various types of pemphigus 
represent one and the same disease. 
(5) The chronic, relapsing, more or less 
benign, malignant, or fatal forms de- 
scribed as dermatitis herpetiformis cor- 
respond in clinical and histological 
signs, and are thus identical with pem- 
phigus. (6) There is thus not the 
slightest reason to abandon the classical 
name of pemphigus in favour of the 
modern dermatitis herpetiformis. (7) 
The processes called by authors acute 
and benign forms of the putative dermat- 
itis herpetiformis (Diihring) are only 
well known and long described com- 
plaints such as urticaria papulo-bul- 
losa, annularis, and gyrata, lichen urti- 
catus, and especially erythema multi- 
forme (Hebra) in its vesico-bullous 
form. (8) Thename dermatitis herpeti- 
formis has thus no right to be applied 
to the acute erythemo-papulo-vesiculo- 
bullous forms. (9) Whether there were 
any forms beyond the ranks of pem- 
phigus to which the name dermatitis 
herpetiformis might be applied Kaposi 
did not know. He had never yet been 
reduced to labelling a disease with that 
name.—Rosenthal, who had been se- 
lected to continue the debate, entirely 
opposed Kaposi’s views, and maintained 
the following propositions: (1) Pem- 
phigus cannot, according to our present 
knowledge, be considered a cisease 
entity; it is merely a definite element- 
ary form of skin eruption. (2) The fol- 
lowing groups, which are or might be 
brought under this designation. are to 
be distinguished: (a) Those diseases 
which, for reasons not always obvious, 
assume a vesicular form, for example, 
large-vesicled eczema, urticaria bullosa, 
etc. (B) Those affections in which the 
formation of vesicles is asecondary sym- 
ptom; to this group the name dermat- 
itis bullosa should be given. They are 
found (a) in acute and chronic infectious 
diseases, for example, erysipelas, scarlet 
fever. (6) in injuries and inflammations 
of nerves, so-valled pemphigus trau- 








maticus, neurotico-traumaticus; neu- 
riticus, and in central affections, 
chronic myelitis, tabes, spinal cord 
sclerosis, and syringomyelia. (c) After 
the administration of drugs, the 
bullous form following particularly anti- 
pyrin iodides. Rosenthal then enamer- 
ated eleven other groups of skin affec- 
tions which were, or might be, included 
under the old name oj pemphigus. In 
addition to these there are a number of 
cases distinguished clinically by a con- 
tinuous or intermittent eruption of 
bullz containing at first serum, and 
having their bases reddened slightly or 
not at all. These are to be called pem- 
pkigus acutus, pemphigus valgiris, 
pemphigus foliaceus, and pempuvigus 
vegetans, according to their characters. 
Pemphigus valgaris is further sub- 
divided into the subacute and chronic 
forms. Rosenthal concluded by stating 
thateru ptions existed, havingcharacters 
intermediate between those of the 
various groups enumerated, and so 
leading on continuously from one to 
another. 


(320) Objective Signs in Gastric Disease, 
Lion anD Hayem, in continuing this 
subject (Arch. gén. de Méd., September, 
1895), make some remarks on the shape 
of the abdomen under the heading of 
inspection. (1) Prominence of the ab- 
domen in the upper part is seen in 
large eaters, such as diabetics. (2) Pro- 
minence below may occur in many 
conditions, as in women who have 
borne many children, gastroptosis, ete. 
(3) A central prominence extending 
from the lower part of the sternum to 
below the umbilicus is seen after a full 
meal in patients with pronounced dila- 
tation without ptosis of the stomach. 
(4) Flattening of the abdomen with 
hypogastric prominence occurs in those 
having dilated stomachs with ptosis. 
A slight transverse ridge may often be 
seen corresponding to the lesser curva- 
ture of the stomach. The abdomen ob- 
served in profile may show: (a) A sub- 
sternal hollow; this occurs in inanition, 
frequent vomiting, etc. (+) An abnor- 
mal prominence, mostly substernal or 
epigastric, due to distension of the sto- 
mach. (c) A flattening of the epigastric 
region with bypogastric prominence 
seen in gastric dilatation with ptosis. 


(321) Hydrorrhea Nasi, 
Poutsson (Norsk. Magazin for Lagevi- 
denskaben, June, 1895) reports & case of 
nervous origin. The patient, a man 
aged 30, had had recurring attacks 
about three or four times in the year 
ever since he was 12. The profuse 
secretion was accompanied by great irri- 
tation in the nose, and was preceded by 
an injection of the conjunctive and tear 
secretion. His general health was 
good, even during the attacks. The 
a‘tacks became more frequent as he 
xrew older, and the secretion more 
watery and profuse. At the time of 
observation the attacks occurred every 
fortnight, and lasted one to two days 
The attack came on, as a rule, in the 








morning, and ceased quite suddenly in 
the afternoon of the second day. Within 
@ quarter of an hour the nose was quite 
dry. The quantity secreted during an 
attack averaged 1 litre. It was an alka- 
line, opalescent fluid of low specific 
gravity, and contained some albumen 
and salts, chiefly NaCl and Fe. Also 
small quantities of a fatty substance. 
The nasal mucous membrane was 
normal, with the exception of some 
injection and swelling of the right 
concha media. Local treatment caused 
noimprovement, but atropine controlled 
even the most violent attacks within 
half to one hour. A year after the first 
observation the attacks had not changed 
character, but the atropive had still the 
same effect, and the patient, by watch- 
ing the prodromal symptoms, was able 
to regulate the strength of the dose 
needed. Trousseau found constantly 
that these nervous hydrorrhea in 
course of time changed character, and 
became transformed into a nervous 
asthma. 


(322) Cardiac Hypertrophy and Normal 
Growth. 
PoraIn AND Vaques (Sem. Méd., Sep- 
tember 25th, 1895) deny the pathogenic 
part said by some authorities to be 
played by ordinary development in the 
production of various cardiac condi- 
tions, notably hypertrophy. Although 
rapid growth favours unmistakably the 
appearance of fanctional cardiac troubles, 
especially cardiac irritability, a definite 
idiopathic hypertrophy cannot be de- 
monstrated. Ordinary estimates of the 
normal cardiac volume in children have 
been mainly founded on anatomical 
researches, without accurate clinical in- 
vestigation. The flexibility of the 
thoracic walls and their muscular cover- 
ing renders the heart impulse in children 
very apparent, and often so diffased as 
to make the exact position of the apex 
a difficult problem. A displaced apex 
beat is not in itself of diagnostic value ; 
in many norma! hearts it extends to the 
lower margin of the fifth interspace. 
The nipple, being situated in most 
diverse positions with reference both to 
its height and to the middle line of the 
body, is of little value; in a small heart 
the apex beat is often found 3 or 4 centi- 
metres below and external to it. Exact 
demarcation of precordial dulness by 
percussion is the only certain guide. 
Examination of 100 presumably healthy 
subjects gave very interesting results. 
Neither body weight nor the general 
figure of the subject were found to bear 
constant relation to the size of the 
heart. Neither arterial tension nor pulse- 
rate afforded any explanation of the 
variations from the normal observed. A 
much more exact relation was found to 
exist between the heart volume and the 
length and circumference of the thorax, 
though pathological conditions such as 
rickets occasionally modified this. Ex- 
ceptional variations in size were found 
in three leaders of gymnastic exercises, 
these being evident:y dae to muscular 
exercise, and varying in proportion to 
the time such exercises had been in- 
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dalged in. In no cases of abnormal- 
sized hearts did the subjects complain 
of, nor were there any signs of, func- 
tional or organic disease. Any acute 
illness in growing children, especially 
if accompanied by rheumatism, may be 
the origin of a temporary hypertrophy, 
which does not however persist after 
the re-establishment of compensation. 
It is concluded that all such symptoms 
as exaggerated impulse, murmurs at 
the apex, irregular pulse, or tachycardia, 
are mainly due to over-fatigue or neur- 
asthenia, but that they afford no real 
indication of true hypertrophy. 





SURGERY. 


323) Castration for Hypertrophied 
Prostate Gland, 

Wossip1o (Centralbl. f.d. Krankeiten der 
Harn-u. Sexualorgane, Band vi, Heit 5, 
1895) has collected statistics on this 
subject, and finds 43 cases successfully 
operated on, the ages of the patients 
ranging from 60 to 81 years. Before 
operation in all there was great diffi- 
culty in emptying the bladder, and 
more or less severe cystitis. In all the 
43 cases castration was performed on 
both sides, and an improvement in the 
cystitis and micturition always re- 
sulted, mostly immediately after the 
operation. In a great number of cases 
the patients could discard the catheter 
entirely, and hold their water for some 
time. Inall there was a shrinking of 
the enlarged gland. Comparing this 
with other radical methods he finds it 
has the advantage of being less dan- 
gerous and more easily carried out, 
though several fatal cases show that 
the operation is by no means devoid of 
danger. Still up till now such cases 
are few compared with the successes. 
and time alone can show whether bad 
results occur often enough to discredit 
the procedure. As regards the results 
of castration on one side only, the re- 
ported cases are up to now too few and 
contradictory for any conclusions to be 
drawn from them. 


(32) Eefection of the Urinary Tract. 
BasTIANELLI (Boll. deli’ Ac. Med. cd 
Roma, An. 21, Fasc. 2—6) has made a 
clinical and experimental study of this 
subject. He first gives a short clinical 
report of 37 cases of cystitis observed 
by him, adding in each case the result of 
bacteriological examination of the urine 
collected by catheter with all antiseptic 
precautions. Micro-organisms were 
present in every case. In 25 out of the 
37 only one organism could be culti- 
vated. The organisms most frequently 
met with (21 times) were microbes be- 
longing to the coli bacillus group (in- 
cluding Ebe:th’s). In 19 cases there 
had been no previous surgical inter- 
ference (no catheterism, etc.) whatever, 
before the onset of the cystitis. The 
author then discusses the morphology 
and biology of the various micro-organ- 
isms found by him in the urine, and de- 
tails the results of experimental injec- 
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tion of cultures into the bladder of 
rabbits. Unless there was previous re- 
tention (partial or complete) of urine or 
some morbid condition of the mucosa, 
the injection of micro-organisms never 
caused cystitis. If they were injected 
into the veins they were consiantly 
found again in the urine, but did not 
set up cystitis unless there were predis- 
posing local conditions. Unless pus 
and micro-organisms are to be found in 
the urine, cystitis is not present. Ap- 
plying these results to the pathogenesis 
of vesical infection in man, the author 
concludes that micro-organisms, by 
whatever pathway they may reach the 
bladder, can only induce cystitis when 
there is some pre-existing morbid con- 
dition of the mucosa, or when there is 
some impediment to the free flow of 
urine. Under such conditions the germs 
multiply, and insinuating themselves 
between the epithelial cells cause dia- 
pedesis, suppuration, and local necrosis, 
finally passing, vid the lymphatics, etc., 
into the circulation and system gene- 
rally. Neither micro-organisms nor the 
aforesaid predisposing conditions can 
set up cystitis if acting alone, but in 
combination they are efficient causes of 
the same. The various possible path- 
ways of infection receive full conside- 
ration at the author’s hands, and a bib- 
liography and photographs of the incul- 
pated bacilli are attached to the mono- 
graph. 


(325, Jaxta-articalar Osseous Tuberculosis. 
MrénaRD (Rev. d@’Orthop., No. 5, 1895) 
publishes a group of cases of tuber- 
culosis affecting an epiphysis of a long 
bone without involving the adjacent 
articulation, but extending directly to 
the surface of the limb. In such cases, 
the author points out, the tuberculous 
deposit should be exposed and removed 
as soon as the diagnosis has been made, 
with the object of preventing extension 
of the disease to the nearest articular 
cavity. This danger is especially active 
in tuberculosis of the lower end of the 
femur and the head of the tibia. 
Although articular tuberculosis usually 
originates in a tuberculous deposit in 
one of the osseous extremities con- 
stituting the joint, such morbid de- 
posit in bone does not habitually give 
rise to tuberculous disease of the ad- 
jacent articular cavity. In this sequence 
the anatomical arrangement of the arti- 
eular surfaces plays an important part. 
As the synovial membrane of the hip- 
joint surrounds the neck of the femur, 
tuberculosis of this portion of bone as 
a rule extends rapidly to the articular 
cavity. In tuberculosis of the lower 
extremity of the radius or ulna the 
wrist is seldom involved, as the disease 
extends to the superficial posterior sur- 
face of the affected long bone more 
readily than it does to the joint. Radio- 
carpal tuberculosis, it is held, is more 
frequently due to primary disease of the 
carpal bones. In the region of the 
elbow the olecranon is the osseous ex- 
tremity in which the conditions are 
most favourable to the extra-articular 
evolution of a tuberculous deposit. 





MIDWIFERY AND DISEASES OF 

WOMEN. 
(326) Puerperal Tetanus. 
Wako (Deut. med. Wocr., September 
5th, 1895) relates a kind of epidemic of 
tetanus which raged in the Prague Uni- 
versity maternity last spring. In two 
cases the uterus was extirpated directly 
symptoms set in, with the view 
of removing a focus of infection. The 
bacillus of tetanus was found in the 
lochia in both instances. The convul- 
sions became more acute after the 
operation, and neither patient re- 
covered. In the third case the bacillus 
could not be found, but the objective 
symptoms vere very severe.. The pa- 
tient was 23. On April llth she was 
delivered in her home, labour being 
hastened on account of placenta previa. 
The child died in two hours. The prac- 
titioner was obliged to apply a 
tampon as flooding continued ; he then 
sent the woman to the Maternity. On 
April 19th she was discharged well ; but 
severe trismus set in a day or two later, 
and she was readmitted with very 
marked opisthotonos and other sym- 
ptoms of acute tetanus. The least dis- 
turbance by sound or touch set up the 
spasms, onl caused intense pain. The 
patient died on April 28th. Eighteen 
injections of 0.2 gramme of Tizzoni’s 
antitoxin had been injected, with anti- 
septic precautions, at intervals of about 
five hours. For the first few days the 
injections seemed to do good, but 
though the opisthotonos at least abated 
for a while, the trismus and spasm of 
the muscles of deglutition steadily in- 
creased. The tendency to fresh conval- 
sions on the slightest mechanical or 
psychical disturbance also became more 
marked till death. Walko’s memoir on 
these obstetrical disasters includes 
= and statistical matter of high 
value. 


(327) Dilatation not a ‘* Conservative ” 
Operation. 
Fournnet (Nouv. Archiv. d’Obstét. et de 
Gynéc., August 25th, 1895) not only con- 
demns “‘ mutilating” operations, such as 
removal of the uterine appendages, with- 
out due deliberation, but maintains 
that, dilatation of the uterus is in no 
sense conservative. In mild cases of 
perimetritis, with little or no pain, dila- 
tation has merely a negative effect, and 
deludes the operator, who fancies that 
it is the cause of ultimate recovery. In 
very severe and acute cases nobody 
thinks of dilatation. In cases of dis- 
tinct suppuration, surgical—that is 
truly surgical—treatment is demanded 
atonce. Expectant treatment in these 
instances is unsurgical, dilatation 
even more so. Dilatation itself often 
involves sterility, not rarely death, 
and very frequently aggravation of the 
perimetritic inflammation which it is 
supposed to cure. Diagnosis of peri- 
metritis is by no means easy, whilst 
experience abundantly proves that very 
bad cases recover without loss of func- 
tion. True surgery teaches us to pre- 
serve all that can be preserved. The 
whole of the internal organs must be 
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Saved if possible. If not, fecundity 
must be preserved; in other words, we 
must not be over dogmatic about remov- 
ing the appendages on both sides. 
Should the case be desperate, the hope- 
lessly diseased structures, and nothing 
besides, must be removed, in order to 
preserve life and health. 


(328) Tetanus from Tongue-Bites in 
Eclampsia of Pregnancy, 
ABELIN (Réyertoire Univ. d’Obstét. et de 
Gynéc., August 25th, 1895) states that a 
woman was seized one day last spring 
with severe eclampsia, and was hurried 
off to the Rochefort Maternity. In the 
cab a very severe fit occurred. On her 
arrival the tongue was found very 
severely wounded in several places. 
A chloral enema was given, the fits 
became less frequent and violent, and 
the forceps was applied. A live child 
was delivered. The eclampsia disap- 
peared. The patient did well till the 
end of a week when violent pain in the 
tongue came on, followed by forty hours 
of acute tetanus, ending in death. In- 
fection by the tetanic bacillus through 
the tongue wounds evidently oc- 
curred, most likely during the ride to 
the maternity. As eclampsia specially 
interferes with the functions of the 
liver, so that blood-poisons are no 
longer arrested and destroyed, the 
prognosis of tetanic infection after con- 

vulsions must be unusually grave. 


29) Hyperemesis Due to Local Causes, 
La Torre (Rép. Univ. d’Obstét. et de 
Gynéc., August 25th, 1895) maintains 
that the primary cause of uncontrollable 
vomiting in pregnancy is a complex 
lesion in the cervix determined by 
pregnancy itself. The cervix is con- 
gested; there is venous stasis, with 
cedema, compression of the nerves of 
the cervix, and irritability of the mus- 
cular fibre. This morbid condition 
gives rise to vomiting as a reflex 
symptom. The stomach must be kept 
at rest, hence rectal alimentation is 
imperative. But, in accordance with 
the evidence of local disease, the cervix 
must be attended to. La Torre uses 
giycerolate of ichthyol applied on 
tampons. When the sickness has con- 
tinued for some time, the congestion is 
extreme and mere dressings will not 
suffice. Mechanical dilatation will then 
be needed. In extreme cases, of course, 
nothing avails as long as the pregnancy 
continues. According to La Torre’s 
principles, local must precede general 
treatment. 


(330) Ovariotomy in a Patient over 84. 
Krart (Centralbl. f. Gynik., No. 33, 
1895) has published notes of this case, 
which was under the care of Studsgaard. 
The patient had observed the tumour 
for seven years, and had been repeatedly 
tapped. For six months she had been 
confined to her bed on account of the 
size of the tumour. The operation 
lasted twenty minutes. The tumour 
was unilocular and contained 9 pints of 
fluid. The temperature, during conva- 
lescence, never exceeded 101°. At the 
end of a week the patient got up. When 





the report was published by Kraft 
eleven months after the operation the 
patient was well and took long walks. 


331) Induction of Premature Labonr. 
HUCKLENBROICH (Deut. med. Woch., 1895, 
No. 11) publishes a series of 50 obstetric 
cases of this class. The condition de- 
manding help was in 48 cases pelvic 
deformity, in 1 uncontrollable vomit- 
ing from cancer of the stomach, and in 
the remaining case advanced: morbus 
cordis. Only 1 patient was lost: in 
that case there was placenta previa and 
transverse presentation. Turning was 
required, and a tetanic spasm followed. 
This was complicated peritonitis 
and the patient died on the fifth day. 
Nine children were stillborn, and 20 
died before the tenth day, including 
most where turning was needed. 
Twenty-one were reared. Labour was 
not induced in any case before the 
thirty-fifth week. A bougie as stout as 
possible was passed into the uterus. 
The effect was very varied, labour end- 
ing from eighteen hours to eight days 
after the passage of the bougie. Uterine 
cramp was frequent; opium was used 
for its relief. In one instance division 
of the cervix was found necessary. 





THERAPEUTICS. 


(332) The Antitoxin Treatment of 
Diphtheria. 
WetcH (Trans. of Assoc. of American 
Physwians, x, 1895) has collected statis- 
tics of 7,166 cases treated by antitoxin 
up to July, 1895. Therecan be no doubt 
as to its efficacy in curing inoculated 
diphtheria in animale. The problem 
for solution is the possibility of render- 
ing the conditions in human diphtheria 
similar to those in experimental. 
Dosage and timely administration are 
essential factors in the antitoxic treat- 
ment. In these respects diphtheria 
compares very favourably with tetanus, 
in which the dose of serum required in- 
creases enormously with the weight of 
the animal and the lapse of time after 
infection. Welch considers it proved 
that antitoxin has no bactericidal action 
on the diphtheria bacillus, but renders 
certain cells of the body (nerve cells 
perhaps less than others) tolerant of 
the toxin. The most important differ- 
ence between experimental and human 
diphtheria is that the latter is very 
often a mixed infection, the most 
dangerous complicating micro-organism 
being the streptococcus pyogenes. The 
failure of a case of diphtheria to respond 
to injections of antitoxin is an indica- 
tion of mixed infection and complica- 
tions, suchas broncho- pneumonia, which 
might be obviated by better hygienic 
couditions. The evidence as to the 
value of antitoxin is twofold: (1) The 
clinical observations of those who have 
had extensive experience of diphtheria ; 
(2) mortality statistics. The former, 
which are almost unanimously favour- 
able to the new remedy, are most 
valuable; the latter are subject to 
sources of error which can only be 
obviated by the collection of a very 





large number of cases. The mortality 
in the 7,166 cases referred to waz 1,239, 
or 17.3 per cent. Welch estimates the 
previous mortality (before the introduc- 
tion of antitoxin) as 42.1 per cent. 
Hospital reports show for 5,777 cases a 
mortality of 187 per cent., as against a 
previous mortality estimated at 43.5 per 
cent. In 663 cases in private practice 
treated by antitoxin the mortality was 
only 6.9 per cent. The mildness of the 
type of diphtheria recently encoun- 
tered is sufficient to explain the 
reduced mortality ; the same applies to 
the undoubted fact that since the in- 
troduction of antitoxin cases have been 
brought to hospital at an earlier stage 
of the disease than formerly. The relative 
value of the treatment in operated and 
unoperated cases is a question of great 
importance. Welch finds that the mor- 
tality after tracheotomy has been re- 
duced from 64.5 per cent. to 42.5 per 
cent., that after intubation from 62.4 
per cent. to 31.6 per cent. The fatality 
in 3,127 unoperated cases was only 11.4 
per cent. against a previous mortality 
of 26 per cent. Furthermore, many 
cases of laryngeal stenosis are relieved 
by antitoxin without uperation bein 

necessary, and cases free from laryngea 
involvement at the time of injection 
rarely develop it later. Hence trache- 
otomy has become rarer since the intro- 
duction of antitoxin, and should in the 
near future give place entirely to in- 
tubation. In this latter operation 
serumtherapy will lead to areduction of 
the time during which the tube is to be 
kept in the air passage. The curative 
effects of the new treatment are most 
strikingly shown in the reduction of 
mortality among children under 2 years 
old from over 60 per cent. to 33.3 per 
eent. Behring claims that if antitoxin 
treatment is properly begun before the 
third day of the disease the mortality 
will fall below 5 per cent., and this is 
borne out by statistics. Thus out of 
222 cases so treated on the first day of 
the disease only 5, or 2.2 percent., died, 
while out of 241 first-day cases treated 
without antitoxin 44, or 18.3 per cent., 
succumbed. The percentage of deaths 
in 814 cases to which antitoxin was ad- 
ministered on the first or second day 
was only 5.5; the mortality in cases 
untreated till the third or fourth day is 
nearly three times as great (152 per 
cent.). The most striking confirmation 
of the value of antitoxin has been af- 
forded where the supply ran short cur- 
ing an epidemic. In Baginsky’s clinic 
the interruption of the serum treatment 
promptly raised the mortality from 15 6 
to 48. 4 per cent. 


(333) The Action of Vaccinia Serum. 
Huiava AND Hout (Wien. klin. Rund- 
schau, October 6th and 13th, 1895) have 
investigated the immunising and 
curative properties of vaccinia serum 
with a view to substituting its sub- 
cutaneous injection for inoculation 
with animal lymph, which has the 
disadvantages of uncertainty in action, 
rapid loss of protective power, and occa- 
siunal rerious complications. They used 
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three different metheds of preparing 
the serum from calves: (A) The animals 
were inoculated with vaccinia; in four 
days the resulting pustules were pricked 
and the lymph collected ; subsequently 
a second and third injection of stronger 
lymph were made, without causing any 
pustulation or rise of temperature; the 
serum was collected about a fortnight 
after the last injection. (B) Inoculation 
asin A; no lymph collected; first re- 
inoculation caused arise of temperature, 
second none; serum collected fifteen 
days after the latter. (C) Serum, plasma, 
and blood—the latter two mixed with 
2 per cent. sodium citrate—taken from 
the calf four days alter inoculation. 
Experiments were made with all these 
upon calves, and then, no ill effects 
having been observed, upon children. 
The seram was injected, and at the 
same time or subsequently the children 
were inoculated with vaccinia. Serum B 
was found too weak to produce much 
effect, though the vaccine vesicles were 
not so well developed as if it had not 
been used; 3 to 10 c.cm. of serum A 
prevented the development of vaccine 
vesicles in 6 children out of 13 on 
whom it was tried; the injection of 
serum C to the extent of 0.6 to 10 c¢.cm. 
per kilo of body weight entirely pre- 
vented the action of vaccine lymph 
inoculated four days later. (The experi- 
ments with blood and plasma are not 
yet pablished.) Experiments have not 
yet been tried in variola; if they suc- 
ceed, Hlava and Houl claim to have 
prepared a serum which will replace 
inoculation with vaccine lymph. It is 
immaterial whether the serum contains 
an antitoxin or the ‘‘ vaccinia germ ;” 
if the latter is the case, the method 
approaches that of vaccination with an 
impoverished pure cultivation. 


(334) Thyroid Feeding. 
EULENBURG (Deut. med. Wock., August 
15th, 1895) draws attention to the abuse 
of this treatment owing to the unre- 
stricted sale of thyroid preparations and 
especially tablets. Since the investiga- 
tions into the use of this agent in the re- 
duction of obesity it has been adopted 
by many of the public, and especially 
women, without medical supervision. 
The author relates such a case in which 
a well-known artist had taken as many 
as*six tablets in the day, whereas two 
tablets only should be administered, 
unless in exceptional cases, when the 
results should be carefully watched. 
Very severe nervous and cardiac sym- 
ptoms ensued, and a loss of 19 lbs. in 
weight within two months. These 
symptoms were apparently due to a 
hydremic condition of the blood with- 
out visceral lesions. Restrictions should 
be placed upon the sale of these thyroid 
preparations as well as upon some other 
of the newer drugs. 





PATHOLOGY. 





(335) Contagious Myxoma, 
Curtis (Presse Médicale, September 28th. 
1895) describes a form of contagious and 
~~. myxoma, which is produced 
D 





apparently by the proliferation of a 
micro-organism resembling the yeast 
fungus in the connective tissue. The 
tumour on which the observation is 
based was removed from Scarpa’s 
triangle (right side) of a healthy young 
man, a locksmith, where it had been 
growing for about two months, and had 
attained the size of two fists. As it 
fluctuated, it was incised, on the sup- 
position that it contained pus, a dia- 
gnosis favoured by the coexistence of a 
large fistulous absence in the lumbar 
region of the same side. On incision 
the swelling was found to consist of a 
soft gelatinous tissue. It and the 
abscess sac in the lumbar region were 
dissected out; the morbid growth did 
not extend to the deeper structures, but 
lay between the skin and the muscles. 
Under the microscope the growth 
showed a few connective tissue fibres 
and an enormous crowd of large, yeast- 
like cells, each cell being surrounded 
by a thick, gelatinous, hyaline capsule. 
The cells for the most part were 
spherical; some of them showed buds; 
all of them exhibited the micro-chemical 
reactions of cellulose. The cells grew 
rapidly on potato and gelatine, losing 
their gelatinous envelope and multi- 
plying by gemmation. A fragment of 
the tumour implanted in a rabbit gave 
rise in the course of twelve days to a 
tumour the size of a small orange; this 
experimental tumour contained the 
yeast-like fungus in abundance, though 
not in a state of absolute purity. 


(336) The Relations between Coagulation 
and the Action of Antitoxin, 
FREUND AND GrRosz,in a preliminary 
communication (Centralél. f. inn. Med , 
September 21st and 28th, 1895) say that 
the general view which seems to obtain 
is that antitoxin is produced by cellular 
action. The bactericidal action oi 
nuclein acid has been pointed out in 
this relation (Kossel), but it has not 
been shown whether it is really a 
bactericide or chemically neutralises 
the toxin. The authors say that the 
development of this question is very 
like that of coagulation. The impor- 
tance of serum and of soluble salts in 
both cases is obvious, and a tempera- 
ture of 56° has a destroying action in 
both instances. It seems probable that 
some inactive body splits up under 
certain circumstances into two bodies 
with different prop+rties, which, either 
alone or combined, may in one case pro- 
duce or hinder coagulation, and in 
another act as a toxin or an antitoxin. 
The specificity of the toxin and anti- 
toxin is only an apoarent difficulty. The 
authors have studied the relation be- 
tween coagulation processes and im- 
munisation. They have investigated 
such bodies as induce or prevent coagu- 
lation as regards their behaviour to im- 
munity and their antitoxic action. 
Lilienfeld has obtained a body from 
leucocytes called nucleo-histon, which 
ean split up into nuclein and a 
basic body, histon. Nuclein produces 
coagulation and histon prevents it, 
whereas nucleo-histon is without action. 





From a series of experiments they con- 
clude (1) that both nucleo-histon and 
nuclein acid (obtained from nuclein) 
quantitatively precipitate diphtheria 
toxin from its solution ; (2) that histon 
does not precipitate it; and (3) that 
nucleo-histonalso precipitates the active 
body from curative serum. The authors 
have also succeeded in obtaining other 
bodies preventing coagulation. Both 
from a solution ot nucleo-histon, preci- 
pitated by acetic acid, as well as from 
the filtrate of a nuclein solution, pre- 
cipitated by hydrochloric acid, bodies 
may be isolated which prevent coagula- 
tion. The authors continued their 
investigation with the help of Jelinek. 
They have experimented with these 
bodies to find out whether they have 
an immunising effect, especially in 
regard to the diphtheria toxin. From 
a series of experiments they conclude 
that nuclein acid and nuclein are not 
able to antagonise the action of the 
diphtheria toxin. In another series of 
experiments they were able by inject- 
ing histon and other coagulation-pre- 
venting bodies to keep animals infected 
with diphtheria alive. It would appear 
that these bodies have an action ana- 
logous to the curative serum, and fur- 
ther investigation must show whether 
it is equally complete. At any rate a 
close relation appears to exist between 
the process of coagulation and passive 
immunisation. 


4337) The Lungs of one of Koch’s Earliess 
Taberculin Patients. 
Apami (Montreal Med. Journ., Sept., 
1895) relates the history and post-mor- 
tem appearances of a Finnish patient 
who came under Koch’s care in 1890 
1890 suffering from hzmoptysis, cough, 
night sweats, and progressive emacia- 
tion. After fifty-two weeks of repeated 
tuberculin inoculations his health ap- 
peared to be entirely restored. In June, 
1893, he went to Canada, and was em- 
ployed as a skilled mechanic at tne 
McGill University. In January, 1895, 
the old symptoms all returned, and on 
April 28th he died of hemoptysis. At 
the necropsy firm adhesions were 
found at both apices, which showed well- 
marked fibroid changes, and contained 
well-encapsuled caseous masses and 
small contracted cavities. In these 
parts the tuberculous process had evi- 
dently been arrested, but the rest of the 
lung tissue contained numerous miliary 
tubercles distributed along the course 
of sundry bronchi. The tubercles were 
most numerous in the neighbourhood of 
the old mischief; they were surrounded 
by very little pneumonic disturbance, 
and were rather of the fibroid than the 
rapidly advancing type. The second 
attack was thus not the resnit of fresh 
infection, but of the rec radescence of the 
old process starting from the incom- 
letely-healed disease foci. ‘iheir uavure 
indicated either relative attenuation of 
the bacilli, or increased resistance on 
the vart of the tissues. In any case a 
year’s treatment by Koch’s method had 
succeeded in arresting for four years an 
active and extensive tuberculous pro- 
cess in both lungs. 
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MEDICINE. 

(338) Abscess of the Lung In Influenza. 
Tu. Hrrzia, of Eichhorst’s Clinie(Miinch. 
med. Woch., August 27th, 1895), observes 
that occasionally abscess of the lung 
has been known to complicate influenza, 
and he refers to recorded cases. He 
relates a case in which influenza ba- 
cilli were found in pure culture in the 
aes spat up from such an abseess. The 

acteriology of pulmonary abscess has 
been but little investigated. A woman, 
aged 55, had suffered from two previous 
attacks of influenza, and after the second 
she had a right pleurisy and acute 
laryngitis. The present attack began 
with pain in the limbs, weakness, fever, 
and cough. Three months later she 
became worse, with pain in the right 
chest, increased cough, and muco- 
purulent expectoration. On admission 
there was great prostration, rapid 
breathing, and a pulse of 150. There 
was cough with yellowish brown, more 
or less tenacious, but not rusty sputum. 
There was impaired percussion behind 
from the fifth rib downwards. Moist 
sounds were present. The dulness be- 
came more marked and the vocal fremi- 
tus less distinct. Later a tympanitic 
note could be made out with amphoric 
and occasionally metallic breathing. 
Elastic fibres in alveolar arrangement 
were found by Eichhorst in the sputum. 
The latter, amounting to 100-200 c.cm. 
in the day, was never offensive and never 
contained tubercle bacilli. Thesputum 
steadily became less as well as the 
cough, and the tympanitic resonance 
with the metallic phenomena disap- 
eared. No more elastic fibrils were 
ound in the sputum, and the patient 
was ultimately discharged perfectly 
well, having — 10 kilo. in weight. 
The clinical diagnosis of abscess in the 
right lower lobe could not be doubted, 
and the preceding pneumonia had all 
the characteristics of influenzal pneu- 
monia. A bacteriological examination 
was made after the first symptoms 
of abscess and frequently repeated. 
The sputum was obtained with all the 
usual bacteriological precautions, and 
both morphologically and by cultivation 
the presence of the influenza bacillus in 
pure culture was established. The dia- 
gnosis was further confirmed by a bac- 
teriological examination in Pfeiffer’s 
laboratory. Strepto- and staphylococci 
were quite absent. After the clinical 
evidence of the abscess had disappeared, 
Pfeiffer’s bacillus also disappeared from 
the sputum. Pfeiffer’s bacillus is the 
recognised cause of influenza and influ- 
enzal pneumonia. The absence of the 


usual pyogenic microbes as well as of 
Fraenkel’s diplococcus, and the presence 
of the influenza bacillus, as proved mor- 
phologically and by culture, show that 
this bacillus must be looked upon as 
the cause of the pulmonary abscess. 





(339) Diphtheria, 

Larstens (Deut. med. Woch., August 
29th, 1895) discusses the question of in- 
cubation, and relates a case in which it 
was possible to determine the period of 
incubation. In a family of three chil- 
dren, aged 12, 10, and 8 years respect- 
ively, one presented herself on July Ist 
with diphtheria, which was proved bac- 
teriologically. Fourteen days later her 
brother was seized with vomiting. diar- 
rhea, delirium, and fever. Membrane 
— in the throat, and the diph- 
theria bacillus was found. As it was 
possible that the remaining child might 
develop the disease, the throat was in- 
spected daily, and blood-serum cul- 
tures were made from the mouth begin- 
ning with July 15th. On the 19th, the 
diphtheria bacillus was found. On the 
same day headache was complained of, 
and on the following day there was red- 
ness of the left tonsil, slight glandular 
swelling, and enlargement of the spleen. 
The presence of the diphtheria bacillus 
was again proved, and the child passed 
through a severe attack of the disease. 
On the 26th the child was practically 
well, but the bacillus was still present 
in the mouth. With almost absolute 
certainty it may be said that the 19th 
was the first day of the infection—that 
is, on the first day the bacillus was 
found the symptoms of the disease ap- 
peared. Here the incubation period 
was at most twenty-four hours. The 
case accords with the view that the 
more severe the infection the shorter 
the incubation period. The author also 
refers to another family of five children, 
one of whom developed diphtheria. Iso- 
lation, although recommended, was not 
adopted. Cultivation experiments were 
frequently made from. the mouths of 
the remaining children, but always 
with negative results, and none of them 
developed the disease. 


(310) Cerebellar Disease. 
FrIEDEBERG (Berl. klin. Woch., August 
19th, 1895) discusses the symptomat- 
ology based chiefly on Luciani’s experi- 
ments, and the observation of 9 cases 
occurring in Aufrecht’s clinic. 
cases included 1 of glioma, 1 of angio- 
sarcoma, 1 of cysticercus, 1 of massive 
tubercle, 1 of hemorrhage, and 3 of 
abscess. The details of the cases are 
shown in a very instructive table. Eti- 
ologically, the disease could in no case 
be assigned to injury. In the 3 cases of 
cerebellar abscess there was middle-ear 
suppuration. The cerebellum is less 
frequently the site of abscess than the 
temporal lobe. In the case of bemor- 
rhage there was arterio-sclerosis of the 
cerebral vessels. The comparatively 
short duration of the disease was re- 
markable. the longest being one year 
and a half, whereas the average was only 
a few months. The analysis of sym- 
ptoms presented considerable agree- 
ment with Luciani’s observations. In8 
cases occipital headache was present, 
and in the remaining case of a child, 
aged 3 years, its presence could not be 
proved. It was mostly severe, and usu- 
ally the first symptom. In 5 out of 
these 8 cases there was marked rigidity 
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of the neck, and this became more ac- 
centuated as the disease advanced. It 
was probably due to pressure on the 
medulla. Vomiting was present in 8 
cases and vertigo in 4. In 8 cases long 
under observation there was more or 
less wastingin5. Notwithstanding this 
distrophy there were never any 
sores. Hemiplegic symptoms werenever 
present. In cerebellar disease such 
symptoms hardly ever exist—at any 
rate, in tumour. The brachial mono- 
plegia seen in 1 case and the facial 
paralysis in 2 cases were probably the 
result of pressure and not true cerebel- 
lar symptoms. Cerebellar ataxia was 
seen in 2casesonly. According to Luci- 
ani, this ataxia is not the mostcharacter- 
istic symptom of cerebellar disease as 
believed by many. Forced posture was 
present in lcase only. Herethepatient 
lay with the body bent forwards and the 
head backwards. Forced movements 
were never present. Irritative sym- 
ptoms such as spasm were seen in 4 
cases, and were, perhaps, due to irrita- 
tation of the mid-cerebellar peduncles. 
In 1 case the position of the hand was 
very like that seen in cervical hyper- 
trophic pachymeningitis. In addition 
to the vomiting, probably due to pres- 
sure, the following symptoms were 
noted—loss of weight, occipital head- 
ache, vertigo, especially on standing and 
walking, ataxia, ultimate inability to 
stand or walk, spasm, etc. The rigidity 
of the neck was remarkable; it appears 
not to have been often noted. Of dia- 
gnostic value in abscess is the pain in 
the ear and tenderness over the mas- 
toid process. A negative result of the 
tuning fork experiment, namely, where 
the cranio-tympanic conduction pre- 
vails over the air conduction, has re- 
cently been said to point to cerebellar 
abscess (McBride). 





SURGERY. 





(G41) Craniectomy. 

Spansock (Neurol. Centralblatt, Septem- 
ber 15th, 1895) records a case of im- 
becility improved by craniectomy. The 
patient was a boy, aged 14, of exceed- 
ingly weak intellect. When questioned 
he either repeated the words of the 
question or answered in an altogether 
meaningless way; he was restless both 
in his ideas and in his bodily movements ; 
he was unable to remember events of the 
past few hours. Morally he was equally 
weak; he was addicted to abusive 
language, and often tried to strike and 
injure others, sometimes throwing 
stones at them ; he was given to stealing, 
dirty in his habits, and always sus- 
picious. The body is well formed, with 
the exception of the head, which shows 
low forehead, large projecting ears, and 
high palate with widely separated teeth. 
Craniectomy was performed, portions of 
both parietal bones being removed; at 
the operation the dura mater was 
opened, and the brain substance seen 
to be cedematous, gelatinoid in appear- 
ance ; stimulation with faradism of the 
motor centres gave corresponding mus- 
cular contractions. The patient made a 
11124 
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d recovery from the operation, and 
there was at first no change in his con- 
dition. After two months improvement 
began, with occasional relapses, until 
at the end of a year there is distinct 

ermanent improvement both intel- 
ectually and morally. The moral change 
is most striking and complete; the 
tendency to stealing, lying, abusive 
language, etc., has disappeared, and the 
patient is now an industrious trust- 
worthy person, teful for the opera- 
tion and particularly anxious to have a 
weak-minded acquaintance improved 
similarly. The good result of the crani- 
ectomy is difficult to explain; sugges- 
tions are made that it is due to the 
greater space allowed for the develop- 
ment of the brain; that the cedema of 
the brain mentioned disappeared owing 
to the increase of space; that some ex- 
ternal factor, perhaps the faradic cur- 
rent used, affected the brain when ex- 
posed. 


(342) The Effect of Trephining in Choked 
Dise. 

ANGELUCCI (Archiv. di Oftalmol., Fasc. 
12, 1895) reports three cases of cere- 
bral lesions causing cedema of the op- 
tic disc, in which trephining was fol- 
lowed by considerable improvement of 
vision. The first case was one of hemi- 
plegic epilepsy. After trephining the 
papillary cedema disappeared; vision 
was so far regained as to allow the 
patient to perform the grosser offices of 
a housewife; the fits and the headache 
also ceased. In the second case of 
cerebellar lesion (unsteady gait, vertigo, 
acoustic symptoms, etc.), with double 
bilateral cedema of the discs, improve- 
ment of vision followed almost immedi- 
ately after the operation. In the third 
case, in which the symptoms were more 
severe and in which a cerebellar tumour 
was diagnosed, improvement also fol- 
lowed, but toa slighter extent. 


(343) Cysticercus CeHulosx in Man, 
Bereu (Norsk Magazin for Legevidens- 
kaben, June, 1895) publishes the first 
case observed in Norway. The patient. 
a healthy young man, had two years and 
a-half previously developed a tumour in 
the right posterior axillary line, which 
had become larger and tender for the 
lastfour months. At the time of obser- 
vation it was inflamed and fluctuating, 
and 7 cm. to 8 cm. in diameter. On 
incision an elastic bladder, 2 cm. in 
diameter, was discharged with the pus. 
On examination by Heiberg this was 
—_ to be the cysticercus of the tenia 
solium. 


(344) Movable Kidney. 
ALBABRAN (Ann. des Mal. des Organ. 
Gén.-urin., August, 1895) asserts that a 
good nephrorraphy should be: (1) a be- 
nign operation; (2) should assure fixa- 
tion of the whole kidney, allow free 
flow of urine; and (3) alter as little as 
possible the renal substance. It is im- 
portant to ascertain the length of the 
ast two ribs, as there is danger of 
wounding the pleura if the twelfth rib 
does not extend beyond the edge of the 
— mass. The author advises 
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removal of the adipose capsule, so as 
to allow the kidney to be brought in 
direct apposition to the parietes, as this 
gives a firmer cicatrix. It is good practice 
to bathe the surface of the capsule with 
strong phenol solution or AgNO, (4 per 
cent.). Parenchymatous nephrorraphy, 
without decortication of the kidney, ap- 
pears to give the best results. Oatgut 
sutures seem on the whole to produce 
less irritation than silk. Out of 374 
published operations there were only 7 
deaths, and of these only 4 attributable 
to the operation. Fourteen per cent. of 
the cases were improved by the opera- 
tion ; 36 per cent. derived no advantage. 
In 88 per cent., however, the pain was 
lessened by the operation. 


(345) Treatment of Chronic Urethritis. 
Hopara (Annales des Mal. des Org. 
Gén.-urin., August, 1895) advocates the 
use of the Nitze-Oberlander  ure- 
throscope in the diagnosis and treat- 
ment of chronic urethritis. He sum- 
marises Oberlander and Kollmann’s 
treatment of gleet as follows: (1) Dila- 
tation of narrowed parts of the urethra 
should be commenced as soon as all 
acute symptoms of gonorrhea have 
subsided. (2) It is important to dif- 
ferentiate between anterior and pos- 
terior urethritis and to heal the latter 
with deep instillations of nitrate of 
silver (1 per cent.) (3) If there is 
any infiltration of the verumontanum, 
dilatation of this part of the canal 
with Oberlander’s dilators is advised. 
(4) Catarrh of the glands, crypts, or 
glands of Morgagni need electrolytic 
needles thrust into them and a current 
passed through their walls. Section of 
the mouth of each crypt under control 
of the eye by means of a sharp-pointed 
urethral knife is also of value. 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(316) Hematoma and Myositis of the Sterno- 

Mastoid Muscle in Newborn Children, - 
Lupwia Prxcus (Zeitschr. fiir Geburtsh 
und Gyndk., Bd. xxxi.) deals with the 
subject of hematoma of the sterno- 
mastoid muscle in an_ exhaustive 
manner. In the introduction he men- 
tions the work done in this direction 
by Bohn, Skrzeczka, Kiistner, C. Ruge, 
Késter, Vollert, Witzel, Taylor, and 
Spencer, and gives the history of a case 
of his own which he observed for six 
years and which was followed by wry- 
neck. Historically Dieffenbach (1830) 
was the first to describe this injury. 
Tulpius gave as the cause of wryneck 
‘‘induratus corrugatusque musculus.” 
Minnius (1652) and Florianus (1688) 
treated it by tenotomy, and van Roon- 
huysen (1674) recognised that the affec- 
tion existed ‘‘ from the mother’s womb.” 
Since the appearance of *Dieffenbach’s 
monograph, many works have been pub- 
lished, of which a complete biblio- 
graphy comprising 220 papers is ap- 
pended to Plincus’s paper. Observa- 
tions upon the pathological anatomy of 
hematoma of the sterno-mastoid muscle 
have been made in newborn children by 





Skrzeczka, Fashender, von Sassen, Ruge, 
von Huttenberger, and Spencer, and 
histological observations by Taylor, 
Rage, von Huttenberger, Vollert, 
Kdéster and Spencer. Spencer’s descri 
tion is quoted in full, as being the only 
known observation upon the injury ina 
stillborn child, and it is shown that 
this description resembles that of speci- 
mens obtained from young infants and 
from the contracted muscle in torticollis, 
except that in the former the material 
between the fibres is blood,in the lat- 
ter fibrous tissue. Pincus therefore 
regards the sterno-mastoid tumour as 
myositis following hematoma of the 
muscle. The differential diagnosis has 
to be made from myositis syphilitica, 
from abscess within the sheath of the 
muscle, and from myositis ossificans 
commencing in the sterno- mastoid 
muscle. ‘‘ Sarcoma” of the muscle in 
infants he suggests is possibly hzma- 
toma. Syphilis is considered to play 
no iq in the production of hematoma, 
and the effect of manipulation during 
the birth of the child is well described. 
The percentage of cases in which the 
head presented was 34 97, a larger figure 
than usually admitted. In 12.14 per 
cent. spontaneous labour occurred. The 
eatest danger to the muscle occurs 
rom manual extraction in breech pre- 
sentation. In head presentations the 
injury was on the right side in 52 94 per 
cent., on the left side in 47.06 per cent., 
and never on both sides ; in breech pre- 
sentations on the right side in 64.15 per 
cent., on the left side in 16 98 per cent., 
on both sides in 1887 per cent. As 
regards prognosis, on an average the 
tumour disappears in two to three 
months; suppuration rarely occars. 
The injury to the stern> mastoid muscle 
is rarely followed by persistent torti- 
collis. The prophylaxis consists in the 
use of properly constructed forceps, 
avoidance of torsion, Winckel’s method 
of delivery in breech presentation, and 
it is of importance that every textbook 
of midwifery should contain a chapter 
upon the injuries to the child’s body 
which occur during the act of birth. 


(317) Danger of Amateur Massage in 
Gynecology. 
ZiIEGELROTH (Der Frauenarzt, Septem- 
ber, 1895) points out that doctors 
are often to blame for handing ‘over 
a case for massage without know- 
ing anything definite about either 
the principles or practice of that 
now fashionable therapeutic agent. 
Whilst most practitioners transfer their 
cases to a specialist of the highest 
skill, and never ascertain if the subse- 
quent cure or failure be in direct rela- 
tion to the treatment, others, also over- 
confident in the very name of massage 
commit patients to persons of deficient 
training. Ziegelroth relates a curious 
case of the latter mistake. A young, 
recently-married lady suffered after 
abortion, and, distrusting her village 
doctor, consulted another in a neigh- 
bouring town. The latter gentleman 
had a great belief in massage, and, 
quite ignorant of how it should be 
done, he directed the patient’s midwife 
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to employ internal massage in this case 
for the remedy of a displacement. This 
midwife went boldly to work, but as 
after several ‘’sittings,” which gave 
great pain, the patient was no better 
she gave up the treatment on the score 
that she could not properly work with 
the whole hand in the vagina. It then 
transpired that the midwife had been 
accustomed to work at a leg or muscle 
by rubbing it with the fist well doubled 
up. The physician was not aware that 
she was ignorant of the most elementary 
manipulations in massage. 


(348) Fibroids Cured by Extract of 
Thyroid Gland, 

Jou1n (Bulletins et Mémoires de la Soc. 
Obst. et Gynéc. de Paris, No. 8, 1895) 
states that he has successfully treated 
several cases of myoma of the uterus by 
doses of Nielsen’s dry extract of sheep’s 
thyroid gland. He gives 4 to 8 tablets 
daily, equivalent to half a thyroid 
gland. Out of 5 cases, the 2 which have 
been fairly long under treatment have 
distinctly improved in health. In the 
first case the tumour has distinctly 
diminished in size. Menorrhagia is 
much diminished by this treatment. 
As in other classes of patient, hzeemor- 
rhoids present in at least one case were 
greatly relieved. 


(349) Asafoetida in Obstetrics, 
Warman (Der Frauenarzt, August, 
1895) finds that this drug is a most 
valuable therapeutic agent in mid- 
wifery. It is a direct sedative to the 
pregnant uterus, and exercises no evil 
influence over the general system. It 
is of particular value when abortion is 
imminent, as it controls uterine irrita- 
bility. On the other hand, it is of no 
use as a D pees par agent in such 
cases, and must not be relied upon 
when the abortion has proceeded so far 
as to require manual interference. In 
habitual constipation and also in 
nervous conditions during pregnancy, 
asafoetida is highly beneficial. 


(350) Ectopic Gestation ; Morphine 
Injections. 
ProcuownickK (Frank’s Berliner Klinik, 
October, 1895) supports this practice, 
which was also advocated by Winckel 
so recently as 1889. He considers that 
the injection should be practised in any 
case of extrauterine pregnancy during 
the first three months, provided that it 
is fairly evident that the ovum is yet 
intact and the embryo alive. After the 
twelfth week injections are not justifi- 
able, and if abortion has clearly set in, 
if heematocele or hematoma be present, 
or if the uterine decidua has come away, 
this practice is useless, as its object, 
according to the light of recent experi- 
ence, should be solely the destruction 
of the embryo. A single injection of 
about half a grain in half a drachm of 
water will usually suffice. It must be 
administered from the vagina, with a 
stout straight or curved needle, which 
must be fitted on to the syringe direct 
without any intermediate rabber tubing. 
Antisepsis must be practised, and an 
iodoform tampon must be applied to 





the vagina after injection and Jeft there 
for twenty-four hours. Evidence of 
perimetritis or gonorrhea contra- 
indicates this treatment. An anes- 
thetic is only needed in very sensitive 
excitable subjects. 


(351) Hysterectomy: ‘* Collarette” 
Operation, 

DELAGENIERE, of Le Mans (Archives 
Provinciales de Chirurgie, August, 1895), 
strongly supports this practice, which, 
roughly speaking, consists of amputat- 
ing or enucleating a fibroid and leaving 
behind as little of the tissue of the 
stump as possible, the muscular part of 
the cervix and portion of the body of 
the uterus being dissected away. The 
‘‘collarette” thus left behind is sewn 
up so that its edges are turned down- 
wards into the vagina, which is ex- 
posed. As much oozing follows, Dela- 
géniére has always hitherto drained 
the abdominal cavity. The difficulty in 
securing the broad ligaments and in 
getting at the uterine arteries is not 
great. The ureters and adjacent struc- 
tures cannot be damaged. At the same 
time the uterus is removed as far as the 
vagina without any manipulations from 
the vulva. When the fibroid has in- 
vaded the broad ligament it must first 
be enucleated, then the broad ligament 
is cut away and the cervix treated as in 
a simple case. Delagéniére has lost 
only 1 in 20 cases. 








THERAPEUTICS. 





(352) Typhoid Antitoxin, 
BEuMER AND PEIPER (Zeitschr. f. klin. 
Med., Bd. xxviii, Heft 3 and 4) had 
already shown (see Eprromr, July 13th, 
1895, Par. 37) the reaction of the 
human organism to the subcutaneous 
injection of broth cultures of typhoid 
bacilli sterilised by heating to 55° to 
60° C. It consists in a slight febrile 
condition with transient enlargement 
of the spleen. 1n patients with typhoid 
fever small doses (at most 0.05 c.cm.) 
of such a culture show a marked in- 
fluence upon the course of the disease. 
In 8 cases treated in this way, aftera 
few injections the further progress of 
the disease was cut short and the fever 
completely subsided. The authors then 
instituted a long series of experiments 
on white mice, guinea-pigs, and sheep 
to see whether an antitoxin could be 
obtained similar to those of diphtheria 
and tetanus. They obtained by inject- 
ing sheep for three months with sterile 
broth cultures of the typhoid bacillus, 
a serum which had marked antitoxic 
properties, though it had no direct 
power of destroying the bacilli. For 
immunising white mice 34 to 1 drop 
was sufficient to protect against the 
fatal dose. For guinea-pigs 0.07 c.cm. 
to 0.08 e.cm. seram completely pro- 
tected 100 grammes of animal against 
four times the fatal dose. The serum has 
curative powers, since of 5 guinea-pigs 
treated one hour after injection none 
died ; of 5 treated two hours after in- 
jection none died ; of 5 treated three 
hours after injection three died ; and of 





5 treated four hours after injection 1 
died. The results are very noteworthy, 
since the effects of injection with typho- 
toxin are definitely seen one tu two 
hours after injection, and as a rule the 
animal dies in twelve to twenty-four 
hours after a fatal dose has been ad- 
ministered. In every case animals 
treated for a long time with typho-toxin 
yielded a serum which had immunising 
and curative powers. How far these 
results may be applied to patients one 
cannot as yet say with certainty. The 
harmlessness of the serum to human 
beings has already been proved. 


(353) Sublimate Injections in Syphilis. 
SPRECHER AND ALLGEYER (Rif. Med., 
September 7th, 1895) give the results of 
the above treatment in 126 cases—53 
men and 73 women; 115 had secondary 
syphilis, and 11 tertiary. The sublimate 
was dissolved in water containing five 
or six times as much salt as sublimate, 
and of this solution about 1 c.cm. was 
injected. The injection was usually 
made in the nates, etc., followed by 
local massage. In men from 2 to 5 cgr. 
were injected, in women smaller doses. 
The injections were repeated once a 
week, in some cases up to twelve weeks. 
The men bore the treatment much 
better than the women. No abscess ever 
followed, but local uneasiness, redness, 
stiffness were not uncommon, especially 
in the women. Forty-seven were mer- 
curialised, that is, suffered headache, 
nausea, epistaxis, fever, stomatitis (20 
cases), intestinal disturbances (14), 
nephritis (1 woman). Some had curious 
dyspncea. Severe mercurialism occurred 
in 5 women—four or five hours after in- 
jection stomatitis, colic, diarrhoea, fever. 
and albuminuria appeared, and lasted 
off and on for ten days. The syphilitic 
manifestations disappeared after treat- 
ment in 108 cases, and generally after 
three or four injections. Women can 
rarely stand more than 3 cgr., and 5 cgr. 
is liable to cause severe symptoms of 
mercurialism. On the whole the authors 
are not enthusiastic about the new treat- 
ment. 


(354) Evil Results of Nasal Applications, 
Biscuor (Therapeut. Monatsheft., Sep- 
tember, 1895) summarises the occasional 
evil results of local applications to the 
nose. Otitis media following the nasal 
douche may be avoided by attention to 
the following points: The douche must 
not be at too high pressure, nor too pro- 
longed ; no swallowing or coughing to 
be allowed during douche; head to be 
slightly inclined forward ; douche to be 
administered through the narrower of 
the two nostrils; nose not to be blown 
in the ordinary manner just after 
douche, but patient to cloze one nostril 
while he blows out through the other; 
fluid used, to be at first lukewarm, then 
gradually cooler; nozzle of douche not 
to fit the nostril tightly ; cotton-wool to 
be worn in the ears after the douche. 
Neuralgia results sometimes from allow- 
ing the stream of a douche to impinge 
on the roof of the nasal cavity; the 
nozzle of the douche should therefore 
be either horizontal or pointing down- 
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wards. Impairment or even permanent 
loss of smell may result from the use of 
too strong solutions of zine salts or 
alum. asal insufflations less often 
+ rise to trouble, but powders should 

used as weak as possible, for the 
mucous membrane is sometimes very 
sensitive to the stronger powders; pro- 
longed lachrymation with swelling of 
the whole nose, neuralgia of the fifth 
nerve, and sometimes even membranous 
rhinitis following their use. Where 
chromic acid is applied to the nose, an 
alkaline douche should be used after 
the patient has blown the nose 
thoroughly ; neglect of this has led to 
severe toxic symptoms due to swallow- 
ing of chromic acid. Adhesions between 
adjoining surfaces after use of caustics 
or galvano-cautery are to be avoided by 
application of ointments, and daily 
breaking down of adhesions. Many 
nervous disturbances have followed the 
use of the galvano-cautery, for example, 
headache, neuralgia, asthma, and in 
several cases more serious and even 
fatal results, especially pyemia and 
thrombosis of cerebral sinuses. The 
danger of septic processes is still greater 
in operations on the nose associated 
with much bleeding, for example, re- 
moval of polypus or growth, correction 
of septal deviation, etc. In view of 
such cases all instruments used for 
nasal operations should be sterilised, 
and the nasal cavities should be irri- 
gated with antiseptic fluids after all 
such operations. 


(355) Topical Action of Salol. 
Cotomsin! (Rif. Med., September 14th, 
1895) has been experimenting with 
regard to the local effects of salol dis- 
solved in liquid vaseline. In the pre- 
sence of alkaline fluids or living tissues 
salol appears to break up into salicylic 
acid and phenol in the nascent state. 
When split up in this way the author 
found that, whilst the good antiseptic 
action of each of the acids was main- 
tained, their irritant action was absent 
either from the way in which they were 
set free or from the small quantities of 
the acids evolved. Clinically it was found 
that salol in vaseline solution—the 
best solvent—did not irritate the skin 
nor inflame ulcerated surfaces which 
healed under the treatment without 
pain or local reaction. The author 
thinks there may be a useful field 
opened up in the local application of 
salol as a non: irritating and sufficiently 
powerful antiseptic. 


(356) The Action of Anemonin, 
Nota (Gazz. degli Osped., September 
28th, 1895) has been experimenting 
with anemonin, on frogs, rabbits, dogs, 
and guinea-pigs, and concludes that it 
is a poison of slow action, producing 
first drowsiness, then paralysis, and 
finally convulsions. In the paraly- 
tic period the sensibility and the re- 
flexes are at first preserved, to be, 
however, finally abolished or much 
diminished. The convulsions vary in 
intensity and form from simple isolated 
spasms up to clonic and tonic convul- 
= The sleep is probably owing to 
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the physio-chemical action of the drug 
on the cerebral cortex. The paralysis 
is of central origin, affecting the brain 
first and then the spinal cord. The con- 
vulsions are of bulbar origin. Death 
occurs through asphyxia from arrest of 
the respiratory mechanism, the muscles 
being completely flaccid. The drug is 
very slightly soluble in water, alcohol. 
orether. It is generally in the form of 
white ortho-rhombic crystals, and has 
a peculiar odour. 





PATHOLOGY. 

(357) Thyroidism and Thyroproteidism and 
their Connection with other Internal 
Secretions. 

REvILuiop (Rev. méd. de la Suisse Romande, 
August 20th, 1895) describes the effects 
of thyroproteid and thyroidin dis- 
covered by Notkine (vide Eprromg, Sep- 
tember 14th, 1895). The function of 
thyroidin is to neutralise and eliminate 
the thyroproteid. ‘‘ Thyroproteidiem ” 
(corresponding to myxcedema) may re- 
sult from (1) excess of thyroproteid ; (2) 
deficiency of thyroidin. Hyperthyroid- 
ation or ‘‘ thyroidism” (corresponding 
to exophthalmic goitre) from (1) de- 
ficiency of thyroproteid ; (2) excess of 
internal secretion of thyroidin. This 
explains why an enormous goitre may 
be compatible with health if the two 
substances are in proportion to main- 
tain physiological equilibrium. The 
conception, however, of the influence 
such a gland as the thyroid exerts on 
metabolism must be enlarged when we 
consider that other hemopoietic glands 
act together with it, and possibly to 
some extent vicariously. In fact, for 
nutrition to be in equilibrium, it is 
necessary for a certain combination of 
humours to circulate in the system. 
Thus while the thyroid has to do with 
growth, stature, quality of the skin, the 
expression, etc., the pituitary body 
directs the formation of the skeleton 
and extremities. Experimentally ex- 
tirpation of the thyroid gland is fol- 
lowed by hypertrophy of the hypo- 
physis (Rogowitsch, Arch. de Physiol., 
1892). Extirpation of the spleen is fol- 
lowed not only by hypertrophy of the 
lymphatic glands, but sometimes by 
goitre, which in one recorded case was ac- 
companied by somesymptoms of Graves’s 
disease. Again, the thyroid is related to 
sexual power, which is lost in myx- 
cedema; it enlarges at puberty. and 
sometimes diminishes at the climac- 
teric. The relation of osteomalacia to 
the function of the ovary is well known. 
If ablation of the ovaries cures osteo- 
malacia, the latter must be due to their 
morbid activity (? overproduction of 
their internal secretion). Hoffmeister 
found, after thyroidectomy in rabbits, 
anatomical changes in the hypophysis, 
ovaries, kidneys, and osseous system, 
and the author has had several cases of 
mere or less pronounced Graves’s dis- 
ease combined with a certain type of 
osteomalacia, consisting of an exag- 
gerated flexibility of the finger and 
wrist joints, or great brittleness of the 
bones. Deformities of the skeleton are 
common also in goitrous subjects. This 





raises the question of how many morbid 
changes in the bones and joints, com- 
monly called rheumatic, may be really 
due to perverted glandular function. 
Trachewski has even produced rickets 
in the fcetus of animals by performing 
thyroidectomy. The existence of a 
thyroid ‘‘ osteopathy ” is also supported 
by the frequent presence of phosphat- 
uria in Graves’s disease (7 in 40 of 
author’s cases). This leads us by Teis- 
sier’s law to glycosuria (1 case had both 
phosphaturia and glycosuria, 2 had 
polyuria plus characteristic fingers). 
Spontaneous hemorrhages from all 
parts are common in subjects of goitre ; 
this is connected to-osteomalacia by 
Barlow’s scurvy rickets. As regards 
the numerous nervous manifestations 
of thyroid intoxication, one case of old 
paraplegia with abolition of reflexes 
in a woman with goitre and in- 
complete myxcedema was rapidly im- 
proved by the administration of thyroid 
tablets. The skin also seems to be 
influenced by the thyroid function, as, 
besides the classical myxcedematous 
pachydermia, some cases of psoriasis 
are cured by thyroid extract. Lastly, 
idiopathic emaciation is related to that 
occurring in Graves’s disease by the 
nervous irritability and intestinal and 
vascular spasms of neurasthenia ; and 
loss of weight is the most marked effect 
of the absorption of thyroid juice. Both 
are improved by the administration of 
cod-liver oil, which may be looked on 
as an internal secretion of the liver, to 
some extent equivalent to and capable 
of replacing the colloid substance of 
goitre (thyroproteid), which has not yet 
been prepared as a medicine. 


(358) Intrauterine Infection with Enterie 
Fever. 

Freund AND Levy (Berl. klin. Woch., 
1895, p. 539) give the history of a case 
in which a woman, five months preg- 
nant, was attacked by enteric fever. In 
the fourth week she suddenly mis- 
carried ; the foetus was alive but died 
immediately after section of the um- 
bilical cord. Foetus and placenta were 
forthwith placed in sterile vessels, and 
a bacteriological examination made. 
Plate cultures made with spleen pulp, 
and with placental blood showed 
colonies of micro-organisms which were 
clearly B. typhosus. The cultures 
caused no coagulation of milk, led to 
no fermentation, did not form gas or in- 
dol, and grew on potato as an imper- 
ceptible layer. Examination of the 
foetus discovered nothing beyond a 
somewhat enlarged whitish spleen ; in 
the placenta the decidua was very 
thick; no typhoid bacilli were recog- 
nised in sections. The case clearly 
shows that typhoid bacilli may pass 
from the maternal to the foetal organism 
without any modification of the pla- 
centa; neither hemorrhages nor lesions 
of the villi or of their epithelium were 
to be found. 


ERRATUM.—In the abstract of Prof. Welch’s 
paper on the Antitoxin Treatment of Diph- 
theria, published in the Eprrrome of October 
26th (par. 332), the word “sufficient” in column 
3, line 13, should be insufficient. 











Ste fea aogak®ese ef 


e 


£68 @peS6 OO wO SHO SSsSnereRF0atse &SBesceos 


mE o ode ss © Om G€HS O26 SoD & 


oS 6,0 











Nov. 9, 1895.] 


EPITOME OF CURRENT MEDIOAL LITERATURE, 


[usr sevuus 73 











AN EPITOME 


OF 
CURRENT MEDICAL LITERATURE. 


MEDICINE. 








(359) Gout. 

G. KLEMPERER (Deut. med. Woch., QOc- 
tober 3rd, 1895) discusses the pathology 
and treatment of gout. He first refers 
to the failure of uric acid solvents such 
as piperazin, lysidin, to cope with the 
disease. As regards the origin of the 
uric acid deposits, Garrod has attri- 
buted them to increased formation and 
diminished excretion of uric acid. The 
uric acid in the blood, according to 
Ebstein, irritates the tissues, which 
become inflamed and necrotic, and the 
uric acid crystallises out in the necrosed 
tissues. Ebstein maintains that this 
necrosis is primary. The author thinks 
this view open to question because the 
blood does not contain so large an ex- 
cess of uric acid as to induce the ne- 
crosis in the tissues. Von Noorden dis- 
putes the causal relation between uric 
acid and necrosis. He thinks the pri- 
mary necrosis is due to a ferment, and 
that in the necrotic tissues the uric acid 
crystallises out. The author confirms 
by his experiments Garrod’s view that 
the blood contains an excess of uric 
acid. He also concludes by estimating 
the amount of uric acid in the urine 
that a uric acid retention does not exist. 
Weintraud has shown that the amount 
of uric acidin the urine is increased by 
the administration of calves’ thymus. 
The author found that by administering 
thymus to gouty patients the excretion 
of uric acid is also increased as in the 
healthy. Thus as long as the kidneys 
are intact, uric acid retention does not 
occur. The increased quantity in the 
blood is due to increased formation. 
The author would not attribute all the 
symptoms of gout to the increased 
amount of uricacid in the blood be- 
cause the same thing exists in other 
diseases, as he shows in cases of leuk- 
emia, Bright’s disease, etc. He has 
also estimated the solvent power of the 
blood for uric acid in gout, and finds 
that it still has a considerable solvent 
power left. As regards the alkalinity 
of the blood, the author finds that it is 
slightly lessened in gout, but not so 
much so as it often is in other diseases. 
The author thus sums up his views 
upon gout : Unknown products lead in 
gout to inflammatory and necrotic pro- 
cesses in certain tissues; these necrotic 
foci attract the uric acid from the blood, 
and the chemical affinity of the gouty 
necrosis for uric acid is occasionally so 
great that the blood is unable to bring 
the acid again into solution. The 
author discusses the relation of these 
= to heredity, alcohol, and lead. 
na dog fed with lead to such a degree 
as to produce epilepsy there was no 
diminished excretion of uric acid. The 
author thinks that lead predisposes to 
the necrotic action of the above-named 
products. The object of treatment is to 





counteract these necrotic processes by 
oxidation and excretion. Agents and 
means by which metabolism is in- 
creased should be employed, such as 
exercise, baths, etc.; abundant fluids 
and frequent sweating have the object 
of hastening excretion. The author 
— by discussing the question 
of diet. 


(360) A New Type of Crossed Hemiplegia. 
MapAME GovuKkovsky (Nouvelle Icono- 
graphie de la Saipétriére, No. 3, 1895) de- 
scribes a case presenting a new type of 
crossed hemiplegia—namely, paralysis 
of the limbs on one side and of the 
muscles of the tongue on the opposite 
side. In the case reported there was 
(1) paralysis of the arm and leg on the 
right side, without paralysis of the face 
and without aphasia; (2) complete 
paralysis and atrophy of the left half 
of the tongue, with deviation to the 
left on protrusion. The absence of 
facial paralysis indicated a lesion of 
the motor tract below the separation of 
the facial fibres (that is, below the 
pons). The atrophy of the left half of 
the tongue indicated a lesion at the 
hypoglossal nucleus, or on the peri- 
pheral side thereof—that is, a lesion in 
the medulla. A single lesion in the 
upper part of the fissure between the 
pyramid and the olivary body of the 
medulla, above the pyramidal decussa- 
tion, was diagnosed. ‘Such a lesion 
would involve the left hypoglossal 
nerve and the motor tract for the right 
arm and leg, before the fibres decus- 
sated. Post-mortem examination con- 
firmed this diagnosis, and revealed a 
patch of softening, limited to the left 
olivary body and the left pyramid of 
the medulla. The greater part of the 
roots of the left hypoglossal nerve had 
been destroyed. The softening was due 
to chronic endoarteritis obliterans. 


(361) @dema without Albuminuria. 
TcHrrKorF (Rev. de Méd., August, 1895) 
has observed considerable cedema in 
several cases without albuminuria. The 
patients’ ages varied from 25 to 60. In 
some the general appearance resembled 
that of renal disease; in others, and 
especially the anemic, the anasarca de- 
veloped rapidly, the peritoneal cavity 
filling with fluid very much, as in cases 
of cirrhosis of the liver. Renal disease 
was in all cases carefully excluded. A 
general loss of hair was noted. The 
blood was normal, except that in 
most cases there was a quantity of 
reduced hemoglobin present. There 
was no evidence of cardiac lesions 
or of general stasis of the blood. 
The author then refers to a possible 
nervous origin in the shape of a lesion 
of {the vasomotor centres or nerves. 
There was a profound alteration iu 
nutrition. In those recovering there 
was great wasting and exhaustion. The 
above alteration in the blood serves to 
distinguish the oedema from that of 
chlorosis or yernicious anemia. The 
author gives details of some of the 
seven cases of generalised cdema 
without albuminuria, observed by him. 
In one case of a man, aged 48, there was 









a rapid development of cedema, with 
effusions into the peritoneal, pleural, 
and pericardial sacs. None of the ordi- 
nary causes of general dropsy were pre- 
sent. The author comes to the con- 
clusion that the most probable cause 
lay in a lesion in the vasomotor system 
rather than that the disease was due to 
any profound alteration in the blood, 
or to a lesion in the vessel walls. In 
other cases the cedema of the extremi- 
ties is never great, but the effusion into 
the serous cavities and dilatation of the 
right heart are most constant. The 
author then refers to the possible 
syphilitic origin of the affection, and 
gives details of two cases in which 
recovery ensued after treatment with 
potassium iodide. The author recog- 
nises two groups of cases : (1) acute, with 
rapid cedema and dropsy of the serous 
cavities; and (2) chronic, with slow de- 
velopment and with trophic disturbance 
and venous — In five oat of 
seven cases there was previous syphilis, 
and antisyphilitic treatment gave bril- 
liant results. The author could not but 
conclude that such’cases were syphilitic 
in nature; they are certainly due to an 
affection of the vasomotor centre, what- 
ever the exact nature of that lesion may 
be. Apart from syphilis, the infective 
diseases seem to be the most frequent 
cause, the toxins, in all probability, 
producing an alteration in the vasomotor 
centres. The author does not think 
that these cases can be of lymphatic 
origin. He concludes that (1) general- 
ised dropsy may occur without albu- 
minuria, and in the absence of disease 
of the heart, lungs, liver, or other 
organs; (2) it may be called general 
vasomotor cedema ; (3) it may be accom- 
panied by cardiac dilatation and 
moderate artero-sclerosis ; (4) the blood 
presents certain alterations in the shape 
of reduced hemoglobin; there may be 
trophic changes and paralysis of the 
cutaneous veins; and (5) the disease is 
mostly syphilitic, and yields to appro- 
priate treatment. 





SURGERY. 





(362) The Surgical Treatment of Movable 
Spleen, 

PitcKxer (Centralb. fiir Chir., No. 40, 
1895) reports a case in which a movable 
spleen was first exposed by laparotomy, 
and afterwards securely fixed in the 
lumbar region by sutures. The patient 
—a woman 23 years of age—who had 
suffered constantly during 3 years from 
pains in the stomach and over the 
sacrum, came under the care of 
Bardenheuer with a firm and smooth 
tumour, which occupied almost the 
whole of the smaller pelvis on the left 
side. After the abdomen had been 
opened in the median line this tumour 
was found to be the spleen enlarged to 
about double its normal size, of firm 
consistence, and of a dark red colour. 
The wound in the anterior abdominal 
wall having been closed, the patient 
was turned over on to her right side, 
and a second incision was made in the 
mid-axillary line from the ar 
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to the crest of the ilium. The peri- 
toneum having been exposed, an in- 
cision was made in this membrane 
through which the movable spleen 
could be pressed through from the ab- 
dominal cavity. In this new «nd retro- 
peritoneal situation the displaced organ 
was fixed by sutures to the lumbar 
fascia, to the retroperitoneal connective 
tissue and fat, and to the tenth rib. 
The edges of the peritoneal wound were 
very carefully stitched around the 
elongated pedicle of the spleen. The 
patient made a speedy recovery from 
this operation, the object of which, it 
is stated, seemed to have been secured. 
{in comparing this procedure with that 
advocated by Rydygier, in which an- 
terior laparotomy is performed, and the 
wandering spleen fixed by sutures to 
the parietal peritoneum, the author 
points out that the former presents 
the following advantages: it is, he 
holds, less dangerous and can 

more readily performed; there is no 
prolonged exposure of the peritoneal 
cavity, and the necessity of exposing 
and handling intestine is prevented : 
the spleen is secured to unyielding and 
fixed structures, and finally there is 
much less risk of any subsequent ten- 
dency to hernia at the seat of operation. 


(363) Compression of the Brain. 
GIANNELLI (Riv. Sper. di Freniatria, vol. 
21, fase. 2-3) gives the results of some 
pressure experiments on the brain of a 
woman, aged 33, who had been trephined 
over the middle of the ascending pari- 
etal convolution. In one set of experi- 
ments the pressure was increased gradu- 
ally up to 20 cm. Hg., in the others, 
rapidly up to 18cm. Similar symptoms 
were observed in each case except that 
they occurred at once when the pressure 
was rapidly increased and gradually 
in the other class. The pupils con- 
tracted in the first series and dilated 
clearly in the second. It was not 
noticed which pupil altered first; the 
changes were equal. The pulse was at 
first slightly increased in frequency, but 
ultimately lessened, and the height of 
the pulse tracing tended to get lower. 
The respiration, which was at first in- 
creased, speedily diminished, and it ap- 
peared that stimulation of the part of the 
cerebral cortex under observation exer- 
cised an inhibitory influence on expira- 
tion. No Cheyne-Stokes breathing was 
observed, perhaps because the pressure 
was not high enough. Pain in the head 
became intense at 14 cm. pressure, 
unbearable at 18. Temperature in the 
rectum fell slightly under pressure, but 
rose to normal in a few minutes after 
the pressure was relieved. Salivation 
was often noticed. Drowsiness up to 
loss of consciousness observed when the 
pressure was high. It was not possible 
to observe the optic discs during the 
course of the experiments. 


(364) Surgical Interference in Traumatic 
Rupture of the Abiominal Viscera. 
THomson (Reprint from Edin. Hosp. 
Rep., vol. iii.) reports four cases of 
ontre abdominal injury treated by 
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surgical operation, in three of which the 
treatment proved successful. From a 
careful consideration of the indications 
and contra-indications for operative 
interference in such cases, the author 
concludes that it would appear to be 
the duty of the practitioner when called 
to a patient who has met with an injury 
to the anterior abdominal wall, and 
especially if the violence has been sus- 
tained over a limited area, to exclude, in 
the first instance, rupture of the bladder, 
then to search for evidences of internal 
hemorrhage or escape of gas. If either 
of these be suspected, and if the facts 
elicited with regard to the injury are 
such as to corroborate the inferences 
made from physical examination, he 
should not delay to afford the patient 
the chance of relief by surgical inter- 
ference. An exploratory median lapa- 
rotomy should then be the proper pro- 
cedure, either above or below the 
umbilicus, according to the indications 
presented in each individual case. In 
considering the pros and cons of an 
exploratory operation it should be 
remembered that a ruptured abdominal 
viscus, if left to Nature, is almost 
inevitably fatal. It is hopeless, also, to 
delay interference until the shock has 
passed off, for, should a rupture exist, 
the phenomena of shock will only yield 
to those of perforative peritonitis. The 
injection of a hot saline fluid into the 
veins, or into the peritoneal cavity, is 
———— as a valuable procedure for 
alleviating shock and tiding the patient 
over a critical period. 


(365) Paralytic Dislocation of the Hip. 
APPEL (Miinch. med. Woch., October Ist, 
1895) remarks that congenital disloca- 
tion of the hip can never be attributed 
to an infantile paralysis occurring in 
the earliest period of life. He then 
refers to the few recorded cases of 

aralytic dislocation, and reports the 
ollowing exceptional case of it. A boy, 
aged 8, was well up to the end of his. 
first year, when he had an attack of in- 
fantile paralysis involving chiefly the 
right leg. Some improvement subse- 

uently occurred. When he was seen 
the right leg was shorter than the left, 
and the foot was in the clubfoot posi- 
tion. When the patient was lying down 
with the leg extended little that was 
unusual could be observed, but if the 
leg was rotated inwards and adducted, 
the head of the femur passed out of the 
acetabulum and rested on the back of 
the ileum. The head and neck of the 
bone could be distinctly felt here. The 
patient could cautiously lean on the 
right leg and make certain movements, 
even with the head of the bone in this 
position. He could both voluntarily 
put the bone out and restore it to its 

osition. Heeffected the latter movement 
y pressing on the trochanter with his 
hand, and making slight abduction and 
rotation outwards. The neurological 
report showed that there was moderate 
atrophy and loss of power in the glutei 
and in the flexors and adductors of the 
thigh as well asin the quadriceps, and 
especially the vastus internus. There 





was marked atrophy and paralysis of the 


peronei, gastrocnemius, extensor digi- 
torum communis, and hallucis longus. 
In the thigh muscles there was quanti- 
tative diminution in the reaction to the 
faradic and galvanic currents. There 
was no reaction to faradism in the 
affected leg muscles, and only a faint 
response to galvanism. The right knee- 
jerk was diminished. To explain the 
case the following must be supposed: 
(1) The poliomyelitis had produced a 

aralysis of all the muscles about the 
ie; and (2) the joint was brought into 
use by early restoration of some of the 
muscles. In the attempts at walking 
the head of the bone had not the usual 
support, owing to the change in the 
muscles and looseness of the capsule. 
The upper and back part of the capsule 
became more stretched, and hence the 
dislocation. That the dislocation was 
not permanent was due to the restora- 
tion of function in some of the muscles, 
and to the fact that the patient soon 
learnt to replace the bone. Bramann 
resected the upper and back part of the 
capsule, with the hope of keeping the 
bone in place and thus improving the 
patient’s condition. It is too early yet 
to say what the result will be. 








MIDWIFERY AND DISEASES OF 
WOM 


N, 
(366) Puerperal Convulsions. 
Levuspen (Virchow's Archiv, October 
3rd, 1895) has made a series of eo 
tions on two cases of eclampsia. is 
results seem admittedly negative, as he 
has found that certain conditions held 
as causative and primary are really 
secondary. He cannot find any sound 
basis for the hypothesis that a true bac- 
terial infection is present. The presence 
of a toxic substance is far more probable. 
Kidney disease plays a very prominent 
part in eclampsia. A previous observer, 
Schmorl, laid stress on a remarkable 
embolic condition in the lung. The- 
capillaries were found plugged with 
bodies corresponding in every. respect to: 
placental giant cells. Leusden found. 
such cells in the lungs in both his cases. 
He insists that they represent a mere 
accidental peculiarity. ese placental: 
cells decidedly have no fibrinogenous- 
power, nor can he detect any other bodies. 
or compound due to placental disease 
and possessing the same poopeny of 
causing coagulation. Schmorl believed: 
in such an influence. No liver cell: 
emboli were detected, and, though: 
necrotic changes were observed by Leus- 
den in the parenchyma of the liver, he- 
considers that they could not represent-. 
the cause of eclampsia. Hyaline or fibri-- 
nous capillary thromboses in the lung: 
and liver were discovered, but Leusden. 
notes that they are not peculiar to- 
eclampsia, and are most likely a result. 
of toxemia of the anemic type. In. 
the lungs this condition must be related 
to the local cedema which occurs in. 
eclampsia. In short, there is much to. 
be seen in the tissues of organs from. 
cases of puerperal eclampsia, but. 





nothing like a em lesion has yet. 
been determined, 
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(367) Flooding and Icterus Neonatorum. 
BauMEL (Revue Obstét. Internationale, 
October 11th, 1895), read at the Bordeaux 
Congress a note on a child which was 
already eight months old and well 
nourished. It was born about a month 
before term, after free flooding from 
detached placenta. On the third day 
the skin was bronzed, the conjunctive 
yellow and ecchymosed; the urine 
stains on the child’s linen were wine- 
red in the middle and nearly black at 
the border. During the first month the 
urine varied singularly in colour day by 
day ; red, violet, blue, black and yellow 
tints were observed. On analysis neither 
heemoglobin,methzemoglobin, norhzema- 
tin could be detected, but indican was 
present. There was suppression of 
urine for a short time, and trismus, yet 
recovery was complete. The hzemor- 
rhage had altered the foetal blood, which 
was incompletely oxygenated, so that 
the liver could not transform the pro- 
ducts of the destruction of hemoglobin 
into bilirubin. In all cases of icterus 
neonatorum, abnormal as well as normal, 
search ought to be made for abnormal 

igments as well as for bilirubin, etc. 
ndicanuria represents a distinct variety 
of the disease. 


(368) Puberty and Disturbed Heart's Action. 
Kiscu (Frauenarzt, October, 1895), dis- 
tingaishes three forms of cardiac dis- 
turbance at the epoch of development 
of the sexual functions: (1) Nervous 
palpitations and paroxysmal tachy- 
cardia in otherwise healthy subjects. 
They are frequent before the first 
period and usually cease soon after- 
wards. (2) The well-known cardiac 
symptoms in chlorosis. (3) Hyper- 
trophy of the heart occasioned by the 
alterations of the circulation associated 
with the establishment of menstruation 
and aggravated by insanitary clothing, 
especially tight lacing. 


(369) Large Pelvic Hwmatoma after 
Ovariotomy, 

ScurammM (Centralbl. f. Gynik., No. 34, 
1895) was consulted by a servant maid, 
aged 27, who suffered from pain in the 
left iliac fossa during defecation. The 
left ovary was much enlarged. It was 
removed and found to be cystic, in size 
as big asa hen’s egg, with a long thin 
pedicle. For a week after the operation 
the patient passed urine spontaneously. 
On the eighth day dysuria set in, with 
severe pain in the left iliac fossa. A 
swelling of the size of an apple lay to 
the left of the uterus. Two days later 
it was found to be very large and tense. 
The pain was intense, fever entirely 
absent, and all physical signs pointed 
to extravasation of blood in the left 
broad ligament. The swelling extended 
to the right of the uterus. A vaginal 
pansinee was made, and a quantity of 
rownish fluid blood came away. The 
puncture hole was enlarged and a 
drainage tube inserted. No fever fol- 
lowed, and the dysuria disappeared. 
Two days later the swelling increased 
to beyond its original size. Much 


treacly blood escaped when a second 
puncture was made, 


The cavity left 








after the escape of the blood was packed 
with iodoform gauze. This was removed 
on the second day, and a glass drainage 
tube was inserted. The cavity was 
washed out with a 3 per cent. boracic 
solution every day. The patient made a 
good recovery. 


(370) Diffuse Hypertrophy of Breasts after 
Delivery. 

Antuony (Boston Med. and Surg. Journ., 
August 22nd, 1895) publishes the sequel 
to Warren’s case (ibid., August 3rd, 
1293). Anthony states that the patient 
became pregnant for the third time, and 
was under his observation during her 
pregnancy. The breasts, which had 
become smaller after her second de- 
livery, again increased till they grew 
very large and pendulous. A rudi- 
mentary nipple formed in the right 
axilla. An accessory nipple on the 
under surface of the left breast was 
surrounded by a dark areola. Labour 
was normal. The patient insisted on 
suckling the child, which she had not 
done atter the second labour. The 
supply of milk was equal to the demand. 
Two months after delivery the breasts 
were once more as small as before the 
pregnancy. 








THERAPEUTICS. 








(371) Thyroid Feeding. 
KNOEPFELMACHER (Wen. klin. Woch., 
October 10th, 1895) has investigated the 
influence of thyroid feeding upon cases 
of rickets and goitre. Lawz has asserted 
a relationship between rickets and 
cachexia strumipriva, both of which 
give rise to anzemia, tetanic symptoms, 
and impaired bone growth. In this last 
respect Knoepfelmacher points out that 
the resemblance is a very superficial 
one, since in rickets there is increase of 
cartilage cells with but slight ossifica- 
tion, whereas in cretinism and allied 
affections there is accelerated ossifica- 
tion, with very little cartilaginous over- 
growth. Four rachitic infants suffering 
from tetany were fed on thyroid extract 
without result, except that their rate of 
growth (as regards body weight) di- 
minished. The tetany yielded readily 
to other treatment. The loss of weight 
which usually results from thyroid 
feeding is held to be due to increased 
nitrogenous excretion, and not to loss of 
fat or water. With regard to goitres, 
Bruns, Lawz, and others had already 
established tbe fact that parenchy- 
matous hypertrophy of the thyroid is 
amenable to specific treatment, the 
value of which decreases with the age of 
the patient. Colloid bronchoceles are 
less affected, cystic not atall. Knoepfel- 
macher treated 22 cases of goitre with 
thyroid tabloids. In 11 patients whose 
ages varied from 2 to 17 years there was 
marked diminution in the size ‘of the 
tumour, but never complete disappear- 
ance. Nine of these growths were dia- 
gnosed as simple hypertrophy, the other 
two asadenoma. In5cases(one aged 12 
years the others from 17 to 21) there 
was slight but evident improvement ; 
in 5 more (aged respectively 8, 9, 17, 17, 









and 53) no result followed. It was 
found that in these latter treatment by 
iodine—potassium iodide internally and 
iodide ointment externally—was also 
unavailing. In 4 cases which were bene- 
fited the improvement had been main- 
tained from three to five months later. 
This disproves the theory of Kocher and 
Bruns that byperplasia is a functional 
disease of the thyroid, and that if 
thyroid extract is administered this 
hypertrophy resolves as long as second- 
ary changes have not been added to it. 
The author suggests as an explanation 
of the persistent diminution in size that 
hypertrophy is due either to the claims 
on the gland being too great, or to 
certain parts or the whole of it being in 
a condition of diminished functional 
activity. In the latter case, the gland 
being put out of action by feeding with 
its extract partly atrophies, while the 
rest recovers its functional capability. 


(372) Serotherapy in Meningitis, 
Riau (Rif. Med., August 26th, 1895) 
reports the case of a healthy child, 
aged 7, who suffered from cerebro- 
spinal meningitis, from which disease 
his sister had recovered some two or 
three weeks previously. The illness 
began with headache and pains all 
over, fever, shivering, and vomiting. 
On the second day there was con- 
siderable rigidity of the neck and the 
headache was worse. Examination of 
the blood at this date showed the 
presence of diplococci (Fraenkel’s), 
Strabismus, intermittent delirium, 
naso-labial herpes, and facial para- 
lysis occurred on the next two or 
three days, and on the fifth day the 
child was half unconscious. On the 
sixth day blood was taken from the 
arm of the patient’s sister—who had 
had meningitis—and 5 c.cm. of the 
colourless, limpid serum injected into 
the patient. There was no reaction at 
the point of injection. Five hours 
afterwards the temperature was lower, 
the respiration better, and the child 
had willingly taken nourishment. Ten 
hours afterwards he sat up in bed and 
could move his head without pain. 
Three days after the injection the child 
was able to get up a little morning and 
evening, and could walk. There was a 
slight return of symptoms on the 
seventh and ninth days, but other- 
wise recovery was uninterrupted, and 
after fifteen days there had been no 
return of the symptoms. Very slight 
strabismus and facial paralysis may 
still be detected. There was no albu- 
minuria. 


(373) Serum Treatment of Diphtheria, 
SprincoruM (Miinch. med. Woch., 1895, 
Nos. 31 and 32) has treated 206 cases 
with the serum. The mortality was 37.9 
per cent., whereas in those not so treated 
it was only 25 per cent. Noconclusions 
adverse to the serum treatment can be 
drawn from these figures owing to the 
different classes of cases. Tracheotomy 
was required 10 per cent. less frequently 
than formerly. The cases are divided 
up into the following groups: (1) 12 





mild cases, all of which recovered ; (2) 
11786 
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105 severe cases, with involvement of 
the nose or larynx, enlargement of the 
glands, and severe general infection ; of 
these 17 died; (3) 88 very severe cases, 
with extensive gangrenous deposit of 
membrane in the mouth, pharynx, and 
larynx or trachea, and presenting septic 
manifestations ; of these 61 died. The 
greatest mortality occurred as usual 
under 1 year. Statistical evidence was 
in favour of early treatment. No abscess 
or phlegmon was noted, the injections 
being made in the pectoral muscles. 
Usually 1,000 immunity units of Behr- 
ing’s serum were used, never more than 
2,000. Improvement in the general con- 
dition of the patients was mostly noted 
after the injection, but there was no 
apparent effect upon the temperature. 
A local effect upon the membrane was 
also observed. In 161 cases the larynx 
was involved; of these 113 were trache- 
otomised. Thus 48 were spared trache- 
otomy, and by far the most of these 
recovered. There was a slight improve- 
ment in the mortality after tracheotomy, 
and death cosnrted, at a later period 
than hitherto. No unfavourable action 
of the serum on the kidneys could be 
proved, but the author does not think 
that the serum is an indifferent agent 
as far as the heart is concerned, as car- 
diac paralysis was noted more frequently 
than hitherto. In 23 cases there were 
skin eruptions. In 5 cases there was a 
scarlatiniform rash. A pemphigus-like 
rash was observed once. Twice erythema 
multiforme occurred, 1 of these cases 
being fatal. In 3 cases articular pains 
were noted. One hundred and five 
cases were injected for the purposes 
of prevention ; among these 14 cases 
of diphtheria were noted; of these 
only 1 was fatal, and here death could 
hardly be attributed to diphtheria. 
In 2 cases the infection was probably 
already present at the time of the injec- 
tion. Absolute conclusions cannot be 
based on these results in the preventive 
treatment, yet an immunising effect of 
the serum can hardly be denied. 


(374) Trional Poisoning. 
BerGer (Miinch. med. Woch., October 
Ist, 1895) describes the case of a medical 
man with marked locomotor ataxia, who 
had contracted the opium habit in seek- 
ing relief from pain. He was admitted 
for the purpose of overcoming the habit. 
The morphine was gradually withdrawn. 
Trional was occasionally given—mostly 
in 1 g. doses—for sleeplessness. Phena- 
cetin was used for the pains. Once the 
patient succeeded in getting morphine 
from outside. One day he became 
somnolent without obvious reason, and 
the somnolence increased. The urine 
on the following day was normal and 
contained no morphine. On the next 
day, however, it was burgundy red in 
colour, but clear and transparent. Ferric 
chloride and calcium chloride both pro- 
duced a chocolate-coloured deposit. The 
presence of hzemato-porphyrin could not 
be proved. The patient was extremely 


somnolent, had hallucinations, and 

could not speak distinctly. The breath- 

me re stertorous and occasionally of 
D 





the Cheyne-Stokes character. The ex- 
tremities were cold and blue. The 
pulse was 90 to 100. The ataxia in 
the legs was more marked, and it was 
also present in the bands. The 
upils were moderately dilated. 
tight grammes of trional were found 
in the room. Strong coffee, camphor, 
and carbonic acid water were given. The 
next day the symptoms persisted and 
the anorexia was marked. The somnol- 
ence diminished two days later, the 
breathing improved, and the cyanosis 
disappeared. Recovery slowly ensued, 
but the urine did not present its normal 
appearance for at least sixteen days. 
Here the comparatively small dose of 
4g. in the twenty-four hours was suf- 
ficient to produce poisoning. Nervous 
symptoms not hitherto described in 
trional poisoning were present, and the 
after-effects lasted long. The author 
then refers to the various symptoms 
which have hitherto been recorded. 
There were no gastro-intestinal sym- 
ptoms in this case, possibly owing to 
the morphine. As in sulphonal poison- 
ing, hemato-porphyrinuria has been 
noted, but such cases were fatal. The 
colour of the urine was due to disin- 
tegration of red blood cells, and was, 
perhaps, a preliminary stage of the 
appearance of hemato-porphyrin. Trio- 
nal is not a harmless hypnotic, as the 
above case indisputably shows. The 
author says that it should not be given 
in larger single doses than 1 g., and 
the daily dose should not exceed 2 g. 





PATHOLOGY. 





(315) A Pathogenic Bacillus in Broncho- 
pneumonia, 
Wricut AND MALLory (Zeitschrift fiir 
Hygiene, August, 1895) describe a patho- 
genic bacillus found in the lungs of a 
man who, three weeks after diphtheria, 
diedwith severebroncho-pneumonia. The 
necropsy showed also hepatic abscess, 
due apparently to old appendicitis. In 
addition to the Klebs-Loeffler bacillus, 
which was still present in the bronchi, 
an encapsuled bacillus was found in the 
secretion from the bronchi, and in the 
alveoli of the lungs in great numbers. 
It was easily cultivated on blood serum, 
agar-agar, gelatine, and potatoe; the 
pure cultivation injected into mice sub- 
cutaneously, and into the veins of the 
rabbit caused death from septiczemia in 
twenty-four hours; injected into the 
trachea of the rabbit it caused death 
from septicemia in five days; no 
definite pneumonia was produced. The 
bacillus is two or three times as long as 
it is thick, has the ends rounded, and is 
enclosed in a definite capsule, which is 
seen in cultivations; it is not mobile; 
shows no tendency to formation of 
ge and stains well by Gram’s me- 
thod. The — belongs to the same 
group as Friedliindier’s pneumonia 
bacillus, though ig, | in several 
ints from that bacillus. It is probably 
identical with some already described, 
rhaps with that described 
asching in the nasal secretion of 
influenza. 





(376) The Bacillus of Tetanus, 
Grixoni (Rif. Med., August 21st, 22nd, 
23rd, 1895), experimenting with Nico- 
laier’s bacillus, comes to the conclusion 
that it is aérobic in the soil, and, 
further, that as long as it remains 
aérobic it is atoxic. Its toxicity and 
virulence are brought about by the pre- 
sence of other micro-organisms which 
act by depriving the media of oxygen, 
and so rendering the tetanus bacillus 
anaérobic. This anaérobiosis, according 
to the author, is indispensable to the 
tetanus bacillus for the production of 
its specific toxins, but mere deprivation 
of oxygen alone is not sufficient—the 
presence of other micro-organisms is 
necessary. The comparative frequency 
of the tetanus bacillus in the earth con- 
trasted with the rarity of tetanus; the 
beneficial effect of antiseptics (which 
have little effect on the tetanus bacillus 
spores, but considerable effect on other 
micro-organisms) in checking tetanus 
are explained by the author’s view of 
the necessity of a particular microbic 
association for the full development of 
virulence in Nicolaier’s bacillus. This 
peculiar microbic association fortu- 
nately occurs very exceptionally, hence 
the rarity of tetanus. :The nature of 
the associated microbes seems some- 
what indeterminate. 


(377) Leucocytosis in Cancer of the 
Stomach. 

Hartune (Wien. med. Woch., October 
3rd and 10th, 1895) has investigated the 
condition of the blood as a means of 
diagnosis in carcinoma ventriculi. Pre- 
vious observers had shown that in 
cancer of the stomach as distinguished 
from ulcer there is a considerable leuco- 
cytosis; others had found that in 
healthy subjects an albuminous meal 
led to a marked increase of leucocytes 
in the blood. Schneyer discovered that 
this increase did not occur in patients 
suffering from cancer of the stomach, 
and pointed out that this fact would be 
useful in diagnosis where chemical 
examination of the contents of the 
organ was inadvisable. Hartung used 
for a test meal—after a fifteen to six- 
teen hours’ fast—eggs, milk, etc., to 
which 1 grain of nuclein prepared from 
calf’s spleen by Professor Horbaczewski 
was added. This mixture produced in 
healthy subjects an increase of leuco- 
cytes sometimes amounting to as much 
as 96 per cent. in 34 hours. In 10 
patients suffering from cancer of the 
stomach, no leucocytosis resulted from 
the meal. In all there was a persistent 
diminution of red corpuscles (chlorotic 
condition) with increase of white, par- 
ticularly of the polynuclear leucocytes, 
the number of which was directly pro- 
portional to the cachexia. In most of 
the cases there was also a diminution 
of the eosinophile corpuscles in propor- 
tion to the cachexia. Hartung con- 
siders the blood changes in cancer to 
be due to the toxic action of products of 
the malignant growth upon the hzema- 
topoietic organs, especially the lymph- 
atic apparatus. He claims that his 
researches afford a safe criterion in the 
diagnosis of obscure internal cancer. 
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MEDICINE. 
(378) Medical Pyosepticemia. 

ETIENNE (Arch. gén. de Méd., October, 
1895) records two cases of general infec- 
tion with the staphylococcus without 
definite visceral manifestation or other 
distinct localisation. He refers espe- 
cially to cases in which the generalised 
infection reveals itself by severe general 
symptoms, profound debility, and a 
characteristic temperature curve. The 
disease appears to be rare, the follow- 
ing cases being the only two which the 
author has seen. (1) A girl, aged 23, in 
previously good health, began suddenly 
with pains in the limbs and abdomen, 
anorexia, vomiting, intense but not 
persistent headache, violent and re- 
peated shivering, etc. On the fifth day 
the anorexia was complete. There was 
no constipation, or diarrhcea, or abdo- 
minal distension. There was no rash, 
and the spleen was not enlarged. No 
disease could be found in the other 
organs, About a week later the prostra- 
tion was more marked. ‘There were 
repeated and severe rigors and occa- 
sionally vomiting. The temperature 
was irregular, occasionally exceeding 
40° C. The condition of the patient 
became very threatening. About a 
week later improvement set in, the 
rigors becoming less intense and the 
vomiting less frequent. About seven 
weeks after the onset convalescence 
was established. Colonies of the staphy- 
lococcus aureus and albus were obtained 
from the blood on several occasions. 
(2) A man, aged 42, complained a fort- 
night before admission of lassitude, 
ete. Ten days later he had arigor. On 
admission there was marked prostra- 
tion, a dry brown tongue, and a tem- 
perature of 40°C. The abdomen was a 
little distended, and the spleen and 
liver slightly enlarged. The urine con- 
tained albumen. There was some 
cough, with frothy expectoration. A 
bedsore developed a week later. A 
general eruption of furuncles appeared, 
and the prostration became more in- 
tense. A week later the condition began 
to improve. Six weeks after the onset 
a large phlegmon appeared on the right 
side of the abdomen. The pus con- 
tained the staphylococcus albus and 
aureus. About three months after the 
onset convalescence was established. 
Some four months later there was an 
infective osteomyelitis of the left femur, 
which recovered. Numerous colonies 
of the staphylococcus were obtained 
from the blood on several occasions. 
The diagnosis could only be made in 
these cases by exclusion and bacterio- 
logical examination. It was impossible 
to find the point of entry of the infec- 
tion. Both cases were due to a general 
staphylococcus infection, and both re- 
covered in spite of the severity of the 
disease. 





(379) Predisposing Causes in Facial 
Paralysis. 

NeuMANN (Neurol. Centralbl., October, 
1895) considers that in most cases where 
cold is the exciting cause of so-called 
rheumatic facial paralysis, there is also 
a predisposition which in many cases is 
hereditary. Two cases are quoted in 
which facial paralysis arose from quite 
trivial causes in patients whose ante- 
cedents showed in the one case migraine 
in the mother, and neurasthenia with 
facial twitchings in the father, in the 
other facial paralysis in the father and 
insanity in one aunt. In such cases 
hereditary weakness of nerve tissue, 
particularly of the facial nerve, is sup- 
posed to predispose to the molecular 
changes which interfere with conduc- 
tion. These changes, although in the 
severer cases presenting the appearances 
of parenchymatous neuritis, may show 
no visible change in the slighter ones. 
The predisposition may, however, be 
acquired. ‘The facial paralysis occur- 
ring in association with certain constitu- 
tional diseases, for example, dia- 
betes, syphilis, tuberculosis, would 
be thus explained, the general disease 
weakening the nervous tissue, and thus 
predisposing to the local condition on 
exposure to some local cause, however 
slight. The special liability of the 
facial nerve to be affected he considers 
due not so much to its exposed position, 
else the ulnar should often be affected, 
but to the large number of lymphatics 
and lymphatic glands surrounding it 
at its exit from the stylo-mastoid fora- 
men. Stagnation of lymph would favour 
morbid changes in the neighbouring 
nerve, and such stagnation would be 
particularly likely to occur at night; 
hence the frequency of nocturnal onset 
of facial paralysis. 


(380) Raynaud’s Disease in Children. 
MavuauE (Journ. de Méd., September 
25th, 1895), in a recent monograph on 
Raynaud’s disease, has collected a large 
number of cases occurring at different 
ages. He finds that whilst the most 
common age is from 30 to 43, still it 
may occur practically at any time. Thus 
he quotes 3 cases in the first year and 
3 in the second. From this he con- 
cludes that its rarity in childhood is 
more apparent than real. 


(381) Diphtheria in the French Army. 
Bousquet (Arch. de Méd. et de Pharm. 
Militaires, October, 1895) first discusses 
the question of pseudo-diphtheria due 
to other micro-organisms than the 
diphtheria bacillus. In two years eight 
such cases with symptoms of diphtheria 
were observed in a regiment. The 
author alludes to a form in man pro- 
duced by the bacillus of avian diph- 
theria. Thus without bacteriological 
examination it is impossible to say 
positively that the case is one of true 
diphtheria. In analysing the cases oc- 
curring in over two million men, he 
finds the incidence of the disease (mor- 
bidity) to be about 9.5 per 10,000. On 
an average for twelve years the mor- 
tality was nearly 1 per 10,000, but of 
recent years it has been increasing. The 








author discusses the causes of this 
increase, which he would not attribute 
solely to larger masses of men being 
gathered together. Mounted troops are 
more often attacked by diphtheria than 
the unmounted, and this is particularly 
the case in Algeria and Tunis. The 
mortality varies but little in the in- 
fantry. In the cavalry, etc., oscillations 
are noted in the mortality, but this is 
more marked among the engineers and 
those connected with hospitals, etc. 
The mounted troops lose more by diph- 
theria than the unmounted. The mor- 
bidity varies according torank. Diph- 
theria is four times less frequent among 
the superior officers than among the 
inferior, and seven times more frequent 
among the men than among the latter. 
The same is true also in a general sense 
of the mortality. The younger the in- 
dividual the greater the liability to the 
disease, and the mortality lies prin- 
cipally among young subjects. Both 

the morbidity and mortality are greater 
among those who have served less than 
one year. According to the distribu- 
tion in army corps therejis a great dif- 
ference in the various regions, the maxi- 
mum frequency being noted in the 
north and centre of France. The mor- 
bidity is slight on the coast of the Medi- 

terranean. The mortality is more 
equally distributed than the morbidity. 

It is greater in the army corps situ- 
atedin parts through which great rivers, 

especially the Loire and Garonne, flow. 

As regards garrisons the morbidity and 

mortality are larger in the small towns 

than in the great centres. Soldiers 

coming from the sea coasts are almost 

refractory to diphtheria, and marines 

are wonderfully free from it. The maxi- 

mum morbidity is in March, the mini- 

mum in October, and the mortality fol- 

lows much the same course. Asregards 

the different regions, the troops in 

Algeria suffer less from diphtheria than 

those in France, and those in Tunis 

suffer most, but the mortality is least 

in Tunis and most in France. 








SURGERY. 
(382) The Surgical Treatment of Cancer of 
the Stomach. 
Quinu (Revue de Chirurgie, October, 
1895) advocates the following treatment 
in cases of gastric cancer affecting the 
pyloric region. He would perform an 
exploratory laparotomy with the object 
of making out with precision the seat 
and nature of the disease, and of deter- 
mining whether or not the new growth 
be amenable to a radical operation. If 
the pyloric cancer could not be directly 
attacked and removed by operation he 
would perform gastro-enterostomy. If, 
on the other hand, there were good 
prospects of removing the whole of the 
diseased structures he would also estab- 
lish an anastomosis between the 
stomach and jejunum, and, after an 
interval of from ten to fifteen days, per- 
form pylorectomy. The removal of can- 
cer of the pylorus in two stages pre- 
sents, it is maintained, important 
advantages. In the first place, by a 
12444 
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preliminary gastro-enterostomy the 
duration of the subsequent operation 
of pylorectomy is much shortened, and, 
in the second place, when the patient 
has been much enfeebled through in- 
anition, the first operation permits of 
speedy renewal of vigour by nourish- 
ment, and consequently favours more 
resistance against the immediate results 
of the serious operation of gastrectomy. 
The author has used Murphy’s button, 
and recommends it to his colleagues. 
In one of his cases of gastric cancer, 
although he had had no previous ex- 
perience of this appliance, he performed 
gastro-enterostomy in less than twenty 
minutes, much of the time having been 
taken up in exploration of the tumour 
and its connections. The objections 
that have been made to its use he 
regards as theoretical rather than real 
and practical. The button, he has no 
doubt, can be expelled from the in- 
testinal canal by the normal way, and 
in his own practice he has had no reason 
to suspect any subsequent contraction 
of the gastro-jejanal fistula. 


(383) Spontaneous Straightening of Rickety 
Curvatures of the Lez. 
Kamps (Bruns’ Beitr. z. klin. Chir. xvi. 
1), using the material of the Tiibingen 
Clinic, concludes that (1) the greater 
number of all cases undergo sponta- 
neous cure. Of the author’s. all severe, 
75 per cent. were cured, 153 per cent. 
improved, and only 9.7 per cent. re- 
mained in statu quo. (2) The process of 
spontaneous straightening lasts usually 
two to four years. If the curvatures 
begin in the first or second year of life 
the legs are quite straight by the fourth 
or fifth. (3) If the curvatures are un- 
changed by the sixth year spontaneous 
cure does not take place at all. There 
are always cases of most severe general 
rachitis. (4) The chief aim in treat- 
ment is to improve the general health 
so as to strengthen the muscles. In 
Kampe’s experience 2s soon as the 
disease is past the acute stage, being 
about on the legs is not detrimental, but, 


on the contrary, helps the cure. Ortho- 
peedic treatment by plaster-of-paris, 
splints, ete., is not necessary. Oste- 


otomy is indicated only when the curva- 
tures persist after the sixth year. 


(384) The Treatment of Tuberculous Prostat- 
itis by Perineal Incision and Curetting. 
GAUDIER (Annal. des Maladies des Organ. 
Gén.-Urin., No. 2, 1895) reviews the his- 
tory of this operation, which became 
possible after the introduction by Dittel 
in 1874 of the method of separating 
the anterior wall of the rectum by the 
curved perineal incision, and thus ex- 
posing the gland. This proceeding, at 
first undertaken only for opening pro- 
static abscesses, was later used for treat- 
ing tuberculous disease, and many suc- 


cessful cases have been reported. 
Gaudier operated this way in the be- 
ginning of 1894, when the diagnosis 


had been made by the demonstration 
of tubercle bacilli in the sero-purulent 
secretion, expressed from the large and 
painful gland. The patient was 22 
years of age; his urine off and on con- 
1244 B 





tained traces of blood, 
At the operation the 
prostate gland was found changed into 
a lumpy, cheesy mass. 
tirely scraped out, and the cavity, owing 
to a violent hemorrhage, packed with 
The whole wound was 
healed in fifteen days, without any 
Since then the patient 
has had no morbid symptoms. 


was painful. 


iodoform gauze. 


trace of fistula. 


(385) The Effeets upon the Testis of Ligature 
of the Spermatic Artery and Veins. 
GriFFitHs (Journ. of Anat. and Phys., 
October. 1895) gives the results of in- 
vestigations undertaken with the view 
of determining the structural changes 
that supervene in the testes after liga- 


ture of the spermatic 


the dog, in which animal the vascular 
arrangement of this organ is the same 
Ligation of the sper- 
matic artery in a full-grown dog, the 
author has found, leads within a few 
days to great diminution in the bulk of 
the testis, caused by rapid destruction 


as that in man. 


from degenerative changes 


seminal tubules, but 


remaining tubules may recover to such 
an extent as to be again capable of pro- 


ducing spermatozoa. 


the spermatic veins leads to great swell- 
ing from engorgement of the veins and 
extravasation of blood into the inter- 
tubular connective tissue, and to ne- 
crosis of the epithelial cells in the 
This condition would 
ultimately cause almost complete dis- 
appearance of the seminal tubules and 


seminal tubules. 


atrophy of the gland. 


spermatic artery and veins in puppies 
leads to great swelling of the testes. 


followed by gradual 


atrophy of the seminal! tubules, and to 
atrophy of the organ altogether. 


tion of the spermatic 


in full-grown dogs may lead, according 
to conditions not yet known, to (1) 
sloughing of the testes, (2) complete 
atrophy, and (3) temporary fatty de- 
generation of spermatogenetic cells in 
the animal, which may be followed by 


complete recovery. 


(386) Hereditary Syphilis. 


Krisowski, of Max 


(Berl. kin. Woch., Octoder 14th, 1895), 


draws attention to a 


congenital syphilis which has mostly 
received but slight attention. 
lates the following case in a lad, aged 
17, who presented himself with a pain- 


less ulcer on the face 


and infiltrated edges, and about the 


size of a mark piece. 


twenty linear, radially arranged scars 
about the mouth. The upper incisors 
and corresponding part of the jaw were 
There were three large scars 
The uvula, tonsils, 
and pharyngo-palatine arch were en- 


absent. 
on the hard palate. 


tirely absent, and the 


united to the posterior pharyngeal wall 


by cicatricial tissue. 


was swollen, and the cartilages of Wris- 
berg and Santorini seemed to be absent. 
There was a perforation in the septum 
The ulcer healed under 


of the nose. 
appropriate treatment. 





and defecation 


This was en- 


blood vessels in 


in the 
after a time the 


Ligation of all 


Ligation of the 


diminution and 


Liga- 
artery and veins 


Joseph’s Clinic 
manifestation of 


He re- 


with sharp, hard 


There were some 


hard palate was 


The epiglottis 





The diagnosis 


of the nature of the ulcer was obvious. 
The union of the hard palate with the 
posterior pharyngeal wall hardly ever 
occurs except in hereditary syphilis. 
The malignancy of late hereditary 
syphilis is well recognised. The linear 
cicatrices about the mouth result from 
ulcerative syphilitic processes, and re- 
main throughout life. Such lesions 
about the mouth heal with difficulty, 
owing to the frequent movement. No 
other process can give rise to such 
scars. The seat of the lesion is here in 
the cutis, whereas in eczema the epi- 
dermis is affected, and hence no scars 
are left. These linear and radiating 
scars about the mouth are not only cha- 
racteristic of congenital syphilis, but 
also of its early appearance. They may 
be useful in distinguishing early from 
late congenital syphilis. Hereditary 
syphilis may also be thus distinguished 
from the acquired form. These scars 
are not so very rare. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(387) Treatment of Abortion, 
JAacuB (Monatsschr. f. Gebiirtsh. u. Gynik., 
September, 1895) maintains that in 
threatening abortion the right treat- 
ment is rest and opium, with extract of 
viburnum prunifolium. If free flood- 
ing sets in, the os remaining closed, 
the vagina should be plugged with 
iodoform gauze or aseptic wool. When 
the os is dilated so as to allow of the 
passage of a finger, the ovum should be 
detached and extracted, and the uterus 
and vagina syringed out once and for 
good with any suitable disinfectant in 
solution. When the dilatation of the 
os is imperfect, so that the finger can- 
not be introduced without force, whilst 
flooding grows severe, it is right to press 
the finger forcibly through with great 
care till the cervix is dilated. Then 
extraction must be practised. In many 
cases the expulsion of the ovum may be 
left to Nature. Ergot should be given 
for a week after abortion, spontaneous 
or induced. Jacub deprecates the 
routine employment of the curette and 
of vaginal irrigation. 


(388) Abdominal Section by Cow’s Horn. 
SKILLING (Amer. Jour. Obdstet., July, 
1895) records a case in which this acci- 
dental operation was performed without 
a fatal result in a non-pregnant woman. 
The injury is of interest in relation to 
well-known instances of successful 
Cesarean section carried out in the 
same manner. Skilling was called in 
shortly after the accident. The patient 
lay in bed, her clothing saturated with 
blood. Her ec: untenance was anxious 
and pale, but there was only slight 
evidence of impending shock. The 
cow's horn had entered the abdomen 
just above the symphysis, a little to the 
right of the median line, and ran 
obliquely to the right, making a rent. 
six inches long. The peritoneum was 
involved; the intestines protruded ; 
loss of blood was relatively trifling. The 
intestines were replaced, the peritoneum 
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closed by a continuous suture of fine | alive at the beginning of the delivery. 
silk, and the remaining layers of the | The prominent sacrum gave great 
parietes by interrupted silk sutures. | trouble; the perineum was badly torn 
The wound healed almost throughout | owing to the great size of the foetal 
by first intention except at the lower head ; ossification of the cranial bones 
angle, where slight suppuration took | had advanced very far, and made the 
place, probably from unavoidable con- | parts incompressible. The fcetus 
a dirt during = we the —— 12 ry 8 0z., the placenta and 
accident. Recovery was rapid and com- | membranes 2 lbs. The measurements 
plete. : of its head were: circumference, 16 in.; 
a occipito-frontal diameter, 5.8 in.; bi- 

parietal, 5.2 in.; bi-temporal, 4.6 in. 

Peritoneum atter Oophorectomy. fhe perineum and the rent—nearly an 
Wanseunans Limccio Avohives ad’ Obstét. ale ry Fg a ae sewn . 
et ynéc., September 25th, 1895), pub- e, an e mother made a goo 
lishes. another interesting example | recovery. No uterine disease nor rectal 
of this singular clinical phenomenon. | trouble ensued. 
On +. wr 29th, 1892, the appen- 
dages of a woman, aged 27, were re- | . . sa 
moval. It was then discovered that = ae thee A sony ne Se ae 
there was extensive tuberculous peri- , , ”~ yh, . “1. Og 
tontis, especially towards the pelvis. | Sumocaxonn (Ctra. F; Gund Sep- 
ae jamie, Ses an re rey na of bacteriological experiments in the 
ont tie ate bead on October ‘7th: | Clinical Institute, Helena Pavlovna 
1893. She died on November 23rd. Hospital, St. Petersburg. Specimens 
The pelvic viscera were found free and pall scape gM eget a pgp Pmeed ped 
covered with asmooth shiny serous coat. tee a | with ar precaution, in test 
= igher oe abdomen there were < tubes, and carefully examined. He 
esions. e empyema communicate : ’ : : 
through the diaphragm with a fatulous | finds, that not only i the cana of ane 
opening in the abdominal ctestrix. non-pregnant subjects, but its mucus is 
actually fatal to bacteria. The os ex- 
_ 00) Heredity of Twin Bearing. ternum marks the limit between the 
Von SpeyvER (Mitthetlungen aus kliniko | germ inhabited and germ-free districts 
und med. Instituten der Schweiz. 1st f th nital al 

A of the genital canal. 

Series, Part 11, 1895) detected here- 
ditary tendency in eight out of a 


(389) Disappearance of Tuberculosis of the 








series of twin bearers under his observa- THERAPEUTICS 

tion during the past ten years. In one ‘ 

patient it was found that four genera- (393) Diuretic Action of the Lithium 
tions in her family had borne twins. Salts, 


In several the twins showed feeble | WenpetsoHn (Deut. med. Woch., Octo- 
vitality, and died almostsimultaneously | per 10th, 1895) observes that if a remedy 
soon after birth. Twin bearing does | jg to act efficiently it must be adminis- 
not seem particularly related to the | tered in a form in which it can be 
prime . the ager period, nor to | absorbed. Lithium carbonate is in this 
its earlier or later stages. In some | regpect almost an insoluble body. If it 
families already blessed with twins, | js ysed it should be given in carbonic 
triplets and quadruplets were borne. | avid water whereby it is converted into a 
These rarer forms of multiple pregnancy | gojgble bicarbonate. When adminis- 


are undoubtedly hereditary. tered alone it is changed by the action 
papal Oy of the hydrochloric acid in the stomach 
(391) Missed Labour. into a chloride which can only be ab- 


Sraut (Der Frauenarzt. October, 1895) | sorbed to a limited extent: thus it is 
relates a case in which he feels sure | not the action of the earbonate but of 
that labour was missed, and where he | the chloride which has to be reckoned 
afterwards induced a kind of secondary | with. Of all the lithium salts the 
‘‘premature labour,” as he terms it— | chloride is least able to combine with 
or, in more usual terms, he delivered a | uric acid, and to produce a soluble 
fetus which the uterus refused to | salt which may lead to the elimination 
expel. The patient was intelligent. | of the uric acid. Thus the preference 
Her pelvis was contracted by pro- | given to this lithium salt is not well- 
minence of the sacrum. Three labours | founded. It is admitted that the treat- 
had been normal, and only lasted some | ment which aims at bringing about a 
two hours each; a fourth had been | solution with elimination of the uricacid 
more lingering, and a very big child | deposited in the tissues is not altogether 
was delivered at term. Labour pains, | satisfactory. It would appear that the 
very distinct, set in at term in the | increased diuresis has much to do with 
fifth pregnancy. For three hours the | the benefit obtained in these cases. By 
uterine contractions were strong and | a series of experiments on animals the 
regular; then the intervals grew longer | author has established the diuretic 
and the pains weaker till they ceased. | action of the lithium salts. An acetate 


When 302 days had elapsed after the | of lithium was mostly used in these 
last period, Stahl found the patient | experiments. Both when administered 
inconvenienced by the great size of the | subcutaneously or by the mouth an 
abdomen, so he turned and delivered a | increased diuresis was registered. Ina 
very well-developed foetus, which was | few minutes after the administration of 











the lithium salts their presence in the 
urine could be demonstrated. Of all the 
lithium the citrate has the most diuretic 
action. Investigations carried out upon 
healthy individuals as well as on those 
suffering from various manifestations of 
the uric acid diathesis showed that 
diuresis was also produced in man by 
the lithium salts. The citrate and 
a of lithium were the salts mostly 
used, 


(394) Treatment of Epilepsy. 

Lut (Rev. sper. di Freniatr, vol. xxi., f. 2 3) 
has been trying the treatment of 
epilepsy advocated by Flechsig and 
Bechterew. Three cases were treated by 
Flechsig’s method, which consists in a 
preliminary course of opium in gradually 
increasing doses up to 1.15 grain of the 
extract daily, followed by bromides, 7.5 to 
8 grains daily. During the opiumcourse 
two of the patients hadaslight lessening 
in the fits, whilst in the third they 
became much more frequent and intense, 
so that instead of having two or three a 
week he had five or six. Severe opium 
intolerance set in in one case, so that 
the drug had to be discontinued for a 
week. With the commencement of the 
bromide the fits ceased at once, and in 
one case have not reappeared after four 

months; in the two other cases the fits 
reappeared after two months, but much 
reduced both in frequency and in 
severity. Bechterew’s method — the 
simultaneous administration of bromide 
and adonis vernalis and codeine—was 
tried in ten cases and with diminution 
of the fits both in intensity and duration 

in each case. With this method there 
are none of the inconveniences that are 
liable to arise from opium intolerance, 

and on the whole the author is inclined 
to prefer Bechterew’s method. He has 
little faith in the borax treatment of 
epilepsy. Guiccardi, in the same review, 

gives an account of more cases of epilepsy 

treated after Bechterew’s plan. The 

author concludes that the good effects 

which follow are due to the bromide and 

not to the adonis or codeine. It appears 

to be better borne than simple bromide 

and does not produce any ill-effects 

moreover from the tonic effects on the 

vascular system due to the adonis. 

Bechterew’s treatment may have an 

advantage over the ordinary treatment 

in’ cases in which there is cardiac 

debility. 


(395) The Treatment of Chilorosis. 
Hayem’s treatment (Journ. des Prat., 
No. 17, 1895) consists of (1) rest in bed, 
which must be absolute in severe cases. 
This prevents the destruction of the 
red corpuscles, benefits the neuras- 
thenia, does away with the nervous ex- 
citability, regulates the gastric func- 
tions, and removes the stays, which are 
a frequent cause of dyspepsia. (2) Diet, 
which is of equal importance in view of 
the frequent gastric troubles (generally 
parenchymatous gastritis). These must 
be relieved before prescribing iron. The 
diet must consist of milk and raw meat 
at first, later lightly boiled eggs, non- 
fatty fish, green re as a purée, 
and stewed fruit. Bread is to be al- 
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lowed only after four or five weeks. (3) 
Iron, which must be given only when 
the gastric functions are restored, and 
the author thus disagrees with v. 
Ziemssen on this point. The author 
prefers the proto-oxide, which he pre- 
scribes before meals, with dilute hydro- 
chloric acid half an hour after. 


(396) Treatment of Pedicalosis Vesti- 
mentorum, 

ALLAN JAMIESON (Brit. Jour. Derm., 
August) says that in pediculosis corporis 
no remedy acts so promptly and effi- 
caciously as petroleum, but there is an 
awkwardness in applying it to the 
general surface of the body. Incorpo- 
rated in a soap such as Calvert’s ‘‘ petro- 
fenic” soap, which contains carbolic acid 
as well as paraffin oil, it can be em- 
ployed to wash the skin, the lather 
being allowed to dryon. In this way 
the eggs, which are sometimes attached 
to the downy hairs are killed. The in- 
sects themselves live in the body clothes, 
and deposit most of their ova there. 
Treatment must, therefore, be per- 
severingly directed against them. This 
ean be accomplished by taking advan- 
tage of the property of sulphur of 
slowly subliming and becoming oxidised 
into sulphurous acid at the temperature 
of the body. A piece of roll sulphur, 
the size of a pigeon’s or bantam’s egg, 
is enclosed in a porous bag made of 
muslin or canvas, and worn next the 
skin day and night. The sulphurous 
fumes imperceptibly impregnate the 
clothes, and render them unsuitable for 
the existenceof the parasites. Patients 
can thus be freed from a source of 
annoyance, or the accuracy of a sus- 
picion can be tested without their being 
taken into the practitioner’s confidence 
as to the cause of their trouble. The 
plan suggested has proved of service to 
the author in several instances. 


97) Treatment of Syphilitic Alopecia, 
To expedite the cure of syphilitic alo- 
pecia, Brocq (Journ. de Méd. et de Chir. 
Prat., September 10th, 1895) recom- 
mends the rubbing in every two days of 
the following:  Bichloride of mercury, 
0.50 centigrammes ; eau de cologne, 
250 grammes. The following ointment 
should also be applied twice a week: 
BR Yellow oxide of mercury, 1 gramme; 
pure vaseline, 25 grammes. 


(398) Jaundice after Lactophenin. 
Srravuss (Therapeut. Monatsh., Sep- 
tember, 1895) deals further with the 
effects of lactophenin. Cases have been 
reported in which troublesome sweating 
and also irregularity of the heart fol- 
lowed its use; in two cases rashes have 
been seen apparently due to lacto- 
phenin. He now reports three cases of 
catarrhal jaundice which seemed to be 
due to the same cause. In each case the 
drug was being administered for neur- 
algia, and a dose of 1 g. was being taken 
four times per diem ; the length of time 
before the jaundice appeared varying 
from fourteen to twenty-one days from 
the commencement of the treatment. 
ss ee appeared to be of the 
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ordinary catarrhal type, the stools being 
white and the urine bilious. Experi- 
ments on dogs showed intense conges- 
tion of the stomach and duodenum after 
administration of lactophenin, but no 
jaundice; similar congestion was ob- 
served by Lewin after the use of phena- 
cetin, which has also been followed by 
bilious urine ; it is suggested that these 
facts may point to catarrh of the duo- 
denum as being the cause of the jaun- 
dice after lactophenin. 





PATHOLOGY. 
(399) The Action of Toluylenediamin and 
the Pathology of Jaundice. 
Hunter (Journ. of Path. and Bacteriol., 


August, 1895) records the results of a. 


number of experiments with respect to 
the action of toluylenediamin and the 
pathology of so-called non-obstructive 
jaundice. Previous researches by Sta- 
delmann and others have shown that 
the jaundice produced by poisoning 
with toluylenediamin and phosphorus, 
and probably many forms of jaundice 
hitherto regarded as non-obstructive, 
are really obstructive in nature. Ac- 
cording to Stadelmann, an increased 
destruction of blood occurs; this gives 
rise to an increased formation of bile 
pigment, and an alteration in the cha- 
racter and an increased concentration 
of the bile to which the obstruction is 
due. Hunter records a number of 
experiments on animals which show 
that toluylenediamin, injected sub- 
cutaneously, produces extensive catarrh 
of the bile ducts and duodenum, and 
that the bile is one of the channels 
through which toluylenediamin is ex- 
creted, though only in small quantities. 
The author believes that an irritative 
derivative of the poison is also excreted 
in the bile and induces catarrh in the 
bile passages and duodenum. The 
involvement of the duodenum is a 
mere adjunct to the catarrh of the 
bile ducts and occurs only in severe 
cases. Hunter concludes that the 
increase of catarrhal viscid mucus 
causes concentration of the bile, the flow 
of which finally becomes arrested for a 
time, and that the obstruction is pro- 
duced primarily by catarrh of the bile 
ducts at their origin. In order to study 
the relation between jaundice and 
heemoglobinzemia, the author produced 
the latter condition experimentally ; 
but he found that mere excess of hzemo- 
globin in the blood, or increase of the 
bile pigments, apart from the operation 
of other causes, wa3 not sufficient to 
give rise to jaundice. The author also 
records a number of observations on the 
mode of action of toluylenediamin and 
other agents which destroy the blood 
corpuscles. But’ he found that the 
blood changes produced were not so 
distinctive, either as regards their 
character or degree, as to ¢xplain the 
remarkably different action of these 
drugs in producing jaundice. The ex- 
periments show that neither hzemo- 
globineemia, nor mere increase of the 
bile pigment, nor changes in the charac- 
ter of the hemoglobin, can account for 











the increased viscidity of the bile which 
occasions the jaundice in poisoning by 
toluylenediamin. Hunter concludes 
that the increased viscidity of the bile, 
which is the cause of the obstruction 
(and therefore of the jaundice), is pro- 
duced by catarrh of the bile ducts due 
to the excretion of the poison or its 
products. 


(400) Morphology of Blastomycetes. 
Marroccr AnD Sreteo (il Policlin., 
June Ist, 1895) give an account of their 
experiments with a form of blastomy- 
cetes. The morphology of the parasite 
varies considerably, according to the 
time of culture and the nature of the 
nutritive medium, but the maximum 
changes were noted in the passage from 
cultures to animals. The particular 
form studied by the authors had a 
nucleus, and multiplied by a modified 
form of karyokinesis. The best tem- 
perature for cultivation was 20° C. to 
37° C.; above 40° C. it could not be 
grown. Potato and preserved fruit were 
the most suitable media, and on these 
the parasite developed in chocolate- 
coloured colonies. In the moist state 
it resisted a temperature of 40° C. to 
50° C. for one hour, and 60° C. for five 
minutes, after which it died. It also 
resisted desiccation for twelve days. 
Light weakened its vitality. Left to 
ferment with moisture it gave rise to CO, 
and alcohol. It could be developed 
anaérobically. Injected into animals 
(rabbit, guinea-pig, chicken, dog) it 
gave rise to non-inflammatory new 
formations resembling epithelial or 
endothelial growths. The authors 
never succeeded in obtaining pure 
cultures from malignant epithelial 
growths in man. They therefore with- 
hold their opinion as to the exact rela- 
tion between the blastomycetes and 
cancer. 





(401) Vaccine Immunity. 
BEUMER AND PerPER (Berl. klin. Woch., 
August 26th, 1895) observe that the 
active agent in vaccine still remains un- 
discovered, and yet its microparasitic 
character is hardly contested. A pro- 
tective action is induced by the inocula- 
tion. The duration of this protection 
varies according to different observers 
from six to seven up to ten years. 
Analogy with other diseases would 
suggest that protective bodies are de- 
veloped in the protected individuals. 
The authors then refer to the recorded 
researches into this subject, where an 
attempt has been made to immunise 
animals by using the serum obtained 
from already vaccinated animals. The 
results have, however, been discordant. 
The authors have themselves made a 
series of experiments, chiefly on calves, 
in which they have used the blood 
serum or defibrinated blood of vac- 
cinated calves, but with negative results. 
They conclude that in the blood of vac- 
cinated calves no protective bodies are 
to be found which can confer immunity 
upon other calves, or that these bodies 
exist in such small quantities that any 
practical application appears to be ex- 
cluded. 
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(402) Lumbar Puncture. 
QuincKE (Berl. klin. Woch., October 14th, 
1895) mentions the fact that the cerebro- 
spinal fluid can distend the dural sac 
down to the sacral canal, and that some 
fluid may be drawn off even in the 
normal state by an exploring needle. 
No injury iz done to the nerve roots by 
introducing the needle. In pathological 
states the condition of the fluid or the 
amount of the pressure is altered. This 
pressure should always be measured at 
the same as the puncture is made. 
This may be done by attaching india- 
rubber and glass tubing to the cannula, 
and noting the height to which the 
fluid rises about the level of the punc- 
ture when the glass tube is heldina 
vertical position. The normal cerebro- 
spinal fluid has a specific gravity of 
1007, and contains 0.2 to 0.5 pr. m. 
albumen and a little sugar. Theauthor 
has used spinal puncture in 53 cases of 
various kinds, mostly when the pres- 
sure has been increased, as in cerebral 
tumour, hydrocephalus, and various 
forms of meningitis. The fluid is then 
mostly clear, more rarely turbid with 
leucocytes, etce., or discoloured with 
blood. The amount of albumen present 
is increased in acute inflammation up 
to 1 to 3 pr. m.; in chronic inflammatory 
conditions it exceeds the normal very 
slightly or not at all; and in cerebral 
tumour it may amount to 7 pr. m. 
Sugar is often absent in inflammation. 
In cerebral hemorrhage rupturing into 
the ventricles, the fluid may contain 
blood. Cocci of various kinds may 
sometimes be found in the turbid fluid, 
or tubercle bacilli in the deposit or 
coagulum. Increased pressure is pre- 
sent in meningitis, but especially in 
tumour. Thus it would appear that 
moderately increased pressure with 
severe pressure symptoms points to an 
acute affection, whereas greatly in- 
creased pressure with slight pressure 
symptoms to achronic one. The amount 
of fluid withdrawn in his cases varied 
from 3 to 60 c.cm., and gave an average 
of 20c.cm. The diagnostic value of the 
puncture is very obvious from these facts. 
The local pain is slight, and anesthesia 
is extremely rarely necessary. In afew 
cases pain or a spastic stretching in one 
leg was noticed, but this passed off at 
once, or at most in twenty-four hours. 
The effect upon a distended fontanelle 
was obvious. In some cases a remission 
of some of the symptoms was noted 
after or during the puncture. In chronic 
lesions this was much less marked than 
in theacute. Therapeutic results were 
noted in serous or sero-purulent men- 
ingitis, and these will become more 
frequent when spinal puncture is 
adopted earlier, and more frequently 
in the various acute forms of meningitis. 
The author describes the apparatus 








which he uses in spinal puncture. The 
technique is very simple. The needle is 
introduced in the middle line in child- 
ren, and 5 to 10 mm. to the right in 
adults, the patient lying on the left side 
with the legs drawn up. If the needle 
impinges on bone it is slightly with- 
drawn and the direction altered. The 
author has never used aspiration like 
Fiirbringer. In cases where the pressure 
rises more or less quickly after puncture 
the author has attempted to secure per- 
manent drainage by incising the dura 
mater with a special scalpel. Here a 
few drops of fluid may escape at once, 
but more often the fluid drains away 
into the tissues, causing more or less 
cedema. He has never seen bad results 
follow this procedure. 


(403) Stokes-Adams’s Disease. 
Hucwarp (Arch. gén. de Méd., Septem- 
ber, 1895) draws attention to certain in- 
complete forms of this disease, which 
consists in a permanent infrequency of 
the pulse with syncopal or epileptiform 
attacks. In some cases the bradycardia 
is not permanent but paroxysmal in 
character, occurring only at the time of 
the attack. Thus two conditions may 
exist, namely, a paroxysmal bradycardia 
only, or a bradycardia paroxysmal at 
first but later in the disease becoming 
permanent. It is open to doubt, how- 
ever, whether the latter does not always 
occur. The author gives four illustra- 
tive cases in detail. He also refers 
to other incomplete forms of the disease. 
In one case the pulse was permanently 
at 20, and the attacks consisted of slight 
insomnia, a little precordial anxiety, or 
a further infrequency of the pulse. 
which became irregular. Such cases of 
the incomplete disease are also of serious 
prognostic import. The author lays 
stress on the attacks revealing them- 
selves only by pallor of the face and 
surface of the body; such attacks are 
frequently associated with infrequency 
or absence of the radial pulse. In all 
these cases there are other morbid 
manifestations, such as angina pectoris, 
symptoms of renal disease, etc. These 
do not strictly belong to the syndroma 
of Stokes-Adams’s disease, but their 
frequency shows that this disease is 
not to be detached from the important 
chapter of arterio-sclerosis. There are 
four indications in treatment, namely, 
in respect to the arteries, heart, brain, 
and associated symptoms: (1) The 
iodides and vaso-dilator agents, such as 
trinitrine, nitrite of amyl, should be 
used. (2) Digitalis should be employed 
with the greatest caution. The author 
prefers sulphate of sparteine, caffeine. 
(3) The ischemia in the medulla 
oblongata must be counteracted. All 
remedies with a vaso-constrictor action, 
such as bromides, belladonna, ergot, 
etc., must beavoided. Trinitrine should 
be administered permanently along with 
the iodides and caffeine. In bad cases 
nitrite of amyl] should be inhaled night 
and morning. Posture inay be of value. 
The horizontal position may ward off 
the attacks. In bad cases with pro- 
longed syncope total inversion of the 
body with the head downwards may be 





practised. Death in Stokes-Adams’s 
disease may be warded off by repose, 
avoiding overexertion, etc. (4) In the 
symptoms arising from the kidneys, 
ete., milk diet may be useful. The 
author concludes that (1) different 
maladies have been described under 
permanent infrequency of the pulse 
with syneopal, epileptiform, or apoplec- 
tiform attacks. (2) Stokes-Adams’s dis- 
ease is a cardio-bulbar arterio-sclerosis, 
and is very different from the infrequent 
pulse of nervous origin, as seen in com- 
pression of the upper part of the cord, 
cerebral or medullary traumatism, com- 
pression of the pneumogastric nerve by 
tumours. (3) In Stokes-Adams’s disease 
there are associated symptoms, renal or 
other, quite absent in tie other similar 
affections. (4) The treatment is quite 
different. (5) There are incomplete 
forms often ending in sudden death. 
(6) There are associated forms; and (7) 
the disease is due to intermittent 
ischemia of the mitral orifice and 
heart, to which the treatment must be 
directed. 





(404) The Red Blood Corpuscle in Legal 
Medicine. 

M. C. Waite (Medico-Legal Journal, 
vol. xii, No. 4), in a very careful paper 
on the measurements of red blood cor- 
puscles in man and in the lower animals 
both in the fresh state and when re- 
covered from a clot, concludes (1) that 
in favourable cases blood stains can be 
so treated that reliable measurements 
and credible diagnosis of their. origin 
can be given. (2) That if error occurs 
on account of imperfect restoration of 
the form and diameter of the corpuscles 
obtained from a stain proved by the 
guaiacum test, the spectroscope, and 
the production of hzemin crystals to be 
blood, the error, if any, will be to make 
human blood appear like that of one of 
the inferior animals, and never to mis- 
take the blood of the ox, pig, horse, 
sheep, or goat for human blood. (3) 
That in general when a stain has been 
proved to be blood by the above tests, it 
may be decided certainly whether it is 
or is not mammalian blood. So also a 
stain from the blood of the ox, pig, 
horse, sheep, and goat may be distin- 
guished from human blood, thus con- 
firming the claim of an accused person 
in many cases that his clothes are not 
stained with human blood. Lastly, the 
expert can say when the average of a 
suitable number of corpuscles from a 
blood stain corresponds with the average 
of fresh human corpuscles, that the 
stain is certainly not from the blood of 
the ox, pig, sheep, or goat ; and in other 
eases he can say with great certainty 
that a given stain is not human blood. 





SURGERY. 
405) The Treaiment of Wandering Spleen 
by Splenopexy. 
Kouwer (Wien. klin. Wochenschrift, Oc- 
tober 24th, 1895), after referring to 
Kydygier’s recent paper, quotes two 
cases of his own in which this operation 
was performed about four 40 ago. 
A 
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The first was a widow, aged 42, who had 
been compelled by her illness to give 
up her occupation, that of a washer- 
woman. Her chief symptoms were ab- 
dominal pain and vomiting. A tumour 
was felt on the left side which, owing 
to splenic dulness being obtained in the 
right place, was supposed to be a float- 
ing kidney. A lumbar incision having 
been made for the performance of ne- 
phrorrhaphy, the kidney was found in 
place, and the tumour having been 
pushed into the wound was discovered 
to be a slightly enlarged spleen. It was 
fixed in the incision with some little 
difficulty, the Paquelin cautery being 
required for the hemorrhage. The 
wound was plugged and allowed to 
granulate up. There were no complica- 
tions; the patient was kept in bed 
seven weeks from the operation. Com- 
plete recovery and disappearance of the 
symptoms resulted, and the woman was 
well at the time of writing, in spite of 
the unanatomical position of the spleen. 
The other case was that of a married 
woman of 38, who was admitted soon 
after an abortion. There was complete 
prolapse of the uterus and vagina, anda 
well-marked cystocele. Behind the 
uterus was a firm but movable tumour, 
half as large again as a man’s fist, 
which kept up the displacement. After 
the Thure-Brandt treatment had been 
tried in vain splenopexy was performed. 
Unfortunately, owing to the tympanites 
and vomiting, the plug had to be re- 
moved on the sixth day for fear of the 
intestine being caught in. The result 
was that the spleen came down again 
after a few months; this result was not 
unexpected owing to the great laxity of 
the peritoneal adhesions. The prolapse 
was operated on successfully, but reap- 
peared after another pregnancy ; it was 
not then too great, however, to be kept 
up by a pessary. The spleen remained 
deep in the iliac fossa, and could 
easily be reached per vaginam. Kouwer 
considers his operation simpler and 
much less, dangerous than that of 
Rydygier. 


(406) Pathogenesis of Myopia. 
Bitzos (Annales d Oculistique, October, 
1895) has been investigating this sub- 
ject. He finds that a sclerotic crescent 
or ring exists, not only in myopia but 
in almost all cases of ametropia, and 
may be bordered by a crescent or ring 
of pigment, but in hypermetropia it 
never entails any choroidal atrophy; 
astigmatism does not appear to influ- 
ence the direction of the crescent but 
accelerates its evolution. There must 
be 5 dioptres or more of myopia before 
pigmentary changes occur in the 
macular region. In myopia the globe 
not only lengthens antero-posteriorly, 
but increases in size in all diameters. 
The choroid is not so elastic as the 
sclerotic, and hence cannot stretch so 
much, but becomes detached from the 
optic patella and thus exposes a 
crescentic portion of the sclerotic. The 
choroid has only a slight attachment 
to the papilla by fibres which traverse 
it in the lamina cribrosa; therefore, 
when the choroid ceases to stretch, it 
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is this attachment which first gives. If 
the myopia progresses, the separated 
choroidal border undergoes atrophy and 
macular changes occur. The crescent 
is usually external, because, the disc 
being taken as the point d’appui, there 
is a greater surface of choroid external 
to the disc exposed to the intraocular 
pressure. In somewhat rare cases the 
crescent may be above, below, or to 
the inner side of the disc—explainable 
on the supposition that the disc and 
the posterior pole of the eye are not in 
their usual relative position. He ex- 
plains the increased intraocular pres- 
sure, before which the sclerotic and 
choroid stretch, as resulting from ex- 
cessive near work, it being well known 
that the tension of the eye increases 
during accommodation. He thinks the 
sclerotic at the posterior pole of the 
eye participates in the inflammatory 
atrophy of the overlying choroid, and 
thus accounts for the posterior sta- 
phyloma. If this increases in size, 
the external sheath of the optic nerve 
becomes detached. Myopia is ordinarily 
arrested at 25 years of age, by which 
time the development of the organism 
has taken place. General ill-health 
and debility, by weakening the firm- 
ness of the sclerotic, predispose to 
myopia. 


(407) Fatal Fat Embolism afcier Forcible 
Straightening of both Knee-joints. 
AHRENS (Bruns’ Beitr. z. klin. Chir., xiv., 
1), reports this case. A woman, aged 53, 
had ankylosis of both knee-joints in a 
right angle position. This was to a 
great extent corrected by continuous 
extension. Afterwards, under ether, 
they were completely straightened, very 
little force being used. Two days later 
the patient became drowsy, and died 
the next day. Post mortem an extensive 
fat-embolism of the lungs was found. 
On the ends of the bones forming the 
joints, which were in a state of advanced 
osteoporosis. there were recent crushes 
and depressions. Two analogous cases 
have been reported from Halle and Mai- 
burg. It follows that this proceeding 
is not so devoid of danger as is usually 
supposed. It is suitable only for recent 
cases where but little force is necessary 
(these usually yield to extension), and is 
altogether contra-indicated in chronic 
cases where one must suspect fatty 

degeneration of the bones or muscles. 


(108) The Surgical Treatment of Laryngeal 
Tuberculosis. 
Rérrer (Wien. kiin. Woch., Oct 17th, 
1895) holds that on this question sta- 
tistics do not always form a reliable 
guide. He relates two cases indicating 
opposite sources of error. The first was 
that of a woman, aged 27, with exten- 
sive tuberculous disease of both lungs, 
tuberculous infiltration of the interary- 
tenoid mucous membrane, ulcers on the 
posterior ends of the vocal cords. and 
almost complete aphonia. Réttei de- 
clined to operate, and symptomatic 
treatment only was adopted. The 
laryngeal condition cleared up to a Jarge 
extent, and the patient recovered her 
voice almost completely. The improve- 





ment persisted for some months; then 
a fresh laryngeal attack came on with 
cedema of the lungs, proving fatal in 
ten days. Had this case been operated 
upon, the temporary cure would no 
doubt have been put down to the treat- 
ment. The other case was that of a 
man, aged 34, with tuberculous infiltra- 
tion at both apices. He had consider- 
able infiltration of the interarytenoid 
mucous membrane, slight thickening of 
the right vocal cord, and aftection of the 
epithelium of the right processus 
vocalis and the adjoining part of the 
right arytenoid cartilage. Curettage 


was practised for some days; a spread- . 


ing ulcer resulted with no tendency to 
heal. Dysphagia came on with violent 
paroxysms of coughing, the lung 
troubles made rapid progress, and the 
patient died in six weeks from the com- 
mencement of the treatment. Here it 
is, of course. difficult to say what 
would have been the event if the 

atient had not been curetted, but 
Réttei believes that the fatal issue was 
hastened by the treatment. He con- 
siders that operative interference should 
only be undertaken when the lung pro- 
cess is either not advanced or has been 
stationary for months, and when the 
laryngeal affection is more or less 
localised; there must either be @ 
prospect of benefiting the patient’s 
condition, or danger in delay from 
threatening dyspncea or dysphagia. 
Operation is contraindicated: in ad- 
vanced or rapidly-advancing lung dis- 
ease ; if there is no imminent danger 
from the laryngeal condition ; if there is 
high fever, or if the laryngeal disease 
has so far advanced as to have involved 
the deep as well as the superficial struc- 
tures. The first case shows that 
amelioration may occur in the larynx 
even when the lung affection is very 
severe ; the second that surgical inter- 
ference may at times hasten the morbid 
process, not only in the larynx but in 
the lungs as well. The value of statis- 
tics is much discounted unless these 
indications are adhered to; thus some 
operators record successful results in 
two-thirds of their laryngeal operations, 
but include many cases in which 
curettage was unnecessary. Through 
such statistics it is easy to be led into 
operating on unsuitable cases to the 
danger alike of the patients and the 
method. 


MIDWIFERY AND DISEASES OF 
WOMEN. 











(409) Influenza and the Female Generative 
Organs. 
Mtuusr ( Miinch. med. Woch., October 8th, 
1895) analyses from this point of view, 
157 cases occurring in women. He first 
discusses the effects of influenza upon 
pregnancy illustrated by 21 cases. Of 
these 21, 2 were near the end of preg- 
nancy, 1 in the eighth month, 1 in the 
sixth, and the remaining 17 in the first 
to fifth month. Of the 17, abortion oc- 
curred in 15. Of the remaining 4, the 
pregnancy was uninterrupted in 1, mis- 
carriage was undoubtedly due to the 
influenza in another, but in the other 2 
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it was impossible to state positively the 
relation of the influenza to the delivery. 
In 1 of these cases the patient was 
seized with fever the day before de- 
livery, and later the pains came on. 
The infant appeared premature, and its 
birth was not expected for a fortnight. 
In the other case birth occurred a week 
before the expected time, but the foetus 
appeared fully developed. In the case 
in which pregnancy was uninterrupted, 
abortion had occurred during an attack 
of the disease in a previous epidemic. 
In the other 15 cases, the author thinks 
that the abortion was due to the influ- 
enza. Thirteen of these patients he 
saw then for the first time, but the re- 
maining 2 had previously been under 
his treatment (one for retroflexion and 
the other for cystitis). Both these last 
patients had endometritis, but they 
were looked upon as cured. There was 
no evidence of disease of the appendages 
in these 15 cases. It was very striking 
that at the same time as the onset of 
the influenza, or shortly after it, the 
pains or hemorrhage appeared. Pro- 
tracted blood-stained lochia were often 
observed, without there being any evi- 
dence of anything being left behind in 
the uterus. Among the 138 non-preg- 
nant women, all with the exception of 
3 had either menorrhagia or metror- 
rhagia, or an already existing local dis- 
ease was made worse. The author says 
that, as in cholera, typhoid fever, 
measles, scarlet fever, etc., a hzemor- 
rhagic endometritis may occur in influ- 
enza, causing bleeding or the interrup- 
tion of pregnancy. 


(410) Radical Hysterectomy for Cancer. 
CiarK (Bulletin of the Johns Hopkins Hos- 
pital, July to August, 1895) believes that 
this operation has proved unsatisfactory 
because the broad ligaments are cut too 
close to the uterus, and the vaginal tis- 
sue adjacent to the cervix is not freely 
removed. The risk of injury to the 
ureters has been neutralised by Kelly’s 
practice. He introduces bougies into 
the ureters in all operations where those 
ducts may be involved. The urethra is 
first anzesthetised with cocaine, and a 
ureteral bougie is passed with the aid 
of a urethral speculum (about No. 8). 
Clark insists on another precaution. 
The ureter being made secure during 
the operation by the presence of a bougie 
in its canal, the layers of the broad liga- 
ment are opened up, and, the uterine 
artery being found, it is dissected out up 
toits origin and tied. The course ofthe 
operation is as follows: (1) catheters 
are passed into ureters; (2) abdominal 
incision ; (3) upper part of broad liga- 
ment is tied off so as to secure the 
Ovarian artery ; the vesico-uterine peri- 
toneum is divided horizontally. and the 
bladder pushed down. Then the layers 
of the broad ligament are spread apart 
80 as to expose the uterinearteries; (4)the 
uterine artery is dissected out and tied ; 
(5) the ureter is dissected free in the base 
of the broad ligament ; (6) the remainder 
of the broad ligament is tied close to 
the iliac vessels and cut away from its 
pelvic attachment; (7) the dissection is 
carried well down below the cancerous 





area, even though the cervix alone seems 
to be involved ; (8) the same manceuvres, 
3 to 7, must be carried out on the oppo- 
site side; (9) the vagina is perforated 
with sharp-pointed scissors; firm trac- 
tion is made on the uterus witha small 
volsella so as to pull up the vagina and 
make tense its walls; then the tissues 
are tied in small segments, about a third 
of an inch, each segment being cut as it 
is tied. (10) lodoform gauze is inserted 
from above into theraw space left by the 
hysterectomy; the vesical and rectal 
veritoneum are united over the gauze 
by means of a continual fine silk suture. 
(11) The pelvic cavity is ‘irrigated and 
the abdomen closed without drainage. 
This operation has twice been per- 
formed, both patients recovering; but 
the first is as recent as April 26th this 
year, and, unfortunately, a cancerous 
deposit developed two months later in 
the rectum. The proceeding allows, it 
is evident, of very free excision of the 
structures surrounding the uterus. 


(411) Fatal Jaundice in Pregnancy. 
DEMELIN (Répertoire Univ. d’Obstét. et de 
Gynéc., September 25th, 1895), publishes 
three cases of marked jaundice during 
pregnancy, two ending fatally. In the 
first case jaundice appeared at the fif h 
month, the temperature was subnormal, 
no external hemorrhages were seen, and 
there was no albuminuria. At the end 
of ten days nervous symptoms set in. 
Abortion was induced, but the patient 
died. In the second case icterus con- 
tinued for several months, and repeated 
multiple hemorrhages occurred. No 
albumen was found in the urine. Nerve 
symptoms set in, and death followed 
spontaneous delivery at the eighth 
month. The case which recovered was 
remarkable on account of the presence 
of albumen and also blood in the urine, 
a symptom not observed in the fatal 
cases. There was at first nervous dis- 
turbance, indicating the onset of 
eclampsia, as well as hemorrhages. 
The jaundice lasted but a short time, 
and both mother and child recovered. 
No fits actually occurred, and all nerve 
symptoms were absent when the jaun- 
dice began to clear up. Demelin 
holds that the uterus should be emptied 
of its contents as quickly as possible 
before neuroses set in. 


(412) Perforation of Uterus by a Degenerate 
Fibroid. 
RicHELoT AND TovucHE (Bulletins et 
Mémoires de la Soc. Obstét. et Gynéc. de 
Paris, No. 8, 1895) report this case. A 
woman, aged 43, not pregnant for seven 
years, had for the first time profuse 
menorrhagia in May, 1895. Large clots 
passed. In June the symptoms re- 
curred. Early in July a tumour was 
discovered by a physician. After rest 
the free metrorrhagia ceased. Tem- 
perature was normal. A fluctuating 
mass filled the flanks and hypogas- 
trium, reaching as high as the umbilicus. 
The uterus, on vaginal examination, 
seemed normal below, but was clearly 
connected with the tumour. The 
fornices were free. On opening the 
abdominal cavity, a soft reddish mass 








was found firmly adherent to the 
parietes as low down as the true pelvic 
cavity. The fundus uteri was exposed, 
and a perforation about 2 inches in dia- 
meter discovered. The spongy mass 
protruded through the perforation, the 
edges of which constricted the mass. 
Internally another part of the mass was 
found lining the true uterine cavity. 
All the morbid growth was removed, 
the uterine cavity cleaned, and the 
edges of the perforation sutured to the 
abdominal wall. The cavity formed by 
the extraction of the uterine portion of 
the growth was drained. The growth 
was a degenerate uterine myoma. The 
cavity was dressed with iodoform. 





THERAPEUTICS. 





4413) The Serum Therapeutics of Tetanus. 
Nocarp (Bulletin de l’ Acad. de Médecine, 
October 22nd, 1895), points out that the 
difference in the value of this treat- 
ment ‘as applied to diphtheria and 
tetanus depends upon the evanes- 
cence of the immunisation. In the 
former a local lesion precedes the 
general poisoning, and one can inter- 
vene before the intoxication has become 
general ; in the latter the first symptoms 
of the disease are those of general in- 
toxication, when it is already too late 
for treatment. The efficacity of anti- 
toxic serum depends directly upon the 
speediness with which its injection 
follows the introduction of the patho- 
genic microbe or its products. If an 
animal is poisoned by strychnine, 
tetanic convulsions come on almost 
immediately ; after the introduction of 
tetanus toxin no convulsions appear— 
even with a five-fold fatal dose—for 
twenty to thirty hours or more. In the 
meantime the poison has no doubt been 
exerting its specific action on the cells 
of the animal, so that the injection of 
tetanus antitoxin at the time of the 
appearance of convulsions is useless, 
even when accompanied by excision or 
amputation of the part into which the 
tuxin has been introduced. Nocard, 
therefore, considers that we must, for 
the present at any rate, abandon the 
hope of curing an established case of 
tetanus, since the injection of anti- 
tetanic serum has but little influence on 
the course of the disease. If one could, 
however, foresee which wounds would 
be likely to give rise to tetanus, prophy- 
lactic inoculation would undoubtedly 
be of great service. It might be used, 
for instance, in countries where um- 
bilical tetanus kills 20 to 40 per cent. of 
newborn children, or in the New 
Hebrides, where wounds by the arrows 
of the aborigines are speedily followed 
by tetanus. Even in France the pre- 
ventive treatment is being used by 
many surgeons in the case of certain 
wounds—by firearms, machinery crushes, 
or when fouled by cultivated earth— 
likely to cause tetanus. A still more 
promising field is that of veterinary 
surgery, where tetanus so often follows 
the minor operations of docking, castra- 
tion, shoeing, etc. Nocard has, since 
December, 1894, distributed antitetanic 
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serum to 26 veterinary practitioners, | often with dermatol, was absent with 


who have employed it in 375 operations, 
no animal developing tetanus, while 
among uninoculated animals no fewer 
than 55 cases of tetanus appeared. All 
the operators agree as to the great 
diminution of the disease resulting from 
the preventive treatment. Details and 
a table are given, and the author feels 
justified in concluding that if the 
curative treatment of tetanus is yet to 
seek the incidence of the disease can be 
greatly diminished by prophylactic 
methods. 


<414) Camphorated Salol. 

JouN T. BowEn (Boston Med. and Surg. 
Journ., September 19th) states that 
Elsenburg has used this preparation in 
various cutaneous affections for two 
years, and has found it of special value 
in furuncles and carbuncles. It is pre- 
pared by moistening 1 part of camphor 
with a few drops of alcohol, rubbing 
this in a porcelain mortar with 1.4 part 
of salol until a transparent liquid is 
obtained. A change takes placein from 
twelve to twenty-four hours; the pain 
diminishes, the redness and inflamma- 
tion of the adjoining parts disappear, 
and the tumour becomes progressively 
smaller, without the formation of pus. 
As a rule the secretion obtained from 
the vesicle at the point of the furuncle 
yields a pure culture of the staphylo- 
coccus aureus on nutrient media, as do 
also bits of the infiltrated tissue. After 
camphorated salol has been used for 
twenty-four hours no such cultures can 
be obtained. When suppuration has 
already taken place in the furuncle, 
and after the slough has been removed, 
the pain and hyperemia may be much 
lessened by the application of the cam- 
phorated salol, and the suppuration 
diminished. The healing process then 
advances quickly, a slight discoloration 
and some infiltration being felt only for 
a short time. The method of using the 
drug is to lay bare the point of the 
furuncle, or, in the case of carbuncle, to 
make several moderately deep incisions 
in order to facilitate penetration into 
the infiltration; afterwards the lesion 
and the surrounding hyperemic parts 
are covered with cotton compresses 
soaked in camphorated salol, and an 
cca covering is placed out- 
81 e. 


4415) Alfrol, 
VEIEL (Wien. klin. Rundschau, October 
20th, 1895) gives the results of his ex- 
perience with this antiseptic in a paper 
read before the recent German Derma- 
tological Congress. Airolis a compound 
containing bismuth, gallic acid, and 
iodine ; it is a green powder, tasteless 
and odourless and insoluble in water, 
spirit, or glycerine. Veiel first used it 
in the treatment of ulcers of the leg; 
these rapidly became painless, and their 
secretion diminished to an _ extra- 
ordinary degree. The granulations be- 
came much firmer, and showed none of 
the tendency to overgrowth which is so 
common with iodoform ; inflammation 
of the neighbouring skin, which is 
a seen with iodoform and less 
D 





airol. This latter is therefore strongly 
recommended in ulcers of the leg, par- 
ticularly when complicated with eczema. 
Veiel has also found it most serviceable 
in the treatment of ingrowing toenail 
with dermatitis repens and of small 
wounds, both fresh and infected ; im the 
latter its disinfecting power appears to 
be greater than that of iodofurm. The 
obstinate fissures of the nostril accom- 
panying sycosis of the upper lip, which 
so often lead to erysipelas, heal rapidly 
under the influence of airol ointment 
(10 per cent.). Lupus ulcers skin over 
very rapidly, but airol has no specific 
action on the disease any more than 
iodoform has. Other special uses are 
in the treatment of primary syphilitic 
sores and the ulcers of mercurial stomat- 
itis. Veiel concludes that airol is in 
many cases superior to iodoform, in that 
it is inodorous, non-poisoneus, and non- 
irritant, while at the same time it 
greatly diminishes the secretion. 





(416) On the Use of Nitrites in Infective 
Diseases, 

Petrone (Rif. Med., August 31st, 1895) 
found that rabbits inoculated sub- 
durally with rabies lived as long again 
after hypodermic injections of sodium 
nitrite. The author has also tried the 
same treatment in 2 cases of syphilis, 
with good results. The first case was 
that of a man suffering from marked 
malarial cachexia and enlarged spleen, 
who contracted syphilis in December, 
1893. During the early manifestations 
he took mercury and pot. iod., but as 
soon as the symptoms disappeared he 
ceased taking medicine. In March, 
1894, he suffered from marked nocturnal 
osteocopic pains, periostitis of the skull 
and tibia, and abundant papulo-pustular 
syphilodermia. Five to ten grains of 
sod. nitrite, rapidly increased to 50 gr., 
were injected daily in two doses. The 
nocturnal pains were relieved on the 
second day, and the rash and peri- 
ostitis gradually disappeared, so that 
at the end of a month the patient was 
able to work and in much better health 
in every way. The second case was 
that of a woman, aged 22, suffering 
from hereditary syphilis, which had first 
developec. ten years before, and been 
treated with pot.iod.and mercury. When 
admitted to hospital in April, 1895, 
she presented loss of bony substance 
over an area equal in size to a 5-frane 
piece on the right frontal bone and on 
tke left parietal, confluent ulcerating 
gummata in the left dorsal region, 
gummata on the thigh, and very exten- 
sive ulceration of the left leg. The same 
treatment — 50 gr. of sod. nitrite in 
two divided doses daily—was practised 
here, and the ulcers merely cleansed 
with boracic solution. After twenty- 
six days the sores were almost all 
healed. Treatment was then inter- 
rupted for a few days by an attack of 
acute bronchitis. On resuming the 
injections the patient was cured in 
another ten days and her general 
health much improved. No local 
troubles or general symptoms followed 





the injections. The solutions should 
not be more concentrated than 2 or 3 
per cent. 





PATHOLOGY. 





(417) Bacteria in the Urine in Typhoid 
Fever. 

BaaRt DE LA FarLre (Bacteriurie bei 
Febristyphoidea; Inaug. Dissert. Utrecht, 
1895) investigated the question whether 
the possible recognition of typhoid 
bacilli in the urine could be used in the 
diagnosis of doubtful cases of typhoid 
fever. Since the B. coli communis is 
often present in the urine, the investi- 
gation necessarily included the differ- 
ential diagnosis of these two bacilli. 
From a careful consideration of recorded 
eases the author believes he can 
draw the conclusion that the presence 
of B. typhoideus in the urine is almost 
invariably associated with albuminuria, 
and frequently with acute nephritis. 
The author examined the urine of 
twenty-seven patients, during and after 
the disease. In the greater number of 
cases the diagnosis had been established 
clinically before the bacteriological 
examination was made; in some the 
diagnosis was made later in the course 
of the disease. The author was not 
fortunate enough toassert, bacteriologic- 
ally, the existence of typhoid fever be- 
fore it had been made clinically. The 
urine was obtained aseptically centri- 
fugalised, and of the sediment gelatine 
and agar plate cultures were made. If 
colonies like those of B. typhoideus or 
B. coli communis made their appear- 
ance, they were examined as to shape, 
motility, indol reaction in culture 
media, gas formation in media contain- 
ing sugar, and coagulation of milk. In 
four of the twenty-seven cases bactexia 
were found which in no respect differed 
from the typhoid bacillus ; in four other 
cases bacteria resembled the B. coli 
communis. In the remaining cases 
different other bacteria were found. The 
author is uncertain whether all the 
negative signs (absence of indol reac- 
tion, of gas formation, of power to co- 
agulate milk) used to establish the ex- 
istence of the B. typhoideus may not 
possibly refer to a variety of the B. coli 
communis present before the disease 
commenced in the organism; if this be 
the case, then bacteriological examina- 
tion of the urine in this disease would 
be useless as a diagnostic method. 
After examining varieties of B. coli 
communis from healthy and sick per- 
sons with great care, the author comes 
to the conclusion that in the four cases 
mentioned above he had to deal with 
true typhoid bacilli. Bacteriological 
examination of the urine suspected of 
typhoid fever may aid the diagnosis, 
though the probability of establishing 
it by this alone is small. No relation- 
ship was found to obtain between the 
numbers of bacteria and the amount of 
albumin. The author finds that a 
number of bacilli, including B. lactis 
aérogenes and B. acidi lactici, are iden- 
tical with or only varieties of B. coli 
communis. 
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(418) Subdiaph tic Ab following 
Gastric Ulcer. 

WitTHAUER (Therapeut. Monatsheft., 
October, 1895) discusses the treatment 
of subdiaphragmatic abscess following 
perforation of a gastric ulcer, where the 
diagnosis is difficult owing to the 
obscurity of thesymptoms. He records 
two such cases: (1) A man, aged 47, sub- 
ject to epigastric pain for several years, 
was able to follow his usual occupation 
till six days before coming under ob- 
servation. He then complained of some 
painin the epigastrium, and feltill;slight 
dulness at bases of lungs with feeble 
breath sounds; abdomen distended, no 
tenderness; liver dulness normal; 
temperature normal. Cancer of stomach 
diagnosed. Three days later there was 
dyspneea ; dulness at right base had in- 
creased; slight rise of temperature. 
These signs increased, and death ensued 
three days later. Necropsy showed per- 
forated gastric ulcer, with  sub- 
diaphragmatic abscess and right pleural 
effusion. (2) A woman, aged 25, had 
suffered from epigastric pain several 
years. The day before she was first 
seen, she had suddenly been seized 
with pain in the abdomen while lifting a 
heavy weight. Next day no signs of 
collapse; temperature and pulse about 
normal ; abdomen flaccid ; slight tender- 
ness over liver; lungs normal; com- 
plained of severe abdominal pain. 
Three days later slight rise of tempera- 
ture, which subsequently persisted, 
though irregular; pulse became more 
rapid, and dulness developed at both 
bases. Exploration with needle in 11 
places gave no result, except a little 
clear serum in pleural cavity. Fourteen 
days later stinking pus found in left 
pleura, but it was too late for operation, 
and patient died in afew hours. Ne- 
cropsy showed perforated gastric ulcer 
with subdiaphragmatic abscess, com- 
municating by a perforation in diaphragm 
with the left pleural cavity, which con- 
tained foul pus. In such obscure cases 
where there is a possibility of abscess 
beneath the diaphragm the free use of 
the exploring needle is advocated, and 
the importance of using a very long 
needle is insisted upon, the value of 
diagnosis outweighing any risk ‘there- 
from. Where, as in the second case 
recorded, there is reason to suspect per- 
foration of a gastric ulcer, early 
laparotomy is recommended, even 
where peritonitis and collapse are not 
present to confirm the diagnosis. 





(419) Association of Migraine with 
Neuroses. 
Krarrt-Exsine (Neurol. Centralbl., Nov., 
1895), points out the close connec- 
tion between migraine and other neur- 
oses. The cortical disturbance which 
produces migraine may extend, and so 





produce other neuroses; thus hemi- 
anzesthesia, functional motor paralysis, 
aphasia, or alexia may result. In two 
eases he has observed mental disturb- 
ance; in one hallucinations and loss of 
memory occurred immediately after an 
unusually severe attack of migraine, 
and were followed by a condition of 
stupor lasting thirty-six hours; gradual 
recovery took place. In the other, 
each attack was associated with maniacal 
symptoms lasting about a hour and a 
half, the patient having no remembrance 
of the attack when it was over. In both 
these cases there was typical migraine 
with teichopsia; both patients were 
males, and had suffered from migraine 
several years before the mental symp- 
toms developed. Migraine is not to be 
regarded as a special form of epilepsy or 
of hysteria, but either of these may re- 
place it. 


(420) Gangrene after Enteric Fever. 
QUERVAIN (Centralbl. f. inn. Med., 
August 17th, 1895) observes that gan- 
grene is one of the rarest complications 
of enteric fever. Theembolic character 
of the lesion has been proved in several 
cases in which clots have been found in 
the left heart. Spontaneous thrombosis 
arising from the condition of the blood 
has been maintained by some. It has 
also been shown that an arteritis occur- 
ring in enteric fever may be of bacterial 
origin. Typhoid bacilli have been 
found in cardiac vegetations. The 
author relates the following case 
in a managed 25. At the beginning of 
defervescence the patient had severe 
pain in the leg. When he was seen by 
the author, the lower part of the leg 
was cold, almost entirely anesthetic, 
and the site of severe neuralgic pain. 
There was no pulsation in the popliteal 
artery. The region of the popliteal’ 
space was painful on pressure, and 
slightly cedematous, but there was no 
cedema over the foot. No movements 
were possible in the toes or foot. Seven 
days after the onset there were all the 
typical features of gangrene due to ob- 
struction of the popliteal artery. Three 
days later slight cedema was noted in 
the other foot. Twelve days after the 
onset it was found necessary to ampu- 
tate the leg just above the knee. The 
hemorrhage during the operation was 
uncommonly small, although no 
Esmarch’s bandage was used. The 
patient made a good recovery, although 
a localised gangrene occurred in one of 
the flaps. A clot was found in the 
popliteal artery, and the popliteal vein 
was also thrombosed. Just above the 
level of the joint the sheath of the 
vessel was cedematous, the artery, vein, 
and nerve forming a thick cord em- 
bedded in an intramuscular abscess. 
Typhoid bacilli were found in the pus, 
but no strepto- or staphylococci. No 
changes were present in the vessel wall, 
and there was no trace of periarteritis 
or periphlebitis, but unfortunately the 
vessel was not examined in the region 
of the abscess. The clotting may have 
been due to (1) a deep phlegmon caused 
by the typhoid bacillus, and thence the 
damage to the arterial and venous walls ; 








(2) phlebitis caused by the typhoid 
bacillus, and then periphlebitis with 
abscess and a secondary arteritis with 
clotting ; or (3) a primary arteritis due 
to the typhoid bacillus, then arterial 
thrombosis and a secondary periphleb- 
itis, phlebitis, and abscess. It is im- 
possible to say absolutely which was 
the cause, but the author inclines to 
the third supposition. The case is in- 
teresting inasmuch as it proves that 
typhoid bacilli were present in pure 
cultures in the neighbourhood of the 
thrombosis. Therefore the thrombosis 
here was not due to typhoid toxins nor 
to marasmus, but it owned a direct in- 
fective cause in a metastasis of the 
typhoid bacillus. It was combined 
with phlebitis of both lower extremi- 
ties. Amputation was not contraindi- 
cated even in the enfeebled state of the 
patient. The condition of the vascular 
system must be taken into account in 
such cases, and Esmarch’s bandage 
avoided. 





SURGERY. 

(421) Lung Surgery. 

In opening a discussion on the Surgery 
of the Lung at the Ninth French Con- 
gress of Surgery, Reclus (Sem. Méd., 
October 23rd, 1895) stated that at the 
present date the pulmonary affections 
indicating surgical intervention may be 
arranged in three groups: the first of 
hemorrhages, traumatic and patho- 
logical, capable of being arrested by 
ligature; the second of tumours, repre- 
sented by cancerous growths ; and the 
third of cavities, containing fluid or 
broken-down tissue, such as tuberculous 
vomice, bronchial dilatations, circum- 
scribed gangrene, abscesses, and hydatid 
cysts. With regard to cases of trau- 
matic hemorrhage, notwithstanding 
the bad results in the rare instances in 
which such treatment has been applied, 
and the intense shock likely to be thus 
caused, Reclus thinks that when the 
bleeding persists and threatens to bring 
on fatal syncope, or by the accumula- 
tion of blood in the pleura to arrest the 
movements of the heart or the injured 
lung, it might be advisable make a large 
opening in the thoracic wall in order to 
expose the wound and to stop the flow 
of blood either by the application of a 
ligature or by plugging with gauze. 
Aspiratory puncture of the lungs in 
cases of pulmonary apoplexy has not 
afforded more than temporary relief. 
Pneumonectomy for tuberculosis, it is 
held, has been irretrievably condemned, 
as it can be practised with any chances 
of success only in cases which might 
prove amenable to medical treatment, 
Reclus is opposed also to surgical in- 
tervention in cases of cancer. He 
grants that in cases—which, however, 
are very exceptional—of malignant 
growths extending from the thoracic 
wall to the lung, extirpation of the in- 
vaded parenchymatous structure might 
be permissible, but, at the same time, 
he thinks that abstention from such 
treatment would in most instances be 
preferable. Extirpation of primary 
cancer of the lung should, he oy be 
A 





86 mais Jorma] 


EPITOME OF OURRENT MEDIOAL LITERATURE. 


[Nov. 30, 1895. 








positively abandoned. If the tumour 
be a single and small one it will pro- 
bably reveal no sign of its existence ; if 
it be large, diffused, and multiple, an 
operation would inevitably be fatal. 
Surgical treatment should, it is argued, 
be applied only to exceptional cases 
of tuberculous vomice and dilated 
bronchi. In either of these affections, 
when the patient has overcoine the risks 
of an operation which is always formi- 
dible to the cachetic, and has be- 
gun to experience the benefits of 
rainage of the cavity, the primary 
malady is still progressive and pneu- 
monotomy, if it has not hastened 
death, has only retarded it. On the 
other hand, when the pulmonary exca- 
vation constitutes the essential lesion, 
when the symptoms of putrid absorp- 
tion predominate and excite much fever, 
and when the patient suffers much from 
cough and is exhausted by the abundant 
expectoration the surgeon, it is acknow- 
ledged, may have recourse to pneumo- 
notomy, not in the vain hope of cure but 
simply to afford somerelief. Reclus has 
been convinced by recent statistics that 
pneumonotomy is really very beneficial, 
and, indeed, the treatment of election 
in cases of hydatid cyst of the lung. 
This operation is also indicated in those 
cases of pulmonary gangrene in which 
the cavity, though distinctly circum- 
scribed, is large, and when there are 
symptoms of poisoning by its retained 
putrid contents. In cases of abscess of 
the lung also the results of surgical 
intervention have been very favourable, 
Reclus having met with complete suc- 
cess in twenty out of twenty-three cases. 
The prognosis of pulmonary abscess, it 
= out, depends on the primary 
ection. Pneumonia is the most 
frequent cause of the localised suppura- 
tion, and surgical treatment in purulent 
collections of this organ has been at- 
tended with a large a mesa of good 
results. In the performance of pnetu- 
monotomy the incision of the skin and 
muscles, made in the shape of a U, an 
H or aT, according to the choice of the 
operator, should allow of free exposure 
of the ribs. The surgeon should give 
himself full access to the pulmonary 
cavity and lay it open to an extent per- 
mitting rapid and complete detersion. 
Moreover, free removal of the osseous 
wall of the thorax favours contraction 
of the cavity and apposition of its walls. 
In order to prevent serious hemorrhage 
Reclus uses in opening the cavity a 
thermo-cautery just heated to a dark 
red colour. The opening thus made can 
afterwards be enlarged by introducing 
the finger. Failure of an exploratory 
puncture need not contraindicate pneu- 
monotomy. Even though the surgeon 
may fail after resection of one or more 
ribs to find pus the operation will not 
be less profitable. The cavity which 
has been missed will, as has been 
proved by abundant experience, ulcerate 
or break through the walls at this point 
of least resistance. The cavity when 


opened should be carefully and freely 

drained. Reclus is strongly opposed to 

the use of injections. In one repo 

case, he states, the injection of a solu- 
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tion of boric acid and thymol was fol- 
lowed by fatal inflammation of the air 
passages. At this meeting further 
valuable contributions to lung surgery 
were made by Péan, Bazy, Tuffier and 
other surgeons, abstracts of which will 
be given in future numbers of the 
EPITOME. 


(422) A Novel Application of Tendon 
Grafting. 

Mitiiken (Med. Record, October 26th, 
1895) describes a new operation for 
deformity following infantile paralysis, 
and reports a case in which a healthy 
muscle has been made to do the work of 
one which was completely paralysed, 
without in any way interfering with its 
own function. The patient was a boy 9 
years of age, who for seven years had 
been lame, in consequence of ‘‘ drop- 
ping” together with extreme valgus of 
the right foot. The author having 
made out that this condition was due 
solely to paralysis of the tibialis anticus, 
performed the following operation: An 
incision one inch anda half in length 
was made, extending from just below 
the annular ligament obliquely over the 
tendons of the extensor pa pollicis 
and tibialis anticus. The sheath of each 
tendon was carefully opened for a dis- 
tance of about an inch. The tendons 
were then split with a small fascia 
knife, and an inch flap partially de- 
tached from each. The flap from the 
tibialis anticus was left attached to the 
distal, whilst that from the extensor 
of the great toe was attached at its 
proximal or muscular, end. The cut 
surfaces of the flaps were adjusted and 
sutured with three fine kangaroo ten- 
dons. This operation proved successful 
as the patient, it is asserted, is now 
quite an expert on roller skates, walks 
without a limp, and can adduct the foot 
to almost the normal extent. 


(423) A New Treatment of Keratitis with 
Hypopyon. 
Zrem (Wien. klin. Woch., October 31st, 
1895) refers to the intractable nature of 
infected corneal ulcers; he considers 
pus in the anterior chamber to be an 
invariable result of septic inflammation 
of the cornea. The ulceration usually 
begins quite superficially, and the hypo- 
pyon forms an index of the penetration 
of the micro-organisms into the deeper 
structures. It is well known that these 
organisms, particularly staphylocci, 
have great power of resistance to anti- 
septics, surviving even the application of 
1 in 1,000 corrosive sublimate. Hence 
stronger measures, such as scraping, 
excision, and the actual cautery have 
been adopted for their destruction. 
Even these have met with but variable 
success, and where they have stopped 
the disease they have often been the 
cause of irreparable damage to the 
cornea. Zirm has often noticed that the 
good done in the effort to overcome the 
disease has been more than counter- 
balanced by the ~ a * resulting from 
the means employed. e instances the 
secondary glaucoma resulting in many 
cases from Saemisch’s method of para- 





centesis, for which he himself has sub- 
stituted the older operation of lancet 
puncture, except in the case of inter- 
lamellar abscesses. The new treatment 
for corneal ulcer with hypopyon is the 
use of a 1 per cent. solution of silver 
nitrate. Zirm discovered the value of 
this in an intractable case, which had 
only got worse under daily and nightly 
washing out with sublimate. He found 
that touching some warty granulations 
of the conjunctiva with the Ag.NO, 
solution resulted in great general im- 
provement; continuance of the treat- 
ment led to rapid healing of the ulcer, 
the cornea being left in better condition 
than he had ever seen after a similar 
ease. He gives notes of in all seven 
eases which he has treated by this 
method, all of which made speedy and 
complete recoveries, often after all other 
means had proved unavailing. Leber 
has shown that disturbance of the 
growth of pathogenic cocci in the con- 
junctival sac puts an end to their pene- 
tration into the deeper tissues. Zirm 
believes that his method inhibits their 
multiplication in the sac, and so leads 
to a natural healing of the ulcers with- 
out fresh loss of substance; and that all 
the hitherto adopted energetic opera- 
tive and antiseptic measures will now 
be given up as dangerous. He claims 
the following advantages for his proce- 
dure : (1) No new disturbances are intro- 
duced : (2) further progress of the dis- 
ease is at once cut short; (3) An ulcer 
allowed to heal naturally terminates 
favourably ; (4) the method is extremely 
simple; and the course of the disease 
rendered shorter and much more favour- 
able thereby. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(424) Slow Pulse in Childbed. 
Neumann (Monats. f. Geburtsh.u. Gyndk., 
October, 1895) has studied with great 
care this interesting phenomenon, and 
publishes full observation of the pulses 
of 500 women in childbed, with tracings. 
Amongst the theories on the subject, he 
remarks, are some which deserve con- 
sideration. According to Blot and 
others, bradycardia in the normal puer- 
perium is due to increased arterial ten- 
sion and blood pressure owing to the 
sudden diminution of the uterine circu- 
lation. Olshausen traced it to absorp- 
tion of fat from the degenerate uterus. 
Lohlein believes in disturbed innerva- 
tion owing to an altered constitution of 
the blood. Swiecicki traces this alleged 
disturbance to chemical irritation of the 
uterine nerves as part of the process of 
involution. This irritation in turn in- 
fluences the vagus. Fritsch simply 
attributes the bradycardia to the mental 
and physical rest involved in normal 
labour. Schrider believes that, after 
the suppression of fcetal circulation, the 
maternal heart, having less to do, con- 
tracts more slowly. Vejas refers the 
phenomenon in question to increased 
vital capacity of the lungs. Neumann 
concludes that puerperal bradycardia 
depends on stimulation of the cardiac 
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inhibitory fibres, and arises through 
irritation of the vagus centre during 
labour. 


(425) The Female Pelvis in ‘* Primitive” 
Races. 

Srratz (Nederland. Tijdschr. van Verlosk. 
en Gynecol., 6th year, Part I, 1895) has 
investigated a series of cases in Java, 
in order to test the accaracy of certain 
theories in respect to the relative cha- 
racters of the pelvis in European and in 
barbarian or semicivilised women. 
Zaayer, of Leyden, declared twenty 
years since that the Javanese pelvis 
was unusually round at the inlet. 
Stratz rightly reminds obstetricians 
that this theory was based on the exa- 
mination of a few macerated pelves. 
He therefore carefully measured a large 
number of pelves of Javanese women 
living up country. Two races were in- 
cluded in his series, the more primi- 
tive being darker, more slender, and 
smaller. 
little or no difference more than could 
be explained by the small general pro- 
portions of one of the races. The same 
may be said of the difference between 
the average Javanese and European 
pelvis. As it happens, however, the 
theory of Zaayer seems substantially 
correct, the transverse measurement of 
the Javanese pelvis being, on an aver- 
age, relatively small. The obstetric 
teacher should further bear in mind 
that Stratz found plenty of contracted 
pelves amongst these ‘‘ primitive” 
women, who, escaping the ‘‘evils” of 
civilisation, do not enjoy its benefits. 


(426) Suprapubiec Lithotomy in Pregnancy. 
RosENFELD (Miinch. med. Woch., No. 39, 
1895) describes a fatal case of this kind. 
The patient was 27, fivemonths pregnant. 
There was acute cystitis, and much pus 
passed. The gravid uterus was high up 
and anteflexed. A large calculus filled 
the bladder. Though the patient was 
very ill and feeble, lithotomy was held 
to be necessary at once as retention 
of urine gave great trouble, uremia 
threatened, and pain was severe. The 
patient was placed in Trendelenburg’s 
position. A solitary calculus was re- 
moved; it weighed 4} ounces, and 
measured 2? inches in its longest dia- 
meter. Abortion followed forty hours 
later; the foetus was nearly 8 inches 
long. The mother died on the third 
day of pocumnes Hydronephrosis 
and pyelonephritis existed on both 
sides, and the right ureter was dilated. 
No glandular tissue remained in the left 
kidney; compensatory hypertrophy had 
occurred in the right. 


27) Abdominal Section for Puerperal 
Septice mia, 
Batpy (Amer. Jour. Obstet., July, 1895) 
writes that 19 cases of hysterectomy 
during the puerperium have been re- 
ported by American operators, with 7 
successes. Although some of the suc- 


cessful cases might, he thinks, have 
recovered without the operation. a 
careful study of the reports indicates, 
in his opinion, that quite the reverse is 
probable. 


The list does not include 


The measurements showed ' 


hysterectomies, in which a distinctly 
circumscribed collection of pus existed 
in a sac. Baldy reports 4 cases, all 
fatal; distinct specification of the stage 
of pregnancy is not given in his 
paper. Six out of the remaining 15 
were performed after abortion with only 
1 recovery, whilst 9 were performed 
after normal delivery, with 6 recoveries. 
In 5 of these cases the uterus was sup- 
purating when removed; in the sixth 
there was diphtheritic endometritis. 
Baldy holds that if any good is to be 
accomplished the earlier the hysterec- 
tomy is performed the better. In 2 of 
the 6 successful cases performed after 
delivery, however, the operation was 
not done till the end of the second 
week. In2 more it was undertaken at 
the end of amonth. In the remaining 
2 the hysterectomy was carried out on 
the fifth day. In the 3 fatal cases the 
operation took place within the first 
week, on the fifteenth day, and at the 
end of a month respectively. This does 
not exactly support early operation, but 
further experience—should such expe- 
rience be held justifiable—is needed. 


(428) Triplet Labour: Acardiac Twin. 
FRENDENBERG (Der Frauenarzt, August, 
1895), in astatistical paperon midwifery 
in Cologne, records a case of delivery at 
the sixth month ina multipara. There 
was hydramnion, causing extreme ab. 
dominal distension. Pains set in, and 
over 10 pints of liquor armnii escaped. 
Severe flooding ensued, and labour had 
to be hastened. By aid of the sharp 
hook a very oedematous male infant was 
extracted, though not without extreme 
difficulty. A round body lay in the 
way. Hemorrhage continued, so labour 
was again hastened, the hand being in- 
troduced into the uterus; a second bag 
of membranes was ruptured, anda living 
female infant extracted with perfect 
ease. The round body remained. The 
sharp hook was once more used, and the 
body, which was thus extracted, proved 
to be an cedematous, ill-developed 
foetus nourished by the placenta with 
which the cedematous male foetus was 
connected. The uterus being emptied, 
the hemorrhage ceased. The patient 
passed through a normal purperium. 


(429) Unecontrollable Vomiting of 
Pregnancy. 
BeneFin (Der Frauenarzt, September, 
1895), has successfully treated uncon- 
trollable vomiting in pregnancy by 
faradisation of the vagi before or after 
meals. 





THERAPEUTICS. 





(430) Apolyrin. 
De NENCKI AND DE JAWORSKI (Presse 
Méd., October 26th, 1895) have studied 
apolyrin chemically, physiologically, 
and clinically. (1) Chemistry: It is 
really monophenetidin being allied to 
phenacetin, as they both are derived 
from paraphenetidin. The difference 
between them is that in phenacetin 
one atom of H in the amide group is 





replaced by the radical of acetic acid, 








while in apolyrin the same atom of H 
is replaced by the radic C of citric acid. 
lt is a _ crystalline, yellowish-white 
powder of peculiar odour and taste, less 
acid than citric acid. Its melting point 
is 72°C. It is soluble in cold water 
(1 in 25), aleohol, and glycerine, and in 
concentrated sulphuric acid without 
change of colour. The solution in 
nitric acid turns a pale orange colour ; 
in hydrochloric acid, concentrated to 
1 decigramme for 1 c.cm. of acid, 
warmed and mixed with 10 volumes 
of water, it turns the colour of Bur- 
gundy wine when a few crystals of 
chromic acid are added. The aqueous 
solution is not clouded by silver 
nitrate, nor the acid solution by sul- 
phide of hydrogen. (2) Physiology: It 
is not toxic. To prove this, experi- 
ments were made of injecting watery 
solutions (1, 4, and 8 per cent.) into 
frogs. These were perfectly borne, and 
none died. An injection of 3.5 g. of a 
10 per cent. solution into a rabbit 
weighing 1,345 g. was followed by no 
morbid symptoms. By experimenting 
on themselves—as well as on animals 
—the authors found that the drug is 
eliminated partly in the urine as para- 
amidophenol and paraphenetidin. It 
has remarkable antipyretic properties. 
Experimentally it reduced the tempe- 
rature in rabbits suffering from diph- 
theria and streptococcus poisoning. 
(3) Clinical study: The authors have 
given the drug as an analgesic and 
antipyretic, or simply as the latter in 
a large number of febrile affections 
(pneumonia, influenza, scarlet fever, etc.) 
and painful (cephalagia, migraine, scia- 
tica, etc.). In all the febrile cases the 
temperature was lowered 1° to 2° C., 
and did not rise again for three or four 
hours. The pain in neuralgia, etc., 
ceased after several doses, and most of 
these latter cases had been treated 
unsuccessfully with other anaigesics. 
The doses used were from 0.50 g. to 
3 g. pro die. Owing to its chemical 
constitution and solubility it acts more 
promptly and regularly than other 
drugs of the same group, and has no 
bad effects. It is contra-indicated in 
the fasting state and in gastric hyper- 
acidity. 


(431) The Serum Treatment of Diphtheria. 
HEvuBNER (Deut. med. Woch., October 
17th, 1895) first refers to the diminisned 
death-rate from diphtheria noted in Ber- 
lin and other large cities since the in- 
troduction of the serum treatment. Since 
February, 1895, he has treated 117 cases 
with a mortality of 10.2 per cent., mak- 
ing a total of 220 cases with a mortality 
of 11.4 per cent. treated by him since 
May, 1894. Among 174 cases of pure 
diphtheria 110 came under treatment 
within the first three days ; of these only 
6 died, making a mortality of 5.4 per 
cent., a figure very slightly higher than 
Behring’s prediction. The mortality in 
174 pure cases was 8 6 per cent., and in 
46 complicated cases 21.7 per cent. 
Among the 174 cases there were !1 in- 
fants under 15 months with only 1 death. 
Six had laryngeal obstruction, and 2 
were tracheotomised with 1 death. Al- 
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though the diphtheria has been less 
malignant within the past year, there 
have been two periods when the type 
was severe. During these periods 68 
cases were admitted, 53 being severe, 
but the mortality was only 13 4 per cent. 
The local action of the remedy in throw- 
ing off the membrane is very generally 
admitted. This is an important matter 
in connection with laryngeal and de- 
scending diphtheria. Of the 174 cases 
52 had laryngeal obstruction ; 19 of these 
were intubated with 3 deaths, and 4 
tracheotomised with 1 death. In regard 
to the effect upon the fever opinions 
differ, but since the fever of itself brings 
no danger the point is rather of theoreti- 
cal than of practical value. In 1 case in 
which there was chronic nephritis the 
serum had no injurious effect on the 
kidneys. There is no single instance re- 
corded in which it can be strictly proved 
that the serum is otherwise than harm- 
less. There will still be cases against 
which even the most efficient serum 
will be powerless. The involvement of 
the larynx, trachea, etc., is of consider- 
ably lessfatal significance now than for- 
merly. In relation to the frequency of 
death fron cardiac paralysis, the author 
shows that the supposed increase is 
merely relative and not absolute. Such 
deaths are really due to the insufficient 
action of the serum in severe toxic cases. 
The author speaks favourably of im- 
munising those coming in contact with 
the disease. Although the effect may 
last only a short time the inoculation 
may be repeated. As regards the dose 
of the curative serum, Heubner uses 
larger doses now than formerly. He 
never employs local treatment owing to 
the distress which it causes the child. 
The throat is cleansed by frequent water 
drinking, or in older children, by garg- 
ling. ‘The author concludes that the 
probability of of a truly specific action 
of the serum becomes with every month’s 
additional experience nearer to being a 
certainty. 


(432) Serum Treatment of Malignant 
Disease. 
EMMERICH AND ZIMMERMANN (Deut. 
med. Woch., October 24th, 1895) relate 
5 additional inoperable cases treated 
with erysipelas serum. Increasing doses 
from 4 to 10 c.cm. are given for four or 
five days until a reaction is produced ; 
then an interval of four to eight days is 
allowed and a new course begun. The 
authors have often seen a considerable 
diminution in size, and even total dis- 
appearance of the growth. When 
threatening symptoms are present due 
to pressure, etc., they have even inocu- 
lated virulent cultures of the erysipelas 
coccus with good results. Case 1: A 
woman, aged 52, after three rapid re- 
currences of mammary carcinoma, was 
treated with the serum. In three weeks’ 
time the tumour had considerably 
diminished in size, and the axillary 
glands were two-thirds their original 
size. Two months and a-half later the 
tumours were still of the same size. 
Thus a er and inoperable 
carcinoma can be brought to a standstill, 


and may even diminish in size. The 
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terrible pain may also thus be relieved. 
The good effects still persisted four 
months after the commencement of the 
tumour. (2) An ulcerating and very 
extensive inoperable carcinoma of the 
breast ceased to grow and showed a con- 
siderable diminution in size. (3) A 
man, aged 40, had extensive epitheli- 
oma of the tongue and neighbouring 
glands. A radical operation was pro- 
nounced to be impossible, and the 
ulcerated parts were cauterised. Six 
weeks later the serum treatment was 
begun. As the case was very severe a 
virulent culture of the erysipelas coccus 
was injected into the tongue after a pre- 
liminary serum treatment. A mild ery- 
sipelas, without fever, spread over the 
neck. The improvement in the patient’s 
condition was remarkable (the illustra- 
tions taken from this patient before and 
after the treatment are certainly very 
striking). (4) A man, aged 28, had 
within a very short period three re- 
currences of a very malignant spindle- 
celled sarcoma of the thigh. Four very 
extensive operations were performed, 
but hardly had the wound healed after 
the last one than a further recurrence 
appeared. A very considerable im- 
provement resulted from the serum 
treatment; the tumour ceased to grow, 
and parts of it were reabsorbed. (5) An 
inoperable and rapidly growing sarcoma 
of the right cheek was brought to a 
standstill, and a very slight diminution 
in its size was noted. The authors say 
that in a number of cases'of carcinoma 
they have purposely injected serum 
containing virulent erysipelas cocci, 
and they have thus seen more rapid 
effects than from coccus-free serum. In 
such cases no serious symptoms 
arose. The simultaneous injection 
of serum and erysipelas cocci cuts 
short the erysipelas processes, and 
one may even say that it guarantees 
a favourable course of the erysi- 
pelas. Only in one of several hun- 
dred injections have the authors 
noted any unfavourable effects. In 
Case ur marked cyanosis, dyspncea, 
palpitation occurred once from the 
serum entering a vein. This can easily 
be avoided by discontinuing the injec- 
tion when the serum disappears from 
the syringe too readily. These sym- 
ptoms soon passed off. 
(433) Treatment of Tapeworm, 
Prospero (Sperimentale, Anno 49, No. 26) 
speaks strongly of the value of pelle- 
tierine (an alkaloid prepared from the 
pomegranate) in the treatment of the 
two larger varieties of tenia. He ad- 
ministers it in doses of 20 cgr. of the 
sulphate (Merck) with 25 cgr. of tannin 
in syrup, to be followed by an apericnt 
next morning. Extract of male fern 
is unreliable in its effects, may be 
poisonous, and is not easy to get pure. 
For the ankylostoma thymol is the 
best vermifuge. In one of the author’s 


cases proglottides of the tenia medio-- 


canellata were voided through the 
mouth, and that without any severe 
vomiting. The tenia in thi3 case pre- 
sented an uncommon pathological ap- 
pearance in that several of the pro- 





glottides were fenestrated in a scalari- 
form fashion. This peculiarity has occa- 
sionally been observed before, and is sup- 
posed to be due to the action of the 
intestinal juices on parts of the worm 
where the external protective coating 
has been worn off. Pelletierine is 
costly, but therapeutically it gave the 
best results in the author’s hands. 








PATHOLOGY. 





(434) Parasitic Forms in Malarial Blood. 
Danitewsky (Centralbl. f. Bakt. u. 
Parasit., September 19th, 1895) describes 
certain parasitic forms hitherto un- 
noticed which in the course of his 
studies of malarial blood he found in 
eases of protracted infection. (1) 
Pseudocytes in leucocytes: These oc- 
curred in a case of quotidian fever of 
several months’ duration, and after the 
ordinary forms of the malaria parasite 
had disappeared. The pseudocyte, 
which was spherical with distinct con- 
tour, enclosed many fine grains, not 
melanin, in rapid molecular move- 
ment; it occupied about one-third to 
one-half of a large leucocyte. Methyl 
blue and gentian violet stained the 
organism, though faintly. Apparently 
it was the remains of a disintegrating 
leucocytozoon. Similar bodies Dani- 
lewsky has seen in the blood of birds 
and reptiles in company with the better 
known hzematozoa. (2) Leucocytozoa(?): 
Round, greyish, faintly granular bodies, 
with sharp regular contour, containing 
(a) a granular, rough, and sharply- 
defined little body, suggesting a de- 
formed and shrivelled nucleus, and 
(6) a sharply-outlined sphere. These 
bodies were found in the blood of a 
patient who had been suffering from 
continued fever for several weeks. (3) 
Unusually large malarial crescents, 
which might very well cause serious 
nervous trouble by plugging the vessels 
of the medulla: They were from 20 to 
224in length—two and a-half to three 
times the length of a blood corpuscle— 
and ‘from 4 to 6uin breadth. These 
parasites were free, motionless, slightly 
bent, with one end narrower than the 
other, and they contained a wreath of 
melanin about the centre. The pre- 
sence of pigment proved that the body 
had been formed originally in a red 
blood corpuscle like the ordinary 
malaria crescent. (4) Intracellular 
crescents (8 to 104 by 3 to 4), one end 
stumpy and broader than the other, 
and the usual melanin clump at the 
middle. But, besides this crescent, 
the affected corpuscle contained a 
small, dark, round little body, free, but 
lying against the centre of the crescent. 
This form occurred in the same patient 
as the preceding. The crescent was of 
the usual malaria type, but the small 
free body is quite unusual and could 
not be explained. Other writers— 
Canalis, Celli, Guarnieri, and Manna- 
berg—depict similar bodies without 
advancing any satisfactory theory as 
to their origin and nature. They are 
not buds thrown off by the crescent as 
some have conjectured. 
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MEDICINE. 
(435) Diphtheria of the Skin: Incubation 
Period. 

Max Frescu (Berl. klin. Woch., October 
28th, 1895) reports a case of diphtheria 
of the skin in which the period of 
incubation could be fixed with con- 
siderable approach to accuracy. A girl, 
aged 2} years, was scalded on the right 
side ot the face and over the front of 
the neck and trunk down to the 
umbilical level. The scald was more 
severe on the trunk than on the neck 
or face. The scalded surface was treated 
an hour and a-half after the accident 
with Lassar’s salicyl vaseline (2 per 
cent.), and covered with cotton-wool 
fixed by abandage. There was slight 
fever on the second and third days; but 
the child did well, and on the eighth 
day the scald of the face and neck was 
healed and the dressings were not re- 
applied there, whereupon the mother 
kissed the neck where it was covered 
with young and tender epidermis. This 
occurred at 11 a.m. on August 10th. The 
following morning the mother had a 
sore throat, and in the evening the 
diagnosis of diphtheria could be made 
with certainty. The mother’s sister 
had diphtheria and her husband a sore 
throat on the following day. The child 
had not at any time sore throat, but on 
August 13th, in the morning, there was 
a notable change in the appearance of 
the parts which had healed on the face 
and neck. A little above the right 
clavicle there was an area about 13 in. 
in diameter which was white and 
swollen, and around it and extending 
on to the face the skin was cedematous. 
Cultivations from the white patch 
yielded typical colonies of the diph- 
theria bacillus. The child was given 
two injections of antitoxic serum, and 
on August 16th the white patch had 
disappeared, leaving in its place a 
small granulating surface. Flesch con- 
siders that any other source of infection 
but the mother’s kiss may be excluded. 
He comments also on the fact that the 
diphtherial infection did not extend to 
the ——— surface on the trunk, 
which was covered by serous effusion, 
but involved only the part of the 
original lesion which had become 
covered by epithelium. The diphtheria 
must have commenced in the child 
between 7 P.M. on August 12th and 
the morning of the following day— 
that is, between fifty-six to seventy- 
two hours after infection. The child 
had subsequently slight paralysis of 
the palate. 





(436) Acroparzsthesia. 
GILBERT BALLET (Sem. Méd., November 
6th, 1895) describes a disease already 
noticed by several observers, and which 
Frantz Schultze proposes to call acro- 
The etiology of the dis- 


paresthesia. 





ease is obscure; it is oftenest seen in 
middle-aged women. The symptoms 
are numbness and a feeling of swelling 
or tightness which begins in the fingers 
(usually in the gm supplied by the 
median nerve), and spreads to the fore- 
arm. The feet and legs arealso attacked, 
and later the tongue and lips. The 
symptoms come on on lying down at 
night or during the first sleep, or else 
on waking in the morning. They occa- 
sionally persist through the day, caus- 
ing the subject of them to become weak 
and clumsy, so that continuous work 
becomes difficult or impossible. The 
disease cannot be confounded with Ray- 
naud’s local asphyxia nor with the ery- 
thromelalgia of Weir Mitchell, for there 
is no circulatory or vasomotor disturb- 
ance. and no modification of temperature 
or colour in the affected part. Thou,h 
rheumatic pains occur in some cases, 
there is no deforming arthritis nor 
reason to class it with chronic rheuma- 
tism. Sensibility of skin is slightly if at 
all affected ; there may be hyperzesthesia 
orthe reverse. Slight hypochondriasis 
or melancholia has been observed. 
probably in conjunction with loss of 
sleep or of habitual occupation. The 
affection cannot be classed with any 
known disease of the nervous system. 
It differs profoundly from the ordinary 
peripheral neuritis. There are no 
active pains, muscular remy or para- 
lysis. The affection lasts for years and 
gets well spontaneously. Drugs affect 
it very little; phosphorus, bromides, 
ergotin, quinine, phenacetin, antipyrin 
have been tried, and also sulphur 
douches and local inunctions with a 
preparation of tannin, all without any 
definite good effect. 


(437) The) Prognosis ‘of Exophthalmic 
Goitre, 

PripraM (Wien. klin. Rundschau, 
November 3rd, 1895) insists on the im- 
portance of an exact knowledge of the 
mortality of this disease in relation to 
the advisability of the new treatment 
by operation. There is great dis- 
crepancy between the mortality statis- 
tics in unoperated cases published by 
different observers, as also in the pro- 
portion improved or cured. Hospital 
records are untrustworthy in that the 
patients are not sufficiently long under 
observation. Pribram bases his ar- 
guments solely on those cases which he 
has been able to follow during a long 
period outside the hospital. In _ his 
hospital experience he has seen three 
cases end fatally. but cannot exclude 
the possibility of others having died 
after their discharge; in the whole of 
his private practice, however, he has 
only seen one fatal case, carried off by 
intercurrent diabetes mellitus, while in 
the great majority of the others there 
was a lasting retrogression of the car- 
dinal symptoms. The cases referred to 
are only those in which all the signs of 
the disease were present and well 
marked ; in illustration he gives details 
of a number of instances. The advo- 
cates of operative interference consider 
disordered functions of the thyroid to 
play the principal part in the causation 





of the disease; they have yet to recon- 
cile the contradictory results of the 
favourable influence of feeding with 
and extirpation of the gland. Further- 
more, the toxic basis of the exophthal- 
mic goitre is not established in cases 
where one or other of the symptoms is 
unilateral, or where the signs suddenly 
supervene upon a mental or physical 
shock. Pribram admits that when the 
percentage of cures by operative and 
other means has been reckoned up and 
compared, there remain a certain num- 
ber of cases in which surgical inter- 
ference has been observed to determine 
a rapid change for the better. It should 
not, however, be undertaken in cases 
where the thyroid enlargement is absent 
or slight, where there is a strong 
hereditary neuropathic taint, where 
there is marked cardiac affection with 
signs of secondary insufficiency, or 
where circumstances permit of a careful 
and prolonged ps rmen treatment. 
This latter class is the one in which the 
severest cases often end in the most 
marked and complete recovery. Within 
the limits already laid down, symptom- 
atic treatment, and yoo oar ed insist- 
ence upon the most absolute mental 
and physical rest, will often ensure a 
satisfactory termination to the most 
alarming of cases. 








SURGERY. 





(438) Lung Surgery. 
PéAN (Presse Méd., October 23rd), in 
concluding a lengthy address on the 
Surgery of the Lung, gave the ee 
results of his personal experience an 
of his study of the numerous published 
reports on this subject: (1) The surgery 
of the lung, like that of other viscera, 
has of late made much progress, thanks 
to the precision of our knowledge relat- 
ing to the topographical anatomy of 
this organ, and to the perfecting of 
operative procedures of means of arrest- 
ing hemorrhage and of antiseptic and 
aseptic measures. (2) Equally favour- 
able conditions for surgical intervention 
do not occur in all affections of the 
lungs ; (3) Wounds caused by contusing 
bodies, by stabbing and cutting instru- 
ments, and by gunshot projectiles of 
small and medium calibre usually heal 
well and without causing suppuration 
or troublesome reaction. (4) The 
danger which results from such injuries 
is due, not to the injury of the lung 
structure itself when the lung is tra- 
versed, but rather to the multiplicity 
and extent of the wounds, to their ex- 
tent, and to the lesion of important 
neighbouring parts (thoracic wall, large 
vessels, pericardium, heart, spinal cord), 
(5) The surgeon should not intervene 
too hastily in these injuries, either by 
making a simple exploration, or by 
attempting to extract a projectile w-:ich 
can be seen near the surface. (6) Large 
projectiles, such as fragments of shell, 
ive rise, especially on the field of 
attle, to disorders which in a large 
majority of instances are so severe that 
it is impossible for the surgeon to ward 
off danger even by suturing with all the 
1456 4 
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resources of modern surgery the visceral 
and parietal layers of the pleura. (7) A 
certain number of spontaneous affec- 
tions of the lung may be successfully 
dealt with if the surgeon be careful to 
make a methodical study of the sym- 
ptoms and indications, and a careful 
selection of his operative measures. (8) 
Simple and gangrenous abscesses, when 
they are of limited extent, show no 
tendency to cure, and threaten life, are 
amenable to surgical treatment. (9) In 
such case the results are almost always 
favourable. (10) It is advisable to open, 
scrape, drain, and even cauterise tuber- 
culous abscesses of the lung when these 
cause severe pain, or have resulted in 
fistule or contracted extensive adhe- 
sions with the pleura. (11) It is often 
useful in such cases to associate with 
this treatment partial resection of ribs. 
(12) No benefit is likely to result from 
excision of the fragments of lung sur- 
rounding the tuberculous cavities, as 
the tubercle bacillus has already spread 
beyond the apparent limits of the dis- 
ease. (13) It is advisable to open 
hydatid cysts of the lung, the surgeon 
taking vantage of adhesions when 
they exist, and establishing still further 
adhesions if those existing are not of 
sufficient extent, in order to be able to 
wash out the cavity with antiseptic 
solutions. (14) Solid tumours of the 
lung, the same precautions being taken, 
should be extirpated when superficial ; 
the occasions, however, for this treat- 
ment must be rare, as such growths 
are almost always secondary. 


4439) Antipyrin in Tannic Acid Solution 
as a Styptic. 
Roswett Park (Philadelphia Med. 
News, November 16th) has for years 
used a 5 per cent. solution of antipyrin 
in the form of a spray (sterilising the 
water before making the solution) in 
surgical practice. He sprays this on 
any surface, peritoneal, cerebral, or 
other, from which parenchymatous 
oozing may be taking place to an ex- 
tent complicating the operation or 
jeopardising the success of an ideal 
dressing. He uses it also in the ure- 
thra and in the bladder in cases of 
hematuria. Even in the eye it may be 
used without fear, its application being 
preceded by that of a weak solution of 
cocaine; in this situation, however, the 
solution need not be so strong. On the 
other hand, it may be used in much 
larger percentage when the 5 per cent. 
solution fails ; even when small vessels 
spurt, compression for a few moments 
with iodoform or acetanilid gauze 
sopped in the solution will be effec- 
tive. There are cases of bleeding, how- 
ever—for instance, from the nasal cavi- 
ties or from divided bone—in which 
even stronger solutions of antipyrin 
will be inoperative. Roswell Park now 
calls attention to a combination of anti- 
yrin and tannic acid in solution, by 
which there is precipitated an intensely 
lutinative and cohesive substance of 
which he does not know the chemical 
composition, but which seems to him 
to be an ideal styptic. He hit upon the 
combination by accident in an emer- 
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gency (intractable bleeding after re- 
moval of adenoid growths), when he 
added antipyrin in powder to an alco- 
holic solution of tannin, with the result 
that there was at once formed a gummy 
mass of surprising adhesiveness. The 
application to the post-nasal space of a 
small sponge dipped in this material at 
once stopped the bleeding. The author 
has since experimented with these sub- 
stances. and finds that they may be 
mixed in almost any proportion. It is 
possible by pouring the powder of 
one into the solution of the other, 
to precipitate so much of the ag- 
glutinative composition as to make 
a gum that may be placed about 
the margin of the bleeding bone— 
for instance, in operations upon the 
cranium; or a small piece of sponge or 
cotton sopped in this material may be 
forced into a tooth socket, or in various 
other ways its use may be advan- 

eous. There is but one attendant 
difficulty—that it is so remarkably co- 
hesive that when the time comes for 
detachment or separation of the tam- 
pon it is difficult to remove it. It 
may even be necessary to wait a suffi- 
cient time for the formation of granu- 
lations and separation by natural pro- 
cesses. 


(410) Operative Treatment of Traumatic 
Rupture of the Diaphragm. 
ScHLATTER (Korrespondenzblatt fiir 
schweizer Aerzte, No. 12, 1895) reports an 
instance of successful operation for 
a penetrating wound of the chest, which 
extended through the diaphragm into 
the abdominal cavity. The patient had 
received several wounds by stabbing in 
the left side of the chest. Through one 
of these, which was situated in the 
ninth intercostal space, there was a pro- 
trusion of omentum, on the reduction of 
which a penetrating wound could, be 
felt in the diaphragm. After the pro- 
truded omentum had been replaced in 
the abdominal cavity, and the wound in 
the thoracic wall enlarged, the slit in 
the diaphragm was closed by sutures. 
Healing occurred by first intention, 
and the patient made a good recovery. 


(441) A New Operation for Varicocele. 
Bravutt (Lyon Méd., October, 1895) 
describes a new operation for severe 
cases of varicocele, which he has fre- 
quently practised on the cadaver and 
applied with success to two living sub- 
jects. This method consists in remov- 
ing a large elliptical portion of skin 
from the external and posterior sur- 
faces of the affected side of the scrotum. 
After this flap, the extremities of which 
are directed upwards and downwards, 
has been dissected away, the enlarged 
veins are exposed, and resected separ- 
ately between two ligatures. The large 
and gaping wound is finally closed by 
bringing the lower to the upper angle of 
the ellipse, and by stitching together 
the apposed margins of skin. This 
operation may be performed rapidly, 
and without much hemorrhage, and is 
in many respects superior to that in 
which a portion of the scrotum is re- 
moved by a transverse wound. 





MIDWIFERY AND DISEASES OF 
WOMEN. 


(442) Rapid Dilatation of the Os during 
Labour. 

Demag.in (Rev. Obstét. Inter., November 
llth, 1895) has found this eoweeees 
necessary in many cases. n the in- 
terests of the mother he has dilated 
the os for eclampsia in 2 cases; faulty 
insertion of placenta, 5 cases; cardiac 
asphyxia, 1 case; and apoplexy, 1 case. 
In order to save the child, he has 
dilated the os for lingering labour 
in 5 cases; rigidity of the cervix, 3 
cases; shoulder presentation, 3 cases; 
face presentation, 1 case; compression 
of the funis in vertex presentation, 4 
cases; prolapse of the funis in 3 cases ; 
and amniotic infection in 2 cases. In 
this last class, the infection of the 
waters, especially when the membranes 
have ruptured early, is serious for the 
mother, but especially grave for the 
child. In order to save it from pneu- 
monia or infectious enteritis which 
come on soon after birth, it must 
be removed as quickly as possible 
from its poisonous surroundings. In 
eclampsia rapid dilatation is indicated, 
and it speedily terminates a perilous 
delivery without in itself increasing 
the number of convulsions. Demelin 
maintains that rapid delivery is quite 
the order of the day, the old prejudice 
having passed away. In the cir- 
cumstances given in detail above it 
is dangerous to wait for complete spon- 
taneous dilatation. On the other hand 
Demelin admits that the practice is 
likely to be abused. 


(443) Congenital Sacral Tumour Impeding. 
Labour. 
HeErnericyu (Centralbl. f. Gynak., No. 46, 
1895) attended a woman who had borne 
one child, the labour being complicated 
by rupture of the perineum. On this 
occasion the foetus lay in the first posi- 
tion; the pelvis seemed normal. The 
mother had albuminuria and cedema of 
the feet. When labour came on it 
proved lingering without evident cause, 
the pains being strong. The forceps 
was applied and the head delivered, 
two incisions being previously made in. 
the vagina with the view of preserving 
the perineum, already in danger. The 
body followed the head and projected 
from the vulva as far as the lower angle- 
of the scapule, but could not be drawn. 
out any further. The child breathed 
well and cried out loudly. On explora- 
tion the cord and the fetal abdomen. 
were found normal, as well as the ex- 
ternal parts. A tense fluctuating. 
tumour could be felt in the sacral 
region. It was as big as a man’s head. 
Heinrich made the midwife draw down. 
the head of the child, and then took a. 
Nigele’s perforator in his right hand, 
guiding the point up to the tumour by 
aid of the left forefinger. With a smart. 
thrust the tumour was perforated and a. 
quantity of serous fluid escaped. As 
the perforator was being retracted the 
rest of the child with the tumour was 
delivered. The perineum, completely 
torn, was sewn up atonce. The child 
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died in half an hour. It was a well- 
developed male ; the tumour was clearly 
a teratoma and contained a square 
piece of bone and numerous small cysts. 
‘There was no spina bifida. 





(444) Sepsis during Pregnancy. 

Bar AND RENON (Répert. Universel d’ 
Obstét. et de Gynéc., September 25th, 
1895) read at the recent congress at Bor- 
deaux a clinical report of a case of 
‘‘streptococcism” in pregnancy. A 
woman was admitted into hospital suf- 
fering from high fever. She was about 
eight months pregnant, and occasional 
pains set in. Some cervical secretion 
was removed for examination before 
any obstetrical manipulations. Culti- 
vations proved that the secretion con- 
tained streptococcus. As the patient 
was very ill labour was hastened. Speci- 
mens of placental maternal blood were 
cultivated, and colonies of pure strepto- 
cocci were obtained. Thechild died be- 
fore birth; samples of its blood from 
the placenta, liver, and heart, and frag- 
ments of the liver and lungs were cul- 
tivated. The cultures remained sterile. 
The mother died fifty-three hours after 
delivery, and pus was found in the para- 
metrium. Bar and Renon maintain 
that the ‘‘streptococcism” provoked 
labour. Though the foetus succumbed, 
there is no evidence that the germs in- 
vaded the foetal organism through the 
placenta. 


(445) The Uterus in Ectopic Gestation, 
PILuieT (Ann. de Gynéc. et d’Obstét., Oc- 
tober, 1895) has studied the histology of 
the modifications which the uterus un- 
dergoes in tubal gestation. He finds 
that the development of a decidua in 
its empty cavity during ectopic preg- 
nancy is more than a pathological phe- 
nomenon ; it is a distinct clinical com- 
plication. As long as the decidua re- 
mains in place the uterus is practically 
in a condition of subinvolution ; hence 
both hemorrhages and membranous 
dysmenorrhcea may occur. When the 
decidua has been shed there is danger 
of diffusion of metritis to the whole 
uterine muscle. Pilliet adds rather sig- 
nificantly that the —— and patho- 
logy of endometritis are both obscure, 
and that probably ectopic gestation, 
overlooked in its early stages, may ac- 
count for many peculiarities in cases of 
endometritis hitherto hard to explain. 


(446) Ruptured Interstitial Pregnancy. 
DunninG (American Gynecol. and Obstet. 
Journ., November, 1895) operated last 
April on a patient who had been seized 
the day before with violent pain and 
collapse. She believed herself to be 
two months pregnant. She was almost 
moribund before the beginning of the 
operation. During the preparations, 
8 ounces of saline solution were trans- 
fused into the cellular tissue of the 
patient in the .inframammary region. 
Strychnine and whisky were given hy- 
podermically and also nitroglycerine. 
A large amount of blood was found in 
the peritoneal cavity. The tubes 


seemed to be normal, but the uterus was 
enlarged and there was a rent on its 





upper aspect posteriorly, from which a 
portion of placenta protruded. A small 
artery in the raw surface of the lacerated 
uterine wall was bleeding feebly. It 
was tied, and then the patient seems to 
have died suddenly. Death apparently 
could not be attributed to the anzs- 
thetic—ether. On further examination 
the canal of the uterine end of the right 
Fallopian tube was seen to be dilated 
and continuous with the gestation 
cavity within the uterine cornu. The 
walls of the cavity were uterine; they 
were very thin around the rupture. 
Dunning believes that hysterectomy 
involves too much shock in cases of rup- 
tured tubo-uterine sacs. Hethinks that 
drainage after closure of the rent by 
sutures, or sewing the sac to the lower 
angle of the wound, with drainage from 
above and through the uterine cavity, 
would be better if practicable. 





THERAPEUTICS. 

(447) Pituitary Extract in Acromezaly. 
Makrinesco (Sem. Méd., November 13th), 
reports three cases of acromegaly in 
which he gave pituitary gland substance. 
In two of the cases the patients, a woman 
aged 53, and a man of 54, were examples 
of the massive type of the disease; the 
third, a woman aged about 30, was an 
example of the giant type. Under the 
treatment the headache which, in the 
‘* massive” cases was extremely violent, 
diminished considerably in intensity, 
but the remedy had no effect on the 
neuralgic pains in the limbs. The 
general condition was improved, but 
Marinesco could not detect the slightest 
diminution in the size of the affected 
extremities. The most definite objective 
effect of the treatment was increased 
diuresis. Without denying that sugges- 
tion may have had some part in the 
matter, Marinesco believes that the 
treatment had some action either on 
the pituitary tumour or on the ence- 
phalic circulation. Marinesco stated 
that both Marie and he believed that 
acromegaly depends on perverted func- 
tion of the pituitary gland. but they 
reject the hypothesis of Tamburini and 
Massalongo that the hypertrophy of 
acromegaly is a result of pituitary hyper- 
secretion. In certain cases post-mortem 
examination has shown that the pitui- 
tary/body had undergone a heterogeneous 
transformation, the gland cells having 
been replaced by elements of a different 
kind, incapable of supplying the normal 
secretion of the gland. 


(448) Subcutaneous Injection of Fat, 
Levss (Verhand. des Congresses der Inn. 
Med., Twelfth Congress, p. 418) was led, 
by observing the harmlessness of the 
hypodermic injection of even large 
quantities of olive oil (used as a 
menstruum for camphor) to make 
some experiments on dogs to ascertain 
whether fats injected under the skin 
would be absorbed and assimilated. He 
found that this was the cass. Thus a 
dog, which on a diet of fat-free horse- 
flesh was brought to a constant weight 
of about 10.8 kilogs., was, while kept on 








the same diet, given in daily injections 
under the skin in all, during a period of 
two months, 3,450 g. of butter, rendered 
fluid by warming to the body tempera- 
ture. It increased in weight to 13.175 
kilogs., a gain of 2,225 g. Another dog, 
weighing 3.880 kilogs., received about 
1,400 g. of butter by daily injections 
under the skin in the course of forty- 
five days, and during the same period 
increased in weight to 5360 kilogs. 
Chemical examination afforded evidence 
that the fat accumulated about the vis- 
cera and in the mesentery was approxi- 
mately of the same composition as that. 
of a dog fed in the ordinary way—that 
is, that the butter fat had not merely 
accumulated in the body, but had been 
truly assimilated. Much butter, how- 
ever, remained unchanged under the 
skin. Leube believes that these obser- 
vations have a practical therapeutic 
importance. 


(449) Transfusion in Chronic An:emia. 
Ewaup (Berl. klin. Woch., November 
llth, 1895) speaks of the life-saving 
effect of transfusion in the severest 
forms of chronic anemia, and relates an 
illustrative case. A patient, aged 32, 
the subject of this primary anzemia, was 
so collapsed that it was necessary to use 
camphor injections hourly. The blood 
showed very slight poikilocytosis and 
no leucocytosis, but it was extra- 
ordinarily watery and thin. The liver 
was somewhat enlarged and tender. 
The urine contained no albumen or 
sugar. Transfusion was adopted as a 
last resource; 85 ccm. defibrinated 
blood, obtained from the patient’s wife, 
was injected with all the usual precau- 
tions. The author always employs this 
arm-to-arm transfusion as being the sim- 
plest and the best method. Improve- 
ment was ‘noted from this time. The 
man gained 5 kilos in weight. The num- 
ber of red blood cells increased as well as 
the hemoglobin. The slight poikilo- 
cytosis still persisted. In the occasional 
attacks of diarrhoea the stools were very 
offensive and frothy; no animal para- 
sites or their eggs were present, but 
abundant micro-organisms. Once an 
erythema bullosum appeared in the 
mouth, for which balsam of Peru and 
cocaine applications before meals were 
employed. In less than a month the 

atient was able to travel to Baden- 

aden. Although greatly improved, he 
still remained anzemic. The author 
then discusses auto-intoxication as a 
cause of pernicious anzemia, and he 
suggests that the injected blood might 
have such an antitoxic action as to 
neutralise poisons which increase at. 
times to a maximum, and then call 
forth such accidents as were seen in the 
above recorded case. The supplemen 
treatment consisted in arsenic, anti- 
fermentative remedies (resorcin, etc.), 
and light vegetable in preference to 
animal diet, including prepared foods. 








(450) Par hy t Injections of Arscnic 
in Cancer. 

F. Hui, of Rouen (Sem. Méd., November 

6th) has tried injections of arsenic in 

inoperable cancerous tumours. For 
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this purpose he first used a1 in 1,000 
solution of arsenious acid; now he em- 
ploys the following: Kk Arsenious acid, 
0.20 centig.; hydrochlorate of cocaine, 
1 g.; boiled distilled water, 100g. One 
or two Pravaz syringefuls of this liquid 
are injected into the substance of the 
tumour at intervals varying from two to 
eight days. In a case of epithelioma of 
the cheek, which had recurred after 
operation and was accompanied by 
swelling of the neighbouring glands, 
Hué claims to have effected a complete 
cure by daily injections during several 
months of 1 in 1,000 solution of arsenious 
acid. During the treatment, however, 
the patient had two attacks of erysi- 
pelas, and this may have had a cura- 
tive influence on the tumour. A woman 
with cancerofthe breast, under Planel of 
Beaumont-le-Roger, is also said to have 
been cured by the same treatment. The 
method has been tried in several other 
cases of recurrence of cancer; in some 
the progress of the disease has been dis- 
tinctly retarded, in others the treatment 
had no effect. 


4451 Quinine as a Prophylactic azainst 
Influenza. 

GRaxEsER ( Wien. klin. Rundschau, Novem- 
ber 10th, 1895) was led to try the effects 
of quinine in the prevention of influenza 
by the similarity shown by the onset 
and course of this disease to those of 
malaria. During the influenzaepidemic 
he administered quinine to some of the 
employees of various establishments but 
not to others. and found that the former 
acquired a considerable amount of pro- 
tection. Thus, for instance, in one out 
out of five squadrons encamped at Bonn, 
0.5 g. quinine hydrochlorate was ad- 
ministered daily to each man in his 
schnapps for twenty-two days. During 
this treatment only 7 men in the squad- 
ron contracted influenza, of whom 3 
fell ill on the first day of the experi- 
ment; in the other four squadrons there 
were respectively 22, 19, 32, and 42 
eases. After the sixth day of treatment 
there were no further cases in the squad- 
ron, while the disease continued to pro- 
gress in the other detachments. Graeser 
therefore considers it proved that qui- 
nine is not only a specific against influ- 
enza, but if given at the right time and 
in sufficient doses, can also prevent the 
outbreak of the disease. Mossé has 
more recently confirmed these views by 
experiments on rabbits. 


4452) Thyroid Treatment in Goitre,. 
Marie (Sem. Méd., November 13th) re- 
cently reported to the Paris Société 
Médicale des Hdépitaux the case of a 
girl aged 19, belonging to La Creuse, in 
whom a goitre had begun to develop at 
the age of 14. When che came under 
observation it was of the size of half an 
average orange, and hard in consistence, 
but elastic. On September 14th, she 
began to take two tablets of ay + 
thyroid every day. On the 19th the 


neck was distinctly smaller, andon the 

26th it was found by measurement that 

the swelling had diminished in the 

transverse diameter (at the level of the 
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clavicles) from 80 to 45 millimetres, and 
in the vertical from 55 to 40 millimetres. 
The goitre was also much softer. At 
this time slight symptoms of thyroid- 
ism (weakness, trembling of limbs, 
headache, pains in the limbs, nausea 
showed themselves. The patient ha 
to go home, and has not been heard of 
since. This case, together with similar 
ones reported by Sénéand Bruns, appears 
to Marie to warrant the conclusion that 
in a certain number of cases of simple 

oitre, thyroid treatment is useful. 

runs treated 60 cases in this way with 
the following results: 14 cures, 20 very 
marked improvements, 9 distinct im- 
provements. The indications of the 
treatment, according to Bruns, are that 
the tumour shall be of moderate size, 
of recent origin, and the patient young. 
Marie’s patient lost 3 pounds in weight 
during the treatment. 


(453) Ichthyol in the Treatment of Burns. 
Leo Lgistrkxow (Monatsh. f. prakt. 
Derm., November Ist) has during the 
last six years used ichthyol in the 
treatment of burns of the first and 
second degree with the best results. 
The application of this substance at 
once eases pain and the anodyne effect 
is lasting. Even in extensive burns of 
the second degree the cedema quickly 
subsides, the hypersmia disappears, 
and as soon as the destroyed tissue has 
been shed the regeneration of epi- 
thelium begins. The remedy can be 
applied in many different ways— in 
powder, in wet compress,in collodion, 
in salve or plaster mulls, varnishes, 
ointments, or pastes. Leistikow mostly 
uses it in powder, in paste, or in salve 
mull. The latter is best used in the 
form of zinc-ichthyol salve mull,(Beiers- 
dorff) and is most serviceable in cir- 
cumscribed burns of the first and 
second degree, particularly on the face 
and extremities. The dressing should 
be changed once every twenty-four 
hours. The powder is most useful in 
extensive burns of the first degree on 
the trunk, and it must be sprinkled 
thickly and frequently on the part. 
The paste is used in extensive burns 
of the second degree, and when there 
is much inflammation it is advantage- 
ously combined with the powder treat- 
ment. The formula of tke powder is: 
R Zine. oxydat., 20.0; magn. carbonic, 
10.0; ichthyol, 1.0 to 2.0. That of the 
paste is: R Calcar. carbonic., 100; zinc. 
oxydat., 5.0; amyli, 10.0; ol. zinc., 
10.0; aq. calcis, 10.0; ichthyol, 1.0 to 
3.0. 
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4454) Parasites in Variola. 
V.SIcHERER ( Miinch. med. Woch., August 
20th, 1895) first refers to the researches 
of Guarnieri and L. Pfeiffer into this 
subject. The author has inoculated the 
conjunctiva of the rabbit with lymph 
taken from the vaccine pustule on a 
child’s arm. Inflammatory manifesta- 
tions were but very slightly marked. 
In twenty-four hours the site of the in- 
oculation looked dull. A few gre 
miliary points could be discovered wit 








a lens in the neighbourhood. An ulcer 
of the cornea subsequently developed, 
The further | pa was obscured by 
the increased exudation of leucocytes. 
A hypopyon at times appeared. The 
eye was excised, placed in 3 per cent, 
nitric acid for half an hour, then 
hardened in _ aleohol of increasing 
strengths, and embedded in paraffin. 
A proliferation of epithelium was seen 
in the neighbourhood of the inocula- 
tion. In nearly every epithelial cell 
there was besides the nucleus a rounded 
well stained body surrounded by a clear 
space, and similar to the organism de- 
scribed by Pfeiffer. Sometimes two 
such bodies would be found in the same 
cell at the different poles. As a rule 
the superficial and flattened cells were 
not involved. Not only the pre-existing 
cells were affected, but also newly de- 
veloped cells in active proliferation. 
Very slew amceboid movements have 
been observed in these parasites by 
Pfeiffer and Guarnieri. The author 
concludes that here, after the inocula- 
tion of lymph from a child’s arm, a 
localised infection ensued which was 
caused by the animal parasites (cyto- 
ryctes) described by Pfeiffer and Guar- 
nieri. The affected cell retains its life 
for a long time, and the organism grows 
at the expense of the general proto- 
plasm of the cell, the nucleus being 
spared. 


(455) Transmission of Taberculosis through 
the Placenta. ‘s 

Bark AND Rinon (Ann. de’ Gynéc. et 
d@ Obstét., September, 1895), in 5 cases 
in which the parturient mothers were 
tuberculous, at the moment of division 
of the umbilical cord, injected blood 
from the placenta under the skin of 
the abdomen in guinea-pigs. In 3 
cases the results were negative; in 2 
positive. In the first of these the 
mother was in the third stage of 
phthisis, with bacilli in the sputa but 
no obvious lesion in the placenta. At 
the seat of injection an ulcerated 
tuberculous sore formed in the guinea- 
pig, and two months later it died from 
tuberculosis of the liver and spleen, 
and tubercle bacilli were found in the 
— and in the caseous masses at 
the wound. The fcetus had died shortly 
before birth; no. tubercle was detected 
in its organs; but of 3 guinea-pigs 
injected with pulp from the viscera, 
2 succumbed and showed evidence of 
tub:reulous infection. In the second 
case the mother had cavities in the 
lungs, and the child died of broncho- 
pneumonia on the fortieth day. At birth 
2 guinea-pigs were injected with blezii 
from the placenta; 1 of these died and 
presented extensive tuberculous lesions. 
and the pulp taken from the spleen and 
injected into other guinea-pigs caused 
generalised tuberculosis, which the pre- 
sence of bacilli in microscopic prepara- 
tions verified. The 2 mothers referred 
to died soon after confinement, so that 
there seemed to be some relation be- 
tween the obtairing of positive inocu- 
lation results and the gravity of the 
condition of those from whom the 
inoculations were made. 
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(456) Primary Palmonary Actinomycosis, 
AscuoFF, of A. Fraenkel’s clinic (Berl. 
klin. Woch., 1895, Nos. 34 to 36), first 
refers to the three stages described by 
Israel as follows: (1) Limitation of the 
disease to the lungs; (2) extension by 
contiguity or by metastasis; and (3) 
rupture upon the surface. The recog- 
nition of the disease in the first stage 
from tuberculosis may be very difficult. 
Actinomycosis spares the apices, and 
there is no marked hemoptysis, al- 
though the sputum may be blood- 
stained. The presence of the fungus 
in the sputum is the most important 
fact. n the second stage a partial 
shrinking of the lung occurs, with 
exudative pleurisy. When the chest 
wall begins to soften an empyema may 
be simulated. More recently some of 
these points advanced by Israel have 
been controverted. Actinomycosis has 
been known to affect the apex of the 
lung, and the shrinking is not so con- 
stant as was thought. It has been 
maintained that not suppuration but 
tumour formation is the characteristic 
of this mycosis. The fungus may 
not be found in the sputum or even 
in the pus. It has been maintained 
that not only the teeth and tonsils may 
be the original source of the lung 
infection, but that the fungus may be 
directly inhaled. In the case reported 
by the author there was on admission 
a right-sided pleural effusion with flat- 
tening of the upper part of the chest. 
A systolic murmur was heard over the 
base of the heart. Later there was a 
moderate hzemoptysis lasting four days. 
Clear fluid was drawn off by the ex- 
ploring needle. No tubercle bacilli, 
tumour elements, elastic fibrils, or 
fungi were found in the sputum though 
repeatedly looked for. Later a local 
bulging below the right breast was 
noted, and eventually pus containing 
the actinomyces was obtained from 
this. A day or two later about 150 
c.cm, of pus containing the fungus 
was spat up. An incision was made 
into the chest at the site of the bulging, 
and stinking pus containing the actino- 
myces was let out. Peritoneal sym- 
ptoms eventually appeared, and the 
patient died. The author draws atten- 
tion to the following points in the 
case: (1) The infection was derived 
from a carious tooth; (2) the disease 
lasted over two years; (3) the diagnosis 
lay between tuberculosis, echinococcus, 
and possibly malignant tumour; (4) 
the pus has a characteristic smell, and 
may in all probability be caused by the 
actinomyces alone; (5) the sputum is 
often flesh-coloured or like blackberry 
jelly, and may simulate that of tumour 
of the lung; (6) an appreciable glandular 
swelling was not present; (7) the ex- 
tension. occurred by contiguity; and 





(8) the urine showed the diazo re- 
action. He adds that in an early stage 
it might be possible after resection of 
ribs to scrape away the disease. 


(457) Syringomyelia. 

MiLLER aND MEDER (Ztschr. f. klin. 
Med., Bd. xxviii, H. 1 and 2) relatea 
case in aman aged 43. The disease had 
lasted over ten years, and the patient 
died of phthisis. The clinical picture 
of the disease was fairly characteristic. 
It is worthy of note that, after sensory 
symptoms in the arms and legs, a com- 
plete paralysis occurred in the limbs 
which after some months disappeared 
entirely from the legs, but only incom- 
pletely from the arms. A year and 
three-quarters before death symptoms 
very like those of tabes supervened in 
the legs, but they disappeared in a few 
weeks, and no corresponding lesion 
could be found to account forthem. A 
kyphosis developed as the result, and 
not as the cause, of the disease owing to 
the weakness of the extensor muscles of 
the neck. The anatomical changes were 
different from those usually found. 
Thus overgrowth of the glia was but 
slightly marked, and the disintegration 
of the substance of the grey matter was 
the cause of the cavity formation. In 
larger or smaller areas of irregular out- 
line there was a diminution of the nerve 
elements, with shrunken ganglion cells 
w.thout nuclei. and varicose and broken 
up nerve fibrils. These disintegrating 
changes were almost limited to the grey 
matter, and were obviously in connec- 
tion with disease of vessels. In the 
lower dorsal region Goll’s column was de- 
generate, apparently in consequence of * 
vascular obstruction, but higher up it 
was intact. A defect was present in 
the medulla, and the ascending roots of 
the trigeminus and glosso-pharyngeal 
nerves as well as a portion of the resti- 
form body were absent. In discussing 
the characters of the cavities in the me- 
dulla, it is mentioned that the bulbar 
symptoms develop intermittently in this 
disease so that ischemic processes 
would seem to be the cause. Lhe case 
shows that vascular disease may play a 
greater part in syringomyelia than has 
hitherto been expected. Syphilis does 
not appear to play so important a part in 
producing syringomyelia as might have 
been anticipated. The authors point out 
(1) that in spite of considerable mening- 
itis with obvious pressure on the pos- 
terior roots there was no degeneration of 
the corresponding root zone and no 
lesion resembling that found in loco- 
motor ataxia, and (2) that where no 
gross lesion, such as softening, glia over- 
growth, etc., was present, the ganglion 
cells were at times seen to be diminished 
in numbers, shrunken, and pigmented. 


(458) The Value of Gastro-diaphany. 
MEINERT (Centralbl. f. inn. Med.. No- 
vember 2nd, 1895) first refers to Martin 
and Meltzing’s investigations into this 
subject. Kelling has examined 11 cases 
in the author’s clinic by the diaphano- 
scope and also volumetrically by infla- 
tion with air after the author had deter- 





mined the condition of the stomach by 


the usual CO, method. In one case the 
lower boundary of the stomach was 
found by the author to have been raised 
after the distension to three fingers’ 
breadths above the umbilicus. Kelling 
obtained a similar result a few days 
later by the volumetric method. A few 
days afterwards ? ofa litre of water was 
put into the stomach and the gastro- 
diaphanoscope used. The limits of the 
figures obtained were marked out on 
the abdominal wall. In varying posi- 
tions of the lamp different pictures 
were obtained. In cases of gastroptosis 
a correct representation may be got of 
the lower margin of the stomach, but 
no information can be obtained in re- 
gard to the upper margin. The dia- 
phanoscope can only occasionally be of 
use. It may facilitate the detection of 
tumours in the neighbourhood of the 
spleen, also the topographical determi- 
nation of palpable tumours of the sto- 
mach and parts in the neighbourhood. 
Any attempt to determine the position, 
size, and shape of the stomach by this 
means is not only unsuccessful but may 
mislead. 








SURGERY. 





4459) The Operative Treatment of Simple 
Fractures. 

In a discussion at the recent Congress 
of French surgeons, Berger (Méd. 
Moderne, November 2nd, 1895) pointed 
out that in simple fractures in the 
shafts of long bones primary operation 
has not been seriously proposed except 
in cases of broken clavicle and leg. In 
fracture of the clavicle, except .when 
this injury is complicated by vascular 
or nerve lesions, surgical intervention, 
it is held, is unjustifiable. The results 
obtained by ordinary treatment are very 
satisfactory with regard to function, and 
the swelling caused by the formation 
of callus cannot be prevented by opera- 
tion, and, after such treatment, is asso- 
ciated with a scar which is more objec- 
tionable than the deformity caused by 
the injury. In fractures of the leg, 
especially the oblique and _ so-called 
helicoid forms, an apparatus which 
will ensure consolidation without short- 
ening of the limb has yet to be found. 
The cause of the partial irreducibility 
consists in the obliquity of the corre- 
sponding surfaces of the fragments, and 
in the action of the strong muscles at 
the back of the limb. Osseous sutures, 
Berger urges, would fail altogether to 
overcome these difficulties, and would 
add fresh risks and troubles. Callus 
obtained by osseous sutures is always 
more abundant and more sensitive than 
callus that is spontaneously developed. 
The presence in the interior of bones of 
metallic bodies may, moreover, be 
the cause of serious and _ persis- 
tent evils. Even the most obstinate 
forms of fracture of the leg may be treated 
successfully by careful management, 
and by refraining from the immediate 
application of a rigid apparatus such 
as aplaster-of-paris splint. Reduction 
should be effected gradually and pro- 
gressively, and not until it has been 
rendered as complete as possible ought 
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any immovable apparatus to be applied. 
Berger thinks that no surgeon is justi- 
tied in exposing the seat of fracture in 
a leg with the view of placing the frag- 
ments in good position and of uniting 
them by wire suture, exceptin the very 
—— instances of persistent irre- 
ducibility due to the interposition of 
isolated pieces of bone, and of bands of 
ligament, periosteum, or muscle. With 
regard to articular fractures it is thought 
that only those of the elbow and knee, 
on account of the bad functional results 
so frequently observed after such in- 
juries, should be subjected to primary 
intervention. Fractures of the elbow 
often cause persistent osseous deformity 
and restriction of movement in the 
forearm,'but itis very doubtful whether 
such unfortunate results can be modified 
by osseous suture of the fragments. In 
condyloid fractures of the knee in which 
the fragments are more superficial and 
offer better opportunities for the appli- 
cation of retentive agents, the use of 
pegs or metallic sutures is more fre- 
quently indicated. But, it is pointed 
out, as the danger of operative infection 
of the knee is so great, surgical inter- 
vention ought notto be advised except 
in cases of exceptionally extreme dis- 
placement which has resisted very 
energeticattemptsatreduction. Berger 
excludes from this consideration frac- 
tures of the olecranon and patella. 


4460) Skin Grafting from the Lower 
Animals. 
Mies (Edinburgh Hosp. Reports, iii) 
has used skin grafts taken from the 
lower animals in 10 cases, 8 of which 
were burns or scalds—l a varicose 
ulcer of the leg and 1 a wound made by 
excision of the breast. In 7 instances 
the skin was taken from kittens vaiy- 
ing in age from 2 to 7 days; that of 
4-day rabbits was twice used, of puppies 
twice, and of an old frog once. Thus 
in two cases the patient was at different 
periods grafted with skin from animals 
of varying species. The ulcers having 
been rendered healthy it was found that 
the grafts took equally well whether 
applied on top of the granulations or 
atter the superficial layer of granula- 


tions had been scraped away. The | 


animals were killed by pithing. chloro- 
form, or a blow on the nape of the neck, 
the skin of the abdomen and flanks 
shaved, purified with 1 in 40 carbolic, 
and then dissected off from the subcu- 
taneous fat, and floated on to warm 
boracic lotion. After being cut into 
pieces of suitable size and shape it was 
applied, deep surface down, to the 
ulcers. Firm pressure was made by a 
moist pad of gauze, over which were 
narrow strips of oil si/k protective. A 
pad of moist gauze formed the deep 
dressing, which was covered in by ab- 
sorbent antiseptic wool and a band- 
age, with, if necessary, a splint to pre- 
vent movement. The grafts were left 
undisturbed for at least forty-eight 


hours (longer, if possible), and subse- 

quent manipulations were extremely 

gentle, so as not to disturb the feeble 

adhesions at first formed. No wiping 

was allowed, any débris being removed 
1506 5 





ee 


by a very feeble stream of lotion. The 
process was occasionally complicated 
by sloughing, pustulation, and redun- 
dancy of granulations. In 4 cases out 
of the 10 the results of the grafting were 
perfectly successful (one of these un- 
fortunately died of erysipelas when the 
uleer was practically well); in 4 more 
the success was only partial, though 
Miles believes that the animal grafts 
were most useful in stimulating the 
margins of the sores. In the other 2 
cases, one acallous ulcer of longstanding 
in an old man, the other a burn ina 
rickety girl, for which Thiersch, Rever- 
din, and flap operations had been 
equally unsuccessful, no benefit re- 
sulted from the grafts. The scars in 
the successful cases were exceptionally 
strong and firm. 





(461) Conjunctivitis due to Larvez, 
Baaqutis, of Leghorn ( Annal. di Ottalmol., 
Fascic., 4, 1895) relates a case of acute 
conjunctivitis due to the larve of one 
of the tachinariz (class diptera) being 
deposited in the conjunctival sac. The 
patient, a mechanic in the naval dock- 
yards, was at his work in the morning 
when an insect flew into his eye and 
then off again. The eye became irri- 
table, and on this increasing a comrade 
examined it and saw some grains of 
what he took to be sawdust. The eye 
was washed out, and this afforded some 
relief for the time: but by the evening 
the pain was again very great, the lids 
swollen, and the conjunctiva very in- 
jected. On everting the lids Baquis 
found a great number of whitish little 
bodies, the size of a fly’s egg, which 
moved aboutrapidly; when heattempted 
to remove them he found it impossible 
to do so, as they fixed themselves to the 
conjunctiva. On instilling cocaine, the 
movements of the larve became quieter, 
and they allowed themselves to be re- 
moved. The eye was then irrigated 
with perchloride of mereury 1 in 4,000. 
and # per cent. sodium chloride. and 
was quite well on the third day. Micro- 
scopical examination of one of the larvze 
showed it to be elliptical in form, and 
made up of twelve metameres; each 
metamere was provided with lateral 
sete, of which there was also a median 
ventral series. Its movements were 
vermicular, A diagram of the larva is 
appended. Nearly all the members of 
the family of tachinariz deposit their 
eggs on other creatures, principally 
caterpillars, where they develop into 
larve. Baquis had heard of two other 
cases similar to his own. 





MIDWIFERY AND DISEASES : OF 
WOMEN. 


(462) Digital Exploration in Midwifery. 
Crouzat (Rev. Obstét. Internat., October 
2lst, 1895) does not agree with certain 
German obstetricians who would dis- 
card digital exploration in normal 
labour, relying on abdominal palpa- 
tion. The diagnosis of normality may 
demand the introduction of the finger 
into the vagina. Crouzat’s principles 
simplify digital exploration and guard 





against its dangers. Vaginal ex- 
amination, he thinks, should be made 
as seldom as possible. One exploration 
at the beginning of labour and another 
immediately after the rupture of the 
membranes are usually sufficient. His 
practice is to make the external parts 
antiseptic ; then the hands and forearms 
are washed and brushed thoroughly. 
The nails must be specially attended 
to. The washing is afterwards repeated 
in a 1 in 1,000 solution of sublimate. 
Great care in the introduction of the 
forefinger is strongly advocated. It 
should be dipped in sublimated vase- 
line and guarded by the thumb and the 
other fingers whilst the hand is passed 
under the clothes and near the patient’s 
thighs. On reaching the perineum the 
labia are parted by the thumb and mid- 
dle tinger. The forefinger is lastly intro- 
duced into the vagina without having 
touched any part of the patient or her 
clothes since the instant it was made 
aseptic. 


(463) Dermoid Ovarian Cyst of Unusual 

Size. . 
ULLMANN (‘Wiener med. Presse, Septem- 
ber 22nd, 1895) states that a married 
woman, aged 53, recently came under 
Professor Hofmokl’s care for a large 
ovarian tumour. She said that it hadonly 
been growing for a year. The abdominal 
swelling was marked, the skin shiny, 
the subcutaneous veins dilated. The 
uterus was drawa up high, and mea- 
sured 2: inches. Part of the tumour 
lay in Douglas’s pouch. When the 
cyst was exposed and tapped 13} pints 
of a greasy fluid escaped. Great care 
was taken to keep the fluid from 
escaping into the peritoneum. There 
was a soft parietal adhesion, easily 
separated. The pedicle was very broad. 
Three interlocking ligatures were ap- 
plied, and it was divided by a thermo 
cautery. A drainage tube was applied, 
and left in for five days. The patient 
mad® a very good recovery. The 
tumour weighed over 35lbs. It con- 
sisted chiefly of one large cavity, which 
had contained the greusy fluid, and still 
held masses of fat and hair. The re- 
mainder of the tumour, as is usual in 
dermoids developing late in life, was 
multilocular and glandular as in the 
commoner form of cyst. 


(464) (Edema and Prolapse of Cervix in 
Pregnancy and Labour. 

Swirt (Australasian Med. Gaz., Sep- 
tember 20th, 1895), in reference to Geyl’s 
recent memoir (Eprromg, July 20th, No. 
55), believes that Geyl is in error in 
asserting that the above condition is so 
very rare. More probably many cases 
have not been reported. Swift has seen 
three cases during the last four years. 
The first was in the third month of 
pregnancy; there was much bearing 
down. An cdematous cervix pro- 
truded from the vulva. It was easily 
replaced and the patient was kept at 
rest. A three months’ foetus came away 
on the night after reduction of the 
cervix. On the same evening Swift was 
called to another and similar case. The 
patient was five months pregnant, and 
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thought that the womb had fallen. The 
cervix was extremely elongated and 
cedematous, protruding through the 
vulva. It was reduced without diffi- 
culty; the patient remained in bed for 
two days. She was delivered easily at 
term. The third case was six months 
pregnant. The womb was gaid to be 
down, and there was troublesome 
smarting. Swift found the cervix out- 
side the vulva very cedematous and 
excoriated in several places from chafing. 
Reduction and pessaries proved of no 
permanent benefit. A T-bandage and 
a pad were applied and the patient 
kept at rest till term. Theos dilated 
easily, and labour was in no way 
impeded. 


(465) Acute Yellow Atrophy following 
Twisted Pedicle and Ovariotomy. 
Stocker (Centraic. f. Gyndak., No. 45, 
1895) observed a tumour in a woman, 
aged 25, shortly after delivery. It was 
chiefly in the right side of the abdomen, 
and lay separate from the uterus. Sud- 
denly violent pain set in, and torsion 
of an ovarian pedicle was~ suspected. 
Ovariotomy was performed; a large 
cyst with a pedicle twisted four times 
was removed. The tumour, which had 
developed in the right ovary, was livid, 
and full of recent clot. There were no 
adhesions. Some bloody serum Jay in 
Douglas’s pouch. On the second day 
the patient became restless, then 
sleepy, and next day she was comatose. 
Urine was secreted sparely, and con- 
tained much albumen. The conjunc- 
tive: at length became distinctly yellow. 
The abdomen never felt tense to the 
last, the patient dying on the fourth 
day. The liver was found to be very 
small, flaccid and intensely yellow; 
there were minute ecchymoses spar- 
ingly spread over its surface. ‘The 
urine contained leucin and _ tyrosin 
crystals. There was no trace of peri- 
tonitis, and the pedicle was healthy. 
Stocker believes that the liver disease 
began before the ovariotomy, and was 
due to the torsion of the pedicle, 
necrosed products being absorbed into 

the circulation. 


(466) Myoma of the Uterus. 
Ricker (Virchow’s Archiv, vol. exlii, 
Part 2, November. 1895) has made re- 
searches in order to throw light on the 
true origin of uterine fibroid. He does 
not support the opinion of Klein- 
wichter and others that the muscle 
cells in a myoma were originally dis- 
carded, so to speak, from arterioles 
subsequently blocked. There is strong 
reason to believe that myoma has usually 
an embryonic origin. In certain cases 
very distinct epithelial relics are found 
in myoma. These seem to represent 
remains of the primitive epithelium of 
Miiller’s duct. Relics of the Wolffian 
duct are decidedly to be found in the 
uterine wall; in fact, Ricker seems as 
certain as Coblenz as _ to the persistence 
of this duct and its relation to new 
growths. Abnormal ingrowths of 


muscle cells around the duct are repre- 
sented in Ricker’s drawings. Hence it 
is probable that every myoma originally 





arises from some abnormal growth of 
muscle around the Wolffian duct in the 
uterine wall, or around epithelial relics 
from the Miillerian duct, relics) which 
may even be distinct diverticula not 
entirely effaced after the fusion of that 
duct with its fellow to form the uterus. 
Ricker notes that, on a priori reasoning, 
cancerous changes in a myoma ought 
not to be rare, since epithelial elements 
originally form an essential part of that 
new growth. Yet he admits that nota 
single authentic case of cancerous de- 
generation of a myoma has ever been 
recorded. Sarcomatous changes have 
been detected by good authorities, but 
so rarely that a ‘‘ fibroid” is practically 
as innocent as a true fibroma developed 
in any part of the body. 








THERAPEUTICS. 





(467) The Antithermic Analgesics. 
J. Scumitr (Rev. Méd. de ?Est, October 
15th), reviews, chiefly clinically, these 
remedies. They may be classed 
as follows: (1) Phenol group, with 
pheniec acid as its chief. The chief ac- 
tion of theseisantiseptic. Their analge- 
sicjpowers are feeble. The objections are, 
that they are protoplasmic poisons, they 
paralyse or destroy the blood corpuscles, 
and depress or paralyse the nervous 
system. Their antithermic action is 
energetic but transitory. More perma- 
nent reduction of temperature can be 
obtained only at the risk of dangerously 
toxic doses, or at that of inducing 
cachexia and profound anemia by fre- 
quently repeated small doses. (2) 
The aromatic acid group, chief of 
which is salicylic acid. The chief charac- 
teristics are a still predominant anti- 
septic action, less toxicity than group 1 
owing to the substitution of COOH for 
OH. Apart from rheumatism their anal- 
gesic power is weak. The large doses 
required to lower temperature, cause 
digestive troubles, buzzings in the ears, 
and even cardiac enfeeblement and 
renal irritation. But with undamaged 
kidneys they increase diuresis and de- 
purate the blood of extractives and 
nutritive residue. (3) The anilide group. 
its antiseptic properties, though strong, 
are less than those of phenol and sali- 
eylic acid. The fall of temperature 
caused is rapid but transitory, with 
abundant sweats, shiverings, cyanosis, 
and often hemoglobinuria. (4) The 
phenylhydrazin group which are even 
less satisfactory than the anilides. 
Like the latter, they are eliminated 
as amidophenol derivatives. (5) The 
Chinoline group possess considerable 
antifebrile and antiseptic properties, 
but are liable to disorder the digestive 
tract, and to give rise to severe nervous 
symptoms. Their antithermic power is 
fugacious, attended by profuse sweating, 
collapse, ete., and attended by too 
severe corpuscular destruction. Hence, 
asa group, they are not satisfactory 
(6) Pyrrol group, the most important 
and almost the sole representative of 
which is antipyrin. Endued with 
a real antifermentative and micro- 
bicidal action, almost inoffensive as 








regards the blood, it possesses anti- 
thermic and analgesic properties second 
to none. A few derivatives of anti- 
pyrin must be mentioned—salipyrin, 
tolypyrin, tolysal—which do not present 
any special advantages. 


(468) Apolysin and Citrophen. 
HILpDEBRANDT (Centralbl. f. inn. Med., 
November 9th, 1895) first discusses the 
chemical composition of these bodies, 
which are combinations of phenetidin 
with citric acid. The phenetidin mole- 
cule is more loosely combined in citro- 
phen than inapolysin. In experiments 
made on mice citrophen acted very much 
like phenetidin chloride. The latter is re- 
cognised as a blood poison. When citro- 
phen was given to dogs an intense indol 
reaction could be demonstrated in the 
urine, and there was methzmoglobi- 
anemia with irritation symptoms from 
the side of the kidneys. It is to be ob- 
served that citrophen contains 40 per 
cent. phenetidin and as much as 76 
per cent. phenacetin. The author 
warns against the unrestricted use of 
citrophen. Apolysin has been recom- 
mended as a quicker and more reliable 
antipyretic and analgesic than phena- 
cetin. Its toxic properties are far 
less marked. In his experiments 
the author shows that in weak 
HCl solutions apolysin is more easily 
split up than phenacetin (lacto- 
phenin occupying a middle place), 
whereas in alkaline solution phenacetin 
splits up more readily than apolysin. 
These experiments explain the harm- 
lessness of apolysin when injected sub- 
cutaneously into the alkaline tissues. 
The readiness with which apolysin 
splits up in acid solutions is a dis- 
advantage when it has to be given by 
the mouth; in marked hyperacidity a 
large quantity of phenetidin may thus 
be disengaged. This phenetidin can 
produce irritation symptoms in the 
stomach and duodenum, and even 
jaundice. Recently some unpleasant 
effects of lactophenin have been re- 
ported; lactophen would be more 
easily split up in acid gastric juice than 
phenacetin. Von Nencki and Jaworsky 
(Eprromge, November 30th, 1895, par. 430) 
have used apolysin as an antipyretic 
and analgesic, and have found the indol 
reaction in the urine. Here the drug 
was administered by the mouth. It 
would be interesting to know whether 
the same result would arise if it were 
given subcutaneously. 


(469) Treatment of Zoster. 

A. Rosin (Bull. de Thér., October 30th), 
says that in herpes zoster the treatment 
has to be directed to the eruption, to the 
neuralgia which precedes and accom- 
panies it, and to the pain which persists 
after the disappearance of the skin 
lesions. Treatment should always be 
begun by the administration of a saline 
purge, preferably sulphate of soda. In 
dealing with the eruption, the affected 
part ‘must be kept absolutely dry; the 
painful region should be covered with a 
layer of cotton wool sprinkled with the 
following powder: B starch powder, 60 g., 
oxide of zinc, 15 to 2U g., powdered cam- 
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phor, 1 to 3 g., crude opium powdered, 
lg. Inold people special care should 
be taken to prevent ulceration. For the 
neuralgia the following pills are given 
by Robin: KB extract of stramonium, 
extract of hyoscyamus, 44 0.01 g., ex- 
tract of belladonna, 0.005 gz. To make 
one pill. Four of these to be taken 
daily. lf these pills do not relieve the 
pain, antipyrin must be given inter- 
nally. This drug should be given hypo- 
dermically for the pain which persists 
after the disappearance of the eruption. 
Subcutaneous injections of glycero- 
phosphate of soda may also be tried. 


(470) Amyl Nitrite in Paeumonia,. 
Hayem (Sem. Méd., October 11th, 1895) 
describes the treatment of 77 cases of 
pneumonia by inhalations of amyl 
nitrite. It is generally agreed that this 
drug should be used with great caution, 
4 or 6 minims having hitherto been 
considered as a large dose. Hayem’s 
experiences show that a much larger 
quantity may safely be used. Fora 
single inhalation he gives 60, 80, or 
even 100 minims. These are adminis- 
tered 15 minims at a time on a compress 
held 2 or 3 centimetres from the pa- 
tient’s mouth; the whole inhalation 
lasting from three to five minutes. In 
ordinary cases one inhalation a day 
suffices; in severe cases two, given 
morning and evening, are better. No 
accident ascribable to this treatment 
has followed. The inhalations are con- 
tinued throughout the illness and for 
one or two days after the crisis has 
occurred. The drug does not seem to 
influence the duration of the disease 
or the temperature; the effect pro- 
duced is purely local, consisting of a 
diminution, more or less marked in the 
dyspncea, in a modification of the 
sputum, which becomes less viscous, 
and in a diminution of the stethoscopic 
sounds. It does not seem to affect the 
virulence of the pneumococci; its action 
seems to be exercised entirely on the 
pulmonary circulation, which is pro- 
bably subject to a sudden flushing with 
blood, analogous to that occurring in 
the skin, which hastens the return of 
the blood by the pulmonary channels 
and promotes the absorption of the 
exudation. In eighteen months 77 
patients were treated in this way, the 
deaths numbering 16. A large number 
of these were bad subjects, being 
drinkers or confirmed drunkards. Neur- 
otic ‘subjects bear the treatment badly 
owing to the fears they entertain. 
It is highly important that during the 
inhalation the patient should be in the 
recumbent position. 





PATHOLOGY. 





@71p A Toxie Substance extracted from 
the Suprarenal Capsules, 
GourFsin (Rev. Méd. de la Suisse Rom., 
October 20th, 1895) gives the results of 
his researches. The method at first 
used to isolate the substance was to 
precipitate a glycerine extract of the 
capsules by alcohol. Later, as the 
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glycerine itself proved to some extent 
toxic, he devised the following method: 
Cut up and triturate the suprarenal cap- 
sules of oxen, calves, or sheep in a 
mortar with a little water; pour several 
volumes of warm water over them, and 
leave in a water bath for a quarter of an 
hour ; filter and add to the filtrate the 
liquid obtained by pressure from the 
residue on the filter; evaporate in a 
water bath to a syrupy consistence, and 
add four times its volume of alcohol; 
leave the mixture for twenty-four hours 
in a cool place and filter. The precipi- 
tate by alcohol (chiefly albuminoids), 
when redissolved in water and injected 
into animals subcutaneously is quite 
inactive, but the residue obtained after 
evaporating the alcoholic liquid is very 
toxic. This substance, which is not 
destroyed by heat, injected hypodermic- 
ally into animals produces a series of 
constant symptoms. (lt) Green frogs, 
after an injection of a quarter ofa Pravaz 
syringe, become motionless imme- 
diately, but are not paralysed, as 
mechanical irritation of the foot causes 
reflex action. This weakness increases; 
if placed on the back the animals can- 
not turn over again. Respiration is 
first slowed. then accelerated and weak- 
ened, and finally stops. The heart is 
affected later; in 20 experiments the 
auricles continued beating twenty 
to thirty minutes after death. 
The spinal cord and motor nerves 
do not lose their electric excitability 
for three or four hours after death, 
which ensues a quarter to three hours 
after the injection. In those frogs where 
the glycerine extract was used tetanic 
convulsions also set in. These proved 
to be due to the glycerine, as in control 
experiments where glycerine and water 
(1 to 4) was injected the same convul- 
sions occurred without being fatal. (2). 
Mammals. The first symptom, after in- 
jecting from } to 1 Pravaz syringe of 
the extract subcutaneously in white 
rats, mice, guinea pigs, and rabbits, is 
dyspneea, which progresses till death 
takes place. Inspiration is prolenged, 
expiration is short and forcible. Ex- 
treme weakness, caused by depression 
of the central nervous system. is pre- 
sent, but no paralysis. General sensa- 
tion and the sensorium areintact. Elec- 
tric excitability of motor nerves lasts 
fifteen to eighteen minutes post mortem, 
but the vagi are paralysed. If artificial 
respiration is used in rabbits they die 
later through paralysis of the heart. 
Animals which are able vomit repeatedly 
soon after the injection, this being pre- 
ceded by copious salivation. The toxic 
substance, however, is not excreted in 
the saliva as when precipitated by alco- 
hol; evaporated and injected into mice 
hypodermically it produces no sym- 
ptoms. No diarrhea or intestinal sym- 
ptoms were observed. In all theexperi- 
ments on mammals paralysis of the 
respiratory centre was the principal 
cause of death. Convulsions were fre- 
quently present, but were asphyxial. 
Post mortem the lungs are found con- 
gested, the heart flaccid in diastole, the 
stomach and intestines sometimes 
hyperemic. Twenty control experi- 





ments where hypodermic injections of 
extracts of spleen and muscles of the 
same animals, and prepared in the 
same way as the suprarenal extract. 
were given to cold and warm-blooded 
animals, proved that these produce at. 
most a slight malaise. The proportion 
of the active substance present in a 
given quantity of capsules is very 
variable, the length of time the animals 
survive the injection being proportional 
to this toxicity. Cold-blooded animals 
are less sensitive to the extract than 
warm, probably owing to their cutane- 
ous respiration. The author’s results 
differ from some of those obtained by 
Gluzinski (Wien. klin. Woch., No. 14, 
1895), who observed immediately after 
the intravenous injection of a glycerine 
extract paraplegia with anzsthesia of 
the posterior limbs and slight convul- 
sions or even opisthotonos in the 
anterior half of the body, while hypo- 
dermic injection caused only a slight 
illness with rigors. Vomiting is not 
mentioned by him. 


(472) The Blood Changes in Gastric 
Disorders, 
BLINDERMANN (Wien. med. Bliétt., Octo- 
ber 31st, 1895) has investigated the 
blood of 18 patients in Wassiljeff’s 
clinic. Eight of these had chronic 
gastritis, 2 acute gastritis, 4 gastric 
ulcer, 4 carcinoma of the digestive 
tract. In acute gastritis the blood was 
found to be normal, in chronic gastritis 
the red corpuscles were normal in num- 
ber or slightly diminished, the white 
corpuscles unaffected. In gastric ulcer 
the leucocytes were normal, the red 
corpuscles diminished except in one 
case where hematemesis was absent ; 
in the others the diminution was 
exactly proportional to the amount of 
heematemesis, chlorosis, and melzna. 
In the cases of malignant disease, how- 
ever (3 of which affected the stomach 
and 1 the rectum) there was great 
diminution in the number of red cor- 
puscles, with (except in 1 case) in- 
creased leucocytosis. The percentage 
of hemoglobin was much more reduced 
than in gastric ulcer. Blindermann 
concludes that: (1) Examination of the 
blood always affords a means of 
diagnosis between cancer of the 
stomach and other gastric disorders, 
particularly chronic catarrh and dilata- 
tion; (2) with rare exceptions the dif- 
ferential diagnosis between cancer and 
ulcer of the stomach is much simplified 
by microscopical examination of the 
blood ; (3) in malignant disease of the 
stomach the diminution in hemoglobin 
progresses steadily. whereas in gastric 
ulcer there is a sudden great drop after 
heematemesis, followed in a few days by 
return to normal. The only exception 
to the latter rule is in the rare cases in 
which pernicious anzemia supervenes ; 
this may be recognised by the constant 
diminution of hemoglobin, the number 
of the red corpuscles, and the presence 
of poikilocytes, microcytes, and macro- 
cytes; (4) chronic gastric catarrh with 
marked dilatation causes no definite 
o—- es in the constitution of the 
ood. 
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(473) Gastroscopy. 

RosENHEIM (Deut. med. Woch., Novem- 
ber 7th, 1895) first discusses the position 
of the cardia and the course of the 
lowest part of the cesophagus. He con- 
cludes that the usual position of the 
cardia in the adult is opposite the 
twelfth, rarely the eleventh, dorsal ver- 
tebra. The anatomical relations are 
important in respect to the gastroscope. 
He maintains that where it is impos- 
sible to pass astiff tube into the sto- 
mach with the patient in the dorsal 
position, the difficulty is due to mus- 
cular cramp or to the physiological 
bend at the esophageal foramen in the 
diaphragm. By introducing the rigid 
tube from the right side of the mouth, 
and pressing the point to the left, the 
lowest part of the cesophagus can be 
most readily passed. A certain gentle 
pressure may be necessary, and achange 
in the patient’s position from the back 
to the right side may facilitate it. In 
a minority of cases with disease involv- 
ing the cardia, the parts may not be dis- 
tinctly seen by the gastroscope without 
an anesthetic. The author then refers 
chiefly to Mikulicz’s investigations 
into cesophagoscopy. This authority 
used a curved tube in order to overcome 
the difficulty of passing through the 
lowest part of the cesophagus; he 
thought that it was impossible to ac- 
complish this with a straight tube. 
This curve introduces difficulties in 
respect to the optical arrangements. 
The author maintains that the optical 
apparatus should be ia the straight 
line. His observations lead him to say 
that in nearly 70 per cent. of the cases 
examined by him a straight gastroscope 
can be passed into the stomach. Under 
certain conditions, such as an abnormal 
curving of the cesophagus due to patho- 
logical causes, it may be impossible. 
A local spraying with cocaine by means 
of a special apparatus has been tried by 
the author to overcome the cardiospasm, 
but with indifferent success. He con- 
cludes that with few exceptions it is 
possible with a straight or slightly 
curved instrument to get deep enough 
into the stomach for gastroscopic pur- 
poses without an anesthetic and with- 
out doing any injury. One gastroscope 
will not suit all cases, but a straight 
instrument suffices in by far the 
majority of cases. The author gives 
details of his gastroscope, which is made 
by Hirschmann, of Berlin. 


(474) Gonorrheeal Pleurisy. 
Fartour (Arch. gén. de Méd., October, 
1895) first refers to the cases reported 
previous to 1878, when Talamon denied 


the existence of any conclusive example 
of this disease. He then mentions the 
case of Cornil and Klippel, in which a 





young woman with gonorrhea had a 
pleural effusion. At the necropsy, be- 
sides the effusion there was pus in the 
Fallopian tubes, but no micro-organisms 
were demonstrated in it. The connec- 
tion between the two diseases was open 
to some doubt in this case. In Baicle’s 
case there was gonorrhceal rheumatism 
as well as evidence of a pericarditis and 
a dry pleurisy. In Ducrey’s case a 
young man was seized with fever a few 
days after acquiring a gonorrhea. First 
aright then a left pleurisy developed, 
later the knee- and thumb-joints 
were involved, and eventually the peri- 
toneum was implicated. The effusion 
rapidly disappeared. In MacDonnel’s 
case a young man had an acute gonor- 
rhea some four months previously. He 
had a further attack four weeks before 
his present illness. After exposure to 
cold he had pains in the knees, thumb, 
etc., and a double friction sound was 
heard over the base of the heart. Later 
he had an effusion into both pleural 
cavities. The patient made a good 
recovery. MacDornel believes this to 
be an example of a gonorrhceal affection 
of the serous membranes, because (1) 
there had been no previous rheumatic 
manifestations; (2) the temperature 
was only raised at the onset of the 
cardiac and pieuritic symptoms; (3) 
the articulations were but slightly 
affected, and (4) there was no sweating. 
The case of Mazza is more convincing. 
A girl, aged 11, had been raped by a 
man suffering from gonorrhea. A few 
days later she had a polyarthritis and a 
double pleurisy. It is said that there 
was also evidence of an endo-pericard- 
itis. Mazza found the gonococcus, both 
morphologically and by culture, in the 
pleuritic fluid. The author lastly dis- 
cusses how the gonococcus could get to 
the pleura. It must be assumed that it 
is carried by the blood, as its presence 
there has now been demonstrated by 
several reliable observers. The investi- 
gations are too few to determine 
whether the effusion is always due to 
the gonococcus itself or to secondary in- 
fections, or whether even the gonococ- 
cus toxins play any part in producing 
the complications. 


(475) A New Method of Estimating Albumen 
in Urine. 
RreGuerR (Wien. med. Blitter, November 
28th, 1895) brings forward a new and 
rapid method of estimating albumen by 
means of the refractometer. Itdepends 
upon the power of his new reagent, 
asaprol, to precipitate all albuminous 
substances in acid solution; the pre- 
cipitate is soluble in weak caustic soda 
or potash, and the refractive index of 
the solution bears a direct relation to the 
amount of albumen present. In prac- 
tice the asaprol (10 per cent.) is made up 
with 10 per cent. concentrated hydro- 
chlorie acid. Exactly 25 c.cm. of deci- 
normal potash solution are used, and 
added to the precipitate resulting from 
the mixture of 5c.cm. of asaprol solu- 
tion with 50 c.cm. of urine. The re- 
fractive indices of the resulting fluid 
(after filtration) and of the potash solu- 


tion are determined by Pulfrich’s re- 





fractometer, and their difference divided 
by 270 gives the exact percentage of albu- 
men present. The coefficient 270 was 
determined by Riegler as the result of 
experiments on measured quantities of 
albumen. 





SURGERY. 

(476) Intubation in Diphtheria. 
Borat (Deut. med. Woch., November 
14th, 1895) discusses the question of how 
long the tube must remain im situ, his 
observations being based on 763 cases of 
intubation. Of the 763 cases, 268 re- 
covered. Ninety cases, with 45 re- 
coveries, have occurred since the intro- 
duction of the serum treatment. Out 
of the 673 before the serum treatment, 
223 recovered, and only in 8 cases was a 
secondary tracheotomy necessary. The 
duration of the intubation was from a 
quarter of an hour up to 240 hours, ex- 
cept in 7 cases, where it exceeded 10 
days. In 62.77 per cent. the tube was 
in under 72 hours, and in 82.33 per cent. 
under 120 hours. The author gives 
details of cases in which the duration 
was under 24 hours, and also of 2 cases 
in which it was 349 and 360 hours re- 
spectively, the latter being the longest 
time. The mean average duration was 
79 hours in the 215 cases. It is the 
author’s custom to withdraw the tube 
after 48 hours ; inthe 27 cases where the 
tube was out before this time, it was 
due to the child expectorating it or 
pulling it out by the string, and to the 
further introduction being deemed un- 
necessary. In the 45 intubated cases of 
recovery under the serum treatment, a 
secondary tracheotomy was only once 
necessary. The minimum duration of 
intubation was 2 hours, the maximum 
168 hours. It 77.26 per cent. of these 
cases the tube was left out within 72 
hours. The author gives tables which 
show that under the serum treatment 
the number of cases in which the tube 
ean be left out within the first and 
second 24 hours is greatly increased. He 
compares these figures with those 
obtained from observations on with- 
drawing the cannula in tracheotomy, 
where the results are very different. 
Although the tube remained in over 5 
days in 16.2 per cent. of the author’s 
intubated cases, yet there was no case of 
severe decubitus (erosion) in the 
larynx. Thus secondary tracheotomy 
can be avoided. If the above numbers 
are added to those of Bleyer and Baer, 
it is found that out of a grand total of 
479 intubated cases the tube remained 
in longer than 5 days in 19.2 per cent. 
The author then discusses the relation 
of this length of time to the question of 
decubitus. Finally he draws the follow- 
ing conclusions: (1) That the time for 
withdrawing the tube varies within 
very wide limits; (2) that the average 
time was 79 hours before and 61 hours 
after the introduction of the serum 
treatment; and (3) that he cannot 
share the opinion of some writers who 
maintain that a secondary tracheotom 
must be done if the tube cannot be 1 
within 5 days. No definite fixed time 
can be laid down. The . 
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resence of severe decubitus in the 
arynx is an undoubted indication for a 
secondary tracheotomy, but the mere 
fear of such arising should not be taken 
as an indication. 


(AT7) Todoferm Ointment Injections in 
Suppurating Babo. 

J. R. Haypen (Amer. Journ. Med. Sci., 
November, 1895), treats suppurating 
buboes by a modification of Fontan’s 
method (see Espieux, 7hise de Mont- 
pellier, April, 1889). The following are 
the details: (1) The field of operation is 
shaved and rendered surgically clean in 
the usual manner. (2) A few drops of 
a4 per cent. solution of cocaine are in- 
jected beneath the skin where the punc- 
ture is to be made. (38) A straight sharp 
pointed bistoury is then thrust well into 
the most prominent part of the swelling 
until pus flows. (4) All the pus is forced 
out through this opening by firm but 
gentle pressure. (5) The abscess cavity 
18 irrigated with pure peroxide of hydro- 
gen until it returns perfectly clear. (6) 
it is then irrigated with 1 in 5,000 bi- 
chloride of mercury solution, all of 
which is carefully squeezed out. (7) The 
now thoroughly cleansed cavity is com- 
pletely filled, but not painfully dis- 
tended. with 10 per cent. iodoform oint- 
ment, by means of an ordinary conical 
glass syringe, previously warmed in hot 
water. (8) A cold wet bichloride dress- 
ing is applied with a fairly firm spica 
bandage, the cold congealing the oint- 
ment at the wound, and thus preventing 
its escape into the dressing The patient 
should be kept very quiet for the first 
twenty-four to forty-eight hours, rest in 
bed being preferable, though not abso- 
lutely necessary. The dressing is re- 
moved at the end of the third or fourth 
day and the parts examined ; if pus has 
reaccumulated or the ointment escaped 
into the dressing a second injection may 
be made. If all looks well, however, 
the first dressing is replaced by a gauze 
pad and spica bandage. and the patient 
is told to report himself in two or three 
‘days for examination. In fifteen cases 
treated in this way by the author, sup- 
purative action and pain ceased after 
one injection of the iodoform ointment 
in all but two; in those the injection 
had te be repeated on account of a slight 
reaccumulation of pus. In order to gat 
the best results from the method, it 
should be employed only when the 
ye are thoroughly broken down, so 
that the iodoform may come into direct 
contact with all the infected tissues. 


4478) Bier'’s Treatment of Articular 
Tuberculosis. 
Brier (Berliner Klinik, November, 1895) 
discusses the advantages of his method 
of treating tuberculous diseases of 
joints, which consists in establishin 
a chronic congestion of the affecte 
structures by firm and prolonged con- 
striction of the limb on the proximal 
side. In this lecture instructions are 
laid down for the application of this 
method to different parts of the body, 
and tables are added showing the re- 
sults of the treatment in 52 cases of dis- 
ease of the knee and wrist. A long ex- 
1570 


perience of his method of dealing with 
tuberculosis in joints has convinced 
Bier that it is one of the most effectual 
means of dealing with this disease, and 
merits more attention than it has 
hitherto received. It is capable, he 
states, of restoring in the course of a 
few days the function of a painful and 
crippled joint, and is preferable to other 
conservative measures, such as rest and 
the local use of iodoform, with which, 
however, it may be associated. At the 
same time, he acknowledges that this is 
not a universal cure in cases of tuber- 
culosis, and that it has its drawbacks 
and failures. Much stress is laid on 
the necessity, during this treatment, of 
an early recognition and a strict anti- 
septic treatment of cold abscesses. Con- 
gestion of the lungs, it is well known, 
not only affords a high degree of im- 
munity against pulmonary phthisis, 
but may also, when developed in the 
course of this disease, effect a cure. It 
might be anticipated, then, that tuber- 
culous disease of a joint would be 
similarly influenced when submitted to 
the action of a much more energetic 
hyperemia than would under any cir- 
cumstances occur in the lung. 


(479) Mustard as aa Antiseptic, 
Roswett Park (Med. News, November 
16th) some time ago (Jbid., December, 
1894) called attention to the remarkably 
efficient properties possessed by mus- 
tard as an antiseptic or sterilising agent 
for the surgeon’s hands and for the skin 
of the parts to be operated upon. Hiscus- 
tom is to scrub his hands thoroughly with 
a mixture of green or other soap, corn 
meal, and mustard flour, using this for 
ahout five minutes. After rubbing it 
thoroughly into all the crevices and 
creases of the hands and nails by aid of 
a nail brush, one may be absolutely 
certain that his hands are sterilised, no 
matter what he may have been doing 
previously. Roswell Park has no hesi- 
tation in proceeding from a necropsy to 
the operating room if he thus pro- 
tects his hands. Used as indicated 
the mustard leaves no unpleasant sen- 
sation; and one may feel that by the 
time it produces unpleasant tingling or 
rubefaction of the skin its essential oil 
has done its desired work as an 
antiseptic. He has discarded all other 
means of preparing the hands, and in 
several years’ use of mustard in this 
way has never been disappointed, nor 
had the slightest reason to question its 
effectiveness. He adds that mustard is 
an admirable deodorising agent, and 
will take away from the kands all offen- 
sive odour of dead or dying tissues, all 
redolence of iodoform, etc. 








MIDWIFERY AND DISEASES OF 
WOMEN. 


4480) Total Abdominal Hysterectomy. 
Ricwevtot (Presse Méd., November 
2nd, 1895) advocates complete abdomi- 
nal hysterectomy for uterine fibroids, 
as operations in which a pedicle or 
stump is left have many disadvantages 





—for example, hemorrhage from or 





suppuration round the stump. He 
operates as follows: After the uterus 
has been pulled out through the abdo- 
minal wound, the next procedure de- 
pends on the number and position of 
the fibroids. If they are numerous or 
contained in the lower segment of the 
uterus, it would be folly to attempt to 
place forceps on the distorted broad 
ligaments. In such atypical cases he 
practises a preliminary removal of every 
fibroid which is in the way. Those 
with a pedicle are cut off with scissors, 
the interstitial ones enucleated, and 
lastly, the large fibroids in the lower 
segment are enucleated or removed 
piecemeal through a median incision. 
The uteras then becomes flaccid, and 
can be raised out of the true pelvis, 
while the broad ligaments can be de- 
pressed at will. The hysterectomy 
proper then begins. Standing at the 
woman’s left side, he opens the anterior 
cul-de sac, guiding the incision by the 
finger of the right hand in the vagina. 
There is no danger of infection if anti- 
septic precautions are taken. The ad- 
vantages of opening the anterior cul-de- 
sac alone are (a) the tumour need not be 
pulled forward; (5) there is no dissec- 
tion of or bleeding from the posterior 
edge of the vagina; (c) a saving of time. 
Next, large curved pressure forceps, such 
as are used in vaginal hysterectomy, are 
applied to the broad ligaments by the fol- 
lowing method, which is said to be very 
easily carried out. Standing at the 
woman’s right side he makes a narrow 
opening with blunt-pointed scissors in 
the base of the broad ligaments, close 
to the cervix, and just above the vaginal 
insertion. This is well above the ureter. 
The forceps are then introduced per 
vaginam, and their posterior blade is 
made to pass through the opening made 
in the broad ligament. They can then 
be passed upwards and made com- 
pletely to grasp the ligament with the 
uterine artery, which are never too high 
to reach if the inferior segment is free 
or if a preliminary enucleation has 
been practised. This done on each 
side the uterus is detached by cutting 
through the pesterior insertion of the 
vagina. This usually causes consider- 
able hemorrhage, which the author 
completely stops by pressure forceps 
introduced per vaginam. As regards 
dressing he introduces plugs of iodo- 
form gauze through a speculum, which 
accurately fill out the vaginal wound. 
The abdominal wound is then sutured, 
and the operation is finished, the result 
being exactly the same as in a vaginal 
hysterectomy. The small openings 
made in the broad ligaments and the 
method of placing the forceps on the 
broad ligaments distinguish this 
operation from all others. 


(481) Cholera and Pregnancy, 
Kovarsky (Répert. Univ. d’Obstét. et 
de Gynéc., October 25th, 1895) after con- 
sidering the experience ined in 
Russia on this question, concludes that 
pregnancy does not appear to predis- 
pose to cholera, though the small per- 
centage of cholera cases amongst preg- 
nant women is explained by the smal 
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mumber of such women relatively to 
the general population. The prognosis 
is extremely grave for the foetus, and 
the mortality of 81 per cent. is, per- 
haps, lower than might be expected. 
As for the mother, the danger does not 
seem much greater than in a non- 
pregnant subject; 57.8 per cent. is the 
proportion, according to experience, ia 
Russia. Between 20 and 40 seems the 
most susceptible age. This represents 
the greater part of sexual life. It is not 
clear why younger pregnant women 
should be less subject to cholera. Most 
probably the truth is explained by the 
number of married women over 20 
being relatively larger. Kovalsky 
frankly admits that no ratios of any 
kind of scientific value can be estab- 
lished between the presence‘of cholera 
and the period of pregnancy, the pre- 
vious sexual history of the mother or 
any other essential obstetric factor— 
even the possibility of abortion. 


(482) Ovariotemy in a Child aged 6. 
REIN (Répert. univ. d’Obstét. et de Gynéc., 
October 25th, 1895) operated success- 
fully, at Kieff, on a girl aged 6. The 
tumour was a multilocular cyst of the 
left ovary. On the third day the 
patient’s period (‘‘régles”) appeared. 
{tis noted in the report that puberty 
was premature in this case, Rein 
believing that the abnorm:l pheno- 
menon was the cause of the develop- 
ment of the eyst. The author, however, 
does not state that any symptom of 
precocious maturity was noted before 
the operation. Recovery in this in- 
stance was rapid. Childhood and in- 
fancy, Rein remarks, are favourable to 
laparotomy. Fenomenoff has success- 
fully performed abdominal section on a 
mewborn child. 








THERAPEUTICS. 





4483) A Case of Pancreas Administration 
BorMANN (Wien. med. Blatt., October 
17th, 1895) points out that the treatment 
of diabetes with pancreatic extract has 
hitherto been productive of no very 
‘Striking results. According to Brown- 
Séquard the pancreas has two functions 
—that of producing a glycolytic fer- 
sment—pancreatin —and thatof providing 
the body with a specific and indis- 
pensable internal secretion. If the 
perverted function of the pancreas is 
simply a diminished production of 
pancreatin, it is easy to supply by 
substitution therapeutics the defi- 
-cient pancreatin to the organism. If, 
on the other hand, the affection is 
atrophy of the gland parenchyma, it 
‘is very probable that the administra- 
‘tion of preparations of pancreas will 
‘fail, since there is no means of ascer- 
taining whether they contain the 
specific secretion. Bormann records a 
case in which a definite result was 
obtained by pancreas therapeutics. The 
patient was a man of 30, who had for 
many years suffered from general srym- 
ptoms, with cough and furunculosis. 
Physical examination showed the con- 
dition to be one of diabetes mellitus, 





with chronic bronchitis and visual 
complications. About 3,600 c.cm. of 
urine, having a specific gravity of 
1035-1048, and containing 400 g. of 
sugar, were passed daily. For twenty- 
four days he was treated first by diet - 
ing alone, then with the addition of 
apomorphine, salicylate of bismuth, 
and opium. These reduced the quan- 
tity and specific gravity somewhat; 
the amount of sugar fell to from 30 to 
110 g. daily, but the patient lost 
weight. He was then put on one ox’s 
agrees (roasted) a day; after a week 

e stated that he could not go on 
eating it, so the juice was expressed 
and half a gland given daily per rectum, 
Ten days later 13 ccm. of pancreas 
extract subcutaneously was substituted 
for this. When he left the clinic 
after five weeks’ pancreas treatment the 
sugar was below 30 g. daily, §the 
minimum being 14.6. The patient was 
much better in himself, his bodily 
strength had considerably increased, he 
had gained 8} lbs. in weight, and the 
thirst, together with the daily excretion 
of urine, had greatly diminished. Bor- 
mann thinks that if the literature of 
pancreas therapeutics could be brought 
into line with that of the thyroid treat- 
ment, and the method thus placed on a 
physiological basis, an effective and 
constant preparation might be obtained 
and employed. 


(484) Iron as Food and Drug. 
StockMAN has made some fresh estima- 
tions of the amount of iron in various 
ordinary diets (Jour. of Phys., November 
16th, 1895). Hefound that the quantity 
of iron in the ordinary daily diet of 
healthy persons with good appetite 
averaged from 8 to 10 or 11 mg. a day 
(about 4 gr.). The convalescent diet of 
the Edinburgh Royal Infirmary, a suffi- 
cient maintenance for persons leading a 
somewhat inactive life, contained 6 mg. 
a day. In the diet of a young lady 
living in the ordinary way and taking 
an average amount of food, 8 mg. was 
found in the daily diet, while in that of 
two chlorotic girls who ate very little, 
the quantity of iron averaged 2.6 mg. a 
day (four estimations). From a con- 
sideration of the amount of iron in or- 
dinary diets, Stockman is led to observe 
that the iron metabolism of the body 
must be small. Very little can be ex- 
creted, and the great bulk must be re- 
tained in the body and used over and 
over again. The total excreted daily by 
all channels is, he concludes, less than 
6 mg. a day. When the red blood 
corpuscles break down, although their 
pigment is to a large extent excreted in 
the urine and bile, a large part of their 
iron must be retained in the liver and 
spleen, where it is gradually used for 
the formation of new red corpuscles.— 
Quincke observed at the last German 
Medical Congress (Verhandlungen, 13th 
Congress, p. 167) that the amount of 
iron in the preparations in ordinary use 
was often forgotten, and he givesa table 
showing the percentage of iron in a 
large number of German official and 
unofficial preparations. Thus the citrate 
of iron and ammonia contains 1 gr. of 








iron in 6 gr. of the salt. The liquor 
ferri perchloridi of the British Pharma- 
cpeia contains 1 gr. in m xx. When it 
is desired to promote the absorption of 
iron, Quincke considers it important 
that the iron preparation chosen should 
be in a very diluted solution when it 
comes into contact with the gastric 
mucous membrane; this end may be 
attained either by giving the drug with 
food or freely diluted. He recommended 
the administration of iron by sub- 
cutaneous injection in cases of ansemia 
in which oa or other gastric or 
intestinal disturbance placed difficulties 
in the way of the administration of most 
iron preparations by the mouth. He 
uses a 5 per cent. solution of citrate of 
iron; it produces very little local re- 
action and is quickly absorbed. He 
gives in this way from } to 13 gr. daily 
(m xv to xxx). Liquor ferri peptonati 
(Denayer) is also very little irritating 
when injected hypodermically, and is of 
about the same strength in iron as the 
5 per cent. solution of the citrate. The 
ammonio-citrate should not be used as 
it is very much more irritating than the 
citrate. 


4485) Bromohydrate of Arecolin. 
Movaguet (Nouveaux Remédes, November 
24th) states that bromohydrate of are- 
colin, an alkaloid extracted from areca 
nut, has a powerful sialogogue and dia- 
phoretic action, and markedly stimu- 
iates intestinal peristalsis in horses and 
other animals. It has the same proper- 
ties as eserin and pilocarpin, but in a 
higher degree, and the indications for 
its use are thesame. Given hypodermic- 
ally in doses of 2 centigrammes to 25 
milligrammes it is found useful in ani- 
mals, especially in the treatment of in- 
testinal indigestion. Areca nut, though 
largely employed in veterinary practice, 
is little used in human medicine. The 
editor of the Nouveaux Remédes suggests 
that arecolin might be worth trying 
on the human subject, but it would be 
prudent to begin with very small doses, 
such as 2 to 4 milligrammes. Areca 
nut is said to be a powerful anthel- 
minthic, the administration of which 
does not require to be preceded by a 
purge. It can be taken in milk or in 
soup without any unpleasant taste being 
perceived. 


(486) Amyazdophenin, 

Siive, of v. Noorden’s clinic (Centrailbl. 
f. inn. Med., November 16th, 1895) de- 
scribes the therapeutic action of this 
paramido-phenol derivative. It is a 
greyish-white powder, which dissolves 
with difficulty in water. (1) As an anti- 
rheumatic. It was tried in 20 cases. 
In 7 out of 11 acute cases a distinct re- 
mission of pain and diminution of 
articular swelling were noted on the 
second day, and in almost all cases had 
disappeared in four to six days. Deferv- 
escence occurred by lysis. Therecovery 
was permanent, a relapse being noted 
in only 1 case. In 1 of the 4 re- 
maining cases it wgs fo ind less effica- 
cious than usual; 5g. produced slight 
vertigo on the second day; the remedy 
was continued in smaller 7 9 im- 
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provement steadily progressed. In 
another case recovery was still more in- 
terrupted. A good effect was noted in 
a severe case of aortic disease with in- 
tercurrent rheumatism. Amygdophenin 
was entirely without effect in only 1 
case. The remaining 9 cases were with- 
out fever ; in 5 of these considerable im- 
provement was noted, and recovery oc- 
curred in a few days. In 1 case other 
measures had to be employed in addi- 
tion to the use of the drug. In 2 cases 
without objective joint signs the pains 
rapidly disappeared. In another similar 
case there was no improvement. (2) As 
an antipyretic. Amygdophenin in the 
doses employed by the author had no 
very distinct antipyretic effect. (3) As 
an antineuralgic. It was employed in 
many cases of headache, etc., with good 
results. In cases where the pains were 
due to central nervous disease, amygdo- 
phenin proved to be of service. It was 
used in doses of 1 g. once or more in the 
day up to a maximum daily amount of 
6g.; 4g. per diem continued for some 
time produced no bad result. One 
woman had slight vertigo after 5g. in 
the day. In 1 case tinnitus occurred 
after 6g. in the day; it disappeared 
when the dose was lessened. No skin 
eraption was noted, and no digestive or 
renai disturbances. Sweating occurred 
in three patients, and only after the 
larger doses. The author has used the 
remedy during the past six months in 
articular rheumatism, and it was hardly 
ever necessary to have recourse to any 
other treatment. 


(487) The Antitoxin Treatment of 
Diphtheria, 
Fortun y ANDRE (Rev. de Ciencias 
Medicas de Habana, November 5th) 
reports the results of the serum treat- 
ment of diphtheria in Havana so far as 
he has been able to collect the statistics. 
The cases amount to 88, of which 12 
died, a mortality of about 14 per cent. 
Of the fatal cases, however, 6 died 
within less than twenty-four hours after 
the serum was used; deducting these 
eases, the mortality under the treat- 
ment is reduced to a trifle over 7 per 
cent. All the fatal cases with one ex- 
ception were cases of croup; in only 1 
of these was tracheotomy performed. 
Of the cases that recovered, only 9 were 
cases of ‘‘true croup”; of these 2 were 
tracheotomised. In point of intensity 
the 88 cases are classified as follows: 
Severe, 36; moderate, 34; slight, 20. In 
74 of the cases the diagnosis was estab- 
lished bacteriologically ; in 6 of the 
cases Loeffler’s bacillus was associated 
with streptococci and staphylococci. 
The effects of the seram were the same 
as those observed elsewhere. As re- 
gards unfavourable consequences, albu- 
minuria was noted as following the 
injection only in 2; in 4 of the cases 
in which it was present before the treat- 
ment was begun, it diminished after 
the injection, and in 1 it altogether dis- 
appeared. In 4 cases the phenomena of 
reaction (rise of temperature and con- 
stitutional disturbance) were somewhat 
alarming ; eruptions of various types 
were seen in 20 cases; symptoms of 
1570pD 





enteritis in 4; joint painin 2. Serum 
from three different sources—Roux’s in 
15 cases, with 1 death; Behring’s in 35, 
with 6 deaths; and serum prepared in 
Havana by Drs. Davalos and Acosta, 
and having a strength double that of 
Roux’s, in 27 cases with 3 deaths. The 
author is unable to give exact statistics 
of the death-rate from diphtheria in 
Havana before the introduction of the 
serum method, but he says there is no 
doubt that it has diminished since the 
employment of antitoxin. He gives 
details of all the cases, with the names 
of the practitioners in whose care the 
patients were. 





PATHOLOGY. 





(488) The Conditions Regulating the Pro- 
daction of Poison in Diphtheritic 
Cultivations, 

SpronckK (Annales de l'Institut Pasteur, 
October 25th, 1895) has investigated the 
causes of the well-known differences in 
the amounts of toxin produced by diph- 
theria bacilli grown under apparently 
precisely the same conditions. Owing 
to want of space he was not able to 
grow the bacilli in thin layers of 
bouillon, but was compelled to use 
cylindrical vessels with straight necks 
plugged with wadding. The layer of 
bouillon was 4 inches deep ; it was pre- 
pared from veal or beef, alkalised with 
sodium carbonate, and peptonised with 
2 per cent. of Witte’s peptone. In the 
series of experiments all the conditions 
were identical except for the differences 
in the bouillon which will be mentioned. 
The course of development of the cul- 
ture can be classified under three types: 
(1) Acidity soon appeared, persisting for 
weeks or months. The liquid became 
clear, the bacilli dying and sinking to 
the bottom. When this had occurred 
the toxicity became and remained ex- 
tremely feeble. (2) The bouillon never 
became acid, but remained turbid, with 
a thick deposit at the bottom and a 
whitish scum on the surface. Aftera 
while the alkalinity gradually in- 
creased, and the toxicity at the end of 
two or three weeks was extremely 
powerful. (3) After a few days the 
bouillon became acid and clearer; ina 
short time more the alkalinity and tur- 
bidity returned, and toxic properties 
developed to a considerable extent, 
though not so great as in (2). These 
differences depend upon the freshness 
of the meat from which the bouillon 
is prepared ; the toxicity varies in- 
versely with the amount of glucose 
present. and directly with the length of 
time which the meat has been kept 
before cooking. Thus perfectly fresh 
beef (veal being still less good, and 
horseflesh, eneenliing to Smirnow, yield- 
ing almost no toxin under any circum- 
stances) approaches the first type, while 
meat which has been kept till the in- 
ception of decomposition is of the 
second, the third being intermediate. 
This has been confirmed by using dif- 
ferent portions of the same joint, which 
by alterations in the time of keeping 





could be made to furnish varying 
amounts of toxin. Furthermore, addi- 
tion of glucose was found to inhibit the 
toxicity of the products of diphtheritic 
growth even in bouillon made from 
quite stale meat. Spronck therefore 
suggests that the most convenient 
method of obtaining strong toxin is to 
eliminate the glucose in the meat by 
keeping it till decomposition com- 
mences before making it into bouillon. 
He further considers that it is not yet 
certain that the artificial aération 
method of Roux and Yersin is in all 
cases necessary, or indeed advisable, 
when a material of powerfully toxic 
properties is required. ° 


(489) Persistent Thymus in Exophthalmic 
Golitre. 

HeEKTOEN (Internat. Med. Mag., Septem- 
ber, 1895) first briefly reviews the various 
theories put forward to account for this 
disease. He then reports a case in a 
girl, aged 20,where death was due to 
uncontrollable vomiting. The disease 
of which the symptoms were mostly 
characteristic only lasted three years. 
The tissues over the anterior aspect of 
the lower third of the leg are described 
as having been swollen, elastic like 
myxcedema, and a little tender on pres- 
sure. No coarse lesion was found in 
the central nervous system. There was 
no definite minute lesion in the medulla, 
cervical sympathetic, or in the tenth 
nerve. The hypophysis was healthy. 
The thyroid body weighed 100 g., and 
the microscope showed that the stroma 
had increased in greater proportion to 
the glandular element. The thyroid 
cells were altered in shape and rather 
granular-looking, and some tubules had 
atrophied. The kidneys presented slight 
morbid changes, and all cellular struc- 
ture had disappeared from the mucous 
coat of the stomach, but the author 
thinks this a post-mortem change. The 
thymus measured 6 mm. in its greatest 
thickness, 9 em. in the vertical, and 
6 cm. in the horizontal diameter. The 
microscopic appearances were such as 
are seen in an active thymus of a very 
young person. Not a single concentric 
Hassal’s body could be found. There 
were no inflammatory changes in the 
connective tissue. How far the kidneys 
were responsible for the uncontrollable 
vomiting, if at all, remains a matter of 
conjecture. The author then refers to 
the various changes which have been 
found in the thyroid in Graves’s disease. 
Here there were hyperplastic changes 
in both interstitial and glandular tissues, 
the former predominating. Proliferation 
of the epithelial lining of the follicles 
was marked, colloid material was absent, 
and the vesicles were slightly dilated. 
The author also quotes the various 
writers who have found a persistent 
thyroid in Graves’s disease. Most of 
them do not attempt to explain it, but 
Marie holds that the thymus may 
undergo vicarious hyperplasia in dis- 
eases of the thyroid and hypophysis. 
The author thinks that this persistent 
thymus has been noted too often in 
Graves’s disease to be merely an acci- 
dental occurrence. 
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MEDICINE. 





(490) Myocarditis in Alcoholism. 
AurRrEecutT (7Therapeut. Monatsheft., No- 
vember, 1895) discusses the symptoms 
and treatment of alcoholic myocarditis. 
The history, together with shortness of 
breath, increased cardiac dulness, irre- 
gularity of pulse, and perhaps a soft 
systolic drut, are the characteristic 
features of the condition; enlargement 
of the liver and albuminuria may aid 
the diagnosis. General cedema and 
ascites may be present, and it is particu- 
larly to be noted that the prognosis is 
not necessarily made worse thereby ; 
even in cases where repeated paracen- 
tesis abdominis is necessary, the pro- 
gnosis is by no means so unfavourable 
asis often asserted. Absolute abstinence 
from alcoholic drinks is the first essen- 
tial in treatment, and no evil results 
from the sudden abstinence even in the 
most inveterate drinkers; indeed; the 
best results have followed in severe 
cases from immediate abstinence. Re- 
sidence at a spa may be advantageously 
combined with this; and in some cases 
rest in bed may be necessary for irregu- 
larity of the heart. The sovereign re- 
medy in all cases of heart failure from 
alcoholism is digitalis. In some cases 
diuretin is valuable in reducing cedema, 
and with this may be combined the use 
of warm baths. Complete recovery may 
be looked for where only the early heart 
symptoms are present, and, _ in- 
deed, even where there is enlargement 
of heart and liver with albuminuria, if 
only of short standing; in cases where 
there is hypertrophy of the heart with 
interetitial hepatitis and chronic albu- 
minuria, improvement may be consider- 
able and the patient may live for years. 





(491) Bronzed Diabetes. 

Tus affection, described for the first 
time in 1882 by Hanot and Chauffard, is 
the subject of a more extended study 
by Dutournier (Journ. de Méd., October 
10th, 1895). At the beginning this form 
of diabetes does not seem to present 
any special feature. Thirst, polyuria, 
glycosuria, and great appetite are pre- 
sent in variable intensity. In some 
cases pulmonary symptoms, such as 
intense bronchitis, are present from an 
early date. But at a period somewhat 
difficult to accurately determine the 
chief sign of the affection appears—pig- 
mentation of the skin. When this is 
is established, the principal features of 
the case are, besides pigmentation, dia- 
betes, cirrhosis of the liver apparently 
hypertrophic in character, and very 
rapid cachexia. Lateron a more or less 
marked ascites occurs, which may call 
for drainage of the abdominal cavity. 
Dryness of the mouth, inflammation of 

e gums, etc.. are even mure marked 
than in the ordinary form of diabetes. 





The pigmentation of the skin, which 
forms the salient feature, is described 
as a uniform lead colour or a dark 
grey, not unlike that seen in argyria. 
it is uniform in distribution, and rarely 
are there any points of hyperpigmenta- 
tion, although there may be a somewhat 
deeper coloration of the back of the 
hands and forearms. Pigmentation of 
the mucous surfaces seems to be very 
exceptional, only one instance being on 
record. The writer draws special atten- 
tion to the constant and rapid cachexia 
observed in these cases, characterised 
by rapid wasting, extreme weakness, and 
inability to doanything. This weakness 
appears at the same time as the pig- 
mentation of the skin, and differs from 
that usually seen in diabetics by its 
earlier appearance, its greater intensity, 
and its rapid fatality. The duration of 
bronzed diabetes is never long, rarely 
exceeding eight or ten months, two 
years being quite exceptional. At the 
same time it may remit to a slight de- 
gree, remission being always followed 
by more rapid symptoms. Death seems 
to take place by coma or profound ca- 
chexia. The nature of these cases 
and their relation to the ordi- 
nary form of diabetes. is quite uncer- 
tain. Post mortem marked cirrhosis of 
liver, accompanied by great accumula- 
tion of pigment, pigment granules, 
sclerosis and pigmentation of the spleen, 
pancreas, lymphatic glands and lungs 
have been found. The kidneys appear 
relatively healthy. The pigment seems 
to be of hzematic origin, and is intravas- 
cular, intracellular, and _ interstitial. 
The author suggests that in these cases 
there is a decomposition of hemoglobin 
brought about by some as yet unknown 
cause. 


(492) Infantile Progressive Paralysis. 
Bresier (Neurol. Centralbl., December, 
1895) reports a case of general paralysis 
in a girl, aged 133. Strong family 
history of insanity; child backward in 
bodily development; went to school at 
6 years old, and made fair progress, but 
after four years expelled as unruly and 
unteachable. Illness began fourteen 
months before patient came under ob- 
servation with chorea. When first seen 
dull and passionate; markedly restless 
and nervous when watched; articula- 
tion normal; special senses normal; 
no paralysis; knee-jerks exaggerated ; 
occasionally had refused food, and had 
been dirty in habits ; reading and sew- 
ing, learnt at school, had been lost for 
last three years. After three months 
the child had become more dull, taking 
no interest in surroundings, nutrition 
steadily failing. At the end of four 
months weakness had become so 
marked that the patient was confined 
to bed; slight facial paresis ; bed sores 
formed. Kestlessness more marked, 
some loss of consciousness, and rise of 
temperature. Two convulsions then 
occurred, and death followed a week 
later. At the necropsy: thickening of 
dura mater; wasting of convolutions ; 
surface of brain pale grey, substance 
hard cutting like liver; superficial 


of a roasted apple. The writer points 
out that the recorded cases are mostly 
in girls; that in one other case the dis- 
ease began with choreiform movements. 
In the present case the absence of bul- 
bar symptoms, that is, of difficulty in 
articulation, and of ideas of grandeur 
is interesting. As to cause, syphilis, 
the probable important factor in many 
of the recorded cases could not be ex- 
cluded here, and there were some ap- 
pearances in the liver post mortem which 
seemed to point to it. 





SURGERY. 

(493) The Plurality of Osteomyelitis. 
LANNELONGUE, who was the first to 
teach the microbic and _ clinical 
plurality of osteomyelitis, has recently 
communicated to the French Congress 
of Surgeons (Semaine Médicale, Octo- 
ber 23rd, 1895) a report of the relative 
frequency of the different forms of this 
affection as shown in 90 cases under his 
care. Staphylococcus forms were found 
in 69 cases, the orange-coloured microbe 
being five times more abundant than 
the white. The streptococcus pyogenes 
was found in 10, and Eberth’s Cosillas 
in 4 cases. The streptococcus and 
pneumococcus, it is stated, have a de- 
cided predilection for young subjects. 
Each microbic form, the author has 
found, is accompanied by special sym- 
ptoms. The streptococci prefer the 
lymphatic vessels, and excite angio- 
leucitis and adenitis, whilst the staphy- 
lococci set up special disturbances in 
the venous circulation around the centre 
of infection. These latter lesions are 
indicated on the surface of the skin by 
a network of dilated veins, which seems 
to be a paralytic phenomenon probably 
due to a reflex act set up by the in- 
fluence of the elaborated toxins on the 
extremities of the nerves supplying the 
affected region. Cases in which two or 
more different forms of microbe were 
associated proved especially serious, 
and the 3 cases in which this association 
was found terminated in death. Some 
curious points were noted in this series 
of cases. In one of osteomyelitis of the 
fibula occurring on the twenty. first day 
of an attack of enteric fever the staphy- 
lococcus was found, avd not Eberth’s 
bacillus. In a case of osteomyelitis of 
the femur with arthritis following 
scarlet fever, the streptococcus was 
found in association with the white 
staphylococcus. In 2 cases of osteo- 
myelitis complicated with inflamma- 
tion of the thyroid and swollen parotid, 
the golden staphylococcus was found in 
both these regions. 


(494) The Intraperitoneal Treatment of 
Abdominal Hydatids, 
Ryan (Australasian Med. Gaz., No. 10, 
1895) reports 4 cases of hydatid cyst 
of the liver successfully treated by 
Russell’s method. Russell condemns 
the method of suturing the adventitious 
sac to the external wound. He holds 
that there is absolutely no reason for 
treating the sac thus, as for all practical 





layer could be stripped off like the skin 


purposes it is only the capsule neces- 
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sarily formed around a foreign body’ 
and so may be disregarded as soon as 
the foreign body which has excited 
its formation has been removed. He is 
also opposed to the method adopted by 
Bond and others of suturing the open- 
ing made in the sac, and allows the 
fluid secreted by its inner surface to 
escape into the peritoneal cavity where, 
as has been proved by experience, it is 
readily absorbed. The cases reported 
by Ryan are important, from their rela- 
tion to the question as to what will 
occur in cases of hydatid cyst of the 
liver, should bile escape from a bile duct 
into the sac which has been thus treated. 
In three cases the patients recovered 
rapidly, without any bad symptoms 
having been presented ; in one some 
disturbance was evident at the wound 
on the eighth day after the operation, 
and, on the removal of two stitches, 
there was a flow of bile. This persisted 
for three weeks, and then ceased. The 
patient was discharged as quite cured 
after an interval of seven weeks from 
the date of operation. 


(495) Murphy's Button ia Resection of the 
Bowel. 
Brenner (Wien. klin. Woch., October 
3lst and November 7th, 1895) records 
his experiences with the button, the 
value of which he does not consider to 
be fully appreciated in Germany. 
Before its introduction he had per- 
formed 17 typical resections, of which 
12 recovered and 5 died, only 1 through 
failure of the sutures. Of 6 intestinal 
anastomoses, 3 died within the first two 
weeks after the operation; the cause of 
death was not insufficiency of the 
stitches, but exhaustion from the length 
of the operation. On the other hand, 
out of 7 gangrenous herniz in which the 
condition of the patient did not warrant 
resection of the intestine, and in which 
an artificial anus was therefore made, 6 
died within a week; the other recovered 
but was not cured until the gut had 
been resected. Latterly the author has 
used the button in 7 operations; 6 
patients recovered, 1 died, from acute 
peritonitis entirely unconnected with 
the apparatus. Three of the cases had 
gangrenous herniz; in these the button 
was passed on the sixteenth, fourteenth, 
and eighth day respectively. Once 
lateral anastomosis was effected between 
the ileum and the ascending colon after 
resection of the stenosed ileum and 
cecum; the button was passed on tle 
seventh day. Once the ileum was 
attached to the transverse colon after 
removal of the ascending colon and 
czecum for carcinoma; button passed on 
eleventh day. Once the two ends of the 
transverse colon, resected for carcinoma, 
were united; the button did not come 
away for two months. In the remaining 
case, the only fatal one, the duodenum 
was affixed to the posterior wall of the 
stomach after resection of the carcino- 
matous pylorus. The use of the button 
was always spplemented by a row of 
Lembert’s sutures. No ill result ever 
followed its employment except a tem- 
porary obstruction in 1 case, easily over- 
— gentle massage. Brenner con- 
“8B 





siders that this method is superior to 
any other procedure for resection of the 
gut, and is specially indicated as a sub- 
stitute for the production of an artificial 
anus in gangrenous herniz. 


4496) Radical Cure of Hernia, 
Marcy (Reprint from the Trans. New 
York State Med. Assoc.) describes his 
method of treating reducible inguinal 
hernia, the objects of which are re- 
inforcement and reconstruction of the 
posterior wall of the canal. He 
claims priority in using buried 
animal sutures for the cure of hernia by 
a restoration of the structures to their 
normal anatomical standard and rela- 
tionship. It is stated that reinforce- 
ment of the structures posterior to the 
canal is ample if the inner border of the 
conjoined tendon and Poupart’s liga- 
ment are joined to the relaxed, but 
strongly developed, transversalis fascia. 
This operation, the author holds, may 
be performed with good prospects of 
success in children and aged subjects, 
as well as in adults. It is exceptionally 
difficult, he states, to secure the proper 
wearing of a truss in children, and 
at the best, the cure of hernia by a 
retention apparatus in such patients is 
tedious, painful, and unsatisfactory. 
With regard to those who are of 
advanced age, he states that, assum- 
ing the ruptured subject is free from 
organic disease, age per se weighs far 
less seriously as an adverse considera- 
tion in aseptic surgery than has hitherto 
been supposed. Primary repair of the 
tissues is almost certain to ensue with 
remarkably little constitutional dis- 
turbance. The author has operated 
upon a considerable number of patients 
between 70 and 80, under the most un- 
promising conditions, and even upon 
several between 80 and 85, and in each 
instance with seeming easy cure.—Kum- 
mer (Rev. Méd. de la Suisse Rom., No. 9, 
1895) publishes a table of 49 cases of 
different forms of hernia treated for 
radical cure, and in his review of this 
subject holds that in a large majority of 
instances hernia may be definitively 
cured by surgical treatment, and that 
such treatment if properly practised is 
attended with no risk tw life. Accord- 
ing to this author closing of the external 
ring is useless. and the essential condi- 
tions for an effectual attempt at radical 
should be complete reduction of all the 
prolapsed viscera, and definite closure 
both of the peritoneal opening and of 
the hernial passage. 





(497) Amputation at the Hip for Tumour 
in Callus after Fracture. 
Firnottr (Wien. med. Woch., November 
30th, 1895) records what he believes to 
be the first case of complete and per- 
manent recovery after amputation at 
the hip for malignant disease of the 
femur. The patient was 53 years old, 
and had been healthy till five years and 
a-half before, when he fractured his 
right thigh about the middle. Treat- 
ment by a circular gypsum bandage 
lasted eighty-seven days. For three 
years and a-half he had perfect use in 
the limb; callus was profuse, but gave 














no trouble. Two years before admig- 
sion the limb began to get weaker, go 
that he had at first to use two sticks, 
then two crutches. For the last year 
and a-half a painful rapidly-growing 
tumour had been present at the seat of 
fracture. Examination showed that the 
patient was much emaciated ; the right 
thigh was the seat of a hard, smooth, 
deep tumour extending from a hand’s- 
breadth above the patella to the tro- 
chanter, and occupying the front and 
outer sides of the limb. When lying on 
his back the patient could not lift hig 
right leg owing to a solution of con- 
tinuity of the femur at the lower part 
of the tumour. Disarticulation at the 
hip was performed by Nicoladoni, the 
circumstances of the case necessitating 
some modification of the usual opera- 
tion. Some suppuration occurred, but 
the patient was able to leave his bed in 
about six weeks, and twenty-eight 
months later was perfectly well in 
himself, with no trace of recurrence 
either in the scar or in the internal 
organs. He was able to walk with a 
stick. The tumour was found to occupy 
about the middle half of the femur, to 
be spindle-shaped, and encapsuled. 
Microscopically it presented the ap- 
pearance of a round-celled very vas- 
cular sarcoma, in which were numerous 
lamellz and splinters of bone, not 
newly deposited, but derived from 
breaking down of the femur. As Nasse 
has shown that in such cases the fear of 
recurrence vanishes after two years, the 
patient may be considered cured, a 
result largely due to the thickness and 
integrity of the tumour capsule. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(498) Placenta Previa. 
DEMELIN (Archives de Tocol. et de Gynéc., 
November, 1895) divides hzmorrhage 
from faulty attachment of the placenta 
into three varieties. In the first labour 
has not begun. Here, if the floodin 
has been slight and has ceased, a skille 
nurse should be constantly at hand 
ready with the tampon. When no 
assistance of this kind is available, the 
uterus should at once be emptied if the 
patient be strong with a good pulse. If 
she be weak from the hemorrhage, and 
therefore unable to bear so active a 
measure, the tampon should be intro- 
duced, and maintained till the patient 
is stronger. In about six or eight hours, 
as a rule, forcible delivery will be safe 
to perform. In the second class of cases 
labour has set in, but the cervix is but 
incompletely dilated. Then in lateral 
or marginal insertion of the placenta 
the membranes should simply be well 
opened if the vertex present, and be 
vel engaged. This manceuvre 1s 
dangerous if the pelvis be contracted. 
In breech presentation, well engaged, 
one foot must be drawn down through 
the rent in the membranes. In any 
other presentation, or when the vertex 
or breech is prevented from coming 
well down, the dilating bag should be 
employed after rapture of the mem- 
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branes, as the presenting part cannot 
in such a case press strongly enough on 
the bleeding surface. The tampon may 
also be needed. In complete placenta 
previa, when the cervix is not fully 
dilated, the placenta should be per- 
forated and the cervix dilated with the 
bags, the foetus being rapidly delivered 
if the patient be still strong. When 
she is weak, the pulse failing, the 
tampon must be applied till she has re- 
gained strength. if suddenly the child 
and the tampon are delivered together, 
so much the better. There remains the 
third class of cases. Here labour has 
set in, and the cervix is completely 
dilated. To turn and deliver at once, or 
to deliver with the forceps if the head 
be well engaged, is the right course 
unless the patient be very weak from 
hemorrhage. In such a case as before 
dilatation or labour the tampon should 
be used. The head must be lowered, 
the extremities bandaged, warmth ap- 
plied, etc. Rapid delivery must be 
effected, under ether, directly the patient 
has regained sufficient strength. 


(499) Puerperal Fever. 

RAPIN (Revue Médicale de la Suisse Ro- 
mande, October 20th, 1895) denies that 
there is such a thing as puerperal fever 
without local lesions. Practically the 
disease begins as septic endometritis. 
The acute so-called ‘unlocalised” 
form is always rapidly fatal, so that no 
clear naked-eye changes can be de- 
tected in the infected endometrium. In 
a few slower cases definite pyzemic 
changes are observed; the disease is 
then rather acute septiceemia or pyemia 
than fever. The chronic ‘ unlocalised ” 
form of puerperal fever is much milder; 
most cases of recovery belong to this 
type. The endometrium is always in- 
flamed and septic, but the inflammatory 
process is locally mild, passing otf 
before general symptoms are observed. 
The fever is due to intoxication, not 
infection. Toxins develop in the in- 
flamed mucosa and pass into the blood. 
Microbes, Rapin insists, may enter the 
blood, but they are destroyed by pha- 
gocytosis or by the bactericide action of 
the blood, ip this form of fever. Thus 
chronic puerperal fever, ‘‘ without loca- 
lisation,” is really chronic septic puer- 
peral endometritis, the general rapidly 
replacing the local symptoms. The im- 
portance of the early use of the curette 
becomes evident. 


(500) Delirium after Gynecological Opera- 
tions, 
Doxiseis (Nouvelles Archives d’ Obstét. et de 
Gynéc., October 25th, 1895) has prepared 
an instructive memoir on the aprear- 
ance of acute more or less maniacal 
delirium after “minor” gynecological 
operations and plastic surgical proceed- 
ings. In one case no operation was ver- 
formed, but the patient worried continu- 
ally about surgical relief, till a maniacal 
attack came on. Two fatal cases oc- 
curred in Dolé is’s experience. In both 
the patient was vicious, plethoric, alco- 
holic, and syphilitic. One was very 


rich and luxurious; she took great 





quantities of ether. After an operation 
from the uterine side for the cure of su 
purating tubes, violent delirium set in 
with icterus and no fever. Death oc- 
curred on the sixth day ; complete asep- 
sis was proved at the necropsy. The 
second patient was servant at a beer- 
shop. Very large sclerosed ovaries were 
removed. Fatal delirium ensued ; 
neither vomiting nor fever were observed. 
In six instances the patient recovered. 
The curette and dilator, etc., were used 
in one for diseased appendages, after 
Doléris’s principles. There wasdelirium 
for a few days. The same phenomenon 
was seen in a patient on whom he oper- 
ated for prolapse and cystic cervicitis, 
and on a third also treated for these 
affections; this case was alcoholic. In 
a case of procidentia, the patient being 
52 years old, symptoms of melancholia 
had been seen before a plastic operation 
for procidentia. Afterwards she was 
troubled for a time with acute delirium 
and ideas of persecution, etc. A ner- 
vous young Syrian woman had fits of 
violent fear after an operation on the 
cervix. Lastly, a stout phlegmatic 
woman had acute delirium and insomnia 
after an operation for prolapse. No 
other neuroses of the kind have been 
noted by Doléris in the course of about 
2,000 similar operations. 





THERAPEUTICS. 

(501) Treatment of Alopecia Areata. 
Broce (Jour. Cut. and Gen. Urin. 
Diseases, September) describes the 
treatment of alopecia areata used by 
Sabouraud. He begins by applying 
upon the diseased patch a layer of 
vesicating fluid, and the following day, 
after having removed the blister, he 
applies upon the denuded corium a 15 
per cent. solution of nitrate of silver, 
with or without previous cocaine 
anesthesia. If necessary, he renews 
these applications after 10 or 15 days. 
He thinks he can thus arrest the evolu- 
tion of an alopecia at its onset, and that 
the results obtained are much better 
than those of other procedures. Brocq 
himself has for some time experimented 
on an extensive scale with Gautier at 
his polyclinic of La Rochefoucauld, 
with cupric electrolysis. After numer- 
ous trials they have come to the con- 
clusion that the method does not give 
appreciable results which permit of its 
being advocated. The passage of the 
current and the decomposition of the 
tissue are painful; there remain small 
wounds which leave deep cicatrices, de- 
pressed at the points where the needles 
have been applied. The hairs do not 
seem to grow in any noteworthy manner 
about the points of operation, and the 
progress of the disease has not been 
arrested in a sufficient number of cases 
for one to conclude as to the real effi- 
cacy of this treatment. They intend 
to try electricity in another form.— 
Leistikow (Monatsh. f. prakt. Derm., Bd. 
xviii) for the last four years has success- 
fully treated alopecia areata almost ex- 
clusively with chrysarobin. Formerly 


ment of 5 to 10 pe cent. Now he uses 
it in ‘‘ sticks ” as follows : i} Chrysarobin, 
30 g.; colophony resin, 5 g.; yellow wax, 
35 g.; olive oil, 30 g. This is rubbed like 
cosmetic on the scalp, care being taken 
as far as possible not to touch the hair. 
The head is then covered with a skull- 
cap, and the next morning the chry- 
sarobin is removed with olive oil. After 
some days irritation of the scalp comes 
on, manifested generally by a cha- 
racteristic redness due to the chrysar- 
obin, very seldom by bulle and pus- 
tules. When this occurs the frictions 
with chrysarobin are replaced by —. 
cations of oxide of zinc ointment, which 
is also in due course removed with olive 
oil. As soon as the irritation has sub- 
sided chrysarobin is again used. The 
result is satisfactory in proportion to 
the regularity and perseverance with 
which the treatment is carried out. 
This treatment has been very successful 
in Leistikow’s hands in 22 cases. Some 
cases have been cured in four weeks, 
but often the treatment has to be con- 
tinued for several months. 


(502) Serum Treatment of Cancer. 

At a recent meeting of the Académie des 
Sciences (Arch. gén. de Méd., December), 
Richet and Héricourt presented a far- 
ther report on the treatment of cancer 
by serum. Since their first communica- 
tion on the subject (see Eprromz, June 
Ist, 1895, par. 426) they had been able to 
study the effects of the treatment in a 
much larger number of cases. Their own 
observations, together with those com- 
municated to them by Reclus, Pinard, 
Terrier, Faure, Hallopeau, Tuffier, and 
others, amounting altogether to about 
50 cases, led them to the following con- 
clusions: (1) A very marked diminution 
of pain follows the injections ; this effect 
had not been expected. (2) Cancerous 
ulcers become clean and assume the 
aspect of granulating sores, and may 
even heal over a fairly large extent of 
surface. (3) Marked shrinking takes 
place not only in the neighbouring tis- 
sues and related glands, butin the growth 
itself. In some cases the development 
of the disease is checked and the general 
condition is distinctly improved. To 
sum up: In four-fifths of the cases a real 
improvement is beyond question but a 
complete cure is not brought about. 
After a month or two new cancerous foci 
appear, and the disease goes on and 
ends in death. Is the serum specific or 
not? Theauthors find it difficult to give 
a definite answer to this question. The 
results seen in two cases, however, make 
them incline to the belief that the 
serum of immunised animals is much 
more active than that of healthy ones. 
In two cases also the serum seemed to 
have some effect in preventing recur- 
rence, and they suggest to surgeons a 
trial of a combination of this treatment 
with the usual operative measures. 


(503) External Use of Guatacol. 

Larra y Cerezo (Rev. de Med. y Cir. 
Pract., October 25th) has used external 
applications of guaiacol in a variety of 
conditions, including some of high tem- 





he employed it in the form of an oint- 
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perature (typhoid fever, ‘fever of 
pote ”), The effect has been to re- 

uce the temperature by two to three 
degrees Centigrade within half an hour 
orso. Inone case (typhoid) the rapid 
reduction of temperature was followed 
by alarming symptoms of collapse. In 
this case 1} gramme of the medicament 
had been painted on the skin of the pop- 
liteal space and the front of the knee. 
The experience of Larra y Cerezo has 
led him to the following conclusions: 
Guaiacol suspended in tincture of iodine 
may be applied externally to the thorax 
as a revulsive in chronic broncho-pneu- 
monia, and as a means of promoting 
the absorption of pleuritic effusions; 
for this purpose he uses it in the pro- 
portion of 3 grammes to 20 grammes of 
tincture of iodine and the same quan- 
tity of glycerine, this being painted on 
every day. In anasarca from anuria 
due to scarlatinal nephritis the same 
mixture may be painted on the lumbar 
region. Asa local anesthetic guaiacol 
is less dangerous than cocaine; for this 
purpose it should be used dissolved in 
water in the proportion of 20 per cent., 
or suspended in sterilised olive oil (1 in 
10, or 1 in 20); 5 to 10 centigrammes of 
either of these preparations may be in- 
jected under the skin or mucous mem- 
brane, the anesthetic effect being pro- 
duced in eight to ten minutes. Ap- 
plied as an embrocation (1) to 2 grammes 
of pure guaiacol) to the skin the drug 
is a useful antipyretic in taberculosis, 
typhoid fever, ete. Collapse must, how- 
ever, be guarded against, and the method 
is contraindicated in cases of cardiac 
weakness and in certain cases of idio- 
syncrasy. 


4504) Pileoearpin in Influenzal Pneumonia. 
Povuuzt of Plancher-les-Mines (Nouveaux 
Remédes, November 24th), has used 
hydrochlorate of pilocarpin in influenzal 
mneumonia with very good results. 
uring an epidemic which prevailed in 
that neighbourhood in February, 1895, 
and which attacked more than 1,000 out 
of a population of from 3,000 to 4,000, he 
treated 108 cases in which pneumonia 
and broncho-pneumonia were formidable 
complications with pilocarpin, with 
only 4 deaths. He gave the drug in 
daily doses of 5 centigrammes, except 
in the case of children, to whom a pro- 
ortionally smaller amount was given. 
he treatment generally lasted two 
days, only in a few cases three days. 
The treatment was successful in several 
cases of old people over 70 years of age. 
it is to be noted that pilocarpin was by 
no means equally effective in pneu- 
monia complicating whooping-cough in 
children. 


(505) Oxycyanide of Mercury as an 
Antiseptic. 
©. Monop anp Maaarene (Progrées Méd., 
October 26th) state that oxycyanide of 
mercury in 5 per 1,000 solution displays 
in laboratory experiments an antiseptic 
potency always equal to, and often 
greater than, that of 1 in 1,000 sub- 
limate solution. It has no disadvant- 
— than those possessed by 
22D 





corrosive sublimate, and it has the 
special advantage of not affecting either 
the hands or the instruments of the 
surgeon. It may therefore replace sub- 
limate in surgical practice. This con- 
clusion is based on an experience of the 


use of the oxycyanide in hospital and | 


in private practice of more than four 
years, and on laboratory experiments 
in which the power of the oxycyanide 
to prevent the growth of cultures, to 
kill a developed culture, and to sterilise 
contaminated substances has been 
tested and compared with that of sub- 
limate. The experiments were made 
not on pure cultures of streptococci and 
staphylococci destitute of spores, but 
on dust from hospital wards containing 
bacillus pyocyaneus, bacterium coli, 
streptococci, and especially a bacillus 
resembling that of anthrax, with spores 
which resist a temperature of 100° C. 
No serious toxic effect was ever 
observed. The authors, however, re- 
commend that the oxycyanide should 
not be used for washing out cavities, 
especially where there is a danger of any 
of the fluid being left behind. Monod 
and Magaigne mention that oxycyanide 
of mercury was first recommended as 
an antiseptic by Chibret. 





PATHOLOGY. 


(506) Congenital Cystic Kidney. 
Movtracu (Virchow’s Archiv, October, 
1895) discusses the causation of con- 
genital cystic kidney; basing his views 
on two cases studied by a consecutive 
series of microscopic sections. The re- 
tention theory is the one most generally 
accepted, but the cause of the obstruc- 
tion. which is generally localised to the 
papille of the pyramids, is in dispute. 
While Virchow holds the atresia of the 
tubules to be due to interstitial inflam- 
mation, others hold that it is due to con- 
genital malformation; the frequent 
association of congenital defects in other 
parts of the body supporting the latter 
view. In one of the cases under con- 








sideration, there was atresia of the ure- | 


thra with dilated ureter and pelvis, and 
cystic kidney on both sides; in the other 
there was atresia of both ureters with 
cystic kidneys. The cysts were found 
to be dilatations of the capsules of the 
glomeruli just beneath the capsule of 
the kidney. The epithelium of the 
tubules was very slightly altered ; there 
was marked increase of interstitial con- 
nective tissue, but it was particularly 
observed that this was not of the closely 
acked inflammatory type, but of the 
oose embryonic type: moreover the 
tubules were pervious throughout their 
course, from the glomeruli to the pelvis. 
In the development of the kidney the 
glomeruli appear first just under the 
capsule, belng covered in turn by 
another row which appears superficial 
to them; so that the deeper layers of 
glomeruli are fully formed, while the 
superficial ones are still imperfectly 
developed. It is obvious that no 
urinary pressure can arise until some of 
the glomeruli are completed, and so 
secretion established ; thus the deeper 





Gemerall will at no time be subject to 
ackward pressure till they are fully 
developed, whereas the superficial ones 
will be exposed to such pressure while 
they are still in process of development. 
It is suggested that although the ob- 
structive conditions giving rise to 
hydronephrosis never cause dilatation 
of the tubules in the fully developed 
kidney, they may do so in the still de- 
veloping kidney. 


507) Cultivation of the Diphtheria 
Bacillus. 
TOCHTERMANN, of Unverricht’s clinic 
(Centralbl. f. inn. Med., October 5th, 
1895) describes a new serum cultivation 
medium, and discusses the importance 
of the early diagnosis of diphtheria. 
Blood serum is looked upon as the most 
favourable medium for this bacillus. 
In Loeffler’s serum the streptococcus 
which grows well on agar does not 
thrive; other cocci, however, flourish, 
and the naked-eye appearances of the 
colonies is but slightly distinctive. 
Hueppe’s method with agar and serum 
constituted an advance, but the diffi- 
culties cf sterilising the serum re- 
mained ; for this reason agar often takes 
the place of serum, but the colonies take 
longer to develop on it, and do not ex- 
po a certain limit. It is possible 
that other constituents of the serum, 
apart from the albumen, may be re- 
sponsible for its value in this relation. 
With this view the author bas heated 
serum along with agar, and filtered off 
the precipitate. He has tested the 
value of the nutrient medium thus pre- 
pared. After making various compara- 
tive experiments, he recommends the 
following method. A 2 per cent. watery 
solution of agar is treated in the usual 
way with peptone (1 by cent ), common 
salt (4 per cent.), and then 0 3 to 0.5 per 
cent. of grape sugar is added, and the 
whole filtered. The filtrate is heated 
from a quarter to half an hour with 
serum from sheep’s blood in equal parts, 
or 3 of serum to 2 of the agar solution. 
The filtrate is then put into tubes and 
sterilised in the usual way. The blood 
itself need not be previously sterilised, 
and the serum can be poured off after 
twenty-four hours’ standing. As much 
agar as possible must be got into solu- 
tion, and this is effected by prolonged 
soaking and warning. The ordinary 
sterilisation is practised without any 
ill-effect to this nutrient medium, and 


even a stay of one hour to an hour and™ 


a-half on successive days in the steam 
steriliser does not impair its value. It 
is well, however, in preparing the agar, 
not to let it filter in the steam steriliser 
for hours together. Thesuspected mate- 
rial is well distributed over the surface 
with the platinum needle. Round colo- 
nies, white in colour with a darkened 
centre, and presenting a granular aspect, 
appear in twenty-four, often in twelve, 
and sometimes in eight hours if the 
diphtheria bacillus is present. It re- 
mains to be seen whether other micro- 
organisms partial to serum media will 
grow equally well on the above-de- 
scribed. 
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SPECIAL ADVANTAGES 











. A perfect Emulsion, readily miscible with water and other liquids. 
. Palatability and tolerance by delicate stomachs. 
. ——_ and disinfectant action upon the gastro-intestinal and respiratory mucous 
racts, 
PETROLEUM} . Soothing and healing effect upon inflamed mucous surfaces generally. 
=MULSION . Better effect from the hypophosphites when administered in P: troleum. 
5 . Marked effect upon nutrition, aiding digestion and assimilation and increasing weight 
cant srptene and strength. 
mune” "eens . Prompt and almost certain relief of the stubborn coughs of bronchitis and phthisis. 
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The Newest 
Pharmacy. 


The necessity of meeting the convenience of patients in every possible way is so fully 
recognised that no apology is needed for the latest advance in Pharmacy— 


LACTOPEPTINE 
IN TABLETS, 


An Up-to-Date 
Remedy, 


combining the very latest 
improvements in the 
manufacture of 



















= eke y efficient and 
Lactopeptine = _ © ‘min. 
tion. 


pulatable diges- 
=\ mechanical 
i blet 
In Ta e S in their 
POWDER (which will still be supplied as usual). There eC 
‘are five grains to a tablet. Consequently the dose is easily & Koni 


tive ferments 
are sold at the same price as LACTOPEPTINE IN administra- 
wegulated. Each tablet will be stamped thus :— 










1 Ga & 
As dudehe SIZE.) my - ' iss i 


The convenience of this method, by which a dyspeptic 
for whom Lactopeptine is prescribed can carry his medicine 
in a pocket, exactly like a lozenge, and take it, without obser- > 
vation, immediately after eating, will be evident to all prescribers. ' (2) 

Dose: for adults, two to four tablets; for children, one or two tablets. - 


Samples Gratis and Post Free to the Medical Profession. 


Prices of Lactopeptine, whether in powder or tabiets, to the Medical Profession :—1-oz. bottles (retailed at 4 6), 45/- per dozen; 
1-oz. bottles (unstamped), for Dispensing. 39/- per dozen; postage on a single ounce (extra), 3d.; 4-oz. bottles (unstamped), for 
Dispensing, 10/6 each ; carriage-paid, 10/9; 8-oz. bottles (unstamped), for Dispensing, 20/6 each; carriage-paid, 20/11. 

doun Morcan Ricaarps, 46, Holborn Viaduct, London, E.O. Telegrams: “ Aprtatic, London,” 
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HIGH-CLASS PHARMACEUTICAL 
PREPARATIONS, 











SAVARESSE’S CAPSULES. 


NOT MADE OF GELATINE. 


Being made of MEMBRANE they are free from the objections to all 
Gelatine Capsules, 
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What is the best way to give Sandal Wood Oil or Copaiba? The 
should be pure, and act near the disease without nausea or stomach 
disturbance. 

SavargEssE’s Capsules of organic membrane answer these require- 
ments; they do not dissolve in the stomach (avoiding nausea and 
irritation), but generally in the intestines. 

Rg W. Acton, F.R.C.S. (p. 96, ‘‘ Urinary Diseases”), recommended 
them. 

They are pesceeng in favour with Medical Men’ who want sure 
results. Sandal Wood Oil, 4/6 ; Copaiba, 2/6 boxes. 


EVANS’ FLUID EXTRACTS. 


The Perfection of Pharmacy. Made with special menstrua, they 
represent weight for weight of the crude drug, of which they contain the 
whole of the medicinal properties. Always reliable; keep well. 
Tinctures and infusions can immediately oe from them, one 
minim representing one grain of the drug. Full List, with Doses, &c., 
on application. 


ONTSERRAT 
2.LimeFruitJuice 


True Lime Fruit Juice is a very useful acid drink, when diluted. The 
best is from thé Consignee’s Estate in Montserrat, W.I., of which over 
100,000 gallons annually come over to the Sole Consignees. It is pure, 
om pleasant, and a genuine anti-scorbutic. Imperial Pints and 

rts. 















, sasteless by an envelope or gelatine. 





Lescher’s Recent Materia Medica, 4th Edition, 00 Drugs, with Doses, Formula, &c., 2/6. 
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CONSTIPATION. 















BASCABA BACnass 8h TTA Os ass) OTe Mh were 
hs et oad 
AT 2 e/a 
PRE 64 wor) ea 


: ‘ m_ . 
ccmmitbaide PS Woke er TTA tS S 













A reliable Laxative is often wanted (especially for Ladies ané 
Children), tasteless, and that can be swallowed with ease. Nothi 
-an be better than the B.P. fl. Extract of Cascara Sagrada, rende’ 

A capsule is equa) to %-drachm of 
fl. Extract. In Pregnancy and Habitual Constipation invaluable. 


SAVAR’S | 
Cubeb Cigarettes. 
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Is there any real palliative for Asthma and Chronic Cough? Cubebs 
smoked so as to get the effect of the resins down the throat are always 
worth a trial. Here the effect is aided by Stramonium and softened 
by Cannabis Indica. To be smoked through the Nose for Hay Fever. 
1/- and 2/6 boxes. 


SAVAR’S COCA WINE. 


WHAT COCA WINE SHALL WE ORDER? Savar’s, brought 
out in 1875, is standardised to contain %-grain pure Cocaine in each 
fl. oz., and 2 fl. drachms are a dose. Many Coca Wines cannot be 
sold by Chemists without a wine licence, because so weak in Cocaine 
—SAVAR'S can. Physicians know exactly what they are doing in 
ordering this stimulating tonic. Bottles 4/- and 7/-. 























7 ALL ABOVE MAY BE PROCURED THROUGH USUAL TRADE CHANNELS. ® 








EVANS, LESCHER, & WEBB, 
60, Bartholomew Close, London. Paris & Sydney Agencies. 





EVANS, SONS, & CO., Liverpool. 
4 EVANS and SONS, Limited, Montreal, 
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to W. R. WARNER & CO., for PHARMACEUTICAL 





INGLUVIN. 


i luvin in cases of Diar- 
oe Cholera 


nfantum, 
and Marasmus. 
From the “ Cincinatti Lancet and Observer,” 
August, 1817 
“* The prevalence of Cholera Infantum, Cholera 
Morbus, and Diarrheea, to a ter extent at 
this period, induces me to call the attention of 
the medical fraternity to the lately introduced 
remedy called InetuviIn. I have been using it 
in my practice with very happy results for a 
considerable time, having originally called 
attention to the use of the simple lining mem- 
brane of the gizzard of the domestic fowl. We 
find indigestion generally at the bottom of 
bowel complaints, which Ineiuvin has almost 
instantly corrected for me, alone or in combina- 
tion. I give it in the following formulas :— 
B Ingl ems FORMULA. » 
a ee ee o. gr. xii, 
Sacch. Lat. one oie ooo GF. 
Misce et ft. cht. No. x. 
Sig.—One every 4 hours. 
B Aque Calcis _... ose woe EBIj. 
Spts. Lavand. Comp. Syr. Rhei 
Arom. eco eco oe a8 £3]. 
Tr. Opii ... ose we eo gtt. x. 
Misce—Sig.—A teaspoonful every 2 to 4 hours. 
FOR ADULTS. 


Morphie Sulph.... ... .. gr. jes. 
Misce et ft. cht. No. xii. ai 
Sig.—One every 4 to 6 hours. 
B Aquz Calcis eee eee eee ee, 
Spte. Lavand. Comp. ... oo f5ss. 

Syr. Rhei. Arom. coo §=—s owes SS. 
Opti... ove eee ee £308. 
Misce—Sig.— Dessertspoonful every 2 to 4houre, 
or after each evacuation. 

“In inflammatory affections I combine In- 
@LUVIN with subnitrate of bismuth, equal om 
and oleaginous mixture with ol. terebinth. in- 
stead of aqua calcis. Should the evacuation be 
suddenly arrested, and tympanites and colic 
supervene, follow with a dose of oil or magnesia 
or injections. In many cases of sick headache 
and indigestion, I have the most happy result 
from the combining of Ingluvin with Pulv. 
Nux Vomica, the one-twentieth to one-tenth 
grain. I have treated a case of marasmus suc- 
cessfully with the INGLUVIN.—¢e article con- 

7 in ‘ Medical and Surgical Reporter.’ 

“A. F. 8., M.D.” 
Ingluvin is supplied both in Powder 
and Compressed Lentiforms. 
Per Bottle, 4/-. 





COATED 
PILLS. 


Pills and their Coating.— 
An experience of over a quarter of a ceutury 
has demonstrated that sugar, as applied by our 
process without heat, is the most suitable and 
soluble substance for coating pille. In this 
assertion we are sustained by the bighest medi- 
cal authorities, wbo have tried them repeatedly 
and verified our claims. Our principal claims 
are solubility and compatibility under all cir- 
curnstances. This is not so with gelatin coating, 
which is insoluble where coffee, astringent 
fruits, or wines containing tannin are taken. 
These facts entitle us to the confidence of the 
Medical Profession, an@ justify us in asking 
assistance in our endeavours to maintain the 
integrity of Warner & Co.'s Preparations. 





VICHY. 


Effervescent Vichy Lenti- 
forms,.— Reptacive THK BoTTLED SPRING 
WaTkEkKS WHICH ARE CIMMBEXSOME AND OFTEN 
OF DOUBTFUL STRENGTH MEDICINALLY.—'l hese 
Lentiforins present the remedy in a portable, 
economical, and pleasant form, and ensure a 
definite strength at all times. To prepare a 
draught as of the natural water, dissolve one 
Lentiform in a glass of pure water and drink 
while effervescing. For a warm draught use 
tepid water. 

Keep the bottle corked to preserve effervescing 
qualities. 





Per Bottle, 1/- post free. 
































PARVULES. 


A class of medicines (minnte pills), designed 
for the administration oi small doses for fre- 
ee in cases of children and adults. 

t is med by some itioners that small 
doses given at short intervals exert a more 
salutary effect. The elegance and effici of 
Parvules leave nothing to be desired. The dose 
of any of the Parvules will vary from one to 
four, according to age or the frequency of their 
administration. For instance, one le 
every hour, or two every two hours, or three 
every three bours, and so on for adults. For 
chi . one three times a day is the minimum 
dose. We mention Parvules asa class of reme- 
dies very highly esteemed by Physicians for 
their unvarying activity, solubility, and accu- 
racy. (Parvules are not pink Granules.) See 





Parvulesof Aloin, 1.10 gr. ; Parvules of el, 
1.20 gr.; Parvules of Podophyllin, 1.40 gr. 
Per 100, 1/- 
3 R 0 - Bromo-Soda. (Registered.) 
Per Bottle, 3/- 


I have used Effervescing Bromo-Soda 
extensively, and can cheerfully recommend it 
to my professional brethren. e addition of 
the grain of Caffein Hydrobromate to the thirty 
grains of Sodium Bromide I think a most happy 
idea. I recommend your Bromo-Soda because 
I have used Sodium Bromide for years instead 
of the Potassium Bromide. um Bromide 
is not a foreign salt in the system, is much less 
depressant, can be used where the heart is ex- 
tremely weak, and does not impair the integrity 
of the mucular tissue; does not cause bac 
breath, neith 1r does it cause acne, nor impair 
pharyngee! sensibility. It is much more t- 
able, and has the happy faculty of agreeing 
with the stomach, where the corresponding 
Potassium Salt often gives us so much trouble. 
I find effervescing Bromo-Soda very valuable 
in cases superinduced by over-work of a mental 
kind; in fact, at times when over-worked, I 
have refreshed myself with a little in water. 

I use Effervescing Brom in di 
— a yo . 

spare myse e necessity of repeating. 
put this quantisy in a glass on quite half full of 
water, order it drunk while ert hh and find 
it to onerateas if by magic.—J. K.B.,M.D.,LL.D. 





PIL. 
CASCARA 
CATHARTIG 


Each containing CascaRin, BxT. BELLADON 
ALOLN, STRYCHNIN, PopoPpHYLLIN, GINGERINE. 
Dose,iw Pills. 

This Pill affords a brisk and easy cathartic, 
efficient in action and usually not attended 
with unpleasant pains in the bowels. 

It acts mildly upon the liver ge og 
increases Peristalsis (Belladonna), while the 
carminative effect of the Gingerine aide in 


producing the desired result, thus securing 
the m perfect and pleasant cathartic in 
use. 


2/3 per 100. 
By Post or through your Drugg'st 





LITHIA. 





Effervescent Lithia Lenti- 
forms.—DivksticaNDANTaci> BLKGANT 
aND PorTaBiE.— Hach Lentiform contains three 
grains Citrate of Lithia and affords a convenient 
method for adminigtering a definite quantity of 
soluble Lithia in a pleasant form, besides the 
advantages of having fresh water with each 
dose ; Le ays a therapeutic value of a bigher 
standard than the various ge hevegeen which 
oftentimes contain but an indefinite quantitv 
of the needed salt. 

The dose is usually one Lentiform in a glass 
of pure water three times daily, unless othe~ 
wise directed by the physician in charge. 

Per Bottle 1/3 post free. 








& eS —aa it is pre-eminently the right of Physicians to designate a choice. The leading Druggists throughout the 
oe country keep Warner &.Go.’s Preparations, which may aiso be found in many Continental Pharmacies. 
OCOMPLETE PRICe£ LIST &c., FREE ON REQUEST, TO MEMBERS OF THE MEDICAL PROFESSION. 


Sole Depot for Great Britanm—F, NEWBERY & SONS, 1.& 3, King Edward Street, 


LONDON, ©.C. (Established A.D. 1746.) 125 Years n St. Pruls Churchyard. 





sSHOO 
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“ELASTIC” DRESS SUITS 


LINED THROUGHOUT SILK. 


uence 


GUARANTEED ABSOLUTELY BEST VALUE IN LONDON. 
Gentlemen will also find that in other respects we 
can dress them well in every way at a saving oa West 
End prices for absolutely the same goous and style. 
Patterns and simple Self-Measurement Form free to 

any part of the World, but where possible personal 

visit preferred, 


HAMILTON & CO., 


Givil and Court Tailors, 
21, BEDFORD ST., STRAND, W.C. 


ORIENT COMPANY'S YACHTING CRUISES 


BY THE 
Steamships ‘‘ LUSITANIA,” 3,877 tons register, and 
“GARONNE,” 3,876 ton register, from London as 
ander :— 
West India Islands and Bermuda. 

The ‘*LUSITANIA” will leave London 15th Jan- 
uary for a Two Months’ Cruise, visiting TEN«RIFFE, 
BarRBapos Trintmpap, Grenapda, ST Vincent, Sr. 
Lucta, MARTIN:QUE, Domiyica, Jamaica, BER- 
MUDA, and MapsrRa, arriving at Plymouth 16:h 
March, and London 17th March. 


For Morocco, Sicily, Palestine and Egypt. 


Leaving 20th February, returning 17th Aprii. 


For South of Spain, Greece, Constantinople, &. 


Leaving 3lst March, returning 16th May. 


For Sicily, Venice, Corfu, Algeria, &c. 
Leaving 22nd April, returning 30th Mav. 
String band, electric light. High class cuisine. 

Managers: F. Green & Oo., ANDERSON, ANDERSUN 
& Co., Head Offices, Fenchurch Avenue. 

For passage apply to the latter firm at 5, Fen- 
church Avenue London, EK C., or to the West Had 
Branch Office, 16, Cockspur Street, S.W. 


WINTER 


In THE 


WEST INDIES. 
SPECIAL TOURS.—65 DAYS FOR £65 


BY MAGNIFICENT VESSELS OF THE 


ROYAL MAIL STEAM PACKET COMPANY. 


For particulars, apply 18, M Street, or 29, 
Cockspur Street (West Hud), London. ‘ 














ARCTIC GLOVE 


is95. 


KNITTED, 
SEAMLESS, 
WARM AND 
DURABLE. 


Plain or Leather Lined 
Soft, Warm, 
Knitted 
Underclothing, 
Caps, Belts, Capes, 
Hosiery, &. 
Surgical Appliances. 


5S WRITE TO-DAY FOR 
ILLUSTRATED PRIGE LIST 
FREE 


. Mention 
i @ British Medical Journal 


D CORSET & CLOTHING CO. 
Nottingham. 
This ad. should be kept as it may pot appearagain 





SS ce cataall 
EASY BOOTS 


DOWIE & MARSHALL. 


BOOTMAKERS, 


Strand, London. 
(Opposite Grand Hotei.) 


The Justructions of the Profession 
intelligently carried out. 


IDEAL PURE WOOL \UNDERCLOTHING. 


The Genuine ‘‘Castle Donington” quulity at 
moderate prices. For ali seasons ana climates, 
Worn and recommended by the mest eminent 
medical men. Thoroughly hygienic. ExQuisiTELY 
sort, LicuT and WakM. J protection 
from chill. This unique s ality is made plain or 
prettily smocked. Feathered and trimmed lace. 
very description of garment. Material by yard, 
36 in. wide. Catalogue and patterns post free. 
CARRIAGE Pap on ail orders thronghout United 
Kingdom. Haif on foreign and colonial. Liberal 
discount to the Medical Profession and Nurses.— 
HARRISON & CO., 
Pure Woul Factory, Castle Donington, vid Derby. 


CATALOGUE of SECONDHAND 
08 PEOLOGY, MIcRO. 
RCOPES, POST FREE, Students 
Half Sete of Osteology £2 2s., £2 10s., 

#3 3s. Secondhand argical Instra- 

ments, Os , Microscopes bought 

. Articulated Skeletons lent on hire. 

MILLIKIN & LAWLEY, 165, Strand, W.C. 

















— 10: = 
Frieze Ulsters. 


Though this price is 
low, there {ay better Ulden, Ulsters 


Unequalled for Lightness, 
Warmth, and Appearance. 
Made from Royal South Down 
Wool. Price 2is. carriage paid. 
Samples of the material sent. 


J. M. McALERY, 


The Irish Tweed House, 
241, Royal Avenue, Belfast. 


W™. WOOLLAMS & CO. 


ORIGINAL MAKERS OF 


WALL PAPERS 


@ SOLE ADDEBSS :— 
110, HIGH STREET, 








ZYMOTIC DISEASES. 
HOoOGG’s 


(IMPROVED) 


STEAM VAPORISER. 


ISTERED). 


The most simple and effectual apparatus for the 
diffusion of ant cs. 


Price 2/6; Post Free 2/9. 
R. HOGG & SON, 1, Southwick St., W. 


THE EUTHERMIC GAS VENTILATING STOVE 
(DR. BOND'S) 

Supplies a constant strear oK 

Fresh Warm Air at the smalles¢ 
cost of gas. 

HIGHEST AWARDS. 


For BEDROOMS, OFFICES, 
HALLS, &c. 





For Description, Prics, 
&c., apply to the 
SANITARY & CECONOMIC 
ASSOCIATION LD. GLOUCESTER 


Cave Sep aero Gis 
Boiling Water. 
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S ULSTER 


Made from the New “B 
lareen” Duffle Frieze, | **thic 
soft I light and warm.” Fitted 
when desired with special 
obstetric instrument pockets 


Two Measurements only required: 








THE EIDERDON RDON RUG 30/-, 


“‘ Kiderdon”’ Dressing Gowns 








rere” SCISSORS. 


Sent, post paid, in Leat  Sheath—Polished Steel, 


62 & 63, New Bond Street, London, W. 


[Dzc. £8, 1896, 









FOOT’S PATENT 





Are the most convenient and use- 
ful Pocket Companion for aed 
tleman. They 


KF the f 
NINE USEFUL caress 
Cigar and 


















2/8; Nickel Plated, 3/8. 
Ee. J. FOOT & SON, 








Price 3 to 4 Guineas. 

WRAPS GF ALL KINDS 

FOR IN¥EsIDS. 

Heathfield 

ge ar ae is pune my = 

oretees I to and: i lock Sercand @ the 
weather with 

Yours truly, 

; md 


ALL” GOODS CARRIAGE’ PAID. 


Book of the Ulster, fully illustrated, 
and Full Set of Patterns Post Free. 


BOYD & CO., 


11, Bridge Street, 


BELFAST. 





mM) it 


, in ‘Bah Ni 


THE PATENT ‘GUINEA’ SPRING BEDSTEAS. 
Pillars 1-in., Sides 1}-In., strong ' 


Please mention this paper. 
GHARLES RILEY AIRERT STREET BIRMINGHAP. 

























To be had only direst jrom 








Price 35 Guineas. 








STANHOPE GIG. 

Special attention is drawn to this Hooded Gig. 
adapted for the use of Medical Men. Light and 
easy running. As illustration. 


1» CLOTHE YOUR HORSES 


Re > eget a RUGS (Registered), 
patent 


Price 1s. 64q, mad » woven by Complete, with Leather 8 Lam 
. Fawn, all ak per, warmer, and Pp er Spring Head, Ps, 
dusable than any other rug made. Weight and Mats. Price 35 Guineas, 
8 lb. One trial always ensures larger orders. Testi- 
monials 1,000 stables. Suit com 30s. Observe SADDLERY. 
the trade mark on every rug, and take no other. 250 GRNUINE SECOND-HAND PIGSKIN 


SADDLES, only slightly used. Price 25s. each, 
cost originally about three times the value. 


PATENT HORSE CLIPPERS 


Are the Best in the world. 


5,000 HORSE RUGS, 3/11. 


Pony to full-size, lined warm andinn bound, 
4 shaped, and strapped, 


Price 3a, 11d, each (for night wear). 








pressure, and wit 








ESTABLISHED I85! 





Best Cob 
Best Full-size Harness... se 410 
Pair Harness... le @ 


Ail Harness Sold by us is warranted to be of 
London style, quality, and finish. 


WATERPROOF DRIVING APRONS, 


woollen 
WATHRPROOF LOIN CLOTHS, bound —- 
lined and . 3a, 6d. 


18; 
Jape, Sponges 


Note prices :—The Special Clip) 3a. 9d.; the Excelsior, 4s. 6d. our Busy Bee Clipper, a it has ualises 
th other improvements, which makes the best clipper ever ad ae 2S ned cal —# = vn, eh ™ “a 


Other Departments for High Class Furniture, Silver and Electro-Plated Goods, Bags, Portmanteaus, etc, 


SEES ALED PRICE LIST’S SEN1 POST FREE. 


S. GOFF & Go., 1! & 18, King Street, Covent Garden (near Charing Cross). 


Best 
















and bound, full-sized, 58. 64. 






CARRIAGE UMB LLAS . 6s. 6d. 
Fad a ea Bent cares. 3s. 6d. 
id Bree Knee 
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DUNLOP , 


Pneumatic 








THEY 

POSSESS 

EQUAL . 
ADVANTAGES qpepeeemeees 


can 


Works: Coventry. 





Tyres 
Carriages 


SUITABLE FOR THE ROUGHEST ROADS. 


ADVANTAGES.—The perfection of ease.—Absolutely noiseless whether 
sets.—Reduction in draught of at least one third.—Saving of all wear 
entirely avoided.—Give no trouble.—Appearance of wheel practically unaltered.—Can be fitted to 


A large Exhibition of Carriages, built by the best Coachbutlders, and each fitted with these Tyres, 
be seen at, also full particulars obtained on application from 


DUNLOP TYRES 
HAVE 
BECOME 
UNIVERSAL 
FOR CYCLES} 





wood pavements 
bapeny Atted o.- Skidding over teins cranes 
existing wheeis. 


The Pneumatic Tyre Co., Ltd., 14 Regent Street, 


(WATERLOO PLACE) S.W, 


ABSOLUTE NECESSITIES FOR INVALIDS AND AMBULANCES. 





COACH 


UILDERS, BIGGLESWADE. 


Established 1842. 


, 

5 
MAYTHORN’S MEDICAL COUPE 
Is a most stylish Single BROUGHAM, ex- 
ceedingly comfortable, light, and durable. 
We have for many years studied the require- 
ments of the medical profession, and our 
Coupé will be found the best close i 
>| ever offered. although its price is only 
90 Guineas Cash, or three Annual Payments 
of £33 each. 


Our terms for deferred payment are the 
most liberal and economical ever offered. 


Carriages of HIGHEST QUALITY ONLY. 


RN & SON, = 






& 
Drawings, prices, and particulars of Specialities for medical men sent on application. 
Sorte Appress: BIGGLESWADE, BEDS. 


BRAINSBY & SONS. 


/BRAINSBY?S re 7 


MAYTHORN 





Medical Pheton, light, with 


hood, apron, &c., for sale cheap, also light 
Medical Hansom. to be driven from inside.—Apply, 
Hayes & Son, 197, City Road, London, E.C. 


TYPEWRITERS. 








| the Oarriages at the SPORTSMANS 
SXHIBITIO 


iN was a neat, close HANSOM, 
iad capable of sdmitting « Indy without aidfocisy 
ry ee ty was built by BRAINSBE 
& . Ww it about 7-cwt. It is a very useful 


—_/ & Sine ea, octet a 


in AMBULANCES . 
Tremendous Bargains 48 & 49, LONG ACRE, W.O. 





i ngto' Barlocks, Hammonds, Yosts, s 
Galigeaphe. Use of ‘machine taught free, Terms A good small light Brougham 
cash on easy terms. Typewriters t on hire, also FOR SALB. Suitable for a Medical Gentle- 


exch on moderate terms. Finest ribbons and 

eundries for all machines at reduced rates. Medical 

MSS. copied with accuracy and despatch. Special 
attention to country orders. Catalogue free. 


N. TAYLOR, Manager, 


NATIONAL TYPEWRITER EXCHANGE 
74, Chancery Lane (Holborn end), London. 


man.—Apply, LirtEy, Welford Place, Leicester. 





CHEAP RETURN TICKETS to the EAST. 
THE PENINSULARan ORIENTAL COMPANY 
issue RETURN TICKETS at REDUCED FARES to 


BRASS NAME PLATES 


For the Profession. 


ETTERS AND WIRE BLINDS FOR 
SURGERY WINDOWS. 


J. W. COOKE & CO, 


Brass Plate Engravers, General Sign Writers, and 
Letter Manufacturers, 
36, Finsbury Pawement, 
London, E.C. 





Send for our Illustrated Catalogue. 


Fat Feet.—The Instep Arch 


Sock, Holland’s Patent, gives the necess}y 
support, worn inside the boot, 4s. single, 6s. 6d. 
oan, or for slight cases, 58. 6d. 

The Lancet, mober 13, 1890.—“ It is 





po yeaa a Ley) su, ot Gest, vp for 
is pur, rw is Holland’s Ins 
Are” z L f m4 











size.” 
Sold HOLLAND, 40, South Audley Street, 
yA, A most Instrument Makers. 


OOVERS FOR BINDING 





£ 
: 


z 
E 








Street, London, 8.W. 


Telephone No. 6690. 
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Bole Makers, 


GODFREY & COOKE, 


GODFREY’S 


Free vy Post. 


By Royal Letters Patent, No. 16,713.—December, 20th, 1886. 


Chloride of Ammonium Inhaler 


CATARRHAL THROAT AND EAR AFFECTIONS. 
LOS8 OF VOICE, BRONCHIAL ASTHMA, AND HAY FEVER. 


The Simplest Form of Inhaler. Yery Portable. 


rrrrrrrrrrrerre—reve—~—~w—" Fw 
Si.ver MepAL, Brussers ExXnisiTion, 1888. 
Price 7s. 6d, Retail, Post Free. Medical Profession, 5s. 6d., Post, 6d. extra. 
Tllustrated Prospectus, with the ‘* History of Chloride of Ammonium as a Remedial Agent,” 


_Conduit 


Contains no Water. 


uit Street, _Lendon, _ Ww. 





BRIN’S OXYGEN 


Registered mm!) Trade Mark. 





Compressed for Inhalation. 


(As recommended by the Medical Faculty). 


O 
INHALING APPARATUS. | 


ADDRESSES: 
BRIN’S OXYGEN CO, Ltd., 34, Victoria 
Street, S.W.— Works: 69, Horsferry Rd., 8,W. 
MANCHESTER OXYGEN CO., Ltd., Great 
Marlborough Street, Manchester. 


BIRMINGHAM OXYGEN CO., Ltd., Saltley 
Works, Birmingham. 








UNALTERABLE 





Anemia, and the frat stages of Phthisis. 
stimulating the organism, they gradually fortify 
debilitated, and lymphatic constitutions. 
8.B.—Sold {n bottles 
only «ot 60 and 100 Pills, 
each Label bears 
the Signature @” 
— o——_ 


Pharmacien 
rue Bonaparte, 40, Paris. TROUGH ALL OmEMieTe 


FISHER’S 
DOCTORS’ 
BAGS. 


CATALOGUES POST FREE, 
&. FISHER, 188, Strand 





\: 
. | 
| 
} 

) 





DINNEFORD’S 
FLUID MAGNESIA 


"|DINNEFORDS 


MAGNESIA 


me mest efficacious antacid and mild aperieatie. 
delicate constitutions, ladies, childrea, 
and infants. 


al 45k WHOLESALE SBEOSIAeA. 








STOVES 


TERRA-COTTA—PORTABLE. 





| For Coal, or Coal and Coke. 


| 





(ROBERTS'S IMPROVED PATENT.) 
PUK#Z AND AMPLE HEAT WITHOUT 
ATTENTION 


24 Hours or Longer for about Nel. 


The best stoves for Hospitals, Sick-rooms, Bedrooms, 

| Greenhouses, or almost any purpose. Pamphlet and 

8 pages of authenticated testimonials from eminent 

medical men = others can be had. Stoves in use 
daily at Patent«e’s— 

T. ROBERTS, 34, Victoria Street, Westminster. 


The Corpolia Silk Hat Polish 


Will eradicate rain spots on silk hats, and will make 
old hate look as new. 


Price ls., or free by post 14 stamps. 
Sole Proprietors : 


THE GORPOL.1 MANUFACTURING COMPANY. 
13, HIGH STRERT, YROVIL. 


OROTAVA, TENERIFFE. 


THE FINEST CLIMATE IN THE WORLD. 


The ENGLISH GRAND HOTEL is open all the year. 
The Golf Links have been laid out by Tom Dunn. 
For terms, &c., apely to Messrs. SINCLAIR, 
HamItton & Co., 17, elen’s Place, London, B. p. 

Telegraphic Address—Taoro, Puerto Cruz, Teneriffe 


ret The Biarritz of Wales,” 


ly recommended for invalids. It possesses 
most equable temperature, its shore being 
by the G AY and the 8.W. of 
= A age os is — and the town is 
urest water from "Tionaight 
seontied wi Sir — a+ M.D. ees ee o_o 
in Aberystwyth is equivalent to 
in most watering places.’ 




















LLANDUDNO. 


Queen of Welsh Watering Places, 


Fast winter trains, London, Liverpool, Manchester. 
Climate, mild, dry. bracing, suitable for cases of 
early Phthisis, ' Chronic Bronchitis, Anemia, Neuras- 
thenia. Death rate (1894) 13°2 per 1000. Sanitation, 
rfect' Aspnalted promenade and footways. 
cket, tennis, golf links. Marine drive 6 miles. 


| Promenade Pier. Turkish and other Baths. 


THE QUEEN OF Rovmaytia, ending her visit in 
1890, said: “* My health ts so wonder. restored, due 
0 a climate and surroundings that can only be com- 


pored to Italy.” 


Hastings.—Albany Hotel 


(Robertson Terrace). Finest and most sbe}- 

SS ea on the whole sea front. Due south. 

light everywhere. Lift. All public rooms, 

tineludiod smoking room), face the sea. Billiards. 

High-class Cuisine. Moderate Tariff. No charge 
for attendance.—O. A. EcowaBE, Manager. 


arena rennin eapesansinnalaniag 














Smodley's Hydropathie Establishment, 
MATLOOK, DERBYSHIRE. 
Ese 


MATLOCK, DERBYSHIRE. 


MATLOCK HOUSE HYDROPATHIO 
ESTABLISHMENT, Matlock Bank (Station, Mat- 
lock 6). A first-class health resort. Hydro- 


Electric Baths ; e. Tramcars from 
fee foot of the hill. Phys., 


M.RB.O.8.,40.—For Prospect with fullpertionte 
-B.0.8.,&0.— us ‘ 
to the Matluck H Matloak.” 


At stralia—An M. B. Lond., 


leaving London by large steamer, carryin 
Salcon Passengers only, via 4 Palmas caryiog 
Cape, in January next for Melbourne, Australia, 
would be glad to take charge of one or two invalids 
or delicate youths for the voyage; or to take them 
in residence on his estate of upwards of 2,000 acres 
there. Magnificent climate. Plenty of Sport and 
Instruction, if necessary, in Sheep, Fiower, or 
Dairy Farming. Highest references.—For terms, 
&c., apply to Victorian, care of Mesers. TainpxR, 
ANDERSON & Qo., 4, St. Mary Axe, Londun, E.O. 
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TREATMENT OF INEBRIETY. 


KINGSWOOD PARK near BRISTOL. 


LICENSED UNDER THE INEBRIATES ACTS. 
R, WILLIAM BRIMACOMBE, L.R.O.P.Lond., M.R.O.8.Eng., Resident Medical Attendant. 
& Retreat for the treatment of Gentlemen suffering from Alcoholism and the abuse of drugs, either under 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Olifton and Batb, 








For particulars apply to T, WALTER BRIMAGOMBE Licenses. 


IN THMPERANOP. 








feensed under the Inebriates Acts. 1879 and 1588. The Retablishment in the United 
epecisiiy cocetell for the Reception Sub Zrestinent of Laiits ant Clleenen 
Semaeeeaane, on of he chase of Rasaetis Gragp. The house stands in its own grounds of three 
ETRE is replete with every convenience, coniining a -room 
ban oj nen mg te om Tete nar Une Atte pei " 
ms (wben required) for under Act, further particulars, address 
Tyoer Howes. W 





INTEMPERANCE. 


CAPEL LODGE, ear FOLKESTONE. 


Licensed Under the Inebriates Acts, 1879, 1888. 
Resident Proprietor and Licensee—E NORTON, M.D., L.R.C.P., M.R.C.S. 











This Retreat is devoted to the care and cure of a limited number of Gentlemen 
only.—Patients received privately or under the Acts. 

The house is situated on the high cliffs between Folkestone and Dover, and overlooks 
the sea; the invigorating air being most beneficial. 

Large private grounds of seven acres. Billiard Room, Library, Home Dairy, &c. 

For prospectus apply, Dr. Norton, Capel Lodge, near Folkestone. 





INTEMPERANCE. 


BUXTON HOUSE, EARL’ S COLRE, BSSEX 


PRIVATE HOME FOR SIX pare BS.—19 years 
experience. Very satii Bxcellent 
medical references. Ins on or _ wel- 


comed, So a ee FOS hg 
attendant, J . TaYLor, l. ° .8.Lond.. 8.4. 
Address, Mrs. or Miss PUDNBY.— 





TOWER HOUSE, LEICESTER. 
4 PRIVATR HOME FOR LADINS. 
Established 1864. 


QGonsulting Physician : 

Gir Bunzamin Wanp RicHanpson, M.D., F.B.O.B, 
Medical Attendant: Dr. J. St. T. OLARES. 
For terms and particulars apply Mrs. | aan 

Telegraphic Address: Theobald, Leicester. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 


Medical Attendant : Cus. J. Bonn, F.R.C.S.Bng., 
L.B.C.P.Lond. ge H. M. RILgy, Assoc. Soc. 
Study of Inebriet; y years’ Kxperience. Ex- 
cellent Medical References. For terms and par- 
ticulars apply Miss R1ILEy, or the Principal. 


SRRATMERT OF INEBRIBTY. 


DALRYMPLE HOME 


RICKMANSWORTH, HERTS. 


Terms, 
Apply to the MupicaL : 


TREATMENT OF INHBRIATR GENTLEFOLE. 
Dr. Stewart of “ Dunmurry,” 


Sneyd Pk., nr. Clifton (Estab. 1876), receivesas 

voluntary boardar in his familya few pw 5? and gen- 
social position. Dr. and Mrs. §., are 

a aoe = 


Telegrams : '' DuNMURRY, 
‘Treatment of Inebriety. 


High Shot House 


ST. MARGARET'S TWICKENHAM. 


For Gentlemen Under the Acts and 
Privately. 

















For terms §c., apply to 
F. H. BROMHEAD, M.B.Camb., M.R.C.S.Eng., &e. 


Resident Medical Superintendent. 





IWTEMPERAN OE. 





Lake of nearly 3 acres. All 


OLD PARK HALL RETREAT 


Near WALSALL. 
Established 25 years. 


Licensed under the Inebriates Acts 1879 and 1888 for the re 
of overcoming habits of Intemperance and the abuse of Drugs. 


The mansion stands in its own magnificent private grounds of 30 acres, including 
recreatio: including 


of Gentlemen desirous 


n and amusements provided, 


kinds of 
Golf, Cricket, Tennis, and Billiards. 





DAISY BANK RETREAT 


Near WALSALL. 
Grounds of 20 acres. 


For Ladies only. 





Telegrams, ‘‘ RETREAT,” Waleall... 


Patients can be received into both Homes privately or under the Acts. 
For terms, prospectus forms (if required), and further particulars, address 


THE SECRETARY, 
.. Old Park Hall, near Walsall. 
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INTEMPERANCE. 


Home on the Wiltshire Downs, for a few patients 
the act. Golf, billiards, ee eS BRITIsg 
Mxprcat Journal Office, 429, Strand, W.O. 


THE HUGUENOTS, 
East Hill, Wandsworth. Herasiisuxp 1874. 
A HOMB for Ladies suffering from Meutal and 
Nervous Diseases. Boarders under certificates 
IES caine." Seo house teaykinge quounte ond 
v \ use js an 
is healthily situated near several commons. Terms 
moderate.— Resident Licensee, Mrs. LEEcH. 








INTEMPERANOB, 
ome for Gentlemen in the 








Church of England Temperance Society. 


HOME FOR FEMALE INEBRIATES, 
Ellison Lodge, North Finchley. 


Arranged for the accommodation of 24 patients. 
5 Drawing Room Patients at £1 1s. and £2 2s. per 
week. 10 Workroom Patients at 10s. 6d. and 15s. 
per week. 9 Kitchen Patients at 7s. 6d. per week. 

The Home is under medical supervision and 
eituate in a ve oy fe 

ll information can obtained from the Hon, 
sretary, Miss ForsyTH, 61, Kinnerton Street,S.W, 











WEST MALLING PLACE, 
KENT INSTITUTION 


For Residence, care, and cure of Ladies and 
itlemen of Unsound Mind. 
VOLUNTARY BOARDERS RECEIVED. 
PHYSICIA Address— 
RESIDENT PHYSICIAN, WEST MALLING. 
Springfield Lodge, Ilkley, 


Yorkshire.—Mrs. W. BELL Tomson ( - 
cated Nurse), receives (non-infectious) Patients, 
Invalids, and Convalescents. S 
for Maternity cases. References, leading 
doctors, &c. ents select their medical man. 

cy for a permanent visitor at reduced terms, 
Prospectus on application. 





tt 





A esnesd cine 1008 Ges tethveumes, 
situated on rising on north, 
er Durham bank of the Rives eos, with extensive 


THE GROVE, JERSEY. 


A HOME for a limited number of Ladies and 
the upper classes afflicted with Ner- 


vous and Mental Diseases. 

It is healthily situated on the 2 miles 
from 8t. Heliers, views over 
St. Audin’s Bay, and comprises a park of 11 acres, 
besides gardens and farm land, and a mansion of 

. in which allis with 


0 thecomfort ivacyofhome, The Grove 
is especially suited to whose constitutions are 
’ or temporarily reduced 
Drugs, Hysteria, or Nervous and Mental } 
Leo ee ge ae gy ha 
bathing, (hotand cold). Private machines on beach 
ten minutes walk. 
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ane Mospital is now opanod at St. Lawrenee, 
near 


PEROX DE BATHE N.A., 
Secretary. 


THE COPPIGE, NOTTINGHAM. 
HOSPITAL FOR ‘AL DISEASES. 
President: The Right Hon. The BARL MANVERS. 


: 











BOREATTON PARK. 





Dr. AAS BARNBTT, B.A 
iM. B.Cantad., M.H.O.5.,'a0. ” { Med. Supt, 
(See Medical Directory for further information.) 


(Grove House, All Stretton, 
Church Stretton, Shropshire. 

A Private HOME for the Oare and Treatment of a 
Pains ceeenes naneaany eiaaes, Climate 
Mapply to Mire, MoLENTOOK (widow ot the late Dr. 





to the 





Patients have all comforts ; occu- 
is carriage exercise, billiards, 
and Cw ye Ee aed 

if dealred. Bon "Terms 





Resident Patients.—A list of 


medical men in all parts willing to receive 
into their houses Resident Patients, together with 
a full description of the accomm offered, 
terms, &c., can be had without charge from Mr. 
G. B. Srockes, 8, Lancaster Place, Strand, W.C. 


Medical Man, of lengthened 
and very successful experience in the treat- 

nu Manity cirele, The hace is ena 
beautifully situated in the Midland 
, and an distance from town. Refer- 
ences to former patients and their relatives.—R.B K., 
Brrrise MepicaL JouRNAL Office, 429, Strand, W.C. 








Physician of experience, 
married, would receive ‘lady or gentleman 
Invalid or otherwise. modern house with 


venience, situated in pretty pert of Surrey, 
90 miles from London, near Station. FGood society. 
—Address, No. 1782, Barrisx MepicaL JounnaL 
Office, 429, Strand, W.C. 





@iwwiaenr oe -« 
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“PERITEAU.”—A VACANCY occurs in this comfortable well-appointed HOME for a 

mentally afflicted LADY. This HOME is conducted on the system of a family, and there is an utter absence of anything 
that could remind the invalids that they are under care. The attendants are ladies (one to each patient).—References permitted to 
friends of patients and people of position.—Address Medical Superintendent, “ Periteau,” Winchelses, Sussex. 





W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious 


climate. Private rooms and Special Attendants provided if 


required. Voluntary Patients or Boarders also received without 


certificates. For terms, &c., apply to P. Maury Das, M.B., M.8S.Lond., Resident Medical Superintendent. 








HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, is charmiogly situated 


in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about 2 miles from Newton-le-willows 
Station on the London and North Western Railway. It is a comfortably-furaished Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. Besides the use of the general sitting-rooms, &c., patients of both sexes can have private 
apartments and special attendants at mo‘erate rates of payment. Information as to terms, &c., may be obtained on application to 


the Resident Medical Superintenden’. “3aRLes T. SrreEt, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 51a, Rodne 
-.>- rams: “Street, Ashton-in-Makerfield.” Telephone (National) “ No. 3, Ashton-in-Makerfield.” 


Liverpool, on Thursday from 2 to 4. 


Street, 


Visiting Physician—ALEXANDER La\ DS0: , M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 








PRIVATE ASYLUMS, DUBLIN, 


Government Inspectors’ Supervision), as Hospitals for Patients of the upper class suffering from 
MENTAI AND NERWYWOUOS DISEASES. 


HIGHFIELD, for Ladies, and HAMPSTEAD 


, for Gentlemen, at DRUMCONDRA. ner Dublin. 
0 le . 


one No. 


ATIENTS 


VoturTaky P. ADMITTED WITHOUT MEDICAL OERTIFICATES. 
ee, BUSTAOE, B.A., M.D.(Dub.), J.P., and H. M. Bustace, B.A., M.D., Reside in the 
—Members of the Medical Profession, and all poe ny bape enon in Patients, are 
invited to visit and inspect these Bstablishments at any time they please. 
Apply to Drs. Evsracr, at Drumcondra, or at their Office, 41. Grafton Bireet. Dublin 





HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rail- 
way. ive minutes from station. Established 1840, 
for the treatment and care of a limited number of 
Ladies suffering from Mental Diseases. The house 
is home-like; amusements and carriage exercise 
are . Private suites of apartments, and 

attendance, if desired. ‘Terms on applica- 
to Dr. Fraser, Medical Superintendent 
4. H. BOYS, Medical Proprietor 


NORTHWOODS HOUSE, 


Winterbourne, near Bristol. 


PRIVATE ASYLUM for Ladies and Gentlemen, 

situated in a large Park in a healthy and pictures- 
ue Jocality easily accessible by rail vid Bristol, 
atchway, or Yate Stations. 

Under the Act of 1890 Voluntary Patients or 
Boarders can now be received. For further infor- 
mation, see Medical Directory, page 1889; and for 
terms, etc., apply to Dr. EaGER, Resident Physician. 


KINGSDOWN HOUSE, 
BOX, WILTS. 


A Sanatorium for the Treatment and Cure of 
Mental and Nervous Disorders.—The Commissioners 
in Lunacy report in favour of this Institution as 
being one where suitable accommodation can be 
obtained for a moderate charge. It is situated in 
lovely coontry, having a fine golf links close to the 
house, and being five miles from the city of Bath 
and fifteen minutes’ walk from Box station. 

Brg enn A me ra “7 rs a ag ~ the} 
own application. For terms apply 

H. C. MacBRYAN, 
Joint Proprietor and Medical Superintendent. 


Wanrneford Asylum, Oxford 


—This Asylum, tor the care and treatment 

of the Insane of both sexes of the middle and u 

Classes, is pleasantly situated on Headington 

near Oxford, and been recently enlarged. The 
‘are extensive, and cricket, tennis, billiards. 
and other amusements are amply provided. 
There are now vacancies for patients at moderate 
sharges. Voluntary boarders can also be received. 
—FPor particulars spply to the Medical Superin- 
ARD. 




















WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 

a vate lum for Ladies and Gentiemen 
a amicten. Voluntary b arders are received. 
The grounds are very extensive, and various amuse 
ments are coovidel. — Ste terms. apply to F. 
Muncuison, M.A., M.B. resident . 


OVERDALE ASYLUM 


(late Olifton Hall), Whitefield, Lancashire. 
Licensed for a limited number of PATIENTS of 





comforts of home life.—For terms, etc., apply to 
J. Houmes, M.D., Resident Medical Superin’ t. 


$1. ANDREW'S HOSPITAL FOR MENTAi 
DISEASES, NORTHAMPTON. 


?resident—The Right Hon. The Bani Spaxcme, K.@ 
Chairman of the Committee of 
he Most. Hon. the nis of 
HonrHawprow, K.G. 


Sho Restitution te sinsshasty aiueied & 0 hate 
ecality, one mile from the London and Worth 
Western or Midland lines, and 14 hours only from 


It is surrounded by more than 100 acres of pleasure 








» Archery 
Recreation Hall and Theatre. 
terms vary from 25s. to 4&4 4s. a week accord- 

pe a ~ Tafy—*- an have 

can 
FB ee. 
in the Hospital, or in Villas in the grounds 
of the huspital; or at Moulton Park, a branch 
establishment, two miles from the HL- . 
There is uleo 3 Seaside House, to w Patiens 


me AS 
further information apply te the Medical 








City of London Asylum, near 





sparge ot 81 Age wars Garena 4 include 

6. per ‘or person, 

all necessary clothing... ‘There are now 

mee tor Unie chaas. ’ 
Institution is situated on an elevated site 

between Dartford and Greenhithe, and is about 

{6 miles from London on the §.B.R. 

The Estate comprises 140 acres. 


, Dances, and other 
"For particulars my Po Medical Superintendent, 
The Hollies, near te Bey 


FLOWER HOUSE, 


CATFORD, §.E. 
nent, cure tlemen unsound mind. 
atpely to =~ “Vuncrmn, Resident, Medical 
-B.—Under'the New Act voluntary boarders can 
2@ received, on their own personal application. . 
Tamworth, Staffordshire, > 
A HOME FOR NERVOUS AND. 
MENTAL CASES. 
Stations, L. & N. West. and Mid. Railways. 
fhe House stands in grounds of ten acres (within 
6 minutes’ drive of either station), and is devoted to 
the care and treatment of a few Ladies 
from nervousand menta! disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
any tients are received without 
te—J. HoLMEs Joy, M.A. M.D., 
and 8. H. Harrison, L.R:0.P.Lond. 


Por terms, etc., apply to the Resident Proprietor 
@. Horime, M.A.Oamb., J.P 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


For Forms of Admission, etc., address Davip- 
Bower, M.D., as above (Dr. B. attends at 5, Duchess 
Street, Portland Place, W., on Tuesdays, from 3 to 4). 

TERMS—TWO-AND-A-HALF GUINEAS PER WEEK. 

The extensions and reconstruction being now 

completed, there are vacancies on e.ch side, 


TUE BROOK VILLA, LIVERPOOL. 


A comfortable a oe SS oe eee S 
the mentally afflicted. 
acres of A se all Linde outdoor 

















drugs and admitted aa 

voluntary s Tho Meis.dI'shrent is now the 

se ldrs. DuFFus, who reside in the 
Terms moderate. 
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[The Widow of medical man 


receives INVALIDS. All cases, infectious 
excepted. Resident certificated nurses. Moderate 
terms. Mrs. Corrie Jackson, Nursing Institute 
Marius Road, Balham, S.W. 


THE BRITISH MEDIOAL JOURNAL. 
Royal Westminster 
OPHTHALMIC HOSPITAL, Charing Cross. 


The following Olasses will commence at the 
dates given: 








e Misses Morrison and 

Mrs. ELLIOT (late Matron of the Brompton 
Hospital for ——— receive PATIENTS for 
Monthly Medical and Surgical Treatment. at their 
Residence, 102, Redcliffe Gardens, 8.W. Terms on 
application, 


W inter Abroad.—San Remo. 
speakin 





—A Swiss-French doctor, experienced, 

g English well, is willing to receive in his 

family two or three delicate ladies. No yeeros 

tive cases. Highest: references given and required. 

—Apply to Map. Du Ponrst. French Parsonage, 

Bayswater, London, W.; or to Dr. B. pz La HARPE, 
Villa Catterina 1, San Remo. H. 10,345 L. 


St. Moritz, Switzerland.— Mr. 


J. R. Adie. M.B.Lond., will be glad to TAKE 
CHARGH of delicate boys ordered Alpine treatment 
curing the winter. 

rivate villa, and teaching, it required.— Care of 
OGEL’s, St. Moritz. 


Army Medical Staff. 


An Examination of Candidates for SEVENTEEN 
COMMISSIONS in the Army Medical Staff will be 
held at the Examinativn Hall, Victoria Kmbank- 
ment, W.C., onthe 7tn February next, and the fol- 
lowing days. 

Applications for admission to the competition 
should be made in writing without delay to the 
Director-General, Army Medical Department, 18, 
Victoria Street. London, 8.W. 

The list will bs c'osed on the 31st January. 

War Office, London. W.A. MAOKINNUN, 

25th November, 1895. Director-General. 








GENERAL MEDICAL | 
TUTORIAL INSTITUTE, 


In association with the 
State Correspondence Classes, 
At 24, CHANCERY LANE, LONDON. 


CANDIDATES PREPARED 
For Medical Examinations in ALU suBsROTS. 
Tuition by Ora and PostaL methods. 
India Medical, Feb. 17th, 1896 (17 appointments). 
Special facilities for above. 
*,* Classes for L.D.S. (May) now forming. 








Prospectus on application to the Secretary, 
at 24, Chancery Lane, E.C. 


Lendon Matriculation sad all 


MEDICAL and LEGAL PRELIMINARIES. 
Special under a Graduate of 
oe Also in Chemistry, Physics, 

edica, Pergen Ae, Anatomy for Ist Conjoint 
under a Gold M list an~’ Honor-man.— Address, 
Joun T. Sarit, B.A., University Institute, 27, 
Ruston Square, N.W. (close to Gower Street Station). 


{esom_ College Preparatory 

SCHOOL.— Under the Council’s patronage.— 

Boys (7 to 14) Seong grounded and specially 

prepared for Entrance Examinations, by a late 

assistant master, whose pupils have greatly distin- 

ee themselves in the prize lists Epsom 
llege.—J. JEFFERY, Parade, Epsom. 


PROFESSIONAL EXAMINATIONS. 


M.D., B.S. (Lond.), M.R.C.P. (Lond.), prepares for 
all the professional exams. Small teas are held 
for the final College of Surgeons and My Aen ee 
the Hall, the M.D.’s of Brussels, Durham (15 years’ 














standing), and St. Andrews. Tuition by - 
ence.—Address, M.D. ,23, Wimpole Street, Oavendish 
Square, W 


Advantages of a home in a 


Mondays at 4—Mr. Work Dodd, Olinical Demon- 
strations on Selected Oases, Jan. 6th. 

Tuesdays at 4.30—Mr. Adams Frost, Lantern Lec- 
tures on the Fundus, Jan. 7th. 

Wednesdays at 4— Mr. Griffith, Tutorial Class for 
R.C.S. and other Exams, Jan. 8th. 

Thursdays at 4—Mr. . Instruction in the 
use of the bag ey , Jan. 9th. 

Fridays at 4—Mr. Donald Gunn, Advanced Ophthal- 
moscope Class, Jan. 10th. 

Clinical Evening, Friday, Jan. 10th. 8 p.m. 
Patients are seen, and operations are performed, 

daily from 1 p.m. 
Fees, not exceeding 6 months. £3 3s.; Perpetual, 

£5 58.; or £1 1s, for any single course, 
For further particulars apply to Mr. Apams 

Prost at 17, Queen Anne St., W., or at the Hospital. 


DIPLOMA IN PUBLIC HEALTH 


UNIVERSITY COLLEGE, LONDON. 


The New Hygienic Laboratory is open daily for 

ractical instruction in Hygienic Analysis by Dr. 

ENRY KENWOOD under the direction of Protessor 
CoRFIELD. 

Demonstrations of Sanitary Appliances and ex- 
cursions to places of Public Health interest are 
undertaken by the Professor each week. 

Special arrangements are made to suit the con- 
venience of those engaged in practice. 

A course of Bacteriological instruction for Public 
Health Students is given under the direction of 
Prof. Victron Horstey, in the Bacteriological 











Laboratory. 
For prospectus stating terms apply to 
J. M. HORSBURGH, M.A., 
Secretary. 





T ‘he British Institute of 
PREVENTIVE MEDICINE (with which is 
amalgamated the College of State Medicine). 
Chairman of ee OSEPH LisTER, Bart., 


BACTERIOLOGICAL DEPARTMENT. 

Lecturer on eee x) — MacFADYEN, 

. oe. 
Assistant Bacteriologist—R. T. HEwxixrtT, M.D., 
EBVEN(NG CLASS. 

An Evening Class, meeting once weeklv, will 
commence on Monday, Jan. 6, 1896, at 7 p,m. 
Fee £2 2s. 

The Bacteriological Laboratories are open from 
10 —_ to 6 p.m. daily for Instruction and Research 
work. 

Particulars on application to the Director. 

101, Great Russell Street, W.C. 


INDIAN MEDICAL SERVICE. 


InpIa OFFICE, 
6th December, 1895. 
An Examination for seventeen appointments to 
Her Majesty’s Indian Medical Service will be held 
in London on 7th February, 1896, and following 


days. 

Uopies of the Regulations for the Examination, 
with information regarding the pay and retiring 
allowances, &c., of Indian Medical Officers, may be 
obtained from the Military Secretary, India Office, 
L uadon, 8.W., to whom the necessary certificates 
must be sent so as to reach him not later than 24th 
January, 1896. 

It is notified for information that Oandidates 
competiog for admission to the Indian Medical 
Service in and after February, 1897, will be required 
to produce a certificate of having attended a Course 
of Instruction for not less than three months at an 
Ophthalmic Hospital, or the Ophthalmic Depart- 
meat of a General Hospital, which Oourse shall 
include instruction in the errors of refraction. 

O. R. NEWMARCH, Major-General, 
Military Secretary. 


Coaching in Medicine and 
SURGERY (clinical and museum work in- 
cluded), Anatomy and pe hed all examina- 
tions, privately or in small c Wy an M.D., 
M.R.C.P., on the medical, and an F.R.O.S.Eng., on 
the surgical, teaching staff of a London 
medicalschool. Tuition by correspondenceif d 











Address, Tasma, Bair. MEp. Jour. Office, 429, Strand. 





** Incomparably the easiest way to learn Anatomy.” 


ANATOMY, PHYSIOLOGY. SURGERY, 
AND ALL PROFESSIONAL SUBJECTS 


cagilly but practically taught for Exams. and the 
is of practice. Dissections showing Psa on | 

pete fy | the scalpei can display. ‘‘ Scientific 
work for the Higher Bxaminations. us and 
Pamphlets on application to Mr. THOMAs COOKE, 
F.R.C.S., om. Out - Patients, Westminster 

Hospital, 40, Brunswick Square, W.O, 

Resident Students have the advantage of Private 
Iostruction specially 


Euening Classes Free of Charge. 
FELLOWSHIP OF THE R.6.8 
recognised vy the Royal Uollege of Surgeons. 
MEDICINE, SURGERY, & MIDWIFERY, Olasses now 


mencing 


M. Cooke’s Tablets of Ana- 


TOMY. Tenth Ed., considerably enlarged 
and brought up to date, price 10s. 6d. Longmans 
& Oo., Paternoster Row. *‘They place the student 
en rapport with the latest anthropotomical dis- 
coveries.”—Anthropologia, 


Royal London Ophthalmic 


HOSPITAL, Moorfields. 

Courses of lectures and demonstrations in 
OPHTHALMOSOCOPY, RBFRACTION, the EX- 
TERNAL DI+EAsSE? of the EYER and its 
SURGICAL ANATOMY, commence in January, 
May, and October. 

Perpetual Students of the Hospital may attend 
one course in each subject without extra fee. Other 
students on payment of a separate fee for each 
course. 

The class of OPHTHALMOSCOPY is limited in 
number, and names are entered in order of appli- 
cation 

Systematic instruction is also given in the 
laboratory of the Hospital on the PATHOLOGY 
of the Eye. 

Gentiemen may enter to the Practice of the Royal 
London Ophthalmic Hospital at any time, and are, 
on certain conditions. eligible for appointment as 
CLINICAL ASSISTANTS or as JUNIOR AS- 
SIStANTs in May and November, but, with the 
provisional sanction of one of the Surgeons, may 
commence work on entering. 

Fees for the Practice :— 

Perpetual ... eee ove 5 Guiness. 
Six months and under... 3 Guineas. 

Clinical Work begins at 9am, Operations are 
performed daily bet:veen 10 and 1. 

ROBERT J. NEWSTEAD. 
Secretary to the Hospital. 











University College, London. 


CHEMICAL PATHOLOGY. 
A Post-Graduate Course of Clinival Chemistry in 
the Examination of Blood, Gastric Contents, Urine, 


‘Pathological Fluids, &c., as helping in the Diagnosis 


of Disease, will be given by Dr. Vaughan Harley. 

The Department is o daily from 9 a.m. to 5 
p.m. for Chemical Pathology, Olinical Chemistry, 
and Original kesearch Work. : 

Fees tor Clinical Course, including all chemicals, 
&c., £5 58.; for Origine Research Work, £2 2s. a 
month. 

For Prospectus apply 


to 
M. HORSBURGH, M.A., 
Secretary 





Pocklington School, 


near York. 


Public Boarding School of over 100 boys. Healthy 
and bracing climate at foot of Yorkshire Wolds. 
Strong staff of University men in bigh honours, 
Rich tounaation. Mederrte fees. Special advan- 
tages (out of private tund at disposal of head master) 
for sons of clergy, medical men, and officers in the 
army and navy. Owing to the increase of the 
school the governors are enlarging the buildings. 
Recent successes include three open Scholarshi 
to the University. Entrance House Scholarship 
Exam,in January. Send to Head Master for Illus- 
trated School Calendar. 


Fjpsom College—A number 

of Various EXHIBITIONS and SOHOLAR- 
SHIPS will be offered for competition early in July 
next.—Apply the Bursar. 
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Royal College of Physicians 
OF LONDON. 





The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 
January 2\st. " 

Candidates are required to give fourteen days’ 
notice in writing to the Regisctrar of the College, 
with whom all certificates and testimonials required 
by the bye- laws are to be left at the same time. 

EDWARD LIVKING, M.D., 

Pall Mall East, S.W. Registrar. 


PELICAN HOUSE COLLEGE, 


DAUGHTERS OF MEDICAL MEN, 
Champion Hill, Denmark Hill, London. 





For pi us and 


particulars apply to the 
: | ace’ al PxaD, 14, Victoria Rost, Upper 


- 


Norw: 








NEW YORK POST-GRADUATE 


MEDICAL SCHOOL AND HOSPITAL. 
for Practitioners of Medicine only. 


This Institution offers instruction to Practitioners 

of Medicine in all branches of Medicine and Sur- 

gery, and in Anatomy, Histology, and Pathology. 

The Hospital, which is a part of the School, con- 

tains 190 beds, including wards for the special care 

of Infants and Children. The Hospital is for 

teaching purposes only. For further particulars 
address 

GHARLES B. KELSEY. M.D., 
Secretary of the Faculty. 

0. B. St. JOHN ROOSA, M.D., LL.D., 
President, 

¥. E. FARRELL, Supt.—Physicians coming to the 

School will please ask for the Superintendent. 








Advice as to choiceof Schools, 


—The Scholastic Clerical and Medical Asso- 
ciation gives advice and assistance, without charge, 
to parents and guardians, in the selection of Schools 
(for Bovs or Girls) and Tutors for all Examinations 
at home or abroad.-—4 siatement of requirements 
ame} be seut to the Manager, 8, Lancaster Place, 
Strand. 





D.P.H. 


Two Oambridge and London GRADUATES in 
HONOURS (M.a., M.D., D.P.H., B.Sc., and M.A., 
B.Sc.), prepare Candidates for D.P.H., and all other 
Medical Exams. Laboratory practice, class and 
correspondence.—Address, H. H. Davis; 23, Okape! 
Street, Liverpool. 


University of London. 


Tne REGISTRARSHIP of this University will 
shortly become vacant by the retirement of the 
present: Registrar. 3 

Candidat+s for the appointment are requested to 
send in their applications not later than January 
25th, 1896. 

The salary of the office commence at £800, and rises 
by annual increments to £1,000 per annum. 

The newly-appointed Registrar will be expected 
to enter upon his duties on the Ist of May, 1836 

Information as to the duties of the office, and all 
further particulars, may be obtained on application 
to the undersigned 

ARTHUR MILMAN, M.A., LL.D., 

University of London, Reygisurar. 

Burlington Gardens, W. 
December 23rd, 1895. 


()wens Coliege, Manchester. 


A JUNIOR DRMONSTRATORSHIP in PHY- 
SIOLOGY avd HISTULOGY is vacant. Annual 
salary #10U. Duties to cmmence on January 7th 
next.—Applications, with testimonials or references, 
should be sent on or before January 4th next tothe 
Registrar, who will furn'sh further information. 

SYDNHY CHAFFERS, Hegistrar. 




















Preliminary Examination of 
MEDICAL STUDENTS.—The COLLEGE of 
PRECEPTORS will hold an Examination for Certi- 
ficates recognised by the General Medical Council 
as qualifying for Registration as a Medical Student, 
on the 3rd, 4th, and 5th of March, 1896. 

The Examination will take place in London. and at 
the following Local Centres :—Birmingham, Bristol, 
Leeds, Liverpool. 

Examination Fee, 25s. 

Regulations and Entry Forms may be obtained on 
application to the Secretary of the College of Pre- 
ceptors, eee Square, W.C. 

C. R. HODGSON, B.A., Secretarv. 


Bedford Modern Schooi 


Heap Masren—Rev. BR. B. POOLE, D.D. 
Preparation for Army, City and Guilds of London 
Anstitute, London Matri Commercial Oertife., 
Local Exams., &c., in all of which boys have been 
successful direct from the school. Special oppor- 


Gunities for science. Six Exhibitions. Tuition fees 
London Matriculation, 
ce 








40, 46, 44a year. Boarders received 
Prw- 
ecaries’ Arts, 


ptors, Apoth Res fons, 
Previous, Preliminary and Intermediate Solicitors 
@c. Preparation for above privately, or in small 
Glasses, or 4 correspondence, by . Gooparp 
Wru114Ms, B.A.Lond., Barrister. Bighty-five per 
oent. successful on first trial. List of successes sent 
—18, Him Tree Road, St. John’s Wood 


Qualification, 
i] clae '° ‘ 
—Special preparation in Ss, —_g 4 


for 3 Sy of Royal Oolloge of 





Street, Bdinburgh 


To Students. — M.D., within 

easy reach of Guy’s and St. Thomae’s, offer 
pleasant Home and help in work. Moderate terms 
65, Peckham Road, S 





'[‘he post of Demonstrator in 


the Bacteriological Laboratory at King’s Col 
lege, London, is now vacant. For conditions of 
appointment apply to 
WALTER SMITH. 
Secretary. 


Resident Medical Officer. 


NORTH LONDON HOSPITAL FOR CON- 
SUMPIION, Hampstead, N.W. 


Required in February next a Resident Medical 
Officer. paving a duly registered Medical aud Sur- 
gical diploma. 

Tbe xppointment is for a period of one vear (sub- 
j ct tothree months notice on either side), but the 
elected candidate wll be eligivie for re-election. 

Honorarium, £40 per annum, with board, lodging, 
&c., in toe Hospi al. 

Applications, with copies ‘not originals) of recent 
testimonials, to be sent to the Secretary, on or 
before 6th Januarv next. 

W. G. FARRANCE-BOSW ORTH, 
Secretary. 











Offices, 41, Fitzroy Square, W. 


Brighton and Hove Lying-in 


INSTITUTION and HOSPITAL for WOMEN. 


HOUSE SURGEON wanted forthe above. Can- 
didates must be members of one of the Royal Col- 
leges of Surgeors of Great Britain or Ireland, and 
Licentiates of the Rogal College of Physicians of 
London, or of the Apothecaries Company in London, 
and duly registered under the Medical Act. and 
must be able te commence duty on or before Ist: of 
March next. Salary £80 per annum, with furnished 
quarters and board. gas, coals and attendance. 

Applicants must be unmarried, and when elected 
under thirty years of age. Diplomas, testimonials, 
and copy of registration, must be forwarded to the 
Honorary Secretary before December 31, 1895. The 
election will take place on Friday, 10th January, 


1896, 
76. West. Street, H, B. CHALMERS, 
Brighlon. Hon. Secretary. 











14th December, 1895. 





Wanted for abroad, a first 


class man as ASSISTANT. Salary £240, 
£250, and £260 per annum for Ist, 2nd, and 3:d years 
respectively, with free board, lodging, washing, &c. 
Protestant ; abstainer; uumarried; not under 25. 
Must have surgical ability, experience and highest 
references as tocharacter, reliability and disposition. 
Satisfactory English references givev. For further 
details apply M. D., Lancet Office, Strand. 





‘['rebly qualified registered 

Gentleman, age 33. des'res ASSISTANCY or 
MANAGEMENT OF BRANOH. Experienced in 
every class of Practice, very strictly temperate, 
popular with patients, energetic and fond of work. 
Good appearance. Churchman. At liberty for im- 
mediate engagement. Good references.—Aadress, 
Dr. RHODEs, 21, Indlewood Grove, ‘Upper Brook St., 
M inchester. 


M_.&.CS., LR C.P., aged 30, 


unmarried, has held two resident ap- 
pointments, and has had four yesres’ experience in a 
largegeneral practice, desires ASSISTANTSHIP in 
country town, with prospect of partnership or pur- 
chase after one or two years.—Address. C.W.S. 
c.o. C. RicHaRrDson, Wintoun House, Leeds. 


Assistantship wanted by 

Graduate M.B.Edin. Age 26. Good testi- 
monials. North of Engtand or Scotland preferred. 
—Address, No. 1837, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


M-- Lawson Tait will havea 
vacancy for a CLINICAL ASSISTANT 
early in March. Fee for six months, 10u guiness. 


W anted to Purchase in 


Australia good-class PRACTICE in good 
Residential Suburb of Sydney, Melbourne, or 
Adelaide.—Apply,. Xenephon, G.P.O., Melbourne. 


Eixchange.—South Australia 


Practice £500 per annum. Appointments 
£130. No opposition. Splendid climate. Near coast. 
Excellent fishing and shooting. Five hours’ journey 
from A-elaide. Required, Practice, country, 8. or 
S.W. of England, value £400. or would sell for £150. 
—Apply, Delta, c.o. Mr. J. BurDER, Chemist, King 
William St., Adelaide, South Australia, to whom re- 
ference can be made. 


Medical and Surgical Home 


for Sale, close to Harley Street.—Full 
particulars of JouN @. BELLORD, 70, Great Portland 
Street, W. 


olverhampton and 
STAFFORDSHIRE GENERAL HOS- 
PITAL, WOLVERHAMPTON. 


The office of RESIDENT ASSISTANT is now 
vacant. A qualified man preferred. The appoint- 
ment is held for six months. and a certificate of 
attendance is given. Boara, lodging, and washing 
provided. 

Testimonials, sealed and addressed to the Chair- 
man of the Medical Committee. must be received 
not later than Monday, the 30tb December, 1895. 

All applications to be iuscribed, ** Application for 
Resident Assistant.” 

By order, 
EDWIN A. WHITE, 
House Governor and Secretary. 
Wolverhampton, Dec. 10th, 1895. 


Poplar Hospital for Accidents, 


Blackwall. 

There is a vacency fora RESIDENT ASSISTANT 
HOUSE SULGEON. Candi ‘ates must hold double 
qu»lifications in medicine and surgery, and be 
registered under the Medical Act. Salary £80 per 
annum with voard and lodging. 

Applications with thiee recent testimonials to be 
sent to the Secretary on or before the 8th January, 
1896. Second Assistan' is a candidate. 

EDWARD FENKRAN, Lt.-Col., 
Secretary. 
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[The Vict ‘ria Hespital for Sick 


CHILDREN, Queen’s Road, Chelsea, 8.W. 


The Meneaing Com mittee are prepared to receive 
applicatioos for the office of HOUSE SURGEON to 
the in-patients of this Hospital, which will tecome 
vacant on the Ist of Febr 1896. 

Every candidate for the office of House Su n 
must be a Fellow or Member of the Royal College 
et Surgeons of England and a Licentiate of the 
Society of Apothecaries, or of the Royal College 
of Physicians, or a Graduate of Medicine of an 
university recognised by the Medical Council. 
He will receive an honorarium of £50 per annum, 
ak a es mes board and lodging in the 

1) 

He will be elected for twelve months, during the 
first four of which he will have charge of out- 
ae as during the remaining eignt months 

en 
plications, with testimonials, &c., must be sent 
in on or before Saturday, the lith of January, to 
the Secretary at the —. 


'y order, 
Commander BLOUNT, R.N., 
Secretary. 


(The Victoria Hospital for Sick 


CHILDREN, Queen’s Road, Chelsea, 8.W. 











The Managing Committee are prep:red to receive 
applications for the office of HOUSE PHYSICIAN 
to the In-patients of this hospita), which will ve- 
become vacant on the Ist of February, 1896. Every 
candidate for the office of House Physician must be 
a Feilow or Member of the Royal College of Surgeons 
of England and Licentiate of the Society of Apothe- 
caries, or of the Royal College of Physicians, or a 
Graduate of Medicine of any Unibersity recognise 
by the Medical Council. He will be elected for eight 
months, and will receive an honorarium at the rate 
of £50 per annum, and will be provided with board 
and lodging in the Hospital. 

Applications, with testimon‘als, &c., must be sent 
in on or before Saturday, llth January, to the 
Secretary at the Hospital. 

By order, 
Commander BLOUNT, R.N , 
Secretary. 


Poplar and Stepney Sick 
ASYLUM DISTRICT. 


SECOND ASSISTANT MEDICAL OFFICER 
WANTED. 








The Managers of ths above District require the 
services of a duly qualified gentleman as second 
Atsistant Medical Officer for their Asylum at 
Bromley, Middlesex. The Asylum is certified to 
accommodate 770 Patients, and is for the tre stment 
of the sick poor only. 

The salary will be £80 per annum, to be increased 
by yearly increments of £10 to a maximum of £100, 
with Rations, Furnished Apartments, and Washing 
and the appointment will be made subject to the 
approval of the Local Government Board. Printed 
forms of application, which slone will be received, 
may be obtained at my office at. the Asylum, or will 
be sent by post on receipt of a stamped and 
addressed foolscap envelope. These forms, accom 
panied by the copies of not more than four testi- 
monials of recent date, must be returned not later 
than Thursday, January 2nd. Selected Candiaates 
who will be written to, will be required to attend a 
meeting of the Manag-rs on a future “ay, but no 
travelling or other expenses will be allowed. 

order, 
RO pee a eg ETT, 
er the Managers. 
Bromley, Middlesex E, 
5th December, 1895. 


Wet End Hospital for 


DISBASES OF THE NERVOUS SYSIEM, 
Welbeck Street, W. 


PHYSICIAN REQUIRED. 


A vicancy on the staff having occurred through 
the resignation of Dr. Hughes Bennett on account 
of ill-health, the committee will be glad to receive 
applications for the appointment. Candidates 
mvst be Fellows or Members of the Royal Coll«ge 
of Physicians of London and Graduates of a British 
Serenity neplieations to be addressed two H. 

KSTAUCt- SMITH, retary at the Hospital, 
or before 13th January, 1896. — 











City of London Union 
INFIRMARY. 
DISPENS&R WANTED. 


The Guardians of the City of London Union in- 
vite applications for the a of Dispenser at the 
Infirmary, Bow Road, H. Candidates must be 
between 25 and 40 years of age. No candidate will 
be qualified to be appointed unless be be a Licenti- 
ate ot the Society of Apothecaries of London or hold 
a certificate of that society to act as an assistant in 
compounding aad dispensing medicioes, or be a 
compouoder of medicines duly qualified in accord- 
ance with the regulations for the Army Medical 
Corps, or duly registered under the Pharmacy Act, 
1868, the Pharmacy (Ireland) Act, 1875 Amendment 
Act, 1890. The ealary is 2100 per annum, and dinner 
daily. Application forms and further particulars 
of the duties, &c., may be obtained at my office as 
below. Applications for forms will not be received 
after Dec. 27. 


By order, 
F. W. CRANE. 
61, Bartholomew Close, E.C. Clerk to the 
13 Dec., 1895. Guardians, 





"The New Hospital for Women. 


Wented a fully qualified medical woman as 
CLINICAL ASSISTANT for the out patient de- 
partment. To attend on Thursdays. The appoiat- 
is for one year. Applications with three copies of 
each testimonial to be sent in by January 3rd. 

MARGARET M. BAGSTER. 








144, Euston Ruad, N.W. Secretary. 
(County Asylum, Rainhill,near 
LIVERPOOL. 


ASSISTANT MEDICAL OFFICER wanted. Can- 
didates must be unmarried, and not more than 30 
years of age. Salary commences at £100 a year, 
with prospect of an annual rise of £25, up to #200, 
with further increase according to promotion, to- 
gether with furnished apartments, board, attend- 
ance and washing. Applications, with testimonials 
and full particulars to be forwarded to the Medical 
Superintendent. 


York County Hospital. 


Wanted, an ASSISTANT HOUSE SURGEON, 
who must have double qualification and be regis- 
tered. Salary £60 per annum, with board, rooms, 
washing, etc. 

Applications, with copies of not more than three 
recent testimoniais, to be sent so the undersigned 
on or befure Wednesday, January let. 1896. 

FRED. W. HOWELL, 
Secretary and Manager. 
York, 17th December, 1895. 








Efospital for Consumption ard 


DISEASES OF THE CH4ST, Brompton. 


Vacancies for FOUR CLINICAL ASSISTANTS 
in the Out-patient Department, and for CLINICAL 
CLERKS to the In-patient Physicians. 

Applications to be sent to the Secretary of the 
Hospital on or before December 31st, from whom 
also forms can be obtained. 


‘The Hospital for Women 


Soho Square, London, W. 


A vacancy is hereby declared for a REGISTRAR 
who must be a Graduate in Medicine of some recog - 
nised University. Appointment for 1% =-:onths. 
Honorarium 25 guineas. Applications wii ‘es 
of testimonials to bs forwarded on or befors Jauu- 


ary 14th to 
DAVID CANNON, 
Secretary. 


anted for Parish of Ronsay 

and Bgelshay, Orkney, a RESIDENT 
MEDICAL OFFICER to enter on duties as soon as 
possible. Sa #251 stg. per annum. For further 














Malmesbury Union. 


NURSE WANTED. 


The Guardians of the above Union will, at their 
meeting on Saturday, the 4th day of January next, 
be prepared to receive applications from persons 
desirous of filliog the office of Nurse at the Union 
Workhouse. 

The ealary will be £30 per annum, £4 annually for 
uniform, with rations, furnished apartments, wash- 
ing, &c., and 1/ weekly in lieu of beer. 

Applicants must be unmarried and hive had at 
least one year’s experience in a hospital or infir- 


mary. 
Depnntiees. in candidate’s own ey - 
stating age and previous occupation, with testi- 
monials (not more than four) and certificates to be 
sent to the undersigned on or before Friday, the 
3:d of January next. 

Selected candidates will receive notice to attend 
on the day of election, and their railway fare (third 
class) will be allowed. 

By order of te Board, 
M. H. CHUBB, 
Cierk to Guardians. 

Union Offices, Malmesbury. 

23rd December, 1895. 


][»firmary Matron. — The 


Gaardians of the CITY of LONDON UNION 
invite apolications for the post of MATRON to their 
Infirmary for 645 beds, si‘uate in the Bow Road, 
London, BE. Candidates must be under 40 years of 

, and produce evidence of having received a 
SEovongh training of not less than three years in a 
General Hospital, of their competency to undertake 
the control and instruction of the nucsing staff, and 
of having had practical experience in a household 
management and in the duties of the office generally. 
The Guardians will also require from the candida 
to be appointed the possession of a certificate of 
competence in midwifery. The salary will be £100 
per annum, with furnished apartments, board, 
attendance and washing. 

Applications, stating age and experience, accom- 
penles by testimonials of recent date, marked out- 
side ** Application for Matron,” should be sent in om 
or before noon on 30th December inst., to the under- 
signed. Further particulars are given upon forms 
of application, which can be obtained at the office, 
61 Bethclemew Close, E.C. The ap.ointment will 
be made subject to the approval of the Local 
Governmext Board.— Ap;lication for forms will not 
be received after 27th December inst. 

61, Bartholomew Close, (Signed) F. W. CRANE, 
13th December, 1895. Clerk to the Guardians. 


Lady Superintsadent required 
for the HOSPITAL at NBWARK-ON-TRENT, 
Notts. Salary £40 per annum, with uniform, board 
and residence. Candidates must hold a three year’s 
certificate from a London Hospital. Applications, 
stating age and qualifications, and enclosing nos 
more thau three recent t-stimonials to be sent to 
the Secretary, The Hospital, Newark-on-Trent, on 
or before Thursday, 2nd Jauuary next. 
December, 1895. 


City of Dublin Hospital. 


HOUSEKEEPER. 


Applications in the candidate’s hand-writing for 
the post of Housekeeper to the City cf Dublin 
Hospital should be sent on or before January 15th, 
1896, to the Secretary at the Hospital, Upper Baggot 
Street, Duolin, together with particulars as to age, 
and whether married or single. Salary £40 per 
annum, with furoished apartment, board, fuel, 


ht and washing. 
Melected aaiineen will be advised of the date of 


the election when they will be required to 
attend; other things being equal, preference will 
be given to a lady who has had pres ious experience 
in the management of a hospital or other 
institution. 


The Registered Nurses’ 
Society 


269, REGENT Si:RBET. 
Telegraphic address—‘' Soror, London. 
A Co- tion of Private Nurses who have 
through THREE YEARS’ HOSPITAL THAIRING, 
and have been registered by the Royal British 




















particulars spply to Inspector of Poor, Ronsay, 
Orkney, on or before 15th January, 1896. 





Nurses’ Association. 
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THE HAMILTON ASSOCIATION for PROYIDING 


TRAINED MALE NURSES, 


67, PARK 
snortert notion. Terms rom Two to R 


sed Sia tae he os 


STREET, 
Trarmmep Matz Nunses for Medical, 
ae Giese © vee, 


QGROSVENOR 


Skilled Masseurs sent out 
to the Medical Superintendent as 
emale Nurses. 


SOUARE, LONDON. W. 
Sori eh Pian Sarclay the ne Ba 
shove SE a Oe 





MALE NURSES’ MUTUAL BENEFIT ASSOCIATION. 


69, WIGMORE STREET, CAYENDISH SQUARE, W. 


medical, surgical, and dipsomania cases. Reliable and 


Trained MALE NURSES, for mental 
; ‘ The onl institution in London where Male Nurses resi 


are retained on the staff of this Association. 





Obtainable day or night. Also Certificated Masseurs reside on the premises. 


Danreenlsune onnom.” 


aapores men only 
on the premises, 
Apply to W. E. Laneron, Secretary, 





MALE NURSES’ (TEMPERANGE) CO-OPERATION, 


8, GREAT MARYLEBONE STREET, PORTLAND PLACH, W. Two Doors from Wimpole Street). 


Su Trained for M 8 
perior MALE nERSES or on urgical, 


moment's notice, Day or Night. 





ee Barco are 


and Travelling Cases supplied at 


OTAL ‘ABSTAIN EBS. 


SKILLED MASSEURS supplied. The only Temperance Association of Male Nurses in the Kingdom. 


TERS—Ono guince and « half or two quiness and upwards per week. Nurses to receive their own fees. 
Telegraphic Address: “ AssuaGuD, LONDON. 


¥F. ROUSE, Secretary. 





MR. D. E. WILSON’S 
NvugsinG INSTITUTION, 


96,97,98a,WIMPOLE STREET 


Gavendish Square, London, W., 
For supplying 
the Medical Profession and the Public with 
HOSPITAL-TRAINED 


NURSES 


For MzpIcAL, eae, ae ae S a 
DIPSOMANIA AND FEVER 


Nature of case and sex should 1 

, or by letter or telegram, to Mr. WILson, 

; Superintendent. Female and Male Nurses 

ly trained for Mental. Nervous, and Dipso- 
mania and Fever Cases. 


ALSO HOSPITAL-TRAINED 


MALE ATTENDANTS 


For Mxpicat, SurcicaLt, MENTAL, DIPsOMANIA, 
FEVER OAsEs, &. 


, st — h six ee 5 
mete. 1867, stn mee c why =f 
a ow 


THE LONDON ASSOCIATION OF NURSES. 


ot Cle, 123, | Bow Bond Guest, W. 
ington Park Road, 82. 
pieces Ofhos 86. I Park Road, 


a ong Hospital-trained NURSHS for pony. 
cal, Mental, Fever, -—_ Small-; 

cases, also Attendants, Male Nurses, paw} 

Medical Rubbers, can be obtained immediately on 


are to the et in the ele 
Hi 
attend infectious 


HOME HOSPITALS FOR THE WELL-TO-DO. 
valids can be received under the care of their 


In 
own Physician, each patient bei: 
pond. onan 
M. FIRTH, Superintendent. 
Telegraphic Address —— ASSOCIATION, 








NORTH LONDON 


NURSING INSTITUTE 
Uuder noble and distinguished patronage. 


MASSAGE and ELECTRICITY 
Wurses and Masscuses sent to all parts 


6 & 8, ALEXANDRA ROAD, FINSBURY Lay 
Branch Home: HOLLYWOOD, BRENTWOO 
tung Are {MAMI LODO 





ST. JOHN’S HOUSE. 


and experienced Medical, Surgical, 
oo and MASSEUSHS can be = = 
the Sister Superior 8 Norfolk Strest. rand. 


Te _ Telegraphic Add ** Private Nurses, London,” 


5 
INGS HOUSE NURSES:CO-OPERATION, 
Chief Office: 81, New Bond Street, W., 
trained Nurses for 
y or night. 
Applications for Nurses and terms of the Home 
for Paying Patients to Lady Supt., above address. 
Telegrams : *‘ Overnight, London,” Telephone 35109. 


ueen Charlotte’s x Pasi 


HOSPITAL and ee things 5S 
SCHOOL, Marylebone 





Supplies thoro 
all 





admitted to aaanmenmautin 


Medical Pu; 
amen are afforded of 


Hospital. 


parous cases. 
Awarded as required by the various 


Bodies. 
Pupils received and Specially Trained for Mid- 
wives ane Monthly Nurses. On completion of the 


“amare «Guida ot cen. 
renee WATTS, Secretary. 
Gy’ 


s Hospital Trained| vrai 
NURSES’ pth 

Fever, Medical, Sur, 
supplied.—Address 


"7 and Midwifery NURSBS 
Thomas’s Street, S.E. Te legrams—Guy 8 


a 12, St. 
tion, London. Telephone No. 4882, 





Institu- 





THE HANOVER 
INSTITUTE FOR NURSES 


22, George St., Hanover Square, 


LONDON, W: 


&ZmG at Eastbourne: 


the blic with reliable 
ey pu a: —— 
pre AB pg thew ft + gama 


TELEGRAMS :— 


‘Gasiness LONDON.” 
Easiness EASTBOURNE.” 


(jeneral L ying-in Hospital, 
York bean —Res le WET 
NUBSES and wOetificeted MONTHLY NURSES, 
also Certificated MIDWIVES onnges on applica- 
tion. Female Pupils are trained in Midwitery and 
Montbly Nursing. A. ATKINSON, 


()xford House Institute for 
TRAINED NURSBS, 77, Bdgware Road, 
Hyde Park, W. 


Thoroughly medical, fever, 
eee 


received. 
Telegraphic Address, ‘‘ Nourrice, London.” 


BER AL ret som w." 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly Experienced Hospital- ag ey 


vane” NURSING = 


cnt ta 
pore enn MALE NURSES Fae all je. 
Terms and particulars forwarded.—Apply to the 


aan, INSTITUTE. 


Solennahte aA Address—“ Nursing | nstitute,” London. 
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NURSES’ CO-OPERATION. 


8, New OavenpisH STREET, PoRTLAND Ee Ww. 
Founded 1891, /ncorporated 


Metablished to secure to Nurses the full remunera- 
tion for their work. 


Futiy Traurep HospiraL. 
MxEpIcaL 








NURSES 


+ 
Supplied any time, day or night. 
Telegraphic address, ‘‘ Aprons,” London. 
K. PHILIPPA HICKS, 
Lady Superintendent, 


The Middlesex Hospital 


TRAINED NURSES’ INSTITUT 


Pama = experienced NURSES can be imme- 
obtained for medical and sur, _ cases from 
praeny Res in Charge, 17, Cleveland it, W. 
Telegraphic Address: “* Skilful,” Eonlon. 














Socios ~~ B- exclusive information con- 
earning Zesstics in tha neighbourhood. 


MEDICAL TRANSFER AGENCY (*imx”) 


Orricus: 168, Ruston Roap, 5.W. 


r. Herbert Needes (son of 


the late Mrs. Needes, and for over eleven 

Be yyy in the > ot 
Agency carrying on jusiness, 

and will be glad to ths transfer of Practices 
and Partnerships on usualterms. Ho connection 








Liveeo,, Mosie eae 
67, Lord Street, ll. 


verpoo 
Selegrams*' Siytome,"terees. ee 


audited. Statements and Rope Panic Locum 
Tenens and Assistants su at shortest notices 
vase of expense to princi 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, SS, Sees, Stress, 


Medical Practices transf 
y By — --A, — ~ yy Debts Collected, 
Practice. for seme #1 * Guttens and England. 











MEDICAL TRANSFER AGENCY, ’ 


ACCOUNTANCY OFFICES. 
19, Caavew Sraust, Strany, W.O. 


r. W. T. Peacock, who has 


go 'ANOY, continues to devote his entire per- 
sonal attention a business connected with the 


MEDICAL PARTNERSHIP AND CON- 
VEYANCING AGENCY. 
1, ADAM STREET, ADELPHI, W.O. 
The Sale of Practices and Partnerships negotiated. 
Locum Tenens and its can be 


Trustworthy 
had at a few me notice. 
4.B.—No charge made to Purchasers. 


— Mr. J. C. Needes, 


Notice. 
cent: en — Sonal postes aan fatond: 
jury, isinan excep’ on ive 
independent information as 
practices and partnershi Lape 
ments in the following List with an Asterisk 
are well known to him, having been purchased 
through his Office by the present Incumbents years 
and in many other cases, introduction can be 
ahren to tlemen who have taken charge of the 
practices during the absence of the incumbents. 


In a small Inland Health 


Resort in the West of England an increasing 
PRACTICE worth about £400 perannum. The 
country around is very picturesque, the people 
well to-do and the fees good. Very little mid- 
wifery. The Practice is easily worked and there 
are ample opportunities for sport. Moderate 
sized house with stabling, — garden and 
orchard attached. Rent under £40. Premiam 


2500. 
£1,500 a year.—Partnership 


or SUCOE3SION.—A gentleman, who has for 
the past 25 years practised in an open London 
Suburb, is desirous of disposing of his con- 
nexion, which is the leading one of the dist» ict, 
and worth about 7 rannum. Visitiog 
fees, 38. 6d. to 7s. ery little midwifery. 
Fees 2 to 5 4-4. 3 "cases at 1 guinea being 
constantly refused. Appointments £100. One 
horse and brougham can easily work the 
——. Premium for 6 months’ partnership 
ntroduction, £1,500; for 12 months’ Introduo- 
tion, £2,000; or with a suitable gentleman the 
incumbent might consent to enter into a per- 
manent partnership. Personal application. 


Near Hyde Park.—A_ good- 


class PRACTICE, yielding about £500 a year, is 
for disposal, the present Incumbent being 
desirous of going avroad. The connexion is 
easily worked, a considerable portion of it is 
non-dispensing, and there are several very 
influential patients whom the vendor is con- 
fident he can transfer to a suitable Successor. 
Very little Midwifery. Large Family Residence. 
Premium £700, payable as agreed. 


Lucrative Investment.—Weat 
of England.—A well-established Cash and 
Private PRACTICE, worth £1000 per annum, 
in a pleasant Suburb of a large Town. The 
Surgery, in which about £10 per week is taken 
in y money, is apart from the Private 
Residence, within a few minutes by Tram. 
Dispenser kept. The house is exceedingly well 
situated, with a pleasant outlook, large garden 
well stocked with fruit trees, and held at a 
Rental under £50 a year. 

From Mr. Nrxpss’ knowledge of the Incumbent, 
and previous transaction with him, the Investment 
can be recommended 


London.—Easy Terms.—A 
very oldestablished Private PRACTICE, 
situatei in an open North Hastern Suburb, 
and held by the present Incumbent a number 
of years. It is estimated that the actual Cash 
Receipts for this year (1895) will amount to 
about £800 (over #700 at present) all derived 
from Bills sent out during the past 15 months, 
so that there are no long etanding accounts. 
Casual Cash taken in the Surgery (private) 
about £5 per week. Expenses lignt—neither 
Horse or Assistant kept. Pleasantly situated 
convenient House. Premium £400 cash, and 
balance by Instalments. 

Apply toJ.0. Nzxpzs, 1, Adam Street, Adelphi, W.0. 


Locum Tenens and ie teen 


ASSISTANTS. — Practitioners requiring the 


aay gentle- 
man by the foie either of the above 








MEDICAL TRANSFER & PARTNERSHIP, 
32, Lup@aTE Hi. 


Messrs. Orridge & (Oo, 


Medical Transfer Agents, Referees, and 
Valuers, in offering their services to the Profession, 
have pleasure in referring to the fact, that for about 
Har a OzntTury the name of Mr. has been 
known in the advertising any ad of ortion of 
Medical Journals, that a a on 
the Medical men throughout the iaguoas ve con- 
fided their interests in the adjustment tet B Partner- 
~~ and Transfers to their care. 

urchasers who will communicate (confidentially) 
the nature and extent of their wishes re, in- 


vestments can be apprised of ap oppor- 
tunities as they occur. 

On occasions where advice is required in = 
acorrect conclusion as to the worth or e yy & 
a Practice, Messrs. Orridge & Oo. trust r 


familiarity with the various contingencies that 
govern value will be found of considerable service 
to those by whom they may be employed. 

-B.—No charge is made to purchasers. 


BIRMINGHAM MEDICAL AGENCY. 
LEE & MARTIN, 


LINCOLN’S INN, 164, CORPORATION STREET. 
BIRMINGHAM, 


Practices of £400 and upwards 





LOOUM TBNENS & ASSISTANTS at short notice. 
Telegraphic Address: “* Locum,” Birmingham. 
Teleohonse Noa. 1389 


MEDICAL ACCOUNTANCY. 


In convection with Mr. Percival Turner. 
INVESTIGATION of PRAOTICES for PUR- 


OCHASERS. 
DEBTS I came BOOKS POSTED, and 


AUD 
PARTNERSHIP ACCOUNTS ADJUSTED, &c. 
Mr. F. G. KEMBLE, F.S.A.A. 
(L[pecorporated Accountant), 
4, Adam Street, Adelphi, London, W.O. 


ADAMS & PARKES, 


(B.A.CanTaB.) 


Universities and General Medical Agency, 
14, SOUTHAMPTON ST., STRAND, LONDON. 


This Agency is conancted by Cam 
Graduates. Highest references and lo 
guy unas and Transfer of Practices 


arranged. Tenens or Assis- 
tants, « large number of reliable well qualified 
men always available, 

Open to all Medical Men. : Sor nae ora 


wo or for Enquiri 
eae es greg Seadens oh the immediate p-rsona) 


attention 








All communications ted as confidential. 
List of Terms (which are and 
gratis on application. 





COVERS FOR BINDIKG 

vols. I, and Il. of THE BRITISH 
MEDICAL JOURNAL for 1894, and 
other years, are now » price 
is. 6d. : by pareel post. is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. rr Or one 
quarter’s yoy 8s. 6d. each; by 


Also COVERS FOR” FOR BINDING the 


SUPPLEMENT. rice is.; by paree) 
post, is. 3d. 
EXTRA INDICES. 

jes of the Index to the Volume 
of Journal and to the Epitome, 
with title page, for bin in 
separate form at 4d. each, can be 
had on application. 


ole "an in all cases should be made when 
mg AA the Office, 429, ‘Strand, corner 





of AguaBtree 
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THE SCHOLASTIC, CLERICAL 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


established in 1880 as a Limited Liabilit; Company under the direction of 
Agency. 


This Association was 
py ny and THOKOUGHLY TRUSTWORTHY 
one oO e 


Directors (Mr. G. B. Stocker) to devote his whole attention thereto ; and 


professional men, its ob being the creation of a 
Department has met with 9 great syooete that tt fee Deen ound necessary for 
he has the assistance of an experienced Medical Accountant and a 


ng 
large staff of clerks. Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 


dispute and complaint are ref 
The Association 


undertakes 
a (by a duly qualified 
out Bills, &c., &. 


the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDIOAL 
Medical Accountant); INVESTIGATION ‘and VALUATION of Practices, &c.; POSTING BOOKS and sending 


Pamphlet to the Medical names of the ‘‘ Directors” and the '‘ Medical Advising Board,” and terms will be sent on 


to—Mr. G. 


STOOKER, MANAGING DIRECTOR, 8, LANCASTER PLAOH, STRAND, W.O. 


Telegraphic Addrese—“ TRiFORM, LONDON.” 


FOR SALE. 

(1) EASTERN COUNTIES.—Unopposed PRACTIOH, very old-established 
and held by present incumbent 21 years The average cash —— are 
over £800 per annum, including 2360 from appointments. Two horses 
required. Small but convenient house, with garden and stabling 
which must be purchased with the practice. Premium for practice 
and house, £1650, 

(2) SOUTH-WEST OF ENGLAND.—Country town PRACTICE of about 
£1,000 per annum, including club appointments of about £200. Visiting 
fees 2/6 to 10/6. Six months’ introduction, Premium £1,260 

(3) LONDON, W.—PARTNERSHIP ina mixed Practice (largely ready’ money). 
Cash receipts for 1895 wil amount to not less than £1,150. Visiting 
fees 1/6 to £1 1/-. Midwifery fees £1 11/6 and £2 2/- , about 40 cases 
annually. One-half share would be sold for £700. or one-third for £450, 
with prospect of succession to whole in a few years. 

(4) LANCS.—A third PARTNER is required for a middle and working-class 
Practice in a manutacturing town. #50u per annum guaranteed ior 
two years. Premium £1,040. « 

(5) NORTH OF ENGLAND.—A working and middle class PRACTICE in a 
large seaport town. The cash receipts for 1895 at the rate of over £1,300, 
including club appointments worth £114. eo fees 2/6 to 3/6. 
Midwifery fees 15/- to 21 1/-, over 200 cases annually. One horse. Good 
houge with stabling. Rent 285 perannum. Premium £1,865. 


(6) WEST OF LONDON.—Mixed PRACTICE in a main thoroughfare ¢ 
about £400 perannum. Visiting fees )/6 to 3/6. Midwifery fees 15/- to 
£2 2/-, about 100 cases annually. Rent £55. Premium 44v0, to include 
lamp, drugs, fixtures, &¢. 

(7) EASTERN OCOUNTIBS.—PARTNERSHIP with view to succession in a 
country PRAOTICH of £1,000 per annum. Price for one-third share, 
#450. Small house, rent £16, suitable for a bachelor. 

(8) PARTNERSHIP (with view to succession in two years), in a PRACTICE 
of over £2,000 per annum, including £500 from good appointments. 
Large and important town. Middle and working class. Purchaser 
must have £3,000 or security for that amount. 


(9) LARGE TOWN (NORTH MIDLANDS).—PRACTICE of about £800 per 
annum, including clubs of £120. No horse required. Rent £50. Price 
one year’s purchase. 

(10) PARTNERSHIP, with view to succession in two FB ne toa PRACTICE of 
over £1,000 per annum, in a large town in the North of England. Good 
working and middle class. Price for one-third share £600, 

(11) LONDON, N.—Old-established middle-class PRAOTICH of gd per 
annum. Visiting fees chiefly 3/6 to 5/-. No midwifery —_—— 1/-. 
Ten-roomed house. Six month’s introduction. Price £1,1 

(12) SOUTH-WESTERN SUBURB.—PRACTICE of £650 per annum «ER one- 
fourth ready money). Visiting fees 2/6 to 5/-. Midwifery £1 1/- up- 
wards. Workin expenses very light. House (eight rooms) £40 per 
annum. Price 1} year’s purchase. 

(13) PARTNERSHIP in an old-established PRACTICE of £1,400 to £1,500 

ely amongst well-to-do working- and middle-class patients in a 
small a — in the South-west of England. One-third share at first, 
and a half in three years. One anda half year’s purchase, 


(14) LONDON, 8.B.—PARTNERSHIP, with view to succession in twelve 
months. —Capital middle-class Practice of about £1,500 per annum. 
Old established. Visiting fees mostly 3/6; midwifery fees chiefly 2 and 
24 guineas. Good house in main thoro' ey rent £75 per annum. 
Premium £1,850, with 12 months’ partn: ip introduction. 


(15) PARTNERSHIP in a good class outl suburban Practice of £875 
annum, with view to succession two years. Price £1,033 


similar sum upon sua j 
(16) HOME COUNTIES.—U: PRACTICE of over £400 in a very 
leasant neighbourhood. Very good bouse, garden, , ete., rent 
Premium £650. Parehesee should have small private means, or 
resident patient. 


(17) ———_ N.W. ae PRAOTIOBR of £500 to 2600 
. Scope for increase, Fine house, stabling and garden, 

which must be purchased. Inclusive price £2,250, 41,000 of which may 

on 

(18) LONDON gg Oy middle-class PRAOTIOS of eeoeas 100 
per annum, Visiting fees 2/6 to 7/6; midwifery £1 10/- to 43 3/-. One 
required. No assistant. Ee house, and 

garden, tent 4100 per snaus. um one and a quarter year’s 


(19) ae SUBURB, B.—PRAOTICE of! £610 ~~ receipts), nearly 


FOR SALE.—Continued. 

(20) LONDON, N.—Suburban PRACTICE. Receipts for last 12 months, £446 
Visiting fees 2/6 to 5/- (a few at 1/6). No horse. The house is wel) 
situated, large garden and stabling. Rent £72 (stabling let off for £30 
perannum). Premium £300 to £350. 

(21) LANCS.—PRAOTIOB of £350 to £400 in a small manufacturing town for 
sale through ill-health of present incumbent. Hxpenseslight. Rent of 
house £40, Premium £300. 

(22) LANO3.—PRAOTIOE in a manufacturing district. Oash recei pts eh zene 
#2550. Visiting fees 3/6; midwifery 15/- to 1$ guineas. house, 
rent £40. Premium £500, part payable by instalments if secured. 

(23) MIDLANDS.—Old-established PRACTICE of about £400 in one of the 
smaller manufacturing towns. Good small hospital. Ten-roomed 
house, well situated, rent £40. Premium £500. 

(24) SOUTH LONDON.—PRACTICE in a thickly popelates residential suburb. 
Cash receipts average £724 per annum. Olub appointments £85 per 
annum. Fees 1/- to 5/-; midwifery mey &. 1/-, 60 to 70 cases annu- 
ally. Rent of s #60 per annum (15/- per week let off). Taking 
over of private residence optional. Premium £600, 

(25) NORTH MIDLANDS.—Unopposed country PRACTICE of about £450, 
inginding appointments of over £10U. Rent of house (four bedrooms) 

tabling and small garden, £22, Premium £560. 

(26) UNOPPOSED COUNTRY PRACTICE in Wales oe necessary to speak 
Welsh) of over £300, with scope to £600 or £700. Agriculturai district. 
Premium £250, Suitable for a bachelor. 

(27) SOUTHERN COUNTY.—NUCLEUS of about £250, in a small market 
town. Rent and living cheap. Premium &15v. 

(28) LONDON, E.0.—Diepensary PRACTICE of about £400 perannum. Fees 
at Surgery mostly 1/- and 1/6. Midwifery mostly £1 1/-. Immediate 
sale necessary. Price only £150. 

(29) CORN WALL.—Unopposed country PRAOTICEH of £330 per annum, in- 
cluding transferabie appointments (parish and club). Onehorse, Rent. 
of house (four bedrooms) with stabling, garden and field, £14, Pre- 
mium £400, to include drugs, horse, &. 

(30) my eZ PRACTICH.—PARTNERSHIP. Two-thirds share of & 

ice of about £800 per annum, with attendance only four daysa 
Soe Premium £650. 

(31) OUTLYING SUBURB (Bast of London).—PRACTICBE of over £1,200 per 

annum, eash receipts. Visiting fees 1/610 2/-. Miiwifery fees 15/8) te 

21/-, about 150 cases. Corner house, rent £55. Premium 1,050, part 

by instalments. 

(82) NORTH WALES.—Unopposed PRACTICE of £600 per annum, incluaing 

appointments over There is scope for increase. One horse. 

Small, but comfortable house, with good garden and stabling. Pre- 

miam £400. A knowledge of Welsh absolutely necessary. 


WANTED TO PURCHASE. 
(33) bsp a eae | PRACTIOE or PARTNERSHIP of £800 per a. 
ward, wi 60 miles of London. Purchaser is an M.B., B.8., T.0.D., 
‘a, experienced, and can invest ample capital. 
(34) Al good oe nerd (income of £700 or more to tegin with) in a 
Practice with partnership — in Londoa or lerge pro- 
vincial ¥... with hospital. Purchaser is a Graduate in Arts and 
Medicine of Oxford, and can invest up to £5,000. 
(35) wane a + a PRACTIOE in a country town or the West of 
wee kk preferred. Paorchaser is an M.D.London, 
+, and nd Guy — can invest ample capital. 
(36) WANTED» a] ‘PARTN HIP or PRAOTIOCE with long introduction, ina 
good country district or country town, South preferred. Purchaser is 
en M.D.Lo on, age 30, and can invest up to £1,500. 
4N.B.—There are several hundred purchasers on the books of the Association, 
so that the sale of any good Practice or Partnership within a reasonable time 
virtually certain. 


is 
QUALIFIED ASSISTANTS WANTED. 

(37) Durham, = in-, London, N.W., £70, in- aud percentage. (39), 
Middlesex, £278, in-. (40) Fan gg £70, in- and adm (41) Londcn, M., £80. 
in-. (42) Derbyshire, £70. in-, time for reading. (43) Moa. #75, in-, ht work, 
44) Glam., £120, rooms, &c. (45) Glam., £100, rooms, &c., ride (48) urham, 

» in-. (47) Essex, £130, out-. (48) Bucks, "£80, in-. (49) Lancs., #80, in-. 
(50) Norfolk, £120, out-. (51) Notts, £120, house and percentage. (52) London, 
8.E., wwe fe for hospital. (53) see £144, out-, ride. (54) Glam., £100, rooms, 
&c. (55) Lan cs, #120 and d rooms, &c. (56) — £70, in-, ride. (57) Notts, #100, 
rooms, &c., English. (58) Wilts. £80, in-. for winter months. (69) Warwick, 
£60, in-, time for reading. (60) Yorks, 290, ‘i English. (61) Seen, £120, 
house and percentage, married (62) Wilts, £30, in-. (63) Mon., £78, in-, ride. 





ly money. Price £550, i fittings. 
xcoptinally good sestdenen. + sameeies, dos rapidly i ae Sones. 


(64) Qlos. #120, out-, ride 
LOCUM TENENS SUPPLIED. 
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A Rational Dietary for Infants. | ‘ 


- This series of Foods has been designed to supply for the first time a need in the rational dietary of infants fed by hand. 
None of the substitutes for mother’s milk have hitherto been physiologically accurate. Especially is this so with the diluted 
cow’s milk given usually in the earlier days of infant life. 

The following Table enables one to appreciate the difference between— 





COW’S MILK—as sold in Towns. HUMAN MIUK—direct from Breast. 

Reaction. Acid. Reaction. Alkaline. 
— «Tesco uso i ame — GEEOUET .. . dp6' 0005. 006. Zecca "speesy., Tenmaeeeeenn 
mn. «es: Ge dev ccc en. a: os a nD  <c 6G, ‘ee. 600... 600.5400 Ooo’. 06 0am 
Albumin we ote ose ove oe oie we «= Albumin cee ese eco ove eee eee on ae 
9 eR Sa ee er re BEE WIRE. nko uiteo.. eno, .. 000, 000 | 000g , sgeqe Oe 
Bacteria «. Very numerous. Bacteria oo ee ... Absent. 


Thus cow’s milk contains an excess of casein which curdles in the infant’s stomach, and a deficiency in soluble albumen and 
sugar. Condensed milk, on the other hand, contains an excess of sugar, but a decided deficiency in fat and soluble albumen 
and a slight deficiency in casein. We have therefore endeavoured successfully to produce two complete Foods which are, 
physiologically, practically the same as the mother’s midk. These are 


Allen & Hanburys’ “First Food for Infants,” 


which is prepared in the form of a Powder, is made from fresh cow’s milk, from which, after the proximate composition has 
been ascertained, the excess of casein is removed, and the deficiency in fat, soluble albumen, and milk sugar corrected. The 
method of preparation renders this food sterile, and boiled water alone is required in preparing it for use. 

Infants reared by hand should be brought up on this food until they are three months old. 

lf the child be strong and able to assimilate the food, it is advisable now to begin using 


Allen & Hanburys’ “Second Food for Infants.” 


(Mother’s Milk Food.) 


This Food, to meet the increasing requirements of the digestive apparatus, contains, besides the constituents of “ First 
Food,” maltose, with a small proportion of dextrine, together with soluble phosphates derived from whole meal. There is, 
however, no unconverted starch left in the food which at this age the infant would be unable to digest. 

Experience has shown conclusively, that after five or six months the infant can be most advantageously reared on 


Allen & Hanburys’ “Malted Food.” 


This has been manufactured by us for many years after the formula of Lrzste, but by improved methods. The basis of 
the Food is fine wheaten flour rich in nitrogen, with this advantage, that a large proportion, but not all the starch, is con- 
verted by the action of Malt Extract. The proportions are so arranged that the infant economy is not paralysed, as with some 
foods, by having everything digested for it, while on the other hand it is not given too much starch to digest. This feod can 


aes. 2 mem Beeb Mert a «60S hCUAR OPO oO 6 Ot ee 





be most successfully given when the mother’s milk is beginning to fail both in quantity and richness without the child being 
actually weaned. In this way a gradual transition can be effected from the natural to the full use of the artificial food. . 
It has been found already that this series of desiccated foods have proved invaluable on board ship, especially in the case 
when children have to be taken at an early age to India. It is found that owing to their careful preparation the foods keep 
well in hot climates, and the infant is shielded from the risk of bacterial infections by polluted milk. All risk is removed if 
only the water used be sterilized by well boiling. (Pamphlet with Testimonials on application.) 
Full directions are given explicitly in ounces. To facilitate the accurate mixing of the foods, we have introduced a special 
fPeiuated Feeding Bottle. 


The 
‘“ Allenburys ” 


has the following advantages— 


ihe ~~ hep graduated to facilitate the accurate mixing of 

milk or 

2nd.—It has no corners, and so can be thoroughly snd easily cleaned. 

8rd.—No tabe to breed germs, but only a pure rubber nipple, which 
can be turned inside ont for clean A 


AllensHanburys tta.2.¢2:. London. 


Laboratories & Warehouse: BETHNAL GREEN, LONDON, E. West End Branch: VERE ST., CAVENDISH SQUARE, W. 
Cod Liver Oil Factories; LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS. ST., MELBOURNE. 


See also pages 3O, Sil. 


Feeder (Patented). 





4th.—An effective valve, regulating the flow of air, which is admitted 
behind the:column of milk, hence the child is not troubled 
with wind-colic, due to swallowing air, es in ordinary 
feeders. 
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SUCCESSFULLY TREATED BY rT 
EXTRACT OF BONE MARROW. 


APRIL FRSA SLSR FRIAR IRR ETRE SERS. 
At the Autumnal swt! of the North of England Branch of the British ** In-another. Girection, too; improvement is shewn. So much strength has 
Medical Association, Dr. Allison of Newcastie, reported in detail a severe and te tank, tate 8 or the ne ies feels they are quite able to support 
Bioknees case of Osteomalacia which he treated *‘ with satisfactory results by 1 quite clear of their proper a 











Extract of Bone Marrow (Brady and Martin).” ‘he disease first Frepiaced, | although flexion is free, the legs cannot. 
qnaand in the patient (a woman 43 years of age) when she was 13, and for cnteniiea ioe ous mit of sianding or walking. The patient notwith- 
over 20 years before the Bone Marrow treatment was adopted she had been a bed- Se to regain the upright position.” 
ridden cripple, The full history of the case and the cndition of the patient oe 
before and after treatment, are detsiled in the Northumberland and hem show the marked change in the patient’s condition are 
Medicai Journal for October, 1895. The Bone Marrow Extract was given if gue aod/ De Alison sums up the case as possessing the following pointe of 
doses of half to one-and-a half drachms three times daily after food, and Dn | interest :— 

Allison reports that :— ‘*1, The early ouset and chronic course of disease.” 
“Im cee was felt om taking the second dose, ‘a feeling of warmth | “2. Ite being 4 ted with puberty, but not with pregnancy.” 
the bones,’ and the severe pains frcm which the pstient suffered “8, Dhere being t, deformity, but no tracture of the bones.” , 
the.nasal first) began, after preliminary intensity, to gradually pass away, and 4 Thapaivie g given way behind rather than in front.” 4! 
have now entirely disappeared.” “ 5\"Phe association of extreme kyphosis, with marked lateral curvature.” 
‘Visible improvement soon appeared, also the appearance of the patient | **6..fhe general course of tbe disease from below upward, most marked in 
brightening considerab'y, and ceformity began markedly and prewenirely to | ‘the right limbs, and the correspondence of deformity inthe lower 
disa the parts last affected, generally speaking, improving first.” apd upper extremities.” 
ut the most striking improvement was shown in the limbs. In the first | (#7; The » effects of the treatment, and the tendency of the skeleton, 
week the bones of the extremities commenced, and have continued since to | tinder its mfluence, to revert, without the aid of the mui 
- otate into place, the rigid articulations ‘going off in cracks’ audible to the | pane “po the normal type. The urine shows a decrease in’ 
~ tient and other persons in the room, and causing sharp pain for the cally me ‘of the earthy phosphates, but the total quantity of phos- 


itorly,, however, movements towards the normal have become practical] v| about the same.” 


Dr. Allison concludes by o_o that in view of the terrible csatittens aud 
the hopelessness of medical and surgical treatment of this formidable disease 
he is bepe > in Oriuging this promising form of treatment to. the 


pain 

“« Gonsequent on these changes the patient has now comparatively good use of 
all her lim nag mag A activity having returned to all, and she is able to grasp 
the bedhead with her left hand, and touch it with her right, lying in the old 








attitude on ber back. 
GLYCERINE EXTRACT of BONE —o (B. & M.)-usedin the above case. Price 1/+ per ouriee. 
TABELLZ of BONE MARROW. - - Price 5/- per 100. 


BONE MARROW EXTRACT has also been —y in the : treatment of Seastibae Anemia, Chlorosis and 
Anemia, and would probably be of use in all cases in which there“is defective nutrition — on 


imperfect blood metabolism. 
OTHER ANIMAL EXTRACTS. 








CGerebrine Alpha, Subcutaneous, per dm. - -_ - r | Supra-renal Capsule Extract, Internal, per dm. + -29/6 
»  “ebellm,perl00 - - «--+ 5/~| el per 100 ~#er- 4/6 
Myeline Alpha, Subcutaneous, per dm. 5/- | Thyroid Bxtenot (B. om Internal, per ~*~ ie ts 
Orchitic Fluid (Testiculine) peroz, - - - - 5/- | Thyreta Extract Powder (B.&M.)peroz, - - 10/8 
o »  Tabelle,per 100 - - 1/6 is Tabellz, per 100 - ~ 2/6 

Manufacturing Pharmacists and Analytical Chemists, Neweastle-on-Tyme- 

NOTE.—Brady & Martin are the original makers of Thyro first English’ Pharmacists 
They do not, however, make them as pohan dy Preparations or proprigtary articles, every detail of their iy compeattaon 
and manufacture having been described either in the original papers by th who written on the 

extracts or else in the Pharmaceutical Journals,in papers by the partners (Mr. N. H. Martin, and Mr. C. E. Stuart, oe. 


do Martin advertise these pre tions to canints ey eral nor t them in forms in’ 
She pernlctonrh : tion if modicatiox m on the part 0 : otipal and - he note are omy aE to and t in ons upon ion 

r ass ven + ame tena 5 Sneuslipenaes a the 
scientific preparation of : of remedies for the tment of disease. # 


Khe Phomendoscope. 


A new instrument for assisting the ear in determining the various 
sounds in the human body. Invented by Professors Bazzi and Bianchi. 


The above is a combination of the principle of the Phonograph and the double Stethoscope, and 
by its use in auscultation the various sounds, whether natural or morbid, are intensified and rendered 
more distinct. Many of the sounds produced by the internal organs which can only be imperfectly 
heard, or are even not at all detectable, by the ordinary stethoscope can be heard with the greatest 
ease by means of this new instrument. Most of the normal and abnormal sounds of the‘heart and 
lungs can be easily detected through the clothes of a person in ordinary dress. Many of the sounds 
of deep seated organs which cannot be heard with any instrument before in use can now be detected 
by the Phonendoscope, and it is expected by the inventors'that this instrument will be of the greatest 
value to the physician and surgeon in helping to elucidate obscure points of diagnosis. 


Price, with full instructions, in Case, 25s. post free. 


BRADY & MARTIN, 
WHOLESALE DRUGGISTS AND SURGICAL INSTRUMENT MAKERS 
29, MOSLEY STREET, NEWCASTLE-ON-TYNE. 


Works: Northumberland Road. 
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GOUTWATER. 


(WIESBADENER GICHTWASSER). 





This water, when taken in sufficient quantity, is a well-known 
remedy for gravel and uric acid calculi, and a most certain pro 
phylactic against both acute and chronic attacks of gout. 

This statement is founded both on the results of actual experi- 
ence, and also on the scientific experiments of well known 


authorities. 
Extracts from the works of well-known authors :— 

I. The principal cause of gout is an abnormally diminished alkalinity 
of the blood (Garrod, Cantani, Ebstein, Haig, and others). 

II. The urine of gouty patients is abnormally acid (Leube, Salkowski, 
Cantani, Sir William Roberts, and others). 

Ill. The high degree of acidity of the urine is the cause of the forma- 
tion of gravel and renal uric acid calculi. 

IV. Uric acid is usually found in the blood and fiuids of the body in 
combination with sodium, forming a urate of soda, which contains an 
excess of and is aikaline in reaction. A super-saturated solution 
of this salt precipitates urates in globular forms (Mordhorst). 

V. When the alkalisity of the fluids of the body is abnormally low 
(Gout), the urates are precipitated in globular form, and these, sooner or 
later, assume the form of neéedle-shaped crystals. 

VI. These needle-shaped crystals of acid sodium urate consists of one 
molecule of uric acid and one molecule of sodium, and form the gouty 
deposit sous. 

VIL. Alkaline soda solutions—neutral sodium phosphate, sodium car- 
bonate, and bicarbonate—dissolve most uric acid, when the salts form 
07 cent. of the solution. 

_ I, — blood and fluids of the body only contain 0°2 per cent. sodium 
carbonate. . 

Ix. raising the percentage of carbonate of soda contained in the 
blood, the solvent action of the blood and fluids of the body for uric acid 
is augmented, and the 5 es and depositions of sodium urate is 
impeded or diminished. 

X. Rheumatism is only a preliminary stage of gout, just as globular 
urates are a preliminary stage of needle urates ‘acid sodium urates). 

XI. The needle urates (acid sodium urates) of which the gouty deposits 
consist, are most soluble in soda solution, next in a 0°7 per cent. solution 
of neutral sodium phosphate and carbonate, and bicarbonate of soda. 

XII. As the fluids of the body contain only about 0°2 per cent. sodium 
carbonate, it is only natural to increase this proportion by additional 
amounts of soda, so as to augment their solvent action on needle urates. 

XII. A solution of tophi is thereby rendered possible, and the preven- 
tion of fresh deposits certain. 

XIV. The administration of soda as a powder is inadvisable, it should 
be administered in a mineral water. 

XV. As the ingestion of large quantities of soda cause a great abstrac- 
tion of sodium chloride from the body through the urine, it is necessary 
that the water recommended should contain physiological amounts of 
sodium chloride, viz. 0°5 to 0°75 per cent. (Stadelmann, Liebreich, 
Harnack, and others). 

XVI. Sodium chloride accelerates the movements of the fluids and acts 
as a diuretic (v. Voit, Heidenreich). 

XVII. As calcium is injurious when introduced into the body in large 
quantities, the mineral water should only contain traces of calcium 
carbonate (Thin, Moore, and others). 

XVIII The proster the amount of total solids contained in a water, the 
more certain isits preventive action as the formation of urinary 
calculi and vel (Bir W. Roberts). 

XIX. A mineral water which contains the amounts of sodium 
bicarbonate and sodium chloride and total solids, and the least amount 
of calcium salts, is preferable to any other. 

XX. Wiesbaden utwater is therefore the most suitable of all 
mineral waters for the purpose as it contains 8°5 per 1000 ‘sodium bicar- 
bonate, 7 per 1000 sodium chloride, only 0°09 1000 calcium bicarbonate, 
and over 16°5 1000 total solids; whilst Vichy (Celestin) contains only 
5°1 per 1000 sodium bicarbonate, 0°53 per 1000 sodium chloride, on the other 
hand 0°462 per 1000 calcium bicarbonate, and only 8°24 per 1000 total solids. 
All other mineral waters show results even less satisfactory. 


XXI. The alkaline urine eqaiting from the copious injection of Wies- 

baden twater—up to two bottles or more daily—is clear and free 

‘from phosphatic deposit which is not the case after taking any other 
) mineral water (Vichy, Fachingen «c.). 

XXIL. After prolonged and copious use of Goutwater, the formation 
and tion of uric acid is reduced 15 to 30 per cent. (H. Fresenius, 
t Lenz. Mordhorst.) . 

=. Results obtained in practice bear out these theoretical conclu 
’ sions. 
Excerpts from letters received by the Wiesbadener Brunnen Comptoir :— 

XXIV. “I had for ten years been suffering from pain in the right 

kidney on; every active movement frequently brought on most severe 
» attacks of colic, my urine contained abundant vel. In vain I tried al) 
remedies usually recommended, I went to Karlebad, Salzbrumen, Wild- 
ungen, took Lithia, pee &c., my condition never improved......... 
after twenty bottles of Wiesbaden Goutwater every trace of my disease 
had disappeared......... and I have eee thank this remedy for 
my regained health......... The ex ence I had in my own case led many 
collengaes here to try the remedy in their practice, and the results have 
always been satisfactory. ni 
** Konigsberg. “Dr, WOLLENBERG, Generalarzt. 
XXV. “Your Gichtwasser has decidedly surpassed in its action a 
other mineral waters I have so far tried in a case of chronic go " 
** Leipzig. “Dr. Dims. 


p+.) ie I therefore consider Wiesbaden Goutwater an excellens 
prophylactic against articular and renal gout. 

= Cassel. * Dr. LINDENER, Generalarzt. 

XXVII. “‘SinceI have taken Wiesbaden Goutwater no more renal calculi 
have formed, whereas some time ago I had to suffer the most severe pain 
owing to the passage of calculi at short intervals. 

*“* Zwenkau. “Dr. SCHIRMER.” 

XXVIII. “Myexperiments so far have shown that three bottles of Wies- 
baden Goutwater were equivalent to ten of Kronenquelle as regards the 


ults produced. 
re Meinberg. “Dr. HOLTZ.” 


XXIX. “The favourable result I experienced from the use of Wies- 
badener Gichtwasser on myself,—I have for many years suffered from 
gouty troubles—induced me to recommend it to several of my gouty 
patients. In not a single case did I fail to obtain a satisfactory res the 
symptoms either abating considerably or completely disappearing. In 
one case, that of a gentleman, who for many years suffered from 
backache, occasional attacks of gout and extremely violent pains radiat- 
ing towards the front of the . the use of Wiesbadener Gichtwasser 
caused the elimination of several renal calculi, and since then to the 
present time, an interval of four months, the troubles have completel 
subsided. Control experiments, performed by me with other mine 
waters commonly recommended for gout—Fac en, Kronenquelle, 
Vichy—proved : that Wiesbadener Gichtwasser far surpasses them in its 
efficacy. Further, I must point out a special advantage, which Wies- 
badener Gichtwasser has over Fachingen and Vichy waters, and which I 
have experienced both in myself and others, viz. that the former water 
in no way interfered with, but rather had a beneficial influence on the 
digestion, whilst the latter gave rise to digestive troubles. ae 

Stolzenau a/U. “* Dr. TAMPKE, Kreisphysicus. 

XXX. “My trial of Wiesbadener Gichtwasser immediately gave such 
satisfactory results that I herewith request you to forward me, at your 
earliest convenience, a case of 25 bottles for further use. 

“ Freiburg i/B. “* Dr. BRUNNER. 

I. **...00--ven before I had completed my course of treatment 2 
felt better, the heartburn and indigestion have gradually left me, my 
urine which used to be intensely acid was either hardly acid or even 
neutral, the stiffness in the joints and the a ed at the tendon imsertions 
have gone. In the month of August y I was able to undertake my 
ordinary professional calls and rounds, and strange to say mostly on foot, 
alth my sanitary district extends over four villages......... Even now F 
feel quite well and can work all day long, and can undertake long pro- 





fessional walks. 
“ Strigno, July, 1895. “ Dr. L. WEISS.” 





WIESBADEN GOUTWATER (WIESBADENER GICHTWASSER) 


To be obtained from any Chemist or Mineral Water Dealer in bottles containing j-Litre. 





LONDON 


AGENCY— 


WIESBADENER BRUNNEN COMPTOIR. 


L. R. VOIGT & CO., 25, Great Tower St., London, E.C. 


Depots :—Mesars. F. BOCQUET & CO. 263, Regent Street, London. W.; JEWSBURY & BROWN, 113, Market Street, Manchester ; 


- 


CLAY & ABRAHAM, 87, Bold Street, Liverpool; REYNOLDS & BRANSON, 14, Commercial Street, Leeds; JOHN ISMAY 
& SONS, 17, Groat Market, Newcastle-on-Tyne; G. T. W. NEWSHOLME, 27, High Street, Sheffield; DUNCAN, FLOCKHART 
& CO. 104 and 106, South Canongate, Edinburgh; GLASGOW APOTHECARIES CoO., 32 & 34, Virginia Street, Glasgow > 
HAMILTON, LONG & CO., Ltd., 3. Lower Sackville Street, Dublin; Messrs. R. FRY & CO., Ltd., Brighton, Eastbourne, 
and Hastings; Messrs. LOFTHOUSE & SALTMER, 12, Market Place, Hull; W. PATERSON & SONS, Spring Gardens, 
Aberdeen; RANDALL, SLOPER & CO., Lansdown Buildings, Southampton. 





* 
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VIN COCZ 


(LORIMER’S). 


Medical Men have found by personal observation that it is reljable. 
It never disappoints. 


**Lonpon, 18th April, 1804. 


“Messrs. Lormmer & Co., Islington, 
‘“¢ GENTLEMEN,— 

“T had a visit this day from a gentleman to whom about a 
week since I gave your Coca Wine in Mental Fatigue. At the 
time he made me understand that he only perceived ordinary 
vinous stimulation; but he now assures me (he is an eminent 
Royal Academician) that when the first effects had passed off he 
distinctly recognised a special benefit and removal of fatigue as 
having taken place, together with an access of fresh energy which 
has been only attributable to the Wine. 

“Yours faithfully, 
“ Surg.-Lt.-Colonel, L.R.C.S.1. (1866.)” 













































“‘WaTERHEAD, OtpHaM, 28/4/94. 
“Dezar Sirs,— 

“T have tried your Coca Wine, and found it very stimulating 
and refreshing when tired and exhausted from overwork. I have 
frequently recommended the Coca Wine to my patients, 

“ Yours truly, 
“M.B., C.M.Edin.” 
Dy ee 


that when prescribing, med men would specify (Vin Coce, Lori ), to 
prevent disappointment, and in some cases, injurious effects. 













Supplied to the Profession in Imperial Pint Bottles at 2Q9/= per Dozen net. Cases free. 


LORIMER & GO., BRITANNIA Row, ISLINGTON, LONDON, Ni. 


ESTABLISHED 1870. 
Will be pleased to supply Samples to Members of the Profession free on application. 
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A»NON-TOXIC ANTISEPTIC ” 
FOR BOTH INTERNAL AND EXTERNAL USE. 


- LISTERINE. 


Non-Toxic, Non-Irritant, Non-Escharotic—Absolutely Safe, Agreeable and Convenient. 





= FPORMULA.—Listxnine is the essential antiseptic constituent of Thyme, Bucalyptus, 
Baptisia, Gaultheria and Mentha Arvensis, in combination. Hach fiuid drachm also 


oointerually® One te refined and purified Benzo-boracic Acid. 
— : One teaspoonful three or more times a day (as indicated), either full 
strength, or diluted, as necessary for varied conditions. 


LISTERLINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal conditions 
of the mucous membrane, sdapted to internal use and to make and maintain surgical cleanliness—asepsis—in the treatment of all 
parts of the human body, whether by spray, injection, irrigation, atomization, inhalation, or simple local application, and therefore 
eharacterized by its particular adaptability to the field of 

PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 
RISTERINE destroys promptly all odours emanating from diseased gums and teeth, and will be found of great value when taken 
, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the mouth, 
throat, and stomach. It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 








Diseases of the Uric Acid Diathesis. 


LAMBERT’S LITHIATED HYDRANGEA. 


RENAL ALTERATIVE—ANTI-LITHIC. 











The ascertained value of HYDRANGEA in Oalculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley. Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
uric acid diathesis at once justified the therapeutic claims of LAMBERT’S LITHIATED HYDRANGEA when first announce 
to the medical profession, whilst subsequent use and close clinical observation has caused it to be regarded by physicians generally 
‘a8 « very valuable Kidney Alterative ann Anti-lithic agent in the treatment of 


URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHTS DISEASE 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





REALIZING that in many of the diseases in which Lamszrr’s Lirntarep Hypraneza has been found to pomess great 
therapeutic value, it is of the highest importance that suitable diet be employed. We have 
had prepared for the convenience of physicians 


DIETETIC NOTES, 


saggesting the articles of food to be allowed or 
prohibited in several of these diseases. A book of these Dietetic Notes, 
each note perforated and convenient for the physician to detach and distribute to patients, 
supplied. upon request, together with literature fully descriptive of Lastmgmre and Lamserr’s Lirniuarep Hypranena. 





iS. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C., 
Brit'sh Agents for the Products of LAMBERT PHARMACAL CO., St, Louis U.S.A! 
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’ (( FAT IN HEALTH AND. DISEASE 











Fat forms about 18 per cent. of the adult human body. It is stored up as a reserve in adipose tissue, 
d the loss falls chiefly upon this in starvation or in the wasting of disease, so that nearly the whole of 
may disappear. Adipose tissue is very fluctuating in quantity. A large amount may disappear im 
short space of time, and within an almost equally short period the quantity present in a body 
be several times multiplied. Stored-up fat comes from the fat of food, which in an ordinary diet 
from 1 to 24 ounces. It is also formed from carbohydrates, such as starch and sugar; but both 
substances, especially sugar, are, frequently clinically counter-indicated. Fat is naturally indicated 
all cases of wasting and loss of weight, and, conversely, a tendency to corpulency may be counteracted 
by restricting the fate and carbohydrates and increasing the proportion of proteid, which augments the 
general metabolism of the body. 

Digestion consists in the conversion of non-diffusible proteids and starch into more diffusible peptone 
and sugar, and in the emulsifying of fat by its division into minute particles. In certain diseases the action 
of the pancreas on fat is weekened, if not entirely suspended, with the result that much of the fatty part 
of the food passes through the intestine undigested. 


The action of the healthy pancreas on fat is chiefly an emulsifying one, though under some conditions 
there is also an appreciable splitting up of the fat into its component fatty acids and glycerine. The fluid 
containing the elaborated product of digestion in its final stages—viz., chyle—owes its whiteness and opacity 
to fat, of which it often contains, after a meal, as much as 5 per cent., the fat existing in the form of 
exceedingly minute spherules or granules, far smaller than any globules to be seen in milk. It is the most 
perfect emulsion known, and is the only one that is not broken up by the action of ether. 


The immense importance of maintaining the proper proportion of fat in chyle will be realised when we 
consider that-an amount of chyle equal to half the whole blood of the body may pass through the lacteals 
from the alimentary canal in the twenty-four hours. The formation of an Emulsion of Fat, identical with the 
emulsion as it existe in chyle passing through the lacteals, has now been arrived at, outside the body, by 
the action of the pancreas, so that, where the natural power of emulsifying fat is lost or impaired, we cam 
present the fat of food in the condition necessary for immediate assimilation. 


In disease arising from defective nutrition, and in phthisis and all scrofulous conditions, fat is often 
found of the greatest benefit. It is also invaluable in the convalescence of acute disease, and as a tonic to 
the nervous system in neuralgia and nervous debility. It is obviously an advantage in a dietary to give 
solid animal fat, which, like human fat, contains a considerable proportion of stearin and palmitin, as well 
as olein, in preference to a fat like cod-liver oil, which consists almost entirely of olein. “ Pancreatic 
Emulsion” provides the natural fat of food, emulsified so that it can be assimilated and absorbed with the 
greatest ease. Experience shows that it is free from the drawbacks so o‘ten attending the administration 
. of cod-liver oil, and that it can be continued for any necessary length of time without disagreeing or 
causing nausea or diarrhea, and that a rapid increase of weight and immediate improvement in health 
result from its use. 


The Emulsion is a perfectly neutral one, formed solely by the action of the pancreas, is absolutely 
anobjectionable in taste, easily miscible with fluids, and of the consistence of Devonshire cream. It keeps 
sweet and good for years in any climate, and may be obtained of all the principal Chemists throughout 
the world. 
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In Bottles, 2/6, 4/6 and 8/-, with special terms to Hospitals and Infirmaries. 





MANUFACTURED ONLY BY 


SAVORY & MOORE, LONDON. 
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LIQUOR 


SEDANS 


IN THE TREATMENT OF 


Diseases of the Female Reproductive System. 





On November 29th, 1890, R. W. W——, A.M., M.D., 
Professor of Clinical Medicine in the New York Post- 
Graduate Medical School and Hospital, and Physician to 
Demilt Dispensary, reed an article before the Clinical 
Society of that Institution, entitled, “ Hydrastis, Viburnum 
and Piscidia in Diseases of the Female Organs of Genera- 
tion,” which was published in the Yew York Medical Journal 


for December 13th, 1890. From this a:ticle the following | 


excerpts are taken :— 


“For the last year I have been experimenting with a prepara- 
tion known as Liquor Sedans, manufactured by Parks, Davis 
& Co., which has the following formula: Hydrastis, 60 grains 
(represented by the white aloid); viburnum, 60 grains; 

dia, 30 grains, to each fluid ounce of the preparation. The 
are combined with aromatics so that the mixture is not 
unpalatable, and presumably these additions have some thera- 


atic effect. The cases in which I made ure of this formula 
ave been those in which an operation was 1 ot possible, either 


because the patient’s consent could not be obtained or the patient 
could not be kept under control. Nor have | inserted cases in 


| which local treatment was the most important feature. While all 
these cases were under observation and reported from time to 

time, yet none of them had ar local treatment because for 
various reasons it was not ble.” 

After giving in detail clinical reports of cases in which 
‘he had used the preparation successfully, Dr. W——~ 
_ concludes :— 

“In the recording of these cases I have endeavoured to give s 
faithful picture and an accurate 2 of the results. 
these we may say that in all cases of hypermmia of the female 
reproductive system we have in Liquor Sedans a safe and 
| reasonably sure remedy. In many spasmodic diseases and in 8 
| few cases of ansmia of these organs we find the remedy also 
indicated. It certainly has a wider field of usefulness than an 
| single drug, and if used after a careful diagnosis is established, 
after thorough appreciation of the pathological conditions 
| that exist, we can anticipate a su issue so far as improve- 
ment is possible from purely medical methods.” 


A reprint of this article in full, with samples of Liquor 
Sedans, will be mailed to any physician on application. 
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CASGARA SAGRADA AROMATIC. 





SPECIFY 
P., D. & CO., 
REJECT 
ALL 
SUBSTITUTES, | 
AND 
SATISFACTION | 
WILL 
INVARIABLY 
FOLLOW. 














33 AILURE in the administration of Cascara Sagrada 


is often due to the employment of an inferior preparation, or 
one made from a spurious drug. 


SUCCE SS may be assured by remembering that :— 


1. We are the introducers of the drug. 

2. Medical reports proving its efficacy have almost invariably 
been based upon the use of OUR products. 

3. Our facilities for securing the TRUE bark, properly gathered, 
are UNEQUALLED. 


FLUID EXTRACTI CASCARA, as first introduced by us, remains by far the strongest and best preparation upon the 


market, and, quality and dose considered, is likewise the cheapest. 


It will commend itself to the careful physician who 


studies his prescriptions with especial reference to definite therapeutic results. 
CASCARA CORDIAL is especially adapted in those cases of habitual constipation which, in the judgment of the doctor, 
require a mild and prolonged treatment for effectual and permanent cure, and is more especially indicated for administration 


to aged people, ladies and children. 


FLUID CASCARA AROMATIC is introduced to meet a demand for a more palatable preparation than either Fluid 


Extract Cascara 8 
pualler doses than the Cordial. 


da or Fluid Extract Cascara Sagrada (tasteless), and one which, at the same time, may be exbibited in 


Care should be taken, when the Fluid Cascara Aromatic (P., D. § Co.) is desired, to so specify, otherwise some other 








product may be sent. 


PARKE, DAVIS & CO., 


21, NORTH AUDLEY STREET, GROSVENOR SQUARE, LONDON, W. 
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For: Infant 


“Anvalids and the ihe Aged 





GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884; 


‘HIGHEST AWARD, INTERNATIONAL EXHIBITION, 


ADELAIDE, 1887. 


FIRST CLASS AWARD AND MEDAL, MELBOURNE, 1888. 





NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD iis not predigested—as appears to be erroneously supposed by some medical mem. ; 
It consists of a highly nitrogenous wheaten meal, cooked and impregnated with a suitable proportion of the — 
natural digestive principles of the pancreas. When mixed with warm milk, according to the directions on 
each tin, these principles convert the farinaceous elements of the food into soluble dextrines and sugar, they - 
farther modify, but do not fully peptonise the casein of the cow’s milk; this modified casein forms small 
flocculent curds instead of hard indigestible masses in the stomach of the infant—the condition of the casein 


resembling that of human milk. The fat is entirely 


unaffected. In this way the digestive organs of the 


infant are merely relieved of the excessive strain placed on them by the ingestion of ordinary Foods, whilst 
there is abundant work left to ensure their proper development. 


The practical experience of those medical men who prescribe it, and of thousands of mothers has proved 


that not only does the infant thrive on Benger’s Food 


almost, or quite from birth, but that when the time 


comes for the gradual substitution of other aliment the digestive organs, instead of being weak and atrophied. 
are healthy and vigorous, and much better able to perform their functions than those of children whose = 


stomachs have been kept in an irritable condition by unsuitable food. 





MEDICAL 


“ Mr. Benger’s admirable preparations.”"—Tum Lanczt, March 
25th, 1882, 

“ Deserving of the highest praise, and only require to be made 
known to the profession to ensure ther extensive employment.”— 
THs PRACTITIONER, February, 1883. 

“‘ Few modern improvements in Pharmacy have done s0 much as 
Benger’s Preparations to assist the Physwian in his treatment of 
the sick.” —THe. MepicaL Press, June 13th, 1883. 

“ Benger’s Preparations have deservedly a very high reputation 





and are all largely used.”—THE MEDICAL TrmEs AND GAZETTE, 
September 8th, 1883. 


OPINIONS. 


 Benger’s Food is @ preparatwn, devised on original lines and 
which we can speak of in the highest terms. ........ Infants de 
remarkably well on it, and it is most suitable for many conditions 
tn adults and old people. There is certainly a great future 
before it.”—Tue ILLUsTRATED Muprcat Nzws, December 22nd 
1888, 

“ Undoubtedly a great advance on any previous attempt in this 
direction. It is palatable and excellent in every way. We have 
given it in very many cases with the most marked benefit, patiente 
frequently retained it after every other food has been rejected. For 
children who throw up their food tn curdled masses it 1s invaluable.” 
— Tue Lonpon MzpicaL Recorp March 15th, 1882. 





BENGER’S FOOD may be obtained in Tins of leading Chemists, &c., everywhere. Wholescle of all 
Wholesale Houses, or of— 


= BEB. Benger Bz Co-s Limited, 


OTTER WORKS, MANCHESTER. 
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A NON-POISONOUS 
ANTISEPTIC SOAP. 














* sates] BALSAMIC [8 ste 


(MEDICAL) 


VINOLIA SOAP 


Is a good antiseptic Soap, perfectly pure, non-irritating, and free 
from the evils incident to the use of mercurial soaps. 


2s. PER BOX OF 3 TABLETS. 
































We also supply CARBOLIC “VINOLIA” SOAP, TEREBENE “VINOLIA 
SOAP, and COAL TAR “VINOLIA” SOAP. Price 4d. A TABLET. 








SPECIAL TERMS TO MEDICAL MEN. 











BLONDEAU ET GIE., MALDEN GRESCENT, LONDON N.W. 
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BEAUTIFUL NEW YEAR PRESENTS 























































PREMIER VINOLIA | 
A VINOLIA | UNSCENTED. 
Zi, SON? SOAP. 
"% For Deli te, | Guaranteed 
Ps eadiiion Pure. 
Irritable i Keeps the 
Skins. | a or 
1/- per box of 3 | 1034 ‘Ber box. 
Tablets. | 
3 Tablets. 
et 
MEDIC 
— SOAPS. 
VINOLIA — 
SOAP. Vidolta Soap 
Keeps the Baste. 
Skin as Soft Coal Tar, 
as Terebent, 
ome. Carbolle. 
“ er box of | 1/- per box «f 
ablets. 3 sablets 
BALSAMIC | 
VINOLIA | 
SOAP. | 
For the Bath. | 
_Becom | BLONDEAU 
the Medica! , _ FAVORITE PERFUME SOAPS. 
Profession. | You can now have ViINOLIA SoaP per- 
—- | fumed with any scent you may prefer. 
2/- per box ot | Baby Soap. Musk Lavender 
3 Tablets. Vold Cream Soap. Soap. 
| Marequil Soap. Cucumber and 
a ae Jequilla Soap. Glycerine Soap. 
Lys = France Lettuce Soap. 
Soa Shampoo Soap. 
TOILET Marechal Niel by — = 
(Otto) Oriental Soap. Violet Soap. 
VINOLI A Heliotrope Soap. §Opoponax Soap. 
50 AP . __Box of 3 Tablets, 1 6. ss 
iN] ANDTAA \ Forthe Toilet. 
Gi) seat et | 
\ : — choice or | Y 
G SHAR — - a ~~ 
\ i 2/6 per box of a a ' 
hi 3 Lablets. | o ve 5 
mae |i A jEnoen ij / 
| A Oa 
} Ware 17) 
VESTAL | pomsaeu wicl of 
VINOLIA | F Shea. 
SOAP. tt 
This is “am » 
Supreme. | VINOLIA VINOLIA EAU 
Exquisitely | LAVENDER DE COLOGNE 
eues. WATER. Fragrant and 
ve efreshing. 
as 7 we , av Contains the 
3 eciete. | Concentrated and Finest Kesential 














Oils, 
16 26 36 66. 


ure. 
16 26.46. 


| 


FLAT CAKES. 


Causes no Blotches under the Chin. 
Yields a Splendid Lather 
Premier, 1, Tollet. 2/-, Vestal, 2/6. 


“VINOLIA 


* VINOLIA” 
SHAVING BRILLIANTINE. 
STICK. Does not leave the 
Makesshavinga Hair Greasy and 
pleasure. Sticky. } 
Does not eat The Oilin this is | 
into or in a state of 
irritate the skin. solution. 
Premier, For the Hair, 
61. 1/-, 2/, 3/6. 
Toilet, For the 
1/-, 1/6, 2/6. ee 
_Vestal, 2/-. 1/,, 2/-, 3/6 





VINOLIA POMADE. 


Natural to the Hair and Scalp. 


Imparte a Fine Silkiness to the Hair. 


In White Opal Vase, 2/-. 
_In | Antique Porcelain Vase, 3/6. } 





LYPSYL. (or the Lips). 


vist aes “Gd. 
Silver Metal Tubes 6d. and 1/. 


























For Itching, Face Spote, and the Skin 
in Health and Disease. 
1/1}, 1/9 3/6 and 6/- per Box. 

















For Redness, Roughness, Toilet, 
Narsery, etc. 

In White, Pink, and Cream Tints. 

1-,1/9 3/6 and 6/- per Box. 








VINOLIA DENTIFRICE. 

Keeps the Teeth Ivory White 

Soothing t to — a and Sensitive 
‘eeth 

Premier, in Metal Boxes, 64. and 1/-, 

Premier. in Glass Bottles, 6d. 
American. 1/6. 4.6. 7/6. 
| English, 2/6, 7/6 13/6. 
Liquid Dentifrice, 1/-, 1/9. 


BLONDEAU PERFUMES. 


Vinolia Bouquet, 
Bree 


Wood Violet 
White Hellotespe, 
Ess Bouquet, 
Frangipanni, 

J fora Club, 
Maréchal Niel, 
Millefleur, 
White Rose, 
— 
Patchouli, 
Musk, So ~ =m 
8, 











1/3, 1/9, 3/-, 5/- and 9/- per Bottle. 








SPECIAL TERMS Tro MEDICAXL MEN. 


BLONDEAU ET CIE., MALDEN CRESCENT, LONDON, N.W. 
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Although opposed to the use of pharmaceutical 
specialties, I was struck with the formula of BRO- 
MIDIA (Battle), and knowing the action of its 
ingredients, could not bring myself to believe in 
its possessing greater therapeutic power than its 
component parts. However, I determined to try 
it in a severe case of Mammary Neuralgia which 
had proved refractory to an infinitude of other 
remedies. The result was brilliant, and far beyond 
my expectations. I then made experiments with 
a preparation made according to the formula of 
BROMIDIA, by an experienced pharmacist; but 
whether due to the greater purity of your drugs, 
or special mode of combining, the results were not 
to be compared with those of BROMIDIA (Battle). 


Dr. ORAZIO SATARIANO, 














Barrafranca, Italy. 


CAUTION. 

The great reputation of BROMIDIA has frequently caused. 
cheap and inefficient imitations to be dispensed as BRO- 
MIDIA. Some of these substitutes are not only worthless, 
but absolutely harmful. 

As a precaution, it is not only necessary to specify 
BATTLE’S BROMIDIA, but also to see that the patient obtains 
the genuine preparation. 











4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of charge te 
Medical Men on application to 


ROBERTS & CO., 76, New Bond St., London. 


GENERAL DEPOT FOR GREAT BRITAIN* 








BATTLE & CO. ST. LOUIS, MO. U.S.A" 
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LEVERS 


Pure Dousze DIsTILLED 


GLYCERINE 


“S.G. 1260” 








GUARANTEED 


TO STAND 


ALL THE 


TESTS 


Levers 


Pure Double Distal \ 


OF THE S.G. 1260 


BRITISH 


ALSO IN10 CWT AND 2% CWT DRUMS 
AND IN 28 LB. TINS 
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PURE 


ie Cocoa. 





By VAN HOUTENS Special Process of Manufacture 





1, The excess of fat is removed and the other valuable 
constituents are increased, including the Albuminoids, 
the Theobromine and the Phosphates; 


2. The natural Flavour and Aroma are fully developed 
8. The Solubility is greatly increased; 


4. The tissues of the bean are softened, and, with the 
fat or cocoa butter, rendered more Digestible and 
Assimilable. ; 





“VAN HOUTEN’S Cocoa has formed the subject 
“of special analysis by some of the greatest European 
“Chemists, and all concur in regarding it as a perfect 


“beverage, combining Srrenetu, Purity, and Sotusiuiry.” 


—Mediual Annual, 














4 Best & 
Van Houten Ss Goes Farthest. 














» i. 


ing 
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THE FERRUGINOUS PILL 
PROBLEM. 


WueN Dr. Blaud (Paris) invented the idea of administering Irom as a nascent Ferrous Carbonate, he 
inaugurated a striking advance in Iron Therapeutics. Confirmed practically by Drs. F. H. Niemeyer and 
Von Ziemmsen. Despite the repute gained by the Blaud bolus it left much to be desired. 

The Iron salt rapidly oxidises and becomes partly inert owing to the presence of a molecule of H,O,” 
which even after exsiccating of the powder, was not driven off. 

It is an indisputable fact “When the Iron and Alkali are intimately mixed (as in pills or compressed 
preparations), partial oxidation must take place owing to the presence of H,O in the dried sulphate. 

Proof.—Let the physician break open a Blaud’s Pill or compressed tablet of identical composition, he 
will observe a reddish colour permeating them, denoting the presence of insoluble Iron Oxide. If no chemical: 
action had taken place bofh salts would remain white and clear as with the Bipalatinoid contents. J 

Another hypothesis has been started conveying a similarly false impression, viz.: That the Iron and Alkali, 
unless intimately mixed, do not form nascent Ferrous Carbonate since the alkali is neutralized by the HCl 
of the gastric juice. 

Experience teaches us that after meals the gastric contents are neutral, therefore the alkali of the Bi- 
palatinoid cannot be affected by HCl. 


THE SOLUTION OF THE DIFFICULTY 


is the Bipalatinoid of Ferrous Carbonate—which is the only scientific and reliable form in which 
to prescribe Ferrous Carbonate; this is in strict accordance with the dicta of Professors Nothnagel 
and Hans Heger (Vienna), the latter stating that “The Bipalatinoid has a great future.” In 
these minute jujube envelopes the needful salts are kept separate by a velum of the same material until 
ingested, both sides open spontaneously and the two salts unite energetically to form nascent Iron Carbonate. 

















, 












= (20 

= “Al 

=— 110 

= 100 

CLINICAL FACTS. 9) 

80 
Vidé MEDICAL ANNUAL, 1893.—“ The diagram 
represents the hemometric registrations taken during 





the course of a case of simple anzmia treated by the 
administration of two Bipalatinoids of Ferrous Car- 
bonate three times a day—the relative increase of 
hesemoglobin being definitely larger than those registra- 
tions noted after taking pills and compressed prepara- 
tions of the same unstable Iron salt.’’ 





Case2.18. 





THE VERDICT :— 
s 
PAPA ADRAARRRR nner 
Indian Medical Record, May 16th. 1895, “40 . 

Lancet, January 2n4, 1892, states :—“ That reporif.—" That Bipslatinolds of Blaud’s unten same soe meanlatinatee atutatn 
the employment of Bipalatinoids places the Pill +'fil remained white and clear as when two salts which, on admixture, would suffer 
administration of exceeding! gen first fade three vearsafter. . . . Can be kept chemical decomposition; kept apart by a 
compounds (such as F-rrous Gadeenatn &e.) for ygars in the Tropics. Their chief value septum of Satan whan ingested, decomposi- 
upon a sounder and more scientific basis is thyt their two constituent unstable salts pear Be this means the freshly made 

Their results are so] palpably satis- do nt interact chemically until reaching Ferrous Carbonate, Arseniate, and Ph 
factory.” _— the stomach, when they form at once are rendered certain of absorption and 
ry: Lew ory a of a nature chemically assimilation.” 
ghly ve.” . 











OPPENHEIMER, SON & CO., Ltd, Manufacturing Chemists, 14, Worship Street, London. 
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COD LIVER OIL SUPERSEDED!!! 


This is difficult to believe yet a fact! Cod Liver Oil may be banished from medicine! Numerous 
medical men tell us that they find our unique,’ pure simple petroleum 


TE RRO XK. 


vastly superior to Cod Liver Oil and all its Compounds! Please note the following, taken from the large 
number of Testimonials received :— 








me. 1+» M.D -» Professor of Physiology, Starling Medical Collegs.; J.H. W——,M.P., 310, West 54th Street, New York City :—‘‘ Results shown 
ts treated with demonstrate ite 


A. M. B—, 
= writes :—"I fi nda is vestlv superior to Ood Liver Oil and Mals | in all cases of Pulmonar comp! t, 
Preparations.” superiority over anv remedv hitherto ‘tried. I have recommended it to my 
protessiona: l.ienas,’ 


A. J. L—, Esq., L.B.0.P. &S., Boothstown, February 19th, 1895 :—‘‘I have | 
bed Terrol to m tients. The i pe Oo H. B—, Bea . M.R.C.8., L.B.0.P., Oldham, April 3rd, 1895 :—*‘ Terrot 
ver Oil.” on “3 y take & wells Se senarias + Cos appears to possess special merits. It is an excellent substitute for Cod 
GRIFFITHS, Bsq., F.R.S.Edin., etc., September 17th, 1°95:— | Liver Oil.” 


A. B. 
* Medical friends state they find it is superior to Cod Liver and its C. J. H—, Bsq., L.R.C.P., M.R.O.P., Anstey, 
emulsions. not fail to > recommend Terrol ia place of Cod 





ey 4th, 1895 :—‘* I shall 





Up-tc-Date Physicians Should Preseribe this Non-Secret Remedy 


= TERROL = 


GOLD MEDAL, Wortp’s Exursition, AMSTERDAM, 1895. 





THE TASTELESS COD LIVER OIL SUBSTITUTE. 














Its superiority over Cod Liver Oil and any Compounds or Emulsions of that Oil is 
as follows :— 


TERROL never becomes rancid, nor ferments like malt and oil! 

It has absolutely no taste or odour! 1t does not repeat or nauseate! 

It never becomes repugnant! It is not aperient! 

It does not upset the stomach or bowels! It is soothing and antiseptic! 

It can be administered to the youngest baby or to the weakest patient! 

Its dose is small; and it is much cheaper than the finest Cod Liver Oil and all the 


highly advertised emulsions, or malt preparations. 


INDICATIONS.—Asthma, Bronchitis, Phthisis in every stage, Pneumonia, 
Cough, Sore-throat, Whooping Cough, Laryngitis, Influenza, and the 
General Debility following any illness. 

t@ YOU WILL OBSERVE THAT— 


IT IS NOT A PATENT MEDICINE, A COMPOUND MIXTURE, OR EMULSION, 
PT A PURE, SIMPLE BODY. 








TERROL obtainable through all Chemists. In bottles, 4/6 (1 Ib. 128 doses) and 1/6 (5 oz, 40 doses) 
thus costing less than 4d. per dose to the patient. 





A TRIAL SAMPLE AND LITERATURE SENT CARRIAGE PAID TO ANY QUALIFIED PHYSICIAN 
IN THE BRITISH ISLES. 





Wholesale to the Profession of all Drug and Proprietary Medicine Houses, and of 


The TERROL CO., 30, 32, 34, Devonshire Road, Forest Hill, LONDON. 
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CARNRICK’S | 


PEPTONOIDS. 








=——— 


CARNRICK’S BEEF PEPTONOIDS 
(POWDER.) 
THIS preparation contains the albuminous and nutritive 
constituents of the choicest beef, wheat, and milk, 
in a concentrated and palatable form. By reason of 
its. composition and of the method of preparation, 
it possesses a nutritive value that has !wng been 
recognised as incontestably greater than 
that of any other preparation of beef. 
As a fine, dry powder, free from mois- 
ture and inert material, “ Beef Pep- 
tonoids” has obviously a higher pro- 
portion of nutritive constituents than 
any of the liquid preparations of beef. 
Tt is not only as a Concentrated Food, 
however, that it has claims upon the 
support of the Profession. It furnishes 
@ very assimilable form of nourishment, 
bemg partially peptonised, and thus, 
while free from the objections some- 
times raised to peptones, it is yet 
adapted for use in cases where easily 
digested food is alone admissible. This 
fact, together with its concentrated 
character, opens up a wide field of use- 
fulness for “‘ Beef Peptonoids.” Another 
characteristic that deserves mention is 
that the constituents of “ Beef Pep- 
tonoids” are carefully sterilised during manufacture. 
‘** Beef Peptonoids” as an aseptic food, one, more- 
over, that is absorbed from the stomach, leaving no 
residue to occasion trouble in the bowel, is admirably 
adapted for use in Typhoid Fever. In fact, both the 


‘the Physician. 





“ Beef Peptonoids” and “ Liquid Peptonoids” have 
achieved notable successes in that connexion. The 
uses of. such a nutritious and restorative food as 
“ Beef Peptonoids ” will naturally suggest themselves to 
We may say that clinical experience 
on an unusually large scale has demonstrated its great 
services in the treatment of Fevers generally, in con- 
valescence, and in the dieting of phthi-~ 
sical patients. Whenever there is wasting 
or mal-nutrition, “ Beef Peptonoids*® 
seems worthy of trial, since it 


“Contains in a highly concentrated form 
the elements of a complete food—nitrogen, 
fat, saccharine matter, mineral salts, phos- 
phoric acid, and iron.”—Prof. C. Méxu, Paris. 

“Tt is by far the most nutritious and con- 
centrated food I have ever met with.”—Prof. 
AtTrrieLp, London. 


LIQUID ~PEPTONOIDS. 


Is a solution of the Beef Peptoneids 
powder in the form of an exceptionally 
palatable cordial. Liquid Peptonoids 
contains both the stimulating and nutri- 
tious properties of Beef, is readily as- 
similated, affords a large amount of 
nutriment in small bulk, and exercises 
a marked influence on the appetite and 
strength of the patient. It is rendered 
aseptic by sterilisation, and its stimulating effect on 
the digestive organs, whereby it contributes to improved 
nutrition, is not its least valuable feature. 

“A very powerful and agreeable tonic and stimulant. A very 
valuable CONDENSED FooD.’—THE LaNecgr. 





We also put up Liquid Peptonoids with Coca, and Peptonoids Iron and Wine, 








SAMPLES FREE OF CHARGE AND CARRIAGE PAID TO MEDICAL MEN. 








CARNRICK & C0., Ltd., 24 & 25, Hart Street, Bloomsbury, London, W.6. 
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pay “ One of the most popu onics of the day.”—British Medical Journal. 


Dyno th 


A great advance on the ordinary (Sugar) Syrups of the Hypophosphites. 


o> > 








Composition. 


The Vehicle is Bynin, our Liquid Extract of Malt, so prepared that the entire 
activity of the digestive diastatic ferment is preserved. 


The active ingredients consist of a neutral solution of the Hypophosphites 
of Iron, Manganese, Caleium and Potassium, together with the Atkalo ds of 
Nux Vomica and Cinchona. 


These latter are present in the form in which they occur in the natural state, 
combined with v ble acids. Unlike many galenical preparations, however, the 
quantity of each alkaloid present is a fixed one—that of Strychnine being 7, grain 
to each ounce of the mixture. 


Therapeutic Advantages of Byno-Hypophosphites are briefly: 


2Steszasiers (a) The nn ow pow of sugar, usual in most preparations of Hypophos- 

\ phites is avoided, and a potent cause of dyspepsia eliminated by the sub- 
stitution of Malt Extract. This is capable of digesting and aiding the 
digestion of a considerable amount of starchy food. 


(6) The Alkaloids of Nux Vomiea, especially Strychnine, are perhaps the 
most valuable gastric tonics in common use, while those of Cinchona possess 
—— essential in the treatment of functional nervous disorders and 
ebrile conditions. Given in combiaation with their natural acids,.experi- 
ence has long shewn that they are not only more easily tolerated, but 
more readily assimilated. 


(c) The presence of Iron and Calcium in this preparation indicates its value 
as a direct hemopoietic agent. 


The Hypophosphites, taken as a group are invaluable restoratives in cases of 
brain’ fatigue and nervous exhaustion. It is a matter of clinical observation that 
Phosphorus, essential in the production of the lecithin compounds of the nervous 
system, is far more readily assimilated in the form of Hypophosphites than as 
Phosphates, Phosphoric Acid, or even free Phosphorus. 


“‘In Phthisis, Hypophosphites are indicated for the following reasons :— 
“They insveuse +s petite and digestion, promote the formation of the blood, lessen cough and expectoration ; 
** they spent to be more useful in the earlier stages of the disease, and are said to be more successful with 
‘young than with old people. They are recommended in nervous and. general debility, teething, spermator- 
“*rheea, chlorosis, and anzemia.’’—( ene ee cai 
PHITES is a clear“amber-coloured liquid of a slightly bitter but agreeaple taste. It unites 
ahaa aa ica ay with water, and may be administered with safety to children. 


DOSE.—For Youne Curtpken, 8 tea-spoonful twice a day. For Aputts, a table-spoonful three times a day. 
If given before raeals it promotes appetite. If given after meals it accelerates digestion according to the 
physiological principles indicated above. = 


REPORTS FROM MEDICAL JOURNALS :— 


The Lancet writes :—*" This is an excellent preparation, in which are | The Hospital Gazette writes :—‘*The value of such a preparation must 
ingeniously combined the hypophosphites of iron, lime, potash and | be obvious.” 
manganese with thé alkaloids of cinchona and nux vomica iu combina- The Chemist and Druggist writes :— May be said to fill a blank in the 
Seedy | 


tion with th 1) kn active Malt essence—Bynin. We have 
ite efficacy oo saguede “igestive powers, while the tonic salts a well-occupied field devoted to hypophosphite remedies. 


indicated and the alkaloids of nux vomica were readily detected.” — The British Medical Journal writes : ‘‘One of the most popular Tonics 
Medical Magaxinetwrites :—* A distinct pharmacological success. | of the day.” 








Byno-Hypophosphites is put up In capsuled bottles at 2/6 and 4/6, and sold by Chemists everywhere. Price to 
the Medical Profession, 24/- and 41/- per dozen. SAMPLES SUPPLIED ON REQUEST. 


AllenéHanburys cta.te.¢2._London. 





+ Laboratories & Warehouse: BETHNAL,GREEN, LONDON, E. West End Branch: VERE ST., CAVENDISH SQUARE, W. 





i Aten Oe Factors, LONGVA & KIERSTAD) NORWAV = Anctralian Agency: 484, COLLINS ST.. MFLROURNE 
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Allen & Hanburys’ 


‘* PERFECTED ” 


Cod=liver Oil. 


THE ONLY OIL WHICH DOES NOT ‘“ REPEAT.” 












a 


=— 





“tree from all the usual’ n 





PREPARATION. 


(a)—It is manufactured by AtuEN & 
HaAnsourys’ own workmen at their factories 
at Longva and Kjerstad, Norway. The sites 
of these factories have been specially chosen 
as being nearest to the finest fisheries on 
the coast. 

(5)-—-Only perfectly fresh Livers are 
used, thus avoiding the frequent deteriora- 
tion in quality due to post mortem changes 
brought about by the fish dying in the 
nets during stormy weather. 

(c)}—The Livers also are carefully 
selected, those of other fish possessing less 
assimilable oils being rejected. 

(4j—The process” of manufacture is 
specially adapted to the preservation of all 
the valuable inherent properties of the 
Oil and to the elimination of all nauseous 
qualities. 


GENERAL PROPERTIES. 
(2)—It is limpid and palatable. * 
(b)—It does not causenauseous eructations 
(c)—It is abselutely pure, as nothing is 


added or needed to disguise any unpleasant © 
qualities. 

(d)—It is easily digested, and is therefore 
invaluable as a nutritive agent. 


‘ =... 





Ow1ncG to precautions taken in its manufacture 
to avoid nauseous oxidation products, the 
“ Perfected” Cod-liver Oil is the best prepara- 
tion alone, or combined with Malt Extract 
as Bynol, in combatting the destruction of tissue 
in wasting diseases. ‘ 

Much of the Cod-liver Oil of commerce. is 
derived from the livers of other fish, and little 
care is often taken in the use of absolutely fresh 
organs, consequently,under the name of cod-liver 
oil, aconstantly varying preparation is often sold 

The irritating and nauseous oxidation pro- 
ducts of the commoner oils being absent, we 
have in this preparation a food which can be 
readily digested, even in cases of phthisical 
dyspepsia, where Cod-liver Oil usually has te 
be avoided. 

Cod-liver Oil should always be taken after 
food, as it then increases the flow of bile and 
consequently becomes, more readily saponified 
and so absorbed. If taken on an empty 
stomach, the secretion of bile is diminished. 

Besides acting as a fat food, it has 
been found by experiment that the ingestion of 
Cod-liver Oil perceptibly increases the number 
of.red corpuscles in the blood. 





MEDICAL OPINIONS. 


THE LANCET writes:—‘‘The ‘ Perfected’ Cod-liver Oil is as 
nearly-tasteless as Cod-liver Oil can be.” 


The BRITISH MEDICAL JOURNAL writes :—“ Instead of 
ge an ordinary Cod-liver Oil and attempting to disguise its flavour 
> an serts of devices and mixtures, rk have studied anew the 
processes of manufacture of Cod-liver Oil, for which they have always 
iad a great reputation; and, as a result of this study, they have 
produced a Cod-liver Gil’ which is so delicate in flavour as to be 
auiseous es of fish oil, and/ has almost 

the delicacy of salad oil. We congratulate Messrs. ALLEN & Hansurys 


on“ having ‘realised a ‘pharmaceutical progress on the best lines 


of advance.” 





The PRECTEEAONES writes:—“ It isa pus boon to get suck am 
oil. . . It well deserves the name of ‘ Perfected.’” 

The MEDICAL PRESS AND CIRCULAR writes :—“ Ne 
nauseous eructations follow after it is swallowed.” 


The LONDON MEDICAL RECORD writes :—‘ The ‘ Perfected” 
Cod-liver Oil will henceforth take its place as a pharmaceutical product 
which is in its way unrivalled.” 


4s Dr. D—writes:—* Limust not miiss the opportunity of commending 
the ‘ Perfected’ Cod-liver Oil lately introduced by Messrs. ALLEN & 
Hansurys. It is So pure and tasteless that when oil will agree at alf 
this is sure to do so.’ 








pe The “Perfected” Cod-liver Oil is sold ONLY in Capsuled Bottles as above woodcut, bearing 
Allen & Hanburys’ Signature and Trade Mark—=age-,—and CANNOT BE GENUINE IF OFFERED 
IN ANY OTHER FORM. moat 
In Bottles at:1/4,; 2/6, 4/9, ‘and 9/- each, of Chemists throughout the World. 


Allen & Hanburys Ltd, vinera'stree, London. 


Laboratories and ae hee BETHNAL GREEN, LONDON, E. 


West End House: VERE STREBT) CAVENDISH SQUARE, W. Surgical Instruments: 48, WIGMORE STREET, LONDON, W. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS STREET, MELBOURNE. 
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CHLOROFORM. 


Chioroform (DUNCAN’S S. G., 1490) Non-decomposable. 


This contains about 1 per cent. Absolute Alcohol, but in other respects is identical with our ordinary make 
(8.G. 1497). While this minute proportion of Alcohol in no way affects its anssthetic power, it renders the Chloroform 
PracticatLy Non-DrcomPosaBye. 


GELATINE CAPSULES. 


(1,000 WARIETIES.) 
CASCARA CAPSULES. 
EASTON SYRUP CAPSULES. 
GREGORY’S POWDER CAPSULES. 


BLAUD PILL CAPSULES. 


GUARANTEED STRENGTH. 


At the request of medical men and others we have analysed a number of 
BLAUD PILL CAPSULES similar in size and colour to those of our own. make, 
These capsules were stated to be each equal to three Blaud Pills, but our 
analyses showed that in no instance were they equal to more than 1} Blaud 
Pills. This is neither fair to the medical man nor to his patient. 


WE GUARANTEE OUR ONE, TWO, AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS. THEY HAVE ALSO THIS DISTINCT AD- 
VANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNGAN’S SYRUP or the HYPOPHOSPHITES. 


Stable. Elegant. Reliable. 

















DUNCAN, FLOCKHART & CO., Manufacturing Chemists, EDINBURGH. 


The above may be ordered through any Wholesale or Retail Druggist. The Capsules and Syrup are sold and dispensed by 
Messrs. ROBERTS & CO., 76, Neww Bond St., LONDON, W, 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street, London, E.O. 
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INSUFFLATORS AND INSUFFLATIONS. 


EES are aaa 
A NEW AND IMPROVED PATTERN. 


‘This very ingenious Powder Insufflator is neat, light, 
highly finished. and altogether the most satisfactory | 
instrument yet offered for the application of dry powders by | 
insufflation to the nasal, oral, and vaginal mucous surfaces, 
and to sores, abscesses, &c., on the outer skin. It possesses 
conspicuous advantages over the older forms of instruments 
intended for this purpose. One of its most prominent advan- | 
—- the fact that its cylinder can be readily removed, and 
a one, holding a different powder, quickly substituted for 
it when it is n to administer different insufflations at 
the same sitting. The awkward delay in emptying and refill- 
ing the old form reservoirs in the presence of a patient was 
an objection levelled at insufflators of an earlier type. Again 
the great difficulty of dispelling the unpleasant odour of such 
& powder as Iodoform before the suc ing insufflation could 
be used was very real, and tended to discourage this form of 
medication. By means of the B. W. & Co. Insufflator the ex- 
change of one powder for another is the work of a moment, 
and there is not the slightest risk of the character of one in- 
sufflation being affected by that of the preceding one. The 
practitioner is recommended, therefore, to provide himself 
with several cylinders, according to the number of insuf- 
flations he is accustomed to use. For convenience in storage 
we issue cases to contain two, three, or four reserve cylinders 









THE B.W.& C2 POWDER INSUFFLATOR 
PATENTED 


° wah oe 
‘tt 





_ The above sketch indicates how naturally and easily the | 
insuffiator may be a The operator is enabled to | 
hold the instruments and discharge the powder with one hand, | 
the other hand being ectly free. The instrument is pro- | 
vided with a useful and effective apparatus for use in pharyn- | 
geal insufflations for depressing the tongue. It is easily 
chable when the insufflations are required for other 
mucous cavities. A vaginal tube, suggested by Dr. Mac- 
naughton Jones, can be attached for gynzcological work. In 
accordance with a suggestion from Dr. Brownlow Martin (who 
speaks highly of the new instrament in his recent work 
‘* Diphtheria, and its Treatment by Magnesium Sulphite,’’ we 
have introduced an improved tube with a bifurcation at the 
end, the advantage of which will be at once obvious to medical 
tioners, the insufflated powder advancing in every 


_— 
irection. 
SOME USEFUL FORMULA. 
The following formulz for insufflations are taken from 
various authorities, and it is hoped will be useful for purposes 


of reference. 
INSUFFLATIO ACID. BORIC. 
‘ (IN FINEST POWDER). 
_ Of value in general surgery, and for the treatment of wounds 
in closed cavities. 
INSUFFLATIO ACID TANNIC. 
t (IN FINEST POWDER). 

Very effective as a local astringent and hemostatic. Is con- 
veniently applied by insufflation in hemorrhage from the 
throat, nose or vagina. 

INSUFFLATIO ACID. SALICYLIC. 
(SALICYLIC ACID, | PART; BORIC ACID, 3 PARTS. 
: IN FINE POWDER). 
A useful insufflation in cases of purulent discharge from 





the ears 


INSUFFLATIO ALUMNOL. 
(ALUMNOL, | PART; BORIC ACID, 3 PARTS). 

Owing to its ready solubility, Alumnol has proved useful in 
the treatment of diseases of the organs of special sense, par- 
ticularly of the nose and middle and outer ear. It does not 
accumulate, but completely dissolves in the secretion. 

INSUFFLATIO DERMATOL. 

Dermatol has been shown to be of great value in diseases of 
the ear, especially purulent affections of the middle ear (vidé 
paper of Dr. Hugo Davidsohn, Therapeutische Monatsh, 1891, 
No. 12). The secretion should first be washed off with anti- 
septic precautions, the meatus dried with cotton wool, and the 
powder finally administered with an insufflator. 

INSUFFLATIO EUCALYPTI GUMMI. 
(EUCALYPTUS GUM, STARCH IN EQUAL PARTS. 
IN FINE POWOER’. 

Applied by means of an insufflator, is a powerful astringent 
in hemorrhage, and has been employed in certain relaxed 
conditions of the larynx. 

INSUFFLATIO IODOFORMI (THRoaT Hosprrat). 
(KODOFORM, 2 PARTS; STARCH, | PART, IN FINE POWDER). 

Employed for its antiseptic properties in specific affections 
of the throat. 

INSUFFLATIO IODOFORMI CO. (WezstminstzR Hosprrat). 
(SODOFORM, 6 PARTS; BORIC ACID, 6 PARTS; MORPHIA 
ACETATE, | PART). 

This combination is now largely employed in general s 
and in midwifery practice. May be used in many cases with- 
out the Morphia Acetate. 

INSUFFLATIO LORETIN. 
(LORETIN, 3 PARTS; EMOL-KELEET, 97 PARTS). 

Loretin is a valuable astringent of great curative value in 
Eyseunte conditions of the skin. It promotes wounds granu- 

tion. Emol-keleet makes on excellent diluent. 

INSUFFLATIO MAGNESII SULPHITIS. 

Has been used with conspicuous success in cases of Diph- 
theria. It is found to check the malady in the exudation 
stage. Where the membrane has formed it dissolves it ina 
short time. In no instance has there been a return under the 
continued use of the insufflation. 

INSUFFLATIO MENTHOL COMP. (B. W. & Co.) 
(MENTHOL, AMMONIUM CHLORIDE, COCAINE, 1/6 PER CENT.; 
LYCOPODIUM, CAMPHOR). 

Of great use as an antiseptic in bacterial conditions of the 
nasal cavities. It is sedative to peripheral nerves and anss- 
thetic to the mucous membranes. 

INSUFFLATIO NAPHTHOL. 
(IN FINE POWDER). : 

A powerful antiseptic and germicide. Used in parasitic or 
fungoid growths. 

INSUFFLATIO RESORCIN CO. 


(RESORCIN, | PART; BORIC ACID, 7 PARTS. 
IN FINE POWDER). 


A coagulator of albumen, and has a slight astringent action 
on the skin and mucous membrane. It is useful for - 
tration where suppurative sores are slow to heal. Used im 
diphtheria. 

Bismuth, Trisnitrate or Oxychloride, andalso finely-powdered 
astringent gums, such as Catechu, Guaiacum, and Kino may 
be employed with great facility by means of this insufflator. 
For external insuffiations Emel-keleet or Lycopodium is the 
best diluent, for throat insufflations starch powder is 
preferable. 

PRICES OF INSUFLATOR AND ACCESSORIES. | 


The B., W. & Co. Powder Insuffiator with o ve Cylinder ... > Od. 





Tongue Depressor for same ao 6d 

Extra Powder Cylinders, each ... 4. ss ove nee S28, Oe 
Cases to contain two or three Powder Qylinders ... .. 18, 6d. 
Cases to contain four Powder Cylinders es abe Is. 9d. 
The B., W. & Co. Furcate Throat Tube 2s. Od. 
Vaginal Tube for Insuffator .. . 4s. 0d, 


Buazrovers, Wettcoms & Co, 
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THE ACTION AND USES OF SOME 
NEW SYNTHETIC REMEDIES. 





LORETIN. 
(META-I0D0-ORTHO-OXYQUINOLINB-ANA-SULPHONIC ACID.) 


The search for antiseptics has been conducted along various 
lines of investigation, and many substances differing greatly 
in chemical composition have been accredited with antiseptic 
properties at different times. Many of these have had an 
extended sphere of usefulness since Lister first began his 
epoch-making researches at the Glasgow Royal Infirmary. It 
will be remembered that in the early days, Phenol was the 
antiseptic almost exclusively employed in surgical work, but 
the irritation caused by its poisonous properties moqmeety 
set up the very conditions which it was desired to avoid. It 
has been found that Carbolic Acid is liable to become absorbed 
and thus to have a deleterious effect on the tissues of the 
body. At the same time that it kills the bacteria-producing 
pathological conditions, it destroys the albuminous structures, 
thus neutralising its good effects in other directions. 

The suitability of any substance as an antiseptic depends 
as much upon its effect upon tissues, and its poisonous action 
if absorbed, as upon its bactericidal properties. An antiseptic 


| of any kind, although it acts as a deodorant in a very effective 


manner. 

Its antiseptic action has been demonstrated on various 
forms of pathogenic microbes, Thus the 2% aqueous solution 
prevents the growth of the bacillus anthracis, bacterium coli 
commune, staphylococcus pyogenes aureus, and streptococcus 
erysipelatis. It can be applied undiluted or mixed with 
suitable vehicles. With collodion it forms a splendid combi- 
nation and it blends readily and uniformly with Lanoline, or 
other ointment bases. 

Loretin is a perfectly bland, unirritating, and efficient anti- 
septic agent. It produces salts when combined with sodium, 
potassium, or calcium, and these may be used for the pre- 
paration of Loretin gauze, which can be employed for dressinz 
wounds. It is perhaps one of the best agents that can be 
employed for treating septic wounds such as those of com- 
pounds fractures or suppurating sores. For use in solution it 
may very conveniently be employed by placing a quantity at 
the bottom of a large bottle and adding water. Occasiona) 
agitation will ensure the formation of a saturated solution of 
a ttrangth of 2°/m, a solution of very general utility in every 
variety of antiseptic surgical practice. The undissolved 


| powder sinks to the bottom and is dissolved by subsequent 
additions of water. Loretin possesses properties of quite an 
exceptional character; and can be employed wherever the 


action of an effective, safe and reliable antiseptic is required. 
Its manifest advantages of freedom from odour and absence 
of toxic effects ensure its very wide use as a substitute for 


| Iodoform. 


of the highest degree of excellence should be sparin ly soluble, | 


free from marked irritant action, and not powerfully toxic. 
The toxic disadvantages of Carbolic Acid have induced many 
eminent surgeons and chemists to endeavour to discover a 
disinfectant that would combine all the advantages with none 
of the disadvantages of Carbolic Acid. The combinations of 
Iodine with coal-tar groups have been closely investigated 
because of the powerful antiseptic properties of Iodine. 
Iedoform was a usefal offshoot from these researches. As an 
antiseptic it is not so powerful as Carbolic Acid, and in many 
cases it has proved quite as dangerous. Many surgeons now 


endeavour to obtain its antiseptic effects without its toxic 
results. Iodoform has the great advantage over liquid anti- 
septics that, owing to its application as a powder, its action 
is maintained for a length of time without the intervention of 
any dressing. It feli short of the ideal antiseptic in two par- 
ticulars, however. Its unpleasant smell was a great drawback 
to its use, and when it is absorbed, as it readily is, free iodine 
is liberated, and symptoms of Iodism and gastric disturbances 
accompanied by nervous symptoms, such as loss of memory, 
sleepless, and headache, are liable to be produced. 
on bacteria, however, is not powerful unless it is employed in 
rather large quantities. 

Several other preparations of a similar character have been 
tried to overcome these disadvantages, but the objection to 
all of them has been that they are either too weak in their 
antiseptic, or too strong in their toxic, properties. When two 
Phenol groaps have been combined it has been found that 
while the sabstances so formed have retained their antiseptic 
power, their toxicity has been lessened. The sulphonic com- 

are special examples of this, but, with the exception 

oretin, they all have their attendant disadvantages. 

“Toretin is a Salphonic Acid preparation of Iodine in combi- 
nation with Quinoline, yellowish in colour, odourless, and 
soluble in water only to the extent of a little over'2?/,. Its 
ower of absorption into the system when applied to wounds 
is thus very limited and consequently it has no toxic action. 
It is perfectly bland in its action on the skin, and instead of 
poosenen avy eczematous or erythematous condition, has 
een fouad, whea used as a dusting powder, a very suitable 
antiseptic application for the relief of these disorders. Its 
purity can be relied upon and it does not decompose ¢xcept 
in the presence of chlorine, bromine, and certain decomposing 
organic substances. Symptoms o' lodism have never been 
0 senved during or after its me. Jt is absolutely free from odour 


| 


| 


Supplied to the Medica) profession in 1-oz. and 4-0z. packets 

at 1s. 3d. per oz. 
DIAPHTHERIN. 
p. (OxYCHINASEPTOL.) 

Diaptherin is a sulphur-yellow powder of peculiar but 
slight odour, soluble in equal parts of water. It is an ex- 
cellent disinfectant, as in spite of its powerfully antiseptic 
action it possesses neither the poisonous and caustic action 
of phenol nor the toxic properties of oxychinoline. Continued 
employment of diaptherin does not endanger the health in 


| any way whatever, as quantities that might produce a toxic 


use it diluted very considerably with Boric Acid, and 8» /action are not required for therapeutic employment. It is 


distinguished from perchloride of mereuy and from carbolie 
acid by the absence of corrosive action on wounded surfaces 
and of eczematous inflammation of the surrounding parts, as 


| well as by the minimised tendency to coagulation of the 


Its effect | 


‘even lost. 


secretions, which otherwise prevents the antiseptic from 
penetrating into the surrounding and deeper lying tissues. 
It is supplied to the'Medical profession at 9d. per ounce. 


ANTIPYRIN. 
(PHENYL-DIMETHYL-PYRAZOLON.) 

Antipyrin is a drug capable of relieving intense neuralgic 
pains of functional origin with a completeness which demons- 
trates that it possesses a very powerful action on the nervous 
system, and through that on the metabolic processes of the 
body. Asan analgesic it is especially active in relieving those 
pains occurring in paroxysms, or which are caused by nerve 
storms, It proves an active analgesic when pain is due to 
alterations in the posterior column of the spinal cord, as in the 
severe lightning pains of Locomotor Ataxia, It is not aecu- 
rately ascertained how this action comes about but it has been 
supposed that Antipyrin acts by distributing sensory impulses 
over a greater number of brain cells, so that the initial impulse 
which gives rise to the pain is, as it were, modified by being 
spread over a larger receptive area, and is thus diminished or 
Sugar-coated ‘‘ Tabloids ’’’ containing 2} grains 
supplied to the Medical Profession in bottles of 24 and 100 at 
84. and 2s. ld. each; 5. grain ‘‘ Tabloids” in bottles of 25 and 
800 at 1+. 1d. and 3s, 11d. each. , 

The above are produced by the Farbwerk Vorm, Meister, 
Lucius and Briining, Hoechst-Am-Main, and specimens may 
be had, as well as literature bearing on these and other new 
remedies, upon application to the agents, 

Bourroveus, WELLCOME & Co. 
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THE CHEMISTY AND THERAPEUTICS | | or cold water or milk only, never with watcr at the boiling 


BEEF JUICE, | 


THE COLD PROCESS. 

Physicians have for a long time recognised the fact that beef | 
extracts made by the Liebig process are utterly devoid of the | 
valuable and nutritious albu- 
minous constituents of meat 
owing to the fact that these 
are coagulated and filterea 
out in the process cf manu- 
facture. In consequence the 
most advanced medical prac- 
titioners to-day employ the 
commercial extracts of meat, 
if at all, merely as stimulants, 
and not for any nutrient prin- 
ciples they may possess, 
while they prescribe beef 
preparations made by the 
cold process when they desire 
to secure both nourishing and 
stimulant effects. 

Of all essences of beef at 
present on the market it is 
generally conceded that the 
Perfected Wyeth Beef Juice 
is by far the finest and 

strongest. It contains not 
>» only the hemoglobin but 
p also the valuable nutritive | 
albuminous elements of beei | 
active and unchanged. It is 
carried to a very high degree of concentration, each tablespoon- 
ful containing the nutrient and stimulating principles of three- | 
quarters of a pound of fresh lean beef. It contains many times 
more pure serum albumen than {any of the ordinary prepara- 


tions of its class, and it does not owe any of its nitrogenous 
material to added egg albumen. It has the prime advantage of 


being pleasant in both aroma and flavour, and is therefore agree- 
able and appetising to even the most sensitive patients. 


DIET IN DISEASE. 

It has been proved again and again of the highest value as 
a strengthening diet after typhoid and other fevers, in 
pneumonia, consumption, nervous prostration, debility, and 
in convalescence from many acute diseases. In these cases 
half to one teaspoonful in half a wine-glassful of cold or iced 
water or milk, repeated every hour or two, makes a pleasant, 
stimulating, and restorative drink. In the nervous prostra- 
tion and brain fag of busy professional men, nurses in charge 
of trying and exacting cases, and others who require a nourish- 
ing stimulant to enable them to tide over periods of great 
strain and stress, half a tea-spoonful in a wine-glassful 
of cold or iced water or milk will prove of sovereign 
value if taken at intervals during the day. Ten to fifteen 
drops in fresh milk are always acceptable and give suf- 
ficient nutriment to sustain a child through these troubles, 
As the valuable albuminous elements are rendered insoluble 
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by extreme heat, this preparation should be mixed with iced 


— 
‘ASHANTEE EXPERIENCE. 

Ir has Jong been recognised that Beef Juice has a more 
prolonged stimulant action than alcohol, and that its adminis- 
| tration is never followed by that depression which is so 
| marked an after-effect of the use of wines and spirits. I: 
his ‘‘ Pharmacology, Therapeutics, and Materia Medica,” the 


| Lecturer on Therapeutics at St. Bartholomew’s Hospital 


refers to the comparative actions of alcohol and beef tea as 
stimulants, as carefully tested in the last Ashantee Campaign : 
‘*Tt was found,” he says, ‘“‘that when a ration of rum wae 
served round, after avout three miles had been traversed 
the effect of it seemed to be worn off, and he (the soldier) then 
lagged more than before; if asecond ration were then given its 
effect was less msrked and wore off sooner than that of the 
first. A ration of beef tea, however, seemed to have as great 
a stimulating power as one of rum and not to be followed by 
any secondary depression. 

It is reported also by many clinicians that the use of reliable 
beef juices in the treatment of disease exhaustion is both 
more marked and more prolonged in effect than that of 
alcoholic stimulants. 


FURTHER WEIGHTY EVIDENCE. 

The following extracts from reports on this preparation by 
two prominent journals are appended as samples of the 
recognition of the great importance that is attached to this 
preparation by both the medical and the chemical press : — 

‘** The following figures gained in analysis will convey some 
idea of the eminent degree of concentration through which 
this preparation has been carried. Notwithstanding this, the 
vital elements of beef juice it contains have been preserved 
unchanged :— Moisture, 44°87 per cent.; organic matter, 38°01 
per cent.; mineral matter, 17:12 per cent. The organic 
materials contain 4°57 parts of nitrogen, and the mineral 
matter consists largely of common salt and, of course, soluble 
phosphate. Results like these make it safe to assert that as 
an example of preparations of this class this beef juice is 
little short of perfection.”— The Lancet. 

‘* We have examined the juice and find that it has distinc- 
tive peculiarities which arrest attention, and which are likely 
to gain for it a large measure of esteem from the medical 
profession. Diluted to the extent of 1 in 10 with water, and 
heated, coagulation begins at about 180° F., the albuminoid 
elements separating out in granulated form, The undiluted 
juice solidified on heating. Obviously, therefore, the juice 
represents the fluid constituents of beef in an unaltered state. 
We have been able to satisfy ourselves that this is so, and 
taken as a whole, especially keeping in mind the superior 
palatability of the preparation, we have here a highly nutri- 
tious and restorative food.’’-—The Chemist and Druggist. 

Messzs. Burrovenrs, WeLLcomeE & Co., Snow Hill Buildings, 
E.C., have submitted for our examination a sample of ‘“ Per- 
fected Wyeth Beef-juice,” This is a preparation upon which 
we reported in warm terms several years ago, and our re ex- 
amination of the j uice enables us to corroborate what was then 
said. The juice .is quite limpid, is free from alcoholic and 
phenolic preservatives, and where a highly concentrated and 
quickly assimilable form of nutrition is desired this juice may 
be commended.”— The Chemist and Druggist, Dec. 14th, 1895. 
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THE CHEMISTRY AND THERAPEUTICS 
OF MALT EXTRACT. 


SCIENTIFIC PREPARATION. 

It is now generally recognised by experts that the scientific 
—— of Malt extracts can be attained only by a rigid ad- 

esion to some essential rules in the process of preparation 
and concentration. The Kepler Process has been long acknow- 
ledged the most perfect in both theory and practice. The 
barley, specially selected for the purpose, is moistened, raised 
to a temperature near 100° F., and when germination has 
proceeded to the correct point, farther growth is arrested by 
the application of heat ina kiln. An aqueous extract of the 
resulting malt is then prepared and concentrated at a low 
temperature. Here is a fruitful source of error. The temper- 
ature at which the malt infusion is evaporated is a matter of 
vital importance to the product. It is well known that some 
commercial extracts of malt are made by evaporation at far 
too high a temperature, a the soluble albuminoids to 
be precipitated. Diastase itself is damaged at 150° F., and 
completely destroyed at higher temperatures. The Kepler 
Extract of Malt is evaporated in vacuo at a very low tempera- 
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ture, leaving the diastase intact; and fermentation, causing 
the destruction of nutrient material, is avoided from first to 


last. 
SELECTION OF MATERIAL. 


It ia absolutely essential to the production of a really fine 
malt extract that the selection of raw material should be made 
with the greatest expert care. In order to secure extra gain, 
the merely commercial manufacturer is liable to use cereals 
other than barley for the preparation of his malt. Now, it is 
a well-known fact that the peculiar nature and chemical com- 
position of barley specially fit it for the manufacture of malt 
extract. The worth of this Se for this purpose has been 
recognised ever since the discovery of exact methods of 
ultimate analysis rendered it possible to correctly guage the 
comparative value of the cereals. If there were anything 


which would yield a better malt extract than barley, it is very | 


certain that the use of the latter would soon be abandoned ; 
but there is nothing better, nor anything half so good. When- 
ever any other cereal is mixed with barley, and used in the 
preparation of malt extract, the product is of descending 
value in direct proportion to the percentage of substitution. 
The Kepler Extract of Malt is made from the finest winter barley, 
and the finest winter barley only. A point of great importance 























is the absolute purity and freedom from adulteration of the 
finished product. A note of warning in this direction is not alto- 
gether unnecessary, because malt extract is a substance of 
somewhat indefinite composition, and therefore prone to con- 
tain foreign bodies, of which glucose is not the least frequent 
adulterant. Not only is glucose apt to ‘sour the stomach,”’ 
but its food value is low, and its presence decreases the dias- 
tasic potency of the extract. Maltose, on the contrary, is the 
natural sugar of the blood, and is ready for assimilation with- 
out further metabolism taking place. 


THERAPEUTIC USES. 

The Kepler Malt Extract is valuable both as a food and as 
a digester of foods. It is a tonic, alterative, digestive and 
nutrient of the highest value. It is an ideal flesh-forming 
ae suitable for use in all forms of marasmus and wasting 

isease. 

It contains Diastase, the fermentive principle which hydrates 
the Amylose and Dextrin. Maltose represents the carbo- 
hydrate principles, the latter aiding digestion by stimulating 
the gastric glands. It is therefore a powerful aid to nutrition 
and digestion. It provides in some degree those constituents 
which are essential for specs the waste which takes place 
in the body generally. e phosphates and the albuminoids 
in the Malt Extract replace nitrogenous waste of the body 
without making great demands on the physical powers of the 
economy. The diastatic ferment of tis more powerful and 
less readily destroyed by heat than even the natural ptyalin, 
and is active in a temperature ten degrees higher than that 
which destroys the power of the salivary ferment. Diastase 
acts by breaking down the molecules of starch, cellulose, and 
dextrin into molecules of much greater cenpeye f thus ren- 
dering them soluble, absorptive, and capable of taking part in 
the processes of assimilation and nutrition. 

Although Kepler Extract of Malt is palatable and even 
highly agreeable when taken alone, there are many other ac- 
ceptable and useful ways in which it may be given; for ex- 
ample as a sweetener and digestive ‘of gruels and as a nutri- 
tious adjunct to other foods. In an iced aerated water, such as 
Seltzer, it forms a richly diastatic “sweet wort,” a pleasant 
beverage for those suffering from fever, gastric ulcer, gastric 
catarrh, or the dyspeptic disorders of phthisis, and in inflam- 
atory conditions. A little of it may also be given with plain 
or peptonised milk, as often as every forty minutes, in cases 
of severe illness. Children like it spread on their bread like 
honey. Punch prepared with milk predigested with the Fair- 
child Peptonising Tubes, and sweetened with the Kepler 
Extract of Malt, instead of sugar, forms a delicious stimulant 


IMPORTANT PRESS REPORTS. 

‘*We can recommend the Kepler Malt Extract. Being 
prepared at a very low temperature, its qualities are not 
deteriorated, nor is its flavour spoiled. It is very favourably 
7 of by pogeeane, —_ in ——- to its — and 

estive properties, and as being of very agreeable flavour.” 
The British Medical Journal. . wil 

“The — is the best known and, in this country, the 
argest u Extract of Malt. It is as distinct an advance in 
—_ utics as was the introduction of Cod-Liver Oil.”— 


“Kepler Extract of Malt is undoubtedly the best, the 
richest in diastase, and the most largely used. We have 
witnessed the process of manufacture, have tested it, and are 
satisfied that it is not —— , but unequalled. It 
is the Extract of Malt which every physician prescribes.”— 
The Medical Record. 

** By far the best, the one most widely known, and most 
largely used in this country.”— The Medical Times and Gazette. 

“For high starch-converting or diastatic power, combined 
with excellent flavour and odour.”—Official Award at Chicago 
Exposition 1893. 

Supplied to the Medical Profession at 1/8 and 3/- per bottle. 
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Pepsina Liquida (Schacht). 


A Perfect Pepsine of Exceptional and Unvarying Activity. 


THIS FLUID PEPSINE 18 PRODUCED OF STANDARDIZED DIGESTIVE STRENGTH; AND IS A MOST IMPORTANT 
REMEDIAL AGENT IN THE TREATMENT OF INDIGESTION, INFANTILE DIARRHEA, AND ALL DISEASES ARISING 
FROM IMPERFEOT NUTRITION. 














—— 
























The physical characters of Scuacuts Frum Pepsure are those of pure gastric juice. It is a clear liquid of 
agreeable appearance, without appreciable taste, smell or colour, and entirely palatable. But ita chief feature is the 
extraordinary digestive power that it possesses, and which is practically without limit. After some experience it is 
believed that all ordinary requirements will be satisfied if this pepsine be adjusted to such a strength that a fluid 
drachm shall be capable of digesting one thousand grains of cooked egg-albumen. This standard, therefore, is adhered 
to; and it is guaranteed that every teaspoonful of Scuacut’s Liquip Pxpsuve, when tested by the official B.P. process, 
shall give the same result, namely, the solution of fully (more than) 1,000 grains of albumen. Every physician 
who desires efficient aid in combating mal-nutrition is earnestly invited to make a trial for himself. For that 
purpose the inventors will be glad to send a bottle post-paid and free of charge, as they are certain that no 
competent person can make a fair comparative trial of Pxpsmva Liquma (Scmacut), and not confess the entire 
truth of their statements. 
Although Scnacut’s Persurz may be well prescribed in combination with many other medicines, it is respectfully 
suggested that it be given independently with the food; and also that it be ordered in the original bottles (the 
4 os. size retails at 2s. 6d.), when the patient will be safe against counterfeit or substitution. 

The adult dose is a teaspoonful or less, as may be directed, with each meat meal. On account of ita agreeable 
favour children take it readily, and in several of the wasting diseases to which they are liable, as well as in the 
diarrhea of infants, there is no agent of such indisputable value. Ten to fifteen drops of the pepsine should be 
given, by itself, every time the child is fed. 


We prepare also 
SCHACHT’S PEPSINA LIQ. c. BISMUTHO. 


Each drachm contains in a concentrated form, besides 'the fluid pepsine, a full dose of 
Schacht’s Liquor Bismuthi. An elegant and successful combination. Dose: One drachm. 
For dispensing, } 1. and 1B. bottles. 

N.B.—Peps. Lig. c. Bismutho Co. contastns, n addition, one gr. of soluble Huonyméin in each drackm. 


SCHACHT’S PEPSINA LIQ. c. EUONYMIN. 


Each drachm contains one grain of soluble Euonymin, specially prepared by ourselves, 
Dose: One drachm. For dispensing, $i. and 1 tb. bottles. 


ee ee) A oo) ee oe eT 


THE FORMULA ARE GIVEN ON 


























EVERY LABEL. 








In 402. }1b, and 1lb. Bottles. 













To be obtained of all the Wholesale Houses; or direct from 
GILES, SCHACHT & CO., CLIFTON, BRISTOL. 
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“ZALONES” 


LOZENGES in Tablet form, prepared with Chlorate of 
Potash, Milk Sugar, Gum Arabic, and Liquorice. 
Each Zalone contains 1 minim of Menthol and 1 misim of 


Pumiline Essence. 
Medical Men will find these Zalones of great value for the 
immediate relief of Coughs, Catarrh, and in all Throat and Bronchial 


Affections. | (Renstered Trade Mark). | 
. ie : for THROAT, BRONCHIAL, aii 
Zalones have a pleasant taste, and their effect is immediate and f" SUNG Afctens. 


2 THER EFFECT IS 4 IMMEDIATE @ LASTING 4 
; pone = at 4 
Im Boxes at Is. lide 4 These ZALONES are ony es : 
» Pumiline, which is t fines 
: in of essence obtained pe ad 
Sow-grown pines of che Alps, 
i ihly recommended by medical 


PUMILINE PERLES OR CAPSULES. For 4 “the ZALONE placed and dis: 


Internal Administration. Each Perle contains | minim of Pumiline aye cra he ro 
2 Dp t ronchitis 

Essence. “ erg afections the Zalones are 
Im Boxes of 25 Perles at Is. 6d. rape 2 — f 
powcie ing healthful and Named 


| The MEDICAL PRESS 8 ye 
a effect is immediate and 


Price 1/14, from all Chemists. 


G. & G. STERN, | 
ee 


G. & c ‘STERN, 62, Gray’s Inn Road, London, W. C. 


ALETRIS CORDIAL 


Uterine Tonic and Restorative, 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 


Indieations.—Amenorrhes. Dysmenorrhea, Leucorrhea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage,- ete 
Dose.—One teaspoonful three or four times a day. 


UNRIVALLED AS A UTERINE TONIC InN IRREGULAR, PAINFUL, SUPPRESSED AND EXCESSIVE MENSTRUATION. 
It Restores Normal Action to the Uterus, and Imparts Vigor to the Entire Uterine System. 


Aletris Cordial is prepared from the Aletris Farinosa, or true unicorn (combined with aromatics). There has been and still 
exists much difficulty among herb-gatherers and druggists to determine the difference between the true and false unicorn, and hence 
<F cuay cntondod tort being ented aiadleden weenie wenn Having comstalig coutied tne true anlaces, and doe miasihe 
of very extended tests bei satisfactory, we are now warranted in offering to the profession the ALernis Oorpiat. We | 
fee] sure those physicians w who will tst it clinically willbe much pleased with ite action in diseasos of the female generative organs 


Ga Where women have miscarried during previous Lap Serena or in any case where miscarriage is feared, the ALETRIS 
Coxprat is indicated, and should be continuously administered during entire gestation. 


Prepared EXCLUSIVELY for Prescriptions of Medical Men. 
PUT UP IN HALF-POUND BOTTLES ONLY. PRICE PER BOTTLE, 4/6. 
RIO CHE MICAL co., st. Louis, Mo., VU. S.A. 
Samples free on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. . 


GENERAL DEPOT FOR GREAT SRITAIN 











lasting. 
























Please send Postcard for Samples, Literature, Reports, dc , which will be 
forwarded to Medical Men free of charge. 
































































of public opinion as shown by the 
enormous output of our Beef Essence, 
which is daily increasing. The price 
—3-oz. bottles, 1/9, or 1/5 to the pro- 
fession— bears fair comparison with 
other Meat Juices. 


SECONDLY.—That the preserva- 
tive Hydro-Carbon, the _ essential 


feature of the patented process, has 
been corrected to an extent that, 














4 
POINTS 
CLAIMED 
FOR 
IMPROVED 
LIQUOR 


CARNIS 
(Gaffyn). 
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IMPROVED LIQUOR CARNIS. 
FIRST is the irrefutable evidence THIRDLY. — That, without the 


aid of artificially added * Eaa or 
Szrvum Albumen, the percentage of 
Natural Nitrogenous Material is 
higher than any other Meat Juice 
m the market. 


= 


FOURTHLY.—That the important 
natural iron-holding Proteids, Myo- 
hematin and Hemoglobin are derived 
not from the BLooD of the ox separ- 












ately and then added, but from the 
MUSCLE itself during the process of 
hydraulic pressure. 


whilst still maintaining its full 
“keeping” value, the palatability 
leaves nothing to be desired. 





IMPROVED 


PALATABLE. 


* This is a most important feature which the Proprietors of Liquor Carnis wish most earnestly to emphasize, for they mamtain that 


by their process alone can this important quality be secured. 
Samples supplied from The Liquor Carnis Co.’s Country Offices: ASTON CLINTON, BUCKS. 


STERILIZED ORGANIC FLUIDS. 


Prepared from the Glands and other[Organs by CHAIX & REMY, Paris, 17s. 6d. per dozen Tubes, 
PROF. DEBOVE’S STERILISABLE SYRINGE, 


For use with above, Manufactured by H. GALANTE & FILS, Paris. Complete with Two Platinum Iridium Needles, 25s, 


Sole Agents for the United Kingdom, FERRIS & COMPANY, Bristol. 


PAMPHLET AND PARTICULARS ON APPLICATION. 
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A REMARKABLE ENGLISH NATURAL CHALYBEATE. 


An Unrivalled Specifie for ANEMIA, CHLOROSIS and GENERAL DEBILITY. 


BRITISH aeeeecas Be ny ~~) Feb. 11, 1893. 

“The resuits of our analyses show that tains a large amount of iron, entirely int he 
‘ferric’ ae ee ee eee ee eris tf iedins Uk onal tanounae of lime and magnesia, combined 
eeatety ote, cutpieasie ath, 00 suynwee Line Shea unds derived 
rom peat, the to’ m amounting 5 parts wi per 100,000 parts by weig 
has a pleasant acid taste entirely devoid of ‘ and it is of being readily abeorbea 
which the tron I held in solution and combination renders it Ln ae 

and so far as our observations go the water 
produce coustipating effects." 


«Containing in each cach gallon more, than 70 satilen dln dell ol gor 

solution along 

THE HIGHEST ee ees a MEDICAL as SANITARY EXHIBITION ; NATIONAL HEALTH SOCIETY'S EXHIBITION 
Bamples Free to the Medical Profession on application. 

FLITWICK CHALYBEATE CO*¥-: 68, BOROUGH HIGH STREFT, S.E. 


Kondeon Agents: INGRAM & ROYLE, Ltd., 58, Farringdon Street. 
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THE NATURAL MINERAL WATERS OF 








CELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, 
Diabetes, &c. 


GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c. 
HOPITAL.—For Stomach Complaints. 


VIGHY SALTS AND PASTILLES.—A most convenient form for taking the waters, 


Samples and Pamphlet free to Members of the Medical Profession on application. 











SOLE AGENTS :— 


INGRAM & ROwy LE, Lita. 
52, Farringdon Street, London, E.C.; and 19, South John Street, Liverpool. 





BULLOCK’S PEPSINA PORCH, 


DOSE.2 to 4 Grains. 


BULLOCK’S ACID GLYGERINE OF PEPSINE 


DOSE.—1 to 2 drms. 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to 
produce a convenient and desirable liquid form of this valuable medicine; whilst the preserva- 
tive qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of 
keeping for any length of time. | 

May be prescribed with most substances compatible with Acids. 


In 4-0z., 8-o0z., and 16-o0z. Bottles, and in Bulk. 





The published experiments of G. F. Dowprswe.t, Esq., M.A.Cantab., F.C.S., F.L.8., &., 
Dr. Pavy, Professor Tuson, the late Professor Garrop, and others, conclusively demonstrate the 
excellence,thigh digestive power, and medicinal value of the above preparations. 


*," In prescribing either of the above preparations, it is suggested to insert in parenthesis as follows (BULLOCK. 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Square, London, W. 
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NOURRY’S i 
IODINATED __ 








WINE. 


The only preparation of Iodine which is Uninjurious to the Digestion, and easily given to children | 

because of its agreeable taste. { 

( 

“Rey ( 

AN EXCELLENT SUBSTITUTE FOR COD LIVER OIL AND JODIDES. } 
Successfully prescribed for— 

LYMPH ZMIA, CHLORO-AN ZMIA, AMENORRHGA, DYSMENORRHGA, 


PULMONARY AFFECTIONS, 
CONYALESCENCE FROM INFECTIOUS DISEASES. 


ll eh i a a i a 



































F. COMAR & son, NOURRY’S IODINATED WINE is not advertised to the Public. It owes its success entirely 


64, Holborn to the Medical Profession. 
Viaduct, 


Gin per Bottle.) SAMPLE FREE TO MEDICAL MEN ON APPLICATION. SPECIAL TERMS FOR PHYSICIANS, 


BREAD : 
AND 
' BISCUITS 
“ Supplied to 
the QUEEN 
and Royal Family. 


Promote re 
Digestion. 
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Highest award at Food and Cookery Exhibition, Lonaon, May, 1995 

IMITATION IS THE SINCEREST FORM OF F LATTSRY;. , 

The public are cautioned against accepting from bakers spurious imitations of HOVIS which havingimet 

with such unprecedented success, is being copied in many instances as closely as can be ew risk. 
2 any Gieiiy te putes Ce OE OT a ae is not sz isfactory, please write, t 


Ss. FITTON & SON, Millers, MACCLESFIELD. 
BAKERS RECOMMENDING ANY OTHER BREAD IN THE PLAOE OF ‘HOVI8" DO SO FOR THEIR OWN PROFIT. 







BEWARE’ 








THE BRITISH MEDIOAL JOURNAL 


— — 
a 


- Gadbury’s 


COCOA. 


No Alkalies used, as in many of the so-called 

















‘pure’”’ foreign cocoas. 


Tue Lancet, referring to a recent thorough examination of Cadbury's eN 
Cocoa, says :—‘‘ The results leave no doubt of its purity and excellence, and; jf 
show that there has been no treatment with fixed alkalies, or with ammonia. . . 

It represents, therefore, the standard of highest purity at present attainable in 
regard to cocoa.” 








LLOYD'S “ TROCHETTES.”: 


These are Compressed Medicated Lozenges of the British Pharmacopzia and other formule. They are the size of a small 
lozenge (about 15 grain’), and being prepared entirely by compression and without heat, retain unimpaired the properties 


and aroma of the ingredients. 
Price per Ib. | UNOFFICIAL. Bites yar Be 

Acid Benzoic B.P. —— ee oie ee Acid Boric, gr. ii. ida ‘ia aa ee oan.) Fa 

» Tannic .... - oe Sa den as Calomel, gr.i.... <i dm éia eco oa 1 
Bismuthi ane int. eta — i ~ — - -_ per on an aos, a fe 
Catechu ba - + cee -- 1/4 | Cayenne ... Pe one in va a ae 
Ferri Redacti_ we = .- 1/6 | Charcoal... ni iui me a mS aa 
Ipecacuanhsz eee gow oe 18 Chlorodyne on aoe ose ose “e - 1/6 
Morphinsz ioe ps . -- 1/6 | Cocaine, gr. } eve ote _ a aaa na 
Morph. et Ipecac. ,, oop Be Ey a Eres. ala oe hlUCUl etl 
Opii ees a6 CT a ao os ae Menth. Pip. Ang. int on soo 18 
Potas. Chlor. ... omen We tee << Santonin. et (emai gr. i. and gr. 88.. ... ico ftw 
Santonini oes Fg? ee a Terebene, “ii. ... ia “s sac ne 
Sodz Bicarb. ces < Gs 1/4 Tolutani ... oie _ om om ose — VW 

Sumeples upon application. 
i ee ee ee ee et ee eS 
PRIVATE FORMULAZ PREPARED. 


ee 


T. HOWARD LLOYD & CO., 


Wholesale and Export Druggists, 


86,..High Street & Town Hall. Lane, LEICESTER. 
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Supplied under Royal Co Her Majesty The Queen 
Warrant and @.R.%. the Prince of Wales. 


**Honest water which ne’er left man i’ the mire.’’—S#axkespeare, Timon of Athens. 


The finest tribute ever accorded to sterling merit is contained in = Lavcet of August 8th, 1891, P og 8, which em~odies the ‘report of Tae Lancer 
Commission on Natural Mineral Waters.” THe Lancet, after preliminary examination, deemed * Ji ” of such public value as to be worthy of special 
investigation by one of their Commissioners, who visited the springs i in Nassau, Germany, and after a week's vocllidine there, conducting experiments and examining the 


process of bottling, issued the report alluded to. 
Ea. PROMOTES APPETITE, ASSISTS DIGESTION, PROLONGS LIFE. 


dobannis — 


THE KING OF NATURAL TABLE WATERS 


GHARGED ENTIRELY WITH ITS OWN NATURAL GAS. MIXES EQUALLY WELL WITH WINE, SPIRITS OR MILK 


SAMPLE CASES OF 50 PINTS, 18/6, BOTTLES INCLUDED. 
To be obtained from all Chemists, Wine Merchants, and Stores, at the following prices PER DOZEN delivered :— 
Bott. Bott. + Bott. | Bett. Bott. 3 Bott. 
LONDON ese. - 6/ 4/6 3/6 COUNTRY. «. 6/6 5/- 3/9 


And of all W. & A. GILBEY'S. ‘Agents throughout the Kingdom. SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, AND RESTAURANTS. 


Proprietors: JOHANNIS UIMITED, 25, Regenmt Street, sS.WT. 
Sprinas: ZOLLHAUS GERMANY. 


IMPORTANT NOTICE. 


The Natural Carlsbad Sprudelsalt, powder, contaijs, according to &. Lucwig., in 100 parts: 


eo s 2D 

























4\, 


Bilphate of Sada. -91a,50, 
Bulpbate of Batash -~K» 58, 
Piicarkonate of SodaaTa C0, 


Chlaide of Sadiunv ..Ila CL 
Cakonate of Lithia.» Lis C8, > 
Waker, . a ee Gaia 


th Ne Natural Carlsbad Sprudelsalt, ar, tis according to Ragsky, in 100 parts: 


om 8S; 70) gy 








Sulphate of Sida | =NMar dH, 
CRlariderof Sadimm Nae & 
Watevofaystaliircatiowe 
Samples free on application to the Sole Agents, 


INGRAM & ROYWLE. L>., 


62, FARRINGDON ST., LONDON, E.C., AND 19, SOUTH JOHN ST., LIVERPOOL. 
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The attention of the MEDICAL PROFESSION is specially directed to the following well- 
known brands of genuine Dublin Pot Still Whiskey, bottled and guaranteed of absolute 
purity, and not less than SIX-YEARS-OLD. 


6.R._-GEORGE ROE & CO., Tuomas Srazzr Distitiery, Dus. 
Estab. 1757. Trade Bottlers: Messrs. Bowen & McKeEcunig, 9, Cross Street, Finsbury, E.C. 


D-WILLIAM JAMESON & CO., Marrowzone Lang, Disti.iery. 
Estab. 1752. Trade Bottlers: Messrs. J. Travers & Sons, Lrp., 119, Cannon Street, E.C. 


D.W.D.—DUBLIN WHISKEY DISTILLERY CoO., 
Jones Roap Distittery, Dvus.in. 
Estab. 1872. Trade Bottlers: Messrs. Boorp & Son, Allhallows Lane, E.C. 





TF HA 





Each Bottle should bear the full Distillery Brands and Trade Mark on Labels and Capsules. 


The Bottling Agents for the respective Distilleries will be happy to supply the Medical Profession with samples, together 
with names of Local Agents, should any difficulty be experienced in obtaining it. 




















GOLD MEDAL, INTERNATIONAL BXHIBITION, 1884. SILVER MEDAL, CALOUTTA EXHIBITION, 188. 


MIST. PEPSINZ CO. c. BISMUTHO (HEWLETTS). 


CompPosiTion—Pepsine, Liq. Bismuthi, Sol. Opii Purif, Hydrocyanic Acid, P.B., Tinct. Nux Vomica, &e. 
ot Sena in various forms of dyspepsia myer by direct action upon the mucous membrane of the stomach and intestines as a sedative. It can be 
with marked and almost instantaneous effe«* in the irritative form of dyspepsia, more es; ecially when is isa — a and pain 
occurs an hour or more after food. In simple neuralzic sstric pain following eating, occurring in feeble por Row it f especially indicated, even in carcinema 
it has been used with success in alleviating pain ana : »miting. 
In the dyspepsia of patients, dependent upon some organic disease, and where there is a decided loss ot nerve power, it is of singular service. Thus, for instance, 
PY neseey after a meal complains of a peculiar gna and emptiness, with slight pain at the eee signs of general relaxation and loss of nerve power. 
experience has shown that it is of great ice as a tonic and stomachic. A ion of ite value arises, it may be, from its action upon the spinal motor 
aerve-centres. Be these thi as they may, experience has abundantly demonstrated the value of the compound as a stomachic, antidyspe ,andtonic. In general 










































































































functional atony and , and in the various forms of d constipation, or diarrhea, connected with atony of the visceral muscular coat, the Mis. 
Sune Op. 6. Bunewume lea very valantie semely. In the ez % purging of Phthisis accompanied with night sweats and restlessness, Dr. Mathews, of = 
Nantwich, has used it with marked and appreciable effect. 
Price 10s. 6d. perlb. Dose—Half to one drachm.dilnted Phvsicians wil! please write ‘‘ Mist. Pepsine Comp. (Hewlett’s).” 
INTRODUCED AND PREPARED ONLY BY a) 
O°. J. HRwWwLlEeTT & SON. pa 
Wholesale and Export Druggists, 40, 41, & 42, Charlotte Street. LONDON. E.C. a 
, eee ee A nvaon rv 
| - PURE ENGLISH BEERS - [im 
Sounp & BricHT Sounp & NutRITIOUS. 
Guan - 
ca 
fa’ 
en 
yA S££: PRICE - LIST. 
Waltham Bros L'* Brewers, London, SW. ot 
POTUUTETTTSTETT re 
, re 
‘ Wi 
‘4 
ears | ie Ve ih iA , i 3 eM Pei Compare Price, 
Gt oe lle oe Sow wets tad Weight, and Value as 
| weil I aaa of other Foods. ae 
; for INFANTS, /iVALIDS, & EVERYBODY. ° 
4 Contains Extracteo WHEAT Phosphates. 
Wheat Phosphates (not chemical phosphates) are vitally necessary for the development and vigour of the Human Frame. “ FramE Foon” Drat 4 
sa ely fod wih contd en, rele, Naser cen oe wun neat Mertra ie tet fod for Ifans, Goring, Glin 
t Pretensiousl Besae, ore “MENTION THIS Pipen) FRAME FOOD. cO., LTD., LOMBARD ROAD, BATT RSEA, LONDON owe mse 








> ~ ~ _—e ~~ ses te ee en en en > ~~. * 
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SODA WATER, Potass, Seltzer, Lithia, &e., in 
Bottles, Splits, and Porecelain-lined Syphons, whieh 
last are indispensable for use in Sick Rooms. 


Particulars of the Secretary, 51, Berners Street, London. 





THE DEMAND FOR 


a pleasant and effective liquid laxative has long existed—a laxative that would be entirely safe for pPasicions to prescribe for 
patients of all ages, even the very young, the very old, the —- woman, and the ae laxative as physicians 


could sanction for family use, because its constituents were known to the profession and the rem 
to be prompt and reliable in its action, as well as pleasant to administer and never followed by 


After a nell study of the means to be employed to produce such 


A PERFECT LAXATIVE 


the Catrrorn1a Fie Syrup Company manufactured, from the juice of true Alexandria Senna and an excellent combination of 
carminative aromatics with pure white sugar, and a small quantity of the juice of Figs, the laxative which is now so well and 
favourably known, under the name of “‘ Syrup of a ot ith the exceptional facilities resulting from long experience and 
entire devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


IS MET BY OUR METHOD 


of extracting the laxative properties of Senna, without retaining the griping principle found in all other preparations or 
combinations of this drug. This method is known only to us, and all efforts to produce cheap imitations or substitutes may 


ay itself has been proved 
e slightest debilitation. 


0 
result in injury to a physician’s reputation, and will give dissatisfaction to the patient; hence, we trust that when physicians 
recommend or prescribe “‘ Syrup of Figs” (Syr. Fici. Cal.) they will not permit any substitution. The name “Syrup of Figs” 
was given to this laxative, not Beanuas in the process 


OF MANUFACTURING 


a few figs are used, but to distinguish it from all other laxatives. The dose of 


“SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed-time. From one-half to one tablespoonfual 


acts as a purgative, and may be repeated in six hours if necessary. 
‘‘ Syrup or Fries” is never sold in bulk. It is put up in two sizes to retail at 1/14 and 2/9 per bottle, and the name, “Syrup 


oF Fias,” as well as the name of the CaLrForN1A Fig Syrup Company is printed on the wrappers and labels of every Bottle. 


CALIFORNIA. EIG SYRUP Ca. 


Depot for Great Britain and Colonies: 32, SNOW HILL, LONDON, E.C. 








io te, oe 
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LAURENT-PERRIER. 


CHAMPAGNE. /SANS-SUCRE” CHAMPAGNE. 


A NATURAL WINE WITHOUT ANY ADDED SUGAR OR ALCOHOL WHATSOEVER. 











Samples free to Members of the Medical  aiiialien, with all particulars and analysis, from 
HERTZ & COLLINGWOOD, 38, Leadenhall Street, London, E.C. 


DIGESTION CONSIDEPABLY ASSISTED 


| BISCUITS. 


Dr. G. declares it to be aS bes best Tiny ~- Bread yet offered to the public. 
TO BE MAD OF ALL BAKERS AND OCONFEOTIONERS. SISOQUITS FROM THE NATIONAL BAKERY OO., LD., BREWERY ROAD. LONDON, N. 
Ask yO Grocer for CrTos Biscuits eS or unsweetened) Manufactured by the NaTronaL BaxE®y Co., Brewery Road, London. 


- MARSHALL & SONS, Victoria Cytos Mills, Great Grimsby. 


MISTURA BISMUTH! COMP. 


MACKEYS ORIGINAL PREPARATION. 
Composition Liq. Bismuth, Tr. Nux Vomica. Morphia, Hydrocyanie Acid, and Spt. Chlorof., priee 7/6 Ib. 


This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It ee a Vomiting, and has 
been used with success in the Diarrhea or Constipation connected with Debilitated tions of the Alimentary Canal. 

"Tavs ured the Mistare’Blamthl Oo., prepared fod by Moses. Mack, MACKxY  & Oo., and have found ft most efloacious, and far superior to any other 
_ Mistura Bismuth! ©: on other preparations of Bismuth, and more acceptable to the stomach. I have found ft a very 














INTRODUCED AND PREPARED ONLY BY 
MACKEY, MACKEY & CO., Wholesale Druggists and Manufacturing Chemists, 
Please Note Change of dddress—\76, GRANGE ROAD, BERMONDSEY, §&.E. 


HUMANIZED MILK. 


For INFANTS and INVALIDS. 
Silver Medal, National Health Society. 


To be obtained only from 


THE AYLESBURY DAIRY COMPANY 
LIMITED, 
8ST. PETERSBURGH PLACE, LONDON, W. 











BEWARE OF IMITATIONS. 








SAMPLES FREE TO MEMBERS 
OF THE 
MEDICAL PROFESSION, | 
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THE Repl | IEBIG Lill | SUSTAINIG 
cet |S" “COMPANY'S” == [r= 
wf arewsed EXTRACT __spaursicians; on warer. 
we = OF BEEF. ‘ou the netained when 
MINUTES) pay ee wir i te he —- Food isretused 





FRAY BENTOS OX TONGUES ARE THE BEST. 


SAMPLES and LITERATURE of the mien Goosiepities will be sent free to the Medical Profession on 
applying 


B. KUHN, 36, ST. MARY-AT-HILL, LONDON. 








- POWDER, LIQ. ACID GLYC., 7 
TABLETS, » CASC. SAG, 


» BISMUTH. (Dr. Fivxtzr & Co.) 


u™| Recent reports prove Papain (Dr. Finkler & Co.) 

1 of special value in the treatment of Chronic 

Gastric Ulcer (see Dr. G. Rankin’s report in The 

Lancet, 9th Feb., 1895, p. 333), and of Atonie 

psia (see Dr. Younger’s report, The Lanest, 

27th April, 1895, p. 1050). See also published 
reports by Medical Men and the Medical Press, 


(Dr. Finxize & Co.) PILLS. 


An ideal purely vegetable Digestive Ferment, 
with tonic and antiseptic action. It digests 
meat albumen in acid, neutral, and alkaline 
media, thus exercising its action throughout 
the-digestive tract. It gives immediate relief 
from gastric discomfort in all forms of 


It is respectfully suggested to add “ FINKLER” in brackets in prescribing, and to make sure of obtaining the Original Package, 
closed with Trade Mark and Signature ot the above facsimile. 








DIURETIN ie. 4 TRUE DIURETIC. 
It is indicated ia all cases of Dropsy arising from Cardiac and Renal 
(Kxotr). Affections. Most excellent results have been obtained in Cardiac Hydrops. 


In Chronic Nephritis its action has been shown to be superior in most cases to 
all other Diuretics. The improvement in the heart’s action and the simultaneous 
stimulation of the renal epithelium effect results otherwise unattainable. (See 
lately published pamphlet.) 


FERROPYRINE ‘cic, Sirias goene st cpt oh coe 
(Kyott). (See pamphlet.) 


SUBLIMATED 2rsicrsurigrs tie ry tea ara 
PAPE RS (Dr. Bataz). ature of the semen Mibd. the dose, anit” by this, ed sear gpa Apps, Long 


lately occurred with Sublimate tablets, are made impossible. 


ETHYL CHLORIDE rrsssin'itn ccotomic snd raaty encore ANES TILE 


manner Local Ansesthesia for Dental and 
(Dz. Bencve). Minor Bungioad Operations. B applying the (In. BEnavs), 
spray in oyralgie Headaches. Seia _ 
eumatic &e., to the part affect 
almost immediate and lasting relief is obtained. 





Sold by all Wholesale Druggists and Retail Chemists, or where not obtainable please apply dtrect to 
B. KUHN, 36, ST. MARY-AT-HILL LONDON. 
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all other Wines 
all other Wines 
all 
all 


Surpasses 
Surpasses other Wines 


Surpasses other Wines 


As a Tonic and Invigorant. 
As a Tonic and Invigorant. 
As a Tonic and Invigorant. 


As a Tonic and Invigorant. 


A High-Class Vintage Wine 
A High-Class Vintage Wine 
A High-Class Vintage Wine 
A High-Class Vintage Wine 


And Cinchona Hydrobromate. 
And Cinchona Hydrobromate. 
And Cinchona Hydrobromate. 
And Cinchona Hydrobromate. 


Does not cause Headache 
Does not cause Headache 
Does not cause Headache 


Does not cause Headache 


Or interfere with Digestion. 
Or interfere with Digestion. 
Or interfere with Digestion. 
Or interfere with Digestion. 


A Sample Bottle sent Free 
A Sample Bottle sent Free 
A Sample Bottle sent Free 
A Sample Bottle sent Free 


To any practising Physician 
To any practising Physician 
To any practising Physician 


To any practising Physician 


application by Letter. 
application by Letter. 
application by Letter. 
application by Letter. 


Post Cards not attended to. 
Post Cards not attended to. 
Post Cards not attended to. 
Post Cards not attended to, 





SOLE PROPRIETORS. 





FLETCHER. FLETCHER« (2, Holloway. LoNDONN 





ARMBRECHT 


Coca WinE 


, from depresced vita ity 


‘nba surege 


4s. an Imperial Pint, 
Post Free, 


ARMBRECHT, NELSON & Co., 


STOWER’S 
LIME 
«, JUICE 


FLAVOUR. CORDIAL. 
BEST! STRONGEST!! PUREST!!! 
OBTAINED THR HIGHEST AWARD AT THE CHICAGO EXHIBITION. 


Supplied to Her Majesty, both Houses of Parliament, several leading 
Hospitals, and all the principal Ocean Liners. 











Sample, post-tree, on application to the Sole Proprietors and Manufacturers, 


A. RIDDLE & CO., 36 & 37, Commercial Street, LONDON, 
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CONCENTRATED FORMULA MEDICATED WATERS. 








LIQUORS LOTIONS, MIXTURES ETC. Concentrated 1-40. 
COD LIVER OIL “1, = eee LACTOPHOSPHASE O P [ AT I N E. 


FLUID EXTRACTS. ANODYNB, 8ADATIVE, AND 8OPORIFIO. 
One Auta ennos represents one cuncs of Drag. 6| SYRUPS OF LACTOPHOSPHATES. 


LIN. EMOLLIENS tials 
FOR CHRONIC RHEUMATISM. TRANSPARENT CHLORODYNES. 
All mew Chemicals and Preparations as scon as introduced. 


PRICE LIST AND PILL CATALOGUE OWN APPLICATION. 


GALE & COMPANY, Wholesale Chemists and = 16, Bonverie Street, Fleet Street, BC. 























“ ORIGINAL” 
Hi GRANULAR 
eee ) 
Recelved the HIGHEST AWARDS: | our “® TRADE MARK - Sand 10 in 1 drachm, 
it 1889, oan LITHIA BITARTRATE |< fare. in 1 drechm. — 
OHICAGO, 1893. = tae, | PIPERAZINE. x 8 Gre: in 1 drechm. 
ANTWERP, 1894. FOTASE OTRAS ~ srsod se bcnik  ae 

















A. BISHOP & SONS, Ltd., 48, Spelman St., London, E. 


KREOcCHYILE 


(BARFF AND WIRE) 
LIQUID MEAT. 


FOOD AND STIMULANT FOR INVALIDS AND INFANTS. 
Sanest says: “A most concentrated and active form of liquid food. Contains so much albumen as to become almost solid on heating. 


Prices: Pints, 5/-; Half-pints, 2/9; Quarter-pints, 1/6. 


Sele Manufacturers of BAREE BORO-GLYCERIDE for Medical and Surgical Purposes. 
BY ROYAL LETTERS PATENT. 


From Lancet :—" Nothing can be better than the action of this compound.” 
S‘iampie apis te 1Ne@ KREOCHYLE OoO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.6, 


TO BE OBTAINED 2Y ORDER OF ALL CHEMISTS. 


SCHWEITZER'’S 


COCOATIN A. 


Anti-Dyspeptie Coeoa or Choeosase Powder. 


GUARANTEED PURE SOLUBLE COCOA. 


fhe Faculty and Medical Press pronounce it “the most nutritious, perfectly digestible Beverage for BREAKFAS®, 
LUNCHEON and SUPPER. HIGHLY NUTRITIOUS and ECONOMICAL, 


Adopted as a “Medical comfort” in the Hospitals and Ships of the Royal Navy. 
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JOHN WEISS & SON’S MASTICATOR wurre’s paTeNr. 


Invaluable to all Persons with Defective Teeth. 
This Instrument works on the principle of the action of the Teeth. Meat and other food which requires 


ag eres obey: bene pe Ay for digestion by the aid of the Masricaror. 
The food when ready for eating is first cut up into pieces, which are then crushed with the MasricaToz 
into a easily swallowed. Instrument is best worked if held almost horizontally with sorH hands. 


To avoi 


the food, dip the blades from time to time into hot water. 


After use, care must be taken to thoroughly cleanse the Masricator in hot water with a brush, and to rub 
it dry with a piece of Chamois leather. It can be easily taken apart for the purpose of cleansing. 
Price Best ELeoTrro-PLATED, 128. Gp. Nut Cases sue Onsnerp Exrha. 


OR. FISHER’S (IMPROVED) BOW-LEG 


— First QUALITY -.- 


SECOND OR ORDINARY Quatiry 2is. 


In 
also four 





- 8ile. 


give Sens 6 omen ft te, 
for which knee, —— 


Price 308 





Mr 
Srxcutum For Uss in ComBINED 
ABDOMINAL AND VAGINAL 


HysTERECTOMY. 
See “ Brit. Med. Journ.” Mar, 2, 1895. 





Mr. Bowreman Jessett’s 
Forogrs ror CLAMPING THE Broap 
LigaMENTS. 








MR. On aay IMPROVED THERMO- 


The UTERY. cum instrament areas _/# SCALE 
which makes 





Mr. Bowreman Jessett’s§j 
NEEDLES For LIGATURING THE BROAD LIGAMENTS. 
See “ Britsh Medical Journal,” May 19th, 1894. 








Sole Manufacturers, JOHN WEISS & SON, 287, Oxford Street, London, and 42, King Street, Manchester, 
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The ‘ Ryer-Ready”’ Cylinder Wound Plasters and Dressings 
for the Patent Caddy are sup — at rates which compare 
fe ourably with the prices charged for the old style of 
plasters, lints, &. 


The “‘ Ever-Ready’ Dressings SAVE WASTE, and are conse- 


quently CHEAPER TO USE. 
“ EVER-READY” PLASTERS 


Cylinder wound in one continuous piece, 8 inches wide, 
spread on calico, swansdown, or felt, in rolls of 2 to 6 yards, 
according to material. Tape plasters, various widths, on spools. 
“ EVER-READY” PROTECTIVES 
Cylinder wound, 8 inches wide. Guttapercha tissue 12 yards 
onaroll. Oiled Siik, Jaconet and other protectives, 6 yard rolls. 
*‘EVER-READY” LINTS 
Half-pound rolls, cylinder wound in one continuous piece, 8 
inches wide. All kinds of plain and antiseptic lints in stock. 
“ EVER-READY” ANTISEPTIC GAUZES 
Cylinder wound, 12 yards (full width) on each roll. 
‘“ EVER-READY” WOOLS 
Cylinder wound, in rolls about 6 to 8 oz. each, 8 inches wide. 
Absorbent wools, antiseptic wools, Gamgee tissue, 
Th Patent Caddy is made in Two Sizes, to suit difterent ‘kinds ot Dressings. 
Each Dressing is. Fitted os ae which can be Refilled 
as ‘J 

































MAHOGANY CABINBT, Holding Ten Small (4) ana Might 
Large (B) ies. 








FERRIS & C0.’S =r “EVER-READY” CADDY 


a6 Ever-Ready ‘af Plasters & Dressings. 





From the “MEDICAL ANNUAL,” 1895, p. 558. 





We thank Messrs. Ferris & Co., of Bristol, for having solved * 
a question which concerns us much more deeply than most of 
way? litical questions with which the public 
emselves. How is the practitioner to his 


Stock of lint, cotton-wool, adhesive plaster, Seatne ae ein 
wa sh poo he 4 4 in any- 


tiseptic 
thing like order, so as la be able to itd whichever is required 
when he wants it, and so that the several “denatiodtien do Rs 
ie seen eurmnin eae 

erris wi on by pu 
dressing on a cylinder, and enclosing iy paling on 
box, which they call a “ Cadd: eat the. end of the Oaddy 
in dd the dressing is Sistivetly printed. They 
pom uce @ wooden cabinet, having pigeon-holes which fit the 

and these when placed in position, with the name 
distinctly marked at the end, enable us at once to pick out 
the desired dressing. The box is opened, coe uired - 
Cy Peet few Se 00 ee remain 
untouched and cannot soil however long it may remain. 

There is no place for the “ Caddy” but its vacant pigeon- 
hole, so that if a dozen of the most untidy assistants or 
nurses were using from the same cabinet, it would 
impossible for any dressing to be out of ee or spoiled 
, careless usage. Busy practitioners with us — 

ut the practical importance of this. Some of us who are 
fairly tidy in our babi 80 far as the limits of time allow, 
know too well the f of doubt and ig eg with 
which the drawer in which the dressings are kept is 
over, and sometimes we find it, but often—“ mats nous avons 
changé tout cela.” 

We can only express our sympathy for those who do 
know of these useful and inexpensive Oaddies, which 
supplied separately, and adapt themselves to the 
titioner’s own shelves and cupboards, altho or the 
we have mentioned we would recommend a cabinet 
each Caddy has its place. 


a 


¥ 


Ht | 





A Set of Dressings in the Patent Caddies sent on 
approval to any.member of the Medical Profession, 
earriage free. 





The followwng ‘are ;taken from our List of upwards of seventy 
varietves of Dressings. 
No. 414. Caddy and Set Spools Antiseptic “* Self-Adhesive” 
Rubber Tape Plaster, assorted widths - - - 7/6 
No. 6. Caddy and 6 yard roll “Bristol” Strapping- - 2/8 
No. 78, Caddy and half Ib. roll Hospital Lint- - - 
No. 145. Caddy and roll Sal Alembroth Wool - - - - 2- 
No. 107. Caddy and 12 yard roll Double Cyanide Gauze -  4/- 
No. 69. Caddy and 6 yard roll Universal Protective - - 3/8 


Sample Caddy selected from above sent vost free on recespt of 
remittance. 


e 
=> 
— 
ae 
bot 











OTHER Prices AND Fut ParTICULARS ON APPLICATION TO THE SOLE PATENTEES— 


FERRIS & COMPANY, Union Street, BRISTOL, 
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THE “AREMA” VAPORISER 


Prices—5s. and 10s. 6d. (PATENTED AND REGISTERED). 


This Vaporiser is specially constructed for the Treatment of 
Diseases of the Throat, Lungs, and Bronchial Tubes by means of air, 
charged with the antiseptic vapour from volatile oils, and volatile 
medicaments dissolved in them. This new system is fully described 
in Dr. Spencer’s ‘‘ A New Method of Inhalation.” 

“‘ The entire apparatus is simple, portable, and easy to manage.”— The Lancet. 


“* The constraction of the apparatue is simp’ e and ingenious, and it a es to be well 
calculated to answer the desired purpose.”— Zhe British Medtcal Jou 


THE ‘AREMA’ INHALANTS 


Prices—1s. 9d. 3s, and 5s. 6d. 

These have been especially made to meet the demands of the above Vaporiser. 
They are combined oils of the finest selected brands, and they are mixed in those 
proportions which a “=. course of experience and actual trial in practice have 
shown to be the best. They are made in four varieties. 











For full particulars apply di direct to 


The ~AREMA" MANUFACTURING CO., 27, High Holborn, London. 


____ Manchester Agents :—J. WOOLLEY, sons & CO. 


THE BED SUPPORT. 


new practical invention which prevents patients 
on slipping down in bed, and relieves nurses from 
frequent raising and lifting. 


PRICE I65s. 
Apply for Testimonials, &c., to 


The BED SUPPORT CO. 
The Butts, COVENTRY. 


ASEPTIC POGKET 
INSTRUMENTS. 


48S SUGGESTED BY 


A. DIXON JOLLYE, M.2.0.8 
In Plated Metal Case, Price 40s, 


EVANS & WORMULL, 


31, STAMFORD Sr., LONDON, SE. 
(nstrument Makers to the Army, Navy, and Indian 
Government, and various Hospitals. 



























Price Lists and Particulars sent 
on application. 
Telegraphic ~ Ev. 


ANISH,” London. 
hone No. 4952. 


I 
+: 


H E 
E } A 
L 


POST FREE 7/9. 
SPRINGLESS BINAURAL STETHOSCOPE (Regd.) 


**A thoroughly satisfactory stethoscope. Most com- 


fortable to physician and patient.”—F. C. B., M.B., 
Riverhead ‘* For portability and as pe conductor of 
sound ‘The Ideal’ is unequalled.”—G.S a7? ee: 8. - 


Selhurst. ‘“‘Am delighted with aT 

J.M.W., M.D., Ventnor. *‘* The Ideal’ is ive 

* perfect’ stethoscope.”—J. G.B., M.D., Landport. 

Sole Maker: C, Hi. HUISH, 37, Wellesley Rd., 
Croydon, 8S. 


THE “VARILAT” 
Leggings and Stockings for Varicose Yeins 


are made of red rubber of 

special manufacture, in the 
form of bands with open 
meshes. The bands give the 
same support as the valves in 
the veins, and no painful pres- 
sure is experienced by the 

wearer. In the interspaces 
the blood has full freedom of 
flow. with no more projection 
of skin than is copeueuned by 
the thickness of the rubber. 
Easily washed, very comfort- 
able to wear, and the most 
efficient appliance that can 
be used for the purpose. 


The “‘ Varilat” Lattice Elastic Stocking Co., 
70, Fenchurch St., London, E.C. 


R. KANTHACK, 
18, BERNERS STREET, W. ] 


Recommends LEITZ’S ° 
Microscopes as those best 
adapted for the require- 
ments of medical 
research. 
















Also Sole Agent for Stzr- 
HEIL’s Telescopes, Binocu- 
lars, and Astro Physical 
Instruments. 


Illustrated Catalogues on application. 





GEORGE'S PATENT CALORIGEN, 


FOR WARMING AND VENTILATING. 
GAS CALORIGEN, £3 3s. Height, 28 in.; Diameter, 14in. 


THE PATENT SLOW COMBUSTION CALORIGEN. 
Price £6 6s, Will burn ANTHRACITE Coat or Cox 12 hours 
without attention. No escape of fumes when feeding. 


dd. F. FARWIG & CoO., 
CALORIGEN WORES, 4, Upper Thames St. (opposite Times Office). 
Se eee (not burnt) fresh 
air and are recommended by the Medical Profession. 
“5, Gledhow Gardens, South Kensington, 8.W., Dec. 9th, 1886. 


“* After more than ten bag pes ence of the Patent Cal in my own house, and in those of a great 

= patients, I think it due to you to express, unsolicited, the opinion that it is one of the most 
ng apparatus ever introduced. For ht use in the sick room I know of n to com 

with i n LS toy chronic asthma and bronchi ee t of the import- 


FOR VARICOSE VEINS AND WEAKNESS, 


ior SURGICAL BLAS- 
GS and KNEE- 






















POPE & PLANTE, 





ance. | Pr , the Salsa ens 
a., M.B.O8.Bn 


patient can 
I have never written a certificate fo for publication, but 
like of Pd wn Fh ae r ‘Ww. BT. 


136, REGENT STREET, LONDON W. 





ese aa 
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HUXLEY’S SUPPORT FOR RIDERS’ SPRAIN. 


Until this contrivance was devised the straining of the adductor muscles had met with no effectual relief—this 
apparatus is unmovable when in use—and simply perfect in action. Measures required, size of top of thigh and round 
pelvis, stating for which leg. Dr. C—————,, writes to The Lameet :— 


** Sir.—Observing letters on the above in The Lancet of July 29th and August 5th, I venture, thro ~ our columns, to recommend sufferers from 
the injery to give a trial to ‘ a 8 — port jor injury to the large muscle of the t thigh,’ advertised he Lancet of August th. I ; injured the 
muscle lo about four years ag suffered off and on from ihe injury for three years, at times. having to give up anytinag 1 ther for a. 
weeks or 80. per no Denes roller ccdinastly used in the hunting field gave a certain amount of support, > even with i hing 1 
of polo made ri ‘= 2 the following day almost an impoasibili Last year my attention was drawn to the advertisemen r. ae. 1 ola 
Cavendish Street. and I sent for one of his sup Within a week or two after commencing to wear it, my leg was, to all i od tents and 
well, and I have had ‘no return of the inj thous I have played polo regularly during the last twelve months. I still wear the support at polo as 8 
precautionary measure, but after using it for a month I was able to discard it Yor o inary riding. I cannot too strongly recommend a of th 
support to any sufferers from the injury. I remain, Sir, yours faithfully, 

** East Indies, August 26th, 1882. dz, o——_—., Surg.-Maj., Central India Horse.” 


ED. HUXLEY, 13, Old Cavendish Street, W. 


CURRY & PAXTON, 


OPHTHALMIC OPTICIANS, 


195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 


Inventors and Patentees of the only Pince-niz suitable for astigmatism, 
Curry & Paxton are the only Opticians who devote themselves ENTIRELY to the Medical Profession, 


INFANT FEEDING. 


HAWRKASLEY’S PATENT 


MILK STERILIZERS. 


As used in the Children’s Hospital, Manchester, for ‘ Humanizing ” 
and “ Peptonizing” Infant's Food. 


, F.R.C.8., writes:—‘‘I have been in want of such an a 
paratus for some time, for the amount of mortality and 

lack of Stentz Mixx, when breast ts neglected or unavoidably 
abandoned, Is APPALLING. 

“Suitable alike for invalids and f use.” 

A simple method of heating and sterilizing milk so that w= | 
disease germs which it may contain are effectu me Goreme 
the objectionable flavour usually imparted to milk by ‘ iling ” 
or “‘ smoking” is thereby avoided. 

aw be used on the nursery fire, or a gas, spirit, or oil 
stove. 

Made in several sizes. Price from 10s. 6d. to £1 5s. The 14 
Pint size, with extra Bottle and page (price 12s. 6d.) will PREPARE 
seep ra ONE CHILD, and is size prescribed by Dr. Ashby 
and others. 


Price List and descriptive . May be had through 
oy Caland ae raat frm te . 


| Ex AW K Ss LE Y, Surgi ~ a er, AND, 7 Oniord Strest, L o IN D Oo DN. 


THE PATENT “MOVILLETTE” PINCENEZ 


Comfortably Fits any Nose. 
5/6 Pair, with GX or GO Lenses. / 


Of all Opticians and from the Patentecs— 
+ J. RAPHAEL & CO., Manufacturing Opticians, 


-». 18 OXFORD STREET, LONDON W. 
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DISPENSING BOTTLES. 3" 


REDUCED PRICES. 
‘ GREEN | FLINTS. a 


Onowany (Quarry 16 86786 a6 a6 126 e6 ex Gross. 
Best 96 O86 11 Il 16/- 2 #. 
“WHITE FLINT, VIALS (Plain: and Graduated), 
- 38 ‘to a6 rr Per Griese 
SCREW- STOPPERED BOTTLES. 











36 on, 
FLAT. SCREW MOUTH ~~ = ~~ a3 83 9/3 9/3 13,6 1% Ds Gross. 
Screw Sroprers For sAmMe 1/9 19 1/9 1/9 29 086 ao " e 5 
. WASHING AND FitTina-exTRA “6 +6 -6 +6 +9 Le vi 4 STOPPERED. 





KILNER BROTHERS, No. 84, Q. N. Goods Station, King’s Cross, London. 


ASEPTIC CATHETERS. 


FIRST QUALITY, SILK WEBS, WOVEN EYES, AND SOLID ENDS, 
‘With Inner Surface smooth and highly polished. 


Patent No. 13453. 
_Sadgestead by C. MANSELL MOULLIN, Esq., Wimpole Street, Ww. 











Per Doz.:—a Boule, 38s. ; a Coudée, 39s.; Bi-coudee, 408.; Conical, 38s.; Cylindrical, 36s. 


5S. MAW, SON & THOMPSON, 7 to 12, _Tipamgnie Street, London, E.C 


ROBINSON & CLEAVER, BELFAST. 


Ama at 170, REGENT STREET, att 


GRAND O!IPLOMA OF Honour, EDINBURGH, 1890. Two Prize enane Paris, 1889. 
Manufacturers and Pioneers in Supplying the Publie direct at lowest Wholesale Prices. 


IRISH DAMASK TABLE AND HOUSE LINEN. 


5 
jo Clothe, Ai} euch; Serer pate Macks Tele. OH per dor. “Funes Lins at tllow Onoe fg Pry 


[RISH ~ CAMBRIC ee ee ee 
getty Hemettates vere © 3% POCKET HANDKERCHIEFS. 
COLLARS, CUFFS AND SHIRTS. 


3-fold, from 3/6 per doz. ; Genta 4fold, 4/11 per doz.; Cuffs for Ladies or Gentlemen from 5/11 per doz. 
MATOHLESS ‘SHIRTS. best ans, Long © loth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra). 


wen gt PRICE LISTS AND SAMPLES POST FREE. 
































N.B.—AUu letter orders and enquiries for samples should be sent direct to Belfast as} hitherto. 
By Royal Appointments to Her Majesty the Queen, H.1.H;-the Empress Frederick, H.R.H. the Duke of Connaught, &c., &. 
The latest improvement in Trusses 





WM. COLES & CO., 


INVENTORS AND PATENTERS OF 

THE SPIRAL SPRING TRUSS. 

‘ 225, PICCADILLY, W. (ate 3, Charing Cross.) 
Particulars etc., gratis by post. 
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ABDOMINAL BELTS. 


“Dro? 28;'1898. ] 


BAIL LEY’S ‘PATENT: 























No, 1. FO FOR | GENERAL SUPPORT. No. 8. FOR PROLAPSUS UTERI. 





On eed 2. FOR PREGNANCY. 
Lacing front. 





ft or ruck up.”— The Perineal Pad 
ean B5/-, 25/4 18) nam, 188, phy meme meee fais cor pheen 
Med, Journ, Beta ertos supp 











BAILEY’S OLINIGAL THERMOMETERS. 


REDUCED PRICE 











4inch Patent Improved front “ Half-Minute” Magnifying 







4-inch Cheap ‘ * aospital” .. oo "a's 6 
No.1. inch “Indestructible” Index 3 - ~ , 8 @ och 6 6 
Ho.2. ¢inch “Indestructible” Index, flat back». om» & 0 Ho. 6. | etna Pent . “Half-Minnte,” bat withou ‘Magultying 3 6 
o, 3. 4inch “Indestructible” Index, wide bore . » & 6 | wo.7, «inch Fiat front, very clear isi ba? 
” ae s ‘a . 3 6 
No.4. 4inch * ee mee _Tmproved "Magnitying se No. 8, estes” naman omy. read by holatag up ‘to the . 8 
Lens ” 








"Postage, 84. Kew Certificate, 1s. 6d. extra. 
Wholesale Depot for Surgeons’ Instruments and Appliancee, Invalids’ Requisites, de. :— 


W. H. BAILEY & SON, 38, Oxford St., London. 


Telegrams : " aylet Londes,’” 








New Hospital “ RELIAN CE” Clinical | Thermometer 


I 
as D ARNOLD 6SONSS LONDON 0. eee 









Extract from “The Lancet,” January 5th, 1895.—‘‘The accompanying diagram illustrates a new shape of Clinica 
Thermometer which has been ‘the outcome of practical experiments made to satisfy the requirements suggested by the 
authorities of St. Bartholomew’s Hospital, they being desirous of having a clinical thermometer provided, which would be 
much stronger in the constricted portion, and so obviate the expense of having to replace numerous breakages. Messrs. 
Annotp & Sons have succeeded in making a Clinical Thermometer whereby the constriction is the strongest part of the 
instrument, so that, if dropped on the floor, it would certainly not break at that part of thestem. In all other ways the new 
form will be found to be as good as the ordinary pattern, taking a record of temperature with equal rapidity. This seems to 
be one of the new ideas which ought to have occurred a great deal earlier to a great many people; it is so simple, and yet 
meets so well known an annoyance. What sum annually is lost to our hospitals in London alone, by the breakage of clinical 
thermometers, would make an interesting calculation—the total would certainly be equivalent to a sum sufficient to support 
two beds, and a large proportion of these fractures take place at the constricted waist. Children also are apt to fit their teeth 
into the groove, with disastrous results.” 

Extract from “The British Medical Journal,” January 12th, 1895.—‘‘ Messrs. ARNOLD & Sons, West Smithfield, send us a 
specimen of a Clinical Thermometer. The constriction i is the strongest part, the instrument would certainly not break where 
the glass is, in fact, much thicker than in the ordinary patterns. The thermometers are sold at, the usual price, and it is 
believed that their enduring qualities will make them a real economy.” 
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Messrs. S. BAW, SON & THOMPSON, Surgical Instrument Makers, 7 to 12, Aldersgate Street, London, E.G. 
Messrs. REYNOLDS & BRANSON, Surgical Instrument Makers, 13, Briggate, Leeds. 
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